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Ankle,  resection  of,  in  tuberculosis  of  the  joint,  910  ; 

Liebrecht’s  method  for  excision  of,  1118 
Ankylosis  of  crico-arytenoid  articulation,  1157 
Ankylostomum  duodenale,  1118,  1291 
Annandale,  Mr.  T.,  compound  comminuted  fracture 
of  rib,  18  ;  operation  for  displaced  semilunar  carti¬ 
lage,  779 

Anningson,  Dr.,  epidemic  of  typhoid  fever,  842 
Announcement,  an  important,  1181 
Anthrax,  case  of,  837 
Antipyretic,  lemon  as  an,  155 
Antipyretics,  recently  introduced,  1157 
Antipyrine,  effect  of,  1223 
Antiseptic  dressing.  See  Dressing 

- gauze,  how  to  make,  42S 

- generator,  an,  605 

- spray  in  abdominal  surgery.  See  Spray 

- Treatment  of  Wounds,  Mr.  Watson 

Cheyne’s  Manual  of,  rev.,  996 
Antiseptics,  action  of  on  the  circulation  of  frogs,  47 
Anti  vaccinationist,  alleged  death  of  an  from  small-pox, 
952,  973,  1005 
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Antivaccinationists,  facts  for,  49S 
Antivivisection  in  Glasgow,  854 

Antrum,  chronic  suppuration  in,  Mr.  Smale  on,  iSO 
Anuria,  case  of,  28 

Anus,  cucaine  in  treatment  of  pruritus  of,  177  ;  papil¬ 
lary  tumour  of,  890 

- and  Rectum,  Mr.  H.  Cripps  on  Diseases  of, 

rev.,  79  ;  Mr.  E.  Lund  on  diseases  of,  1284 
Aorta,  abdominal,  treatment  of  aneurysm  of,  668,  745, 
783,  814,  865,  918,  940,  955,  1256 

- thoracic,  musical  murmur  in,  135  ;  valvular 

disease  of,  135  ;  aneurysm  of,  137,  438,  542,  1047  ; 
diastolic  murmur  in,  apart  from  incompetency  or 
aneurysm,  Dr.  Finlayson,  426  ;  rupture  of,  739 ; 
stenosis  of,  742  ;  anomaly  of  arch  of,  841 
Aphasia,  Dr.  W.  H.  Broadbent  on,  132  ;  case  of,  after 
injury,  1155  ;  Dr.  8.  West  on  a  case  of,  1242  ;  case  of 
with  hemiplegia,  1261* 

Aphides  on  plants,  1332 

Apothecaries,  Society  of,  pass-lists,  54,  106,  158,  20<, 
262,  307,  360,  411,  464,  514,  572,  629,  722,  761,  873, 
924,  972,  1082,  1136,  1182,  1275,  1319  ;  preliminary 
examination  in  arts,  207  ;  assessors  in  surgery,  242  ; 
surgical  scholarship,  1258 
Apparatus,  surgical,  for  the  afflicted  poor,  51 
Appeal,  362 

Appendix,  vermiform,  anatomy  of  the,  527  ;  removal 
of  a  calculus  from,  992 
Appointment,  a  valuable,  571,  625 
Arabian  desert,  domestic  remedies  of  the, 

Hull  on,  734 

Arboriculture,  urban,  294,  512 
Arbroath,  outbreak  of  small-pox  at,  1214 
Archer,  Dr.  A.  M.,  presentation  to,  1103 
Argentine  Republic,  medical  practice  in  the,  110,  265 
Argyll,  the  Duke  of,  on  science,  352 
Arkle,  Mr.  C.  J.,  and  Mr.  Brock,  experiments  with 
cucaine,  99 

Arloing,  M.,  cucaine,  863 

Arm,  multiple  fractures  of,  77  ;  laceration  of,  182 
Armstrong,  Mr.  H.  E.,  the  status  of  the  medical  offi¬ 
cer  of  health  as  a  criterion  of  sanitary  progress,  181 
Army,  use  of  preserved  food  in  an,  188 
- British,  promotions  and  appointments  in  medi¬ 
cal  staff,  50,  102,  155,  203,  255,  304,  357,  405,  461, 
508,  569,  623,  676,  717,  757,  866,  919,  969,  1020,  1681, 
1130,  1178,  1227,  1273,  1316;  new  offices  of  medical 
department,  102 ;  changes  of  station,  155,  357, 
570,  816,  1020,  1226 ;  medical  charges  to  com¬ 
batant  officers,  202  ;  dress  of  medical  officers,  255  ; 
distribution  of  prizes  at  Netley,  303  ;  memorial 
to  Professor  Maclean,  ib.  ;  medical  department 
in  the  Soudan,  see  Soudan ;  resolution  of  Dub¬ 
lin  Branch  regarding  promotion,  350,  351,  454,  710 ; 
dearth  of  medical  staff  in  Dublin,  396;  army  medi¬ 
cal  examinations,  406,  460  ;  successful  candidates 
at  examination  for  medical  staff,  460  ;  Alexander 
memorial  prize,  569  ;  dinner  to  Professor  Maclean  at 
Netley,  749  ;  opening  of  summer  session  at  Netley, 
753  ;  the  medical  department  and  the  National  Aid 
Society,  754;  competition  for  medical  appoint¬ 
ments,  902  ;  schedule  of  qualifications  for  candi¬ 
dates  for  commissions,  918,  1020  ;  preparations  on 
the  Afghan,  frontier,  959  ;  unsuccessful  candidates 
and  commissions,  968  ;  varicocele  a  disqualification 
for  service,  1021  ;  relative  rank,  1021,  1129  ;  visit  of 
the  Queen  to  Netley,  1077  ;  inspection  of  Victoria 
Hospital  at  Suez  by  Lord  Wolseley,  1166  ;  annual 
dinner  of  medical  staff,  1212  ;  examination  of  re¬ 
cruits,  1273 

- French,  cholera  in,  565  ;  regulations  concern¬ 
ing  surgeons,  ib. 

- Indian,  promotions  and  appointments  in 

medical  department,  51,  102,  155,  203,  255,  304,  357, 
406, 461, 508, 569, 623, 676, 717, 757, 867, 919, 1021, 1081, 
1130,  1178, 1227, 1274, 1316 ;  grade-pay,  102,  509 ;  sta¬ 
tion-hospitals  in  India,  299;  resolution  of  Parliament¬ 
ary  Bills  Committee  regarding  charge-pay,  453,  754  ; 
letter  on  appointments  in  medical  service,  460  ;  ex¬ 
amination-questions  for  candidates  for  medical 
staff,  460,  624  ;  successful  candidates  for  appoint¬ 
ments,  461  ;  appointment  of  surgeon-general  to  the 
Bengal  Army,  866  ;  reorganisation  of  medical  ser¬ 
vice,  1129  ;  the  Government  of  India  and  Surgeon- 
General  Cuningham,  1178 ;  junior  officers  of  medical 
staff,  1226  ;  letter  on  medical  staff  of,  1315 

- Prussian,  venereal  disease  in,  1016 

- Salvation,  and  healing  miracles,  391 

Swiss,  Dr.  G.  J.  H.  Evatt  on  the  medical  corps 


Artery,  axillary,  ligature  of,  48,  1040 

- basilar,  thrombosis  of,  596,  612 

- carotid,  common,  ligature  of  287 

- coronary,  anomalous,  1159 

- femoral,  aneurysm  of,  889  ;  ligature  of,  942, 

1155  ,  „  . 

- iliac,  external,  aneurysm  of,  235  ;  wound  of  in 

fracture  of  pelvis,  543  ;  ligature  of,  713,  889,  S93 

-  popliteal,  aneurysm  of,  942,  1155 

-  pulmonary,  anomalous  coronary  branch  from, 


841 


—  splenic,  aneurysm  of,  595 


Arthritis,  suppurative,  in  syphilis,  131 
Ascites,  improved  cannula  for  drainage  in,  3Su,  <03, 
845  ;  chylous,  Dr.  Whitla  on,  1089 
Asclepiad,  Dr.  B.  W.  Richardson’s,  rev.,  1204 
Asphyxia  from  cervical  adenitis,  843 
Aspiration,  complete,  160  . 

Association,  British  Medical,  corrections  in  list 
of  members,  46,  96,  152,  198,  250  ;  programme  of 
annual  meeting,  399,  965, 1124, 1179, 1220,  1266, 1811, 
financial  statement  for  1884,  S08  ;  new  brauch,  914  ; 
prospects  of  Brighton  meeting,  1115  ;  the  proffered 
prize  for  a  sound-deadener,  1122,  1177  ;  remarks  on 
programme  of  annual  meeting,  1206  ;  proposed  de¬ 
bate  on  anaesthetics,  1210 ;  contribution  of  South- 
Eastern  Branch  towards  expenses  of  meeting  in 
1886,  1265 

_ ; - Council,  proceedings  of,  197,  807 

_ _  Committee  on  Collective  Investigation  of 

Disease.  See  Collective  Investigation 

Committee  on  Parliamentary  Buis, 


president’s  address,  ib.  ;  communications,  ib.  ;  din¬ 
ner,  ib. 

Association.  Glasgow  and  IVest  of  Scotland  Branch, 
annual  meeting,  400 ;  president’s  address,  ib.  ; 
communications,  401 ;  dinner,  ib.  ;  report  of  coun¬ 
cil,  ib. 

- Gloucestershire  Branch,  meeting,  50a, 

<12  ;  secretaryship,  505 ;  and  Worcestershire  and 
Herefordshire  Branch,  conjoint  meeting,  1124  ;  re¬ 
presentation  in  council  of  Association,  ib.  ;  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society,  ib.; 
the  lunacy  law,  ib.  ;  gouty  affections  of  the  heart, 
ib.  ;  the  drainage-tube,  ib.  ;  dinner,  ib. 

_ Jamaica  Branch,  meeting,  95  ;  proposed 

Government  tariff  for  medical  officers,  96  ;  officers 
and  council,  619  .  .  _  .  , 

Lancashire  and  Cheshire  Branch,  special 


of,  S28 

Arnott,  the  Rev.  H.,  preferment  of,  736 
- Mr.  J.  M.,  death  of,  1165;  letter  of  condo¬ 
lence  with  daughter  of,  1218 ;  obituary  notice  of, 
1271 

Aronsohn,  Herr,  a  thermal  centre  in  cerebrum,  119 

Arrott,  the  late  Dr.  J.,  bequest  of,  749 

Arsenic,  poisoning  by,  1304 

Arsenical  floors,  390 

Art  and  Medicine,  953 

Arteries,  ligature  of,  for  aneurysm,  230  ;  of  abdomen, 
development  of,  449  ;  long  standing  obstruction  of, 
989 


meetings,  452,  960  ;  private  bill  legislation  for  1885, 
452  ;  Pharmacy  Bill,  ib.  ;  Indian  medical  officers 
and  charge-pay,  453  ;  Midwives  Bill,  453,  962  ; 
public  health  legislation,  454  ;  army  medical  de¬ 
partment,  ib.  ;  rivers  pollution,  ib.  ;  deputation  to 
Lord  Carlingford,  ib.  ;  Lunacy  Act  Amendment 
Bill  960,  1073  ;  Police  and  Health  (Scotland)  Bill, 
961 Brighton  Local  Bill,  ib.  ;  notification  clause 
in  Local  Bills,  ib.  ;  Poisons  Bill,  962  ;  militia-sur¬ 
geons,  962,  1004,  1065  ;  disqualification  by  medical 
relief,  962  ;  constitution  of  the  Committee,  ib. 

Committee  on  Scientific  Grants,  report 


of  Mr.  Watson  Cheyne  to,  821,  877,  931,  975,  1027  ; 
notice  regarding,  1309  _  , 

-  Aberdeen,  Banff,  and  Kincardine  Branch, 


acute  meningitis,  984 

Bath  and  Bristol  Branch,  meetings,  299, 


619  965,  1219  ;  communications,  299,  619,  965,  1219; 
new  members,  299,  619, 1219 ;  Medical  Sickness,  An¬ 
nuity,  and  Life-Assurance  Society,  299 ;  vote  of 
thanks  to  Mr.  Fowke,  965 

Birmingham  and  Midland  Counties 


Branch,  meetings,  46,  235,  491  ;  communications, 
46  ;  cerebral  disorders  in  locomotor  ataxy,  40  ; 
treatment  of  internal  haemorrhoids,  ib.  ;  abdominal 
section,  235  ;  fibromyoma  of  uterus,  235 ;  speci¬ 
mens,  491 ;  scarlatinal  sore-throat,  491  ;  entoptic 
phenomena,  492.— Pathological  and  Clinical  Sec¬ 
tion,  labio-glosso-laryngeal  paralysis,  541 ;  progres- 
sive  muscular  atrophy,  ib.  ;  mitral  stenosis  and 
pericarditis,  ib.  ;  enlarged  spleen,  ib.  ;  tumour  of 
omentum,  ib.  ;  aneurysm  of  aorta  and  malignant 
tumour  of  caecum,  ib. ;  tubal  gestation,  ib. ;  saccular 
dilatation  of  urethra,  1047  ;  specimens,  ib.  ;  lumbar 
nephrectomy,  ib.  ;  ligature  of  subclavian  artery 
for  axillary  aneurysm,  ib. 

- Border  Counties  Branch,  meetings,  792, 

857 ;  pneumonia,  792  ;  caries  of  cervical  vertebra, 
793  ;  subperiostal  excision  of  tibia,  ib.  ;  destruction 
of  skin  over  knee  by  molten  lead,  ib.  ;  the  brain  in 
general  paralysis  of  the  insane,  ib. ;  cancer  of 
stomach  and  pancreas,  ib.  ;  diseased  shoulder-joint, 
ib.  ;  new  members,  857  ;  dinner,  ib. 

Cambridgeshire  and  Huntingdonshire 


Branch,  annual  meeting,  1311  ;  officers  and  council, 
ib. ;  next  annual  meeting,  ib.  ;  consultants  and 
practitioners,  ib.  See  East  Anglian  Branch 

-  Dorset  and  West  Hants  Branch,  meet¬ 


ing,  1173  ;  vote  of  thanks,  ib.  ;  Branch  Council,  ib.; 
representative  in  Council  of  Association,  ib.  ;  new 
members,  ib.  ;  communications  and  specimens, 
ib.  ;  dinner,  ib.  ;  excursion,  ib. 

-  Dublin  Branch,  Dr.  Atthill’s  presides 


tial  address  on  medical  reform,  317,  351  ;  annual 
meeting,  350 ;  report  of  council,  350,  351  ;  army 
medical  department,  350,  351,  454  ;  discussion  on 
Branch  meetings,  351,  353  ;  officers  and  council, 
351  ;  annual  dinner,  ib. 

East  Anglian  Branch,  Essex  District, 


meeting,  299  ;  rules  and  secretary,  ib.  ;  strangu¬ 
lated  hernia,  299  ;  colotomy,  ib.;  and  South  Mid¬ 
land  and  Cambridgeshire  and  Huntingdon  Branches, 
combined  meeting,  1311  ;  president's  address,  ib. ; 
discussion,  ib. ;  papers,  ib.  ;  specimens,  ib.  ;  dinner, 

ib.  ,  _ 

East  York  and  North  Lincoln  Branch, 


meeting,  1079  ;  mode  of  election  of  representatives 
in  council,  1079  ;  vote  of  thanks  to  Mayor  of 
Chester  ib. 

Metropolitan  Counties  Branch,  report  of 

•  -  t  J _  J _ _ _ _  1  rtnrl 


subcommittee  on  university  degrees  for  London 
medical  students,  397  ;  discussion  on,  549,  557,  611 ; 
deputation  to  Senate  of  University  of  London,  848, 
900,  911.— East  London  and  South  Essex  District, 
meeting,  95.— Northern  District,  meetings,  791,  809  ; 
cerebral  haemorrhage,  791 ;  exophthalmic  goitre, 
ib.  ;  disseminated  choroiditis,  ib. 

_ North  of  Ireland  Branch,  meeting,  4o6  ; 

lithotomy,  ib.  ;  malignant  disease  of  liver,  ib.  ; 
cucaine,  ib.  ;  anencephalous  foetus,  ib.  ;  contracted 
knee,  ib.  ;  intracapsular  injection  in  cataract,  1249  ; 
multilocular  ovarian  tumour,  ib.  ;  paralysis  from 
spinal  haemorrhage,  ib.  ;  fatty  tumour,  ib.  ;  collect¬ 
ive  investigation,  ib. 

- North  Wales  Branch,  meeting,  810  ;  new 

members,  ib.  ;  treasurer’s  statement.,  ib.  ;  presenta¬ 
tion  to  Mr.  Lloyd  Roberts,  ib. ;  rib  of  rabbit  m 
strangulated  hernia,  ib. ;  chorea,  ib.  ;  dinner,  i b. 

.  North-West  Provinces  and  Oudli  Branch, 


annual  meeting,  554 

-  Oxford  Branch,  formation  of,  914 
■  Shropshire  and  Mid- Wales  Branch,  quar¬ 


terly  meeting,  1079  ;  new  members,  ib.  ;  visit  to 
Llandrindod  Wells,  ib. 

■  South  Australian  Branch,  meeting,  9a  ; 


spina  bifida,  ib. ;  the  Medictil  Register,  ib.  ,  supia- 
vaginal  amputation  of  uterus,  ib.  ;  specimens,  96 
-South-Eastern  Branch,  annual  meeting, 


1265  ;  president’s  address,  ib.  ;  report  ot  council, 
ib. ;  meeting  of  the  Association  in  1886,  ib. ;  Council 
of  Branch,  ib. ;  representatives  in  Council  oi  Asso¬ 
ciation,  ib.  ;  meeting  in  1886,  1266  ;  visit  to  new  in¬ 
firmary,  ib. ;  dinner,  ib. — East  Kent  District,  meet¬ 
ings,  857, 1219;  specimens,  1219;  secretary,  ib. ;  future 
meetings,  ib.;  papers,  ib. — West  Kent  District,  meet¬ 
ings,  234, 300,  810;  lunacy-law  and  practice,  234.— Last 
Surrey  District,  meetings,  24,  619,  1173;  communi¬ 
cations,  24,  619,  1173  ;  dislocation  of  elbow,  with 
fracture  of  olecranon,  24  ;  Sayre  s  jacket,  ib.  ;  in¬ 
jury  to  eye,  ib. ;  epiphora,  ib.  ;  cucaine,  ib. ;  splenic 
anaemia  treated  by  phosphorus,  ib.  ;  the  late  Dr. 
Lanchester,  619  ;  dinner,  619,  1173. -West  Surrey 
District,  special  meeting,  966  ;  collective  investiga¬ 
tion  ib. ;  acute  rheumatism,  ib.;  puerperal  pyrexia, 
ib. ;  etiology  of  phthisis,  ib.— East  Sussex  District, 
meetings,  46,  1249  ;  annual  meeting  of  Association 
in  1886,  46  ;  and  West  Sussex  District,  conjoint 
meeting,  809  ;  papers,  ib.  ;  lateral  dislocation  of  pa¬ 
tella,  1249  ;  chloride  of  calcium,  ib.;  paraldehyde,  ib. ; 
use  of  the  ophthalmoscope  in  diagnosis,  ib. 

South  Indian  Branch,  officers  and  coun¬ 


spring  meeting,  914  ;  new  members,  ib.;  papers, 915; 
medical  school  at  Cardiff,  ib.  ;  the  case  ot  Dr. 
David  Bradley,  ib. 

-South-Western  Branch,  meetings,  564, 


1310;  new  members,  564,  1310;  papers,  564,  1311  ; 
visit  to  South  Devon  and  East  Cornwall  Hospital, 
564;  president-elect,  ib.;  report  of  council,  to.; 
annual  meeting  for  1886,  ib.  ;  officers  and  council, 
ib.;  Patent  Medicines  Stamp  Act,  ib.;  collective  in¬ 
vestigation,  1311 ;  excursion,  ib.;  dinner,  i0. 

Southern  Branch,  Isle  of  Wight  District, 


annual  meeting,  1266 ;  report  of  representative  in 
Council,  ib.  ;  report  of  representative  in  Parlia¬ 
mentary  Bills  Committee,  ib. ;  officers  and  oouncil, 
ib.  ;  autumn  meeting,  ib. ;  time  of  elections,  ib.  • 


annual  meeting,  1124  ;  election  of  officers,  ib.;  next 
meeting,  ib.;  collective  investigation,  ib.;  address 
of  retiring  president,  ib.  ;  president  s  address,  ib. , 
colotomy  in  perityphlitis,  ib. ;  estimation  of  urea, 
-ib. — South-East  Hants  Medical  Society,  meetings, 
45,  78,792,1219;  pathological  specimens,  45,  1219 ; 
cucaine, 45,  792  ;  tumour  of  temporal  muscle,  4j,  .8; 
atrophy  of  muscles  of  neck,  45 ;  radical  cure  or 
hernia,  45,  78 ;  pessary  retained  in  vagina,  4o,  <  8  ; 
chronic  otorrhcea,  79- ;  sound-deadener,  ib.;  patients 
exhibited,  1219  ;  new  president,  ib. 

Staffordshire  Branch,  meetings,  95,  286, 


cil,  712,  1015  ;  annual  meeting,  1015  ;  report,  ib. 
communications,  ib. 

South  Midland.  See  East  Anglian  Branch 
South  Walesand  Monmouthshire  Branch, 


712  742, 1295, 1311;  communications, 95, 712, 742, 1295; 
1311 ;  new  members, 95, 712;  radical  cure  ofherma,  236, 
chorea  aud  acute  rheumatism,  <12,  <42;  cascara 
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sagrada,  712,  742 ;  scirrhus  of  tonsil,  1295, 1311 ;  renal 
calculi,  ib.  ;  molluscum  contagiosum,  ib. ;  gunshot- 
injury  of  shoulder,  ib.  ;  malignant  tumour  of  jaws, 
ib. ;  retained  testis,  ib.  ;  pulmonary  calculi,  ib.  ; 
secondary  scirrhus  of  liver,  ib.  ;  ovariotomy,  ib.  ; 
lithotrity  at  one  sitting,  ib.  ;  strangulated  umbilical 
hernia,  ib. ;  prevention  of  blindness  in  infants,  ib. 

Association,  West  Somerset  Branch,  spring  meeting, 
809  ;  the  late  Mr.  Samuel  Rabbeth,  809  ;  represen¬ 
tative  on  the  Council,  ib.  ;  vaccination,  ib. 

• - W orcestershire  and  Herefordshire  Branch , 

and  Gloucestershire  Branch,  conjoint  meeting,  1124. 
See  Gloucestershire  Branch 
- Yorkshire  Branch,  meeting,  504;  new 


member,  504  ;  communications,  504 
Association,  Ambulance,  St.  Andrews’,  report,  714 

- St.  John,  103,  263,  370,  552, 

874, ISIS 

- - British,  for  Advancement  of  Science,  ar¬ 
rangements  for  meeting  in  Aberdeen,  252,  502,  709, 
864,  907,  1009,  1072  ;  proposed  scientific  congress  in 
1S8S,  1218 

•  British  Dental,  annual  meeting  of  Scot¬ 


tish  Branch, 1215 

- of  Fellows  of  Royal  College  of  Surgeons 

of  England,  remarks  on  recommendations  of,  35  ; 
resolutions  of,  94  ;  deputation  to  council  of  the  Col¬ 
lege,  501  ;  position  of,  852,  901,  906,  1006,  1256  ; 


958 


general  meeting,  1069 

- Fifeshire  Medical,  spring  meeting, 

- Garioch  Medical,  meeting,  958 

- for  Incurables,  Edinburgh,  report,  395 

- of  Irish  Graduates,  annual  dinner,  611 

■  Irish  Medical,  special  general  meeting, 


855  ;  annual  meeting,  1169, 1217 ;  dinner,  1218 

- Marine  Biology,  at  Liverpool,  1127 

- - - of  Medical  Officers  of  Health,  North- 

Western,  petition  regarding  vaccination,  501 

- of  Medical  Officers  of  Health,  Yorkshire, 

annual  meeting,  359 

- of  Medical  Officers  of  Schools,  meetings, 

87,  1031 

- Medico-Ethical,  Manchester,  officers  and 

council,  293 

- Medico- Psychological,  meeting,  1006 

- of  Members  of  Royal  College  of  Surgeons 

of  England,  letters  on,  49,  814,  1315  ;  deputation  to 
council  of  Royal  College  of  Surgeons,  88,  91 ;  proposed 
alterations  in  charter,  91,  94  ;  annual  report,  800; 
position  of,  901,  906  ;  annual  meeting,  957,  962 

■  Metropolitan  Provident  Medical,  meeting 


in  support  of,  1262 

■  Metropolitan  Public  Garden,  Boulevard, 


and  Playground,  annual  report,  39 

- for  Nurses,  Glasgow,  annual  report,  4S 

•  Poor-Law  Medical  Officers’,  memorandum 


on  Lunacy  Bill,  970  ;  the  Conway  guardians,  1228 
- for  Promoting  the  Formation  of  a  Teach¬ 
ing  University  for  London.  See  University 

—  Sanitary,  of  Dundee,  annual  meeting, 


344 


-  Sanitary  Protection  of  London,  annual 
meeting,  499 

-  Scottish  Football,  donations  to  hospitals, 


1119 


853 


•  Social  Science,  postponement  of  meeting, 


■  - of  Vaccination  Officers,  report,  664  ;  reso¬ 

lution  on  children  in  public  institutions,  849 
Associations,  sanitary  protection,  in  Scotland,  297 
Asthma,  Himrod’s  cure  for,  108,  162  ;  produced  by  a 
linseed-poultice,  278 ;  by  smell  of  a  cooked  hare, 
378;  and  urticaria,  4S3  ;  nasal,  Dr.  G.  H.  Mackenzie 
on,  984  ;  pyridine  in,  1223 

Astigmatism  and  sick  headache,  relation  between,  27 
Astragalus,  excision  in  compound  comminuted  dis¬ 
location  of,  891  ;  compound  dislocation  of,  994 
Asylum,  Abergavenny,  annual  report,  923 
- Arlesey,  outbreak  of  small-pox  in,  149 

•  - Ballinasloe  District,  want  of  accommodation 

at,  194 

- Barony  Parochial,  crowded  state  of,  506 

•  - for  the  Blind,  Glasgow,  1009 

■  - Carmarthen,  annual  report,  1132 

- -  Caterliam,  299 

■  - Cork  District,  annual  report,  346 

- - Derbyshire  County,  report,  122S 

- Dundee  Royal,  annual  meeting,  1259 

- Earlswood,  annual  meeting,  793 

- Ennis,  appointment  of  superintendent,  41  ; 

annual  report,  669 

- Eastern  Counties,  annual  meeting,  855 

- Glasgow  Royal,  193 

- Kerry  Lunatic,  555 

- Montrose,  annual  meeting,  1215 

■  - Sussex,  report,  1132 

- Waterford  District,  616 

- Wiltshire,  annual  report,  1132 

-  Worcester,  annual  report,  923 

Asylums  for  fever,  paying  patients  at,  191 

■'  lunatic,  in  India,  103  ;  in  Ireland,  accommo¬ 

dation  of,  721  ;  in  New  Zealand,  report  on,  257 


Ataxy,  locomotor,  cerebral  disorders  in,  46  ;  joint- 
disease  in  connection  with,  discussion  on  in  Clinical 
Society,  19,  71  ;  M.  Charcot’s  remarks  on,  88 ;  a 
new  symptom  and  a  new  theory  of,  letters  on,  99, 
154,  254  ;  hereditary,  435  ;  without  disease  of  pos¬ 
terior  columns,  487  ;  perforating  ulcer  of  foot,  696, 
897  ;  laryngeal  disease  in,  701  ;  institution  for,  926  ; 
case  of  with  joint-disease,  1103;  case  of  at  an  early 
period  in  syphilis,  Dr.  T.  Churton  on,  1289 
Atheroma  of  heart,  896 
Athetosis,  case  of,  27 
Athrepsia,  infantile,  diarrhoea  in,  97 
Atkin,  Mr.  C.,  congenital  coccygeal  tumour,  25 ; 
natural  drainage  in  otorrhcea,  235  ;  case  of  Charcot’s 
joint-disease,  438  ;  vaginal  tumour,  896  ;  calcified 
enchondroma  of  cerebellum,  947 
Atkinson,  Mr.E.,  compound  dislocation  o"  astragalus, 
994 

- Mr.  G.  A.,  varicosity  of  lingual  vein  as  a 

diagnostic  sign,  1040 

- Mr.  G.  P.,  domestic  water-still,  335,  875 

- - - - Mr.  J.  M.,  presentation  to,  538 

Atlas  of  Distribution  of  Cutaneous  Nerves,  Dr.  Hei¬ 
berg’s,  rev.,  334 
Atmonemetor,  the,  80 
Atrophy  of  liver,  case  of,  738 

- muscular,  438  ;  progressive,  541 

Atthill,  Dr.  Lombe,  medical  reform,  317,  351 
Auricle,  congenital  absence  of,  26 
Australia,  medical  notes  from,  103  ;  medical  pr.  ct  ce 
in,  724,  1277  ;  medical  education  in,  1084 
Austria,  responsibilities  of  practitioners  in,  fS 
Aveling,  Dr.  J.  H.,  pyosalpinx,  657,  788 
Axis,  displacement  and  fracture  of,  330 

B. 

Babbacombe  murder,  the,  340 

Baber,  Mr.  E.  C.,  treatment  of  adenoid  vegetations  of 
pharynx,  603 ;  hypertrophy  of  turbinated  bodies, 
ib.  ;  action  of  cucaine  on  nasal  mucous  membrane, 
479 

Babes,  M.,  the  comma-bacillus  in  food,  189 
Baccelli,  Professor,  and  the  sanitary  council  of  Italy, 
1017  ;  operative  treatment  of  aortic  aneurysm,  1256 
Bacillus  of  anthrax,  discovery  of  in  milk,  713 

- of  cholera,  Drs.  Klein  and  Gibbes  on,  43  ; 

cultivation  of  in  Koch’s  laboratory,  97  ;  discovery 
of  in  the  blood,  47  ;  Dr.  Heron  on,  132  ;  remarks 
on,  141  ;  Professor  Lankester  on,  146  ;  presence  of 
in  food,  189  ;  Dr.  E.  Klein  on,  200,  289,  292,  340, 
651,  693,  934,  9S6  ;  Dr.  Workman  on,  458  ;  Mr. 
Fowke  on  the  first  discovery  of,  553,  5S9,  965  ;  Mr. 
G.  F.  Dowdeswell  on,  5SS  ;  discussion  on  in  Royal 
Medical  and  Chirurgical  Society,  650,  654,  666,  675, 
699,  705  ;  Mr.  Watson  Cheyne  on,  655,  756  ;  Mr. 
Watson  Cheyne's  report  on  to  Scientific  Grants  Com¬ 
mittee,  821,  877,  931,  975,  1027  ;  discussion  on  in 
Berlin,  1011  ;  Dr.  Burdon  Sanderson  on,  1076  ;  pro¬ 
posal  for  commission  of  inquiry  on,  1080,  1127,  1224, 
1270  ;  Dr.  Illingworth  on,  1231.  See  Cholera 

- salivary,  Dr.  Miller  on,  935 

- of  tubercle,  distribution  of  in  lesions  of 

phthisis,  discussion  in  Royal  Medical  and  Chirur- 
gical  Society,  129,  169,  179  ;  remarks  on,  143,  1S5  ; 
Dr.  Creighton  on,  155  ;  production  of  in  the  eye, 
135  ;  Dr.  Weber  on,  517  ;  in  kidneys  of  an  ox,  739  ; 
detection  of,  1258 

Bags,  India-rubber,  for  support  of  the  head  in  spinal 
disease,  32,  701,  S75 

Bailey,  Mr.  J.  B.,  resident  medical  officers  and  elec¬ 
toral  privileges,  1226 
Bakehouses,  the  water-supply  of,  157 
Baker,  Mr.  A.,  case  of  osteoma,  27 
- Mr.  M.,  joint-disease  in  connection  with  loco¬ 
motor  ataxy,  72  ;  traumatic  cephalhydrocelc,  1292 

- Dr.  R.  L.,  obituary  notice  of,  1132 

Balding,  Mr.  C.  C.,  obituary  notice  of,  358 

- Mr.  D.  B.,  dislocation  of  hip,  136 

Baldwin,  Mr.  F.  B.  J.,  feeding  of  parturient  women, 
438  ;  atheroma  of  heart,  896 
Balfour,  Dr.  G.  W.,  the  title  of  doctor,  49,  255 
Ball,  Dr.,  tar-cancer,  946 
Ballard,  Mr.  C.,  severe  tetanic  symptoms,  836 
Ballynahinch  as  a  health-resort,  1241 
Balsam,  Friar’s,  543 

Bampton,  Dr.  A.  H.,  permanganate  of  potash,  876 
Bandages,  elastic,  improved  fastening  for,  386  ;  in 
ulcers  of  leg,  516 ;  Martin’s,  in  varicose  ulcers  of 
the  leg,  Mr.  J.  A.  Francis  on,  836 
Bangor  as  a  health-resort,  1241 

Banham,  Dr.  H.  F.,  uniocular  nystagmus,  135;  urti¬ 
caria  and  dysphagia,  ib. ;  case  of  hemianopia,  331 ; 
perihepatitis  causing  strictures  of  biliary  and  pan¬ 
creatic  ducts,  438 ;  aortic  stenosis,  742 ;  pseudo- 
hypertrophic  paralysis,  947 

- Mr.  W.,  hydatids  of  liver  and  spleen,  331; 

Addison’s  disease,  896 

Banks,  Mr.  M.,  radical  cure  of  hernia,  286  ;  treatment 
of  gangrenous  intestine,  839,  906 
Bantock,  Dr.  G.  G.,  on  the  Use  and  Abuse  of  Pessaries, 
rev.,  237  ;  fistula  caused  by  a  pessary,  657  ;  hydro¬ 
salpinx,  788  ;  uterine  tumours,  1203 


Bar,  exercising,  a  domestic,  899 
Barber,  Mr.  E.,  cancer  of  testicle,  896 
Barlow,  Dr.  T.,  joint-disease  in  connection  with  loco¬ 
motor  ataxy,  71 

Barnes,  Dr.  Fancourt,  case  of  successive  craniotomies 
in  the  same  subject,  70  ;  case  of  Porro’s  operation, 
122 ;  medicated  vaginal  tampons,  945 ;  ovum  ex¬ 
pelled  at  term,  ib. 

- Mr.  H.  J.,  the  contagion  of  dengue  fever,  875 

Barron,  Dr.  J.,  presentation  to,  297 
Barr,  Dr.  T.,  cases  of  loss  of  hearing  improved  after 
the  use  of  pilocarpine,  1192 
Barrs,  Dr.  A.  G.,  case  of  athetosis,  27 
Bartlam,  Mr.  E.  G.,  resignation  of,  1189 
Bartleet,  Mr.  T.  H.,  treatment  of  internal  haemor¬ 
rhoids,  46 

Barton,  Dr.  J.,  obstruction  of  intestine,  234 

- Mr.  J.  K.,  surgery  of  the  knee-joint,  1157 

Barwell,  Mr.  R.,  a  cheap  form  of  artificial  leg,  66  ; 
ligature  of  arteries  for  aneurysm,  230  ;  unusual 
sequela  of  ovariotomy,  597,  612  ;  cases  of  pistol-shot 
wound,  699 

Basil,  Dr.,  the  brain  in  general  paralysis  of  the  in¬ 
sane,  793 ;  cancer  of  stomach  and  pancreas,  ib.  ; 
diseased  shoulder-joint,  ib. 

Bastian,  Dr.,  joint-disease  with  locomotor  ataxy,  22 ; 

thrombosis  of  basilar  artery,  596,  612 
Batchelor,  Mr.  F.  C.,  a  caution,  1084 
Bath,  sanitary  report  of,  1229 

Bath,  compressed  air,  in  emphysema,  490  ;  uses  ot 
in  treatment  of  disease,  Dr.  C.  T.  Williams  on,  769, 
824,  936 

- cool,  in  hyperpyrexia,  813 

Bathing  fatality,  853 

- in  the  parks,  449,  466 

Baths  in  national  schools,  505 

- and  washhouses  in  Marylebone,  907  ;  in  Dublin, 

1121 

Battey,  Dr.  R.,  ovariotomy  in  England,  905 
Battle,  Mr.  W.  H.,  excision  of  caecum  for  epithelioma, 
310  ;  primary  sarcoma  of  penis;  596  ;  cyst  of  small 
intestine,  839 

Baudry,  M.,  chancre  of  eyelids,  1257 
Bauer  and  Co.,  Messrs.,  dried  meat- preserves,  494 
Baxter,  Dr.  E.  B.,  death  of,  147  ;  obituary  notice  of, 
204 

Bayonet-wouiul  of  heart,  379 

Beard,  Dr.  G.,  and  Dr.  Rockwell,  Practical  Treatise 
on  Medical  and  Surgical  Uses  of  Electricity,  rev., 
544 

Beatty,  Mr.  W.  J.,  one  thousand  midwifery  cases 
without  a  maternal  death,  1244 
Beef-peptonoids,  Carnrick’s,  31 
Beer  in  workhouses,  261 ;  in  the  harvest-field,  747 
Beevor,  Dr.  C.  E.,  paralysis  agitans  without  shaking, 
3S3  ;  clonic  spasms  of  upper  limbs,  656  ;  cases  illus¬ 
trating  localisation  of  motor  centres  in  brachial  en¬ 
largement  of  spinal  cord,  784 
Behrendt,  Mr.  M.  R.  J.,  gout,  diabetes,  renal  colic, 
and  impaction  of  calculi  in  urethra,  1291 
Belfast,  health  of,  395,  1216 
Bell,  Mr.  C.,  lunacy  law,  294 

- -  Dr.  R.,  dysmenorrhcea,  702 

Belladonna,  poisoning  by,  327,  377,  1165 
Benham,  Mr.  R.  F.,  sulphide  of  calcium,  135  ;  case  oi 
mercurial  poisoning,  484  ;  treatment  of  piles  by 
crushing,  703,  974 

Benington,  Dr.  R.  C.,  puerperal  tetanus,  1101 
Bennet,  Dr.  H.,  presentation  to,  747 
Bennett,  Dr.  A.  H.,  case  of  cerebral  tumour,  18,  98S, 
1006  ;  locomotor  ataxy  without  disease  of  posterior 
columns,  487  ;  brachial  monoplegia  due  to  lesion  of 
internal  capsule,  789 

- Dr.  E.  H.,  congenital  dislocation  of  hip-joint, 

233;  alternation  of  sectors  of  crystalline  lens,  841 
Benson,  Mr.  A.  H.,  a  new  ophthalmoscope,  68;  tuber¬ 
culosis  of  cornea  and  iris,  600  ;  ivory  exostosis  of 
auditory  meatus,  790 

Benzoin,  tincture  of  in  influenza  and  catarrh,  430, 
682 

Bequests,  117,  148,  213,  239,  270,  384,  396,  425,  438, 
442,  465,  4S0,  592,  040,  749,  752,  887,  944,  972,  986, 
1063,  1072,  1130,  1135,  1142,  1152,  1248,  1290,  1298 
1307,  1309,  1315 

Berdoe,  Mr.  E.,  carbolic  acid  in  indigestion,  592  ; 

Browning  as  a  scientific  poet,  955 
Berlin,  correspondence  from,  47,  97,  153,  250,  301,  402, 
505,  863,  916, 1016,  1314  ;  courses  for  medical  practi¬ 
tioners  in,  87  ;  trichinosis  in,  498 
Bernard,  Dr.  F.  R.,  and  the  Metropolitan  Asylums 
Board,  87,  571,  678,  921,  1180 

- Dr.  W.,  case  of  anuria,  28 

Berry,  Mr.  W.,  inhibition  of  medical  assistant,  257 
Bert,  M.  P.,  action  of  cucaine  on  the  skin,  300 
Bertrand,  M.,  treatment  of  typhoid  fever,  97 
Best,  Mr.  G.  P.,  new  method  of  testing  for  albumen  in 
urine,  1198 

Bethell,  Mr.  A.,  and  the  Bridgnorth  union,  872,  1229 
Beverley,  Mr.  AV.  H.,  Himrod’s  asthma-cure,  162 
Bickerton,  Mr.,  eye-speculum  and  spectacle-frame,  77 
Biddle,  Mr.  D.,  treatment  of  epithelioma  of  cervix 
uteri,  653  ;  causes  of  haemorrhoids,  1138 
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Bilharzia,  hsematuria  due  to,  1096  ;  Dr.  Sonsino  on  the 
treatment  of,  1197 

Billings,  Dr.,  Catalogue  of  Surgeon-General's  Office, 
U.  S.  Army,  rev.,  288 

Biography,  National,  Dictionary  of,  rev.,  386 
Biology,  school  of  in  Pennsylvania,  474 
Birch,  Mr.  R.,  acute  mania  after  surgical  operation,  695 
Birmingham,  Hospital  Sunday  in,  85  ;  health- lectures 
at,  794,  918  ;  Hospital  Saturday  in,  1071 ;  dwellings 
of  the  poor  in,  1165 

Bishop,  Mr.  E.  S.,  congenital  malformation  of  both 
hands,  1157 

Bizzozero’s  cells  in  the  liver  of  mammals,  199 
Black,  Mr.  R.,  the  toxic  action  of  iodoform,  70 

■  - Mr.  W.  T.,  new  City  Hospital  at  Antwerp, 

792 

Blackman,  Mr.  J.  G.,  axis-traction  forceps  in  the  low 
operation,  716 

Bladder,  tumours  of,  26,  698,  1100  ;  the  female,  poten¬ 
tial  capacity  of,  70,  177  ;  operation  for  extroversion 
of,  222,  1041  ;  calculus  and  tumour  of,  698  ;  and 
bowel,  opening  between,  702;  Dr.  A.  Pousson 
on  Surgical  Interference  for  the  Diagnosis  and 
Treatment  of  Tumours  of,  rev.,  843  ;  extroversion 
of  with  inguinal  hernia,  1041;  latent  calculus  of,  1046; 
Mr.  B.  Lund  on  injuries  and  diseases  of,  1237 
Blaker,  Mr.  N.  P.,  pelvic  hsematocele  with  dermoid 
cyst  of  ovary,  25  ;  impacted  fracture  of  femur,  843 

- Mr.  T.,  lumbar  colotomy,  25  ;  sarcinse  in  urine, 

ib. 

Bleukarne,  Mr.,  medical  relief  in  the  Bridgnorth 
union,  1179 

Blind,  school  for,  162 ;  new  institution  for,  192 
Blindness,  prevention  of,  1044,  1068,  1256,  1295 
Blood,  transfusion  of,  see  Transfusion  ;  deoxidising, 
in  living  animals,  401 ;  effect  of  saline  ingredients  of 
on  the  contraction  of  the  heart,  Dr.  Ringer  on,  731 
Blood-vessels,  Dr.  N.  Senn  on  Cicatrisation  in  after 
Ligature,  rev.,  1104 
Blot,  M.,  vaccination  in  France,  199 
Blyth,  Mr.  A.  W.,  action  of  disinfectants  on  micro- 
zooids,  740 

Board,  a  charitable,  89 

- Fishery,  of  Scotland,  148,  615, 1260 

- of  Health  of  Louisiana,  Quarantine  and  Sani¬ 
tary  Operations  of,  rev.,  30 

- Irish  Prisons’,  appointment  of  medical  adviser, 

502 

- Local  Government,  annual  report  of  medical 

officer  of,  90  ;  circular  on  pauper  lunatics,  143  ;  in¬ 
quiry  on  typhus  fever  in  England,  243  ;  remarks  on 
medical  department  of,  337  ;  regulations  regarding 
medical  inspectors,  709  ;  secretariat  of,  958 

■  - Metropolitan  Asylums,  expenditure  of,  191, 

629  ;  and  Dr.  Bernard,  87,  571,  678,  921,  1180  ;  and 
contractors,  1015 

- -  of  Supervision  in  Scotland,  616 

Bodies,  dead,  right  to  search,  101 
Bodington,  Dr.,  the  Sal  pc  triers  Hospital,  792 
Boiler-explosions,  fatal,  610 
Boldo,  564 

Bombay,  sanitation  of,  103;  cholera-hospitals  for,  103, 
444  ;  women-students  at,  747 
Bond,  Dr.  F.  T.,  milk-testing,  622 
Bone  in  testis  and  epididymis,  739 

- hyoid.  See  Hyoid 

-  mastoid.  See  Mastoid 

-  temporal,  of  a  suicide,  1047 

Booth,  Dr.  J.  M.,  papillary  tumour  of  anus,  890 

- Dr.  J.  T.,  tying  umbilical  cord,  397 

Bostock,  Dr.,  chorea  treated  with  continuous  inhala¬ 
tion  of  chloroform,  77 

Boswell,  Dr.  H.  St.  G.,  case  of  supposed  cerebellar 
embolism,  543 

Botany,  the  Student's,  rev.,  898 

Bottard,  M.,  venomous  wound  of  weaver-fish,  300 

Bouchard,  M.,  toxic  action  of  normal  urine,  47,  1162  ; 

venous  and  hypodermic  injections,  96 
Boulton,  Dr.  P.,  vesico-vaginal  fistula,  654 
Bousquet,  Dr.,  absence  of  uterus  and  occlusion  of 
vagina,  788 

Bowel  and  bladder,  opening  between,  702 
Bower  and  Iveates,  Messrs.,  case  of,  394 
Bowlby,  Mr.  A.  A.,  the  Uxbridge  tragedy,  48,  62,  SI 
Boyd,  Mr.  M.  A.,  croup  of  colon,  541 
Boys,  Mr.  A.  H.,  hyperpyrexia  in  an  infant,  1291 
Boys,  schools  for,  466 
Bracy,  Mr.  H.,  case  of  myxcedema,  897 
Bradbury,  Dr.,  bronchial  casts,  27;  sarcoma  of 
ovaries,  104S 

Bradley,  Dr.  D.,  case  of,  403,  448,  500,  915 
Bradshaw,  Mr.  O.  G.  D.,  obituary  notice  of,  1131 
Brailey,  Dr.  W.  A.,  case  of  hyphajma,  134;  amaur¬ 
osis  after  blow,  ib. ;  ciliary  nerves  in  certain  eye- 
diseases,  134,  135,  1045 ;  lectures  on  the  anatomy 
and  physiology  of  the  eye,  584,  643,  691  ;  advance  of 
periphery  of  iris  in  glaucoma,  1088 
Brain,  tumours  of,  18,  129,  185,  328,  943,  988,  1006, 
1117 ;  excision  of  tumour  of,  18,  988,  1006,  1117  ; 
operations  on  the,  claims  to  priority  of,  48  ;  thermal 
centres  in,  117;  lesions  of  frontal  lobe  of,  130; 
nemianse~thesia  from  congenital  disease  of,  230 ; 


aneurysm  at  base  of,  541  ;  haemorrhage  of,  791  ;  con¬ 
dition  of  in  general  paralysis  of  the  insane,  793 ; 
condition  of  vessels  of  in  congestion,  838  ;  syphilis 
of,  895  ;  sections  of  from  a  case  of  aphasia,  1243 
Braith waite,  Dr.  J..  fibroid  tumour  of  uterus,  182 

- Dr.  W.,  obituary  notice  of,  358 

Bramann,  Dr.,  operation  for  varicose  aneurysm,  910 
Bramwell,  Dr.  B.,  Diseases  of  the  Spinal  Cord,  rev., 
441 

- Lord,  on  drink,  797 

Brand,  Dr.  A.  T.  ,  medical  study  in  Vienna,  310;  fees 
for  death-certificates,  816 

Braun,  Dr.,  treatment  of  intestinal  invaginations, 
910 

Breast,  tumours  of,  28,  658  ;  difficulty  of  diagnosing 
tumours  of,  492 

Breasts,  Mr.  Jonathan  Hutchinson  on  excision  of  at 
the  same  time,  1190 
Breech-presentation,  case  of,  986 
Bridger,  Mr.  J.,  medical  attendance  on  clubs,  257 
Bridgnorth  union,  medical  relief  in  the,  872,  1179, 1229 
Brighton,  gratuitous  medical  relief  in,  245  ;  forth¬ 
coming  meeting  of  Association  in,  1115,  1265 
Bristol,  sanitary  inspection  in,  32 
Bristowe,  Dr.  J.  8.,  presidential  address  to  Patholo¬ 
gical  Society,  ISO ;  and  discussions  at  the  Patholo¬ 
gical  Society,  757  ;  clinical  lecture  on  consequences 
of  long  continued  constipation,  10S5 
Brito,  Mr.  P.  S.,  cucaine  in  neuralgia,  537  ;  leuco- 
derm,  834 ;  peritoneal  investment  of  the  human 
caecum,  918 

Broadbent,  Dr.  W.  H.,  joint-disease  in  connection 
with  locomotor  ataxy,  20  :  British  Medical  Benevo¬ 
lent  Fund,  48 

Brock,  Mr.  J.  H.  E.,  and  Mr.  Arkle,  experiments 
with  cucaine,  99 

Bromides,  administration  of,  884 
Bronchitis  and  heart-disease,  Dr.  S.  Wilks  on  some  of 
the  diagnostic  differences  between,  64 
Bronchus,  destructive  disease  of  lung  from  obstruc¬ 
tion  of,  838 

Brooke,  Dr.,  dermatitis  herpetiformis,  994 
Brooks,  Mr.  C.  W.,  antiseptic  gauze,  428 

- Dr.  H.,  anomalous  coronary  branch  arising 

from  pulmonary  artery,  841 ;  anomalous  arrange¬ 
ment  of  vena  azygos  major,  841 ;  anomalous 
coronary  artery  of  heart,  1159 
Bromfield,  Mr.,  endocardial  concretion,  541 
Brown,  Mr.  W.  H.,  case  of  tender  stump,  182 
Browne,  Mr.  E.  A.,  purulent  ophthalmia,  69 

- Dr.  H.,  treatment  of  ringworm,  1153 

- Dr.  W.  A.  F.,  obituary  notice  of,  568 

Browning  as  a  scientific  poet,  955 
Bruce,  Mr.  R.,  Shepherd’s  First  Aid  to  the  Injured, 
794 

Brunton,  Dr.  T.  Lauder,  Lettsomian  lectures  on  dis¬ 
orders  3f  digestion,  57,  S3,  163,  267,  314  ;  London 
University  and  medical  students,  621  ;  Text-Book  of 
Pharmacology,  Therapeutics  and  Materia  Medica, 
rev.,  1249 

Bryant,  Mr.  T.,  and  the  surgery  of  the  intestines, 
33  ;  Manual  for  the  Practice  of  Surgery,  rev.,  137  ; 
presidential  address  to  Clinical  Society,  371,  381,  392 
Bryden,  Mr.  R.  J.,  lancing  the  gums,  161 
Brydon,  Mr.  W.,  tincture  of  benzoin  in  influenza  and 
catarrh,  682 

Buccola,  Gabriele,  death  of,  849 
Buchanan,  Dr.  G.,  annual  report  to  Local  Government 
Board,  90 

- Dr.  G.  (Glasgow),  operation  for  radical  cure 

of  strangulated  inguinal  hernia  in  a  child,  16,  137  ; 
case  of  double  sex,  200 

- —  Mr.  W.,  lunatics  in  workhouses,  759 

Buck,  Dr.  W.  E.,  erythema  nodosum,  1291 
Buckley,  Dr.,  uterine  fibroid,  994  ;  cholesterine  cyst, 
ib. 

Bucquoy,  M.,  inertia  of  vaccine-lymph  from  revacci¬ 
nated  subjects,  713 
Budd,  Dr.  S.,  obituary  notice  of,  1272 
Bullet-wound  of  liver,  379  ;  of  skull,  3S0,  1047.  Nee 
Gunshot- Wound 

Bulletins  of  distinguished  patients,  967 
Bullying,  the  responsibility  for,  903,  1067 
Bunion-splint,  a,  1110, 1205 
Bunny,  Dr.,  obituary  notice  of,  1273 
Burden,  Dr.  H.,  neglected  shoulder-presentation,  782 
Burdett,  Mr.  H.  C.,  Helps  to  Health,  rev.,  898 
Burges,  Dr.  R.  E.,  labour  mistaken  for  a  bilious  at¬ 
tack,  940 

Burgh  Police  and  Health  (Scotland)  Bill,  961,  967,  968, 
1255 

Burials,  illegal,  195 

Burman,  Mr.  C.  C.,  whooping-cough,  820 

- Dr.  J.  W.,  constant  and  inconstant  tinctures, 

1149 

Burn,  extensive,  793 

Burnet,  Dr.  R.  W.,  cerebral  haemorrhage,  791  ;  ulcera¬ 
tive  endocarditis,  S40 

Burnett,  Dr.  C.  H.,  The  Ear;  its  Anatomy,  Physio¬ 
logy,  and  Diseases,  rev.,  702 
Burney,  Mr.  W.  C.  S.,  Greenwich  Union  Infirmary, 
866 


Burns  and  scalds,  Mr.  E.  Lund  on  treatment  of,  1140 
Burrows,  Mr.  E.,  digestive  ferments,  1046 
-  Mr.  S.,  fall  from  great  height  without  in¬ 
jury,  843  ;  vomiting  of  gall-stones,  ib. 

Burslem,  small-pox  at,  1209,  1258,  12S3 
Burton,  Mr.  J.  E.,  Handbook  of  Midwifery  for  Mid¬ 
wives,  rev.,  29  ;  abscess  of  ovary,  702;  operation 
for  shortening  the  round  ligaments,  724, 1018 
Bury,  Dr.  J.  S.,  disseminated  sclerosis,  792 
Bush,  Mr.  J.  P.,  apparatus  for  removing  diphtheritic 
membrane  in  tracheotomy,  139 
Butter,  imitation,  188,  743,  1130;  a  physical  test  for, 
1193 

Byass,  Dr.  T.  S.,  presentation  to,  249 
C. 

Caecum,  excision  of  for  epithelioma,  171, 310  ;  anatomy 
of  the,  472,  917  ;  cancer  of,  542 
Caesarean  section,  case  of  performed  by  the  patient, 
392  ;  Dr.  T.  M.  Dolan  on  a  case  of,  1036 
Caffeine,  effects  of  local  application  of  on  conjunc¬ 
tiva,  Dr.  D.  Argyll  Robertson,  17  ;  citrate  of,  723 
Caine,  Mr.  W.  S.,  temperance  in  the  navy,  243 
Cairo,  special  correspondence  from,  401,  456,  916,  1216; 
sanitary  stateof,  401,754,  860,  1216;  fowl-diphtheria 
in,  456;  opening  of  a  hospitalin,  ib. ;  small-pox  in,  ib. ; 
medical  school  of,  456,  811,  1127,  1216  ;  Mr.  Ernest 
Hart's  letters  from,  672,  754,  810,  857  ;  drainage  of, 
1216  ;  death-rate  of,  ib. 

Calcium,  sulphide  of,  therapeutic  use  of,  135;  chloride 
of,  therapeutic  value  of,  1249 
Calculi,  large,  lithotomy  for,  227 ;  collection  of,  1103  ; 

renal,  1295  ;  pulmonary,  ib. 

Calculus  of  bladder,  cases  of,  178,  698,  1295  ;  latent, 
1046 

- of  kidney,  894,  945,  1203 

- salivary,  945 

- of  tonsil,  2S 

- urinary,  removal  of  through  lumbar  abscess, 

25 ;  impaction  of  in  ureter,  1044 ;  impaction  of  in 
urethra,  1291 

- of  vermiform  appendix,  992 

Calcutta,  prevalence  of  epidemic  roseola  in,  543 
Callus,  hypertrophied,  943 

Camera  lucida,  use  of  in  microscopic  drawing,  1175 
Cameron,  Dr.  C.  A.,  knighthood  of,  1216 

- Dr.  J.,  perforation  in  typhoid  fever,  76 

Camp  for  destitute  boys  in  Liverpool,  1127 

- for  small-pox  at  Darentli,  88,  146,  191,  307,  390 

Campbell,  Mr.  A.  J.,  warm  douching  of  head  and  neck 
in  insomnia  of  fevers,  176 
Camphor,  bromide  of,  in  chorea,  1269 
Canada,  practice  in,  264  ;  half-breed  rising  in,  955 
Canal,  alimentary,  cases  of  new  growth  in,  433  ; 
foreign  body  in,  537 

- intestinal.  See  Intestine 

- urethral.  See  Urethra 

Cancer,  inquiry  on  of  Collective  Investigation  Com¬ 
mittee,  see  Collective  Investigation  ;  cucaine  in, 
377  ;  Mr.  Savory's  Bradshaw  Lecture  on  the  Patho¬ 
logy  of,  rev.,  441 
-  of  caecum,  542 

-  of  cervix  uteri,  caustic  potash  in  the  treatment 

of,  895 

-  of  kidney,  235,  435 

- of  liver,  943 

-  of  liver  and  adrenals,  281 

-  of  prostate,  2S2,  1046 

- of  pylorus,  182 

-  of  stomach  and  pancreas,  793 

- of  testicle,  896 

Candles,  Young’s  disinfecting,  545,  681,  6S2 
Cannula,  new,  for  drainage  in  ascites,  335,  703,  S45 
Cantlie,  Mr.  J.,  the  degeneration  of  Londoners,  295 
Capsule,  internal,  brachial  monoplegia  due  to  lesion 
of,  7S9 

Carbolic  acid.  See  Acid 

Carbon,  bisulphide  of,  poisoning  by,  133,  361 

Carbonic  oxide,  poisoning  by,  352 

Carbuncle  of  face,  1154,  1246 

Carcinoma.  See  Cancer 

Cardiff',  measles  at,  143  ;  proposed  medical  school  at, 
915 

Caries  of  cervical  vertebrae,  793  ;  of  internal  condyle  of 
femur,  891  ;  Dental,  Mr.  H.  Sewill  on,  rev.,  1250 
Carlow  union,  89 

Carnrick’s  beef-peptonoids,  Dr.  Stutzer  on,  31 
Carpenter,  Dr.  A.,  alcoholic  drinks  in  the  treatment 
of  disease,  115,  174  ;  disfranchisement  for  receipt  of 
medical  relief,  1115 

- Mr.  R.  H.  S.,  the  title  of  doctor,  354  ;  the 

Medical  Council  and  the  profession,  1224 
Carriages  for  medical  men,  110,  264,  11S4  ;  tax  on,  190 
Carrington,  Dr.,  suppurative  arthritis  in  syphilis,  181; 
cancer  of  liver  and  adrenals,  281  ;  cases  of  phleg¬ 
monous  pharyngitis,  382  ;  subacute  red  atrophy  of 
liver,  738 

Cartilage,  semilunar,  displaced,  Mr.  T.  Annandale  on 
operation  for,  779 
Carum,  1145 

Cascara  sagrada,  712,  742 

Casse,  Dr.,  apparatus  for  transfusion,  413 
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Casts,  bronchial,  27 

Catalepsy  forbidden,  565  :  home  for  cases  of,  1084 
Catalogue,  Descriptive  of  Pathological  Specimens  in 
Musmm  of  Royal  College  of  Surgeons,  rev.,  28  ;  De 
s  riptive,  of  the  Pathological  Museum  of  Middlesex 
Hospital,  rev  ,  237  ;  of  Library  of  Surgeon-General’s 
Office,  U.S.  Army,  rev.,  2S8 
Cataract,  extraction  of,  comeal  suppuration  in,  224 
50S  ;  diabetic,  spontaneous  resolution  of,  226,  1045 
black,  case  of,  1247  ;  intracapsular  injection  in,  1249 
Catarrh,  tincture  of  benzoin  in,  430,  6S2 
Cathartics,  saline,  1161 
Catherine  of  Aragon,  cause  of  death  of,  393 
Cats  as  meat,  393 
Caudwell,  Mr.  E.,  the  physiological  action  of  cucainc, 
17 

Caunt,  Mr.  J.,  obituary  notice  of,  10S0 
Caution,  10S4, 1278 
Cayley,  Dr.,  case  of  haemoptysis  treated  by  induc¬ 
tion  of  pneumothorax,  991 
Centenarians,  609,  833 
Cephalhydrocele,  traumatic,  1292 
Cerebellum,  calcified  encliondroma  of,  947  ;  defective, 
993 

Cerebro-spinal  system,  Mr.  A.  Hill  on  the  mutual 
relations  of,  530,  5S0 
Certificates  of  death,  how  to  fill  up,  631 ;  fees  for, 
679,  1018 

- under  Factory  Acts,  764 

- of  lunacy.  See  Lunacy 

Chadwick,  Mr.  E.,  sanitary  progress,  952  ;  ventilation 
with  air  from  superior  layers,  1294 
Chaldecott,  Mr.  H.  J.,  appointment  of  dentist  to 
pauper  schools,  264 

Chalmers,  Dr.,  sloughing  of  the  vagina,  945 
Champneys,  Dr.,  diagnosis  of  cervical  stenosis,  1156 
Chancre  of  eyelid,  cause  of,  1257 
Charbon,  bacteria  of  in  milk,  713  ;  symptomatic,  in¬ 
oculations  for,  ib. 

Charcot,  M. ,  tabetic  arthropathy,  88 
Charcot’s  joint-disease,  case  of,  43S 
Charge  of  neglect  against  a  medical  man,  39  ;  of 
detaining  an  alleged  lunatic  without  certificates, 
748,  868 

Charge-pay  to  Indian  medical  officers.  See  Army, 
Indian 

Charity,  Royal  Maternity,  annual  report,  242 
Charles,  Dr.  J.  J.  excretion  of  carbonic  acid,  320, 
323 

Charley  Kingston’s  Aunt,  rev.,  23S 
Charrin,  Dr.,  experimental  septicaemia,  1016 
Chavasse,  Mr.,  excision  of  radius,  897 
Cheadle,  Dr.,  acute  rheumatism,  966 
Cheese,  artificial,  S7 

Chemistry,  Dr.  Witthaus’  Medical  Student’s  Manual 
of,  rev.,  493;  medical  students  and  the  study  of, 
662. 

Chesshire,  Mr.  A.  E.,  cucaine  in  operations  on  the 
eye,  235 

Chest,  pistol-shot  wound  of,  699 
Chester,  measles  at,  1210 

Chester  and  Co.,  Messrs.,  Frere  v.  Winslow,  10SO 
Cheyne,  Mr.  Watson,  distribution  of  tubercle-bacilli 
in  the  lesions  of  phthisis,  130,  169 ;  etiology  of 
cholera,  655;  the  cholera- bacillus  of  Koch,  756  ; 
report  to  Scientific  Grants  Committee  on  the 
cholera-bacillus,  821,  877,  931,  975,  1027;  Manual 
of  Antiseptic  Treatment  of  Wounds,  rev.,  996  ;  pro¬ 
posed  commission  of  inquiry  on  cultivation-experi¬ 
ments,  1127 

Chiene,  Mr.  J.,  case  of  nephrolithotomy,  279 
Child,  operation  for  relief  of  strangulated  inguinal 
hernia  in  a,  16,  137  ;  malignant  disease  in  abdomen 
of  a,  78  ;  diabetes  mellitus  in  a,  279  ;  foreign  body 
in  larynx  of  a,  384  ;  hemiplegia  in  a,  658  ;  fall  of  a 
from  great  height  without  injury,  843  ;  tubercu¬ 
losis  ofliver  and  intestines  in  a,  896  ;  bony  labyrinth 
removed  as  a  sequestrum  from  a,  1194  ;  "congenital 
defects  in  vitreous  body  of  a,  1247.  See  Infant 
Children,  A  Few  Suggestions  to  Mothers  on  the 
Management  of,  rev.,  31 ;  cases  of  lithotomy  in, 
1<S  ;  cruelty  to  186,  189  ;  oatmeal  for  constipation 
in,  299,  266;  hooks  on  diseases  of,  362;  diabetes 
mellitus  in,  413 ;  seaside  hospitals  for,  505  ;  sur- 
treatment  of,  603 ;  lobular  pneumonia  and 
sudden  death  in,  842  ;  vaccination  of  in  public  in¬ 
stitutions,  849;  still-born,  920;  dispensaries,  966; 
fir.  Goodhart’s  Student’s  Guide  to  Diseases  of,  rev. , 

1  lectures  in  Edinburgh  on  diseases  of,  1008  ;  Dr. 
Simon  on  the  Maladies  of,  rev.,  1297 
Chimpanzee,  comparative  anatomy  of  the,  115S 
f  iiina,  neglect  of  wounded  in  war  in,  343 
Chinese  Customs  Service,  Epitome  of  Reports  of  Medi¬ 
cal  Officers  of,  rev.,  183 
Chloral,  oleate  of,  in  pruritus,  45 
Ch  orodyne,  poisoning  by,  38,  177,  279,  906 
Chloroform,  chorea  treated  with  continuous  inhala- 
6‘0n  ”f>  ‘j  -  albumen  in  urine  after  administration 
"  >  fl°*e  °*>  1  and  croton-oil  in  taenia,  414, 

1231  ;  deaths  under,  667,  887,  1072,  1117 
Chloroform-habit,  the,  293 

Cholecystotomy,  Mr.  J.  W.  Taylor  on  a  case  of,  220  ; 


Mr.  Lawson  Tait  on,  275,  1224  ;  Dr.  Gaston  on,  324  ; 
remarks  on,  338 ;  case  of,  431 ;  MM.  Boeckel  and 
Thiriar  on,  1121 
Cholera  in  France,  86  ;  at  Naples,  150  ;  in  Paris,  492  ; 
in  the  French  army,  565  ;  in  Bombay,  678 ;  in 
Spain,  S4S,  905,  1170,  1261, 130S;  reported  outbreak  in 
Marseilles,  1073  ;  in  France,  distribution  of  honours 
for  services  rendered  during  outbreak  of,  925  ;  report 
of  British  Indian  commission  on,  43,  $6,  241,  248  : 
bacillus  of,  see  Bacillus  ;  changes  in  the  liver  of 
patients  dead  from,  47  ;  establishment  of  hospitals 
for  in  Bombay,  103,  444  ;  Dr.  Emmerich  on  the 
fungus  of,  150;  carbolic  acid  in  the  treatment  of, 
151 ;  Dr.  C.  David  on  a  case  of,  223  ;  treatment  of 
by  saline  injections,  251 ;  researches  on,  ib.  ;  precau¬ 
tions  against,  252,  340,  858,  390,  664, 1307  ;  Dr.  Klein 
on  the  relation  of  bacteria  to,  289,  292,  340 ;  etio¬ 
logy  of,  discussion  on  in  Royal  Medical  and  Chirur- 
gical  Society,  650,  654,  666,  675,  699  ;  remarks  on, 
705;  letters  on,  875,  112S,  1231 ;  propagation  of  by 
water,  713,  1261  ;  discussion  on  in  West  Herts  Medi¬ 
cal  Association,  843 ;  Dr.  Koch’s  experiments  on 
animals,  863  ;  conference  on  at  Berlin,  956,  1011, 
1075;  inoculation  for,  957,  1019,  1114,  1122,  1130, 
1170,  1214,1224,1227,1261,  1303,  1308,  1313,  1314; 
Dr.  Burdon  Sanderson  on,  1076;  in  ships  carrying 
coolies  from  Calcutta,  1294  ;  remedy  for,  1314 
Chorea,  Dr.  Dyce  Duckworth  on,  5 ;  treatment  of  by 
inhalation  of  chloroform,  77  ;  hydrobromic  acid  in, 
377;  causation  and  treatmentof,  504,1219;  intheaged, 
case  of,  696  ;  discussion  on  in  Staffordshire  Branch, 
712,  742  ;  discussion  on  in  North  Wales  Branch, 
810  ;  experimental  production  of,  1097,  1177,  1224  ; 
bromide  of  camphor  in,  1269 
Choroiditis,  disseminated,  791 
Christian,  Princess,  visit  to  London  Hospital,  801 
Christie,  Mr.  D.,  complete  aspiration,  160 

-  Dr.  J.,  precautions  against  cholera,  252 


Christmas  at  the  hospitals,  40,  41 
Churton,  Dr.,  syphilitic  paralysis,  182  ;  chorea,  504 
ataxy  and  other  nervous  disorders  at  an  early  period 
in  syphilis,  1289 

Cicatrices  in  the  face,  treatment  of,  1139 
Cinchonamine,  sulphate  of,  505 
Circular,  a,  356 
Circulation,  a  mode  of  assisting  the,  30S  ;  the,  of  the 
uterus,  787 

Circumcision,  the  Jewish  rite  of,  1026 
Cities,  foreign,  health  of,  53,  206,  260,  306,  407,  462, 
512,  626,  720,  922,  971,  1023,  1134,  1180,  1275 
Clamp,  new  surgical,  442,  545,  703,  974 
Claremont,  Dr.  C.  C.,  tumour  of  temporal  muscle,  7S; 

atrophy  of  muscles  of  neck,  ib. 

Clark,  Sir  Andrew,  joint-disease  in  connection  with 
locomotor  ataxy,  19,  72  ;  Lumleian  lectures  on  some 
points  in  the  natural  history  of  primitive  dry  pleu¬ 
risies,  633,  683,  727 

Clarke,  Mr.  B.,  cancer  of  prostate,  282,  1046 ; 

fracture  of  occipital  bone,  657 ;  cases  of  gastros¬ 
tomy,  839 

- the  late  Dr.  Fairlie,  memorial  of,  717 

Clavicle,  the  mechanism  of  fractures  of,  Dr.  J.  H. 
Packard  on,  12  ;  compound  fracture  of,  380,  987 ; 
Dr.  Gordon’s  apparatus  for,  442  ;  excision  of,  790 
Climate,  influence  of  on  phthisis,  688,  725,  744 
Climates,  tropical,  constitutional  requirements  for, 
232 

Clippingdale,  Dr.  S.  D.,  the  law  as  to  hypodermic 
injections  in  France,  101 
Cleaver,  Dr.  W.  J.,  infantile  diarrhoea,  26 
Cleland,  Dr.,  the  human  skull,  714 
Club-appointments,  touting  for,  717 
Club-foot,  treatment  of,  235,  1121  ;  radical  cure  of, 
330  ;  transverse  anterior,  case  of,  823 
Club-practice,  1137 

Club-surgeons,  notices  of  dismissal  to,  155 
Clubs,  medical  attendance  on,  257  ;  medical  officers  of 
and  lunacy  certificates,  1257 
- private  medical,  679 

- women’s,  payments  of  for  medical  attendance, 

102 

Clyde,  pollution  of  the,  1259 

Coates,  Mr.  W.  M.,  death  of,  706  ;  obituary  notice  of, 
817 

Coats,  Dr.  J.,  parasitic  cyst  in  brain  of  sheep,  137 
Cobbold,  Dr.  T.  S.,  hamiaturia  due  to  Bilharzia,  1096 
Cocaine.  See  Cucaine 
Coccyx,  congenital  tumour  of,  25 
Coghiil,  Dr.  J.  G.  S.,  new  form  of  vaginal  pessary,  15 
Colchicin,  alleged  poisoning  by,  145 
Cole,  Dr.  T.,  poisoning  by  chlorodyne,  279 
Coleman,  Dr.  J.  S.,  combined  rectal  and  intra-uterine 
irrigator,  794 

Coleridge  and  opium,  109,  162,  210 
Collective  investigation  of  disease,  lists  of  returns,  94, 
396, 656, 908, 1015;  notices  regarding,  152, 197,  350, 455, 
504,  556,  618,  672,  712,  806,  856,  914,  964,  1014,  1123, 
1172,  1264  1309  ;  meetings  of  committee,  196,  805;  the 
late  Mr.  Palmer  and,  208;  memorandum  and  card 
on  puerperal  fever,  249,  384  ;  Dr.  O.  Sturges  on  the 
report  on  acute  pneumonia,  348  ;  inquiry  on  cancer, 
398  ;  discussion  on  chorea  and  acute  rheumatism  in 


Staffordshire  Branch,  712,  742  ;  inquiry  on  old  age, 
931  ;  inquiry  on  phthisis,  1259 
Collective  investigation  in  Germany,  390,  1314-  in 
America,  952  ;  in  Russia,  1115 
College,  Anderson’s,  Glasgow,  prize-distribution,  714 
report  of  dispensary,  923 

- Calcutta  Medical,  103 

- -  Downing,  scholarships  in,  1127 

- —  King’s,  London,  new  chair  of  clinical  thera 

peutics,  1006 

71  -K.in«  and  Queen's  of  Physicians  in  Ireland, 
the  old  licentiates  of,  108  ;  membetship  of,  194,  346 
855;  pass-lists,  licentiates,  464,  6S0,  87,3,  1135- 
S  admitted,  464>  1135  !  election  of  Fellows’ 

' 50  ,  the  title  of  doctor,  ib.  ;  certificate  in  sanitary 
science,  873  ;  proposed  conjoint  scheme,  1010 
’  Marischal,  proposed  enlargement  of,  251 

- - Owens,  vacant  professorship,  1223 

-Queen’s,  Birmingham,  improvements  at  40  • 
appoin  tments  at,  1114,  1164,  1301;  ophthalmic  lec- 
lures,  1296 

Queen’s,  Galway,  annual  report,  41 
——  Royal  Medical  Benevolent,  head-mastership 
of,  890  ;  annual  election,  974  ;  mode  of  election  of 
candidates,  1254,  1278 

Royal  Military,  and  the  medical  profession, 


144 


Royal,  of  Physicians  of  London,  proposed 
K,e7,aJ,r?ngements  at«  200 1  meetings  of  Fellows  2.39 
/ 10, 1014, 1121, 1218;  pass-lists,  members,  306,  971-  lb 
centiates,  306,  971;  Dr.  Osier’s  Gulstonian  lectures 
46^,5--,  5/7,  607;  Dr.  Weber’s  Croonian  lectures’ 
51 1,  5/5,  641  6S8,  725,744  ;  Sir  Andrew  Clark’s 
Lumleian  ectures,  633,  6  3,  727 ;  certificates  in 
hygiene,  710 ;  the  Nomenclature  of  Diseases  ib  • 
Harvey  s  manuscripts,  ib.  ;  president’s  address,  ib'. 
o1eiCtin^0f  Presiden.t>  lb-  1  elections  to  Fellowship, 
914,  1014 ;  honorarium  to  Dr.  Ord,  1014  •  re^ula- 
of01examinat>°ns,  i5.  ;  hospital  out-patients, 
ium,  1181,  the  Croonian  Trust,  1117,  1218  130‘?  • 
Lunacy  Act  Amendment  Bill,  1218  ’  ’ 

10go  Royal>  of  Surgeons  of  Edinburgh,  pass-list, 

-——  Royal  of  Surgeons  of  England,  Catalogue  of 
Pathological  Specimens  in  Museum  of,  rev.,  28- 
towards  Fellows  and  Members,  35,’ 
/■j8,  S14,  852,  8/6,  901,  906,  see  also  Association  of  Fel¬ 
lows  and  Association  of  Members  ;  proposed  altera - 
£'°ni ,  garter,  91, 1209;  meetings  of  council,  94, 546, 
/o3, 1010, 1218;  the  College  and  the  northern  schools, 
remarks  on,  142  ;  Jacksonian  prize,  143  ;  pass-lists 
primary  examination  for  membership,  15S,  207,  8is’ 
872,  1023,  1082  ;  second  examination  under  ’com¬ 
bined  board,  158,  207 ;  pass-examination  for 
membership  262,  306,  923,  971  ;  primary  exami¬ 
nation  for  fellowship,  1182  ;  pass-examination  for 
fellowship,  1230 ;  licentiates  in  dental  sur- 
gery,  1319 ;  examination-questions,  160,  266,  1025 
J]33>  11S4>  1232 ;  programme  of  lectures’, 
ft*4’  15i)'  I  Mr-  Marshall’s  Hunterian  oration, 
330  !  ,Mr-  .Treves  s  lectures,  415,  470,  495,  527, 
580  ;  Mr.  A.  Hills  lectures,  530,  586;  Dr.  Brailev’s 
lectures,  584,  643,  691  ;  drawings  presented  io 
i°3  >  ')e^  examiner,  ib.  ;  vaccination-certificates 
ftom  Ireland,  753,  1073  ;  the  title  of  Doctor,  see 
Colleges;  appointment  of  examiner  in  elemen¬ 
tary  physiology,  S48 ;  result  of  primary  exa¬ 
mination  for  membership,  855  ;  election  of  Fellows 
973  ;  trustees  of  Hunterian  collection,  1067  ;  Mr.  E.’ 
Lund  s  lectures,  1139,  1211,  1237,  12S4 ;  candidates 
lor  election  to  council,  1164,  1213,  1252,  1270  1308  • 
Mr.  Wood’s  lectures,  1185, 1211, 1233,  1279;  conversa¬ 
zione,  1210  ,  the  late  Mr.  J.  M.  Arnott,  121S;  nomina- 
tion  of  professors,  ib. ;  Harvey’s  manuscripts,  ib. ; 
the  late  Mr.  Caesar  Hawkins,  ib.  ;  Lunacy  Acts 
Amendment  Bill,  ib. ;  Professor  Schafer’s  lectures 
1-39,  1287 

- Royal,  of  Surgeons  in  Ireland,  changes  in 

charter,  44,  89,  963,  1014;  pass-lists,  53,  7127  761 
972  ;  admission  of  women  to,  149 ;  representation  on 
Medical  Council,  194  ;  certificate-schedules,  1010 
proposed  conjoint  scheme,  ib.  ;  examiners,  1120 
1307  ;  officers  and  council,  1169 

- Trinity,  ambulance-corps  at,  149 

T — ~  University,  Dundee,  professorship  of  biology 

- University,  Liverpool,  appointments  to  lec¬ 
tureships,  714  ;  opening  of  session,  1017  ;  Muspratt 
scholarship,  1127 

~~ —  University,  London,  appointments  at,  612, 

Colleges,  the,  and  the  study  of  forensic  medicine,  6C6 
Queen’s,  Ireland,  reports  of  commissioners, 
502  ’ 

- Royal,  of  Physicians  and  Surgeons,  conjoint 

board,  examination-questions,  413,  974;  the  title  of 
Doctor,  753,  1010,  1218,  1259,  1321.  See  Degrees 
- Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  pass-lists,  307,  1135  ;  results  of  examinations, 
1008  ;  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  conjoint  examination,  pass-lists,  307,  924, 
1135 
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Collidine,  hexahydride  of,  813 

Collie,  Ur.  A.,  suspension  of,  611,  677  ;  etiology  of 
enteric  fever,  830 

Collins,  Dr.  M.,  operative  delirium,  781 
Colloids,  M.  Grimaux  on,  1079 

Col  man,  Mr.  H.,  physician's  emergency  case,  3S6, 
646 

Coloboma,  case  of,  542  ;  symmetrical,  1044 
Colon,  croup  of,  541  ;  anatomy  of  the,  5S0 ;  acute 
ulceration  of,  839  ;  fecal  tumour  in,  1085 
Colorado,  climate  of,  264,  361,  413,  631 
Colotomy,  cast  s  of,  25,  598,  612,  783,  940,  1039  ;  de¬ 
layed  openin ,  of  intestine  in,  598,  612,  940 
Colour-blindne  <s  in  the  mercantile  marine,  Mr.  Jabez 
lioggon,  1151  ;  remarks  on,  1163 
Commission,  Royal,  on  housing  of  the  poor,  constitu¬ 
tion  of,  443  ;  reports  of,  1003,  1066,  1167  ;  proceed¬ 
ings  of,  1007,  1009  ;  letter  on,  1017 
Comparisons,  trivial,  1115 

Complexions,  distribution  of  in  Central  Europe,  904 

Compression,  treatment  of  p  e  irisy  by,  H54 

Conception  hindering  menstruation,  177,  327 ;  with 
cessation  of  menstrual  fl  iw,  1200 
Concretion,  endocardial,  o41 
Conduct,  unprofessiot  a1,  463 
Condylotomy  with  oste  dome  for  genu  valgum,  <  90 
Confectionery,  poisonous,  3S 
Conference  on  Cho.era  at  Berlin,  956,  1011,  10<5 

_ Internation  tl  Sanitary.  See  Sanitary 

Congress,  Educational,  at  Ayr,  148 

- German  Medical,  programme  of,  505 

■  International  Medical,  programme  of,  42, 


856 


•  proposed  international  scientific,  1218 

•  of  surgery  in  Paris,  862,  1121 


Conjunctiva,  Dr.  Argyll  Robertson  on  the  effects  of 
the  local  application  of  caffeine  to,  17 
Couolly,  Mr.  P.  B.,  obituary  notice  of,  969 
Constipation,  in  children,  oatmeal  for,  209,  266  ; 
effects  of,  796  ;  long  continued,  Dr.  Bristowe  on  the 
consequences  of,  1085  ;  of  typhoid  fever,  1102 
Consultants,  duties  of,  671 

Consumption,  spiritus  pyroxylicus  in,  483,  696  ;  com¬ 
municability  of,  8S9,  1040  ;  parasiticides  in  the 
treatment  of,  1153  ;  Dr.  A.  H.  Hassall  on  the  Inha¬ 
lation  Treatment  of,  rev.,  1296.  See  also  Phthisis 
Contagia,  living,  Professor  Tyndall  on,  190, 196 
Contagious  Diseases  Acts,  818,  921 ;  appointment  of 
visiting  surgeon  under,  1205 
Contraction,  Dupuytren’s.  See  Fingers 
Coutrexeville  water,  161 
Convicts,  health  of,  497 

Conway  guardians,  the,  and  Mr.  Davies,  1179,1228, 
1317 

Cook,  Mr.  G.  W.  H.,  obituary  notice  of,  103,  156 

_ Mr.  J.  N.,  the  Association  of  Members  of  the 

Royal  College  of  Surgeons,  49,  814 
Cookery-lessons  for  medical  students,  345 
Cooper,  Mr.  A.,  early  syphilitic  epididymitis,  1094 
Co-operation,  Mr.  Bryant  on,  371,  381,  392 
Copper,  oleate  of  in  ringworm,  55,  109 
Cord,  spermatic,  tumours  of  the,  180 

- spinal,  Dr.  Althaus  on  Sclerosis  of,  rev.,  332; 

Dr.  B.  Bramwell  on  Diseases  of,  rev.,  441 ;  cases 
illustrating  localisation  of  motor  centres  in  brachial 
enlargement  of,  7S4  ;  M.  Vignal  on  the  histogenesis 
of  the,  1175 

umbilical,  tying  the,  397 


Cramming,  Charity  Commissioners  and,  851,  1084 
Cramp,  writer's,  Dr.  de  Watteville  on  the  cure  of,  323; 
letters  on,  681,  1277  ;  of  uterus  in  labour,  relief  of, 
3.2S7  . 

Craniotomies,  successive,  in  same  subject,  <0 
Craven,  Mr.  R.  M.,  presidential  address  to  East  York 
and  North  Lincoln  Branch,  1266 
Creasote  as  a  solvent  of  quinine,  941 
Creighton,  Dr.  C.,  the  tubercle-bacillus  and  the 
lesions  of  phthisis,  155,  179 
Cremation  in  France,  16,  402  ;  in  England,  667  ;  in 
practical  operation,  905,  920,  1138  ;  Sir  Spencer 
wells  on,  909  ;  question  in  Parliament  on,  968  ;  in 
Germany,  1314 
Cretinism,  Mr.  V.  Horsley,  on  the  relation  of  the  thy¬ 
roid  gland  to  the  pathology  of,  111,  211 ;  sporadic, 
cases  of,  791,  893 
Crico-arytenoid  cartilage,  ankylosis  of,  1157 
Cripps,  Mr.  Harrison,  Diseases  of  the  Rectum  and 
Anus,  rev.,  79  ;  amputation  for  senile  gangrene, 
941 

Criticisms,  professional,  before  patients,  356 
Crockett,  Mr.,  puerperal  fever,  658 
Croft,  Mr.  J.,  liip-joiut  disease  and  its  early  treat¬ 
ment,  1143 

Crompton,  Mr.  S.,  the  value  of  phosphates,  162 
Cross,  Mr.  F.  R.,  cystic  tumour  of  iris,  134;  symme¬ 
trical  dislocation  of  lens,  ib. 

Croton-oil  in  ringworm,  423  ;  and  chloroform  in  tajnia, 
414,  1231 

Croup  of  colon,  541 

Cro wilier,  Dr.  W.  L.,  death  of,  1227 

Cruelty  to  children,  186,  189 

Cruise,  Dr.  F.  R.,  address  to  Academy  of  Medicine 
in  Ireland,  28 

Cuca  in  South  America,  108 

Cucaine,  physiological  action  of,  17,  97 ,  863  ;  remarks 
on  uses  of,  86  ;  in  spermatorrhoea,  ib.  ;  aphrodisiac 
effects  of,  ib.  ;  effects  of  on  eye,  45,  77,  134,  145, 
863  ;  priority  of  discovery  of,  47  ;  action  of  on  the 
skin,  300 ;  on  nasal  mucous  membrane,  479,  1084; 
tests  for,  479  ;  solutions  of,  631  ;  dosage  of,  820  ; 
impure,  dangers  of,  966  ;  local  anaesthetic  effects  of, 
99,  863  ;  apparatus  for  economical  use  of  in  throat- 
affections,  1157 ;  spray-producer  for,  1199 ;  and 
mydriasis,  1303 

- as  a  local  anaesthetic  in  operations  on  the 

vagina  and  urethra,  17,36,47,  361,  994;  in  den¬ 
tistry,  17,  24,  36,  69,  736,  926  ;  in  ophthalmic  sur¬ 
gery,  24,  25,  36,  77,  235,  286,  456,  792, 1266;  in  vaccina¬ 
tion,  36  ;  in  operations  on  the  nose  and  larynx,  36, 
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Cornea,  suppuration  of  in  cataract  operations,  224, 
508  ;  growths  in,  124S 

Cornil,  M.,  micro-organism  of  erysipelas,  1079  ;  and 
Brault,  Etudes  sur  la  Pathologie  du  Rein,  rev., 
660 

Coroner,  the  Leeds,  and  the  medical  profession,  1228 
Coroners  and  medical  witnesses,  405 
Corrosive  sublimate  and  glycerine  in  epithelioma  of 
cervix  uteri,  653 
Cory,  Dr.  R.,  vaccination,  1305 
Coryza,  cucaine  in,  430 
Coscinium  fenestratum,  1147 
Cosgrave,  Dr.  E.  M.,  the  Student’s  Botany,  rev.,  SOS 
Cotter,  Dr.  S.  K.,  glycerine  against  dry  tongue,  1142 
Cotterell,  Mr.  E.,  improved  cannula  for  drainage  in 
ascites,  703 

Cottle,  Mr.  W.,  cucaine  in  skin-diseases,  278 
Couch,  surgeon's,  876 
Cough,  treatment  of,  55,  20S,  310 ;  reflex  trigeminus, 
case  of,  1258 

Couper,  Mr.  J.,  new  ophthalmoscope,  134 
Coupland,  Dr.,  distribution  of  tubercle-bacilli  in 
lesions  of  phthisis,  179;  atrophy  of  adrenals  with 
Addison’s  disease,  281 ;  malignant  endocarditis, 
540,  593 

Court  of  honour,  a  medical,  678 
Cousins,  Dr.  J.  Ward,  new  needle-holder,  336  ;  new 
tongue-depressor,  546;  sound-deadener,  792,  1122, 
1177;  new  inhaler,  981 

Cowell,  Mr.  G. ,  purulent  ophthalmia  in  infants,  437  ; 
spinal  abscess,  977 

Cowper,  Countess,  Help  at  Hand,  rev.,  794 
Cows,  tuberculosis  in,  1126 
Cox,  Mr.  D.  C.,  carriages  for  medical  men,  110 


Darling,  Dr.  W. ,  death  of,  86 
Dart,  Mr.  J.  H.,  cholera-inoculation,  1224 
Darwin  memorial  fund,  1071, 1211 
David,  Dr.  C.,  case  of  cholera,  223 
Davidson,  Dr.  D.,  influence  of  our  school-system  on 
eyesight,  450 

Davies,  Mr.  J.  W.,  the  study  of  disease-germs,  201 

Mr.  S.,  operation  in  rhinoscleroma,  916  ;  case 
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in  scalds,  402  ;  in  coryza,  430,  10S4  ;  in  circum¬ 
cision,  430  ;  in  neuralgia,  537  ;  in  senile  gangrene, 
653  ;  in  spasm  of  oesophagus,  713 ;  in  hay-fever, 
10S4,  1291 ;  in  acute  affections  of  upper  respiratory 
passages,  Dr.  J.  Strahan,  1197  ;  in  removal  of  needle 
from  foot,  1292 

Cullimore,  Dr.  D.  H.,  diseases  of  the  West  Coast  of 
Africa,  310 ;  case  of  hepatic  congestion  and  intes¬ 
tinal  disorder,  515 

Cullingworth,  Dr.  C.  J.,  malignant  disease  in  abdo¬ 
men  of  a  child,  78;  difficulty  of  diagnosing  breast- 
tumours,  492  ;  ovariotomy  in  a  girl  aged  16,  ib.  ;  im¬ 
paction  of  calculus,  1044 
Cuming,  Dr.,  malignant  disease  of  liver,  456 
Cuningham,  Dr.  J.  M.,  Report  of  Sanitary  Commis¬ 
sioner  with  the  Government  of  India,  rev.,  1048 ; 
official  tribute  to,  1178 
Cunningham,  Dr.  D.  J.,  Andaman  skeleton,  841 ; 
musculus  sternalis  in  an  encephalous  foetus,  ib.  ; 
comparative  anatomy  of  the  chimpanzee,  1158  ; 
hermaphroditism  in  the  goat,  1159 
Cuticle,  absorbent  power  of  the,  1‘25S 
Curare  in  the  treatment  of  tetanus,  1158 
Cyst,  dermoid,  of  ovary,  25  ;  parasitic,  in  brain  of 
sheep,  137 ;  of  small  intestine,  839  ;  cholesterine, 
994;  multilocular  ovarian,  1101 
Cystic  oxide,  25 

Cysticercus  of  mammary  gland,  188 

Cystitis  in  fractured  spine,  perineal  section  for,  286 ; 

artificial  vesico-vaginal  fistula  for  cure  of,  1047 
Cystotomy,  cases  of,  432,  891 

Cysts,  synovial,  in  joint-disease,  595 ;  of  epididymis, 
966 

D. 

Da  Costa,  Dr.,  pilocarpine  in  facial  erysipelas,  32 
Da  Gama,  Mr.  J.  A.,  corneal  suppuration  in  cataract- 
extraction,  508 

Dalby,  Dr.  W.  B.,  obituary  notice  of,  52 

- Mr.  W.  B.,  perforation  of  mastoid  cells,  229 

Dallinger,  Dr.,  new  septic  organism,  390 
Dalton,  Dr.  N.,  infiltrating  growth  in  liver  and 
adrenals,  282 

Daly,  Dr.  F.  H.,  surgical  treatment  of  abdominal 
aneurysm,  918 

Damages,  a  desirable  method  of  bestowing,  802 
Daremberg,  Dr.,  antipyrine,  1223 
Darenth,  small-pox  camp  at,  88,  146,  191,  307,  390 


of  milky  hydrocele,  1245 

Mr.  T.,  and  the  Conway  guardians,  11.9,  1228, 
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Davies-Colley,  Mr.,  synostosis  of  dorsal  vertebrae, 
181  ;  colotomy,  with  delayed  opening  of  intestine, 

698,  612  ,  , 

Davis,  Mr.  R.,  case  of  cancer  of  pylorus,  182 
Davy,  Mr.  R.,  radical  cure  of  club-foot,  330;  new  sur¬ 
gical  clamp,  442 

Day,  Mr.  D.  D.,  subspinous  dislocation  of  shoulder, 

1,3  Mr.  W.  H.,  uterine  fibroid  complicating  labour, 
1102  ;  incontinence  of  urine  and  feces,  1277 
Deaf  and  dumb,  ambulance-work  among  the,  1009  ; 
education  of  the,  1150 

Deas,  Dr.  P.  M.,  permanganate  of  potash  in  insanity 
associated  with  amenorrhoea,  778 
Death -vacancy,  succession  to,  1181 
Decidua,  menstrual,  1047 

Deformities,  Bodily,  Mr.  H.  A.  Reeves  on  the  Treat¬ 
ment  of,  rev.,  1250  .  ,  _ 

Decrees,  colonial,  356 ;  medical,  for  London  students, 
report  of  Council  of  the  Metropolitan  Counties 
Branch  on,  387,  397  ;  meeting  of  Metropolitan  Coun¬ 
ties  Branch  regarding,  549,  557  ;  notes  on,  oil,  749, 
900,  1069  ;  letters  on,  621,  1321  ;  deputation  to  Uni¬ 
versity  of  London  on,  911 ;  proceedings  of  College  ot 
Physicians  and  Surgeons  regarding,  1010,  1069, 1121, 
1218.  See  University  of  London,  and  University, 

Teaching  , 

Deighton,  Mr.  F.,  adenoid  growths  of  naso-pharynx, 

136 

Delepine,  Mr.  S.,  and  Mr.  Sheild,  post  mortem  appear¬ 
ances  in  death  from  electricity,  531 
Delirium,  operative,  781 

tremens,  liyoscyamine  in,  2S5  ;  a  coroner  on, 


355 

Delusions  and  Follies,  Surgical,  Dr.  J.  B.  Roberts  on, 

rev.,  1049 

Dementia,  senile,  947 

Dempsey,  Dr.,  paralysis  from  spinal  hsemorrhage,  1249 
Denham,  Dr.  J.,  testimonial  to,  89,  451 
Denison’s  Seasonal  Climatic  Map  of  the  United 
States  344 

Dental  Caries,  Mr.  H.  Sewill  on,  rev.,  1250 

- pathology,  comparative,  24 

surgery,  cucaine  as  an  anaesthetic  in,  17,  24,  36, 


69,  736,  926  ,  , 

Dentist,  appointment  of  a,  to  pauper  schools,  8b,  2b4 
Dentists’  Act,  prosecution  under,  576,  667  ;  examina¬ 
tions  under,  999 

Denton,  Mr.  J.  B.,  Intermittent  Filtration,  rev.,  1205 
Depopulation  of  France,  300, 564,  1008 
De  Quincey  as  an  opium-eater,  109,  210 
De  Renzy,  Dr.  A.  C.  C.,  prevention  of  heat-apoplexy, 
740 

Dermatitis  herpetiformis,  case  of,  994 
Deville,  Dr.  T.,  friar’s  balsam,  543 
De  Watteville,  Dr.  A.,  locomotor  ataxy,  154  ;  cure  of 
writer’s  cramp,  323 

De  Wecker,  Dr.  L.,  and  Dr.  Landolt,  Traite  Coinplet 
d’Ophthalmologie,  rev.,  544 
Diabetes,  cases  of,  228;  in  children,  279,  413;  treat¬ 
ment  of,  701 ;  and  gout,  renal  colic  and  impaction 
of  calculi  in  urethra,  1291  t 

Diagnosis,  Surgical,  Mr.  A.  P.  Gould’s  Elements  of, 
rev.,  493 

Diapers,  Hartmann’s  hygienic,  744,  1203 
Diarrhoea,  in  infants,  26  ;  in  infantile  athrepsia,  97  ; 
epidemic  of  in  Hull,  708,  801,  849,  904  ;  in  Leicester, 
1117 

Dickinson,  Dr.  W.  H.,  case  of  violet  pigment  dis¬ 
charged  from  mouth,  738  ;  Renal  and  Urinaiy 
Affections,  rev.,  793  ;  renal  lithotomy,  894 
Dickson,  Mr.  G.  C.,  varicosity  of  lingual  vein  as  a 
diagnostic  sign,  888,  1152 
Dictionary  of  National  Biography,  rev.,  386 
Diet  in  the  febrile  state,  489  ;  in  phthisis,  Dr.  Weber 
on,  575 ;  of  hospital-nurses,  1166 
Dietetic  education,  244 

Dieulafoy,  M.,  hypodermic  injections  of  carbolic  acid 
in  intermittent  fever,  199 

Digestion,  disorders  of,  Dr.  Lauder  Brunton  s  Lett- 
somian  lectures  on,  57,  83,  163,  267,  314 
Dingley,  Dr.  E.  A.,  cancer  of  kidney,  235 
Dining,  the  art  of,  83 

Dinners  for  destitute  children,  190,  242, 252,  70. 
Diphtheria,  Dr.  C.  J.  Renshaw  on  experimental  re¬ 
searches  on,  12  ;  treatment  of,  457  ;  cases  of,  835, 
1153  ;  prize  of  Academy  of  Medicine  of  Paris  for 
essay  on,  1210  . 

Disease,  liability  to  at  all  ages,  105  ;  noise  as  a  factor 
in,  290  ; hereditary  transmission  and  transmutation 
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Disease-germs,  the  study  of,  201 
Diseases,  infectious,  in  Edinburgh,  41, 1259  ;  infectious, 
prevention  of  in  schools,  150,  309;  Mental,  Dr.  San- 
key’s  Lectures  on,  rev.,  332;  prevention  of  spread  of, 
463 ;  infectious  zymotic,  Mr.  M.  A.  Adams’  Pocket 
Memoranda  of,  rev.,  996  ;  of  Women,  Dr.  J.  Thor- 
burn's  Treatise  on,  rev. ,  1296 
Disinfectants,  action  of  on  microzooids,  740 
Disinfecting  apparatus,  463 

Disinfection,  the  science  of,  Mr.  Kingzett  on,  980 
Dislocation  of  astragalus,  891 ;  compound,  994 

- of  elbow,  with  fracture  of  olecranon,  24 

- of  foot,  inwards,  subastragaloid,  430 

- of  hip,  136,  596  ;  congenital,  233 

- of  lens,  134 

- of  patella,  lateral,  1249 

- -  of  shoulder,  subspinous,  537 

Dislocations,  Fracturesand,  Dr.  F.  H.  Hamilton’s  Prac¬ 
tical  Treatise  on,  rev.,  94S 

Dispensaries,  private,  624,  869  ;  provident,  1226  ;  Me¬ 
tropolitan  provident.  See  Association 
Dispensary,  Adare,  election  of  medical  officer,  709 

- Battersea,  Provident,  report,  1181 

- Bideford,  re-erection  of,  1200 

- Cardiff  Provident,  926 

- for  Ear-Diseases,  Glasgow,  report,  S64 

- Edinburgh  Royal,  annual  meeting,  344 

- - Glasgow  Public,  annual  meeting,  566 

- - Passage  West,  resignation  of  Dr.  Beamish, 

1261  ’ 

- Skibbereen,  election  for  medical  officer, 

395 

- for  Skin-Diseases,  Glasgow,  report,  864 

- a  teaching,  in  Aberdeen,  1009 

- officers,  payment  of,  457 

Dispensatory,  the  National,  rev.,  898 

Diver,  Dr.  E.,  The  Young  Doctor’s  Future,  rev.,  1251 

Diverticulum  in  female  urethra,  343 

Dixon,  Mr.  J.  F.,  carbolic  acid  in  indigestion,  483 

- the  late  Mr.  Joseph,  1145 

Dobell,  Mrs.  H.,  in  the  Watches  of  the  Night,  rev.. 


Docker,  Mr.  E.  S.,  pension  to,  84S 
Doctor,  the  title  of,  49,  99,  201,  255,  302,  310,  354,  403, 
573,  630,  750,  753,  925,  1010,  1025,  1069,  1218,  1259 
Dodd,  Surgeon  A.,  bayonet-wound  of  heart,  379 
Dogs,  extirpation  of  thyroid  gland  in,  1258 
Dohrn,  Dr.,  an  adult  hermaphrodite,  342 
Dolan,  Dr.  T.  M.,  certification  of  lunatics,  253 ;  case  of 
Caesarean  section,  1036 
Doliarin,  1176 

Donaghadee  as  a  health-resort,  1241 
Donaldson,  Mr.  W.,  treatment  of  neglected  shoulder- 
presentation,  695 

Donations,  117,  127,  169,  182,  270,  360,  384,  396,  425, 
438,  465,  480,  5S3,  643,  752,  986,  1063,  1130,  1142, 
1152,  1192,  1248,  1290,  1298,  1307,  1309,  1315 
Don  Bavand  v.  Morrison,  case  of,  758,  S15,  S66 
Donovan,  Dr.  H.  L.,  a  mode  of  assisting  the  circula¬ 
tion,  308 


- Mr.  W.,  the  title  of  doctor,  302  ;  uricacidand 

nitrite  of  amyl,  875 

Doran,  Mr.  A.,  non-ovarian  dermoid  tumours,  892 
D’Orsay,  Mr.  A.  J.  D.,  stammering  and  stuttering, 


Douching,  warm,  of  head  and  neck,  Mr.  A.  J.  Camp¬ 
bell  on,  176 

Dowdeswell,  Mr.  G.  F.,  the  comma-bacillus,  588 
Dowling,  Dr.  J.  E.,  cases  of  injury  by  lightning,  675 
Downes,  Mr.  E.f  treatment  of  piles  by  crushing,  545, 


Doyen,  M.,  discovery  of  the  comma-bacillus  in  the 
blood,  47 

Drainage  of  houses,  regulations  for  in  Glasgow,  352  ; 
of  the  Thames  Valley,  447  ;  of  Leith,  1119 ;  of  Cairo, 


Drainage,  natural,  in  otorrhoea,  235  ;  of  pulmonary 
cavity,  case  of,  864  ;  antiseptic,  M.  Houzel’s  method 
of,  1121 

Drainage-tube,  a  new,  863 

Dreschfeld,  Dr.,  creeping  pneumonia,  492 

Dressing,  antiseptic,  a  new,  199  ;  in  military  surgery, 


Drewitt,  Dr.  F.  D.,  myxcedema,  602 
Drink,  Lord  BramweU  on,  797 
Drinking-troughs  and  disease,  188,  342 
Drinks,  artificial,  dangers  of,  612 
Drink  water,  Mr.  II. ,  management  of  third  stage  of 
labour,  875 

Droitwich,  the  waters  of,  413,  631 

Dropsy,  parovarian,  Dr.  T.  Oliver  on  a  case  of,  215 

Drop-wrist,  hysterical,  654 

Drowned,  sensations  of  the,  341 

Druggists'  charges,  500 

Drugs,  the  familiar  use  of,  554 

Drunk  or  dying,  954,  1018 

Drunkards,  habitual,  act  for  regulation  of  191  ;  ad¬ 
mission  of  to  retreats,  293  354 
Drunkenness  in  Liverpool,  99 

Drysdale,  Dr.  C.  K.,  distribution  of  tubercle-bacilli  in 
lesions  of  phthisis,  179  ;  manufacture  of  white  lead, 
i  lo  ;  etiology  and  treatment  of  cholera,  875  ;  syphi- 


lis  and  marriage,  926;  isolation  of 
1321 


fever-patients, 


Dublin,  health  of,  297,  959  ;  proposed  amalgamation 
of  hospitals  in,  347  ;  dearth  of  medical  staff  in,  396 ; 
high  death-rate  in,  669,  908,  959  ;  housing  of  the 
working  classes  in,  90S  ;  form  of  pneumonia  preva¬ 
lent  in,  1158  ;  grants  to  hospitals  in,  1216,  1307  ; 
small-pox  in,  1260,  1307 

Duckworth,  Dr.  Dyce,  chorea,  5  ;  malignant  disease  of 
lung,  943 

Dudley,  Dr.,  case  of  severe  cardiac  dyspnoea  benefited 
by  venesection,  837 

- Mrs.,  attempted  murder  of  O’Donovan  Rossa, 

290 


Duke,  Dr.  A.,  new  speculum  forceps,  386  ;  advantages 
of  abdominal  support  during  pregnancy,  4S2  ;  new 
suture-twister,  703;  vaginal  speculum,  1203,  1205 
Dukes,  Dr.  C.,  School-Dormitories,  rev.,  334 
Dulles,  Dr.  C.  W.,  Disorders  Mistaken  for  Hydro¬ 
phobia,  rev.,  288 

Dulwich,  proposed  public  park  at,  144 
Dumfries,  case  of  hydrophobia  at,  41 ;  water-supply 
of,  410,  625  ;  practical  sanitation  in,  615 
Duncan,  Dr.  A.,  cholera  in  India,  1129 

- Dr.  Matthews,  the  ulceration  of  lupus  of  the 

female  generative  organs,  1101 
- Mr.  W.,  treatment  of  snake-bite,  209  ;  con¬ 
ception  hindering  menstruation,  327 

- Dr.  W.  A.,  extirpation  of  uterus,  283 

Dundee,  institution  for  the  blind  in,  192 ;  epidemic  of 
measles  in,  ib. ;  day-nurseries  at,  854  ;  ambulance- 
equipment  for,  1009  ;  proposed  medical  school  for, 
1306  ’ 


Dunlop,  Dr.  J.,  syphilitic  ulcers  of  leg,  137 
Dunn,  Mr.  II.  P.,  cucaine  spray-producer,  1199 
Dupuytreu’s  contraction.  See  Fingers,  contraction  of 
Durham  v.  Durham,  remarks  on  the  case  of,  547 
Durham  rural  district,  sanitary  report  of,  409 
Dust-bins,  regulation  of,  1207 
Dyes,  aniline,  500 

Dynamite  and  panic,  291 ;  cases  of  injury  by,  296,  329 
Dysentery  in  the  Soudan,  346  ;  history  of  the  use  of 
ipecacuanha  in,  540,  724 
Dysmenorrhcea,  Dr.  R.  Bell  on,  702 
Dyson,  Dr.  W.,  musical  aortic  murmur,  135  ;  aortic 
valvular  disease,  ib.  ;  leucocythremia,  742,  947 
Dyspepsia  and  indigestion,  Dr.  Austin  Flint  on,  143 
Dysphagia  and  urticaria,  135 
Dyspnoea,  severe  cardiac,  venesection  in,  S37 
Dysuria,  cystotomy  in,  891 

E. 

Eade,  Dr.  P.,  knighthood  conferred  on,  1255 
Eales,  Mr.,  congenital  aniridia,  542  ;  coloboma,  ib.  ; 

concomitant  internal  strabismus,  658 
Ear,  polypus  of,  542  ;  Dr.  C.  H.  Burnett  on  the  Ana¬ 
tomy,  Physiology,  and  Diseases  of,  rev.,  702  ;  im¬ 
plication  of  mastoid  bone  in  diseases  of,  S42  ;  Dr.  T. 
Barr  on  cases  of  loss  of  hearing  due  to  disease  of  the 
nervous  structures  of,  1192 
Ear-piercing,  death  from,  97 
Earth-closets,  925 

Earle,  Dr.,  case  of  gunshot  injury,  1047  ;  aneurysm  of 
arch  of  aorta,  ib. 

Easby,  Dr. ,  puerperal  eclampsia  after  labour,  26 
Easmon,  Dr.  J.  F.,  Blackwater  fever,  203 
East,  Mr.  Ernest  Hart’s  letters  from  the,  619,  672,  754, 
810,  857  ...» 

East,  Mr.  E.,  British  Medical  Benevolent  Fund,  414 
Eastbourne,  notification  of  disease  in,  452 
Eaton,  Mr.  J.,  morphia-craving,  1232 
Echinococcus  of  liver,  bursting  of  into  lung,  301 
Eclampsia,  puerperal,  cases  of,  26 
Eddowes,  Dr.  A.,  thermo-cautery  or  knife,  362  ;  radi¬ 
cal  cure  of  hernia,  287 

Edge,  Dr.,  case  of  valvular  disease  of  heart  with  rheu¬ 
matic  subcutaneous  nodules,  737 
Edinburgh,  infectious  diseases  in,  41, 1259  ;  unhealthy 
houses  in,  502  ;  low  death-rate  in,  1072 
Edis,  Dr.,  extra-uterine  fcetation,  788  ;  superfcetation, 
1184 

Education,  medical,  26  ;  in  Scottish  universities,  48  ; 
university  for  medical  men,  remarks  on,  84;  con¬ 
gress  on  at  Ayr,  148  ;  conference  on  at  Manchester, 
153,  805,  850 ;  dietetic,  244  ;  medical,  in  Australia, 
1084 

Edwardes,  Dr.  E.  J.,  pneumonia  or  pneumonic  fever, 
70 

Edwards,  Dr.  H.  G.,  clirysophaiiic  acid,  723 

- Mr.  J.,  diabetes  inellitus  in  a  boy,  279 

- Mr.  F.  S.,  cucaine  in  operation  on  hivnior- 

rlioids,  227  ;  treatment  of  urethral  stricture,  284 
Egypt,  sanitary  service  of,  401,  858  ;  quarantine  in, 
557  ;  census  of,  857.  See  Cairo  and  Soudan 
Ehrlich,  Dr.,  the  oxygen-requirement  of  the  body,  846 
Elbow,  dislocation  of,  with  fracture  of  olecranon,  24 
Elections,  simultaneous,  of  medical  officers  at  hospi¬ 
tals,  101 

Electric  accumulators  in  surgery,  436 
Electrical  diagnosis  in  nervous  diseases,  1046 
Electricity,  Drs.  Beard  and  Rockwell's  Practical 
Treatise  on  the  Medical  and  Surgical  Uses  of,  rep. 


544 ;  post  mortem  appearances  in  death  from,  Drs. 
Sheild  and  Delepine  on,  531  ;  remarks  on,  550  ;  cases 
of  injury  by,  531,  675 

Electrolysis,  removal  of  superfluous  hair  by,  876 
Electro-magnet,  employment  of  in  ophthalmic  sur¬ 
gery,  Mr.  8.  Snell  on,  884 
Eleidine,  1175 
Elephant-man,  the,  595 
Elliott,  Dr.,  St.  G.,  Japanese  teeth,  24,  89 

-  Dr.  T.,  management  of  the  third  stage  oi 

labour,  10  ;  dislocation  of  elbow  with  fracture  of 
olecranon,  24  ;  Sayre’s  jacket,  ib. 

Ellis,  the  late  Mr.  C.  C.,  memorial  of,  830 
- Mr.  G.  E.  R.,  An  Introduction  to  Practical  Or¬ 
ganic  Analysis,  rev.,  1160 

- Mi’.  W.  A.,  the  Royal  College  of  Surgeons  of 

England,  814 

Ellis’s  Irish  Educational  Directory,  rev.,  744 
Elsberg,  Dr.,  death  of,  553 

Embolism,  cerebellar,  case  of  supposed,  543  ;  capil¬ 
lary,  experimental  production  of  results  of,  1097, 
1177  ;  mitral  and  tricuspid  disease  with,  1157 
Emergency-case,  improved,  386,  546 
Emetics,  neglect  of,  600  ;  stimulating  effects  of,  763 
Emigration  service,  681 
Emmerich,  Dr.,  the  cholera-fungus,  151 
Emmet,  Dr.  T.  A.,  Principles  and  Practice  of  Gyme- 
cology,  rev.,  996 

Emphysema,  the  compressed  air-bath  in,  490 
Empyema,  treatment  of,  331,  1157  ;  double,  1096 
Emrys-Jones,  Dr.  A.,  position  of  the  section  in  cata¬ 
ract-operations,  225 

Enchondroma,  calcified,  of  cerebellum,  947 
Encyclopaedia,  International,  of  Surgery,  rev.,  440 
Endocarditis,  malignant,  Dr.  Osier’s  Gulstonian  lec¬ 
tures  on,  467,  522,  577,  607,  723 ;  cases  of,  540,  593 
ulcerative,  case  of,  840 
Engel,  Dr.,  relapsing  fever,  87 

England,  health  of  towns  in,  see  Public  Health  ;  urban 
mortality  in  in  1S84,  510 
Ensing,  Dr.,  reflex  trigeminus  cough,  1258 
Enterostomy,  case  of,  376,  38S 

Enterotoniy,  Mr.  W.  W.  Wagstaffe  on  the  result  of,  in 
a  case  of  intestinal  obstruction,  1197  ;  case  of  in  an 
infant,  1201 

Entoptic  phenomena,  492 
Entozoa  at  the  Royal  Society,  1257 
Eosine,  poisoning  by,  251 

Epidemics,  spread  of  from  impure  water,  47  ;  Dr.  E. 
M.  Hunt  on  prevention  of,  534  ;  precautions  against 
in  America,  848 

Epididymitis,  early  syphilitic,  Mr.  A.  Cooper  on,  1094 
Epilepsy,  Dr.  Porter  on,  742  ;  shampooing  and  gym¬ 
nastic  exercises  in,  890  ;  simulo  in,  1184 
Epiphora,  treatment  of,  24 

Epiphyses,  Mr.  Wheelhouse  on  the  surgery  of  the,  475 
Epithelioma,  unusual  case  of,  77  ;  tubular,  of  upper 
jaw,  181  ;  of  tongue,  232,  658  ;  of  great  toe,  233  ;  ex¬ 
cision  of  caecum  for,  310  ;  of  penis,  3S2 ;  of  cervix 
uteri,  treatment  of,  653  ;  of  leg,  1293 
Epulis,  congenital,  543 
Equinia  mitis,  1095 

Ergot,  cough  treated  by,  20S  ;  the  active  principles  of, 
608 

Erichsen,  Mr.,  Science  and  Art  of  Surgery,  rev.,  439 
Erleumeyer,  Dr.,  administration  of  bromides,  3S4 
Erysipelas,  facial,  liydrochlorate  of  pilocarpine  in, 
32  ;  eradication  of  in  hospitals,  505  ;  micro-organism 
of,  1079 

Erythema  nodosum,  treatment  of,  1291 
Esler,  Dr.  R.,  health-resorts  in  Ulster,  1240 
Ether,  a  new,  S63  ;  deaths  under,  S87 
Ethmoid  cells,  inflammation,  abscess,  and  new  growths 
in,  136 

Ethmoiditis,  necrosing,  and  nasal  polypus  701 
Eulachon  oil,  242 

Europe,  distribution  of  complexions  in,  904 
Eustace,  Mr.  M.,  death  of,  602 

Evans,  Mr.  W.  H.,  labour  complicated  with  ventral 
hernia,  437 

Evatt,  Dr.  G.  J.  II.,  the  medical  corps  of  the  Swiss 
army,  82S 

Eve,  Mr.,  sarcoma  of  bladder,  4S6  ;  case  of  strangu¬ 
lated  hernia  into  the  fossa  intersigmoidea,  1195 
Evidence,  medical,  and  surgical  qualifications,  1019 
Examinations,  difficult  or  good,  100  ;  professional,  re¬ 
sults  of,  999  ;  in  medicine,  text-books  for,  1183 
Examiners,  payments  of,  192 
Excision  of  ankle-joint,  1118 
- of  astragalus,  891 

- of  both  breasts,  Mr.  Jonathan  Hutchinson 

on,  1190 

- of  cajcum,  171,  310 

- of  clavicle,  790 

- of  internal  condyle  of  femur,  891 

- of  hip,  78 

- of  radius,  S97  ;  and  ulna,  658 

- of  rectum,  Dr.  D.  Lowson  on,  14 

- of  shoulder,  790 

- of  tibia,  superiosteal,  793 

- of  tumour  from  brain.  See  Brain 

- of  ulna  and  radius,  65S 
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Excision  of  uvula,  use  of  cucaine  in,  209 
Excrement,  removal  of,  1166 
Exercise,  importance  of  in  phthisis,  642 
Exhibition,  International  Health,  library  of,  244  ;  sur¬ 
plus  funds  of,  295 

Exner,  Dr.  S.,  innervation  of  the  larynx,  554 
Exostoses,  multiple,  946 

Exostosis,  ivory,  of  auditory  meatus,  790  ;  of  mastoid, 
1202 

Expenditure  of  metropolitan  hospitals,  922 
Explosion,  the  Westminster,  245;  the  Rotherhithe,  852; 

at  the  Admiralty,  856,  903  ;  of  a  paraffin  lamp,  1071 
Extractum  pancreatis  (Fairchild),  1110 
Extroversion  of  bladder,  Mr.  Mayo  Robson  on  a  case 
of,  222  ;  with  inguinal  hernia,  1041 
Eye,  injury  to,  24  ;  cucaine  as  a  local  anaesthetic  in 
operations  on  the,  24,  25,  36,  45,  77,  235  ;  effect  of 
cucaine  on,  134,  145  ;  tubercular  disease  of,  135,  600  ; 
Dr.  Brailey  on  some  points  m  the  anatomy  and 
physiology  of  the,  584,  643,  691  ;  Mr.  Snell  on  use  of 
electro-magnet  in  the  surgery  of  the,  884  ;  tumour 
in,  1044  ;  rupture  of,  1044 ;  condition  of  ciliary 
nerves  in  certain  diseases  of,  1045 ;  micro-organisms 
in  diseases  of,  1257 

Eyelid,  operations  for  trichiasis  and  entropium  of, 
790;  leech  under,  1126;  congenital  deformity  of,  1247 
Eyelids,  upper,  fat  in,  1044  ;  chancre  of,  1257 
Eye-speculum,  a  new,  77 

F. 

Face,  Mr.  Lund  on  the  treatment  of  injuries  of  the, 
1139  ;  carbuncle  of  the,  1154,  1246 
Factories  and  Workshops,  Report  of  Chief  Inspector 
of,  rev.,  1104  ;  accidents  in,  1210 
Factory-surgeons,  mode  of  appointment  of,  266,  308 
Faculty  of  Physicians  and  Surgeons  of  Glasgo  w,  elec¬ 
tion  of  examiners,  506  ;  instruction  in  insanity,  ib.  ; 
pass-list,  972 

Fieces,  incontinence  of,  1137,  1277,  1322 
Fairclough,  Dr.  K.,  worms,  1320 
Faith  healing,  1255.  See  Mind-cure  and  Miracles 
Fall  from  great  height  without  injury,  case  of,  843 
Faradisation,  Dr.  S.  C.  Smith  on,  27 
Farmer,  Mr.  C.,  large  pelvic  abscess  opened  per  rec¬ 
tum,  127 

Farquhar,  Dr.  J.,  case  of  phlegmasia  dolens,  27 
Farrar,  Dr.  J.,  serum  from  abdominal  cavity,  362 
Fastening,  improved,  for  elastic  bandages,  386 
Fat  in  upper  eyelids,  1044 

Fawcett,  Mrs.,  presentation  to  students  of  Glasgow 
University,  48 

Feeding,  physiology  of,  83  ;  of  parturient  women,  438 
Fees,  the  payment  of,  50 ;  for  medical  tuition,  55  ; 
for  hospital  out-patients,  161  ;  for  anaesthesia,  206  ; 
for  midwifery,  356;  to  medical  witnesses  in  Ire¬ 
land,  405 ;  for  death-certificates,  679,  816  ;  at  in¬ 
quests,  869,  1131  ;  for  attendance  when  summoned 
by  police,  872  ;  for  medical  attendance,  county- 
court  judges  on,  1117.  See  Poor-law 
Fehleisen,  Dr.,  lithotomy,  910 
Female  house-surgeons  in  Paris,  351 
Femur,  impacted  fracture  of,  843  ;  excision  of  in¬ 
ternal  condyle  of,  891 
Fennell,  Mr.  C.  J.,  death  of,  203 
Fenton,  Mr.  W.  W.,  consecutive  twin-pregnancies, 
264 

Fenwick,  Dr.  B.,  latent  vesical  calculus,  1046 

- Mr.  H.,  excision  of  stricture  of  urethra,  757 

Fere,  Dr.,  case  of  aphasia  with  hemiplegia,  1269 
Ferguson,  Mr.  J.,  valvular  disease  of  heart  accom¬ 
panied  by  rheumatic  subcutaneous  nodules,  1150 

- Mr.  J.  M.,  cucaine  as  a  local  anesthetic,  430 

Fermentation,  books  on,  876 
Ferments,  digestive,  1046 

Ferran,  Dr.,  and  inoculation  for  cholera,  1114,  1122, 
1130,  1170,  1214,  1224,  1261,  1303,  1308,  1313,  1314 
Ferrier,  M.,  urine  after  administration  of  chloroform, 
96 

Fever  in  London,  87,  191,  293,  390,  501,  921,  1116  ; 

paying  patients  to  asylums  for,  191 ;  diet  in,  4S9 
- - Blackwater,  203 

- dengue,  in  New  Caledonia,  551 ;  contagion  of, 

S75 

- enteric,  periostitis  following,  16,  127,  428,  939, 

1153  ;  perforation  of  intestine  in,  76  ;  etiology  and 
treatment  of,  97  ;  rapidly  fatal  case  of,  107  ;  at 
Aberdeen,  193;  mercurial  inunction  in,  244;  at 
Market  Weigh  ton,  341,  513,  625  ;  at  Kiddermin¬ 
ster,  342;  in  the  Soudan,  346  ;  in  Glasgovv,  457  ; 
peritoneal  abscess  after,  657  ;  communication  of, 
812  ;  Dr.  A.  Collie  on  the  etiology  of,  S30  ;  history 
of  an  epidemic  of,  842  ;  in  animals,  944  ;  at  Hebden 
Bridge,  1071  ;  the  constipation  of,  1102  ;  at  York, 
1115  ;  at  Linlithgow,  1215 
- hysterical,  457 

intermittent,  treated  by  carbolic  acid  injec- 


Fever,  typhoid.  See  Fever,  enteric 

- typhus,  inquiry  into  existence  of  in  England, 

243  ;  and  Typhoid,  Dr.  A.  P.  Stewart  on  the  Nature 
and  Pathology  of,  rev.,  604  ;  in  Salford,  952  ;  spread 
of  by  schools,  958 

yellow,  inoculation  for,  506 


Fevers,  continued  or  eruptive,  Mr.  A.  J.  Campbell  on 
warm  douching  in  insomnia  of,  176  ;  seasonal  pre¬ 
valence  of  in  London,  993  :  contagious,  isolation  of 
patients  suffering  from,  1321 
Fibroma  of  abdominal  parietes,  792  ;  of  uterus,  1203 
Fibromyoma  of  uterus,  235  ;  treatment  of,  945,  1203 
Field,  Mr.  G.  P.,  prize  for  a  sound-deadener,  1177 
Filters,  109 

Filtration,  Intermittent,  Mr.  J.  B.  Denton  on,  rev., 
1205 

Fingers,  contraction  of,  treatment  of,  Mr.  Noble  Smith 
on,  275,  378,  781  ;  Mr.  F.  R.  Fisher  on,  327,  631  ; 
Dr.  Myrtle  on,  378;  Mr.  Reeves  on,  481 ;  heredi¬ 
tary  transmission  of,  536 ;  Dr.  J.  Hardie  on,  681 
Finlay,  Dr.  D.  W.,  progressive  anaemia,  882 
Finlayson,  Dr.  J.,  occurrence  of  a  diastolic  murmur 
apart  from  aortic  incompetency  or  aneurysm,  426 
Finny,  Dr.  J.  M.,  case  of  double  herpes  zoster,  67; 

hyperpyrexia  in  rheumatic  fever,  947 
Fisher,  Miss  A.,  gallant  conduct  of,  553 

- Mr.  F.  B.,  ligature  of  femoral  artery  for 

popliteal  aneurysm,  1155  ;  amputation  of  thigh,  ib. 
Mr.  F.  R. ,  Dupuytren’s  contraction,  327 ,  631 


Fistula  caused  by  pessary,  657 

- anal,  Mr.  E.  Lund  on,  1284 

- fecal,  27,  896 

vesico-vaginal,  536,  654  ;  artificial 


for  cure  of 


chronic  cystitis,  1047 
Fitzgerald,  Dr.  R.,  death  of,  S88 

_ Dr.  W.  A.,  non-penetration  of  false  mem¬ 
brane  in  tracheotomy,  264 
Flat-foot,  treatment  of,  491  ;  operation  for,  789 
Fleming,  Dr.  G.,  prevention  of  hydrophobia,  763 

Dr.  W.  J.,  bags  for  supporting  the  head  in 


tions,  199  ;  splenic  murmur  in,  780 

- puerperal,  memorandum  on  pathology  of,  249 

- relapsing,  in  Egypt,  87 

- — -  rheumatic,  hyperpyrexia  in,  947 

- scarlet.  See  Scarlet  Fever 

- traumatic,  Mr.  Horsley  on,  419 


spinal  disease,  32 
Flint,  Dr.  Austin,  dyspepsia  and  indigestion,  143 
Flogging  in  naval  schools,  187,  302 
Floors,  arsenical,  390 
Florida,  climate  of,  1321 

Flynn,  Mr.  E.  F.,  wound  of  inferior  vena  cava  and 
right  auricle,  594 

Foetus,  spontaneous  expulsion  of,  with  arm  and 
shoulder  presenting,  1292 

Folkard,  Mr.  R.,  Plant-Lore  Legends  and  Lyrics,  rev., 

238 

Folker,  Mr.,  radical  cure  of  hernia,  286  ;  strangulated 
umbilical  hernia,  1295 

Food,  nitrogenous,  effect  of  on  liver,  97  ;  preserved, 
in  an  army,  188 

Food-preparations  of  the  London  Manufacturing  Com¬ 
pany,  1049 

Foot,  subastragaloid  dislocation  of,  430 ;  perforating 
ulcer  of  in  locomotor  ataxy,  696,  897  ;  needle  in,  1292 
Football,  the  regulation  of,  86,  414 
Forbes,  Dr.  W.,  digital  tenotomy  in  pianists,  1118 
Forceps,  new  speculum,  386  ;  axis-traction,  iu  the 
low  operation,  716 
Ford,  the  late  Mr.,  310,  361 
Forearm,  malignant  tumour  of,  435 
Foreign  body  in  alimentary  canal,  537,  89C 

- in  bladder,  123S 

- in  foot,  1292 

- in  larynx,  78,  384 

- in  nose,  1246 

- in  oesophagus,  430 

- in  palpebral  conjunctival  fold,  1126 

- in  pharynx,  1142 

Forensic  medicine,  the  colleges  and  the  study  of,  606 
Forster,  Mr.  E.  W.,  operation  for  occlusion  of  urethral 
canal  in  an  infant,  17 

- Mr.  H.  J.,  charge  of  neglect  against  a  medical 

officer,  261 

Fossa  intersigmoidea,  Mr.  F.  S.  Eve  on  a  case  of 
strangulated  hernia  into,  1195 
Foster,  Dr.  B.,  disfranchisement  for  medical  relief, 

1115  . 
Fotherby,  Mr.  H.  A.,  therapeutics  of  mercuric  chlo¬ 
ride,  309 

Foulis,  Dr.  J.,  treatment  of  ringworm,  536 
Fourness-Brice,  Dr.  J.,  ague  and  insanity  at  sea, 
1183 

Fowke,  Mr.  F  ,  the  first  discovery  of  the  comma- 
bacillus,  553,  589  ;  vote  of  thanks  to,  905 
Fowl-diphtheria  in  Cairo,  456 

Fowler,  Dr.  J.  K.,  distribution  of  tubercle-bacilli  in 
lesions  of  phthisis,  179;  and  Mr.  J.  B.  Sutton, 
Catalogue  of  Museum  of  Middlesex  Hospital,  rev., 
237 

Fox,  Mr.  A.  E.  W.,  tabes  dorsalis  simulating  myelitis, 
182 

- Dr.  T.  C.,  sarcoma  of  suprarenal  bodies,  « 39 ; 

peculiar  form  of  skin-disease,  786 

- Dr.  Wilson,  tubercle-bacilli  in  phthisis,  129,  130 

Fracture  of  arm,  multiple,  77 

- of  axis,  330 

- of  cervical  vertebra,  642 


Fracture  of  clavicle,  Dr.  J.  H.  Packard  on  the  me¬ 
chanism  of,  12  ;  case  of,  3S0  ;  compound,  987 

- of  femur,  843 

- of  humerus,  135 

- of  hyoid  bone  and  larynx,  4S6,  595 

- of  occipital  bone,  657 

- of  olecranon,  24  ;  ununited,  896 

- -  of  patella,  481,  823 

- -  of  pelvis,  543 

- -  of  radius,  Dr.  Gordon’s  splint  for,  494 

- of  rib,  18,  74 

- of  skull,  in  infants,  followed  by  pulsating 

tumour,  75 ;  depressed,  trephining  for,  232  ;  de¬ 
pressed  compound,  1155 

Fractures,  Mr.  Horsley  on  pyrexia  following,  419  ; 
and  Dislocations,  Dr.  F.  H.  Hamilton’s  Practical 
Treatise  on,  rev.,  94S 
Fragilitas  crinium,  413 

France,  cholera  in,  sec  Cholera  ;  cremation  in,  lo  , 
law  regarding  administration  of  anodynes  in,  101  ; 
decrease  of  population  in,  300,  351,  402,  564,  1008 
Franchise,  the,  and  medical  relief,  see  Medical  Relief  ; 
and  vaccination,  872  ;  resident  medical  officers  and, 
973,  1226  ,  ... 

Francis,  Mr.  J.  A.,  treatment  of  varicose  ulcers  of  the 
leg,  836 

Frankel,  Dr.,  the  bacillus  of  cholera,  1075 
Frankland,  Dr.  P.,  resignation  of,  952 
Franks,  Mr.  K.,  Ogston's  operation,  789 
Fraser,  Dr.  Manson,  obituary  notice  of,  1227 
Fraud,  a  novel,  1167 

Freeman,  Mr.  H.  W.,  case  of  rupture  of  uterus,  182 
Freer,  Mr.  A.,  jaundice  from  arsenical  wall-papers, 
1246 

Freire,  Dr.  D.,  inoculation  for  yellow  fever,  506 
French,  self-tuition  in,  310,  361 
Frere  v.  Winslow,  the  case  of,  1080 
Frerichs,  Dr.  von,  death  of,  613  ;  obituary  notice  of, 
721 ;  successor  of,  863 
Friedrichshall  mineral  water,  845 
Frost,  Mr.  W.  A.,  early  treatment  of  concomitant 
squint,  657 

Fund,  British  Medical  Benevolent,  Dr.  W.  H.  Broad- 
bent  on,  48 :  annual  meeting,  1S9  ;  vote  of  thanks 
to  Editor  of  Journal,  414 
Furner,  Mr.  W.,  treatment  of  hsemorrhoids,  491 

G. 

Gallaher,  Mr.  F.  M.,  Lessons  in  Domestic  Science, 
rev.,  996 

Gallard,  Dr.,  on  the  revival  of  ovariotomy,  666 
Gall-bladder,  the  value  of  the  diagonal  line  in  dia¬ 
gnosis  of  distension  of,  737 

Gall-duct,  obstruction  of,  Dr.  Gaston  on  operation  in, 
324  ;  remarks  on,  338 
Gallinacese,  tuberculosis  in,  1126 
Galloway,  Mr.  W.,  the  title  of  doctor,  573 
Gall-stones,  passage  of  large,  25,  233 ;  vomiting  of, 
843 

Ganglia,  semilunar  and  superior  cervical  sympathetic, 
pathological  histology  of,  893 
Gangrene,  leprotic,  cases  of,  484  ;  of  leg  after  injury, 
541 ;  senile,  cucaine  in,  653  ;  senile,  amputation  for, 
941 ;  cucaine  in,  653  ;  spontaneous,  recovery  from, 
656 ;  of  legs,  caused  by  aneurysm  of  abdominal 
aorta,  7S3 

Gant,  Mr.  F.  J.,  the  Royal  College  of  Surgeons,  12, 1 
Gardner,  Mr.  T.  F.,  bullet-wound  of  skull,  3S0  ;  in¬ 
continence  of  urine  and  feces,  1277 
Garland,  Mr.  A.  I.,  syncope  during  anaesthesia,  6S1 
Garman,  Mr.  J.  C.,  lunatics  in  workhouses,  718,  1179 

- Dr.,  yellow  atrophy  of  liver,  897 

Garrard,  Mr.,  old  disease  of  knee,  841 
Ganaway,  Mr.  E.,  carbolic  acid  in  indigestion,  763 
Gartner,  Dr.,  carbolic  acid  as  a  disinfectant,  910 
Gaston,  Dr.,  remedial  operation  iu  cases  of  obstruc¬ 
tion  of  gall-duct,  324,  338 
Gastro-enterostomy,  first  case  of  in  England,  954 
Gastrostomy,  cases  of,  S39 
Gastrotomy  in  intestinal  invagination,  910 
Gasquet,  Dr.,  early  stages  of  insanity,  1103 
Gauze,  antiseptic,  how  to  make,  428 
Gavoy,  M.,  the  kinesiometer,  300 
Gelseminum,  toxic  effects  of,  279  ... 

Genito-urinary  organs,  Mr.  E.  Lund  on  injuries  and 
diseases  of,  1237 

Genu  valgum,  cases  of  operation  for,  235,  542,  790 
Gerarde’s  Herbal,  109 
Germ-tlieory,  the,  of  phthisis,  S97 
German,  self-tuition  in,  414 

Germany,  collective  investigation  in,  390, 1314  ;  crema¬ 
tion  in,  1314 

Gen  is,  Dr.  H.,  address  to  Obstetrical  Society,  384 
Gibbes,  Dr.  H.,  etiology  and  pathology  of  cholera, 

699 

Giftard,  Mr.  D.  W.,  ulceration  of  nipple,  491 
Girard,  M.  C.,  adulteration  of  milk  in  Paris,  199 
Gland,  mammary,  cysticercus  of,  183  ;  thyroid,  extir¬ 
pation  of  in  dogs,  1258 

Glands,  case  of  scrofulous  disease  of  with  phthisis, 
231  ;  mammary,  accessory,  652 
Glanford  Brigg,  sanitary  report  of,  261 
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Glasgow,  correspondence  from,  48,  98,  199,  252,  801, 
353,  457,  506,  565,  621,  713,  864;  annual  rainfall,  199  ; 
death-rate  of,  199,  566  ;  vacant  police-surgeoncy  in, 
457  ;  enteric  fever  in,  ib.\  health  of,  713,  1169; 
foundation  of  an  obstetrical  society  in,  1110,  1119; 
hospitals  of  and  the  milk-suprly,  1119  ;  the  Combe 
lectures  in,  1168 

Glaucoma,  case  of,  437  ;  Dr.  Braileyon  the  advance  of 
the  periphery  of  the  iris  in,  1088 
Globe,  evisceration  of,  600,  994 
Gluck,  Dr.,  repair  of  tendons  after  destruction,  86 
Glycerine  against  dry  tongue  and  thirst,  1142 
Glycosuria  in  phthisis,  1231 
Goat,  hermaphroditism  in  the,  1159 
Godfrey,  Mr.  A.,  death  of,  147 
Godfrey  and  Cooke,  Messrs.,  business  of,  1114 
Godlee,  Mr.  R.  J.,  excision  of  tumour  from  brain,  18, 
OSS,  1006  ;  fracture  of  skull  in  infants,  followed  by 
pulsating  tumour,  75 

Godson,  Dr.  C.,  management  of  the  third  stage  of 
labour,  11 ;  cucaine  in  vaginal  operations,  17  ;  Porro’s 
operation,  120  ;  four-bladed  perforator,  336 
Gogarty,  Dr.,  chorea,  1219 

Gohl,  Daniel,  und  Christian  Kundmann,  Dr.  J.  Graet- 
zer  on,  rev.,  29 

Goitre,  Mr.  V.  Horsley  on  the  relation  of  the  thyroid 
gland  to  surgical  treatment  of,  111,  211 ;  exophthal¬ 
mic,  cases  of,  228,  791,  896  ;  treatment  of  by  injec¬ 
tions  of  iodine,  Mr.  Tivy  on,  653,  865;  Dr.  Semon 
on,  715,  917,  974 

Goodhart,  Dr.  J.  F.,  Student’s  Guide  to  Diseases  of 
Children,  rev.,  995 

Gooding,  Dr.  R.,  the  University  of  London,  682 
Gordon,  Dr.  A.,  clavicular  apparatus,  442  ;  splint  for 
fracture  of  radius,  494 

- Surgeon-General  C.  A.,  Epitome  of  Reports 

of  Medical  Officers  of  the  Chinese  Imperial  Customs 
Service,  ret>.,  183 

- - General,  proposed  memorials  of,  614,  667, 

068,  709,  802,  955,  1165,  1216 
Gore,  Surgeon-Major  A.  A.,  Some  Medical  Observa¬ 
tions  in  India,  rev.,  334 

Gosselin,  M.,  action  of  antiseptics  on  the  circulation 
of  frogs,  47 

Gostling,  Mr.  T.  P.,  case  of  periostitis  following 
typhoid  fever,  1153 

Gould,  Mr.  A.  P.,  Elements  of  Surgical  Diagnosis,  rev., 
493 

- Mr.  J.,  cucaine  in  senile  gangrene,  653 

Gout,  Dr.  A.  D.  Macdonald  on  nitrite  of  amyl  in  the 
treatment  of,  1039  ;  case  of  suppressed  irregular, 
538  ;  remedy  for,  1095  ;  with  diabetes,  renal  colic, 
and  impaction  of  calculi  in  urethra,  1291 
Go  wan,  Mr.  J.  H.  W.,  water-supply  of  Dumfries,' 
625 

Grabham,  Dr.  G.  W.,  reports  on  asylums  and  hospitals 
in  New  Zealand,  257 

Grace,  Mr.  E.  M.,  the  title  of  doctor,  302 
Graetzer,  Dr.  J.,  Daniel  Gohl  und  Christian  Kund¬ 
mann,  rev.,  29 

Graham,  Dr.  A.  F.,  death  of,  37 

- Mr.  \V.,  prevention  of  habitual  abortion,  573 

Grant  Bey,  Dr.,  honour  conferred  on,  292 

- Mr.  E.,  regulation  of  football,  414 

- General,  illness  of,  551,  630 

Green,  Dr.  T.  H.,  tubercle-bacilli  in  phthisis,  129 

- Mr.  W.  E.,  the  potential  capacity  of  the  female 

bladder,  177 

Greene,  Mr.  H.  R.,  the  Cairo  medical  school,  1127 
Greenock,  new  eye-infirmary  for,  41 ;  measles  at,  1214 
Green  way,  Mr.  H.,  combined  rectal  and  intra-uterine 
irrigator,  845 

Greenwood,  Mr.  M.,  varicosity  of  lingual  vein,  1095  ; 
glycosuria  in  phthisis,  1231  ;  the  Medical  Council 
and  Mr.  Parry,  1322 

Gresswell,  Messrs.  J.  B.  and  A.,  Manual  of  the 
Theory  and  Practice  of  Equine  Medicine,  rev.,  138 
Griffith,  Dr.  H.,  the  field  of  vision,  78 

- Dr.  IV.,  pseudo-osteomalacic  pelvis  of  Nae- 

gele,  1167,  1294 

Griffiths,  Mr.  C.  T.,  therapeutics  of  mercuric  chloride: 
a  germ-theory  of  syphilis,  515  ;  association  of  ton¬ 
sillitis  and  follicular  pharyngitis  with  the  rheumatic 
diathesis,  1200 

Grimaux,  M.,  researches  on  colloids,  1079 
Grimm,  Dr.,  death  of,  153,  326 
Gripper,  Mr.  W.,  home  for  liystero-epileptic,  264 
Gross,  Dr.,  tarseotoiny,  862 
Grove,  Dr.,  case  of  severe  injury  to  head,  1047 
Gubb,  Mr.  A.  S.,  permanganate  of  potash,  516 
Gueneau  de  Mussy,  Dr.  N.,  obituary  notice  of,  1167 
Guermonprez,  Dr.,  cysticercus  of  mammary  gland, 
188 

Guillemard,  Dr.,  cucaine  in  ophthalmic  surgery,  792  ; 

chronic  otorrhoea,  ib. 

Guisborough,  sanitary  report  of,  409 
Gull,  Sir  William,  on  knowledge,  147 
Gums,  lancing  the,  letters  on,  56,  161,  210,  309,466, 
631,  764  ;  naevus  of,  162 
Gumma,  an  intra-ocular,  1248 
Gummata,  syphilitic,  of,  knee,  43S 
Gunn,  Mr.  Marcus,  new  ophthalmoscope,  134  ;  exoph- 
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thalmic  goitre,  761 ;  disseminated  choroiditis  with 
connective  tissue  formation  in  vitreous  body,  ib. 
Gunshot-wound,  cases  of,  379,  380,  813,  1047, 1295.  See 
also  Bullet- wound  and  Pistol-shot 
Gunshot-wounds  of  the  Small  Intestines,  Dr.  C.  T. 

Parkes  on,  rev.,  441 
Gunther,  Dr.,  on  cholera,  1076 
G wynne,  Mr.  C.  N.,  case  of  liajmophilia,  234  ;  treat¬ 
ment  of  empyema,  331 

- Dr.  E.,  small-pox  hospitals,  285 

Gymnasia,  home,  238 

Gynaecology,  Dr.  T.  A.  Emmet  on  the  Principles  and 
Practice  of,  rev.,  996 

H. 

Habgood,  Dr.,  lateral  dislocation  of  patella,  1249 
Hacon,  Mr.  W.  E.,  lunacy-certificates,  1021 
Hadden,  Dr.  W.  B.,  joint-disease  in  connection  with 
locomotor  ataxy,  72  ;  choreiform  movements  super¬ 
vening  in  infancy,  698 ;  chronic  cerebro-spinal 
meningitis,  944  ;  cases  of  obstruction  of  arteries  and 
veins  extending  over  many  years,  9S9  ;  communica¬ 
bility  of  consumption,  1040 ;  atrophy  of  adrenals 
with  Addison’s  disease,  1043 
Ha;matemesis,  recurrent,  with  urticaria,  131 
Haematocele,  pelvic,  with  dermoid  cyst  of  ovary,  25  ; 
Dr.  Imlach  on  cases  of  abdominal  section  in,  983  ; 
diagnosis  of,  1047;  retro-uterine,  treatment  of,  189 
Hiematosalpinx,  Dr.  Alberts  on,  343 
Haematuria,  cases  of  due  to  Billiarzia,  1096 
Haemoglobin,  effect  of  acids  on,  401 
Hsemoglobinuria,  case  of,  896 
Haemophilia,  case  of,  234  ;  Mr.  J.  E.  Lane  on,  840 
Haemoptysis,  fatal,  436,  596  ;  induction  of  pneumo¬ 
thorax  in,  991,  1152 

Haemorrhoids,  internal,  operative  treatment  of,  46  ; 
cucaine  in  operations  on,  227  ;  operative  treatment 
of,  491  ;  causes  and  cure  of,  926,  1138.  See  Piles 
Ilagedorn,  Dr.,  new  needle  and  needle-holder,  899 
Hageur,  M.,  treatment  of  cholera,  251 
Hair,  prevention  of  falling  off  of,  S20,  925  ;  removal  of 
by  electrolysis,  876,  973 

Halpin,  Mr.  R.,  hazeline  in  haemorrhage  from  the 
bowel,  227 

Hamilton,  Dr.  F.  H.,  Practical  Treatise  on  Fractures 
and  Dislocations,  rev.,  948 

- Surgeon-Major,  case  of  heart-disease,  27  ; 

retraction  of  testicle  into  abdomen,  536 
Handbook  of  Midwifery  for  Mid  wives,  Mr.  J.  E.  Bur¬ 
ton’s,  rev.,  29 

Handbooks  for  examinations  in  medicine,  11S3 
Handford,  Dr.  H.,  accessory  lobe  to  left  lung,  926  ; 

nitrite  of  amyl,  an  eliminator  of  uric  acid,  1245 
Hands,  congenital  malformation  of,  1157 
Hannay,  Mr.  J.,  four  successive  twin-pregnancies,  70 
Hanot,  M.,  the  liver  in  cholera-patients,  47 
Hardie,  Mr.,  treatment  of  Dupuytren’s  contraction, 
681  ;  thyroidectomy,  791 
Hardin,  Mr.  W.,  carriages  for  medical  men,  264 
Hardwicke,  Mr.  J.,  hsemoglobinuria,  896 
Hardy,  Mr.  H.  N.,  rupture  of  the  heart,  695  ;  reform 
at  the  Royal  College  of  Surgeons,  S76 
Hare,  Dr.  C.  J.,  emetics,  600 
Hare,  cooked,  asthma  caused  by  smell  of,  378 
Hare-lip  in  three  consecutive  births,  896  ;  Mr.  Lund 
on  the  operation  for,  1141 
Harker,  Dr.  J.,  diabetes  mellitus  in  children,  413 
Harle,  Mr.  W.  J.  V.,  lancing  the  gums,  210 
Harper,  Mr.  R.  R.,  presentation  to,  1227 
Harries,  Dr.  A.,  oleate  of  copper  in  ringworm,  55 
Harris,  Mr.  G.  F.  A.,  treatment  of  ringworm,  209 

-  Mr.  J.  R.,  spiritus  pyroxylicus  rectificatus, 

696 

Harrison,  Mr.  R.,  whip-bougies,  1315 
Harrogate,  the  waters  of,  conservation  of,  543  ;  Dr.  J. 
A.  Myrtle  on,  985 

Hart,  Dr.  D.  B.,  Contributions  to  Topographical 
and  Sectional  Anatomy  of  Female  Pelvis,  rev.,  659 

-  Mr.  Ernest,  the  Parkes  Museum,  398  ;  letter  to 

Lord  Kimberley  on  charge-pay,  453  ;  letters  from 
the  East,  619,  672,  754,  810,  857 ;  and  the  London 
death-rate,  804;  visit  of  to  Cairo,  916 ;_  memorandum 
on  Lunacy  Acts  Amendment  Bill,  1073 
Hartill,  Mr.  J.  T.,  certificates  of  lunacy,  50;  renal  cal¬ 
culi,  1295 

Hartismere  rural  district,  sanitary  report  of,  410 
Hartmann’s  wood-wool  diapers,  744,  1203 
Hartridge,  Mr.  G.,  opaque  nerve-fibres,  134 
Harvey,  Mr.  A.,  the  new  lunacy  Act,  1084 
Harvey’s  manuscript  lectures,  302,  1176,  1218 
Hasker,  Mr.,  the  case  of,  547 
Haslam,  Mr.  W.  F.,  medical  education,  26 
Hassall,  Dr.  A.  H.,  Inhalation-Treatment  of  Diseases 
of  Organs  of  Respiration,  rev.,  1296 
Hastings,  sanitary  report  of,  410  ;  notification  of  dis¬ 
ease  in,  452 ;  death-rate  of,  664,  1067 
Havre,  new  hospital  at,  1313 
Hawkins,  the  late  Mr.  Caesar,  bust  of,  1218 
Hawksley,  Dr.  T.,  parasiticides  in  the  treatment  of 
pulmonary  consumption,  1153 
Hay,  Dr.  M.,  on  the  action  of  saline  cathartics,  1161 
Hay-fever,  cucaine  in,  1084, 1291  ;  remedy  for,  1322 
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Hayward,  Dr.  J.  D.,  periostitis  following  typhoid 
fever,  16  ;  nursery-maids  and  infection,  264 
Head,  bags  for  support  of  in  spinal  disease,  32,  701, 
875  ;  noises  in,  413  ;  enlarged,  cases  of,  542  ;  pistol- 
shot  wound  of,  699  ;  hydrocephalic,  delivery  ob¬ 
structed  by,  986  ;  recovery  after  severe  injury  to, 
1047  ;  Mr.  E.  Lund’s  lectures  on  injuries  and  dis¬ 
eases  of,  1139 

Headache,  sick,  and  astigmatism,  27 
Healer-Preacher,  the,  rev.,  238 
Health,  Mr.  H.  C.  Burdett’s  Helps  to,  rev.,  898 
Health-resort,  Malta  as  a,  265  ;  Madeira  as  a,  1256 
Health-resorts,  European,  630  ;  in  Ulster,  Dr.  Esler 
on,  1240 

Hearing,  Dr.  T.  Barr  on  cases  of  extreme  loss  of, 
benetttted  by  pilocarpine,  1192 
Heart,  cases  of  valvular  disease  of,  27,  135  ;  Dr.  S. 
Wilks  on  some  of  the  diagnostic  differences  be¬ 
tween  bronchitis  and  disease  of,  64  ;  aneurysm  of 
valves  of,  76  ;  musical  murmur  in,  135  ;  congenital 
malformation  of,  ISO ;  hypertrophy  of  in  youths, 
300  ;  wound  of,  379,  594  ;  Dr.  Finlayson  on  the  oc¬ 
currence  of  a  diastolic  murmur  apart  from  aortic 
incompetency  or  aneurysm,  426  ;  concretion  of,  541 ; 
rupture  of,  695,  S91  ;  Dr.  Ringer  on  the  effect  of  the 
saline  ingredients  of  the  blood  on  the  contraction 
of,  731  ;  rheumatic  subcutaneous  nodules  in  val¬ 
vular  disease  of,  737,  781,  889,  1150  ;  displacement 
of,  1102  ;  mitral  and  tricuspid  disease  of  with  em¬ 
bolism,  1157 

Heat,  influence  of  on  micro-organisms,  1079 
Heat-apoplexy,  prevention  of,  740 
Heath,  Mr.  C.,  cases  of  extroversion  of  bladder  with 
inguinal  hernia,  1041  ;  radical  cure  of  hernia,  ib. 
Hebden  Bridge,  typhoid  fever  at,  1071 
Heiberg,  Dr.  J.,  Atlas  of  Distribution  of  Cutaneous 
Nerves,  rev.,  334 
Hellebore,  poisoning  by,  736 
Hellier,  Dr.  J.  B.,  hysterical  ischuria,  182 
Helps  to  Health,  Mr.  H.  C.  Burdett  on,  rev.,  898 
Hemiancesthesia  from  congenital  brain-disease,  230 
Hemianopia,  case  of,  331 
Hemiplegia  in  a  child,  658 

Hendley,  Mr.  H.,  case  of  mercurial  poisoning,  484 
Henle,  Dr.,  death  of,  1067 
Hepatotomy  and  laparotomy  abroad,  1007 
Herman,  Dr.  G.  E.,  Porro’s  operation,  201 
Hermaphrodite,  an  adult,  342 
Hermaphroditism  in  the  goat,  1158 
Hern,  Dr.  J.,  presentation  to,  1125 
Hernia,  Anatomy  of  the  Inguinal  and  Femoral  Regions 
considered  in  relation  to,  Mr.  Ledwich,  rev.,  SO  ; 
strangulated,  Mr.  Howard  Marsh  on  the  treatment 
of,  776  ;  Mr.  J.  Wood’s  lectures  on  the  radical  cure 
of  1185,  1233,  1279 

-  femoral,  strangulated,  cure  of,  1042 

- into  fossa  intersigmoidea,  strangulated,  Mr. 

Eve  on  a  case  of,  1195 

-  inguinal,  strangulated,  operation  for  relief  of 

in  a  child,  Dr.  G.  Buchanan,  16,  137  ;  strangulated, 
operations  for,  27,  234  ;  radical  cure  of,  Mr.  Norman 
on,  78  ;  Mr.  W.  D.  Spanton  on,  271,  2S6,  287  ;  Mr. 
V.  Jackson  on,  273,  287,  658;  discussion  on  in 
Staffordshire  Branch,  2S6,  293  ;  congenital,  cases  of, 
542,  1042 ;  strangulated,  treatment  of  gangrenous 
intestine  in,  839,  906  ;  with  extroversion  of  bladder 
operations  for  radical  cure  in,  1041 ;  in  iufauts 
worsted  truss  for,  1211,  1237 

- scrotal,  acquired,  radical  cure  of,  1041 

- umbilical,  strangulated,  1295 

- ventral,  labour  complicated  with,  437 

Herniotomy,  treatment  of  irreducible  intestine  in, 
Mr.  F.  A.  Southam,  274 

Heron,  Dr.  G.  A.,  cholera-organisms,  132,  253,  700; 

tubercle-bacilli  in  lesions  of  phthisis,  179 
Herpes  zoster,  double,  Dr.  Finny  on  a  case  of,  67 
Herringham,  Dr.,  hemiplegia  in  a  child,  658 
Heslop,  Dr.  T.  P.,  death  of,  1304 

Heuston,  Dr.  F.  T.,  army  medical  examinations,  406; 

muscular  and  vascular  anomalies,  1158 
Hewetson,  Mr.  H.  B.,  the  relation  between  sick  head¬ 
ache  and  astigmatism,  27  ;  glaucoma,  437 
Hewett,  Sir  Prescott,  displacement  and  fracture  of 
axis,  330 

Hewitt,  Dr.  Graily,  operation  for  cure  of  sterility  in 
cases  of  conical  cervix  with  flexion  of  cervix,  1191 
Hicks  v.  Bedford,  the  case  of,  547,  671,  689,  1179 
Hill,  Mr.  A.,  the  mutual  relation  of  the  grey  masses 
of  the  cerebro-spinal  system,  and  their  connections 
with  peripheral  nerves,  530,  586. 

- Mr.  Berkeley,  portraits  in  the  Royal  Medical 

and  Chirurgical  Society,  202  ;  phimosis,  226 
Hillman,  Mr.  C.,  case  of,  445 
Hills,  Mr.  A.  P.,  title  of  doctor,  403 

- Mr.  H.,  hyoscyamine  in  delirium  tremens,  285 

Hime,  Mr.  T.  W.  the  cholera-bacillus,  1080,  1270 
Himrod’s  asthma-cure,  108,  162 

Hinton,  Mr.  J.,  case  of  fracture  of  patella  treated  by 
wire  suture,  480 

Hip,  excision  of,  78  ;  dislocation  of,  136,  596  ;  con¬ 
genital  dislocation  of,  233  ;  amputation  at,  785, 
801 ;  Mr.  J,  Croft  on  disease  of,  1143 
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Hobson,  Dr.,  congenital  obstruction  of  intestine, 
486 

Hodges  and  Co.,  Messrs.,  new  truss,  1049 
Hodgkinson,  Dr.,  portion  of  ear  of  corn  penetrating 
larynx,  78  ;  sporadic  cretinism,  791  ;  ankylosis  of 
crico-arytenoid  cartilage,  1157  ;  apparatus  for  the 
use  of  cucaine  in  throat-affections,  ib. 

Hodgson,  Mr.,  paraldehyde  as  a  hypnotic,  1249 
Hogg,  Mr.  J.,  poisonous  wall-papers,  253  ;  colour¬ 
blindness  in  the  mercantile  marine,  1151  ;  elections 
to  the  Royal  Medical  Benevolent  College,  1278 
Hoggan,  Dr.  F.  E.,  pyrogallate  of  iron  staining-pro- 
cess,  507 

Holborn,  fever-nest  in,  1305 
Holden,  Dr.  J.  S.,  cucaine  in  cancer,  377 
Holiday,  Annual,  rev.,  1298;  Where  to  Take  a,  rev.,  ib. 
Holland,  instruction  in  nursing  in,  1258 
Holloway  Sanatorium,  opening  of  the,  1214,  1258 
Holmes,  Mr.  T.,  dilatation  of  orifices  of  stomach, 
372,  388  ;  police-regulations,  101S 
Homans,  D.  J.,  the  spray  in  ovariotomy,  632 
Home  for  a  hystero-epileptic,  264  ;  for  an  invalid,  362, 
516 

- Convalescent,  Glasgow,  193 

- Convalescent,  Lenzie,  253 

- Dalrymple,  report,  664 

- : —  Incurables,  Cork,  1072 

- for  Incurables,  Hillside,  report,  668 

Home-gymnasia,  23S 

Homes  of  working  classes  in  Dublin,  908  ;  of  the  poor. 
See  Poor 

Hopkins,  Mr.  A.  N.,  Birmingham  health-lectures, 
918 

-  Mr.  J.,  joint-disease  in  connection  with  loco¬ 
motor  ataxy,  72 

Hopwood,  Mr.,  and  vaccination,  1070,  1081 
Horse,  pericarditis  in  a,  541 
Horseflesh,  sale  of  for  food,  667 

Horsley,  Mr.  V.,  the  Brown  lectures  on  pathology, 
111,  211,  253,  419  ;  myxcedema,  30'2 
Hospital,  Belfast  Royal,  religious  arrangements  at, 
345,  616 ;  annual  report,  411 ;  prizes  and  exhibi¬ 
tions,  1012 

- Belvidere,  Glasgow,  new  buildings  at,  252 

- Birmingham  General,  retirement  of  Dr. 

Russell,  37  ;  appointment  of  physician,  339  ;  annual 
report,  447 

- - Birmingham,  Queen’s,  appointment  at,  242 

- Bootle  Borough,  proposed  extension  of,  714 

- Calcutta  Medical  College,  Dr.  K.  McLeod  on 

Operative  Surgery  in,  rev.,  996 

- for  Children,  Birmingham,  report,  242 

- —  for  Children,  Edinburgh  Royal,  report,  344  ; 

action  with  regard  to  infectious  cases,  555  ;  monthly 
statistics,  749,  1215  ;  election  of  officers,  1008 

- for  Children,  Glasgow,  appointment  at,  252  ; 

proposed  dispensary  at,  301  ;  annual  report,  344  ; 
fancy  fair  in  aid  of,  395  ;  demonstrations,  1214 

- -  for  Children,  Great  Ormond  Street,  annual 

report,  645 

- for  Children,  Manchester,  annual  report,  353 

- for  Children,  Victoria,  alterations  at, 572, 1302 

- for  Children  and  Women,  Belfast,  award  of 

gold  medal,  874 

- - for  cholera,  with  circular  wards,  710,  792  ; 

iu  Bombay,  proposed,  103,  444 

- for  Consumption,  Belfast,  report,  451 

- for  Consumption,  City  of  London,  statistics 

of  haemoptysis  in,  436 

- for  Consumption,  Royal  National,  extension 

of  747 

- Cottage,  at  Grantown,  opening  of,  1120  , 

- Dental,  Edinburgh,  annual  report,  395  ;  cases 

treated  at,  749 

- Dental,  London,  annual  meeting,  583 

- Ear.  Glasgow  annual  report,  802,  864 ;  new 

premises  of,  1259 

■ - Epidemic,  Edinburgh,  changes  at,  1306 

- for  Epilepsy  and  Paralysis,  report,  679 

- Eye,  Manchester,  annual  report,  353 

- Eye  and  Ear,  Belfast,  annual  report,  709 

- —  Eye,  Ear  and  Throat,  Cork,  617 

- Eye,  Ear,  and  Throat,  Ulster,  proposed  ex¬ 
tension  of,  194  ;  annual  report,  345 

- Fever,  Birkenhead,  extension  of,  1017 

- ' - Fever,  Cork,  annual  report,  451  ;  corporation 

grant  to,  555 

- Fever,  Dolancey,  report,  257 

- Fever,  Dublin,  appointments  at,  395,  461 

- Fever,  the  Eastern,  suspension  of  Dr.  Collie, 

611,  677 ;  inquiry  into  management  of,  849,  870, 
871 

- Fever,  London,  dinner  in  aid  of,  1255 

- Fever,  Netlierfield,  charge  against  manage¬ 
ment  of,  402 

- Fever,  the  Northern,  laying  of  foundation- 

stone,  1070 

- French,  annual  dinner,  340 

- Gordon  Memorial.  See  Gordon 

- Guy's,  appointments  at,  746,  1066  ;  repre¬ 
sentation  of  on  the  stage,  1008  ;  death  under  chloro¬ 
form  at,  1117 
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Hospital  for  infectious  diseases  in  Liverpool,  proposed, 
1017,  1127 

- King’s  College,  annual  dinner,  1067 

- Leith,  annual  meeting,  451 

- Liverpool  Northern,  ambulance  at,  403 

- London,  visit  of  Princess  Christian,  801  ;  fes¬ 
tival  dinner,  1302 

- Lying-in,  General,  Rules  and  Directions  of 

Nurses  at,  rev.,  1049 

- Maternity,  Dublin  Royal,  changes  in  staff, 

S02 

- Maternity,  Edinburgh  Royal,  changes  in 

staff,  149  ;  annual  report,  615 

- Mercer’s,  unpleasant  occurrence  at,  396,  459 

- Middlesex,  Descriptive  Catalogue  of  Patho¬ 
logical  Museum  of,  rev.,  237 

- Miller  Memorial,  medical  staff  of,  139 

- Ophthalmic,  Royal  London,  demonstrations 

at,  144 

- Ophthalmic,  Royal  Westminster,  demonstra¬ 
tions  at,  340 

— - Queenstown  General,  bazaar  in  aid  of,  959  ; 

report,  1260 

- St.  Bartholomew's,  index  to  Reports,  1210 ; 

fifty  years  ago,  Sir  James  Paget  on,  1262 

- St.  George’s,  appointment  at,  848 

- St.  Luke's,  proposed  removal  of,  645 

- St.  Mary’s,  dinner  in  aid  of,  1319 

- St.  Thomas’s,  contribution  to,  1114  ;  distri¬ 
bution  of  prizes,  1263 

- St.  Vincent’s,  Dublin,  appointment,  908  ; 

changes  at,  1307 

- Samaritan,  Belfast,  annual  report,  297 

- Seamen’s,  annual  report,  509  ;  sanitary  alter¬ 
ations,  1165 

- South  Devon  and  East  Cornwall,  visit  of 

South-Western  Branch,  564 

- Stanley,  Liverpool,  charge  against  officials  of, 

1017,  1126  ;  finances  of,  1126 

- Surrey  County,  enlargement  of,  85 

- Sussex  County,  appointment  at,  446 ;  pre¬ 
sidentship  of,  494 

- University  College,  concert  in  aid  of,  144  ; 

appointment  of  anaesthetist,  339  ;  dinner,  1007 

- Victoria,  Cairo,  opening  of,  456 ;  appointment 

of  medical  officers,  916 

• - Victoria,  Netley,  alleged  attempted  destruc¬ 

tion  of,  799;  visit  of  the  Queen,  1077 

- Victoria,  Suez,  inspection  of  by  Lord  Wol- 

seley,  1166 

- Warneford,  Leamington,  vice-presidents,  567 

- Westminster,  new  medical  school,  497 

- for  Women,  Chelsea,  lectures  at,  294;  bequest 

to,  1135 

Hospital-accommodation  for  infectious  diseases  in 
Liverpool,  1017,  1127 
Hospital-nurses,  dietary  of,  1166 
Hospital  Saturday  fund,  annual  meeting,  294 
Hospital  Saturday  in  Birmingham,  1071 

- in  Liverpool,  1315 

Hospital-ships  for  the  Nile,  854 ;  at  Souakin,  957  ;  in 
the  Thames,  610,  1213 
Hospital  Sunday  in  Aberdeen,  S9 

- in  Birmingham,  85 

- in  Dublin,  345,  959 

- in  Liverpool,  143,  252 

- in  London,  1255 

Hospital  surgeons,  qualifications  of,  1273 
Hospitals,  munificent  gifts  to,  37  ;  Christmas  at  the, 
40,  41  ;  selection  of  out-patients  at,  264  ;  paupers 
in,  305,  410  ;  eradication  of  erysipelas  in,  505  ;  and 
the  Mortmain  Act,  612 

- army,  in  the  Soudan.  See  Soudan 

- for  children  at  the  seaside,  505,  1314 

- of  Dublin,  grants  to,  463,  1216,  1307 

- infectious,  medical  attendance  at,  105  ;  ar¬ 
rangement  of,  723 

- isolation,  for  London,  665  ;  plans  of,  993 

- lock,  instruction  in,  160 

- metropolitan,  expenditure  of,  922 

- for  morphinism,  55,  266,  875 

- in  New  Zealand,  report  on,  257 

- for  small-pox,  284 

- station,  in  India.  See  Army,  Indian 

Hough,  Mr.  J.  H.,  puerperal  eclampsia,  26 
House-surgeons  and  fees  at  inquests,  202  ;  female,  in 
Paris,  351 

Houses,  unhealthy,  in  Edinburgh,  502 
Houses  of  Parliament,  offensive  smells  in,  96S,  1007 
Housing  of  the  poor.  See  Poor 
Ilouzel,  M.,  the  dressing  of  wounds,  803 
Hudson,  Mr.  J.,  the  climate  of  Colorado,  204 ;  the 
climate  of  Nelson,  632 

Huggard,  Dr.  W.  R. ,  defects  in  lunacy  law,  and  a 
scheme  of  reform,  117 
Hughes,  Mr.  M.,  cucaine  in  dentistry,  17 
Hull,  Dr.  E.  G.,  domestic  remedies  of  the  Arabian 
desert,  734 

Hull,  epidemic  diarrhoea  at,  70S,  801,  849,  904 
Humanity,  a  low  type  of,  482 

Hume,  Dr.  G.  H.,  colotomy  with  delayed  opening  of 
bowel,  940 
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Humerus,  fracture  of,  135 

Humphreys,  Mr.  F.  R.,  acute  meningitis  and  disease 
of  nasal  mucous  membrane,  1320 
Humphry,  Mr.  F.  A.,  removal  of  calculus  from  ureter 
through  a  lumbar  abscess,  25 
- Dr.  G.  M.,  congenital  epulis,  543  ;  rheuma¬ 
toid  disease  of  shoulder-joint,  842  ;  old  age  and  the 
changes  incidental  to  it,  927,  953 

- Mr.  L.,  accessory  lobe  to  left  lung,  842 

Hunt,  Mr.  De  V.,  presentation  to,  645 

- Dr.  E.  M.,  prevention  of  epidemics,  534  * 

- Dr.  L.  G.,  treatment  of  phthisis,  438 

- Major  S.  L.,  and  Mr.  A.  S.  Kenny,  Tropical 

Trials,  rev.,  79 

Hunter,  Mr.  E.  J.,  pessary  retained  in  vagina,  78 
Hunterian  oration,  Mr.  Marshall’s,  863,  389 
Husband,  liability  of,  for  medical  attendance  on  wife, 
256 

Hutchinson,  Mr.  Jonathan,  instance  of  cure  of  lupus 
erythematosus,  535  ;  amputation  at  hip-joint  in 
certain  cases  of  suppurative  disease,  7S5 ;  cure  of 
abdominal  aneurysm,  814 ;  reflex  ophthalmitis,  1045 ; 
excision  of  both  breasts  at  the  same  time,  1190  ; 
large  tumour  of  tongue,  1203 

- Mr.  S.,  cucaine  in  dental  surgery,  24 

Huxley,  Professor,  rumoured  retirement  of,  952 
Hydatid,  intracranial,  897 
Hydatids  of  liver  and  spleen,  331 
Hyde,  Mr.  W.  E.,  numerous  tappings,  574 
Hydrobromic  acid  iu  chorea,  377 
Hydrocarpus  inebrians,  1147 

Hydrocele  of  labium,  226 ;  of  testicle,  containing  milky 
fluid,  738  ;  relation  of  hernia  to  forms  of,  1189 
Hydrophobia,  cases  of,  41,  809,  1305  ;  Disorders  Mis¬ 
taken  for,  l)r.  C.  W.  Dulles  on,  rev.,  288 ;  preven¬ 
tion  of,  498,  763,  799 
Hydrosalpinx,  case  of,  78S 

Hygiene,  the  Principles  of  as  Applied  to  Public 
Health,  Dr.  E.  F.  Willoughby  on,  rev.,  1S4  ;  teach¬ 
ing  of  in  schools,  788  ;  Dr.  G.  II.  Rohe’s  Text-Book 
of,  rev.,  1159 

Hyoid  bone  and  larynx,  fractures  of,  486,  595 
Hyoscyainine  in  delirium  tremens,  285 
Hyperpyrexia,  use  of  the  cool  bath  iu,  813  ;  in  rheu¬ 
matic  fever,  947 ;  in  an  infant,  1291 
Hypertrophy  of  spleen,  491  ;  of  turbinated  bodies, 
603 

Hypluema,  case  of,  134 

Hypnotism  and  Sleep-Walking,  Dr.  D.  H.  Tuke  on, 
rev.,  31 

Hypospadias,  case  of,  83S 
Hyrtl,  Professor,  jubilee  of,  449,  706 
Hysterectomy,  Dr.  T.  Keith  on  cases  of,  214  ;  re¬ 
marks  on,  239  ;  Mr.  Woolhouse  on  a  case  of,  947  ; 
Mr.  Knowsley  Thornton  on,  1034 ;  case  of,  1269 ; 
statistics  of,  1315 
Hysteria,  cases  of,  228 

I. 

Ice-creams,  poisoning  by,  1213 
Ichthyosis,  case  of,  843 
Idiot,  microcephalic,  994 

Ileum,  anatomy  of  the,  527 ;  case  of  constriction  of  in 
an  infant,  1201 

Iliffe,  Mr.  W.,  fever-hospitals,  723 
Illingworth,  Dr.  C.  R.,  pruritus  ani,  161  ;  manage¬ 
ment  of  third  stage  of  labour,  254  ;  after-treatment 
of  vaccine-vesicles,  264  ;  remedy  for  gout,  1095  ; 
cholera  and  comma-bacilli,  1231 
Illnesses,  mysterious,  146,  190 

Imlach,  Dr.  F.,  case  of  Porro’s  operation,  221 ;  pelvic 
hsematocele  treated  by  abdominal  section,  983 
Index  Medicus,  the,  447,  747 

India,  medical  notes  from,  103,  203,  257,  678,  718, 
761  ;  Mr.  A.  A.  Gore’s  Medical  Observations  in, 
rev.,  334;  rural  sanitation  iu,  511  ;  medical  women 
for,  669 ;  Report  of  the  Sanitary  Commission  with 
the  Government  of,  rev.,  1048  ;  Dr.  E.  J.  Waring 
on  some  of  the  articles  of  the  materia  medica  of, 
1145  ;  the  government  of  and  Surgeon-General  Cun- 
ingham,  1178 

- Southern,  practice  in,  631 

Indigestion,  Dr.  Austin  Flint  on,  143  ;  carbolic  acid 
in,  483,  592,  630,  763,  782,  925 
Infancy,  choreiform  movements  supervening  in,  698 
Infant,  total  obliteration  of  urethral  canal  in  an,  17  ; 
gonorrhoeal  rheumatism  in  an,  429 ;  foreign  body 
m  alimentary  canal  of  an,  537  ;  acute  miliary  tuber¬ 
culosis  iu  an,  1247  ;  hyperpyrexia  in  an,  1291.  See 
Child 

Infanticide  in  Liverpool,  98  ;  remarks  on,  186 
Infants,  diarrhoea  in,  26  ;  fracture  of  skull  in,  followed 
by  pulsating  tumour,  75  ;  athrepsic  diarrhoja  in,  97; 
suffocation  of,  403  ;  purulent  ophthalmia  in,  437  ; 
protection  of  life  of  in  France,  620  ;  mortality  of, 
1007;  worsted  truss  for,  1211,  1237.  See  Children 
Infirmary,  Aberdeen  Royal,  ambulance  for,  252  ; 
rbyal  donation  to,  555  ;  infectious  cases,  1215,  1307 

- Cork  North,  vote  of  condolence  with  Mrs. 

Finn,  908;  report,  1132 

- Cork  South,  mode  of  election  to  appoint 

ments,  1120,  1260 
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Infirmary,  Dundee  Royal,  report,  1215 ;  munificent 
donation  to,  1200 

- Edinburgh  Royal,  annual  meeting,  93, 193; 

report  of  Samaritan  Society,  246:  treatment  of 
fsver-cases,  450,  502  ;  proposed  thoroughfare  near, 
603;  retirement  of  Professor  Maclagan,  750 ;  old 
buildings  of,  1306 

- Eye,  Bath,  honorarium  to  Mr.  Mason,  216 

— ; - Eye,  Glasgow,  annual  report,  301  ;  altera¬ 

tions  at,  864 

—  Eye  and  Ear,  Liverpool,  appointments  at, 
403,  565 

'  ~  Eye,  Ear,  and  Throat,  Edinburgh,  annual 

report,  395  ;  premises  of,  1215 

— : — — - Glamorgan  and  Monmouthshire,  new 

buildings,  747 

"  '  Glasgow  Royal,  election  of  representatives 

on  board  of  management,  98  ;  fever-patients  in,  252, 
352,  404  ;  annual  report,  252,  865 

- Greenock,  financial  condition  of,  465 

- -  Hastings,  proposed  new  buildings,  1165 

- Inverness  Northern,  bequest  to,  1169 

-  Manchester  Royal,  vacancy  in  staff  of,  153, 

-  a  new,  at  Greenock,  41 
■  Newcastle-on-Tyne,  proposed  enlargement 


1223 


of,-  244 


of,  104 


-  Perth  City  and  County,  report,  344 

-  Southport,  extension  of,  1314 

-  St.  Pancras,  charge  against  medical  oflicer 

t  a  Wicklow  County,  election  of  surgeon,  750 

Inflammation,  the  pathology  of,  507 
Influenza,  tincture  of  benzoin  in,  430,  682 
Ingluvin,  603 

Ingram  and  Royle,  Messrs.,  Contrexeville  water,  161 
Inguinal  and  Femoral  Regions,  the  Descriptive  and 
Surgical  Anatomy  of,  Mr.  Ledwich  on,  rev.,  80 
Inhaler,  a  new,  Dr.  Ward  Cousins  on,  9S1 
Injections,  venous  and  hypodermic,  M.  Bouchard  on, 
9t)  ’ 

Injured,  Shepherd’s  First  Aid  to  the,  rev.,  794 
Inquest  on  a  medical  man,  1209 
Inquests,  medical  officers  of  workhouses  and  fees  at 
104,  261  ;  house-surgeons  and  fees  at,  202  ;  ad¬ 
joined.  fees  for,  869 ;  verbal  warning  to  attend, 

Insane,  the,  reward  for  meritorious  attendance  on, 
193 ;  general  paralysis  of,  287 ;  entertainment  to, 
i  ;  and  the  death-penalty,  1304.  See  Lunatics 
Insanity  and  Allied  Neuroses,  Dr.  G.  H.  Savage  on, 
rer.,137  ;  instruction  in,  500  ;  social  aspect  of,  542; 
leligious,  081;  associated  with  aineiiorrhcea,  per- 
Potash  in,  778  ;  the  early  stages  of 
1103  ;  at  sea,  1183.  See  Lunacy 
Insomnia  of  continued  fevers,  Mr.  A.  J.  Campbell  on 
warm  douching  in,  176 
Institute  of  Chemistry,  associatesliip  of,  574 
Institution,  Booksellers’  Provident,  royal  donation  to, 
lby  7 

- Brown,  laboratory  of,  499 

'  'for  Deaf  and  Dumb,  Glasgow,  report,  1214 

Glasgow  Ophthalmic,  annual  meeting,  621 

— - - Larbert,  annual  meeting,  506 

- - ——  Royal,  programme  of  lectures  at,  800 

Institutions,  charitable,  the  rating  of,  1177,  1255 
Insurance  companies,  medical  referees  of,  816 
Intemperance  and  pauperism,  501 
Intestine,  resection  of  for  fiecal  fistula,  27 ;  case  of 
obstruction  of,  234  ;  Obstruction  of,  Mr.  Treves  on 
rev.,  237  ;  irreducible,  treatment  of  in  herniotomy' 
Mr.  1.  A.  Southam,  274;  Mr.  Treves  on  the  ana¬ 
tomy  of  the,  415,  470,  527,  5S0  ;  congenital  obstruc¬ 
tion  of,  486,  1201  ;  tuberculous  ulceration  of,  491  ; 
gangrenous,  treatment  of,  657,  839,  906  ;  Mr.  J.  G. 

m?n  ®?ses  of  laparotomy  for  obstruction  of, 
113.1 ;  Mr.  W.  W.  Wagstaffe  on  the  result  of  enter- 
otomy  in  a  case  of  obstruction  of,  1197 
~  —  small,  perforations  of  in  typhoid  fever,  76  ; 
ur.  c.  1.  larkeson  Gunshot-Wounds  of,  rev.,  441  • 
anatomy  of,  471 ;  cyst  of,  839  ... 

Intestines,  the  surgery  of  the,  remarks  on,  33 
Intrafusion,  Mr.  C.  E.  Jennings  on,  404 
Intranasal  disease,  acute  meningitis  in  connection 
with,  1041,  1095,  1200 

intussusception,  the  treatment  of,  Mr.  Treves  on,  6, 

»  ,  discussion  on  in  Medical  Society,  23 
In  War-Time,  Dr.  S.  Weir  Mitchell,  rev.,  385 
l0S65%D'eafl-4en,;  °f  goitre  injections  of,  653,  715, 
Iodoform,  toxic  action  of,  70 

Ipecacuanha,  history  of  use  of  in  dysentery,  540,  724 
Ipswich,  sanitary  report  of,  408 

of  iifiisT'i'l  ’f  t°WnS  ‘U’  Sge  Public  Health  i  health 

Ir^S^>,,OUr  v°f’  134  =  Dr-  B ’’alley  on  the  ad- 
in  I  MS*  ^  penpbsryofin«laucoma>  108S;  growths 
Iron,  value  of  in  medicine,  300 
Iron-process,  the,  in  histology,  279  507 
Irrigator,  rectal  and  intra-uterine,  ’794,  S45  ;  uterine, 


Irwin,  Dr.  J.  A.,  ship-surgeons,  354;  influence  of  sea- 
voyaging  on  women,  1212 

- Mr.  J.  K.,  Mercer’s  Hospital,  459 

Ischuria,  hysterical,  182 

Isle  of  Wight,  sunshine  in,  160 

Isolation,  compulsory,  of  fever-patients,  1321 

J. 

Jacaranda  lancifoliata,  327 

Jackson,  Mr.  A.,  case  of  cystic  sarcoma  of  tibia,  25  ; 
use  and  abuse  of  rest,  542  ;  case  of  strangulated 
hernia,  234  ;  typhoid  fever  at  Market  Weighton,  513 

- Mr.  E.,  periostitis  after  typhoid  fever,  428  ; 

- -  Mr.  Vincent,  treatment  of  club-foot,  235  ; 

aneurysm  of  external  iliac  artery,  ib.  ;  radical  cure 
of  hernia,  273,  287,  65S  ;  epithelioma  of  tongue,  658; 
ovariotomy  with  removal  of  omentum,  1295  ;  litho- 
trity  at  one  sitting,  ib. 

Jacob,  Dr.  E.  H.,  deaths  from  anaesthetics  in  1884, 
8S7  ;  tuberculosis  of  liver  and  intestines  in  a  child, 
896  ;  second  attacks  of  scarlet  fever,  ib. 

Jaksch,  Dr.  von,  jubilee  of,  706 
Jamaica,  ankylostomum  duodenale  in,  1291 
James,  Mr.  J.  B.,  the  title  of  doctor,  1025  ;  the  Medi¬ 
cal  Sickness,  Annuity,  and  Life-Assurance  Society, 
1103  ;  cremation,  113S 

-  Dr.  Prosser,  new  method  of  administering  pep¬ 
sin,  986 

Japan,  medical  legislation  in,  1068 
Japanese  medical  society,  a,  849 

- teeth,  24,  89 

Jatropha  curcas,  1146 

Jaundice,  rapidly  fatal  case  of,  1154  ;  from  arsenical 
wall-papers,  1246 

Jaws,  of  animals,  injuries  and  diseases  of,  945  ;  ma¬ 
lignant  tumour  of,  1295 
Jenkin,  Dr.  F.,  death  of,  1305 
Jenner,  the,  of  America,  97S 

Jennings,  Mr.  C.  E.,  pneunionotomy,  201;  intrafusion, 
404  ;  intravenous  injection  of  milk,  1147 
Jessel,  the  late  Sir  George,  portrait  of,  245 
Jessett,  Mr.  F.  B.,  epithelioma  of  tongue,  232 
Jessop,  Mr.  T.  R.,  abdominal  incision  and  resection  of 
intestine  for  faecal  fistula,  27  ;  ununited  fracture  of 
olecranon,  896  ;  faecal  fistula,  896 

-  Mr.  W.  H.,  action  of  cuca  on  the  eye,  134,  145; 

tubercular  disease  in  eye,  135  ;  rupture  of  eyeball’ 
1044  ;  symmetrical  coloboma,  ib.  ;  cucaine  and  my¬ 
driasis,  1303 

Johnson,  Mr.  C.  J.  B.,  filters,  109 

-  Dr.  George,  presidential  address  to  Royal 

Medical  and  Chirurgical  Society,  503  ;  etiology, 
pathology,  and  treatment  of  cholera,  654,  701  °  ’ 

Dr.  I\,  pollution  of  water  by  birds’  drop¬ 


pings,  543 

Johnston,  Mr.  B.  R.,  case  of  twin-monstrosity,  653 

- Dr.  J.,  etiology,  pathology,  and  treatment 

of  cholera,  700 

Joints,  disease  of,  in  connection  with  locomotor  ataxy, 
discussion  on  in  Clinical  Society,  19,  71  ;  M.  Char¬ 
cot’s  remarks  on,  88  ;  cases  of,  438,  1103  ;  synovial 
cysts  in  disease  of,  595 ;  osseous  bodies  in,  1016 
Joll,  Mr.  B.,  lancing  the  gums,  56,  466 
Jones,  Dr.  C.  Handfiehl,  cerebral  vessels  in  conges¬ 
tion,  S38 

- Dr.  H.  Macnaugliton,  demonstration-specu¬ 
lum,  1047 

-  Dr.  Joseph,  Quarantine  Operations  of  the 

Board  of  Health  of  Louisiana,  rev.,  30 

- Dr.  M.  Handfield,  the  menstrual  wave,  573  ; 

case  of  Porro’s  operation,  1046 

- Mr.  T.,  chronic  abscess  in  shaft  of  tibia,  128 

- Mr.  T.  W.  C.,  portable  transfusion -apparatus. 

353,  599,  1198 

Jordan,  Mr.  Furneaux,  new  operation  for  naso-pharyn- 
geal  or  fibrous  polypus,  SS8 

-  Mr.  F.  W.,  permanganate  of  potash,  820  ; 

valvular  disease  of  heart  and  rheumatic  subcu- 
taneus  nodules,  889  ;  arrest  of  lacteal  secretion,  1183 
-  Mr.  It.,  social  aspect  of  insanity,  542 


Journal,  Glasgow  Medical,  301 

- International,  of  Medical  Sciences,  1255 

- Medical  Temperance,  rev.,  1298 

- the  Medico-Legal,  rev.,  949 

Judges,  county-court,  on  medical  fees,  1117 
Juhl,  Dr.,  absorbent  power  of  the  cuticle,  1258 
Juler,  Mr.  H.  E.,  the  ophthalmoscope  in  medicine. 

1156,  1249  ’ 

Jurisprudence,  Medical,  and  Toxicology,  Dr.  Reese’s 
Text-book  of,  rev.,  1S3 

K. 

Kalb,  Dr.,  mercurial  inunction  in  typhoid  fever,  244 
Kebbell,  Mr.  A.,  cucaine  for  vascular  urethral 
growths,  361  ;  tincture  of  benzoin  in  influenza  and 
catarrh,  430 

Keeling,  Dr.  J.  H.,  removal  of  scapula,  135;  fracture 
df  humerus,  ib.  ;  scalping  by  machinery,  ib. 
Keetley,  Mr.  C.  B.,  buried  sutures,  880 
Keir,  Mr.  W.  I.,  the  title  of  doctor,  99 
Keith,  outbreak  of  small-pox  at,  669 
Keith,  Dr.  T.,  cases  of  hysterectomy,  214 


Kendall,  Mr.  T.  M.,  hydrocele  containing  milky  fluid, 
738;  bicarbonate  of  soda  in  tonsillitis  1200 
Kennedy,  Dr.  H.,  senile  dementia,  947 
Kenny,  Mr.  A.  8.,  and  Major  8.  L.  Hunt,  Tropical 
Tnals,  rev.,  79 
Keratin-coated  pills,  139 

Kesteven,  Mr.  W.  H.,  small  fees  for  hospital  out¬ 
patients,  161  ;  the  Lunacy  Acts  Amendment  Bill, 
r  1176,  1270  ’ 

Kidd,  Dr.  A.,  management  of  third  stage  of  labour,  10 

- Dr.  F.  W.,  menstrual  decidua,  1047 

- — -  Dr.  P.,  distribution  of  tubercle-bacilli  in  lesions 

oi  phthisis,  179  ;  fatal  haemoptysis  from  hydatid  of 
ot  lung,  596  ;  destructive  disease  of  lung  from  ob¬ 
struction  of  bronchus,  838 

Mr.  P.  H.,  the  late  Mr.  C.  Palmer  and  collec¬ 


tive  investigation,  208 
Kidderminster,  health  of,  342,  447,  707 
Kidney,  cancer  of,  235  ;  contracted,  nitroglycerine  in, 
243  ;  congenital  disease  of,  282  ;  Mr.  II.  Morris  on 
some  points  in  the  surgery  of  the,  311,  331  ;  tuber¬ 
culous,  nephrotomy,  cystotomy,  and  nephrectomy 
for,  432  ;  carcinoma  of,  435  ;  movable,  483  ;  sarcoma 
of,  543  ;  movable,  in  Women,  Dr.  L.  Landau  on, 
rev.,  604;  Cornil  and  Brandt  on  pathology  of,  660  ; 
tuberculous,  of  an  ox,  739  ;  early  literature  of  the 
surgery  of  the,  763  ;  calculus  of,  894,  945,  1203, 
1295  ;  cystic,  945 

Kilgarift,  Mr.  Si.  J.,  tumours  of  neck,  233;  epithelioma 
ot  great  toe,  ib. 

Kinesiometer,  the,  300 

King,  Dr.  II.  W.,  periostitis  following  typhoid  fever. 
939 

Kingsbury,  Dr.  G.  C.,  asthma  produced  by  a  linseed- 
poultice,  278 

Kingsley,  Dr.  H.,  death  of,  667  ;  memorial  of,  1153 
King’s  Norton,  sanitary  report  of,  260 
Kingzett,  Mr.  C.  T.,  relations  of  micro-organisms  to 
disease,  and  the  science  of  disinfection,  980 
Kinneir,  Mr.  F.  W.  E.,  foreign  body  in  alimentary 
canal  of  an  infant,  537 

Klein,  Dr.  E.,  Micro-organisms  and  Disease,  rev.,  79  ; 
the  organisms  of  cholera,  200,  253  ;  relation  of  bac¬ 
teria  to  Asiatic  cholera,  289,  292,  340  ;  etiology  of 
Asiatic  cholera,  650,  655,  666,  675  ;  comma-bacilli, 
693,  934,  986 ;  proposed  commission  of  inquiry  on 
the  cholera-bacillus,  1224 

Knaggs,  Mr.,  nephrotomy  for  suppurative  pyelitis, 
432,  574 

Knee,  syphilitic  gummata  of,  43S ;  old  disease  of, 
841 ;  surgery  of  the,  1157  ;  disease  of,  1202 
Knight,  Dr.  C.  F.,  meetings  of  Dublin  Branch,  353 

- - Mr.  J.  T.,  poisoning  by  hellebore-powder,  736 

Knox,  Dr.  1).  N.,  removal  of  abdominal  tumour,  384 
Robert,  Dr.  1L,  active  principles  of  ergot,  60S 
Koch,  Dr  R.,, courses  011  bacteriology,  4S  ;  notes  from 
laboratory  of,  97  ;  cholera-experiments  on  animals, 
863  ;  the  bacillus  of  cholera,  1011,  1012,  1076 
Konig,  Dr.,  resection  of  ankle  in  tuberculosis  of  joint, 
910 

Konigstein,  Dr.,  researches  on  cucaine,  145 
Korti,  special  correspondence  from,  861 

L. 

Labbe,  M.,  case  of  extirpation  of  larynx,  813 
Labium,  case  of  hydrocele  of,  226  ;  pendulous  growth 
from,  1048 

Laboratory,  histological,  of  the  College  de  France,  re¬ 
port  of,  1175 

• - municipal,  of  Paris,  199,  1079 

- proposed  electrical  in  Paris,  565 

Laborde,  M.,  physiological  effects  of  cucaine,  96 
Laboulbene,  M.,  propagation  of  cholera  by  water, 
713 

Labour,  management  of  the  third  stage  of,  9,  254, 
875;  tying  the  umbilical  cord  after,  397  ;  Dr.  A.  Mul- 
lan  on  the  value  of  quinine  and  its  congeners  in, 
427  ;  complicated  with  ventral  hernia,  437;  mistaken 
for  a  bilious  attack,  940  ;  complicated  by  uterine 
fibroid,  1102 ;  relief  of  uterine  cramp  in,  1287 
Labyrinth,  bony,  separation  of  by  necrosis  and  re¬ 
moval  as  a  sequestrum  from  a  child,  Mr.  Walter  Pve 
on,  1194 

Lacteal  secretion,  arrest  of,  1183 
Ladies,  ambulance  classes  for,  849 
Lagneau,  M.  G.,  depopulation  of  France,  300 
Lake,  Dr.  B.,  consecutive  twin-pregnancies,  574 
Lamp-explosions,  665,  1071 

Lancliester,  Dr.  H.  T.,  death  of,  147  ;  obituary  notice 
of,  156;  vote  of  condolence  with  family  of,  619 
Lancing  the  gums,  161,  210,  309,  466,  631,  764 
Landau,  Dr.  L.,  Movable  Kidney  in  Women,  rev.,  604 
Landlords,  liability  of,  798 

Landois,  Dr.  L.,  Text-book  of  Human  Physiologv,  rev., 
235  ’ 

Landolt,  Dr.  E.,  and  Dr.  de  Wecker,  Traite  Complet 
d’Ophthaimologie,  rev.,  544,  ophthalmic  demonstra¬ 
tions,  1067 

Lane,  Mr.  A.,  fracture  of  first  rib,  74;  spondylolisthe 
sis,  434  ;  fractures  of  hyoid  bone  and  larynx,  486 
displacement  of  lumbar  vertebrae,  83S 
- Mr.  E.,  haemophilia,  840 
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Lane,  Mr.  J.  O.,  case  of  cerebral  tumour,  129 
Lang,  Mr.  W.,  new  ophthalmoscope,  134 
Lankester,  Professor,  bacteria  and  disease,  146  ;  the 
preliminary  scientific  examination  of  the  London 
University,  506 

L’Annee  Medicale,  1S84,  rev.,  1251 
Laparotomy,  temperature  in,  244  ;  for  traumatic  aneu¬ 
rysm  of  abdominal  aorta,  668  ;  and  bepatotomy 
abroad,  1007 ;  Mr.  J.  G.  Smith  on  cases  of,  1189 
Larynx,  use  of  cucaine  in  operations  on,  36  ;  foreign 
body  in,  78,  384  ;  and  hyoid  bone,  fractures  of,  486, 

595;  innervation  of,  554;  disease  of  in  locomotor 
ataxy,  701 ;  extirpation  of,  813  :  thyrotomy  for  papil¬ 
loma  of,  1103 

Laulanie,  M.,  Bizzozero’s  cells  in  hepatic  tissue,  19J 
Lavatory-accommodation,  public,  116S 
Lawford,  Mr.  J.  B.,  nasvus  of  choroid,  1045 
Lawson,  Mr.  G.,  successful  cesophagotomy,  1099 
- Inspector-General  R.,  cholera  in  ships  carry¬ 
ing  coolies  from  Calcutta,  1294 
Leach  and  Roolce,  Messrs.,  memorial  of,  681 
Leacliman,  Dr.,  puerperal  pyrexia,  966 
Lead,  lactate  of,  210 

Lead-poisoning  by  snuff,  77  ;  cases  of,  43< ,  438  ;  from 
preparing  charcoal,  564  ;  muscular  atrophy  due  to, 

Le  Bee,  Dr.  E.,  Precis  de  Medecine  Operatoire,  rev., 

138 

Lecons  de  Clinique  Chirurgicale,  Dr.  C.  Monod’s,  rev., 

441  .  . 

Lectures,  Ingleby,  on  the  treatment  of  cancer  in 
the  female  breast,  Mr.  O.  Pemberton,  40 ;  on 
pent  up  secretions,  Mr.  C.  G.  Wheelhouse,  1  ; 
Lettsoniian,  on  disorders  of  digestion,  Dr.  Lauder 
Brunton,  57,  83,  163,  267,  314  :  clinical,  on  diagnos¬ 
tic  differences  between  bronchitis  and  heart-disease, 
Dr.  S.  Wilks,  64  ;  the  Brown,  on  the  operative  treat¬ 
ment  of  goitre,  simple  traumatic  pyrexia,  and  ureth¬ 
ral  fever,  Mr.  V.  Horsley,  111,  211,  419  ;  Cantor,  Dr. 
Poore’s,  151,  191,  195,  247  :  Thomson,  in  Aberdeen, 
Professor  Ball,  193;  Harvey’s,  the  manuscript  of,  302, 
1176, 1218;  on  Mental  Diseases,  Dr  W.  H.  O.  Sankey, 
rev.,  332  ;  on  the  anatomy  of  the  intestinal  canal  and 
peritoneum  in  man,  Mr.  F.  Treves,  415,  470,  495, 
527,  580  ;  Bradshaw,  on  the  Pathology  of  Cancer,  Mr. 
Savory,  rev.,  441  ;  Gulstonian,  on  malignant  endo¬ 
carditis,  Dr.  Osier,  467,  522,  577,  607  ;  clinical,  on 
the  surgery  of  the  epiphyses,  Mr.  C.  G.  Wheelhouse, 
475  ;  Croonian,  on  the  hygienic  and  climatic  treat¬ 
ment  of  chronic  pulmonary  phthisis,  Dr.  Weber, 
517,  575,  641,  688,  725,  744  ;  on  the  mutual  relation 
of  the  grey  masses  of  the  cerebro-spinal  system,  and 
their  connections  with  peripheral  nerves.  Mr.  A. 
Hill,  530,  5S6  ;  on  some  points  in  the  anatomy  and 
physiology  of  the  eye,  Dr.  Brailey,  584,  643,  691  ; 
Lumleian,  on  some  points  in  the  natural  history  of 
primitive  dry  pleurisies,  Sir  Andrew  Clark,  633,  683, 
727  ;  the  Coombe,  714,  1168  ;  Clinical,  Mr.  Quain’s, 
rev.,  743  ;  clinical,  on  recent  advances  in  abdominal 
surgery,  Mr.  C.  G.  Wheelhouse,  765  ;  on  the  com¬ 
pressed  air-bath  and  its  uses  in  the  treatment  of 
disease,  Dr.  C.  T.  Williams,  769,  824,  936;  Health,  at 
Birmingham,  rev.,  794,  91S  ;  clinical,  on  spinal  ab¬ 
scess,  Mr.  G.  Cowell,  977  ;  on  the  treatment  of  ring¬ 
worm,  Dr.  J.  F.  Payne,  1031 :  clinical,  on  the  conse¬ 
quences  of  long  continued  constipation,  Dr.  Bris- 
towe,  1085  ;  on  injuries  and  diseases  of  the  head  and 
neck,  genito-urinary  organs,  and  rectum,  Mr.  Lund, 
1139,  1211,  1237,  1284  ;  the  Rede,  1165;  on  hernia 
and  its  radical  cure,  Mr.  John  Wood,  11S5, 1211,  1233, 
1279  ;  on  cases  of  laparotomy,  Mr.  J.  G.  Smith, 
1189;  health,  of  the  National  Health  Society,  see 
Society ;  on  secretion,  Professor  Schafer,  1239, 
1287 

Lediard,  Mr.  H.  A.,  case  of  cesophagotomy,  1099 
Led wi cli,  Mr.  E.  L’E.,  Descriptive  and  Surgical  Ana¬ 
tomy  ot  Inguinal  and  Femoral  Regions,  rev.,  SO 
Leech  in  palpebral  conjunctival  fold,  1126;  iii  pos¬ 
terior  pares,  1246 

Leftwich,  Dr.  R.  W.,  selection  of  out-patients  at  hos¬ 
pitals,  264 

Leg,  syphilitic  ulcers  of,  137,  gangrene  of,  o41  ;  treat¬ 
ment  of  varicose  ulcers  of,  836  ;  epithelioma  of,  1293 

_ artificial,  Mr.  Barwell  on  a  cheap  form  of,  66  ; 

letter  on,  265 

Legacies  to  charities,  remarks  on,  851 
Leicester,  small-pox  and  vaccination  in,  707, 11S4; 
diarrhoea  at,  1117 

Leigh,  guardians  of  and  the  relieving  officer,  15i 
Leith,  proposed  school  of  medicine  for,  451 ;  drainage 
of,  1119 

Leloir,  M.,  syphilitic  infection,  1302 
Lennox,  Dr.  D.,  Dumfries  water-supply,  410 
Lens,  dislocation  of,  134  ;  method  of  exhibiting  alter¬ 
nation  of  sectors  of,  841 
Lentaigne,  Mr.,  aneurysm  at  base  of  brain,  541 
Leprosy,  case  of,  301 
Leprotic  gangrene,  cases  of,  4S4 
Lesseps,  M.  de,  quarantine,  97 
Leucocythaemia,  case  of,  742,  947 
Leucoderm,  Mr.  P.  S.  Brito  on  the  treatment  of,  834 
Leudet,  M.,  pulmonary  tuberculosis  in  families,  863 


Lewis,  Surgeon  C.  B.,  memorial  of  2o6 

_ Mr.  G.  S.,  obituary  notice  of,  358 

Leyden,  Professor,  bursting  of  echinococcus  of  liver 

Library  ofSurgeon-General’s  Office,  U.S.  Army,  Index 
Catalogue  of,  rev.,  2S8 
Lichen  ruber,  treatment  of,  423 

Life-insurance,  Dr.  R.  E.  Thompson  on  Family 
Phthisis  in  relation  to,  rev.,  94S 
Ligaments,  round,  operation  on  for  uterine  displace¬ 
ments,  Mr.  Rivington  on,  425,  918,  1231 ;  Mr.  J.  E. 
Burton  on,  724, 1018  , 

Ligature,  Dr.  N.  Senn’s  Experimental  Researches  on 
Cicatrisation  in  Blood-vessels  after,  rev.,  1104 

- of  axillary  artery,  48,  1040 

_ of  carotid  and  subclavian  arteries,  230 

of  femoral  artery,  942 
of  iliac  artery,  external,  713,  8S9,  893 


Lincoln,  water-supply  of,  500, 1116 
Lindsay,  Dr.  J.  A.,  hereditary  transmission  and  trans 
mutation  of  disease,  875 
Line,  Dr.  W.  II.,  scarlatinal  sore-throat,  491 
Linlithgow,  typhoid  fever  at,  1215 
Linseed-poultice,  asthma  produced  by,  2iS 
Lion,  lung-disease  in  a,  28 
Lioness,  self-mutilation  of  a,  540 
Lip,  nsevus  of,  162 

Liquor  euonymin*  et  pepsin*  compositus,  335 
Lister,  Sir  Joseph,  Prussian  honours  to,  242 
Lithotomy,  cases  of,  178,  227,  456,  698 ;  Dr.  lelilcisen 
on  the  operation  for,  910 
Lithotrity  at  one  sitting,  1295 
Little,  Dr.,  J.,  pneumonia  in  Dublin,  lloS 

_ Mr.  J.  F.,  writer’s  cramp,  681 

Liver,  scirrhous  enlargement  of  left  lobe  of,  26  ;  of 
cholera-patients,  47  ;  effect  of  nitrogenous  food  on, 
97-  disease  of  with  generalised  dropsy,  137  ;  obscure 
disorder  of,  160  ;  cancer  of,  281,  456,  943  ;  infiltrat¬ 
ing  growth  in,  282  ;  cirrhosis  of,  ib.  ;  bursting  of 
echinococcus  of,  301  ;  hydatid  disease  of,  331  , 
bullet-wound  of,  379;  abscess  of,  485,  813;  con¬ 
gestion  of,  515,  723  ;  subacute  red  atrophy  of,  5  38  ; 
tuberculosis  of  in  a  child,  896  ;  clinical  study  of, 
viewed  through  the  urine,  897,  994  ;  yellow  atrophy 
of,  897  ;  rupture  of,  1048  ;  secondary  scirrhus  of, 
1295 

Liverpool,  correspondence  from,  98,  252,  402,  565,  714, 
1017  1126,  1314  ;  Hospital  Sunday  in,  143  ;  horse- 
ambulances  in,  909  ;  hospital-accommodation  for 
infectious  diseases  in,  1017,  1127;  boys  camp  in, 
1127  •  Hospital  Saturday  in,  1314  ;  death-rate  of,  ib. 
Lloyd  ’Mr.  J.,  strangulated  congenital  hernia,  542  ; 
ly mpho-sarcoma,  ib. ;  adeno-sarcoma  of  breast,  6j8, 
lumbar  nephrectomy,  1047 
Loch  Katrine,  water  of,  621 
Lockie,  Dr.,  pneumonia,  792 

Lockwood,  Mr.  C.  B.,  malignant  tumour  of  forearm, 
435  ;  development  of  arteries  of  abdomen,  449 
Mr.  H.,  aneurysm  of  aorta,  542 


ary  Bills  Committee,  960  ;  memorandum  of  Poor- 
law  Medical  Officers’  Association  on,  970  ;  memo¬ 
randum  of  Chairman  of  Parliamentary  Bills_ Com¬ 
mittee  on,  970;  analysis  of  new  clauses  of,  1171;  re¬ 
port  of  committee  of  Royal  College  of  Physicians 
on,  1218 

Lunacy,  case  of,  246.  See  Insanity 

- certificates  of,  letters  on,  50,  253,  361,  10-1, 

Dr.  G.  H.  Savage  on  the  signing  of,  692  ;  in  New 
Zealand,  1021  ;  refusal  of  medical_men  to  sign,  1177; 
medical  officers  of  clubs  and,  1257 
•  Districts  Bill,  1169 


Locomotion,  M.  Marey  on,  1223 
Lodging-houses,  inspection  of  in  France,  2ol 
Logic,  examinations  in  University  of  London,  101,  -45 
London,  fever  and  small-pox  in,  87,  191,  293,  390,  391, 
501,  921,  1116  ;  municipal  government  of,  144,  552  ; 
trees  in,  294  ;  mortuary  for,  295  ;  analysis  of  rain¬ 
water  in,  500  ;  notification  of  small-pox  in,  613  ; 
new  death-rate  tables  for,  801,  804,  973 ;  seasonal 
prevalence  of  continued  fever  in,  993  ;  a  teaching 
university  for.  See  University,  Teaching 
London  Manufacturing  Company,  food-preparations 
of  the,  1049 

Londoners,  the  degeneration  of,  295 
Longbottom,  Mr.  W.,  stricture  of  pylorus,  26;  scir¬ 
rhous  enlargement  of  left  lobe  of  liver,  ib. 

Longevity,  comparative,  of  statesmen,  942 ;  remark¬ 
able,  1169  ,  ,.  . 

Longstaff,  Dr.  G.  B. ,  seasonal  prevalence  of  continued 

fever  in  Loudon,  993 

Looking  the  gift-horse  in  the  mouth,  905 
Lord  Mayor,  death  of  the,  799 

Loreta  Professor,  dilatation  of  orifices  of  stomach, 
372, 388 ;  surgical  treatment  of  abdominal  aneurysm, 

745,  955  _  ... 

Louisiana,  Quarantine  and  Sanitary  Operations  ot  the 
Board  of  health  of,  rev.,  30 

Lowe,  Dr.  W.  G.,  tubal  gestation,  541 ;  hydrocephalic 
head  obstructing  delivery,  9S6 
Lowndes,  Mr.  F.  W.,  medical  officers  of  workhouses 
and  fees  at  inquests,  261  . 

Lowne,  Mr.  B.  T.,  preliminary  scientific  examination 
of  the  University  of  London,  567 
Lowson,  Dr.  D.,  excision  of  rectum,  14;  displacement 
and  fracture  of  axis,  330 

Lucas  Mr.  Clement,  joint-disease  in  connection  with 
locomotor  ataxy,  21;  cases  of  lithotomy,  178  ;  gonor¬ 
rhoeal  rheumatism  in  an  infant,  429 

_  Dr.  J.,  carbolic  acid  in  cholera,  151 

Lumley’s  Public  Health  Act,  rev.,  238 
Lunacy  Acts  Amendment  Bill,  remarks  on,  140,  704, 
949;  letter  j  on,  253, 302, 1084, 1176, 1270;  proeressofin 
Parliament,  679, 920, 1081, 1255;  abstract  of,  750;  Lord 
Shaftesbury  on,  752 ;  discussion  on  in  Parliament- 
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Lunacy-law,  Dr.  W.  It.  Huggard  on  defects  of,  117  ; 
and  practice,  Dr.  Adam  on,  234  ;  Mr.  C.  Bell  on 
amendment  of,  294  ;  blue-book  on,  925 
Lunacy-trials,  remarks  on,  445,  547,  1163 
Lunatic,  alleged  false  imprisonment  of  a,  243 ;  suicide 
of  a,  246  ;  institution  for  a,  1137  . 

Lunatics,  remarks  on  the  care  of,  33 ;  pauper,  circular 
of  Local  Government  Board  regarding,  143  ;  ^ami- 
nation  of,  292;  pauper,  and  parochial  medical  officers, 
305, 1275  ;  criminal,  341 ;  at  large,  677,  679  ;  pauper, 
detention  of  in  workhouses,  610,  624,  671,  680,  <  IS, 
759,  850,  870,  951,  970,  1179,  1229.  See  Insane 
Lund,  Mr.  E.,  lectures  on  injuries  and  diseases  of 
head  and  neck,  genito-urinary  organs  and  rectum, 
1139,  1211,  1237,  1284 

Lung,  disease  of  in  a  lion,  28  ;  bursting  of  echinococ¬ 
cus  of  liver  into,  301  ;  hydatid  of,  596  ;  destructive 
disease  of  from  obstruction  of  bronchus,  838  ;  nb- 
normal  development  of,  842,  926  ;  drainage  of 
abscess  of,  S64 ;  malignant  disease  of,  943 ;  calculi 
of  1295 

Lungs,  diseases  of  in  wild  animals,  434 
Lunier,  M.,  depopulation  in  France,  351 
Lunn,  Mr.  J.  R.,  case  of  lithotomy,  698 ;  cases  of 
osteitis  deformans,  990 
Lupton,  Mr.  H.,  intracranial  hydatid,  897 
Lupus,  the  treatment  of,  Dr.  J.  H.  Stowers  on,  11; 
Dr.  W.  Smith  on,  133;  Dr.  Thin  on,  423  ;  Mr.  J. 
Hutchinson  on  an  instance  of  the  cure  of,  53o  ;  of 
female  generative  organs,  ulceiation  of,  1101 
Lymph.  See  Vaccine-lymph 
Lympho-sarcoma,  case  of,  542 
Lynch,  Mr.  A.  R.,  death  of,  256 
- Mr.  J.  R.,  a  caution,  820  , 

M. 

McAldowie,  Dr.,  pulmonary  calculi,  1295  ;  secondary 
scirrhus  of  liver,  ib. 

Macalister,  Dr.  A.,  case  of  thoracopagus,  842 
McCallum,  Mr.  G.  A.,  croton-oil  and  chloroform  in 

tsenia,  1231  - 

Macan,  Dr.,  artificial  vesico-vaginal  fistula  for  cure  of 
chronic  cystitis,  1047  ,  .  . 

M'Ardle,  Mr.,  anomaly  of  arch  of  aorta,  891  ;  urari  in 
the  treatment  of  tetanus,  115S  . 

Maccabe,  Mr.  F.  F.,  appointment  as  medical  adviser 
to  Irish  Prisons'  Board,  502 
Mac  Cormac,  Sir  William,  epithelioma  of  penis,  Jo- 
MacCormack,  Dr.  M.  J.,  militia-surgeons,  1178 
Macdonald,  Dr.  A.  D.,  a  teaching  university  for  Lon¬ 
don,  622  ;  nitrite  of  amyl  in  gout,  1039;  retroversion 
of  gravid  uterus,  1200  , .  .  . 

Dr  K.  N.,  how  to  prevent  septicsemia  in 


cases  of  morbidly  adherent  placenta,  779,  9i4 
Macdougall,  Mr.  A.  R.,  treatment  of  phimosis,  3,8 
Macewen,  Dr.  W.,  pathology  and  treatment  of  talipes 

varus,  566  ..  .  ....  .. 

McHardy,  Mr.  M.,  tumour  of  ciliary  region,  1044  ,  fat 
in  upper  eyelids,  ib.  ;  congenital  deformity  of  eye¬ 
lid,  1247 

Mclntire,  Dr.,  and  the  Coleraine  guardians  246 
Mackenzie,  Dr.  M.,  Manual  of  Diseases  of  the  Throat 
and  Nose,  rev.,  30  ;  rhinoscleroma,  587 

_ _  Dr.  S.,  diffuse  papilloretinitis  due  to 

chlorosis,  328  ;  intracranial  tumour,  ib . 

McKeown,  Dr.  D.,  prevention  of  ophthalmia  neona¬ 
torum,  383;  scoop-syringe  for  intracapsular  injection, 
1249 

Mackey,  Dr.,  cystic  oxide,  25;  periostitis  following 
typhoid  fever,  127  ;  tuberculous  ulceration  of  intes¬ 
tine,  491;  Jansen’s  pepsin,  603;  apparatus  for  in¬ 
halation  of  oxygen,  842  ..  ... 

Mackie,  Dr.  W.  J.,  carbolic  acid  in  indigestion,  630 
Macklin,  Mr.  T.  T.,  a  new  antipyretic,  155 
Maclagan,  Dr.  Douglas,  retirement  of  from  clinical 

teaching,  750  .  ,.  ... 

_ Dr  T  J.,  joint-disease  in  connection  with 

locomotor'  ataxy,  22 ;  etiology,  pathology,  and 
treatment  of  cholera,  701  . 

Maclean,  Surgeon-General  W.  C.,  memorial  of,  303, 
1224  ;  dinner  to,  748  ;  surgical  treatment  of  abdomi¬ 
nal  aneurysm,  940  .  . 

McLeod,  Dr.  K.,  prevalence  of  epidemic  roseola  in 
Calcutta,  543  ;  Operative  Surgery  in  the  Calcutta 
Medical  College  Hospital,  rev.,  996  ;  the  Maclean 

memorial,  1224  ...  .  ocft 

MacMunn,  Dr.  C.  A.,  new  animal  pigments,  389 
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ib. 

- schools  of  London,  the  Times  on,  798 

•  student,  an  aged,  498  ;  suicide  of  a,  592 


- Students'  Register,  850 


Medical  students,  degrees  for,  see  Degrees ;  foreign, 
in  Paris,  294;  cookery-lessons  for,  345 ;  and  the  study 
of  chemistry,  662  ;  future  of,  1253 

- studies,  commencement  of  in  summer,  1183 
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labour,  10  ;  quinine  and  some  of  its  congeners  as  par¬ 
turients,  427 

Mules,  Dr.  P.  H.,  evisceration  of  globe,  600  ;  conver¬ 
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Muscular  and  vascular  anomalies,  1158 
Musculus  sternalis  in  anenceplmlous  foetus,  841 
Museum,  Parkes,  presentations  to,  242,  244  ;  meeting 
at  Mansion  House,  398  ;  gas-exhibition,  1167 
- Pathological,  of  the  Middlesex  Hospital,  De¬ 
scriptive  Catalogue  of,  rev.,  237 
Museums  want  of  in  the  medical  school  of  Cairo,  810 
Mydriasis  and  cucaine,  1303 
Myelitis  simulated  by  tabes  dorsalis,  182 
Mvoma,  removal  of,  702 

Myopia,  case  of,  caused  by  orbital  growth,  136  ;  urban, 
292  ;  in  school-children,  450 
Myrtle,  Dr.  A.  S.,  secondary  syphilis,  287;  Dupuy- 
tren’s  finger-contraction,  378 

- Dr.  J.  A.,  Harrogate  waters,  985 

Myxredema,  relation  of  thyroid  gland  to  pathology  of, 
211,  253,  302  ;  cases  of,  381,  429,  602,  789,  897 


N. 

Nachtigal,  Dr.  G.,  death  of,  956 
N»vi  of  face,  Mr.  E.  Lund  on  the  cure  of,  1141 
Nsevus  of  orbit,  135  ;  on  lip  and  gums,  162  ;  of  choroid, 
1045 

Nairne,  Mr.  J.  S.,  prevention  of  septicaemia  in  cases 
of  morbidly  adherent  placenta,  940  ;  control  of 
lacteal  secretion,  1290 

Mall,  Dr.  S.,  cucaine  in  removal  of  needle  from  foot, 
1292 

Xantwich,  the  waters  of,  413,  631 
Napias,  M.,  cholera-poisoning,  251 
Haso-pharynx,  adenoid  growths  of,  136 
Native  tribes,  medical  influence  with,  103 
Naval  schools,  flogging  in,  187,  302 
Navy,  appointments  and  promotions  in  medical  ser¬ 
vice  of,  51,  103,  203,  256,  304,  357,  406,  461,  609,  570, 
624,  677,  71S,  75S,  SOS,  919,  969,  1021, 1130, 1178,  1274, 
1317;  temperance  in,  243;  results  of  competition 
for  commissions  in  medical  service  of,  460  ;  distribu¬ 
tion  of  surgeons  of,  868 

Neale,  Mr.  J.  H.,  potential  capacity  of  the  female 
bladder,  70  ;  new  uterine  scoop,  184  ;  instrument  for 
uterine  irrigation,  S97  ;  the  germ-theory  of  phthisis, 
ib, 

-  Dr.  It.,  value  of  cucaine  in  excision  of  the 

uvula,  209  ;  non-penetration  of  false  membrane  in 
tracheotomy,  264;  bunion-splints,  1205 
Neanderthal  skull,  the,  595,  614 
Neck,  atrophy  of  muscles  of,  78  ;  tumours  of,  233 
Needle,  Dr.  Hagedorn’s,  899 
Needle-holder,  new,  336 


Neill,  Mr.  J.,  death  of,  1010 
Nelson,  the  climate  of,  632 
Nephrectomy,  cases  of,  432,  1047,  1102,  12C9 
Nephritis,  acute,  487 
Nephrolithotomy,  cases  of,  279,  488 
Nephrotomy  for  renal  abscess,  200,  457  ;  for  suppura¬ 
tive  pyelitis,  432,  574  ;  for  tuberculous  kidney,  432 
Nerve,  third,  recurrent  paralysis  of,  associated  with 
migraine,  1045 

-  ulnar,  case  of  progressive  paralysis  of,  979 

Nerve-fibres,  opaque,  134 

Nerve-stretcliing  in  epileptiform  neuralgia,  1102 
Nerves,  ciliary,  in  sympathetic  disease,  134;  in  uveitis, 
135  ;  in  certain  eye-diseases,  1045 
- Cutaneous,  Dr.  Heiberg’s  Atlas  of  the  Distri¬ 
bution  of,  rev.,  334 

- peripheral,  Mr.  A.  Hill  on  the  connections  of 

the  grey  masses  with,  530,  586 
Nervous  System,  Dr.  T.  G.  Stewart’s  Introduction  to 
the  Study  of  Diseases  of,  rev.,  604 
Nettleship,  Mr.  E.,  vision  in  detachment  of  retina, 
134  ;  disappearance  of  diabetic  cataract,  1045 
Neuralgia,  epileptiform,  case  of,  78  ;  cucaine  in,  537  ; 

epileptiform,  nerve-stretching  in,  1102 
Nevitt,  Mr.,  cuca  and  its  alkaloid,  994;  and  the 
Leeds  Borough  Coroner,  1228 
New  Caledonia,  dengue  fever  in,  551 
Newcastle-on-Tyne,  hospital-accommodation  in,  244 
New  Forest,  sanitary  report  of,  261 
Newman,  Dr.  D.,  lamella  of  bone  in  larynx,  3S4 

- Dr.  W.,  case  of  gunshot-wound,  3S0 

Newspapers  and  unqualified  consultants,  679 
New  Zealand,  reports  on  hospitals  and  asylums  in, 
257;  climate  of,  632  ;  a  voyage  to,  953,  1277 
Nicliolls,  Mr.  G.,  case  of  superfretation,  1137 
Nicholson,  Mr.  C.,  Coleridge  and  opium,  109 
Night,  in  the  Watches  of  the,  rev.,  238 
Night-air,  631 

Nile-expedition.  See  Soudan 

Nipple,  ulceration  of,  491 

Nitroglycerine  in  contracted  kidney,  243 

Nitrous  oxide  gas,  death  during  administration  of,  1SS 

Nixon,  Mr.  F.  A.,  calculus  removed  from  a  tonsil,  28 

- Mr.  N.  H.,  bathing  in  the  parks,  466 

No  cure,  no  pay,  724 

Nodules,  rheumatic,  in  heart-disease  737,  7S1  792, 
S89,  1150 

Noise  as  a  factor  in  disease,  290 

Noises  in  the  head,  413 

Norman,  Mr.  B.,  radical  cure  of  hernia,  7S 

- Dr.  C.,  presentation  to,  616 

North,  Mr.  S.  W.,  presidential  address  to  Yorkshire 
Association  of  Medical  Officers  of  Health,  359 
Nose,  cucaine  as  a  local  anaesthetic  in  operations  on 
the,  36  ;  Dr.  J.  H.  Stowers  on  treatment  of  vascular 
hypertrophy  of  the,  68  ;  leech  in,  1246 
Nursery-maids  as  carriers  of  infection,  264 
Nurses,  training  home  for  in  Glasgow,  301 ;  training 
of,  309  ;  alleged  cruelty  of,  352  ;  overpressure  on, 
724  ;  and  medical  teaching,  798;  Rules  and  Direc¬ 
tions  for  at  the  General  Lying-in  Hospital,  rev., 
1049  ;  in  Singapore,  1125  ;  dietary  of,  1166 
Nursing,  district,  769  ;  instruction  in  in  Holland,  1258 
Nut,  death  from  the  fall  of  a,  352 
Nystagmus,  uniocular,  135 

O. 

Oakes,  Dr.  A.,  conception  without  appearance  of 
menstrual  flow,  1200 

Oatmeal  for  constipation  in  children,  209,  266 
Obituary,  Dr.  A.  F.  Graham,  37 ;  Dr.  W.  Marshall, 
41 ;  Dr.  H.  Muscroft,  52  ;  Dr.  W.  B.  Dalby,  ib.  ;  Dr. 
W.  Darling,  86 ;  Dr.  T.  B.  Washbourn,  103 ; 
Mr.  G.  W.  H.  Cook,  104;  Mr.  A.  Godfray, 
147 ;  Dr.  Grimm,  153 ;  Dr.  H.  T.  Lanches, 
ter  156 ;  Mr.  J.  Mann,  ib.  ;  Dr.  E.  B.  Baxter, 
204 ;  Dr.  Dawson  Turner,  296 ;  Dr.  W.  Braitli- 
waite,  358  ;  Mr.  C.  C.  Balding,  ib. ;  Mr.  G.  S.  Lewis, 
ib.  ;  Dr.  Elsberg,  553  ;  Mr.  E.  Pye-Smitli,  568 ;  Dr. 
W.  A.  F.  Browne,  ib.  ;  Dr.  von  Frerichs,  613,  721 ; 
Dr  H.  Kingsley,  667  ;  Dr.  Morison  Watson,  668, 
715  ;  Mr.  W.  M.  Coates,  817;  Dr.  J.  Whitehead, 
870  ;  Dr.  E.  Wells,  921 ;  Dr.  G.  Nachtigal,  956  ;  Dr. 
Pantaleoni,  957  ;  Mr.  P.  B.  Conolly,  969  ;  Dr.  E.  T. 
Tibbits,  ib. ;  Dr.  G.  J.  Henle,  106 1  ;  Mr.  J.  Caunt- 
1080;  Dr.  J.  Thorburn,  1117,  1223,  1272  ;  Mr.  C.  P. 
Turner,  1131 ;  Mr.  O.  G.  D.  Bradshaw,  ib.  ;  Mrs. 
E.  B.  Sturge,  ib. ;  Mr.  W.  W.  Moxhay,  ib. ;  Dr. 
R.  L.  Baker,  1132  ;  Mr.  J.  M.  Arnott,  1165,  1271  ; 
Dr.  N.  Gueneau  de  Mussy,  1167 ;  Dr.  D.  M.  Fraser, 
1227  ;  Dr.  W.  L.  Crowtlier,  ib.  ;  Sir  W.  M.  Muir, 
1271  ’;  Dr.  S.  Budd,  1272  ;  Dr.  J.  Bunny,  ib.  ;  R.  G. 
Rattray,  ib.  ;  Dr.  T.  P.  Heslop,  1304  ;  Dr.  J.  M. 
Young,  1317 

Observatory,  the  Ben  Nevis,  1009,  1119 
Obstetric  operations,  marital  interference  in,  1184 
Occupation,  influence  of  on  phthisis,  1259 
O’Connor,  Dr.  B.,  joint-disease  in  connection  with 
locomotor  ataxy,  72  ;  distribution  of  tubercle-bacilli 
in  lesions  of  phthisis,  179  ;  militia-surgeons,  1130 
O’ Donovan  Rossa,  attempted  murder  of,  290 
(Esopliagotomy,  cases  of,  1199 


(Esophagus,  malignant  stricture  of,  231,  594;  Mr. 
Holmes  on  dilatation  of,  374,  388 ;  spontaneous 
rupture  of,  658  ;  spasm  of,  resembling  stricture, 
713  ;  gastrostomy  for  stricture  of,  987 
O’Farrell,  Dr.  G.  P.,  presentation  to,  1169 
Oglesby,  Mr.  H.  N.,  treatment  of  phimosis,  279  ;  per¬ 
manganate  of  potash,  413 
O’Grady,  Mr.  E.  S.,  case  of  strangulated  hernia,  27 
Ogston,  Dr.  A.,  visit  to  Soudan,  502,  555,  S65,  1009 

- Dr.  F.,  case  of  acute  meningitis,  984 

O’Hara,  conviction  and  suicide  of,  1127 
O  1,  cod-liver,  artificial,  794  ;  hypodermic  injection  of, 
1257 

Old  age  and  the  changes  incidental  to  it,  Dr.  Hum¬ 
phry  on,  927,  953 

Oldham,  Mr.,  case  of  hydrophobia,  809 
Oleate  of  chloral  in  pruritus,  45 

- of  copper  in  ringworm,  55,  109 

Oleates,  strength  of,  782 
Olecranon,  fractures  of,  24,  896 

Oliver,  Dr.  G.,  clinical  study  of  the  liver  viewed 
through  the  urine,  897,  994 

- Mr.  J.,  movable  kidney,  483 

- Dr.  T.,  case  of  parovarian  dropsy,  215 

Olplierts,  Mr.  J.  W.,  management  of  the  third  stage 
of  labour,  10 

Omentum,  tumour  of,  541;  excision  of,  1295 
Omnibus-seats,  S51 
Oophorectomy  remarks  on,  239 
Operation,  payment  tor  assistance  at,  202 
Operations  on  paupers,  411 

Ophthalmia  neonatorum,  prevention  of,  133,  3S3,  000, 
1044,  1068  ;  investigations  on,  393 

- purulent,  Mr.  E.  A.  Browne  on  a  point 

in  the  treatment  of,  68;  gonorrhoeal  rheumatism 
consequent  on,  429  ;  in  infants,  437 

- sympathetic,  77,  135  ;  reflex,  1045 

Oplithalmologie,  Drs.  de  Wecker  and  Landolt’s  Traite 
Complet  de,  rev.,  544 
Ophthalmology,  demonstrations  in,  340 
Ophthalmoscope,  use  of  in  medicine,  1156,  1249 
Ophthalmoscopes,  new,  68,  134 

Opium,  Coleridge  and  De  Quincey’s  consumption  of, 
109,  162,  210 

Opium-habit,  remarks  on  the,  245 
Oppenheimer,  Messrs.,  liquor  euonyminro  et  pepsin* 
compositus,  335 

Oration,  Hunterian,  Mr.  John  Marshall’s,  363,  389 
Orbit,  nsevus  of,  135 

Ord,  Dr.  W.  M.,  presidential  address  to  Medical 
Society,  540  ;  laryngeal  disease  in  locomotor  ataxy, 
701 

Ormerod,  Dr.  J.  A.,  hereditary  locomotor  ataxy,  435 
Ormsby,  Dr.  L.  H.,  administration  of  anaesthetics, 
516  ;  deaths  from  anaesthetics,  1018 
Orthopaedics,  practical,  Mr.  H.  A.  Reeves’  Handbook 
of,  rev.,  1251 

Osborn,  Mr.  A.  G.,  non-penetration  of  false  membrane 
in  tracheotomy,  127 

Osier,  Dr.  W.,  Gulstonian  lectures  on  malignant  endo¬ 
carditis,  467,  522,  577,  607 
Osteitis  deformans,  cases  of,  595,  990 
Osteoma,  case  of,  27 

Osteomyelitis,  with  syphilitic  necrosis,  782 
Osteo-sarcoma  of  skull,  1102  ;  of  tibia,  1155 
Osteotomy,  astragaloid,  in  treatment  of  flat  foot,  7S9  ; 

and  osteoclasis,  M.  Demons  on,  863 
Otorrhcea,  natural  drainage  in,  235  ;  chronic,  792 
Out-patients,  cleanliness  among,  178  ;  selection  of  at 
hospitals,  264 
Ovaries,  sarcoma  of,  1048 

Ovariotomy,  the  revival  of,  49,  666,  905  ;  cases  of,  76, 
401,  1295  ;  general  surgeons  and,  76,  201,  253  ; 
Dr.  Savage  on,  217 ;  Mr.  Lawson  Tait  on,  218  ; 
remarks  on,  239  ;  in  a  girl  aged  16,  492  ;  mental 
symptoms  after,  597,  612  ;the  spray  in,  632 ;  sequel 
to  a  case  of,  787 

Ovary,  dermoid  cyst  of,  25  ;  abscess  of,  702  ;  tumour 
of,  1249 

Overpressure,  educational,  39,  309,  663,  570,  817  ;  on 
nurses,  724  ;  educational,  remedies  for,  748 
Ovum  expelled  at  term,  case  of,  945 
Owen,  Mr.  Edmund,  enterotomy  for  intestinal  ob¬ 
struction  in  an  infant,  1201 

- Mr.  Hugh,  honour  conferred  on,  1212 

- Dr.  I.,  choreaand  acute  rheumatism,  712,  742 

- Mr.  LI.,  entoptic  phenomena,  492 

Owens,  Dr.  C.  A.,  cucaine  in  hay-fever,  1084 
Oxley,  Dr.  R.,  presentation  to,  1213 
Oxygen,  apparatus  for  inhalation  of,  842  ;  Dr.  Ehrlich 
on  the  affinity  of  the  body  for,  846 
Ozonometric  observations,  565 

P. 

Pachymeningitis,  cervical,  897 

Packard,  Dr.  J.  1L,  the  mechanism  of  fracture  of  the 

clavicle,  12 

Page  v.  Harrison,  case  of,  712 

Page,  Mr.  F.,  ligature  of  femoral  artery  in  popliteal 
aneurysm,  942  ;  gastrostomy  for  malignant  strictur 
of  oesophagus,  987 
Paget,  Dr.  G.  E.,  memorial  of,  86 
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Faget,  Sir  James,  Descriptive  Catalogue  of  Pathologi¬ 
cal  Specimens  in  Museum  of  Royal  College  of  Sur¬ 
geons,  rev.,  28 ;  St.  Bartholomew’s  Hospital  fifty 
years  ago,  1262 

■ - Mr.  S.,  dislocation  of  hip,  596 

- Dr.  W.  S.,  occasional  action  of  picric  acid  with 

urates,  177 ;  cucaine  in  coryza  and  hay-fever,  430, 1291 
Paisley,  scarlet  fever  at,  41  ;  home  for  incurables  at, 
ib. 

Palate,  cleft,  operative  procedures  in,  490;  Mr.  E.  Lund 
on,  1142 

Palmer,  the  late  Mr.  C.,  and  collective  investigation, 
208 

Panas,  M.,  adulteration  of  cucaine,  966 
Pancreas,  cancer  of,  793 
Panic  and  dynamite,  291 
Pantaleoui,  Dr.,  death  of,  957 
Fanuin,  Dr.  P.  A.,  death  of,  952 
Paper,  alleged  improper  circulation  of  a,  758 
Papilloma  of  bladder,  1100  ;  of  larynx,  thyrotomy  for, 
1103 

Papillo-retinitis,  case  of  due  to  chlorosis,  32S 
Paraldehyde,  physiological  effect  of,  456  ;  as  a  hypno¬ 
tic,  1249 

Paralysis  agitans  without  shaking,  383 
- peripheric  facial,  with  reaction  of  degenera¬ 
tion,  26  ;  syphilitic,  case  of,  182  ;  hysterical,  228  ; 
general,  of  insane,  287,  793 ;  of  both  external  recti, 
331  ;  labio-glosso-laryngeal,  541 ;  pseudo-hypertro¬ 
phic,  947  ;  progressive  of  ulnar  nerve,  Mr.  Puzey  on 
a  case  of,  979  ;  recurrent,  of  third  nerve,  associated 
with  migraine,  1045  ;  spinal  spasmodic,  1102  ;  ideal, 
1103  ;  from  spinal  haemorrhage,  1249 
Paralytica  Dementia,  Dr.  F.  Tuczek’s  Beitrage  zur 
Pathologischen  Anatomie  und  zur  Patliologie  der, 
rev.,  702 

Paramore,  Dr.  R.,  lancing  the  gums,  309,  631 
Paraplegia,  hysterical,  cases  of,  22S,  229 
Parasiticides  in  consumption,  1038,  1153,  1321 
Paris,  correspondence  from,  47,  96,  199,  250,  300,  351, 
401,  456,  505,  564,  620,  713,  813,  862,  915,  966,  1016, 
1079,  1223,  1269,  1313  ;  foreign  students  in,  294 ; 
congress  of  surgery  in,  862,  1121  ;  skin-diseases  in, 
974  ;  cholera  in,  see  Cholera 
Parker,  Mr.  R.  W.,  glycerinum  aluminis,  17S 

- Mr.  Rushton,  unusual  case  of  epithelioma,  77 

- Mr.  W.  N.,  preliminary  scientific  examination  of 

the  University  of  London, 675 
Parkes,  Dr.  C.  T.,  Gunshot-Wounds  of  the  Small  Intes¬ 
tines,  rev.,  441 

Parkinson,  Mr.  J.  H.,  administration  of  anaesthetics, 
209 

Parks,  bathing  in  the,  449,  466 

Parliament,  university  representation  in,  552  ;  medi¬ 
cal  notes  in,  463,  570,  627,  679,  720,  817,  869,  920,  968, 
1019,  1081,  1131,  1227,  1317 
Parry,  Mr.  L.  D.,  case  ot,  1322 
Parsee  medical  students  for  Suakin,  953 
Parsey,  the  late  Dr.,  memorial  of,  85 
Parsons,  Dr.  J.  St.  G.  J.,the  title  of  physician,  6S2 
Partagas,  Dr.  G.,  bicarbonate  of  soda  in  tonsillitis,  11 
Partners’  shares  in  the  goodwill  of  a  practice,  869,  967 
Partridge,  Mr.  T.,  water-analysis  by  medical  officers  of 
health,  262 

Pasteur,  M.,  germination  of  plants,  250  ;  Life  and 
Labours  of,  rev.,  948 
Pastry,  vaseline  in,  242 

Patella,  cases  of  fracture  of  treated  by  wire  suture, 
480,  823  ;  lateral  dislocation  of,  1249 
Patent  medicines.  See  Medicines,  Patent 
Pathology,  the  Brown  lectures  on,  see  Lectures ;  im¬ 
perfect  teaching  of,  667  ;  Dr.  E.  Rindfleisch’s  Ele¬ 
ments  of,  rev.,  1205 
Patients,  employment  of,  390 
Patterson,  Dr.  A.,  case  of  nephrotomy,  200 
Paul,  Mr.  F.  T.,  new  splint  for  the  treatment  of  talipes, 
735  ;  pathology  of  rodent  ulcer,  881 ;  primary  carci¬ 
noma  of  liver,  943 
Pauperism,  intemperance  and,  501 
Paupers.  See  Poor-Law 
Pavy,  Dr.,  presentation  to,  576 

Paying  patients  to  asylums  for  fever  and  small-pox, 

191 

Payne,  Dr.  J.  F.,  rhinoscleroma,  4S5;  treatment  of 
ringworm,  1031  ;  varicella  gangrenosa,  1043 
Peat-moss  in  phthisis,  1038,  1321 
Peirce,  Dr.  F.,  cucaine  as  a  local  amesthetic,  227 
Pel,  Albert,  trial  of,  1254 

Pelvis,  abscess  of,  opened  per  rectum,  127  ;  fracture  of 
with  wound  of  artery,  543  ;  the  Female,  Dr.  D.  B. 
Hart’s  Topographical  and  Sectional  Anatomy  of, 
rev.,  659 ;  pseudo-osteomalacic  of  Naegele,  1167, 
1294 

Pemberton,  Mr.  O.,  Ingleby  lecture  on  treatment  of 
cancer  in  the  female  breast,  40 
Penis,  epithelioma  of,  382  ;  primary  sarcoma  of,  596 
Penny,  Mr.  W.  J.,  presentation  to,  67 
Penny  dinners.  See  Dinners 
People’s  contribution  fund,  the,  144 
Pepper,  Mr.  A.  J.,  tumours  of  spermatic  cord,  180 
Pepsin,  Dr.  Mackey  on,  603 ;  Dr.  P.  James  on  a  new 
method  ofadmiuistering,  986 


Percival,  Mr.  T.,  surgical  treatment  of  abdominal  aneu¬ 
rysm,  865 

Perforator,  Dr.  Godson’s  four-bladed,  336 
Pericarditis  in  a  horse,  541  ;  with  mitral  stenosis,  ib. ; 

purulent,  aspiration  in,  1246 
Perihepatitis  causing  strictures  of  biliary  and  pancre¬ 
atic  ducts,  438 

Perimetritis,  serous,  1167,  1293 
Perinaeum,  section  of  for  cystitis  in  fractured  spine, 
286  ;  Mr.  Lund  on  injuries  and  diseases  of,  1284 
Periostitis  following  typhoid  fever,  Dr.  J.  D.  Hayward 
on,  16  ;  Dr.  Mackey  on  a  case  of,  127 ;  Mr.  E.  Jack- 
son  on  a  case  of,  428 ;  Dr.  H.  W.  King  on,  939  ;  Dr. 
Affleck  on,  ib.  ;  case  of,  1153 
Peritoneum,  Mr.  Treves  on  the  anatomy  of  the,  415, 
470,  527,  580  ;  relation  of  abdominal  arteries  to,  449 
Peritonitis,  acute,  treatment  of  by  abdominal  section, 
538  ;  unusual  cause  of,  1095  ;  foetal,  case  of,  1201 
Perry,  Dr.  R.,aneurysmof  aorta rupturinginto trachea, 
137 

Pessaries,  Dr.  G.  G.  Bantock  on  the  Use  and  Abuse  of, 
rev.,  237 

Pessary,  vaginal,  Dr.  J.  G.  S.  Coghill  on  a  new  form  of, 
15 ;  retention  of  in  vagina,  78  ;  fistula  caused  by, 
657 

Peterborough,  Bishop  of,  illness  of,  1068 
Petroleum,  medical  uses  of,  1147 
Pettenkofer,  Dr.  von,  cholera,  1011,  1012,  1075,  1076 
Pharmacology,  Therapeutics,  and  Materia  Medica,  Dr. 

T.  Lauder  Brun ton’s  Text-book  of,  rev.,  1249 
Pharmacopoeia,  the  British,  new  edition  of,  952,  1051, 
1067  ;  additions  to,  1217  ;  letter  on,  1232 
- a  rhyming,  107 

Pharmacopoeias  of  Twenty -five  London  Hospitals,  rev., 
794 

Pharyngitis,  phlegmonous,  3S2  ;  follicular,  association 
of  with  the  rheumatic  diathesis,  1200 
Pharynx,  treatment  of  adenoid  vegetations  of,  603  ; 

Mr.  E.  Lund  on  artificial  teeth  in,  1142 
Philipson,  Dr.,  case  of  jaundice  rapidly  fatal,  1154 
Phillips,  Dr.  S.,  case  of  sporadic  cretinism,  893 
Phimosis,  treatment  of,  226,  279,  349,  378 
Phlegmasia  dolens,  case  of,  27 
Phosphates,  value  of,  162 
Phosphorus  in  splenic  anaemia,  24 
Photomicrography,  Mr.  A.  C.  Malley  on,  rev. ,  492 
Phthisical  farm-labourers,  danger  from,  1006 
Phthisis,  distribution  of  the  tubercle-bacilli  in  the 
lesions  of,  129,  143,  155,  169,  179,  185  ;  treatment  of, 
438  ;  Dr.  Weber’s  Croonian  lectures  on  the  hygienic 
and  climatic  treatment  of,  517,  575,  641,  688,  725, 
744  ;  etiology  of,  657,  772 ;  earliest  physical  signs  of, 
876 ;  the  germ-theory  of,  897  ;  Family,  Dr.  R.  E. 
Thompson  on  the  Different  Aspects  of,  rev.,  948  ; 
parasiticides  in  treatment  of,  1038, 1153, 1321;  glyco¬ 
suria  in,  1231 ;  influence  of  residence  and  occupation 
on,  1259.  See  Consumption 
Physician,  the  title  of,  682 

Physiology,  Human,  Dr.  L.  Landois’  Text-book  of, 
rev.,  235  ;  at  Oxford,  548,  567 ;  Dr.  Pye-Smith’s 
Syllabus  of  Lectures  on,  rev.,  898 
Pianists,  digital  tenotomy  in,  1118 
Pickles,  Mr.  J.  J.,  hare-lip  in  three  consecutive  births, 
896 

Picric  acid  as  a  test  for  sugar  and  albumen  in  urine, 
177 

Pigments,  animal,  389 

Piles,  carbolic  acid  injections  in,  412  ;  treatment  of  by 
crushing,  545,  703,  744,  974.  See  Hemorrhoids 
Pills,  keratin-coated,  139  ;  of  permanganate  of  potash. 
See  Potash 

Pilocarpine,  hydrochlorate  of,  in  facial  erysipelas,  32 ; 

hypodermic  use  of  in  cases  of  loss  of  hearing,  1192 
Pineal  body,  adeno-sarcoma  of,  486 
Pistol-shot  wounds,  death  from,  Mr.  A.  A.  Bowlby  on, 
48,  62 ;  remarks  on,  81 ;  cases  of,  699.  See  Bullet- 
Wound 

Pitts,  Mr.  B.,  tumour  of  bladder,  1100 
Placenta,  morbidly  adherent,  Mr.  K.  N.  Macdonald 
on  prevention  of  septicemia  in,  779,  974  ;  Mr.  J.  S. 
Nairne  on,  940 

Plant  Lore  Legends  and  Lyrics,  rev.,  238 
Plantago  ispaghula,  1146 
Plants,  germination  of,  250  ;  aphides  on,  1322 
Playfair,  Sir  Lyon,  and  the  universities  of  Edinburgh 
and  St.  Andrews,  1120 

- Dr.  W.  S.,  Treatise  on  the  Science  and  Prac¬ 
tice  of  Midwifery,  rev.,  29 
Playgrounds,  free,  in  Liverpool,  403 
Pleurisies,  primitive  dry,  Sir  Andrew  Clark's  Lumleian 
lectures  on,  633,  683,  727 
Pleurisy,  case  of,  treated  by  compression,  1154 
Plovers’  eggs,  903 

Pneumonia,  or  pneumonic  fever  ?  70  ;  acute,  pathology 
of,  Dr.  Sturges  on,  99  ;  creeping,  492  ;  discussion  on 
in  Border  Counties  Branch,  792  ;  lobular,  and  sudden 
death  in  children,  842 ;  chronic,  case  of,  with  puru¬ 
lent  abscess,  1096 ;  form  of,  prevalent  in  Dublin, 
1158 ;  quinine  in  treatment  of,  1245 
Pneumonotomy,  Mr.  C.  E.  Jennings  on,  201 
Pneumothorax  independent  of  external  injury,  842  ; 
induction  of,  for  hemoptysis,  991,  1152 


Poisoning  by  aconite,  327 

- by  arsenic,  1304 

- by  belladonna,  327,  377,  1165 

- by  bisulphide  of  carbon,  133,  361 

- by  canned  foods,  92 

- by  carbonic  oxide,  352 

- by  chlorate  of  potash,  916 

- by  chlorodyne,  38,  177,  279,  718,  906 

- by  colchicin,  145 

- by  eosine,  251 

- by  gelseminum,  279 

- by  hellebore-powder,  736 

- by  ice-creams,  1213 

- by  lead.  See  Lead-poisoning 

- by  linimentum  camphor*  compositum,  42 

- by  mercurial  salts,  484 

- by  opium,  554 

- by  snowberries,  986 

- by  strychnine,  449 

- by  sulphuretted  hydrogen,  854 

- by  vanilla  sandwiches,  1212 

Poisonous  confectionery,  38 

Poisons,  Bill  for  Regulating  Sale  of,  progress  in  Par¬ 
liament,  570,  627,  679,  817,  850,  869,  870,  921  ;  re¬ 
marks  on,  661,  845 ;  the  chemists  and,  706  ;  resolu¬ 
tion  of  Parliamentary  Bills  Committee  on',  962 
Police,  ambulance-training  among  the,  669,  1210 
Pollard,  Mr.  B.,  tubular  epithelioma  of  upper  jaw, 
181  ;  carcinoma  of  kidney,  435  ;  obscure  cases  of 
tertiary  syphilis,  782  ;  hypertrophied  callus,  943 
pyaemia,  1043 

Pollock,  Mr.  W.  R.,  fracture  of  pelvis  with  wound  of 
artery,  543  ;  rupture  of  liver,  1048 
Pollution  of  rivers.  See  Rivers 
Polypus  of  ear,  542  ;  fibrous,  Mr.  Furneaux  Jordan  on 
a  new  operation  for,  888 

Pooley,  Mr.  M.,  case  of  hysterical  paraplegia,  229 
Poor,  provision  of  surgical  apparatus  for  the,  51 
royal  commission  on  the  dwellings  of  the,  443,  552, 
709,  853,  864,  1003,  1007,  1009,  1017,  1066,  1167 ; 
dwellings  of  the,  in  Edinburgh,  958  ;  in  Birming¬ 
ham,  1165 

- consumptive,  condition  of  in  hospitals,  521 

- the  insane,  720 

Poor-law,  St.  Pancras  infirmary,  104 ;  vexatious 
charge  against  a  workhouse  medical  officer,  ib.  ; 
medical  officers  of  workhouses  and  fees  at  inquests, 
104,  261,  758,  815,  866  ;  paupers  in  hospitals,  105, 
305,  410  ;  pauper  lunatics,  143,  305,  1275  ;  increase  of 
salary  of  medical  officers,  149,  412,  474,  720,  752, 
889,  1031,  1155,  1181,  1182  ;  inquest  at  Toxteth  Park 
Workhouse,  157  ;  the  Leigh  guardians  and  their 
relieving  officer,  ib.;  superannuation  of  medical  offi¬ 
cers,  213,  246,  304,  603,  919,  946,  961  ;  inquiry  at  the 
Holborn  union  workhouse,  259  ;  beer  in  workhouses, 
261  ;  charge  of  neglect  against  a  medical  officer, 
261 ;  operations  on  paupers,  411  ;  Westminster 
Union,  411,  817,  1228  ;  poor-law  appointments  and 
the  Medical  Register,  462,  511  ;  detention  of  pauper 
lunatics,  547,  610,  624,  671,  677,  679,  680,  718,  759, 
850,  870,  951,  970,  1179,  1229  ;  removal  orders,  759  ; 
medical  relief  in  the  Bridgnorth  Union,  872,  1179, 
1229  ;  medical  relief  and  electoral  disqualification, 
1007, 1019,  1069,  1111, 1115,  1165, 1168, 1274, 1317;  rat¬ 
ing  of  charitable  institutions,  1177,  1255  ;  the 
Conway  guardians  and  Mr.  Davies,  1179,  1228,  1317 

• - Ireland,  payment  of  substitutes,  149,  246  ;  Dr. 

Bolton  and  the  Carlow  union,  89,  149  ;  residence  of 
dispensary  medical  officers,  616  ;  cost  of  medicines 
in  the  Cork  union,  669  ;  the  Killarney  guardians 
and  the  Labourers’  Cottage  Act,  759  ;  treatment  of 
medical  officers,  1307 

- Scotland,  deputation  to  the  Lord  Advocate 

regarding  pauper  lunatics,  345  :  Lunacy  Districts 
Bill,  1169 

Poore,  Dr.  G.  V.,  Cantor  lectures,  151,  195,  247 
Pope,  Dr.  J.,  death  of,  747 
Popper,  Dr.  M.,  death  of,  497 

Population,  decrease  of  in  France,  300,  351,  402,  564, 
1008 

Porencephaly,  case  of,  993 

Porro’s  operation,  Dr.  C.  Godson  on,  120  ;  Dr.  Fan- 
court  Barnes  on  a  case  of,  122  ;  Dr.  G.  E.  Herman 
on,  201 ;  Dr.  Imlach  on  a  case  of,  221  ;  cases  of, 
621,  713  ;  Dr.  Handfield  Jones  on  a  case  of,  1046 
Port  medical  inspection  and  isolation,  1179 
Porter,  Dr.  W.  S.,  thoracic  aneurysm,  438  ;  epilepsy, 
742  ;  enlarged  spleen,  842 

Portraits  in  the  Royal  Medical  and  Cliirurgical  So¬ 
ciety,  202 

Portrush  as  a  health-resort,  1242 
Potash,  caustic,  in  treatment  of  cancer,  895 

- chlorate  of,  poisoning  by,  916 

- iodide  of,  impure,  effects  of,  1269 

- permanganate  of,  ulceration  caused  by  tablets 

of,  308,  413,  516,  764,  926,  974  ;  use  of  in  insanity 
associated  with  amenorrhoea,  Dr.  Deas  on,  778  ; 
excipients  for  pills  of,  820,876,  974 
Potter,  Dr.  J.  B. ,  address  to  Obstetrical  Society,  498 
Potts,  Mrs.  Longshore,  973 

Poulain,  Dr.  V.,  oatmeal  for  constipation  in  children 
266 
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Poultice,  Barnes’s  impermeable  carrageen,  139 
Pounds,  Mr.  T.  H  ,  results  of  extension  after  teno¬ 
tomy,  210 

Pousson,  Dr.  A.,  De  1  Intervention  Chirurgicsle  dans 
le  Traitement  et  Diagnostic  deg  Tumeurs  de  la 
Vessie,  rev.,  843 

Powell,  Mr.  H.  A.,  permanganate  of  potash,  413 
Power,  Mr.  D'A.,  synovial  cysts  in  joint-disease,  595 

- Mr.  H.,  black  cataract,  1247 

- Mr.  R.  E.,  cuca  in  South  America,  108 

Poznansky,  M.,  cholera,  251 

Precision,  Mr.  Bryant  on  the  necessity  for,  371,  381, 

392 

Pregnancy,  prolapsus  uteri  in,  377  ;  advantages  of  ab¬ 
dominal  support  during,  482  ;  urinary  affections  in, 
1120 

•  - tubal,  cases  of,  541,  788  ;  Mr.  Lawson  Tait 

on  three  cases  of,  778 

Presentation  to  Mr.  W.  J.  Penny,  67  ;  to  Dr.  Byass, 
249  ;  to  Dr.  Barron,  297  ;  to  Dr.  H.  Tomkins,  513  ; 
to  Mr.  J.  M.  Atkinson,  538;  to  Dr.  Pavy,  576  ;  to 
Dr.  (J.  Norman,  616 ;  to  Mr.  J.  J.  Sarjant,  640  ;  to 
Mr.  De  V.  Hunt,  645  ;  to  Dr.  D.  B.  Smith,  678  ;  to 
Dr.  II.  Bonnet,  747  ;  to  Mr.  Lloyd  Roberts,  810  ;  to 
Dr.  A.  M.  Archer,  1103  ;  to  Dr.  J.  Hern,  1125  ;  to 
Dr.  G.  P.  O’Farrell,  1169 ;  to  Dr.  R.  Oxley,  1213  ;  to 
Mr.  R.  R.  Harper,  1227.  See  Testimonial 
Preston,  sanitary  report  of,  261  ;  death-rate  of,  498 
Price,  Mr.  J.  A.  P.,  case  of  Addison’s  disease,  282  ; 

osseous  growth  in  testis  and  epididymis,  739 
Pringle,  Dr.  J.  J.,  recurrent  hannatemesis  with  urti¬ 
caria,  131 

•  - Dr.  J.  (Holme),  enteric  fever  at  Market 

Weighton,  625 

Prisons,  convict,  report  of  directors  of,  497 ;  in  Ire¬ 
land,  855 

Prize,  Thruston,  85  ;  Jacksonian,  143 ;  of  the  Empress 
of  Germany,  459 ;  Alexander,  569 ;  for  a  sound- 
deadener,  1122, 1177  ;  Cartwright,  1259 
Prizes  of  American  Sanitary  Association,  117  ;  at  Net- 
ley  Hospital,  303  ;  of  the  Academy  of  Medicine  of 
France,  352,  1067,  1210;  for  hygienic  handbooks, 
798  ;  of  the  University  of  Amsterdam,  1210 ;  at  St. 
Tnomas’s  Hospital,  1263 
Professional  remuneiation,  209 
Prosecution  under  the  Dentists’  Act,  148,  667 
Prostate,  primary  carcinoma  of,  282  ;  cancel  of,  1046 
Proust,  M.,  inoculation  from  malignant  pustule,  47 
Pruritus,  treatment  of,  45,  161 
Prussia,  mortality  in  in  1883,  343 
Ptomaines,  influence  of  in  septicannia,  915 
Public  buildings,  egress  from,  200 
Public  Health,  sanitary  inspection  in  Bristol,  32  ; 
want  of  permanence  of  sanitary  appointments,  40; 
health  of  English  towns,  52,  2J5,  258,  259,  305,  359, 
407,  462,  511,  626,  718,  760,  922,  970,  1022, 1082,  1133, 
1180,  1229,  1274,  1317  ;  health  of  foreign  cities,  see 
Cities  ;  conduct  of  a  medical  practitioner  towards  a 
medical  officer  of  health,  53;  duty  of  medical  officer  of 
health  as  to  examination  of  infectious  patients,  105 ; 
liability  to  disease  at  all  ages,  ib.  ;  medical  attend¬ 
ance  at  infectious  hospitals,  ib. ;  water-supply  of 
bakehouses,  157  ;  the  status  of  the  medical  officer  of 
health  as  a  criterion  of  sanitary  progress,  181  ;  Dr. 
Willoughby  on  the  Principles  of  Hygiene  as  applied 
to  Public  Health,  rev.,  184  ;  Lumley’s  Public  Health 
Act,  rev. ,  238  ;  inquiry  into  existence  of  typhus  fever 
in  England,  243  ;  English  urban  mortality  in  last 
quarter  of  1SS4,  258  ;  the  disposal  of  sewage,  259, 
304  ;  reports  of  medical  officers  of  health  :  King’s 
Norton,  260  ;  Preston,  261 ;  Glanford  Brigg,  ib.  ; 
New  Forest,  ib.  ;  Ipswich,  40S  ;  Wednesbury,  ib.  ; 
Shipley,  ib.  ;  Aberdeen,  409  ;  Guisborough  Com¬ 
bined  District,  ib.  ;  Durham  Rural  District,  ib.  ; 
Reading,  ib. ;  River  Tyne  Port,  ib.  ;  Torquay,  410 ; 
Hartismere  Rural  District,  ib. ;  Hastings,  ib.  ;  West 
Derby,  565,  Bath,  1229 ;  Torquay,  1230 ;  water- 
analysis  by  medical  officers  of  health,  262  ;  remarks 
on  the  medical  department  of  the  Local  Govern¬ 
ment  Board,  337;  appointment  of  sanitary  inspectors, 
340,  390,  952,  957 ,  coroner’s  offices  for  St.  Pancras, 
341 ;  registrar-general’s  quarterly  returns,  358, 1133  ; 
precautions  against  cholera,  358, 664  ;  calculation  of 
mean  age  at  death,  410;  resolution  of  Parliamentary 
Bills  Committee  on  defects  of  sanitary  administra¬ 
tion,  454  ;  disinfecting  apparatus,  463  ;  prevention 
of  spread  of  disease,  ib.  ;  English  urban  mortality 
in  1884,  511  ;  a  valuable  appointment,  571,  625; 
sanitary  regulation  of  the  milk-trade,  663  ;  the 
vagaries  of  water-analyses,  665  ;  isolation-accommo¬ 
dation  for  the  metropolis,  665  ;  the  medical  officer 
of  health  of  St.  Pancras,  611,  666,  851,  955  ;  liability 
of  water-companies,  678  ;  liability  of  landlords,  79S ; 
new  death-rate  tables  for  London,  801,  804,  973  ; 
education  under  healthy  conditions,  805,  850  ;  diar¬ 
rhoea  and  polluted  water,  849  ;  disinfection  of  rags, 
907,  921 ;  disposal  of  sewage,  945  ;  prevalence  of 
typhus  fever,  952 ;  sanitary  condition  of  the  suburbs, 
955  ;  statistics  of  small-pox  mortality,  1019 ;  port 
medical  inspection  and  isolation,  1179  ;  the  dust-bin 
nuisance,  1207  ;  small-pox  hospital-ships,  1213 
- Ireland,  health  of  principal  towns,  53, 
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206,  260,  306,  407,  512,  626,  719,  761,  970,  1134,  1180, 
1229,  1275,  1317  ;  election  of  medical  officer,  89  ;  re¬ 
signation  of  medical  officer,  ib. ;  health  of  Dublin, 
quarterly  reports,  297,  959  ;  health  of  Belfast  for 
1884,  395  ;  payment  for  inspection  of  labourers’ 
dwellings,  502  ;  high  death-rate  in  Dublin,  669,  959  ; 
health  of  Ireland  in  1884,  1121 
Public  Health,  Scotland,  .health  of  principal  towns, 
52,  205,  260,  306,  359,407,  462,  512,  626,  719,  760,  922, 
970,  1022,  1133,  1180,  1229,  1275 ;  death-rate  of  Glas¬ 
gow,  199,  457,  566,  713,  1169  ;  water-supply  of  Dum¬ 
fries,  410,  625  ;  law  as  to  removal  of  nuisances,  615  ; 
the  Board  of  Supervision,  616 ;  Burgh  Police  and 
Health  Bill,  S54,  920,  961,  967,  968  ;  low  death-rate 
in  Edinburgh,  1072;  Secretary  for  Scotland  Bill,  ib.', 
quarterly  vital  statistics,  1260 
Puerperal  eclampsia,  cases  of,  26 

- fever,  memorandum  on  pathology  of,  249  ; 

discussion  on  in  Wolverhampton  Medical  Society, 
331,  658  ;  discussion  on  in  West  Surrey  District,  966 
Puhlmann,  Dr.  O.,  Die  Chemisch-mikroskopische 
Untersuchung  des  Harns,  rev.,  494 
Purdon,  Dr.  R.  J.,  Ajvain  or  O’mam  seeds,  1322 
Purser,  Dr.,  apparatus  for  illustrating  pulse-waves, 
1159 

Purslow,  Dr.,  spontaneous  rupture  of  oesophagus,  658 
Purves,  Mr.  C.  W.,  friendly  societies  and  nofices,  50 
Pustule,  malignant,  inoculation  from,  47 
Putrefaction,  effects  of  low  temperatures  on,  565 
Puzey,  Mr.  Chauncey,  multiple  fractures  of  arm,  77  ; 

progressive  paralysis  of  ulnar  nerve,  979 
Pyaemia,  spontaneous,  1016  ;  singular  case  of,  1043 
Pye,  Mr.  W.,  the  thunderstorm  of  January  31st,  458  ; 
recovery  from  spontaneous  gangrene,  656  ;  bony 
labyrinth,  removed  as  a  sequestrum,  1194 
Pyelitis,  suppurative,  case  of  nephrotomy  for,  432,574 
Pye-Smith,  Mr.  E.,  obituary  notice  of,  568 
-  Dr.  P.  IL,  etiology,  pathology,  and  treat¬ 
ment  of  cholera,  699  ;  Syllabus  of  a  Course  of  Lec¬ 
tures  on  Physiology,  rev.,  898 

- Mr.  R.  J.,  genu  valgum,  235,  542  ;  fracture 

of  cervical  vertebra,  542 
Pylorus,  cancer  of,  182 

- - stricture  of,  cases  of,  26,  842  ;  treatment  of, 

Mr.  Holmes  on,  372 ;  Dr.  J.  Russell  on,  375  ;  Mr.  G. 
J.  Robertson  on,  376  ;  remarks  on,  388 
Pyosalpinx,  cases  of,  657,  788,  1203 
Pyrexia,  puerperal.  See  Puerperal 
Pyridine,  M.  Germain  See  on  use  of  in  asthma,  1223 
Pyrogallic  acid  in  skin-diseases,  423 
Pyroxylic  spirit  in  consumption,  483,  696 

Q- 

Quain,  Mr.  R.,  Clinical  Lectures,  rev.,  743 
Quain’s  Medical  Dictionary,  popularity  of,  1S7 
Qualifications,  surgical,  and  medical  evidence,  1019 
Quarantine  and  Sanitary  Operations  of  the  Board  of 
Health  of  Louisiana,  rev.,  30 
Quarantine,  M.  de  Lesseps  on,  97  ;  Australasian  con¬ 
ference  on,  103 ;  in  Egypt,  557 ;  discussion  on  in 
International  Sanitary  Conference.  See  Sanitary 
Conference 

Queen,  visit  of  to  Netley  Hospital,  1077 
Queries,  a  catena  of,  1026 

Quinine,  and  its  congeners,  Dr.  A.  Mullan  on  the  value 
of  as  parturients,  427  ;  creasote  a  solvent  of,  941 ;  in 
pneumonia,  1245  ;  action  of  on  uterus,  1320 
Quinlan,  Dr.  F.  J.  B.,  cancerous  stricture  of  sigmoid 
flexure  of  rectum,  27 

R. 

Rabbeth,  the  late  Mr.  S.,  memorial  of,  747,  798,  848 
Rabot,  M.,  test  for  butter,  1193 
Rabuteau,  M.,  toxic  properties  of  metals,  813 
Radius,  splint  for  fracture  of,  494  ;  excision  of,  897 
Rag-bottles,  1016 

Rags,  importation  of,  570,  609  ;  disinfection  of,  907, 
921, 1283 

Raiiton,  Dr.,  mitral  and  tricuspid  disease  with 
embolism,  1157 

Railway,  scattering  disease  by,  447 
Railway-carriages,  the  warming  of,  189 

- collision,  tariff  for  patient  injured  in,  202 

- passengers,  the  rights  of,  847 

Railways,  unsanitary,  610 
Rain,  London,  500 

Rake,  Dr.  B.,  amputation  for  leprotic  gangrene,  484 
Ramsgate,  notification  of  disease  in,  452 
Ransom,  Dr.,  lobular  pneumonia  and  sudden  death  in 
children,  842 

Ranvier,  M.,  on  eleidine,  1175 

Rating  of  charitable  institutions,  1177,  1255 

Rattray,  Dr.  R.  G.,  obituary  notice  of,  1273 

Raven,  Mr.  T.  F.,  the  urine  of  weaning  women,  736  ; 

aspiration  in  purulent  pericarditis,  1246 
Raynaud'-s  disease,  cases  of,  1100 
Reading,  sanitary  report  of,  409 

Reay,  Lord,  rectorial  address  at  St.  Andrew’s  Uni¬ 
versity,  297 

Receipt-stamps  and  friendly  societies,  624 
Reckless,  Mr.  A.,  ovum  and  decidua  in  retroflexed 
uterus,  135 
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Recruits,  examination  of,  1178 

Rectum,  excision  of,  Dr.  D.  Lowson  on,  14  ;  and  Anus, 
Mr.  H.  Cripps  on  Diseases  of,  rev.,  79  ;  anatomy  of 
the,  582  ;  cucaine  in  operations  on  the,  653  ;  ma¬ 
lignant  disease  of,  783  ;  Mr.  Lund  on  injuries  and 
diseases  of,  1284 

Reese,  Dr.  J.  J.,  Text-book  of  Medical  Jurisprudence 
and  Toxicology,  rev.,  183 

Reeves,  Mr.  H.  A.,  new  nephrotomy-trocar,  127  ;  the 
iron-process  in  histology,  279  ;  rapid  cure  of  Dupuy- 
tren's  contraction  by  excision,  4S1;  opening  between 
bladder  and  bowel,  702 ;  cystic  kidney,  945  ;  renal 
calculus,  ib.  ;  salivary  calculus,  ib. ;  gastro-cnter- 
ostomy,  954  ;  Bodily  Deformities  and  their  Treat¬ 
ment,  rev.,  1250 

Registrar-General,  return  of  for  last  quarter  of  18S4, 
358.  See  Public  Health 
Reid,  Dr.  G.,  cascara  sagrada,  712,  742 

-  Mr.  N.,  unusual  cause  of  fatal  peritonitis, 

1095 

Reinl,  Dr.,  the  menstrual  wave,  342 
Relief,  medical.  See  Medical 
Remuneration,  professional,  209 

Renal  and  Urinary  Affections,  Dr.  W.  H.  Dickinson 
on,  rev.,  793 

Rendell,  Mr.  H.,  Himrod’s  asthma-cure,  108 
Renshaw,  Dr.  C.  J.,  experimental  researches  on  diph¬ 
theria,  12 

Report,  annual,  of  medical  officer  of  Local  Govern¬ 
ment  Board,  90;  of  Sanitary  Commissioner  for 
Madras,  rev.,  183  ;  of  Sanitary  Commissioner  with 
the  Government  of  India,  rev.,  104S  ;  of  Chief  In¬ 
spector  of  Factories  and  Workshops,  rev.,  1104 
Residence,  influence  of  on  phthisis,  1259 
Respiration,  Dr.  A.  H.  Hassall  on  Inhalation-Treat¬ 
ment  of  Diseases  of  Organs  of,  rev.,  1296 
Rest,  use  and  abuse  of,  542 
Retina,  vision  in  detachment  of,  134 
Retro-uterine  hsematocele,  189 
Retroversion  of  gravid  uterus,  1200 
Kevaccination,  furtherance  of,  501  ;  in  small-pox  hos¬ 
pitals,  1019 

Rewards  for  attendance  on  the  insane,  193 
Rheumatic  diathesis,  the,  association  of  tonsillitis  and 
follicular  pharyngitis  with,  1200 
Rheumatism,  gonorrhoeal,  in  an  infant,  429  ;  acute, 
966 

Rhiuoscleroma,  cases  of,  4S5,  916  ;  Dr.  Morcll  Mac¬ 
kenzie  on,  587  ;  remarks  on,  614 
Rib,  compound  comminuted  fracture  of,  IS ;  first, 
fracture  of,  74 

Richard,  M.,  transmission  of  tuberculosis,  813 
Richardson,  Dr.  B.  W.,  the  Asclepiad,  rev. ,  1204 
- Dr.  G.,  spiritus  pyroxylicus  in  consump¬ 
tion,  483 

- Dr.  J.  B.,  poisoning  by  belladonna  and 

aconite,  327  ;  carbolic  acid  in  indigestion,  925 

- Dr.  R.,  examinations,  difficult  or  good, 

100 

Riche,  M. ,  vaseline  in  pastry,  242 
Richct,  M.,  influence  ofheatin  development  of  micro¬ 
organisms,  1079 
Rickets,  arrested,  488 
Ridley,  Mr.  G.  W.,  hepatic  abscess,  485 
Rindfleisch,  Dr.  E.,  Elements  of  Pathology,  rev.,  1205 
Ringer,  Dr.  8.,  effect  of  the  saline  ingredients  of  the 
blood  on  the  contraction  of  the  heart,  731 
Ringworm,  treatment  of,  55,  109,  209,  423,  536,  1153  ; 
Dr.  Alder  Smith  on  the  treatment  of,  126  ;  Dr.  J.  F. 
Payne  on  the  treatment  of,  1031  ;  jwith  alopecia 
areata  and  parasitic  sycosis,  1040,  1277 
Rivalry,  scientific,  292 

Rivers,  pollution  of,  352,  454,  1259;  Mr.  H.  Robin¬ 
son’s  Address  on,  rev.,  897 

Rivington,  Mr.  W.,  shortening  the  round  ligaments  in 
uterine  displacements,  425,  918,  1231  ;  ligature  of 
first  part  of  axillary  artery,  first  part  of  subclavian 
and  innominate  arteries,  1040 
Roberts,  Dr.  F.  T.,  Handbook  of  the  Theory  and  Prac¬ 
tice  of  Medicine,  rev.,  845 

- Dr.  J.  B.,  Surgical  Delusions  and  Follies 

rev.,  1049 

- Mr.  Lloyd,  presentation  to,  810 

- Dr.  W.,  Practical  Treatise  on  Urinary  and 

Renal  Diseases,  rev.,  660 

Robertson,  Dr.  D.  Argyll,  effects  of  local  application 
of  caffeine  to  the  conjunctiva,  17 
- Mr.  G.  J.,  enterostomy  for  fibrous  stric¬ 
ture  of  pylorus,  376,  388 

- Mr.  R.,  induction  of  pneumothorax  for 

haemoptysis,  1152  • 

Robin,  M.,  and  the  Ecole  de  Medecine,  352 
Robinson,  Mr.  E.  L.,  alleged  improper  circulation  of 
a  paper,  758 

- Mr.  H..  Address  on  River-Pollution,  rev., 

897 

- Dr.  Tom,  acne  rosacea,  124 ;  alopecia 

areata,  parasitic  sycosis,  and  ringworm  in  the  same 
individual,  1040 

Robson,  Mr.  Mayo,  laceration  of  arm,  182  ;  spina 
bifida,  182,  697  ;  extroversion  of  bladder,  222  ;  trau¬ 
matic  urethral  stricture  cured  by  excision,  481 
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Rockwell,  Dr.  A.,  and  Dr.  Beard,  Treatise  on  Medical 
and  Surgical  Uses  of  Electricity,  rev. ,  544 
Roden,  Dr.  S.  S.,  the  baths  of  Droit wich,  631 
Rogers,  Mr  E.  C.,  sarcoma  of  kidney,  543 

- Dr.  J.,  lunatics  in  workhouses,  624,  759,  1229  ; 

Don  Bavandv.  Morrison,  759;  vote  of  thanks  to,  817 
Rohe,  Dr.  G.  H.,  Text-Book  of  Hygiene,  rev.,  1159 
Rolleston,  Dr.  G.,  Scientific  Papers  and  Addresses, 
rev.,  287 

Rome,  water-supply  of,  673  ;  special  correspondence 
from,  673,  1017,  1174,  1221  ;  International  Sanitary 
Conference  in.  See  Sanitary  Conference. 

Ilooke,  Dr.  T.  M.,  the  University  of  London  and  a 
teaching  university,  100 

Rose,  Mr.  W.,  trephining  for  depressed  fracture,  232 
Roseola,  epidemic,  prevalence  of  in  Calcutta,  543 
Ross,  Dr.  D.  M.,  case  of  large  gall-stone,  25 

- Dr.  James,  locomotor  ataxy,  154 

- Dr.  J.  H.,  hypertrophy  of  spleen,  491 

Rossbach,  Professor,  nitro-glycerine  in  contracted 
kidney,  243 

Rostrevor  as  a  health-resort,  1241 
Roth,  Mr.  B.,  Fleming’s  India-rubber  bags,  701,  875 
Routli,  Dr.  C.  H.,  constitutional  treatment  of  uterine 
disease,  598 

Rowe,  Dr.  T.  S.,  presidential  address  to  South-Eastern 
Branch,  1265 
Rupture  of  aorta,  739. 

- of  heart,  891 

- of  liver,  1048 

Russell,  Dr.  J.,  retirement  of,  37  ;  testimonial  to,  85; 

case  of  constriction  of  pylorus,  375,  38S 
Russia,  trichinosis  in,  39  ;  collective  investigation  in, 
1115  ;  medical  ethics  in,  1305 
Riitimeyer,  Dr.,  detection  of  tubercle-bacilli,  1258 
Ryley,.  Dr.  J.,  school  for  adult  blind,  162 
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Safety-pin,  swallowing  a,  S90 
Sailors,  diet  of,  404 

Samsbury,  Dr.  H.,  case  of  Addison's  disease,  2S2 
St.  Andrew’s,  water-supply  of,  1119 
St.  Pancras,  coroner’s  offices  for,  341 
Salary  of  medical  officer  to  police,  increase  of,  225  ;  of 
Poor-law  medical  officers,  increase  of,  474,  722,  752, 
8S8,  1031,  1155,  1181,  1182 ;  of  medical  officer  of 
health,  increase  of,  888 
Salford,  scarlet  fever  at,  612 

Salpingitis,  tubercular,  4S6  ;  Dr.  Gill  Wylie  on,  1253 
Sanatorium,  a  South  African,  264  ;  the  Holloway, 
1214,  1258  } 

Sanderson,  Dr.  Burdon,  on  cholera,  1076 

- - -  Mr.  R.,  constipation  of  typhoid  fever, 

1102 

Sandford,  Dr.,  vote  of  thanks  to,  803 
Sand  with,  Dr.  F.  M.,  resignation  of,  401 

- - - Dr.  Humphry,  Mr.  Ward’s  Memoir  of,  rev., 

333 

Sanitary  appointments,  want  of  permanence  of,  40 

- Association  of  Dublin,  908 

— - - Commissioner  for  Madras,  Twentieth  Annual 

Report  of,  rev.,  1S3  ;  with  the  Government  of  India, 
Report  of,  rev.,  1048 

— 7—  Conference,  International,  662,  70S,  850,  879, 
10L  ;  British  representatives  at,  801,  906  ;  post¬ 
ponement  of,  1013;  scope  of,  106S  ;  proceedings  of, 
1116,  1174,  1221,  1268  ;  remarks  on,  1160 

-  Institute  of  Great  Britain,  presidentship  of, 
programme  of  autumn  congress,  1211,  1255 

- progress,  Mr.  E.  Chadwick  on,  952 

- protection  associations  in  Scotland,  297 

- statutes,  enforcement  of,  748 

- - subjects,  prizes  on,  117 

Sanitation  in  Egypt,  456,  1216 
- -  of  Public  Institutions,  Mr.  R.  D.  R.  Sweet¬ 
ing  on,  rev.,  288 

Sankey,  Dr.  W.  H.  O.,  Lectures  on  Mental  Diseases, 
rev.,  332  ’ 

Santesson,  Dr.,  diverticulum  in  female  urethra,  343 
Saraca  Indica,  1147 
Sarciria-  in  urine,  case  of,  25 

Sarcoma,  cystic,  of  tibia,  25  ;  of  bladder,  486  ;  of  kid¬ 
ney,  543  ;  primary,  of  penis,  596  ;  of  testis,  739  ;  of 
suprarenal  bodies,  ib.  ;  of  ovaries,  1048 
5“ Cant,  Mr.  J.  J .,  presentation  to,  640 
kaur.dby.  Dr.  R.,  cases  of  diabetes,  228  ;  cases  of 
Hysteria,  ib.  ;  exophthalmic  goitre,  ib.  ;  election  of 
as  physician  to  General  Hospital,  Birmingham,  339  ; 
lamoglosso-laryngeal  paralysis,  541  ;  progressive 
muscular  atrophy,  ib.  ;  mitral  stenosis  and  peri- 

adre rials,  enlarged  sPleen>  ib‘  ’  atroPhy  of 
Saunders,  Dr.  C.  K.,  cholera,  843 

—  Dr.  G.,  the  Healer-Preacher,  rev.,  23S 
,.'aJ\e’  Ur-  y-  R->  Insanity  and  Allied  Neuroses,  rev., 
13*  ,  the  signing  of  lunacy-certificates,  692 
‘  Lr.  I.,  abdominal  sections,  217,  235;  -fibro- 

myoma  of  uterus,  235 

W^n’  "'m'  rr  Bra<lshaw  Lecture,  rev.,  441 
^.awtcll,  Mr.  T.  II.,  cases  of  diphtheria,  1153 

arm  ^•>l,reaiflential  address  to  Birmingham 

and  Midland  Counties  Branch,  1304 


Scalds  and  burns  of  faco,  Mr.  Lund  on  the  treatment 
of,’  1140 

Scalp,  tumour  of,  1157 
Scapula,  removal  of,  135 

Scarlet  fever  in  Paisley,  41  ;  at  Kilwinning,  297  •  on 
the  Britannia,  463;  at  Salford,  612 ;  in  Dunmanway 
1169  ;  second  attacks  of,  896  ;  spread  of  by  schools 
904,  958  ;  desquamation  in,  1068  ;  prevention  of  in¬ 
fection  of,  1137,  1232 

Schafer,  Professor  E.  A.,  lectures  on  secretion,  1239, 
12S7 

Scherlievo  in  Dalmatia,  343 
Schirrhus  of  tonsil,  1295  ;  secondary,  of  liver,  ib. 
Scholars,  medical  inspection  of  in  France,  621  1223 
School  for  boys,  wanted  a,  361,  466 

- Medical,  of  Bristol,  distribution  of  prizes,  1136 

— Medical,  of  Cairo,  condition  of,  456,  811,  1127, 

- of  medicine  for  Leith,  proposed,  451 

Schools,  prevention  of  infectious  diseases  in  150 
309;  Dormitories  in,  Dr.  C.  Dukes  on,  rev.,  334 : 
baths  in,  505;  deafness  in,  506  ;  teaching  of  hygiene 
in,  7SS  ;  spread  of  disease  by,  958  ;  health-precau¬ 
tions  in,  1017 

- -  elementary,  overpressure  in.  See  Overpres¬ 
sure 

- -  naval,  flogging  in,  187,  302 

— - pauper,  appointment  of  a  dentist  to,  S6,  264 

Schwartz,  M.  K.,  cremation  in  France,  16 
Schweninger,  Professor,  case  of,  506,  863 
Science,  Domestic,  Lessons  in,  rev.,  996 
Scientific  Papers  and  Addresses,  Dr.  G.  Rolleston’s 
rev.,  2S7  ’ 

- rivalry,  international,  292 

Sclerosis  of  the  Spinal  Cord,  Dr.  Althaus  on,  rev. 

332  ;  disseminated,  with  unusual  symptoms,  792  ’ 

Scoop,  new  uterine,  184 
Scoop-syringe  for  intracapsular  injection,  1249 
Scopolia  luridus,  1146 

Scotland,  health  of  towns  in,  see  Public  Health  • 
weather  in,  192,  1119,  1214  ;  housing  of  the  poor  in’ 
1066  ;  quarterly  vital  statistics,  1260 
Scrotum,  ulceration  of  gumma  of,  783 
Sea-voyaging,  influence  of  on  women,  1212 
Secretion,  lacteal,  arrest  of,  1183,  1290;  Professor 
Schafer’s  lectures  on,  1239,  1287 
Secretions,  pent  up,  Mi’.  C.  G.  Wheelkouse  on  1 
Sedgwick,  Mr.  W.,  pathology  of  cholera,  700 
See,  M.  Germain,  pyridine  in  asthma,  1223 

- M.  Marc,  new  antiseptic  dressing,  199 

Selby,  Mr.  J.,  cheap  form  of  artificial  leg,  265 
Self-helper,  a,  238 

Semon,  Dr.  F.,  electric  accumulators  in  surgery,  436  • 
rhinoscleroma,  485  j  treatment  of  goitre  by  injec- 
tions  of  iodine,  716,  917,  974 
Senator,  Dr.  H.,  Albuminuria  in  Health  and  Disease 
rev.,  604  ’ 

Senn,  Dr.  N.,  Experimental  Researches  on  Cicatrisa¬ 
tion  in  Blood-Vessels  after  Ligature,  rev.,  1104 
Septicaemia,  prevention  of  in  morbidly  adherent  pla¬ 
centa,  Mr.  K.  N.  Macdonald  on,  779,  974  ;  Mr.  J.  S. 
Nairne  on,  _  940  ;  influence  of  micro-organisms  and 
ptomaines  in,  915  :  experimental,  1016 
Serum  from  abdominal  cavity,  362,  574 
Sewage,  disposal  of,  259,  304,  945 
Sewer,  drowned  in  a,  949 
Sewill,  Mr.  H.,  Dental  Caries,  rev.,  1250 
Sex,  double,  200  ;  influence  of  on  dental  caries  40? 
Shaftesbury,  the  Earl  of,  and  the  Lunacy  Bill  752  • 
remarks  on  resignation  of,  795 
Shampooing  in  epilepsy,  890 

Shannon,  Mr.  A.,  treatment  of  neglected  shoulder- 
presentation,  378 

Shapley,  Mr.  H.  T.,  the  Royal  College  of  Surgeons  of 
England,  814 

Shattock,  Mr.,  actinomycosis,  944 
Shea,  Mr.  J.  G.,  mercantile  marine  surgeons,  56 
Sheedy,  Mr.  M.  M.,  rapidly  fatal  typhoid  fever,  107 
Sheild,  Mr.  M. ,  and  Dr.  Delepine,  post  mortem  appear¬ 
ances  in  death  from  electricity,  531 
Sheldon,  Mr.  T.  S  ,  discoloration  by  nitrate  of  silver 
925  ’ 

Shelter-houses  in  infectious  disease,  708 
Shepherd, Professor,  musculus  sternalis  inanencepha- 
lous  foetus,  841 

Shipley,  sanitary  report  of,  408 
Ship-surgeons  and  the  Royal  Naval  Reserve,  56  ;  pro¬ 
posed  association  of,  354 
Ships,  unseaworthy,  404 
Shirley,  Mr.  M.  B.,  a  question  of  payment,  50 
Shoemaker,  Dr.  J.  V.,  hypodermic  injection  of  oil,  1257 
Shooting,  malicious,  spread  of,  340 
Shop-hours,  954 

Shoulder,  subspinous  dislocation  of,  537  ;  excision  of 
790  ;  hypertrophy  of,  793  ;  rheumatoid  disease  of’ 

842  ;  gunshot  injury  of,  1295 
Shoulder-presentation,  neglected,  treatment  of,  378, 
592,  695,  781  ’  ’ 

Shuttleworth,  Dr.,  defective  cerebellum,  993;  poren¬ 
cephaly,  ib.  ;  microcephalic  idiot,  994 
Siebold,  Dr.,  death  of,  863 

Sieveking,  Dr.  E.  H.,  Harvey’s  lectures,  302,  1176 


Sigmoid  flexure,  anatomy  of  the,  582 
Siicock,  Mr.  A.  Q.,  tubercular  salpingitis,  4S6  ;  osteitis 
deformans,  595  ;  congenital  sarcoma  of  testis,  739 
Silver,  nitrate  of,  discoloration  by,  763,  820,  925 
Simon,  Dr.  J.,  Conferences  Therapeutiques  et  Clini- 
t  ques  sur  les  Maladies  des  Enfants,  rev.,  1297 
Simpson,  Surgeon-General,  appointment  of,  866 

~ - Mr.  notes  on  a  case  of  colotomy,  1039 

Simms,  Mr.  F.,  permanganate  of  potash,  308,  764 
Sinclair,  Dr.  R.,  malignant  stricture  of  oesophagus, 
594;  treatment  of  spina  bifida  by  Morton’s  method, 
889,  987  ;  chronic  pneumonia  with  abscess,  1096 
Singapore,  nurses  for  hospitals  in,  1125 
Sinuses  in  cutaneous  tissues,  Mr.  Lund  on  the  treat¬ 
ment  of,  1140 

Siphon-tube,  prolonged  use  of  in  stricture  of  pylorus, 
375,  388  ’ 

Skin,  cucaine  in  diseases  of,  278  ;  Dr.  Thin  on  new 
methods  in  treatment  of  diseases  of,  423 ;  peculiar 
form  of  disease  of,  7S6  ;  diseases  of  in  Paris,  974 
Skull,  fracture  of,  in  infants,  followed  by  pulsating 
tumour,  75  ;  bullet- wound  of,  380  ;  influence  of  age, 
sex,  and  nationality  on  form  of,  714 ;  osteo-sarcoma 
of,  1102  ;  compound  depressed  fracture  of,  1155 

- the  Neanderthal,  595,  614 

Sleep-Walking  and  Hypnotism,  Dr.  D.  H.  Tuke  on 
rev.,  31 

Smale,  Mr.  M.,  cucaine  in  dentistry,  69  ;  chronic  sup¬ 
puration  in  antrum,  780 

Small-pox  in  London,  87,  191,  293,  391,  501,  921,  1116  ; 
in  Liverpool,  9S  ;  in  Cairo,  456,  916  ;  in  Germany, 
498  ;  in  Islington,  501  ;  at  Keith,  615,  669  ;  in  Man¬ 
chester,  715,  1224;  at  Kingliorn,  749,  802  ;  in  Cork, 
803 ;  in  West  Ham,  968,  1070,  1081 ;  in  Battersea, 
969 ;  in  Enniskillin,  1010 ;  in  Fifeshire,  1072  ;  in  Burs- 
lem,  1209,  125S,  1283 ;  at  Arbroath,  1214  ;  in  Dublin, 
1260,  1307 ;  in  a  lunatic  asylum,  149  ;  paying  patients 
to  asylums  for,  191 ;  infection  of,  210;  hospitals  for, 
2S4  ;  notification  of  in  London,  613  ;  conveyance 
of  by  correspondence,  664  ;  conveyance  of  by  rags, 
907,  921  ;  alleged  death  of  an  antivaccinator  from, 
952,  973  ;  statistics  of,  1019  ;  and  vaccination  in 
Leicester,  1184;  hospital-ships  for,  1213;  alcohol  in, 
1302  ’  ’ 

Smartt,  Mr.  W.  F.,  bullet- wound  of  liver,  379 
Smith,  Dr.  Alder,  notes  on  ringworm,  126  ;  rules  for 
prevention  of  infectious  diseases  in  schools,  150  ; 
alopecia  areata  and  ringworm,  1277 

- Mr.  A.  P.,  cucaine,  479 

- Mr.  G.,  desquamation  in  scarlet  fever,  1068 

- Dr.  G.  J.  M.,  pyloric  stenosis,  842 

- Dr.  H.,  multilocular  ovarian  cyst,  1101 

- Mr.  Joseph,  the  Association  of  Members  of  the 

College  of  Surgeons,  1315 

- Mr.  J.  G.,  cases  of  laparotomy  for  intestinal 

obstruction,  1189 

- : —  Mr.  Noble,  cases  of  contraction  of  palmar 

fascia,  275,  378,  781 

- Dr.  R.  B.,  presentation  to,  678 

- Mr.  R.,  permanganate  of  potash  pills,  926 

- Dr.  S.  A.,  puerperal  fever,  331 

- Dr.  S.  C.,  massage,  faradisation,  and  the  Zan¬ 
der  movement-cure,  27 

- Sydney,  the  rhyming  pharmacopoeia,  107 

- Mr.  T.,  epithelioma  of  leg,  1293 

- Dr.  W.  G.,  treatment  of  lupus,  28,  133 

- Mr.  W.  J.,  Leach  and  Rooke  memorial  fund. 

681  ’ 
8myly,  Dr.  W.  J.,  management  of  the  third  stage  of 
labour,  9 

Smyth,  Dr.  S.,  carbolic  acid  in  gastric  disorders,  782  ; 

swallowing  a  safety-pin,  890 
Snake-bite,  treatment  of,  56,  209 
Snell,  Mr.  E.,  after-treatment  of  vaccine-vesicles,  109 

- Mr.  S.,  cucaine  in  eye-operations,  25  ;  nsevus  of 

orbit,  135  ;  double  amaurosis,  331  ;  paralysis  of  both 
external  recti,  ib.;  aural  polypus,  542  ;  implication 
of  mastoid  bone  in  ear-disease,  842  ;  the’  electro¬ 
magnet  in  eye-surgery,  884;  recurrent  paralysis  of 
third  nerve  associated  with  migraine,  1045 
Snow,  Dr.  H.,  caustic  potash  in  cancer  of  cervix  uteri. 

895  ’ 

Snowberries,  poisoning  by,  986 
Snuff,  lead-poisoning  by,  77 
Societies,  collecting,  631 

- - - -  friendly,  notice  of  resignation  to,  50 ;  medi¬ 
cal  institutes  of,  509  ;  and  receipt-stamps,  624 
Society,  Abernethian,  officers  and  council,  664 

- Antivivisection,  branch  of  in  Glasgow,  854 

- Charity  Organisation,  provision  of  surgical 

apparatus  for  poor,  51 

- Charity  Organisation,  of  Brighton,  inquiry 

into  gratuitous  medical  relief,  245 

- Charity  Organisation,  of  Glasgow,  report,  48 

- Clinical,  of  London,  discussion  on  joint- 

disease  in  connection  with  locomotor  ataxy,  19,  71  ; 

M.  Charcot’s  remarks  on,  88  ;  officers  and  council, 

38,  147  ;  lesions  of  frontal  lobe,  130 ;  recurrent 
hajmatemesis  with  urticaria,  131  ;  annual  meeting, 

147  ;  hemianiesthesia  from  congenital  brain-disease, 

230  ;  scrofulous  gland-disease  with  phthisis,  231  ; 
malignant  stricture  of  oesophagus,  ib.;  living  speci- 
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mens,  232,  598,  895,  1100  ;  president’s  address,  371, 
381,  392  ;  myxcedeina,  381 ;  phlegmonous  pharyng¬ 
itis,  382  ;  locomotor  ataxy  without  disease  of  pos¬ 
terior  columns,  487  ;  arrested  rickets,  488  ;  nephro¬ 
lithotomy,  ib.  ;  thrombosis  of  basilar  artery,  596, 
612 ;  unusual  sequela  of  ovariotomy,  597,  612  ; 
colotomy  with  delayed  opening  of  intestine,  598, 
612  ;  spina  bifida  treated  by  plastic  operation,  697  ; 
choreiform  movements  in  infancy,  698  ;  calculus 
and  tumour  of  the  bladder,  ib.  ;  pistol-shot  wound, 
699 ;  amputation  at  hip-joint,  785,  SOI ;  peculiar 
form  of  skin-disease,  786  ;  sporadic  cretinism,  893  ; 
inguinal  aneurysm,  ib.  ;  renal  lithotomy,  S94 ;  ob¬ 
struction  of  arteries  and  veins,  989  ;  osteitis  de¬ 
formans,  990  ;  haemoptysis  treated  by  induction  of 
pneumothorax,  991  ;  removal  of  calculus  from  ver¬ 
miform  appendix,  992  ;  anatomy  of  spina  bifida, 
and  its  treatment  by  injection  of  iodo-glycerine 
solution,  1098;  oesophagotomy,  1099  ;  Raynaud’s 
disease,  1100  ;  papilloma  of  bladder,  ib.  ;  tumour 
of  bladder,  ib.  ;  summary  of  meeting,  1118 

Society,  Epidemiological,  constitutional  requirements 
for  tropical  climates,  232  ;  epidemic  roseola  in  Cal¬ 
cutta,  543 ;  prevention  of  heat-apoplexy,  740  ;  pre¬ 
valence  of  continued  fevers  in  London,  993  ;  isola¬ 
tion  hospitals,  ib.  ;  variola  and  varioloid  diseases 
of  animals,  1156  ;  ventilation  with  air  from  superior 
layers,  1294;  cholera  in  ships  carrying  coolies  from 
Calcutta,  1294 

- - Gyn»cological,  British,  institution  of,  43, 

85,  93,  551;  president’s  address,  551,  646,  657  ;  ute¬ 
rine  fibroid  tumour,  657,  1203  ;  pyosalpinx,  657  ; 
fistula  caused  by  a  pessary,  ib.  ;  pathological  open¬ 
ing  between  bowel  and  bladder,  702  ;  abscess  of 
ovary,  ib.  ;  cedematous  myoma,  ib.  ;  dysmenor- 
rhcea,  ib.  ;  kyphoskoliosis  and  spondylolisthesis, 
788  ;  extra-uterine  I'cetation,  ib.  ;  double  pyosal¬ 
pinx,  788,  1203  ;  pyosalpinx,  78S ;  hydrosalpinx, 
ib.  ;  double  monstrosity,  ib. ;  cystic  kidney,  945  ; 
renal  calculus,  ib.  ;  salivary  calculus,  ib. ;  medi¬ 
cated  vaginal  tampons,  ib.  ;  ovum  expelled  at  term, 
ib,  ;  sloughing  of  vagina,  ib.  ;  treatment  of  uterine 
fibro-myoma,  945,  1203;  conversazione,  1006;  ova¬ 
rian  cyst,  1101 ;  puerperal  tetanus,  ib.  ;  double 
uterus,  ib.  :  gynaecological  surgery,  ib.  ;  physio¬ 
logical  and  pathological  relations  of  menstruation, 
1165  ;  renal  calculus,  1203 ;  vaginal  speculum,  ib.  ; 
uterine  fibroma,  ib.  ;  wood-wool  diapers,  ib. 

. -  Harveian,  officers  and  council,  38 ;  acne 


rosacea,  124  ;  annual  meeting  and  conversazione,  192  ; 
labour  complicated  with  ventral  hernia,  437  ;  puru¬ 
lent  ophthalmia  in  infants,  ib.  ;  operative  proce¬ 
dures  in  cleft  palate,  490  ;  emphysema  treated  by 
compressed  air,  ib.  ;  apparatus  for  transfusion  of 
defibrinated  blood,  599  ;  emetics,  600  ;  early  treat¬ 
ment  of  concomitant  squint,  657  ;  resection  of  in¬ 
testine,  ib. ;  ulcerative  endocarditis,  840  ;  haimo- 
philia,  ib.  ;  Porro’s  operation,  1046  ;  electrical 
diagnosis  in  nervous  diseases,  ib.  ;  diagnosis  of  cer¬ 
vical  stenosis,  1156 ;  the  ophthalmoscope  in  medi¬ 
cine,  ib. 

- Health,  of  Edinburgh,  lectures  at,  148 

- Hunterian,  Dr.  A.  Carpenter  on  alcoholic 

drinks,  115,  174  ;  officers  and  council,  296 

- Marine  Biological,  for  Liverpool,  714 

- Medical  Benevolent,  of  Birmingham,  annual 

meeting,  1165  ;  officers,  ib. 

- Medical,  of  Cambridge,  puerperal  eclampsia, 

26 ;  bronchial  casts,  27  ;  dislocation  of  hip,  136  ; 
myopia  caused  by  orbital  growth,  ib. ;  adenoid 
growths  of  naso-pharynx,  ib.  ;  hyoscyamine  in  de¬ 
lirium  tremens,  285  ;  perineal  section  for  cystitis  in 
fractured  spine,  286  ;  cucaine,  ib.  ;  election  of  presi¬ 
dent,  543  ;  supposed  cerebellar  embolism,  ib. ; 
fracture  of  pelvis  with  wound  of  artery,  ib.  ;  sar¬ 
coma  of  kidney,  ib.  ;  congenital  epulis,  ib.  ;  lobular 
pneumonia  in  children,  842 ;  epidemic  of  typhoid 
fever,  ib.  ;  thoracopagus,  ib.  ;  rheumatoid  disease  of 
shoulder-joint,  ib.  ;  accessory  lobe  to  left  lung,  ib.  ; 
recovery  after  severe  injury  to  head,  1047  ;  temporal 
bone  with  bullet-wounds,  ib. ;  aneurysm  of  arch  of 
aorta,  ib.  ;  pendulous  growth  from  labium  majus, 
104S  ;  rupture  of  liver,  ib. ;  sarcoma  of  ovaries,  ib. 
- -  Medical,  of  Harrogate,  specimens,  287  ; 


uterus  and  its  appendages,  598;  recovery  from  spon¬ 
taneous  gangrene,  656;  clonic  spasms  of  upper 
limbs,  ib.;  the  etiology  of  phthisis,  657,  772  ;  treat¬ 
ment  of  angular  curvature,  701;  necrosing  ethmoid- 
itis  and  nasal  polypus,  ib.;  laryngeal  disease  in  loco¬ 
motor  ataxy,  ib.;  myxoedema,  789  ;  brachial  mono¬ 
plegia  from  lesion  of  internal  capsule,  ib.;  treatment 
of  gangrenous  intestine,  839,  906 ;  of  syphilis  of 
brain,  895;  caustic  potash  in  cancer  of  cervix  uteri, 
ib.;  exophthalmic  goitre,  896;  old  age  and  changes 
incidental  to  it,  927,  953  ;  bony  labyrinth  removed 
as  a  sequestrum  from  a  child,  1194 
Society,  Medical,  of  Manchester,  epileptiform  neu¬ 
ralgia,  78 ;  excision  of  hip,  ib.;  portion  of  ear  of  corn 
penetrating  larynx,  ib. ;  malignant  disease  in  abdo¬ 
men  of  a  child,  ib.;  field  of  vision,  ib.;  officers  and 
council,  147;  president’s  address,  492;  cholera  in 
Paris,  ib.:  creeping  pneumonia,  ib.;  difficulty  of 
diagnosing  breast-tumours,  ib. ;  ovariotomy  in  a 
girl,  ib.;  sporadic  cretinism,  791;  thyroidectomy, ib.; 
Erb’s  paralysis  and  progressive  muscular  atrophy, 
792;  disseminated  sclerosis  with  unusual  symptoms, 
ib.;  hospital  with  circular  wards,  ib. ;  defective  cere¬ 
bellum,  993;  porencephaly,  ib.;  microcephalic  idiot, 
994;  uterine  fibroid,  ib.;  cholesterine  cyst,  ib.;  renal 
and  biliary  calculi,  ib. ;  chest-measuring  tape,  ib.  ; 
exenteratio  bulbi,  ib. ;  dermatitis  herpetiformis,  ib. ; 
Nephrectomy,  1102;  nerve-stretching  in  epileptiform 
neuralgia,  ib. ;  osteo-sarcoma  of  skull,  ib.;  spasmodic 
torticollis,  tenotomy,  ib. ;  torticollis,  ib. ;  ankylosis  of 
crico-arytenoid  articulation,  1157  ;  apparatus  for 
remedies  in  throat-affections,  ib. ;  mitral  and  tricus¬ 
pid  disease  with  embolism,  ib.;  congenital  malfor¬ 
mation  of  both  hands,  ib. ;  empyema,  ib. ;  tumour  of 
scalp,  ib. ;  antipyretics,  ib. 

- Medical,  Midland,  medical  education,  26 

tumour  of  bladder,  ib. ;  congenital  absence  of  au¬ 
ricle  and  external  meatus,  ib.  ;  peripheral  facial 
paralysis,  ib.  ;  abdominal  section,  218,  287  ;  liga¬ 
ture  of  common  carotid  artery  for  haemorrhage 
during  scarlatina,  287  ;  general  paralysis  of  insane, 
ib. ,  inversion  of  uterus,  438  ;  syphilitic  gumreata 
about  knee,  ib.  ;  muscular  atrophy  due  to  lead,  ib. ; 
social  aspect  of  imbecility  and  insanity,  542  ;  stran¬ 
gulated  congenital  hernia,  ib. ;  lympho-sarcoma,  ib. ; 
cancer  of  the  caecum,  ib.  ;  congenital  aniridia,  ib. 
coloboma,  ib.  ;  deformity  of  wrist  treated  by  ex¬ 
cision  of  radius  and  ulna,  658  ;  adeno-sarcoma  of 
breast,  ib.  ;  estimation  of  urea,  ib.  ;  cerebral  syphi¬ 
lis,  ib.  ;  peripheral  monoplegia,  ib.  ;  spontaneous 
rupture  of  oesophagus,  ib.  ;  concomitant  internal 
strabismus,  ib.  ;  fibroma  of  abdominal  parietes, 
792  ;  tarsal  disease,  ib. ;  rheumatic  nodules,  ib.  ; 
spinal  meningitis,  ib.  ;  Salpetriere  Hospital,  ib.  ; 
myxoedema,  897  ;  excision  of  radius,  ib.  ;  yellow 
atrophy  of  liver,  ib.  ;  cervical  pachymeningitis,  ib. ; 
perforating  ulcer  of  foot  in  locomotor  ataxy,  ib.  ; 
irrigation  of  uterus,  ib.  ;  intracranial  hydatid,  ib.  ; 
germ-theory  of  phthisis,  ib.  ;  locomotor  ataxy  with 
joint-disease,  1103 ;  thyrotomy  for  papilloma  of 
larynx,  ib.  ;  ideal  paralysis,  ib.  ;  collection  of  cal¬ 
culi,  ib. 

- of  Medical  Officers  of  Health,  status  of 

medical  officer  of  health,  1S1  ;  small-pox  hospitals, 
2S4 ;  action  of  disinfectants  on  microzooids,  740  ; 
disposal  of  sewage,  945  ;  Transactions  of,  rev.,  1160 
Medical  Sickness,  Annuity,  and  Life-Assur 


secondary  syphilis,  ib.  ;  pollution  of  water  by  birds’ 
droppings,  543  ;  mineral  waters  of-  Harrogate,  ib. ; 
Friar’s  balsam,  ib. 

- Medical,  of  London,  intussusception,  23;  Dr. 

Lauder  Brunton’s  Lettsomian  lectures,  57,  83,  163, 
267,  314  ;  bacillus  of  cholera,  132,  141;  aphasia  with¬ 
out  lesion  of  Broca’s  convolution,  132  ;  trephining 
for  depressed  fracture,  232  ;  epithelioma  of  tongue, 
ib.;  surgery  of  kidney,  311,  331;  lupus,  331;  epitheli¬ 
oma  of  penis,  382  ;  progressive  anaemia,  ib.;  paraly¬ 
sis  agitans  without  shaking,  383  ;  necrosis  of  laby¬ 
rinth,  ib.;  electric  accumulators  in  surgery,  436; 
officers  and  council,  448  ;  annual  meeting,  489  ;  re¬ 
port  of  council,  ib.;  library  report,  ib.  ;  votes  of 
thanks  to  retiring  officers,  ib. ;  diet  in  the  febrile 
state,  ib. ;  president’s  address,  540  ;  ipecacuanha  in 
dysentery,  ib.;  endocardial  mycosis,  ib.;  dinner, 
553 ;  constitutional  treatment  of  disease  of  the 


Society,  Medico-Chirurgical  of  Glasgow  University 
office-bearers,  749 

Medico-Chirurgical,  Leeds  and  West  Riding, 


ance,  quarterly  meeting  of  General  Committee,  298, 
803  ;  resolution  of  Bath  and  Bristol  Branch  regard¬ 
ing,  299  ;  meeting  of  executive  committee,  618, 
1217  ;  financial  condition  of,  973,  1208  ;  Mr.  Brind¬ 
ley  James  on,  1103 

- Medical,  West  Herts,  cholera,  843 ;  ichthy¬ 
osis,  ib. 

Medical,  Wolverhampton  District,  treatment 


of  club-foot,  235  ;  cucaine  in  operations  on  the  eye, 
ib.  ;  aneurysm  of  external  iliac  artery,  ib.  ;  cancer 
of  kidney,  ib.  ;  puerperal  fever,  331,  658  ;  excision 
of  knee-joint,  332  ;  cerebral  hsemorrhage  and  abs¬ 
cess,  ib.  ;  inguinal  hernia,  658 ;  epithelioma  of 
tongue,  ib.  ;  patients  and  specimens,  843 ;  climac¬ 
teric  disorder,  ib. 

Medico-Chirurgical,  of  Bradford,  officers  and 


council,  1290 

- Medico-Chirurgical,  Brighton  and  Sussex, 

sarcinre  in  urine,  25 ;  lumbar  colotomy,  ib. ;  large 
gall-stone,  ib.  ;  cystic  oxide,  ib.  ;  calculus  removed 
from  ureter  through  lumbar  abscess,  ib.  ;  pelvic 
hematocele  with  dermoid  cyst  of  ovary,  ib. ;  ulcer¬ 
ation  of  nipple,  491 ;  tuberculous  ulceration  of  in¬ 
testine,  ib.  ;  operative  treatment  of  hemorrhoids, 
ib.  ;  hypertrophy  of  spleen,  ib.  ;  Jansen’s  pepsin  and 
ingluvin,  603  ;  treatment  of  adenoid  vegetations  of 
pharynx,  ib. ;  hypertrophy  of  turbinated  bodies,  ib. ; 
surgical  treatment  of  children,  ib. ;  oxygen-appa¬ 
ratus,  842 ;  pyloric  stenosis,  ib.  ;  impacted  fracture 
of  femur,  843  ;  asphyxia  from  cervical  adenitis,  ib.  ; 
fall  from  height  with  trifling  injury,  ib. ;  vomiting 
of  gall-stones,  ib.  ;  spasmodic  spinal  paralysis, 
1102  ;  displacement  of  heart,  ib.  ;  constipation  of 
typhoid  fever,  ib.  ;  early  stages  of  insanity,  1108 

- Medico-Chirurgical,  Glasgow,  double  sex,  200 


sick  headache  and  astigmatism,  27  ;  athetosis,  ib.; 
faical  fistula,  ib.;  phlegmasia  dolens,  ib.  ;  massage, 
faradisation,  and  the  Zander  movement-cure,  ib.  ; 
specimens,  182,  437  ;  fibroid  tumour  of  uterus,  182  ; 
hysterical  ischuria,  ib.  ;  laceration  of  arm,  ib.  ; 
tender  stump,  ib.  ;  syphilitic  paralysis,  ib. ;  spina 
bilida,  ib.;  lead-poisoning,  437  ;  estimation  of  urea, 
ib. ;  glaucoma,  ib. ;  abscess  between  diaphragm  and 
liver,  ib.  ;  tuberculosis  of  liver  and  intestines  in  a 
child,  8 J6  ;  second  attacks  of  scarlet  fever,  ib. ;  hare¬ 
lip  in  three  consecutive  births,  ib. ;  ununited  frac¬ 
ture  of  olecranon,  ib.  ;  feecal  fisuila,  ib.  ;  clinical 
study  of  liver,  897,  994  ;  compound  dislocation  of 
astragalus,  994  ;  cuca  and  its  alkaloid,  ib. 

- Medico-Chirurgical,  Sheffield,  patients,  25  ; 


bacilli-cultivations,  ib.;  cucaine,  ib.;  cystic  sarcoma 
of  tibia,  ib.  ;  congenital  coccygeal  tumour,  ib. ; 
stricture  of  pylorus,  26  ;  schirrus  of  left  lobe  of 
liver,  ib. ;  infantile  diarrhcca,  ib. ;  removal  of  scapula, 
135  ;  ununited  fracture  of  humerus,  ib.;  scalping  by 
machinery,  ib.;  musical  aortic  murmur,  ib.;  aortic 
valvular  disease,  ib. ;  uuiocular  nystagmus,  ib. ;  ur¬ 
ticaria  and  dysphagia,  ib. ;  nsevus  of  orbit,  ib. ;  ovum 
and  decidua  in  retroflexed  uterus,  ib. ;  strangulated 
hernia,  234;  hemophilia,  ib.;  genu  valgum,  234, 
542  ;  natural  drainage  in  otorrhoea,  235  ;  hydatids 
of  liver  and  8pleen,  331  ;  hemianopia,  ib.;  double 
amaurosis,  ib. ;  paralysis  of  external  recti,  ib. ;  treat¬ 
ment  of  empyema,  ib.;  perihepatitis  causing  stric¬ 
tures  of  biliary  and  pancreatic  ducts,  438  ;  feeding 
of  parturient  women,  ib.;  Charcot’s  joint-disease, 
ib. ;  thoracic  aneurysm,  ib. ;  treatment  of  phthisis, 
ib. ;  enlarged  heads,  542  ;  aneurysm  of  aorta,  ib. ; 
fracture  of  cervical  vertebra,  ib. ;  aural  polypus,  ib. , 
use  and  abuse  of  rest,  ib.;  specimens,  742,  947  ;  leu- 
cocythsemia,  742  ;  aortic  stenosis,  ib. ;  epilepsy,  ib.; 
old  disease  of  knee,  841  ;  hermaphrodism,  ib.;  pneu¬ 
mothorax  independent  of  external  injury,  842  ;  en- 
larged  spleen,  ib.\  implication  of  mastoid  bone  in 
ear-disease,  ib,  *,  cancer  of  testicle,  896  ;  vaginal 
tumour,  ib. j  Addison’s  disease,  ib.*,  atheroma  of 
heart,  ib.;  hemoglobinuria,  ib.;  deformity  of  chest, 
947  ;  sections  of  eyes,  ib. ;  calcified  encliondroma  of 
cerebellum,  ib. ;  hysterectomy,  ib.;  pseudo-hyper¬ 
trophic  paralysis,  ib. ;  officers,  1153 

Medico-Chirurgical,  West  Kent,  syphilitic 


ulceration  of  rectum,  1103  ;  Medical  Sickness,  An¬ 
nuity,  and  Life-Assurance  Society,  ib. ;  congenital 
malformation  of  heart,  ib. 

- Medico-Chirurgical,  West  London,  sympa¬ 
thetic  ophthalmia,  135  ;  sulphide  of  calcium,  ib.  , 
inflammation,  abscess,  and  new  growths  of  ethmoid 
cells,  136  ;  specimens,  136,  284,  1047  ;  treatment  ot 
urethral  stricture,  284 ;  myxoedema,  602  ;  fracture 
of  occipital  bone  with  tetanus,  657  ;  peritoneal  ab¬ 
scess  following  enteric  fever,  ib.  ;  hemiplegia  in  a 
child,  658  ;  digestive  ferments,  1040  ;  latent  vesical 
calculus,  ib.  ;  cancer  of  prostate,  ib. ;  Cavendish 
lecture,  1047 

_ National,  for  Aid  to  the  Sick  and  Wounded 

in  War,  work  of  in  Egypt,  617,  754 ;  Scotch  branches 
of,  853  ;  appointment  of  a  commissioner  for  home- 
service,  1165  :  ambulance  for,  1255 
- National  Health,  annual  meeting,  296  : 


lec- 


tur6S  1213 

Nursing,  East  London,  meeting  in  support  of, 


1295 


1119  ; 


-  Obstetrical,  of  Glasgow,  formation  of,  1110, 

;  officers,  1306 

_ Obstetrical,  of  London,  extirpation  of  uterus, 

147,  283,  498,  601;  specimens,  283,  383,  601,  787,  1101, 
1293  ;  annual  meeting,  296,  383  ;  prevention  of  oph¬ 
thalmia  neonatorum,  383  ;  collective  investigation, 
384 ;  president’s  address,  384,  498,  601  ;  votes  of 
thanks,  384  ;  sequel  to  caso  of  ovariotomy, 
circulation  of  the  uterus,  ib.  ;  absence 


787  ; 

_ K  of  uterus 

and  "occlusion  of  vagina,  7S8;  ulceration  of  lupus  of 
female  generative  organs,  1101 ;  uterine  fibroid 
complicating  labour,  1102 ;  encysted  serous  peri¬ 
metritis,  1167,  1293  ;  pseudo-osteomalacic  pelvis  of 
Naegele,  1167,  1294 

■ - Odontological,  of  Great  Britain,  Japanese 

teeth,  24  ;  cucaine  in  dental  surgery,  ib.  ;  compara¬ 
tive  dental  pathology,  ib.;  officers  and  council,  IS,  ; 
casual  communications,  945  ;  injuries  and  diseases 
of  jaws  of  animals,  ib. 

Ophthalmological,  of  the  United  kingdom, 

,  .  _  _  too  iri/M  lAlsfi-  Iiniann 


ophthalmia  neonatorum,  133,  600, 1044, 1068 ;  poison 
ing  by  bisulphide  of  carbon  and  chloride  of  sulphur 
133  ;  cystic  tumour  of  iris,  134  ;  symmetrical  dislo 
cation  of  lens,  ib. ;  vision  in  detachment  of  retina 
ib.  ;  opaque  nerve-tibres,  ib.;  hyphema,  ib.;  amau 
rosis  after  blow,  ib.;  action  of  cuca  on  eye,  tb.;  opli 
thalmoscopes,  ib.  ;  ciliary  nerves  in  sympathetic 
disease,  ib.  ;  ciliary  nerves  in  uveitis,  135  ;  tuber¬ 
cular  disease,  ib.  ;  tuberculosis  of  cornea  and  ins, 
600 ;  evisceration  of  globe,  ib. ;  living  and  card 
cases,  601  ;  rupture  of  eyeball,  1044  ;  symmetrical 
coloboma,  ib. ;  tumour  of  ciliary  region,  ib. ;  fat  in 
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upper  eyelids,  ib.  ;  ciliary  nerves  in  diseases  of  the 
eye,  1045  ;  disappearance  of  diabetic  cataract,  ib.  ; 
mevus  of  choroid,  ib.  ;  recurrent  paralysis  of  third 
nerve,  with  migraine,  ib.  ;  reflex  ophthalmitis,  ib.  ; 
congenital  detects  in  vitreous  body,  1247  ;  black 
cataract,  ib.  ;  congenital  deformity  of  eyelid,  ib.  ; 
growths  in  cornea  and  iris,  1248  ;  intraoccular 
gumma,  ib. 

Society,  Pathological  and  Clinical  of  Bath,  tabes  dor¬ 
salis  simulating  myelitis,  182  ;  rupture  of  uterus, 
ib. ;  cancer  of  pylorus,  ib. ;  cancer  of  breast,  ib. 

- Pathological  and  Clinical,  of  Glasgow,  radical 

cure  of  hernia  in  a  child,  137  ;  syphilitic  ulcers  of 
leg,  ib.  ;  idiopathic  suppurative  meningitis,  ib.  ;  ob¬ 
scure  hepatic  disease  with  generalised  dropsy,  ib.  ; 
aneurysm  of  aorta  rupturing  into  trachea,  ib.  ;  brain 
ot  sheep  containing  parasitic  cyst,  ib.  ;  proposed  in¬ 
crease  in  membership,  352  ;  lamella  of  bone  in  left 
ventricle  of  larynx,  384  ;  foreign  body  in  larynx  of 
child,  ib.  ;  tumour  of  abdominal  wall,  ib. 

- Pathological,  of  London,  officers  and  council, 

38  ;  report  of  council,  74  ;  thanks  to  retiring  officers 
and  council,  ib.  ;  reports  of  Morbid  Growths  Com¬ 
mittee,  74,  1043 ;  fracture  of  first  rib,  74 ;  simple 
fracture  of  skull,  infants,  followed  by  pulsating 
tumour,  75;  card  specimens,  76,  181,  283,  487,  596, 
740,  839,  944,  1044  ;  president’s  address,  180  ;  tu¬ 
mours  of  spermatic  cord,  ib. ;  congenital  malforma¬ 
tion  of  heart,  ib.  ;  synostosis  of  dorsal  vertebrae, 
181  ;  tubular  epithelioma  of  lower  jaw,  ib.  ;  suppu¬ 
rative  arthritis  in  syphilis,  ib.  ;  cancer  of  cirrhotic 
liver  and  adrenals,  2S1  ;  atrophy  of  adrenals,  and 
Addison’s  disease,  281,  1043;  Addison’s  disease,  282, 
1043  ;  infiltrating  growth  in  liver  and  adrenals,  282  ; 
tumours  of  pituitary  body,  ib.  ;  primary  carcinoma 
of  prostate,  ib.  ;  cirrhosis  of  liver  and.  congenital 
disease  of  kidneys,  ib.  ;  new  growth  in  alimentary 
canal,  433  ;  spondylolisthesis,  434 ;  pulmonary 
diseases  in  wild  animals,  ib.  ;  caseous  gland  im¬ 
pacted  in  trachea,  435  ;  malignant  tumour  of  fore¬ 
arm,  ib.  ;  carcinoma  of  kidney,  ib.  ;  rhinoscleroma, 
485  ;  sarcoma  of  bladder,  486  ;  congenital  obstruc¬ 
tion  of  intestine,  ib. ;  adeno-sarcoma  of  pineal  body, 
ib.  ;  fractures  of  hyoid  bone  and  larynx,  486,  595  ; 
tubercular  salpingitis,  486  ;  acute  nephritis,  487 ; 
aneurysm  of  splenic  artery,  595  ;  congenital  defor¬ 
mity,  ib. ;  osteitis  deformans,  ib.  ;  synovial  cysts  in 
joint-disease,  ib.  ;  primary  sarcoma  of  penis,  596  ; 
dislocation  of  hip,  ib.  ;  haemoptysis  from  hydatid 
lung,  ib.  ;  violet  pigment  discharged  from  mouth, 
738 ;  subacute  red  atrophy  of  liver,  ib.  ;  rupture  of 
aorta,  739 ;  bone  in  testis  and  epididymis,  ib. ;  sar¬ 
coma  of  suprarenal  bodies,  ib.  ;  sarcoma  of  testis, 
ib. ;  tuberculous  kidneys  of  ox,  with  bacilli,  ib.  ; 
displacement  of  lumbar  vertebrae,  838  ;  cerebral 
vessels  in  congestion,  ib.  ;  hypospadias,  ib.  ;  disease 
of  lung  from  obstruction  of  bronchus,  ib.  ;  acute 
ulceration  of  colon,  839  ;  cyst  of  small  intestine, 
ib.  ;  gastrostcmy,  ib. ;  cerebral  tumour,  943  ;  sar¬ 
coma  of  bones  and  viscera  in  an  infant,  ib.  ;  malig¬ 
nant  disease  of  lung,  ib.  ;  primary  carcinoma  of 
liver,  ib.  ;  hypertrophied  callus,  ib. ;  chronic  cere- 
bro-spinal  meningitis,  944;  typhoid  fever  in  animals, 
ib.  ;  actinomycosis,  ib.  ;  varicella  gangrenosa,  1043; 
rodent  ulcer,  ib. ;  pyaemia,  ib.  ;  impaction  of  calcu¬ 
lus,  1044  ;  intracranial  tumours,  1071 

- Pathological,  of  Manchester,  formation  of, 

715 

- Pharmaceutical,  of  Ireland,  proposed  school 

of  pharmacy,  555 

- Philosophical,  of  Aberdeen,  the  eyesight  of 

children,  450 

- Philosophical,  of  Glasgow,  papers  read  at, 

713,  714 

- for  Relief  of  Destitute  Sick,  Edinburgh, 

quarterly  report,  1120 

- - for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  annual  meeting,  1155  ;  officers,  ib. 

- Royal,  proposed  fellows  of,  747,  952  ;  conver¬ 
sazione,  1257 

- Royal  Medical  Benevolent  Fund  of  Ireland, 

Belfast  branch,  annual  meeting,  345  ;  report,  1171 

- Royal  Medical  of  Edinburgh,  dinner,  502, 

- - Royal  Medical  and  Chirurgical,  distribution 

of  tubercle-bacilli  in  phthisis,  129, 143,  155, 169,  179, 
185  ;  portraits  in,  202  ;  perforation  of  mastoid  cells, 
229  ;  double  distal  ligature  of  carotid  and  sub¬ 
clavian  arteries,  230  ;  displacement  and  fracture  of 
axis,  380  ;  radical  cure  of  club-foot,  ib. ;  hereditary 
locomotor  ataxy,  435  ;  fatal  haemoptysis,  486 ; 
annual  meeting,  503  ;  president’s  address,  ib.  ;  offi¬ 
cers  and  council,  ib.  ;  treatment  of  acute  periton¬ 
itis  by  abdominal  section,  538  ;  etiology,  pathology, 
and  treatment  of  cholera,  650,  654,  666,  675,  699, 
705  ;  aneurysm  of  abdominal  aorta,  783  ;  localisa¬ 
tion  of  motor  centres  in  brachial  enlargement  of 
spinal  cord,  784  ;  non-ovarian  dermoid  tumours, 
892 ;  pathological  histology  of  sympathetic  gan¬ 
glia,  893  ;  cerebral  tumour,  988,  1006,  1117  ;  lrsemat- 
uria  due  to  bilharzia,  1096 ;  experimental  produc¬ 
tion  of  ehorea,  1097  ;  fatty  tumours,  1202  ;  lympho- 
sarcomatous  tumour  of  tongue,  ib. 


Society,  Royal  Microscopical,  president’s  address, 
390  ;  discovery  of  comma-bacillus,  553,  589,  965 

- for  Study  and  Cure  of  Inebriety,  Proceedings 

of,  rev.,  493,  1049  ;  annual  meeting,  747  ;  quarterly 
meeting,  1210 

- Sunday,  of  Glasgow,  99 

- Surgical,  of  Germany,  congress  of,  301,  910 

- for  Training  Teachers  of  the  Deaf  and  Dumb, 

report,  1150 

Soda,  bicarbonate  of,  in  tonsillitis,  11,  1200 
Soldiers,  diet  of,  97 

Solomon,  Mr.  V.,  prevention  of  blindness,  1256,  1295 
Somerville,  Dr.,  caries  of  cervical  vertebra,  793 
Sonsino,  Dr.,  departure  of  from  Egypt,  916  ;  treatment 
of  Bilharzia  disease,  1197 
Sore-throat,  scarlatinal,  491 

Soudan  expeditionary  force,  special  correspondence 
from,  44,  151,  247,  346,  556, 812, 861,  1070,  1263;  medi¬ 
cal  department  of,  340  ;  reinforcements  for,  857,  405, 
401  ;  medical  volunteers  for,  447,  457  ;  canned  meat 
for,  720 ;  hospital-arrangements  with,  670,  673,  676, 
755,  1013 ;  hospital-ship  for,  854,  957  ;  health  of 
troops,  870  ;  losses  of  Army  Medical  Staff'  of,  903  ; 
Parsee  medical  students  for,  953 
Sound-deadener,  Dr.  Ward  Cousins’s,  792  ;  proffered 
prize  for  a,  1122,  1177 
South  Africa,  a  sanatorium  in,  264 
Southam,  Mr.  F.  A.,  treatment  of  irreducible  intestine 
in  herniotomy,  274  ;  cases  of  torticollis,  1102 
Southport,  notification  of  disease  in,  452 
Spain,  practice  in,  973  ;  cholera  in.  See  Cholera 
Spanton,  Mr.  W.  D.,  bilateral  lithotomy  for  large  cal¬ 
culi,  227  ;  radical  cure  of  hernia,  271,  286,  287  ;  mol- 
luscum  contagiosum,  1296;  gunshot-wound  of  shoul¬ 
der,  ib.  ;  tumour  of  jaws,  ib.  ;  retained  testis,  ib. 
Spasms,  clonic,  of  upper  limbs,  656 
Spectacle-frame,  a  new,  77 

Speculum  for  demonstration,  1047 ;  for  operation, 
1203,  1205 

Spence,  Mr.  W.  J.,  case  of  subastragaloid  dislocation 
of  foot,  430 

Spencer,  Mr.  H.  E.,  certification  of  harmless  lunatics, 
1275 

Spender,  Dr.  J.  K.,  case  of  multiple  xanthoma,  482  ; 
importance  of  shampooing  and  gymnastic  exercises 
in  epilepsy,  890 

Spermatorrhoea,  cuca  in  the  treatment  of,  36 
Spina  bifida,  case  of,  182  ;  series  of  cases  of  treated  by 
plastic  operation,  697  ;  treatment  of  by  Morton’s 
method,  889,  987  ;  report  of  committee  of  Clinical 
Society  on  anatomy  and  treatment  of,  1098 
Spinal  cord.  See  Cord 

Spine,  plaster-of-Paris  jacket  in  disease  of,  24  ;  bags 
for  support  of  head  in  disease  of  upper  part  of,  32, 
701,  875 ;  angular  curvature  of,  701  ;  Mr.  G.  Cowell 
on  the  treatment  of  abscess  of,  977 ;  paralysis  from 
haemorrhage  of,  1249 

Spitta,  Mr.  E.  J.,  new  bunion-splint,  1110 
Spleen,  hydatid  disease  of,  331  ;  hypertrophy  of,  491 ; 
enlargement  of,  541,  842  ;  murmur  in  intermittent 
fever,  780 

Splint  for  fracture  of  radius,  494  ;  for  treatment  of 
talipes,  735  ;  for  bunion  of  foot,  1110, 1205 
Spofforth,  Mr.,  locomotor  ataxy  with  joint-disease, 
1103 

Spondylolisthesis,  434 
Sponge-grafts  in  varicose  ulcers  of  leg,  S36 
Spray,  carbolic,  in  abdominal  surgery,  Dr.  Keith  on, 
214 ;  antiseptic  in  ovariotomy,  632  ;  in  hysterec¬ 
tomy,  Mr.  Thornton  on,  1034 
Spray-producer,  Dr.  A.  Wright’s,  80 ;  for  cucaine,  Mr. 
H.  P.  Dunn’s,  1199 

Squint,  concomitant,  early  treatment  of,  657,  658; 

concomitant,  and  consecutive  amblyopia,  836 
Squire’s  constant  tinctures,  336 
Squire,  Mr.  B.,  aphides  on  plants,  1322 

- Mr.  P. ,  Pharmacopoeias  of  Twenty-five  London 

Hospitals,  rev.,  794 

- the  late  Mr.  P.,  memorial  of,  995,  1067,  1114 

Stage, .  M.  Vignal’s,  for  microscopic  preparations, 

915 

Stammering,  works  on,  974,  1184;  treatment  of,  1322 

Startin,  Mr.  J.,  oleate  of  copper  in  ringworm,  109 

Starvation,  deaths  from  in  1884,  1290 

Statesmen,  comparative  longevity  of,  942 

Steam- whistles,  law  as  to,  499 

Steele,  Dr.  W.,  self-tuition  in  French,  361 

- Mr.  W.  C.,  the  Royal  College  of  Surgeons,  49, 

814 

Stenosis,  mitral,  and  pericarditis,  541 ;  aortic,  742  ; 

cervical,  points  in  diagnosis  of,  1166 
Stephenson,  Mr.  S.  H.  A.,  hereditary  transmission  of 
Dupuytren’s  contraction,  536 
Sterility,  Dr.  Graily  Hewitt  on  an  operation  for  the 
cure  of,  1191 

Steven,  Dr.  J.  L.,  case  of  hepatic  disease  with  gene¬ 
ralised  dropsy,  137 

Stevenson,  Dr.  T.,  poisoning  by  canned  foods,  92;  the 
Uxbridge  tragedy,  154  ;  disposal  of  sewage,  945 
Stewart,  Dr.  A.  P.,  Some  Considerations  on  the 
Nature  and  Pathology  of  Typhus  and  Typhoid 
Fever,  rev.,  604 
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Stewart,  Dr.  T.  G.,  Introduction  to  the  Study  of  Dis¬ 
eases  of  the  Nervous  System,  rev.,  604 

- Dr.  W.,  history  of  the  use  of  ipecacuanha  in 

dysentery,  724 

Still,  domestic,  for  drinking-water,  335,  875 
Stirling,  Dr.  W.  Landois’s  Text-book  of  Human  Phy¬ 
siology,  rev.,  235 

Stoker,  Mr.  T.,  multiple  exostoses,  946 

Stokes,  Dr.  W.,  the  performance  of  ovariotomy,  253  ; 

astragaloid  osteotomy  in  flat-foot,  789 
Stomach,  operative  dilatation  of  orifices  of,  Mr.  T. 
Holmes  on,  372  ;  remarks  on  surgery  of,  388  ;  can¬ 
cer  of,  793  ;  postural  method  of  treating  dilatation 
of,  1041 

Stone.  See  Calculus 

Stoneham,  the  late  Mr.  P.,  memorial  of,  744 
Stools,  olive-green,  876 

Story,  Mr.  J.  B.,  position  of  the  section  in  cataract- 
operations,  225 ;  operations  for  trichiasis  and  en¬ 
tropium  of  upper  eyelid,  790 
Stowers,  Dr.  J.  H.,  treatment  of  lupus,  11;  treat¬ 
ment  of  vascular  hypertrophy  of  nose,  6S 
Strachan,  Mr.  B.,  equinia  mitis,  1095 

- —  Mr.  H.,  ankylostomum  duodenale  in  Jamaica 

1291 

Strahan,  Dr.  J.,  cucaine  in  acute  affections  of  the  up- 
per  respiratory  passages,  1197 
Street-noises,  a  remedy  for,  162 
Stretton,  Mr.  J.  L.,  payment  for  death-certificates, 
1018 ;  expulsion  of  foetus  with  arm  and  shoulder 
presenting,  1292 

Stricture  of  biliary  and  pancreatic  ducts,  438 
- of  oesophagus,  cases  of,  231,  594  ;  gastros¬ 
tomy  for,  987 

- pylorus,  treatment  of,  26,  372,  375,  376,  3SS 

• - of  sigmoid  flexure  of  rectum,  27 

- of  urethra.  See  Urethra 

Strychnine,  poisoning  by,  449 
Stuart,  Dr.  R.  B.,  death  of,  203 
Study,  professional,  1113,  1299.  See  Medical 
Stump,  tender,  182 

Sturge,  Mrs.  E.  B.,  death  of,  794 ;  obituary  notice  of. 

1131  ’ 

Sturges,  Dr.  O.,  the  pathology  of  acute  pneumonia, 
99  ;  the  Collective  Investigation  Committee’s  report 
on  acute  pneumonia,  348 
Stutzer,  Dr.,  Carnrick’s  beef-peptonoids,  31 
Substitutes  of  medical  officers,  payment  of,  149,  246 
Suburbs,  sanitary  condition  of,  955 
Suckling,  Dr.  C.  W.,  peripheral  facial  paralysis,  with 
reaction  of  degeneration,  26  ;  cerebral  disorders  in 
locomotor  ataxy,  46  ;  cases  of  hysterical  paralysis 
and  paraplegia,  228 ;  general  paralysis  of  the  insane, 
287  ;  muscular  atrophy  due  to  lead,  438,  696  ;  estima¬ 
tion  of  urea,  658  ;  cerebral  syphilis,  ib.  ;  peripheral 
monoplegia,  ib.  ;  perforating  ulcer  of  foot  in  loco¬ 
motor  ataxy,  696,  897 ;  chorea  in  the  aged,  696  ; 
rheumatic  nodules,  792  ;  spinal  meningitis,  ib.  ;  cer-’ 
vical  pachymeningitis,  897  ;  ideal  paralysis,  1103; 
quinine  in  pneumonia,  1245 
Sugar  in  urine,  new  test  for,  1313 
Suicide  of  a  medical  man,  37,  88  ;  in  a  lunatic  asylum 
246  ;  of  a  medical  student,  592  ;  statistics  of,  630  ’ 
temporal  bone  of  a  victim  of,  1047  ;  and  marriage 
1210 

Sunderland,  notification  of  disease  in,  452 ;  measles 
at,  551 

Sunlight,  influence  of  on  vitality  of  germs,  351 
Sunshine  at  Kew  and  St.  Lawrence,  160 
Sunstroke,  deaths  from,  1307,  1315 
Superannuation  of  Poor-law  medical  officers,  213  246 
304,  603,  919,  946,  961  ;  of  academic  teachers  in 
France,  1209 

Superfoetation,'case  of,  1187,  1184,  1320 
8urgeons  of  the  mercantile  marine  and  the  Royal 
Naval  Reserve,  56  ;  proposed  association  of,  354 
Surgery,  of  the  intestines,  remarks  on,  33  ;  Mr  T. 
Bryant’s  Manual  of  the  Practice  of,  rev.,  137  ;  Mr! 
Erichsen’s  Science  and  Art  of,  rev.,  439;  Interna¬ 
tional  Encyclopaedia  of,  rev.,  440  ;  of  the  epiphyses 
Mr.  Wheelhouse  on,  475  ;  Operative,  in  the  Calcutta 
Medical  College  Hospital,  Dr.  K.  McLeod  on,  rev. 
996 ;  abdominal,  Mr.  Wheelhouse  on  recent  ad¬ 
vances  in,  765  ;  military,  discussion  on  in  Paris 
congress,  1121  ;  of  the  knee-joint,  1157 
Surgical  Delusions  and  Follies,  Dr.  J.  B.  Roberts  on 
rev.,  1049  ’ 

- Diagnosis,  Mr.  A.  P.  Gould’s  Elements  of 

rev.,  493  ’ 

Suspender,  a  new,  113S 

Sutherland,  Dr.  H.,  premonitory  symptoms  of  in¬ 
sanity,  809 

Sutton,  Mr.  J.  B.,  comparative  dental  pathology,  24  • 
and  Dr.  J.  K.  Fowler,  Catalogue  of  Museum"  of 
Middlesex  Hospital,  rev.,  237  ;  pulmonary  diseases 
in  wild  animals,  434  ;  typhoid  fever  in  animals  944- 
injuries  and  diseases  of  jaws  of  animals,  945  ■  ’fattv 
tumours,  1202  ’  3 

Suture-twister,  a  new,  703 
Sutures,  buried,  Mr.  C.  B.  Keetley  on,  880 
Swan,  Mr.,  condylotoiny  with  the  osteotome  for  genn 
valgum,  790  6 
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Swanzy,  Mr.,  transplantation  of  skin-flaps  without 
pedicle,  490 

Sweeting,  Mr.  R.  D.  R.,  Sanitation  of  Public  Institu¬ 
tions,  rev.,  288 
Sword-swallowing,  242 

Sycosis,  parasitic,  with  alopecia  areata  and  ringworm 
in  the  same  individual,  1040 
Symonds,  Mr.  C.  J.,  malignant  stricture  of  oesopha¬ 
gus,  231 ;  nephrolithotomy,  488  ;  case  of  anthrax, 
837  ;  removal  of  calculus  from  vermiform  appendix 
for  relief  of  recurrent  typhlitis,  992 
Syncope  during  anaesthesia,  treatment  of,  681 
Synostosis  of  dorsal  vertebra,  181 
Syphilis,  suppurative  arthritis  in,  181  ;  secondary, 
287  ;  a  germ-theory  of,  309,  515  ;  cerebral,  658,  S95  ; 
tertiary,  cases  of,  782;  marriage  and,  875,  926  ;  Dr. 
T.  Churton  on  a  case  •  of,  in  which  ataxy  and  other 
nervous  disorders  occurred  at  an  early  period,  1289  ; 
infection  of,  1302 

T. 

Tabes  dorsalis,  case  of,  simulating  myelitis,  182;  effect 
of  impure  iodide  of  potassium  on  a  case  of,  1269 
Tachard,  M.,  on  touch-corpuscles,  1176 
Taenia,  croton-oil  and  chloroform  in,  414, 1231 
Tails  in  human  beings,  formation  of,  240 
Tait,  Mr.  Lawson,  the  revival  of  ovariotomy,  49  ;  the 
performance  of  ovariotomy,  201 ;  abdominal  section, 
218,  287  ;  cholecystotomy,  275,  1224  ;  case  of  Dr. 
Bradley,  403  ;  tumour  of  omentum,  641  ;  operation 
for  myoma,  702  ;  cases  of  tubal  pregnancy  success¬ 
fully  operated  on,  778  ;  pyosalpinx,  788,  1203  sac¬ 
cular  dilatation  of  urethra,  9S2,  1047  ;  operation  on 
Dr.  Budin,  1007 ;  double  uterus,  1101  ;  uterine  libro- 
myomata,  1203  ;  statistics  of  ovariotomy,  1315 
Talipes  varus,  tarsotomy  in,  566  ;  new  splint  for  the 
treatment  of,  735 
Tampons,  medicated  vaginal,  945 
Tar-cancer,  946 

Tarsotomy  in  talipes  varus,  566  ;  Dr.  Gross  on,  862 

Tarsus,  disease  of,  792 

Tate,  Mr.  H.,  munificence  of,  37 

Tax,  the,  on  carriages,  190 

Tayler,  Dr.  W.  H.,  antiseptic  generator,  605,  682 
Taylor,  Dr.  H.  C.,  the  climate  of  Colorado,  413 

-  Mr.  J.  W.,  case  of  cholecystotomy,  220  ; 

syphilitic  gummata  of  knee,  438 ;  value  of  the 
diagonal  line  in  diagnosis  of  distension  of  the  gall¬ 
bladder,  737  ;  fibroma  of  abdominal  parietes,  792  ; 
tarsal  disease,  ib.  ;  instrument  for  dilatation  of 
cervix  uteri,  1251 

-  Dr.  S.,  arrested  rickets,  488 ;  Addison’s 

disease,  1043 

Teale,  Mr.  P.,  abscess  between  diaphragm  and  liver, 
437 

Teeth,  Japanese,  24,  89  ;  influence  of  sex  on  caries  of, 
402  ;  artificial,  in  pharynx,  1142  ;  artificial,  swallow¬ 
ing  of,  1256 

Temperance,  restrictive  legislation  for,  193  ;  in  the 
navy,  243  ;  medical  speeches  in  promotion  of,  413, 
631  ;  instruction  in,  1232 

Tendons,  the  repair  of  after  destruction,  S6  ;  suture 
of  to  other  tendons,  1269 

Tenneson,  M.,  methyl  chloride  as  a  local  anaesthetic, 

813 

Tenotomy,  results  of  extension  after,  210  ;  case  of  for 
spasmodic  torticollis,  1102 
Test  for  milk,  Dr.  Bond’s,  442,  622 
Testators,  a  caution  to,  851 

Testicle,  retraction  of  into  abdomen,  Dr.  J.  B.  Hamil¬ 
ton  on  a  case  of,  636  ;  congenital  dermoid  tumour 
of,  706  ;  cancer  of,  S96 

Testimonial  to  Dr.  J.  Russell,  S5  ;  to  Dr.  Paget,  86 ; 
to  Dr.  Denham,  89,  451  ;  to  Drs.  Whittle  and  Hut¬ 
chinson,  94,  555,  565  ;  to  Mr.  Shirley  Murphy,  851, 
955  ;  to  Miss  Williams,  1049 
Testimonials,  circulation  of  by  medical  men,  155 
Testis,  osseous  growth  in,  739 ;  congenital  sarcoma 
of,  ib.  ;  transplantation  of  to  scrotum,  1236 ;  reten¬ 
tion  of,  1295 

Tetanus,  recovery  from  severe  symptoms  of,  836  ; 

puerperal,  1101 ;  treatment  of,  1126,  1158 
Thallin,  1176 

Thames  Valley,  drainage  of,  447 
Therapeutic  delusions,  208 

Therapeutics,  remarks  on  the  present  state  of,  1304 

Thermo-cautery  or  knife,  362 

Thief,  a  consulting  room,  820 

Thigh,  amputation  of,  1155 

Thin,  Dr.,  cholera,  700  ;  rodent  ulcer,  1043 

Thirst,  glycerine  in,  1142 

Thomas,  Dr.  G.  D.,  the  Medical  Witness  Act  and  poor- 
law  medical  officers,  815 

- Mr.  H.,  congenital  absence  of  auricle  and 

external  meatus,  26 

- Dr.  J.  D.,  t®nia  echinococcus,  1257 

■ - Dr.  M.,  the  University  of  London  and  a 

teaching  university,  100  ;  Glasgow  Royal  Infirmary, 
404 

- - Dr.  W.,  tumour  of  bladder,  26;  excision  of 

radius  and  ulna  for  deformity  of  wrist,  658 
hompson,  the  late  Dr.,  memorial  of,  855 
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Thompson,  Mr.  J.,  ligature  of  external  iliac  artery  for 
aneurysm  of  femoral,  889 ;  foreign  bodies  in  oeso¬ 
phagus,  430 

- Dr.  R.  E.,  the  Different  Aspects  of  Family 

Phthisis,  rev.,  948 

Thomson,  Mr.  A.,  complimentary  dinner  to,  749 

- the  late  Dr.  T.  S.,  memorial  of,  103 

- Mr.  W.,  cases  of  ovariotomy,  76  ;  the  per¬ 
formance  of  ovariotomy,  253 
Thoracopagus,  case  of,  842 

Thorburn,  Dr.  J.,  death  of,  1117, 1223;  obituary  notice 
of,  1272  ;  Practical  Treatise  on  the  Diseases  of 
Women,  rev.,  1296 

Thorne,  Dr.  Thorne,  isolation-hospitals,  993 
Thornley,  Mr.  J.,  treatment  of  neglected  shoulder- 
presentation,  592 

Thornton,  Mr.  J.  K.,  hysterectomy  and  the  carbolic 
acid  spray,  1034 

Thorowgood,  Dr.  J.  C.,  asthma  caused  by  smell  of 
cooked  hare,  378 ;  peritoneal  abscess  following 
enteric  fever,  657  ;  communicability  of  consump¬ 
tion,  8S9 

Throat  and  Nose  Dr.  M.  Mackenzie’s  Manual  of 
Diseases  of,  30 

Thrombosis  of  basilar  artery,  596,  612 
Thunderstorm,  effects  of  a,  458,  675 
Thurston,  Dr.  E.  P.,  nocturnal  incontinence  of  urine 
cured  by  belladonna,  278  ;  a  warning,  820  ;  amenor- 
rhoea  producing  excessive  vascular  tension,  836 
Thyroid  gland,  Mr.  V.  Horsley  on  the  relation  of  to 
the  pathology  of  myxeedema  and  cretinism,  and  sur¬ 
gical  treatment  of  goitre,  111,  211,  253 
Thyroidectomy,  cases  of,  791 
Thyrotomy,  for  papilloma  of  larynx,  1103 
Tibbits,  Dr.  E.  T.,  obituary  notice  of,  969  ;  vote  of 
condolence  with  widow  of,  981 ;  translation  of  work 
of,  9S7 

Tibia,  cystic  sarcoma  of,  25  ;  chronic  abscess  in  shaft 
of,  128  ;  osteo-sarcoma  of,  1155  ;  subperiosteal  ex¬ 
cision  of,  793 

Timms,  Dr.  G.,  sequel  to  case  of  pleurisy  treated  by 
compression,  1154 

Tinctures,  constant  and  inconstant,  Dr.  J.  W.  Burman 
on,  1149 

Tivy,  Mr.  W.  J.,  injections  of  iodine  in  goitre,  653, 

S65 

Toe,  great,  epithelioma  of,  233 
Tomatoes,  falsification  of,  1202 

Tomkins,  Dr.  H.,  cholera  in  Paris,  492  ;  presentation 
to,  513  ;  complimentary  dinner  to,  576 
- Mr.  H.  H.,  spontaneous  rupture  of  heart, 

891 

Tongue,  epithelioma  of,  232  65S ;  a  dirty,  413,  466, 
515 ;  soreness  of,  466 ;  Mr.  Lund  on  removal  of, 
1142  ;  dry,  application  of  glycerine  in,  ib.  ;  lympho¬ 
sarcoma  of,  1203 
Tongue-depressor,  a  new,  546 
Tonquin,  the  French  medical  service  in,  391 
Tonsil,  removal  of  calculus  from,  28  ;  scirrhus  of,  1295 
Tonsillitis,  bicarbonate  of  soda  in,  11,  1200  ;  associa¬ 
tion  of  with  the  rheumatic  diathesis,  1200 
Torquay,  sanitary  report  of,  410,  1230 
Torticollis,  spasmodic,  tenotomy  for,  1102 ;  congeni¬ 
tal,  ib. 

Totherick,  Dr.,  scirrhus  of  tonsil,  1295 
Touch-corpuscles,  M.  Tachard  on,  1176 
Toxicology  and  Medical  Jurisprudence,  Text-book  of, 
rev.,  1S3 

Trachea,  caseous  gland  impacted  in,  435 
Tracheotomy,  non-penetration  of  lining  false  mem¬ 
brane  in,  127,  200,  264  ;  apparatus  for  removing 
diphtheritic  membrane  in,  139 
Tracheotomy-tube,  simple  method  of  clearing,  210 
Tramways,  dangerous,  S00 

Transfusion  of  blood,  Mr.  T.  C.  Jones’s  apparatus  for, 
353,  599,  1198  ;  Dr.  Casse’s  apparatus  for,  413 
Transplantation  of  skin-flaps  without  pedicle,  490 
Treadmill,  death  on  the,  667 
Treatment,  a  question  of,  1184,  1231,  1278 
Trees  in  London,  294,  512 
Trelat,  M.,  action  against,  301 
Trephining,  cases  of,  232,  782 

Treves,  Mr.  F.,  treatment  of  intussusception,  6,  23  ; 
caseof  scrofulous  gland-disease  with  phthisis,  231  ; 
Intestinal  Obstruction,  rev.,  237;  cases  of  injury  by 
dynamite,  329;  anatomy  of  intestinal  canal  and  peri¬ 
toneum  in  man,  415,  470,  627,  580;  treatment  of 
acute  peritonitis  by  abdominal  section,  538  ;  case 
of  congenital  deformity,  595  ;  resection  of  intestine, 
657 

Trial  of  a  medical  man  for  violating  professional  se¬ 
crets,  620,  1079 

Triay,  Mr.  A.  J.,  professional  criticisms  before  pationts, 

356 

Trichinosis  in  Russia,  39  ;  in  Berlin,  498 
Tripe,  Dr.  J.  W.,  small-pox  hospitals,  285 
Trocar  for  nephrotomy,  a  new,  127 
Tropical  Trials,  Major  S.  L.  Hunt  and  Mr.  A.  S.  Kenny 
on,  rev.,  79 

Truss,  Messrs.  Hodges’,  1049;  a  worsted,  1211,  1237 
Trusses,  letters  on,  876,  973 
Tubal  pregnancy.  See  Pregnancy 
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Tubercle,  the  bacillus  of.  .See  Bacillus 
Tuberculosis,  transmissibility  of  by  vaccine-lymph, 
457  ;  of  cornea  and  iris,  600;  transmission  of,  813, 
966  ;  in  families,  M.  Leudet  on,  863  ;  of  liver  and 
intestines,  case  of  in  a  child,  S96;  Dr.  Volkmaun  on 
910,  911;  in  cows,  1126;  in  gallinace®,  ib.',  zooglceic 
MM.  Malassez  and  Vignal  on,  1175,  1270  ;  acute 
miliary,  in  an  infant,  1247 
Tuberculous  ulceration  of  intestine,  491 
Tubes,  Fallopian,  diseases  of,  1252 
Tuczek,  Dr.  F.,  Beitriige  zur  Pathologischen  Anato- 
mie  undzur  Patliologie der  Dementia  Paralytica,  rev. 
702 

Tuke,  Dr.  D.  II.,  Sleep-Walking  and  Hypnotism,  rev. 

31 

Tumour,  abdominal,  384,  792 

- of  anus,  890 

- of  bladder,  26,  698,  1100 

- of  brain,  excision  of,  18,  988,  1006,  1117  ;  pul- 

sat'ng,  consequent  on  fracture  of  skull  in  infants 
75  ;  cases  of,  129,  135,  328,  943 

- of  breast,  28,  492,  65S 

- of  ciliary  region,  1044 

- of  coccyx,  congenital,  25 

- fecal,  1085 

- of  forearm,  malignant,  435 

- of  iris,  134 

- of  jaws,  malignant,  1295 

- of  liver,  282 

- of  muscle,  78 

- of  neck,  233 

- of  omentum,  541 

- of  ovary,  1249 

- of  pituitary  body,  282 

- of  prostate,  2S2 

- of  scalp,  1167 

- of  skull,  1102 

- of  soft  palate,  1043 

- of  spermatic  cord,  ISO 

- of  suprarenal  bodies,  739 

- of  testicle,  706,  739 

- of  tongue,  1203 

- -  of  uterus,  182,  657,  741,  994,  1102,  1203 

- of  vagina,  896.  See  also  Cancer,  Epithelioma, 

Sarcoma,  etc. 

Tumours  of  the  Bladder,  Dr.  A.  Pousson  on  Surgical 
Interference  for  the  Diagnosis  and  Treatment  of, 
rev.,  843  ;  non-ovarian  deimoid,  Mr.  Doran  on,  892; 
fatty,  origin  of,  1202  ;  Abdominal,  Diagnosis  and 
Surgical  Treatment  of,  Sir  Spencer  Wells  on,  rev. 
1204 

Turbinated  bodies,  hypertrophy  of,  603 
Turner,  Mr.  C.  P.,  obituary  notice  of,  1131 

- Dr.  Dawson,  death  of,  296 

- Dr.  F.  C.,  adeno-sarcoma  of  pineal  body,  486; 

rupture  of  aorta,  739  ;  tumour  of  brain,  943 
Twin-pregnancies,  successive,  70,  264,  574 
Tyndall,  Professor,  on  living  contagia,  190,  196 
Tyne  Port,  sanitary  report  of,  409 
Typhlitis,  recurrent,  removal  of  calculus  from  vermi¬ 
form  appendix  for  relief  of,  992 
Tyrrell,  Dr.  T.  P.,  death  of,  89 

Tytler,  Dr.  P.,  vesico-vaginal  fistula,  536  ;  postural 
method  of  treating  dilatation  of  the  stomach,  1041 

U. 

Ulcer,  perforating,  of  foot,  in  locomotor  ataxy,  696, 

897 

- rodent,  Mr.  F.  T.  Paul  on  pathology  of 

881  ;  sequel  to  a  case  of,  1043 
Ulcers,  syphilitic,  of  leg,  case  of,  137  ;  varicose  of  leg, 
treatment  of,  836 

Ulster,  Dr.  R.  Esler  on  health  resorts  in,  1240 
United  States,  the,  Denison's  Seasonal  Climatic  Map 
of,  rev.,  844  ;  precautions  against  epidemics  in,  848. 
See  America 

Universities,  Medical  Council  on  preliminary  exa¬ 
minations  in,  1001,  1050,  1053,  1056  ;  recommenda¬ 
tions  of  English  conjoint  board  concerning  exa¬ 
minations  of,  1071 

- continental,  statistics  of,  1189 

- of  Edinburgh  and  St.  Andrew’s,  parlia¬ 
mentary  representation,  of,  1120 

- representation  of  in  Parliament,  552, 1301 

- Scottish,  medical  education  in,  48  ;  prac 

tical  classes  in,  1208 

University  of  Aberdeen,  proposed  extension  of,  192, 
297,  864,  1009,  1072,  1120  ;  honorary  degrees,  555, 
1181;  Keith  medal,  668;  medical  bursaries,  749  ; 
pass-list,  873;  action  with  regard  to  Universities 
(Scotland)  Bill,  907  ;  opening  of  summer  session,  ib. ; 
preliminary  examinations,  ib.  ;  results  of  examina¬ 
tions  in,  999  ;  number  of  students  at,  1009 

- of  Amsterdam,  prize-subjects,  1210 

- of  Berlin,  dental  institute  at,  163  ;  entries 

at,  ib. ;  grants  of  money  to,  250  ;  professorship  of 
dermatology,  506  ;  new  professor  in,  952 

- of  Brussels,  examination  of,  310,  1025, 

1232 ;  pass-list,  1136 

- of  Cambridge,  pass-list,  105,  972 ;  com¬ 
mencement  of  lectures  and  practical  instruction, 
866  ;  notice  of  examinations,  923  ;  results  of  exa- 
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minations  in,  999  ;  Rede  lecture,  1165 

University  of  Dublin,  pass-lists,  53,  464, 1082;  instruc¬ 
tion  in  mechanics,  449  ;  results  of  examinations, 
999 ;  chancellorship  of,  1072  ;  school  of  physic  of, 
1261 

- of  Durham,  regulations  for  degree,  623 

results  of  examinations,  999  ;  pass-lists,  1023,  1319 

■ - of  Ed  nburgh,  Christmas  recess,  41  ;  stu¬ 

dents'  representative  council,  148  ;  election  of  prin¬ 
cipal,  193  ;  conversazione  of  students’  club,  ib. ;  exa¬ 
miners,  297,  451  ;  Association  of  General  Council, 
844 :  new  buildings,  394  ;  installation  of  Sir 
William  Muir  as  Principal,  451  ;  payment  of  exa 
miners,  ib.  ;  proposed  thoroughfare  near  new  build¬ 
ings,  668  ;  appointment  of  demonstrator  of  anatomy, 
749  ;  graduation  ceremony,  853  ;  pass-list,  924  ; 
opening  of  session,  958,  results  of  examinations, 
999  ;  second  professional  examination,  1008  ;  lec¬ 
tures  on  diseases  of  children,  ib.  ;  parliamentary 
representation  of,  1120,  1301,  1304;  practical  classes, 
1208 

- of  Giessen,  proposed  new  clinic  and  insti¬ 
tute,  1017 

- of  Glasgow,  Association  of  General  Coun¬ 
cil,  394,  854  ;  students'  union,  394  ;  chair  of  botany, 
565,  854 ;  rectorial  address,  565,  714  ;  medical  exa¬ 
miners,  621  ;  close  of  winter  session,  ib.  ;  Medico- 
Chirurgical  Society.  See,  Society ;  results  of  pre¬ 
liminary  examination,  802  ;  honorary  degrees,  853  ; 
dinner  to  lord  rector,  864 ;  pass-list,  924 ;  meeting 
of  general  council,  959  ;  grad  nation- ceremony,  ib.  ; 
results  of  examinations,  999  ;  summer  classes  in, 
1215  ’ 


- of  Leipsic,  professorship  of  pathology  in, 

86,  250 

- - •  of  London,  meetings  of  convocation,  84,  92, 

298,  448,  454,  954,  1012  ;  letters  on  degrees  in,  100, 
566,  621,  682,  875,  1321  ;  examinations  in  logic  and 
psychology,  101,  192,  245,  748 ;  presentation  of  me¬ 
morial  portrait  of  Sir  George  Jessel,  245  ;  report  of 
Council  of  Metropolitan  Counties  Branch  on  exa¬ 
minations,  387,  397  ;  new  regulation  for  preliminary 
scientific  examinations,  446,  613,  852,  1070 ;  letters 
on  preliminary  scientific  examinations,  506,  567,  675, 
716  ;  meeting  of  Metropolitan  Counties  Branch  re¬ 
garding  degrees  of,  549,  557,  611;  deputation  to 
Senate  from  Metropolitan  Counties  Branch,  84S, 
900,  911  ;  examiners,  967  ;  results  of  examinations, 
999  ;  candidates  for  vacancies  in  senate,  1005  ;  pre¬ 
sentation  day,  1012 ;  handbooks  for  examinations 
for  medical  degrees,  1183 ;  proposed  conference 
with  Council  of  Metropolitan  Counties  Branch, 
1214,1301.  See  also  Degrees,  and  University,  Teach¬ 
ing 

- of  Melbourne,  clinical  instruction,  1227 

- of  Oxford,  regius  professor  of  pastoral 

theology,  449;  physiological  teaching,  503,  548,  567  ; 
lectureship  on  human  anatomy,  615,  749  ;  examina¬ 
tions  for  degree  of  M.B.,  866;  results  of  examina¬ 
tions,  999  ;  laculty  of  medicine,  1181,  1208,  1226 

- Royal,  of  Ireland,  meeting  of  Senate,  346  ; 

parliamentary  representation  of,  396  ;  results  of 
examinations,  999 ;  proposed  changes  at,  1072  • 
pass-lists,  1135,  1182 

- - of  St.  Andrew’s,  professorship  of  che¬ 
mistry,  41;  installation  of  lord  rector,  297;  visita¬ 
tion  of  examinations,  907  ;  pass-list,  972  ;  results  of 
examinations,  999  ;  parliamentary  representation  of 
1120,  1304  ’ 

— - Teaching,  proposed,  for  London,  remarks 

on,  339,  387,  448 ;  discussion  on  in  convocation  of 
London  Univers  ty,  92,  454  ;  letters  on,  100,  265, 
622,  1321  ;  proceedings  of  Association  for  Promotion 
of,  347,  905,  956,  1067,  1214  treasurer  of  Association, 
497  ;  remarks  on  scheme  of,  1300.  See  also  Degrees 
and  University  of  London 


■  t  ictoria,  note  on,  85  ;  degrees  for  practi¬ 
tioners,  715 

Unna,  Dr.,  keratin-coated  pills,  139 
Urari.  See  Curare 

Urates,  occasional  action  of  picric  acid  with,  177 
Urban  arboriculture,  294,  512 

- myopia,  292 

Urea,  estimation  of,  437,  658 

Ureter,  removal  of  calculus  from  through  a  lumbar 
abscess,  25;  impaction  of  calculus  in,  1044 
uret.u-a,  obliteration  of  in  newborn  child,  17  ;  treat¬ 
ment  of  stricture  of,  284,  1238  ;  female,  diverticu- 
V,  "  ' .  343;  cucainc  in  operations  on,  361  ;  Mr. 

-lajo  Kobson  on  excision  in  stricture  of,  481  ;  Mr. 

011 '  757  ’>  Mr.  Lawson  Tait  on  saccular 
...  ?*>. 1 982>  1047 ;  impaction  of  calculi  in, 

nun  gout,  diabetes,  and  renal  colic,  1291 
L^C1^‘minaU0n0f  nitrite  of  amyl,  737,  875, 

Unnary  and  Renal  Diseases,  Dr.  W.  Roberts’s  Practice  1 
„  t  reatise  on,  rev.,  660 

i\n’  25  ’  M-  Bouchard  on  the  toxic  action 
1,  4,,  1162,  albumen  in  after  administration  of  chlo- 
rofoim,  96;  incontinence  of,  278,  1137,  1277,1322;  Dr. 
i/tle’z.er  °“  Semeiology  of,  rev.,  385  ;  Dr.  Puhlmann 
un  Chemical  Investigation  of,  rev.,  494  ;  chronic 


suppression  of,  574 ;  of  weaning  women,  737  ;  in¬ 
fluence  of  inhalation  of  nitrite  of  amyl  on,  737,  875, 
1039;  clinical  study  of  the  liver  viewed  through,  897, 
994;  Dr.  G.  P.  Bost  on  a  new  method  of  testing  for 
albumen  in,  1198  ;  new  test  for  sugar  in,  1313 
Urticaria  and  dysphagia,  135 ;  and  asthma,  278,  483 
Uterine  scoop,  new,  184 

Uterus,  case  of  supravaginal  amputation  of,  95;  retro- 
flexed,  ovum  and  decidua  in,  135  ;  fibroid  tumours 
of,  182,  657,  741,994,1103,  1203;  rupture  of,  182; 
fibromyomata  of,  235,  945,  1203  ;  extirpation  of,  283, 
601  ;  prolapse  of  in  pregnancy,  377 ;  operation  of 
shortening  the  round  ligaments  in  displacements  of, 
425,  918,  724,  1018  ;  inversion  of,  438  ;  constitutional 
treatment  of  disease  of,  598  ;  circulation  in,  787  ; 
case  of  absence  of,  ib.;  double,  case  of,  864,  1101; 
caustic  potash  in  cancer  of  cervix  of,  S95  ;  instru¬ 
ment  for  irrigation  of,  897  ;  fibroid  of,  complicating 
labour,  1103  ;  Dr.  Graily  Hewitt  on  an  operation  for 
cure  of  sterility  in  cases  of  conical  cervix  with 
flexion  of  cervix  of,  1191 ;  gravid,  retroversion  of, 
1200  instrument  for  dilatation  of  cervix  of,  1251;  re¬ 
lief  of  cramp  of,  in  parturition,  12S7 ;  action  of 
quinine  on,  1321 

Uvula,  value  of  cucaine  in  excision  of,  203 
Uxbridge  tragedy,  the,  remarks  on,  38,  81  ;  Mr.  A.  A. 
Bowl  by  on,  48,  62;  letters  on,  154,  160 

V. 

Vaccination,  cucaine  as  a  local  anaesthetic  in, 
36 ;  penalties  of  neglect  of,  37 ;  after-treatment 
of  vesicles  of,  109,  264  ;  successful,  grants  for,  153, 
381,  461,  743,  78S,  1287  ;  in  France,  199  ;  prosecutions 
for  neglect  of,  395  ;  in  Egypt,  456  ;  statistics  of, 
49S,  721  ;  alleged  death  from,  707  ;  demonstration 
against  in  Leicester,  ib.  ;  in  the  Punjab,  761  ;  dis¬ 
cussion  on  in  West  Somerset  Branch,  809  ;  of  chil¬ 
dren  iu  public  institutions,  849  ;  enforcement  of 
law  regarding,  872;  prophylactic  value  of,  904,  1305; 
Mr.  Hopwoodand,  96S,  1070,  10S1;  and  small-poxin, 
Leicester,  1184  ;  statistics  of  in  Ireland,  1216 
Vaccine-lymph,  supply  of,  310 ;  transmissibility  of 
tuberculosis  by,  457  ;  animal,  supply  of  in  Berlin, 
506  ;  from  revaccinated  subjects,  inertia  of,  713 
Vagina,  use  of  cucaine  in  operations  upon,  17,  36,994  ; 
pessary  retained  in,  78 ;  examinations  of,  264 
occlusion  of,  788  ;  tumour  of,  896  ;  sloughing  of,  945; 
imperforate,  1322 

Valerian,  decoction  of,  as  a  sedative,  199 
Vallance,  Dr.  T.  J.,  the  Lunacy  Acts  Amendment  Bill, 
10S4  ’ 

Vanilla-sandwiches,  poisoning  by,  1212 
Varicella  gangrsenosa,  1043 

Varicocele  a  disqualification  for  army  service,  1021 
Varicosity  of  lingual  vein  as  a  diagnostic  sign,  8S8 
940,  1040,  1095,  1152 

Variola,  and  varioloid  diseases  of  animals,  1156.  See 
Small-pox 

Vaseline  in  pastry,  242 
Vegetarianism,  188 

Vein,  azygos  major,  anomalous  arrangement  of,  S41  ; 
lingual,  varicosity  of  as  a  diagnostic  sign,  888, 
940,  1040,  1095,  1152  ’ 

Veins,  varicose,  treatment  of,  162 
Veitch,  Mr.  W.  Y.,  improved  cannula  for  drainage  in 
ascites,  335,  S45 

Venesection  in  cardiac  dyspnoea,  S37 
Ventilation,  importance  of  in  phthisis,  641;  with  air 
from  superior  layers,  1294 
Verein  fur  innere  Mediein,  general  meeting,  1017 
Verneuil,  M.,  eradication  of  erysipelas  in  hospitals, 
505  ;  treatment  of  tetanus,  1126 
\  ertebra,  dorsal,  synostosis  of,  1S1 ;  cervical,  fracture 
of,  542  ;  caries  of,  793 ;  lumbar,  displacement  of, 
83S 

Verrall,  Mr.  T.  J.,  case  of  splenic  ameinia,  24 
Viburnum  prunifolium  as  a  uterine  sedative,  987 
Vienna,  medical  study  in,  264,  310 
Vignal,  M.,  new  self- regulating  warm  stage,  915  ;  his¬ 
togenesis  of  the  spinal  cord,  1175,  1270 ;  and  M 
Malassez,  zoogloeic  tuberculosis,  1175,  1270 
Villeneuve,  Dr.  D.  de,  distilled  water  for  drinking 
purposes,  47 

Villiers,  M.,  ptomaines  in  cholera,  251 
Violet  pigment  discharged  from  mouth,  738 
Virchow,  Dr.,  tails  in  human  beings,  240  ;  distribution 
of  complexions  in  Central  Europe,  904  ;  preface  to 
the  hundredth  volume  of  the  Archiv,  916;  cholera 
1011,  1012,  1075,  1076 
Vires  acquirit  eundo,  387 
Vision,  the  field  of,  7S 

Vitiligo,  Mr.  P.  S.  Brito  on  the  treatment  of,  S34 
Vitreous  body,  connective  tissue  formation  in,  791 ; 
congenital  defects  in,  1247 

Vivisection,  remarks  on  the  justification  of,  80  • 
literature  of,  109,  162  ;  in  Germany,  402  ;  annual  re¬ 
ports  on,  1211 

Voice,  effects  of  operations  in  cleft  palate  on,  490 

Volkmann,  Dr.,  tuberculosis,  910,  911 

Volunteer  medical  staff  corps,  enrolment  of,  610,  666. 

748,  968,  1303  ’  ’  ’ 

Volunteers,  medical,  for  the  Soudan,  447,  953 


Vomiting  of  gall-stones,  843 

Vulpian,  M.,  cholera-researches,  251  ;  cardiac  hyper¬ 
trophy  in  youth,  300  ;  cerebral  localisation,  1079 


Waddell,  Mr.  A.,  management  of  the  third  stage  of 
labour,  11  a 

Wagstafie,  Mr.  W.  W.,  result  of  enterotomy  in  a  case 
of  intestinal  obstruction,  1197 
Wake,  Dr.  E.  G.,  emetics,  763  ;  creasote  a  solvent  of 
quinine,  941 

Wakefield,  notification  of  disease  in,  452 
Wales,  Prince  of,  and  the  housing’  of  the  poor,  55°  • 
visit  of  to  Ireland,  803,  908 
Walker,  Mr.  B.,  enlarged  heads,  542 

Mr.  G.  E.,  position  of  the  section  in  cataract- 
operations,  225 

- Mr.  S.,  cucaine  in  eye-surgery,  77 

•Mr.  T.  H.,  examination  of  drinking-waters, 


723 

1181 


—  Dr.  W.,  honorary  degree  conferred  011, 


Wall-papers,  poisonous,  146,  190,  253  ;  jaundice  from 
1246 

Wallace,  Dr.  J.,  fibroid  tumour  of  uterus,  657 
Wallis,  Mr.  G.,  perineal  section  for  cystitis  in  frac¬ 
tured  spine,  286  ;  cucaine,  ib. 

Walsham,  Mr.  W.  J.,  treatment  of  angular  curvature 
<01  ;  ligature  of  external  iliac  artery  in  inguinal 
aneurysm,  893 

Walter,  Dr.  W.,  management  of  the  third  stage  of 
labour,  10  ;  case  of  nephrectomy,  1102 
Walters,  Dr.  F.  R.,  cucaine  in  rectal  operations,  653 
Ward,  Mr.  T.  H.,  Humphry  Sandwith,  rev.,  333 
Waring,  Dr.  D.  J.,  articles  of  the  Indian  mateiia 
medica,  1145 

Warming  railway-carriages,  1S9  . 

Warner,  Mr.  P.,  urticaria  and  asthma,  483;  acute 
meningitis  in  connection  with  intranasal  disease, 


Warning,  a,  S20 

WTashbourn,  Dr.  T.  B. ,  obituary  notice  of,  103 ;  vote 
ot  condolence  with  widow  of,  797 
Watelet,  Dr.,  case  of,  620,  1079 
Water,  distilled,  for  drinking  purposes,  47,  335,  875 
impure,  spread  of  epidemics  from,  47,  713,  849,  1261; 
supply  of  in  Manchester,  153  ;  in  Dumfries,  410, 625  • 
in  Lincoln,  500, 1116  ;  in  Rome,  673  ;  in  Madras,  678; 
m  St.  Andrews,  1119  ;  supply  of  in  bakehouses,  157; 
conflicting  analyses  of,  202,  665 ;  propagation  of 
cholera  by,  24S,  713  ;  analysis  of  by  medical  officers 
of  health,  262  ;  pollution  of  by  birds’  droppings, 
543;  determination  of  nitrates  in,  574,  723  ;  polluted, 
and  diarrhoea,  849  ;  decrease  of  supply  of,  904 
Water-companies,  liability  of,  678 
Water-troughs,  public,  1SS,  342 
Waterhouse,  Dr.  B.,  the  Jenner  of  America,  978 
Waters,  mineral,  of  Contrexeville,  161 ;  of  Droitwich 
and  Nantwicli,  413,  631  ;  of  Harrogate,  conservation 
ot,  543  ;  Dr.  J.  A.  Myrtle  on,  9S5 ;  adulterated,  in 
France,  565  ;  of  "Wales,  919 
Watson,  Dr.  M.,  illness  of,  353  ;  death  of,  668,  715 

- Mr.  Spencer,  sympathetic  ophthalmia,  135 

exophthalmic  goitre,  S96  ;  acute  meningitis  in  con¬ 
nection  with  intranasal  disease,  1095  ;  intra-ocular 
gumma,  124S 

Watt,  Mr.  T.  M.,  management  of  the  third  stage  of 
labour,  10 

Watteville,  Dr.  de,  electrical  diagnosis  in  nervous 
diseases,  1046  ;  experimental  production  of  chorea, 
1177  ;  incontinence  of  urine  and  feeces,  1277 
Weaning  women,  urine  of,  736 
Weather,  the,  in  Scotland,  192,  1119,  1214 
Weaver,  Dr.,  lead-poisoning  bysnuif,  77 
Weaver-fish,  venomous  wound  inflicted  by,  300 
Webb,  Mr.  V.  G.,  hysterical  drop-wrist,  654 
Weber,  Dr.  H.,  distribution  of  tubercle-bacilli  in 
phthisis,  129 ;  Croonian  lectures  on  treatment 
of  chronic  pulmonary  phthisis,  517,  641,  6S8,  725, 


Wednesbury,  sanitary  report  of,  40S 

Weights,  French  and  English,  conversion  of,  1137 

Wells,  pollution  of,  393 

Wells,  Dr.  E.,  obituary  notice  of,  921 

-  Sir  Spencer,  cremation,  909;  Diagnosis  and 

Surgical  Treatment  of  Abdominal  Tumours  rev 
1204 

Werner,  M.,  urinary  affections  in  pregnancy,  1126 
Werth,  Dr.,  temperature  in  laparotomy,  244 
West,  Dr.  S.,  hemoptysis,  436  ;  aneurysm  of  splenic 
artery,  595  ;  case  of  aphasia,  1242 
West  Derby,  sanitary  report  of,  565 
West  Ham,  small-pox  in,  1070,  10S1 
Westcott,  Mr.  W.,  suicide,  630 
Westland,  Dr.  A.,  professional  remuneration,  209 
Westminster,  the  explosions  at,  245 
Westminster  Union,  entertainment  at  workhouse, 
411  ;  vote  of  confidence  in  Dr.  Rogers,  817  ;  new 
lunatic  wards,  1228 

Wheeler,  Mr.,  excision  of  clavicle,  790 ;  of  shoulder, 

ib. 

Wheelhouse,  Mr.  C.  G.,  pent  up  secretions,  1 ;  the  sur- 
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gery  of  the  epiphyses,  475  ;  recent  advances  in  abdo¬ 
minal  surgery,  765 

Wherry,  Mr.  G.  E.,  myopia  caused  by  orbital  growth, 
136 

Whip-bougies,  1315 

Whipham,  Dr.,  case  of  myxcedema,  789 
White,  Dr.  Hale,  lesions  of  frontal  lobe,  130  ;  tumours 
of  pituitary  body,  2S2  ;  cirrhosis  of  liver  and  con¬ 
genital  disease  of  kidneys,  i&.;  case  of  myxcedema, 
381 ;  acute  nephritis,  487  ;  pathological  histology  of 
the  semilunar  and  superior  cervical  sympathetic 
ganglia,  893 

White  lead,  manufacture  of,  496,  ilo  . 

Whitefoord,  Mr.  C.  C.,  unfounded  charge  against,  513, 

Whitehead,  Dr.  J.,  obituary  notice  of,  870 

_ Mr.  W.,  case  of  epileptiform  neuralgia,  78, 

excision  of  caecum  for  epithelioma,  171 ;  nerve¬ 
stretching  in  epileptiform  neuralgia,  1102  ;  osteo¬ 
sarcoma  of  skull,  ib.  . 

Wliitehouse,  Mr.  J.,  illness  of  General  Grant,  630  , 
varicosity  of  lingual  vein  as  a  diagnostic  sign,  940 
Whitla,  Dr.  W.,  chylous  ascites,  1089 
Whittle,  Dr.  E.  G.,  surgical  treatment  of  children, 
603 ;  asphyxia  from  cervical  adenitis,  843  ;  spasmodic 
spinal  paralysis,  1102 

_ _ _ Dr.  Glynn,  the  Lunacy  Bill,  302 

Whittle  and  Hutchinson  testimonial  fund,  94,  55o,  565 

Whooping-cough,  symptoms  of,  820 

Wickers,  Mr.  H.  A.,  chlorodyne  poisoning,  177 
Wigan,  notification  of  disease  in,  452 
Wilks,  Dr.  8.,  diagnostic  differences  between  bronchi¬ 
tis  and  heart-disease,  64  . 

Willard,  Dr.  D.  F.,  treatment  of  phimosis,  349 

Willcocics,  Dr.,  hypospadias,  838 

Williams,  Mr.  C.,  educational  overpressure,  309 

_ Dr.  c.  T.,  the  compressed  air-bath  in  the 

treatment  of  disease,  490,  769,  824,  936 

.  Dr.  J.,  the  circulation  in  the  uterus,  787  ; 


serous  perimetritis,  1167,  1293  .  .  ,  , 

-  Mr.  O.  T.,  chorea,  810  ;  cucaine  in  dental 


Williams,  Miss,  testimonial  to,  1049 

_ _  the  Rev.  W.  V.,  the  Conway  guardians  and 

Mr.  Davies,  1228 

Willoughby,  Dr.  E.  F.,  Hygiene,  its  Principles  as 
Applied  to  Public  Health,  rev.,  184  ;  London  Uni¬ 
versity  and  the  medical  schools,  566  ;  variola  and 
varioloid  diseases  of  animals,  1156 

Wilson,  Mr.  E.  T.,  small-pox  hospitals,  2S4 

_ the  late  Sir  Erasmus,  memorial  of,  39 

_ Mr.  J.,  the  literature  of  massage,  631 

_ Dr.  J.  H.,  viburnum  prunifolium  as  an 

uterine  sedative,  9S7 

Witnesses,  medical,  fees  to  in  Ireland,  40o  ;  coroners 

Witthaus,  Dr.  R.  A.,  Medical  Student's  Manual  of 
Chemistry,  rev.,  493  . 

Woakes,  Dr.,  relation  of  necrosing  ethmoiditis  to 
nasal  polypus,  701 

Wolfe,  Dr.  J.  R.,  position  of  the  section  in  cataract- 
operations,  224 

Women,  influence  of  sea-voyaging  on,  1212;  Dr.  d. 
Thorbum’s  Treatise  on  the  Diseases  of,  rev.,  1296 

Wood,  Mr.  C.,  toxic  effects  of  gelseminum,  279;  toxic 
effects  of  belladonna,  377 

_ Mr.  John,  lectures  on  hernia  and  its  radical 

cure,  1185,  1211,  1233,  1279 

Mr  J.  S.,  the  rating  of  charitable  institutions, 


surgery,  926 

°  Mr.  R.,  sympathetic  ophthalmitis,  77 


1177 

Wood-wool  diapers,  744,  1203 
Woodruff,  Mr.  J.  W.,  elastic  bandages,  516 
Woolhouse,  Mr.  F.,  case  of  hysterectomy,  947 
Workhouse,  Holborn  Union,  inquiry  at,  259 

-  Kinsale,  election  of  medical  officer,  542 

-  Midleton,  want  of  accommodation  in, 


1181 

803 


-  Omagh,  resignation  of  medical  officer, 

-  Toxteth  Park,  coroner’s  inquest  at,  157 

_ Westminster.  See  Westminster  Union 

Workhouses,  medical  officers  of  and  fees  at  inquests, 

104,  261,  758,  815,  866  ;  beer  in,  261 ;  certification  of 
lunatics  in,  547,  610,  624,  671,  677,  679,  680,  il8,  i59 
850,  870,  951,  970,  1179, 1229.  .See  Poor-law 


Workman,  Dr.  C.,  organisms  of  cholera,  458 
Workshops,  Report  of  Chief  Inspector  of  Factories 
and,  rev.,  1104 
Worms,  treatment  of,  1320 

Worts,  Mr.  C.  J. ,  discoloration  by  nitrate  of  silver,  820 
Wounds,  Mr.  Watson  Cheyne  s  Manual  of  the  Anti¬ 
septic  Treatment  of,  rev.,  996 
Wright,  Mr.  E.  A.,  conception  hindering  menstrua¬ 
tion,  177  .  •  „ 

_ Mr.  G.  A.,  cases  of  excision  of  hip,  <8 ;  case 

of  nephrotomy,  cystotomy,  and  nephrectomy  for 
tuberculous  kidney,  432 

Wrist,  excision  of  radius  and  ulna  for  deformity  of 

658 

Writer’s  cramp,  Dr.  De  Watteville  on  the  cure  of,  323 ; 
letters  on,  681,  1277 

Wurzburg,  Dr.  A.,  Medicinische  Bibliograplne,  rev. 
237 

Wycherly,  Dr.,  knighthood  of,  1072 
Wylie,  Dr.  Gill,  salpingitis,  1253 
-  Dr.  W.,  vexatious  charge  against,  104 

X. 

Xanthoma,  multiple,  case  of,  482 
Xeroderma,  pigmented,  844 

Y. 

Year-book  of  Treatment  for  1884,  rev.,  703 

Yeats,  Dr.,  treatment  of  empyema,  1157 

Yeo,  Dr.  Burney,  etiology  of  phthisis,  65 1 ,  n  2 

York,  typhoid  fever  at,  1115 

Young,  Mr.  A.  H.,  pathology  of  inflammation,  50. 

_  Dr.  J.  M.,  obituary  notice  of,  1317 

Young  Doctor’s  Future,  Dr.  E.  Diver  on,  rev.,  1251 

Z. 

Zander  movement-cure,  Dr.  S.  C.  Smith  on,  27 
Ziamba,  1176  ...  ,.  _  . 

Zuelzer,  Dr.  W.,  Untersuchungen  uber  die  Semeio- 
logie  desHarns,  rev.,  385 
Zweifel,  Dr.  P.,  retro-uterine  haematocele,  189 
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CLINICAL  LECTURE 

ON 

PENT  UP  SECRETIONS. 

Delivered  before  the  pupils  of  the  Medical  Department  of  the  Yorkshire 
College,  December  3rd,  1884- 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary,  Leeds. 

Gentlemen,— It  has  seemed  well  to  the  combined  authorities  of  the 
Yorkshire  College  and  of  the  General  Infirmary — within  whose  walls  it 
has  been  my  privilege  to  work  for  the  past  twenty  years — that  I,  to¬ 
gether  with  my  colleagues,  Dr.  Clifford  Allbutt  and  Mr.  Teale,  should 
offer  you,  from  time  to  time,  in  the  form  of  clinical  lectures,  some  por¬ 
tion  of  the  experience  we  have  gathered  during  those  many  years. 

To  me,  gentlemen,  it  will  be  a  pleasure  to  do  this  ;  and  if,  by  so 
doing,  I  can  add  to  the  store  you  are  preparing  to  carry  from  those 
venerable  institutions  out  into  the  world,  I  shall  deem  no  labour  such 
lectures  ma)’  cost  me  to  have  been  labour  in  vain. 

And  to  those  of  my  fellow  practitioners  who  honour  me  with  their 
presence,  I  would  add  that,  so  far  as  I  am  concerned,  these  lectures 
are  not  intended  for  their  instruction  so  much  as  to  recall  pleasant 
recollections  of  professional  intercourse — as  opportunities  to  remind  us 
of  many  interesting  bygone  consultations,  and  to  bring  to  our 
memories,  for  a  few  moments,  such  lessons  as  those  consulta¬ 
tions  may  have  afforded  us,  for  our  guidance  in  future  emergencies. 
If,  therefore,  to  them,  what  I  have  to  say,  should,  now  andjdien, 
seem  trite  and  unnecessary,  I  ask  them  to  pardon  the  apparent  pre¬ 
sumption,  and  to  remember  that  it  is  to  younger  ears  that  I  am 
primarily  speaking. 

In  the  fulfilment  of  the  ordinary  physiological  processes  of  the 
healthy  body,  and  that  its  ordinary  functions  may  be  carried  on 
smoothly  and  with  regularity,  certain  definite  laws  have  been  estab¬ 
lished,  and  certain  compensatory  actions  have  been  provided. 

Thus  :  if  it  has  been  ordained  that  “  Man  shall  live  by  the  sweat  of 
his  brow,”  so  it  has  been  provided,  also,  that  honest  labour  shall  pro¬ 
voke  repose,  and  that,  in  sleep,  the  wear  and  tear  of  labour  shall  be 
effaced  ;  and,  as  with  the  whole,  so  with  the  parts  of  our  organisation, 
“  from  labour  to  refreshment,  and  from  refreshment  to  labour,”  is  the 
order  of  their  action,  and,  upon  the  regularity  of  the  succession  of 
healthy  work  and  healthy  repose  depends  the  healthy  performance  of 
the  function  of  each  and  every  part. 

So  beautifully  balanced  is  our  organisation,  that  though  to  the  in¬ 
curious  and  unobservant  eye  it  may  seem  only  to  possess  the  attributes 
of  a  wonderful  and  exquisite  piece  of  mechanism,  to  him  who,  with 
reverence  for  Nature,  seeks  to  penetrate  further  into  its  hidden’  mys¬ 
teries  the  science  of  physiology  shows  that  it  is  something  greatly 
more.  0 

Never,  it  is  seen,  is  the  action  of  the  whole  body,  or  of  any  of  its 
parts,  the  same  for  many  seconds  together.  A  condition  of  constant 
change— of  change  which  seems  inscrutable— is  for  ever  unfolding 
itself  before  the  eye  of  the  physiologist,  constituting,  in  reality,  the 
life  of  the  body.  At  this  moment,  for  instance,  when  you  and  I, 
acting  and  re-acting  upon  one  another,  are  in  a  state  of  mental 
activity,  the  life  and  condition  of  our  brains  and  nervous  systems  are 
one  thing,  and  presently,  when  we  have  fallen  into  repose,  they  will 
be  wholly  another. 

At  one  moment  this  “system  ”  and  its  “  centres  ”  are  flooded  with 
an  active  stream  of  highly  vitalised  arterial  blood  ;  at  another,  that 
stream  has  well-nigh  ceased;  and  as  it  is  with  the  “nervous,” 
so  it  is,  also,  with  every  other  so-called  “system”  in  the  bodv- 

[1253] 


with  the  digestive  organs  during  the  ingestion  of  food  ;  with  those 
of  absorption  and  assimilation  during  its  imbibition  and  appropriation  ; 
with  the  muscular  system  in  its  varying  conditions  of  activity  and 
repose  ;  and  so  with  every  other. 

And,  gentlemen,  evanescent  as  these  physiological  conditions  are,  it 
scarcely  needs  that  I  should  remind  you  that  each  one  is  accompanied 
by  equally  varying  physical  conditions  ;  that,  only  so  long  as  the 
perfect  power  inherent  in  each  part  to  control  and  regulate  these  con¬ 
ditions  exists,  can  the  body,  or  any  part  of  it,  be  spoken  of  as  “in 
health.” 

Health  consists  of  the  even  poise  of  the  beam  in  every  instance  ; 
and  the  moment  the  “poise”  varies,  even  by  ever  so  little,  then  come’ 
distress,  disordered  function,  and  impeded  healthy  action.  Let  the 
brain  be  overwrought,  let  the  due  proportion  between  labour  and 
repose  be  unduly  shortened,  and  you  know  how  soon  and  how  cer¬ 
tainly  the  health  will  suffer. 

Those  of  you  who  are  given  to  the  use  of  too  much  midnight  oil,  and 
to  take  too  little  rest,  will  appreciate  what  I  mean,  and  will  recognise, 
in  the  sense  of  weariness  and  inability  to  continue  good  work  at  its 
best  for  long  together,  how  true  the  assertion  is  ;  and,  as  wise  men  to 
whom  the  well-being  and  bodily  comfort  of  your  fellow-creatures  is,  in 
the  future,  to  be  entrusted,  you  will  lay  every  change  perceived  in  the 
working  of  your  own  frames  carefully  to  heart,  that  you  may  under¬ 
stand  them  when  called  upon  to  observe  and  treat  them  in  others. 

Among  the  various  changes  in  the  physical  condition  of  parts  and 
organs  is  the  condition  of  what  are  called  their  “secretions”  and  their 
“excretions;”  and  upon  the  capability,  or  otherwise,  of  individual 
parts  to  deal  with  these,  will  depend  many  of  the  problems  which  will 
come  before  you  in  after-life. 

As  it  is  the  province  of  the  healthy  nervous  system  to  generate,  to 
store,  to  regulate,  healthy  nervous  force,  so  it  is  the  province  of  the 
healthy  pleura  or  pericardium  to  provide  for  the  free  and  healthy 
movements  of  the  lung  and  of  the  heart ;  and  just  as  this  is  effected 
in  the  one  case,  so  it  is  in  all  the  others  ;  in  activity,  flooded  with 
healthy  pabulum  ;  in  repose,  dealing  with  the  restoration  of  equili¬ 
brium,  or  with  ejection.  And  herein  lies  the  difference  between  the 
secretions  and  the  excretions.  By  the  one,  we  mean  certain  condi¬ 
tions  and  materials  necessary  to  the  healthy  action  of  the  part — con¬ 
stantly  recurring,  and  as  constantly  passing  away  again  ;  by  the  other, 
the  final  separation  and  ejection  of  materials  whose  future  utility  is 
destroyed,  and  whose  retention  in  the  body  would  be  fatal. 

Thus  the  pleura,  the  pericardium,  the  synovial  membranes,  are  for 
ever  producing,  removing,  and  reproducing  just  so  much  “secretion” 
as  suffices  to  secure  the  smooth  action  of  the  king,  the  heart,  the 
joints,  but  never,  so  far  as  we  know,  destroying  the  material  out  of  which 
their  secretions  are  elaborated. 

The  kidney,  on  the  other  hand,  the  lungs,  the  skin,  the  intestinal 
glands,  are  for  ever  engaged  in  separating  that  which,  if  retained, 
would  tend  as  certainly  to  the  destruction  of  the  body  as  would  so 
much  poison  introduced  from  without. 

Over  certain  of  the  processes  and  proceeds  of  excretion  we  have  often, 
fortunately,  greater  control  than  we  have  over  those  of  secretion;  and 
should  any  tendency  arise  towards  failure  of  their  ejection,  or  to  their 
accumulation  in  the  body,  our  power  to  deal  with  them  is,  in  the  main, 
much  more  prompt  and  satisfactory. 

But  the  usual  current  of  health  does  not  always  run  thus  smoothly 
and  without  friction;  secretions  and  excretions  alike  may  become 
“pent  up”  in  the  body,  and,  alike,  may  become  the  cause  of  danger, 
of  distress,  and  of  death,  unless  their  evacuation  can  be  secured. 

Just  as  the  brain  may  become  overexcited  or  dulled,  as  the  kidney 
may  be  overactive  in  the  secretion  of  urine  or  the  reverse,  or  the  liver 
may  pour  out  sometimes  too  much,  and  at  others  too  little  bile,  so 
the  evenness  of  the  working  of  all  organs  of  secretion  may  at  times  be 
interfered  with  ;  and,  either  as  the  result  of  perverted  physiological 
action,  or  of  organic  disease,  may  prove  too  active,  or  the  reverse,  and 
their  secretions  may  be  either  too  scanty  or  superabundant. 

If  superabundant,  seeing  that,  in  the  main,  they  are  poured  into 
closed  sacs,  naturally  distension  first,  then  overdistension  of  the  sac 
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is  the  immediate  result ;  and,  unless  the  balance  can  in  some  -way  be 
restored,  certain  and  definite  consequences  must  follow.. 

Sometimes,  nay  often,  I  dare  say,  such  restoration  is  within  the 
reach  of  medicine  ;  and  very  generally,  even  though  it  be  beyond  the 
aid  of  medicine,  surgery  is  able  to  intervene,  and,  by  a  timely  with¬ 
drawal  of  the  imprisoned  secretion,  may  be  able  to  restore  the  balance ; 
but  sometimes  medicine  and  surgery  alike  are  powerless,  and  both  are 
compelled  to  lay  down  their  arms. 

It  may  be,  it  sometimes  is,  that  the  consequences  are  neither  im- 

Eortant  nor  serious  ;  thus,  in  the  case  of  an  overactive  tunica  vaginalis, 
eyond  the  discomfort  arising  out  of  the  weight  and  size  of  the  re¬ 
sulting  hydrocele,  no  other  evil  consequence  need  be  greatly 
feared. 

In  some,  as  in  the  case  of  the  pleura,  it  may  be  that  the  contained 
viscus,  though  essentially  vital  to  life,  may  permit  a  certain  amount 
of  crowding  ;  and,  if  not  unduly  pressed,  or  lor  too  long  a  . time,  .may, 
when  the  pressure  is  removed,  be  restored  uninjured  to  its  pristine 
condition,  and  no  permanent  harm  may  have  been  done. 

Thus,  many  simple  effusions  of  serum  into  the  pleura  doubtless 
occur,  are  reabsorbed  without  causing  more  than  temporary  inconve¬ 
nience,  and  leave  no  evident  traces  of  their  existence  behind  them  ; 
and,  provided  relief  be  obtained  through  the  help  afforded  either  by 
the  physician  or  the  surgeon,  the  spongy  lung,  uninjured  in  texture, 
will  resume  its  normal  position  and  functions  almost  as  if  nothing 
had  happened,  and  no  trace  of  the  effusion  may  remain. 

Let  me  give  you  a  typical  case.  As  I  was  driving  one  day  past  a 
house  at  some  little  distance  from  Leeds,  a  medical  friend  called  me 
somewhat  urgently  into  a  house,  to  ask  my  opinion  of  a  case  of  which 
he  was  in  charge.  A  young  gentlemen  of  otherwise  splendid 
health  and  physique,  had,  a  few  days  previously,  from  some 
cause  or  other,  been  attacked  with  acute  pleurisy,  and  seemed 
now  almost  at  the  point  of  suffocation.  Physical  examina¬ 
tion  showed  the  left  side  of  the  chest  motionless — dull  from 
base  to  apex,  vocal  resonance  and  fremitus  entirely  absent, 
with  loud  tubular  breathing  near  the  spine.  The  diagnosis  was,  of 
course,  simple  enough— acute  pleuritic  effusion,  and,  considering  tho 
rapidity  with  which  it  had  come  on,  almost  certainly  serous. 
Fortunately,  I  had  a  Roberts’s  trocar  in  my  bag  ;  and  with  this  I 
was  able  to  relieve  the  patient  without  delay,  and  the  case  was  one 
in  which  delay  might  have  caused  very  serious  consequences. 

I  tapped  at  once,  and  drew  off  six  pints  of  clear  fluid,  and  had  tho 
satisfaction  to  find  the  chest  fully  resonant,  and  the  breath-sounds 
normal,  even  before  I  left  the  house  ;  but,  though  I  left  the  patient 
wholly  relieved  for  the  time,  I  felt  bound  to  express  my  fear  that, 
probably,  the  effusion  wrould  be  repeated  ;  and  that,  instead  of  simple 
serum,  we  might  perhaps,  on  the  next  occasion,  have  to  deal  with 
pus,  and  have  an  empyema  on  our  hands. 

Fortunately,  this  fear  proved  to  be  a  needless  one,  for  the  patient 
made  an  uninterrupted  recovery,  and  has  remained  ever  since  quite 
well  and  strong. 

But,  gentlemen,  pent  up  secretions  are  not  always  thus  happily  dis¬ 
posed  of.  They  may  bring  life  into  imminent  jeopardy,  and  that  in 
various  ways.  In  some,  the  course  of  the  mischief  produced  may  be 
lingering  and  slow,  and  may  allow  ample  time  for  thought  and  con¬ 
sideration. 

Take,  for  instance,  the  case  of  a  distended  joint ;  a  joint  distended, 
it  may  be,  only  by  its  natural  secretion  in  excess,  or  which,  originally 
so  distended,  has  passed  on  into  suppuration,  and  which,  by  the 
severity  of  the  constitutional  mischief  it  is  causing,  threatens  life. 
You  see  this  case  well-nigh  every  week,  you  see  it  almost  every  Wed¬ 
nesday  morning  submitted  to  “  consultation,”  and  you  see  how  we, 
your  teachers,  have  time  and  opportunity  to  consider,  to  weigh,  and 
to  argue,  all  the  “pros  and  cons  ”  of  the  case,  before  we  finally  deter¬ 
mine  what  wo  consider  to  be  the  best  line  of  treatment  to  adopt : 
whether  to  wait  upon  nature,  to  aspirate,  to  evacuate  by  direct  in¬ 
cision,  to  excise,  or  to  amputate  ;  and  the  patient  suffers  in  no  way 
while  we  do  so.  But  contrast  this  with  a  case  which  once  happened 
to  me  and  to  my  colleague,  Dr.  Allbutt. 

In  the  dead  of  the  night  I  received  an  urgent  message  from  Dr. 
Allbutt,  requesting  me  to  come  to  the  infirmary  to  his  assistance  in 
a  very  urgent  case.  I  found  him  sitting  by  the  bed  of  a  dying  patient ; 
I  sav  dying,  for  so  certain  wras  his  death  considered,  that  his  bed  was 
screened  from  the  observation  of  the  other  inmates  of  the  ward,  that 
they  might  not  see  him  die.  A  hasty  explanation  told  me  of  a  case 
of  acute  rheumatic  fever,  which  had  resisted  every  kind  of  treatment, 
and  was  now  closing,  apparently,  in  acute  pericardial  effusion. 
Medicine,  said  the  doctor,  has  done  what  it  can.  Is  it  in  the  power 
of  surgery  to  do  more  ?  Remembering  the  teaching  and  experience  of 
Trousseau,  we  thought  it  not  impossible.  A  hasty  glance  at  the  bed 


sliowod  me  a  patient,  livid,  cold,  covered  with  a  clammy  perspiration, 
almost  pulseless,  eyes  glazing,  hair  soaked  with  sweat,  and  death 
plainly  stamped  upon  pinched  and  withered  features. 

I  slowly  but  steadily  thrust  a  small  trocar  and  cannula  along  the 
upper  margin  of  the  fourth  left  rib,  upwards  and  to  the  right,  until  I 
found  it  communicating  to  my  hand  the  feeble  beating  of  the  smother- 
in"  heart  ;  withdrawing  it  for  half  an  inch,  I  then  altogether  with¬ 
drew  the  trocar,  and,  leaving  tho  cannula,  had  the  satisfaction  to  see, 
flowing  from  it  per  saltum,  a  clear  stream  of  fluid,  and  to  feel  the 
heart  grow  stronger  and  stronger  as  it  recovered  from  its  load.  Even¬ 
tually  that  patient  also  recovered  ;  and  though  the  operation  was 
done  in  the  old  infirmary,  he  is  still  alive  and  well. 

Here  was  a  pent  up  secretion,  which,  save  for  the  aid  I  was  able  to 
afford  the  patient,  would,  in  a  very  few  moments,  have  placed  him 
beyond  all  help. 

Dr.  Allbutt  reminded  me  that  Trousseau,  after  withdrawing  the 
fluid,  had  always  washed  out  the  pericardium  with  a  weakly  iodised 
solution;  but  here  my  natural  caution  came  into  play;  and,  having 
succeeded  so  far,  I  declined  to  adopt  a  measure  which  seemed  fraught 
with  danger  almost  as  great  as  the  original  mischief,  and  I  have  never 
regretted  that  I  held  my  hand. 

Now,  let  me  give  you  the  outline  of  another  case  which  once  oc¬ 
curred  in  my  practice,  and  which,  while  it  interested  me  greatly  at  the 
time,  gave  me  also  very  serious  anxiety.  It  is  a  typical  instance  of  an 
excretion  simply  mechanically  “pent  up,”  and  which  yet  ran  far 
towards  bringing  about  a  fatal  issue. 

A  young  lady,  a  member  of  a  family  of  wealth  and  of  important 
position,  living  in  a  mansion  surrounded  by  its  own  park,  and  free, 
therefore,  from  the  contamination  of  surrounding  nuisances,  situate  in 
one  of  the  healthiest  and  most  open  parts  of  Yorkshire,  and  supplied 
with  water  whose  source  was  unexceptionable,  was,  nevertheless,  the 
subject  of  what  was  supposed  to  be  well  marked  and  protracted  blood- 
poisoning  ;  constantly  recurring  sore-throat  attacks,  sometimes  almost 
approaching  diphtheria  in  virulence  ;  pallor,  anaemia,  loss  of  weight 
and  strength,  occasional  attacks  of  diarrhoea,  sometimes  of  profuse 
sweating — a  mixture,  in  fact,  of  irritative  fever  with  hectic.  So 
serious  did  her  condition  become,  that  her  life  was  manifestly  in 
danger,  and  yet  no  bodily  organic  disease  could  be  anywhere  detected 
to  account  for  these  very  pronounced  symptoms.  The  most  careful 
examination  of  the  chest  failed  to  detect  any  mischief  there ;  there 
was  neither  pain,  nor  cough,  nor  expectoration,  nor  any  physical  evi¬ 
dence  of  any  condition  which  could  account  for  them  ;  and,  so  far  as 
could  be  made  out,  all  other  important  functions  were  declared  to  be 
properly,  though  feebly,  performed. 

In  these  days,  gentlemen,  of  sanitary  activity,  the  drainage  of  the 
house  was  not  overlooked  ;  for,  as  was  not  unnatural,  drain -poisoning 
was  suspected  ;  and,  at  great  expense,  the  whole  system  of  tho  drain¬ 
age  and  sanitary  arrangements  of  the  house  was  carefully,  but  unsuc¬ 
cessfully,  examined. 

No  fault  of  any  magnitude— none,  certainly,  which  could  bear  so 
directly  on  any  one  member  only  of  the  family,  could  be  detected,  as 
to  give  any  clue  to  the  cause  of  the  illness,  and  every  one  was 
baflfed.  Removal  from  home,  sea-air,  mountain-air,  and  every  con¬ 
ceivable  form  of  change  was  tried  in  turn,  and  failed,  and  hope  was 
well-nigh  extinguished. 

I  need  not  say  that,  in  a  case  of  such  interest  and  such  importance, 
every  function  was  most  thoughtfully  questioned,  and  none  more 
carefully  so  than  the  menstrual.  But,  one  day,  it  happened  that 
something  occurred  which  led  her  usual  medical  attendant— a  hard- 
headed,  shrewd  man — to  inquire  with  somewhat  more  of  circumspec¬ 
tion  than  he  had  ever  done  before  into  this  particular  function.  He 
was  assured  that  the  young  lady  was  regularly  unwell,  and  all  that  he 
could  ascertain  was  that"  the  “  periods”  were  unusually  prolonged, 
though  the  discharge  was  only  scanty. 

Examination  of  a  diaper  showed  him  a  small  amount  of  deeply 
discoloured  and  “  feetid  ”  discharge,  and  this  determined  him,  at  all 
risks,  to  propose  a  vaginal  examination.  Before  this  was  consented 
to,  a  second  opinion  was  demanded  ;  and  I,  on  hearing  the  attendant’s 
account  of  the  case,  feeling  strongly  with  him  that  these  were  con¬ 
ditions  which  must  be  fathomed,  seconded  his  request,  and  consent 
was  happily  given. 

Gentlemen,  it  took  very  few  seconds,  then,  to  solve  this  hitherto 
great  mystery.  The  patient  having  been  anaesthetised  with  ether, 
we  found  a  hymen,  not  indeed  perfect,  but  so  nearly  so,  that  a  tiny 
aperture  was  all  that  existed  to  permit  the  exit  of  the  natural 
excretion. 

Month  after  month  the  discharge  had  appeared,  and  so  had 
sai  isfied  the  minds  of  both  patient  and  attendants,  and  yet,  month 
after  month,  a  large  residuum  had  been  retained.  This,  by  admixture 
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with  air,  had  become  a  fertile  source  of  decomposition,  and,  by  re¬ 
absorption,  had  kept  the  system  in  a  condition  of  chronic  drain-poison¬ 
ing  indeed. 

On  freely  dividing  the  hymen,  the  vagina  was  found  dilated  into 
a  distended  sac.  Its  walls  were  granular  and  over-vascular,  con¬ 
verted,  indeed,  into  a  large  absorbing  surface,  which  had  been  only 
too  apt  an  agent  of  reabsorption.  A  free  outlet  was  made,  and  a  few 
months  sufficed  not  only  for  arrest  of  the  mischief,  but  for  cure,  com¬ 
plete  aud  perfect,  of  all  the  ovil  consequences. 

Then,  gentlemen,  there  is  another  form  in  which  “pent  up”  uterine 
secretion  may  meet  you  from  time  to  time,  and  cause  you  the  gravest 
and  most  serious  anxiety,  which  I  must  not  pass  over  without  a  word 
of  comment,  threatened  septicaemia  following  labour.  There  are  few 
of  us  who  cannot  call  to  mind  cases  in  which,  after  labours  apparently 
the  most  prosperous,  in  which  on  the  third  or  fourth  day,  or  some¬ 
times  even  later,  for  I  can  call  to  mind  one  in  which  it  happened  on 
the  fourteenth,  a  rigor,  followed  by  the  severest  constitutional  irrita¬ 
tion,  has  not  suddenly  cast  a  cloud  of  anxiety  over  all  our  hope  of  well 
daing. 

— '  Many  such  have  happened  to  me  during  the  course  of  my  life,  and, 
I  doubt  not,  have  happened  also  to  many  who  are  honouring  me  with 
their  presence  to-day.  Let  me  advise  you  that  such  cases  treated 
simply  on  general  principles  will  almost  infallibly  go  on  to  a  fatal 
termination,  but  which,  if  properly  comprehended  and  rightly 
treated,  may  still  be  conducted  to  a  favourable  issue.  A  small  amount 
of  imprisoned  uterine  discharge,  a  few  shreds  of  imprisoned  and  decom¬ 
posing  membranes,  or  a  tiny  lobule  of  retained,  imprisoned,  and  de¬ 
composing  placenta — nay,  even  a  little  gas  generated  by  some  un¬ 
healthy  condition  of  the  interior  of  the  uterus,  may  be  causing  all  the 
danger.  These,  if  not  set  at  liberty  or  got  rid  of,  may  suffice  to  bring 
>  about  a  fatal  issue.  Under  such  circumstances,  let  me  advise  you, 
with  your  own  hand— and,  need  I  say,  with  the  utmost  gentleness  and 
;  care — to  wash  out  the  cavity,  not  of  the  vagina  only,  but  of  the 
uterus  itself,  with  an  antiseptic  wash. 

The  mere  dilatation  of  an  os,  closed  it  may  be  by  spasm,  or  even  by 
simple  swelling,  may  permit  of  the  escape  of  such,  and  may  suffice  to 
rescue  your  patient  from  otherwise  imminent  danger.  I  need  not  say 
that  it  should  be  your  care  to  do  this  with  your  own  hand,  not  trust¬ 
ing  to  the  intervention  of  the  nurse. 

Skilled  knowledge  is  required  to  meet  the  emergency,  or  harm 
rather  than  good  may  be  the  result.  Air  may  be  thrown  into  the 
uterine  cavity  instead  of  being  let  out,  the  uterus  may  be  distended, 
and  the  contents  of  the  syringe  may  be  forced  through  the  unclosed 
Fallopian  tubes  into  the  peritoneum,  or  into  open  uterine  sinuses,  and 
instant  death  may  thus  be  caused.  But  with  gentleness,  and  care  and 
knowledge  combined,  these  evils  may  be  avoided,  and  then  all  may 
aga:n  go  well  with  your  patient. 

Now,  gentlemen,  I  would  point  to  this  melancholy  spectacle.1  I 
have  had  it  brought  from  the  museum  of  the  school  to  show  you. 
This  was  a  dispensary-patient  of  mine,  who  reached  the  age  of  12 
before  death  released  her  from  one  of  the  most  terrible  conditions  of 
pent  up  secretion  I  have  ever  seen.  The  aid  of  the  physician  and  of 
the  surgeon  alike,  in  this  case,  proved  unequal  to  give  the  faintest 
relief,  and  death,  when  it  came  in  the  end,  came  as  the  only  solution 
of  many  and  increasing  difficulties. 

I  have  not  introduced  the  case,  however,  only  to  tell  you  this,  but 
rather  to  tell  you  that,  carrying  the  remembrance  of  it  with  me,  I 
have  been  induced,  and  I  have  seen  others  induced,  in  an  earlier 
stage  of  this  condition  of  hydrocephalus,  to  intervene  and  endeavour, 
by  the  introduction  of  minute  capillary  drains  (Southey’s)  to  command 
the  secretion,  but  only  with  disastrous  effect."  "Convulsions,  coma, 
and  speedy  death,  have,  so  far  as  I  have  seen,  been  the  only  results 
of  such  interference ;  and  I,  at  any  rate,  have  invariably  regretted 
it.  In  a  form  of  disease  somewhat  allied  however  to  this,  1  think 
modern  surgery  is  holding  out  a  helping  hand. 

\  I  have  seen  my  colleagues,  Mr.  Atkinson  and  Mr.  Robson,  each 
effect  a  distinct  cure  of  the  hitherto  uncontrollable  condition  of  spina 
:  bifida. 

i  In  Mr.  Atkinson’s  case,  the  cure  was  effected  by  strangulation  with 
the  elastic  ligature ;  in  Mr.  Robson’s,  by  a  more  distinctly  surgical 
proceeding.  Taking  from  the  surface  of  the  tumour  an  ellipse  of 
skin,  the  sides  of  the  inner  membranes  of  the  sac  were  brought  into 
apposition  by  fine  sutures,  and  the  superfluous  portions  were  cut 
away ;  then,  between  these  and  the  skin,  a  piece  of  recent  rabbit’s 
periosteum  was  inserted,  in  the  hope  that  it  would  develop  bony 
growth.  This  it  failed  to  do,  but  it  lived,  and  added  firmness  and 
strength  to  the  cushion  which  eventually  covered  in  the  opening  in 
the  vertebral  column,  and  the  child  recovered. 

1  A  cast  of  an  extreme  case  of  chronic  hydrocephalus. 


But  so  far,  gentlemen,  notwithstanding  this  unhappy  instance,  wo 
may  flatter  ourselves  that,  so  long  as  we  have  only  to  deal  with  secre¬ 
tions  healthy  in  character,  though  abnormal  in  amount,  we  have,  in 
the  majority  of  instances,  means,  both  medical  and  surgical,  to 
enable  us  to  deal  with  them  ;  but,  unfortunately,  they  often  come  be¬ 
fore  us  in  another  and  much  more  dangerous  form. 

Sometimes  from  the  beginning,  at  others  as  a  sequel  of  effusions 
originally  more  simple  in  character,  we  may,  in  every  one  of  the  re¬ 
gions  I  have  mentioned,  and  in  many  others,  have  not  simply  serous 
and  healthy  secretions  pent  up,  but  diseased  and  unhealthy  ones. 

Serum  may  be  superseded  by  pus  ;  simplicity  may  be  changed  for 
putridity,  and  the  constitutional  disturbance  produced  by  their  pre¬ 
sence  may  be  changed  from  one  of  simple  excitement  to  one  of  violent 
and  virulent  febrile  disorder. 

You  see  so  many  cases  of  empyema  treated  in  this  institution,  and 
treated  almost  invariably  by  free  posterior  incision  ;  you  see  so  many 
suppurating  joints  freely  incised,  large  abscesses  opened,  aud  all  alike 
cleansed,  drained,  and  antiseptically  dressed,  that  to  dwell  upon  them 
would  be  to  waste  your  time  ;  but  there  is  a  class  of  cases  to  which  I 
wish  to  direct  your  attention,  and  in  which  these  conditions  are  exhi¬ 
bited,  as  being  not  only  of  great  importance  in  themselves,  but  as 
opening  up  a  field  of  surgery  almost  new. 

A  few  years  ago  I  was  consulted,  in  a  great  emergency,  by  a  medi¬ 
cal  practitioner  of  eminence  in  this  county,  in  a  case  of  supposed 
empyema  ;  indeed,  I  was  summoned  for  the  express  purpose  of  re¬ 
moving  the  contents  of  an  empyema  ;  but,  when  I  had  examined  the 
chest,  I  was  very  doubtful  whether  any  empyema  existed  at  all,  and 
I  ventured  to  express  my  doubt. 

I  was  met  with  the  assertion  that  it  was  unquestionably  so,  and 
that  the  patient  was  even  then  coughing  up  daily  large  quantities  of  very 
feetid  pus.  I  introduced  an  aspirator-needle  into  what  should  have 
been  the  pleural  cavity  without  finding  any  pus,  and  I  repeated  the 
puncture  in  several  places,  always  with  the  same  negative  result. 
Again,  therefore,  the  chest  was  very  carefully  examined,  and,  at  one 
point,  in  the  middle  lobe  of  the  right  lung,  we  fancied  we  could  dis¬ 
tinctly  define  a  large  splashy  cavity.  One  of  my  exploratory  punc¬ 
tures  had  been  provokingly  near  this  spot,  but  had  evidently  just 
missed  it.  I  now  reintroduced  the  needle,  and,  guided  by  the  idea 
I  had  formed  to  what  I  supposed  to  be  the  diseased  spot,  pressed  on 
my  needle  until,  to  my  great  satisfaction,  I  plunged  manifestly  into 
the  middle  of  it,  and  withdrew  from  it  thirty-six  ounces  of  dreadfully 
offensive  pus,  to  the  delight  of  both  patient  and  attendant. 

But  to  me  there  was  more  than  mere  gratification  in  this  result ; 
there  was  an  altogether  new  experience.  I  had  no  doubt  whatever 
that  I  had  tapped  and  emptied  an.  abscess  seated  in  the  very  middle  of 
the  lung.  I  had  never  heard  of  an  abscess  so  placed  and  so  treated 
before. 

For  a  time,  the  patient  did  extremely  well ;  no  evil  seemed  to  come 
from  the  operation,  and  the  relief  afforded  was  beyond  expression. 

Once  afterwards  I  emptied  the  cavity  in  the  same  way  ;  and  again 
with  the  same  gratifying  result ;  and,  though  the  patient  eventually 
died,  the  case  opened  up  to  me  an  entirely  new  field  of  possibilities. 
Here  was  a  poor  sufferer  who  had  been  engaged  for  many  weeks  in  the 
ceaseless  occupation,  necessary  by  night  as  well  as  by  day,  to  the  utter 
destruction  of  everything  that  could  be  called  rest,  of  coughing  up 
the  foetid  contents  of  an  abscess.  Why  should  not  such  an  operation 
as  the  one  I  had  performed  be  frequently  resorted  to  ? 

In  the  Address  in  Surgery  which  I  had  the  honour  to  deliver  before 
the  members  of  the  British  Medical  Association,  in  1878,  at  the  annual 
meeting  at  Bath,  I  propounded  this  question  ;  and,  for,  I  believe,  the 
first  time,  directed  professional  attention  to  the  subject.  Since  that 
time,  I  have  heard  of  a  few  cases  in  which  the  same  practice  has  been 
adopted,  and  I  can  personally  point  to  two  in  which  it  has  been  fol¬ 
lowed  by  success.  In  lectures  such  as  these  I  can  only,  in  the  main, 
draw  upon  my  experience  for  cases  illustrative  of  any  opinions  I  may 
advance.  I  cannot  show  you  the  actual  cases  themselves,  as  your 
systematic  surgical  teachers  are  able  to  do,  but  I  doubt  not  that,  at 
some  period  during  your  pupilage,  you  will  see  this  question  dis¬ 
cussed  ;  and  it  may  even  be  that,  in  years  to  come,  you  may  live  to 
see  the  practice  received  and  acted  on  as  a  recognised  method  of 
treatment. 

Let  me  give  you  in  detail  one  of  my  own  cases,  the  notes  of  which 
are  before  me.  I  was  requested  by  a  surgeon  in  this  town  to  see  a 
patient  with  him,  about  whose  recovery  he  expressed  himself  as  hope¬ 
less,  as  he  considered  her  far  advanced  in  phthisis,  and  beyond  the 
reach  of  any  save  very  temporary  relief.  Cough,  emaciation,  profuse 
foetid  expectoration,  overwhelming  perspiration  whenever  she  slept 
even  for  a  few  moments,  were  her  chief  symptoms  ;  but  the  charac¬ 
teristic  feature  of  her  case  was  the  foetid  expectoration  which  she  was 
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ceaselessly  engaged  in  coughing  up.  Day  and  night  it  neither  was 
mitigated  nor  abated,  and  even  death  was  spoken  of  as  a  longed-for 
release. 

In  this  case,  too,  I  found  a  great  splashy  cavity  at  the  back  of  tho 
left  lung  ;  and,  on  placing  the  ear  over  it,  the  voice  was  transmitted 
directly  into  it  as  if  through  a  trumpet.  There  was  ground  for 
imagining  that  this  was  an  abscess  which  had  burst  into  the  pleura, 
and  that  I  had  a  compound  empyema  to  deal  with.  I  opened  and 
drained  as  if  for  empyema,  and  with  perfect  success,  for  not  only  was 
the  suffering  of  the  patient  relieved,  but  after  a  time  she  left  the  In¬ 
firmary,  apparently  recovered,  and  came  many  times  afterwards  to 
report  herself  as  fairly  well. 

The  other  case  I  desire  to  quote  is  one  recorded  by  my  colleague, 
Mr.  Teale,  in  the  Lancet  of  July  5th  last.  In  this  case,  as  in  the  last, 
the  patient,  supposed  to  be  suffering  from  pleuritic  effusion,  was  found 
to  be,  in  reality,  the  subject  of  abscess  in  the  lung,  which,  after  much 
consultation  between  many  medical  men,  was  antiseptically  incised 
and  drained,  and  from  which  the  patient  eventually  recovered. 

The  following  is  Mr.  Teale’s  published  description  of  the  case. 

On  March  1st,  I  was  requested  to  visit  Mr.  B.,  aged  54,  in  consulta¬ 
tion  with  Mr.  Ireland  of  Tadcaster.  The  patient  had  been  ill  for 
three  months,  and  had  been  seen  occasionally  by  the  late  Dr.  Shann 
of  York,  Dr.  Clifford  Allbutt  of  Leeds,  and  Dr.  Myrtle  of  Harrogate. 
The  earlier  history  of  the  case  had  been  most  obscure,  commencing 
in  December,  1880,  with  a  cold,  shivering,  loss  of  flesh,  vomiting  and 
retching,  and  pain  in  the  hepatic  region,  but  there  was  no  cough,  nor 
any  symptom  of  lung-disease.  Dr.  Allbutt,  in  the  middle  of  Feb¬ 
ruary,  found  hepatic  dulness  increasing  upwards,  as  if  there  were  fluid 
in  the  lower  part  of  the  thorax  ;  and  a  week  later  (February  28th), 
Dr.  Myrtle  saw  the  patient ;  and,  finding  dulness  occupying  the  lower 
half  of  the  right  lung,  came  to  the  conclusion  that  fluid  was  present, 
and  advised  early  tapping. 

On  March  1st,  after  examining  the  chest,  I  came  to  the  same  con¬ 
clusion  as  the  other  medical  men ;  namely,  that  there  was  fluid  in  the 
pleural  cavity. 

The  right  side  of  the  chest  having  been  punctured,  low  down,  with 
the  small  trocar  of  Bartleet’s  aspirator,  a  few  drops  of  clear  straw- 
coloured  fluid  escaped ;  and,  even  after  the  addition  of  the  suction  of 
the  aspirator,  only  two  drachms  of  fluid  were  obtained.  Being  still 
confident  that  fluid  was  present,  I  made  a  fresh  puncture  higher  up, 
when  very  offensive,  thin,  greenish  pus  appeared,  but  only  in  drops. 
By  applying  the  aspirator,  more  pus  was  obtained ;  and,  after  careful 
and  continuous  aspiration,  about  a  pint  of  pus  was  slowly  withdrawn. 
My  view  at  the  time  was  that  there  were  two  separate  collections  of 
fluid  in  the  pleural  cavity,  shut  off  by  adhesion  from  one  another. 

In  consequence  of  the  unexpected  character  of  the  case,  two  days 
later  a  consultation  was  held  with  Dr.  Allbutt,  Dr.  Myrtle,  and  Mr. 
Ireland ;  and  it  was  decided  that,  as  soon  as  the  temporary  relief  given 
by  the  tapping  had  passed  by,  the  thorax  should  be  opened  and 
drained. 

On  the  16th,  the  patient  had  become  more  hectic,  had  expectorated 
for  two  days  most  offensive  pus,  and  was,  altogether,  extremely  ill. 

Operation. — An  exploring  trocar  was  introduced  at  a  point  a  little 
below  and  in  front  of  the  angle  of  the  scapula  (ninth  intercostal 
space),  and  a  syringeful  of  foetid  pus  was  withdrawn.  The  patient 
having  been  cautiously  put  under  ether  by  Mr.  Hartley,  I  made,  with 
the  assistance  of  Mr.  Ireland,  an  incision  at  the  site  of  the  puncture, 
and  opened  the  pleural  cavity.  Ho  pus  appeared — only  a  small  quan¬ 
tity  of  serum.  The  finger,  introduced  into  the  pleural  sac,  discovered 
the  lung,  but  no  large  space.  The  adjacent  pleural  surfaces  were 
rough,  and  numerous  adhesions  were  broken  down  easily  by  the  finger 
passing  in  all  directions.  The  lung  felt  dense  and  boggy,  not  crepi¬ 
tant  and  elastic.  On  reintroducing  the  trocar,  and  puncturing  the 
lung,  pus  appeared.  The  puncture  was  enlarged  so  as  to  admit  the 
finger,  and  two  pints  of  most  foetid  pus  escaped,  rendering  the  room 
almost  unbearable.  A  large  drainage-tube,  about  six  inches  long, 
having  been  introduced,  the  cavity  was  syringed  out  with  a  weak 
solution  of  carbolic  acid,  and  the  chest  was  encased  in  carbolised 
tow,  etc. 

Before  Christmas — that  is,  within  a  year  of  the  commencement  of 
his  illness,  and  within  nine  months  of  the  incision  into  the  lung — the 
patient  had  resumed  his  active  work. 

Since  writing  the  above,  I  have  read  with  infinite  pleasure  tho 
address  of  Sir  Spencer  Wells,  delivered  at  the  opening  of  the  Midland 
Medical  Society  at  Birmingham  on  November  5th  last ;  and  I  cannot 
refrain  from  quoting  one  passage  in  it,  at  least,  which  bears  directly 
on  this  subject,  and  which  runs  as  follows. 

“  If  I  were  reviewing  modern  surgery  in  general,  and  not  limiting 
myself  to  the  influence  upon  it  of  the  revival  of  ovariotomy,  I  should 


speak  hopefully  of  pulmonary  surgery,  of  the  draining  of  cavities  in 
the  lungs,  of  incising  gangrenous  lung,  of  resection  of  portions  of  ribs 
to  obtain  contraction  and  closure  of  the  pleural  cavity  ;  and  of  ex¬ 
cision  of  parts  of  the  lungs,  or  of  an  entire  lung  ;  even  of  the  surgical 
treatment  of  pfirulent  pericarditis.  But  these  are  subjects  to  which  1 
can  barely  allude  as  proofs  that  we  do  not  yet  know  how  far  we  may 
go  with  rational  surgery,  or  what  may  be  in  store  hereafter  for  sur¬ 
gical  enterprise.” 

Thus  I  have  described  to  you  cases  in  which  secretions  “  pent  up  ” 
in  connection  with  the  most  important  organs  of  the  body,  in  the 
pericardium,  in  the  pleura,  in  the  lung,  in  the  cavity  of  the  uterus, 
have  been  successfully  relieved  by  surgical  interference,  and  to  add 
similar  histories  in  connection  with  brain,  liver,  kidney,  and  other  im¬ 
portant  organs  would  be  only  too  easy,  but  I  will  not  waste  your  time 
by  mere  repetition.  If  I  had  notes  of  it,  I  should  have  been  pleased 
to  have  mentioned  one  other,  in  which,  in  consultation  with  Mr.  Scat- 
tergood,  I  withdrew  a  large  quantity  of  pus  by  the  aspirator  from  the 
mediastinum  of  the  chest ;  but  as  I  have  them  not,  I  will  refrain.  I 
wish  to  draw  a  practical  lesson  from  such  cases,  and  to  place  you  in 
the  possession  of  knowledge  which  shall  be  of  real  practical  service  to 
you  in  your  after  life. 

When  I  was  your  age,  such  things  as  these  were  unheard  of  and  un¬ 
dreamed  of ;  now,  they  rest  on  substantial  ground,  and  to  you,  I 
doubt  not,  it  will  be  given,  if  life  be  spared  to  you,  to  carry  them  still 
further,  and  to  achieve  still  greater  triumphs.  When  I  was  your  age 
he  would  have  been  a  bold  man  who  would  have  ventured,  unless  in 
presence  of  destructive  disease,  to  make  a  direct  and  free  incision  into 
the  knee-joint,  whereas  now  we  do  so — shall  I  say  with  impunity  ? 
well,  almost  with  impunity,  and  certainly  without  much  fear  ;  but  I 
have  known  death  follow  the  simple  removal  of  a  loose  cartilage 
from  the  knee-joint,  and  I  have  known  many  limbs  amputated 
through  the  thigh  for  injury  to  the  knee-joint,  which  wo  should  never 
think  of  condemning  now,  and  all  this  is  the  result  of  one  only  of  the 
many  great  discoveries  of  our  age. 

Have  you  noted  how  often,  in  speaking  of  the  foregoing  lung-cases, 

I  have  spoken  of  the  “foetid  ”  discharges,  and  of  “ foetid  ”  pus  ? 

Have  you  noticed  that  “foetor”  was  the  distinguishing  character¬ 
istic  of  the  menstrual  discharge  in  the  first  case,  and  has  it  struck  you 
that  in  all  the  admission  of  air  to  the  pent-up  fluid  was  direct  ? 

To  us,  in  former  days,  here  lay  the  great  secret ;  we  were  well  aware 
of  that ;  and  hence  the  carefully  precise  instnictions  that  were  given, 
to  admonish  us  to  keep  out  the  air  from  all  our  wounds,  our  explora¬ 
tions,  our  burns  and  scalds,  and  so  forth  ;  subcutaneous  incisions  ; 
valvular  openings,  tunnelling  into  abscesses — anything,  everything,  to 
keep  out  the  air  ! 

In  all  this,  the  first  faint  glimmerings  of  the  dawn  of  better  things 
may  now  be  perceived  ;  and,  taken  in  combination  with  the  fact  that, 
having  steadily  fought  the  battle  of  the  various  dressings  for  wounds  ; 
the  old  and  filthy  poultices  and  cerates,  under  the  influence  of  which 
I,  when  a  dresser,  have  seen  hundreds  of  maggots  collect  in  twenty- 
four  hours  in  an  amputation-wound  ;  the  carefully  neat,  elaborate, 
painful,  and  baneful  dressing  by  tight  plaster  ;  the  much-vaunted 
“water-dressings,”  and  “ dry-dressings,”  and  “healing  under  scabs,” 
we  found  men,  like  Spencer  Wells,  seeking  to  protect  wounds, 
alike  from  the  decomposition  of  the  exudations  on  the  one  hand,  and 
of  the  air  on  the  other,  by  covering  them  with  “  pads  of  calcined 
oyster-shells  and  oil  of  tar,”  with  thick  layers  of  cotton-wool,  and  so 
on,  you  may  be  sure  that  we  were  running  with  a  fine  scent,  and  were 
pretty  certain  to  “find”  in  the  end  ! 

It  was,  indeed,  often  noted  that  air,  if  closely  filtered,  might  pass 
into  the  cellular  tissue  of  the  body  without  doing  more  than  simply 
temporary  harm,  as  in  the  case  of  fractured  ribs  with  penetration  of 
the  lung,  in  which  air  so  filtered  by  passing  through  the  air-cells, 
though  actually  distending  the  areolar  tissue  to  the  point  of  disfiguring 
the  body  beyond  recognition,  was  nevertheless  speedily  re-absorbed,  if 
not  evacuated,  and  did  no  real  harm. 

But  to  none  of  us,  until  Sir  Joseph  Lister  arose,  and  drew  aside 
the  curtain  from  our  ignorance,  and  showed  us  how  the  air  we 
breathe,  and  which  penetrates  into  the  most  hidden  and  secret  recesses 
of  our  bodies,  is  laden  with  microscopic  life  and  with  germs,  ready, 
the  moment  they  alight  upon  a  cultivable  soil,  to  spring  into  life, 
and  run  riot  in  our  wounds,  our  “pent  up”  secretions,  was  the 
revelation  made  that,  to  “sterilise”  that  air,  was  the  only  way  in 
which  septic  mischief  could  be  prevented,  and  surgery  be  rendered 
harmless. 

Towards  this  now  attainable  end,  we  of  the  nineteenth  century 
have  only  advanced  a  certain  distance  on  the  way ;  but,  to  some  of 
you,  it  may  be  given  to  see  the  full  fruition  of  our  hope,  and  may  you, 
gentlemen,  bear  your  share  in  the  good  work. 


Jan.  3,  1885.] 
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AN  ADDRESS 

ON 

CHOREA. 

Delivered  before  the  Thames  Valley  Branch,  at  Richmond. 

By  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  St.  Bartholomew’s  Hospital. 

Gentlemen, — I  assume  that  the  purpose  of  the  discussion  which  I 
am  requested  to  open  this  evening,  is  to  assist  in  furthering  the  inquiry 
now  being  made  respecting  chorea.  You  are  aware  that  the  subcom¬ 
mittee  which  is  collecting  evidence  about  this  disease  has  issued,  in 
the  first  number  of  the  Collective  Investigation  Record,  a  preliminary 
report,  and  this  showed  that  the  inquiry  was  likely  to  prove  fruitful 
in  due  time.  There  should  be  little  difficulty  in  gathering  all  the 
necessary  facts  in  an  inquiry  of  this  sort.  The  disorder  is  common, 
readily  recognised,  and  the  evidence  relating  to  it  not  usually  far 
to  seek. 

Permit  me,  then,  to  state  the  points  on  which  further  knowledge  is 
desirable. 

First,  it  is  required  to  have  a  much  larger  number  of  cases  from 
which  to  deduce  facts. 

Secondly,  the  ages  and  sex  of  the  patients  are  wanted  in  all  cases, 
and  every  case  in  each  reporter’s  practice  should  be  taken  note  of,  for 
without  this,  a  fallacy  may  come  in  respecting  the  incidence  of  chorea 
on  different  classes  of  patients. 

Thirdly,  information  is  sought  as  to  the  general  prevalence  of  the 
disease  in  different  districts. 

Fourthly,  under  the  head  of  exciting  causes,  it  is  of  the  last  import¬ 
ance  to  he  exact  as  to  the  nature  of  these,  and  the  interval  between  the 
exciting  cause  and  the  onset  of  choreic  symptoms. 

Fifthly,  more  complete  information  is  desirable  as  to  the  condition 
of  the  heart  at  the  beginning,  in  the  progress  of,  and  after  the  disorder 
has  passed  off.  It  is  very  important  to  secure  records  not  only  of  the 
state  of  the  heart  a  few  years  after  attacks  of  chorea,  but  also  of  the 
subsequent  general  life-history  of  such  patients.  The  latter,  indeed, 
has  equal  significance  with  the  antecedents  of  these  cases. 

Lastly,  more  knowledge  is  sought  as  to  the  common  ailments  to 
which  choreic  patients  are  liable.  It  ought  to  be  possible  to  determine 
the  average  duration  of  choreic  attacks.  My  colleague,  Dr.  Andrew, 
has  gathered  from  a  study  of  cases  that  this  is  somewhat  over  ten  weeks, 
about  ten  weeks  and  three  days.  With  gaps  such  as  these  in  our 
stock  of  knowledge  respecting  chorea,  we  may  rightly  feel  that  there 
is  still  much  for  us  to  do.  To-night,  then,  I  direct  your  attention 
to  these  several  points,  and  beg  you  to  pursue  them  in  your  respective 
fields  of  observation. 

Next,  I  would  crave  your  attention  to  an  expression  of  the  view's  of 
this  disease  which  best  commend  themselves  to  me.  We  are 
brought  in  face  of  several  theories  as  to  causation.  From  the 
time  of  Cullen,  wre  have  had  opinions  oscillating  from  a  nervous  to  a 
humoral  pathogeny,  we  have  also  had  a  mechanical  and  mechanico- 
humoral,  and  now  once  more  a  nervous  pathogeny  for  this  malady. 
Sydenham  well  described  the  disorder,  but  he  ventured  on  no  theory  of 
it.  The  writers  of  a  century  ago  mostly  adopted  the  view  of  debility 
with  some  degree  of  irritation  of  the  organic  or  ganglionic  nerves. 
They  described  it  as  a  morbid  susceptibility  of  the  nervous  system, 
generally  with  diminished  power,  increased  mobility,  and  irregular 
action  of  the  muscular  system. 

This  irritability  was  thought  to  be  due,  in  children,  to  debility  of 
the  stomach  and  “  collatitious”  organs,  as  Mason  Good  put  it ;  and, 
in  those  approaching  the  period  of  puberty,  to  menstrual  nisus  and  de¬ 
velopment  of  the  genitalia. 

Forty  years  ago,  the  teaching  of  Elliotson  was,  that  chorea  was  due 
to  a  morbid  excitability  of  a  certain  portion  of  the  nervous  system 
(the  medulla  oblongata  or  spinal  marrow),  with  which  the  nerves  of 
voluntary  motion  are  connected  ;  but  not  a  sufficient  irritation  to  pro¬ 
duce  tetanus.  The  proximate  cause,  he  thought,  was  seated  in  the 
head  as  well  as  in  the  spinal  marrow,  since  the  highest  nerves  were 
affected. 

Marshall  Hall  regarded  chorea  as  an  affection  of  the  true  spinal 
system,  illustrating  the  want  of  harmony  between  tho  cerebral  and 
spinal  acts.  He  thought  it  was  at  first  a  centripetal  disease,  and, 
subsequently,  a  centric  one.  This  view  was  coloured  by  the  prevalent 
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pathological  ideas  of  the  time,  but  is  only  partly  held  new.  Elliotson 
believed  chorea  to  be  a  constitutional  disorder,  but  he  did  not  know  if 
it  was  hereditary. 

Todd  (in  1843)  showed  that  irritation  of  the  spinal  cord  was  not  the 
cause  of  chorea,  because  the  hemiplegic  characters  of  it  indicated  lesion 
above  the  decussation  of  the  pyramids.  Later  on,  the  humoral  view 
of  the  production  of  chorea  came  into  prominence,  more  especially  in 
connection  with  rheumatism,  Bright,  Scudamore,  Copland,  Todd,  and 
James  Begbie,  having  drawn  attention  to  this.  Begbie,  in  particular, 
observed  the  occurrence  of  the  two  diseases  in  different  members  of  the 
same  family,  indicating,  as  he  believed,  their  probable  dependence  on 
the  same  morbid  diathesis.  Bright  conceived  chorea  to  depend,  in 
these  cases,  on  irritation  conveyed  from  the  inflamed  pericardium  by 
the  phrenic  nerves  to  the  spinal  cord.  Burrows  thought  the  pneumo- 
gastric  nerves  might  equally  be  the  medium  of  irritant  influences. 
Watson  conjectured  that  a  simultaneous  spinal  meningitis  might 
arise,  or  that  the  cardiac  disease  exercised  some  influence  on  the 
afferent  nerves  of  the  cord.  Todd  preferred  to  associate  the  cardiac 
disease  with  the  low  nutrient  state  of  the  nerve-centres  common  in  the 
rheumatic  condition,  believing  that  the  defective  nutrition  which  led 
to  rheumatism  was  equally  favourable  to  the  development  of  chorea, 
and  that  thus  the  rheumatic  constitution  was  one  from  which  chorea 
might  be  evoked.  Herein,  he  was  well  in  advance  of  his  time.  The 
frequency  of  associated  endocarditis  led  J.  Begbie  to  the  belief  that 
the  morbid  state  of  the  blood  in  rheumatism  was  the  cause  of 
chorea. 

He  had  observed  the  presence  of  vegetations  on  the  mitral  valve, 
but  regarded  these  as  due  to  the  effects  of  altered  blood.  Later  on, 
J.  "VY.  Ogle  and  Barnes  advanced  this  view.  Addison,  about  1849,  at 
Guy’s  Hospital,  first  directed  attention  to  the  frequency  of  cardiac 
murmurs  in  chorea. 

The  state  of  opinion  was  now  ripe  for  the  discovery,  at  St.  Bar¬ 
tholomew’s  Hospital,  of  arterial  embolism  by  Kirkes,  and  his  applica¬ 
tion  of  this  theory  to  explain  chorea  by  the  presence  of  cerebral 
capillary  plugging.  This  view  diverted  attention  from  the  rheumatic 
element  in  cases  of  chorea,  and,  in  accordance  with  the  tendency  of 
the  pathology  of  that  day,  which  somewhat  limited  the  science  to  a 
narrow  field  of  morbid  histology  (a  part  only,  be  it  remembered,  of 
this  vast  subject),  reduced  the  terms  of  the  question  to  the  mere  asso¬ 
ciation  of  vegetative  valvulitis  with  chorea. 

For  nearly  thirty  years,  then,  the  battle  has  raged  on  this  ground, 
and  some  of  the  best  minds  in  medicine  have  contended  for  and 
against  this  embolic  theory.  It  is  right  to  state  that,  within  this 
period,  the  pathology  of  chorea  has  been  greatly  advanced  on  all 
hands.  The  associated  frequency  of  carditis  is  everywhere  admitted, 
as  is  also  that  of  rheumatism.  Great  merit  is  due  to  the  Parisian 
school  for  maintaining  the  importance  of  the  underlying  rheumatic 
element  in  most  cases  of  the  disease  ;  to  M.  Roger,  in  particular,  who 
showed  that  heart-trouble  might  sometimes  succeed,  as  well  as  pre¬ 
cede,  choreic  attacks  ;  and  to  M.  Jules  Simon,  who  affirmed  that 
chorea  was  most  commonly  accompanied  by  cardiac  disease,  and 
seemed  to  be  a  consequence  of  the  rheumatic  diathesis.  It  was  soon 
found  that  the  incidence  of  the  disease,  mainly  on  children  of  the 
female  sex,  corresponded  exactly  with  that  of  rheumatism,  and  also 
with  the  excessive  occurrence  in  them  of  endocarditis  ;  and,  hence,  it 
was  no  longer  possible  to  ignore  the  association  of  rheumatism  and 
of  endocarditis  with  chorea.  Clinical  and  post  mortem  evidence  also- 
afforded  unequivocal  evidence  of  the  embolic  theory  in  certain  cases, 
but  not  in  all. 

The  difficulty  now  was  to  explain  the  occurrence  of  the  disorder  in 
cases  presenting  no  signs  of  rheumatism,  past  or  present,  and,  in  par¬ 
ticular,  in  such  instances  as  were  fairly  attributable  to  eccentric  causes, 
such  as  pregnancy,  or  to  mental  emotion,  such  as  fright.  This  is  the 
place  to  record  the  masterly  studies  of  chorea  by  Hughlings  J ackson 
and  Broadbent,  which  have  done  so  much  to  throw  light  upon  this 
malady.  Jackson  supported  and  elaborated  the  embolic  theory  of 
Kirkes,  believing  that  vascular  obstruction  led  to  congestion  and 
damage  of  the  corpus  striatum,  or  its  neighbourhood,  and  entailed  an 
unstable  condition  of  these  parts.  He  also  thought  that  this  insta¬ 
bility  might  be  the  result  of  other  than  gross  mechanical  causes,  and 
might  represent  a  neurotic  state.  Broadbent  endeavoured  to  show 
that  chorea  was  a  symptom  rather  than  a  morbid  entity,  and  due  to 
changes  in  certain  definite  parts  of  the  encephalon.  He  drew  atten¬ 
tion  to  the  many  points  of  parallelism  between  chorea  and  hemi¬ 
plegia,  suggesting  that  these  two  affections  did  but  represent  two  dif¬ 
ferent  conditions  and  degrees  of  damage  of  the  same  nerve-centres,  and 
believed  that  Kirkes’  embolic  theory  was  fitted  to  explain  many  cases. 
Like  others,  however,  he  showed  that  this  theory  was  mainly  proved 
in  fatal  cases,  and  could  hardly  be  invoked  in  simple  cases  where  there 
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was  no  cardiac  damage,  and  where  recovery  followed  removal  of  eccen¬ 
tric  irritation.  He  therefore  recognised  other  causes  for  the  choreic 
symptoms,  such  as  impaired  vigour  and  increased  irritability  of  the 
great  ganglia,  resulting,  possibly,  from  prolonged  arterial  spasm, 
cajullary  thrombosis,  and  hyperemia.  .  . 

Dickinson’s  researches  demonstrated  the  presence  of  hyperemic  foci, 
spread  very  generally  over  the  braiu  and  cord,  with  dilated  arterioles 
and  small  haemorrhages,  especially  in  the  basal  ganglia. 

Broadbent  affirmed  that  multiple  symptoms  in  chorea  were  significant 
of  multiple  lesions,  and  hinted  that  to  limit  the  area  of  localisation  to 
the  basal  ganglia,  or  their  vicinity,  might  be  fallacious,  since  motor 
areas  are  now  recognised  in  the  cerebral  cortex. 

At  the  present  time,  we  have  the  problem  of  chorea  reduced  to  the 
following  terms,  in  accordance  with  the  most  recent  knowledge.  1. 
That  the" disorder  is  associated  with  rheumatism  in  a  large  proportion 
of  instances.  (This  is  denied  by  Dr.  Sturges  and  others. )  2.  That, 

consequently,  it  is  also  associated  with  endocarditis,  and  also  often  co¬ 
exists  with  signs  of  heart-disease,  even  if  this  be  not  clearly  of  rheu¬ 
matic  origin.  °  3.  That  the  latter  conditions  predispose  to  the  occur¬ 
rence  of  embolisms,  and  certainly  give  rise  to.  these  in  some  cases. 

4.  That  the  condition  of  the  motorial  centres  is  one  of  debility  and 
instability,  however  induced,  whether  mechanically  or  diathetically. 

5.  That,  given  this  peculiar  unstable  condition,  eccentric  or  other 
irritants’ and  excitants  may  readily  evoke  the  irregular  modes  of  motion 
recognised  as  chorea. 

Now,  as  in  many  other  cases,  where  disputants  take  up  opposing 
sides  warmly,  there  is  probably  much  to  be  said  for^  both  parties,  and 
each  is  often  found  to  espouse  portions  of  truth.  So  here,  we  may,  I 
think,  find  the  truth  respecting  the  origin  of  chorea  to  lie  completely 
in  no  one  of  the  theories  I  have  enumerated.  Taking  chorea  to  bo 
always  symptomatic,  we  find  it  as  a  result  of  varying  conditions  affect¬ 
ing  certain  portions  of  the  encephalon.  Foremost  amongst  these,  I 
am  of  opinion  that  we  must  recognise  the  close  connection  with  all 
that  is  now  signified  by  the  rheumatic  habit  of  body.  I  believe  that 
closer  study  oi  all  cases  will  bring  many  more  of  them  into  this 
category.  The  remainder  will,  I  conceive,  be  found  in  connection  with 
an  ill-nourished  and  feebly  developed  nervous  system,  subjected  to 
unwliolsome  influences,  exhaustion,  and  unwise  nurture.  The  con¬ 
nection  of  chorea  with  other  spasmodic  neuroses  appears,  as  Dr.  Barlow 
thinks,  to  be  very  little  marked  ;  and  I  agree  with  him.  As  a  neurosis, 
it  is,  however,  probably  capable  of  heredity  and  transformation,  as 
arc  other  like  conditions.  _  i  . 

Let  us  inquire,  next,  what  may  bo  said  respecting  the  evolution  of 
chorea  in  members  of  a  rheumatic  family.  The  disorder  may  occur 
either  during  or  after  an  attack  of  rheumatism;  or,  again,  it  may 
appear  long  antecedent  to  such  an  attack.  Yet,  again,  it  may  occur  in 
persons  whose  family  only  have  had  attacks  of  rheumatism.  The  seat 
of  chorea  is  certainly  in  the  nervous  motor  centres,  and  rheumatism  is 
a  disease  particularly  affecting  motor  structures— for  example,  the 
heart  and  the  joints.  The  latter  are  believed  to  have  their  nutrient 
centres  in  the  medulla  oblongata,  whence  arise  also  the  greater  portion 
of  the  nerves  innervating  the  heart.  It  is  easy  to  suppose  that  a 
common  kindred  vulnerability,  or  susceptibility,  in  the  great  motor 
centres  should  predispose  to  one  or  other,  or  to  both,  of  the  disturb¬ 
ances  known  as  chorea  and  rheumatism.  This  .susceptibility,  or  in¬ 
stability,  may  therefore  be  a  part  of  the  diathetic  proclivity  of  rheu¬ 
matism  ;  and,  given  this  state,  an  overt  rheumatic  attack,  or  some 
other  peripheral  irritant,  fright  or  emotion,  intestinal  or  utero-ovarian 
irritation,  may  suffice  to  evoke  the  peculiar  perverted  action  of  the 
motor  centres.  I  come  now  to  declare  my  belief  that  it  is  in  some 
such  mode  that  chorea  arises  as  a  symptomatic  disorder ;  that  it  is  the 
outcome  of  a  motorial  neurosis.  This  is  a  speculative  theory,  I 
allow  ;'  but  I  think  it  is  a  helpful  and  suggestive  view.  It  accords 
with  much  that  is  gaining  acceptance  in  pathology  at  the  present  time, 
for  the  wheel  has  gone  round  again  to  neuro-pathology,  and  diseases 
of  the  blood  are  somewhat  at  a  discount  just  now.  It  is  perhaps  not 
satisfactory  in  itself  that  opinions  should  thus  oscillate,,  or  that 
fashions  should  prevail  in  any  science  ;  but  it  is  true,  notwithstand¬ 
ing,  that  progress  occurs  with  each  turn  of  opinion  ;  and,  if  we  are 
really  seeking  what  is  true,  no  harm  will  accrue.  The  nervous  theory 
of  rheumatism  itself  is  not  new.  Addison  was  wont  to  bring  forward 
many  facts  in  favour  of  its  beiug  primarily  a  disease  of  the  nervous 
system,  and  my  own  belief  is  strongly  set  in  this  direction  ;  for  I  ac¬ 
cept  the  arguments  in  support  of  a  basic  arthritic  diathesis,  or  poten¬ 
tial  state  of  certain  nerve-centres,  from  which,  under  certain  conditions, 
may  be  evolved  either  rheumatism  or  gout.  But  I  none  the  less  ac- 

1  Lay  cock  held  views  much  resembling  these,  and  I  imbibed  them  from  his 
teaching.  They  have  been  elaborated  and  enlarged  by  others,  notably  and  ably  by 
l)r.  T.  J.  Maclagan,  and  by  Dr.  Barlow. 


cept  the  associated  humoral  conditions,  believing  that  these  in  them¬ 
selves  are,  however,  insufficient  to  explain  all  the  phenomena  of 
these  states.  I  term  these  conditions,  therefore,  neuro- humoral.  Let 
me  ask  you  to  discuss,  as  the  outcome  of  this  expression  of  my  views, 
whether  it  is,  or  is  not,  probable  that  there  is  a  peculiar  basic  or  fun¬ 
damental  condition— a  neurosis,  if  you  will— which  is  capable  of 
hereditary  transmission  or  transformation,  in  the  subjects  of  which  may 
be  set  up  at  one  time  rheumatic,  and  at  another  choreic  manifesta¬ 
tions.  This  view  will  explain  many  cases  of  chorea,  in  which,  even 
after  skilful  inquiry,  no  history  of  rheumatism,  personal  or  family,  can 
bo  obtained.  The  rheumatic  evolution  has  not  occurred  ;  but  the 
central  motorial  instability  has  given  token  of  its  presence  in  the  form 
of  chorea.  The  future  life-history  of  some  of  these  so-called  non¬ 
rheumatic  cases  shows  that  rheumatic  manifestations  may  supervene 
later,  thus  confirming  the  connection.  If  we  accept  this  view,  it  is 
not  difficult  to  conceive,  further,  that  eccentric  sources  of  irritation 
may  excite  chorea  in  subjects  thus  predisposed  to  motorial  instability. 
Some  light  is  also  thrown  by  this  theory  on  the  value  of  arsenic  in 
chorea.  It  is  recognised  as  a  most  useful  remedy  in  many  cases  of 
chronic  rheumatism,  promoting  better  nutrition  and  more  stable  con¬ 
dition  of  nerve-centres  ;  and  thus  it  counteracts  the  conditions  on 
which  these  states  mainly  depend.  Guided  by  this  conception,  you 
will  not  fail  to  understand  the  full  value  and  importance  of  complet¬ 
ing  the  inquiries  already  set  forward  on  this  subject  by  the  Collec¬ 
tive  Investigation  Committee  of  our  Association,  in  whose  behalf 
I  appear  before  you  on  this  occasion. 

THE  TREATMENT  OF  INTUSSUSCEPTION. 

Read  before  the  Medical  Society  of  London. 

By  FREDERICK  TREVES,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital. 

In  order  to  give  precision  to  the  data  upon  which  the  various  modes 
of  treatment  adopted  in  intussusception  are  based,  it  is  necessary  to 
consider  briefly  certain  points  in  connection  with  the  anatomical  and 
clinical  forms  of  invagination,  the  morbid  changes,  the  prospects  of 
spontaneous  cure,  and  the  general  mortality  of  the  disease. 

If  all  forms  of  intestinal  obstruction — exclusive  of  those  duo  to 
hernia  and  congenital  malformation — be  classed  together,  it  will  be 
found  that  the  cases  of  intussusception  will  form  30  per  cent,  of  the 
whole.  The  affection,  therefore,  may  be  considered  to  be  a  common 
one. 

From  an  anatomical  point  of  view,  intussusceptions  may  be  divided 
into  four  kinds — enteric,  colic,  ileo-csecal,  and  ileo-colic.  The  relative 
frequency  of  these  varieties  may  be  represented  respectively  by  the 
following  proportions  in  every  100  cases  of  invagination — 30,  18,  44, 
and  8.  In  the  enteric  form,  the  small  intestine,  and  usually  the  lower 
jejunum,  is  alone  involved,  and  the  resulting  tumours  aregenerally  small. 
In  the  colic,  the  colon  is  alone  implicated,  and  most  commonly  that  part 
to  the  left  of  the  transverse  colon.  In  the  ileo-csecal  intussusception — 
the  most  frequent  form  of  all — the  terminal  part  of  the  ileum,  carrying 
the  ileo-ceecal  valve  at  its  apex,  is  turned  into  the  csecum  ;  while, .  in 
the  ileo-colic,  the  ileum  is  prolapsed  through  the  valve,  and  following 
upon  such  prolapse  is  a  secondary  invagination  of  the  caecum  into  the 
colon.  The  colic  form  is,  a3  a  rule,  chronic,  while  the  remaining 
varieties  usually  assume  an  acute  or  subacute  course. 

From  a  clinical  standpoint,  intussusception  may  be  separated  into 
four  classes:  1,  the  ultra-acute,  in  which  death  follows  within 
twenty-four  hours  ;  2,  the  acute,  in  which  the  disease  runs  its  course 
in  from  two  to  seven  days  ;  3,  the  subacute,  in  which  the  period  is 
extended  to  between  seven  and  thirty  days;  and,  4,  the  chronic,  in 
which  the  duration  of  the  malady  has  extended  beyond  thirty  days. 
The  first  named  variety  is  exceedingly  rare,  and  would  appear  to  be 
invariably  fatal.  Of  the  remaining  varieties,  out  of  every  100  cases, 
about  48  will  be  acute,  34  subacute,  and  18  chronic. 

Intussusception  is  most  commonly  met  with  in  children ;  and,  indeed, 
no  fewer  than  50  per  cent,  of  all  cases  occur  under  the  age  often  years. 
It  is  among  the  young  also  that  the  acute  forms  are  especially  met 
with,  while  chronic  cases  are  most  frequent  between  the  ages  of  20 
and  40. 

With  regard  to  the  principal  pathological  changes  in  invagination, 
it  may  be  pointed  out  that  they  tend  to  lead  to  two  grave  conditions — 
to  obstruction  of  the  bowel,  and  to  strangulation  of  all  that  part  in¬ 
volved  in  the  intussusception.  These  two  conditions  need  not  coexist ; 
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on9  may  be  present  without  the  other.  Moreover,  mere  invagination 
does  not  of  necessity  lead  to  either  condition,  as  is  shown  in  the  earlier 
stages  of  some  cases  of  chronic  intussusception,  where  for  weeks  it  may 
be  said  that  there  is  neither  gross  obstruction  of  the  bowel,  nor  stran¬ 
gulation  of  the  intussusception. 

The  strangulation,  when  it  exists,  depends  primarily  upon  compression 
of  the  mesenteric  or  mesocolic  vessels,  and,  secondarily,  upon  the 
constriction  offered  b^the  neck  of  the  intussusception,  a  constriction 
that  becomes  potent  as  the  intussusception  becomes  more  and  more 
swollen  and  engorged. 

Among  the  principal  causes  of  obstruction  of  the  bowel  in  these 
cases,  the  following  may  be  mentioned.  1.  The  orifice  of  the  intus¬ 
susception — as  representing  the  lumen  of  the  bowel — is  rendered  slit¬ 
like  and  narrow  by  the  dragging  of  the  mesentery,  and  is,  moreover, 
frequently  opposed  to  the  wall  of  the  intussuscepting  part.  2.  The  inner 
and  middle  cylinders  are  much  bent  upon  themselves,  especially  in 
cases  where  the  small  intestine  is  involved.  3.  These  cylinders  may 
become  enormously  thickened  by  congestion  and  inflammation.  4. 
The  lumen  of  the  bowel  may  be  plugged  by  coagulated  blood  or  by 
ingesta.  5.  There  may  be  a  polyp  at  the  apex  of  the  intussuscep¬ 
tion. 

The  two  circumstances,  however,  in  the  pathology  of  intussusception 
that  bear  most  directly  upon  the  question  of  treatment,  are  those  having 
reference  to  the  conducibility  of  the  invagination,  and  the  conditions 
that  lead  to  spontaneous  cure.  It  is  evident  that,  as  soon  as  the  in¬ 
tussusception  has  become  irreducible,  all  treatment  by  means  of  forcible 
enemata  and  insufflation  ceases  to  have  effect ;  and  that,  even  if  lapa¬ 
rotomy  be  performed,  it  may  prove  futile  without  further  operative 
procedure.  The  term  irreducible  must  be  accepted  in  a  relative  sense. 
There  are  intussusceptions  that  can  be  reduced  after  the  expenditure  of 
considerable  and  undesirable  force.  There  are  others  that  are  abso¬ 
lutely  irreducible.  From  a  practical  point  of  view,  however,  the  two 
classes  of  case  must  be  placed  together. 

The  chief  causes  of  irreducibility  in  an  invagination  are  the  follow¬ 
ing.  1.  Adhesions  form  about  the  neck,  or  over  the  whole  or  part  of 
the  opposed  serous  surfaces  of  the  inner  and  middle  cylinders.  So  far 
as  I  know,  the  existence  of  these  adhesions  is  not  to  be  certainly  dia¬ 
gnosed.  They  may  be  absent  in  invaginations  that  have  lasted  for 
weeks,  and  present  in  others  within  three  days  of  the  onset  of  the 
malady.  They  are  met  with  in  about  80  per  cent,  of  the  cases  of 
chronic  intussusception,  and  in  about  45  per  cent,  of  such  cases  as  are 
acute.  It  will  be  unnecessary  to  point  out  that  quite  recent  adhesions 
are  too  soft  to  offer  much  resistance  to  attempts  at  reduction.  2.  The 
intussusception  becomes  greatly  swollen.  The  swelling  is  met  with 
principally  in  two  places — at  the  apex  of  the  intussusception,  and 
along  its  convex  side.  Such  swelling  may  offer  an  absolute  bar  to  all 
attempts  at  reduction,  even  when  no  adhesions  exist.  It  is  the  chief 
cause  of  irreducibility  in  acute  cases.  3.  The  inner  and  middle 
cylinders  may  become  acutely  bent  upon  themselves,  or  much  twisted 
or  contorted.  4.  In  the  ileo-colic  form,  the  valve  offers  a  serious  ob¬ 
stacle  to  reduction  ;  and,  in  cases  where  a  polyp  has  led  to  an  invagi¬ 
nation,  the  tumour  may  form  a  bar  to  the  restoration  of  the  parts  to 
their  normal  condition. 

The  next  matter  concerns  the  question  of  spontaneous  cure  in  in¬ 
tussusception.  The  question  is  one  of  considerable  interest,  and  one 
that  has  conspicuously  influenced  the  whole  subject  of  the  treatment 
of  this  affection.  It  is  well  known  that,  in  any  cases  of  invagination 

excepting  those  that  are  ultra  acute  and  some  that  are  following  a 
persistingly  chronic  course — spontaneous  cure  may  follow  the  elimina¬ 
tion  of  the  gangrenous  intussusception.  Such  cure  has  taken  place  in 
‘•ises  marked  with  symptoms  of  the  gravest  character,  in  cases  where 
the  patient  has  been  lying  in  extremis,  and  in  a  condition  that  has 
been  considered  to  forbid  any  operative  interference.  Indeed,  it  may 
be  said  that,  within  certain  limits,  no  case  may  be  regarded  as  so  de¬ 
sperate  as  to  be  beyond  all  hope  of  relief  by  spontaneous  elimination. 

Patients  thus  relieved  have  made  excellent  recoveries,  and  have 
apparently  suffered  no  inconvenience,  even  in  cases  where  several  feet 
of  intestine  have  been  lost. 

It  has  been  stated  that  patients  who  have  recovered  after  the  elimi¬ 
nation  of  a  portion  of  gangrenous  bowel,  are  liable  to  a  stricture  of  the 
intestine  about  the  line  of  separation.  An  extended  examination  of 
the  literature  of  intestinal  obstruction,  and  of  a  large  series  of  museum 
specimens,  shows,  however,  that  this  possible  sequela  must  not  only 
be  regarded  as  uncommon,  but  as  quite  rare. 

It  remains  now  to  consider  what  are  the  precise  prospects  of  spon¬ 
taneous  cure  that  may  bo  held  out  to  a  patient  in  any  given  case. 

Spontaneous  elimination  takes  place  in  about  42  per  cent,  of  all 
cases  of  intussusception.  It  must  not,  however,  be  for  a  moment  as¬ 
sumed  that  all  cases  of  spontaneous  elimination  are  followed  by  re¬ 


covery.  With  the  mortality  that  attends  such  elimination,  1  shall 
deal  subsequently. 

Spontaneous  elimination  is  greatly  influenced  by  the  site  of  the  in¬ 
vagination.  In  the  ileo-cffical  forms,  it  occurs  in  about  20  per  cent,  of 
the  cases  ;  in  the  colic  form,  in  28  per  cent.  ;  and,  in  the  enteric 
variety,  in  61  per  cent.  It  will  thus  bo  seen  that  the  charge  is  most 
unfrequent  in  the  commonest  form  of  intussusception. 

It  is  much  influenced  also  by  the  patient’s  age,  as  the  following 
table,  drawn  up  by  Leichtenstern,  well  shows. 

In  patients  under  2  years  of  age,  it  occurred  in  2  per  cent,  of  the  cases. 
Between  the  2nd  and  the  5th  year  ,,  6 


,,  6th 

i  3 

10  th 

3  3 

38 

)  3 

3  3 

,,  11th 

33 

40th 

i) 

40 

3  3 

3) 

,,  41st 

3  3 

60th 

3  f 

44 

3  3 

;  3 

Above  the  age  of 

60 

years 

f) 

46 

33 

3  3 

Here  again  it  will  be  seen  that  spontaneous  elimination  is  most  rare  in 
the  patients  among  whom  intussusception  is  most  common. 

As  to  the  period  of  time,  in  the  course  of  the  malady,  at  which  it 
occurs,  it  has  been  observed  at  the  end  of  the  third  and  fourth  days  ot 
the  disease  on  the  one  hand,  and  as  late  as  the  sixth  or  seventh  month 
on  the  other.  The  great  bulk  of  the  cases  fall  between  the  tenth  and 
the  thirtieth  days  of  the  affection. 

How,  in  over  40  per  cent,  of  the  subjects  of  spontaneous  elimina¬ 
tion,  death  follows  from  effects  directly  connected  with  the  original 
lesion,  or  with  the  process  of  elimination.  In  some,  the  gangrene  has 
led  to  rupture  or  perforation,  or  to  an  ulcer  about  the  line  of  separa¬ 
tion  that  has  subsequently  perforated.  Others  have  succumbed  to 
luemorrhage  or  to  diarrhoea,  or  the  gangrenous  mass  has  blocked  the 
intestine,  or  a  portion  of  the  intussusception  left  behind  has  led  to  a 
new  and  fatal  invagination. 

The  mortality  is  much  influenced  by  age,  as  the  following  table 
shows.  In  cases  between  the  ages  of  11  to  20  years,  death,  after 
spontaneous  elimination,  occurs  in  28  per  cent,  of  the  cases.  Between 
21  and  40  years,  it  rises  to  32  per  eent.,  and  between  41  and  50  to  36 
per  cent.  In  patients  between  51  and  60,  the  mortality  is  no  less 
than  50  per  cent.,  while,  in  those  over  60,  it  is  85  per  cent.  Thus  the 
mortality  is  higher  relatively  at  the  very  ages  when  spontaneous 
elimination  is  most  common. 

Spontaneous  elimination,  therefore,  holds  out  somewhat  delusive 
hopes,  and  affords  but  the  feeblest  support  to  the  expectant  treatment. 
If  100  cases  of  invagination  be  taken  in  children  under  11  years  of 
age,  it  may  be  safely  reckoned  that  not  more  than  twelve  out  of  that 
number  will  be  the  subjects  of  spontaneous  cure.  Yet  no  fewer  than 
50  per  cent,  of  all  forms  of  invagination  occur  in  patients  of  this  age. 

Before  leaving  the  subject  of  spontaneous  cure,  it  may  be  noted  that 
there  is  much  evidence  to  support  the  belief  that  some  intussusceptions, 
of  short  standing  and  of  moderate  degree,  may  reduce  themselves,  es¬ 
pecially  when  the  patient  is  under  the  influence  of  opium.  The  data, 
however,  that  are  available  in  connection  with  this  subject  are  not  yet 
of  a  character  to  definitely  effect  any  schemes  for  treatment. 

The  general  mortality  of  intussusception  is  no  less  than  70  per 
cent.  It  is  highest  in  the  young  ;  and  in  infants  under  one  year  the 
disease  is  exceedingly  fatal.  In  over  60  per  cent,  of  all  fatal  cases, 
death  occurs  before  the  seventh  day. 

From  these  facts,  I  think  that  the  following  axiom  may  be  deduced  : 
the  treatment  of  intussusception  should  be  prompt  and  active,  and 
no  reliance  is  to  be  placed  upon  expectant  measures.  In  dealing  with 
the  detailed  treatment  of  intussusception,  it  will  be  most  convenient 
to  limit  the  matter  to  the  treatment  of  the  acute  and  subacute 


forms. 

I  think  that,  as  the  very  first  element  in  the  treatment,  opium 
should  be  given.  It  has  been  shown  that  intussusception  depends 
upon  disordered  peristaltic  movements  in  a  limited  segment  of  the 
bowel.  This  may  be  considered  to  have  been  proved  by  the  remark¬ 
able  experiments  of  Nothnagel  for  producing  artificial  invaginations  in 
animals.  Certain,  at  least,  is  it  that  the  intussusception  increases  by 
the  sole  aid  of  the  muscular  movement  in  the  bowel.  Opium  stills  all 
peristaltic  movements,  and  places  the  bowel  in  a  condition  of  phy¬ 
siological  rest.  When  a  patient  is  under  the  influence  of  the  drug, 
the  intussusception  cannot  well  increase  in  size,  although  the  process 
of  strangulation  may  still  progress.  The  pain,  moreover,  is  checked, 
the  symptoms  of  shock  are  relieved,  the  pmlse  improves,  the  tem¬ 
perature  rises,  and  the  vomiting  becomes  less  frequent  and  less 
distressing.  There  is,  as  I  have  already  said,  little  doubt  but  that 
certain  cases  of  intussusception  have  yielded  to  the  early  and  vigorous 
use  of  opium,  although,  in  such  instances,  but  slight  changes  can  have 
taken  place  in  the  intussusception.  By  the  administration  ol  the 
drug,  moreover,  the  patient  is  placed  in  the  most  favourable  possible 
prosition  for  the  employment  of  further  treatment.  If  attempts  be 
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made  to  reduce  the  invagination  by  enemata,  the  injections  will  be 
brought  to  bear  upon  a  bowel  whose  walls  are  inert  and  not  responsive 
to  irritation.  The  enemata  then  excite  no  undue  peristaltic  move¬ 
ment,  but  can  act  with  their  full  force  upon  the  invaginated  parts.  Or, 
if,  again,  laparotomy  be  performed,  the  intestines  will  be  found  to  be 
quiet  and  still,  and  not  in  a  state  of  turbulent  unrest.  The  drug 
must  be  given  with  caution,  and  its  effects  closely  watched.  It  must 
not  be  forgotten  that  opium  may  mask  the  principal  symptoms,  and 
may  bring  about  so  great  a  relief  that  the  surgeon  may  be  misled  into 
believing  that  a  permanent  cure  has  followed. 

With  regard  to  the  question  of  feeding,  no  nourishment  should  be 
given  by  the  mouth  in  acute  cases.  At  the  most,  the  patient  may 
have  a  little  ice  to  suck.  In  acute  cases,  the  question  of  feeding  does 
not  really  arise.  If  any  treatment  be  adopted  at  all,  it  must  be 
adopted  early,  and,  before  the  question  arises  of  keeping  the  patient 
alive  with  food,  he  will  be  either  convalescent  and  well  able  to  take 
nourishment,  or  on  his  way  to  death  and  beyond  hope.  Much  harm  is 
done  by  pressing  food  upon  the  patient  in  acute  cases.  The  food  is 
rejected  almost  as  soon  as  it  is  swallowed.  If  retained  in  the 
stomach,  it  will  not  be  digested ;  and  if  it  pass  into  the  bowel,  it 
will  merely  excite  peristaltic  action.  It  can  do  no  possible  good  ;  it 
may  do  much  harm.  If  much  thirst  bo  complained  of,  it  can  be  re¬ 
lieved  by  enemata  of  pure  water  ;  and  in  certain  exceptional  cases 
nutriment  may  be  given  by  the  rectum.  In  subacute  cases,  when  the 
vomiting  is  not  marked,  small  quantities  of  food  must  be  administered 
by  the  mouth  or  by  the  rectum.  In  chronic  cases,  the  feeding  of  the 
patient  is  one  of  the  most  important  elements  in  the  treatment. 

The  next  element  in  the  treatment  consists  in  attempting  to  reduce 
the  invagination  by  enemata.  In  acute  cases,  this  measure  should  be 
adopted  as  soon  as  the  patient  is  under  the  influence  of  opium.  In  a 
really  acute  case,  no  benefit  can  be  expected  to  attend  the  use  of 
enemata  after— as  an  extreme  period — the  second  day.  Forcible  enemata 
given  at  a  later  stage,  in  acute  cases,  have  led  to  rupture  of  the  bowel ; 
and  even  when  such  an  accident  has  not  occurred,  they  have  appeared 
to  do  little  but  harm.  In  subacute  cases,  successful  reduction  by 
injection  has  followed  at  almost  any  period  of  the  disease,  even  after 
ten,  fourteen,  or  twenty  days  have  elapsed.  With  every  day  that 
passes,  however,  the  chances  of  such  reduction  very  rapidly  diminish.^ 
In  this  treatment,  some  use  enemata  of  water,  and  others  insufflation  of 
air.  The  former  means  is  certainly  to  be  preferred.  In  infants,  and 
quite  young  children,  the  enema  should  be  administered  while  the 
patient  is  under  the  influence  of  chloroform.  In  older  subjects,  no 
anaesthetic  is  required,  and  the  patient’s  sensations  are  of  the  greatest 
value  in  estimating  the  amount  of  force  to  be  employed.  In  any 
instance,  opium  should  have  been  previously  administered.  Pure 
water  should  be  used  at  a  temperature  of  99.  Cold  water  merely 
excites  peristaltic  movement.  The  injection  should  be  effected  slowly, 
either  by  means  of  a  siphon  apparatus,  or  the  very  excellent  instru¬ 
ment  for  air  inflation,  introduced  by  Mr.  Lund.  By  means  of  the 
elastic  pad  and  handle  of  the  last  named  instrument,  all  escape  of 
fluid  from  the  anus  can  be  well  prevented. 

No  rules  can  be  given  to  determine  the  amount  of  force  to  be  em¬ 
ployed.  The  more  recent  the  case,  the  more  considerable  may  it  be. 
In  subacute  cases,  the  degree  of  pressure  employed  should  be  at  least 
moderate.  In  any  case,  the  injection  should  be  retained  for  at  least 
fifteen  minutes.  The  best  positions  in  which  to  administer  the  enema 
are  the  knee  and  head,  knee  and  elbow,  or  lateral  abdominal.  It  is 
difficult  to  understand  how  inversion  of  the  patient  can  be  of  the  least 
assistance  in  applying  this  treatment.  For  an  inflation,  there  is  no 
instrument  so  admirable  as  that  introduced  by  Mr.  Lund. 

Enemata  of  carbonic  acid  in  these  cases  are,  I  think,  to  be  de¬ 
cidedly  condemned.  A  considerable  degree  of  success  has  attended 
the  treatment  by  enemata  and  air-insufflation  ;  and  it  is  probable  that 
the  results  would  be  still  more  fortunate  if  more  careful  discrimination 
were  exercised  in  the  selection  of  cases  suitable  for  these  methods.  In 
not  a  few  instances,  the  invagination  has  been  reduced,  with  the  ex¬ 
ception  of  the  part  about  the  neck.  Some  relief  has  followed  for  a 
while  such  partial  reductions  ;  but  it  has  been  temporary,  and  the 
disease  has  progressed,  after  an  interval,  with  its  original  force.  As 
the  result  of  this  treatment  is  best  to  be  estimated  by  a  repeated  ex¬ 
amination  of  the  invagination-tumour,  it  may  be  observed  that  such 
a  tumour  is  to  be  discovered  either  through  the  abdominal  parietes  or 
the  rectum  in  nearly  50  per  cent,  of  all  the  cases.  It  is  most  common 
in  the  ileo-caecal  and  the  colic  forms  ;  most  rare  in  the  ileo-colic  and 
enteric.  It  is  usually  more  distinct  in  children  than  in  adults. 

Failing  reduction  by  these  means,  I  would  urge  that,  in  acute  and 
subacute  cases,  laparotomy  should  be  performed  without  delay.  It  is 
the  delay,  and  not  the  operation,  that  is  so  serious  in  these  cases.  As 
well  might  a  surgeon  hesitate  to  perform  kelotomy  in  a  case  of 


strangulated  hernia  after  all  attempts  at  taxis  have  failed.  Laparo¬ 
tomy  is  regarded  as  a  last  resort  in  these  cases,  whereas  it  should  be 
looked  upon  as  almost  the  first  resort.  There  is  no  middle  course 
open.  Of  certain  other  modes  of  treatment,  such  as  that  by  massage, 
electricity,  the  use  of  metallic  mercury  in  large  doses,  it  can  only  be 
said  that  they  waste  precious  time,  and  are  merely  useless  when  not 
harmful.  Their  employment  is  in  opposition  to  the  chief  teachings  to 
be  derived  from  a  study  of  the  pathology  of  the  disease.  Modern 
surgery  has  shown  that  the  opening  of  the  abdomen  is  by  no  means  a 
serious  undertaking  ;  and  in  discussing  laparotomy  in  these  cases, 
there  is  this  operation  on  the  one  hand,  and  a  disease  with  a  mortality 
of  70  per  cent,  on  the  other.  I  have  already  pointed  out  how  slender 
are  the  prospects  of  spontaneous  cure.  Still  more  slender  are  the 
prospects  of  the  acute  or  the  subacute  disease  becoming  chronic.  It 
is  only  in  a  very  small  percentage  of  cases  that  this  change  from  acute 
to  chronic  disease  has  been  noticed  ;  and  it  must,  moreover,  be  remem¬ 
bered  that  the  mortality  of  chronic  intussusception  is  exceedingly 
high.  Among  59  examples  of  the  chronic  disease  collected  by  Rafin- 
esque,  there  were  no  fewer  than  51  deaths.  It  is  true  that  the  present 
mortality  after  laparotomy  in  intussusception  is  vex-y  high  ;  but  it  can 
be  shown  distinctly  that  this  is  due  to  the  delay  in  the  operation,  to 
the  custom  of  regarding  it  as  a  last  and  desperate  resource.  A  like 
high  mortality  would  attend  ovariotomy  if  that  proceeding  were,  as  a 
rule,  postponed  until  peritonitis  had  set  in,  or  until  the  cyst  had 
become  gangrenous,  or  had  ruptured. 

When  it  is  remembered  that,  of  those  who  die  of  intussusception, 
no  fewer  than  80  per  cent,  die  before  the  seventh  day,  it  will  bo 
obvious  that  the  surgeon  is  dealing  with  a  disease  that  will  not  brook 
much  delay. 

I  would  urge  that,  in  really  acute  cases,  the  operation  should  be 
performed  within  the  first  forty-eight  hours,  and,  if  possible,  within 
the  first  twenty-four  hours,  when  the  patient  is  an  infant  or  a  very 
young  child.  The  frightful  mortality  of  the  disease  among  such 
patients  would  sanction  almost  any  operation. 

The  procedure,  when  undertaken,  should  be  carried  out  with  strict 
antiseptic  precautions.  In  all  but  exceptional  cases,  the  incision  is 
most  conveniently  made  in  the  middle  line  below  the  umbilicus.  The 
whole  area  of  the  abdomen  can  be  well  explored  through  such  an 
incision,  and  any  form  of  invagination  dealt  with.  If  the  incision  be 
made  over  a  tumour  at  any  other  part  than  the  middle  line,  the  sur¬ 
geon  is  rendering  himself  dependent  upon  a  very  precise  diagnosis, 
and  in  cases  of  extensive  invagination  may  find  his  manipulations 
much  hampered  by  the  position  of  the  w'ound.  The  intussuscepted 
mass  should  be,  as  far  as  possible,  exposed  in  the  wound,  and  attempts 
at  reduction  made  in  cases  whero  the  state  of  the  gut  would  encourage 
such  attempts.  Reduction  of  the  invagination  is  best  effected  by 
dragging  upon  the  entering  bowel  wTith  one  hand,  while  the  intestine 
about  the  lower  end  of  the  intussusception  is  gently  squeezed  with 
the  other.  If  the  bowel  be  found  to  be  in  a  viable  condition  after 
reduction,  the  coil  may  be  replaced  in  the  abdomen,  and  the  parietal 
wound  closed.  I  am  strongly  of  opinion  that  a  drain  should  be  intro¬ 
duced  into  the  abdominal  cavity  when  any  evidences  of  more  than 
limited  peritoneal  inflammation  exist.  The  principal  feature  of  the 
after-treatment  should  be  the  maintaining  of  perfect  rest  in  the  bowel 
— an  end  effected  by  the  administration  of  opium,  and  by  feeding 
the  patient,  as  far  as  possible,  by  the  rectum  only. 

The  general  mortality  of  laparotomy  in  intussusception  is  72.7  per 
cent.,  as  estimated  from  33  recorded  cases.  In  the  instances,  however, 
where  the  reduction  was  easy,  the  death-rate  was  only  30  per  cent. ; 
while,  in  the  cases  where  it  was  difficult  or  impossible,  the  mortality 
was  91.3  per  cent. 

It  is  difficult  to  too  strongly  condemn  violent  and  long-continued 
attempts  at  reduction  in  these  cases  ;  and  it  is  needless  to  criticise 
certain  cases  in  wdiich  a  portion  of  gangrenous  bowel  has  been  allowed 
to  remain  in  the  abdomen  after  the  operation.  Should  the  reduction 
of  the  invagination  be  difficult  or  impossible,  or  should  the  bowel  be 
sevei’ely  damaged,  or  in  a  state  of  partial  or  complete  gangrene,  the 
whole  of  the  involved  parts  should  be  at  once  resected.  The  involved 
segment  should  be  drawn  out  of  the  wound,  and  placed  upon  a  flat 
sponge,  so  that  any  escaped  matters  may  be  absorbed.  The  opening 
into  the  abdomen  also,  all  around  the  involved  loop,  should  be  plugged 
with  sponges,  to  prevent  the  entrance  of  faecal  matter  into  the  perito¬ 
neal  cavity.  The  intestine,  above  and  below  the  part  to  be  resected, 
should  then  be  secured  by  one  of  the  many  clamps  invented  for  the 
purpose.  The  diseased  bowel  should  now  be  excised,  together  with  a 
triangular  piece  of  the  mesentery,  the  base  of  the  triangle  correspond¬ 
ing  to  the  portion  of  bowel  to  be  removed.  The  mesenteric  arteries 
will  need  to  be  secured.  The  edges  of  the  gap  in  the  mesentery  should 
then  be  approximated  by  meats  of  many  points  of  minute  suture  ; 
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and,  finally,  the  divided  ends  of  the  bowel  should  be  secured  to  the 
margins  of  the  abdominal  wound,  and  an  artificial  anus  established. 
This  artificial  anus  can,  at  a  future  time,  be  closed  by  the  now  familiar 
resection  operation,  and  the  loop,  so  united,  returned  into  the  abdomen. 
The  practice  of  uniting  the  divided  ends  of  the  bowel,  immediately  after 
the  resection,  is,  for  many  very  pressing  reasons,  to  be  condemned. 

It  maybe  well  to  point  out  that  neither  enterotomy  nor  colotomy  can 
lay  claim  to  be  of  value  in  the  treatment  of  non-exceptional  cases  of  in¬ 
tussusception.  These  operations  certainly  relievo  the  obstruction  ;  but 
they  leave  in  the  abdomen  an  invaginated  intestine,  in  which  the  process 
of  inflammation  and  gangrene  can  still  advance. 

The  operation  of  resection  has  now  had  an  extended  trial.  Reichel, 
in  a  recent  paper,  collected  one  hundred  and  twenty-one  cases  in 
which  the  procedure  was  carried  out.  The  technical  details  of  the 
operation  have  been  elaborated,  and  this  method  of  treatment  bids 
fair  to  play  an  important  part  in  the  future  of  abdominal  surgery. 


THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF 

LABOUR. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Fifty-Second  Annual 
Meeting  of  the  British  Medical  Association. 

BY  WM.  J.  SMYLY,  M.D., 

Gynaecologist  to  the  City  of  Dublin  Hospital,  etc. 

The  third  stage  of  labour  is  the  period  between  the  birth  of  the  child 
and  the  exclusion  of  the  after-birth  ;  including  in  the  latter  term  the 
placenta,  funis,  and  membranes.  I  have  been  asked  to  open,  or 
rather  to  re-open,  the  discussion  of  this  subject,  which,  though  ap¬ 
parently  simple,  has  always  been  an  obstetric  battlefield. 

The  subject  is  one  of  the  greatest  importance  both  as  regards  the 
mother  and  her  child,  and  it  cannot  be  doubted  by  any  one  who  has 
seen  much  midwifery  practice,  or  who  has  read  the  cases  published  in 
the  medical  periodicals,  that,  even  at  the  present  time,  numbers  of 
lives  are  lost  through  mismanagement  of  this  stage  of  labour. 

The  subject  divides  itself  into  two  parts ;  first,  as  regards  the  mother; 
and  secondly,  as  regards  the  child.  I  shall  confine  myself  to  the  former 
of  these,  namely,  What  is  the  best  method  of  conducting  the  third  stage 
of  labour  so  as  to  insure  the  safety  of  the  mother  ?  And  here  I  would 
state,  as  the  great  fundamental  truth,  the  aphorism  of  Professor  Crede, 
that,  “  the  uterus  itself  should  expel  the  afterbirth,  and  the  sooner  it 
does  it,  after  the  expulsion  of  the  foetus,  the  better.  If  it  do  not  do 
so  it  must  be  made  to,  otherwise  it  may  be  too  late,  and  the  dangers 
of  retained  placenta  come  into  force.”  If  this  be  true,  and  I  cannot 
imagine  any  grounds  for  thinking  that  it  is  not  so,  it  altogether  elimi¬ 
nates  such  practices  as  pulling  upon  the  cord ;  attempting  to  express  the 
placenta  from  a  relaxed  uterus;  “the  imitation  of  the  pains  when 
absent,”  as  recommended  in  one  of  our  most  popular  text-books  ;  or 
the  introduction  of  the  hand  into  the  uterus,  unless  in  cases  of  abso¬ 
lute  necessity.  Of  all  these  methods,  perhaps  the  most  disastrous  is 
that  of  pulling  on  the  cord,  resulting,  as  it  has  done,  in  its  avulsion, 
entireor  partial,  withretention  of  the  placenta  and  membranes ;  irregular 
and  inefficient  contraction ;  and  partial  or  complete  inversion  of  the 
uterus,  and  violent  haemorrhage.  All  these  dangers  have  been  so  fre¬ 
quently  dwelt  upon,  that  one  might  have  hoped  that  by  this  time  the 
practice  would  have  been  entirely  abandoned  ;  but  this  does  not  appear 
to  be  the  case,  and  amongst  a  series  of  communications  on  the  subject 
of  hour-glass  contraction  of  the  uterus,  which  appeared  this  year  in 
the  British  Medical  Journal,  is  one  by  a  gentleman  who  not  only 
admits  having  pulled  upon  the  cord,  but  adds  that  “anyone  else 
would  have  done  the  same.”  Neither  does  it  seem  to  have  occurred 
to  him  that  the  anomaly  which  he  describes  was  the  result  of  his  own 
mismanagement.  Such  practice  destroys  the  natural  mechanism  of 
placental  delivery,  and  is  almost  invariably  followed  by  considerable 
loss  of  blood. 

If,  then,  the  uterus  is  the  proper  agent,  not  only  for  the  completion 
of  the  birth,  but  also  for  the  extrusion  of  the  after-birth,  why  not  re¬ 
gard  the  third  stage  as  a  physiological  process,  and,  just  as  in  the  other 
two,  observe,  unless  in  case  of  absolute  necessity,  a  purely  expectant 
attitude  !  Ihis  inactive  method  has  been  adopted  in  some  of  the  Con¬ 
tinental  hospitals,  and  has  been  advocated  by  Drs.  Ahlfeld,  Teuffel, 
and  Kabierske,  the  last  of  whom  has  set  forth  the  following 
propositions.  1.  “  The  natural  powers  of  normal  labour  are  sufficient 
for  the  perfect  separation  of  the  after-birth,  and  the  completion  of  the 
placental  stage,  and  do  so  much  better  and  more  completely  without 


artificial  aid  than  with  it.  2.  The  expectant  treatment  of  the  placental 
stage  is  free  from  danger.” 

The  first  of  these  propositions  is  true,  and  is  borne  out  by  statistics. 
The  method  adopted  in  the  Strasbourg  clinic  was,  in  normal  cases,  ex¬ 
pectant  :  the  state  of  the  uterine  contraction  being  from  time  to  time 
observed,  as  well  as  the  amount  of  discharge  ;  and  the  bladder  and 
rectum  were  carefully  attended  to.  Thus  hours  were  often  allowed  to 
pass,  without  any  attempt  to  remove  the  placenta,  even  though  lying  in 
the  vagina.  Out  of  100  cases  treated  thus,  the  placenta  was  ex¬ 
pelled  in  69  within  three  hours.  This  is  more  rapid  than  the  ob¬ 
servations  of  others  would  have  led  us  to  expect,  and  was  probably,  in 
some  measure,  due  to  the  action  of  the  bladder  and  rectum  ;  for  it  was 
usually  during  an  effort  to  relieve  either  of  these  viscera  that  the 
placenta  was  expelled.  The  old  wives’  plan  of  giving  the  woman  a 
pinch  of  snuff  would  be  equally  efficacious  and  more  agreeable. 

By  this  method  it  is  alleged — and  this  is  the  strongest  point  in  its 
favour— that  the  membranes,  and  especially  the  decidua,  are  much 
more  completey  separated  than  by  a  more  active  one.  Instead  of 
being  expelled  as  a  thin,  and  in  many  places  imperfect,  membrane, 
the  decidua  -was  found  to  be  by  far  the  thickest  portion  of  the  cover¬ 
ings  of  the  ovum.  Thus  the  expectant  plan  appears  to  be  followed 
by  a  better  separation  of  the  decidua  ;  but,  on  the  other  hand,  it  is 
liable  to  be  attended  by  violent  hemorrhages,  which  not  only  imme¬ 
diately  imperil  the  patient’s  life,  but  subsequently  tend  to  relaxation 
of  the  uterus,  permitting  the  formation  of  clots  within  its  cavity, 
which  by  decomposition  might  occasion  putrid  infection.  Even 
Kabierske  himself  admits  that  the  average  amount  of  blood  lost  in  his 
cases  was  greater  than  that  recorded  by  others  ;  and,  though  he  makes 
light  of  this  circumstance,  there  is  good  reason  to  believe  that  it  was 
often  sufficient  to  occasion  alarm.  It  also  permits  irregular  contrac¬ 
tion  of  the  uterus,  and  incarceration  of  the  placenta,  necessitating 
more  frequent  introduction  of  the  hand,  and  thus  increasing  the 
liability  to  septic  inoculation.  Besides,  the  long  delay  is  not  only 
irksome  to  all  concerned,  but  is  calculated  to  excite  and  alarm  the 
patient  and  her  friends.  The  second  proposition,  “  that  the  expectant 
treatment  is  free  from  danger,”  must  therefore  be  rejected  as  not  borne 
out  by  facts. 

The  relative  results  of  the  expectant  and  a  more  active  methods  of 
treating  the  placental  stage  are  clearly  shown  by  the  following  statistics 
by  Dr.  Weir  of  Copenhagen. 


Cases  treated. 

Post  partuvi  haemorrhage 
Manual  removal  of  placenta 
Retention  of  membranes 
Secondary  haemorrhage 


Expectantly. 
5.78  per  cent. 
1.33  „ 

I.7S  „ 

0.77  ,, 


Expression. 
2.3  jier  cent. 
0.64  „ 


0.32 


From  these  statistics,  it  appears  that  the  only  advantage  of  the  ex¬ 
pectant  method  is  that  retention  of  the  membranes  is  less  frequent ; 
but,  in  spite  of  this,  and  contrary  to  what  might  have  been  expected, 
secondary  haemorrhage  is  more  ss. 

The  results  of  the  expectant  method  should  teach  us  to  keep  a  con¬ 
stant  control  over  the  uterus,  by  holding  it  with  the  hand,  and  never 
allowing  it  to  relax.  This  is  the  method  which  has  been  practised  in 
the  Dublin  Lying-in  Hospital  for  upwards  of  a  century,  and  is  similar 
to  that  introduced  into  Germany  by  Professor  Crede.  A  good  deal  of 
controversy  has  arisen  as  to  whether  these  two  methods,  namely,  the 
Dublin  method  and  Crede’s,  are  the  same  or  different.  I  shall,  there¬ 
fore,  describe  them  separately,  and  afterwards  compare  them  with  each 
other. 

The  Dublin  method  has  been  followed  in  the  Rotunda  Hospital 
certainly  since  the  mastership  of  Dr.  Clarke  in  1789.  It  was  described 
by  Dr.  Dease,  of  Dublin,  in  1783,  and  by  Drs.  Hardy  and  McClintock, 
in  1848.  I  shall  quote  their  description  ( Practical  Observations  on 
Midwifery,  p.  221). 

“  Having  placed  the  hand  on  the  fundus  uteri,  friction  and  slight 
pressure  are  to  be  made,  and,  if  the  amount  of  contraction  thereby 
induced  be  not  sufficient  to  repress  the  lnemorrhage,  it  will  be 
necessary  to  expel  the  placenta  from  the  cavity  of  the  uterus.  In 
doing  this,  the  organ  must  be  grasped  firmly,  and  pressure  exerted 
upon  it  in  the  axis  of  the  brim  of  the  pelvis.  If  the  uterus  have 
fallen  to  the  left  side,  as  not  uncommonly  happens,  it  must  be  raised 
into  its  natural  position,  before  commencing  to  exert  compression 
upon  it.  It  will  also  tend  much  to  the  success  of  the  manipulation,  if 
it  be  performed  during  the  presence  of  uterine  action.  Indeed,  we 
have  sometimes  been  surprised  at  the  ease  with  which  the  placenta 
was  pressed  off  during  a  contraction  of  the  uterus,  while  previously  it 
had  withstood  our  best  directed  efforts.  These  measures  we  have  sel¬ 
dom  found  to  fail  in  getting  away  the  placenta,  unless  it  be  morbidly 
adherent.” 

In  1853  Professor  Crede  first  published  an  account  of  his  method. 
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Quito  unacquainted  with  the  Dublin  practice,  lie  was  led  to  the  dis¬ 
covery  in  the  following  way.  Being  frequently  called  to  cases  of 
retained  placenta  attended  with  haemorrhage,  he  found  that  examining 
the  uterus  externally  was  often  sufficient  to  excite  so  violent  a  contrac¬ 
tion  as  to  expel  the  placenta  even  outside  the  vulva. 

8o  gratified  was  he  by  this  unexpectedly  favourable  result,  that  he 
adopted  a  similar  treatment  in  every  case,  with  marked  success.  He 
recommends  that,  as  soon  as  possible  after  the  birth  of  the  foetus, 
the  hand  should  be  placed  over  the  region  of  the  uterus,  making,  at 
first,  gentle  stroking  movements,  until  it  is  felt  as  it  commences  to 
cou tract  beneath  the  fingers  ;  then,  as  the  contraction  reaches  its 
acme,  the  organ  is  grasped  in  one  or  both  hands,  the  fingers  being 
spread  out  over  it  ;  thus  its  walls  are  squeezed  together,  and  pressure 
is  made  towards  the  coccyx. 

The  chief  point  is,  to  seize  the  exact  moment  when  the  contraction 
is  at  its  height.  By  this  method,  in  a  favourable  case,  the  afterbirth 
can  bo  expelled  by  a  practised  hand,  with  the  first  or  second  after¬ 
pain.  As  a  rule,  however,  it  follows  with  the  third  or  fourth,  that  is, 
in  about  five  minutes.  If  it  do  not  come,  he  waits  for  more  pains, 
and  acts  in  a  similar  manner  with  each  ;  it  seldom  requires  more  than 
fifteen  minutes.  He  specially  cautions  against  impatience  or  violence 
in  manipulation. 

Each  of  these  methods  has  some  distinct  advantages.  By  following 
its  contraction,  the  intestines  are  prevented  from  falling  down  in  front 
of  the  uterus,  and  thus  pressure  can  be  made  more  directly  upon  it. 
By  never  allowing  it  to  relax,  irregular  contraction  and  haemorrhage 
are  avoided,  so  far  as  is  possible.  Professor  Spiegel  berg  lays  great 
stress  on  the  importance  of  this  practice.  “  It  is  not,”  he  says, 
“  identical  with  Crede’s  method.  Whilst  in  the  latter  the  hand  is 
placed  upon  the  uterus  after  the  birth  of  the  child,  and  by  powerful 
irritation  excites  it  to  contraction  ;  I  lay  the  chief  stress,  after  the 
example  of  the  Dublin  Lying-in  Hospital,  upon  the  immediate  general 
contraction  of  the  uterus,  whilst  through  this  the  separation  of  the 
placenta  is  brought  about ;  and  this,  not  the  expression,  is  the  chief 
point.  Thus  from  the  birth  of  the  head,  by  following  the  uterus,  and 
by  mechanically  exciting  it,  I  make  the  contraction,  which  necessarily 
accompanies  the  expulsion  of  the  foetus,  both  energetic  and  continuous. 
Thus  1  often  obtain  rapid  separation  of  the  placenta,  and  prevent 
irregular  contraction  of  the  uterus.  In  Crede’s  method,  irregular  con¬ 
traction  may  set  in,  unobserved,  between  the  birth  of  the  child  and 
the  commencement  of  the  process  ;  whilst  by  the  above  method  this  is 
impossible.”  The  importance  of  this  point  is  also  illustrated  by  two 
cases  published  by  Dr.  Garrigues,  in  which  violent,  and  in  one  case 
fatal  hsemondiage  occurred,  before  Crede’s  method  could  be  practised 
( Atner .  Jour,  of  Obstet.,  May,  1884). 

In  Crede’s  method,  friction  and  pressure  are  more  actively  and 
systematically  carried  out  than  in  the  Dublin  method,  and  so  the  ex¬ 
pulsion  of  the  placenta  is  hurried  ;  but  the  liability  to  retention  of 
the  membranes  is  increased.  The  importance  of  this  latter  complication 
is  at  present,  however,  uncertain.  The  expulsion  of  the  placenta  from 
the  vagina  by  pressure  alone,  without  introducing  the  fingers  into  the 
vagina,  is  a  decided  improvement,  and  is  the  natural  outcome  of  anti¬ 
septic  teaching.  That  it  Avas  not  appreciated  by  Irish  obstetricians, 
more  than  one  hundred  years  ago,  is  not  to  be  Avondered  at,  yet  Dr. 
Garrigues  has  seized  upon  this  one  point  to  disparage  altogether  what 
he  contemptuously  designates  the  “so-called  Dublin  method.”  It  is 
much  more  surprising  that  he  should  himself,  according  to  his  own 
confession,  have  practised  until  eight  years  ago  “  the  old  way  of  pulling 
on  the  cord.  ” 

My  own  belief  is  that  a  mixed  method,  combining  the  advantages  of 
the  Dublin  with  those  of  Crede’s  method,  is  the  best  possible.  The 
following  are  the  most  important  points  to  attend  to.  FoIIoav  the 
contracting  uterus,  as  it  expels  the  child,  and  by  pressure  and  friction 
make  this  contraction  energetic  and  permanent.  Never  let  it  go, 
unless  compelled  to  do  so ;  and  then  always  provide  a  substitute,  the 
nurse,  a  friend,  or  even  the  patient  herself.  It  is  wrong  to  resign  such 
an  important  function,  simply  to  tie  and  divide  the  navel  string. 
During  a  contraction,  press  the  uterine  walls  together,  and  the  entire 
organ  toivards  the  coccyx.  When  sudden  flattening  of  the  uterus 
shows  that  the  placenta  has  been  expelled  from  it,  then  by  strong 
pressure  downwards  drive  it  out  of  the  vagina.  The  placenta  should 
not  be  shot  out  upon  the  bed  or  into  a  vessel  held  against  the  buttocks, 
since  the  membranes  are  thereby  liable  to  be  torn  across,  but  it  should 
be  received  in  the  hand  at  the  arnlva,  and  rotated  so  as  to  trvist  the 
membranes  into  a  firm  cord  which  is  easily  withdrawn,  Avithout,  as  a 
rule,  leaving  any  portions  behind.  Should  this  accident,  however, 
occur,  I  think  it  is  less  dangerous  to  leave  them  than  to  introduce  the 
hand  for  their  removal ;  but  should  they  prove  a  cause  of  haemorrhage 
they  must  be  taken  aAvay. 


Finally,  I  quite  agree  Avith  Dohrn,  Runge,  and  others,  that  beneficial 
as  is  the  active  method  when  propeily  employed,  just  so  injurious  is  it 
when  unskilfully  carried  out.  The  hasty  and  violent  expression  of 
the  placenta  from  an  imperfectly  contracted  or  relaxed  uterus  is  a  fre¬ 
quent  cause  of  retention  of  the  membranes  and  portions  of  placenta, 
as  well  as  of  violent  haemorrhage  and  fever. 

Mr.  Olpherts  (DoAvnpatrick),  having  been  educated  in  the  Dublin 
School  of  Medicine,  had  imbibed  the  theories  Avhicb  had  been  enun¬ 
ciated  by  Dr.  Smyly  ;  and  the  longer  ho  continued  to  practise,  the 
more  Avas  he  satisfied  Avitli  the  practical  benefits  of  the  Dublin  plan  of 
treatment  of  the  third  stage  of  labour.  As  a  medical  officer  of  a  large 
country  district,  he  must  also  take  into  consideration  the  utter  im¬ 
practicability  of  the  expectant  treatment  where  much  of  the  practice 
Avas  at  a  considerable  distance  from  the  residences  of  medical  men. 
They  could  not  Avait  for  long  periods,  nor  could  they  with  safety  leave 
their  patients  in  charge  of  midwives.  There  was  also  the  risk  of 
injury  to  the  mother,  liable  to  ensue  from  prolonged  anxiety. 

Dr.  Abraham  Kidd  (Ballymena)  considered  that  one  hour  Avould 
be  too  long  to  wait  for  the  expulsion  of  the  placenta.  After  thirty 
minutes,  he  would  resort  to  measures  for  its  remoA'al,  believing  that, 
in  case  of  irregular  contraction  or  morbid  adhesion,  a  longer  delay 
would  increase  the  difficulty  of  introducing  the  hand. 

Dr.  Mullan  (Ballymena)  agreed  with  all  that  Dr.  Smyly  had  said, 
but  one  point  AA'as  not  clearly  brought  out :  the  need  of  giving  the 
uterus  rest  after  it  had  expelled  the  child.  The  uterus  was  a  muscle, 
and,  like  all  muscles,  became  more  or  less  exhausted  by  effort.  After 
a  few  minutes’  rest,  the  uterus  would  expel  the  placenta,  when  other- 
Avise  it  could  not  do  so.  The  rules  recommended  by  Dr.  Smyly  de¬ 
served  attention. 

Dr.  Walter  (Manchester)  said  that  there  was  one  very  important 
item  in  the  treatment  of  the  third  stage  of  labour  which  had  not  been 
alluded  to  by  the  previous  speakers,  namely,  the  adA'antage  to  be  ob¬ 
tained  by  placing  the  patient  on  her  back  as  soon  as  the  second  stage 
of  labour  was  completed.  In  this  position,  any  clots  that  had  formed 
could  more  easily  escape,  whilst  the  attendant  had  more  perfect  con¬ 
trol  over  the  uterus.  If  slight  frictions  and  gentle  pressure  over  the 
fuudus  were  insufficient  to  excite  uterine  contractions,  the  organ  Avould 
be  more  firmly  grasped,  one  hand  being  placed  against  the  anterior 
Avail,  and  the  other  against  the  posterior.  By  this  means,  both  Avails  of 
the  uterus  Avould  be  pressed  together  ;  if  doAvnward  pressure  of  the 
uterus  were  needed,  it  could  be  resorted  to  at  the  same  time,  and 
much  more  efficiently  than  if  the  patient  had  continued  to  lie  on  her 
side. 

Dr.  Murphy  (Sunderland)  said  that  the  management  of  the  third 
stage  of  labour  was  of  very  much  greater  importance  than  was  gene¬ 
rally  imagined.  He  agreed  Avith  what  Dr.  Playfair  stated  in  his 
valuable  book,  that  the  man  avIio  was  continuously  meeting  with  cases 
of  post  partum  haemorrhage  did  not  know  his  work.  It  Avas  a  lament¬ 
able  fact  that,  as  Dr.  Smyly  had  stated,  some  practitioners  still  at¬ 
tempted  to  remove  the  placenta  by  traction  on  the  cord,  though  Dr. 
Matthews  Duncan  pointed  out  long  ago  that,  instead  of  the  placenta 
doubling  up  and  emerging  from  the  os,  the  centre  protruding 
first,  the  placenta  folded  upon  itself  and  emerged  edgeways.  In  his 
own  practice,  he  always  gave  a  full  dose  of  ergot  a  quarter  of  an 
hour  before  he  expected  the  birth  of  the  foetus.  He  then  held  the 
uterus  with  his  hand,  following  it  well  down,  and  kept  up  gentle  but 
firm  pressure  till  the  placenta  came  away.  To  do  this  he  got  the  nurse 
to  tie  the  cord,  and  to  cut  it,  and  if  he  found  the  uterus  not  contract¬ 
ing,  he  applied  a  little  friction  ;  if  he  found  the  uterus  harden¬ 
ing,  lie  got  his  hand  well  on  the  top  of  and  behind  the  uterus,  and 
firmly  squeezed  out  the  placenta.  The  result  Avas  that  he  seldom  saAv 
more  than  a  feAv  drops  of  blood. 

Mr.  T.  M.  Watt  (Hovingham)  stated  that  his  experience  of  the  ex¬ 
pectant  treatment  had  been  confined  to  cases  Avhere  he  arrived  after 
completion  of  the  second  stage,  and  that  his  experience  ot  partum 
haemorrhage  Avas  limited  to  these  same  cases.  He  thought  it  the  im¬ 
perative  duty  of  the  medical  attendant,  folloAving  doAvn  the  uterus  during 
the  expulsion  of  the  foetus,  to  retain  it  there,  keeping  the  uterus  under  his 
personal  control  until  expulsion  of  the  secundines  and  permanent  uterine 
contraction  had  taken  place;  as,  in  many  instances,  where  lie  had 
entrusted  to  women,  however  experienced,  the  duty  of  keeping  up 
manual  pressure  after  the  birth  of  the  child,  he  had  found,  on  resuming 
his  post,  the  uterus  enlarged  by  less  or  more  internal  haemorrhage. 

Dr.  Thomas  Elliott  (Tunbridge  Wells),  was  much  struck  by  the 
entire  omission  from  Dr.  Smyly’s  paper  of  one  most  important  point  ; 
namely,  to  be  perfectly  sure  that  the  placenta  was  entirely  separated 
before  making  any  attempts  at  expulsion,  whether  by  expression,  trac¬ 
tion  on  the  cord,  or  any  other  method.  The  evidence  of  separation 
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of  the  placenta  was  the  pulseless  and  flabby  state  of  the  cord.  "When 
this  wa3  obtained,  then  each  case  could  be  treated  on  its  own 
merits  ;  if  there  were  hemorrhage,  more  or  less  active  interference 
was  required.  If  there  were  no  hemorrhage  there  really  was  no  need 
for  active  interference,  and  simple  means,  such  as  gentle  friction  or 
expression,  would  often  cause  the  placenta  to  come  away. 

Mr.  Waddell  (Newry),  related  a  case  which  had  occurred  in  his 
practice,  in  18C6.  lie  was  called  to  a  woman  in  the  sixth  month  of 
pregnancy,  and  found  her  in  labour.  She  was  delivered  of  a  dead 
foetus,  the  placenta  of  which,  after  it  had  become  detached,  he  re¬ 
moved.  At  the  same  time  he  felt  the  movements  of  another  child. 
This  was  retained,  and  the  woman  was  delivered  of  a  healthy  boy  at 
full  term,  three  months  afterwards.  He  believed  that  if  ho  had  been 
in  too  great  a  hurry  to  remove  the  first  placenta  and  had  employed  the 
usual  means  for  doing  so,  the  second  child  would  have  been  lost. 

The  President  (Dr.  Godson),  considered  that  very  different  ideas 
were  entertained  as  to  the  meaning  of  the  terms  “  Expression  of  the 
placenta,”  and  “  Expectant  method.”  He  could  not  over-estimate  the 
importance  of  placing  the  hand  on  the  uterus  immediately  after  the 
birth  of  the  child,  and  keeping  it  there,  if  possible,  until  the  separa¬ 
tion  of  the  placenta.  Gentle  kneading  of  the  uterus  to  excite  contrac¬ 
tions  was  one  thing,  and  forcing  out  the  placenta,  which  invariably 
turned  the  membranes  inside  out,  with  a  great  tendency  to  leave  some 
portions  behind,  was  another.  Such  a  plan  was  objectionable,  and 
should  only  be  had  recourse  to  in  cases  of  haemorrhage  or  continued 
inertia,  which  the  administration  of  ergot  of  rye  and  beef-tea,  and, 
perhaps,  a  small  quantity  of  stimulant,  would  not  overcome.  Com¬ 
pression  of  the  uterus,  after  the  removal  of  the  placenta,  to  expel  clots, 
was  of  great  use  ;  but,  if  the  uterus  could  be  coaxed  to  expel  the 
placenta  itself — a  fair  amount  of  patience  being  exercised — it  was  far 
better  than  forcibly  expressing  it. 


THE  TREATMENT  OF  LUPUS. 

Read  in  the  Section  of  Medicine  at  the  Fifty- Second  Annual  Meeting 
of  the  British  Medical  Association. 

By  J.  HERBERT  STOWERS,  M.D., 

Physician  to  Department  for  Skin  Diseases,  North-West  London  Hospital. 

In  accordance  with  the  excellent  rule  of  our  Association,  that  com¬ 
munications  read  at  the  sectional  meetings  should  be  both  as  concise 
and  brief  as  possible,  I  do  not  desire  to  discuss  at  this  time  the  whole 
subject  of  the  treatment  of  lupus.  So  numerous,  and  indeed  various, 
have  been  the  suggestions  in  the  past,  that,  until  comparatively  re¬ 
cently,  the  experience  of  dermatologists  has  not  been  sufficiently  com¬ 
plete  to  decide  whether  greater  advantages  are  to  be  obtained  from  the 
use  of  caustics,  or  other  methods. 

My  own  opportunity  of  dealing  with  the  disease  has  been  consider¬ 
able  enough  to  allow  me  to  form  some  judgment  as  to  the  relative 
merits  of  most  of  them  ;  and  it  is  on  account  of  the  fact  that  I  have 
observed  more  satisfactory  results  by  far  from  the  combined  use  of  the 
scoop  and  nitrate  of  silver,  that  I  have  resolved  to  ask  your 
special  consideration  of  the  method  of  treating  lupus  by  erasion  or 
scraping. 

.  I  purposely  refrain  saying  anything  here  concerning  internal  reme¬ 
dies,  so  necessary  as  they  are  to  correct  the  general  failure  in  health, 
or  predisposition  to  the  local  development,  neither  can  I  stay  to  re¬ 
view  the  local  treatments  in  their  entirety. 

The  process  of  erasion  advocated  by  Yolkmann  is  carried  out  by 
means  of  a  small  hollow  and  elongated  spoon,  or  scoop,  with  a 
moderately  sharp  edge,  set  in  an  ivory  or  bone  handle.  The  special 
advantage  is,  that  when  the  scoop  is  applied  with  considerable  force, 
all  the  diseased  tissue,  or  cell-growth,  which  is  exceedingly  vascular 
friable,  immediately  breaks  down,  and  is  removed,  while  the 
healthy  surrounding  structures  of  the  skin  are  too  dense  and  fibrous  to 
be  included  in  the  operation. 

Those  who  have  hail  experience  of  this  method,  will  concur  as  to  the 
remarkable  way  the  soft,  spongy,  boggy  tissue  yields  to  the  scoop,  and 
how  much  more  certainly  can  the  extent  and  depth  of  the  disease  in 
thn  manner  be  estimated.  All  the  cases  I  have  treated  thus  have 
><  en  of  long  duration,  and  the  new  growth  in  each  has  existed  over  an 
extensive  area. 

The  operation  should  not  be  undertaken  except  with  the  aid  of 
an  anaesthetic,  for  much  of  its  after  success  depends  upon  the  complete 
removal  of  every  tubercle,  and,  consequently,  occupies  a  considerable 
period  of  time.  Y  ith  so  vascular  a  structure  also,  much  haemorrhage 
results  which  should  be  entirely  arrested  before  the  solid  nitrate  of 


silver  is  used.  I  repeat — for  it  cannot  be  too  carefully  noted — that 
thorough  eradication  of  the  abnormal  growth  must  be  seemed  before 
the  scoop  is  laid  aside.  In  several  instances  I  have  operated  upon 
large  masses  of  disease  situated  over  the  great  vessels  of  the  neck,  and, 
despite  the  force  required,  I  can  truly  assert  that,  with  even  moderate 
care,  no  danger  occurs  of  wounding  them. 

When  the  process  of  scraping  is  completed,  and  the  haemorrhage 
arrested  (local  depletion  being,  doubtless,  an  aid  to  results),  the  serous 
discharge  escaping  from  the  wounds  should  be  carefully  soaked  up 
with  clean  blotting-paper.  Attention  to  this  latter  point  will  obviate 
the  risk  of  the  dissolved  caustic  running  over  the  surrounding  healthy 
integument,  and  so  adding  needlessly  to  the  suffering  of  the  patient. 

It  is  necessary  that  the  nitrate  should  be  pushed  deeply  into  the 
holes  and  interstices  left  by  the  instrument ;  in  fact,  it  should  be  made 
to  burrow  into  the  tissues  quite  as  extensive]}7  and  deeply. 

Considerable  inflammation  of  course  follows,  which  assists  ultimate 
absorption  ;  but  the  intensity  of  the  pain  does  not  last  nearly  so  long 
as  that  attending  the  use  of  other  caustics. 

The  parts  should  be  dressed  with  lint  well  saturated  with  carboliscd 
oil,  the  next  day  more  oil  being  allowed  to  run  under  the  dressing. 
The  second  day  after  the  operation,  when  suppuration  has  commenced, 
fresh  carbolised  oil-dressings  should  be  applied,  and  so  on  daily.  So 
severe  is  the  smarting  if  water  be  used,  that  it  is  preferable,  until  the 
discharge  is  considerable,  to  cleanse  the  part  by  gently  rubbing  with 
lint  dipped  in  olive-oil,  to  which  a  drop  or  two  of  carbolic  acid  may  be 
added.  Later,  when  the  sloughs  are  separating,  a  weak  carbolic  acid 
lotion  is  advisable  for  the  same  purpose,  and  may  with  advantage  be 
used  with  a  syringe. 

In  the  cases  under  my  care,  which  have  been,  so  far,  attended 
with  permanently  good  results,  it  was  necessary  to  repeat  the  opera¬ 
tion  at  intervals  varying  from  six  to  eighteen  months  ;  indeed,  in 
some,  several  repetitions  have  been  compulsory.  But  I  contend,  and 
that  very  strongly,  that,  if  every  new  tubercle  be  immediately  attacked, 
the  instances  will  be  few  and  far  between,  if  any,  in  which,  with  the 
addition  of  appropriate  internal  and  constitutional  treatment,  the  tend¬ 
ency  to  new7  development  w'ill  not  be  outmatched. 

The  destructive  results  of  this  rebellious  affection  are  too  well  known 
to  require  a  word  more  in  this  direction  ;  suffice  it  to  say  that  in  five 
cases,  at  least,  I  have  secured  noses  marked  now  with  a  relatively 
limited  scarring,  which  would  otherwise  (if  left  without  local  treat¬ 
ment)  have  broken  down  by  extending  disease  and  secondary  ulcera¬ 
tion,  to  the  production  of  irremediable  and  hideous  deformities. 

The  natural  tendency  to  recur  must  never  be  accepted  as  sufficient 
reason  for  not  contending  again  and  again  with  the  disease  until  that 
age  or  condition  of  health  be  reached  which  will  secure  lasting  and 
permanent  immunity. 

I  would  recommend,  not  less  strongly,  that  any  neighbouring  tissue, 
while  suspicious  in  character,  though  not  readily  breaking  down  under 
the  scoop,  should  be  freely  submitted  to  multiple  punctiform  or  linear 
scarification,  combined  with  a  liberal  use  of  the  solid  nitrate  of  silver. 

Three  cases  alone,  taken  from  my  note-book,  will  suffice  to  illus¬ 
trate  practically  the  value  of  the  above  treatment,  and  with  these  I 
conclude. 

Case  i. — Emily  D. ,  aged  20  in  July  1883.  Extensive  lupus  of  nose. 
Residing  at  Chisleliurst.  Duration  eight  years.  Four  operations  under- 
ether:  one  in  1881  ;  two  in  1882;  one  in  1883  (February).  No  return 
up  to  present  date.  Cicatrices  well  formed,  and  healthy. 

Case  ii. — Anne  K.,  aged  27  in  1877.  Residing  in  Bedfordshire. 
Extensive  lupus  of  cheek.  Duration  twenty  years.  Two  operations 
under  ether  :  one  in  January  1881  ;  one  in  18S2.  No  return  up  to 
present  date.  Parts  look  quite  healthy. 

Case  iii.— Elizabeth  C.,  aged  19  in  1880.  Lupus  of  nose.  Dura¬ 
tion  nine  years.  Three  operations  during  1880  and  1881.  Perfect 
scar-tissue  now  remaining.  No  evidence  of  disease  returning. 


Bicarbonate  of  Soda  in  Tonsillitis. — In  the  early  stages 
of  tonsillitis,  before  the  pain  of  swallowing  is  excessive,  Dr.  G. 
Partagas  alleges  that  bicarbonate  of  soda  will  arrest  the  inflammation. 
He  makes  the  application  in  the  following  manner.  The  index  finger 
being  moistened,  is  charged  with  as  thick  a  layer  of  the  powder  as  will 
adhere  to  it,  and  is  then  introduced  into  the  mouth  and  rubbed 
thoroughly  over  the  inflamed  tonsil.  Five  or  six  applications  are  thus 
made  at  intervals  of  five  minutes.  At  the  end  of  this  time,  Dr. 
Partagas  has  found  that  the  patient  will  find  the  act  of  swallowing 
nearly  painless.  When  thus  employed  in  the  early  stages,  bicarbonate 
of  soda  will  cut  short  the  disease,  and  later  will  promote  resolution. 
In  hypertrophy  of  the  tonsils,  two  or  three  applications  of  the  powder 
each  day  will  reduce  the  size  of  the  glands  very  considerably  in  one 
or  two  months. 
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ON  SOME  POINTS  IN  THE  MECHANISM  OF 
FRACTURES  OF  THE  CLAVICLE. 

By  JOHN  H.  PACKARD,  M.D., 

Surgeon  to  the  Pennsylvania  Hospital,  and  to  St.  Joseph’s  Hospital, 

Philadelphia. 

In  the  number  of  the  British  Medical  Journal  for  July  19tli, 
there  was  a  communication  from  Mr.  Lush  in  regard  to  a  case  observed 
by  him  of  fracture  of  the  clavicle  by  the  recoil  of  a  gun  ;  and  another 
is  reported  by  Mr.  Prothero  in  the  number  of  August  9tli.  In  both 
instances,  the  fractures  were  of  the  simple  variety,  and  united  without 
difficulty. 

The  mere  fact  of  these  cases  being  placed  upon  record,  would  seem 
to  indicate  that  they  were  thought  by  the  reporters  to  be  unusual. 
Yet  accidents  of  this  kind  are,  in  reality,  by  no  means  rare.  During 
the  “reed-bird”  season,  they  often  occur  among  the  sportsmen  on 
the  marshes  near  this  city.  The  reed-bird,  known  elsewhere  as  the 
rice-bird  or  bob-o-link,  is  a  small  bird,  flying  in  large  flocks  ;  and,  in 
getting  them,  large  loads  of  small  shot  are  used.  The  gunners  stand 
iu  boats,  pushed  by  a  man  in  the  stern  ;  they  become  careless,  and 
are,  indeed,  often  inexperienced,  firing  rapidly,  and  without  fairly 
bringing  the  butt  of  the  gun  against  the  shoulder.  Hence  it  not  un- 
frequently  happens  that  the  recoil  comes  against  the  outer  end  of  the 
clavicle,  and  in  a  somewhat  downward  direction  if  the  birds  be  flying 
well  over. 

Duck-shooters,  lying  down  in  a  boat  or  blind,  and  firing  upward 
at  birds  flying  high,  are  even  more  liable  to  this  accident,  the  chances 
of  which  are  increased  by  the  use  of  very  long  and  heavy  guns. 

Now,  the  mechanism  of  these  fractures  I  believe  to  be,  as  I  sug¬ 
gested  as  long  ago  as  1866,  by  leverage  over  the  first  rib.  ( New  York 
Medical  Journal,  October,  1866.)  It  should  be  remembered  that  the 
sternal  end  of  the  clavicle  is  firmly  fixed,  and  that  the  range  of  motion 
of  the  acromial  end  is  but  limited  ;  and  between  the  inner  portion  of 
the  clavicle  and  the  first  rib  there  is  often  a  very  close  relation.  In 
some  persons,  the  upper  part  of  the  thorax  comes  much  more  nearly 
to  a  point  than  iu  others,  the  arch  of  the  first  rib  being  smaller,  and 
the  bone  itself  more  delicate.  Again  (and  these  two  conditions,  I 
think,  generally  correspond),  in  some  persons,  the  clavicle  is  straighter 
and  stands  out  more  directly  from  the  sternum,  than  in  others. 
When  the  first  rib  forms  a  wide  and  strong  arch,  and  the  collar-bone 
runs  somewhat  backward  as  well  as  closer  to  the  rib,  the  two  bones 
may  be  almost  in  contact,  as  far  nearly  as  to  the  middle  of  the 
clavicle.  Under  such  circumstances,  it  may  easily  be  perceived  how 
sudden  violence,  driving  the  outer  end  of  the  clavicle  downward,  or 
downward  and  backward,  would  act  upon  it  as  a  lever,  and  tend  to 
break  it  at  its  weakest  point.  The  rib,  being  a  strongly  stayed  arch, 
pressed  upon  at  its  convexity,  would  not  give  way  ;  while  the  clavicle 
would  be  taken  at  a  disadvantage,  being  subjected  to  a  force  at  its 
concavity,  tending  to  increase  its  curvature.  Very  possibly,  this 
leverage  may  have  something  to  do  with  some  fractures  by  indirect 
violence,  as  when  a  man  falls  forward  on  his  outstretched  hand,  and 
the  scapula  is  driven  backward,  carrying  with  it  the  acromial  end  of 
the  clavicle.  And  I  believe  it  affords  the  true  explanation  of  those 
cases  in  which  the  clavicle  gives  way  to  muscular  violence,  as  in  strik¬ 
ing  a  blow  with  a  whip  at  a  dog,  or  pulling  down  the  brace  of  a 
carriage-top.  In  these  and  all  the  other  recorded  instances,  the  action 
was  such  as  to  forcibly  and  suddenly  depress  the  outer  end  of  the 
bone. 

The  other  point  of  which  I  would  speak  is  the  mechanism  of  the 
displacement  in  fractures  of  the  clavicle.  With  regard  to  this,  most 
authors  simply  say  that  the  weight  of  the  shoulder  causes  it  to  drop  ; 
and  in  a  recent  paper  by  Mr.  C.  W.  Cathcart,  published  in  the 
British  Medical  Journal  for  August  30tli,  this  view  is  discussed  at 
some  length.  He  argues  that  the  weight  of  the  shoulder  is  not  nor¬ 
mally  supported  by  a  strain  on  the  shaft  of  the  clavicle,  but  that,  as 
pointed  out  independently  bjr  Cleland  and  Duchenne,  the  shoulder  is 
really  suspended  in  position  by  the  action  of  the  trapezius  muscle. 
The  traction,  he  thinks,  is  not  direct,  but  to  a  certain  extent  in¬ 
direct,  the  clavicle  acting  as  a  lever,  with  its  fulcrum  at  the  sterno¬ 
clavicular  joint.  In  a  later  paper  (published  on  October  25th),  he 
speaks  of  the  bone  as  acting  like  the  oblique  beam  of  a  crane  “in 
supporting  the  weight  of  the  arm”;  and  says  that  the  “  thrust”  from 
within  is  lost  when  the  bone  is  broken.  Now  it  seems  to  me  that  in 
this  last  phrase  he  gives  a  more  significant  fact  than  he  himself  per¬ 
ceives. 

I  question  whether  the  weight  of  the  arm  is  in  any  material  degree 


supported  upon  the  clavicle  ;  but  this  would  be  a  matter  requiring  a 
good  deal  of  space  for  its  discussion  ;  and  I  would  merely  suggest  that 
when  the  clavicle— a  purely  “intermediate”  bone— gives  way,  the 
muscles,  which  are  the  real  agents  of  suspension,  are  as  a  general  rule 
unimpaired.  There  must  be  some  other  reason  for  the  downward, 
forward,  and  inward  displacement  so  uniformly  met  with  ;  and  such  a 
reason,  I  think,  may  be  found  in  the  action  of  certain  muscles. 

As  soon  as  the  integrity  of  the  clavicle  is  lost,  the  serratus  magnus 
and  pectoral  is  minor  rock  the  scapula  forward  around  the  thorax, 
while  the  rhomboideus  major  tilts  its  lower  angle  upward.  Hence  the 
acromion  is  lowered  and  moved  toward  the  median  line  anteriorly, 
pushing  the  outer  fragment  of  the  clavicle  before  it.  Should  the  line 
of  fracture  be  just  within  the  insertion  of  the  subclavius,  this  muscle 
would  tend  to  act  in  the  same  way,  drawing  the  outer  fragment 
toward  the  sternum  ;  but  this  would,  in  most  cases,  be  only  a  trifling 
accessory.  The  effect  above  described  can  be  produced  by  the  seiratus 
magnus  and  pectoralis  minor,  and  by  them  alone ;  nor  is  it  opposed 
by  any  of  the  other  muscles  of  the  shoulder. 

Very  striking  confirmation  of  the  view  now  stated  is  afforded  in  the 
account  given  by  Malgaigne  of  a  patient  of  his  who  had  an  ununited 
fracture  in  each  clavicle. 

“  Both  clavicles  had  been  broken  at  the  middle  ;  the  two  inner 
fragments  were  nearlv  horizontal,  and  very  distinct  beneath  the  skin  , 
the  outer  fragments  had  also  a  nearly  horizontal  direction,  but  were 
buried  behind-  and  below  the  others,  to  which  they  seemed  to  have  no 
adhesions  of  any  kind.  The  overlapping  was  considerable . Poste¬ 

riorly,  the  scapulce  were  separated  from  the  spinal  column  by  three  or 
four  inches,  and  inclined  forward  and  outward  ;  and  on  the  whole  the 
thorax  seemed  much  contracted  at  its  upper  part. 

“He  could  draw  the  shoulders  back  a  little,  but  not  enough  to 
overcome  their  apparent  prominence  anteriorly.  On  the  other  hand, 
he  could  draw  them  together  forwards,  so  that  they  seemed  like  wings 
covering  the  chest,  and  leaving  between  them,  in  front  of  the  sternum, 
only  three  inches’  space.  In  this  movement,  the  scapulai  fitted  to  the 
sides  of  the  trunk,  and  the  back  seemed  rounded  from  one  side  to  the 
other,  almost  like  that  of  a  skeleton  deprived  of  its  upper  extremities 
{Traili,  des  Fractures,  etc.,  tome  i,  p.  496). 

At  the  time  (1866)  when  I  first  published  this  view,  I  was  not  aware 
that  it  had  been  already  advanced  by  Professor  Gordon,  of  Belfast,  in 
a  communication  to  the  Belfast  Medical  Society  (sec  Dublin  Quarterly 
Journal  of  Medical  Science,  November  1859).  Nor  was  he  probably 
aware  of  my  statement  of  it  when  he,  in  1875,  issued  his  Treatise,  on 
Fractures  of  the  Lower  End  of  the  Radius,  on  Fractures  of  the  Clavicle, 
etc.  Certainly,  we  neither  of  us  succeeded  in  gaining  the  consideration 
which,  as  it  seems  to  me,  the  correctness  of  the  theory  deserved. 

Now  the  practical  bearing  of  the  explanation  above  given  is  by  no 
means  unimportant.  Restore  the  scapula  to  its  position,  and  the  outer 
fragment  of  the  clavicle  is  also  drawn  into  place.  It  is  useless  to  push 
up  the  shoulder,  and  to  put  pads  in  the  axilla,  and  to  bring  the  elbow 
forward  and  inward.  The  scapula  itself  is  the  thing  to  be  acted  upon. 
For  this  purpose,  the  best  apparatus  yet  devised  seems  to  me  to  bo 
that  of  Dr.  Sayre,  of  New  York,  consisting  of  two  wide  strips  of 
adhesive  plaster,  so  applied  as  to  draw  the  upper  part  of  the  humerus, 
and  with  it  the  scapula,  toward  the  median  line  of  the  back.  A  de¬ 
tailed  description  of  the  method  may  be  found  in  many  works  on 
surgery.  Rest  on  the  back  for  the  first  week  or  ten  days,  if  sub¬ 
mitted  to  by  the  patient,  would  be  a  valuable  accessory  to  its 
efficiency.  _ _ 

EXPERIMENTAL  RESEARCHES  ON  DIPHTHERIA. 

Read  before  the  Lancashire  and  Cheshire  Branch. 

By  CHARLES  J.  RENSHAW,  M.D.,  Ashton-upon-Mersey. 

I  made  the  following  experiments  on  animals,  with  diphtheritic 
membrane. 

On  June  1st,  1874,  I  administered  membrane  of  diphtheria  to  one 
cat ;  on  June  3rd,  to  two  mice  ;  on  June  5tli,  to  a  rat ;  on  July  2nd, 
to  two  cats  ;  on  August  7tli,  to  a  cat  ;  on  August  21st, ^  to  a  cat  ;  on 
September  3rd,  to  three  mice  ;  and  on  September  3rd,  /  th,  and  18tli, 
to  three  hens.  The  result  in  all  was  negative.  The  membrane  was 
of  a  yellowish  white  appearance.  All  the  patients  from  whom  the 
membrane  was  taken  had  enlargement  of  the  lymphatic  glands  at  the 
angle  of  the  jaw,  and  three  of  the  cases  suffered  afterwards  from 
paralysis.  Five  cases  had  albuminuria,  commencing  on  the  second, 
third,  fifth,  and  ninth  days  respectively.  There  was  no  doubt  as  to 
the  membrane  being  that  of  diphtheria. 

On  June  6th,  1874,  having  seen  that  the  stomach  and  bowels  of  a 
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cat  were  emptied,  I  administered  some  diphtherite  of  a  whitish  grey 
colour,  taken  from  the  throat  of  a  living  patient.  The  result  was 
death  from  diphtheria  on  the  seventh  day.  On  June  6th  I  gave  some 
to  a  second  cat ;  the  result  was  death  from  diphtheria  in  twelve 
days.  On  examining  the  first  animal  after  death,  I  found  patches  of 
diphtheritic  membrane  on  the  mouth,  fauces,  and  lining  of  the 
bronchial  tubes,  also  on  parts  of  the  bowels.  The  small  amount  of 
urine  I  was  able  to  collect  from  the  bladder  was  highly  albuminous, 
the  kidney  was  of  whitish  colour.  The  second  cat  lived  to  the 
thirteenth  day,  having  begun  to  be  ill  on  the  fourth,  and  suffered 
from  a  severe  attack  of  the  disease ;  the^osi  mortem  examination  show¬ 
ing  the  diphtherite  lining  the  whole  mucous  tract,  partly  in  patches, 
from  the  mouth  to  the  anus  ;  the  urine  was  albuminous,  the  kidney 
similar  to  what  one  meets  with  after  death  from  scarlatinal  dropsy. 

On  June  8th  I  administered  diphtheritic  membrane  to  a  cat,  death 
occurring  on  the  ninth  day  ;  and  on  June  9  th,  to  two  mice  ;  death 
occurred  on  the  tenth  and  thirteenth  days. 

On  June  10th,  11th,  12th,  13th,  14th,  and  15th,  I  saturated  some 
membrane,  taken  from  the  same  case  of  diphtheria,  in  a  solution  of  per¬ 
manganate  of  potass,  which  gave  negative  results,  on  the  administration 
to  animals,  in  nine  cases.  I  also  got  negative  results  from  saturating 
the  diphtheritic  membrane  in  hypochlorous  acid,  and  using  it  for  a 
like  purpose.  % 

On  June  12th,  I  introduced  some  of  the  diphtheritic  membrane  into 
the  axilla  of  a  cat  by  means  of  a  wound  ;  the  animal  began  at  once  to 
be  ill,  and  in  three  days  there  was  membrane  on  the  fauces  and  the  back 
of  the  throat.  The  attack  of  the  disease  was  slight,  recovery  soon 
taking  place. 

The  fourteen  experiments  on  animals  with  the  yellowish  white 
membrane  were  all  failures.  The  six  experiments  on  similar  animals, 
made  with  greyish  white  membrane,  were  successful.  All  experiments 
on  graminivorous  animals  were  also  unsuccessful. 

What  is  the  cause  of  diphtheria  ?  Is  diphtheria  a  sewer-disease  ? 
If  not,  how  does  it  arise?  I  see  in  the  deductions  drawn  by  Mr. 
Shirley  Murphy,  from  the  papers  of  the  Collective  Investigation 
Society  upon  that  disease,  that  less  than  one-tenth  of  the  number  of 
cases  are  supposed  to  arise  from  sewers  or  bad  drainage.  I  at  first 
thought  the  disease  was  met  with  chiefly  in  new  houses  and  new 
drainage -areas.  I  find  it  is  equally  to  be  found  in  old  as  in  new 
houses,  well  drained  and  otherwise,  in  houses  in  which  there  is  no 
connection  with  drains,  and  in  localities  where  there  are  no  drains  at 
all.  It  is,  therefore,  evidently  not  a  sewer-disease  jper  se,  although 
it  is,  no  doubt,  possible  for  it  to  be  carried  by  drains  ;  and,  undoubt¬ 
edly,  badly  ventilated  drains  emitting  noxious  gases  into  the  house 
of  the  patient  make  it  a  much  more  dangerous  disease  to  treat.  The 
disease  is  epidemic  and  sporadic,  and,  as  far  as  I  can  make  out,  does 
not  follow  any  particular  line  of  drainage. 

The  following  facts  point  to  the  disease  being  a  ferment  nei¬ 
ther  of  decaying  vegetation  nor  animal  decomposition  alone, 
but  to  a  mixture  of  both.  In  the  great  epidemics  of  France 
(1818  and  1855)  and  Scotland,  it  is  on  record  that  the  places  were 
in  an  unsanitary  state,  all  sorts  of  material,  mixed  and  unmixed, 
animal  and  vegetable,  bemg  left  about  to  decay  and  taint  the 
air. 

1.  A  heap  of  vegetable  matter,  on  October  1st,  was  mixed  with  a 
quantity  of  animal  matter  by  two  men  ;  both  heaps  had  been  on  the 
ground  for  some  months.  Neither  of  the  men  were  taken  ill.  This 
mixed  heap  was  distributed  over  a  field  on  March  1st.  One  of  the 
men  who  distributed  it,  and  a  boy  who  assisted  him,  were  taken  ill 
of  diphtheria,  one  on  March  3rd,  the  other  on  the  7th.  2.  A  similar 
heap,  similarly  treated,  was  spread  on  a  field  adjoining  a  house  in 
which  there  were  children  ;  the  two  men  who  carted  the  material  on 
to  the  field,  as  also  the  five  children,  were  all  ill  of  the  disease  within 
fourteen  days.  3.  A  heap  of  ordure,  close  to  a  house,  having  been 
there  for  a  considerable  time,  was  mixed  with  some  vegetable  refuse  ; 
no  one  was  ill  then,  but  three  months  afterwards,  it  being  opened  and 
used  to  the  garden,  four  children  residing  in  the  house  were  seized 
with  diphtheria.  4.  Two  children  were  playing  on  a  heap  of  animal 
and.  vegetable  manure,  just  opened  ;  four  days  afterwards  the  first 
child  was  taken  with  diphtheria,  and  two  days  later  the  second  child 
fell  ill  with  the  same  malady.  5.  Some  strong  mixture  of  blood  and 
vegetable  matter  was  spread  on  a  rose-bed.  A  little  child  who  watched 
the  process  was  sick  at  night,  and  four  days  afterwards  was  suffering 
from  diphtheria  ;  there  was  no  other  case  in  the  neighbourhood,  and 
the  ehild  had  not  been  out  of  its  own  garden. 

Of  126  cases  treated  by  means  of  stimulants  and  nourishment  by 
the  internal  administration  of  tincture  of  perchloride  of  iron  and 
sulphate  of  quinine,  the  painting  of  the  throat  by  a  saturated  solution 
of  permanganate  of  potash,  and.  where  possible,  the  use  of  a  hypo- 


chlorous  acid  gargle,  together  with  the  removal  of  the  false  membrane, 
where  such  could  be  done,  there  were  only  seven  deaths.  The  fol¬ 
lowing  cases  will  show  the  general  character  of  those  treated. 

Case  i. — Mrs.  M.,  aged  33,  well  made  and  healthy,  suckling  her 
seventh  child,  commenced  to  shiver  on  November  1st  at  bed-time  ;  on 
November  3rd,  she  complained  of  stiffness  of  the  lower  jaw  and  sore- 
throat.  The  pulse  was  130,  temperature  102°,  tonsils  swollen,  deglu¬ 
tition  difficult,  respiration  28.  Eight  hours  later,  the  diphtheritic 
exudation  appeared  on  the  tonsils,  and  twenty-four  hours  later,  ninety- 
six  hours  from  the  probable  time  of  contagion,  the  whole  of  the  back 
part  of  the  mouth  was  covered  with  diphtheritic  membrane  ;  the  pulse 
was  160,  temperature  106°.  '  The  membrane  increased  so  much  in 
thickness,  that  there  was  danger  of  mechanical  suffocation  ;  the  efflu¬ 
vium  was  most  offensive.  The  patient  recovered  after  a  struggle  of 
four  weeks.  At  the  outset  of  the  disease,  six  ounces  of  brandy  and  as 
much  champagne  as  possible  in  the  twenty-four  hours,  beef-tea  made 
with  barley-water,  turtle  and  ox-tail  soup,  were  given.  The  tonsils 
and  other  affected  parts  were  freely  painted  with  a  saturated  solution 
of  permanganate  of  potash,  the  membrane  was  removed  morning  and 
evening  for  eight  days,  and  quinine  was  given  till  the  temperature 
fell  to  101°,  and  then  it  was  combined  with  tincture  of  perchloride  of 
iron.  Albuminuria  appeared  on  the  second  day  of  the  formation  of 
membrane  ;  and,  although  much  relieved,  was  still  present,  three  years 
since  the  attack.  At  the  end  of  six  weeks,  paralysis  first  attacked  the 
eyes,  causing  internal  strabismus,  then  the  nerves  of  hearing,  then  of 
smell,  then  of  the  throat,  chest,  arms,  and  legs  ;  it  was  treated  by  the 
internal  administration  of  strychnine  and  the  use  of  the  constant 
current  ;  recovery  was  perfect. 

Case  ii. — L.  M.,  female,  aged  23,  fairly  healthy,  had  a  severe 
rigor  on  June  24th  ;  on  June  27th,  the  membrane  showed  itself  on 
the  fauces,  and  rapidly  spread,  covering  the  mouth,  and  apparently 
passing  down  the  air-passages  and  oesophagus,  as  there  was  difficulty 
in  breathing  and  swallowing. 

On  June  30tli,  there  was  double  pneumonia,  the  abdomen  was 
tympanitic,  and  the  mucous  membranes  of  the  rectum,  vagina,  and 
lower  part  of  the  uterus  were  covered  with  diphtheritic  membrane. 
The  following  day  she  died.  I  was  unable  to  remove  the  membrane 
from  the  mouth,  as  I  could  not  get  the  mouth  sufficiently  open.  A 
nourishing  and  stimulating  method  of  treatment  was  ordered,  but 
my  recommendations,  I  afterwards  heard,  were  imperfectly  fol¬ 
lowed  out. 

Case  hi. — L.  K.  shivered  on  June  6th,  having  visited  a  relative 
suffering  from  diphtheria  on  the  1st.  On  the  8th,  there  was  diph¬ 
theritic  membrane  over  the  soft  palate,  which  spread  over  the  roof  of 
the  mouth  and  lined  each  cheek.  Bj'  the  11th  of  August,  he  recovered, 
after  a  severe  attack  of  paralysis. 

Case  iv. — C.  J.,  female,  aged  23,  had  an  attack  of  shivering  on 
August  1st.  Diphtheritic  membrane  appeared  over  the  back  of  the 
throat  and  roof  of  the  mouth  on  August  5th.  Recovery  took  place 
after  seventeen  days.  There  was  no  paralysis.  The  supposed  cause 
was  bad  smell  from  a  mixed  manure-heap. 

Case  v. — M.  B.,  male,  aged  11,  mixed  some  manure  on  Septem¬ 
ber  1st.  He  was  taken  ill  on  September  9th.  A  diphtheritic  mem¬ 
brane  appeared  on  the  throat,  cheeks,  and  the  roof  of  the  mouth  on 
September  12th.  Recovery  took  place,  without  paralysis,  after  four¬ 
teen  days’  illness. 

It  is  a  well  known  fact  that  scarlet  fever  and  diphtheria  may  affect 
the  patient  at  the  same  time  ;  and  Dr.  Ransome,  in  his  excellent 
pamphlet  on  the  “Relations  between  Diphtheria  and  Scarlatina,” 
suggests  a  strong  connection  between  the  two  diseases,  and  throws  out 
the  idea,  that  the  difference  lies  in  the  difference  of  ferments  ;  this  is 
a  valuable  suggestion,  which  leaves  large  scope  for  inquiry  and  ex¬ 
periment. 

It  is  not,  as  you  are  aware,  an  uncommon  occurrence  for  a  patient, 
suffering  either  from  scarlet  fever  or  from  diphtheria,  to  be  seized  with 
epistaxis.  I  was  able  to  try  the  effect  of  inje  .ting  the  liquor  san¬ 
guinis  from  both  cases  into  animals.  That  from  scarlet  fever,  injected 
into  the  areolar  tissue  of  a  rabbit,  caused  slight  illness  on  the  second 
day,  sore-throat  on  the  fourth,  and  whitish  toDgue  on  the  fifth,  sixth, 
and  seventh,  with  recovery  on  the  tenth.  The  liquor  sanguinis  from 
a  case  of  diphtheria  caused  death,  in  a  rabbit  similarly  treated,  seven¬ 
teen  hours  afterwards,  from  congestion  of  the  lungs,  and  in  a  frog 
awakened  from  its  hibernation  in  twenty-four  hours.  I  made  some 
experiments  with  the  membrane  of  membranous  croup,  by  administra¬ 
tion  to  animals,  but  I  was  unable  to  find  any  effect. 

It  would  seem,  from  the  above  named  experiments,  that  diphtheria 
is  different  from  membranous  croup  ;  that  it  is  different  from  scarlet 
fever;  that  it  is  a  disease  of  itself,  of  a  highly  dangerous  character, 
but  that  science  has  great  power  over  it  as  to  prevention  and  treat- 
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inent.  It  is  conveyed  by  contagion,  and  may  also  arise  dc  novo,  from, 
I  believe,  a  mixture  of  animal  and  vegetable  matter  in  decomposition 
under  certain  circumstances  ;  but  there  is  little,  if  any,  evidence  to 
show  that  it  is  caused  by  sewage  simply,  or  by  animal  or  vegetable 
decomposition  alone. 

EXCISION  OF  THE  RECTUM. 

By  D.  LOWSON,  M.D.,  M.R.C.S., 

Surgeon  to  the  Hull  Dispensary. 

Much  has  been  done,  of  late  years,  in  the  way  of  improving  and  per¬ 
fecting  the  operation  of  excision  of  the  rectum ;  and  yet  many  surgeons 
are  doubtful  of  its  advantages,  and  prefer  either  inguinal  or  Callisen’s 
colotomy.  French  surgeons,  in  particular,  have  had  untoward  results  ; 
and,  with  loud  voice  proclaiming  their  disapproval  of  the  radical 
method,  have  advocated  various  modes  of  alleviation  and  compromise. 
The  Germans,  on  the  other  hand,  foreseeing  the  advantages  likely  to 
accrue,  have  quietly  set  themselves  to  render  it  easier  of  performance, 
safer  from  risk,  and  more  satisfactory  as  regards  the  conservation  of  the 
action  of  the  sphincter.  In  England,  the  name  of  Harrison  Cripps  is  well 
known  in  this  connection,  and  his  researches  into  the  nature  of  the 
stenoses  and  obstructions  in  this  region  have  led  to  a  more  scientific 
discrimination  of  the  cases  fitted  for  operation. 

“Whether  excision  or  colotomy,”  is  a  question  which  must  be 
mainly  settled  in  each  individual  case  ;  but  I  venture  to  formulate  the 
following  rule  :  that  when  the  finger,  pushed  through  the  stricture, 
reaches  the  upper  limit  of  the  ring,  or  mass,  in  front,  excision,  and 
not  colotomy,  should  be  resorted  to.  When  the  disease  extends  higher, 
each  case  must  be  decided  on  its  own  merits  ;  but  of  this  there  is  no 
doubt,  that  colotomy  is  not,  even  in  the  best  hands,  a  safer  operation 
than  extirpation.  Indeed,  statistics  (according  to  Bryant)  are  more 
favourable  for  the  latter  operation.  The  advantages  of  colotomy  are 
ease  and  rapidity  of  performance,  as  well  as  an  absence  of  disease  in 
the  tissues  cut  through.  Per  contra,  there  is  the  danger  of  setting  up 
peritonitis,  cellulitis,  etc.  There  is  also  the  inconvenience  of  having  the 
opening  into  the  bowel  in  an  unnatural  situation  ;  and,  when  all  has 
been  done,  the  disease  itself  is  left.  Extirpation  is  more  tedious  and 
difficult ;  but  it  has  the  great  merit  of  being  an  attempt,  at  least, 
to  remove  the  disease  radically  ;  the  anus  is  retained  in  its  normal 
position  ;  and  considerable,  if  not  at  all  times  perfect,  sphincter  power 
remains. 

There  are  several  ways  of  performing  this  operation,  the  later  modi¬ 
fications  aiming  at  the  preservation  of  the  sphincters.  Where  the  anus 
and  skin  are  much  involved,  it  is  common  to  make  a  circular  or  ellip¬ 
tical  incision,  so  as  to  include  all  the  disease,  to  separate  the  mass 
from  its  connections  in  the  pelvic  outlet,  divide  the  bowel  above  the 
affected  part,  and  stitch  it  to  the  integument.  In  annular  strictures, 
an  ano-coccygeal  incision  may  suffice,  though  it  is  not  a  good  one  in 
most  cases.  Hiiter  of  Greifswald  recommends  a  horse-shoe  incision 
(Fig.  i),  the  curve  of  the  shoe  encircling  the  front  of  the  anus,  and 
the  ends  terminating  in  the  ischio-rectal  fossje.  The  flap  thus  formed 
is  thrown  backwards  with  half  an  inch  of  rectum,  to  be  roplaced  after 
removal  of  the  disease,  and  the  two  pieces  of  bowel  are  stitched 
to  each  other.  In  the  case  to  be  related,  I  adopted  an  incision  as 
in  Fig.  n.  Here  the  curve  extends  round  behind  the  anus,  and  the 


Fig.  1.  Fig.  2. 

limbs,  passing  forward  and  well  outward,  terminate  considerably  to 
one  side,  and  a  little  in  front,  of  the  bowel,  and,  from  the  centre  of 
the  convexity,  a  straight  cut  is  carried  backwards  over  the  dorsum  of 
the  coccyx  and  sacrum. 

Cancer  or  cancerous  stricture  is  the  disease  for  which  excision  is 
most  frequently  required.  In  cicatricial  stenosis,  the  bougie  or  inci¬ 
sion,  followed  by  dilatation,  is  the  practice  usually  followed,  or  the 
linear  rectotomy  of  Verneuil ;  but,  “in  all  cases,”  Bryant  remarks, 
“there  comes  a  time  when  treatment  by  dilatation  ceases  to  be  bene¬ 
ficial.”  He  then  proceeds  to  recommend  colotomy.  Why  not  ex¬ 
cision  ?  In  the  following  case  it  had,  unfortunately,  been  delayed 
rather  too  long. 

A.  M. ,  aged  37,  had  for  nineteen  years  suffered  from  fistuke  in  ano, 
and,  though  twice  operated  upon,  they  did  not  close.  Nine  years  ago, 
Mr.  Brewer  of  Huddersfield  found  him  suffering  from  stricture  of  the 
rectum.  Since  then,  he  has  had  little  peace  or  comfort,  suffering  much 
from  irritation  and  inflammation  in  and  around  the  bowel  ;  narrowing 


and  flattening  of  the  extruded  feces,  if  constipated  ;  or  acrid  liquid 
discharges,  mixed  with  small  scybala.  During  the  last  twelve  months, 
when  under  Dr.  Hanson  of  Huddersfield,  the  symptoms,  though  alle¬ 
viated  as  much  as  medical  treatment  could,  latterly  became  aggravated  ; 
and,  when  he  came  to  be  examined,  he  was  worn  and  a  good  deal 
wasted  with  pain  and  anxiety  about  his  state.  Obstruction  had  become 
worse,  and  defecation  more  difficult  and  exhausting.  There  were 
two  fistulse  discharging  matter  near  the  anus — one  opening  through  an 
old  abscess,  and  the  other  directly  into  the  rectum.  The  finger  could 
with  great  difficulty  be  pushed  through  the  stricture,  which  commenced 
half  an  inch  above  the  end  of  the  bowol,  and  tho  finger-tip  just  reached 
its  upper  limit  in  front,  where  it  ended  rather  abruptly.  Behind,  it 
extended  higher  ;  the  passage  was  crooked,  but  the  lining  felt  healthy, 
and  there  was  no  approach  to  nodulation,  while  a  tough  mass  of  cica¬ 
tricial  tissue  filled  the  whole  pelvic  outlet. 

The  patient’s  weakness  was  tho  only  indication  against  the  opera¬ 
tion,  and  it  did  not  seem  to  be  extreme  ;  and,  as  he  was  aware  his  life 
could  not  bo  much  prolonged,  he  was  anxious  to  go  through  whatever 
was  deemed  fit.  Extirpation  was  decided  upon,  and  carried  out  with 
the  assistance  of  Dr.  Hanson,  Dr.  Coutts  of  Waterfoot,  and  Mr.  Mac- 
nab  of  Hull.  An  incision  was  made  as  in  Fig.  II,  and  tho  flap  dis¬ 
sected  forward  with  half  an  inch  of  rectum.  A  straight  cut  was  next 
carried  back  over  the  dorsum  of  tho  coccyx,  which  was  separated 
by  a  bone-pliers.  The  mass  was  then  separated  from  the 
front  of  the  sacrum,  peelod  off  the  obturator  interims  muscle,  and, 
with  a  catheter  in  the  bladder,  to  indicate  the  position  of  the  urethra, 
the  separation  was  completed  in  front  by  the  ccraseur.  The  dissection 
was  done  in  the  main  with  the  finger,  with  occasional  aid  from 
Richardson’s  saw-scissors.  The  mass,  being  now  loosened  all  round, 
dropped  down,  bringing  into  view  a  lioalthy  but  muscular  rectum, 
crossing  the  anterior  surface  of  which  was  a  distinct  white  line,  mark¬ 
ing  the  reflection  of  the  peritoneum.  A  surprising  amount  of  healthy 
rectum  lay  between  this  and  the  diseased  mass — about  an  inch.  The 
atmospheric  pressure  had  carried  up  the  recto-vesical  pouch,  in  the 
same  way  as  Sims’  speculum  acts  in  vaginal  examinations.  The 
ecrascur  divided  the  bowel  without  lnemorrhage ;  and,  in  fact,  very 
little  blood  was  lost  at  any  stage,  two  small  perineal  branches  only 
being  secured.  The  stitching  together  of  the  two  pieces  of  bowel 
proved  a  troublesome  operation,  the  more  so  from  the  section  of  the 
bowel  being  rather  oblique.  Drainage-tubes  were  then  introduced,  and 
the  external  incision  closed. 

The  patient  revived  wonderfully  after  a  very  tedious  operation,  and 
in  the  evening  seemed  quite  lively;  but  the  pulse  was  small  and  rapid, 
beating  at  120.  Next  day,  he  kept  up  well.  Tho  pulse,  however,  did 
not  moderate,  and  the  thermometer  stood  at  100.5°.  This  was  the 
highest  temperature  reached.  On  the  morning  of  the  second  day,  he 
was  very  weak  and  collapsed,  and  hiccough  had  proved  troublesome  all 
night ;  "the  temperature  of  the  extremities  was  low,  and  a  cold  damp 
moistened  the  skin.  The  wound  was  healthy-looking,  but  inactive, 
and  the  discharge  rather  copious,  and  of  a  serous  nature.  In  the  even¬ 
ing,  he  remained  in  much  the  same  state,  the  hiccough  being  still  very 
harassing.  The  third  day  found  him  much  worse,  and  about  noon  he 
was  evidently  sinking.  He  died  seventy-two  hours  after  tho  operation. 

The  cause  of  death  in  this  case  was  evidently  shock,  reaction  having 
been  weak  from  the  first.  Had  the  patient  made  up  his  mind  sooner 
to  have  “  something  done,”  there  is  considerable  reason  to  believe  the 
result  would  have  been  different,  and  it  is  questionable  if  colotomy 
would  have  been  more  successful. 

The  incision  employed  in  this  operation  has,  I  think,  certain  ad¬ 
vantages  over  Hiiter’s.  It  is  more  suitable  for  the  removal  of  the 
coccyx,  which  is  a  considerable  gain  in  a  case  liko  the  above,  where  a 
large  mass  has  to  be  taken  away  ;  and  I  am  not  aware  that  the  absence 
of  the  bone  in  question  is  in  any  way  detrimental.  Professor  Esmarch  of 
Kiel  makes  an  excellent  suggestion  in  this  connection.  He  recommends 
that  the  lower  piece  of  bowel  should  be  removed  altogether,  and  that  the 
upper  portion  should  be  stitched  to  the  margin  of  the  anus.  This  is  an 
improvement  in  more  ways  than  one.  By  drawing  the  bowel  through 
the  central  opening  of  the  flap  (anus),  tho  process  of  stitching  i3 
transferred  from  the  inner  to  the  tegumentary  surface,  rendering  it 
easy,  and  uncomplicated  with  numerous  long  threads.  But  of  greater 
importance  than  this  is  the  advantage  in  healing.  When  the  two 
pieces  of  bowel  are  stitched  above  the  anus,  we  have  a  circular  wound, 
through  which  the  bowel-contents  have  subsequently  to  pass  ;  and, 
unless  it  heal  quickly  by  first  intention,  which  it  rarely  does,  the 
connection  is  broken  the  first  time  the  bowels  are  moved,  and  the  fecal 
matter  finds  its  way  through  the  wound,  causing  a  fistula,  which  is  a 
long  time  in  closing.  I  had  an  experience  of  this  sort,  where  an 
annular  stricture  was  removed  through  an  ano-coccygeal  incision. 
The  bowels  could  not  be  kept  constipated  for  more  than  five  days,  and 
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the  result  was  as  related.  It  is  (now)  six  years  since  that  operation  took 
place.  The  patient  is  now  well,  having  good  sphincter  power,  except 
in  diarrhcea  ;  but  the  healing  was  tedious  and  troublesome.  Any  one 
who  has  had  experience  in  excision  of  tho  rectum  will,  I  am  sure,  ap¬ 
preciate  Professor  Esmarch’s  suggestion. 


A  NEW  FORM  OF  VAGINAL  PESSARY.1 
By  J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R.C.S.,  Ventnor. 

A  case  of  retroversion  of  the  uterus,  presenting  conditions  of  unusual 
difficulty,  first  suggested  the  idea  of  the  instrument  hero  delineated. 

It  is  on  the  plan  of  the  familiar  trestle  used  by  builders  for  support¬ 
ing  stages  or  platforms,  and  is  made  of  soft  caoutchouc  enclosing  a 
steel  spring-wire  frame.  The  pessary  consists  of  a  transverse  bar 
superiorly,  and  lateral  fenestrated  supports  or  wings.  These  latter  are 
inclined  outwards  from  the  points  of  their  attachment  to  the  transverse 
bar,  and  also  follow  a  curve  downwards  and  forwards,  corresponding 


as  nearly  as  may  be  to  that  of  the  vagina.  Tho  wings  are  also  everted 
anteriorly,  not  only  to  accommodate  the  distension  of  the  bladder,  but 
to  prevent  the  lateral  rotation  of  the  instrument.  The  slight  con¬ 
cavity  of  the  upper  surface  of  the  bar  seems  to  give  more  fixed  support 
in  cases  where  there  is  great  uterine  mobility,  or  greater  than  usual 


nature  of  tho  displacement,  while  the  wings  rest  on  each  side  of  the 
pelvic  floor. 

This  pessary  is  very  easily  introduced,  on  account  of  its  comparatively 
small  size  and  the  compressibility  of  the  wings.  The  free  curved  ex¬ 
tremities  of  the  latter  are  approximated  closely  between  the  forefinger 
and  thumb  of  the  right  hand,  and  the  bar  is  passed  through  the  vulva 
with  its  long  axis  antero-posterioily  ;  then  a  quarter  of  a  turn,  with 
gentle  sustained  pressure,  brings  the  wings  with  their  curve  forwards 
within  the  vagina,  and,  the  hold  being  relaxed,  they  separate,  and  their 

1  This  pessary  is  made  in  three  sizes,  of  which  the  drawings  are  exactly  to  the 

scale  of  the  largest. 


inferior  curves  at  once  adapt  themselves  to  and  rest  upon  each  side  of 
the  floor  of  the  pelvis.  It  is  only  then  necessary  to  pass  tho  forefinger 
up  between  tho  wings  that  adjust  the  bar  behind  or  in  front  of  the 
cervix,  as  desired.  I  have  found  that  a  pessary  of  this  shape  will  give 
more  efficient  support  than  a  Ilodge’s,  or  Albert  Smith’s  pessary  quite 
two-fifths  longer  in  the  vertical  axis.  It  is  necessary  to  bear  this  in 
mind  in  the  selection  of  the  necessary  size.  In  very  many  cases  this 
question  of  mere  size  is  a  most  important  consideration. 

The  exact  modus  operandi,  even  of  the  familiar  Hodge  type  ot 
pessary,  is  still  a  moot  point  among  gynecologists  ;  but  the  action  of 
this  trestle  pessary  is  quite  simple,  and  readily  enough  understood. 
Like  every  other  form  of  vaginal  pessary,  it  can  only  influence  the 
position  of  the  uterus  indirectly,  through  its  ligamentous  connections. 
The  uterus  has,  of  necessity,  a  considerable  range  of  physiological  dis¬ 
placement  ;  and  indeed,  so  long  as  its  utero-sacral  attachments  or 
broad  ligaments  do  not  permit  a  material  displacement  downwards, 
an  amount  of  ante  version  or  of  retroversion,  quite  pathological  strictly 
speaking,  may  be  borne  without  giving  rise  to  any  distressing 
symptoms.  The  transverse  bar  of  the  trestle  pessary,  when  placed  either 
in  the  posterior  or  in  the  anterior  vaginal  fornix,  gives  a  point  of  support 
to  the  cervix,  at  the  point  of  its  junction  to  the  body  of  the  uterus,  and 
at  the  same  time  raises  it  with  its  broad  ligaments,  restoring  the 
normal  tension  of  the  latter,  the  loss  of  which  is  so  important  a  factor 
in  determining  the  lesion.  The  restored  equilibrium  is  maintained 
by  the  lower  segments  of  the  wings  resting  on  the  sides  of  the  pelvic 
floor,  above  the  tuberosities  of  the  ischia,  where  there  are  no  sensitive 
or  mobile  viscera.  The  bladder  and  rectum  are  thus  enabled  to  distend 
and  contract  in  the  discharge  of  their  functions,  without  impediment 
on  their  part,  or  disturbance  of  the  pessary. 

As  I  have  already  said,  this  instrument  .was  designed  to  meet  the 
exigencies  of  a  case  of  retroversio  uteri  presenting  local  and  reflex 
symptoms  of  extreme  urgency  ;  among  others,  persistent  and  painful 
menorrhagia  with  intense  nausea  and  gastrodynia.  The  patient  was 
an  unmarried  lady.  The  displacement  was  of  many  yearsi  standing, 
and  complete,  the  fundus  resting  in  Douglas’s  pouch,  and  easily  recog¬ 
nised  through  the  upper  posterior  vaginal  wall,  while  the  os  uteri  was 
tilted  upwards  and  forwards,  behind  the  symphysis  pubis.  The  whole 
uterus  was  curved  backwards,  but  not  completely  flexed.  The  situation 
was  further  complicated  by  enormous  congestive  hypertrophy  of  the 
dislocated  organ,  the  sound  measuring  nearly  six  inches  of  cavity, 
and  by  the  presence  of  a  fibroid  in  the  left  posterior  wall  of 
the  fundus,  by  which,  probably,  during  a  period  of  laborious 
nursing,  the  malposition  of  the  organ  was  originally  determined. 
After  reposition,  which  was  a  work  of  extreme  difficulty,  prin¬ 
cipally  on  account  of  adhesions,  every  variety  of  pessary  of  the 
Hodge  type  was  tried  by  eminent  gynecologists,  both  of  Edin¬ 
burgh  and  London,  as  well  as  by  myself ;  but  the  relief  afforded  by 
these  aids  was  only  temporary,  and  never  complete  even  when  the 
instrument  was  kept  in  situ,  on  account  of  tho  weight  and  extreme 
mobility  of  the  uterus,  while  the  frequent  necessity  for  readjustment 
was  a  source  of  the  greatest  trouble  and  distress.  The  difficulty  with 
the  Hodge’s  pessary  was  the  impossibility  of  a  sufficient  fulcrum 
for  the  lower  bar,  so  as  to  support  the  weight  above.  This  lower 
bar  was  continually  slipping  forwards  across  the  vulva,  while  the 
fundus  uteri  was  allowed  to  fall  again  into  Douglas’s  pouch,  over  or 
by  the  side  of  the  upper  bar.  It  became  evident,  after  much  con¬ 
sideration,  that  a  fixed  support  on  the  pelvic  floor  was  the  only  means 
of  meeting  the  indications  of  the  case  ;  and  to  obtain  this  I  had  the 
pessary  I  have  described  made  for  me  by  Messrs.  Maw  and  Co.  The 
effect  of  its  introduction  was  immediate  and  complete  ;  and,  as  far  as 
nearly  four  months’  experience  can  enable  one  to  judge,  promises  to 
be  permanent.  Indeed,  the  results  far  exceeded  my  most  sanguine 
expectations.  The  menstrual  and  other  functions  resumed  their  nor¬ 
mal  character,  all  the  distressing  reflex  disappeared,  and  the  patient, 
who  had  to  be  carried  up  and  down  stairs  for  the  most  part,  and  could 
hardly  walk  or  drive  without  extreme  suffering,  was  at  once  enabled 
to  move  about  freely,  and  is  rapidly  recovering  her  lost  health. 

I  have  since  had  the  opportunity  of  employing  this  pessary  in 
several  cases,  both  of  retroversion  and  of  anteversion,  and  also  in  a  case 
of  prolapsus  with  great  protrusion  of  the  bladder  and  posterior  wall  of  the 
vagina  of  very  great  difficulty,  and  with  results  so  satisfactory,  that  I 
am  sure  it  is  an  instrument  that  will  be  found  useful  in  a  large 
number  of  cases  in  which  the  weight  of  the  uterus,  extreme  relaxation 
of  its  ligamentous  connections,  deficiency  of  perinamm,  or  irritation 
of  the  bladder  or  other  surfaces,  necessitate  a  more  fixed  support  than 
can  be  afforded  by  other  forms  of  pessary  acting  more  or  less  on  the 
lever  principle,  with  a  movable  fulcrum.  Indeed,  I  venture  to  think 
that  it  may  be  used  with  advantage,  even  in  a  much  wider  range  of 
cases  that  those  I  have  indicated. 
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OPERATION  FOR  RELIEF  OF  STRANGULATED  IN¬ 
GUINAL  HERNIA,  ALSO  FOR  ITS  RADICAL  CURE, 
IN  A  CHILD  TWO  YEARS  OF  AGE. 

By  GEORGE  BUCHANAN,  M.D.,  F.R.S., 

Professor  of  Clinical  Surgery,  Glasgow  University. 


Operations  for  the  relief  of  strangulated  hernia  in  young  children 
are  sufficiently  rare  to  warrant  the  report  of  the  following  case. 

John  M.,  aged  2  years  and  4  months,  was  admitted  to  the  Western 
Infirmary,  Glasgow,  on  September  25th,  at  10  p.m.  The  history  of 
the  case  is  that,  when  a  few  days  old,  a  swelling  was  observed  in 
the  scrotum  on  the  right  side,  anil  subsequently  on  the  left.  These, 
which  could  be  reduced  in  size,  were  believed  to  be  hernife,  for  which 
a  double  truss  was  worn,  but  without  much  effect,  as  the  rupture  on 
the  left  side  repeatedly  came  down,  and  the  swelling  on  the  right 
never  was  completely  reduced.  This  state  of  affairs  was  allowed  to 
go  on  till  the  day  before  the  child  was  brought  to  the  hospital,  when, 
after  a  severe  fit  of  crying,  the  swelling  on  the  left  side  of  the  scrotum 
suddenly  increased,  became  very  tense,  and  could  not  be  returned. 
During  the  night  the  child  suffered  much  pain,  and,  in  the  morning, 
vomiting  occurred.  In  the  afternoon  a  medical  man  was  called,  who 
endeavoured,  by  careful  and  continued  manipulation,  to  return  the 
hernia,  but  without  effect. 

When  the  child  was  taken  to  the  hospital,  the  house-surgeon,  find¬ 
ing  vomiting  still  persisting  and  the  tumour  firm  and  unyielding, 
sent  for  me. 

I  put  the  child  under  the  influence  of  chloroform,  and  again  tried 
taxis,  but  without  avail.  I  then  cut  down  and  relieved  the  stricture, 
which  was  very  tight.  The  intestine,  which  was  dark  purple  in 
colour,  was  returned  after  gentle  pressure.  I  then  drew  the  pillars 
of  the  canal  together  with  three  silver  wire-sutures,  in  the  way  I  do 
when  performing  the  operation  for  the  radical  cure  in  ordinary  cir¬ 
cumstances.  The  wound  was  dressed  antiseptically. 

There  was  no  hernia  on  the  opposite  side,  but  distinct  enlargement 
of  the  testicle.  Possibly  this,  with  a  certain  quantity  of  fluid  in  the 
sac,  may  have  been  the  state  of  matters  throughout. 

It  is  unnecessary  to  give  details  of  the  progress  of  the  case,  which 
terminated  by  the  complete  agglutination  of  the  inguinal  canal 
boundaries,  and  the  radical  cure  of  the  hernia. 

Remarks. — This  is  the  only  case,  within  a  hospital-experience  of 
twenty-five  years,  in  which  I  have  had  to  operate  on  so  young  a  child. 
And  from  a  pretty  extensive  inquiry,  I  learn  that  the  experience  of 
other  surgeons  is  similar.  Some  surgeons  are  under  the  impression 
that  the  operation  is  almost  never  imperative.  But  the  experience  of 
one  of  my  colleagues,  who  operated  on  a  child  equally  young  a  few 
months  ago,  shows  that  sometimes  in  children,  equally  as  in  adults, 
operative  procedure  is  too  long  delayed.  In  the  case  referred  to, 
attempts  at  taxis  had  been  frequently  repeated,  before  the  child  was 
sent  tc  the  hospital,  and  the  bowel  was  found  approaching  to  gangrene, 
and  the  result  was  fatal.  But,  further,  I  hold  that  delay  in  such 
cases,  or  even  in  those  which  have  resisted  very  moderate  attempts  at 
reduction,  is  uncalled  for  and  unwise  ;  because  advantage  may  be 
taken  of  the  child  being  under  chloroform  to  perform  the  radical  cure  ; 
it  adds  nothing  whatever  to  the  danger  of  the  operation,  and  brings 
about  a  most  desirable  result.  Every  year’s  experience  convinces  me 
that  there  are  a  very  great  number  of  children  in  whom  cure  by  truss 
is,  or  at  all  events  has  become,  totally  impracticable.  Theoretically, 
every  child  with  a  hernia  should  be  provided  with  a  truss  which  will 
keep  it  up  ;  and  every  mother  ought  to  be  instructed  so  to  manage  the 
truss  that  the  hernia  will  never  be  allowed  to  come  down.  But,  prac¬ 
tically,  in  hundreds  of  infants,  this  is  impossible. 


PERIOSTITIS  FOLLOWING  TYPHOID  FEVER. 

By  JOHN  D.  HAYWARD,  M.D.  Lond. ,  Liverpool. 

Periostitis  as  a  sequela  to  typhoid  fever  appears  to  me  to  be  more 
common  than  is  generally  supposed ;  in  the  course  of  the  last  few  years, 
I  have  met  with  several  cases.  In  one  case  the  periostitis  did  not 
suppurate,  and  the  patient  did  well ;  in  another,  periostitis  appeared 
about  several  of  the  long  bones  ;  suppuration  occurred,  with  external 
discharge  ;  but,  after  new  attacks  of  periostitis  had  ceased  to  occur,  and 
the  old  sinuses  hail  healed  (which  they  did  readily),  the  patient  sank 
under  acute  phthisis,  of  which,  previously  to  the  enteric  attack,  there 
had  been  no  evidence.  The  attacks  of  typhoid  fever  in  which  I  have 
noticed  this  sequela  have  been  severe  ones. 

The  following  case  is  at  present  under  treatment. 

Minnie  F.  aged  16,  wjs  first  seen  by  me  on  August  25th,  1884  ;  she 


had  been  suffering  with  fever  and  diarrhoea  for  the  preceding  week, 
previously  to  which  she  had  been  a  strong,  healthy  girl.  The 
patient  was  found  to  have  well-marked  typhoid  fever  ;  there  was  deaf¬ 
ness  ;  the  stools  were  characteristic.  So,  to  some  extent,  was  the 
tongue  ;  there  was  gurgling  and  tenderness  in  the  right  iliac  fossa, 
the  morning  and  evening  temperatures  varied  in  the  manner  common 
in  this  fever,  and  for  several  days  the  temperature  remained  between 
104°  and  105°  Fahr.  The  patient  went  through  an  ordinary  but  severe 
and  prolonged  attack  of  enteric  fever.  After  the  diarrhoea  and  abdo¬ 
minal  tenderness  had  ceased,  the  brown  dry  tongue  became  almost 
normal,  and  the  appetite  good  ;  but,  although  all  intestinal  lesion 
appeared  to  be  recovered  from,  it  was  noticed  that  the  temperature 
ran  up  every  day  to  104°  Fahr.  or  thereabouts,  and  was  never  normal ; 
night-sweats,  anorexia,  occasional  shiverings,  and  increased  loss  of 
flesh  were  observed.  Some  local  cause  for  the  general  pyrexia  was 
searched  for  in  vain  ;  the  lungs  appeared  normal,  and  there  was  no 
cough  ;  periostitis,  being  quite  unsuspected,  was  not  inquired  after. 
The  cause  of  the  pyrexia  puzzled  me  very  much  until  October  11th, 
when  the  patient  mentioned  that  her  leg  was  painful  and  swollen. 
On  examination,  a  swelling,  about  the  size  of  half  a  small  orange,  was 
found  in  front  of  the  left  tibia  ;  it  was  tender  and  elastic.  On  the 
13th  the  swelling  fluctuated,  and  was  opened,  when  about  half  an 
ounce  of  pus  escaped  ;  the  leg  was  poulticed,  and  about  an  ounce  of 
pus  was  altogether  discharged  before  the  abscess  and  sinus  were  healed, 
which  was  the  case  in  three  days.  The  girl  recovered  appetite  anil 
strength,  but  on  the  19th  of  October  she  was  found  crying  because 
her  other  leg  was  paining.  A  similar  swelling  was  found  over  the 
middle  of  the  right  tibia,  the  left  leg  being  now  perfectly  well.  The 
second  swelling  was  opened,  and  discharged  about  an  ounce  of  pus  ; 
it  also  was  quite  well  in  three  days.  On  November  3rd,  a  similar 
fluctuating  tumour  occurred  at  the  lower  end  of  the  right  tibia  (quite 
separate  from  the  preceding) ;  this  contained  blood-clot  and  a  little 
pus.  It  is  now  discharging  and  contracting.  There  is  at  present  no 
sign  of  inflammation  or  tenderness  over  any  other  bone  or  joint,  and 
the  patient  is  slowly  improving  in  general  health.  The  periostitis 
has  not  been  of  a  serious  nature  locally,  and  indeed  an  early  opening 
was  never  urgently  required.  It  seemed  as  if  only  the  outer  surface  of 
the  periosteal  membrane  were  involved.  No  necrosis  took  place. 

Remarks. — Some  of  the  text-books  at  my  disposal  do  not  mention 
periostitis  as  a  sequela  of  enteric  fever,  and  none  that  I  have  consulted 
give  it  a  prominent  place  ;  they  merely  mention  it,  and  do  not  discuss 
its  origin,  frequency,  or  prognosis.  It  is  possible  that  this  local  in¬ 
flammation  is  due  to  the  tendency  to  degenerative  changes  induced  by 
the  exhausted  condition  of  the  system  after  a  severe  enteric  fever,  re¬ 
sembling  thus  some  of  the  commoner  sequela;  of  this  fever.  Or,  there 
may  be  a  septicsemic  origin  in  some  cases,  just  as  some  of  the  instances 
of  parotitis,  marasmus,  and  phthisis  after  enteric  fever  are  supposed  to 
arise.  The  course  of  temperature  in  the  case  mentioned  above,  and 
the  development  of  abscesses  of  the  lung  in  my  previous  case,  are 
interesting  from  this  point  of  view.  In  a  late  number  of  Lc  Progris 
Medical,  Routier  divides  these  cases  into  those  where  only  the  external 
layer  of  periosteum  is  affected,  those  that  are  only  subperiosteal,  and 
those  where  the  bone  is  also  affected.  I  have  never  seen  one  of  the 
latter  class.  Routier  believes  the  local  inflammation  is  always  the 
result  of  injury,  a  blow,  or  a  violent  muscular  contraction,  these  causes 
being  sufficient  to  induce  the  condition  when  the  body  is  in  the  en¬ 
feebled  state  after  an  attack  of  enteric  fever.  No  such  causes  could  be 
traced  in  my  patients,  and  it  is  difficult  to  see  why,  if  the  condition  is 
to  be  so  accounted  for,  periostitis  should  be  so  much  commoner  (as  I 
believe  it  to  be)  after  typhoid  fever  than  after  other  diseases  which 
exhaust  and  enfeeble  the  system  to  an  equal  extent.  It  would  be  in¬ 
teresting  if  some  collection  of  the  cases  where  this  sequela  occurs  could 
be  made,  and  if  we  could  have  some  authoritative  opinion  as  to  its 
frequency,  cause,  prognosis,  prevention,  and  treatment.  It  is  interest¬ 
ing  that  my  cases  have  been  in  young  persons,  where  the  growth  of 
bone  is  possibly  not  completed,  and  the  active  condition  of  the  peri¬ 
osteum  may  in  this  way  predispose  to  inflammation  of  the  part. 

Cremation  in  France. — At  the  annual  meeting  of  the  Paris  Cre¬ 
mation  Society,  the  President,  M.  Koechlin  Schwartz,  stated  that  the 
law  proposed  by  MM.  Gambetta,  Paul  Bert,  Tony  Revillon,  and  many 
Republican  deputies,  is  not  yet  passed.  Cremation  remains  at  present 
illegal  in  France.  It  was  generally  suggested  in  the  report  that  there 
was  nothing  to  prevent  cremation  in  the  hospitals.  The  President 
insisted  on  the  great  security  for  the  public  health  by  the  adoption  of 
the  system,  and  mentioned  that  in  Italy  there  had  been  396  crema¬ 
tions,  and  in  Germany  186.  The  tariff  for  the  transport  of  corpses  to 
Italy  for  cremation  was  circulated.  It  is  rather  high,  and  can  only  be 
resorted  to  by  rich  families. 
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THE  PHYSIOLOGICAL  ACTION  OF  CUCA  AND 

CUCAINE. 

By  EBER  CAUDWELL,  Westminster  Hospital. 

The  following  observations  made  on  myself  were  undertaken  at  the 
suggestion  of  Dr.  Murrell,  with  the  view  of  ascertaining  whether  cuca 
or  its  alkaloid  possessed  any  toxic  action.  The  first  series  was  made 
with  valoid  of  cuca,  a  fluid  extract,  each  part  of  which  corresponds  to 
an  equal  weight  of  the  leaves  of  the  cuca-plant.  On  December  9th, 
at  2  p.m.,  being  busily  engaged  in  seeing  out-patients,  I  took  two 
drachms  in  water,  and  experienced  nothing  but  a  little  frontal  head¬ 
ache.  On  the  9th,  at  7  P.M.,  after  a  hard  day’s  work,  1  took  three 
drachms,  and  almost  immediately  fell  into  a  deep  sleep,  which  lasted 
four  hours.  On  the  13th,  I  took  five  drachms  at  bed-time,  slept  for 
two  hours,  and  then  passed  a  restless  night.  On  the  16th,  I  took  a 
fluid  ounce  at  bed-time,,  and  was  kept  awake  all  night.  There  was  a 
general  feeling  of  wellbeing,  with  considerable  mental  excitement,  and 
I  was  able  to  read  steadily  for  many  hours.  On  the  19th,  I  took  two 
ounces  at  midnight,  suffered  severely  for  ten  minutes  from  giddiness 
and  unsteadiness  of  gait,  and  then  experienced  the  same  sensations  as 
on  the  previous  evening.  There  was  renewed  mental  and  physical 
activity,  and  I  felt  that  any  exertion  could  have  been  undertaken 
without  difficulty. 

My  next  observations  were  made  with  the  hydrochlorate  of  cucaine, 
a  supply  of  which  was  kindly  placed  at  our  disposal  by  Mr.  E.  Merck 
of  Darmstadt.  Half  a  grain,  taken  by  mouth  at  bed-time,  produced 
drowsiness  ;  a  grain  induced  sleep,  followed  by  persistent  insomnia  ; 
two  grains  and  a  half  gave  rise  to  frontal  headache,  great  mental  ex¬ 
citement,  and  marked  insomnia.  Failing  to  produce  any  decided 
toxic  effect,  I  took,  at  7  p.m.  on  the  29th,  a  single  dose  of  three 
grains.  I  had  just  come  off  a  long  railway -journey,  and  had  purposely 
abstained  from  food  for  nearly  twenty-four  hours.  At  first  I  felt  de¬ 
cidedly  sleepy,  and  there  was  slight  vertigo;  but  these  symptoms 
soon  passed  away,  and,  in  the  course  of  an  hour,  I  felt  perfectly  fresh 
and  well,  and  remained  awake  all  night.  At  10.30  on  the  following 
morning,  I  took  five  grains  more,  and  then  felt  that  a  decided  effect 
had  been  produced.  In  a  few  minutes  I  was  so  giddy  I  could  hardly 
stand,  and  was  quite  unable  to  make  any  exertion.  There  was  a 
slight  supra-orbital  headache,  and  a  feeling  of  weight  or  sinking  at 
the  pit  of  the  stomach.  The  pupils  were  widely  dilated,  and  I  could 
hardly  see.  My  temperature  was  taken  four  times,  and  was  found  to 
vary  from  96. 7°  to  98.6°.  The  pulse,  fora  few  minutes,  rose  to  94, 
but,  as  a  rule,  was  not  above  80.  The  urine  passed  at  the  time  had  a 
specific  gravity  of  1020,  and  was  normal.  In  about  two  hours,  the 
unpleasant  sensations  passed  off,  and  I  walked  to  the  hospital,  a  dis¬ 
tance  of  four  miles,  in  something  under  fifty  minutes.  By  one 
o’clock  I  was  quite  myself  again,  and  was  as  fresh  and  vigorous  as 
ever.  The  dilatation  of  the  pupils  continued  for  six  hours.  From 
these  observations  I  conclude  :  (1)  that  cuca  and  cucaine  exert  a 
double  action,  acting  as  cerebral  sedatives  in  small  doses,  and  as  cere¬ 
bral  stimulants  in  large  doses  ;  (2)  that  cucaine,  given  internally,  di¬ 
lates  the  pupils  ;  (3)  that  cucaine,  unless  in  large  doses,  possesses  no 
toxic  action. 


NOTE  ON  THE  EFFECTS  OF  THE  LOCAL  APPLI¬ 
CATION  OF  CAFFEINE  TO  THE  CONJUNCTIVA. 

By  D.  ARGYLL  ROBERTSON,  M.D.,  F.R.S.E., 

Ophthalmic  Surgeon  to  the  Edinburgh  Royal  Infirmary,  etc. 

The  expense  of  cucaine  is  so  great,  that  it  is  very  desirable  that  some 
other  less  expensive  substance  should  be  found  which  acts  as  power¬ 
fully  as  a  local  anaesthetic. 

.  Caffeine,  which  is  known  to  resemble  cucaine  in  chemical  constitu¬ 
tion,  and  to  some  extent  in  therapeutic  properties,  naturally  sug¬ 
gested  itself  to  many  as  a  possible  substitute. 

With  the  view  of  testing  its  merits  as  aGocal  anaesthetic,  I  obtained 
a  16  per  cent,  solution  by  the  employment  of  sodium-salicylate  as  a 
solvent,  at  the  suggestion  of  Messrs.  Duncan  and  Flockhart  ;  caffeine 
and  its  salts  being  very  sparingly  soluble  in  water.  This  solution  I 
applied  in  several  cases,  but  was  disappointed  with  the  result,  as  I 
found  that  while  caffeine  acted  like  cucaine  as  a  mild  mydriatic,  it  did 
not  produce  the  slightest  anaesthetic  effect  on  the  conjunctiva  to  which 
it  was  applied.  The  dilatation  of  the  pupil  commenced  about  half  or 
three-quarters  of  an  hour  after  the  introduction  of  one  or  two  drops  ; 
it  only  occurred  to  a  moderate  degree,  and  passed  off  within  twenty- 
four  hours.  The  application  produced  a  little  smarting,  which  lasted 


a  few  minutes,  but  also  induced  some  slight  conjunctival  injection, 
which  endured  for  some  hours.  This,  however,  may  possibly  be 
attributable  to  the  saline  character  of  the  solution. 

To  prevent  needless  repetition  of  experiments,  I  have  thought  it 
desirable  to  publish  these  negative  results,  so  far  as  the  anaesthetic 
properties  of  caffeine  are  concerned. 


THERAPEUTIC  MEMORANDA. 


CUCAINE  IN  OPERATIONS  UPON  THE  VAGINAL  ORIFICE. 
Not  having  seen  anything  recorded  of  the  use  of  cucaine  in  operations 
on  the  female  private  parts,  I  desire  to  call  attention  to  its  value  in 
the  removal  of  vascular  growths  from  the  meatus  urinarius.  These  are 
so  sensitive  thatTfre  administration  of  some  anaesthetic  has  always  been 
found  necessary  during  their  removal.  I  have  performed  two  opera¬ 
tions,  after  having  twice  painted  the  growth,  and  the  area  surrounding 
its  attachment,  with  aTwenty  per  cent,  solution  of  cucaine,  seizing  it 
with  forceps,  and  cutting  it  off  with  curved  scissors,  and  on  neither 
occasion  was  anything  felt  by  the  patient.  I  did  not  try  a  weaker 
solution,  but  am  inclined  to  think  it  would  answer.  It  is  probable 
that  cucaine  will  be  found  serviceable  in  most  cases  of  operation  about 
the  vaginal  orifice,  the  opening  of  labial  abscesses  for  instance. 

Clement  Godson,  M.D. 


CUCAINE  IN  DENTISTRY. 

A  boy,  aged  11,  came  to  the  Westminster  Hospital  to  have  a  tooth 
out.  He  was  actually  crying  from  the  severe  pain,  which  was  found  to 
proceed  from  a  badly  decayed  lower  molar. 

Having  procured  a  10  per  cent,  solution  of  the  hydrochlorate  of 
cucaine  in  oil  of  cloves,  I  applied  it  freely  by  means  of  pledgets  of 
cottoip-waal,  both  to  the  pulp-cavity  and  to  the  gums.  In  a  few 
minutes’  time,  the  tooth  had  ceased  aching,  and  the  mucous  membrane 
had  lost  its  sensibility.  I  now  proceeded  to  extract  the  tooth.  The 
boy  gave  vent  to  the  usual  yell  as  the  tooth  left  its  socket,  and  it  was 
evident  that  the  cucaine  had  failed  to  anaesthetise  the  deeper  struc¬ 
tures— a  result  similar  to  that  obtained  by  ophthalmic  surgeons. 

I  desire,  however,  to  call  attention  to  its  apparent  value  as  a  remedy 
for  toothache.  In  the  above  case,  its  application  at  once  stopped  the 
acute  pain  the  boy  was  suffering  from.  1  also  think  that  dentists  will 
find  it  useful  in  the  preparation  of  cavities  prior  to  filling  them. 

Morgan  Hughes,  L.D.S.Eng. 


SURGICAL  MEMORANDA. 


TOTAL  OBLITERATION  OF  URETHRAL  CANAL  IN  A  NEW¬ 
BORN  CHILD  :  OPERATION  :  RECOVERY. 

On  January  3rd,  1880,  Mrs.  J.  was  confined  at  full  term  of  a  hand¬ 
some  and  fully  developed  boy.  A  slight  venous  congestion  marked 
the  site  of  the  urethral  orifice,  on  the  under  side  of  which  there  was  a 
shallow  groove  of  about  the  one-sixth  of  an  inch  in  length,  not, 
however,  dipping  into  the  urethral  site,  nor  taking  from  its  normal 
length,  but  infringing  slightly  upon  the  fra; mini.  The  prepuce  was 
retracted.  The  examination  evidenced  occlusion,  and  the  symptoms 
called  for  prompt  action. 

At  7.30  P.M.,  the  infant  was  placed  under  chloroform  by  Dr. 
Fothergill  of  this  town,  who  ably  controlled  the  anaestlietisation 
throughout. 

The  operation  consisted  in  a  gentle,  but  firm,  screwing  and  pushing 
movement  through  the  occluding  material,  and  it  proved  that  the 
canal  was  obliterated  in  its  entire  length.  When  approaching  the 
neck  of  the  bladder,  the  index-finger  of  my  left  hand  was  passed  iuto 
the  rectum,  and  retained  there,  as  indicator  and  gubernator,  until  the 
catheter  had  passed  through  tbe  membranous  and  prostatic  portions, 
and  had  freely  entered  the  bladder.  Very  little  blood  was  lost.  The 
instruments  used  were  a  probe,  director,  a  stout  curved  stilette,  and  a 
small  sized  catheter  belonging  to  a  pocket-case.  The  stilette  required 
very  delicate  management,  but  proved  an  apt  instrument.  The  break 
into  the  bladder  was  effected  by  the  catheter,  and  water  immediately 
flowed.  An  oiled  bougie  was  passed  for  two  or  three  days  ;  the  wound 
healed  rapidly,  and,  strange  to  say,  the  infant  never  showed  signs  of 
any  suffering  from  the  flow  of  urine  over  the  abraded  surface.  At 
the  end  of  a  week  or  ten  days  the  cure  was  complete,  and  re¬ 
mained  so. 

This  case  is  interesting  because  of  its  rarity.  Sir  Henry  Thompson, 
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in  his  article  on  “Diseases  of  the  Urinary  Organs  ”  in  Holmes’  System 
of  Surgery,  says,  “The  canal  is  sometimes  occluded,  and  this  pro¬ 
duces  retention  of  urine  and  death  during  the  early  hours  of 
life.” 

We  may  possibly  conjecture  that,  in  this  case,  the  developmental 
process  had  been  somewhat  checked,  the  “  uro-genital  sinus  ”  retaining 
something  of  its  original  character.  The  very  slight  liypospadias 
would  give  force  to  the  supposition. 

Edward  Wood  Forster,  M.R.C.S.,  Darlington. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ROYAL  INFIRMARY,  EDINBURGH. 

COMPOUND  comminuted  fracture  OF  RIB  :  WOUND  of  spleen : 

PLEURISY  :  PERICARDITIS  :  PARACENTESIS 
PERICARDII  :  DEATH. 

(Under  the  care  of  Professor  Annandale.) 

[Reported  by  Frank  W.  A.  Godfrey,  M.  B.,  M.Ch., 
late  Resident  Surgeon.] 

J.  S.,  aged  29,  a  miner,  was  admitted  on  the  evening  of  Jauuary 
18th.  Two  hours  before  admission,  while  working  in  a  sliale-mine,  a 
blast  exploded  within  a  few  yards  of  him.  He  was  struck  on  the 
hack  and  knocked  down,  but  was  not  rendered  insensible.  He  was 
wearing  a  thin  shirt  at  the  time.  After  the  hemorrhage  from  his 
back,  which  was  considerable,  had  been  arrested  by  treatment,  he 
walked  three-quarters  of  a  mile  to  the  steamer,  and  again  part  of  the 
way  to  the  Infirmary. 

On  admission,  he  was  not  apparently  suffering  much  pain  or  shock, 
and  walked  easily  into  the  ward.  The  whole  back,  from  the  nape  of 
the  neck  to  the  buttock,  was  riddled  with  fragments  of  shale.  On  the 
left  side,  five  inches  below  the  inferior  angle  of  the  scapula,  and  at 
the  outer  border  of  the  erector  spinie  muscle,  was  a  deep  wound, 
almost  an  inch  long,  which  communicated  with  a  comminuted  fracture 
of  the  tenth  rib.  Two  small  pieces  of  loose  bone  could  be  felt  at  the 
bottom  of  the  wound,  as  could  also  the  jagged  ends  of  the  broken  rib, 
separated  some  distance  from  one  another.  On  the  opposite  side  of 
the  back,  at  a  higher  level,  there  was  a  deep  wound  which  passed 
through  the  deep  fascia  into  the  erector  spinas  muscle  ;  and  at  the 
bottom  of  the  wound  a  piece  of  shale,  about  the  size  of  a  pullet’s  egg, 
could  be  felt.  Higher  up  the  back,  on  both  sides,  were  smaller 
wounds  of  similar  nature,  also  containing  fragments  of  shale.  Chloro¬ 
form  having  been  administered,  the  pieces  of  shale  and  the  loose 
fragments  of  broken  rib  were  removed,  and  the  sharp  ends  of  the 
broken  bone  snipped  ofl.  There  was  no  shale  in  this  wound,  but  the 
costal  pleura  was  lacerated.  There  was  no  bleeding  of  any  importance. 
The  wounds  were  cleansed  with  carbolic  lotion  ;  and  a  dressing  of 
boracic  lint,  covered  with  a  layer  of  salicylic  wool,  was  applied  over 
all.  In  the  evening  he  was  very  restless,  and  suffering  much  pain, 
and  there  was  retention  of  urine. 

January  19th.  The  pain  had  ceased,  but  the  retention  continued  ; 
there  were  no  signs  of  pleurisy. 

January  20th.  In  the  evening  the  temperature  rose,  and  he  com¬ 
plained  oi  a  sharp  pain  in  the  left  side.  Scattered  friction-sounds  over 
the  side  and  the  back  of  the  base  of  the  left  lung  were  heard. 

January  21st.  The  pleurisy  was  extending,  and  friction  was  audible 
as  high  as  the  fourth  rib  anteriorly,  and  at  the  left  border  of  the  heart. 
There  was  pnecordial  pain  ;  but  nothing  abnormal  could  be  detected 
in  the  heart.  In  the  evening,  the  prascordial  pain  was  much  increased, 
and  there  was  very  loud  and  distinct  pericardial  friction,  most 
marked  over  the  base  of  the  heart. 

January  22nd.  The  pericardial  friction  was  still  marked,  but  the 
pain  had  ceased.  There  was  dulness  on  percussion  over  the  base  of 
the  lung  posteriorly,  as  high  as  the  seventh  rib,  and  extending  forwards 
to  the  anterior  axillary  line.  Friction-sounds  were  heard  as  high  as 
the  apex  behind,  and  the  second  rib  in  front. 

January  23rd.  The  apex-beat  was  diffused  and  displaced  upwards, 
and  there  was  marked  increase  in  cardiac  dulness.  No  friction- 
sounds  could  be  heard  over  the  prsecordia;  the  heart  sounds  were  in¬ 
distinct  and  distant  ;  the  pleural  effusion  was  increasing. 

January  24th.  There  was  dulness  on  percussion  over  the  whole  ol 


the  left  lung,  excepting  a  small  area  at  the  apex  anteriorly,  and  a 
narrow  band  along  the  Ifeft  border  of  the  heart;  cardiac  dulness 
was  much  increased,  though  there  was  but  slight  displacement  towards 
the  right.  The  pulse  was  weak  and  slightly  irregular,  and  there  was 
some  dyspneea.  At  10  o’clock,  he  was  seized  with  intense  cardiac 
pain,  with  a  feeling  of  great  weight  at  his  heart.  He  was  sitting  up 
in  bed  gasping,  and  with  both  hands  clutching  the  pnecordial  region. 
His  eyes  were  fixed  and  staring ;  his  face  covered  with  heavy  per¬ 
spiration  ;  and  there  was  some  cyanosis  of  the  nose  and  ears.  The 
pulse  was  120,  very  weak  and  irregular  ;  and  there  was  extreme 
dyspnoea.  The  symptoms  being  evidently  due  to  pressure  on  the 
heart,  and  the  patient  in  an  extremely  critical  condition,  paracentesis 
pericardii  was  at  once  performed.  Five  ounces  and  a  half  of  blood¬ 
stained  serum  were  drawn  off  through  the  smallest  needle  of  the 
aspirator.  The  puncture  was  made  between  the  fifth  and. sixth  ribs, 
about  three-quarters  of  an  inch  below  the  apex-beat,  and  half  an  inch 
internal  to  it.  The  needle  was  directed  slightly  downwards,  to  avoid 
all  chance  of  touching  the  heart,  and  was  withdrawn  as  soon  as  the 
symptoms  were  relioved.  The  fluid  came  away  very  slowly.  The 
dyspnoea  was  immediately  relieved,  and  the  cardiac  pain  and  feeling 
of  weight  disappeared.  The  pulse  fell  down  to  100,  and  became 
stronger  and  more  regular  ;  the  cyanosis  disappeared  ;  and  the  patient 
expressed  himself  as  feeling  much  relieved.  The  cardiac  dulness  was 
not  appreciably  diminished.  In  the  evening,  an  unsuccessful  attempt 
was  made  to  tap  the  pleura,  the  largest  needle  of  the  aspirator  re¬ 
peatedly  clogging  with  thick  lymph.  That  night,  the  patient  rested 
comfortably,  and  slept  well. 

January  25th.  The  patient  felt  much  better,  and  took  his  food  well. 
Another  unsuccessful  attempt  was  made  to  tap  the  pleura. 

January  26th,  4  A.M.  He  was  suffering  from  intense  dyspnoea,  with 
feeling  of  weight  over  the  heart,  and  other  symptoms  as  before. 
Paracentesis  pericardii  was  again  performed,  and  nine  ounces  and  a 
half  of  blood-stained  serum  were  drawn  off.  The  relief  of  the  symptoms 
was  immediate  and  complete,  and  the  cardiac  dulness  diminished 
markedly.  There  was  absolute  dulness  over  the  whole  of  the  left 
lung,  except  a  small  area  at  the  apex  anteriorly,  where  the  note  was 
tympanitic.  Paracentesis  thoracis  was  again  unsuccessful.  On  the 
left  side,  the  chest  was  drawn  in  during  inspiration,  and  breath-sounds 
were  absent.  Expansion  on  the  right  side  was  exaggerated,  and  the 
left  chest-wall  drawn  in  with  inspiration. 

January  27th.  There  were  pain  in  the  right  side,  and  friction  in  the 
infrascapular  and  infra-axillary  regions. 

January  29th.  The  friction  on  right  side  had  extended  considerably, 
but  there  was  no  evidence  of  effusion.  The  pulse  was  much  stronger, 
and  quite  regular  ;  and  on  January  30th,  the  friction  on  the  right  side 
had  diminished.  Breathing  was  easy,  though  very  rapid. 

January  31st.  In  the  afternoon,  the  patient  was  wandering,  and 
the  breathing  had  become  very  rapid  and  difficult,  with  much  mucus 
in  the  air-passages,  abundant  rdles  and  rhonchi  all  over  the  right  lung. 
In  the  evening,  the  breathing  was  easier,  but  very  rapid. 

February  1st.  Breathing  was  very  laboured,  and  there  were  marked 
cyanosis  and  great  distress  ;  there  was  a  large  quantity  of  mucus  in 
the  air-passages,  and  expectoration  was  deficient.  Large  doses  of  sul¬ 
phate  of  zinc,  ipecacuanha,  mustard  and  water,  and  two  hypodermic 
injections  of  apomorphia,  were  given  in  succession  to  cause  vomiting, 
but  in  vain.  The  pulse  was  full  and  fairly  strong,  but  the  cyanosis 
increased,  the  breathing  became  more  and  more  laboured,  and  the 
patient  died  at  5.30  P.M.  The  pulse  could  be  felt  at  the  wrist  for  fully 
half  a  minute  after  respiration  ceased. 

The  necropsy  was  made  on  February  4th,  by  Dr.  Byrom  Bramwell. 
Between  the  scapulae,  and  slightly  to  the  right  of  the  spinal  column,  was 
a  lacerated  wound  ;  another  deeper  wound  had  apparently  penetrated 
the  chest  five  inches  below  the  inferior  angle  of  the  left  scapula,  over 
the  level  of  the  tenth  and  eleventh  left  ribs.  The  pericardial  sac  con¬ 
tained  ten  ounces  of  yellow  turbid  fluid,  in  which  floated  flakes  of 
lymph.  The  heart  was  thickly  covered  with  a  layer  of  recent  lymph  ; 
it  weighed  ten  ounces,  and  was  normal  internally.  The  right  pleural 
sac  contained  seven  ounces  of  slightly  blood-stained  serum  :  the  left, 
thirty-nine  ounces  of  yellow  turbid  fluid  in  which  floated  flakes  of 
lymph.  The  right  lung  weighed  one  pound  fourteen  ounces  and  a 
half ;  it  was  very  cedematous  ;  the  bronchial  tubes  contained  a  good 
deal  of  frothy  mucus.  The  left  lung  weighed  one  pound  five  ounces. 
There  was  adherent  to  it  a  portion  of  the  pericardium,  which  probably 
weighed  about  five  ounces.  It  was  collapsed,  almost  entirely  destitute 
of  air,  and  covered  with  a  thick  layer  of  gelatinous  purulent-looking 
lymph.  The  wound  over  the  tenth  and  eleventh  ribs  had  fractured  these 
ribs.  A  portion  of  bone  had  been  driven  inwards,  and  was  found 
sticking  in  the  spleen,  which  was  lacerated  and  inflamed  over  an  area 
of  about  an  inch  square.  There  was  some  recent  thickening  of  the 
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capsule  of  the  spleen,  but  no  evidence  of  old  adhesions,  and  there  was 
no  extravasated  blood  round  the  ruptured  and  lacerated  organ. 


Temperature. 

Pulse. 

Respiration. 

Morning. 

Evening. 

Morning. 

Evening. 

Morning. 

Evening. 

.Tan.  ISth 

99.6 

100 

10 

„  19th 

99 

102 

20 

,,  ‘20  th 

100.2 

,  , 

„  2 1st 

99.6 

101 

90 

100 

28 

30 

„  ‘22nd 

100 

100.4 

S6 

90 

24 

26 

,,  23rd 

9S.8 

92 

.  . 

28 

,,  24th 

9S 

92 

2S 

„  25  th 

09.2 

98.8 

120 

104 

36 

82 

„  26th 

99.  S 

132 

30 

„  27th 

100.4 

132 

30 

„  30  th 

99 

126 

44 

,,  31st 

99.6 

99 

120 

122 

44 

54 

Feb.  1st 

9S.6 

100 

56 

•• 

Remarks. — In  this  case  the  pericarditis  seems,  without  doubt,  to 
have  been  a  direct  extension  of  the  inflammation  from  the  inflamed 
pleura.  It  appeared  almost  immediately  after  pleural  friction  became 
audible  at  the  left  border  of  the  heart,  and  on  post  mortem  examina¬ 
tion  the  pleura  and  pericardium  were  found  to  be  firmly  adherent. 
This  fact  probably  explains  why  there  was  so  little  displacement  of  the 
heart  by  the  large  effusion  into  the  left  pleura,  an  effusion  sufficient  to 
cause  complete  collapse  of  the  lung. 

The  relief  of  symptoms  following  immediately  on  the  relief  of 
intrapericardial  pressure  was  most  marked  and  gratifying.  On  both 
occasions  the  patient  was  not  only  suffering  intense  agony,  but  was  in 
a  most  critical  condition,  complete  failure  of  the  heart’s  action 
threatening.  The  finest  needle  of  the  aspirator  was  used  in  order 
that  the  fluid  should  be  removed  as  gradually  as  possible  ;  this 
diminished  considerably  the  risks  of  the  operation.  It  was  unfortu¬ 
nate  that  the  left  pleural  effusion  could  not  be  relieved  ;  the  lungs 
would  probably  have  been  saved,  and  the  oedema  of  the  right  lung, 
which  ultimately  proved  fatal,  have  been  prevented.  The  question  of 
incision  was  discussed,  but,  as  there  were  no  symptoms  of  empyema, 
it  was  not  deemed  advisable. 

A  wound  of  the  spleen  unaccompanied  by  haemorrhage  must  be  very 
rare.  Its  absence  in  this  case  was  probably  due  to  the  wound  being 
a  lacerated  one,  and  to  the  fact  that  the  fragment  of  bone,  which 
caused  the  wound,  remained  in  it  and  acted  as  a  plug. 


HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  REGENT’S 

PARK. 

EXCISION  OF  A  TUMOUR  FROM  THE  BRAIN. 

(Under  the  care  of  Dr.  Hughes  Bennett  and  Mr.  Rickman  J. 

Godlee.) 

We  understand  that  the  man  from  whose  brain  a  tumour  was  removed 
on  November  25th,  died  on  December  23rd.  For  twenty-one  days  he 
continued  to  progress  favourably,  when  suddenly  he  was  seized  with 
symptoms  of  meningitis,  and  died  exactly  four  weeks  after  the  opera¬ 
tion.  We  are  informed  that  the  physician  in  charge  of  the  case 
intends  to  bring  the  details  before  one  of  the  medical  societies  ;  in  the 
meantime,  the  facts,  briefly  stated,  are  as  follows. 

A  young  man,  aged  25,  consulted  Dr.  Bennett,  and  complained  of 
paralysis  of  the  left  arm.  For  three  years  he  had  suffered  from  attacks 
of  paroxysmal  tremors,  commencing  in  the  face  and  tongue,  and  subse¬ 
quently  involving  the  arm  and  leg  of  the  left  side.  On  this  gradually 
supervened  paralysis  of  the  arm  and  weakness  of  the  leg.  When  he 
came  under  observation,  the  patient  was  robust  in  general  health,  and 
of  sound  intelligence.  In  addition  to  the  symptoms  already  men¬ 
tioned,  he  had  double  optic  neuritis,  and  suffered  from  attacks  of 
violent  pain  in  the  head,  and  uncontrollable  vomiting. 

The  whole  circumstances  of  the  case  led  to  the  belief  that  a  tumour 
of  limited  dimensions  existed  in  the  cortical  substance  of  the  brain,  at 
the  upper  part  of  the  fissure  of  Rolando.  As  life  had  become  unbear¬ 
able  to  the  patient,  and  as  it  was  obvious  that  his  disease  must,  sooner 
or  later,  prove  fatal,  it  was  determined  to  attempt  to  afford  him  re¬ 
lief  by  the  removal  of  the  morbid  growth.  In  this  the  patient 
acquiesced.  Mr.  Godlee  therefore  trephined  the  skull  over  a  spot 
determined  to  correspond  with  the  upper  part  of  the  fissure  of  Rolando. 
In  the  substance  of  the  grey  matter,  a  gliomatous  tumour,  the  size  of 
a  walnut,  was  found  and  removed.  A  week  after  the  operation  a 


hernia  cerebri  appeared,  but,  with  this  exception,  the  patient  remained 
perfectly  well  in  mind  and  body,  and  free  from  all  his  former  sym¬ 
ptoms,  for  three  weeks.  At  the  end  of  this  time  he  was  seized  with  a 
rigor,  fever,  and  the  symptoms  of  meningitis,  from  the  effects  of  which 
he  died  a  week  afterwards. 

At  the  post  mortem  examination,  the  wound  in  the  brain  was  found 
to  have  destroyed  most  of  the  ascending  parietal  convolution,  and 
portions  of  the  ascending  frontal  and  supra-marginate  gyri.  From  its 
lower  margin  there  was  a  tract  of  inflamed  meningeal  membrane, 
covered  with  recent  lymph,  which  extended  downwards  to  the  base  of 
the  brain,  and  spread  over  its  surface  ;  otherwise,  the  encephalic  con¬ 
tents  were  essentially  healthy.  We  refrain  from  comment  on  the  case 
till  all  the  facts  have  been  placed  before  us  in  detail. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  23rd,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 

JOINT-DISEASE  IN  CONNECTION  WITH  LOCOMOTOR  ATAXY  :  AD¬ 
JOURNED  DISCUSSION. 

The  President  said  the  meeting  had  been  called  for  the  special  pur¬ 
pose  of  resuming  and  closing  the  discussion  on  Charcot’s  joint-disease. 
From  some  remarks  made  in  a  previous  part  of  the  discussion,  he 
suspected  that  the  exact  position  of  the  illustrious  French  physician 
in  relation  to  this  question  was  not  fully  understood  ;  and  he  thought 
that  in  one,  or  at  most,  two,  sentences,  he  could  put  the  matter  with 
sufficient  clearness  and  accuracy  to  prevent  any  further  mistake. 
Charcot  distinctly  admitted  that  arthropathies  might  occur  indepen¬ 
dently  of  any  special  influence  from  any  special  nervous  disorder  ; 
nay,  he  even  went  further  than  that,  he  said  that  an  ordinary  osteo¬ 
arthritis  might  occur  in  the  course  of  tabes  dorsalis,  and  have  no 
specific  characters  ;  but  he  contended  that  there  were  injuries  and 
diseases,  acute  and  chronic,  of  the  nerves  of  the  spinal  cord  and  of  the 
brain,  which  produced  arthropathies  of  various  kinds  ;  and  he 
furthermore  contended  that,  amongst  this  class  of  arthropathies, 
there  was  one  which,  by  its  anatomical  characters,  and  by  the  as¬ 
semblage  and  progression  of  its  clinical  symptoms,  possessed  such  an 
individuality  as  to  deserve,  and,  indeed,  demand,  a  specific  name  ; 
and  it  was  this  form  of  joint-disease  occurring  in  tabes,  and,  as  he  al¬ 
leged,  peculiar  to  it,  which  the  Society  had  been  discussing. 

Mr.  Macnamara  said  that  it  seemed  hardly  possible  that  those  who 
had  cases  of  Charcot’s  disease  under  their  care,  or  who  had  taken  the 
trouble  to  examine  the  remarkable  series  of  patients  brought  before 
the  Society,  could  have  any  doubts  as  to  the  existence  of  ^the  affection. 
But  unless  practitioners  had  watched  patients  suffering  from  Charcot's 
disease  for  some  years,  it  was  hardly  possible  that  they  could  add  much 
to  the  general  knowledge  of  the  subject.  As  a  proof  that  the  disease 
was  not  so  rare  as  some  people  supposed,  it  was  a  fact  that,  through 
the  kindness  of  Mr.  Liener  and  l)r.  Larder,  there  had  been  no  fewer 
than  five  typical  cases  of  this  affection  brought  from  the  wards  of  a 
London  hospital.  The  essential  point  of  the  suggestive  questions  put 
by  Mr.  Morrant  Baker  was  not  the  existence  of  Charcot’s  disease, 
but  its  dependence  upon  lesions  of  the  nervous  system  ;  because  if 
such  were  the  case  there  might  be  hope  of  penetrating  the  frail 
disguise  of  words  with  which  the  ignorance  as  to  the  pathology  of 
some  of  the  most  common  diseases  of  joints  was  hidden.  He  thought 
that  joints  might  well  be  regarded  as  being  interruptions  in  the 
continuity  of  bones.  Embryology  taught  that  such  was  their  origin  ; 
histology  enforced  the  same  lesson,  demonstrating  the  fact  that  the 
synovial  membrane,  like  the  periosteum,  contained  numerous  osteo¬ 
blasts,  especially  where  it  was  reflected  from  the  bone.  Disease  con¬ 
firmed  this  idea  ;  for  in  non-suppurative  chronic  affections  of  joints, 
osteophytes  were  built  up  from  osteoblasts  in  the  synovial  membrane, 
in  the  same  way  as  they  were  formed  from  the  periosteum  round  the 
extremities  of  an  ununited  fracture,  and  in  various  forms  of  disease. 
Consequently,  he  failed  to  appreciate  Mr.  Hulke’s  argument  that,  because 
osteophytes  were  a  prominent  feature  in  cases  of  rheumatic  arthritis, 
and  were  also  found  in  Charcot’s  disease,  therefore,  these  affections 
were  identical.  The  dried  bones  were  very  unreliable  landmarks  at 
the  best  of  times,  but  utterly  unsafe  guides  as  indicating  the  nature  of 
the  abnormal  action  which  during  life  had  caused  osteophytes  to  form 
on  their  surface.  Moreover,  as  Dr.  Buzzard  remarked,  eleven  years  ago, 
there  could  be  no  reason  why  a  patient  suffering  from  Charcot’s  disease 
of  the  joints  should  not  be  affected  by  rheumatic  arthritis,  synovitis, 
or  any  of  the  other  maladies  to  which  human  beings  were  liable.  If 
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one  turned  from  the  pathological  to  the  clinical  side  of  this  question, 
one  could  not  have  a  better  illustration  of  the  disease  than  that  presented 
by  the  patient  whom  Mr.  Barker  had  brought  to  the  rooms.  This  man 
had  for  some  years  been  suffering  from  symptoms  indicating  lesions  of 
the  nervous  system,  among  others,  perforating  ulcers  on  the  right  foot. 
One  morning,  about  two  years  ago,  he  went  to  his  work  as  usual,  but 
at  breakfast-time,  finding  his  right  foot  hot  and  uncomfortable,  he  took 
his  boot  off,  and  then  discovered  that  the  foot  was  so  much  swollen 
that  he  could  not  put  his  boot  on  again  ;  by  dinner-time  the  right  leg 
and  thigh  were  greatly  swollen,  but  there  was  no  pain  in  the  limb.  The 
patient  was,  however,  obliged  to  return  home  in  consequence  of  severe 
retching,  lightning-pains,  and  in  truth,  a  violent  nerve-cyclone,  out 
of  which  he  emerged  at  the  expiration  of  three  days.  His  leg,  however, 
remained  swollen  for  two  months,  when  it  gradually  resumed  its 
normal  size,  and  at  present  the  limb  and  its  joint  were  quite  sound. 
In  July  last,  this  man  was  suddenly  seized  with  rapid  painless 
swelling  of  his  left  thigh  and  leg.  This  had  not  passed  off 
as  yet,  and  now  his  left  knee  was  totally  disorganised  ;  the  leg 
hung  like  a  flail  on  the  thigh  and  could  be  moved  in  any  direction 
without  pain.  This  pationt  had  never  had  any  symptom  of  rheu¬ 
matism,  gout,  or  syphilis.  In  Charcot’s  disease,  therefore,  there  were 
invariably  well  marked  antecedent  symptoms  of  lesions  of  the  nervous 
system  ;  there  was  sudden  serous  effusion  into  the  affected  limb,  as 
well  as  into  the  joint ;  the  joints  were  rapidly  disorganised,  without 
pain  ;  the  bones  were  easily  fractured  ;  there  was  seldom  auy  fever  ; 
ankylosis  did  not  occur  ;  recovery  was  not  unfrequent ;  the  affected 
bones  underwent  a  rapid  rarefying  osteitis.  In  rheumatoid  arthritis, 
there  was  always  some  amount  of  fever,  with  marked  synovitis,  and 
long  continued  rheumatic  pains,  and  an  invariable  progress  from  bad 
to  worse,  ending  in  ankylosis  of  the  affected  joints  ;  the  bones  under¬ 
went  a  process  of  chronic  condensing  osteitis.  The  lesions  and  the 
symptoms  of  Charcot’s  disease  and  of  rheumatoid  arthritis  were,  there¬ 
fore,  dissimilar.  Rheumatoid  arthritis  was  characterised  by  well 
marked  symptoms  and  lesions,  and  it  was  fair  to  infer  that  a  disease 
having  entirely  different  characters  was  not  induced  by  it.  And, 
further,  as  Charcot’s  disease  was  never  met  with  unless  among  persons 
suffering  from  a  remarkable  train  of  symptoms  referable  to  disorders 
of  the  nervous  system,  it  seemed  just  to  attribute  the  disease  of  the 
joint  found  in  this  affection  to  a  disorder,  as  Dr.  Buzzard  suggested, 
of  a  nerve-centre  controlling  the  nutrition  of  the  diseased  structures. 

The  President  asked  if  he  understood  Mr.  Macnamara  aright,  that 
there  was  always  pain  in  chronic  rheumatic  arthritis,  and  that  there 
was  never  condensation  or  eburnation  in  Charcot’s  disease  ? 

Mr.  Macnamara  replied  that,  in  chronic  rheumatic  arthritis,  as  far 
as  he  knew,  there  was  always  rheumatic  pain,  and  pain  in  the  affected 
joint.  In  Charcot’s  disease,  the  pathological  changes  were  marked  by 
rarefied  osteitis.  There  might  be  a  certain  amount  of  condensing 
osteitis,  but  it  was  very  rare.  A  marked  feature  of  Charcot’s  disease 
was  a  rarefying  osteitis,  whereas  that  of  chronic  rheumatic  arthritis  uTas 
a  condensing  osteitis. 

Dr.  Broadbent  remarked  that  there  was  nothing  in  the  extent  of 
his  experience,  and  nothing  in  any  new  views  that  he  had  to  present 
to  the  Society,  which  justified  him  in  taking  part  in  this  discussion 
earlier,  but  the  protraction  of  the  debate  might  perhaps  leave  time  for 
the  few  remarks  he  should  make.  It  seemed  to  him  that  one  of  the 
most  important  points  which  had  come  out  in  the  discussion  was  the 
conclusion  by  Sir  James  Paget  that  the  disease  in  question,  the  ar¬ 
ticular  affection  arising  from  tabes,  as  described  by  Charcot,  was  a 
new  disease.  He  scarcely  thought  that  the  effect  and  bearing  of  that 
conclusion  had  been  rightly  appreciated,  because  it  seemed  to  leave 
absolutely  no  room  for  any  identification  of  this  disease  with  chronic 
rheumatic  arthritis.  While  Sir  James  Paget’s  authority  was  accepted 
as  very  great  on  any  subject  on  which  he  spoke,  on  this  subject  his 
authority  he  (Dr.  Broadbent)  supposed  was  unrivalled.  It  was  evident, 
from  the  place  which  chronic  rheumatic  arthritis  took  in  Sir  James 
Paget’s  work  on  Surgical  Pathology,  that  it  occupied  his  attention 
early,  and  it  was  certain  from  his  late  declarations  that  he  had  con¬ 
tinued  to  interest  himself  in  that  and  like  subjects,  so  that  his  conclu¬ 
sion  might  be  taken  as  one  of  special  value ;  it  seemed  to  Dr. 
Broadbent  to  reduce  to  the  level  of  mere  cavil  the  attempts 
which  had  been  made  to  connect  the  two  diseases  by  intermediate 
links,  especially  when  those  links  were  based  on  dried  specimens 
of  bones.  But  even  were  the  interpretation  of  morbid  speci¬ 
mens  by  Sir  James  Paget  less  unequivocal,  he  agreed  with 
Mr.  Macnamara,  Mr.  Barwell,  and  others,  that  the  clinical  fea¬ 
tures  of  the  two  diseases  established  a  complete  distinction  between 
them.  In  the  history  of  disease,  vital  processes  were  of  greater  im¬ 
portance  than  morbid  anatomy,  and  the  life-history  must  be  allowed  a 
determining  influence  in  the  opinion  to  be  formed  as  to  the  nature  of 


any  disease.  He  thought  that  at  least  four  different  modes  could  be 
traced  in  which  joints  became  deformed  in  a  way  which  gave  results 
similar  to  those  described  as  belonging  to  osteo-arthritis,  or  chronic 
rheumatic  arthritis.  For  example,  two  distinct  diseases  were  in¬ 
cluded  under  that  term,  the  early  disease  of  which  examples  were  seen 
in  young  females,  and  the  late  disease  of  morbus  coxae  senilis  ;  those 
seemed  to  him,  although  included  under  the  same  name,  to  be  really 
two  distinct  clinical  diseases.  Then,  besides  chronic  rheumatic  arthritis, 
there  were  the  effects  of  tabes  to  be  considered;  and  he  thought  there 
were  very  similar  results  merely  from  neglected  chronic  synovitis,  of 
which  an  illustration  was  quoted  by  Mr.  Morris.  But,  as  he  had  said,  he 
thought  the  clinical  history,  which  had  been  minutely  described  by 
Mr.  Barwell  and  Mr.  Macnamara,  and  had  been  referred  to  by  Mr. 
Page,  of  itself  established  this  great  distinction.  There  was  then  a 
new  disease,  and  the  important  point  in  this  inquiry  was  what  was 
the  new  morbid  factor.  Sir  James  Paget,  in  one  part  of  his  remarks, 
he  thought,  had  coincided  very  much  with  Professor  Charcot’s  con¬ 
clusion  ;  but  in  other  parts  he  had  sent  them  to  search  for  the  causa¬ 
tion  of  this  particular  result  as  a  sort  of  resultant  of  possible  different 
morbid  processes,  and  had  left  them  to  determine  between  rheumatism, 
gout,  rheumatic  arthritis,  and  syphilis,  as  the  dominating  influence 
which  gave  rise  to  this  particular  condition.  It  seemed  to  him  that 
research  in  this  direction  would  bring  results  of  no  value.  With  re¬ 
gard  to  syphilis,  indeed,  if  they  admitted  (as  he  certainly  would)  the 
relation  between  tabetic  arthropathy  with  tabes  ;  and  if  they  ad¬ 
mitted  (as  he  thought  they  must)  the  extraordinary  predominance 
which  syphilis  had  among  the  antecedents  of  tabes,  then  there  seemed 
some  sort  of  remote  connection  between  syphilis  and  this  particular 
disease,  and  perhaps  the  greater  frequency  ot  tabes,  and  the  greater 
frequency,  as  he  thought,  which  there  had  been  of  late  years  of 
syphilitic  disease  of  the  brain  and  the  spinal  cord  alike.  He  thought 
all  these  might  be,  to  some  extent,  traceable  to  the  slipshod  treat¬ 
ment  of  syphilis  which  prevailed  for  a  great  many  years  when  the 
antimercurial  ideas  exercised  considerable  influence,  and  led  to  neglect 
of  radical  treatment  of  early  syphilis.  At  any  rate,  in  his  own  ex¬ 
perience,  both  in  regard  to  tabes  and  to  syphilitic  diseases  of  the  ner¬ 
vous  s)Tstem,  it  was  comparatively  rarely  that  he  found  that  a  patient 
had  undergone  anything  like  adequate  treatment  for  the  primary 
syphilis.  This  was  a  mere  parenthesis.  It  seemed  to  him  that  no  re¬ 
sult  of  any  particular  value  would  be  reached,  if  it  were  determined 
that  it  was  through  a  rheumatic  arthritis,  or  through  gout,  or  through 
any  other  tendency,  that  this  tabetic  disease  acted  in  the  production 
of  this  joint-disease.  It  seemed  to  him  that  it  would  be  quite  another 
thing  if,  for  example,  Charcot’s  disease  were  regarded  not  as  chronic 
rheumatic  arthritis  intensified  by  nerve-disorder,  but  if  the  re¬ 
lation  between  chronic  rheumatic  arthritis  and  this  Charcot’s  disease 
were  looked  on  as  a  relation  established  by  like  causation,  that  both 
were  effects  of  the  derangement  of  nutrition  through  the  influence  of 
the  nervous  system.  In  one,  in  chronic  rheumatic  arthritis,  it  was 
reflex  ;  in  the  other,  it  was  the  effect  of  the  persistent  irritative 
lesion  in  the  spinal  cord.  If  that  were  the  relation  established,  alike 
causation  in  this  way,  then  it  seemed  to  him  that  an  important  step 
had  been  gained  ;  but  it  would  be  an  explanation  of  ordinary  chronic 
rheumatic  arthritis  through  tabes,  and  not  an  explanation  of  the 
tabetic  disease  through  chronic  arthritis.  This  was  very 
much  the  position  which  had  been  taken  up  by  Dr.  Ord,  and  argued 
for  some  considerable  time.  It  would,  perhaps,  be  premature  to  say 
that  that  view  was  established,  but  certainly  the  weight  of  evidence 
tended  strongly  in  that  direction.  There  seemed  to  him  to  be  no  ex¬ 
planation  possible  of  this  joint-disease,  except  a  disturbing  influence 
through  nervous  agency.  Dr.  Moxon  had  found  fault  with  the  illus¬ 
tration  of  herpes  zoster,  and,  of  course,  there  was  a  contrast  between 
the  definite  duration  and  spontaneous  cure  of  herpes  zoster  as  compared 
with  lesions  that  came  in  the  course  of  tabes.  But  Dr.  Moxon  had 
left  out  of  sight  the  fact  that  herpes  zoster  left  cicatrices  ;  that  herpes 
attacking  the  region  of  the  fifth  nerve  would  damage  an  eye  per¬ 
manently  ;  that,  from  time  to  time,  cases  occurred  in  which  the  entire 
area  of  skin  supplied  by  the  fifth  nerve  became  atrophied,  and  thinned, 
and  shiny  after  an  attack  of  herpes  zoster.  He  thought  that,  with 
certain  qualifications,  the  comparison  held  good,  and  was  a  fair  illus¬ 
tration.  Mr.  Hutchinson  had  suggested  that  the  explanation  of  these 
tabetic  lesions  might  be  the  use  of  a  diseased  joint,  which  was  per¬ 
mitted  by  the  loss  of  sensation,  or  the  loss  of  sensibility  to  pain,  and 
Dr.  Moxon  had  maintained  the  same  view.  But  surely  a  view  of  this 
kind  admitted  an  illustration  by  facts.  Was  it  in  accord  with  ex¬ 
perience  that  those  cases  were  the  ones  to  suffer  from  this  disease  in 
which  there  was  the  most  exaggerated  flinging  about  of  the  limbs,  and 
in  which  there  existed  the  most  striking  anaesthesia  ?  He  thought 
that  the  reverse  was  the  case  ;  and  while  it  was  not  in  every  case  that 
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there  wero  the  gastric  crises,  to  the  association  of  which  with  this 
disease  Dr.  Buzzard  had  called  attention  ;  while  that  association  had 
not  been,  in  his  own  experience,  absolute,  yet  that  was  the  rule  ;  and 
those  were  cases  in  which  the  violence  of  the  movements  and  the 
degree  of  anaesthesia  were  not  particularly  marked.  Cases  were  going 
about  with  impunity  in  which  these  exaggerated  movements  were 
carried  to  their  greatest  extreme  ;  and  there  were  others  in  which  the 
ataxy  had  actually  to  be  discovered  after  the  occurrence  ol  these  tabetic 
phenomena.  He,  therefore,  had  no  doubt  whatever  in  admitting  the 
accuracy,  the  exactness  of  Professor  Charcot’s  views,  as  stated  by  the 
President  at  the  commencement  of  the  meeting.  In  conclusion,  he 
thought  he  might  be  permitted  to  express  before  the  Society  his 
regret  that,  in  the  vote  of  thanks  to  Professor  Charcot  for  sending 
his  specimens,  which  had  been  moved  by  Dr.  Moxon,  there  was  a  tone 
of  sarcasm.  Whilst  all  would  be  sorry  to  miss  Dr.  Moxon  from 
their  meetings  and  from  the  periodicals,  while  he  thought  that  the 
loss  of  his  criticism  would  be  a  loss  to  medical  science,  yet  he  did 
think  that,  on  this  occasion,  it  would  have  been  better  omitted.  Of 
course,  if  he  had  been  speaking  otherwise  than  as  moving  this  vote  of 
thanks,  it  would  not,  so  to  speak,  have  committed  the  Society,  but  it 
had,  in  a  way,  almost  compromised  the  Society  that  this  tone  should 
have  been  employed  in  moving  this  vote  of  thanks.  He  further  de¬ 
precated  the  bringing  in  of  an  allusion  to  the  hysterical  cases  of  anaes¬ 
thesia — that  was  throwing  discredit  on  M.  Charcot’s  work  in  connec¬ 
tion  with  this  particular  disease — those  facts  of  anaesthesia,  burlesqued 
as  they  were  in  the  amusing  scene  which  Dr.  Moxon  related  with 
regard  to  his  gynaecological  pupil  or  colleague.  He  thought  it  only 
fair  that  there  should  be  some  statement  made  in  this  Society  of  the 
part  which  Professor  Charcot  took  in  relation  to  the  subject.  It  was 
the  honour  of  the  Society  which  had  moved  him  to  make  these  re¬ 
marks  ;  and  he  would  only  further  say  that  Professor  Charcot’s 
attitude  was  throughout  that  of  a  spectator,  who  was  as  far  from 
partaking  in  any  extravagances  which  might  have  attached  to  this 
idea  as  Dr.  Moxon  himself.  He  was  quite  sure  that  Dr.  Moxon,  see¬ 
ing,  as  probably  he  would  after  what  had  been  said,  that  the  occasion 
was  of  a  special  kind,  would  be  the  first  to  regret  that  his  remarks 
should  be  understood  as  a  slight  upon  Professor  Charcot. 

The  President  said  that,  in  Dr.  Broadbent’s  reference  to  the 
speech  of  Sir  James  Paget  bearing  upon  the  antecedent  causation  of 
arthropathy  and  tabes,  he  thought  Dr.  Broadbent  had  omitted  to 
mention  that  Sir  James  spoke  not  only  of  antecedent  processes,  but 
most  particularly  and  specially  of  the  combinations  of  antecedent  pro¬ 
cesses,  such  as  the  combination  of  gout  and  syphilis. 

Mr.  Clement  Lucas  thought  that  many  would  regret  that  the 
weight  of  authority  in  this  discussion  had  been  thrown  almost  on  the 
side  of  conservatism.  He  attributed  this  in  a  great  measure  to  the 
lead  given  by  Sir  James  Paget  in  his  admirable  address,  at  a  former 
meeting.  When  he  (Mr.  Lucas)  listened  to  that  address,  although  he  dif¬ 
fered  from  it  in  toto,  he  seemed  fairly  carried  away  by  its  eloquence, 
and  quite  wished  that  some  one  would  rise  at  once  and  overthrow 
what  he  believed  to  be  its  erroneous  doctrines.  But  those  very  dis¬ 
tinguished  surgeons  who  followed — Mr.  Hutchinson,  Professor  Hum¬ 
phry,  and  Mr.  Hulke — seemed,  perhaps,  under  the  same  influence, 
they  seemed  to  use  similar  arguments,  and  to  come  to  very  similar 
conclusions.  Mr.  Hutchinson  and  Professor  Humphry,  it  was  true, 
saw  very  great  distinctions  between  the  pathological  results  charac¬ 
teristic  of  Charcot’s  joint-disease  and  those  characteristic  of  osteo¬ 
arthritis  ;  but  they  could  not  disentangle  themselves  from  the  idea  of 
osteo-artlnitis — that  this  disease  must  be  osteo-arthritis  modified  by 
some  other  disease  added  to  it.  Mr.  Hulke  seemed  to  take  firmer 
ground  ;  and  he  used  an  argument  which  at  first  sight  appeared  to  be 
a  powerful  one,  for  he  said  :  “I  take  here  a  joint  which  is  from  the 
upper  extremity  of  one  who  is  ataxic,  and  it  shows  atrophy,  wearing 
away,  characteristic  of  Charcot’s  joint-disease  ;  and  I  take  here 
another  joint  from  the  lower  extremity  of  the  very  same  patient,  and 
here  are  outgrowths  of  bone  similar  to  what  you  have  in  osteo¬ 
arthritis  ;  therefore,  these  are  one  and  the  same  disease.”  But  these 
joints  were  in  different  stages  of  inflammation,  and  he  would  ask, 

as  it  not  true  that  all  groups  of  diseases  were  very  much  alike  at 
their  commencement  ?  Was  it  not  true,  for  instance,  that  fevers  at 
their  commencement  were  undistinguishable  until  the  rashes  became 
developed  \  Inasmuch  as  there  were  only  certain  anatomical  struc¬ 
tures  in  the  joint  which  could  undergo  inflammation,  must  not  joint- 
diseases  of  necessity  have  certain  similarities,  and,  a  fortiori,  he  would 
say,  Was  it  not  certainly  true  that  osteo-arthritis  and  Charcot’s  joint- 
disease,  being  both  of  them  chronic  joint-disease,  must  therefore,  of 
necessity,  present  certain  similarities  ?  To  his  mind,  it  would  be  very 
extraordinary  it  it  were  not  so.  If  any  further  argument  were  re¬ 
quired  in  opposition  to  what  Mr.  Hulke  said,  he  would  take  it  from 


the  speech  ol  Dr.  Moxon.  It  was  well  known  that  Dr.  Moxon  op¬ 
posed  everything  that  Professor  Charcot  had  described,  He  did  not 
believe  that  this  was  a  distinct  disease  ;  but  he  brought  a  joint  which 
was  a  case  of  traumatic  arthritis.  He  said,  “Look  at  my  case  of 
traumatic  arthritis,  and  see  the  wearing  away  of  the  humerus,  similar 
to  what  you  get  in  Charcot’s  joint-disease.”  But  those  who  exa¬ 
mined  that  specimen  further  would  have  seen  that,  arising  from  the 
scapula,  were  outgrowths  of  bone — pieces  of  bone  attached  by  fibrous 
tissue,  not  unlike  the  outgrowths  in  osteo-arthritis.  Here,  then,  was 
a  connection  between  traumatic  arthritis  and  Charcot’s  joint-disease 
and  osteo-arthritis.  Why  ?  Simply  because  they  were  all  chronic 
joint-diseases.  The  question  had  been  asked,  Was  this  a  new  disease? 
Sir  James  Paget  gave  a  double  answer  ;  he  said,  “Yes  ;  in  a  general 
sense,  it  was  a  new  disease,  but  in  an  especial  sense  it  was  the  result 
of  a  combination  of  diseases.”  To  Mr.  Lucas’s  mind,  that  was  a  com¬ 
bination  of  errors.  In  the  first  place,  it  was  asked,  “Was  this  a 
new  disease  ?”  and  Sir  J.  Paget’s  answer  was,  “Yes.”  Why?  Be¬ 
cause  no  old  case  could  be  found  in  any  of  the  museums.  He 
thought  that  was  a  very  fallacious  argument,  for  collectors  of  speci¬ 
mens  collected  what  they  considered  to  be  typical  specimens  ;  and 
this  disease  had  hitherto  been  confused  with  osteo-arthritis.  These 
cases  of  Charcot’s  joint-disease  were  not  typical  of  osteo-arthritis  ;  they 
were  different.  And  curators  of  museums  annually  or  periodically 
visited  their  shelves,  and  threw  away  the  specimens  which  they  did 
not  consider  typical,  or  not  good  for  teaching  purposes,  or  not  good 
as  to  their  histories.  He  perfectly  remembered  that,  when  Dr.  Moxon 
was  curator  of  Guy’s  Hospital  Museum,  he  threw  away  hundreds  of 
specimens.  How,  then,  was  it  known  that  he  did  not  throw  away  all 
the  cases  of  Charcot’s  joint-disease  ?  As  to  Sir  James  Paget’s  second 
conclusion,  that  this  was  a  result  of  a  combination  of  diseases, 
that,  he  thought,  was  a  most  erroneous  doctrine.  He  said  that 
there  might  be  three  or  four  or  more  diseases  acting  to  cause  this  dis¬ 
ease.  If  one  had  to  search  for  three,  or  four,  or  a  dozen  diseases 
before  determining  what  was  the  matter  with  his  patients,  they  would 
be  dead  and  buried  before  he  knew  what  was  the  matter  with  them. 
He  thought  Sir  James  Paget  said  that  syphilis  ran  a  different  course 
in  a  gouty  person  and  in  a  strumous  person.  That  was  true  enough  ; 
but  did  not  all  diseases  run  different  courses  in  different  persons  ? 
Syphilis  was  syphilis  all  the  world  over.  It  gave  rise  to  a  number  of 
secondary  and  tertiary  lesions,  but  it  was  the  same  disease  all  through, 
and  to  those  who  knew  all  the  different  lesions,  and  knew  them  well, 
they  were  each  and  every  one  of  them  characteristic ;  therefore,  he 
thought  Sir  James  Paget’s  illustration  most  unfortunate.  Then,  if  the 
pathological  specimens  wrere  not  sufficient  to  distinguish  one  disease 
from  the  other,  he  thought  it  was  unfortunate  for  the  Society  that 
more  attention  had  not  been  paid  to  the  clinical  signs.  He  was  happy 
to  hear  Mr.  Macnamara  referring  to  the  clinical  signs,  and  he  thought 
sufficient  credit  had  not  been  given  to  Mr.  Barwell  for  what  he  said 
about  them.  These  were  chiefly  the  sudden  onset,  great  swelling,  the 
rapid  disorganisation  which  often  took  place,  the  peculiar  joints 
affected,  and  the  very  peculiar  painlessness  of  those  joints.  He  should 
like  to  refer,  in  illustration,  to  the  case  brought  before  the  Society  last 
year,  when  they  first  had  Dr.  Moxon’s  experience  of  this  disease,  which 
was  to  the  effect,  he  believed,  that,  after  seeing  very  many  cases  of 
locomotor  ataxy,  Dr.  Moxon  had  never  had  one  case  of  Charcot’s  joint- 
disease.  That  case  was  interesting  in  this  respect,  that  it  was  not 
diagnosed  by  any  physician.  He  had  come  among  Mr.  Lucas’s  out¬ 
patients  suffering  from  an  inflamed  foot.  He  had  studied  this  disease 
with  great  care,  and  for  some  years  he  had  worked  at  the  cases  which 
he  had  seen  under  Dr.  Buzzard,  Dr.  Hughlings  Jackson,  and  other  cases 
that  were  brought  to  the  Hunterian  Society  ;  they  were  all  cases  in  ad¬ 
vanced  stages,  so  that  he  thought  he  knew  the  disease  ;  but,  in  this 
case,  which  came  to  him  among  his  out-patients,  he  saw  something 
new.  Here  was  a  man  with  a  great  swollen  foot,  red,  puffy,  but  not 
cedematous,  extending  from  the  malleoli  up  to  the  basis  of  the  meta¬ 
carpal  bones.  Was  it  gout?  No;  it  was  not  intensely  painful  like 
gout.  The  great  toe  had  never  been  affected  ;  there  was  no  enlarge¬ 
ment  of  the  veins,  such  as  accompanied  gout.  Was  it  osteo-arthritis? 
He  did  not  know  whether  osteo-arthritis  suddenly  came  on,  as  this 
had  done,  in  the  tarsal  bones,  the  others  being  unaffected.  Here  the 
foot  suddenly  inflamed,  and  the  man  was  laid  up  for  three  or  four 
days  ;  and  then  he  came  walking  about  upon  it.  He  asked,  “  Was 
there  any  other  joint  affected  ?”  The  man  said,  “I  have  something 
the  matter  with  my  elbow,  but  it  does  not  trouble  me  very  much. 
Upon  his  arm  being  stripped,  there  was  seen  a  most  extraordinary  elbow- 
joint,  a  great  bossy  swollen  joint,  with  which  one  would  have  said  it 
was  impossible  for  a  man  to  work,  and  yet  he  had  been  working  for 
two  years  with  it.  When  it  first  became  inflamed,  he  came  amongst 
the  out-patients  at  Guy’s  Hospital,  and  the  joint  had  been  strapped 
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up.  Then  he  worked  with  it  for  two  years.  Now,  neither  this  joint 
nor  that  foot,  in  his  opinion,  could  be  classified  under  either  osteo¬ 
arthritis  or  gout.  He  was  pressed  for  a  diagnosis,  but  could  not  give 
one.  He  had  Charcot’s  joint-disease  in  his  mind,  and  looked  at  the 
man’s  pupils,  and  found  that  they  were  not  contracted.  He  asked  if 
there  were  lightning-pains,  hut  had  found  none.  He  then  let  the 
mango,  and  wrote  on  his  letter  “  Inflamed  foot  and  disease  of  the 
elbow,”  because  he  could  not  give  a  better  diagnosis.  When  the  man 
came  next  time,  he  went  more  thoroughly  into  the  case.  M  hen  the 
man  was  told  to  shut  his  eyes,  he  was  a  little  unsteady  ;  and  yet  he 
himself  was  unconscious  of  anything  being  the  matter  except  these 
joint-diseases.  Unless  he  knew  very  little  about  these  common  diseases 
of  out-patient  practice,  he  made  a  very  great  mistake  in  this  case  in 
not  first  placing  it  under  gout  or  rheumatic  arthritis.  It  was 
something  new  to  him  ;  and  it  was  not  until  the  man  came  after¬ 
wards  that  he  could  diagnose  his  malady.  In  his  opinion,  this  was 
an  entirely  new  disease  ;  and  he  thoroughly  believed  that  a  few  years 
would  settle  it  absolutely,  and  that  people  would  look  back  to  this 
discussion  and  wonder  that  these  great  men  who  had  spoken  should 
have  made  such  very  great  mistakes.  He  believed  it  was  an  entirely 
new  disease  ;  and  when  it  had  been  disentangled  from  the  confusion, 
ho  hoped  it  would  be  recognised.  Here  was  a  new  field  for  more 
exact  clinical  inquiry.  Let  it  be  pursued  without  prejudice  ;  and, 
lastly,  let  the  credit  of  the  discovery  be  given  to  that  great  man  to 
whom  the  credit  was  due. 

Dr.  Maclagan  desired  to  make  a  few  remarks  from  a  physician’s 
point  of  view.  He  would  simply  condense  all  that  he  would  say  on 
the  relation  which  it  was  possible  that  Charcot’s  disease  bore  to  rheu¬ 
matism,  and  gout,  and  rheumatoid  arthritis,  by  saying  that  he  would 
entirely  homologate  all  that  Dr.  Pye-Smith  had  said.  He  thought  the 
disease  was  perfectly  distinct  from  all  three.  But,  dismissing  that 
point,  he  would  proceed  to  discuss  the  pathogenesis  of  Charcot’s  dis¬ 
ease.  He  did  not  see  how  this  disease  could  be  divorced  from  tabes 
dorsalis';  there  was  no  evidence  that  it  had  ever  been  found  unas¬ 
sociated  with  that  disease,  though  it  occurred  in  only  a  very  small  per¬ 
centage  of  cases  in  tabes  dorsalis  ;  there  was  no  evidence  that  there 
was  no  causal  relationship  between  the  two.  It  was  not  said,  for  in¬ 
stance,  when  a  parturient  woman  had  a  white  leg,  that  it  had  no 
connection  with  her  recent  confinement,  simply  because  the  immense 
majority  of  parturient  women  had  no  white  leg;  nor,  because  only  one 
leg  was  affected,  was  it  said  that  the  local  condition  of  the  limb  had 
nothing  to  do  with  the  general  condition.  In  the  same  way  with 
Charcot’s  disease,  simply  because  it  was  an  occasional  thing,  and  did 
not  affect  all  the  joints  and  all  the  limbs,  it  could  not  be  said  that  it 
had  no  connection  with  tabes.  The  question  was,  What  was  that  con¬ 
nection  ?  The  general  characteristics  of  a  tabetic  limb  were,  that  its 
general  vitality  was  lowered  ;  there  was  a  loss  of  sensibility,  and  a 
tendency  to  spontaneous  fracture.  That  was  an  important  element  in 
the  pathogenesis  of  the  disease,  which  had  been  lost  sight  of  in  the 
discussion.  But  all  these  characteristics  it  had  only  in  common  with 
other  forms  of  paralysis — general  paralysis,  for  instance,  as  Dr.  Moxon 
showed.  The  special  peculiarity  of  a  tabetic  limb  was  the  loss  of  the 
power  of  co-ordinate  movement.  Attention  must  not  be  concentrated 
solely  on  the  posterior  spinal  cord,  or  on  the  muscles.  The  posterior 
columns  of  the  cord  were  no  doubt  the  seat  of  disease  ;  the  muscles 
must  have  lost  their  co-ordinating  power ;  the  bones  were  also 
affected,  as  were  the  ligaments — the  fibrous,  ligamentous,  and  tendi¬ 
nous  parts  of  the  joints.  He  would  confine  his  observations  to  the 
knee-joint,  though  his  remarks  applied  to  all  the  others.  The  absence 
of  patellar  reflex  was  looked  on  as  a  characteristic  sign  of  the  disease. 
He  would  simply  direct  special  attention  to  this  phenomenon  as  evidence 
of  the  loss  of  sensibility  and  diminished  vitality  of  a  ligamentum 
patellfe  ;  and  what  was  known  to  occur  in  the  ligamentum  patellaj 
might  reasonably  be  assumed  to  occur  also  in  other  tendinous  and 
ligamentous  attachments  of  the  knee-joints.  Ligaments  were  abso¬ 
lutely  as  essential  as  the  muscles  to  co-ordinate  movement;  the 
muscles  could  not  produce  co-ordinate  movement  unless  the  ligaments 
bound  the  bones  together.  This  he  thought  had  a  most  important 
bearing  on  the  pathogenesis  of  Charcot’s  disease  ;  for  one  could  not 
read  the  accounts  of  the  early  stages  of  that  disease  as  given  by 
Professor  Charcot,  Dr.  Buzzard,  and  others — one  could  not  look  on  the 
casts  of  limbs  in  the  next  room,  without  seeing  that  it  was  the  liga¬ 
ments  that  had  given  way  ;  the  heads  of  the  tibia  and  fibula  had  lost 
their  relationship  to  each  other  and  to  the  patella ;  the  whole 
swelling  of  the  limb  which  had  taken  place  was  not  an  ordinary  oedema, 
but  it  was  Such  a  swelling  as  he  presumed  would  result  in  a  limb  with 
diminished  vitality,  and  in  which  all  the  soft  parts  were  being  strained 
simply  by  the  absence  of  ordinary  ligamentous  support,  such  liga¬ 
mentous  support  being  absent  at  a  time  when  the  muscles  retained  a 


[Jan.  3,  1885. 


great  deal  of  the  power  of  movement,  not  in  the  condition  of  a 
paralysed  limb  at  all.  That  seemed  to  be  the  condition  that  obtained 
in  the  early  part  of  Charcot’s  disease.  The  ligaments  gave  way  first, 
just  as  in  later  stages  the  bones  gave  way  by  spontaneous  fracture,  and 
they  gave  way  without  pain  simply  because  of  the  loss  of  sensibility. 
In  the  same  way,  if  the  ligaments  gave  way,  by-and-by,  in  the  more 
advanced  stages,  all  the  bones  would  be  rubbing  against  one  another, 
and  with  that  diminished  vitality  the  bones  would  waste  and  wear 
away,  and  in  time  there  would  be  naturally  produced  the  pathological 
change  which  was  characteristic  of  the  advanced  stage  of  Charcot  s 
disease.  The  limb,  in  short,  of  such  a  man  suffering  from  tabes  was, 
so  far  as  vitality  was  concerned,  the  limb  of  an  old  man,  and,  so  far 
as  muscular  power  was  concerned,  the  limb  of  a  middle  aged  man. 
In  connection  with  that,  he  would  point  out  that  Charcot  said  that 
this  condition  always  occurred  at  first  in  the  lower  limbs,  and  when  it 
occurred  later  and  in  the  upper  extremitiesit  wasa  very  advanced  disease. 
It  must  be  borne  in  mind  that  Charcot’s  observations  were  all  made, 
in  the  Salpetriere  ;  and  the  people  there  were  of  course  in  the  habit  of 
walking  and  potteringabouton  their  legs  but  never  using  their  arms, and, 
naturally  enough,  their  legs  went  wrong.  There  was  a  case  to  which 
Mr.  Lucas  referred,  which  had  been  exhibited  there  by  Dr.  Duckworth 
at  the  last  meeting,  in  which  the  elbows  were  affected.  But  that  man 
was  a  cooper,  and  used  his  arms  a  good  deal  more  than  his  logs.  1  hat 
was  a  point  to  which  he  wished  to  direct  attention,  that  they  were 
apt  to  lose  sight  of  attendant  phenomena.  The  fibrous  tissues  of  the 
joint  affected  were  absolutely  essential  to  co-ordinate  movement,  and 
there  was  a  good  deal  of  evidence  to  show  that  they  primarily  suffered 
in  Charcot’s  disease.  With  regard  to  Professor  Charcot,  he  entirely 
homologated  all  that  Dr.  Broadbent  had  said  ;  his  regret  was  that  Dr. 
Moxon  did  not  go  a  little  further  back  in  Professor  Charcot’s  career. 
Seventeen  or  eighteen  years  ago,  Charcot  had  first  pointed  out  the 
existence  of  the  minute  aneurysms  which  were  now  associated  with 
cerebral  hremorrhage ;  he  threw  more  light  than  any  other  _  man  on 
that  subject,  and  had  done  excellent  work  in  connection  with  it. 

The  Pkesident  asked  the  speaker  if  he  adopted  all  that  Dr.  Pye- 
Smith  had  said,  that  a  new  disease  was  impossible. 

Dr.  Maclagan  said  that  Charcot’s  joint-disease  had  no  connection, 
clinically  or  pathologically,  with  rheumatism,  gout,  or  rheumatoid 
arthritis. 

The  Pkesident  said  that  that  was  not  exactly  the  question.  It  was 
stated,  in  reply  to  Sir  James  Paget,  that  a  new  disease  could  not  arise, 
that  a  new  disease  was  impossible.  That  statement  was  made  by  Dr. 
Pye-Smith  ;  did  Dr.  Maclagan  adopt  it  1 

Dr.  Maclagan  did  not  say  that  a  new  disease  was  impossible,  but 
there  was  no  evidence  of  such  disease. 

Dr.  Bastian  said  that  his  own  experience  of  this  particular  joint- 
affection  was  extremely  limited.  He  had  seen  several  well  marked 
cases  in  the  practice  of  others  ;  but,  though  ho  had  been  on  the  look¬ 
out  for  the  disease  since  1868,  when  Charcot’s  description  first  ap¬ 
peared,  he  had  never  yet  had  a  single  marked  case  under  his  care, 
although  he  had  seen  very  many  cases  of  locomotor  ataxy.  He  was 
compelled  to  believe,  therefore,  that  this  joint-disease  was  not  a  neces¬ 
sary  appanage  of  the  ordinary  lesions  of  locomotor  ataxy,  and  that 
was  precisely  M.  Charcot’s  own  position;  that  this  joint-affection,  when 
it  occurred,  was  to  be  looked  on  as  the  result  of  some  altogether  un¬ 
usual  extension  of  the  ordinary  pathological  processes.  M.  Charcot’s 
first  view,  at  all  events,  was  that  it  was  the  result  of  an  extension  of 
a  pathological  process,  from  the  posterior  nerve-roots  and  posterior 
columns  into  the  anterior  grey  matter  ;  but  whether  that  was  the  right 
view  to  adopt,  at  present,  would  seem  perhaps  open  to  doubt.  He 
thought  it  necessary  to  call  attention  to  this  point,  because,  in  the  re¬ 
marks  both  of  Dr.  Moxon  and  of  Dr.  Pye-Smith,  this  seemed  to  have 
been  lost  sight  of  ;  they  argued  as  if  the  affection  were  assumed  to  be 
a  result  of  locomotor  ataxy,  in  the  ordinary  lesions  of  locomotor  ataxy 
in  the  posterior  columns.  Then,  again,  it  seemed  to  him  that,  if 
locomotor  ataxy  were  such  a  very  common  thing  as  it  was  known  to 
be,  comparatively  speaking,  and  this  joint-affection  were  so  rare,  that 
of  itself  must  tend  to  throw  a  considerable  shadow  of  doubt  across 
the  views  of  some  speakers,  who  had  laid  stress  upon  the  fact  of  the 
loss  of  sensibility  in  this  disease,  combined  with  exaggerated  move¬ 
ments,  being  of  themselves  adequate  to  produce  a  joint-affection  of 
this  kind  ;  and  then,  again,  also  in  the  same  direction,  as  tending  to 
discredit  that  view,  it  seemed  to  him  that  the  fact  must  be  re¬ 
membered  that,  in  a  great  number  of  these  cases,  this  joint-affec¬ 
tion  was  said  to  manifest  itself  at  quite  early  stages  of  locomotor 
ataxy  ;  and  in  very  many,  indeed,  in  several,  of  the  re¬ 
corded  cases,  it  had  manifested  itself  quite  early,  and  at  other 
times  it  came  at  irregular  periods  of  the  disease.  Ihen,  it  seemed  to 
him  that,  if  inquiry  were  made  into  the  connection  of  this  disease  with 
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neural  disturbances,  the  question  ought  to  be  looked  at  in  the  light 
thrown  upon  it  by  other  simpler  joint-affections,  which  were  more 
clearly  related  to  certain  disturbed  neural  conditions  ;  and  he  would 
refer  specially  to  two  cases  of  this  kind.  First,  there  was  the  fact 
that,  in  certain  cases  of  hemiplegia,  there  were  joint-affections  in  the 
form  of  a  simple  arthritis,  occurring  in  the  limb  only  on  the  paralysed 
side,  not  on  the  opposite  side,  and  that  in  those  cases  there  was  often 
the  co-existence  of  tenderness  over  the  nerve-trunks,  and  sometimes 
atrophy  of  the  paralysed  muscles.  He  believed  that,  in  nearly  all 
such  cases,  there  was  evidence  of  a  sclerosis  in  the  lateral  columns  of 
the  cord,  and  he  knew  that  in  some  of  these  cases  it  had  been  actually 
ascertained  by  M.  Charcot  himself,  that  there  was  an  extension  from 
the  sclerotic  region  in  the  lateral  columns  of  the  cord  into  the  con¬ 
tiguous  grey  matter  ;  so  that,  in  this  case,  there  might  be  a  relation 
between  the  joint-affection  and  changes  in  the  grey  matter,  or  the 
coincident  changes  in  the  nerves  of  the  limb.  There  was  another  case 
in  which  there  was  the  association  of  simple  arthritic  conditions  with 
the  onset  of  nerve-affections.  He  alluded  especially  to  progressive 
muscular  atrophy.  This  had  been  observed  not  unfrequently  of  late 
years,  especially  since  attention  had  been  called  to  it ;  and  about  two 
years  ago  he  had  seen  a  very  remarkable  case,  in  which  the  progressive 
muscular  atrophy  was  of  unusually  rapid  onset,  and  in  which  the  joint- 
affection,  pain,  tenderness,  and  inflammation  about  the  joint  was  so 
marked  as  to  have  caused  this  disease  to  be  regarded,  at  first,  by  the  prac¬ 
titioner  under  whose  care  the  patient  came,  as  one  of  rheumatic  fever. 
There  was  no  doubt  that,  in  a  certain  proportion  of  these  cases,  there 
was  a  simple  joint-affection  which  declared  itself ;  here,  again,  there 
was  disease  in  the  anterior  cornua  of  the  spinal  cord,  and,  possibly, 
changes  in  the  nerves  in  connection  with  those  anterior  cornua.  It 
seemed  to  be  impossible  to  define  more  closely  the  relation  between 
these  simple  arthritic  affections  and  those  two  diseases,  and  he  thought, 
with  regard  to  Charcot’s  disease,  that,  in  this  disease,  there  might 
be  extensions  of  the  morbid  process  into  the  grey  matter,  and,  also, 
they  could  feel  reasonable  probability  that  there  might  be  implication 
of  the  peripheral  nerves  in  the  disease.  He  thought  it  very  important 
not  to  lose  sight  of  the  fact  that,  during  the  last  two  years,  there  had 
been  cases  of  locomotor  ataxy  of  an  ordinary  kind,  so  far  as  their 
clinical  characters  were  concerned,  but  in  which  post  mortem  examina¬ 
tion  had  shown  not  central  changes  in  the  spinal  cord,  but  peripheral 
lesions  only  in  the  nerves.  Several  of  these  cases  had  been  re¬ 
corded.  Of  course,  further  information  about  them  was  wanted  ;  but 
it  seemed  to  him  quite  possible  that,  if  symptoms  of  locomotor  ataxy 
could  be  produced  in  this  way  by  diseases  of  peripheral  nerves,  it  was 
also  possible  that,  in  the  ordinary  cases  of  locomotor  ataxy,  cases  in 
which  there  were  centric  changes,  there  might  be  some  amount  of 
change  of  the  peripheral  nerve.  This  was  a  subject  which  future 
investigators  would  have  to  decide.  Then,  even  if  it  were  supposed 
that  there  was  a  causal  connection  between  the  occurrence  of  these 
joint-affections  and  these  lesions  in  the  nerves,  it  did  not  seem  to  him 
at  all  necessary  that  the  existence  of  special  trophic  nerves  should, 
therefore,  be  postulated.  Some  of  the  best  marked  trophic  lesions 
seemed  to  occur  from  the  mere  cutting  off  of  ordinary  nerve-impres¬ 
sions  from  parts  which  were  accustomed  habitually  to  receive  such 
impressions.  He  would  mention,  under  this  head,  the  secondary 
degenerations  that  occurred  in  the  brain,  those  in  the  spinal  cord,  and 
also  the  degenerations  that  occurred  when  a  motor  nerve  was  cut 
across,  and,  again,  the  extremely  well  marked  atrophies  that  occurred 
in  muscle  under  those  conditions.  Here,  when  there  was  a  cutting 
across  of  a  motor  path  in  any  of  these  lesions,  there  was,  as  a  result, 
a  disturbance  of  nutrition  below  ;  and  the  part  either  underwent  fatty 
degeneration,  or  a  process  of  atrophy.  At  least  half  of  the  trophic 
processes  seemed  to  be  of  that  kind  ;  but  it  seemed  to  him  as  if  the 
cutting  off  of  the  neural  excitations  which  passed  along  motor  tracks 
might  produce  one  set  of  these  trophic  changes  ;  so,  at  least,  the  large 
proportion  of  them  might  be  produced,  by  unnatural  influences  passing 
along  sensory  nerves,  on  account  of  pathological  changes  occurring 
either  in  their  track  or  in  the  nuclei  of  the  spinal  cord  and 
medulla,  at  the  root  of  the  sensory  serves.  In  this  way,  the 
trophic  changes  occurring  in  the  skin  might  be  explained ; 
thac  was  to  say,  the  various  eruptions  of  the  skin  that  had 
occurred,  some  in  the  course  of  herpes  zoster,  some  in  the 
course  of  locomotor  ataxy  itself,  over  the  course  of  painful  nerves, 
and  ulcerations  that  occurred  in  the  skin,  and  the  ulcerations  of  the 
cornea,  which  had  always  attracted  much  attention,  and  also  those 
peculiar  atrophies  of  the  skin  to  which  attention  was  called  by  Sir 
James  Paget,  the  so-called  glossy  skin,  which  he  showed  to  bo  due  to 
nerve-irritation.  Although,  as  a  rule,  sensory  nerves  transmitted  im¬ 
pressions  towards  the  centre,  still,  if  the  nerve  were  irritated  in  its 
ororse,  or  if  its  nucleus  were  irritated,  there  seemed  no  reason  why 


impressions  might  not  be  sent  to  the  periphery  from  which  these 
nerves  came.  It  had  been  shown  by  physiologists  that  a  nerve  might 
transmit  impressions  in  both  directions.  It  seemed  to  him  to"  be 
quite  possiblo  that  this  occurred,  and  that,  therefore,  if  there  were  an 
irritating  lesion  in  the  course  of  a  sensory  nerve,  or  an  irritation  affect¬ 
ing  the  nerve-cells  at  che  nuclei  of  one  of  these  nerves,  there  might 
arise,  in  that  way,  a  constant  flow  of  unnatural  nerve-influences  going 
to  the  tissues  which  might  suffice  to  disturb  their  nutrition.  It 
seemed  to  him  possible  that,  just  as  the  skin-affections  were  produced 
in  this  way,  so  the  joint-affections  were  rather  results  of  lesions 
occurring  in  the  sensory  nerves  or  the  sensory  nuclei  than  in  the 
motor  nerves.  He  threw  that  out  merely  as  a  suggestion,  because 
he  thought  at  present  it  was  one  which  could  not  be  proved,  and 
it  must  rather  remain  for  future  investigation  to  decide  the 
question.  But,  whilst  he  thought  it  quite  possible,  therefore, 
that  some  one  or  other  of  these  changes  that  were  met  with 
in  locomotor  ataxy,  either  the  changes  in  the  grey  matter  or 
the  changes  in  the  peripheral  nerves,  might  act  in  this  way 
as  irritants,  and  set  up  an  inflammatory  condition  in  the 
joint,  it  was  impossible  to  go  further,  and  to  say  precisely 
how  the  disease  was  produced.  It  seemed  to  him  that  if  the  disease 
were  produced  in  that  way,  it  might  progress  to  a  certain  extent,  and 
that  then  also  there  might  come  into  play  those  considerations  which 
had  been  insisted  upon  by  many  ;  that  was  to  say,  the  continued  use 
of  the  amesthetic  joint,  and  all  that  might  tend  greatly  to  aggravate 
the  condition  produced.  But  with  regard  to  the  fact  of  a  connection 
existing  between  the  processes  that  might  occur  as  part  of  the  phe¬ 
nomena  of  locomotor  ataxy  and  this  particular  joint-affection,  he 
thought  there  was  at  present  good  evidence  for  believing  that  that  was 
so,  and,  therefore,  that  M.  Charcot’s  position  in  that  general  re¬ 
spect  was  one  which  might  be  fully  conceded  ;  but  that,  when  one 
came  to  the  details,  and  to  ask  exactly  what  was  the  precise  patho¬ 
genesis,  present  knowledge  would  not  enable  an  opinion  to  be  given. 
In  reference  to  the  question  whether  this  was  a  new  disease,  he  said 
that  it  seemed  to  him  that  those  who  contended  that  this  was  a  new 
disease  drew  a  conclusion  which  was  diametrically  opposed  to  the 
conclusion  of  M.  Charcot.  Because,  he  took  it,  people  had  always 
had  nervous  systems,  and  those  nervous  systems  had  always  been  sub¬ 
mitted  to  pretty  much  the  same  kind  of  influences,  during  periods  of 
civilisation  at  all  events;  and  it  would  be  extremely  difficult,  there¬ 
fore,  to  understand  how,  if  this  disease  were  one  really  due  to  the 
disturbing  influences  of  pathological  conditions  of  the  nervous  sys¬ 
tem,  it  should  be  new.  On  the  other  hand,  it  was  quite  possible  to 
explain  in  some  way  which  had  been  already  hinted  at,  how  it  was 
that  the  pathological  conditions  hadnot  previously  been  recognised.  He 
thought  that  a  distinct  relation  between  this  disease  and  locomotor 
ataxy  should  be  admitted,  although  the  exact  relation  could  not  be  pre¬ 
viously  defined. 

[To  be  continued .] 


MEDICAL  SOCIETY  OF  LONDON. 

Arthur  E.  Durham,  F.R.C.S.,  President,  iu  the  Chair. 

Intussusception. — Mr.  Frederick  Treves  commenced  a  discussion  on 
intussusception  by  reading  a  paper  on  the  subject.  It  is  published  at 
page  6. — The  President  said  that  Mr.  Treves’s  paper  confirmed  him  in 
the  opinion  that,  if  any  operation  were  to  be  of  use,  it  must  be  per¬ 
formed  early. — Dr.  Habershon,  in  discussing  the  treatment,  concurred 
with  the  division  of  cases  into  acute,  subacute,  and  chronic.  Medical 
treatment  was  only  of  use  in  early  acute  cases,  especially  in  children. 
Belladonna  was  sometimes  of  use,  and  enemata  were  occasionally  fol¬ 
lowed  by  recovery;  but,  supposing  opium,  belladonna,  and  enemata 
to  have  failed,  then  the  time  for  operative  interference  had,  in  his 
opinion,  most  certainly  arrived.  The  earlier  the  operation  was  per¬ 
formed,  the  greater  the  chance  of  a  successful  result.  He  related  several 
cases  in  which  medical  treatment  on  the  lines  above  mentioned  had 
been  successful  ;  sometimes  it  was  wise  to  afford  operative  help  by  the 
rectum,  and  the  introduction  of  a  bougie  was  thus  occasionally  suc¬ 
cessful.  He  thought  that,  in  the  future,  a  great  deal  more  might  be 
done  by  operative  treatment  than  had  been  attempted  in  the  past. — 
Dr.  W.  H.  Day  related  two  cases  of  intussusception,  in  which  the  in¬ 
jection  of  warm  water,  and  the  administration  of  belladonna  by  the 
mouth,  were  followed  by  recovery. — Mr.  Bernard  Potts  thought  Mr. 
Treves  too  sweeping  in  his  condemnation  of  manipulation  and  massage. 
Manipulation,  applied  in  the  same  fashion  as  taxis  in  hernia,  might  be 
of  great  use  ;  ana,  in  support  of  this,  he  related  a  case  of  well  marked 
intussusception  in  a  child,  where  manipulation,  followed  by  the  injec¬ 
tion  of  air,  resulted  in  the  reduction  of  the  intussusception  ;  and  a 
second  case,  in  which  inflation  failed  and  manipulation  was  successful. 
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— Mr.  Boyce  Barrow  thought  the  failure  of  manipulation  was  often 
due  to  its  improper  mode  of  application.  It  seemed  reasonable  to  sup¬ 
pose  that  the  application  of  ice  and  of  steady  prolonged  pressure  would 
relieve  congestion,  and  so  reduce  the  bulk  of  the  intussusception. — Mr. 
Pickering  Pick  thought  that  intussusception  could  not  be  compared 
to  hernia,  because  a  certain  though  small  proportion  of  cases  recovered 
spontaneously.  The  operation  of  abdominal  section  in  intussusception 
was  surrounded  by  special  dangers,  on  account  of  the  distension  of  the 
intestines,  even  in  the  earliest  stage  ;  in  the  later  stage,  the  best  treat¬ 
ment  seemed  to  be  to  resect  the  gut,  and  stitch  the  two  ends  together. 
— Dr.  C.  H.  F.  ItouTH  advocated  the  use  of  belladonna  in  intestinal 
obstruction,  and  especially  in  the  intussusception  of  children,  who  bore 
large  doses  of  the  drug  without  injury. — Mr.  Royes  Bell  related  two 
cases  under  his  care.  In  one,  complete  recovery  followed  forcible  in¬ 
flation. — Mr.  William  Rose  was  impressed  by  the  facts  brought 
forward  by  Mr.  Treves  in  support  of  his  contention,  that  it  was  necessary 
to  operate  early.  He  agreed  with  Mr.  Pick  in  preferring  to  unite  the  two 
ends  of  thebowel,  after  resection,  rather  than  makingan  artificial  anus. — 
Mr.  A.  Pearce  Gould  felt  some  difficulty  in  separating  the  acute 
from  the  subacute  cases  clinically,  and  he  also  desired  to  learn  from 
Mr.  Treves  how  long,  in  his  opinion,  opium  ought  to  be  continued 
before  attempting  operation.  Mr.  Gould  thought  that,  if  an  enema 
were  to  be  given,  it  ought  to  be  thoroughly  given  once,  and  if  it  failed 
some  different  line  of  treatment  ought  to  be  adopted,  as  enemata  set 
up  violent  peristalsis.  While  fully  recognising  that  children  could  be 
given  very  large  doses  of  belladonna  without  danger,  he  thought 
opium  more  likely  to  be  useful.— Dr.  H.  R.  Crocker  believed  that 
small  doses  of  belladonna  were  quite  without  effect  on  children.  He 
would  begin  with  doses  of  fifteen  minims,  and,  if  the  desired  effect  were 
not  produced,  would  then  give  thirty  minims. — Mr.  Treves,  in  reply, 
said  that  he  was  of  opinion  that  opium  acted  more  quickly  and  pro¬ 
duced  more  complete  quiet  than  belladonna.  He  had  not  intended  to 
condemn  manipulation  entirely,  but  it  could  only  be  applied  to  a  few 
cases  ;  it  the  intussusception  extended  into  the  splenic  or  even  the 
hepatic  flexure  manipulation  was  impossible.  As  to  the  mortality  at¬ 
tending  operation,  he  thought  no  safe  conclusion  could  be  drawn  from 
the  statistics,  because  the  case  had  generally  passed  into  a  hopeless 
condition  before  operation  was  attempted.  In  no  single  instance  had 
recovery  occurred  when  the  gut  was  resected  and  the  two  ends  stitched 
together.  After  the  patient  had  been  brought  under  the  influence  of 
opium  without  result,  he  thought  no  further  time  ought  to  be  lost 
before  operating.  He  was  in  the  habit  of  giving  enemata  to  quench 
thirst  in  strangulated  hernia,  without  ill  effect,  but  he  always  gave 
opium  before  administering  the  enemata,  and  thus  the  tendency  to 
peristalsis  was  reduced  to  a  minimum. 
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December  3rd,  1884. 

Dislocation  of  the  Elboiv  ivith  Fracture  of  the  Olecranon. — Dr. 
Elliott  showed  a  patient  who  had  been  under  his  care  for  dislocation 
of  the  elbow  forwards  and  comminuted  fracture  of  the  olecranon. 
Passive  motion  was  commenced  in  the  fourth  week,  and  adhesions  after¬ 
wards  broken  down  under  chloroform.  To  the  comparatively  early 
adoption  of  these  measures,  he  attributed  the  freedom  from  rigidity  and 
almost  perfect  movement  in  the  joint. 

Sayre  s  Jacket. — Dr.  Elliott  also  showTed  a  child  wearing  a  Sayre’s 
plaster-of- Paris  jacket  and  jury-mast ;  and  read  notes  of  a  case  of 
spinal  caries,  with  double  psoas  abscess,  successfully  treated  by  a 
poroplastic  jacket. 

Injury  to  Eye. — Mr.  Abbott  showed  a  patient  who  had  an  injury  to 
the  right  eye  forty-five  years  ago,  causing  absorption  of  the  lens, 
with  leucoma  and  anterior  synechia.  In  spite  of  the  period  elapsed, 
no  treatment,  further  than  the  provision  of  a  suitable  glass,  was  now 
necessary. 

Epiphora. — Mr.  Abbott  read  a  paper  on  epiphora.  He  com¬ 
mented,  especially,  on  the  use  of  styles,  and  described  the  various 
forms.  He  had  tried  India-rubber,  and  also  silver  wire  in  bundles,  as 
materials.  The  former  failed  ;  the  latter,  though  he  hoped  their  power 
of  setting  up  siphon-action  would  be  of  service,  proved  not  superior 
to  solid  wire. 

Cucainc. — Mr.  Abbott  also  demonstrated  the  anaesthetic  action  of 
hydrochlorate  of  cucaine,  performing  the  needle-operation  for  lamellar 
cataract,  on  an  eye  into  which  a  4  per  cent,  solution  had  previously  been 
dropped  three  times,  at  intervals  of  ten  minutes. 

Splenic  Anaemia  treated  by  Phosphorus. — Mr.  T.  Jenner  Yerrall 
read  notes  of  a  case.  The  patient,  a  rickety  child,  aged  fourteen 
months,  was  first  seen  in  the  middle  of  October,  1883.  The  spleen  occu¬ 


pied  the  wrhole  of  the  left  side  of  the  abdomen,  extending  forwards  nearly 
to  the  umbilicus  and  backwards  to  the  spine.  The  blood  examined  was 
very  pale;  about  thirty  white  corpuscles  could  be  counted  in  the  micro¬ 
scopic  field.  Under  Parrish’s  food  and  cod-liver  oil,  the  child  grew 
worse  losing  flesh  rapidly.  At  the  end  of  a  month  Parrish’s  food  was 
discontinued,  and  to  the  teaspoonful  of  oil  was  added  a  minim  of  the 
oleum  phosphoratum  of  the  British  Pharmacopoeia,  twice  a  day.  From 
this  time  the  child  improved.  The  diet  ordinarily  given  to  children 
of  the  age  was  not  allowed,  except  that  the  juice  of  an  ounce  of 
raw  beef  was  given  daily  for  about  five  weeks ;  but  even  this  small 
change  was  not  made  until  the  phosphorus  had  been  taken 
for  a  fortnight,  and  had  already  produced  an  effect.  The  spleen 
diminished  in  size  and  hardness,  till,  on  March  12th,  1884,  when  the 
phosphorus  was  given  up,  it  measured  about  four  inches  in  length  and 
depth,  and  was  soft  and  movable.  Very  few  white  cells  could  be  seen  ; 
and  the  blood  was  much  darker.  The  improvement  was  permanent, 
the  child  being  under  observation  for  six  months  longer,  growing,  and 
gaining  flesh.  Mr.  Yerrall  pointed  out  that  this  case  was  an  exception 
to  the  rule  laid  down  by  Sir  \V.  Jenner,  that  enlargement  of  the  spleen 
in  rickets  was  always  due  to  albuminoid  infiltration,  and  was  unaccom¬ 
panied  by  any  increased  number  of  white  cells.  He  believed  the  evil 
lay  in  deficiency  of  nerve-power,  for  which  the  phosphorus  would  be  an 
appropriate  remedy.  He  attached  great  importance  to  the  smallness  of 
the  dose,  and  to  the  length  of  time  over  which  the  treatment  extended. 
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Monday,  December  1st,  1884. 

J.  Smith  Turner,  M.R.C.S.,  L.D.S.Eng.,  President,  in  the  Chair. 

Japanese  Teeth. — Dr.  St.  George  Elliott  exhibited  and  presented 
to  the  museum  some  very  curious  artificial  dentures  of  Japanese  manu¬ 
facture.  These  people  had  derived  most  of  their  technical  and  scien¬ 
tific  knowdedge  from  the  Chinese,  but,  in  this  matteT,  they  were  far  in 
advance  of  their  teachers  ;  for,  whilst  the  latter  could  only  carve  a  row 
of  incisors  and  fasten  them  to  the  teeth  on  either  side,  the  Japanese 
could  make  thoroughly  serviceable  dentures,  and  had  been  acquainted 
with  the  method  of  fixing  them  by  suction  for  about  two  hundred 
years.  The  teeth  were  mounted  on  hard  wood,  those  in  front  being 
made  from  quartz  pebbles  carefully  ground  down,  but  the  process  of 
mastication  was  performed  by  copper  nails  which  occupied  the  place  of 
the  molars.  One  of  these  dentures  had  been  in  use  for  fifteen  years. 
Dr.  Elliott  gave  a  very  interesting  account  of  the  way  in  which  they 
were  made  and  fitted. 

Cucaine  in  Dental  Surgery. — Mr.  S.  Hutchinson  read  a  communica¬ 
tion  from  Mr.  Oakley  Coles  on  this  subject.  Mr.  Coles  found  that  one 
application  of  a  20  per  cent,  solution  in  oil  of  cloves  would  remove 
sensitiveness  in  the* dentine,  and  two  applications  made”at  an  interval 
of  five  minutes  would  suspend  for  a  time  the  sensitiveness  of  an  ex¬ 
posed  pulp.  There  could  be  no  doubt  as  to  its  usefulness  in  dental 
practice,  and  he  urged  that  careful  observations  should  be  made  to 
ascertain  the  most  effective  mode  of  using  it. — In  the  discussion  which 
followed,  it  was  stated  that  nothing  less  than  a  20  per  cent,  solution 
w'ould  give  thoroughly  satisfactory  results,  though  10  per  cent,  would 
act  if  left  in  contact  with  the  part  lor  several  days.  The  ordinary 
4  per  cent,  ophthalmic  solution  appeared  to  be  quite  useless  for  dental 
purposes. 

Comparative  Dental  Pathology. — Mr.  J.  Bland  Sutton  read  a  paper 
on  this  subject.  It  was,  to  some  extent,  a  continuation  of  one  read  by 
him  before  the  Society  on  the  same  subject  in  January  last.  He  now 
gave  further  particulars  respecting  some  of  the  cases  then  described, 
and  showed  several  specimens  illustrating  the  serious  results  of  alveolar 
abscess  in  animals  ;  for,  comparatively  trivial  as  was  this  disease  in 
man,  in  animals  it  was  not  unfrequently  fatal  by  setting  up  septic 
pneumonia  or  general  pyremia.  Premature  shedding  of  the  teeth  was 
not  uncommon  in  animals  kept  in  captivity  ;  it  was  most  often  asso¬ 
ciated  with  a  general  constitutional  condition  resembling  rickets  or 
mollities  ossiuin ;  but  it  might  also  occur  as  the  result  of  a  local  inflam¬ 
matory  affection,  characterised  by  extensive  deposits  of  tartar  and 
absorption  of  the  alveoli  with  evidence  of  periostitis.  Cleft  palate  was 
occasionally  met  with  in  young  animals,  when,  from  any  cause,  the 
mother’s  diet  was  deficient  in  lime-salts.  Thus  it  was  at  one  time 
common  in  the  young  of  the  large  carnivora  at  the  Zoological  Gardens, 
but  ceased  when  a  due  proportion  of  bone  was  given  with  their  meat. 
It  might  occur  in  dogs  from  the  same  cause,  especially  when  this  wras 
associated  with  frequent  pregnancies,  and  the  rearing  of  large  litters. 
Some  very  interesting  observations  on  the  subject  of  cleft  palate  in  man 
and  animals  had  lately  been  made  by  Professor  Paul  Albrecht,  of 
Brussels,  who  endeavoured  to  show,  by  reference  to  cases  of  cleft 
palate,  that  the  premaxillary  bone  was  developed  from  two  centres, 
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instead  of  one,  as  had  been  generally  supposed.  He  further  pointed 
out  that,  in  some  cases  where  the  cleft  in  the  palate  was  double,  so  as 
to  isolate  the  inner  portion  of  the  premaxillary  bones,  the  median 
piece  might  develop  two  incisor  teeth  in  each  half,  and  yet  an  incisor 
tooth  might  be  found  lodged  in  a  socket,  and  separated  from  the  canine 
by  the  maxillo-premaxillary  suture.  From  this,  Professor  Albrecht 
argued  that  man  naturally  inherited  three  incisors  on  each  side,  but 
that  in  the  course  of  development  the  middle  one  on  each  side  was 
suppressed.  In  these  cases  of  cleft  palate  with  an  enlarged  median 
portion,  there  was  a  greater  local  supply  of  blood  than  usual ;  this  extra 
supply  of  nourishment  enabled  the  usually  suppressed  second  incisor 
to  be  fully  developed,  and  showed  that  that  which  was  usually  con¬ 
sidered  the  second  incisor  was  really  the  third.  Cases  confirmatory  of 
this  view  had  been  met  with  and  recorded  by  other  observers,  and  it 
seemed  probable  that  the  so-called  supernumerary  incisors,  which  were 
not  very  frequently  met  with,  might  really  be  clue  to  the  persistence  of 
one  of  these  usually  abortive  teeth.  Mr.  Sutton  concluded  by  show¬ 
ing  some  remarkable  specimens  of  hypertrophied  birds’  beaks.  Thus, 
in  the  case  of  an  Australian  parrot,  the  upper  mandible  was  six  inches 
long  and  of  a  semicircular  shape,  the  point  being  in  close  proximity 
to  the  bird’s  throat. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

December  4th,  1884. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Sarcincc  in  Urine. — Mr.  Blaker  showed  a  microscopic  specimen 
from  the  urine  of  a  man  in  somewhat  feeble  health,  but  without  any 
definite  bladder-symptoms.  The  sarcinse,  which  were  smaller  than  in 
gastric  cases,  had  been  present  some  time,  having  been  found  by  Drs. 
Weber  and  Beale,  on  examining  the  patient’s  urine  two  or  three 
years  ago. 

Lumbar  Colotomy. — Mr.  Blaker  brought  forward  a  woman,  aged 
about  50,  on  whom  he  had  performed  this  operation  thirteen  months 
previously,  on  account  of  rectal  epithelioma.  She  had  gone  about 
without  further  trouble  from  the  cancer  until  quite  recently ;  and 
he  had  similar,  if  not  better  results,  in  three  out  of  five  cases. 

Large  Gall-Stone. — Dr.  Ross  showed  a  gall-stone,  weighing  upwards 
of  four  drachms,  passed  at  stool  by  a  man,  aged  50.  He  had  suffered 
from  frequent  bilious  attacks  and  from  jaundice  during  the  last  year, 
and  had  the  aspect  of  malignant  disease.  On  October  16th,  vomiting, 
lirematemesis,  obstruction,  tympanites,  and  pain,  referred  mostly  to  the 
ileo-caecal  region,  set  in.  On  October  22nd,  when  apparently  dying, 
he  felt  a  sudden  burst  and  escape  of  wind.  The  stone  was  then  eva¬ 
cuated  by  the  bowel,  and  he  rapidly  recovered. 

Cystic  Oxide. — Dr.  Mackey  showed  a  specimen  of  this,  with  oxalate 
and  uric  acid,  from  the  saccharine  urine  of  a  gouty  subject,  aged  70. 
An  analysis,  by  Mr.  Marshall  Leigh,  of  1,000  grains  of  this  urine, 
showed  apercentage  of  uncombined  sulphur,  .0768;  of  cystine-sulphur 
.0288  ;  and  of  cystine  itself,  .1107. 

Calculus  Removed  from,  Ureter  through  a  Lumbar  Abscess. — Mr. 
Humphry  read  the  notes  of  this  case,  which  occurred  in  a  woman, 
aged  34,  married,  and  confined  of  her  fifth  child  eighteen  months  pre¬ 
viously..  She  had  been  admitted  into  hospital  with  a  painful  swelling 
of  the  right  side,  which  was  first  noticed  after  a  fall  down  steps  three 
months  before.  Dulness  extended  from  the  tenth  rib  to  an  inch  above 
the  iliac  spine,  and  forward  nearly  to  the  middle  line.  No  definite 
fluctuation,  no  spinal  tenderness  or  deformity,  could  be  detected. 
Evening  temperature,  100°  to  101°  Fahr.  The  urine  was  normal,  but, 
some  days  after  admission,  was  loaded  with  pus  ;  then  it  became  clear 
for  some  days,  and  then  again  contained  pus  intermittently.  A  week 
later,  the  tumour  being  more  prominent  and  fluctuating,  a  vertical 
incision  of  three  inches  was  made  in  the  right  loin,  and  the  muscles 
divided  down  to  the  fascia,  when  a  tumour  bulged  into  the  wound  ; 
and,  a  hypodermic  syringe  detecting  the  presence  of  pus,  a  free  inci¬ 
sion  was  made,  and  a  quantity  of  rather  foetid  pus  was  let  out.  The 
cavity  was  large,  and  bounded  apparently  by  the  kidney,  above  and 
behind.  At  the  lower  angle,  a  stone  was  felt,  and  extracted  with 
dressing-forceps  ;  it  was  dark  in  colour,  zigzag  in  shape,  about  one 
inch  long,  and  friable  in  texture  like  urates.  A  drainage-tube  was 
placed  in  the  wound,  which  was  washed  out  daily  with  iodine-lotion 
(one  drachm  of  tincture  to  one  pint  of  water)  ;  and  it  had,  on  the 
whole,  done  well,  and  was  now  nearly  healed.  For  some  time  past,  it 
could  not  have  communicated  with  the  urinary  passages,  since  ferric 
injections  made  into  the  wound  gave  no  reaction  in  the  urine.  Mr. 
Humphry,  in  his  remarks,  noted  the  difficulty  of  early  diagnosis  as  to 
the  cause  of  abscess  ;  he  found  the  calculus  impacted  in  the  ureter, 
and  thought  it  possible  that  it  had  been  dislodged  by  the  fall,  that  it 
led  to  suppuration  in  its  newposition,  and,  by  occasional  changes,  allowed 


intermittent  discharge  of  the  pus  formed.  The  function  of  that  kid¬ 
ney  was  now  probably  destroyed,  but  the  woman  was  recovering 
well. 

Pelvic  Hcematocele,  with  Dermoid  Cyst  of  Ovary. — Mr.  N.  P.  Blaker 
related  this  case,  which  occurred  in  a  woman  subject  to  menorrhagia. 
Five  weeks  before  admission  to  hospital,  she  had  intense  pain  in  the 
left  inguinal  region,  which  lasted  for  a  week.  Believing  herself  preg¬ 
nant,  she  went  to  London  to  be  married  ;  and,  on  the  next  night,  had 
a  flooding,  thought  to  be  a  miscarriage.  Soon  afterwards,  she  had  a 
return  of  intense  pain  ;  and,  when  seen,  had  an  evening  temperature, 
sometimes,  of  108°  Fahr. ;  delirium,  rapid  pulse,  and  an  amende,  almost 
jaundiced,  appearance.  A  hard  ill-defined  tumour  could  be  felt,  ex¬ 
tending  from  the  pubes  to  above  the  umbilicus  on  the  left  ;  the  uterus 
was  pushed  low  down  and  forward,  and  a  firm  mass  was  felt  in 
Douglas’s  pouch.  The  symptoms  being  very  urgent,  an  aspirator- 
needle  was  first  passed  into  the  tumour  ;  and  then  a  free  incision  was 
made,  dark  clot  turned  out,  the  cavity  washed  with  carbolic  lotion,  and 
a  drainage-tube  inserted.  The  patient,  however,  died  the  next  day. 
The  necropsy  showed  recent  peritonitis,  and  a  large  amount  of  clot, 
which  was  shut  off  from  the  general  cavity  by  agglutinated  intestine. 
The  source  of  haemorrhage  could  not  be  ascertained.  There  was  a 
dermoid  cyst  in  the  left  ovary,  and  its  Fallopian  tube  was  dilated;  the 
right  one  was  obstructed  by  old  inflammation.  There  were  no  marks 
of  violence.  Mr.  Blaker  remarked  on  the  medico-legal  aspect  of  the 
case,  having  at  first  a  strong  suspicion  of  abortion. — Mr.  Black  nar¬ 
rated  some  particulars  of  another  case,  treated  in  the  same  manner, 
but  ending  more  favourably  ;  and  observed  that,  of  several  cases  seen 
in  hospital,  all  had  been  mistaken,  by  some  previous  observer,  either 
for  retroversion,  or  for  pregnancy  with  retroversion,  and  all,  in  his  ex¬ 
perience,  had  occurred  in  loose  women. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

December  4th,  1884. 

W.  A.  Garrard,  M.R.C.S. ,  President,  in  the  Chair. 

Patients. — Mr.  S.  Snell  introduced  (by  card)  two  female  patients, 
one  with  exophthalmic  goitre  (monocular),  and  the  other  with  con¬ 
genital  palsy  of  the  third  nerve. 

Bac illi-Cul tivat ions. — Mr.  Wrench  exhibited,  and  made  observations 
upon,  12  pure  cultivations  of  bacilli,  etc.,  prepared  by  Mr.  Watson 
Cheyne,  Director  of  the  Biological  Laboratory  at  the  International 
Health  Exhibition. — Remarks  upon  the  subject  were  made  by  Mr. 
Knight,  Dr.  Cleaver,  and  Mr.  Pye-Smith. 

Cucaine. — Mr.  Simeon  Snell  demonstrated  on  a  youth  the  effects 
of  this  drug,  when  dropped  into  the  eye.  Mr.  Snell  referred  to  a 
number  of  operations,  in  which  he  had  employed  it  as  a  local  anaes¬ 
thetic.  Among  these  operations  were  two  cataract-extractions,  two 
cases  of  needling  for  opaque  capsule,  three  squints,  two  iridectomies, 
one  for  glaucoma,  tarsal  cyst,  pterygium,  and  several  others,  as  well  as 
cases  of  removal  of  foreign  bodies  from  the  cornea.  He  believed  the 
drug  to  be  of  great  service,  and  it  would  in  many  instances  obviate  the 
necessity  for  chloroform  or  ether.  The  mydriatic  effects  were  men¬ 
tioned,  and  its  use  in  aural  surgery)  polypi,  for  example,  as  well  as  in 
general  surgery,  were  alluded  to. — Mr.  C.  Atkin,  Mr.  Pye-Smith, 
and  Dr.  Hannan  made  observations. 

Cystic  Sarcoma  of  Tibia. — Mr.  Arthur  Jackson  exhibited  this 
specimen.  The  whole  thickness  of  the  tibia  in  its  lower  third  was 
eaten  away,  only  a  thickened  membrane  being  left  in  front.  The 
patient,  a  man,  had  been  knocked  on  the  shin  nineteen  months  previ¬ 
ously.  He  had  been  under  treatment  twelve  months  ago,  and  suffered 
severe  pain,  especially  at  night.  Later  on,  he  was  under  hydropathic 
treatment,  and  he  had  always  been  a  vegetarian.  On  Sept.  5tli  last, 
he  was  admitted  into  the  Infirmary  ;  and  on  the  6th  the  limb  was 
amputated  at  the  lower  third  of  the  thigh.  Mr.  Jackson  referred  to 
vegetarian  diet  as  not  being  good  for  reparative  processes  ;  the  stump 
was  not  doing  well  until  the  patient  consented  to  take  some  meat. 

Congenital  Coccygeal  Tumour. — Mr.  Atkin  read  the  notes  of  a  case 
of  congenital  coccygeal  tumour,  occurring  in  the  practice  of  Mr. 
Arthur  Jackson  at  the  Infirmary.  The  growth  sprang  from  the  right 
side  of  the  sacrum  and  coccyx,  the  bone  on  the  left  being  deficient. 
Double  talipes  cquino-varus  was  also  present.  Microscopic  sections 
of  the  growth  were  shown,  when  it  was  seen  to  be  of  a  very  mixed 
character;  fatty,  fibrous,  and  cartilaginous  elements  were  seen,  as  well  as 
well  marked  ducts,  lined  with  columnar  shaped  epithelium  ;  cysts  were 
also  present,  interspersed  among  the  fibrous  tissue,  containing  a  semi¬ 
opaque,  yellowish,  granular  material.  Mr.  Atkin  made  remarks  on  the 
different  descriptions  that  had  been  given  as  to  the  pathology  of  these 
tumours,  and  laid  stress  on  the  total  absence  of  anything  that  might 
be  considered  sarcomatous. 
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Stricture  of  Pylorus. — Mr.  Longbottom  showed  this  specimen.  The 
patient,  a  man,  aged  65,  had  only  complained  of  indisposition  for  two 
months  before  death  ;  then  lie  suffered  from  dyspeptic  symptoms,  and 
vomited  large  quantities  of  sour  fluid  containing  sarcina*.  At  the 
necropsy,  the  stomach  was  found  enormously  distended,  and  attached 
to  many  surrounding  organs,  including  the  spleen,  a  hard  rounded 
mass  occupying  the  pylorus  ;  the  growth  was  well  defined,  not  extend¬ 
ing  to  the  duodenum  ;  the  other  organs  were  healthy.  Mr.  Long- 
bottom  remarked  on  the  question  of  operation  in  such  cases. 

Scirrhus  Enlargement  of  Left  Lobe  Of  Liver. — Mr.  Longbottom  also 
showed  this  specimen,  from  a  man  aged  51.  He  had  complained  of 
pain  in  the  right  side  for  twelve  months.  An  enlargement,  the  size  of 
a  hen’s  egg,  was  noticed  three  months  previously  ;  it  did  not  occa¬ 
sion  much  pain.  When  seen  seven  weeks  before  death,  a  considerable 
nodular  swelling  occupied  much  of  the  abdomen.  At  the  necropsy, 
the  left  lobe  of  the  liver  was  found  enormously  enlarged,  extending  to 
four  inches  beyond  the  ensiform  cartilage  on  the  left  side,  attached  to 
the  diaphragm,  and  to  the  abdominal  walls  in  front  ;  the  growth 
weighed  ten  pounds  and  a-half. 

Infantile  Diarrhoea. — Dr.  Cleaver  read  a  paper  on  infantile 
diarrhoea,  and  after  rapidly  running  over  the  different  forms  of 
diarrhoea  and  the  treatment  to  be  adopted,  and  pointing  out  the 
danger  of  medical  men  attempting  to  treat  all  cases  of  diarrhoea  alike, 
without  sufficiently  inquiring  into  the  cause  and  origin  of  each  case, 
he  proceeded  at  greater  length  to  review  the  form  known  as  summer 
diarrhoea.  After  considerable  experience  at  the  Children’s  Hospital, 
and  in  private  practice,  he  had  come  to  the  conclusion  that  this  par¬ 
ticular  form  of  diarrhoea  was  in  a  great  measure  due  to  temperature 
and  feeding,  and  particularly  was  this  the  case  if  cow’s  milk  had  been 
the  means  of  nourishing  the  child  ;  he  invariably  changed  the  diet  to 
Swiss  condensed  milk,  and  with  the  happiest  results,  never  having  had 
occasion  to  regret  in  a  single  instance  the  substitution  of  Swiss  milk 
for  cow’s  milk. — A  discussion  followed,  in  which  the  President,  Dr. 
Dyson,  Mr.  Reckless,  Dr.  Lyth,  and  Mr.  Jackson  took  part. — Dr. 
Cleaver  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  December  3rd. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

Medical  Education. — Mr.  Haslam  read  a  paper  on  medical  educa¬ 
tion,  in  which  the  question  of  what  education  the  student  should  have 
before  commencing  his  medical  studies  was  discussed.  Many  students 
at  present  entered  at  a  hospital  with  little  or  no  knowledge  of  such  sub- 
iects  as  chemistry,  botany,  or  physics,  and  were  consequently  unable  to 
study  at  once,  with  advantage,  either  physiology  or  chemistry ;  more¬ 
over,  they  had  not  learnt  how  to  work  at  scientific  subjects,  and  so 
lost  much  time  on  this  account.  It  was  suggested  that  much  benefit 
would  be  derived  from  having  a  medical  college,  where  boys  intend¬ 
ing  to  study  medicine  could  enter,  after  having  passed  one  of  the 
preliminary  examinations,  and  spend  a  year  acquiring  some  knowledge 
of  these  scientific  subjects  that  would  be  of  use  to  them  later  on  ;  they 
would  then  be  able,  on  entering  at  a  hospital,  to  study  with  greater 
advantage  the  various  medical  subjects  met  with  there,  and  would  have 
more  time  to  devote  to  attending  hospital-practice. 

Tumour  of  the  Bladder.-^ Dr.  Thomas  exhibited  a  specimen  of 
tumour  of  the  bladder  from  a  patient,  aged  one  year  and  ten  months, 
who  had  been  under  treatment  at  the  Children’s  Hospital.  The 
symptoms  were  those  of  retention  of  urine  and  cystitis.  The  ordinary 
incision  for  lateral  lithotomy  was  made  for  the  purpose  of  exploring 
the  bladder,  when  a  hard  mass  was  felt  in  front  and  to  the  left  of  the 
median  line.  The  patient  was  relieved  by  the  operation,  and  the 
wound  allowed  to  heal.  He  was  discharged,  but  returned  in  a  month 
suffering  from  a  low  form  of  bronchitis,  and  with  a  mass  protruding 
through  the  incision,  which  had  re-opened.  Further  exploration 
failed  to  define  the  tumour  sufficiently  for  surgical  interference,  and 
the  condition  of  the  patient  also  made  it  inadmissible.  He  died 
shortly  afterwards.  The  tumour  sprang  from  the  base  and  front  of  the 
bladder,  and  in  its  growth  had  enlarged  and  occupied  the  base,  so  that 
there  seemed  to  be  a  secondary  bladder  above  it.  It  was  composed  of 
polypoid  masses  of  considerable  firmness,  springing  from  a  common 
base. — A  microscopical  report  by  Mr.  Jones-Bateman  was  read,  and 
sections  of  the  tumour  were  shown.  The  report  stated — “  To  what 
class  of  tumours  the  specimen  should  be  assigned,  it  is  difficult  to 
determine  ;  the  base  of  the  tumour  might  fairly  be  called  a  myoma,  but 
in  the  peripheral  portion  there  is  no  muscular  tissue.  The  peripheral 
portion,  however,  agrees  very  nearly  to  what  Sir  Henry  Thompson 
calls  ‘  tumours  of  a  transitional  type.’  ” 

Congenital  Absence  of  Auricle  and  External  Meatus. — Mr.  Hugh 


Thomas  showed  a  man  in  whom  this  deformity  existed.  The  internal 
ear,  Mr.  Thomas  thought,  was  intact.  The  patient’s  mother,  when 
he  was  in  utcro,  was  frightened  by  ono  of  her  children  being  burnt  on 
the  side  of  the  head  and  ear. 

Peripheral  Facial  Paralysis,  with  reaction  of  Degeneration.  — Dr. 
Suckling  showed  a  woman  suffering  right  peripheral  facial  paralysis, 
and  demonstrated  the  existence  of  the  reaction  of  degeneration.  The 
woman,  ten  weeks  previously,  had  fallen  downstairs,  after  which  there 
was  a  discharge  of  blood  and  watery  fluid  from  the  Tight  ear.  Her 
husband  noticed  the  next  day  that  her  face  was  drawn  to  the  left. 
Dr.  Suckling  considered  that  fracture  of  the  base  of  the  skull  had 
occurred,  the  facial  nerve  in  the  aqueduct  of  Fallopius  being  severely 
injured.  Taste  was  markedly  affected  on  the  right  side  of  the  tongue  ; 
the  patient  complaining  of  the  loss.  Tartaric  acid,  alum,  sugar,  and 
common  salt,  could  not  be  distinguished  by  the  right  side  of  the 
tongue. 


CAMBRIDGE  MEDICAL  SOCIETY. 

J.  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Puerperal  Eclampsia. — Mr.  J.  H.  Hough  said  he  was  called 
last  May,  about  1  p.m.,  to  see  a  woman  who  was  in  strong  convul¬ 
sions.  She  was  about  six  and  a  half  months  pregnant.  He  found  her 
lying  across  the  bed,  nearly  nude;  pulse  quick  (120)  and  feeble.  She 
was  comatose,  though  aroused  for  a  moment  on  speaking  loud  and 
shaking  her.  The  teeth  were  clenched;  the  eyes  open,  and  staring 
vecantly.  By  moving  her  into  a  better  position,  he  proceeded  to  make 
a  vaginal  examination  ;  but,  the  instant  he  introduced  his  finger, 
another  violent  spasm  came  on.  Chloroform  having  been  adminis¬ 
tered,  a  vaginal  examination  was  made.  The  os  uteri  was  fully 
dilated ;  the  membranes  had  ruptured ;  and  a  head-presentation  was 
made  out  very  high  up.  He  gave  lier  a  drachm  of  fluid  extract  of 
ergot.  She  was  then  quiet  for  half  an  hour,  when  a  convulsion  came 
on.  Chloroform  was  again  administered,  and  the  fit  at  once  ceased. 
After  an  hour’s  interval,  he  gave  another  dose  of  ergot,  and  the  pains 
soon  became  regular.  Chloroform  was  administered  at  each  pain.  After 
three  hours,  a  very  violent  spasm  came  on,  but,  under  chloroform,  it 
soon  disappeared.  Half  an  hour  afterwards,  the  child  was  born  alive, 
and  there  was  no  trouble  with  the  placenta.  When  he  saw  her  again 
in  the  evening,  there  had  been  one  slight  fit,  and  she  had  been  very 
restless.  She  had  a  very  rapid  pulse.  Ho  ordered  a  clyster  of  one 
pint  of  beef-tea,  and  injected  a  quarter  of  a  grain  of  morphia  in  her 
arm.  The  restlessness  continuing,  after  two  hours,  he  repeated  the 
hypodermic  injection,  this  time  giving  half  a  grain  of  morphia,  with  a 
good  result.  For  the  next  week,  she  was  fed  entirely  by  the  bowel, 
the  tongue  being  so  swollen  and  painful  that  she  could  not  swallow. 
She  had  also  an  injection  every  night  of  a  quarter  of  a  grain  of  mor¬ 
phia.  Eventually,  she  made  a  good  recovery.  Mr.  Hough  had  no 
doubt  that  the  convulsions  in  this  case  were  due  to  anaemia.  The 
patient  had  been  in  actual  want  for  some  time  during  her  pregnancy, 
and  was  pale  and  emaciated.  There  was  but  the  slightest  trace  of 
albumen  in  the  urine. 

Puerperal  Eclampsia  Seventeen  Days  after  Labour. — Dr.  Easby 
(Peterborough)  related  the  following  case.  A  delicate  woman,  aged 
24,  was  delivered  by  him  on  November  27th,  after  an  easy  labour,  of  a 
female  child.  It  was  her  second  confinement,  and  she  made  a  good 
recovery.  On  December  13th,  he  was  asked  to  see  her,  and  found  her 
suffering  from  a  severe  cold  and  constant  frontal  headache.  The  next 
morning,  at  8,  he  was  sent  for  hurriedly,  as  she  had  had  several  fits. 
He  found  her  in  a  semi-comatose  state ;  pulse  60  ;  temperature  99°. 
The  bowels  had  not  acted,  and  she  had  not  passed  any  urine.  He 
prescribed  twenty  grains  of  chloral,  and  she  had  no  further  fit  until 
noon.  At  3  p.m.,  a  little  urine  had  been  passed,  of  specific  gravity 
1020,  and  containing  one-fourth  of  albumen.  At  4  r. M.  and  6  r.  M. ,  two 
more  slight  attacks  occurred.  The  dose  of  chloral  was  repeated  alter 
each,  and  a  turpentine  enema  was  given.  At  8  p.m.,  she  had  a  violent 
convulsive  attack,  with  twitching  of  the  right  arm  and  leg,  and  in  five 
minutes  another  and  worse  attack.  A  catheter  was  passed,  and  a 
pint  of  urine  drawn  off,  and  a  third  of  a  grain  of  tartrate  of  morphia 
given  hypodermically.  She  slept  well,  and  there  was  no  recurrence  of 
the  fits.  She  made  a  good  recovery,  and  the  albumen  in  the  urine 
disappeared.  Dr.  Easby  remarked  that,  alter  careful  search,  he  had  only 
been  able  to  find  records  of  one  case  in  which  so  long  as  seventeen  days 
had  intervened. — Dr.  Roper  had  seen  three  cases — one  before  and  two 
after  delivery.  Of  the  two  latter,  one  was  treated  with  calomel  and 
jalap,  and  died;  the  other  with  chloral,  and  recovered. — Mr.  Carver 
mentioned  two  cases  under  his  care,  both  young  full-blooded  primi- 
parie.  He  bled  them  both  to  twelve  or  fourteen  ounces,  and  induced 
labour.  They  each  made  a  good  recovery. 
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Bronchial  Casts. — Dr.  Bradbury  showed  a  specimen  from  a  case  of 
plastic  bronchitis.  A  young  man,  aged  19,  who  consulted  him  in  August 
last  for  diarrhoea  and  pain  in  the  stomach,  informed  him  that  he  used 
occasionally  to  expectorate  these  casts,  accompanied  with  a  little 
blood,  lie  complained  also  of  some  pain  in  the  chest ;  and  a  double 
bruit  was  audible  over  the  heart,  the  diastolic  most  marked  to  the  left 
of  the  sternum.  Nothing  abnormal  was  heard  in  the  lungs.  The 
specimens  had  been  kindly  sent  to  him  by  Mr.  Edwards,  of  Furncaux 
Pelham. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUKGICAL 

SOCIETY. 

The  Relation  between  Sick  Headache  and  Astigmatism. — Mr.  II. 
Bendelack  Hewetson  read  a  paper  on  this  subject,  and  showed  six 
cases,  as  well  as  relating  the  notes  of  several  others,  in  which 
patients  of  ages  from  12  to  36  had  been  for  many  years  the  victims  of 
periodic  attacks  of  migraine.  Between  the  attacks  of  migraine  there 
had  been  chronic  dyspepsia  and  vertigo  in  walking,  in  several  of 
the  cases.  Two  could  bring  on  an  attack  of  vomiting  by  sewing. 
All  had  some  form  of  astigmatism,  either  mixed  or  compound, 
hypermetropic  or  myopic.  All  were  completely  cured  by  wear¬ 
ing  proper  correcting  cylinders  constantly.  Mr.  Hewetson  believed 
that,  when  astigmatism  of  an  abnormal  character  (or  in  some  rare 
cases  even  a  simple  state  of  hypermetropia)  existed  in  a  neurotic  sub¬ 
ject,  it  might  be  the  entire  cause  of  periodic  sick  headache,  with  its 
accompanying  dyspepsia,  and  could  be  cured  by  suitable  glasses,  con¬ 
stantly  worn.  Mr.  Hewetson  related  Dr.  Lauder  Brunton’s  experi¬ 
ence  on  this  subject,  but  thought  that  the  chief  agent  in  producing 
this  neurosis  was  the  astigmatic  element  in  the  visual  defect  in  most 
cases  which  had  come  under  his  notice  ;  and  it  evidently  had  little 
relation  to  the  amount  of  an  optical  defect,  unless  that  defect  were 
complicated  by  astigmatism.  Astigmatism  in  one  eye,  or  eyes  of 
varying  degrees  of  optical  error,  would  cause  the  same  condition  in 
neurotic  subjects. — A  discussion  followed,  in  which  Dr.  Solomon  Smith, 
Dr.  Jacob,  Mr.  Hutchinson,  Dr.  Clifford  Allbutt,  and  Mr.  Simeon 
Snell  took  part. 

Athetosis. — Dr.  Barrs  showed  a  case.  Hemiplegia  had  occurred  on 
the  side  several  years  ago  ;  but  the  movements  of  the  fingers  were  not 
confined  to  that  side.— In  reply  to  some  remarks  by  Dr.  Allbutt  on 
the  possible  peripheral  origin  of  the  movements,  he  upheld  the  cen¬ 
tral  nature  of  the  lesion,  as  evidenced  by  the  want  of  wasting  and 
degeneration,  and  the  electric  reactions  of  the  muscles. 

Facal  Fistula :  Abdominal  Incision,  and  Resection  of  Intestine.- — Mr. 
Jes.sor  exhibited  a  male  patient,  aged  50,  upon  whom,  on  October 
2nd,  he  had  operated  for  faecal  fistula  by  abdominal  incision  and  in¬ 
testinal  resection.  The  fistula,  which  was  situated  on  the  right  side, 
above  the  middle  of  Poupart’s  ligament,  and  had  followed  upon  an 
operation  for  strangulated  inguinal  hernia  in  March  last,  was  very 
patent,  and  allowed  almost  the  entire  intestinal  contents  to  escape. 
In  July,  an  attempt  to  close  the  opening  by  a  plastic  operation  had 
failed.  The  abdomen  was  opened  by  an  incision,  about  three  inches 
long,  extending  upwards  from  the  fistula.  The  bowel,  emptied  by 
previous  starvation,  was  detached  from  the  abdominal  wall  and  with¬ 
drawn,  so  as  fully  to  expose  the  large  irregular  opening  from  which 
the  gangrenous  coil  had  been  detached.  The  ileum  was  involved ; 
and  the  opening  measured  in  the  length  of  the  gut  about  an  inch  and 
a  half,  whilst  it  extended  to  within  a  quarter  of  an  inch  of  the  entire 
<  ircumference.  The  edges  having  been  pared,  and  a  portion  of  the 
free  margin  of  the  distal  end  of  the  bowel,  “wasted  by  disease,”  cut 
away,  so  as  to  equalise  the  two  mouths,  six-and-twenty  Chinese  silk 
interrupted  sutures  were  introduced,  care  being  taken  to  oppose  serous 
surfaces  all  round.  The  bowel  was  then  returned,  and  the  abdominal 
wound  closed  by  deep  wire  sutures.  The  progress  of  recovery  was  un¬ 
interrupted. — In  the  discussion,  Mr.  Hodgson  Wright,  Dr.  Barrs,  and 
Dr.  Jacob  took  part. 

Phlegmasia  Dolens.—  Dr.  Farquhar  gave  details  of  a  case  of  phleg¬ 
masia  dolens,  of  which  the  broad  features  were  its  severity  and  erratic 
course,  the  swelling  and  inflammation  having  invaded  both  limbs  twice 
alternately.  The  subject  was  a  primipara.  The  attack  commenced  a 
fortnight  after  premature  confinement,  accompanied  by  considerable 
1m  uiorrhage.  Iodine  and  blistering  were  the  most  successful  remedies. 

1  lie  pyrexia  was  high  and  constant.  There  was  a  crisis,  when  enemata, 
nutrient  and  purgative,  with  morphia  and  atropism  under  the  skin, 
turned  the  scale  favourably. — Dr.  Braithwaite  had  observed  the 
frequent  occurrence  of  thrombosis  in  cases  where  labour  was  much 
prolonged,  and  the  cervix  uteri  most  usually  bruised  and  lacerated. 

Massage,  Faradisation,  and  the  Zander  Movement  Cure. — Dr. 
Solomon  C.  Smith  attributed  the  good  effects  of  each  of  these  methods 
of  treatment  to  their  action  in  assisting  the  circulation  through  the 


lymph-canalicular  system,  and  the  flow  of  blood  through  the  capil¬ 
laries  and  veins ;  and  he  advocated  their  more  extended  use,  not 
merely  in  local  conditions,  but  in  all  cases  in  which,  either  from  want 
of  will  or  of  power,  large  tracts  of  muscular  tissue  remain  unused. — 
Dr.  Hutchinson  thought  the  principal  use  of  these  methods  was  to 
stimulate  the  circulation  in  the  excretory  organs. — Dr.  Allbutt,  re¬ 
ferring  to  the  good  effects  obtained  by  nerve-vibration,  thought  much 
of  the  effect  to  be  due  to  reflex  stimulation  of  the  peripheral  nerves. 


ACADEMY  OF  MEDICINE  IN  IRELAND: 

Pathological  Section. 

Friday,  December  5th,  1884. 

A.  W.  Foot,  M.  D. ,  President,  in  the  Chair. 

IIcart-Discasc. — Surgeon-Major  Hamilton  made  the  following  com¬ 
munication.  A  soldier  of  fine  physique,  aged  30,  was  admitted  to 
the  Portobello  Hospital,  complaining  of  palpitation.  He  had  been 
for  some  time  employed  on  police-work,  and  he  knew  that  his  heart 
was  affected.  There  were  extreme  praecordial  dulness  ;  a  well  marked 
systolic  bruit  at  apex  and  over  the  base  ;  a  loud  systolic  and  regurgi¬ 
tant  bruit.  His  condition  remained  the  same  for  about  a  month,  when 
anasarca  set  in,  rapidly  increasing.  He  sat  up  one  night  againt  orders, 
and  died  almost  immediately.  Post  mortem  :  The  viscera,  with  the 
exception  of  the  heart,  were  all  healthy,  but  the  serous  cavities 
and  cellular  tissue  contained  much  fluid.  The  heart  weighed  1  lb. 
12  oz.  Mr.  Abraham  examined  it.  All  the  cavities  were  dilated,  and 
the  walls  hypertrophied.  The  inner  surface  of  the  pulmonary  artery 
was  of  a  remarkably  deep  purple  colour.  Large  bulging  particles  of 
atheroma,  not  calcified,  existed  in  the  ascending  arch,  and  between  the 
openings  of  the  coronary  arteries  a  large  rough  calcareous  nodule  pro¬ 
jected  opposite  the  junction  of  the  anterior  and  left  posterior  segments 
of  the  valve,  which  were  here  confluent  ;  and  at  this  point  of  the  valve 
was  a  wide  irregular  opening,  admitting  a  large  finger.  The  rest  of 
the  valve  was  more  or  less  thickened  and  frayed,  and  an  ulcerated 
spot  was  seen  on  the  ventricular  surface.  Just  below  the  nodule  was  a 
cavity  2  centimetres  wide  and  1  centimetre  deep,  extending  below  the 
bottom  of  the  sinus,  behind  the  endocardium,  and  into  the  muscular 
substance  of  the  heart. — Dr.  Henry  Kennedy  remarked  that  great 
contrasts  were  afforded  by  the  different  durations  of  these  cases.  The 
casein  question  had  had  an  exceedingly  rapid  course. — Mr.  Abraham 
called  attention  to  the  microscopic  preparations  of  the  specimens. 

Case  of  Osteoma.- — Mr.  Arthur  Baker  read  the  notes  of  a  case  in 
which  he  had  removed  from  the  left  side  of  the  upper  jaw  of  a  lady  a 
small  osteoma.  It  was  impossible,  before  removal,  to  tell  that  the 
growth  in  question  was  not  a  buried  tooth  or  an  odontoma,  springing 
as  it  did  from  the  site  of  the  first  left  upper  molar  tooth.  The  case 
was  further  complicated  by  the  existence  of  a  cyst  near  the  front  of  the 
jaw,  combined  with  absence  of  the  permanent  canine  tooth.  The 
tumour  on  section  showed  lacunas  disposed  irregularly  round  the 
vascular  canals,  which  penetrated  its  substance  for  some  distance. 
Near  the  periphery,  however,  some  lacunae  were  seen  arranged  in 
parallel  rows.  The  communication  was  illustrated  by  a  cast  of  the 
mouths  and  some  drawings  of  the  appearances  of  this  growth. 

Cancerous  Stricture  of  the  Sigmoid  Flexure  of  the  Rectum. — Dr. 
Quinlan  submitted  a  case  of  this  kind.  A  woman,  aged  47,  in  a  state 
of  great  prostration  and  partial  collapse,  was  admitted  into  St.  Vin¬ 
cent’s  Hospital.  Her  abdomen  was  enormously  distended,  her  bowels 
not  having  been  relieved  for  eleven  days.  A  turpentine  enema  was 
administered,  but  came  away  without  effect.  A  great  distension  of 
the  abdomen  prevented  an  exact  diagnosis,  and  treatment  was  directed 
to  getting  the  bowels  to  act,  and  to  keep  down  pain.  Some  vomiting 
was  quickly  relieved.  On  the  third  day,  she  sat  up  vomiting,  and  fell 
back  dead.  At  the  post  mortem  examination,  the  body  was  found 
emaciated  and  bloodless.  The  small  intestines  were  enormously  dis¬ 
tended  with  gas.  The  descending  colon  was  full  of  fieces.  At  the 
sigmoid  flexure  there  was  a  cancerous  mass.  Beneath  the  rectum  was 
a  peculiar  structure  affected  by  malignant  disease.  Mr.  Abraham  had 
pronounced  the  tumour  to  be  an  infiltrating  adenoma  caseating  in 
parts. — Dr.  Biggar  and  Dr.  Henry  Kennedy  made  some  remarks. 

Strangulated  Hernia.  —  Mr.  O’Grady  exhibited  a  specimen  of 
strangulation  within  a  hernial  sac,  from  the  body  of  a  man,  aged  33. 
The  hernia  came  down  in  the  morning.  He  was  admitted  into  hospital 
at  one  o’clock ;  and  the  symptoms  being  urgent,  he  was  operated  on  at 
five.  When  the  sac  was  exposed,  a  tense  stricture  appeared  at  the 
external  rim.  The  intestine,  a  little  highly  coloured,  could  be  seen 
through  the  sac.  The  hernia  was  reduced  without  opening  the  sac. 
For  tw  d  days  after  the  operation,  with  the  exception  of  two  attacks  of 
vomiting,  which  were  relieved,  he  was  free  from  the  usual  symptoms, 
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On  the  third  day,  stomach-sickness,  with  pain,  returned,  and  he  died 
next  day,  eighty-seven  hours  after  the  operation.  The  question  when 
internal  strangulation  occurred  was  of  interest.  Another  question 
was  the  expediency  of  operation  without  opening  the  sac. 

Calculus  removed  from  a  Tonsil. — Mr.  F.  A.  Nixon  exhibited  a  hard 
calculus  removed  from  one  of  the  tonsils  of  a  gentleman  who  com¬ 
plained  of  a  slight  obstruction  of  his  throat.  Being  in  the  habit  of 
singing,  he  complained  of  the  obstruction.  Both  tonsils  were  con¬ 
siderably  enlarged.  A  small  white  speck  being  detected,  the  probe 
elicited  a  metallic  ring.  Having  failed  to  grasp  the  mass  with  instru¬ 
ments,  he  enucleated  it  with  his  linger.  The  greater  portion  was  be¬ 
hind  the  soft  palate.  There  was  considerable  heemorrhage. — Dr.  E. 
H.  Bennett  said  the  specimen  was  of  great  rarity,  and  moved  that  it 
be  submitted  to  the  Committee  of  Reference.  It  indicated  articula¬ 
tion  either  with  another  calculus  or  adjoining  bone. — Mr.  Corbett 
thought  the  formation  was  identical  with  the  tartar  that  often  formed 
about  neglected  teeth.  He  had  seen  several  teeth  blocked  together  by 
it  even  in  young  mouths. — Mr.  Nixon  said  the  gentleman’s  tonsils 
were  very  large,  and  were  not  atrophied.  The  calculus  was  similar  to 
the  tartar-formation  on  teeth.  The  teeth  were  black,  and  had  a  good 
deal  of  tartar.  The  gentleman  was  a  great  smoker. 

Mammary  Tumour — Mr.  Abraham,  for  Mr.  J.  Iv.  Barton,  exhi¬ 
bited  a  large  mammary  tumour,  removed  at  the  Adelaide  Hospital 
from  a  girl  aged  12.  Her  grandmother  had  died  of  recurring  cancer  of  the 
breast.  One  brother  was  now  suffering  from  Pott’s  caries.  The  other 
near  relatives  were  well.  The  girl’s  general  health  had  been  good,  and 
there  was  no  history  of  injury  to  the  breast.  Three  months  ago,  a 
small  lumji  was  observed  in  the  left  breast,  which  increased  steadily, 
being  at  hrst  painful.  The  tumour  was  soft,  homogeneous,  and 
elastic,  the  cut  surface  bulging,  and  the  whole  easily  shelled  out  from 
the  surrounding  encapsulating  tissue.  The  microscopic  sections  exhi¬ 
bited  enlarged  glandular  alveoli,  lined  with  proliferating  epithelium, 
and  separated  by  thick  septa,  principally  made  ot  embryonic  and 
spindle-shaped  cells.  He  regarded  the  growth  as  a  form  of  adenoma, 
with  cellular  hyperplasia  of  the  interalveolar  tissue.  The  specimen 
was,  on  the  motion  of  Mr.  Abraham,  seconded  by  Professor  Bennett, 
referred  to  the  Committee  of  Reference. — Dr.  Bennett  said  that,  last 
year,  he  showed  a  tumour  of  a  character  usually  regarded  as  sarcoma 
of  the  breast,  about  14  lbs.  weight ;  but,  though  its  complete  removal 
was  effected,  tumours  recurred  in  six  months  in  the  axilla,  in  the 
neck,  and  in  every  direction. 

Lung-disease  in  a  Lion. — Mr.  Abraham  exhibited  the  left  lung  of  a 
lion  which  had  been  born  in  the  Zoological  Gardens,  had  lived  there 
twelve  years, and  recently  died.  The  animal  had  had  good  health  till 
October  1st,  when  there  was  sudden  cold  weather.  The  lion  refused 
food,  seemed  feverish  and  thirsty,  and  his  respiration  became  exceed¬ 
ingly  rapid.  He  appeared  to  have  pleurisy,  his  chest  being  fixed,  and 
his  breathing  abdominal.  An  attempt  to  administer  medicine  failed. 
He  took  little  food,  except  occasionally.  He  drank  some  nitre  in 
water,  with  diuretic  effect.  He  had  no  cough,  but  two  or  three  times 
he  spat  mucus,  which  towards  the  end  became  bloody.  Ultimately,  he 
became  emaciated,  and  died.  His  viscera  were  healthy,  except  the 
lungs.  There  was  no  pleurisj’’,  but  the  lungs  were  diseased,  mottled 
in  appearance,  and  hard  and  lumpy  to  the  touch.  On  section,  they 
presented  a  curious  honeycombed  aspect.  The  bronchial  tubes  were 
enormously  enlarged.  In  the  lower  lobe  of  the  left  lung  was  a  large 
cavity.  The  microscopic  sections  of  various  parts  of  the  lung  did  not 
show  the  structure  of  tubercle,  nor  did  any  of  the  bronchial  glands. 
He  was  not  sure  what  the  disease  was.  The  father  of  the  lion  died  in 
precisely  the  same  way.— Mr.  Baker  remarked  that  lung-disease  was 
common  among  cats,  which  frequently  suffered  like  the  lion  in  ques¬ 
tion. — The  President  observed  that  monkeys  were  subject  to  con¬ 
sumption.  In  the  lion’s  lungs  exhibited,  he  had  no  doubt  the  cavity 
existed  for  years,  and  a  small  amount  of  cold  sufficed  to  kill  one  of 
the  large  carnivora. — Mr.  Abraham  said  that,  long  ago,  Dr.  Haughton 
discovered  that  tubercular  phthisis  was  not  so  common  in  monkeys 
as  was  generally  thought,  and  he  showed  it  in  a  paper  read  many 
years  ago  before  the  old  Pathological  Society.  In  a  paper  read  before 
the  Zoological  Society  of  London,  Mr.  Sutton  recently  came  to  the 
same  conclusion. 


Medical  Section. 

Friday,  November  21st,  1884. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

President's  Address. — The  President,  having  congratulated  the 
Academy  on  its  highly  satisfactory  position,  entered  upon  the  dis¬ 
cussion  of  some  of  the  relations  existing  between  medicine  and  law, 
pointing  out  their  frequently  unsatisfactory  nature.  In  passing,  he 


touched  upon  the  position  of  medical  men  as  experts,  as  witnesses,  and 
as  defendants.  He  discussed  their  relations  with  the  Court  of 
Chancery,  both  as  regards  their  attendance  on  minors  and  lunatics, 
and  as  claimants  for  settlement  of  accounts  paid  through  the  Court. 
He  illustrated  by  cases,  arising  within  his  own  experience,  the  difficulties 
met — first,  from  the  non-payment  of  these  accounts  through  the  fault 
of  officers  of  the  Court  ;  and,  secondly,  by  the  arbitrary  reduction 
of  fees. 

Lupus  and  its  Treatment.— Dr.  Walter  G.  Smith  read  a  com¬ 
munication  on  the  various  forms  of  lupus,  which  he  illustrated  by 
plates.- — On  the  motion  of  Dr.  Banks,  seconded  by  Dr.  Gordon,  the 
discussion  on  Dr.  Walter  G.  Smith’s  paper  was  postponed. 

Case  of  Anuria. — Dr.  Walter  Bernard  (Londonderry),  related 
the  clinical  history  and  exhibited  the  morbid  specimens  of  a  case  of 
prolonged  anuria  occurring  in  a  man,  aged  75.  In  December,  1883, 
micturition  became  more  frequent.  In  February,  1884,  epistaxis  and 
lueinaturia  occurred,  accompanied  by  diarrhoea  and  febrile  symptoms. 
In  May  the  haematuria  recurred,  and  between  the  6th  and  17th  of  Juno 
complete  suppression  of  urine  existed,  without  any  inconvenience  to 
the  patient.  When  the  flow  of  urine  was  re-established,  the  amount 
passed  daily  averaged  125  to  140  ounces.  Suppression  of  urine  set  in 
again  on  July  4th  and  5th,  and  on  the  third  day  he  passed  bloody 
urine.  In  August  a  tumour  was  detected  behind  the  pubes.  He 
rapidly  wasted  and  died  on  September  13th.  The  post  mortem 
examination  was  held  eleven  hours  after  death.  The  uro-genital 
organs  were  removed.  Mr.  Shattock  found  soft  carcinoma  of  the 
prostate,  bladder,  and  liver  ;  both  ureters  were  dilated.  No  carcinoma 
existed  in  the  substance  of  the  kidneys. — The  President  said  this 
was  the  first  time  he  had  heard  of  total  suppression  of  urine  lasting 
eleven  days  without  immediate  fatal  results. — Mr.  Abraham  said  that 
there  were  several  cells  and  nests  of  cells,  which  were  extremely 
similar  to  the  cells  of  the  epithelium  of  the  bladder.  He  agreed  with 
the  remark  as  to  the  extreme  rarity  of  carcimona  of  the  prostate. 
Having  seen  many  tumours,  he  had  only  come  across  a  single  case, 
which  had  occurred  in  the  practice  of  Mr.  Martin. — Dr.  Finny  said 
that  the  pathological  conditions  to  which  Dr.  Bernard  had  alluded 
were  very  rare.  The  clinical  aspect  of  the  case  was  also  unique — that 
suppression  of  urine  could  exist  for  so  many  days  without  remarkable 
symptoms.  Where  complete  suppression  of  urine  took  place  head 
symptoms  were  extremely  rare,  but  urinary  fever  and  unemic  poisoning 
were  not.  In  the  absence  of  pathological  change  to  account  for  the 
suppression  of  urine  so  many  days,  they  must  look  to  a  nerve- 
origin. — Dr.  Henry  Kennedy  said  he  had,  in  cases  of  cholera, 
frequently  seen  patients  recover  after  four  days,  and  once  after  five 
days,  and  the  recovery  was  apparently  due  to  the  vomiting.  He  did 
not  know  there  was  any  connection  between  the  malignant  disease  and 
the  anuria. — Dr.  Bernard  briefly  replied. 


REVIEWS  AND  NOTICES. 


Descriptive  Catalogue  of  the  Pathological  Specimens  con¬ 
tained  in  the  Museum  of  the  Royal  College  of  Surgeons 
of  England.  Second  Edition.  By  Sir  James  Paget,  Bart. 
Member  of  the  Council  of  the  College  ;  with  the  assistance  of  James 
Frederick  Goodhart,  M.D.,  and  Alban  H.  G.  Doran,  Fellow  of 
the  College.  Vol.  III.  Morbid  Condition  of  the  Teeth,  Jaws, 
Alimentary  Tract,  Liver  and  Gall-Bladder,  Ductless  Glands,  Circu¬ 
latory  and  Respiratory  Organs.  London  :  J.  and  A.  Churchill. 

In  reviewing  the  first  volume  of  this  catalogue,  we  gave  a  full  account 
of  its  general  plan.  The  descriptive  method  adopted  by  Sir  James 
Paget  and  his  assistants  is  particularly  suited  to  many  of  the  series 
included  in  the  third  volume,  since  a  careful  description  of  an 
aneurysm  and  its  relations  is  of,  at  least,  some  value  to  workers  who 
do  not  live  within  a  convenient  proximity  to  the  College  Museum. 
Specimens  illustrating  the  anatomy  of  hernia  are  also  amenable  to 
literary  description.  Thus,  this  volume  has  an  advantage  over  the 
first,  wherein  tumours  hold  a  conspicuous  place,  for  morbid  growths 
cannot  be  satisfactorily  described  in  words.  The  scries  included  in 
Volume  III  have  been  greatly  enriched  by  additions  since  the  pub¬ 
lication  of  the  previous  edition  of  the  Catalogue,  and  are  rich  in  valu¬ 
able  groups  of  specimens  presented  by  donors  as  the  result  of  careful 
and  continuous  work.  Thus  we  find  Mr.  Christopher  Heath’s 
specimens,  described  and  mostly  figured  in  his  well  known  work  on 
Injuries  and  Diseases  of  the  Jaics,  the  large  collection  of  diseased  hearts 
presented  to  the  College  in  1876  by  the  late  Dr.  Peacock,  and  many 
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good  dissections  of  aneurysms  described  in  the  recent  works  of  contem¬ 
porary  physicians  and  surgeons.  Mention  must  be  made  of  a  large 
number  of  intelligible  preparations  of  visceral  disease  mounted  by  Dr. 
Goodhart,  when  he  held  the  appointment  of  Pathological  Assistant  to 
the  Museum.  The  founder  himself  must  not  be  forgotten,  and  the 
large  number  of  specimens  described  as  “  Hunterian  ’  testify  to  the 
indefatigable  zeal  of  John  Hunter  as  a  collector,  and  his  transcendent 
abilities  as  a  pathologist.  Curators  can  also  learn  by  ocular  demon¬ 
stration  that,  putting  aside  certain  changes  that  occur  during  the  first 
few  months,  most  morbid  specimens  preserved  in  alcohol  look  as  well 
at  the  end  of  a  century  as  at  the  end  of  a  year,  and  give  less  trouble  to 
museum-servants,  since  they  no  longer  stain  the  spirit  with  blood-pig¬ 
ments.  Nor  is  their  histology  irrevocably  confused,  since  the 
present  Pathological  Curator,  Mr.  F.  S.  Eve,  has  detected  striated 
muscular  fibre-cells  in  a  centenarian  specimen  of  renal  tumour.  As 
might  be  expected,  seeing  that  they  were  preserved  in  the  same 
medium,  the  specimens  from  the  private  museums  of  Sir  Astley 
Cooper,  Mr.  Howship,  and  others,  are  in  as  good  a  condition  as  the 
Hunterian  collection.  These  facts  will  especially  strike  the  reader  if  he 
study  the  third  volume  of  the  Catalog  ice  in  the  College  Museum  itself, 
since,  with  the  exception  of  the  first  two  series,  nearly  every  specimen 
described  in  its  pages  consists,  more  or  less  entirely,  of  “soft  parts.” 
The  third  volume  is  larger  by  nearly  twenty  pages  than  its  predecessor. 


A  Treatise  ok  tiie  Science  and  Practice  of  Midwifery.  By 

W.  S.  Playfair,  M.D.,  F.R.C.P.  In  Two  Volumes.  Fifth  Edition. 

London  :  Smith,  Elder  &  Co.,  1884. 

The  mere  fact  of  a  fifth  edition  having  been  called  for  in  so  short  a 
time  speaks  volumes  as  to  the  value  of  the  work,  and  takes  it  almost 
out  of  the  pale  of  criticism.  Students  and  practitioners  alike  have 
already  found  out  the  advantage  of  possessing  a  work  embodying  all 
the  recent  advances  in  the  science  and  practice  of  midwifery.  It  has. 
deservedly  become  a  standard  treatise  on  the  subject,  and  will  doubtless 
remain  so  for  many  years  to  come.  The  author  has  endeavoured  to 
dwell  especially  on  the  practical  part  of  the  subject,  so  as  to  make  the 
work  a  useful  guide  in  this  most  anxious  and  responsible  branch  of  the 
profession.  At  the  same  time  the  more  purely  theoretical  portion  has 
not  been  neglected,  as  evidenced  by  the  chapters  on  Ovulation  and 
Menstruation,  and  Conception  and  Generation.  The  latter  chapter  has 
been  re-written,  in  great  part,  and  valuable  assistance  rendered  by  Dr. 
W.  Tyrrell  Brooks  in  making  the  subject  clear  and  intelligible. 

It  is  interesting  to  note  the  change  which  lias  taken  place  in  the 
practice  of  midwifery  during  the  present  generation.  Not  only  are 
difficulties  anticipated,  as  evidenced  in  the  description  of  turning  by 
external  manipulation  of  the  abdomen,  or  by  the  combined  method, 
before  even  the  cervix  uteri  is  fully  dilated  ;  but  much  greater  atten¬ 
tion  is  given  to  the  importance  of  rendering  timely  assistance  in  cases 
of  tedious  or  difficult  labour.  Patients  are  no  longer  allowed  to  ex¬ 
pend  all  their  efforts  fruitlessly  until  inertia  uteri  occurs,  with  all  the 
subsequent  risk  of  haemorrhage,  septicaemia,  or  pelvic  cellulitis,  because 
some  time-honoured  authority  laid  it  down  as  a  dictum  that  nothing 
was  to  be  done  until  the  cervix  uteri  was  fully  dilated,  on  the  one 
hand,  or  arrest  of  progress  had  lasted  for  at  least  so  many  hours,  on 
the  other.  Dr.  Playfair’s  Treatise  may  fairly  be  said  to  represent  the 
modern  school  of  teaching,  and  inculcates  views  much  more  in  accord¬ 
ance  with  common  sense  and  every  day  experience  than  can  be  said  of 
many  of  the  older  authorities. 

In  fact,  if  we  wish  to  form  an  idea  of  how  great  are  the  improve¬ 
ments  in  modern  midwifery,  we  have  but  to  contrast  the  present 
Treatise  with  works  on  the  same  subject  published  only  fifty  years  ago. 
One  such  before  us — a  ninth  edition,  showing  that  it  also  had  a  large 
circulation — contains  barely  a  fifth  of  actual  midwifery,  and  this  of  a 
far  different  style  of  teaching  to  that  found  in  works  of  the  present 
day. 

Another  point  which  strikes  one  forcibly  is  the  immense  advantage 
of  illustrating  works  of  this  nature.  The  present  Treatise  contains 
over  180  illustrations.  These  serve  to  explain  the  text,  and  in  describ¬ 
ing  the  application  of  forceps  and  turning,  the  student  is  enabled  to 
follow  the  instructions  with  the  greatest  facility. 

The  more  stringent  regulations  of  the  examining  boards,  during  the 
last  few  years,  have,  doubtless,  given  an  impetus  to  the  study  of  mid¬ 
wifery,  which  may  explain  partly  the  demand  for  works  on  this 
subject,  but  a  mere  glance  at  the  work  under  consideration  explains 
its  popularity. 

It  is  aweli  arranged  and  carefully  digested  epitome  of  the  science  and 
practice  of  midwifery,  which  has  not  only  served  to  enhance  the 
reputation  of  the  author,  but,  still  more  important,  has  contributed 
greatly  to  the  advancement  of  the  study  of  obstetrics. 


Handbook  of  Midwifery  for  Midwives.  Translated  from  the 

Official  Handbook  of  Midwifery  for  Prussian  Midwives.  By  J.  E. 

Burton,  M.R.C.S.,  Liverpool.  Second  Edition.  London:  J.  and 

A.  Churchill,  1884. 

This  is  substantially  a  translation  of  the  work  by  Professor  Litzman  of 
Kiel.  A  few  trilling  alterations  have  been  made  in  the  text,  to  give  it 
more  the  character  of  an  English  work,  and  less  that  of  a  German  one 
done  into  English  ;  the  aim  of  the  work  being  to  teach  English  mid- 
wives  how  they  themselves  must  act,  rather  than  the  course  prescribed 
for  German  midwives. 

It  is  little  less  than  a  scandal  that  what  in  Germany,  and  nearly 
every  other  civilized  community,  is  undertaken  by  the  State,  namely, 
the  education  and  supervision  of  midwives,  is,  in  our  own  country,  left 
to  private  enterprise. 

Although  many  of  the  instructions  contained  in  the  work,  such  as 
the  completion  of  difficult  breech-presentations,  cross  births,  removal 
of  adherent  or  retained  placenta,  will  seem  superfluous  in  this  country, 
yet,  as  such  cases  may  at  any  time  occur  in  thinly  populated  districts, 
where  medical  assistance  is  not  readily  attainable,  and  even  in  towns 
where  help  is  not  at  once  forthcoming,  we  see  no  reason  why  midwives 
should  not  be  taught  how  to  save  life. 

We  cannot  endorse  the  advice  given  on  page  95,  to  wash  the  child 
and  then  turn  attention  to  the  mother  and  see  about  the  placenta,  nor 
that  on  page  114,  to  dilute  cow’s  milk  with  thin  arrow-root  and  water 
for  a  newly  born  child.  We  doubt  also  the  wisdom  of  applying  very 
hot  cloths  to  the  patient’s  abdomen,  just  after  labour,  to  relieve  pain¬ 
ful  after-pains  (p.  273.) 

It  is  not  our  intention,  however,  to  enter  into  a  detailed  criticism  of 
the  work.  The  translator  has  evidently  done  his  part  well,  and  is  not 
responsible  for  all  that  is  given.  He  ventures  to  hope  that  the  book 
will  prove  useful,  not  only  to  the  class  for  whom  it  is  more  imme¬ 
diately  intended,  but  also  to  students  and  practitioners.  In  this  hope 
we  concur,  and  believe  that  the  work  may  safely  be  recommended.  It 
is  clearly  and  concisely  written,  and  contains  a  vast  amount  of  useful 
information. 


Daniel  Gohl  und  Christian  Kundmann,  zur  Geschichte  der 

Medicinal  Statistik.  Yon  Dr.  J.  Graetzer.  Breslau,  1884. 

We  have  here  an  account  of  the  lives  and  work  of  another  pair  of 
scientific  worthies,  from  the  peu  of  Dr.  Graetzer,  whose  previous  con¬ 
tribution  to  the  history  of  the  science  of  vital  and  medical  statistics, 
Caspar  Neumann  und  Edmund  Halley ,  we  noticed  some  month3 
since.  In  that  work  he  told  us  how,  after  a  laborious  search  in  the 
libraries  and  archives  of  Germany  and  England,  he  had  discovered  in 
those  of  the  Royal  Society  of  London,  the  original  tables  of  mortality 
drawn  up  by  Neumann,  which  Halley  had  used  as  the  materials  for  his 
calculations.  He  now  shows  how  Gohl  continued  the  work  begun  by 
Neumann  at  Breslau,  and  how  the  tables  of  Kundmann,  of  Berlin, 
which,  some  years  later,  Siissmilch,  who  first  raised  the  study  of  vital 
statistics  to  the  rank  of  a  science,  had  employed,  as  Halley  had  those 
of  Neumann,  were  found  in  the  collected  works  of  Gohl  after  a  fruit¬ 
less  search  in  the  municipal  archives  of  the  Prussian  capital. 

Dr.  Graetzer  is  a  learned  and  indefatigable  archaeologist  as.  well  as 
a  physician,  and  the  present  work  is  a  contribution  to  the  history  of 
medical  statistics  in  other  ways  than  as  an  account  of  the  life  and 
labours  of  his  heroes,  and  of  their  relation  to  Siissmilch.  It  contains  a 
curious  medical  history  of  his  own  city  of  Breslau,  full  of  antiquarian 
interest,  to  which  are  appended  a  number  of  quaint  State  papers  and 
original  documents  relative  to  the  epidemics  of  the  plague,  morbus 
Gallicus,  etc.,  contributed  by  Dr.  Markgrass,  Keeper  of  the  Municipal 
Archives,  as  well  as  a  history  of  statistical  practice  from  the  earliest 
times,  and  a  contribution  to  the  comparatively  unworked  field  ot  the 
statistics  of  disease,  based  on  the  returns  of  the  hospitals,  poor-house, 
and  workmen’s  societies  of  Breslau. 

The  introductory  chapter  will  be  read  by  Englishmen  with  some 
interest,  consisting  as  it  does  of  a  vigorous  and  trenchant  rejoinder  to 
a  reviewer  of  his  former  work,  who  had  ventured  to  disparage  the  cal¬ 
culations  of  Halley.  Dr.  Graetzer  maintains  that  the  mathematical 
genius  of  Halley  enabled  him  to  eliminate  correctly  the  disturbing 
influences  of  increase  of  population  and  of  accidental  fluctuation  in  tho 
death-rate,  and  thus  to  reduce  the  materials  in  hand  to  the  form 
required  for  his  purpose,  that  of  life-assurance,  namely,  a  stationary  and 
unchanging  population  :  and  he  quotes  the  opinion  of  Bocckh,  that 
“  Halley,  in  a  marvellous  manner,  took  his  stand,  on  the  highest 
point  of  scientific  statistics,”  subsequent  advances  being  almost  solely 
owing  to  the  larger  and  better  materials  now  accessible. 

It  is  not  a  little  remarkable  that  both  Neumann  and  Gohl  were 
clergymen  who  had  previously  studied  medicine  and  such  science  as 
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then  was  ;  but  Kundmann,  though  a  praticising  physician,  was  a 
veritable  polymath.  His  published  works  cover  the  entire  range  of 
human  knowledge,  theological,  philosophical,  scientific,  historical,  and 
literary,  from  numismatics  to  pathology,  and  from  his  inaugural  thesis 
on  the  “Fall  of  Man  ”  to  his  crowning  work  on  vital  statistics,  which 
forms  one  of  his  contributions  to  the  miscellanies,  an  encyclopaedic 
magazine,  conducted  by  himself  and  two  medical  friends,  Drs.  Kawold 
and  Brunschurtz,  and  treating  of  all  things  “supra  et  infra  lunaria.” 

Space  forbids  our  giving  any  detailed  account  of  the  labours  of 
either  Gold  or  Kundmann  ;  but  we  cannot  refrain  from  transcribing 
one  passage  from  the  writings  of  the  latter,  which  shows  how  com¬ 
pletely  he  grasped  the  idea  and  aims  of  medical  statistics. 

“  It  is  much  to  be  wished  that  accurate  records  were  always  attain¬ 
able  of  the  disease  of  which  each  individual  dies,  since  we  should  thus 
be  enabled  to  ascertain,  from  time  to  time,  to  what  diseases  one  place 
is  more  liable  [  “  dispost  ”  ]  than  others  ;  also  what  relative  influence  is 
exerted  in  different  years  by  air,  weather,  and  other  causa:  communes, 
and  especially  what  connection  these  have  with  epidemic  diseases  ; 
why  some  do  not  occur  more  and  others  less  frequently,  with  other 
valuable  information  of  the  same  kind.”  These  words' were  written 
a  hundred  and  fifty  years  ago  ! 


A  Manual  of  Diseases  of  the  Throat  and  Nose.  By  Morell 
Mackenzie,  M.D.Lond.,  Consulting  Physician  to  the  Hospital 
for  Diseases  of  the  Throat,  etc.  Vol.  II  :  Diseases  of  the  (Esophagus, 
Nose,  aud  Naso-pharynx.  London,  1884. 

The  first  volume  of  this  manual,  treating  of  the  pharynx,  larynx,  and 
trachea,  was  published  in  1880.  The  present  volume  completes  the 
work,  and  is  devoted  to  the  diseases  of  the  oesophagus,  nose,  and  naso¬ 
pharynx.  The  whole  book  has  been  in  progress  for  nearly  twelve 
years,  and  was  originally  designed  to  include  the  diseases  of  the  neck. 
The  volume  under  review,  however,  has  attained  such  dimensions  that 
the  author  intends  to  publish  the  latter  diseases  in  his  series  of  essays 
on  the  “Diseases  of  the  Throat.”  It  is  needless  to  say  that,  coming 
from  the  pen  of  one  with  so  largo  an  experience  of  diseases  of  the  throat 
as  Dr.  Mackenzie,  the  book  is  of  great  value  ;  but  this  value  is  con¬ 
siderably  enhanced  by  the  amount  of  care  and  labour  that  it  has  evi¬ 
dently  received.  As  in  the  former  volume,  the  description  of  each 
disease  has  been  prefaced  by  a  very  full  bibliographical  history,  which 
alone  must  make  the  book  of  much  use  to  those  who  are  working  at 
the  speciality.  Copious  references,  moreover,  are  given  throughout 
the  text  to  the  work  and  observation  of  others,  both  in  this  country 
and  abroad.  Space  will  not  permit  us  to  refer  in  detail  to  the  way  in 
which  the  subject  is  treated  ;  nor  would  our  doing  so  be  of  any  advan¬ 
tage,  as  the  book  should  be  carefully  read  for  its  value  to  be  thoroughly 
appreciated.  There  are  some  subjects,  such  as  the  treatment  of  malig¬ 
nant  disease  of  the  oesophagus  by  means  of  oesophageal  tubes  retained 
in  situ,  which  we  should  like  to  have  seen  discussed,  and  others, 
such  as  fractures  of  the  nose,  which,  if  referred  to  at  all,  might,  we 
think  with  advantage,  have  been  treated  of  at  greater  length.  But 
such  minor  defects  can  hardly  be  said  to  detract  appreciably  from  the 
merits  of  the  work,  which,  looked  at  broadly,  is  thoroughly  well  done. 
We  can  very  confidently  recommend  it  to  the  notice  of  the  pro¬ 
fession,  and  have  no  doubt  that  it  will  take  its  place  as  a  standard 
work  of  reference  in  the  English  language  on  the  subject  of  which  it 
treats. 


Quarantine  and  Sanitary  Operations  of  the  Board  of  Health 

of  Louisiana,  during  1880,  1881,  1882,  and  1883.  By  Joseph 

Jones,  M.D.,  President  of  the  Board.  Baton  Rouge  :  1884. 

The  main,  if  not  the  sole,  interest  of  this  voluminous  collection  of 
documents  lies  in  the  evidence  it  affords  of  the  efficacy  or  inefficacy  of 
quarantine  regulations  in  checking  the  prevalence  of  yellow'  fever  in  New 
Orleans ;  but  the  greater  part  of  the  facts  and  information  it  contains  ap¬ 
peared,  a  year  ago,  in  the  annual  report  of  the  Board  of  Health  of 
Louisiana,  which  was  a  far  more  readable  and  better  arranged  work,  be¬ 
sides  containing  a  large  amount  of  matter  of  more  general  interest  to  the 
epidemiologist  and  sanitarian  which  we  miss  here  ;  while  ivhat  there 
is  of  real  and  permanent  value  is  buried  in  a  mass  of  correspondence 
between  the  several  departments,  of  no  use  whatever  to  the  general 
reader. 

The  population  of  New  Orleans,  in  1880,  was  found  by  the  census  to 
be  then  a  little  over  216,000,  of  whom  158,000  were  white  and  58,000 
coloured  persons  ;  and,  assuming  that  it  has  continued  to  increase  at 
the  same  rate  as  in  the  preceding  ten  years,  it  would  now  be  227,000. 
The  total  mortality  in  the  years  1880-3  has  been  25, 85,  29.03,  26.60, 


and  33.32  ;  but  it  has  always  been  much  heavier  among  the  coloured 
than  among  the  white  portion  of  the  community,  the  rates  for  the 
latter  having  been  22.32,  25.59,  21.33,  and  27.56  ;  and  for  the  former, 
34.10,  38.31,  39.14,  and  49.00.  The  increased  mortality  in  the  last 
two  years  has  been  owing  to  small-pox,  to  the  extent  of  2  per  1,000  in 
1882,  and  6  in  1883  ;  the  deaths  from  this  disease  having  been  in  the 
first  two  years  1  and  5,  but  in  the  last  two  years  415  and  1,266. 
The  coloured  population  suffered  four  and  a  half  times  as  heavily  as 
the  white,  the  deaths  during  these  two  years  having  amounted  to  17 
per  1,000  of  the  former,  and  3.6  per  1,000  of  the  latter  ;  and  these 
chiefly  among  the  destitute  classes,  as  one  may  judge  from  the  largo 
proportion  of  hospital  cases,  or  deaths  reported  by  the  coroner  as  not 
having  had  any  medical  attendance.  That  this  was  owing  to  the 
neglect  of  vaccination,  is  shown  by  the  fact  that,  among  the  4,335  in¬ 
mates  of  the  charitable  institutions,  all  of  whom  were  vaccinated  by 
the  medical  officers  in  charge,  not  a  single  death,  and  only  four  mild 
cases,  occurred  during  this  period.  In  this  respect,  at  least,  the  condi¬ 
tion  of  the  negroes  was  better  in  the  days  of  slavery. 

The  geographical  position,  climate,  and  commercial  relations  of  New 
Orleans,  together  present  unrivalled  opportunities  for  studying  the 
phenomena  of  the  etiology  and  mode  of  communication  of  yellow 
lever.  From  a  comparison  of  the  monthly  temperatures  and  mortali¬ 
ties  during  a  period  of  thirty-two  years,  it  appears  that  the  rise  of  the 
disease  coincides  with  a  mean  temperature  of  70°  to  85°,  and  its  decline 
with  one  of  65°  to  56°.  During  this  period,  the  deaths  in  each  month 
have  been  :  January,  6  ;  February,  0  ;  March,  2  ;  April,  0  ;  May,  5  ; 
June,  49;  July,  2,248;  August,  10,639;  September,  11,346;  October, 
5,714;  November,  1,177  ;  and  December,  119.  Thus,  27,699  of  the 
grand  total  of  31,028  have  occurred  in  the  months  of  August,  Sep¬ 
tember,  and  October.  The  mean  temperature  of  the  winter  months 
does  not  give  a  correct  idea  of  the  actual  relations  between  the 
season  and  the  fever  ;  for,  though  this  appears  as  high  as  56°  Fahr. , 
frosts  are  frequent  from  December  to  May,  and  a  temperature  of 
"17'  has  been  recorded.  It  follows  from  this  that,  however  favourable 
to  the  spread  of  yellow  fever  the  condition  of  half  the  year  may  be, 
the  disease  invariably  dies  out  during  the  cold  season  ;  and  if,  as  is  be¬ 
lieved,  it  is  not  strictly  indigenous,  but  the  result  of  annual  reimpor¬ 
tation,  efficient  quarantine  regulations  ought  to  ensure  to  the  city  the 
immunity  that  it  at  present  enjoys  ;  and,  New  Orleans  being  in  con¬ 
stant  communication  with  Havanna,  Vera  Cruz,  Rio  de  Janeiro,  and 
other  places,  at  distances  ranging  from  a  few  days’  to  three  weeks’  sail, 
where  yellow  fever  is  permanently  endemic,  it  is  but  natural  that  the 
question  of  quarantine,  in  its  sanitary  and  commercial  aspects,  should 
have  been,  and  still  be,  hotly  contested.  The  fever  had  appeared, 
with  more  or  less  severity,  every  year,  almost  from  the  first  settle¬ 
ment ;  but  the  earlier  statistics  of  the  mortality  were  very  defective. 
From  1847  to  1855,  in  spite  of  the  then  existing  quarantine  regula¬ 
tions,  17,407  persons  had  died  of  yellow  fever,  when  a  new  code  was 
issued,  requiring  the  detention,  for  a  period  of  not  less  than  ten  days, 
of  all  ships  coming  from  infected  ports.  The  deaths,  which  had  in  the 
three  preceding  years  averaged  4,000,  fell  at  once  to  74  in*1856,  and 
299  in  1857.  The  commercial  association  then  obtained  a  relaxation 
ot  this  rule,  so  far  that  the  ten  days  were  reckoned  from  the  date  of 
departure  ;  and,  next  year,  the  mortality  rose  to  4,845.  A  period  of 
eight  years  of  comparative  exemption  followed  ;  but  it  must  bo  remem¬ 
bered  that,  during  four  of  these,  New  Orleans  was  almost  entirely  cut 
off  from  commercial  relations  with  foreign  countries,  through  the  civil 
war^  On  their  resumption  in  1866,  there  were  192  deaths,  and,  in 
1867,  no  fewer  than  3,107.  During  the  next  ten  years,  about  1,000 
deaths  occurred  ;  but,  in  1878,  it  was  clearly  introduced  by  some  cases 
concealed  on  board  a  steamer,  and  the  mortality  amounted  to  4,056  ; 
since  which  time,  there  have  been  been  but  from  1  to  4  deaths  annually, 
and  these,  all  of  them  imported  cases,  have  been  isolated,  and  the  fur¬ 
ther  extension  of  the  disease  prevented. 

There  seems  to  be  no  doubt  but  that,  as  in  the  case  of  cholera  in  the 
too  many  Continental  towns,  all  the  unsanitary  and  climatic  conditions 
favouring  the  spread  of  yellow  fever  exist  in  New  Orleans  during  part 
of  the  year  ;  and,  in  1867,  the  uselessness  of  disinfection  of  houses  by 
carbolic  acid  was  amply  demonstrated. 

Dr.  Jones,  though  fully  sensible  of  the  influence  of  unsanitary  sur¬ 
roundings  in  the  spread  of  the  disease,  when  once  introduced,  main¬ 
tains  that  its  importation  can  be  prevented  by  strict  quarantine,  and 
isolation  of  actual  cases  ;  but  insists  that,  the  infection  being  generally 
attached  to  the  cargoes,  the  minimum  detention  often  days  should  be 
reckoned  from  the  arrival  of  a  vessel,  not  from  its  departure  from  the 
infected  port  ;  and  that  no  fumigation  of  the  ship,  so  long  as  the  cargo 
ds  on  board,  is  of  any  avail.  At  the  present  time,  his  practice  is  at 
once  to  discharge  the  cargo  at  the  quarantine-station,  and  then  to 
break  it  up  and  expose  it  to  the  action  of  the  air,  as  far  as  its  nature 
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permits  ;  whil.e  the  empty  ship  is  thoroughly  fumigated  by  burn¬ 
ing  sulphur,  and  cleansed  by  solutions  of  carbolic  acid  or  chloride 
of  zinc. 


Sleep-Walking  and  Hypnotism.  By  D.  Hack  Tuke,  M.D.,  LL.D. 

London :  J.  and  A.  Churchill,  1884. 

Tins  little  work  for  the  most  part  consists  of  a  collection  of  observa¬ 
tions  which  have  already  been  brought  under  the  notice  of  the  medical 
profession.  The  republication  in  the  present  form  is  due  to  a  desire 
on  the  part  of  the  author  to  obtain,  by  an  extended  circulation,  more 
facts  bearing  on  subjects  of  such  interest  as  sleep-walking  and  hypnotism. 
Spontaneous  somnambulism  is  a  condition  closely  allied  to  the  numer¬ 
ous  protean  phenomona  artificially  induced  by,  and  comprised  under, 
the  titles  mesmerism  and  braidism,  which  have  for  long  excited  the 
curiosity  and  amazement  of  the  public.  This  important  psychological 
study  has,  however,  suffered  from  want  of  an  impartial  scientific  in¬ 
vestigation  ;  and  if  we  except  the  labours  of  Elliotson  and  Braid, 
Carpenter  and  Lay  cock,  it  is  only  in  recent  times  that  this  subject  has 
attracted  the  attention  in  this  country  which  its  interest  deserves. 
Among  medical  men,  especially,  the  revelations  of  so-called  electro¬ 
biology  have  always  been  looked  upon  with  distrust,  and  the  feeling  of 
opposition  to  their  acceptance  has  been  fostered  by  the  undoubtedly 
ignorant  and  unworthy  pretensions  of  those  who,  for  the  most  part, 
have  advocated  its  doctrines.  Artificially  produced  hypnotism  has, 
however,  of  late  years  been  carefully  studied  by  the  scientific  world, 
who,  by  separating  the  chaff  from  the  wheat,  have  endeavoured  to  base 
its  principles  on  a  sound  foundation  ;  and  the  late  observations  of 
Charcot  and  Richet  have  convinced  the  medical  profession  that  the 
phenomenon  is  genuine  and  well  worthy  of  careful  investigation.  The 
present  work  of  Dr.  Tuke  is  a  contribution  towards  the  elucidation  of 
this  subject ;  and  the  researches  of  so  well  known  and  so  trustworthy  an 
observer  will  be  hailed  as  sound  and  valuable  testimony  in  comparison 
with  the  vast  amount  of  useless,  superstitious,  and  unscientific  data 
with  which  the  literature  of  this  question  abounds.  It  is  true  that 
there  are  hundreds  of  persons  who  profess  to  be  investigating  this  fasci¬ 
nating  subject,  and  that  there  are  societies  on  a  large  scale  for  the 
purpose  of  conducting  so-called  psychical  research.  Many  of  these 
are,  doubtless,  actuated  by  the  best  of  motives,  but  others  again  are 
notoriously  prejudicial  or  wilfully  dishonest.  Most  of  them,  whether 
interested  or  not,  approach  the  question  with  a  mental  bias,  are  so  in¬ 
fluenced  by  the  mysticisms  which  surround  it,  and  conduct  their 
experiments  in  so  unscientific  a  manner,  as  to  have  hitherto  failed  to 
establish,  to  judicial  minds,  the  evidence  of  the  truths  they  desire  to 
substantiate.  The  data,  however,  contained  in  Dr.  Tuke’s  book  are 
those  calculated  to  carry  conviction,  as  the  facts  are  presented  in  that 
form  in  which  all  truly  scientific  researches  should  be  conducted. 
Resec  rhes  are  made,  observations  are  collected  and  recorded,  and  con¬ 
clusions  drawn  in  that  impartial  and  unbiassed  spirit  which  merits  the 
respect  of  even  the  sceptically  disposed.  Thus  actuated,  the  author 
first  investigates  the  phenomenon  of  sleep-walking.  In  order  to  arrive 
at  facts,  he  constructed  a  circular  of  inquiry  consist  ng  of  a  complete 
series  of  questions,  the  general  object  of  which  was  to  elicit  informa¬ 
tion  bearing  on  the  causation  of  somnambulism,  its  relations  to  other 
nervous  affections,  especially  epilepsy,  the  state  of  the  sensory  and 
motor  functions,  the  method  of  treatment  found  most  successful,  and 
the  prevention  of  accidents  incidental  to  sleep-walking.  The  answers 
to  these,  from  many  sources,  constitute  a  valuable  and  substantial 
contribution  to  our  knowledge  of  the  subject,  the  importance  of  which 
can  only  be  appreciated  by  a  careful  study  of  their  analysis,  which  is 
skilfully  compiled  by  Dr.  Tuke.  He  points  out  that  in  ordinary 
sleep-walking  certain  tracts  or  centres  of  the  encephalon  are  in  func¬ 
tional  activity,  while  others  are  asleep  or  temporarily  paralysed  ;  and 
the  various  ways  in  which  the  functions  of  some  parts  of  the  brain  are 
inhibited,  while  others  remain  intact,  are  fully  delineated.  Evidence 
seems  to  indicate  that  the  neurotic  constitution  is  a  predisposing  cause 
for  somnambulism  ;  its  relations  to  dreams,  epilepsy,  and  insanity  are 
discussed  ;  its  causes  are  inquired  into,  and  its  effects  on  the  senses 
detailed.  A  arious  methods  of  treatment  are  commented  on,  the 
general  evidence  being  to  show  that  benefit  is  derived  from  producing 
a  strong  impression  on  the  mind,  in  the  way  of  calling  into  force  the 
higher  and  coutrolling  centres  of  the  brain.  The  opinion  is  hazarded 
that  the  loss  of  normal  equilibrium  between  the  various  encephalic 
centres,  although  in  some  instances  due  to  irregular  vaso-motor  action 
and  blood-supply,  is,  as  a  rule,  purely  dynamic  in  its  character. 

I  he  relation  existing  between  spontaneous  and  induced  somnam¬ 
bulism  is  illustrated  by  the  full  details  of  a  case  at  Guy’s  Hospital,  in 
which  this  condition  existed  idiopathically,  and  could  also  be  produced 
when  desired.  A  chapter  is  devoted  to  a  consideration  of  the  mental 


condition  in  hypnotism,  or  artificially  induced  somnambulism.  This  was 
ascertained  in  the  persons  of  a  medical  student  and  of  a 
clergyman,  who,  when  conscious,  described  the  feelings  of  various 
sensations  they  experienced  when  in  a  hypnotised  condition.  The 
eneral  conclusions  arrived  at  were  these.  1.  There  may  be  consciousness 
uring  the  state  of  hypnotism,  and  this  may  pass,  rapidly  or  slowly, 
into  complete  unconsciousness.  2.  Voluntary  control  over  the 
thoughts  and  actions  is  suspended.  3.  The  reflex  action  of  the  cerebral 
cortex  to  suggestions  from  without  may  come  into  play.  4.  The  con¬ 
sciousness  being  retained,  the  perception  of  reflex  or  automatic  cerebral 
action  conveys  the  impression  that  there  are  two  egos.  5.  Some  of 
the  mental  faculties  may  be  exalted,  and  vivid  delusion  may  persist 
after  waking.  6.  Unconscious  reflex  mimicry  may  be  the  only  mental 
phenomenon  present.  7.  Impressions  from  without  may  be  blocked 
at  different  points  in  the  encephalon  according  to  the  areas  affected, 
and  the  completeness  with  which  they  are  hypnotised.  8.  There  may 
be  different  states  of  hypnotism,  the  opposite  conditions  of  exalta¬ 
tion  and  depression  of  sensation,  and  the  special  senses. 

The  last  chapter  is  devoted  to  a  description  of  the  phenomena  arti¬ 
ficially  produced  by  M.  Charcot  in  his  service  at  the  Salpetri&re,  as 
witnessed  by  the  author.  These  are  now  well  known  to  the  English 
profession  through  the  writings  of  the  French  school. 


A  Few  Suggestions  to  Mothers  on  the  Management  of  their 
Children.  By  a  Mother.  Pp.  144.  London  :  J.  &  A.  Churchill. 
This  work  is  clearly  written  by  one  who  knows  the  practical  diffi¬ 
culties  of  rearing  children.  The  remarks  are,  for  the  most  part,  judi¬ 
cious,  and  cannot  fail  to  prove  of  service  to  those  who  have  the  care 
of  infants.  Many  a  practitioner  will  be  glad  to  bring  such  a  book 
before  the  notice  of  young  mothers. 

In  considering  the  question  of  feeding  by  hand,  in  place  of  merely 
stating  that  “a  certain  time  should  always  intervene  between  the 
giving  of  food,”  and  “the  milk  for  a  very  young  infant  should  be 
sufficiently  diluted,”  it  would  have  been  better  to  have  stated  the 
interval  and  degree  of  dilution.  These  are  details  which  should  be 
taught,  not  learnt  at  the  infant’s  expense  ;  although,  of  course,  they 
will  vary  with  the  age  and  strength  of  the  child. 

The  chapter  on  croup  and  bronchitis  is  the  one  of  which  we  least 
approve.  Instructions  are  given  here  to  apply  simple  popular  remedies, 
but  nothing  is  said  as  to  the  importance  of  calling  in  skilled  assistance. 
In  chicken-pox,  however,  the  advice  of  a  medical  man  is  needed,  we 
are  told.  In  any  subsequent  edition,  it  would  be  well  to  somewhat 
qualify  these  remarks.  A  little  more  preciseness  as  to  the  doses  of 
simple  aperients  would  enhance  the  value  of  the  work  to  young 
mothers. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

CARNRICK’S  BEEF-PEPTONOIDS. 

Dr.  Stutzer,  of  Bonn,  medical  superintendent  of  the  Laboratory  of 
Rhenish  Prussia,  has  been  for  some  years  making  an  interesting  series 
of  tests  of  the  physiologically  important  constituents,  illustrating  the 
comparative  nutritive  value  of  meat-preparations  introduced  into  Ger¬ 
many  for  the  use  of  children  and  invalids.  He  has  estimated  the 
organic  ingredients,  the  mineral  ingredients,  and  the  water,  and  has 
aimed  at  determining  what  proportion  of  the  nitrogen  is  to  be  credited 
to  the  easily  digested  albumen  and  to  peptones,  which  he  estimates  in 
the  usual  way  by  multiplying  by  6.25  (assuming  that  these  constituent 
principles  contained  an  average  of  16  per  cent,  of  nitrogen),  and  thus 
lie  arrives  at  the  quantity  of  albumen  and  peptones.  He  estimates 
also  how  much  of  the  albuminous  principles  can  be  digested,  and  the 
quantity  of  nitrogen  present  in  the  form  of  stimulating  meat-bases : 
creatine,  carnine,  etc.,  which  have  a  high  importance  as  provocative 
of  appetite,  and  as  stimulants  to  the  nervous  system.  The  table  of 
his  chemical  results  is  very  remarkable,  and  it  confirms  in  a  high  de¬ 
gree  the  recent  decision  of  the  International  Jury  of  the  Health  Exhi¬ 
bition,  which  has  awarded  a  gold  medal  to  the  Maltine  Manufacturing 
Company  for  Carnrick’s  beef-peptonoids,  which  was  tested  along  with 
numerous  competitors,  and  thus  received  a  high  testimony  to  its  spe¬ 
cial  merits  as  a  digestive  and  nutritive  clement  in  the  food  of  invalids 
and  children,  and  of  all  who  require  the  essential  elements  of  meat  in 
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a  highly  digestible  form.  The  detailed  resnlts  are  published  in  Dr. 
Stutzer’ s  paper  printed  in  a  recent  number  of  the  London  Medical 

Record. 

These  results  are  certainly  remarkable  ;  they  show,  in  the  first  place, 
that  Carnrick’s  beef-peptonoids  contain  upwards  of  87  per  cent,  of  or¬ 
ganic  substances,  while  the  best  known  and  most  popular  of  English 
extracts  range  from  60  per  cent,  down  to  9  per  cent.  On  the  other 
hand,  these  Carnrick’s  beef-peptonoids  contain  less  than  7  per  cent,  of 
water,  while  others  standing  in  he  highest  repute  vary  from  89  per 
cent,  of  water  downwards.  The  beef-peptonoids  of  these  manufacturers 
are  remarkable  for  their  high  percentage  of  easily  digested  albumen, 
which  stands  at  56  per  cent,  in  Stutzer’s  analysis,  while  none  of  the 
others  figure  above  17  per  cent.,  and  several  vary  from  7  down  to  2 
per  cent.  It  is  unique  also  in  its  content  of  fat,  which  stands  at  10 
per  cent.  Without  entering  into  invidious  comparisons,  it  is  obvious 
that  these  manufacturers  have  succeeded  in  producing  an  article  which 
is  of  singular  value  in  the  double  capacity,  of  a  nutritive,  as  well  as  a 
stimulant.  Hitherto  it  has  been  well  known  to  practitioners  who 
have  followed  the  course  of  recent  scientific  research,  that  the  majority 
of  the  preparations  submitted  as  “extracts  of  meat”  were,  in  fact, 
little  more  than  ingenious  preparations  of  the  organic  bases  and 
mineral  salts  of  meat,  and  that  their  nutritive  value  was  so  slight,  as  to 
render  them  quite  untrustworthy  as  foods,  in  that  respect.  The  new 
method  of  preparation,  followed  in  this  case,  by  which  a  large  pro¬ 
portion  of  albumen  is  preserved  in  an  easily  digestible  form,  and  in 
which  the  beef-peptonoids  are  combined  with  the  stimulant  bases  and 
mineral  salts,  makes  a  new  departure  in  invalid  and  children’s  foods, 
of  which  the  usefulness  is  apparent,  and  which  will  tend  to  bring  this 
class  of  food  into  much  higher  repute,  and  much  more  extended  use, 
than  it  has  of  late  occupied  in  the  repertory  of  the  practitioner. 
When,  first,  extracts  of  meat  were  introduced,  much  more  was  expected 
of  them  than  they  were  capable  of  affording.  There  was  a  tendency 
to  regard  them  as  containing  all  the  nutritive  properties  of  meat,  in 
a  soluble  and  digestible  form,  and  this  fallacy,  although  it  has  been 
repeatedly  exposed,  is  still  repeated  by  some  manufacturers,  whose 
products  contain  barely  a  trace  of  nutritive  or  albumeuoid  principles, 
and  who,  nevertheless,  on  their  documents,  accompanying  their  pre¬ 
parations,  do  not  hesitate  to  claim  for  them  a  nutritive  value,  of  which 
they  are  entirely  destitute.  The  more  conscientious  and  better  in¬ 
structed  manufacturers  make  no  such  claims,  and  are  careful  not  to 
represent  their  products  as  containing  the  nutritive  elements  of  flesh 
meat.  On  the  other  hand,  the  knowledge  that  a  large  number  of 
meat-preparations  cannot  be  considered  as  nutritive,  has  done  much 
to  discredit  the  use  of  such  preparations  in  the  school-room,  and  it  is 
with  no  small  satisfaction  that  it  will  be  seen,  from  the  care¬ 
ful  analyses  of  Dr.  Stutzer,  that,  in  the  preparation  which  is  now 
under  notice,  chemists  have  succeeded  in  producing  one  which  largely 
combines  the  elements  of  nutrition  with  those  stimulant  properties  of 
which  the  value  is  undoubted,  but  which  alone  are  insufficient  in  any 
invalid  food.  For  solving  this  problem,  manufacturers  deserve  not 
only  the  thanks  of  those  for  whom  these  preparations  will  serve  so 
useful  a  purpose,  but  have  established  a  claim  to  the  confidence  and 
support  of  medical  practitioners,  which  they  will  not  be  slow  to  re¬ 
cognise.  It  may  be  added  that  we  have  before  us  copies  of  analyses 
by  Attfield  of  London,  Macadam  of  Edinburgh,  and  Meluc  of  Paris, 
which  confirm  the  analyses  of  Stutzer. 


INDIA-RUBBER  BAGS  FOB  SUPPORT  AND  FIXATION  OF 
THE  HEAD  IN  DISEASE  OF  THE  UPPER  PART 
OF  THE  SPINE. 

By  WM.  JAMES  FLEMING,  M.D.,  Senior  Dispensary  Surgeon, 
Glasgow  Royal  Infirmary. 

The  following  account  of  this  invention  is  extracted  from  the  author’s 
paper  on  the  subject  in  the  May  number  of  the  Glasgoxv  Medical 
Journal. 

The  arrangement  consists  of  two  sets  of  three  fusiform  India-rubber 
bags,  connected  by  a  narrow  flexible  but  non-elastic  material,  and 
having  at  the  free  ends  flaps  by  which  they  can  be  laced  together. 
In  each  set  the  bags  are  internally  in  communication  with  each  other, 
and  from  the  lowest  depends  an  India-rubber  tube  with  a  stop-cock, 
to  which  the  nozzle  of  an  ordinary  small  blower  fits.  A  size  suitable 
to  the  particular  case  having  been  selected,  it  is,  while  collapsed, 
laced  rather  loosely  round  the  neck. 

On  inflation,  the  lower  bag  rests  upon  the  root  of  the  neck,  the 
clavicle,  and  the  muscles  of  the  shoulders,  while  the  upper  bag  moulds 
itself,  along  the  posterior  portion  of  the  jaw,  the  mastoid  process,  and 
the  skull,  back  to  the  occipital  region.  The  front  of  the  apparatus, 


where  it  is  laced,  is,  on  inflation,  rather  withdrawn  from  the  neck,  so 
that  no  pressure  on  the  trachea  is  produced. 
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In  practice,  I  find  it  best,  in  the  majority  of  cases,  to  adjust  a 
piece  of  poroplastic  round  the  neck,  like  a  wide  turn-down  collar,  as 
shown  in  the  diagram,  and  allow  the  lowest  bag  to  bear  upon  this 
rather  than  on  the  skin.  If  great  lifting  power  be  desired,  the  lateral 
expansion  of  the  bags  may  be  checked  by  a  net  or  light  bandage ;  but, 
from  their  construction,  the  chief  expansion  is  in  a  vertical  direction, 
so  that  the  net  is  rarely  necessary.  Indeed,  it  is  generally  easy  to 
lift  more  forcibly  than  tiie  patient  can  tolerate  ;  but  the  wearers  very 
soon  come  to  manage  the  distension  for  themselves,  carrying  it  just  to 
the  point  from  which  they  derive  the  greatest  advantage.  In  some 
experiments  which  I  made  by  placing  the  bags  round  a  glass  cylinder, 
over  which  a  broad  ring  just  slipped,  I  was  able  to  raise  over  eight 
pounds  through  a  distance  of  more  than  an  inch.  No  doubt  greater 
pressure  could  have  been  obtained,  but  the  fear  of  bursting  the  bags 
prevented  me  from  carrying  the  inflation  further.  By  this  means, 
then,  I  allege  that  we  have  the  power  of  taking  a  large  part  of  the 
weight  of  the  head  off  the  portion  of  the  veitebral  column  above,  its 
connection  with  the  shoulder-girdle,  and,  to  a  great  extent,  of  fixing 
the  head.  The  apparatus  is  light,  can  be  worn  either  in  the  upright 
or  in  the  recumbent  position,  and,  when  covered  with  a  scarf,  is  scarcely 
perceptible.  No  inconvenience  has  been  complained  of  by  the 
wearers,  except  that,  in  one  case,  the  heat  was  objected  to  ;  but 
this  I  hope  at  least  to  mitigate  by  fluting  the  inner  surface.  That 
the  whole  weight  of  the  head  can  be  borne  by  the  apparatus  I  do  not 
consider  probable  ;  but  neither  can  this  be  obtained  by  the  jurymast, 
and  we  know  how  even  the  support  of  the  hand  in  those  cases,  slight 
as  this  must  be,  gives  relief. 


The  Medical  Officer  of  Health  for  the  Bristol  Urban  Sanitary  Dis¬ 
trict,  in  his  report  to  the  authority,  read  at  the  meeting  on  the  18th 
ultimo,  recommended  that  the  house-to-house  visitation,  hitherto  re¬ 
stricted  to  houses  occupied  by  the  working  classes,  should  be  ex¬ 
tended  to  houses  of  every  class  throughout  the  district,  and  the 
appointment  of  three  additional  inspectors  for  that  purpose.  After 
some  discussion,  a  resolution  to  adopt  the  recommendation  was,  upon 
the  motion  of  the  chairman,  and  seconded  by  Mr.  Lockley,  carried 
unanimously. 

Professor  Da  Costa  recently  exhibited  a  case  at  his  clinic,  in 
which  an  attack  of  facial  erysipelas  was  cut  short  in  a  remarkable  manner 
by  a  hypodermic  injection  of  a  third  of  a  grain  of  hydrochlorate  of  pilo¬ 
carpine.  The  patient  received  a  blow  in  the  face  one  "Wednesday  night, 
and  the  next  morning  the  upper  part  of  his  face  was  erysipelatous,  the 
inflammation  extending  rapidly  up  on  the  brow,  and  over  to  the  other 
eye.  On  the  Thursday  afternoon,  he  received  the  injection  ;  and,  after 
profuse  sweating,  the  tumidity  of  the  eyelids  subsided,  and,  by  the 
next  morning,  he  could  open  both  his  eyes.  The  disease  did  not  re¬ 
turn,  and  he  became  at  once  convalescent,  but  took  iron  for  a  few  days 
before  going  home  again. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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LUNACY  :  SINGLE  PATIENTS. 

An  important  correspondence  has  taken  place,  in  the  columns  of  the 
Times,  during  the  past  week,  which  seriously  affects  the  position  of 
medical  men  in  relation  to  insane  persons  not  in  asylums.  The  Times 
of  the  19th  ultimo  contained  a  notice  from  the  office  of  the  Commis¬ 
sioners  in  Lunacy,  headed  “Lunacy:  Single  Patients,”  in  which,  ex¬ 
pressing  their  belief  that  the  law  relating  to  insane  persons  not  in 
asylums  or  licensed  houses  is  extensively  violated,  they  “desire  to 
draw  the  attention  of  medical  practitioners  and  others  to  the  pro¬ 
visions  of  the  statutes  ”  as  they  relate  to  single  patients.  These 
provisions  are  that  “  no  person  (unless  he  receive  no  profit  from  the 
charge,  or  be  a  committee  appointed  by  the  Lord  Chancellor)  can 
receive  one  patient  into  any  unlicensed  house,  neither  can  any  person 
take  charge  or  care  of  any  one  patient  as  a  lunatic  or  alleged  lunatic 
without  the  same  form  of  order  and  medical  certificates  as  are  re¬ 
quired  on  the  reception  of  a  patient  into  a  licensed  house.”  “The 
word  *  lunatic  ’  is  declared  to  mean  ‘  every  insane  person,  and  every 
person  being  an  idiot,  or  lunatic,  or  person  of  unsound  mind.”  The 
notice  concludes  with  the  threat  that  “  The  Commissioners  will  feel 
it  their  duty,  in  cases  of  violation  of  the  law  hereafter  brought 
under  their  notice,  to  proceed  by  indictment  against  the  offending 
parties.” 

Referring  to  this  notice,  Dr.  Bucknill,  in  a  letter  published  in  the 
Times  of  the  27th  ultimo,  called  attention  to  the  fact  that  many  per¬ 
sons  received  by  “medical  practitioners  and  others”  as  lunatics, 
idiots,  or  persons  of  unsound  mind,  or  alleged  to  be  so,  are  not 
capable  of  being  certified  as  the  Commissioners  require,  inasmuch  as 
the  schedule  of  the  statute  limits  the  certificate  to  such  lunatics, 
idiots,  or  persons  of  unsound  mind  as  are  “proper  persons  to  be 
taken  charge  of  and  detained  under  care  and  treatment.”  Dr.  Bucknill 
argues  that  the  phrase  “taken  charge  of  and  detained”  implies  the 
abrogation  of  personal  liberty7,  and  that  many  lunatics,  received  as 
single  patients,  are  not  such  persons,  and  therefore  cannot  be  properly 
certified.  He  expresses  the  belief  that  if  the  Commissioners  should 
take  proceedings  by  indictment  in  such  cases,  the  Courts  will  not 
convict ;  and  he  says  that,  as  a  justice  of  the  peace,  he  would  not 
commit  for  trial  unless  he  not  only  had  evidence  that  the  alleged 
lunatic  was  actually  of  unsound  mind,  but  that  he  was  “a  proper 
person  to  be  taken  in  charge  and  detained  under  care  and  treatment,” 
that  is  to  say7,  that  he  was  properly  certifiable. 

In  reply  to  Dr.  Bucknill’s  argument,  the  Commissioners  in  Lunacy, 
in  a  letter  to  the  Times  of  December  30th,  declare  that  they  are  un- 
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able  to  accept  this  view  of  the  law,  on  the  ground  that  “there  is  no 
distinction  drawn  (in  the  statute)  between  a  lunatic  (that  is,  an  in¬ 
sane  person,  or  a  person  being  an  idiot  or  lunatic  or  of  unsound  mind) 
who  is,  and  one  who  is  not,  properly  certifiable.”  This  reply  of  the 
Commissioners  appears  fully  to  justify  Dr.  Bucknill’s  criticism,  which  ex¬ 
poses  one  additional  and  hitherto  unrecognised  inconsistency  in  our  com¬ 
plicated  and  unreasonable  lunacy  laws.  It  cannot  be  doubted  that 
there  are  great  numbers  of  persons  of  slightly  unsound  mind  who  are 
received  into  the  homes  of  “medical  practitioners  and  others”  who  are 
not  proper  persons  to  be  taken  charge  of  and  detained,  and  who,  there¬ 
fore,  cannot  properly  be  certified  ;  and,  if  these  persons  cannot  be  so 
received,  and  cannot  be  properly  certified,  what  is  to  become  of 
them  ? 

But  the  law,  as  it  is  interpreted  by  the  Commissioners,  seems  to  us 
to  be  at  least  doubtful ;  for,  although  the  sections  of  the  statutes  do 
not  draw  any  distinction  between  lunatics,  or  even  alleged  lunatics, 
who  are  certifiable  and  those  who  are  not  certifiable,  the  schedules 
which  are  part  of  the  statutes  clearly  do  so.  Dr.  Bucknill  argues 
that  the  sections  must  be  read  in  conjunction  with  the  schedules  of 
the  statutes,  just  as  the  Commissioners  read  the  sections  in  conjunc¬ 
tion  with  the  interpretation  clause.  But,  if  the  sections  be  read  in 
conjunction  with  the  schedules,  there  can  be  no  doubt  that  the  dis¬ 
tinction  insisted  upon  by  Dr.  Bucknill  is  drawn  by  the  statutes  ;  and 
it  is  not  conceivable  that  any  statutes  can  be  so  impracticable  as  to 
make  it  a  misdemeanour  to  do  that  which,  under  the  forms  of  th 
statute  itself,  cannot  be  done. 

The  Commissioners,  however,  stand  pledged  to  proceed  by  indict¬ 
ment  against  such  “medical  practitioners  and  others”  as  may  offend 
against  the  law,  as  it  is  interpreted  by  themselves.  The  right  inter¬ 
pretation,  therefore,  will  no  doubt  have  to  be  decided  in  the  courts  of 
law.  Such  “  medical  practitioners  and  others  ”  as  are  indisposed  to  be 
made  the  subjects  of  indictments  for  misdemeanour  by  a  government 
board  at  the  public  expense,  will  perhaps  act  with  more  prudence  if 
they  refuse  to  receive  any  person  who  is  even  alleged  to  be  of  unsound 
mind,  unless  he  be  certified.  But  any  other  medical  practitioner  who 
has  received,  or  may  hereafter  receive,  a  single  patient  who  is,  or  is 
alleged  to  be,  of  unsound  mind  will,  we  think,  act  wisely  if  he  requires 
the  patient  to  be  examined  by  professional  brethren  independent  of  all 
interest  in  the  case,  for  the  purpose  of  certification,  if  certification  be 
right  and  possible.  If  it  be  not  so,  the  evidence  of  such  independent 
examiners  would  go  far  to  frustrate  the  proceedings  by  indictment 
which  the  Commissioners  might  institute. 


THE  SURGERY  OF  THE  INTESTINES. 

This  subject,  which  has  of  recent  years  advanced  with  rapid  strides,  will 
receive  another  impulse  in  the  forward  direction  from  the  lectures  lately 
delivered  by  Mr.  Bryant  before  the  Harveian  Society  of  London,  which 
we  have  recently  published.  A  perusal  of  them  cannot  fail  to  stimu¬ 
late  surgeons  to  employ  every  means  possible  for  the  relief  of  intes¬ 
tinal  strangulation  and  obstruction;  whilst  the  suggestions  which 
they  contain  respecting  the  early  treatment,  by  operation,  of  cases  that 
too  often  are  allowed  to  drift  into  an  incurable  state  will  be  hopefully 
regarded.  It  may  serve  further  to  accentuate  Mr.  Bryant’s  advice, 
derived  from  a  wide  experience,  if  we  draw  attention  in  this  article  to 
the  chief  points  brought  out  in  his  lectures. 

Mr.  Bryant  first  discussed  the  mode  of  death  in  intestinal  strangu- 
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lation  and  intussusception,  showing,  particularly,  how  it  differs  from 
death  due  to  obstruction,  though  the  distinction  has  not  before  been 
insisted  upon.  In  the  former  set  of  cases,  there  is  obstruction  un¬ 
doubtedly,  together  with  something  extra,  which  is  of  far  more  serious 
moment.  This  something  extra  is  an  interference  with  the  circula¬ 
tion  of  the  venous  blood  through  the  strangulated  bowel,  which  may 
vary  from  mere  retardation  of  the  blood-current  to  complete  blood- 
stasis,  the  symptoms  of  which  latter  condition  of  things,  however  it 
may  have  been  induced,  are  vomiting,  paroxysmal  abdominal  pain, 
and,  perhaps,  obstruction.  When  the  stage  of  complete  blood-stasis 
is  reached,  the  death  of  the  bowel  is  not  far  off.  If  the  process  of  in¬ 
creasing  congestion  be  slow,  inflammation  may  complicate  the  change, 
as  demonstrated  by  effusion,  or  possibly  ulceration  ;  should  the  pro¬ 
cess  be  rapid,  static  gangrene  is  the  pathological  result.  When  the 
strangulation  is  acute,  haemorrhage  into  the  bowel  may  occur,  and 
blood  be  vomited  or  passed  per  anum.  This  haemorrhage  is  due  to 
mechanical  rupture  of  the  overdistended  vessels.  As  a  rule  of  prac¬ 
tice,  Mr.  Bryant  would  counsel  surgeons  to  explore  the  abdominal 
cavity  in  every  case  of  acute  intestinal  strangulation,  apart  from  ordi¬ 
nary  hernia,  first  to  discover  the  true  cause  of  the  strangulation,  and 
secondly  to  relieve  it.  He  believes  that,  by  the  general  adoption  of  this 
practice,  more  lives  would  be  saved  than  by  the  continuance  of  the  ex¬ 
pectant  principle,  which  now  too  generally  predominates.  The  cases 
of  strangulation  produced  by  a  band,  cited  to  support  this  proposi¬ 
tion,  showed  that  early  division  of  the  strangulating  band  in  any  one 
of  them  might  have  been  successful.  Mr.  Bryant  next  applied  these 
principles  to  cases  of  intussusception,  a  subject  since  discussed  by 
Mr.  Treves  at  the  Medical  Society,  in  a  paper  published  in  the 
Journal  of  this  week.  Mr.  Bryant  showed  that  in  the  acute 
variety  of  that  disease  inflation  or  forcible  injection  of  fluids  often 
leads  to  rupture  of  the  distended  bowel;  that  even  in  the  more  chronic 
varieties  these  methods  of  treatment  should  not  be  attempted  after  the 
third  day  ;  that  in  all  cases  of  intussusception,  with  the  exception  of 
chronic  cases  in  the  first  three  days,  the  treatment  by  laparotomy  is 
called  for,  and  should  be  undertaken  early  ;  and  that,  when  the  pro¬ 
babilities  of  success  are  slight,  the  formation  of  an  artificial  anus  above 
the  seat  of  obstruction  is  suggested.  When  a  laparotomy  is  in  pro¬ 
gress,  the  surgeon  should  first  direct  his  attention  to  the  colon,  and 
then  proceed  according  to  the  nature  of  the  case.  Mr.  Bryant’s 
rules  on  this  point,  as  stated  in  the  lecture,  will  probably  command 
general  assent  from  surgeons. 

In  his  second  lecture,  Mr.  Bryant  demonstrated  how  intestinal  ob. 
struetion  destroys  life,  either  by  exhaustion  due  to  the  inability  of  the 
patient  to  take  or  retain  food,  or  from  peritonitis,  or  sloughing, 
rupture,  or  ulceration  of  the  crecum  or  colon,  the  result  of  overdis¬ 
tension.  Where  there  is  congenital  imperforate  anus  or  rectum,  Mr. 
Bryant  would  at  once  open  the  bowel  in  the  right  inguinal  region. 
Ho  also  advises  a  careful  digital  examination  of  the  rectum  by  all 
practitioners  in  cases  in  which  signs  of  obstruction  do  not  yield 
readily  to  ordinary  means,  as  death  may  occur  simply  from  faecal  accu¬ 
mulation.  In  rectal  obstruction,  from  any  cause,  the  distending 
pressure  in  the  bowel  above,  caused  by  the  accumulating  motion,  is 
sure,  sooner  or  later,  to  cause  ulceration,  sloughing,  and  perforation  of 
the  caecum  or  colon.  Mr.  Bryant  then  showed  how,  excluding  the 
mechanical  pressure  of  tumours  placed  outside  the  bowels,  most  other 
causes  of  obstruction  commence  in  ulcerations,  which  may  be  subdivided 
hi  to  simple,  syphilitic,  and  cancerous ;  one  of  every  three  cases  of  the  kind 


at  Guy’s  Hospital  being  found  to  be  non-cancerous,  though  all,  unless  re¬ 
lieved  by  operation,  tend  equally  to  destroy  life.  The  distinction  is,  how¬ 
ever,  important,  since,  if  the  evil  effects  of  obstruction  can  be  done 
away  with,  life  may  be  absolutely  saved  in  the  non-cancerous  cases  ; 
whereas,  in  the  cancerous  cases,  life  is  not  likely  to  be  prolonged  for 
more  than  from  two  to  six  years,  though  in  these,  as  in  all  the  other 
cases  of  ulcer  and  stricture  of  the  rectum,  the  relief  afforded  by 
colotomy  is  simply  immense.  The  simple  and  syphilitic  ulcers,  after 
colotomy,  usually  heal  rapidly.  But,  to  secure  its  full  advantages, 
the  operation  must  be  performed  before  the  pernicious  effects  of 
obstruction  occur.  Mr.  Bryant’s  method  of  performing  colotomy  is 
too  well  known  to  need  further  exposition  here  ;  it  is  set  forth  in  his 
various  papers  on  the  subject,  and  he  again  alluded  to  it  in  the  second 
lecture,  in  which  he  also  gave,  in  tables,  extremely  interesting  details 
of  the  eighty-two  cases,  which,  up  to  July  last,  he  had  treated  by 
colotomy. 

In  his  third  and  last  lecture,  Mr.  Bryant  dwelt  especially  upon  the 
differential  diagnosis  of  acute  intestinal  strangulation  and  typhlitis, 
and  remarked  that  the  uncertainty  of  diagnosis  had  possibly  made  the 
surgical  treatment  of  these  affections  so  unsatisfactory.  Internal  stran¬ 
gulation  is  to  be  diagnosed  when  a  sudden  attack  of  abdominal  pain, 
accompanied  with  vomiting,  occurs  in  a  patient  previously  in  apparent 
good  health ;  the  two  symptoms  being  more  or  less  paroxysmal,  and 
associated  with  obstruction.  A  sudden  perforation  of  the  intestine 
from  ulceration,  an  acute  attack  of  peritonitis  following  some  caecal  or 
perityphlitic  trouble,  or  an  acute  attack  of  gall-stones,  may  simulate 
partly  the  symptoms  of  strangulation,  but  should  be  carefully  distin¬ 
guished  from  it.  The  third  condition  falls  to  the  lot  of  the  physician  to 
diagnose,  and  Mr.  Bryant  passed  it  by.  Of  the  twro  former  conditions,  ho 
recited  some  interesting  examples.  In  two  cases  ofperforation,  there  was 
sudden  pain,  with  vomiting  and  collapse,  though  the  bowels  wereoponed. 
Besides,  in  strangulated  bowel,  collapse  is  not  generally  a  very  early 
or  marked  symptom  ;  it  means  death  of  the  bowel.  The  symptoms  of 
perforation  are  more  acute  than  those  of  the  acutest  case  of  strangula. 
tion.  As  regards  csecitis,  as  Mr.  Bryant  calls  it,  or  typhlitis,  he  cited 
nine  well  marked  cases.  Eight  of  them  occurred  in  boys  or  young 
males,  and  the  disease  seems  to  be  altogether  more  common  in  males 
than  females.  In  all  except  one,  in  which  there  was  accidental 
lnemorrhage,  peritonitis  was  the  direct  cause  of  death,  though  the 
abscesses  opened  in  very  different  situations  in  the  nine  cases.  Pain 
in  the  right  side  of  the  abdomen  was  generally  marked  for  days  or 
weeks  before  acute  symptoms  began,  with,  in  some  cases,  pain  down 
the  front  of  the  right  thigh  and  flexion  of  the  thigh.  The  bowels  were 
regular  or  loose  during  the  progress  of  the  case,  and  there  was  no  sign 
of  obstruction.  The  lecturer  advocated,  by  w’ay  of  treatment,  the 
novel  and  bold,  though  safe,  procedure  of  an  early  incision  in  the 
neighbourhood  of  the  caecum  for  the  evacuation  of  inflammatory  pro¬ 
ducts  when  once  they  are  formed,  with  rest,  and  with  opium  and  bel¬ 
ladonna  as  drugs  at  the  beginning  of  the  illness.  From  this  operative 
treatment  Mr.  Bryant  anticipates  the  best  results.  The  lecture  was 
concluded  by  the  narration  of  twro  remarkable  cases  of  circumscribed 
suppurative  peritonitis,  due  to  ulceration  and  perforation  of  the  sto¬ 
mach,  one  of  which  had  been  regarded  as  ovarian.  They  both  well 
repay  perusal. 

The  cases  recorded  in  certain  parts  of  his  interesting  lectures  by  Air. 
Bryant  were  nearly  all  taken  from  the  records  of  necropsies  at  Guy’s 
Hospital,  that  the  certainty  of  diagnosis  might  be  placed  beyond  all 
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doubt.  One  may  hope  that,  in  future  years,  when  the  principles  of 
treatment  which  he  inculcates  shall  have  borne  further  fruit,  the  lec¬ 
turer  may  bo  induced  to  publish  his  successful  cases  also,  in  vindica¬ 
tion  of  the  surgical  procedures  which  he  advocates. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  ITS 

FELLOWS. 

We  have  good  reason  to  believe  that  the  decisions  of  the  Council  of 
the  Royal  College  of  Surgeons,  at  its  extraordinary  meeting  held  on 
Friday,  December  27tli,  1884,  upon  the  recommendations  of  the 
Association  of  Fellows,  have  given  rise  to  much  disappointment  and 
dissatisfaction.  It  is  true  that  the  Council  adopted  the  advice  of 
the  special  committee  that  had  been  constituted  to  report  on 
the  mode  of  election  to  the  Council,  on  certain  matters  relating  to 
the  Charters  and  By-laws  of  the  College  ;  and  lastly,  on  the  letter 
recently  addressed  by  the  Association  of  Fellows  to  the  Council.  The 
committee  were  in  favour  of  several  of  the  recommendations  urged 
by  the  Fellows  Thus,  they  agreed  to  the  appointment  of  scrutineers 
(two,  however,  not  three,  as  recommended  by  the  Association),  not 
members  of  the  Council  nor  permanent  and  non-medical  officials  of 
the  College,  but  Fellows  outside  the  ranks  of  the  Council,  and  ap¬ 
pointed  by  the  President  (“or  other  member  of  the  Council  occupying 
the  chair,”  added  the  committee  in  their  report),  to  act  during  the 
annual  Council  election.  They  were  also  in  favour  of  the  abolition  of 
the  fee  of  twenty  guineas  hitherto  required  of  every  new  member  of 
Council  on  his  first  admission. 

The  recommendations  as  to  the  appointment  of  a  Treasurer  were  not 
approved  of  in  their  entirety  by  the  eomniittee  and  the  Council.  The 
letter  of  the  Association  of  Fellows  recommended  that  a  Treasurer  be 
appointed  from  amongst  the  members  of  the  Council,  and  that  his 
accounts  be  audited  by  a  professional  auditor,  whose  report  shall  be 
submitted  to  the  annual  meeting  of  Fellows  and  Members,  and  further 
suggested  that  the  Treasurer’s  balance-sheet,  duly  audited,  shall  be 
submitted  to  the  annual  general  meeting  of  Fellows  and  Members ; 
and  that  such  balance-sheet  shall  be  published  with  the  advertise¬ 
ments  convening  such  meeting.  The  committee  were  in  favour  of  the 
above  recommendation,  save  that  they  did  not  recommend  any  altera¬ 
tion  in  the  publication  of  the  accounts  of  the  College  other  than  as  at 
present  in  the  College  Calendar.  They  were  in  favour  of  the  exhibi¬ 
tion,  for  a  week  at  least,  of  the  published  minutes  of  each  meeting  of 
Council,  for  the  inspection  of  Fellows  and  Members,  adding,  however, 
to  the  original  recommendation  the  words  “at  which  they”  (the 
minutes)  “shall  have  been  confirmed.”  They  agreed  to  the  recom¬ 
mendations  that  any  Fellow  who  has  been  a  Fellow  for  ten,  or  a  Mem¬ 
ber  for  twenty  years,  shall  be  eligible  for  election  to  the  Council ;  and 
that  absence  from  two  successive  quarterly,  or  four  successive  ordi¬ 
nary  meetings,  should  make  a  member  liable  to  forfeit  his  place  on 
the  Council ;  also  that  Members  of  the  College  shall  be  eligible  as 
examiners  in  anatomy  and  physiology  (this,  however,  does  not  apply 
to  the  Fellowship  Examination,  but  only  to  the  examiners  under  the 
new  conjoint  scheme) ;  and  lastly,  they  agree  to  the  annual  general 
meeting  of  Fellows. 

It  now  remains  for  us  to  recapitulate  and  consider  the  recommenda¬ 
tions  of  the  Association  of  Fellows  that  were  rejected  by  the  special 
committee  and  by  the  Council.  They  were  opposed  to  the  yearly 


nomination,  by  the  Fellows  and  Members  at  the  annual  meeting,  of 
two  distinguished  members  of  the  medical  profession  as  Honorary 
Fellows.  The  committee  did  not  recommend  the  Council  to  adopt 
the  proposals  that  not  more  than  one-half  of  the  members  of  the 
Court  of  Examiners,  and  not  more  than  two  members  of  the  Board, 
should  have  seats  in  the  Council,  and  that  an  examiner  should  vacate 
his  office  on  the  Court  or  Board  if  elected  into  the  Council.  The 
committee  considered  that,  if  it  ever  had  seemed  objectionable  that 
questions  concerning  education  should  be  referred  to  the  Court  of  Ex¬ 
aminers,  of  whom  many  were  members  of  the  Council,  this  would  no 
longer  be  the  case  under  the  conjoint  scheme,  as  both  Colleges  would 
have  to  consider  such  questions.  They  were  not  in  favour  of  the 
abolition  of  the  appointment  of  “substitute  members,”  on  the  death 
or  premature  retirement  of  members  of  Council,  as  they  believed  that 
such  a  step  would  unfairly  shorten  the  tenure  of  office  of  all  the  mem¬ 
bers  junior  to  their  deceased  or  resigning  colleague.  The  proposal, 
that  the  six  members  of  the  Council  who  have  served  longest  without 
re-election  shall  vacate  their  office  every  year,  instead  of  every  three 
years,  was  rejected,  as  the  committee  were  of  opinion  that  such  a 
plan  would  reduce  the  longest  possible  period  of  office  from  eight  to 
five  years,  and  deprive  many  members  of  a  long  and  useful  experience 
of  their  duties. 

The  proposed  annual  election  of  members  of  the  Council  was  also 
rejected.  It  was  not  considered  expedient  that  the  consent  of  Fellows 
and  Members,  officially  granted  at  a  special  or  annual  meeting,  should 
be  required  before  the  adoption  of  any  alteration  in  the  constitution 
and  relations,  or  of  any  new  regulation  or  ordinance  of  the  College, 
believing  that  the  government  of  the  College  should  still  be  vested  in 
the  Council,  the  members  of  which  are  elected  by  the  Fellows  as  their 
representatives.  Lastly,  the  proposal  that  the  President  be  annually 
elected  by  the  Fellows  of  the  College,  in  a  manner  hereafter  to  be 
agreed  on  by  the  Council,  was  rejected. 

These  important  decisions  of  the  Council  are  too  numerous  for 
simultaneous  discussion,  but  a  few  words  may  be  said  on  the  last  sub¬ 
ject.  We  have  for  some  time  been  aware  that  the  Council  were  very 
much  opposed  to  one  proposal  of  the  Association  of  Fellows,  namely, 
that,  when  a  president  is  to  be  elected,  the  Council  shall  submit 
to  the  Fellows  at  least  three  names  of  its  past  or  present  mem¬ 
bers,  the  retiring  president  to  be  included  in  the  nomination.  Indi¬ 
vidual  members  object,  it  appears,  to  the  discussion  of  each 
other’s  merits  at  the  Council  Board,  and  naturally  hesitate  in 
nominating,  or  helping  to  nominate,  themselves  in  opposition 
to  colleagues.  The  proposed  nomination  of  an  ex-member  of 
Council  appeared  to  them  to  be  still  more  open  to  objection.  It  was 
rumoured  that  some  of  the  most  distinguished  members  would  abso¬ 
lutely  refuse  to  remain  in  the  Council,  or,  at  least,  ever  to  seek  the 
office  of  President,  under  such  conditions.  We  have  also  learned  that 
many  members  of  the  Council  believe  that  it  is  best  for  British  surgeons 
that  it  should  retain  its  full  powers,  and  they  therefore  intend  to  oppose 
the  curtailment  of  its  privileges;  they  are  also  of  opinion  that  the 
Council  is  in  a  position  to  know  best  how  the  College  should  be  governed. 

They  further  argue  that  there  is  no  indication  that  the  Fellows 
really  desire  any  change  in  the  manner  of  electing  a  president  ;  this 
assertion  is  contradicted  by  the  existence  and  flourishing  condition  of 
the  Association  of  Fellows.  Another  argument  against  the  proposed 
change  is  that,  in  all  large  societies,  acting  committees  elect  their  own 
chairmen.  This  can  be  met  by  the  reply  that  a  President  of  the 
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Royal  College  of  Surgeons  should  be  more  than  a  simple  chairman  ;  he 
ought  to  be  a  distinguished  representative  of  British  Surgery. 

It  is  hut  fair  that  both  sides  of  the  question  should  be  known  and 
considered,  and  that  respect  should  be  paid  to  the  reasonable  prejudices 
of  the  Council  as  already  established.  What  the  Fellows  desire  is  a 
simplification  of  the  laws  of  the  College,  so  that  the  duties  of  President 
should  not  remain  technically  difficult,  a  bar  to  a  good  nominee  who 
might  be  much  desired  as  President,  though  not  conversant,  through 
contingent  circumstances,  with  the  intricacies  of  standing  orders  and 
other  matters  that  beset  members  of  Council  in  the  actual  discharge 
of  their  duties. 

As  to  the  proposed  novel  method  of  nominating  a  new  President,  it 
is,  after  all,  very  similar  to  the  custom  in  vogue  at  the  council  meet¬ 
ings  of  many  learned  societies.  A  ballot-list  is  drawn  up  once  a  year, 
bearing  the  names  of  the  nominated  new  president  and  of  all  the 
members  of  Council  who  have  not  served  their  time,  as  well  as  the 
names  of  the  candidates  for  other  vacancies.  According  to  the 
system  which  finds  favour  with  the  Association  of  Fellows,  the 
Council  would  simply  have  to  nominate  candidates  for  the  presidency 
after  this  manner.  It  is  hard  to  see  why  the  present  members  of  Council 
should  feel  such  invincible  repugnance  to  nominating  each  other.  No 
doubt,  intricate  questions  of  professional  policy  and  personal  feeling 
would  sometimes  influence  a  nomination,  but  this  must  ever  be  the 
case,  under  any  imaginable  system  of  election,  as  long  as  human  nature 
remains  as  it  is.  These  delicate  responsibilities  are  not  evaded  by 
other  councils,  and  it  is  to  be  hoped  that  the  Council  and  the  Fellows 
will  succeed  in  making  a  business-like  and  satisfactory  compromise. 


FURTHER  USES  OF  CUCAINE. 

It  is  said  that  cucaine  is  coining  largely  into  use  in  America  in  dental 
operations.  Dr.  G.  W.  Weld,  of  New  York,  has  employed  it  with 
much  success  for  the  removal  of  tartar  from  the  teeth.  He  recom¬ 
mends  that  the  gums  should  first  be  washed  with  a  little  dilute 
alcohol,  and  that  a  ten  per  cent,  solution  of  the  hydrochlorate  should 
then  be  applied  freely  with  the  finger  or  a  small  brush.  In  five  or  six 
minutes,  it  will  be  found  that  there  is  a  marked  diminution  in  the 
sensibility  of  the  gums ;  and  that  operations  can  be  performed  without 
much  pain.  An  exposed  nerve-pulp  was  treated  with  a  solution  of 
hydrochlorate  of  cucaine  in  spirits  of  peppermint — six  grains  to  the 
drachm  and  partially  extirpated,  without  causing  any  pain  to  the 
patient.  In  the  perforation  of  an  extremely  sensitive  tooth  for  filling, 
a  ninety  per  cent,  glycerite,  made  by  dissolving  Merck’s  crystals  in 
glycerine,  was  allowed  to  remain  in  the  cavity  for  a  period  of  thirty 
minutes  with  most  satisfactory  results.  The  same  experiment  was 
made  with  the  borate  of  cucaine,  the  paste  being  allowed  to  remain 
in  the  cavity  of  the  tooth  for  twenty-four  hours.  Dr.  C.  Id.  Shears, 
also  of  New  York,  has  found  a  solution  of  cucaine  useful  for  deadening 
the  pain  of  lancing  the  gums  prior  to  extraction. 

Dr.  J.  R.  Uhler,  of  Baltimore,  thinks  that  cucaine  may  bo  used  with 
advantage  in  the  performance  of  the  operation  of  vaccination.  He 
denudes  the  skin,  slightly  rubs  in  a  little  of  the  cucaine  solution,  and 
then,  when  anaesthesia  is  produced,  introduces  the  lymph. 

Muriate  of  cucaine  has  also  been  employed  with  some  success  in 
operative  gynaecology.  Dr.  W.  H.  Doughty  describes  briefly  his  ex¬ 
perience  with  this  anaesthetic  in  a  case  of  vesico-vaginal  fistula.  The 


fistula  was  a  small  one,  barely  admitting  a  silver  probe  of  ordinary 
size.  Two  applications,  at  intervals  of  three  minutes,  were  made, 
the  solution  being  a  two  per  cent,  of  the  hydrochlorate ;  and,  five 
minutes  later,  a  sufficiently  decided  effect  not  having  been  produced, 
it  was  painted  on  more  freely.  Three  minutes  later,  the  anaesthesia 
was  found  to  be  complete.  The  paring  wras  proceeded  with,  and  was 
carried  on  for  sixteen  minutes  without  any  pain  being  experienced  by 
the  patient.  She  then  complained  that  the  effect  was  passing  off,  and 
the  solution  was  again  applied.  In  thirteen  minutes  more,  the  paring 
was  finished,  and  the  operation  was  completed  without  inconvenience. 
The  effect  on  the  bleeding  is  worthy  of  note.  During  the  first  sixteen 
minutes,  there  was  very  slight  oozing ;  but  as  the  sensitiveness  of  the 
part  returned,  the  haemorrhage  decidedly  increased. 

Dr.  William  Chapman  Jarvis,  Lecturer  on  Laryngology  in  the  New 
York  University  Medical  College,  reports  some  most  excellent  results 
in  intranasal  surgery.  He  employed  a  four  per  cent,  solution  of  the 
crystalline  hydrochlorate.  He  placed  pledgets  of  absorbent  cotton  in 
contact  with  the  structures  requiring  removal,  and  projected  on  them, 
by  means  of  a  glass  syringe,  from  five  to  ten  drops  of  the  cucaine  fluid. 
The  effect  uniformly  noted  was  the  retraction  of  the  lower  turbinated 
tissue  from  contact  with  the  septum,  thus  affording  more  room  for 
operative  procedures.  A  still  more  marked  effect  was  the  anaesthesia 
for  the  septum  of  the  nose,  the  mucous  membranes,  and  other  struc¬ 
tures  were  incised  and  removed  piecemeal  without  any  sensation  being 
experienced  by  the  patient.  Cucaine  is  now  largely  employed  for  the 
removal  of  polypi  and  hypertrophied  turbinated  tissues,  it  facilitates 
the  practice  of  posterior  rhinoscopy,  and  alleviates  pain  in  the  larynx 
and  pharynx. 

Few  untoward  symptoms  have  as  yet  been  reported  from  the  use  of 
cucaine;  but  Dr.  H.  Knapp  of  New  York  thinks  that  it  should  bo 
used  with  greater  caution.  He  says :  “  I  injected  six  minims  of  a  four 
per  cent,  solution  into  the  orbit  close  to  the  posterior  segment  of  the 
eyeball.  The  anaesthesia  in  that  part  was  complete,  and  the  operation 
was  being  proceeded  with,  when  the  patient’s  face  became  quite  pale. 
■In  another  case,. I  injected  five  minims  of  a  three  per  cent,  solution 
beneath  a  sebaceous  tumour  the  size  of  a  small  nut,  situated  in  the 
centre  of  the  upper  lid.  The  anaesthesia  was  almost  complete,  and 
the  somewhat  laborious  operation  passed  satisfactorily;  but,  during 
it,  the  patient  became  as  pale  as  a  corpse,  felt  somewhat  faint,  asked 
repeatedly  for  drink,  and  was  covered  with  cold  perspiration.  In  about 
fifteen  minutes,  the  condition  of  distress — which  was,  however,  in  no 
way  alarming — disappeared.”  We  are  indebted  to  Dr.  Knapp  for  pub¬ 
lishing  these  cases,  and  fully  recognise  the  importance  of  proceeding 
with  caution  in  dealing  with  new  and  comparatively  unknown  reme¬ 
dies  ;  but  at  the  same  time  we  feel  convinced  that,  as  a  local  anaes¬ 
thetic,  cucaine  is,  for  all  practical  purposes,  perfectly  safe.  Any  doubt 
there  may  have  been  on  this  point  is  cleared  up  by  the  interesting 
observations  of  Mr.  Eber  Caudwell,  who  took  eight  grains  of  Merck’s 
hydrochlorate  on  an  empty  stomach  without  experiencing  any  very 
serious  symptoms. 

Cucaine,  we  understand,  is  coming  into  use  as  an  aphrodisiac  and 
remedy  for  impotence.  The  valoid  of  cuca  is  largely  employed  for 
this  purpose  in  the  United  States,  and  is  also  recommended  in  the 
treatment  of  spermatorrhoea,  nervous  debility,  and  like  affeetions.  In 
using  the  alkaloid,  much  undoubtedly  depends  on  getting  a  trust¬ 
worthy  specimen.  From  its  high  price,  it  is  likely  to  be  largely  adul¬ 
terated,  and  many  complaints  have  already  been  received. 
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A  department  of  hygiene  and  the  science  of  micro-organisms  lias 
been  opened  in  connection  with  the  chemical  laboratory  of  Professor 
Fresenius  at  Wiesbaden.  Dr.  F.  Hueppe,  who  has  done  much  work 
under  Dr.  Koch  at  Berlin,  has  been  appointed  to  the  charge  of  this 

department. 

Mr.  Lennox  Browne  will  read  a  paper,  on  “  The  Effects  of  Ine¬ 
briety  on  tho  Vocal  and  Respiratory  Organs,”  to  the  Society  for  the 
Study  and  Cure  of  Inebriety,  in  the  rooms  of  the  Medical  Society  of 
London,  on  Tuesday  afternoon,  January  6th,  at  4  o’clock. 

In  connection  with  the  review  of  the  recent  researches  on  the  func¬ 
tions  of  the  marginal  convolution  contained  in  our  Retrospect  of  last 
week,  it  should  have  been  stated  that  Mr.  Victor  Horsley  has  been 
throughout  working  on  the  subject  in  conjunction  with  Professor 
Schafer.  The  preliminary  report  is  published  in  a  volume  of  the 
Proceedings  of  the  Royal  Society. 


Mr.  Henry  Tate,  sugar-refiner,  of  Liverpool,  and  Streatham, 
Surrey,  has  announced  his  intention  to  erect  in  Liverpool,  and  furnish 
at  his  own  expense,  a  building  to  be  used  as  a  homoeopathic  hospital 
for  the  free  use  of  the  public.  It  is  understood  that  Mr.  Tate’s  gift 
represents  a  money-value  of  over  £10,000. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

Dr.  Russell  has  announced  his  retirement  from  the  post,  which  he 
has  so  long  held  with  great  distinction,  of  Physician  to  the  General 
Hospital,  Birmingham.  His  patient,  sagacious,  and  careful  clinical 
work  has  often  been  before  our  readers.  Next  in  succession  stands 
Dr.  Saundby,  who  has  been  now  for  many  years  assistant  physician 
and  was  formerly  pathologist  to  the  Hospital.  It  will  be  a  matter  of 
satisfaction  that,  in  a  post  of  so  much  importance,  the  physician  next 
in  succession  is  one  of  such  high  attainments  and  wide  range  of 
scientific  information.  Dr.  Saundby’s  work  has  been  abundant,  and 
of  the  highest  quality,  and  in  entering  upon  the  larger  field  which  the 
clinical  wards  offer,  he  will  bring  to  this  work  an  amount  of  carefully 
digested  knowledge,  and  an  acquaintance  with  the  whole  range  of 
British  and  Continental  medical  literature,  which  few  physicians  can 
rival,  and  hardly  any  excel. 

MUNIFICENT  GIFTS  TO  HOSPITALS. 

Our  American  cousins  continue  to  give  us  lessons  in  munificent 
liberality  to  public  institutions,  especially  to  hospitals.  In  addition  to 
the  Vanderbilt  gift,  and  the  many  other  munificent  gifts  of  the  kind 
which  we  have  recently  chronicled,  we  notice  in  the  last  number  of 
the  New  York  Medical  Record  two  paragraphs,  of  three  lines  each,  an¬ 
nouncing  a  continuous  flood  of  this  noble  benevolence.  The  German 
Hospital  of  Philadelphia,  which  has  recently  been  enlarged  and  greatly 
improved,  receives  the  sum  of  600,000  dollars,  which  covers  the  ex¬ 
pense  of  the  changes,  given  to  the  hospital  by  Mr.  John  D.  Lakenau 
President  of  the  Board  of  Trustees.  A  lady  has  promised  to  give 
50,000  dollars  to  the  Presbyterian  Hospital,  for  the  purpose  of 
erecting  a  new  wing,  provided  an  equal  sum  is  raised  by  other 
persons. 

PENALTIES  OF  NON- VACCINATION. 

Two  inquests  held  this  week  afford  illustrations  of  the  results  of  the 
iatal  neglect  of  vaccination,  directly  traceable  to  the  mischievous 
fanaticism  of  the  antivaccination  agitators.  One  is  the  case  of  some 
children  of  an  antivaccinator  named  Westwood,  who  “was  not  clear 
that  vaccination  was  necessarily  a  preventitive  of  small-pox,”  and  had 
therefore  allowed  his  children  to  remain  unvaccinated.  His  three 
children  seem  all  to  have  taken  the  small-pox,  and,  as  is  so  commonly, 
and  is  likely  to  be,  the  case  under  the  circumstances,  they  suffered 


from  small-pox  in  its  confluent  and  most  virulent  form.  To  be  quite 
consistent,  this  unfortunate  man  called  in  a  Mr.  Swindles,  a  confec¬ 
tioner  by  trade,  who  possessed  no  legal  title,  but  considered  himself  to 
possess  considerable  medical  knowledge.  This  worthy  appears  to  have 
advised  the  administration  of  hyssop,  pennyroyal,  marsh-mallow,  and 
other  herbs.  All  three  of  the  poor  children  died.  Another  ca'se  is 
that  presented  at  an  inquest  held  by  Mr.  Carter  respecting  the  death 
of  James  and  Ellen  Duftin,  in  the  Walworth  Road.  Neither  of  these 
unfortunate  children  had  been  vaccinated,  and  both  of  them  suffered 
from  small-pox  in  its  confluent  form.  The  mother  dreaded  callin'--  in 
medical  aid,  for  fear  of  the  children  being  taken  to  a  hospital  °An 
adult  son  had  also  on  a  previous  occasion  died  from  small-pox.  These 
poor  children  were  living  in  a  crowded  tenement,  and  the  medical 
officer  stated  that  several  persons  were  at  the  present  time  sufferin'-- 
from  small-pox  in  the  house  in  question.  We  recorded  last  week  a 
somewhat  similar  case  occurring  in  the  family  of  an  antivaecinator 
Comment,  for  reasonable  people,  would  be  obviously  superfluous  •  for 
antivaccinators,  argument  would,  we  fear,  be  useless.  It  is  painful  to 
see,  but  necessary  to  record,  the  frightful  instances  of  the  mischief 
done  by  the  diffusion  of  ingeniously  falsified  figures  and  arguments 
with  which  antivaccinators  feed  the  delusion  that  small-pox  can  be 
averted  by  any  other  known  method  than  that  of  effectual  vaccination 
in  infancy  and  revaccination  in  adolescence. 


SUICIDE  OF  A  LIVERPOOL  SURGEON. 

Dr.  Adolphus  Frederick  Graham,  of  Everton  Road,  committed 
suicide,  a  week  since,  by  cutting  his  throat.  For  some  months 
past,  his  friends  have  noticed  that  he  appeared  to  be  greatly  occupied 
in  his  mind  with  religious  questions;  and  there  is  no  doubt  that 
religious  mania,  or  melancholia,  was  the  cause  of  the  rash  act.  The 
deceased  had  been  in  active  practice  in  Liverpool  for  many  years,  and 
was  highly  respected.  He  graduated  at  the  University  of  Edinburgh 
in  1858,  and  became  M.R.C.S.Eng.  the  same  year.  He  was  formerly 
Demonstrator  of  Anatomy  and  Curator  of  the  Pathological  Museum  at 
the  Royal  Infirmary  School  of  Medicine,  and  House-Surgeon  at  the 
Workhouse  Hospital.  Subsequently,  he  became  the  Medical  Officer 
to  the  Blue  Coat  Hospital,  and  Surgeon  to  the  Northern  Hospital. 
He  had  a  considerable  reputation  as  an  ovariotomist,  and  was  uni¬ 
versally  regarded  as  a  very  skilful  and  successful  surgeon.  He  pub¬ 
lished,  a  few  years  ago,  an  account  of  some  successful  cases  of  ovario¬ 
tomy.  He  will  be  sincerely  regretted,  and  by  none  more  than  by 
those  of  his  professional  brethren  who,  by  being  brought  frequently 
into  intimate  relations  with  him,  had  special  opportunities  for  ob¬ 
serving  and  admiring  his  many  sterling  qualities. 


THE  DISTRIBUTION  OF  DOCTORS. 

The  numerical  strength  of  tho  medical  profession  in  the  United 
Kingdom  would  appear  to  be  increasing  at  a  rather  rapid  rate.  Ac¬ 
cording  to  the  analysis  published  in  Churchill’s  Medical  Directory, 
there  were,  at  the  close  of  1884,  residing  in  Great  Britain  and  Ire¬ 
land,  21,381  qualified  practitioners  of  medicine,  as  against  19,947  at 
the  close  of  1882,  an  increase  of  rather  over  7  per  cent.  In  London 
the  increase  has  been  nearly  12  per  cent,  in  the  same  period  of  two  years ; 
indeed,  the  number  of  practitioners  in  London  is  extraordinary,  for  we 
calculate  that  there  is  one  medical  man  to  every  880  souls,  or  about 
a  medical  man  and  one-eighth  to  each  thousand  of  the  population.  In 
England  and  Wales,  excluding  London,  there  is  one  practitioner  to 
every  1,903  persons  ;  including  London,  one  to  every  1,562  persons. 
In  Scotland,  there  is  one  to  every  1,624  ;  in  Ireland,  one  to  every 
2,105.  It  would  seem,  therefore,  that,  excluding  London,  where  the 
density  of  doctors  in  proportion  to  the  population  is  nearly  twice  as 
great  as  it  is  anywhere  else,  Scotland  is  best  provided,  and  Ireland 
worst.  Doubtless,  the  number  recorded  in  the  London  list  is  far  in 
excess  of  those  who  are  actually  in  practice  ;  the  excess  being  due 
partly  to  students  who  have  qualified,  but  have  not  yet  finished  their 
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studies,  and  partly  to  tlie  very  considerable  number  of  qualified  men 
who  lead  a  wandering  life,  and  have  no  more  fixed  address  than  a 
London  club,  or  their  old  medical  school.  Making,  however,  all  due 
allowances,  the  number  of  practitioners  residing  in  London  is 
enormous,  and  appears  to  be  rapidly  increasing.  The  question  is 
sometimes  asked  what  becomes  of  the  great  number  of  young  men 
who  are  yearly,  quarterly,  and  even  weekly  pronounced  qualified  to 
practise  medicine.  An  answer  of  the  most  satisfactory  kind  is  afforded 
by  the  fact  that  the  number  of  registered  practitioners  resident 
abroad  is  rapidly  increasing.  In  1882  they  numbered  rather  over 
fifteen  hundred  ;  in  1884,  they  numbered  rather  over  nineteen  hun¬ 
dred  ;  this  is  an  increase  of  26h  per  cent,  in  two  years.  It  would  ap¬ 
pear,  therefore,  that  the  Colonies  have  absorbed  a  large  proportion  of 
our  surplus  medical  population,  just  as  they  absorb  the  surplus  of  our 
general  population.  Altogether,  there  are  over  twenty-five  thousand 
medical  practitioners  holding  English  qualifications. 


THE  UXBRIDGE  TRAGEDY. 

A  communication  has  been  received  from  the  Home  Secretary  by  the 
Governor  of  Newgate  Gaol  respiting  the  convict  Mrs.  Gibbons,  con¬ 
demned  at  the  recent  sessions  of  the  Central  Criminal  Court,  for  the 
murder  of  her  husband  by  shooting,  at  Hayes,  near  Uxbridge,  on 
November  15th.  A  memorial  has  been  drawn  up  and  presented  to 
the  Right  Hon.  Sir  William  Vernon  Harcourt,  setting  out  a  state¬ 
ment  of  facts  put  forth  as  reasons  for  considering  the  verdict — which 
was  that  of  guilty,  with  sentence  of  death — as  not  well  founded,  and 
as  unsatisfactory.  Unfortunately,  the  surgical  details  of  this  case 
elicited  at  the  trial,  published  in  the  public  press,  are  meagre  and  im¬ 
perfect.  Some  of  the  facts  stated  in  the  memorial  are,  we  find,  in 
direct  conflict  with  the  evidence  as  reported.  This  is  especially  the 
case  in  regard  to  the  wound  in  the  back,  which  the  memorial  makes 
both  medical  witnesses  to  admit,  might  have  been  of  accidental  origin  ; 
this  is  contrary  to  the  medical  evidence  as  reported  in  the  daily 
press.  This  important  case  is  one  on  which  it  would  be  rash  to  ex¬ 
press  an  opinion  without  the  most  complete  data  ;  and  a  careful 
description  of  the  wounds,  in  all  their  bearings,  is  requisite  to  enable 
any  surgeon  to  form  an  opinion  of  value  as  to  the  case.  The  letter, 
which  we  publish  in  another  column,  from  Mr.  Bowlby  throws  further 
light  upon  this  subject 


POISONOUS  CONFECTIONERY. 

In  England,  thanks  to  legislation  against  adulteration,  the  employ¬ 
ment  of  poisonous,  or  more  or  less  objectionable,  colouring  matter  in 
the  manufacture  of  coloured  sweetmeats,  has  practically  been  stamped 
out.  In  America,  which  at  the  present  time  is  agitated  by  a  struggle 
against  adulteration  similar  to  that  which  took  place  in  this  country 
between  the  fifth  and  sixth  decades  of  this  century,  all  sorts  of  highly 
injurious  colouring  matters  are  still  in  common  use.  Dr.  Cyrus 
Edison,  Chief  of  the  Second  Sanitary  Division  of  New  York,  reported 
lately  that,  of  sixty-four  firms  engaged  in  the  manufacture  of  sugar- 
confectionery,  thirteen  were  using  chromate  of  lead,  red  lead,  ver¬ 
milion,  and  fuchsine,  all  of  which  pigments  Dr.  Edison  declares  to  be 
“  highly  poisonous.”  No  doubt,  both  the  chromate  and  red  lead  are 
so  in  an  eminent  degree  ;  but,  however  objectionable  the  use  of  ver¬ 
milion  for  such  a  purpose  may  be,  no  poisonous  effects  have  hitherto 
been  proved  to  follow  its  internal  administration.  Only  its  fumes, 
which  contain  free  mercury,  are  poisonous.  It  is  time,  also,  that  the 
old  and  erroneous  ideas  about  fuchsin  and  allied  aniline  colours  be 
abandoned.  Pure  fuchsine,  froe  from  arsenic,  is  absolutely  harmless, 
and  inasmuch  as  the  arsenic  acid  process  of  its  manufacture  has  long 
been  superseded  by  the  so-called  nitrobenzole  method,  which  dis¬ 
penses  with  arsenic  acid  altogether,  and  is  much  cheaper,  aniline 
colours  are  nowadays,  with  the  most  rare  exceptions,  free  from  arsenic. 
Among  the  countless  artificial  colouring  matters,  it  is  of  course  pos¬ 
sible  that  one  or  other  may  possess  poisonous  properties  of  its  own  ; 


but  of  the  ordinary  aniline  colours,  fuchsine,  Hofman’s  violet, 
Nicholson’s  blue,  the  various  maroons,  and  browns,  not  one  has 
ever  produced  undoubtedly  injurious  effects.  The  injury  caused  by 
wearing  hosiery  dyed  with  aniline  colours  has  generally  been  traceable 
to  the  employment  of  metallic  mordants  used  to  fix  the  colour. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  annual  general  meeting  of  the  Pathological  Society,  for  the  elec¬ 
tion  of  officers  and  council,  will  be  held  at  the  Society  s  rooms  on 
Tuesday,  January  6th,  1885,  at  8.30  P.M.  The  following  is  a  list  of 
officers  and  council  proposed  forelection  for  the  year  1885  : — Presi¬ 
dent:  John  Syer  Bristowe,  M.D.  Vice-Presidents :  II.  Charlton  Bas- 
tian,  M.D.,  F.R.S.  ;  William  Cayley,  M.D.  ;  George  Johnson,  M.D., 
F.R.S.  ;  Samuel  Wilks,  M.D.,  F.R.S.  ;  Arthur  E.  Durham  ;  John  W. 
Hulke,  F.  R.S.  ;  George  Lawson  ;  Thomas  P.  Pick.  Treasurer  :  John 
Wood,  F.R.S.  Honorany  Secretaries :  James  F.  Goodhart,  M.D.  ; 
Henry  T.  Butlin.  Council:  Robert  Barnes,  M.D.  ;  Arthur  E.  T. 
Longhurst,  M.D.  ;  Norman  Moore,  M.D.  ;  Joseph  F.  Payne,  M.D.  ; 
George  V.  Poore,  M.D.  ;  Frederick  T.  Roberts,  M.D.  ;  Felix  Semon, 
M.D.  ;  Seymour  J.  Sharkey,  M.B.  ;  Francis  C.  Turner,  M.D.  ;  Samuel 
West,  M.D.  ;  Arthur  E.  J.  Barker  ;  William  W.  Cheyne  ;  Henry  Hugh 
Clutton  ;  W.  Harrison  Cripps  ;  Frederic  S.  Eve  ;  Cuthbert  H.  Gold- 
ing-Bird  ;  A.  Pearce  Gould  ;  R.  Clement  Lucas  ;  Henry  Morris ; 
Samuel  G.  Shattock. 


CLINICAL  SOCIETY  OF  LONDON. 

The  Clinical  Society  will  hold  its  annual  meeting,  for  the  election  of 
officers  ond  other  members  of  the  Council,  on  Friday,  January  9th, 
1885,  at  8.30  P.M.  The  following  gentlemen  are  nominated  for  elec¬ 
tion  for  the  year  1885  : — President :  Thomas  Bryant.  Vice-Presidents : 
John  W.  Ogle,  M.D.  ;  James  Andrew,  M.D.  ;  William  Cayley,  M.D.  ; 
Arthur  E.  Durham;  W.  Morrant  Baker;  Thomas  P.  Pick.  Trea¬ 
surer  :  Christopher  Heath.  Council:  H.  Radcliffe  Crocker,  M.D.  ; 
Sidney  Coupland,  M.D.  ;  Arthur  W.  Edis,  M.D.  ;  William  Ewart, 
M.D.  ;  David  W.  Finlay,  M.D.  ;  F.  de  Havilland  Hall,  M.D. ;  David 

B.  Lees,  M.D.  ;  Felix  Semon,  M.D.  ;  T.  Gilbart  Smith,  M.D.  ;  John 
Williams,  M.D.  ;  Arthur  E.  J.  Barker  ;  Henry  Hugh  Clutton  ;  J.  N. 

C.  Davies-Colley  ;  Clinton  T.  Dent  ;  A.  Pearce  Gould  ;  J.  Warrington 
Haward  ;  R.  Clement  Lucas  ;  John  H.  Morgan  ;  Henry  Morris ;  Gif¬ 
ford  Ransford.  Honorary  Secretaries :  Stephen  Mackenzie,  M.D.  ; 
Rickman  J.  Godlee,  M.S. 


THE  HARVEIAN  SOCIETY. 

The  annual  general  meeting  of  the  Harveian  Society  will  be  held 
on  January  15th,  1885,  at  8  o’clock  P.M.  precisely,  for  the  purpose  of 
electing  the  officers  and  Council  for  the  ensuing  year,  and  transacting 
the  usual  business.  The  following  is  a  list  of  persons  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1885.  President:  T. 
Morton,  Esq.,  M.D.  Vice-Presidents:  D.  Ferrier,  M.D.,  F.R.S.; 
Malcolm  Morris,  Esq.;  J.  H.  P.  Staples,  M.D.  ;  Charles  Vasey,  Esq. 
Treasurer:  Thomas  Buzzard,  M.D.  Honorary  Secretaries :  J.  Ernest 
Lane  ;  W.  Ewart,  M.D.  Council:  T.  Bryant,  Esq.;  J.  Cavafy,  M.D. ; 
II.  E.  Juler,  Esq.;  E.  Symes  Thompson,  M.D.  ;  A.  Dunbar  Walker, 
M.D. ;  G.  P.  Field,  Esq.;  F.  Otley  Lovell,  Esq. ;  P.  Kirkpatrick  Picard, 
M.D.  ;  W.  H.  Platt,  Esq.  ;  Henry  Power,  Esq.  ;  T.  Gilbart  Smith, 
M.D.  ;  John  Williams,  M.D.  The  President  and  Council  of  the 
Society  have  issued  cards  to  a  conversazione  on  the  same  evening  at 
8  o’clock.  The  President  will  also  deliver  his  address. 


POISONING  BY  CHLORODYNE. 

From  the  evidence  given  at  a  recent  inquest  at  Weymouth,  it  appears 
that,  in  that  town,  clilorodyne  and  other  patent  medicines  are  sup¬ 
plied  by  some  local  chemists  to  all  comers,  in,  practically,  unlimited 
quantities.  At  all  events,  a  young  lady,  who  had  for  some  time  been 
under  supervision,  if  not  restraint,  experienced  no  difficulty  in  pur- 


Jan.  3,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


39 


chasing  three  large  4s.  6d.  bottles  of  Collis  Browne’s  chlorodyne  in  the 
coarse  of  four  days.  She  committed  suicide,  and  the  chemists,  or  their 
assistants,  were  called  to  give  evidence.  They  admitted  that  they  knew 
the  chlorodyne  contained  morphia,  and  chloroform,  and  Indian  hemp, 
and  prussic  acid,  but  did  not  consider  that  it  was  a  poison  because  it 
was  a  patent  medicine  !  If  this  he  the  impression  conveyed  by  the 
Government  stamp,  the  sooner  it  is  abolished  the  better.  The  jury,  in 
their  verdict,  urged  that  representations  should  be  made  to  the  proper 
quarter,  making  it  necessary  that  chlorodyne,  and  other  patent  medi¬ 
cines  of  such  a  potent  nature,  should  be  placed  under  Paragraph  2 
of  the  Poisons  Act.  With  this  recommendation  the  coroner  con¬ 
curred,  and  promised  to  take  active  steps  in  the  matter.  We  trust 
that  the  members  for  Weymouth  will  take  an  early  opportunity  of 
bringing  the  subject  before  Parliament.  Some  months  ago  we  pointed 
out  that  it  had  been  stated,  on  good  authority,  that  the  annual  mor¬ 
tality  from  patent  medicines  alone  was  something  like  150,000.  This 
we  can  readily  believe  if  deadly  poisons  are  allowed  to  be  sold  in  this 
reckless  fashion. 

THE  QUESTION  OF  OVERPRESSURE. 

Reporting  on  the  question  of  overpressure,  the  Subcommittee  of  Re¬ 
presentative  Managers  of  London  Board-Schools  admit  that  there  is 
evidence  that,  under  certain  conditions,  some  overstrain  does  occa¬ 
sionally  occur.  The  cases,  however,  they  say,  are  proportionally  not 
numerous,  nor  is  the  evil  widespread.  The  committee  believe  that 
the  new  code  has  done  much,  and  will  do  more,  to  prevent  over¬ 
pressure  ;  but  it  could  not  produce  the  results  intended  unless  ad¬ 
ministered  in  spirit  as  well  as  in  letter,  which  was  not  always  the 
case.  The  committee  do  not  think,  as  a  general  rule,  that  home- 
lessons  are  desirable,  and  recommend  that  their  imposition  should  be 
left  to  the  discretion  of  the  managers  and  teachers  jointly.  They  also 
recommend  that  home-lessons  should  be  completely  prohibited  for 
children  below  the  third  standard,  and  altogether  in  schools  of 
special  difficulty.  ’  The  committee  would  absolutely  forbid  “  keep- 
ing  in,  except  for  punishment ;  and  strongly  recommend  that  the 
Board’s  inspectors  should  be  more  of  “  inspectors  ”  and  less  of 
examiners.  Under- feeding  and  irregularity,  the  committee  say, 
largely  conduce  to  such  overpressure  as  exists,  but  upon  this  they 
make  no  recommendation. 

THE  LATE  SIR  ERASMUS  WILSON. 

At  the  last  meeting  of  the  Council  of  the  Ro)7al  College  of  Surgeons, 
Sir  James  Paget  gave  notice  that,  at  the  next  meeting,  he  would  move 
that  the  Council  take  measures  for  placing  in  the  College  an  appro- 
piiate  memorial  of  Sir  Erasmus  Wilson,  who  had,  it  will  be  remembered, 
bequeathed  about  £280,000  to  the  College,  and  who  had  previously 
gi\en  £5,000  and  his  fine  collection  of  dermatological  specimens  to  the 
Museum  of  the  College. 


or  to  send  his  assistant;  but  neither  of  them  attended  either  before  or 
after  the  death,  which  took  place  at  10.30  the  same  morning.  The 
coroner  remarked  that  it  was  a  great  pity  that  the  medical  officer  did 
not  attend ;  for,  if  he  had  done  so,  the  child  might  have  been  alive  at 
the  present  time,  and  the  county  saved  a  great  expense.  It  was  a 
great  shame  that  such  conduct  should  be  common  among  certain 
medical  gentlemen.  The  jury  returned  a  verdict  that  the  deceased 
died  from  natural  causes,  arising  from  an  attack  of  croup ;  at  the  same 
time  expressing  their  disapproval  of  the  conduct  of  the  medical  gentle¬ 
man  referred  to.  We  entirely  agree  with  the  comments  of  the  coroner 
and  the  verdict  of  the  jury,  and  we  have  to  express  our  regret  that  any 
member  of  our  profession  should  so  far  forget  his  duty  as  to  merit  such 
a  censure.  We  would  advise  that  the  parents  should  at  once  sue  the 
medical  officer  for  the  restitution  of  the  fees  they  have  paid.  It 
might  then  be  elicited  whether  this  so-called  London  and  Manchester 
Medical  Provident  Association  has  any  real  existence,  or  whether  it  bo 
one  of  a  certain  class  of  dispensary  which  is  springing  up  in  all 
directions,  and  which  has  tended  to  make  the  poorer  classes  discredit 
all  such  institutions,  even  when  respectably  conducted. 

TRICHINOSIS  IN  RUSSIA. 

Dr.  Nebykoff  has  recently  published  statistics  in  the  Vratsch  on  the 
history  of  the  trichina  in  the  Russian  Empire.  Professor  Rudneff  was 
the  first  to  detect  a  case  of  trichinosis  within  the  dominions  of  the 
Czar,  having  found  the  parasite  in  the  muscles  of  a  corpse  in  1865. 
The  first  well  recognised  series  of  cases  occurred  in  1873  in  St.  Peters- 
burgh.  In  1874,  there  was  an  epidemic  of  trichinosis  in  Moscow  ; 
sixty  people  were  attacked,  but  none  died.  The  last  epidemic  in  St. 
Petersbwgh  was  in  1881,  and  another  occurred  recently,  according  to 
the  St.  Petersburger  Medicinische  Wochenschrift ,  in  Riga.  Professor 
Kryloff  found  trichinae  in  rats  caught  at  Jaroslav  in  1866,  Ladin  found 
them  in  rats  at  Charkoff  in  1875  ;  in  that  year,  and  in  the  same  city, 
Drs.  Alexandroff  and  Favre  examined  3,910  swine,  and  found  5  to  be 
infested  with  trichinae.  The  first  case  of  the  disease  in  the  human 
subject  in  South  Russia  occurred  in  a  Charkoff  hospital  during  the 
year  1876,  when  Dr.  Kryloff  found  live  trichinae  in  a  patient  who  had 
died  with  symptoms  of  puerperal  fever.  During  1884,  nine  persons, 
including  four  medical  men,  were  attacked  in  the  Don-Cossack  Dis¬ 
trict.  The  authorities  immediately  seized  843  hams,  748  pork-sausages, 
and  17  swine,  and  ordered  that  they  should  be  analysed.  The  result 
was  that  trichinas  were  found  in  three  of  the  hams  and  four  of  the 
sausages,  all  the  seven  samples  having  been  prepared  from  three  pigs. 
It  was  afterwards  found  that  1  in  288  of  the  swine  in  the  district 
wero  diseased.  In  St.  Petersburgli,  where  inspection  of  meat  is  com¬ 
pulsory,  27,913  pigs  were  examined  in  1883,  and  35  were  found  to  be 
trichinous. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

M  E  understand  that  it  was  arranged  that  a  deputation  from  the  Asso¬ 
ciation  of  Members  of  the  Royal  College  of  Surgeons  should  lay  a 
statement  of  the  views  of  the  Association  before  the  President  and 
Vine-Presidents  of  the  College  on  Friday. 


CHARGE  OF  NEGLECT  AGAINST  A  MEDICAL  OFFICER. 

Wf.  learn  from  a  local  contemporary  that  Mr.  Carter  recently  held  an 
inquest  respecting  the  death  of  Alice  Maud  Kemp,  aged  6,  living  in 
Bermondsey.  The  child  belonged  to  the  London  and  Manchester 
Medical  Provident  Association,  to  which  the  parents  paid  a  weekly 
subsc  ription  entitling  the  deceased  to  have  medical  assistance  when 
i  -  On  the  previous  Saturday,  the  deceased  became  ill;  and  the 
medical  officer  of  the  Association,  Mr.  Forster,  of  the  Old  Kent 
oa  was  sent  for.  He  did  not  attend,  but  sent  some  medicine,  after 
which  the  child  appeared  better.  On  the  following  Monday,  the  de¬ 
ceased  appeared  very  ill,  and  made  a  peculiar  noise  in  her  throat, 
when  Mi.  lorster  was  again  applied  to,  when  he  promised  to  attend, 


OPEN  SPACES. 

According  to  the  report  of  the  Metropolitan  Public  Garden,  Boulevard, 
and  Playground  Association  for  this  year— the  second  of  its  existence— 
it  has  brought  to  a  successful  issue  30  of  the  78  different  matters  it 
took  in  hand.  Its  achievements  include  the  conversion  of  half  the 
site  of  Horsemonger-lane  gaol  into  a  playground,  enjoyed  by  a  daily 
average  of  2,000  children  ;  the  transformation  of  numerous  unsightly 
burial  grounds— especially  in  East  and  South  London— into  sightly 
public  gardens  ;  the  admission  of  the  public— subject  to  their  good 
behaviour — into  the  School-Board  playgrounds  ;  an  undertaking  on  the 
part  of  that  Board  to  watch  over  the  physical  training  of  the  scholars 
committed  to  their  care  ;  and  concessions  on  the  part  of  the  Duke  of 
Westminster  and  the  Marquis  of  Northampton,  respectively,  for  the  use 
by  the  public  of  the  gardens  in  Ebury-square,  Pimlico,  and  Canonbury- 
square,  Islington.  The  Association  joined  in  the  opposition  offered 
to  the  proposed  appropriation  of  a  part  of  Barnes  Common  by  the 
London  and  South-Western  Railway.  The  result  was  that  the  com¬ 
pany  received  three  roods  and  29  perches  adjoining  their  station,  and 
gave  in  exchange  three  acres  and  14  perches  to  be  added  to  the 
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Common.  At  the  instance  of  the  Association,  the  Bridge  House 
Estate  Committee  of  the  Corporation  ordered  that  the  gardens  at  the 
south-east  extremity  of  Blackfriars-bridge  should  be  provided  with 
seats  and  opened  to  the  public,  it  being  discovered  that  this  was  a 
requirement  of  the  Act  under  which  the  bridge  was  constructed. 
Prior  to  the  passing  of  Mr.  Hollond’s  Disused  Burial  Grounds  Act, 
1884,  the  Association  had  prevented  in  several  instances  such  grounds 
from  being  built  over.  By  that  Act  it  is  now  made  illegal  “to  erect 
any  buildings  upon  any  disused  burial-ground,  except  for  the  purpose 
of  enlarging  a  church,  chapel,  meeting-house,  or  other  place  Of 
worship.”  As  a  consequence  of  this  Act,  it  is  believed  that  there  wil 
be  now  a  greater  readiness — or  less  reluctance — in  many  quarters  to 
convey,  under  Mr.  W.  H.  James’s  Metropolitan  Open  Spaces  Act, 
1881,  disused  burial  grounds  to  the  Metropolitan  Board  of  Works,  or 
the  local  authorities,  for  their  conversion  into  public  gardens,  seeing 
that  they  can  no  longer  be  turned  to  pecuniarily  profitable  account. 
The  public  may,  by  the  law,  sit  or  walk  in  such  gardens,  but  games  of 
all  kinds  are  prohibited  in  them.  The  Metropolitan  Board  of  Works 
have  declined  to  throw  open  to  the  public  the  vacant  lands  left  by  their 
streets  improvements,  pending  the  sale  of  the  plots,  as  they  have  also 
objected  to  the  public  using  as  a  promenade  the  embankment  of  the 
main  drainage  works.  Concerning  the  fate  of  404  burial  grounds 
which  exist,  or  have  existed,  within  the  metropolitan  area,  it  has  been 
ascertained  that  41  of  them  are  already  open  to  the  public  as  gardens  ; 
27  are  unbuilt  over,  but  are  private  property  ;  8  are  offered  as  building 
sites  ;  21  are  still  used  for  interments  ;  97  have  been  built  over  or  are 
otherwise  permanently  let  to  the  public  ;  and  210  still  remain  unbuilt 
over,  closed  for  burial,  and  closed  to  the  public.  It  is  to  the  pre¬ 
servation  and  throwing  open  of  these  210  closed  burial  grounds,  and 
eight  sites  offered  for  building,  that  the  efforts  of  the  association  must 
in  the  future  be  mainly  directed.  The  next  meeting  will  be  held  on 
January  6th,  Mr.  Ernest  Hart  in  the  chair. 


CHRISTMAS  AT  THE  HOSPITALS. 

It  has  now  become  a  well  established  practice  at  all  the  hospitals  in 
London  to  provide,  at  Christmas,  some  special  amusements  and  relaxa¬ 
tions  for  the  patients  under  treatment  at  that  time  ;  these  entertain¬ 
ments  have  become  so  much  a  matter  of  custom,  and  have,  in  recent 
years,  attracted  so  much  attention  from  the  public  daily  press,  that, 
in  fulfilment  of  a  resolution  announced  a  year  ago,  we  do  not  this 
year  publish  the  full  reports  which,  while  the  custom  was  still  young 
and  not  firmly  established  in  public  favour,  we  were  in  the  habit  of  print¬ 
ing.  At  some  institutions,  at  the  London  Hospital  and  St.  Thomas’s 
Hospital,  for  instance,  the  amusements  and  gifts  were  this  year  chiefly 
reserved  for  the  children’s  wards,  although  efforts  were  not  wanting  to 
give  pleasure  to  the  adult  patients  also.  In  others,  all  the  wards  were 
alike  decorated,  and,  at  Guy’s  Hospital,  great  pains  were  taken  to 
make  them  beautiful,  a  novel  effect  being  produced  by  suspending 
festoons  of  Chinese  lanterns.  At  University  College  Hospital,  a 
Christmas  entertainment,  of  the  same  character  as  has  been  recorded 
in  previous  years,  was  given  on  Monday  ;  at  St.  Mary’s  Hospital, 
Christmas  trees  were  provided  for  the  children,  but  the  regular  annual 
entertainment  will  not  be  held  until  January  16th. 

WANT  OF  PERMANENCE  OF  SANITARY  APPOINTMENTS. 

The  Morning  Post,  speaking  on  this  subject,  makes  some  excellent 
comments.  Our  contemporary'  observes  that  it  is  unfortunate  that,  in 
a  large  proportion  of  the  sanitary  districts  throughout  England,  the 
medical  officer  of  health  is  a  mere  amateur.  He  has  often  had  no 
training  in  sanitary  science ;  he  merely  devotes  to  his  health-duties 
such  scraps  of  time  as  he  can  spare  from  his  private  practice  ;  and,  if 
his  most  lucrative  patients  are  the  owners  of  the  worst  house-property, 
or  the  creators  of  the  greatest  nuisances,  in  the  district,  he  must  be 
possessed  of  more  than  ordinary  conscientiousness  if  he  takes  action 
against  them.  Moreover,  the  worst  offenders  are  frequently  members 
of  the  sanitary  body,  who  are  his  masters,  and  who  may  dismiss  him 


if  he  is  too  energetic.  It  is  notorious  that,  especially  in  London  and 
its  suburbs,  speculative  builders  and  owners  of  ruinous  and  unhealthy 
houses  are  the  very  persons  who  take  most  trouble  to  secure  election 
to  the  Local  Board,  in  order  that  they  may  protect  their  own  interests. 
The  fact  that  most  appointments  of  medical  officers  of  health  are  usu¬ 
ally  made  for  a  limited  term,  renewable  only  at  the  discretion  of  the 
authority,  has  of  itself  a  strong  tendency  to  make  the  position  one  of 
dependence.  In  the  article  now  under  consideration,  we  find  abun¬ 
dant  evidence  of  the  shortcomings  of  this  particular  branch  of  sanitary 
administration.  In  one  district,  we  are  told  that  the  appointment  is 
merely  nominal.  In  another,  there  is  “failure  on  the  part  of  the 
medical  officer  of  health  to  comprehend  the  nature  and  scope  of  the 
duties  devolving  upon  him.”  In  another,  the  officers  have  been 
appointed  “at  salaries  little  more  than  nominal,”  and  their  work  is 
less  still.  In  other  cases,  we  are  told,  sometimes  almost  as  a  matter 
of  course,  that  “the  duties  have  been  unsatisfactorily  performed.” 
Over  and  over  again,  grave  sanitary  defects,  which  any  tolerable 
system  of  supervision  would  have  detected  and  remedied,  have  only' 
been  discovered  when  an  outbreak  of  disease  has  called  attention  to 
them ;  and  it  is  lamentable  to  think  how  many  lives  have  been  squan¬ 
dered  by  this  kind  of  neglect.  We  are  convinced  that  the  most  im¬ 
portant  reform  which  is  needed  in  our  public  health  system  is  to  secure, 
throughout  the  country,  the  appointment  of  medical  officers  of  health 
debarred  from  private  practice,  and  irremovable  except  for  misbeha¬ 
viour.  The  Public  Health  Act  authorises  the  combination  of  sanitary 
authorities  for  the  purpose  of  a  joint  appointment,  and  it  is  unfor¬ 
tunate  that  so  little  has  been  done  in  this  way.  We  do  not  hesitate 
to  say  that  the  salaries  of  a  large  proportion  of  the  existing  medical 
officers  are  an  absolutely'  useless  charge  on  ratepayers ;  and  that  the 
sum  might  much  better  be  devoted  to  the  removal  of  obvious  nui¬ 
sances  than  to  the  payment  of  officials  who,  in  many  cases,  do  nothing 
except  when  infectious  disease  is  actually  prevalent,  and  then  merely 
take  some  futile  measures  for  shutting  the  stable  door  after  the  steed 
has  been  stolen.  _ 

queen’s  COLLEGE,  BIRMINGHAM. 

In  the  arrangements  for  the  comfort  of  medical  students,  in  the 
museums,  and  in  the  anatomical  department,  at  Queen  s  College, 
Birmingham,  Professor  Windle  has  lately  effected  some  extensive  and 
important  improvements.  The  general  museum  has  been  completely 
re-arranged  and  classified,  and  a  number  of  new  anatomical  specimens 
have  been  added,  including  a  complete  set  of  bones  showing  the  at¬ 
tachment  of  muscles,  and  a  series  of  dissected  preparations  in  spirit. 
The  museum  will  be  classified  as  much  as  possible  for  the  purposes 
of  medical  teaching,  and  it  will  consist  of  four  departments,  namely 
(1)  a  pathological  collection,  complete  as  illustrative  of  recognised 
morbid  processes  ;  (2)  a  complete  teaching  series  of  preparations  in 
human  anatomy  ;  (3)  a  museum  of  comparative  anatomy,  consisting  of 
a  typical  series  of  skeletons  and  preparations  suitable  for  students 
preparing  for  the  higher  medical  examinations  ;  (4)  a  museum  of 
materia  medica.  Under  Dr.  Windle’s  superintendence,  the  dissecting 
rooms  have  been  much  improved,  and  the  students’  common  room  has 
been  re-arranged  and  re-furnished.  During  the  present  session,  the 
lectures  and  demonstrations  in  anatomy  have  been  remodelled  and 
extended.  The  regular  course  of  lectures,  given  by  Professor  Windle, 
has  been  supplemented  by  two  concurrent  courses,  namely,  a  complete 
course  of  osteological  demonstrations,  and  a  course  of  lectures  on 
advanced  embryology.  Some  of  these  courses  are  optional  ;  that  they 
are  appreciated  by  the  students  of  the  school  is  shown  by  their  being 
largely  attended. 


THE  INOLEBY  LECTURE. 

In  the  theatre  of  Queen’s  College,  Birmingham,  Professor  Oliver  Pem¬ 
berton  delivered  the  Ingleby  lecture  of  the  year,  on  December  22nd,  . 
before  a  representative  audience  of  the  medical  profession  of  the  Mid¬ 
lands.  By  the  Ingleby  trust,  the  scope  of  the  lectures  is  restricted  to 
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gynaecology  and  pediatrics,  and  the  lecturer’s  subject  was,  “The 
Operative  and  General  Treatment  of  Cancer  in  the  Female  Breast.” 
Mr.  Pemberton,  at  considerable  length,  dealt  with  the  development 
and  progress  of  mammary  cancer  in  their  pathological  and  clinical 
aspects,  and  he  pointed  out  that  the  best  period  for  performing  the 
operation  of  excision  was  between  2G  and  45  years  of  age.  He  regarded 
cancer  as  both  a  constitutional  and  a  local  disease — constitutional  in  its 
hereditary  characteristics  and  diathetic  features,  and  local  in  some  of 
its  determining  conditions.  He  did  not  advocate  indiscriminate  opera¬ 
tions,  and  many  times  he  had  been  satisfied  that  an  operation  for  the 
removal  of  cancer  had  hastened  the  end  of  the  patient  by  exciting 
greater  malignant  activity  in  the  parts  primarily  affected,  and  by  favour¬ 
ing  the  dissemination  of  secondary  cancer  in  other  parts  of  the  body. 
Mr.  Pemberton  asserted  that  we  are  now  as  deficient  in  internal  reme¬ 
dies  for  cancer  as  a  century  ago,  even  for  retarding  the  progress  of 
the  disease.  About  five  years  ago,  Professor  John  Clay  submitted 
to  the  profession  what  he  called  a  cure  for  cancer  in  chian  turpentine  ; 
this  drug  had  not  fulfilled  the  expectations  which  Mr.  Clay’s  papers 
excited.  The  lecturer  contended,  without  the  slightest  personal 
reflection,  that  it  was  due  to  the  profession  of  which  Professor  Clay 
was  a  distinguished  member,  as  also  to  the  college  which  conferred  on 
him  his  title,  and  equally  to  his  patients  and  to  the  public,  that  he 
should  give  an  answer  to  adverse  criticism  without  delay.  Professor 
Pemberton’s  lecture  was  listened  to  with  profound  attention,  and  it  was 
marked  by  wide  literary  research  and  scholarly  grace,  mellowed  by  the 
fruits  of  a  ripe  experience  in  practice. 

- + - 

SCOTLAND. 

It  has  been  decided  to  open  a  new  eye  infirmary  at  Greenock,  the 
present  accommodation  in  the  Greenock  Infirmary  being  inadequate 
for  the  needs  of  the  place. 

Scarlet  fever  has  broken  out  in  Paisley,  and  in  one  district  of  the 
town  is  exceedingly  prevalent.  Milk  taken  from  a  dairy  where  one  of 
the  children  of  the  milk-dealer  was  suffering  from  the  disease  is 
again  assigned  as  the  cause. 

Mr.  D’Arcy  Thomtson,  of  Trinity  College,  Cambridge,  has  been 
elected  Professor  of  Biology  in  University  College,  Dundee  ;  and  in 
St.  Andrew  s  University  the  Chair  of  Chemistry  has  been  filled  by  the 
appointment  of  Dr.  T.  Purdie. 


thought  nothing  about  it,  and  he  remained  perfectly  well  until  about 
a  week  before  his  death,  when  his  illness  commenced  with  some 
thoracic  pain,  and  was  soon  followed  by  unmistakable  evidences  of  the 
disease.  Everything  was  done  that  medical  skill  could  suggest,  but 
without  avail.  It  has  been  ascertained  that  the  dog  died  within  a  day 
or  two  of  inflicting  the  bite,  but  it  was  not  thought  to  be  suffering 
from  rabies. 


CHRISTMAS  RECESS,  EDINBURGH. 

The  classes  formally  closed  for  the  Christmas  and  New  Year  holidays 
on  Tuesday,  December  23rd,  but  many  students  anticipated  the 
strictly  academic  commencement  by  leaving  town  on  Friday  and 
Saturday.  The  kitchen-concert,  given  annually  by  the  resident  phy¬ 
sicians  and  surgeons  in  the  Royal  Infirmary  to  their  clerks,  dressers, 
and  student-friends,  was  held  a  week  ago,  and  was  very  successful. 
The  solos,  vocal  and  instrumental,  and  the  Kinder  Sinfonie,  were  well 
rendered ;  and  the  performances  of  Professors  Dickson  and  Rutherford, 
and  several  other  of  their  leaders,  were  much  appreciated  by  the  stu¬ 
dents  present. 


INFECTIOUS  DISEASES  IN  EDINBURGH. 

At  the  meeting  of  the  Public  Health  Committee  of  the  Town  Council, 
held  recently,  the  report  submitted  by  the  medical  officer  of  health 
showed  that  there  were  no  fewer  than  108  patients  under  treatment 
for  infectious  diseases  in  the  various  city  hospitals,  namely,  8  in  the 
City  Hospital,  73  in  the  Old  Infirmary,  and  27  in  the  Sick  Children’s 
Hospital.  The  108  cases  were  made  up  as  follows  :  10  of  typhus,  46 
of  typhoid,  3  of  diphtheria,  34  of  scarlatina,  and  15  of  erysipelas. 
Scarlet  fever  was  unusually  prevalent  in  the  New  Town.  Since 
August  last,  there  had  been  intimated  cases  of  scarlet  fever  in  the  New 
Town  to  the  number  of  238,  in  the  Old  Town  128,  and  in  the  southern 
suburbs  70.  Fortunately,  the  disease  had  been  of  a  very  mild  type, 
with  small  mortality,  and  requiring  but  little  medical  attendance. 
Every  precaution  had  been  taken,  as  regarded  milk-supply,  etc. ,  to 
limit  the  epidemic.  A  steady  increase  of  cases  occurred  during  the 
month  of  November.  The  report  this  week  is  a  more  reassuring  one  ; 
there  are  now  only  88  cases  of  infectious  diseases  in  the  three  city  hos¬ 
pitals,  as  compared  with  101  a  fortnight  ago,  and,  of  these,  only  38 
are  of  scarlet  fever. 

- ♦ - 

IRELAND. 


THE  LATE  DR.  WILLIAM  MARSHALL. 

The  death  is  announced  from  Crieff  of  Dr.  William  Marshall.  The 
deceased  gentleman  was  for  some  years  Resident  Physician  to  the 
Queen,  but  was  compelled  to  retire  from  the  post  three  years  ago  on 
account  of  failing  health.  Flis  remains  were  interred  in  the  quiet 
graveyard  of  Fowlis  Wester,  and  a  beautiful  wreath  of  flowers  from 
Her  Majesty  the  Queen  showed  the  regard  and  esteem  in  which  he  was 
held. 


AN  INCURABLE  HOME  FOR  PAISLEY. 

I  aisley  has  just  had  bestowed  on  her  another  handsome  gift  by  Mr. 
Coats,  in  the  shape  of  a  home  for  patients  suffering  from  incurable 
diseases.  It  has  been  fitted  up  in  a  manner  specially  suited  for  carry¬ 
ing  on  such  work,  and  already  five  patients  can  be  received.  As  soon 
as  a  committee  are  appointed,  Mr.  Coats  will  formally  hand  over  the 
home  and  its  management  to  them  ;  and  it  is  expected  that  soon  suffi¬ 
cient  funds  will  be  raised  to  open  the  whole  eighteen  beds  that 
available. 


are 


CASE  OF  HYDROPHOBIA  AT  DUMFRIES. 

A  DEATn  from  hydrophobia  has  occurred  at  Dumfries  Infirmary.  The 
patient  was  a  man  aged  40  years,  and  a  gamekeeper  by  occupation. 
He  was  bitten  by  a  dog  about  two  months  ago,  but  so  slightly  that  he 


Dr.  O’Farrell  has  been  appointed  a  Justice  of  the  Peace  for  Ros¬ 
common. 


Dr.  Gelston  has  been  appointed,  by  His  Excellency  the 
Lord  Lieutenant,  resident  medical  superintendent  to  Ennis  Lunatic 
Asylum. 


CHRISTMAS  AT  THE  BELFAST  HOSPITALS. 

As  usual,  the  festive  season  was  not  forgotten  at  the  various  charitable 
institutions  in  Belfast.  At  the  Royal  Plospital,  the  vestibule,  pas¬ 
sages,  and  wards  were  decorated  ;  and  in  the  evening  a  magic  lantern 
entertainment  was  given  to  the  inmates.  Two  beautiful  Christmas- 
trees  were  supplied  to  the  Belfast  Hospital  for  Sick  Children,  toys  and 
other  articles  being  largely  distributed.  A  Christmas  dinner,  consist¬ 
ing  of  roast  beef,  turkey,  plum-pudding,  and  fruit,  was  given  to  the 
inmates  of  the  Ulster  Hospital  for  Children  and  Women,  through  the 
kindness  of  a  friend,  the  hospital  being  prettily  decorated  by  the  lady- 
superintendent. 

queen’s  COLLEGE.  GALWAY. 

The  President,  in  his  annual  report,  refers  to  the  continued  decline 
in  the  number  of  students  for  the  past  session,  and  accounts  for  this 
result  in  the  dissolution  of  the  university  organisation  of  which  the 
College  formed  a  part.  The  decrease  is  almost  exclusively  confined  to 
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the  Faculty  of  Medicine — that  department  of  the  College  which  it 
was  foreseen  would  be  particularly  affected  by  the  reversal  of  the  Uni¬ 
versity  system.  He  trusts  that  the  depression  which  has  arisen  from 
the  sudden  and  unexpected  change  in  educational  policy  will  be  but 
temporary,  and  that  the  College  will  yet  regain  and  surpass  its  former 
position.  It  has  been  stated,  as  an  objection,  that  the  Medical  School 
constituted  the  main  factor  in  their  numerical  totals  ;  and  it  has  been 
dogmatically  asserted  that  universities  should  not  be  places  for  pro¬ 
fessional  instruction,  and  that,  however  numerous  students  for  pro¬ 
fessions  may  be,  the  success  of  colleges  should  not  be  measured  by 
them,  but  only  by  such  students  as  pass  through  the  curriculum  of 
the  Faculty  of  Arts.  In  dealing  with  these  objections,  the  President 
remarks  that  the  Queen’s  University  had  a  larger  number  of  graduates 
in  Arts  than  in  Medicine,  though  its  critics  always  affected  to  treat  it 
as  a  mere  professional  institution  ;  and,  further,  that  the  Queen’s  Col¬ 
leges  from  the  first  incorporated  certain  arts’  studies  into  the  several 
professional  curricula,  thus  insuring  that  all  students,  in  whatever 
faculty  they  might  be  counted,  should  receive  arts’  education,  and 
not  only  those  who  aimed  at  a  degree  in  Arts.  He  adds  that  the 
Medical  School  of  the  College  has  conferred  substantial  benefits  on 
the  province  in  which  it  is  situated,  the  people  of  which,  from  their 
social  position,  aro  particularly  anxious  to  avail  themselves  of  the 
opportunities  which  the  School  affords  for  qualifying  themselves  for  a 
profession  which  affords  a  comparative  certainty  of  immediate  employ¬ 
ment.  The  Medical  School  was  created  by  the  College.  No  such  in¬ 
stitution  had  previously  existed  in  the  Western  Province  ;  nor  will  it 
be  considered  a  slight  evidence  of  its  efficiency  and  character,  that 
three  natives  of  the  Province,  who  had  received  their  entire  under¬ 
graduate  education  within  its  walls,  are  now  members  of  the  profes¬ 
sorial  staff  of  the  College. 

NO  ONE  TO  BLAME. 

We  are  indebted  to  the  Irish  Times  of  December  9th  for  the  following 
strange  account  of  an  inquest  held  in  Tipperary.  Mr.  Denis  Hogan, 
a  surgeon,  was  called  in  to  see  Mr.  O’Dwyer,  a  poor-law  guardian,  and 
found  him  suffering  from  debility  and  pains  in  the  head  and  shoulders. 
Soon  after,  Mr.  O’Dwyer’s  little  daughter  went  to  Mr.  Hogan’s  dis¬ 
pensary,  and  said  that  her  father  wished  for  something  to  rub  in  for 
his  pains.  Mr.  Hogan  gave  her  an  eight-ounce  bottle  half  full  of  lini¬ 
ment,  and  a  twelve-ounce  mixture,  both  unlabelled.  Verbal  directions 
only  were  given,  that  the  contents  of  the  smaller  bottle  were  for  rub¬ 
bing  in,  and  those  of  the  larger  were  to  be  drunk.  In  consequence  of 
the  mixture  being  unlabelled,  the  deceased’s  wife  advised  her  husband 
not  to  take  it.  In  error,  however,  one  of  his  daughters  gave  Mr. 
O’Dwyer  the  liniment,  and  he  drank  some  of  it — in  mistake  for  the 
mixture.  Death  resulted.  Mr.  Hogan  gave  evidence  that  the  death 
ofthe  deceased  was  caused  by  “  senile  decay,  ’ 'accelerated  by  the  poisoning. 
The  liniment  which  the  deceased  had  taken  contained  strong  liquid 
ammonia  and  camphor.  The  jury  returned  a  verdict  of  accidental 
poisoning,  and  added  that  there  was  no  one  to  blame  !  We  think, 
nevertheless,  that,  spite  of  the  exoneration  of  Mr.  Hogan  from  blame, 
this  gentleman  must  deeply  regret  that  he  omitted  to  label  the  bottles 
entrusted  to  the  care  of  a  little  girl,  seeing  the  lamentable  result  of 
the  usual  precautions  adopted  by  medical  men. 


Milk  and  Water. — London  milkmen  appear,  from  the  returns  of 
the  public  analysts  referred  to  in  the  report  of  the  Local  Government 
Board,  to  be  more  unscrupulous  thau  their  provincial  brethren  in  the 
matter  of  adulteration.  Generally,  the  proportion  of  samples  reported 
against  is  about  one-fifth  of  the  number  examined  ;  but,  in  the  me¬ 
tropolis,  it  amounts  to  26  per  cent.  The  Board  is  still  of  opinion  that 
Londoners  are  paying  between  £70,000  and  £80,000  for  water  sold 
under  the  name  of  milk.  The  analyst  for  Plumstead  calculates  that, 
in  that  single  district,  the  milkmen  levy  an  irregular  water-rate  of 
this  sort  to  the  extent  of  between  £7,000  and  £8,000  per  annum,  and 
this  notwithstanding  the  fact  that  the  fines  inflicted  on  them  for 
adulteration,  collectively  amount  to  about  £100  in  each  year. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  1887. 

The  Committee  on  Organisation  of  the  Ninth  International  Medical 
Congress  met  in  Washington,  on  November  29tli,  1884,  for  the  de¬ 
termination  of  the  general  plan  of  the  Congress,  the  election  of  officers 
of  the  committee,  who  will  be  nominated  to  fill  the  same  offices  in  the 
Congress,  and  the  consideration  of  questions  of  finance.  The  following 
rules  were  adopted. 

1.  The  Congress  will  be  composed  of  members  of  the  regular  medical 
profession,  who  shall  have  inscribed  their  names  on  the  register  ot  the 
Congress,  and  shall  have  taken  out  their  tickets  of  admission.  As  re¬ 
gards  foreign  members,  the  above  conditions  are  the  only  ones  which 
it  seems,  at  present,  expedient  to  impose.  The  American  members  of 
the  Congress  shall  be  appointed  by  the  American  Medical  Association, 
by  regularly  organised  State  and  local  medical  societies,  and  also  by 
such  general  organisations  relating  to  special  departments  and  pur¬ 
poses,  as  the  American  Academy  of  Medicine,  the  American  Surgical 
Association,  the  American  Gymecological,  Ophtlialmological,  Otolo- 
gical,  Laryngological,  Neurological,  and  Dermatological  Societies, 
and  the  American  Public  Health  Association  ;  each  of  the  foregoing 
societies  being  entitled  to  appoint  one  delegate  for  every  ten  of  their 
membership.  The  members  of  all  special  and  subordinate  committees, 
appointed  by  the  General  Committee,  shall  also  be  entitled  to  member¬ 
ship  in  the  Congress,  together  with  such  other  persons  as  may  be 
specially  designated  by  the  Executive  Committee.  All  societies  en¬ 
titled  to  representation  are  requested  to  elect  their  delegates  at  their 
last  regular  meeting  preceding  the  meeting  of  the  Congress,  and  to 
furnish  the  Secretary-General  with  a  certified  list  of  the  delegates  so 
appointed. 

2.  The  work  of  the  Congress  is  divided  into  eighteen  Sections,  as 
follows.  1.  Medical  Education,  Legislation,  and  Registration,  includ¬ 
ing  methods  of  teaching,  and  buildings,  apparatus,  etc.,  connected 
therewith.  2.  Anatomy.  3.  Physiology.  4.  Pathology.  5.  Medi¬ 
cine.  6.  Surgery.  7.  Obstetrics.  8.  Gymecology.  9.  Ophthalmo¬ 
logy.  10.  Otology.  11.  Dermatology  and  Syphilis.  12.  Nervous 
Diseases  and  Psychiatry.  13.  Laryngology.  14.  Public  and  Interna¬ 
tional  Hygiene.  15.  Collective  Investigation,  Nomenclature,  and 
Vital  Statistics.  16.  Military  and  Naval  Surgery  and  Medicine. 
17.  Experimental  Therapeutics  and  Pharmacology.  18.  Diseases  of 
Children. 

3.  The  General  Meetings  will  be  reserved  for  the  transaction,  of  the 
general  business  of  the  Congress,  and  for  addresses  or  communications 
of  scientific  interest  more  general  than  those  given  in  the  Sections. 

4.  Questions  which  have  been  agreed  upon  for  discussion  in  the  Sec¬ 
tions  shall  be  introduced  by  members  previously  nominated  by  the 
officers  of  the  Section.  The  members  who  open  discussions  shall  pre¬ 
sent  a  statement  of  the  conclusions  which  they  have  formed  as  a  basis 
for  debate. 

5.  Notices  of  papers  to  be  read  in  any  one  of  the  Sections,  together 
with  abstracts  of  the  same,  must  be  sent  to  the  Secretary  of  that  Sec¬ 
tion  before  April  30tli,  1887.  These  abstracts  will  be  regarded  as 
strictly  confidential  communications,  and  will  not  be  published  until 
the  meeting  of  the  Congress.  Papers  relating  to  questions  not  in¬ 
cluded  in  the  list  of  subjects  suggested  by  the  officers  of  the  various 
Sections  will  be  received.  Any  member,  after  April  30th,  wishing  to 
bring  forward  a  subject  not  upon  the  programme,  must  give  notice  of 
his  intention  to  the  Secretary-General  at  least  twenty-one  days  before 
the  opening  of  the  Congress.  The  officers  of  each  Section  shall  decide 
as  to  the  acceptance  of  any  communication  offered  to  their  Section,  and 
shall  fix  the  time  of  its  presentation.  No  communication  will  be  re¬ 
ceived  which  has  been  already  published,  or  read  before  a  society. 

6.  All  addresses  and  papers,  read  either  at  general  meetings  or  in  the 
Sections,  are  to  be  immediately  handed  to  the  secretaries.  The  Execu¬ 
tive  Committee,  after  the  conclusion  of  the  Congress,  shall  proceed 
with  the  publication  of  the  Transactions,  and  shall  have  full  power 
to  decide  which  papers  shall  be  published,  and  whether  in  whole  or 
in  part. 

7.  The  official  languages  are  English,  French,  and  German.  No 

speaker  shall  be  allowed  more  than  ten  minutes,  with  the  exception  of 
readers  of  papers  and  those  who  introduce  debates,  who  may  occupy 
twenty  minutes.  _  j 

8.  The  rules,  programmes,  and  abstracts  of  papers  will  be  published 
in  English,  French,  and  German.  Each  paper  or  address  will  appear 
in  the  Transactions  in  the  language  in  which  it  was  delivered  by  the 
author.  The  debates  will  be  printed  in  English. 

9.  The  officers  of  the  General  Committee  on  Organisation  are  a 
president,  three  vice-presidents,  a  secretary -general,  and  a  treasurer  ; 
and  those  elected  to  these  positions  will  be  nominated  by  the  General 
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Committee  to  hold  the  same  otTiees  in  the  Congress.  All  vacancies  in 
these  otlices  shall  be  tilled  by  election. 

10.  There  shall  be  an  Executive  Committee,  to  be  composed  of  the 
President,  Secretary-General,  and  Treasurer  of  the  General  Committee, 
and  of  four  other  members,  to  be  elected  by  the  General  Committee. 
The  duties  of  the  Executive  Committee  shall  be  to  carry  out  the  direc¬ 
tions  of  the  General  Committee  ;  to  authorise  such  expenditures  as 
may  be  necessary ;  and  to  act  for  the  General  Committee  during  the 
intervals  of  its  sessions,  reporting  such  action  at  the  next  meeting  of 
the  General  Committee. 

11.  There  shall  be  a  Standing  Committee  on  Finance,  composed  of 
five  members,  to  be  appointed  by  the  President,  subject  to  the  ap¬ 
proval  of  the  Executive  Committee. 

12.  Those  who  are  elected  as  chairmen  of  the  several  Sections  shall 
be  thereby  constituted  members  of  the  General  Committee. 

The  officers  elected  are  as  follows.  President :  Dr.  Austin  Flint, 
senior,  of  New  York.  Vice-Presidents:  Dr.  Alfred  Stille,  of  Philadel¬ 
phia  ;  Dr.  Henry  I.  Bowditch,  of  Boston  ;  Dr.  R.  P.  Howard,  of 
Montreal.  Secretary-General :  Dr.  J.  S.  Billings,  U.  S.  Army. 
Treasurer :  Dr.  J.  M.  Browne,  U.  S.  Navy.  Executive  Committee : 
the  President,  the  Secretary-General,  and  the  Treasurer,  ex  officiis)  ; 
Dr.  I.  Minis  Hays,  of  Philadelphia  ;  Dr.  A.  Jacobi,  of  New  York  ; 
Dr.  Christopher  Johnston,  of  Baltimore  ;  Dr.  S.  C.  Eusey,  of  Wash¬ 
ington. 


THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

A  meeting  was  held  at  the  rooms  of  the  Medical  Society  of  London 
on  Saturday,  December  27th,  1884,  to  consider  the  institution  of  a 
gynaecological  society.  The  chair  having  been  taken  by  Dr.  Routh, 
letters  approving  the  formation  of  the  society  were  read  by  Dr.  Hey- 
wood  Smith  from  the  following  :  Drs.  Culver  James,  Macwhirter 
Dunbar,  Protheroe  Smith  ;  Messrs.  Noble  Smith,  T.  Nunn  (London)  ; 
Drs.  Macan  (Master  of  the  Rotunda),  Kidd,  More  Madden,  and  Purefoy 
(Dublin);  Dr.  Lloyd  Roberts  (Manchester);  Dr.  Sinclair  Cogliill 
A  entnor) ;  Dr.  Goldsmith  (Bedford);  Mr.  Paul  Swain  (Plymouth); 
and  Professor  A.  R.  Simpson  (Edinburgh).  The  Chairman  then  called 
upon  Dr.  R.  Barnes  to  move  the  first  resolution:  “That  a  Gynae¬ 
cological  Society  be  now  founded,  to  be  called  ‘  The  British  Gynae¬ 
cological  Society’.” 

Dr.  Barnes,  in  proposing  the  above  resolution,  said  one  of  the  chief 
functions  of  the  new  society  would  be  the  establishing,  for  gynaecolo¬ 
gists,  a  position  of  equality  with  physicians  and  surgeons  at  the  general 
hospitals.  He  maintained  that  the  handing  over  an  ovariotomy  case 
by  the  obstetric  physician  to  the  surgeon  was  bad  for  the  physician, 
the  patient,  and  the  surgeon.  The  gynaecologist  should  be  prepared 
to  carry  out  the  whole  treatment  himself.  With  this  object  in  view, 
we  muse  depend  on  the  special  hospitals.  Ophthalmic  surgery  had 
made  no  advance  until  after  the  institution  of  ophthalmic  hospitals  ; 
and,  when  these  had  existed  for  some  time,  special  ophthalmic  sur¬ 
geons  were  appointed  at  the  general  hospitals.  Dr.  Barnes  had  eman¬ 
cipated  himself  at  St.  George’s  Hospital,  by  reason  of  the  fact  being 
well  known  that  he  could  easily  find  his  field  outside,  if  it  were  denied 
him  within  the  institution  ;  but  he  knew  full  well  that  the  operation 
of  ovariotomy  would  be  refused  to  his  successor.  Dr.  Barnes,  in  con¬ 
clusion.  proposed  the  first  resolution. 

Dr.  Heywood  Smith,  in  seconding  the  resolution,  said  that  the 
new  society  was  the  outcome  of  many  suggestions,  made  in  various 
and  distant  quarters  for  many  years  past.  The  reason  for  its  existence 
lay  in  the  fact  that  gynaecology  was  too  extensive  to  remain  in  the 
shade  of  obstetrics. 

The  resolution  was  then  put  to  the  meeting,  and  carried  nem.  con. 

Dr.  Granville  Bantock  proposed  the  second  resolution:  “That 
the  object  of  the  Society  be  to  promote  and  encourage  the  science  of 
gynaecology.  ”  _  He  said  that  it  was  intended  to  supplement  the  work  of 
the  other  societies.  He  asked  where  ovariotomy  and  gynaecology 
generally  would  have  been  now  if  they  had  been  left  to  the  surgeons 
and  physicians  of  the  general  hospitals.  In  connection  with  the 
( ;  ration  for  vesico-vaginal  fistula,  he  referred  to  the  career  of  Dr. 
Marion  Sims,  lie  trusted  that,  in  addition  to  the  reading  of  set 
papers,  great  prominence  would  be  given  to  the  exhibition  of  speci¬ 
mens  and  discussions  arising  therefrom. 

Dr.  Aveling,  in  seconding  the  resolution,  stated  that  the  Obste¬ 
trical  Society,  during  the  session,  held  ten  meetings  of  two  hours  each, 
that  is,  after  deducting  two  hours  for  the  President’s  address,  only 
eighteen  hours  were  devoted  to  the  consideration  of  obstetrics,  pedia¬ 
trics,  and  gynaecology,  leaving  only  a  period  of  six  hours  each  year  to 
each  of  these  subjects. 

The  resolution  was  carried  unanimously. 


Dr.  Gkigg  proposed'the  third  resolution  :  “  That  the  officers  of  the 
Society  be  an  Honorary  President,  President,  Vice-Presidents,  Trea¬ 
surer,  and  two  Honorary  Secretaries  ;  and  that  the  following  be  elected 
to  the  respective  offices.  Honorary  President :  Dr.  R.  Barnes.  Pre¬ 
sident  :  Dr.  Alfred  Meadows.  Vice-Presidents :  Drs.  Aveling,  Gran¬ 
ville  Bantock,  Routh,  Protheroe  Smith,  Mr.  Lawson  Tait  (Birming¬ 
ham),  and  Professor  A.  R.  Simpson  (Edinburgh).  Council :  Dr.  Sin¬ 
clair  Coghill  (Yentnor),  Dr.  Grigg,  Mr.  Thomas  Nunn,  Mr.  II.  A. 
Reeves,  Mr.  Noble  Smith,  Drs.  Lloyd  Roberts  and  W.  Walter  (Man¬ 
chester),  Dr.  R.  D.  Purefoy  (Dublin),  Dr.  T.  Savage  (Birming¬ 
ham),  Mr.  Paul  Swain  (Plymouth),  Dr.  Macwhirter  Dunbar,  Pro¬ 
fessor  John  Thorburn,  M.D.  (Manchester),  T.  More  Madden,  M.D. 
(Dublin),  Professor  John  Wallace,  M.D.  (Liverpool),  A.  Sheen,  M.D. 
(Cardiff),  Berry  Hart,  M.D.  (Edinburgh),  with  other  names  to  bo 
added  at  the  first  general  meeting.  Treasurer:  Dr.  A.  W.  Edis. 
Honorary  Secretaries :  Drs.  Heywood  Smith  and  Fancourt  Barnes. 

The  resolution  was  seconded  by  Dr.  Walter  of  Manchester,  who 
said  that  the  special  hospital  in  Manchester,  St.  Mary’s,  to  which  he 
was  attached,  was  the  oldest  in  the  provinces,  having  been  opened  in 
1790. 

The  resolution  was  then  put,  and  carried  unanimously. 

Dr.  Mansell  Moullin  preposed  :  “  That  the  Society  should  meet 
twice  a  month,  except  during  July,  August,  and  September.” 

Dr.  Meadows  seconded  the  resolution,  and  said  that  when  he  con¬ 
sidered  the  large  amount  of  material  available  for  the  purposes  of  the 
Society,  he  felt  very  strongly  that  they  might  safely  venture  upon  a  fort¬ 
nightly  meeting.  He  felt  quite  sure  there  would  be  no  lack  of  material, 
for  they  hoped  to  draw  their  support,  not  merely  from  London,  but  also 
from  the  provinces,  and,  indeed,  from  the  whole  British  Empire. 

The  resolution  was  carried. 

Dr.  Bedford  Fenwick  thought  that,  in  addition  to  a  yearly  sub¬ 
scription,  there  should  be  an  entrance  fee. 

Dr.  Grigg  quoted  the  British  Medical  Association  as  being  the 
largest  medical  society  in  the  world,  and  as  having  no  entrance  fee. 

It  was  then  agreed  to  that  no  entrance  fee  would  be  imposed. 

The  last  resolution — “That  all  duly  qualified  medical  men  should 
be  eligible  for  election  as  members  of  the  Society” — was  proposed  by 
Dr.  Ligertwood,  seconded  by  Dr.  Bedford  Fenwick,  and  carried 
unanimously. 

The  proceedings  then  terminated  with  a  vote  of  thanks  to  the 
Chairman. 

The  first  meeting  of  the  Society  will  be  held  in  March. 


PRELIMINARY  REPORT  OF  THE  INDIA  CHOLERA 

COMMISSION. 

The  following  official  papers  appear  in  the  Gazette  of  India. 

No.  180,  dated  Calcutta,  November  28th,  1884. 

From  Dr.  J.  M.  Cuningham,  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India,  to  the  Secretary  to  the  Government  of  India,  Home 
Department. 

1.  I  have  the  honour  to  submit,  for  the  information  of  the  Govern¬ 
ment,  a  short  preliminary  report  by  the  English  Cholera  Commission 
of  the  results  of  their  inquiries  during  their  visit  to  India. 

2.  Their  complete  report  will  bo  passed  through  the  press  when 
they  arrive  in  England,  and  submitted  to  the  Under-Secretary  of 
State  for  India. 

3.  It  will  be  observed  that  Drs.  Klein  and  Gibbes’  conclusions  are 
altogether  subversive  of  the  statements  advanced  by  Professor  Koch  as 
to  the  so-called  “comma-bacillus”  being  the  cause  of  cholera. 


Dated  Calcutta,  November  27th,  1884. 

From  Drs.  E.  Klein  and  Heneage  Gibbes  to  the  Surgeon-General  and 

Sanitary  Commissioner  with  the  Government  of  India. 

We  have) the  honour  to  report  that  the  investigations  which  we  have 
hitherto  carried  on  in  Bombay  and  Calcutta  have  juelded  the  follow¬ 
ing  results. 

1.  The  statement  of  Koch  that  “  comma-bacilli  ”  are  present  only 
in  the  intestines  of  persons  suffering  from,  or  dead  of,  cholera,  is  not 
in  accordance  with  the  facts,  since  “comma-bacilli”  occur  also  in 
other  diseases  of  the  intestines,  for  example,  epidemic  diarrhoea, 
dysentery,  and  in  intestinal  catarrh  associated  with  phthisis. 

2.  The  “comma-bacilli,”  in  acute  typical  cases  of  cholera,  are  by 
no  means  present  in  such  numbers  and  with  such  frequency  as  to 
justify  Koch’s  statement  that  “  the  ileum  contains  almost  a  pure  culti¬ 
vation  of  comma-bacilli.” 

3.  The  “  comma-bacilli  ”  are  not  present  in  the  tissue  of  the  intes¬ 
tine  or  elsewhere. 

4.  The  “comma-bacilli,”  in  artificial  cultivations  carried  out  by 


44 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jail.  3,  1885, 


one  of  us  (E.  K.),  do  not  behave  in  any  way  differently  from  other 
putrefactive  organisms. 

5.  Mucus-flakes  of  the  ileum,  taken  out  soon  after  death  from 
typical  acute  cholera,  contain  numerous  mucus-corpuscles,  many  of 
them  filled  with  peculiar  minute  straight  bacilli.  The  same  bacilli 
occur  also  outside  the  mucus-corpuscles.  They  are  never  missed  even 
when  the  “  comma-bacilli”  are. 

6.  These  small  bacilli  have  been  cultivated  by  one  of  us  (E.  K. ),  and 
they  do  not  behave  differently  from  putrefactive  organisms. 

These  small  bacilli  are  not  present  in  the  tissues  of  the  intestine  or 
any  other  tissue. 

7.  No  bacteria  of  any  kind,  and  no  organisms  of  known  form  and 
character,  occur  in  the  blood  or  any  other  tissue. 

8.  A  good  many  experiments  have  been  carried  out  by  one  of  us 
(E.  Iv.)  with  the  following  results. 

(a)  Mice,  rats,  cats,  and  monkeys  were  fed  with  rice-water  stools, 
with  vomit,  with  mucus-flakes  of  the  ileum,  fresh  and  after  having 
been  kept  for  twenty-four  to  forty-eight  hours.  The  animals  re¬ 
mained  normal. 

( b )  Inoculations  with  recent  and  old  cultivations  of  “comma- 
bacilli,"  and  tho  small  straight  bacilli,  as  well  as  with  mucus-flakes, 
were  made  into  the  subcutaneous  tissue,  into  the  peritoneal  cavity, 
into  the  jugular  vein,  and  into  the  cavity  of  the  small  and  large  in¬ 
testine  of  rabbits,  cats,  and  monkeys  ;  but  the  animals  remained  per¬ 
fectly  well  and  normal. 

9.  The  material  which  we  have  had  hitherto  at  our  disposal  has 
been  very  good  and  abundant  ;  and,  as  far  as  the  microscopic  avork 
goes,  we  do  not  think  we  shall  require  any  more  material. 

We  therefore  propose  concluding  our  inquiry  by  the  beginning  of 
December,  and  hope  soon  after  to  return  to  England. 

The  Times  of  India,  in  reviewing  the  Cholera  Commission’s  labours, 
says  that  the  Commissioners,  in  endeavouring  to  follow  Dr.  Ivoch, 
found  that  they  were  unable  to  confirm  his  results.  Having  dis¬ 
charged  the  negative  portion  of  their  duties,  Drs.  Klein  and  Gibbes 
proceeded  to  examine,  both  in  Bombay  and  Calcutta,  a  large  number 
of  typical  cholera  cases  ;  and,  so  far  as  the  Times  is  able  to  gather, 
they  have  been  unable  to  find  any  micro-organism  which  has  any  sort 
of  relation  to  the  disease.  The  British  Commissioners  laboured  under 
many  disadvantages  from  which  Dr.  Koch  was  free,  for  they  had  to 
endure  a  voyage  through  the  Red  Sea  in  the  hottest  part  of  the  year, 
and  had  to  work  upon  their  subjects  during  monsoon  weather,  which 
immensely  increased  the  difficulties  of  their  inquiry,  while  it  was,  at 
the  same  time,  trying  to  their  health.  As  a  matter  of  fact,  both 
doctors  have  suffered  much  from  fever.  Dr.  Gibbes  leaves  for  Eng¬ 
land  by  the  next  mail,  and  Dr.  Klein,  who  is  now  on  a  visit  to  Darji¬ 
ling,  follows  on  the  12th  instant. 


THE  PROPOSED  CHANGES  IN  THE  CHARTER  OF 
THE  IRISH  COLLEGE  OF  SURGEONS. 

A  MEETING  of  the  College,  at  which  very  important  matters  affecting 
its  future  are  to  be  discussed,  has  been  convened  for  the  10th  of  Janu¬ 
ary  next.  It  is  to  be  hoped  that  a  full  attendance  of  the  Fellows  will 
indicate  the  interest  they  take  in  the  question.  It  will  be  remem¬ 
bered  that  two  years  ago,  at  a  general  meeting  of  the  College,  resolu¬ 
tions  were  passed  involving  some  changes  in  the  charter,  and  sent 
down  to  the  Council  to  have  them  carried  into  effect.  One  of  the  pro¬ 
posed  resolutions  was  that,  at  all  future  elections  of  examiners,  pro¬ 
fessors,  and  other  higher  officers  of  the  College,  the  whole  Council 
should  vote,  instead  of  seven  drawn  by  ballot,  as  prescribed  by  charter. 
The  second  resolution  was  intended  to  confer  on  all  absent  Fellows 
the  power  of  voting  by  paper  at  the  annual  election  of  President  and 
Council. 

At  the  time  these  resolutions  came  before  the  Council,  there  was  an 
election  of  a  professor  impending,  and  it  seemed  so  important  that  it 
should  be  conducted  according  to  the  improved  system,  that  the  neces¬ 
sary  steps  for  procuring  the  changes  were  quickly  taken.  As  there 
was  not  the  same  urgency  respecting  the  second  resolution,  it  remained 
in  abeyance,  and,  at  the  annual  meeting  last  year,  it  was  a  subject  of 
much  dissatisfaction  amongst  the  Fellows,  especially  when  it  was  found 
that  the  cost  of  the  single  alteration  amounted  to  about  £150,  which 
would  not  have  been  materially  increased  by  one  or  more  changes  in 
addition. 

Whilst  the  Council  fairly  laid  itself  open  to  adverse  criticism,  for 
want  of  zeal  or  even  of  neglect,  in  not  having  had  the  second  point 
settled,  there  were  no  grounds  whatever  for  the  charges  so  freely  made 
of  being  influenced  by  sinister  motives  in  their  action.  Shortly  after 


the  election  of  the  new  Council,  in  June,  1884,  it  was  referred  to  a 
committee  to  advise  as  to  the  steps  necessary  to  be  taken  to  carry  out 
at  once  the  wishes  of  the  college  in  this  respect.  As,  however,  the 
majority  of  the  Council  believed  that  the  Charter  required  amend¬ 
ments  in  other  particulars,  the  same  committee  had  instructions  to 
consider  these,  and  to  make  such  recommendations  as  might  be  con¬ 
sidered  necessary.  Accordingly,  in  addition  to  the  voting  by  paper, 
already  passed  by  the  college,  there  were  four  other  recommendations. 

1st.  The  removal  of  disability  of  professors  and  lecturers  to  be 
elected  on  its  Board  of  Examiners. 

2nd.  Limitation  in  the  term  of  office  of  examiners  to  three  years. 

3rd.  Admission  of  women  to  the  diploma  of  the  college. 

4th.  Admission  of  all  qualified  practitioners  to  the  midwifery  di¬ 
ploma. 

These  recommendations  were  all  submitted  to  the  Council,  and 
more  or  less  unanimously  adopted.  It  is  necessary,  however,  to  call 
the  college  together  to  indorse  the  action  of  the  Council  on  these  four 
propositions. 

The  question  most  keenly  contested  at  the  Council,  was  that  of 
allowing  women  to  obtain  the  college  qualifications.  A  large  majority 
of  the  Council  are  in  favour  of  this  change,  but  a  very  active  minority 
has  expressed  uncompromising  hostility  and  determination  to  thepropo- 
sal.  The  majority  do  not  wish  it  to  be  understood  that  they  advise  females 
to  become  surgeons — quite  the  contrary  ;  but  they  think  it  altogether 
opposed  to  the  professional  tendencies  of  the  present  day,  that  any 
disability  should  be  allowed  to  remain  on  woman  in  her  endeavour  to 
enter  the  ranks  of  a  profession.  There  are,  they  argue,  technicalities, 
social,  and  local  difficulties  enough  in  her  way  ;  and  if  she  possess  the 
courage  and  ability  to  surmount  these,  she  more  than  establishes  a 
claim  to  have  a  legal  status  conferred  on  her.  It  will  certainly, 
they  believe,  be  only  those  who  have  a  strong  vocation  for  surgical 
work  who  will  ever  claim  the  diplomas,  and  for  them  there  is  quite 
enough  surgical  practice  amongst  their  own  sex  to  give  employment  to 
the  infinitesimal  number  who  may  qualify. 

Besides,  the  tendency  of  modern  legislation — legislation  post¬ 
poned,  but  not  relinquished — is  to  move  in  this  direction  ;  and  the 
King  and  Queen’s  College  of  Physicians,  with  which  it  is  now  considered 
advisable  for  the  College  of  Surgeons  to  unite,  has  already  for  some 
time  admitted  women  to  its  examinations ;  and  a  considerable  number 
of  its  graduates  are  now  on  the  Register,  and  several  are  filling  public 
posts  of  trust  in  this  country  with  credit.  The  whole  question 
will  be  debated,  probably,  with  animation,  at  the  forthcoming 
meeting. _ 

MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[From  a  Correspondent.] 

Wady  Haifa,  November  25tli,  1884. 
The  expedition  is  still,  so  to  speak,  forming  up,  or,  rather,  trying  to 
form  up,  as  the  transport  difficulties  are  enormous,  and  appear  to  be 
daily  on  the  increase.  The  more  the  Nile  falls,  the  greater  the  diffi¬ 
culty  of  transport,  the  water  shallower,  and  the  currents  more  rapid  ; 
it  is  said,  on  fair  authority,  that  if  we  are  in  position  or  ready  to 
move  on  from  Dongola  on  the  first  of  January,  1885,  it  will  bo  as  much 
as  can  be  expected.  Until  then,  one  can  only  give  some  general  ideas 
regarding  prevailing  diseases,  climate,  and  so  forth. 

Climate. — There  are  great  diurnal  variations  of  temperature,  from 
about  88.0°  to  92.0°  Fahr.  at  3  p.m.,  to  50°  or  55.0°  at  dawn.  The 
atmosphere  is  very  dry  ;  there  are  no  dews.  Owing  to  the  variations 
in  the  temperature,  the  body  becomes  much  heated  by  day,  and  per¬ 
spires  very  freely  ;  and  is  suddenly  chilled  at  night,  especially  as 
it  is  necessary  to  sleep  on  the  ground,  which  is,  of  course,  cooled 
down  with  and  by  the  atmosphere. 

Diseases. — The  dysentery  which  prevails  is  of  rather  a  mild  type  ;  it 
has  no  connection  with  scurvy.  All  cases  make  good  recoveries  ; 
though  the  men  who  suffer  from  it  are  so  reduced  in  strength  and 
general  physique  that  they  will  be  practically  unfit  to  take  part  in  any 
active  operations  in  the  present  campaign.  Enteric  fever  is  very  pre¬ 
valent  now,  and  daily  on  the  increase  :  many  cases  come  down  the 
river  from  advanced  parties  above  Haifa.  It  is  of  a  very  severe 
asthenic  type  ;  though  the  temperature  is  not  unusually  high,  seldom 
reaching  104°.  It  is  most  insidious  in  its  progress  ;  the  symptoms  in 
many  cases  are  obscure,  and  masked  by  pneumonic  or  other  pulmonary 
symptoms. 

Enteric  fever,  with  bowel  complaints  generally,  may  be  expected  to  in¬ 
crease  as  military  operations  go  on,  and  as  tho  troops  become  enfeebled 
from  marching,  rowing,  or  hauling  boats  in  a  very  hot  sun,  with 
perhaps  a  frequent  wetting,  having  also  to  sleep  on  the  cold  ground  at 
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night  in  the  severe  cold,  with  little  or  no  means  of  obtaining  an 
evening  hot  meal. 

There  are  some  few  cases  of  febriculaf ;  but  they  do  not  cause  any  ap¬ 
preciable  inefficiency,  as  the  men  thus  disabled  are  only  absent  a  few 
days  from  duty.  There  are  no  cases  of  sunstroke,  nor  of  venereal 
diseases,  at  Haifa  itself.  The  cases  in  hospital  were  brought  up  the 
river  from  Cairo,  or  Assouan.  Haifa  is,  in  the  ordinary  way,  merely  a 
small  collection  of  Arab  huts  ;  there  is  no  town,  or  even  village. 

With  the  exception  of  enteric  fever  and  dysentery,  the  general  health 
of  the  troops  is  satisfactory.  There  are  240  cases  in  hospital ;  14  with 
enteric  fever  ;  SO  with  dysentery  and  diarrhoea. 

Food. — Fresh  meat  is* distributed  about  twice  a  week  ;  onions,  rice, 
and  preserved  vegetables  daily.  The  bread  is  good  ;  corned  beef  good. 
Eggs,  poultry,  and  dates  are  bought  by  the  men  to  a  great  extent. 
Men  doing  hard  work,  and  exposed  to  a  sudden  fall  of  temperature  at 
night,  should  have  an  evening  issue  of  some  stimulant.  Rum  is  only 
served  out  at  very  rare  intervals. 


MAHOMED  MEMORIAL  FUND. 
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Dr.  W.  O.  Priestley .  10  10  0 

Dr.  G.  Owen  Rees .  10  10  0 

Dr.  Frederick  Robinson .  1  1  0 

E.  S.  Robson,  Esq .  1  1  0 

W.  T.  Rabbits,  Esq .  5  5  0 

O.  R .  10  6 

J.  A.  Shaw  Stewart,  Esq .  5  5  0 

Hugh  C.  Smith,  Esq .  5  5  0 

Dr.  Steele  .  5  5  0 

Dr.  Savage  .  5  5  0 

C.  J.  Syinonds,  Esq .  3  3  0 

Dr.  Saundby  .  1  1  0 

T.  Sympson,  Esq.  (Lincoln)  ..110 

W.  S.  Savory,  Esq . 10  10  0 

Alfred  Scott,  Esq .  2  2  0 

Dr.  Graham  Steell  .  3  3  0 

Dr.  H.  J.  Sanderson .  2  2  0 

Dr.  P.  C.  Smyly  (Dublin)  ....  1  1  0 

Sir  Henry  Thompson  .  10  10  0 

Dr.  George  Turner  .  10  10  0 

Charles  Ticeliurst,  Esq .  2  2  0 

T.  Pridgin  Teale,  Esq .  2  2  0 

Francis  Vaclier,  Esq .  5  0  0 

Rev.  A.  B.  Valpy  .  1  1  0 

H.  Vaughan,  Esq . 10  0  0 

Edgecombe  Venning,  Esq .  2  2  0 

Henry  Williams,  Esq .  1  1  0 

Dr.  Walsh e .  5  5  0 

C.  H.  Wells,  Esq .  10  6 

Holland  Wright,  Esq .  1  1  0 

Dr.  Waggett  .  2  2  0 

Dr.  S.  Davies  Welch .  5  5  0 

Peter  Whitley,  Esq .  10  10  0 

Dr.  Burney  Yeo .  3  3  0 


Arthur  E.  Durham,  Treasurer. 
James  F  Goodhart,  \Secretaries< 
W.  H.  A.  Jacobson, 


Olkate  of  Chloral  in  Pruritus. — A  writer  (St.  Louis  Medical 
Journal)  has  had  a  so-called  oleato  of  chloral  made,  which,  he  says, 
has  been  used  with  much  success  in  pruritus  ani,  eczema,  aud  other 
affections  associated  with  much  itching.  The  compound  consists  of 
one  drachm  each  of  camphor  and  chloral,  and  one  ounce  of  oleic  acid, 
thoroughly  mixed  together.  Camphor  and  chloral  in  equal  parts, 
forming  a  liquid,  has  long  been  known  as  a  valuable  remedy  in  cases 
where  local  anaistliesia  of  the  cutaneous  nerves  is  desired,  and  has  been 
employed  in  neuralgia  and  pruritus.  The  addition  of  the  oleic  acid 
will  undoubtedly  increase  the  penetrating  power  of  the  mixture.  It 
may  thus  be  found  useful  in  allaying  the  itching,  while  other  means 
are  employed  to  secure  permanent  relief. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8tli, 
July  8th,  and  October  14th,  1885.  Gentlemen  dosirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  18  th,  June  17th,  and  September 
24tli,  1885,  in  accordance  with  the  regulation  for  the  election  of 
members  passed  at  the  meeting  of  the  Committee  of  Council  of 
October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  'will  be  held  in  the  Small  Hall, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  January 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
16lA,  Strand,  December  18th,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be'heldattlie  Hackney  Town  Hall,  on  Thursday,  January 
22nd,  at  8  p.m.  Mr.  Macnamara,  President  of  the  Branch,  in  the  chair.  Dr. 
Hentz  will  propose  a  resolution  advocating  the  charging  of  hospital  and  dispen¬ 
sary  out-patients  a  small  sum  of  money  to  cover  the  expense  of  medicine,  etc. — 
Joseph  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  Gravesend,  on  Tuesday,  January  27th.  Charles  Firth, 
Esq.,  M.D.,  in  the  chair.  Gentlemen  wishing  to  read  papers,  or  to  exhibit  speci¬ 
mens,  are  requested  to  communicate  with  me  before  January  10th. — H.  Lewis 
Jones,  Honorary  Secretary,  St.  Bartholomew's  Hospital,  Chatham. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  MEDICAL 

SOCIETY. 

A  meeting  of  this  district  of  the  Southern  Branch  was  held  at  the 
Grosvenor  Hotel,  Portsmouth,  on  Thursday,  December  lltli.  Dr. 
Axford,  President,  occupied  the  chair. 

Pathological  Specimens  exhibited  by  Mr.  G.  H.  Snowden  :  Central 
abscess  of  the  left  testicle,  the  result  of  acute  orchitis,  removed  from 
a  patient  aged  50  ;  several  large  cysts  containing  clear  fluid  existed. on 
the  opposite  side  ;  large  piece  of  omentum  removed  during  operation 
for  radical  cure  of  inguinal  hernia ;  sac  of  abscess  which  had  opened 
into  trachea,  causing  sudden  death.  The  bodies  of  the  lower  cervical 
vertebra?  were  found  diseased. 

Cases,  etc. — The  following  were  shown. 

1.  Dr.  C.  C.  Claremont :  A  female  patient  with  a  Tumour  of  the 
left  Temporal  Muscle. 

2.  Dr.  Ward  Cousins  showed  four  patients  after  operation  for  the 

Radical  Cure  of  Hernia.  _  _ 

Discussion. — Mr.  Newmanintroduced  a  discussion  on  the  Radical  Cure 
of  Hernia,  and  was  followed  by  Dr.  Ward  Cousins. 

Pessary. — Dr.  E.  J.  Hunter  showed  a  Zwanky’s  pessary,  removed 
after  remaining  six  years  in  the  vagina. 

Cucaine. — Dr.  Axford  exhibited  a  sample  of  hydrochlorate  of 
cucaine,  and  also  a  4  per  cent,  solution  of  the  same,  and  made  some 
remarks  upon  its  properties.  Dr.  Guillemard  mentioned  the  effects 
of  the  drug  upon  his  own  person.  After  applying  some  of  a  4  per 
cent,  solution  to  the  conjunctiva,  in  ten  minutes  the  surface  of  the 
eyeball  became  insensitive,  and  the  pupil  began  to  dilate.  The  local 
anaesthesia  passed  off  in  the  course  of  half  an  hour,  but  the  dilatation 
of  the  pupil  increased,  and  was  at  its  height  in  three  hours,  passing 
off  in  four  or  five  hours.  The  pupil  reacted  to  light  throughout.  He 
thought  the  drug  would  prove  very  useful  in  eye-operations,  and  as 
an  aid  in  laryngoscopy. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  on  December  11th,  1884  ;  Dr.  J. 
J.  Nason,  President,  in  the  chair. 

Communications. — The  following  communications  were  made. 

1.  Mr.  Gilbert  Smith  showed  a  case  of  Lichen  Circumscriptus. 

2.  Mr.  Jordan  Lloyd  showed  a  case  of  Disease  of  the  Head  of  the 
Right  Femur,  and  of  the  left  Tarsus,  associated  with  an  early  stage  of 
Locomotor  Ataxy  (Charcot’s  disease  ?). 

3.  Dr.  Suckling  showed  Muscles  taken  from  a  case  of  Pseudo-hyper¬ 
trophic  Paralysis. 

4.  Mr.  Lawson  Tait  showed  a  small  Kidney  removed  from  a  young 
woman  who  had  previously  been  operated  upon  for  a  renal  cyst. 

5.  Dr.  Suckling  read  a  paper  on  Cerebral  Disorders  in  Locomotor 
Ataxy.  The  writer  enumerated  and  discussed  the  following  cerebral 
symptoms,  vertigo,  critical  pains  in  the  head,  epileptiform  and  apo¬ 
plectiform  attacks,  ocular  troubles,  migraine,  alopecia  areata,  and  in¬ 
sanity.  He  mentioned  three  cases  of  locomotor  ataxy  which  he  had 
had  under  his  care,  in  which  insanity  had  supervened.  He  discussed 
the  association  between  general  paralytic  dementia  and  locomotor 
ataxy  ;  and  was  of  opinion  that  the  latter  disease  terminated  in  in¬ 
sanity  more  frequently  than  was  generally  supposed. 

6.  Mr.  Bartleet  read  a  paper  on  the  operative  treatment  of  Internal 
Haemorrhoids.  After  referring  to  the  pressing  need  of  operative  in¬ 
terference  in  many  cases,  he  enumerated  the  various  operative  mea¬ 
sures  that  had  been  proposed,  and  what  appeared  to  be  the  indications 
for  their  respective  employment.  After  alluding  to  excision,  to  the 
removal  by  the  icraseur,  to  crushing,  to  perforating  with  a  hot 
needle,  he  said  that,  practically,  the  operative  treatment  of  piles  re¬ 
solved  itself  into  the  operation  by  ligature,  and  that  by  clamp  and 
cautery.  He  believed  that  a  surgeon  would  usually  come  to  prefer 
the  operation  to  which  he  was  most  accustomed  ;  and  while  cures 
were,  as  a  rule,  secured  under  either  plan  of  treatment,  he  believed 
that  for  safety,  rapidity,  and  painlessness  after  operation,  the  use  of 
the  clamp  and  cautery  was  eminently  satisfactory.  Mr.  Bartleet 
urged  the  stretching  of  the  sphincter  as  a  preliminary  step  whichever 
operation  was  employed. 


ERRORS,  CORRECTIONS,  AND  OMISSIONS  FROM 
THE  LIST  OF  MEMBERS,  BRITISH  MEDICAL 
ASSOCIATION,  1884-5. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Johnston,  D.,Esq.,  2,  Union  Street,  Aberdeen,  read  Johnston,  D.,  Esq.,  66, 
Broad  Street,  Aberdeen. 

BATH  AND  BRISTOL  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Gill,  John,  Esq.,  M.D.,  31,  Apsley  Road,  Clifton. 

BIRMINGHAM  AND  MIDLAND  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Lycett,  J.  A.,  Esq.,  The  Hollies,  Graiseley,  Worcestershire,  read  Lycett, 
J.  A.,  M.D.,  The  Hollies,  Graiseley,  Wolverhampton. 

BORDER  COUNTIES  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Valentine.  A.,  M.B.,  Sandhead. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Roper,  W.  Robert,  Esq.,  Cambridge,  read  Roper,  W.  Robert,  M.D.,  3,  Camden 
Place,  Cambridge. 

DUBLIN  BRANCH. 

MEMBERS  UNATTACHED  :  CORRECTION. 

For  Murphy,  John,  Esq.,  6,  Mountjoy  Square,  North  Dublin,  read  Murphy,  John, 
Esq.,  14,  Gardiner’s  Place,  Dublin. 

MEMBERS  UNATTACHED  :  OMISSION. 

Kelly,  J.  Dillon,  Esq.,  M.D.,  31,  Earl  Street,  Mullingar. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Downing,  n.  L.,  Esq.,  Hull,  read  Dowsing,  H.  L.,  Esq.,  Beverley  Road,  Hull. 

OMISSION. 

Lowson,  D.,  Esq.,  M.D.,  Wyeliffe  House,  Anlaby  Road,  Hull. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Granger,  J.  R.,  Esq.,  M.B.,  7,  Albion  Crescent,  Dowanhill,  Glasgow,  read 
Granger,  J.  R.,  Esq.,  M.B.,  2,  Grosvenor  Terrace,  Glasgow. 

MEMBERS  UNATTACHED  :  OMISSION. 

Laidlaw,  R.,  Esq.,  M.B.,  3,  Belmar  Terrace,  Pollokshields,  Glasgow. 

Thomson,  A.  Tinling,  M.D.,  44,  Windsor  Terrace,  Glasgow. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

MEMBERS  :  CORRECTIONS. 

For  Barrow,  R.  W.,  Esq.,  55,  II uskissor,  Street,  Liverpool,  read  Barrow,  R.  W., 
Esq.,  Abberley  Villa,  Hoylake, ‘Cheshire. 

For  Thornlcy,  J.,  Esq.,  246,  Halliwell  Read,  Bolton,  read  Tliornley,  J.,  M.B.,  246, 
Hallwell  Road,  Bolton. 

MEMBERS  UNATTACHED  :  OMISSIONS. 

Moore,  Herbert  C.,  M.B.,  Winnington,  North  wich. 

Shearer,  G.,  M.D.,  173,  Upper  Parliament  Street,  Liverpool. 

Wolstenholme,  R.  H.,  Esq.,  Salford. 

Tidswell,  H.  H.,  Esq.,  24,  Hoghton  Street,  Southport. 

METROPOLITAN  COUNTIES  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Smith,  Alder  H.,  Esq.,  Christ  Hospital,  E.C.,  read  Smith,  Alder  II.,  M.B., 
Christ’s  Hospital,  E.C. 

MEMBERS  UNATTACHED  :  CORRECTIONS. 

For  Cocke,  R.  H.,  Esq.,  73,  Church  Street,  N.,  read  Cooke,  R.  H.,  Esq.,  73,  Church 
Street,  Stoke  Newington,  N. 

For  Younger,  E.  G.,  Esq.,  County  Asylum,  Hanwell,  W.,  read  Younger,  E.  G., 
M.D.,  County  Asylum,  Hanwell,  W. 

OMISSIONS. 

Norry,  William  A.,  M.B.,  5,  Devonshire  Square,  E.C. 

Taylor,  Sydney  H.,  M.D.,  7,  Park  Avenue,  Willesden  Park,  N.W. 

NORTH  OF  ENGLAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Campbell,  A.,  M.B.,  W.  Boldon,  Newcastle-on-Tyne. 

CORRECTION. 

For  Shelley,  A.  W.,  Esq.,  Snmmerford  Place,  Sunderland,  read  Shelley,  R.  W., 
Esq.,  1,  Ward  Terrace,  Sunderland. 

NORTH  OF  IRELAND  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Thompson,  E.,  Esq.,  Bcllaghy,  County  Derry,  read  Thompson,  George  M., 
M.D.,  Bellaghy,  County  Derry. 

MEMBERS  UNATTACHED  :  OMISSION. 

Leeper,  G.  R.,  M.B.,  J.P.,  Kesh,  County  Fermanagh. 

SCOTLAND  :  FORFARSHIRE. 

MEMBERS  UNATTACHED  :  OMISSION. 

Butter,  J.  K.,  M.D.,  17,  East  High  Street,  Forfar. 

SOUTH  EASTERN  BRANCH. 

MEMBERS  UNATTACHED  :  CORRECTION. 

For  Benson,  A.,  M.B.,  care  of  J.  R.  Bosworth,  Esq.,  Sutton,  Surrey,  read  Benson, 
A.,  M.B.,  Sutton,  Surrey. 

OMISSIONS. 

Gabb,  J.  P.  A.,  M.D.,  Guildford. 

Hogg,  C.,  Esq.,  17,  New  Steine,  Brighton. 

Scott,  J.  H.,  Esq.,  Tudor  House,  Camberley,  Surrey. 

Wright,  H.  H.,  Esq.,  3,  Park  Road  Villas,  Forest  Hill. 

SOUTH  MIDLAND  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Symington,  W.  D.,  M.B.,  Wolverton,  read  Symington,  W.  D.,  M.D., 
Wolverton. 

SOUTH  OF  IRELAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMSSION. 

Stewart.  A.  Y.,  Esq.,  Beresford  Street,  Waterford. 

SOUTH-WESTERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Williams,  C.,  Esq.,  Port  Isaac,  Cornwall. 

SOUTHERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Ticehurst,  C.  S.,  Esq.,  Petersfield,  Hants. 

‘  STAFFORDSHIRE  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Lycett,  J.  Allan,  Esq.,  Graiseley,  Wolverhampton,  read  Lycett,  J.  Allan, 
M.D.,  Graiseley,  Wolverhampton. 

WEST  OF  IRELAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Nally,  W.  J.,  Esq.,  Thorneville,  Kinvara,  County  Galway. 

WEST  SOMERSET  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Unicume,  Thomas,  Weston  Zoyland,  Bridgwater,  read  Unicumc,  Thomas  Esq., 
Weston  Zoyland,  Bridgwater. 

ARMY  AND  NAVY. 

OMISSIONS. 

Handyside,  P.  B.,  M.B.,  Surgeon  R.N.,  n.M.S.  “Asia,”  Portsmouth. 

Lucas,  J.,  M.D.,  Surgeon,  I.M.S.,  55,  Parliament  Street,  S.W. 

Twiss,  Geo.  E.,  Esq.,  Surgeon,  M.S.,  Garrison  Hospital,  Gibraltar. 

FOREIGN  AND  COLONIAL. 

MEMBERS  :  OMISSIONS. 

Koepl,  G.  de,  M.D.,  Gratz,  Austria. 

Polak,  Joseph,  M.D.,  Child  Jesus  Hospital,  Warsaw. 

CORRECTIONS. 

For  Marcey,  H.  O.,  M.D.,  116,  Boylston  Street,  Boston,  U.S.A.,  read  Marcy,  H. 

O.,  M.D.,  116,  Boylston  Street,  Boston,  U.S.A. 

For  Nelson,  S.  N.,  Esq.,  Poste  Restante,  Weimar,  Germany,  read  Nelson,  S.  N., 
A.M.,  116,  Boylston  Street,  Boston,  U.S.A. 
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SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  tho  above  District  wa3  held  at  Tunbridge  Wells  oil 
December  3rd  ;  Dr.  Johnson  in  the  chair, 

The  Annual  Meeting  of  the  Association  in  1886. — The  following 
resolution  was  proposed  by  Mr.  Kayk-Smitii,  seconded  by  Mr.  Watson, 
and  carried  unanimously  : — 

“That  the  invitation  of  the  large  majority  of  Brighton  members  of 
the  profession,  and  several  other  members  of  the  South-Eastern 
Branch,  for  the  Association  to  hold  its  Annual  Sleeting,  in  1886,  at 
Brighton,  be  supported  and  approved  by  the  members  now  present.” 

Communications  were  made  by  Dr.  Elliott,  Mr.  Abbott,  and  Mr. 
T.  Jenxer  Yerrall. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Inoculatioii  from  Malignant  Pustule.  —  The  Action  of  Antiseptics  on  the 
Circulation  of  Progs. — The  Toxic  Action  of  Normal  Urine. — The 
Liver  in  Cholera- Patients. — The  Comma-shaped  Bacillus  found,  in 
the  Blood. — The  Use  of  Distilled  Water  for  Drinking -Purposes. — 
The  Spreading  of  Epidemics  from  Impure  Water. — Death  under 
an  Anaesthetic. 

A  patient  was  lately  admitted  into  tho  Lariboisiere  Hospital  with  a 
malignant  pustule  above  the  eyebrow.  He  was  employed  in  the 
slaughter-houses  of  La  Yilctte,  and  killed  and  prepared  for  sale  sheep 
imported  from  the  south  of  Russia.  The  malignant  character  of  the 
pustule  was  evidenced  by  intense  fever,  107°  Fahr. ;  pulse  120  ;  and 
considerable  oedema.  The  subparotid  glands  were  much  swollen. 
Two  days  before  the  patient  was  admitted  into  the  hospital,  he  com¬ 
plained  of  itching  of  the  forearm  and  back  of  the  hand.  The  cedema- 
tous  area  was  cauterized,  and  tho  scars  were  removed  until  the  tissues 
bled.  The  patient’s  condition  improved  from  day  to  day,  until  all 
danger  disappeared.  Nevertheless,  the  glands  continued  hard  and 
swollen.  M.  Proust,  who  treated  the  case,  wished  to  ascertain  if  the 
blood  was  infected  when  the  patient  was  admitted.  Artificial  cultiva¬ 
tions  from  the  blood  on  broth  were  made,  but  were  sterile.  A  drop  of 
the  purulent  serum  taken  from  the  pustule  rendered  the  broth  fertile, 
and  bacteria  appeared  in  it.  Guinea-pigs  inoculated  from  this  culti¬ 
vation  died  from  charbon. 

M.  Gosselin  communicated  to  the  Aeademie  des  Sciences  last  autumn 
the  result  of  his  experiments  to  ascertain  the  action  of  alcohols  and 
phenols  on  the  circulation  of  frogs.  He  has  extended  this  series  of 
researches,  and  a  few  days  ago  stated  to  the  Aeademie  des  Sciences  that 
iodoform,  tincture  of  iodine,  and  biniodide  of  mercury,  have  the  same 
action  as  alcohols  and  phenols.  They  coagulate  the  blood  in  the  capil¬ 
laries,  but  more  slowly.  Oxidised  water,  zinc-chloride,  and  boric 
acid  fail  to  produce  the  same  phenomena,  though  they  coagulate 
blood  in  contact  with  the  air. 

Many  experiments  have  been  made  to  determine  the  action 
of  hypodermic  injections  of  diseased  urine.  M.  Bouchard  has 
lately  been  injecting  normal  urine  into  the  veins  of  rabbits. 
The  results  have  never  varied.  The  pupil  contracts,  tho  respira¬ 
tion  becomes  weaker,  and  urine  is  abundant ;  reflex  action  of  the 
cornea  and  other  parts  disappears  ;  the  temperature  lessens,  respira¬ 
tion  is  arrested,  and  the  animal  dies.  Respiration  stops  before  the 
heart-beats  disappear.  If  the  dose  do  not  kill,  coma  appears,  and  the 
respiration  is  quicker  ;  in  about  ten  minutes,  the  animal  improves, 
and  in  half  an  hour  it  is  cured.  Forty  or  sixty  cubic  centimetres  of 
urine  kill  a  rabbit.  The  urine  of  the  animals  experimented  on  becomes 
generally  slightly  albuminous.  Normal  urine  clearly  contains  different 
substances  of  unequal  toxic  power.  All  its  constituent  elements,  even 
the  water  in  it,  are  more  or  less  toxic.  It  is,  therefore,  easily  explained 
why  certain  pathological  phenomena,  like  uraemia,  vary  according  to 
the  case  ;  sometimes  coma  is  present,  sometimes  convulsions.  The 
toxic  agent  is  probably  different  in  each  instance.  Tho  temperature 
is  almost  always  lowered,  which  is  probably  due  to  the  presence  of 
several  toxic  agents,  combined  with  the  ono  which  contracts  the  pupil. 
It  is  demonstrated  that  water  injected  into  the  veins  increases  the 
temperature,  but  urine  lowers  it.  The  toxic  effect  of  urine  varies  with 
each  specimen. 

.M.  Hanot  has  communicated  to  the  Biological  Society  the  results  of 
his  examinations  of  the  liver  in  cholera-patients.  He  has  always  found 
hypertrophy  of  the  nuclei  of  the  hepatic  cells.  This  lesion  varies  in 
degree  ;  sometimes  the  nuclei  are  hypertrophied  ;  at  others,  the  whole 
cell  has  undergone  fatty  degeneration.  Finally,  round  and  ovaj 


patches  appear  here  and  there  among  the  hepatic  lobes.  These  patches 
are  areas  of  vitreous  degeneration.  A  high  power  shows  that  the 
nuclei  are  excessively  hypertrophied  and  increased.  The  protoplasm 
is  absolutely  discoloured.  M.  Hanot  terms  this  lesion  transparent 
tumefaction. 

M.  Doyen,  a  hospital  house-surgeon,  has,  during  the  recent  cholera- 
epidemic  at  Paris,  made  a  number  of  careful  necropsies.  A  few  days 
ago,  he  stated  to  the  Biological  Society  that  he  had  found  the  comma- 
bacillus  in  the  contents  and  the  coats  of  the  intestines.  In  rapidly 
acute  cases  ( cas  Joudroyants),  these  bacilli  were  found  in  a  pure  state  in 
the  duodenum  and  in  the  upper  portion  of  the  jejunum,  and  no  other 
bacteria  were  present.  In  prolonged  cases,  they  were  observed  in  the 
ileum  among  other  bacilli.  On  examining  the  liver,  kidneys,  and 
spleen,  he  observed  the  presence  of  comma-bacilli,  diplococci,  and 
micrococci,  arranged  as  chains ;  also  thick  rods.  These  different 
micro-organisms  were  present  in  the  blood,  either  free,  between  the 
red  corpuscles,  or  more  frequently  in  the  midst  of  leucocytes.  M. 
Doyen  considers  the  presence  of  these  micro-organisms  in  the  blood  as 
evidence  of  a  complex  septicaemia,  which  has  its  origin  in  the  intes¬ 
tines,  and  further  develops  in  consequence  of  epithelial  desquamation. 
The  bacilli  of  the  intestine  migrate  between  its  coats,  and  thence  pass 
into  the  blood-vessels. 

Dr.  Dureau  de  Villeneuve,  in  a  note  presented  by  M.  Marey  to  the 
Aeademie  des  Sciences,  recommends  that  distilled  water  should  be 
generally  used  for  drinking  purposes.  He  argues  that  pure  water  is  a 
desideratum,  .especially  during  cholera-epidemics.  Distilled  water 
fulfils  this  condition,  and  could  be  easily  obtained  by  utilising  the 
condensers  of  the  different  steam-engines  kept  at  works.  Dr.  Yille- 
neuve  suggests  that  water  thus  distilled  should  be  distributed  among 
the  inhabitants  of  the  different  districts  near  the  seat  of  distillation. 

M.  Michel,  a  medical  man  practising  at  Chaumont,  in  a  note  to  the 
Aeademie  des  Sciences,  publishes  evidence  confirming  the  accuracy  of 
M.  Marey’s  communications  concerning  the  part  played  by  water  in 
spreading  epidemics.  It  appears  that  every  year  there  were  a  con¬ 
siderable  number  of  deaths  at  Chaumont  from  typhoid  fever.  Re¬ 
cently,  a  water-supply,  which  was  believed  to  be  contaminated,  was 
cut  off ;  since  that  time,  typhoid  has  disappeared. 

A  painful  instance  of  the  danger  of  using  ansesthetics  by  unskilled 
hands  was  furnished  a  few  days  ago  by  a  dentist.  A  gentleman  died 
suddenly  whilst  M.  Duchesne  was  extracting  his  tooth.  M.  Brouardel, 
after  a  most  careful  necropsy  and  examination,  states  that  there  were 
not  any  natural  cause  of  death,  but  that  it  ensued  from  an  excessive 
inhalation  of  an  anaesthetic.  The  brain,  heart,  and  intestines  were 
sent  to  the  toxicological  laboratory.  It  has  been  ascertained  that  the 
extraction  was  bloodless  ;  therefore,  death  must  have  occurred  before 
the  operation  was  effected. 


BERLIN. 

[from  our  own  correspondent.] 

Cucaine. — Dr.  Koch's  Courses  on  Bacteriology. 
Considerable  attention  is  given  in  the  German  medical  press  to  the 
successes  of  cucaine  as  a  local  anaesthetic.  Attention  is  drawn  in  the 
Berliner  Klinischc  Wochenschrift  to  a  claim  to  priority  in  the  discovery 
of  its  value.  Professor  Rossbach,  of  Jena,  writes  that  Dr.  von  Anrep, 
of  St.  Petersburg,  was  the  first  who  observed  its  local  anaesthetic  effect, 
and  that  Dr.  von  Anrep  published  an  account  of  his  observations, 
which  he  made  in  1879  in  Professor  Rossbach’s  pharmacological  labo¬ 
ratory  at  Wurzburg,  in  Pfluger’s  Archiv,  1880,  vol.  xxi,  page  38  et  seq. 
He  here  points  out  its  effect  on  the  nerves  of  the  skin  and  tongue,  and 
on  page  70  recommends  its  trial,  as  a  “local  anaesthetic,”  on  human 
beings.  In  Professor  Zuelzer’s  polyclinic  at  Berlin  cucaine  has  been 
used,  with  very  susceptible  people,  on  the  urethra  of  men  and  women, 
from  two  to  three  cubic  centimetres  of  a  2  per  cent,  solution  of  cucaine 
being  syringed  into  the  urethra,  and  retained  there  from  three  to  four 
minutes.  A  diminution  of  susceptibility  was  always  obtained,  and 
sometimes  perfect  ansesthesia  of  the  urethra,  ^o  that  the  catheter  could 
easily  be  used.  PrcrfSssoFTKTihlor,  of  Prague,  reports  a  case  of  an  un¬ 
married  woman,  aged  38,  who  had  suffered  for  years  from  hysteria,  and 
for  three  weeks  had  been  unable  to  take  any  form  of  nourishment 
through  the  mouth  owing  to  inappeasable  vomiting.  He  painted  the 
pharynx  and  base  of  the  tongue  with  a  10  per  cent,  solution  of  cucaine, 
after  which  she  was  immediately  able  to  take  liquid,  and  soon  after¬ 
wards  solid  food.  Some  valuable  results  are  also  published  from  Pro¬ 
fessor  Jurasz’s  clinic  for  diseases  of  the  larynx,  throat,  and  nose  at 
Heidelberg  ;  several  experiments  were  made  at  Professor  J urasz  s  in¬ 
stigation  by  one  of  his  pupils  on  six  medical  men  connected  with  tho 
clinic,  all  of  which,  including  a  difficult  operation  performed  success- 
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fully  and  without  pain  to  the  patient  by  Professor  Jurasz,  justify  the 
prophecy  that  this  new  material  will  be  extensively  and  successfully 
used  in  the  future. 

Dr.  Anton  von  Frisch,  the  representative  of  Bacteriology  at  the 
University  of  Vienna,  and  one  of  his  pupils,  Baron  Dr.  von  Eiselsberg, 
as  well  as  two  Luxemburg  medical  men,  Dr.  Feyder  and  Dr.  Weber, 
are  attending  Dr.  Koch’s  lectures  on  the  methods  for  investigating 
microbes,  especially  cholera-bacilli,  now  being  held  at  the  Imperial 
Board  of  Health  at  Berlin,  for  the  instruction  of  medical  officers  of  the 
Germanarmy.  They  have  received  special  permission  from  the  Minister  of 
the  Interior. 


GLASGOW. 

[from  ottr  own  correspondent.] 

Ligature  of  Axillary  Artery. — Brain-Surgery. — Charity  Organisation 
Society. — Glasgow  District  Nursing. — The  late  Mr.  Fawcett. 
Before  a  crowded  theatre  of  students,  the  operation  of  tying  the 
axillary  artery  was  performed  by  Professor  George  Buchanan  on  the 
morning  of  December  19th,  at  the  Western  Infirmary.  The  vessel 
was  ligatured  in  the  third  part  of  its  course,  and  the  procedure  was 
rendered  necessary  by  the  presence  of  an  aneurysm  in  the  unusual 
position  of  the  upper  part  of  the  brachial  artery.  The  patient  was 
a  comparatively  young  man,  of  somewhat  intemperate  habits,  and 
with  an  impaired  arterial  system.  For  a  few  days  the  case  seemed  to 
progress  favourably,  the  warmth  of  the  arm  returning,  and  the  col¬ 
lateral  circulation  becoming  established  ;  but  sudden  secondary  hae¬ 
morrhage  occurred  on  two  occasions  at  an  interval  of  a  couple  of  days, 
and  it  became  necessary  to  amputate  the  arm  at  the  shoulder-joint. 
The  patient  died  within  forty-eight  hours.  A  post  mortem  examina¬ 
tion  showed  that  the  arterial  system  was  in  an  unsatisfactory  state, 
and  the  heart  itself  was  the  seat  of  extensive  valvular  disease. 

The  recent  letter  to  the  Times,  showing  how  much  the  present  state 
of  brain-surgery  is  indebted  to  the  results  of  vivisection,  found  its 
way,  of  course,  into  our  daily  papers.  Exception  has  been  taken  to 
its  tone  by  some  of  the  Glasgow  profession,  who  think  that  it  is  un¬ 
fair  to  speak  of  Dr.  Bennett’s  case  as  inaugurating  a  new  era  in  sur¬ 
gery,  when  brilliant  and  convincing  results  have  been  achieved, 
during  the  past  two  or  three  years,  by  Dr.  Mace-wen  in  our  Royal  In¬ 
firmary.  There  is  no  doubt  that  this  is  so,  and  that  Dr.  Macewen 
has  been  working  most  successfully  in  the  direction  of  brain- surgery, 
as  Dr.  Ferrier  found  in  a  recent  visit  to  Glasgow.  At  the  same  time, 
those  gentlemen  in  Glasgow  who  have  written  to  the  public  press, 
should  remember  that  this  is  scarcely  the  channel  that  should  be 
chosen  for  drawing  attention  to  any  apparent  neglect  of  Dr.  Mac- 
ewen’s  well  known  work,  and  that  there  are  very  great  objections  to 
making  the  local  papers  the  medium  of  communications  on  matters 
purely  medical,  and  that  it  is  undesirable  to  describe,  for  general 
readers,  operations,  with  all  the  details  and  fulness  of  a  clinical 
report. 

To  those  who  are  interested  in  the  administration  of  charity  and  the 
repression  of  mendicity,  the  recent  report  of  our  Charity  Organisation 
Society  will  prove  worthy  of  perusal.  It  gives  some  facts  that  not 
only  show  the  need  for  its  existence,  but  should  be  taken  to  heart  by 
all.  It  seems  that  of  nearly  4,000  cases  investigated  during  the  year, 
there  were  found  to  be  nearly  1,500,  or  more  than  one  third,  unde¬ 
serving  of  relief,  while  221  gave  false  addresses,  509  were  not  requir¬ 
ing  assistance,  and  149  were  found  to  be  ineligible.  Of  the  remain¬ 
ing  sixteen  hundred  odd  cases,  the  major  portion  were  aided  by  grants 
or  referred  to  charitable  institutions,  private  persons,  or  parochial 
authorities.  Such  a  record  of  work  as  this  points  to  a  real  amount  of 
good  done  in  our  midst,  and  to  that  wise  and  intelligent  distribution 
of  aid  which  is  real  charity,  and  does  not  demoralise  the  recipient. 

Our  District  Gratuitous  Nursing  Association,  for  furnishing  at¬ 
tendance  on  the  sick  poor  in  their  homes,  is  feeling  very  much  the 
want  of  funds.  At  the  meeting  held  last  week  to  hear  the  annual  re¬ 
port,  a  satisfactory  state  of  matters  was  not  revealed.  A  vast 

amount  of  excellent  work  has  been  got  through,  but  money  is  wanted 

to  keep  it  going.  I  understand  that  a  very  proper  decision  has  been 
come  to,  and  that  is,  to  have  a  working  committee  to  supervise 
matters  more  closely,  and  see  whether  a  stricter  economy  cannot  be 

enforced.  In  work  such  as  this,  there  is  great  need  for  care  as  to 

there  being  no  overlapping  with  other  charities,  and  interference  with 
what  is  the  sphere  of  labour  for  our  parochial  authorities.  Careful 
medical  guidance  is  also  a  factor  that  is  required  in  district  nursing 
among  the  sick  poor. 

Mrs.  Fawcett  has  decided  to  have  her  husband’s  last  address  at  Hack¬ 
ney  printed,  and  to  each  student  of  the  Glasgow  University  a  copy 
will  be  presented,  in  memory  of  their  late  Lord  Rector,  who  is  under¬ 


stood  to  have  been  very  proud  of  the  honour  conferred  upon  him  by 
the  members  of  an  university  to  which  he  had  previously  no  special 
ties. 


CORRESPONDENCE. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — You  have  often  allowed  me  at  this  season  of  the  year  to  plead 
in  your  columns  the  cause  of  the  widow  and  fatherless  and  of  the  old, 
broken-down,  or  unfortunate,  who  depend  on  the  British  Medical 
Benevolent  Fund  for  some  small  addition  to  their  comfort  or,  very  fre¬ 
quently,  for  relief  from  actual  want,  and  help  was  never  more  needed 
than  at  this  moment. 

The  scheme  of  the  charity  is  well  known  in  the  profession.  It  has 
two  departments  :  one  for  giving  annuities  of  £20  or  £26  (ten  shillings 
a  week)  to  worn  out  members  of  the  profession,  their  widows  or 
daughters  after  the  age  of  60  ;  the  other  for  the  relief  of  pressing 
necessity  by  donations.  The  annuitants,  who  are  maintained  by  the 
proceeds  of  investments,  now  number  53,  but  it  is  very  rarely  that 
anyone  can  be  elected  under  the  age  of  70.  The  donations  are  furnished 
out  of  money  collected  year  by  year,  and  it  is  on  this  department  of 
the  fund  that  the  greatest  pressure  comes.  The  number  of  applications 
during  the  year  has  been  241,  the  amount  distributed,  over  £?1,900,  in 
sums  varying  from  £1  to  £24.  Examples  of  the  cases  coming  before 
the  Committee  at  the  monthly  meetings  are  as  follows  :  F.  R.  C.S.,  aged 
74,  of  excellent  character,  hears  of  the  fund  when  he  has  broken  into 
his  last  sovereign  ;  he  gets  an  immediate  advance  of  £2,  and  a  further 
grant  of  £15.  The  daughter  of  a  medical  man,  a  nursery  governess, 
applies  on  behalf  of  her  brother,  himself  qualified,  who  is  dying  of 
phthis’s  ;  £12  is  voted,  payable  in  weekly  instalments  ;  he  dies  before 
it  is  exhausted.  Medical  men  in  failing  health,  widows  suddenly  left 
destitute  with  youDg  children,  or  striving  bravely  to  bring  up  a 
numerous  family,  daughters  of  medical  men  worn  out  or  broken  down 
as  governesses.  These  are  our  every  day  applicants.  A  few  are  kept 
from  actual  pauperism  or  starvation  entirely  through  the  Fund. 

The  profession  has  responded  most  liberally  to  special  appeals  for 
exceptional  cases.  This  is  natural  and  praiseworthy,  but  I  cannot  but 
fear,  lest  the  chronic,  prosaic  misery  of  the  clients  of  this  fund  be  lost 
sight  of.  Our  exchequer  is  nearly  empty,  and  I  again  ask  those  who 
can  atford  it  for  contributions,  to  enable  us  to  continue  our  help  to  the 
less  fortunate  of  our  brethren.  They  will  be  most  thankfully  received 
by  Mr.  Field,  31,  Lower  Seymour  Street,  or  by  your  obedient  ser¬ 
vant,  W.  H.  Broadbent,  M.D.,  Treasurer. 

34,  Seymour  Street,  Portman  Square. 


THE  UXBRIDGE  TRAGEDY. 

Sir, — With  reference  to  the  numerous  letters  on  the  above  case  that 
have  appeared  in  the  daily  papers,  and  in  other  periodicals,  will  you 
allow  me  to  say  very  briefly  : 

First :  That  the  reports  of  the  medical  evidence  in  the  daily  papers 
are  in  many  respects  incorrect,  and  in  all  incomplete. 

Second  :  That,  in  order  to  explain  the  case  as  one  of  suicide,  there  is 
no  necessity  to  suppose  the  possible  self-infliction  of  other  wounds  after 
that  of  the  heart,  for  both  Mr.  Parrott  and  myself  were  quite  ready  to 
agree  that  the  heart-wound  might  have  been,  and  very  probably  was, 
the  last  inflicted. 

Third  :  Both  at  the  Uxbridge  Sessions  and  at  the  Central  Criminal 
Court,  I  did  allow  the  possibility  of  the  self-infliction  of  the  third 
wound,  in  spite  of  the  injuries  caused  by  the  two  others  previously 
inflicted. 

Lastly,  sir,  I  feel  I  need  scarcely  remind  your  readers  that  many 
other  matters  went  to  the  jury  besides  those  reported  in  the  daily 
papers  ;  and  I  would  ask  both  them  and  you  to  reserve  their  judgment 
until  I  am  able  to  put  the  real  facts  before  you. — Yours  truly, 

Anthony  A.  Bowi.by. 


MEDICAL  EDUCATION  IN  SCOTTISH  UNIVERSITIES. 

Sir, — Your  Glasgow  correspondent,  in  the  Journal  of  December 
20th,  notices  an  article  of  mine  in  the  Glasgow  University  Review  for 
Decern  ber,  and  expresses  the  hope  that  “few  will  be  found  to  echo 
the  depreciatory  criticism  that  is  thrown  on  clinical  teaching  in  our 

Scotch  schools . In  our  Western  and  Royal  Infirmaries,  the 

arrangements  in  this  department  are  admirable . and  have  had 
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more  to  do  with  attracting  students  to  our  schools  than  the  mere  pos¬ 
session  of  the  university  degree.”  II «  thus  leads  your  readers  to  sup- 
pose  that  I  call  in  question  the  ability  or  diligence  of  Scotch  clinical 
teachers.  I  do  no  such  thing  ;  many  of  them  struggle  on  most  man¬ 
fully  under  difficulties  almost  insurmountable.  But  what  I  do  say  is, 
that  the  students  are  so  numerous  in  proportion  to  those  who  have  to 
teach  them  medicine  and  surgery  at  the  bedside,  that  to  become  prac¬ 
tically  acquainted  with  any  except  a  few  of  the  more  easily  demon¬ 
strable  diseases,  is  for  students,  under  existing  conditions,  quite  out 
of  the  question.  Does  your  correspondent  know  that  one  clinical 
teacher  in  Glasgow  may  have  as  mmy  as  ninety  men  in  his  class  ? 
and  will  your  correspondent  explain  how  each  of  them  for  himself  can 
examine  the  case  that  the  lecturer  may  be  speaking  about  ?  Will  he 
still  further  enlighten  us  as  to  how  the  fifteen  hundred  students,  or 
thereby,  who  attend  the  Edinburgh  Royal  Infirmary,  that  has  less 
than  six  hundred  beds,  are  to  become  practically  acquainted  with 
disease  in  the  patient  ?  He  characterises  the  system  as  “  admirable,” 
and  so  it  may  be  in  the  sense  that  certain  men  earn  very  large  fees 
under  it,  but  otherwise  I  hope  “few  will  be  found  to  echo  ”  your  cor¬ 
respondent’s  enthusiastic  laudation  of  it. 

He  thinks  the  clinical  teaching  in  Scotland,  more  than  the  facilities 
for  acquiring  degrees,  draws  students  hither  ;  how,  then,  is  it  that  in 
Glasgow  the  Royal  Infirmary  has  been  all  but  deserted  since  the 
degree-granting  body  removed  to  an  inaccessible  distance  from  it  ?  If 
he  knows  anything  at  all  about  the  matter,  he  must  be  fully  aware 
that,  if  the  University  were  to  migrate  to  the  top  of  Ben  Nevis, 
thither  would  the  students  follow  it  for  degrees,  leaving  the  Western 
Infirmary,  as  they  left  the  Royal,  to  the  handful  of  men  who  in 
Glasgow  aspire  only  to  a  surgeon’s  diploma. — I  am,  your  obedient 
servant,  D.  C.  McVail,  Western  Medical  School,  Glasgow. 


THE  REVIVAL  OF  OVARIOTOMY. 

Sir, — V  ill  you  allow  me  to  say,  in  reply  to  Dr.  Wilks  and  several 
other  correspondents,  that  I  take  the  date  of  September  27th,  1842,  as 
being  that  of  the  first  ovariotomy  performed  in  England  by  Dr. 
Charles  Clay,  because  I  find,  on  investigation  of  the  original  accounts 
of  so-called  ovariotomies  before  that  date,  that  they  were  all  cases  of 
removal  of  parovarian  cysts.  This  applies  to  the  cases  of  Jeaffreson, 
Walne,  King,  West,  and  many  others,  that  I  have  succeeded  in 
unearthing. 

The  reasons  why  parovarian  cysts  should  be  displayed  separately 
from  ovarian  tumours  are  very  strong,  and  exist  under  every  aspect, 
surgical,  clinical,  and  pathological.  A  discussion  of  them  would  not 
be  appropriate  here  ;  and  any  who  may  be  curious  upon  the  subject, 
as  well  as  upon  the  early  history  of  ovariotomy,  will  find  what  I  have 
to  say  given  at  length  in  the  last  edition  (fourth)  of  my  Hastings 
essay  on  Diseases  of  the  Ovaries. — I  am,  etc.,  Lawsox  Tait. 

7,  The  Crescent,  Birmingham. 


SiR, — I  thank  Mr.  Lawson  Tait  for  his  letter  on  this  question,  and, 
out  of  regard  to  the  memory  of  one  whose  claims  it  has  become  rather 
a  fashion  to  ignore,  or,  at  least,  to  minimise,  I  ask  you  to  publish  a 
few  facts,  which  may  help  to  make  more  clear  Mr.  Baker  Brown’s 
position  in  this  connection. 

1.  Upwards  of  fifty  years  ago,  when  a  student  at  Guy’s  Hospital, 
he,  in  the  year  1831,  read  a  paper  at  the  Physical  Society  of  that 
institution,  on  the  treatment  of  ovarian  dropsy,  and  from  that  time 
took  the  greatest  interest  in  the  subject. 

2.  Having  tried  many  plans,  most  of  his  own  devising,  and  all,  as 
he  believed,  less  hazardous  than  complete  extirpation,  which  were, 
however,  followed  by  only  partial  success,  his  first  ovariotomy  was 
performed  in  1851.  His  first  three  operations  resulted  fatally  ;  the 
fourth  case  that  came  under  his  notice  was  that  of  his  own  sister.  The 
tumour  was  attached  to  the  left  ovary.  The  patient  made  a  rapid 
recovery,  married  a  year  later,  became  the  mother  of  three  girls,  and 
lived  upwards  of  a  quarter  of  a  century. 

3.  It  is  hardly  likely  that  such  a  man  would  have  ceased  to  operate 
from  timorous  motives,  and  the  cause  of  the  temporary  decadence  of 
t  he  operation  for  two  and  a  half  years  in  London,  in  the  hands  of  Mr. 
Baker  Brown,  was  caused,  as  is  well  known,  by  the  opposition  of  his 
colleagues  at  St.  Mary’s  Hospital,  his  principal  opponent  being  Dr. 
ryler  Smith,  the  physician -accoucheur,  acting  in  the  same  ward  with 

rf’  .  .own>  was  surgeon -accoucheur.  It  is  reported  that  this 
physician  went  so  far  as  to  threaten  Brown  with  an  inquest,  but  he 
himself  later  succeeded  in  obtaining  from  the  authorities  of  St.  Mary’s  a 
separate  building  for  performance  of  the  operation  which  he  had  so 
strenuously  condemned.  It  was  this  opposition  which  led  Mr.  Baker 


Brown  to  found  the  London  Surgical  Home,  where  his  results  of 
ovariotomy  compared  favourably  with  those  of  any  other  surgeon  of  his 
time,  and  it  was  mainly  due  to  this  action  that  the  practice  ceased  of 
performing  ovariotomies  in  large  hospitals  where  isolation  was  imprac¬ 
ticable. 

4.  It  is  assumed  by  Sir  Spencer  Wells  that  Nelaton  learnt  the 
operation  from  him,  but  I  well  remember  that  that  distinguished 
surgeon  paid  his  first  visit  to  England  for  this  purpose  to  Mr.  Brown, 
residing  in  his  house  during  his  stay.  On  that  occasion,  Mr.  Baker 
Brown  performed,  in  one  afternoon,  three  ovariotomies  in  succession, 
and  was  able  to  show  Nelaton  five  other  cases  in  various  stages  of  pro¬ 
gress  in  the  Surgical  Home. 

The  old  students  and  habitues  of  St.  Mary’s  will  remember  that 
before  the  Samaritan  Hospital  was  established,  or,  at  least  before  Sir 
Spenoer  Wells  joined  it,  foreigners  from  all  parts  of  the  world  thronged 
to  the  operating  theatre  of  that  hospital  to  see  Baker  Brown,  not  only 
as  an  ovariotomist,  but  as  a  marvellously  dexterous  operator  for  other 
surgical,  diseases  of  women,  assuredly  not  less  difficult,  if  less  hazardous, 
than  the  one  under  consideration.  I  have  no  fear  that  future  genera¬ 
tions  will  withhold  from  him  the  merit  that  is  his  just  meed.  It  is 
my  duty  and  privilege  to  see  that  it  is  awarded  also  by  the  living  who 
have  learned  from  him,  even  if  only  “what  there  was  to  avoid.” — I 
am,  yours  faithfully,  L.  B. 


THE  TITLE  OF  DOCTOR. 

Sir, — In  reply  to  Mr.  Donovan’s  letter,  at  p.  1213  of  your  number 
for  December  13  th,  I  beg  to  assure  him  that  the  Royal  College  of 
Physicians  of  Edinburgh  has  no  authority,  either  by  charter,  law,  or 
by-law,  to  confer  upon  its  licentiates  the  title  of  doctor  of  medicine, 
and  that  college  has  never,  either  when  conferring  its  diplomas,  or  at 
any  other  time,  officially  recognised  its  licentiates  by  that  designation. 
—Iam,  sir,  yours  sincerely,  George  W.  Balfour, 

17,  Walker  Street,  Vice-President  of  the  Royal  College  of 

Edinburgh.  Physicians  of  Edinburgh. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — The  Association  of  Members  of  the  Royal  College  of  Sur¬ 
geons  has  only  been  in  existence  for  a  short  time,  yet  it  has  received 
decided  encouragement  from  those  whose  interests  it  has  at  heart. 
Letters  of  approval  and  support  have  been  received  from  all  parts  of 
the  country  ;  and  the  Ramsgate  Medical  Society  has  shown  its  interest 
in  the  undertaking  by  forwarding  the  following  resolution  :  “  That  no 
alteration  in  the  Charter  of  the  Royal  College  of  Surgeons  would  be 
deemed  satisfactory  by  its  members,  unless  it  made  provision  for  the 
Council  being  elected  by  the  Members  and  Fellows  unitedly.” 

The  Association  of  Members  of  the  Royal  College  of  Surgeons,  in 
many  respects,  approves  of  the  recommendations  and  alterations  pro¬ 
posed  to  be  included  in  a  new  charter  of  the  College,  which  have  been 
drawn  up  by  a  Subcommittee  of  the  Association  of  Fellows,  passed  at 
a  general  meeting  of  that  Association,  and  submitted  to  the  Council 
of  the  College. 

It  is  hardly  necessary  to  point  out  that  the  bulk  of  the  revenue  of  the 
Royal  College  of  Surgeons  is  derived  from  the  fees  paid  by  its  mem¬ 
bers.  During  the  financial  year  ending  in  July  1884,  about  £15,000, 
out  of  the  total  income  of  £20,000,  was  received  in  fees  for  the  mem¬ 
bership  examinations.  The  principle  that  taxation  and  representa¬ 
tion  should  go  hand  in  hand  is  so  generally  conceded,  that  it  is  not 
unreasonable  for  the  Members  of  the  Royal  College  of  Surgeons  to 
petition  for  a  share  in  the  management  of  the  affairs  of  the  College, 
to  the  maintenance  of  which  they  so  largely  contribute.  The  Associ¬ 
ation  of  Members,  therefore,  claims  the  right  for  the  members  of  the 
Royal  College  of  Surgeons  to  have  representatives  elected  by  them¬ 
selves,  out  of  their  own  ranks,  upon  the  Council.  Until  the  Associ¬ 
ation  of  Members  has  had  more  time  to  ascertain  the  general  opinion 
of  members  of  the  Royal  College  of  Surgeons  as  to  the  number  of 
seats  on  the  Council  which  they  may  reasonably  be  entitled  to  claim, 
it  can  hardly  be  called  upon  to  name  a  definite  number. 

The  Association  desires,  first  of  all,  to  establish  the  great  principle 
that  a  large,  educated,  and  intelligent  body  of  men  should  be  per¬ 
mitted  to  have  a  voice  in  the  management  of  an  institution  of  which 
they  may  be  said  to  constitute  the  backbone. 

The  objection  has  been  raised  that  it  would  be  impossible  to  ascer¬ 
tain,  by  any  system  of  voting,  the  desires  of  the  constituency  that 
would  thus  be  formed.  It  would,  however,  only  be  necessary  that  the 
system  of  election  by  voting  papers  should  be  adopted,  which  method 
is  recommended  by  the  Association  of  Fellows.  The  difference  betv\  een 
taking  tha  votes  of  1,000  and  of  16,000  electors  is  only  one  of  decree. 
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The  expenses  of  the  election  would  not  he  great,  and  the  members  of 
the  College  would  probably  be  willing  to  defray  them. 

Trusting  that  we  are  not  unduly  trespassing  upon  your  space,  we 
beg  to  subscribe  ourselves,  sir,  yours  truly, 

Warwick  Steel, 

J.  Nield  Cook, 

Honorary  Secretaries  to  the  Association  of  Members 
of  the  Royal  College  of  Surgeons. 

3,  New  Inn,  E.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FRIENDLY  SOCIETIES  AND  NOTICES. 

Sir, — Would  you  kindly  state,  in  your  next  issue,  as  to  whether  I  am  correct  in 
the  lollowing  case?  I  have,  for  some  time,  been  assistant  medical  officer  to  a 
friendly  institution  here,  and  as  such,  I  have  signed  an  agreement,  binding  me 
to  give  one  clear  calendar  month's  notice,  in  the  case  of  my  leaving.  I  did  so 
on  December  8th,  as  I  had  obtained  another  appointment. 

My  monthly  salary  is  due  on  the  25th  proximo,  that  being  the  date  stated  in 
the  agreement.  The  Committee  state  that  my  notice  is  illegal,  as  it  ought  to 
date  from  December  25th,  that  is  the  date  of  my  payment,  making  the  notice, 
practically,  a  seven  weeks’  one.  I  contend  I  am  right.  I  shall  be  perfectly 
satisfied  to  abide  by  your  decision. — I  am,  sir,  your  obedient  servant, 

Chas.  W.  Purves,  L.R.C.P.  and  S.Ed. 

*»*  The  contention  of  the  Committee  cannot  be  sustained,  unless  there  be  an 
express  condition  in  the  agreement  making  it  necessary,  in  terms  that  notice 
shall  date  only  from  day  of  payment.  It  has  been  held  frequently  in  similar 
cases,  that  notice  on  either  side — so  long  as  it  is  for  the  full  period — may  be 
given  at  any  date  ;  and,  further,  that  where  payment  is  made,  in  lieu  of  notice, 
an  engagement  may  be  immediately  terminated  in  that  manner  at  any  moment. 
This  is  a  ruling  which  numerous  precedents  have  fully  established,  and  no 
doubt  it  would  be  confirmed  in  the  event  of  any  litigation. 


A  QUESTION  OF  PAYMENT  OF  FEES. 

Sir, — Would  you  kindly  give  me  your  opinion  as  to  the  following  case  ?  On 
November  1st  I  was  sent  for,  by  the  foreman  at  a  cloth-mill,  to  attend  to  an 
accident.  I  went,  and  accompanied  the  patient  home,  and  continued  in  attend¬ 
ance  up  to  a  few  days  ago.  It  was  a  serious  case,  and  required,  sometimes, 
three  visits  a  day. 

In  the  course  of  the  case,  by  my  advice,  a  consultant  was  called  in,  and  on 
the  father  of  the  patient  applying  to  the  owners  of  the  mill,  they  paid  the  con¬ 
sultant’s  fee  without  any  objection.  On  presenting  my  account,  they  now  tell 
me  they  are  not  liable  for  anything  to  me,  or  for  their  foreman  having  sent  for 
me,  and  say  that  they  paid  the  consultant’s  fee  out  of  charity. 

What  I  wish  to  know  is  this.  Can  I  recover  my  fee?  and  does  not  the  fact  of 
their  having  paid  the  consultant  acknowledge  their  liability  for  the  other 
medical  attendance  ? — Yours  truly,  31.  Bernard  Shirley. 

*.**  The  payment  of  the  consultant’s  fee  is  a  strong  bit  of  evidence  in  our 
correspondent’s  favour,  and  a  jury  would  be  very  likely  to  decide  that  he  was 
employed  by  the  firm.  The  question  is,  however,  one  of  fact,  and  it  is  im¬ 
possible  to  predict  the  result  of  a  trial  with  certainty. 


MEDICAL  ETIQUETTE. 

Sir, — Would  you  kindly  let  me  have  an  expression  of  your  opinion  on  the  follow¬ 
ing?  On  August  26th,  last,  I  was  called  to  an  urgent  case  for  the  first  time,  a 
woman,  aged  73,  who  had  just  passed  a  large  quantity  of  blood,  mixed  with 
scybalous  masses,  per  anum.  On  examination,  she  presented  the  usual 
cachectic  appearance.  I  readily  detected  a  hard  nodulated  tumour  of  the  size 
of  my  fist  in  the  right  iliac  region.  3Iy  diagnosis  was  cancer  of  the  intestine.  I 
pronounced  the  case  incurable,  and  prescribed  palliative  treatment.  After 
regular  attendance  up  to  the  present  date,  I  was  informed  by  the  woman’s 
daughter,  upon  my  visit  to-day,  that  a  neighbouring  doctor  had  called  and  exa¬ 
mined  her,  three  days  previously,  and  stated  that,  had  he  seen  the  case  ten 
weeks  earlier,  he  could  have  removed  the  tumour.  This  simple  statement  of 
facts,  to  my  mind,  involves  three  important  points. 

1.  Is  cancer  of  the  intestine,  in  the  region  mentioned,  commonly  operated 
upon,  especially  after  perforation  ? 

2.  Would  an  operation  be  advisable  in  a  person  of  73  years  ? 

3.  Is  it  justifiable,  to  say  the  least,  for  any  practitioner  to  make  such  a  state¬ 

ment  before  ignorant  people,  reflecting  on  the  practice  of  another,  and  in  a 
country  district  where  reports  spread  rapidly,  lose  nothing  in  the  spreading,  and 
often  do  incalculable  harm?— I  am,  sir,  yours  faithfully,  M.B.,  C.M. 

V*  On  the  first  and  second  “  involved  points,”  we  deem  it  unnecessary  to 
offer  any  remark  ;  on  the  third,  or  ethical  point,  assuming  that  the  “simple 
statement  ”  in  “  M.B.,  C.M.’s  ”  communication  be  an  accurate  representation  of 
the  facts  of  the  case,  it  is  scarcely  necessary  to  observe  that  such  alleged  con¬ 
duct  on  the  part  of  a  “neighbouring  doctor”  is  not  only  ethically  wrong,  but 
morally  unjust  to  our  correspondent,  prejudicial  to  the  faculty,  and  derogatory 
to  its  author,  upon  whom  it  can  scarcely  fail  to  eventually  recoil.  Is  it  not, 
however,  possible  that  the  woman’s  daughter  may  have  misinterpreted  what 
the  “  neighbouring  doctor  ”  said  to  her  ? 


CERTIFICATES  OF  LUNACY. 

Sir,—  The  enclosed  is  an  extract  from  a  note  I  appended  to  a  certificate  of  lunacy, 
upon  which  certificate  a  person  was  removed  to  the  County  Asylum,  after  hav¬ 
ing  been  seen  by  a  magistrate.  The  publication  of  it  in  the  columns  of  the 
British  Medical  Journal  would  ventilate  the  subject  before  the  profession, 
the  public,  and  the  lunacy  authorities. 

Perhaps  you  will  lend  your  aid  to  the  attainment  of  some  such  desirable  end 


as  I  have  pointed  out,  for  you  will  probably  think  with  me  that,  if  the  profes¬ 
sion  cannot  be  protected  on  this  matter,  it  ought  to  refuse  to  sign  certificates  of 
the  insanity  of  anybody. — Yours  truly,  John  T.  Hartill. 

“Considering  the  annoyance  and  inoonvenience  to  which  several  medical  men 
have  lately  been  subjected,  in  consequence  of  having  signed  certificates  of  the 
insanity  of  various  persons,  I  respectfully  ask  the.  Commissioners  in  Lunacy, 
at  the  earliest  possible  moment,  to  get  the  Lunacy  Laws  nmended,  so  that  every 
medical  man  who  signs  a  certificate  of  the  insanity  of  any  person  shall  be  con¬ 
sidered  merely  to  have  expressed  his  own  bond  fide  opinion  of  the  person 
examined,  and  that  whether  he  has  erred  in  judgment  or  not,  he  shall  not 
be  liable  to  be  sued  in  any  civil  or  criminal  court  of  justice,  after  the  certificate 
has  been  signed  by  a  Justice  of  the  Peace.  Further,  that,  in  all  cases  in  which 
certificates  are  signed  by  which  persons  may  be  admitted  into  private  asylums, 
the  law  may  be  so  amended  as  to  require  also  the  signature  of  a  Justice  of 
the  Peace  or  other  person  authorised  by  law  ;  and  that  when  a  Justice  of  the 
Peace  or  other  authorised  person  has  signed  it,  every  medical  man  shall  be 
deemed  only  to  have  expressed  his  own  bond  fide  opinion  of  the  person  examined ; 
and  that,  whether  he  has  erred  in  judgment  or  not,  he  shall  not  be  liable  to  be 
sued  in  any  civil  or  criminal  court  of  justice,  unless  it  can  bo  first  shown  that 
the  medical  man  has  a  pecuniary  interest  in  the  incarceration  of  the  lunatic  or 
supposed  lunatic,  over  and  above  the  fee  to  which  every  medical  man  is  justly 
entitled,  for  work  done  in  recording  his  opinion  after  examination." 

***  Mr.  Hartill’s  remedy  would  go  but  a  little  way  to  cure  the  evil  of  the 
lunacy-certificate  system,  except  so  far  as  the  endorsement  of  the  magistrate 
would  be  a  considerable  improvement.  The  other  proposal  he  makes  would 
really  leave  the  matter  much  as  it  is  at  present.  Bona  fides,  of  course,  includ¬ 
ing  due  care,  in  the  formation  of  an  opinion  and  the  statements  of  the  grounds  of 
it.  Our  correspondent’s  letter  is  based  upon  his  action  with  regard  to  a  pauper 
lunatic  ;  but  the  difficulty  has  not  arisen  with  regard  to  this  class. 


CHARGES  FOR  ATTENDANCE. 

Sir, — Will  you  be  good  enough  to  give  me  your  opinion  on  the  following  question  ? 
I  am  sent  for  to  attend  A.,  who  resides  in  a  village  four  miles  from  my  resi¬ 
dence  ;  before  leaving  home  I  am  requested  to  attend  B.  and  C.,  both  living  in 
the  same  village. 

Am  I  entitled  to  charge  the  full  fee  for  mileage  to  B.  and  C.  ?  I  cannot  find 
this  point  mentioned  in  the  Medico-Chirvrgical  Tariffs,  issued  by  the  Shropshire 
Ethical  Branch  of  the  Association.— Yours  faithfully, 

A  Country  Practitioner. 

***  In  the  absence  of  minor  but  essential  details,  we  are  unable  to  reply' other¬ 
wise  than  suggestively  to  the  question  of  “  A  Country  Practitioner,”  thus  :  If 
the  request  to  visit  B.  and  C.  was  conveyed  by  two  independent  messengers, 
we  consider  that  our  correspondent  will  be  justified  in  charging  mileage  to  each 
patient ;  if,  on  the  other  hand,  the  message  was  brought  by  one  and  the  same 
person,  it  may  be  taken  for  granted  that  a  mutual  arrangement  had  been  made 
between  them  relative  to  the  medical  man’s  expected  visit,  and  that  the  least 
ailing  one  should  avail  himself  of  it  to  obtain  medical  advice  ;  a  matter  of 
common  occurrence.  At  the  same  time  we  are  of  opinion  that.,  if  both  B.  and 
C.  were  so  seriously  indisposed  as  to  render  professional  advice  essentially 
necessary  for  each,  our  correspondent  will  be  “entitled  to  charge  the  full  fee 
for  mileage,”  severally. 


MILITARY  AND  NAVA^JHEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 

Surgeon-Major  Sir  Samuel  Rowe,  M.B.,  K.C.M.G.,  Governor  and 
Commander-in- Chief  of  the  Gold  Coast  Colony,  has  been  gazetted 
Governor  and  Commander-in-Chief  of  the  West  African  Settlements,  in 
the  place  of  Sir  Arthur  Havelock,  who  has  been  transferred  to 
Trinidad.  According  to  Hart’s  Army  List,  Sir  Samuel  served  through¬ 
out  the  Ashanti  war  of  1873-74.  He  was  sent  as  Special  Commissioner 
to  the  kings  and  chiefs  of  Fanti,  on  the  invasion  of  the  Protectorate 
by  the  Ashantis  in  January  1873  ;  was  present  with  the  force  under 
Colonel  Festing  at  the  defeat  of  the  Ashantis  in  the  two  engagements 
at  Elmina  on  June  13th,  and  was  mentioned  in  despatches  as  having 
“acted  in  more  capacities  than  those  of  his  own  profession,”  and  as 
having  “rendered  valuable  assistance  on  all  occasions.”  He  joined 
Glover’s  expedition,  to  which  he  served  as  Chief  of  the  Staff  (several 
times  mentioned  in  despatches,  C.  M.G. ,  medal  with  clasp). 

Surgeon- General  J.  Hendley,  C.B.,  has  been  appointed  to  succeed 
Surgeon-General  R.  Gilborne  as  Principal  Medical  Officer  on  the  Staff 
of  Lieut. -General  Sir  A.  Alison,  K.  C.  B. ,  at  Aldershot. 

Surgeon-Major  II.  Muscroft,  of  the  3rd  Battalion  King’s  Own  Light 
Infantry  (South  Yorkshire  Regiment),  formerly  known  as  the  1st 
West  York  Militia,  died  at  Pontefract  on  the  5th  ultimo.  Mr.  Mus¬ 
croft  joined  the  1st  West  York  Militia  in  May  1854,  was  appointed 
Surgeon  in  November  1855,  and  Surgeon-Major  in  March  1873.  For 
the  last  five  years,  he  has  had  medical  charge  of  the  51st  and  65th 
Regimental  Districts. 

Deputy  Surgeon-General  II.  B.  Hassard,  C.B. ,  has  been  pro¬ 
moted  to  Surgeon-General,  in  the  place  of  Mr.  R.  Gilborne,  who  has 
gone  on  retired  pay.  Mr.  Hassard  entered  the  service  as  an  Assistant 
Surgeon  on  March  14th,  1851  ;  became  Surgeon,  January  26th,  1858  ; 
Surgeon-Major,  March  14th,  1871  ;  and  Deputy  Surgeon-General, 
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November  2nd,  1879.  He  lias  the  modal  for  the  Kafir  war  of  1851-53, 
in  one  of  the  engagements  during  winch  he  had  his  horse  shot  under 
him.  He  also  has  the  medal  and  clasp  for  the  Hazara  campaign  in 
1868.  He  also  served  in  the  Afghan  war  in  1879-80  with  the  Cabul 
Field  Force,  received  the  medal  granted  for  the  campaign,  and  was 
made  a  C.B. 

Brigade-Surgeon  A.  M.  Tippetts  has  been  promoted  to  Deputy- 
Surgeon-General,  vice  II.  B.  llassard  He  entered  as  Assistant- Surgeon, 
April  7th,  1854  ;  became  Surgeon,  October  18tli,  1864  ;  Surgeon-Major, 
March  1st,  1873  ;  and  Brigade-Stirgeon,  August  25th,  1880.  He 
served  in  the  Russian  war  of  1854-55  with  the  7tli  Fusiliers,  and  was 
present  in  the  engagement  at  Bulganac,  at  the  battles  of  the  Alma 
and  Inkerman,  and  at  the  siege  of  Sebastopol.  He  has  the  Crimean 
medal  with  three  clasps,  and  the  Turkish  medal.  During  the  war  of 
1878-80  in  Afghanistan,  he  served  in  the  expeditions  into  the 
Bazar  Valley  and  the  Hissarik  Valley,  and  lias  received  the  Afghan 
medal. 

Brigade-Surgeon  C.  G.  Irwin,  M.B.,  has  been  promoted  to  Deputy 
Surgeon-General  in  the  place  of  A.  G.  Young,  who  has  been  granted  re¬ 
tired  pay.  Mr.  Irwin’s  commissions  date — Assistant-Surgeon,  Febru¬ 
ary  24th,  1854;  Surgeon,  December  1st,  1863  ;  Surgeon-Major,  March 
1st,  1873  ;  Brigade-Surgeon,  November  11th,  1S80.  Mr.  Irwin  served 
during  the  Russian  war  in  1854-55,  and  was  present  at  the  battle  of 
the  Alma,  and  at  the. siege  and  fall  of  Sebastopol.  He  has  the 
Crimean  medal  with  two  clasps,  and  the  Turkish  medal. 

Surgeon  F.  Rennie,  M.D.,  has  resigned  his  commission  in  the  Tyne¬ 
mouth  Artillery  Volunteers.  Acting  Surgeon  W.  P.  Mears,  M.D.,  has 
been  appointed  Surgeon  in  his  stead. 

Surgeon  Angus  Fraser,  M.D.,  of  the  1st  Volunteer  Battalion  of 
the  Gordon  Highlanders  (otherwise  the  1st  Aberdeenshire  Rifle  Volun¬ 
teers),  has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Acting  Surgeon  J.  E.  Lees,  M.B.,  of  the  1st  Volunteer' Battalion  of 
the  Lancashire  Fusiliers  (late  the  8th  Lancashire  Rifle  Volunteers), 
has  been  made  Surgeon  of  his  battalion. 

Surgeon  J.  Strachan,  M.D.,  has  resigned  his  commission  in  the  1st 
Clackmannan  and  Kinross  Rifle  Volunteers.  He  is  permitted  to  re¬ 
tain  his  rank,  and  to  continue  to  wear  the  uniform  of  the  corps. 

Surgeon  G.  H.  Macnamara  has  resigned  his  commission  in  the  8th 
( South- AVest)  Middlesex  Volunteers.  He  is  granted  the  honorary 
rank  of  Surgeon-Major,  and  may  continue  to  wear  the  uniform  of  the 
corps. 

Acting-Surgeon  J.  B.  AVriglit,  M.D.,  has  resigned  his  appointment 
in  the  1st  Northamptonshire  Rifle  Volunteers. 

M.  C.  W.  Philpot,  M.D.,  has  been  appointed  Acting-Surgeon  to  the 
1st  A  olunteer  Battalion  of  the  Queen’s  (Royal  AVest  Surrey  Regiment), 
till  lately  called  the  4th  Surrey  Volunteers. 

Mr.  H.  Rendell,  M.B.,  has  resigned  his  appointment  as  Acting- 
Surgeon  to  the  1st  Arolunteer  Battalion  of  the  East  Yorkshire  Regi¬ 
ment  (late  the  1st  East  Riding  of  Yorkshire  Volunteers). 


INDIAN  MEDICAL  SERVICE. 

Mr.  T.  S.  Lacy,  retired  Deputy  Inspector-General  of  Hospitals  in 
Her  Majesty’s  Indian  Army,  and  who  was  for  many  years  Garrison- 
Surgeon  at  Agra,  died  at  his  residence,  Saumarez  Lodge,  Guernsey,  on 
December  18th,  in  the  sixty-ninth  year  of  his  age. 

Surgeon-Major  A.  H.  Hilson,  M.D. ,  Bengal  Establishment,  has 
been  promoted  to  be  Brigade-Surgeon.  Dr.  Hilson  entered  the  ser¬ 
vice  as  an  Assistant-Surgeon,  January  29th,  1857. 

The  services  of  Surgeon-Major  0.  T.  Duke,  M.B.,  Bengal  Establish¬ 
ment,  Officiating  Political  Agent  of  the  Third  Class,  and  Political 
Agent,  Kelat,  are  placed  at  the  disposal  of  the  Home  Department. 

Surgeon-Major  J.  Duko,  Bengal  Establishment,  is  appointed  Medical 
Officer  of  the  Malwah  Bheel  Corps,  and  of  the  Bhopawar  Political 
Agency,  from  the  date  of  assuming  charge,  vice  Surgeon-Major  H.  D. 
S.  Compigne,  M.D.,  who  has  retired. 

The  services  of  Surgeon-Major  D.  N.  Martin,  M.D.,  Bengal  Estab¬ 
lishment,  Medical  Officer  30th  Bengal  Native  Infantry,  are  replaced  at 
the  disposal  of  the  Military  Department  from  October  26th,  the  date 
on  which  he  was  relieved  of  the  medical  charge  cf  the  Eastern  Raj- 
putana  States  Residency  by  Surgeon -Major  T.  IP.  Hendley. 

Surgeon  C.  Adams,  Madras  Establishment,  and  Medical  Officer  of 
the  Bikanecr  Agency,  having  been  pronounced  unfit  for  duty  by  a 
Medical  Board  assembled  at  Ajmere,  is  permitted  to  proceed  to  Europe 
in  anticipation  of  the  furlough  being  granted  co  him  by  his  own 
Government. 

Surgeon  C.  Mallins,  M.B. ,  Madras  Establishment,  Medical  Officer 
of  the  1st  Infantry  Hyderabad  Contingent,  has  been  appointed  to 
officiate  as  Medical  Officer  of  the  2nd  Cavalry  Hyderabad  Contingent  | 


at  Hingolee,  in  the  place  of  Surgeon-Major  J.  F.  Sargent,  who 
has  gone  on  furlough. 

Surgeon  A.  O.  Evans,  Madras  Establishment,  has  been  appointed 
to  officiate  as  Medical  Officer  of  the  1st  Infantry  Hyderabad  Con¬ 
tingent,  at  Aurangabad,  vice  Surgeon  Mallins.  Surgeon  Evans  is 
reported  as  having  passed  the  higher  standard  test  in  Hindustani. 

Surgeon  C.  Henderson,  Madras  Establishment,  on  being  relieved  of 
the  Civil  Surgeoncy  of  Betul,  in  the  Central  Provinces,  is°  transferred 
as  Civil  Surgeon  to  Hoshungabad. 

The  undermentioned  have  been  granted  leave  for  the  periods  speci¬ 
fied  :  Surgeon-Major  J.  J.  Monteath,  M.D.,  Bengal  Establishment, 
for  one  year,  on  medical  certificate ;  Surgeon-Major  L.  E.  Eades, 
Bengal  Establishment,  Medical  Officer  of  the  5th  Bengal  Native  In¬ 
fantry,  for  one  year,  on  medical  certificate  ;  Surgeon-Major  R.  Pringle, 
M.D.,  Bengal  Establishment,  an  extension  for  150  days  ;  SuraeonEL 
Armstrong,  Madras  Establishment,  to  sea  for  182  days. 

Surgeon-Major  J.  C.  AVhishaw,  M.D.,  Bengal  Establishment,  on 
his  return  from  furlough,  is  posted  to  the  civil  medical  charge  of  the 
Lucknow  district. 

Mr.  James  Vaughan,  late  Surgeon-Major  Bombay  Service,  died  at 
his  residence,  Builth,  on  the  17th  ultimo.  The  deceased  gentleman 
served  in  the  Crimean  AVar,  in  the  Persian  Expeditionary  Force  in 
1857,  and  in  the  Indian  Mutiny,  and  was  honourably  mentioned  in 
general  orders  on  several  occasions.  Mr.  Vaughan  was  Sheriff  of  Bre¬ 
conshire  in  1875,  and  of  Radnorshire  in  1878,  and  was  also  a  magis¬ 
trate  in  both  counties. 


THE  NAVY. 

AV.  H.  Colahan,  Staff-Surgeon,  to  the  Assistance;  G.  B.  Murray, 
Staff-Surgeon,  to  Plymouth  Hospital ;  T.  Bolster,  Staff-Surgeon,  to 
the  Triumph :  F.  II.  Trevan  and  R.  J.  Lawson,  Surgeons,  to  the 
Triumph;  J.  Hunter,  Surgeon,  to  the  Indus;  S.  Johnson,  Surgeon,  to 
the  Briton :  H.  AV.  G.  Doyne,  Surgeon,  to  the  Agincourt. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NEW  SYSTEM  FOR  THE  BETTER  PROVISION  OF  SURGICAL 
APPARATUS  FOR  THE  AFFLICTED  POOR. 

The  following  suggestions  are  put  forward  on  behalf  of  the  Charity 
Organisation  Society,  15,  Buckingham  Street,  Adelphi. 

Need  of  Change. — From  long  experience,  the  Charity  Organisation 
Society  has  found  that  it  is  extremely  difficult  to  deal,  without  delay, 
with  those  in  distress  who  require  surgical  apparatus,  by  means  of  the 
institutions  that  already  exist.  It  does  not  appear  that  any  plan  of  co¬ 
operation  with  these  institutions  is  feasible,  except  perhaps  in  the 
case  of  such  societies  as  require  only  one  letter  for  each  instrument 
supplied. 

Plan  of  Work. — The  Council  of  the  Charity  Organisation  Society 
have  accordingly  established  a  department  for  the  prompt  and  eco¬ 
nomical  supply  of  these  instruments,  on  the  same  plan  as  the  Conva¬ 
lescent  Department,  by  means  of  which  nearly  1,500  persons  requir¬ 
ing  convalescent  aid  have,  during  the  past  year,  been  quickly  and 
economically  provided  for  in  homes  throughout  the  country.  With¬ 
out  such  an  organisation,  this  would  not  have  been  possible.  Per¬ 
sons  requiring  relief  of  all  kinds  now  apply  to  the  District  Committees 
of  the  Charity  Organisation  Society  ;  and  the  District  Committees  ob¬ 
tain  assistance,  in  this  and  other  ways,  for  all  suitable  cases.  In 
surgical  aid  cases  they  will  send  a  certificate  to  the  Medical  Com¬ 
mittee  of  the  Society,  who  will  arrange  that  the  patient  be  at  once 
seen  by  the  surgeon  of  the  hospital  nearest  to  his  home  ;  the  proper 
apparatus  will  then  be  prescribed  by  the  surgeon  and  made,  under  in¬ 
structions,  at  trade  price,  by  a  competent  surgical  instrument-maker. 
When  completed,  it  will  bo  fitted  on  under  the  surgeon’s  supervision. 
Many  of  the  surgeons  of  the  hospitals  have  already  agreed  to  co¬ 
operate  in  this  plan. 

Advantages  of  the  Plan. — This  plan  will,  it  is  be.ieved,  insure 
patients  against  badly  made  and  ill  fitting  instruments.  Such  instru¬ 
ments  cause  much  injury.  It  will  avoid  delay  also,  and  make  it  un¬ 
necessary  for  the  patient  to  travel  long  distances.  Both  of  these  evils 
have  been  the  cause  of  permanent  disablement  and  deformity.  The 
District  Committees  will  arrange  that  the  patient,  when  able  to  pay, 
shall  bear  part  of  the  cost  of  the  instrument  provided.  The  diffi¬ 
culties  and  delays  connected  with  the  letter-system  will  bo  avoided. 

Contributions. — All  the  contributions  received  for  the  provision  of 
sumical  apparatus  will  be  utilised  for  that  purpose  only,  without  cny 
deduction  whatever  for  working  expenses.  The  cost  of  surgical  appa« 
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ratus  varies,  in  the  case  of  the  more  expensive  instruments,  from  £o 
to  £10  (and  even  £15)  ;  while  a  large  number,  for  which  there  is  a 
frequent  demand,  cost  from  £1  to  £5.  It  is  suggested  that  contribu¬ 
tors  should  aid  by  giving  £10  donations,  which  would  help  to  meet 
the  treater  difficulty  of  supplying  the  more  costly  instruments  ,  or 
£5  donations,  which  would  meet  the  cost  of  the  average  instrument 
required  :  or  smaller  sums,  to  form  a  fund  to  provide  the  numerous 
smaller  appliances.  Among  the  more  expensive  appliances,  tor  which 
we  are  from  time  to  time  asked,  are  invalid  carriages,  etc.,  coik  limbs, 
spinal  supports ;  beds,  water  and  air.  The  following  less  costly  ap¬ 
paratus  are  in  general  demand :  leg-irons  ;  limbs,  _  with  wooden  or 
leather  buckets  ;  surgical  boots  of  various  descriptions  ;  splints  ; 
crutches  ;  trasses  of  various  descriptions  ;  elastic  belts,  stockings. 


steadfast  advocate  of  the  temperance  cause,  and  on  the  platform  gave 
frequent  evidence  of  its  advantages  from  a  medical  point  of  view,  and 
also  published  a  pamphlet  on  Alcohol,  its  Use  and  Abuse. 

Dr.  Dalby  served  for  upwards  of  20  years  in  the  Royal  Navj, 
rising  to  the  rank  of  Fleet-Surgeon,  and  gaining  a  high  reputation  lor 
enerav  and  ability.  He  served  in  the  Crimean  Y  ar,  holding  an 
appointment  at  Therapin.  He  subsequently  held  appointments  at  the 
Royal  Naval  Hospitals  at  Haslar  and  Plymouth,  and  lastly  at  the 
Naval  Cadet  Hospital,  Dartmouth. 

Dr.  Dalby  leaves  a  large  family  to  lament  his  loss  ;  his  eldest  son 
havin'*  recently  joined  his  father  in  practice.  He  also  leaves  behind 
a  large  circle  of  friends,  by  whom  his  kindly  face  and  genial  presence 
will  long  be  remembered.  _ _ j 


OBITUARY. 


HENRY  MUSCROFT,  M.D.,  Pontefract. 

Dr.  Henry  Muscroft  died  on  December  5th  from  disease  of 
the  heart  (dilatation),  from  which  he  had  suffered  in  a  marked  manner 

for  the  last  two  or  three  years.  ,  ,  ,  A  _  T  nr  e<- 

Dr  Muscroft  was  the  fourth  son  of  the  late  Dr.  James  Muscrott, 
and  was  born  in  Pontefract  on  March  7th,  1830.  He  studied  medi¬ 
cine  at  the  Leeds  School,  and  became  M.R.C.S.  in  1854,  and  L.R.C.1 . 
in  1862,  and  M.D.  St.  Andrew’s  in  1872.  ^  He  was  placed  on  the  com¬ 
mission  of  the  peace  for  Pontefract  in  1871.  , 

Amongst  the  appointments  he  held  were,  House-Surgeon  to  the 
Leeds  Infirmary,  and  to  the  Scarborough  Dispensary;  Medical  Officer 
for  the  Pontefract  Union,  and  for  No.  1  District  Rural  Sanitary 
Authority  ;  Medical  Officer  of  Health  for  Pontefract;  Factory-Surgeon; 
Surgeon  to  the  Police  ;  and  Consulting  Physician  to  the  Ponte¬ 
fract  General  Dispensary.  He  was  first  President  of  the  Pontefract 
and  District  Medical  Society,  and  was  on  the  Council  of  the  Y  orkshire 

Branch  of  the  British  Medical  Association. 

He  was  appointed  Surgeon  to  the  1st  West  York  Militia  (now  3rd 
Battalion  South  Yorkshire  Regiment)  from  its  embodiment  about 
thirty  years  ago,  and  saw  five  years  embodied  service  with  the  regi¬ 
ment.  *  Since  1879,  up  to  his  recent  illness,  he  had  charge  of  the  Pon¬ 
tefract  Brigade  Depot,  and  was  nearly  at  the  top  of  the  list  of  militia 
surgeons. 

He  married,  March  1st,  18 / 0,  Miss  Elizabeth  Bisset,  youngest  daughtei 
of  the  late  Rev.  Dr.  Bisset,  and  niece  of  the  late  Yicar  of  Pontefract. 
He  leaves  four  children— three  boys  and  a  girl. 

To  those  who  were  most  intimate  with  him,  and  knew  him  when  he 
could  be  most  unreserved,  there  appeared  a  never- failing  sympathy 
with  others.  It  was  foreign  to  him  to  speak  ill  of  anyone  ;  it  was 
natural  to  him  to  think  the  best  of  all.  Y  hen,  added  to  this,  there 
was  a  larae-hearted  benevolence,  a  devotion  to,  and  anxiety  for, .  the 
interests  of  all  those  who  were  under  his  care,  such  as  must  materially 
have  shortened  his  own  life,  it  maybe  understood  what  a  hold  he  se¬ 
cured  in  the  affections  of  his  fellow-townsmen  and.  friends  ;  for  it  may 
be  said,  without  fear  of  exaggeration,  that  liis  loss  has  been  the 
heaviest  suffered  for  many  years  by  the  district  in  which  he  lived. 
This  was  strongly  evidenced  by  the  great  numbers  attending  his 
funeral.  These  included  the  Mayor  and  Corporation,  the  borough 
officials,  members  of  the  Pontefract  and  District  Medical  Society,  the 
staff  of  his  regiment,  with  a  large  number  of  officers  and  volunteers 
from  the  Brigade  Depot  ;  besides  these,  numerous  private  friends,  and 
such  an  attendance  of  the  working  classes  as  clearly  showed  that  both 
rich  and  poor  were  united  in  their  regard  and  affection  for  one  of 
whom  the  least  that  can  be  said  is,  that  he  leaves  but  few  behind  who 
can  hope  to  fill  a  like  place  in  the  esteem  or  all  who  knew  him. 


WILLIAM  BENNETT  DALBY,  M.D.,  F.R.C.S.E.,  M.R.C.S., 
Retired  Fleet-Surgeon,  r.n. 

We  much  regret  to  have  to  record  the  death  of  the  above-named 
gentleman,  at  the  early  age  of  60,  and  in  the  midst  of  a  career  of 
active  professional  and  social  usefulness. 

Dr.  Dalby  died  at  his  residence,  Belvedere  House,  Torquay,  on  the 
19th  December,  after  an  illness  of  three  months’  duration.  On  liis 
retiring  from  the  Navy,  twelve  years  ago,  he  settled  in  practice  in 
Torquay,  where  he  very  rapidly  attained  a  leading  position  and  a  large 
practice.’  He  was  widely  known  and  much  respected  in  Torquay  and 
the  neighbourhood,  both  on  account  of  his  professional  skill,  and  of 
the  untiring  interest  which  he  took  in  all  works  of  practical  charity 
and  benevolence.  Of  late  years,  especially,  he  became  an  earnest  and 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
.owns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
•eturn,  which  have  an  estimated  population  of  8,762,354  persons, 

1  353  births  and  3,3S6  deaths  were  registered  during  the  week  ending 
Tie  27th  ult.  The  annual  rate  of  mortality,  which  had  been  24.4, 
22.6  and  21.6  per  1,000  in  the  two  preceding  weeks,  declined  last  week 
;o  20. 2.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
owest,  were  as  follow  : — Birkenhead,  13.2  ;  Plymouth,  13.8  ;  balfoid, 
15  9-  Brighton,  16.2;  Oldham,  16.6;  Portsmouth,  16.9;  Sheffield, 
18  2  ’  Nottingham,  18.3  ;  Derby,  18.5  ;  London,  18.6  ;  Bristol,  18.9  ; 
Bradford,  19.4;  Blackburn,  19.4  ;  Huddersfield,  19.4  ;  Bolton,  19.6  ; 
Leeds  20  2  ;  Newcastle-upon-Tyne,  20.7  ;  Birmingham,  20.8  ;  Y  olver- 
tiampton,  22.0;  Norwich,  24.8  ;  Liverpool,  25.0;  Cardiff,  25.7; 
Halifax  25.9;  Manchester,  26.5;  Hull,  26.8;  Preston,  28.3;  Sunder¬ 
land  28. 4  ;  and  Leicester,  32. 2.  In  the  twenty-seven  provincial  towns 
the  death-rate  last  week  averaged  21.5  per  1,00),  and  exceeded  by 

2  9  the  rate  recorded  in  London.  The  3,386  deaths  in  the  twenty- 
fight  towns  included  69  which  resulted  from  whooping-cough,  67  from 
measles,  54  from  scarlet  fever,  36  from  small-pox,  34  from  /  fever 
'principally  enteric),  28  from  diphtheria,  and  23  from  diarrhoea ; 
in  all  311  deaths  were  referred  to  these  principal  zymotic  diseases, 
against  393  and  398  in  the  two  preceding  weeks.  These  zymotic 
deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000.  Tn  London 
the  zymotic  rate  was  1.7  per  1,000;  while  it  averaged  2.0  in  the 
twenty-seven  provincial  towns,  among  which  the  zymotic  rates  ranged 
from  0.0  in  Plymouth,  Birkenhead,  and  Huddersfield,  to  4.7  in 
Leicester  and  in  Preston,  and  5.1  in  Sunderland.  The  deaths  referred 
to  whooping-cough,  which  had  been  69,  /5,  and  91  m  the  three 
previous  weeks,  declined  last  week  to  69  and  caused  the  largest 
proportional  fatality  in  Yrolverhampton,  Oldham,  and  Halifax  ihe 
67  fatal  cases  of  measles  showed  a  marked  decline  from  the  number  in 
the  preceding  week,  and  caused  the  highest  rates  in  Preston  Cardiff, 
and  Leicester.  The  deaths  ieferred  to  scarlet  fever,  which  had  been  61 
and  62  in  the  two  previous  weeks,  fell  to  54  last  week  ;  this  disease 
was  proportionally  most  fatal  in  Cardiff  and  Sunderland.  The  34 
faHl  eases  of  “fever  ”  were  10  less  than  the  number  in  the  preceding 
leek  S  caused  the  highest  rates  in  Preston  and  Norwich.  Of  the 
28  deaths  from  diphtheria  in  the  twenty-eight  towns,  20  occurred 
in  London,  2  in  Liverpool,  2  in  Norwich,  and  2  in  Sunderland.  01 
the  36  fatal  cases  of  small-pox,  32  occurred  in  London  (exclusive  of 

3  deaths  of  London  residents  from  this  disease  registered  m  the 
MetropoPtan  Asylum  Hospitals  situated  outside  Registration  London), 
3  in  Liverpool  and  1  in  Brighton.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylum  Hospitals,  which  had  been  1,02/,  1,  01 9, 
and  1  026  at  the  end  of  the  three  preceding  weeks,  were  10/6  on 
Saturday  last ;  171  new  cases  were  admitted  to  these  hospitals  during 
the  week,  against  190  and  244  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  4  8  ner  1  000,  and  was  considerably  below  the  average.  Ihe 
causes  of  82  or  2.4  per  cent.,  of  the  3,386  deaths  registered  last 
week  in  these  twenty-eight  towns  were  not  certified,  either  by  regis¬ 
tered  medical  practitioners  or  by  coroners. 


IIevlth  of  Scotch  Towns. — During  the  week  ending  the  27tb 
inst  817  births  and  691  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  having  an  estimated  population  of ‘  L254>6°7  P™3; 
The  animal  rate  of  mortality,  which  had  been  31.8,  28.3,  and  26.9 
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per  1,000  in  the  three  preceding  weeks,  rose  again  to  29.6  last  week, 
and  exceeded  by  as  much  as  9.4  per  1,000  the  average  rate  for  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  rate  was  equal  to  19.5  in  Leith,  20.4  in  Edinburgh, 

21.8  in  Perth,  22.9  in  Greenock,  25. S  in  Dundee,  31.3  in  Aberdeen, 
32.1  in  Paisley,  and  34.7  in  Glasgow.  The  691  deaths  registered  last 
week  in  these  towns  included  110  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  against  109  and  108  in  tho  two  preceding  weeks  ; 
ot  these,  34  resulted  from  measles,  $6  from  whooping-cough,  16  from 
scarlet  fever,  14  from  “fever,”  11  from  diarrhoea,  9  from  diphtheria, 
and  not  one  from  small-pox.  These  110  deaths  were  equal  to  an 
annual  rate  of  4.6  per  1,000,  which  was  more  than  double  the  average 
zymotic  death-rate  last  week  in  the  twenty-eight  large  English  towns. 
The  zymotic  death-rates  in  the  Scotch  towns  ranged  from  0.0  and  0.8 
in  Paisley  and  Edinburgh,  to  4.3  in  Greenock,  and  8.1  in  Glasgow. 
The  deaths  from  measles,  which  had  been  27  and  36  in  the  two  pre¬ 
vious  weeks,  ivere  34  last  week,  of  which  as  many  as  30  were  returned 
in  Glasgow.  The  26  fatal  cases  of  whooping-cough  showed  a  slight 
increase,  and  included  14  in  Glasgow,  and  3  in  Edinburgh.  The  16 
deaths  from  scarlet-fevcr  were  all  recorded  in  Glasgow.  Of  the  14 
fatal  cases  of  fever,  10  were  returned  in  Glasgow,  and  3  in  Aberdeen. 
The  9  deaths  from  diphtheria  showed  a  further  marked  decline  from 
recent  weekly  numbers,  and  included  7  in  Glasgow.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  7.2  per  1,000,  against  4.8  in  London.  As  many  as  116,  or 

16.8  per  cent.,  of  the  691  deaths  in  these  Scotch  towns  were  un¬ 
certified. 


Health  of  Irish  Towns. — In  the  week  ending  December  27th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town  districts 
of  Ireland  was  395.  The  average  annual  death-rate,  represented  by 
tbe  deaths  registered,  was  23.9  per  1,000  of  the  population,  the  re¬ 
spective  rates  for  the  several  districts  being  as  follow,  ranging  in 
order  from  the  lowest  to  the  highest  Galway,  3.4  ;  Kilkenny,  4.2  ; 
Wexford,  4.3  ;  Sligo,  4.8  ;  Lisburn,  4.8  ;  Londonderry,  5.3;  hie  wry, 
7.0  ;  Lurgan,  10.3  ;  Waterford,  11.6;  Limerick,  13.5  ;  Cork,  26.0; 
Dublin,  26.1;  Belfast,  31.0;  Drogheda,  33.8;  Dundalk,  34.9; 
Armagh,  36. 1.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2.4  per  1,000,  the 
rates  varying  from  0.0  in  Limerick,  Londonderry,  Waterford,  Galway, 
Xewrv,  Kilkenny,  Drogheda,  Wexford,  Dundalk,  Sligo,  and  Lurgan, 
to  5.0  in  Belfast,  and  5.2  in  Armagh.  In  the  Dublin  Registration 
District  the  deaths  registered  during  the  week  amounted  to  179. 
Nineteen  deaths  from  zymotic  diseases  were  registered  in  Dublin,  being 
4  under  the  number  for  the  preceding  week,  and  13  under  the  average 
for  the  fifty-second  week  of  the  last  ten  years.  They  comprise  7  from 
scarlet- fever.  Fifty-two  deaths  from  diseases  of  the  respiratory  system 
(including  33  from  bronchitis,  12  from  pneumonia  or  inflammation  of 
the  lungs,  and  3  from  croup),  were  registered,  being  9  over  the  number 
for  the  week  ended  20th  instant,  but  12  under  the  average  for  the 
fifty-second  week  of  the  last  ten  years.  The  deaths  of  10  children 
under  five  years  of  age  (including  8  infants  under  one  year  old),  were 
ascribed  to  convulsions.  Six  deaths  were  caused  by  apoplexy,  12  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  con¬ 
vulsions),  and  13  by  diseases  of  the  circulatory  system.  Phthisis,  or 
pulmonary  consumption,  caused  21  deaths  ;  mesenteric  disease,  3  ; 
and  cancer,  3.  Five  accidental  deaths,  and  1  case  of  suicide  were 
registered.  In  30  cases  there  was  “  no  medical  attendant  ”  during  the 
last  illness. 


.  Health  of  Forf.ign  Cities. — It  appears,  from  statistics  published 
iu  the  Registrar- General ’s  return  for  the  week  ending  the  27th  ult. , 
taat  the  death-rate  was  recently  equal  to  27.6  in  Bombay,  and  46.1  in 
Madras  ;  cholera  caused  9  deaths  in  Bombay  and  5  in  Madras,  and 
fever  was  almost  equally  fatal  in  both  cities.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  in 
twenty-one  large  European  cities  averaged  25.9  per  1,000,  and  was  no 
less  than  5.7  above  the  mean  rate  in  the  twenty-eight  large  English 
s.  Hie  d'>ath-rate  in  St.  Petersburg  was  equal  to  25.6,  and 
showed  a  further  increase  upon  the  rates  in  recent  weeks;  the  455 
ueatlis  included  10  from  “lever,”  6  from  diphtheria,  and  5  from 
small-pox.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
Christiania — the  death-rate  averaged  22.3,  and  ranged  from  19.0 
m  Copenhagen  to  27.9  in  Stockholm;  measles  caused  16  deaths  in 
Copen. iagen,  and  both  scarlet  fever  and  diphtheria  were  somewhat 
fatally  prevalent  in  Stockholm  and  Christiania.  The  death-rate  in 
1  a: is  was  23.6,  showing  a  further  decline  from  the  high  rates  in  recent 
- .  the  deaths  included  41  from  measles,  41  from  diphtheria  and 
croup,  and  29  from  typhoid  fever.  The  178  deaths  in  Brussels,  in¬ 


cluding  3  from  diphtheria  and  2  from  “ fever,”  gave  a  rate  of  22.4. 
The  31  deaths  in  Geneva,  including  1  from  diphtheria,  were  equal  to  a 
rate  of  22.8.  In  the  three  principal  Dutch  cities— Amsterdam,  Rot¬ 
terdam,  and  the  Hague — the  rate  was  26.9,  the  rate  ranging  from 
22. 6  in  The  Hague  to  29. 2  in  Amsterdam,  where  the  deaths  included 
11  from  scarlet  fever  and  7  from  croup.  The  Registrar- General’s 
table  includes  seven  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  24.9,  and  ranged  from  20.9  in  Dresden  to  28.0  in  Buda- 
Pestli  and  29.1  in  Prague.  Small-pox  caused  6  deaths  in  Vienna,  and 
diphtheria  showed  more  or  less  fatal  prevalence  in  all  these  cities, 
especially  in  Berlin  and  Hamburg.  The  death-rate  was  equal  to  33. 6 
in  Rome,  and  40.3  in  Venice,  small-pox  causing  7  and  8  deaths,  re¬ 
spectively,  in  these  two  cities.  In  Madrid,  tho  death-rate  was  42.8; 
and  the  deaths  included  19  from  diphtheria  and  croup,  18  from 
measles,  and  4  from  small-pox.  In  Lisbon,  the  97  deaths  were  equal 
to  a  rate  of  24. 8,  and  included  8  from  small-pox  and  3  from  diph¬ 
theria.  The  mean  recorded  death-rate  in  four  of  the  largest  American 
cities  did  not  exceed  23.7,  the  rates  ranging  from  17.6  in  Baltimore  to 
27.1  in  New  York;  typhoid  fever  caused  22  deaths  in  Philadelphia, 
and  the  mortality  from  diphtheria  was  excessive  in  each  of  these 
American  cities. 


THE  CONDUCT  OP  A  MEDICAL  PRACTITIONER  TOWARDS  A  MEDICAL 

OFFICER  OF  HEALTH. 

Sir,— I  am  the  medical  officer  of  health  for  a  large  rural  district,  and  in  one  of  the 
villages  of  the  district  an  epidemic  of  typhoid  fever  has  lately  appeared.  I  am 
glad  to  say  that  I  have  received  every  assistance  from  all  the  medical  gentlemen 
here  except  one,  and  to  him  I  wrote  the  following  note  on  September  22nd  last. 

“  Dear  Sir,— It  is  necessary  that  some  means  should  be  afforded  me  of  ascer¬ 
taining  what  patients  in  your  charge  are  suffering  from  infectious  diseases.  I 
need  hardly  remind  you  that  it  is  my  duty  to  inform  myself  of  the  existence  of 
infectious  disease,  and  to  take  immediate  steps  to  ensure  disinfection  when  ne¬ 
cessary.  Will  you,  in  future,  adopt  some  means  of  acquainting  me  of  infectious 
cases  under  your  care?  and  you  will  oblige,  Yours  sincerely,  etc.” 

I  received  no  reply  to  that  note,  neither  did  he  acquaint  me  of  any  infectious 
cases  he  had  under  his  care  ;  but,  on  October  4tli,  I  find  that  he  wrote  to  the 
Local  Government  Board  to  “  complain  of  my  professional  conduct,”  “the  bad 
and  dirty  state  of  the  village,”  and  “  that  nothing  was  done.”  When,  at  the 
same  time,  I  had  visited  the  village  ten  times,  had  inspected  nearly  every  house 
in  the  village,  and  their  surroundings,  had  sent  a  long  report  to  the  Sanitary 
Board  on  September  30th,  with  the  good  result  that  the  Inspector  of  Nuisances 
visited  the  place  several  times,  the  water  of  the  well  sent  to  be  analysed,  all  the 
cesspools  repaired  which  were  necessary,  and  the  well  and  drains  are  to  be  put 
in  good  order. 

On  October  17th  another  special  report  was  sent  to  the  Sanitary  Board 
after  a  special  inspection  of  the  place  had  been  made  by  the  sanitary  inspector 
and  myself.  The  medical  practitioner  alluded  to,  charges  me  with  interfering 
with  his  patients.  I  never  did  such  a  thing.  I  was  asked  by  the  mother  to  see 
her  boy,  and,  after  I  examined  him,  I  was  told  that  Dr.  P.  “  had  seen  him  and 
given  him  medicine.”  I  had  nothing  more  to  do  with  the  case.  When  the 
mother  asked  me  to  see  her  boy,  I  was,  at  the  time,  inquiring  of  her  if  there 
were  any  new  cases  in  the  village. 

Please  express  your  opinion  on  this  case  in  the  Journal.— Yours  sincerely 

E.  T.  D. 

***  If  E.  T.  D.  is  desirous  that  medical  practitioners  in  his  district  should 
undertake  the  duty  of  notifying  cases  of  infectious  disease,  he  should  recom 
mend  his  authorities  to  offer  a  suitable  fee  for  such  service.  It  is  a  matter  for 
regret  that  a  letter  was  sent  to  the  Local  Government  Board  by  one  medical 
man  complaining  of  the  conduct  of  another  medical  man  without  any  previous 
communication  between  them  on  the  subject  of  the  complaint.  We  are  glad  to 
find  E.  T.  D.  disclaims  the  action  which  we  condemned  in  the  Journal  of 
November  8th. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  in  Ireland. — At  a  meeting  of  the 
Court  of  Examiners,  held  on  December  8th  and  following  days,  the 
undernamed  gentlemen,  having  passed  their  final  examinations  for  the 
Letters  Testimonial,  and  having  taken  the  declaration,  were  admitted 
Licentiates  of  the  College. 

A.  E.  T.  Barcroft,  P.  J.  Barry,  A.  Blake,  H.  Breen,  E.  Browne,  T.  D.  Browne, 
A.  Butler,  W.  J.  Darby,  V.  H.  W.  Davoren,  I.  P.  Doyle,  J.  Emerson,  J. 
Esmond,  H.  J.  Flanagan,  W.  F.  Fullam,  J.  W.  Gallagher,  J.  J.  Gaynor, 
G.  E.  Greene,  J.  Hal  pin,  E.  Howe,  F.  K.  Blake,  J.  E.  Lanagan,  W.  H. 
Luggar,  A.  J.  Luther,  J.  D.  M'Feely,  J.  M ‘Ginn ess,  H.  C.  Mooney,  J.  J. 
Moore,  B.  Murray,  J.  Normile,  M.  P.  O'Donovan,  P.  A.  Peil,  J.  E.  Riddle, 
A.  J.  S.  Roe,  J.  C.  Sellers,  G.  Stoker,  H.  Stoker,  D.  D.  Tate,  R.  C.  Thacker, 
and  R.  H.  Vereker. 

Fifteen  were  stopped. 


University  of  Dublin.— At  the  Winter  Commencements,  held 
on  Thursday,  December  18th,  1884,  in  the  Examination  Hall  of 
Trinity  College,  the  following  Degrees  in  Medicine  and  Surgery  were 
conferred  by  the  University  Caput  in  the  presence  of  the  Senate. 
Bachelors  in  Surgery. — B.  G.  Frith,  W.  Hallaran,  F.  J.  Harpur,  W.  Kiddle, 
F.  J.  G.  King,  T.  Smith. 


54 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  3,  1885. 


Bachelors  in  Medicine.— A.  J.  Boyd,  J.  B.  Buchanan,  T.  N.  Flood,  B.  G.  Frith, 
R.  R.  W.  Gilmore,  W.  Hallaran,  F.  J.  Harpur,  W.  Kiddle,  F.  J.  G.  King, 
W.  R.  Rice,  R.  H.  Scovell,  J.  J.  C.  Watson. 

Master  in  Surgery.— J.  Chute  (stip.  cond  .)  , 

Doctors  in  Medicine. — F.  R.  Cassidi,  J.  W.  Gowland,  II.  Grey-Edwaids,  E.  F. 
Moore,  G.  F.  Reid,  G.  Scriven,  T.  Smith. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  18th,  1884. 

Armstrong,  Leonard  Henry,  Newcastle-upon-Tyne  College  of  Medicine. 
Barnett,  Lawrence,  University  College. 

Bradbury,  Harvey,  London  Hospital. 

Gaston,  Harry  Percival,  Charing  Cross  Hospital. 

Going,  Joseph  Andrew,  London  Hospital. 

Good,  John,  Charing  Cross  Hospital. 

Harries,  John  Frail,  King’s  College  Hospital. 

Hazell,  Robert  William,  London  Hospital. 

Meller,  Charles  Booth,  St.  Bartholomew’s  Hospital. 

Morris,  Colin  Dwight,  London  Hospital. 

Phillips,  William  Edward  Picton,  Guy’s  Hospital. 

Reece,  Richard  James,  St.  Bartholomew’s  Hespital. 

Volckman,  Bernard,  London  Hospital. 

Wild,  Robert  Briggs,  Owens  College,  Manchester. 

The  following  gentlemen  also  passed  on  Tuesday,  December  23rd, 

1884. 

Bates,  George  Tweedie,  University  College. 

Caswell,  George  William,  University  College. 

Fowler,  Walter,  Guy’s  Hospital. 

Hildyard,  Robert  Loxham,  King’s  College. 

Jones-Humphreys,  Tarry  Meyrick,  Guy’s  Hospital,  and  Liverpool  Royal  In¬ 
firmary. 

Lavies,  Harry  Brandreth,  King’s  College. 

Leggatt,  Gerard  Stedman,  St.  Bartholomew’s  Hospital. 

Monk,  Henry  George  Hawkins,  King’s  College. 

Selway,  Leonard,  Guy'3  Hospital. 

Stedman,  Frederick  Osmund,  Charing  Cross  Hospital. 

Stubbs,  Percy  Bedford  Travers,  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Gifford,  George  Taylor,  King’s  College. 

Smith,  Samuel  Edwin  Lambert,  General  Hospital,  Birmingham. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  to  the  Chairman  of  the  Medical  Committee, 
by  January  5th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon.  Salary, 
£120  per  annum.  Applications  to  Mr.  Kevan,  12,  Acresfield,  Bolton,  by 
January  10  th. 

BOROUGH  OF  SHEFFIELD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  January  7th. 

BRISTOL  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum.  Applications  by  January  10th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  January  Sth. 

CRICKHOWELL  UNION.— District  Medical  Officer,  Medical  Officer  of  Health, 
and  Public  Vaccinator.  Applications  by  January  10th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— Assistant  House-Surgeon. 
Safiary,  £50  per  annum.  Applications  by  January  3rd. 

GENERAL  INFIRMARY  AT  GLOUCESTER,  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Physician.  Applications  by  February  18th. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Salary,  £S0  per 
annum.  Applications  by  January  23rd. 

KIDDERMINSTER  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— 
Assistant  Medical  Officer.  Applications  to  Dr.  J.  W.  Measures,  4,  Lion 
Street. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  Soho  Square. — Honorary  Assistant  Physician.  Applications  to  the 
Secretary. 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Apothecary.  Salary 
£50  per  annum.  Applications  to  Kenneth  MacDonald,  Esq.,  Town  Clerk,  by 
January  17th. 

PARISH  OF  LOCHS,  near  Stornoway.— Medical  Officer.  Salary,  £150  per  annum. 
Applications  to  the  Inspector  of  Poor  by  January  10th. 

PORTUMNA  UNION.— Medical  Officer,  Portumna  Dispensary.  Salary,  £112 10s. 
per  annum.  Applications  to  William  Eyre,  The  Castle,  Eyrecourt,  by  Janu¬ 
ary  13th. 

QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon.  Applications  by 
January  24th. 

QUEEN’S  HOSPITAL,  Birmingham.—  Resident  Physician.  Salary,  £50  per 
annum.  Applications  by  January  24th. 

RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
January  14th. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  Dr.  Williams. 

THREE  TOWNS  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTION.— Third 
Medical  Officer  for  six  months.  Salary,  £150  per  annum.  Applications  to 
Mr.  W.  Curtis,  09,  Charlotte  Street,  Morice  Town,  Devon  port. 


UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  Salary,  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  College, 
Oxford,  not  later  than  February  1st,  1885. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road.— Assistant  Surgeon. 
Applications  by  January  17th. 

WHITECHAPEL  UNION.— Assistant  Medical  Officer.  Salary,  £150  per  annum. 
Applications  by  January  5th. 


MEDICAL  APPOINTMENTS. 

Ackkry,  John,  M.R.C.S.,  L.D.S.,  appointed  Assistant  Deuuil  Surgeon  to  St, 
Bartholomew’s  Hospital. 

Addenbrooke,  E.  H.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  o-  Health  ,or 
the  District  of  Kidderminster. 

Boobbyer,  Philip,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 
Basford  Rural  Sanitary  District. 

Bush,  J.  Paul,  M.R.C.S.,  appointed  Surgeon  to  the  Bristol  Police  Force,  vice  F. 
R.  Cross,  M.B..  F.R.C.S.,  resigned. 

Clubbe,  W.  H.,  appointed  Consulting  Surgeon  to  the  Lowestoft  Hospital. 

Collins,  William  Job,  M.D.,  B.S.,  B.Se.Lond.,  F.R.C.S.Eng.,  appointed  Ophthal¬ 
mic  Surgeon  to  the  North-West  London  Hospital. 

Dvcre,  John,  L.R.C  P.Lond.,  M.R.C.S.,  appointed  House-Physician  to  the  Bristol 
Royal  Infirmary,  vice  J.  F.  Evans,  M.B.,  promoted. 

Elliott,  W.  T.,  L.D.S.Ed.  and  Dubl.,  F.C.S.,  appointed  Assistant  Dental  Surg.  m 
to  Birmingham  Dental  Hospital. 

Evans,  J.  Fenton,  M.B.,  C.M.,  appointed  House-Surgeon  and  Senior  Resident 
Medical  Officer  to  the  Bristol  Royal  Infirmary,  vice  J.  Paul  Bush,  M.R.C.3., 


Medical  Officer  to 
M.R.C.S.Eng.,  re¬ 


resigned. 

Ewart,  C.  Theodore,  M.B.,  M.Ch.,  appointed  Assistant 
Leavesden  Asylum,  vice  Lloyd  Francis,  M.B.(Oxon-), 
signed. 

Hawkins,  C.  F„  M.R.C.S.Eng.,  L.S. A. Bond,  appointed  Public  Vaccinator  for 
the  District  of  Clifton,  Bristol,  vice  L.  Matthews  Griffiths,  M.R.C.S.Eng., 
resigned. 

Hutchinson,  Jonathan,  junior,  F.R.C.S.,  appointed  Surgical  Registrar  to  the 
London  Hospital. 

Liptrot,  A.  Bailey,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the 
Liverpool  Eye  and  Ear  Infirmary. 

McMurray,  W.,  M.D.,  appointed  Surgeon  to  Walgett  Hospital,  N.S.W.,  vice  It. 
Wilson  resigned 

Miller',  Hugh,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House  Surgeon  to  the  Hunt¬ 
ingdon  County  Hospital.  ,  .  .  A  .  .  ,  . 

Murray  H.  Montague,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to,  and 
Lecturer  on  Practical  Medicine  at,  the  Charing  Cross  Hospital.  .  , 

Poland,  John,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Miller  Memorial  Hospital, 
Greenwich. 

Ray,  James,  Esq.,  appointed  Surgeon  to  the  Lowestoft  Hospital.  . 

Thurston,  Hugh  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Resident 
Medical  Officer  and  Pathologist  to  the  Bristol  Royal  Infirmary,  vioe  J.  Daciv, 
L.R.C.P.,  M.R.C.S.,  promoted.  .  ,r  ..  .  „.  . 

Tirard,  Nestor  I.  C.,  M.D.,  appointed  Professor  of  Materia  Medica  in  Kings 
College,  and  Assistant-Physician  to  King’s  College  Hospital,  vice  E.  Bucha¬ 
nan  Baxter,  M.D.,  resigned  on  account  of  ill  health. 

Whitcombe,  P.  Percival,  M.R.C.S.,  L.S.A.,  appointed  Resident  Obstetric  Officer 
t.n  St  Marv’s  Hosnital.  London. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 

'  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS.  „ 

Burnham. — At  157,  Simcox  Street,  Toronto,  Canada,  on  Thursday,  November 
27th,  the  wife  of  Dr.  Herbert  Burnham,  of  a  daughter. 

Wells  —On  December  20th,  1884,  at  13,  College  Crescent,  Bclsize  Park,  N.W.,  the 
wife  of  Charles  Wells,  M.D.,  M.R.C.S.,  etc.,  of  a  son. 

Whitby  —On  December  29th,  at  Summerfield,  Birmingham,  the  wife  of  Edward 
Vickers  Whitby,  M.R.C.S.Eng.,  of  a  son. 


MARRIAGE. 

Ashworth—  Smythe.— On  December  23rd,  1884,  at  the  parish  church,  Hunstan¬ 
ton  J  Henry  Ashworth,  F.F.P.S.Glas.,  and  M.R.C.P.Ed.,  of  Halstead, Essex, 
to  Kate,  younger  daughter  of  the  late  Henry  Smythe,  M.D.,  of  King  s  Lynn. 


DEATH. 

Leigh.— December  20th,  at  Llangabon,  South  Wales,  John  Leigh,  J.P.,  F.R.C.3., 
Eng.,  aged  65  years,  son  of  the  late  Rev.  William  Leigh,  vicar  of  Eglwydilau 


and  Tilancrabon. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8.30  p.m.  The  Lctlsomian  Lectures  Will 
be  delivered  by  Dr.  T.  Lauder  Brunton.  Subject— Digestive  Disorders: 
their  Consequences,  and  Treatment.  Lecture  I.— Digestion  and  Indiges¬ 
tion ;  Strong  and  Weak  Digestion;  Foods;  A  Typical  Meal;  Digestion  of 
Foods-  Absorption  of  Foods;  Cookery  a  Fine  Art;  Courses  at  Meals. 
Stimulants  ;  Gastric  Indigestion  ;  Intestinal  Indigestion  ;  Biliousness. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  -Mr.  Lane  :  Fracture  oi 
First  Rib  alone,  and  its  Causation.  Mr.  God’.ee  :  Extensive  Fracture  of  tin 
Skull  in  an  Infant,  with  Effusion  of  Serous  Fluid.  __  Mr.  Pepper  :  A  Case  oi 
Malignant  Disease  of  the  Spermatic  Cord.  Dr.  Norman  Moore:  1.  Con¬ 
genital  Disease  of  Heart;  2.  Haemorrhage  into  the  Substance  of  the  Livei 
(’card).  Mr.  Lockwood:  Rudimentary  Abdominal  Ribs.  Dr.  Silcock: 
Tubercular  Disease  of  the  Epididymis  (card).  Dr.  Charlewoo  1  Turner:  1. 
Congenital  Stenosis  of  (Esophagus  ;  2.  Aneurysm  of  the  Aorta  opening  mte 
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the  (Esophagus  (card);  3.  Aneurysm  of  Sinus  of  Valsalva,  with  Abnormal 
Coronary  Arteries.  l)r.  Herringham  :  Tvo  Specimens  of  Calcareous  Change 
in  the  Spinal  Membrane  (card).  Mr.  Poland  :  Synostosis  of  Foot  (card). 
At  9.30,  Election  of  Officers  and  Countil  for  18S5.— Society  for  the  Study 
and  Cure  of  Inebriety,  4  p.m.  Mr.  Lennox  Browne  :  On  Inebriety  as  affect¬ 
ing  the  Vocal  and  Respiratory  Organs.  Communication  from  Dr.  Joseph 
Parrish,  President  of  the  American  Association  for  the  Cure  of  Inebriety. 

THURSDAY. — Ophthalmological  Society  of  ihe  United  Kingdom,  8.30  p.m.  "  Liv¬ 
ing  and  card  specimens  at  8  p.m.  Mr.  F.  It.  Cross  :  1.  Case  of  Congenital 
Iridercmia;  2.  Cystic  Tumour  of  Iris;  3.  Cholestcrine  Crystals  in  the 
Vitreous.  Mr.  E  Nettloship  :  Total  Detachment  of  Retina  of  long  standing, 
with  Retention  of  some  Sight.  Dr.  W.  A.  Brat  lev  :  Irido-cyclitis,  with 
Hyphemia  and  enormously  deep  Antechamber  (sequel  of  case  shown  at  last 
meeting).  Mr.  G.  Hartridge  :  Opaque  Nerve-Fibres.  Mr.  W.  n.  Jessop  : 
Tubercle-Bacilli  in  Blood-Serum  (cultivated)  and  in  Iris  of  Rabbit  (after  in¬ 
oculation).  Ophthalmoscopes  will  be  exhibited  by  Messrs.  Couper,  Gunn, 
Morton,  G.  L.  Johnson,  etc.  Mr.  W,  H.  Jessop:  On  the  Cucanised  Eye. 
Discussion  on  the  Action  of  Cucaine  (adjourned  from  last  meeting).  Dr. 
W.  A.  Brailey:  On  the  Condition  of  the  Ciliary  Nerves  in  various  Eye- 
Diseases,  with  Microscopical  Specimens.  Mr.  J.  Couper:  An  Improved 
Ophthalmoscope.  Mr.  A.  S.  Morton  :  An  Improved  Student’s  Ophthalmo¬ 
scope.  Report  of  Committee  on  the  Influence  of  the  Vapours  of  Bisulphide 
of  Carbon  and  of  Chloride  of  Sulphur  on  the  Vision  and  General  Health. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Annual  general  meeting  for 
election  of  officers  and  council.  Dr.  Hale  White  :  Case  illustrating  Lesions 
of  the  Frontal  Lobe  with  very  few  Symptoms.  Dr.  Pringle :  A  Case  of 
Recurrent  Heeinatemesis,  with  Urticaria.  Mr.  B.  Roth  :  A  Case  of  Hydro¬ 
cephalus  in  a  Boy  aged  16,  who  has  never  walked  (living  specimen). 


HOURS  OF 


ATTENDANCE  AT 
HOSPITALS. 


THE  LONDON 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30:  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30.  ’ 

Guv's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F.,  1.S0;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12. 
King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  .... 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th  S  0  • 

?;P;kWLSH  9  ;  Eye>  Tu-  W-  Th-  S->  2  >  Ear>  M>  2.30  ;  Skill,  F.,  1.30  ;  Larynx,  W  ’ 

11.30  ;  Orthopedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

SL,tGE0RGE s-~ ^ Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  M  .  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,Th.,  1  ;  Throat,  M.,  2  ;  Orthopsedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  ’ 

Sx™,MARY’s-'~Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M 
Th.,  9  30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. -Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
5,.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  M.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

1  H i  versitt  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th 

k.’Si  K" 2 !  Ear'  *•»  t  **• w"  - s- 9-15  = T"™': 

Tu'  p-’!  Ere'M' 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.... 


.St,  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 
Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopiedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

7  P;Mr_,Tl°yal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  3  p.m. 

"  EDNESDAY  ..St,  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.80  p.m.— Middlesex, 
i  University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 

i.amantan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — • 

Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 1.30p.m. 
— Peter’s,  2  p.m.— National  Orthopiedic,  10  a.m. 

1 H L R<_DAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.-  Hospital  for  Women,  2  p.m.— London, 
-  ' '  u-  North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
«  omen,  2  p.m. 

FRIDAY  . King s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

,°l.at  London  Ophthalmic,  11  a.m.— Central  London 
Upnlhalmic,  2  r.M. — Royal  South  London  Ophthalmic,  2  p.m. — 
’ 4)  s>  L’O  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2p.m. 

,  -  Last  London  Hospital  for  Children,  2  p.m. 

fATUI  DAY  ••••St-JSartholflTnew’s,  1.30  p.M.-King’s  College,  1  p.M.-Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
L.'O  p.m.— st.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m.  * 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a. 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  houso. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Elementary  Professional  Examination. 

Sir, — I  have  been  requested  by  a  patient  of  mine  to  undertake  to  instruct  her  son 
in  dispensing  and  surgery  work,  with  some  assistance  in  the  subjects  for  the 
preliminary  examination.  I  should  be  much  obliged  if  you  would  let  me  know 
what  would  be  a  fair  remuneration  for  so  doing.  "The  hours  he  would  be  in  the 
surgery  every  day  would  he  about  four. — Yours  sincerely,  F.  M. 

***  We  consider  that  our  correspondent  would  be  entitled  to  a  fee  of  £3D10s. 
for  his  superintendence,  and  instruction  in  pharmacy,  dispensing,  and  the 
rudiments  of  anatomy.  Instruction  in  dispensing  and  the  doses  of  drugs  and 
chemicals  is  one  of  the  most  important,  as  it  is  now  the  most  neglected  part 
of  a  medical  student’s  education. 

Hospitals  for  Morphinism. 

Sir,— Will  you  kindly  favour  me  with  a  reply  to  the  following  questions  ?  1.  Are 
there  any  hospitals  in  England,  or  on  the  Continent,  devoted  solely  to  the  cure 
of  chronic  morphinism  ;  if  so,  where?  2.  What  are  the  best  books  on  the  treat¬ 
ment  of  chronic  morphinism?  Thanking  you  in  anticipation, — Believe  me, yours 
faithfully,  W.  M.  H.  E. 

***  We  have  made  extended  inquiries  on  the  Continent,  and  can  hear  of  no 
institution  there  for  the  special  treatment  of  morphinism.  There  is  none  in 
England.  In  America  cases  of  opium  and  morphia  inebriety  are  received  in  the 
same  way  as  are  cases  of  alcohol  inebriety.  See  an  article  by  Obersteiner,  on 
Morphinism,  in  Brain,  for  1S81  or  thereabouts. 

Oleate  of  Copper  versus  Hyposulphite  of  Soda  in  Ringworm. 

Sir, — Under  this  heading,  in  the  Journal  of  December  I3th,  Dr.  Liveing  has 
somewhat  hastily  condemned  what  I  and  others  have  found  to  be  a  very  valu¬ 
able  remedy,  almost  a  specific,  for  ringworm. 

Dr.  Liveing  used  the  remedy,  he  says,  “in  the  form  of  a  soft  ointment,”  and 
“  it  was  fairly  tried  for  twelve  months,”  but  “  the  result  did  not  come  up  to  his 
expectation.” 

In  “the  form  of  a  soft  ointment”  is  a  slightly  indefinite  description  of  the 
vehicle  employed,  and  “  fairly  tried  ”  may  mean  anything  or  nothing.  Judging 
by  the  statement  that  the  “  patients’  friends  objected  to  the  brilliancy  of  the 
colour  of  the  ointment  ”  (when  applied  to  the  head,  I  presume),  I  am  forced  to 
one  of  the  following  conclusions  :  1,  the  oleate  of  copper  was  not  in  true  solu¬ 
tion  in  the  “  soft  ointment ;’’  or  2,  it  could  scarcely  have  been  properly  applied 
by  the  patients’  friends. 

1.  When  oleate  of  copper  is  dissolved  by  being  stirred  into  melted  lard,  it  is 
capable,  on  proper  application,  of  being  almost  entirely  absorbed  by  the  scalp. 

2.  When  a  small  (but  sufficient)  quantity  of  the  solution  in  a  fatty  vehicle  lias 
been  thoroughly  rubbed  into  the  scalp,  the  colour  of  the  application  is  practic¬ 
ally  imperceptible. 

3.  With  all  deference  to  Dr.  Liveing’s  more  extended  experience,  I  would  state 
that  in  my  last  forty  cases  of  ringworm,  the  oleate  of  copper  treatment  has  been 
uniformly  successful,  often  when  other  remedies  had  been  persistently  but  in¬ 
effectually  tried. 

4.  With  oleate  of  copper,  epilation  is  hardly  ever  necessary. 

Then,  with  regard  to  Dr.  Liveing’s  hyposulphite  of  soda  lotion  (for  which  he 
has  given  us  no  formula),  may  I  ask  how,  unless  combined  with  glycerin,  he 
expects  it  to  reach  the  disease  at  the  roots  of  the  hairs  ?  In  what  respect  is  it 
preferable  to  a  sulphurous  acid  lotion  ?  Does  its  use  entail  epilation  ? — I  am, 
sir,  yours  faithfully,  Arthur  Harries,  M.D., 

Assistant-Physician  to  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

202,  Tufnell  Park  Road,  N. 

Treatment  of  Severe  Cough. 

Sir, — I  see,  in  a  recent  number  of  the  British  Medical  Journal,  a  short  account 
of  a  paper  read  by  Dr.  Allan,  at  the  meeting  of  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society,  on  the  treatment  of  chest-complaints  accompanied 
by  severe  cough.  Would  Dr.  Allan  have  any  objection  to  tell  me  the  exact  pre¬ 
scription  he  used,  with  the  dose  of  ergot;  also  if  his  cases  were  of  chronic 
bronchitis,  if  not,  does  he  think  the  drug  would  be  serviceable  in  such  eases  ?  1 
have  at  present  under  my  care  an  old  woman,  aged  60,  who  has  suffered  from 
bronchitis  for  the  last  sixteen  years.  I  have  tried  all  the  drugs  I  could  think 
of,  ammoniacum,  etc.,  but  nothing  seems  to  relieve  the  severe  cough  she  has.  I 
am  very  anxious  about  the  case,  as  should  my  patient  die,  she  would  be  a 
grievous  loss  to  those  depending  on  her.  Apologising  for  troubling  you  and 
Dr.  Allan, — I  am,  etc.,  J.  C.  II. 

Picric  Acid  and  Potash  Test  for  Sugar. 

In  Dr.  George  Johnson’s  letter  on  the  above  subject,  published  in  the  Journal  of 
December  27th,  the  following  printer’s  errors  occurred.  Par.  2.  For  “Mr. 
Gray’s  ainmonia-cupric  method,”  read  “Dr.  Pavy’s  ammonio-cupric  method." 
Par.  4.  For  “  or  two  grains  to  the  ounce  aqueous  solution,”  read  “a  two  grains 
to  the  ounce  aqueous  solution.” 
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Treatment  of  Snake-Bite. 

Numerous  so-called  remedies  for  snake-bite  have  at  various  times  been  put 
forward,  both  in  this  country  and  elsewhere  ;  but,  in  spite  of  everything  that 
has  been  said  and  done,  we  appear  to  be  as  far  from  the  desired  goal  as  ever. 
Want  of  success  has,  however,  not  deterred  yet  another  claimant  to  the  honour 
of  the  discovery  of  an  etfectual  cure  from  coming  forward  to  state  his  views  ; 
and  as  the  details  of  the  remedy  are  published  in  this  country  under  official 
sanction,  the  matter  is  at  least  worth  inquiry  on  the  off  chance  of  there  being 
some  ground  for  the  claims  put  forward.  The  particulars  of  this  new  treatment 
of  snake-bitten  persons  are  contained  in  a  communication  from  the  Protector 
of  Immigrants  at  St.  Lucia,  who  vouches  for  the  efficacy  of  the  measures  em¬ 
ployed  in  the  cases  of  several  coolies  who  were  bitten  by  poisonous  snakes,  and 
who  completely  recovered.  With  regard  to  the  treatment,  we  are  told  as  follows. 

“If  the  patient  seem  under  the  influence  of  fear,  a  stiff  rousing  grog  is 
given,  and  encouraging  words  are  spoken.  Then  this  draught  is  administered. 
Of  the  strongest  ammonia,  10  to  20  drops  ;  of  therinque,  one  teaspoonful ;  of 
claret,  one  wineglassful.  If  the  therinque  is  in  the  form  of  a  powder,  less  than 
a  teaspoonful.  This  draught  and  this  treatment  of  the  wound  are  repeated  one 
hour  afterwards,  and  again  at  the  interval  of  another  hour.  At  every  draught 
the  wound  is  dressed  and  plastered.  In  the  great  majority  of  cases,  the  cure  is 
completed  by  the  third  draught  and  dressing.  But  if  it  be  a  very  bad  and 
stubborn  case,  which  will  now  be  manifest,  the  draught  should  be  given  and 
the  dressing  applied  every  half-hour.  The  bad  symptoms  are  huge  swelling, 
great  thirst,  and  severe  vomiting.  For  the  thirst,  give  a  warm  tea  of  Peruvian 
bark  ;  or,  if  the  bark  be  not  at  hand,  one  of  quinine,  which  may  be  repeated 
For  tiie  swelling,  rub  the  affected  part  with  pickle  (from  beef  or  pork),  then 
wrap  with  warm  pickle.  If  this  fail  to  check  or  reduce  the  swelling,  apply  a 
warm  poultice  of  oil-cake  and  salt ;  and,  for  the  excessive  vomiting,  let  the 
patient  chew  and  swallow  a  spoonful  of  Guinea  pepper. 

“  During  the  treatment  described  above,  the  patient  must  on  no  account  be 
allowed  to  sleep,  and  nothing  must  be  given  to  him  to  eat  or  drink  until  the 
poison  is  mastered.  Damp  clothes  should  be  immediately  removed,  and  the 
patient  rubbed  dry  ;  and,  if  the  weather  be  damp  or  chilly,  a  fire  should  be  kept 
in  the  room." 

Lancing  the  Gums. 

g[K _ It  is  not  my  purpose  to  try  and  convince  those  who  dissent  from  my  re¬ 

cently  expressed  ideas  on  the  subject  of  lancing  the  gums,  even  if  such  were 
possible,  but  I  should  like  to  write  a  few  lines  in  answer  to  the  three  free 
lancers  ”  who  honoured  me  with  a  reply. 

Dr  Walford  is  surprised  that  there  can  be  two  opinions  as  to  the  propriety  of 
scarifying  the  gums  of  infants  while  teething.  His  acquaintance  with  the  litera¬ 
ture  of  the  subject  must  indeed  be  very  limited. 

Mr  Duncan’s  ingenuity  in  following  up  the  analogy  which  I  suggested  between 
dentition  and  parturition,  is  very  smart,  in  suggesting  a  comparison  between 
the  “  tooth  and  the  foetus,”  on  the  one  hand,  and  between  “  the  gum-lancet, 
and  the  long  or  short  forceps,”  on  the  other.  This  close  analogy  is,  however, 
not  what  I  meant  to  depict,  and  is,  I  think,  rather  overstrained.  Mr.  Duncan 
thinks  I  am  “partly  right”  in  my  analogy.  I  must  say,  in  this  respect,  I 
think  he  is  “wholly  wrong.”  .  ,  ,.  ... 

Mr.  Paramore  quotes  some  personal  cases  of  children  frantic  with  agony 
(?  colic  or  passion),  in  which  the  gum-lancet  worked  wonders.  I  could,  but 
will  not,  quote  numberless  cases,  where  other  treatment,  such  as  bromide, 
aperients,  etc.,  gave  equally  good  results  ;  and  I  have  powerfully  impressed  on 
my  mind  a  case— that  of  my  own  child— which  at  seven  months  commenced 
twitching  its  limbs  and  facial  muscles  ;  I  called  in  the  advice  of  a  colleague,  a 
highly  qualified  and  experienced  practitioner,  who  at  once  suggested  lancing 
the  gums  ;  I  consented,  and  they  were  freely  incised.  The  child  got  rapidly 
worse,  and  died  in  a  few  hours.  The  treatment  in  this  case  did,  at  least,  no 
good  let  us  hope  no  harm.  Like  Mr.  Owen,  I  shall  continue  to  carry  the  in¬ 
strument  in  my  waistcoat-pocket  (for  I  was  brought  up  on  the  gum-lancet)  and 
use  it,  if  the  physical  signs  so  indicate;  but,  in  my  experience,  these  circum¬ 
stances  are  not  so  frequently  necessary  as  your  correspondents  seem  to  think. 

Mr.  Paramore  says  I  am  under  a  misapprehension  about  the  practice  of  lanc- 
in<*  the  gums  being  in  disfavour  on  the  Continent  and  in  America.  Allow  me, 
sir,  in  conclusion,  to  quote  a  short  paragraph  from  the  fourth  edition  of  the 
standard  American  treatise  on  the  Diseases  of  Infancy,  by  Dr.  Lewis  Smith, 
Clinical  Professor  of  Diseases  of  Children  at  New  York. 

“  The  gum-lancet  is  now  much  less  frequently  employed  than  formerly.  It  is 
used  more  by  the  ignorant  practitioner,  who  is  deficient  in  the  ability  to  dia¬ 
gnosticate  obscure  diseases,  than  by  one  of  intelligence,  who  can  discern  more 
clearly  the  true  pathological  state.  Its  use  is  more  frequent  in  some  countries, 
as  England,  under  the  teaching  of  great  names,  than  in  others,  as  France, 
where  the  highest  authorities,  as  Rilliet  and  Barthez,  discountenance  it.” 

With  these  sentiments  I  entirely  concur.— Yours  truly, 

Liverpool.  Boyd  Joll,  M.B.  Lond. 


Mercantile  Marine  Surgeons. 

gIK _ I  read  with  much  pleasure  the  letter  which  appeared  in  your  Journal  of 

December  6tli  fiom  Surgeon-Major  Evatt.  In  it  he  suggests  a  new  channel 
by  which  the  status  of  the  mercantile  marine  surgeons  can  be  improved,  mak¬ 
ing  them  more  independent  to  carry  out  the  necessary  sanitary  laws  in  the 
emigrant  services,  which  so  justly  commends  itself  to  our  early  consideration. 
Many  letters  have  from  time  to  time  appeared  in  your  influential  Journal  on  this 
subject,  but  I  do  not  remember  any  in  which  an  association,  with  branches  in 
the  leading  ports,  was  ever  proposed.  This  idea,  to  my  mind,  appears  certainly 
feasible. 

During  the  past,  little  attention  has  been  paid  to  ship-sanitation  in  England, 
possibly  in  some  measure  owing  to  the  small  power  possessed  by  medical 
officers  to  ships.  Surely  the  dreadful  havoc  which  cholera  has  made  in  some  of 
the  seaport  towns  in  Southern  Europe  during  the  past  year  should  be  a  warn¬ 
ing  to  civilised  England,  and  stimulate  the  authorities  that  be  to  act  promptly 
in  this  all  important  matter. 

With  reference  to  the  formation  of  a  medical  staff  in  connection  with  the 
Royal  Naval  Reserve,  I  am  sure,  if  it  were  properly  represented  to  Government, 
they  would  grant  commissions  to  the  mercantile  marine  surgeons  in  the  same 
way  as  the  volunteers  are  supplied  from  the  ranks  of  the  general  practitioners  of 

E  These1  subjects  are  so  full  of  importance,  not  only  to  a  large  branch  of 
the  profession,  but  also  to  the  community  generally,  that  I  think  this  ought  to  be 
taken  up  by  the  British  Medical  Association.— I  remain,  sir,  yours  faithfully, 

Chesterfield.  J.  Goodwin  Shea,  L.R.C.S.I.,  L.K.Q.C.P.I., 

Late  Surgeon  American  Line. 
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LETTSOMIAN  LECTURES 

ON 

DISORDERS  OF  DIGESTION:  THEIR 
CONSEQUENCES  AND  TREATMENT. 


Delivered  before  the  Medical  Society  of  London. 

By  T.  LAUDER  BRUNTON,  M.D.,  F.R.C.P.,  F.R.S., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital. 


MR.  President  and  Gentlemen,— I  thank  you  most  sincerely  for 
the  honour  you  have  done  me  in  appointing  me  to  deliver  the  Lett- 
somian  Lectures  before  you  this  year.  The  subject  I  have  chosen  is 


one  of  much  practical  interest,  but  it  is  of  such  extent  that,  to  deal 
with  it  completely,  in  a  course  of  three  lectures,  is  obviously  im¬ 
possible.  I  have  already  discussed  the  physiological  processes  of  di¬ 
gestion  at  considerable  length  elsewhere,1  ami  I  have  therefore  less 
hesitation  in  passing  over  those  which  are  well  known,  with  a  few 
general  remarks,  and  dwelling  at  greater  length  upon  some  points 
which  are  not  so  fully  described  in  text-books,  although  they  have  im¬ 
portant  bearings  on  the  practice  of  medicine. 

Man  has  been  defined  as  a  cooking  animal.  This  definition  may  not  be 
absolutely  correct,  and  there  may  be  some  of  the  lowest  races  unacquainted 
with  methodsof  cooking,  although othercharacteristicsentitle  them  to  be 
called  men.  Yet  the  definition  is,  in  the  main,  true;  and  the  fact  that 
man  cooks  his  food,  while  the  lower  animals  eat  theirs  raw,  is  one  of  the 
most  marked  distinctions  between  him  and  them.  The  practice  of 
cooking  was  familiar  to  man  at  a  very  early  stage  indeed  of  his 
liistor}T.  Long,  long  before  the  historic  epoch,  when  man’s  only 
implements  consisted  of  broken  flints,  he  cooked  his  food  by  roasting; 
and  the  charred  remains  of  bones,  which  he  had  roasted  in  order  to 
enjoy  the  savoury  marrow,  have  been  found  in  caves,  along  with 
fragments  of  the  skeletons  of  the  cave-bear,  woolly  rhinoceros,  and 
other  animals  long  ago  extinct.  There  is  little  doubt  that  roasting 
was  the  first  method  of  cooking  adopted,  for  no  implements  were 
required,  beyond  a  piece  of  pointed  stick,  to  hold  the  food  in  front  of 
the!fire.  Boiling  is  a  considerably  more  complex  process,  and  requires 
a  vessel  in  which  to  hold  water.  This  vessel  need  not  necessarily 
stand  fire,  because  the  simplest  method  of  boiling,  and  the  one  which 
was  probably  first  adopted,  appears  to  be  that  of  heating  the  water  by 
putting  red  hot  stones  into  it,  until  the  temperature  is  sufficiently 
raised.  But  after  man  learned  to  make  pottery,  and  to  bake  it  in  the 
fire,  so  that  heat  could  be  applied  from  the  outside  without  the  vessel 
cracking,  the  simpler  plan  of  boiling  the  water  by  putting  the  earthen 
pot  upon  the  fire,  would  be  sure  to  be  followed  ;  for  man,  as  a  rule, 
likes  to  save  himself  trouble,  and  usually  takes  what  seems  to  him  to 
be  the  easiest  plan. 

Amongst  the  various  pots  of  earthenware,  early  man  must  have 
noted  the  same  differences  that  we  do  now.  We  see  some  pots  of 
thoroughly  baked  earthenware  so  hard  and  strong  as  to  resemble 
stone  \  and,  indeed,  in  the  case  of  a  Wedgwood  mortar,  the  earthen¬ 
ware  is  more  resistant  than  almost  any  stone.  Other  pots  we  see  of 
fine  china,  thin  and  fragile,  which  must  be  handled  with  the  greatest 
care,  lest  they  break  under  our  fingers.  Yet  both  vessels  are  equally 
whole.  Turn  them  round  and  round,  and  scan  them  most  minutely, 
and  yet  you  will  find  no  flaw  in  either  the  one  or  the  other.  There  is 
no  difference  between  their  wholeness,  or  wliolth,  or,  as  we  now  write 
it,  health  ;  yet  the  wholeness  or  health  of  one  vessel  is  strong,  and  the 
wholeness  or  health  of  the  other  is  weak.  The  one  may  be  put  to  all 
sort>  of  purposes,  subjected  to  all  sorts  of  treatment,  meet  with  all 
sorts  of  rough  usage,  and  yet  it  will  remain  whole  or  healthy.  The 
other  remains  whole  only  so  long  as  it  is  treated  with  the  greatest 
c‘^re  ’  slightest  rough  usage  will  crack  or  break  it,  and  then  its 
wholeness  or  health  is  gone.  Our  early  forefathers,  when  framing  a 
anguage  by  winch  to  communicate  with  one  another,  had  evidently 
been  struck  by  an  analogy  between  the  implements  they  used  in 
v  OOKen  hunting,  or  warfare — those  implements  by  which  they  main¬ 
tained  the  life  of  their  bodies,  and  those  bodies  themselves;  for  they 
applied  the  word  health  to  signify  soundness  in  both.  At  the  present 
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day,  we  sometimes  forget  the  derivation  of  our  word  health  ;  but  still 
we  are  accustomed  to  qualify  it  by  the  adjectives  strong  and  weak,  in 
much  the  same  way  as  one  might  speak  of  the  soundness  of  an  earthen¬ 
ware  pot.  By  strong  health,  we  mean  a  soundness  of  body  which,  like 
that  of  a  Wedgwood  mortar,  will  enable  a  person  possessing  it  to  go 
through  all  sorts  of  work,  be  subjected  to  all  sorts  of  usage,  and  yet 
remain  sound  or  healthy.  By  weak  health,  we  mean  a  condition  of 
body  wherein  all  the  functions  go  on  perfectly  so  long  as  external  cir¬ 
cumstances  are  favourable,  in  which  the  person  is  fitted  to  do  certain 
work,  and  will  do  it  perfectly,  provided  the  calls  made  upon  him  be  not 
too  great  for  his  strength ;  but,  if  he  be  subjected  to  any  extraordinary 
exertion,  any  unusual  exposure,  or  rough  usage  of  any  kind,  the  feeble 
organism  at  once  breaks  down,  and  is  damaged  or  destroyed.  Not 
unfrequently  we  find  that  a  strong  earthenware  pot,  subjected  to  very 
rough  usage,  is  cracked ;  but  the  crack,  instead  of  completely  destroy¬ 
ing  it,  reduces  it  only  from  a  condition  of  strength  to  weakness ;  so 
that  it  remains  to  a  certain  extent  whole,  but  is  now  weak ;  so  that 
unless  treated  with  care,  it  will  readily  break,  although,  if  tenderly 
handled,  it  may  continue  useful  for  a  long  time.  We  find  a  similar 
condition  also  in  man ;  and  what  was  originally  strong  health  in  a 
person  may  be  so  weakened  by  exposure,  overwork,  or  the  conse¬ 
quences  of  acute  ^disease,  that  the  health  becomes  permanently  weak, 
instead  of  strong. 

Health  in  man,  as  in  other  animals,  depends  upon  the  proper  per¬ 
formance  of  all  the  functions.  These  functions  may  be  shortly  said 
to  be  three  :  (1)  tissue-change,  (2)  removal  of  waste,  (3)  supply  of  new 
material.  For  the  activity  of  man,  like  the  heat  of  the  fire  by  which 
he  cooks  his  food,  is  maintained  by  combustion  ;  and  just  as  the  fire 
may  be  prevented  from  burning  brightly  by  improper  disposition  of 
the  fuel,  or  imperfect  supply  of  air,  and  as  it  will  certainly  go  out 
if  fresh  fuel  be  not  supplied,  and  may  be  choked  by  its  own  ashes,  so 
man’s  activity  may  be  lessened  by  imperfect  tissue-change,  and  may 
be  put  an  end  to  by  an  insufficient  supply  of  new  material  and  im¬ 
perfect  removal  of  waste  products.  It  is  with  the  supply  of  new 
material  that  we  have  to  concern  ourselves  chiefly  in  the  present  lec¬ 
tures,  although  it  is  so  closely  associated  with  tissue-change  and  re¬ 
moval  of  waste,  that  we  shall  be  obliged  to  consider  these  also  to  a 
certain  extent.  The  old  proverb,  “  There  is  many  a  slip  ’twixt  the 
cup  and  the  lip,”  shows  how  clearly  our  forefathers  recognised  that 
neither  food  nor  drink  was  available  for  the  wants  of  the  bod)*  until 
it  had  actually  been  taken.  Our  knowledge  carries  us  a  step  further 
than  theirs  ;  but  even  yet  we  are  very  apt  to  forget  that  both  food  and 
drink  are  useless  for  the  wants  of  the  organism,  so  long  as  they  are 
simply  in  the  intestinal  canal.  The  body  may  be  roughly  compared 
to  a  cylindrical  box,  through  the  centre  of  which  runs  a  tube,  open  at 
both  ends,  but  not  communicating  with  the  cavity  of  the  box.  Here, 
it  is  evident,  that  anything  put  into  the  tube  remains  as  much  out¬ 
side  the  box  as  if  it  were  laid  against  the  outer  surface.  If  the  tube 
be  of  a  different  material  from  the  outer  wall  of  the  box— if,  for 
example,  it  be  more  pervious,  liquids,  or  finely  divided  powders, 
might  pass  more  readily  from  the  tube  through  it  into  the  box,  than 
they  would  from  the  outer  wall ;  but  so  long  as  they  did  not  pass 
through  in  this  way,  they  would  remain,  to  all  intents  and  purposes, 
outside  the  box  ;  and  this  is  the  case  with  the  intestinal  tube. 

Food  and  drink,  when  swallowed,  are  still  outside  the  body,  and  in 
certain  circumstances  remain  so  just  as  much  as  if  they  had  been  laid 
against  the  skin.  For  we  sometimes  find  that  food  which  has  been 
swallowed  passes  through  the  intestine,  and  is  evacuated  almost  or 
entirely  unchanged.  It  has’simply  fallen,  so  to  speak,  from  the  mouth 
to  the  anus,  much  as  it  might  have  fallen  from  the  neck  to  the  feet, 
if  it  had  been  laid  against  the  skin.  There  is  one  great  difference 
between  the  skin  and  the  intestine,  namely,  that  the  nerves  of  the 
intestinal  tract  are  more  sensitive  than  those  of  the  skin ;  and  in  pass¬ 
ing  over  the  mucous  membrane  the  substance  may  have  exercised  a 
greater  action  on  the  body,  reflexly  through  the  nerves,  than  it  would 
have  done  in  passing  over  the  skin  ;  but  otherwise  the  condition  in  the 
two  cases  is  much  the  same.  The  epidermis  also,  which  covers  the 
skin,  is  much  harder  and  less  permeable  than  the  epithelial  covering 
of  the  mucous  membrane  lining  the  alimentary  tract ;  and,  therefore, 
liquids  applied  to  the  skin  remain  unabsorbed,  while  usually  they 
pass  pretty  readily  into  the  body  from  the  alimentary  canal.  Solid's 
in  a  very  minute  state  of  division,  and  especially  when  mixed  with 
fat,  may  be  absorbed  by  the  skin,  as  we  see  in  the  case  of  inunction 
with  mercurial  ointment,  where  the  minutely  divided  globules  of 
mercury  pass  through  the  skin,  are  absorbed  into  the  circulation,  and 
are  carried  by  the  blood  to  the  various  parts  of  the  body.  It  is  most 
probable,  although  authorities  are  not  completely  agreed  upon  the 
subject,  that  solid  particles  in  a  minute  state  of  subdivision  are  also 
absorbed  by  the  mucous  membrane  of  the  alimentary  canal  ;  but  tko 
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greatest  part  of  the  food  is  absorbed,  not  in  a  state  of  simple  minute 
subdivision,  but  in  a  state  of  solution. 

In  the  alimentary  tract,  we  have  provision  made  both  for  solution 
and  for  absorption,  and  those  two  processes  are  included  under  the 
term  digestion.  Digestion,  like  the  health  generally,  may  be  strong 
or  weak.  Some  persons  are  able  to  take  with  impunity  quantities  of 
fat,  pastry,  cheese,  raw  apples,  and  various  kinds  of  indigestible  food, 
which  in  other  persons  would  cause  discomfort,  pain,  vomiting,  or 
diarrhcca.  Some  are  able  to  take  meals  at  all  sorts  of  irregular 
hours,  to  do  hard  work  for  a  whole  day  without  food,  and  then  con¬ 
sume  an  enormous  dinner,  to  go  through  all  sorts  of  anxiety  without 
the  least  diminution  of  appetite,  and  to  drink  all  sorts  of  strong 
liquors  without  appearing  to  be  any  the  worse.  Others,  again,  suffer 
if  their  meals  are  not  served  exactly  at  the  usual  times  ;  a  little  extra 
work  or  a  little  anxiety  will  either  destroy  their  appetite  or  impair 
their  digestive  power  ;  a  meal  somewhat  too  hearty,  or  the  slightest 
indulgence  in  wine  or  alcohol,  is  sure  to  be  followed  by  unpleasant 
consequences.  Yet  even  those  persons  may  go  on  for  months  and 
years  with  comfort,  digesting  their  food  perfectly,  provided  only  that 
they  take  care  to  fulfil  the  necessary  conditions.  Their  digestion  is 
healthy,  but  it  is  weak. 

When  digestion  is  imperfectly  performed,  we  say  that  the  patient 
suffers  from  indigestion.  Indigestion  may  occur  in  those  who  habitu¬ 
ally  have  either  a  strong  or  a  weak  digestion,  and  by  proper  methods  it 
may  frequently  be  cured  in  both ;  nay,  more,  we  may  sometimes  be 
able  to  strengthen  the  naturally  weak  digestion,  though  we  can  hardly 
expect  to  alter  the  natural  constitution  oi  the  patient,  so  far  as  to 
enable  a  man  who  has  naturally  what  is  called  “  a  weak  stomach”  to 
compete  with  one  who  has  naturally  the  digestion  of  an  ostrich,  at 
a  civic  feast  or  at  a  succession  of  private  dinners. 

We  have  already  compared  the  food  by  which  man’s  activity  is 
sustained  to  the  fuel  which  keeps  up  a  fire ;  but  this  comparison  is  not 
altogether  correct,  for  man  is  a  complex  machine,  the  different  parts 
of  his  body  require  different  materials,  and  the  wear  and  tear  of  each 
must  be  replaced  by  its  appropriate  constituents,  as  well  as  energy 
supplied  to  the  whole.  A  steam-engine  not  only  needs  fuel  to  keep  it 
going,  but  metal  to  replace  the  wear  and  tear  of  its  parts,  and  oil  to 
lessen  the  friction  of  the  various  parts  upon  one  another.  No  doubt 
some  of  those  various  necessaries  may  be  replaced  by  others,  and  we 
might,  for  example,  use  oil  instead  of  fuel ;  but  this  would  be  a  waste¬ 
ful  and  expensive  proceeding.  Similarly,  a  mixture  of  foods  is  best 
adapted  to  supply  the  energy  and  repair  the  waste  in  the  human  body. 
Like  the  steam-engine,  we  require  oils  or  fats  and  proteids,  which  go, 
in  a  great  measure  at  least,  to  repair  the  wear  and  tear  of  the  tissues ; 
carbo-hydrates,  which  may  be  looked  upon  as  like  coal  supplying 
energy  to  the  organism  by  their  combustion.  These  various  kinds  of 
food  are  required  in  different  proportions.  According  to  Ranke,  about 
100  grammes  of  proteids  and  a  similar  quantity  of  fats  are  required 
daily  by  a  man,  while  two  and  a  half  times  as  much,  that  is,  250 
grammes,  of  carbo-hydrates  are  necessary.  Very  few  substances  in¬ 
deed  will  supply  the  requisite  ingredients  in  proper  proportion  for 
the  wants  of  the  body,  and  so  we  usually  employ  a  mixed  diet.  Black 
bread  contains  very  nearly  the  proper  proportion  of  nitrogenous  and 
carbonaceous  materials,  and,  when  taken  along  with  a  little  oil  or  a 
few  olives,  it  may  maintain  a  man  in  health  and  activity,  without  the 
addition  of  almost  anything  else  except  a  little  salt,  as  is  seen 
amongst  the  hard  working  peasantry  in  the  south  of  France. 

In  this  country  we  have  generally  a  more  varied  diet,  and,  as  a 
typical  meal,  we  may  take  a  beef-stealc  with  a  piece  of  fat  attached,  a 
piece  of  bread,  some  salt  and  water.  The  beef-steak  supplies  fat  and 
proteids,  the  bread  supplies  carbo-hydrates,  and  the  salt  and  water 
make  up  the  requisite  constituents  of  food.  But  the  beef-steak  and 
bread  cannot  be  absorbed  in  their  solid  condition ;  and  unless  they  be 
absorbed,  as  I  mentioned  before,  they  are  of  no  use  to  the  body ;  nor  is 
it  sufficient  merely  to  reduce  them  to  a  minute  state  of  subdivision, 
they  must  be  dissolved.  The  salt  which  we  eat  with  the  beef-steak 
dissolves  in  the  water  without  more  ado  ;  but  the  beef-steak  itself  and 
the  bread  will  not  dissolve  without  first  undergoing  some  change.  In 
all  processes  of  solution,  the  first  thing  to  be  done  is,  if  possible,  to 
et  the  substance  which  is  to  be  dissolved  into  a  state  of  minute  sub- 
ivision. 

If  we  take  coarse  salt  in  large  crystals,  it  dissolves  slowly  as 
compared  with  table-salt  in  fine  powder,  and  we  accelerate  its 
solution  very  much  by  breaking  it  up,  and  by  stirring  it  through  the 
water.  If  we  allow  it  to  remain  at  rest,  the  layer  of  water  in  contact 
with  it  soon  becomes  saturated,  and  the  process  of  solution  goes  on 
slowly,  whereas,  by  stirring,  we  bring  the  particles  of  salt  constantly 
into  contact  with  unsaturated  water,  and  thus  solution  goes  on 
quickly.  In  the  process  of  solution,  the  particles  of  salt  become 


separated  from  each  other  by  the  water,  but  the  process  is  a  physical 
one  ;  each  particle  still  continues  to  be  salt,  and  if  the  water  be  re¬ 
moved  by  evaporation,  the  residue  is  salt  just  as  it  was  at  first.  Dur¬ 
ing  digestion,  a  similar  process  occurs  in  the  case  of  proteids  and 
carbo-hydrates,  but  it  is  carried  a  3tep  farther.  Not  only  do  the  par¬ 
ticles  of  proteids  and  carbo-hydrates  become  separated  from  one 
another  by  the  water,  but  it  penetrates  into  the  chemical  molecules  of 
which  they  are  composed,  so  that  a  chemical  change  of  hydration 
occurs,  and  the  large  chemical  molecules  of  the  proteids  and  carbo¬ 
hydrates  split  asunder  into  smaller  and  simpler  ones. 

In  breaking  down  the  beef-steak  or  the  bread  mechanically,  we  see 
that  we  are  able  to  make  the  particles  of  which  they  consist  smaller 
and  smaller,  until,  perhaps,  we  may  be  barely  able  to  see  each  particlo 
with  the  naked  eye.  But  the  process  of  subdivision  does  not  stop  at 
the  limits  of  our  vision,  nor  even  at  the  limits  of  our  highest  micro¬ 
scopic  powers.  In  a  perfect  solution,  the  most  powerful  microscope 
will  fail  to  discover  any  particle,  and  yet  we  are  able  by  certain  methods 
not  only  to  show  the  presence  of  particles,  but  even  to  judge  of  their 
size.  We  estimate  the  size  of  particles  that  we  can  see,  by  the  size  of 
the  mesh  in  a  sieve  through  which  they  will  pass,  and,  by  a  similar 
method,  we  are  able  to  judge  of  the  size  of  the  molecules  of  chemical  sub- 
stances 

Graham  showed  that  some  bodies  will  diffuse  through  an  ani¬ 
mal  membrane,  others  will  not.  Those  that  diffuse  are  generally 
crystalline,  those  that  do  not  are  generally  non-crystalline  ;  but  it  is 
probable  that  the  connection  between  crystallisation  and  diffusion  is 
to  be  regarded  as  accidental  rather  than  necessary,  and  the  real  cause  why 
some  substances  diffuse  and  others  do  not,  is  that  the  molecules  com¬ 
posing  them  differ  much  in  size. 

In  experiments  on  diffusion  through  artificial  membranes,  Moritz 
Traube  found  that  a  membrane  of  tanuate  of  gelatine  would  allow 
nitrate  of  barium,  with  a  molecular  weight  of  130.6,  to  diffuse  through 
it,  and  would  also  allow  the  passage  of  all  compounds  having  a  smaller 
molecular  weight,  but  it  stopped  the  passage  of  ferrocyanide  of  potas¬ 
sium,  having  a  molecular  weight  of  211.4.  (Moritz  Traube,  Central- 
llatt  fur  die  Med.  Wiss.,  1866,  p.  114.)  Membranes  may  thus  be 
regarded  as  atomic  sieves  ;  and  if  one  substance  will  not  diffuse 
through  a  membrane  which  will  allow  another  to  pass,  we  may  con¬ 
sider  that  the  molecules  composing  the  substance  which  diffuses  are 
smaller  than  those  of  the  other.  This  view  has  an  important  bearing, 
as  we  shall  afterwards  see,  on  the  causation  of  certain  forms  of  albu¬ 
minuria.  It  is  supported,  not  only  by  the  experiments  of  Traube  on 
artificial  membranes,  but  by  the  behaviour  of  hcemoglobin  in  regard 
to  diffusion. 

Crystalline  bodies  are,  as  a  rule,  diffusible,  but  they  are  usually 
also  of  much  lower  molecular  weight  than  organic  uncrystalline  bodies. 
There  is  one  crystalline  substance — haemoglobin — which  will  not 
diffuse,  but  it  has  a  very  high  molecular  weight,  and  probably  the 
chemical  molecules  of  which  it  consists  are  very  large. 

In  the  process  of  hydration,  the  molecules  of  albumen  and  of  starch 
do  not  split  down  all  at  once  into  the  smaller  molecules  to  which  they 
may  be  ultimately  reduced  by  the  action  of  digestion.  Between  the 
large  molecules  forming  the  myosin  and  starch  of  the  beef-steak  and 
bread,  and  the  small  ones  of  peptone  and  maltose  into  which  they  are 
transformed  during  digestion,  there  are  a  number  of  intermediate 
products.  In  these  products,  the  molecules  are  probably  of^  varying 
size,  and  they  diffuse  with  various  degrees  of  rapidity.  Thus  the 
large  molecule  of  starch  breaks  down,  first  into  dextrine,  and  then 
into  sugar.  The  large  molecules  of  albuminous  materials  or  proteids, 
including  in  this  term  ordinary  albumen  or  white  of  egg,  cooked 
meat,  the  casein  of  milk  or  cheese,  and  the  vegetable  casein  of  wheat 
or  peas,  break  down  into  intermediate  substances  termed  antialbumose, 
liemialbumose,  antipeptone,  and  hemipeptone,  before  they  are  finally 
converted  into  peptones.  There  is  less  necessity  for  the  molecules  of 
fats  to  be  broken  down  chemically,  because,  as  we  have  seen,  fats  are 
absorbed  even  by  the  skin,  and  they  seem  to  pass  through  the  mucous 
membrane  of  the  intestines,  and  become  absorbed,  even  without  decom¬ 
position.  Their  absorption  is,  however,  aided  by  their  being  reduced 
to  a  fine  state  of  subdivision  or  emulsion,  and  this  minute  subdivision 
occurs  all  the  more  readily  by  a  partial  decomposition  into  fatty  acid 
and  glycerine  occurring  in  the  digestive  canal.  The  presence  of  a 
slight  trace  of  fatty  acid  greatly  aids  the  formation  of  an  emulsion  ; 
and,  as  we  shall  presently  find,  decomposition  of  fats,  with  liberation 
of  fatty  acid,  does  occur  in  the  process  of  digestion. 

It  may  be  worth  while  now  to  take  a  short  survey  of  the  digestive 
processes,  although  time  will  not  allow  us  to  enter  at  all  fully  into 
them. 

The  first  part  of  the  digestive  process  in  man  is  a  very  important 
one,  and  one  which  does  not  receive  anything  like  the  amount  of  at- 
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teation  which  it  ought ;  it  is  the  process  of  mastication.  As  I  have 
already  mentioned,  whenever  we  wish  to  dissolve  anything  rapidly, 
we  must  comminute  it  finely.  All  the  food  should,  therefore,  be 
thoroughly  broken  up  in  the  mouth.  Thorough  mastication  not 
only  subdivides  the  food  mechanically,  but  the  saliva,  which  is 
secreted  under  the  two-fold  stimulus  of  the  taste  of  the  food  and  the 
movements  of  mastication,  tends  to  dissolve  such  parts  of  the  food  as 
are  soluble  in  water,  and  to  convert  the  insoluble  parts  into  a  pulp. 
At  the  same  time,  the  diastatic  ferment  of  human  saliva  bcgius  to 
convert  the  starch  of  the  food  first  into  dextrin,  and  then  into  malt, 
sugar,  or  maltose.  This  conversion  goes  on  very  rapidly  ;  and  if  one 
chew  a  piece  of  stale  bread,  even  for  a  couple  of  minutes,  a  distinctly 
sweet  taste  will  usually  be  perceived  from  the  formation  of  sugar  in 
the  mouth.  But  the  elfects  of  mastication  are  not  limited  to  the 
changes  produced  by  it  in  the  food  within  the  buccal  cavity  ;  the 
taste  of  savoury  meat,  the  rolling  of  a  sweet  morsel  under  the  tongue, 
and  the  movements  of  mastication,  exert  an  influence  upon  the 
i  stomach  and  upon  the  brain.  In  a  case  of  gastric  fistula,  where  the 
I  (.esophagus  was  completely  occluded,  Kichet  noticed  that  the  mastica¬ 
tion  of  food  induced  secretion  of  gastric  juice,  although  nothing  could 
pass  from  the  mouth  into  the  stomach  on  account  of  the  obstruction 
in  the  gullet.  It  is  obvious  that  the  secretion,  both  of  saliva  and  of 
gastric  juice,  takes  place  reflexly  through  the  medium  of  the  nerves  ; 
and  if  the  nervous  system  be  dull  or  depressed,  the  stimulus  of  food 
in  the  mouth  is  not  likely  to  excite  secretion  to  the  same  extent  as 
when  the  nerve-centres  are  active.  But  provision  seems  to  have  been 
made  for  this  ;  and  the  mere  act  of  mastication  not  only  supplies  a 
stimulus  to  the  peripheral  ends  of  sensory  nerves  in  the  mouth,  it 
leads  to  an  increased  supply  of  blood  to  the  nerve-centres.  This  is 
well  shown  by  some  observations  of  Marey,  who  found  that  the  cur¬ 
rent  of  blood  in  the  carotid  artery  of  a  horse  became  three  times  as 
rapid  during  mastication  as  it  was  before.  No  doubt,  part  of  this 
increased  supply  of  blood  went  to  the  salivary  glands  and  to  the 
muscles  of  mastication  ;  but  it  is  almost  certain  that  a  part  of  it  went 
also  to  the  nerve-centres.  Even  if  one  should  deny  that  any  part  of  the 
extra  current  of  blood  in  the  carotid,  which  is  consequent  upon  mas¬ 
tication,  goes  to  the  brain,  the  fact  would  still  remain  that  the  move¬ 
ments  of  rolling  the  morsels  about  in  the  mouth,  and  sucking  their 
sweetness  and  savour,  increases  the  circulation  in  the  brain,  for  this 
has  been  actually  observed  by  Fran^ois-Franck  in  the  human  subject. 

When  the  food  has  been  thoroughly  masticated,  it  is  swallowed,  and 
the  act  of  swallowing  sets  in  action  a  mechanism  which  is  calculated 
to  increase  the  blood-supply,  not  only  to  the  nerve-centres,  but  to  all 
:  the  glandular  structures  concerned  in  the  digestive  tract.  Kronecker 
has  discovered  that  the  act  of  swallowing  seems  to  remove  entirely  the 
inhibitory  action  of  the  vagus  nerve  upon  the  heart,  for  the  time  being,  so 
that  the  pulse  becomes  exceedingly  rapid.  The  extent  to  which  this 
occurs  will  hardly  be  credited  by  any  one  who  has  not  tried  the  ex¬ 
periment.  In  my  own  case,  I  find  that  sipping  half  a  wine-glass  full 
of  water,  will  raise  my  pulse  from  76  to  considerably  over  100  Hence, 
in  fact,  a  glass  of  cold  water,  slowly  sipped,  will  stimulate  the  heart 
as  much  as,  or  more  than,  a  glass  of  brandy  swallowed  at  a  draught. 

When  the  food  arrives  in  the  stomach,  it  will,  if  mastication  have 
been  properly  performed,  and  the  digestive  fluids  have  been  properly 
secreted,  find  a  supply  of  gastric  juice  already  in  the  stomach,  and 
this  will  continue  to  increase  in  quantity  during  the  progress  of  the 
meal.  The  alkaline  saliva  swallowed  with  tho  food  will  act  as  a 
further  stimulus  to  the  secretion  of  the  acid  gastric  juice;  but  soon  the 
!  quantity  of  acid  will  be  sufficient  not  only  to  neutralise  the  alkali,  but 
to  leave  a  little  acid  over.  The  amount  of  free  acidity  is,  however, 
very  slight,  because  the  hydrochloric  acid  which  the  gastric  juice  con¬ 
tains  combines,  for  the  time  being,  with  pepsin  and  proteids,  forming 
a  compound  which  does  not  give  an  acid  reaction.  The  starch,  which 
has  begun  to  be  converted  into  dextrin  in  the  mouth,  undergoes  still 
further  conversion  by  the  saliva  which  has  been  swallowed.  It  has 
not  yet  been  definitely  settled  whether  or  not  the  action  of  the  saliva 
i-  so  far  arrested  in  the  stomach  as  to  prevent  the  formation  of  more 
sugar;  but,  at  all  events,  it  appears  to  be  certain  that  dextrin  is 
formed,  and  this  is  a  fact  of  very  considerable  importance,  as  we  shall 
see  when  ve  come  to  consider  the  order  in  which  food  is  usually  taken 
at  meals.  Albuminoids,  or  proteids,  under  the  action  of  the  gastric 
juice,  swell  up,  and  are  more  or  less  completely  dissolved.  The  large 
and  complicated  molecules  which  compose  them  appear,  as  already 
mentioned,  to  be  broken  up  into  simple  ones  by  a  process  of  hydration. 
First  of  all,  they  appear  to  form  a  compound  writh  acid,  termed  syn- 
tonin,  or  acid  albumen.  This  is  soluble  in  acid,  but  when  the  solution 
is  neutralised  the  albuminoid  is  again  precipitated.  The  next  stage 
appears  to  be  the  formation  of  a  body  known  as  propeptone,  hemi- 
albuminose,  or  parapeptone.  This  body  is  not  coagulated  by  heat, 


and  is  soluble  in  water  in  the  presence  of  weak  acids  or  alkalies.  It  is 
precipitated  by  nitric  acid,  but  when  the  mixture  is  heated  it  dissolves, 
and  a  precipitate  forms  again  on  cooling. 

The  last  stage  is  the  formation  of  true  peptones,  which  are  not  coa¬ 
gulated  by  boiling,  nor  by  nitric  acid,  nor  by  acetic  acid  and  potassium- 
ferrocyanide.  They  diffuse  very  easily  through  animal  membranes, 
and  in  this  respect  they  differ  very  greatly  from  other  forms  of  albu¬ 
men.  By  dissolving  albuminous  substances  in  artificial  gastric  juice 
outside  the  body,  we  can  produce  peptones,  and  these  are  sometimes 
of  great  service  as  nutrients  in  disease.  We  almost  always  notice  that 
the  product  of  such  artificial  digestion  has  a  disagreeable  bitter  taste. 
The  cause  of  this  bitterness  has  not  yet  been  thoroughly  investigated. 
We  know,  however,  that  amongst  the  strongest  bitters  with  which  we 
are  acquainted  are  some  of  the  organic  alkaloids  ;  for  example,  strych¬ 
nine,  the  bitterness  of  which  can  be  perceived,  in  extremely  dilute 
solutions.  Now,  the  organic  alkaloids  are,  to  a  certain  extent,  related 
to  albumen,  inasmuch  as  they  both  belong  to  the  aromatic  series  of 
organic  compounds,  and  several  alkaloids  have  been  obtained  from 
decomposing  albumen.  To  these  alkaloids  the  name  of  ptomaines  has 
been  given.  This  relationship  between  alkaloids  and  albuminous 
substances  would  almost  lead  us  to  suspect  that  the  bitterness  deve¬ 
loped  during  gastric  digestion  might  be  due  to  the  formation  of  an 
alkaloid.  As  I  have  already  said,  it  is  not  certain  that  this  bitter  sub¬ 
stance  is  an  alkaloid,  but  it  is  certain  that  an  alkaloid  has  been  ob¬ 
tained  from  peptones  formed,  by  gastric  digestion  by  Brieger.  By 
extracting  a  quantity  of  gastric  peptones  with*  amy lie  alcohol,  he 
obtained  an  alkali  free  from  peptones  which  had  an  action  like  that  of 
curara. 

Every  effect  has  a  cause,  if  we  can  only  find  it  out ;  but  we  not 
unfrequently  ascribe  effects  to  the  wrong  causes,  and  perhaps  this  may 
be  the  case  with  regard  to  the  activity  of  the  pylorus.  While  the 
food  remains  in  the  stomach,  it  is  mixed  up  thoroughly  with  the  gas¬ 
tric  juice  by  a  sort  of  churning  movement  of  the  gastric  walls  of  the 
stomach,  the  pylorus  remaining  contracted,  so  as  to  prevent  the  gas¬ 
tric  contents  from  escaping  in  any  large  quantity  into  the  duodenum. 

At  the  end  of  three  or  four  hours,  however,  the  pylorus  relaxes, 
and  the  chyme  escapes  out  of  the  stomach  into  the  duodenum.  This 
alteration  in  the  behaviour  of  the  pylorus,  at  the  end  of  a  certain  time, 
has  been  ascribed  to  the  increasing  acidity  of  the  chyme  ;  but  this 
seems  a  little  doubtful,  inasmuch  as  we  frequently  notice  cases  of  ab¬ 
normal  acidity,  where  the  food  is  retained  in  the  stomach  for  an  exces¬ 
sive  time,  instead  of  being  passed  on  too  rapidly  to  the  intestines. 
This  is  a  point  upon  which  we  are  at  present  quite  unable  to  speak 
with  any  certainty  ;  but  the  discovery  that  an  alkaloid  is  formed 
during  the  process  of  digestion  in  the  stomach  opens  up  a  new  field  of 
inquiry,  and  may  lead  us  to  ask  whether  the  different  behaviour  of 
the  stomach,  at  the  end  of  three  or  four  hours,  is  not  due  to  the  action 
of  this  alkaloid  upon  it. 

During  the  process  of  digestion  in  the  stomach,  fats  become  partially 
decomposed,  and  a  small  quantity  of  fatty  acids  are  formed,  which  aid 
in  emulsifying  the  remainder  of  the  fat.  When  the  chyme  passes 
through  the  pyloric  orifice  into  the  duodenum,  it  meets  with  the  bile* 
and  the  gastric^ uice.  These  neutralise  the  acid  chyme,  and  render  it  1 
alkaline.  '“The  further  action  of  pepsin  is  thus  prevented,  and  the  ' 
albuminous  substances, which  have  only  been  converted  into  syntouin, 
or  acid  albumen,  are  precipitated.  The  pancreatic  secretion  is  the 
most  energetic  and  general  in  its  action  of  all  the  digestive  juices  ;  it 
unites  in  itself  the  action  of  the  saliva  and  the  gastric  j  uiees,  besides 
having  properties  of  its  own.  Like  the  saliva,  it  converts  starch  into 
dextrine  and  sugar,  and  it  finishes  the  work  which  the  saliva  had 
begun. 

Like  the  gastric  juice,  it  dissolves  albuminous  bodies,  forming  pep¬ 
tones,  though  it  does  not  dissolve  them  in  quite  the  same  way.  The 
gastric  juice  causes  them  to  swell  up  before  they  dissolve.  The  pan¬ 
creatic  juice  attacks  them  from  the  outside,  and  makes  them  crumble 
away.  We  do  not  yet  know  whether  there  is  any  distinct  difference- 
between  the  peptones  formed  by  the  action  of  the  pancreatic  and 
gastric  juices,  but  it  seems  not  at  all  improbable  that  differences, 
should  exist.  In  addition  to  its  action  on  starch  and  albuminoids, 
the  pancreatic  juice  emulsifies  fats,  and  tends  to  split  them  up  into 
fatty  acids  and  glycerine.  This  emulsifying  action  is  aided  by  the 
bile,  which  appears  to  have  a  considerable  power  to  facilitate  the  pas¬ 
sage  of  fat  through  animal  membranes.  This  can  bo  readily  shown 
by  trying  to  make  oil  pass  through  an  animal  membrane  wetted  with 
water,  and  another  similar  one  wetted  with  bile.  The  oil  will  pass 
through  thelatter  muchmorereadily  than  through  the  former.  The  action 
of  bile  in  dissolving  fats  is  indeed  popularly  known,  and  it  is  used  lor 
removing  oil-stains  from  articles  of  furniture.  In  an  examination  on 
physiology  some  years  ago  at  South  Kensington,  the  question  was  put 
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“  What  is  bile,  anil  what  are  its  uses  1  ”  One  candidate’s  answer  was, 
“Bile  is  formed  in  the  stomach,  and  is  used  for  cleaning  carpets.” 
The  knowledge  of  physiology  displayed  by  this  student  was  somewhat 
inaccurate,  to  say  the  least  of  it ;  but  his  answer  may  serve  to  impress 
upon  our  memories  the  fact  that  bile  has  the  power  not  only  of  re¬ 
moving  stains  of  grease  from  the  surface  of  vegetable  fabrics  like  car¬ 
pets,  but  of  enabling  oil  to  pass  through  animal  tissues,  such  as 
mucous  membranes.  But  the  bile  has  another  very  important  func¬ 
tion  :  it  tends  to  prevent  putrefaction.  Now  the  minute  vegetable 
organisms  which  give  rise  to  putrefaction  are  to  be  found  almost 
everywhere;  and  they  pass  into  the  intestine  with  our  food  and  drink. 
The  healthy  stomach,  with  its  acid  secretions,  does  not  afford  them  a 
suitable  nidus,  but  the  products  of  pancreatic  digestion  seem  to  form 
a  soil  especially  favourable  to  their  development.  If  we  digest  a  piece 
of  meat  with  pancreas  for  twenty-four  hours,  at  the  temperature  of  the 
body,  we  usually  find  that  not  only  has  the  meat  become  dissolved, 
and  peptones  formed,  but  that  the  peptones  themselves  have  undergone 
a  further  decomposition,  and  that  leucin,  ty rosin,  naphthyelmin,  and 
a  substance  termed  indol,  nearly  allied  to  indigo,  but  with  an  abomin¬ 
able  smell,  have  been  formed.  Indol  is  not  the  product  of  the  decom¬ 
position  of  nitrogenous  matter  by  the  pancreatic  ferment  ;  it  is  due  to 
the  presence  of  putrefactive  bacteria. 

The  same  changes  which  occur  in  pancreatic  digestion  outside  the 
body  may,  and  sometimes  do,  occur  inside  the  body.  In  health, 
their  occurrence  is  probably  rather  the  exception  than  the  rule  ;  but, 
were  it  not  for  the  antiseptic  action  of  the  bile,  their  occurrence  would 
probably  be  the  rule,  and  not  the  exception.  It  may  seem,  perhaps, 
that  the  occurrence  of  putrefaction  might  not  be  of  any  great  conse¬ 
quence  ;  but  when  we  remember  that,  during  putrefaction,  organic 
alkaloids  which  have  a  poisonous  action  are  formed  in  the  body,  it  is 
evident  that,  if  putrefaction  take  place  to  any  great  extent  in  the 
intestine,  there  may  be  a  risk  of  actual  poisoning  by  the  absorption  of 
organic  alkaloids  formed  in  the  intestinal  canal. 

From  the  duodenum  onwards  to  the  rectum,  the  reaction  of  the 
intestinal  contents  remains  alkaline,  and  so  there  is  nothing  to  arrest 
the  further  action  of  the  panc-reatic  ferments.  The  action  of  the  intes¬ 
tinal  juice  on  the  food  is  not  as  yet  perfectly  understood,  and  various 
conflicting  statements  have  been  made  regarding  it.  One  reason  of 
this  probably  is,  that  the  action  of  this  juice  has  been  tested  upon  the 
raw  constituents  of  the  food,  and  not  upon  foods  which  have  already 
been  altered  by  exposure  to  the  action  of  the  gastric  and  pancreatic 
juices.  The  intestinal  juice  is  said  to  have  no  action  on  coagulated 
albumen,  and  this  appears  to  be  the  case  ;  but,  when  I  was  working  in 
his  laboratory  at  Amsterdam,  Professor  Kiihne  informed  me  that  in¬ 
testinal  juice  would  dissolve  coagulated  fibrine,  which  had  been  pre¬ 
viously  rendered  soluble,  but  not  peptonised,  by  pancreatic  juice. 

In  its  course  through  the  large  and  small  intestine,  the  portions  of 
food  which  have  been  rendered  soluble  by  digestion  are  gradually  ab¬ 
sorbed  by  the  veins  and  lymphatics,  and  carried  into  the  general  cir¬ 
culation.  Almost  immediately  after  entering  the  blood-vessels,  changes 
appear  to  occur  in  the  peptones.  These  appear  to  be  taken  up,  to  a 
gveat  extent,  by  the  red  blood-corpuscles,  and  converted  by  dehydra¬ 
tion  into  a  larger  and  more  complicated  albuminous  molecule,  namely, 
that  of  globulin.  The  blood-corpuscles  thus  form,  as  it  were,  a  store 
of  albuminous  material,  which  they  convey  to  all  parts  of  the  body, 
and  give  off  where  it  is  wanted.  But  the  whole  of  the  peptones  do 
not  appear  to  undergo  this  change  ;  part  of  them  appear  to  be  arrested 
in  the  liver,  and  to  form  glycogen,  as  it  has  been  found  that  the 
quantity  of  glycogen  in  this  organ  is  increased  by  the  injection  of 
peptones  into  the  bowel.  The  sugar  also  becomes  dehydrated,  and 
glycogen  is  produced  from  it  likewise.  This  is  stored  up  in  the  liver 
for  a  variable  time,  and  then  gradually  given  out  again  to  supply  the 
wants  of  the  organism.  The  liver,  therefore,  acts  as  a  wise  steward, 
laying  by  provision  for  the  organism  in  the  times  of  plenty,  after  a 
full  meal,  and  giving  it  out  again  in  times  of  fasting.  But  this  is 
not  all. 

We  know  that  one  of  the  most  striking  points  in  the  action  of  such 
powerful  poisons  as  the  venom  of  vipers  and  curara  is  that,  though 
deaefty  when  injected  into  a  wound,  they  are  almost  completely  in¬ 
nocuous  when  swallowed.  We  know  that  one  reason  of  this  is,  that 
they  reach  the  general  circulation  much  more  slowly  from  the  intes¬ 
tine  than  from  the  wound,  so  that  the  kidneys  have  time  to  excrete 
them,  and  prevent  their  accumulating  in  the  blood.  It  is  the  liver 
which  is  the  chief  agent  in  retarding  the  absorption  of  poisons  into 
the  blood,  and  thus  rendering  them  comparatively  innocuous  when 
they  are  introduced  into  the  intestinal  canal.  All  tho  blood  from  the 
stomach  and  intestines  must  pass  through  the  portal  vein  before  it 
can  reach  the  general  circulation ;  and,  as  our  forefathers  recognised  by 
the  name  they  gave  it,  to  the  porta  or  gate  of  the  liver  the  hepatic 


tissue  acts  the  part  of  a  prudent  porter  at  the  gate,  and  turns  back  or 
destroys  dangerous  intruders.  Poisons  injected  into  the  duodeuuni 
are  absorbed  into  the  portal  vein  ;  but  they  are  removed  from  tho 
blood  by  the  secreting  tissue  of  the  liver,  and  poured  back  with 
the  bile  into  the  intestinal  canal.  Again,  they  may  undergo  re- 
absorption,  and  round  and  round  they  may  go  in  a  circle,  from  intes¬ 
tine  to  liver,  and  from  liver  to  intestine  again,  without  ever  being, 
able  to  pass  into  the  general  circulation,  or  produce  any  direct  effect 
upon  heart,  lung,  brain,  or  kidneys.  — 

But  even  this  is  not  all.  The  liver  actually  destroys  some  organic 
poisons,  such  as  nicotin ;  and,  were  it  not  for  the  faithful  performance 
of  its  duty,  we  would  be  in  danger  of  poisoning  by  evory  meal  we  take. 
For  Ludwig  and  Schmidt  and  Miilheim  have  found  that  peptones, 
when  injected  into  the  general  circulation,  act  as  poisons,  producing 
loss  of  coagulability  in  the  blood  and  great  depression  of  the  circula¬ 
tion.  We  see,  then,  that  the  products  even  of  healthy  digestion 
might  prove  fatal  if  they  passed  rapidly  into  the  general  circulation ; 
and  it  is  still  more  likely  that  such  an  effect  would  follow  the  absorp¬ 
tion  of  the  products  of  the  putrefaction  which  occurs  in  cases  of  in¬ 
digestion.  Were  it  not  for  this  power  of  the  liver  to  obstruct  the 
passage  of  poisons,  and  actually  to  destroy  them,  the  alkaloids  formed 
either  by  normal  digestion  or  by  abnormal  putrefactive  process  in  the 
intestine  might  readily  pass  to  the  heart,  nervous  system,  and  kid¬ 
neys,  and  cause  dangerous  or  fatal  consequences. 

The  function  of  watching  over  the  safety  of  the  organism  is  not 
confined,  however,  to  the  liver,  but  is  shared  by  other  organs.  The 
liver  acts  as  a  porter  to  prevent  injurious  substances  from  passing  from 
the  intestine  into  the  blood,  but  the  tongue  and  palate  are  the  porters 
which  prevent  obnoxious  substances  from  being  taken  into  the  intes¬ 
tinal  canal.  As  a  general  rule,  though  by  no  means  without  excep¬ 
tion,  substances  pleasing  to  the  palate  are  useful  and  not  injurious  to 
the  organism.  The  nerves  of  taste,  like  those  of  sight  and  hearing, 
are  nerves  of  special  sense,  and  are  capable  of  education.  But,  while 
we  usually  regard  the  education  of  the  senses  of  sight  and  hearing  as 
a  noble  thing,  we  are  too  careless  of  tho  education  of  our  taste,  and 
look  upon  it  rather  as  something  degrading.  Yet  the  education  of 
the  nerves  of  taste  should  be  considered  in  the  same  light  as  that  of 
the  other  special  senses  ;  and  cookery,  has,  I  think,  a  perfect  right  to 
be  ranked  with  music,  painting,  sculpture  and  architecture  as  one  of 
the  fine  arts.  The  difference  between  cookery  and  music,  or  painting, 
is,  that  while  the  objects  which  give  rise  to  sight  and  sound  remain 
outside  the  body,  we  are  obliged  to  swallow  the  substances  which  excite 
sensations  in  our  nerves  of  taste.  It  is  not  quite  sufficient  to  turn 
them  over  in  the  mouth  and  put  them  out  again,  because  the  full  sen¬ 
sation  is  only  obtained  just  in  the  act  of  swallowing.  For  this  reason, 
devotees  to  the  art  of  cookery  must  either  be  content  with  a  moderate 
enjoyment  of  the  pleasures  of  taste,  or  consent,  like  some  of  the 
Roman  emperors  of  old  or  German  students  of  the  present  day,  to 
eject  again  the  food  or  drink  which  they  have  already  taken  and  en¬ 
joyed.  Only  rarely  does  one  meet  with  a  dinner  which  gives  one  the 
sense  of  high  artistic  perfection,  although  I  remember  having  partaken 
of  one  such  when  enjoying  the  hospitality  of  a  city  company.  Each 
course  seemed  to  excite  an  appetite  for  the  one  which  succeeded,  and 
was  accompanied  by  a  wine  so  carefully  selected  that  it  gave  zest  to 
the  food,  while  the  food  appeared  to  give  additional  flavour  to  the 
wine. 

This  dinner  was  a  revelation  to  me  ;  it  not  only  showed  me  that 
cookery  might  rank  as  one  of  the  fine  arts,  but  taught  me  that  it 
might  be  a  powerful  moral  agent.  I  went  to  the  dinner  exhausted 
with  overwork,  irritable  in  temper,  and  believing  that  city  companies- 
were  wasteful  bodies,  who  squandered  money  that  might  be  employed 
for  useful  purposes,  and  that  they  should  be  abolished  ;  I  came  away 
feeling  strong  and  well,  with  an  angelic  temper,  and  firmly  convinced 
that  city  companies  had  been  established  for  the  express  purpose  of 
giving  dinners,  and  ought  on  no  account  to  be  interfered  with.  Nor 
was  the  good  thus  effected  of  a  transitory  nature  ;  the  irritability  of 
temper,  which  had  disappeared  in  the  course  of  dinner,  did  not  return; 
and  the  morning  afterwards,  instead  of  awaking  with  headache  and 
depression,  I  awoke  strong,  well,  and  ready  for  work,  and  remained  so 
for  a  considerable  length  of  time.  •  Nor  do  I  think  that  mine  is  a 
solitary  case.  A  succession  of  heavy  dinners  is,  no  doubt,  injurious  ; 
but  when  the  organism  is  exhausted,  a  good  dinner,  with  abundance 
of  wine,  is  sometimes  of  the  greatest  possible  use.  But  there  is  one 
condition  which  must  not  be  neglected,  or  otherwise  the  consequences 
will  be  anything  but  satisfactory  :  the  dinner  must  be  well  cooked, 
and  the  wines  must  be  thoroughly  good. 

It  is,  as  I  have  said,  only  occasionally  that  one  meets  with  real  high 
artistic  cookery.  But,  even  in  the  courses  of  an  ordinary  dinner,  an 
order  is  adopted  which  is  thoroughly  physiological,  and  which  shows 


THE  BRITISH  MEDICAL  JOURNAL. 


(51 


Jun.  10,  1885.] 


that,  whatever  men  may  be  in  other  things,  they  are  not  ‘  ‘  mostly 
fools  ”  in  regard  to  the  plan  of  their  meals. 

The  common  order  of  courses  in  a  plain  dinner  is  soup,  fish,  joint, 
pudding,  bread  and  cheese,  and  dessert.  The  reason  why  soup  comes 
first,  has  been  admirably  shown  by  Schiff  in  his  experiments  on  diges¬ 
tion.  This  physiologist  found  that  the  stomach  of  an  animal  which 
some  time  before  had  digested  a  full  meal,  had  very  little  power  to 
digest  albumen  introduced  directly  into  it ;  and  a  similar  fact  was 
ascertained  in  regard  to  an  extract  made  from  the  stomach  itself,  this 
extract  hardly  acting  on  albumen  at  all.  The  stomach  seemed  to  be 
exhausted  by  the  effort  of  digesting  a  full  meal  several  hours  before, 
and  to  be  incapable  of  producing  pepsine.  But  if  certain  substances 
were  introduced  first  into  the  stomach,  the  power  to  digest  albumen 
was  enormously  increased.  To  these  substances  Schiff  gave  the  name 
of  *  ‘  peptogens,”  and  the  most  powerful  of  them  he  found  to  be  dextrin, 
and  soup  made  from  meat. 

If  the  human  stomach  resembles_the  stomachs  of  animals  in  this 
point  as  it  does  in  others,  then  we  may  say  that  usually  the  power  of 
the  stomach  to  digest  such  substances  as  hard  boiled  eggs  or  boiled 
meat,  when  these  are  taken  alone,  will  be  very  slight.  But  if  the 
meal  be  begun  with  a  plate  of  soup  and  a  piece  of  bread,  the  bread 
partly  converted  into  dextrin  in  the  mouth,  and  the  extractive  mat¬ 
ters  of  meat  contained  in  the  soup,  on  reaching  the  stomach,  mil  be 
absorbed,  and  will  supply  to  the  gastric  follicles  the  power  to  secrete 
an  abundance  of  pepsine.  In  this  country,  where  our  butcher’s  meat 
is  tender  and  juicy,  we  not  unfrequently  find  that  people  in  the  mid¬ 
dle  of  the  day  will  take  a  beef-steak  or  a  mutton-chop  without  soup. 
In  this  case,  the  savoury  soluble  substances  are  quickly  extracted 
from  the  meat  in  the  stomach  itself,  and,  being  absorbed,  supply  the 
necessary  secreting  power  to  the  gastric  glands.  But  in  other  coun¬ 
tries,  where  the  animals  slaughtered  for  food  are  often  old  and  tough 
oxen,  which  have  been  employed  for  years  in  agricultural  service,  the 
meat,  being  less  savoury  and  juicy,  will  not  yield  peptogenic  matters  so 
readily  to  the  stomach.  Consequently,  the  Frenchman  generally  boils 
his  butcher’s  meat  thoroughly,  and  adds  pieces  of  bread  to  the  soup 
with  which  he  begins  his  meal,  so  that  the  stomach  can  absorb 
sufficient  peptogenic  substance  before  the  hard  and  tasteless  boiled  beef 
is  swallowed. 

Next  to  the  soup,  as  I  have  said,  usually  comes  fish,  which  is  di¬ 
gested  more  easily  than  butcher-meat.  I  have  already  mentioned,  more 
than  once,  that  the  rapidity  with  which  anything  dissolves  depends 
very  much  on  the  fineness  with  which  it  is  divided.  Now,  this  is 
quite  true  of  the  different  kinds  of  meat.  Beef  is  acknowledged  to  be 
less  digestible  than  mutton,  and  mutton  less  digestible  than  fish.  The 
breast  of  a  chicken  is  also  reckoned  very  digestible.  If  we  compare 
these  different  kinds  of  flesh,  we  will  find  that  in  beef  the  fibres  are 
longer  and  harder  than  those  of  mutton,  and  those  of  mutton  longer 
and  harder  than  those  of  the  breast  of  a  fowl.  The  muscle-fibres  in 
fish  are  arrayed  in  flaky  masses,  and  are  not  only  very  short,  but  are 
very  readily  separated  from  one  another.  We  see,  then,  that  the  dif¬ 
ferent  digestibility  of  these  different  kinds  of  meat  corresponds  exactly 
with  the  readiness  with  which  the  muscle-fibres  can  be  broken  up  ( 
mechanically.  That  it  is  the  physical  conformation  of  the  muscle- 
fibres,  rather  than  anything  peculiar  to  the  animal  from  which  they 
are  derived,  is  shown,  I  think,  by  the  fact  that,  although  the  breast  of 
fowls  is  universally  acknowledged  to  be  readily  digestible,  the  legs,  in 
which  the  muscular  fibres  are  long  and  hard,  are  by  no  means  specially 
adapted  for  weak  digestions.  With  the  meat,  come  vegetables,  which 
are  not  only  useful  as  supplying  inorganic  salts,  but  probably  play  a 
considerable  part  in  aiding  the  recomposition  of  peptones  into  albu¬ 
minous  material  of  the  tissues,  after  their  absorption.  After  the  meal 
come  the  bread,  cheese,  and  dessert.  The  bread  will,  no  doubt,  sup¬ 
ply  additional  dextrin,  and  the  cheese  additional  albuminoids  ;  but,  if 
we  direct  our  attention  only  to  the  stomach,  and  to  the  chemical 
changes  which  are  going  on  in  it,  it  is  not  quite  easy  to  see  why  bread, 
cheese,  and  dessert  should  be  taken  at  the  end  of  dinner.  If  we  turn 
our  attention,  however,  to  the  circulation  and  the  nervous  system,  and 
remember  the  effect  which  I  have  already  mentioned  as  produced  upon 
them  by  the  mastication  and  deglutition  of  savoury  food,  we  can  at 
once  see  a  good  reason  for  the  common  manner  of  terminating  a  dinner. 

I  n  order  to  supply  abundant  gastric  juice  for  the  digestion  of  the  food 
introduced  into  it,  the  stomach  requires  an  abundant  supply  of  blood, 
and  the  nervous  system  must  be  kept  active  in  order  to  respond  to  the 
calls  made  upon  it.  The  savoury  cheese,  swallowed  in  small  morsels, 
and  the  sweet  fruits,  which  strongly  stimulate  the  nerves  of  taste,  or 
nuts,  which  require  considerable  mastication,  cause  an  abundant  flow  of 
blood  to  the  nerve-centres  ;  while  the  frequent  movements  of  swallowing 
stimulate  the  heart,  and  increase  the  rapidity  of  the  general  circulation. 

In  the  case  of  ordinary  meals  taken  by  a  healthy  man,  the  food  is 


quite  sufficient  to  stimulate  the  various  parts  of  the  digestive  canal, 
the  nervous  system,  and  the  circulation  sufficiently  to  insure  complete 
digestion.  But  if  the  meal  be  more  than  ordinarily  heavy,  if  tne 
person  be  exhausted  by  long  fasting,  by  severe  exertion,  or  havo  a 
weak  digestion,  other  aid  must  be  invoked.  One  of  the  most  power¬ 
ful  stimulants,  both  to  secretion  and  the  circulation,  is  alcohol  ;  and 
we  find  that  persons  of  weak  digestion  sometimes  take  sherry  and 
bitters  before  a  meal,  or  take  a  glass  of  sherry  with  their  soup. 
During  the  course  of  a  meal,  an  effervescent  wine  like  champagne  is 
taken,  the  carbonic  acid  of  which  will  stimulate  absorption,  while  at 
the  end  a  powerful  stimulus  is  applied  in  the  shape  of  a  small  glass  of 
brandy  or  liqueur  ;  and  during  dessert  a  quantity  of  wine  is  sipped, 
so  that  the  effect  of  the  sipping  already  mentioned  upon  the  circula¬ 
tion  and  nervous  system  are  combined  with  the  action  of  the  alcohol 
and  ethers  contained  in  the  wine. 

Provided  that  all  those  parts  of  a  meal  have  been  taken  in  modera¬ 
tion — and  when  we  speak  of  moderation,  we  must  always  remember 
that  this  is  a  relative  term  :  what  is  moderation  for  a  man  of  stron" 
digestion  is  excess  for  a  man  of  weak  digestion — provided,  then,  that 
moderation  has  been  exercised,  no  harm  will  result  even  from  a  heavy 
meal.  But  if  the  food  have  been  excessive  in  quantity,  or  injurious  in 
quality,  and  more  especially  if  alcoholic  stimulants  have  been  taken  in 
excess,  the  stomach  will  suffer,  and,  next  day,  the  symptoms  of  gastric 
indigestion  will  probably  appear.  The  most  marked  of  these  are 
loaded  tongue,  loss  of  appetite,  tendency  to  nausea,  and,  perhaps, 
even  vomiting.  The  condition  of  the  stomach,  corresponding  to  these 
symptoms,  was  ascertained  by  Dr.  Beaumont  in  the  case  of  Alexis  St. 
Martin.  On  looking  into  the  interior  of  St.  Martin’s  stomach,  during 
the  occurrence  of  such  symptoms  as  these,  Dr.  Beaumont  found  “  that 
several  red  spots  and  patches  abraded  off  the  mucous  coat,  tender  and 
irritable,  appeared  over  the  inner  surface.”  In  such  congested  and 
irritable  conditions  of  the  stomach,  the  gastric  juice  secreted  appears 
to  have  an  alkaline,  rather  than  an  acid,  reaction,  and  consequently 
to  have  comparatively  little  or  no  digestive  power.  The  food  will, 
therefore,  pass  from  the  stomach,  not  in  the  form  of  a  fine  emulsion, 
like  chyme,  but  with  undigested  lumps  iu  it,  and  these,  irritating  the 
intestine,  will  be  not  unlikely  to  produce  diarrhoea  ;  moreover,  the 
intestine  itself  may  also  suffer  by  extension  of  the  inflammatory  con¬ 
dition,  from  the  stomach  along  the  mucous  membrane.  Then  we 
notice,  in  addition  to  the  sickness  and  nausea,  those  symptoms  to 
which  the  term  of  biliousness  is  applied.  The  person  is  dull,  heavy, 
and  languid,  disinclined  to  exertion,  mental  or  bodily,  irritable,  or 
peevish,  the  complexion  is  muddy,  and  the  conjunctiva  is  slightly 
yellowish,  and  perhaps  there  is  more  or  less  severe  headache.  All  of 
these  point  to  disturbance  of  the  functions  of  the  liver;  but  the  ex¬ 
planation  of  the  different  factors  of  biliousness  must  be  reserved  for 
the  succeeding  lecture. 


NOTES  FROM  A  CLINICAL  LECTURE 
ON  SOME  OF  THE  DIAGNOSTIC  DIFFERENCES 
BETWEEN  BRONCHITIS  AND  HEART-DISEASE. 

Delivered  at  Guy's  Hospital. 

By  SAMUEL  WILKS,  M.D.,  F.R.C.I’.,  F.R.S., 

Physician  to  the  Hospital. 

Although  the  clinical  features  of  bronchitis  and  heart-disease  arc 
sufficiently  distinctive  to  be  at  once  recognised  by  the  experienced 
medical  man,  apart  from  a  physical  examination  of  the  chest,  and 
although  the  post  mortem  appearances  in  the  two  diseases  are  also 
markedly  different,  yet  it  is  not  at  once  apparent  why,  when  both 
show  congestion  of  the  lungs,  as  the  main  symptom  or  immediate 

cause  of  death,  they  should  present  such  distinctive  peculiarities. 

It  is  important  not  only  to  recognise  these  differences,  but  to  set 
clearly  before  ourselves  their  causes ;  since,  in  complicated  cases,  this 
will  lead  to  a  correct  diagnosis,  and  suggest  the  appropriate  treatment. 
In  a  simple  case  of  severe  bronchitis,  the  patient  is  seen  sitting  up  in 
bed,  and  breathing  with  difficulty  ;  that  is,  he  is  using  all  the  muscular 
effort  he  can  to  draw  air  into  the  chest,  having,  indeed,  true  dyspnoea. 
At  the  same  time  his  face  is  blue,  and  his  extremities  livid. 
The  chest  is  resonant  on  percussion,  the  abdomen  is  not  enlarged, 
and  there  is  no  dropsy.  In  the  heart  case,  notably  when  the 
mitral  valve  is  diseased,  tho  patient  has  not  dyspnoea,  but 
apnoea  ;  he  can  easily  fill  his  chest  with  air,  but,  owing  to  the 

impeded  and  irregular  circulation,  he  experiences  the  distress 

known  as  cardiac  apnoea  or  breathlessness.  His  skin  may  be  palo  or 
yellow  at  the  upper  part  of  the  body;  the  chest  may  be  dull  at  its  lower 
part,  especially  on  the  right  side  ;  the  abdomen  may  be  full,  tho  liver 
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enlarged  ;  there  may  be  dropsy  of  the  legs,  and  some  albumen 
in  the  urine.  In  the  first  case,  in  spite  of  the  lividity  of  the  skin,  the 
congestion,  as  seen  by  its  effects  on  the  organs,  is  not  nearly  so  great 
as  in  the  second,  or  cardiac  case.  I  take  the  case  of  mitral  disease, 
for  in  aortic,  when  the  blood  is  thrown  back  on  the  heart,  the  body  is 
pale  and  impoverished,  and  it  is  not  until  the  mitral  valve  gives  way 
that  the  congestive  conditions  become  apparent. 

Let  us  see  why  these  differences  exist.  In  the  case  of  bronchitis, 
the  blood  is  impeded  in  the  pulmonary  artery,  as  is  evidenced  by  the 
hypertrophy  of  the  right  ventricle,  and,  subsequently,  an  engorge¬ 
ment  takes  place  in  the  general  venous  system.  The  forces  which 
urge  the  blood  through  the  lung  are  in  part  mechanical  and  in  part 
chemical.  If  the  air  be  prevented  from  entering  the  trachea  from  any 
obstruction,  the  blood  is  hindered  in  its  passage  through  the  alveoli, 
showing  that  the  chemical  process  of  aeration  is  necessary  for  the 
natural  flow  of  the  blood.  In  cases  of  strangulation,  therefore,  the 
right  side  of  the  heart  is  distended,  and  the  whole  venous  system 
gorged.  If  the  obstruction  be  slower  or  more  partial,  as  in  ordinary 
diseases  of  the  air-passages,  the  right  ventricle,  after  a  time,  forces  the 
imperfectly  aerated  blood  through  the  lungs  ;  and,  there  being  nothing 
to  impede  its  flow  onward  in  the  pulmonary  vein  or  left  ventricle,  it 
takes  its  course  through  the  system.  In  this  way,  the  pulmonary 
circulation  is  freed,  and  the  lividity  of  the  countenance  in  bronchitis 
is  therefore  not  so  much  owing  to  venous  stasis,  as  to  the  presence  of 
dark  blood  circulating  in  the  arteries.  This  is  the  only  explanation 
which  I  can  see  to  account  for  the  slight  engorgement  of  the  various 
organs  in  bronchial  affections.  Take,  now,  the  case  of  mitral  disease  ; 
the  blood  is  thrown  back  on  the  pulmonary  veins,  and  this  arrests 
the  flow  coming  from  the  right  side  of  the  heart  through  the  pul¬ 
monary  artery  ;  consequently,  the  whole  of  the  capillary  system  of  the 
lungs  is  gorged  on  both  sides  of  the  termination  of  the  bronchi. 
You  will  see  that  thtfre  is  no  longer  a  question  of  the  possibility  of  non- 
acrated  blood  passing  the  alveoli  of  the  lung,  since  there  is  a  positive 
mechanical  hindrance  to  the  passage  of  any  fluid.  The  congestion  of 
the  lung  in  the  two  cases  is,  therefore,  of  a  very  different  kind  ;  in 
the  bronchitis,  it  is  on  one  side  of  the  alveoli  only  ;  in  the  heart-case, 
it  is  on  both  sides  ;  in  the  former,  it  is  in  the  pulmonary  artery  ;  in 
the  latter,  in  both  pulmonary  vein  and  artery  commencing  in  the 
vein  ;  consequently,  the  effects  are  very  different  on  the  several 
organs,  and  on  the  body  at  large. 

In  the  case  of  bronchitis,  although  the  patient  is  livid,  the  conges¬ 
tion  does  not  attain  the  intensity  it  does  in  that  of  the  heart.  Here 
the  blood  may  actually  stagnate  in  the  vessels,  producing  a  consolida¬ 
tion  of  the  lung,  or  may  burst  through  the  tissues,  so  as  to  constitute  a 
pulmonary  apoplexy.  This  is  known  during  life  by  haemoptysis,  and 
the  dulness  and  absence  of  breath-sounds  on  percussion  and  ausculta¬ 
tion.  In  the  same  way,  and  for  the  same  reason,  the  liver  becomes 
altered,  as  it  rarely  is  in  bronchitis,  until  the  congestion  produces 
great  enlargement  and  the  condition  known  as  nutmeg-liver ;  the 
kidneys,  also,  from  like  engorgement,  may  show  albumen  in  the  urine, 
and  the  legs  become  dropsical.  After  death,  the  effects  of  the  en¬ 
gorgement  are  seen  in  the  indurated  lung,  spleen,  enlarged  kidney, 
and  nutmeg-liver.  These  altered  states  of  organs  are  so  well  marked, 
that  their  appearance  alone  would  denote  death  from  heart-disease.  I 
have  frequently  been  asked  why  the  same  conditions  do  not  obtain  in 
bronchitis.  I  have  now  endeavoured  to  give  the  explanation. 

I  have  brought  the  subject  especially  before  you  in  connection  with 
the  numerous  cases  we  have  in  the  hospital,  on  account  of  the  im¬ 
portant  practical  consequences  which  result  from  a  knowledge  of  it. 
Many  cases  are  not  so  simple  as  I  have  described.  A  patient,  for 
example,  may  be  found  sitting  up  in  bed,  breathing  with  difficulty, 
and  with  so  much  rattling  in  the  chest  as  to  preclude  the  possibility 
of  rightly  gauging  the  state  of  the  heart.  If  the  case  be  one  of 
primary  bronchitis,  this  is  the  disease  to  treat ;  if  the  heart  be  at 
fault,  that  may  be  the  organ  to  administer  to,  and  the  secretion  in 
the  tubes  be  allowed  to  go  on  as  a  salutary  process  of  relief.  Suppose, 
in  such  a  case,  the  liver  be  found  enlarged,  this  fact  would  point  to 
the  heart  as  being  the  principal  cause  of  the  symptoms,  and  you 
would  prescribe  accordingly.  Or  we  midit,  as  we  often  do,  meet  with 
a  much  more  complex  case,  where,  besides  the  symptoms  just  named, 
the  urine  is  albuminous,  and  the  patient  dropsical.  It  is  much  more 
easy  to  call  such  a  case  one  of  renal  dropsy,  as  I  have  often  heard 
done,  than  to  make  out  accurately  the  true  causation  of  the  different 
morbid  processes.  If,  however,  on  careful  examination,  we  find  the 
liver  enlarged  and  the  lung  gorged,  it  is  much  more  likely  to  be  one 
of  heart-disease,  and  the  albuminous  urine  a  secondary  affection.  Let 
the  case  be  treated  on  this  supposition,  and  we  may  often  see  the 
dropsy  disappear,  the  urine  become  healthy,  the  liver  decrease,  the 
engorgement  of  lung  pass  off,  and  the  patient  resume  his  usual 


condition — one  of  chronically  impaired  heart.  Such  instances  are 
far  from  common  ;  for  I  constantly  see  cases  regarded  as  primary 
bronchitis,  others  as  primary  liver-disease  owing  to  its  enlargement, 
others  as  Bright’s  disease  owing  to  the  presence  of  albumen  in  the 
urine,  and  yet  all  these  conditions  are  due  to  congestions  arising  from 
heart-disease.  This  has  been  overlooked,  owing  to  the  absence  of 
bruits,  or  their  obscuration  by  pulmonary  sounds.  It  is,  therefore, 
most  important  to  take  note  of  other  facts  and  considerations  on  which 
to  found  a  diagnosis. 

I  could  point  to  numerous  cases  where  digitalis  and  other  appro¬ 
priate  remedies  have  been  given  to  quiet  and  strengthen  the  central 
organ  of  the  circulation,  and  all  the  other  ailments  have  departed.  I 
cannot,  therefore,  too  much  impress  upon  you  the  value  of  a  diagnosis 
in  these  cases  ;  and  consider  well  all  the  points  to  which  I  have  drawn 
your  attention,  for  upon  your  due  appreciation  of  them  the  life  of 
your  patient  may  depend.  I  have  necessarily  taken  typical  cases  to 
dwell  upon,  and  have  drawn  from  a  large  general  experience  ;  at  the 
same  time,  I  should  say  that  there  are  exceptional  cases,  which  would 
require  further  explanation,  such  as  the  rarer  instances  of  bronchitis 
associated  with  enlargement  of  the  liver  and  dropsy. 


DEATH  FROM  PISTOL-SHOT  WOUNDS  :  SUICIDE  Oil 

HOMICIDE  ? 

By  ANTHONY  A.  BOWLBY,  F.R.C.S., 

Surgical  Registrar  and  Demonstrator  of  Surgical  Morbid  Anatomy  at 
St.  Bartholomew’s  Hospital. 

The  case  known  as  “  the  Uxbridge  tragedy  ”  is  one  presenting  many 
points  of  medico-legal  importance,  the  question  to  decide  being 
whether  certain  wounds  found  on  a  dead  body  had  been  suicidally  or 
homicidally  inflicted.  The  result  of  the  trial  was  the  conviction  of 
the  prisoner  for  the  murder  of  her  husband. 

The  account  which  follows  has  been  written  on  my  own  responsi¬ 
bility,  and  does  not  in  any  way  implicate  Mr.  Parrott,  the  other 
medical  witness.  Nevertheless,  I  may  say  that,  on  almost  all  the 
main  points,  we  were  entirely  agreed. 

The  circumstances  of  the  case  are  briefly  as  follows.  The  deceased, 
James  Gibbons,  aged  65,  a  perfectly  healthy  and  prosperous  man,  lived 
with  his  wife  at  Hayes,  Middlesex.  He  had  been  married  thirty-seven 
years,  but  had  no  children.  He  had  adopted,  or  at  any  rate  under¬ 
taken  the  care  and  education  of,  a  little  girl  distantly  related  to  him, 
and  had  had  disagreements  with  his  wife  on  this  account.  On  Novem¬ 
ber  15tli,  1884,  he  went  into  the  country  to  see  his  adopted  child  ;  in 
the  evening,  he  returned  to  Hayes,  and  walked  home  from  the  station 
with  the  station-master — a  personal  friend — who  testified  that  he  left 
him  close  to  his  own  door  somewhere  about  10  p.m.  He  was  seen  to 
enter  his  house  by  his  own  servant-girl,  but  was  not  again  seen  alive. 
His  wife  and  he  were  the  only  persons  who  slept  at  his  home.  Shortly 
before  midnight,  the  next-door  neighbour  was  aroused  by  Mrs.  Gib¬ 
bons,  who  was  dressed  in  her  nightgown  alone,  and  who  said  that  her 
husband  had  committed  suicide.  The  neighbour  returned  to  the 
house  with  Mrs.  Gibbons,  and  found  the  deceased  lying  dead  on  his 
face  upon  the  floor  of  the  bedroom  in  a  pool  of  blood.  Close  to  his 
side  lay  a  revolver.  Mr.  Parrott,  of  Hayes,  was  at  once  sent  for,  and 
in  a  short  time  arrived  at  the  house  with  Mr.  Hathaway,  his  assistant. 
They  found  the  deceased  lying  on  his  face  on  the  floor,  with  his  left 
arm  stretched  forwards  towards  the  door,  the  right  arm  doubled  be¬ 
neath  his  body,  and  his  feet  towards  the  bed.  On  the  side  of  the  bed 
next  which  he  lay  was  a  depression,  as  though  caused  by  some  one 
sitting  down  ;  this  depression  was  about  half  way  down  the  bed,  and 
close  to  it  the  sheet  was  sprinkled  with  a  few  spots  of  blood  ;  anyone 
sitting  on  the  place  indicated  would  have  his  right  hand  towards  the 
pillow.  There  were  no  marks  of  a  struggle  having  taken  place  ;  but 
close  to  the  door  the  wall  was  marked  with  blood-spots,  so  that  a  very 
large  amount  of  haemorrhage  had  taken  place,  the  clothes  of  the 
deceased  were  saturated  and  smeared  with  blood  ;  he  was  partly 
undressed,  and  had  on  a  shirt,  jersey,  and  drawers. 

Mr.  Parrott  hastily  turned  the  deceased  on  to  his  back,  and  found 
the  three  wounds  to  be  presently  described  ;  life  was  extinct,  but  the 
body  was  quite  warm.  Turning  to  the  wife,  Mr.  Parrott  naturally 
asked,  “  How  has  this  happened  ?”  She  replied  that  they  had  had  a 
few  words  about  the  little  girl  who  used  to  live  with  them  ;  that  the 
deceased  had  then  taken  the  pistol  from  under  the  pillow  ;  and,  ex¬ 
claiming  that  he  could  stand  it  no  longer,  had  waved  the  weapon 
round  his  head,  and  fired  off  four  or  five  shots  in  rapid  succession. 
Asked  by  Mr.  Parrott  whether  she  had  not  tried  to  prevent  her 
husband  from  killing  himself,  she  said  that  she  had  thrown  her  arms 
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round  his  neck,  and  then  had  run  downstairs.  It  may  here  be  re¬ 
marked  that  Mrs.  Gibbons  made  at  different  times  six  different  state¬ 
ments.  In  one,  she  said  that  all  the  shots  were  fired  after  she  left 
the  room  in  a  fright  at  seeing  her  husband  seize  tho  pistol  ;  in  another, 
that  one  shot  was  fired  whilst  she  was  in  the  room,  the  others  after 
she  had  left  it ;  and  in  the  remaining  accounts,  she  said  that  two, 
three,  and,  lastly,  all  four  shots  were  fired  whilst  she  was  in  the  room. 
At  one  time,  she  said  she  saw  her  husband  fall ;  at  others,  that  after 
getting  downstairs  she  heard  him  fall.  At  no  time  did  she  say  that 
the  pistol  went  off  during  a  struggle,  or  that  she  herself  ever  obtained 
possession  of  it. 

The  pistol  found  beside  the  deceased  was  a  six-chambered  revolver 
about  six  inches  in  length.  Five  chambers  had  been  recently  dis¬ 
charged,  and  the  sixth  was  occupied  by  an  old  empty  cartridge-case, 
which  had  become  blocked.  The  six  chambers  could  be  fired  in  suc¬ 
cession  by  a  series  of  pulls  at  the  trigger,  without  recocking;  but  the 
weapon  had  not  what  is  known  as  a  “rebounding  lock”— that  is,  one 
which  cocks  itself  as  soon  as  the  bullet  is  discharged.  The  chambers 
could  only  be  rotated  by  either  pulling  the  trigger  or  raising  the  cock 
with  the  finger  or  thumb ;  they  did  not  rotate  automatically ;  so  that, 
after  a  shot  had  been  fired,  the  empty  cartridge-case  alone  lay  in  a 
line  with  the  barrel,  and  no  bullet  could  be  fired  until  after  the  revo¬ 
lution  of  the  chambers  brought  a  loaded  cartridge  into  position.  Ex¬ 
cept  when  cocked,  it  required  a  very  strong  pull  of  the  trigger  to  fire 
tho  weapon ;  each  shot  demanded  a  distinct  effort  and  the  exercise  of 
some  strength.  In  the  room  was  found  a  box  containing  sixteen  cart¬ 
ridges,  each  of  which  fitted  the  pistol.  The  bullets  were  about  one- 
third  of  an  inch  in  diameter. 


An  inquest  was  held  on  November  18th,  and  adjourned  to  enable 
medical  evidence  to  be  called.  On  November  20th,  Mr.  Farrott  and 
Mr.  Hathaway  proceeded  to  make  a  post  mortem  examination,  and 
their  attention  was  at  once  directed  to  a  wound  in  the  back  of  the  left 
shoulder,  which  had  passed  unnoticed  by  them  when  first  called  to 
the  deceased.  After  a  partial  examination  of  the  body,  Mr.  Parrott 
applied  for  leave  to  obtain  further  assistance  ;  and,  at  his  request,  I 
completed  the  post  mortem  examination,  with  the  assistance  of  himself 
and  Mr.  Hathaway. 

ihe  deceased  was  a  man  of  middle  height,  broad  shouldered,  rather 
stout,  and  heavily  built.  The  scalp  presented  two  small  contused 
v  ounds,  such  as  might  liavebeen  caused  byfallingagainst  any  hard  blunt 
object;  one  of  these  was  situated  on  the  forehead,  the  other  near  the 
occipital  protuberance.  The  calvaria  was  normal,  as  was  also  the 
brain.  The  extremities  were  in  a  natural  condition.  The  viscera 
were  generally  health}'.  The  following  wounds  were  found. 

U  ound  A  o.  1. — In  the  left  cheek,  in  a  line  with  the  canine  tooth, 
was  a  bullet-wound.  The  aperture  in  the  skin  was  oblique,  so  as  to 
ndicate  that  the  bullet  had  entered  in  a  direction  from  right  to  left, 
is  well  as  from  before  backwards.  The  superior  maxilla  had  been 
mattered,  the  missile  passing  beneath  the  malar  bone  and  lodging 
igainst  the  mastoid  process,  deep  amongst  the  muscles  of  the  neck? 
rhe  face,  for  some  distance  around  the  aperture  of  entry,  was 
slackened  by  powder,  but  the  hair  was  not  singed  as  though  the  pistol 
nuzzle  had  been  placed  in  actual  contact ;  it  might  well  have  been 
leld  at  a  distance  of  several  inches. 

JEouiul  Ao.  £. — Immediately  beneath  the  left  clavicle,  two  inches 
o  the  outer  side  of  the  nipple  line,  was  a  perfectly  clean  cut  circular 
lullet-wound  of  entry.  The  wound  was  in  a  direction  almost  directly 
sackwaids,  but  a  little  downwards,  passing  above  the  first  rib  towards 
he  scapula  ;  the  bullet  was  found  lying  in  the  substance  of  the  sub- 
icapularis  muscle.  In  connection  with  this  wound,  there  had  been 
uost  extensive  and  abundant  haemorrhage,  and  the  blood  had  been 
Im  en  far  and  wide  into  the  surrounding  tissues,  extending  along  the 
»i actual  plexus  and  under  the  sterno-mastoid,  as  high  as  the  sub- 
naxulaiy  triangle,  backwards  into  the  subscapular  region,  and  for- 
\an.U  beneath  the  pectoral  muscle.  Evidently  there  had  been  a  large 
essel  vounded;  and  in  the  subclavian  artery,  in  the  track  of  the 

i  let,  was  found  a  sharply  cut  hole,  such  as  would  be  caused  by  a 
u issue  ot  the  nature  discovered.  The  fact  that  there  had  been  some 
u.imC'  lion  of  the  parts  before  I  found  the  injured  vessel,  alone  pre¬ 
en  ted  me  from  coining  to  a  definite  conclusion  that  the  hole  had  cer- 
atnly  Ooen  caused  by  the  bullet  ;  nevertheless,  I  felt  but  little  doubt 
u  the  matter.  The  skin  around  this  wound  was  not  blackened,  and 
>vrc  ho  traces  of  powder- marks. 

JFtnuid  Ao  3.  On  the  left  side  of  the  chest,  two  inches  to  the 
d  er  sit  e  o  the  nipple,  and  about  half  an  inch  below  its  level,  was 

>u  et-w ound  of  entry.  Ihis  wound  was  not  circular,  but  oblique, 
at  mating  an  entry  of  the  bullet  from  above  and  behind,  as  well  as  in 
gen- i,i  1  direction  from  left  to  right.  As  the  arm  lay  by  the  side,  a 
robe  could  not  be  introduced  further  than  through  the  skin  ;  and  it 
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was  not  until  the  arm  was  raised  to  a  right  angle,  or  more,  from  the 
trunk,  that  a  probe  could  be  passed  into  the  thorax.  It  was  then 
found,  on  reflecting  the  skin,  that  the  fourth  rib  had  been  cleanly 
punctured  by  the  bullet  in  an  obliquo  manner.  On  removal  of  the 
sternum,  the  anterior  mediastinum  was  found  full  of  blood  ;  to  use 
the  words  of  Mr.  Hathaway,  “the  thorax  was  fairly  swamped  with 
it.”  In  the  anterior  surface  of  the  pericardium  were  two  torn  holes, 
and  its  cavity  also  contained  a  quantity  of  blood.  An  examination 
of  the  heart  showed  that  the  bullet  had  struck  the  right  ventricle  on 
its  anterior  surface,  close  to  the  septum,  and  near  the  apex;  that  it 
had  entered  the  cavity  of  the  ventricle;  and  that,  being  roughened 
and  flattened  by  its  transit  of  the  rib,  and,  by  the  same  means,  hav¬ 
ing  its  velocity  lessened,  it  had  not  made  a  clean  cut  aperture  of 
entry  and  exit,  but  had  ploughed  up  and  torn  away  the  muscular 
substance  in  its  course,  thus  allowing  a  very  free  exit  to  the  contained 
blood.  The  bullet  had  then  traversed  the  diaphragm,  and  was 
found  a  little  to  the  right  of  the  ensiform  cartilage,  in  the  left  lobe  of 
the  liver,  and  close  beneath  the  abdominal  wall.  The  general  direc¬ 
tion  of  this  wound  was  from  left  to  right,  from  above  downwards, 
and  from  behind  forwards.  The  aperture  in  the  skin,  the  axis  of  the 
entry  and  of  the  exit  wounds  in  the  rib,  were  also  in  a  similar  direc¬ 
tion,  and  there  was  every  reason  to  believe  that  the  bullet  had  not 
materially  deviated  from  the  direction  in  which  it  was  fired. 
Further,  it  was  evident  that,  at  the  moment  the  wound  was  inflicted, 
the  arm  must  have  been  raised  from  the  side  to  a  considerable  extent, 
for  not  only  did  the  skin-wound  not  correspond  to  that  in  the  deeper 
structures,  unless  the  arm  were  so  raised,  but,  had  the  arm  been  by  the 
side  at  the  time  the  wound  was  inflicted,  it  is  certain  that  a  bullet, 
entering  two  inches  to  the  outer  side  of  the  nipple,  and  half  an  inch 
below  its  level,  must  have  passed  just  below  the  fifth  rib,  or  even 
lower,  whereas,  in  this  case,  the  fourth  rib  had  been  wounded.  The 
skin  around  the  entrance-wound  was  neither  scorched  nor  blackened 
by  powder.  It  is  evident,  from  the  position  and  direction  of  this 
wound  that,  to  be  self-inflicted,  the  rveapon  must  have  been  held  in 
the  left  hand  of  the  deceased. 

IV ound  No.  f — In  the  back  of  the  left  shoulder,  on  a  level  with  the 
first  dorsal  vertebra,  and  three  inches  from  the  spinal  column,  was  a 
bullet- wound  of  entry.  It  was  perfectly  circular  in  shape,  and  a  probe 
could  be  passed  along  the  wound  in  a  direction  practically  directly 
forwards,  but  with  the  very  slightest  tendency  upwards,  as  far  as  a 
point  immediately  beneath  the  skin  on  the  front  of  the  neck  ;  here  the 
bullet  had  lodged.  The  wound  traversed  soft  tissues  alone,  being  con¬ 
fined  to  the  thick  and  fleshy  part  of  the  base  of  the  neck ;  no  im¬ 
portant  structures  had  been  injured.  It  was  evident  that  the  weapon 
that  had  inflicted  this  wound  had  been  pointed  almost  directly  forwards 
from  behind  the  back  of  the  deceased  ;  for  the  entry-wound  was  cir¬ 
cular,  and  the  bullet  had  struck  nothing  that  could  cause  it  to  deviate 
from  its  course.  The  skin  around  the  wound  was  blackened  by  powder 
to  a  considerable  extent. 

The  Clothing. — The  clothes  worn  by  the  deceased  at  the  time  of  his 
death  were  drawers,  shirt,  and  flannel-jersey ;  they  had  all  been 
washed  before  I  inspected  them,  but  not  before  they  were  examined  by 
Mr.  Parrott.  Only  the  shirt  and  jersey  presented  any  signs  of  injury 
by  bullets. 

At  the  back  of  the  left  shoulder,  in  a  situation  corresponding  with 
wound  No.  4,  the  shirt  presented  a  ragged  singed  hole,  of  the  size  of  a 
five-shilling  piece  ;  a  corresponding,  but  smaller,  hole  was  found  in  the 
jersey.  The  marks  of  powder  were  limited  to  the  edges  of  the  hole ; 
there  was  no  scattering  of  powder-granules  around.  Bullet-holes,  corres¬ 
ponding  in  situation  to  the  wounds  Nos.  2  and  3,  occurred  in  both  the 
shirt  and  the  jersey;  each  of  them,  when  seen  by  Mr.  Parrott  on  the  night 
of  the  death  of  the  deceased,  was  small  and  sharply  cut;  but,  owing  to  the 
scrubbing  during  washing,  had  become  rather  ragged,  and  enlarged!; 
the  size  of  a  threepenny-piece. 

The  shirt,  for  several  inches  around  each  of  these  holes,  was  thinly 
dotted  with  powder-marks,  widely  scattered  in  an  irregular  fashion. 
There  was,  however,  no  burning  or  blackening. 

In  order  to  satisfy  myself  as  to  the  distance  at  which  these  shots 
had  been  fired,  I  procured  eleven  of  the  cartridges  found  in  the  room 
where  the  deceased  had  died  ;  and  with  them,  and  a  pistol  of  exactly 
the  same  make  as  that  which  had  been  found  beside  the  deceased,  I 
fired  experimental  shots  at  distances  varying  from  actual  contact 
(with  a  piece  of  shirting  and  flannel,  which  were  then  thoroughly 
washed)  to  a  distance  of  two  feet.  As  a  result  of  these  experiments, 

I  concluded  that  (1)  wound  No.  4  had  been  inflicted  with  the  pistol 
at  a  distance  of  about  an  inch  or  so  from  the  shirt,  and  that  the  muzzle 
had  not  been  actually  pressed  against  the  back  ;  (2)  wounds  No.  2 
and  3  had  been  inflicted  with  the  pistol-muzzle  at  a  distance  of  about 
one  foot  from  the  shirt,  and  certainly  not  less  than  six  inches. 
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My  next  endeavour  was  to  determine,  if  possible,  the  sequence  of 
the  wounds.  With  regard  to  Nos.  1  and  4,  I  did  not  find  anything 
sufficiently  definite  to  warrant  me  in  forming  an  opinion  on  this  point. 
Wound  No.  2,  however  (below  the  clavicle),  had  almost  certainly  been 
inflicted  before  that  of  the  heart;  for  tho  force  with  which  the  blood 
had  evidently  been  pumped  into  the  tissues  argued  that,  at  the  time 
this  shot  was  fired,  the  heart  was  acting  vigorously,  and  the  arteries 
were  distended  with  blood;  neither  of  which  would  have  been  the 
case  after  such  a  wound  of  the  heart  as  I  have  described. 

Next,  as  to  the  immediate  cause  of  death.  There  was  nothing  im¬ 
mediately  dangerous  to  life  in  the  wounds  either  in  the  face  or 
shoulder.  The  amount  of  haemorrhage  in  connection  with  the 
wound  below  the  clavicle,  coupled  with  the  certainty  that  a  large 
vessel — almost  without  doubt  the  subclavian — had  been  injured, 
pointed  to  the  conclusion  that  this  wound  itself  was  dangerous  to  life, 
and  one  which  might  well  cause  death  from  loss  of  blood.  But  the 
heart-wound  was,  without  doubt,  the  one  of  all  the  four  most  likely  to 
kill.  Considering,  therefore,  the  torn  nature  of  this  wound,  the  ease 
with  which  blood  could  be  poured  out,  and  the  vast  quantity  of  blood 
found  within  tho  thorax,  I  concluded  that,  either  from  the  shock  to 
the  heart,  from  direct  loss  of  blood,  or  from  interference  with  the 
eardiac  action  by  the  pressure  of  the  effused  blood,  or  from  a  com¬ 
bination  of  all  these,  life  could  not  be  prolonged  beyond  a  couple  of 
minutes  after  its  infliction. 

Having,  then,  considered  the  facts  already  detailed,  it  became 
necessary  to  consider  whether  the  wounds  were  suicidal  or  homicidal. 
And,  first  of  all,  putting  aside,  for  the  time,  the  wound  in  the 
shoulder,  was  it  possible  for  the  deceased  himself  to  inflict  the  other 
three  wounds — Nos.  1,  2,  and  3  ?  The  first  point  to  consider  was 
whether,  after  the  amount  of  injury  inflicted  by  two  of  them,  a  man 
would  yet  have  power  to  fire  the  third  shot.  I  have  already  stated 
that,  in  my  opinion,  the  heart-wound  had  been  inflicted  after  that 
below  the  clavicle  ;  and  that  there  was  nothing  in  the  face-wound 
whereby  I  could  say  in  what  relation  it  stood  to  any  of  the  other  in¬ 
juries  in  point  of  sequence.  But,  naturally  endeavouring  to  reconcile 
the  injuries  to  the  theory  of  suicide,  I  found  no  difficulty  in  allowing 
that  the  face-wound  also  might  have  been  inflicted  before  that  of  the 
heart ;  and  thus  the  heart-wound  would  be  placed  last  of  the  three. 
This  was  evidently  the  most  favourable  arrangement,  if  the  case  were 
to  be  found  to  1  re  one  of  suicide  ;  for  it  did  away  with  the  necessity  of 
supposing  that  an  old  man,  after  having  fired  one  shot  through  a  large 
vessel  and  another  through  his  heart,  should  yet  be  able  to  fire 
a  third  bullet  into  his  face — a  supposition  that  appeared  to  me  im¬ 
possible  of  acceptance,  and  one  which,  fortunately,  there  was  no 
reason  to  adopt  in  order  to  admit  the  suicidal  character  of  the  in¬ 
juries.  Assuming,  therefore,  that  the  shots  had  been  fired  in  the 
order  of,  first,  the  face-wound,  second,  the  wound  below  the  clavicle, 
and  third,  the  heart-wound,  I  felt  that,  although  highly  improbable, 
it  was  yet  not  impossible  for  all  the  three  to  have  been  self-inflicted. 

But  an  examination  of  the  clothing  placed  things  in  a  different 
light.  I  have  already  said  that  I  had  arrived  at  the  conclusion  that 
shots  numbers  2  and  3  had  been  fired  at  a  probable  distance  of 
a  foot,  certainly  at  a  distance  of  not  less  than  six  inches.  But  if  any 
one  will  take  a  revolver  in  his  left  hand,  with  his  finger  on  the  trig¬ 
ger,  and  place  the  muzzle  in  such  a  position  that  it  shall  point  at  a 
spot  two  inches  outside  the  nipple-line,  and  half  an  inch  below  that 
level,  in  a  direction  from  left  to  right,  forwards  and  downwards,  he  will 
find  that  the  muzzle  cannot  be  separated  more  than  an  inch  or  two 
from'  the  side  ;  and  then  it  must  be  remembered  that  any  loose  cloth¬ 
ing,  like  a  shirt,  would  also  be  pulled  away  from  tho  body  by  the 
lifting  up  of  the  arm  to  at  least  a  similar  distance,  so  that  it  becomes 
impossible  to.  get  the  muzzle  of  the  weapon  appreciably  separated  from 
6ho  clothing. 

Was  there  then  any  other  way  of  holding  and  firing  the  pistol, 
so  as  to  inflict  this  wound,  and  yet  to  keep  the  muzzle  at  a  distance 
of  a  foot,  or  a  little  less,  from  the  body  ?  I  could  find  none ;  for, 
although  it  is  possible  to  fire  a  shot  into  the  side  by  pulling  the  trig¬ 
ger  with  the  thumb,  yet,  putting  aside  the  improbability  of  such  a 
proceeding,  I  found  that,  if  the  elbow  were  raised  to  a  level  with  the 
shoulder,  as  was  the  case  when  the  wound  in  question  was  inflicted, 
then  it  was  not  possible  to  point  the  weapon  in  the  necessary  direc¬ 
tion  from  left  to  right,  downwards  and  forwards,  whilst  keeping  the 
muzzle  at  the  requisite  distance.  The  weapon  had  certainly  not  been 
discharged  at  arm's  length,  for,  at  a  distance  of  two  feet,  the  powder 
did  not  mark  the  shirting  used  for  experiment  at  all.  These  points  can 
scarcely  be  thoroughly  appreciated  except  with  a  pistol  in  the  hand. 

Considering,  then,  the  position  and  direction  of  the  heart-wound, 
together  with  the  entire  absence  of  burning  or  singeing  of  the  shirt, 
and  feeling  certain  that  the  weapon  must  have  been  held  in  close  con¬ 


tact  with  the  chest  if  the  wound  were  suicidal,  I  arrived  at  the  con¬ 
clusion  that  it  was  not  possible  for  the  deceased  himself  to  have  fired 
the  shot  through  his  heart. 

Having,  then,  considered  the  possibilities  of  the  self-infliction  of  the 
three  wounds  on  the  front  of  the  body,  I  will  now  turn  to  the  wound 
in  the  back  (No.  4).  I  have  already  shown  that  this  must  have  been 
inflicted  with  the  pistol  in  near  contact,  and  with  the  muzzle  pointing 
directly  forwards.  Neither  Mr.  Parrott  nor  myself  was  able  to  place 
the  pistol  in  anything  like  tho  position  necessary  for  the  infliction  of 
such  a  wound  on  our  own  persons  ;  others,  who  tried,  were  similarly 
unable  ;  and  putting  aside  the  gross  improbability  of  such  a  wound 
being  intentionally  "inflicted,  I  felt  justified  in  saying  that  a  stout  and 
heavily  built  man,  even  in  his  death  struggle,  could  not  possibly 
cause  the  injury  in  question  ;  that  the  wound  could  not  have  been  in¬ 
flicted  so  long  as  the  weapon  remained  in  either  hand  of  the  deceased. 

I  think  this  conclusion  will  be  sufficiently  obvious  to  any  one  who, 
like  the  twelve  jurymen,  tried  to  perform  on  himself  the  feat  of  plac¬ 
ing  and  holding  a  pistol  in  the  necessary  position,  more  particularly 
with  his  finger  on  the  trigger. 

So  far,  then,  I  had  arrived  at  the  conclusion  that  two  out  of  the  four 
wounds  were  certainly  not  self-inflicted ;  and  if  they  were  not 
suicidal,  the  natural  inference  was  that  neither  were  the  other  two  ; 
it  was  immeasurably  more  probable  that  tho  same  hand  had  inflicted 
all  four. 

The  next  point  to  consider  was  the  probabilities  in  favour  of  or 
against  the  theory  of  suicide  which  presented  themselves  to  a  medico¬ 
legal  witness. 

First,  was  the  deceased  a  man  likely  to  make  a  desperate  attempt 
upon  his  own  life  ?  The  only  evidence  in  support  of  such  a  theory 
was  a  statement  by  the  prisoner,  to  the  effect  that  her  husband  had  in¬ 
jured  his  head  five  years  ago,  and  had  complained  of  headache  at 
various  times  since.  In  controversion  of  this,  Mr.  Parrott,  whose 
assistant  had  attended  deceased  at  the  time  of  the  said  accident,  in¬ 
formed  me  that  the  injury  had  been  a  trifling  one,  and  that,  although 
he  had  himself  frequently  attended  the  deceased,  during  the  past  few 
years,  for  slight  ailments,  he  had  never  heard  him  complain  of  his 
head,  nor  had  he  ever  noticed  any  difference  in  his  manner.  The  sug¬ 
gestion  made  by  the  prisoner  was  that  her  husband  had  been  suddenly 
seized  with  a  fit  of  mania,  and  that,  in  this  fit,  he  had  committed 

suicide.  . 

Now,  I  am  quite  prepared  to  allow  that  there  is  frequently  no  ade¬ 
quate  cause  to  be  found  for  suicido  in  cases  where  this  crime  has  un¬ 
doubtedly  been  committed,  yet  it  is  a  most  extremely  rare  thing  for  a 
man  to  reach  the  age  of  65  years  without  at  any  time  showing  the 
least  tendency  towards  mania  or  delusions,  and  then  to  be  seized  with 
a  most  sudden  attack  of  frenzy;  for  it  must  be  remembered  that  so  late 
as  an  hour  before  his  death  he  was  well  and  strong,  cheerful  and 
happy. 

Then,  were  the  wounds,  taken  together,  such  as  would  be  likely  to 
be  self-inflicted?  I  thought  they  were  not,  and  for  the  following 
reasons. 

1.  It  is  extraordinarily  rare  to  find  so  many  as  three  or  four  wounds 
in  cases  of  suicide,  and  the  extreme  diversity  of  their  situation  argued 
against  tho  self-infliction  of  all  of  them.  Tho  man  was  certainly  quite 
sane  as  lately  as  an  hour  before  his  death  ;  if  the  wounds  were  self- 
inflicted,  then  this  was  one  of  the  most  determined  cases  of  suicide  on 
record. 

2.  The  amount  of  injury  caused  by  the  two  first  wounds  on  the 
front  of  the  body  of  the  deceased  rendered  it  in  the  highest  degree  im¬ 
probable  that  he  should  fire  yet  another  shot,  not  to  mention  the 
wound  in  the  back.  The  pain  and  shock  caused  by  the  infliction  of  fl 
single  wound  such  as  that  which  shattered  the  upper  jaw  would. satisfy 
most  suicides,  unless  they  were  absolutely  mad,  and  another  injury, 
with  great  loss  of  blood,  such  as  that  caused  by  wound  No.  2,  would 
more  than  double  the  improbability  of  the  wilful  infliction  of  a  third 
wound. 

3.  The  position  and  direction  of  the  wounds  were  greatly  opposed  tc 
the  theory  of  suicide.  Wound  No.  1  had  entered  the  face  from  right 
to  left,  and,  though  it  might  possibly  have  been  fired  by  the  left 
hand,  was  presumably,  if  suicidal,  inflicted  with  the  right.  Wound 
No.  3  could  only  have  been  inflicted  with  the  left  hand,  a  condition 
of  things  which  argued  a  change  of  hands  during  the  infliction  of  the 
injuries.  Then  it  is  a  most  unusual  thing  for  a  man  naturally  right 
handed,  as  was  the  deceased,  to  use  a  weapon  of  any  kind  with  the 
left  hand.  Again,  the  heart-wound  (No.  3)  was  in  such  a  situation 
and  direction  as  to  make  it  extremely  awkward  and  difficult  for  it  tc 
be  self-inflicted  under  any  circumstances.  A  man  about  to  killhimsell 
does  not  hold  the  weapon  in  such  a  position.  For  if  anyone  will  trv 
holding  a  pistol  against  his  side  at  the  spot  I  have  already  indicated, 
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pointing  forwards  and  downwards,  ho  will  find  that  his  hand  is  ren¬ 
dered  so  powerless  hy  the  constrained  attitude,  that  he  will  have  diffi¬ 
culty  in  pulling  the  trigger  at  all.  But  if,  in  addition,  the  previous 
shot  had  wounded  the  subclavian  artery  of  the  left  side,  as  was  almost 
certainly  the  case,  the  improbability  of  the  left  hand  being  used  to 
fire  the  pistol  is  greatly  increased.  Every  surgeon  knows  the  numb 
and  powerless  feeling  that  follows  on  the  sudden  stoppage  of  blood  to 
a  limb.  In  allowing,  therefore,  the  possibility  of  the  self-infliction  of 
all  three  of  the  above  wounds,  I  felt  that  I  had  given  the  prisoner  the 
benefit  of  whatever  doubt  existed  ;  I  could  not  conscientiously  say 
that  such  infliction  was  at  all  probable. 

4.  The  condition  of  the  clothing  around  wounds  Nos.  2  and  3  was 
adverse  to  the  theory  of  suicide.  Putting  aside  the  possibility  of 
holding  the  pistol  at  a  distance  whilst  inflicting  the  heart-wound,  it  is 
a  well  known  fact  that  suicides  almost  invariably  hold  the  weapon  in 
close  contact  with  the  body,  and  both  the  clothing  and  body  become 
blackened  by  the  powder.  If  a  man  wish  to  kill  himself,  he  does 
not  hold  the  weapon  at  a  distance  of  a  foot,  yet  this  was  the  most 
probable  distance  at  which  the  weapon  had  been  fired  ;  it  had  cer¬ 
tainly  not  been  in  close  contact. 

5.  A  fifth  bullet  which  had  been  fired  had  entirely  missed  the  de¬ 
ceased,  and  was  subsequently  picked  up  in  the  bedroom.  It  is  an 
extremely  unusual  thing  for  a  man  to  completely  miss  himself  when 
trying  to  commit  suicide  with  a  revolver. 

At  the  trial,  the  question  naturally  arose,  “  Could  the  wound  in  the 
back  have  been  inflicted  by  accident?”  First,  could  it  have  been 
caused  during  a  struggle  between  the  deceased  and  his  wife  for  pos¬ 
session  of  the  weapon  ?  The  evident  reply  to  this  was,  that  it  could 
not  be  so  inflicted,  unless  the  wife  herself  had  possession  of  the  pistol 
(I  have  repeatedly  insisted  on  the  impossibility  of  its  infliction  so 
long  as  the  weapon  was  in  either  hand  of  the  deceased)  ;  and,  granted 
that  she  had  possession  of  it,  there  was  nothing  in  the  character  of 
the  wound  itself  to  give  information  as  to  whether  the  finger  that 
pulled  the  trigger  had  pulled  it  accidentally  or  otherwise  ;  it  did  not 
appear  to  me  to  be  a  question  for  a  medical  witness  at  all.  Never¬ 
theless,  it  is  evident  that  the  improbability  of  such  a  wound  being 
accidental^  is  very  great,  considering  what  must  have  been  the 
position  oi  the  pistol.  And  it  must  be  remembered  that,  in  none  of 
the  statements  of  the  prisoner,  did  she  say  that  there  had  been  a 
struggle,  or  that  she  had  ever  obtained  possession  of  the  weapon,  or 
that  a  shot  had  been  fired  whilst  she  tried  to  stop  her  husband  from 
killing  himself. 

1  he  next  suggestion  of  the  learned  counsel  for  the  prisoner  was 
t.nat,  after  the  deceased  had  fired  the  three  wounds  on  the  front  of  the 
body  and  face,  he  dropped  the  pistol,  and  then,  falling  backwards  on 
it,  the  cartridge  exploded,  and  the  wound  in  the  shoulder  was  inflicted. 

I  declined  to  say  that  such  an  accident  was  absolutely  impossible,  hut 
it  was  most  improbable  ;  for  the  deceased  was  found  lying  on  his 
face,  not  on  his  back.  And  then,  in  order  to  inflict  such  a  wrnund,  it 
was  evident  that  he  must,  fall  on  the  upright  muzzle  of  the  pistol, 
balanced  with  its  butt  against  the  ground  ;  for,  as  the  weapon  lay  flat 
on  the  floor,  the  wound  in  question  could  not  possibly  be  inflicted. 
Then,  there  was  another  and  almost  insuperable  objection  to  the  pos¬ 
sibility  of  such  an  accident,  which,  however,  I  omitted  to  mention 
m  the  witness-box.  As  already  explained,  the  revolver  was  not  a 
'  self-cocking  one,  it  had  not  a  “rebounding  lock.”  If,  therefore,  it 
had  .een  dropped  after  the  infliction  of  the  heart-wound,  without 
being  recocked,  it  could  not  explode  ;  for  until  recocked,  or  until  the 
trigger  was  pulled,  the  empty  cartridge-case  of  the  bullet  last  fired 
alone  lay  in  contact  with  the  barrel.  In  order  to  bring  up  a  fresh 
cartilage,  it  was  necessary  to  “revolve”  the  cylinder  containing  it 
by  cocking,  or  pulling  the  trigger.  Was  it  likely  that  the  deceased, 
•t  ter  inflicting  three  serious  wounds — one  at  least  fatal — would  recock 
the  pistol,  drop  it,  and  then  fall  so  as  to  cause  it  to  explode  and  inflict 

e  wound  m  question  ?  Most  unlikely,  if  not  impossible,  it  seemed 
o  me,  especially  if  it  be  considered  that,  had  he  wanted  to  fire  another 
j  0  could  have  done  so  by  pulling  the  trigger  without  recocking, 
/as  v,  the  condition  of  the  clothing  over  the  back  wound  negatived 
t ms  supposition ;  for  I  have  already  stated  that  it  did  not  seem 
p.o  >a  >  c  hat  the  weapon  had  been  fired  whilst  pressed  close  against 
the  hack  as  would  have  been  the  case  if  the  deceased  had  fallen  on 
the  muzzle  of  the  pistol.  Thus,  no  sufficiently  plausible  explanation 
Cui  .  v  .uUnd  111  SUPP01'*  of  the  accidental  infliction  of  wound  No.  4, 
i  '°'I^  /  !‘ie  Possibility  of  its  infliction  by  accident  was  not  absolutely 

*  e°Kl  a.  ,  wa.s  Put  to  the  jury  by  the  counsel  for  the 

prisoner,  and  by  the  judge  in  his  summing  up. 

ave  now  detailed,  in  full,  the  whole  of  the  medico-legal  facts 
bearing  upon  the  case,  and  have  endeavoured  to  place  before  the  pro¬ 
fession  the  evidence,  as  far  as  Mr.  Tarrott  and  myself  are  concerned, 
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upon  which  the  prisoner  wras  convicted  of  murder.  I  have  no  inten¬ 
tion  of  dealing  with  any  of  the  other  evidence  adduced  at  the  trial. 
For  my  own  part,  I  may  say  that  a  very  anxious  and  long  con¬ 
sideration  of  the  facts  of  the  case  in  all  its  bearings,  fully  convinced 
me  that  it  was  one  of  homicide,  and  I  found  myself  quite  unable  to 
reconcile  the  facts  with  the  theory  of  suicide.  Whether  or  not  the 
medical  evidence,  taken  in  conjunction  with  the  other  circumstances  of 
the  case,  was  sufficient  to  justify  a  verdict  of  “guilty  ”  is  not  for  me 
to  settle,  but  that  verdict  was  one  in  which  the  presiding  iudtre  entivelv 
concurred. 

The  case  has  excited  much  public  interest,  and  many  people  have 
expressed  their  doubts  as  to  the  correctness  of  the  conviction.  I 
think  these  doubts  are  readily  explained.  The  position  and  direction 
of  the  wounds,  demonstrated  by  Mr.  Parrott  and  myself  on  a  plaster 
bust  to  the  judge  and  jury,  the  explanation  of  medical  points,  whose 
importance  it  was  not  easy  to  grasp,  was  not  the  kind  of  evidence 
likely  to  be  faithfully  and  correctly  reproduced  hy  the  newspaper  re¬ 
porters.  The  consequence  was  that  the  most  absurd  statements  were 
put  into  the  mouths  of  the  medical  witnesses,  and  in  no  paper  that  I 
read  did  my  own  evidence  occupy  more  than  a  dozen  lines  ;  indeed, 
one  journal,  which  devoted  two  entire  “leaders”  to  the  case,  and 
especially  to  the  medical  evidence,  did  not  report  a  single  W'ord 
uttered  by  myself  in  the  witness-box.  Now,  personally,  this  is  a 
matter  of  entire  indifference,  except  that  it  has  exposed  me  to  the 
attacks  of  innumerable  correspondents  ;  and,  before  I  leave  the 
matter,  I  would  merely  say  that,  had  I  been  one  of  the  general  public, 
I  should  certainly  have  felt  some  of  the  dissatisfaction  which  found 
a  vent  in  the  press,  though  I  think  also  I  should  have  had  sufficient 
confidence  in  trial  by  jury,  to  rest  assured  that  there  was  more  evi¬ 
dence  than  appeared  on  the  surface. 

But  while  I  am  not  surprised  at  the  feeling  expressed  by  the  read¬ 
ing  public,  I  confess  I  had  felt  pretty  confident  that  members  of  my 
own  profession  would  withhold  their  condemnation,  if  not  their 
opinion,  until  they  were  in  possession  of  the  real  facts  of  the  case  ;  and 
I  am  only  sorry  to  find  I  have  been  mistaken.  There  has,  apparently, 
been  a  prevailing  impression,  gathered  whence  I  know  not,  that  in 
order  to  prove  the  case  one  of  suicide  it  is  necessary  to  presuppose  the 
ability  of  the  deceased  to  fire  other  shots  after  the  wound  of  the  heart 
If  anyone  will  refer  to  what  I  have  written,  he  will  find  that  there  is 
no  necessity  for  anything  of  the  kind.  Well,  with  this  idea  apparently 
fixed  in  their  heads,  numerous  correspondents  have  detailed  at  length, 
as  singular  and  extraordinary,  cases  in  which  a  man  has  lived  for  a 
variable  time,  and  possessed  the  power  to  perform  various  actions  after 
a  heart-wound.  They  also  kindly  conclude  that  the  medical  witnesses 
did  not  realise  the  possibility  of  such  an  occurrence.  Now,  the  very  fact 
that  these  numerous  writers  each  considered  his  own  case  a  singular  one, 
showed  very  plainly  that  the  ignorance  was  on  their  side  ;  for  evory 
surgeon  is,  or  should  be,  aware,  that  the  cases  of  heart-wound  that 
have  not  proved  immediately  fatal  may  be  counted  by  dozens,  not  by 
units  ;  and,  further,  that  complete  recovery  may  ensue  after  such  in¬ 
juries.  Lastly,  the  same  class  of  correspondents — most,  I  am  glad  to 
say,  not  in  the  medical  profession — speak  of  all  heart-wounds  in 
general,  and  assume  that,  because  one  may  not  be  immediately  fatal, 
therefore  all  the  others  may  run  a  similar  course — a  deduction  which 
is  simply  absurd.  But  it  is  not  a  material  point  in  the  present  case, 
whether  the  heart-wound  was  immediately  fatal  or  not ;  and  there  ap¬ 
pears  to  me  to  be  no  reason  for  raising  a  discussion  on  what  is  simply 
a  side  question. 

I  cannot,  however,  leave  this  part  of  the  case  without  referring  to 
the  action  taken  by  a  medical  journal  in  commenting  on  the 
evidence  of  Mr.  Parrott  and  myself.  Four  days  after  the  trial  was 
finished,  an  editorial  “annotation”  not  only  threw  doubt  upon  the 
justice  of  the  verdict — a  course  of  which  I  do  not  complain — but  also 
made  the  following  statement.  “  The  inferences  of  the  medical  wit¬ 
nesses  were  at  variance  with  similar  known  facts  in  other  cases  on 
record,  in  which  a  shot  has  been  fired  by  a  suicide  in  the  interval 
between  the  infliction  of  a  mortal  wound — even  of  the  heart — and 
death.  Moreover,  a  wound  in  the  back  is  peculiarly  likely  to  be  self- 
inflicted  if  the  suicide  falls  forward,  or  on  his  side,  while  the  arm, 
still  clutching  the  pistol,  is  convulsively  drawn,  stiffened,  and,  by  the 
fall,  twisted  back.” 

Such  a  statement,  I  submit,  is  absolutely  incorrect  and  misleading. 
It  implies — first,  that  the  medical  witnesses  did  not  allow  the  possi¬ 
bility  of  the  self-infliction  of  as  many  as  two  or  three  wounds  ;  and, 
second,  that  there  was  an  evident  and  ready  explanation  of  the  wound 
found  in  the  back. 

I  have  already  explained  that  I  did  allow  the  possibility  of  the  self¬ 
infliction  of  all  the  three  wounds  on  the  front  of  the  body  and  face, 
that  is,  as  far  as  the  amount  of  injury  inflicted  by  the  first  two,  and 
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the  liability  of  such  injury  to  prevent  the  possible  infliction  of  a 
third,  was  concerned  ;  the  probability  of  such  self  infliction  was  a 
question  left  to  the  jury  to  decide. 

As  to  the  wound  in  the  back,  not  only  is  it  an  entire  supposition 
that  the  “arm  still  clutching  the  pistol”  was  “convulsively  drawn, 
stiffened,  and  by  the  fall  twisted  back,”  whilst  the  deceased  was  found 
with  one  arm  outstretched,  the  other  doubled  beneath  him,  and  the 
pistol  lying  by  his  side  ;  but  I  have  already  pointed  out,  and  still 
maintain,  that  the  particular  wound  in  question  could  not  by  any 
possibility  be  inflicted  so  long  as  the  pistol  remained  in  either  hand  of 
tho  deceased.  Under  such  circumstances,  I  say  that  it  is  distinctly 
misleading  to  the  general  public,  for  whom,  apparently,  this  annota¬ 
tion  was  written,  to  say  that  “  a  wound  in  the  back”  is  peculiarly 
likely  to  be  self-inflicted,  etc.  ;  for  it  certainly  implies  that  the  wound 
found  in  the  back  of  the  deceased  could  be  so  caused. 

And  partly  in  self-defence,  but  also  in  the  interests  of  medical  wit¬ 
nesses  in  general,  I  do  protest  most  strongly  against  a  medical  journal 
condemning  medical  evidence  on  the  scanty  and  insufficient  accounts 
in  the  daily  press.  The  attacks  of  correspondents  and  article-writers 
are  to  be  expected,  and  I  have  not  considered  it  either  neces¬ 
sary  or  advisable  to  carry  on  a  discussion  on  medical  subjects  in 
tho  daily  papers ;  but  from  those  who  edit  the  medical  papers, 
I  think  medical  witnesses  have  a  right  to  expect  better  treatment,  and 
I  entirely  agree  with  a  paragraph  in  the  British  Medical  Journal, 
that,  “this  important  case  is  one  on  which  it  would  be  rash  to  ex¬ 
press  an  opinion  without  the  most  complete  data,  and  a  careful  de¬ 
scription  of  the  wounds  in  all  their  bearings  is  requisite  to  enable  any 
surgeon  to  form  an  opinion  of  value  as  to  the  case.” 

The  expression  of  hostile  opinion  to  which  I  have  referred  above  has 
been  accepted  by  the  public  at  large  as  indicating  that  of  the  medical  pro¬ 
fession,  and  implying  that  the  prisoner  was  in  this  case  wrongfully  con¬ 
victed  by  reason  of  some  gross  misrepresentation  of  the  medical  witnesses. 
The  paragraph  I  have  quoted  has  been  the  text  for  various  articles  point¬ 
ing  to  this  conclusion.  I  therefore  submit  the  whole  of  the  facts  of  the 
case  to  the  profession  at  large ;  and  whilst  I  do  not  for  an  instant  suppose 
that,  in  a  difficult  and  intricate  case,  my  deductions  and  conclusions 
will  in  every  particular  meet  with  universal  approval,  I  am  confident 
that  the  prisoner  was  not  convicted  by  any  misrepresentation  of  facts 
by  the  medical  witnesses. 

In  conclusion,  I  may  say  that  I  shall  be  very  glad  if  this  report 
induces  those  who  have  had  greater  experience  than  myself  in  medico¬ 
legal  work  to  express  their  opinions  on  the  result  of  the  trial,  and  on 
the  many  points  for  consideration  presented  by  the  medico-legal 
aspects  of  the  case.  For  my  own  part,  I  may  say  that  I  shall  be 
happy  to  furnish  any  other  information  in  my  power.  To  Mr.  Parrott 
I  am  much  indebted  for  the  most  able  assistance,  without  which  the 
present  account  would  have  been  very  imperfect. 

ON  A  CHEAP  FORM  OF  ARTIFICIAL  LEG. 

By  RICHARD  BARWELL,  F.R.C.S., 

Senior  Surgeon  to  Charing  Cross  Hospital. 

For  very  many  years — indeed,  I  know  not  for  how  many— all  not 
wealthy  persons  having  the  misfortune  to  lose  a  leg,  were  pro¬ 
vided  with  a  support  for  the  body,  termed  a  bucket  or  pin-leg.  This 
extremely  unsightly  apparatus  appears  so  hallowed  by  Rowlandson’s 
and  Cruikshank’s  drawings,  and  by  tho  “  Timber  Toe  ”  class  of  Dibdin 
song,  that  in  England  no  serious  attempt  has  been  made  to  improve  it. 
Nevertheless,  it  is  for  progression  very  awkward  and  clumsy  ;  in 
sitting,  especially,  if  other  persons  be  moving  about  in  the  room, 
extremely  cumbersome.  Nor  is  the  bucket,  with  the  upright  and  strap, 
a  mode  of  fixation  to  which  people  become  accustomed  without  pre¬ 
viously  undergoing  a  good  deal  of  galling,  abrasion,  and  otherdiscomfort. 

Hence  it  is  somewhat  surprising  that  a  form  of  artificial  leg,  known 
long  ago  both  in  Paris  and  Rome,  should  not  have  been  more  exten¬ 
sively  introduced  and  appreciated  here,  especially  as  an  article  by 
Miss  W.  M.  Wyse,1  and  a  pamphlet  by  General  Maxwell,2  give 
excellent  descriptions  of  the  mechanism  and  reports  of  its  efficiency. 
Probably  the  cause  of  this  may  be,  that  neither  of  those  publications 
have  fallen  under  the  notice  of  hospital  surgeons,  or  others  having 
frequent  occasion  to  order  artificial  limbs.  Hence  it  appears  to  me 
desirable  to  make,  through  the  pages  of  the  British  Medical  Journal, 
tlmse  appliances  more  widely  known. 

They  were  invented  about  the  year  1847,  by  the  Comte  de  Beaufort, 
but  have  come  more  markedly  into  use  in  and  after  1870.  The 

1  “  Arms  and  Legs  in  France,”  Macmillan’s  Magazine.  1SS2. 

2  “Arms  and  Legs  in  Rome,"  by  Henry  Hamilton  Maxwell,  Lieutenant-General 
Royal  Artillery',  Rome. 


count’s  inventions  embrace  both  an  artificial  arm,  with  a  movable 
prehensile  thumb,  and  a  leg.  But  in  the  present  paper  I  shall  speak 
only  of  the  leg,  deferring  mention  of  the  arm  until  a  rather  wider  ex¬ 
perience  has  been  acquired.  ** 

Of  the  leg,  two  forms  exist— the  one  for  amputation  below,  the 
other  above  the  knee.  We  will  begin  with  the  former.  It  consists  of, 
to  quote  in  part  General  Maxwell — 1.  “  A  wooden  foot,  soled,  and  partly 
covered  with  leather  2.  “  Two  uprights  of  beechwood,  curved  to  the 
form  of  the  leg,  when  seen  from  before  or  behind,  and  provided  with  a 
knuckle-joint  in  the  position  of  the  knee  3.  “  Between  the  uprights 
are  leathern  sockets,  laced  up  in  front — one  for  the  thigh,  the  other 
for  the  shank  or  stump.” 

In  this  form  the  limb  answers  admirably,  and  many  hundreds 
have  been  supplied  by  the  society  “  L’ Assistance  aux  Mutiles 
Pauvres,”  both  in  France  and  Italy  ;  but  the  mode  of  workmanship 
and  the  arrangements  of  workshops  in  England  render  it  simpler,  and 
therefore  cheaper,  to  make  the  uprights  of  steel.  The  following  is 
the  mode  of  manufacture,  which,  after  many  consultations  on  the 
subject,  I  have  arranged  with  Mr.  Schramm,  of  Belmont 
Street,  N.W. 

Leather  or  poroplastic  felt  is  cut  to  the  proper  size,  soaked  or  steamed, 
and  moulded  by  hand  and  bandage  to  the  thigh  and  to  the  thigh  and 
leg-stump.  While  these  are  hardening,  the  necessary  measurements 


Fig.  1. 

The  engraving  is  taken  from  a  patient  with  an  unusually  short  leg-stump.  II  in 
this  plate,  and  in  plate  2,  the  socket  had  been  continued  to  the  top  of  the 
boot  as  recommended,  the  appearance  would  have  been  as  of  a  natural  limb 
with  supports.  By'  some  blunder,  the  hinge  is  not  of  the  proper  form  ;  the 
lower  segment  should  curve  backward,  not  forward. 

for  length  are  taken.  A  tracing  is  made  of  the  foot,  that  the  size  of 
the  artificial  may  correspond  with  that  of  the  natural  one.  Also  tracings 
are  made  of  the  outer  and  inner  margins  of  the  limb,  as  models  of 
the  curves  to  which  the  steel  uprights  must  be  bent.  The  foot,  be  it 
observed,  is  to  be  made  of  willow,  the  lightest  wood.  It  is  partially 
covered  with  kid-leather,  and  Mr.  Schramm  has  introduced  a  mode  of 
fixing  a  leather  sole  on  a  removable  German-silver  plate,  in  such  wise 
that  any  cobbler  can  renew  it  in  half  an  hour. 

The  sole  is  not  flat  like  that  of  a  shoe,  but  curved,  the  curve  being 
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struck  from  the  knee  as  a  centre  with  a  radius  equal  to  the  height  ; 
from  that  joint  to  the  ground,  this  curve  compensates  for  the  absence  of 
an  ankle-joint.  The  steel  uprights,  jointed  at  the  knee,  are  thenrivetted 
to  this  foot  and  to  the  sockets  already  prepared,  to  which  straps  are  also 
to  be  secured  ;  hence  results  an  artificial  limb  like  that  depicted  below, 
which  fits  firmly,  and  adheres  well  to  the  stump,  and  with  which 
patients  walk  very  well  indeed,  with  very  little  fatigue  and  without 
chafing.  Its  appearance  may  be  much  improved,  however,  by  con¬ 
tinuing  the  lower  socket  downward  to  the  boot. 


For  amputation  above  the  knee,  with  a  tolerably  long  thigh-stump, 
some  modification  has  to  be  introduced  ;  thus  the  hinge  of  the  upright 
at  the  situation  of  that  joint  must  be  provided  with  a  simple  mechan¬ 
ism  that  fixes  it  in  a  straight  position,  and  quite  stiff  during  progres¬ 
sion,  and  which,  by  an  action  of  the  hand,  may  be  released,  allowing 
the  limb  to  bend,  as  the  natural  knee  does,  in  sitting  down. 

A  few  words  concerning  weight  and  price  are  now  necessary.  The 
Beaufort  leg  is  stated  by  General  Maxwell  to  weigh  about  five  pounds; 
the  limb  as  modified — namely,  steel  being  substituted  for  wood  up¬ 
rights,  weighs  about  four  pounds.  The  price  at  which  such  a  limb 
can  be  made  is  £3  3s.  for  amputation  below,  £3  13s.  for  amputation 
above  the  knee.1  A  pin  or  bucket  leg  costs  from  25s.  to  30s.  Thus, 
in  point  of  immediate  outlay,  the  Beaufort  leg  is  less  advantageous 
than  the  sort  of  limb  usually  supplied  ;  but,  in  point  of  appearance, 
utility,  and  comfort,  there  really  is  no  comparison  between  the  two  ; 
and  indigent  persons  obtaining  such  pecuniary  assistance  as  may  be 
necessary,  are  able  to  follow  their  avocations  with  this  leg  in  very  con¬ 
siderable  comfort,  while  to  many  a  little  better  circumstanced,  such  a 
limb  is  procurable  without  undue  strain  on  their  resources. 

.  1  Mr.  Schramm  tells  me  that  liis  calculation  is  the  lowest  possible,  and  that  it 
is  founded  on  the  supposition  of  his  having  to  make  a  large  number.  To  make 
one  limb,  or  only  a  few,  at  such  price,  would  not  pay  him. 

Presentation. — Mr.  W.  J.  Penny  has  been  presented  with  a  hand¬ 
some  clock,  by  the  officers,  students,  and  nurses  of  the  Bristol  General 
Hospital,  as  a  token  of  their  regard  and  high  estimation  of  his  labours, 
as  house-surgeon,  upon  his  retiring  after  three  years’  service. 


A  CASE  OF  DOUBLE,  OR  BILATERAL,  HERPES 

ZOSTER. 

By  J.  MAGEE  FINNY,  M.D.Univ.Dub.,  F.K.Q.C.P.I., 

Physician  to  Sir  Patrick  Dun’s  Hospital,  Dublin. 

TriE  following  case,  having  recently  occurred  in  the  extern  depart¬ 
ment  of  the  hospital,  is  worthy  of  record,  on  account  of  the  rarity  of 
herpes  zoster  attacking  both  sides  at  the  same  time. 

Mrs.  D.,  aged  40,  an  otherwise  healthy  well-to-do  woman,  con¬ 
sulted  me  on  September  29th,  1884,  for  what  she  feared  was  erysipelas 
of  her  neck  and  ear,  and  for  a  most  severe  headache,  which  had 
lasted  for  four  days,  and  had  deprived  her  of  sleep.  She  stated  that 
the  headache  was  all  over  her  head,  but  particularly  on  the  right 
side,  and  that  at  the  time  of  its  first  appearance  she  noticed  a  number 
of  small  red  spots  on  the  left  side  of  her  neck  and  shoulder,  that 
these  spots  had  a  burning  “  sore  ”  pain,  that  they  had  increased  in 
size  and  number  since  the  day  before  her  visit,  and  that  also  her  right 
ear  was  very  sore,  while  a  number  of  painful  spots  had  broken  out 
through  her  hair  on  the  back  of  the  scalp  on  th^  right  side. 

On  inspection,  the  characteristic  erythematous  patches  of  herpes 
zoster,  studded  with  vesicles  of  various  sizes,  were  at  once  recognised; 
and  it  was  evident  that  both  sides  were  simultaneously  affected, 
although  at  a  somewhat  different  level.  On  the  left  side,  the  erythe¬ 
matous  patches  were  most  numerous  ;  they  followed  the  distribution 
of  the  descending  sensory  nerves  of  the  cervical  plexus,  with  the  excep¬ 
tion  of  the  suprasternal  division,  and  were  limited  to  the  upper  part 
of  the  deltoid  and  pectoral  muscles  ;  a  large  patch  occupied  the  poste¬ 
rior  superior  triangle  of  the  neck,  and  one  or  two  small  ones  were  over 
the  sterno-mastoid.  The  eruption  on  this  side  would  correspond  to 
von  Barensprung’s  variety,  Z.  cervico-subclavicularis.  On  the  right 
side,  the  ascending  branches  of  the  second  and  third  cervical  nerves  were 
those  engaged  ( Nervus  occipito-collaris ),  and  no  patches  were  visible  be¬ 
low  the  level  of  the  thyroid  body,  though  a  large  cluster  occupied  the 
anterior  triangle  of  the  neck  as  far  forwards  as  that  body,  corresponding 
to  the  junction  and  cutaneous  distribution  of  the  sirperficialis  colli  and 
inframaxillary  branch  of  the  facial  nerve.  Another  patch  was  on  the 
lower  jaw,  and  a  third  was  situated  near  the  mastoid,  over  the  origin 
of  the  plexus.  The  whole  of  the  external  ear  was  red  and  swollen, 
and  thickly  studded  with  very  minute  vesicles,  the  swelling  extending 
a  short  way  into  the  meatus  auditorius.  The  scalp  on  the  same  side,  and 
strictly  limited  to  that  side,  as  far  forward  as  the  mid-parietal  region, 
was  the  seat  of  a  number  of  scattered  pimples  and  vesicles  (the  red¬ 
ness  usual  in  herpe3  elsewhere  being  absent),  and  which  followed 
closely  the  course  of  the  greater  and  lesser  occipital  nerves. 

When  the  patient  was  seen  a  few  days  subsequently,  the  majority 
of  the  bullae  had  been  arrested  or  had  aborted,  some  few  had  become 
confluent  and  turbid,  and  those  in  the  scalp  were  larger,  and  most 
distinctly  bullous.  The  patient’s  general  health  had  been  fairly 
restored,  as  she  was  able  to  sleep,  and  the  headache  and  the  burning 
stinging  pain  in  the  affected  parts  had  greatly  abated.  No  new  spots 
had  appeared,  but  on  the  right  side,  above  the  clavicle,  where  the 
skin  was  free  from  all  rash,  very  considerable  soreness  was  com¬ 
plained  of. 

The  treatment  consisted  of  quinine  and  iron,  in  combination  with 
sulphate  of  magnesia,  and  the  local  application  of  flexible  collodion  to 
the  neck,  and  weak  carbolic  ointment  to  the  scalp.  The  patient 
soon  recovered. 

Remarks. — The  foregoing  illustrates  at  once  the  characteristic  fea¬ 
tures  of  regular  herpes  zoster  and  certain  unusual  peculiarities.  To 
the  first  belong  (a)  the  sudden  occurrence  of  the  eruption,  (6)  its 
course  along  the  cutaneous  distribution  of  the  sensory  nerves,  (c)  the 
neuralgic  phenomena  which  preceded  and  accompanied  its  appearance, 
and  ( d )  the  acute  course  of  the  complaint.  To  the  latter  may  be  re¬ 
ferred  (1)  the  occurrence  of  herpes  of  the  scalp,  and  (2)  the  coexistence 
of  the  disease  at  different  sides  of  the  neck. 

Herpes  zoster,  or,  as  I  consider  it  might  be  termed,  with  a  nearer 
approach  to  an  accurate  nomenclature,  neurotic  herpes,  may  be  found  in 
almost  any  part  of  the  body.  It  has,  however,  its  predilections 
for  certain  parts,  if  one  may  be  permitted  so  to  speak  of  a  disease.  The 
most  favourite  sites  are  in  the  course  of  the  intercostal  nerves  and  the 
lumbo-sacral  plexus ;  next  in  order  come  the  brachial  plexus,  the  de¬ 
scending  branches  of  the  cervical,  and  the  frontal  or  facial  branches  of 
the  fifth  nerve.  Among  the  most  rare,  are  the  occipital  nerve  and  the 
nerves  of  the  forearms  and  legs. 

The  chief  interest  of  the  foregoing  case  is,  however,  centred  in  the 
fact  that  the  herpes  attacked  both  sides  at  the  same  time.  This  is 
one  of  the  rarest  manifestations  of  a  not  uncommon  affection ;  and, 
indeed,  in  many  ot  the  most  recent  text-books,  the  possibility  of 
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zoster  being  bilateral,  instead  of  on  one  side  only,  is  not  even  mentioned. 
“Unilateral  herpes”  is  the  name  by  which  it  is  sometimes  known; 
and  the  recognition  of  the  almost  invariable  rule  of  its  attacking  but 
one  side  of  the  trunk,  extremities,  or  face,  is  of  great  diagnostic  value 
in  contrasting  it  with  catarrhal  or  simple  herpes,  which  attacks  one  or 
both  sides  indifferently.  In  the  comparatively  few  instances  on  record 
of  bilateral  herpes  zoster,  the  eruption,  as  in  the  above  case,  is  not  on 
exactly  the  same  level ;  but  the  cutaneous  nerves  attacked  on  one  side 
are  on  a  higher  or  lower  level  than  those  on  the  other  side. 


A  CONVENIENT  OPHTHALMOSCOPE  FOR  STUDENTS 
AND  PRACTITIONERS. 

By  ARTHUR  H.  BENSON,  E.R.C.S.I., 

Ophthalmic  and  Aural  Surgeon  to  the  City  of  Dublin  Hospital. 

The  instrument  of  which  the  accompanying  woodcut  gives  a  fair  idea, 
was  designed  to  meet  the  requirements  of  the  students  attending  St. 
Mark’s  Ophthalmic  Hospital,  Dublin.  As  it  possesses,  I  think,  some 
novelty  of  design,  and  is  a  more  useful  and  efficient  instrument  than 
any  of  the  cheaper  ones  at  present  in  use  elsewhere,  I  venture  to  draw 
attention  to  it. 

A  student’s  ophthalmoscope,  as  also  an  ophthalmoscope  for  all  general 
purposes,  should  possess,  as  far  as  possible,  the  following  qualities. 

1.  Portability.—  It  should  be  light  and  compact,  so  as  to  allow  it  to 
be  always  carried  without  inconvenience. 

2.  Simplicity. — It  should  be  as  free  as  possible  from  complicated 
mechanism,  and  should  not  consist  of  separable  parts  liable  to  be  lost 
or  mislaid. 

3.  Cheapness. — It  should  be  so  cheap  that  no  medical  man  should 
be  without  one. 

4.  Efficiency. — By  this  I  mean  that  it  should  be  sufficiently  per¬ 
fect  to  fulfil  all  the  ordinary  requirements  of  an  ophthalmoscopic 
examination,  both  of  the  fundus  and  of  the  refraction  of  the  eye. 

Since  the  method  of  testing  refraction  by  retinoscopy  has  so  com¬ 
pletely  taken  the  place  of  the  erect  image  method,  the  elaborate  and 
expensive  series  of  lenses  incorporated  in  the  so-called  “refraction” 
ophthalmoscopes  (Wecker’s,  Landolt’s,  Fox’s,  Nettleship’s,  etc.)  have 


become  almost  useless  ;  and  although  the  specialist  may  still  wish  to 
possess  one  of  these  beautiful  pieces  of  mechanism,  he  will  find  that 
the  instrument  I  am  about  to  describe  will  fulfil  the  necessities  of 
ninety-nine  per  cent,  of  his  cases. 

My  ophthalmoscope  consists  of  a  plane  and  a  concave  mirror  of  the 
same  size  and  curvature  as  those  in  Landolt’s.  The  glass  in  both 
mirrors  is  perforated,  the  hole  in  the  plane  mirror  being  made  some¬ 
what  larger  than  that  in  the  concave  one.  The  frame  is  made  of 
black  horn,  cut  into  much  the  shape  of  the  old  fashion  double  eye¬ 
glasses,  with  a  joint  in  the  centre  to  permit  its  folding  up.  Behind 
the  concave  mirror  is  a  clip  for  holding  the  lenses  (as  in  Liebreich’s), 
for  direct  examination  in  cases  of  ametropia. 

When  using  the  instrument,  one  mirror  is  held  in  the  hand,  whilst 
the  other  is  in  front  of  the  eye;  thus  the  necessity  for  a  handle  is  ob¬ 
viated,  and  the  unpleasant  and  disturbing  reflections  experienced  in 
using  Nettleship’s  reversible  mirror  are  avoided.  The  ophthalmo¬ 
scope,  when  folded,  measures  only  two  inches  and  a  quarter  in  length, 
and  an  inch  and  a  quarter  in  breadth,  and  weighs  (without  the  lenses) 
less  than  half  an  ounce.  It  is  fitted  into  a  small  soft  leather  case, 
which  also  contains  pockets  for  the  four  small  lenses,  and  for  one 


large  convex  lens  two  inches  in  diameter;  the  latter,  for  use  in  the  in¬ 
verted  method,  etc.,  will  perhaps  be  more  conveniently  kept  separate, 
as  the  case  will  then  lie  quite  Hat  in  the  waistcoat-  or  watch-pocket, 
taking  up  no  more  room  than  an  ordinary  pince-nez.  My  eustom  is  to 
carry  the  large  lens  in  a  chamois  bag.  The  lens  has  a  hole  in  its 
periphery,  through  which  a  loop  of  string  is  passed  ;  this  enables  me  to 
hang  it,  when  not  in  use,  on  my  wrist,  or  on  a  button  of  my  coat,  in¬ 
stead  of  laying  it  down  where  it  is  liable  to  be  scratched  and  mislaid. 
This  is  especially  convenient  in  working  in  the  out-patient  depart¬ 
ment. 

The  advantages  which  I  claim  for  this  ophthalmoscope  are  its 
“portability,”  its  “simplicity,”  its  “cheapness”  (about  5s.  6d. ;  large 
lens,  2s.  6d.),  and  its  “  efficiency.”  I  need  not  here  restate  the  advan¬ 
tages  of  the  plane  mirror  in  retinoscopy,  which  have  already  been  laid 
down  by  my  friend  and  colleague  Mr.  Story  ( Ophthalmic  Review,  Au¬ 
gust  1883),  and  are  now  accepted ;  nor  need  I  say  hoev  incomparably 
better,  for  all  purposes,  is  the  large  inverting  lens,  than  the  small  ones 
sold  with  Liebreich’s  instrument.  The  ophthalmoscope  is  so  light 
that,  even  if  it  falls,  it  is  unlikely  to  be  injured ;  and,  when  folded, 
both  the  glass  surfaces  are  protected,  so  that  the  soft  leather  case 
keeps  it  in  safety.  It  was  made  for  me  by  Mr.  George  Prescott,  of 
9,  Merrion  Row,  Dublin. 


THE  TREATMENT  OF  VASCULAR  HYPERTROPHY  OF 

THE  NOSE. 

Read  in  the  Section  of  Medicine  at  the  Fifty-Second  Annual  Meeting 
of  the  British  Medical  Association. 

By  J.  HERBERT  STOWERS,  M.D., 

Physician  to  Department  for  Skin  Diseases,  North- West-London  Hospital. 

Occasionally,  allied  to  acne  rosacea,  we  meet  with  instances  more  or 
less  severe  of  hypertrophy  of  the  nose.  Apart  from  cutaneous  disorder, 
cases  occur  in  which  simple  passive  congestion  of  the  organ  exists, 
attended  with  troublesome  subjective  symptoms,  as  tenderness,  throb¬ 
bing,  irritability,  etc. 

I  am  not  aware  that  any  special  treatment  has  been  advocated  for 
the  above,  neither  do  I  know  that  in  any  published  treatise  vascular 
hypertrophy  of  the  nose  is  fully  dealt  with. 

Chronic  passive  congestion  leads  to  connective  tissire  increase,  and 
to  the  proauction  of  lasting  deformity  ;  indeed,  examples  of  such  must 
be  familiar  to  all.  I  do  not  contend  that  cases  of  long  standing  can 
always  be  cured  by  the  method  I  propose,  especially  when  the  apex  is 
pendulous,  or  bulbous,  but  in  acute  rosaceous  acne,  simple  passive 
congestion  with  enlargement,  or  fibro-cellular  hypertrophy,  I  would 
commend  with  much  favour  the  adoption  of  the  plan  described  by  the 
title  “multiple  punctiform  scarification.” 

Hebra,  years  since,  suggested  that  for  the  more  effectual  treatment 
of  erythematous  lupus,  a  bundle  of  scalpels  should  be  tied  together, 
to  enable  many,  more  or  less  deep,  punctures  to  be  made  perpendicu¬ 
larly  to  the  surface  in  the  skin  by  one  movement  of  the  hand. 

At  the  instigation  of  Dr.  Sangster,  physician  to  the  skin-depart¬ 
ment  of  the  Charing  Cross  Hospital,  a  convenient  instrument  has  been 
devised  whereby  the  necessary  number  of  minute  double-edged  steel 
blades  can  be  included  in  one  handle.  Such  an  instrument  I  am  en¬ 
abled  to  show  you  at  this  time. 

The  intense  congestion  of  the  skin  in  rosaceous  acne  I  had  often  per¬ 
manently  relieved  by  local  depletion,  but  it  was  not  until  I  was 
familiar  with  this  instrument  that  I  learnt  the  lasting  benefit  resulting 
from  frequent  blood-letting  in  this  and  more  aggravated  states.  After 
the  congested  organ  has  been  thoroughly  fomented  with  water,  as  hot 
as  it  can  be  borne  for  several  minutes,  it  should  be  held,  and  somewhat 
compressed,  between  the  left  thumb  and  finger  of  the  operator,  and 
then  rapidly  punctured  with  the  instrument  (two  or  more  blades  of 
which  are  “guarded”  to  prevent  too  deep  insertion),  perpendicularly 
to  the  surface,  from  base  to  apex.  The  compression  considerably  re¬ 
duces  the  pain  attendant  upon  the  procedure. 

It  must  necessarily  be  at  the  discretion  of  the  practitioner  in  what 
cases,  and  how  often,  this  plan  should  be  adopted  and  repeated. 

Although  the  number  of  punctures  must  vary  with  the  severity  of 
the  case,  the  narration  of  three  cases  under  my  care,  permanently 
benefited,  will,  I  hope,  be  useful  and  instructive.  These  were  respec¬ 
tively  under  treatment  seven  months,  seven  months,  and  five  months, 
and  the  corresponding  number  of  punctures  in  each  case  were  15,750, 
11,150,  and  52,200.  The  average  number  of  punctures  tolerated  at 
one  sitting  will,  of  course,  also  vary  with  the  sensitiveness  of  the  part 
and  the  endurance  of  the  patient.  I  have  found  by  experience  that 
from  500  to-3,000  is  about  the  average,  for,  necessarily,  the  process,  is 
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followed  by  temporary  inflammatory  swelling,  which,  however,  soon 

subsides. 

The  average  interval  I  have  allowed  to  elapse  between  each  opera¬ 
tion.  has  varied  from  five  days  to  a  fortnight,  and  the  quantity  of 
blood  abstracted  from  one  to  three  drachms. 

Smearing  the  surface  with  vaseline,  and  protecting  from  the  outer 
air,  especially  in  cold  weather,  is  the  only  additional  treatment  needed, 
besides  such  internal  remedies,  saline  aperients,  alteratives,  etc.,  as 
the  general  condition  of  the  patient  may  indicate.  I  may  add,  I  have 
seen  no  complication,  or  untoward  symptom,  result  from  this  method. 
The  use  of  alcohol  must  be  emphatically  denied. 

I  repeat,  in  all  instances,  lasting  and  satisfactory  results  have  been 
procured,  and  are  attributable  to  the  local  depletion,  which  allows 
recovery  of  tone  of  vessels,  the  contractibility  of  which  has  not  been 
permanently  destroyed,  and  also  to  the  invisible  scarring  which,  by 
after-contraction,  reduces  the  vascularity  of  the  skin.  This  after- 
scarring  is  hardly  discernible. 

I  regard  this  method  as  capable  of  preventing  cellular,  and  fibro- 
cellular,  hypertrophy,  which  results  from  long  continued  passive  vas¬ 
cular  congestion  of  the  nose. 

Case  i.— Elizabeth  W.,  aged  42,  single.  Duration, ,  five  years. 
She  had  frequently  taken  spirits  for  alleged  “  weak  heart.”  Debility, 
dyspepsia,  and  dysmenorrhcea.  Total,  15,750  punctures,  distributed 
over  fifteen  sittings,  and  a  period  of  seven  months.  Commenced  Jan¬ 
uary  1883.  Kesult  permanent  and  satisfactory. 

Case  ii. — A  surgeon,  suffering  from  acne  rosacea  and  vascular  hyper¬ 
trophy.  Duration,  eighteen  years;  commencing  at  the  age  of  15.  He 
had  suffered  from  atonic  dyspepsia.  In  twelve  separate  sittings,  extend¬ 
ing  over  a  period  of  seven  months,  11,150  punctures  ;  commenced 
January  1882.  Result  permanent  and  satisfactory. 

Case'  iii. — Patrick  P.,  aged  50.  Plethoric;  health  good.  Dura¬ 
tion,  six  years.  Yery  abstemious.  Total,  52,200  punctures,  included 
in  twenty-two  separate  operations,  over  a  period  of  five  months. 
Commenced  December  1882.  Result  to  present,  permanent  and  satis¬ 
factory.  _ _ 

A  POINT  IN  THE  TREATMENT  OF  PURULENT 

OPHTHALMIA. 

Read  in  the  Section  of  Ophthalmology  at  the  Fifty-Second  Annual 
Meeting  of  the  British  Medical  Association. 

By  EDGAR  A.  BROWNE,  M.R.C.S.Eng., 

Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary. 

Ik  purulent  ophthalmia,  the  indications  of  treatment  are  (1)  to  wash 
away  the  infective  material  as  thoroughly  and  as  early  as  possible  ; 
(2)  to  render  the  conjunctival  epithelium  and  secretions  as  nearly  as 
may  be  aseptic. 

Too  much  stress  cannot  be  laid  on  the  necessity  for  securing  the 
most  perfect  fulfilment  of  the  first  of  these  conditions.  On  this  head, 
all  practical  surgeons  are  agreed.  The  intensity  of  an  attack  is  greatly 
modified  by  the  period  at  which  the  first  thorough  cleansing  takes 
place.  We  frequently  have  the  opportunity  in  gonorrhoeal  infection 
of  forming  a  rough  estimate  of  the  virulence  of  the  discharge  by 
inspection  of  the  penis,  and  it  must  have  occurred  to  most  of  us  to 
have  noticed  that  cases  in  which  the  urethral  inflammation  has  been 
at  its  height  have,  when  cleansed  immediately  on  discovery,  been  less 
violent  in  their  course,  and  less  disastrous  in  their  results,  than  milder 
cases  which  were  at  first  neglected.  But  the  configuration  of  the  upper 
lid  renders  thorough  cleansing  extremely  difficult,  and  perfect  anti¬ 
sepsis  is,  of  course,  impossible.  The  main  difficulty  lies  in  reaching 
the  upper  sulcus.  If,  in  a  case  of  moderate  severity,  without  much 
swelling,  we  evert  the  upper  lid,  and  carefully  press  the  conjunctival 
cul-de-sac  into  view,  by  means  of  a  probe,  we  often  find,  even  imme¬ 
diately  after  a  dressing,  that  this  important  portion  of  the  mucous 
tract  has  neither  been  effectually  cleansed  by  the  washing,  nor  affected 
by  the  astringent.  In  other  words,  the  strongest  focus  of  infection 
receives  the  weakest  treatment.  To  obviate  these  disadvantages,  I 
have  employed  a  lid-irrigator,  which  enables  us  to  throw  a  stream  of 
pure  or  medicated  water  into  the  sulcus  for  any  length  of  time  we 
please. 

The  instrument  resembles  an  ordinary  lid-elevator,  but  is  rather 
deeper  in  the  claw,  and  constructed  of  hollow  plated  tubing,  instead 
of  wiro.  It  is  furnished  above  with  a  handle,  and  behind  a  small 
curved  nozzle  is  connected  by  means  of  an  India-rubber  pipe,  six  or 
seven  feet  long,  with  a  reservoir  capable  of  containing  about  a  quart 
of  solution.  The  limb  that  passes  beneath  the  upper  eyelid  is  pierced 


with  six  fine  holes,  through  which  the  fluid  issues  as  a  douche.  A 
stop-cock,  or  spring-clip,  is  provided  to  regulate  the  flow. 

In  use,  the  reservoir  is  filled,  and  hung  up.  The  surgeon  or 
attendant  stands  behind  the  patient,  who  holds  his  head  slightly 
inclined  over  a  basin.  The  elevator  is  gently  insinuated  under  the 
upper  lid,  and  the  stream  turned  on. 

The  points  requiring  attention  are  these  :  1,  it  is  necessary  to  as¬ 
certain  that  the  orifices  are  patent  ;  they  are  liable  to  become  clogged  ; 
four  in  full  play  arc  sufficient ;  2,  the  reservoir  must  be  well  elevated 
to  give  a  good  fall,  and  it  must  be  nearly  full  to  give  a  good  pres¬ 
sure.  I  generally  have  a  cord  run  over  the  curtain-pole,  or  a  picture- 
nail,  so  as  to  get  the  greatest  elevation  the  room  will  allow.  The  jets 
should  be  about  a  foot  high  when  the  instrument  is  hold  free  from 
eyelid.  If  the  play  be  not  free,  we  do  not  attain  our  object.  3.  The 
application  must  be  prolonged  ;  a  quarter  of  an  hour  for  a  first  dressing 
is  the  minimum  I  should  allow  myself.  In  severe  cases,  a  longer 
period  is  advisable.  The  points  aimed  at  are :  continuous  flow  and 
prolonged  soakage.  Now,  as  to  the  fluid  to  be  employed.  An  anti¬ 
septic  that  shall  be  effective,  and  yet  not  too  strong  ;  a  tissue-irritant 
is  required.  I  have  tried  a  great  number  of  substances  at  one  time 
and  another,  but  latterly  my  inclinations  have  set  in  rather  strongly 
towards  a  preparation  of  trichlorphenol.  I  was  first  attracted  by  an 
account,  in  the  London  Medical  Record  for  April  5tli,  1883,  of  trichlor¬ 
phenol  as  an  antiseptic,  by  Dr.  Dianin  of  St.  Petersburg.  He  recom¬ 
mended  a  solution  of  trichlor-phenolate  of  calcium  as  an  application 
in  erysipelas.  But  the  calcium  solution  is  not  fitted  for  eye-work  ;  it 
deposits  a  precipitate  ;  it  is  not  easy  to  make  or  preserve  at  an  uniform 
strength  ;  and  some  specimens  have  unaccountably  changed  colour. 
With  the  assistance  of  Messrs.  Clay  and  Abraham,  I  have  managed  to 
attain  a  satisfactory  solution  with  a  magnesia  base.  It  can  be  made 
of  a  uniform  strength  of  5  per  cent.  ;  it  is  stable  and  free  from 
particles. 

Trichlophenol — that  is,  carbolic  acid  with  three  atoms  of  hydrogen 
replaced  by  chlorine — is  said  to  be  twenty-five  times  more  powerful  as 
an  antiseptic  than  carbolic  acid.  I  -have  no  meaim  of  judging  of  the 
truth  of  this  statement.  Practically,  I  find  a  two  per  cent,  solution 
amply  strong  enough  for  the  first  applications  in  gonorrhoeal  ophthal¬ 
mia,  and  one  per  cent,  for  average  use.  It  gives  rise  to  a  good  deal  of 
smarting,  which  ceases  directly  the  flow  is  stopped.  Some  skins  are 
easily  irritated  by  its  flow  over  the  cheek  ;  the  majority  are  not 
affected.  The  skin  may  be  protected  by  vaseline  if  necessary.  I  use 
it  twice  a  day,  for  about  a  quarter  of  an  hour.  In  one  very  severe 
case  I  have  used  it  three  times  a  day.  As  the  case  progresses,  a  one 
per  cent,  solution  is  sufficient  ;  in  some,  a  half  per  cent.  In  order  to 
test  the  antiseptic  value  of  the  solution,  I  asked  Dr.  Alexander  to 
allow  a  certain  number  of  cases  of  gonorrhoea  to  be  treated  in  the 
Lock  Hospital  of  the  Liverpool  Workhouse.  The  method  of  irrigation 
was  employed  by  means  of  an  elastic  catheter  passed  into  the  urethra, 
and  an  elevated  reservoir.  Twelve  cases  were  treated,  with  an  average 
of  nine  days’  treatment  ;  the  longest  case  occupying  eighteen  days, 
the  shortest  three,  one  four  days,  and  three  of  six  each.  The  cures 
were  complete.  Some  credit  is  doubtless  due  to  the  method  of 
irrigation. 

This  i3,  I  think,  a  sufficient  test  to  warrant  me  in  recommending 
this  solution  for  further  trial.  No  remedy,  no  method  of  treatment, 
can  have  its  real  value  appraised  till  it  has  passed  through  many  hands. 

As  regards  the  value  of  the  method  of  prolonged  irrigation,  I  have 
no  doubt  ;  and  I  feel  justified  in  recommending  the  little  instrument 
shown  as  a  convenient  and  efficient  means  of  employing  it. 


THERAPEUTIC  MEMORANDA. 

CUCAINE  IN  DENTISTRY. 

Cucaine,  in  my  hands,  24  per  cent,  solution,  has  been  quite  valueless 
in  preventing  the  pain  attending  tooth-extraction.  Applied  to  the 
aura  several  times,  at  intervals  of  some  minutes,  it  has  partially  saved 
the  patient  the  pain  of  adjusting  the  forceps  ;  but  the  actual  extrac¬ 
tion,  involving,  as  it  does,  the  fracture  of  the  alveolus  and  rupture  of 
the  vessels  and  nerve  at  the  apical  foramen,  has  been  accompanied  with 
the  usual  pain  attending  it.  Applied  to  sensitive  dentine,  it  is  not 
at  all  certain  in  its  action  ;  and  to  an  exposed,  ulcerated,  or  inflamed 
pulp,  not  nearly  so  effectual  as  our  old  remedies,  carbolic  acid  and 
creasote.  The  oil  of  cloves,  with  which  the  cucaine  appears  to  have 
been  mixed,  will  account  for  the  success  attending  its  application  in 
the  case  reported  in  last  week’s  Journal. 

Morton  Smale,  Dental  Surgeon, 

89,  Seymour  Street,  W.  Westminster  Hospital. 
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TOXIC  ACTION  OF  IODOFORM. 

Seeing  a  case  recorded  in  the  British  Medical  Journal  of  Decem¬ 
ber  1 3th,  by  Dr.  Hunter  Mackenzie,  in  which  it  was  incidentally  men¬ 
tioned  that  the  use  of  iodoform  was  followed  by  delirium  and  delu¬ 
sions,  I  take  this  opportunity  of  making  known  a  very  remarkable 
case  of  a  similar  nature. 

SI.  T.,  a  healthy  young  man,  was  admitted  into  the  Sussex  County 
Hospital,  underthe  care  of  Mr.  Humphry,  on  October  17th,  1883.  He 
had  an  ordinary  hydrocele  of  the  tunica  vaginatis,  which  had  been  in¬ 
jected  with  iodine  without  success.  The  fluid  was  drawn  off,  and  some 
powdered  iodoform  was  blown  into  the  sac  through  the  cannula.  This 
''as  followed  by  suppuration  of  the  whole  sac,  and  considerable  constitu¬ 
tional  disturbance  ;  and  the  patient  began  to  have  delusions,  dressing 
himself  in  strange  costumes,  and  imagining  he  was  of  prodigious  height" 
and  growing  rapidly.  His  ideas  were  all  of  an  exalted  character  ;  ho 
imagined  lie  had  the  best  tenor  voice  in  the  world,  and  proceeded  to 
hire  a  large  concert-hall  in  his  native  town,  to  give  a  concert.  He 
left  the  hospital,  and  was  consigned  to  an  asylum  ;  but,  four  months 
afterwards,  was  discharged  perfectly  well,  and  returned  to  his  work  as 
a  schoolmaster.  The  cure  of  the  hydrocele  was  a  very  complete  one. 

I  also  remember  a  case  at  tho  London  Hospital,  in  which  the  appli¬ 
cation  of  powdered  iodoform  to  some  extensive  ulcers  of  the  leg  was 
followed  by  severe  constitutional  disturbance,  with  delusions  of  a 
similar  character.  As  these  untoward  results  of  the  use  of  iodoform 
aro  not,  I  believe,  very  generally  known,  I  thought  it  well  to  lose  no 
time  in  placing  these  cases  on  record. 

Robert  Black,  Sussex  County  Hospital,  Brighton. 


OBSTETRIC  MEMORANDA. 


THE  POTENTIAL  CAPACITY  OF  THE  FEMALE  BLADDER. 
On  October  22nd  last,  at  twelve  noon,  I  attended  Mrs.  N.,  aged  26 
in  her  second  confinement,  and  delivered  her  of  a  healthy  female  child’ 
after  a  perfectly  normal  labour.  On  October  23rd  the  patient  was  doing 
well,  and,  according  to  the  nurse,  had  passed  about  a  pint  of  urine. 
On  October  24th,  on  entering  the  lying-in  chamber,  I  at  once  detected 
the  odour  of  urine,  and  was  told  by  the  nurse  that  “sho  thought 
there  was  something  wrong  with  the  lady’s  water.  ”  I  promptly 
passed  a  velvet-eyed  red  rubber  catheter,  and  drew  off  ninety-six 
ounces  of  urine.  I  then  learned  for  the  first  time,  from  the  patient, 
that  at  her  previous  confinement  (at  which  I  had  not  attended),  sho 

had  had  a  difficulty  with  her  urine.  On  October  25th,  I  drew  off  about 
half  the  quantity  of  the  previous  day,  and,  detecting  a  faint  ainmoni- 
acal  odour  washed  out  tho  bladder  with  a  solution  of  hyposulphite  of 
soda  (one  drachm  to  the  ounce). 

1  lie  next  day,  and  subsequently,  tho  patient  passed  her  urine  in 
the  natural  way,  and  made  an  uninterrupted  recovery. 

I  have  not,  as  yot,  taken  any  steps  to  ascertain  the  existence,  or 
otherwise,  of  any  anatomical  condition,  to  account  for  the  retention 
(there  were  no  signs  nor  symptoms  of  calculus),  but  I  consider  tho 
loregoing  fact  worthy  of  record. 

J.  Headley  Neale,  M.B.,  L.  R.  C.  P.  Lond. ,  Leicester. 


FOUR  CONSECUTIVE  TWIN-PREGNANCIES. 

On  the  evening  of  December  17th,  I  delivered  Mrs.  0.,  aged  29 

UF 1  f  AT  fl  O  rn  n  fi.nn.,..  1  *  •  1  . 


..  „  y  - I  -  iuia.  w. ,  in’UU  zy  til  G 

wife  of  a  small  farmer,  living  about  two  miles  from  my  house,  of 
twins.  J  ’ 

In  conversation,  I  found  that  this  was  tho  fourth 
sion  that  she  had  been  delivered  of  twins.  She  was 
15th,  1855  ;  married  Juno  1st,  1871,  at  the  age  of  16 
been  delivered  in  order  of  the  following. 


time  in  succes- 
born  September 
years,  and  had 


1. 

2. 

3. 

4. 
6. 
6. 

7. 

8. 


1872. 

1874. 

1876. 

1877. 
1880. 
1881. 
1883. 
1834. 


July  27 
March  11 
Jan.  18 
Oct.  7 
Aug.  24 
March  12 
April  6 
Dec.  17 


Girl. 

Boy. 

Boy. 

Girl. 

Twins  ;  boys. 

Twins  (fourth  month)  ;  boys. 
Twins  ;  boy  and  girl. 

Twins  ;  girls. 


.  children,  with  the  exception  of  the  one  born  1874  who  died 

in  convulsions  in  1876,  and  the  children  delivered  in  1881,  are  living 
and  healthy.  ° 

i'Ti  in  ?aCrACaie  of  ,t";ins>  but  one  Placenta.  I  may  add, 
that  the  left  hand  of  the.  first  child  born  December  17th,  1884  is  ab¬ 
sent,  the  ends  of  the  radius  and  ulna  apparently  having  no  covering 


but  connective  tissue  and  skin.  The  mother  of  Mrs.  0.  had  twins  on 
two  occasions,  with  two  single  pregnancies  between.  I  can  find  no 
recorded  case  of  four  consecutivo  twin-pregnancies. 

John  Hannay,  Hinton,  Salop. 


CLINICAL  MEMORANDA. 

PNEUMONIA,  OR  “PNEUMONIC  FEVER?” 

In  the  New  York  Medical  Journal  of  September  8th,  1883,  Dr. 
Schuyler  sums  up  a  long  argument  in  support  of  Flint’s  views. 
Schuyler  relies  mainly  on  the  local  processes,  and  emphasises  the  facts 
that  the  lung-stroma  receives  no  damage,  there  is  no  increase  of  local 
heat ;  as  the  exudation  is  never  caused  by  extension,  so  it  never 
causes  contiguous  inflammation,  not  even  bronchitis,  nor  pleuritic 
effusion.  The  effused  blood  is  stagnant  ;  it  is  not  renewed,  but  simply 
accumulates.  There  is  a  total  absence  of  adhesive  results.  The  capil¬ 
laries  can  bo  injected  at  any  stage.  The  exudation,  moreover,  is  un¬ 
like  any  inflammatory  exudation  in  its  excessive  amount,  its  forma¬ 
tion  by  coagulum,  its  firm  consistency,  its  brief  duration,  and  its 
complete  disappearance. 

I  trust  I  have  shown  that  the  question  of  the  non-inflammatory 
nature  of  pneumonia  has  been  asked  before  ;  and  I  sincerely  hope, 
for  my  own  part,  that  the  term  “pneumonic  fever”  will  henceforth 
replace  the  term  “  pneumonia.”  Edwd.  J.  Edwardes,  M.D. 


REPORTS 

OK 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


BRITISH  LYING-IN  HOSPITAL. 

SUCCESSIVE  CRANIOTOMIES  IN  THE  SAME  SUBJECT. 

(Under  the  care  of  Dr.  Fancourt  Barnes.) 

Tiie  patient,  II.  D.  H. ,  aged  28,  a  small  rickety  woman,  came  into 
flic  hospital  on  November  7th,  1883,  being  at  that  time  seven  months 
advanced  in  her  eighth  pregnancy.  Sho  came  into  the  hospital  for  the 
purpose  of  having  labour  induced,  on  account  of  contracted  pelvis. 
In  her  first  labour,  she  was  delivered  at  full  term  by  craniotomy.  Her 
second  labour  was  induced  at  seven  months,  and  terminated  by  crani¬ 
otomy.  The  same  procedure  was  adopted  with  the  third  and  fourth 
labours.  Her  fifth  pregnancy  ended  by  the  induction  of  labour  at  six 
months  and  a  half,  completed  by  craniotomy.  Induction  of  premature 
labour  was  also  resorted  to  in  her  sixth  pregnancy,  at  six  months  and 
a  half  gestation,  when  she  was  naturally  delivered  of  female  twins, 
the  first  of  which  survived  four  hours,  the  second  three  days.  Her 
soventh  pregnancy  was  concluded  by  the  induction  of  labour  at  six  and 
a  half  months,  and  tho  natural  delivery  of  a  still-born  female  child. 
In  her  eighth  pregnancy,  Dr.  Fancourt  Barnes  induced  premature  la¬ 
bour  on  November  7th,  1883,  bypassing  a  carbolised  bougie  up  into 
tho  uterus,  between  it  and  the  membranes.  Labour  supervened  in 
thirteen  hours,  and  delivery  was  effected  by  Fancourt  Barnes’s  cepha- 
lotribe  ;  tho  child  was  a  male.  The  lying-in  was  uncomplicated  by 
unfavourable  symptoms.  The  temperature  was  normal,  except  on 
November  13th,  when  it  rose  to  103.6“  in  the  morning  ;  it  fell  to  101.2° 
in  the  evening  of  the  saino  day.  On  the  morning  of  November  14th, 
the  temperature  was  101°,  and  in  the  evening  it  was  normal.  On  No¬ 
vember  15th,  the  morning  temperature  was  100.2° ;  in  the  evening  it 
was  normal,  and  remained  so  until  the  patient’s  discharge  on  Novem¬ 
ber  22nd. 

Remarks  by  Dii.  Fancourt  Barnes.— Tho  above  case  is  of  in¬ 
terest  as  an  example  of  a  succession  of  craniotomies  in  the  same 
woman.  The  case  affords  a  striking  answer  to  those  who  regard  crani¬ 
otomy  as  a  dangerous  operation  to  the  mother.  In  this  case,  the 
mother  was  safely  delivered  by  craniotomy  on  six  occasions.  Her  case 
also  affords  proof  as  to  the  safety  of  inducing  premature  labour — a 
proceeding  which  she  underwent  seven  times.  An  equally  important 
question,  however,  is  that  of  the  destruction  of  six  children  by  crani¬ 
otomy.  Tho  results  of  tho  sixth  and  seventh  pregnancies  show  that, 
even  when  it  was  possible  to  secure  delivery  by  induction  of  premature 
labour  without  craniotomy,  the  children  could  not  survive,  because 
labour  was  induced  at  six  months  and  a  half.  When,  however,  labour 
was  induced  at  seven  months,  delivery  was  impossible  without  crani- 
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otomy.  In  such  circumstances  as  the  above,  the  question  arises  :  Is 
the  obstetrician  justified  in  continuing  to  sacrifice  a  series  of  children, 
when  he  might,  by  one  of  the  Caesarean  operations,  save  both  mother 
and  child  ? 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  23rd,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 

JOINT-DISEASE  IN  CONNECTION  WITH  LOCOMOTOR  ATAXY  :  AD¬ 
JOURNED  DISCUSSION. 

(Concluded  from  page  SS.) 

Mr.  Howard  Marsh  referred  to  the  question  whether  Charcot’s 
disease  was  to  be  considered  a  new  disease  or  not.  The  doctrine  that 
it  was  a  new  disease  could  not  be  enunciated  by  anyone  of  greater 
authority  than  Sir  James  Paget ;  but  he  was  sure  that  Sir  James  Paget 
would  be  the  last  to  wish  anyone  to  accept  his  propositions  without 
mentioning  the  difficulties  that  stood  in  their  way.  Sir  James  Paget 
had  alluded  to  the  evolution  of  disease,  and  ho  supposed  all  must 
acknowledge  that  diseaso  was,  to  a  certain  extent,  subject  to  the 
process  of  evolution  or  modification  as  time  went  on  ;  but  the  great 
difficulty  he  had  was  in  seeing  how  this  disease  should  have  been 
evolved  in  the  time  within  which  they  were  bound  to  limit  it.  Sir 
James  Paget  said  that  he  considered  it  impossible,  or  in  the  highest 
degree  improbable,  that  John  Hunter  and  others  whom  ho  named 
should  have  overlooked  the  disease  ;  therefore,  although  that  position 
was  merely  negative,  he  came  to  the  conclusion  that  it  was  safe  to  say 
that,  as  they  had  left  no  record  of  it,  it  did  not  exist  in  their  time. 
Sir  James  Paget  stopped  at  1850,  much  about  the  time  when  Stanley’s 
book  on  Diseases  of  the  Joints  was  published,  and  therefore  at  a  time 
up  to  which  Stanley  might  have  been  supposed  to  have  worked  hard 
at  this  subject.  Following  Mr.  Stanley  and  Hunter  there  was  Sir 
James  Paget  himself,  and  he  was  working  at  a  time  of  altogether  greater 
pathological  light  than  that  in  which  Hunter  lived,  and  there  were 
surrounding  him  much  larger  opportunities  for  discovering  the  disease 
than  those  which  Hunter  enjoyed.  But  it  was  said  that  Sir  James 
Paget,  if  this  disease  existed,  did  overlook  it  from  1850  to  1868.  Then 
again,  looking  to  a  later  period  even  than  that,  there  must  be  a  great 
many  who  would  acknowledge,  even  in  recent  times,  that  they  had 
never  seen  this  disease,  that  it  had  not  been  brought  to  the  societies, 
that  it  was  not  preserved  in  the  different  museums  ;  and  it  did  seem 
to  his  mind  quite  as  easy  to  believe  that  Hunter  and  Longstaff  and 
Stanley  overlooked  the  disease  in  their  period,  as  that  it 
had  been  overlooked  in  such  recent  times  as  those  to  which  he 
alluded.  Then,  again,  the  question  had  been  asked — Supposing 
this  to  be  a  new  disease,  out  of  what  elements  or  new  combinations 
had  it  arisen  ?  Sir  James  Paget’s  opinion  was  that  it  wa3  derived 
from  some  intermingling  of  such  diatheses  as  scrofula,  syphilis,  gout, 
and  rheumatism.  Two  difficulties  struck  him  in  the  way  of  adopting 
that  view.  In  the  first  place,  these  diseases  were  not  in  themselves 
new,  and  one  could  not  see  how  they  could  have  entered  into  any 
recent  combination  so  as  to  produce  such  a  startling  outcome  in  these 
recent  years,  more  than  they  could  in  years  gone  by.  Those  were  some 
of  the  difficulties  that  had  made  him  doubt  whether  the  proposition 
that  it  was  a  new  disease  was  really  quite  firmly  established.  Dr. 
Buzzard  had  said  that  the  disease  appeared  to  affect  the  bones  mainly 
in  these  cases,  and  he  thought  they  must  agree  to  follow  Dr.  Bastian’s 
proposition  that  they  must  return  to  their  work,  and  must  pay  special 
attention  to  these  diseases  of  bones.  If  time  had  allowed,  ho  thought 
he  could  mention  several  diseases  which  presented  almost  as  intricate 
problems  as  this  one  in  respect  to  the  origin  of  Charcot’s  disease. 
There  was,  for  instance,  osteitis  deformans,  to  which  Sir  James  Paget 
had  alluded.  There  was  a  specimen  shown  a  year  ago  of  a  skull  and 
jaw-bone,  in  which,  exactly  in  the  distribution  of  the  fifth  pair  of 
nerves,  the  bones  had  become  enormously  thickened,  bossed,  and  in¬ 
tensely  hard.  Then  there  were  those  remarkable  cases  of  fragilitas 
ossium,  which  he  had  not  seen,  but  which  had  been  ;*>  definitely  de¬ 
scribed  by  many  authors  that  they  must  exist.  For  his  part,  although 
he  could  not  help  seeing  a  large  number  of  points  in  which  rheumatic 
arthritis  and  Charcot’s  disease  touched  each  other,  he  felt  quite  uncer¬ 
tain  at  present  as  to  what  their  distinct  connection  was. 

Dr.  Barlow  said  that,  so  far  as  he  had  followed  the  discussion, 
those  who  had  been  opposed  to  the  specific  origin  of  Charcot’s  disease 
had  maintained  that  it  was  indistinguishable  from  rheumatoid  ar¬ 
thritis.  He  should  like  to  ask  whether  rheumatoid  arthritis  was  itself 
definite  a  clinical  entity,  that  this  really  added  anything  to  the 


knowledge  of  the  subject.  The  anatomical  outcome  of  rheumatoid 
arthritis,  thanks  to  the  labours  of  It.  Adams  and  others,  was  perfectly 
well  known  ;  but  the  members  should  consider  the  vorymany  different 
ways  in  which  rheumatoid  arthritis  might  begin.  How  would  any 
pathologist,  who  had  examined  tho  bones  of  old  people,  distin¬ 
guish  many  cases  of  senile  degeneration  of  cartilage  ami  bone  from 
slight  cases  of  rheumatoid  arthritis  ?  Ho  differed  from  Mr.  Macnamara 
with  respect  to  the  question  of  pain.  It  seemed  to  him  that,  in  many 
cases,  old  people  might  have  most  extensive  changes  at  the  ends  of  the 
bone,  without  any  pain  at  all.  There  was  another  point,  to  which  Dr. 
Pye-Smith  referred.  Although  ho  agreed  that  acute  rheumatism  was 
sharply  defined  from  Adams’  disease,  rheumatic  gout,  yet  there  were 
unquestionably  cases  of  specially  young  subjects  who  had  begun  with 
attacks  of  acute  rheumatism,  which  had  relapsed,  and  which  had 
ultimately  developed,  unquestionably,  rheumatoid  arthritis.  Again, 
there  was  the  rotation  of  gout.  There  were  cases  like  that  which  Dr. 
Pye-Smith  had  shown,  typical  cases  during  life,  in  which,  neverthe¬ 
less,  post  mortem  deposits  of  urate  of  soda  were  found  in  connection 
with  outgrowths  of  bone.  A  number  of  other  cases  had  also  been 
seen  ;  so  that  it  was  clear,  whatever  the  relation  might  be,  that  one 
did  find  outgrowths  of  bone,  and  so  forth,  in  connection  with  un¬ 
questionable  gouty  deposits.  Tho  rheumatoid  arthritis,  as  lie  had 
himself  seen,  might  supervene  upon  acute  specific  disease.  He  re¬ 
membered  seeing  an  old  lady,  about  80,  who  had  typical  malum  coxte 
senile,  with  tho  knee-disorder,  and  characteristic  affection  of  the  joints 
of  the  fingers,  in  whom  the  disease  commenced  with  a  virulent  attack 
of  scarlatina.  During  this  attack,  tho  knee  and  hip  were  affected  ; 
that  was  the  starting-point  of  her  rheumatic  arthritis.  Ho  could  also 
quote  a  case  of  measles  in  a  child,  which  led  to  a  typical  attack  of 
rheumatic  arthritis,  supervening  immediately  upon  it.  Then  there 
was  the  moot  point  of  gonorrhoeal  rheumatism.  Mr.  Hutchinson  and 
others,  whose  authority  was  undisputed,  admitted  that  gonorrhoeal 
rheumatism  could  not  be  distinguished  anatomically  from  rheumatic 
arthritis.  Ho  remembered  two  cases  of  arthritis  deformans,  both  in 
men  aged  about  40.  In  one  case  it  had  begun  with  an  attack  of  acute 
rheumatism,  and  in  the  other  with  an  attack  of  gonorrhoea  ;  and  that 
man  not  only  had  arthritis  deformans,  but  lie  had  the  shoulder  and 
elbows  and  one  knee  affected,  and  the  characteristic  deformity  of 
fingers.  In  every  respect,  it  was  a  typical  example  of  rheumatic  ar¬ 
thritis.  Of  course  there  were  cases,  to  which  Dr.  Ord  had  drawn 
attention,  where  rheumatic  arthritis  began  in  connection  with  dys- 
menorrhoea  ;  as  tho  dysmenorrhoea  diminished,  the  rheumatic  mani¬ 
festations  subsided.  The  outcome  of  what  he  had  said  was,  fliat 
rheumatic  arthritis  was  merely  an  anatomical  term  ;  it  was  a  descrip¬ 
tion  of  a  morbid  anatomical  product,  which  could  be  brought  about  by 
many  different  processes.  Was  it  reasonable  to  say  that  all  Ihesc  pro¬ 
cesses  were  identically  the  same,  because  the  anatomical  result  was  the 
same  ?  Even  granting  that  some  of  the  cases  of  Charcot’s  disease  were 
indistinguishable  anatomically  from  rheumatoid  arthritis,  lie  sub¬ 
mitted  that  it  added  nothing  whatever  to  knowledge  in  that  category; 
it  was  the  life-history  which  must  come  into  play.  He  would  refer, 
also,  to  the  affection  of  the  joints,  and  structures  round  joints,  in  con¬ 
nection  with  disease  of  the  spinal  cord.  There  were  not  only  the 
hemiplegic  cases,  and  cases  of  muscular  atrophy,  of  which  he  had  seen 
one  notable  example,  exactly  like  what  Dr.  Bastian  had  described, 
but  also  that  very  common  disease,  infantile  paralysis.  If  anyone 
would  examine  a  case  of  old  infantile  paralysis  of  a  joint,  it  was  a  very 
remarkable  condition  ;  he  alluded  especially  to  the  hip-joint.  In 
some  respects,  the  hip-joint  in  old  cases  was  not  very  unlike  a  joint 
in  locomotor  ataxy.  The  mobility  of  the  joint  was  remarkable,  and 
also  the  looseness  of  the  ligaments.  Furthermore,  the  upper  end  of  the 
femur  was  quite  atrophied  ;  all  the  bony  prominences  were  bevelled 
down  ;  and  altogether  there  was  an  extremely  atrophic  condition. 
But  if  exception  were  taken  to  this,  he  would  refer  to  a  condition 
sometimes  found  during  the  acute  stage  of  infantile  paralysis,  when 
there  had  been  no  manner  of  use,  so  that  it  was  distinctly  related  to 
the  acute  onset  of  the  disease.  He  had  seen  two  cases  in  children, 
and  one  in  an  adult,  similar  to  the  case  to  which  Dr.  Mackenzie 
alluded  a  few  weeks  ago,  wherein  there  was  a  condition  of  swelling 
around  the  joint-structures,  redness,  extreme  tenderness,  and  some 
slight  heat  of  skin,  lasting  a  week  or  ten  days,  or  more,  within  the 
first  two  or  three  weeks  of  an  attack  of  infantile  paralysis.  That  con¬ 
dition  was  more  like  the  appearance  of  acute  swelling  than  anything  to 
which  he  could  comparo  it.  But,  of  course,  it  would  be  absurd  to 
suppose  that  in  a  child  a  few  months  old,  within  the  circle  of  the 
febrile  disturbance  at  tho  onset  of  infantile  paralysis,  such  a  condition 
should  be  set  up.  He  had  had,  also,  under  his  observation  for  moio 
than  a  year,  a  case  of  myelitis.  A  young  lady  had  come  to  him  with 
symptoms  of  spinal  apoplexy.  There  was  complete  paralysis  of 
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motion,  the  sphincters  also  being  paralysed ;  and  ho  had  seen  in  her,  no 
fewer  than  three  times,  a  swelling  coming  on  in  the  knee-joint,  with 
painless  effusion,  without  any  obvious  cause,  lasting  a  time,  and  then 
subsiding.  Then  there  were  the  cases  of  atrophy,  to  which  Dr.  Bastian 
referred,  and  other  cases,  some  of  them  coming  on  in  connection  with 
brain-disease  also,  and  effusions  in  the  joints,  and  swellings  round  the 
joints.  As  to  the  actual  modus  operaridi,  one  did  not  know  anything 
about  it.  What  Dr.  Bastian  said  would  commend  itself  to  everybody 
who  had  carefully  analysed  the  exact  amount  of  knowledge  possessed 
upon  the  subject.  As  to  how  this  was  brought  about  he  could  not 
think,  but  it  was  clear  that  affections  of  joints  did  occur  in  connection 
with  disease  of  the  spinal  cord  ;  and  that  being  so,  with  the  fact  that 
rheumatic  arthritis  was  a  mere  anatomical  name  for  conditions  brought 
about  by  many  different  processes,  it  seemed  to  him  by  no  means 
absurd  to  suppose  that  these  curious  joint-diseases  in  locomotor  ataxy 
had  a  real  association  with  the  nerve-condition. 

Dr.  B.  O’Connor  said  that  the  impression  left  on  his  mind,  as  the 
result  of  the  discussion  on  so-called  Charcot’s  disease,  was,  that  some 
speakers  seemed  to  think  the  disease  was  not  this,  and  some  thought 
it  might  be  that ;  and  he  believed  there  were  some  who  regarded  the 
disease  as  non-existent.  It  would  be  interesting  to  bear  in  mind  that 
the  views  of  Dr.  Buzzard,  Sir  James  Paget,  Professor  Humphry,  and 
Mr.  Jonathan  Hutchinson,  to  a  certain  extent  agreed,  They  were 
very  similar  on  many  points,  notwithstanding  the  fact  that  it  was  be¬ 
lieved,  and  very  often  stated,  that  patients  advanced  in  life,  present¬ 
ing  the  symptoms  of  chronic  rheumatic  arthritis,  were  particularly 
and  singularly  free  from  ataxic  symptoms.  Professor  Charcot  himself, 
with  reference  to  his  typical  cases  at  the  London  Congress,  had  re¬ 
ferred  to  the  ataxic  symptoms;  and,  if  he  recollected  rightly,  the  only 
thing  which  he  said  of  a  definite  character  respecting  joint-affections 
was,  that  no  ordinary  pathological  condition  was  found  which  would 
co  incide  with  dry  arthritis.  Regarding  it  for  a  moment  as  an  affec- 
ti  on  other  than  rheumatoid  arthritis,  the  question  was,  what  was  the 
disease?  It  had  been  said  by  several  speakers  that  there  were  sym¬ 
ptoms  in  locomotor  ataxy  which  came  on  very  suddenly,  which  lasted 
for  a  time,  which  might  remain  permanently,  and  which  might  dis¬ 
appear.  There  were  certain  conditions  which  had  been  referred  to  by 
M.  Charcot  himself,  affecting  certain  joints,  which  remained  perma¬ 
nently  ;  and  he  took  it  that  those  elastic  cedematous  swellings  which 
occurred  in  joints  in  cases  of  ataxy  were  the  cases  to  which  some  per¬ 
sons  now-a-days  referred  as  Charcot’s  disease ;  but  he  could  not  say  on 
what  good  grounds  this  was  done.  He  could  imagine  an  author 
writing  an  elaborate  treatise  on  some  of  the  permanent  nerve-paralyses 
in  cases  of  ataxy,  and  another  writing  a  book  on  amaurosis,  and  another 
saying  that  some  ataxic  patients  were  unable  to  walk  backwards  ;  but 
he  failed  to  see  grounds  upon  which  one  would  say  that  they  were 
dealing  with  three  new  diseases.  At  the  Richmond  Hospital  in 
Dublin,  fifteen  or  sixteen  years  ago,  he  certainly  had  seen  a  great  num¬ 
ber  of  joints  and  bones  indistinguishable,  at  all  events  by  himself, 
from  many  of  those  specimens  which  had  been  regarded  as  very 
unusual,  if  not  unique.  With  respect  to  the  probable  origin  of  it,  it 
seemed  to  him  that  an  hypothesis  might  readily  be  put  forward ;  and, 
after  all,  it  seemed  to  him  that  many  were  working  on  an  hypothesis, 
which  was  this — that  a  certain  nerve-lesion  existed ;  and  this  nerve- 
lesion,  whatever  it  might  be,  showed  itself  in  certain  ways.  On  the 
one  hand,  there  might  be  symptoms  of  rheumatic  arthritis ;  and,  on 
the  other  hand,  ataxic  symptoms ;  and  these  ataxic  symptoms  might 
themselves  be  divisible  into  two  classes — those  without  and  those  with 
any  permanent  joint-trouble. 

Dr.  Hadden  thought  there  was  very  little  doubt  that  Charcot’s  was 
a  distinct  disease,  and  the  arguments  he  should  have  used,  if  they  had 
not  already  been  put  forward,  were  chiefly  drawn  from  clinical  and 
pathological  facts.  Still,  as  to  Sir  James  Paget’s  question,  Was  this 
a  new  disease?  he  remembered  that,  in  the  St.  Bartholomew' s  Hospital 
Reports,  three  years  ago,  Mr.  Eve  called  attention  to  a  case  of  Mr. 
Stanley’s,  which,  he  should  think,  was  clearly  a  case  of  Charcot’s  dis¬ 
ease.  He  gave  the  clinical  symptoms— impairment  of  vision,  incon¬ 
tinence  of  urine,  and  anaesthesia  ;  and  Mr.  Stanley  went  on  to  remark 
that,  unless  the  patient  saw  his  legs,  he  could  not  tell  their  direction  ; 
but,  on  looking  at  them  so  as  to  know  their  position,  he  could  readily 
move  them.  Then  he  had  described  the  condition  of  the  joints,  and 
he  thought  the  joints  were  singularly  typical  of  Charcot’s  joint-dis¬ 
ease.  As. far  as  he  had  understood  Dr.  Bastian,  he  intimated  that 
Charcot  s  idea  was  that  the  disease  really  lay  in  a  lesion  of  the  motor 
cells.  This  was  hypothesis  ;  but,  as  a  matter  of  fact,  Charcot  figured 
the  condition  of  the  anterior  horns  in  two  cases — one,  a  ease  of  diseased 
shoulder-joint  ;  in  that  case,  there  was  atrophy  of  the  anterior  horns 
in  the  cervical  region.  The  other  was  the  case  of  a  knee-joint,  with 
atrophy  just  above  the  lumbar  region. 


Dr.  Bastian  said  he  was  aware  of  that.  The  only  question  was 
whether  that  was  the  change  which  related  to  the  joint-disease. 

Dr.  Hadden  said  that  possibly  that  might  be  a  coincidence  ;  at  any 
rate,  it  was  highly  suggestive.  It  had  also  been  noted,  in  cases  of 
arthopathy,  that  there  was  a  rapid  atrophy  of  muscles  in  the  neigh¬ 
bourhood  of  the  joint ;  and  he  should  think  it  was  anterior  poliomye¬ 
litis  affecting  certain  multilocular  cells. 

Mr.  Hopkins  said  it  appeared  to  him  that  there  was  a  traumatic 
element  in  the  case  of  these  joints,  which  accounted  for  the  manner  in 
which  they  were  affected  unsymmetrically.  There  were  anaistliesia  of 
the  skin,  delayed  sensation,  perverted  sensation,  and  anaesthesia  of 
the  ligaments  ;  and  all  these  things,  it  seemed  to  him,  were  enough  to 
lead  to  the  inference  that  they  were  sufficient  cause  of  the  disease.  A 
very  slight  strain  of  a  limb  was  sufficient  to  cause  considerable  injury 
to  a  softened  ligament.  A  patient  might  not  perceive  at  all  its  occur¬ 
rence,  and  that  might  be  the  starting-point  of  an  effusion  into  a  joint. 
He  would  briefly  allude  to  a  case  that  occurred  under  his  care.  A 
man,  turning  in  bed,  fractured  his  femur  ;  at  the  same  time,  there 
was  a  considerable  effusion  into  the  thigh,  from  the  crest  of  the  ilium 
to  the  knee  ;  there  was  also  considerable  effusion  into  the  knee-joint. 
The  force  was  not  wholly  expended  upon  the  fracture  of  the  femur ;  it 
wa3  also  sufficient  to  lacerate  the  ligaments  of  the  knee-joint,  so  as  to 
allow  effusion.  It  might  be  said  this  effusion  was  a  part  of  the  effu¬ 
sion  which  occurred  from  the  thigh.  If  that  were  the  case,  then 
injury  to  a  limb  at  a  distance  from  a  joint  was  sufficient  to  start 
the  effusion  into  it.  All  these  points  went  to  show  that  one  might 
readily  have  an  effusion  into  a  joint  in  an  ataxic  patient,  and  that 
might  be  the  starting-point  of  a  disease. 

The  President  thought  that  the  Society  was  greatly  to  be 
congratulated  on  having  initiated,  continued,  and,  so  far  as  it  was 
possible  in  the  present  state  of  knowledge,  completed,  an  interesting 
and  important  discussion.  The  occasion  had  given  the  opportunity 
of  bringing  together  more  distinguished  speakers  on  a  subject  of  this 
kind  than  it  was  their  privilege  commonly  to  hear  now-a-days. 
In  the  next  place,  it  had  afforded  a  pronouncement  of  English 
opinion,  which  had  been  much  desired  and  needed,  upon  this  ques¬ 
tion,  which  had  received  muck  attention  abroad,  and  little  public 
attention  in  England.  In  the  third  place,  it  would  be  the  means  of 
communicating  that  which  was  much  needed — accurate,  extensive, 
and  important  information — to  the  great  body  of  the  profession  upon 
this  subject.  Lastly,  certainly  not  least,  it  had  given  an  opportunity 
of  doing  justice  to  the  distinguished  foreign  physician,  to  whom  was 
due  a  very  great  advancement  in  our  common  knowledge.  It  might 
have  been  considered  interesting,  even  instructive,  to  have  summed  up 
the  opinions  which  had  been  expressed  concerning  this  subject  in  the 
course  of  the  discussion  ;  but  it  had  already  been  done  so  well  in  one 
of  the  journals,  that,  even  if  there  had  been  time  (which  there  was 
not),  it  had  been  rendered  unnecessary.  It  would  have  been  almost 
equally  interesting,  and  perhaps  a  little  more  instructive,  to  have 
summed  up,  not  the  speeches  which  had  been  delivered,  but  the  ideas 
which  had  been  evolved  in  the  course  of  the  discussion ;  but,  as  he 
saw  that  Mr.  Morrant  Baker  had  been  taking  very  close  notes,  he  had 
no  doubt  he  would  himself  unfold  and  deal  with  those  ideas  with  the 
same  lucidity  and  ability  with  which  he  had  started  the  discussion. 

Mr.  Morrant  Baker,  in  reply,  expressed  his  gratitude  to  the  Society 
for  the  very  kind  and  altogether  unexpected  manner  in  which  they 
had  dealt  with  his  paper.  He  would  not  attempt  to  enter  into  every 
detail  that  had  been  raised  ;  for,  if  he  dealt  with  each  speaker  in  succes¬ 
sion,  he  should  be  repeating  many  things  that  had  been  said  before, 
and  he  feared,  if  he  did  that  at  any  length,  he  should  at  that  late 
hour  carry  out  that  process  which  was  known  as  emptying  the 
church  down  to  the  sexton.  He  thought  he  had  been  a  little  mis¬ 
understood  as  to  his  view  ;  and,  although  he  had  no  pretension  to  be 
an  authority  on  the  matter,  he  should  be  glad,  as  he  had  read  the 
paper,  to  state  briefly  what  his  view  was  with  regard  to  Charcot’s 
disease.  He  believed  that  the  disease  was  identical  with  what  was 
known  as  rheumatic  arthritis.  At  the  same  time,  one  ought  to  be 
as  clear  as  possible  as  to  what  was  meant  by  rheumatic  arthritis.  He 
meant  by  it  neither  rheumatism  nor  gout,  nor  anything  that  could  be 
fairly  called  either  the  one  or  the  other.  He  had  been  taught, 
and  had  taught  others,  that  there  was  a  disease  called  rheu¬ 
matic  arthritis,  which  was  neither  rheumatism  nor  gout.  That  dis¬ 
ease  might  best  be  called  arthritis  deformans  or  osteo-arthritis.  This 
arthritis  deformans  was  a  fairly  definite  disease  ;  it  was  characterised 
by  the  same  anatomical  and  pathological  lesions  which  were  undoubt¬ 
edly  met  with  in  Charcot’s  disease— eburnation,  osteophytes,  fibrous 
degeneration  of  cartilage,  wearing  away  of  bone,  and  so  forth.  It  was 
not  fair  to  take  an  out-of-the-way  case,  which  could  hardly  be  called 
osteo-arthritis,  and  to  say  that  it  was  unlike  Charcot’s  disease.  To  be 
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fair,  one  must  take  a  typical  case  of  each  ;  and,  if  that  were  done,  it 
seemed  to  him  that  it  must  be  acknowledged  that,  from  the  patholo¬ 
gical  point  of  view,  it  was  impossible  to  find  any  real  distinction.  In 
reading  carefully  one  at  least  of  Professor  Charcot’s  descriptions  of  the 
disease,  it  seemed  to  him  that  he  had  failed  to  find  any  pathological 
difference,  as  to  which  it  could  be  said  :  “  This  constitutes  a  radical 
distinction  between  the  one  disease  and  the  other.”  Yet,  at 
the  same  time,  it  was  not  an  accidental  combination  of  two  dif¬ 
ferent  diseases.  He  believed  there  was  a  most  close  pathological 
alliance  between  what  was  known  as  Charcot’s  disease  and  loco¬ 
motor  ataxy;  and  the  only  point  on  which  he  differed  from  Dr. 
Duckworth  and  Dr.  Buzzard  was  this,  that,  instead  of  looking  upon 
the  two  diseases  as  being  cause  and  effect,  he  should  be  inclined, 
from  present  evidence,  to  look  upon  them  as  dependent  upon  some  com¬ 
mon  cause — that  was  to  say,  a  disease  which  in  one  case  fell  especially 
on  the  nervous  system,  in  another  case  on  the  joints,  and  in  another  on 
both.  And  supposing  a  case  to  exist  in  which  the  disease  fell  upon  a 
joint  and  upon  the  spinal  cord,  it  could  readily  be  imagined  that  the 
concurrence  of  the  two  things  would  make  the  disease  different ;  in  other 
words,  if  the  patient  had  tabes  and  disease  of  the  joints,  one  could  not 
expect  the  symptoms  in  the  joint- disease  to  be  exactly  like  those  in  a 
patient who  had  disease  of  thejoint,  butwas  not  troubled  by  any  disease  of 
the  nervous  system.  The  difficulty  in  his  mind  in  believing  that  it 
was  merely  a  case  of  cause  and  effect  was  that  he  had  seen  cases  which, 
so  far  as  he.  could  tell,  clinically  and  pathologically,  were  identical  with 
Charcot’s  disease,  but  in  which  there  were  no  symptoms  of  tabes.  There 
was  a  case  that  he  had  seen  only  a  few  days  ago,  under  the  care  of 
Mr.  Thomas  Smith,  of  St.  Bartholomew’s  Hospital,  which  he 
hoped  Mr.  Smith  would  bring  before  the  Society.  It  was  a  case 
of  a  man,  the  condition  of  whose  hip-joint  seemed  absolutely 
indistinguishable  from  Charcot’s  disease,  as  shown  in  the  speci¬ 
mens  ;  yet  he  was  able  to  continue  his  work  as  a  plasterer, 
and  he  had  no  symptoms  whatsoever  of  locomotor  ataxy.  The  man 
declared  that  he  never  had  stomach-ache,  so  that  he  could  not  be 
accused  of  gastric  crises.  So  long  as  cases  of  that  kind  occurred, 
it  was  difficult  to  say  that  this  disease  was  due  to,  and  always 
associated  with,  tabes ;  therefore  they  should  withhold  their 

opinion  for  a  time,  and  try  to  obtain  more  facts.  There  was  one 
other  thing  to  which  he  would  refer.  In  building  up  the  knowledge 
of  arthritis  deformans,  and  saying  that  this  disease  was  identical  with 
it,  they  had  been  learning  from  cases  that  occurred  during  the  years 
in  which  no  questions  were  asked  regarding  the  presence  of  locomotor 
ataxy,  and  they  did  not  know,  therefore,  how  many  of  these  cases 
were  .  really  associated  with  tabes.  He  had  seen  these  cases 

cropping  up  occasionally  during  the  last  few  years,  but  only 

within  the  last  year  or  two  had  he  asked  a  patient  whether 
he.  had  any  symptoms  of  tabes.  Therefore,  in  saying  that 

this  disease  was  identical  with  arthritis  deformans,  he  was  willing  to 
allow  that  he  might,  in  some  cases,  be  merely  saying  that  Charcot’s 
disease  was  identical  with  Charcot’s  disease.  He  felt  sure  that  there 
were  many  cases  that  would  have  shown  symptoms  of  tabes  also;  but, 
so  long  as  there  were  cases  in  which  there  were  no  such  symptoms, 
there  was  a  difficulty  in  believing  that  locomotor  ataxy  must  always 
be  expected  when  this  joint-disease  was  found.  With  regard  to  what 
Dr.  Buzzard  said  about  the  specific  gravity  of  bones,  he  did  not  think 
there  would  be  any  radical  distinction  in  the  two  cases,  but  it  would 
be  well  worth  observing.  Dr.  White  had  anticipated  him  in  what  he 
should  have  said  with  regard  to  the  apparent  difference  of  opinion 
between  Professor  Charcot  and  Dr.  Moxon.  It  was  obviously,  he 
thought,  in  a  different  field  of  observation  that  they  had  been  work¬ 
ing.  Dr.  Andrew,  Dr.  Ord,  and  Dr.  Bastian,  had  each  said,  “I  have 
never  had  under  my  own  care  a  case  of  Charcot’s  disease.”  He  would 
i(uote  Professor  Charcot,  who,  if  he  were  not  mistaken,  said  that  his 
proportion  of  cases  was  six  out  of  fifty.  If  he  might  compare  small 
thtngs  with  great,  his  own  experience  as  a  surgeon  was  this,  that  out 
of  the  cases  of  locomotor  ataxy  he  had  had  under  his  own  care  within 
the  last  year,  100  per  cent,  had  also  disease  of  the  joints  ;  so  that  one 
might  look  upon  it  that  the  explanation  given  by  Dr.  Buzzard  was 
correct,  that  these  cases  naturally  came  to  the  surgeon.  Since 
, . ,3ate  began,  he  had  been  consulted  about  a  case  which  he  was 
o  (1  was  a  disease  of  the  knee-joint.  He  had  looked  at  the  joint,  and 
tound  it  was  a  typical  case  of  Charcot’s  disease.  With  regard 
'•  he  had  had  a  very  large  experience  in  diseases 

of  the  joints,  but  he  differed  from  him  in  thinking  that  one  could  set 
up  a  clear  pathological  distinction  between  osteo-arthritis  and  Char- 
a  ii1SeiSe'  He  thought  that  there  was  eburnation  in  both  cases, 
that  there  was  fibrous  degeneration,  and  he  would  refer  to  the  micro¬ 
scopic  specimens  put  up  for  him  by  Mr.  D’Arcy  Power,  at  two  or 
ree  of  the  meetings,  showing  apparently  the  same  fibrous  degenera* 


tion  in  Charcot  s  disease,  as  had  been  long  known  in  association  with 
osteo-arthritis.  Hebelievedthatthesmall  joints  wereaffected;  indeed, in 
three  out  of  four  cases  of  Charcot’s  disease  that  had  been  under  his  care, 
some  small  joint  or  other  had  been  affected  as  well  as  the  larger  ones  ; 
and  with  regard  to  clinical  symptoms,  at  present  he  had  not  been  able 
to  find  any  such  group  of  symptoms  as  would  make  one  say  that  they 
separated  Charcot’s  disease  from  arthritis  deformans.  In  the  last  case 
of  this  affection  he  had  seen,  the  joint  had  been  painless;  but  the 
patient  said  that  his  sensation  was  defective  in  the  whole  limb.  The 
swelling  had  been  gradual,  and  so  had  the  symptoms.  There  was  not 
that  sudden  onset  of  all  the  symptoms  which  occurred  in  a  typical 
case.  Then  he  came  to  Sir  James  Paget;  and  of  course  one  must  feel  great 
hesitation  in  attempting  to  criticise  what  he  had  said.  He  could  not  agree 
with  Sir  James  Paget  with  regard  to  what  he  said  about  this  being  a  new 
disease.  Sir  James  Paget  had  said  that  this  must  be  a  new  disease, 
because  there  were  no  specimens  in  the  museums ;  and,  if  it  had  a 
separate  existence,  how  was  it  that  it  had  been  overlooked  ?  With 
regard  to  the  first  point,  he  thought  that  he  had  brought  specimens 
from  the  museum  of  St.  Bartholomew’s  Hospital  which  were  not  to  be 
distinguished  from  specimens  acknowledged  by  all  to  be  those  of 
Charcot’s  disease ;  and  he  thought,  if  these  bones  could  be  clothed  again 
with  flesh,  and  live,  and  if  there  could  be  the  opportunity  of  asking  ques¬ 
tions  as  to  this,  that,  and  the  other,  it  would  be  found  that  many  of 
those  old  bones  had  been  taken  from  cases  of  locomotor  ataxy.  Of 
course,  that  could  be  only  told  from  their  present  appearance ; 
but  he  should  imagine  that  that  was  the  case.  He  had  known  other 
bones  besides  those  which  he  had  brought,  which  appeared  to  be  old 
specimens ;  and  he  should  gather  that  some  of  these,  at  all  events, 
were  cases  that  had  been  enshrined  in  museums  on  account  of  some¬ 
thing  observed  at  the  time  as  worthy  of  being  recorded.  They  were, 
of  course,  labelled  as  osteo-arthritis,  or  chronic  rheumatic  arthritis. 
But  he  did  not  think  with  Sir  James  Paget  that  the  differences  between 
typical  cases  were  so  startling  as  he  believed.  He  had  referred  to  the 
case  that  he  had  seen  with  Mr.  Thomas  Smith,  where  apparently  the 
symptoms  were  indistinguishable.  With  regard  to  the  question, 

“  How  had  the  disease  been  overlooked  ?”  he  ventured  to  say, 
because  it  was  so  common.  His  (Mr.  Baker’s)  argument  would 
be  this ;  that,  as  a  rule,  a  museum  was  built  up  by  care¬ 
fully  preserving  anything  which  was  out  of  the  common.  He 
believed  that  the  reason  why  these  specimens  were  not  more 
numerous,  was  because  they  were  looked  upon  as  being  common, 
and  were  not  distinguished  from  other  severe  cases  of  osteo-arthritis. 
He  also  agreed  with  what  Mr.  Marsh  had  said.  These  cases  were 
being  overlooked  five  or  ten  years  ago  ;  and  if  they  were  overlooked 
then,  why  should  they  not  have  been  overlooked  fifty  years  ago  ?  He 
had  been  much  struck  by  a  remark  made  to  him  by  a  surgeon  of  a 
large  infirmary  in  London  after  the  first  meeting.  He  had  asked  Mr. 
Baker  whether  he  would  like,  not  to  see  one  case  of  Charcot’s  disease 
in  his  infirmary,  but  to  see  a  wagon-load.  It  was  not  to  be  supposed 
that  this  large  number  of  cases  had  occurred  in  an  infirmary  within  the 
last  few  months.  Some  of  them  must  have  been  there  for  years  ;  and 
if  this  large  number  within  five  or  ten  years  had  been  overlooked,  did 
it  not  seem  almost  certain  that  cases  for  many  years  had  been  over¬ 
looked,  because  they  had  not  been  dissociated  from  cases  of  osteo¬ 
arthritis  ?  Therefore,  until  Professor  Charcot  threw  light  upon  them  by 
showing  the  connection  between  them  and  tabes,  specimens  had  not  been 
accumulated  in  museums.  Again,  with  the  greatest  deference  to  Sir 
James  Paget’s  authority,  he  thought  it  unfortunate  that  the  term  rheu¬ 
matic  arthritis  should  find  a  strong  friend,  as  it  had,  in  Sir  James 
Paget,  and  he  wished  all  could  agree  to  discard  it  altogether,  and  only 
use  the  term  osteo-arthritis,  or  arthritis  deformans.  With  reference  to 
the  remarks  of  Dr.  Ord,  he  had  rather  accused  the  speaker  of  saying 
that  there  was  no  attempt  at  repair.  He  (Mr.  Baker)  had  hardly  said 
that.  He  said,  “either  no  attempt,  or  that  it  was  inefficient  and  dis¬ 
orderly.”  He  had  not  meant  to  imply  that  there  was  no  attempt;  that 
there  was  waste  without  repair  at  all ;  that  would  be,  of  course,  rather  a 
definition  of  death  than  of  disease.  He  had  meant  to  imply  that  the 
great  characteristic  of  the  disease  was  a  wearing  away,  it  might  be  sup¬ 
posed  at  a  natural  rate,  and  that  the  repair  was  not  at  a  natural  rate, 
and  was  deficient,  and  that  the  tendency  of  the  repair  was  disorderly. 
He  was  glad  that  Dr.  Ord  was  on  his  side  in  preferring  the  term  osteo¬ 
arthritis,  or  arthritis  deformans,  to  that  of  rheumatic  arthritis  ;  and 
also  that  he  had  supported  Mr.  Baker  in  believing  that  there  was  a 
close  pathological  connection  between  osteo-arthritis  and  the  nervous 
system.  He  was  a  little  doubtful  whether  he  might  look  upon  Mr. 
Hutchinson  as  a  friend  or  as  an  opponent.  He  agreed  with  him  in 
what  he  said  about  premature  senility.  Ho  thought  that  would  ex¬ 
press  fairly  in  some  respects  the  condition  which  there  was  in  the 
oints,  and  he  had  attempted  to  express  that,  by  saying  that  he 
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thought  the  great  feature  of  the  disease  was  waste  without  repair. 
He  would  not  suggest  any  term  to  express  this,  because  words, 
which  we  intended,  when  we  coined  them,  to  be  our  servants,  often 
became  our  masters  ;  but  still  he  hoped  that  some  one  with  a  greater 
knowledge  of  etymology  would,  in  time  to  come,  invent  a 
word  which  would  express  that  idea.  As  to  the  theory  about 
standing  and  walking,  and  that  being  the  cause  of  this  wear¬ 
ing  away  of  the  joints,  he  would  quote  one  of  his  cases  ;  it 
was  that  of  an  old  woman  who  had  been  paralysed,  and  had  had  para¬ 
plegia  seventeen  years,  in  which  both  the  hip-joints  had  almost  dis¬ 
appeared  as  joints  ;  that  is,  the  heads  of  the  femora  had  disappeared. 
The  upper  end  of  the  femur  was  drawn  up  above  the  level  of  the  anterior 
superior  spine  of  the  ilium.  That  old  woman  could  not  possibly  have 
been  the  subject  of  much  friction  of  the  joint-surfaces  by  walking,  be¬ 
cause  she  was  more  or  less  paralysed  for  the  whole  of  the  time.  It 
would  not  be  difficult  to  find  facts  that  would  oppose  a  theory  like 
that  of  Mr.  Hutchinson  on  the  subject ;  and  there  was  no  doubt  about 
the  diagnosis  of  the  case  of  this  old  woman,  because  she  hap¬ 
pened  to  be  in  Guy’s  Hospital,  under  the  care  of  Dr.  Habershon 
and  Dr.  Wilks,  at  the  beginning  of  her  illness,  and  her 
case  was  diagnosed  there  as  one  of  paraplegia.  He  agreed  with 
what  Mr.  Hulke  had  said  with  one  exception  ;  namely,  with  regard  to 
the  connection  of  Charcot’s  disease  with  syphilis.  He  could  not 
think  that  syphilis  had  anything  to  do  with  it.  So  far  as  his  own 
observation  went,  he  could  not  trace  any  connection  of  syphilis  with 
locomotor  ataxy,  or  with  osteo-arthritis,  or  with  this  joint-disease. 
With  what  Mr.  Barwell  said  he  did  not  quite  agree,  and  when  Mr. 
Hulke  was  opposing  him  he  could  not  help  thinking  of  a  story  of 
Grimm’s.  He  felt  in  the  position  of  the  clever  little  tailor  who  got 
out  of  his  difficulties  by  setting  the  giants  to  fight  one  with  the  other, 
and  he  had  felt  that  Mr.  Hulke,  in  dealing  with  Mr.  Barwell,  was 
fighting  the  battle  on  his  (Mr.  Baker’s)  side  ;  and  he  would  leave  what 
he  said  in  that  way.  He  could  not  think  that  Charcot’s  disease  was 
indefinite  in  the  sense  in  which  Dr.  Moxon  put  it,  and  he  felt  sure  that,  if 
he  had  a  case  presented  to  him,  as  it  had  been  presented  to  himself 
on  several  occasions,  he  would  be  converted.  When  one  saw  a  case, 
and  one  was  only  told  it  was  a  diseased  knee-joint,  and  upon  looking 
at  the  joint  and  examining  it  for  two  or  three  seconds,  one  could  say 
that  the  joint  was  almost  certain  to  be  associated  in  the  patient  with 
symptoms  of  locomotor  ataxy,  and  then,  upon  asking  a  few  questions, 
one  found  that  it  was  so — when  that  happened  over  and  over  again, 
one  could  not  help  feeling  absolutely  certain  that  it  could  not  be  a 
mere  coincidence.  Therefore,  he  hoped,  when  Dr.  Moxon  had  the 
opportunity  of  seeing  more  of  these  cases,  he  would  think  differently 
on  that  point.  With  regard  to  the  ex-cabman  to  whom  Dr.  Moxon 
had  referred,  he  must  doubt  the  appositeness  of  the  illustration.  He 
could  not  think  that  Dr.  Moxon  could  seriously  wish  the  members  to 
believe  that  when  a  man  had  damaged  his  shoulder-joint,  any  amount 
of  movement  could  wear  down  the  head  of  the  bone  when  the  joint 
was  more  or  less  disabled  from  the  injury.  If  that  were  the  case  with 
this  unfortunate  cabman,  the  movement  must  have  been  of  a  very 
forcible  description.  The  cases  brought  forward  by  Mr.  Barker  and 
by  Mr.  Henry  Morris  were  cases  of  much  interest,  but  he  would  not 
deal  with  them  in  detail,  nor  with  those  of  Mr.  Herbert  Page. 
With  regard  to  the  remarks  made,  so  many  of  them  were  in  answer 
to  previous  speakers,  that  if  he  dealt  with  each  in  detail,  he 
should  be  going  over  very  much  the  same  ground.  Mr.  Hopkins 
said  that  many  of  these  cases  might  be  determined  by  trau¬ 
matic  causes.  He  was  inclined  to  agree  with  him.  Certainly 

that  would  explain  the  want  of  symmetry  in  many.  In  more 

than  one  of  his  own  cases  the  disease  had  apparently  been  started  by 
an  injury  ;  in  the  case  of  one  man,  by  the  wrenching  of  the  knee  ;  in 
the  case  of  an  old  woman,  by  falling  off  the  sofa  on  her  elbow.  He 
thought  it  would  be  found,  on  closely  examining  into  the  history  of 
many  of  these  cases,  that  whatever  their  origin,  whatever  the  connec¬ 
tion  with  tabes,  yet  some  slight  injury  started  the  disease.  He  had 
no  wish  to  dogmatise  with  regard  to  this  question  ;  he  had  no  authority 
to  dogmatise  on  the  subject.  His  anxiety  had  been  to  bring  forward 
certain  facts.  He  had  no  idea  that  his  paper  would  give  rise  to  this 
discussion,  and  that  so  many,  infinitely  more  capable  than  him¬ 
self,  would  speak  on  the  subject.  He  was  anxious  to  add  to  the  facts, 
and  in  raising  the  discussion  he  thought  one  might  venture  to  state, 
as  clearly  as  possible,  what  theories  might  be  adopted  on  the 
subject  ;  but  he  felt  that  one  could  not  be,  at  the  present  moment, 
sure  as  to  the  right  one.  He  had  his  opinion.  He  thought  Char¬ 
cot’s  disease  was  identical  with  a  disease  long  known  ;  that  the  two 
diseases,  tabes  dorsalis  and  this  form  of  osteo-arthritis,  were  not  in 
the  relation  of  cause  and  effect,  but  were  due  to  one  and  the  same 
cause ;  tho  disease  of  the  spinal  cord  reacting  unfavourably 


on  the  joint-disease,  when  both  were  present ;  but,  should  fresh  facts 
arise  to  show  that  one  could  put  on  one  side  cases  of  Charcot’s 
disease  with  certain  symptoms,  and  fail  to  find  those  symptoms  in 
osteo-arthritis,  he  would  be  glad  to  acknowledge  that  such  was  the 
fact.  But  he  felt  that,  in  order  to  get  these  new  facts  and  opinions 
from  others,  he  could  not  do  better  than  bring  his  cases  before  the 
Clinical  Society,  and  he  felt  especially  happy  in  bringing  them  for¬ 
ward  during  the  presidency  of  Sir  Andrew  Clark. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  Tuesday,  January  6tii,  1885. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  tho  Chair. 

Report  of  Council. — The  report  of  council  showed  that  the  position 
of  the  society  with  regard  to  the  number  of  members  was  very  satis¬ 
factory,  the  roll  showing  684  names.  The  report  referred  to  the  loss 
which  the  society  had  sustained  by  the  death  of  Mr.  Wheatley.  It 
also  made  a  brief  reference  to  the  members  who  had  died  during  the 
past  year,  and  dwelt  at  some  length  on  the  career  of  Dr.  F.  A. 
Mahomed.  On  the  motion  of  Mr.  Waren  Tay,  seconded  by  Dr. 
Angel  Money,  the  report  was  adopted. 

Vote  of  Thanks  to  the  President. — Mr.  John  Wood  proposed,  and 
Dr.  Norman  Moore  seconded,  a  vote  of  thanks  to  the  retiring  presi¬ 
dent,  who,  in  the  course  of  a  short  reply,  acknowledged  the  able  support 
he  had  received  from  the  secretaries. 

Vote  of  Thanks  to  Vice-Presidents  and  Council. — Dr.  Longhurst 
proposed,  and  Mr.  Warrington  Haward  seconded,  a  vote  of  thanks 
to  the  retiring  vice-presidents  and  retiring  members  of  council. 

Report  of  Morbid  Gh-owths  Committee. — Mr.  Charters  Symonds  read 
the  report  drawn  up  by  himself  and  Mr.  Bowlby  on  Mr.  Barker’s 
specimens  of  tumour  of  the  upper  jaw.  The  report  confirmed  the 
accuracy  of  Mr.  Barker’s  description  ;  and,  after  a  long  investiga¬ 
tion  of  the  numerous  interesting  points  in  the  case,  the  opinion  was 
expressed  that  it  was  a  spheroidal  carcinoma  of  the  variety  called 
adenoid  or  glandular. 

Fracture  of  the  First  Rib. — Mr.  Aubuthnot  Lane  described  two 
cases  of  fracture  of  the  first  rib  alone,  one  being  united  and  the  other 
ununited.  The  first  was  obtained  from  a  woman,  and  the  fracture 
was  situated  at  a  point  one  and  a  quarter  inches  in  front  of  the 
tubercle.  There  was  very  little  displacement.  The  second  was  found 
in  a  man,  and  the  rib  had  yielded  just  behind  the  scalene  tubercle. 
The  man  had  suffered  from  rheumatoid  arthritis,  and  the  ends  of  the 
bones  were  flattened,  and  the  opposing  surfaces  rendered  very  exten¬ 
sive  by  the  formation  of  much  marginal  bony  outgrowth,  which  was 
surrounded  by  a  loose  fibrous  capsule.  This  fracture  was  shown  to 
have  taken  place  at  a  much  earlier  period  of  the  man’s  life,  as  no  ar¬ 
ticulation  of  any  sort  existed  in  the  ossified  right  first  costal  cartilage, 
while  a  complete  or  loose  arthrodial  articulation  existed  on  the  left  side. 
The  presence  of  the  ununited  fracture  in  the  rib  had  obviated  the 
necessity  of  an  articulation  in  the  right  cartilage.  The  articulations 
with  the  first  dorsal  vertebra  were  very  loose.  The  right  acromion 
presented  an  ununited  fracture.  Mr.  Lane  put  forward  three  possible 
means  by  which  the  fracture  of  the  rib  might  have  taken  place.  The 
first  was  force  applied  directly  to  the  seat  of  fracture.  This  could  only 
occur  when  the  fracture  was  situated  near  the  tubercle,  and  he  con¬ 
sidered  it  very  unlikely,  owing  to  the  rib  being  here  sheltered  by 
muscle  and  scapula.  The  second  was,  that  it  might  have  been  broken 
by  force  applied  directly  to  the  manubrium.  This  was  unlikely,  owing 
to  the  obliquity  of  the  first  costal  arch ;  and  the  force  required  to  break  the 
rib  would  be  more  likely  to  cause  fracture  or  dislocation  of  the  sternum. 
The  third,  and  he  thought  the  most  probable,  means  was  force  applied 
to  the  clavicle,  and  transmitted  by  it  to  the  first  rib.  As  to  the  means  of 
transmission  of  force  by  the  clavicle,  it  might  be  applied  to  the  clavicle 
in  a  vertical,  horizontal,  or  intermediate  direction,  and  when  it  would 
be  transmitted  to  different  points  on  the  first  rib.  In  the  case  of  force 
applied  horizontally  backwards,  he  considered  that  it  was  transmitted 
more  locally  to  the  rib,  and  was  more  likely  to  fracture  it,  than  when 
applied  in  any  other  direction.  This  was  owing  to  the  great  obliquity 
of  the  posterior  half  of  the  rib.  In  the  first  case  he  described,  he 
thought  that  force  had  been  transmitted  in  a  horizontal,  or  nearly 
horizontal,  direction  ;  and  in  the  second  case  in  a  vertical,  or  nearly 
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vertical,  direction.  He  remarked  on  the  extreme  rarity  of  the  injury, 
and  referred  to  a  case  described  by  Mr.  Lyell  in  Holmes’s  System  of 
Surgery.  He  also  showed  a  specimen  in  which  the  right  first  costal 
cartilage  alone  had  been  fractured  one-eighth  of  an  inch  from  its  outer 
extremity.  It  had  not  united  firmly,  but  was  sheathed  in  by  irregular 
bony  doposit.  He  considered  that  this  had  been  broken  by  force 
transmitted  vertically  through  the  clavicle. — The  President  said 
that  the  question  raised  by  Mr.  Lane,  the  mode  of  fracture  of  the  first 
rib,  was  of  great  interest. — Mr.  Clement  Lucas  had  only  met  with 
one  case  of  fracture  of  the  first  rib,  and  in  this  case  the  clavicle  was 
also  fractured.  The  injury  was  inflicted  by  a  cart-wheel. 

Simple  Fracture  of  the  Skull  in  Infants ,  folloiccd  by  the  Develop¬ 
ment  of  a  Pulsating  Tumour. — Mr.  R.  J.  Godlee  read  an  account  of 
two  cases  of  this  injury,  and  showed  some  drawings  and  specimens  in 
illustration.  Case  1. — E.  B.,  a  female  infant,  eight  months  of  age, 
was  brought  to  the  hospital  the  day  after  a  fall  of  fourteen  feet  on  the 
side  of  the  head.  There  had  been  no  unconsciousness  or  external 
bleeding  at  the  time;  she  had  vomited  shortly  afterwards.  When  seen, 
there  was  a  large  hrematoma  over  the  right  parietal  bone,  and  there 
was  almost  complete  paralysis  on  the  left  side  of  the  body  ;  the  re¬ 
flexes  were  absent  on  the  left  side.  There  was  at  first  some  difficulty 
in  swallowing.  On  the  fourth  day,  right-sided  convulsions  occurred. 
Next  day,  the  paralysis  began  to  improve,  and  the  swelling  also  gradu¬ 
ally  to  disappear.  At  the  end  of  about  a  week,  pulsation  was  first 
noticed  in  the  swelling.  Three  weeks  after  the  injury,  the  hiematoma 
was  increasing  in  size,  and  was  aspirated,  7\  ounces  of  fluid  being  re¬ 
moved  ;  the  fluid  was  muddy  looking,  alkaline,  and  contained  a  few 
corpuscles.  In  three  days,  another  small  aspiration  was  performed, 
and,  two  days  later,  the  swelling  was  opened  ;  a  large  quantity  of  fluid 
similar  to  that  already  obtained  came  away,  as  well  as  some  genuine 
pus.  Death  occurred  next  morning.  At  the  necropsy,  the  lnematoma 
was  found  to  extend  the  whole  length  of  the  parietal  bone.  In  the 
middle  of  it  there  was  a  gap  in  the  parietal  half  an  inch  wide,  with 
irregular  edges.  Brain-matter  could  be  seen  through  the  gap,  and  it 
was  ultimately  discovered  that  there  was  a  direct  communication  be¬ 
tween  the  haematoma  and  the  descending  cornu  of  the  lateral  ven¬ 
tricle.  On  removing  the  bone,  the  dura  mater  was  found  lacerated, 
corresponding  to  the  fracture  in  the  skull  ;  the  brain  was  collapsed  on 
the  same  side;  and  there  had  been  a  rupture  of  the  temporo-splrenoidal 
lobe  at  the  upper  part,  communicating  with  the  interior  of  the  brain, 
as  just  described.  There  was  extensive  meningitis  at  the  base,  and 
arachnitis  of  the  vault  on  the  right  side.  Mr.  Godlee  drew  attention 
to  the  character  of  the  fluid  that  had  been  drawn  off,  as  evidence  that 
it  was  partly  inflammatory,  and  in  part  derived  from  the  cerebro¬ 
spinal  fluid.  He  also  referred  to  the  want  of  correspondence  in  gravity 
between  the  symptoms  and  the  damage  done  to  the  brain.  Case  2. — 
A.  G.,  five  months  of  age,  came  to  the  hospital  two  hours  after  having 
fallen  on  to  his  head  from  a  height  of  eight  feet.  He  was  cold  and 
collapsed,  and  had  not  vomited  ;  there  was  a  lnematoma  extending  for¬ 
wards  from  the  back  of  the  head  on  the  right  side.  Convulsions  ap- 

Iieared  a  few  hours  later,  being  mostly  right-sided.  The  twitchings 
asted  some  days.  At  the  end  of  a  week,  pulsation  was  observed  in 
the  tumour,  and  impulse  on  coughing.  The  temperature  continued  at 
or  about  normal,  but  the  swelling  increased  in  size,  and,  on  the  thir¬ 
teenth  and  fifteenth  days,  it  was  aspirated.  Very  little  fluid  was,  how¬ 
ever,  drawn  off,  and  the  child’s  general  condition  remained  the  same. 
At  the  end  of  two  months,  the  child  was  allowed  to  be  taken  home,  a 
shield  having  been  provided  to  protect  the  still  pulsating  swelling. 
Shortly  after  this,  the  child  was  taken  to  another  hospital,  where  he 
died  in  the  course  of  a  few  days,  with  symptoms  of  meningitis.  On 
examining  the  right  parietal  bone,  there  was  found  a  large  irregular 
opening,  running  obliquely  downwards  and  forwards,  measuring  three 
inches  long  by  three-quarters  of  an  inch  across.  At  each  end  of  the 
opening,  the  bone  was  fissured  for  nearly  an  inch.  The  margins  of 
the  opening  were  very  thin,  and  the  absorption  of  bone  seemed  to  have 
taken  place  chiefly  at  the  expense  of  the  outer  table.  The  bone  was 
everywhere  very  thin,  but  there  were  no  spots  of  cranio-tabes.  On  the 
other  parietal  bone,  there  was  an  indentation  corresponding  in  shape 
and  size  with  the  above  opening  ;  the  bone  was  very  thin,  quite  mem- 
braniform,  in  this  region.  The  symmetry  of  the  lesions  of  the  bone 
suggested  that  the  child’s  head  might  have  been  squeezed  in  some  way, 
but  there  was  no  history  of  this.  Passing  to  consider  his  cases,  Mr. 
Godlee  pointed  out  that,  in  the  infant,  the  bones  of  the  skull  were 
very  flexible,  and  that  they  were  united  by  sutures  which  were  soft 
and  permitted  a  considerable  amount  of  movement  ;  and,  further, 
that  the  dura  mater  in  young  infants  was  firmly  attached  to  the  bones. 
He  thought  that  these  facts  would  help  to  explain  the  different  results  of 
direct  violence  to  the  skull  in  the  child  and  in  the  adult ;  in  the  former, 
the  mischief  being  almost  altogether  spent  upon  the  part  struck. — 
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Mr.  Thomas  Smith  agreed  with  Mr.  Godlee  that  the  condition  he 
had  so  well  described  was  less  uncommon  than  the  paucity  of  the 
recorded  cases  would  lead  one  to  suppose.  He  was  confident  that  he 
had  overlooked  many  such  cases.  Before  his  attention  had  been 
specially  directed  to  the  subject,  he  believed  that  he  had  set  such  cases 
down  as  ceplialhaematoma.  The  condition  had  been  described  under  the 
name  of  traumatic  cephal-hydrocele  by  Dr.  P.  S.  Conner,  in  a  recent 
number  of  the  American  Jmirnal  of  Medical  Sciences.  In  all  the 
cases  recorded,  the  condition  was  originated  by  a  severe  fall,  produc¬ 
ing  a  simple  fracture  ;  the  fracture  remained  large,  and  a  tumour,  con¬ 
taining  a  watery  fluid,  formed  ;  pulsation  was  frequently,  but  not  in¬ 
variably,  present.  In  the  case  of  a  young  girl,  now  under  his  care  in 
St.  Bartholomew’s  Hospital,  the  fracture  had  occurred  a  year  ago,  and 
the  patient  was  admitted  for  an  independent  disease.  In  this  case 
there  was  a  gap  in  the  skull,  too  large  to  be  accounted  for  simply  by 
fracture  :  there  must  have  been  some  removal  of  bone  in  addition,  and 
Mr.  Bowlby  had  suggested  that  the  large  aperture  might  be  due  to 
some  injury  to  one  of  the  ossifying  centres.  The  outer  part  of  the 
margin  was  eroded  in  such  a  way  as  to  show  that  the  hiatus  was  not 
produced  by  the  pressure  of  fluid  from  within.  He  believed  Mr. 
Lucas’s  view  that  the  ventricle  was  opened  was  confirmed  by 
most  of  the  cases  on  record.  The  pulsation  was  not  always 
obvious,  and  the  resemblance  to  cephalhsematoma  was,  in  that 
circumstance,  greatly  increased,  and  a  mistake  was  almost 
sure  to  be  made  unless  the  examination  were  very  carefully  made. — 
Mr.  R.  Clement  Lucas  related  the  cases  which  he  had  published 
in  the  Guy’s  Hospital  Reports.  In  the  first  case,  he  aspirated,  and 
drew  off  two  ounces  of  clear  watery  fluid,  which  was  undoubtedly 
cerebro-spinal  fluid.  An  extensive  gap  could  be  felt  in  the  skull. 
The  child  died  of  acute  meningitis  two  years  later  ;  the  descending 
cornu  of  the  lateral  ventricle  was  much  dilated.  The  second  case 
had  come  under  his  care  six  years  ago.  There  was,  in  this  case,  a 
large  blood-tumour  at  first,  which  was  soon  replaced  by  a  more  fluid 
tumour  ;  this  tumour  swelled  up  when  the  child  cried,  and  pulsated. 
A  large  gap  in  the  frontal  bone  could  be  felt.  No  operation  was  at¬ 
tempted,  and  the  child  was  still  alive.  In  the  third  case,  on  account  of 
paralysis  on  one  side,  he  trephined.  He  found  that  the  dura  mater 
was  wounded  ;  cerebro-spinal  fluid  escaped  through  the  wound. 
The  child  died  of  erysipelas  contracted  just  before  it  was  proposed  to 
have  allowed  it  to  leave  the  hospital.  A  cavity,  running  up  from 
the  ventricle  of  the  brain  to  the  scalp-wound,  was  found  after  death. 
He  believed  that,  in  every  carefully  made  necropsy  on  a  case  in  which 
cerebro-spinal  fluid  collected,  or  escaped  through  the  vertex,  injury  to 
the  ventricle  had  been  found. — Mr.  Victor  Horsley  said  that  he 
had  recently  had  occasion  to  make  an  experiment  on  a  monkey,  with 
the  view  of  removing  the  ascending  parietal  convolution  on  one  side. 
He  removed  the  parietal  bone,  and  lifted  a  flap  of  dura  mater  ;  having 
concluded  the  operation,  he  replaced  the  dura  mater,  and  sewed  up 
the  wound,  which  healed  by  first  intention.  A  week  later,  at  the 
site  of  the  operation,  a  pulsating  tumour  had  formed  ;  he  aspirated  it, 
and  drew  off  cerebro-spinal  fluid.  The  tumour  filled  again,  but  this  did 
not  recur  after  a  second  aspiration.  When  he  again  operated  on  the 
animal,  he  found  the  dura  mater  adherent  and  somewhat  shrunken,  so 
that  a  portion  of  the  arachnoid  was  practically  subcutaneous.  In  this 
case,  he  believed  that  the  arachnoid  had  continued  to  secrete,  but,  owing 
to  adhesion  of  the  dura  mater,  the  fluid  could  not  drain  away  at  the 
base  of  the  brain.  This  observation  served  to  prove  that  a  collection 
of  such  fluid  might  accumulate  under  the  scalp,  forming  a  fluctuat¬ 
ing  swelling,  without  any  injury  to  the  ventricle. — Mr.  A.  Bowlby 
suggested  that  the  size  of  the  gap  in  the  skull  might  either  be  due 
to  injury  to  the  growing  part  of  the  bone,  or  to  the  fact  that,  the  injury 
having  occurred  through  growing  bone,  the  continuous  pressure  of 
the  fluid  had  prevented  the  growth  of  the  bone  in  the  immediate 
neighbourhood,  and,  by  overlapping  the  edges  of  the  aperture,  pro¬ 
duced  also  the  erosion  of  the  outer  surface. — Mr.  Warrington 
Haward  said  that  in  the  case  he  had  recorded  in  Holmes’  System  of 
Surgery,  the  scalp  was,  from  the  first,  raised  by  a  collection  of  clear 
fluid,  which  so  increased  that  the  tumour  shortly  became  transparent. 
There  was,  therefore,  no  difficulty  in  distinguishing  the  case  from 
one  of  cephalhaematoma. — The  President  had  recently  seen  a  case 
of  extensive  fracture  of  the  right  parietal  region,  in  which  a  large 
pulsating  tumour,  containing  cerebro-spinal  fluid,  formed.  He  had 
also  met  with  two  cases  in  boys,  aged  respectively  7  years  and  9  years, 
who  presented,  as  a  sequel  to  fractures,  pulsating  tumours,  which 
proved  to  contain  cerebro-spinal  fluid. — Mr.  Godlee,  in  reply,  said 
that  ho  did  not  think  that  the  large  size  of  the  aperture  could  be  due 
to  arrest  of  development  from  injury  to  the  ossifying  centre,  for  it  was 
difficult  to  believe  that  so  much  bone  as  would  have  been  required  to 
fill  up  this  gap  could  have  been  formed  in  two  months. 
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Card-Specimens. — Dr.  Norman  Moore  :  Liver  from  a  Case  of 
Anaemia,  in  which  death  was  due  to  sudden  haemorrhage  into  the  sub¬ 
stance  of  the  liver,  and  through  the  torn  capsule  into  the  peritoneum; 
Mr.  Lockwood  :  Rudimentary  Abdominal  Ribs  ;  Dr.  Silcock  : 
Tuborcular  Disease  of  Vesiculae  Seminales  ;  Dr.  Charleavood  Turner: 
Aneurysm  of  Aorta  Opening  into  the  (Esophagus  ;  Aneurysm  of  Sinus 
of  Valsalva,  with  abnormal  coronary  arteries  ;  Dr.  Herringham  : 
Two  Cases  of  Calcareous  Change  in  the  Spinal  Membranes  ;  Mr.  John 
Poland  :  Synostoses  of  Foot  ;  Dr.  G.  N.  Pitt  :  Viscera  of  a  Syphilitic 
Infant. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  SURGICAL 

SECTION. 

Friday,  December  12th,  1884. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Three  Cases  of  Ovariotomy.  — Mr.  Thomson  read  a  paper  on  three 
cases  of  ovariotomy,  which  had  all  been  successful.  They  were  done 
in  the  presence  of  visitors  and  the  students  of  the  hospital,  as  were  all 
the  cases  done  by  his  colleagues.  Listerian  precautions  were  used  ; 
the  pedicle,  in  each  case,  was  ligatured  and  dropped  into  the  pelvis, 
and  no  drainage  was  considered  necessary.  The  author  discussed  the 
opinion  expressed  by  Mr.  Lawson  Tait,  that  “  no  surgeon  engaged  in 
:  constant  attendance  on  the  promiscuous  cases  admitted  to  a  general 
hospital,  should  perform  such  an  operation  as  ovariotomy,”  and  main¬ 
tained  the  right  of  the  general  surgeon  to  operate  in  abdominal  cases. 
He  held  that  such  an  opinion  was  an  absurdity,  as  it  really  meant 
that  no  surgeon  should  amputate  a  limb,  the  wound  being  more 
likely  to  suffer  from  infection  than  the  peritoneum.  An  uncomplicated 
case  of  ovariotomy  he  regarded  as  one  of  the  easiest  operations  in  sur¬ 
gery.  As  to  the  others,  surely  a  surgeon  in  a  general  hospital  who 
Avas  daily  brought  face  to  face  with  emergencies,  whose  wits  and 
judgment  were  trained  by  frequent  exercise  to  quick  decision  and 
action,  might  be  entrusted  with  the  treatment  of  adhesions  of  any 
kind  in  an  abdominal  case.  He  maintained  that  the  greatest  achieve¬ 
ments  in  abdominal  surgery  had  taken  their  start  from  the  general 
surgeon,  and  that  his  familiarity  with  wounds  and  their  treatment, 
and  his  training  of  mind,  and  eye,  and  hand,  pointed  to  him  as  espe¬ 
cially  competent  to  deal  with  cases  of  the  kind  under  consideration. 
— The  President  suggested  that  the  debate  should  be  limited  to  the 
questions  of  specialism  and  drainage. — Dr.  Atthill  said  the  intra¬ 
uterine  disposal  of  the  pedicle  was  that  almost  universally  adopted. 
Success  depended  on  careful  attention  to  details,  by  which,  whether 
the  operation  were  done  by  a  specialist  like  himself,  or  by  a  general 
surgeon  like  Mr.  Thomson,  the  result  would  be  as  good  as  was 
obtained  in  London  or  elsewhere.  The  first  question  of  importance 
was  as  to  the  size  of  the  tumour  before  commencing  to  operate.  As 
the  result  of  his  experience,  success  was  greater  with  a  small  than  with 
a  large  tumour,  and  therefore  he  advocated  early  operative  treatment. 
Another  point  of  importance  Avas  the  size  of  the  incision.  Mr.  LaAvsou 
Tait  advocated  an  exceedingly  small  incision  ;  Sir  Spencer  Wells  and 
others,  one  of  fair  size.  Having  operated  fifty  times  himself,  he  Avas 
decidedly  in  favour  of  a  fairly  large  incision,  but  not  larger  than  AAras 
absolutely  essential  to  ascertain  if  anything  was  Avrong.  He  objected 
to  new  sponges,  as  hard  to  be  freed  from  sand,  and  on  that  account  he 
used  the  same  set  of  sponges,  twelve  in  number,  again  and  again,  first 
boiling  them  in  1  iu  1,000  of  corrosive  sublimate,  and  keeping  them 
in  carbolic  lotion.  In  a  certain  proportion  of  cases,  drainage  Avas  an 
advantage,  and  if  used  carefully  there  would  be  no  bad  result.  While 
in  favour  of  antiseptic  precautions,  he  objected  to  the  use  of  the  spray 
as  producing  cold  in  the  abdomen. — Dr.  Fraser  recommended  liquid 
sulphurous  acid  for  the  purification  of  sponges. — Mr.  H.  G.  Croly 
advocated  ovariotomy  by  the  general  surgeon  as  one  of  the  most 
simple  operations  in  the  whole  range  of  surgery,  and  one,  too,  that 
ought  to  be  performed  not  only  in  the  presence  of  visitors,  but  of  the 
students,  as  he  did  not  approve  of  letting  students  fancy  there  was 
some  mystery  about  it. — Mr.  Stokes  concurred  Avitli  Mr.  Thomson  in 
the  justifiability  of  the  general  surgeon  undertaking  ovariotomy.  Of 
his  last  eight  cases,  six  Avero,  in  succession,  successful,  and  this 
demonstrated  not  merely  the  justifiability  but  the  right  on  the  part  of 
the  general  surgeon  to  perform  the  operation.  In  all  his  cases  he  had 
made  a  free  incision  and  used  the  spray,  but  ho  took  the  precaution 


of  Avarming  the  carbolic  solution.  In  the  unsuccessful  cases  he  em¬ 
ployed  drainage,  but  in  the  successful  he  laid  it  aside,  and  he  believed 
the  time  was  not  far  distant  when  drainage  Avould  be  given  up,  not 
only  in  ovariotomy,  but  in  most  other  surgical  operations.  Let  pre¬ 
caution  be  taken,  as  Esmarch  indicated,  by  securing  every  bleeding 
vessel,  and  by  sufficient  pressure  to  render  the  wound  dry — let  what 
had  been  happily  termed  “  the  toilet  of  the  peritoneum  ”  be  properly 
carried  out — and  drainage  would  become  unnecessary.  In  his  oAvn 
cases,  what  Avas  called  uterine  epistaxis  had  been  a  source  of  anxiety. 
He  asked  whether  or  not  that  form  of  haemorrhage  occurred  in  Mr. 
Thomson’s  cases,  and  his  opinion  as  to  the  desirability  of  checking  it. 
— Dr.  Barton  said  Sir  Spencer  Wells  informed  him  that  he  used  the 
Listerian  method  of  dressing,  which,  while  he  could  not  say  it  made 
much  difference  in  the  result,  made  a  very  great  difference  in  his  OAvn 
feeling  of  confidence.  He  did  not  allow  the  spray  to  play  on  the  open 
peritoneum,  as  harm  was  sometimes  done  by  reducing  the  tempera¬ 
ture. — Mr.  Corley  remarked  that  a  surgeon  commencing  to  perform 
ovariotomy  now,  was  in  a  much  better  position  than  twenty  years 
ago,  as  he  had  the  advantage  of  the  experience  of  all  the  operations 
done  since. — Dr.  Robert  McDonnell  said  Sir  Spencer  Wells  informed 
him  that  there  was  no  fever  accompanying  the  operation  when  he 
used  antiseptic  precautions,  and  therefore  he  stuck  to  the  antiseptic 
method. — Dr.  Neville  argued  that  specialists  had  the  advantage  of 
kilo-wing  better  than  the  general  surgeon  hoAV  to  treat  contingencies, 
apart  from  the  question  of  diagnosis.  Epistaxis  was  common,  and,  in 
his  opinion,  did  not  much  affect  the  result. — Mr.  Kendal  Franks 
said,  though  the  development  of  ovariotomy  Avas  due  to  specialists, 
that  was  no  argument  Avhy  the  general  surgeon  should  not  perform  it. 
No  hard  and  fast  rule  could  be  made  as  to  drainage. — Dr.  Henry 
observed  that,  Avhere  there  was  a  large  amount  of  broken  doAvn 
adhesions,  the  drainage-tube  was  useful,  it  being  impossible  to  tell 
hoAV  much  the  abdomen  would  take  up. — Mr.  Thomson,  in  reply,  Avas 
glad  Dr.  Atthill  concurred  Avith  him  in  the  desirability  of  removing 
small  tumours  as  soon  as  diagnosed.  Abdominal  section  was  practi¬ 
cally  without  risk.  Indeed,  Mr.  Lawson  Tait  had  done  ninety  explora¬ 
tory  incisions.  This  was  an  answer  to  Dr.  Neville’s  doubt  as  to  the 
capability  of  the  general  surgeon  to  diagnose  a  tumour.  When  a 
specialist  had  a  doubt  as  to  the  character  of  a  tumour,  he  did  not 
hesitate  to  satisfy  himself  by  making  an  incision,  and,  therefore,  he 
Avas  in  no  better  position  than  a  general  surgeon.  It  Avas  most  import¬ 
ant  that  the  sponges  should  be  clean,  and  hence  he  used  neAv  ones, 
Avhich  he  had  put  through  a  solution  of  hydrochloric  acid  for  twenty- 
four  hours  to  get  rid  of  the  particles  of  sand,  and  threshed  and  steeped 
again  in  water.  In  his  cases  he  used  the  spray,  but  in  the  last  he  did 
not  bring  it  directly  over  the  Avound.  Epistaxis  occurred  in  the  last 
case";  but,  as  the  patient  had  menstruated  a  Aveek  before  the  opera¬ 
tion,  he  regarded  the  epistaxis  as  an  irregular  return  of  it,  and  in  three 
days  it  passed  off  in  the  usual  way.  He  testified  to  the  success  which 
attended  Mr.  Stokes’  cases  under  the  circumstances  noticed  in  his 
paper.  He  was  in  favour  of  the  operation  being  done  in  presence  of 
students  as  well  as  of  visitors,  but  he  preferred  its  being  done  in  the  Avard 
rather  than  in  the  theatre,  to  prevent  any  risk  of  contamination.  He 
Avas  glad  to  hear  Sir  Spencer  Wells  endorse  the  security  of  the  Listerian 
method.  While  he  did  not  say  drainage  should  be  done  aAvay,  it 
ought  to  be  diminished,  the  presence  of  the  tube  itself  giving  rise  to 
irritation,  and  consequent  effusion  into  the  peritoneal  cavity,  which 
would  counteract  the  advantages. 


LIVERPOOL  MEDICAL  INSTITUTION. 

December  4th.  1884. 

Robert  Gee,  M.D. ,  President,  in  the  Chair. 

Aneurysm  of  the  Valves  of  the  Heart. — Dr.  Rich  showed  the  heart 
of  a  man  Avlio  died  of  pneumonia  shortly  after  admission  into  the  Royal 
Infirmary.  It  Avas  not  known  until  the  necropsy  that  he  had  suffered 
from  heart-disease.  There  Avas  a  small  aneurysm  of  one  of  the  cusps 
of  the  aortic  valve,  AA-hich  had  produced,  by  contact  Avith  the  mitral 
valve,  a  patch  of  atheroma,  now  dilated  into  a  considerable  aneurysm 
of  the  mitral  valve,  bulging  into  the  auricle. 

'Perforations  in  Typhoid  Fever. — Dr.  J.  Cameron  showed  a  portion 
of  small  intestine  from  a  case  of  typhoid  fever,  in  Avhich  eight 
ulcers  had  perforated.  The  patient  Avas  a  female,  aged  38,  ad¬ 
mitted,  AA-itli  very  severe  symptoms,  on  the  tenth  day  of  the 
fever.  The  abdomen  AAras  tender  and  tympanitic,  but  diarrhoea 
Avas  never  excessive.  On  the  sixteenth  day,  she  had  a  rigor 
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and,  on  the  eighteenth,  haemorrhage  from  the  bowel.  On  the 
twenty-fourth  day,  sudden  collapse  set  in,  with  pain  and  tym¬ 
panites.  After  several  hours,  she  rallied,  and  continued  better  for  a 
day  or  two,  when  another  paroxysm  of  abdominal  pain,  attended  with 
collapse,  occurred.  In  all,  four  or  five  of  these  attacks  happened  be¬ 
tween  the  twenty-fourth  and  thirty-sixth  days,  when  she  died.  At 
the  post  mortem  examination,  general  recent  adhesions  of  the  peri¬ 
toneum  were  found,  with  a  localised  faecal  extravasation  on  the  right 
side,  and  some  clear  ascitic  fluid  on  the  left.  On  loosening  two  ad¬ 
herent  coils  of  the  lower  end  of  the  ileum,  four  perforations  were 
found  in  each  ;  and,  in  addition,  numerous  ulcers  in  various  stages. — 
Mr.  Rushton  Parker  had  met  with  a  boy  who,  after  passing  through 
an  attack  of  typhoid  fever,  during  which  he  was  fed  on  meat  and 
potatoes,  presented  himself  at  the  Royal  Infirmary  with  numerous 
ltecal  fistula}  over  the  front  of  the  abdomen.  They  all  healed  without 
operative  interference,  and  he  was  discharged  in  good  health. 

Multiple  Fractures  of  the  Arm. — Mr.  Puzey  showed  the  bones  from 
a  case  in  which  he  had  performed  amputation  at  the  slioulder-joint  a 
fortnight  before.  They  presented  specimens  of  the  following  injuries  : 
(1)  very  oblique  fracture  through  the  upper  third  of  the  humerus,  un¬ 
united,  with  a  large  piece  of  intermuscular  fascia  lying  between  the 
fragments ;  (2)  a  well  united  wedge-shaped  fracture  of  the  middle  of 
the  shaft,  and  (3)  an  ununited  fracture  of  the  same  bone  about  the 
junction  of  the  middle  and  lower  thirds,  at  which  appeared  something 
like  a  false  joint;  (4)  incomplete  ankylosis  of  the  elbow-joint;  (5)  com¬ 
minuted  fractures  of  the  radius  and  ulna  just  below  the  elbow-joint 
(the  fractures  were  united,  but  the  two  bones  were  also  connected  with 
each  other  by  comminuted  fragments) ;  and  (6)  a  fracture  of  the  lower 
third  of  the  ulna,  in  which  the  upper  fragment  had  become  united  to 
the  radius,  instead  oi  to  its  own  other  portion.  The  man’s  arm  had 
been  caught  in  machinery  twelve  months  before ;  and,  although  there 
was  no  actual  breach  of  the  skin,  the  soft  parts  had  been  so  bruised, 
and  the  amount  of  swelling  from  extravasated  blood  had  been  so 
great,  that  for  several  days  gangrene  had  been  threatened,  and  it  had 
never  been  found  possible  to  treat  the  fractures  by  the  ordinary 
methods.  Six  months  after  the  accident,  various  methods  to  promote 
union  of  the  fracture  in  the  lower  part  of  the  humerus  (No.  3)  having 
failed,  the  bone  was  cut  down  upon,  when  it  was  discovered  that  the 
point  of  the  upper  fragment  was  covered  by  a  piece  of  the  triceps  muscle, 
in  which  it  had  evidently  been  imbedded  ;  whilst  the  extremity  of  the 
lower  fragment  was  similarly  covered  by  some  fibres  of  the  brachialis 
auticus.  These  ends  were  sawn  off,  and  the  fresh  obliquely  cut  sur¬ 
faces  of  bone  wired  together.  Long  continued  suppuration  resulted  ; 
and,  later  on,  collections  of  pus  showed  themselves  higher  up  in  the 
arm,  evidently  in  connection  with  the  upper  fracture  (No.  1).  The 
attempt  to  save  the  arm  was  persevered  with,  and,  latterly,  with 
apparently  more  favourable  prospects,  until  a  fortnight  before  the 
amputation,  when  rapid  disorganisation  of  one  of  the  phalangeal 
articulations  took  place;  and  this  was  followed  in  a  short  time  by  sup¬ 
puration  of  the  wrist-joint,  when  amputation  was  at  once  made  im¬ 
perative  to  save  the  patient’s  life.  Mr.  Puzey  pointed  out  that  the 
condition  of  the  bony  fragments  of  the  forearm  in  this  specimen  illus¬ 
trated  the  tendency  which  the  fragments  of  the  two  bones  had  to  fall 
towards  each  other,  and  the  advisability  of  having  the  splints  so 
padded  down  the  middle  as  to  obviate  this  accident.  He  also  drew 
attention  to  the  cause  of  non-union  in  two  of  the  fractures  of  the 
humerus,  whilst  the  other  fractures  had  firmly  united.  The  patient 
had  done  well  since  the  amputation,  and  was  now  convalescent. 

Eye- Speculum  and  Spectacle-Frame. — Mr.  Bickerton  showed  an 
eye-speculum  in  which  the  limbs  were  hinged  so  as  to  be  bent  out  of 
the  way  of  the  operator,  and  Tosswill’s  spectacle-frame,  in  which  the 
chief  improvement  was  a  graduated  revolving  circle  for  the  lenses. 
After  a  prolonged  trial,  he  could  thoroughly  recommend  these  instru¬ 
ments. 

Cocaine. — Mr.  Shadford  Walker  had  extracted  a  cataract  from  a 
very  nervous  old  lady,  after  applying  a  4  per  cent,  solution  of  hydro¬ 
chlorate  of  cucaine,  without  causing  any  sensation  of  pain.  Mr. 
Bickerton  had  submitted  to  an  experiment  upon  his  eye  with  cucaine, 
in  which  sensation  was  entirely  lost  after  an  application.  In  six 
minutes,  the  application  was  repeated.  After  fifteen  minutes  from 
the  first  application,  sensation  began  slowly  to  return,  but  the  pupil 
was  dilated  to  three  times  its  normal  size,  and  accommodation  was 
entirely  lost. 

^  A  Aew  Splint  for  the  Treatment  of  Talipes  was  shown  by  Mr. 

Unusual  Case  of  Epithelioma. — Mr.  Rushton  Parker  showed  a 
patient  from  whom  ho  had  removed  an  epithelioma  of  the  neck,  and 
drawings  of  the  growth  before  removal.  The  man  was  56  years  of 
age,  and,  shortly  before  the  appearance  of  the  lump,  he  was  attacked 


with  ulceration  of  the  skin-surface  of  the  upper  lip.  This  rapidly 
healed  under  the  application  of  zinc-ointment,  and  had  remained  per¬ 
fectly  healed  ever  since.  A  lump,  supposed  to  be  enlarged  glands, 
formed  in  the  left  submaxillary  region,  and,  having  increased  to  about 
the  size  of  an  egg,  ulcerated  and  assumed  a  malignant  appearance. 
A  scraping,  examined  by  Mr.  Paul,  proved  the  growth  to  be 
epithelioma,  and  it  was  consequently  thoroughly  removed,  and  the 
adjacent  surface  of  bone  chiselled  away.  Shortly  after  the  operation, 
the  patient  had  a  slight  attack  of  erysipelas,  but  otherwise  the  course 
of  the  case  was  favourable,  and  now,  eight  months  subsequently, 
there  was  no  recurrence.  Further  examination  of  the  growth  con¬ 
firmed  the  diagnosis,  but  failed  to  reveal  any  lymphatic  gland-tissue; 
and  therefore  Mr.  Parker  thought  it  most  probable  that  this  was  a 
case  of  deep  epithelioma  of  the  neck,  originating  in  an  epithelial  rem¬ 
nant  of  tissue  included  at  the  time  of  the  closure  of  the  branchial  clefts. — 
Mr.  Paul  said  that  epithelioma  was  one  of  the  very  few  growths  which 
could  be  easily  and  positively  diagnosed  by  a  microscopic  examination 
of  the  discharge  from  the  surface.  Of  a  large  number  of  cases,  some 
of  which  were  disputed,  he  had  not  failed  in  a  single  instance  to 
detect  nested  cells  in  ddbris  coming  from  the  ulcerated  surface  of  the 
growth.  There  was  now  under  Mr.  Bickersteth’s  care  another  case  of 
deep  epithelioma  of  the  neck,  in  which  the  diagnosis  had  only  been 
made  after  a  microscopic  examination  of  the  discharge. 

Sympathetic  Ophthalmitis. — Mr.  Richard  Williams  showed  a  case 
of  this  disease.  The  patient  was  a  farmer’s  son,  aged  20,  apparently 
strong  and  healthy,  who,  in  August  last,  had  a  kick  from  a  horse, 
which  had  ruptured  the  right  eyeball.  An  irregular  practitioner  was 
consulted,  and  the  eye  was  otherwise  neglected.  About  ten  weeks 
after  the  accident,  the  left  eye  became  inflamed  and  painful,  and  the 
patient  sought  advice  on  November  5th.  At  that  time,  there  was  well 
marked  iritis,  with  keratitis  punctata,  and  lacrymation.  Vision  was 
BV  Atropine  was  ordered.  Next  day,  he  could  see  nothing  at  a 
distance.  The  exciting  eye,  which  was  markedly  injected,  was  re¬ 
moved  on  November  7th,  and  leeches  were  applied  to  the  left  temple, 
the  atropine  continued,  and  a  pill  of  calomel  and  opium  given.  There 
were  numerous  posterior  synechke,  and  a  good  deal  of  deposit  on  the 
lens.  The  sympathetic  process  quickly  subsided,  and,  on  November 
17th,  vision  was  The  inflammatory  symptoms  had  almost  en¬ 
tirely  disappeared,  but  the  dots  behind  the  cornea  were  still  very  well 
marked. 

Lead-poisoning  by  Snuff. — Dr.  Weaver  (Frodsham)  read  notes  of 
the  case  of  a  solicitor  who  was  attacked  with  colic,  and  subsequently 
with  wrist-drop.  He  was  a  great  snuff-taker,  and  used  two  varieties  of 
snuff,  Kendal  brown,  and  brown  rappee.  Samples  of  both  were  sent 
to  Dr.  Campbell  Brown,  who  found  lead  in  the  latter.  The  patient 
was  warned  to  limit  himself  to  the  Kendal  brown  snuff,  and  rapidly 
recovered.  Some  years  later,  he  was  again  attacked  with  severe  lead¬ 
poisoning.  Apparently  he  had  forgotten  which  was  the  forbidden 
snuff,  for  he  had  again  taken  to  the  brown  rappee,  in  which,  as  before, 
lead  was  largely  present.  Discontinuance  of  the  snuff  was  followed 
again  by  recovery.  The  lead  was  derived  from  the  lead-foil  in  which 
the  snuff  was  wrapped  ;  brown  rappee  being  a  moist  snufl,  and  more 
likely  to  cause  oxidation  than  the  dry  varieties. 

Chorea,  treated  with  Continuous  Inhalation  of  Chloroform  :  Recovery. 
— Dr.  Bostock  said  that  the  patient,  a  young  girl,  was  admitted  into 
one  of  Dr.  Davidson’s  wards,  with  a  very  severe  attack  of  chorea. 
She  had  suffered  from  no  previous  illness,  but  there  was  a  well  marked 
history  of  fright.  Up  to  the  sixth  day,  she  was  treated  in  the 
ordinary  way  with  conium,  chloral,  bromide  of  potassium,  etc. ;  but 
became  progressively  worse.  She  could  now  be  scarcely  restrained, 
and  the  skin  was  already  beginning  to  give  way.  Chloroform  was 
therefore  given  to  produce  sleep,  and  a  very  little  had  the  desired 
effect ;  it  was  therefore  repeated  when  necessary.  This  was  continued 
for  eight  days ;  but,  as  soon  as  she  was  allowed  to  come  round 
thoroughly,  she  was  as  violent  as  ever  ;  the  chloroform  was  therefore 
given  continuously  for  forty-eight  hours,  at  the  end  of  which  time, 
the  movements  being  much  more  easily  restrained,  the  limbs  were 
wrapped  in  cotton-wool,  and  firmly  bandaged  to  the  bed.  This  seemed 
to  be  of  great  service  to  her  ;  and,  from  this  time,  she  gi'adually  im¬ 
proved,  and  ultimately  made  a  rapid  and  complete  recovery. — Drs. 
Greves,  J.  Cameron,  and  Carter  all  spoke  favourably  of  the  use  of 
chloroform  in  bad  cases  of  chorea ;  Dr.  Greves  also  recommending 
Calabar  bean,  and  Dr.  Carter  strychnia.  — Dr.  W.  Williams  had 
found  marked  relief  follow  the  use  of  the  ether-spray  to  the  spine.— 
Dr.  Archer  objected  to  any  restraint  of  the  muscular  movements. 

Medical  Magistrate. — Mr.  Thomas  Sutton  Townsend,  of  68, 
Queen’s  Gate,  London,  has  been  placed  on  the  Commission  of  the  Peace 
for  the  County  of  Warwick. 
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Thursday,  December  11th,  1884. 

\V.  H.  Axford,  M.B.,  President,  in  the  Chair. 

Tumour  of  the  Left  Temporal  Muscle. — Dr.  C.  C.  Claremont  ex¬ 
hibited  a  female  patient  with  a  tumour  of  the  left  temporal  muscle, 
probably  a  gumma.  Eighteen  months  ago,  she  had  suffered  from  an 
attack  of  apoplexy,  with  right  hemiplegia.  A  month  later,  a  second 
attack  occurred.  At  present,  there  was  paresis  of  the  right  side  of  the 
face  and  right  limbs,  with  imperfect  sight;  also  right  hemianaesthesia 
and  hcmianalgesia.  Double  optic  neuritis  was  also  present.  Her 
intellect  was  unimpaired,  but  smell  and  taste  were  both  defective. 

Atrophy  of  Muscles  of  Neck. — Dr.  Claremont  also  exhibited  a 
young  man,  with  marked  atrophy  of  the  left  sterno-mastoid  and  tra¬ 
pezius.  The  other  scapular  muscles  were  less  affected.  During  in¬ 
fancy,  the  patient  had  received  a  severe  injury  at  the  back  of  the 
head.  Some  lateral  curvature  of  the  spine  was  present. 

Radical  Cure  of  Hernia. — Mr.  Norman  introduced  the  radical  cure 
of  hernia.  He  said  that  at  all  times  in  the  history  of  surgery  this 
had  been  a  desideratum,  and  its  accomplishment  had  been  sought  by 
many  devices,  as  by  cautery  and  by  the  invagination  into  the  canal  of 
the  hernial  coverings,  etc.  He  drew  especial  attention  to  the  operation 
of  Wutzer,  and  its  modification  by  Mr.  John  Moore,  neither  of  which 
had  met  with  very  general  approval  and  adoption.  More  recently, 
Mr.  Spanton  had  introduced  a  new  procedure,  which  seemed  to  have 
been  very  successful  in  his  hands,  and  in  those  ef  others,  but  was  only 
applicable  to  inguinal  hernia.  There  was  still  wanting  some  method 
which  would  be  applicable  to  all  forms  of  hernia,  femoral,  inguinal, 
and  umbilical.  But  the  want  seemed  to  be  in  a  fair  way  of  being 
met  by  procedures,  applicable  both  to  strangulated  and  to  non- 
strangulated  cases,  in  which,  the  hernial  sac  having  been  exposed 
by  incisions  and  in  some  cases  opened,  and  irreducible  omental  con¬ 
tents  having  been  tied  and  the  stump  returned  into  the  abdo¬ 
men,  after  cutting  away  the  part  external  to  the  ligature,  the  sac 
also  might  be  tied  close  to  the  abdominal  cavity,  and  the  fibrous 
structures  forming  the  hernial  opening  might  be  stitched  together  by 
proper  sutures,  with  or  without  paring  their  edges.  By  due  regard  to 
the  lessons  taught  by  Listerism,  and  the  experience  gained  in  ovarian 
and  other  abdominal  operations,  he  thought  that  not  only  might  this 
practice  be  carried  out  in  the  case  of  operations  for  strangulated  hernia, 
where  the  attempt  ought,  as  a  rule,  to  be  attempted  ;  but  it  might 
often  be  wisely  recommended  and  urged  when  there  was  no  strangula¬ 
tion,  but  in  patients  who  suffered  great  inconvenience,  discomfort, 
and  anxiety,  with  the  fair  prospect  of  at  least  lessening  them.  His 
personal  experience  was,  as  yet,  but  small. — Dr.  Ward  Cousins  said 
that  he  had  performed  eighteen  operations  for  the  radical  cure  of 
hernia.  Seven  of  the  patients  had  been  young  children.  He  had  prac¬ 
tised  six  times  Mr.  Spanton’s  operation,  and  three  of  the  cases  were 
successful.  The  cork-screw  method  had  not  produced  a  permanent 
cure  in  three  severe  infantile  cases  in  which  he  had  adopted  it,  and  a 
second  operation  became  necessary.  All  his  patients  but  two  were 
the  subjects  of  congenital  hernia.  He  then  mentioned  several  modifi¬ 
cations  of  the  operation  of  ligaturing  the  neck  of  the  sac,  and  stitching 
the  pillars  of  the  ring,  which  he  had  adopted,  and  referred 
to  the  successful  practice  of  Mr.  Mitchell  Banks  of  Liverpool. — 
Previously  to  the  discussion,  Dr.  Ward  Cousins  submitted  for  ex¬ 
amination  four  patients  after  operation  for  the  radical  cure  of  hernia. 
All  of  them  were  young  men  unable  to  wear  trusses,  and  therefore 
suffered  great  inconvenience  and  risk.  One  was  operated  on  after 
herniotomy  ;  another  was  complicated  with  a  large  varicocele  ;  a  third 
had  a  rupture  as  large  as  a  child’s  head  ;  and  the  last  case  had  been 
four  times  strangulated,  and  on  each  occasion  reduction  had  been 
accomplished  under  chloroform.  The  sac  contained  a  largo  piece  of 
adherent  omentum. 

Pessary  retained  in  the  Vagina. — Mr.  E.  J.  Hunter,  of  Gosport, 
exhibited  a  Zwanke’s  pessary  which  he  had  removed  from  a  patient 
after  remaining  in  the  vagina  six  years.  For  some  months  it  had 
caused  great  discomfort,  with  offensive  discharge.  One  blade  of  the 
instrument  was  free,  but  the  other  blade  had  become  deeply  embedded 
in  the  posterior  wall.  The  cervix  of  the  uterus  was  much  enlarged, 
and  at  the  same  time  it  was  firmly  adherent  through  the  foramen  of 
the  pessary.  Removal  was  accomplished  by  filing  through  the  vul¬ 
canite  in  several  directions,  the  vagina  being  carefully  protected  with 
cotton-wool.  The  patient  made  an  excellent  recovery  ;  and  the  pro¬ 
lapsus  appeared  to  be  completely  cured  by  the  contraction  of  the  parts. 
Mr.  Hunter  remarked  that  the  firm  impaction  of  the  instrument  was 
due,  first,  to  vaginal  abrasion  ;  and,  secondly,  to  chronic  inflamma¬ 


tion  and  infiltration  of  the  surrounding  tissues.  He  thought,  at  the 
onset,  that  the  changes  were  really  caused  by  malignant  disease,  but  it 
was  remarkable  to  find  how  rapidly  the  vagina  and  uterus  recovered 
after  the  extraction  of  the  foreign  body. 
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Wednesday,  December  3rd,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Epileptiform  Neuralgia. — Mr.  Whitehead  exhibited  an  elderly 
woman,  suffering  from  so  called  epileptiform  neuralgia  of  the  right  side 
of  the  faco.  The  first  characteristic  paroxysms  was  noticed  shortly 
after  the  extraction  of  the  second  molar  tooth  in  the  upper  jaw.  Two 
months  ago  the  antrum  had  been  opened  from  within  the  mouth,  and 
a  small  loose  sequestrum  removed  ;  at  the  same  time  the  interior  was 
scraped,  and  a  quantity  of  granulation-tissue  taken  away.  The  thermo¬ 
cautery  was  then  freely  applied  to  the  whole  of  the  exposed  surface  of 
the  antrum.  It  was  inferred  that,  during  the  extraction  of  the  tooth, 
the  lever  which  was  used  for  that  purpose  had  pressed  upon  the  tooth 
next  in  front,  and,  whilst  forcing  it  upwards,  had  fractured  the  floor 
of  the  antrum.  After  the  operation  the  pain  immediately  disappeared, 
and  remained  absent  for  some  weeks,  but  by  degrees  had  steadily  re¬ 
curred,  until,  at  the  present  time,  either  speaking,  mastication,  or  any 
exciting  cause,  immediately  produced  a  violent  attack  of  intolerable 
pain,  which  lasted  several  minutes.  Mr.  Whitehead  proposed,  first 
of  all,  to  try  the  effect  of  stretching  the  superior  and  inferior 
dental  nerves,  and,  if  this  attempt  failed,  to  remove  Meckel’s 
ganglion. 

Cases  of  Excision  of  the  Hip. — Mr.  Wright  showed  seven  cases  of 
excision  of  the  hip  in  children.  Six  of  them  were  soundly  healed  ;  all 
were  able  to  stand  and  walk,  and  able  to  stand  on  the  affected  leg  alone. 
One  case  which  had  healed  without  excision  after  opening  abscesses, 
etc. ,  was  shown  with  the  others  for  purposes  of  comparison.  The 
portions  of  bone  removed  from  several  of  the  patients  were  shown, 
as  well  as  other  specimens  illustrative  of  hip-disease.  Speaking  from 
an  experience  of  over  sixty  cases,  the  advantages  of  excision  were 
pointed  out,  and  the  hopelessness  of  recovery,  without  operation,  in 
the  majority  of  instances  after  the  disease  was  well  established  was 
shown. 

Portion  of  Ear  of  Com  Penetrating  the  Larynx. — Dr.  Hodgkin- 
son  gave  an  account  of  the  following  case.  John  N.,  aged  23,  applied 
at  the  Throat  Hospital,  complaining  of  pain  in  the  throat,  increased 
in  swallowing,  together  with  hoarseness,  slight  difficulty  of  breathing, 
and  cough.  He  stated  that  four  days  previously,  whilst  laughing 
with  a  piece  of  straw  in  his  mouth,  it  slipped  down  his  throat.  Ho 
was  first  seen  by  Dr.  Gamgee,  who  noticed  a  swollen  condition  of  the 
higher  ary-epiglottic  fold,  which  was  surmounted  by  a  grey  slough. 
Dr.  Hodgkinson  afterwards  saw  the  case  ;  and,  the  slough  having 
cleared  away,  he  recognised  about  an  eighth  of  an  inch  of  straw  pro¬ 
jecting  from  the  cedematous  ary-epiglottic  fold.  This  was  removed  with 
laryngeal  forceps.  It  was  part  of  an  ear  of  corn,  which  had  been  em¬ 
bedded  in  the  tissue  to  the  extent  of  three-quarters  of  an  inch.  All 
symptoms  disappeared  on  removal ;  the  opening  in  the  ary-epiglottic 
fold  remaining  for  several  days. 

Malignant  Disease  in  the  Abdomen  of  a  Child. — Dr.  Cullingworth 
and  Mr.  Donald  showed  a  preparation  from  a  case  of  malignant 
disease  of  the  abdomen  in  a  female  child,  aged  44.  The  growth, 
which  was  a  lympho-sarcoma,  was  situated  in  the  meso-colon,  and 
filled  almost  the  whole  of  the  left  side  of  the  abdomen.  The  left  half 
of  the  transverse  colon  was  imbedded  in  the  anterior  aspect  of  the 
tumour,  while  the  right  half — as  well  as  the  ascending  colon — con¬ 
tained  hard  scybala,  which  were  felt  through  the  abdomen  during  life. 
There  was  a  smaller  tumour  in  the  lesser  omentum,  opposite  the 
smaller  curvature  of  the  stomach,  and  the  kidneys  were  infiltrated 
with  numerous  secondary  nodules.  The  chief  symptoms  during  life 
were  pain,  diarrhoea,  and  loss  of  appetite,  with  occasional  discharge  of 
blood  from  the  bowel,  and,  latterly,  vomiting  of  “  coffee-ground” 
material.  The  duration  of  illness  was  four  months. 

Field  of  Vision. — Dr.  Hill  Griffith  read  a  paper  on  the  field 
of  vision,  illustrated  by  a  large  number  of  diagrams,  and  more  than 
one  hundred  and  fifty  charts  of  the  field  from  various  cases.  The  first 
part  of  the  paper  dealt  with  the  normal  field — its  shape,  size,  and 
properties — and  the  methods  employed  in  tracing  it.  In  the  second 
part  of  the  paper,  a  brief  account  and  demonstration  were  given  of  the 
changes  in  the  field  in  atrophy  of  the  optic  nerves,  chronic  glaucoma, 
retinitis  pigmentosa,  various  forms  of  hemianopia,  toxic  amblyopia, 
etc. 
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REVIEWS  AND  NOTICES. 

On-  Diseases  of  the  Rectum  and  Anus  :  including  a  portion  of 

the  Jacksonian  Prize-Essay  on  Cancer.  By  Hakiiison  Ckipps, 

F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew’s  Hospital,  etc. 

London  :  J.  and  A.  Churchill.  1884. 

This  work  is  a  treatise  on  diseases  of  the  lower  extremity  of 
the  alimentary  canal,  written  by  a  surgeon  whose  claims  as  an. 
authority  on  the  subject  have  been  well  established.  We  have 
already  had  occasion  to  review  Mr.  Chipps’  Cancer  of  the  Rectum, 
its  Pathology,  Diagnosis,  and  Treatment,  published  in  1880. 
The  work  in  question  had  received  the  imprimatur  of  the 
Council  of  the  Royal  College  of  Surgeons,  for  it  represented  the 
essential  portion  of  the  same  author’s  essay  which  gained  for  him 
the  Jacksonian  Prize  in  1876.  A  full  monograph  on  Adenoid 
Disease  of  the  Rectum,  written  by  Mr.  Cripps,  is  published  in  the 
twenty-third  volume  of  the  Transactions  of  the  Pathological  Society  of 
London.  From  these  works,  Mr.  Cripps’  theories  on  the  relations  of 
epithelial  cells  and  their  nuclei  to  subjacent  structures,  and  his 
advocacy  of  excision  of  diseased  portions  of  the  rectum,  in  preference 
to  colotomy,  must  be  well  known  to  the  student  of  contemporaneous 
medical  literature. 

With  regard  to  cancer,  Mr.  Cripps  is  still  a  strong  advocate  of  excision. 
Some  of  the  least  extensive  forms  of  malignant  ulceration  cause  the 
most  intolerable  pain,  and  some  of  the  most  widely  spread  can  be 
removed  by  the  knife,  provided  that  the  disease  have  not  invaded  distant 
parts.  In  both  these  varieties  of  cancer,  operation  is  justifiable  and 
followed  by  excellent  results.  Whilst  admitting  that  the  operation  is 
unsuitable  in  a  large  number  of  instances,  the  author  has  the  strongest 
conviction  that,  in  carefully  selected  cases,  partial  excision  of°the 
rectum  is  of  the  utmost  benefit  to  the  sufferer,  and  should  be  regarded 
as  a  most  valuable  resource  in  an  otherwise  intractable  disease.  Out 
of  nineteen  cases,  in  Mr.  Cripps’  experience,  that  survived  operation, 
in  nine  the  disease  returned  between  four  months  and  two  years  after 
excision  ;  of  the  remaining  ten,  six  at  least  were  in  good  health  at 
periods  of  two  to  four  years  after  the  operation.  In  one  of  these  six 
cases  recurrence  took  place,  a  second  operation  was  performed  by  the 
author,  and  the  patient  has  survived  the  operation  for  four  years. 

As  a  result  of  a  series  of  dissections  made  at  the  Royal  College  of 
Surgeons,  the  author  asserts  that  the  preconceived  opinions  as  to 
the  origin  and  insertion  of  the  levator  ani  muscle,  as  given  in  the 
standard  text-books  on  anatomy,  are  essentially  incorrect.  A  large 
portion  of  the  fibres  arising  from  the  inner  portion  of  the  symphysis 
pubis  and  from  half  an  inch  of  the  anterior  portion  of  the  white  line, 
does  not,  he  says,  pass  directly  downwards,  but  obliquely  downwards  and 
backwards,  to  be  inserted  on  the  sides  of  the  coccyx.  The  upper  half  of 
the  muscle  is  tendinous,  whilst  the  lower  half,  or  that  attached  to  the 
coccyx,  is  muscular.  The  posterior  edge  of  the  muscle  forms  a  dis¬ 
tinct  and  free  border  which  crosses  the  rectum  almost  at  a  right  angle ; 
the  point  of  bisection  lies  about  an  inch  and  a  half  or  more  from  the 
anus.  The  tme  course  of  the  fibres  of  this  muscle  is  best  seen  by  a 
dissection  exposing  its  entire  outer  surface.  The  two  levators  act  as 
compressors  of  the  rectum. 

We  may  here  direct  attention  to  some  interesting  observations  at 
p  ige  205,  which  want  of  space  prevents  us  from  quoting,  on  the  rela¬ 
tion  of  muscular  spasm  to  stricture  of  the  rectum.  The  author 
believes  that  long  continued  ulceration  may  cause  reflex  muscular 
spasms,  ending  in  a  more  or  less  permanent  atrophic  shortening  of  the 
muscular  fibres.  A  similar  muscular  affection  is  observed  in  chronic 
synovitis  of  the  knee-joint  and  other  articular  diseases. 

In  the  chapter  on  Fistula,  Mr.  Cripps  lays  stress  on  the  incontinence 
of  llatus  and  fieecs  which  sometimes  follows  division  of  the  sphincter 
luring  operation  ;  he  has  traced  it,  particularly  in  one  case,  to  impli- 
ation  of  the  fibres  of  the  muscle  in  cicatricial  tissue,  which  condition 
prevents  complete  contraction. 

The  author  divides  external  haemorrhoids  into  a  true  or  thrombotic 
variety,  an  CBdem&tous,  and  a  cutaneous  form.  The  second  kind  is 
likened  to  the  swelling  and  oedema  that  are  so  often  observed  in  the 
loose  cellular  tissue  of  the  eyelid  after  slight  cuts  or  injuries  in  its 
neighbourhood,  being  secondary  to  inflammation  commencing  on  an 
excoriated  area  ol  the  very  sensitive  muco-cutaneous  lining  of  the 
juiu.  I  lie  third  form,  where  one  or  more  Haps  of  skin  lie  upon  the 
imus,  is  held  to  be  simply  a  result  of  the  second.  Concerning  the 
operations  for  the  cure  of  internal  hannorrhoids,  Mr.  Cripps  is  suffi¬ 
ciently  eclectic  to  believe  “  that  the  operator  will  have  the  best  results 
who  habitually  practises  the  proceeding  with  which  lie  is  most 


familiar.”  He  personally  prefers  the  ligature,  but  admits  that  he  has 
not  had  a  large  experience  of  crushing  or  of  puncture  by  hot  needles. 

The  illustrations  are  of  a  high  order  of  excellence,  and  include 
some  good  full-page  woodcuts  representing  diseases  of  the  rectum  as 
seen  by  the  naked  eye,  the  origin,  insertion,  and  relations,  of  the 
levator  ani,  etc.  The  microscopic  drawings,  especially  some  that 
are  signed  “  B.  Harrison  Cripps,”  are  examples  of  skilful  and 
conscientious  work ;  some  of  them  are  improved  reproductions  of 
others  that  appeared  in  the  author’s  first  work.  The  work  On 
Diseases  of  the  Rectum  and  Anus  may  fairly  be  described  as  a  standard 
production,  and  a  book  that  should  bo  much  read  ;  for  the  subject 
is  one  that  may  almost  equally  concern  the  surgeon,  the  physician, 
the  gynaecologist,  or  the  family  practitioner.  Both  for  its  scientific 
and  its  artistic  merits,  this  work  may  claim  a  foremost  place  among 
other  well  known  publications  upon  the  same  theme. 


Micro-organisms  and  Disease.  An  introduction  into  the  Study  of 

Specific  Micro-organisms.  By  E.  Klein,  M.D.,  F.R.S.  With  108 

engravings.  London  :  Macmillan  and  Co.  1884. 

This  small  volume  will  be  found  an  useful  guide  to  practical  labora¬ 
tory-work.  At  the  same  time,  it  will  afford  to  those  who  merely 
desire  to  make  themselves  acquainted  with  the  present  state  of  our 
knowledge  of  mycologieal  pathology,  a  convenient  summary  of  a  mass 
of  facts  hitherto  only  to  be  gathered  from  the  perusal  of  a  vast  number 
of  pamphlets  and  papers  in  many  languages.  The  study  of  this  book 
will  at  least  remove  one  misapprehension,  which  not  unfrequently 
finds  expression.  Many  would  seem  to  have  the  impression  that 
the  investigation  of  micro-organisms  is  an  easy  kind  of  research, 
quickly  carried  out,  and  soon  presenting  the  investigator  with  “  re¬ 
sults.”  As  a  matter  of  fact,  the  work  is  most  tedious,  demanding  an 
amount  of  time,  patience,  and  perseverance  that  the  critics  are  seldom 
at  the  pains  to  realise. 

The  first  part  of  Dr.  Klein’s  book  contains  a  description  of  the 
methods  in  use  for  obtaining  pure  cultivations  of  micro-organisms, 
and  for  making  microscopical  examinations  ;  an  acquaintance  with 
this  part  of  the  subject  is  absolutely  necessary  if  an  intelligent 
criticism  is  to  be  applied  to  the  numerous  investigations  and  theories 
which  are  being  constantly  put  forward.  Dr.  Creighton,  for  instance, 
has  recently  issued  a  small  pamphlet,  in  which  he  questions  the 
accuracy  of  Koch’s  views  with  regard  to  tuberculosis  ;  the  whole 
argument  of  this  pamphlet  turns  on  the  interpretation  of  certain  ex¬ 
periments.  This  is  a  matter  upon  which  everyone  ought  to  have  an 
opinion  ;  an  opinion,  however,  of  any  value  cannot  be  formed  without 
understanding  the  methods  in  question.  Dr.  Klein’s  description  of 
the  methods  will  require  to  be  supplemented  by  the  directions  given 
in  a  series  of  articles  entitled  ‘  ‘  The  Biological  Laboratory  at  the 
Health  Exhibition,”  published  in  the  British  Medical  Journal, 
August  16th,  23rd,  30th,  September  6th,  20th,  27th  ;  for,  in  dealing 
with  methods  of  cultivation,  lie  confines  himself  rather  too  much  to 
the  methods  he  himself  prefers.  His  description  of  the  various 
classes  of  micro-organisms  leave  nothing  to  be  desired,  and  the  de¬ 
tailed  account  of  each  species  is,  as  a  rule,  full,  and  in  all  cases 
accurate. 

The  book  concludes  with  chapters  on  the  relation  of  septic  to  patho¬ 
genic  organisms,  on  their  vital  phenomena,  on  vaccination  and  im¬ 
munity,  and  on  antiseptics.  We  can  strongly  recommend  it  as  a 
most  trustworthy  handbook. 


Tropical  Trials  :  a  Handbook  for  Women  in  the  Tropics.  By 

Major  S.  Leigh  Hunt  and  Alexander  S.  Kenny,  M.  R.C.8. 

London  :  W.  H.  Allen  and  Co. 

This  book,  as  its  title  indicates,  is  intended  specially  for  the  use  of 
women  in  tropical  climates.  It  is  a  companion  work  to  another,  pub¬ 
lished  by  the  same  authors,  and  which  has  reached  a  second  edition, 
intended  for  the  use  of  men,  and  entitled  On  Duty  under  a  Tropical 
Sun. 

The  volume  immediately  under  notice  embraces  hints  on  outfit, 
clothing,  and  diet ;  on  travelling  ;  on  domestic  economy  ;  on  the 
treatment  of  simple  maladies  ;  and,  finally,  on  the  management  and 
rearing  of  children,  to  which  a  lengthened  chapter  is  devoted.  It  thus 
occupies  a  wide  field,  and  conveying,  as  it  does,  many  valuable  prac¬ 
tical  suggestions  in  homely  language,  cannot  fail  to  prove  of  service  to 
those  for  whose  especial  benefit  it  has  been  written.  With  many  of 
those  remarks  on  drinks — which  we  think  might  with  benefit  have 
been  somewhat  fuller — we  cordially  agree,  for  temperance,  not  in  al¬ 
coholic  drinks  only,  but  also  in  food,  is  absolutely  essential  to  the 
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maintenance  of  health  in  a  tropical  or  sub-tropical  climate.  The 
chapter  devoted  to  the  treatment  of  simple  maladies  occupies  some 
two  hundred  pages.  Its  scope  and  aim  may  be  best  shown  by  the  fol¬ 
lowing  extract,  taken  from  its  pages.  “All  women  of  sound  sense  will 
see  the  risk  they  run  when  they  step  beyond  their  proper  sphere,  and 
play  at  doctoring ;  nevertheless,  it  is  only  proper  that  every  woman 
should  be  aware  of  certain  general  principles  on  which  the  more 
serious  affections  should  be  treated  until  skilled  assistance  can  be 
obtained.” 


The  Descriptive  and  Surgical  Anatomy  of  the  Inguinal  and 
Femoral  Regions,  considered  in  Relation  to  Hernia.  By 
Edavard  L’E.  Lkdavich,  Lecturer  on  Anatomy  in  the  Ledwich 
School  of  Medicine,  Dublin,  etc.  With  17  illustrations.  Dublin  : 
Fannin  and  Co. 

Mr.  Ledwich  has  prepared  this  manual  with  the  avowed  object  of 
lessening  the  difficulty  with  which  the  student  meets  in  combining 
information  on  hernia  and  the  different  femoral  and  inguinal  struc¬ 
tures,  which  he  may  have  collected  here  and  there  in  his  class-books, 
and  in  bringing  it  to  bear  on  those  subjects  as  they  present  themselves 
to  him  in  the  dissecting-room.  There  can  be  no  doubt  that  the  ana¬ 
tomy  of  the  groin  cannot  be  too  well  known,  either  to  practitioners 
or  to  those  who  devote  themselves  to  medicine,  surgery,  or  obstetrics. 
That  the  hospital-surgeon,  who  has  almost  invariably  filled  the  ap¬ 
pointment  of  demonstrator  or  surgical  registrar  in  his  youth,  should 
forget  the  broad  facts  in  association  with  the  subject,  is  most  improb¬ 
able  ;  but  members  of  other  branches  of  the  profession  frequently 
admit  that  they  are  at  a  loss  when  questions  of  diagnosis  of  tumours 
from  hernia  come  before  them  in  practice  ;  and  a  herniotomy  in  an 
emergency,  always  at  the  best  a  serious  matter,  is  a  very  difficult 
operation,  entailing  great  anxiety  on  anyone  who  has  not  seen  it  per¬ 
formed  for  several  years.  Hence,  the  student  cannot  be  too  diligent 
in  learning  the  anatomy  of  the  different  forms  of  hernia.  Mr.  Led¬ 
wich  has  treated  his  subject  in  the  proper  spirit  ;  and  his  method  has 
the  advantage  over  the  text-books  on  general  practical  and  systematic 
anatomy  in  being  free  from  excessive  condensation.  The  diagrams 
are  clear  and  instructive. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161  A,  Strand,  London.  Fost-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  JUSTIFICATION  OF  VIVISECTION. 

Dr.  Hughes  Bennett’s  case  of  successful  trephining  of  the  skull 
for  the  removal  of  an  encephalic  tumour,  and  the  claim  made  by  an 
anonymous  writer  in  the  Times  that  this  case  had  demonstrated  the 
clinical  value  of  Dr.  Ferrier’s  localisation  of  motor  areas,  has  lighted 
up  afresh  the  discussion  on  vivisection,  its  uses  and  abuses.  It  might 
have  been  thought  that  the  subject  had  been  long  ago  thrashed  out ; 
that,  on  one  side,  the  charges  brought  against  physiologists  had  been 
satisfactorily  disposed  of,  and  that,  on  the  other,  the  necessity*  of 
physiological  research  and  experiment,  and  its  advantages  to  mankind 
at  large,  had  been  indubitably  proved  ;  but  the  daily  letters  in  the 
Times  show  the  contrary.  Jthas  been  said  to  be  a  characteristic  of 
the  English  people  that  they  do  not  know  when  they  arc  beaten  ; 


REPORTS  AND  ANALYSES 

ANT> 

DESCRIPTION  S  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  AND  TnE 

ALLIED  SCIENCES. 


THE  ATMOXEMETOR,  OR  SPRAY-PRODUCER. 

This  little  instrument  has  been  designed  by  Dr.  Alfred  AY  right  of 
Margaret  Street.  It  consists  of  a  bottle  or  other  convenient 
vessel  for  holding  the  fluid  to  be  distributed  as  spray,  with  a  plug  or 
stopper  into  which  are  fitted  tubes  as  represented  in  the  drawings. 


The  spray  is  produced  by  means  of  a  syringe,  with  a  piston  which 
worked  by  the  aid  of  a  spring.  The  instrument  is  of  small  size,  a 
can  be  conveniently  used  with  one  hand,  as  shown  in  Fig.  2. 
was  originally  intended  for  use  in  diseases  of  the  throat ;  and  w 
tins  view  there  is  a  plate  under  the  exit-tube,  which  can  serve  a> 
depressor  of  the  tongue.  The  instrument  is  ingenious,  and  appe 
likely  to  be  useful  not  only  in  throat-cases,  but  for  other  purpo 
where  the  application  of  a  line  spray  is  advisable.  It  is  manufaetui 
by  Messrs,  hrohne  and  Sesemanu,  of  Duke  .Street,  Manchester  Squa 


surely  this  is  true  of  the  antiviviseetionists.  Commissions  of  the 
House  of  Commons  give  them  no  assurance,  Blue  Books  no  comfort, 
stringent  repressive  laws  no  satisfaction.  They  live  in  fear  lest  it 
should  be  proved  to  the  non-scientific  world  that  human  suffering  is  - 
lessened  by  an  accurate  physiology  based  on  truths  taught  by  the 
pain  of  animals.  Hence  the  warm  discussion  this  case  has  provoked. 

The  facts  are,  briefly  :  a  man  was  brought  into  the  Hospital  for 
Epilepsy  and  Paralysis  suffering  from  paralysis  of  the  left  arm,  with 
attacks  of  paroxysmal  tremors,  commencing  in  the  lips  and  tongue, 
and  invading  the  left  arm  and  leg.  Guided  by  the  symptoms,  a 
tumour  was  diagnosed  in  the  cortex  in  the  upper  part  of 
the  fissure  of  Rolando.  It  was  determined  to  remove  it.  The  skull 
was  trephined  at  the  spot  over  the  motor  areas  affected,  and  a  glioma 
was  removed  from  the  anterior  frontal  convolution.  The  patient  was 
relieved  of  all  his  symptoms,  and  was  making  a  good  recovery,  when 
he  succumbed  to  an  attack  of  meningitis. 

Without  waiting  to  ascertain  if  the  operation  should  prove 
thoroughly  successful,  “  F.R.S.”  hastened  to  give  an  account  of  the 
case  in  the  public  press,  pointing  out  that  it  was  illustrative  of  the 
value  of  physiological  research,  inasmuch  as  the  patient’s  life  had 
been  saved  by  the  intimate  knowledge  of  the  topography  of  the  brain 
obtained  by  Dr.  Ferrier’s  researches,  by  aid  of  which  the  exact  spot 
affected  had  been  recognised. 

In  the  controversy  which  followed,  the  Bishop  of  Oxford,  Miss 
Frances  Power  Cobbe,  Mrs.  Anna  Kingsford,  M.D.,  Dr.  Whitson,  and 
others  joined.  The  arguments  of  the  antiviviseetionists  have  been  well 
stated,  and,  on  the  whole,  with  more  moderation  than  in  many  previous 
controversies  on  the  same  subject.  They  arc,  briefly  :  1,  that  the 
torture  of  animals  is  unjustifiable  under  any  circumstances  ;  2,  that 
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vivisection,  even  if  useful,  is  so  demoralising,  that  it  ought  to  he  sup¬ 
pressed  ;  and,  thirdly,  that  pathological  observations  could  teach  us 
the  same  facts  as  physiological  experiment.  Tho  Bishop  of  Oxford  is 
the  supporter  of  tho  first.  Reminded  by  a  correspondent,  in  reply  to 
his  allegation  that  if  experiments  are  to  bo  performed  man  himself 
should  be  the  victim,  that  to  murder  is  to  break  a  divine  law,  he 
admits  that  killing  a  man  and  a  brute  are  not  identical,  but  asserts 
that  to  torture  a  man  and  a  brute  are  equally  wrong,  and  insinuates 
that  physiologists  have  claimed  the  privilege  of  cruelty  denied  to  others. 

To  begin,  we  object  to  the  use  of  the  word  “torture  it  has  in  it 
the  suggestion  of  wantonness,  the  desire  to  give  excessive  pain,  which 
is  as  far  from  the  mind  of  the  experimental  physiologist  as  from  that 
of  the  Bishop  of  Oxford  himself.  The  infliction  of  pain  is  avoided 
by  physiologists  whenever  possible  ;  and,  whenever  unavoidable,  is  it 
justifiable  in  the  interests  of  the  human  race  ?  If  in  this  world  the  life 
both  of  man  and  brute  were  alike  sacred;  if  pain  were  a  rarity,  and  dis¬ 
ease  unknown  ;  if  life  ran  its  full  course,  and  were  happy,  the  search  after 
physiological  truths  by  subjecting  brutes  to  suffering  would  be  unjusti¬ 
fiable.  But  it  is  otherwise  ;  the  life  of  the  brute  is  yielded  up  every  day 
for  man  ;  pain  and  suffering  break  down  the  strong  man,  and  disease 
plays  havoc  with  the  race.  In  despair  at  the  suffering  it  is  our  duty 
to  prevent  and  alleviate,  we  try,  by  experiments  on  living  animals, 
to  discover  the  secrets  of  life,  the  processes  of  disease,  and  the 
methods  of  cure,  so  as  to  make  human  life  more  free  from  suffer¬ 
ing,  more  full  of  happiness.  The  end  here  justifies  the  means, 
in  so  far  as  man  outdistances  the  brute. 

But,  replies  Miss  Cobbe,  granted  that  experimental  physiology 
has  its  uses  for  the  race  at  large,  the  effect  of  research  on 
the  experimenters  is  so  demoralising  that  the  world  becomes 
a  loser  instead  of  a  gainer.  This  is  a  figment  of  Miss  Cobbe’s 
own  brain.  Where  are  the  demoralised  monsters  whom  she  holds 
up  to  public  scorn  and  hatred  ;  the  wanton  wretches  who  delight 
in  torture,  and  whom  pity  cannot  move  ?  Miss  Cobbe  steadily 
refuses  ;o  know,  or  even  sit  in  the  same  room  with,  a  physio¬ 
logist  ;  she  is  afraid  of  discovering  that  he  is  but  a  man — 
rather  more  in  earnest  than  most  men — and  not  a  monster. 
As  we  run  over  in  our  mind  the  few  experimental  physiologists 
of  England,  we  note  men  of  the  kindest  heart,  the  warmest 
sympathies,  and  the  keenest  pity  for  human  suffering.  The  physio 
^ogist  is  the  high-priest  of  nature  ;  he  enters  the  sacred  precincts, 
and  the  doctors  without  wait  to  learn  the  message  he  has  heard  ; 
without  his  inspiration,  the  doctor  would  be  but  a  bungler. 

This  oversensitiveness  on  the  part  of  Miss  Cobbe  and  her  followers 
for  the  suffering  of  a  few  animals,  is  misplaced  in  a  world  fulp 
of  suffering.  If  war  and  all  its  nameless  horrors  were  at  an  end 
for  ever  ;  if  sport  and  its  cruel  battues  were  done  away  with  ;  if  the 
methods  of  trapping  and  killing  animals  for  food  were  free  from  tor¬ 
ture  ;  if  the  children  of  our  cities  no  longer  suffered  from  hunger  and 
the  diseases  arising  from  neglect,  we  should  then  be  ready  to  turn  our 
attention  to  the  physiologist,  and  ask  if  the  suffering  he  inflicts  on 
animals  was  needed,  and  was  really  beneficent  in  result. 

Thirdly,  there  is  the  argument,  or  rather  assertion,  that  pathological 
observation  has  given  us  as  much  information  regarding  cerebral  localisa¬ 
tion  as  physiogical  experiment.  This  view  has  been  particularly  put  for¬ 
ward  in  the  Times,  with  superficial  plausibility,  by  Mrs.  Kingsford,  a 
graduate  of  Paris.  Arguing  from  the  fact  that  the  centre  of  articulate 
speech  in  the  left  third  frontal  convolution  was  discovered  by  means  of 


post  mortem  observations,  and  that  pathological  lesions  work  from 
within,  it  is  sought  to  establish  that  the  definite  motor  centres  now 
mapped  out  on  the  brain  by  Ferrier  and  others,  as  the  result  of  their 
investigation,  could  have  been  discovered  imt  mortem.  This  asser¬ 
tion  simply  shows  a  want  of  knowledge  of  the  subject. 
The  lesions  of  pathology  are  rarely  definite,  limited,  and  destructive 
of  single  confined  areas  ;  the  rupture  of  a  blood-vessel  breaks  down  a 
variable  amount  of  brain-tissue,  and  sets  up  a  surrounding 
zone  of  encephalitis,  so  that  only  rarely  can  definite  deduc¬ 
tions  be  drawn  from  these  extensive  lesions  ;  it  is  the  same 
with  tumours  of  the  brain.  No  one  denies  the  value  of  sup¬ 
plementing  and  confirming  physiological  research  by  clinical  and 
2>ost  mortem  observations,  and  it  is  by  pathologists  and  physiologists 
working  hand  in  hand  that  our  present  knowledge  of  the  brain  has 
been  laboriously  built  up.  But  to  the  physiologists,  and  to  the  phy¬ 
siologists  alone,  must  be  conceded  the  credit  of  having  discovered  what 
are  known  as  tho  motor  areas.  This,  Charcot  and  Huglxlings 
Jackson,  in  whose  name  Mrs.  Kingsford  assumes  to  speak,  are 
the  first  to  acknowledge.  That  this  knowledge  is  pregnant  with  re¬ 
sults  to  medicine  has  always  been  conceded.  Owing,  however,  to  the 
efforts  of  antivivisectionists,  the  valuable  researches  begun  with  so 
much  promise  to  science  have  been  arrested  in  England  ;  but  we  trust 
that  when  the  public  begin  to  understand  that  curative  operations  on 
the  brain,  such  as  those  described  in  Dr.  Whitson’s  letter  ;  that  anti¬ 
septic  surgery,  with  its  prevention  of  untold  suffering  and  its  im¬ 
mense  possibilities  ;  that  ovariotomy,  giving  back  years  of  healthy 
useful  life  to  thousands  of  women  ;  that  the  prevention  of  anthrax, 
splenic  disease,  fowl-cholera,  et  hoc  genus  ovine  of  diseases  due  to 
living  contagia — when  they  recognise  that  these,  and  many  more 
boons,  are  the  recent  gifts  of  vivisectionists  to  the  human  race,  and 
are  the  results  of  accurate  knowledge,  based  on  physiological  experi¬ 
ment — then  we  may  look  forward  to  the  hysterical  outcry  of  cruelty 
being  silenced,  and  physiologists  being  allowed  to  pursue  their  work, 
guided  and  protected  by  a  sound  public  opinion.  To  aid  in  forming 
such  a  public  opinion,  discussions,  such  as  those  going  on  in  the  Times, 
are  not  without  their  uses. 


THE  UXBRIDGE  TRAGEDY. 

Turc  tragedy  at  Uxbridge,  by  which  a  respectable  prosperous  elderly 
man  met  his  death  on  the  evening  of  November  15th,  1884,  within 
less  than  a  couple  of  hours  of  his  arrival  at  his  own  house,  inhabited 
only  by  his  wife  and  himself,  has  not  unnaturally  attracted  a  good 
deal  of  attention.  The  mere  statement  that  there  was  some  proba¬ 
bility  that  a  woman  of  middle  age  should  have  shot  the  husband  with 
whom  she  had  Jived  in  amity  for  thirty-seven  years,  was  enough  to 
rivet  public  interest.  With  rather  remarkable  rapidity,  the  woman 
was  tried,  found  guilty  of  wilful  murder,  and  sentenced  to  be  hanged. 
The  public  was  aroused,  it  was  told  that  “the  doctors”  had  made  a 
mistake,  and  the  short,  and  as  it  now  appears  incorrect,  reports  ot 
the  evidence  of  the  medical  experts  were  quoted  as  proving  the  truth 
of  this  contention.  A  considerable  clamour  arose,  letters  detailing 
curious  stories  of  men  wlio,  after  inflicting  one  fatal  wound,  had 
still  sufficient  strength  left  to  inflict  a  second,  were  published  in 
nearly  all  the  newspapers,  and  finally  the  Home  Secretary,  glad,  per¬ 
haps,  to  escape  from  the  necessity  of  allowing  a  woman,  however 
black  her  crime,  to  be  hanged,  commuted  the  sentence  of  death  to 
pena]  servitude  for  life. 
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It  lias  becu  attempted  to  argue  the  case  on  grounds  of  general  pro¬ 
bability.  It  lias  been  said  that  it  was  very  unlikely  that  a  wife 
would,  under  the  circumstances,  attempt  to  murder  her  husband  ; 
that  there  existed  no  motive  sufficiently  strong  to  prompt  such  a  deed. 
But  this  kind  of  argument  cuts  both  ways  ;  if  it  be  difficult  to  find  a 
motive  for  the  wife,  it  is  still  more  difficult  to  find  any  reason  why 
the  husband  should  commit  suicide.  The  woman  alleges  that  his 
motive  was  weariness  of  her  jealousy,  but  this  statement  also  cuts 
botli  ways.  The  case,  in  fact,  turned  almost  entirely  on  the  interpre¬ 
tation  of  the  appearances  found  after  death,  and  they  afforded  a  very 
long  train  of  circumstantial  evidence,  all  pointing  in  one  direction. 

A^arious  side  issues  have  been  raised  which  have  served  only  to  ob¬ 
scure  the  main  question,  which  was,  in  reality,  simply  to  decide 
whether  a  man  could  have  inflicted  on  himself  four  wounds  having 
the  characters  described  by  Mr.  Bowlby  in  the  paper  published  in  the 
Journal  this  week.  The  answer  of  any  person  who  will  carefully 
study  the  account  of  the  ])ost  mortem  examination,  must  be  that  it  is 
exceedingly  improbable,  to  say  the  least,  that  one  of  the  wounds  on 
the  front  of  the  body  could  have  been  self-inflicted  ;  further,  the 
wound  in  the  back  could  not  have  been  self-inflicted  ;  it  must,  there¬ 
fore,  on  the  theory  of  suicide,  have  been  accidental,  a  supposition 
which  is  not  supported  by  any  evidence,  and  is  rendered  very  im¬ 
probable  by  certain  facts  observed  after  death. 

A  six-chambered  revolver  was  found  beside  the  deceased ;  five 
chambers  had  been  recently  discharged,  and  the  sixth  was  disabled. 
All  the  five  bullets  were  accounted  for  ;  four  were  found  in  the  body 
of  the  deceased,  and  one  was  picked  up  in  the  bedroom  ;  the  suicide, 
therefore,  if  such  he  were,  must  have  been  very  determined.  Four 
wounds  were  inflicted,  two  severe,  and  two  fatal ;  of  the  latter,  one 
involved  a  wound  of  the  left  subclavian  artery,  which  had  already, 
during  the  short  time  the  man  lived,  produced  a  great  deal  of  haemor¬ 
rhage  into  the  planes  of  connective  tissue  lying  between  and  beneath 
the  muscles  ;  the  other  wound,  of  fatal  severity,  had  involved  the  apex 
of  the  heart.  The  bullet  had  passed  through  the  fourth  rib,  and  then 
followed  a  course  slightly  downwards  and  forwards  through  the  right 
ventricle  of  the  heart  and  the  diaphragm,  and  had  lodged  in  the  left 
lobe  of  the  liver.  The  wound  of  the  heart  was  not  a  clean  puncture, 
but  a  ragged  tear,  which  allowed  the  blood  to  escape  from  the  heart 
in  largo  quantities,  so  that  the  thorax  contained  a  very  large  amount. 
In  one  of  the  two  other  wounds,  the  bullet  had  traversed  the  superior 
maxilla,  above  the  canine  tooth  on  the  left  side,  and  passing  back, 
lodged  among  the  deep  muscles  of  the  neck,  at  the  mastoid  process. 
The  fourth  wound  was  in  the  back  ;  the  bullet  had  entered  at  the 
root  of  the  neck,  at  tho  level  of  the  first  dorsal  vertebra,  and  had 
passed  almost  directly  forwards,  but  slightly  upwards,  still  through  the 
soft  structures,  and  lodged  beneath  the  skin  in  front ;  in  this  course  it 
damaged  no  important  structures.  As  the  blood  escaping  from  the 
snoclavian  artery  had  spread  to  considerable  distances  along  the  inter¬ 
muscular  planes,  Mr.  Bowlby  appears  fully  justified  in  concluding  that 
the  blood  escaped  under  pressure  ;  that  is,  that  the  heart  was  still  cap¬ 
able  of  performing  its  functions  during  the  time  that  the  haemor¬ 
rhage  was  taking  place.  It  is  impossible  to  suppose  that  the  functions 
of  the  heart  can  have  been  effectually  performed  for  any  lengthened 
period  after  the  receipt  of  such  a  wound  as  Air.  Bowlby  has  described  ; 
setting  aside  the  direct  effects  of  the  wound  in  the  substance  of  the 
heart  and  the  shock  thus  produced,  the  rapid  ha?morrhage  must  have 
speedily  brought  the  heart  to  a  standstill,  partly  through  the  mere  with¬ 


drawal  of  blood,  and  partly  through  the  accumulation  of  blood  in  the 
pericardium  and  anterior  mediastinum.  The  rate  at  which  lnemorrhago 
occurs  would  appear  to  bo  by  far  the  most  important  factor  in  deter¬ 
mining  the  period  at  which  death  shall  occur  after  a  wound  of  the  heart. 
Several  of  the  exceptional  cases  which  have  been  recorded,  in  reality 
confirm  this  view,  for  instance,  the  celebrated  case  recorded  by  John 
Bell,  of  the  soldier  who  survived  twelve  hours  after  receiving  a  wound 
of  the  apex  of  the  heart ;  the  haemorrhage  had  occurred  very  slowly, 
but  as  soon  as  the  quantity  effused  became  sufficiently  great  to  pro¬ 
duce  mechanical  interference  with  the  action  of  the  heart,  the  patient 
died,  suffocated  as  it  was  said.  The  exceptional  cases  of  prolongation 
of  life  for  hours  or  even  days  after  wounds  of  the  heart,  are  instances 
in  which  the  hemorrhage  occurred  slowly.  The  appearance  of  the  heart 
after  death  in  this  case  clearly  pointed  to  rapid  haemorrhage,  a  condi¬ 
tion  probably  incompatible  with  more  than  a  few  minutes  of  life. 

However  this  may  be,  there  can  be  no  reasonable  doubt  that  the 
bullet  which  wounded  the  heart  was  fired  later  than  that  which 
wounded  the  subclavian  artery.  Let  us  now  attempt  to  imagine  what 
could  have  been  the  sequence  of  events,  on  the  supposition  that  the 
man  committed  suicide.  AVe  must  suppose  that,  holding  the  revolver 
in  his  right  hand,  he  placed  its  muzzle  close  to  the  left  cheek,  and  fired. 
The  bullet  traversed  the  upper  jaw-bone  and  passed  backward  until  it 
was  stopped  by  tho  mastoid  process.  Then,  holding  the  revolver  about 
half  a  foot  from  the  chest  on  the  left  side,  he  must  have  again  fired. 
The  bullet  entered  just  beneath  the  left  collar-bone,  wounded  the  sub¬ 
clavian  artery,  and  was  arrested  by  the  scapula.  AVe  must  suppose 
him  to  have  next  shifted  the  revolver  into  his  left  hand,  in  spite  of 
the  wound  of  the  artery,  and,  by  some  strange  contortion,  lifted  his 
arm  so  as  to  bring  the  muzzle  opposite  a  point  outside  the  nipple-line 
and  over  the  fourth  rib,  and  then  to  have  fired  downwards,  forwards,  and 
towards  the  right,  the  bullet  passing  through  the  fourth  rib,  the  apex  of 
the  heart,  and  the  diaphragm,  to  be  arrested  in  the  left  lobe  of  the  liver. 
Further,  we  must  suppose  that  he  fell  backwards  towards  the  muzzle 
of  the  revolver,  and  that  that  weapon  happened  to  go  off  accidentally 
at  that  precise  moment.  Finally,  in  order  to  account  for  the  fifth 
bullet  found  in  the  room,  we  must  suppose  that  at  some  period  this 
very  desperate  suicide  fired  off  one  chamber  at  random. 

In  seeking  to  adopt  the  theory  which  would  attribute  the  wound 
in  the  back  to  an  accidental  explosion,  we  are  met  by  two  difficulties. 
First,  the  revolver  had  not  a  “rebounding  lock,”  and  could  not  ex¬ 
plode  accidentally,  unless  it  were  first  re-cocked  ;  and,  secondly,  the 
explosion  must  have  occurred  while  the  man  was  falling,  and  before 
he  had  actually  come  into  contact  with  the  muzzle.  Hence  the  theory 
of  suicide  would  require  us  to  believe  that,  after  shooting  himself 
through  the  heart  with  the  left  hand,  he  re-cocked  the  revolver, 
dropped  it,  fell  backwards  towards  it,  was  shot  by  it  through  the 
neck,  and  that,  lastly,  he  either  turned  over  on  his  face,  or  was 
turned  over  by  his  wife  ;  though  why  his  wife  should  turn  him  over 
on  his  face,  if  she  found  him  lying  on  his  back,  it  is  difficult  to  con¬ 
ceive.  Another  difficulty  arises  in  connection  with  the  two  wounus  of 
the  front  of  the  chest ;  in  both  cases  the  muzzle  of  the  revolver  must 
have  been,  if  wre  accept  Air.  Bowlby’s  experiments  as  evidence,  held 
not  less  than  six  inches  from  the  chest  when  the  trigger  was  pulled. 
Lastly,  there  is  the  difficulty  of  believing  that  a  man  could  inflict 
such  a  wound  on  himself  as  the  wound  which  involved  the  heart ;  in 
the  first  place,  it  would  appear  to  be  almost,  if  not  quite,  impossible, 
to  get  the  hand  into  the  necessary  position  ;  and,  in  the  second  place, 
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it  is  difficult  to  imagine  any  reason  for  his  attempting  to  fire  at  him¬ 
self  in  such  a  curiously  constrained  attitude.  The  theory  of  suicide 
involves  so  many  improbabilities  that  it  would  ho  oasy  to  consider  it 
impossible. 

If,  however,  a  struggle  took  place  between  the  husband,  bent  upon 
committing  suicide,  and  the  wife,  naturally  greatly  excited  and  flus¬ 
tered,  the  probability  that  all  the  wounds  were  either  due  to  acci¬ 
dental  explosions,  or  to  the  effect  of  the  struggles  of  the  wife  in  modi¬ 
fying  the  actions  of  the  suicide,  is  considerable,  though  there  will  still 
be  the  greatest  difficulty  in  accounting  for  the  wound  in  the  back. 
Against  this  theory,  there  is  the  fact  that  the  widow  never  stated  that 
the  pistol  went  off  during  a  struggle. 

As  will  be  observed,  it  is  only  by  straining  facts  that  the  theory  of 
suicide  can  be  for  a  moment  entertained ;  their  obvious  bearing  sup¬ 
ports  the  charge  of  homicide.  This  charge  the  jury,  who  had  all  the 
facts,  medical  and  others,  before  them,  considered  to  be  proved;  and 
the  presiding  judge  fully  concurred  with  their  verdict.  Lastly,  the 
Home  Secretary,  though  he  has  arrived  at  a  plainly  illogical  conclusion, 
has,  by  still  leaving  the  woman  under  the  next  plainly  severe  penalty  to 
that  of  death,  indicated  in  no  uncertain  way  that  the  doubt  entertained 
at  the  Home  Office  is  as  to  the  punishment,  not  the  offence. 


THE  PHYSIOLOGY  OF  FEEDING,  AND  THE 
ART  OF  DINING. 

The  physiology  of  food  has  formed  the  subject  of  many  a  learned  and 
able  discourse  or  dissertation  ;  but  Dr.  Lauder  Brunton’s  Lettso- 
mian  lectures  will,  if  we  are  not  mistaken,  stand  out  conspicuously  as 
forming  an  almost  unique  exposition  of  the  physiology  of  feeding. 
Passing  over  the  singularly  clever  and  clear  epitome  of  known  facts 
with  regard  to  the  general  process  of  food-taking  with  which  Dr. 
Brunton  prefaced  his  first  lecture,  but  which  should  on  no  account  be 
left  unread  by  any  practising  member  of  the  profession,  we  are  anxious 
to  direct  particular  attention  to  that  portion  of  the  discourse  which 
treats  especially  of  the  physiology — we  might  say  the  philosophy — of 
dining. 

It  is  refreshing,  in  these  days  of  a  rampant  prohibitory  policy  in 
matters  dietetic,  to  find  a  physiologist  so  well-informed  and  practical 
as  Dr.  Brunton,  not  only  preaching  a  doctrine  that  will  commend 
itself  to  the  common  sense  of  the  profession  and  the  public,  but 
actually  making  a  candid  avowal  that  life,  as  it  is,  is  real  and  earnest; 
and  that  the  method  of  the  majority  in  relation  to  the  principal  meal 
of  the  day  is  not  either  bad  in  itself  or  in  urgent  need,  perhaps  not 
even  capable,  of  any  great  improvement.  Dr.  Brunton  has,  in  truth,  a 
confession  to hnake  worthy  of  the  annals  of  the  army  of  General  Booth, 
and  which  certainly  entitles  him  to  the  regard  of  the  faithful  and  the 
freedom  of  the  city  of  London.  Indeed,  we  almost  tremble  as  we  contem¬ 
plate  the  near  future  in  the  lecturer’s  experience.  Will  he — can  lie— sur¬ 
vive  the  culinary  honours  which  the  great  and  good  civic  companies 
will  assuredly  vie  with  each  other  in  heaping  upon  him  ?  The  story, 
though  not  in  such  touching  language  as  that  in  which  Dr.  Brunton 
himself  tells  it,  is  as  follows. 

He  remembers  to  have  partaken  of  a  certain  dinner,  for  which  he 
was  indebted  to  “the  hospitality  of  a  city  company.”  What  a  com¬ 
motion  there  will  be  in  the  region  of  Bow  Bells  to  know  which  com¬ 
pany  and  when;  lor  this  rare  repast  was  not  simply  rich,  but  it  “gave 
one  the  sense  of  artistic  perfection.”  Dr.  Brunton  went  to  that 
banquet  an  unbeliever;  he  deemed  the  city  companies  wasteful  bodies, 


believing  that  they  squandered  money  that  might  bo  employed  for 
useful  purposes,  and  that  they  ought  to  be  abolished.  Moreover,  he 
was  unhappy  in  his  mind,  exhausted  with  over-work,  irritable  in 
temper.  That  dinner  was  a  turning  point  in  his  life.  He  came 
away  feeling  strong  and  well,  with  an  angelic  temper,  and  firmly 
convinced  that  city  companies  had  been  established  for  the  express 
purpose  of  giving  dinners,  and  ought,  on  no  account,  to  be  interfered 
with.  This  salutary  change  was  wrought,  not  by  the  speeches  or  the 
conversation  of  the  members  and  guests  of  the  civic  company,  but 
by  the  dinner.  It  is  needless  to  say  that  it  was  a  good  dinner  and 
well  cooked,  and  there  was  an  abundance  of  good  wine. 

It  is  in  no  spirit  of  unfriendly  criticism  that  we  thus  allude  to  the 
episode  Dr.  Lauder  Brunton  so  graphically  describes  in  his  lecture. 
We  heartily  agree  with  him  in  his  praise  of  well  devised  and  well 
prepared  repasts.  He  says:  “ This  dinner  was  a  revelation  to  me  ;  it 
not  only  showed  me  that  cookery  might  rank  as  one  of  the  fine 
arts,  but  taught  me  that  it  might  be  a  powerful  moral  agent.”  The 
pith  of  Dr.  Brunton’s  excellent  and  useful  homily  is  to  indicate  that 
it  is  not  so  much  in  the  food  as  in  the  feeding  the  secret  of  an 
artistic  and  moral  dinner  really  lies. 

“Whatever  men  maybe  in  other  things,  they  are  not  ‘mostly 
fools,”’  observes  the  Lettsomian  Lecturer  of  1885,  “in  regard  to  the 
plan  of  their  meals.”  A  plain  dinner  ordinarily  consists  of  soup 
fish,  joint,  pudding,  bread  and  cheese,  and  dessert  ;  and  there  is  a 
philosophic  fitness  in  the  order  in  which  these  courses  are  arranged, 
and  in  the  principal  comestibles  whereof  they  are  composed.  A 
stomach  which  has  at  all  recently  performed  the  function  of  digesting 
a  fairly  substantial  meal,  providing  by  its  glandular  apparatus  a 
sufficient  quantity  of  gastric  juice  of  good  quality,  is  not  in  a  con¬ 
dition  to  undertake  a  similar  duty  unless  it  be  itself  first  stimulated 
and  strengthened  for  the  task.  Beptogens  must  be  supplied  to  induce 
and  enable  the  stomach  to  secrete  a  proper  amount  of  pepsine.  Soup 
made  from  meat-extractives,  and  bread  which  provides  dextrin, 
afford  the  nourishment  requisite  for  the  gastric  organ,  and  enable  it 
to  do  its  work  vigorously. 

In  countries  whore  the  meat  is  generally  tough,  and  not  easily 
soluble,  as  in  France,  soup  at  the  commencement  of  a  dinner  is  a 
gastronomic  necessity,  and  the  people  resort  to  it  instinctively,  with¬ 
out  knowing  why.  In  England,  where  meat  is  commonly  tender  and 
juicy,  soup  is  less  urgently  needed,  but  is,  nevertheless,  always  desirable. 
Its  use  is  to  be  enjoined  on  the  obvious  principle  and  policy,  of  feeding 
the  steed  before  we  ask  it  to  bear  a  burden.  Then  comes  the  fish,  not 
superlatively  nutritious  in  itself,  as  some  food-economists  seem  to  have 
assumed  from  its  effects,  but  particularly  easy  of  digestion,  or,  more 
accurately  speaking,  of  solution.  As  Dr.  Brunton  points  out,  it  is 
the  ready  solubility  of  food  that  constitutes  the  first  and  main  feature 
in  the  quality  of  digestibility,  and  this  solubility  is,  in  fact,  a  facility 
for  breaking  up  into  small  particles.  The  short  flaky  fibres  of  fisli-mnsele 
separate  and,  therefore,  dissolve  more  easily  and  quickly  than  the 
longer  fibres  of  the  flesh  of  oxen  or  sheep  or  poultry.  Even  in  the 
different  parts  of  the  same  animal  there  are  differing  degrees  of  diges¬ 
tibility,  from  the  same  purely  physical  cause.  Thus  the  shorter 
fibres  of  the  breast  of  a  fowl  render  that  part  more  suited  to  the  need 
of  a  weak  stomach  than  the  leg,  in  which  the  muscle-fibres  are  longer. 
Next  to  the  fish  comes  the  joint,  when  the  stomach  has  been  pre¬ 
pared  for  the  reception  of  the  heavier  part  of  the  meal  ;  and  appro¬ 
priately  with  the  meat  come  vegetables,  supplying  inorganic  salts, 


84 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  10,  1885, 


useful  in  the  digestive  process,  and  by  their  physico-chemical,  as 
well  as  their  nutrient,  actiou,  aiding  the  process  of  digestion.  The 
bread  and  cheese,  and  dessert,  play  also  useful  tributary  parts  in  the 
feeding  as  a  whole.  The  bread  gives  dextrin,  the  cheese  albuminoids, 
the  dessert  sweet  fruity  matters  ;  all  of  which  are  useful. 

There  is,  however,  a  matter  on  which  Dr.  Brunton  lays  considerable 
stress,  but  which  is,  we  believe,  of  even  greater  moment  than  he 
seems  to  ascribe  to  it ;  namely,  the  reflex  stimulation  of  the  nervous 
centres  by  the  mechanical  acts  of  mastication  and  swallowing,  and  the 
sensory  excitation  of  the  higher  centres  by  the  pleasures  of  taste  in 
feeding.  The  Lettsomian  lecturer  gives  greatly  more  prominence  to 
this  element  in  the  function  than  previous  expositors  ;  but  we  incline  to 
think  it  would  be  right  to  insist,  even  more  strongly  than  he  does, 
on  the  importance  of  “  pleasantness”  as  a  quality  or  property  of  the  act 
of  feeding.  If  a  dinner  be  really  enjoyed,  it  is  seldom  followed  by 
indigestion.  We  are  not  now  speaking  of  the  brutish  joy  of  the  gour¬ 
mand  in  filling  his  paunch  to  repletion,  or  of  the  fastidious  delight 
of  the  gourmet  in  his  gloating  appetite  for  delicacies,  but  to  the 
contented  satisfaction  of  tho  rational  diner,  who  finds  the  food  to  his 
taste  and  is  stimulated  “mentally”  as  well  as  “physically,"  that  is, 
in  his  intellectual  cerebral,  as  well  as  his  animal  sensory,  centres,  by 
the  meal. 

Dr.  Brunton  estimates  rather  too  highly,  we  think,  the  value 
and  need  of  alcohol  as  an  aid  to  digestion,  for  all  except  the 
very  healthy  of  mankind.  We  have  not  space  to  pursue  the  subject 
further,  nor  is  Dr.  Brunton’s  admirable  course  of  lectures  sufficiently 
advanced  in  its  publication  to  admit  of  a  more  detailed  criticism. 
For  the  present,  suffice  it  to  say  that  we  hail  both  the  matter  and  the 
manner  of  the  Lettsomian  Lectures  of  this  year  as  of  very  conspicuous 
merit  and  value  to  the  profession,  and,  through  its  members,  to  the 
geixeral  community  ;  and  we  venture  to  express  a  hope  that  the  sub¬ 
ject  will  engage  the  attention  it  deserves  at  the  hands  of  all  our 
readers. 


WILL  THE  UNIVERSITY  OF  LONDON  MOVE  ? 

The  Convocation  of  -the  University  of  London  met  on  Tuesday  last,  and 
again  passed  a  resolution  urging  upon  the  Senate  the  desirability  of 
holding  the  Preliminary  Scientific  (M.  B.)  Examination  twice  a  year. 
The  resolution  was,  as  usual,  carried  by  an  overwhelming  majority.  In 
a  house  of  nearly  a  hundred  and  fifty,  there  were  but  two  dissentients. 
It  might  be  taken  for  granted  that  the  Senate  would  be  ready,  even 
eager,  to  give  effect  to  the  opinion  thus  emphatically  expressed  by  a 
body  which  includes  so  many  men  fully  qualified  to  repi’esent  every 
department  of  teaching.  Unfortunately,  past  experience  does  not 
warrant  such  a  hope.  The  same  recommendation,  made  in  former 
years,  has  been  met  by  the  Senate  in  an  uncompromising  spirit.  That 
oligarchic  body,  confident  of  the  infallibility  of  its  educational  theories, 
has  not  only  rejected  the  advice  of  Convocation,  but  has  even  tightened 
the  regulations  which  that  body  declared  to  be  too  tight. 

If  this  be  a  fair  index  of  the  temper  of  the  Senate,  what  hope  is 
there  that  it  will  listen  to  any  recommendation  which  may  be  made 
by  the  special  committee  which  Mr.  Anstie,  Q.C.,  obtained,  to  con¬ 
sider  the  proposals  lately  published  by  the  Association  for  Promoting 
the  Establishment  of  a  Teaching  University  for  London  ?  We  are  fain 
to  hope  against  hope  that  the  Senate  may  at  length  be  brought  to 
recognise  the  strength  and  depth  of  the  movement.  Dr.  Robert 
Barnes  said  that  if  the  University  could  not  find,  under  the  changed 


conditions’ produced  by  the  advance  of  the  higher  education,  a  modus 
vivendi,  it  would  soon  find  it  necessary  to  contrive  a  modus 

moriendi. 

There  are  some  signs  that  the  University  may  not  thus  commit 
suicide  :  nine  members  of  the  Senate  have  joined  Lord  Reay’s  Com¬ 
mittee,  and  Mr.  Richard  Holt  Hutton,  the  only  member  of  the 
Senate  who  spoke  on  Tuesday,  though  he  committed  a  mistake  in 
making  light  of  the  importance  of  the  present  movement,  admitted  that 
a  closer  connection  between  teaching  and  examination  was  very 
urgently  needed.  This  is  not  a  large  admission ;  still,  it  is  something 
to  find  even  one  member  of  that  anomalous  body  recognising  the 
necessity  for  reform.  There  are  indications  that  other  members  of 
the  Senate  are  beginning  to  perceive  this  obvious  truth.  Objections 
which  are  grounded  merely  on  the  imperfections  of  the  draft  scheme 
submitted  last  month  to  Lord  Reay’s  Committee  will  not  advance  the 
question.  The  scheme  was  professedly  purely  tentative,  and,  so  far 
from  being  designed  to  settle  the  question,  was,  in  reality,  intended  to 
open  it  up,  and  afford  a  ground  for  discussion.  Convocation,  at  least, 
would  appear  to  be  fully  impressed  with  tho  importance  of  the  crisis 
which  has  arisen. 

Mr.  Anstic’s  motion  was  carried  unanimously,  and  the  committcs 
appointed  comprises  many  men  of  the  first  rank.  It  was,  perhaps, 
unfortunate,  that  it  was  necessary  to  nominate  the  members  of  the 
committee  on  the  spur  of  the  moment ;  but,  even  with  this  disad¬ 
vantage,  it  was  not  difficult  to  'obtain  a  list  of  names  which  musk 
command  the  respect,  and,  it  may  be  hoped,  also  the  attention  of  the 
senate. 

We  shall  not  attempt  to  forecast  the  tenour  of  the  report  of  this 
important  Committee  ;  but  as  that  body  contains  several  of  the  most 
active  members  of  Lord  Reay’s  Committee,  the  necessity  for  reform  will 
certainly  be  fully  discussed  by  it. 

The  needs  of  the  great  medical  school  of  London,  and  the  general 
opinion  of  the  medical  profession,  have  long  ago  found  expression ; 
and  now  the  demand  of  the  teachers  of  all  faculties  has  been  distinctly 
formulated.  This  demand  cannot  be  ignoi'ed.  Will  the  University 
of  London,  which  was  for  so  many  years  proudly  in  the  van  of  pro¬ 
gress,  make  itself  the  champion  of  a  movement,  which  is  the  result  of 
the  legitimate  aspirations  of  the  great  teaching  institutions  of  London, 
of  its  numerous  colleges  and  medical  schools,  whose  students  are  drawn 
from  all  parts  of  the  kingdom  ? 


UNIVERSITY  EDUCATION  FOR  MEDICAL  MEN. 

We  have  in  this  Journal,  for  many  years,  devoted  much  space  and 
much  pains  to  the  purpose  of  widening  the  connection  of  the  me¬ 
dical  profession  with  the  universities.  This  word  wo  use  in  the 
largest  sense.  Everything  which  can  bring  the  students  and  the 
members  of  the  profession  into  immediate  relation  with  the  culture  of 
university  life,  and  with  the  strength  and  purity  of  university  tests, 
has  our  warm  sympathy  and  support.  From  tho  first,  we  have  done 
our  utmost  to  bring  constantly  under  the  notice  of  the  profession  the 
immense  advantages  likely  to  result  from  extending  university 
graduation  throughout  Great  Britain,  until  it  should  becomo  the 
rule,  instead  of  the  exception.  We  have  done  our  utmost  to  favour, 
to  foster,  and  to  facilitate,  the  progress  of  the  medical  movement  in  Cam¬ 
bridge,  and  we  may  point  with  pride  and  satisfaction  to  the  splendid 
results  which  have  been  achieved  there  ;  at  tho  same  time  a  verifica¬ 
tion  of  our  earliest  predictions,  and,  in  some  measure,  a  result  of  our 
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continuous  support.  On  the  other  hand,  we  have  not  spared  remon¬ 
strance,  argument,  and  what  lias  sometimes  been  characterised 
as  unduly  bitter  reproach,  of  the  neglect  of  the  Faculty  of 
Medicine  in  the  University  of  Oxford,  the  lamentable  perversion  of 
the  funds,  the  endowments,  and  the  institutions,  which  are  intended 
for  the  promotion  of  medicine  in  that  university,  but  which 
have  hitherto  been  diverted  to  other  uses,  or  allowed  to  rest 
unused.  There,  also,  our  persistence  has  not  been  without  effect. 
There  is  little  life  stirring  yet  in  the  so-called  medical  department  of 
that  university — a  department  which  even  yet  has  no  real  existence, 
and  no  just  claim  to  such  a  title.  There  are,  however,  signs  both  in 
recent  appointments,  and  in  those  about  to  be  made,  of  an  intention 
to  enter  upon  a  new  path.  The  Physiological  Institute  which  is  in 
progress  there,  under  the  auspices  of  Professor  Burdon  Sanderson,  the 
existing  proceedings  in  progress  for  the  appointment  of  a  professor  of 
anatomy,  point  to  an  early  revival  of  medical  teaching  in  that  great 
university  ;  and  we  have  reason  to  hope  that  yet  other  changes  may 
shortly  be  made  which  will  enable  Oxford  to  exercise  her  just  influ¬ 
ence  upon  medical  education,  and  to  bring  into  the  University  that 
element  which  the  medical  profession  alone  can  furnish  to  a  large  class 
of  students  of  biological  science. 

The  Victoria  University  has  come  into  active  working,  and  its 
future  career  will  be  regarded  with  the  greatest  hope  and  interest. 
We  were  the  first  to  declare,  in  the  face  of  the  opposition  of  the  whole 
body  of  the  metropolitan  teachers  in  the  schools  of  medicine,  that  her 
claim  to  the  conferring  of  medical  degrees  was  a  just  and  rightful  claim. 
We  stood  alone  in  London,  in  the  press  and  in  the  schools,  in  main¬ 
taining  that  claim  ;  and  now  that  it  lias  been  as  suddenly  accorded 
as  it  was  arbitrarily  withheld,  we  shall  continue  to  hope  that  the 
Victoria  University  will  prove  itself  a  living  and  progressive  centre 
of  professional  education.  Meantime,  shape  and  form  have  been  given 
to  the  demands  which  we  have  persistently  put  forward  for  increased 
facilities  for  graduation  to  medical  students  in  London,  and  for  the 
institution  in  the  metropolis  of  a  teaching  university,  in  which  the 
medical  schools  shall  have  their  largest  influence,  by  which  they  shall 
be  more  or  less  consolidated,  and  which  will  enable  them  to  overcome 
the  immense  disadvantages  under  which  they  at  present  labour,  as 
compared  with  the  schools  and  students  of  the  other  great  cities  of 
the  country. 

The  proposals  for  a  teaching  university  in  London,  now  before  the 
world,  have  been  so  recently  stated  and  discussed  in  these  columns 
that  we  need  not  here  again  deal  with  them,  except  to  express  the 
hope  that  a  just  pliaucy  of  opinions  will  be  found  in  the  advocates  of 
the  various  interests  which  have  to  be  reconciled,  and  that  a  prac¬ 
tical  plan  will  be  adduced  before  we  have  again  occasion  to  refer  to 
this  subject  in  our  annual  retrospect. 

— - ♦ - 

1  he  recent  Hospitul  Sunday  Collection  in  Birmingham,  which  was 
specially  made  in  aid  of  the  funds  of  the  Queen’s  Hospital,  has 
amounted  to  £4,674  12s.  lid. 

At  the  meeting  of  the  Royal  Medical  and  Chirui gical  Society,  on 
Tuesday,  January  13tli,  it  is  expected  that  the  evening  will  be  taken 
up  with  the  adjourned  discussion  on  Dr.  Percy  Kidd’s  paper  on  “  The 
Distribution  of  the  Tubercle- Bacilli  in  the  Lesions  of  Phthisis.”  The 
l'r. -ident,  Dr.  Hermann  Weber,  Dr.  Green,  Dr.  Wilson  Fox,  Sir 
Andrew  Clark,  Dr.  Moxon,  Mr.  Watson  Cheyne,  Dr.  Coupland,  Dr. 


Goodhart,  Dr.  Heron,  and  others,  will  take  part  in  the  discussion.  Dr. 
Kidd’s  specimens  will  be  on  view  half-an-hour  before  the  time  of 
meeting. 

Dr.  Edward  Seaton,  whose  services  as  medical  officer  of  health 
and  as  physician  are  so  well  recognised,  is  a  candidate  for  the  post  of 
assistant-physician  at  the  London  Fever  Hospital. 


A  movement  is  on  foot  in  Birmingham,  to  commemorate  in  some 
substantial  manner  the  services  which  Dr.  Russell  has  rendered  to  the 
Birmingham  General  Hospital  during  the  last  twenty-five  years,  as  one 
of  the  honorary  physicians  of  the  charity. 


A  scheme  for  the  enlargement  of  the  Royal  Surrey  County  Hospital 
came  before  a  special  court  of  the  governors  for  consideration  on 
Wednesday  last,  the  chair  being  taken  by  the  Bishop  of  Winchester. 
It  was  unanimously  resolved  to  erect  buildings  to  accommodate 
twenty-four  additional  patients,  and  to  include  separate  wards  for 
children.  With  the  view  of  carrying  out  this  object,  it  was  decided 
to  open  a  donation  and  subscription  list  for  the  purpose  of  raising 
£6,000  for  the  building,  and  £700  per  annum  for  its  maintenance  ; 
the  building  not  to  be  commenced  until  at  least  half  the  estimated 
cost  be  promised.  Mr.  Budgett  offered  a  sum  of  £250  ;  and  before 
the  meeting  separated,  £1,000  had  been  promised  towards  the 
building. 


EXTIRPATION  OF  THE  ENTIRE  UTERUS. 

This  important  subject  will  be  introduced,  as  a  subject  for  discussion, 
at  the  meeting  of  the  Obstetrical  Society,  on  Wednesday  next,  by  a 
paper  from  Dr.  William  Duncan.  The  following  have  intimated  their 
desire  to  take  part  in  the  ensuing  debate  : — ’ The  President  (Dr. 
Gervis),  Sir  Spencer  Wells,  Sir  William  MacCormac,  Mr.  Knowslcy 
Thornton,  Mr.  Henry  Morris,  Mr.  Willett,  and  Dr.  John  Williams. 


THE  I.ATE  DR.  PARSEY. 

A  HANDSOME  and  massive  tomb  has  just  been  placed  in  Hatton  church¬ 
yard,  to  the  memory  of  the  late  Dr.  Parsey,  for  upwards  of  thirty 
years  medical  superintendent  of  the  Warwickshire  County  Lunatic 
Asylum,  at  Hatton.  The  tomb  is  of  Inverness  granite,  with  landing 
and  moulded  base  of  Yorkshire  stone,  and  it  has  been  erected  by  the 
officers,  committee  of  management,  attendants,  and  others  connected 
with  the  asylum. 

ARE  SMALL-POX  HOSPITALS  NECESSARILY  A  SOURCE  OF  DANGER  TO 
THE  SURROUNDING  POPULATION  ? 

This  subject  will  be  discussed  at  a  meeting  of  the  Society  of  Medical 
Officers  of  Health  to  be  held  at  1,  Adam  Street,  Adelphi,  on  Friday, 
January  16th,  at  8  p.m.  Papers  will  be  read  by  the  following  gentle¬ 
men  in  favour  of  different  views  : — Drs.  Tripe  and  Gwynan,  of  Lon¬ 
don,  and  Dr.  E.  T.  Wilson,  of  Cheltenham. 


THE  THRUSTON  PRIZE. 

The  Thruston  Prize,  given  triennially  to  that  member  of  Gonville  and 
Caius  College  who  has  published,  within  the  preceding  three  years, 
the  best  original  investigation  in  Physiology,  Pathology,  or  Practice 
of  Medicine,  has,  for  the  year  1884,  been  awarded  to  Charles  Henry 
Ralfe,  M.A.,  M.D.,  for  his  treatise  “On  the  Morbid  Conditions  of 
the  Urine  dependent  upon  Derangements  of  Digestion.” 

THE  BRITISH  G Y X.ECOLOG  1CAL  SOCIETY. 

The  names  of  J.  E.  Burton  (Liverpool),  W.  Culver  James,  M.D., 
W.  Travers,  M.D.,  J.  Mansell  Moullin,  M.D.,  T.  Vincent  Jackson, 
F.R.C.S.  (Wolverhampton),  and  W.  Hope,  M.D. ,  were  accidentally 
omitted  from  the  list  of  the  council  last  week.  The  name  of  Dr. 
Thorburn,  of  Manchester,  was  inserted  by  mistake. 
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MEMORIAL  TO  DR.  PAGET. 

The  Prince  of  Wales  and  Prince  Edward  have  headed  the  subscription 
to  provide  a  permanent  memorial  to  Dr.  Paget,  F.R.S.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  The  Committee 
have  decided  that  the  memorial  shall  take  the  form  of  a  marble  bust  of 
the  Professor,  to  be  placed  in  the  interior  of  Addenbrooke’s  Hospital, 
Cambridge.  Mr.  H.  Wiles,  sculptor,  of  Cambridge,  has  been  intrusted 
■with  the  work. 


CHOLERA  IN  FRANCE. 

Although  the  epidemic  of  cholera  has  officially  ceased  at  Paris, 
nevertheless  the  disease  itself,  we  regret  to  find,  still  lingers  there. 
Since  its  apparent  extinction  in  Paris,  five  cases  have  occurred  at 
Aubervilliers,  of  which  two  cases  were  fatal,  during  the  last  week  ;  at, 
Saint  Denis,  in  the  poor-house,  seventeen  cases  of  cholera  have  oc¬ 
curred  during  the  present  month  ;  and,  finally,  at  Asnieres,  several 
cases  of  a  choleraic  character  have  been  noted.  This,  in  addition  to 
the  cases  recently  reported  by  telegram  from  Noirmoutiers,  on  the 
Vendee  coast,  clearly  indicate  the  necessity  for  great  precaution,  and 
for  the  adoption  in  France,  and  the  countries  with  which  it  is  in 
communication,  of  all  those  radical  measures  of  cleanly  sanitation  by 
which  outbreaks  of  cholera,  if  they  cannot  be  altogether  averted,  may 
at  least  be  prevented  from  extending  their  fatal  action. 


THE  BRITISH  CHOLERA  COMMISSIONERS  IN  INDIA. 

Drs.  Klein  and  Heueage  Gibbes  have  both  returned  to  us  in 
good  health.  With  the  exception  of  a  very  temporary  indisposition, 
we  understand  that  the  statement  of  Dr.  Klein  having  suffered  in 
health  is,  happily,  unfounded.-  The  official  report  is  ready,  and  will  be 
submitted  to  the  India  Office  without  delay  ;  in  the  meantime,  they 
have  been  invited  to  submit  specimens  of  their  preparations,  and  to 
give  a  brief  scientific  statement,  at  an  early  meeting  of  the  Royal 
Medical  and  Cliirurgical  Society,  for  which,  however,  special  permis¬ 
sion  must  be  obtained.  _ 

FOOTBALL  :  ITS  REGULATION  AND  ABOLITION. 

The  authorities  of  Harvard  University,  U.S.A.,  are  about,  in  all  pro¬ 
bability,  to  take  an  important  step  forward  in  the  path  of  educational 
progress.  There  is  a  very  well  known  maxim,  so  often  quoted  that  it 
is  somewhat  musty,  which  lays  it  down  that  a  thorough  study  of  the 
liberal  arts  softens  men’s  manners,  and  suffers  them  not  to  be  brutal ; 
but  this  humanising  influence  of  a  liberal  education  may  be  to  a  great 
extent  neutralised,  it  hours  which  should  be  devoted  to  exercise  and 
relaxation  are  wasted  on  brutal  sports.  All  true  lovers  of  the  higher 
education  of  mind  and  body  will  rejoice  to  learn  that  the  following 
notice  has  been  posted  up  at  Harvard.  “The  Committee  on  Athle¬ 
tics,  having  become  convinced  that  the  game  of  football  as  at  pre¬ 
sent  played  by  college  teams  is  brutal,  demoralising  to  players  and 
to  spectators,  and  extremely  dangerous,  propose  to  request  the  faculty 
to  prohibit  the  game  after  the  close  of  the  present  season.”  Bear¬ 
fighting,  bull-baiting,  cock-fighting,  prize-fighting,  and  other  like 
degrading  sports  have  had  to  be  put  down  by  the  strong  arm  of  the 
law.  Does  the  same  fate  await  football  ?  Or  will  its  admirers  make 
and  observe  such  regulations  as  shall  bring  it  once  more  within  the 
category  of  games  1 _ 

APPOINTMENT  OF  A  DENTIST  TO  PAUPER  .SCHOOLS. 

The  appointment  which  we  chronicle  of  Mr.  Moxon,  as  dentist  to  the 
District  Schools  at  Ancrley,  is  of  some  interest,  as  it  may  afford  a 
useful  precedent.  The  Local  Government  Board  recently  advertised 
in  our  columns  for  applications  for  the  appointment  of  dentist  to  the 
Ancrley  Schools,  inviting  applications  from  qualified  dental  surgeons 
for  attendance  on  one  morning  weekly,  at  a  salary  of  £60  a-year — the 
board  supplying  instruments  and  materials.  There  were,  we  believe, 
thirty-two  candidates.  Attention  to  the  teeth  of  school-children  is  a 
matter  of  great  importance  to  health,  and  one  which  is  unquestionably 


much  neglected  by  the  poor.  The  wisdom,  on  the  part  of  the  Local 
Government  Board,  of  making  such  provision  is  obvious,  and  the  ex¬ 
ample  will,  we  hope,  be  fruitful. 


PROFESSOR  COHNHEIM’s  SUCCESSOR  AT  LEIPZIG. 

Our  Berlin  correspondent  writes  : — Since  Professor  Gohnheim’s  death 
the  election  of  his  successor  has  been  looked  forward  to  with  much  in¬ 
terest  and  curiosity.  The  University  of  Leipzig  hoped  and  tried  to 
secure  the  services  of  Dr.  R.  Koch,  but  Herr  von  Gossler,  Prussian 
Minister  of  Education  and  medical  matters,  interfered,  and  avoided  a 
loss  which  would  have  been  irreparable  for  Berlin.  The  medical 
faculty  of  Leipzig  has  now  proposed  the  following  three  professors  to 
the  Saxon  Minister  of  Education — Drs.  Recklinghausen,  Ziegler,  and 
Bircli-Hirschfeld.  As  it  is  not  supposed  that  Professor  Reckling¬ 
hausen  is  likely  to  leave  Strasburg,  the  choice  will  rest  between 
Drs.  Ziegler  and  Bircli-Hirschfeld. 

FROFESSOR  LANKESTER  ON  MICRO-ORGANISMS. 

On  Wednesday  next,  January  14th,  Professor  E.  Ray Lankester,  F.R.S., 
will  give  an  address  before  the  Medical  Society  of  University  College, 
at  8  p.m.,  on  “Bacteria  and  Bacilli  in  their  relation  to  Putrefaction 
and  Disease.”  The  lecture  will  be  illustrated  by  an  extensive  series 
of  newly  prepared  diagrams,  and  will  be  followed  by  a  demonstration 
of  micro-organisms  and  methods  of  cultivation.  The  Society  invite 
the  attendance  of  all  who  are  interested  in  the  subject;  no  tickets  are 
required. 

CANTOR  LECTURES. 

The  second  course  of  Cantor  Lectures  at  the  Society  of  Arts  will  be  on 
“  Climate  and  its  Relation  to  Health,”  by  Dr.  G.  V.  Poore  ;  and  the 
lectures  will  be  delivered  on  Monday  evenings,  January  12th,  19th,  and 
26th.  The  first  lecture  of  the  course  will  be  delivered  on  the  evening 
of  Monday  next,  and  will  deal  with  the  chief  constituents  of  climate, 
latitude,  heat,  light,  and  barometric  pressure.  The  second  lecture,  on 
January  19th,  will  treat  of  the  effects  of  soil,  drainage,  and  vegeta¬ 
tion  upon  climate;  and  the  subjects  of  the  third  lecture,  on  January 
26th,  will  include  the  chief  sources  of  atmospheric  impurities,  both 
inorganic  and  organic;  climatic  disease,  and  climatic  health-resorts. 


REPAIR  OF  TENDONS  AFTER  DESTRUCTION. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Gluck  reported 
on  a  patient  whom  he  had  shown  to  the  Society  in  February,  in  whom 
the  tendons  of  the  extensor  communis  digitorum  and  the  extensor 
indicis  had  been  destroyed  in  consequence  of  a  phlegmonous  affection 
at  the  back  of  the  hand.  Dr.  Gluck  replaced  the  tendons  by  a  plait 
of  catgut  fibres,  extending  from  the  metaearpo-phalangeal  articulation 
to  the  transverse  dorsal  carpal  ligament.  The  operation  had  suc¬ 
ceeded  perfectly,  the  functions  of  the  missing  tendons  being  now  com¬ 
pletely  performed — ten  months  after.  He  also  showed  another  patient, 
aged  76,  on  whom  he  had  performed  the  same  operation,  rather  less 
extensively,  but  with  equally  good  results.  He  believes  that  the 
irritation  of  function  exerts  a  regenerative  influence  on  the  catgut,  so 
that,  instead  of  being  absorbed,  it  becomes  organised,  lie  has  tried 
a  similar  experiment  with  divided  nerves,  by  stitching  one  extremity  to 
each  end  of  a  decalcified  bone  drainage-tube,  with  the  result  that  they 
have  become  united.  This  method  has  been  recommended  also  by  Dr. 
Yendoit,  of  Liege,  and  called  by  him  “  nevrotisation  du  tube  osseux.” 
Dr.  Gluck  strongly  recommends  both  operations. 

THE  LATE  PROFESSOR  DARLING. 

The  death  is  reported  of  Professor  W.  Darling,  M.D.,  F.R.C.8.,  who 
occupied,  till  his  decease,  the  chair  of  anatomy  at  the  University  if 
New  York.  He  was  a  Scotchman  by  birth,  and  received  his  profes¬ 
sional  education  in  the  University  of  Edinburgh.  In  1842,  he  went 
to  America,  and  took  the  degree  of  M.D.,  University  of  New  York. 
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Ho  afterwards  passed  the  Membership  of  the  Royal  College  of  Surgeons 
of  England  in  1856,  and,  ten  years  later,  received  the  diploma  of 
Fellow,  by  examination.  He  was  the  author  of  Anatomography  and 
Essentials  of  Anatomy ,  and  edited  Professor  Draper’s  works.  Dr, 
Darling,  during  his  vacations,  very  frequently  crossed  the  Atlantic  to 
revisit  the  United  Kingdom,  and  devoted  his  holiday  chiefly  to  visit¬ 
ing  hospitals  and  museums.  At  the  Royal  College  of  Surgeons,  his 
face  was,  a  few  years  since,  very  familiar  ;  and  he  was  equally  well 
known  there  as  a  pleasant  companion,  and  an  accurate  scientific 
observer. 

SUPERSESSION  OF  A  MEDICAL  OFFICER. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  last  Saturday, 
the  subject  of  superseding  Dr.  Bernard,  the  medical  officer  of  the 
South-Western  Small-Pox  Asylum,  was  brought  forward.  The  Board, 
it  will  bo  remembered,  has  resolved  to  designate  the  suburban  asylums 
“  fever  ”  asylums,  and  to  have  mere  isolation- wards  for  a  few  small¬ 
pox  cases,  the  rest  of  the  wards  being  appropriated  exclusively  to  the 
treatment  of  fever  cases.  Under  this  arrangement,  it  was  brought 
before  the  managers  at  a  meeting  some  time  ago,  that  the  asylum 
should  be  exclusively  under  Dr.  McKellar,  the  superintendent  of  the 
fever  asylum,  all  the  other  asylums  being  under  one  superintendent. 
Dr.  Bernard  then  applied  to  the  managers  that  they  should  give  him 
some  compensation  for  loss  of  office,  and  a  motion  was  proposed  to  the 
effect  that  the  question  should  be  referred  for  decision  to  the  Local 
Government  Board.  This  was  lost,  and  on  Saturday  a  motion  was 
carried  to  the  effect  that  the  services  of  Dr.  Bernard,  Medical  Superin¬ 
tendent  of  the  South-Western  Small-Pox  Asylum,  should  be  dispensed 
with,  and  that  application  should  be  made  to  the  Local  Government 
Board  to  issue  its  order  accordingly.  This  motion  was  carried,  not¬ 
withstanding  that  the  chairman,  Mr.  E.  H.  Galsworthy,  before  putting 
it,  remarked  that  it  might  be  a  right  and  proper  thing  to  place  the 
asylum  under  one  medical  superintendent,  but  he  questioned  whether 
it  was  a  right  and  proper  thing  to  ask  the  Local  Government  Board  to 
dispense  with  the  services  of  an  officer  who,  for  nine  years,  had  done 
the  managers  good  and  excellent  service,  and  to  dispense  with  those 
services,  too,  without  compensation  for  loss  of  office. 


MEDICAL  OFFICERS  OF  SCHOOLS’  ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  January  7th  at  the  rooms 
of  the  Medical  Society  of  London,  Surgeon-Major  Evatt,  M.D.,  Pre¬ 
sident,  in  the  chair.  Dr.  Walter  Fergus,  medical  officer  of  Marl¬ 
borough  College,  was  elected  a  member  of  the  Association,  which  now 
numbers  sixty-four.  The  honorary  secretary  (Dr.  Alder  Smith)  then 
drew  attention  to  the  following  resolution,  which  was  passed  at  the 
last  meeting  in  July  : — “  That  the  Council  be  requested  to  bring  for¬ 
ward  at  the  next  meeting  of  the  Association  a  series  of  resolutions  on 
the  ‘  Prevention  of  Epidemic  Disease  in  Schools,’  and  that  the  busi¬ 
ness  of  the  meeting  consist  in  the  discussion  of  these  resolutions,  and 
their  adoption,  modification,  or  rejection.”  He  stated  that,  in  accord¬ 
ance  with  this  request,  the  Council  had  spent  much  time  in  compiling 
a  code  of  rules  for  the  prevention  of  infectious  disease  in  schools, 
which  had  been  printed  and  sent  to  all  the  members  of  the  Association 
for  critical  remarks.  A  code,  previously  prepared  and  circulated,  was 
then  discussed,  and  each  clause  passed  successively  by  the  meeting, 
being  the  same,  with  a  few  verbal  alterations,  as  the  one  prepared  by 
the  Council.  It  was  then  agreed  that  the  honorary  secretary  be 
requested  to  have  the  code  published  in  the  name  of  the  Society,  and 
have  it  sold  by  a  medical  bookseller. 

FEVER  AND  SMALL-TOX  IN  LONDON. 

The  returns  laid  before  the  Metropolitan  Asylums  Board  at  the  last 
meeting  showed  a  small  decline  of  patients  of  both  classes.  In  regard 
to  small-pox,  341  had  been  admitted  in  the  fortnight,  against  388 
in  the  previous  fortnight.  The  majority  of  the  fresh  cases  had  arisen 
in  the  eastern  and  south-eastern  districts,  and  of  the  whole  number 


185  had  been  sent  off  to  the  hospital-ships.  There  had  been  66  deaths 
in  the  fortnight,  against  84  the  previous  fortnight,  and  290  had 
been  discharged,  as  against  296  in  the  previous  period.  There  now 
remained  under  treatment  1,017,  a  diminution  of  22  upon  the  numbers 
given  in  the  last  report.  Of  those  remaining  728  were  in  Darenth 
Camp,  189  were  on  the  hospital-ships,  24  in  the  South-Eastern 
asylum,  23  in  the  South-Western,  10  in  the  Western,  8  in  the  North- 
Western,  14  in  the  Plaistow,  and  21  in  the  Eastern  asylums.  In  re¬ 
spect  to  fever,  69  fresh  cases  had  been  admitted  since  the  last  report, 
against  97  in  the  previous  period.  The  deaths  had  numbered  10, 
against  double  the  number  in  the  previous  fortnight,  and  91  had  been 
discharged.  In  all  there  remained  319  cases  of  scarlet  fever,  8  of 
typhus  (7  in  the  South-Western  and  1  in  the  North-Western  asylums), 
and  87  cases  of  enteric  fever,  in  all  414,  a  decrease  of  33  upon  the 
numbers  remaining  at  the  date  of  the  last  report.  Of  the  whole 
number,  no  fewer  than  195  of  the  scarlet  fever  and  enteric  fever  cases 
were  in  the  Eastern  asylum. 


BERLIN  COURSES  FOR  PRACTITIONERS. 

Our  Berlin  correspondent  writes  : — The  next  cyclus  of  vacation  courses 
of  lectures  at  Berlin,  for  practising  medical  men,  begins  on  March 
16th,  lasting  till  the  end  of  April.  The  catalogue  of  lectures  can  be 
had  on  application  to  Herr  Anders,  Dorotheenstrasse,  57,  Berlin.  The 
following  is  a  list  of  the  twelve  sections  :  1,  Normal  and  Pathological 
Anatomy,  and  instruction  in  the  tissues  (9  different  courses)  ;  2, 
Physiology,  Medical  Physics,  and  Chemistry  (4  courses) ;  3,  Materia 
Medica  and  Toxicology  (1  course) ;  4,  Internal  Medicine  and  Methods 
of  Investigation  (13  courses) ;  5,  Psychiatry  and  Diseases  of  the 
Brain  (three  courses) ;  6,  Diseases  of  the  Nerves  and  Electro-Thera¬ 
peutics  (5  courses) ;  7,  Surgery  (three  courses,  including  one  from 
Professor  Busch,  Director  of  the  New  Academical  Dental  Institute,  on 
Diseases  of  the  teeth  and  mouth)  ;  8,  Ophthalmics  (2  courses) ;  9, 
Aural  Surgery  (3  courses)  ;  10,  Gynaecology  (6  courses)  ;  11,  Derma¬ 
tology  and  Syphilis  (5  courses)  ;  12,  Medical  Jurisprudence  and 

Hygiene  (5  courses). 


RELAPSING  FEVER. 

A  recent  epidemic  of  relapsing  fever  has  occurred  in  Egypt,  of  which 
about  eighty-eight  cases  are  reported  up  to  October  3rd,  fifteen  having 
proved  fatal.  Dr.  Engel,  the  physician  to  the  Sanitary  Legation  in 
Cairo,  has  thus  had  opportunities  of  studying  the  blood  of  some  of  the 
patients,  and  has  found  little  difficulty  in  demonstrating  the  Spiro- 
chaeta  Obermeieri.  Dr.  Engel’s  opinion  coincides  with  that  of  Hirsch 
— namely,  that  the  disease  is  autochthonous,  and  that  relapsing 
fever  has  its  natural  habitat  in  Egypt.  He  failed  to  discover  that  it 
had  been  introduced  from  without.  The  frequent  association  of  this 
fungus  with  relapsing  fever,  and  its  characteristic  shape,  render  it 
easily  recognised. 


artificial  cheese. 

In  America,  a  cheap  artificial  cheese  is  now  largely  made  from  oleo¬ 
margarine.  Oleomargarine,  which  forms  the  basis  of  butterine,  is  a 
clarified  oil,  obtained  from  beef-suet ;  and,  although  its  somewhat 
tallowy  taste  is  objectionable,  it  is  an  animal  product  of  considerable 
nutritive  value.  In  the  “creameries”  of  the  United  States,  the  cream 
is  so  effectually  withdrawn  from  the  milk  as  to  leave  the  latter  too 
poor  for  conversion  into  a  saleable  skimmed  milk  cheese.  The  skimmed 
milk  is  artificially  charged  with  fat  in  the  form  of  oleomargarine.  An 
emulsion  of  skimmed  milk  and  oleomargarine  is  made,  and  this 
artificial  cream  is  added  to  the  skimmed  milk.  This  fluid,  thus  en¬ 
riched  with  fat,  can  be  made  to  yield  cheese  of  fair  quality.  An  oleo¬ 
margarine  cheese  will  not  “ripen"  well,  oleomargarine  lacking,  in 
great  measure,  those  soluble  fats,  the  decomposition  of  which  marks 
the  green  and  red  mould  of  old  cheese,  and  gives  it  its  peculiar 
piquancy. 
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THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  publish  in  our  editorial  columns  an  account  of  the  deputation  from 
the  Committee  of  this  Association,  which  was  received  by  the  Presi¬ 
dents  and  Vice-Presidents  of  the  lioyal  College  of  Surgeons,  on 
Friday,  January  2nd.  The  deputation  laid  before  the  Council  the 
views  of  the  Association  of  Members,  with  respect  to  proposed  changes 
in  the  new  charter  of  the  College.  Dr.  Collum,  chairman  of  the  com¬ 
mittee,  expressed  tho  desire  of  the  Association  that  the  new  charter 
should  grant  to  the  members  a  voice  in  the  management  of  the  College; 
and  the  Vice-President,  Mr.  Joseph  Smith,  of  Guildford,  laid  before  the 
Council  certain  resolutions,  which  had  been  agreed  to  at  the  last  meet¬ 
ing  of  the  Association — namely,  that  there  should  be  triennial  elections 
for  the  Council  and  its  President,  any  member  of  Council  being  eligible 
for  a  second  term  of  three  years,  but  not  for  a  third,  except  after  a 
lapse  of  three  years  after  having  vacated  his  seat  at  the  expiration  of 
his  second  term  ;  and  that  thirteen  Members  of  Council  be  elected  by 
the  Fellows,  and  twelve  by  the  Members,  by  personal  votes  or  by 
voting-papers.  Mr.  Joseph  Smith  observed  that  nearly  fifteen  thousand 
pounds,  out  of  the  annual  income  of  twenty  thousand  enjoyed  by  the 
College,  were  contributed  by  the  Members,  who,  in  return,  received  a 
diploma,  and  nothing  more  for  the  rest  of  their  natural  lives.  The 
other  speakers  all  urged  the  necessity  and  justice  of  new  measures 
ensuring  representation  of  Membe  in  the  new  charter  ;  and  the  Pre¬ 
sident  of  the  Collego  lomised  to  lay  the  written  views  of  the  Commit¬ 
tee  of  the  Association  before  the  Council  meeting,  which  has  since  met, 
and  its  decision  will  be  found  in  this  number  of  the  Journal.  The 
Association  of  Members  have  rightly  recognised  one  of  the  first  prin¬ 
ciples  in  politics — namely,  that,  unless  people  strive  for  what  they 
desire,  they  will  never  get  what  they  desire  ;  for  the  natural  tendency 
of  all  corporate  bodies  and  central  authorities  is  to  stand  still,  and  to 
beg  those  in  whose  interests  they  are  supposed  to  rule  to  rest  and  be 
thankful.  Mr.  Joseph  Smith  rightly  remarked  to  the  President  of  the 
College  that  he  would  hold  a  far  more  distinguished  position,  were  he  the 
representative  of  over  fifteen  thousand  Members,  and  not,  as  at  present, 
a  President  of  the  Council  rather  than  of  the  College.  The  Members  feel 
that  the  name  which  their  diploma  grants  them  implies  what  is 
generally  understood  by  the  word  Member,  whilst  in  reality  it  only 
confers  on  them  a  licence  to  practise.  They  may  feel  assured  that,  by 
constant  and  judicious  agitation,  they  will  gain,  not  perhaps  all,  but  at 
least  many,  of  their  just  objects. 


M.  CHARCOT  ON  TABETIC  ARTHROPATHY. 

The  editor  of  this  Journal  has  received,  from  M.  le  Profcsseur  Charcot, 
a  communication  in  which,  after  expressing  regret  at  his  inability  to  be 
present  and  take  partin  the  discussion  at  the  Clinical  Society,  M.  Charcot 
gives  an  outline  of  the  remarks  winch  he  would  probably  have  made. 
He  observes  that  the  history  of  tabetic  arthropathies  cannot,  philo¬ 
sophically,  be  separated  from  the  history  of  spontaneous  fractures 
which  very  frequently  occur  in  the  same  persons,  and  often  coinci- 
dently  with  the  arthropathy.  In  his  opinion  these  two  alterations  are, 
in  reality,  but  one.  If  the  change  in  the  bone  occur  in  the  diaphysis, 
a  fracture  is  produced  ;  if  in  the  epiphysis,  the  so-called  arthropathy  ; 
further,  in  the  latter  case  it  is  not  uncommon  for  such  fractures  to 
occur  in  the  extremity  of  the  bone,  and  in  consequence,  bony  frag¬ 
ments  are  found  in  the  articular  cavity  in  a  considerable  number  of 
subjects.  He  remarks,  that  those  who  took  part  in  the  discussion, 
generally  recognised  in  the  clinical  aspects,  and  in  the  pathological 
anatomy  of  the  arthropathy  a  certain  peculiar  and  special  character 
not  previously  recognised.  On  this  practical  question  of  the  special 
character  of  the  arthropathy  all  were  agreed.  Sir  James  Paget  had 
stated  that  this  lesion  of  the  extremity  of  the  bones  was  not  to  be 
found  in  any  specimens  in  English  museums,  and  M.  Charcot  adds 
that  tho  same  was  true  of  the  museums  of  Paris,  until  he  himself  sent 
several  specimens  to  them  M.  Charcot  is  not  prepared  to  agree  with 
those  who  contended  that  the  arthropathy  was  merely  a  variety  of 


chronic  articular  rheumatism  ;  there  is,  he  says,  no  reason  why 
“^chronic  rheumatoid  arthritis”  should  not  occur  in  a  tabetic  patient, 
just  as  gout  and  fungous  arthritis  sometimes  occur,  for  the  presence  of 
tabes  does  not  exclude  the  influence  of  diathetic  states  ;  but  true 
tabetic  arthropathy  differs  essentially  from  the  lesions  of  chronic 
rheumatic  arthitis  ( arthrite  seche)  in  a  number  of  points,  among  which 
he  signalises  the  rapid  wearing  away  of  the  ends  of  the  bones.  The 
heads  of  the  bones  may  disappear  in  the  manner  characteristic  of  the 
diease  ,  without  the  slightest  sign  of  reaction.  M.  Charcot  admits 
that  bony  stalactites  may  be  met  with,  though  rarely,  on  tho  end  of  a 
bone,  which  in  other  respects  presents  all  the  characteristics  of  the 
tabetic  lesion  ;  but  he  insists  that  the  indolent  nature  of  the  tabetic 
arthropathy,  which  does  not  prevent  the  use  of  the  limb,  must  not  be 
forgotten.  Patients  continue  to  be  able  to  walk  after  the  knee  or 
hip-joints  have  been  profoundly  altered  ;  it  would  be  singular,  he 
thinks,  if  under  these  circumstances  some  bony  vegetations  were 
not  produced  ;  yet  they  are  not  always  produced.  The  capital  fact 
and  the  practical  fact  is,  that  the  lesions  of  the  bones  or  joints  in 
ataxy  can  be  recognised  both  clinically  and  by  their  anatomical 
character.  So  much  being  admitted,  it  would  be,  he  says,  very 
nteresting  to  discuss  the  nature  of  the  lesion,  whether  it  be  of  a 
rheumatic  or  of  some  other  nature  ;  but  for  the  present  he  thinks  it 
would  be  difficult,  perhaps  impossible,  to  give  a  definitive  and 
absolute  answer  ;  for,  on  the  one  hand  it  is  easy  to  see  rheu¬ 
matism  everywhere,  and  on  the  other,  the  various  chronic  lesions 
of  the  diaphyses  and  epiphyses  cannot  but  present  a  considerable  re¬ 
semblance,  since  in  pathological  anatomy  there  is  no  true  specificity. 

THE  PROFESSION  IN  AUSTRIA. 

The  responsibilities  of  practitioners  in  Austria  would  seem  to  be 
even  greater  than  those  which  weigh  on  practitioners  in  England,  or 
malpraxis  is  more  severely  visited  there  than  here.  A  young  sur¬ 
geon  in  Vienna,  being  accused  of  having  treated  a  wounded  finger 
badly,  so  that  the  extremity  had  been  lost,  was  condemned  to  undergo 
further  examinations.  The  case  was  referred  for  final  judgment  to  the 
College  of  Physicians,  but,  before  this  body  returned  its  verdict, 
which  acquitted  him,  chagrin  drove  him  to  suicide.  The  case  na¬ 
turally  excites  much  sympathy  in  the  Austrian  capital.  One  of  its 
lessons  ought  to  be,  that  such  a  sense  of  humiliation  as  impels  a  man 
to  kill  himself  rather  than  face  the  peril  of  condemnation,  ought  not 
to  be  too  harshly  regarded  as  “a  proof  that  there  was  really  something 
to  fear.”  In  this  case  there  was  nothing  to  fear,  and  yet  this  young 
man  died  by  his  own  hand,  distraught  by  a  terror  which  was  certainly 
not  inspired  by  remorse  or  “  conscience.” 


THE  DARENTH  .SMALL-POX  CAMP. 

In  respect  to  the  complaints  which  have  been  made  in  some  of  the 
general  weekly  papers  respecting  the  management  of  Darenth  Small¬ 
pox  Camp,  in  which  complaints,  endeavours  have  been  made  to  throw 
blame  upon  the  medical  officers  and  nurses,  a  prolonged  conversation 
arose  at  the  Asylums  Board  on  Saturday,  and  Sir  Edmund  Currie 
stated  that  he  had  investigated  the  complaints.  It  was  true,  he  said, 
that  the  patients  at  the  camp  were  called  upon  to  assist  in  the  work. 
It  was  to  be  remembered  that  the  patients  sent  thither  were  con  vales 
cent  patients,  and  they  were  sufficiently  well  to  work;  but  they  were  not 
discharged,  for  reasons  of  safety  to  the  general  public.  But  it  was  not 
true  that  sick  patients  were  called  upon  to  work,  and  for  them  hospital- 
huts  were  provided,  because,  in  so  large  a  number  as  had  been  in  camp, 
nearly  1000  at  one  time,  there  would  be  cases  of  relapses.  Most  of 
the  people  were  most  grateful  for  the  manner  in  which  they  h?d  been 
cared  for  ;  but  the  managers  must  expect  to  have  some  grumblers 
among  so  very  mixed  a  company  as  that  which  came  to  the  camp. 
After  some  remarks  by  Mr.  N.  Eobinson,  who  was  disposed  to  throw 
blame  upon  some  of  the  officials,  Mr.  Elliott,  of  Islington,  declared 
that  the  result  of  private  investigation  into  the  camp  was  to  show  that 
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the  complaints  came  from  such  classes  as  the  domestic  servants,  who 
thought  there  should  bo  “superior”  accommodation  for  those  who 
were  used  to  the  luxuries  which  the  houses  of  the  rich  afforded,  and 
these  did  not  like  mixing  with  the  inhabitants  of  the  east  and  south¬ 
east.  There  was  abundant  testimony  that  the  great  majority  of  the 
people  were  most  grateful,  and  many  of  them  would  like  to  stop 
longer  than  was  necessary  ;  and,  as  a  matter  of  course,  tho  footman 
and  housekeeper  of  Belgravia  looked  upon  their  seclusion  there  in 
quite  a  different  light.  Sir  Edmund  Currie  added  that  it  would  be 
impossible  to  give  the  same  proportion  of  staff  to  patients  as  was  given 
in  the  hospitals  for  patients  suffering  from  acute  disease,  and  it  would 
not  be  advisable  to  do  so  if  it  were  possible.  The  grumblers  had  com¬ 
plained.  about  tho  cold,  but  the  committee  could  not  help  the  in¬ 
clemency  of  an  English  winter  ;  but  every  means  was  taken  to  warm 
the  tents,  and  to  make  the  patients  comfortable. 


DENTISTRY  IN  JAPAN. 

At  tho  meeting  of  the  Odontological  Society  of  Great  Britain,  held 
on  the  1st  instant,  Dr.  St.  George  Elliott  exhibited  three  very  curious 
and  interesting  specimens  of  Japanese  artificial  teeth.  The  Japanese, 
he  said,  were  the  only  nation  outside  the  limits  of  Western  civilisation 
who  understood  the  fitting  of  artificial  teeth.  They  had  derived  most 
of  their  scientific  and  technical  knowledge  from  the  Chinese,  but  in 
this  matter  they  were  in  advance  of  their  teachers,  for  the  Chinese 
had  no  idea  of  fitting  an  artificial  denture.  They  could,  indeed,  carve 
a  row  of  incisors,  and  fasten  them  to  the  teeth  ou  each  side  ;  but  these 
productions  were  only  intended  for  ornament,  not  for  use,  whilst  those 
of  Japanese  manufacture  were  thoroughly  efficient.  Thus  a  Japanese 
physician  who  came  to  Dr.  Elliott  for  a  set  of  teeth,  remarked  that, 
though  the  foreign  teeth  were  more  natural  in  appearance,  those  of 
home-manufacture  were  quite  as  good  from  a  practical  point  of  view; 
and,  in  proof  of  this,  he  took  up  a  piece  of  hard  “rock-candy,”  and 
crunched  it  between  his  false  teeth.  These  dentures  were  made  on 
wooden  bases  ;  the  front  teeth  were  made  from  quartz-pebbles  ground 
down,  but  the  process  of  mastication  was  performed  by  copper-nails, 
which  occupied  the  place  of  the  molars.  It  was  an  interesting  fact, 
also,  that  the  fixing  of  dentures  by  means  of  suction  had  been  known 
to  the  Japanese  for  at  least  two  hundred  years.  The  base-plates  were 
carved  by  hand,  the  process  being  as  follows.  An  impression  of  the 
mouth  was  taken  in  wax,  and  from  this  a  model  was  made,  also  in 
wax.  The  model  was  then  coated  all  over  with  red  pigment,  and  the 
plate,  after  being  roughly  shaped,  was  placed  on  the  model  thus 
coloured.  The  red  patches  on  the  under  surface  of  the  plate  were  then 
carefully  cut  away,  until  at  last  it  fitted  the  model  exactly.  It  was 
then  tried  in  the  mouth  in  the  same  way,  the  gums  being  covered 
with  the  pigment,  and  any  inaccuracy  readily  detected.  Dr.  Elliott 
stated  that  one  of  these  dentures  had  been  in  use  for  fifteen  years. 

- ♦ - 

SCOTLAND. 


ABERDEEN  UNIVERSITY. 

The  Christmas  recess  commenced  on  Wednesday,  December  24th,  and 
the  classes  were  re-opened  on  Tuesday,  January  6th. 


A  CHARITABLE  PAROCHIAL  BOARD. 

The  recent  conduct  of  the  Greenock  parochial  authorities  seems 
scarcely  in  harmony  with  the  generous  and  friendly  feelings  that 
•  specially  mark  the  present  season  of  the  year ;  and  the  facts  elicited  in 
a  recent  trial  in  the  SheritT’s  Court,  where  they  appeared  as  defendants, 
are  not  calculated  to  bring  them  much  credit.  It  appears  that  re¬ 
cently  a  young  lad  called  at  the  house  of  a  labouring  man,  asking  for 
assistance.  Ho  seemed  so  ill  and  weak  that  he  was  taken  in,  cared 
for,  and  given  all  the  comforts  that  the  social  position  of  his  bene¬ 
factor  allowed.  Next  day  he  died,  and  when  application  was  made  to 


the  authorities  for  the  interment  of  tho  body,  they  declined  to  do  so, 
compelling  the  man  who  had  sheltered  tho  lad  to  bury  the  corpse  at 
his  own  expense.  This  he  did,  but  sought  to  recover  the  amount  of 
the  burial  expenses  in  court.  We  are  glad  to  see  that  in  this  he  was 
successful  ;  and,  in  giving  judgment,  the  sheriff  administered  a  most 
necessary  reprimand  to  the  authorities  for  their  want  of  sympathy 
and  consideration  in  the  case.  It  is  to  be  hoped  that  the  present 
incident  will  not  be  forgotten  by  those  concerned  in  it,  and  that  a 
little  more  humanity  will,  in  the  future,  characterise  their  interpreta¬ 
tion  of  the  law  they  have  to  administer. 


HOSPITAL  SUNDAY  IN  ABERDEEN. 

In  accordance  with  established  custom,  the  annual  collection  for  the 
Royal  Infirmary  was  made  in  most  of  the  churches  on  the  first  Sunday 
of  the  year.  The  sum  already  intimated  is  about  £650,  but  in  some 
churches  the  collection  will  be  made  later.  The  inmates  of  the  Royal 
Infirmary  were  provided,  on  “auld  yule  tide,”  with  the  usual  Christ¬ 
mas  tree.  As  usual,  the  medical  students  took  an  active  part  in  ob¬ 
taining  subscriptions  to  furnish  a  portion  of  the  entertainment. 

- ♦ - 

IRELAND. 

The  death  of  Dr.  Thomas  P.  Tyrrell,  medical  officer  of  Newbridge 
Union,  after  a  short  illness,  is  reported. 

Dr.  C.  H.  Graves  has  been  elected  medical  officer  of  Cookstown 
dispensary  district,  in  the  vacancy  caused  by  the  resignation  of  Dr. 
Henry  Graves. 

CARLOAV  UNION. 

The  guardians  having  recently  passed  a  resolution  requesting  the 
Local  Government  Board  to  send  an  inspector  to  hold  a  sworn  inquiry 
as  to  the  manner  in  which  the  duties  of  medical  officer  of  the 
district  were  discharged,  Dr.  Bolton,  the  gentleman  referred  to,  at 
once  sent  in  his  resignation. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

A  meeting  of  the  Fellows  of  this  College  has  been  summoned  for  to¬ 
day  (Saturday),  the  10th  instant,  to  consider  the  change  that  it  is 
proposed  should  be  sought  for  in  the  College  charter.  Probably  the 
most  important  of  these  suggested  changes,  which  were  stated  in  the 
last  number  of  the  Journal,  p.  44,  is  the  question  of  the  admission 
of  women  to  the  diplomas  of  the  College. 


ADDRESS  AND  TESTIMONIAL  TO  DR.  DENHAM. 

Dr.  Denham,  ex-Master  of  the  Rotunda  Lying-in  Hospital,  and  ex- 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  having  retired 
from  practice  after  over  fifty  years  arduous  and  honourable  work,  some 
of  his  most  intimate  professional  friends  have  formed  a  committee, 
with  the  object  of  affording  an  opportunity  to  his  former  pupils  and 
numerous  friends  of  expressing  their  esteem  and  respect  for  him.  Tho 
committee,  which  includes  amongst  its  members  the  Presidents  and 
Vice-Presidents  of  the  King  and  Queen’s  College  of  Physicians,  and  of 
the  Royal  College  of  Surgeons  in  Ireland,  has  already  received  a  num¬ 
ber  of  subscriptions  from  Dublin  medical  men.  Circumstances,  un¬ 
fortunately,  render  it  desirable  that  the  testimonial  should  be  subscribed 
to  widely.  It  would,  of  course,  be  impossible  to  ascertain  the  names 
and  addresses  of  all  those  who  experienced  Dr.  Denham’s  kindness  or 
his  great  hospitality,  so  ungrudgingly  extended  to  all  who  passed  out 
under  him  when  Master  of  the  Rotunda.  Many  of  these  gentlemen 
owe  their  professional  success  in  a  great  measure  to  his  instruction,  ami 
not  a  few  of  these  will,  we  hope,  show  their  appreciation  of  the  “old 
Master” — now  stricken  in  years,  and  in  failing  healfli — by  contribut¬ 
ing  to  tho  testimonial.  Subscriptions,  which  are  limited  to  two 
guineas,  may  be  sent  to  Dr.  G.  H.  Kidd,  58,  Merrion  Square,  one  of 
the  honorary  treasurers. 
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THE  ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  THE  LOCAL  GOVERNMENT  BOARD. 

Time  was  when  the  annual  account  of  his  stewardship,  by  the  chief 
medical  officer  of  the  Government,  attained  almost  to  the  dignity  of  a 
State  paper.  We  have  now,  for  several  years,  become  accustomed  to 
expect,  in  the  blue-books  of  the  Medical  Department,  something  much 
more  prosaic  than  the  striking  and  scholarly  utterances  of  Mr.  Simon. 
The  6,000  references,  on  matters  of  ordinary  business,  to  which  Dr. 
Buchanan  refers,  with  mingled  pride  and  regret,  in  his  report  for 
1883,  just  published,  quite  put  it  out  of  the  power  of  the  department 
to  codify  for  us,  after  the  fashion  of  Mr.  Simon’s  earlier  reports,  the 
progress  of  State  medicine  during  the  year.  It  would  even  appear, 
indeed,  from  the  report,  that  the  medical  staff  of  the  Local  Govern¬ 
ment  Board  is  now  so  attenuated  that  there  is  no  time  to  keep  the 
progress  and  spread  of  cholera  in  the  east  under  observation.  This  is 
a  most  serious  admission  for  the  head  of  a  public  department  to  make. 
Probably  Dr.  Buchanan’s  remonstrances  against  the  meagre  resources 
at  his  command  have  taken  another  form  than  expressions  of  regret  in 
a  blue-book  published  to  the  world  ;  but  the  bold,  and  to  outward 
seeming,  somewhat  cynical  statement  that,  owing  to  the  loss  of  Mr. 
Retten  Radcliffe,  “  and  also  by  reason  of  the  urgent  pressure  of  daily 
duties  upon  our  very  limited  staff,  the  desired  observation  of  the  be¬ 
haviour  of  cholera  has  not  recently  been  possible,”  reveals  an  almost 
incredible  state  of  business  in  a  public  department.  That  inspectors 
should  have  to  fritter  away  their  time  advising  on  the  plans  of  a  hos¬ 
pital  here,  or  the  site  of  a  cemetery  there,  or  inquiring  into  the  state 
of  the  drainage  and  excrement-disposal  at  this  or  that  place,  presum¬ 
ably  already  in  the  charge  of  a  local  medical  officer  of  health,  is  abso¬ 
lutely  indefensible,  whilst  the  great  imperial  interests  bound  up  in 
our  possessing  a  complete  and  thorough  knowledge  of  the  progress  of 
eastern  epidemics  remain  unappreciated  and  neglected.  Whatever 
else  is  left  undone,  the  systematic  study  of  Asiatic  epidemiology  ought 
certainly  not  to  be  overlooked.  It  may  not  be  possible  to  get  the  work 
done  so  well  as  by  the  late  Mr.  Radcliffe,  who  had  a  special  kind  of 
genius  for  piecing  together  the  varied  and  seemingly  contradictory 
items  of  information  that  reach  this  country,  about  the  behaviour  and 
spread  of  diseases  like  cholera  and  plague  ;  but  the  work  should  at 
least  be  attempted,  with  an  intelligent  foreknowledge  of  its  import¬ 
ance  and  intricacy,  and  not  be  cast  aside  because  a  dirty  village  or 
dirtier  town  reaps  the  inevitable  consequences  of  its  complacent 
filthiness  in  one  outbreak  of  typhoid  fever  or  of  diphtheria. 

The  medical  interest  of  the  report  before  us  lies  chiefly  in  the 
appended  papers  by  Dr.  Sanderson,  Dr.  Klein,  and  others,  on  the 
chemistry  of  putrefaction,  infection  and  disinfection,  and  allied 
topics.  For  the  rest,  Dr.  Buchanan’s  preliminary  preface  concerns 
itself  chiefly  with  a  sketch  of  the  current  work  of  the  department 
during  the  year.  The  more  important  inquiries  made  by  the  staff 
have  already  been  noticed  in  these  columns,  on  the  appearance  of  the 
separate  reports;  and  there  is,  therefore,  little  occasion  to  dwell  upon 
them,  even  if  they  did  not  belong  to  what,  in  the  present  age  of  pro¬ 
gress,  must  be  regarded  as  already  ancient  history.  But,  for  purposes 
of  record,  it  may,  perhaps,  be  as  well  to  mention  that,  of  the  births 
registered  in  1881,  all  but  3.8  per  cent,  (or,  including  postponed  cases, 
4. 5  per  cent. )  are  now  accounted  for  as  regards  vaccination.  The  re¬ 
turns  of  which  this  is  the  summary  are  the  tenth  made  since  the  Vac¬ 
cination  Act  of  1871,  and  indicate,  in  Dr.  Buchanan’s  view,  “  a  fairly 
steady  advance  in  obedience  to  the  law.”  The  proportion  of  omitted 
vaccination  to  births  was,  as  usual,  rather  larger  in  the  metropolis 
than  in  the  provinces.  During  the  year,  340  unions,  containing 
1,645  vaccination-districts,  were  visited  by  the  medical  inspectors 
with  regard  to  their  public  vaccination  ?  Is  not  this  now  rather  a 
waste  of  strength  ?  Triennial  inspections  would  seem  to  be  sufficient 
for  all  practical  purposes.  The  National  Vaccine  Establishment  sent 
out  3,998  charged  points  and  17,870  capillary  tubes  of  human  vaccine 
lymph  to  8,830  applicants.  It  also  sent  out,  to  1,666  applicants, 
9,249  points  and  2,101  tubes  of  calf-lymph  derived  from  the  animal 
vaccine  station  at  Lamb’s  Conduit  Street.  Mr.  Shirley  Murphy,  the 
assistant  director  of  the  station,  contributes  an  excellent  technical 
paper  on  the  practice  observed  and  the  results  attained  at  certain 
animal  vaccination  establishments  in  Holland  and  Belgium  which  he 
visited  in  the  autumn  of  1883.  A  report  by  Dr.  Page  shows  up  very 
clearly  the  sort  of  evidence  upon  which  vaccination  is  credited  with 
the  responsibility  for  the  sufferings  and  death  of  children.  The  his¬ 
tory  he  gives  is  that  of  an  infant  badly  nursed,  badly  cared  for,  and 
drugged— admittedly  so,  by  the  mother’s  own  account.  Vaccination 
is  proved  to  have  been  successfully  performed,  and  to  have  run  its 
normal  course,  uninfluencing,  and  uninfluenced  by,  other  events  with 


which  it  became  coincident,  and  which  led  to  the  death  of  the  child 
being  ascribed,  as  usual,  to  vaccination. 

Besides  Dr.  Ballard’s  general  and  comprehensive  inquiry  into  the 
causation  of  infantile  diarrhoea,  and  a  good  deal  of  administrative 
work,  the  Department  succeeded  in  making  twenty-four  inquiries  into 
local  prevalences  of  disease,  or  matters  of  general  sanitary  administra¬ 
tion.  Two  of  these,  at  Hendon  and  Devonport,  had  reference  to  out¬ 
breaks  of  diphtheria  spread  by  milk,  and  a  large  proportion  of  the 
reports  had  to  take  account  of  the  influence  of  schools  in  the  dis¬ 
tribution  of  infectious  diseases,  especially  scarlatina  and  diphtheria. 
The  etiological  skill  of  the  Department  seems  to  havo  been  consider¬ 
ably  reinforced  by  its  latest  recruits.  Thus,  Dr.  David  Page  con¬ 
tributes  a  capital  report  descriptive  of  the  recrudescence  of  scarlatina 
in  a  village  in  the  Fens ;  whilst  Dr.  Arthur  Downes  writes  a  paper 
which  shows,  almost  mathematically,  the  use  that  diphtheria  made  of 
school-assemblago,  particularly  at  one  school,  as  its  chief  means  of 
maintenance  and  dissemination  in  a  village  called  Oaksey,  near 
Malmesbury. 

The  auxiliary  scientific  investigations  of  the  year  had  more  than 
usual  interest.  The  allocation  of  the  £2000  annually  allowed  by 
Parliament  for  these  investigations  is  not  given,  though  it  would  be 
useful  to  have  some  sort  of  notion  as  to  how  and  in  what  ways  the 
money  is  being  spent.  Dr.  Buchanan  has  been  able  to  re-enlist  among 
his  scientific  helpers  Dr.  Burdon  Sanderson,  who  writes  a  quite  char- 
acteristic  paper  on  the  chemical  products  of  putrefaction  in  their 
relation  to  disinfection.  Discussing  the  septic  process  from  a  chemical 
point  of  view,  Dr.  Sanderson  dwells  upon  the  circumstance  that  many 
of  the  chemical  products  of  the  process  are  endowed  in  a  very  remark¬ 
able  degree  with  the  power  of  putting  an  end  to  the  life  of  those 
minute  organisms  which  appear  to  be  themselves  causatively  related 
to  the  septic  process.  He  then  proceeds  to  discuss  in  succession  the 
various  groups  of  chemical  substances  which  are  the  result  of  the 
action  of  septic  organisms,  yet  which  thus  appear  fatal  to  those  same 
septic  organisms.  Of  these,  the  most  remarkable  and  the  most  inte¬ 
resting  in  relation  to  the  present  subject  are  included  in  the  group  of 
compounds  called  “  aromatic,”  among  which  some  only  are  disinfect¬ 
ant,  the  best  known  example  being  carbolic  acid.  It  is,  however,  by 
no  means  the  only,  nor  even  the  most  effectual,  weapon  which  bacteria 
fabricate  for  their  own  destruction ;  and  the  object  which  Dr.  San¬ 
derson  has  had  in  view  has  been  to  search  out  from  among  these  sub¬ 
stances  those  which,  on  account  of  their  physiological  or  chemical 
properties,  are  most  likely  to  be  of  practical  value.  In  concluding 
his  report  on  this  part  of  the  subject,  he  indicates  the  extreme  diffi¬ 
culty  which  necessarily  attends  the  exploration  of  a  region  so  unknown, 
in  which  every  inch  of  ground  must  be  laboriously  won  by  patholo¬ 
gical  experiments. 

The  substances  chosen  for  experiment  were  the  two  aromatic  acids 
known  respectively  as  phenylpropionic  and  phcnylacetic ;  and  these 
were  employed  in  very  numerous  experiments  by  Dr.  Klein.  The 
method  employed  by  Dr.  Klein  was  based  on  the  principle  that  the 
question  to  be  first  answered  with  reference  to  each  disinfectant  is  not 
so  much  that  of  its  ability  to  restrain  the  vegetation  of  any  specific 
microphyte,  as  of  its  ability  to  destroy  that  power  which  the  micro¬ 
phyte  possesses  of  directly  or  indirectly  producing  disease.  When, 
therefore,  he  wished  to  determine  whether  a  certain  chemical  sub¬ 
stance  was  or  was  not  a  disinfectant  for  a  particular  virus  or  morbific 
poison,  he  first  exposed  the  one  to  the  action  of  the  other,  under 
defined  conditions  ;  then,  after  withdrawing  the  virus  from  the  antago¬ 
nistic  influence  to  which  it  had  been  subjected,  he  allowed  it,  in  its 
turn,  to  act  on  the  test  animal  (whether  rabbit,  guinea-pig,  or  other) 
by  the  reaction  of  which  to  the  poison  the  question  of  the  mitigation 
or  destruction  of  the  poison  could  alone  be  determined.  This  method 
of  interrogation  showed  itself  to  be  as  satisfactory  in  its  application  as 
it  was  correct  in  principle.  Inasmuch  as  disinfection  (when  real)  is 
essentially  the  victory  of  a  chemical  substance  (therefore  called  a  dis¬ 
infectant)  over  an  infectant  poison  (virus),  it  is  obvious  that  the  only 
way  of  testing  the  efficacy  of  any  given  disinfectant  of  known  abilities, 
is  to  observe  its  influence  upon  the  infectant. 

The  particular  results  of  the  experiments  made  with  phenylacetate 
and  phenylpropionate  solutions  on  the  virus  of  anthrax,  swine  plague, 
and  tuberculosis,  cannot  here  be  described  ;  but  it  may  be  stated  that, 
experimenting  with  the  bacillus  anthracis  in  its  two  life-phases,  and  com¬ 
mencing  with  its  spores,  Dr.  Klein  arrived  at  the  remarkable  result 
that  neither  solution  had  any  effect  on  the  virus  in  this  phase,  even 
when  the  spores  were  subjected  to  the  action  of  the  “  disinfectant  ”  for 
forty-eight  hours  ;  for,  after  remaining  for  that  period  in  0.5  per  cent. 
(1  in  200)  solution  of  either  acid,  the  spores  of  bacillus  anthracis  were 
found  to  be  still  capable  of  producing  the  disease  in  its  unmitigated 
form  when  inoculated  to  guinea-pigs.  On  the  other  hand,  it  was  com- 
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pletely  established,  as  regards  the  agents  in  question,  that,  provided 
the  virus  is  free  from  spores,  the  activity  of  this  most  virulent  of  all 
contagia  can  be  annulled  by  extremely  minute  quantities  of  either  of 
these  disinfecting  agents,  and  that  the  time  required  varied  with  the 
dose.  Another  important  result  of  Dr.  Klein’s  observations,  alike  of 
pathological  and  practical  interest,  was  this — that  in  all  the  experi¬ 
ments  the  destruction  of  virulence  was  seen  to  correspond  with  the 
los9  of  vitality  of  the  bacillus.  In  every  case,  those  specimens  of 
“disinfected”  blood  which,  when  tested  pathologically,  were  followed 
by  infection  and  death  of  the  test-animal,  were  found  to  be  capable  of 
growing  bacilli  when  transplanted  to  a  suitable  undisinfected  soil  ; 
while  all  those  which  failed  to  grow  them  when  so  transplanted  were 
also  harmless  when  inoculated.  The  operation  of  these  acids  upon  the 
virus  of  swine-plague  gave  results  closely  resembling  those  obtained  by 
this  action  on  anthrax-virus.  The  results  of  the  experiments  as  to  the 
operation  of  the  same  “disinfecting”  agents  on  virus  of  tuberculosis 
were  equally  conclusive,  but  much  less  encouraging.  They  go  to  show 
that  the  material  of  this  disease  retains  its  virulence  even  when  acted 
on  for  a  long  time  by  “disinfectants  "  in  doses  which  kill  the  rods  of 
anthrax  instantaneously.  Both  as  regards  tuberculous  virus  derived 
from  man  and  that  derived  from  cattle,  it  was  found  that  even  half 
per  cent,  solutions  were  inefficacious  unless  the  morbific  material  were 
steeped  in  the  solution  for  several  days.  Tuberculous  matter,  there¬ 
fore,  in  its  power  of  resistance  to  these  particular  “disinfectants,’ 
would  appear  to  be  comparable  with  bacillus  anthracis  in  its  phase  of 
spore  rather  than  with  its  filaments  or  rods. 

Besides  these  researches  on  disinfection,  Dr.  Klein  contributes  to  the 
report  some  valuable  additions  to  existing  knowledge  of  pathogenic 
organisms,  in  which  he  criticises  the  results  as  to  attenuation  of  virus 
by  sub-cultures,  claimed  by  M.  Pasteur,  and  deals  also  with  the  rela¬ 
tion  of  the  specific  bacillus  of  tubercle,  discovered  by  Dr.  Koch  in  1882, 
to  the  pathological  process  in  artificially  induced  tuberculosis  of  the 
lower  animals.  The  question  of  the  mitigation  of  virus  and  the  ap¬ 
plicability  of  our  knowledge  of  pathogenic  organisms  to  the  prevention 
of  disease  by  inoculation,  has  advanced  considerably  in  recent  years, 
but  further  researches  in  this  direction  are  much  required  ;  for  this 
reason,  and  in  view  also  of  the  new  knowledge  acquired  by  Dr.  Klein 
and  his  coadjutor,  Dr.  Heneage  Gibbes,  during  their  recent  investi¬ 
gations  in  India,  the  appearance  of  Dr.  Buchanan’s  next  Blue  Book 
will  be  awaited  with  some  impatience. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

An  important  deputation  from  the  Committee  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons  was  received  by  the  Presi¬ 
dent  and  Vice-Presidents  on  Friday,  January  2nd,  at  four  o'clock,  at 
the  College.  The  object  of  the  deputation  was  to  lay  before  the 
Council  the  views  of  the  Association  with  respect  to  the  alteration  or 
proposed  change  in  the  new  charter  about  to  be  applied  for. 

The  deputation  consisted  of  Dr.  Collum,  Chairman  of  the  Committee 
(Surbiton)  ;  Mr.  Joseph  Smith  (Guildford),  Vice-Chairman  ;  the  Hono¬ 
rary  Secretary,  Mr.  Cooke  ;  and  Messrs.  G.  Brown,  Brindley  James, 
John  Charles  Smith,  Dr.  Mason,  Messrs.  Ellis,  Hayter,  and  others. 

Dr.  Collum,  having  introduced  the  deputation,  stated  that  their 
object  in  attending  that  day  was  to  point  out  to  the  Council  the 
present  position  of  the  Members,  and  to  ask  the  Council  to  take  such 
steps  as  would  ensure  in  any  new  charter  which  should  be  granted 
that  the  great  body  of  Members,  numbering  some  1,600,  should  have  a 
voice  in  the  management  of  the  College.  Speaking  for  himself,  he 
had  been  a  Member  for  48  years,  but,  as  tar  as  his  knowledge  of  the 
management  of  the  College  was  concerned  it  was  nil.  It  was  time 
that  Members  should  have  some  voice,  so  that  the  affairs  of  the  College 
should  progress,  and  not  let  other  licensing  bodies  pass  them  by.  He 
declared  that  the  College  had  lost  touch  ol  the  profession  and  required 
fresh  blood. 

Mr.  Joseph  Smith  (Guildford),  Vice-Chairman  of  the  Committee, 
said :  Mr.  President  and  Vice-Presidents,  The  Committee  of  the 
Association  of  Members  of  the  Royal  College  of  Surgeons  has  asked 
me  to  lay  before  you  various  resolutions  which  were  agreed  to  at  their 
iast  meeting  on  the  30th  of  December.  I  will,  with  your  permission, 
do  so  in  as  brief  a  manner  as  possible,  and  not  detain  you  by  any 
lengthened  remarks  of  mine,  but  go  at  once  to  the  points. 

At  a  meeting  of  the  Committee  of  the  Association  of  Members  of 
the  Royal  College  of  Surgeons  of  England,  held  on  Dec.  30th,  the 
fallowing  resolutions  were  agreed  to  be  presented  on  Friday,  January 
2nd,  before  the  President  and  Vice-Presidents  of  the  College. 

1.  That  the  Council  consist  of  24  members  and  President  ;  that  the 


election  take  place  every  three  years ;  and  that  the  members  of 
Council  be  elected  for  three  years,  and  eligible  for  a  further  election 
for  three  years. 

Any  member  of  Council  who  has  served  for  the  full  term  of  six 
years,  be  not  eligible  for  re-election  until  he  has  vacated  his  seat  on 
the  Council  for  three  years. 

2.  That  the  members  of  Council  be  elected  by  the  Fellows  and 
Members  of  the  College — that  is,  thirteen  by  the  Fellows,  and  twelve 
by  the  Members. 

Voting  to  be  personally  at  the  College  and  by  voting-papers,  to  be 
sent  to  each  Fellow  and  Member  of  the  College  in  the  United  King¬ 
dom  whose  names  are  on  the  Register. 

These,  sir,  are  the  main  points  we  wish  to  bring  before  you,  and  to 
ask  you  and  the  Council  of  this  College  to  have  these  measures  in¬ 
serted  in  any  new  charter  you  may  obtain.  We  feel  that  our  demands 
are  just;  and  the  wonder  is,  that  the  great  mass  of  Members  have 
remained  so  indifferent  for  such  a  length  of  time.  Although  our 
Association  has  only  recently  been  formed,  and  imperfectly  worked, 
in  consequence  of  the  demands  on  our  time  as  busy  practitioners, 
nearly  1,000  Members  have  given  their  assent  to  the  great  principle 
for  which  we  contend — namely,  representation.  We  feel,  sir,  that  the 
time  has  arrived  when  the  whole  subject  must  at  once  be  taken  in 
hand  by  the  Council.  To  show  you  the  feeling  which  has  been 
aroused,  an  important  provincial  town  has  sent  us  the  following  reso¬ 
lution  :  “  That  no  alteration  in  the  Charter  of  the  Royal  College  of 
Surgeons  would  be  deemed  satisfactory  by  the  Members  unless  it 
made  provision  for  the  Council  being  elected  by  the  Members  and 
Fellows  unitedly,  and  for  the  President  being  elected  by  the  Council.” 
It  would  be  idle  for  me  to  point  out  to  you  that  out  of  £20,000  i)er 
annum  of  income  which  this  Collego  enjoys,  nearly  £15,000  is  con¬ 
tributed  by  the  Members.  What  do  they  have  in  return  ?  a  diploma  ; 
and  after  that,  as  far  as  the  management  of  the  College  is  concerned, 
they  are  practically  dead.  They  have  no  voice  in  it  in  any  shape  or 
form.  Surely,  sir,  this  must  make  them  utterly  indifferent  as  to  its 
future  welfare.  To  conclude,  sir,  I  repeat  again,  all  we  want  is  repre¬ 
sentation  on  the  Council,  and,  when  we  get  that,  we  shall  have  confi¬ 
dence.  At  present,  the  distinguished  office  you  hold  cannot  correctly 
be  said  to  be  that  of  President  of  the  College,  but  rather  of  the  Coun¬ 
cil.  How  much  more  distinguished  would  it  be  if  you  felt  you  repre¬ 
sented  the  15,000  or  16,000  Members.  We  trust,  sir,  that  our  demands 
may  receive  your  attention  ;  and,  in  no  revolutionary  spirit,  we  say 
that,  if  you  feel  called  upon  to  reject  them,  our  only  plan  will  be  to 
lay  our  case  before  the  Home  Secretary. 

Mr.  George  Brown  spoke  at  considerable  length,  pointing  out 
how'  necessary  it  was  for  some  new  blood  on  the  Council,  so  that  the 
two  bodies — the  College  of  Surgeons  and  the  College  of  Physicians— 
could  go  to  the  Legislature,  and  ask  for  powers  to  grant  the  M.  D. 
degree.  Numbers  of  students  were  flying  to  other  places,  such  as 
Edinburgh,  Glasgow,  etc.,  in  consequence  of  their  inability  here  to 
obtain  such  a  degree  except  at  the  London  University. 

Mr.  Brindley  James  urged  on  the  Council  the  absolute  necessity 
for  representation  upon  it,  and  deemed  it  most  unjust  that  Members 
had  been  deprived  for  so  long  of  what  was  just  and  right. 

The  President  replied  that  the  views  of  the  deputation  should  be 
laid  before  the  Council,  if  the  Committee  of  the  Association  would 
place  on  paper  what  they  required. 

After  thanking  the  President  and  Vice-Presidents  for  the  courtesy 
they  had  shown  them,  the  deputation  retired. 

A  committee-meeting  wTas  appointed  to  be  held  on  Tuesday,  the 
6th  of  January,  at  3,  New  Inn,  to  finally  revise,  if  necessary,  the  resolu¬ 
tions  to  be  submitted  to  the  Council  on  Thursday,  the  8th  of  January. 


The  resolutions  were  finally  agreed  to  on  January  6th  at  an  im¬ 
portant  meeting  of  the  Committee,  held  that  day,  and  ordered  to  be 
forwarded  to  the  Council  of  the  Collego. 

Recommendations  and  Alterations  proposed  to  be  included 
in  a  New  Charter  of  the  College. 

1.  That  there  shall  be  a  general  election  of  the  Council  every  three 
years.  That  members  of  the  Council  be  eligible  for  re-election  for  a 
further  term  of  three  years  ;  but  not  after  that  until  they  shall  have 
been  out  of  office  for  three  years. 

2.  That  the  Council  shall  consist  of  25  members  including  the 
President ;  that  the  Fellows  of  the  College  shall  Meet  13,  and  that 
the  Members  shall  elect  12,  who  shall  be  either  Fellows  or  Mem¬ 
bers  of  the  College,  and  that  the  President  shall  be  elected  by  the 
Council. 

3.  That  the  election  of  the  Council  shall  be  conducted  by  persona 
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voting  at  the  College,  and  also  by  voting  papers,  which  shall  he  sent 
to  every  Fellow  and  Member  of  the  College  on  the  Register  resident 
in  the  United  Kingdom. 


THE  UNIVERSITY  OF  LONDON. 

A  MEETING  of  Convocation  took  place  on  Tuesday  evening  last ;  Dr. 
Storrar,  the  chairman,  presiding. 

The  Chairman,  at  the  commencement  of  the  proceedings,  called 
attention  to  a  portrait  of  the  late  Sir  G.  Jessel,  Vice-Chancellor  of  the 
University,  which  had  been  placed  in  the  room  by  request  of  Dr. 
Quain,  the  treasurer  of  the  subscription-fund. 

On  the  motion  of  Dr.  J.  Curnow,  seconded  by  Mr.  W.  L.  Car¬ 
penter,  the  report  of  the  annual  committee  to  Convocation  was 
adopted.  The  report  contained,  as  an  appendix,  a  reprint  of  docu¬ 
ments  in  regard  to  the  question  of  holding  more  frequently  the  pre¬ 
liminary  scientific  (M.  B.)  examination  ;  and,  on  this  subject,  the 
annual  committee,  “holding  a  strong  opinion  that  the  interests  of 
medical  education  are  injuriously  affected  by  the  want  of  due  facilities 
for  passing  this  examination,”  had  recommended  the  following  re¬ 
solution  :  “That  Convocatiun  again  urges  upon  the  Senate  the  desir¬ 
ability  of  holding  the  preliminary  scientific  (M.B.)  examination  twice 
a  year.”  Dr.  Curnow  then  proposed  that  resolution,  which  he  thought 
was  the  more  necessary  in  view  of  the  new  regulations  of  the  com¬ 
mittee  on  examinations  in  medicine.  He  did  not  believe  in  the  ob¬ 
jection  that  the  proposal  would  disorganise  the  present  course  of 
study,  nor  could  he  agree  that  there  would  be  any  difficulty  in  secur¬ 
ing  the  services  of  examiners  possessing  the  necessary  experience.  At 
present,  a  man  plucked  in  one  or  two  subjects  could  not  go  up  again 
for  twelve  months,  and  the  expense  and  loss  of  time  ivere  felt  as  a 
serious  grievance  in  the  medical  schools. 

Mr.  M.  P.  Christie  seconded  the  motion,  and  remarked  upon  the 
need  for  the  proportional  representation  of  graduates  upon  the  Senate. 
— Dr.  "Weymouth  said  that,  in  consequence  of  the  present  system,  the 
number  of  medical  students  going  to  Oxford  and  Cambridge  for  their 
degrees  had  greatly  decreased. — Mr.  G.  T.  Bettany  supported  the 
resolution,  which  was  carried,  on  a  division,  by  116  to  2. 

The  House  then  proceeded  to  the  consideration  of  the  following  re¬ 
solution:  “That  a  special  committee  of  forty  members  be  appointed  to 
consider  the  proposals  lately  published  by  the  Association  for  Promoting 
the  Establishment  of  a  Teaching  University  for  London,  and  to  report 
thereon  to  Convocation  ;  and  that  it  be  an  instruction  to  the  commit¬ 
tee  to  take  the  necessary  steps  for  summoning  a  meeting  of  Con¬ 
vocation  to  receive  their  report  at  the  earliest  convenient  opportunity  ” 
— Mr.  J..  Anstie,  Q.  C.,  proposed  it,  and  spoke  at  some  length  in  sup¬ 
port  of  it.  What,  he  asked,  would  be  the  effect  on  this  University 
of  the  carrying  out  of  the  suggestions  for  the  creation  of  a  teaching 
University  in  London  ?  Such  an  University  would  absorb  the  most 
important  of  the  existing  bodies,  which  taught  and  examined,  but  did 
not  give  degrees ;  and  it  was  manifest  that  no  candidates  from  those 
bodies  would  then  come  to  the  present  University.  He  did  not  think 
the  proposals  in  question  meant  hostility  to  the  University  ;  but,  if 
carried  out,  they  would  be  ultimately  injurious  to  it.  Looking  at  the 
names  of  those  who  were  supporting  the  new  scheme,  he  thought  the 
University  could  not  afford  to  pass  the  movement  by.  The  funda¬ 
mental  principle  of  the  scheme  was  evidently  the  union  of  teaching 
with  examination  and  the  conferring  of  degrees. 

Dr.  Pye-Smith,  in  the  absence  of  Dr.  Wilks,  seconded  the  pro¬ 
position. 

Dr.  Robert  Barnes  spoke  strongly  in  favour  of  the  new  movement, 
eeling  that  the  effect  of  the  present  University  of  London  upon  the 
medical  schools  of  the  metropolis  was  simply  disastrous  ;  its  standard 
was  too  high,  and  medical  students  were  compelled  to  flock  to  Scot¬ 
land  and  abroad  to  obtain  the  coveted  title  of  M.D. 

Mr.  J.  W.  Bone  thought  the  new  movement  would  increase  and  add 
to  the  influence  of  the  present  university  ;  at  the  same  time,  they 
should  not  rush  blindly  into  the  arms  of  those  who  offered  to  associate 
with  them. 

Mr.  H.  A.  Ihesbitt  thought  no  new  teaching  body  was  wanted  in 
London  ;  what  was  wanted,  was  greater  sympathy  between  the  present 
University  and  existing  teaching  bodies. 

Mr.  R.  H.  Hutton  sympathised  a  good  deal  with  Mr.  Anstie’s 
able  speech.  Extension  of  teaching  bodies  to  a  larger  number  of 
localities  was  wanted,  and  a  closer  connection  between  those  who  were 
practically  engaged  in  teaching  and  those  who  instituted  the  examin¬ 
ations  of  the  University.  These  two  things  had  his  utmost  sympathy  ; 
and  he  did  not  scruple  to  say,  though  he  had  not  been  one  of  the  least 
active  of  the  members  of  the  Senate,  he  would  willingly  resign  his 
place  on  the  Senate  if  he  could  insure  its  being  filled  by  one°of  the 


most  eminent  teachers  in  London.  He  did  not  believe  that  any  teach¬ 
ing  University  would  be  half  as  good  as  the  University  of  London. 
What  they  had  now  was  a  body  which  tested  the  teaching  in  other 
places,  but  which  was  very  deficient  in  sympathy  with  those  who  were 
undergoing  practical  teaching. 

Mr.  Andrew  M’ Dow  all  thought  that  the  various  advanced 
educational  movements  had  originated  in  discontent  with  the  rela¬ 
tions  existing  between  teaching  and  examination  in  this  Uni¬ 
versity.  The  evils  at  present  existing  arose  from  the  peculiar  consti¬ 
tution  of  the  University.  He  thought  that  the  Senate  restricted  itself 
too  exclusively  to  examination,  and  did  not  bring  itself  sufficiently  into 
contact  with  teaching.  If  this  movement  did  nothing  else  than  es¬ 
tablish  a  greater  sympathy  between  the  two,  he  thought  it  would  be  a 
very  good  thing  for  their  alma  mater,  and  not  the  evil  thing  which  had 
been  prophesied  by  some  speakers. 

Mr.  A.  W.  Bennett,  Mr.  T.  E.  Scrutton,  and  Mr.  Thomas 
Tyler,  also  addressed  the  House. 

The  resolution  was  carried  unanimously,  and  the  following  were  ap¬ 
pointed  members  of  the  committee  : — Mr.  Anstie,  Q.C.,  Mr.  Magnus, 
Mr.  Arthur  Charles,  Dr.  Michael  Foster,  the  Rev.  Dr.  Newtli,  Mr. 
Sully,  Mr.  Carey  Foster,  Lord  Justice  Fry,  Dr.  Pye-Smith,  Dr.  Stock, 
Mrs.  Bryant,  Mr.  Justice  Wills,  Miss  Clara  Dawes,  Mr.  Howse,  Mr. 
M’Dowall,  Dr.  Curnow,  Dr.  Hopkinson,  Dr.  Wormell,  Mr.  Cozens- 
Hardy,  Q.C.,  Dr.  Samuel  Wilks,  Dr.  Weymouth,  Mr.  E.  H.  Busk, 
Sir  Joseph  Lister,  the  Rev.  R.  W.  Dale,  Mr.  Tliiselton  Dyer,  Mr.  W.  L. 
Carpenter,  Mr.  J.  Stansfeld,  M.P.,  Mr.  H.  F.  Morlev,  Mr.  W. 
Hunter,  Mr.  Savory,  Dr.  Bristowe,  Mr.  Henry  Power,  Dr.  Barnes, 
Mr.  Henry  Matthews,  Q.C. ,  Dr.  S.  Ringer,  Dr.  Ord,  Mr.  Unwin,  Mr. 
Morris,  Dr.  Aspland,  and  Mr.  E.  Pinches. 

On  the  motion  of  Mr.  W.  J.  Spratling,  seconded  by  Mr.  Bone, 
it  was  resolved  that  the  House,  at  its  rising,  be  adjourned  till  that 
day  four  weeks.  Immediately  afterwards,  it  was  moved  by  the 
Rev.  F.  W.  Aveling,  seconded  by  Dr.  S.  Coupland,  and  carried, 
“That  this  House  do  now  adjourn,”  and  Convocation  was  adjourned 
accordingly. 


POISONING  BY  CANNED  FOODS. 

In  a  recent  issue  (December  20)  we  drew  attention  to  a  paper  by  Dr. 
J.  G.  Johnson,  of  New  York,  on  some  supposed  cases  of  acute  poison¬ 
ing  by  canned  goods,  where  it  was  alleged  that  the  poisoning  was  due 
to  the  presence  of  metallic  compounds  (zinc  and  tin).  This  conclusion 
baa  been  warmly  contested  in  the  United  States,  and  at  a  meeting  of 
the  Medico-Legal  Society,  at  Columbia  College,  a  paper  on  “  Poisoning 
by  Canned  Goods,”  was  contributed  by  Dr.  Thomas  Stevenson.  A 
portion  of  it  was  as  follows. 

“Acute  metallic  poisoning  is  not  known  in  this  country  (England) 
from  canned  goods.  Now  and  then  cases  of  acute  poisoning  occur  that 
may  be  traced  to  the  use  of  canned  meats,  but  there  is  every  reason  to 
believe  that  this  has  occurred  only  when  the  goods  were  tainted  or 
bad.  An  inquest  was  held  in  1883,  at  Pimlico,  a  suburb  of  London, 
where  it  was  alleged  that  death  wras  due  to  poisoning  by  nitrate  of  tin, 
and  a  tin  or  can  of  meat  was  shown  from  which,  by  corrosion,  tin  had. 
been  removed  from  the  iron  on  w’hich  it  had  been  deposited,  but  I 
could  not  find  any  analysis  confirmatory  of  the  supposition.  In 
February,  1884,  several  cases  occurred  in  Glasgow  of  poisoning  by 
eating  provisions  taken  from  a  tin  can.  The  symptoms  indicated 
gastro-enteritis.  Chemical  analysis  showed  that  the  food  contained 
only  traces  of  tin,  and  this  being  the  rule  in  canned  goods,  these  cases 
of  tin  poisoning  must  be  rejected.  I  have  never  met  a  case  of  acute 
metallic  poisoning  from  canned  goods  in  a  varied  experience  of  thirteen 
years.  ” 

Dr.  Johnson  arrives  at  very  positive  conclusions  on  altogether  in¬ 
sufficient  data.  His  remark  that  the  faded  appearance  of  the  tomatoes 
is  accounted  for  by  the  chlorine  in  the  chloride  of  zinc,  shows  that  he 
has  failed  to  grasp  the  chemistry  of  the  subject  on  which  he  writes. 

“  That  canned  goods  usually  contain  traces  of  tin  has  been  proved 
by  several  British  chemists,  and  the  fact  is  believed  to  be  well  estab¬ 
lished,  ‘  that  such  provisions,  when  eaten,  do  not  usually  produce 
any  serious  illness,  is  a  matter  of  common  experience.’  I  have”  (Dr. 
Stevenson  says)  “made  many  experiments  upon  this  subject,  and 
have  fed  dogs  for  weeks  together  with  food  contaminated'  with  tin 
compounds,  without  producing  any  perceptible  injury.  I  have  also 
watched  the  effect  of  the  daily  use,  for  a  lengthened  period,  of  tin- 
contaminated  food  by  adults  without  discovering  any  injurious  effect. 

I  am  not  prepared  to  say  that  tin  compounds  are  inert,  but  evidence  is 
wanting  to  show  that  the  daily  ingestion  of  fractions  of  a  grain  of  tin 
compounds  is  manifestly  injurious  to  health.” 

Dr.  Irwin,  in  commenting  upon  the  paper  of  Dr.  Stevenson,  said:— 
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“  It  is  necessary  to  determine  whether  canned  goods  are  contaminated 
by  tin,  lead,  zinc,  or  arsenic,  and  if  so,  are  they  or  either  of  them 
likely  to  injure  the  public  health  ?  The  paper  of  Dr.  Stevenson  gives 
strong  evidence  that  these  goods  contain  salts  of  tin.  Professor  At- 
field  says  :  ‘  The  public  have  not  the  faintest  cause  for  alarm  from  the 
use  of  tin.’  It  is  the  opinion  of  physicians  generally  that  canned 
goods  aro  injurious  to  health.  There  is  no  doubt  about  lead  being  a 
poison,  and  if  it  can  bo  found  in  canned  goods,  it  will  surely  produce 
much  injury.  The  power  of  arsenic  and  yellow  salt  of  zinc  is  seen 
from  the  minute  doses  in  which  they  are  given  to  patients.  Salts  of 
tin  are  not  in  the  materia  mcdica.  I  have  never  prescribed  them,  and 
do  not  know'  of  any  physician  who  has.  They  are  only  used  in  com¬ 
mercial  pursuits.  Tin  tilings  in  the  olden  times  were  given  as  a  vermi¬ 
fuge,  on  the  basis  that  they  would  prove  rather  unpleasant  to  the 
digestive  organs  of  worms.  Salts  of  tin  are  a  corrosive  irritant  poison, 
yet  there  is  not  one  case  of  a  fatal  result  on  record  where  it  has  been 
taken.  I  was  called,  in  1872,  to  attend  a  woman  who  had  gastro¬ 
enteritis,  after  partaking  of  a  heavy  meal  of  canned  salmon,  which 
terminated  fatally,  but  no  analysis  was  made  for  poison.  There  is  no 
doubt  that  a  large  amount  of  the  sickness  that  appears  after  eating 
canned  goods  is  due  to  the  fact  that,  in  many  instances,  provisions  are 
put  into  cans  that  are  already  far  advanced  in  decomposition.  Much 
can  be  said  on  both  sides  of  this  subject.  I  lived  for  a  year  on  canned 
goods  that  had  passed  through  the  extremes  of  temperature,  and  have 
known  others  that  did  the  same  thing  without  injury  ;  and  again,  I 
have  known  people,  after  eating  these  goods,  to  become  seriously  ill. 
That  canned  goods  will  in  time  become  putrid  and  unfit  to  be  eaten 
may  be  assumed  without  contradiction.  A  law  should  be  passed  com¬ 
pelling  packers  to  stamp  the  date  when  goods  were  put  up  on  the 
outside  of  the  can.” 


THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

We  understand  that  a  considerable  number  of  members  have  already 
joined  this  Society,  launched  last  week,  nearly  100  applications  for 
membership  having  already  been  received.  The  meetings  of  the 
Society  will  be  held  fortnightly,  on  the  second  and  fourth  Wednesdays 
in  each  month  (except  July,  August,  and  September),  at  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
at  8.30  p.m. 

The  first  meeting  of  the  Society  will  probably  be  held  on  the  second 
Wednesday  in  March. 


EDINBURGH  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  contributors  to  the  Edinburgh  Royal  In¬ 
firmary  was  held  on  Monday.  The  Lord  Provost,  Sir  George  Har¬ 
rison,  presided. 

The  report  submitted  by  the  managers  showed  that,  during  the  year 
from  October,  1883,  to  October,  1884,  the  number  of  patients  treated 
in  the  hospital  was  7,624;  of  these,  3,733  were  dismissed  cured  ; 
2,204  dismissed  relieved  ;  and  dismissed  on  other  grounds,  590.  The 
number  of  deaths  in  the  hospital  was  520  ;  and  there  were  remaining  in 
the  hospital  577  patients.  There  were  519  cases  of  infectious  disease 
treated  in  the  fever  house,  of  which  162  were  cases  of  scarlet  fever  ; 
2,682  were  ordinary  medical  cases  ;  and  3,793  surgical  cases.  The 
average  number  of  children  in  the  hospital  during  the  year  was  from 
40  to  50,  most  of  whom  were  treated  in  the  surgical  wards.  The 
daily  average  of  patients  was  599  ;  the  greatest  number  at  any  one 
period  was  645,  the  lowest  512  ;  the  average  time  during  which  each 
patient  remained  under  treatment  was  28-6  days.  The  total  number 
of  patients  treated  during  the  previous  year  was  6,829  ;  the  daily  ave¬ 
rage,  555  ;  the  greatest  number  at  one  period,  607  ;  the  lowest,  502  ; 
and  the  average  time  of  treatment  was  29.6  days.  Of  the  cases  treated 
to  a  termination,  during  the  past  year,  there  were,  from  Edinburgh, 
3,689  ;  from  Leith,  614  ;  from  the  country,  2,744  ;  total,  7,047.  The 
number  of  deaths  which  took  place  forty-eight  hours  after  admission 
o  the  infirmary  was  98  ;  these  were  mostly  cases  of  severe  injury  of 
opcless  character,  and  they  unduly  raise  the  rate  of  mortality  in 
le  hospitals.  The  percentage  of  deaths  throughout  the  whole  of  the 
met  ieal  and  surgical  cases  treated  is  6.7;  deducting  the  deaths  which 
occurred  forty-eight  hours  after  admission,  the  percentage  is  reduced 
?  ''■  ' ,  .  .  0  *ever  house,  10  deaths  took  place  forty-eight  houis 
af  ?r  Emission.  The  percentage  of  deaths  to  the  whole  of  the  eases 
ot  infectious  disease  in  the  fever-house  was  7.3  ;  deducting  the  deaths 
"eight  hours  after  admission,  5.5.  At  the  convalescent  house 
patients  were  treated  during  the  year,  being  101  more  than  the 
preceding  year.  1  he  average  daily  number  of  patients  was  49.7  ;  and 
e  average  period  of  residence,  21.0  days.  In  addition  to  the  in-door 


patients,  about  25,000  out-patients  have  attended  the  infirmary  dur¬ 
ing  the  year,  obtaining  the  benefit  of  the  high  professional  skill  of  the 
medical  and  surgical  officers,  and  receiving  all  necessary  dressings  and 
appliances  at  the  expense  of  the  institution. 

The  financial  report  showed  that  during  the  past  year  there  were 
received  legacies  and  donations  of  £100  and  upwards,  £30,126  8s.  lid., 
out  of  which  had  to  be  met  the  following,  namely,  extraordi¬ 
nary  payments,  £4,496  5s.  4d. ;  expenditure  on  new  buildings  and 
fever-house,  etc.,  £3,526  16s.  2d.;  excess  of  ordinary  expenditure  of 
Infirmary,  including  fever-house  (£33,821  15s.  5d.)  beyond  ordinary 
receipts  (£29,795  19s.  6d.),  £7,024  15s.  lid.;  total,  £15,047  17s.  5d. 
Deducting  the  sum  of  £15,047  17s.  5d.  from  the  legacies  and  dona¬ 
tions  received,  amounting,  as  above,  to  £30,126  8s.  lid.,  there  re¬ 
mains  a  balance  for  the  year  of  £15,078  11s.  6d.,  of  which  sum 
£15,056  9s.  3d.  falls  to  be  added  to  permanent  capital.  The  income 
for  the  year,  £26,796  19s.  6d.,  shows  an  increase  of  £4,160  on  the 
preceding  year,  the  income  from  the  munificent  bequest  of  the  late 
Dr.  Duncan  Vertue  alone  amounting  to  £3,093  Is.  5d.  during  the 
past  year.  The  managers  had  groat  satisfaction  in  stating  that,  in 
spite  of  the  depression  in  trade,  the  ordinary  contributions  to  the  In¬ 
firmary  show  an  increase  of  over  £494.  The  ordinary  expenditure  of 
the  Infirmary  for  the  past  year  was  £33,821  15s.  5d.,  as  against 
£32,625  16s.  Id.  for  the  preceding  year.  The  report  of  the  Con¬ 
valescent  House  at  Corstorphine  was  in  every  respect  considered  satis¬ 
factory.  The  report  of  the  nursing  department  showed  that  there 
were  twenty-seven  head-nurses,  forty-six  night  and  day  assistants  and 
extra  (trained)  nurses,  twenty-five  probationers  in  training  for  the 
Infirmary  staff,  three  probationers  on  special  terms  (for  short  periods), 
and  six  probationers  training  for  other  institutions.  During  the  year, 
four  institutions  had  made  applications  to  have  nurses  trained  for 
them — notably  one  from  the  Crown  Princess  of  Germany,  who  is 
establishing  a  lay  school  of  educated  nurses  at  Berlin ;  and  during  the 
autumn,  Her  Royal  and  Imperial  Highness,  when  in  Edinburgh, 
visited  the  Infirmary,  and  saw  each  of  the  pupils.  Mr.  Joseph  Bell, 
Dr.  Halliday  Croom,  and  Mr.  Cathcart  have  given  valuable  lectures  to  the 
nurses  ;  and  Mr.  J.  Baxter  again  most  kindly  gave  the  prizes.  Another 
outdoor  department,  for  treatment  of  diseases  of  the  skin,  hasbeen  organ¬ 
ised,  under  the  charge  of  Dr.  Allan  Jamieson.  At  the  urgent  request 
of  Dr.  Affleck,  senior  assistant-physician  for  the  treatment  of  nervous 
diseases,  the  managers  have  considerably  increased  the  accommodation 
at  his  disposal  for  the  treatment  of  such  cases.  In  other  departments, 
increased  accommodation  has  been  urgently  asked  for;  and  the  subject 
has  engaged  the  attention  of  the  managers,  who,  however,  cannot  see 
their  way  to  grant  it,  unless  more  funds  are  placed  at  their  disposal. 

Their  Royal  Highnesses  the  Prince  and  Princess  of  Wales,  and 
family,  when  they  visited  the  Infirmary  in  August,  named  two  wards 
— one  the  Albert  Edward,  and  the  other  the  Alexandra.  Princess 
Frederica  of  Hanover  also  visited  the  Infirmary.  The  managers  ex¬ 
pressed  regret  at  the  death  of  Mr.  Peter  Bell,  clerk  to  the  Corporation 
for  forty  years. 

The  report  was  considered  satisfactory,  and  six  managers  nominated 
were  re-elected. 


MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscriptions  have  been  either  received  or 
promised. 

£  s.  d. 


£  s.  d. 

Anonymous .  5  0  0 

Dr.  Anningson  .  1  1  0 

Dr.  Birt  .  1  1  0 

Dr.  Bowles .  5  5  0 

Dr.  Thurston  Bassett  .  1  1  0 

Dr.  Brabazon .  1  1  0 

Dr.  T.  Bridgwater .  10  10  0 

Edward  Cock,  Esq .  5  5  0 

A.  E.  Cumberbatcli,  Esq .  5  5  0 

E.  S.  Daxhwood,  Esq .  1  1  0 

Mrs.  De  Vaynes . .  2  0  0 

Miss  De  Vaynes .  2  0  0 

A.  D.  E .  1  l  0 

Charles  Fagge,  Esq .  1  1  0 

J.  A.  Fraser,  Esq .  2  2  0 

Sir  Thomas  Gabriel,  Bart.  ...  500 

R.  J.  Godlee,  Esq .  5  0  0 

JW.  D.  Husband,  Esq., F.R.C.S.  10  10  0 

Dr.  Alfred  Kershaw .  1  1  0 

IV.  A.  Lane,  Esq .  2  2  0 


Dr.  Marcet  .  3  3  0 

Dr.  G.  Oliver  . .  3  3  0 

E.  H.  P .  1  1  0 

John  Poland,  Esq .  2  2  0 

“  A  Painter  ” .  2  0  0 

James  Purdey,  Esq .  1  1  0 

—  Probyn,  Esq .  5  5  0 

Mrs.  Powell .  110 

Dr.  F.  T.  Roberts .  3  3  0 

Charles  J.  Stewart,  Esq .  1  1  0 

Mrs.  Sedgwick  . .  3  0  0 

James  Startin,  Esq .  1  1  0 

Lumley  Smith,  Esq.,  Q.C .  5  0  0 

8.  W.  Sibley,  Esq .  5  5  0 

H.  T.  Sells,  Esq .  1  1  0 

Dr.  Frederick  Taylor  .  15  15  0 

J.  Knowsley  Thornton,  Esq.  ..10  10  0 

W.  Travers,  Esq .  2  2  0 

James  Wilson,  M.D . . .  110 

Percy  Warner,  Esq.  ..........  2  2  0 


L.  S.  A. 


.  1  1  0 

1  Accidentally  omitted  from  previous  list. 

Arthur  E.  Durham,  Treasurer. 

James  F  l  Secretaries. 

W.  H.  A.  Jacobson,  J 
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WHITTLE  AND  HUTCHINSON  FUND. 


The  following  additional  contributions  hare  either  been  received  or 
promised. 


Dr.  J.  Cameron  . 

£ 

s. 

10 

d. 

0 

Mr.  F.  W.  Lowndes . 

£ 

....  1 

s. 

1 

d' 

0 

Dr.  Walker  (Birkenhead). . . 

..  5 

0 

0 

Mr.  R.  Williams . 

....  1 

1 

0 

Mr.  E.  Lund  . 

..  5 

5 

0 

Mr.  C.  Puzey  . 

....  1 

1 

0 

Dr.  E.  H.  Dickenson  . 

..  5 

6 

0 

Mr.  G.  E.  Walker  . 

....  1 

1 

0 

Dr.  Fitzpatrick  . 

..  5 

5 

0 

Dr.  McAfee . 

....  1 

I 

0 

Mr.  R.  Hamilton  . 

..  3 

3 

0 

Dr.  Finnegan  . 

....  1 

1 

0 

Dr.  Glynn . 

..  3 

3 

0 

Mr.  B.  Blower . 

....  1 

1 

0 

Dr.  Adam . 

..  2 

o 

0 

Dr.  Hibbert  Taylor  . 

....  1 

1 

0 

Dr.  Burton  . 

..  2 

2 

0 

Dr.  Caton . 

....  1 

1 

0 

Dr.  Bowen  . 

..  2 

2 

0 

Dr.  Imlach  . 

....  1 

1 

0 

Mr.  J.  Hakes . 

9 

2 

0 

Dr.  Prytherch . 

....  1 

1 

0 

Mr.  B.  Harrison  . 

..  2 

2 

0 

Mr.  D.  Harrisson  . 

....  1 

1 

0 

Dr.  Beaman . 

..  2 

2 

0 

Dr.  Rawdon . 

....  1 

1 

0 

Dr.  Wallace . 

..  2 

2 

0 

Mr.  N.  Marsh . 

....  1 

1 

0 

Dr.  Davidson  . 

2 

2 

0 

Dr.  A.  W.  Pierce  . 

....  1 

1 

0 

Dr.  Pierce  (Hoylake)  . 

..  i 

1 

0 

Mr.  J.  Newton  . 

....  1 

1 

0 

Dr.  Barron  . 

..  i 

1 

0 

Dr.  J.  P.  Harris . 

....  1 

1 

0 

Mr.  E.  Parker . 

..  i 

1 

0 

Mr.  C.  Johnson  . 

....  1 

1 

0 

Dr.  Weaver  . 

..  i 

1 

0 

Dr.  A.  Cameron . 

....  1 

1 

0 

Dr.  D.  Hendry  . 

..  i 

1 

0 

Dr.  Renshaw  . 

....  0  10 

6 

Mr.  Roger  Parker  . 

..  i 

1 

0 

Mr.  W.  Turner  . 

....  0 

10 

6 

Dr.  Hopper . 

..  i 

I 

0 

Dr.  Mules . 

....  0 

10 

6 

Dr.  Gorat . 

1 

0 

Dr.  Pitcairn . 

....  0 

10 

6 

Dr.  C.  B.  Wilson  . 

..  i 

1 

0 

Mr.  T.  Dawson  . 

10 

6 

Dr.  R.  Branigan . 

..  i 

1 

0 

Dr.  Bailey  . 

....  0  10 

6 

Dr.  Sinclair . 

..  i 

1 

0 

Dr.  Bernard . 

....  0 

10 

6 

Dr.  Oxley . 

..  i 

1 

0 

Mr.  E.  Jackson  . 

....  0 

5 

0 

Mr.  E.  A.  Browne . 

..  i 

1 

0 

Dr.  Bradley . 

.  0 

5 

0 

Subscriptions  should  be  sent  to  Dr.  Nevins,  3,  Abercromby  Square, 
Liverpool,  or  to  the  “Whittle  and  Hutchinson  Fund,”  North  and 
South  Wales  Bank,  Hardman  Street,  Liverpool. 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  DURING  DECEMBER  1884. 

The  Committee  begs  to  acknowledge  the  following  returns  received 
during  the  month  of  December. 

Birmingham  and  Midland  Counties  Branch  :  III,  H.  R.  Ker,  F.R.C.8.  (2). 
Lancashire  and  Cheshire  Branch :  Chester  District :  II  (2) ;  III  (2),  W.  H. 
Dobie,  M.B.  Manchester  District:  III,  IV,  P.  J.  Leniham. 

Metropolitan  Counties  Branch  :  X,  Maurice  Davis,  M.D.  (S) ;  Mrs.  Tam  (per 
Maurice  Davis,  M.D.)  (2);  Francis  Hutchinson,  M.D.  ;  Alfred  T.  Brett  (4)  ;  F.  H. 
Berry,  M.B.  (5)  ;  XI,  Maurice  Davis,  M.D. 

North  of  England  Branch  :  III,  G.  H.  Mackay,  M.B.  (4). 

South  Eastern  Branch :  East  Kent  District :  I  (3),  II,  III  (3),  Thos.  F.  Raven  ; 
IV,  Frank  Wacher  (7) ;  Thos.  F.  Raven  (2) ;  Brian  T.igden  (11)  ;  IVa,  Frank 
Wacher  (2);  Thos.  F.  Raven.— East  Surrey  District:  II,  Henry  G.  Thompson, 
M.D. 

South  Wales  Branch  :  III,  E.  J.  Fernandez. 

Southern  Branch  :  Isle  of  Wight  District :  III,  X,  W.  E.  Green. 

Staffordshire  Branch:  II,  E.  A.  Dingley,  M.D. 

Thames  Valley  Branch  :  II,  J.  Brown,  M.B.  ;  X,  Mrs.  Muspratt ;  also  IV,  Sidney 
Davies,  M.A.,  M.B.,  Cairo. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  the  8th  instant,  at  the  College.  The  minutes  of  the  last 
ordinary  Council,  held  in  December,  were  read,  and,  after  a  prolonged 
discussion  regarding  the  reduction  of  fee  for  the  diploma  of  the  College 
under  the  conjoint  scheme,  were  confirmed. 

The  Council  agreed  to  a  recommendation  from  the  Committee  of 
Management  under  the  conjoint  scheme  that  members  of  English  uni¬ 
versities,  who  shall  pass  the  examinations  of  their  own  universities  in 
the  subjects  included  in  the  first  and  second  professional  examinations, 
shall  be  admitted  to  the  final  examination  under  the  scheme  on  a  pay¬ 
ment  of  five  guineas,  on  the  understanding  that,  if  they  wish  to  obtain 
the  diplomas  of  the  College  in  virtue  of  having  passed  such  examina¬ 
tion,  they  may  do  so  by  the  payment  of  a  further  fee  of  twenty-five 
guineas. 

Mr.  Hutchinson  was  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery. 

A  petition  was  read  from  the  northern  provincial  schools  of  medi¬ 
cine,  praying  that  arrangements  should  be  made  under  the  scheme  for 
the  written  part  of  the  examinations  being  conducted  at  the  schools 
themselves.  It  was  referred  to  the  Committee  of  Management  for  con¬ 
sideration. 

A  communication  was  read  from  the  Association  of  Members  of  the 
College,  advocating  the  election  of  members  of  Council  by  the  Fellows 
and  Members,  the  Council  to  consist  of  twenty-five  members,  whereof 
thirteen  to  be  elected  by  the  Fellows,  and  twelve  by  the  Members 
Members  as  well  as  Fellows  to  be  eligible  for  election,  and  the  whole 


Council  to  act  for  three  years,  and  at  the  end  of  that  time  to  go  out  of 
office,  but  to  be  eligible  for  re-election  for  another  period  of  three 
years.  The  letter  was  referred  to  the  Committee  on  Charters  and  By¬ 
laws. 

A  letter  was  read  from  the  Association  of  Fellows  containing 
copies  of  two  resolutions  passed  at  a  meeting  of  the  Association, 
expressing  appreciation  of  the  concessions  made  to  them  by  the 
Council  by  the  adoption  of  some  of  their  recommendations  regard¬ 
ing  the  alterations  of  charters  and  by-laws,  and  regretting  that  the 
Council  had  not  seen  its  way  to  consider  others  ;  and  expressing  the 
hope  that  the  Council  will  not  proceed  with  the  alterations  of  the 
charter  and  by-laws  until  after  a  general  meeting  of  Fellows  and  Mem¬ 
bers.  It  was  proposed,  and  seconded,  that  this  request  of  the  Fellows 
be  granted.  As  an  amendment,  it  was  moved,  that  the  Association  of 
Fellows  be  asked  to  send  delegates  to  confer  with  the  President  and 
Vice-Presidents  on  the  subject.  The  amendment  was  carried. 

Themotion,  of  whichSir  James  Paget  gave  notice  at  the  last  meeting  of 
Council,  regarding  the  erection  of  a  suitable  memorial  in  the  College  to 
Sir  Erasmus  Wilson,  was  moved  by  him,  seconded  by  Mr.  Marshall, 
and  carried  unanimously  ;  and  it  was  referred  to  the  President  and 
Vice-Presidents  to  consider  and  report  to  the  Council  as  to  the  best 
mode  of  giving  effect  to  the  motion. 

It  was  resolved,  that  candidates  examined  in  anatomy  and  physio¬ 
logy  under  the  old  regulations,  by  which  they  are  required  to  take  up 
both  subjects,  will,  in  the  event  of  failure  in  one  subject,  be  accredited 
with  the  subject  in  which  they  pass.  This  regulation  applies  only  to 
candidates  examined  after  January  1st  of  the  present  year. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885  : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th, 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary,  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  18th,  June  17th,  and  September 
24th,  1885,  in  accordance  with  the  regulation  for  the  election  of 
members,  passed  at  the  meeting  of  the  Committee  of  Council  of 
October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Small  Hall, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  January 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  18th,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  panel's 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Bp.anch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  January 
22nd,  at  8  p.m.  Mr.  Macnamara,  President  of  the  Branch,  in  the  chair.  Dr. 
Henty  will  propose  a  resolution  advocating  the  charging  of  hospital  and  dispen¬ 
sary  out-patients  a  small  sum  of  money  to  cover  the  expense  of  medicine,  etc. 
Joseph  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road,  Dalston. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  Gravesend,  on  Tuesday,  January  27th.  Charles  Firth, 
Esq.,  M.D.,  in  the  chair.  Gentlemen  wishing  to  read  papers,  or  to  exhibit  speci¬ 
mens,  are  requested  to  communicate  with  me  before  January  10th. — H.  Lewis 
Jones,  Honorary  Secretary,  St.  Bartholomew’s  Hospital,  Chatham. 
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Dublin  Branch. — The  eighth  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  29th,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen’s  College  of  Physi¬ 
cians,  Kildare  Street.  The  officers  and  Council  for  the  ensuing  year  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Dr.  Dombe  Atthill, 
President-elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch 
will  be  in  the  College  Hall,  at  7  p.m.  on  the  day  of  the  meeting.  Dinner-tickets 
for  members  who  purchase  their  tickets  on  or  before  Wednesday,  the  2Sth  instant, 
17s.  (id.  ;  for  members  purchasing  their  tickets  after  that  date,  and  for  guests, 
tl.—  Richard  A.  Hayes,  M.D.,  Honorary  Secretary  and  Treasurer,  5(3,  Merrion 
S  juare  South,  Dublin. — January  5th,  18S5. 


Southern  Branch.  A  meeting  of  the  South  Wilts  District  will  be  held  at  the 
Angel  Hotel,  Salisbury,  on  Wednesday,  23rd  instant,  at  2  o’clock.  Mr.  W.  Martin 
Coates  will  read  a  paper  entitled  “What  is  Hysteria  ?”  and  will  exhibit  a  new 
inhaler,  and  a  new  clamp.  Mr.  Kelland  will  open  a  discussion  on  Hey’s  internal 
derangement  of  the  knee-joint.  Luncheon  will  be  provided  at  one  o’clock,  at 
3s.  (3d.  a  head,  wine  not  included.  Members  intending  to  be  present  to  give 
notice  to  the  Honorary  Secretary,  H.  J.  Manning,  Laverstock  House,  Salisbury. 


STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 

The  first  general  meeting  of  this  session  was  held  at  the  Station 
Hotel,  Stoke-on-Trent,  on  Thursday,  November  27th,  1884  :  Present, 
Dr.  E.  T.  Tylecote,  President,  in  the  chair,  and  twenty-eight 
members.  ° 

Election  of  Members.  —The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  Mr.  Milliam  Edward  Ranson,  the  Infirmary, 
StaiFord  ;  Dr.  Spence,  Burntwood,  Lichfield. 

Specimens. — The  following  specimens  were  shown. 

1.  Mr.  Span  ton  :  The  middle  lobe  of  a  large  broncliocele,  removed 
from  a  girl,  aged  14,  on  account  of  urgent  dyspnoea,  and  threatened 
exomphalos.  A  strong  silk  ligature  was  applied  to  each  side,  and  left 
hanging  out  of  the  wound.  The  patient  was  convalescent. 

2.  Mr.  Spanton  :  Two  Calculi,  successfully  removed  by  Bilateral 
Lithotomy  Irom  a  man,  aged  34.  The  symptoms  were  of  eight  years’ 
duration.  The  entire  calculus  weighed  4£  ounces. 

3.  Dr.  McAldowie  :  A  specimen  of  Aneurysm  of  the  Ascending 
Aorta,  which  had  proved  fatal  by  bursting  into'  the  pericardium. 

4.  Dr.  McAldowie  :  A  large  Aneurysm  of  the  descending  Thoracic 
Aorta.  The  posterior  aspect  of  the  aorta  was  adherent  to  the  spine 
from  the  upper  border  of  the  third  to  the  lower  border  of  the  sixth 
vertebra.  The  bodies  of  the  vertebrae  were  slightly  absorbed  ;  in  some 
parts  rough  and  bare  ;  in  others  covered  by  the  epithelium  lining  the 
aneurysm.  The  aneurysm  had  burst  into  the  oesophagus,  and  the 
stomach  was  distended  with  blood. 

5.  Dr.  McAldowie  :  An  aneurysm  of  the  transverse  portion  of  the 
Arch  of  the  Aorta,  which  had  burst  into  the  left  primary  bronchus. 
After  death,  a  second  aneurysm,  about  as  large  as  a  small  apple,  was 
discovered  on  the  ascending  portion  of  the  arch  of  the  aorta,  filled 
with  lameJIated  fibrinous  concretion,  and  apparently  of  long  standing. 
There  was  no  history  of  this  aneurysm. 

6.  Dr.  Hatton  :  A  large  Uterine  Fibroid,  successfully  removed  by 
the  Scraseur. 

Living  Cases. — The  following  living  cases  were  shown. 

7.  Dr.  Davidson  :  A  little  girl,  aged  9,  who  had  scarlet  fever  three 
years  ago,  with  enlargement  of  the  glands  of  the  neck.  In  a  short 
time,  the  swelling  on  the  right  side  subsided,  and  that  on  the  left  to 
some  extent,  but  never  entirely.  A  few  months  later,  it  was  observed 
the  swelling  here  had  again  increased,  forming  a  pretty  clearly  de¬ 
fined  tumour  of  an  oval  shape,  and  about  half  the  size  of  a  hen’s  egg. 
Ihe  artery,  considerably  dilated,  could  be  traced  lying  on  the  surface 
of  the  tumour,  and  pulsation  was  observed  over  a  space  corresponding 
to  about  two  or  three  times  the  normal  breadth  of  the  vessel.  A  dis¬ 
tinct  bruit  of  a  rasping  character  was  heard  in  the  whole  course  of  the 
artery,  but  loudest  over  the  swelling.  Compression  of  the  carotid 
lower  down  seemed  to  diminish  the  tumour,  but  compression  of  the 
tumour  itself  did  not  do  so.  The  child  was,  in  other  respects,  in  good 
health,  and  the  swelling  in  the  neck  had  undergone  no  perceptible 

hange  during  the  last  two  years. 

8.  Mr.  Spanton  showed  five  patients  upon  whom  he  had  performed 
bis  operation  for  the  Radical  Cure  of  Hernia.  In  one  case,  the  opera- 
tion  had  been  performed  five  years  ago  ;  in  another,  four  years  and  a 
ball ;  in  two,  three  years  and  a  half ;  and  in  the  remainder,  three 
'eais.  In  three  of  the  cases,  no  truss  had  been  worn  since  the  per- 
1  orman  ce  of  the  radical  cure. 

Banks  showed  a  healthy  and  active  looking  man, 
ig^u  47,  who  had  come  from  Bristol  to  Liverpool  to  be  operated  upon 
or  the  cure  of  a  very  large  right  Inguinal  Hernia.  The  operation  was 
'-.flowed  by  the  best  possible  result. 

10.  Mr.  \  incent  Jackson  showed  a  little  boy,  aged  18  months,  for 
wiom  he  had,  in  the  Wolverhampton  and  Staffordshire  General  Hos- 
ntal,  cured  a  very  large  right  Inguinal  Hernia  by  excising  the  sac 


and  closing  the  external  ring.  No  truss  was  required  after  the  opera¬ 
tion. 

11.  Mr.  Alcock  showed  a  woman,  who  had  been  admitted  into  the 
North  Staffordshire  Infirmary  for  a  large  irreducible  Umbilical  Hernia. 
The  sac  had  been  freely  incised,  the  omental  contents  cut  away,  and 
the  edges  of  the  ring  closed  ;  the  result  being  a  complete  cure. 

Radical  Cure  of  Hernia. — A  discussion  upon  the  radical  cure  of 
hernia  was  commenced  by  Mr.  Spanton,  who  read  a  paper.  Mr. 
Mitchell  Banks,  Mr.  Falker,  Mr.  Vincent  Jackson,  Mr.  Alcock,  Mr. 
F.  Marsh,  and  Dr.  Eddowes  also  spoke. 

Dr.  Crutchley  read  a  paper  on  Stenosis  of  the  Trachea  and  Larynx; 
in  illustration,  four  living  cases  were  shown. 

Trusses.- — Messrs.  Maw,  Son,  and  Thompson  exhibited  an  extensive 
collection  of  trusses. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  second  meeting  of  the  session  was  held  at  the  Hackney  Town 
Hall,  December  18th ;  Dr.  Herman  in  the  chair. 

A  discussion  on  the  Use  of  the  Forceps  was  opened  by  Mr.  F.  Wal¬ 
lace,  and  continued  by  Drs.  Daly.  Gilbert,  Bate,  Gibbings,  Brunton, 
and  the  Chairman. 


SOUTH  AUSTRALIAN  BRANCH  :  MONTHLY  MEETING. 

A  monthly  meeting  was  held  at  the  Adelaide  Hospital,  on  September 
25th,  1884.  The  President,  Dr.  C.  Gosse,  occupied  the  chair. 

Election  of  Member. — Mr.  W.  Magarey  was  elected  a  member  of  the 
British  Medical  Association  and  of  its  South  Australian  Branch. 

Spina  Bifida.- — Dr.  Gardner  showed  a  boy,  aged  3,  suffering  from 
spina  bifida.  Morton’s  solution  had  been  injected  into  the  sac  after  a 
hypodermic  syringeful  of  spinal  fluid  had  been  removed.  The  tumour 
had  shrunk,  and  could  be  handled  without  pain  or  inconvenience  to  the 
patient,  who  was  able  to  run  about  as  well  as  other  children. 

The  Medical  Register.—- Dr.  Stirling  reported  that  he  and  Dr. 
Cockburn  had  waited  on  the  Chief  Secretary,  who  had  at  once  agreed 
to  have  fuller  information  published  in  The  Medical  Register,  as  it  was 
the  wish  of  the  profession,  and  that  it  was  unnecessary  for  the  deputa¬ 
tion  to  interview  him,  as  he  would  give  the  necessary  instructions  as 
soon  as  he  received  a  list  of  the  names  with  the  information  attached. 
Dr.  Corbin  agreed  to  move,  at  the  next  meeting  of  the  Medical 
Board,  that  such  a  list  should  be  made  and  forwarded  to  the  Chief 
Secretary. 

Case  of  Supravaginal  Amputation  of  the  Uterus:  Recovery. — Dr. 
Stirling  read  notes  of  this  case. — Dr.  Gardner  said  that  the  result 
was  very  gratifying.  He  himself  was  the  first  to  perform  the  operation 
in  South  Australia,  four  years  ago,  before  the  clamp  was  obtainable  in 
the  colony.  A  large  fibroid  tumour  of  the  uterus  filled  the  abdominal 
cavity.  The  pedicle  had  to  be  dropped  back  into  the  cavity,  and  the 
patient  died  nine  hours  afterwards,  of  secondary  haemorrhage.  Since 
then,  he  had  obtained  a  Koeberle’s  clamp,  and  had  found  it  successful, 
controlling  the  hfemorrhage  in  another  case  of  large  fibroid  tumour 
upon  which  he  had  operated.  He  thought  that,  as  an  operation,  it 
would  never  become  as  generally  useful  as  ovariotomy,  because  there 
was  not  the  same  field  for  it,  as  suitable  cases  were  often  amenable  to 
other  treatment ;  and  because  the  operation  could  not  be  performed 
under  strict  antiseptic  precautions,  owing  to  the  impossibility  of  shut¬ 
ting  off  the  stump  from  contact  with  septic  matter  in  the  vagina. 
Hegar’s  plan  of  passing  the  first  three  stitches,  above  the  stump, 
through  the  peritoneum  only,  closed  this  membrane  round  the  stump, 
and  tended  to  prevent  the  entrance  of  septic  matter  from  the  stump, 
which  was  of  course  rendered  septic  through  the  vagina.  The  wound 
of  the  peritoneum  would  be  united  in  twenty-four  hours.  This  was 
the  first  successful  case  in  South  Australia.  Two  had  been  recorded  in 
New  South  Wales,  and  none  from  Victoria.  An  important  question  to 
decide  would  be  as  to  when  to  remove  the  uterus  and  its  appendages, 
and  when  simply  the  uterine  appendages.  In  doing  the  latter,  there 
was  certainly  much  less  risk  to  the  patient ;  and,  if  it  could  be  shown 
that  this  would  be  sufficient,  the  suitable  cases  for  the  supravaginal 
removal  of  the  uterus  would  be  still  further  curtailed.— Dr.  Thomas 
was  surprised  to  hear  that  the  ligatures,  being  made  of  Chinese  silk, 
were  afterwards  discharged,  and  showed  no  signs  of  absorption.  He 
thought  that  kangaroo  tendons  would  be  the  best,  as  they  would  afford 
no  foci  of  infection.  In  a  case  of  abdominal  section,  in  his  own  prac¬ 
tice,  he  had  found  that  the  kangaroo  tendons  became  absorbed,  leaving 
no  traces  or  ill  effects  behind.  In  another  case,  when  silk  sutures  had 
been  used,  they  had  acted  distinctly  as  foreign  matter. — Dr.  Stirling 
quite  agreed  with  Dr.  Thomas  as  to  the  superior  value  of  kangaroo 
tendons  ;  but  he  had  been  guided  in  what  he  did  by  the  example  of 
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former  operators.  Excellent  though  tendon  was,  he  had  felt  difiiden 
about  going  out  of  the  prescribed  routine  in  such  a  formidable  opera¬ 
tion.  Silk  had  been  tried  successfully,  and  he  was  astonished  at  its 
non -absorption. 

Extra-uterine  Fcetation. — Mr.  Toll  read  the  notes  of  a  case  of  extra- 
uterine  feetation  that  had  occurred  in  his  practice,  and  exhibited 
numerous  bones  which  had  been  passed  by  the  rectum. 

Pathological  Specimens. — Reference  was  made  to  the  custody  of  the 
pathological  specimens  belonging  to  the  Association.  The  President 
said  that  the  matter  was  under  the  consideration  of  the  Council, 
and  that  something  definite  would  be  decided  upon  in  a  few  days. 

Specimens. — Dr.  Gardner  exhibited  a  solid  tumour  of  the  ovary, 
which  he  had  successfully  removed. — Dr.  Poulton  exhibited  an  hyper¬ 
trophied  bladder,  dilated  ureters,  and  sacculated  kidneys,  following 
upon  chronic  stricture  of  the  urethra  ;  also  a  gall-stone  of  egg-like 
shape,  and  a  portion  of  atheromatous  abdominal  aorta,  from  a  woman 
aged  60.  The  liver  was  markedly  fatty.— Mr.  Dunlop  exhibited  an 
hydatid  from  the  brain  of  a  boy,  aged  12,  and  showed  its  effect  on  the 
brain  and  the  coronal  structure  of  the  skull. 


JAMAICA  BRANCH. 

An  adjourned  quarterly  meeting  of  this  Branch  was  held  on  Novem¬ 
ber  5th,  1884,  at  8  p.m.,  at  35,  North  Street,  Kingston ;  Dr.  Phillippo, 
Vice-President,  in  the  Chair.  It  was  resolved  that  the  annual  meet¬ 
ing  be  held  on  December  30th,  in  the  Public  Library,  Kingston. 

The  proposed  Government  tariff  for  Government  district  medical 
ofiicers  was  discussed,  and  a  resolution  passed  that  a  circular  be  ad¬ 
dressed  to  all  members  of  the  Branch,  asking  them  to  attend  a  special 
meeting  on  December  11th,  to  express  their  views  on  the  matter,  and 
take  any  action  that  might  seem  advisable. 

A  paper  on  a  Case  of  Puerperal  Eclampsia  was  read  by  Dr.  Phillippo, 
and  discussed. 


CORRECTIONS  IN  THE  LIST  OF  MEMBERS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION,  1884-5. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Thomson,  A.,  M.B.,  25,  Church  Street,  Huntley. 

CHANNEL  ISLANDS  AND  ISLE  OF  MAN. 

OMISSIONS. 

Godfray,  A.  C.,  M.B.,  St.  Helier’s  House,  Jersey. 

McMunn,  J.  A.,  M.B.,  Alderney. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Stevenson,  James,  M.B.,  Bams  Place,  Clydebank. 

GLOUCESTERSHIRE  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Ryan,  J.,  Esq.,  The  Limes,  North wich. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Macdonald,  A.  B.,  M.B.,  30,  Walton  Street,  Liverpool,  read  Macdonald,  A.  D., 
M.D.,  26,  Spellow  Lane,  Liverpool. 

MEMBERS  UNATTACHED  :  OMISSION. 

Marshall,  B.,  Esq.,  Atherton,  Manchester. 

METROPOLITAN  COUNTIES  BRANCH. 
members:  omission. 

Sedgwick,  William,  Esq.,  12,  Park  Place,  N.W. 

MEMBERS  UNATTACHED  :  CORRECTION. 

For  Mosse,  H.  K.,  Esq.,  Bolingbroke  House,  Wandsworth  Common,  S.W.,  read 
Mosse,  H.  R.,  M.B.,  Bolingbroke  House,  Wandsworth  Common,  S.W. 

OMISSIONS. 

Rogers-Harrison,  H.,  M.B.,  11,  Englefield  Road,  N. 

West,  C.,  M.D.,  2,  Bolton  Row,  Mayfair,  W.,  and  Nice. 

Vivian,  R.  T.,  Esq.,  Chase  Side,  Southgate,  N. 

MIDLAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Penny,  Alfred,  M.D.,  Pinxton,  Alfreton. 

SOUTH-EASTERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Mathews,  R.  H.,  M.D.,  Lindfleld,  Surrey. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Richards,  D.,  Esq.,  Llangeitho,  Cardiganshire, 


SOUTH-WESTERN  BRANCH. 

MEMBERS  UNATTACHED  :  CORRECTION. 

For  Hobbs,  F.  R.,  Esq.,  Culmstock,  read  Hobbes,  F.  R.,  Esq.,  Lambscroft, 
Uffculme,  Cullompton. 

YORKSHIRE  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSIONS. 

Johnson,  C.  J.  B.,  Esq.,  Kirkby  Overblow,  Wetlierby,  Yorks. 

Mathews,  Samson,  M.D.,  262,  Intake  Road,  Sheffield. 

ARMY  AND  NAVY. 

OMISSIONS. 

Heudley,  J.,  C.B.,  M.S.,  Deputy  Surgeon-General,  Thame,  Oxon. 

Twiss,  G.  E.,  Esq.,  Surgeon  M.S.,  Station  Hospital,  Gibraltar. 

CORRECTION. 

For  Hartley,  E.  B.,  Esq.,  Surgeon-Major,  Cape  Mounted  Rifles,  Kingwilliamstown, 
South  Africa,  read  Hartley,  E.  B.,  C.B.,  Surgeon-Major,  Cape  Mounted  Rifles, 
Kingwilliamstown,  South  Africa. 

FOREIGN  AND  COLONIAL. 

OMISSIONS. 

Chiappini,  P.  J.,  M.D.,  senior,  Cape  Town,  Cape  of  GoAl  Hope. 

Triary,  A.  J.,  M.B.,  Gibraltar. 

West,  C.,  M.D.,  29,  Promenade  des  Anglais,  Nice,  and  London. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Albumen  in  Urine  after  administering  Chloroform. — Venous  and  Hypo¬ 
dermic  Injections. — Experiments  with  Cucainx. — The  Influence  of 
Nitrogenous  Food  on  the  Liver. — The  Etiology  of  Typhoid  Fever  and 
its  Treatment. — Digrrhcea  in  Infantile  Athrepsia , — Army  Diet.— 
Street  Ambulance  Organisation. — M.  de  Lesscps  on  Quarantine. — 
Death  from  Ear-piercing. 

M.  Ferrier,  one  of  the  surgeons  attached  to  the  Bichat  Hospital, 
and  M.  Patein,  its  resident  chemist,  have  made  a  series  of  researches 
to  discover  the  condition  of  urine  after  administering  chloroform,  fol¬ 
lowed  by  surgical  operations.  In  six  cases  out  of  nine,  albumen  was 
present  in  the  urine.  The  presence  of  albumen  in  urine  has  apparently 
a  closer  connexion  with  the  anmsthetic  condition  than  with  its  dura¬ 
tion.  In  some  cases  chloroform  was  administered  during  20,  45,  and  55 
minutes  without  the  slightest  trace  of  albumen  being  found  in  the 
urine.  The  result  of  these  researches  indicates  that  there  are  certain 
pathogenic  conditions  connected  with  the  appearonce  of  albumen  in 
urine  which  have  not  yet  been  elucidated.  M.  Bouchard’s  interesting 
experiments  taught  that  albuminuria  a  *y  be  provoked  by  lesions  of 
the  peripheral  nervous  system,  also  from  inhaling  chloroform,  even  in 
small  doses. 

M.  Bouchard  recommends  venous  injections  for  physiological  expe¬ 
riments  in  preference  to  hypodermic  injections.  They  are  easier, 
and  their  effects  are  more  exact  and  more  rapid.  In  hypodermic  in¬ 
jection,  absorption  goes  on  slowly  ;  whilst  it  is  in  course  of  operation, 
the  process  of  elimination  is  at  work,  which  renders  the  study  of  the 
physiological  action  of  a  substance  difficult,  as  it  is  impossible  to 
accurately  determine  what  dose  is  absorbed,  what  is  not  absorbed,  ami 
what  passes  away  by  venous  and  cutaneous  elimination.  Hypodermic 
injection  often  produces  septicaemia,  which  never  results  from  venous 
injection.  M.  Bouchard  considers  that  venous  injections  ought  to  be 
generally  adopted  in  experimental  physiology.  Distilled  water  is  a 
very  good  medium  te  mix  with  the  substance  experimented  with, 
also  alcohol  or  glycerine.  Alcohol  is  the  least  painful,  and  does 
not  provoke  pulmonary  embolus.  Pure  glycerine  is  too  viscous : 
used  by  itself,  it  produces  pulmonary  embolus.  M.  Bouchard 
has  used  the  venous  method  for  studying  the  action  of  creasote, 
resorcin,  and  antipyrin.  The  action  of  the  first  substance  con¬ 
siderably  lessens  the  respiratory  movements,  that  of  the  second 
determines  vibratory  convulsions,  at  the  onset  localised  and  after¬ 
wards  generalised  ;  that  of  the  third  produces  muscular  rigidity  and  a 
cataleptic  condition,  which  does  not  prevent  voluntary  contractility. 

M.  Laborde  continues  his  experiments  with  cucaine,  and  stated  the 
following  facts  to  the  Biological  Society.  Cucaine,  in  the  circulatory 
system,  "acts  invariably  as  a  neuro-muscular  stimulus,  followed  by  gene¬ 
ral  analgesia,  most  strongly  marked  in  the  hind  legs  of  the  animal. 
This  condition  sometimes  lasts  two  or  three  days.  Reflex  action  b 
unimpaired.  Respiration  is  quickened,  and  is  very  irregular.  The 
heart-beats  stop  a  short  time  after  the  respiration  is  arrested.  If  large 
doses  be  used,  the  phenomena  are  identical ;  but  they  are  more  exag¬ 
gerated  and  more  rapid.  Central  and  peripheral  blood-pressure  is  in- 
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reased.  There  is  increased  excitability  of  the  pneumogastric  nerve. 
Intoxication  by  eucaine  has  a  very  slight  effect  on  the  secretions. 
Urine  is  lessened  in  quantity,  and  the  secretion  of  the  submaxillary 
glands  is  slightly  increased. '  The  local  action  of  eucaine,  especially  on 
die  mucous  membrane,  is  only  superficial,  but  may  be  utilised  with 
^reat  benefit  in  surgery.  The  anaesthetic  action  of  eucaine  on  the  skin 
is  very  evident  ;  it  was  applied  to  a  dog  suffering  from  scabies,  and  the 
animal  ceased  to  scratch  itself.  The  toxic  effects  of  this  substance  are 
eery  slight  ;  very  large  doses  must  be  administered  in  order  to  deter¬ 
mine  symptoms  of  poisoning.  It  apparently  acts  as  a  stimulus  on  the 
motor  nerves,  and  with  a  contrary  effect  on  the  sensory  nerves. 

M.  Morel,  from  clinical  observation,  believes  that  a  highly  nitro¬ 
genous  diet  is  frequently  the  cause  of  hepatic  diseases.  In  order  to 
obtain  some  exact  data  on  the  question,  he  fed  a  certain  number  of 
'rabbits  on  cheese.  Six  or  ten  months  subsequently,  the  livers  of  the 
inimals  were  a  twentieth  to  a  seventy-third  of  their  entire  weight. 
Another  batch  of  rabbits  were  fed  on  vegetable  food,  and  their  livers 
represented  a  thirtieth  to  a  thirty-third  of  the  animals’  weight.  At 
the  necropsy,  the  liver  was  hard  and  dense.  The  influence  of  a  nitro¬ 
genous  diet  apparently  increased  the  weight  of  the  liver.  M.  Morel 
nade  known  these  results  at  a  meeting  of  the  Biological  Society,  and 
jbserved  that  they  indicated  that  a  healthy  diet  in  hot  countries  would 
’xclude  nitrogenous  substances,  a  system  which  is  adopted  by  the  in- 
rabitants  of  such  countries.  It  is  only  the  European  settlers  who  take 
mimal  food.  M.  Charles  Richet,  w7ho  was  present  at  the  meeting, 
suggested  that  M.  Morel  should  undertake  a  second  series  of  experi¬ 
ments  ;  he  did  not  consider  those  recently  concluded  convincing,  inas¬ 
much  as  cheese  contains  fatty  substances,  as  well  as  nitrogenous  ; 
:herefore,  it  was  impossible  to  say  which  of  these  two  orders  of  sub¬ 
stances  provoked  hepatic  lesion.  M.  Morel  said  that  there  v7as  not  in 
my  instance  fatty  liver. 

M.  Bertrand,  the  Secretary  to  the  Academie  des  Sciences,  has,  at  a 
■ecent  meeting,  presented  a  memoir  by  Dr.  Pecholier,  on  the  etiology 
)f  typhoid  fever,  and  its  treatment  by  sulphate  of  quinine.  In  it 
she  author  states  that,  in  1869,  he  published  his  belief  that  the  pre¬ 
sence  in  the  human  organism,  especially  in  the  blood,  of  an  organic 
erment,  which  behaves  as  the  microzymes  of  Bechamp,  and  determines 
typhoid  fever.  These  ferments,  according  to  this  physiologist,  have  a 
parasitic  existence ;  and,  in  exchange  for  the  nutrition  they  withdraw 
rom  the  elements  w7hich  surround  them,  they  return  excrementitial 
products  containing  toxic  principles  w7hich  deteriorate  the  blood.  The 
symptoms  attending  typhoid  fever,  M.  Pecholier  regards  as  the  result 
bf  the  reaction  of  these  toxic  principles,  which  are  developed  in  the 
mimal  organism. 

MM.  Clado  and  Damaschino  have  studied  infantile  athrepsic  diar- 
■hoea.  They  have  discovered  a  distinct  species  of  microbe  in  the 
stools;  sometimes  it  is  alone,  at  others  associated  with  other  species. 
They  describe  this  microbe  as  being  rectilinear,  or  bent,  most  often 
irescent-shaped.  It  is  six  or  seven  times  larger  than  the  cholera- 
bacillus,  and  two  or  three  times  larger  than  the  bacillus  tuberculosis  ; 
he  bacilli  are  in  constant  motion.  M.  Clado  has  invariably  found  these 
>acilli  in  the  diarrhoea  of  athrepsic  infants.  He  is  now7  occupied  in 
making  cultivations  of  the  bacillus. 

A  member  of  the  Academie  des  Sciences  has  presented  to  it  a  wrork 
by  an  army  officer,  Captain  Hirn.  Its  title  is  De  1’ Alimentation  du 
Holdat  (Food  for  Soldiers).  It  gives  in  detail  the  different  systems 
idopted  in  European  countries,  and  reviews  their  merits  and  demerits. 
The  author  arrives  at  many  sound  and  practical  conclusions  on  the 
subject. 

An  Ambulance  Committee  has  been  formed  for  the  purpose  of  in- 
rnring  immediate  attention  for  people  who  are  struck  down  in  the 
streets  from  sudden  illness  or  accidents,  also  for  similar  sufferers  in 
workshops,  factories,  etc.  MM.  Renan,  Administrateur  of  the  College 
ie  France  ;  Beclard,  Professor  at  the  Paris  Medical  Faculty;  Caro,  Pro¬ 
p’s01,  at  the  College  de  France  ;  Berthelot,  Pasteur,  also  Drs.  Charcot, 
irouardel,  and  Nachtel,  compose  the  Committee.  The  Committee 
>ropo3es  to  adopt  the  ambulance-system  which  has  been  so  success- 
ully  tested  at  New  York.  Some  of  its  members  are  in  communica- 
ion  with  the  heads  of  the  Assistance  Publique  and  the  Police  Pre- 
ecture. 

M.  I  erdinand  de  Lesseps  proposed  to  the  Academie  des  Sciences  to 
ippoint  a  commission  for  the  purpose  of  deciding  whether  quarantine 
>e  useful  or  useless.  Should  the  committee  decide  that  it  is  useless, 
u.  Lesseps  considers  that  this,  according  to  his  views,  superannuated 
attorn  should  be  entirely  remodelled.  It  has,  for  more  than  a  cen- 
ary,  M.  de  Lesseps  asserts,  impeded  commerce  and  navigation  in  all 
iviiised  countries.  M.  Gosselin  objected  to  the  suggestion  ;  he  urged 
hat  the  Academy  has  not  the  documents  necessary  for  making  an 
xhaustive  investigation  into  the  quarantine  question  ;  also  that  other 


scientific  bodies  are  more  competent  to  undertake  the  task.  M.  de 
Lesseps  withdrew  his  proposition,  but  observed  he  thought  that  his 
personal  experience  of  nearly  fifty  years  of  the  inefficacy  of  quaran¬ 
tines  entitled  him  to  take  the  initiative  ;  and  he  hoped  that  the 
Academie  des  Sciences  would  be  associated  with  so  progressive  a 
movement,  which  would  apparently  be  effected. 

A  short  time  ago,  a  female  jeweller  was  brought  up  for  manslaughter 
under  the  following  circumstances.  A  mother,  with  a  little  girl, 
asked  her  to  pierce  the  child’s  ears.  Madame  Massard  had  frequently 
seen  her  husband  perform  this  operation,  and  complied  with  the  re¬ 
quest.  The  child  left  the  shop,  wearing  a  pair  of  gold  ear-rings. 
One  hour  later  on,  her  ears,  then  her  neck,  became  swollen  ;  she  was 
taken  to  one  of  the  Paris  hospitals,  where  she  died  the  same  night. 
Madame  Massard  had  pierced  the  cartilage  instead  of  the  lobe  of  the 
ear,  and  the  wound  became  gangrenous.  A  charge  of  illegally 
practising  surgery  w7as  added  to  that  of  manslaughter,  but  was 
withdrawn  ;  and  the  prisoner  was  fined  £2,  and  condemned  to  pay  £8 
damages. 

BERLIN. 

[from  our  own  correspondent.] 

From  Dr.  Koch's  Laboratory. 

I  have  received  some  details  connected  with  Dr.  Koch’s  bacteriological 
course  which,  I  think,  will  be  of  some  interest.  Dr.  Koch  has  been 
giving  lectures  in  the  laboratory,  which  he  has  fitted  up  for  the  pur¬ 
pose,  since  the  beginning  of  October,  and  will  continue  doing  so  till 
the  end  of  January.  His  whole  time,  from  8  a.m.  till  4.30  P.M.,  is 
daily  devoted  to  giving  instructions  in  bacteriology,  for  which  he  has 
received  a  large  sum  of  money  from  the  German  Government.  Medical 
men,  civil  and  military,  have  been  summoned  in  small  batches  of  ten 
or  twelve  to  take  part  in  these  courses.  I  have  been  enabled  to  learn 
the  follov7ing  details  from  one  who  was  fortunate  enough,  as  a  stranger, 
to  obtain  permission  to  attend  the  course.  He  tells  me  that  he  has 
learnt  more  during  his  ten  days’  course,  under  Dr.  Koch,  than  he  has 
learnt  in  any  course  of  lectures  in  his  life.  The  primary  object  of 
these  courses  is,  that  a  certain  number  of  medical  men  in  Germany 
should  learn  hojv  to  make  pure  cultivations  of  comma-bacilli,  so  as  to 
be  able,  in  the  event  of  danger  from  cholera,  to  detect  its  presence  at 
once,  and  to  take  measures  for  confining  the  plague  to  within  as 
narrow  limits  as  possible.  But  the  instruction  given  does  not  end 
here  ;  it  extends  over  the  whole  field  of  bacteriological  research.  Dr. 
Koch,  his  companions  in  Egypt  and  India,  Dr.  Gartner,  and  other 
assistants,  keep  each  member  of  the  course  perpetually  at  w7ork  during 
the  whole  time  spent  in  the  laboratory.  Certain  precautions  are 
adopted  ;  namely,  everybody  is  recommended  not  to  put  his  hands  to 
his  mouth,  and  is  obliged  continually  to  wash  his  hands  w7ith  sublimate ; 
he  is  also  recommended  not  to  eat  or  drink  for  an  hour  and  a  half  after 
leaving  the  laboratory.  Above  all,  the  members  of  the  course  are 
warned  to  lead  a  regular  life,  and  to  indulge  in  no  form  of  dissipation 
or  excess  during  the  period  of  the  course,  in  order  to  minimise,  as  far 
as  possible,  the  risk  incurred  from  connection  with  the  comma- 
bacillus. 

On  coming  to  the  laboratory,  the  first  thing  is,  to  learn  how  to  make 
the  medium  for  making  the  pure  cultivations.  For  this  purpose,  a 
considerable  time  is  spent  in  the  preparatory  room,  where  each  re¬ 
ceives  his  ingredients.  Half  a  pound  of  fresh  beef,  without  any  fat,  is 
finely  chopped  up  and  strained  through  an  ordinary  towel  ;  this  meat- 
juice  is  kept  sufficiently  heated,  and  water  is  added  to  it  to  make  the 
whole  solution  500  grammes  in  w7eight.  Then  50  grammes  of  gelatine, 
5  grammes  of  pepton,  and  2j£  grammes  of  common  salt  are  added. 
The  whole  is  neutralised  and.  boiled,  and  then  strained  through  two 
pieces  of  filtering  paper,  and  poured,  in  small  quantities,  into  a 
number  of  test-tubes,  which  have  been  plugged  with  cotton-w7ool,  and 
then  sterilised  at  a  high  temperature.  The  next  process  is  to  sterilise 
the  material  in  these  test-tubes.  About  fifty  test-tubes  are  filled  with 
the  gelatine  solution,  and  are  then  sterilised  by  subjecting  them  to 
the  action  of  steam  for  fifteen  or  twenty  minutes,  for  three  days  in 
succession.  When  all  is  in  readiness  for  inoculation,  the  so-called 
cholera-room  is  entered.  Three  test-tubes  are  taken  at  a  time,  and, 
from  Koch’s  cholera-tubes,  comma-bacilli  are  fished  by  dipping  a 
platinum  wire,  previously  sterilised,  into  them.  The  point  of  the 
platinum  wire,  thus  impregnated  with  comma-bacilli,  is  then  dipped 
into  the  surface  of  the  galatine  medium  contained  in  one  of  the  three 
test-tubes  ;  the  original  cholera-tube  is  then  put  aside,  and  into  No.  1 
tube,  now  impregnated,  a  platinum  point  is  dipped  three  times  suc¬ 
cessively  to  impregnate  test-tube  No.  2  ;  then  the  same  process  is  con¬ 
tinued  six  times  in  tube  No.  2,  in  order  to  impregnate  No.  3.  lhe 
tubes  are  then  heated  to  make  the  medium  just  flow  a  little,  then  the 
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contents  of  Nos.  1,  2,  and  3  tubes  are  poured  upon  glass  plates  six 
inches  by  four  in  size,  and  these  plates,  kept  separate  by  means  of 
glass  bridges,  are  covered  with  a  bell-jar,  where  they  remain  for  twenty- 
tour  hours.  At  the  end  of  twenty-four  hours,  when  examined  under  a 
low  power,  cholera-colonies  will  be  seen  on  the  first  plate,  aud  they 
will  be  less  marked  on  the  other  two.  After  another  space  of  twenty- 
four  hours,  the  plates  are  examined  again,  and  fresh  test-tubes  are 
impregnated  from  the  colonies,  the  contents  of  these  tubes  being  also 
poured  out  upon  glass  plates. 

Luncheon  is  at  one  o’clock,  and  occupies  half  an  hour,  during 
which  Koch  relates  his  experiences  in  Egypt,  India,  and  France,  every 
word  he  says  being  listened  to  with  the  greatest  attention.  Another 
quarter  of  an  hour  is  allowed  for  smoking,  and  then  time  is  called,  and 
all  return  to  work,  which  lasts  till  4. 30  p.  M.  This  forms  the  daily 
routine,  time  not  actually  taken  up  in  the  cholera-room  with  the 
cholera- bacillus  being  devoted  to  the  cultivation  and  study  of  other 
bacilli.  Other  bacilli  are  cultivated  in  the  same  way.  Demonstra¬ 
tions  are  made  with  the  so  called  Finkler  and  Prior  bacillus,  and  the 
peculiarities  of  all  are  carefully  pointed  out.  Each  member  of  the 
course  has  an  assistant  by  his  side,  and  Koch  goes  the  whole  day  from 
one  member  to  another,  asking  and  answering  questions. 

In  order  to  profit  by  the  course,  a  good  knowledge  of  the  use  of  the 
.microscope,  and  some  knowledge  about  bacteriological  research,  are 
necessary.  My  informant  entered  upon  the  course  somewhat  preju¬ 
diced  against  Koch’s  claims.  He  now  says  that,  whether  the  comma- 
bacillus  be  the  cause  of  cholera  or  not,  one  thing  is  certain  beyond  a 
doubt,  that  Koch  has  discovered  a  new  bacillus,  one  which  is  different 
from  every  other  known  bacillus,  both  in  appearance,  and  in  its  mode 
of  development  in  the  cultivating  medium.  He  says  that  anybody 
confusing  Koch’s  bacillus  with  that  of  Finkler  and  Prior,  can  have 
had  no  experience  in  bacteriological  research,  which  is  exactly  what 
Koch  maintained  himself  in  the  paper  reported  a  few  weeks  ago  in  the 
British  Medical  Journal.  He  showed  me  one  of  Koch’s  own 
preparations  from  Asiatic  cholera,  and  a  preparation  he  had  himself 
made  of  Finkler  and  Prior’s  bacilli.  There  is  not  the  slightest  doubt 
that  the  difference  between  them  pointed  out  by  Koch  does  actually 
exist. 

Dr.  Koch  would  have  been  pleased  if  a  few  Englishmen  and  Ameri¬ 
cans  had  attended  one  of  his  courses,  in  order  that  his  method  of  culti¬ 
vation  and  his  views  could  be  fairly  represented  in  England  ;  but  space 
and  time  are  limited,  and  the  main  object  was  to  give  Germans  the 
necessary  opportunities  of  learning.  The  few  foreigners  who  have  had 
the  privilege  of  obtaining  permission  from  the  German  Government, 
are  unanimous  in  their  appreciation  of  Dr.  Koch’s  obliging  conduct, 
and  of  the  immense  amount  of  knowledge  that  they  have  acquired. 

It  is  unnecessary  for  me  to  enter  into  detail  about  the  appearance 
of  the  bacillus,  for  that  has  already  been  done  in  the  full  translation 
of  Dr.  Koch’s  paper  published  in  the  British  Medical  Journal. 

Your  suggestion,  mentioned  in  a  recent  number,  that  a  conference 
should  be  called  to  discuss  the  question,  is  ivell  received  here,  and 
there  is  no  doubt  that  London  would  be  looked  upon  as  the  most  suit¬ 
able  place  for  the  conference. 


LIVERPOOL. 

[from  our  special  correspondent.] 

Outbreak  of  Small-pox. — Infanticide  in  Liverpool. — Deaths  of  Medical 
Men.  The  Death-rate  for  the  past  Year. — Medical  Appointments. 

A  striking  illustration  of  the  inefficiency  of  the  present  system  of 
local  government  is  afforded  by  the  state  of  affairs  at  the  south  end  of 
the  city.  A  large  hospital  for  infectious  diseases  has  recentlv  been 
erected  in  Toxteth  Park,  at  a  cost  of  £15,000.  The  district  of  Tox- 
teth  Park  is  in  part  within  the  city  boundaries,  and  in  part  without. 
A  few  weeks  ago,  small-pox  broke  out  beyond  the  boundary  of  the 
municipal  borough,  and  at  first  spread  rapidly.  The  Local  Board 
naturally  thought  of  sending  their  cases  to  the  new  and  costly  estab¬ 
lishment  that  the  city  authorities  had  seen  fit  to  erect  on  the  confines 
of  their  district;  but,  the  Park  Hill  Hospital  having  been  built  for  the 
use  of  the  borough  alone,  no  cases  occurring  outside  the  city  proper 
could  be  received  ;  so  the  Toxteth  guardians  were  obliged  to  set  apart 
a  portion  of  their  workhouse-hospital  for  the  reception  of  their  small¬ 
pox  cases.  It  should  be  mentioned  that,  at  the  time  when  the  city 
health-authorities  denied .  admission  to  these  cases,  there  were  only 
twenty-two  small-pox  patients  in  the  new  hospital. 

The  subject  of  infanticide  in  this  city  seems  at  last  to  be  attracting 
the  attention  it  deserves,  although  no  definite  steps  in  the  direction  of 
finding  a  remedy  have  yet  been  taken.  Every  year,  about  150  infants 
are  suffocated  in  Liverpool,  or  about  3  per  week.  Dr.  Hope,  the 


assistant  medical  officer  of  health,  has  indicated  on  a  map  the  localitie 
of  the  cases,  from  which  it  is  seen  that  by  far  the  greater  numbe 
occur  in  the  most  squalid  parts  of  the  town.  It  is  remarkable  that,  o 
the  152  infants  suffocated  in  1883,  in  not  one  single  instance  has 
criminal  prosecution  been  instituted,  although  one  would  imagine  tha 
some  of  these  deaths  must  have  taken  place  under  suspicious  circuni 
stances.  The  mothers,  indeed,  are,  as  a  rule,  hardly  inconvenience! 
at  all  ;  for,  if  there  be  evidence  of  drunkenness  on  their  part,  the' 
are  merely  censured  by  the  coroner,  and  this  is  all  their  punishment 
A  special  inquiry  into  the  whole  question  is  being  made,  under  tin 
auspices  of  one  of  the  local  papers.  The  results  obtained  so  far  are 
that  almost  all  these  infantile  deaths  are  preventable  ;  that,  in  man' 
instances,  the  drunkenness  of  the  mother  is  positively  criminal ;  aiu 
that  most  frequently  the  infants  are  under  the  age  of  three  weeks 
In  some  cases,  the  suffocation  appears  to  be  in  part  due  to  the  igno 
ranee  as  well  as  carelessness  of  the  mother,  who,  being  disturbed  bj 
her  baby’s  cries,  suckles  the  child,  and,  being  perhaps  under  the  in 
fluence  of  liquor,  falls  to  sleep  again  with  her  breast  tightly  presses 
over  the  infant’s  mouth  and  nostrils. 

Death  has  been  busy  in  the  ranks  of  the  profession  here  during  th< 
past  month.  Besides  the  melancholy  end  of  Dr.  Graham,  already  re 
ported  in  your  columns,  Dr.  Baylis,  Mr.  May,  and  Dr.  Crichton  havt 
died.  Dr.  Baylis,  ivho  had  retired  and  was  living  in  Southport,  was  medi 
cal  officer  of  health  for  Birkenhead  for  about  ten  years  previously  tc 
1873,  and  afterwards  held  asimilarappointmentinWest  Kent.  Mr.  Mai 
had  been  in  large  practice  at  Crosby  for  many  years.  Dr.  Crichton, 
who  practised  in  Walton,  transferred  his  practice  to  Dr.  McArthur  earh 
last  year  on  account  of  ill-health.  Owing  to  the  sudden  death  of  hi; 
successor  last  August,  Dr.  Crichton  was  obliged  to  return  home, 
although  he  was  really  unfit  for  work. 

A  few  statistics  to  hand  respecting  the  death-rate  here  during  the 
past  year  are  encouraging,  as  proving  that  the  many  sanitary  improve 
ments  that  have  been  effected  during  the  past  few  years  are  already 
proving  beneficial.  The  rate  for  the  first  quarter  of  the  year  waj 
23.2;  for  the  second,  24.7  ;  for  the  third,  27.4;  and  for  the  fourth, 
25.0;  or  for  the  whole  year,  25.1.  This  is  1.5  less  than  the  rate  foi 
1883,  2.5  below  the  average  rate  for  the  last  ten  years  (1874  to  1883), 
and  7.0  less  than  that  for  the  previous  ten  years  (1864  to  1873'. 
These  figures  show  that  the  death-rate  is  much  lower  than  it  has  evei 
been. 

The  committee  of  the  Ladies’  Charity  have  appointed  Dr.  Arm¬ 
strong,  Dr.  Briggs,  and  Mr.  R.  A.  H.  Wood,  to  be  honorary  medical 
officers  to  the  new  lying-in  hospital. 


GLASGOW. 

[from  our  own  correspondent.] 

Christmas  in  the  Infirmaries.—  Representatives  of  the  Faculty  oj 

Physicians  and  Surgeons  in  the  Royal  Infirmary. — Town  Sanita¬ 
tion.— Sunday  Drunkenness. — Glasgow  Sunday  Society. 

The  inmates  of  our  different  hospitals  have  not  been  forgotten  during 
the  past  Christmas  and  New  Year  season.  As  in  previous  years,  there 
were  numerous  indications  of  the  warm  interest  taken  in  our  sick  poor, 
and  everything  was  done  that  circumstances  would  allow,  to  render 
the  surroundings  in  the  infirmaries  as  cheerful  as  possible.  Many  o( 
the  wards,  with  their  evergreens  and  decorations,  presented  a  very 
cheerful  aspect,  and  in  all  of  them  some  steps  were  taken  to  add  to 
the  creature-comforts  of  the  occupants,  so  that  those  who  were  com¬ 
pelled,  by  illness  or  accident,  to  spend  their  new  year  away  from 
home,  could  not  but  feel  they  were  among  friends.  At  the 
Rojral  Infirmary  the  usual  meeting  between  the  managers  and 
the  nurses  was  held  on  New  Year’s  Day,  under  the  genial  chair¬ 
manship  of  Professor  McKendrick,  who  spoke  at  some  length  on  the 
great  improvement  that  had  taken  place  in  recent  years  in  the  art  of 
nursing,  and  impressed  on  his  hearers  the  importance  and  dignity  of 
their  office. 

At  the  last  business  meeting  of  our  Faculty,  among  other  matters 
considered,  was  the  election  of  representatives  to  sit  on  the  Board  of 
Management  of  the  Royal  Infirmary.  Looking  to  recent  events  at 
that  institution,  and  the  attitude  taken  up  by  one  of  their  representa¬ 
tives  in  connection  with  the  medical  question  of  the  administration  of 
chloroform,  it  was  felt  that  some  change  was  required.  The  difficulty 
was  simplified  by  Dr.  Eadie  not  seeking  re-election,  and  in  his  place 
Dr.  Maclaren  was  chosen,  along  with  Dr.  Ebenezer  Duncan.  There 
can  be  no  doubt  that,  in  the  hands  of  these  gentlemen,  the  interest-1 
of  the  medical  school  of  the  Royal  Infirmary  will  be  well  looked  after  ; 
and  Dr.  Maclaren’s  long  experience  as  visiting  physician  to  the  infirm¬ 
ary  particularly  well  qualifies  him  for  giving*  an  opinion  on  the 
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different  questions  connected  with  the  management  of  that  institu¬ 
tion. 

Our  cily  death-rate  has  been  again  very  high,  reaching  last  week  to 
39  per  thousand.  I  recently  stated  that  the  authorities  had  decided 
to  extend  their  operations  for  testing  the  condition  of  the  house- 
drainage  in  some  of  the  poorer  parts  of  the  town.  The  last  report  of 
the  sanitary  inspector  gives  some  details  as  to  last  year’s  work  in  this 
direction,  'it  appears  that,  of  a  total  of  686  drainage-pipes  tested,  only 
24  were  found  free  from  defects  and  in  safe  working  order.  The  exa¬ 
minations  were  not  confined  to  any  one  class  of  dwellings,  but  in¬ 
cluded  self-contained  houses,  tenements  with  one  or  more  apartments, 
offices,  banks,  and  hotels.  It  would  have  been  very  instructive  to 
have  placed  side  by  side  with  these  figures  a  record  of  the  diseases 
that  showed  themselves  in  these  buildings  during  the  year.  In  this 
way  some  useful  facts  might  be  elicited. 

The  recent  return  that  has  been  issued  of  Sunday  drunkenness  in 
Scotland,  does  not  place  our  city  in  a  favourable  light.  Of  the 
burghs,  Glasgow  heads  the  list,  showing  a  total  of  984  cases,  with  a 
population  of  511,532 ;  -while  Edinburgh,  with  its  population  of 
228,357,  has  had  but  212  convictions.  The  chief  offender  in  this  re¬ 
spect  is,  however,  Greenock,  where  the  proportion  of  cases  is  very 
high,  there  being  249  persons  convicted  out  of  65,884  inhabitants. 
From  these  figures,  it  is  satisfactory  to  turn  to  tho  condition  of  many 
of  the  counties,  where  there  has  not  been  a  single  conviction  for  Sun¬ 
day  drunkenness  recorded  during  the  year. 

Our  Glasgow  Sunday  Society,  which  aims  at  promoting  the  delivery 
of  Sunday  lectures  on  literary,  philosophical,  and  scientific  subjects, 
had  for  its  lecturer  last  Sunday  evening,  Dr.  N.  Heinemann  of  Lon¬ 
don.  He  took  as  his  subject,  “  The  Human  Face,”  and  adapted  his 
lecture  most  admirably  to  the  audience  he  had  to  address.  He  dwelt 
at  some  length  on  the  changes  that  education,  with  its  corresponding 
increase  in  the  power  of  mind  and  brain,  has  wrought  on  the  configu¬ 
ration  of  the  face  ;  and,  dealing  with  the  present  time,  he  gave  it  as 
his  opinion  that  the  English  face  had  gone  back  to  the  best  type  of 
the  Elizabethan  period. 


CORRESPONDENCE, 


THE  PATHOLOGY  OF  ACUTE  PNEUMONIA. 

Sir, — In  the  Journal  of  December  20th  there  is  a  paper  by  Sir 
Andrew  Clark  “On  a  Case  of  Relapsing  Pneumonia,”  in  which  the 
author  does  me  the  honour  to  quote  and  to  combat  an  expression  of 
mine,  to  the  effect  that  pneumonia  “is  not  only  an  inflammation,  but 
the  pattern  and  model  of  all  inflammations.” 

May  I  be  allowed  to  say  that  this  statement  relates  to  one  side  of 
the  question  only,  and  not  to  my  own  individual  opinion  1  Elsewhere, 
in  the  same  book,  where  the  pathology  of  the  disease  is  discussed,  it  is 
maintained  that  pneumonia,  “as  to  its  local  part,  is  of  the  nature  of  a 
haemorrhage  ”  (p.  173),  and  that  “  it  occupies  a  middle  place  between 
the  specific  fevers  and  the  local  inflammations,  having  something  in 
common  with  both  ”  (p.  177),  conclusions  which  do  not  seem  to  differ 
materially  from  Sir  Andrew  Clark’s  own. 

I  am  the  more  anxious  to  make  this  correction  (unimportant  as  it 
is  in  itself)  because  the  main  purpose  of  my  book,  and  perhaps  its 
only  excuse,  following  as  it  did  the  well  known  treatise  of  Dr.  Wilson 
Fox,  was  to  maintain  that  what  is  called  simple  acute  pneumonia  is 
not  an  inflammation  of  the  lung  merely. — Your  obedient  servant, 

Octavius  Sturges. 


CUCAINE  :  FURTHER  RESEARCHES. 

Sir, — Since  the  publication  of  our  letter  in  the  British  Medical 
Journal  for  December  6th,  1884,  on  the  local  anaesthetic  effects  of 
cucaine,  we  have  been  led  to  make  a  further  series  of  experiments  on 
ourselves,  with  a  view  of  prolonging  the  duration,  and  extending  the 
aneesthetic  area  produced  by  the  drug  when  injected  hypodermically. 
For  this  object,  a  bandage  was  wound  round  the  arm,  just  above  the 
elbow,  tightly  enough  to  compress  the  superficial  veins,  and  an  injec¬ 
tion  of  half  a  grain  of  cucaine  administered  subcutaneously  into  the 
forearm.  It  was  found  that  under  these  circumstances  the  amesthetic 
area  was  increased  from  two  inches  square  to  six  inches  by  two 
inches,  and  that  the  effect  lasted  about  three  quarters  of  an  hour. 

We  also  ascertained  that,  if  an  injection  of  half  a  grain  were  adminis¬ 
tered  on  the  trunk,  and  the  point  of  injection  were  enclosed  by  a  glass 
ring  three  inches  in  diameter,  which  was  firmly  pressed  down  on  the 
soft  parts,  the  anaesthetic  area  was  increased  from  half  an  inch  square 
to  an  area  two  inches  square  ;  but  the  duration  of  the  amesthesia 
remained  unaffected. 


In  order  to  correct  any  sources  of  error,  the  injections  were  repeated 
three  times  into  the  forearm,  and  twice  into  the  trunk,  in  each  of  us 
respectively.  From  the  results  of  these  further  experiments,  it  will 
be  seen  that  the  effects  of  the  drug,  both  as  to  extent  and  duration, 
may  be  considerably  enhanced  by  the  use  of  some  such  contrivance  as 
the'  above,  a  fact  of  no  little  importance  in  the  operations  of  minor 
surgery. — We  are,  sir,  yours  obediently, 

J.  H.  Ernest  Brock,  M.R.C.S. 

C.  J.  Arkle,  M.R.C.S. 

University  College  Hospital. 


THE  TITLE  OF  DOCTOR. 

Sir, — At  page  49  of  the  Journal,  Dr.  George  Balfour  states  that 
the  Edinburgh  College  of  Physicians  never  officially  recognised  their 
licentiates  by  the  title  of  “  doctor  of  medicine.”  Now,  no  one  charges 
the  college  with  recognising  its  licentiates  as  doctors  of  medicine,  but, 
in  my  own  experience,  the  college  undoubtedly  styles  its  licentiates 
doctor.  When  admitted  in  1875,  I  was  orally  addressed  by  an  official 
of  the  college  as  “doctor.”  The  annual  list  of  Fellows,  etc.,  w^as  ad¬ 
dressed  to  me  as  “  doctor  ”  until  within  the  last  year  or  two,  when 
the  designation  was  altered  to  “  Esq.,  L.R. C.P.” 

Some  eighteen  months  ago,  I  received  from  the  college  an  official 
document,  anent  the  Medical  Bill,  addressed  to  me  as  doctor.  I  have 
preserved  the  wrapper  of  this  last,  and  will  send  it  to  Dr.  Balfour 
should  he  so  desire. 

I  give  no  opinion  as  to  the  desirability,  or  otherwise,  of  L.  R.  C.  Ps. 
styling  .themselves  “  Dr.” — Yours  truly,  W.  I.  Keir. 


A  NEW  SYMPTOM  AND  A  NEW  THEORY  OF  LOCOMOTOR 

ATAXY. 

Sir, — I  much  regret  to  find  that  my  friend,  Dr.  Ross,  should  have 
been  annoyed  by  my  having  made  a  quotation  from  a  private  letter  of 
his  to  me  on  the  above  subject.  My  excuse  must  be  that  I  had  no 
reason  whatever  for  believing  that  Dr.  Ross  looked  upon  that  letter  as 
confidential,  for  it  treated  of  nothing  but  scientific  matters.  I  have, 
however,  much  pleasure  in  apologising  to  Dr.  Ross  for  any  uninten¬ 
tional  vexation  which  I  may  have  caused  him. 

That  so  able  and  accomplished  a  physician  and  author  as  Dr.  Ross 
should  claim  what  I  still  consider  to  be  my  theory  a.s  his  own,  or 
should  at  least  consider  my  theory  as  a  mere  modification  of  his, 
shows,  at  any  rate,  quite  plainly  that  this  theory,  to  whomsoever  it 
may  belong,  possesses  considerable  merit ;  and  this  is,  perhaps,  the 
best  reply  to  the  attacks  which  have  been  made  on  it  from  another 
quarter.  I  must,  however,  confess  that  I  am  still  unable,  after  a  care¬ 
ful  reperusal  of  Dr.  Ross’s  paragraphs  on  this  subject  {A  Treatise  on  the 
Diseases  of  the  Nervous  System,  second  edition,  vol.  i,  p.  183,  and 
vol.  ii,  p.  60),  to  perceive  that  the  two  theories  are  identical.  The 
pith  of  my  theory  is,  that  there  are  certain  definite  centres  and  paths 
in  the  brain  and  spinal  cord  which,  when  brought  under  the  influence 
of  sclerotic  degeneration  at  certain  points,  respond  to  such  degenera¬ 
tion  by  the  symptom  of  locomotor  inco-ordination,  while  there  are 
other  definite  centres  and  paths  which,  when  brought  under  the  same 
pathological  influence,  respond  to  it  by  the  symptom  of  ataxy  of 
equilibration.  This,  however,  is  not  by  any  means  Dr.  Ross’s  theory; 
for,  after  quoting  the  sensory  and  motor  theory  of  ataxy,  he  says  ( loc . 
cit,  vol.  i,  p.  183),  “My  own  opinion,  however,  is  that  the  ataxic 
symptoms  are  caused  by  disease  of  the  cerebello-afferent  conducting 
paths  in  the  spinal  cord.  The  undue  amount  of  tcnic  contraction  of 
the  muscles  of  the  calf,  front  of  the  thigh,  and  of  the  erector  spinee,  in 
the  early  stages  of  the  disease,  would  appear  to  indicate  that,  at.  that 
time,  the  irritability  of  the  cerebello-afferent  fibres  of  the  cord  is  in¬ 
creased  ;  -while,  in  the  later  stages  of  this  affection,  although  there  is 
no  cerebral  paralysis,  yet  there  is  cerebellar  paralysis,  and  the  conse¬ 
quent  abolition  of  the  tonic  muscular  contractions  regulated  through 
the  cerebellum,  overthrows  the  balance  of  the  delicate  muscular 
adjustments  necessary  for  the  maintenance  of  the  erect  posture  and 
for  locomotion  ;  the  muscles  of  the  trunk  and  limbs  are  not  main¬ 
tained  in  that  state  of  balanced  and  continuous  contraction  w  ncli 
will  enable  the  alternate  contractions  regulated  through  the  cerebrum 
to  act  efficiently  and  harmoniously.”  ... 

Now,  this  is  a  perfectly  plain,  straightforward,  and  intelligible 
theory  of  ataxy  ;  but  I  submit  that  it  is  entirely  different  from  t  le 
one  which  I  have  proposed.  Indeed,  in  the  passage  quoted,  ana 
which  is  most  pregnantly  and  deliberately  written,  Dr.  boss  does  not, 
by  as  much  as  a  single  word,  draw  a  distinction  between  different 
centres  and  paths  in  the  brain  and  spinal,  cord,  as  intended  severally 
for  locomotor  co-ordination,  and  equilibration,  as  I  have  done. 
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A  second  passage  occurs  in  the  same  work  (vol.  ii,  p.  60),  in  which 
Dr.  Ross  expresses  the  same  theory  in  somewhat  different  terms  ;  but 
there,  likewise,  no  distinction  whatever  is  drawn  between  what  is 
there  called  “the  swaying  movements  on  closing  the  eyes,  and  the 
ataxia.” 

If,  therefore,  Dr.  Dixon  Mann,  in  epitomising  my  paper  in  the 
Medical  Chronicle,  says  that  “my  theory  is  clearly  set  forth  by  Dr. 
Ross  in  his  Diseases  of  the  Nervous  System,”  I  can  only  explain  this  by 
Dr.  Mann  not  having  read  my  paper  very  carefully.  Perhaps  I  may 
render  my  meaning  clearer  by  stating  that  clinical  observation  has 
show  n  me,  what  does  not  appear  to  have  been  noticed  by  previous 
observers,  that  the  degree  to  which  locomotion  and  equilibration  are 
impaired  in  tabes,  is  not  by  any  means  proportional,  except  in  the 
later  stages  of  the  malady,  after  wholesale  destruction  of  the  parts  con¬ 
cerned  has  taken  place,  and  whereby  any  attempt  at  a  finer  locali¬ 
sation  is  rendered  difficult  or  impossible.  In  the  earlier  periods, 
however,  where  the  disease  has  only  picked  out  certain  portions  of  the 
posterior  and  cerebellar  columns,  just  the  reverse  is  commonly  seen. 
A  patient  was  recently  under  my  care,  who  was  still  able  to  walk 
three  or  four  miles  at  a  time,  and  without  showing  the  peculiar  ataxic 
gait,  but  who  was  utterly  unable  to  stand,  even  for  a  few  seconds,  with 
his  eyes  closed,  without  staggering  like  a  drunken  man.  Such  a  case 
as  this  would  be  utterly  unintelligible,  except  on  the  supposition  that 
the  centres  and  paths  which  serve  for  equilibration  were,  in  this  in¬ 
stance,  more  involved  than  the  centres  and  paths  which  serve  for 
locomotion.  Such  a  case,  which  is  not  at  all  exceptional,  affords  a 
striking  illustration  of  the  correctness  of  my  theory  that  these  in¬ 
fluences  run  in  different  grooves  ;  and  it  could  not  be  explained  by  the 
theories  of  Leyden,  Erb,  or  Ross. 

On  the  other  hand,  I  have  seen  cases  where  the  patient  had  the 
greatest  difficulty  in  walking,  yet  could  still  stand  fairly  well,  even  on 
one  leg,  with  his  eyes  closed.  I  explain  this  condition,  in  consonance 
with  my  theory,  by  assuming  for  such  cases  a  more  severe  affection  of 
the  paths  and  centres  serving  for  locomotion  than  of  those  concerned 
in  equilibration.  At  one  time,  the  opinion  was  held  that,  in  tabes, 
the  impairment  of  locomotion  proceeded  pari  passu  with  that  of  sensa¬ 
tion,  and  this  led  to  the  enunciation  of  Leyden’s  theory.  It  was 
however,  afterwards  found  that  there  was  really  no  definite  relation 
between  the  degree  of  ataxy  and  anaisthesia  ;  and  Leyden’s  theory 
has  therefore  lost  ground.  Similarly,  I  claim  to  have  ascertained  clini¬ 
cally  that  there  is  no  constant  relation  between  ataxy  of  movement 
and  of  equilibration  ;  and  this  has  led  me  to  form  the  opinion  that 
the  two  functions  are  not  identical,  but  have  separate  centres  and 
paths  assigned  to  them.  Post  mortem  examinations  of  such  cases  are 
not  easily  obtained  as  patients  rarely  die  in  the  commencement  of  the 
second  stage  ol  tabes  ;  but  if,  in  a  case  of  the  kind  referred  to,  an 
inspection  were  obtained,  I  have  no  doubt  that  the  anatomical  dis¬ 
tribution  of  the  lesion  would  bo  found  to  correspond  to  the  clinical 
symptoms  observed  during  life. — I  am,  etc., 

Julius  Althaus,  M.  D. 


THE  UNIVERSITY  OF  LONDON  AND  A  TEACHING 
UNIVERSITY  FOR  LONDON. 

SIR’~As  «ne  who  is  becoming  one  of  the  elder  graduates  of  the 
Um\  ersity  of  London,  but  who  is  outside  the  pale  of  metropolitan 
academic  interests,  I  may,  perhaps,  be  allowed  to  state  shortly  what  is 
the  view  m  which  from  my  distant  standpoint,  the  agitation  respect¬ 
ing  the  need  of  a  teaching  University”  in  London  presents  itself. 

I  presume  nobody  would  be  found  to  deny  that  there  is  in  London 
at  the  present  tune  as  able  teaching  of  the  medical  sciences,  and  that 
there  are  also  as  many  facilities  in  the  way  of  museums,  laboratories, 
physiological  and  chemical,  etc.,  for  the  acquisition  of  a  sound  know¬ 
ledge  of  the  medical  art  as  m  any  other  part  of  the  United  Kingdom. 
There  might  be  some  advantage  in  the  merging  of  the  smaller  medical 

!“{?ols  .  hp  cTi;  but  WG  TcTannot  suppose  that  any  of  the  larger, 

such  as  Guy  s,  Bartholomew  s,  University  College,  or  King’s  College 
would  consent  to  sink  their  individuality  by  coalescing  into  one 
gigantic  institution  ;  nor  can  we  see  that  any  advantage,  but  rather  the 
reverse  would  resuit  from  the  carrying  out  of  any  such  scheme. 

S-1’  t^at-  the.ady,°cates  of  the  new  institution  seek  to 
gam  ?  A  teaching  University,  it  is  replied— in  contradistinction,  I 
suppose,  to  an  examining  one.  Does  that  mean  that  the  teachers  of 
students  shall  bo* the  same  men  who  will  afterwards  examine  them? 
Yell,  nearly  if  not  all  the  examiners  of  the  present  University  of 
London  are,  or  have  been,  themselves  teachers,  and  could  scarcely  be 
fit  examiners  were  it  otherwise;  but  it  has  always  been  considered  a 
distinguishing  merit  of  the  University  that  its  examiners  are  drawn 
Horn  such  a  wide  area,  that  their  own  pupils  bear  but  a  fractional  pro¬ 


portion  to  the  whole  number  of  candidates  for  degrees,  and  that  thus 
the  dangers  of  a  partial  judgment  are  reduced  to  a  minimum.  It  surely 
cannot  be  sought  to  raise  the  chances  of  paitiality  to  a  maximum. 

It  remains,  then,  to  suppose  that  what  is  meant  by  a  teaching  Uni¬ 
versity  is  one  more  examining  board,  giving  greater  facilities,  as  it  is 
called,  for  obtaining  the  degree  of  Doctor  of  Medicine  ;  in  other  words,  a 
board  which  will  set  up  a  lower  standard  of  examination,  and  so  enable 
every  average  student  to  obtain  the  coveted  title  of  M.D.  As  things 
are  at  present,  we  know  that  this  title  may  mean  a  good  deal,  or  some¬ 
thing  very  little  indeed  ;  and  so  in  proportion  to  the  cheapness  of  the 
new  degree  will  be  the  low  estimation  in  which  it  will  be  held. 

It,  again,  it  be  replied  that  it  is  not  a  low  degree  which  is  intended, 
but  one  which  shall  testify  to  the  thoroughly  practical  knowledge  of  its 
possessors,  I  ask  what  examinations  have  ever  existed  more  thoroughly 
practical  than  those  of  theUniversity  of  London  ?  Did  not  this  University, 
more  than  thirty  years  since,  establish  the  system  of  compelling  its 
candidates  to  examine  and  report  upon  actual  patients,  when  neither 
College  nor  Hall,  and,  as  far  as  I  know’,  no  other  University  in  the 
kingdom,  had  thought  of  such  a  thing  ?  What  crammer  is  ever  able 
to  coach  a  man  for  its  examinations?  What,  but  a  close  study  of 
the  human  body  by  laborious  dissections,  can  ever  fit  a  man 
to  answer  its  anatomical  papers  ?  It  cannot,  then,  be  said  that 
there  is  not  already  a  body  in  London  able,  in  conferring  the  Doctor's 
degree,  to  give  a  testamur  of  practical  knowledge. 

And  so  the  point  at  issue  is  narrowed  down  to  this — that  there  is  re¬ 
quired  a  body  which  will  be  satisfied  with  a  less  amount  of  knowdedge, 
both  practical  and  theoretical,  and  will  yet  give  a  title  sounding  the 
same.  Well,  be  it  so;  but,  remembering  that  a  rose  by  any  other 
name  would  smell  as  sweet,  I,  for  one,  cannot  see  how,  in  the  long  run, 
the  future  generation  ol  medical  men,  or  their  patients,  will  be 
benefited  by  the  new  diploma.— I  am,  sir,  obediently  yours, 

Cheltenham.  Thomas  Mokley  Rooke. 


Sir., — The  agitation  to  obtain  another  university  in  London,  in 
which  medical  students  could  graduate  more  easily  than  can  be  done 
in  the  present  University  of  London,  commends  itself  to  all  extra¬ 
university  teachers  and  students.  There  is  no  doubt  that,  in  England, 
the  degree  of  the  university  is  now  more  coveted  than  the  diploma  of 
the  college  ;  and  that  the  desire  to  possess  it  is  more  widely  spread  than 
formerly.  The  obstacle  in  the  way  of  this  legitimate  aspiration  is 
that,  with  the  exceptions  ol  the  University  of  London  and  the  Royal 
University  of  Ireland,  the  other  universities,  instead  of  being  open  to 
all  who  would  wish  to  pass  their  examinations  in  them,  and  making 
excellence  the  only  test,  require  the  attendance  of  the  students  for  one 
or  more  years.  Ihis,  in  most  cases,  is  a  hardship  ;  and  I  would  here 
remark  that  it  was  a  pity  the  profession  ever  allowed  the  University 
ol  St.  Andrew  s  to  be  closed  to  its  ranks,  and  I  think  that  efforts 
should  be  made  to  have  it  re-opened.  Its  examinations  were  con¬ 
ducted  by  some  ol  the  most  eminent  medical  men  in  Scotland,  about 
whose  desire  to  admit  only  really  qualified  men  to  graduation  there 
could  be  no  mistake.  But  my  object  in  writing  this  is  to  ask  if  it  is 
not  possible  for  the  united  colleges  and  corporations  of  England, 
Scotland,  and  Ireland  to  obtain  an  addition  to  their  charters,  enabling 
them  to  grant  the  degrees  of  M.B.  and  M.D.,  instead  of  the  diploma 
ol  physician  ?  It  seems  absurd  to  have  more  than  one  title  amongst, 
members  of  the  profession,  and  that  all  should  either  be  dubbed  doctors 
ol  medicine  and  masters  of  surgery,  or  physicians  and  surgeons, 
there  is  no  doubt  the  title  of  doctor  is  most  convenient.  If  this  sug¬ 
gestion  were  followed,  it  would  obviate  the  necessity  of  instituting  a 
new  university,  involving  a  largo  expenditure  of  money  and  organisa¬ 
tion,  without  any  better  result.— Your  obedient  servant, 

Glasg°w- _ M.  Thomas,  M.D. 

EXAMINATIONS,  DIFFICULT  OR  GOOD. 

Sir,— I  quite  agree  with  “M.D.”  in  your  last  number;  only  it  is  a 
hard  case  for  a  student  to  be  examined  in  a  subject  in  which'  he  has 
not  been  taught.  1  hat  I  consider  the  vice  of  the  London  University. 
No  father  can  find  out  a- school  where  a  boy  can  be  taught  so  as  to 
pass  the  examination.  For  myself,  I  have  been  at  three  universities, 
and  know  something  of  examinations.  At  Edinburgh  the  teachers 
were  the  examiners  ;  and  an  industrious  student  had  only  to  learn  all 
they  taught,  to  go  up  with  confidence.  At  Cambridge  I  prepared 
Latin,  and  Greek,  etc.,  and  was  asked  a  question  in  Hebrew,  which 
I  declined  to  answer,  and  also  in  Greek  history,  which  my  tutor  had 
not  told  me  to  get  up.  I  just  scraped  through.  At  Dublin,  the  very 
morning  of  the  examination  my  tutor  asked  me  if  I  had  read  my  logic. 

I  said  no,  and  rushed  off  to  a  bookseller,  got  the  book,  and 'read  it 
ciui iug  breakfast.  As  I  had  seme  years  before  got  up  this  subject, 
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with  a  first-rate  Oxford  coach,  all  turned  out  well.  Now  the  simple 
cause  of  the  plucks  at  the  University  of  London  is,  that  the  men  can 
never  find  out  in  what  books  they  are  to  be  examined. 

The  unfortunate  candidates  who  were  lately  plucked  in  logic  might 
have  passed  in  honours  ten  days  subsequently. 

The  result  of  this  uncertainty  is,  that  some  of  the  best  educated  men 
in  the  profession  are  licentiates  of  the  Society  of  Apothecaries. — Your 
obedient  servant,  Ralph  Richardson,  M.A.Dubl.,  M.D.Edin. 

10,  Roland  Gardens,  South  Kensington. 


up  by  the  hospital  authorities  is  questionable  ;  and  as  much  may  pro¬ 
bably  be  affirmed  with  respect  to  the  mandate  of  the  coroner.  This 
official  is  endowed  with  the  powers  of  a  magistrate,  and,  in  virtue  of 
this  office,  he  perhaps  has  the  right  to  himself  search  bodies  ;  but  it 
is  very  doubtful  whether  the  coroner’s  subordinate  officer  has  this 
right  on  the  general  instructions  of  the  coroner.  We  trust  that  good 
sense  and  good  feeling  will  prevail,  and  that  an  amicable  arrangement 
may  be  made,  enabling  the  coroner’s  officer  and  a  hospital  official  to 
make  a  joint  search  of  dead  bodies  in  the  hospital. 


MEDICAL  LOGIC. 

Sir, — I  am  pleased  to  observe  you  remark  in  the  Journal 
upon  the  fact  that,  at  the  recent  M.D.  examination  of  the  Uni¬ 
versity  of  London,  the  examiners  in  logic  and  psychology  alone  re¬ 
jected  over  50  percent,  of  the  candidates. 

Seeing  that  the  present  regulations  of  the  University  of  London 
allow  Bachelors  of  Medicine  (provided  they  pass  in  the  first  division) 
to  enter  for  the  M.D.  examination  of  the  next  year,  it  cannot  possibly 
be  expected  that  they  shall,  during  the  interval,  acquire  such  a  pro¬ 
found  knowledge  of  logic  and  psychology  as  is  necessary  to  answer 
fully  some  of  the  questions  set  at  the  recent  examination,  and  at  the 
same  time  read  medicine,  attend  to  the  medical  clinical  practice  at 
some  recognised  hospital,  and  their  own  professional  duties.  Such 
depth  of  knowledge  is  only  expected  of  a  learned  professor  of  some 
university  chair,  or  of  others  who  have  nothing  to  distract  them  out- 
fide  the  sphere  of  their  own  science.  And,  as  evidence  that  such 
knowledge  is  impossible  in  the  greater  number  of  candidates,  who  in 
most  cases  are  men  engaged  in  private  practice,  we  have  but  to  refer 
to  the  results,  and  observe  that  fifteen  out  of  twenty-nine  fail  to  reach 
the  necessary  standard  (in  the  eyes  of  the  examiners). 

The  Senate  seem  prepared  to  admit  the  difficulties  of  the  examina¬ 
tion,  and  allow  a  candidate  to  present  himself  in  logic  and  psychology 
alone  (but  the  result  is  even  here  more  disastrous,  seven  out  of  nine 
failing),  or  in  both  subjects  ;  and  if  he  fail  only  in  medicine,  and  pass 
in  logic,  etc.,  it  is  only  required  that  he  shall  enter  for  and  pass  in 
medicine  at  some  future  time  ;  but  why,  if  he  fail  in  logic  and  psy¬ 
chology,  and  pass  “  a  highly  creditable  examination  in  medicine,” 
should  he  be  asked  to  again  undergo  the  ordeal  of  an  examination  in 
both  subjects  ? 

The  apparently  anomalous  fact  is,  that  the  most  important  subject 
of  an  examination  for  a  degree  in  medicine  is  logic  and  psychology. 

I  enclose  my  card,  and  beg  to  remain,  yours  faithfully, 

London,  W.  One  of  the  Unfortunate  Six. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  EIGHT  TO  SEARCH  DEAD  BODIES. 

An  unfortunate  conflict  of  jurisdiction  is  reported  to  have  taken  place 
between  the  deputy  coroner  for  Westminster,  Mr.  A.  Braxton  Hicks, 
and  the  authorities  of  the  Charing  Cross  Hospital,  as  to  the  right  of 
the  coroner’s  officer  to  search  dead  bodies.  On  the  1st  instant,  Mr. 
Braxton  Hicks  was  holding  an  inquest  at  the  hospital,  when  it  was 
stated  that  the  policeman  who  conveyed  the  deceased  to  the  institu¬ 
tion  was  not  allowed  to  search  the  bod}',  as  the  hall-porter  stated  that 
he  had  orders  not  to  allow'  anybody  to  search  bodies  but  himself.  The 
coroner's  officer  also  said  that  he  went  to  the  hospital  to  search  the 
body,  but  was  met  by  the  warden,  who  told  him  that  it  was  one  of 
the  standing  orders  of  the  hospital  that  the  porter  was  to  perform  the 
duty.  The  coroner  called  the  warden,  and  asked  him  whether  it  was 
by  his  instructions  that  the  porter  had  refused  to  allow  the  officer  to 
search  the  body.  The  warden  replied  that  it  was  by  the  orders  of  the 
committee.  The  deputy  coroner  thereupon  asked  him.  whether  he 
was  aware  that  he  had  given  strict  orders,  on  December  27tli,  that  his 
officer  was  to  search  the  bodies.  The  warden  said  he  had  consulted 
the  committee,  who  quite  approved  of  his  (the  warden’s)  conduct. 
Mr.  Hicks  repeated  the  order  he  had  given,  and  said  he  should  expect 
to  be  obeyed. 

This  collision  is  a  matter  of  regret.  No  doubt  the  hospital  authori¬ 
ties  have  good  reasons  for  objecting  to  a  coroner’s  officer  searching 
bodies  lying  in  the  hospital  without  the  sanction  of  the  warden  ;  and, 
indeed,  in  many  instances  when  a  crime  has  been  committed,  the 
examination  of  a  body  by  the  average  coroner’s  officer  might  lead  to 
grave  disaster ;  neither  do  we  conceive  that  a  hall-porter  should 
alone  be  entrusted  with  so  responsible  a  duty.  The  search  should 
always  be  made  in  the  presence  of  some  person  responsible  and  com¬ 
petent  to  observe  any  marks  or  injuries  of  the  dress  or  person,  having 
a  bearing  upon  the  cause  of  death.  The  legality  of  the  position  taken 


SIMULTANEOUS  ELECTIONS  OF  MEDICAL  OFFICERS  AT  HOSPITALS. 

Sir, — A.  and  B.  are  appointed  on  the  staff  of  a  hospital  as  honorary  surgeons  at 
the  same  meeting  of  the  committee,  both  unanimously.  A.  graduated  in  1870  ; 
B.  qualified  in  1877.  A.  is  older  than  B.  In  seniority  on  the  staff,  should  the 
names  be  placed  in  alphabetical  order,  or  what  should  decide  their  relative 
positions?  An  answer  in  your  next  issue  will  greatly  oblige,  as  the  staff  is 
awaiting  your  decision  to  arrange  priority  of  days  of  admission,  etc. — Yours 
faithfully,  Agonistes. 

***  When  it  is  the  custom  amongst  hospital-authorities  to  formally  elect  one 
medical  officer  before  a  second  when  there  are  two  vacancies  to  be  filled,  then 
although  the  second  may  be  just  as  formally  elected  one  minute  later  than  the 
first,  it  is  evident  that  the  first  is  legally  the  senior.  When,  however,  two 
officers  are  elected  simultaneously,  by  a  single  ballot  or  a  single  show  of  hands 
or  by  any  other  method  of  voting  in  vogue  at  the  particular  hospital  in  point, 
it  is  evident  that  the  elder  of  the  two  medical  officers  by  qualification  must, 
under  ordinary  circumstances,  be  the  future  senior.  In  the  case  of  A.  and  B., 
since  A.  is  the  senior  both  by  age  and  by  qualification,  there  can  be  no  doubt  of 
his  seniority,  if  elected  simultaneously  with  B.  It  is  possible,  however,  that 
in  another  case,  a  candidate  C.  might  have  qualified  before  a  candidate  D.,  though 
much  younger  and  less  distinguished  in  his  profession  ;  in  that  case,  the 
authorities  would  decidedly  be  justified  in  declaring  the  seniority  of  D.,  should 
the  matter  be  disputed. 


.  UNQUALIFIED  PRACTITIONERS. 

Sir, — While  acting  as  locum  tenens  in  a  mining  district,  I  was  greatly  surprised 
to  find  that  nearly  half  of  the  medical  practice  of  the  neighbourhood  was  in  the 
hands  of  unqualified  men,  not  as  assistants,  but  conducting  practices  of  their 
own.  One  man,  who  has  “Dr.”  engraved  on  his  surgery  door-plate,  has  a  prac¬ 
tice  of  such  extent  that  he  requires  to  keep  a  pony-trap. 

In  the  course  of  my  work,  I  was  called  in  to  see  a  man  suffering  from  lumbago. 
He  had  received  a  certificate  from  this  man,  who  signs  himself  R.S.D.,  but  as 
his  fears  were  excited  on  receiving  such  a  certificate,  he  called  in  Dr.  A.,  for 
whom  I  was  acting.  I  attended  the  patient,  and  he  informed  me  that  he  had 
always  been  of  opinion  that  this  R.S.D.  was  a  real  doctor. 

As  far  as  I  could  make  out  he,  the  R.S.D. ,  is  the  surgeon  for  this  particular 
friendly  society.  Now,  is  it  not  the  case  that  such  appointments  cannot  be  held 
by  unregistered  practitioners  ?  Cannot  the  Medical  Council  take  steps  for  the 
better  protection  of  the  public  ? — Yours  etc.,  C-  L. 

***  The  alleged  illegal  practice  to  which  “  C.  N.  L.”  solicits  our  attention, 
bare-faced  as  it  seems  to  be,  cannot,  we  fear,  be  effectually  checked  by  insti¬ 
tuting  legal  proceedings  against  the  parties  for  the  penalty  imposed  under 
Section  XL  of  the  Medical  Act ;  for  which  purpose,  proof  of  the  use  of  the 
title  of  “  Dr.”  on  the  door-plate  will  suffice  to  obtain  a  summary  conviction. 

In  reference  to  the  user  of  the  assumed  but  unreal  professional  initials, 
“R.S.D.,”  acting  as  surgeon  to  the  friendly  society  in  question,  we  would 
remark  that,  according  to  the  Section  XXXVI  of  the  same  Act,  no  unregistered 
practitioner  can  legally  hold  an  appointment  as  medical  officer  “  to  any  friendly 
or  other  society,  for  affording  relief  in  sickness,  infirmity,  or  old  age.”  It  may, 
we  think,  be  well  to  caution  the  local  Registrar,  relative  to  certificates  of  death, 
signed  by  the  illegal  practitioner  ;  and  also  the  club-authorities  as  to  ^non- 
qualification.  Unfortunately  “for  the  better  protection  of  the  public,"  the 
General  Medical  Council  invariably  decline  to  prosecute  in  such  and  like 
cases.  _ _ _ 

Sir _ in  a  letter  just  received  from  France,  the  following  passage  occurs  :  “  He 

(the  doctor)  has  ordered  medicated  baths,  and  will  administer  the  anodynes 
himself,  and  not  permit  another  hand,  as  it  is  against  the  laws  of  the  country. 
The  patient  is  a  lady  with  cancer  of  the  tongue,  and  the  anodynes  are  hypo¬ 
dermic  injections  of  morphia.  Will  you  be  so  good  as  to  inform  me  whether  it 
is  correct  that  the  French  law  forbids  the  use  of  hypodermic  injections  by  a 
non-professional  person?— I  am,  sir,  yours  very  truly,  8.  D.  Clippingdale. 

***  It  is  not  against  the  laws  of  France  that  the  injections  of  morphia  should 
be  made  by  a  non-professional  person.  Very  often  the  hypodermic  injections 
are  made  by  nurses,  or  by  the  patient  himself.  A  chemist  cannot  sell  morphia 
without  the  prescription  of  a  qualified  practitioner. 


CODE  OF  MEDICAL  ETHICS. 

In  answer  to  “  M.  K.’s”  note,  we  find,  on  inquiry,  that  the  first  edition  ot  the 
Code  is  exhausted,  and  that  a  second  and.  enlarged  one  is  prepared  and  is  now 
being  revised  by  various  eminent  practitioners. 

What  to  Charoe.  , 

Mr.  W.  M.  N.  —  Our  correspondent  is  a  somewhat  mdifforent  observer^ 
otherwise  he  might  have  noted  the  information  which  he  is  solicitous  to 
obtain,  in  the  Journal  of  November  15th,  page  9S8,  in  the  columns  devote  to 
Medico-ethical  and  Medico-legal  items,  to  which  we  would  now  refer  him. 
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Medical  Attendance  on  Women’s  Clubs. 

Sir, -I  should  be  obliged  if  any  of  your  readers  could  give  me  any  practical  in¬ 
formation  as  to  the  payments  that  should  be  made  for  medical  attendance  by 
the  members  of  a  club  to  be  composed  of  married  women  and  their  children. — I 
am,  yours  faithfully,  Alpha  Beta. 

There  are  many  difficulties  in  determining  what  payment  should  be  made 
by  club-members,  even  when  exclusively  males,  local  circumstances,  distances, 
etc.,  exercising  a  very  large  influence.  Again,  the  rates  for  such  clubs  are  by  no 
means  authoritatively  settled,  vary  a  great  deal,  and  are  in  some  cases  not  at  all 
satisfactory.  A  pretty  general  custom,  however,  with  male  clubs,  is  to  pay  four 
shillings  per  year  per  member,  and  an  increased  amount  when  the  distances  are 
over  three  miles.  Women  and  children  should  certainly  be  charged  not  less 
than  the  above  sum  for  each  individual ;  and  then  the  work  for  such  clubs  will 
generally  be  found  very  heavy.  There  are  lower  and  fancy  rates  in  many  “  pro¬ 
vident  dispensaries,”  but  these  are  fixed  on  semibenevolent  and  sentimental 
bases. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  OFFICES  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
The  offices  of  the  Army  Medical  Department  in  Whitehall  Yard 
will,  it  is  stated,  be  removed,  in  the  course  of  the  year,  to  a  new  site 
—possibly  a  few  doors  higher  up.  The  Crown  having  leased  a  por¬ 
tion  of  the  land  on  which  the  offices  stand  to  the  Whitehall  Court 
Company,  it  will  become  necessary  to  bisect  the  building,  and  the 
new  road  to  be  constructed  from  the  Horse  Guards  to  the  Embank¬ 
ment  will  dispose  of  the  remainder.  It  is  a  great  pity  that  there  is 
much  delay  in  building  the  new  War  Office,  so  that  the  scattered 
branches,  of  which  the  Army  Medical  Department  is  of  course  one, 
can  be  collected  under  one  roof.  At  present,  the  War  Office  is  spread 
over  the  south-west  district,  having  fragments  in  Victoria  Street,  Spring 
Gardens,  Whitehall,  V.  hitehall  Yard,  and  Pall  Mall.  This  arrangement 
ss  seriously  detrimental  to  the  expeditious  conduct  of  business,  and, 
m  times  of  pressure,  the  delays  in  correspondence  between  the  several 
branches  are  numerous.  We  are  ostensibly  a  practical  people,  and 
take  much  credit  to  ourselves  for  our  celerity,  but  this  long  postpone¬ 
ment  of  a  much  needed  reform  is  fatal  to  our  claims  in  that  respect. 


INDIAN  MEDICAL  SERYICF. 

I  he  authorities  in  India,  as  our  readers  who  are  interested  in  matters 
relating  to  the  medical  services  are  aware,  have  given  effect  to  an  act 
of  tardy  justice,  extracted,  after  much  pressure  by  Mr.  Gibson,  from 
the  India  Office.  The  offensive  and  irritating  term  of  “unemployed 
pay,”  for  which  a  good  deal  of  hard  “  employment”  was  obtained  from 
Indian  medical  officers,  has  disappeared,  and  the  term  “grade  pay” 
has  been  substituted.  V  ith  this  also  vanishes  one  inequality  between 
the  pay  of  army  medical  staff  officers  and  those  of  the  Indian  service, 
which  of  late  years  has  naturally  caused  so  much  heartburning  and 
such  a  rankling  sense  of  injustice  in  the  minds  of  the  sufferers.  The 
unemployed,  or,  as  it  is  now  called,  grade,  pay  amourfts  to  286  rupees, 
8  annas.  To  this  is  now  added  31  rupees  per  month,  bringing  youn« 
Indian  medical  officers  up  to  the  levcd  of  men  in  their  ovm  rank  in 
the  aimy  medical  staff.  Ilut  with  the  meanness  that  has  character¬ 
ised  all  the  dealings  of  the  Government  of  India  to  its  medical  serv¬ 
ants  since  that  Government  passed  under  the  Crown,  this  little  morsel 
of  bare  justice,  so  grudgingly  given,  is  coupled  with  a  condition— 
namely,  that,  “when  they  are  in  receipt  of  staff-salary,  they  shall  only 
get  the  ‘  grade  pay’  ”— a  condition,  as  we  gather  from  several  Indian 
newspapers  before  us,  which  does  not  apply  to  officers  belonging  to 
the  army  medical  staff.  There  is  another  matter  to  which  the  atten¬ 
tion  of  the  public  and  the  authorities  at  home  and  in  India  is  now 
being  frequently  invited  by  the  most  influential  Indian  journals,  and 
which  we  hope  Mr.  Gibson  will  bring  under  the  notice  of  Parliament 
when  it  meets,  and  that  is,  the  almost  daily  increasing  practice  of 
bestowing  nearly  all  the  extra  charges  upon  officers  of  the  army  medical 
staff.  I  he  Lritish  Medical  Journal  has  never  lent  itself  to  the 
unworthy  purpose  of  fostering  a  spirit  of  mean  jealousy  between  the 
two  services  We  have,  on  the  contrary,  always  urged  that  equal 
justice  should  be  meted  out  to  both  ;  and,  when  the  sun  did  not  shine 
brightly  on  what  was  the  Medical  Department  of  the  Army,  its  claims 
to  more  just  and  honourable  treatment  were  persistently  kept  before  the 
profession,  the  public,  and  the  Government,  not  only  in  the  pages  of  this 
journal,  but  by  the  Parliamentary  Bills  Committee  of  the  Council  of 
the  British  Medical  Association.  We  none  the  less,  indeed,  all  the 
more  on  this  account,  recognise  the  claims  of  the  Indian  Medical 
bervice  to  just  treatment  and  consideration,  and  to  an  equal  share  of 
such  support  as  our  great  Association  can  give.  Without  wishing  to 
disparage  the  army  medical  staff,  or  to  draw  invidious  comparisons 
e  ween  it  and  the  medical  service  of  India,  we  must  remind  those 
who. are  now' abusing  that  influence  and  authority,  by  using  both  to 
ie  injury  of  the  latter,  of  its  great  history,  the  names  of  the  eminent 
men  that  adorn  its  annals,  and  the  immense  service  they  have  rendered 
to  the  Government  and  people  of  India.  Nor  can  we  shut  our  eyes  to 
a  fact,  patent  to  all  who  keep  a  watchful  eye  on  the  qualifications  of 
those  who,  at  the  present  time,  enter  the  ranks  of  the  sister  services 
name  \ ,  lat,  if  merit  is,  as  it  should  be,  the  gate  to  preferment,  it  is 
certainly  not  the  medical  service  of  India  that  should  be  left  out  in  the 
cold.  e  hope  those  who  are  making  themselves  conspicuous  as  in¬ 
struments  of  what  w'_e  venture  to  call  service-nepotism,  will  reflect  on 
the  impolicy  of  exciting  ill  blood  between  two  bodies  of  men  who 
serve  the  same.  Royal  mistress  and  the  same  State,  and  who  ought  to 
have  but  one  rivalry-how  best  to  heal  the  sick.  In  the  noble  words 
of  Bacon,  Let  it  not  be  the  strife  between  the  briar  aud  the  thistle, 
which  can  wound  the  deepest,  but  rather  that  between  the  olive  and 
tile  vine — which  can  produce  most  fruit.” 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  E.  T.  D.  Harrison  has  resigned  his  commission  in 
the  4th  Battalion  of  the  South  Wales  Borderers  (otherwise  the  Mont¬ 
gomery  Militia) ;  he  is  permitted  to  continue  to  wear  the  uniform  of 
the  corps. 

Surgeon  A.  de  W.  Baker  has  resigned  his  commission  in  the  1st 
Devon  Yeomanry. 

t  Mr.  J.  T.  Jacques  has  been  appointed  Surgeon  to  the  Leicestershire 
Yeomanry. 

Surgeon  E.  0.  Milward,  at  present  serving  in  Bengal,  has  been 
granted  furlough  for  six  months  on  medical  certificate. 

Surgeon-Major  J.  "Williamson  has  been  appointed  to  the  medical 
staff  of  the  Station  Hospital  at  Sattara,  Bombay. 

Mr.  F.  Spurrell  has  resigned  his  commission  as  Honorary  Assistant- 
Surgeon  to  the  2nd  Volunteer  Battalion,  Queen's  Own  West  Kent 
Regiment  (late  the  3rd  Kent  Rifle  Volunteers). 

Acting-Surgeon  F.  A.  Stokes  has  resigned  his  appointment  in  the 
2nd  Middlesex  Volunteers. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  0.  T.  Duke,  Bengal  Establishment,  has  been  ap¬ 
pointed  to  officiate  as  joint  medical  officer  of  Simla,  during  the 
absence  on  leave  of  Surgeon-Major  R.  Bower. 

Surgeon-Major  W.  H.  Boalth,  Madras  Establishment,  in  medical 
charge  of  the  2nd  Madras  Native  Infantry,  has  been  appointed  to  the 
civil  medical  charge  of  Saugor,  and  to  the  executive  charge  of  the  dis¬ 
trict  jail,  vice  Surgeon-Major  E.  0.  Tandy. 

Surgeon-Major  C.  Prentis,  Bengal  Establishment,  has  returned  from 
leave,  to  retake  civil  medical  charge  of  the  Goruckpore  district. 

Surgeon-Major  W.  A.  C.  Roe,  Bengal  Establishment,  is  posted  to 
Sealkote,  on  transfer  from  Dalhousie,  vice  Surgeon  J.  C.  Smith,  of  the 
31st  Bengal  Native  Infantry. 

Surgeon-Major  J.  Ross,  M.B. ,  Madras  Establishment,  in  medical 
charge  of  the  Queen’s  Own  Sappers  and  Miners  at  Bangalore,  has  been 
promoted  to  be  Brigade-Surgeon,  vice  G.  Bidie,  M.B.,  C.I.E.,  who  has 
been  made  Deputy  Surgeon-General. 

Surgeon-Major  A.  M.  Branfoot,  Madras  Establishment,  medical 
officer  of  the  Madras  Infantry  Volunteers,  and  superintendent  of  the 
Lying-in  Hospital,  and  professor  of  midwifery,  has  returned  to  duty 
from  furlough. 

Surgeon  P.  J.  Damania,  Bombay  Establishment,  officiating  in  medi¬ 
cal  charge  of  the  1st  Bombay  Native  Infantry  atDeesa,  is  confirmed  in 
that  appointment,  vice  Surgeon  A.  II.  C.  Dane,  M.D.,  Avho  has  been 
confirmed  in  the  medical  charge  of  the  Bhopaul  Battalion. 
i  Surgeon-Mfijor  A.  Barry,  M.D.,  Bombay  Establishment,  in  medical 
charge  of  the  2nd  Bombay  Cavalry  at  Deesa,  and  officiating  obstetric 
physician  of  the  Jamsetjee  Jejeebhoy  Hospital,  has  returned  to  duty  by 
permission  of  the  Secretary  ot  State  for  India. 

The  undermentioned  gentlemen  have  been  granted  furlough  for  the 
period  specified  :  Surgeon-Major  G.  Henderson,  M.D.,  Bengal  Estab¬ 
lishment,  an  extension  for  six  months,  on  medical  certificate  ;  Surgeon 
J.  Moorhead,  M.D.,  Bengal  Establishment,  civil  surgeon  of  Mymen- 
singh,  for  three  months,  on  medical  certificate  ;  Surgeon  M.  O’Dwyer, 
Bengal  Establishment,  superintendent  of  the  Chenawan  Central  Jail, 
for  one  year,  on  medical  certificate. 

Dr.  G.  E.  Morton,  late  of  the  Bengal  Establishment,  died  on 
December  28th,  at  his  residence,  The  Coed,  Stroud,  Gloucestershire. 
He  entered  the  service  as  an  assistant-surgeon  February  27th,  1841, 
attained  the  position  of  Deputy  Inspector-General  of  Hospitals  January 
1S67,  and  retired  Mirch  12th,  1872. 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week  :  H.  Scanlan,  staff-surgeon,  to  the  Nankin,  additional  ; 
R.  Nelson,  fleet-surgeon,  to  the  Monarch;  C.  W.  Sharpies,  surgeon, 
to  the  Falcon  ;  G.  Maclean,  M.A.,  M.  B.,  fleet-surgeon,  to  Haslar  Hos¬ 
pital  ;  J.  Flanagan,  fleet-surgeon,  to  the  Northumberland. 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Sanitation  of  Bombay. — Dr.  Hewlett,  the  Sanitary  Com¬ 
missioner  of  Bombay,  states,  in  his  report  for  1883,  that  the  sanitary 
condition  of  the  city  of  Bombay  was  unsatisfactory,  as  the  death-rate 
for  the  year  had  been  unusually  heavy,  owing  to  the  widespread  pre¬ 
valence  of  cholera  and  small-pox,  two  distinctly  preventable  diseases. 
Within  the  city,  sanitary  improvements  are  being  steadily  proceeded 
with.  The  high  death-rate  of  Bombay  city  appears  to  be  contributed 
to  by  the  extremely  unsanitary  condition  of  the  town  and  villages  in 
the  immediate  neighbourhood,  between  which  and  the  city  there  is 
constant  intercourse.  Regarding  one  of  these  adjacent  towns,  a  sani¬ 
tary  official  writes:  “No  water-supply  except  a  foul  tank,  and  the 
condition  of  the  town  most  filthy.  Scavenging  now  neglected  for 
want  of  money.”  And,  as  Dr.  Hewlett  considers  that  it  is  from  vil¬ 
lages  that  the  great  cholera-epidemics  spring  up,  he  suggests  that 
Bombay  should  pay  the  expense  of  maintaining  a  sanitary  inspector 
for  the  towns  and  villages  in  the  neighbourhood  of  Bombay.  The 
Government  have,  consequently,  asked  the  Municipal  Commissioner  to 
set  forth  his  views  on  Dr.  Hewlett’s  proposal  to  adopt  special  measures 
to  ensure  the  sanitation  of  all  villages  and  towns  in  the  island  of 
Salsette,  as  far  as  the  Yeliar  and  Tulsi  lakes  and  their  gathering 
grounds.  And,  persuaded  that  village  sanitation  lies  at  the  bottom  ol1 
effective  sanitation  in  the  city,  the  Government  has  decided  to  circu¬ 
late  to  all  the  municipalities  and  principal  villages  a  pamphlet  in  the 
vernacular,  dealing  with  the  elementary  principles  of  sanitation,  which, 
it  is  hoped,  will  induce  the  people  to  take  steps  for  the  sanitary  im¬ 
provement  of  their  towns  and  villages.  In  the  smaller  municipalities, 
the  Commissioners,  as  a  rule,  do  not  consider  it  any  part  of  their  duty 
to  make  any  inspection  whatever  into  the  sanitary  condition  of  the 
towns  they  live  in.  In  villages  where  there  are  no  municipal  bodies, 
matters  are  naturally  much  worse. 

Cholera-Hospitals  for  Bombay.— It  is  stated  that  the  Munici¬ 
pality  of  Bombay  have  decided  to  proceed  at  once  with  the  erection  of 
one  of  tl  e  six  cholera-hospitals  which  they  propose  to  establish  within 
the  city.  The  first  of  the  hospitals  is  to  be  erected  in  the  compound 
of  the  Eu  pean  General  Hospital,  as  being  within  the  area  of  greatest 
cholera-prevalence.  The  erection  of  so  many  as  six  hospitals  has  been 
decided  on  in  view  of  the  widely  scattered  distribution  of  the  native 
town,  as  it  is  of  prime  importance  that  the  hospitals  for  the  treatment 
of  a  disease  so  rapid  in  its  course  as  cholera  should  be  near  at  hand. 
The  erection  of  a  cholera-hospital  within  the  precincts  of  the  European 
Hospital  finds  many  objectors,  on  the  plea  that  the  morale  of  the 
patients  in  the  General  Hospital  is  likely  to  be  injuriously  influenced 
by  the  knowledge  that  people  are  dying  of  cholera  in  their  immediate 
vicinity. 

Medical  Influence  with  Native  Tribes. — A  correspondent 
with  the  Afghan  Boundary  Commission  writes  as  follows.  I  have 
referred  to  the  confidence  of  the  people  in  European  medical  skill. 
Large  numbers  have  followed  the  mission  ;  important  operations  have 
been  performed  ;  Dr.  Owen  has  performed  many  serious  operations  ; 
and,  had  the  inarch  of  the  mission  been  less  rapid,  many  important 
cases  of  disease  would  have  received  relief.  It  is  only  to  be  regretted 
that  it  has  not  been  possible  to  follow  up  skill  in  treatment  with  skil¬ 
ly1  care  and  observation  after  operation.  The  people  entreat  to  be 
healed  ;  the  diseases  they  are  afflicted  with  are  as  numerous  as  would 

exPeeted  in  an  inclement  climate  ;  calculi  are  common,  and  eye- 
aftections  prevalent.  I  have  not,  however,  observed  the  loss  of  sight 
amongst  so  many  people  as  other  travellers  have.  The  recollection”  of 
Europeans  amongst  the  people  of  Seistan  appears  to  be  associated  with 
the  humanity  and  skill  of  medical  men.  They  spoke  much  of  Sealkote 
(Quetta)  and  of  extraordinary  cures  and  alleviations  of  afflictions 
nil  there.  I  could  not  ascertain  who  the  medical  men  were  whose 
skill  hail  fixed  the  attention  and  remained  in  the  remembrance  of  these 
wild  people.  I  should  like  to  have  known  who  they  were.  Some 
members  of  a  profession  that  have  done  in  their  duty  of  charity  much 
to  soften  race  hatreds  and  antipathies  have  been  doing  noble  work  near 


Quetta,  extending  the  influence  of  their  countrymen,  their  reputation 
for  generosity,  charity,  and  knowledge.  The  largesses  which  a  Govern¬ 
ment  may  have  lavished  have  been  known  only  to  a  few,  and  have  soon 
been  forgotten  by  those  who  knew  of  them.  The  skilful  gifts  of  medi¬ 
cal  men  are  not  only  remembered  by  all ;  but,  as  time  passes,  they  are 
more  prized  and  remembered,  and  their  value  magnified. 

A  memorial  is  being  raised  in  the  Madras  Presidency  to  the  late 
Dr.  T.  S.  Thomson,  whose  name  as  a  medical  missionary  has  become  a 
household  w'ord  in  that  presidency,  where  he  has  resided  for  many 
years.  The  Maharajah  of  Travankor  has  liberally  subscribed  250 
rupees ;  but  more  money  is  required  before  a  memorial  worthy  of  the 
man  can  be  established. 

Calcutta  Medical  College. — Surgeon  D.  G.  Crawford,  officiatim** 
Resident  Surgeon  at  the  Medical  College  Hospital,  is  appointed  to  act 
also  as  Professor  of  Surgical  and  Descriptive  Anatomy  at  the  Medical 
College,  during  the  absence  on  leave  of  Surjeon -Major  J. 
O’Brien. 

Lunatic  Asylums.— The  Lieutenant-Governor  of  the  North-West 
Provinces  has  directed  that  from  the  1st  of  April,  1885,  district 
boards  in  the  North-West  Provinces  shall  be  relieved  of  all  concern 
with  lunatic  asylums,  and  that  both  the  administrative  control  and 
the  financial  responsibility  of  these  institutions  shall  be  pro¬ 
vincial. 

A  centre  of  the  St.  John  Ambulance  Association  has  been  estab¬ 
lished  at  Hong  Kong,  under  the  presidency  of  Major-General  Sargent- 
C.B.,  commanding  the  Forces.  The  Hon.  E.  L.  O’Malley,  Attorney- 
General,  has  been  appointed  chairman,  and  among  the  members  of 
committee  are  Lieutenant-Colonel  G.  A.  Crawford,  R.A.  ;  Commodore 
Morant,  R.  N.  ;  the  Hon.  P.  Ryrie,  and  Lieutenant-Colonel  Shapland 
Groves,  of  the  ‘  *  Buffs.  ”  Large  supplies  of  stores  have  been  sent  out  from 
St.  John’s  Gate. 

The  death,  in  his  seventy-seventh  year,  at  Caledon,  of  the  well 
known  colonist,  Dr.  Albertyn,  is  reported.  Dr.  Albertyn  was  born  in 
Stellenbosch  ;  and,  after  finishing  his  preliminary  studies  in  Cape 
Town,  went  to  Germany.  In  Berlin,  he  commenced  the  study  of  medi¬ 
cine,  and,  having  finished  it  with  credit  to  himself,  he  returned  to  the 
colony,  settling  down  to  practise  at  Caledon.  As  district  surgeon,  he 
attended  for  many  years  to  the  leper  institution  at  Hemel-in-Aarde.  ^ 


AUSTRALIA. 

Quarantine. — An  Australasian  Sanitary  Conference,  under  the 
presidency  of  Dr.  Mackellar,  chief  medical  officer  of  New  South  Wales, 
lias  been  sitting  in  Sydney,  for  the  purpose  of  discussing  the  question 
of-  federal  quarantine  against  vessels  coming  from  infected  ports  out¬ 
side  the  colonies.  New  South  Wales,  Yictoria,  Queensland,  Tasmania, 
Western  Australia,  and  Fiji,  were  represented  officially,  and  a  long 
series  of  resolutions  was  agreed  to  for  recommendation  to  the  various 
Governments  as  the  basis  of  a  Federal  Quarantine  Act.  The  two 
principal  questions  discussed  and  decided  upon  in  the  affirmative  were 
the  imposition  of  compulsory  vaccination  in  those  colonies  where  it 
does  not  at  present  obtain,  and  the  establishment  of  quarantine  out- 
port  stations  at  King  George’s  Sound  and  on  the  northern  coast  of 
Queensland,  where  vessels  bound  for  other  colonial  ports  should,  if 
infected,  leave  their  sick  and  be  purified,  subsequently  proceeding  on 
their  voyage  in  quarantine.  This  was  adopted  with  the  view  of  pre¬ 
venting  the  spread  of  disease  to  each  port  where  an  infected  vessel 
might  call,  and  of  reducing  the  ultimate  term  of  quarantine  at  the 
final  port  of  call. 


OBITUARY, 


THOMAS  BUCHANAN  WASHBOURN,  M.D.Lond.,  F.R.C.P., 

Gloucester. 

Dr.  Washbourn  died  on  December  11th,  1884,  at  his  residence,  Ash- 
meade  House,  Gloucester,  of  Bright’s  disease  and  pneumonia,  at  the 
early  age  of  55.  He  was  descended  from  a  very  old  Gloucestershire 
family,  the  name  being  derived  from  the  parish  of  Washbourn  in  that 
county.  He  was  educated  at  the  Gloucester  Cathedral  School,  where 
he  was  especially  noticeable  as  a  brilliant  and  industrious  pupil  with 
a  most  retentive  memory. 

The  commencement  of  his  medical  education  was  at  the  Gloucester 
Infirmary,  as  pupil  of  the  late  Mr.  Thomas  Cox  Buchanan,  from 
whence  he  went  to  Guy’s  Hospital,  where  his  career  was  marked  with 
unusual  success.  He  matriculated  at  the  University  of  London,  and 
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n  1850,  at  the  First  M.  B.  examination,  obtained  a  gold  medal  for 
chemistry,  and  honours  in  anatomy  and  physiology.  In  1853  he 
graduated  Bachelor  of  Medicine,  and  obtained  a  gold  medal  for 
physiology  and  comparative  anatomy,  and  the  scholarship  and  gold 
medal  for  medicine.  In  the  following  year  he  became  M.  D.  and 
M.R.C.  P.  London,  and  subsequently,  in  1865,  he  was  elected  Fellow 
of  the  Royal  College  of  Physicians. 

Unfortunately,  Dr.  Washbourn’s  health  prevented  him  from  attempt¬ 
ing  to  practise  his  profession  in  London,  as  he  intended  to  do,  and  he 
was  obliged,  most  reluctantly,  to  refuse  the  offer  of  an  assistant- 
physicianship  at  his  Alma  Mater.  A  long  sea-voyage  somewhat  im¬ 
proved  his  health,  and  shortly  after  his  return  to  England  he  settled 
in  Gloucester,  where  he  has  ever  since  practised  as  a  physician. 
Amongst  the  appointments  held  by  Dr.  Washbourn  were  the  posts  of 
senior  physician  to  the  General  Infirmary  at  Gloucester  and  the 
Gloucestershire  Eyo  Institution,  consulting  physician  to  the  Gloucester 
Dispensary,  and  consulting  physician  to  the  Lydney  Hospital. 

Dr.  Washbourn  was  a  Justice  of  the  Peace  for  the  city  of  Gloucester, 
a  trustee  of  the  Gloucester  Charities,  and  in  1859  filled  the  office  of 
Alderman  of  the  city.  Whilst  occupying  this  latter  position  he  de¬ 
voted  himself  to  sanitary  matters,  and  it  was  largely  through  his 
work  and  influence  that  the  new  system  of  sewers  and  the  public 
park  were  obtained  for  Gloucester.  He  was  the  author  of  Reports  of 
the  Sanitary  Condition  of  Gloucester ,  1851  to  1868,  and  other  papers 
and  pamphlets  on  allied  subjects.  He  was  elected  an  honorary 
member  of  the  Metropolitan  Association  of  Medical  Officers  of  Health, 
and  Fellow  of  the  Statistical  Society,  and  was  also  a  member  of  the 
Anthropological  Institute  and  F.R.G.S. 

Dr.  Washbourn,  essentially  a  man  of  culture  and  refinement,  was  an 
elegant  writer,  a  graceful  speaker,  and  a  good  classical  scholar.  He 
was  also  a  great  reader  of  both  the  scientific  and  general  literature  of 
modern  times,  and  kept  himself  well  acquainted  with  the  scientific 
work  of  the  day.  For  some  years  he  had  been  regarded  as  the  head  of 
the  medical  profession  in  the  county  of  Gloucester  and  its  neighbour¬ 
hood,  and  was  ever  held  in  the  highest  respect  and  esteem  by  his 
medical  brethren.  In  addition  to  his  great  talents,  profound  know¬ 
ledge,  and  medical  skill,  he  had  in  a  marked  degree  “  the  genius  to  be 
loved,”  and  the  loss  sustained  through  his  death  both  by  patients, 
colleagues,  and  friends,  is  well  nigh  irreparable. 

He  married  in  1857  Miss  Sowdon,  daughter  of  T.  Sowdon,  Esq.,  of 
Woolhope,  Herefordshire.  His  wife  and  children,  one  son  and  two 
daughters,  survive  him. 


GEORGE  WILLIAM  HARRY  COOK,  M.R.C.S.,  L.R.C.P.Ed., 
Surgeon,  Army  Medical  Staff. 

Many  old  students  of  the  London  Hospital  will  hear  with  regret  of 
the  death  of  this  gentleman,  which  took  place  at  Malta  on  December 
26th,  at  the  early  age  of  26.  Mr.  Cook  was  educated  at  the  Royal 
Naval  School,  New  Cross,  whence  he  proceeded  to  the  London  Hos¬ 
pital.  After  completing  his  curriculum,  and  taking  the  diplomas 
M.  R.  C.S.  Eng.  and  L.  R.C.P.  Ed.,  he  entered  the  Army  Medical  Depart¬ 
ment  in  1880.  He  was  stationed  at  home  until  1882,  when  he  was  sent 
to  Malta.  After  a  short  residence  there,  his  health  began  to  fail,  and 
he  evinced  premonitory  symptoms  of  phthisis.  In  the  early  part  of 
1883,  he  came  to  England  for  six  months’  sick-leave,  and  returned  to 
Malta  feeling  better.  Shortly  after  his  return,  he  had  an  attack  of 
haemoptysis,  and  since  then  became  gradually  worse.  Finally, 
he  succumbed  to  an  attack  of  tubercular  meningitis.  His  funeral 
took  place  on  December  29th,  with  full  military  honours,  and 
was  largely  attended  by  the  officers  in  garrison  at  Malta.  Few  who 
knew  him  could  fail  to  appreciate  his  sterling  worth  of  character ;  and 
both  during  his  career  at  the  hospital  and  in  the  army  he  won  the 
respect  and  esteem  of  all  who  came  into  contact  with  him.  Well 
known  as  an  athlete,  he  was  captain  of  the  London  Hospital  football 
team  in  1877-78-79. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  ST.  PANCRAS  INFIRMARY. 

The  Guardians  of  the  Poor  of  St.  Pancras  have  been  much  exercised 
lately  by  a  circumstance  that  has  occurred  in  their  workhouse  infir- 
mary,  at  Highgate,  an  establishment  which  has  hitherto  enjoyed  a 
considerable  reputation  for  the  admirable  manner  in  which  its  medical 
officers  have  performed  their  duty  to  the  sick  poor  remitted  to  their 
charge.  It  would  appear  that,  on  June  19th  last,  one  Amy  Chapman 


[Jan.  10,  1885. 


was  admitted  sick  ;  and  as,  some  days  afterwards,  she  manifested  sym¬ 
ptoms  of  mental  derangement,  she  was,  under  the  direction  of  thesuperin* 
tendent  medical  officer,  sent  back  to  the  workhouse,  where  she  died 
about  seven  hours  after  her  admission.  Whether  there  was  any  spe¬ 
cial  circumstance  in  this  case  which  warranted  a  coroner's  inqury, 
or  whether  it  was  prompted  by  the  feeling  arising  from  an  inquest 
held  in  the  preceding  year,  where  a  somewhat  similar  case  occurred  in 
the  person  of  one  James  Bolton,  who  died  soon  after  his  arrival  at  the 
Highgate  Infirmary,  to  which  he  had  been  sent  at  the  instance  of  the 
medical  officer  of  the  workhouse,  and  at  which  inquest  a  special  verdict 
was  come  to,  on  which  the  jury  expressed  a  decided  opinion  that  the 
death  was  accelerated  by  the  removal,  we  know  not ;  certain  it  is  that 
the  jury,  on  this  last  occasion,  came  to  the  decision  that  it  was  a 
“death  from  natural  causes  :  to  wit,  syncope,”  with  this  rider  :  “That 
certain  complaints  having  been  given  in  evidence  against  the  officials 
of  the  St.  Pancras  Infirmary,  Highgate,  the  jury  suggest  to  the  guar¬ 
dians  to  fully  inquire  into  the  same.”  In  accordance  with  this  sugges¬ 
tion,  the  Infirmary  Committee  proceeded  to  make  an  inquiry,  the 
chairman  being  Dr.  Adams.  The  inquiry  not  proving  satisfactory,  a 
request  was  made  that  a  further  one  should  be  instituted  by  the  Local 
Government  Board,  and  upon  oath.  In  the  letter  making  such  appli¬ 
cation  a  passage  appears  to  this  effect,  “that  the  chairman  of  the  In¬ 
firmary  Committee,  who  is  a  medical  man,  stated  that  he  was  of  opinion 
that  there  were  reasonable  grounds  for  believing  that  Amy  Chapman 
had  sulFered  from  typhoid  lever ;  and  that  her  death  was,  therefore, 
accelerated  by  her  removal  from  the  infirmary  to  the  workhouse” — a 
conclusion,  as  it  appears  to  us,  scarcely  warrantable  after  the  verdict  of 
the  jury,  arrived  at  on  the  sworn  testimony  of  Dr.  Stevenson, 
Medical  Officer  of  Health  for  Paddington,  who  made  the  post  mortem 
examination,  and  whose  evidence  disposed  of  the  notion  that  it  was 
a  case  of  fever  at  all. 

It  would  further  appear  that  complaint  is  made  as  to  the  manner  in 
which  the  medical  chairman  of  the  Infirmary  Committee  acts  when 
going  through  the  wards,  to  wit,  “  that  he  examines  the  patients,  and 
orders  the  bandages  to  be  taken  off.”  Such  a  course  of  procedure,  if 
correctly  stated,  cannot  be  held  to  be  other  than  highly  reprehensible, 
as  it  is  not  only  unprofessional,  but  calculated  to  destroy  the  authority 
of  the  medical  officer  of  the  institution. 

As  we  learn  that  an  official  inquiry  has  been  asked  for,  we  forbear  at 
present  from  further  comment,  contenting  ourselves  with  the  remark 
that,  from  the  statements  before  us,  there  would  appear  to  be  “  much 
ado  about  nothing.” 


VEXATIOUS  CHARGE  AGAINST  A  WORKHOUSE 
MEDICAL  OFFICER. 

At  Skipton,  as  elsewhere,  there  are,  it  would  appear,  Guardians 
who  labour  under  the  impression  that  fussy  zeal  in  keeping  down  the 
rates  will  atone  for  any  impolicy  or  outrage  of  decency  of  which  they 
may  be  guilty  in  indulging  a  disposition  to  find  fault  with 
tlieir  medical  officers.  Dr.  Wylie,  the  Medical  Officer  of  Skipton 
Workhouse,  is  just  now  the  victim  of  such  an  attack.  Finding  a 
pauper  excited  and  unaccountable  for  his  actions,  ho  sent  him  to  the 
County  Asylum.  For  this  he  has  been  condemned  by  at  least  one 
member  of  the  Local  Board.  There  is  only  one  way  to  test  questions 
like  that  raised — practically  and  sensibly.  What  would  have  been 
said  or  done  if  Dr.  Wylie  had  either  placed  this  refractory  pauper  in  a 
straight  waistcoast,  or  sent  him  adrift  to  display  his  eccentricities  and 
perhaps  do  mischief  in  the  neighbourhood?  We  think  that  Dr. 
Wylie  acted  with  wisdom  in  the  course  he  took,  and  it  is  much  to  be 
regretted  that  those  he  has  loyally  served  do  not  see  his  endeavour  to 
do  his  duty  in  the  light  in  which  he  discharged  his  obligation.  There 
was  no  question  here  of  placing  a  sane  man  in  an  asylum.  The  only 
allegation  is  that  the  pauper,  being  an  imbecile,  might — for  cheapness’ 
sake— have  been  retained  in  the  workhouse.  The  insulting  imputation 
that  the  Medical  Officer  signed  the  certificate  to  get  a  paltry  fee  of  ten 
shillings  is  too  contemptible  to  call  for  an  answer.  In  justice  to  their 
character,  the  Board  of  Guardians  should  causo  an  apology  to  be 
offered  to  their  Medical  Officer. 


MEDICAL  OFFICERS  OF  WORKHOUSES  AND  FEES  AT 

INQUESTS. 

We  have  been  requested  to  publish  the  decision  of  Mr.  Arthur 
Beetham,  of  14,  South  Square,  Gray’s  Inn,  Barrister-at-law,  who  has 
kindly  given  his  opinion  on  the  interpretation  of  the  fifth  section  of 
the  Coroner’s  Witnesses  Act.  It  would  be  seen  therefrom  that  Dr. 
Danford  Thomas,  about  three  years  ago,  and  more  recently  Mr.  Mori- 
son,  Coroner  for  East  Surrey,  misinterpreted  the  language  of  the 
section  when  they  refused  to  pay  the  fees  which  have  been  always  paid 
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to  the  medical  officers  of  workhouses  and  the  workhouse  infirmaries, 
which  for  the  better  treatment  of  the  in-door  sick  poor  were  established 
under  the  provisions  of  the  Metropolitan  Poor  Act,  1867.  The  fol¬ 
lowing  is  a  copy  of  the  decision. 

“14,  South  Square,  Gray’s  Inn,  18th  Dec.,  1884. 

“  I  do  not  think  the  fifth  section  of  the  Medical  Act  (Witnesses)  ap¬ 
plies  to  workhouse  infirmaries.  A  workhouse  infirmary  may  be  de¬ 
scribed  as  a  building  or  place  belonging  to  the  workhouse,  and  used 
for  the  reception  of  sick  paupers  ;  therefore,  part  and  parcel  of  the 
workhouse.  It  would,  therefore,  not  come  under  the  term  of  a  place 
attached  to  a  hospital.  It  is  decidedly  not  a  public  infirmary,  or  a 
medical  institution,  and  is  not  supplied  by  endowments,  and  un¬ 
doubtedly  not  by  voluntary  subscriptions.  The  question  that  remains 
so  as  possibly  to  bring  it  within  the  section,  is  :  Is  a  workhouse  a 
charitable  institution  ?  There  is  a  case  mentioned  in  Prideaux,  vol.  ii, 
398,  and  reported  in  28  L.  J.,  ex  326,  which  is  a  case  where  a  con¬ 
veyance  was  made  to  trustees  to  build  a  workhouse,  the  contention 
being  that  it  was  a  charitable  institution,  and  came  within  the  statute 
of  mortmain  ;  but  it  was  held  not  to  bo  within  that  statute,  as  there 
were  no  charitable  uses.  From  that  you  will  gather  that  an  infirmary 
to  a  workhouse  cannot  be,  if  the  workhouse  itself  is  not,  a  charitable 
institution  ;  neither  can  it  be  a  public  one,  for  the  above  reason. 
Whether  it  was  or  not  contemplated  to  include  institutions  of  this 
sort,  at  the  time  of  the  passing  of  the  Act,  is  not  of  so  much  im¬ 
portance  as  whether  the  infirmary  in  question  comes  within  the  difini- 
tion  of  one  of  those  institutions  in  which  the  officers  are  precluded 
from  receiving  fees.  I  ajn  of  opinion  that  such  do  not  come  within  the 
fifth  section.  I  should  have  wished  to  refer  to  Lumley’s  work,  but  we 
have  not  it  in  the  library.  The  medical  officers  should  sue  in  the 
county  court.  “(Signed)  Arthur  Beetham.” 


DUTY  OF  MEDICAL  OFFICER  OF  HEALTH  AS  TO  EXAMINATION  OF 
INFECTIOUS  PATIENTS. 

Sir,— A  letter,  under  the  above  heading,  appears  in  your  Journal  of  December 
8th,  signed  by  J.  U.  P.,  intimating  that  some  medical  officer  of  health  interferes 
with  his  patients,  and  even  “  frightens  them.”  I  am  the  medical  officer  of 
health  for  the  district  where  a  medical  practitioner  who  bears  the  initials  of 
J.  U.  P.  resides  ;  and  if  he  allude  to  me  in  those  charges  which  are  brought 
forward  in  that  letter,  my  answer  is,  that  he  is  mistaken  in  his  statement. 

Thanking  you  most  cordially  for  your  remarks  on  that  letter,  and  hoping 
you  will  allow  this  one  to  appear  in  yonr  next  issue.— Yours  sincerely, 

_ _  E.  T.  D. 


LIABILITY  TO  DISEASE  AT  ALL  AGES. 

Sir,— I  notice  in  your  answer  to  J.  S.,  on  the  “  Liability  to  Diseases  at  all  Ages,1 
in  the  Journal  of  November  22nd,  that  if  the  estimation  of  the  duration  o' 
each  case  of  severe  illness  is  five  weeks,  21  persons  would  be  ill  for  each  death" 
Mhere  l  am  medical  officer  of  health,  we  had,  in  1877,  592  deaths  with  a  popula 
tion  of  24,000.  This  would  give  12,432  people  as  having  been  ill  for  a  period  of 
five  weeks  each  during  that  year,  or  more  than  half  the  population.  In  1883 
wiUi  an  estimated  population  of  26,840,  we  had  536  deaths,  which  signifies  that 
11,256  people  were  ill  for  five  weeks  each. 

Should  I  be  correct  in  assuming  that,  since  there  were  56  fewer  deaths  in 
1383  than  1887,  there  were  also  1,176  fewer  people  ill  for  five  weeks  ?  I  am 
a  ^a(^e8,  hea-lfh  society.  Should  I  be  correct  in  saying  to  them 
that,  for  ev erj  death  that  can  be  avoided  by  sanitary  work  and  information 
gn  en  amongst  the  people,  21  people  would  be  saved  from  an  illness  of  five 
weeks  duration  each?  Does  this  calculation  exclude  cases  of  cold,  etc.,  which 
only  lay  people  up  for  a  day  or  two?  An  answer  will  oblige.— Your  obedient 
servant,  M  0  H 

V  Although  it  may  be  true,  as  was  calculated  by  Dr.  Farr,  that,  in  any  body 
of  men,  there  are,  on  an  average,  two  constantly  suffering  from  severe  sickness 
to  each  annual  death,  it  would  not  be  safe  to  assume  that  there  would  be  21  ill¬ 
nesses,  each  of  five  weeks’  duration,  to  every  death  that  might  be  “avoided  by 
sanitary  work.”  The  proportion  of  cases  of  attack  to  deaths  from  zymotic 
diseases,  judged  by  the  statistics  of  hospital-treatment,  averages  about  15  to  1. 
It  must  not  be  forgotten  that  a  very  large  proportion  of  incapacitating  illness 
occurs  among  elderly  persons,  and  is  due  to  decay  of  nature  rather  than  to  the 
neglect  of  sanitation. 


MEDICAL  ATTENDANCE  AT  INFECTIOUS  HOSPITALS. 
mr,— Y\  ill  you  kindly  inform  me  if  it  is  the  duty  of  the  local  sanitary  authority 
nmmeipal  borough  to  provide  and  pay  for  medical  attendance  to  a  hospital 
winch  is  provided  by  the  local  sanitary  authority  during  an  epidemic  of  small¬ 
pox,  O,  whether  it  is  the  duty  of  the  medical  officer  of  the  district  (that  is,  the 
I«nsh  'toe, or)  in  which  the  hospital  is  situated  to  attend  them  without  any 
extra  remuneration.— I  am,  etc.,  Variola. 

The  arrangements  for  medical  attendance  at  a  hospital  for  infectious  dis¬ 
ease  aie  matters  for  settlement  at  the  discretion  of  the  authority  providing  the 
hospital.  They  may  either  throw  the  hospital  open  to  any  medical  man  who 
chooses  to  follow  his  cases  thither,  or  may  place  it  under  the  superintendence 
of  the  medical  officer  of  health,  or  may  appoint  a  separate  and  distinct  medical 
officci  for  t  lie  hospital.  A  good  deal  would,  of  course,  depend  upon  the  size  of 
the  institution.  Clearly  the  corporation  has  no  power  over  the  parish  doctor, 
who  is  the  official  of  another  body  altogether,  namely,  the  board  of  guardians. 


These  queries  are  somewhat  vaguely  put,  and  there  is  always  difficulty  in 
answering  hypothetical  questions  without  a  knowledge  of  the  circumstances 
which  have  given  rise  to  them.  Perhaps  our  correspondent,  if  he  be  not  satis¬ 
fied,  will  put  his  inquiries  in  a  more  definite  form. 


PAUPERS  IN  HOSPITALS. 

*-IRi  I11  a  borough  of  15,000  inhabitants,  is  a  small  infirmary  supported  by  volun¬ 
tary  subscriptions,  and  which  has  a  staff  of  honorary  medical  officers.  Some  of 
the  staff  hold  appointments  as  district  medical  officers  under  the  “Poor-law” 
and  it  has  been  the  custom  to  admit  paupers  into  this  infirmary,  although 
there  is  in  the  same  town,  a  workhouse-infirinary.  As  paupers  are  sometimes 
occupying  beds  when  other  patients  are  waiting  for  admittance,  the  question 
has  arisen,  should  paupers  be  admitted  at  all  ?  Again,  in  cases  of  accident  to 
paupers  attended  in  this  infirmary,  would  the  district  medical  officer  be  entitled 
to  the  usual  fee  from  the  guardians?  Again,  would  paupers  be  eligible  as  out¬ 
patients  to  be  supplied  with  medicines  at  the  expense  of  this  infirmary  ?  I  shall 
be  much  obliged  if  you  will  be  good  enough  to  state  in  your  Journal  what  are 
the  usual  rules  in  such  cases. — I  am,  sir,  yours,  etc.,  w.  B.  W. 

***  Our  correspondent  has  raised  a  subject  of  general  importance,  both  to 
medical  officers  of  voluntary  hospitals,  and  of  poor-law  districts,  and  we  will 
therefore  proceed  to  answer  his  queries  seriatim. 

1.  We  hold  that,  having  regard  to  the  fact  that  there  is  a  poor-law  infirmary 
in  this  town  to  which  pauper-patients  could  be  sent,  such  class  should  not  be 
admitted  to  this  hospital  at  all,  or  only  under  very  exceptional  circumstances. 

2.  We  doubt  very  much  whether  the  fees  that  might  be  recoverable  from  a 
board  of  guardians,  so  long  as  the  pauper  was  treated  at  home,  would  be  paid  by 
the  guardians  if  the  patient  were  sent  into  the  hospital ;  and,  in  case  of  refusal, 
we  are  satisfied  that  the  guardians  would  be  supported  by  the  permanent  officials 
of  the  Local  Government  Board,  who  pretty  generally  settle  all  such  matters 
without  taking  either  the  President’s  or  Parliamentary  Secretary’s  opinion 
thereon. 

3.  We  see  no  reason  why  paupers  should  not  be  eligible  as  out-patients,  and 
as  such  be  supplied  with  medicines  at  the  expense  of  the  funds  of  the  hospital, 
though  there  is  nothing  in  the  shape  of  any  rule  binding  on  the  governors  to 
provide  the  same.  At  the  same  time,  we  do  but  express  our  opinion,  judging 
from  the  poor-law  medical  relief  arrangements  existing  in  the  union,  that  there 
is  small  prospect  of  the  pauper  sick  getting  any  medicine  at  all  unless  it  be 
supplied  from  voluntary  charity.  We  perceive  that  the  workhouse  medical 
officer  receives  the  very  munificent  sum  of  £16  a  year.  There  is  clearly  need 
for  an  independent  hospital,  when  the  legitimate  wants  of  the  pauper  sick  can 
be  provided  for. 


MEDICAL  NEWS, 


University  of  Cambridge. — The  following  candidates  have  passed 
the  Examinations  for  Medical  and  Surgical  Degrees,  Michaelmas 
Term,  1884. 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine.— Chemistry  and  Physics  : 
H.  K.  Anderson,  Caius;  Anson,  M.  A.,  Trinity ;  Carling;  Colbeck,  Caius  ; 
Collins,  Downing ;  Crosse,  Cavendish ;  Crosskey,  Trinity  ;  Duigan,  Christ’s  ; 
Earl,  Cavendish  ;  Gamble  ;  Gott,  Caius  ;  Grabham,  Jesus  ;  Hardy,  Jesus  ; 
Lazarus,  Downing;  Low,  Clare;  Melsome,  Queens’ ;  Nix,  Caius;  Peat,  B.A., 
Cavendish  ;  Reeves,  Caius  ;  Russell,  B.A.,  Trinity  Hall ;  Shaw,  Jesus  ; 
Shepheard,  Cavendish  ;  H.  E.  Smith,  Caius ;  Smithson,  Christ’s ;  Stabb, 
Caius;  Stokes,  B. A.,  Pembroke;  Usher,  Caius;  Wakefield,  Trinity;  Wilks,  Caius; 
Williams,  Trinity;  Wingfield,  B.A.,  Caius;  Young,  Caius.  Elementary  Bio¬ 
logy:  Adams,  Peterhouse  ;  C.  H.  Cayley,  Pembroke;  Chaplin,  St.  John’s; 
Cobbett,  B.A.,  Trinity;  Crosby,  Caius  ;  Crosse,  Cavendish;  Day,  Christ’s; 
W.  C.  Devereux,  Selwyn;  Eccles;  Elsmore,  Christ’s  ;  Gamble ;  Hill,  Jesus  ; 
Low,  Clare  ;  Low,  Caius  ;  Melsome,  Queens’  ;  Metcalfe,  Trinity  ;  Molson, 
Emmanuel;  Peat,  B.A.,  Cavendish;  Russell,  B.A.,  Trinity  Hall;  Smith- 
son,  Christ’s;  Walker,  Pembroke;  Wild,  Jesus;  H.  Williamson,  Trinity; 
Wingfield,  B.A.,  Caius.  Animal  Biology:  Adami,  B.A.,  Christ’s  ;  A.  H. 
Barker,  B.  A.,  Trinity;  Barnett,  B. A.,  Caius;  Bratton,  M. A.,  Caius;  Brodie,  Cav¬ 
endish  ;  Bromhead,  Jesus ;  Case,  B. A.,  Pembroke ;  W.  Clarke,  B. A.,  Cavendish ; 
Courtney,  B.  A.,  Pembroke;  Daggett,  Caius;  Dickson,  B.  A.,  Caius;  Drabble, 
Caius;  Edwards,  Peterhouse ;  Fyffe,  Caius;  Goulston,  B.A.,  Clare;  Graves, 
Caius ;  F.  P.  Haviland,  B.A.,  Pembroke;  Hicks,  B.A.,  Caius;  Hicks, 
Cavendish;  Jaques,  M.A.,  St.  John’s;  Johnson,  Caius;  Kerr,  15. A.,  St. 
John’s;  Rendel,  B.A.,  Clare;  Ronald,  B.A.,  Trinity;  Scott,  Peterhouse; 
Shaw,  B.A.,  Caius  ;  Stanley,  Peterhouse  ;  Taylor,  Caius  ;  Trevithick,  B.A., 
Trinity;  Tuppen,  Caius;  White,  B.A.,  Clare;  Wickham,  B.A.,  Caius; 
A.  8.  Wilson,  B.A.,  Pembroke. 

Second  Examination  for  the  Degree  of  Bachelor  of  Medicine. — Pharmacy  and  Phar¬ 
maceutical  Chemistry  :  Adami,  B.A.,  Christ's  ;  Arkwright,  Trinity  ;  Armi- 
tage,  B.A.,  Trinity  ;  Baker,  Trinity;  Barker,  B.A.,  Trinity  ;  Barnard,  B.A., 
King's;  Bickerstetli,  B.  A.,  Trinity  ;  Blaikie,  B.A.,  Caius;  Bradley,  Caius  ; 
Bratton,  M.A.,  Caius;  H.  T.  Bulstrode,  B.A.,  Emmanuel;  Burd,  B.A., 
Caius;  Carey,  B.A.,  Emmanuel;  Carter,  Pembroke;  E.  H.  Cooke,  B.A., 
St.John’s;  Cordeux,  Caius;  H.  Cox,  M.  A.,  Trinity  ;  Curwen,  St.  John's; 
de  Jersey,  Pembroke;  Dewhurst,  Trinity;  Dickson,  B.A.,  Caius;  Donald¬ 
son,  Caius;  Dumergue,  Corpus;  England,  Caius;  Ferguson,  B.A.,  Cains; 
Foster,  B.A.,  Trinity;  Goddard,  Caius;  Graves,  B.A.,  Caius;  Griffith, 
Downing  ;  Hawkins,  Caius  ;  Hewer ;  Heywood,  Trinity  ;  Holden,  Caius  ; 
Howard,  Trinity  ;  E.  L.  Jones  ;  H.  R.  Jones,  B.A.,  St.  John’s  ;  Kerr,  13. A., 
St.  John’s  ;  D.  A.  Kidd,  Trinity;  King,  B.A.,  Cavendish;  Ledlie,  Christ's; 
Lipscomb,  B.A.,  Caius  ;  Luard,  B.A.,  Catharine;  McConkey,  B.A.,  Cains; 
May,  B.A.,  Trinity;  Mitchell,  Trinity;  Morrice,  B.A.,  Trinity;  Muir, 
Trinity;  G.  R.  Murray,  Trinity  ;  Olive,  B.A.,  St.  John’s;  Parker,  B.A., 
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Catharine;  C.  S.  Pollock,  Trinity;  Prowse,  B.A.  ;  Punch,  St.  John’s;  T. 
Redmayne,  B.A.,  Trinity;  Roberts,  B.A.  ;  F.  E.  Saunders,  Caius  ;  Shore, 
St.  John’s;  Smyth,  M.A.,  King’s;  Tatham,  B.A.,  Clare;  Weber,  Trinity; 
Webster,  B.A.,  Caius  ;  Welsford,  Caius  ;  Wilde,  B.A.,  Clare  ;  Winfield-Roll, 
Christ’s;  Wyman,  Trinity;  Wynne,  B.A.,  Catharine;  Yeoman,  Pembroke. 
Human  Anatomy  and  Physiology:  Adami,  B. A.,  Christ’s  ;  Beaumont,  B.A., 
Downing;  Blaker,  B.A.,  Cavendish;  Bromhead,  B.A.,  Jesus;  Cautley, 
King’s;  Cocksedge,  M.A.,  Caius;  Dickinson,  Caius;  Dutt,  B.A.,  Corpus; 
England,  B. A.,  Caius;  Evelyn,  B.A.,  Caius;  Goodman,  B.A.,  St.  John’s; 
Griffith,  Downing;  F.  P.  Haviland,  B.  A.,  Pembroke ;  Light,  B.A.,  Clare: 
Lnard,  B.A.j  Catharine  ;  Macdonald,  Jesus  ;  Miley,  B.A.,  Trinity  ;  Morrice, 
Trinity;  Olive,  B.A.,  St.  John’s;  Rolleston,  St.  John’s;  Servaes,  B.A., 
King's  ;  Shore,  St.  John’s  ;  A.  S.  Taylor,  B.A.,  Pembroke  ;  A.  H.  Williams, 
B.A.,  St.  John’s;  A.  S.  Wilson,  B.A.,  Pembroke  ;  Wynne,  B.A.,  Catharine. 
Third  Examination  for  the  Degree  of  Bachelor  of  Medicine  :  Part  /.— J.  M.  Clarke, 
B.A.,  Caius  ;  Griffith,  Downing;  iiabershon,  M.A.,  Trinity;  G.  D.  Havi¬ 
land,  M.A.,  St.  John’s;  Hillier,  B.A.,  Caius;  Musgrave,  B.A.,  Magdalene; 
Piggott,  B.A.,  Emmanuel;  Reid,  B.A.,  Cavendish;  Ritchie,  R.A.,  Trinity; 
Sherrington,  B. A.,  Caius  ;  Stericker,  B.A. .Clare;  Turner;  Weston,  Caius. 
Part  II. — Emerson,  B.A.,  Clare;  Griffith,  Downing;  Habershon,  M.A., 
Trinity;  Knaggs,  B.A.,  Caius;  Lyon,  M.A.,  Emmanuel ;  Rutherfoord,  B.A., 
Caius;  Sherrington,  B.A.,  Caius;  Styan,  M.A.,  Trinity;  Trott,  B.A.,  Caius; 
Turner;  White-Cooper,  B.A.,  Trinity. 

Examination  for  the  Degree  of  Bachelor  of  Surgery. — Piggott,  B.A.,  Emmanuel ; 
Shaw,  Sidney;  Street,  M.A.,  Trinity  ;  Ritchie,  B.A.,  Trinity. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  1st,  1885. 

Ensor,  Henry  Collen,  Guy’s  Hospital. 

Hart-Smith,  Franke  Chamberlain,  University  College. 

Michell,  John  Charles,  London  Hospital. 

Thurston,  Daniel,  London  Hospital. 

Watt,  Alexander  Kinnear,  Edinburgh  University. 

Wethered,  Frank  Joseph,  London  Hospital. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Botham,  Richard  Henry,  King’s  College. 

In  the  Apothecaries’  Hall  Pass-list  in  last  week’s  Journal,  for 
Stubbs,  Percy  Bedford  Travers,  St.  Bartholomew’s  Hospital,  read 
Stubbs,  Percy  Belford  Travers,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon.  Salary, 
£120  per  annum.  Applications  to  Mr.  Kevan,  12,  Acresfield,  Bolton,  by 
January  10  th. 

BRISTOL  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum.  Applications  by  January  10th. 

CRICKHOWELL  UNION. — District  Medical  Officer,  Medical  Officer  of  Health, 
and  Public  Vaccinator.  Applications  by  January  10th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  January  31st. 

EPPING  UNION.— District  Medical  Officer.  Salary,  £21  per  annum.  Applica¬ 
tions  by  January  15th. 

GATESHEAD  DISPENSARY. — Assistant-Surgeon.  Salary,  £120  per  annum. 
Applications  to  Mr.  Joseph  Jordan,  Honorary  Secretary,  2,  Side,  Newcastle,  by 
January  24th. 

GENERAL  HOSPITAL,  Birmingham. — Honorary  Physician.  Applications  by 
January  24th. 

GENERAL  INFIRMARY  AT  GLOUCESTER,  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Physician.  Applications  by  February  18th. 

INVERNESS  NORTHERN  INFIRMARY.— House-Surgeon.  Salary,  £50  per 
annum,  and  £15  as  Medical  Officer  of  Health.  Applications  by  January  13th. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Salary,  £80  per 
annum.  Applications  by  January  23rd. 

KIDDERMINSTER  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— 
Assistant  Medical  Officer.  Applications  to  Dr.  J.  W.  Measures,  4,  Lion 
Street. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W. — House-Surgeon. 
Salary,  £52  10s.  per  annum.  Applications  to  the  Secretary. 

NAAS  UNION. — Medical  Officer,  Rathmore  Dispensary.  Salary,  £140  perannum 
and  fees.  Election  on  January  13th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  Soho  Square.— Honorary  Assistant  Physician.  Applications  to  the 
Secretary. 

NORTHERN  INFIRMARY,  Inverness. — House-Surgeon  and  Apothecary.  Salary 
£50  per  annum.  Applications  to  Kenneth  MacDonald,  Esq.,  Town  Clerk,  by 
January  17th. 

PARISH  OF  LOCHS,  near  Stornoway. — Medical  Officer.  Salary,  £150  perannum. 
Applications  to  the  Inspector  of  Poor  by  January  10th. 

PORTUMNA  UNION. — Medical  Officer,  Portumna  Dispensary.  Salary,  £112  10s. 
per  annum.  Applications  to  William  Eyre,  The  Castle,  Ey recourt,  by  Janu¬ 
ary  13th. 

QUEEN’S  HOSPITAL,  Birmingham. — Casualty  Surgeon.  Applications  by 
January  24th. 

QUEEN’S  HOSPITAL,  Birmingham. — Resident  Physician.  Salary,  £50  per 
annum.  Applications  by  January  24th. 


RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
January  14th. 

SOLWAY  LODGE  OF  ODDFELLOWS,  Whitehaven.— Medical  Practitioner.  Ap¬ 
plications  by  January  17th. 

SPALDING  UNION.— Resident  Medical  Officer.  Salary,  £40  per  annum.  Appli¬ 
cations  to  A.  Maples,  Clerk  to  the  Guardians. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Physician  and  Assistant-Physician. 
Applications  by  February  lltli. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  Dr.  Williams. 

UNIVERSITY  OF  OXFORD. — Lecturer  in  Human  Anatomy.  Salary,  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  College, 
Oxford,  not  later  than  February  1st,  18S5. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road. — Assistant  Surgeon. 
Applications  by  January  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W. — Physician  for  Diseases  of 
Women.  Applications  by  January  29th. 


MEDICAL  APPOINTMENTS. 

Armstrong,  James,  M.B.Edin.,  L.R.C.S.Edin.,  appointed  one  of  the  Honorary 
Medical  Officers  to  the  Ladies  Charity  and  Lying-in  Hospital,  Liverpool. 

Hartt,  Charles  H.,  L.R.C.S.T.,  L.K.Q.C.P.,  L.M.,  Medical  Officer  of  Health  for 
Greenwich,  appointed  Medical  Officer  to  the  Miller  Memorial  Hospital  at 
Greenwich. 

Moore,  Thomas,  F.R.C.S.,  appointed  Surgeon  to  the  Miller  Memorial  Hospital, 
Greenwich. 

Nance,  H.  Chester,  L.It.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon 
to  the  Norfolk  and  Norwich  Hospital,  Norwich,  vice  D.  D.  Day,  M.B., 
F.R.C.S.,  resigned. 

Shaw,  John  A.,  M.R.C.S.Eng.,  reappointed  Registrar  to  the  Victoria  Hospital  for 
Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Cs.  Gd. 
which  should  be  forwarded  in  skimps  with  the  announcements. 

MARRIAGES. 

Henderson — Bull.— At  St.  Michael’s  Church,  Highgate,  on  the  6th  instant,  by 
the  Rev.  Edgar  Smith,  Vicar  of  All  Saints,  Highgate,  assisted  by  the  Rev.  D. 
Trinder,  Vicar  of  St.  Michael’s,  Alexander  Milne  Henderson,  M.D.,  son  of 
George  Henderson,  Whitecrook,  Keith,  N.B.,  to  Florence,  eldest  daughter  of 
Henry  Bull,  of  Hazlemount,  Hornsey  Lane,  N. 

Waller— Palmer. — On  the  6th  instant,  at  the  Friends’  Meeting  House,  Reading, 
Augustus  D.  Waller,  M.D.,  son  of  the  late  Augustus  Waller,  M.D.,  F.R.S.,  to 
Alice  Mary,  second  daughter  of  George  Palmer,  Esq.,  M.P. 

DEATHS. 

Hay. — On  the  4tli  instant,  suddenly,  William  Banks  Hay,  M.R.C.S.  and  M.D.,  of 
Aberdeen,  L.R.C.P.Ed.,  of  1,  Albion  Street,  Hull,  aged  68  years. 

Parry.— On  the  19tlx  December,  18S4,  at  his  residence,  Swan  Hill,  Shrewsbury, 
Edward  James  Parry,  M.R.C.S. Lond.,  L.R.C.P.Edin.,  in  his  75th  year.  He 
practised  successfully  for  some  years  at  Bridgnorth,  Salop,  and  afterwards  for 
twenty-eight  years  at  Ballymenoch,  Argyleshire,  where  he  was  presented,  on 
leaving,  with  a  handsome  testimonial. 

Stuart.— At  4,  Kyd  Street,  Calcutta,  on  14th  December,  1884,  Dr.  Kenneth  Bruce 
Stuart,  aged  49. 

Waghorn.— On  11th  October,  1884,  Matilda,  wife  of  Surgeon-Major  Henry  Wag- 
horn,  Army  Medical  Department,  Quetta,  Afghanistan,  from  premature 
birth. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Heron  will  show  speci¬ 
mens  in  pure  cultivation  of  the  “  Coinma-Bacillus.”  Dr.  Samuel  West:  A 
Case  of  “Aphasia:”  Lesion  in  the  Supramarginal  and  Angular  Gyrus.— 
Odontological  Society  of  Great  Britain,  8  p.m.  Election  of  Officers  and 
Council  for  ensuing  year.  Communication  from  Mr.  E.  A.  Bogue,  of  New 
York.  Mr.  Storer  Bennett  :  On  Ilerlist’s  Method  of  Filling  Teeth  with 
Gold.  The  President  will  deliver  his  valedictory  address. 

TUESDAY. — Royal  Medical  and  Cliirurgical  Society,  8.30  p.m.  Adjourned  dis¬ 
cussion  on  Dr.  Kidd’s  paper  on  “The  Distribution  of  the  Tubercle-Bacilli 
in  the  Lesions  of  Phthisis.”  Dr.  Kidd’s  specimens  will  be  on  view  half  an 
hour  before  the  meeting. 

WEDNESDAY. — Hunterian  Society,  7.15  p.m.  Council.  8  p.m.  Dr.  Radcliffe 
Crocker  :  The  Internal  Administration  of  Turpentine  in  Cutaneous  Dis¬ 
eases. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  Edis,  Mr.  W.  S.  A.  Griffith,  Dr.  Amand  Routh,  Dr.  Heywood  Smith, 
and  ethers.  Dr.  William  A.  Duncan  :  On  the  Extirpation  of  the  Entire 
Uterus. — Epidemiological  Society  of  London,  8  p.m.  Surgeon-General  W.  J. 
Moore  :  The  Constitutional  Requirements  for  Tropical  Life,  with  especial 
reference  to  Temperaments.  A  meeting  of  the  Council  will  be  held  at  7.30 
p.m. — Royal  Microscopical  Society,  8  p.m.  Mr.  A.  D.  Michael:  Notes  on 
the  Life-history  of  some  of  the  little  known  Tyroglyphidie.  Mr.  C.  Thomas: 
On  a  New  Spec’es  of  Acineta. — University  College,  London,  Medical  Society, 
8  p.m.  Professor  E.  Ray  Lankester  :  On  Bacteria  and  Bacilli  in  their  Rela¬ 
tion  to  Putrefaction  and  Disease.  The  lecture  will  be  illustrated  by  a  large 
series  of  newly  prepared  diagrams.  After  the  lecture,  there  will  be  a 
demonstration  of  micro-organisms  and  methods  of  cultivation. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


t aring  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Tli.,  ;  Dental,  M.  W.  F.,  9.30. 

\  s.  Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F.,  1.90  :  Bar,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

so’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
■J  ;  o.p.,  M.  iv.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
l  h.,2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

,ndon. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

iddlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W., 

1 1.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
;rh.,  2  ;  Eye,  W.  S.,  2  :  Ear,  Tu.,  2  ;  Skin.Th.,  1  ;  Throat,  H.,  2 ;  Orthopiedic,  W., 
12  :  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,’9.30 ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
i.p.,  W.,  1.30  ;  Eye,  M.  Tli.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
>kin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

;i  vers  ITT  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eve,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

htminster.— Medical  and  Surgical,  daily  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
i’h.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


INDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.h. — Royal  London  Ophthalmic,  11  a.h. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopsedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

ESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  3  p.m. 

LDNESDAY  ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 


1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.- — Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30p.m. 
— St.  Peter’s,  2  p.m.— National  Orthopedic,  10  a.m. 

liURSDAY  _ St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m; 

■IDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

1 TURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.Tliomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


'  -imunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
-  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

-irand,  W.C.,  London. 

■rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
-urines*  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

nd  not  to  his  private  house. 

.  .hors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
■uknal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

trand,  W.C.  ,  ’ 

1  ^respondents  who  wish  notice  to  be  taken  of  their  communications,  should 
Rhenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

1  respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
;  undents  of  the  following  week. 

'  sue  IIeaith  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
•  ealth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
nth  Duplicate  Copies. 

''  '-ANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


The  Rhyming  Pharmacopoeia  of  an  Amateur  Physician. 

Sydney  Smith  was  not  only  an  Edinburgh  reviewer,  a  canon  of  St.  Paul’s,  and  a 
country  parson,  but  added  to  the  duties  of  the  latter  capacity  the  accomplish¬ 
ments  of  an  amateur  physician.  He  had  probably  picked  up  a  smattering  of  the 
art  at  Edinburgh.  When  incumbent  of  Foxton,  a  rather  out-of-the-way  village 
in  Yorkshire,  he  kept  in  his  parish-room  a  small  village  dispensary-chest.  To 
the  mixtures,  pills,  and  liniments  contained  in  it  he  applied  grotesque  but  ex¬ 
pressive  names ;  for  instance,  “  heart’s  delight,  the  comfort  of  all  the  old  women 
in  the  village";  “  the  gentle  jog,  a  pleasure  to  takeit";  “  the  bull-dog,  for  more 
serious  cases  ;”  “  Peter’s  puke,"  and  “  up-with-it,”  need  no  explanation  ;  “  rub-a- 
dub,  a  capital  embrocation  ;"  and  “  dead  stop  settles  the  matter  at  once.”  But  he 
had  a  more  exact  knowledge  of  drugs  than  might  be  imagined  from  the  above 
extracts ;  this  is  sufficiently  shown  by  the  following  rhyming  directions  for 
filling  a  family  medicine-chest,  addressed  from  Combe  Flory  at  a  later  period 
of  his  career  to  a  lady  named  Howard.  We  quote  from  the  Life  and  Times  of 
Sydney  Smith,  recently  published  by  Mr.  Reid. 

“  With  store  of  powdered  rhubarb  we  begin  ; 

(To  leave  out  powdered  rhubarb  were  a  sin). 

Pack  mild  magnesia  deep  within  the  chest ; 

And  glittering  gum  from  Araby  the  blest ; 

And  keep,  oh  lady,  keep  within  thy  reach 
The  slimy  surgeon,  blood-devouring  leech. 

Laurel-born  camphor,  opiate  drugs  prepare, 

They  banish  pain,  and  calm  consuming  care. 

Glauber  and  Epsom  salts  their  aid  combine, 

Translucent  streams  of  castor-oil  be  thine, 

And  gentle  manna  in  thy  bottles  shine. 

If  morbid  spot  of  septic  sore  invade, 

By  heaven-sent  bark  the  morbid  spot  is  stayed  ; 

When  with  black  bile  hepatic  regions  swell, 

With  subtle  calomel  the  plague  expel. 

Anise  and  mint  with  strong  iEolian  sway, 

Intestine  storms  of  flatulence  allay, 

And  ipecacuanha  clears  the  way. 

Soda  and  potash  change  the  humours  crude, 

When  hoven  parsons  swell  with  luscious  food. 

I  know  thee  well,  thou  antimonial  poiver, 

And  to  thee  fly  in  that  heartrending  hour 
When  feverish  patients  heave  their  laden  breath, 

And  all  is  sickness,  agony,  and  death  ! 

Spare  not  in  eastern  blasts  when  babies  die, 

The  wholesome  vigour  of  the  Spanish  fly; 

From  timely  torture  seek  thy  infant’s  rest, 

And  spread  the  poison  on  his  labouring  breast. 

And  so,  fair  lady,  when  in  evil  hour 

Less  prudent  mothers  mourn  some  faded  flower, 

Six  Howards  valiant,  and  six  Howards  fair, 

Shall  live  to  love  thee,  and  reward  thy  care.” 

[We  have  altered  the  position  of  one  couplet  which,  in  the  version  as  pub¬ 
lished  by  Mr.  Reid,  had  evidently  become  displaced.] 

A  Case  of  Typhoid  Fever  very  Severe  and  Quickly  Fatal. 

Sir, — A.  L.,  a  well  developed  and  strong  girl  aged  13,  a  farmer’s  daughter, 
after  eating  dinner,  on  December  9th  last,  about  2  o’clock  p.m.,  began  to 
complain,  about  4,  of  being,  as  her  mother  stated,  heavy,  and  feeling  a  chill, 
and  went  to  bed.  Very  soon  afterwards,  violent  diarrhesa  set  in,  accompanied 
by  vomiting  of  matter  somewhat  similar  to  the  ingesta  taken  as  drink,  which  con¬ 
sisted  of  milk  and  water  and  new  milk-whey.  I  was  sent  for  in  the 
evening,  and  saw  the  patient  at  about  12.30  a.m.  The  decubitus  was  dorsal  ; 
tongue  very  foul,  and  teeth  covered  with  sordes.  The  pulse  was  imperceptible 
at  the  wrist,  with  a  single  heart-sound  somewhat  muffled  and  very  quick.  The 
skin  of  the  chest  showed  a  slightly  rubeolar  mottling.  The  pupils  were  so  much 
dilated  that  the  iris  merely  formed  a  linear  circle,  and  was  perfectly  insensible  to 
light,  with  great  injection  of  the  sclerotics.  There  was  coma-vigil,  with  nervous 
or  Cheyne-Stokes  respiration,  fifty  per  minute.  The  skin  felt  very  hot;  tem¬ 
perature,  105°.  The  abdomen  was  quite  natural  and  flaccid.  The  patient,  fully 
unconscious,  was  scarcely  able  to  swallow  even  a  teaspoonful  of  fluid.  There 
was  well  marked  subsultus  and  jactitations.  To  please  her  friends,  though 
hoping  against  hope,  I  administered,  after  some  attempts,  a  calomel  and  jalap 
powder,  dissolved  in  a  teaspoonful  of  water,  applied  a  blister  to  the  nape, 
with  a  large  mustard-poultice  over  the  heart  and  abdomen.  After  an  interval 
of  half  an  hour,  I  gave  her  half  a  teaspoonful  of  three-star  brandy  in  water,  which 
was  swallowed  with  very  great  difficulty ;  soon  afterwards,  the  breathing  became 
quicker,  and  the  sclerotics  more  injected.  She  also  had  half  a  teaspoonful  of  tartar 
emetic  mixture  (2  grs.  to  8  oz.),  once.  Going  from  bad  to  worse  rapidly,  she  died 
at  1.15  a.m.  on  the  10th.  There  being  no  necropsy,  the  deductions  from  this 
case  must  be  hypothetical.  The  diagnosis  above  was  arrived  at  from  the  fact 
of  a  servant-boy  in  the  house  being  stricken  down  with  typhoid  fever,  and, 
after  three  days’  illness,  being  removed  to  hospital.  Though  the  looseness  of 
the  evacuations,  even  though  not  bloody,  was  the  only  symptom  specially  cha¬ 
racteristic  of  typhoid  fever,  still  all  the  others  were  the  usual  accompaniments 
of  aggravated  cases  of  that  disease. 

As  to  typhoid  fever  being  an  endemic  disease,  I  attended  two  families  in  the 
neighbourhood,  about  ten  years  since,  attacked  with  a  like  virulent  type  of  the 
disease  in  one  family  (the  next),  five  were  laid  up  ;  the  father  himself  died  of  it 
at  the  same  time.  Though  the  above  case  was  perhaps  by  no  means  unique, 
still  I  consider  it  slightly  worthy  of  presentation  to  the  readers  of  the  British 
Medical  Journal,  as  being  certainly  remarkable  on  the  three  following  counts: 
1st,  the  suddenness  of  the  attack  very  soon  after  a  meal ;  2nd,  the  very  great 
severity  of  the  symptoms  ;  3rd,  the  rapidly  fatal  issue.— I  am,  etc., 

Kilmallock,  Co.  Limerick,  Ireland.  M.  M.  Sheedy,  L.R.C.P.  andS.Edin. 

A  Member’s  question  has  been  repeatedly  answered  in  these  columns. 

Reproduction  of  Lecture. 

A  verbatim  report  of  Sir  William  Thomson’s  lectures  at  the  Johns  Hopkins  Uni¬ 
versity,  United  States,  has  been  reproduced  by  thepapyrograph  plate  process.  A 
bibliography  of  the  subjects  considered  will  also  be  given  with  the  lectures. 
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Coca  in  South  America. 

Sir,— The  following  extract  from  Dr.  Hartwig’s  book,  The  Tropical  World,  may  be 
of  some  interest  now  that  cucaine  is  under  discussion.— I  am,  sir,  your  obedient 
servant,  R.  Eaton  Power. 

Portsmouth. 

“Although  but  little  known  beyond  the  confines  of  its  native  country,  coca 
is,  beyond  all  doubt,  one  of  the  most  remarkable  productions  of  the  tropical 
zone. 

“  The  sultry  valleys  on  the  eastern  slopes  of  the  Peruvian  and  Bolivian  Andes 
are  the  seat  of  the  Erythroxylon  coca,  which,  like  the  coffee-tree,  bears  a  lustrous 
green  foliage,  and  white  blossoms,  ripening  Into  small  scarlet  berries.  The 
leaves,  when  brittle  enough  to  break  on  being  bent,  are  stripped  from  the  plant, 
dried  in  the  sun,  and  closely  packed  in  sacks.  The  naked  shrub  soon  gets 
^covered  with  new  foliage,  and,  after  three  or  four  months,  its  leaves  are  ready 
for  a  second  plucking,  though  in  some  of  the  higher  mountain-valleys  it  can 
only  be  stripped  once  a  year.  Like  the  coffee-tree,  the  coca-shrub  thrives  only 
in  a  damp  situation,  under  shelter  from  the  sun  ;  and,  for  this  reason,  maize, 
which  rapidly  shoots  up,  is  generally  sown  between  the  rows  of  the  young 
plants. 

“The  local  consumption  of  coca  is  immense,  as  the  Peruvian  Indian  reckons 
its  habitual  use  among  the  prime  necessaries  of  life,  and  is  never  seen  without  a 
leathern  pouch  filled  with  a  provision  of  the  leaves,  and  containing,  besides,  a 
small  box  of  powdered  unslaked  lime. 

"At  least  three  times  a  day  he  rests  from  his  work  to  chew  his  indispensable 
coca.  Carefully  taking  a  few  leaves  out  of  his  bag,  and  removing  their  tendrils, 
he  first  masticates  them  in  the  shape  of  a  small  ball,  which  is  called  an  acullico  ; 
then  repeatedly  inserting  a  thin  piece  of  moistened  wood,  like  a  toothpick,  into 
the  box  of  unslaked  lime,  he  introduces  the  powder  which  remains  attached  to  it 
into  the  acullico,  until  the  latter  has  acquired  the  requisite  flavour. 

“The  saliva,  which  is  abundantly  secreted  whilst  chewing  the  pungent  mix¬ 
ture,  is  mostly  swallowed  along  with  the  green  juice  of  the  plant . The 

taste  of  coca  is  slightly  bitter  and  aromatic,  like  that  of  bad  green  tea,  but  the 
addition  of  lime,  or  of  the  sharp  ashes  of  the  quinoa,  renders  it  less  disagree¬ 
able  to  the  European  palate. 

“  It  is  a  remarkable  fact  that  the  Indians,  who  regularly  use  coca,  require  but 
little  food,  and,  when  the  dose  is  augmented,  are  able  to  undergo  the  greatest 
fhtigues  almost  without  tasting  anything  else.  Professor  Pdppig  ascribes  this 
astonishing  increase  of  endurance  to  a  momentary  excitement,  which  must  neces¬ 
sarily  be  succeeded  by  a  corresponding  collapse,  and,  therefore,  considers  the 
use  of  coca  absolutely  hurtful.  Tschudi,  however,  is  of  opinion  that  its  moderate 
consumption,  far  from  being  injurious,  is,  on  the  contrary,  extremely  whole¬ 
some,  and  cites  the  examples  of  several  Indians  who,  never  allowing  a  day  to 
pass  without  chewing  their  coca,  attained  the  truly  patriarchal  age  of  one  hun- 
hundred  and  thirty  years.  The  ordinary  food  of  these  people  consists  almost 
exclusively  of  roasted  maize  or  barley,  which  is  eaten  dry  without  any  other 
addition  ;  and  the  obstinate  obstructions  caused  by  these  mealy  aliments  are 
■obviated  by  the  tonic  effects  of  the  coca,  which  thus  removes  the  cause  of  many 
maladies. 

"Tschudi  often  found  the  coca  the  best  preservative  against  the  asthmatic 
symptoms  (it  might  be  found  useful  in  spasmodic  asthma)  1  which  are  pro¬ 
duced  by  the  rapid  ascension  of  high  mountains.  While  hunting  in  the  Puna, 
14,000  feet  above  the  level  of  the  sea,  he  always  drank  a  strong  infusion  of  coca 
before  starting,  and  was  thus  able  to  climb  among  the  rocks,  and  to  pursue  his 
game,  without  any  greater  difficulty  of  breathing  than  would  have  been  the  case 
upon  the  coast.’ 

“  So  far  for  its  use  ;  the  consequences  of  its  abuse  he  gives  as  follows. 

“  ‘  The  confirmed  coca-cliewer,  or  coqueso,  is  known  at  once  by  his  uncertain 
step,  his  sallow  complexion  ;  his  hollow,  lack-lustre,  black  rimmed  eyes,  deeply 
sunk  in  the  head  ;  his  trembling  lips,  his  incoherent  speech,  and  his  stolid 
apathy.  His  character  is  irresolute,  suspicious,  and  false  ;  in  the  prime  of  life, 
he  has  all  the  appearances  of  senility,  and,  in  later  years,  sinks  into  complete 
idiocy.  Avoiding  the  society  of  man,  he  seeks  the  dark  forest,  or  some  solitary 
ruin,  and  there,  for  days  together,  indulges  in  his  pernicious  habit.  While  under 
the  influence  of  coca,  his  excited  fancy  riots  in  the  strangest  visions,  now 
revelling  in  pictures  of  ideal  beauty,  and  then  haunted  by  dreadful  apparitions. 

.' - .No  historical  record  informs  us  when  the  use  of  coca  was  introduced,  or 

who  first  discovered  the  hidden  virtues  of  its  leaves.  When  Pizarro  destroyed 
the  empire  of  the  Atahualpa,  he  found  that  it  played  an  important  part  in  the 

religious  rites  of  the  Incas . ’  "—The  Tropical  World,  by  Dr.  G.  Hartwie 

page  184,  1881.  b’ 

The  Kino  and  Queen's  College  of  Physicians  and  its  Old  Licentiates 
Sir,- Permit  me  to  support  the  complaint  of  L.K.Q.C.P.,  1868,  which  appeared 
in  the  Journal  of  November  29th.  When  I  passed  the  examination  at  the 
College,  I  questioned  the  then  president  as  to  the  precise  meaning  of  the  decla¬ 
ration  I  was  required  to  sign  ;  and,  being  assured  that  I  was  at  liberty  to  dis- 
pense  for  my  own  patients,  I  signed.  I  now  find  myself  in  the  unpleasant  posi- 
tion  of  being  unnble  to  tolce  tbst  rank  in  the  College  to  which  I  consider  my- 
self  justly  entitled,  because  of  the  impossible  condition  attached  thereto 
Having  broken  down  from  overwork  in  a  large  town,  and  not  wishing  to  lead 
an  entirely  useless  life,  I  am  practising  in  a  village  where  the  nearest  druggist 
is  about  four  miles  away  j  so  that  I  am  compelled  to  dispense.  My  neighbour 
in  the  next  village,  years  younger  than  myself,  is  a  member  of  his  College 
of  Physicians,  and  yet  dispenses  his  medicines ;  and,  in  the  nearest 
town,  London  M.Bs.  and  M.Ds.  dispense,  although  there  are  druggists  in  the 
same  street.  Under  those  circumstances,  we  old  licentiates  feel  we  have  ground 
for  complaint ;  and,  had  we  known,  most  of  us  would  have  hesitated  before 
taking  a  diploma  that  bars  our  future  collegiate  progress,  and  places  us  at  a 
disadvantage.  Can  nothing  be  done  to  remedy  this  injustice,  and  give  us  that 
position  which  we  had  every  right  to  expect  would  be  accorded  to  us  when  the 
new  charter  was  obtained?— I  am,  yours  faithfully,  Another  L.K.Q.C.P.I. 

Himrod’s  Asthma-Cure. 

Sir,— With  reference  to  Himrod's  asthma-cure,  about  which  one  of  your  corres¬ 
pondents  was  inquiring,  the  following  is  its  composition  as  recently  given  in  the 
Therapeutic  Oazett powdered  lobelia,  stramonium-leaves,  nitrate  of  potash  and 
black  tea,  an  equal  parts,  mix  and  sift  well.— I  am,  yours  faithfully, 

H.  Rendell.  I 


The  Risk  of  Certifying  Lunatics. 

Sir,— It  may  interest  some  of  your  readers  to  study  the  subjoined  form,  propose 
by  the  late  Dr.  Joseph  Bullar,  of  Southampton,  and  which  lie  published 
1865,  as  noted  in  the  Medical  Digest,  Section  1390  : 2,  where,  for  vol.  ii,  1S65,  mu 
be  read  vol.  i,  1S65.  I  append  a  copy  of  Dr.  Bullar’s  communication  in  full 
Yours  obediently,  Richard  Neale,  M.D.LomL 

“  Sir,— Some  of  your  readers  may  wish  to  keep  by  them  a  copy  of  a  form  , 
guarantee  which  has  been  drawn  up  by  an  experienced  barrister,  to  be  signed  t 
the  solvent  relatives  of  a  lunatic  who  requires  a  certificate  for  an  asylum.  Aft< 
being  signed  and  witnessed  by  two  witnesses,  it  should  be  sent,  within  a  for 
night,  to  Somerset  House,  to  be  stamped.  The  stamp  is  sixpence. 

“  In  a  recent  case  in  which  I  have  used  it,  there  was  no  difficulty  in  obtainin 
the  signatures  of  the  wife,  two  brothers,  and  two  sisters  of  the  lunatic. 

“  The  risks  are  so  considerable,  that  it  is  obviously  prudent  to  take  every  pr 
caution  ;  and,  if  you  would  give  circulation  to  this  form,  you  may  confer  a  bener 
on  some  of  your  readers,  and  oblige,  your  obedient  servant,  Joseph  Bullai 
M.D.,  Physician  to  the  Royal  South  Hants  Infirmary. 

“Southampton,  April  13th,  1865.” 

“  To  Dr. - and  Dr. - . 

“Gentlemen,— We,  the  undersigned,  having  requested  you  to  sign  acertificai 

for  the  admission  into  a  lunatic  asylum  of  Mr. - ,  of  - - — ,  whom  y> 

believe  to  be  a  person  of  unsound  mind,  who  ought  to  be  confined  in  an  asylui 
for  lunatics,  do  hereby,  in  consideration  of  your  so  signing  the  same,  and  pci 
mitting  the  same  to  be  used  at  our  request,  agree  and  undertake  as  follows. 

“First,  to  guarantee  and  save  harmless  you  and  each  of  you  against  all  cost' 
damages,  and  expenses  of  you  or  either  of  you,  and  all  claims  and  demand 
against  you  or  either  of  you,  by  reason  of  or  touching  your  signing  the  sani 
certificate,  or  permitting  the  same  to  be  used  ;  and, 

“  Secondly,  that  you  and  each  of  you  shall  be  completely  indemnified  by  u 
against  all  the  consequences  of  you  and  each  of  you  so  signing  the  same,  an 
permitting  the  same  to  be  used. 

“  Thirdly,  we  undertake  to  defend,  at  our  own  cost,  any  action,  snit,  or  othe 
proceeding  against  you  or  either  of  you,  touching  or  relating  to  that  certificau 
or  to  the  use  thereof,  or  to  the  confinement  and  treatment  of  the  said  lunatic  b 
reason  thereof. 

“  As  witness  our  hands  this  day  of  ,18 

Advertisements  in  Public  Journals. 

Sir,— l  notice  in  the  Journal,  of  December  20th,  (p.  1263  seq.)  that  two  member, 
of  the  local  (Bath  and  Bristol)  Branch  are  to  bring  before  the  next  meeting  the 
question  of  “advertisements  in  public  journals.”  Their  energies  are  to  b 
directed  against  pamphleteers  only.  Allow  me,  as  an  outside  member  of  th 
profession,  to  bring  before  your  notice  the  question  of  “advertisements in  publi 
journals”  of  the  names  of  surgeons  and  physicians  connected  with  public  in 
stitutions — our  leaders  (?)  in  the  profession — the  methods  of  advertising  ou 
names  in  connection  with  tickets  issued  by  our  charities,  hospitals,  dispensaries 
etc.,  for  which  the  profession  at  large  has,  by  its  work,  to  pay  much  too  great  i 
price. 

I  am  no  advocate  for  unduly  bringing  our  names  into  public  notoriety  ;  i: 
other  words,  “advertising,”  and  have  never  done  so,  at  the  same  time  I  shonic 
hesitate  to  take  up  the  part  of  “  censor  morum,”  unless  I  were  tolerably  wel 
sure  that  my  eye  was  single.  I  would  direct  attention  to  the  fact  tha 
the  name  of  one  of  our  worthy  honorary  secretaries  appears,  and,  I  presume 
has  appeared  for  years,  in  connection  with  the  Bristol  General  Hospital.— Iam 
dear  sir,  your3  faithfully,  J.  Maunsell.  M.D. 

34,  Henrietta  Street,  Bath. 

Away  from  the  Cholera-Scare. 

Sir, — One  cannot  fully  realise  the  absurdity  of  the  cholera-scare  until  he  has  com 
abroad  through  the  so-called  infected  districts. 

I  started  from  London  on  December  4tli,  and  went  through,  without  stopping 
to  Amiens.  There  I  stayed  the  night,  and  found  all  the  people  following  thei 
usual  occupations,  except  perhaps  the  unfortunate  hotel-keepers.  Next  day 
went  on  thiough  Paris  to  Marseilles,  where  the  same  conditions  existed,  an. 
then  crossed  to  Algiers.  After  spending  a  day  or  two  in  the  suburb  of  Mustaph. 
Supdrieur,  I  came  on  to  this  place,  not  having  experienced  one  minute’s  quarar. 
tine  or  inconvenience  the  whole  way.  On  the  contrary,  the  journey  was  ver 
pleasant,  for  that  usually  crowded  route  from  Calais  to  Marseilles  was  agree&llj 
deserted,  and  every  one  was  most  willing  to  serve  and  accommodate. 

My  objects  in  now  addressing  you  are,  first,  to  point  out  that  the  danger 
and  inconveniences  of  travelling  are  quite  imaginary ;  and,  secondly,  that  it  is  i 
great  mistake  to  suppose  that  cholera  has  ever  existed  within  two  hundrec 
miles  of  Algiers,  or  to  a  great  extent  in  the  large  province  of  Algeria  ;  and,  even  a 
Oran,  250  miles  away,  the  cases  were  few  and  doubtful. 

Here,  among  the  mountains,  with  the  fresh  clear  air,  sunshine,  flowers  ir 
bloom,  and  an  average  temperature  of  55°  to  60°  Fahr.,  an  almost  Pharisaic  feel 
ing  rises  within  me  when  I  think  of  crowded  London  with  its  fogs,  sleet,  mud 
and  rain,  and  the  thermometer  going  down  many  nights  to  freezing-point.  Tli* 
hotel  here  is  more  comfortable,  living  en  pension  reduced  to  ten  and  twelvi 
francs  per  day,  and  the  other  arrangements  have  also  improved  since  last  winter 
—I  am,  sir,  yours  truly,  Thomas  D.  Savill,  M.D. 

Hotel  des  Dains,  Hammam  Rirha,  near  Algiers. 

P-S. — Those  interested  in  the  matter  will  find  a  short  description  of  this  health 
resort  in  the  last  volume  of  St.  Thomas's  Hospital  Reports. 

A  Pharmacist’s  View  of  the  Cholera-Epidemic. 

A  pharmacist’s  letter,  quoted  in  the  Chemist  and  Druggist,  runs  as  follows. 

“  It  is  not  at  all  such  a  source  of  profit  to  persons  in  my  business  as  men 
catch-cold  weather.  The  undertakers  do  not  even  benefit  by  it,  as  the  death 
rates,  on  the  whole,  are  no  higher ;  and  the  families  of  those  who  die  of  choler: 
bury  them  as  fast  and  as  simply  as  they  can.  Where  we  recoup  for  the  loss' 
occasioned  by  its  rapid  mode  of  operating  is  in  selling  precautionary  medicines 
Nearly  everyone  who  can  afford  to  buy  anticholera  drops,  elixirs,  aiid  disinfect 
ing  drugs,  procures  a  store  of  them.  <The  sale  of  phenol  and  mineral  sulphate- 
has  been  colossal  ever'since  the  epidemic  broke  out  at  Toulon.  The  sulphates  o 
copper  and  iron  are  now  the  favourites  ;  50,000  francs’  worth  has  been  supplh 
to  the  police-stations  for  gratis  distribution.  Dr.  Trousseau's  cholera -drop- 
costing  two  francs  a  small  phial,  are  splendidly  brisk  in  the  market  Lads 
can  carry  them  about  in  their  muffs,  and  business  men  in  their  breast-pockets 
without  inconvenience.” 

Mr.  G.  G.  Campion  will  find  an  article  on  the  micro-organism  of  yellow  fevor,  i- 
the  British  Medical  Journal  of  Novemlier  24th,  1883. 
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A  Copt  or  Gerarde’s  Herbal. 

3ir  —I  have  lately  become  possessed  of  a  peculiar  and  interesting  book,  4to  size, 

1  (130  pages  title  as  annexed,  and  printed  by  Adam  Islip,  Joice  Norton,  and 
Richard  Whitakers,  anno  1633.  Is  it  of  value  to  any  of  the  societies  ’—Yours, 

“  The  Ilerball,  or  Generali  nistorie  of  Plants.  Gathered  by  John  Gerarde,  of 
London,  Master  in  Cliirurgie.  Very  much  enlarged  and  amended  by  Thomas 
Johnson,  Citizen  and  Apothecarie,  of  London.  Anno  1633. 

*,*  A  correspondent  writes  :  “  I  have  in  my  possession  a  copy  of  the  original 
unedited  work  of  Gerarde,  bearing  the  date  1697.”  In  Bernard  Quaritclx  s  Cata¬ 
logue  of  Books,  1874  and  1875-7,  three  editions  of  the  Herball,  edited  by  Johnson, 
arc  named  ;  the  dates  are  1633,  1636,  and  1640.  The  first  appears  to  be  identical 
with  that  mentioned  by  our  correspondent.  Of  the  original,  it  may  be  said  that 
it  is  well  spoken  of  and  constantly  quoted  by  Sir  James  Smith  in  his  English 
Flora  ;  and  Dr.  G.  Johnston,  in  the  preface  to  his  excellent  Berwick  Flora,  calls 
it  “a  book  in  which  the  botanical  student  will  find  much  matter  of  amusement, 
and  sometimes  an  excellence  of  description  rare  even  in  modern  works.  Gerarde 
describes  the  remarkable  barnacle-goose  superstition,  declaring  that  he  had  seen 
the  process  of  development  of  a  gosling  from  a  barnacle  with  his  own  eyes.  He 
fell  into  error  simply  through  imperfect  observation.  In  the  Catalogue  of  the 
Library  of  the  Royal  Medical  and  Chirargical  Society  of  Lon  do  n,  where  it  appears 
that  the  Society  possesses  the  1640  edition,  it  is  noted  that  the  woodcuts  in  both 
Gerarde’s  and  Parkinson’s  botanical  works  are  almost  identical,  and  are  pro¬ 
bably  taken  from  Rembert  Doedeus’  or  Dodonaeus’  contributions  to  botanical 
science.  “  T.  P.’s  ”  copy  would  be  a  valuable  acquisition  to  a  medical  or  botanical 

library.  „ 

Prevention  of  Habitual  Abortion. 

Sir,— A  lady,  aged  about  34,  has  had  three  miscarriages  during  a  married  life  of 
little  over  two  years.  She  is  now  about  seven  weeks  pregnant,  we  suppose  ;  a 
good  deal  of  sickness  is  present.  She  is  quite  willing  to  be  constantly  on  her 
back,  and  has  a  constant  attendant  in  the  shape  of  an  experienced  nurse. 

My  instructions,  for  the  present,  are  that  she  is  to  pass  her  entire  time 
between  her  bed  and  a  sofa  in  a  room  in  the  same  flat,  walking  from  the  one  to 
the  other  till  after  quickening,  that  is,  for  the  most,  this  month  ;  and,  further, 
that,  at  the  time  when  she  would  have  expected  her  ordinary  illness,  she  is  to 
remain  in  bed  for  four  or  five  days  entirely. 

I  have  advised  very  plain  food,  with  a  limited  quantity  of  animal  food  ;  and 
her  husband  understands  that  she  is  to  undergo  a  temporary  divorce. 

Is  this  sufficient,  or  should  she  be  kept  in  bed  altogether  ?  and  for  how  long  ? 
and  how  long  should  her  husband  and  she  occupy  separate  beds.— I  am,  etc., 

J.  G. 

The  treatment  adopted  is  satisfactory.  It  might  be  useful  to  give  small 
doses  of  opium  at  the  menstrual  epochs.  We  presume  that  iodide  of  potassium 
and  mercury  are  not  indicated,  although  “  J.  G.”  does  not  say  there  is  no  specific 
cause  for  the  repeated  abortions. 

Coleridge  and  Opium. 

Sib  —Your  correspondent  “  D.,”  in  the  Journal  of  December  13th,  is  quite  right 

'  in  regarding  Cottle’s  statement  as  incredible.  [“Oh!  Amos  Cottle,  Amos 
Cottle  oh  !”  Lord  Byron.]  The  statement  is,  “  two  quarts  of  laudanum  a  week 
to  a  pint  a  day,”  and  the  inference  is,  that  Coleridge  took  these  potions  uni¬ 
formly.  I  had  the  honour  of  knowing  both  Coleridge  and  De  Quincey,  and  had 
more  or  less  acquaintance  with  their  habits.  There  was  this  difference  between 
them  as  to  their  opium-eating;  De  Quincey  was  systematic  to  a  degree,  both 
when  advancing  from  lesser  to  larger  doses,  and  after  Dr.  Scambler’s  warning, 
when  gradually  lowering  himself  from  the  fatal  quantity  he  had  once  reached. 
But  Coleridge  took  his  opium  by  fits  and  starts,  as  he  did  everything  else,  occa¬ 
sionally  in  such  excess  as  to  render  him  hors  de  combat.  Take  this  incident  lor 
an  illustration  :  Dr.  Dibdin  says  he  walked  through  sleet  and  snow  to  hear  one 
of  Coleridge’s  lectures  on  Shakespeare  at  the  London  Philosophical  Society,  and 
the  lecturer  never  appeared.  He  had  taken  an  unusual  quantity,  and  forgotten 
all  about  the  appointed  lecture.  When  eventually  the  members  of  his  family 
placed  Coleridge  as  a  boarder  with  James  Gillman,  a  medical  practitioner  at 
Highgate,  this  man  judiciously  reclaimed  the  “old  man  eloquent”  from  opium¬ 
eating. — Yours  truly,  Cornelius  Nicholson. 

Ventnor. 

De  Quincey  as  an  Opium-Eater. 

Mr.  Payn,  in  his  literary  reminiscences,  tells  the  following  story.  During  his 
Cambridge  career,  he  made  the  acquaintances  of  De  Quincey,  and  in  his  aecount 
of  this  extraordinary  man,  tells  how,  lunching  with  the  De  Quinceys,  “  I  was 
asked  what  wine  I  would  take,  and  not  caring  which  it  was,  I  was  about  to  pour 
myself  out  a  glass  from  the  decanter  that  stood  next  to  me.  ‘  You  must  not 
take  that,’ whispered  my  hostess,  ‘it  is  not  port-wine,  as  you  think.’  It  was, 
in  fact,  laudanum,  to  which  De  Quincey  presently  helped  himself.” 

A  Patent  Medicine. 

'[r, — Could  any  of  your  readers  kindly  inform  me  what  the  composition  of 
Steedman’s  teething  powders  is,  or  if  their  administration  is  likely  to  be  fol¬ 
lowed  by  dangerous  symptoms  ? — I  am,  faithfully  yours,  J.  G.  B. 

Vivisection  Literature. 

M.B. — The  following  is  a  list  of  published  literature  on  the  subject  of  vivi¬ 
section  : — 

Vivisection;  What  Good  It  Has  Done,  by  Professor  G.  M.  Humphry,  M.D., 
F.R.S.  Address  inSurgery,  by  W.  Bowrman,  (Hon.)  M.D.,  LL.D.  What  Has  Ex¬ 
perimental  Physiology  Done  for  Advancement  of  the  Practice  of  Surgery?  by  R. 
McDonnell,  M.  1).,  F.  R.S.  Experiments  on  Life  as  Fundamental  to  the  Science  of 
I  'reveniive  Medicine,  and  as  to  the  Question  between  Man  and  Brute,  by  J.  Simon, 
C.B.  The  Value  and  Necessity  of  Experiments  for  the  Acquirenient  of  Knowledge, 
by  Samuel  Wilks,  M.D.,  F.R.S.  The  Action  of  Remedies,  and  the  Experimental 
Method,  by  T.  It.  Fraser,  M.D.  Experiments  on  Brute  Aninuds,  by  J.  Cleland, 
M.D.,  F.R.S.  Speech  Delivered  in  the  House  of  Commons  on  the  Second  Reading  of 
Hr.  ReUl’s  Bill  for  the  Total  Suppression  of  Scientific  Experiments  upon  Animals, 
by  the  Right  lion.  Sir  Lyon  Playfair,  K.C.B.,  LL.D.,  F.R.S.  The  Utility  and 
Morality  of  Vivisect  ion,  by  G.  Gore,  LL.D.,  F.R.S.  These  may  all  be  obtained 
of  Mr.  J.  W.  Kclckmann,  2,  Langhara  Place,  W. 


Filters. 

Sir, — I  would  advise  “  W.  H.  B.”  to  adopt  the  following  plan  with  his  Cheaving's 
filter :  place  it  under  the  pump,  and  put  a  few  crystals  of  permanganate  of 
potash  into  the  reservoir,  and  pump  slowly,  allowing  the  tap  to  run  at  the  same 
time;  continue  to  add  the  permanganate  and  water  till  that  flowing  from  the  tap 
is  of  a  bright  crimson  colour,  then  continue  to  pump  till  the  water  comes  through 
colourless.  Mine  has  been  in  constant  use  five  years,  and  with  only  one  cleansing, 
as  above.  The  water  from  it  retains  the  pink  hue  on  the  addition  of  one  minim 
to  the  ounce  of  a  solution  of  permanganate  of  potash  (gr.  ii  ad  gxss),  whereas  the 
water,  withoutfiltering,  requires  three  minims.  Cheaving’s  filter  has  also  the  ad¬ 
vantage  of  removing  lead  from  water. 

If  “  W.  H.  B.”  adopts  the  above  plan,  I  should  like  to  know  the  result,  as  I 
have  had  no  experience  of  boggy  water.— Yours  truly,  C.  J.  B.  Johnson. 

St.  Helen’s  Cottage,  Kirkby  Overblow',  Wetherby,  Yorks. 

Nurses. 

Senex  should  apply  to  the  Secretary  of  the  Nightingale  Fund  for  the  Training  of 
Nurses,  at  St.  Thomas’s  Hospital ;  Mr.  H.  B.  Carter,  91,  Gloucester  Terrace, 
Hyde  Park  ;  to  the  Westminster  Training  School  and  Home  for  Nurses,  8,  Broad 
Sanctuary  ;  the  Cambridge  Association  for  the  Training  and  Employment  of 
Nurses,  13,  Fitzwilliam  Street,  Cambridge  ;  or  some  other  of  the  numerous 
nursing  institutes. 

The  After-Treatment  of  Vaccine-Vesicles. 

Sir,— In  the  Journal  of  Dec.  20th,  page  1271,  there  is  a  short  note,  by  Dr.  Sinclair, 
on  the  after-treatment  of  vaccine-vesicles.  As  I  have  had  considerable  experi¬ 
ence  in  connection  with  this  subject,  you  will  probably  allow  me  to  reply  to  his 
communication.  In  the  first  place,  as  regards  vaccine-shields,  I  look  upon  them 
as  a  source  of  harm,  and  sometimes  of  actual  danger  to  the  children  upon  whose 
arms  they  are  used  ;  and,  personally  speaking,  I  do  not  know  a  single  good 
point  in  their  favour.  The  shield,  to  hold  it  in  its  position,  has  to  be  tightly 
tied  round  the  child’s  arm,  which  constricts  the  circulation  and  produces  more 
or  less  swelling  in  the  immediate  neighbourhood  of  the  vesicles,  and  this,  I 
need  hardly  say,  it  is  most  necessary  to  avoid.  On  the  other  hand,  if  the  shield 
be  not  tightly  fixed,  it  moves  about  on  the  arm,  and  its  hard  and  dirty  edges 
coming  in  contect  with  the  vesicles,  rub  them  into  open  sores,  and  probably  in¬ 
oculate  them  with  impure  discharge  from  another  child’s  arm,  as— and  I  make  a 
strong  point  of  this — in  poor  localities  the  mothers  are  in  the  habit  of  lending 
them  to  one  another. 

In  respect  to  the  other  points  touched  upon,  namely,  the  treatment  of  the 
vesicles ;  I  always  urge  upon  the  mothers  who  bring  their  children  to  my 
station,  on  no  account  to  use  any  moist  application,  but,  on  the  contrary,  to 
let  them  dry  and  form  a  natural  scab  ;  and  if  there  be  a  tendency  in  the  vesicles 
to  “  run,”  to  dust  them  well  with  powder  of  oxide  of  zinc.  In  cases  of  tardy 
recovery,  especially  those  associated  with  an  eczematous  condition,  I  find  an 
invaluable  remedy  in  the  following  ointment:  unguentum  hydrargyri  ammon.,  3j, 
unguentum  plumbi  carbonatissjjmisce;  fiat  unguentum.  Of  this  prescription,  per¬ 
sonally,  I  cannot  speak  too  highly,  for  it  rapidly  promotes  a  healthy  appearance  in 
the  vesicles.  I  shall  certainly  try  Dr.  Sinclair’s  suggestion  respecting  the  use  of 
blotting-paper  ;  it  has  the  strong  recommendation  of  being  one  of  those  common- 
sense  and  simple  plans  of  treatment  which  invariably  in  practice  we  find  to 
succeed  ;  and  I  hope  he  will  give  his  consideration  to  the  remarks  I  have  made 
respecting  vaccination-shields.  I  am  confident,  if  he  does,  that  in  his  observa¬ 
tions  he  will  soon  encounter  such  serious  results,  clearly  traceable  to  their  use, 
as  I  have  observed  at  my  station,  and  that  he  will  arrive  at  the  same  conclusion 
as  myself,  namely,  that  they  are  dangerous  to  the  children,  annoying  to  the 
medical  man,  and  that  the  only  individual  benefited  by  them  is  the  manufacturer  of 
the  article.— I  am,  etc.,  Enoch  Snell,  F.R.C.S.E.,  Public  Vaccinator. 

Nottingham. 

Oleate  of  Copper  in  Ringworm. 

gIB)_On  December  4th  last,  I  read  a  paper  before  the  Willan  Society  on  the 
use  of  oleate  of  copper  in  ringworm.  I  am  surprised  to  read  a  note  in 
the  Journal  of  December  13th  by  Dr.  Liveing,  saying  that  “the  results  of 
treatment  in  his  hospital-practice  did  not  come  up  to  his  expectation.”  I  have 
been  using  the  drug  for  two  years  ;  and  am  so  satisfied  with  the  result,  that  I 
recommend  it  to  my  colleagues,  who  also  express  their  satisfaction  on  trying  it. 
But  there  are  oleates  and  oleates,  and  impure  oleate  will  irritate  the  skin.  The 
oleate  now  made  by  a  process  of  double  decomposition  is  perfectly  pure  ;  and, 
in  my  opinion,  a  very  reliable  application  in  ringworm.  I  have  never  had  com¬ 
plaints,  either  by  hospital  or  private  patients,  from  its  use  ;  and  I  have  used  it 
to  some  hundreds. 

With  regard  to  washing  the  head  in  ringworm,  I  agree  with  other  writers  that 
too  frequent  washings  are  not  advisable,  not  for  the  reason  stated,  that  they 
carry  the  spores  about,  but  that  any  moisture  is  favourable  to  the  growth  of 
this  phytiform  parasite.  I  cannot  agree  with  Dr.  Liveing,  for  the  same  reason, 
that  frequent  washing  of  the  head  is  a  good  preventive  for  ringworm.  I 
should  suggest  that  a  little  pure  olive-oil,  occasionally  rubbed  into  the  roots  of 
the  hair,  with  the  addition  of  a  little  thymol  or  eucalyptol,  is  a  better  pre¬ 
ventive.  Hyposulphite  of  soda  is  a  good  application,  and  is  one  of  the  pre¬ 
scriptions  of  the  Skin-Hospital  Phamno.copceia,  published  in  1841,  for  the  cure  of 
ringworm  ;  but,  in  my  opinion,  it  is  not-equal  in  value  to  carefully  prepared 
oleate  of  copper  of  10  per  cent,  strength. 

Oleate  of  mercury  is  a  drug  that  should  be  used  with  caution,  as  it  is  liable 
to  produce  constitutional  effects;  at  least,  several  instances  have  come  under  my 
notice  when  this  drug  has  been  used,  producing  salivation.  It  seems  to  me  much 
more  care  should  betaken  by  parents,  schoolmasters,  and  mistresses,  in  preventing 
this  troublesome  affection  from  being  spread  in  the  wholesale  manner  it  now  is, 
at  schools  and  in  families,  by  seeing  that  the  heads  of  children  are  more  fre¬ 
quently  examined,  and  at  once  isolated  and  treated.  All  brushes,  towels,  etc., 
should  he  carefully  disinfected,  and  used  by  the  patient  affected  only. — I  am, 
sir,  your  obedient  servant,  James  Startin,  House-Surgeon  and  Lecturer 

17,  Sackville  Street.  to  St.  John’s  Hospital  for  Skin-Diseases. 

A  Subscriber. — 1.  We  see  no  particular  objection  to  the  use  of  the  word 
“oculist.”  As  far  as  our  experience  goes,  it  is  commonly  understood  m 
country  districts  to  mean  one  who  treats  diseases  of  the  eye — what,  in  more 
refined  and  scientific  language,  is  called  “ophthalmic  surgeon.’  2.  We  cannot 
explain  the  meaning  of  “heart-hives.”  It  is  probably  a  Scotch  expression.  3. 
It  is  not  usual,  nor  is  it  considered  consistent  with  medical  ethics,  for  a  quali¬ 
fied  medical  man  to  advertise  in  shop-windows  (for  instance,  in  that  ot  a 
druggist)  that  he  gives  advice  to  the  poor  gratis. 
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Mkdical  Practice  in  the  Aroentine  Republic. 

The  prospects  of  the  medical  profession  in  the  Argentine  Republic,  as  related  in 
the  South  American  Journal,  are  of  an  unusually  satisfactory  character  ;  and  in 
these  days,  when  the  cry  of  overcrowding  is  heard  from  every  profession  (and 
the  medical  profession  is  no  exception),  the  following  statements  will  be  read 
with  refreshing  interest,  and  give  to  the  despairing  hope. 

“  All  the  medical  men  here  are  said  to  be  making  fortunes,  and  there  is  still 
room  for  ‘healthy  competition.’ 

“  The  ordinary  charge  for  a  consultation  at  a  medical  man’s  house  is  said  to  be 
two  dollars  (about  8s.)  ;  for  a  visit,  four  dollars,  say  10s.  ;  tor  attendance  at  con- 
tinement  when  all  goes  well,  about  £20  ;  but  when  any  special  care  or  opera¬ 
tion  is  required,  these  fees  mount  up  to  hundreds  of  pounds.  Accounts  for 
medical  attendance  are  sent  in  and  paid  without  remark,  which  would  make 
the  hair  of  a  paterfamilias  in  the  ‘  old  country  ’  stand  on  end.  My  friend 
mentions  the  following  fees  as  having  been  lately  obtained  by  doctors  who, 
though  of  good  standing,  are  not  looked  on  as  ‘  stars :’  for  extraction  of  ovarian 
tumour,  £1,200  ;  amputation  of  arm,  principal,  £000  ;  amputation  of  arm,  two 
assistants,  each,  £400  ;  delivery  with  operation,  £400 ;  attendance  during 
typhoid  fever,  £200  ;  visit  by  a  physician  for  dropsy,  £50 ;  consultation-fees, 
£20  and  upwards. 

“  Much  depends,  of  course,  on  the  position  of  the  patient,  but  there  are  suffi¬ 
cient  wealthy  people  to  make  up  for  any  small  fees  or  gratuitous  work  which 
may  have  to  be  done  among  the  poorer  classes. 

“  Nor  are  we  led  to  believe  that  there  are  any  serious  drawbacks  to  this  pleasant 
outlook.  The  Argentine  Republic,  which,  as  is  well  known,  comprises  a  vast 
area  of  fertile  territory,  extending  from  the  tropics  down  to  Cape  Horn,  with  a 
firm  and  settled  government,  has  a  climate  pronounced  to  be  one  of  the  most 
temperate  in  the  world,  and  should  be  the  healthiest ;  but,  owing  to  defective 
sanitary  arrangements,  it  is  not  so.  Buenos  Ayres,  with  a  population  of  about 
200,000,  has  a  mortality  of  33,  which  it  may  reasonably  be  expected  will  be  con¬ 
siderably  lessened  in  view  of  the  extensive  drainage  and  waterworks  now  in 
course  of  construction. 

“  Expenses  are,  of  course,  much  higher  in  South  America  than  in  Europe,  and 
it  would  be  unwise  to  compare  charges  in  two  places  without  taking  this  into 
consideration. 

“  In  the  city  of  Buenos  Ayres,  there  are  said  to  be  now  practising  about  a  dozen 
English-speaking  doctors,  all  doing  well.  In  other  large  cities  of  the  interior 
and  in  the  country,  there  are  a  good  number  to  be  found.  But  immigration  is 
flowing  into  the  country,  and  everything  growing  so  fast,  that  there  seems  to 
be  be  no  fear  of  overcrowding. 

“  Owing  to  the  facilities  offered  in  the  government  schools  and  universities,  a 
young  man  in  the  Argentine  Republic  obtains  a  complete  education  free  from 
all  expenses  in  fees.  The  medical  schools  are  well  attended,  and  the  natives 
prove  apt  scholars.  The  standard  (so  far  as  my  friend  can  judge,  he  not  being 
of  the  medical  profession)  seems  to  be  as  high  as  in  European  universities,  and 
there  are  many  Argentine  doctors  who  would  take  a  high  rank  in  their  profession 
in  any  part  of  the  world.  Besides  these  native-taught  doctors,  there  are  in  prac¬ 
tice  in  the  Argentine  Republic  many  medical  men  of  every  European  nationality . 
and,  at  a  first  glance,  one  would  think  that  the  profession  was  rather  over.’ 
crowded. 

“However,  when  one  sees  that  nearly  all  the  doctors  are  making  fortunes,  and 
hears  of  the  enormous  fees  which  they  can  easily  obtain,  he  perceives  that  there 
is  still  room  for  1  healthy  comi>etition.’ 

“  The  statements  given  above  are  confirmed  by  another  correspondent,  who 
states  that  a  friend  of  his  paid  £100  for  attendnace  at  the  confinement  of  his 
wife  ;  and  adds  that  the  charges  by  dentists  are  on  a  like  magnificent  scale,  as 
much  as  £5  or  £C  being  paid  for  stopping  a  tooth.  There,  however,  appears  to 
be  one  important  condition  :  before  a  doctor  is  allowed  to  practise  in  the 
Argentine  Republic,  he  must  pass  an  examination,  and  be  licensed  by  the 
Government  Medical  Board  ;  and  before  he  can  do  this  he  must,  of  course,  be 
master  of  the  Spanish  language.  The  population  of  the  country  is  so  cosmo¬ 
politan,  that  the  more  modern  languages  he  si  eaks,  the  better  will  be  his 
chances  of  success.” 


Carriages  for  Medical  Men. 

Sir, — I  have  frequently  seen  the  question  asked  in  the  Journal,  “  What  is  the 
best  trap  for  a  country  practitioner?"  I  unhesitatingly  reply  the  single  two¬ 
wheeled  gig,  but,  unfortunately,  these  are  not  so  comfortable  as  one  would  wish 
(at  least  the  majority  of  them). 

Requiring  a  conveyance,  I,  a  few  months  ago,  ordered  a  “  Premier”  gig,  built 
by  Messrs.  Harrison  und.Brass,  of  Elgin,  and  find  it  to  be  highly  satisfactory.  It 
is  tire  most  comfortable  carriage  I  ever  sat  in,  being  roomy,  with  a  good  rest  for 
the  back,  elegant  in  appearance,  yet  strong  and  substantial,  well  balanced,  and  of 
light  draught,  while  the  springs  are  so  constructed  as  to  avoid  any  jolting,  even 
over  the  roughest  roads.  For  comfort  and  expedition  in  travelling,  I  do  not 
know  of  its  equal.  I  look  upon  it  as  par  excellence  the  country  doctor's  trap 
—Yours,  etc.,  D.  Charles  Cox. 

Annan. 

Lactate  or  Lead. 

A  correspondent  wishes  to  know  if  any  of  our  readers  could  inform  him  how  the 
liquor  plumbi  lactatis  is  prepared,  and  how  it  is  therapeutically  administered. 

Toronto  University.— 1.  It  is  difficult  to  advise  ;  the  fees  under  such  circum¬ 
stances,  would  vary  very  much.  £500  to  £750  for  the  whole  term  would  not  be 
unreasonable.  2.  Yes;  it  is  customary  to  pay  half  fees,  unless  there  be  an 
arrangement  for  a  fixed  sum. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  D.  Powell,  London  ;  Our  Edinburgh  Correspondent ;  Our  Dublin  Corres¬ 
pondent  ;  Mr.  T.  M.  Stone,  London  ;The  Secretaries  of  the  Mahomed  Memorial 
Fund  ;  Mr.  J.  Armstrong,  Liverpool ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  II.  c. 
Nance,  Norwich  ;  The  Secretary  of  the  Royal  Medical  and  Cliirurgical  Society. 
London  ;  Mr.  P.  B.  T.  Stubbs,  London;  Mr.  II.  Briggs,  Liverpool ;  The  Secre¬ 
tary  of  the  Society  of  Arts,  London  ;  Miss  Emily  Hay,  Hull ;  Messrs.  Street 
and  Co.,  London  ;  Mr.  J.  Hamilton  Croome,  Edinburgh  ;  Mr.  J.  Bautch,  Bever¬ 
ley ;  Mr.  R.  Savage,  London;  Mr.  W.  Grant,  Birmingham;  Dr.  George  B.  Monat, 
Cairo;  Our  Aberdeen  Correspondent;  M.  G.  II.;  Surgeon-Major  Hodder, 
Newry;  Mr.  Moore,  Blacklieath  ;  Mr.  F.  M.  McClement,  Queenstown  ;  Dr.  F. 
C.  Coley,  Newcastle-on-Tyne  ;  Dr.  T.  Palmer  Stevens,  London  ;  Mr.  Win.  J.  v' 
Harle,  London  ;  Dr.  Edward  Seaton,  London  ;  Mr.  Laurence  Humphry,  Cam¬ 
bridge  ;  Mr.  G.  F.  A.  Harris,  Calcutta  ;  Mr.  A.  A.  Woodson,  Sheffield  ;  Mr. 
Vere  George  Webb,  Wood  Green  ;  Mr.  C.  Roberts,  London  ;  Mr.  Oliver  Pember- 
ton,  Birmingham  ;  Mr.  H.  E.  Waddy,  Gloucester;  Mr.  J.  Headley  Neale,  Leices¬ 
ter  ;  Dr.  Mulville  Thomson,  Newport ;  Mr.  W.  B.  Walls,  Pembroke  ;  Mrs.  R. 
Napper,  Eastbourne ;  Dr.  H.  E.  Galton,  Gloucester  ;  Mr.  F.  Thornton  Mack- 
lin,  Suffa,  India ;  Mr.  G.  H.  Kidd,  London  ;  Mr.  Morrant  Baker,  London  ;  Mr. 
H.  P .  Dunn,  London ;  Mr.  A.  J.  Pepper,  London  ;  Dr.  J.  Rogers,  London  ; 
Dr.  W.  Alexander,  Liverpool;  Mr.  William  Donovan,  Romsey ;  Mr.  H.  8.' 
Branfoot,  Brighton  ;  Jeyes  Sanitary  Compounds  Company  ;  Mr.  G.  Terry, 
Mells,  Frome;  Mr.  W.  I.  Keir,  Melksham  ;  Dr.  Gordon,  Glasgow;  Dr.  Donovan, 
Newbridge  ;  Dr.  Attliill,  Dublin  ;  Dr.  Ward  Cousins,  Soutlisea  ;  Mr.  Duncan,’ 
OtterySt.  Mary;  Mr.  Watson  Cheyne,  London;  Messrs.  Lebonand  Co.,  London; 
The  Secretaries  of  the  Epidemiological  Society  ;  Mr.  A.  L.  A.  Eccles,  Torquay; 
Our  Liverpool  Correspondent ;  Mr  A.  A.  Bowlby,  London  ;  Mr.  H.  J.  Moxon’ 
London  ;  The  Secretary  of  the  Royal  Microscopical  Society  ;  Mr.  Walter  White- 
head,  Manchester;  Dr.  J.  Thorburn,  Manchester;  Dr.  W.  Roger  Williams, 
London;  Dr.  R.  Jeflreys,  Chesterfield  ;  Mr.  J.  W.  Taylor,  Birmingham  ;  Dr.  O. 
Sturges,  London  ;  Dr.  O.  Pemberton,  Birmingham  ;  Mr.  R.  F.  Bell,  Woolwich; 
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It  having  fallen  to  my  lot  to  deliver  the  annual  course  of  five  lectures 
on  Pathology,  prescribed  by  the  conditions  of  the  will  of  the  late 
Mr.  William  Brown,  I  originally  chose  as  my  subjects  three  topics  of 
practical  surgical  interest,  namely,  the  operative  treatment  of  goitre, 
simple  traumatic  pyrexia,  and  urethral  fever.  The  issues  hang¬ 
ing  upon  that  now  much  debated  question,  the  surgical  treatment  of 
goitre,  are  really  so  wide,  that  experimental  research  soon  showed 
the  necessity  of  a  greater  breadth  of  view  ;  and  thus  it  comes  about 
that  I  am  prepared,  in  my  first  two  lectures,  to  support  the  dictum 
(first  completely  enunciated  by  my  friend,  Dr.  Felix  Semon)  that 
cretinism,  congenital  or  acquired  myxoedema,  and  cachexia  strumi- 
priva,  are  merely  phases  of  one  and  the  same  state,  and  due  to  the  same 
cause,  namely,  arrest  of  the  function  of  the  thyroid  gland.  I  have 
artificially  produced  myxeedema  in  the  monkey,  and  therefore  hope  to 
show  you,  in  the  following  lectures,  that  the  evidence  in  favour  of  the 
foregoing  dictum  rests  on  a  sound  basis  of  experimental  fact.  In  my 
third  lecture,  I  shall  treat  of  the  etiology  of  traumatic  fever,  as 
illustrated  by  the  pyrexia  following  simple  fractures  ;  and  in  •  my 
fourth,  I  shall  consider  the  varieties  and  pathology  of  urethral  fever, 
so  called.  The  fifth  lecture  will  be  delivered  at  the  Brown  Institution’ 
and  will  be  a  practical  demonstration  of  the  working  of  that  labora¬ 
tory  and  hospital,  as  directed  in  the  provisions  of  Mr.  Brown’s  will. 
Further  notice  of  this  lecture  will  be  given  on  the  evening  of  the 
fourth  lecture. 

Lecture  I. 

The  Thyroid  Gland  :  its  Relation  to  the  Pathology  oe 

Myxcedema  and  Cretinism,  to  the  Question  of  the  Surgical 

Treatment  of  GoItre,  and  to  the  General  Nutrition  of 

the  Body. 

\  arious  as  have  been  the  surmises  as  to  the  function  of  the  thyroid 
gland,  it  is  not  a  little  surprising  that,  although  arrest  of  it  had  been 
vaguely  known .  for  hundreds  of  years  to  be  connected  with  the 
cretinous  state,  it  was  not,  until  eighteen  months  ago,  that  it  was 
suspected  to  be  of  serious  importance  to  the  animal  economy. 

The  extraordinary  condition,  known  as  cachexia  strumipriva,  into 
which  patients  relapsed,  in  whom  the  operation  of  extirpation  of 
goitres  had  been  performed,  was  first  discovered  and  published  by  the 
Swiss^surgeons,  Reverdin  (quoted  by  Kocher ;  see  foot-note,  p.  274) 
and  Kocher  (Archiv  fur  Klin.  Chirurgie,  Band  xxix,  p.  254,  1883); 

pressing  need  of  settling  the  practical  question  of  the  justi¬ 
fiability  of  this  surgical  procedure  has  led  to  new  discoveries  in  the 
relation  of  the  thyroid  body  to  the  general  nutrition  of  animals. 

We  are,  consequently,  able  to  study  the  w1  -'Meet  from  the 
-cientific  stand-point  of  facts,  deduced  from  exi?°  W :tK  iment,  and  I 
mall  arrange  the  matter  of  these  lectures  in  the  ful-^fy  -.g  way. 

First,  I  must  very  briefly  allude  to  the  anatomical  position  and 
structure  of  the  thyroid  body ;  secondly,  various  theories  concerning 
its  function,  which  have  been  put  forward  up  to  1883,  must  be  passed 
in  review  ;  thirdly,  I  shall  fully  describe  the  phenomena  which  follow 
me  excision  of  the  gland  in  the  higher  animals  ;  next,  the  relation  of 
tne  gland  to  the  pathology  of  myxcedema,  cretinism,  and  cachexia 
i  rumipriva  ;  while,  fifthly  and  lastly,  will  come  the  practical  surgical 
point,  namely,  the  operative  treatment  of  goitre,  with  a  fitting  sum¬ 
mary  of  the  foregoing  facts  and  arguments. 

Structure.  The  thyroid  gland  consists  as  is  well  known,  of  a 
Jilo beu  01Kan>  surrounded  by  a  fibrous  capsule,  with  trabecula; 
j  connective  tissue  derived  therefrom,  penetrating  the  interior  of 
■  e  mass,  and  forming  a  stroma  with  large  alveolar  spaces.  The 
aroma  demands  special  attention,  since  running  in  it  is  so  rich  a  net- 
<mK  of  blood-vessels  and  lymphatics  that  the  sum  of  the  sectional 
irea  of  the  thyroid  arteries  is  more  than  half  that  of  the 
■re Oral  arteries,  as  you  see  by  the  transverse  sections  of  these 
essels,  which  have  all  been  distended  at  exactly  the  same  pressure, 
m  afterwards  dried;  while  the  lyniphaties  have  been  shown  by  Frey 
communication  to  Medical  Society  of  Turin),  Boecliat  (Rcchcrchcs  sur 
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la  Stricture  Normale  du  Corps  Thyroide  ;  Paris,  1873),  and  Baber 
(Proc.  of  Roy.  Soc.,  vol.  xxiv,  p.  240),  to  form  huge  lacunar  spaces 
immediately  outside  the  margins  of  the  alveoli.  But  also  must  be 
noticed  the  large  lymphatic  nodules  lying  along  the  blood-vessels  as 
they  will  be  shown  to  play  an  important  share  in  the  formation  of 
the  blood.  Hitherto  the  nerve-fibres,  coursing  in  the  meshes  of  the 
stroma,  have  not  been  shown  to  be  more  than  vaso-motor  in  function. 

It  is,  however,  to  the  acini  of  the  gland  (for  gland  we  ought  to  call 
it,  it  seems  to  me,  in  view  of  most  recent  researches)  that  I  wish  to 
draw  especial  attention.  It  is  only  necessary  to  mention  that,  in  de¬ 
velopment,  the  thyroid  follows  a  course  exactly  similar  to  that  of  a 
1  acemose  gland,  for  us  to  remember  that  belief  in  the  intercommunica¬ 
tion  of  the  acini  is  still  held  by  Virchow  and  Bodchat  (loc.  cit.), 
although  the  anatomical  proof  of  such  communication,  by  means  of 
injection,  etc.,  is  still  wanting.  It  is  interesting  to  couple  with  this 
idea  the  statements  of  the  older  writers,  especially  Theophile  de 
Bordeu  (Rcch.  Anatomiques  sur  la  Position  des  Glands  et  sur  leur 
Action;  Paris,  1751)  and  Ricou  ( Recucil  de  Memoirs  de  Mid.  et 
Pharm.  et  de  Chirurg.  Militaires,  July,  1869),  who  believed  that  they 
had  discovered  slender  ducts  leading  from  the  gland  into  the  mucous 
membrane  of  the  trachea,  according  to  the  former,  and  of  the  larynx, 
according  to  the  latter. 

Whether  the  notion  of  the  acini  all  forming  part  of  a  ductless 
racemose  gland  will  be  proven  or  not,  it  does  not  alter  the  claim  of 
the  thyroid  to  be  regarded  as  a  gland,  anatomically  speaking  ;  since, 
apart  from  the  evidence  of  development,  we  have  cavities  lined  with 
an  epithelium,  columnar  in  an  early  stage,  and  later  cubical,  the 
walls  of  the  cavities  surrounded  by  a  rich  capillary  network,  while  the 
lumina  of  the  acini  contain  a  glairy  fluid  containing  mucin,  according 
to  Kiihne  and  Eichwald  (Lehrbuch  der  Physiolog.  CKcmie.,  1868)°; 
while  Gorup-Besanez  states  that,  although  very  similar,  it  vet  differs 
from  mucin  in  being  soluble  in  acetic  acid.  Everything  seems  to 
favour  the  view  advanced  by  Baber  (loc.  cit.),  with  many  authors, 
namely,  that  the  mucinoid  contents  of  the  acini  are  excreted  from  the 
blood  by  the  lining  epithelium,  and  that  reabsorption  into  the  circu¬ 
lation  is  effected  by  means  of  the  large  lymphatics. 

Function. — We  must  leave  for  a  moment  the  argument  respecting 
the  excretory  function  of  the  thyroid  gland  until  the  second  lecture” 
when  we  shall  have  seen  the  results  of  extirpation. 

Two  further  distinct  views  respecting  the  functions  of  the  thyroid 
gland  have  been  advanced  by  different  writers,  arguing  from  different 
points  of  view ;  first,  that  it  was  a  regulator  of  the  cerebral  circula¬ 
tion  ;  and,  secondly,  that  it  secreted  something  necessary  to  the  per¬ 
fect  nutrition  of  the  brain.  The  first  of  these  was  originally  advanced 
by  Mr.  Simon,  but  is  generally  attributed  to  Liebermeister  and 
Guyon,  and  rested  partly  on  the  anatomical  relationship  which  the 
gland  bears  to  the  carotid  arteries  in  the  human  being  ;  it  also  found 
support  in  the  exceedingly  elaborate  researches  of  Mr.  Simon,  who  found 
that,  in  all  vertebrates  which  he  examined,  it  was  in  close  relation  to 
the  cerebral  arteries.  Guyon,  relying  on  the  fact  that  the  pulsation 
of  the  carotidean  branches  disappears  on  prolonged  effort,  believed 
that  this  was  beneficial  to  the  central  nervous  system,  by  diminishin 
the  flow  of  blood  in  those  parts  where  venous  stasis  of  course  was 
already  occurring  from  the  prolongation  of  the  effort  ;  and  considered 
it  to  be  effected  by  the  pressure  of  the  thyroid  gland  on  the  common 
carotid  artery,  such  pressure  being  produced  by  the  contraction  of 
the  neck-muscles  upon  it.  The  physiological  fact  of  the  diminished 
pulsation  in  the  carotid  arteries  anyone  can  at  once  confirm  by  ex¬ 
periment,  but  the  explanation  given  above  must  be  criticised  by 
means  of  experiment  in  persons  or  animals  deprived  of  their  thyroid 
gland. 

The  argument  is  sometimes  adduced  that  the  blood-supply  in  the 
thyroid  and  brain  are  nearly  equal,  as  I  have  just  shown  you;  but  this,  of 
course,  has  no  value  ;  for,  to  imagine  a  paradoxical  converse,  the  brain 
might  be  regarded  as  a  mechanical  regulator  of  the  circulation  in  the 
thyroid  gland.  Luschka,  indeed,  regarding  it  as  a  mechanical  struc¬ 
ture,  considers  it  to  act  as  an  elastic  bolster,  keeping  off  the  pressure 
of  the  muscles  from  the  important  structures. 

The  idea  that  it  may  secrete  something  peculiarly  necessary  to  the 
nutrition  of  the  brain  arose  with  Mr.  Simon  (loc.  cit. )  ;  but,  as  will  bo 
shown,  although  profound  changes  occur  in  the  nervous  system,  still 
the  whole  body  is  affected  (whether  secondarily  or  not  is  uncertain), 
so  that  we  must  rest  content  with  simply  stating  the  view  expressed 
without  further  comment. 

An  idea,  which  scarcely  can  be  considered  as  ever  formulated  into  a 
definite  theory,  has  from  time  to  time  been  put  forward,  namely, 
that  the  thyroid  gland  is,  in  some  way  or  another,  haematopoietic.  I 
must  consider  this  point  at  length  in  discussing  the  course  of  the 
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oligsemia  produced  by  thyroidectomy,  and  only  now  refer  to  the 
existence  of  lymphatic  nodules  (which  were  described  above)  as  lend¬ 
ing  support  to  this  notion. 

So  much  for  what  was  known  and  surmised  up  to  1883.  I  shall 
now  proceed  to  lay  before  you  evidence  that  this  highly  vascular 
mucin-excreting  gland  has  a  far  wider  relation  to  our  general  health 
than  is  even  suggested  in  the  foregoing  theories. 

Effects  of  Excision. — This  brief  retrospect  of  our  knowledge  up  to 
last  year  will  serve  as  an  introduction  to  the  next  question,  namely, 
what  happens  if  you  remove  the  thyroid  body  completely. 

Kocher  ( loc .  cit.)  has  shown  that,  under  these  circumstances,  the 
human  being  becomes  a  cretin.  SchifF  ( Revue  Mldicale  de  la  Suisse 
lloniandc,  February  and  August,  1884),  Wagner  ( Wiener  Medicin. 
Blatter,  1884,  Nos.  25  and  30),  and  the  Italian  experimenters,  San- 
quirico  and  Canalis  (A rchivio  per  le  Seienze  Mcdiche,  vol.  viii,  Fascic. 

2,  Turin,  1884),  have  shown  that  dogs  exhibit  great  nerve- disturb¬ 
ance,  become  idiotic,  and  die  comatose;  while  I  think  I  shall  be  able 
1 5  demonstrate,  from  my  observations  during  the  last  three  months, 
that  this  operation  produces,  in  monkeys,  the  disease  first  accurately 
described  by  Dr.  Ord  ( Medico-Chirurgical  Transactions),  and  called 
by  him  myxoedema.  I  shall  afterwards  attempt  to  show  that  this  is 
only  a  phase  of  a  loss  of  nutrition  determined  by  the  destruction  of 
the  thyroid  gland,  and,  like  cretinism,  is  the  effect  of  some  as  yet 
undetermined  law.  I  wish  here  to  state  that,  during  the  first  few 
days,  I  enjoyed  the  collaboration  of  Mr.  Godlee,  who  was  unable  to 
continue  the  research,  owing  to  numerous  engagements,  and  that  the 
first  four  experiments  were  thus  begun  with  him. 

A  few  words  are  absolutely  necessary  regarding  the  details  of  the 
experiment,  as  futile  discussion  has  arisen  from  want  of  knowledge  on 
this  point. 

From  a  frozen  section  of  a  normal  Macacque  monkey’s  neck,  you 
will  see  that  the  thyroid  body  rests  in  a  mass  of  fat  and  connective 
tissue,  forming  the  so-called  outer  sheath  or  false  capsule  ;  and  that 
it  is  separated  by  a  considerable  distance  from  the  jugular  vessels  and 
nerves.  The  steps  of  the  operation  obviously  had  to  be  conducted  so 
as  to  ensure  healing  by  the  first  intention,  and  the  avoidance  of  injury 
to,  or  irritation  of,  nerves ;  therefore  it  was  performed  under  strict 
antiseptic  precautions,  and  in  the  following  way,  the  animal  being 
under  ether.  The  superficial  structures  were  divided  exactly  in  the 
middle  line,  and  the  sterno-hyoid  muscles  separated  and  held  aside 
gently,  while  the  fascia  covering  the  isthmus  was  divided  with  the 
knife.  The  isolation  of  the  isthmus  was  effected  by  a  blunt  instru¬ 
ment,  a  seeker,  and  a  loop  of  catgut  was  passed  beneath  it  to  produce 
traction  when  required.  The  separation  of  the  false  capsule  was  then 
cautiously  performed  by  holding  the  gland  in  forceps,  and  stripping 
off  the  tissues  with  the  seeker  or  forceps.  In  this  way,  the  gland  was 
completely  enucle  ited,  except  where  the  arteries  entered.  To  avoid 
ligaturing  these,  they  were  seized  in  forceps,  and  torn  out  of  the 
gland,  so  that  the  rupture  prevented  haemorrhage;  and,  as  it  occurred 
in  the  gland,  the  proximal  portion  of  the  trunk,  with  its  surrounding 
nerves,  was  left  uninjured.  In  all  my  experiments,  I  have  only  seen 
the  thyroid  arteries  spirt  three  times,  and  this  would,  therefore,  seem 
a  practical  means  to  adopt  when  one-half  of  a  goitre  has  to  be  ex¬ 
cised  ;  all  bleeding  stopping  in  a  few  seconds  with  light  pressure  of 
carbolised  wool,  no  ligature  was  ever  employed.  The  total  bleeding 
was  usually  not  more  than  half  a  drachm  te  a  drachm.  The  wound  was 
then  completely  closed  with,  usually,  fifteen  horsehair-sutures,  and 
dressed  with  a  small  piece  of  dry  gauze  and  collodion.  It  was 
invariably  healed  absolutely  in  three  days ;  and,  as  the  seat  of  opera¬ 
tion  could  bs  handled  on  the  second  day  without  the  animal  appearing 
disturbed,  I  think  we  may  assume  that  it  practically  suffered  no  pain. 

Post  mortem  observation  showed  that  the  gland  was  always  com¬ 
pletely  removed,  and  that  in  no  case  was  there  any  injury  to  the 
recurrent  laryngeal  nerve,  the  only  one  lying  within  two  millimetres  of 
the  gland.  In  fact,  as  you  may  see  in  the  specimens  under  the 
microscope,  the  sympathetic  and  other  structures  are  perfectly  normal ; 
so  the  theories  which  would  base  the  pathology  of  myxcedema  on  a 
primary  disease  or  injury  of  the  sympathetic,  are,  to  my  mind,  in¬ 
adequate. 

SchifFs  first  series  of  experiments  was  performed  septically ;  the 
wound  was  often  not  healed  at  the  death  of  the  animal,  so  that  they  can¬ 
not  be  accepted  as  trustworthy  ;  but  his  second  series,  he  states,  was 
performed  antiseptically,  and  although  the  duration  of  healing  is  not 
mentioned,  I  think  we  may  assume  that  it  was  rapid  ;  and  it  is  these 
experiments  that  I  shall  quote.  Wagner  [loc.  cit.)  and  the  Italians 
(loc.  cit. )  obtained  union  by  the  first  intention;  and  as  they  simply 
confirm  Schiff  (loc.  cit. ),  I  shall  quote  all  together  in  comparing  the 
results  obtained  from  dogs  with  those  seen  in  monkeys  and  man. 


The  phenomena  which  follow  thyroidectomy  in  monkeys  are  very 
striking,  and  may  be  summarised  as  follows.  At  a  variable  period 
after  the  operation,  but  averaging  about  five  days,  the  animal  is  found 
to  have  lost  its  appetite  for  a  day  or  two,  and,  on  closer  examination, 
to  exhibit  slight  constant  fibrillar  tremor  in  the  muscles,  of  the  face 
and  hands  and  feet  more  especially.  These  tremors  disappear  at 
once  on  voluntary  effort.  At  the  same  time,  the  animal  is  noticed  to 
be  growing  pale  and  thin,  in  spite  of  the  appetite  returning  quickly, 
with  great  increase  ;  rapidly  the  tremors  increase,  affect  all  the 
muscles  of  the  body  without  exception  ;  the  animal  becomes  languid, 
paretic  in  its  movements,  and  imbecile.  Then  puffiness  of  the  eye¬ 
lids  and  swelling  of  the  abdomen  follow,  with  increasing  hebetude. 
During  these  last  stages,  the  temperature,  gradually  falling,  becomes 
subnormal ;  and  then  the  tremors  gradually  disappear  as  they  came. 
Meanwhile,  the  pallor  of  the  skin  often  becomes  intense  ;  and,  leuco- 
cytosis  having  been  well  marked,  oligsemia  follows,  and  the  animal  dies 
perfectly  comatose  in  a  variable  period,  but  usually  about  five  or  seven 
weeks  after  the  operation. 

I  will  now  describe  these  symptoms  in  detail  before  enumerating 
the  appearances  found  after  death.  It  will  have  been  noticed  that  the 
most  obvious  effects  arise  from  disturbance  of  the  nervous  system  ; 
and,  therefore,  we  will  take  the  motor  symptoms  first. 

In  the  dog,  these  are  almost  exactly  similar  to  what  I  have  described, 
but  beyond  that,  in  that  animal,  they  are  usually  paroxysmal,  and 
very  frequently  tetanic,  we  have  no  further  information  as  to  rate,  etc. 
Wagner  (loc.  cit.),  however,  distinctly  observed  them  to  commence  by 
fibrillation,  and  then  by  clonic  spasm  to  pass  over  into  tetanus  and 
rigidity. 

The  same  condition  was  observed  in  cats,  but  proceeding  much  more 
rapidly. 

In  the  monkey,  I  have  found  that,  as  a  rule,  the  animal,  after  com¬ 
plete  thyroidectomy,  appears  perfectly  well  for  (on  the  average)  about 
five  days.  Then  there  is  noticed  a  slight  fibrillation  of  the  intrinsic 
muscles  of  the  hands,  feet,  and  jaws,  following  this  order  in  successive 
invasion.  As  a  rule,  this  fibrillation  soon  becomes  a  constant  tremor,  a 
tracingof  which  I  now  show  you.  (Fig.l.)  Youwill  see  that  itis  perfectly 


Fig.  ]. 

^teadv  and  having  a  wave-rate  of  8  to  10  per  second  ;  in  passing,  let  me 
first  show  you  the  tracing  (Fig.  2)  of  ankle-clonus  in  a  man  suffering 
from  caries  of  the  spine,  which  is  of  exactly  the  same  rate.  I  shall  return 


Fig.  2. 


to  this  point  dir^unt..  Occasionally,  the  tremor  commences  immedi¬ 
ately  after  the  O;  Ition,  as  will  be  shown  presently.  (Fig.  3.) 


Fig.  3. 


This  constant  tremor  is  soon  replaced,  or  rather  is  added  to,  by  a  series 
of  powerful  clonic  spasms,  so  that  a  tracing  (Fig.  4)  now  shows  large 
waves  indicating  massive  movements  of  the  trunk  and  limbs.  Super¬ 
posed  on  these  large  waves,  we  see  a  fairly  constant  tremor  forming 
little  undulations,  the  lengths  of  which  vary  from  the  rate  just  given 
to  double  and  even  treble  that  speed,  usually  20  to  40,  multiples  of  4 
and  10. 

I  shall  refer  to  the  large  waves  us  paroxysms,  since  you  can  see  by 
this  tracing  that  the  intervals  between  them  are  often  very  consider¬ 
able,  namely,  half  a  second  or  more.  This  paroxysmal  stage  usually 
appears  about  the  second  or  third  day  after  the  tremors  were  first 
noted  ;  but  they  rapidly  (in  twenty-four  hours)  completely  shape  the 
curve  in  the  way  just  indicated,  which  it  preserves  on  the  average 
for  about  twenty  days.  This,  stage  of  the  tremors  may  be  so  violent 


Jan.  17,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


113 


Fig.  5. 

l  emor  of  paralysis  agitans,  kindly  sent  me  by  my  friend  Dr.  Beevor 
mm  which  you  will  see  that  we  have  to  do  with  a  violent  tremor,  the 
ieo,  which  is  half  as  rapid  as  ankle-clonus  or  the  early  tremors  I 
iave  shown  you.  Consequently,  the  wave-rate  is  4  or  5  in  a  second. 

’  1 e  f°und,  in  further  observation,  that  there  are  frequently 

Xfcin  ®ach  Wave  b?lnga  compound  of  two,  so  that  the  customary 
m  °r  10  m  a  second  is  still  shown  to  be  the  common  one.  But  the 

ltho,mh0Teratl0nid0+-S  n°}’  °f,C0Urse>  rest  with  Paralysis  agitans, 
-though  I  have  only  time  to  refer  to  that  disease.  Those  familiar 

i  paralysis  agitans  would  have  seen  many  similarities  to  it  in  these 
ern°is;  and,  in  connection  with  them,  I  may  now  mention  that 
though  so-called  voluntary  effort  abolished  the  tremors  at  their 
■ ,  m  w  “  anythlng>  increased  them  in  the  later  stages.  Then 
c;Tj«  Iagner>S  ?°ilced  retropulsion,  which  is  an  extremely  sug’- 

arcli  w;nt>naItl0I1Vb1Ut  one.I.^'as  not  aUe  to  confirm;  but  future  re- 
arch  will  be  directed  especially  to  elucidate  this  subject. 

rieflv  °ngm  and  S6at  0f  theSe  tremors  must  now  be  discussed  very 

crfllrolSfiv^f  dri0n.  0f  the. “otor  nerves,  that  the  tremors 

'ilv  been  no^sibleCtntrali  0ngln-  Thls  1  have  confirmed;  but  it  has 
tJmnr  tnP?f+i  -t0  m?ke,  one  experiment  on  this  point,  namely,  to 
xa  the  bull)  XT/*  wbe.tbe,r  tbe  stimulus  affects  the  cortical  motor 

,, ib-centre  in  T™1  COr '  j"  In  one  case>  1  remoyed  the  upper 

?  A°rtex’  Producing  absolute  brachioplegia,  but 
f  p  mg  th,e  pernors ’  as  you  see  in  this  tracing  (Fig.  3).  The 

wer  centre  inTh*  °l  n*  SyMPtorV  being  due  to  disturbance  of  a 
,  f  ®  bulb,  or  Rpinal  cord,  or  basal  ganglia  gains 

e  inhalation*  X  tbat’  at  first>  voluntary  effort  abolishes  it;  that 
inhalation  of  ether  increases  it;  that  it  disappears  on  reflex  irrita¬ 


Fig.  6. 

so  before  the  attack).  Rigidity  was  well  marked;  but  the  tremors  almosl 
entirely  disappeared  from  the  left  limbs,  though  not  from  the  jaw- 
muscles.  The  animal  was  perfectly  conscious  and  normally  emotional. 
In  an  hour,  these  symptoms  disappeared,  and  the  tremors  became 
very  marked.  It  was  clear  that  this  was  an  attack  of  functional 
hemiplegia,  and  the  post  mortem  examination  some  days  later  proved 
it  to  be  so.  r 

Although  we  see  such  profound  alteration  in  motion,  the  same 
cannot  be  said  of  sensation.  It  is  never  easy  to  determine  the  sensi¬ 
bility  to  touch  in  animals,  or,  for  the  matter  of  that,  their  apprecia¬ 
tion  ol  pain ;  but,  from  continued  observation,  I  believe  that  only 
during  the  most  advanced  paroxysmal  stage  is  sensation  affected — per¬ 
haps,  delayed ;  and  at  the  same  time  there  is  slight  anaesthesia,  bnt 
this  is  very  incomplete. 

Reflexes.  Superficial. — These  are  diminished,  with  tactile  sensibi¬ 
lity;  the  conjunctival  remaining  normal.  Deep,  The  knee-jerk  was 
always  marked  when  rigidity  did  not  prevent  its  exhibition.  Anklo- 
clonus  I  never  succeeded  in  eliciting. 

Centres. — The  spinal  lumbar  centres  all  act  normally  ;  although,  of 
course,  in  the  final  comatose  stage,  the  bladder  becomes  overdistended, 
unless  attended  to. 

I  have  never  seen  permanent  bulbar  symptoms,  and  none  to  indi¬ 
cate  irritation  of  the  general  vaso-motor  centre,  but  have  observed 
transient  difficulty  of  swallowing,  and,  as  will  be  described  directly, 
occasionally  slight  attacks  of  dyspneea. 

I  have  purposely  postponed  the  consideration  of  the  affec¬ 
tion  of  the  higher  functions  of  the  cortex  cerebri  until  now, 
because,  although  most  important,  they  vary  directly  with 


v  ill  notice  that,  although  the  contraction  is  powerful,  the  rate  is  20  per 
second,  and  that  the  tonicity  of  the  spasm  (producing  what  I  may 
call  the  tetanoid  paroxysm  ”)  is  due  to  the  summation  of  the  effects 
of  four  waves  as  a  rule.  The  force  of  individual  contractions  is  vari- 
afterwirds  aJS  gr6atest  dunng  a  paroxysm,  and  least  immediately 

1 JX?  if’  aPPai;ently>  an  important  point  of  difference  between  the 

gr  i  lm°Dkey;inam+e  y’  ?at  is  tbe  rule  in  the  former  animal 
or  death  to  occur  when  the  tetanic  paroxysms  are  often  at  their 

height,  while  invariably,  in  the  latter  animal,  they  gradually  fall  in 
force,  reassume  the  type  seen  at  their  onset,  and  disappear  sometimes 

f  “lXaSaben-  day+S-  bef°r?  deaith'  Hence>  if  ordinates  represented 
force  and  abscissae  time-intervals,  a  curve  representing  the*  tremors 
w  ould  show  a  rapid  rise,  then  a  constant  pause,  followed  by  a  gradual 

minute  analysis  than  I  have  been  able 
to  give  the  time  for,  to  elucidate  the  origin  of  these  tremors ;  but  a  very 

the  SubJ'ect  t0  be  one  of  immenseTm- 
remWin;33,  r  gt0-expkl!1;  X  tbe  Patbology  of  occasional  fits  of 
nXb  gk  h  as  f.  ng0!>  etc->  but>  what  is  of  infinitely  more  im- 
p  r  Om  Ce,TKle  catl;lsatlon  a  constant  tremor,  such  as  in  paralysis 
agitans.  I  here  show  you  a  tracing  (Fig.  5)  from  a  well  marked  case  of  the 


tion;  and  that  the  rate  is  at  first  8  or  10  per  second,  and,  later,  a  mul- 
nple  of  that;  while  it  happens  to  be  the  rat9  which  Loven  has  deter¬ 
mined  for  the  spinal,  cord  in  frogs,  and,  I  have  shown  you,  is  probably 
the  spinal  cord  rate  m  man.  These  experiments,  however,  do  not  dis¬ 
prove  the  possibility  of  these  tremors  being  idiomuscular. 

During  the  whole  time  that  the  animal  is  the  subject  of  these 
tremors,  there  is  marked  rigidity  of  the  affected  muscles,  and  also 
paresis.  The  rigidity  varies  directly  as  the  force  of  the  tremors  •  but 
the  paresis  commences  gradually,  and  progressively  gets  worse  up  to 
death.  Occasionally  the  animal  will  appear  to  recover  power  slightly 
and  to  be  more  active ;  but,  as  a  rule,  they  steadily  grow  weaker & 

Almost  complete  paralysis  of  the  extensors  of  both  limbs,  but  especi¬ 
ally  the  upper,  I  have  frequently  observed ;  but  it  is  never  absolute 
although  the  appearance  of  wrist-drop  may  be  excessively  marked! 
The  ordinary  paralytic  posture  of  the  hand  is  also  very  commonly  to 
be  noticed.  A  most  interesting  fact  I  have  twice  observed,  namely,  a 
complete  attack  of  hemiplegia.  In  the  best  marked  case,  the  animal 
presented  ,  every  classical  symptom.  The  onset  was  very  sudden,  the 
animal  being  weak,  but  in  possession  of  equal  motor  power  on  the  two 
sides,  when  it  suddenly  fell  over,  and  was  found  to  be  absolutely  para¬ 
lysed  on  the  left  side  (the  right  side  was  in  a  state  of  paresis,  but  this  was 


as  to  deserve  the  term  convulsive  ;  but  I  have  never  witnessed  true 
tetanus  in  the  monkey  as  it  occurs  in  the  dog,  nor  have  I  ever 
seen  the  spasms  produce  pain,  as  in  the  latter  animal. 

I  now^  show  a  tracing  where  the  spasms  are  very  violent  (Fig.  4).  You 
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the  decree  of  severity  of  the  foregoing  symptoms.  Briefly,  they  may 
bo  summed  up  as  the  slow  onset  of  hebetude,  terminating  in  complete  or 
partial  imbecility.  From  these  lantern-photographs,  the  change  from 
the  well  known  vivacious  condition  of  the  healthy  monkey  is  very  ob¬ 
vious,  while  in  this  one  (Fig.  6)  is  shown  a  remarkable  position,  which 
is  quite  characteristic,  and  which  the  animals  assume  in  the  advanced 
condition  of  imbecility  following  the  operation.  In  this  state  they 
take  no  notice  of  anything  going  on  around,  and  only  rouse  up 

to  eat.  .  .  .  ,  y  , 

The  same  listless  air  is  observable  in  severe  cretinism,  and,  through 
the  extreme  kindness  of  Mr.  Lunn,  I  had  the  opportunity  of  seeing  in 
Marylebone  Infirmary  an  advanced  case  of  myxcedema  assume  a 
closely  similar  attitude  and  expression.  There  is  little  change  in  the 
emotions,  except  that  the  animals  are  easily  enraged  in  the  same 
way  as  idiots.  There  is  almost  complete  so-called  inhibition  of  volun¬ 
tary  power,  as  will  have  been  seen  from  the  foregoing  .facts.. 

Among  the  rarer  symptoms,  the  importance  of  which  will  be  seen 
hereafter,  were  occasional  attacks  of  dyspnoea,  never  very  urgent, 
nor  occurring  more  than  twice  in  the  same  individual. 

Peripheral  Nervous  System.—  The  pupils  always  reacted  normally. 

To  trace  the  remaining  symptoms,  we  must  describe  the  changes  in 
the  functions  of  the  various  systems,  and  will  begin  with  the 
circulatory. 

Circulatory  System.  —  The  blood-pressure  steadily  falls  from  the 
time  of  the  operation,  and  shortly  before  death,  is  scarcely  more  than 
two  or  three  millimetres  of  mercury  ;  but  the  most  noteworthy  changes 
aro  those  in  the  composition  of  the  blood.  Starting  with  a  normal 
average  of  61  in  the  field,  the  number  of  the  red  corpuscles  steadily 
decreased  from  the  time  of  the  first  operation  to  48  (average)  at  the 
end  of  the  first  fortnight.  About  this  time,  it  apparently  found  an 
equilibrium ;  and  though,  of  course,  a  state  of  oligremia,  it  re¬ 
mained  at  this  point,  or  with  very  slight  rise  (to  50),  until  death.  But, 
while  the  red  corpuscles  were  diminishing,  the  white  were  increasing. 
The  normal  average  number  in  a  field  being  4,  it  rose  in  a  fortnight  to 
14  ;  then,  in  concert  with  the  oligremia,  it  steadily  diminished  till 
death,  even  slightly  below  the  normal. 

In  the  course  of  very  numerous  observations  with  Gowers  s  lisema- 
cytometer,  I  have  come  to  the  conclusion  that  it  does  not  give  safe  re¬ 
sults  concerning  the  proximate  number  of  white  corpuscles,  when 
these  are  only  counted  by  means  of  squares.  I  have  taken  the 
average  of  ten  fields,  which  I  find  more  accurate ;  and.  remembering 
that  it  gives  about  three  or  four  per  cent,  higher  estimations,  it  is 
easy  to  convert  the  results. 

The  condition  of  oligsemia  can  be  recognised  with  the  naked  eye. 
In  daily  observations,  one  saw  the  animals  becoming  paler,  until  the 
equilibrium-point  referred  to  was  reached,  and  when  the  drop  of  blood 
was  drawn  fop  the  cytometric  observations,  it  could  be  seen  to  be 
thinner  than  normal.  At  the  same  time,  it  clotted  with  difficulty  and 
slowly,  but  when  it  did,  it  formed  a  well  marked  buffy  coat. 

But  the  next  important  change  in  the  blood  is  a  chemical  one.  My 
friend,  Dr.  W.  D.  Halliburton,  kindly  undertook  the  chemical 
analysis  of  various  tissues,  simply  estimating  the  quantity  of  mucin 
(extracted  from  known  quantities  of  the  tissue)  by  weighing  the  preci¬ 
pitate  produced,  by  adding  acetic  acid  to  baryta-water  holding  the 
mucin  in  solution.  He  has  found  that,  whereas  mucin  is  absent  from 
the  blood  of  healthy  monkeys,  it  is  present  (in  increasing  quantities, 
according  to  the  duration  of  life  after  the  operation)  in  my  artificial 
myxoedema,  as  may  be  seen  on  this  diagram  (see  Section  2). 

He  has  also  found  that,  while  the  total  proteids  are  about  normal  in 
amount,  the  serum-globulin  is  probably  increased,  and  that  the 
serum-albumen  is  not  differentiable  into  three  varieties  by  heat-coagu¬ 
lation,  as  it  is  in  the  normal  monkey. 

Respiratory  System.  —  The  only  abnormal  symptom  was  dys¬ 
pnoea.  This  was  probably  simply  of  bulbar  origin,  since  it  came  on 
suddenly  and  disappeared  soon,  without  any  other  physical  signs. 

There  was  never  any  laryngeal  stenosis  nor  paralysis  of  the  vocal 
cords,  nor  alteration  of  the  trachea,  as  has  been  suggested,  to  account 
for  the  symptoms. 

From  the  microscopic  specimens,  you  will  see  that  the  recurrent 
laryngeal  nerves  are  perfectly  sound. 

Alimentary  System.  —  A  point  of  extreme  interest  and  novelty 
is  to  be  found  in  the  alimentary  system,  namely,  that  the  salivary 
glands  undergo  an  enormous  hypertrophy.  In  this  photograph  (Fig.  6), 
ycmjsee  them  forming  swellings,  like  those  of  mumps,  on  each  side  of  the 
animal’s  neck.  This  swelling  of  the  glands  is  quite  painless,  and  it  is 
simply  an  increase  of  the  secretion  of  mucin,  for  not  only  does  Dr. 
Halliburton  show  the  increase  to  be  very  great  (in  one  case  sixty 
times  the  normal  amount),  but  physiologically  the  condition  is  very 

me  sling,  because  the  parotid  gland  is  normally  a  serous  gland, 


while  here  it  is  seen  to  become  a  muciparous  one.  This  important 
point  must,  of  course,  be  again  referred  to. 

The  condition  of  the  appetite  is  a  prominent  feature  in  the  disorder, 
namely,  the  post-thyroidectomy  state;  for,  as  an  invariable  rule,  I 
have  seen  the  appetite  fail  at  the  onset  of  the  tremors,  then,  after  a 
few  days’  depression,  rise  far  above  the  normal,  the  animal  seizing 
greedily  everything  offered  it.  This  continues  until  shortly  before 
death,  when  it  fails  again  completely. 

Connected  with  the  digestive,  but  also  with  the  haematopoietic,  system, 
is  tire  spleen.  The  observations  made  by  Crede,  Zesas,  and  Tauber,  sho\\ 
that  there  is  a  connection  between  the  thyroid  and  the  spleen  to  thi: 
extent,  that  when  one  is  excised  the  other  temporarily  swells.  I  can 
fully  confirm  this,  for  I  have  detected  the  swelling  of  the  spleen  bj 
increase  of  the  splenic  dullness  during  life,  and  proved  it  by  pot- 
mortem  inspection.  , 

But  an  important  point  is,  tliat  we  have  in  these  animals  a  grauua 
swelling  of  the  abdomen,  just  as  in  myxcedema,  and  this  is  dm 
to  hypertrophy  of  the  great  omentum,  and  distension  of  the  intes 
tines.  There  is  also  always  some  amount  of  peritoneal  fluid,  but  nevei 
enough  to  deserve  the  term  ascites.  This  fluid  also  contains  mucin. 

Renal  System.—  The  urine  I  have  very  frequently  examined  quali 
tatively,  and  have  found  that,  as  a  rule,  it  is  perfectly  normal.  I  have 
however,  occasionally  observed  glycosuria,  lasting  a  day  or  more,  bu 
this  is  very  variable,  and  has  occurred  both  before  and  during  the  stag 
of  tremors.  Throughout  the  life  of  each  animal,  there  was  always  : 
trace  of  mucin  in  the  urine,  but  this  was  not  pathological. 

Genital  System.— I  have  never  seen  the  reproductive  instinct  i 
action. 

Skin.  —Beyond  the  pallor  due  to  the  anamria,  the  skin,  to  outwar 
appearance,  is  normal.  The  question  of  perspiration  is  a  difficult  on 
to  decide  in  monkeys,  but  I  thought  that  the  skin  remained  average} 
moist.  But  we  have  repeated  here  the  swelling  and  hypertrophy,  as  i: 
myxoedema  ;  the  lower  eyelids  become  puffy  and  elastic,  so  much  s 
as”  to  diminish  the  palpebral  fissure  one-lialf,  and  the  face  of  th 
animal  becomes  very  similar  to  that  pathognomonic  of  the  diseas 
mentioned. 

Although  dryness  of  the  skin  has  not  been  observed,  here  is  a 
example  of  atrophy  of  the  hair  in  the  animal  that  lived  longest.  1 
was  interesting  to  observe  the  bald  patches  appear,  first,  on  the  rig! 
side,  and  then  on  the  left ;  and  their  situation  just  above  the  root  < 
the  tail  is  very  suggestive,  in  view  of  the  ordinary  site  of  bed-sores  i 
man.  I  may  here  remark,  parenthetically,  that,  of  course,  in  tl 
monkey,  these  parts  are  never  submitted  to  pressure. 

In  the  way  of  varying  the  experiment,  I  have  also  cut  off  hair  i 
an  early  stage,  and  found  that,  even  after  several  weeks,  it  had  grow 
very  little. 

But  the  most  scientific  method  of  estimating  the  constitution 
change  in  the  animal’s  condition  is,  of  course,  thermometry  ;  and,  froi 
a  complete  series  of  morning  and  evening  observations,  I  have  coi 
structed  the  average  curve  of  temperature.  It  will  be  seen  at  on( 
that,  immediately  consequent  on  the  operation  there  is  a  slight  ris< 
followed  by  a  fall,  in  a  few  days,  to  normal  ;  this,  of  course,  is  simp 
traumatic  fever,  as  I  shall  explain  in  my  third  lecture.  Then,  as  tl 
tremors  develop,  there  follows  a  condition  of  exaggerated  morning  fa 
and  evening  rise,  but  nothing  which  can  be  considered  more  than 
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superexcitable  thermic  condition.  Schiff  [loc.  cit.)  has  described  hi 
fever  in  dogs  when  the  tremors  were  most  marked,  but  I  have  se 
nothing  of  it  in  the  monkey.  After  the  severest  stage  of  the  tremo 
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the  temperature  gradually  falls  to  death,  at  which  point  it  is  many 
degrees  subnormal.  Clinically,  this  is  shown  by  cold  extremities  at 
the  commencement,  followed  by  general  coldness  of  the  whole  bodv- 
surface.  I  have  never  seen  shivering  excited  by  cold  air,  however  :  a 
fact  not  without  interest. 

It  is  difficult  to  express,  by  seriatim  discussions  of  aberrant  func¬ 
tions,  the  full  force  of  the  symptoms  exhibited  after  thyroidectomy: 
but  those  conversant  with  the  appearance  and  bearing  of  myxeedema- 
patients  will  have  no  difficulty  in  recognising  a  parallel  condition,  in 
which,  however,  some  symptoms,  for  example,  the  tremors,  are  more 
exaggerated  than  in  the  human  being. 

Possibly,  the  mere  rapidity  of  death  may  seem  to  some  the  most 
striking  result,  considering  the  hitherto  undreamt-of  importance  of 
the  thyroid  gland  ;  but,  although  the  post  mortem  appearances  about 
to  be  described  may  seem  inadequate,  it  must  not  be  forgotten  that 
the  perversion  of  nutrition  indicated  thereby  is  really  profound  and 
is  the  result  of  a  small  but  constantly  acting  force. 


THE  PLACE  WHICH  ALCOHOLIC  DRINKS  SHOULD 
OCCUPY  IN  THE  TREATMENT  OF  DISEASE. 

Read  at  the  Hunterian  Society. 

By  ALFRED  CARPENTER,  M.D.,  M.R.  C.P.Lond. 

need  not  apologise  for  bringing  this  subject  to  your  notice.  It  is 
•ne  of  the  burning  questions  of  the  day,  and  likely  to  stand  in  the 
irst  rank,  both  politically  and  therapeutically.  As  citizens  of  a  free 
ountry,  we  must  not  refuse  to  look  at  its  political  aspect,  and  to  form 
ur  opinions  according  to  the  evidence  which  may  be  forthcoming  as 
o  the  conditions  under  which  the  sale  of  such  articles  as  wTine, ’’spirits, 
nd  beer  may  be  carried  on  ;  but  I  shall  avoid  that  side  of  the  subject 
n  this  occasion,  and  restrict  my  observations  ‘as  much  as  possible  to 
16  therapeutic  value  of  these  agents.  I  cannot  shut  my  eyes  to  the 
ecessity  which  exists  for  accurate  information  upon  this  point;  a  fear¬ 
’d  responsibility  rests  upon  our  profession  in  this  matter,  and  it  must 
e  faced.  Our  duty  is  threefold. 

First,  as  members  of  a  great  commonwealth,  which  must  override 
/ery  other  consideration,  we  must  be  just  and  honest  men  first  we 
ust  be  true  citizens.  We  must  not  do  evil  that  good  may  come,  in 
ute  of  any  teaching  to  the  contrary.  The  end  will  never  justify  the 
eans,  if  the  means  be  wrong. 

The  second  duty  is  to  our  patient.  He  engages  our  services  for  a 
cifoitl  purpose  ;  first,  to  cure  him  of  his  disease  ;  and,  in  the  second 
ace,  to  prevent  its  recurrence.  The  therapeutic  duty  is  not  the 
i  y  one  winch  we  have  to  perform.  If  a  workman  be  sent  for  to  stop 
leak  in  a  water-pipe,  and  he  content  himself  by  plugging  it  with 
me  ma.enal  which  stays  the  leak,  but  which  is  dissolved  by  the 
S°  thatfthe  waste  ^  sooner  Qr  lat0r>  renewed,  that  workman 
Is  in  the  duty  for  which  you  employed  him.  He  must  not  only 
li!ia.raSTi  but;Pre vent  its  recurrence.  It  is  so  in  the  treatment 
,  /  10  Physician  has  only  done  a  part  of  his  duty  who  limits 

stnmHnn,  r?!!'0Val  °f  the  present  set  of  symptoms,  but  gives  no 
truchons  for  the  purpose  of  preventing  their  recurrence.  If  he 

®  '  which  may  be  beneficial  for  to-day,  but  which  is  certain  to 

1-  i  persevered  with  beyond  a  stated  time,  he  has 

X' do°,e.  hfF  his  duty,  and  that  half  badly. 

imiarvmwar,?  ^  duty°f,a  Physician  is  to  himself,  as  regards 
ury  regard.  He  must  place  this  in  the  last  rank,  and  not  in 

ese  Jules  wIllT,:  ,  m  must.  bc  Put  aside.  The  man  who  follows 
s  count™  tlvrm  v  Messing  to  his  patient,  and  will  assist  to  guide 

set  a  natuin  ?°“fb  °^e  of  ,tbe  greatest  dangers  which  can  possibly 
set  a  nation  in  its  battle  with  the  drink  evil 

eciaToKw  thJSC  feW  ?bservations  upon  duty,  I  will  go  to  the 

ecial  object  for  this  evening’s  discussion.  8 

'  ?ears.since  1  had  the  privilege  of  delivering 

Society  of  London.  In  that  address,  I  en- 

; diet  and  tlial  it-  alc°bv  m  its  f°rms  was  unsatisfactory  as 
na-W  hv  bV!'!1'11^  Ur  nby  men  in  health  ought  not  to  be  en- 
slported  bUne  ofT1  f°l  0Wers  of  the  healing  art.  I  was  then 
1  a  few  dav«  aft  ^  greatest  authorities  of  the  time,  who  wrote  to 
!  it  I  ha.l  sSkln  said  “  that  he  agreed  with  every  word 

rich  I  hotted  «4”  in 

e  wine  .Jailv  t ..  ■.  C011  CL,n°t  ndvise  an  old  man  accustomed  to 

give  it  up.  That  same  authority  has  reiterated  his 


view  within  the  last  month.  I  refer  to  Sir  A.  Clark.  He  says  "a 
healthy  man  is  better  without  alcohol,  which  agent  is  not  a  helper  but 
a  hinderer  to  work.”  Iam  glad  to  find  that  Sir  Andrew  is  very 
decided  upon  this  point,  as  decided  now  as  he  was  seven  years  ano 
f  he  experience  of  the  past  seven  years  has  not  led  me  to  modify  the 
view  that  I  then  held,  but,  on  the  contrary,  to  render  it  even  more 
decided  than  it  was  in  187S.  A  close  observation  of  effect,  on  families 
and  individuals,  tells  me  that  my  views,  as  then  expressed,  are  essen¬ 
tially  right  on  this  point.  I  propose  on  this  occasion  to  consider  thte 
position  which  alcohol  should  occupy  in  the  treatment  of  disease 
Before,  however,  we  can  thoroughly  assess  its  value  in  the  cure  of 
disease,  we  must  be  quite  certain  as  to  its  physiological  action  in 
healthy  tissue.  I  shall,  therefore,  ask  you  to  allow,  me  to  trace  its 
physiological  effect,  then  to  consider  the  pathological  consequence 
winch  may  result  from  its  regular  and  irregular  use,  and  afterwards 
detail  the  class  of  cases  m  which  it  is  accustomed  to  be  used  and  in 
which  it  may  or  may  not  produce  beneficial  effect.  Having  considered 
the  physiological  action,  we  shall  then  be  able  to  say  whether  it  does 
good  or  evil  as  usually  presented.  Finally,  I  propose  to  point  out  the 
cases  m  which  it  may  be  of  inestimable  benefit,  if  rightly  used  and 
if  rightly  discontinued  when  its  effect  has  been  secured. 

Physiological  Action. — lake  absolute  alcohol,  its  formula  bcin,r 
C2  Hp  0  y  it  is  an  oxide  of  the  radical  ethyl.  It  is  not  met  with  as 
such  in  ordinary  circumstances,  but  it  is  better  known  to  us  as  proof- 
spirit.  This  is  defined  by  law  as  a  mixture  of  water  with  49.24  per 
cent,  of  alcohol.  Every  0. 5  per  cent,  of  alcohol  above  this  corres¬ 
ponds  to  one  degree  over  proof.  Concentrated  alcohol  acts  as  a 
poison  in  vhatever  way  it  may  be  administered,  and  numerous  in¬ 
stances  are  on  record  in  which  death  has  been  rapidly  produced  by 
it,  its  attraction  for  water  being  the  real  cause  of  this  effect.  Half 
a  pint  of  gin  has  proved  fatal  to  an  adult.  Works  on  toxicology  mve 
numerous  instances  in  which  death  has  been  brought  about  in  Rom 
two  to  six  hours,  and  in  some  cases  it  has  been  almost  instantaneous 
in  its  effect. 

There  may  be  intense  coma;  convulsions  are  not  uncommon;  and 
occasionally  the  symptoms  have  all  the  characteristics  of  an  irritant 
poison,  according  to  the  tissue  affected  by  it.  Indeed,  an  early,  free, 
and  active  vomiting,  succeeded  by  a  sound  sleep,  especially  if  it  be 
accompanied  by  profuse  sweating,  may  be  the  saving  of  the  patient’s 
life  when  a  deadly  dose  has  been  given. 

The  symptoms  of  alcoholic  poisoning  vary  somewhat  according  to 
the  habit  of  the  person  affected.  They  are  immediate  and  decided  in 
the  total  abstainer,  whilst,  in  the  habitual  drunkard,  at  one  time  a 
large  quantity  produces  but  little  effect,  but  at  another,  especially 
after  a  time  of  abstinence,  a  much  smaller  quantity  of  liquor  sets  up 
a  series  of  symptoms  which  end  in  delirium  tremens  and  death.  I 
need  not  give  you  all  the  points  in  connection  with  this  side  of  the 
subject.  I  cannot  do  better  than  refer  you  to  Dr.  "V".  Magnan’s  work 
on  Alcoholism:  the  various  Forms  of  Alcoholic  Delirium,  and  their 
Treatment,  wdrich  has  been  translated  by  Dr.  W.  S.  Greenfield,  en¬ 
tirely  without  reference  to  the  temperance-question.  If  you  will  study 
that  wonderful  work,  and  follow  the  thirty-nine  separate  cases  which 
are  given  in  minute  detail,  and  in  which  the  symptoms  have  varied 
considerably,  you  will  be  perfectly  satisfied  as  to  the  toxic  character 
of  alcohol  in  all  its  forms.  The  perfect  pictures  which  the  author 
has  drawn  of  its  numerous  phases,  and  the  ramifications  which  arise 
in  its  development  as  an  irritant  or  narcotico-irritant  poison,  are  de¬ 
scribed  by  a  master  hand. 

Dr.  Tidy  says,  in  his  Handbook  of  Forensic  Medicine,  “Alcohol  acts 
as  a  true  poison,  whether  the  vapour  be  respired  or  the  liquor  swal¬ 
lowed,  or  injected  into  the  cavity  of  the  chest  or  into  the  cellular 
tissue  ”  (p.  498). 

It  is  certain  that, children  at  the  breast  have  been  killed  by  imbibing 
it  with  the  mother’s  milk,  and  that  convulsions  have  been  but  too 
often  caused  by  an  infant  being  nursed  by  a  drunken  mother.  I 
labour  upon  this  point,  for  recent  sensation-writers  have  tried  to 
altogether  ignore  the  toxic  effect  of  alcohol.  They  have  tried 
to  make  out  tha  ,  as  wine  and  beer,  it  is  not  the  same  thing  ;  for¬ 
getful,  or  rathe’  sirous  to  put  the  analogy  which  exists  in  nature 
altogether  out  of  sight. 

Morphia,  however  diluted,  is  morphia  still,  if  it  can  be  recovered  as 
such  from  its  solution.  Strychnine  is  not  altered  in  its  constitution 
or  its  effects  by  subdivision  ;  and  arsenic  is  arsenic  still,  though  it  may 
be.  subdivided  into  doses  of  100,000th  of  a  grain.  Two  of  the 
poisons  I  have  mentioned  are  also  cumulative,  and  will,  in  time,  pro¬ 
duce  certain  effects  if  the  minutest  doses  be  persevered  with  ;  and 
those  who  have  thoroughly  looked  into  the  daily  use  of  intoxicants, 
but  too  well  know  that  there  is  a  result  from  even  a  single  glass  of 
wine,  which  is  shown  at  once  by  the  feelings  of  those  who,  long 
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accustomed  to  take  the  glass,  are  suddenly  deprived  of  their  daily 
quantity.  They  miss  it,  and  the  feeling  of  deprivation  or  want  is 
more  or  less  persistent,  according  to  their  ability  to  stand  against 
the  renewal  of  the  habit.  I  well  recollect  this  feeling  in  my  own  per¬ 
son.  When  I  first  started  in  practice,  I  was  accustomed,  about 
11  a.m.  every  day,  to  take  a  glass  of  ale  and  a  sandwich  ;  sometimes  I 
was  prevented  from  going  home  at  the  ordinary  time,  and  took  my  sand¬ 
wich  with  me,  and  did  without  the  glass  of  ale.  Whenever  this  hap¬ 
pened,  I  did  not  feel  up  to  my  work  in  the  middle  of  the  day  ;  I 
missed  something,  and  it  dawned  upon  my  mind  that  I  was  becoming 
a  slave  to  a  glass  of  beer.  I  gave  it  up,  and  that  act  of  self-denial 
was  the  commencement  of  experiments  upon  myself,  which  ultimately 
led  me  to  abstain  altogether  from  the  daily  use  of  intoxicating  liquors 
as  a  diet,  because  I  found,  by  clearly  defined  observation,  that  I  did 
my  work  better  without  them. 

But  alcohol  is  not  the  only  poison  which  alcoholic  liquors  contain. 
The  hydrate  of  ethyl  changes  into  aldehyd  and  acetic  acid  when  it  is 
exposed  to  the  action  of  certain  oxidising  agents.  Aldehyd,  itself  an 
irritant  poison,  is  capable  of  setting  free  metallic  silver  from  its 
nitrate,  and  various  radicals  may  be  formed,  each  of  which  has  its 
specific  power,  and  may  set  up  different  kinds  of  toxic  results,  account¬ 
ing  for  death.  It  is  also  known  that  all  new  spirits  contain  more  or 
less  minute  quantities  of  amylic  alcohol  (C5  H12  0),  which  goes  by 
various  names,  as  fusel-oil,  potato-spirit,  or  oil  of  grain.  It  is  less 
volatile  than  ethylic  alcohol,  and  only  comes  over  at  the  end  of  the 
distilling  process.  It  is  a  virulent  poison,  producing  extreme  irrita¬ 
tion,  and  acting  at  once  on  the  brain-cells  in  a  most  energetic  manner, 
giving  rise  to  violent  delirium  or  temporary  insanity.  How  far  it  is 
possible  for  these  compounds  to  be  formed  within  the  body  itself, 
and  thus  for  oxidation  to  produce  still  more  poisonous  agents  than  is 
alcohol,  is  not  positively  known  ;  but  that  there  are  etherial  products, 
must  be  manifest  to  all  who  come  into  personal  contact  with  drunkards. 
The  breath  of  a  drunken  person,  or  of  a  person  who  has  been  drinking, 
does  not  always  give  out  the  vapour  of  alcohol,  but  other  vapours 
allied  to  the  ethers,  or  easily  recognised  by  the  nose.  The  oxidation 
of  alcohol,  as  it  takes  place  in  the  human  tissue,  does  not  give  rise  to 
materials  capable  of  being  used  in  the  production  of  force,  but  the 
results  are  allied  to  acetic  acid,  acetal,  acetone,  and  other  matters 
which  have  passed  out  of  the  range  of  force-producers  as  much  as  car¬ 
bonic  acid  itself  has  done.  We  have  also  to  recollect  that  the  quan¬ 
tity  of  carbon  compared  with  hydrogen  in  alcohol  brings  it  into  a 
different  category  from  that  of  sugar,  starch,  and  oil. 

It  is  true  that  vinegars  may  be  useful  in  dietaries  as  adjuncts  to 
something  else,  but  I  have  never  heard  it  stated  that  they  were  bene¬ 
ficial  in  themselves,  but  only  as  agents  to  bring  about  some  other 
effect,  enabling  a  man  to  take  more  of  a  given  article,  or  to  turn  the 
change  in  another  direction  for  the  time  being.  It  is  possible  that, 
under  some  conditions  of  the  digestive  functions,  the  acetic  acid 
passes  out  of  the  system  as  an  acetate,  producing  a  diuretic 
effect  on  the  kidneys,  by  means  of  which  the  toxic  action  of 
alcohol  is  diminished.  It  is  said  that  drunken  soldiers  will  steady 
themselves  by  a  glass  of  vinegar  when  going  into  barracks  after  a 
debauch.  If  this  be  so,  it  must  be  by  changing  the  character  of  the 
oxidation,  and  arresting  for  a  time  the  poisonous  effect  of  the  intoxi¬ 
cant;  but  is  is  not  a  constant  result,  and  cannot  be  depended  upon. 
Vinegars,  as  diets,  are  dreadfully  injurious,  if  persistently  taken.  The 
chemical  action  of  alcohol  must  be  the  same,  in  one  way  or  another, 
whether  it  be  in  the  laboratory  or  in  the  stomach  of  the  drinker, 
either  as  regards  itself  or  its  component  parts.  Its  effect  upon  proto¬ 
plasm  is  easily  seen  ;  its  action  upon  the  blood-corpuscles  is  very 
manifest,  and  can  be  shown  by  means  of  the  oxyhydrogen  microscope. 
The  blood-cells  of  the  decided  toper  are  many  of  them  altered,  ir¬ 
regular  in  shape,  have  lost  some  of  their  plastic  character,  so  that  the 
contour  which  is  seen,  and  the  rouleaux  which  form  in  healthy  blood,  are 
less  definite  than  those.  The  nose  of  the  toper,  the  face  and  eyes  of  the 
habitual  drunkard,  tell  us,  in  most  conclusive  terms,  that  effete  matter 
has  not  been  oxidised,  but  is  retained  in  the  capillaries.  Harley 
proved  before  the  Royal  Society  that  fat  is  increased  in  quantity  by 
wine  and  spirits  in  the  serum  of  the  blood.  The  ordinary  chemical 
changes  are  partially  arrested,  and  there  is  no  doubt  that,  when  full 
doses  are  given  to  a  healthy  person,  the  temperature  of  the  body  falls 
within  a  defined  time.  Stress  is  sometimes  laid  upon  Dr.  Dupre’s  ex¬ 
periments,  published  in  the  Proceedings  of  the  Royal  Society,  in  1872  ; 
and  it  is  argued,  in  consequence,  that  alcohol  is  oxidised  in  the 
system  with  a  corresponding  liberation  of  force  ;  but,  as  one  of  Dr. 
Dupre’s  conclusions  is  contrary  to  common  observations,  namely, 
“  that  the  amount  of  alcohol  eliminated  by  the  breath  is  a  minute 
fraction  only  of  the  alcohol  taken,”  I  feel  sure  that  his  other  con¬ 
clusions  are  also  erroneous.  Ask  any  police-constable  you  like,  as  to 


why  he  knew  that  the  man  in  custody  had  been  drinking,  lie  will  say, 
“by  his  breath  and  I  never  yet  came  into  close  contact  with  a  man 
accustomed  to  take  wine,  and  who  had  taken  wine  or  spirits  within  an 
hour  or  two  of  my  interview  with  him,  without  being  able  to  smell  the 
result  in  that  individual’s  breath  :  so  that  one  feels  sure  that  immense 
quantities  of  the  constituent  atoms  of  alcohol,  in  some  form  or  other, 
do  pass  away  through  the  lung-tissue,  in  spite  of  Dr.  Dupre’s  observa¬ 
tions  to  the  contrary.  Dr.  de  Chaumont  says  that  a  fall  in  tempera¬ 
ture  has  been  conclusively  proved  by  the  experiments  of  several  noted 
physiologists,  whom  he  names  in  his  edition  of  Parkes  s  Hygiene.  It 
is  manifest  that  the  action  of  alcohol  upon  the  blood-corpuscles  is  to 
diminish  or  arrest  their  oxygen-carrying  power  by  a  change  in  their 
plasma.  The  effect  of  alcohol  upon  membrane  is  easily  seen  in  both 
plant  and  animal  life  ;  it  soon  puts  a  stop  to  the  action  of  endos- 
mose  and  exosmose,  by  altering  the  elastic  and  physical  state  of  the 
membrane  by  which  the  process  is  carried  on,  so  that  it  soon  ceases; 
its  influence  upon  the  blood-corpuscle  is  similar  in  effect.  Pro¬ 
fessor  Marshall,  in  his  Outlines  of  Physiology,  sums  up  the  properties 
of  alcohol  thus  : — “  The  administration  of  alcohol  does  not  increase,  but 
diminishes,  temperature,  and  also  the  quantity  of  carbonic  acid  gas 
evolved.”  I  want  this  fact  to  be  kept  fairly  in  mind.  “  The  quantity 
of  urea  excreted  is  likewise  diminished.  Hie  effect  seems  to  be  due  to 
the  lowering,  in  some  manner,  of  all  those  organic  processes  \\  hich 
lead  to  the  formation  of  carbonic  acid  by  the  disintegration  of  blood 
and  tissue  ”  (vol.  ii,  f.  543).  .  _______ 

Dr.  W.  B.  Carpenter  fully  supports  theseviews,  and  Dr.  J.  H.  Bennet, 
who  does  not  seem  to  recognise  the  tact  that  heat  is  not  generated  by 
it  nevertheless  says:  “Its  combustion  interferes  with  the  combustion 
of  the  disintegrated  and  effete  tissues  of  the  economy.  The  pernicious 
influence  exercised  on  the  brain  and  liver  is  thus  increased  by  the 
physiological  influence  which  alcohol  exercises  in  arresting  the  de¬ 
structive  metamorphosis  of  molecular  tissue.  ( Nutrition  in  i I culth 
and  Disease,  f.  65.) 

The  array  of  names  given  by  Professor  Marshall,  the  consensus  of 
opinion  as  to  the  material  facts  which  arc  probable,  are  overwhelming 
as  to  the  true  physiological  action  of  alcohol;  diminished  tempera¬ 
ture  decreased  excretion  of  carbonic  acid  and  urea;  whilst  its  effect 
upon  the  liver  is  so  undoubt  e  1,  that  I  need  scarcely  argue  that  acliolia  is 
a  consequence  of  its  use.  Yet  only  the  other  day  I  read  in  a  new 
work  “  that  much  nonsense  has  been  written  on  this  point,  even  by 
such  men  as  Dr.  A.  Carpenter,  as  if  this  process  (that  is  oxidation 
could  not  be  too  active,”  and  the  writer  then  proceeds  to  class  alcoho 
with  the  ordinary  fat-producers,  the  hydrocarbons,  apparently  forget 
ful  of  the  point  that  the  fat  which  alcohol  produces  is  a  fatty  de-' 
generation;  it  is  foundin  a  different  position  from  the  fat  which  starch, 
sugar  and  oil,  or  nitrogenous  food,  will  put  aside  when  the  latter  are 
taken  in  excess,  whilst  the  fat  which  arises  from  excess  of  alcohol  is 
not  obtained  from  the  alcohol  itself,  but  by  reason  of  changes,  arrested 
in  the  dibris  arising  from  the  ordinary  act  of  living,  which  were 
already  there,  and  which  were  being  oxidised.  Alcohol  takes  away 
the  oxygen,  and  leaves  the  rest  in  situ.  Consider  its  chemical 
composition,  and  the  reason  for  this  is  manifest.  This  is  very  differ¬ 
ent  from  the  fat  which  excess  of  ordinary  hydrocarbon  produces,  an'! 
which  is  obtained  from  the  hydrocarbons  themselves. 

Let  me  give,  in  a  few  words,  its  effect  on  each  organ,  as  detailed  by 
eminent  physiologists.  j? 

The  Stomach. — It  reddens  the  mucous  membrane,  produces  a  chroni 
catarrhal  condition,  and  increases  the  connective  tissue  between  the 
glands.  Dr.  Wilson  Fox  likens  the  result  to  cirrhosis  oj  the  liver.  Its 
first  effect  upon  the  stomach  in  small  doses  is  increased  secretion,  by 
paralysing  some  of  the  capillaries,  and  delaying  the  progress  of  the 
blood  into  the  venous  channels.  As  a  consequence,  it  may  for  the 
moment  increase  appetite,  because  there  is  more  gastric  juice  at  hand 
for  digestive  purposes ;  but  let  the  dose  be  repeated,  and  the  result  if 
as  Dr.  Wilson  Fox  describes  it.  No  one  doubts  the  first  result  ;  dro[ 
a  few  drops  into  the  eye,  even  in  a  very  dilute  form,  and  there  is  an  in¬ 
crease  of  tears.  This  may  be  all  very  well  for  a  temporary  purpose 
but  continue  the  application  day  by  day,  and  we  may  feel  quite  cer 
tain  as  to  its  effect  upon  the  mucous  membrane  of  the  eye;  thougl 
the  eye  itself  may  have  become  accustomed  to  it,  and  not  then  per 
ceive  its  application,  it  will  become  less  equal  to  its  duty.  So, 
believe,  is  the  day  by  day  application  of  small  doses  of  alcohol  to  tin 
mucous  membrane  of  the  stomach.  As  a  consequence,  ther 
is  a  necessity  for  an  increase  in  the  quantity  to  obtain  the  sam 
result. 

The  Liver. — It  causes  enlargement  of  the  gland  by  producing  albu 
minoid  or  fatty  deposit ;  it  arrests  the  change  which  should  talc 
place  in  the  amyloid,  or  whatever  name  you  like  to  call  the  materia 
which  is  compounded  out  of  chyle,  a  change  which  is  a  duty  devolvin, 
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upon  the  liver  to  perform;  or  else  it  increases  the  supply  of  material  in  the 
connective  tissue  of  the  gland,  which  sets  up  irritation  by  its  presence 
because  it  is  not  in  accord  with  the  wants  of  the  tissue.  The  result 
of  that  irritation  is  so  called  chronic  inflammation  of  the  organ  ;  then 
follows  contraction  of  the  new  tissue  and  cirrhosis. 

The  Lungs. — It  lessens  the  amount  of  carbonic  acid,  and  the  watery 
vapour,  which  ought  to  be  excreted.  It  alters  the  molecular  consti¬ 
tution  of  the  lung-tissue,  giving  rise  to  chronic  bronchitis  and  em¬ 
physema. 

The  Heart  and  Blood-vessels. — It  first  quickens  the  action  of  the 
heart,  by  altering  the  balance  of  power.  The  blood-vessels  all  over 
the  body  are  more  easily  dilated,  so  that  the  vis  clfronte  has  not  to  be 
overcome,  and  blood  is  pumped  into  the  tissues  more  easily  than 
before.  The  period  of  rest  which  the  heart  requires  is  shortened,  and 
;it.‘-  nutrition  is  interfered  with  both  by  pressure  on  the  nutrient 
vessels  and  shortened  time  for  recovery.  After  a  time  there  is  defec¬ 
tive  muscular  power,  whilst  the  quantity  of  work  to  be  performed  is 
'really  increased. 

The  Skin. — The  superficial  capillaries  become  dilated,  a  turgescence 
;is  produced  which  soon  subsides,  unless  the  dose  is  repeated ;  if  it  be  a 
continuous  repetition  the  turgescence  becomes  permanent.  The  skin 
alters  in  appearance,  loses  its  smoothness  and  proper  colour,  becomes 
liable  to  disease,  partly  in  consequence  of  the  non-supply  of  lubricat¬ 
ing  material  by  the  sebaceous  follicles,  and  partly  by  interference  with 
sweat-glands.  Cold  is  felt  more  intensely  than  is  the  case  when  in¬ 
toxicants  are  not  habitually  taken. 

The  Nervous  System. — The  symptoms  which  arise  prove  very  con- 
-lusively  that  alcohol  interferes  with  nerve- currents.  At  first  it  in¬ 
cases  the  discharge  of  energy,  but  at  the  same  time  producing  a 
larger  quantity  of  debris  which  remains  more  or  less  in  situ  in  conse¬ 
quence  of  the  semi-paralysed  state  of  the  vaso-motor  system,  and 
'robably  gives  rise  to  the  languor,  headache,  depression,  and  fatigue, 
which  follow  upon  the  excitement  which  alcohol  has  produced. 

Kidney. — This  is  at  first  stimulated  into  increased  action  by  the 
.urgid  vascular  tissue,  but  the  ultimate  result  is  precisely  the  same  in 
'fleet  as  arises  in  the  liver  ;  there  is  first  enlargement,  then  a  cirrhotic 
date.  It  is  usually  styled  Bright’s  disease,  and  appears  in  several  forms. 

Muscular  System. — Voluntary  muscular  power  seems  to  be  diinin- 
died,  and  the  finer  combined  movements  are  less  perfectly  made.  So 
-ays  Professor  de  Chaumont  in  his  splendid  edition  of  Parkes’s  Hygiene, 
rom  which  work  I  have  extracted  the  major  portion  of  these  refer- 
•nces  to  its  physiological  action  on  particular  organs.  Personal  ex- 
lievience  in  my  own  case  tells  me  very  conclusively  that,  if  I  were  to 
ake  three  glasses  of  wine  or  beer  to-day,  I  should  feel  tired,  and  not 
lP  1°  my  work  to-morrow;  and  this  is  the  general  experience  of  the 
bstainer. 

How  are  the  conditions  which  give  rise  to  these  morbid  changes 
produced  ?  My  contention  is,  that  there  is  arrest  of  the  changes  by 
rhich  healthy  functions  are  promoted.  Those  functions,  and  the 
rdinary  faculties  which  belong  to  life,  require  that  those  changes  be 
arried  on  regularly.  Some  are  fond  of  calling  them  metabolism.  The 
•  aste  material  which  results  from  the  performance  of  either  function  or 
acuity  must  be  removed  as  fast  as  it  is  formed,  if  the  body  is  to  re- 
lain  in  a  healthy  state.  If  the  change  be  interfered  with,  if  the 
lcohol  which  is  imbibed  seize  upon  the  nascent  oxygen  just  at  the 
mment  when  the  latter  is  about  to  oxidise  the  resultant  waste,  that 
3  left  in  situ,  in  a  form  which  ultimately  starts  the  degenerative  stage, 
uch  as  is  found  in  the  first  stage  of  fatty  degeneration,  in  cirrhosis, 
n  atheroma,  in  emphysema,  in  Bright’s  disease,  and  all  the  class  of 
ualadies  which  are  connected  with  the  abuse  of  intoxicants.  This  is 
ailed  nonsense  by  some  of  the  supporters  of  the  so-called  temperate 
l3e  ,  intoxicants,  yet  it  is  in  accord  with  the  views  expressed  by  all 
.  lea-ding  physiologists  of  the  day  ;  that  which  is  nonsense  in  my 
. ntings  must  be  as  much  nonsense  in  theirs;  the  grand  physio- 
igical  principles  upon  which  these  statements  are  based  cannot  be  put 
ut  of  sight  by  abuse. 

: _ _ (  To  he  continued. ) 

Hequests  and  Donations.— The  Hon.  and  Rev.  William  Henry 
i  one  11  ’  ^Cl^or  Hagley,  has  bequeathed  such  a  sum  not  exceeding 
as  will  produce  £40  per  annum,  to  be  called  “The  Emily 
cton  ,  n“>  l°r  providing  a  nurse  in  midwifery  and  non-infec- 
mus  rases  lor  the  parish  of  Hagley.— Mr.  George  Bond,  ofRichmond- 
n-  lames,  has  bequeathed  £1,000  to  the  Richmond  Infirmary,  in 
.  .an  t  ot  anv  of  the  children  of  his  son  attaining  21  years  of  age. — Sir 
homas  Powell  Buxton,  Bart.,  has  given  £200  to  the  Norfolk  and 
■  1  i  l?1,,  —The  Corporation  of  the  City  of  London  have  given 

i  Hospital  G°1,lsimths’  Company  £50,  to  Queen  Charlotte’s  Lying- 


THE  LUNACY  LAW  :  ITS  DEFECTS  ;  AND  A  SCHEME 

OF  REFORM. 

By  WILLIAM  R.  HUGGARD,  M.A.,  M.D.,  M.R.C.P.Lond. 

The  lunacy  law  has  lately  given  rise  to  much  discussion  ;  and  as 
fresh  legislation  on  the  subject  may  be  expected,  the  points  wherein 
the  present  law  is  defective  deserve  to  be  carefully  examined. 

The  points  to  which  attention  will  here  be  chiefly  directed  arc, 
first,  the  means  of  ascertaining  and  determining  insanity  ;  and, 
secondly,  the  custody  and  general  supervision  of  the  insane,  especially 
in  private  asylums.  The  outlines  of  a  scheme  of  reform  for  giving 
the  public  greater  protection  from  insanity  on  the  one  hand,  and  for 
giving  the  alleged  lunatic  more  efficient  safeguards  on  the  other  hand, 
will  then  be  put  forward. 

Let  us  see  what  would  be  accomplished  by  a  perfect  law — by  a  law 
that  should  give  complete  expression  to  recognised  principles  ;  and  let 
us'  put  in  contrast  what  is  accomplished  by  our  present  law.  Under  a 
perfect  law,  every  insane  person — that  is,  every  person  who,  through 
mental  defect,  is  unable  to  conform  to  the  requirements  of  society, 
and  whose  inability  is  not  curable  by  punishment— would  be  under 
efficient  supervision  and  control,  though  not  necessarily  in  an  asylum  ; 
and  the  interference  with  individual  liberty  would  not  be  greater  than 
absolutely  necessary  for  the  protection  of  society.  A  good  law  would 
also  see  that  its  provisions  are  not  evaded  either  intentionally  or  un¬ 
intentionally. 

Now,  what  are  the  provisions  of  the  present  law,  and  how  far  do 
they  give  effect  to  the  intention  of  the  legislature  ? 

The  means  for  ascertaining  insanity — that  is,  the  means  for  bring¬ 
ing  all  cases  of  insanity  within  the  knowledge  of  the  authorities— are 
not  at  all  complete.  This  incompleteness  is,  in  one  case,  intentional. 
Thus  a  lunatic,  provided  he  be  not  kept  for  profit,  can  be  confined  in 
the  house  of  a  relative  or  friend.  Although  this  may  be  a  defect,  any 
remedy  for  it  would  probably  be  worse  than  the  original  evil ;  and  so 
long  as  the  lunatic  is  under  proper  control,  probably  no  great  harm  is 
likely  to  arise.  But  if  the  lunatic  be  not  under  proper  control,  there 
is  no  adequate  provision  for  dealing  with  the  case  ;  and  this  incom¬ 
pleteness  is  probably  unintentional.  If  the  case  come  to  the  know¬ 
ledge  of  any  constable,  overseer,  or  relieving  officer,  such  officer  is 
bound  immediately  to  take  the  lunatic,  or  cause  him  to  be  taken, 
before  a  justice  of  peace,  whose  duty  it  is  then  to  take  proper- 
steps  for  placing  him  under  control.  The  .weak  point  is  that  it 
is  nobody’s  duty  that  the  case  should  come  to  the  knowledge  of 
any  constable,  overseer,  or  relieving  officer.  Our  coroners’  courts  and 
our  criminal  courts  testify  only  too  plainly  to  the  number  of  insane 
people  not  under  proper  control,  and  to  the  enormous  preventable 
waste  of  human  life  through  insanity  in  consequence — a  waste  of  life 
that  might  readily  be  prevented  by  proper  precautions  ;  for  warnings 
are  rarely  lacking  beforehand  which,  to  a  trained  mind,  would  indi¬ 
cate  the  event  about  to  take  place.  It  is  not  necessary  to  speak  of 
the  many  cases  that  do  not  come  directly  before  courts  of  law,  but 
which  cause  a  great  deal  of  misery  and  anxiety,  and  do  not  fail,  in¬ 
directly,  to  furnish  their  quota  of  crime. 

The  next  point  is  the  certifying  of  insanity — the  procedure  by 
which  a  lunatic  is  put  under  proper  care  and  control.  There  may  be 
said  to  be  four  methods  of  procedure,  according  as  the  lunatic  is — 1,  a 
private  patient  (paid  for  by  himself  or  by  his  friends) ;  2,  a  pauper 
patient  (maintained  wholly  or  in  part  out  of  the  parish  rates) ;  3,  a 
Chancery  patient  (that  is,  found  lunatic  by  inquisition) ;  4,  a  criminal 
lunatic.  In  every  one  of  these  cases,  the  procedure  is  more  or  less 
unsatisfactory. 

These  various  methods  need  not  occupy  us  in  detail.  The  im¬ 
portant  point  in  which  they  all  agree  is,  that  not  one  of  all  the  per¬ 
sons  engaged  in  certifying  insanity  is  required  to  have  any  acquaint¬ 
ance,  practical  or  theoretical,  with  insanity.  The  medical  men,  the 
Master  in  Lunacy  (at  any  rate,  till  he  have  acquired  some  experience), 
and  the  jury,  may  all,  in  the  respective  cases  where  their  services 
are  required,  be  absolutely  incompetent  to  determine  the  precise 
nature  of  the  individual  case  on  the  one  hand,  and  may  be  absolutely 
ignorant  of  the  nature  of  insanity  generally  on  the  other  hand.  Not  one 
of  them  may  be  able  to  discriminate  between  the  forms  of  mental  defect 
that  jeopardise  the  peace  and  security  of  society  from  those  forms  of 
mental  defect  that  neither  annoy  others  nor  endanger  the  person  him¬ 
self.  On  the  one  hand,  melancholia,  though  fraught  with  danger, 
may  be  regarded  as  a  mild  ailment,  not  requiring  vigilant  super¬ 
vision  ;  on  the  other  hand,  a  harmless  though  absurd  belief  may 
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be  looked  on  as  a  dangerous  insanity.  This  result  is  not  to  be  won¬ 
dered  at.  A  person  can  hardly  fail  to  do  badly  what  he  does  not 
know  how  to  do  well ;  and  there  is  no  reason  for  thinking  that  any  of 
the  persons  necessarily  concerned  in  any  of  the  plans  at  present  in  use 
for  determining  insanity  are  capable  of  making  a  systematic  and 
thoroughgoing  examination  into  the  various  mental  functions  in  rela¬ 
tion  to  society.  What  Horace  said  of  fools  may  with  almost  equal 
truth  be  said  of  the  ignorant ;  when  they  avoid  one  extreme,  they  rush 
into  the  opposite.  Medical  men  (and  others),  who  do  not  happen  to 
have  any  very  clear  idea  of  insanity,  are  apt  either  to  diagnose  it 
on  very  insufficient  grounds,  or  to  fail  to  see  it  in  spite  of  the  most 
palpable  evidence.  Any  asylum-superintendent  could  furnish  ex¬ 
amples  of  both  kinds. 

As  a  result  partly  of  the  system  of  certification,  and  partly  of  various 
other  causes,  we  have  what  may  be  termed  a  zig-zag  borderland  of 
insanity. 

We  come  now  to  the  custody  and  supervision  of  the  insane.  In  re¬ 
gard  to  pauper  lunatics,  and  private  lunatics  in  public  hospitals  and 
asylums,  custody  and  supervision  probably  require  few,  if  any,  im¬ 
provements.  The  case  of  private  patients  in  licensed  houses,  in  single 
care,  and  under  the  care  of  the  Court  of  Chancery,  is  somewhat  dif¬ 
ferent  ;  and  to  these  we  will  confine  our  attention.  For  one  reason  or 
another,  the  law  in  these  three  classes  seems  to  me  to  be  radically  bad. 

A  word,  first,  as  to  the  amount  of  supervision  over  the  custody.  The 
patients  in  licensed  houses  in  the  Metropolitan  District  are  visited  six 
times  a  year  by  the  Commissioners  in  Lunacy  ;  in  the  Provincial  Dis¬ 
tricts,  twice  a  year  by  the  Commissioners,  and  six  times  by  the  County 
Visitors  in  Lunacy.  The  acting  portion  of  the  Board  of  Commis¬ 
sioners  consists  of  six  members  (three  medical  men,  generally  with  spe¬ 
cial  training,  and  three  barristers).  The  County  Visitors  in  Lunacy 
(three  or  more  justices,  and  one  medical  man)  are  elected  an¬ 
nually;  and,  as  a  rule,  probably  have  no  acquaintance  with  insanity, 
except  what  they  acquire  during  their  term  of  office.  Single  patients 
must  be  visited  every  two  weeks  by  a  medical  man  who  need  not  have 
any  special  knowledge  of  insanity ;  and  the  visits  may,  by  sanction  of 
the  Commissioners,  be  made  less  frequently.  The  Commissioners  also, 
as  a  rule,  visit  single  patients  twice  a  year,  although  they  are  not  re¬ 
quired  by  law  to  do  so.  Chancery  patients  in  private  asylums  are  visited 
twice  a  year  by  one  or  other  of  the  Lord  Chancellor’s  visitors  in  lunacy 
(two  medical  men  with  special  training,  and  one  barrister).  The  Com¬ 
missioners  in  Lunacy,  or  the  County  Visitors  in  Lunacy,  visit  these 
cases  in  common  with  all  others  in  the  asylum,  but  have  very  little 
jurisdiction  over  them.  Chancery  patients  not  in  asylums  are  visited 
four  times  a  year  by  the  Lord  Chancellor’s  visitors. 

I  will  now  point  out  my  objection  to  the  protection  the  Court  of  Chan¬ 
cery  affords  the  patient.  The  forms  and  procedure  for  an  inquisition, 
and  for  superseding  an  inquisition,  are  so  slow,  so  cumbrous,  and  so 
expensive,  that  there  would  naturally  be  reluctance  and  hesitation  in 
attempting  to  undo  what  might  perhaps  be  required  again  before  it 
was  undoue.  In  other  words,  a  patient,  under  the  protection  of  the 
Court  of  Chancery,  would  hardly  regain  his  liberty  on  recovery  as  soon 
as  any  other  patient  would.  It  is,  however,  true,  that  a  Commission 
in  Lunacy  is  rarely  held,  except  in  cases  that  are  not  likely  to 
recover. 

Single  care  is  hardly  sufficiently  under  supervision  to  be  satis¬ 
factory. 

Licensed  houses  have  been  violently  decried  from  time  to  time  ;  and, 
if  for  no  other  reason  than  that  the  public  distrust  has  a  strong  ten¬ 
dency  to  drive  the  best  men  from  the  work,  and  to  leave  it  in  the  hands 
of  less  suitable  persons,  I  think  some  reform  is  needed.  There  is,  how¬ 
ever,  another  reason  for  reform  ;  and  that  is,  the  ground  on  which  the 
distrust  is  based. 

The  proprietor  of  a  private  asylum  is  entrusted  with  an  anomalous 
combination  of  adverse  functions.  He  is  at  once  landlord  and  dis¬ 
cretionary  custodian,  paid  host  and  gaoler-at-will.  By  discretionary 
custodian  and  gaoler-at-will,  I  mean  not  a  gaoler  to  whom  a  prisoner 
is  committed  for  safe  custody  during  a  certain  period,  but  a  gaoler 
who  is  himself  charged  with  the  duty  of  determining  how  long  the 
prisoner  should  stay. 

This  anomalous  combination  of  duties  is,  as  a  rule,  I  believe,  carried 
out  in  a  way  that  does  the  highest  credit  to  proprietors  of  private 
asylums.  The  system  is,  however,  not  the  less  objectionable  on  that 
account.  That  prejudice  biases  the  decisions  of  the  mind  is  a  failing 
of  our  common  humanity.  The  wisest  and  best  of  men  have  at  times 
formed  their  opinions  in  the  coloured  light  of  emotion  rather  than  in 
the  dry  light  of  intellect.  Self-interest  warps  the  judgment  as  power¬ 
fully  as  does  any  other  emotion,  and  it  is  never  well  to  unite  duties  so 
antagonistic  that  a  more  than  average  mental  endowment  is  required, 
not  for  the  honest,  but  for  the  impartial  performance  of  them. 


Though  property  is  a  matter  of  less  importance  than  liberty,  pro¬ 
vision  should  certainly  be  made  tor  the  better  administration  of  the 
property  of  insane  persons.  When  a  person  is  certified  insane,  his 
property  is  left  without  legal  guardian  ;  and,  except  when  the  property 
is  very  small,  the  process  of  appointing  a  legal  custodian  is  so  costly,  as 
well  as  so  slow,  that  probably  a  little  friendly  plunder  and  mismanage¬ 
ment  would  damage  the  estate  less.  When  a  lunatic  is  interdicted, 
why  should  not  a  responsible  person  beappointed  to  act  for  him  in  re¬ 
gard  to  his  business  or  property  ? 

The  foregoing  seem  to  be  the  main  points  wherein  the  present  law  of 
lunacy  fails  in  carrying  out  its  own  principles.  We  will  now  see 
whether  a  scheme  cannot  be  devised  that  shall  give  complete  expres¬ 
sion  to  acknowledged  doctrines. 

First,  as  to  the  notification  of  insanity.  I  think  that,  when  a  lunatic 
is  not  under  proper  control,  any  person  to  whose  knowledge  the  cir¬ 
cumstance  may  have  come,  should  be  required  to  notify  the  fact  to  the 
police,  or  other  authority. 

Secondly,  as  to  certification.  On  this  point  I  may  quote  from  a 
leader  in  the  British  Medical  Journal  (December  6th,  1884). 
“  The  object  in  putting  the  insane  under  ‘  care  and  treatment  ’  is  two¬ 
fold — the  protection  of  the  public,  and  the  protection  of  the  patient. 
That  the  protection  of  the  public  should  depend  on  tho  chance  incli¬ 
nation  of  private  persons  is  hardly  in  accordance  with  any  accepted 
theory  of  the  duties  of  Government ;  and  when  the  patient’s  own  pro¬ 
tection  is  the  sole  object,  it  would  hardly  be  too  much  to  expect  that 
so  onerous  a  duty  as  the  interdiction  of  personal  liberty  should  he 
undertaken  by  the  State  itself.  On  the  one  hand,  the  protection  of 
the  public,  and,  on  the  other  hand,  the  abrogation  of  the  liberty  of 
the  subject,  belong  properly  to  the  functions  of  Government,  and  not 
to  individual  private  opinion.” 

When  a  case  of  alleged  insanity  is  brought  under  the  notice  oi 
authority,  in  what  way  should  the  State  determine  the  question ! 
My  proposal  is  simply  this.  All  certification  (except  in  cases  of  emcv- 
gency)  should  be  done  by  a  competent  Government  official,  at  a  fixed 
salary,  a  Medical  Examiner  in  Lunacy.  The  procedure  might  be  some¬ 
what  after  this  plan.  The  Medical  Examiner,  upon  the  written  requi¬ 
sition  of  a  medical  man,  of  a  magistrate,  or  of  a  relieving  officer,  stat¬ 
ing  the  grounds  of  the  application,  should  examine  the  alleged  lunatic. 
Such  an  official  should  be  empowered,  if  he  think  fit,  to  take  evidence 
on  oath,  in  so  far  as  his  inquiry  is  concerned. 

How  many  of  these  officials  would  be  required,  and  how  would 
they  be  paid  ?  These  questions  will  now  be  considered. 

There  are  somewhere  between  fourteen  and  fifteen  thousand  persons 
certified  insane  yearly  ;  and  of  these,  upwards  of  twelve  thousand  are 
paupers,  and  upwards  of  two  thousand  are  private  patients.  Probably 
the  money  at  present  paid  for  certification  exceeds  £20,000  ;  that  is, 
calculating  at  the  rate  of  one  guinea  for  each  pauper,  and  four  guineas 
(two  guineas  for  each  certificate)  in  the  case  of  each  private  patient. 
Under  the  suggested  scheme,  nearly  the  whole  of  this  money  could  be 
readily  turned  into  the  State  coffers,  by  causing  a  stamp  duty  of  one 
guinea  on  each  pauper  certificate  and  two  guineas  on  each  private 
certificate.  This  would  raise  between  £17,000  and  £18,000,  a  sum 
more  than  sufficient  to  pay  competent  men.  Sixteen  men  would  prob¬ 
ably  be  enough  to  do  all  the  certification  ;  and  each  might  have  a 
district  formed  with  due  regard  to  the  populousness  of  the  country  on 
the  one  hand,  and  to  its  accessibility  on  the  other. 

The  process  of  raising  money  to  pay  the  Medical  Examiners  in 
Lunacy  is,  therefore,  both  simple  and  inexpensive.  In  the  case  of  a 
private  patient,  the  outlay  to  the  friends  would  perhaps  be  less  than 
at  present  ;  as  the  fee  for  a  medical  man’s  requisition  would  hardly  be 
as  much  as  the  fee  now  generally  charged  for  a  lunacy  certificate. 
In  the  case  of  a  pauper  patient,  the  relieving  officer  would  make  the 
requisition,  so  that  the  fee  would  simply  go  in  stamp  duty  instead  of 
direct  to  the  medical  man.  Moreover,  the  plan  suggested  does  not 
impose  on  any  one  a  new  tax  or  burden  ;  it  merely  diverts  the  ex¬ 
penditure  from  a  number  of  petty  dribblets  into  a  single  channel.  And 
the  result  would  be,  increased  efficacy  at  less  cost. 

The  next  suggestion  for  reform  concerns  the  custody  of  the  insane. 
It  has  been  shown  that,  in  some  respect  or  other,  the  law'  is  unsatis¬ 
factory  in  regard  to  private  patients  in  licensed  houses,  in  single  care, 
and  under  the  protection  of  the  Court  of  Chancery.  Under  the  pro¬ 
posed  scheme,  these  classes  will  all  be  included. 

That  the  proprietor  of  a  private  asylum  should  have  the  discre¬ 
tionary  custody  of  the  insane  is,  as  we  have  seen,  utterly  inde¬ 
fensible  in  principle.  The  remedy  for  this  evil,  however,  is,  not  to 
abolish  private  asylums,  but  to  do  aw’ay  with  the  anomalous  com¬ 
bination  of  antagonistic  functions — to  separate  the  duties  of  paid  host 
from  the  duties  of  discretionary  custodian.  The  proprietor  of  an 
asylum  should  be  entrusted  simply  with  providing  for  the  safety  and 
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for  the  well-being  of  the  patients  ;  and  the  State  should  undertake,  in 
a  much  more  immediate  manner,  than  at  present,  the  discretion  of 
continued  detention.  The  immediate  responsibility  for-  a  patient’s 
detention  should  rest  with  a  government  official,  or  Medical  Visitor  in 
Lunacy.  Almost  all  the  duties,  in  fact,  that  now  fall  on  the  proprietor 
or  superintendent  of  a  private  asylum,  in  virtue  of  his  office  as  dis¬ 
cretionary  custodian,  should  be  transferred  to  the  Medical  Visitor  ; 
such,  for  example,  as  the  duty  of  reporting  (or  supervising  the  report¬ 
ing)  of  the  mental  and  bodily  health  of  the  patients  at  weekly, 
monthly,  or  quarterly  intervals,  according  to  the  nature  of  the  case  ; 
and  it  should  be  in  his  power,  subject  to  the  control  of  the  Commis¬ 
sioners,  to  authorise  a  discharge,  or  a  transfer,  should  he  think  fit. 

Let  us  now  see  the  number  of  medical  visitors  that  would  be  re¬ 
quired,  and  whence  the  money  would  come  to  pay  them. 

There  are,  roughly,  about  eight  thousand  private  lunatics  in  England 
and  Wales.  Of  these,  more  than  half  are  in  registered  hospitals,  or 
other  public  asylums,  and  need  not,  therefore,  occupy  us  further.  ’  Of 
the  remainder,  upwards  of  three  thousand  are  in  private  asylums,  and 
less  than  a  thousand  are  either  lunatics  by  inquisition  ,  under  the  imme¬ 
diate  supervision  of  their  committees,  or  patients  in  single  care.  It  is 
with  the  custody  of  these  four  thousand  patients  (in  private  asylums, 

,  etc.  )  that  we  are  concerned,  and  for  whom  it  is  suggested  that  Medical 
\  isitors  be  appointed.  To  determine  the  number  of  Visitors,  let  us  see 
the  requirements.  The  proportion  of  recent  cases  of  insanity  (cases 
under  one  year’s  standing),  to  chronic  cases,  is  about  one  in  four.  Out 
l  of  four  thousand  cases,  about  one  thousand  would  be  recent  cases. 
Tins- propoition  is,  more  or  less,  permanent;  the  admissions  being 
nearly  balanced  by  the  discharges  and  deaths.  Visits  by  the  Medical 
\  lsitor  should,  for  the  first  month,  be  made  once  a  week ;  for  the  next 
three  months,  once  a  fortnight ;  for  the  remainder  of  the  first  year, 
once  a  month  ;  and,  in  chronic  cases,  once  every  three  months.  Calcu¬ 
lating  as  closely  as  I  can,  I  think  one  Visitor  would  be  able  to  super¬ 
vise,  in  this  manner,  about  two  hundred  patients.  This  number 
would,  on  the  average,  include  about  fifty  recent  cases.  On  this  basis 
of  calculation,  twenty  Medical  Visitors  of  Private  Asylums  would  be  re¬ 
quired  in  all.  In  forming  districts,  however,  other  considerations, 
besides  the  mere  number  of  patients,  would  have  to  be  borne  in 
nund. 


The  payment  of  these  officials  stands  on  a  somewhat  different  foot- 
uig  from  the  payment  of  the  Medical  Examiners  in  Lunacy.  To  pay 
.he  Medical  Examiners,  no  fresh  outlay  is  incurred,  no  new  burden  is 
imposed  ;  the  expenditure  is  merely  turned  into  a  different  channel, 
lhe  Medical  V  isitors,  however,  would  be  an  altogether  new  creation, 
they  have  no  counterpart  under  the  present  system  ;  and  the  ques- 
mn  is,  on  whom  should  the  burden  of  payment  be  thrown,  and  how 
should  the  money  be  raised  ?  Now  I  do  not  think  it  would  be  unfair 
.osaj  that  those  who  can  afford  to  pay  for  the  greater  luxury,  privacy, 
md  comfort  of  a  private  asylum  or  of  private  care,  should  be  required 
o  PaJ  aIso  tor  increased  security  against  unjust  detention.  It  hap- 
>ens  too,  as  is  shown  by  putting  together  the  facts  scattered  through- 
>ut  the  Commissioners’  Report  for  1882,  that  private  patients  in  private 
urns  are  on  the  whole  a  wealthier,  or  at  any  rate  a  much  better 
'aying  class,  than  are  the  private  patients  in  public  asylums.  For 
xample,  1  find  by  calculation  from  data  afforded  by  the  report  in 
piestion  that  the  sum  paid  to  proprietors  of  licensed  houses  alone 
or  private  patients  under  their  care,  is  about  £450,000  ;  while  the 
urn  laid  out  on  about  the  same  number  of  private  cases  in  public 
isylums  does  not  probably  exceed  £200,000.  The  amount  paid  for 
ingle  patients  and  for  Chancery  patients,  with  their  Committees,  is 
jot  included  in  these  figures.  If  added,  it  would  probably  bring  the 
im  spent  on  lunatics  not  in  public  asylums  to  over  £500,000. 

JUy  proposal  for  raising  the  money  is  this.  A  charge  should  be 

1  V?  n°^  V* ,  e  smn  Pa^  ^or  patients,  but  in  proportion  to  it. 
i  «  luige  °  4  per  cent,  would  raise  £20,000.  A  larger  sum  than 
s  won  u  readily  be  raised  in  the  following  manner.  The  person 
.  ho  has  charge  of  the  patient’s  affairs,  or  who  is  responsible  for  his 
sh°ulJ  be  retired  to  make  a  quarterly  declaration  on 
sblt,in8  tire  rate  of  payment  for  the  patient,  or  any- 
r  i,7„  Vi  fiat  be  thought  proper  ;  the  stamp  being  at  the  rate 

*  Tn  tmin'v°r  eacb  ^  ia^  ^s.  Per  cent-  Per  annum. 

•  v  ,,,,;i!UWtl0ns  kind,  one  enters  on  delicate  ground  ; 

•i. ,  seat  of  tjie  tenderest  susceptibilities  of  our  nature, 

m  e  cmill'  i  sed>  kowev’er,  is  not  of  a  very  burdensome  nature.  To 
■  •ni  l  Cn  Kiinnt  i6  case  Poor  Private  patients,  the  charge 

xcention  ^nl^ ’nab1/ be  born°  by  the  asylum-proprietor.  With  this 
i  his  friends  whA  Y  Jv*  WOUld  Ver>’  Properly  fall  on  the  patient  or 
rivate  asylum  hao  n  1  tbey  can  afford  to  pay  for  the  advantages  a 
)  make  a^triflirm  add'd- -a  pu,b  lc  asylunr  would  not  grmable  at  having 
g  dditional  payment  o  secure  such  supervision  as 


would  put  it  beyond  question  that  the  patient  will  be  detained  only  on 
public  grounds,  and  not  for  private  reasons. 

With  regard  to  the  administration  and  supervision  of  the  lunacy 
law,  I  think  the  present  Board  of  Commissioners  and  the  Lord  Chan¬ 
cellor’s  Visitors  in  Lunacy,  with  the  Masters  in  Lunacy,  should  be 
amalgamated,  and  should  have  their  power  increased.  ‘  The  num¬ 
ber  of  Commissioners  should,  I  think,  certainly  not  be  less  than 
twelve.  Under  the  present  system,  the  object  of  a  commission 
in  lunacy  is  to  protect  the  patient’s  property.  Under  the  sug¬ 
gested  scheme,  ordinary  certification  would  extend  this  protec¬ 
tion  to  all  lunatics  with  property,  but  in  a  less  cumbrous  and 
expensive  manner ;  so  that  a  commission  for  this  purpose  would  be 
unnecessary.  A  commission,  however,  on  any  certified  patient,  if  re¬ 
quested  on  the  affidavit  of  a  medical  man,  or  of  a  magistrate,  should 
I  think,  be  held  by  two  or  more  Commissioners  (one,  at  least,  medical, 
and  one  legal).  The  primary  object  of  such  a  commission  would  be 
to  determine  fitness  for  liberty. 

One  or  two  points  more  I  would  venture  to  suggest :  namely,  that 
the  medical  officers  of  asylums  should  form  a  branch  of  the  Civil  Ser¬ 
vice  ;  and  that  some  test  of  competency  should  be  exacted  from  all 
who  should  enter  the  service.  A  brief  recapitulation  of  some  of  the 
more  important  points  may  be  allowed. 

First,  the  means  for  ascertaining  and  certifying  insanity  are  clumsy 
and  imperfect.  It  cannot  be  said  to  be  anybody’s  business  to  see  that 
insane  persons  are  under  proper  care  and  control.  Then,  when  some¬ 
one,  apprehensive  of  danger,  does  move  in  the  matter,  what  tribunal 
determines  the  question  whether  the  person  is  to  be  deprived  of  his 
liberty  or  not  ?  If  the  alleged  lunatic  be  a  man  of  property,  the 
tribunal  charged  with  determining  this  question,  and  vested  with  the 
power  to  give  effect  to  its  decision,  is  a  private  one,  that  is,  it  is  not 
appointed  or  remunerated  by  public  authority,  but  is  selected  and 
paid  by  the  person  who  brings  forward  the  allegation  ;  and,  as  a  rule, 
it  has  no  special  qualification  for  performing  the  office  it  undertakes. 

Secondly,  the  private  asylum  proprietor  is  entrusted  with  an 
anomalous  union  of  antagonistic  functions  ;  he  is,  at  the  same  time, 
paid  host  and  discretionary  custodian. 

Thirdly,  a  simple,  inexpensive,  and  comprehensive  scheme  of  reform 
is  put  forward. 

In  conclusion,  I  have  only  to  say  that  the  subject  is  an  extremely 
thorny  one.  That  the  present  system  admits  of  many  improvements, 
is  generally  acknowledged ;  and  yet  scarcely  a  single  improvement 
could  be  suggested  that  would  not  excite  opposition  from  some  quarter 
or  other.  To  one  thing  we  may  resign  ourselves.  No  matter  how 
perfect  our  lunacy  law  may  be,  it  will  never  give  satisfaction  so  long 
as  there  are  lunatics  who  think  themselves  sane  ;  and  this  race  does 
not  appear  to  be  in  immediate  danger  of  extinction. 

Herr  Aronsohn  has  presented  a  report  of  experiments  to  the 
Physiological  Society  of  Berlin,  which  lie  instituted  in  conjunction 
with  Herr  Sachs,  and  which  had  led  to  the  discovery,  he  maintained, 
of  a  thermal  centre  in  the  cerebrum.  Starting  with  the  idea  that,  in 
consequence  of  a  diabetic  prick  of  the  medulla  oblongata,  an  increase 
of  temperature  would  manifest  itself  in  the  liver,  and  finding  by  ex¬ 
periment  no  confirmation  of  this  conjecture,  Herr  Aronsohn  pushed 
his  investigations  for  other  thermal  centres  in  the  brain  ;  and,  in  the 
course  of  these  researches,  came  upon  a  spot  where,  on  wounding  it 
with  a  needle,  a  very  considerable  rise  of  temperature  quickly  set  in. 
The  speaker  was  not  able  to  specify  more  exactly  the  spot  at  which  it 
was  necessary  to  make  the  prick  in  order  to  produce  this  effect.  It 
was  at  all  events  certain  that  it  was  rather  limited,  and  should  be 
determined  by  more  minute  anatomical  examinations  of  a  number  of 
brains  of  animals  preserved  in  chromic  acid  after  being  operated  on. 
Equally  deep  pricks,  made  at  every  other  spot  of  the  cerebrum,  had 

either  produced  no  effect  on  the  temperature  of  the  body,  or  had 

lowered  it  somewhat.  In  all  the  successful  cases,  the  corpus  striatum 
was  pierced  by  the  needle ;  in  all  the  unsuccessful  cases,  the  corpus 
striatum  remained  untouched.  There  was  yet,  however,  no  warrant 
from  this  circumstance  to  conclude  where  the  exact  site  of  the  thermal 
centre  was  situated. 

Prizes  on  Sanitary  Subjects.— Mr.  Lomb,  of  Rochester,  New 
York,  has  offered  to  the  American  Sanitary  Association  the  sum  of 
2,000  dollars,  to  be  distributed  in  the  form  of  prizes  for  essays  on  the 
following  subjects  :  Healthy  Homes  and  Foods  for  the  Working 

Classes  ;  Sanitary  Conditions  and  Necessities  of  School-houses  and 

School  Life  ;  Disinfectants  and  Individual  Prophylaxis  against  Infec¬ 
tious  Diseases  ;  Appliances  and  Means  for  Saving  Life,  and  for  Pro¬ 
tection  against  Injurious  Influences  of  Occupations  on  Health.  The 
essays  should  be  sent  in  before  April  1st,  1885,  addressed  to  the  secre¬ 
tary,  Dr.  Irving  A.  Watson,  of  New  Hampshire. 
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rOKRO’S  OPERATION:  A  SUPPLEMENT.  By  CLEMENT  GODSON,  M.D.,  Consulting  Physician  to  the  City  of  London  Lying-in 
published  in  the  Journal  of  January  26th,  1884.  They  contain  those  cases  which  were  omitted,  and  those  which  have  since 
56. 57  per  cent. ,  a  little  higher  than  that  recorded  in  the  original  table. 


Table  L — True  Porro's  Operations. 


O) 

°  § 

Time  in 

Condition  of 

Result  to 

Cause  of  death 

3a 

0) 

Number  of 

Cause  of 

Available 

Height 

labour 

woman  at 

Result  to 

Date. 

Operator  and  Locality. 

'ct-S 

< 

previous 

difficulty. 

pelvic 

of 

before 

time  of 

woman. 

child. 

in  woman. 

• 

CO  cS 

5  ► 

MH  ~ 

Pn 

labours. 

space. 

Woman. 

operation. 

operation. 

138 

1880. 

March 

Dr.  Laroyenne,  Lyons,  France 

Hos. 

30 

1 

Occlusion  of  va- 

Admitting 

A  few  days 

Favourable 

Died  on 

Living 

Peritonitis 

ginafrom  cica- 

only  a 

before  term 

3rd  day 

139 

Nov. 

18S3. 

Dr.  Fochier,  Lyons,  France 

f  f 

38 

Pritnipara 

trices 

Rickets 

finger. 

Very 

short 

2  days 

11 

11 

Stillborn 

Septic 

peritonitis 

140 

Oct.  11 

Dr.  H.  Fehling,  Stuttgart,  Ger- 

33 

7 

Failure  to  turn 

C.V.  2lin. 

— 

14  hours 

— 

Recovery 

Living 

— 

many 

in  arm  presen¬ 
tation  because 

bisischia- 
tic  1}  in. 

of  contracted 
pelvis  from  os- 

1884. 

teomalacia 

Very  weak  & 

141 

Jan.  9 

Professor  J.  Spiith,  Vienna, 

38 

S 

Osteomalacia 

— 

— 

15  hours 

If 

If 

— 

Austria 

after  waters 

emaciated 

broke 

142 

Jan.  25 

Dr.  H.  Fehling,  Stuttgart,  Ger- 

ff 

32 

7 

Rickets 

11  in. 

4ft.  7 in. 

12  hours 

Favourable 

If 

If 

- - 

143 

Jan.  30 

many 

Professor  Simpson,  Edinburgh, 

_ 

1 

Fibroid  tumour 

11  in. 

Average 

IS  hours 

Very 

Died 

Stillborn 

Peritonitis 

Scotland 

of  lower  seg¬ 
ment  of  uterus 

unfavourable 

filling  pelvis 

- 

Favourable 

Recovery 

Living 

144 

Jan.  30 

Professor  Tibone,  Turin,  Italy 

11 

18 

Primipara. 

Rickets 

11  in. 

4ft.  lin. 

38  hours 

145 

Feb.  14 

Dr.  Herman,  London,  England 

11 

29 

91 

11 

11  in. 

Short. 

48  hours 

Unfavourable 

Died  on 
10th  day 

11 

Tubular  nephri¬ 
tis,  oedema  of 
lungs.  Slight 
local  peritonitis 

140 

April  10 

Professor  Leon  Dumas,  Paris, 

30 

Primipara 

Rickets 

C.V.21  in. 

3ft.l0in. 

4  hours 

Favourable 

Died  on 

11 

Peritonitis 

France 

6th  day 

147 

May  3 

Dr.  Sanger,  Leipzig,  Germany 

» 

40 

11 

Myomata 

— 

— 

Not  in  labor 

Febrile 

Died  on 
3rd  day 

Putrid 

Septicaemia 

148 

June  28 

Professor  J.  Spiith,  Vienna, 

31 

5 

Osteomalacia, 

_ 

_ 

3  days 

Unfavourable 

Died  on 

Living 

Peritonitis 

Austria 

spondylisthesis 

6th  day 

149 

Sep.  11 

Dr.  Fancourt  Barnes,  London, 

28 

Primipara 

Dermoid  cystic 

11  in. 

Medium 

48  hours,  40 

11 

Died  on 

11 

Septicaemia 

England 

tumour  in  pelvis 

hours  after 
waters  broke 

9 

5th  day 

150 

Oct.  23 

Dr.  Vincenzo  Lesi,  Imola,  Italy 

99 

28 

11 

Rickets  . 

>C.V.  21in. 

4ft  3in. 

lOhrs.  waters 
broke  8  hrs. 

Favourable 

Recovery 

11 

151 

Nov.  13 

Professor  Fritsch,  Breslau, 

27 

C.V.  2|in. 

4  ft.  1  in. 

Not 

Anaemic 

Recovery 

Living 

— 

Germany 

commenced 

152 

Dec.  2 

Dr.  M.  Handfleld-Jones,  Lon- 

P.  ho. 

36 

Subperitoneal  fi¬ 
broid  impacted 

About  2in. 

About 

27  hours 

Unfavourable 

Died  on 

Stillborn 

Peritonitis 

don,  England 

4ft.l0in. 

3rd  day. 

in  pelvis 

Table  II. — Utero-ovarian  Amputations  during 


6 

Date. 

Operator  and  Locality. 

Hospital  or 
Private  House. 

o5 

bO 

< 

Number  of 
previous 
labours. 

Cause  of 
difficulty. 

Space  between 
tumour  and 
symphysis 
pubis 

Advanced 
in  preg¬ 
nancy. 

Condition  of  woman 
at  time 
of  operation. 

Result  to 
woman. 

Cause  of  death 
in  woman. 

6 

1877 
Jan.  7 

Dr.  Robert  Barnes,  London 

P.  ho. 

Primipara 

Fibro-myomata 

Hardly  any 

2  months 

Greatly  prostrated.  Suf- 

Died  in  30  hours 

Shock  and  i>cri- 

7 

1883 
Jan.  13 

Professor  Schroder,  Berlin 

Hosp. 

40 

ff 

of  uterus 

11 

ff 

3  months 

fering  from  peritonitis 

Favourable 

Recovery 

tonitis 

S 

Sept.  15 

Dr  T.  Savage,  Birmingham 

11 

22 

1 

Occlusion  of 

6  months 

11 

f  » 

_  • 

9 

1884 
Jan.  17 

Dr.  George  Fortescue,  Sydney 

11 

21 

Primipara 

vagina  from 
sloughing  after 
previous  labour 
Ovarian  cystoma 

Normal 

5  months 

11 

>> 

10 

June  23 

New  South  Wales 

Professor  Schroder,  Berlin 

11 

34 

11 

Large  fibro-my- 

Hardly  any 

21  months 

11 

11 

oma  of  uterus 
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Hospital  ;  Assistant  Physician-Accoucheur  to  St.  Bartholomew’s  Hospital.  The  subjoined  tables  are  contrftftrt^Vai>4n'Appendix  to  those 
occurred.  The  true  Porro’s  operations  now  amount  to  152  ;  of  these  there  are  66  recoveries  and  86  deaths,  which  gives  a  mortality  of 


Table  I.  —  True  Pom's  Operations  ( continued ) 


Treatment  of  pedicle. 


Kept  out.  Fixe< 
of  wound 
Extraperitoneal ; 
long  pin  surro 
ligature 


transfixed 


and  two  long  needles 

Trans  fi  xed  by  long  pin  surrou 
by  elastic  ligature 
Kept  out  with  Lawson  1 
clamp 

Transfixed  with  Iialtenbach’s 
needle  and  elastic  ligature  ap¬ 
plied  through  centre  of  pedicle 
Kept  out  with  Lawson  T 
clamp 


Kept  out  with  Cintrat’s  constrm 
tor  and  two  long  pins 

Fixed  in  lower  angle  of  abdominal 
wound  by  Hegar’s  method 

Kept  out  with  icraseur  chain 

Kept  out  with  Koeberli's  serre- 
noeud  and  two  long  pins 

Ligatured  and  stitched  to  abdom¬ 
inal  wound,  ligature  of  both 
broad  ligaments  below  ovaries 

Ligatured  and  dropped  in  after 
application  of  iodoform 

Fixed  in  lower  angle  of  wound 
with  Koeberle’s  serre-nceud  and 
two  long  pins 


Pregnancy,  but  before  the  Foetus  was  viable. 


Dressing  ordinary  or  Listerian. 

Duration  of 

operation. 

Special  Notes. 

References.* 

Listerian 

45  mins 

— 

Discussion  of  Society  of  Medical  Societies  in 
Lyons. 

n 

36  mins 

Uterus  opened  in  situ 

11  11  it 

Communication  direct  from  operator. 
Centralblatt  fur  Gynakologie,  1884,  No.  2. 

Listerian.  No  spray 

40  mins 

Chain  fell  from  pedicle  on  13th  day 

Archiv.  fur  Gynakologie,  23  Band,  Heft  2, 
1884. 

Iodoform  dressing.  No  spray 

— 

— 

Communication  direct  from  operator.  Not 
yet  published. 

11  11 

The  bulging  tumour  caused  tension  on  the 
pedicle  and  prevented  drainage.  Removal 
of  tumour  impossible.  Muller’s  modifica¬ 
tion 

Edinburgh  Medical  Journal,  July,  1884.  Com* 
munication  from  Dr.  Barbour. 

Listerian 

1  hour 

Uterus  opened  in  situ.  Woman  left  hospital 
well,  March  15 

Communication  direct  from  operator.  Annali 
di  Obstetricia,  No.  2  and  3,  1884. 

Listerian  with  spray 

40  mins 

Uterus  opened  in  situ 

Not  yet  published.  Communicated  direct 
from  operator. 

Listerian  with  spray 

II  hours 

Uterus  opened  in  situ 

Annales  de  Gynecologie,  October,  1884. 

Listerian 

— 

Patient  was  4  weeks  over  term  when  operation 
was  undertaken.  Uterine  walls  contained 
six  myomata 

Not  yet  published.  Communication  direct 
from  operator. 

Listerian  without  spray.  No 
drainage 

1  hour 

Uterus  opened  in  situ 

Information  from  Dr.  Ehrendorfer.  Not  yet 
published. 

Listerian  without  spray 

30  mins 

Uterus  opened  in  situ.  Placenta  removed 
before  serre-noeud  was  applied 

Communication  direct  from  operator. 

Listerian 

35  mins 

Pedicle  did  not  unite  very  satisfactorily  at 
first  and  gave  considerable  trouble 

Communication  direct  from  operator. 

11 

— 

Muller’s  modification.  Patient  left  Hospital 
well  on  15th  day 

Centralblatt  fur  Gynakologie,  No.  1,  1885.— 
Heilbrun. 

Listerian  with  spray 

45mins 

Tumour  freed  from  adhesions  and  removed 
with  uterus.  Attempts  to  raise  tumour  per 
vaginam  failed.  Craniotomy  also  failed 

Not  yet  published.  Information  direct  from 
operator. 

r3 

a> 

a 

Q) 

0. 

o 

OQ 


C3 


No 


No 


No 


Yes 


No 


Treatment  of  pedicle. 

Dressing,  ordinary  or  Listerian. 

Ligatured  with  strong  whip-cord 
and  dropped  in 

Dropped  in 

Kept  out  with  clamp 

Ordinary 

Kept  out  with  Spencer  Wells’s 
clamp 

Listerian  dressing ;  no  spray. 
Drainage  tube  through  abdomi¬ 
nal  wall 

Dropped  in 

Duration  of 
operation. 

Weight  of 
tumour. 

Special  notes. 

References. 

— 

— 

Uterus  was  compressed  between 
two  fibroid  tumours,  the  larger 
locked  in  the  pelvis,  the  smaller 
projecting  over  the  symphysis 
pubis 

Uterus  with  two  interstitial  and 
one  subperitoneal  fibroids  re¬ 
moved,  being  amputated  at  the 
internal  os  uteri 

St.  George’s  Hospital  Reports,  vol.  viii, 
1874-76,  page  91.  Communication  from 
operator. 

Communication  direct  from  operator,  13tli 
J  uly,  1884. 

1  hour 

Birmingham  Medical  Review,  Nov.,  1883, 
Communication  direct  from  operator. 

11  hours 

— 

Uterus  was  removed  because  it 
was  wounded  during  ovario¬ 
tomy.  The  uterus  was  punc¬ 
tured  believing  it  to  be  a  second 
ovarian  cystoma 

The  Australian  Medical  Gazette,  Sydney, 
May  15th,  1884. 

The  tumour,  measuring  24  kilo¬ 
metres,  was  situated  beneath 
the  pregnant  uterus,  and  was 
removed  together  with  it,  the 
amputation  being  at  the  inter¬ 
nal  os 

Communication  direct  from  operator,  13th 
July,  1884. 
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Table  III. — Operations  for  Removal  of  Foetus  from  Abdominal  Cavity  by 


No. 

Date. 

Operator  and  Locality. 

Hospital  or 
Private  house 

Age 

Previous 

confinements. 

Time  of  operation 
after  rupture. 

Condition  of  woman. 

Result  to  woman. 

Result  to 
child. 

7 

1SS3. 
Dec.  18 

Dr.  Luigi  Violani,  Forli,  Italy 

Private  house 

27 

3 

12  hours 

In  state  of  collapse 

Died  in  48  hours. 

Dead  before 
operation. 

Table  IY. — Cases  omitted  from 


c 

Date. 

Operator  and  Locality. 

Hospital  or  j 
Private  house. 

&J 

< 

Number  of 
previous 
labours. 

Cause  of 
Difficulty. 

Available 

pelvic 

space. 

Height 

of 

woman. 

Time  in 
labour 
before 
operation. 

Condition  of 
woman  at 
time  of 
operation. 

Result  to 
Woman. 

Result  to 
Child. 

Cause  of  death 
in  Woman.  _ 

1882. 
Oct.  2 

Dr.  M.  Hanger,  Leipzig,  Ger¬ 
many 

Hosp. 

21 

2 

Retention  of 
a  macera¬ 
ted  foetus 
in  the  left 
horn  of  a 
bicornered 
uterus 

Normal 

Ordinary 

Had  labour 
pains  for 
12  hours  9 
weeks  be¬ 
foreopera¬ 
tion 

Fair 

Recovery 

Stillborn 

macerated 

A  CASE  OF  PORRO’S  OPERATION. 

Read  before  the  West  Kent  District  of  the  South-Eastern  Branch. 

By  FANCOURT  BARNES,  M.D., 

Obstetric  Physician  to  the  Great  Northern  Hospital ;  Physician  to  the  British 
Lying-in  Hospital  and  the  Chelsea  Hospital  for  Women. 

The  case  which  I  am  about  to  relate  is,  as  far  as  I  know,  the  sixth  in 
which  Porro’s  operation  has  been  resorted  to  in  this  country.  The 
patient,  Mrs.  S.,  aged  2S,  primipara,  was  sent  into  the  British  Lying- 
in  Hospital,  on  September  10th,  1884,  by  Dr.  Pearce,  on  account  of 
a  pelvic  tumour  obstructing  labour.  I  was  sent  for  to  the  hospital  at 
9.30  p.m.,  and,  on  making  a  vaginal  examination,  found  the  pelvis 
nearly  completely  occupied  by  a  hard  semi-solid  tumour,  lying  behind 
the  posterior  wall  of  the  vagina,  and  fixed  to  the  sacrum.  The  os 
uteri  was  only  dilated  to  the  size  of  a  five-shilling  piece,  although  the 
patient  had  been  forty-eight  hours  in  labour,  and  said  that  the  liquor 
amnii  had  escaped  soon  after  the  commencement  of  labour.  Finding 
that  it  would  be  impossible,  owing  to  the  narrow  space  between  the 
tumour  and  pubes,  to  deliver  by  craniotomy  without  the  certainty  of 
rupturing  the  tumour,  I  endeavoured  to  push  the  tumour  up  out  of  the 
pelvis.  This,  however,  I  was  unable  to  do,  it  being  firmly  fixed 
to  the  concavity  of  the  sacrum.  It  being  now  clear  that  one  or  other 
of  the  Caesarean  operations  would  be  necessary,  I  sent  for  my  colleagues, 
Drs.  Phillips  and  Handfield-Jones,  and  my  father,  Dr.  R.  Barnes.  On 
their  arrival,  the  patient  was  examined  by  them,  and  further  unsuc¬ 
cessful  attempts  made  to  push  the  tumour  up  out  of  the  pelvis.  After 
consultation,  it  was  decided  to  deliver  by  abdominal  section,  in  the 
interest  of  the  mother  as  well  as  of  the  child.  The  patient  having 
been  anaesthetised  by  Dr.  Phillips,  I  proceeded,  at  12.30  A.M. ,  to  the 
operation.  An  incision  from  one  inch  below  the  umbilicus  to  an  inch 
above  the  pubes  was  made  through  the  abdominal  wall.  I  then  made 
an  incision  about  four  inches  in  length  perpendicularly,  down  the 
anterior  wall  of  the  uterus.  The  right  shoulder  of  the  child  presented 
at  the  uterine  opening.  I  therefore  passed  my  hand  into  the  uterus, 
seized  a  foot,  and  delivered  a  live  male  child,  weighing  7  lbs. 
Having  separated  the  child  from  the  cord,  I  removed  the  placenta. 
The  haemorrhage  from  the  incised  uterine  walls  was  controlled  by 
Sydney  Jones’s  ovariotomy  clamp-forceps.  The  uterus,  which  was 
now  empty  and  contracted,  was  drawn  forwards  out  of  the  abdomen. 
A  Kceberle’s  serre-nceud  was  then  applied  round  the  cervix,  underneath 
the  ovaries.  The  serre-nceud  was  tightened,  and  the  uterus,  together 
with  the  ovaries,  amputated  just  above  the  serre-nceud.  The  pedicle 
formed  by  the  cervix  was  transfixed  by  two  straight  pins,  and  fixed 
outside  the  abdomen  at  the  lower  end  of  the  incision.  Some  sponges, 
on  sticks,  were  passed  down  into  the  pelvis,  and  returned  unstained, 
showing  that  no  fluid  or  blood  had  escaped  into  the  peritoneum.  The 
abdominal  incision  was  united  by  silver-sutures.  The  wound  was 
covered  over  with  cotton-wool  ;  a  piece  of  carbolised  lint  being  placed 
over  the  stump.  With  the  exception  of  the  spray,  the  operation  was 


performed  under  antiseptic  precautions.  The  operation  occupied  forty 
minutes.  The  child  survived. 

During  the  night,  the  patient  slept  at  intervals,  and  was  free  from 
pain.  She  received  four  doses  of  thirty  minims  of  tincture  of  opium 
during  the  night. 

On  September  11th,  at  10  A.M.,  nine  ounces  of  urine  was  drawn  off. 
Her  pulse  was  84,  temperature  98.2°  Fahr.  The  serre-nceud  was 
tightened,  and  some  perchloride  of  iron  was  applied  to  some  oozing 
vessels  in  the  stump.  I  prescribed  compound  spirit  of  chloroform, 
fluid  extract  of  ergot,  and  tincture  of  digitalis,  to  be  taken  every  four 
hours.  Between  twelve  and  one  o’clock,  she  vomited  about  two 
ounces  of  yellow  mucus.  She  had  iced  champagne  at  intervals  of 
twenty  minutes  during  the  afternoon,  to  allay  the  vomiting.  The 
urine  was  drawn  at  8.30  p.m.  At  10  p.m.,  the  pulse  was  104  ;  tem¬ 
perature  98.2°. 

At  10  a.m.  on  September  12th,  the  pulse  was  96,  and  the  tempera¬ 
ture  99.4°.  Eighteen  ounces  of  urine  had  been  drawn  off  during  the 
night.  The  abdominal  wound,  which  looked  healthy,  and  had  united, 
was  dressed  under  the  carbolic  spray.  The  pedicle  was  healthy  and 
odourless.  Tongue  moist  and  clean.  The  vomiting  had  ceased. 
Nine  ounces  of  urine  were  drawn  off.-  At  3.30  p.m.,  the  serre-nceud 
was  tightened,  and  nine  ounces  of  urine  were  drawn  off.  She  was  taking 
beef-tea,  gruel,  milk  and  soda-water,  alternately,  in  doses  of  a  table- 
spoonful."  At  10.30  p.m. ,  the  tongue  was  clean  and  moist ;  pulse  96, 
temperature  99.8°.  The  respirations  had  gone  up  to  21.  She  looked 
well,  and  said  she  felt  comfortable. 

September  13th,  10  a.m.  The  pulse  was  120  ;  respirations  21  ;  tem¬ 
perature  102.8°.  She  had  had  a  rigor  at  6.45  A.M.  The  urine  was 
drawn  three  times  during  the  night ;  eight  ounces  each  time.  The 
vagina  was  syringed  with  carbolic  solution,  and  some  offensive  sanious 
fluid  vmshed  out.  The  stump  looked  healthy.  She  was  ordered 
quinine  in  ten-grain  doses,  with  tincture  of  opium.  At  3.30  in  the 
afternoon,  six  ounces  of  urine  were  drawn  off.  Nourishment  was 
well  taken,  but  the  abdomen  had  become  distended  and  tympanitic. 
Pulse  120,  respirations  20.  In  the  evening,  at  10  p.m.,  the  pulse  was 
122;  temperature  100.4°;  respiration  24.  During  the  day,  three 
enemata  of  soap  and  water,  with  turpentine  and  oil,  were  administered, 
which  gave  vent  to  large  quantities  of  flatus,  and  relieved  the  abdo¬ 
minal  distension.  The  serre-nceud  was  tightened,  and  the  pedicle 
found  healthy  and  free  from  smell.  The  vagina  was  syringed  with 
carbolic  lotion,  which  returned  clear. 

September  14th,  10  A.M.  The  pulse  was  120;  respiration  28  ;  tem¬ 
perature  101°.  Nine  ounces  of  urine  had  been  drawn  off  at  4  P.M. 
She  had  hiccough.  She  was  perspiring  freely.  She  had  passed  some 
urine  into  the  bed.  At  3.30  in  the  afternoon,  the  pulse  was  140. 
Diarrhoea  had  set  in,  with  clay-coloured  stools.  In  the  evening,  she 
became  delirious,  and  tried  to  get  out  of  bed.  During  the  night,  she 
rapidly  grew  worse,  and  died  at  4.45  A.M.  on  September  15th. 

Line  post  mortem  examination  wasmade  by  Di.  R.  Burnet,  twelve  hours 
after  death.  The  body  was  that  of  a  large,  well  developed,  and  well 
nourished  woman,  aged  28.  A  complete  examination  was  forbidden  ; 
hence  only  the'pelvis  andabdominal  cavity, through  the  incision,  could  be 
examined.  The  whole  of  the  incision  had  united,  except  the  lower 
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Laparotomy,  followed  by  Amputation  of  Ruptured  Uterus,  with  Ovaries. 


Cause  of  death  in 
woman. 

Treatment  of-  pedicle. 

Dressing,  ordinary  or  Listerian. 

Duration  of  operation. 

Reference. 

Septic  peritonitis 

Extraperitoneal ;  Cintrat’s 
serre-neeud 

Imperfect  Listerian 

40  minutes 

Raecoglitore  Medico  di  Forli,  1SS3,  vol.  x 

x,  p.  054. 

Table  I,  for  reasons  assigned. 


Treatment  of  pedicle. 

Dressing,  ordinary  or  Listerian. 

|  Duration  of 

operation. 

Special  Note3. 

Reference. 

Peritoneum  stitched  over  stump 
with  S  silk  sutures ;  pedicle 
dropped  in  constricted  with 
elastic  ligature 

Listerian,  without  spray 

U  hours 

Operation  performed  9  weeks  after  death  of 
foetus,  when  -separation  of  a  decidua  oc¬ 
curred,  with  symptoms  of  internal  haemor¬ 
rhage  and  peritonitis 

Centralblatt  fur  Gynakologie,  1882.  Com¬ 
munication  direct  from  operator 

part,  where  the  stump  of  the  uterus  was  found  transfixed  by  the 
needles,  and  commenced  to  separate.  The  surfaces  of  the  incision 
were  healthy ;  and,  when  the  stitches  were  removed,  the  adhesion  had 
to  be  broken  down.  The  abdominal  cavity  appeared  healthy ;  there 
was  no  fluid,  and  no  signs  of  peritonitis.  On  passing  the  hand  into 
the  pelvis,  a  large  tumour  could  be  felt,  lying  rather  towards  the  left 
side,  and  about  as  large  as  a  child’s  head,  tense,  and  globular  in  form. 
When  raised,  the  tumour  was  found  to  be  attached  to  the  posterior 
aspect  of  the  pelvic  margin  by  a  peduncle  narrow  at  the  tumour,  and 
spreading  out  on  the  sacrum  in  a  digitate  manner. 

On  removing  the  tumour,  it  was  found  to  be  a  large  globular  semi¬ 
solid  mass,  with  several  definite  thickenings  in  its  walls,  apparently 
cystic.  On  opening  the  cyst,  it  was  found  to  contain  a  quantity  of 
thick  creamy  sebaceous  matter;  a  mass  of  hair  about  half  an  inch 
thick,  and  about  the  size  of  a  penny  in  circumference.  This  mass  of 
hair  was  not  attached  to  the  wall,  but  slid  freely  on  a  fibrous  band 
which  penetrated  it.  On  dissection,  the  nodular  masses  in  the  wall 
were  found  to  contain  several  more  or  less  completely  developed 
teeth. 

Remarks. — Neither  the  operation  of  Porro  nor  the  ordinary 
1  Caesarean  section  is  likely  ever  to  be  frequently  resorted  to  in  England, 

:  for  the  simple  reason  that,  in  our  country,  badly  distorted  pelves  are 
not  commonly  met  with.  In  Italy  and  Germany,  the  various  de¬ 
formities  of  the  pelvis  arising  from  rickets  and  osteomalacia — an 
Italian  name,  by  the  way,  for  an  almost  Italian  disease — are  abundant. 
Spiegelberg,  indeed,  thought  that,  in  Germany,  nearly  every  seventh 
pelvis  might  be  regarded  as  deformed.  It  is  of  absolute  necessity  to  a 
just  appreciation  of  the  advantages  and  disadvantages  of  Porro’s  opera¬ 
tion  by  the  profession  in  this  country,  that  the  failures  should  be 
scrupulously  published.  We  know  that  the  successful  cases  will  not 
be  concealed.  On  referring  to  the  table  drawn  up  by  Dr.  Godson,  I 
find  that,  out  of  five  cases  of  Poiro’s  operation  in  Great  Britain  which 
he  has  collected,  only  two  had  been  published :  the  first  by  Professor 
Simpson,  in  which  the  patient  died ;  the  second  by  Dr.  Godson  him¬ 
self,  in  which  the  patient  recovered.  The  remaining  three  deaths  re¬ 
main  unpublished.  And  so,  until  Dr.  Godson  collected  all  the  cases 
he  could,  the  death-rate  in  Porro’s  operation  in  this  country,  gauged 
by  published  cases,  might  have  erroneously  been  set  down  at  only  1  in 
2,  whereas  it  has  really  been  5  in  6.  I  have  mentioned  this  to  em¬ 
phasise  the  importance  of  all  such  cases  being  published.  Out  of  the 
138  operations  collected  by  Dr.  Godson,  77  deaths  are  recorded, 
against  61  recoveries.  It  must,  therefore,  at  present,  be  regarded  as  a 
i  most  severe  proceeding. 

In  the  case  I  have  just  related  I  was  obliged  to  resort  to  Porro’s 
operation,  owing  to  the  impossibility  of  delivering  the  child  per  vias 
naluralcs.  The  pelvis  was  occupied  by  a  fixed  semi-solid  tumour, 
leaving  only  room  for  the  examining  finger  to  pass  between  it  and  the 
pubes  to  the  os  uteri  at  the  brim.  In  performing  the  operation,  I  in¬ 
cised  the  uterus  whilst  it  was  still  in  the  abdominal  cavity;  I  then 
removed  both  the  child  and  the  placenta  before  drawing  the  uterus 
forwards  out  of  the  pelvis.  My  reason  for  emptying  the  uterus  of  the 
placenta  as  well  as  of  the  child  before  applying  the  serre-neeud  is  that 
it  allows  of  more  perfect  and  natural  contraction  of  the  uterus,  and 


thus  materially  facilitates  the  adjustment  of  the  serre-neeud  round 
the  uterine  neck.  It  further  allows  the  cervix  to  be  embraced  by  a 
smaller  loop  of  wire,  and  so  obviates  the  tightening  of  the  wire  too 
soon  after  its  application.  Muller’s  modification  of  making  a  large 
abdominal  incision  and  then  drawing  out  the  gravid  uterus  before  in¬ 
cising  it,  seems  to  me  a  needless  and  dangerous  complication.  The 
object  is  to  prevent  haemorrhage  by  applying  a  constrictor  round  the 
cervix  before  incising  the  uterus,  and  also  to  prevent  blood  and  am- 
niotic  fluid  escaping  into  the  peritoneum.  Both  these  accidents  are 
easily  avoided  by  an  assistant  supporting  the  uterus  while  it  is  being 
incised,  and  by  applying  pressure  by  clamps  or  the  hand  to  the  walls 
of  the  uterus,  until  it  is  drawn  out  of  the  abdomen.  In  my  case,  no 
blood  or  fluid  ran  into  the  abdominal  cavity.  Where  it  is  considered 
advisable  to  insert  a  drainage-tube,  I  think  it  would  be  best  to  pass 
it  through  a  small  opening  in  the  posterior  vaginal  pouch  into  the 
peritoneum. 

The  two  chief  dangers  of  the  operation  are,  first,  shock  ;  second, 
blood-poisoning.  It  is  well  known  that  amputation  through  the 
cervix  uteri  is  a  great  shock  to  the  nervous  system.  Dr.  Savage  re¬ 
gards  this  as  the  chief  danger  in  cases  of  hysterectomy  for  fibroid 
tumours.  If  the  patient,  however,  rally  from  the  shock,  as  in  my 
case,  there  is  still  the  probability  of  septicaemia  to  be  encountered. 
Up  to  the  fourth  day  my  patient  did  not  exhibit  any  bad  symptom, 
and  seemed  to  be  progressing  so  well  that  her  recovery  seemed  assured. 
The  prevention  of  septicaemia  must  always  be  difficult  where  we  have 
to  deal  with  a  pedicle  fixed  outside  the  abdomen.  I  regard  this  as 
the  chief  danger  after  the  operation,  and  cannot  help  thinking  that, 
as  in  ovariotomy,  it  would  be  safer  to  transfix  the  pedicle,  securely  tie 
it,  drop  it  into  the  abdomen,  and  close  up  the  wound,  leaving,  if 
necessary,  a  drainage-tube  through  the  vaginal  wall  into  the  perito¬ 
neum.  In  the  case  I  have  described,  the  presence  in  the  pelvis  of  a 
suppurating  dermoid  cyst  was  an  additional  and  great  source  of  septic 
danger.  I  think  that,  had  it  not  been  for  this  complication,  the 
patient  would  have  recovered. 

In  the  British  Medical  Journal,  November  1st,  1884,  a  case 
is  reported  from  the  Prince  Alfred  Hospital,  Sydney,  in  which  Dr. 
Goode  removed  both  ovaries,  together  with  the  uterus,  which  was  am¬ 
putated  through  the,  cervix  uteri.  Instead  of  fixing  the  pedicle  as 
usual  in  the  lower  angle  of  the  abdominal  wound,  Dr.  Goode  trans¬ 
fixed  it  with  a  double  ligature  of  carbolised  silk,  tied  it,  and  returned 
it  into  the  abdomen.  The  patient  recovered. 

The  results  of  the  treatment  of  the  pedicle  by  the  intraperitoneal 
method  have  not  hitherto  been  more  encouraging  than  those  obtained 
by  the  usual  method  of  securing  it  in  the  abdominal  wound.  It  is  re¬ 
assuring,  however,  to  find  that,  of  the  deaths  after  the  intraperito¬ 
neal  treatment  of  the  pedicle,  not  one  is  attributed  to  bleeding  from 
the  pedicle.  Seeing  that  the  dangers  from  septic  absorption  are  in¬ 
creased  by  the  extraperitoneal  method,  this  should  be  an  argument 
in  favour  of  a  further  trial  of  the  intraperitoneal  treatment  of  the 
pedicle. 

To  conclude  ;  we  are  yet  far  off  the  day  when  it  will  be  possible  to 
decide  which  of  the  three,  Porro’s  operation,  Caesarean  section,  or 
laparo-elytrotomy,  affords  the  safest  chance  for  the  mother. 
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ON  ACNE  ROSACEA. 

Read  before  the  Harveian  Society. 

By  TOM  ROBINSON,  M.D.,  L.R.C.P., 

Physician  to  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

The  various  arteries  of  the  face  communicate  not  only  with  the  arteries 
of  the  same  side,  but  also  with  those  on  the  opposite  side,  so  that  they 
form  a  real  rete  arteriosum  faciei.  This  pre-eminent  supply  of  arterial 
blood  manifests  itself  in  the  red  cheeks  of  the  white  race. 

There  can  he  little  doubt  that  the  redness  of  the  cheeks  compared 
with  that  of  the  adjoining  parts  is  due  to  the  filling  of  the  capillary 
net  from  different  sources,  and  is  not  the  result  of  a  thinner  diaphanous 
coat.  The  connection  between  the  nervous  system  and  local  hyper- 
jemia  is  rendered  here  sufficiently  evident  by  the  influence  of  certain 
emotions,  by  vThich  the  blood-current  may  be  either  suddenly  intensi¬ 
fied  or  arrested,  as  seen  in  sudden  blushing  or  pallor  of  the  face. 

The  cutis  at  the  apex  and  alee  of  the  nose  is  also  unusually  rich  in 
its  blood-supply,  and  also  in  the  number  and  size  of  the  sweat-ducts 
and  sebaceous  follicles  ;  and  in  this  position  the  skin  is  so  firmly 
united  with  its  cellular  substratum  that  it  cannot  easily  be  detached 
from  it.  This  solidity  of  its  tissue  explains  the  painful  tension  which 
accompanies  inflammation  of  these  parts.  There  are  many  other 
clinical  phenomena  which  have  long  attracted  the  notice  of  the  phy¬ 
sician  to  the  face  ;  such  as  the  colour  of  the  cheeks  in  pneumonia,  and 
in  the  febrile  stages  of  phthisis  ;  the  pinched  and  pallid  face  of 
cholera,  and  its  aspect  in  summer  diarrhoea.  The  grouping  of  small¬ 
pox  pustules  on  and  around  the  nose  demonstrates  a  proclivity  for  this 
tell-tale  spot.  Again,  -we  look  at  the  nostrils  in  the  last  stage  of 
“capillary  bronchitis,”  or  the  suffocative  catarrh  of  children,  as  an 
index  of  the  amount  of  carbonised  blood  in  the  body,  and  wre  do  not 
look  in  vain.  The  permanent  vascular,  or,  rather,  varicose  dilatation, 
as  noticed  in  cardiac  disease,  is  well  worthy  of  observation  in  this 
region. 

The  rapidity  with  which  cicatrisation  of  the  nose  takes  place  after 
injuries,  even  after  detachment  of  the  part,  is  an  indication  of  the 
extreme  activity  of  the  circulation  in  this  spot ;  a  region  which  is 
much  exposed  to  cold,  parts  with  its  heat  in  proportion  as  the  circu¬ 
lation  is  more  active.  Thus  the  circulation  is  very  active  in  the  pulp 
of  the  fingers  and  toes,  the  lobule  of  the  ears,  and  the  tip  of  the  nose  ; 
and  these  parts  are  readily  frozen,  and  are  the  seat  of  chilblains  ; 
and  on  the  ears,  and  nose,  and  cheeks,  we  usually  find  erythematous 
lupus  ;  and  these  are  the  situations  which  become  cold  as  dissolution 
takes  place. 

What  singular  depth  and  power  is  shown  in  Shakespeare’s  descrip¬ 
tion  of  Falstaff’s  death  ! 

“  So  ’a  bade  me  lay  more  clothes  on  his  feet  :  I  put  my  hand  into  the 
bed  and  felt  them,  and  they  were  as  cold  as  any  stone  ;  then  I  felt  to 
his  knees,  and  they  were  as  cold  as  any  stone  ;  and  so  upward  and 
upward,  and  all  was  as  cold  as  any  stone.” 

I  am  almost  tempted  to  give  Shakespeare’s  word-painting  of 
Bardolph’s  nose  ;  and  amongst  my  own  friends,  I  often  speak  of 
advanced  stages  of  acne  rosacea  as  “  Bardolphian  noses.” 

I  would  most  gladly  have  changed  the  heading  of  this  paper,  were 
it  not  for  a  rigid  belief  which  I  have  in  retaining  old  names,  names 
to  which  we  attach  a  definite  and  an  antique  significance.  Perhaps 
no  domain  of  surgery  or  medicine  has  been  so  mystified  by  new  defi¬ 
nitions  and  new  nomenclatures  as  that  of  skin-disease  ;  and  having 
felt  at  frequent  intervals  the  difficulty  of  conveying  to  others  the 
exact  value  which  I  attached  to  certain  substantive  names,  I  have 
retained  the  old-fashioned  name,  acne  rosacea,  which  has,  at  least, 
the  sanction  of  time. 

The  word  acne  is  unquestionably  derived  from  the  Greek  aKyy  (acme), 
one  of  its  meanings  being  bloom,  or  efflorescence.  The  eruption  on 
the  face,  accompanied  by  pimples,  was  also  called  by  the  Greeks 
lavdos  ( ianthos ),  i. t. ,  of  a  violet  colour.  Old  writers  called  these 
pimples  “vari  cuperosi,”  which  is  held  to  be  a  corruption  of 
“  goutterose,”  or  rose-like  drops.  Others  again  derive  the  name  of 
couperos  from  Cyprus,  that  is  to  say,  the  rose  of  Venus,  as  Cyprus  is 
alleged  to  have  received  its  name  from  the  copper  found  in  it,  so  the 
name  does  not  appear  to  be  so  far  fetched  as  at  first  sight. 

“Jolly  noses  ”  must  have  existed  at  all  times,  but,  as  they  did  not 
interfere  with  the  health,  they  did  not  claim  the  attention  of  the 
physician  or  surgeon,  but  afforded  material  for  the  satirists  and  the 
poets,  as  we  find  in  the  works  of  the  ancients.  The  red  noses  were 
then,  as  now,  ascribed  either  to  the  votaries  of  Venus  or  of  Bacchus ;  it 


remained  for  modern  dermatologists  to  classify  them.  Hebra  dis¬ 
tinguished  them,  so  to  speak,  into  “beer-noses,”  “brandy-noses,” 
“wine-noses,”  etc.,  a  classification  which  is  not  adapted  to  actual  ex¬ 
perience. 

Celsus,  Paulus  zEgineta,  Aetius,  Fernelius,  Ambroise  Pare, 
Guido  de  Chauliae,  Nicholas  Florentinus,  Daniel  Furrer,  and  Lorry 
have  each  described  face-eruptions,  which  evidently  include  acne 
rosacea.  A  translation  of  Celsus,  lib.  vi,  cap.  v,  Be  Varis,  ct  Lenticulis, 
et  Ephelide,  et  Corium  Curantionibus,  is  all  I  will  quote. 

“It  is  almost  a  folly  to  treat  of  pimples,  and  lentils,  and  ephelides, 
yet  the  anxiety  of  women  concerning  their  beauty  cannot  be  over¬ 
come.  Of  such  as  I  have  already  mentioned,  vari  and  lentils  are 
commonly  known,  while  that  species  the  Greeks  called  “semion,” 
being  of  a  more  ruddy  colour,  and  more  unequal  on  the  surface  ;  but 
the  ephelis  is  known  by  few,  being  nothing  more  than  a  certain 
asperity  and  hardness  of  a  bad  colour.  The  others,  pimples 
and  ephelides,  appear  only  on  the  face,  the  lentils  appear  sometimes 
in  other  parts.” 

Turner  (Be  Morbus  Cutaneis,  Lond.  :  1721,  third  edition)  was 
evidently  well  acquainted  with  the  disease.  In  the  fourth 
chapter  of  his  work,  he  treats  of  disease  incident  to  the  skin  of  the 
face,  and  he  observes :  “If  I  have  given  instructions  how  to  abate 
the  fiery  red  complexions  of  the  face  with  other  breakings  out  that  so 
disfigure  it,  I  cannot  think  the  task  below  the  duty  of  a  physician. 
It  is  certain,”  says  Turner,  “that  the  redness  does  not  always  owe 
its  origin  to  hard  drinking,  since  it  is  sometimes  observed  to  attend 
the  most  temperate  and  abstemious.  However,  for  the  most  part,  the  con¬ 
stant  tipplers  of  strong  beers  and  wines,  especially  the  first,  are  the 
most  obnoxious  to  the  malady.” 

Sir  Theodore  Mayern  (Observations,  Obs.  25),  in  his  regimen  for  my 
Lord  Maxwell,  subject  to  these  exanthemata  faciei  cum  nasi  rubidine, 
after  taking  notice  that  it  was  hereditary  to  the  family,  the  brothers 
and  sisters  being  subject  thereunto,  lays  the  fault  chiefly  in  the  liver. 
I  might  quote  the  observations  of  Plumbe,  Hunt,  Burgess,  and  many 
other  keen  observers  of  skin-affections,  but  without  gaining  any 
other  result  than  great  respect  for  their  work. 

I  would  define  acne  rosacea  as  a  disease  which  is  seen  almost  ex¬ 
clusively  on  the  nose,  cheeks,  chin,  and  brow.  It  will  sometimes 
attack  the  scalp,  but  only  in  the  bald,  and  I  have  once  seen  it  on 
the  sternum. 

It  is  a  disease  which  is  found  about  equally  in  both  sexes,  but  is 
never  met  with  before  the  age  of  puberty,  and  seldom  before  25 
years  of  age  ;  it  occurs  in  women  with  much  greater  frequency  at  the 
climacteric  period  of  life,  than  at  any  other  age,  but  it  is  not  by  any 
means  limited  to  this  epoch. 

It  is  always  heralded  in  by  flushings  of  the  regions  attacked,  which 
flushings  are  much  increased  after  food,  or  by  an  injudicious  diet ; 
these  flushings  then  run  into  suffused  red  patches,  with  permanent 
dilatation  of  the  blood-vessels  ;  afterwards  pimples  form,  these  may  go 
on  to  suppuration,  and  the  parts  then  become  the  seat  of  a  chronic 
inflammatory  process.  When  the  inflammation  has  continued  for 
some  time,  large  patches  of  lead-coloured  tissue  will  form,  and  the 
sebaceous  follicles  may,  and  frequently  do,  become  involved,  but  they 
in  no  way  form  an  essential  part  in  the  etiology  of  acne  rosacea. 

My  chief  object  in  introducing  the  subject  this  evening,  is  to  en¬ 
deavour  to  show  that  the  greater  number  of  cases  of  acne  rosacea 
are  associated  with  an  irritable  state  of  the  mucous  membranes,  espe¬ 
cially  that  of  the  stomach ;  or,  in  other  words,  that  gastric  catarrh  is 
the  forerunner  of  acne  rosacea.  I  should  eliminate  from  this  proposi¬ 
tion  those  cases  which  are  found  as  a  sequel  of  small-pox,  or  of  any  other 
inflammatory  process  which  has  occurred  in  and  around  the  sebaceous 
follicles  of  the  face ;  neither  do  I  wish  it  to  be  understood  that  I  in  any 
way  postulate  that  every  case  of  gastritis  is  associated  with  rose- 
coloured  papules  on  the  face  ;  but  I  do  wish  to  emphasise  my  belief 
that  in  all  cases  (excepting  those  just  referred  to),  it  will  be  found 
that  these  patients  have  flushings  after  food,  and,  lest  this  statement 
should  appear  unsupported  by  other  testimony,  let  me  draw  attention 
to  the  red  faces  which  we  see  after  a  dinner  ;  t@  the  blanching  of  the 
face  in  those  who  are  sea-sick  ;  to  the  pinched  face  of  cholera  ;  to 
the  abdominal  face,  as  it  is  called,  which  we  see  in  -wounds  of  the 
intestines,  or  perforation  from  ulcers.  These  point  to  a  sympathy  be¬ 
tween  the  circulation  of  the  face  and  the  condition  of  the  abdominal 
organs  which  every  student  knows. 

Again,  the  sympathy  is  evidenced  in  the  pigmentation  which  occurs 
in  “Addison’s”  disease,  which  commences  in  the  face  and  neck  ;  also 
in  the  yellow  eyelids,  which  culminate  in  xanthelasma  palpebrarum,  as 
found  in  those  who,  in  common  phraseology,  are  bilious.  The  pig¬ 
mented  brow,  or  uterine  chloasma,  of  pregnant  and  suckling  women 
is  another  instance  of  distant  and  common  sympathy.  I  might  point 
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to  tho  changes  in  the  joints  which  we  find  occurs  in  some  cases  of 
locomotor  ataxy,  to  the  ulceration  of  fingers  which  takes  place  in 
division  of  nerves,  as  illustrations  of  the  same  law.  No  doubt  it  is 
through  the  nervous  system  that  this  sympathy  is  made  evident.  One 
of  the  chief  offices  of  the  nervous  system  is  to  control  and  regulate  the 
vascular  system,  and  in  no  part  of  the  body  is  the  capillary  system 
more  liable  to  be  inlluenced  by  disturbed  nerve-force  than  in  the  face. 
Again,  it  appears  that  there  is  a  quicker  sensibility  in  the  face.  In 
fact,  the  stimulant  that  attracts  the  blood  to  this  part  does  not  act 
with  the  same  force  elsewhere.  For  instance,  a  blow  upon  the  ear  will 
redden  the  cheeks  more  than  a  similar  blow  elsewhere. 

The  blood  is  withdrawn  from  the  capillary  system  of  the  race  with 
the  same  rapidity  as  it  flows  to  it.  In  the  space  of  a  moment,  passions 
will  alternately  impress  upon  the  features  either  the  fiery  complexion 
of  fever,  or  the  pallor  of  syncope.  This  applies  especially  to  the 
young.  The  aged  blush  not  easily. 

We  must  also  notice  the  singular  proneness  which  some  forms  of 
skin-diseases  have  to  appear  on  the  face;  with  few  exceptions,  we  may 
say  acne  rosacea,  lupus  erythematosus,  rodent  ulcer,  sycosis,  and  the 
other  lupoid  processes  appear  only  on  the  face. 

I  am  not  stating  this  as  an  absolute  truism ;  in  fact,  I  may  say  I 
have  seen  every  skin-disease  appear  on  the  face,  excepting  chloasma 
and  itch.  Doubtless,  this  proclivity  is  due,  in  a  great  measure,  to 
structural  peculiarities,  but  more  especially  to  the  sources  of  irritation 
which  influence  much  the  location  of  all  skin-diseases.  In  the 
male,  the  use  of  the  razor,  and  in  all  the  influence  of  wind,  sun,  soap, 
hard  water,  and  dirt,  have  to  be  recognised  as  factors  in  determining 
the  seat  of  any  disease  of  the  skin. 

I  should  like  to  include  in  my  description  of  acne  rosacea  other  con¬ 
ditions  which  have  been  described  under  a  multiplicity  of  names.  I 
refer  to  the  cases  where  the  skin  of  the  bridge  of  the  nose  and  over 
the.  malar  bones  often  becomes  the  seat  of  an  acute  erythema,  often 
vesicular,  and  always  fugitive,  leaving  behind  traces  of  its  visit,  such 
as  increased  density  of  the  subcutaneous  tissue.  Other  cases  occur 
where  the  redness  attacks  an  area  of  skin  in  other  portions  of 
the  face;  it  comes  when  the  sufferer  is!out  of  health;  it  occurs 
on  exposure  to  certain  forms  of  irritation.  It  is  surprising  how 
terribly  sensitive  the  skin  of  the  face  becomes  in  some  individuals. 

I  know  a  lady  whose  face  is  brought  out  into  a  copious  vesicular  rash 
whenever  she  is  exposed  to  the  daylight.  Others  get  degrees  of  in¬ 
flammation  on  a  repetition  of  the  exciting  cause. 

I  have  lor  some  time  past  been  directing  my  attention  to  the  very 
2lose  relationship  which  exists  between  acne  rosacea  and  lupus 
uythematosus.  We  find  both  conditions  occurring  after  the  age  of 
puberty,  attacking,  as  a  rule,  the  same  regions,  and  resisting  with 
•arallel  obstinacy  our  endeavours  to  cure  them.  I  must  also  mention 
he  proneness  to  relapses,  which  spread  over  some  years  in  these  dis¬ 
uses.  .  I  have  now  under  observation  cases  of  erythematous  lupus,  and 
nso  ol  acne  rosacea  (without  organisation  of  tissue),  which  have  been 
ipparently  quite  well,  but  which  have  come  back  to  me  with  the 
nalady  returned.  Again,  you  will  find  these  cases  of  lupus  are,  like 
ose-acne,  intensified  by  an  irritable  state  of  the  digestive  organs,  also  by 
lie  effects  of  sun,  wind,  orsoap;  and  they  are  always  worse  after  eating. 

In  some  of  my  cases,  I  have  not  been  able  to  distinguish  by  any 
ait  ward  signs  the  difference  between  the  two  conditions.  I  am  aware 
d  the  ease  with  which  we  recognise  erythematous  lupus,  when  the  dis¬ 
ease  is  pronounced,  by  its  well  defined  edge,  its  colour,  and  its  ad- 
icrent  scales;  but  our  difficulty  exists  at  the  commencement  of  the 
vo  diseases;  and  I  should  be  disposed  to  classify  this  form  of  lupus 
wth  the  inflammatory  skin-diseases,  and  not  as  a  new  growth. 

I  may  be  permitted  to  introduce  a  piece  of  personal  pathology  to 
ndicate  my  theory.  r 

I  get,  at  intervals,  a  condition  of  health  which  has  the  following 
lain  of  symptoms  ;  a  succession  of  chills  across  my  shoulders  and  up 
!')  spine,  a  slight  frontal  headache,  a  feeling  of  depression,  and  a 
'?  u  ^  y®l*ow  skin.  This  continues  for  two  or  three  days  ;  then  a 
>atch  ot  herpes  comes  out  at  the  angle  of  my  mouth.  The  patch 
o rues  in  precisely  the  same  spot  each  time.  I  introduce  this  to  show 
i a  issue  once  damaged  by  inflammation  is  prone  to  reinflame 
n  n  e  exciting  cause  again  arises.  We  see  many  instances,  in 
10  \  n.ie'  lclr,e  aiu^  surgery,  which  illustrate  the  same  law  ;  but  in  the 
oimnion  ot  cutaneous  diseases  we  find  our  best  examples,  and  there 
>e  can  the  most  readily  watch  them.  The  local  forms  of  eczema, 

'°  a  ^  about  the  wrist,  occur  over  and  over  again  in  precisely  the 
ame  spots.  Many  patients  will  tell  us  that  “herpes  pneputialis  ” 
t tacks  them  in  the  same  situation  each  time.  The  forms  of  relaps- 
ig  c  ancres,  the  revivifying  of  old  syphilitic  inflammation,  are 
ara  el  examples.  .  I  might  illustrate  the  tendency  by  showing  how 
ou  and  rheumatism  attack  the  same  joint  at  intervals.  Sir  James 


Paget  has  given  us  instances,  in  his  own  personal  experience,  of  the 
same  observation  ;  and  Mr.  Hutchinson  has  the  following  pregnant 
words  in  his  last  work.  “We  need  not  feel  much  difficulty  in  inter¬ 
preting  the  phenomena  which  we  witness  in  recurring  erysipelas  and 
persistent  elephantiasis  ;  they  are  doubtless  examples  of  the  patho¬ 
logical  power  of  habit  and  indulgence.  Just  as  a  man,  who  has 
yielded  to  intemperance,  is  in  danger  of  becoming  a  drunkard,  so  it  is 
with  his  tissues.  The  oftener  they  have  yielded  to  any  special  pro¬ 
cess  of  inflammation,  the  more  prone  are  they  to  yield  again.” 

I  have  introduced  this  digression  to  bring  me  to  its  application  to  acne 
rosacea.  If  we  watch  attentively  the  victims  of  this  malady,  we  shall 
notice  that  precisely  the  same  spots  become  inflamed  over  and  over 
again,  until  the  intervals  between  the  attacks  grow  less  and  less,  and 
the  disease  becomes  permanent. 

It  is  an  error  to  describe  acne  rosacea  as  a  papular  disease,  as  much 
as  it  is  to  designate  it  a  pustular  eruption.  We  meet  with  instances 
which,  in  some  skins,  are  eczematous,  and  we  rarely  meet  with  it  in 
individuals  who  have  not  other  evidence  of  an  unstable  skin.  Only 
last  week  I  saw  a  young  lady  with  the  following  history.  “Her 
grandfather  had  eczema  of  the  arms  ;  her  father  and  brothers  had 
chloasma  ;  another  brother  has,  at  the  present  time,  vivid  coloured 
papules  on  the  nose  and  cheeks,  with  conspicuously  dilated  blood¬ 
vessels  at  the  alas  of  the  nose  ;  another  brother  has  lichen  planus  on 
the  right  arm.  My  patient  tells  me  she  had  an  exceptionally  thin 
skin  at  birth  ;  at  two  years  of  age,  she  had  an  eruption  on  her  neck, 
which  was  called  ‘erythema.’  Soon  afterwards,  a  peculiar  hardness 
of  the  skin  of  the  hands  commenced,  which  has  continued  ever  since. 
This  condition  is  worse  in  the  winter  than  it  is  in  the  summer.  She 
scarcely  ever  sweats,  and  she  is  liable  to  colds  and  coughs.  She  had 
erythema  of  the  legs  at  18,  and  was  unable  to  walk  for  three  weeks. 
For  the  last  four  years,  she  had  had  an  eruption  of  the  face,  which  is 
worse  after  food.” 

I  will  not  detain  the  Society  with  my  notes,  but  briefly  state 
that  she  had  common  psoriasis-spots  on  the  elbows  and  knees  ;  that  the 
soles  and  palms  were  covered  by  a  hard  dense  mass  of  hypertrophied 
papillae  ;  and  where  the  pressure  was  greatest,  these  papillae  formed  a 
close  homogeneous  mass,  which  she  kept  down  by  rubbing  with 
pumice-stone.  She  had  typical  rose-coloured  spots  on  her  face. 

I  introduce  this  case  to  show  that  acne  rosacea  is  frequently  asso¬ 
ciated  with  other  skin-diseases. 

Personally,  I  object  to  the  elaboration  of  definitions,  believ¬ 
ing,  as  I  do,  that  the  hard  and  fast  lines  which  have  been 
introduced  into  the  nomenclature  of  skin-diseases  have  made  a  subject, 
which  of  all  others  ought  to  be  as  clear  as  noonday,  singularly  em¬ 
barrassing  and  confusing. 

But,  for  the  purposes  of  description,  I  would  distribute  all  the  cases 
of  acne  rosacea  into  the  following  classes. 

First,  Those  cases  Avhich  we  might  conveniently  call  congestive  acne 
rosacea,  which  generally  commence  by  reddish  patches,  occupying,  by 
predilection,  limited  spaces  on  the  cheeks,  the  forehead,  the  sides  of 
the  nose,  whence  the  redness  in  some  cases  spreads  over  the  whole 
face,  and  even  to  the  ears,  the  shoulders,  and  the  chest,  appearing 
usually  in  an  unsymmetrical  manner.  The  red  patches  appear  at  first 
for  some  moments  only,  generally  during  or  after  dinner,  and  towards 
evening  rather  than  in  the  morning,  being  more  evident  in  very  hot 
rooms.  The  redness,  in  the  first  instance,  is  very  fugitive,  but  after¬ 
wards  becomes  deeper  in  colour  and  more  lasting,  and  is  not  un¬ 
commonly  followed  by  desquamation.  A  precisely  similar  condition 
is  met  with  amongst  huntsmen,  gamekeepers,  and  farm-labourers,  and 
others  who  live  much  in  the  open  air,  but  it  is  only  found  in  those 
who  have  thin  skins. 

Secondly,  Those  cases  where,  in  addition  to  the  congested  state  oi 
the  integument,  papules  form,  which  in  the  first  instance  are  not  red, 
but  afterwards  they  become  vividly  so,  and  sometimes  they  suppurate 
at  their  apices.  These  spots  come  out  in  successive  crops,  and  in 
women  are  more  marked  about  the  menstrual  period,  and  are  intensi¬ 
fied  in  colour  by  improper  food  or  hot  drinks.  I  should  include  in 
this  group  all  the  cases  of  relapsing  erythema,  and  the  so-called  re¬ 
lapsing  erysipelas,  because  I  believe  these  are  only  degrees  of  the  same 
proclivity. 

Thirdly,  The  “jolly,”  or  “bottle-noses,”  as  they  are  called — that  is, 
those  cases  where,  in  addition  to  the  varicose  condition  of  vessels  and 
papules,  we  find  at  times  enormous  hypertrophy  of  the  cellular  tissue, 
giving  rise  to  the  most  grotesque  disfigurements.  A  careful  examina¬ 
tion  of  these  cases  will  enable  us  to  see  the  whole  glandular  system  is 
involved.  The  sebaceous  glands  are  in  every  stage  of  inflammation  ; 
the  blood-vessels  stand  out  in  bold  relief.  This  state  in  no  way 
differs  from  elephantiasis  of  the  legs,  which  we  see  in  the  wake  of 
varicose  ulcers. 
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I  should  like  to  include  a  fourth  variety,  which  is  common  in  women 
at  the  climacteric  period  of  life.  It  has  been  noticed,  from  the  time 
of  Shakespeare,  that  old  women  grow  beards  ;  and  it  is  a  well  known 
fact  that,  gradually,  as  menstruation  ceases,  women  often  become  fat, 
and  many  of  them  grow  a  crop  of  hair  on  their  upper  lip,  but  chiefly 
on  the  chin  ;  and  it  is  this  physiological  activity  in  the  hair-follicles 
which,  in  many  instances  (especially  in  those  who  had  the  acne  of 
youth),  that  transgresses  the  boundaries  of  health,  and  we  see  deve¬ 
loped  unsightly  papules,  most  obstinate  to  cure. 

This  condition,  more  accurately  speaking,  should  not  be  classified 
with  acne  rosacea,  but  rather  with  the  acne  of  puberty  ;  but  in  so 
many  instances  I  have  not  been  able  to  find  the  spots  were  in  any 
sense  uinbilicated,  that  I  have  placed  it  with  the  disease  which  we  are 
considering  this  evening. 

I  by  no  means  wish  it  to  be  understood  that  these  different  degrees 
of  acne  rosacea  have  a  distinct  line  of  demarcation.  Nature  does  not 
draw  for  us  clear  lines,  especially  in  dermatology,  rather  do  we  find  the 
diseases  shade  into  each  other  gradually. 

I  must  say,  in  treating  any  case  of  acne  rosacea,  how  essential  it 
always  is  to  estimate  any  superadded  influence,  such  as  syphilis, 
scrofula,  or  gout ;  each  will  give  a  local  colour  to  the  disease,  and 
embarrass  a  great  deal  both  our  diagnosis  and  our  treatment. 

A  few  words  respecting  the  etiology  and  pathology  of  acne  rosacea. 
It  appears  clear  that  any  portion  of  the  body  which  is  the  subject  of 
repeated  congestion  will  eventually  be  the  seat  of  an  inflammatory 
action,  and  in  this  disease  we  have  a  good  illustration  of  the  law. 

We  must  believe  there  are  some  skins  which  will  not,  under  any 
circumstances,  take  on  a  diseased  condition  ;  but,  given  a  cutaneous 
area,  with  an  inherited  tendency  to  become  inflamed  under  provoca¬ 
tion,  which  tendency  is  exaggerated  in  the  face,  because  of  its  pre¬ 
eminent  blood-supply,  and  its  close  sympathy  with  the  digestive  pro¬ 
cess,  which  association  is  conveyed  from  the  solar  plexus  up  the  great 
splanchnic  nerves  to  the  lower,  middle,  and  upper  cervical  ganglia,  to 
the  nerves  of  the  face  ;  the  skins  become  congested  in  cases  ot  difficult 
digestion.  This  exaltation  leads  to  a  temporary  congestion  of  the 
blood-vessels;  the  congestion  becomes  stasis.  The  papillae  becoming 
congested,  and  afterwards  inflamed,  sometimes  suppurating,  the 
nutrition  of  the  portion  of  the  skin  is  altered,  so  that  the  sur¬ 
rounding  tissues  become  inflamed,  and  eventually  hypertrophied.  • 
The  inflammation  and  new  growth  select  those  situations  which  are 
the  richest  in  blood-supply  and  glands,  that  is,  the  alse  nasi,  the 
cheeks,  and  the  chin.  The  arrangement  of  the  papillae  in  excess 
around  the  hair-follicles  accounts  for  the  frequency  with  which  we 
find  follicular  acne  associated  with  acne  rosacea. 

A  few  words,  also,  as  to  the  influence  of  alcohol  upon  acne  rosacea. 

That  alcohol  does  produce  in  some  skins  all  the  degrees  of  acne 
rosacea  is  undoubtedly  true  ;  but,  to  associate  all  cases  of  the  disease 
with  excessive  drinking  is  unscientific  and  unfair.  I  know  very  many 
most  rigidly  careful  people  afflicted  with  the  malady  ;  and  the  popular 
name  for  these  red  spots  being  “grog-blossoms,”  in  no  way  diminishes 
their  suffering. 

The  treatment  may  be  summed  up  in  a  few  sentences.  It  is  essen¬ 
tial  that  all  those  who  are  afflicted  with  acne  rosacea  should  abstain 
from  all  food  which  is  difficult  to  digest,  such  as  pork,  veal, 
hashes,  stews,  and  uncooked  vegetables  ;  and,  as  a  general  rule, 
from  wine,  beer,  and  spirits.  The  face  should  not  be  irritated  by 
common  soap,  and  care  should  be  exercised  as  regards  exposure  to  the 
wind  and  sun.  The  meals  should  be  slowly  eaten  at  regular  hours, 
and  the  fluid  put  into  the  stomach  at  the  end  of  the  meal. 

In  the  first  degree  of  the  disease,  it  will  only  be  necessary  to  pre¬ 
vent  the  development  of  the  papules,  by  applying  a  lotion,  made  with 
bismuth  and  the  glycerine  of  starch  of  the  Pharmacopoeia,  diminishing 
the  starch  by  three-fourths. 

When  the  papules  are  developed,  nothing  answers  so  well  as  a  lotion 
made  with  two  grains  of  the  bisulphuret  of  mercury  in  one  ounce  of 
almond-emulsion  or  glycerine  of  starch,  used  every  night. 

When  the  inflammation  is  acute,  and  suppuration  is  going  on,  we 
must,  in  the  first  instance,  foment  the  face  with  hot  water  (placing  a 
hot  sponge  over  any  troublesome  spot  is  a  simple  and  useful  plan) ; 
and,  when  the  acuteness  of  the  inflammation  has  subsided,  rub  in  an 
ointment  made  with  twenty  grains  of  the  yellow  oxide  of  mercury  in 
one  ounce  of  lard,  and  continue  this  treatment  until  the  inflammatory 
process  has  stopped  ;  after  which,  the  bismuth  and  starch  lotion 
answers  well. 

Internally,  I  always  rely  upon  a  mixture  made  with  an  alkaline 
carbonate  ;  soda,  I  think,  is  best.  If  there  be  much  inflammatory 
thickening,  I  add  the  solution  of  perchloride  of  mercury,  or  if  there  be 
any  syphilitic  tendency  to  grapple  with,  I  add  the  Donovan’s  solution  ; 
if  scrofula,  cod-liver  oil ;  but  internal  and  external  remedies  are  useless 


where  organisation  of  tissue  has  taken  place.  I  have  never  seen  au 
operation  performed  upon  the  advanced  cases  of  acne  rosacea. 
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NOTES  ON  RINGWORM. 

In  the  Journal  for  November  15th,  Mr.  Malcolm  Morris  took  excep¬ 
tion  to  my  advice  that  the  scalp  should  be  washed  during  some  forms 
of  treatment  of  ringworm ;  I  am  pleased  therefore  to  see  in  the 
Journal  that  Dr.  Liveing  defends  this  old  practice,  and  says:  “Free 
washing  with  soap  and  water  is  a  good  preventive,”  etc.  When 
ordering  an  ointment  that  causes  but  little  irritation,  I  seldom  advise 
the  scalp  to  be  washed  oftener  than  once  or  twice  a  week — the  time 
depending  upon  the  amount  of  scurf,  etc. ,  accumulating — and,  with 
oleate  of  mercury,  only  once  a  fortnight  ;  but  with  the  saturated  solu¬ 
tion  of  boracic  acid  in  alcohol,  and  with  the  chrysophanic  acid  in 
chloroform  (as  suggested  in  the  Journal  of  November  1st),  I  still 
think  it  is  advisable  to  wash  the  places  once  a  day,  and  thus  prevent 
the  accumulation  of  sebaceous  matter  and  scurf,  which  hinders  the 
lotion  from  penetrating  into  the  hair-follicles.  A  reference  to  my 
paper  will  show  that  I  only  advised  the  patches  of  ringworm  to  be 
washed ;  and  I  always  caution  the  nurse  against  washing  the  chryso¬ 
phanic  acid  over  other  parts  of  the  head,  and  thus  prevent  extensive 
red  staining.  ...  i 

Dr.  Liveing  is  to  ha  thanked  for  again  drawing  attention  to  the  fact 
that  the  hair-dresser  often  (unknowingly)  communicates  ringworm. 
While  this  is  due,  at  times,  to  great  carelessness  on  the  part  of 
parents  and  others,  yet  it  more  often  happens  from  the  fact  that  they 
are  unaware  that  their  children  are  suffering  from  a  contagious  and  un¬ 
cured  form  of  ringworm.  But  hair-cutting  is  not  the  only  way  in  which  this 
troublesome  disease  is  spread.  It  is  just  as  common  for  children  who 
have  ringworm  to  be  taken  to  the  hatter,  and  to  be  allowed  to  try  on 
numerous  caps — with  what  result  to  those  who  happen  to  put  them 
on  afterwards,  I  need  not  remark.  Parents  who  wish  to  avoid  the 
risk  of  sending  their  children  to  the  hair-dresser  should  have  him  to 
their  houses,  and  insist  upon  his  using  the  brush,  comb,  and  scissors  be¬ 
longing  to  the  house.  I  trust  that,  in  time,  it  will  be  thought  as  wrong 
to  send  a  child  with  ringworm  to  the  hair-dresser,  or  to  try  on  new 
caps,  as  it  would  be  if  he  were  suffering  from  an  infectious  fever. 

But  the  most  important  point  to  remember,  in  reference  to  the 
etiology  of  ringworm,  is  the  fact  that  many  children  are  still  permitted 
to  mix  freely,  in  schools  and  elsewhere,  who  have  chronic,  uncured, 
and  often  untreated  ringworm  of  the  head.  Having  often  drawn 
attention  to  this  fact,  I  feel  I  ought  to  give  some  proof  of  my  assertion, 
and  therefore  publish  the  following  table,  which  shows  the  percentage  of 
boys  who  have  ringworm  of  the  scalp  when  first  presented  for  admission 
into  this  school. 

It  should  be  remembered  that  our  boyfs  are  drawn  from  all  parts, 
and  from  all  grades  of  middle-class  society’. 


Christ’s  Hospital. 

1875 

1876 

1877 

1878 

1879 

a> 

CO 

o 

1881 

1882 

1883 

1884 

Total 
in  10 
Tears. 

The  number  of  boys  exa¬ 
mined  the  first  time, 
supposed  to  be  quite 
free  from  ringworm  . . 

193 

190 

174 

1S7 

205 

217 

183 

179 

1S2 

102 

1812 

The  number  of  ringworm- 
cases  (of  the  scalp)  de¬ 
tected  . 

15 

20 

10 

10 

16 

16 

16 

15 

13 

5 

145 

Age  8  to  10  years. 
Average  percentage  in 
the  ten  years  . 

8  per 

cent. 

This  table  proves  that  8  per  cent,  of  the  boys  presented  at  our  ex¬ 
aminations  (aged  between  8  and  10)  have  ringworm  of  the  head  ;  and 
that,  as  a  rule,  this  fact  is  unknown  to  their  parents,  for  the  children 
are  supposed  to  be  free  from  this  disease.  The  greater  number  were 
suffering  from  chronic  and  untreated  ringworm ;  and,  in  all  cases 
of  doubt,  microscopic  aid  was  employed  to  assist  the  diagnosis. 
During  the  last  ten  years,  there  have  been  217  more  rejections  of  these 
children  when  brought  up  a  second,  third,  or  even  a  tenth  time.  Many 
of  these  boys  had  been  attending  schools  just  before  our  examinations, 
and  had  certainly  been  mixing  with  other  children.  Thus  it  is  easy 
to  see  why  there  is  such  a  large  percentage  of  this  troublesome  com¬ 
plaint  amongst  boys  and  girls  in  this  country.  Some  institutions 
suffer  greatly ;  and  it  is  becoming  a  very  serious  question  what  means 
are  to  ba  adopted  to  remove  the  large  percentage  that  undoubtedly' 
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exists  in  many  of  the  Board  and  elementary  schools,  and  which,  if 
allowed  to  continue,  must  help  to  increase  the  amount  which  is  already 
present  in  the  middle  and  upper  classes  of  society. 

Alder  Smith,  M.B.,  F.R.C.S.,  Resident  Medical  Officer, 

Christ’s  Hospital. 


PERIOSTITIS  FOLLOWING  TYPHOID  FEVER. 
Agreeing  with  Dr.  J.  D.  Hayward,  that  there  is  room  for  more  facts  as 
to  the  above  condition  (which  in  my  experience  is  rare),  I  desire  to 
record  briefly  the  following  case,  recently  under  observation. 

Miss  A.,  aged  26,  states  that  she  had  a  very  severe  attack  of 
typhoid  fever  about  two  years  ago.  There  was  profuse  haemorrhage, 
and  she  was  unconscious  or  delirious  for  six  weeks.  She  has  never 
been  well  since,  suffering  from  debility,  dyspepsia,  constipation,  and 
monthly,  or  more  frequent,  attacks  of  migraine.  She  was  always 
:  considered  delicate  and  neurotic.  Convalescence  has  been  further 
retarded  by  inability  to  walk,  ou  account  of  a  painful  swelling  in  the 
lower  third  of  the  left  tibia  ;  she  believes  it  has  been  there  more  or 
less  since  the  fever,  but  certainly  it  has  been  much  worse  since  the  part 
was  irritated  by  a  boot-lace  a  year  ago.  There  is  another  small, 
tender,  and  slightly  swollen  spot  under  the  left  ankle,  and  the  first 
phalanx  of  one  finger  on  the  same  side  is  similarly  affected.  The  pain 
is  made  worse  by  exercise,  and  sometimes  by  warmth,  but  does  not,  as 
a  rule,  prevent  sleep  at  night ;  there  is  no  definite  pyrexia  associated 
with  it ;  its  very  acute  and  darting  character  suggests  a  neuralgic 
element,  but  a  form  of  periostitis  seems  the  main  cause,  and  this  has 
been  told  her  by  several  consultants  of  eminence  in  London.  It  is 
not  only  chronic  and  somewhat  different  in  character  from  the  rheu¬ 
matic  or  specific  form,  but  is  less  amenable  to  remedies.  She  had  tried 
many  before  visiting  Brighton,  and  though  a  first  vesication  relieved, 
subsequent  ones  did  not,  neither  did  iodoform,  oleates  of  mercury, 
or  morphia  to  any  appreciable  extent ;  iodides  internally  in  various 
doses  caused  quickly  gastric  catarrh  and  consequent  migraine,  and 
treatment  had  to  be  several  times  interrupted.  As  she  is  now  leaving 
this  place,  I  advise  for  the  present  iodoform  and  cod-oil  internally, 
and  the  oleates  locally,  and  a  visit  to  Schlangenbad  in  the  summer  ; 
but  I  am  struck  by  the  obstinacy  of  the  disorder. 

Edward  Mackey,  M.D.,  M.R.C.P., 

Physician  to  the  Alexandra  Children’s  Hospital,  Brighton. 


SURGICAL  MEMORANDA. 


NEPHROTOMY-TROCAR. 

1  he  accompanying  illustration  represents  a  combined  trocar,  grooved 
stem,  and  dilator,  which  will  be  found  very  serviceable  in  cases  of 
pyonephrosis,  or  in  other  renal  operations  where  the  simultaneous  use 
of  these  instruments  is  indicated. 

It  was  made,  at  my  suggestion,  by  Messrs.  Mayer  and  Meltzer,  and 
I  have  recently  used  it  in  a  case  of  nephro-lithotomy  with  a  most  satis¬ 
factory  result. 


The  trocar  being  introduced,  fluid  runs  away  along  tbe  groove,  and 
'.lie  aperture  in  the  kidney-substance  can  be  enlarged  along  this,  which 
serves  as  a  director.  By  pressing  with  the  thumb  on  the  handle,  the 
opening  is  further  expanded,  and,  by  lacerating,  instead  of  cutting,  the 
knlney-^ubstance,  haemorrhage  is  much  diminished. 

I  he  instrument  is  represented  about  one-third  of  its  size,  and  is 
simple  and  very  serviceable. 

H.  A.  Reeves,  78,  Grosvenor  Street,  W. 


N ON-PEN ET RATION  OF  THE  LINING  FALSE  MEMBRANE: 

AN  UNNOTICED  DANGER  IN  TRACHEOTOMY. 

In  a  recent  operation  for  laryngo-tracheotomy,  on  a  child  about  four 
years  old,  for  croup,  where  the  general  condition  and  the  absence  of 
lindity  seemed  to  promise  a  favourable  result,  I  was  baffled  at  finding, 
ifter  the  insertion  of  the  tube,  that  but  one  feeble  inspiratory  effort 
.  .  fhe  well  known  “whiz”  of  entering  air  was  made,  and  that 
irtiticial  inflation  failed  to  distend  the  lungs. 

Though  an  examination  with  the  finger  showed  that  the  tube  had 


entered  the  windpipe,  artificial  respiration  was  fruitless,  and  I  had  the 
pain  of  seeing  my  little  patient  die  during  the  operation. 

A  necropsy  revealed  the  difficulty  ;  the  opening  into  the  larynx  had 
been  made  rather  on  the  right  side  of  the  median  line,  and  Fuller’s 
bivalve  tracheotomy-tube  had  passed  down  between  the  trachea  and 
the  false  membrane,  thus  pressing  together  the  sides  of  the  lining  tube 
of  false  membrane,  and  preventing  the  passage  of  air. 

A  freer  opening  into  the  larynx  or  trachea  would  render  it  less 
likely  that  a  false  membrane  could  escape  division;  and  I  hope,  by 
placing  this  failure  on  record,  that  more  stress  may  be  laid  on  the  im¬ 
portance  of  this  point,  as  insisted  on  in  the  excellent  text-books  of 
Holmes  or  Bryant,  where,  though  a  free  opening  of  the  normal  tissues 
is  recommended,  no  mention  is  made  of  the  risk  of  the  cannula  in  its 
passage  pushing  before  it  the  undivided  false  membrane,  as  happened 
in  this  instance. 

Nor  is  the  danger  alluded  to  in  the  discussion  which  followed  Dr. 
Buchanan’s  paper  on  tracheotomy,  at  the  International  Medical  Con¬ 
gress  of  1881.  Thus,  from  the  silence  of  those  Avho  have-  frequently 
operated,  it  would  appear  that  this  source  of  danger  has  not  often 
been  met  with.  Ashby  G.  Osborn. 

Dover. 


LARGE  PELVIC  ABSCESS  OF  OBSCURE  ORIGIN,  OPENED 

PER  RECTUM. 

In  April,  1884,  Mr.  R.  C. ,  aged  20,  articled  clerk,  born  in  New 
Zealand,  thus  described  his  first  symptoms. 

“  In  the  evening  of  April  3rd,  a  pain  began  in  my  stomach,  gradually 
increasing  in  severity  until  I  vomited,  and  the  bowels  acted  ;  not 
having  done  so  for  two  days.  I  was  drawn  together  with  pain,  and 
felt  cold.  The  pain  lasted  several  hours,  and  left  me  sore  and  pros¬ 
trate.  Although  the  bowels  had  acted  fully,  there  still  remained  a 
fulness  about  the  left  bowel,  accompanied  with  pain.  On  the  4th 
instant  I  used  an  enema,  but  without  any  effect  ;  soon  after  a  severe 
pain  commenced  in  the  bowels,  causing  me  to  go  to  stool,  but  with¬ 
out  results  further  than  the  passing  of  some  watery  looking  slimy 
stuff  after  severe  straining,  and  the  pain  continued,  without  ceasing, 
until  the  evening  of  the  6th  instant,  when  I  called  in  the  medical 
man.” 

On  my  seeing  him  he  had  abdominal  pain,  but  no  marked  tender¬ 
ness.  His  temperature  was  102°;  pulse  88  ;  he  had  tenesmus.  As  he  had 
been  exposed  whilst  fishing,  I  considered  it  a  slight  iebricula,  and 
ordered  salines  and  Dover’s  powder  three  or  four  times  a  day,  which,  as 
he  said,  kept  him  quite  easy.  This  continued  until  April  13th,  with 
usually  a  subnormal  evening  temperature.  He  had  now  some  pain  when 
passing  urine.  In  the  evening  I  noticed  suprapubic  dulness,  and, 
thinking  the  bladder  was  distended,  passed  a  catheter,  but  drew  off 
only  a  small  amount  of  urine. 

On  the  14th,  finding  the  same  dulness  after  passing  a  catheter,  I 
examined  by  the  rectum,  and  there  found  a  large  rounded  fluctuating 
tumour,  occupying  the  position  of  a  distended  bladder,  and  flattening 
the  rectum.  This  I  aspirated,  and  drew  off  about  a  pint  of  the  most 
foul  smelling  pus.  It  had  reaccumulated  on  the  16th,  -when  I  made  a 
small  incision.  A  free  escape  took  place,  and  small  quantities  continued 
to  pass  daily  after  each  action  of  the  bowels. 

On  the  evening  of  the  19th,  however,  pain  commenced  again,  with 
shivering  and  rise  of  temperature.  I  gave  him  quinine  in  large  doses, 
and  diagnosed  a  secondary  abscess  higher  up.  On  the  21st,  Dr.  Page, 
of  Newcastle,  saw  h’m  with  me,  and,  after  a  most  careful  examination, 
suggested  the  probability  of  some  disease  of  the  pelvic  bones  (os  pmbis 
or  ischium).  We  agreed  to  thoroughly  drain  and  wash  out  the  abscess. 
This  was  done  on  the  22nd,  when  I  introduced  a  winged  catheter,  and 
injected  a  lotion  of  carbolic  acid,  and  this  was  continued  morning  and 
evening,  until  June  17th,  when  the  cavity  had  almost  closed,  and  the 
discharge  had  ceased,  and  the  catheter  was  withdrawn.  For  some 
time,  he  had  abdominal  pains  and  patches  of  dulness,  and  a  small  amount 
of  ascites,  with  enlargement  of  the  right  inguinal  glands.  In  August 
he  went  to  the  seaside  for  a  month,  and  is  at  present  well,  has  regained 
weight,  and  is  without  dulness  or  pain  of  any  kind,  except  under 
circumstances  of  extreme  fatigue. 

I  think  such  cases  are  rare,  and  perhaps  worthy  of  record,  and  I 
should  be  glad  to  hear  from  other  more  experienced  surgeons  ol  similar 
cases,  and  the  probable  result  if  left  entirely  to  nature’s  treatment ; 
also  with  regard  to  pelvic  or  vertebral  abscesses  forming  in  such  a 
locality.  Cottenham  Farmer,  M.R.C.S.Eng. 

Hexham. 


Mr.  H.  Bays  has  contributed  £1,000,  as  a  New  Year’s  gift,  to  the 
Walsall  Cottage  Hospital. 
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MANCHESTER  ROYAL  INFIRMARY. 

CHRONIC  ABSCESS  IN  THE  SHAFT  OF  THE  RIGHT  TIBIA  :  TREPHIN¬ 
ING :  IMMEDIATE  AND  COMPLETE  RELIEF:  SUBSEQUENT  INJURY 
TO  THE  LIMB,  FOLLOWED  BY  DIFFUSE  CELLULITIS  :  AMPU¬ 
TATION  OF  THE  THIGH:  RECOVERY. 

[Under  the  care  of  Mr.  Thomas  Jones.] 

John  McN. ,  aged  27,  was  admitted  on  November  14th,  1881.  When 
he  was  seven  years  of  age,  a  swelling  appeared  on  the  inner  side  of  the 
right  ankle.  It  soon  suppurated  and  discharged  ;  subsequently, 
several  other  abscesses  formed  along  the  course  of  the  tibia.  Pieces  of 
bone,  which  the  patient  described  as  narrow,  and  about  an  inch  in 
length,  escaped  from  the  openings  ;  a  period  of  six  months  elapsed 
between  the  onset  of  the  swelling  and  the  final  closure  of  the  sinuses. 
No  injury  had  been  sustained,  and  both  before  and  after  the  appear¬ 
ance  of  the  abscesses  the  patient  enjoyed  perfectly  good  health.  The 
present  illness  commenced  twelve  months  before,  when  lie  felt  occasional 
severe  starting  pains  in  the  right  tibia.  The  pains,  which  were  absent 
during  the  day,  would  recur  for  two  or  three  nights,  and  then  dis¬ 
appear  for  weeks.  Three  months  after  their  first  appearance,  they 
became  more  frequent,  and  increased  in  severity  ;  they  were  now  pre¬ 
sent  during  the  day  as  well  as  at  night.  Two  months  before  admis¬ 
sion,  he  was  obliged  to  discontinue  his  work,  owing  to  the  suffering 
and  lameness  which  the  disease  produced.  Six  weeks  before  admis¬ 
sion,  he  noticed  a  gradually  increasing  swelling  in  the  middle  third  of 
the  leg,  in  the  situation  where  the  pain  had  existed  for  several 
months.  The  patient  described  the  pain  as  deep  seated,  and  of  a 
gnawing,  though  frequently  of  a  throbbing,  starting,  character.  At 
first,  there  were  long  intermissions,  and  the  pain  appeared  to  leave  the 
leg  and  gradually  pass  out  at  the  ankle.  Recently,  the  periods  of 
ease  had  been  very  few,  and  at  long  intervals.  The  pain  had  been 
almost  continuous  in  the  middle  of  the  limb,  and  often  accompanied 
with  a  pain  in  the  ankle. 

His  condition  on  admission  was  as  follows.  There  was  a  swelling 
occupying  the  middle  third  of  the  right  tibia ;  it  was  confined  to  the 
front  and  inner  side  of  the  bone,  and  its  upper  and  lower  limits  were 
not  prominent,  but  gradually  shaded  off  into  the  contiguous  parts. 
The  circumference  of  the  leg  over  the  most  prominent  part  of  the 
tumour  was  half  an  inch  more  than  the  other  limb  at  the  same 
point.  The  swelling  was  very  hard;  and  the  skin  over  it  was  glazed,  and 
red,  and  the  temperature  was  higher  than  that  of  the  surrounding  in¬ 
teguments.  There  was  no  effusion  into  the  soft  structures  covering 
the  swelling.  The  part  was  exquisitely  tender,  and  extreme  suffering 
was  produced  by  even  gentle  pressure.  Several  cicatrices  of  former 
abscesses  were  still  visible  along  the  tibia,  which  was  a  quarter  of  an 
inch  longer  than  its  fellow.  The  evening  temperature  was  100°;  the 
morning,  99°. 

The  limb  was  placed  on  a  bark  splint,  the  swelling  covered  with 
lead  and  spirit  lotion,  and  iodide  of  potassium  administered  in¬ 
ternally.  At  first,  there  appeared  some  slight  improvement.  In  a 
few  days,  however,  the  swelling  'markedly  increased,  and  so  did  the 
pain.  The  skin  at  the  same  time  became  swollen  and  cedematous. 
The  circumference  of  the  limb  was  again  measured,  and  an  increase  of 
half  an  inch  recorded.  As  the  symptoms  pointed  very  strongly  to  an 
abscess  within  the  tibia,  and  as  the  patient’s  suffering  had  become 
well-nigh  intolerable,  it  was  determined  to  use  the  trephine  and  re¬ 
move  a  circle  of  bone  from  the  most  prominent  part  of  the  swelling, 
and  where,  on  pressure,  the  pain  was  most  acute.  The  patient  being 
fully  anaesthetised,  a  longitudinal  incision  was  made  through  the  soft 
structures  covering  the  swelling.  The  periosteum,  which  was  much 
thickened  and  infiltrated,  was  reflected  by  a  crucial  incision,  and  the 
trephine  applied.  A  circle  of  sclerosed  bone,  half  an  inch  thick,  was 
removed,  and  the  opening  enlarged  by  means  of  a  chisel.  Healthy 
pus  welled  up  into  the  opening,  and  a  considerable  quantity  escaped. 
A  very  distinct  cavity,  lined  by  a  soft  vascular  pyogenic  membrane, 
was  displayed,  but  no  sequestrum  detected.  The  lining  membrane 
was  scraped  away  by  a  Volkmann’s  spoon,  the  cavity  syringed  with 
solution  of  chloride  of  zinc  (forty  grains  to  the  ounce),  and  filled  with 
antiseptic  gauze.  The  operation  was  conducted  antiseptically. 


The  patient  experienced  immediate  relief;  the  anxious  expression, 
denoting  intense  suffering,  quickly  subsided ;  sleep  and  appetite 
soon  returned.  In  the  course  of  a  week,  granulations  began  to  spring 
from  the  circumference  of  the  cavity  ;  and  within  two  months  the  limb 
had  resumed  its  normal  shape  and  appearance.  The  discharge  of  pus 
daily  diminished,  and  the  cavity  became  filled  with  growing  granula¬ 
tions.  The  limb  was  encased  in  a  plaster-of-Paris  bandage,  and  the 
patient  left  the  infirmary  with  a  good  prospect  of  an  early  and  com¬ 
plete  restoration  to  health. 

For  some  time  the  limb  continued  to  gain  strength,  and  the  patient 
was  able  to  resume  work.  Unfortunately,  one  day,  in  entering  a 
tramcar  while  in  motion,  he  struck  his  right  leg  against  the  foot¬ 
board.  He  was  immediately  seized  with  an  acute  pain  in  the  position 
of  the  former  disease,  and  he  was  again  compelled  to  seek  admission. 
The  limb  soon  became  enormously  swollen  from  knee  to  ankle,  and 
from  a  small  sinus  which  remained  on  the  anterior  surface  of  the 
tibia,  there  exuded  some  sanious  purulent  fluid.  The  patient  was  in 
great  distress,  and  the  slightest  movement  sufficed  to  cause  a  pain  of 
an  agonising  character. 

It  appeared  that  now  there  was  a  diffuse  cellulitis  of  the  limb, 
and  it  was  suspected  that  the  bone  at  the  seat  of  the  previous 
disease  had  sustained  considerable  injury.  The  diffuse  inflammation 
soon  terminated  in  suppuration,  which  necessitated  free  incisions. 
Notwithstanding  this,  the  mischief  extended  to  the  iower  part  of  the 
thigh,  and  it  became  necessary  to  remove  the  limb.  Amputation  in 
the  middle  of  the  thigh  was  practised,  and  the  patient  eventually 
made  a  good  recovery. 

Examination  of  that  portion  of  the  limb  where  the  abscess  had  pre¬ 
viously  existed,  showed  granulations  and  fibroid  tissue  rapidly  disin¬ 
tegrating.  When  they  were  cleared  away,  the  cavity  which  remained 
extended  almost  through  the  entire  thickness  of  the  tibia.  A  thin 
bridge,  at  the  posterior  part,  alone  sufficed  to  keep  the  bone  intact ; 
while  macerating,  this  bridge  gave  way,  so  that  it  is  more  than  pro¬ 
bable  that  a  crack  existed  in  it  at  the  time  the  examination  was  made. 
A  section  of  the  tibia  exhibited  very  decided  traces  of  the  old  inflam¬ 
matory  mischief.  In  some  parts,  the  medullary  canal  was  wholly 
and  entirely  obliterated  ;  while  in  others,  it  was  replaced  by  a  bony 
tissue  of  firmer  consistence  than  normal  cancellous  structure.  Imme¬ 
diately  above  the  abscess-cavity,  no  traces  of  the  canal  could  be  dis¬ 
covered,  the  bone  being  hard  and  of  uniform  density  throughout ; 
while  at  the  upper  part,  it  presented  a  tolerably  healthy  appearance. 

Remarks  by  Mr.  Thomas  Jones. — The  points  of  interest  in  this 
case  are  the  following  ;  1,  the  typical  character  of  the  symptoms  in¬ 

dicating  an  abscess  within  the  bone  ;  2,  the  unusual  locality  of  the 
disease ;  3,  the  evidences  of  a  former  osteitis  which  the  bone  pre¬ 
sented  ;  4,  the  complete  relief  afforded  by  the  evacuation  of  the  pus  ; 
5,  the  length  of  time  which  an  abscess-cavity  in  bone  takes  to  heal. 
The  peculiar  association  of  symptoms  which  were  present,  pointed 
very  decidedly  to  the  presence  of  pus.  Pain  was  throughout  the  most 
severe  as  it  was  the  most  typical  symptom  ;  its  severity  and  character 
assisted  very  materially  in  determining  its  cause.  It  was  followed  by 
a  swelling,  which  was  due  partly  to  effusion  into  the  soft  structures 
overlying  the  bone,  and  partly  to  the  deposition  of  new  bone  beneath 
the  periosteum.  The  position  of  the  abscess  in  the  shaft  of  the  tibia 
must  be  regarded  as  unusual.  Chronic  circumscribed  suppurative  in¬ 
flammation  is  not  unfrequently  met  with  in  the  extremities  of  the 
tibia,  but  the  disease  seldom  attacks  the  shafts  of  long  bones.  It  is 
quite  probable  that  the  attack  of  osteo-periostitis,  during  the  early 
period  of  life,  may  have  been  instrumental  in  deciding  the  position  of 
the  disease.  However,  other  examples  of  abscess  in  the  shaft  of  the 
tibia  had  the  history  of  previous  disease,  so  this  cannot  be_  considered 
as  the  sole  determining  cause. 

The  influence  of  previous  pathological  changes  in  the  production  of 
osseous  disease  is  a  subject  of  considerable  interest  and  importance, 
and  one  about  which  more  accurate  information  is  required.  Might  it 
not  be  possible  that  caseous  remnants  of  a  disease  which  has  long  ago 
subsided  may  be  the  starting  point  of  a  fresh  morbid  action  ?  In  this 
event,  chronic  bone-abscess  would  correspond  to  residual  abscess  in  the 
soft  parts.  This  case,  and  some  others  which  have  lately  come  under 
my  observation,  appear  to  suggest  such  an  explanation. 

The  treatment  which  the  symptoms  obviously  demanded  proved  a 
decided  success.  The  peculiar  tensive  pain,  so  distressing  and  agon¬ 
ising  to  the  patient,  immediately  subsided  when  the  abscess  was 
opened,  and  there  was  every  appearance  of  a  speedy  and  successful 
termination  to  the  case  when  the  patient  left  the  hospital.  The  limb 
was  encased  in  a  plaster-bandage,  but  this  was  discarded  when  the 
increasing  strength  of  the  leg  seemed  to  render  it  unnecessary.  In 
view  of  what  subsequently  took  place,  it  would  have  been  better  if 
the  supporting  apparatus  had  been  worn  a  much  longer  time.  By 
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this  moans,  the  result  of  the  unfortunate  accident  might  have  been 
minimised. 

The  fact  deserves  to  be  remembered,  that  the  time  required  for  the 
sound  healing  of  a  cavity  in  a  bone  must  be  reckoned  by  months  ; 
and,  until  that  result  is  accomplished,  the  greatest  care  must  be  given 
to  the  limb. 


NORTHAMPTON  GENERAL  INFIRMARY. 

CEREBRAL  TUMOUR  :  SCANTY  SYMPTOMS  OF  LOCAL  PRESSURE. 

(Under  the  care  of  Dr.  Buszard.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  J.  Oswald  Lane, 
M. B. Cantab.,  House-Surgeon.] 

S.  S.,  aged  38,  was  admitted  on  December  3rd,  1883,  with  the 
•following  history.  He  was  a  married  man,  with  four  healthy  children  ; 
die  knew  of  no  hereditary  disease  ;  he  had  enjoyed  good  health  till 
June  1883,  when  he  suddenly  felt  giddy,  with  pains  in  the  head,  and 
“  lost  power  over  his  leftside;”  he  had  since  had  great  paroxysmal 
pain  in  the  head,  and  frequent  giddiness  ;  his  sight  had  been  failing, 
and  he  frequently  saw’  double;  he  vomited  occasionally;  there  was 
no  history  of  panesthesia  or  of  convulsive  seizures. 

He  was  a  well  developed  man  ;  his  face  was  expressionless,  but  there 
was  no  facial  paralysis  ;  there  were  internal  strabismus  and  dilated 
pupils  ;  the  gait  was  slow  but  not  ataxic  ;  he  v’as  lethargic  and  for¬ 
getful,  but  had  no  hallucinations,  and  answered  questions  slowly  but 
correctly.  He  complained  of  great  cephalalgia,  especially  on  the  right 
side  and  on  the  vertex,  coming  on  at  intervals,  and  of  feeling  very 
giddy  at  times.  He  could  discern  objects,  but  had  diplopia°  The 
senses  of  hearing,  taste  and  smell,  were  unaffected  ;  the  reflexes  were 
•normal.  There  was  no  evidence  of  any  previous  left  hemiplegia,  and 
no  history  of  muscular  spasms.  The  pulse  was,  sometimes,  as  slow 
as  50,  until  five  days  before  death,  when  it  became  very  rapid.  No 
syphilitic  history  could  be  obtained.  Opthalmoscopic  examination 
showed  marked  optic  neuritis  in  both  eyes  ;  the  right  disc  wras  in¬ 
visible  beneath  a  pale  swelling  depressed  in  the  centre,  over  this  the  veins, 
which  were  very  large,  curved.  The  left  disc  showed  a  similar  condition  ; 

1  *oth  discs,  after  a  few  weeks’  observation,  assumed  the  aspect  of  “con¬ 
secutive  atrophy.”  The  patient  remained  till  February  20th  in  some¬ 
what  similar  condition ;  there  were  no  fresh  symptoms,  except  that  vision 
had  gradually  failed,  so  that  now  there  was  complete  amaurosis.  There 
as  also,  at  this  date,  well  marked  left  facial  paralysis ;  theleft  pupil  was 
arger  than  the  right;  hehad  left  ptosis  and  paralysis  of  theleft  external 
rectus ;  but  no  paralysis  of  the  extremities.  During  the  next  week  he 
vomited  four  times,  his  gait  became  worse,  and  the  lethargy  increased. 

I  he  patient  gradually  became  comatose,  and  remained  in  that  state  for 
hirty  hours  before  death,  during  ■which  time  his  temperature,  which 
lad  been  previously. normal,  rose  as  high  as  104.2°,  while  the  pulse 
gradually  increased  in  proportion,  so  that  it  was  as  rapid  as  170  before 
le  died. 

Necropsy. — The  brain  being  removed,  there  was  only  a  little  fluid 
n  the  arachnoid  cavity.  The  right  hemisphere  was  distinctly  larger 
han  the  left,  and  bulged  laterally.  On  making  a  horizontal  section 
hrough  the  right  hemisphere,  a  tumour  presented  itself  about  a  third 
1  an  inch  from  the  surface  in  the  direction  of  the  following  lobes, 
lamely,  ascending  parietal,  superior  parietal,  inferior  parietal,  three 
iccipital  cuneate  and  quadrate  convolutions.  A  part  of  it  presented 
tselt  on  the  under  surface  of  the  brain,  in  front  of  the  right  half  of 
he  pons  Varolii  and  behind  the  optic  tract,  so  pressing  on  the  third 
omporo-sphenoidal  lobes,  and  the  structures  in  that  situation.  The 
growth  weighed  6  ounces,  and  consisted  of  a  main,  almost  circular, 
umour,  whose  circumference  was  6f  inches,  and  three  lesser  processes, 
'Inch  measured  4f,  3£,  1\  inches  respectively  in  circumference;  it 
1  ppeared  to  start  from  the  floor  of  the  lateral  ventricle,  as  the  choroid 
i.exus  was  stretched  over  part  of  the  growth.  It  was  quite  distinct 
i  om  the  brain-substance,  and  shelled  out  perfectly  easily.  No  growths 
'ere  lound  in  any  other  part  of  the  body. 

iewarks  by  Mr.  Oswald  Lane. — Considering  the  size  of  the 
growth,  the  local  symptoms  which  might  have  been  expected  were 
xt. optional  y  scanty.  There  was  a  large  amount  of  pressure  upon  and 
-  sorption  of  the  cortical,  motor,  and  other  special  centres.  The  left 
no  oi  ocul i,  abducens,  and  facial  nerves  were  alone  affected  previously 
.up  ante  'mortem  comatose  condition.  I  presume  this  lack  of  sym- 
’toms  to  support  the  theories  of  “localisation  of  function  of  the  brain” 

1  j110  u|dy  due  primarily  to  the  growth  not  invading  the  true  cerebral 
issue,  and,  secondly,  to  the  probable  slowness  of  the  growth.  Micro- 
copically,  the  growth  showed  a  well  marked  fibrous  stroma,  with 
uiny  sharply. defined  cells,  round  in  shape,  and  enclosing  prominent 
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George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Distribution  of  the  “  Tubercle-Bacilli”  in  the  Lesions  of  Phthisis. — 
Dr.  Herman  Weber,  at  the  President’s  request,  resumed  the  debate 
on  Dr.  Kidd’s  paper  “  On  the  Distribution  of  the  ‘  Tubercle-Bacilli’  in 
the  Lesions  of  Phthisis.”  He  remarked  on  the  few  instances,  in  the 
many  excellent  specimens  of  Dr.  Kidd’s  which  were  on  view,  in  which 
the  bacilli  were  to  be  seen  within  the  cells  ;  that  possibly  was  due  to 
the  late  stage  of  the  disease  from  which  they  were  taken.  He  was 
anxious  to  learn  whether  there  occurred,  in  warm  blooded  animals,  any 
such  fight  between  the  blood-cells  and  the  bacilli  as  Mr.  Bland  Sutton 
had  described  as  occurring  in  Daphnia.  In  some  cases,  it  seemed  as 
if  the  blood-cells  had  the  advantage  in  man ;  at  all  events,  the 
foci  of  bacilli  became  encapsuled  and  calcified ;  at  least,  that  was  the 
probable  explanation  of  many  cases  of  arrest  in  the  development  of  the 
disease,  which  he  had  noticed  before  any  theory  had  led  him  to  inquire 
particularly  how  far  they  were  bacillary. 

Dr.  Green  said  that  Dr.  Kidd’s  paper  did  not  admit  of  much  dis¬ 
cussion.  It  was  an  addition  to  the  ever-increasing  accumulation  of 
facts,  which  tended  to  show  that  the  bacillus  of  tubercle  was  present  in 
all  those  pulmonary  lesions  which  were  considered  phthisical,  and  absent 
in  others  ;  and,  on  such  a  question,  facts  were  wanted  rather  than 
opinions.  Sir  Andrew  Clark,  however,  had  indicated  a  wider  field  of 
discussion,  and  he  would  join  with  Sir  A.  Clark  in  asking  Dr.  Kidd 
what  he  meant  by  phthisis  ?  For  himself,  as  a  definition  of  clinical 
pulmonary  phthisis — speaking  quite  irrespectively  of  Koch’s  discovery 
— he  would  say  that  it  included  all  cases  of  pulmonary  disease  which 
possessed  (1)  lung-consolidation,  generally  more  or  less  apical ;  (2) 
lung-consolidation,  which  tended  to  undergo  softening  and  disintegra¬ 
tion  ;  and  (3)  lung-consolidation  which  possessed  infective  properties. 
This  would  exclude  chronic  basic  pneumonia,  stone-masons’  phthisis, 
etc. ;  inflammatory  disorganisations  from  pressure  on  a  bronchus ;  and, 
lastly,  syphilitic  lesions.  Now,  such  a  grouping,  which  could  be  arrived 
at  clinically,  agreed  with  the  presence  or  absence  of  Koch’s  bacillus. 
Koch’s  discovery  tended  to  confirm  the  unity  of  phthisis.  Were  apex- 
consolidations  known,  excluding  the  pneumonic,  which  were  non-tuber- 
culous  ?  There  were  some  slight  cases  of  catarrh  in  the  apex  of  the 
lung  ;  whether,  in  any  particular  case,  there  was  tubercle  or  not,  must 
be  settled  by  the  presence  of  bacilli  in  the  sputum,  and  by  the  clinical 
history  of  the  case.  Where  the  bacilli  were  found,  the  case  was  tubercu¬ 
lous  ;  where  they  were  not,  the  diagnosis  must  still  remain  uncertain. 
Even  slight  cases,  with  rapid  recovery,  were  not  certainly  non-tubercu- 
lous  ;  some  such  gave  evidence  of  tubercle  by  bacilli  in  their  sputa, 
and  yet  completely  and  permanently  recovered.  It  was  important  to 
consider  the  attidude  which  should  be  assumed  towards  the  statement 
that  the  bacillus  of  tubercle  was  an  essential  element  in  the  causation 
of  phthisis.  It  should  be  one  of  scientific  criticism.  Supposing  such 
a  statement  proved,  it  did  not  upset  the  previous  ideas  of  pathology, 
but  endorsed  its  indications  that  the  infectious  nature  of  tubercle  im¬ 
plied  the  agency  of  organisms.  The  main  difficulty  seemed  to  be  the 
question  of  the  communicability  of  the  disease ;  and,  with  increasing  ob¬ 
servation,  there  was  some  possibility  that  this  difficulty  would  disappear. 

Dr.  Wilson  Fox  felt  that  comparatively  few  were  competent  to 
discuss  the  essential  points ;  for  to  do  so  an  acquaintance  with  the 
Bacteridse  was  necessary,  to  which  he  at  least  had  no  claim.  He 
thought  the  evidence  conclusive  that,  in  all  tubercle,  and  nearly  all 
pus  from  tubercle,  bacteridse  existed  ;  but  there  were  discrepancies  of 
opinion  as  to  which  existed.  The  question  could  not  be  settled  on  an 
ipse  dixit.  They  were  indebted  to  Dr.  Creighton  for  raising  a  point  as 
to  Dr.  Koch’s  procedure,  and  to  Dr.  Kidd  for  his  most  painstaking 
and  thorough  inquiries.  The  old  dicta  about  giant-cells  had  passed 
away,  and  it  was  possible  that  even  the  bacillar  doctrines  might  not  be 
final.  They  were  dealing  in  part  with  the  action  of  an  aniline  dye, 
that  belonged  to  one  of  the  most  uncertain  classes  of  dyes,  though  its 
results  looked  good  at  present.  As  to  the  methods  of  propagation, 
more  facts  were  wanted.  There  wTas  very  good  evidence  that  tubercle 
was  the  only  inoculable  thing  which  produced  tubercle,  but  it  was .  a 
very  grave  step  beyond  that  to  say  that  phthisis  was  contagious  ;m 
fact,  as  Koch  said,  only  to  be  caught  by  the  inhalation  of  dried 
sputa.  Dr.  Reginald  Thompson  had  not  been  able  to  establish  its  in¬ 
fection  between  husbands  and  wives  ;  and  the  returns  of  the  Collective 
Investigation  Committee  had  only  shown  262  cases  out  of  1,078  where 
it  \vas  possibly  contagious,  It  rather  surprised  him  that  medical  mep 
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should  have  taken  the  trouble  to  return  as  many  as  816  cases  where  it 
was  not  contagious,  when  such  was  the  nearly  universal  opinion,  which, 
he  should  have  expected,  would  be  regarded  as  being  sufficiently  sup¬ 
ported  without  cases.  It  was  true  there  might  be  a  variability  in  the 
potency  of  germs,  and  alterations  in  that  matter  might  take  place 
with  what  would  at  first  sight  seem  astonishing  rapidity  ;  but  a 
generation  which  had  recognised  Darwin  might  easily  understaud 
that,  when  it  realised  that  a  fortnight  in  the  life  of  germs  was  equiva¬ 
lent  to  about  30,000  years  in  the  life  of  men.  He  must  conclude  by 
expressing  an  opinion  that  it  was  still  questionable  whether  the 
bacilli  alone  produced  and  propagated  the  disease.  There  were,  at 
any  rate,  many  surrounding  conditions  which  contributed  ;  and  it  was 
for  England  to  show  herself  in  this  matter,  as  in  many  others,  the 
greatest  of  all  nations  in  the  prevention  of  disease. 

Dr.  Moxon  expressed  his  earnest  wish  to  do  what  little  he  could 
towards  miking  the  Society  feel  with  him  that  this  was  the  most  im¬ 
portant  subject  that  they  had  had  before  them  in  this  century.  In 
his  practical  acquaintance  with  tubercles,  he  had  always  been  im¬ 
pressed  by  their  spherical  shape,  and  had  sometimes  compared  them, 
lie  must  admit  almost  poetically,  to  fairy  rings,  in  which  the  centre 
was  often  dead  and  the  periphery  alone  alive.  He  had  always  felt  a 
belief  in  the  unity  of  phthisis,  though  he  did  not  know  its  cause. 
Now  he  thought  the  factor  was  revealed  which  made  phthisis  one 
and  the  same  thing.  He  was  reminded  of  a  discussion  before  another 
society,  twelve  years  ago,  in  which  in  answer  to  the  question,  what  is 
tubercle  ?  Dr.  Wilson  Fox  had  said  that  the  histology  of  all  tubercle 
was  alike,  whether  the  tubercle  was  grey  or  yellow,  miliary  or  scrofu¬ 
lous.  So  far  he  had  agreed,  but  Dr.  Wilson  Fox  had  hesitated  to 
say  that  all  tubercle  was  pathologically  one,  and  there  he  had  not 
felt  the  same  hesitation.  All  phthisis,  he  had  said,  was  tuberculosis, 
and  he  desired  to  quote  the  following  conclusions  to  which  he  had 
then  come,  namely,  “that  the  anatomical  characters  of  phthisis, 
as  seen  by  the  unaided  eye,  are  positively  sufficient  to  separate  from 
all  other  pulmonary  diseases,  and  to  gather  together  all  the  phthisical 
cases  into  one  natural  group,  practically  coinciding  with  the  tubercu¬ 
lous  phthisis  of  Laennec  and  Louis;  that  there  were  no  intermediate 
links  between  ordinary  broncho-pneumonia  and  phthisis  ;  that  fibroid 
phthisis  was  only  phthisis  with  its  age  forgotten.”  ( Pathological 
Society's  Transactions,  1873.)  Now  Koch  had  demonstrated  the 
grounds  ot  this  unity  of  phthisis.  He  had  himself  observed  all  the 
purulent  sputa  of  his  patients  in  Guy’s  Hospital,  and,  when  beginning 
the  observations,  had  been  verymuch  disinclined  to  believe  thatphthisis 
could  depend  on  bacilli,  that  it  could  be,  in  fact,  a  kind  of  ringworm 
of  1  he  lung;  but  he  had  become  gradually  satisfied  that  where  there  was 
clinical  evidence  of  phth  sis  there  were  bacilli,  and  vice  versd.  In  three 
c  ises  of  chronic  cavities  in  the  lung  produced  by  gangrene,  he  had  not 
been  able  to  find  a  siugli  bacillus.  But  it  could  not  be  expected  that 
all  tunes  in  the  life  of  a  phthisical  patient  a  bacillus  should  be  to  be 
found  ;  the  life  of  a  tubercle  was  probably  three  months,  that  of  a 
phthisical  patient  might  be  twenty  years.  The  history  of  phthisis 
was  the  history  of  successive  attacks  of  lung-disease,  so  that  at  the 
end  the  lung  might  be  a  compendium  of  nearly  all  lung-diseases, 
except  cancer.  lTegnancy  and  heart-disease  disinclined  people  to 
tubercle;  venous  1 1  iod  always  was  against  it,  it  was  rare  in  the  Pacchio¬ 
nian  bodies,  and  common  at  the  base  of  the  brain.  The  life  of  the 
bacillar  parasite  was  difficult,  and  easily  discouraged  by  unfavourable 
circumstances,  like  an  aphis  by  an  easterly  wind.  The  preparation  and 
diagnosis  of  microscopical  specimens  he  considered  very  important,  and 
he  suggested  that  there  might  be  some  competent  judge  to  appeal  to  at 
the  great  museum  in  Lincoln’s  Inn  Fields,  who  would  return  an 
opinion  on  specimens  sent,  as  to  whether  they  were  tubercle  or  not. 
The  bnc  Hi  were  certainly  more  unfavourable  when  seen  in  groups  than 
when  scattered.  What  had  seemed  to  him  at  first  laughable,  might, 
after  all,  be  true  ;  namely,  that  the  reason  why  it  was  difficult  to  get 
small-pox  a  second  lime  was,  that  the  germs  in  the  first  attack  ate  up 
all  the  food  there  was  for  them  in  the  body,  and  later  comers  found  no 
more  to  eat.  A  simple  experiment  might  be  tried  in  similar  condi¬ 
tions.  A  sheep  which  had  been  vaccinated  with  M.  Pasteur’s  mild 
form  of  charbon  might  be  killed  and  boiled,  and  a  second  attempt 
made  to  grow  charbon  on  him  ;  if  the  charbon  grew,  there  must  be 
food  for  it.  Prevention  avas  not  easy  in  tuberculosis  ;  he  had  found 
a  man,  with  t  ibercle  in  one  lung,  whom  he  had  soaked  with  iodoform 
as  far  as  he  dared,  nevertheless  very  rapidly  develop  tubercle  in  the 
other  lung,  without  any  hindrance  from  the  iodofoim. 

Mr.  Watson  Chevne  wished,  in  the  short  time  at  his  disposal  to 
call  the  attention  of  the  Society  only  to  a  few  important  points.  The 
central  epithelioid  cells  of  a  tubercle  were  well  known,  and  it  was  in 
them,  and  often  in  them  alone,  that  bacilli  were  found.  These  epithe¬ 
lioid  central  cells  he  could  often  trace  into  giant-cells.  The  bacilli 


were  sometimes  overlooked  in  fibroid  cases  when  sufficient  attention 
was  not  paid  to  these  localities.  He  was  rather  sceptical  as  to  the 
conclusion  that  caseation  was  due  to  defective  blood-supply,  aud 
thought  it  more  likely  to  be  duo  to  the  influence  of  bacilli  ;  they  had 
some  chemical  action.  He  showed  various  micro-photographs  repre¬ 
senting  tissues  dead  round  micrococci,  and  probably  killed  by  some 
poison  produced  by  the  parasites.  Heconsidered  that  the  course  of  events 
in  phthisis  might  roughly  be  put  as  follows  :  bacilli  were  inhaled  into 
a  predisposed  lung  ;  they  attacked  epithelial  cells  in  the  alveoli,  and 
produced  poisonous  chemical  substances  ;  most  of  the  cells  died  ;  the 
stronger  survived  as  giant-cells,  but  ultimately  died  also  ;  the  inflam¬ 
mation  grew  around,  and  slowly  crept  from  cell  to  cell.  The  pyrexia 
of  the  condition  was  very  possibly  due  to  the  poisonous  products  of 
bacilli.  As  to  the  criticisms  which  Dr.  Creighton  had  made  at  the 
last  meeting  on  Dr.  Koch’s  method,  he  considered  them  to  amount  to 
charges  of  bad  faith  against  Dr.  Koch,  in  answer  to  which  he  would 
not  adopt  the  personal  method,  but  allow  Dr.  Koch’s  reputa¬ 
tion  to  reply.  Dr.  Creighton  accused  Dr.  Koch  of  departing  from  his 
pure  method  of  dry  cultivation  in  solids  ;  and  further,  said  that  culti¬ 
vation  in  fluid  media  would  have  been  better  ;  but,  for  his  own  part, 
he  could  not  admit  that  Koch  had  departed  from  his  pure  method  of 
cultivation  in  solids  ;  and,  as  to  the  cultivation  in  fluid  media,  it  was 
not  a  good  thing  to  recommend,  because  the  tubercle-bacillus  would 
not  grow  in  fluids.  When  it  was  grown  on  solids,  as  on  the  surface 
of  blood-serum,  it  was  easy  to  distinguish  and  isolate  the  tubercle- 
bacillus.  He  described  the  process  briefly  ;  the  animal  was  first  made 
tubercular,  then  killedinsixoreightwoeks;  the  tissues  were  washed  with 
a  solution  of  bichloride  of  mercury,  a  small  piece  of  tubercle  was  picked 
out  and  pressed  on  the  surface  of  prepared  blood-serum  ;  in  eight  or 
ten  days  “crusts”  appeared.  It  was  easy  to  recognise  those  of  the 
the  tubercle-bacillus,  and  the  other  tubercular  matter  was  evident ;  a 
piece  of  the  “crust  ”  of  the  bacillus  was  picked  up  and  planted  on  a 
new  soil  of  blood-serum,  when  it  grew  better  than  at  first  ;  the  bacil¬ 
lus  was  easy  to  separate  from  the  tubercular  matter.  He  directed  at¬ 
tention  to  a  microscopical  specimen  prepared  after  Ehrlich’s  method 
with  fuclisin,  and  then  with  methylene  blue.  The  bacilli  were  red, 
and  there  was  nothing  else  there  at  all  which  was  not  blue,  which  he 
considered  sufficient  proof  that  there  was  no  other  tubercular  matter 
there  at  all.  When  Koch  had  originally  advocated  the  dry  method 
of  cultivation,  he  had  been  much  disappointed,  thinking  that  the  cul¬ 
tivation  in  fluids  was  better,  but  he  had  found  reason  gradually  to 
change  his  ground,  and  to  come  to  agree  with  Koch.  In  cultivation  on 
solids  the  tubercle  could  not  move,  and  the  bacilli  could  and  did,  and  so 
separated  themselves  from  the  tubercular  matter,  unless  it  were  sup¬ 
posed  that  they  carried  some  of  it  with  them,  which  was  not  likely. 

Dr.  Wilson  Fox  explained  that  it  was  only  owing  to  his 
own  want  of  clearness  in  expression  that  Dr.  Moxon  could  have  thought 
he  did  not  believe  in  the  unity  of  phthisis,  for  that  had  been  what  he 
had  always  held.  With  regard  to  the  remarks  of  Dr.  Creighton’s  that 
he  had  read,  he  could  not  see  that  he  had  brought  any  charge  of  bad 
faith  against  Dr.  Koch  as  Mr.  Clieyne  had  suggested,  though,  of 
course,  he  had  been  critical. 

As  it  was  now  10.30  P.M.,  and  there  were  several  other  gentlemen 
who  had  signified  their  desire  to  speak,  the  President  adjourned  the 
debate  until  a  special  meeting,  to  be  held  on  Wednesday, 
January  21st. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  9th,  1885. 

Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 

Lesions  of  the  Frontal  Lobe.—  Dr.  Hale  White  gave  details  of 
cases.  The  first  case  brought  forward  was  that  of  a  woman,  aged  26, 
who  was  admitted  into  Guy’s  Hospital  for  severe  headache.  There 
was  a  history  of  injury  to  the  head  eight  years  previously.  She  had 
been  ill  a  month,  with  occasional  loss  of  sight ;  and  during  this  time 
she  was  twice  sick,  but  her  whole  illness  had  been  so  slight,  and  she 
had  been  so  well  able  to  walk  about  and  perform  all  the  duties  of  life, 
that  neither  her  friends  nor  her  medical  attendant  thought  that  any¬ 
thing  serious  was  the  matter  with  her.  On  admission,  the  only  sym¬ 
ptom  to  be  detected  was  optic  neuritis,  and  she  complained  of  nothing 
but  intense  headache.  One  day,  after  she  had  been  in  the  hospital 
about  a  month,  being  very  tired  with  walking  about  all  day,  aud 
having  a  severe  headache,  she  went  to  bed  early,  and  was  soon  after¬ 
wards  found  dead  in  her  bed.  At  the  post  mortem  examinatiou,  a 
large  glioma  of  the  frontal  lobe  was  discovered.  It  did  not  extend 
far  enough  back  to  implicate  either  the  motor  area  or  the  island  o! 
Roil.  The  rest  of  the  brain  was  absolutely  healthy. — The  second  case 
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was  that  of  a  woman,  aged  31,  who  was  admitted  into  Guy’s  Hospital 
with  aortic  disease  ;  she  also  had  paralysis  of  the  left  arm  and  leg, 
but  there  were  many  signs  showing  that  this  was  not  due  to  organic 
lesion,  but  was  probably  functional  ;  this  paralysis  soon  recovered, 
and  the  patient  was  well  able  to  walk  about  the  ward  and  use  her 
hand.  After  she  had  been  in  about  two  months,  •whilst  in  the  water- 
closet,  she  had  an  epileptiform  convulsion,  was  cyanosed,  frothed  at 
the  mouth,  and  was  insensible.  On  coming  round,  she  vomited  ex¬ 
cessively  ;  in  a  fow  days,  she  quite  regained  her  former  condition  ; 
but,  about  two  months  afterwards,  her  cardiac  symptoms  became 
worse,  and  she  gradually  sank  and  died.  At  the  post  mortem,  examina¬ 
tion,  severe  aortic  and  mitral  disease  were  discovered,  with  infarcts  in 
the  kidney  and  spleen  ;  on  slicing  through  the  brain,  at  the  level  of 
the  corpus  callosum,  a  black-coloured  clot  was  found  situated  in  the 
white  matter  of  the  right  frontal  lobe.  It  implicated  slightly  the  gyms 
fomicatus,  but  did  not  extend  into  the  ventricles  or  affect  the  motor 
region  of  the  brain.  It  was  pointed  out  that  the  great  interest  of  these 
cases  lay  in  the  great  paucity  of  the  symptoms  produced  by  the  lesions 
of  the  frontal  lobe,  for  in  neither  case  were  there  any  motor  sensory 
or  intellectual  symptoms  referable  to  the  disease  of  the  brain  ;  in 
fact,  in  the  second  case,  the  haemorrhage  was  not  even  suspected,  nor 
would  the  tumour,  with  any  certainty,  have  been  diagnosed  in  the 
first  case,  but  for  the  optic  neuritis.  The  sudden  death,  in  the  first 
case,  was  also  pointed  out.  Although  the  frontal  lobes  were  gene¬ 
rally  looked  upon  as  presiding  over  the  intellectual  faculties  of  the 
individual,  from  these  and  many  other  cases,  it  was  proved  to  be  pos¬ 
sible  for  one  of  them  to  be  seriously  influenced  without  any  impair¬ 
ment  of  such  faculties.  The  author  enunciated  it  as  a  law,  that  the 
later,  in  the  animal  series,  or  the  life  of  the  individual,  any  faculties 
were  developed,  the  more  readily,  in  cases  of  injury  of  the  brain,  was 
some  other  part  capable  of  taking  on  the  work.  Thus,  motion  of  the 
leg  and  arm  of  one  side,  when  destroyed  by  lesion  of  the  opposite  side 
of  the  brain,  was  slowly  recoverable,  because  the  faculty  of  motion 
had  been  so  long  formed  as  to  become  quite  fixed  in  the  motor  areas 
on  each  side  of  the  fissure  of  Rolando  ;  whilst  motions  of  the  face,  as 
used  in  gestures,  being  later  formed,  were  not  so  definitely  fixed,  and, 
therefore,  either  some  bilaterally  associated  part,  or  the  sound 
side,  was  capable  of  taking  on  the  duty  of  the  injured  part  ;  and  thus 
the  face,  in  ordinary  hemiplegia,  recovered  comparatively  quickly. 
Coming  to  faculty  for  connecting  words  with  signs,  which  was  still 
more  lately  formed  here,  the  uninjured  side  %vas  quickly  capable  of 
taking  up  the  function  of  the  injured  one  ;  whilst,  in  cases  of  lesion  of 
the  frontal  lobe  destroying  functions  so  lately  formed  as  the  intellec¬ 
tual,  the  opposite  side  so  quickly  took  up  the  work  of  the  damaged 
side,  that  no  impairment  was  detected.  The  author  was  inclined  to 
think  that  the  recently  acquired  capabilities,  such  as  the  intellectual, 
were  stored  up  on  both  sides  of  the  brain  ;  in  the  course  of  many 
generations  these  became  more  fixed  to  one  side,  so  that  then  it 
would  take  some  time  for  the  functions  of  one  side  to  be  taken  up  by 
the  other,  whilst  later  functions  were  taken  up  at  once  by  the  sound 
side.  The  extent  of  injury,  in  his  first  case,  seemed  to  negative  the 
possibility  of  the  bilaterally  acting  centre  theory  being  true  for  intel¬ 
lectual  faculties. — Dr.  Moxon  observed  that  too  little  recognition  was 
given  to  the  fact  that  people  suffering  from  brain-tumours  died  sud¬ 
denly  ;  and  in  explanation  of  the  reason  for  this  susceptibility,  he 
referred  to  the  anatomical  disposition  of  the  pneumogastric  nerve, 
which  was  tightly  adherent  in  elderly  people  to  a  finger-like  process 
springing  from  each  side  of  the  fourth  ventricle,  and  the  extreme 
vascularity  of  which  materially  influenced  the  amount  of  pressure 
to  which  the  vagus  might  be  subjected  from  time  to  time. — 
-Mr.  Victor  Horsley  was  of  opinion  that  the  absence  of  symptoms  in 
such  cases  arose  from  the  unaffected  lobe  taking  on  the  functions  of 
its  diseased  fellow,  which  it  could  do  by  reason  of  the  bilateral  endow¬ 
ments  of  the  lobes.  He  thought,  however,  that  the  two  sides  could 
not  act  separately,  as  wras  shown  by  the  inability  of  anyone  doing  two 
separate  actions  with  his  hands  simultaneously,  for  example,  drawing 
a  circle  w  ith  one  hand  and  a  triangle  with  the  other.  The  functions 
of  the  frontal  lobes  had  not  been  experimentally  demonstrated,  but 
Mr.  Horsley  was  of  opinion  they  might  be  the  seat  of  the  emotions. 
Most  injuries  to  them  occurred  among  children  ;  and  as,  aftor  such 
injury  in  these  young  subjects,  no  emotional  disturbance  had  been 
noticed,  it  was  argued  that  the  lobes  in  question  could  not  be  the  seat 
A  the  emotions.  But  he  (the  speaker)  believed  rather  that  the  truth 
was  that  the  emotions  were  undeveloped  in  children,  and  hence  the 
negative  result. — The  President  reminded  the  meeting  that  a  rich 
collection  of  cases  illustrating  the  points  under  discussion  could  be 
found  in  Baron  Larrey’s  Memoirs,  and  in  Abercrombie’s  Lectures ; 
and,  although  not  collected  with  a  view  to  establishing  any  particular 
assumption,  they  were  still  of  the  utmost  illustrative  value. — Dr. 


Hughes  Bennett  said  his  own  clinical  experience  of  such  cases  sug 
gested  to  him  the  inquiry  whether  the  absence  of  symptoms  might  not 
be  due  to  the  fact  that  none  developed.  In  other  parts  of  the  brain 
than  the  frontal  lobes,  disease  was  evidenced  always  by  signs  that 
could  be  read  ;  but  this  was  not  always  so  in  lesions  of  the  lobes  in 
question.  It  would,  he  thought,  be  unwise  to  form  a  definite  opinion 
on  the  comparative  intelligence  of  a  patient,  assisted  only  by  the 
statements  of  the  latter’s  triends  ;  and  on  every  ground  it  was  very 
desirable  to  accumulate  further  clinical  experience,  prior  to  forming 
any  definite  conclusions  respecting  the  non-existence  of  apparent  signs 
of  frontal  mischief.  It  should  be  remembered,  also,  how,  for  a  long 
series  of  years,  it  was  stated  and  believed  that  the  subject  of  the 
American  crowbar-accident  was  intellectually  unaffected  by  the  injury. 
This  was  now  known  to  have  been  the  opposite  of  what  took  place. — 
Dr,  F.  Taylor  instanced  the  case  of  a  woman  on  whom  Mr.  Birkett 
attempted  to  remove  a  tumour  of  the  frontal  bone,  but  which  was 
found  to  grow  into  the  cranium.  Death  occurred  ten  days  later,  and 
was  preceded  for  a  few  days  by  an  entire  change  of  character  on  the 
part  of  the  patient,  who,  from  being  a  quiet  and  decorous  woman,  be¬ 
came  troublesome,  talkative,  and  obscene,  both  in  language  and  in 
gesture.  Post  mortem,  an  abscess  was  found  in  the  frontal  lobe.  He 
had  at  that  time  under  observation  a  girl,  aged  10  years,  who  under¬ 
went  a  curious  mental  change,  becoming  childish,  etc.,  when  the 
signs  of  injury  first  became  apparent  in  her. — Dr.  Seymour  Taylor 
suggested  that  the  two  hands  of  the  same  individual  might  be  educated 
to  perform  unlike  operations  simultaneously,  and  instanced  the  well 
known  capacity  of  telegraph-instrumentalists  in  this  direction,  and  of 
pianists  when  playing  different  tunes  with  the  two  hands.  He  con¬ 
sidered,  also,  that  emotional  expressions  were  well  marked  in  children, 
even  at  the  moment  of  birth. — Dr.  White  had  himself  given  con¬ 
sideration  to  pressure  as  causing  death,  but  such  a  cause  even  was  in¬ 
sufficient  in  this  particular  case.  In  spite  of  the  extensive  disease 
present,  his  patient  had  not  lost  the  higher  affections,  as  shown  by 
her  love  for  her  relations  and  friends.  Dr.  White  expressed  the  belief 
that  facial  expression  of  mental  acts  was  acquired. 

On  a  Case  of  Recurrent  Hcematemesis  with  Urticaria. — Dr.  J.  J. 
Pringle  described  the  case  of  a  gentleman,  aged  51,  with  no  family 
history  of  gout,  haemophilia,  or  other  disorder  bearing  on  the  case, 
who  in  1872  had  two  attacks  of  ordinary  nettle-rash,  attributed  to  in¬ 
discretions  of  diet.  In  1878  he  had  several  attacks  of  severe  nettle- 
rash  with  undue  prostration.  In  1879  these  recurred  with  increasing 
frequency  and  severity,  the  tongue,  mouth,  and  fauces  being  involved, 
and  clear,  watery  fluid  being  vomited.  In  the  latter  part  of  the  year, 
small  quantities  of  altered  blood  were  also  ejected.  During  1880  the 
patient  was  never  free  from  urticaria  or  its  subjective  symptoms,  and, 
at  intervals  of  about  two  months,  attacks  of  great  severity  occurred, 
during  which  vomiting  often  lasted  twenty-four  hours  at  a  time,  large 
quantities  of  pure  red  blood  being  ejected.  These  attacks  diminished 
in  frequency,  but  continued  to  increase  in  intensity  during  1881  and 
1882,  culminating  in  November  of  the  latter  year  in  an  attack  in 
which  the  blood  vomited  filled  two  hand-basins,  besides  saturating  the 
bed.  This  next  attack  occurred  in  April,  1883,  and  its  latter  part  was 
witnessed  by  the  writer,  kindly  accompanied  by  Dr.  Wilks  and  by  Dr. 
Hurd-Wood,  of  Leatherhead,  who  had  watched  the  case  from  its  com¬ 
mencement.  Bright  pink  urticarial  wheals,  nowhere  purpuric,  were 
thickly  studded  over  the  trunk  and  extremities  ;  the  blood  vomited 
filled  a  large  hand-basin  ;  the  pratient’s  general  condition  was  such  as 
might  be  inferred  from  the  loss  of  blood,  and  the  free  use  of  morphia 
subcutaneously,  which  had  been  found  the  only  means  of  use  in  allay¬ 
ing  sickness.  Recovery  ensued,  as  usual,  the  patient  always  recu¬ 
perating  with  amazing  rapidity.  Shortly  afterwards  he  had  two  un¬ 
equivocal  attacks  of  gout,  affecting  the  right  foot  and  left  hand  respec¬ 
tively  ;  the  subsequent  attacks  were  less  frequent  and  less  severe,  and 
apparently  controlled  by  subcutaneous  injections  of  morphia  and 
ergotin,  used  as  soon  as  nettle-rash  appeared  and  nausea  was  felt.  Three 
days  after  one  of  these  arrested  attacks,  a  copious  tarry  motion  was 
passed,  and  in  another  attack,  in  which  a  little  altered  blood  had 
been  vomited  before  the  injections  were  used,  all  gastric  symptoms 
were  immediately  allayed,  although  copious  crops  of  nettle-rash 
made  their  appearance  for  three  days.  Previously  to  some  of  the  attacks 
there  had  been  evidences  of  hepatic  derangement.  The  immediate 
exciting  cause  in  almost  every  instance  had  been  exposure  to  cold,  to 
which  the  patient  was  formerly  very  susceptible.  In  the  intervals  he 
was  free  from  pain  and  all  other  symptoms  of  gastric  disorder  or  ulcer. 
The  liver  and  spleen  were  of  normal  size  both  during  and  between  the 
attacks.  The  urine  passed  during  the  attacks  had  never  contained 
blood  ;  in  the  intervals  its  specific  gravity  ranged  from  1020  to  1025;  it 
was  often  loaded  with  urates,  and  invariably  contained  a  large  excess 
of  uric  acid  ;  it  was  free  from  albumen,  sugar,  and  casts.  The  radial 
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pulse  was  hard,  tracings  from  it  being  flat  topped.  There  was  no 
decided  cardiac  hypertrophy  ;  the  second  sound  over  the  aortic  area 
was  accentuated ;  the  fundus  in  both  eyes  was  normal.  Minute 
doubtful  tophi  had  appeared  in  the  right  ear  within  the  last  six 
months.  From  the  absence  of  all  symptoms  of  gastric  ulcer,  except 
the  vomiting  of  blood  or  other  causes  of  hsematemesis,  and  from  a 
general  consideration  of  all  the  features  of  the  case,  the  writer  ex¬ 
pressed  himself  as  forced  to  the  conclusion  that  the  hsematemesis  was 
due  to  capillary  rupture,  occurring  when  the  gastric  mucous  membrane 
was  in  an  urticarial  condition.  Presuming  the  possibility  of  such  a 
condition,  he  considered  that  the  great  vascularity  of  the  organ,  and 
the  position  of  its  rich  capillary  network,  separated  from  its  cavity 
only  by  a  delicate  membrane  and  a  single  layer  of  cells,  accounted  for 
the  occurrence  of  haemorrhage  and  for  its  amount.  No  exactly  similar 
cases  had  been  described  ;  hut  Murchison  mentioned  the  case 
of  a  boy  of  nine  years  ot  age  with  urticaria  tuberosa  and  pur¬ 
pura  urticans,  and  with  haemorrhage  from  the  bowels,  kidneys, 
and  urinary  passages,  and  with  the  discharge  of  much  lithic 
acid  in  the  urine.  Cases  described  by  Graves  as  ‘  ‘  exanthema  hsemor- 
rhagicum  ”  presented  also  certain  points  of  similarity.  The  relation¬ 
ship  between  hepatic  disorder,  the  gouty  condition,  and  skin -eruptions 
in  general,  was  merely  referred  to.  The  case  had  been  under  the  ob¬ 
servation  and  treatment  of  Dr.  Hurd-Wood  of  Leatherhead,  Mr.  Hill 
of  Crickhowell,  and  Mr.  T.  B.  Scott  of  Bournemouth,  to  -whom  the 
writer  expressed  his  obligations,  but  his  special  thanks  were  due  to 
Dr.  Talfourd  Jones  of  Brecon,  who  from  the  first  recognised  its  true 
nature  and  laid  down  a  line  of  treatment,  from  which  no  tangible 
departure  had  been  made. — The  President  said  this  subject  had 
engaged  his  attention  also,  and  that  he  had,  while  reading  a  paper  on 
asthma  at  the  Cambridge  meeting  of  the  British  Medical  Association, 
pointed  out  the  association  of  the  disease  with  urticaria.  Eczema 
occurred  on  mucous  membranes,  but  its  occurrence  was  not  generally 
recognised.— Dr.  Stephen  Mackenzie  remarked  on  the  interesting 
connection  of  the  haemorrhage  with  lesion  of  the  mucous  membrane, 
which  also  existed  in  haemoglobinuria,  the  influence  of  the  vaso-motor 
nerves  on  which  condition  had  been  pointed  out  by  Dr.  Pavy.  An  ex¬ 
planation  of  it,  based  on  the  occurrence  of  changes  in  the  renal 
glomeruli,  was  thus  possible.  In  reference  to  the  spread  of  skin- 
diseases,  Dr.  Mackenzie  mentioned  that,  some  years  ago,  he  found  a 
crop  of  herpes  in  the  throat  and  oesophagus  of  a  body  on  which  he 
was  conducting  a  post  mortem  examination. — Dr.  Wilberforce  Smith 
asked  if  the  patient  had  suffered  while  in  India  from  malaria  or 
dysentery.— Dr.  Pringle  said  the  question  of  eruptions  required 
much  more  extended  investigation  than  had  yet  been  given  to  it. 
His  patient  had  suffered  only  from  a  very  mild  attack  of  dysentery 
while  in  India. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  12th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

The  Bacillus  of  Cholera.  —  Dr.  Heron  showed  specimens 
of  the  comma-bacillus  described  by  Dr.  Koch  as  occurring  in  cholera 
Asiatica,  and  of  the  comma-bacillus  found  by  Finkler  and  Prior  in 
the  stools  of  cholera  nostras  thirteen  or  fourteen  days  old.  Dr.  Heron 
said  that  he  had  no  intention  of  discussing  the  causal  connection 
between  the  comma-bacillus  of  Koch  and  cholera,  but  proposed  to 
deal  merely  with  certain  peculiarities  of  the  two  varieties  of  bacilli 
above  named.  The  comma-bacillus  of  Finkler  and  Prior  was  asso¬ 
ciated  with  decomposition,  and  its  cultivation  evolved  a  putre¬ 
factive  odour.  It  closely  resembled  Koch’s  comma-bacillus  when  seen 
under  the  microscope.  He  insisted,  however,  that  much  importance 
could  not  be  attached  to  such  a  resemblance.  When  planted  on  nutri¬ 
tive  beef-jelly,  both  the  organisms  multiplied,  but  in  a  very  different 
way.  At  ordinary  temperatures  (about  60°  Fahr. )  the  bacillus  of 
Finkler  and  Prior  grew  with  great  rapidity,  producing  an  appear¬ 
ance  which  was  characteristic.  The  gelatine  in  the  neighbourhood  of 
the  puncture  made  by  the  inoculating  wire  was  liquefied  and  perme¬ 
ated  by  a  homogeneous  opaque  growth,  having  an  appearance  some¬ 
what  resembling  the  finger  of  a  glove,  or,  as  had  been  said,  the  toe 
of  a  stocking,  pushed  into  the  gelatine.  The  bacillus  of  Koch  grew 
very  much  less  rapidly  under  the  same  conditions.  On  the  second  or 
third  day  the  track  of  the  inoculating  wire  was  marked  only  by  a  thin 
line  of  colonies,  along  which  the  comma-bacillus  was  slowly  growing, 
springing  from  a  dimple  on  the  surface  of  the  gelatine.  These  differences 
in  the  mode  of  growth  were  constant,  and  afforded  a  means  of  dis¬ 
tinguishing  between  the  two  organisms.  When  sown  on  potatoes,  the 
bacillus  of  Finkler  and  Prior  grew  with  great  rapidity,  but  the  bacillus 
of  Koch  developed  but  very  slightly.  The  specimen'  shown  illustrated 
ihese  points  of  difference  in  a  very  striking  manner,  and  exactly  cor¬ 


responded  to  the  appearances  shown  in  the  subjoined  drawings,  which 
we  reproduce  from  the  Fortschritte  der  Mcdicin ,  January  1st,  1885. 


a.  b. 


a.  Culture  of  Finkler-Prior’s  comma-bacillus,  b.  Culture  of  Kocli’s  comma- 
bacillus.  Two  days  after  inoculation  in  each  case. 

In  conclusion,  Dr.  Heron  pointed  out  that  these  peculiarities  ot 
growth  ran  counter  to  the  statement  made  by  the  English  Cholera 
Commission,  as  reported  in  the  British  Medical  Journal,  p.  48, 
January  3rd,  1885,  which  was  as  follows: — “The  comma-bacilli  in 
artificial  cultivations  carried  out  by  one  of  us  (E.  K. ),  do  not  behave 
in  any  way  differently  from  other  putrefactive  organisms.” — The 
President  thanked  Dr.  Heron  for  bringing  forward  specimens  illus¬ 
trating  a  subject  of  so  much  importance. — Dr.  Sidney  F.  Coupland 
observed  that  the  points  of  difference  between  these  two  organisms 
brought  out  by  Dr.  Heron’s  demonstration  were  of  great  importance, 
for  Finkler  and  Prior  had  said  that  the  comma-shaped  bacillus  they  had 
found  was  the  cause  of  cholera  nostras  ;  that  it  was  identical  with 
the  comma-bacillus  discovered  by  Koch,  and  that,  therefore,  cholera 
nostras  and  cholera  Asiatica  were  one  and  the  same  disease.  In  study¬ 
ing  the  writings  of  Koch,  he  had  been  much  impressed  by  the  extreme 
scientific  caution  he  had  displayed.  Impressed  with  the  feeling,  he 
was  quite  prepared  to  accept  the  facts  observed  by  Koch  as  absolutely 
correct ;  such  an  attitude,  however;  did  not  involve  the  acceptance  of 
the  large  generalisations  made  from  the  facts. — Dr.  Heron,  in  reply, 
dwelt  on  the  care  and  accuracy  with  which  Dr.  Koch’s  experiments 
were  conducted.  Having  in  view  the  impossibility  of  distinguishing 
by  clinical  features  cholera  Asiatica  from  cholera  nostras,  the  recog¬ 
nition  of  this  bacillus,  if  it  should  be  proved  to  be  peculiar  to 
cholera,  as  Koch  believed,  would  be  of  great  use  in  arriving  at  an  early 
diagnosis.  This  was  of  the  greatest  importance,  as  it  would  allow  of 
sanitary  precautions  being  taken  early. 

Aphasia  without  Lesion  of  Broca’s  Convolution.  —  Dr.  Samuel 
West  read  a  paper  on  a  case  of  aphasia. — Dr.  W.  H.  Broad- 
bent  thought  it  would  be  safer  to  restrict  the  term  aphasia  to 
motor  disturbances,  reserving  the  term  amnesia  for  lesions 
which  arose  on  the  sensory  side  of  the  speech-apparatus.  He  had  met 
with  several  cases  belonging  to  the  same  class  as  Dr.  West’s  case ; 
most  of  these  cases  resembled  Dr.  West’s  very  closely,  but  in  others 
the  symptoms  were  further  developed  ;  in  one  case  which  he  had  re¬ 
corded,  the  patient  suffered  from  more  complete  loss  of  speech  and 
greater  obscuration  of  intellect ;  he  neither  understood  spoken  nor 
written  signs.  Now  and  then,  under  great  excitement,  a  whole  phrase 
would  slip  out,  but  as  a  rule  his  utterance  was  merely  gibberish. 
Here  it  was  found  that  the  motor  convolutions  were  completely  spared. 
He  had  seen  other  cases  with  slighter  symptoms  which  threw  light  on 
the  subject,  and  instanced  the  case  of  a  man  who  talked  quite  intelli¬ 
gently,  but  was  unable  to  name  any  object  at  sight,  and  could  not 
read  ;  yet  he  could  write  both  from  dictation  and  spontaneously.  In 
this  case,  the  lesion  was  found  to  be  an  old  hiemorrhage  immediately 
beneath  the  angular  gyrus.  Word-blindness  was  a  bad,  misleading, 
and  inadequate  term.  In  partial  amnesia,  the  want  of  power  of 
naming  objects  at  sight  was  a  not  very  uncommon  symptom  ;  he 
quoted  several  cases  bearing  on  this  point.  In  another  case,  in  which 
a  lesion  was  supposed  to  exist  about  the  angular  gyrus  of  the  left  side, 
and  in  which  at  one  time  aphasia  with  right  hemiplegia  and  lateral 
deviation  of  the  eyes  to  the  left  occurred,  the  aphasia  was  persistent. 
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He  had  seen  cases  of  -word- deafness  in  which  the  patients  did  not  un¬ 
derstand  what  was  said  to  them  ;  these  patients  sometimes  answered 
in  gibberish,  but  in  other  cases  they  would  reply  to  a  question  in  a 
quite  inappropriate  manner,  apparently  guessing  at  the  answer  which 
would  be  expected.  In  conclusion,  he  referred  to  cases  in  which  there 
was  an  inability  to  use  nouns  of  any  kind  (see  British  Medical 
Journal,  vol.  i,  1884,  p.  1149). 


ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  December  19th,  1884. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

Living  Specimens. — The  following  were  shown.  Dr.  R.  A.  Hayes  : 
Lupoid  (?)  Ulceration  of  the  Larynx.  Mr.  A.  Benson:  Primary 
Lupus  of  the  Conjunctiva.  Dr.  C.  F.  Moore  :  A  Case  of  Eczema 
Capitis  in  an  Infant  aged  6  months. 

Specimen  by  Card.—  Dr.  Finny  :  Double  Pneumonia  with  Pleuritis. 

Lupus  and  its  Treatment. — Dr.  Walter  Smith  read  a  paper  on  the 
nature  and  treatment  of  lupus.  He  found  the  frequency  of  lupus  in 
Ireland  (Dublin)  to  be  about  1  in  200  cases  of  skin-disease.  In  Eng¬ 
land  and  Scotland,  the  proportion  was  about  1  in  50.  He  dealt 
chiefly  with  the  arguments  in  favour  of  the  doctrine  that  lupus  was  a 
branch  of  the  tuberculous  stock,  and  was  produced  by  an  organised 
pathogenic  vims.  _  These  arguments  were  derived  from  three  sources: 
^iIij  i  ~ )  histological,  (3)  experimental.  Clinically,  numerous 
skilled  observers  in  England,  France,  and  Germany  recognised  the 
points  of  contact  between  scrofula  and  lupus,  and  noted  the  frequent 
coincidence  of  cheesy  affections  of  the  glands  and  joints  with  lupus. 
In  1883,  among  thirty-eight  patients  under  M.  Besnier’s  treatment  for 
lupus  in  the  Hospital  St.  Louis,  eight  presented  well  marked  physical 
signs  of  phthisis.  Histologically,  the  close  resemblance  between  a 
casoating  miliary  tubercle  and  a  lupus-nodule  had  been  often  pointed  out; 
and  recently  Dr.  R.  Koch  had  examined  seven  cases  of  lupus — in  four, 
excised  bits  of  skin;,  in  three,  scrapings  of  the  lupus-tissue.  He 
found  tubercle-bacilli  in  all  the  lour  excised  bits,  but  never  more  than 
a  single  bacillus  in  a  giant-cell.  Experimentally,  both  culture  and 
inoculation-experiments  had  yielded  positive  results.  As  to  the 
treatment,  it  was  pointed  out  that,  if  the  tuberculous  doctrine  of 
lupus  were  accepted,  it  strengthened  the  position  of  those  who  advo- 
£i^ed  v °}lstitutional  treatment,  and  especially  antistrumous  remedies. 

I  lie  different  plans  for  dealing  locally  with  the  lupus-neoplasm  were 
referred,  to,  particularly  linear  scarification  and  erosion. — Dr.  Henry 
Kennedy  had  combined  constitutional  with  local  treatment :  and,  of 
thermal  applications,  he  had  used  plain  hot  water,  as  hot  as  the 
patient  could  bear.  In  one  case,  he  established  an  issue  in  the 
patient  s farm,  which  had  the  effect  of  keeping  her  face  well  for  six 
tears.  Cod-liver  oil  was  one  of  the  best  constitutional  remedies.  He 
had  used  blistering  with  good  effect. — Mr.  Arthur  Benson  alluded 
to  some  experiments  made  by  introducing  pieces  of  living  granula¬ 
tions,  taken  from  the  conjunctiva  of  a  child  suffering  from  lui  us,  into 
the  ey  es  of  rabbits.  Ono  rabbit  died,  after  a  week,  from  luemorrha^e 
into  the  stomach.  The.  eye  was  examined,  and  found  healthy.  In 
the  eye  of  the  other  rabbit,  there  soon  appeared  patches  of  tissue  of  a 
y  ellowish  colour,  with  a  pinkish  appearance  very  similar  to  tuberculosis 
of  the  cornea.  After  three  weeks,  this  animal  succumbed  to  chloroform ; 
and  sections  made  from  the  enucleated  eye  by  Dr.  Abraham  exhibited 
tuberculosis  of  the  cornea  and  iris.  Almost  all  the  patients  he  had 
seen  with  lupus  of  the  conjunctiva  showed  a  marked  tubercular  tend¬ 
ency,  but  without  lupus  appearing  elsewhere  in  the  body. — Dr. 
Uoi'le  nad  reason  to  think  that,  in  a  number  of  the  cases,  eczema  had 
formerly  been  mistaken  for  lupus.— Dr.  Corley  asked  whether  the 
presence  of  the  bacillus  was  an  accident,  or  whether  it  was  common  to 
tubercular  ulcers.  In  the  treatment  of  lupus,  he  had  tried  several  re* 
medics— red  iodide  of  mercury  amongst  others  ;  but  latterly  he  had 
chiefly  employed  the  method  of  scraping  with  Volkmann’s  spoon, 
which,  he  thought,  gave  the  best  results.  Still,  some  of  these  cases 
returned  after  two  or  three  months,  when  he  had  to  repeat  the 
scraping  He  wished  to  knowr  what  class  of  cases  would  be  most 
arouiable  for  this  treatment.  Constitutional  treatment,  especially 
>y  cod-hver  oil,  was  of  great  value  in  somo  cases. — Dr.  Finny  stated 
lus  tieatment  was  chiefly . scooping,  combined  with  linear  in- 
us.10,n\  filc  had  adopted  scooping  where  the  lupus  was  in  the  tuber- 
culated  form,  and  not  where  it  had  formed  large  thick  crusts.  Thus, 

lcic  the  tubercle  was  disseminated,  with  a  certain  amount  of  skin 
yetweeii  the  patches,  a  good  cicatrix  might  be  anticipated.  If  a  por¬ 
tion  of  skm  apparently  healthy,  but  not  really  so,  were  left  without 
eing  touched  with  the  nitrate  of  mercury,  lupus-nodules  developed. 


133 


In  many  cases,  the  return  of  disease  was  due  to  the  inefficiency  rather 
than  the  inutility  of  the  treatment.  The  intense  pain  caused  by 
exposure  to  cold  wind  in  some  of  his  cases  was  relieved  by  the  scraping- 
process  and  linear  incision,  and  burning  out  every  spot  with  nitrate 
of  mercury.— Dr.  Robert  M ‘Donnell  related  the  particulars  of  a 
case  in  which  various  remedies,  including  arsenic,  had  been  tried 
without  permanent  relief,  until  eventually  the  patient  was  cured  1  y 
the  free  use  of  cod-liver  oil  internally;  but  she  died  some  yeai’s 
afterwards  of  phthisis,  showing  the  tubercular  character  of  tl:e 
disease,  in  her  case.  Whilst  a  student  in  Paris  under  Cazenave,  l.c 
had  paid  a  good  deal  of  attention  to  the  disease.  Cazenave  observed  a 
case  of  lupus  of  the  face  which  became  attacked  by  erysipelas  ;  and, 
when  it  passed  away,  the  patient  recovered  rapidly.  Effects  of  this 
kind  suggested  the  use  of  counter-irritants  to  imitate  erysipelas  ;  and 
Cazenave,  after  using  a  number  of  irritants  for  the  purpose,  "ave  a 
preference  to  red  iodide  of  mercury  ointment ;  but  the  greatest  im¬ 
provement  in  the  treatment  of  this  malady  was  the  scraping  with  the 
spoon,  and  then  rubbing  the  raw  surface  with  a  rough  sponge.  He 
had  used  this  method  many  times,  and  had  never  been  disappointed. 
There  was  a  form  of  lupus  in  which,  if  arsenic  were  given  at  all,  it 
should  be  in  such  doses  as  would  produce  poisonous  symptoms.  '  It 
produced  rapid  improvement ;  but  he  could  not  say  that  a  permanent 
cure  was  always  effected. — Dr.  Walter  Smith,  in  reply,  said  the 
diagnosis,  of  superficial  lupus  of  the  ear  from  eczema  was  shown  by  a 
loss,  of  tissue  when  the  crust  was  removed.  So  far  as  he  knew,  the 
bacillus  was  found  only  in  affections  tuberculous  or  scrofulous,  and  not 
in  large  ulcers ;  and  therefore  it  could  not  be  introduced  from  without. 
Lupus,  on  a  single  surface  like  the  cheek  seldom  ulcerated  deeply ;  but, 
when  it  attacked  the  nose,  it  acted  on  both  surfaces,  and  thus  caused 
great  destruction  of  tissue.  He  could  hardly  lay  down  a  specific  rule 
as  to  what  cases  were  most  suitable  for  scraping.  Spots  of  lupus  too 
small  to  be  scraped  he  treated  by  drilling  with  a  pointed  piece  of  wood, 
tipped  with  nitrate  of  mercury. 

Hereditary  Amaurosis. — Mr.  John  B.  Story  read  a  paper  on  here¬ 
ditary  amaurosis.— Mr.  Swanzy  made  some  remarks  in  reference  to 
one  of  the  cases  mentioned  in  the  paper. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  January  8th,  1885* 

T.  Shadford  Walker,  M.R.C.S.,  Yice- President,  in  the  Chaif. 
Ophthalmia  Neonatorum. — The  honorary  secretary,  Dr.  W.  A. 
Brailey,  read  a  communication  which  had  been  received  from  the  Local 
Government  Board.  The  communication  stated  that  the  code  of  rules 
drawn  up  by  the  special  committee  of  the  Society,  with  a  view  to  the 
prevention  of  blindness  from  ophthalmia  neonatorum,  had  been  for¬ 
warded  to  the  Registrar-General.  A  reply  had  been  received  from  him, 
pointing  out  that  the  registrars  of  births  could  not  be  expected  to  per¬ 
form  any  extra  duty  without  adequate  remuneration  ;  supposing  a  fee 
of  twopence  were  paid  for  each  card  read  and  presented,  this  would 
amount  to  a  yearly  expenditure  of  £7,300.  Further,  in  many  cases,  it 
was  not  the  mother  of  the  child  who  registered  the  birth  ;  and,  in  con¬ 
clusion,  the  Registrar- General  inquired  why,  if  instructions  were  to  be 
given  with  regard  to  purulent  ophthalmia,  they  should  not  also  be 
given  with  regard  to  all  the  other  maladies  to  which  infants  were  liable; 
the  whole  scheme  was  impracticable  in  his  opinion.  The  Local 
Government  Board  added  that  the  labours  of  the  relieving  officers  were 
already  sufficiently  arduous. — On  the  motion  of  Dr.  Stephen  Mac¬ 
kenzie,  seconded  by  Mr.  Sympson,  the  deputation  which  waited  on 
the  Local  Government  Board  were  appointed  a  special  committee  to 
consider  the  above  communication,  and  to  report. 

Report  of  the  Committee  on  Poisoning  by  Bisulphide  of  Carton  and 
Chloride  of  Sulphur. — Mr.  Adams  Frost  read  the  report  on  this  sub¬ 
ject,  signed  by  himself,  Mr.  Gunn,  and  Mr.  Nettlesliip.  The  affec¬ 
tion,  they  said,  had  long  been  recognised  in  France,  and  had  been  well 
described  by  Dr.  A.  Delpecli,  who  grouped  the  symptoms  into  two 
stages,  namely,  a  stage  of  excitement,  and  a  stage  of  depression.  The 
affection  had  also  been  described  in  this  country  by  Dr.  Alexander 
Bruce.  It  appeared  that  there  were  only  a  very  few  firms  engaged  in 
the  manufacture  of  India-rubber  by  Parkes’  process,  which  was  ad¬ 
mittedly  the  one  most  liable  to  be  followed  by  symptoms  of  ill-health. 
The  reporters  referred,  in  some  detail,  to  the  various  steps  of  the 
process,  which  appeared  to  involve  the  greatest  amount  of  risk,  and 
pointed  out  the  methods  by  which  they  believed  that,  in  some  degree, 
these  dangers  might  be  obviated.  Out  of  the  thirty-throe  recorded 
cases,  in  twenty-four  there  was  some  affection  of  vision.  The  prognosis 
appeared  to  be  tolerably  favourable,  if  the  patient  were  able  to  give  up 
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his  work  at  an  early  period  after  the  first  appearance  of  the  symptoms. 
They  were  unable  to  draw  any  definite  conclusions  as  to  the  length  of 
time  of  exposure  to  the  noxious  influence  necessary  for  the  production  of 
the  symptoms  ;  slight  symptoms,  however,  were  often  noticed  a  few 
days  after  commencing  the  work.  The  amblyopia  was  never  an  isolated 
symptom,  and  never  occurred  without  well  marked  general  toxic 
symptoms.  In  most  of  the  cases  which  were  seen  by  oculists,  decided 
changes  were  seen  at  the  optic  discs ;  in  the  earlier  stages,  haziness  and 
other  signs  of  chronic  neuritis,  in  the  later  stages  some  degree  of 
atrophy  or  pallor.  In  some,  central  defect  of  the  field  was  found,  but 
this  had  not  been  carefully  examined,  except  in  a  very  few  instances. 
Several  patients  were  noted  as  smokers,  and  a  good  many  were  stated 
to  have  been  particularly  temperate. 

Cystic  Tumour  of  Iris. — Mr.  T.  It  Cross  (Bristol)  showed  a  woman, 
aged  30,  who  presented  a  tumour  of  the  size  of  a  pea,  protruding  into 
the  auterior  chamber,  and  pushing  up  the  iris  to  which  it  was  attached. 
She  had  first  noticed  something  wrong  with  her  eye  two  years  and 
nine  months  earlier,  when,  she  believed,  a  foreign  body  was  blown  into 
her  eye  ;  this  was  followed  by  some  irritation  of  the  eye,  and  a  small 
spot  was  noticed.  This  spot  enlarged,  and  attained  the  size  of  a  pea, 
but  after  a  year  subsided  to  the  size  of  a  pin’s  head,  and  again  enlarged 
to  its  present  size. 

Symmetrical  Dislocation  of  Lens. — Mr.  F.  R.  Cross  (Bristol)  showed 
a  case  of  symmetrical  dislocation  of  the  lens,  upwards  and  inwards. 
The  patient  was  a  girl,  aged  8  years,  and  the  condition  was  apparently 
congenital.  The  condition  on  the  two  sides  was  practically  the 
same  ;  the  iris  was  tremulous,  and  the  lower  edge  of  the  lens  appeared 
just  below  the  upper  edge  of  the  pupil.  With  the  ophthalmoscope,  a 
double  disc-image  was  seen ;  vision  was  very  imperfect,  but  was  im¬ 
proved  by  atropine  and  by  convex  lenses. 

Vision  in  Detachment  of  Retina. — Mr.  Xettlesiiip  showed  a 
patient  with  universal  detachment  of  the  retina  from  the  edge  of  the 
optic  disc  forwards  in  all  directions  as  far  as  could  be  seen.  The  greater 
part  of  the  retina  remained  transparent ;  at  the  fovea  centralis  the 
retina  was  hypermetropic  seven  or  eight  dioptrics  ;  the  physiological 
pit  of  the  optic  disc  was  slightly  myopic.  The  patient  had  good  per¬ 
ception  of  light,  and  with  +  8  I)  he  could  count  fingers,  and  could 
see  letters  in  20  J.  The  vision  and  refraction  of  the  right 
eye  were  normal.  The  patient  was  a  teacher,  aged  17  ;  divergent 
squint  of  the  left  eye  had  been  noticed  for  about  eight  years,  and 
about  that  time  he  had  a  blow  on  the  head  ;  there  was  no  evidence, 
beyond  this,  to  show  when  the  detachment  occurred. 

Opaque  Nerve- Fibres.  — Mr.  Hartridge  showed  a  case  (and  a  water¬ 
colour  drawing  by  Mr.  Morton)  of  opaque  nerve-fibres,  completely  en¬ 
circling  the  disc,  and  extending  for  a  long  way  over  the  fundus.  The 
appearance  was  only  seen  in  the  right  eye  ;  the  opaque  nerve-fibres 
deviated  outwards  ;  the  eye  was  myopic,  about  16  D,  and  vision  only 
amounted  to  hand-rellex.  On  the  left  side  the  vision  was  normal. 

Hyphama. — Dr.  W.  A.  Brailey  again  showed  the  patient  ex¬ 
hibited  at  the  last  meeting.  She  then  had  in  the  left  eye  hyphsema 
with  varying  tension  and  slight  iritis,  all  these  symptoms  being  of 
about  three  months’  standing  only.  On  December  15th,  the  iritis  in 
the  left  became  worse,  and  the  anterior  chamber  deeper,  till  it  became  enor¬ 
mously  deep,  but  quite  symmetrically  so.  The  aqueous  humour  was  clear. 
There  was  a  greyish  hazy  reflex  from  behind  the  pupil.  On  December 
18th,  the  right  eye  had  a  slight  attack  of  a  similar  nature  ;  the  anterior 
chamber  became  deeper,  with  ciliary  injection.  The  existence  of  six 
marginal  anterior  synechia;  was  revealed.  In  a  week  the  right  re¬ 
gained  its  former  condition,  but  the  left  anterior  chamber  was  still 
enormously  deep.  The  questions  arose:  1.  AVhat  was  the  nature  of 
the  uveitis  ?  2.  What  was  the  cause  of  the  increased  depth  of  the 
anterior  chamber  and  the  varying  tension  ? 

Amaurosis  after  Blow. — Dr.  W.  A.  Brailey  showed  a  patient  who 
had  received  a  blow  on  the  left  eye  with  a  nail  five  months  ago.  Since 
then,  there  had  been  diminished  tension  with  defective  vision.  There 
were  a  small  superficial  corneal  opacity,  shallow  anterior  chamber,  and 
a  patch  of  slight  opacity  on  the  posterior  surface  of  the  lens;  the  tension 
was  -  1  ;  vision  fg. 

The  Action  of  Coca  on  the  Eye.  — A  long  and  elaborate  paper,  detail¬ 
ing  the  results  of  an  investigation  of  the  action  of  cuca,  was  read  by 
Mr.  Walter  H.  Jessop.  He  stated  that  an  eye  under  the  influence 
of  a  local  application  of  cucaine  presented  the  following  symptoms  : 
anesthesia  of  the  parts  in  intimate  contact  with  the  drug,  enlarge¬ 
ment  of  the  palpebral  fissure,  mydriasis,  loss  of  accommodation,  con¬ 
striction  of  the  small  peripheral  vessels,  flaccidity  of  the  cornea,  and 
slightly  altered  intra-ocular  tension.  The  anesthesia  was  strictly 
local,  affecting  the  structures  to  which  the  drug  had  gained  access,  and 
could  be  explained  by  palsy  of  the  peripheral  endings  of  the  sensory 
nerves.  The  enlargement  of  the  palpebral  fissure  he  considered  to  be 


due  to  the  retraction  of  both  upper  and  lower  lids  by  irritation  of  the 
unstriped  muscular  fibres  contained  in  them,  probably  through  their 
nerve-supply  from  the  sympathetic.  The  dilated  pupil  always  acted 
to  light  and  to  the  movements  of  accommodation  ;  and  this,  coupled 
with  the  actions  of  atropine,  pilocarpine,  and  eserine  on  the  mydriasis, 
proved  its  sympathetic  origin.  The  paralysis  of  accommodation 
occurred  chiefly  at  the  period  of  greatest  dilatation  of  the  pupil,  and 
disappeared  some  time  before  the  pupil  regained  its  normal  size.  The 
small  peripheral  vessels  were  constricted,  producing  pallor  of  the  con¬ 
junctiva,  but  this  rarely  occurred  except  in  normal  vessels,  and  did 
not  last  long,  showing  irritation  of  the  vaso-constrictor  filaments  of 
the  sympathetic.  The  flaccidity  of  the  cornea  was  apparently  accom¬ 
panied  by  diminished  tension  in  the  anterior  chamber,  but,  at  the 
same  time,  a  brief  increase  of  tension  might  be  noticed  posteriorly. 
The  circulation  and  sensibility  of  the  retina  were  not  allected  by  con¬ 
junctival  instillation.  From  the  above  facts,  and  from  the  action  of 
cucaine  on  other  organs,  it  probably  acted  locally,  paralysing  the 
peripheral  endings  of  the  sensory  nerves,  and  irritating  the  sympa¬ 
thetic.  The  uses  to  which  the  drug  might  be  put  in  ophthalmic  prac¬ 
tice  were  :  (1)  as  a  local  anaesthetic  in  certain  operations  in  ulcers  of 
the  cornea  and  other  similar  diseases;  (2)  as  a  mydriatic  for  ophthal¬ 
moscopic  purposes,  and  combined  with  atropine  in  iritis  with  synechia; ; 
(3)  as  a  means  of  paralysing  the  accommodation  in  cases  in  which 
atropine  or  liomatropine  could  not  be  used.  The  salt  used  in  all  ex¬ 
periments  made  by  Mr.  Jessop  was  the  hydrochloratc,  in  24  or  20  per 
cent,  solution,  and  it  had  been  applied  by  conjunctival  instilla¬ 
tion,  and  injection  beneath  the  skin,  or  fascia,  or  into  the  anterior 
chamber. 

Ophthalmoscopes—  Mr.  Stanford  Morton  exhibited  an  improved 
student’s  ophthalmoscope,  which  had  been  constructed  for  him  by 
Messrs.  Pickard  and  Curry.  It  combined  in  one  instrument  the  vari¬ 
ous  improvements  at  presentexistinginseveral  ophthalmoscopes.  For  all 
ordinary  purposes,  it  had  only  a  single  series  of  lenses ;  four  extra  lenses, 
easily  adjustable,  were  provided  for  special  occasions.  The  numbers 
of  the  lenses  were  fully  exposed  on  a  dial-plate,  so  that  the  position  of 
any  required  lens  was  at  once  manifest ;  and  the  lens  at  the  sight- 
hole  was  always  indicated  at  the  same  aperture.  There  were  two 
mirrors  (one  fixed  at  an  angle),  either  of  which  could  be  instantly 
turned  into  position.  The  instrument  was  an  inch  and  a  quarter 
wide,  and  there  was  only  one  driving  wheel,  which,  being  three 
inches  below  the  sight-hole,  was  not  impeded  in  its  action  by  the 
face  of  either  patient  or  observer.  This  ophthalmoscope,  which 
balanced  well  in  the  hand,  was  light,  and  packed  into  a  small  com¬ 
pass. — Mr.  J.  Corper  showed  a  new  refraction-ophthalmoscope,  de¬ 
signed  to  overcome  the  objections  which  had  been  made  against  the 
instrument  he  had  shown  last  year.  In  the  new  pattern,  the  index- 
wheel  became  the  driving  wheel  (coarse  adjustment).  One  revolution 
of  it  brought  each  of  the  seventy-two  lenses  in  turn  to  the  sight-hole, 
and  a  half  turn  sufficed  to  go  from  the  lowest  to  the  highest  lens  of 
each  series.  Even  with  this  wheel,  the  lenses  were  readily  centred  at 
the  sight-hole.  A  fine  adjustment-wheel  had  been  added,  however,  to 
give  a  slower  and  lighter  movement,  which  was  found  convenient  towards 
the  close  of  an  examination.  Only  one  figure  at  a  time  appeared  at 
the  aperture  of  the  shutter,  and  the  latter  followed  the  movements  of 
the  mirror  automatically  ;  a  false  reading  thus  became  impossible. 
For  those  who  were  satisfied  with  fewer  than  seventy-two  lenses,  a 
tliirty-six-lens  instrument  had  been  provided. — Mr.  R.  Marcus  Gunn 
showed  a  new  ophthalmoscope,  with  a  thumb-movement  of  the  discs 
and  a  strong  flat  handle.  The  flat  handle  was  utilised  as  a  pupillo- 
meter  and  a  measuring  scale.  At  the  end  was  an  aperture  useful  in 
testing  for  central  colour-scotoma.  The  thumb-movement  gave  in¬ 
creased  steadiness  and  uniformity. — Mr.  AYm.  Lang  showed  a  modifi 
cation  of  Purves’s  original  instrument,  made  by  Messrs.  Ferricr  and 
"Watson.  Two  discs  carrying  the  lenses  were  moved  by  milled  wheels 
which  were  conveniently  placed  ;  by  a  simple  combination,  it  could  pro¬ 
duce  from  -  1  to  -  29  and  from  +  1  to  29.  He  also  showed  a  pupillo- 
meter  consisting  of  a  plate  fixed  at  the  back  of  an  ordinary  retino- 
scopy-mirror. — Mr.  Couper  doubted  the  desirability  of  having  two 
mirrors  attached  to  an  ophthalmoscope,  and  preferred  a  very  small 
sight-hole,  and  a  mirror  of  long  focal  distance. — Air.  Stanford  Mor¬ 
ton  thought  the  best  illumination  was  obtained  with  a  mirror  of  nine 
or  ten  inches  focal  length. — Air.  George  Lindsay  Johnson  preferred 
a  focal  length  of  four  or  five  inches,  which  gave,  in  his  opinion,  a 
better  illumination,  and  a  not  very  small  sight-liolc. 

Ciliary  Nerves  in  Sympathetic  Disease. — Dr.  AV.  A.  Brailey  exhibited 
microscopic  specimens  showing  the  condition  of  the  ciliary  nerves  in  a 
case  of  sympathetic  disease.  The  right  eye  had  been  operated  on  for 
cataract  eleven  months  before  the  eye  was  excised.  Four  months 
later,  opaque  membrane  was  needled.  Five  months  later  (two  months 
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before  the  eye  was  excised),  the  left  eye  was  found  to  lie  quite  blind 
from  iritis  (presumably  sympathetic).  The  long  ciliary  nerve  and 
artery  were  perfectly  normal.  Specimens  were  also  shown  from  an 
eye  which  had  been  excised  on  account  of  exciting  sympathetic  uveitis. 
The  long  ciliary  nerve  and  artery  were  normal. 

Ciliary  A rrves  in  Uveitis. — Dr.  W.  A.  Brailey  also  exhibited  spe¬ 
cimens  showing  an  exceptional  condition  of  the  ciliary  nerves  in  three 
cases  of  uveitis.  There  was  inflammation  around  the  internal  long 
ciliary  artery,  extending  into  the  contiguous  portion  of  the  corre¬ 
sponding  long  ciliary  nerve.  The  eye  was  excised  on  account  of  iritis 
with  recurring  tension,  one  month  after  extraction  of  cataract  from  a 
glaucomatous  eye.  The  other  eye  showed  very  doubtful  sympathetic 
inflammation.  Similar  specimens  were  also  shown  from'  a  case  of 
iritis  following  iridectomy,  but  the  inflammation  was  less  severe  ;  the 
other  was  in  a  condition  of  sympathetic  irritation.  A  third  specimen 
showed  severe  neuritis  of  the  long  internal  ciliary  nerve  in  an  eye 
excised  on  account  of  severe  irido-choroiditis  of  spontaneous  origin. 

Tubercular  Disease,. — Mr.  W.  IT.  Jessop  showed  microscopic  pre¬ 
parations  of  an  eye  in  which  tuberculosis  had  been  artificially  produced 
by  injection  of  tubercular  virus  into  the  anterior  chamber.  Groups  of 
the  bacillus  of  tubercle  could  be  seen  in  the  preparation.  He  also 
showed  a  pure  cultivation  of  tubercle-bacilli  on  serum. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

December  18th,  1884. 

W.  A.  Garrard,  M.R.G.S.,  President,  in  the  Chair. 

Removal  of  Scapula. — Dr.  Keeling  introduced  a  patient  whose 
scapula  had  been  removed  nearly  two  years  before,  for  a  tumour 
involving  the  bone  aud  surrounding  muscles.  There  had  been  no  re¬ 
turn  of  (he  disease,  and  the  arm  was  a  fairly  useful  one. 

Ununited  Fracture  of  Humerus. — Dr.  Keeling  also  showed  a  youth 
whose  left  arm  had  been  nearly  torn  off,  and  his  skull  fractured)  by  a 
machinery-accident.  After  necrosis  of  two  inches  and  a  half  of  the 
shaft  of  the  humerus,  the  ends  of  the  bone  had  been  tied  together 
with  wire,  and  splints  applied.  Complete  recovery  had  taken  place, 
the  patient  being  now  able  to  work  at  his  trade  as  usual. 

Scalping  by  Machinery. — Dr.  Keeling  exhibited  a  woman  in  whom 
one-half  of  the  scalp  had  been  torn  off,  in  consequence  of  her  hair 
being  caught  by  a  revolving  machine-band.  The  complete  healing  of 
the  raw  surface  had  been  much  aided  by  repeated  skin-grafting. 

Musical  Aortic  Murmur. — Dr.  Dyson  exhibited  a  patient  with  aortic 
disease.  His  age  was  45  ;  he  was  a  brewer’s  drayman.  The  interest  of 
the  case  consisted  of  a  very  loud,  high-pitched,  musical  diastolic  murmur, 
the  maximum  of  intensity  being  at  the  lower  part  of  the  sternum  ;  the 
murmur  was  audible  all  over  the  front  of  the  chest  and  in  the  back,  also 
in  the  large  arteries.  There  was  also  a  systolic  aortic  murmur  ;  a  thrill 
of  the  same  distribution  as  the  murmur  was  also  present.  Signs  of  the 
above  commenced  last  Easter,  but  it  was  not  until  December  1st  that 
the  patient  left  off  his  work.  On  that  day,  lie  had  a  sharp  anginal 
attack. — Remarks  were  made  by  the  President,  Dr.  Banham,  Mr. 
Barber,  Dr.  Porter,  Dr.  Keeling,  and  Mr.  Baldwin. 

Aortic  Valvular  Disease. — Dr.  Dyson  showed  a  heart  from  a  man 
aged  25.  There  was  a  history  of  rheumatic  fever  many  years  back  ; 
but  only  subjective  symptoms  of  heart-disease  for  four  years.  The 
heart  was  greatly  enlarged,  weighing  over  2  lbs. ;  it  showed  signs  of 
pericarditis,  dilatation  and  hypertrophy  of  the  left  auricle  and  left 
ventricle,  disease  of  the  aorta  and  of  the  aortic  valves,  also  well 
marked  mitral  stenosis.  The  prominent  symptoms  and  physical 
signs  during  life  were  those  of  aortic  incompetency.  A  mitral  murmur 
was  present,  but  not  well  defined.  The  kidney  also  was  shown  ;  it 
was  large  and  cirrhosed.  The  liver  and  spleen  were  very  large.  Con- 
valluria  was  administered  in  this  case,  and  seemed  to  act  quite  as  well 
as  digitalis.  The  urine  was  albuminous. — Mr.  James  and  Dr.  Porter 
joined  in  observations. 

Uniocular  Nystagmus :  Tumour  of  Brain. — Dr.  Baniiam  intro¬ 
duced  this  patient,  a  man,  aged  30.  There  was  partial  hemiplegia, 
with  some  anaesthesia  of  the  left  side,  slight  paresis  of  the  right  side, 
dealness  of  the  left  ear,  nystagmus  of  the  left  eye,  and  atrophy  of  both 
°I»tic  discs,  especially  of  the  left  ;  headache  and  vertigo  were  occasional 
symptoms.  The  defect  of  sight  and  hearing  had  been  progressing  for 
the  last  four  years  ;  but  no  paralysis,  beyond  slight  weakness  of  the  left 
arm,  appeared  until  last  January.  He  was  then  one  night  suddenly 
seized  with  cramps  and  rigidity  of  the  limbs,  followed,  in  a  few  hours, 
by  hemiplegia.  The  affection  of  the  right  side  had  since  slowly  de¬ 
veloped.  The  history  of  the  patient,  and  the  results  of  treatment, 
were  opposed  to  a  syphilitic  lesion  as  the  cause  of  the  symptoms  ;  and 
Dr.  Banham  inclined  to  the  opinion  that  there  was  a  tumour  of  the 
pons  Yarolii,  implicating  the  cerebellar  peduncles,  and  that  the  sudden 


185 


increase  of  symptoms  in  January  last  was  due  to  hremorrliage  in  con¬ 
nection  therewith. 

Urticaria  and  Dysphagia. — Dr.  Banham  gavo  particulars  of  this 
case,  occurring  in  an  intelligent  woman  aged  ‘25.  The  urticaria  had 
recurred  almost  daily  for  two  years,  and  had  been  accompanied  with 
dysphagia  to  such  a  degree  that  swallowing  was  often  found  impos¬ 
sible,  and  the  attempts  induced  such  attacks  of  choking  as  greatly  to 
alarm  her.  The  patient  had  never  given  any  indications  of  hysteria. 
Dr.  Banham  first  saw  the  patient  three  weeks  before,  and  gave  strict 
directions  as  to  diet  and  the  regulation  of  the  bowels,  and  ordered  a 
bismuth  and  nux  vomica  mixture.  In  a  day  or  two,  the  attacks  of 
uiticaria  subsided,  as  well  as  the  dysphagia.  He  thought  it  not  im¬ 
probable  that  the  difficulty  of  swallowing  had  ariseii  from  the  mucous 
membrane  of  the  throat  being  affected  in  a  manner  similar  to  the 
skin. — Dr.  Keeling  and  Mr.  Barber  made  remarks. 

Nevus  of  Orbit. — Mr.  Simeon  Snell  exhibited  a  baby  with  mevus 
at  the  inner  and  upper  angle  of  the  orbit,  under  process  of  cure  by  elec¬ 
trolysis  ;  and  showed  also  Priestley  Smith’s  model  for  demonstrating 
the  horizontal  movements  of  the  eye. 

Ovum  and  Decidua  in  Betroflexed  Uterus. — Mr.  Reckless  exhibited 
the  specimen  of  an  ovum  and  its  decidual  membranes,  of  about  eight 
weeks’  growth,  removed  from  a  woman  aged  41,  the  subject  of  old  stand¬ 
ing  retroflexion  of  the  uterus.  Its  peculiarity  was  that  the  ovum  ap¬ 
peared  to  have  been  arrested  at  the  entrance  into  the  uterus,  and  de¬ 
veloped  in  the  corresponding  corner,  and  that  the  placental  portion 
formed  a  complete  cast  of  the  uterine  cavityr.  A  further  point  of  interest 
was  the  vexed  question  of  the  possibility  of  pregnancy  in  a  well  marked 
retroflexed  uterus. 


WEST  LONDON  fMEDICO-CHIRURGICAL  SOCIETY. 

December  5th,  1884. 

Frederick  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

Sympathetic  Ophthalmia. — Mr.  Spencer  Watson  read  a  paper  on  a 
rase  of  sympathetic  ophthalmia.  The  patient,  a  farm-labourer,  in¬ 
jured  the  right  eye,  and  went  about  his  work,  applying  only  a  wet 
linen  rag  to  it.  Fourteen  days  afterwards,  the  left  eye  became  sym¬ 
pathetically  affected.  No  active  treatment  was  used  till  his  admission 
into  the  South  London  Ophthalmic  Hospital,  six  weeks  after  the  acci¬ 
dent,  when  local  applications  of  cold,  and  mercury  internally,  were 
employed  to  reduce  the  swelling  of  the  eye  and  orbit.  Enucleation 
was  performed  two  months  after  the  accident.  The  ciliary  processes, 
iris,  and  capsule  of  the  lens  were  found,  matted  together,  and  the 
pupillary  area  occupied  by  a  firm  membrane.  There  were  traces  of 
n euro -retinitis.  The  lens  was  in  situ,  and  the  vitreous  body  scarcely 
altered.  The  sympathising  eye  retained  the  same  amount  of  vision  as 
before  the  operation,  and  tension,  though  at  times  high,  was  normal. 
The  patient  could  read  No.  16  Jager.  The  main  features  of  treat¬ 
ment  throughout  had  been  mercury,  eserine-drops,  blisters  to  the 
temple,  and  exclusion  of  light.  The  author  remarked  on  the  careless¬ 
ness  of  the  patient  in  using  the  eye  without  a  shade.  The  ultimate 
result  was  conjectural,  but  probably,  in  one  or  two  years,  an  operation 
for  opening  the  pupil,  and  perhaps  removing  the  lens,  would  be  re¬ 
quired.  With  the  sight  in  its  present  state,  expectant  treatment  would 
be  followed. — Mr.  J.^R.  Lunn  recommended  early  enucleation  of  the 
injured  eye. — Dr.  Alderson  thought  the  name  sympathetic  ophthalmia 
confusing,  owing  to  its  likeness  to  the  term  sympathetic  irritation. 
Great  care  should  be  taken  to  observe  the  early  symptoms,  which  were 
generally  in  the  iris. — Mr.  Spencer  Watson,  in  reply,  said  the  disease 
might  come  on  months,  or  even  years,  after  the  injury  to  the  other  eye. 

Sulphide  of  Calcium. — Mr.  R.  F.  Beniiam  read  a  paper  on  the  uses 
of  sulphide  of  calcium.  The  author  remarked  that,  in  his  opinion,  very 
many  of  the  failures  in  the  use  of  this  drug  were  due  to  too  sparing 
administration.  Dr.  Ringer  drew  attention  to  this  drug  in  a  paper  in 
vol.  i  of  the  Lancet  for  1874,  in  which  he  stated  that  sulphide  of  cal¬ 
cium  arrested  and  prevented  suppuration  in  such  cases  as  boils,  car¬ 
buncles,  scrofulous  and  glandular  enlargements,  and  in  many  skin- 
diseases.  After  reading  many  cases,  treated  by  various  practitioners, 
the  author  remarked  on  the  number  of  unsuccessful  cases,  and  said  the 
quantity  given  had  been  too  small.  A  dose  of  one-sixth  of  a  grain 
might  cure  in  one  case,  but  not  necessarily  in  another.  He  regarded 
the  appropriate  dose  for  an  adult  to  be  one  grain  in  pill,  three  times 
daily  ;  but  if,  after  a  week,  no  improvement  occurred,  he  made  an 
increase  of  one  grain  daily,  or  every  few  days,  until  about  eight  grains 
daily  were  reached.  The  dose  which  had  hitherto  been  regarded  as 
poisonous,  lie  found,  did  not  produce  alarming  toxic  symptoms.  Only 
a  small  quanity  of  the  drug  taken  was  decomposed  in  the  alimentary 
j  canal  to  form  hydrosulphurie  acid  ;  and,  from  the  ordinary  dose,  he 
I  did  not  find  ancemia  produced  ;  but,  on  the  contrary,  even  when  six  or 
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eight  grains  daily  were  given,  general  improvement  in  health  resulted, 
even  when  the  drug  failed  in  curing  the  symptoms  for  which  it  had 
been  administered.  The  author  preferred  giving  the  drug  in  pill,  as, 
by  this  means,  the  taste  was  unobserved.  Mr.  Bonham  read  notes  of 
a  series  of  a  large  number  of  cases  treated  with  success,  and  also  re¬ 
commended  the  drug  in  phthisis,  typhoid  fever,  and  small-pox. — The 
President  had  found  the  drug  to  cause  intestinal  derangement ;  he  had 
found  it  useful  in  gum-boil. —  Dr.  James  Thompson  found  one-teuth 
of  a  grain  the  safest  dose  to  begin  with. — Mr.  Maitland  Thompson 
had  not  found  it  useful  in  strumous  glandular  affections. — Dr.  Ben¬ 
nett  asked  if  the  drug  resembled  turpentine  in  causing  more  irritation 
in  small  than  in  large  doses. — Dr.  Huggard  and  Mr.  Edwards  re¬ 
ferred  to  failure  with  the  drug. 

Inflammation,  Abscess,  ami  New  Growths  of  the  Ethmoid  Cells. — 
Dr.  Thudichum  read  a  paper  with  this  title.  Inflammation  he  de¬ 
scribed  as  acute  and  chronic,  as  simple  or  dyscratic.  The  specific  dis¬ 
eases  led  to  the  chronic  form,  with  acute  outbursts.  In  the  latter,  the 
symptoms  became  very  precise,  and  yielded  the  data  by  which  to  dia¬ 
gnose  the  milder  cases.  Pain  between  the  eyes,  loss  of  smell,  excess 
of  nasal  secretion,  swelling  of  the  glabella,  swelling  and  discoloration  of 
the  eyelids,  could  mostly  be  distinguished  on  both  sides.  Hyper¬ 
trophy  of  the  ethmoid  cells  led  to  obstruction  of  the  upper  nasal 
meatus.  In  such  cases,  the  author  had  removed  the  hypertrophied 
parts,  on  both  sides,  successfully  with  the  electro-cautery.  In  other 
cases,  he  had  removed  the  middle  concha  on  one  side,  and  thereby 
cured  ozama.  The  author  next  described  some  severe  cases  of  abscess 
of  the  ethmoid  cavities  ;  these  opened  either  into  the  nose,  or  on  the 
upper  eyelid,  or  below  the  inner  angle  of  the  eye,  without  involving 
the  lacrymal  apparatus.  He  further  described  new  growths,  myxo¬ 
matous  as  well  as  cancerous,  proceeding  from  the  ethmoid  cells,  and 
the  manner  in  which  they  had,  in  several  cases,  produced  blindness  of 
one  or  both  eyes.  He  described  a  new  apparatus  for  flushing  the  nose 
in  cases  where  the  septum  was  perforated  or  destroyed,  and  in  which, 
therefore,  the  one-current  douche,  originally  described  by  him,  was 
not  applicable. — Mr.  Spencer  Watson  thought  loss  of  smell  a  very 
valuable  diagnostic  sign.  Sulpho-oarbolate  of  soda  was  an  useful  drug 
for  lotions  and  sprays  in  these  cases. — Dr.  Campbell  Pope  and  Mr. 
Benham  related  cases  where  the  disease  extended  to  the  lacrymal  ap¬ 
paratus. 

Specimens. — Mr.  Keetley  showed  cases  of  Hernia  Cerebri,  Syphilis 
of  the  Nose,  Macewen’s  Osteotome,  etc. ;  and  Mr.  Percy  Dunn  showed 
morbid  specimens  of  the  parts  after  Gastrostomy,  etc. 
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Friday,  December  5th,  1884. 

J.  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Dislocation  of  Hip,  with  Dissection  of  Dart. — Mr.  Balding  (Roys- 
ton)  exhibited  the  parts  involved  in  a  simple  dislocation  of  the  hip,  death 
having  taken  place  fiom  other  causes  forty-eight  hours  after  reduction. 
It  was  removed  by  Dr.  Archer  from  a  boy,  aged  13,  who  was  admit¬ 
ted  to  the  Royston  Hospital  on  October  3rd,  1884,  having  been  just 
thrown  from  a  cart  by  the  horse  running  away.  There  was  a  contused 
wound  ovir  the  left  temple,  free  bleeding  from  the  right  ear,  and  from 
one  nostril.  The  patient  was  unable  to  walk,  in  consequence  of  some 
injury  about  the  right  hip,  and,  as  he  lay  in  bed,  the  leg  appeared 
much  shortened,  and  the  right  thigh  lay  across  the  lower  part  of  that 
of  the  opposite  side  ;  there  was  marked  prominence  in  the  right  gluteal 
region,  and  it  was  thought  that  the  head  of  the  bone  could  be  felt  on 
the  dorsum  of  the  ilium  ;  any  attempt  to  move  the  limb  produced  in¬ 
tense  pain  in  the  hip  and  thigh.  Under  the  influence  of  chloroform, 
reduction  was  soon  effected  by  manipulation.  The  effects  of  the 
chloroform  soon  passed  off,  notwithstanding  the  unfavourable  head- 
symptoms  ;  but  signs  of  compression,  with  complete  insensibility  and 
convulsions,  gradually  supervened,  and  death  occurred  on  October  5tli. 
At  the  necropsy,  a  fracture  was  found  extending  through  the  base  of 
the  skull,  with  effusion  of  blood  within  the  cranium,  sufficient  to 
account  for  death.  The  immediate  cause  of  the  dislocation  appeared  to 
have  been  rather  uncommon.  As  far  as  could  be  ascertained,  the  acci¬ 
dent  happened  as  follows.  The  boy  was  riding,  contrary  to  his  master’s 
orders,  on  the  back  of  the  horse,  drawing  an  empty  cart  ;  he  lost  con¬ 
trol  over  the  horse,  and  fell  astride  the  shaft  of  the  cart,  with  his 
right  leg  between  the  shaft  and  the  body  of  the  horse  ;  when  in  this 
position,  the  weight  of  the  body  was  no  doubt  carried  to  the  left,  and 
the  upper  extremity  of  the  right  thigh  being  then  partly  fixed,  the 
head  of  the  bone  would  be  forcibly  thrust  outwards  from  the  acetabu¬ 
lum,  and  subsequently  upwards  and  backwards. — Dr.  Anningson 
had  examined  the  specimen,  and  found  much  extravasated  blood 
beneath  the  glutei  muscles,  and  amongst  the  nerves  and  vessels, 


which  rendered  dissection  difficult.  The  gemellus  inferior  was  torn 
from  its  attachment  to  the  tuber  iseliii  ;  the  obturator  interims  and 
quadratus  femoris  were  lacerated,  and  the  obturator  externus  was 
much  bruised  near  its  attachment  to  the  ilium.  On  cutting  through 
the  quadratus,  a  valvular  rent  in  the  back  and  underpart  of  the  capsu¬ 
lar  ligament,  about  an  inch  and  a  quarter  long,  was  found.  The  round 
ligament  was  found  torn  through  obliquely,  the  tear  commencing 
close  to  the  head  of  the  femur. 

Myopia  Caused  by  an  Orbital  Growth. — Mr.  Wherry  showed  a 
pensioner  of  police,  six  feet  four  inches  in  height.  His  right  eyeball  pro¬ 
truded  and  rotated  outwards.  On  deep  pressure  in  the  upper  orbit,  a 
fulness  could  be  felt  at  the  upper  and  inner  aspect.  There  was  a 
history  of  double  vision,  and  of  pain  in  the  right  temporal  region  for 
more  than  two  years,  with  severe  neuralgic  attacks  of  pain  in  the  body 
and  limbs,  habitual  constipation,  and  bleeding  piles.  The  pain  in 
the  head  increased  so  much,  that  the  patient  was  driven,  by  sleepless- 
ness,  to  obtain  advice  at  the  hospital.  He  never  had  any  venereal 
attack,  -was  53  years  old,  had  been  married  twenty-four  years,  and  had 
a  large  family.  There  was  no  error  of  refraction  of  the  left  eye,  which 
was  moderately  presbyopic,  S  =  f§.  In  the  right  protruded  eye 
S  =  ,*oo  ;  with  -3  D.  S  =  18  nearly.  The  margin  of  the  optic  disc 
was  rather  blurred  in  this  eye,  as  if  from  optic  neuritis,  .ana  it  pre¬ 
sented  a  marked  contrast  to  the  right  disc,  which  was  clear  and  defi¬ 
nite.  The  patient  had  crossed  diplopia  ;  the  image  belonging  to  the 
left  eye  was  higher  up  and  tilted.  On  December  5th,  after  a  tour  per 
cent,  solution  of  hydrochlorate  of  cucaine  had  been  applied,  a  puncture 
was  made  into  the  orbital  swelling  with  a  large  grooved  needle  ;  no¬ 
thing  came  but  a  little  blood  ;  the  patient  stated  that  he  suffered  very 
little  pain  from  the  operation.  Iodide  of  potassium  and  perchloride 
of  mercury  had  been  given  ;  and  although  there  had  been  no  apparent 
change  in  the  deformity  during  the  four  months  past,  yet  there  had 
been  no  pain  whatever  ;  the  sight  of  the  eye  also  had  improved  ;  but 
the  most  interesting  point  in  the  case  appeared  to  be  the  myopia, 
which  seemed  to  have  been  produced  by  the  pressure,  perhaps  both 
extra-ocular  and  intra-ocular,  though  there  had  never  been  any  tension. 
The  best  evidence  that  before  the  onset  of  the  proptosis  his  refraction 
was  about  normal  in  the  right  eye,  was  the  fact  that  lie  was  a  good 
shot,  and,  at  long  distances;  he  always  shot  off  his  right  shoulder, 
closing  the  left  eye,  and  never  used  a  glass.  It  appeared  that  the 
eyeball  had  been  not  only  protruded  and  rolled  outwards,  but  also 
actually  elongated  by  orbitil  growth. 

Adenoid  Growths  of  the  Naso- Pharynx.— hh\  Deighton  read  notes 
of  the  following  case.  0.  L. ,  aged  5k  years,  a  delicate  looking  little 
girl,  born  in  the  West  Indie*,  of  English  parents,  came  to  England 
three  years  ago,  where  she  had  measles  very  badly,  and  suffered  from  a 
profuse  purulent  discharge  from  her  nose,  but  did  not  have  any  ear- 
complications  ;  since  then  she  had  suffered  more  or  less  from  stuffiness 
of  the  nose,  which  had  increased  of  late,  until  now  she  was  quite  un¬ 
able  to  blow  her  nose.  She  always  slept  with  the  mouth  open,  snored, 
and  even  in  the  daytime  continually  had  her  mouth  open,  and 
breathed  noisily.  Of'late  she  had  been  getting  somewhat  deaf.  On 
examination  of  the  anterior  nares,  the  mucous  membrane  of  the 
inferior  turbinated  bones  was  not  hypertrophied,  or  unnatural  in 
colour.  The  tonsils  were  only  slightly  enlarged.  Rhinoscopy  was 
impracticable,  but,  onexamining  the  vault  of  the  pharynx,  a  large  mass 
of  postnasal  growths,  which  bled  very  readily,  was  detected  by  the 
finger.  These  were  removed  by  Liiwenberg’s  forceps.  In  order  to  re¬ 
establish  respiration  through  the  nose,  the  mother  was  told  to  check 
the  child  whenever  she  was  seen  to  be  breathing  with  the  mouth  open, 
and  a  cliin-rest,  with  tapes  to  tie  over  the  head,  was  ordered  to  he 
worn  during  sleep.  This  treatment  was  entirely  successful.  Mr. 
Deighton  then  read  notes  of  a  similar  case  which  had  only  just 
recently  come  under  his  notice— of  a  young  lady  of  about  30,  in  whom 
all  the  symptoms  were  much  more  advanced,  and  considerable  deaf¬ 
ness  had  resulted — the  watch  being  heard  at  a  distance  of  only  one 
inch  with  the  right  ear  and  four  inches  with  the  loft.  Mr.  Deighton 
remarked  on  the  importance  of  early  treatment,  and  of  the  often 
disastrous  results,  as  regards  hearing,  ol  neglect,  and  urged  the  import¬ 
ance  of  examining  the  naso-pharynx  in  all  cases  of  throat-deafness  and 
obstructed  nasal  breathing  with  enlarged  tonsils. 


Menispermum  Canadense,  yellow  parilla  or  Canadian  moonseed, 
has  been  examined  by  Mr.  H.  L.  Barber  (Am.  Jour.  Pharm.),  and  found 
to  contain  a  new  alkaloid,  lor  which  Professor  Maisch  proposes  the  name 
menispine.  It  is  white,  amorphous,  bitter,  soluble  in  75  parts  of 
water,  in  6  of  commercial  alcohol,  and  very  soluble  in  absolute  alcohol, 
but  unsoluble  in  benzol,  ammonia,  and  solution  of  soda.  In  its 
solubilities  and  other  characters,  it  was  found  to  differ  materially  from 
menispermine  and  oxyacanthine, 
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Monday,  December  8th,  1884. 

George  Buchanan,  M.D.,  President,  in  the  Chair. 
Opemtion  for  Relief  and  Radical  Cure  of  Strangulated  Inguinal 
Hernia  in  a  Child. — Professor  George  Buchanan  presented  the 
->atient  upon  whom  he  had  operated.  Full  details  of  the  case  will 
jo  found  in  the  Journal  for  January  3rd,  1885,  page  16. 

Extensive  Syphilitic  Ulcers  of  the  Leg:  Amputation. — Dr.  James 
[Dunlop  presented  the  limb,  and  gave  a  full  account  of  the  history 
ind  morbid  appearances.  The  affection  was  of  six  years’  duration, 
md  began  with  pain  at  the  point  of  both  great  toes,  especially  the 
eft.  Immediately  afterwards,  ulceration  commenced  in  the  left  great 
oc,  and  gradually  extended  up  the  leg.  The  great  toe  was  entirely 
lestroyed  by  the  progressive  ulceration.  The  skin  of  the  limb  as 
iigh  as  the  thigh  was  glazed  and  shining,  and  here  and  there  were 
irown-coloured  tumours.  The  patient  contracted  syphilis  in  Tripoli ; 
md  three  years  after  his  leaving  that  place,  the  affection  of  the  leg 
jegan.  The  arteries  generally  were  atheromatous. 

Idiopathic  Suppurative  Meningitis. — Dr.  David  Newman  presented 
he  brain  in  this  case  ;  and  Dr.  Alexander  Robertson  read  notes 
f  it.  The  patient  was  a  music-teacher,  aged  40,  who  had  been  re- 
aoved,  on  December  5tli,  1884,  at  10  A.M.,  from  a  lodging-house  to 
he  Glasgow  Royal  Infirmary  in  a  comatose  condition.  He  had 
urneil  ill  on  the  previous  day,  with  sickness  and  vomiting.  He  had 
ive  1  in  the  lodging-house  for  four  months  ;  had  not  recently  been  in 
he  habit  of  drinking  ;  and  had  not  complained  of  any  illness  till  the 
resent  one  commenced.  On  admission,  the  pupils  were  normal  ; 
be  urine  was  slightly  albuminous,  but  there  was  no  uraemic  smell  in 
he  breath,  nor  any  dropsy.  The  left  fingers  and  forearm  were  occa- 
ionally  slightly7-  rigid,  and  the  left  side  of  the  face  twitched  moment- 
rily  on  two  occasions.  There  was  a  slight  amount  of  pus  in  the  left 
ural  meatus.  Cold  affusions  to  the  head  were  tried,  but  the  sym- 
toms  increased,  and  the  temperature  soon  rose  to  103.4°.  At  5  p.m,, 
>r.  Robertson  and  Dr.  Knox  saw  the  patient  in  consultation,  and  tre- 
liining  was  proceeded  with.  No  pus  was  discovered,  but  a  large 
uantity  of  dark-coloured  fluid  escaped.  He  died  at  9. 30  r.  m.  The 
pinion  expressed  by  Dr.  Robertson  was  that  it  was  a  case  of  simple 
rimary  meningitis  of  the  convexity  of  the  brain. — Discussion  of  the 
rse  was  postponed  till  a  future  meeting. 

Obscure  Case  of  Hepatic  Disease  with  Generalised  Dropsy.—  Dr.  J. 
indsay  Steven,  for  Professor  McCall  Anderson,  read  notes  of 
us  case.  The  patient,  a  boy,  aged  18,  was  admitted  to  Ward  2  of 
le  VV  estern  Infirmary  of  Glasgow  on  May  2nd,  1884,  on  account  of 
veiling  of  the  whole  body  of  ten  days’  duration.  His  family  history 
as  not  satisfactory,  and  his  illness  was  one  of  a  series  of  similar 
tacks,  extending  over  a  period  of  seven  years,  each  of  which,  ex- 
pt  the  present, .  terminated  in  complete  recovery,  after  having  ex¬ 
uded  o\  er  a  period  of  about  two  months.  On  his  admission,  with 
e  exception  of  a  suspicion  of  lividity,  he  presented  the  typical  ap- 
arances  oi  a  patient  labouring  under  tubular  nephritis.  But  there 
us  not  a  trace  of  albumen  in  the  urine,  and  there  was  nothing  in 
e  heart  or  lungs  to  account  for  the  dropsy.  The  liver  was  decidedly 
laigeu,  measuring  five  inches  in  the  nipple-line.  The  blood  was 
icroscopically  examined  by  Dr.  Lindsay  Steven  ;  but,  with  the  ex- 
ption  of  a  very  slight  diminution  in  the  number  of  the  corpuscles, 
thing  was  discovered.  On  November  4 tli  he  was  seized  with  an 
;.ack  of  acute  peritonitis,  which  carried  him  off  on  the  7th.  The  case 
ts  uil'(lue  in  Dr.  Anderson’s  experience,  and  he  failed,  even  in  the 
.htofth e postmortem  examination,  to  account  for  the  widespread  ana- 
•'  ca  and  dropsy  of  the  serous  cavities. — Dr.  Joseph  Coats  described  the 
Biological  appearances.  The  only  noteworthy  points  in  the  case 
ie  the  state  of  the  liver  and  the  presence  of  acute  peritonitis.  He 
gartied  the  case  as,  possibly,  one  of  subacute  parenchymatous  hepa- 
is,  followed  by  shrinking,  and  comparable  with  subacute  parenchy- 
•  itous  mllammation  of  the  kidneys.  He  thought  that  the  cedema 
<  u  dropsy  might  be  due  to  an  altered  condition  of  the  blood  induced 
ie  state  of  the  liver,  and. that  the  peritonitis  probably  originated 
1  10  disease  of  the  liver,  this  organ  being  in  very  intimate  relation - 
-  p  with  the  peritoneal  membrane. 

Aneurysm  of  the  Aorta  Rupturing  into  the  Trachea.—  Dr.  Perry 
i  d  clmiral  notes  of  this  case,  and  Dr.  David  Newman  described  the 
0  ,  0  P0SJ  '• mortem  examination.  The  patient  was  admitted  to 
.  ’  }  ®  W{*rt]s>  complaining  of  hoarseness  of  voice,  and  of  pain  in 

i‘tt  side  of  the  chest,  the  former  symptom  having  been  present  for 
;uut  te"  "'eeks,  and  the  latter  for  a  fortnight.  The  left  vocal  cord 
'  paralysed;  the  pupils  were  unequal  ;  the  respiratory  mur- 
r  and  radial  pulses  were  equal  on  both  sides  ;  there  was  dul- 
u  s  o\ei  the  manubrium  sterni ;  there  was  no  murmur  or . 


pulsation,  but  accentuation  of  the  second  sound  over  the  third  rhdit 
costal  cartilages.  On  November  17th  he  was  seized,  after  having  for 
some  days  suffered  from  slight  haemoptysis,  with  profuse  hiemondia^e 
from  the  lungs,  aud  died  in  half  an  hour.  Dr.  David  Newman  de¬ 
scribed  in  detail  the  characters  of  the  aneurysm,  which  had  opened  into 
the  left  bronchus  by  a  small  aperture,  admitting  a  No.  1  catheter. 
The  left  vagus  nerve  was  incorporated  with  the  wall  of  the  tumour,  and 
the  effused  blood  had  been  sucked  into  the  pulmonary  alveoli,  so  as  to 
simulate  the  appearances  of  haemorrhagic  infarction  in  certain  places. 

Brain  of  a  Sheep  Containing  a  Parasitic  Cgst. — Dr.  Joseth  Goats 
showed  this  specimen.  The  animal  had  been  affected  with  “sturdv  ” 
and  the  cyst  occupied  the  temporo-sphenoidal  lobe  of  the  right  side. 
The  cyst  was  composed  of  connective  tissue,  and  inside  it  was  the  thin- 
walled  chitinous  cyst  of  the  parasite,  from  the  internal  surface  of  which 
numerous  small  heads  projected.  The  heads  were  shown  under  the 
microscope,  and  presented  four  sucking-discs  and  a  circle  of  hooklets. 
The  condition  presented  was  the  scolex  form  of  the  tapeworm  known  as 
Trenia  ccenurus,  which  is  met  with  in  the  dog. 


REVIEWS  AND  NOTICES, 


A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Bryant, 
F.R.C.S.,  Member  of  the  Council  and  Court  of  Examiners  of  the 
Royal  College  of  Surgeons  ;  Senior  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy’s  Hospital.  With  seven  hundred  and  forty-seven 
illustrations.  Fourth  edition  (Twelfth  Thousand).  London :  J. 
and  A.  Churchill.  1884. 

Mr.  Bryant’s  Manual  is  deservedly  popular  amongst  students  and 
practitioners ;  it  teems  with  useful  information,  and,  without  the 
presence  of  any  obtrusive  dogmatism,  its  pages  are  not  encumbered  by 
learned  disquisitions  on  the  merits  of  different  lines  of  treatment. 
The  chapter  on  tumours  is  a  good  pattern  of  the  proper  way  to  teach 
the  clinical  and  surgical  features  in  connection  with  morbid  growths 
in  a  work  of  this  kind  ;  pathological  considerations  being  placed  in 
the  background,  though  in  no  way  neglected,  since  nine  pages  are 
devoted  to  a  succinct  description  of  the  microscopical  anatomy  of 
tumours,  prepared  by  Dr.  Moxon.  Another  praiseworthy  feature  in  the 
Manual  is  the  abundance  of  good  illustrations  of  instruments  and  sur¬ 
gical  disorders. 

The  introduction,  into  the  fourth  edition,  of  statistical  tables  of  the 
author’s  experience  in  colotomy  is  a  somewhat  questionable  innovation. 
It  is  quite  justifiable  for  a  teacher  to  record  his  own  experience  to  his 
pupils  and  readers,  but  statistical  records  represent  the  working  of  a 
problem  which  should  be  taught  only  when  it  is  solved  ;  their  proper 
place  is  amongst  the  pages  of  periodicals  and  society  archives,  where  they 
stand  for  the  judgment  of  peers  and  not  for  the  instruction  of  pupils. 

The  fourth  edition  contains  some  additions  that  greatly  augment 
the  value  of  the  Manual.  Its  pages  are  adorned  with  several  chromo¬ 
lithographs  ;  some  of  those,  which  represent  diseases  of  the  tongue 
and  breast,  are  of  high  artistic  value,  and  what  is  better,  they  are 
likewise  instructive  to  the  student. 

The  recent  advances  in  abdominal  surgery  are  not  forgotten,  and 
the  chapters  on  diseases  of  bone  have  been  particularly  well  revised. 
A  copious  index  and  an  expanded  table  of  contents  accompany  each 
volume,  and  will  prove  grateful  to  all  who  employ  the  Manual  as  a 
work  of  reference. 

We  can  fairly  congratulate  Mr.  Bryant  on  the  deserved  success  of 
the  previous  issues  of  his  work,  which  has  resulted  in  the  production 
of  an  edition  that  cannot  fail  to  increase  its  worth  and  its  popularity. 


Insanity  and  Allied  Neuroses  :  Practical  and  Clinical.  By 
George  H.  Savage,  M.D.,  M.  R.C.P.,  Physician  and  Superin. 
tendent  of  Bethlem  Royal  Hospital,  etc.  With  Nineteen  Illustra¬ 
tions.  London.  1884. 

Eighteen  months  ago  “Bucknilland  Tuke  ”  was  the  authority  for 
those  who  wished  to  consult  a  large  volume  on  insanity  ;  and  Bland- 
ford  was  the  text-book  for  those  who  preferred  a  short  work.  Both 
were  good  books,  apparently  sufficient  to  satisfy  the  wants  of  the 
medical  public  ;  but  who  can  enjoy  a  quiet  corner  now-a-days  ?  The 
summer  before  last  new  competitors  entered  their  names.  Dr.  Ham¬ 
mond  and  Dr.  Mann  appeared  in  America  bearing  volumes  of  respect¬ 
able  size  ;  and  Dr.  Spitzka,  of  New  York,  produced  a  smaller  but  still 
deserving  work.  Then,  in  this  country,  we  have  lately  had  Dr. 
Clouston’s  Lectures  on  Insanity ,  a  second  edition  of  Dr.  Sankey’s 
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Lectures  on  Mental  Diseases,  and  a  third  edition  of  Dr.  Blandford  on 
Insanity  and  its  Treatment.  In  this  crowded  state  ol  the  book- 
market,  Dr.  Savage  offers  what  is  at  once  an  apology  and  an  explana¬ 
tion.  To  those  who  have  been  for  years  in  the  culture  and  teaching 
of  any  branch  of  science,  there  naturally  comes  a  time  when  their 
knowledge  seems  to  demand  some  permanent  registration. 

Dr.  Savage  now  feels  that  he  “  owes  it  to  his  position  as  physician 
to  a  large  hospital,  to  give  the  younger  members  of  his  profession  the 
results  of  his  more  than  twelve  years’  experience  in  Bethlem.’  We  are 
naturally  pleased  to  hear  of  so  conscientious  a  motive  for  writing  a 
book,  and  are  a  little  relieved  by  the  reflection  that,  after  all,  extreme 
conscientiousness  is  not  a  very  common  virtue  at  present,  otherwise 
wo  might  possibly  have  too  many  books  coming  from  physicians  of 
asylums  of  twelve  years’  standing. 

The  best  apology  for  Dr.  Savage’s  book  is  that  it  is  really  a  well 
written  one.  It  is  one  of  the  series  of  manuals  promised  by  Messrs. 
Cassell  and  Co.  They  are  to  be  substantially  bound  in  blue  cloth 
limp,  with  blue  edges,  to  contain  about  544  pages,  and  to  be  freely 
illustrated  with  lithographs  and  wood-cuts.  Respecting  the  colour, 
it  is,  perhaps,  lucky  that  there  is  no  uniform  standard  of  taste  ;  but 
the  wood-cuts  are  excellent  ;  they  are  apparently  taken  from  photo¬ 
graphs,  and  illustrate  the  different  types  of  insanity.  Considering 
that  some  of  the  manuals  promised  deal  with  such  comparatively 
simple  subjects  as  the  diseases  of  the  tongue,  of  the  urethra,  and  of 
the.  breast,  it  is  scarcely  to  be  wondered  at  that  Dr.  Savage  has  taken 
his  full  allowance  of  544  pages.  Nevertheless  there  was,  and  is  we 
are  confident,  a  demand  for  a  short,  concise,  and  comprehensive  book  bn 
insanity,  and  if  Dr.  Savage  had  made  his  work  somewhat  briefer  than 
Dr.  Blaudford’s,  he  would  have  a  decided  advantage.  As  it  is,  they  are 
much  about  the  same  length,  for  though  Dr.  Savage’s  book  is  smaller  in 
appearance,  this  is  owing  to  the  thinner  paper  and  closer  type. 
Dr.  Clouston’s  book  is  somewhat  larger  than  either. 

As  Di\  Savage’s  knowledge  of  the  subject  is  not  likely  to  be  dis¬ 
puted,  we  may  go  at  once  to  consider  the  manner  in  which  he  has  exe¬ 
cuted  his  work.  Dr.  Savage  understands  how  to  bring  out  the  strik¬ 
ing  features  of  a  case,  and  his  cases  are  all  fresh  ones,  mostly  taken 
from  his  own  experience  at  Bethlem.  His  style  is  clear,  even  though 
he  sometimes  changes  the  construction  of  his  sentences  in  the  middle, 
and  his  method  of  punctuation  sometimes  excites  surprise.  Then  the 
work  is,  on  the  whole,  well  proportioned.  He  is  not  over  diffuse  at 
one  point,  to  be  curt  at  another.  There  is  an  evenness  of  judgment 
and  a  want  of  mannerism  which  is  all  the  more  praiseworthy  as  com¬ 
ing  from  a  man  who  has  worked  hard  at  special  parts  of  his  subject. 
His  arrangement  or  classification  of  insanity  is  what  may  be  styled  the 
clinical,  first  clearly  formulated  by  Dr.  Skae,  and  used  by  Dr.  Clouston 
in  his  lectures. 

Dr.  Savage  attends  more  to  the  mental  symptoms  than  to  the 
pathology,  which  is,  we  think,  judicious,  for  minute  disquisitions 
upon  what  is  found  after  death  in  the  brains  of  insane  patients  leave 
but  a  vague  impression  upon  those  who  have  not  themselves  worked 
out  the  subject,  and,  besides,  often  explain  very  little.  As  Dr.  Savage 
is  known  to  be  a  good  pathologist,  this  moderation  is  certainly  not 
owing  to  laziness  or  incapacity.  One  defect  in  most  English  books 
on  insanity  is,  that  they  generally  deal  far  too  exclusively  with  those 
marked  cases  which  are  principally  to  be  found  in  patients  who  are 
received  into  asylums.  The  ordinary  medical  practitioner  is  in  most 
need  of  advice  how  to  manage  cases  of  mental  perversion  that  have 
not  come  to  this  stage,  or  that  never  reach  it ;  for  there  are  a  great 
many  insane  people  who  do  not  go  into  asylums,  and  do  not  require 
to  go;  and  on  such  questions  he  will  often  derive  information  from 
this  work. 

Dr.  Savage’s  remarks  upon  neurasthenia,  hypochondriasis,  and 
hysteria,  show  a  thorough  acquaintance  with  the  symptoms  and  treat¬ 
ment  of  these  initial  derangements,  from  which  he  leads  on  the 
reader  to  the  consideration  of  melancholia,  mania,  and  the  graver 
forms  of  insanity.  The  following  maybe  taken  as  an  example  of  his 
cuiious  cases. 

A  girl  in  Bethlem,  with  alternating  hysteria  and  insanity,  had  a 
finger  eaten  by  the  rats  without  her  withdrawing  it  from  the  hole  in 
which  she  had  placed  it;  and  at  the  time  she  told  Dr.  Savage  that  she 
held  it  there  for  a  man  to  kiss,  and  that  she  was  not  going  to  with¬ 
draw  it  while  he  was  kissing  it. 

In  his  chapter  on  general  paralysis,  to  which  he  devotes  seventy-four 
pages,  we  think  that  Dr.  Savage  insists  too  much  upon  the  varieties. 
He  ought  to  remember  that  his  work  will  likely’’  be  much  used  by 
students  and  younger  practitioners,  who  have  to  gain  and  hold  some 
fixed  definition  of  this  disease.  Moreover,  the  general  practitioner 
needs  to  do  little  more  than  to  recognise  it.  The  malady  is  admitted 
on  all  hands  to  be  incurable,  and  ought  to  go  into  an  asylum,  where 


the  physicians,  of  course,  have  leisure  to  study  it  thoroughly.  Dr 
Savage  would  even  give  us  a  variety  of  general  paralysis  where  the 
latient  remains  sane,  with  the  patellar  reflex  gone,  something  very 
ike  locomotor  ataxy. 

In  the  chapters  on  the  responsibility  of  lunatics  and  the  legal  ie- 
lationsliips  of  insanity,  Dr.  Savage  appears  to  advantage.  The  medi¬ 
cal  reader  will  find  his  advice  useful  and  trustworthy.  Like  most 
medical  superintendents  of  asylums,  he  is  very  indulgent  to  the  in¬ 
sane.  He  would  even  suffer  that  “persons  of  unsound  mind,  even 
though  suffering  from  general  paralysis,  should  be  allowed  to  make  a 
will  during  periods  of  sanity  ;”  but  lie  is  willing  to  allow  divorce  in 
many  cases  of  insanity. 

In  conclusion,  wo  can  safely  recommend  this  book  to  students  and 
medical  practitioners.  It  might  also  give  much  useful  information  to 
those  judges  who  wish  to  avoid  gross  errors  in  their  charges  to  juries 
on  trials  connected  with  lunacy.  If  jurymen  are  to  continue  to  revise 
the  diagnosis  of  physicians  upon  patients  thought  to  be  insane,  and 
to  interpret  their  hidden  motives,  they  might,  by  a  perusal  of  I)r. 
Savage’s  readable  volume,  be  better  able  for  their  responsible  duties. 


A  Manual  of  the  Theory  and  Practice  of  Equine  Medicine. 
By  James  Brodie  Gresswell,  M.R.C.Y.S.,  and  Albert  Guess- 
well,  B.A.Oxon.,  M.R.C.S.  London:  Baillicre,  Tindall,  and 

Cox. 

The  book  before  us,  which  is  about  400  pages  long,  is  the  first  of  a 
series  of  treatises  by  Messrs.  Gresswell  on  Veterinary  Science  and 
Comparative  Pathology  and  Physiology,  written  for  veterinarians  and 
those  of  the  medical  profession  and  others  who  wish  to  gain  a  know¬ 
ledge  of  these  subjects. 

The  work  sets  out  with  a  review  of  the  zoological  and  geological 
position  of  the  equine  species ;  it  then  treats  shortly  of  the  causation  of 
disease,  and  then  more  elaborately  of  general  pathology.  A  chapter 
follows,  on  vegetable  parasites  and  the  germ-theory.  This,  though 
short,  is  complete  in  itself. 

Among  the  articles  on  general  diseases,  those  on  anthrax,  azoturii, 
and  purpura  liaemorrhagica,  are  especially  good.  The  authors  speak 
of  calcium-sulphide  as  of  great  value  in  the  treatment  of  the  latter 
disease,  which,  however,  presents  little  analogy  to  the  disease  of  the 
same  name  in  man. 

In  the  following  chapter,  on  the  respiratory  system,  the  article  on 
pulmonary  congestion  is  of  special  interest.  In  the  circulatory  aii'l 
digestive  systems,  many  of  the  points  brought  forward  show  close  and 
accurate  observation.  Many,  also,  of  the  facts  mentioned  in  treating 
of  the  renal  system  are  derived  from  the  personal  observation  of  the 

authors.  , 

The  article  on  tetanus  is  original,  and  the  treatment  recommended 
is  based  upon  physiological  research  of  some  value.  j 

In  the  chapter  on  entozoa,  the  authors  have  followed  Dr.  Cobbold  s 
work  on  Entozoa  in  Man  and  Animals. 

Arsenic  is  considered  at  length  in  the  chapters  on  toxicology,  and 
many  cases  of  arsenical  poisoning  of  unusual  interest  are  recorded. 

We  can  cordially  recommend  the  Manual.  It  is  methodically 
arranged,  and  thoroughly  scientific.  It  is  written  in  an  easy  intel¬ 
ligible  style,  and  reflects  great  credit  upon  the  authors. 

Precis  de  Medecine  OpiSratoire.  Aide-Memoire  de  l’Eleve  et  dr 
Practicien.  Par  le  Docteur  E.  Le  Bec,  Prosecteur  de  l’Amphi- 
theatre  des  Hopitaux  de  Paris.  Avec  410  figures.  Paris :  J.  ft 
Bailliere  et  Fils. 

M.  Le  Bec,  already  known  in  French  surgical  literature,  as  the  authoi 
of  a  monograph  on  removal  of  the  thyroid  gland,  some  papers  oi 
ovariotomy  and  hysterectomy,  and  a  valuable  essay  on  the  anatom.' 
and  pathology  of  the  broad  ligaments  of  the  uterus,  which  formed  th 
subject  of  a  leader  in  the  Journal  a  few  years  since,  has  prepared; 
useful  little  manual  of  operative  surgery  ;  the  description  of  eacl 
operation  is  brief,  concise,  and  exact,  and  the  diagrams  are  good,  es 
pecially  those  which  illustrate  certain  plastic  operations,  such  a 
Didot  of  Liege’s  method  of  separating  webbed  fingers.  It  is  divide1 
into  sections  on  the  administration  of  anaesthetics,  dressings  (includin 
an  instructive  description  of  Guerin’s  pansernent  ouate,  which  M.  1 
Bec  terms  the  “French  Antiseptic  Dressing”),  ligature  of  arteric- 
amputations,  disarticulations,  resections  and  special  operations,  u 
eluding  most  of  those  which  are  looked  upon  as  particularly  specia  < 
such  as  iridectomy,  artificial  perforation  of  the  tympanum,  an 
Emmet’s  trachelorrapliy.  Abdominal  section  in  all  its  branches 
well  represented.  This  work  will  be  of  use  to  English  readers  wn 
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desire  to  read,  in  good  literary  French,  the  professional  idioms  used  by 
surgeons  in  France.  Although  French  is  an  easy  language,  much 
studied  in  this  country,  we  believe  that  a  medical  dictionary,  similar 
to  the  German  medical  lexicons  of  Fancourt  Barnes,  Waller,  and 
Gutter,  would  be  a  desideratum.  It  is  true  that  most  medical  terms 
of  Greek  and  Latin  derivation,  whether  classical,  or  composed  by 
mediaeval  or  modern  writers,  are  very  similar,  excepting  in  termination, 
in  French  and  English,  'and  arc  more  generally  employed  in  works  in 
those  languages  than  vernacular  terms,  contrary  to  the  German 
method.  But  it  is  very  desirable  that  the  English  reader  should  learn 
correct  accentuation  ;  and  another  advantage  that  might  be  derived 
from  a  special  dictionary  is  a  precise  knowledge  of  the  nature  of 
operations  and  instruments,  known  by  the  names  of  surgeons  who 
have  introduced  them  into  practice.  These  names  differ  greatly  on 
the  two  sides  of  the  Channel,  and  the  French  nomenclature  can 
readily  be  learnt  from  M.  Le  Bee’s  Pricis. 


NOTES  ON  BOOKS, 

The  Wise  Physician's  Attitude  Toivarcls  Alcohol.  By  A.  H. 
Me  Muktkv  ,  M.D.  Belfast  League  Depot. — This  is  a  vigorous  and 
earnest  plea  for  tlm  adoption  of  total  abstinence  principles  by  the 
members  of  the  medical  profession.  While  it  cannot  be  denied  that 
the  author  adduces  arguments  of  some  weight,  there  can  be  little 
doubt  that  the  force  of  his  apjieal  would  have  been  much  greater  had 
lie  been  less  sweeping  in  his  assertions,  and  less  dogmatic  in  his  state¬ 
ments  as  to  the  alleged  harmfulness  of  a  limited  social  use  of  alcoholic 
liquors.  It  is  somewhat  remarkable  that,  though  he  devotes  consider- 
ibie  space  to  disparaging  the  claims  of  alcohol  as  a  therapeutic  remedy, 

.  MeMurtry  records  a  beneficial  experience  from  an  alcoholic  pre- 
>oriptr°n.  _  About  five  years  ago,  he  began  to  recover  from  a  severe 
it  tack  of  inflammation  of  the  left  lung,  accompanied  by  prostration, 
.uthin  an  h?ur  after  taking  a  dose  of  whisky  which  had  been  ordered 
iy  two  medical  friends. 


REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OE  NEAV  INVENTIONS 

IK  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


keratin-coated  pills. 

■hir  1  •  1°  .Hambm'g>  has  discovered  a  method  of  coating  pills, 

ZJF"  Tn  morV*eful  it  is  ingenious!  The 
fhK\a  C0atillo  which  would  resist 
te  i  r  l  the  gastrC]lUce>  but  would  dissolve  in  tire  small 
ibsda  eiS3  succeeded  in  doing  by  the  use  of  keratin,  a 
oavin.r,"  n  arte!-  fr?“!  *he  ahavings  of  ox  or  buffalo  horn.  The 
ith  one  ne/cent11? S?d  $  artific¥  gastric  Juicc  (pepsine-solution 

~  ^  —if” 

keratin  “  ^ 

special  manner* to  b°  Cuve<11(?d  ^'itb  keratin  requires  to  be  prepared  in 
ith  eacoa  butter  Jr  “edicm.e  employed  is  first  rubbed  well  up 
^vdei^necessa\v  am  T-n  Wlth  additiou  of  so™  indifferent 
ith  cacao-buS  /  piUs  aIc  madc-  The  Pills  ai'0  then  covered 

'irface  of  the  pill.  Wlmul'm  nillTsf  “fedici“°  frora  being  011  thc 

•ecial  value  iri  ca4s  in  wlfiTi  ^®stme  ;  and  bave>  therefore,  a 
rect  on  the  mucous  miS?  ™®dlcines  which  have  an  irritating 
r  toy  length  of  time  •  for  °  *  l6  sto^lacb  are  to  be  administered 

. to,  copaiva  (  );  ^r,;  mplT  Whe“  arscnic-  salicylic  acid, 

•escribed.  ’  cnbebs»  tartar-emetic,  and  vermifuge  medicines  are 

'eetocT'by1  digestion*  llTthTltLS?1  fmedi.einc?  ar.e  given  which  are 
th  lipTwin  on  a  _  «.  ‘  lilacli,  forming  insoluble  precipitates 


the  intestine  in  as  concentrated  a  form  as  possible,  and  medicines 
which  are  given  with  thc  view  of  affecting  favourably  diseased  con¬ 
ditions  of  the  mucous  membrane  of  the  stomach,  without  exercising 
an  irritating  local  action  ;  for  example,  iron,  quinine,  arsenic  in 
catarrh  of  the  stomach  arising  from  amemia.  In  short,  the  uses  to 
which  this  discovery  may  be  put  are  evidently  numerous,  but  the  pre¬ 
cise  states  m  which  their  employment  will  be  found  of  most  value  are 
yet  to  bo  ascertained  by  experience.  Some  of  them,  however,  are  so 
apparent,  that  they  must  immediately  suggest  themselves  to  every 
one.  J 

We  hope  that  some  of  our  leading  pharmaceutists  will  take  up  the 
idea,  and  that  keratin-coated  'pills  will  be  readily  obtainable  when 
required. 

AN  APPARATUS  FOR  REMOVING  DIPHTHERITIC 
MEMBRANE. 

The  sad  death  of  Mr.  Rabbeth,  caused  by  his  attempt  to  remove 
diphtheritic  membrane  from  the  trachea  after  the  operation  of  trache¬ 
otomy,  has  naturally  led  to  numerous  suggestions  for  an  instrument 
suitable  in  such  an  emergency,  without  risk  to  the  operator. 

I  beg  to  bring  into  notice  a  small  instrument,  which  has  on  nu¬ 
merous  occasions  during  the  last  two  years  proved  of  the  greatest 
value  here. 

As  will  be  seen  from  the  accompanying  diagrams  (Fig.  1,  closed  and 


Kg.  1.  Fig.  2. 

ready  for  introduction  into  the  trachea  ;  Fig.  2,  open)  it  is  simply 
the  oi dinary  (.esophageal  horsehair  probang  in  miniature  and  it 
action  is  exactly  the  same  ;  the  shaft  (which  is  not  all  shown  in  the 
cUagram)  being  of  the  size  of  a  No.  3  English  catheter 
this  inexpensive  and  most  useful  little  instrument  has  been  made 
mhgham .  °°”  Bristo1’  and  Salt  and  Co-  Bull  Street,  b£ 

J.  Paul  Bush,  Senior  Resident  Medical  Officer  and 
House-Surgeon,  Bristol  Royal  Infirmary, 

BARNES’S  IMPERMEABLE  CARRAGEEN  POULTICE 
We  have  received  from  Mr.  Barnes,  of  Trevor  Terrace,  Knightsbridee 
specimens  of  the  impermeable  carrageen  poultice,  composed  of  carfa! 
gecn,  glycerine,  and  thymol..  Experience  has  shown  that  the  muci¬ 
laginous  Irish  moss,  combined  with  glycerine  and  the  antiseptic 
wrmMi  make®  mi  excellent  poultice.  It  is  spread  upon  a  light  im- 

faee  nm|ei?afena  ’  llas  great  kcePlng  Properties,  retains  a  moist  sur¬ 
face,  and  is  always  ready  for  use.  This  poultice  offers  exceptional 
advantages,  both  m  point  of  facility  for  the  application  of  lotions 
liniments,  etc. ,  the  poultice  simply  requiring  to  be  sprinkled  with 
water  before  using,  and  also  from  its  power  of  retaining  moist  heat 
its  adhesiveness,  pliability  portability  and  light  weight.  The  poultice 

with  fpared,wlV: Ile  additi°n  of  10  per  cent  of  carbolic  acid,  and 
with  10  per  cent  of  chrysophanie  acid. 


Miller  Memorial  Hospital.— The  following  gentlemen  have  been 
C  e  ^  staff  this  new  hospital  at  Greenwich.  Surgeons : 
PSn-n  ^o°re>  F-K.C.S.;  John  Poland,  F.R.C.S.;  Ernest  Clarke, 
K.  b. (Bond. ).  Medical  Oncers:  Thomas  Creed,  M.D.;  Charles  H 
Hartt,  L,  k.  Q.  C.  P.  (Ireland) ;  William  Willes,  L.  R,  C.  P.  (Edin. ). 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 

Subsceiftions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  Loudon.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

tljc  (Britisl)  ittctucai  Journal. 


SATURDAY,  JANUARY  17tli,  1885. 

- ♦ - 

THE  LUNACY  BILL. 

In  the  last  Saturday  of  the  old  year,  the  Times  published  a  most  im¬ 
portant  communication  (from  a  correspondent)  on  The  New  Lunacy 
Bill,  which  has  been  the  signal  for  a  large  number  of  criticising  letters 
in  its  columns.  The  amount  of  knowledge,  and  the  statesmanlike 
breadth  of  view  apparent  in  the  communication,  has  made  men  tingle 
with  curiosity  as  to  its  author.  Some  inspired  person,  perhaps. 

The  scheme  set  forth  is  a  great,  wide,  and  comprehensive  one,  and 
certainly  no  mere  consolidation  of  the  existing  law,  or  other  ^tinkering 
of  old  pots.  It  commences  with  the  proposal  that  the  dual  control  of 
those  having  charge  of  lunatics,  which  at  present  exists  in  the  tw  o  in¬ 
dependent  boards  of  the  visitors  and  the  commissioners,  shall  be 
brought  to  an  end  by  the  amalgamation  and  the  construction  of  one 
strong  Board  of  Lunacy,  composed  of  eight  medical  members,  with 
two  barristers  for  president  and  vice-president,  these  last  being  re¬ 
sponsible  for  the  legal  business.  This  alone  would  be  a  vast  reform. 
The  Board  of  Lunacy  is  to  be  assisted  by  five  deputy  commissioners, 
whose  duty  shall  be  to  take  charge  of  each  county  asylum  during  the 
annual  absence,  on  leave,  of  the  superintendent.  This  proposal  has 
been  more  sharply  criticised  than  any  other  part  of  the  scheme,  the 
critics  naturally7  being  the  men  whom  it  is  proposed  thus  to  overlook. 
The  argument  that  the  plan  would  not  be  altogether  agreeable  to  these 
gentlemen,  is  not  quite  convincing  that  it  would  not  afford  a  new  and 
very  efficient  barrier  against  abuse.  When  it  is  considered  how  great 
and  how  anomalous  the  power  and  authority  of  the  superintendent  of 
any  asylum  is,  and  how  little  can  be  ascertained  respecting  its  exer¬ 
cise  by  transient  inspection,  this  proposal  of  thorough  investigation 
will  not  be  easily  put  aside,  unless  better  arguments  can  be  adduced 
against  it  than  an  outcry  of  espionage.  There  exists  something  of  the 
same  kind  in  some  of  the  large  banking  establishments  which  have 
numerous  branches. 

There  can  be  no  manner  of  doubt  that  the  great  blot  in  the  present 
lunacy  law,  and  the  great  impediment  to  its  reform,  is  the  private 
asylum  system.  After  describing  the  plan  of  new  public  asylums,  the 
correspondent  says  that,  in  these  asylums,  “  the  charge  for  private 
patients  would  be  low,  and,  as  a  consequence,  the  private  asylums 
would,  in  a  few  years,  die  of  inanition,  or  the  Act  might  provide  for 
their  entire  abolition  on  the  1st  of  January7,  1900.”  This  is  the  only 
feeble  point  in  the  scheme  ;  for  it  is  pretty  certain  that  the  competi¬ 
tion  of  public  asylums  would  not  insure  that  private  asylums  should 
die  of  inanition,  especially  the  worst  of  them.  Those  private  asylums 
which  competed  with  the  new  public  asylums  for  paying  patients  in 


generous  rivalry  would,  no  doubt,  be  beaten  in  the  contest  j  but  tho; 
which  used  arts  to  obtain  and  to  detain  patients  which  the  publ: 
asylums  could  not  employ,  would  not  be  likely  to  die  of  inanitioi 
Neither  would  tho  alternative  of  postponing  the  abolition  of  privat 
asvlums  to  the  commencement  of  the  next  century  be  likely  to  satis) 
the  present  generation  of  living  men,  whether  they  are  in  asylums  < 
not.  Surely,  the  author  of  this  dilatory  proposal  must  be  connectc 
with  the  Court  of  Chancery  ! 

Tho  proposal  for  the]  establishment  of  new  public  asylums  for  pa, 
ing  patients,  follow’s  the  main  lines  of  Mr.  Dillwyn  s  Bill  of  187 
but  with  more  important  points  of  divergence.  The  new  asylums  a 
to  be  established  and  ruled  by  the  justices  of  the  peace,  and  aie,  i 
deed,  except  in  Middlesex,  Yorkshire,  and  Lancashire,  to  be  annex 
to  tho  county  asylums  ;  moreover,  the  law  of  their  establishment  is 
be  law  imperative,  and  not  law  permissive,  like  that  of  Mr.  Dilhvyi 
measure.  The  proposal  is  that  “before  January  1st,  1S90,  asylu 
committees  of  justices  of  the  peace  shall  provide  asylum  accommod 
tion  for  private  lunatics  in  their  respective  counties.”  Nothing 
said,  as  in  Mr.  Dilhvyn’s  Bill,  about  compensations  to  the  owns 
of  private  asylums.  This  is  a  bad  prospect  for  the  owners  ol  pate 
medicines,  another  valuable  property,  which  is  also  likely  to  be  si 
pressed  before  long.  It  is  proposed  that  the  hospitals  for  the  insai 
w'hich  possess  valuable  town  sites,  shall  be  sold,  and  then  that  tli 
trustees  shall  deal  with  the  funds  for  the  benefit  of  the  poorer  mid< 
class  insane.  To  some,  this  will  seem  a  hard  measure,  but  to  oth 
it  will  appear  but  a  just  retribution  for  deserting  the  cause  of  char 
for  which  these  institutions  were  founded.  Lord  Shaftesbury  s; 
that  they  vie  now  with  private  asylums  ;  and  so  they  do  vie  in  inak. 
profits. 

The  scheme  of  the  draft  Bill,  if  we  may  call  it  so,  has  some  exi 
lent  proposals  for  the  certification  of  lunatics.  It  adopts  the  en  ■ 
gency-certificates  for  three  days  from  the  Scotch  law  ;  and  from  . 
same  law  and  our  own  pauper  law,  it  adopts  the  imprimatur  cf 
magistrate.  It  proposes  that  one  of  the  certifying  medical  men  si  I 
always  be  the  ordinary  medical  attendant  of  the  lunatic,  and  that  I 
other  shall  either  be  the  medical  officer  of  health,  or  the  officer  a 
public  asylum,  these  secondary  certifiers  being  exempted  from  1<J 
responsibilities.  If  the  magistrate  were  to  be  called  upon  to  act 
the  spirit  of  our  existing  law7,  respecting  pauper  lunatics,  it  wd 
seem  scarcely  needful  to  designate  the  certifiers,  the  magist  ’ 
being  allowed  to  “call  to  his  assistance”  such  medical  men  as  he 
trust.  If  lie  be  not  allowed  to  do  this,  but  is  merely  called  upoi 
countersign  the  document,  he  will  scarcely  bo  left  the  shadow  of  f 
cretion,  and  his  interposition  will  become  a  routine-matter  ob 
judicial  nature. 

Asylums  are  not  to  be  allowed  to  charge  all  they  can  get  ou 
patients.  “When  the  patient  can  command  more  than  £6  a  w* 
he  should  as  a  rule  be  kept  in  a  private  house,  and  the  stigm; 
asylum-restraint  and  restriction,  should  not  rest  upon  him. 
conditions  or  limitations  are  mentioned  as  to  kind  of  insanity  or 1 
soundness  of  mind  which  shall  justify  reception  and  detention  u 
asylum,  but  this,  no  doubt,  is  only  a  hiatus  in  the  article,  and  * 
not  be  neglected  in  the  Bill.  The  uncertainty  of  the  present  la'1 
this  regard,  is  one  of  its  greatest  faults.  Its  effect  is  comm 
demonstrated  in  the  letter  from  Dr.  Forbes  Winslow,  published  ii 1 
Times  of  the  5tli  instant,  in  which  it  is  argued  that  if  tho  certified 
of  persons  of  unsound  mind  be  not  rendered  more  safe  and  satisfa< 1 
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our  streets  will  be  filled  with  unmarried  and  uncertified  persons  of 
unsound  mind,  who  will  contract  marriages  possibly  with  each  other. 
The  corollary  would  seem  to  be  that,  if  you  wish  to  prevent  a  marriage 
of  which  you  disapprove,  you  should  send  your  friend  to  an  asylum, 
and  that  the  medical  man  who  certifies  him  for  this  purpose  ourdit 
to  run  no  risk  of  legal  proceedings. 
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THE  ORGANISMS  OF  CHOLERA. 

The  preliminary  report  of  the  English  Cholera  Commission,  published 
in  the  British  Medical  Journal  a  fortnight  ago,  contained  a  chal¬ 
lenge,  which  the  friends  of  Dr.  Koch  have  been,  as  we  anticipated,  not 
slow  to  take  up.  Dr.  Klein,  it  would  appear,  found  that  the  comma 
bacilli,  when  grown  in  cultivating  material,  do  not  behave  in  any  way 
ilitferently  from  other  putrefactive  organisms.  This  statement  contains 
two  propositions  :  that  the  comma-bacillus  is  a  putrefactive  organism, 
and  that  it  grows  in  the  same  manner  as  the  putrefactive  organisms. 
With  regard  to  the  first  proposition,  we  shall  make  no  remark,  as  the 
>oi  it  is  one  of  secondary  importance,  not  permitting  precise  defini- 
ion.  But,  on  the  second  proposition,  Dr.  Heron,  fresh  from  Dr. 
toch’s  laboratory  in  Berlin,  brought  forward  one  interesting  piece 
d  evidence  at  the  last  meeting  of  the  Medical  Society ;  he  had  ob 
ained,  from  what  source  we  are  not  aware,  a  cultivation  ofthecomma- 
acillus  of  cholera,  which  Dr.  Koch  found  to  be  a  pure  cultivation  of 
he  bacillus  described  by  him.  He  had  also  obtained  a  pure  cultiva- 
iou  of  the  other  comma-bacillus  found  by  Professors  Finkler  and 
lior,  of  Bonn ;  this  bacillus,  which  is  commonly  spoken  of  as 
'inkler’s  bacillus,  very  closely  resembles  Koch’s  bacillus,  when  seen 
nder  the  microscope.  A  practised  eye  can  detect  only  that  Finkler’s 
nillus  is  a  little  more  sturdy  ;  its  discoverers  assumed  that  it 
as  identical  with  Koch’s  bacillus,  and,  as  they  had  found  it  in  the 
ools  of  cases  of  simple  cholera,  or  cholera  nostras,  they  supposed  that 
ie  same  bacillus  was  present  in  both  diseases.  This  was  a  very  im- 
u  tant  deduction,  since  it  was  sure  to  be  taken  as  tantamount  to 
I'uing  that  cholera  nostras  and  cholera  Asiatica  were  not  only  clini- 
ily,  but  pathologically,  identical. 

It  was  soon  found  that  the  facts  would  not  bear  this  serious  inter- 
station.  The  stools  in  which  Finkler’s  bacillus  was  found*  had 
en  kePt  for  a  fortnight,  and  it  would  appear  that  the  bacillus  is,  in 
ality,  an  organism  of  putrefaction  ;  nutritive  jelly  inoculated  with 
was,  at  ordinary  temperatures,  rapidly  liquefied  by  the  growing 
ganism  ;  the  track  of  the  inoculating  wire  was,  in  the  course  of  a 
Uple  of  days,  marked  out  by  an  opaque  column  of  turbid  liquid, 
ith  Koch  s  bacillus,  the  result  was  quite  different  ;  the  track  of  the 
iculating  wire  was  marked  by  a  thin  line,  along  which  the  bacillus 
■s  slowly  developing.  No  one  who  saw  the  cultivations  which  Dr. 
"on  had  made  three  days  before  the  meeting  of  the  Society  could 
sitate  to  acknowledge  that  the  two  organisms  presented  such  striking 
'  UrenCes  m  their  “ode  of  growth  under  the  conditions  stated,  as  to 
'Mile  them  to  be  regarded  as  distinct  species.  Finkler’s  bacillus  pro- 
1  rod  changes  in  the  cultivating  material  very  much  the  same  as  those 
'  n  in  ordinary  putrefaction,  while  Koch’s  bacillus,  at  the  same  tem- 
1  aiore,  presented  the  marked  difference  shown  very  well  in  the  en- 
mgs,  which  we  reproduce  at  page  132.  Our  engraving  is  not  made 
1 11  °ne  of  Dr;  Heron’s  specimens,  but  is  copied  from  the  Fortschritte 
ledicin ,  it  reproduces,  however,  so  accurately  the  appearance  of 
specimens  shown  by  Dr.  Heron,  that,  without  this  explanation, 


those  who  saw  the  latter  might  suppose  that  our  drawing  had  been 

made  from  one  of  Dr.  Heron’s  tubes  ;  his  cultivations,  therefore,  had 
remained  pure. 

Other  differences  may  be  noticed  during  the  growth  of  the 
bacillus  of  Koch,  among  others,  the  formation  of  a  small 
air-containing  hollow  or  dimple,  well  seen  in  the  engraving  we 
have  reproduced.  When  the  process  of  liquefaction  is  complete,  when 
the  bacillus,  having  exhausted  its  pabulum,  ceases  to  grow,  the 
whole  of  the  growth  sinks  to  the  bottom  of  the  tube,  leaving  the 
supernatant  fluid  clear,  or  nearly  so,  and  with  little  or  no  scum  ; 
other  putrefactive  organisms  do  not  behave  in  this  way.  It  would' 
of  course,  be  premature  to  form  any  decided  opinion  at  the  present 
moment,  and  especially  before  the  results  obtained  by  the  English 
Cholera  Commission  are  fully  laid  before  us ;  but,  so  far  as  the  pub¬ 
lished  evidence  goes,  Koch  would  certainly  appear  to  have  established 
his  point,  so  far  as  concerns  the  specific  characters  of  the  comma- 
bacillus. 

It  would  appear  that,  in  the  controversy  with  regard  to  the  comma- 
bacillus,  we  have  arrived  at  this  stage.  The  bacillus  described  by 
Koch  is  always  present  in  Asiatic  cholera,  though  in  varying  quan¬ 
tities  ;  it  is  also  a  distinct  species,  although  numerous  other  species 
of  bacilli,  having  the  same  form,  may  be  found  under  a  variety  of 
circumstances.  The  precise  nature  of  the  causal  relation,  if  any,  be¬ 
tween  Koch’s  bacillus  and  cholera,  remains  to  be  ascertained.  Dr. 
Koch,  as  we  gathered  from  Dr.  Heron’s  remarks,  is  quite  satisfied 
that  such  a  connection  exists,  and  looks  upon  the  bacillus  as  the  cause 
of  cholera.  Few  who  have  studied  cholera  Asiatica,  from  the  point 
of  view  afforded  by  epidemiology,  will  be  prepared  to  accept  this 
statement  in  its  entirety,  and  many  will  regret  that  Dr.  Koch  should 
have  made  a  statement  which,  in  spite  of  its  apparent  precision,  is 
in  reality  ambiguous. 

There  is  one  other  reflection  which  cannot  be  avoided.  Is  it  not 
almost  a  national  disgrace  that  this  country,  whose  responsibility 
with  regard  to  cholera  is  so  heavy,  affords  to  investigators  of  this  new 
aspect  of  the  question  so  few  opportunities  of  studying  it  ?  Is  it 
satisfactory  that  a  physician,  who  desires  to  acquaint  himself  with 
the  present  state  of  knowledge,  should  have  to  go  to  a  foreign 
laboratory  to  obtain  the  necessary  facilities  ?  Is  it  creditable  to  us, 
as  a  nation,  that  living  specimens  of  this  much  discussed  bacillus  should 
first  be  seen  in  this  country  under  the  conditions  which  we  have  men¬ 
tioned— shown  at  an  ordinary  meeting  of  a  society,  and  obtained, 
under  a  bond  of  secrecy,  by  the  private  enterprise  of  an  individual 
physician  ?  Such  facts  as  these  emphasise  the  justice  of  the  demand 
for  laboratories  and  appliances  for  the  investigation  of  this  and  cog¬ 
nate  subjects  in  England.  Opportunities  are  required,  not  only  for 
canying  out  original  investigations,  but  for  acquiring  the  skill  in 
manipulation  requisite  for  understanding  and  applying  observations 
made  for  us  already  in  other  countries.  This  rich  and  powerful  nation 
is  falling  behind  its  manifest  duties.  The  story  of  the  comma-bacillus 
of  Koch  is  only  one  out  of  many.  Could  the  surplus  funds  of  the 
great  exhibition  of  last  year  be  devoted  to  a  better  purpose  than  the 
forwarding  of  pathological  knowledge  and  research  in  this  direction  '! 

W  orkers,  able  and  willing  to  devote  time  and  energy  to  the  questions, 
would  easily  be  found.  Classes,  such  as  have  been  organised  in 
Berlin,  could  be  organised  in  this  country,  where  the  medical  officers 
of  the  Army,  Navy,  and  Indian  services,  as  well  as  the  medical 
officers  Qf  health  and  practitioners  in  general,  cquld  in  a  short  course 
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acquire  the  skill  and  knowledge  necessary  to  apply  the  new  methods 
of  investigation  to  the  many  problems  which  are  continually  coming 
under  their  notice.  Next  spring  may  see  the  cholera  m  this  country. 
Before  it  comes,  we  ought  to  be  armed  with  the  paraphernalia  neces¬ 
sary  for  its  investigation. 


the  royal  college  of  surgeons  and  the 

NORTHERN  SCHOOLS  OF  MEDICINE. 

In  our  uncertain  climate,  an  unforeseen  gale  may  blow  from  any 
quarter  at  any  moment  most  unexpectedly  ;  and  amidst  free  British 
institutions,  where  every  man  has  or  should  have  a  voice,  it  is  equally 
uncertain  whence  fresh  agitation  may  arise.  Whilst  the  great  ques¬ 
tions  of  the  conjoined  scheme  and  the  claims  of  Fellows  and  Members 
have  recently  become  familiar  items  in  our  reports  of  Council  meet¬ 
ings  at  the  College  of  Surgeons,  last  week  a  new  feature  distinguished 
our  summary  of  the  January  meeting  of  the  College  Council.  Amongst 
familiar  paragraphs  concerning  certain  topics  above  mentioned,  we 
had  to  announce  that  a  petition  was  read  from  the  northern  provincial 
schools  of  medicine,  praying  that  arrangements  should  be  made,  under 
the  conjoint  scheme,  for  the  written  part  of  the  examinations  being 
conducted  at  the  schools  themselves.  This  petition,  which  the  Coun¬ 
cil  referred  to  the  Committee  of  Management  for  consideration,  repre¬ 
sented  to  the  Council  that,  since  important  and  fundamental  changes 
in  the  method  of  granting  the  diploma  of  Member  are  about  to  be 
made  under  the  conjoint  scheme,  it  is  desirable  that  the  regulations 
for  the  conduct  of  tho  College  examinations  should  undergo  some 
modification,  in  so  far  as  they  affect  candidates  who  receive  their 
medical  education  at  other  than  the  metropolitan  schools  in  England. 
By  the  present  regulations,  which  compel  the  attendance  ol  all  candi¬ 
dates  at  the  College  buildings  in  Lincoln’s  Inn  Fields  both  for  the 
written  and  the  oral  pai'ts  of  the  examination,  the  leal  cost  ot  the  College 
diploma  is  materially  increased  to  all  students  of  provincial  schools, 
especially  when  the  schools  are  at  a  great  distance  from  London. 

This  increase  of  cost,  at  present,  is  known  to  deter  many 
north-country  students  from  presenting  themselves  as  candidates 
for  the  English  College  diploma;  and  the  regulations  of  the 
conjoint  scheme,  as  at  present  understood,  would  appear  to 
increase  this  evil,  by  preventing  a  still  larger  proportion 
of  students  from  provincial  schools  from  seeking  such  qualifi¬ 
cations  as  may  be  granted  under  the  schemo.  The  petitioners 
are  also  of  opinion  that,  during  the  few  days  which  intervene  between 
the  written  and  oral  examinations,  ‘  ‘  a  residence  in  London  exposes 
young  men,  many  of  whom  are  visiting  the  metropolis  for  the  first 
time,  to  influences  adverse  to  that  repose  of  mind  which  is  so  necessary 
in  examination-work.  ” 

For  the  above  reasons,  the  petitioners  suggested  to  the  Council  of 
the  College  of  Surgeons  that  candidates  from  provincial  schools  should 
he  permitted  to  answer  the  papers  set  in  the  various  examinations  for 
the  diploma  of  Member  of  the  College,  at  the  school  to  which  they 
belong,  visiting  London  only  for  the  oral  examination.  The 
memorialists  further  expressed  their  opinion  that  there  need  be  no 
difficulty  in  making  the  necessary  arrangements  for  carrying  out  this 
desirable  reform,  since  the  University  of  London,  and  many  other  ex¬ 
amining  boards,  have  for  many  years  past  conducted  examinations  in 
the  provinces. 

This  petition  of  the  northern  schools,  which,  we  understand,  has 


been  most  energetically  taken  up  by  the  teaching  authorities  at 
Manchester,  Liverpool,  Newcastle,  and  Leeds,  appears  to  us  to  be  most 
reasonable,  and  we  cannot  see  how  any  member  of  tho  profession  can 
take  exception  to  it,  although  the  hardy  and  self  reliant  young  nouh- 
countryman  may  grudge  the  insinuation  that  he  cannot  take  care  of 
himself  in  London  ;  besides,  it  must  be  averred  by  all  who  have  any 
experience  of  the  psychology  of  the  medical  student,  that  he  is  least 
amenable  to  unfavourable  social  influences  at  those  anxious  days  in 
his  career  which  lie  between  written  and  oral  examinations. 

Those  days,  on  the  other  hand,  necessitate  hotel  or  lodging-bills, 
and  thus  impose  a  heavy  tax  on  his  diploma.  It  is  certain 
that  a  large  number  of  north-country  students  take  Scotch 
degrees  and  diplomas,  partly  for  reasons  above  made  evident, 
and  it  is  clear  that  an  English  college  should  do  its  utmost 
to  encourage  all  men  who  are  born  south  of  the  Tweed  to  qualify  in 
the  English  metropolis.  This  can  be  done  all  the  more  fairly,  since 
there  is  no  legal  restriction  to  prevent  any  medical  man,  With  a  qualifi¬ 
cation  from  one  of  the  three  parts  of  the  United  Kingdom,  fiom  prac¬ 
tising  in  either  of  the  two  other  countries  officially  included  under 
that  term.  The  English  College  must  feel  satisfied  with  the  patriotic 
aims  of  the  northern  schools,  which  must  assure  it  that,  unlike  KiDg 
Richard  III,  it  has  not  cold  friends  in  the  north  ;  for,  if  these  schools 
set  small  account  on  the  College  diploma,  and  on  the  coming  conjoint 
qualification,  they  would  not  bo  so  eager  to  beg  for  the  removal  ot 
certain  obstacles  already  set  forth. 

If  discouraged,  on  the  other  hand,  they  cannot  and  will  not  prevent 
their  students  from  seeking  cheaper  diplomas  elsewhere;  nor  can  it  bo 
doubted  that  the  parents  of  many  students,  who  in  reality  are  gene¬ 
rally  the  payers  for  diplomas,  know  nothing  of  the  relativo  professional 
value  of  qualifications,  and  are  guided  chiefly  by  pecuniary  considera¬ 
tions;  so  that  a  cheap  diploma,  which,  with  travelling  expenses  in¬ 
cluded,  might  cost  less  than  the  bare  price  of  that  which  will  be 
awarded  in  London  under  the  conjoint  scheme,  would  be  much 
sought  after  if  our  college-authorities  were  unreasonable. 

Should  the  memorial  of  the  northern  schools  be  favourably  con¬ 
sidered  by  the  Council  of  the  College,  and  its  recommendations 
adopted,  the  northern  student,  if  he  pass  the  written  examination  at 
his  own  school,  will  be  able  to  run  up  to  London  on  the  stated  day  by 
a  morning  train,  and  return  by  the  same  evening.  As,  under  tin 
new  scheme,  there  are  three  examinations  which  may  be  so  subdivides 
that  the  student  can  take  it  up  in  seven  parts,  it  is  clear  that  thi 
question  is  one  of  great  importance.  Above  all,  it  is  a  matter  of  th 
highest  interest  to  the  British  Medical  Association,  which  has  eve 
jealously  guarded  the  rights  of  provincial  members  ot  the  medica 
profession. 


The  Hunterian  Oration  at  the  Royal  College  of  Surgeons  will  o 
delivered  on  Saturday,  February  14th,  by  Mr.  John  Marshall,  F.R.S. 


The  second  Cantor  lecture  on  “  Climate,”  to  be  given  by  Dr.  Poor* 
at  the  Society  of  Arts,  on  Monday  next,  January  19tli,  at  8, 
deal  with  the  floating  matters  in  the  air,  and  bacteriology  as  applF 
to  climate.  _ 

The  librarian  of  St.  Bartholomew’s  Hospital  has  announced  that 
general  index  to  the  first  twenty  volumes  of  the  Hospital  Reports  is  - 
the  press,  and  will  be  ready  for  issue  soon  after  the  publication  of  t 
volume  for  the  year  J884.  As  many  valuable  contributions 
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scattered  in  these  Reports,  the  index  will  be  a  desirable  acquisition  to 
medical  literature.  . 


HOSPITAL  SUNDAY  IN  LIVERPOOL. 

Last  Sunday,  simultaneous  collections  were  made  in  the  churches  anc 
chapels  of  Liverpool  in  aid  of  the  medical  charities  of  the  city.  So 
far  as  the  returns  have  been  made  up,  they  show  a  considerable  falling 
off  in  the  results  of  the  movement,  as  compared  with  previous  years. 
Last  year  the  collection  reached  the  large  sum  of  £7,500. 


SERIOUS  EPIDEMIC  OF  MEASLES  AT  CARDIFF. 

At  a  meeting  of  the  Town  Council  of  Cardiff,  on  the  12th  instant,  a 
report  was  submitted  by  the  medical  officer  of  health  respecting  the 
severe  epidemic  outbreak  of  measles  in  the  borough.  It  was  shown 
that,  in  the  district  of  Grangetown,  where  there  are  748  houses,  and  a 
population  of  4,675,  there  had  been  1,120  cases  of  measles,  and  56 
deaths  ;  while,  out  of  748  houses,  373  had  been  infected.  All  the 
Sunday  schools  of  the  district  have  been  ordered  to  be  closed. 


PRIZES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

No  essays  for  the  Jacksonian  Prize  have  been  sent  in  to  the  Royal 
College  of  Surgeons.  The  subject  was  :  “  The  Surgical  Treatment  of 
Uterine  Tumours,  both  Innocent  and  Malignant.”  The  subject  for 
the  next  Jacksonian  Prize  is  :  “The  Diagnosis  and  Treatment  of  such 
Affections  of  the  Kidney  as  arc  amenable  to  Direct  Surgical  Inter¬ 
ference.”  The  essays  must  be  sent  in  on  or  before  Thursday,  the 
31st  ol  December  next.  At  the  same  time,  essays  for  the  collegiate 
triennial  prize  must  also  be  sent  in. 


PAUPER  LUNATICS. 

The  Local  Government  Board  have  just  issued  an  important  order 
with  regard  to  the  care  of  pauper  lunatics.  A  circular  letter  has  been 
addressed  by  the  Board  to  all  boards  of  guardians  throughout  England, 
iu  which  it  is  stated  that  the  Board  have  received  a  communication 
from  the  Commissioners  in  Lunacy,  in  which  it  is  suggested  that  an 
important  proportion  of  the  pauper  lunatics  at  present  housed  in 
■ounty  asylums  might  be  adequately  and  more  economically  provided 
for  in  workhouses.  The  Commissioners  furnish  returns  of  cases  con¬ 
sidered  suitable  for  wo-khouses,  and  the  Board  request  the  various 
joards  of  guardians  to  carry  out  the  necessary  transfers.  It  is  esti- 
nated  that  upwards  of  two  thousand  harmless  lunatics  will  thus  be 
ransferred  from  asylums  to  workhouses  and  union  infirmaries. 


LIVERPOOL  MEDICAL  INSTITUTION. 

\.T  the  annual  meeting,  held  on  Thursday,  January  8tli,  the  following 
.st  of  officers  and  council  and  microscopical  committee  was  adopted, 
.hose  marked  (*)  did  not  hold  the  same  office  last  year.  President: 
i  )r.  Robert  Gee.  Vice-Presidents :  Dr.  J.  Wallace,  Dr.  J.  H.  Wilson, 
Dr.  J.  Birkbeck  Nevins,  *Mr.  F.  T.  Paul.  Treasurer:  Dr.  James 
'aiT.  General  Secretary :  Dr.  William  Alexander.  Secretary  of 
■‘rdiaary  Meetings :  *Dr.  William  Williams.  Librarian:  Mr.  J.  E. 
iurton.  Council:  Dr.  J.  Grimes,  Dr.  F.  Iinlach,  Dr.  R.  F.  Owen, 
dr.^R.  N.  Pughe,  Mr.  T.  Shadford  Walker,  Dr.  T.  F.  Young,  *Dr.  f! 

■  1>,liley>  *Dr-  J-  Cameron,  *Mr.  Reginald  Harrison,  *Dr.  H.  Harvey, 
4i.  II.  0.  lhomas,  Olr.  R.  Williams.  Microscopical  Committee: 

)r.  W.  Alexander,  Dr.  I’.  M.  Braidwood,  Mr.  II.  Briggs,  *Dr.  Hyla 

■  reves,  *Mr.  G.  Hamilton,  Dr.  J.  S.  Hicks,  *Dr.  J.  R.  Logan,  Mr. 
lushton  Parker,  Mr.  F.  T.  Paul,  and  Dr.  W.  Williams. 

THE  DISCUSSION  ON  TUBERCLE-BACILLI  AT  THE  ROYAL  MEDICAL 
AND  CHIRURQICAL  SOCIETY. 

HE  debate  on  tuberculosis  at  the  Royal  Medical  and  Chirurgical 
aciety  was  carried  on  very  actively  last  Tuesday,  January  13th,  and 
>oug  the  meeting  sat  for  half  an  hour  longer  than  usual,  it  was 
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quite  impossible  to  find  time  for  many  who  wished  to  speak.  Drs. 
Coupland,  Fowler,  Acland,  and  others  were  put  off  to  a  special  meet¬ 
ing,  to  be  held  on  next  Wednesday,  January  21st,  at  8.30  p.m.,  when 
it  is  hoped  the  debate  may  be  brought  to  a  conclusion.  Dr.  Wilson 
Fox  and  Dr.  Moxon  took  a  prominent  part  in  the  debate,  and  a 
moment’s  comparison  of  their  present  position  with  that  which  they 
took  in  1873,  at  the  Pathological  Society,  in  the  general  discussion 
held  then  on  phthisis,  will  suffice  to  show  the  overpowering  “influence 
of  tho  bacteridse,”  as  Dr.  Wilson  Fox  cautiously  phrased  it,  in  the 
subject.  The  main  question  at  the  heart  of  the  discussion  is  no  longer 
of  the  unity  of  phthisis,  but  whether,  and  in  what  sense,  that  unity  is 
due  to  the  attacks  of  a  single  definite  known  parasite.  Dr.  Weber, 
Dr.  Wilson  Fox,  and  to  some  extent,  Dr.  Green,  spoke  cautiously, 
leaving  the  gist  of  the  matter  to  skilled  microscopists.  Dr.  Moxon 
felt  no  doubt  in  saying  that  whatever  at  any  time  contained  a  special 
bacillus  was  tuberculosis,  and  whatever  did  not  contain  it  was  not  ; 
the  bacillus  was  entirely  concomitant,  but  whether  it  was  causative  he 
did  not  discuss.  We  shall  return  to  the  subject  when  the  debate  is 
concluded. 


DYSPEPSIA  AND  INDIGESTION. 

Dr.  Austin  Flint  is  arousing  the  prophets  of  common  sense  in  rela¬ 
tion  to  the  management  of  the  stomach,  and  the  endeavour  to  over¬ 
come  its  difficulties.  He  is  beginning  to  recognise  that  there  is  a 
physiological  fallacy  in  the  idea  that  what  is  called  “weak  digestion,” 
or  inability  to  take  certain  articles  of  food,  is  a  malady  which  the 
sufferer  ought  either  to  accept  as  a  dispensation  of  providence,  or  to 
meet  by  uncompromising  surrender.  This  is  how  Dr.  Austin  Flint 
puts  the  matter.  “The  mind  plays  an  important  part  in  the  etiology 
of  the  affection.  The  old  method  of  treatment  was  to  strictly  regulate 
the  diet,  drink  very  little  or  no  fluids,  and  always  leave  the  table 
hungry.  Such  treatment  is  entirely  wrong.  Dyspepsia  may  be  de¬ 
veloped  by  the  attempt  to  regulate  the  diet  by  rules  intended  to  pre¬ 
vent  the  affection.  I  always  ask  a  patient,  Do  you  regulate  your 
diet  ?  and  he  always  answers  in  the  affirmative.  I  have  never  known 
a  dyspeptic  to  get  well  who  attempted  to  regulate  his  diet.  Regulate 
by  the  appetite,  the  palate,  and  by  common  sense.  A  patient  may  ask, 
Am  I  not  to  be  guided  by  personal  experience,  and  avoid  such  articles 
as  I  have  found  to  disagree  with  me  ?  I  answer  that  personal  ex¬ 
perience  is  very  deceptive.  An  article  that  would  disagree  to-day  would 
agree  to-morrow.  Do  not  adopt  the  rules  of  eating  only  twice  or 
thrice  a  day.  Be  governed  by  the  appetite.  Those  articles  are  most 
digestible  which  are  most  acceptable  to  the  palate.  Do  not  leave  the 
table  hungry.  Take  animal  and  vegetable  products,  and  drink  ac¬ 
cording  to  the  want  of  instinct.  The  diet  which,  in  healthy  subjects, 
is  conducive  to  health,  is  the  best  diet  for  dyspeptics.  It  is  a  fallacy 
to  suppose  that,  in  dyspepsia,  the  organs  of  digestion  need  a  pro¬ 
longed  rest.  Patients  should  not  be  afraid  to  rely  upon  their  diges¬ 
tive  powers.  Perfect  cures  have  been  obtained  by  following  the  in¬ 
stincts  of  nature.  Dyspepsia  is  most  common  in  the  better  educated 
classes,  because  they  endeavour  to  regulate  their  diet  on  scientific 
principles.  ”  There  is  much  sound  sense  in  this  view;  it  is  not  new,  but 
only  the  old  fashioned,  sensible,  manly  one  revived.  Physicians — some, 
at  least — who  have  not  posed  either  as  “starving  doctors,”  or  as  anti- 
alcohol  and  antitobacco  practitioners,  have  been  striving  to  stem  the 
course  of  fanaticism  in  science,  but  vainly.  Perhaps  it  was  not  worth 
while  to  struggle  and  toil  against  the  stream.  Those  who  have  laid 
aside  silently  on  the  bank  waiting  until  the  tide  turned,  have  had  a 
ess  troubled  time  of  it;  and  now  it  has  turned,  or  is  rapidly  turning, 
doubtless  more  from  natural  causes  than  the  efforts  made  by  opponents 
of  the  “fad”  of  fashionable  physicians.  It  will  be  amusing  to  see 
row  the  advanced  fanatics  contrive  to  change  their  policy.  Already 
we  hear  it  admitted  that  “port  is  a  good  sustaining  wine.”  Before 
ong,  perhaps,  it  will  be  perceived  that,  since  the  days  when  good  sound 
wine  was  recognised  as  an  useful  as  well  as  permissible  aid  to  diges¬ 
tion,  and,  in  itself,  a  serviceable  nutrient,  the  type  of  many  maladies 
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has  been  altered,  and  not  for  the  better  ;  while  bad  nervous  affections 
and  weaknesses,  neuralgia,  throat-maladies,  and  a  host  of  distressing 
and  debilitating  disorders,  have  been  notably  on  the  increase  ;  while, 
as  regards  the  bite  noire  of  the  anticonstitutionalist — another  develop¬ 
ment  of  the  fad  in  physic— the  gout,  a  suppressed  or  undeveloped  type 
of  the  disorder  has  replaced  the  genuine  old  fashioned  “enemy,” 
against  which  the  weapons  of  art  were  infinitely  more  formidable  than 
they  are  wont  to  prove  against  the  bronchitic  troubles,  the  kidney, 
liver,  heart,  brain,  and  nerve-disturbances,  which  have  sprung  into 
prominence  as  the  type  of  the  manifestation  of  “the  gout  has  been 
reduced — or,  shall  we  say,  depressed — by  the  withdrawal  of  stimu¬ 
lants.  Dr.  Austin  Flint’s  remarks  appear  opportunely  during  the  de¬ 
livery  and  publication  of  Dr.  Lauder  Brun ton’s  instructive  lectures  be¬ 
fore  the  Medical  Society  of  London. 


THE  people’s  CONTRIBUTION-FUND. 

Euston  Station  is  not  far  from  University  College  Hospital,  and  the 
servants  of  the  London  and  North-Western  Railway  Company  have 
again  shown  their  appreciation  of  the  benefits  daily  received  by  somo 
of  their  number  at  that  hospital  by  organising  a  concert,  which  was 
held  on  January  9th.  The  whole  of  the  proceeds  of  the  concert,  with¬ 
out  any  deduction,  were  handed  over  to  the  hospital,  and  the  secretary 
stated  that  the  servants  of  that  railway-company  alone  had  given 
£400  to  the  hospital  during  the  last  seven  years.  The  attempt,  first 
made  in  1878,  to  enlist  the  interests  of  the  class  who  received  the  ad¬ 
vantages  of  treatment  in  the  hospital  in  its  working  and  maintenance, 
has  been  attended,  we  are  glad  to  learn,  with  considerable  success, 
over  £3,000  having  been  already  raised  by  the  “People’s  Contribution 
Fund.” 


OPHTHALMIC  DEMONSTRATIONS. 

A  short  course  of  elementary  practical  instruction  has  just  been  com¬ 
menced  at  the  Royal  London  Ophthalmic  Hospital,  Moorfields.  Five 
demonstrations  will  be  given  each  week,  two  by  Mr.  Gunn  on  the  use 
of  the  ophthalmoscope,  two  by  Mr.  Lang  on  errors  of  refraction,  and 
one  by  Mr.  Nettleship  on  external  diseases  of*the  eye.  The  series 
will  be  complete  in  two  months,  and  the  course  will  probably  be  re¬ 
peated  several  times  during  the  year.  The  very  large  number  of 
patients  attending  this  hospital  will  afford  a  wide  field  for  selection  ; 
and,  if  we  may  judge  by  the  success  of  the  somewhat  similar 
courses  of  instruction,  established  some  years  ago  in  Vienna,  and 
of  the  post-graduation  classes  in  New  York,  we  may  expect  that 
a  large  number  will  avail  themselves  of  this  unrivalled  opportunity 
of  acquiring  a  practical  knowledge  of  ophthalmic  surgery.  Further 
particulars  may  be  gathered  from  an  advertisement  in  another 
column. 


THE  MEDICAL  PROFESSION  AND  THE  COLLEGE  AT  SANDHURST. 

It  seems  worth,  noticing  that  the  Report  for  the  year  1884  of  the  Board 
of  Visitors  appointed  to  inspect  the  Royal  Military  College,  at  Sand¬ 
hurst,  shows  that  there  were  only  2  sons  of  members  of  the  medical 
profession  among  the  288  cadets  who  were  studying  at  the  college  at 
the  time  of  the  inspectors’  visit.  As  the  cadetships  at  this  college  are 
obtained  by  open  competition,  with  the  exception  of  about  twenty 
Queen’s  appointments,  the  fact  of  members  of  the  medical  profession 
not  taking  advantage  of  the  opportunities  afforded  by  this  public  es¬ 
tablishment  for  some  of  their  sons,  is,  naturally,  calculated  to  attract 
attention.  Of  the  288  cadets  under  instruction,  8  were  sons  of  peers, 
8  of  baronets  and  members  of  parliament,  24  of  clergymen,  8  of 
lawyers,  92  of  private  gentlemen,  merchants,  etc.,  141  of  officers  of  the 
army,  and  5  of  naval  officers,  the  remaining  2,  as  before  mentioned, 
being  sons  of  parents  in  the  medical  profession.  That  the  larger  pro¬ 
portion  of  the  cadets  should  be  sons  of  officers  of  the  army  is  only 


what  might  be  expected  :  their  fathers  are  probably  well  acquainted 
with  the  ways  of  the  establishment,  and  their  associations  naturally 
lead  them  to  seek  for  some  of  their  sons  a  career  similar  to  their  own. 
Is  the  paucity  of  medical  men’s  sons  at  the  college  due  to  the  fact  of 
their  fathers  being  unacquaintod  with  the  advantages  offered 
by  it,  or  does  it  result  from  a  conviction  that  a  combatant 
officer’s  commission  is  not  a  prize  worth  the  competitive  struggle  to 
obtain  it  ? 


THE  MUNICIPAL  GOVERNMENT  OF  LONDON. 

We  have  been  invited  to  believe  that  Sir  William  Harcourt’s  scheme 
of  reform  in  the  municipal  government  of  London  was  viewed  with 
the  utmost  disfavour  by  the  existing  vestries  and  district  boards,  as 
depriving  them  of  their  liberty  and  freedom  of  action.  Yet  what  is 
this  memorial  which  has  been  sent  in  to  the  Home  Secretary,  signed 
by  “  several  hundred  members  of  the  vestries  and  district  boards,  in¬ 
cluding  representatives  from  every  vestry  and  district  board,  except 
that  of  St.  Martin’s-in-the-Fields  ?”  The  memorial  sets  foith  that,  in 
common  with  the  large  majority  of  the  people  of  London,  the  memo¬ 
rialists  are  anxious  to  see  a  municipal  government  established  for  the 
whole  metropolis,  which  shall  be  capable  of  dealing  with  all  great 
measures,  and  of  protecting  the  interests  of  the  community,  and  also 
to  have  efficient  district  councils  elected,  which  shall  be  responsible 
for  the  control  of  all  local  matters.  The  signatories  express,  there¬ 
fore,  their  earnest  hope  that  the  Government  will  consider  with  them 
that  the  question  of  the  reform  of  London  government  is  of  pressing 
and  vital  importance,  and  that  they  will  not  allow  the  forthcoming 
session  of  Parliament  to  pass  without  introducing  and  carrying  into 
law  a  measure  so  urgently  required.  We  aro  glad  to  find  the  local 
authorities  themselves  waking  up  to  a  sense  of  the  unsatisfactory 
character  of  the  present  system  ;  but  are  the  memorialists  quite  wise 
in  speaking  of  their  case  as  a  matter  that  needs  to  be  settled  without 
fail  this  year  ?  Theoretically,  no  doubt,  it  is  ;  but,  looking  to  the 
political  situation,  it  is  impossible  to  expect  that  adequate  time  anil 
energy  will  be  available  for  the  proper  discussion  and  settlement  of 
the  question  in  the  session  which  opens  next  month.  For,  first  of  ali, 
there  is  the  Redistribution  Bill  to  be  got  through  its  various  stages ; 
and,  considering  that  a  quarter  of  the  whole  number  of  members  are 
invited  to  unseat  themselves,  it  is  hardly  likely  that  we  shall  escape 
without  copious  debates  about  details.  And  the  Redistribution  Bill  once 
passed,  the  Government  must  unquestionably  go  to  the  country  as  soon 
as  the  extended  electorate  has  got  settled  in  its  new  boundaries.  With 
what  heart,  then,  can  wo  expect  a  House,  from  which  all  the  spirit  has 
evaporated,  to  take  up  a  question  so  complex  and  so  troublesome 
as  the  municipal  government,  from  one  centre,  of  four  millions  of 
people?  Local  government  is  a  subject  of  all  others  on  which  each 
particular  member  of  parliament  regards  himself  as  a  born  oracle.  The 
flood-gates  of  talk,  which  perseverance  in  the  Bill  would  provoke, 
would  infallibly  damage  the  prospects  of  its  passing;  and,  probably,  in 
the  end,  an  imperfect  measure  would  have  to  be  accepted  as  an  alter¬ 
native,  to  the  complete  sacrifice  of  the  time  spent  in  carving  the  Bill 
into  shape.  Hence,  unwilling  as  we  aro  to  counsel  delay  in  a  matter 
so  intimately  affecting  the  autonomy  of  the  metropolis  of  the  world, 
we  think  the  memorialists  to  the  Home  Secretary  and  the  London 
Municipal  Reform  League  would  do  wisely  to  hold  their  hand  until 
the  new  House  of  Commons  is  elected,  which,  in  all  probability,  will 
be  early  next  year,  in  quite  sufficient  time  for  a  complete  and  workable 
measure  to  be  passed  in  the  Session  of  1886.  London  will,  in  the  new 
Parliament,  be  represented  by  fifty-nine  members,  instead  of  the 
twenty-four  which  it  has  at  present  ;  and  the  plan  of  single  member 
constituencies  will  permit  the  reform  of  its  municipal  government 
being  made  a  test-question  with  candidates.  It  is  hardly  possible  to 
doubt  that  the  great  majority  of  Metropolitan  members  elected  to  the 
new  House  will  come  thither  pledged  to  the  principle  of  the  Home  Secre¬ 
tary’s  Bill ;  and,  with  such  a  solid  phalanx  of  immediately  interested 
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members  supporting  it,  its  passing  in  the  first  session  of  the  reformed 
Parliament  ought  not  to  prove  a  matter  of  serious  difficulty. 


THE  PROPOSED  PUBLIC  PARK  AT  DULWICH. 

We  are  concerned  to  find  that  the  Vestry  of  St.  Luke’s,  Middlesex, 
stil  1  persists  in  its  opposition  to  the  proposal  of  the  governors  of  Dul¬ 
wich  College  to  make  over  to  the  Metropolitan  Board  of  Works 
seventy-two  acres  of  their  estate  at  Dulwich,  for  the  purposes  of  a 
public  park.  When  good  old  Edward  Alleyne  made  the  in¬ 
habitants  of  St.  Luke’s  and  St.  Botolph’s,  on  the  Middlesex  side  of 
the  water,  the  joint  recipients  of  his  bounty  with  the  inhabitants  of 
St.  Saviour's,  Southwark,  and  St.  Giles,  Camberwell,  he  could  not 
have  foreseen  the  bickerings  and  differences  which  have  arisen  from 
interparochial  jealousies.  It  may  be  admitted  that  St.  Luke’s  wants 
a  public  park  more  than  Dulwich ;  but  there  is  all  the  difference  in  the 
world  between  making  over  one’s  own  land  for  purposes  of  recreation 
and  purchasing  that  of  others.  Besides,  as  it  would  appear,  St. 
Luke’s,  with  a  right,  at  the  best,  to  only  a  fourth  of  the  benefaction, 
calmly  proposes  that  the  whole  sum  at  which  the  area  of  the  new 
park  is  valued— namely,  £21,000— shall  be  laid  out  on  the  purchase 
of  the  site  of  the  Old  Street  lunatic  asylum  as  a  recreation-ground  for 
the  parishioners  of  St.  Luke’s.  The  ethics  of  this  matter  we  cannot 
discuss;  but  it  will  be  a  great  calamity  for  the  metropolis  if  want  of 
concord  on  the  part  of  those  interested  should  spoil  the  good  inten¬ 
tions  of  the  Dulwich  governors  and  the  Board  of  Works. 


THE  ACTION  OF  CUCAINE  ON  THE  PUPIL. 

An  interesting  and  important  contribution  to  the  study  of  the  action 
ind  uses  of  cucaine  was  made  by  Mr.  Walter  Jessop,  in  his  paper  read 
■efore  the  Ophthalmological  Society.  His  investigations  point  to  the 
conclusion  that  the  drug  acts  by  paralysing  the  sensory  endings  of  the 
■erebro-spinal  nerves,  and  stimulating  the  sympathetic  endings.  Its 
fleet  appears  to  be  remarkably  local ;  the  conjunctiva  may  be  rendered 
:orapletely  insensitive  for  the  whole  or  for  part  of  its  area,  but  the 
ieeper  parts  retain  sensation,  and  the  operation  of  tenotomy  is  there- 
ore  attended  by  pain,  unless  the  surgeon,  after  rendering  the  co: 
unctiva  insensitive,  injects  a  few  drops,  with  a  hypodermic  syringe, 
nto  the  neighbourhood  of  the  tendon  to  be  cut.  Injection  of  a  4  per 
ent.  solution  into  the  anterior  chamber,  deadens  sensibility  suffi- 
iently  to  render  iridectomy  painless.  But  beyond  its  anresthetic 
Ifects,  cucaine  has  other  properties  which  may  make  it  useful  to  the 
phthalmic  surgeon.  It  appears  that  when  the  pupil  is  fully  under 
tie-influence  of  atropine,  it  is  still  capable  of  further  dilatation  when 
strong  solution  of  cucaine  is  introduced.  Irritation  of  the  sympa- 
iietic  will  also  produce  a  further  dilatation  of  a  pupil  already  dilated 
y  atropine,  and  Mr.  Jessop  advanced  reasons  for  believing  that 
icaine  stimulates  the  sympathetic.  The  modes  of  action  of  cucaine  and 
iropine,  therefore,  though  both  produce  dilatation  of  the  pupil, 
:e  radically  different ;  atropine  produces  the  dilatation  by  paralysing 
ie  sphincter  fibres,  cucaine  by  stimulating  the  radiating  fibres.  Ad- 
rntage  may  be  taken  oi  this  action  of  cucaine  in  the  treatment  of 
itis,  for  adl  esions  which  are  able  to  withstand  the  drag  produced 
r  atropine,  may  give  way  under  the  slight  additional  strain  brought 
’out  by  the  action  of  the  radiating  fibres  stimulated  by  cucaine. 
ilatation  of  the  pupil  is  quickly  produced,  and  quickly  disappears, 
hen  the  drug  is  used  alone  ;  it  seems,  therefore,  probable  that  it  will 
;  of  great  use  to  the  physician  in  facilitating  ophthalmoscopic  exa- 
ination,  which  he  now  often  makes  with  a  contracted  pupil,  under 
fficulties,  rather  than  subject  the  patient  to  the  prolonged  discomfort 
oduced  by  atropine. 

RESEARCHES  ON  CUCAINE  IN  GERMANY. 

E  have  received  from  Dr.  L.  Konigstein,  of  Vienna,  an  account  of 
s  recent  researches  into  the  physiological  action  and  therapeutic  uses 
cucaine.  Most  of  his  observations  were  made  on  himself,  but  his 
ends  and  others  were  also  laid  under  contribution.  On  applying  a 


one  per  cent,  solution  of  the  alkaloid  freely  to  the  conjunctiva  of  the 
right  eye,  he  noticed  that,  in  addition  to  the  ordinary  symptoms,  the 
lids  were  widely  separated,  and  the  globe  appeared  to  protrude.  The 
eye  had  developed  a  peculiar  staring  aspect,  which  reminded  him  of 
the  condition  met  with  in  Graves’s  disease.  Another  point  noticed  was 
the  pallor  of  the  palpebral  and  bulbar  conjunctiva,  the  smaller  vessels 
having  disappeared,  and  the  larger  become  much  contracted.  The 
symptoms  produced  by  the  one  per  cent,  solution  were,  briefly,  anajs- 
thesia  and  analgesia  of  the  conjunctiva  and  cornea  ;  anremia  of  the 
conjunctiva  of  the  lids  and  bulb  ;  wide  separation  of  the  lids  ;  protru¬ 
sion  of  the  eyeball  ;  dilatation  of  the  pupil  ;  and  slight  im¬ 
pairment  of  accommodation.  The  most  important  of  these  effects 
are  clearly  the  anaesthesia  and  analgesia.  The  anaesthesia  per¬ 
mits  the  removal  of  foreign  bodies  from  the  cornea,  and  is 
a  help  in  destroying  granulations,  in  incising  tarsal  cysts,  and 
in  the  application  of  strong  caustics.  Dr.  Konigstein  has  availed  him¬ 
self  of  this  property  in  the  performance  of  tenotomy  and  iridectomy 
on  rabbits.  On  one  occasion,  he  enucleated  the  eye  of  a  dog  under  its 
influence,  the  animal  experiencing  neither  pain  nor  inconvenience.  As 
regards  the  analgesia,  cucaine  has  been  applied  in  all  cases  of  painful 
affections  of  the  conjunctiva,  cornea,  or  deeper  structures.  After  two 
or  three  applications  of  the  solution,  the  spasm  of  the  lids  at  once  sub¬ 
sides.  The  effect  of  the  alkaloid  was  most  beneficial  in  a  case  of  burn 
of  the  cornea  by  a  red  hot  iron  ;  in  another,  of  injury  of  the  cornea 
and  conjunctiva  by  mortar  ;  and  in  a  third,  of  erosion  caused  by  a 
foreign  body.  In  a  case  of  herpes  zoster,  where  the  patient  was  suffer¬ 
ing  intense  pain,  the  application  of  cucaine  gave  almost  immediate 
relief,  so  that  hypodermic  injections  of  morphia,  which  had  been  given 
constantly,  were  discontinued.  The  alkaloid  was  also  applied  in  cases 
of  supra-orbital  neuralgia,  and  was  found  equally  successful,  whether 
rubbed  in  with  vaseline,  or  injected  hypodermically.  The  anremia  of 
the  conjunctiva  was  found  serviceable  in  inflammatory  affections  ac¬ 
companied  by  marked  injection.  Indeed,  in  slight  cases,  it  so  tho¬ 
roughly  checked  the  inflammation,  that  the  eye  almost  immediately 
resumed  its  normal  appearance.  In  iritis,  it  was  employed  with  bene¬ 
ficial  effects,  so  that  it  was  found  possible  to  dispense  with  the  use  of 
atropine.  In  catarrhal  conjunctivitis  and  trachoma,  it  does  very  little 
good,  and  is  not  to  be  compared  with  nitrate  of  silver,  or  sulphate  of 
copper.  Ptosis  may  be  regarded  as  an  indication  for  its  employment, 
especially  if  it  be  a  sympathetic  paralysis.  The  dilatation  of  the  pupil 
with  the  insignificant  affection  of  accommodation  is  an  action  of  the 
utmost  importance  to  the  ophthalmic  surgeon,  for  it  practically  enables 
him  to  dispense  with  atropine  for  the  purposes  0f  examination.  Tho 
amesthesia  produced  by  cucaine  might  possibly  be  due  to  the  anremia  ; 
but  it  is  more  probable  that  an  influence  is  exerted  on  the  peripheral 
terminations  of  sensory  nerves.  The  separation  of  the  lids  might  be 
referred  to  the  insensibility  of  the  cornea,  or  to  the  loss  of  reflex  con- 
traction’of  the  orbicularis  ;  but  it  is  far  more  probable  that  it  is  due  to 
an  action  on  the  sympathetic,  or  probably  the  ciliary  ganglion,  in 
which  fibres  of  the  sympathetic  and  trigemenal  run.  Cucaine  has  been 
found  in  the  aqueous  humour  ;  and,  if  that  be  tapped,  and  the  fluid 
dropped  into  another  eye,  the  characteristic  anaesthesia  is  produced. 

It  may  be  used,  in  combination  with  eserine,  in  cases  of  glaucoma, 
neuritis  retrobulbaris,  in  ptosis  due  to  sympathetic  paralysis,  and  in 
clonic  spasm  of  the  orbicularis.  In  conclusion,  Dr.  Konigstein  point 
out  that  the  action  of  cucaine,  as  an  anresthetic  in  eye-affections,  wa 
well  known  long  before  the  publication  of  Koller’s  results  at  the  Oph¬ 
thalmic  Congress  at  Heidelberg  in  September  last.  In  support  of  this 
statement,  he  refers  to  an  exhaustive  article  by  his  colleague,  Dr. 
Freud,  in  the  July  number  of  the  Centralblatt  fur  Thcrapie,  and  to 
the  article  on  Cucaine  in  the  Pharmacology  of  Rossbach  and 
Nothnagel. 

ALLEGED  POISONING  BY  COLCHICIN. 

Criminal  ingenuity  is  continually  finding  fresh  modes  of  taxing  th 
skill  of  the  analyst.  Colehicum  contains  an  alkaloid  said  to  be  allied 
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to  veratria.  It  has  been  named  colchicin,  or  colchicina  ;  and  there 
are  grounds  for  suspecting  that  this  alkaloid  has  been  recently  used 
by  a  man  who  desired  to  replace  an  old  wife  by  a  young  one.  The 
supposed  criminal  is  a  manufacturer  of  artificial  flowers  in  Paris,  and 
probably  possessed  sufficient  knowledge  of  chemistry  to  feel  sure  that 
the  recognition  of  colchicin  after  death  would  be  an  exceedingly  diffi¬ 
cult  task.  The  symptoms  of  poisoning  by  the  alkaloid  appear  to  be 
the  same  as  those  produced  by  the  plant  from  which  it  is  derived ; 
these  are  great  prostration,  wide-spread  muscular  twitchings,  pains  in 
the  joints,  intense  irritation  of  the  whole  alimentary  tract,  and,  finally, 
failure  of  the  action  of  the  heart.  The  symptoms  with  which  the  sup¬ 
posed  victim  in  this  case  died  appear  to  have  excited  some  suspicion 
at  the  time,  lately  confirmed  by  the  fact  that  the  accused  man  had, 
shortly  before  his  wife’s  death,  made  two  efforts  to  obtain  the  alkaloid 
at  chemists’  shops.  The  attempt  in  both  cases  was  unsuccessful,  and 
the  statement  that  death  was  in  fact  produced  by  this  drug  is  at 
present  no  more  than  an  assumption. 

PROFESSOR  LANKESTER  ON  BACTERIA. 

At  a  meeting  of  the  Medical  Society  of  University  College,  London, 
on  Wednesday,  January  14th,  Professor  E.  Ray  Lankester  delivered 
a  lecture  on  “  Bacteria,  the  Germs  of  Putrefaction  and  Disease.”  The 
meeting,  which  w*as  attended  by  about  500  members  of  the  Society 
aud  their  friends,  was  presided  over  by  Dr.  Halliburton.  The  lec¬ 
turer  gave  an  interesting  historical  survey  of  the  whole  subject  from 
the  time  of  the  discovery  of  bacteria  by  Leeuwenhoek  in  1682.  He 
described  the  various  kinds  of  organisms  included  under  the  general 
term  bacteria.  In  connection  with  the  yeast-plant,  he  pointed  out 
how,  by  growing  that  body  under  different  conditions,  a  different  life- 
history  could  be  obtained  ;  he  also  showed  that,  under  similar  varying 
conditions,  the  spores  of  mucus  could  be  mado  to  produce  an  ordinary 
mould,  or,  on  the  other  hand,  could  be  made  to  grow  into  bodies 
resembling  torulre  in  appearance,  and  also  in  their  action  upon 
saccharine  solutions.  The  bearing  of  this  on  the  theory  that  various 
bacteria  change  their  form  and  functions  under  certain  circumstances 
was  pointed  out.  Professor  Lankester  divided  bacteria  into  four  sets 
the  septic,  the  zymogenic,  the  chromogenic,  and  the  pathogenic.  In 
connection  with  the  latter  class,  he  dwelt  more  especially  on  those 
cases  where  the  causal  relation  between  bacterium  and  disease  had  not 
been  proved  definitely  to  exist.  He  placed  Koch’s  theory  of  the  con 
nection  between  the  comma-bacillus  and  cholera  on  a  par  with  Klebs’ 
theory  of  the  connection  between  his  bacterium  typhosum  and  typhoid 
fever  ;  in  both  cases,  the  mere  presence  of  the  particular  organism 
was  given  as  proof  of  these  theories  ;  this  Professor  Lankester  charac¬ 
terised  as  objectionable,  and  the  conclusions  unwarrantable.  Klein’s 
results,  in  addition  to  those  of  Dr.  Lewis,  now  showed,  in  his  opinion, 
that  Koch  had  been  too  hasty.  The  lecture  was  abundantly  illus¬ 
trated  by  diagrams,  and  was  followed  by  a  demonstration  of  various 
kinds  of  bacteria,  and  of  the  methods  of  cultivation  and  inoculation. 
Some  of  these  specimens  were  lent  by  Mr.  Victor  Horsley  and  Mr.  J.  J, 
Lister.  _ 

THE  DARENTH  CAMP. 

At  a  meeting  of  the  St.  Pancras  Vestry,  held  on  Thursday,  January 
8th,  the  subject  of  the  recent  charges  of  mismanagement  and  ill-treat¬ 
ment  of  small-pox  patients  at  Darenth  Camp  was  again  brought  under 
consideration.  Mr.  N.  Robinson,  a  member  of  the  St.  Pancras 
Vestry,  and  also  of  the  Metropolitan  Asylums  Board,  is  reported  to 
have  said  that  :  “The  men  had  no  change  of  linen  for  three  weeks, 
that  the  food  was  not  properly  cooked,  and  that  there  were  no  proper 
bathing  facilities.”  Sir  E.  H.  Currie,  in  a  letter  to  Mr.  Robinson, 
utterly  denies  these  charges,  and  expresses  his  regret  that  Mr.  Robin¬ 
son  should  have  made,  in  public,  such  allegations  of  mismanagement 
against  a  board  of  which  he  himself  is  a  member.  In  reply  to  this, 
Mr.  Robinson  states  that  he  has  been  misreported,  that  what  he  said 
at  the  vestry  meeting  he  was  prepared  to  say  anywhere  ;  and  he  was 


of  opinion  that  what  he  had  said  was  the  best  possible  mean3  of  easing 
the  public  mind  with  regard  to  allegations  which  had  arisen  in  other 
quarters.  Whatever  may  be  the  truth  of  these  charges  of  mismanage¬ 
ment  at  Darenth,  it  is  certain  that  there  have  been  recently  a  large 
number  of  letters  in  the  public  prints,  from  late  patients,  complain¬ 
ing  of  their  treatment  while  at  the  camps,  and  of  the  general  manage¬ 
ment  of  the  place  ;  but  it  is  to  be  hoped  that,  if  any  grounds  for 
such  complaints  did  exist,  they  have  now  been  effectually  removed. 
As  a  striking  instance  of  the  current  absurdities  which  have  been 
uttered,  we  note  the  following.  It  has  been  asserted  that  the  food  of 
the  patients  was  handled  by  hands  that  ought  not  to  handle  it,  which 
we  found,  on  inquiry,  to  mean  that  the  small-pox  convalescents  cut 
their  own  bread  by  means  of  a  machine.  If  they  may  not  cut  their 
own  bread  with  their  own  hands,  of  course,  they  may  not  eat  it  with 
their  own  hands,  and,  consequently,  must  be  led  like  helpless  idiots. 
In  all  the  small-pox  hospitals  w'e  have  known,  the  convalescents 
have  been  utilised  in  the  general  work  of  the  hospital,  and  we 
fail  to  see  the  slightest  objection  to  the  practice.  The 
Asylums  Board  has  a  very  difficult  task  in  the  management  ol 
such  an  institution,  and  it  is  not  to  be  wondered  at  if,  at  first,  there 
are  some  hitches.  The  wonder  is  that  it  has  gone  on  so  well.  To 
manage  a  camp  containing,  at  times,  upwards  of  a  thousand  persons, 
many  of  them  practically  well,  and  some  of  them  certainly  not  easily 
managed,  appears  to  us  to  be  work  for  some  military  officer,  who 
could  enforce  military  discipline,  rather  than  for  a  medical  man  ;  and 
it  seems  unjust  to  blame  the  medical  man  if,  in  some  instances,  the 
task  has  proved  too  much  for  him. 


MYSTERIOUS  ILLNESSES. 

In  a  letter  which  appeared  in  the  Times  of  the  10th  instant,  a 
“  Londoner  ”  gives  an  account,  under  this  title,  of  the  sufferings  en¬ 
dured  for  a  year  and  a  half  by  a  member  of  his  family.  The  symptom; 
were  drowsiness,  parched  mouth,  nervousness,  depression,  loss  of  flesh, 
general  debility,  and  fever.  Absence  from  home  always  removed 
them,  but  they  invariably  reappeared  on  returning  to  the  house.  A 
thorough  examination  of  the  drains  and  plumbers’  work  showei 
nothing  amiss,  but  when,  after  coming  home  from  last  summer^ 
holiday  in  perfect  health,  the  fever  returned  within  a  fortnight,  th- 
medical  attendant  suggested,  for  the  first  time,  that  it  might  be  cause; 
by  the  paper  on  the  walls  of  the  patient’s  bedroom.  This  was  foum 
to  be  highly  arsenical,  and  since  its  removal  she  has  enjoyed  perfec 
health.  A  friend  of  the  writer’s,  hearing  of  this,  thought  that  sucl 
might  be  the  explanation  of  his  daughter’s  failing  health,  and  of  he 
inability  to  sleep  without  an  open  window.  An  examination  of  tin 
paper  showed  that  such  was  the  cause,  and  the  substitution  of  a  non 
arsenical  paper  confirmed  it.  Such  cases  admit  of  no  doubt  as  to  th 
true  nature  of  the  cause  ;  and  the  symptoms  described,  though  em 
barrassing  to  a  medical  man  who  seeks  for  any  other  explanation,  ar 
perfectly  characteristic  of  chronic  arseuical  poisoning  by  this  mean? 
By  this  means,  we  say,  because  the  gastro-intestinal  irritation  tha 
attends  the  internal  reception  of  the  poison  is  mostly  absent.  It  i 
also  important  to  bear  in  mind  that  ditferent  individuals  exhibit  ver 
different  degrees  of  susceptibility.  Thus,  a  “  Londoner”  himself  sui 
fered  only  from  chronic  sore-throat;  and,  with  others,  weak  or  ir 
flamed  eyes  ar,e  the  chief  symptom.  In  Germany,  the  use  of  poisonou 
pigments  in  wall-papers,  and  all  other  fabrics  and  materials  that  ca 
affect  the  health,  is  absolutely  prohibited.  An  exception  was,  indeec 
made  in  the  case  of  papers,  etc.,  intended  solely  for  exportation,  thi 
German  manufacturers  might  not  be  placed  at  a  disadvantage  in  cod 
peting  with  French  firms  ;  but  the  restrictions  imposed  on  the  use  i 
arsenic  were  so  onerous  and  harassing  that  the  manufacturers  then 
selves  have  found  it  the  most  profitable  course  to  discard  arsenic; 
colours.  Most  of  the  largest  houses  in  this  country  have  followed  t! 
example  first  set  by  Messrs.  W.  ‘VVoollams  and  Co. ,  and  make  pape 
of  every  colour  and  kind  perfectly  free  from  arsenic.  Indeed,  at  tl 
International  Health  Exhibition,  the  only  arsenical  papers  were  tho 
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in  the  collection  exhibited,  by  way  of  caution,  by  Mr.  Henry  Carr,  who 
has  for  years  been  labouring  to  awaken  public  opinion  to  the  danger. 
The  committee  appointed  two  years  ago  by  the  National  Health  Society 
have  in  hand  a  Bill  to  regulate  the  use  of  poisonous  pigments,  which 
they  hope  to  introduce  this  session,  if  other  business  do  not,  as  it  did 
last  year,  so  engage  the  attention  of  Parliament  as  to  preclude  its 
consideration  ;  and  they  trust  that  medical  men  everywhere  will  use 
their  personal  influence  with  members  of  both  Houses  in  its  support. 
In  the  Times  of  the  13th  instant  was  a  letter  from  a  gentleman  who 
wished  to  know  if  there  were  any  method  of  testing  which  could  be 
employed  by  householders  when  buying  new  papers,  or  wishing  to 
satisfy  themselves  as  to  those  on  their  walls.  To  this  question  we  can 
give  a  satisfactory  answer.  Anyone  can  obtain,  either  direct  from 
Messrs.  Griffin,  of  22,  Garrick  Street,  W.C.,  or  through  any  chemist, 
for  the  small  price  of  7s.  6d.,  a  box  containing  the  necessary  apparatus 
and  materials  for  the  examination  by  Reinsch’s  process  of  fifty  samples 
of  paper.  Full  instructions  for  use,  with  a  description  of  the  usual 
symptoms  of  this  form  of  arsenical  poisoning,  and  illustrative  cases, 
are  enclosed.  We  have  no  hesitation  in  saying  that  every  medical 
man  should,  for  his  own  credit,  and  the  good  of  his  patients,  provide 
himself  with  this  little  apparatus,  as  certainly  as  he  would  with  the 
moans  of  testing  urines  for  albumen  or  sugar.  Many  cases  of  “mys¬ 
terious  illnesses”  would  thus  be  speedily  explained  and  cured. 


organic  life.  We  know  what  we  know,  but  nothing  about  the  unknown. 
We  do  not  even  know  enough  of  it  to  warrant  the  assertion— or 
assumption— that  it  is  unknowablo.  Not  a  decade  passes  without 
some  stupendous  reclamation  of  solid  earth  from  the  great  sea  of 
ignorance  ;  and  not  a  few  of  our  recent  discoveries  have  been  signi¬ 
ficant  of  great  possibilities,  while  they  have  been  revolutionary  as 
regards  the  existing  state  of  knowledge.  For  aught  we  can  tell,  the 
brutes  may  even  enjoy  a  conception  of  something  higher  out¬ 
side  their  perception  of  the  ratio  rei.  In  any  case,  if  the  great 
toe  and  the  thumb  have  failed  to  serve  the  purpose  of  boundary- 
marks  between  our  arbitrary  divisions  of  the  animal  king¬ 
dom,  it  is  obviously  unsafe  to  attempt  to  utilise  differences 
of  intellectual  development  which  are  purely  conjectural  answers  in 
their  stead.  There  was  once  an  impression  that,  when  a  duck  elevated 
its  head  in  order  to  throw  the  water  back  from  the  bill  to  the  gullet, 
it  was  raising  its  head  in  thankfulness  to  Heaven  for  the  quenching  of 
its  thirst.  This  poetical  idea  had  to  give  way  before  the  march  of  in¬ 
tellect.  It  is  not  to  be  affirmed  that  no  such  confutation  does  not 
await  the  well-meant,  but  unscientific,  differentiation  attempted  by 
Sir  William  Gull  for  the  benefit  of  the  working  men  of  Great  Ormond 
Street.  For  the  rest,  Sir  William’s  address  wras  excellent,  and  we 
hold  that  a  medical  man  of  high  professional  and  social  repute  is 
never  better  employed,  outside  his  professional  duty,  than  when  he  is 
actively  encouraging  the  pursuit  of  knowledgo. 


DEATHS  IN  THE  PROFESSION. 

We  regret  to  have  to  announce  the  death  of  Dr.  H.  T.  Lanchester,  of 
Cro)  don,  an  account  of  whose  life  will  be  found  in  the  present  number 
of  the  Journal.  We  have  also  received  intelligence  of  the  death 
from  phthisis,  at  the  early  age  of  33,  of  Mr.  Amiraux  Godfray,  of  St. 
Heliers.  He  was  a  young  practitioner  of  considerable  promise,  and 
distinguished  himself,  when  a  student  at  St.  Bartholomew’s  Hospital, 
in  1868-72,  for  his  industry  and  skill  as  a  clinical  observer.  Dr.  E. 
Buchanan  Baxter,  Physician  to  King’s  College  Hospital,  and  Pro¬ 
fessor  of  Materia  Medica  and  Therapeutics  to  the  Medical  School,  died 
early  this  week,  after  a  long  term  of  ill  health. 


THE  OESTETRICAL  SOCIETY  OF  LONDON. 

Last  Y  ednesday  night,  Dr.  W.  A.  Duncan  read  a  communication  on 
the  subject  of  extirpation  of  the  cancerous  uterus,  Dr.  Edis  and  Mr. 
i  urcell  also  exhibiting  two  specimens  of  diseased  uteri  removed  by  the 
\aginal  operation.  Dr.  Duncan  showed  that  the  vaginal  operation 
was  attended  by  a  far  lower  mortality  than  the  operation  in  which  the 
uterus  is  removed  through  an  abdominal  incision  ;  but  in  either  case 
the  risks  were  great,  and  recurrence  was  generally  rapid  ;  so  that  he 
could  not  speak  favourably  of  either  method.  An  active  discussion 
followed,  in  which  Dr.  Braxton  Hicks,  Sir  W.  Mac  Cormac,  Dr.  John 
Williams,  Mr.  Ivnowsley  Thornton,  Mr.  Alban  Doran,  Dr.  Playfair, 
and  Dr.  Bantock  took  part  ;  and,  at  ten  o’clock,  Sir  Spencer  Wells 
moved  the  adjournment  of  the  discussion,  the  motion  being  seconded 
by  Dr.  Priestley,  and  carried  unanimously. 


•SIR  WILLIAM  GULL  AT  THE  WORKING  MEN’S  COLLEGE. 

Last  week,  an  interesting  function  was  performed  at  the  Working 
Men  s  College,  Great  Ormond  Street,  the  distribution  of  prizes  tc 
students,  by  Sir  W  illiam  Gull,  who  gavothem  away,  afterwards  delivering 
an  address  in  praise  of  knowledge.  In  the  course  of  his  remarks,  he 
compared  the  ratio  rei  with  the  conceptio  Lei,  and  extolled  the  lattei 
as  superior  to  the  former,  affirming  that  the  animals  before  man  “only 
iad  a  view  or  apprehension  of  things  themselves,  but  human  beings 
Cad  a  conception  of  things  outside  the  things  themselves.”  We  have 
not  ing  to  say  as  to  the  comparative  excellence  of  different  branches 
’  T**’’  We  mus^  Potest  against  any  attempt,  however 

'  1  u  ’  c\e^ne  the  limits  of  knowledge  possessed  by  the  brute  part 
3  t  le  creation.  There  is  positively  nothing  in  science  to  indicate  the 
»oun  ary-  incs  of  intellectual  development  in  different  species  of 


MANCHESTER  MEDICAL  SOCIETY. 

The  following  office-bearers,  for  1885,  were  elected  at  the  annual 
meeting  held  at  the  Owens  College  on  January  14th.  President: 
Walter  Whitehead.  Vice-Presidents:  John  A.  Ball,  M.B.,  Stockport; 
Charles  E.  Glascott,  M.  D.  ;  James  Hardie,  M.D.  ;  Herbert  S.  Ren- 
shaw,  M.D.,  Sale.  Treasurer:  David  Little,  M.D.  Secretary: 
Frederick  A.  Southam,  M.  B.  Other  Members  of  Committee  :  Charles 
J.  Cullingworth,  M.D.  ;  Julius  Dreschfeld,  M.D.  ;  Abraham M.  Edge, 
M.D.  ;  R.  Dacre  Fox;  Thomas  Jones,  M.B.  ;  Siegmund  Moritz, 
M.D.  ;  James  Ross,  M.D.  ;  T.  Starkey  Smith,  M.  B. ,  Warrington  ; 
Arthur  E.  Sutcliffe  ;  George  Thompson,  M.D. ,  Oldham  ;  Morrison 
Watson,  M.D.,  F.R.S.  ;  William  Yeats,  M.D.  The  above,  with  the 
past  presidents  of  the  Society  and  two  representatives  of  the  council 
of  the  Owens  College,  form  the  committee.  IAbrary  Committee : 
Abraham  M.  Edge,  M.D.  ;  A.  Emrys- Jones,  M.D.  ;  Siegmund  Moritz, 
M.D.  ;  James  Ross,  M.D.  ;  William  Yeats,  M.D.  Auditors :  William 
Y.  Martin,  M.D.  ;  Alfred  H.  Young,  M.B. 


CLINICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  for  the  election  of  officers  and  transaction  of 
other  business  of  a  similar  nature,  took  place  on  Friday  evening  last 
after  the  conclusion  of  the  business  of  the  ordinary  meeting.  Drs. 
Burnet  and  Longhurst  were  appointed  scrutineers  of  the  ballot,  and 
the  President  subsequently  announced  that  the  gentlemen  recom¬ 
mended  by  the  council  for  the  various  offices  were  all  elected.  The 
list  of  names  was  published  in  the  British  Medical  Journal  of 
January  3rd,  at  page  38.  The  out-going  secretary,  Dr.  Coupland, 
read  the  report  of  the  Council,  which  said  that  the  Society  consisted 
of  288  resident,  and  94  non-resident,  members,  34  of  whom  had  been 
elected  during  1884.  Three  members  had  died  ;  Dr.  Hall  Davis  and 
Dr.  Barclay,  both  original  members,  and  Dr.  Mahomed,  who  was  a 
member  of  Council,  and  was  serving  on  two  committees  when  ho 
died.  The  Council  also  deplored  the  death  of  Mr.  Wheatley,  and  had 
voted  a  sum  of  £25  to  the  Wheatley  Memorial  Fund.  Grants  of 
money  had  been  made  to  the  committees.  That  on  myxoedema  was 
still  pursuing  its  labours,  and  had  made  some  interesting  observa¬ 
tions.  The  committee  on  spina  bifida  would  shortly  report.  Ver¬ 
batim  reports  of  the  long  discussion  on  “Charcot’s  joint-disease” 
would  appear  in  the  Transactions  ;  and  a  committee  had  been  ap¬ 
pointed  to  investigate  the  whole  subject.  The  treasurer’s  report 
stated  that  the  receipts,  during  the  year,  had  amounted  to  £554  ; 


148 


THE  BRITISH  MEDICAL  JOURNAL. 


and  that  the  balance  at  the  bank  amounted  to  £122,  whilst  the  Society 
also  possessed  £600  invested  in  Consols.  Dr.  F.  Taylor  moved  that 
these  reports  be  received,  adopted,  and  published  in  the  Transactions; 
Dr.  Finlay  seconded  the  motion,  which  was  carried  unanimously. 
Dr.  Moxon  proposed  a  most  cordial  vote  of  thanks  to  the  retiring 
President,  Sir  A.  Clark,  remarking  that,  when  members  of 
the  medical  profession  met  together  for  the  advancement  of 
their  art  and  science  in  debates,  the  leaders  of  the  pro¬ 
fession  were  always  found  to  be  present  with  their  as¬ 

sistance.  Sir  A.  Clark  had  kept  up  the  best  traditions  of  the  Clinical 
Society  in  the  sense  of  its  being  clinical,  and  had  paid  the  greatest 
attention  to  all  details  of  the  Society’s  work.  He  (Dr.  Moxon)  feared 
his  own  words  at  a  previous  meeting  of  the  Society,  in  proposing  a 
vote  of  thanks  to  Professor  Charcot,  had  been  interpreted  in  a  sense  he 
never  intended,  for  he  had  extreme  admiration  for  the  great  French 
physician  ;  and  he  was  glad  to  have  this  opportunity  of  saying  it.  Dr. 
W.  H.  Day  seconded  the  vote  of  thanks,  which  was  carried  with  much 
applause.  The  President  remarked  that  he  had  been  exceedingly 
touched  by  the  members’  generous  recognition  of  his  imperfect  ser¬ 
vices.  Two  things,  however,  he  would  say.  First,  that  when  he  ac¬ 
cepted  the  chair,  he  determined  to  do  his  best,  according  to  his  light, 
to  maintain  the  character  and  work  of  the  Society  ;  secondly,  that 
he  had  determined  that  nothing  short  of  sheer  personal  dis¬ 
ability  should  ever  prevent  him  from  being  present.  And  he 
mmht  say  he  had  never  once  been  absent  from  a  meeting  ; 
and  though  he  had  made  some  small  sacrifices  in  other 
directions,  he  had  always  been  amply  repaid  for  the  same  by 
what  he  had  heard  in  that  room.  He  had  learnt  many  things,  and  had 
been  specially  impressed  with  the  admirable  way  in  which  the  work¬ 
ing  members  of  the  Society  had  worked  together  for  the  common 
benefit.  Either  from  the  nature  of  professional  work,  or  from  differ¬ 
ences  of  education,  medical  men  were  perhaps  rather  apt,  not  knowing 
one  another,  to  eye  each  other  askance.  A  society  like  that  brought 
them  together,  and  made  them,  as  Harvey  had  said,  “love  one 
another.”  He  hoped  still  to  join  in  the  work  of  the  Society  after  his 
retirement.  Dr.  Semon  and  Dr.  Fowler  proposed  a  vote  of  thanks  to 
other  retiring  officers  of  the  Society  ;  for  which  Mr.  R.  W.  Parker  re¬ 
turned  thanks.  Mr.  Haward  proposed  a  vote  of  thanks  to  Dr.  S. 
Coupland  on  his  retirement  from  the  secretaryship,  after  three  years  of 
devoted  service  ;  laying  especial  stress  upon  the  unfailing  courtesy  and 
inexhaustible  patience  which  he  had  exhibited,  especially  in  his  pre¬ 
paration  of  the  work  to  be  transacted  by  the  council.  Dr.  Anderson 
seconded  the  vote  ;  and  the  President  said  that  the  Society  had  seen 
Dr.  Coupland’s  labours  from  the  one  side,  he  from  the  other,  and  that 
he  desired  fully  to  endorse  all  that  Mr.  Haward  had  said  in  praise  of 
his  patience,  industry,  and  unfailing  good  temper.  The  vote  was 
carried  amid  much  applause.  Dr.  Coupland,  in  response,  said  that  he 
had  previously  had  no  idea  he  was  such  a  paragon  of  all  the  virtues. 
As  to  the  Society’s  work,  only  half  of  it  had  fallen  to  him,  for  they 
must  not  forget  that  his  co-secretary,  Mr.  Godlee,  had  also  done  liis 
full  share  of  it. 

- - 4 - 

SCOTLAND. 


F,y  the  will  of  the  late  Miss  Baxter,  of  Ellengowan,  the  Dundee 
Infirmary  has  benefited  to  the  extent  of  £5,000. 


Dr.  Arthur  Mitchell,  Commissioner  in  Lunacy  for  Scotland,  has 
been  appointed  to  serve  on  the  inquiry  that  is  to  be  made  into  the 
arrangements  for  the  custody  of  the  persons  confined  in  the  Central 
Asylum  for  Criminal  Lunatics  at  Dundrum,  near  Dublin. 


NATURALIST  to  the  scotch  fishery-board. 

The  important  post  of  Naturalist  to  the  Scotch  Fishery-Board  has 
been  filled  up  by  the  appointment  of  Mr.  George  Brook,  F.L.S.  His 
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duties  will  consist  in  a  study  of  the  food-fishes,  both  from  a  practical 
and  scientific  point  of  view,  and  will  continue  the  lines  of  investiga¬ 
tion  already  entered  on  by  the  Board.  Mr.  Brook’s  previous  work  in 
every  way  fits  him  for  his  new  sphere  of  labour.  In  his  private  labo¬ 
ratory  at  Huddersfield,  he  has  already  made  some  important  investi¬ 
gations  as  to  the  structure  and  development  of  fish,  and  he  has  visited 
the  principal  laboratories  of  the  American  Fish  Commission.  He  has 
also  devoted  considerable  time  to  dredging,  so  that  he  comes  in  every 
way  fully  qualified  to  at  once  enter  on  his  work  ;  and  the  Fishery- 
Board  are  fortunate  in  having  secured  his  services  for  the  further  pro¬ 
secution  of  the  necessary  and  important  work  they  have  undertaken. 


THE  EDUCATIONAL  CONGRESS  AT  AYR. 

The  Educational  Institute  of  Scotland  held  its  recent  annual  congress 
at  Ayr.  The  attendance  was  good,  and  several  papers  of  general  in¬ 
terest  were  read,  such  as  on  Secondary  Education  and  the  proposed 
Minister  of  Education.  Dr.  Allan,  of  Lasswade,  brought  forward,  in 
a  short  address,  the  question  of  the  medical  aspect  of  educational  re¬ 
form  ;  and  he  contended  that  the  best  and  most  healthy  educational 
system  was  that  founded  on  the  principles  of  nature.  He  found  faint 
with  the  present  methods  of  classifying  children,  which  he  regarded 
as  erroneous  and  misleading  ;  and  his  opinion  was  that,  under  present 
regulations,  children  were  asked  to  do  too  much.  In  these  days  of 
compulsory  education,  there  can  be  no  doubt  that  watchfulness  is 
needed  as  to  the  effects  of  mental  work  on  the  growing  child,  and 
there  can  be  no  better  safeguard  on  this  point  than  an  intelligent  in¬ 
terest  shown  by  the  medical  profession  in  the  problem  of  education 
as  far  as  it  bears  on  the  health  and  bodily  vigour  of  the  children,  and 
Dr.  Allan  acted  wisely  in  choosing  such  a  meeting  as  the  recent  con¬ 
gress  for  bringing  the  subject  under  the  notice  of  those  specially  in¬ 
terested  in  all  that  pertains  to  education. 


STUDENTS’  REPRESENTATIVE  COUNCIL,  EDINBURGH. 

The  elections  in  the  various  faculties  of  members  of  the  Students 
Representative  Council  have  taken  place,  and  the  names  of  those 
elected  have  been  published  in  the  local  newspapers.  The  Council 
achieved  great  success  last  year  by  its  contributions  to  the  success  of 
the  Tercentenary,  and  by  its  influence  on  the  two  other  important 
university  public  events,  namely,  at  the  Rectorial  Address  of  Sir 
Stafford  Northcote,  and  at  the  obsequies  of  the  late  Principal,  Sir 
Alexander  Grant.  _ _ 

EDINBURGH  HEALTH-SOCIETY  LECTURES. 

Last  Saturday,  a  lecture  under  the  auspices  of  the  Edinburgh  Health 
Society  was  delivered  by  Miss  Griggs  and  Mrs.  Hal1,  teachers  from 
the  Edinburgh  School  of  Cookery  and  Domestic  Economy.  The  lec¬ 
turers  took  for  their  subject  “  Marketing  and  Cookery,”  and  dealt 
principally  with  that  required  by  the  working  classes.  The  lecture 
was  a  most  interesting  one,  and  seemed  greatly  appreciated  by  the 
numerous  audience.  At  the  close  of  the  lecture,  several  of  the  dishes- 
recommended  were  cooked,  and  a  tasting  committee  was  appointed  by 
the  audience,  the  members  of  which  pronounced  the  dishes  excellent. 
The  Chairman,  Professor  Chiene,  proposed  a  vote  of  thanks  to  the 
ladies,  which  was  awarded  cordially. 


prosecution  under  the  dentists’  act. 

At  the  Edinburgh  Sheriff  Court,  last  week,  William  Robertson  wsr 
charged,  at  the  instance  of  Frederick  Canton,  Honorary  Secretary  o 
the  British  Dental  Association  (with  the  consent  and  concurrence  o 
the  Branch  Council  for  Scotland  of  the  General  Council  of  Medica 
Education  and  Registration  of  the  United  Kingdom),  with  having,  ii 
November  last,  contravened  the  Dentists’  Act  of  1878.  It  was  alleges 
that  he,  not  being  a  person  registered  under  the  Act,  and  not  being 
legally  qualified  medical  practitioner,  unlawfully  used  the  wor 
<<  dentist  ”  on  a  brass  plate  on  the  gate  of  his  house,  at  28,  Rankcillo 
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Street,  on  the  lamp  in  front  of  his  house,  and  in  advertisements  in¬ 
serted  in  three  different  newspapers.  The  accused,  who  was  convicted 
of  a  similar  offence  in  October  last,  when  he  was  fined  £5,  pleaded 
guilty,  and  the  sheriff  imposed  a  penalty  of  £20,  with  the  alternative 
of  twenty-one  days’  imprisonment.  The  fine  was  paid.  This  was  the 
second  conviction  of  Robertson  for  the  same  offence. 


EDINBURGH  ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL 

HOSPITAL. 

Professor  Simpson  and  Dr.  Berry  Hart,  who  have  been,  respec¬ 
tively,  physician  and  assistant-physician,  on  duty  since  November  1st, 
'  ill  be  succeeded,  on  February  1st,  by  Dr.  Angus  Macdonald  and  Dr. 
Underhill,  in  the  same  capacities.  Mr.  J.  W.  Ballantyne,  M.  B.,  C.M. 
(Buchanan  Scholar  for  1883),  and  Mr.  Thomas  B.  Darling,  M.B.,  C.M., 
the  present  house-surgeons,  will  be  succeeded,  on  February  1st,  by 
Mr.  Dundas  Helm,  M.B.,  C.M.,  and  Mr.  Herbert  C.  Male, 

M.B.,  C.M. 

- + - 

IRELAND. 


Dr.  Hayes,  J.P. ,  medical  officer  of  Kill  Dispensary,  having  re¬ 
signed,  has  been  succeeded  by  Dr.  D.  Coady. 


A  good  deal  of  fever  exists  at  present  in  Strabane  district,  and,  on 
last  Monday,  there  were  eighteen  cases  under  treatment  in  Strabane 
workhouse. 


At  a  late  meeting  of  the  Newry  Board  of  Guardians,  a  motion  was 
adopted  declining  to  pay  a  substitute  appointed  for  the  dispensary 
medical  officer,  to  whom  the  dispensary  committee  had  given  a  fort¬ 
night’s  leave  of  absence. 


VOLUNTEER  AMBULANCE  CORPS. 

The  students  of  the  Trinity  College  Medical  School  (School  of  Physic) 
have  resolved  to  form  a  volunteer  ambulance  corps,  on  the  lines  of 
ihat  advocated  by  Surgeon-Major  Evatt. 


THE  CARLOW  UNION. 

I N  reference  to  a  paragraph  which  appeared  in  our  last  issue,  under 
the  head  of  Carlow  Union,  we  are  asked  by  Dr.  Bolton  to  state  that 
:he  Local  Government  Board  distinctly  declined  to  allow  any  such  in¬ 
vestigation  as  that  referred  to  ;  and  that  his  resignation  was  solely  the 
result  of  his  unwillingness  to  serve  under  a  Board,  of  the  constitution 
f  which,  and  the  motives  of  some  of  its  members,  he  greatly  dis- 
lpproved. — "We  are  also  informed  that  a  resolution  has  been  passed 
:,y  the  Carlow  Board  of  Guardians  that,  whatever  medical  officer  is 
si'pointed  in  Dr.  Bolton’s  place,  shall  pay  his  own  substitute  in  case 
1  illness.  This  resolution,  being  illegal,  cannot  be  enforced. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

V  special  general  meeting  of  the  Academy  will  be  held  in  the  King 
n:d  Queen  s  College  of  Physicians  on  this  day  (Saturday)  at  half-past 
•"ir  o  clock,  to  consider  and  take  action  upon  certain  resolutions 
‘...opted  by  the  General  Council.  The  first  of  these  resolutions,  or 
ather  recommendations,  is  that  the  general  secretary  should  be  a 
■daried  officer,  at  a  fixed  annual  salary,  “in  consideration  of  the  fact 
hat  the  editing  of  the  Transactions  is  part  of  his  duties.  ”  At  the 
' 't  annual  general  meeting  of  the  Academy,  the  general  secre- 
an  was  voted  a  sum  of  £100  as  a  honorarium.  The  Council  proposed 
o  present  a  similar  sum  to  the  same  officer  in  recognition  of  his  valu- 
’•le  services  during  the  previous  session,  at  the  second  annual  meeting 
i  October  last.  In  consequence,  however,  of  a  feeling  among  several 
Hows  and  members  of  the  Academy  that  it  was  undesirable  that 


any  of  its  officers  should  receive  honoraria  of  indefinite  amounts  for 
the  discharge  of  their  duties  ;  and  in  view  also  of  the  fact  that  many 
fellows  thought  all  the  officers  of  the  Academy  should  be  honorary,  a 
notice  of  motion  to  that  effect  being  on  the  agenda  for  the  above- 
mentioned  meeting,  the  general  secretary  declined  the  proposed 
presentation  before  the  report  of  the  Council  was  discussed.  The 
motion  that  no  ofiicer  of  the  Academy,  as  such,  should  receive  any 
emolument  from  its  funds,  was  then  lost  by  three  votes,  fortv-nine 
members  voting.  The  General  Council  now  proposes  “that  the'salary 
of  the  general  secretary  shall  be  fixed  at  £100  a  year.”  The  amount 
proposed  was  the  subject  of  a  warm  discussion  by  the  Council,  and 
was  strongly  objected  to  by  a  minority  of  its  members.  The  Council 
have  also  nominated  ten  distinguished  men  for  election  to  the 
honorary  Fellowship  of  the  Academy.  There  is  some  difference  of 
opinion,  however,  as  to  the  advisability  of  so  young  an  institution  as 
the  Academy  now  is,  although  it  represents  in  descent  some  very  dis¬ 
tinguished  and  even  original  societies,  making  any  honorary  Fellows 
at  present,  even  if  all  the  names  of  those  nominated  were  approved 
by  the  Academy. 


ADMISSION  OF  WOMEN  TO  THE  ROYAL  COLLEGE  OF  SURGEONS  IN 

IRELAND. 

The  special  meeting  of  the  Fellows  of  this  College,  to  consider  the 
alterations  proposed  to  be  made  in  the  supplemental  charter  and  by¬ 
laws  of  the  College,  was  held  last  Saturday.  Considering  the  im¬ 
portant  nature  of  these  proposals,  but  scanty  interest  appeared  to  be 
taken  in  the  proceedings,  judging  from  the  fact  that  the  number  of 
Fellows  present  was  under  forty;  and  it  was  remarked  that  several  of 
those  Fellows  who  were  known  to  be  strongly  opposed  to  the  admis¬ 
sion  of  women  to  the  College  were  conspicuous  by  their  absence  from 
the  meeting.  As  has  been  previously  stated  in  the  Journal,  the 
proposed  alterations  were — first,  that  professors  and  lecturers,  who 
have  hitherto  been  forbidden  to  hold  examinerships  in  the  College, 
should  in  future  be  eligible,  under  certain  limitations,  for  examiner- 
ships  ;  second,  tliai  the  Fellows  shall  in  future  be  empowered  to  vote 
in  absentia  by  papers  at  the  election  of  the  President,  Council,  and 
other  officers  of  the  College ;  third,  that  women  shall  be  admitted  to 
the  diplomas  of  the  College  on  equal  terms  with  male  candidates.  All 
these  propositions  were  adopted.  The  Yice-President  of  the  College, 
Dr.  C.  A.  Cameron,  Medical  Officer  of  Health  for  Dublin,  in  moving 
the  adoption  of  the  clause  to  admit  women  to  the  licences  and  fellow¬ 
ship  of  the  College,  pointed  out  that  already  women  occupied  chairs 
in  many  medical  schools  ;  and  that  a  lady  had,  with  distinction, 
filled  the  chairs  of  anatomy  and  surgery  in  the  celebrated  University 
of  Bologna.  Whatever  prejudices  there  might  be  against  women  prac¬ 
tising  such  an  art  as  surgery,  the  College  would  be  acting  tyranically 
in  using  their  monopoly  in  favour  of  one  sex,  no  matter  how  compe¬ 
tent  lady-candidates  might  prove  themselves  before  the  Examining 
Board.  Sir  Robert  Jackson,  C.B.,  seconded  the  resolution,  which 
was  supported  by  Dr.  Kidd  and  Dr.  Corley.  Dr.  Edward  Hamilton, 
Professor  of  Surgery  in  the  College,  moved  an  amendment  to  exclude 
females  from  the  fellowship  of  the  College.  This  amendment  was 
negatived  by  18  to  14  ;  and  the  original  recommendation,  as  proposed 
by  the  Council,  to  admit  women  without  limitation,  and  on  exactly 
the  same  terms  with  men,  was  carried,  on  a  division,  by  25  to  11. 

Outbreak  of  Small-pox. — At  the  Huntingdonshire  Quarter  Ses¬ 
sions,  recently,  the  chairman,  Mr.  P.  Tilland,  brought  under  the 
notice  of  the  Court  an  alarming  outbreak  of  small-pox  at  the  Three 
Counties  Asylum  at  Arlesey.  The  total  number  of  cases  was  fifty-four, 
and  there  had  been  fourteen  deaths.  The  victims  were  all  women. 
The  outbreak  could  not  be  accounted  for,  the  first  victim  of  the  disease 
being  a  woman  who  had  been  an  inmate  of  the  asylum  between  two 
and  three  years.  The  disease  was  said  to  be  of  a  very  virulent  cha¬ 
racter. 

The  Ross  Guardians  have  increased  the  salary  of  Dr.  Fernandez 
from  £63  to  £70  per  annum,  in  consequence  of  the  addition  of  Fawley 
Chapelry  to  his  district. 
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THE  PREVENTION  OF  INFECTIOUS  AND  CON¬ 
TAGIOUS  DISEASES  IN  SCHOOLS. 

The  conferences  held  at  the  International  Health  Exhibition,  in  very 
many  instances,  resulted  in  making  plain  many  duties  connected  with 
the  preservation  of  health.  The  meetings  at  which  the  subject  of 
school-hygiene  was  specially  discussed  have  not  been  the  least  pro¬ 
ductive  of  good  results.  Upon  one  of  those  results  we  have  now  to 
comment,  and  to  invite  the  attention,  not  only  of  school-authorities, 
but  of  the  medical  and  general  public,  to  the  admirably  edited  and 
most  valuable  “Code  of  Rules  for  the  Prevention  of  Infectious  and 
Contagious  Diseases  in  Schools,”  which  has  been  prepared  for  the 
Medical  Officers  of  Schools  Association  by  their  honorary  secretary, 
Dr.  Alder  Smith. 

In  passing  these  rules  in  review,  we  would  observe  that  they  are 
avowedly  the  outcome  of  the  paper  read  by  Dr.  Alder  Smith,  of 
Christ’s  Hospital  School,  at  the  conference  in  July  1884,  which  has 
been  revised  and  added  to  by  information  obtained  from  the  medical 
officers  and  authorities  of  other  schools  in  the  country. 

The  subject-matter  of  the  rules  is  conveniently  divided  into  sections. 
Under  the  heading  of  “  General  Hygiene,”  the  sanitary  arrangements 
are  concisely  dealt  with,  the  necessity  of  not  only  effectually  trapping, 
but  also  of  efficiently  ventilating  main  sewers,  is  dwelt  upon.  This 
need  we  most  strongly  support ;  the  provision  of  a  sufficient  inlet  of 
fresh  air  to  the  lower  range  of  a  sewer,  and  of  a  sufficient  outlet  for 
foul  air  at  the  higher  level,  are  requisites  too  often  wholly  unsupplied. 
On  page  6,  paragraph  5,  we  read  :  “  If  a  cesspool  must  exist,  it  should 

be  placed  no  nearer  to  a  dwelling-house  than  50  yards,  and . emptied 

during  vacations  only.”  Surely  there  can  be  no  necessity  for  these 
foul  receptacles  ;  the  experiences  at  Halifax  and  Rochdale,  and  lately 
in  Birmingham,  have  demonstrated  the  immense  advantages  of  the 
daily  removal  of  faecal  refuse,  whether  by  earth-closets  or  by  the 
bucket-system  ;  and  we  cannot  but  believe  that  those  public  schools 
which  are  situated  at  a  distance  from  a  system  of  sewers,  would  not  be 
justified  in  continuing  the  cesspit-method  of  retaining  the  source  of 
enteric  fever,  of  diphtheria,  and  cognate  maladies,  in  their  midst. 

In  Division  3,  page  7,  the  placing  the  responsibility  with  regard  to 
all  the  sanitary  details  upon  the  shoulders  of  the  medical  officer  of 
the  institution  is  urged,  we  think,  with  great  force.  That  official, 
skilled  to  detect  disease,  and  aware  of  its  promoting  cause,  would  most 
fitly  perform  this  important  duty. 

For  the  reception  of  sick  scholars  in  large  schools,  a  separate  build 
ing  would  necessarily  be  provided,  in  which  all  the  small  but  im¬ 
portant  matters  connected  with  the  treatment  and  disinfection  of  the 
sick  would  be  attended  to.  In  the  smaller  schools,  and  in  masters’ 
houses,  a  “  sick-room”  only  would  be  set  apart.  The  difficulty,  in 
such  residences,  of  limiting  the  spread  of  infection,  would  be  consider¬ 
able,  as  the  medical  officer  would  have  to  contend,  not  only  with  the 
thoughtlessness  of  school-children,  but  with  that  wilful  contravention 
of  orders  which  too  frequently  characterises  the  domestics  charged 
with  the  nursing  of  the  sick. 

In  the  third  section,  page  11,  the  very  important  question  of  the 
medical  examination  of  scholars,  board  or  day,  is  discussed,  and  rules 
are  laid  down  which,  we  think,  should  be  rigidly  adhered  to.  The 
provision  of  a  “sickness-register”  in  families  is  suggested.  If  such  a 
record  of  the  past  sicknesses  of  children  were  provided,  the  advantages 
would  be  great  in  after-life  ;  but,  in  school-life,  the  provision  of  such 
a  register  would  be  inestimable,  as  the  question  whether  A  or  B  had 
or  had  not  had  a  given  malady  would  be  at  once  authoritatively 
settled. 

Having  regard  to  the  propagation  of  infective  diseases  in  schools, 
there  is,  and  must,  alas,  always  be  a  weak  point.  A  new  boy  enters 
school,  a  lad  has  been  away  for  a  Sunday  holiday,  what  evidence  shall 
be  required  to  show  that  he  may  not  during  the  brief  absence  of  the 
one,  or  during  the  devious  wandering  ol  the  other,  during  the  pre¬ 
vious  two  or  three  weeks,  have  derived  some  infection  of  some  con¬ 
tagious  ailing.  Parents  may  honestly  say  that  their  offspring  have 
not  been  nigh  any  sick  person,  medical  men  may  certify  that  they 
believe  the  lad  to  be  free  from  any  malady,  yet  in  this  case  both  may 
be  mistaken.  The  measures  recommended  by  the  Association,  to  a 
certain  extent,  meet  the  want ;  they  urge  the  complete  disinfection  ol 
person,  clothing,  books,  and  papers  ;  and  if  in  addition  a  period  of 
watchful  observation  be  observed,  the  importation  of  a  malady  may 
be  early  observed,  and  the  spread  quickly  checked,  by  removal  and 
disinfection. 

There  are  two  subjects  which  we  would  consider  together,  the 
period  of  quarantine  after  exposure  to  possible  infection,  and  the  period 
when  a  convalescent  from  a  contagious  malady  may  safely  return  to 
school.  The  times  of  quarantine  are  stated  on  page  13,  and  correspond 


closely  with  the  observations  made  by  Dr.  B.  W.  Richardson  ;  so  also  the 
times  when  a  convalescent  may  return,  pages  18  and  19,  may  be  accepted 
as  safe. 

But  we  would  suggest  that  it  cannot  be  expected  that  school 
authorities,  or  parents  of  scholars,  would  note  and  observe  these 
various  periods  of  quarantine.  It  will  be  said  the  rules  are  for  medi¬ 
cal  officers  of  schools,  true  ;  but  it  will  be  granted  that  it  will  be  ex¬ 
pected  that  not  only  school  manager,  but  the  public  generally,  would 
come  to  know  the  periods  as  set  out,  and,  in  all  human  probability, 
would  misquote  them.  In  considering  these  paragraphs,  we  had  the 
opportunity  of  speaking  to  a  public  schoolmaster  of  great  experience  ; 
his  opinion  was:  “Let  me  know  the  minimum  time  of  quarantine 
for  all  maladies.  I  would  prefer  a  hard  and  fast  fixed  time,  which 
must  expire  ere  I  am  asked  to  receive  a  new  pupil,  possibly  infected, 
or  readmit  a  convalescent  scholar.”  Practically,  we  believe  that  the 
fixing  of  definite  terms  would  bo  of  the  greatest  possible  benefit,  as 
errors  of  omission  to  tell  the  whole  facts  would  thus  be  rendered 
harmless.  Our  opinion  is  that  it  would  be  best  to  erase  all  “ifs” 
from  the  code  of  rules,  and  to  say  clearly  : 

No  pupil,  who  has  been  exposed  to  the  infection  of  any  con¬ 
tagious  malady,  shall  be  admitted  to  a  school  until  after  the  expira¬ 
tion  of  four  weeks  from  the  date  of  such  exposure. 

b.  No  pupil,  who  has  been  ill  of  any  contagious  malady,  shall  be 
admitted  to  a  school  until  after  the  expiration  of  six  weeks  from  the 
date  of  the  appearance  of  the  symptoms,  and  then  only  upon  the  pro¬ 
duction  of  a  medical  certificate. 

In  conclusion,  we  would  say,  with  the  Association,  the  dispersion 
of  boarding-schools,  on  account  of  an  outbreak  of  zymotic  disease, 
need  very  rarely  be  carried  into  effect.  The  careiul  observation 
of  the  premonitory  symptoms,  the  early  isolation  of  first  cases,  the 
careful  disinfection  of  all  matters  and  things  in  and  about  the  sick- 
all  which  are  stated  in  succinct  terms  in  the  code,  will  rarely 


room 


fail  to  limit  the  spread  of  the  infectious  malady,  and  render  the  dis¬ 
persion  of  the  scholars  unnecessary. 

We  heartily  commend  the  work  of  the  Association,  and  earnestly 
hope  that  the  plain  directions  so  ably  expressed  may  tend  to  diminish 
the  spread  of  maladies  whose  diffusion  is  due  more  to  ignorant 
neglect  of  the  simple  means  of  prevention — go  not  nigh  a  contagious 
disease — than  to  any  widely  spread  infectiveness  of  disease. 


THE  CHOLERA. 
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THE  CHOLERA  EPIDEMIC  AT  NAPLES:  DR.  EMMERICH  ON  THE 
CHOLERA-FUNGUS. 

In  the  Medical  Society,  at  Munich,  there  was  a  discussion, 
October,  on  the  cholera-bacillus,  in  which  Dr.  Frobenius  defended 
Dr.  Koch’s  already  published  views,  and  Dr.  von  Pettenkofer  again 
vigorously  attacked  what  he  calls  the  contagionist  theory.  He  was 
followed  by  Dr.  Emmerich,  who  mentioned  that  there  were  contra¬ 
dictions  in  Koch’s  reports.  Dr.  Emmerich  was  sent  a  few  days  after¬ 
wards  to  Naples,  by  the  Bavarian  Minister  of  the  Interior,  to  make 
pure  cultivations  of  the  bacillus  of  cholera  Asiatica,  and  to  bring  them 
to  Munich,  that  experiments  might  be  made  there.  After  his  return 
from  Naples,  he  delivered  an  address  at  the  Munich  Medical  Society, 
on  “the  cholera  in  Naples,  and  the  fungi  found  in  cholera 
corpses  and  cholera  patients.”  He  first  drew  a  comparison  be¬ 
tween  England’s  relative  immunity  from  cholera  since  1854,  when 
the  towns  began  to  introduce  changes  with  regard  to  drainage 
and  water-supply,  as  compared  with  Naples.  In  1873,  2,000  persons 
were  attacked  with  cholera  at  Naples,  in  1884,  10,000.  This  he  attri¬ 
buted  to  the  fearful  impregnated  state  of  the  subsoil  at  Naples,  and 
said  that  his  observations  proved  anew  the  untenability  of  the  con¬ 
tagious  theory.  He  examined  nine  fresh  cholera-corpses,  and  the  blood 
of  a  young  woman  who  had  cholera  and  died  six  hours  afterwards.  Ir 
the  internal  organs,  and  in  the  blood  of  these  nine  corpses,  Emmericl 
says  he  found  the  same  kind  of  bacterium,  by  making  cultivations  or 
broth,  peptone,  gelatine,  and  agar  agar  ;  this  organism  being  different 
from  the  comma- bacillus.  They  were  most  numerous  in  the  kidney 
and  liver,  next  in  the  lungs,  and  were  found  in  smallest  numbers  n 
the  spleen.  These  same  specific  fungi  he  also  found  in  the  blood  fron 
the  veins  of  the  woman  above  mentioned.  All  these  experiments,  h' 
says  he  made  with  the  utmost  care,  taking  the  greatest  precau 
tions.  These  fungi  have  the  appearance  of  short  cylindrical  cells  wit: 
rounded  ends,  occurring  either  singly  or  in  pairs,  and  rarely  connecte* 
together  in  greater  numbers.  They  are,  on  an  average,  about  1 
times  as  long  as  they  are  broad.  According  to  Cohn’s  system,  the; 
should  bo  characterised  as  bacteria.  They  are  very  similar  in  shap 
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and  size  to  the  bacteria  of  diphtheria,  but  can  easily  be  distinguished 
from  them  under  the  microscope,  or  from  their  effects  on  animals. 
Dr.  Emmerich  concluded  by  saying  that  he  had  made  experiments, 
since  his  return,  on  guinea-pigs,  and  that  the  result  of  his  experiments 
was,  that  by  introducing  these  newly  found  fungi  into  these  animals, 
phenomena  were  produced  similar  to  those  of  cholera  in  human 
beings  ;  hence  he  considered  it  highly  probable  that  these  fungi  have 
an  essential  etiological  connection  with  cholera  Asiatica. 

Dr.  Theodor  Escherisch,  who  accompanied  Emmerich,  then  spoke 
on  his  clinical  therapeutic  observations  of  the  cholera-epidemic  at 
Naples.  He  said  that  whatever  opinion  was  held  of  the  genetic  con¬ 
nection  of  comma-bacilli  with  the  disease,  they  must  be  regarded  as  a 
constant  and  certain  sign  of  cholera  Asiatica.  He  said  he  had  nothing 
to  add  to  what  Koch  had  already  said  concerning  the  relation  of 
comma-bacilli  to  the  intestine,  adding  that,  as  far  as  has  been  hitherto 
investigated,  no  comma-bacilli  have  been  found  in  the  inner  organs. 

CARBOLIC  ACID  IN  CHOLERA. 

Sir, — Absence  on  the  Continent  and  ill  health  have  prevented  my  perusing  the 
different  medical  periodicals  for  the  past  few  weeks,  and  I  have  not  been  able  to 
notice  the  letter  of  Dr.  Illingworth  which  appeared  in  your  issue  of  Novem¬ 
ber  8  th. 

Without  wishing  to  enter  into  any  lengthened  controversy,  for  which  I  have 
neither  the  time  nor  the  inclination,  I  would  just  simply  indicate  that,  some 
years  ago,  I  conducted  some  experiments  by  administering  to  cholera-patients, 
in  the  algide  state,  full  doses  of  salicylic  acid,  which  was  then  being  much 
vaunted  for  its  germicidal  properties,  in  view  to  testing  the  result  of  its  elimina¬ 
tion  from  the  system  into  the  form  of  salicyluric  acid.  At  the  same  time,  I 
administered  to  other  patients  and  to  healthy  men  salicylic  acid,  witli  the  re¬ 
sult  that  salicyluric  acid  almost  invariably  appeared  in  the  urine  in  due  course, 
and  so  it  did  also  in  cholera-patients  during  reaction,  but  never  during  the  algide 
stage.  This  naturally  led  me  to  the  inference,  as  maintained  elsewhere,  as  to 
the  utter  inutility  of  attempting  to  hope  for  any  good  result  by  administering 
drugs  during  the  algide  stage  of  Asiatic  cholera.  I  would,  therefore,  reiterate 
that  there  is  then  nothing  else  to  be  done  on  rational  principles,  but  to  care¬ 
fully  support  the  vital  powers,  and  tide  the  patient  over  the  terrible  dangers 
which  surround  him.— I  am,  dear  sir,  yburs  faithfully, 

John  Lucas,  M.D.,  F.R.C.S.,  London. 


CANTOR  LECTURES. 

At  the  first  lecture,  on  Monday,  January  12tli,  Dr.  Poore  dealt  mainly 
with  those  facts  which  are  a  necessary  preliminary  to  any  adequate 
discussion  of  the. subject.  Commencing  with  the  chemical  composition 
oi  the  air,  he  pointed  out  that  although  its  uniformity  is  not  absolute, 
it  is  very  nearly  so  ;  so  nearly  so,  that  it  was  exceedingly  improbable 
that  any  variations  in  chemical  composition  could  have  any  effect  on 
the  health  ot  localities.  He  spoke  only  of  the  “open  air,”  and  left 
crowded. dwellings  out  of  consideration.  Thus,  the  normal  amount  of 
oxygen  in  the  air  was  usually  given  at  20.96  per  cent,  by  volume  ; 
and  the  extreme  figures  given  by  Angus  Smith  were  20.86  per  cent,  in 
the  East-end  of  London,  and  21.00,  which  was  found  in  Scotland,  and 
also  on  the  northern  heights  of  London.  These  variations  were  very 
trifling  when  compared  with  the  variations  in  the  absolute  quan¬ 
tity  of  oxygen  taken  into  the  lungs  under  different  conditions  of  pres¬ 
sure  and  temperature.  Thus,  it  had  been  estimated  that  of  two  men, 
one  breathing  air  at  a  temperature  of  32°  Fahr.,  and  the  other  breath¬ 
ing,  air  at  a  temperature  of  80°  Fahr.,  the  former  would  get  192.6 
grains  of  oxygen  per  hour  more  than  the  latter  ;  and  that  of  two  men, 
the  one  breathing  air  at  sea-level,  and  the  other  on  a  mountain  5,000 
feet  high,  the  former  would  get  361.88  grains  per  hour  more  than  the 
latter,  and  yet  it  was  probable  that  the  man  on  the  mountain  would 
enjoy  the  more  robust  health.  In  the  same  way,  the  variations  in  the 
amount  of  carbonic  acid  were  too  trifling  to  affect  the  health  of  a  com¬ 
munity.  .  If  oxygen  were  persistently  deficient,  and  carbonic  acid  per¬ 
sistently  in  excess,  we  had  to  inquire  why,  and  the  cause  would  be 
■  oiim.  in  combustion,  respiration,  or  putrefaction,  the  last  being  a 
great  cause  of  disease. 

The  causes  of  the  varying  amounts  of  moisture  in  the  air  were  next 
calt  with,  and  the  causes  of  its  deposition  in  the  form  of  dew,  fog, 
ind  rain.  The.  uses  of  moisture  in  shielding  us  from  the  sun  and  in 
'  1®c*cing  radiation,  and  thus  j'reventing  sudden  alternations  of  tempe- 
a  ure,  and  the  warming  effects  of  rain,  were  explained,  and  the  coll¬ 
usion  was  arrived  at  that,  although  the  moisture  in  the  air  affected 
>ur  sense  of  well-being  ami  comfort,  and  more  especially  the  comfort 
in  iiAi^g  *nvaLds,  yet  the  amount  of  moisture,  be  it  great  or 
ma  ,  had,  per  sc,  little  or  no  effect  on  the  health  of  a  community, 
n.  so  fat- as  moisture  favoured  putrefaction,  it  had  a  very  important 
uairect  influence  on  health  ;  and  when  warmth  and  moisture  coin- 
e  ’  putrefaction  of  all  kinds  was  apt  to  run  riot,  and  zymotic  dis- 
aso  was  very  prone  to  spread. 

So  with  i egard  to  temperature,  it  was  an  acknowledged  fact  that 
i  power  possessed  by  the  human  body  of  withstanding  the  extremes 


of  climatic  temperature  was  unlimited.  The  only  trouble  due  to  ex¬ 
cess  of  temperature  was  sunstroke  and  heat-apoplexy,  and  even  these 
were  often  as  much  due  to  errors  of  hygiene,  dress,  and  diet,  as  to 
heat. 

As  for  extremes  of  cold,  ample  food  and  clothing  were  all  that  was 
necessary  to  enable  a  healthy  man  to  withstand  them.  The  history  of 
the  twenty-five  men  belong  to  the  Mra,  who,  after  ten  months  spent 
in  a  hut  on  Franz  Josef  Land,  were  picked  up  in  robust  health,  afforded 
ample  proof  that  food-protection  enabled  a  man  to  keep  well  in  65 
degrees  of  frost ;  and  that  the  mere  breathing  of  air  having  a  very 
low  temperature  for  months  together  was  not  harmful,  even  when 
combined  with  deprivation  of  light,  and  a  state  of  crowding  in  the 
hut,  which  in  this,  or  still  more  in  warmer  latitudes,  must  have 
proved  fatal  to  many  of  them.  The  wise  precautions  of  Mr.  Leigh 
Smith  and  Dr.  Neale  enabled  these  men  to  pass  through  an  arctic 
winter  unscathed. 


MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[from  a  correspondent.] 

Wady  Haifa,  December  9th,  1884. 

There  is  a  marked  increase  of  sickness  in  the  Nile  Expeditionary 
Force,  and  sickness  of  such  a  nature  as  to  render  it-  very  doubtful 
whether  many  of  those  who  recover  will  ever  be  fit  for  any  military 
duties  during  the  rest  of  the  campaign  ;  this  will  he  understood  when 
I  say  that  typhoid  fever  and  dysentery  are  the  two  diseases  that  are 
filling  the  hospitals.  Were  it  not  for  these  diseases,  there  would  be  a 
very  small  sick-list.  Of  cases  of  ophthalmia,  sunstroke,  continued 
fevers,  or  paroxysmal  fevers,  there  are  simply  none  ;  there  are  some 
cases  of  febricula,  and  some  also  of  ordinary  camp-diarrhoea.  In 
point,  of  fact,  nearly  all  the  cases  of  diarrhoea  are  the  early  stages  of 
enteric  fever ;  and,  after  a  day  or  two,  the  characteristic  abdominal 
symptoms  and  typhoid  stools  appear.  The  typhoid  rash  is,  I  believe, 
very  seldom  seen  ;  tympanites  is  also  rare  out  here  ;  and  the  tempera¬ 
ture  seldom  runs  higher  than  103.5°  of  an  evening,  or  101.5°  in  the 
morning.  I  believe  there  has  not  been  a  single  case  of  hyperpyrexia, 
or  one  in  which  the  bath-treatment  would  be  called  for.  Cold  spong¬ 
ing  (with  vinegar  and  water)  from  head  to  foot,  and  the  allowing  of 
the  body  subsequently  to  remain  lightly  covered  with  a  sheet,  answers 
all  antipyretic  purposes.  Diarrhoea,  in  most  of  the  cases,  is  profuse, 
there  being  from  eight  to  ten  stools  in  the  course  of  the  day,  and  the 
same  at  night,  which  greatly  weaken  the  patient,  and  disturb  his  rest. 
Remedies  have  very  little  power  to  lessen  or  moderate  this  symptom  ; 
and  the  stench  from  the  stools  is  most  offensive,  more  so  than  I  have 
ever  noticed  before.  Most  of  the  cases  have  been  ill  for  some  time 
before  they  arrive  here,  either  from  up  or  down  the  river. 

The  post  mortem  appearances  show  wide-spread  ulceration,  sometimes 
perforation  of  the  bowel  or  of  an  arterial  twig,  producing  violent 
haemorrhage.  There  is  no  delirium,  except  when  a  fatal  termination 
is  impending,  nor  insomnia  ;  the  patients  sleep  well,  except  for  the 
1  frequent  calls  to  stool.  Altogether,  the  disease  is  of  a  very  severe 
nature,  and  will,  it  is  to  be  feared,  cause  a  high  mortality,  and  much 
military  inefficiency  as  the  campaign  goes  on,  and  the  general  health 
and  physique  of  the  troops  is  reduced  by  hardships  and  exposures. 
The  etiology  of  all  this  typhoid  in  our  station-hospitals  is  very  obscure  ; 
its  great  prevalence  can  only  be  attributed  to  endemic  influences. 
There  are  no  unsanitary  cities  or  towns  where  the  men  might  contract 
it.  The  water  is  all  filtered,  and,  even  if  not  filtered,  contains  nothing 
more  harmful  than  Nile  mud  or  clay.  The  men  all  have  waterproof 
sheets,  and  blankets,  yet  the  great  variation  of  temperature,  amount¬ 
ing  sometimes  to  35°  in  the  twenty-four  hours,  is  very  trying,  par¬ 
ticularly  the  cold  by  night  after  the  hot  days,  and  especially  when  the 
body  is  perspiring  profusely.  Evening  cliiils,  with  a  very  sharp  cold 
towards  morning,  are  very  trying  atmospheric  conditions,  conducive 
at  all  events  to  dysentery,  even  if  they  have  no  direct  influence  in  the 
causation  of  typhoid  fever. 

As  regards  dysentery,  it  is  just  of  the  ordinary  type  met  with  in 
tropical  countries  ;  with  very  few  exceptions,  it  yields  readily  to  full 
doses  of  ipecacuanha,  and  shows  no  readiness  to  return. 

One  thing  is  clear  enough,  that  the  medical  men  have  their  hands 
pretty  full  of  work,  and  are  likely  to  have  even  more,  should  the 
campaign  last.  It  is  sincerely  to  be  hoped  that  Lord  Wolseley  will 
make  short  work  of  the  business,  for  the  country,  either  as  regards 
climate,  or  anything  else,  has  nothing  to  recommend  it ;  whilst  there 
is  not  in  the  whole  force  any  officer  or  man  who  is  not  heartily  sick 
and  tired  of  the  whole  affair,  and  of  everything  connected  with 
Egypt. 
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Regarding  the  station -hospitals  here  and  all  along  the  river,  so  far 
as  they  are  yet  established,  they  are  -working  satisfactorily  and  well, 
and  no  complaints  -whatever  are  made.  Officers  and  men  are  all  satis¬ 
fied  ;  indeed,  the  former  are  loud  in  their  expressions  regarding  the 
attention  and  care  they  receive.  Now  and  again,  one  hears  the 
amusing  complaint  of  a  man  suffering  from  dysentery  or  typhoid,  that 
he  has  had  “  nothing  to  eat  for  several  days  for  the  milk,  eggs, 
soup,  arrowroot,  given  in  their  cases  in  suitable  quantities,  are  not 
considered  food  by  the  British  soldier.  However,  the  absurdity  of 
such  complaints  appears  to  be  now  getting  to  be  understood. 


The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscriptions  have  been  either  received  or 
promised. 


Dr.  Biss  . 

Dr.  Brailey . 

His  Honour  Judge  Chalmers. . 


T.  D.  Galpin,  E: 
T.  F.  Gandar,  E: 
E.  Gayler,  Esq. 
E.  Gibbs,  Esq. 
Dr.  Clement  Got 


T.  J. 


£ 

s. 

d. 

£ 

5 

0 

0 

Edward  Lund,  Esq . 

.  10 

2 

2 

0 

Dr.  Leech  . 

.  5 

2 

2 

0 

C.  Lamb,  Esq . 

..  2 

3 

3 

0 

J.  M.  Maidlow,  Esq . 

5 

5 

0 

James  Matthew,  Esq . 

.  3 

5 

5 

0 

John  Mackern,  M.B . 

..  5 

1 

0 

0 

Mrs.  Nathaniel  Montefiore . . 

.  21 

2 

2 

0 

Edward  Norman,  Esq . 

..  5 

2 

2 

0 

>W.  B.  Owen,  Esq . 

..  1 

1 

1 

0 

Dr.  Edward  Penny  . 

..  2 

1 

1 

0 

Dr.  Slight  . 

2 

5 

5 

0 

Dr.  Burdon  Sanderson . 

..  10 

15 

15 

0 

Dr.  Simon  (Birmingham)  . . 

..  1 

5 

0 

0 

1Dr.  Eustace  Smith . 

..  5 

1 

1 

0 

Dr.  Trend  . 

..  1 

2 

2 

0 

Dr.  Charlewood  Turner  - 

..  5 

2 

2 

0 

Edward  Y.  Western,  Esq.  .. 

..  2 

2 

2 

0 

*Dr.  W.  Wood . 

..  25 

2 

2 

0 

G.  A.  Wright,  Esq . 

..  2 

5 

5 

0 

s.  d. 
10  0 


1  Omitted  from  previous  list. 

Arthur  E.  Durham, 
James  F.  Goodhart 
W.  H.  A.  Jacobson 


o 

o 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Treasurer. 

’  j-  Secretaries. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
— The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  January 
22nd,  at  8  p.m.;  Mr.  Macnamara,  President  of  the  Branch,  in  the  chair.  Dr. 
Henty  will  propose  a  resolution  advocating  the  charging  of  hospital  and  dispen¬ 
sary  out-patients  a  small  sum  of  money  to  cover  the  expense  of  medicine,  etc.— 
Joseph  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Gravesend  Hospital,  on  Tuesday,  January  2<th,  at 
3  30  p.m.;  Charles  Firth,  M.D.,  F.R.C.S.,  in  the  chair.  The  dinner  will  take  place 
at  the  New  Falcon  Hotel,  Gravesend,  at  6.30  p.m.;  charge,  6s.  6d.,  exclusive  ot 
wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  then* 
intention  to  Dr.  Firth,  Parrock  Street,  Gravesend,  not  later  than  January  26th. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  tins  meeting,  aiu. 
to  introduce  friends.  Papers  to  be  read  : — 1.  C.  B.  Keetley,  l.R.C.S.  :  Iho  Re 
suits  of  Treatment  in  Hip-disease.  2.  A.  Venn,  M.D.  :  A  Difficult  Case  in  Mid 
wifery  3  H.  L.  Bernays,  Esq. :  Three  Cases  of  Poisoning  by  Sewer-gas  it 
Children.  4.  C.  J.  W.  Pinching,  Esq.  :  A  Case  of  Enucleation  of  the  Head  o 
Thigh-bone.  5.  0.  R.  Richmond,  Esq.  :  A  Case  of  Excision  of  Slioulder-ioint 
6.  Charles  Firth,  M.D.  :  Pyaemia.  7.  Mr.  Robbs  will  exhibit  some  Pathologies 
Specimens.  At  3  p.m.,  Messrs.  Krohne  and  Sesemann  will  exhibit  some  new  sur 
gical  instruments.— H.  Lewis  Jones,  Honorary  Secretary. 


North  of  Ireland  Branch. — A  general  meeting  of  the  Branch  will  be  held  ix 
the  Belfast  Royal  Hospital  on  Thursday,  January  29th,  at  12  o’clock.— Alex 
Dempsey,  M.D.,  Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885  : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
in  accordance  with  the  regulation  for  the  election  of  members,  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


Dublin  Branch.— The  eighth  annual  general  meeting  of  the  Dublin  Branei 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday 
lanuary  29th,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen  s  College  of  Physi 
nans,  Kildare  Street.  The  officers  and  Council  for  the  ensuing  year  will  b 
ilected  by  ballot,  and  any  other  necessary  business  transacted.  Dr.  Lombe  Attniii 
President-elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  B ranc 
will  be  in  the  College  Hall,  at  7  p.m.  on  the  day  of  the  meeting.  Dinner-ticke 
for  members  who  purchase  their  tickets  on  or  before  Wednesday,  the  28th  instan. 
L7s.  6d.  ;  for  members  purchasing  their  tickets  after  that  date,  and  for  guest • 
jl. — Richard  A.  Hayes,  M.D.,  Honorary  Secretary  and  Treasurer,  56,  Memo, 
Jfinarfi  Smit.li  "Hnlvlin. — .Tfl.Tiria.rv  5th.  1S85. 


Southern  Branch. — A  meeting  of  the  South  Wilts  District  will  bo  held  at  tl 
Angel  Hotel,  Salisbury,  on  Wednesday,  23rd  instant,  at  2  o’clock.  Mr.  W.  Marti 
Coates  will  read  a  paper  entitled  “  What  is  Hysteria?”  and  will  exhibit  a  ne 
Inhaler,  and  a  new  Clamp.  Mr.  Kelland  will  open  a  discussion  on  Hey  s  Intern! 
Derangement  of  the  Knee-joint.  Luncheon  will  be  provided  at  one  o  clock,  i 
3s  6d.  a  head,  wine  not  included.  Members  intending  to  be  present  to  gi' 
notice  to  the  Honorary  Secretary,  H.  J.  Manning,  Laverstock  House,  Salisbury. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
boen  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  vii. 

II.  Chorea.  TUI. 

hi.  Acute  Rheumatism. 

iv.  Diphtheria,  clinical.  x. 

ivg.  Diphtheria,  sanitary.  xi. 

v.  Syphilis,  acquired. 

va.  ,,  inherited.  xii. 

vi.  Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  bo  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 


Puerperal  Pyrexia. 
Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


CORRECTIONS  IN  THE  LIST  OF  MEMBERS  OF  TH 
BRITISH  MEDICAL  ASSOCIATION,  1884-5. 


BATH  AND  BRISTOL  BRANCH. 

MEMBERS  unattached  :  OMISSION. 

Dale,  B.  H.,  Esq.,  Craven  House,  Devizes,  Wilts. 

BORDER  COUNTIES  BRANCH. 

CORRECTION. 

For  Honorary Secretaries,  J.  A.  Macdougall,  M.D.,  Carlisle;  H.  A.  Lediard,  M-l 
Lowther  Street,  Carlisle  ;  read  Vice-President,  .T.  A.  Macdougall,  M.D.,  Lain* 
Honorary  Secretary,  H.  A.  Lediard,  M.D.,  Lowther  Street,  Carlisle. 

EAST  ANGLIAN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Pickworth,  Alfred  J.,  Esq.,  Lakenheatli,  Suffolk. 

Stephens,  C.,  Esq.,  Haughley,  Suffolk. 

EDINBURGH  BRANCH. 

MEMBERS  UNATTACHED  :  CORRECTION. 

For  Macarthur,  Alex.,  M.D.,  Anstrutlxer,  read  Macarthur,  Alex.  J.,  M.T.,  Beai 
croft,  Trinity  Read,  Edinburgh. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

MEMBERS  UNATTACHED:  CORRECTION. 

For  Pollock,  C.  F.,  M.D.,  8,  Albion  Orescent,  Dowanhill,  Glasgow,  read  Pollock 
C.  F.,  M.D.,  15,  Kerrsland  Terr«o«,  Hillhead,  Glasgow. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Vickerstaff,  W.  H.,  Esq.,  Brook  Cottage, 'Bollington,  Macclesfield. 

METROPOLITAN  COUNTIES  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSIONS. 

Cook,  John,  M.D.,  1,  Nottingham  Terrace,  York  Gate,  N.W. 

Mackintosh,  M.,  M.B.,  Mortlake,  S.W. 

Nicholls,  F.  L.,  Esq.,  St.  Osyth,  Essex. 

Rook,  W.  J.,  Esq.,  123,  Copenhagen  Street,  N. 

Wise,  C.  H.,  M.D.,  Church  End,  Walthamstow. 

CORRECTION. 

For  Rollings,  E.,  Esq.,  4,  Gordon  Square,  W.C.,  read  Hollings,  E.,  M.D.,  4,  Gordon 
Street  W.C  77 

SOUTH-EASTERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSIONS. 

Nicholson,  W.,  M.D.,  2,  Kent  Villas,  E.  Greenwich,  S.E. 

Ryan,  M.,  M.D.,  5,  St.  George’s  Place,  Brighton. 

YORKSHIRE  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Hobson,  L.  J.,  M.D.,  10,  Museum  Street,  York,  read  Hobson,  L.  J.  M.D. 
Scarborough  Lodge,  Victoria  Park,  Harrogate. 

MEMBERS  UNATTACHED  :  OMISSION. 

Colby,  Geo.,  Esq.,  Malton. 

ARMY  AND  NAYY. 

OMISSIONS. 

Beattie,  J.  H.,  Esq.,  Surg.  R.N.,  H.M.S.  “Bittern,”  Suez. 

McMorris,  R.  J.,  Esq.,  Fleet-Surg.  R.N.,  Burndennet,  Strabane. 

Thomas,  J.  Lloyd,  Esq.,  Surg.  R.N.,  H.M.S.  “Temeraire,”  Mediterranean. 

CORRECTION. 

For  Kendal,  H.  Esq.,  Surg. -Gen.,  M.S.,  Bexley  Heath,  read  Kendall,  H., 
Esq.,  Surg. -Gen.,  M.S.,  Bexley  Heath.  ’  ’ 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Berlin  I  diversity  Institute. — Death  of  Dr.  Grimm ,  Physician  in 
Ordinary  to  H.I.M.  the  Emperor  of  Germany. — 

University  Intelligence. 

Professor  Busch,  the  head  of  the  new  Dental  Institute  attached 
to  the  University  of  Berlin  (of  which  mention  was  made,  in  July  and 
November  last,  in  the  British  Medical  Journal),  has  published 
a  short  article,  in  the  Deutsche  Medicinishe  Wochcnschrift  on  the 
Study  of  Dentistry  at  the  University  of  Berlin.  I  take  from  it  the 
following  notes,  referring  to  the  conditions  on  which  foreigners  are 
admitted  to  lectures  at  the  institute.  As  the  institute  forms  a  part  of 
the  university,  those  who  are  desirous  of  studying  dentistry  at  the 
institute  must  be  matriculated  at  the  university.  Foreigners  are 
matriculated  at  the  university,  in  any  faculty  they  choose,  on  showing 
their  passport,  or  certificate  of  having  already  matriculated  at  another 
German  university.  If  they  wish  to  pass  the  State  examination  in 
dentistry,  they  must  send  in  a  petition,  to  that  effect,  to  the  Minister 
of  Education,  who  will  fix  the  conditions  to  be  complied  with.  Whe¬ 
ther  students  should  be  advised  to  go  direct  from  school  to  the  dental 
institute,  or  first  work  tor  a  year  in  a  dentist’s  laboratory,  cannot  be 
answered  ofl-hand.  By  going  straight  to  the  university,  the  student 
1  an  attend  the  scientific  lectures  ;  and,  as  the  Dental  Institute  affords 
plenty  of  opportunity  for  learning  the  technical  part  of  the  profession, 
tae  disadvantage  of  not  having  previously  worked  in  a  dentist’s  labora- 
mn  disappears.  Y  acation-courses  of  lectures  held  in  the  institute  are 
open  to  students  of  the  university,  and  practising  medical  men  and 
cn  .®ts>  without  a  special  ticket  from  the  university.  The  Dental 
nstitutc  is  much  frequented  bjr  the  public.  It  is  in  the  Dorotheen- 
strasse. 

The  day  before  Christmas-day,  Dr.  Grimm,  one  of  the  physicians  in 
or  mar)  to  the  Emperor,  and  retired  staff-surgeon  of  the  general  staff 
o  the  army,  succumbed,  in  his  eighty-first  year,  to  an  attack  of 
oronchitis.  In  1858,  he  was  made  first  general  staff-surgeon  of  the 
army  and  chief  of  the  military  medical  department.  It  was  he  who 
■  «  oi  nied  the  military  medical  department  of  the  Prussian  and  German 
armies.  He  retired  in  1879  from  his  military  duties,  when  he  was 
!,-H  e  physician  in  ordinary  to  the  Emperor.  His  reforms  were  carried 


out  with  considerable  ability  ;  the  excellence  of  his  arrangements  was 
first  practically  witnessed  in  the  campaigns  of  1864  and  1866  Dr 
Grimm  was  not  a  relative  of  the  physiologist  of  the  same  name 

At  the  University  of  Berlin,  5,066  students  are  inscribed  in  the 
books  for  this  term,  of  whom  1,133  are  students  of  medicine  ;  of  these 
128  are  non-European,  112  being  American,  15  coming  from  Asia,  and 
one  from  Africa.  In  Leipsic,  out  of  3,281  students,  695  are  medical 
students  ;  at  Konigsberg,  there  are  247  medical  students,  out  of  a 
total  of  897  ;  at  Wurzburg,  740,  out  of  1,280  ;  at  Breslau,  378, 
;  at  Halle,  298,  out  of  1,631  ;  at  Tubingen,  185,  out 

Ol  LjZoj, 


MANCHESTER. 

[from  our  own  correspondent.] 

Dispute  between  the  Corporation  and  the  Royal  Infirmary  Board. _ Con¬ 

ference  on  Health  and  Education.— Vacancy  for  Pathologist  at  the 
Infirmary.  —  Water-Supply. 

A  curious  dispute  has  arisen  between  the  Corporation  of  this  city 
and  the  Board  of  Management  of  the  Royal  Infirmary,  with  reference 
to. the  time  which  fever-patients  (more  especially  scarlet  fever)  are  re¬ 
tained  at  the  Monsal  Fever  Hospital,  which  belongs  to  the  latter,  and 
to  which  infectious  cases  are  sent  from  the  city.  The  Corporation 
pays  the  Infirmary  Board  a  fixed  sum  per  annum  to  maintain  the  hos¬ 
pital,  and,  in  addition,  14s.  to  21s.  per  week  per  patient,  according  to 
the  number  in  the  wards,  to  cover  the  cost  of  the  maintenance  of  °the 
patients.  During  the  last  two  quarters  of  1884,  the  Corporation  have 
refused  to  pay  their  accounts  in  full,  deducting  £540,  on  the  ground 
that  the  time  during  which  the  convalescents  were  detained  in  hos¬ 
pital  was  excessive  and  unnecessary.  They  allege  that  some  cases 
have  been  in  hospital  fourteen  weeks,  and  all  have  been  kept  much 
longer  than  formerly.  The  Infirmary  Board  have,  by  a  resolution, 
called  on  the  Corporation  to  pay  their  account  in  full,  and  have  declined 
to  receive  fever-patients  except  on  the  distinct  understanding  that  the 
medical  staff  of  the  Infirmary  are  to  be  the  sole  judges  as  to  the 
period  during  which  it  is  necessary  to  detain  infectious  cases  in  hos¬ 
pital.  For  the  present,  at  least,  the  Infirmary  Board  are  masters  of 
the  situation,  as  no  adequate  accommodation  for  fever-patients  exists 
in  this  district,  except  at  Monsal,  though  twenty-eight  or  thirty 
beds  are  set  apart  for  scarlet  fever  at  the  Children’s  Hospital.  The 
whole  question  turns  on  the  answer  to  the  query,  How  long  do  scarlet 
fever  patients  remain  infectious  ?  The  Health  Committee  of  the  Cor¬ 
poration — who  have  been  rather  roughly  used  in  the  press  on  account 
of  their  alleged  extravagance — protest,  by  the  advice  of  the  medical 
officer  of  health,  against  a  longer  detention  of  their  patients  in  hos¬ 
pital  than  the  end  of  the  sixth  week  for  cases  of  average  severity. 
The  medical  officers  at  Monsal  prefer  to  adopt  a  somewhat  longer  de¬ 
tention,  in  order  to  secure  absolute  safety.  Surely  it  is  the  truest 
economy,  in  the  long  run,  to  be  well  on  the  safe  side.  Perhaps  the 
best  thing,  by  way  of  a  compromise,  would  be  the  establishment  of  a 
convalescent  fever  hospital. 

A  conference  on  how  best  to  secure  “  education  under  healthy  con¬ 
ditions  is  to  be  held  in  this  city  in  the  spring,  under  the  presidency  of 
Lord  Aberdare.  Among  the  subjects  to  be  discussed  are  the  follow¬ 
ing:  “Overpressure  in  Schools,  both  Higher  and  Elementary;” 
“Physical  Training  and  Gymnastics:”  “Kindergarten  Exercises;” 
“Science  and  Art  in  Schools;”  “  Penny  Dinners  for  Poor  Children." 
The  conference  promises  to  be  well  supported,  and  it  is  to  be  hoped 
that  a  maximum  of  light  and  a  minimum  of  heat  will  be  evolved  from 
the  discussion  of  subjects  hitherto  distinguished  for  a  somewhat  oppo¬ 
site  result.  The  honorary  secretary  is  Mr.  T.  C.  Horsfall,  of  Alderley 
Edge. 

The  office  of  Pathologist  to  the  Royal  Infirmary,  and  Assistant- 
Professor  of  Pathology  at  Owens  College,  is  now  vacant  by  the  re¬ 
signation  of  Dr.  Maguire,  who  has  recently  been  appointed  Assistant- 
Physician  to  St.  Mary’s  Hospital,  London.  The  post  is  an  exceed¬ 
ingly  valuable  one,  not  only  for  the  prospect  of  further  advancement 
which  it  offers,  but  also  for  the  rich  opportunities  for  research  pre¬ 
sented  in  the  post  mortem  room  of  the  Infirmary  and  the  newly 
equipped  laboratories  at  Owens  College.  Several  candidates  are 
already  in  the  field.  The  appointment  practically  rests  with  the 
Medical  Board,  who  recommend  a  candidate  to  the  General  Board. 

By  a  recent  resolution  of  the  Corporation,  the  works  in  connection 
with  the  projected  water-supply  of  this  district  from  Thirlmere  are  to 
be  commenced  forthwith. 


Vaccination. — Mr.  R.  L.  Shone,  Public  Vaccinator  for  the  Mort- 
ake  District  of  the  Richmond  Union,  has  recently  received  the 
Government  grant  for  successful  vaccination. 
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CORRESPONDENCE. 


THE  UXBRIDGE  TRAGEDY. 

Sir,— The  clear  and  able  letter  of  Mr.  Bowlby,  which  appears  in 
the  British  Medical  Journal  of  to-day,  effectually  disposes  of  the 
objections  raised  to  his  evidence  in  the  Uxbridge  tragedy  case.  What¬ 
ever  doubts  were,  and  are  yet,  entertained  (for  not  every  one  has  been 
convinced  by  Mr.  Bowlby’s  reasoning)  as  to  the  guilt  of  Elizabeth 
Gibbons,  no  one  can  doubt  the  care  bestowed  by  the  medical  witnesses 
in  making  the  necropsy,  and  in  making  all  reasonable  endeavours  to 
arrive  at  a  sound  conclusion. 

Mr.  Bowlby  has,  further,  made  a  very  important  contribution  to 
medical  jurisprudence.  It  is  to  be  regretted  that  he  has  been  subjected 
to  an  unwarrantable  attack,  based  upon  the  very  imperfect  reports  of 
the  case  which  had  been  published.  It  is  a  matter  of  congratulation 
that  the  British  Medical  Journal  wisely  took  a  more  judicial 
course,  and  declined  to  make  comments  upon  the  trial  till  supplied 
with  sufficient  data  for  forming  an  opinion. — Yours,  etc., 

London,  January  10th,  1885.  Thomas  Stevenson. 


not  for  a  moment  entertain  the  idea  that  Dr.  Althaus  had  read  the 
passage  which  I  have  quoted  from  my  own  work,  when  he  penned  the 
passage  quoted  from  his  letter,  but  the  alternative  is  not  a  comfortable 
one. 

In  his  letter  he  quotes  a  passage  from  my  vol.  I,  p.  183,  where  I 
discuss  the  theory  of  locomotor  ataxy  ;  and  the  passage  which  I  have 
just  quoted  appears  on  p.  184,  where  I  discuss  the  theory  of  what  I  rail 
the  Branch- Romberg  symptoms— that  is,  the  swaying  movements  on 
closing  the  eyes,  or  what  Dr.  Althaus  and  others  call  static  ataxia. 
Dr.  Althaus  finds  himself  in  a  position  to  state  authoritatively  that 
my  theory  is  in  no  way  the  same  as  his,  and  that  I  nowhere  draw  a 
distinction  between  “  the  swaying  movements  on  closing  the  eyes  and 
the  ataxia.”  And  yet  we  find  that  he  takes  so  little  trouble  to  under¬ 
stand  my  views,  that,  although  he  reads  what  1  have  to  say  on  ataxia 
on  one  side  of  a  page,  he  does  not  turn  over  the  leaf  to  see  what  I  have 
to  say  with  reference  to  the  swaying  movements  on  closing  the  eyes  on 
the  other  side.  His  competence  to  decide  the  delicate  questions, 
which  are  sure  to  arise,  when  claims  to  originality  of  authorship  are 
advanced,  whether  by  himself  or  by  others,  may  now  be  left  to  the 
judgment  of  your  readers. — lam,  etc.,  James  Ross,  M.D. 

Manchester. 


A  NEW  SYMPTOM  AND  A  NEW  TEIEORY  OF 
LOCOMOTOR  ATAXY. 

Sir, — Dr.  Althaus  is  in  error  in  thinking  that  I  was  annoyed 
because  he  had  quoted  from  a  private  letter  of  mine.  What  annoyed 
me  was,  that  he  should  have  quoted  from  my  letter  a  sentence  which 
might  lead  the  profession  to  believe  that  I  was  taking  sides  with  him 
in  this  controversy,  when,  in  reality,  I  was  privately  preferring  against 
him  essentially  the  same  charges  as  were  publicly  brought  against 
him  by  Dr.  de  Watteville.  My  vexation  arose  from  the  fact  that  I 
was  thus  forced  to  take  part  in  a  controversy  from  which  I  should 
otherwise  have  abstained.  But  I  fully  believe  Dr.  Althaus  when  he 
says  that  he  had  no  intention  of  annoying  me,  and  I  cordially  accept 
his  apology.  But  why  he  should  single  me  out  as  his  chief  opponent, 
in  his  letter  in  your  issue  of  the  10th  instant,  I  cannot  understand. 
Possibly,  he  has  discovered  that  Dr.  de  Watteville’s  weapon  is  a  keen 
one,  and  that  it  is  wielded  by  a  too  skilful  hand.  But,  if  I  must  give 
an  opinion  of  Dr.  Althaus’s  last  letter,  I  wrould  say  that  the  first  half 
of  it  is  logically  a  very  good  example  of  an  ignoratio  elenchi.  In  other 
words,  he  argues  upon  false  issues.  I  asserted  that  Dr.  Althaus’  theory 
of  locomotor  ataxia  was  “a  mere  modification  of  my  own,”  and  he 
replies  by  endeavouring  to  prove  that  the  two  theories  are  not  “  iden¬ 
tical.”  Dr.  de  Watteville  maintained  that  the  trenchant  distinction 
which  Dr.  Althaus  makes  between  cerebral  equilibration  and  loco¬ 
motor  localisation  is  an  unfounded  one.  I  believe  he  went  the 
length  of  calling  it  it  a  “fantastic”  distinction;  and  Dr.  Althaus 
replies  by  endeavouring  to  prove  his  claim  to  be  the  author  of  this 
distinction.  He  takes  very  good  care,  however,  not  to  give  any  reply 
to  the  two  very  pertinent  questions  which  Dr.  de  Watteville  asked 
him  with  regard  to  the  part  which  disease  of  the  subconscious  afferent 
paths  plays  in  his  own  and  in  my  theories.  I  call  the  theory  in  dis¬ 
pute  my  theory  in  the  meantime,  but  I  think  it  quite  possible  that 
others  have  advanced  essentially  the  same  theory  before  me ;  if  this 
should  prove  to  be  the  case,  I  will  then  give  up  any  claim  to  it  without 
hesitation  and  without  a  pang. 

In  addition  to  Dr.  de  Watteville’s  questions,  I  will  norv  ask  Dr. 
Althaus  two  more.  In  his  original  paper,  he  only  mentioned  two 
theories  of  locomotor  ataxia  as  being  in  the  field — -namely,  Erb’s  sen¬ 
sor}7,  and  Leyden’s  motor  theories.  I  find  no  fault  with  him  for  this, 
but  I  would  now  ask  him,  Is  there,  or  is  there  not,  a  third  in  the 
field,  which  is  neither  a  modification  of  the  theory  of  Erb,  nor  of  that 
of  Leyden  ?  If  he  answer  this  question  in  the  affirmative,  I  would 
then  ask,  Has  this  third  theory  anything  in  common  with  his  own, 
and  especially  so  far  as  relates  to  the  part  played  by  lesion  of  the  sub¬ 
conscious  tracts  in  both  is  concerned  ?  If  Dr.  Althaus  do  not  give 
a  straightforward  reply  to  the  questions  asked  by  Dr.  de  Watteville 
and  myself  for  the  sake  of  his  own  reputation,  he  has  no  need  to  do  it 
for  the  sake  of  mine. 

In  conclusion,  I  will  just  show  how  much  foundation  there  is  for 
Dr.  Althaus’  claims  to  originality  for  the  observation,  “that  the 
degree  to  which  locomotion  and  equilibration  are  impaired  in  tabes  is 
not  by  any  means  proportional.”  I  expressly  state  myself  that  “the 
swaying  movements  and  the  ataxia  are  not  always  present  in  pro¬ 
portionate  degree  ;  ”  but  I  neither  ask,  nor  deserve,  any  credit  for  it, 
because  the  same  observation  was  made  by  other  authors  long  before 
me  ;  and  if  Dr.  Althaus  doubt  this  statement,  I  will  take  the  trouble 
of  looking  up  authorities,  and  will  give  him  definite  references.  I  will 


gIRi_So  far  from  being  the  first  in  attempting  to  frame  a  distinc¬ 
tion  between  locomotor  and  what  many  years  ago  Friedreich  described 
as  “static”  ataxy,  Dr.  Althaus  has  been  preceded  by  Erb,  for  in¬ 
stance,  who  attributed  loss  of  equilibration  to  interruptions  in  the 
afferent  tract  (muscular  sense),  whilst  he  explained  inco-ordination  by 
a  disturbance  in  centres  of  efferent  impulses.  But  this  is  a  small 
matter.  The  object  of  my  writing  again  is  to  point  out  the  reckless 
nature  of  the  charges  brought  against  Dr.  Ross  by  Dr.  Althaus, 
and  the  astounding  coolness  with  which  he  claims  originality  on  another 
point.  I  quote  passages  of  his  last  letter  in  which  these  charges  and 
claims  are  made,  and  place  them  by  the  side  of  extracts  from  Lib 
(Riickenmarkskrankheiten,  vol.  ii,  p.  174,  1876)  and  Ross  ( Diseases  of 
the  Nervous  System,  vol.  i,  p.  184). 


Althaus  (1884). 

“  A  patient  recently  under  my 
care  was  still  able  to  walk  three  or 
four  miles  at  a  time,  and  without 
showing  the  peculiar  ataxic  gait, 
but  was  utterly  unable  to  stand, 
even  for  a  few  seconds,  with  his 
eyes  closed,  without  staggering 
like  a  drunken  man.” 

“Dr.  Ross  does  not,  by  as  much 
as  a  single  word,  draw  a  distinc¬ 
tion  between  different  centres  and 
paths  in  the  brain  and  spinal  cord, 

as  I  have  done . The  pith  of  my 

theory  is  that  there  are  certain 
definite  centres  and  paths  in  the 
brain  and  spinal  cord  which,  when 
brought  under  the  influence  of 
sclerotic  degeneration  at  certain 
points,  etc . ” 

“Clinical  observation  has  shown 
me,  what  does  not  appear  to  have 
been  noticed  by  previous  ob¬ 
servers,  that  the  degree  to  which 
locomotion  and  equilibration  are 
impaired  in  tabes  is  not  by  any 

means  proportional . I  claim  to 

have  ascertained  clinically  that 
there  is  no  constant  relation  be¬ 
tween  ataxy  of  movement  and  of 
equilibration.” 


Ross  (1883)  and  Erb  (1876). 

“In  a  case  under  my  care," 
says  Dr.  Ross,  “  the  swaying  move¬ 
ments,  on  closing  the  eyes,  were 
extremely  well  marked,  being  out 
of  proportion  to  the  degree  of 
ataxia.” 


“I  think  that  these  swaying 
movements  are  of  the  same  nature 
of  the  ataxia,  and  that  the  former 
are  caused  by  disease  of  the  same 
kind  of  fibres,  although  it  is  pro¬ 
bable  that  the  individual  fibres 
implicated  in  both  instances  may 
not  be  the  same.” 


“  The  swaying  movements  and 
ataxia  are  not  always  present  in 
proportionate  degree.” 

“There  aro  numerous  cases,” 
says  Professor  Erb,  “  in  which 
swaying  exists  long  before  ataxy  ; 
and  others  with  marked  ataxy  in 
which  closing  of  the  eyes  produces 
no  increase  of  the  swaying.” 


It  is  due  to  Dr.  Althaus  to  state  that  he  guards  his  allegation  con¬ 
cerning  Dr.  Ross  by  the  words  “in  the  passage  quoted.”  But  it  is 
due  to°  the  reader  to  state  that  the  passages  just  adduced  by  me  occur 
in  the  very  next  page  to  that  from  which  Dr.  Althaus  has,  with  cha¬ 
racteristic  care,  culled  his  excerpt.  q 

In  conclusion,  I  still  hold  that  this  author  has  not  adduced  one 
single  tittle  or  iota  of  evidence  in  support  of  the  only  original  part  of 
his  theory.  I  allude  to  the  precise  mesocephalic  and  cerebellar  locali- 
srtions  invented  by  him.  So  far  from  my  having  “  made  attacks 
upon  Dr.  Ross’s  views,  my  sole  contention  has  been,  and  is  still,  that 
•what  in  the  “new7  theory  ”  is  new  is  not  true,  and  what  is  true  is  not 
new. — I  am,  etc.,  A.  De  Watteville. 


Jan.  17,  1885.] 
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A  NEW  ANTIPYRETIC. 

Sir, — In  connection  with  the  above,  as  brought  to  the  notice  of  the 
readers  of  the  British  Mkdical  Journal  by  Dr.  Lauclilan  Aitken, 
perhaps  the  following  may  be  interesting. 

During  my  sojourn  in  Africa,  I  suffered  frequently  from  repeatec, 
attacks  of  remittent  fever,  accompanied  by  severe  and  prolongec 
bilious  vomiting  which  produced  great  prostration.  On  one  occasion, 
in  1878,  whilst  amongst  The  Portuguese  at  Quillimane,  I  had  a  strong 
attack  of  fever.  A  gentleman,  not  a  medical  man,  advised  me  to 
drink  a  large  cup  of  tea  with  a  fresh  sliced  lemon  in  it,  during  the 
cold  stage.  I  did  this,  and  was  much  gratified  to  find  that  the  hot 
stage  was  rapidly  cut  short,  and  free  and  copious  perspiration  ensued, 
with  great  relief  to  all  the  usual  symptoms,  such  as  headache  and  pain 
in  the  bones  and  muscles,  etc.  I  have  used  this  frequently  since, 
both  for  myself  and  others,  and  always  with  the  same  result.  But  it 
never  occurred  to  me,  till  reading  Dr.  Aitken’s  paper,  that  the  lemon 
had  any  specific  antipyretic  properties.  My  idea  has  always  been  that, 
by  hastening  on  the  sweating  stage  in  some  way,  it  had,  of  course, 
the  effect  of  cutting  short  the  febrile  stage,  and  so  bringing  about  the 
much  to  be  desired  remission.  On  the  occasion  referred  to,  I  recollect 
that,  during  the  five  days  the  attack  lasted,  I  was  able  to  be  up  for  a 
few  hours  every  morning,  though  the  fever  was  not  entirely  gone.  Let 
me  add  this  very  curious  note,  that  the  Portuguese,  who  have  been 
in  East  Africa  for  two  centuries  or  more,  as  a  matter  of  experience, 
forbid  the  eating  or  sucking  of  oranges  to  a  fever-patient,  though 
they  are  refreshing,  and  seem  to  be  suitable  in  the  circumstances. 
—I  am,  sir,  yours  faithfully,  T.  Thornton  Macklin, 

Surgeon  East  India  Railway,  Sutria,  Central  India. 


THE  DISCUSSION  ON  TUBERCLE-BACILLI. 

Sir, — As  I  was  prevented  by  the  rules  of  debate  from  speaking 
again  in  the  discussion  on  tubercle-bacilli  at  the  Royal  Medical  and 
Chirurgical  Society  on  Tuesday  evening  last,  perhaps  you  will  kindly 
allow  me  a  few  lines  of  your  space  to  say  that  I  heard  nothing  from 
Mr.  W  atson  Cheyne  which  directly  met  my  statements  and  inquiries 
made  at  the  previous  meeting.  We  are  still  left  in  doubt  as  much  as 
ever  whether  Dr.  Koch  strictly  adheres  to  the  fractional  principle  in  his 
cultivations.  In  one  passage  of  his  report  to  the  Association  for  the 
Advancement  of  Medicine  by  Research,  Mr.  Cheyne  would  have  us  be¬ 
lieve  that  the  fractional  principle  was  adhered  to  by  Dr.  Koch  through¬ 
out  a  long  succession  of  cultivations,  although  Dr.  Koch  himself  with¬ 
holds  the  detailed  information  on  that  point,  not  only  in  his  first 
paper,  but  equally  in  his  final  report  of  eighteen  months’  later  date. 
In  another  passage,  Mr.  Cheyne  implies  that  the  whole  of  the  first 
cultivation  was  transferred  to  the  second  test-tube,  “  and  so  on.”  In 
his  remarks  on  Tuesday  evening,  he  seemed  to  treat  the  quantity  of 
scales  or  crusts  carried  forward  as  a  matter  of  indifference,  and  even 
of  uncertainty.  But  everyone  knows  that  the  very  principle  of  the 
method  of  pure  cultivation  of  fungi,  which  was  introduced  by  Brefeld 
(and  which  I  saw  applied  to  disease-producing  fungi  by  Dr.  Grawitz  at 
Berlin  eight  years  ago),  is  to  make  each  successive  crop  of  organisms 
grow  from  the  smallest  possible  fraction  of  the  former  crop.  It  is 
needless  lor  me  to  meet  Mr.  Cheyne’s  round  assertion  that  I  am 
from  first  to  last  in  error.  My  printed  statements  as  to  matters  of 
fact  are  all  authenticated  by  references,  and  they  are  not  to  be  over¬ 
thrown  by  a  display  of  virtuous  indignation.  As  to  my  inter¬ 
position  in  this  business,  I  do  no  more  than  exercise  the  right  and 
duty  of  every  member  of  the  profession  to  hold  and  express  an  intelli¬ 
gent  opinion  on  a  disease  which  confronts  us  every  day.- — I  am,  sir, 
your  obedient  servant,  C.  Creighton,  M.D. 

11,  New  Cavendish  Street,  London,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Two  Members  B.M.A. — It  is  not  in  accordance  with  the  canon  of  professional 
propriety  for  a  medical  man  to  circulate  testimonials  l>y  way  of  making  himself 
known,  or  in  extension  of  his  practice. 


CLUB-SURGEONS:  NOTICES  OP  DISMISSAL. 
sir,  *>  ill  you  he  good  enough  to  say  whether  the  surgeon  to  a  club  is  not  entitled 
to  six  montns  notice  on  dismissal  from  his  offiee,  and  vice  versa,  assuming  that 
tnere  is  no  special  agreement  to  the  contrary,  and  on  the  ground  that  his  salary 
is  pa'd  halt-yeariy'I-iiam,  sir,  yours  faithfully,  Henry  W.  J.  Ellis. 

the  Manor  House,  Crowle. 

V  In  the  absence  of  any  express  or  implied  agreement,  or  of  an  established 
custom,  the  periodical  payment  of  salary  would  determine  the  notice.  If,  how¬ 
e'er,  the  society  have  a  registered  rule  on  the  matter,  the  medical  officer  would 
probably  be  held  bound  by  it,  the  assumption  being  that  it  is  his  duty  to  make 
himself  acquainted  with  the  rules.  Again,  if  a  surgeon  become  an  honorary 


member  of  a  club  lie  is  acting  for,  and  such  club  have  a  rule  for  the  settlement 
of  disputes  by  arbitration,  such  membership  would  enable  the  society  to  settle 
any  dispute  by  arbitration,  which  settlement  would  be  final,  and  not  removable 
in  a  court  of  law.  Of  course,  any  charge  of  neglect  or  inattention,  if  substan¬ 
tiated,  nullifies  the  claim  to  notice,  even  where  there  is  an  express  agreement. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

Tile  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — •  * 


From. 


Deputy  Surgeon-General  C.  G.  Irwin,  M.  B. 

London 

Brigade  Surgeon  W.  Collis . 

Bengal 

Surgeon-Major  S.  Archer . 

Sheerness  .. 

,,  W.  A.  Gardiner 

Devonport 

„  W.  J.  Wilson,  M.D. 

_ 

„  W.  Ffolliott . 

Brighton  . . 

,,  J.  A.  Sliaw,  M.D . 

Penally 

,,  H.  C.  Collier 

Gibraltar  . . 

,,  J.  W.  Maxham,  M.D. 

_ 

,,  F.  Johnson,  M.B . 

Newport,  Mon. 

,,  R.  Hyde . 

Aldershot . . 

„  R  Collins,  M.B . 

Portsmouth 

„  W.  0.  White 

Cork 

,,  J.  Riddick . 

_ 

,,  A.  Anderson 

Dover 

,,  E.  M.  D.  FitzGerald,  M.D. 

Shorncliffe 

,,  F.  A.  Davy,  M.D . 

Woolwich  . . 

,,  J.  A.  Clery,  M.B . 

Coventry  . . 

„  E.  C.  R.  Ward 

Dublin 

,,  E.  H.  Joynt,  M.D. 

Guernsey  . . 

Surgeon  W.  E.  Webb,  M.B. 

Woolwich  . . 

1  1 

W.  L.  GubbiiiSjM.B.  .. 

Trowbridge 

11 

R.  G.  Thomsett 

Gosport  . . 

)  f 

N.  M’Creery 

Piershill  . . 

ft 

R.  H.  Gardner,  M.B.  .. 

Dover 

ft 

S.  H.  Carter,  M.B. 

Devonport 

J) 

G.  D.  Bourke 

York 

ft 

E.  0.  Reynolds 

Landguard  Fort 

ft 

I.  Boulger 

Salford 

ft 

P.  H.  Johnston,  M.D.  .. 

_ 

ft 

G.  M.  Russell,  M.B.  .. 

Devonport 

ft 

J.  P.  Hunt,  M.D. 

Bromley  . . 

ft 

A.  C.  J.  R.  Lundy,  M.B. 

Alderney  . . 

ft 

J.  I.  Routh 

Edinburgh 

ft 

W.  L.  Lane,  M.B. 

_ 

ft 

R.  W.  Ford 

Fort  Brockhurst 

ft 

E.  H.  L.  Bell,  M.B.  .. 

Dublin 

ft 

G.  Nelis 

Cork 

ft 

R.  J.  Geddes,  M.B . 

Jersey 

» 

J.  M.  Reid 

Aldershot  . . 

ft 

J.  R.  Barefoot.. 

Newcastle 

ft 

R.  II.  Clement 

Dublin 

ft 

G.  D.  Hunter 

Aldershot  . . 

a 

W.  C.  Beevor 

York 

it 

L.  E.  Anderson 

Aldershot  . . 

tt 

G.  B.  Russell,  M.B. 

Dublin 

it 

A.  E.  C.  Spence,  M.B.  .. 

Gosport  . . 

it 

J.  R.  Mallins  . . 

Hounslow 

it 

J.  I.  P.  Doyle . 

Dover 

tt 

C.  Birt 

Portsmouth 

it 

C.  J.  Holmes,  M.D. 

Cork 

it 

C.  G.  D.  Mosse 

_ 

Quarter-Master  D.  Lackey 

Malta 

To. 

. .  Bermuda. 

..  London. 

•  •  Egypt. 

. .  Bengal. 

. .  Sheerness. 

. .  Aldershot. 

. .  Aldershot. 

..  Woolwich. 

. .  Bengal. 

. .  Gibraltar. 

. .  Tralee. 

. .  Shorncliffe. 

. .  Bengal. 

. .  Canterbury. 

. .  Madras. 

•  •  Egypt. 

. .  Bombay. 

•  •  Egypt. 

••  Egypt. 

. .  Aldershot. 

. .  Portsmouth. 

•  •  Egypt. 

. .  Bengal. 

. .  Bengal. 

•  •  Egypt. 

..  C.  of  Good  Hope. 

•  •  Egypt. 

. .  Cork. 

•  •  Egypt. 

•  •  Egypt. 

•  •  Egypt. 

. .  Glasgow. 

. .  Jersey. 

. .  Bengal. 

. .  Bengal. 

. .  Bengal. 

. .  Madras. 

. .  Bombay. 

. .  Egypt. 

. .  Egypt. 

.  •  Egypt. 

. .  Egypt. 

. .  Egypt. 

. .  Egypt. 

•  •  Egypt. 

. .  Egypt. 

..  Shorncliffe. 

. .  Gosport. 

. .  Limerick. 

. .  Sierra  Leono. 

. .  Egypt. 


ARMY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  F.  Holton,  M.B.,  who  but  recently  re¬ 
tired  on  half-pay,  has  been  placed  on  retired  pay  with  the  honorary 
rank  of  Surgeon-General.  Mr.  Holton  entered  the  service  May  23rd, 
1851  ;  became  Surgeon,  August  24th,  1858  ;  Surgeon-Major,  May 
14th,  1871  ;  and  Deputy  Surgeon-General,  August  21st,  1879.  During 
the  Russian  war  of  1854-56,  he  served  in  Bulgaria,  at  Scutari,  and  in 
the  Crimea. 

Deputy  Surgeon-General  J.  O’Nial,  C.B.,  is  to  have  the  local  rank 
of  Surgeon- General  while  employed  as  Principal  Medical  Officer  with 
the  Nile  Expeditionary  Force. 

Brigade-Surgeon  E.  H.  Roberts,  Surgeon-Major  J.  Hector,  M.B., 
and  Surgeon-Major  S.  E.  Maunsell  have  been  appointed  by  Earl 
Dufferin,  Viceroy  and  Governor-General  of  India,  to  be  Honorary 
Surgeons  to  His  Excellency. 

Surgeon-Major  T.  J.  Orton  passed  the  lower  standard  in  Hindustani 
on  the  27tli  October  last. 

Mr.  F.  C.  Mears,  M.  B.,  has  been  appointed  Acting  Surgeon  to  the 
Tynejnoutli  Artillery  Volunteers. 

Acting-Surgeon  J.  H.  Hay,  M.D. ,  has  been  appointed  Surgeon  to 
the  1st  Clackmannan  and  Kinross  Volunteers. 
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Mr.  R.  B.  Lorraine,  M.B.,  has  been  appointed  Acting-Surgeon  to 
the  Galloway  Volunteers. 

Acting- Surgeon  C.  W.  Thorp  has  been  appointed  Surgeon  to  the 
2nd  Volunteer  Battalion  of  the  Lancashire  Fusileers  (late  the  12th 

Lancashire  Volunteers).  . 

Surgeon  A.  R.  Mackenzie,  M.D.,  of  the  1st  Ross-slnre  (Ross  High¬ 
land)  Volunteers,  has  been  granted  the  honorary  rank  of  Surgeon- 

'Aie  death  is  reported  from  Malta  of  Surgeon  G.  IV.  H.  Cook,  which 
took  place  at  the  Military  Hospital,  Zabbah,  where  the  deceased  gentle¬ 
man  had  been  under  treatment  for  some  time  past,  suffering  from 
consumption.  Mr.  Cook  entered  the  service  on  February  5th,  1881, 
and  was  not  quite  27  years  of  age. 


INDIAN  MEDICAL  SERVICE. 

Deputy-Surgeon  General  Colvin  Smith,  M.  D. ,  of  the  Madras 
Establishment,  has  retired  from  the  service,  which  he  entered  on 
November  3rd,  1851.  He  attained  the  rank  of  Deputy  Surgeon- 
General  August  5th,  1879. 

Surgeon-Major  R.  Pringle,  M.  D. ,  of  the  Bengal  Establishment,  has 
retired  from  the  service,  which  he  entered  on  October  4th,  1854.  He 
became  Surgeon-Major  October  4th,  1866. 

Deputy  Surgeon-General  J.  A.  C.  Hutchinson,  M.  D. ,  of  the  Ben¬ 
gal  Establishment,  who  retired  from  the  service  on  September  28tli 
last,  has  been  granted  a  step  of  honorary  rank. 

Surgeon-General  "VV.  R.  Cornish,  C.  1.  E. ,  Madras  Establishment, 
Deputy  Surgeon-General  A.  J.  Payne,  M.D.,  Bengal  Establishment; 
Deputy  Surgeon-General  W.  J.  Moore,  C.I.E.,  Bombay  Establish¬ 
ment  ;  Brigade-Surgeon  G.  Farrell,  Bengal  Establishment  ;  Surgeon- 
Major  G.  C.  Chesnaye,  Bengal  Establishment ;  and  Surgeon-Major  R. 
Harvey,  M.B. ,  Bengal  Establishment,  have  been  appointed  by  Earl 
Dufferin,  Viceroy  and  Governor-General  of  India,  to  be  Honorary 
Surgeons  to  His  Excellency. 

Surgeon-Major  0.  T.  Duke,  Bengal  Establishment,  in  joint  medical 
charge  of  Simla,  is  appointed  to  the  medical  charge  of  headquarters, 
staff,  and  establishments,  remaining  at  the  station,  in  addition  to  his 
other  duties,  vice  Surgeon-Major  Power,  proceeding  on  furlough, 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  officiating 
Resident  Surgeon  of  the  Medical  College  Hospital,  has  been  appointed 
to  act,  in  addition  to  his  own  duties,  as  Professor  of  Surgical  and 
Descriptive  Anatomy  of  the  Medical  College  at  Calcutta,  during  the 
absence  of  Surgeon-Major  J.  O’Brien,  M.D. 

Surgeon  R.  N.  Stoker,  Bengal  Establishment,  resumed  charge  of 
the  civil  medical  duties  at  Attock  on  November  15th  last. 

Surgeon  M.  Gaisford,  Bengal  Establishment,  on  his  return  from 
deputation  in  the  Gaol  Department,  is  appointed  to  the  civil  medical 
charge  of  the  Moozuffurnuggur  District. 

Surgeon-Major  J.  Ellis,  M.B.,  Bengal  Establishment,  who  has  re¬ 
turned  from  leave,  is  appointed  to  the  civil  medical  charge  of  the 
Minpoorie  District. 

Deputy  Surgeon-General  M.  C.  Furnell,  M.D. ,  Madras  Establish¬ 
ment,  Sanitary  Commissioner  at  Madras,  has  been  directed  to  act  as 
Surgeon-General  with  the  Government  of  Madras  during  the  absence 
of  Surgeon-General  W.  R.  Cornish,  C.I.E. ,  on  leave. 

Deputy  Surgeon-General  G.  Bidie,  M.  B.,  C.  I.E.,  Madras  Estab¬ 
lishment,  has  been  directed  to  act  as  Sanitary  Commissioner  at 
Madras  during  the  employment  of  Deputy  Surgeon-General  Furnell 
on  other  duty. 

Surgeon-Major  T.  J.  McGann,  Madras  Establishment,  Civil  Sur¬ 
geon  in  charge  of  the  Gaol,  and  Chemical  Examiner  at  Mysore,  has  re¬ 
turned  from  furlough  out  of  India. 

Surgeons  H.  E.  Banatvala  and  W.  G.  P.  Alpin  have  been  trans¬ 
ferred  from  the  Bombay  to  the  Bengal  Establishment. 

Surgeon-Major  J.  Arnott,  M.D.,  Bombay  Establishment,  Professor 
of  Midwifery  at  the  Grant  Medical  College,  and  Obstetric  Physician, 
Jamsetjee  Jejeebhoy  Hospital,  has  been  permitted,  by  the  Secretary 
of  State  for  India,  to  return  to  duty  from  furlough. 

The  undermentioned  gentlemen  have  been  granted  furlough  for  the 
periods  specified  : — Surgeon-Major  J.  Duke,  Bengal  Establishment, 
of  the  Malwali  Bheel  Corps,  leave  in  India  on  private  affairs  for  121 
days;  Surgeon-Major  J.  Kelly,  M.D. ,  Bengal  Establishment,  of  the 
15th  Native  Infantry,  in  extension  for  six  months  on  medical  certifi¬ 
cate  ;  Surgeon  M.  O’Dwyer,  of  the  Bengal  Establishment,  Superinten¬ 
dent  of  the  Chenawan  Central  Gaol,  for  one  year  on  medical  cer¬ 
tificate. 

The  leave  granted  to  Surgeon  S.  Hassan,  of  the  Bengal  Establish¬ 
ment,  has  been  cancelled. 


OBITUARY. 


H.  T.  LANCHESTER,  M.D.,  F.R.C.S. 

It  is  with  feelings  of  painful  regret  that  we  record  the  death,  on  the 
8th  instant,  from  acute  pneumonia,  of  Dr.  Lancliester,  of  Croydon,  at 
the  age  of  46.  Although  comparatively  young,  he  had  attained  a 
position  that  it  is  given  to  but  few  to  reach,  even  at  the  end  of  a  long 
career  ;  and  his  premature  decease  is  justly  regarded  in  Croydon  and 
its  neighbourhood  as  a  public  calamity. 

Born  at  Yoxford,  in  Suffolk,  where  his  father,  who  survives  him, 
was  in  practice  as  a  surgeon,  he  was  educated  at  the  North  Walsham 
Grammar  School,  and  afterwards  apprenticed  to  a  leading  practitioner 
at  Banbury.  In  1858,  he  entered  as  a  student  at  St.  Bartholomew’s 
Hospital,  and  had  for  his  senior  teachers,  Sir  George  Burrows,  Sir 
William  Lawrence,  Sir  James  Paget,  Dr.  Baly,  and  Dr.  Kirkes.  Re¬ 
garded  as  one  of  the  best  men  of  his  year,  he  was  much  noticed  by  the 
different  members  of  the  staff,  especially  by  Burrows  and  Baly.  In 
the  wards  of  these  physicians  he  worked  assiduously,  and  in  intimate 
a  sociation  with,  as  fellow  students,  several  members  of  the 
present  stall  of  the  hospital,  besides  many  others,  of  whom  may  be 
mentioned  particularly  Dr.  Horace  Jeaffreson,  of  Wandsworth,  and 
Mr.  Edwin  M  James,  of  Melbourne.  On  leaving  St.  Bartholomew’s 
he  was  appointed  resident  medical  officer  at  the  A  ictoria  Park  Hos¬ 
pital,  where  he  remained  for  nearly  three  years.  While  he  was  working 
here  with  the  late  Dr.  Peacock,  and  with  Sir  Risdon  Bennett,  his 
mind  was  strongly  directed  towards  the  study  ot  diseases  of  the  heart 
and  lungs,  in  which,  in  after  years,  he  gained  so  wide  a  reputation. 
Having  taken  the  degree  of  Doctor  of  Medicine  at  the  University  of 
London,  and  the  Fellowship  of  the  Royal  College  of  Surgeons,  he  went, 
on  the  special  recommendation  of  Sir  James  Paget,  to  Croydon,  as 
assistant  to  Dr.  Carpenter  and  Mr.  Whitling.  Though  still  very 
young,  and  holding  a  subordinate  position,  he  quickly  made  his  mark ; 
for  he  was  able,  shrewd,  clear-headed,  active,  full  of  tact  and  sound 
judgment,  and  of  indomitable  perseverance.  Socially,  he  became  very 
popular,  and  widely  known  as  a  man  of  large  views  and  general  cul¬ 
ture  ;  while  many  were  attracted  by  his  knowledge  of,  and  taste  for, 
literature  and  art,  by  the  charm  of  his  manner,  his  absolute  integrity 
of  thought  and  act,  liis  keen  sense  of  humour,  and  his  power  of  turn¬ 
ing  an  argument  by  some  story  or  anecdote,  well  chosen  and  admirably 
told.  It  was  soon  found  that  his  services  were  indispensable,  and  he 
joined  Dr.  Carpenter  and  Mr.  Whitling  as  their  junior  partner.  In 
1872,  he  married  the  only  daughter  of  Mr.  Page  of.  Lincoln  ;  she  is 
now  left  with  five  children  to  mourn  his  loss.  As  time  went  on,  Dr. 
Lanchester’s  position  grew,  year  by  year,  more  prominent.  He 
was  elected  Surgeon  to  the  Croydon  Hospital,  and  became 
connected  with  many  charitable  and  other  institutions  of  that  town; 
and  Surgeon  to  the  2nd  Surrey  Volunteer  Corps.  He  took  a  leading 
part  in  the  affairs  of  the  South-Eastern  Branch  of  the  British  Medical 
Association,  and  for  several  years  acted  as  Honorary  Secretary,  the 
duties  of  which  he  performed  with  such  ability  that,  on  his  retire¬ 
ment,  he  was  presented,  at  Reigate,  with  a  very  handsome  time¬ 
piece.  Many  will  remember  the  happily  turned  speech  which  Sir 
George  Burrows  delivered  on  this  occasion.  In  1878,  lie  was  elected 
President  of  the  Branch,  and  amply  justified  the  anticipations  which 
had  been  formed  on  all  sides  of  his  fitness  for  the  appointment.  It  is 
to  services  such  as  his  that  the  Association  owes  the  remarkable  pro¬ 
gress  it  has  made  in  the  last  few  years.  Dr.  Lancliester  was  also  a 
member  of  Council  of  the  Medical  Benevolent  College  at  Epsom,  and 
Chairman  of  the  New  Alfred  Wing  Committee  of  the  Croydon  Hospital. 

While  never  assuming  or  accepting  the  position  of  a  public  man,  he 
yet  found  time  to  take  part  in  a  variety  of  good  public  works.  A 
Liberal  in  politics,  he  became  Vice-President  of  the  Croydon  Liberal 
Association  ;  and  in  1874  he  was  elected  to  a  seat  on  the  School 
Board,  of  which,  with  a  temporary  break  in  1877,  he  had  ever  since 
been  a  member.  At  the  last  election,  in  1883,  he  was  returned  at  th< 
head  of  the  poll,  and  was  soon  afterwards  made  Vice-Chairman,  of  th( 
Board,  and  Chairman  of  the  Financial  Committee.  In  this  latte: 
office,  he  rapidly  gained  a  high  reputation  as  a  financial  authority 
His  fatal  illness  appeared  to  take  its  origin  in  a  chill  caught  at  : 
meeting  of  the  Committee  of  the  Whitgift  Foundation,  of  which  he  va 
a  governor. 

It  will  be  seen,  from  this  rapid  and  imperfect  sketch,  how  grea 
an  amount  of  work  Dr.  Lanchester  contrived  to  accomplish.  Neve 
robust  in  health,  it  was  a  matter  of  surprise  to  all  who  knew  hm 
that,  surrounded  on  every  side  by  constant  claims  upon  his  time,  n 
was  able  not  only  to  discharge  the  duties  of  a  busy  practitioner,  wh 
j  always  made  his  patients,  whether  rich  or  poor,  his  first  care,  an 
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to  keep  himself  well  abreast  with  the  progress  of  medicine,  but  also 
to  perform  punctually,  and  without  confusion,  or  omission,  the  duties 
of  a  variety  of  public  appointments.  Yet  he  did  so  ;  and  that  with  a 
steadiness  of  purpose  which  made  everyone  respect  and  value  his 
opinion,  and  with  a  spontaneous  courtesy,  and  light-hearted,  and 
humorous  good  nature  which  won  the  regard  and  affection  of  all  with 
whom  he  was  brought  into  contact.  Probably  no  man  ever  left 
behind  him  a  more  unanimous  opinion  of  his  worth.  With  intellec¬ 
tual  endowments  that  placed  him  on  an  equality  with  the  ablest 
minds  in  the  wide  circle  in  which  he  moved  ;  with  a  kindness  and 
warmth  of  heart,  in  the  presence  of  which  jealousy  and  rivalry  were 
disarmed  and  forgotten  ;  with  an  unchallenged  reputation  for  honor¬ 
able  feeling,  and  the  most  absolute  rectitude  and  candour  ;  and  with 
a  plainly  indicated  aversion,  not  to  say  impatient  contempt  for  all 
that  was  unfair  or  disingenuous,  it  is  no  mere  posthumous  flattery  to 
say  that  his  was  a  rare  and  lofty  character.  It  was  not  in  his  nature 
to  do  a  questionable  act,  or  to  follow  a  questionable  course.  His 
name  is  one  that  will  long  be  held  in  honour. 

During  his  last  illness,  which  was  of  less  than  a  week’s  duration, 
Dr.  Lanchester  was  attended  by  Dr.  Andrew  of  St.  Bartholomew’s 
Hospital,  Mr.  Whitling,  Dr.  Horace  Jeaffreson,  Dr.  Duncan,  Dr. 
Richardson,  and  Dr.  Oscar  Clark.  He  was  interred  at  Croydon  on 
Tuesday  last,  his  funeral  being  attended  by  a  large  concourse  of  the 
public,  including  a  detachment  of  the  Croydon  Volunteer  Corps,  by 
his  late  partner,  Mr.  Whitling,  and  by  numerous  professional  and 
ether  friends,  many  of  whom  had  come  from  a  long  distance  in  order 
to  be  present. 


JOHN  MANN,  M.R.C.S.,  L.S.A. 

On  Sunday,  January  11th,  Mr.  John  Mann  died  at  Hornsey  Rise,  N., 
at  the  age  of  82.  Mr.  Mann  was  born  in  November  1802,  at  Moreton- 
in-Marsh,  Gloucestershire.  He  served  his  apprenticeship  with  Mr. 
Wells,  of  the  neighbouring  village  of  Bourton-oir-the-Water,  where  he 
gained  much  valuable  practical  knowledge  of  his  profession.  He 
afterwards  studied  in  London  at  St.  Thomas’s  and  Guy’s  Hospitals, 
under  Sir  Astley  Cooper,  Dr.  Conquest,  Mr.  Joseph  Henry  Green,  and 
Dr.  Elliotson.  In  1828-29,  he  studied  in  Paris,  under  Baron  Larrey 
(Bonaparte’s  army-surgeon)  and  Dupuytren,  and  took  advantage  of 
the  ample  supply  of  subjects  for  dissection  for  the  study  of  human 
anatomy. 

From  1829  to  1869,  he  pi’actised  in  London,  in  Aldersgate  Street, 
in  Bartholomew  Close,  and  in  Charterhouse  Square  ;  and  retii’ed  from 
active  practice  on  his  removal  to  Hornsey  Rise  in  1869. 

He  was  for.  many  years  surgeon  to  the  British  Empire  Assurance 
Company,  which  gave  him  opportunity  for  study  of  the  family-history 
of  disease.  He  had  long  suffered  more  or  less  from  asthma  and  gout  ; 
and  the  influenza  now  prevalent  finally  exhausted  his  remaining 
strength. 

He  was  kindly  in  disposition,  courteous  in  manner,  happy  in  dia¬ 
gnosis,  and  gifted  with  a  remarkably  quick  and  retentive  memoi'y. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEYICES. 


TOXTETH  PARK  WORKHOUSE:  CORONER’S  INQUEST. 
The  Liverpool.  Courier  of  the  7 th  instant  reports  the  proceedings  at 
an  adjourned  inquest,  held  the  preceding  day,  on  one  Joseph  Emerton, 
aged  33,  an  inmate  of  the  Toxteth  Park  Workhouse,  who  died  in  that 
institution  on  the  evening  of  Christmas  Day.  It  would  appear,  from 
the  evidence,  that  Emerton,  at  half-past  four  on  that  day,  fell  down 
n  a  fit.  The  circumstance  having  been  reported  to  the  master,  he 
directed  that  the  man  should  be  removed  to  the  infirmary,  where  he 
was  seen  and  attended  to  by  two  of  the  nurses,  and  visited  thrice  by 
the  master,  Mr.  Cartwright,  but  no  medical  assistance  was  applied 
for,  nor  any  given,  until  shortly  before  his  death,  when  he  was  seen 
b}  the  resident  medical  officer,  Dr.  Smart,  on  his  evening  round,  who 
found  that  he  was  dying.  The  master  having  been  called  upon  for  an 
explanation  of  his  conduct  in  not  sending  for  the  resident  medical 
officer,  or,  in  his  absence,  for  the  visiting  medical  gentleman  attached 
to  this  institution,  made  reply  “  that  the  doctor  was  out,  and  it  was 
k  juv  sen<^  sPecially  f°r  ^  doctor  when  people  were  in  fits.  If 
ie  did,  he  should  be  sending  for  a  doctor  every  five  minutes  in  the 
aZ-  “e  "ata  expected  Dr.  Smart  to  come  in  every  five  minutes.” 

1  'lc '  Post  mortem  examination  revealed  the  presence  of  a  very  con- 
■■>1  erable  effusion  of  blood  at  the  base  of  the  brain,  from  the  effects  of 


which  the  man  died  ;  and  the.  jury  returned  a  verdict  that  the  death 
was  from  natural  causes,  at  the  same  time  appending  as  a  rider  “  that 
as  the  master  of  the  workhouse  was  acquainted  with  the  dangerous 
condition  of  the  deceased  immediately  after  he  was  seized  with  the 
fit,  there  was  great  neglect  on  his  part  in  carrying  out  the  duties  im¬ 
posed  upon  him  through  not  having  obtained  medical  aid,  and  they 
therefore  considered  the  facts  of  the  case  should  be  placed  before  the 
Local  Government  Board.” 

We  entirely  concur  in  the  decision  of  the  jury.  It  was  an  un¬ 
accountable  procedure  that  the  master  should  have  neglected  to  send 
for  the  visiting  medical  officer,  seeing  that  the  resident,  Dr.  Smart, 
was  out,  and,  moreover,  that  he  remained  out  for  several  hours  after 
the  seizure  ;  and  we  agree  with  the  observations  of  the  coroner  who 
directed  the  jury  that,  if  it  could  have  been  shown  that  the  man’s 
life  would  have  been  prolonged  if  medical  aid  had  been  procured  im¬ 
mediately  it  was  required,  then  he  should  have  put  it  to  the  jury  that 
if  they  were  satisfied  on  that  point,  it  would  have  been  their  duty  to 
have  sent  the  master  of  the  workhouse  for  trial,  for  being  criminaUy 
responsible  for  the  death ;  for,  although  there  was  no  criminal  re¬ 
sponsibility,  he  was  certain  no  one  could  say  that  the  conduct  of  the 
master  ought  to  be  passed  over  without  severe  censure. 

Unfortunately,  the  consequences  that  follow  on  such  conduct  as  has 
been  exhibited  by  the  master  of  this  workhouse,  whether  more  from  an 
error  of  judgment  or  absolute  indifference  to  human  suffering,  ulti¬ 
mately  fall  disastrously  on  the  medical  gentlemen  attached  to  such 
institutions  ;  for  many  a  long  day  to  come,  perhaps  for  years,  the 
occurrence  of  a  fit,  however  trivial  it  may  be,  in  this  house,  and 
whether  it  assumes  the  aspect  of  hysteria,  epilepsy,  or  apoplexy,  the 
medical  officer  or  officers  will  be  immediately  sent  for,  and  very  fre¬ 
quently  unnecessarily,  and  therefore  to  their  great  annoyance.  Nor 
will  it  end  with  the  Toxteth  Workhouse.  Every  master  or  matron 
who  may  chance  to  read  this  report  will  not  fail  to  take  the  hint,  and 
send  for  the  medical  officer  under  the  most  trifling  circumstances.  We 
write  from  a  full  knowledge  of  what  has  happened  elsewhere.  Even 
Dr.  Smart  may  yet  live  to  regret  that,  having  seen  the  man  whilst 
alive,  he  did  not  give  a  certificate  that  it  was  a  case  of  hopeless 
apoplexy,  and  as  such  beyond  medical  aid. 


THE  LEIGH  BOARD  OF  GUARDIANS  AND  THEIR 
RELIEVING  OFFICER. 

We  learn  from  the  Leigh  Chronicle  of  the  9th  instant  that,  at  a  meet¬ 
ing  of  the  Board  of  Guardians  of  that  Union,  recently,  a  complaint 
(inter  alia )  was  made  by  a  poor  woman,  by  name  Elizabeth  Thompson, 
through  a  young  woman  whom  she  had  adopted  and  brought  up,  that 
application  having  been  made  to  the  medical  officer  of  the  district,  Dr. 
Jones,  he  had  visited  her  ;  and,  finding  that  she  was  in  a  very  debili¬ 
tated  condition  from  heart-disease,  etc. ,  he  had  given  an  order  (recom¬ 
mendation,  it  should  have  been,  for  so  the  Local  Government  Board 
officials  phrased  it)  to  the  relieving  officer,  that  she  should  be  supplied 
with  two  pounds  of  beef.  This  order  had  been  given  early  on  the 
Monday  morning,  and  it  was  taken,  so  it  was  alleged,  at  once  to  the 
relieving  officer,  who  simply  ignored  it.  When  called  upon  by  this 
board  to  explain  his  refusal,  he  contented  himself  with  denying  that 
he  had  got  the  order  before  the  preceding  night ;  but  he  was  compelled 
to  admit  that  no  beef  had  been  furnished.  After  several  members  of 
the  board  had  expressed  themselves  more  or  less  strongly  on  the  sub¬ 
ject,  it  was  moved  by  Mr.  T.  T.  Hayes  :  “That  the  relieving  officer, 
Mr.  Haddock,  be  discharged ;  that  he  thought  he  was  a  totally  un¬ 
suitable  person  for  the  position  of  relieving  officer.  ”  This  resolution, 
on  being  put  to  the  vote,  was  carried — nine  voting  for  it,  and  none  to 
the  contrary  ;  thereupon  Mr.  Haddock,  who  was  present,  gave  in  his 
resignation,  verbally  giving  a  month’s  notice. 

Though  we  gather  from  the  report  that  other  charges  were  pending 
against  this  official,  it  is  very  satisfactory  to  find,  from  the  remarks  of 
the  guardians,  and  the  decision  come  to,  that  the  refusal  of  the  reliev¬ 
ing  officer  to  obey  the  request  of  the  medical  officer  in  the  supply  of 
what,  in  the  exercise  of  his  discretion,  he  thought  to  be  necessary,  has 
been  dealt  with  by  the  Leigh  Board  in  this  exemplary  manner. 

We  commend  this  case  to  the  serious  attention  of  all  boards  of  guar¬ 
dians,  to  their  relieving  officers,  not  forgetting  those  officials  of  the 
central  department  who  always  support  guardians  and  others  who  set 
the  legitimate  authority  of  the  medical  officer  at  defiance,  when  he 
feels  it  his  duty  to  order  extras  for  the  sick  poor. 


WATER-SUPPLY  OF  BAKEHOUSES. 

Sir, — 1.  Will  you  permit  me  to  call  attention  to  what  seems  to  me  a  serioils  defect 
in  the  sanitary  law  ?  Having  reason  to  suspect  that  the  water-supply  to  a  cer¬ 
tain  bakehouse  is  impure,  I  requested  the  inspector  of  nuisances  to  \  rocure  a 
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sample  for  analysis  ;  but  tbe  owner  of  the  bakehouse  refuses  to  allow  it  to  be 
taken  •  and,  so  far  as  I  can  see,  the  sanitary  authority  has  no  power  to  compel 
him  to  do  so.  Even  if  proceedings  were  taken  (which  could  hardly  be  done 
without  proof  of  the  impurity  of  the  water),  the  magistrates  could  order  the 
water  to  be  analysed,  but  the  baker  might  still  refuse  to  supply  the  means  for 
this  to  be  done,  without,  so  far  as  appears,  incurring  any  penalty. 

2.  The  Bakehouse  Act  is  in  other  respects  very  inefficient.  For  instance,  any 
bakehouse  which  was  in  use  before  1883,  may  be  in  communication  with  an 
ash-pit  or  privy,  may  be  supplied  by  a  cistern  which  also  supplies  a  closet, 
and  may  contain  the  opening  of  a  drain  in  direct  communication  with  the 

sewers.  .  . 

3.  Moreover,  the  functions  of  the  inspector  of  bakehouses,  being  practically 

almost  limited  to  seeing  that  the  place  is  kept  clean,  cannot  be  delegated  to  the 
inspector  of  nuisances,  but  must  be  performed  by  the  medical  officer  of  health 
himself.— I  am,  etc.,  E-  c- 

V  l.  See  Section  79  of  the  Public  Health  Act,  1875.  If  the  representation 
therein  contemplated  were  made  by  a  responsible  official,  the  court  would,  no 
doubt,  be  willing,  upon  sufficient  cause  shown,  to  make  an  order  for  the  water 
to  be  analysed.  Disobedience  to  an  order  of  the  court  would  be  punishable 
under  the  general  statute  law. 

2.  See  Section  16  of  the  Factory  and  Workshop  Act,  1883,  which  provides 
that,  where  the  court  is  satisfied  that  any  bakehouse  is  in  such  a  state  as  to  be, 
on  sanitary  grounds,  unfit  for  use  or  occupation  as  a  bakehouse,  the  occupier 
shall  be  liable  to  a  penalty  of  forty  shillings. 

3.  An  inspector  of  nuisances  cannot  exercise  the  powers  given  to  a  factory 
inspector  by  the  Factory  and  Workshops  Act,  1878.  Such  powers  are  conferred 
by  Section  17  of  the  Act  of  1883  upon  medical  officers  of  health  only. 
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Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  8th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  J.  F.  Blurton,  C.  H.  Harris,  and  F.  Hughes,  Birmingham  ;  E.  A.  Field, 
W  E.  Porter,  and  W.  W.  Chamberlain,  Edinburgh ;  F.  W.  Burnett,  L. 
Demetriadi,  H.  N.  Pullan,  and  B.  Wainman,  Leeds ;  J.  Garth,  Liverpool ; 
J.  Blacklock,  J.  A.  Jenkinson,  and  B.  Bilsborrow,  Manchester ;  H.  L. 
Harrison,  and  M.  H.  Spencer,  Cambridge ;  W.  G.  Rockwood,  Madras ; 
W.  D.  Arnison,  Newcastle-upon-Tyne  ;  D.  A.  D'Monte,  Bombay ;  B.  H. 
Scott,  Toronto  ;  and  D.  Roxburgh,  Glasgow. 

The  following  passed  in  Anatomy  only. 

Messrs.  N.  Davis,  Newcastle-upon-Tyne  ;  H.  H.  Sales,  Leeds ;  H.  F.  Cartmel, 
Manchester  ;  and  J.  G.  Modlin,  Newcastle-upon-Tyne. 

The  following  passed  in  Physiology  only. 

Messrs.  T.  W.  Scott,  Cambridge  ;  J.  E.  Brown,  Toronto ;  and  J.  J.  Garmang, 
New  York. 

The  following  passed  the  second  examination,  under  the  combined 
Examining  Board  for  England. 

Mr.  G.  B.  Flux,  King’s  College. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
9th  instant. 

Messrs.  H.  E.  Gough,  P.  de  C.  Potter,  E.  de  M.  Jong,  and  G.  W.  Dowling,  of  the 
Manchester  School  of  Medicine  ;  C.  J.  Acton,  G.  L.  Travis,  and  T.  M. 
Draper,  of  the  Liverpool  School  of  Medicine  ;  A.  S.  Alexander,  and  L. 
Williams,  of  Glasgow  ;  0.  Morris,  F.  P.  R.  James,  and  W.  H.  Helm,  of 
Leeds;  E.  B.  Hill,  P.  King,  A.  H.  Williams,  and  E.  M.  Light,  of  Cam¬ 
bridge  ;  G.  R.  S.  Banbury,  and  F.  F.  Jones,  of  Bristol ;  and  A.  O.  Davis,  of 
Edinburgh. 

The  following  candidates  passed  their  examination  in  Anatomy  only. 
Messrs.  A.  S.  Taylor,  of  Newcastle  ;  J.  E.  Finnie,  of  Liverpool ;  S.  H.  H. 
Dowse,  of  Dublin  ;  P.  A.  Linnell,  of  Manchester  ;  and  H.  Clapliam,  of 
Sheffield. 

The  following  candidate  passed  in  Physiology  only. 

Mr.  W.  M.  Branson,  of  Sheffield. 

The  following  passed  his  second  examination,  under  the  combined 
Examining  Board  for  England. 

Mr.  H.  Shipton,  of  King’s  College. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  F.  M.  Davis,  Madras ;  F.  A.  Le  Mesurier,  and  J.  B.  Close,  of  St.  Bar¬ 
tholomew's  Hospital  ;  U.  K.  Dutt,  of  St.  Mary’s  Hospital ;  J.  K.  Reeves,  of 
Guy’s  Hospital ;  C.  E.  Dawson,  and  W.  B.  Pettett,  Leeds  ;  C.  T.  Samman, 
J.  K.  Warry,  and  M.  J.  Rees,  of  London  Hospital ;  A.  K.  Ludlam,  Man¬ 
chester  ;  A.  H.  Benson,  and  S.  B.  Day,  Bristol  ;  E.  P.  Habbigam,  E.  H. 
Lingwood,  and  W.  H.  Compton,  of  Charing  Cross  Hospital ;  J.  L.  Henstock, 
and  J.  C.  Williams,  Liverpool ;  H.  W.  Maclure,  Cambridge ;  W.  C.  Brown, 
Newcastle-on-Tyne  ;  F.  W.  Hildyard,  of  St.  George’s  Hospital. 

The  following  passed  in  Anatomy  only. 

Messrs.  C.  H.  Smale,  Manchester ;  A.  Norman,  of  Guy’s  Hospital :  G.  Dunn, 
Bristol ;  P.  J.  Le  Riche,  of  University  College  ;  and  W.  H.  Hillyer,  of  St. 
George’s  Hospital. 

The  following  passed  in  Physiology  only. 

Messrs.  J.  H.  Lister,  Leeds  ;  and  E.  Cantley,  Cambridge. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
13th  instant. 

Messrs.  W.  H.  Blake,  of  University  College ;  W.  H.  Savory,  H.  P.  Daniell;  F.  A. 
Watkins,  and  B.  S.  G.  Nightingall,  of  St.  Bartholomew’s  Hospital ;  E.  H. 
Blake,  J.  J.  Lewington,  G.  H.  Francis,  and  A.  H.  Moxon,  of  London  Hos¬ 
pital  ;  H.  Saunders;  J.  Hewan,  and  W.  L.  Mathias,  of  St,  Thomas’s  Hos¬ 


pital  ;  A.  Z.  C.  Cressy,  and  W.  A.  Slater,  of  Guy’s  Hospital ;  W.  G.  Roily, 
of  Middlesex  Hospital :  T.  A.  Grieves,  of  St.  Mary’s  Hospital ;  E.  Cooper, 
of  Charing  Cross  Hospital;  W.  A.  Griffiths,  of  Westminster  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  F.  J.  Wadliam,  of  St.  George’s  Hospital;  S.  E.  Rossiter,  P.  V.  Dodd, 
G.  R.  Sannders,  and  E.  Loveday,  of  St.  Bartholomew’s  Hospital ;  H.  T. 
Knyvett,  W.  E.  Kelbe,  C.  J.  Fuller,  and  A.  R.  F.  Evcrshed,  of  Guy’s  Hos¬ 
pital  ;  L.  N.  Hoysted,  of  Charing  Cross  Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  H.  W.  Rogers,  of  the  London  Hospital ;  A.  Bowles,  of  University  Col¬ 
lege. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
14th  instant. 

Messrs.  H.  A.  Edmonds,  G.  J.  Padbury,  F.  H.  A.  Brydeu,  of  Guy’s  Hospital ; 
J.  Hill,  W.  F.  Read,  J.  A.  Feeney,  C.  H.  Lewis,  S.  Low,  J.  E.  A.  G.  Becker 
A.  J.  Cromwell,  of  St.  Bartholomew’s  Hospital ;  E.  Cooke,  R.  T.  H.  Bodilly, 
A.  George,  E.  J.  Neville,  of  King’s  College;  E.  H.  Crisp,  of  St.  Thomas  k 
Hospital ;  A.  C.  Domford,  of  the  London  Hospital ;  G.  II.  Biden,  E.  J.  Day.  of 
the  Charing  Cross  Hospital;  E.  L.  Williams,  of  University  College;  W. 
Challenor,  of  Middlesex  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  G.  C.  Peachy,  M.  E.  H.  Wale,  G.  W.  B.  Daniel,  of  St.  George’s  Hos¬ 
pital;  F.  Gilpin,  A.  F.  Tyrrell,  of  Middlesex  Hospital ;  J.  Bampfylde,  of 
Guy’s  Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  A.  C.  Roberts,  of  Guy’s  Hospital ;  J.  Bate  of  the  London  Hospital. 


AroTHEC ARIES’  Hall.—  The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  8th,  1885. 

Ashley,  Sydney  Dukes,  London  Hospital. 

Copeman,  Sydney  Arthur  Monckton,  St.  Thomas’s  Hospital. 

Fox,  Jno.  Alfred,  Guy’s  Hospital. 

Fryer,  Charles,  Guy’s  Hospital. 

Maudsley,  Henry  Sydney,  St.  Mary's  Hospital. 

Melson,  George  Hyde,  Queen’s  College,  Birmingham. 

Pitehall,  Jno.  Maynard,  Westminster  Hospital. 

Thirkill,  Henry,  Leeds  School  of  Medicine. 

Watts,  Alfred  Thomas  Guy,  Cambridge  University. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Cree,  Gerald,  Middlesex  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health.  Salary,  £300  pel 
annum.  Applications  by  January  26tli. 

CITY  OF  DUBLIN  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per  annum 
Applications  by  January  22nd. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  January  31st. 

GATESHEAD  DISPENSARY.— Assistant-Surgeon.  Salary,  £120  per  annum. 
Applications  to  Mr.  Joseph  Jordan,  Honorary  Secretary,  2,  Side,  Newcastle,  by 
January  24th. 

GENERAL  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
January  24th. 

GENERAL  INFIRMARY  AT  GLOUCESTER,  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Physician.  Applications  by  February  18th. 

GENERAL  INFIRMARY,  Hertford.  —  House-Surgeon  and  Secretary.  Salary, 
£100  per  annum.  Applications  by  January  22nd. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DISPEN¬ 
SARY.— Senior  House-Surgeon.  Salary,  £70  per  annum.  Applications  by 
January  26th. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield. —  House-Surgeon.  Salary,  *30 

per  annum.  Applications  by  January  31st. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Salary,  £80  per 
annum.  Applications  by  January  23rd. 

MANCHESTER  ROYAL  INFIRMARY.— Pathological  Registrar.  Salary,  £S0 
per  annum.  Applications  by  January  22nd. 

MOTHERS’  LYING-IN  HOME,  Juniper  Street,  Shadwell,  E.— Medical  Officer. 
Applications  to  Mrs.  Ashton  Warner,  by  February  2nd. 

NAAS  UNION.  —  Medical  Officer,  Newbridge  Dispensary.  Salary,  £140  per 
annum  and  fees.  Applications  to  Michel  Flood,  Honorary  Secretary,  New¬ 
bridge,  to  February  5th. 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Apothecary.  Salary 
£50  per  annum.  Applications  to  Kenneth  MacDonald,  Esq.,  Town  Clerk,  by- 
January  17th. 

QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon.  Applications  by 
January  24th. 

QUEEN’S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary,  £50  per 
annum.  Applications  by  January-  24th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.—  Resident  House-Surgeon 
Salary,  £100  per  annum.  Applications  by  February  1st. 

ROYAL  INFIRMARY  AND  GENERAL  DISPENSARY,  Aberdeen.— Dispenser. 
Salary,  £100  per  annum.  Applications  to  Mr.  W.  Carnie,  27,  Exchange 
Street,  by  February  1st. 

SOLWAY  LODGE  OF  ODDFELLOW-!,  Whitehaven.  Medical  Pi-actitioner.  Ap¬ 
plications  by  January  17th. 
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SUSSEX  COUNTY  HOSPITAL,  Brighton.— rhysician  and  Assistant-Physician. 
Applications  by  February  lltli. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  Dr.  Williams. 
UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  Salary,  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  College, 
Oxford,  not  later  than  February  1st. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road.— Assistant  Surgeon. 
Applications  by  January  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Physician  for  Diseases  of 
Women.  Applications  by  January  29th. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric  Tu  F  1  30 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 


Skin, 


Gut’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  :  Eve 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12! 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  ’ 


MEDICAL  APPOINTMENTS. 

Briggs,  Henry,  M.B.,  F.R.C.S.Eng.,  appointed  Honorary  Medical  Officer  to  the 
Ladies  Charity  and  Lying-in  Hospital,  Liverpool. 

Broatch,  George  T.,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  in  the  East 
Riding  Asylum,  vice  A.  C.  Suffern,  M.D.,  resigned. 

Clarke,  Ernest,  B.S.Lond.,  appointed  Surgeon  to  the  Miller  Memorial  Hospital, 
Greenwich. 

Clerk,  John,  M.B.,  C.M.  Glas.,  appointed  Resident  Physician  and  Superintendent 
of  Knightswood  Hospital,  Maryliill,  Glasgow. 

Colman,  W.  P.,  appointed  Civil  Acting  Surgeon  to  the  4th  Dragoon  Guards, 
Preston  Barracks,  vice  Surgeon-Major  Ffolliott. 

Croiker,  J.  Hedley,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medi¬ 
cal  Officer  to  the  Eccles  and  District  Medical  Association,  Hampden  Grove, 
Patricroft,  near  Manchester. 

Dodds,  W.  J.,  M.D.,  D.Sc.,  appointed  Assistant.  Medical  Superintendent  to  the 

Montrose  Royal  Lunatic  Asylum. 

Dunn,  H.  Percy,  F.R.C.S.,  appointed  Assistant  Ophthalmic  Surgeon  to  the  West 

London  Hospital. 

Kiddle,  W.,  appointed  House-Surgeon  to  Sir  Patrick  Dun’s  Hospital,  Dublin, 
vice  G.  I).  Cowen,  M.B.,  B.Ch.T.C.D.,  L.M.  K.Q.C.P.I.,  resigned. 

King,  Francis  J.  T.,  B.A.,  M.B.,  B.Ch.T.C.D.,  appointed  Resident  Medical 
Officer  to  the  Monkstown  Hospital,  County  Dublin. 

Leigh,  W.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Gelligaer  “  Lower”  District  of  the  Merthyr  Tydfil  Union,  wee 
John  Leigh,  F.R.C.S.Eng.,  deceased. 

Levinob,  E.  G.,  A.B.,  M.B.(Univ.Dub.),  L.M.,  L.R.C.S.I.,  appointed  Medical 
Superintendent  of  the  Mount  View  Asylum,  Wellington,  New  Zealand. 

Maguire,  Robert,  M.D.Lond.,  M.R.C.P.,  appointed  Physician  to  Out-Patients, 
St.  Mary’s  Hospital,  Paddington. 

Moxon,  Henry  James,  L.D.S.,  appointed  Dental  Surgeon  to  the  North  Surrey 
District  Schools,  Anerley. 

Thorburn,  William,  M.B.,  B.S.,  B.Sc.Lond.,  appointed  House-Surgeon  to  the 
Clinical  Hospital,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  2s.  Gd. 
which  should  he  forwarded,  in  stamps  with  the  announcements. 

DEATHS. 

Adams. — On  January  11th,  at  109,  Chesterton  Road,  Kensington,  WT.,  Priscilla,  the 
wife  of  George  Norris  Adams,  M.D.,  aged  33  years. 

Baxter  — At  28,  Weymouth  Street,  Portland  Place,  W.,  on  the  14tli  instant,  Evan 
Buchanan  Baxter,  M.D.,  lately  Professor  of  Materia  Medica  in  King’s  College, 

London.  0  ’ 

Manchester.— On  the  8th  instant,  at  his  residence,  Park  House,  Croydon,  of  con¬ 
gestion  of  the  lungs,  Henry  Thomas  Lancliester,  M.D.,  F.R.C  S.  aged  46 

years.  0 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MON  DAT. —Medical  Society  of  London,  S.30  p.m.  The  Lettsomian  Lectures  will 
be  delivered  by  Dr.  T.  Lauder  Brunton.  Subject — Digestive  Disorders : 
then  Consequences,  and  Treatment.  Lecture  II. — Consequences  of  Indiges¬ 
tion  :  flatulence,  Acidity,  Weight,  Pain  ;  Affections  of  the.  Liver :  Glyco- 
suria ,  Affections  of  the  Respiratory  Passages  :  Cough,  Shortness  of  Breath, 
Asthma;  Affections  of  the  Heart:  Intermittent  Pulse,  Faintness;  Affec¬ 
tions  of  the  Kidneys  :  Transitory  Albuminuria,  Renal  Degeneration,  Oxal- 


ri’ESDAY.— Pathological  Society  of  London,  8.30  p.m.  President’s  Address.  Mr. 
Pepper :  Malignant  Disease  of  the  Spermatic  Cord.  Dr.  Norman  Moore: 
Congenital  Disease  of  the  Heart ;  Disease  of  Sacro-iliac  Joint  (card)  ;  Draw- 
lng  of  a  Renal  I’umour  consisting  of  Cholesterine  (card) ;  Rupture  of  the 
Heart  (card);  Perforated  Aortic  Valve  (card) ;  Dr.  Charlewood  Turner  : 
Horseshoe  Kidney:  Sarcoma  of  both  Adrenals  (card);  Mr.  Davies-Colley  : 
synostosis  of  Dorsal  Spines.  Dr.  Samuel  West :  Cases  of  Mediastinal  Tu¬ 
mours.  Mr.  John  Poland:  Suppurating  Bronchial  Gland  opening  into  CEso- 
w  f  1 1 v  I‘;S  v  K  Bronchus  (card).  Mr.  Sheild  :  Rectal  Polypus  (card). 

AY.— Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Special  meet- 
1  0UiineD  discussion  on  Dr.  Percy  Kidd’s  paper  on  the  Distribution  of 
£  ^Tuofijcle-Bacill1  m  the  Lesions  of  Phthisis. — The  Hospitals  Association, 
the  Hospital^'  ^  ®a<^ey  :  the  Relation  of  the  Provident  Disx>ensary  to 

CRIDihT.Cli,lic?1Society  of  London>  S.30  P.M.  Dr.  Althaus  :  A  Case  of  Hemi- 
si?  Congenital  Brain  Disease.  Mr.  Treves  :  A  Case  of  Scrofu- 
nf  , a. 1  LHsca-se  wi tli  Plitliisis.  Mr.  C.  J.  Symonds  :  A  Case  of  Stricture 
rat ^^trating  a  New  Method  of  employing  the  (Esophageal 
*?ale™ute  :  A  Pase  of  Myxcedcma,  with  a  Dost  Mortem  Ex- 
bv  iiV  W  -nS?.ekett.Mlcrofc.0P,cal  Club,  8  P.M.  Ordinary  meeting.  Papers 

ny  Dr.  W.  B.  Carpenter  and  Mr.  F.  Parsons. 


London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S. 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daiiy,  9.’  ’’ 


St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S  2  • 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30  ;  Larynx  W  ’ 
11.30 ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  '  ’ 


St.  George’s.— Medical  and  Surgical,  M.-Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  •  op 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin.Th.,  1  ;  Throat,  M.,  2  ;  Orthoptic,  W. 
2;  Dental,  Tu.  8.,  9  ;  Th.,  1.  ’  ’ 


St. .  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,M 
Th.,  9.30;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

E. ,  9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Tli.,2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F. ,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily  1.30;  Obstetric,  Tu.  F.,  3  ;  Eve. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY"  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 


pital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1. 30p.m. — St.  Thomas’s, 1.30p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY’  ....St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p,m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St. Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London.. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  C01  •- 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officer;  *f 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favoui  os 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Instruction  in  Lock  Hospitals. 

A  correspondent  writes  : — 1.  Do  you  think  that  the  female  examination-room 
of  a  voluntary  lock  hospital  ought  to  be  open  to  the  clinical  instruction  of 
students  ^ 

2.  If  vou  do,  do  you  think  that  the  number  of  students  should  be  restricted  to 
a  few,  and  that  they  should  be  advanced  in  their  studies  ?  An  early  answer  will 
greatly  oblige. 

*  '  1.  Yes.  There  are  few  points  on  which  students,  and,  as  a  rule,  practi¬ 
tioners,  are  less  well  informed  than  the  diagnosis  and  treatment  of  venereal 
diseases  in  women.  The  opportunities  of  seeing  such  cases  in  the  general  hos¬ 
pitals  are  rare,  and,  for  purposes  of  instruction,  a  thoroughly  skilled  examiner 
is  necessary. 

2.  We  think  that  students  should  not  be  admitted  until  they  are  so  far 
advanced  as  to  have  passed  their  primary  examination,  and  that  a  fee  should  be 
charged  for  the  instruction  given  during  a  definite  period  of  two  or  three 
months.  A  fee  is  necessary,  in  order  to  prevent  students  attending  out  of  mere 
curiosity.  The  number  of  students  should  be  limited  to  about  six  or  eight  at 
most,  and  the  patient  should  be  prepared  for  examination  by  a  nurse  behind  a 
screen,  or  in  a  separate  compartment  of  the  examining  room.  A  larger  number 
of  students  would  probably  be  objectionable.  The  strictest  propriety  and  quiet 
should  be  insisted  on. 

The  Uxbrido.e  Tragedy. 

gIR _ i  have  read  with  great  interest  and  care  the  lucid  account  of  the  conclusions 

arrived  at  on  the  examination  of  the  wounds,  etc.,  at  the  post  mortem  examination 
of  the  deceased  Gibbons,  conducted  by  Messrs.  Anthony  Bowlby  and  Parrott. 
On  perusal  of  Mr.  Bowlby’s  article,  one  cannot  help  remarking  :  1,  the  strange 
coincidence  that  all  the  wounds  were  on  the  left  side  of  the  middle  line  ;  2,  that 
a  woman  on  such  slight  provocation  should  use  such  violent  measures  towards 
her  husband  ;  3,  that  she  should  be  so  persistently  set  upon  his  murder  as  to 
lire  five  shots  (perhaps  six,  if  the  other  cartridge  had  not  been  blank),  one  after 
the  other  ;  4,  that  there  were  two  scalp-wounds,  one  of  which  only  is  accounted 
for.  The  deceased  could  only  have  received  one  in  his  fall  to  the  floor ;  cer¬ 
tainly  this  might  have  been  either  the  one  near  the  occiput,  or  the  one  on  the 
forehead,  for  he  might  have  fallen  either  on  his  back  or  face,  and  then  rolled 
over. 

In  considering  the  bullet-wound  described  first  by  Mr.  Bowlby,  namely,  that 
on  the  left  side  of  the  cheek,  the  murderess  must  have  stood  in  front  and  to 
the  right  of  her  victim  to  have  inflicted  the  wound,  which  was  directed  from 
before  backwards,  and  from  right  to  left. 

The  face  being  blackened  with  powder,  the  revolver  could  not  have  been  fired 
many  inches  away  from  the  wound  ;  in  fact,  the  deceased  might  have  effected 
the  wound  himself  with  either  hand,  at  a  distance  of  two  or  three  feet,  provided 
he  used  the  thumb  of  his  left  hand  to  pull  the  trigger. 

The  possibility  of  his  having  inflicted  the  wound  himself,  below  the  clavicle, 
almost  amounts  to  a  probability,  by  thefaetthat  the  bullet,  meeting  no  obstacle 
(the  first  rib  not  being  described  as  being  injured),  is  directed  downwards. 

Had  the  deceased’s  wife  fired  this  shot,  it  would  have  been  necessary  for  him 
either  to  have  been  sitting  down,  or  for  her  to  have  had  her  arm  very  much 
raised  for  the  bullet  to  take  the  course  it  did.  She  would  still  have  been  stand¬ 
ing  in  front  of  her  husband. 

I  find,  on  experiment  with  a  revolver  similar  to  the  one  described,  that  by 
raising  my  left  arm,  with  the  weapon  in  the  left  hand,  using  the  thumb  as  the 
lever  for  the  trigger,  it  is  quite  possible  to  fire  the  pistol,  the  muzzle  being 
several  inches  from  the  shirt,  so  as  to  inflict  the  wound  described  in  the  left 
side.  If  the  woman  had  been  the  cause  of  this  wound,  she  would  have  had  to 
have  been  on  a  higher  level  than  her  husband,  and  to  his  left  side,  or  behind 
him. 

The  learned  counsel’s  suggestion  that  the  deceased  might  have  fallen  upon  the 
pistol  to  have  inflicted  the  wound  in  the  back  is,  of  course,  highly  improbable, 
but  I  do  not  see  that  the  possibility  is  allowed  for  the  deceased  to  have  fired  ; 
the  shot  to  have  passed  over  his  left  shoulder,  to  have  struck  some  hard  object 
(such  as  the  wall  or  knob  of  the  bedstead),  and  then,  with  the  velocity  and 
energy  of  recoil,  to  have  caused  the  wound.  Had  the  pistol  been  fired  by  the 
prisoner  condemned,  would  not  the  bullet,  encountering  only  soft  structures, 
have  had  sufficient  energy  to  have  made  its  exit  from  the  front  of  the  body? 

Could  you  inform  me  whether  this  last  possibility 'was  brought  forward  at 
the  time  of  the  trial?  I  should  lay  especial  stress  upon  it,  as  the  jury’s  verdict 
seemed  to  hinge  in  a  great  measure  on  this  particular  wound. 

It  is  quite  possible  that,  if  this  last  wound  were  caused  by  the  last  shot  fired 
(if  suicidal),  the  effect  of  the  former  shots  would  account  for  his  missing  his 
mark.  The  fifth  bullet  which  was  picked  up  in  the  room  was,  perhaps,  another 
example  of  the  condition  he  was  in  when  the  fourth  ball  was  fired. 

Mr.  Bowlby  remarks  that  it  is  extraordinarily  rarely  we  find  such  a  deter¬ 
mined  case  of  suicide  ;  on  the  other  hand,  do  we  often  hear  of  such  adetermined 
case  of  murder,  perpetrated,  moreover,  by  a  woman,  and  that  woman  the  wife 
of  the  unfortunate  victfm  ? 

I  should  like  to  know  whether  inquiries  have  been  instituted  relative  to  any 
history  of  hereditary  insanity  in  the  family  ;  for,  with  such  a  predisposing 
cause,  an  exciting  cause  might  easily  be  found  in  the  quarrel  the  deceased 
evidently  had  with  his  wife  ere  the  shocking  tragedy  was  enacted. 

Apologising  for  trespassing  on  your  valuable  space,  I  am,  sir,  yours  truly, 

H.  L.  de  C. 

A  Case  of  Hepatic  and  Intestinal  Disorder. 

Sir,— I  shall  be  glad  if  any  of  your  readers  could  assist  me  in  treating  the  follow¬ 
ing  case.  My  patient,  a  man  aged  about  52,  suffered  from  jaundice  some 
years  ago,  for  which  he  was  treated  and  cured  by  an  eminent  physician. 
Since  then,  he  has  been  suffering  from  an  obstinate  attack  of  diarrhoea,  accom¬ 
panied  by  a  fixed  pain  over  the  site  of  the  liver,  which,  however,  is  only 
developed  on  pressure.  He  has  lost  all  taste  for  food,  and  at  the  end  of  every 
eight  or  ten  days  suffers  from  a  great  sense  of  fulness  over  the  region  of  the 
stomach,  with  nausea  and  a  bitter  taste  in  the  throat.  He  then  vomits  up  a 
quantity  of  bilious  matter,  after  which  he  feels  comparatively  well  for  another 
period  of  ten  days.  He  has  already  been  under  the  care  of  several  physicians, 
who  seem  to  have  exhausted  the  British  Pharmacopoeia,  as  well  as  blistering  and 
leeching  him,  but  without  affording  the  least  benefit.  If  any  gentleman  with 
experience  of  such  a  case  can  give  me  a  hint  as  to  treatment,  I  shall  feel  greatly 
indebted. — I  am,  etc.,  J.  C.  H. 


Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  (206  in  number)  at 
the  primary  examination  for  the  membership  of  the  College  on  January  6th. 
Four  questions  were  required  to  be  answered  in  each  subject,  a.  A  natomy.  1. 
Describe  the  ligaments  of  the  hip-joint ;  enumerate  the  muscles  in  contact  with 
its  capsule.  2.  Describe  the  dissection  required  to  expose  the  entire  course  of 
the  anterior  tibial  nerve  and  its  branches.  3.  Contrast  the  body  and  articular 
processes  of  a  typical  cervical  vertebra  with  the  corresponding  parts  of  a  dorsal 
and  lumbar  vertebra.  4.  Give  the  course  and  relations  of  the  large  intestine, 
from  its  commencement  to  the  end  of  the  sigmoid  flexure.  5.  What  are  the 
arteries  and  nerves  supplying  the  tongue  ?  Indicate  where  they  may  be  best 
exposed  when  the  organ  is  separated  from  the  body.  6.  Describe  the  dissection 
necessary  to  expose  the  superficial  aspect  of  the  masseter  muscle. — u.  Physi¬ 
ology.  1.  Describe  the  series  of  phenomena  that  occur  in  the  process  of  the 
coagulation  of  blood.  State  what  is  known  in  regard  to  the  formation  of  fibrin. 
2.  How  is  the  secretion  of  the  submaxillary  gland  influenced  by  nerve-stimula¬ 
tion  ?  Prove  that  the  effect  produced  is  not  wholly  due  to  vaso-motor  influ¬ 
ence.  3.  Describe  the  mode  of  action  of  the  auriculo-ventricular  and  semilunar 
valves  respectively.  4.  Give  an  account  of  the  structure  of  the  mucous  mem¬ 
brane  of  the  large  [intestine.  What  are  the  functions  of  this  portion  of  the 
alimentary  canal  ?  5.  Contrast  the  volume  of  tidal  air  with  the  quantity  of  air 
usually  present  in  the  lungs.  Explain  the  mode  in  which  the  interchange  of 
gases  between  these  two  quantities  is  effected.  6.  Describe  the  phenomena  that 
accompany  the  contraction  of  muscle. 

Sunshine  in  the  Isle  of  Wight. 

Sir, — May  I  request  the  favour  of  your  inserting  the  enclosed  record  of  bright 
sunshine  at  the  Undercliff,  Isle  of  Wight,  and  at  Kew,  in  an  early  number  of  the 
British  Medical  Journal,  as  you  have  kindly  done  before. — I  am,  your 


obedient  servant,  J.  B.  Martin,  M.R.C.S. 

Belgrave  House,  Ventnor. 

1SS4. — Summary  of  Months. 

St.  Lawrence.  Kew. 

Hs.  Ms.  Hs.  Ms. 

January  .  30  55  28  30 

February  . .  . .  . .  . .  62  25  54 

March  .  135  25  106 

April  . .  . .  . .  . .  . .  173  5  101  30 

May  . .  . .  . .  . .  . .  204  196 

June  ..  ..  ..  ..  ..  147  10  122  30 

July .  195  53  193 

August  .  239  10  220 

September  ..  ..  ..  ..155  20  .  126  30 

October  .  145  23  91  30 

November .  55  47  47 

December  . .  . .  . .  16  35  .  25 


1561  S  1311  30 


Note. — It  should  be  borne  in  mind  that  the  foregoing  tables  contain  tin 
record  only  of  bright  sunshine,  and  do  not  include  days  which  might  otherwis 
come  under  the  head  of  bright  and  sunny  days— haze  or  mist,  or  the  passing  o 
a  light  cloud,  arresting  the  power  of  the  recording  instruments. 

With  regard  to  St.  Lawrence,  some  allowance  must  also  be  made  in  conse 
quence  of  the  Undercliff  falling  into  shade  between  six  and  seven  in  the  even 
ing  during  the  summer  months,  depriving  the  instrument  of  a  considerabl 
amount  of  sunshine,  which  would  otherwise  be  recorded  in  fine  weather.  Tner 
is  also  the  same  loss  from  the  sun  rising  in  the  morning  behind  the  high  grornn 
of  Dunnose. 

The  months  given  are  not  regular  calendar  months  ;  the  record  of  one  mont 
running  occasionally  into  that  of  another,  which  arises  from  the  necessity  o 
making  them  correspond  with  the  record  published  in  the  Times  from  week  t 
week. 

Fine  as  the  summer  proved,  there  would  appear  to  have  been  less  bright  sur 
shine  recorded  both  at  St.  Lawrence  and  Kew  than  in  the  two  former  years. 


St.  Lawrence.  Kew. 

1882  ..  ..  ..  1709  18  1444 

1883  ..  ..  ..  1694  24  1476 

1884  ..  ..  ..  1561  8  1311  30 


Complete  Aspiration.  J 

Sir,— For  some  years  past,  there  has  been  much  written  regarding  the  use  of  th 
aspirator  in  cases  of  pleuritic  effusion,  and  the  talent  displayed  on  this  subjec 
is  creditable  to  the  medical  profession  ;  but,  in  using  the  aspirator,  there  ha 
been  one  thing  omitted  that  mars  or  nearly  destroys  its  utility  ;  I  have  wait* 
more  than  two  years  for  some  one  to  find  it  out,  but.,  strange  to  say,  in  vail 
The  thing  is  as  simple  as  making  an  egg  stand  on  its  end,  when  you  know  it,  an 
the  only  mystery  about  it  is  that  no  one  seems  to  have  thought  of  it.  I  ha* 
tried  partial  aspiration  as  it  is  usually  performed,  and  find  that  the  pleura 
cavity  refills  in  a  short  time  ;  after  complete  aspiration,  it  does  not.  The  wa 
it  is  managed  is  very  safe  and  simple.  I  put  a  broad  bandage  round  the  ches 
that  can  be  laced  behind  like  a  corset ;  then,  as  I  pump  the  fluid  out,  I  pret 
the  ribs  in  by  tightening  the  bandage.  I  think,  when  I  do  so,  it  is  unnccessar 
for  me  to  explain  that  I  prevent  any  internal  organ  from  being  displaced  (at  tl 
same  time,  keeping  them  at  a  proper  pressure),  and  the  ribs,  by  their  elasticit; 
from  acting  as  a  suction-pump  to  cause  a  reaccumulation  of  fluid.  I  allow  tl 
bandage  to  remain  on  for  some  days.  Anyone  who  understands  the  action  cf 
pump  and  a  siphon  requires  no  further  explanation.  After  a  certain  amount  • 
fluid  has  escaped,  dragging  pains  set  in  ;  tightening  the  bandage  instantly  gi'1 
relief_alternate  aspirating  and  lacing  should  be  conducted  until  is  remow 
then  there  is  likely  to  be  a  tit  of  spasmodic  coughing  ;  the  patient  may  spit  son 
frothy  mucus  tinged  with  blood,  but  all  such  symptoms  pass  off  in  a  fe 
minntes,  and  do  not  return  ;  at  least,  that  has  been  my  experience. 

I  may  add  that  the  needle  should  be  put  in  at  such  an  angle  that,  aft 
piercing  the  costal  pleura,  the  point  can  be  made  to  touch  it  again  ;  so  tha 
when  the  pleurae  approach  each  other,  the  lung  may  not  be  wounded ;  an 
when  necessary,  the  pleural  cavity  should  be  made  antiseptically  clean.— I  ai 
etc.,  David  Christie,  L.R.C.P.Ed.,  L.F.P.S.Glas.,  Medical  Officer 

Carrigart,  Co.  Donegal.  of  Rossguill  Dispensary. 

Percy  Downes.— We  have  no  means  of  forming  a  judgment. 


Jan.  17,  1855.] 
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“■ “2  Small  Fees  for  Hospital  Out-Patients. 

-ik,  I  am  not  a  member  of  your  Association,  but  I  do  not  think  that  that  fact  will 
prevent  your  giving  me  a  hearing.  Thanks  to  the  kindness  of  my  friend  Dr. 
Henfcy,  1  received  a  circular  tearing  on  the  above  subject ;  and  although  I  have 
no  doubt  1  could  have  attended  the  meeting  mentioned  in  the  circular,  I  should 
have  felt  some  hesitation  in  speaking  at  that  meeting,  as  my  position  would 
only  have  been  that  of  a  visitor.  I  therefore  venture  to  address  the  following 
letter  to  you  as  indicating  my  feelings  on  this  subject,  and  the  feeling  of  others 
who  are  in  the  same  position  as  myself,  that  is,  general  practitioners. 

In  the  place  of  the  queries  at  the  end  of  the  circular  to  which  I  allude,  I  would 
propose  the  following.  1.  Will  not  the  extortion  of  a  small  sum  of  money  from 
hospital  out-patients  tend  to  deprive  the  deserving  of  the  benefits  now  obtainable  ? 

Will  it  not  draw  away  those  people  who  can  pay  from  the  general  practitioner? 
3.  Will  it  not,  by  rendering  the  hospital  aid  unattainable,  throw  an  eleemosynary 
burden  on  the  general  practitioner,  which  is  at  present  shared  by  the  public  in 
general  ?  4.  Is  there  not  some  tertium  quid,  preferable  either  to  the  existing 
slate  of  alfairs  or  to  that  proposed  ? 

The  position  at  present  existing,  and  of  which  there  are  good  grounds  of  com¬ 
plaint,  namely,  the  indiscriminate  gratuitous  relief  afforded  at  the  hospitals,  is 
proposed  to  be  obviated  by  making  all  applicants  for  such  relief  pay  a  small 
sum.  Is  not  this  rather  going  to  the  opposite  extreme? 

The  out-patient  relief  may  be  of  comparatively  modern  growth,  but  the 
vigour  of  that  growth  indicates  that  the  surrounding  circumstances  were,  and 
still  are,  favourable.  These  surrounding  circumstances  really  are,  the  existence 
of  a  class  of  people  who  cannot  afford  to  pay  anything  for  medical  relief,  and 
who  may  be  and  are  far  from  the  condition  requisite  for  obtaining  relief  from 
the  Poor-law  provision.  As  long  as  this  is  administered  in  England  in  the 
manner  at  present  pursued,  so  long  will  there  be  a  numerous  class  of  people 
who  would  rather  die  than  accept  the  benefits,  so-called,  which  it  offers.  They 
may  be  improvident,  and  therefore  to  a  certain  extent  to  blame.  But  the  facts 
with  which  we  have  to  deal  are  that  they  do  exist,  that  they  have  been  led  to 
expect,  and  have  for  a  long  time  obtained,  relief  from  the  hospitals.  Doubt¬ 
less  this  assistance  has  been  abused,  that  is,  claimed  gratuitously  by  those  who 
could  afford  to  pay  for  it.  But  charging  a  small  fee  will  not  prevent  these  people 
from  coming,  but  will  rather  tempt  more  to  come  ;  whereas  it  will  drive  those 
who  really  cannot  afford  to  pay,  to  seek  assistance  from  the  general  practitioner 
either  directly,  with  some  ad  misericordiam  plea,  in  itself  almost,  if  not  quite 
irresistible  ;  or  indirectly,  through  the  introduction  of  charitable  ladies  and 
clergymen,  thus  throwing  on  the  profession  the  burden  at  present  borne  by  the 
community  in  general ;  whilst  those  patients  who  can  pay,  and  do  at  present 
bring  their  money  to  the  private  practitioners,  will  be  tempted  by  the  grander 
names  on  the  hospital-staffs,  and  the  fact  that  they  can  now  obtain  the  whole 
tenefit  of  a  large  hospital  by  a  small  payment,  to  carry  their  money  to  the 
treasuries  of  these  institutions,  that  is,  to  diminish  totide vi  to.Ho re  the  income 
of  the  general  practitioner. 

It  is  not  by  such  means  as  this  that  the  evil,  admitted  on  all  hands,  of  the 
present  hospital -system  can  be  met.  There  is  no  doubt  that  the  system  as 
originally  intended,  was  good,  and  that  it  is  still  good  to  a  certain  extent ;  but  the 
giowth  has  in  some  directions  become  rank,  and  the  pruning  scissors  are  re¬ 
quired.  This  pruning  process  must  be  applied  by  the  hospitals  themselves  ; 
lint  it  must  be  a  pruning,  a  genuine  cutting  away  of  the  rank  growth.  It  is 
rot  an  alteration  of  the  soil  that  is  required,  such  as  is  suggested  in  the  pro¬ 
posed  scheme.  The  soil  is  right  enough,  but  it  is  the  absolute  removal  of  the 
milk  j-aiasitical  growth,  without  the  destruction  of  the  genuine  growth  which 
underlies  it,  and  whose  appearance  it  mimics.  This  can  only  be  done  by  rigidly 

excluding  from  the  hospitals  those  who  can  afford  to  pay. 

In  the  circular  sent  round  introducing  this  subject,  a  means  is  indicated  which 
seems,  at  first  sight,  to  show  how  this  can  be  done,  that  is,  the  appointment  at 
each  hospital  of  one  or  more  officers  whose  duty  it  shall  be  to  investigate  the 
position  and  eleemosynary  worthiness  of  each  applicant.  No  patient  should 
teat  once  turned  away  from  a  hospital,  but  the  minimum  of  relief  should  be 
given  until  they  had  teen  found  by  these  officers  to  be  worthy  objects  of  the 
enarity.  They  should  then  be  entered  on  the  hospital-register,  or,  on  the  other 
hand,  told  that  they  would  not  be  allowed  to  receive  assistance  from  the 
hospital,  according  to  the  report  brought  in  by  the  officers. 

Ihe  tendency  which  is  now-a-days  showing  itself  to  open  hospitals  in  all  ways 
to  paying  patients  cannot,  for  the  reasons  above  given,  but  be  regarded  with 
some  anxiety  by  the  general  practitioner.  It  seems  to  him  that  his  day  is  pretty 
well  extinct,  r or  years  past,  his  hunting  grounds  have  been  encroached  upon 
>>  prescribing  druggists  on  the  one  hand,  and  by  generally  practising  con¬ 
sultants  on  the  other  ;  and  now  he  is  called  upon  to  drive  one  more  nail  into  his 
rapidly  finishing  coffin,  and  to  consent,  not  only  to  see  what  few  patients  he 
may  have  tempted  away  by  the  grand  names  and  the  superior  advantages  of  a 
.icspual,  but  to  take  upon  himself  the  burden  of  a  charity-tax  which  has 
nitnerto  teen  fairly  divided  by  other  members  of  the  community. 

T)„  casy  to  raise  the  cry  of  the  necessity  to  inculcate  providential  habits. 

y  all  means,  let  this  be  done  ;  but,  be  it  done  never  so  well,  there  will  always 
, ,  ,1(;  P,00]  >  and,  from  one  point  of  view,  it  is  doubtless  very  pleasant 

,,  to  ?hl.ft.  u‘°  burden  of  their  support  on  to  somebody  else’s  shoulders  ; 

’  although  it us  hinted,  in  the  circular  above  alluded  to,  that  the  medical 
stm  Vo  ‘i.,.1.*10  kospitabstatfs  are  getting  tired  of  doing  their  work  for  nothing, 

*  v  brt'eve  that  men  such  as  are  found  on  these  stairs  are 

I?1*  t£eir  own  pockets  at  the  expense  of  their  poorer  brethren, 
i'p  ihuiiky.  wbcn  we  reme>nber  that  this  work  of  theirs  has  always  been 
■mteteonf  ,0ast.0f  a  noble  Profcssion.  Moreover,  the  eagerness  with  which 
Vacan?y  011  the  staffs  spring  up,  shows  that  the  fact  of  their 

g  unPaid  officers  is  not  considered  to  be  so  great  a  hardship.— Yours,  etc., 

W.  H.  Kesteven,  General  Practitioner. 

.  ,r,  .  Competition  among  “  Medical  Colleges.’ 

v;..  „  (  'I'orgia)  there  is  an  “Eclectic”  College  of  American  Medicine  and 

imlSii.n ’  ^ bmh  started  in  1839  as  the  “Southern  Botanico-Medieal  College,’’ 

-  -  lr,r  subsedwent  y  the  “  Reform  Medical  College.”  Its  professional  re- 
rea^nablle“0Ugh  ;  but  the  dean  “cannot  vouch  for  any  of  the 
ii«l  ttt  hr  !  i?Uii  to  lbS2-83,  the  earlier  records  having  been  destroyed  by  fire, 
he  or^ar^of  n8tole"‘  The  following  announcement  in  the  Eclectic  Star, 
from  the  fir-t  r  <  1!>  ai?U8.1,?%  ‘  Tllc  janitor  will  meet  all  the  day-trains 

|I  "t  to  t  aU-M  w.1!1  have  a  badge  on  bis  hat.  He  will  bring  you 

hn-e  who  matrirmteV^1^  '!>,  att,e,nd  to  y°ur  baggage  ;  will  furnish  free  ride  to 
.sten  U,  a  .  ntte a  th‘s,con«g«;- .  Bo  not  be  misled.  Come,  and  do  not 

dollegeg ”  m  Georgia  lm6r TUltl1  y0U  vlsit  U3’”  There  are  three  other  “Medical 


.  Lancing  the  Gums. 

Sir, -Having  read  much i  correspondence  in  your  valuable  paper  concerning  the 
use  of  the  above  remedy  in  teething,  which  has  necessarily  followed  the  very 
excellent  and  able  paper  of  Mr.  Edmund  Owen,  I  should  like  to  add  a 
of  my  own  to  all  that  has  been  said  on  the  matter.  I  must  sav  that  after  rpnH 
ing  all  the  different  arguments,  I  entirely  concur  in  all  that  Mr  Bovrl  Trul 
brings  forward  regarding  dentition;  in  that  it  is  a  purely  phvrtoloeffial  ^oee« 
and  that  there  is  no  need  to  be  always  flying  for  assistance  to  the  gun  -lancet’ 
Teething  is  a  natural  process  ;  and,  if  the  child  be  healthy  and  property  fed  ami 
the  sanitary  surroundings  be  good  from  every  point  of  view1  itw  free  from 
danger.  I  quite  agree  that,  during  this  period,  the  vascular  system  of  the  chi  d 
is  in  a  more  or  less  excited  condition,  and  that  the  little  patient  is  more  liable 
to  take  cold  or  to  contract  a  diarrhoea.  There  is  not  the  slightest  doubt  that 
the  use  of  the  lancet  is,  in  many  cases,  a  cloak  for  ignoranefand  laztaess  as 
has  been  stated.  An  infant  is  brought  to  a  medical  man  during  its  dentition 

Sd’+?  ’  n°  ma,tter  That  ailsit’  thecause  is  put  down  to  those  dreadful 
teeth  ,  the  gums  are  lanced,  more  or  less  hannorrhage  sets  in,  and  the  poor  little 
child  shrieks  aloud  m  agony ;  the  parents  are  more  than  satisfied,  and  perhaps 

tesetineastlent  ^  With  a  maSS  °f  indigestible  food  in  its  in! 

During  a  fairly  long  hospital-course,  I  have  seen  almost  every  kind  of  com 
plaint  put  down  by  various  medical  men  to  teething ;  namely,  syphilis  in  all 
forms  ;  pneumonia,  bronchitis,  tuberculosis,  and  skin-eruptions  of  all  kinds 
The  following  case  occurred  in  private  only  lately.  Ninas. 

I  whs  summoned  to  see  a  chiid,  aged  14  months  (with  four  teeth),  who  was 

a1k°a  u6  dymg7  had  been  ailing  off  and  011  for  fbe  previous  three  months 
and  had  been  under  the  care  of  two  other  medical  men.  One  said  the  baby  was 
suffering  from  his  teeth,  and  lanced  the  gums,  whilst  the  other  thought  it  was  a 
case  of  consumption  I  carefully  examined  the  chest,  and  found  unmistakable 
evidence  of  fluid  in  the  left  pleural  cavity.  Taking  a  hypodermic  syringe  I 

syringeYull^piis6  mt°  thechest>  near  the  angle  of  the  scapula,  and  drew  off  a 

Again,  the  child  of  a  friend  of  mind,  aged  5  years,  was  suffering  from  well 
<g°  about  the  chest.  On  inquiry,  I  heard  that  their  medical  man  had 
given  it  as  his  opinion  that  it  was  simply  a  “tooth-rash.”  Being  the  son  of  a 
medma  man,  I  was  brought  up  with  a  great  idea  of  the  importance  and 
of  lan°mgthegums  freely  m  children;  but,  on  attaining  my  proper 
use  of  reason,  I  soon  began  to  perceive  its  fallacy  y  p  p 

Three  or  four  years  ago,  I  took  the  trouble  to  fill  up  three  books  for  Dr.  Ballard  in 
his  inquiry  into  the  causes  of  infantile  diarrhoea,  and,  in  every  report  of  mine 
diarrhoea  and  convulsions  were  due  to  either  improper  feeding  or  ignorance  in 
nursing. 

i  <Pr'  ^aramo.re  cites  in  example  of  a  child  constantly  crying,  refusing  its  milk 
being  then  seized  with  convulsions,  the  latter  ceasing  on  the  gums  being  freely 
lanced.  He  does  not  mention  the  age  of  the  child,  nor  whether  it  had  been  fed 
on  other  food  or  not.  Granted  that  the  child  took  its  maternal  milk,  possibly 
the  mother  may  have  teen  out  of  health,  or  have  had  a  capricious  temper 
(these  states  would  be  quite  sufficient  to  cause  convulsions) ;  the  child  refused 
the  milk  (probably  this  showed  good  sense  on  the  child’ s^  part) ;  convulsions 
ensued  ,  perhaps,  after  a  short  time,  the  bowels  were  freely  moved,  the  offend¬ 
ing  material,  if  present,  being  expelled,  and  the  patient  recovered.  Of  course 
this  is  merely  supposition  on  my  part.  It  is  sufficient  to  say  that  when  some 
medical,  men  have  a  certain  hobby,  they  stick  to  it,  and  nothing  will  convince 
them  to  the  contrary. 

I  may  conclude  with  the  statement  that  I  generally  keep  a  gum-lancet  in  my 
waistcoat-pocket,  and  there,  I  daresay,  it  will  remain,  for  the  only  use  I  make  of 
it,  is  to  cut  the  end  of  an  occasional  cigar.— I  am,  yours  faithfully 

Gravesend.  R.  J.  Bryden,  M.R.C.S.Eng. 

CONTREXdvILLE  WATER. 

Sm,— Our  attention  has  been  called  to  an  inquiry,  page  1219,  in  the  Journal  of 
December  13th,  relative  to  above  ;  and,  in  reply,  we  have  much  pleasure  in 
enclosing  a  slip  from  our  pamphlet,  besides  which  a  short  account  of  it  will  be 
found  on  page  148  ol  Dr.  Tich borne’s  Mineral  Waters  of  Europe,  published  bv 
Bailliere,  Tindall,  and  Cox. — Yours  faithfully,  Ingram  and  Royle 

52  Farrmgdon  Street,  E.C. 

“  Contrexeyille  (Vosges,  France),  altitude  1000  feet,  is  situated  a  few  leagues  dis- 
tant  from  Epmal,  and  m  the  course  of  next  year  will  be  connected  by  railway 
with  Nancy  and  Langers,  thus  being  rendered  easy  of  access.  The  water  is 
Uf£lm.dlseases°f  th?liver-  kidneys,  and  bladder,  gravel,  gout,  obstructions 
of  the  bowels,  chlorosis,  gastralgia,  etc.,  and  for  strengthening  the  digestive 
organs.  It  is  considered  advisable  to  precede  the  use  of  this  water  by  that  of  a 
free  purgative  water,  such  as  Pullna,  Friedrichshall,  Hunyadi-Janos,  or  Birmens- 
dorf,  so  as  to  prepare  the  system  for  the  mineral  constituents  of  this  water 

“Dose.— About  a  bottle  daily,  commencing  with  half  a  glass  to  a  rtassful 
early  in  the  morning.  ° 

“  Analysis  according  to  Debray  (1S6U)  of  the  ‘  Pavilion’  Svrina 
‘1.  Solids.  T3;„,,wu„ — j. — *  u —  r.  »•. 


“2.  Gases. 


Bicarbonate  of  lime 
Bicarbonate  of  magnesia 
Bicarbonate  of  iron  . . 
Bicarbonate  of  lithia 
Sulphate  of  lime 
Sulphate  of  soda 
Sulphate  of  magnesia 

Silica . 

Chloride  of  potassium 
Chloride  of  sodium  . . 
Fluoride  of  calcium  . . 
Arsenic . 


Free  carbonic  acid 


0.40: 
0.035 
0.007 
0.004 
1.103 
0.236 
0.030 
0.015 
0.0061 
0.004 
Trases. 
Traces. 


Gr. 


2.304 

0.080 


Gi. 


“ 1  The  analysis  by  Dr.  Debout  D’Estrees  (Medical  Director,  Contrexeville),  in 
December,  1878,  agrees  with  the  above,  excepting  only  the  proportions  of 
chloride  of  potassium,  which  in  his  analysis  showed  0.0163.” 

Pruritus  Ani. 

Sir,— In  the  prescriptions  given  for  this  irritating  affection,  I  do  not  notice  one  I 
have  found  of  great  service.  It  is  a  mixture  of  the  acetate  of  lead  and  nitric 
oxide  of  mercury  ointments,  in  the  proportion  of  three  parts  to  one. — I  am 
yours  truly,  C.  R.  Illingworth,  M.D. 
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Vivisection  Literature. 

To  the  list  of  published  literature  on  the  subject  of  Vivisection  at  page  109  of  last 
week's  Journal,  may  be  added  The  Influence  of  Vivisecton  on  Human  Surgery,  by 
Mr.  Sampson  Gamgee;  a  second  edition  of  which  was  published  by  Messrs.  J.  and 
A.  Churchill  in  1882. 

The  Value  of  Phosphates. 

Sir  —I  observe  that  Mr.  Laws  lias  published  a  letter  on  the  value  of  phosphates, 

etc  sent  by  the  rivers  into  the  sea  from  the  large  towns. 

You  will  find  that  Dr.  William  Budd,  in  the  Address  on  Medicine  delivered  at 
the  annual  meeting  of  the  British  (then  Provincial)  Medical  Association  at 
Northampton  in  1844,  anticipated  Mr.  Laws.  I  heard  his  remarks.  Dr.  Budd  s 
address  was  printed  in  the  Transactions  of  the  Association.  It  seems  to  me 
that  it  would  be  desirable,  in  the  interests  of  the  profession,  to  claim  this 
priority.— Yours  faithfully,  Samuel  Crompton. 

Cranleigh,  Guildford. 


Coleridge  and  Opium. 

Sir, -I  am  much  obliged  to  Mr.  Image  for  noticing  my  query,  but  his  reply,  in 
the  Journal  of  December  27tli,  does  not  meet  it.  I  asked  (December  13th)  for 
information  from  those  who  “  had  seen  large  doses  administered.  Mr.  Image  s 
remembrance  is  of  what  he  heard  in  his  boyhood.  Did  his  father  personally 
ascertain  the  truth  of  the  old  woman's  story  ?  She  may  have  told  lies  about  her 
laudanum.  It  is  an  expensive  drug,  and  a  gallon  a  week  is  more  than  a  pint 
a  day  ;  a  costly  indulgence  for  an  old  gin-drinker.— Your  obedient  servant, 


Himrod’s  Asthma-cure. 

Sir— If  II  E  T  will  refer  to  Martindale’s  Extra  Pharmacopoeia,  page  223,  lie  will 
find  a  formula  resembling  that  for  Himrod's  cure.  In  the  Journal,  for  last 
September,  page  465,  I  published  a  formula  for  a  powder  which  I  have  found 
very  efficacious  in  asthma. — I  remain,  yours,  etc., 


Scarborough. 


W.  H.  Beverley,  L.R.C.P.Lond. 


Varicose  Veins. 

Sir  —I  have  under  my  care  a  robust  young  man,  aged  about  30,  whe,  after  walk¬ 
ing  a  short  distance,  complains  of  a  tired  feeling,  from  the  knees  down  hardly 
amounting  to  pain.  On  examination,  I  find,  apparently,  a  varicose  condition  of 
the  veins  under  the  integument,  and  little  hard  pellets  seemingly  in  these  veins. 
The  hardness  is  in  some  instances  about  half  an  inch  in  length.  Treatment  has 
been  unsuccessful,  so  I  will  feel  much  obliged  for  any  hints  I  may  receive  :  and 
am,  yours  truly,  Potash. 


Dr.  Atkinson  (Pontefract).— We  should  need  to  see  the  apparatus,  and  have  it 
tested,  before  passing  an  opinion  on  its  value. 


School  for  Adult  Blind. 

a1R _ will  some  of  your  correspondents  kindly  inform  me  if  there  is  any  school 

for  the  blind  to  which  young  adults  may  be  admitted  without  subscribers  votes, 
and  at  no  very  great  expense  ?  It  is  not  at  all  uncommon  for  me  to  meet  blind 
rieople  healthy  in  all  respects  except  as  to  their  eyes,  condemned  to  lifelong 
pauperism  because  of  their  blindness  ;  and  I  am  anxious  to  learn  the  best  means 
of  obtaining  for  them  tuition,  by  which  they  may  earn  a  living.— I  am,  sir  yours 
faithfully,  jAMES  Ryley>  M’D- 

Great  Yarmouth. 


Junior  Practitioner.— It  is  not  safe  to  pass  from  attending  a  case  of  scarlatina 
to  the  lying-in  room.  Before  undertaking  a  case  of  labour,  the  practitioner 
should  have  his  clothes  disinfected  by  heat,  or  change  them  entirely,  and  ex¬ 
pose  himself  freely  to  the  open  air.  Much  may  also  be  done  to  limit  the  source 
of  infection,  by  care  in  the  room  and  house  occupied  by  the  scarlatina  patient. 


Errata. 


In  Dr  H  T  Wharton’s  letter  in  the  Journal  of  December  27th,  p.  1320,  for 
"  parti  tior  genitior,  ’  ’  read  “  partitive  genitive.”  In  the  same  number,  at  page 


’  pariiuor  izemuui,  / ,  - -  - - —  r-o- 

l‘>86  col  ii,  line  9,  for  “  Lund,”  read  “  Lunn  and  at  page  1292,  col.  l,  lines  4 
and  5,  for  “  Woolridge,”  read  “  Wooldridge.” 


Nasvus  on  Lip  and  Gums. 

Dr  L  W.  Marshall  (Nottingham)  writee  :— Mr.  Wilkins  would  probably  find 
electrolysis  the  most  suitable  means  for  treating  his  case.  I  have  found  large 
na>vi  on  the  eyelids  do  admirably  when  treated  in  this  way  ;  as  also  have  several 
on  the  lips  when  affecting  both  surfaces. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  D.  Powell,  London ;  Mr.  W.  R.  Clark,  London ;  Mr.  W.  P.  Colman, 
Brighton  ;  The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society,  London; 
The  Secretary  of  the  Pathological  Society,  London;  The  Secretary  of  the  Clinical 
Society,  London ;  Mr..G.  0.  Karop,  London  ;  The  Secretaries  of  the  Mahomed 
Fund,  London ;  Dr.  Styrap,  Shrewsbury ;  Our  Dublin  Correspondent  ;  Our 
Edinburgh  Correspondent;  Mr.  J.  Clerk,  Maryhill ;  Mr.  R.  E.  A.  Bolton, 
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A  Remedy  for  Street-noises. 

g1R _ Owing  to  illness  and  long  residence  in  tropical  climates,  I,  some  years  ago, 

became  morbidly  sensitive  to  noises  of  every  kind,  and  procured  complete  relief 

in  the  following  way.  .  .  .....  ,  ... 

I  placed  some  spermaceti-omtment  in  the  centre  of  a  little  square  of  thin 
limp  cotton,  brought  the  corners  together,  tied  them  with  thread,  and  inserted 
one  of  the  little  plugs  well  into  each  ear,  and  found-  after  a  little  kneading  and 
gentle  pressure— that  I  was  absolutely  deaf  to  all  ordinary  noises,  such  as  the 
loud  barking  of  dogs,  and  the  rumbling  of  heavy  carriages  in  the  streets. 

A  couple  of  points  must  be  carefully  attended  to.  The  ointment  must  not  be 
too  soft  the  quantity  about  the  size  of  a  small  pea,  and  the  little  bag  must  be 
somewhat  larger  than  its  contents,  to  allow  the  plug  to  take  the  shape  of  the 
auditory  canal.  If  the  bag  be  too  small,  or  its  contents  too  large,  it  cannot 
be  inserted  into  the  ear,  and  if  applied  only  to  the  orifice,  it  entirely  fails  in  its 

little  experiment  is  easily  tried,  and  a  daily  experience  of  over  twelve 
months  warrants  me  in  saying  that  it  will  be  found  invaluable  in  the  sick-room. 
— Your  obedient  servant,  _  M.D. 
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LETTSOMIAN  LECTURES 

ON 


DISORDERS  OF  DIGESTION:  THEIR 
CONSEQUENCES  AND  TREATMENT. 

Delivered  before  the  Medical  Society  of  London. 

By  T.  LAUDER  BRUNTON,  M.D.,  F.R.C.P.,  F.R.S., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital. 


Lecture  II. 

Biliousness  and  indigestion  are  terms  which  we  use  so  frequently 
ogother,  and  which  are  so  intimately  connected,  that  we  do  not 
.lways  sufficiently  distinguish  between  them.  Yet  it  may  be  worth 
ur  while  to  inquire  where  the  one  begins  and  the  other  ends,  and  to 
seertain,  if  we  can,  what  the  nature  of  their  connection  is. 

The  condition  which  we  term  biliousness  is,  in  all  probability,  of 
omplex  origin.  Its  name  points  to  the  liver  as  its  source,  while  its 
lose  connection  with  disturbances  of  the  stomach  might  lead  us  to 
scribe  a  gastric  origin  to  it.  The  difficulty  we  have  in  ascertaining 
he  exact  causation  of  biliousness  is  no  doubt  largely  due  to  the  fact 
hai;  disturbance  of  the  liver  affects  the  stomach  and  intestines,  and 
isturbance  of  the  stomach  and  intestines  affects  the  liver.  Indiges- 
ion  and  biliousness  are,  therefore,  so  closely  associated  in  many  cases, 
hat  we  can  hardly  say  where  the  mischief  began  unless  we  can  trace 
:  from  the  commencement,  although  in  other  cases  we  get  a  clue  to 
he  primary  origin  of  the  disease  by  noticing  whether  the  disturbance 
f  function  is  greater  in  tlje  stomach  or  in  the  liver. 

The  close  connection  between  the  liver,  on  the  one  hand,  and  the 
tomach  and  intestines,  on  the  other,  is  rendered  inevitable  by  the 
rrangement  of  the  blood-vessels  in  them.  In  regard  to  the  liver,  on 


lungs. 


cei-ns  from,  the 
Stomach. 

reins  from  (he 
Intestines. 


Vena  Cava. 

I iperior  Hcenwr- 
rhoidal  Vein. 
Addle  and  Infe¬ 
rior  Hxmor- 
rhoidal  Veins. 


Irteries 

Brain. 


to 


the 


Arteries  to 
Stomach, 


th 


Arteries  to  the 
|  Small  Intestine. 


Arteries 

Large  In  test ine. 


'U 


V 


l 


Hemorrhoidal 

Plexus. 

Ureter. 


Rectum,  and  Hasmor rhoidal 
Plums. 

t.1,e  veins  forming  ^  of  the  portal  circulation.  The  mn- 
the*s«ie  of  clearness!'1119’  althou®'11  most  important,  have  been  omitted  for 


[1256] 


the  one  hand  we  see  that,  with  the  exception  of  a  small  quantity 
which  passes  through  collateral  branches,  all  the  venous  blood  return¬ 
ing  from  the  stomach  and  intestines  must  pass  through  the  liver 
before  it  reaches  the  general  circulation.  Thus,  any  products  of  im¬ 
perfect  digestion  are  likely  to  affect  the  hepatic  functions,  and  not  im¬ 
probably  to  derange  them.  On  the  other  hand,  any  hindrance  to  the 
flow  of  the  portal  blood  through  the  liver  will  tend  to  cause  venous 
congestion  in  the  stomach  and  intestines.  On  looking  at  the  liver  in 
a  post  mortem  examination,  it  seems  so  hard  and  firm  that  we  are  apt 
to  think  that  it  is  not  capable  of  much  dilatation  and  contraction  in 
the  living  body.  But  this  notion  is  perfectly  erroneous.  I  have  made 
a  number  of  experiments  on  the  artificial  circulation  of  blood  through 
the  livers  of  rabbits,  and  have  been  quite  astonished  to  find  what  an 
elastic  organ  the  liver  is.  When  the  bottle  containing  the  blood  was 
raised  two  or  three  feet  above  the  liver,  so  as  to  increase  the  pressure 
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Fig.  f— Diagram  to  show  the  effect  of  artificial  circulation  of  blood  through  the 
liver  under  different  pressures.  The  continuous  lines  indicate  the  size  of  the 
liver,  and  the  arrangement  of  the  apparatus  during  circulation,  under  a  low 
pressure.  The  dotted  lines  indicate  the  increased  size  of  the  liver  and  the 
arrangement  of  the  apparatus,  with  a  high  pressure. 

under  which  the  blood  flowed  through  it,  the  organ  expanded  almost 
like  a  sponge,  and  again  contracted  when  the  pressure  was  diminished. 
We  do  not  usually  notice  any  very  great  differences  of  size  in  healthy 
livers  ;  but  the  reason  of  this,  no  doubt,  is  that  the  pressure  of  blood 
in  the  portal  vein  is  very  low,  and  not  liable  to  great  fluctuations. 
But  there  was  another  point  which  struck  me  greatly  in  my  experi¬ 
ments.  Sometimes  the  blood  would  flow  very  easily  through  the 
liver,  would,  indeed,  pour  out  from  the  hepatic  vein  in  a  full  stream, 
as  if  no  obstacle  whatever  had  been  presented  to  its  flow  through  the 
hepatic  capillaries.  At  other  times,  however,  the  flow  would  be  slow 
and  scanty,  the  blood  evidently  meeting  with  great  resistance  in  the 
capillaries.  These  two  conditions  were  sometimes  found  in  the  same 
liver  at  different  periods  of  the  experiment,  and  they  appeared  to 
depend  to  a  considerable  extent  upon  the  quality  of  the  blood  which 
was  circulating.  Bearing  in  mind  this  power  of  the  liver  to  obstruct 
the  circulation  through  it,  we  can  readily  see  how  a  vicious  circle  may 
be  formed  :  indiscretion  in  eating  or  drinking  disturbs  the  digestive 
processes  in  the  stomach  and  intestines  ;  the  products  of  imperfect 
digestion  or  of  decomposition  in  the  intestine  being  absorbed  into  the 
veins  pass  to  the  liver  ;  they  may  there  induce  an  obstructed  flow 
through  the  hepatic  capillaries  ;  the  venous  blood  returning  from  the 
stomach  and  intestines  will  no  longer  be  able  to  find  an  easy  passage 
into  the  general  circulation,  and  venous  congestion  of  the  stomach 
and  intestines  will  be  the  result.  Such  venous  engorgement  as  this 
will  interfere  with  gastric  and  intestinal  digestion,  and  this  again  will 
react  upon  the  liver.  Here,  then,  is  a  vicious  circle  which  it  Is  neces¬ 
sary  to  break.  It  may  be  broken  in  two  ways  :  (1)  by  fasting,  so  as  to 
allow  time  for  matters  to  right  themselves  ;  or  (2)  by  the  use  of  medi¬ 
cines,  as  we  shall  afterwards  see. 

In  order  to  form  a  clearer  idea,  however,  of  what  is  actually  goin«- 
on  in  biliousness,  it  may  be  well  to  take  advantage  of  that  fortunate 
accident  by  which  Dr.  Beaumont  was  enabled  to  examine  the  interior 
of  Alexis  St.  Martin’s  stomach,  and  discover  what  was  going  on  there. 
Although  some  authorities  have  denied  that  the  state  of  the  tongue  is 
any  index  of  the  condition  of  the  stomach,  this  is  not  borne  out  by 
Dr.  Beaumont’s  observations,  for  he  found  that  the  state  of  the  two 
corresponded  pretty  closely.  A  healthy  tongue  is  of  a  pink  colour,  it 
is  very  slightly  rough,  and  its  surface  is  moist.  The  mucous  mem¬ 
brane  of  a  healthy  stomach  is  of  a  pale  pink  colour,  it  has  a  slightly 
rough  velvety  appearance,  and  its  surface  is  merely  lubricated  by  a 
thin  layer  of  mucus.  When  it  is  stimulated  by  the  ingestion  of  food, 
the  vessels  dilate,  the  colour  becomes  heightened,  and  the  gastric  fol¬ 
licles  secrete  a  clear  transparent  juice,  which  goes  on  accumulating, 
and  trickles  down  the  sides  of  the  stomach.  From  experiments  upon 
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animals,  we  know  what  changes  irritation  of  the  gastric  mucous  mem¬ 
brane  will  produce.  A  slight  stimulus,  as  already  mentioned,  causes 
the  circulation  in  the  mucous  membrane  to  become  increased,  and 
gastric  juice  to  be  abundantly  secreted.  This  effect  may  be  produced 
not  only  by  the  ingestion  of  food,  but  also,  though  to  a  slighter  and  more 
limited  extent,  by  gentle  rubbing  with  a  glass  rod  or  feather  ;  but  if 
the  rod  be  rubbed  roughly  instead  of  gently  over  the  mucous  surface, 
an  entirely  different  result  occurs  ;  the  vessels,  instead  of  dilating, 
contract,  the  stomach  becomes  paler,  and  a  quantity  of  mucus  is  se¬ 
creted.  If  irritation  be  carried  still  further,  the  animal  shows  signs 
of  nausea,  and  may  actually  vomit. 

In  the  condition  known  as  biliousness,  we  find  several  stages  upon 
which  the  experiments  just  mentioned  throw  considerable  light.  In 
the  first,  the  appetite  is  increased  rather  than  diminished  ;  in  the  next 
stage,  the  appetite  fails  ;  and  in  the  further  stage,  nausea  or  vomiting 
occur.  Even  in  the  first  stage,  however,  it  not  unfrequently  happens 
that,  though  the  appetite  is  craving  at  first,  a  few  mouthfuls  of  food 
are  sufficient  to  satisfy  it,  and  sometimes  the  appetite  disappears 
merely  at  the  sight  of  food,  and  is  succeeded  by  nausea.  In  this  case, 
it  is  evident  that  the  increased  circulation  in  the  stomach  due  to  the 
introduction  into  it  of  food,  or  perhaps  of  the  saliva  excited  by  the 
expectation  of  food,  has  caused  the  condition  of  the  mucous  membrane 
to  pass  from  the  first  to  the  second  stage. 

Let  us  now  see  what  conditions  of  the  stomach  correspond  to  these 
symptoms.  Dr.  Beaumont  mentions  that  on  one  occasion  St.  Martin’s 
tongue  had  a  thin  whitish  fur,  and  the  appetite  was  craving.  On 
examining  the  stomach,  several  red  spots  and  patches  abraded  of  the 
mucous  coat,  tender  and  irritable,  appeared  spread  over  the  surface. 
The  digestion,  too,  was  slower  than  usual,  and  seven  hours  were  re¬ 
quired  for  the  gastric  digestion  of  his  dinner,  instead  of  four  and  a  half 
or  five  hours  as  usual.  In  this  condition,  we  cannot  say  that  the  liver 
is  involved.  The  stomach  is  the  only  organ  affected,  and  the  disturb¬ 
ances  of  its  functions  are  as  yet  but  slight.  Here  we  may  say  there  is 
indigestion,  but  not  biliousness. 

Two  days  afterwards,  the  indigestion  had  advanced  to  the  second 
stage.  His  usual  appetite  was  gone,  the  tongue  was  covered  with  a 
thin  coat,  no  longer  whitish  but  yellowish,  the  countenance  was 
sallow,  and  on  the  interior  of  the  stomach  there  were  several  deep  red 
patches.  A  muslin  bag,  which  had  been  introduced  with  some  food 
in  order  to  test  the  rapidity  of  digestion,  when  drawn  out,  was  covered 
with  a  coat  of  mucus  and  yellow  bile.  The  sallowness  of  the  face, 
which  had  now  appeared,  may  be  taken  as  an  indication  that  the  liver 
had  become  affected,  and  that  biliousness  as  well  as  indigestion  was 
now  present. 

On  the  succeeding  day,  the  coats  of  the  stomach  were  still  unhealthy 
and  of  deeper  red  than  naturally,  with  patches  of  a  still  deeper  colour, 
and  the  mucous  covering  abraded  in  places.  This  deep  colour  indi¬ 
cates  venous  congestion  and  stagnation  of  blood,  and  is  as  different 
from  the  increased  rosiness  consequent  upon  arterial  dilatation  and 
rapid  circulation  in  healthy  digestion,  as  the  dusky  hue  in  mitral 
disease  is  from  the  rosy  flush  of  healthy  exercise.  This  venous  con¬ 
gestion  indicates,  I  think,  that  the  liver  is  already  becoming  affected, 
and  that  the  impeded  circulation  through  it  is  beginning  to  tell  on 
the  venous  radicles  of  the  portal  system.  At  this  time  the  secretion 
of  gastric  juice  was  very  scanty,  and  the  digestion  slower,  as  well  as 
less  perfect  than  usual. 

In  this  instance,  the  indigestion  seems  to  begin  in  the  stomach,  and  to 
involve  the  liver  secondarily  ;  but  I  am  inclined  to  think,  although  it 
is  difficult  to  prove,  that  there  are  some  instances  in  which  the  indi¬ 
gestion  may  begin  in  the  liver,  and  involve  the  stomach  secondarily. 
Such  cases,  I  think,  are  met  with  amongst  persons  who  suffer  from 
malaria.  The  malarial  poison,  whether  it  be  a  bacillus  or  not,  appears 
to  have  a  particular  power  to  affect  the  liver,  spleen,  and  vaso-motor 
centres.  Under  its  action,  the  liver  may  sometimes  swell  up  enor¬ 
mously,  and  I  am  inclined  to  think  that  it  frequently  causes  an  ob¬ 
struction  to  the  portal  circulation,  even  when  the  general  circulation 
is  unaffected.  In  such  cases,  we  may  expect  to  find  such  symptoms 
of  indigestion  as  would  be  likely  to  occur  from  venous  congestion  ;  and 
this,  I  think,  is  actually  the  case. 

The  usual  symptoms  of  indigestion  are  flatulence,  weight  in  the 
epigastrium,  acidity,  and  pain  ;  and  it  may  be  worth  while  to  try  to 
ascertain  the  conditions  to  whieh  each  of  those  symptoms  is  due. 

Eirst  of  all,  let  us  take  flatulence.  Flatulence  is  due  to  the  pre¬ 
sence  of  gas  in  the  stomach  and  intestines,  which  sometimes  rolls 
about,  producing  borborygmi,  or  escapes  upwards  or  downwards,  pro¬ 
ducing  eructations  or  crepitations.  If  the  pyloric  orifice  be  closed, 
the  gas  from  the  intestine  will  not  escape  into  the  stomach,  nor  gas 
from  the  stomach  into  the  intestine  ;  but  if  the  pylorus  be  open,  gas 
may  pass  freely  from  the  stomach  into  the  intestine,  and  vice  versd. 


An  analysis  of  gas  from  the  stomach  shows  that  it  consists  to  a  great 
extent  of  nitrogen  and  carbonic  acid,  in  much  the  same  proportion  as 
the  nitrogen  and  oxygen  of  air.  It  is  therefore  probable  that  most  of 
the  gas  in  the  stomach  consists  simply  of  air  which  has  been  swallowed 
hut  from  which  the  oxygen  has  been  absorbed  into  the  blood,  and  has 
been  replaced  by  a  corresponding  quantity  of  carbonic  acid.  We  are 
very  apt  to  forget  that,  although  the  mucous  membranes  in  man  are 
much  specialised,  so  as  to  perform  a  particular  function  most  effi¬ 
ciently,  yet  their  power  is  not  entirely  limited  to  the  one  function. 
The  diffusion  of  oxygen  and  carbonic  acid  just  mentioned  through  the 
walls  of  the  stomach,  shows  us  that  the  gastric  mucous  membrane 
has,  though  to  a  very  slight  extent,  a  respiratory  action  ;  and  it  is 
possible  that  other  gases  may  be  absorbed,  though  to  a  slight  extent, 
by  the  gastro-intestinal  mucous  membrane.  Indeed,  I  need  not  say 
it  is  probable,  because  we  know  for  a  fact  that  sulphuretted  hydrogen 
may  be  absorbed  in  this  manner.  Some  authors  consider  that  the 
gastro-intestinal  mucous  membrane  may  secrete  gas  in  large  quantities. 
However  this  may  be — and  I  think  that  it  does  not  occur  very  fre¬ 
quently — it  is  probable  that  an  interference  with  the  absorption  of 
gases  may  be  a  not  unfrequent  cause  of  flatulence. 

In  patients  who  suffer  from  malaria,  attacks  of  indigestion  are  some¬ 
times  preceded,  for  two  or  three  days,  by  a  tendency  to  flatulence, 
without  any  other  symptom.  This  may  simply  be  due  to  disturbance 
of  the  stomach  and  intestines  alone ;  but  still  I  am  inclined  to  think 
that,  in  these  cases,  the^disorder  begins  in  the  liver,  and  not  in  the 
stomach;  the  portal  circulation  becoming  obstructed  first,  and  the 
gastric  mucous  membrane  becoming  congested  secondarily.  After 
violent  exertion,  such  as  quickly  running  up  stairs  or  trying  to  catch 
a  train,  one  may  observe  that,  at  the  same  time  that  the  heart  is  palpi, 
tating  rapidly,  and  the  breathing  becoming  short  and  difficult,  there 
is  a  great  tendency  to  flatulence.  A  similar  condition  is  also  found  in 
patients  with  cardiac  disease,  and  my  friend  Dr.  Mitchell  Bruce  has 
called  my  attention  to  the  frequency  with  which  such  patients  com¬ 
plain  of  “  heart- wind.” 

Another  source  of  flatulence  is  the  gas  given  off  from  the  food  in 
abnormal  processes  of  decomposition.  The  secretion  of  gastric  juice 
in  the  stomach  is  deficient ;  the  food  will  not  be  rapidly  digested ;  the 
secretion,  instead  of  being  acid,  is  nearly  neutral,  or  perhaps  even 
alkaline  ;  and  fermentation  may  occur  with  evolution  of  gas.  It  is 
evident,  however,  that  a  considerable  time  is  required  to  allow  gas  to 
be  formed  in  any  large  quantity  in  the  stomach :  and  flatulence  from 
this  cause  will  not  occur  until  some  time  after  food  has  been  taken. 
Gas,  however,  may  pass  into  the  stomach  from  the  intestines,  and  dis¬ 
tend  it,  if  the  pylorus  be  open  ;  and  such  distension  may  occur  at  any 
time  of  the  day  or  night,  and  is  not  necesarily  dependent  on  the  de¬ 
composition  of  food  in  the  stomach. 

I  am  inclined  to  think,  however,  that  the  most  frequent  eause  of 
flatulence  in  the  stomach  is  excessive  swallowing  of  air.  There  is 
little  doubt  that  boluses  of  food  may  be  swallowed  without  air  ;  bur 
some  fluids,  especially  those  of  a  tenacious  character,  such  as  pea-soup 
and  saliva,  appear  to  carry  down  a  good  deal.  Moreover,  it  appears 
to  me  that,  when  a  Stnall  quantity  of  saliva  is  swallowed  at  a  time,  it 
does  not  completely  fill  the  pharyngeal  cavity  ;  and  that  air  is  actually 
swallowed  along  with  it.  This  does  not  matter — probably  it  is  even 
beneficial — if  it  be  not  carried  on  to  too  great  an  extent.  But  we 
can  easily  see  that,  if  a  person  go  on  swallowing  air  after  a  meal  is 
over,  or  in  the  intervals  between  meals,  flatulent  distension  of  the 
stomach  may  readily  be  produced.  The  conditions  which  give  rise  to 
frequent  swallowing  of  air,  so  far  as  my  observation  goes,  are — (1)  a 
continued  flow  of  saliva  into  the  mouth ;  (2)  a  sense  of  irritation  or 
tickling  at  the  back  of  the  throat ;  (3)  a  feeling  of  acidity  in 
the  stomach  ;  and  (4)  a  feeling  of  weight  or  oppression  at  the 
epigastrium  or  across  the  chest.  I  mentioned  before  that  stimulation 
of  the  stomach  produced  reflex  secretion  of  saliva ;  and,  if  the  mucous 
membrane  be  irritable,  the  secretion  of  saliva  may  go  on  long  after  it 
ought  to  cease,  and  give  rise  to  frequent  swallowing  and  accumulation 
of  air. 

Acidity  in  the  stomach  causes  frequent  swallowing,  perhaps  because 
the  feeling  is  momentarily  relieved  by  the  alkaline  saliva  as  it  passes 
from  the  oesophagus  into  the  stomach.  A  feeling  of  oppression  or 
constriction  across  the  chest,  like  a  huge  iron  hand  clutching  it,  is  due 
to  irritation  of  the  vagus,  as  we  know  from  Czermak’s  experiments. 
He  had  an  exostosis  on  one  of  his  cervical  vertebrae,  and,  by  compress¬ 
ing  the  vagus  nerve  between  his  finger  and  this  exostosis,  he  could  stimu 
late  it  so  strongly  as  to  stop  his  heart.  Such  stimulation  produced 
also  a  feeling  of  constriction,  or,  as  it  is  ■well  called  by  the  Germans, 
of  Bcklcmmung.  But  irritation  of  the  vagus  can  be  produced  in  other 
ways  than  by  compressing  its  trunk.  Depressing  emotions,  such  a- 
sorrow,  appear  to  act  on  the  nerve-centre  in  the  medulla,  from  which 
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the  vagus  springs,  and  it  may  be  stimulated  reflexly  from  many  parts 
of  the  body,  and  notably  from  the  stomach.  As  Kronecker  has  shown 
(hat  its  action  over  the  heart  is  temporarily  abolished  by  the  act  of 
swallowing,  we  would  naturally  expect  that  any  one  suffering  from  the 
feeling  of  thoracic  oppression  or  constriction  due  to  irritation  of  the  vagus 
would  swallow  frequently,  in  order  to  obtain  relief.  This  appears  to 
take  place  when  the  irritation  of  the  vagus,  and  consequent  oppres¬ 
sion,  are  caused  by  grief,  so  that  it  has  come  to  be  popularly  expressed 
in  the  .phrase  “swallowed  his  grief.”  So  far  as  my  observation  goes, 
frequent  swallowing  also  occurs  in  cases  where  thoracic  oppression 
seemed  to  me  to  be  due  to  reflex  irritation  of  the  vagus  from  the 
stomach. 

Flatulent  distension  of  the  intestines  may  also  be  produced  by 
excessive  swallowing,  of  air,  and  provided  the  pylorus  be  open,  so 
that  the  air  can  pass  through  it,  either  temporarily,  as  when  the  con¬ 
tents  of  the  stomach  are  passing  out,  or  permanently,  as  in  pyloric 
dilatation  or  paralysis.  The  enormous  distension  of  the  bowels  in  hys¬ 
terical  cases,  and  the  rapidity  with  which  it  occurs,  has  often  been  a 
'puzzle  to  medical  men,  and  has  led  some  to  think  that  the  only  pos¬ 
sible  explanation  is  a  rapid  evolution  of  gas  from  the  blood.  From 
the  observations  of  Ebstein  and  Zeckendorf  ( Pathogenese  der  Banch- 
ympanic,  Inaug.  Diss. ;  Gottingen,  1883),  however,  it  seems  more  pro- 
iable  that  the  true  cause  of  this  enormous  dilatation  is  to  be  sought 
n  a  paralysis' of  the  pylorus,  which  allows  the  air  to  pass  freely  from 
;he  stomach  into  the  intestines. 

But  whilst  the  air  which  has  been  swallowed  is  probably  the  chief 
igent  in  the  production  of  gastric  flatulence,  the  gases  formed  by  de- 
'omposition  in  the  intestine  constitute  the  chief  factor  in  cases  of 
intestinal  flatulence.  They  are  found,  on  chemical  examination,  to 
■onsist  of  nitrogen,  but  in  smaller  proportion  than  in  the  gas  of  the 
domaeh,  of  hydrogen,  of  marsh-gas,  and  of  carbonic  acid  ;  sometimes, 
dso,  there  is  a  certain  quantity  of  sulphuretted  hydrogen.  Some 
idnds  of  food  are  extremely  apt  to  give  rise  to  flatulence,  and  an 
malysis  by  Kolbe  and  Ruge1  of  the  gases  passed  per  anum  by  a  man 
d’ter  different  kinds  of  food,  seems  to  show  that  it  is  the  formation 
pf  marsh-gas  which  chiefly  gives  rise  to  the  flatulence.  The  propor- 
ion  of  marsh-gas  in  their  analyses  amounted  to  a  mere  trace  only,  on 
,nilk-diet ;  to  27.5  per  cent,  on  a  flesh-diet ;  but  it  rose  to  no  less  than 
55.9  when  peas  had  been  used  as  food.  Marsh-gas  can  only  be  formed 
u  the  absence  of  air,  and  so  it  is  not  produced  in  the  stomach. 

It  is  sometimes,  however,  passed  in  eructations.  C.  Anton  Ewald 
Reichert  und  Du  Bois-Reymond’s  Archiv,  1874,  p.  217)  had  a  curious 
:ase  under  his  care,  in  which  the  patient  was  astounded  to  find,  on  try- 
ng  to  light  a  cigar,  that  inflammable  gas  was  issuing  from  his  mouth, 
dere,  however,  there  can  be  little  doubt  that  the  marsh  gas  was 
'ormed  in  the  intestines,  and  passed  through  the  open  pyloric  and 
■ardiac  orifices  into  the  mouth. 

Sulphuretted  hydrogen  is  a  product  of  the  decomposition  of  albu- 
nen,  and  its  odour  is  well  known  as  that  of  rotten  eggs.  It  is 
usually  found  in  mere  traces,  if  at  all,  in  the  intestine,  and" sometimes 
nay  occur  in  such  quantity  as  to  make  the  eructations  very  unpleasant, 
lot  only  to  the  patient  himself,  but  to  his  friends.  ‘  When  such 
.■nictations  occur  persistently,  they  are  generally  indicative  of  serious 
irganic  disease. 

Another  symptom  of  indigestion  is  acidity,  and  this  is  not  unfre- 
luently  combined  with  flatulence.  In  some  cases,  as  in  that  curious 
>ne  of  Ewald  which  I  have  mentioned,  it  may  alternate  with  flatu- 
••■nce.  As  his  patient  expressed  it,  “  sometimes  he  had  within  him  a 
dnegar-rnanufactory,  and  at  other  times  a  gas-work.”  The  differ- 
■mv  between  these  two  conditions  probably  depended  on  the  nature 
4  the  fermentation  which  was  going  on.  As  I  have  said,  however, 
imy  are  frequently  associated,  and  I  am  inclined  to  think  that  a  feel- 
ugof  acidity  frequently  gives  rise  to  flatulence,  because  the  irritation 
'  hich  it  causes  in  the  stomach  leads  to  frequent  swallowing  of  saliva 
i  1  air.  I  have  said  purposely  “a  feeling”  of  acidity,  because  all 
uses  of  acidity  do  not  depend,  as  is  often  imagined,  on  an  increased 
roportion  6f  acid  in  the  contents  of  the  stomach,  but  upon  increased 
cnsitiyeness  of  the  stomach  or  oesophagus,  or  upon  some  abnormal 
ondition  of  the  cardiac  orifice,  which  allows  the  contents  of  the 
tomach  to  come  more  persistently  into  contact  with  the  oesophageal 
imams  membrane  than, they  ought  to  do.  Tho  oesophagus  is  much 
tore  sensitive  than  the  stomach,  as  anyone  of  you  can  easily  discover 
u  himself.  If  you  will  only  swallow  a  bit  of  hot  potato,  you  will  be 
,.<le  to  trace  its  progress  right  down  the  oesophagus  to  the  pit  of  the 
tomach,  and  you  will  be  able  to  ascertain  precisely  where  your  cardiac 
’•lhec  is  situated,  because,  at  that  point  the  burning  heat  of  the 
otato  ceases  t6  be  felt  as  it  drops  into  the  stomach.  Now  this  very 

piloted  by  Landois.  Text-book  of  Humqn  Physiology.  Translated  by  Stirling, 


point  where  the  hot  potato  ceases  to  be  felt,  is  the  point  where  the 
feeling  of  acidity  and  heartburn  are  felt  rnqst  strongly.  A  feeling  of 
acidity  coming  on  immediately,  or  very  shortly,  after  a  meal,  is 
usually  ascribed  to  increased  proportion  of  acid  in  the  gastric  juice 
secreted  by  the  stomach;  while  acidity  coming  on  an  hour  or  more 
after  meals,  is  usually  attributed  to  the  formation  of  acid  from  the  food 
by  decomposition  or  fermentation. 

There  is  no  doubt  that  sometimes  the  contents  of  the  stomach  do 
become  strongly  acid  from  fermentation;  and  the  matters  vomited  will 
not  only  burn  the  throat,  but  will  set  the  teeth  completely  on  edge, 
just  as  drinking  a  mineral  acid  would  do.  The  secretion  of  gastric 
juice  containing  an  excessive  proportion  of  acid  is,  however,  by  no 
means  proven. 

It  is  quite  possible  that  the  stomach  might  secrete  an  excessively 
acid  juice,  but  Dr.  McNaught  ( Medical  Chronicle ,  January,  1885, 
p.  330)  has  shown  in  a  recent  paper  that,  although  heartburn  and 
acidity  were  present  to  an  extreme  degree  in  his  patients  suffering  from 
irritative  dyspepsia,  in  no  case  was  the  acidity  above  the  normal. 
The  same  thing  has  been  observed  by  Professor  Talma  of  Utrecht 
{Zeilsclirift  fur  Klin.  Med.,  Band  viii,  p.  414),  who  has  shown  that  the 
feeling  of  acidity  may  be  a  feeling,  and  nothing  more,  by  putting  into 
the  stomach  of  persons  who  suffer  from  it  an  artificial  gastric  juice  con¬ 
taining  only  the  normal  proportion  of  hydrochloric  acid,  a  proportion 
so  small  that,  as  is  well  known,  it  hardly  gives  an  acid  taste  to  the 
healthy  tongue,  much  less  excites  any  feeling  of  pain.  In  these  per¬ 
sons,  however,  this  dilute  acid  caused  a  feeling  of  acidity  and  pain. 
It  is  evident,  then,  that  the  feeling  of  acidity  in  cases  of  nervous  or 
irritable  dyspepsia,  which  is  often  great  and  very  painful,  which  is 
usually  associated  with  a  clean  tongue,  and  often  occurs  in  gouty 
patients,  is  dependent  upon  liypersesthetic  conditions  of  the  mucous 
membranes,  and  not  upon  excessive  secretion  of  acid  by  the  stomach. 
At  the  same  time,  we  must  bear  in  mind  that  there  are  other  cases 
in  which  acidity  is  due,  not  to  hyperaesthesia  of  the  mucous  mem¬ 
branes,  but  to  increased  formation  of  acid  by  the  decomposition  of 
food. 

The  stomach  is  much  less  sensitive  than  the  cesophagus,  and 
usually  irritation  of  the  mucous  membrane  in  the  body  of  the  viscus 
gives  rise  to  a  feeling  of  weight  rather  than  of  pain.  This  fact 
seems  to  indicate  that  the  pain  of  heartburn  is  due  to  irritation  of  the 
cardiat  end  of  the  cesophagus,  rather  than  of  the  stomach  itself.  It 
not  only  occurs  just  at  the  spot  where  a  hot  potato  ceases  to  cause 
discomfort  on  its  way  downwards,  but  occasionally  heartburn  may  be 
brought  on  by  certain  positions,  and  relieved  by  others.  Thus,  it 
sometimes  happens,  that  the  contents  of  the  stomach  cause  an  acrid 
burning  feeling  in  the  epigastrium  when  the  person  is  lying  down, 
and  especially  lying  on  the  back,  but  the  feeling  disappears  when  the 
upright  position  is  assumed.  It  sometimes  happens,  also,  that  a 
little  escape  of  flatulence  from  the  stomach  will  cause  the  burning 
feeling  to  travel  up  the  oesophagus. 

Frequently,  however,  an  escape  of  wind  gives  relief.  It  is  difficult  to 
determine,  with  certainty,  the  cause  of  this  relief;  but  I  am  inclined  to 
think  that  distension  of  the  stomach  by  flatulence  may  tend  to  pull 
the  edges  of  the  cardiac  end  of  the  cesophagus  apart,  and  thus  expose 
the  sensitive  mucous  membrane  to  the  action  of  the  acid  contents  of 
the  stomach.  When  the  distension  is  relieved,  the  cardiac  end,  of  the 
cesophagus  will  close  more  completely,  and  thus  protect  the  sensitive 
surface  of  the  oesophageal  mucous  membrane. 

The  stomach  itself  rarely  contracts  with  such  violence  as  to  give 
rise  to  pain  like  that  of  colic,  but  it  appears  sometimes  to  do  so,  and 
then  the  pain  is  excessive.  The  intestines  are  much  more  liable  to 
spasmodic  contraction,  giving  rise  to  the  pain  of  colic. 

Another  consequence  of  indigestion,  or,  perhaps,  rather  I  ought  to 
say,  of  biliousness,  is  the  occurrence  of  piles,  which  consist,  to  a  great 
extent,  of  dilated  hajmorrhoidal  veins  ;  and  here,  again,  it  is  of  great 
importance  to  remember  that  the  blood  from  the  intestines,  as  well  as 
from  the  stomach,  has  to  pass  through  the  liver  on  its  way  to  the 
general  circulation.  No  doubt  some  of  the  blood  may  return  from  the 
rectum  by  the  middle  and  inferior  lisemorrhoidal  veins,  without  pass¬ 
ing  through  the  liver ;  yet  so  much  is  returned  through  the  portal 
vein,  that  any  interference  with  the  circulation  through  the  liver  will 
tell  upon  the  veins  of  the  rectum,  as  well  as  those  of  the  other  ab¬ 
dominal  viscera.  In  the  fact,  however,  that  part  of  the  blood  returns 
from  the  rectum,  without  passing  through  the  liver,  we  see  a  new  proof 
of  the  important  function  which  the  liver  exercises  in  preventing  the 
entrance  of  poisons  into  the  general  circulation.  I  have  already  men¬ 
tioned  that  the  liver  has  the  power  of  excreting  with  the  bile  tho 
poisons  which  have  been  absorbed  by  the  portal  blood,  and  also  of 
destroying,  to  a  certain  extent,  vegetable  or  animal  poisons  which  are 
circulating  through  it.  We  would,  therefore,  expect  that  some  of  the 
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vegetable  alkaloids  injected  into  the  rectum  would  prove  more  fatal 
than  when  taken  by  the  mouth,  as  they  would  be  able  to  pass  by  the 
lower  haemorrhoidal  veins  into  the  general  circulation  without  passing 
through  the  liver.  This  actually  appears  to  be  the  case,  for  Mr. 
Savory  has  shown  that  strychnine  is  more  poisonous  when  adminis¬ 
tered  by  the  rectum  than  when  given  by  the  mouth. 

While  a  retarded  circulation  through  the  liver  may  give  rise  to  dis¬ 
comfort,  and  even  pain,  by  causing  congestion  of  the  stomach  and  intes¬ 
tines,  or  by  giving  rise  to  piles,  it  is  not  without  its  advantages  to  the 
organism  ;  for  it  is  in  the  portal  blood  and  in  the  liver  itself  that  the 
process  of  building  up  the  smaller  molecules  of  peptones  and  of  sugar 
into  the  larger  ones  of  globulines  and  glycogen  takes  place.  If  these 
products  of  digestion  be  absorbed  in  large  quantity,  and  pass  too 
rapidly  through  the  liver,  so  that  they  reach  the  general  circulation 
without  undergoing  sufficient  elaboration,  they  will  either  prove 
injurious  to  the  organism  or  be  excreted  as  waste  products,  or  both. 
Indeed,  we  find  this  to  be  the  case,  for  we  frequently  meet  with  affec¬ 
tions  of  the  respiration,  circulation,  and  nervous  system,  which  actu¬ 
ally  seem  to  be  due  to  a  kind  of  poisoning  by  products  formed,  either 
in  the  intestinal  canal  itself,  or  in  the  blood  ;  and  we  also  meet  with 
cases  in  which  sugar,  peptones,  and  albumen  are  excreted  by  the  kid¬ 
neys,  instead  of  being  applied  to  the  repair  of  the  tissues.  I  have 
elsewhere  insisted  strongly  on  the  distinction  which  is  to  be  drawn  be¬ 
tween  glycosuria  from  the  mere  presence  of  sugar  in  the  urine  and  the 
disease  diabetes.  (Article  on  Diabetes,  Reynolds’  System  of  Medicine, 
vol.  v. )  Simple  glycosuria  may  occur  in  perfectly  healthy  persons, 
and,  indeed,  is  much  more  frequent  than  people  generally  believe.  If 
you  will  examine  the  urine  of  several  healthy  persons  a  couple  of  hours 
after  breakfast,  it  is  highly  probable  that  you  will  find  distinct  evi¬ 
dence  of  sugar  ;  for  breakfast  is  a  meal  at  which  a  much  larger  pro¬ 
portion  of  bread  is  eaten  than  at  other  meals,  and  at  which,  not 
unfrequently,  a  good  deal  of  sugar  is  taken  along  with  tea  or  coffee. 
But  glycosuria  depending  on  digestion  is  a  transitory  condition, 
whereas  the  glycosuria  of  diabetes  is  permanent.  That  glycosuria 
occurring  during  the  process  of  digestion  and  absorption,  is  due  either 
to  some  alteration  in  the  circulation  in  the  liver,  or  else  to  the  absence 
from  the  portal  blood  of  bodies  which  will  build  up  the  sugar  into 
larger  molecules,  appears  to  be  shown  by  an  observation  of  Lehmann. 
He  found  that  sugar,  injected  into  the  mesenteric  veins  of  a  rabbit, 
during  digestion,  did  not  appear  in  the  urine,  although  the  same 
quantity,  injected  in  the  same  way  into  a  fasting  animal,  would 
produce  glycosuria.  (Lehmann,  Akadem.  Proefschr.,  Amsterdam, 
1873.) 

Within  the  last  few  years,  the  occurrence  of  temporary  albuminuria 
has  been  shown  to  be  much  more  frequent  than  was  previously  sus¬ 
pected.  In  some  statistics  of  life-insurance  drawn  up  in  New  York,2 
one  out  of  every  eleven  healthy  persons  who  applied  for  life-assurance 
was  found  to  present  traces  of  albumen  in  the  urine.  Some  experi¬ 
ments  made  by  Leube  (Salkowski  und  Leube,  Lehre  vom  Ham,  p.  369) 
on  119  soldiers  showed  that  in  4  per  cent,  the  morning  urine  contained 
albumen,  and  albuminuria  occurred  in  no  less  than  16  per  cent,  after  a 
severe  march.  The  proportion  found  by  the  American  insurance- 
office  is  intermediate  between  the  two  values  found  by  Leube.  It  is, 
I  think,  considerably  higher  than  what  one  is  accustomed  to  find  in 
examination  of  persons  proposing  for  life-assurance  in  London,  but 
nearly  corresponds  to  the  proportion  of  cases  of  temporary  albuminuria 
(12  per  cent.)  found  by  Parkes(0?i  Urine,  p.  187)  in  hospital-patients. 

The  prognostic  importance  of  albuminuria  is  very  great,  not 
only  in  regard  to  the  question  of  life-assurance,  but  in  regard  also 
to  the  dietetic  and  hygienic  treatment  of  the  individual.  If  we  were 
to  assume  that  because  albumen  is  present  in  the  urine  the  individual 
is  suffering  from  serious  disease,  we  should  fall  into  as  grave  an  error 
as  if  we  were  to  suppose  that  every  patient  whose  urine  contained 
sugar  was  necessarily  suffering  from  diabetes. 

As  Dr.  Warburton  Begbie  says,  “it  is  surely  a  satisfactory  con¬ 
sideration  that  a  condition  of  excessive  albuminuria — the  urine  becom¬ 
ing  nearly  solid  on  the  application  of  heat  and  nitric  acid — may,  after 
all,  not  indicate  the  existence  of  any  structural  change  in  the  kidney.”3 

In  my  first  lecture,  I  insisted,  at  some  length,  upon  the  probable 
difference  in  the  size  of  molecules,  and  mentioned  that,  whilst  small 
ones  diffuse  through  animal  membranes,  large  ones  will  not.  In  the 
process  of  digestion,  large  albuminous  molecules  are  split  up  into 
smaller  ones,  which  become  absorbed  and  then  undergo  reconstruc¬ 
tion,  being  built  up  again  in  the  portal  blood,  in  the  liver,  and  in  the 
tissues,  into  larger  molecules.  The  albuminous  substances  of  the 

2  Medical  Investigations  in  Life-Insurance,  United  States  Life-Insurance  Com¬ 
pany,  261,  Broadway,  New  York. 

3  Albuminuria  in  Cases  of  Bronchocele  and  Exophthalmos,  Edin.  Med.  Jcurn., 

April  1874  ;  and  Begbie’s  Works,  Byd.  Soc.  Ed.,  p.  355. 


blood  appear  to  consist  of  such  large  molecules  that  they  will  not  dif¬ 
fuse  through  the  glomeruli  of  a  healthy  kidney,  but  the  products  of 
digestion — peptones  and  haunialbumose — will  diffuse  through  the 
glomeruli,  and  pass  into  the  urine,  producing  peptonuria  or  hemi- 
albuminosuria.  It  would  appear  also  that  white  of  egg  has  a  smaller 
molecule  than  serum-albumen  ;  for  white  of  egg,  injected  under  the 
skin,  appears  again  in  the  urine,  giving  rise  to  pseudo-albuminuria, 
while  serum  of  blood,  or  a  solution  of  serum-albumen,  injected  iu  a 
similar  way,  causes  no  albuminuria.  White  of  egg,  when  swallowed, 
does  not  usually  pass  into  the  urine  as  it  does  when  injected  subcu¬ 
taneously,  because  it  undergoes  digestion  in  the  intestinal  canal,  and 
is  again  built  up  after  absorption  into  larger  molecules.  If  taken  in 
large  quantity,  however,  a  sufficient  quantity  of  it  will  be  absorbed 
unchanged  to  pass  out  through  the  kidneys  and  appear  in  the  urine. 

I  have  tried  the  experiment  by  swallowing  six  eggs  in  succession. 
This  quantity  was  insufficient  to  produce  albuminuria,  but  it  brought 
on  such  a  violent  headache  and  sickness,  that  I  was  deterred  from 
ever  making  the  attempt  again.  My  friend,  Dr.  D’Arey  Power,  who 
was  making  the  experiment  at  the  same  time,  succeeded  in  taking  a 
sufficient  number  to  produce  albuminuria.  Coagulated  albuminous 
bodies,  such  as  boiled  eggs  or  cooked  meat,  cannot  be  absorbed  without 
being  previously  digested,  and  so  are  much  less  likely  than  raw  eggs 
to  produce  albuminuria,  even  when  taken  in  very  large  quantities. 
But,  as  I  have  already  mentioned,  the  products  of  imperfect  digestion, 
such  as  hemialbumose,  behave  in  much  the  same  way  as  egg-albumen, 
and  may  give  rise  to  a  form  of  albuminuria.  Both  egg-albumen  and 
serum-albumen,  when  present  in  the  urine,  will  cause  a  cloud  on  boil¬ 
ing,  or  on  the  addition  of  nitric  acid  ;  and  yet  it  is  obvious  that  the 
prognostic  importance  of  the  cloud,  due  to  a  dozen  eggs  swallowed  one 
after  the  other,  will  be  very  different  from  that  of  one  due  to  degeneration 
of  the  kidney.  It  is,  therefore,  of  great  importance  that  we  should  dis¬ 
tinguish  between  the  different  kinds  of  albumen  present  in  the  urine. 
This  can  be  done,  to  a  certain  extent,  by  noting  the  point  of  coagula¬ 
tion,  which  is  usually  lower  in  the  case  of  serum-albumen  than  it  is 
in  that  of  other  albuminous  substances. 

Time,  however,  will  not  allow  me  to  enter  further  on  this  subject 
at  present,  and  I  have  already  discussed  it  elsewhere.4  But  while  the 
mere  occurrence  of  a  little  albumen  once  or  twice  in  the  urine  is  not 
to  be  regarded  as  of  necessarily  fatal  import,  it  is  not  to  be  lightly 
passed  over  as  a  thing  of  no  importance,  even  although  the  albumen 
should  prove  not  to  be  serum-albumen,  but  only  hemialbumose. 
Clinical  experience  had  indicated  a  connection  between  long  continued 
digestive  disturbance  and  organic  disease  of  the  kidneys,  and  this  was 
experimentally  demonstrated  by  Stokvis,  who  found  that  hemialbu¬ 
mose  injected  under  the  skin  once  or  twice  will  pass  out  through  the 
kidneys  without  doing  them  any  apparent  injury,  but  if  the  in¬ 
jections  be  frequently  repeated,  the  hemialbumose,  in  passing  through 
the  kidneys,  appears  to  excite  in  them  organic  disease. 

Another  disturbance  ,  of  the  urine  connected  with  digestion  is 
oxaluria.  When  we  find  oxalate  of  lime  crystals  in  the  urine,  we 
must  not  at  once  conclude  that  the  patient  is  suffering  from  oxaluria, 
any  more  than  we  must  conclude  that  he  is  suffering  from  diabetes, 
or  Bright’s  disease,  because  we  find  sugar  or  albumen  in  the  urine. 
It  is  not  the  occasional  occurrence,  but  the  more  or  less  persistent 
presence  of  crystals  of  oxalate  of  lime  in  the  urine,  that  is  associated 
with  a  peculiar  group  of  symptoms,  of  which  the  most  prominent 
perhaps  is  mental  depression.  Oxalate  of  lime  present  in  the  food 
will  be  absorbed  from  thejintestine,  and  a  considerable  proportion  of 
it,  at  least,  will  be  excreted  again  in  the  urine.  We  may  thus  expect 
that  oxalate  of  lime  would  occur  in  the  urine  after  stewed  rhubarb  had 
been  taken  for  dinner  ;  but  there  are  other  kinds  of  food  which  do  not 
contain  oxalate  of  lime,  or  only  contain  it  in  very  small  quantity, 
and  yet  give  rise  to  crystals  of  oxalic  acid  in  the  urine.  When  I  was 
house-physician  to  the  late  Dr.  Hughes  Bennett,  a  glass  containing 
the  patient’s  urine  was  invariably  placed  at  the  bedside  ;  and,  in  going 
round  the  ward  in  the  morning,  1  used  frequently  to  notice  in  the 
urine  the  hummocky  mucous  cloud,  with  its  sharply  defined  white  top, 
resembling  the  woolly  clouds  in  a  summer  sky,  which  is  characteristic 
of  oxaluria.  On  inquiry,  I  found  that  this  appearance  next  morning 
almost  always  resulted  from  the  patient’s  having  had  cabbage  for 
dinner.  Now,  according  to  Esbach,  cabbage  is  really  singularly  free 
from  oxalic  acid,  and  the  oxaluria  which  it  produced  must  be  ascribed 
to  some  other  cause  than  simple  excretion  of  oxalate  of  lime  taken  in 
the  food.  The  true  cause,  I  have  little  doubt,  is  digestive  disturb¬ 
ance  ;  cabbage  being  one  of  those  articles  of  diet  which  is  exceedingly 
apt  also  to  produce  flatulence.  We  do  not  know  exactly  how  oxalic 
acid  is  formed,  either  in  the  intestine  or  in  the  body,  and  any  obser- 

4  Lauder  Brunton  and  D’Arcy  Power,  St.  Bartholomew's  Hospital  Reports,  vol.  xiii 
1877,  p.  283. 
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vations  regarding  oxaluria  must  be  to  a  considerable  extent  specula¬ 
tive.  Thus,  according  to  some,  it  is  said  to  be  due  to  the  oxidation 
of  uric  acid,  whilst  others  say  that  imperfectly  oxidised  uric  acid 
I  ins  into  oxalic  acid  and  urea.  Othere  attribute  it  to  incomplete 
oxidation  of  sugar,  starch,  and  fat,  in  the  food,  or  non-nitrogenous 
fatty  acids  formed  within  the  body  ;  while  others  again  say  that  it  is 
mtirely  due  to  the  re-excretion  of  oxalic  acid  taken  in  the  food,  and 
that  no  formation  of  oxalic  acid  in  the  body  occurs  at  all.  In  the 
,midst  of  these  conflicting  opinions,  it  is  somewhat  difficult  to  come 
to  any  conclusion,  but  it  is  worth  while  for  us  to  note  two  facts,  and 
3ee  if  there  be  any  connection  between  them.  Esbach  (J ournal  dcs 
Connaissances  Med.,  1883,  p.  155),  who  denies  the  formation  of  oxalic 
acid  in  the  body,  points  out  that  if  a  reducing  agent,  such  as 
sulphuretted  hydrogen,  be  added  to  a  strong  solution  of  urates, 
crystals  of  oxalate  of  lime  are  at  once  produced.  The  other  fact 
which  we  have  noted  is  the  tendency  of  cabbage  to  produce  oxal- 
iria,  and  also  to  give  rise  to  flatulence,  which  probably  depends, 
is  it  does  in  the  case  of  other  vegetables,  on  the  production  of 
ivdrogen  or  marsh-gas.  Most  plants  of  the  order  Cruciferce,  to  which 
■abbage  belongs,  contain  sulphur  in  unusual  quantity,  and  it  is  pos¬ 
sible  that  this  may  give  rise  to  sulphuretted  hydrogen  or  sulphides, 
which  will  act  as  a  reducing  agent,  and  tend  to  reproduce  in  the  body 
he  experiment  which  Esbach  performed  in  a  test-tube. 

In  cases  of  imperfect  digestion,  not  only  are  substances  that  ought 
,;o  be  used  for  the  nutrition  of  the  body  excreted  as  waste,  but  products 
if  the  digestive  process  may  act  as  poisons  to  various  parts  of  the  or¬ 
ganism,  and  produce  serious  symptoms. 

A  common  symptom  of  dyspepsia  is  shortness  of  breath,  but  in 
nany  instances  this  is  merely  of  physical  origin,  the  distended  sto- 
nach  pressing  the  diaphragm  upwards,  and  interfering  with  the  ex- 
tansion  of  the  lungs.  There  may  be  shortness  of  breath,  also,  which 
s  of  cardiac  origin,  the  circulation  being  affected  by  the  digestion  in 
i  manner  which  we  will  presently  discuss.  In  addition  to  these  Aff¬ 
erent  kinds  of  shortness  of  breath,  however,  we  meet  with  actual 
asthmatic  conditions,  in  which  the  entrance  of  air  into  the  lungs  ap¬ 
pears  to  be  prevented  by  contraction  of  the  involuntary  muscular 
ibres  surrounding  the  bronchi.  The  pathology  of  asthma  is  too  little 
mderstood  to  enable  us  to  decide  whether  the  bronchial  muscles  are 
piade  to  contract  by  abnormal  substances  circulating  in  the  blood,  and 
,  rritating  either  the  muscular  fibres  or  their  nerves,  or  wdiether  the 
ontraction  is  reflex,  and  is  excited  by  a  congested  condition  of  the 
.nucous  membrane  lining  the  respiratory  passages. 

Cough  is  another  condition  frequently  associated  with  indigestion 
-so  frequently,  indeed,  that  a  kind  of  cough  has  come  to  be 
mown  as  “stomach-cough.”  This  popular  name,  though  perhaps 
pot  scientifically  correct,  yet  conveys  a  true  impression.  Reflex 
sets  are  generally  adopted  for  a  purpose.  Cough  is  fitted  to 
xpel  irritating  substances  from  the  respiratory,  and  vomiting  from 
he  digestive,  passages.  Irritation  of  the  stomach  will  not  of  itself 
iroduce  reflex  coughing ;  the  act  corresponding  to  it  is  vomiting, 
rritation  of  the  respiratory  passages,  on  the  other  hand,  produces 
ellex  coughing,  and  not  vomiting.  Nevertheless,  it  so  happens  that  the 
ietiou  oi  an  irritant,  either  in  the  digestive  or  in  the  pulmonary  tract, 
nay  be  aided  by  irritation  elsewhere  ;  and  thus  it  happens  that,  when 
here  is  congestion  of  the  pharynx  and  the  other  parts  of  the  trachea, 
ivhick  is  not  in  itself  sufficient  to  produce  coughing,  the  presence  of 
i;n  irritant  in  the  stomach  will  assist  this  irritation  in  the  respiratory 
•assages,  and  coughing  will  occur.  Thus  I  have  observed  a  paroxysm 
coughing  coincident  with  acidity  in  the  stomach,  in  a  case  where 
•  ie  fauces  were  much  congested  ;  and  possibly  also  (although  I  did 
lot  make  a  laryngoscopic  examination)  the  larynx  and  trachea  may 
•Iso  have  participated.  This  irritation  was  not  in  itself  sufficient  to 
ruse  cougihng,  but  the  additional  irritation  of  the  acidity  in  the  sto- 
tnch  at  once  excited  cough;  and  when  the  irritation  was  removed 
r(  in  the  stomach  by  a  dose  of  bicarbonate  of  soda,  which  neutralised 
tie  acid,  tiie  cough  at  once  cea.sed.  Now  it  is  just  at  the  pharynx — 
the  place  where  the  respiratory  and  digestive  tracts  cross  one 
U,J]  .er  t'  Kit  irntati°n  is  most  likely  to  give  rise  both  to  coughing 
mi  o  vomiting;  and  this  point,  as  we  might  readily  expect,  is  one 
■  lie  is  very  readily  affected  by  digestive  disorders.  I  saw  a  very 
is  ructive  case  of  cough  some  time  ago.  A  gentleman  suffered  from 
■'ug  ,  w  nc  i  gave  him  a  good  deal  of  trouble  ;  the  back  of  his 
larjnx  was  congested,  and  I  ordered  him  a  gargle.  He  used  this 
ji  some  time  without  benefit,  and  then,  for  some  reason  or  another, 
mie  o  }  gave  him  several  blue  pills,  and  the  cough  disappeared. 
l-  It  1(iar  18  -'Cr^  ia^e  t°  be  affected  by  digestive  disturbance,  and, 

'c  t  ma^  a^ected  mechanically  ;  for  there  is  nothing 

e  ween  ie  heart  and  the  stomach  but  the  diaphragm  ;  and  when  the 
omach  becomes  distended  with  gas,  it  may  interfere  with  the  action 


of  the  heart,  and  give  rise  to  functional  disturbance.  This  may  evi¬ 
dence  itself  in  faintness,  the  shortness  of  breath  which  I  have  already 
mentioned,  and  intermittent  pulse.  The  intermittent  pulse,  however, 
as  well  as  the  faintness,  may  be  produced  reflexly  through  the  nervous 
system,  instead  of  merely  mechanically.  Sensory  nerves  run  from 
the  stomach  to  the  medulla  oblongata,  and,  through  these  fibres,  the 
heart  may  be  reflexly  affected.  The  resulting  effects  may  differ  accord¬ 
ing  to  the  kind  and  amount  of  irritation  ;  sometimes  palpitation 
being  produced  from  an  affection  of  the  acceleratory  fibres,  and  some¬ 
times  slow  or  intermittent  pulse  by  an  affection  of  the  inhibitory 
nerves.  It  is  quite  possible  that,  in  addition  to  the  effect  produced 
upon  the  heart  directly  and  reflexly  by  the  stomach,  both  the  heart 
itself  and  the  vessels  may  be  influenced  by  substances  absorbed  from 
the  intestine  into  the  general  circulation,  and  carried,  not  only  to  the 
heart  itself,  but  to  the  nerve-centres  which  regulate  both  it  and  the 
vessels. 

We  have  not  as  yet,  so  far  as  I  know,  any  distinct  evidence  of  alka¬ 
loids  which  have  an  action  on  the  heart  like  that  of  digitalis  or  other 
cardiac  poisons,  being  formed  in  the  intestine,  and  passing  from  it  into 
the  circulation.  We  know,  however,  that  alkaloids,  having  an  action  like 
muscarine,  and  having,  like  it,  a  powerful  action  on  the  heart  and  vessels, 
as  well  as  on  the  intestinal  canal,  are  formed  by  the  decomposition  of 
albuminous  substances  outside  the  body ;  and,  in  all  probability,  similar 
substances  may  be  occasionally  formed  in  the  intestinal  canal.  It  is 
probable  that  a  microbe  is  the  cause  of  cholera,  but  the  symptoms 
occurring  in  the  disease  are  probably  due  to  the  action  on  the  tissues 
of  a  poison  generated  by  the  microbe,  and  not  of  the  microbe  itself, 
just  as  intoxication  is  due  to  the  alcohol  produced  by  the  yeast-plant, 
and  not  to  the  action  of  the  plant  itself,  on  the  nervous  system  and 
blood.5 

An  interesting  question,  on  which  the  formation  of  alkaloids  in  the 
intestine  may  throw  some  light,  is,  “What  is  the  cause  of  sudden 
death  in  some  gouty  patients  ?”  Such  a  case  as  the  following  is  by  no 
means  rare.  A  hale  old  man,  of  a  gouty  family,  has  seemed  unusually 
well,  strong,  and  in  good  spirits.  He  eats  an  unusually  hearty  dinner, 
goes  to  bed,  and  is  found  dead  next  morning.  In  such  a  case,  post 
mortem  examination  reveals  nothing.  The  kidneys  may  be  con¬ 
tracted,  but  the  change  in  them  has  been  of  a  chronic  nature,  and 
gives  no  clue  to  the  cause  of  the  patient’s  sudden  death,  unless  it  be 
that  contracted  kidneys  will  not  excrete  so  quickly  as  healthy  ones, 
and  if  a  substance  should  be  absorbed  from  the  intestinal  canal 
capable  of  acting  as  a  cardiac  poison,  it  will  be  more  likely  to  cause 
death  in  a  patient  with  contracted  than  in  one  with  healthy  kidneys. 

But  whether  alkaloids  which  affect  the  heart  are  formed  in  the  in¬ 
testine  or  not,  we  have  evidence  that  other  alkaloids  are  formed  which 
affect  the  nervous  system  very  powerfully.  In  a  paper  which  I  wrote 
some  years  ago,  I  pointed  out  the  great  resemblance  between  the 
symptoms  met  with  in  indigestion,  and  in  those  in  poisoning  by 
curare.  When  an  animal  is  poisoned  with  this  substance,  and  the 
motor  nerves  begin  to  be  paralysed,  the  increasing  languor  and  diffi¬ 
culty  of  movement  appear  to  strike  the  animal  as  strange,  and  it  fre¬ 
quently  looks  at  itself  as  if  it  were  itself  puzzling  over  its  unwonted 
condition.  The  very  same  thing  may  not  unfrequently  be  noted  in 
cases  of  dyspepsia ;  an  unwonted  languor  comes  over  the  patient 
generally  about  two  hours  after  a  meal,  and  the  patient  wonders  why 
his  limbs  feel  heavy,  like  lead,  and  why  he  should  have  such  a  dis¬ 
inclination  to  exercise,  either  bodily  or  mental.  I  may,  perhaps,  here 
be  allowed  to  quote  from  the  paper  to  which  I  have  just  referred 
(Lauder  Brunton,  Indigestion  as  a  Cause  of  Nervous  Depression, 
Practitioner,  October  and  November,  1880),  as  the  analogy  which  I 
then  pointed  out  between  the  langour  occurring  in  dyspepsia  and  curare 
poisoning  has  since  received  such  a  remarkable  confirmation,  and, 
indeed,  it  would  appear,  from  recent  researches,  to  be .  due  in  both 
cases  to  alkaloidal  poisoning. 

“The  feeling  of  muscular  weakness  and  lassitude,  which  I  have 
already  had  occasion  to  mention  as  frequently  coming  on  about  two 
hours  after  meals,  is  not  uncommonly  met  with  in  persons  belonging 
to  the  upper  classes,  who  are  well  fed,  and  have  little  exercise.  It  is, 
perhaps,  seen  in  its  most  marked  form  in  young  women,  or  girls  who 
have  left  school,  and  who,  having  no  definite  occupation  in  life,  are 
indisposed  to  any  exercise,  either  bodily  or  mental.  I  am  led  to  look 
upon  this  condition  as  one  of  poisoning,  both  on  account  of  tho  time 
of  its  occurrence,  during  the  absorption  of  digestive  products,  and  by 
reason  of  the  peculiar  symptoms,  namely,  a  curious  weight  in  tho  legs 
and  arms,  the  patient  describing  them  as  feeling  like  lumps  of  lead. 
These  symptoms  so  much  resemble  the  effect  which  would  be  produced 

5  For  a  fuller  discussion  of  this  subject,  vide  Researches  relating  to  the  Patho¬ 
logy  and  Treatment  of  Cholera,  by  Lauder  Brunton  and  Pye-Smith,  Practitioner, 
November  1884,  et  seq. 
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liy  a  poison  like  curare,  that  one  could  hardly  help  attributing  them 
to  the  action  of  a  depressant,  or  paralyser,  of  motor  nerves  or  centres. 
The  recent  researches  of  Ludwig  and  Schmidt-Miihlheim  render  it  ex¬ 
tremely  probable  that  peptones  are  the  poisonous  agents  in  these  cases, 
and  an  observation  which  I  have  made  seems  to  confirm  this  conclu¬ 
sion,  for  I  found  that  the  weakness  and  languor  were  apparently  less 
after  meals  consisting  of  farinaceous  food  only.  My  observations, 
however,  are  not  sufficiently  extensive  to  absolutely  convince  me  that 
they  are  entirely  absent  after  meals  of  this  sort,  so  that,  possibly,  the 
poisoning  by  peptones,  although  one  cause  of  the  languor,  is  not  to  be 
looked  upon  as  the  only  cause.” 

At  the  time  when  I  wrote  this  (October  1880),  alkaloids  had  not 
been  shown  to  bo  formed  in  the  body,  and  I  was  inclined  to  attribute 
tin  languor  to  the  poisonous  action  of  peptones  ;  but  now  the  evidence 
which  we  have  to  prove  the  presence  in  the  circulation  of  alkaloids 
formed  in  the  intestine  is  just  the  same  as  that  which  we  have  to 
show  their  presence  when  injected  subcutaneously.  When,  curare  is 
injected  under  the  skin  of  a  frog,  we  know  that  it  has  been  circulating 
in  the  blood,  not  only  because  of  the  effects  it  has  produced  upon  the 
motor  nerves,  but  because,  if  we  take  a  little  of  the  frog  s  urine,  we 
find  that  the  poison  has  been  excreted  by  the  kidneys,  and  that  the 
urine  will  produce  symptoms  of  paralysis  when  injected  under  the 
skin  of  another  frog.  Now,  Bocci  {Arch,  per  le  Scienze  Med., 
vol.  vi,  No.  22,  1883)  has  found  that,  from  human  urine,  an  alkaloid 
can  be  extracted  which  has  got  exactly  the  same  action  as  curare. 
This  alkaloid  has  not  been  shown  as  yet  to  be  identical  with  the  alkaloid 
obtained  by  Brieger  {Berichtder  Deutsch  Chem.  Gesell.,  Band  xvi,  pp. 
1186  and  1405,  1883)  from  the  peptones  formed  by  digestion  of  fibrin 
with  gastric  juice,  to  which  he  has  given  the  name  of  peptotoxin.  But, 
whether  these  alkaloids  be  absolutely  identical  or  not  in  their  chemical 
consitution,  they  appear  to  be  identical  in  their  action,  both  acting, 
like  curare,  in  paralysing  the  peripheral  terminations  of  motor  nerves. 

I  have  already  insisted  more  than  once  on  the  function  of  the  liver 
in  arresting  and  destroying  poisons  which  have  been  absorbed  from  the 
alimentary  canal ;  and  I  have  already  pointed  out  that  excessive  bit¬ 
terness  is  of  the  common  characteristics  of  organic  alkaloids.  Now, 
there  is  a  curious  point  about  the  bile  which  has,  I  think,  not  obtained 
the  attention  it  deserves.  “  As  bitter  as  gall”  has  come  to  be  a  house¬ 
hold  phrase,  and  we  frequently  notice  that  the  bile  vomited  in  cases  of 
indigestion  is  very  bitter  indeed,  so  bitter  as  to  be  nauseous.  But 
bile  is  not  always  bitter,  as  I  once  found  to  my  astonishment  when 
making  some  experiments  with  digitalis.  I  had  taken  nearly  half  a 
grain  of  pure  digitalin  on  each  of  two  consecutive  days,  and  the  poison 
began  to  produce,  as  one  of  its  effects,  very  violent  vomiting.  During 
this,  I  brought  up  a  quantity  of  matter  resembling  both  in  appearance 
and  taste  the  yolk  of  a  fresh  egg,  and  perfectly  destitute  of  bitter¬ 
ness.6  Not  having  eaten  any  eggs,  I  could  not  see  what  it  could  be 
but  bile;  but  I  was  so  strongly  impressed  with  the  notion  that  bile 
Tyas  always  bitter,  that  I  did  not  put  it  down  in  my  notes  definitely 
as  being  bile,  but  only  as  yellow  and  liquid,  somewhat  like  the  yolk 
of  an  egg.  The  absence  of  bitterness  from  freshly  secreted  bile  has 
also  been  observed  by  Mr.  W.  E.  Green,  of  Sandown,  in  the  case  of 
a  biliary  fistula  ;  and  I  am  inclined  to  think  that  the  bitterness  which 
is  supposed  to  be  characteristic  of  bile  does  not  really  depend  upon 
biliary  constituents,  but  upon  admixture  with  some  alkaloidal  sub¬ 
stance  derived  from  digestion.  Some  years  ago,  Dr.  Bence  Jones  and 
Dr.  Dupre  showed  that,  in  the  liver  and  in  other  animal  organs,  an 
alkaloid  was  present  resembling  quinine  In  many  of  its  reactions;  but, 
for  some  years  past,  their  observation  has  fallen  out  of  notice. 

It  is  very  curious  to  observe  how  views  of  all  sorts  seem  to  turn 
round  and  round  again,  though  not  quite  in  a  circle,  for  at  each  turn 
they  generally  have  advanced  a  little.  For  a  long  time  the  liver  was 
regarded  as  a  most  important  organ,  and  well  it  might  be,  for  it  is 
the  largest  gland  in  the  body  ;  and  yet,  for  a  while,  it  has  sunk  into 
comparative  unimportance,  its  chief  function  being  considered  to  be 
the  secretion  of  bile.  But  to  regard  the  liver  in  this  light,  is  just 
about  as  rational  as  to  think  that  an  Atlantic  steamer  has  been  built 
for  the  express  purpose  of  throwing  out  from  its  sides  the  two  jets 
which  are  formed  by  the  waste  water  from  the  engines.  The  con¬ 
densed  steam  may  be  utilised,  and  so  may  the  bile ;  but  the  condensa¬ 
tion  of  steam  is  not  the  main  object  of  an  Atlantic  steamer,  nor  is  the 
secretion  of  bile  the  chief  function  of  the  liver.  If  we  look  at  the 
liver,  not  as  a  mere  secreter  of  bile,  but  as  the  organ  in  which  probably 
the  most  important  synthetical  processes  intliebodygo  on,  and  the  small 
molecules  resulting  from  the  digestion  of  food  are  built  up  into  the 
more  complex  ones  required  to  supply  the  waste  of  the  various  tissues 
in  the  body,  we  shall  at  once  see  a  good  reason  for  its  enormous  size, 

c  On  Digitalis,  with  some  Observations  on  Urine,  p.  07.  Loudon :  Churchill, 
1S68. 


and  for  the  important  position  which  it  occupies.  If  we  recollect  also 
its  function  as  a  porter  to  watch  over  the  entrance  into  the  circula¬ 
tion,  and  prevent  the  passage  of  noxious  substances  from  the  stomact 
or  intestine,  we  shall  readily  understand  how  a  slight  disturbai%  o; 
its  function  should  give  rise  to  such  important  functional  alteration.' 
in  other  organs. 

The  Greeks  showed  their  wisdom  when  they  placed  the  seat  of  Hypo 
chondriasis  under  the  ribs,  and  when  they  connected  depression"  of 
spirits  with  disorder  of  liver  by  giving  to  it  the  name  of  Melancholy. 
In  her  Histoirc  de  ma  Vie,  George  Sand  says  on  this  subject : 

‘  ‘  Whether  it  is  the  bile  which  has  made  me  melancholy,  or  the 
melancholy  which  has  made  me  bilious — thus  would  resolve  a  grea' 
metaphysical  and  physiological  problem,  which  I  will  not  take  up  -it 
is  certain  that  sharp  pains  in  the  liver  produce  symptoms  in  all  thos^ 
that  are  subject  to  them,  of  profound  sadness  and  a  wish  to  die.  Since 
my  disease  first  appeared  I  have  had  happy  years,  and  when  it  seize, 
me  again,  although  I  was  in  the  condition  most  favourable  to  love  o’ 
life,  I  felt  myself  suddenly  seized  by  a  desire  for  eternal  repose.’ 
{Histoire  dc  ma  Vie,  George  Sand.  Yol.  xviii,  p.  295.  Paris :  1855. 

Sydney  Smith  describes  in  a  very  humorous^  way  the  connectioi 
between  dyspepsia  and  low  spirits.  He  says:'  “Happiness  is  no 
impossible  without  health,  but  it  is  of  very  difficult  attainment.  1  d, 
not  mean  by  health  merely  an  absence  of  dangerous  complaints,  bu 
that  the  body  should  be  in  perfect  tune,  full  of  vigour  and  alacrity 
The  longer  I  live  the  more  I  am  convinced  that  the  apothecary  is  o 
more  importance  than  Seneca  ;  and  that  half  the  unhappiness  in  th 
world  proceeds  from  little  stoppages,  from  a  duct  choked  up,  from  foe 
pressing  in  the  wrong  place,  from  a  vexed  duodenum,  or  an  agitatu 
pylorus.  The  deception  as  practised  upon  human  creatures  is  curiou 
and  entertaining.  My  friend  sups  late  ;  he  eats  some  strong  soup 
then  a  lobster,  then  some  tart,  and  he  dilutes  these  esculent  varietie 
with  wine.  The  next  day  I  call  upon  him.  He  is  going  to  sell  hi 
house  in  London,  and  to  retire  into  the  country.  He  is  alarmed  fo 
his  eldest  daughter’s  health.  His  expenses  are  hourly  increasing,  am 
nothing  but  a  timely  retreat  can  save  him  from  ruin.  All  this  is  th 
lobster  ;  and  when  overexcited  nature  has  had  time  to  manage  thi 
testaceous  incumbrance,  the  daughter  recovers,  the  finances  are  in  goo. 
order,  and  every  rural  idea  effectually  excluded  from  the  mind.  1: 
the  same  manner,  old  friendships  are  destroyed  by  toasted  cheese,  an 
hard  salted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  bod 
produce  corresponding  sensations  in  the  mind,  and  a  great  scene  c 
wretchedness  is  sketched  out  by  a  morsel  of  indigestible  and  mb 
guided  food.  Of  such  infinite  consequence  to  happiness  is  it  to  stud 
the  body.”  (A  Memoir  of  the  Reverend  Sydney  Smith,  by  Lady  Ho 
land,  vol.  i,  p.  125.  London.  1855.) 

Usually,  the  melancholy  and  depression  of  spirits  which  are  ass< 
ciated  with  disorder  of  the  liver  are  attributed,  like  the  bitter  taste  i 
the  mouth,  to  the  bile  which  is  circulating  in  the  blood.  No  doub 
bile  is  a  muscular  poison  ;  but  we  have  already  seen  that  the  bittc 
ness  of  bile  is  probably  not  inherent  in  the  secretion  itself  ;  and  thei 
is,  therefore,  good  reason  for  doubting  whether  the  bitter  taste  in  tl: 
mouth  is  due  to  bile.  Moreover,  we  sometimes  find  the  bitter  tast 
with  very  little  evidence  of  the  presence  of  bile  in  the  blood,  the  cox 
junctiva  being,  at  most,  only  slightly  tinged  ;  whereas  we  sometim 
see  patients  who  are  deeply  jaundiced,  and  yet  make  no  complaint  < 
any  such  taste.  For  similar  reasons,  we  may  regard  it  as  probable  th: 
the  depression  does  not  depend  upon  biliary  matters,  but  rather  upo 
the  noxious  substances  which  have  been  able  to  pass  through  the  liv 
and  enter  the  blood.  We  may  regard,  indeed,  the  association  of  bi 
with  other  noxious  substances  in  the  blood  in  very  much  the  san 
way  as  the  association  of  disagreeable  smells  with  noxious  properti 
in  gases.  The  presence  of  a  disagreeable  smell  often  warns  us  of  tl 
presence  of  noxious  gases  ;  but  these  may  occur  in  their  most  dead 
form  with  little  or  no  disagreeable  smell  ;  and,  on  the  other  hand,  t 
have  disagreeable  smells  which  are  not  associated  with  any  dangf 
As  a  rule,  people  are  now  fully  alive  to  the  risks  they  run  from  p< 
soning  by  sewer-gas,  or,  to  put  it  more  widely,  from  poisoning  by  pi 
ducts  of  decomposition  outside  the  body  ;  but  perhaps  we  do  not  all 
us  keep  so  clearly  before  us  as  we  ought  the  fact  that  inside  the  bot 
there  are  all  the  conditions  for  the  formation  of  putrefactive  product 
and  the  most  favourable  arrangement  for  their  l-apid  absorption.  • 
the  late  Mr.  Darwin  once  remarked  to  me,  after  reading  my  paper 
Indigestion  and  Nervous  Depression,  “  It  is  a  wonder  that  we  are  alive 
running,  as  we  do,  a  constant  risk  of  poisoning  by  the  products  of  o 
own  digestion.  Slight  poisoning  does,  no  doubt,  occur,  and  perba 
more  frequently  than  we  generally  suspect.  Severe  poisoning  is  b 
common,  but  still  may  take  place.  One  or  the  commonest  constitute 

7  i  am  indebted  for  this  to  my  friend  Dr.  De  Ilavilland  Hall,  who  showed  it 
me  in  Tanner’s  Practice  of  Medicine,  7  th  ed.,  vol.  ii,  p.  100. 
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sewer-gas  is  sulphuretted  hydrogen ;  and  Senator  ( Berlin .  Klin. 
rochensthr. ,  1868,  No.  24)  described,  in  1868,  a  most  instructive 
se  in  which  the  patient  became  collapsed,  and  nearly  died,  with  all 
•e  symptoms  of  poisoning  by  sulphuretted  hydrogen  generated  in  his 
wn  intestines. 

A  particular  class  of  nervous  symptoms,  in  which  hypochondriasis 
ad  depression  of  spirits  are  accompanied  by  a  deposit  of  oxalate  of 
me  in  the  urine,  has  been  thus  described  by  Dr.  Golding  Bird. 
The  patients  are  generally  much  emaciated,  excepting  in  slight  cases, 
xtremely  nervous,  painfully  susceptible  to  external  impressions 
ften  hypochondriacal  to  an  extreme  degree,  and,  in  very  many  cases 
hour  under  the  impression  that  they  are  about  to  fall  victims  to  con- 
imption.  They  complain  bitterly  of  incapability  of  exerting  them- 
Ives,  the  slightest  exertion  bringing  on  fatigue.  Some  feverish  ex- 
tement,  with  the  palms  of  the  hands  and  soles  of  the  feet  dry  and 
i  re  bed.  especially  in  the  evening,  is  often  present  in  severe  cases.  In 
mper  they  are  irritable  and  excitable  ;  in  men  the  sexual  power  is 
uerally  deficient,  and  often  absent.  A  severe  and  constant  pain,  or 
nse  of  weight  across  the  loins,  is  generally  a  prominent  symptom, 
ith,  often,  some  amount  of  irritability  of  the  bladder.  The  mental 
culties  are  generally  but  slightly  affected,  loss  of  memory  being  some- 
nes  more  or  less  present  ”  (Goldiug  Bird,  Urinary  Deposits ,  5th  ed  , 
251). 

But  in  this  condition  we  find  the  same  difficulty  of  attributing  the 
mptoms  to  the  presence  of  oxalate  of  lime  that  we  found  in  ascrib- 
g  the  depression  of  spirits  in  biliousness  to  the  presence  of  bile  in 
e  blood;  for,  as^Dr.  William  Roberts  ( Urinary  and  Renal  Dis- 
ses,  3rd  ed.,  p.  79.  London:  Smith,  Elder  and  Co.)  points  out, 
these  symptoms  may  be  present  in  typical  completeness  without  oxa- 
ria,  and,  conversely,  oxaluria  may  exist  in  its  highest  intensity,  and 
en  go  on  to  the  formation  of  a  mulberry  calculus,  without  evoking 
yof  the  above  mentioned  symptoms.” 

In  this  condition  then,  as  in  biliousness,  we  are  almost  forced  to 
cribe  the  symptoms  to  the  presence  of  some  poison,  of  whose  pres- 
ce  in  the  blood  the  oxaluria  in  one  case,  and  the  yellowness  of  the 
njunctiva  in  the  other,  are  merely  indications.  '  The  irritability 
rich  occurs  in  gouty  persons  is  another  example  of  nervous  disturb- 
ee  due  to  the  presence  of  injurious  substances  in  the  blood,  and 
eir  action  upon  the  nervous  system.  But  this  has  been  already  so 
aphically  described  by  Murchison  in  his  book  on  Diseases  of  the 
'verf  that  I  must  refer  you  to  it,  and  to  the  classical  work  of  Gar- 
d,  as  the  subject  is  too  wide  to  enter  upon  here. 

There  is  only  one  so-called  minor  ailment  connected  with  digestion 
doh  I  will  mention  now,  and  that  is  headache.  As  I  have  pointed 
t  elsewhere,9  headaches  are  usually  dependant  either  upon  the  pre- 
tice  of  decayed  teeth,  or  of  some  irregularity  in  the  eyes,  more 
pecially  in  the  quality  of  focal  lengths  between  the  two  eyes,  or 
rigmatism.  The  site  of  headache  depending  upon  decayed  teeth 
ties  with  the  teeth  affected.  The  headache  depending  on  inequality 
vision  is  frequently  frontal  or  occipital,  although  it  may  also  be 
mporal.  I  am  at  present  uncertain  regarding  the  precise  way  in 
:nch  indigestion  produces  headache  ;  but  I  may  remark  that,  as  a 
Ie,  in  headaches  of  this  sort,  the  upper  surface  of  the  eyeball  will 
;  “o  be  excessively  tender,  and  that  the  tension  within  the 
fliaU  itself  appears  to  be  increased,  so  that  sometimes  the  eyes  feel 
ke  marbles  or  metal  bullets  under  the  finger  when  they  are  pressed, 
ii"  ior  curious  point  that  I  have  observed  regarding  headaches  is 
at,  as  persons  who  are  subject  to  them  in  their  youth  grow  older, 
i.luuf  headache  is  very  apt  to  be  replaced  by  giddiness  ;  and  that 
ls  c  ia.niT  '’<:curs  ahout  the  time  when  the  eyes  are  beginning  to  be- 
me  a  little  hypermetropic,  and  the  person  begins  to  find  the  need  of 
eetacles  for  reading. 

Dr.  Haig  has  made  {Practitioner,  August,  1884)  the  observation  that 
some  persons  the  occurrence  of  headaches  may  be  prevented  by 

mLtltr0gT?'US  00J  veiT  sParingly,  and  avoiding  butcher-meat 
£  ei.  Inis  accords  with  my  own  observation  regarding  muscular 
■akness  and  langour  and,  I  think,  renders  it  probable  that  some 
a  a«  es,  as  well  as  langour,  may  be  due  to  poisonous  products  de¬ 
ed  from  nitrogenous  food.  r 

°,nDiseafs  of  the  Liver,  2nd  ed.,  p.  505. 

■  „  innjf  other  Nervous  Diseases  connected  with  the  Teeth, 

■  and  Treatinent^mramn^w^  8o<netyof  Great  Britain,  1880;  and  On  the  Patho- 
xix,  p  .wi  igfc'j  ^  soule  Forms  of  Headache,  St.  Bartholomew's  Hospital  Reports, 
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THE  BACILLUS  OF  TUBERCLE. 

A  Speech  made  during  the  discussion  on  Dr.  Kidd’s  paper  at  the  Royal 
Medical  and  Chirurgical  Society,  London,  on  January  13th,  1885. 1 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital.  .  , 

I  do  not  know,  Mr.  President,  that,  as  regards  the  distribution  of 
tubercle-bacilli  in  tubercular  lesions,  I  have  much  to  add  to  what  I 
have  already  published,  or  to  what  Dr.  Kidd  has  brought  forward'  ; 
but  I  have  brought  specimens  to  show  a  point  as  to  the  exact  relation 
of  the  bacillus  to  the  tubercular  lesion,  which,  I  think,  is  of  consider¬ 
able  importance.  The  epithelioid  cells  of  tubercle  are  now  well  known, 
and  are  always  present  in  the  centre  of  young  tubercles.  They  are 
readily  recognised  in  specimens  stained  more  especially  with  methy¬ 
lene-blue,  by  their  large,  often  oval,  nuclei,  which  present  a  granular 
appearance,  and  are  more  faintly  stained  with  the  blue  than  the  nuclei 
of  the  inflammatory  cells  which  surround  them.  Now,  I  have  always 
found  that  the  bacilli  are  more  intimately  connected  with  these  Cells 
than  with  any  other  part  of  the  tubercle,  lying  among  them,  and  very 
often  in  them,  and  generally  nowhere  else.  Further,  I  have  been 
able  to  trace  development  of  these  cells  into  giant-cells  in  a  number  of 
instances.  This  is,  perhaps,  best  seen  in  the  lung,  where  these  epi¬ 
thelioid  cells  are,  as  far  as  I  can  judge,  developed  in  most  instances 
directly  from  the  epithelium  of  the  alveoli,  as  shown  in  a  specimen 
under  the  microscope.  Certainly  this  is  the  case  in  phthisis.  And 
there,  also,  the  development  of  giant-cells  from  these  epithelioid  cells 
is  often  distinctly  traceable,  and  is  further  evidenced  by  the  fact  that 
the  giant-cells  often  contain  a  considerable  quantity  of  carbon.  Now, 
this  fact  of  the  relation  of  the  bacilli  to  these  cells  is,  I  think,  of  great 
importance  in  searching  for  bacilli  in  the  lesions  of  phthisis.  Before 
looking  for  bacilli  in  a  section  of  phthisical  tissue,  I  always  search 
with  a  low  power  for  a  collection  of  epithelioid  cells,  or  of  caseating 
cells,  and  then  look  at  that  place  with  a  high  power.  This  is  of  especial 
importance  where  fibroid  changes  are  marked,  for  I  have  never  yet  found 
bacilli  among  this  fibrous  tissue,  nor  would  I  now  expect  to  find  them, 
on  the  view  which  I  take  of  the  pathology  of  phthisis.  I  believe  that 
one  reason  why  we  have  difference  of  opinion  as  to  the  presence  of 
bacilli  in  the  so-called  fibroid  phthisis  is  that  search  has  been  made 
among  the  fibrous  tissue,  and  not  in  the  real  seat  of  the  disease.  * 

_  One  word  about  the  caseation  of  tubercles.  I  must  confess  that, 
since  I  have  begun  to  think  of  the  matter,  I  have  become  very  sceptical 
about  the  view  that  the  centre  of  a  tubercle  caseates  on  account  of 
deficient  supply  of  blood  ;  for,  among  other  reasons,  degenerative  pro¬ 
cesses  are  often  evident  even  in  the  very  early  stage  of  a  tubercle. 
Now,  the  elements  which  first  undergo  degeneration,  are  these  epithe¬ 
lioid  cells  to  which  I  have  just  referred.  These,  again,  are  the  especial 
seat  of  the  tubercle-bacilli.  May  not  the  bacilli  have  somethin"  to  do 
with  the  degeneration?  How  do  the  bacilli  act  in  producing  a 
tubercle  ?  It  cannot  be  merely  a  mechanical  action  I  consider  it  most 
probably  a  chemical  one.  I  have  here  photographs  of  preparations  to 
which  I  made  reference  in  my  recent  paper  in  the  British  Medical 
Journal  on  micrococci.  Here  you  see  a  dark  central  mass— -a  mass  of 
micrococci— a  clear  ring  around,  and  then,  beyond,  an  inflammatory 
ring.  The  course  of  events  is  clear  ;  the  micrococci,  growing  in  mass, 
have  produced  a  poison  which  has  killed  the  tissue  around,  but  further 
away  has  been  more  dilute,  and  has  there  set  up  inflammation.  I  need 
not  enter  into  the  details  given  in  that  paper,  nor  need  I  refer  to 
several  other  known  instances,  where  poisonous  substances  are  pro¬ 
duced  by  micro-organisms.  Now,  I  conceive  the  state  of  matters  in 
phthisis  to  be  the  following  ;  and,  of  course,  the  view  as  to  caseation 
applies  to  tubercles  anywhere.  Bacilli  are  inhaled  into  the  air-cells  of 
a  lung  which  is  in  a  fit  state,  whether  by  predisposition,  or  otherwise 
for  their  growth.  They  at  once  attack  the  epithelial  cells,  and,  in  the 
first  instance,  cause  their  hypertrophy  and  multiplication.  The 
bacilli  growing  in  these  cells  produce  poisonous  chemical  substances 
and  the  cell,  which,  in  the  first  instance,  was  stimulated  to  increased 
growth  by  a  small  quantity  of  the  poison,  soon  succumbs  to  the  in- 

1  As  the  accounts  of  my  speech  in  the  reports  of  the  meeting  are  necessarily 
very  short,  and  are  in  several  points  inaccurate,  and  as  Dr.  Creighton’s  criticism 
is  published,  I  have  thought  it  well  to  publish  my  remarks.  The  present  paper- 
may  not  be  absolutely  word  for  word,  but  it  is  as  nearly  as  possible  what’  I 
said. 
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l»v  a  poison  like  curare,  that  one  could  hardly  help  attributing  them 
to  the  action  of  a  depressant,  or  paralyser,  of  motor  nerves  or  centres. 
The  recent  researches  of  Ludwig  and  Schmidt-Muhlheim  render  it  ex¬ 
tremely  probable  that  peptones  are  the  poisonous  agents  m  these  cases, 
and  aii  observation  which  I  have  made  seems  to  confirm  this  conclu¬ 
sion  for  I  found  that  the  weakness  and  languor  were  apparently  less 
after  meals  consisting  of  farinaceous  food  only-  observations, 

however,  are  not  sufficiently  extensive  to  absolutely  convince  me  that 
they  are  entirely  absent  after  meals  of  this  sort,  so  that,  possibly,  the 
poisoning  by  peptones,  although  one  cause  of  the  languor,  is  not  to  be 
looked  upon  as  the  only  cause.” 

At  the  time  when  I  wrote  this  (October  1880),  alkaloids  had  not 
haen  shown  to  bo  formed  in  the  body,  and  I  was  inclined  to  attribute 
the  languor  to  the  poisonous  action  of  peptones  ;  but  now  the  evidence 
which  we  have  to  prove  the  presence  in  the  circulation  of  alkaloids 
formed  in  the  intestine  is  just  the  same  as  that  which  we  have  to 
show  their  presence  when  injected  subcutaneously.  When  curare  is 
injected  under  the  skin  of  a  frog,  we  know  that  it  has  been  cu dilating 
in  the  blood,  not  only  because  of  the  effects  it  has  produced  upon  the 
motor  nerves,  but  because,  if  we  take  a  little  of  the  frog  s  urine,  we 
find  that  the  poison  has  been  excreted  by  the  kidneys,  and  that  the 
urine  will  produce  symptoms  of  paralysis  when  injected  under  the 
skin  of  another  frog.  Now,  Bocci  {Arch,  per  le  Scienze  Med., 
vol.  vi  No.  22,  1883)  has  found  that,  from  human  urine,  an  alkaloid 
can  bo  extracted  which  has  got  exactly  the  same  action  as  curare. 
This  alkaloid  has  not  been  shown  as  yet  to  be  identical  with  the  alkaloid 
obtained  by  Brieger  (Berichtder  Deutsch  Chem.  Gesell. ,  Band  xvi,  pp. 
1186  and  1405,  1883)  from  the  peptones  formed  by  digestion  of  fibrin 
with  gastric  juice,  to  which  he  has  given  the  name  of  peptotoxin.  But, 
whether  these  alkaloids  be  absolutely  identical  or  not  in  their  chemical 
consitution,  they  appear  to  be  identical  in  their  action,  both  acting, 
like  curare,  in  paralysing  the  peripheral  terminations  of  motor  nerves. 

I  have  already  insisted  more  than  once  on  the  function  of  the  liver 
in  arresting  and  destroying  poisons  which  have  been  absorbed  from  the 
alimentary  canal;  and  I  have  already  pointed  out  that  excessive  bit¬ 
terness  is  of  the  common  characteristics  of  organic  alkaloids.  Now, 
there  is  a  curious  point  about  the  bile  which  has,  I  think,  not  obtained 
the  attention  it  deserves.  “  As  bitter  as  gall”  has  come  to  be  a  house¬ 
hold  phrase,  and  we  frequently  notice  that  the  bile  vomited  in  cases  of 
indigestion  is  very  bitter  indeed,  so  bitter  as  to  be  nauseous.  But 
"bile  is  not  always  bitter,  as  I  once  found  to  my  astonishment  when 
making  some  experiments  with  digitalis.  I  had  taken  nearly  half  a 
grain  of  pure  digitalin  on  each  of  two  consecutive  days,  and  the  poison 
began  to  produce,  as  one  of  its  effects,  very  violent  vomiting.  During 
this,  I  brought  up  a  quantity  of  matter  resembling  both  in  appearance 
and  taste  the  yolk  of  a  fresh  egg,  and  perfectly  destitute  ot  bitter- 


ness.  j.wt  A10.VHX5  “X  ~rr  ,-u  .  -i-i 

but  bile;  but  I  was  so  strongly  impressed  with,  the  notion  that  bile 
Was  always  bitter,  that  I  did  not  put  it  down  in  my  notes  definitely 
as  being  bile,  but  only  as  yellow  and  liquid,  somewhat  like  the  yolk 

°  mi  i  e  1  ’11  _  _ _  x* _ _ rtAAnnl-Arl  Liln  lino 


Not  having  eaten  any  eggs,  I  could  not  see  what  it  could  be 
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of  an  eof".  The  absence  of  bitterness  from  freshly  secreted  bile  has 


also  been  observed  by  Mr.  W.  E.  Green,  of  Sandown,  m  the  case  of 
a  biliary  fistula  ;  and  I  am  inclined  to  think  that  the  bitterness  which 
is  supposed  to  be  characteristic  of  bile  does  not  really  depend  upon 
biliary  constituents,  but  upon  admixture  with  some  alkaloidal  sub¬ 
stance  derived  from  digestion.  Some  years  ago,  Dr.  Bence  Jones  and 
Dr.  Dupre  showed  that,  in  the  liver  and  in  other  animal  organs,  an 
alkaloid  was  present  resembling  quinine  .in  many  of  its  reactions;  but, 
for  some  years  past,  their  observation  has  fallen  out  of  notice. 

It  is  very  curious  to  observe  how  views  of  all  sorts  seem  to  turn 
round  and  round  again,  though  not  quite  in  a  circle,  for  at  each  turn 
they  generally  have  advanced  a  little.  For  a  long  time  the  liver  was 
regarded  as  a  most  important  organ,  and  well  it  might  be,  for  it  is 
the  largest  gland  in  the  body  ;  and  yet,  for  a  while,  it  has  sunk  into 
comparative  unimportance,  its  chief  function  being  considered _  to  be 
the  secretion  of  bile.  But  to  regard  the  liver  in  this  light,  is  just 
about  as  rational  as  to  think  that  an  Atlantic  steamer  has  been  built 
for  the  express  purpose  of  throwing  out  from  its  sides  the  two  jets 
which  are  formed  by  the  waste  water  from  the  engines.  The  con¬ 
densed  steam  may  be  utilised,  and  so  may  the  bile ;  but  the  condensa¬ 
tion  of  steam  is  not  the  main  object  of  an  Atlantic  steamer,  nor  is  the 
secretion  of  bile  the  chief  function  of  the  liver.  If  we  look  at  the 
liver,  not  as  a  mere  secreter  of  bile,  but  as  the  organ  in  which  probably 
the  most  important  synthetical  processes  inthebodygo  on,  and  the  small 
molecules  resulting  from  the  digestion  of  food  are  built  up  into  the 
•more  complex  ones  required  to  supply  the  waste  of  the  various  tissues 
in  the  body,  we  shall  at  once  see  a  good  reason  for  its  enormous  size, 


and  for  the  important  position  which  it  occupies.  If  we  recollect  also 
its  function  as  a  porter  to  watch  over  the  entrance  into  the  circula¬ 
tion,  and  prevent  the  passage  of  noxious  substances  from  the  stomach 
or  intestine,  we  shall  readily  understand  how  a  slight  disturbai9>  ot 
its  function  should  give  rise  to  such  important  functional  alterations 

in  other  organs.  i 

The  Greeks  showed  their  wisdom  when  they  placed  the  seat  of  Hypo 
chondriasis  under  the  ribs,  and  when  they  connected  depression  ot 
spirits  with  disorder  of  liver  by  giving  to  it  the  name  of  Melancholy. 
In  her  Histoire  de  mo,  Vic,  George  Sand  says  on  this  subject : 

“Whether  it  is  the  bile  which  has  made  me  melancholy,  or  the 
melancholy  which  has  made  me  bilious— this  would  resolve  a  great 
metaphysical  and  physiological  problem,  which  I  will  not  take  up — it 
is  certain  that  sharp  pains  in  the  liver  produce  symptoms  in  all  those 
that  are  subject  to  them,  of  profound  sadness  and  a  wish  to  die.  Sinct 
my  disease  first  appeared  I  have  had  happy  years,  and  when  it  seizei 
me  again,  although  I  was  in  the  condition  most  favourable  to  love  o  j 
life,  I  felt  myself  suddenly  seized  by  a  desire  for  eternal  repose.’ 
{Histoire  de  ma  Vie,  George  Sand.  Vol.  xviii,  p.  295.  Baris:  1855. 

Sydney  Smith  describes  in  a  very  humorous  way  the  connects 
between  dyspepsia  and  low  spirits.  He  says l:7  ‘ ‘  Happiness  is  no 
impossible  without  health,  but  it  is  of  very  difficult  attainment.  Id<| 
not  mean  by  health  merely  an  absence  of  dangerous  complaints,  bu 
that  the  body  should  be  in  perfect  tune,  full  of  vigour  and  alacrity 
The  longer  I  live  the  more  I  am  convinced  that  the  apothecary  is  < 
more  importance  than  Seneca  ;  and  that  halt  the  unhappiness  in  th 
world  proceeds  from  little  stoppages,  from  a  duct  choked  up,  from  foo 
pressing  in  the  wrong  place,  from  a  vexed  duodenum,  or  an  agitate 
pylorus?  The  deception  as  practised  upon  human  creatures  is  curior 
and  entertaining.  My  friend  sups  late  ;  he  eats  some  strong  sonj 
then  a  lobster,  then  some  tart,  and  ho  dilutes  these  esculent  varietl 
with  wine.  The  next  day  I  call  upon  him.  He  is  going  to  sell  li 
house  in  London,  and  to  retire  into  the  country.  He  is  alarmed  f< 
his  eldest  daughter’s  health.  His  expenses  are  hourly  increasing,  an 
nothing  but  a  timely  retreat  can  save  him  from  ruin.  All  this  is  tl 
lobster  ;  and  when  overexcited  nature  has  had  time  to  manage  th 
testaceous  incumbrance,  the  daughter  recovers,  the  finances  are  in  goc 
order,  and  every  rural  idea  effectually  excluded  from  the  mind.  9 
the  same  manner,  old  friendships  are  destroyed  by  toasted  cheese,  ai 
hard  salted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  boi 
produce  corresponding  sensations  in  the  mind,  and  a  great  scene 
wretchedness  is  sketched  out  by  a  morsel  of  indigestible  and  mi 
guided  food.  Of  such  infinite  consequence  to  happiness  is  it  to  stut 
the  body.”  {A  Memoir  of  the  Reverend  Sydney  Smith,  by  Lady  H< 
land,  vol.  i,  p.  125.  London.  1855.)  _  . 

Usually,  the  melancholy  and  depression  of  spirits  which  are  ass 
ciated  with  disorder  of  the  liver  are  attributed,  like  the  bitter  taste 
the  mouth,  to  the  bile  which  is  circulating  in  the  blood.  No  doul 
bile  is  a  muscular  poison  ;  but  we  have  already  seen  that  the  bitfi 
ness  of  bile  is  probably  not  inherent  in  the  secretion  itself  ;  and  tm 
is,  therefore,  good  reason  for  doubting  whether  the  bitter  taste  in  t 
mouth  is  due  to  bile.  Moreover,  we  sometimes  find  the  bitter  ta, 
with  very  little  evidence  of  the  presence  of  bile  in  the  blood,  the  cc 
iunctiva  being,  at  most,  only  slightly  tinged  ;  whereas  we  sometin 
see  patients  who  are  deeply  jaundiced,  and  yet  make  no  compkint 
any  such  taste.  For  similar  reasons,  we  may  regard  it  as  probable  tl 
the  depression  does  not  depend  upon  biliary  matters,  but  rather  m 
the  noxious  substances  which  have  been  able  to  pass  through  the  lrl 
and  enter  the  blood.  We  may  regard,  indeed,  the  association  of  t 
with  other  noxious  substances  in  the  blood  in  very  much  the  sa 
way  as  the  association  of  disagreeable  smells  with  noxious  proper! 
in  ouses.  The  presence  of  a  disagreeable  smell  often  warns  us  oi 
pretence  of  noxious  gases  ;  but  these  may  occur  in  their  most  dea 
form  with  little  or  no  disagreeable  smell ;  and,  on  the  other  hand, 
have  disagreeable  smells  which  are  not  associated  with  any  danj 
As  a  rule,  people  are  now  fully  alive  to  the  risks  they  run 
soning  bv  sewer-gas,  or,  to  put  it  more  widely,  from  poisoning  by  }f 
ducts  of  decomposition  outside  the  body  ;  but  perhaps  we  do  not  all 
us  keep  so  clearly  before  us  as  we  ought  the  fact  that  inside  the  b 
there  are  all  the  conditions  for  the  formation  of  putrefactive  prodU  i 
and  the  most  favourable  arrangement  for  their  rapid  absorption.  j 
the  late  Mr.  Darwin  once  remarked  to  me,  after  reading  my  paper ; 
Indigestion  and  Nervous  Depression,  ‘  ‘  It  is  a  wonder  that  we  are  all' 
running,  as  we  do,  a  constant  risk  of  poisoning  by  the  products  of 
own  digestion.  Slight  poisoning  does,  no  doubt,  occur,  and  perl  _ 
more  frequently  than  we  generally  suspect.  Severe  poisoning  is  * 
common,  but  still  may  take  place.  One  or  the  commonest  constitu'-' 
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sewer-gas  is  sulphuretted  hydrogen;  and  Senator  ( Berlin .  Klin, 
ochenschr.,  1868,  No.  24)  described,  in  1868,  a  most  instructive 
e  in  which  the  patient  became  collapsed,  and  nearly  died,  with  all 
symptoms  of  poisoning  by  sulphuretted  hydrogen  generated  in  his 

n  intestines. 

A  particular  class  of  nervous  symptoms,  in  which  hypochondriasis 
d  depression  of  spirits  are  accompanied  by  a  deposit  of  oxalate  of 
ae  in  the  urine,  has  been  thus  described  by  Dr.  Golding  Bird. 
Thie  pationts  are  generally  much  emaciated,  excepting  in  slight  cases' 
tremely  nervous,  painfully  susceptible  to  external  impressions’ 
en  hypochondriacal  to  an  extreme  degree,  and,  in  very  many  cases’ 
>our  under  the  impression  that  they  are  about  to  fall  victims  to  con’ 
raption.  They  complain  bitterly  of  incapability  of  exerting  them 
ves,  the  slightest  exertion  bringing  on  fatigue.  Some  feverish  ex- 
;meut,  with  the  palms  of  the  hands  and  soles  of  the  feet  dry  and 
•ched,  especially  in  the  evening,  is  often  present  in  severe  cases.  In 
iper  they  are  irritable  and  excitable  ;  in  men  the  sexual  power  is 
lerally  deficient,  and  often  absent.  A  severe  and  constant  pain,  or 
se  of  weight  across  the  loins,  is  generally  a  prominent  symptom, 
h,  often,  some  amount  of  irritability  of  the  bladder.  The  mental 
ulties  are  generally  but  slightly  affected,  loss  of  memory  being  some- 
es  more  or  less  present  ”  (Golding  Bird,  Urinary  Deposits,  5th  ed., 
251).  ’ 

Jut  in  this  condition  we  find  the  same  difficulty  of  attributing  the 
iptoms  to  the  presence  of  oxalate  of  lime  that  we  found  in  ascrib- 
the  depression  of  spirits  in  biliousness  to  the  presence  of  bile  in 
blood;  for,  as  Dr.  William  Roberts  ( Urinary  and  Renal  Dis- 
”,  3rd  ed.,  p.  79.  London:  Smith, ,  Elder  and  Co.)  points  out, 
lese  symptoms  may  be  present  in  typical  completeness  without  oxa- 
a,  and,  conversely,  oxaluria  may  exist  in  its  highest  intensity,  and 
n  go  on  to  the  formation  of  a  mulberry  calculus,  without  evoking 
•  of  the  above  mentioned  symptoms.  ” 

n  tins  condition  then,  as  in  biliousness,  we  are  almost  forced  to 
ibe  the  symptoms  to  the  presence  of  some  poison,  of  whose  pres- 
3  in  the  blood  the  oxaluria  in  one  case,  and  the  yellowness  of  the 
junctiva  in  the  other,  are  merely  indications.  '  The  irritability 
ch  occurs  in  gouty  persons  is  another  example  of  nervous  disturb- 
e  due  to  the  presence  of  injurious  substances  in  the  blood,  and 
ir  action  upon  the  nervous  system.  But  this  has  been  already  so 
phically  described  by  Murchison  in  his  book  on  Diseases  of  the 
.erf  that  I  must  refer  you  to  it,  and  to  the  classical  work  of  Gar- 
as  the  subject  is  too  wide  to  enter  upon  here, 
here  is  only  one  so-called  minor  ailment  connected  with  digestion 
ch  I  will  mention  now,  and  that  is  headache.  As  I  have  pointed 
elsewhere,9  headaches  are  usually  dependant  either  upon  the  pre- 
e.  decajed  teeth,  or  of  some  irregularity  in  the  eyes,  more 
scially  in  the  quality  of  focal  lengths  between  the  two  eyes,  or 
gmatism.  The  site  of  headache  depending  upon  decayed  teeth 
es  with  the  teeth  affected.  The  headache  depending  on  inequality 
ision  is  frequently  frontal  or  occipital,  although  it  may  also  be 
poral.  I  am  at  present  uncertain  regarding  the  precise  way  in 
ch  indigestion  produces  headache  ;  but  I  may  remark  that,  as  a 
> 1 *  111  headaches  of  this  sort,  the  upper  surface  of  the  eyeball  will 
ioumlto  be  excessively  tender,  and  that  the  tension  within  the 
>all  itself  appears  to  be  increased,  so  that  sometimes  the  eyes  feel 
marbles  or  metal  bullets  under  the  finger  when  they  are  pressed, 
tlier  curious  point  that  I  have  observed  regarding  headaches  is 
,  as  persons  who  are  subject  to  them  in  their  youth  grow  older 
)us  headache  is  very  apt  to  be  replaced  by  giddiness  ;  and  that 
change  occurs  about  the  time  when  the  eyes  are  beginning  to  be- 
e  a  little  hypermetropic,  and  the  person  begins  to  find  the  need  of 
tacles  for  reading. 

r.  Haig  has  mad q  {Practitioner,  August,  1884)  the  observation  that 
orne  persons  the  occurrence  of  headaches  may  be  prevented  by 
g  nitrogenous  food  very  sparingly,  and  avoiding  butcher-meat 
gether.  1  his  accords  with  my  own  observation  regarding  muscular 
Kness  and  langour,  and,  I  think,  renders  it  probable  that  some 
ae  e.s,  as  well  as  langour,  may  be  due  to  poisonous  products  de- 
l  from  nitrogenous  food. 
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uiids  of  the  Booksellers’  Provident  Institution,  through  .Sir  Henrv 

i  °n  ’J’ +1 ■  C'B;,  a  donation  of  £20.  Her  Majesty  has  been  the 
Pn  of  this  society  since  the  year  1868. 


THE  BACILLUS  OF  TUBERCLE. 

A  Speech  made  during  the  discussion  on  Dr.  Kidd's  paper  at  the  Royal 
Medical  and  Chirurgical  Society,  London,  on  January  13th,  1885. J 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital.  ’  , 

I  do  not  know,  Mr.  President,  that,  as  regards  the  distribution  of 
tubercle-bacilli  in  tubercular  lesions,  I  have  much  to  add  to  what  T 
have  already  published,  or  to  what  Dr.  Kidd  has  brought  forward  ; 
but  I  have  brought  specimens  to  show  a  point  as  to  the  exact  relation 
of  the  bacillus  to  the  tubercular  lesion,  which,  I  think,  is  of  consider¬ 
able  importance.  The  epithelioid  cells  of  tubercle  are  now  well  known, 
and  are  always  present  in  the  centre  of  young  tubercles.  They  ate 
readily  recognised  in  specimens  stained  more  especially  with  metliy- 
lene-blue,  by  their  large,  often  oval,  nuclei,  which  present  a  granular 
appearance,  and  are  more  faintly  stained  with  the  blue  than  the  nuclei 
of  the  inflammatory  cells  which  surround  them.  Now,  I  have  always 
found  that  the  bacilli  are  more  intimately  connected  with  these  cells 
than  with  any  other  part  of  the  tubercle,  lying  among  them,  and  very 
often  in  them,  and  generally  nowhere  else.  Further,  I  have  been 
able  to  trace  development  of  these  cells  into  giant-cells  in  a  number  of 
instances.  This  is,  perhaps,  best  seen  in  the  lung,  where  these  epi¬ 
thelioid  cells  are,  as  far  as  I  can  judge,  developed  in  most  instances 
diiectly  from  the  epithelium  of  the  alveoli,  as  shown  in  a  specimen 
under  the  microscope.  Certainly  this  is  the  case  in  phthisis.  And 
there,  also,  the  development  of  giant-cells  from  these  epithelioid  cells 
is  often  distinctly  traceable,  and  is  further  evidenced  by  the  fact  that 
the  giant-cells  often  contain  a  considerable  quantity  of  carbon.  Now, 
this  fact  of  the  relation  of  the  bacilli  to  these  cells  is,  I  think,  of  great 
importance  in  searching  for  bacilli  in  the  lesions  of  phthisis.  Before 
looking  for  bacilli  in  a  section  of  phthisical  tissue,  I  always  search 
with  a  low  power  for  a  collection  of  epithelioid  cells,  or  of  easeating 
cells,  and  then  look  at  that  place  with  a  high  power.  This  is  of  especial 
importance  where  fibroid  changes  are  marked,  for  I  have  never  yet  found 
bacilli  among  this  fibrous  tissue,  nor  would  I  now  expect  to  find  them 
on  the  view  which  I  take  of  the  pathology  of  phthisis.  I  believe  that 
one.  reason  why  we  have  difference  of  opinion  as  to  the  presence  of 
bacilli  in  the  so-called  fibroid  phthisis  is  that  search  has  been  made 
among  the  fibrous  tissue,  and  not  in  the  real  seat  of  the  disease.  * 

.  0ne  word  about  the  caseation  of  tubercles.  I  must  confess  that, 
since  I  have  begun  to  think  of  the  matter,  I  have  become  very  sceptical 
about  the  view  that  the  centre  of  a  tubercle  caseates  on  account  of 
deficient  supply  of  blood  ;  for,  among  other  reasons,  degenerative  pro¬ 
cesses  are  often  evident  even  in  the  very  early  stage  of  a  tubercle. 
Now,  the  elements  which  first  undergo  degeneration,  are  these  epithe¬ 
lioid  cells  to  which  I  have  just  referred.  These,  again,  are  the  especial 
seat  of  the  tubercle-bacilli.  May  not  the  bacilli  have  something  to  do 
with  the  degeneration?  How  do  the  bacilli  act  in  producing  a 
tubercle  ?  It  cannot  be  merely  a  mechanical  action  ;  I  consider  it  most 
probably  a  chemical  one.  I  have  here  photographs  of  preparations  to 
which  I  made  reference  in  my  recent  paper  in  the  British  Medical 
Journal  on  micrococci.  Here  you  see  a  dark  central  mass— a  mass  of 
micrococci— a  clear  ring  around,  and  then,  beyond,  an  inflammatory 
ring.  The  course  of  events  is  clear  ;  the  micrococci,  growing  in  mass, 
have  produced  a  poison  which  has  killed  the  tissue  around,  but  further 
away  has  been  more  dilute,  and  has  there  set  up  inflammation.  I  need 
not  enter  into  the  details  given  in  that  paper,  nor  need  I  refer  to 
several  other  known  instances,  where  poisonous  substances  are  pro¬ 
duced  by  micro-organisms.  Now,  I  conceive  the  state  of  matters  in 
phthisis  to  be  the  following  ;  and,  of  course,  the  view  as  to  caseation 
applies  to  tubercles  anywhere.  Bacilli  are  inhaled  into  the  air-cells  of 
a  lung  which  is  in  a  fit  state,  whether  by  predisposition,  or  otherwise 
for  their  growth.  They  at  once  attack  the  epithelial  cells,  and,  in  the 
first  instance,  cause  their  hypertrophy  and  multiplication.  The 
bacilli  growing  in  these  cells  produce  poisonous  chemical  substances 
and  the  cell,  which,  in  the  first  instance,  was  stimulated  to  increased 
growth  by  a  small  quantity  of  the  poison,  soon  succumbs  to  the  in- 

1  As  the  accounts  of  my  speech  in  the  reports  of  the  meeting  are  necessarily 

very  short,  and  are  in  several  points  inaccurate,  and  as  Dr.  Creighton’s  criticism 
is  published,  I  have  thought  it  well  to  publish  my  remarks.  The  present  paper, 
may  not  he  absolutely  word  for  word,  but  it  is  as  nearly  as  possible  what'  I 

said.  -J 
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creasing  amount,  and  undergoes  caseation.  Some  cells,  or  groups  of 
cells,  are,  however,  stronger  than  the  others,  and  go  on  grow“&  “ 
to  form  giant-cells!  These,  generally,  also  ultrmatdy  succumb  hough 
in  some  instances  they  may  get  the  upper  hand,  and  the  bau  y 
disappear.  ^Tailc  this  is  going  on,  inflammation  occurs  around  and 
the  process  creeps  from  air-cell  to  air-cell.  I  beheve.  abo,  that  this 
view  of  the  production  of  a  poisonous  substance  by  the  bacilli,  m  } 
explain  the  fever  and  wasting  of  phthisis.2 * 

I  must  now  turn  to  another  matter,  namely,  the  speech  made  y  D  - 
Creighton  at  the  last  meeting  of  the  Society.  I  regret  that A .was 
present  at  the  meeting,  but  I  have  received  this  printed  pamphlet, 
which,  I  understand,  contains  the  essence  of  that  speech. 

I  will  not  follow  Dr.  Creighton  in  the  personal  mode  of  argument 
which  he  adopts,  for  I  do  not  think  that  the  elucidation  of  scient  fic 
facts  is  aided  in  that  way  ;  and  as  regards  the  charge  of  bad  faith 
brought  against  Dr.  Koch,  1  think  Dr.  Koch  s  character  for  accuracy  is 
sufficiently  well  established  already  to  require  no  defence  from  me. 
But  it  will  be  convenient  if  I  take  the  most  important  statements 
mado  by  Dr.  Creighton,  as  texts  for  what  I  have  to  say.  He  states 
that  Dr.  Koch  has  departed  from  the  original  principle  of  the  method 
of  cultivation  on  solid  media  ;  that  the  method  employed  was  not 
calculated  to  separate  the  bacilli  from  the  tubercular  material,  and 
that,  in  fact,  they  were  not  separated  from  it ;  that  cultivations  in 
fluid  media  would  have  been  better  for  this  purpose  ;  and  that,  it 
fluids  had  been  used,  the  organisms  would,  have  grown  rapidly,  and 

been  no  longer  motionless  rod-shaped  bacteria. 

Now,  in  the  first  place.  Dr.  Koch  has  not  departed  in  the  cultiva¬ 
tion  of  the  tubercle-bacillus  from  the  principle  of  the  method  ot  cul¬ 
tivation  on  solid  substrata.  The  original  principle  of  solid  cultiva¬ 
tions  is  this.  Given  a  material  containing  only  one  kind  ot  bacterium, 
the  question  is,  how  to  cultivate  that  bacterium  pure,  and  how  to  con¬ 
tinue  the  cultivations  through  any  number  of  generations  ;  for,  with 
whatever  care  the  transference  from  one  cultivating  material  to  another 
is  effected,  one  is  always  liable  to  accidental  contamination  from  the 
air  and  from  surrounding  objects.  If  one  be  working  with  fluids,  and 
another  bacterium  fall  in,  the  two  grow  together,  and  the  pure  culti¬ 
vation  is  spoilt.  On  the  contrary,  if  a  solid  substratum  be  used,  the 
bacteria  inoculated  only  grow  where  they  are  planted,  and.  the  acci¬ 
dental  contamination  only  grows  where  it  falls,  and  it  is  perfectly 
easy  to  ascertain  which  of  the  growths  originated  from  the  material 
introduced,  and  to  inoculate  fresh  material  from  a  pure  part.  [Here 
various  cultivations  on  potatoes  and  gelatinised  meat-infusion  were 
shown.]  Now  tubercle  is  just  such  a  case.  By  the  aid  of  the  micro¬ 
scope,  one  sees  that  there  is  only  one  sort  of  bacterium  generally  present 
in  a  tubercle.  Here  it  is  not  a  question  of  separating  one  bacterium 
from  another,  but  of  getting  and  carrying  on  a  pure  cultivation  of  a 
particular  kind  of  bacteria  which  we  know  to  be  present.  lhe 
original  purpose  of  the  solid  method  was,  as  I  have  shown,  to  get  and 
keep  a  cultivation  pure,  and  it  is  for  this  purpose  that  it  is  employed 
in  the  cultivation  of  the  tubercle-bacillus  ;  there  is  no  departure 
whatever  from  the  original  principle. 

Everyone  now  knows  that  the  tubercle-bacillus  can  be  distinguished 
from  all  other  bacilli  as  yet  known  by  its  peculiar  reactions  with 
aniline  dyes.  The  object  in  making  cultivations  from  tubercle,  is, 
in  the  first  instance,  to  grow  organisms  from  tubercle  which  will  still 
present  the  same  staining  reactions  as  the  bacilli  seen  in  the  tissue, 
and  also  to  see  whether  any  other  organisms  will  develop.  For  the  pur¬ 
pose  of  cultivating  these  bacilli,  it  was  soon  found  necessary  to  use  a 
material  which  would  remain  solid  at  the  body-temperature,  and  for 
this  reason  coagulated  blood-serum  was  introduced.  The  simplest 
way  of  getting  pure  cultivations  of  these  bacilli  is  the  following. 
Inoculate  a  rabbit  or  guinea-pig,  in  the  back,  with  tubercular  material, 
and  after  some  weeks  (six  or  eight  weeks),  when  the  animal  has  be¬ 
came  tuberculous,  kill  it,  say  with  chloroform,  as  I  have  always  done. 
Have  ready  a  large  number  of  tubes,  containing  coagulated  blood- 
serum,  perhaps  twenty  which  have  been  kept  in  an  incubator  for  a  suffi¬ 
cient  length  of  time  to  see  that  they  are  sterile.  A  large  number  of 
knives,  scissors,  and  forceps  are  also  at  hand.  When  the  animal  is 
dead,  tie  it  out  on  its  back,  clip  off  the  hair  of  the  abdomen,  and 
rive  the  surface  a  thorough  soaking  with  a  watery  solution  of  bi¬ 
chloride  of  mercury  (1-1,000).  Heat  all  the  instruments  in  the  flame 

2  I  have  seen  it  remarked  that,  in  tubercles  in  which  caseation  had  not  occurred, 
although  they  had  apparently  existed  for  some  time,  bacilli  are  comparatively 
few  in  number,  and  I  have  certainly  observed  this  in  several  instances.  The  ex¬ 
planation  here  probably  is,  that  a  sufficient  number  of  bacilli  are  present  to  cause 
the  formation  of  the  tubercle,  but  that  the  cells  are  stronger,  and  prevent  luxuriant 
growth  of  the  bacilli,  with  the  result  that  too  small  an  amount  of  the  poison  is 

produced  to  cause  the  caseation  of  these  cells. 

a  or.  Koch’s  Method  of  Cultivating  the  Micro-organisms  in  Tubercle,  by  Charles 
Creighton,  M.D. 


and  let  them  cool.  Divide  the  skin  of  the  abdomen  with  a  pure 
knife,  the  muscles  and  peritoneum  with  another,  pull  aside  the  wound 
with  ’ pure  hooks,  draw  forward  say  the  spleen  with  heated  forceps, 
clip  out  a  tubercle,  or  part  of  a  tubercle,  with  pure  scissors,  pick  it 
up  with  a  pure  platinum  needle,  pass  it  rapidly  into  the  tube  of  co¬ 
agulated  blood-serum,  and  squeeze  it  out  as  much  as  possible  over 
the  surface.  This  process  is  repeated  with  tubercles  from  other  places 
(one  of  the  best  is  a  tuberculous  gland)  in  the  other  tubes,  and  then 
they  are  all  put  in  an  incubator  kept  at  the  temperature  of  the  body. 
Taken  in  this  way  from  the  abdominal  cavity  of  an  animal  just  killed, 
there  are  only  tubercle-bacilli  in  the  tubercles,  and,  supposing  the 
constancy  of  the  organisms,  only  bacilli  presenting  the  peculiar  stain¬ 
ing  reactions  of  tubercle-bacilli  ought  to  develop  ;  and  this  is  what 
actually  occurs.  In  about  ten  days  various  spots  are  seen  on  the  sur¬ 
face  of  the  serum  ;  these  gradually  increase  in  size,  till  in  about  three 
weeks  there  is  a  quantity  of  whitish  crust-like  growths  at  various 
parts  of  the  serum.  Of  course,  one  or  two  out  of  the  twenty  tubes  may 
show  other  growths,  but  it  is  evident  that  what  occurs  in  the  great 
majority  of  tubes  is  the  correct  result,  and  that  the  others  are  only 
the  unavoidable  errors  of  the  experiments,  as  indeed  is  further  evident 
by  watching  where  these  growths  begin,  which  in  the  latter  case  is  not 
necessarily  in  connection  with  the  tubercle  at  all. 

Now,  in  inoculating  the  second  tube,  one  avoids  the  tubercle  which 
is  still ’evident  on  the  surface  of  the  serum,  and  takes  the  outlying 
growth.  A  needle  is  introduced,  and  an  attempt  mado  to  pick  up  a 
small  piece  of  the  growth.  The  growth  is  generally  somewhat  brittle, 
and  when  touched  by  the  needle  breaks  up  into  a  number  of  little 
bits,  some  of  which  adhere  to  the  needle,  are  withdrawn  with  it,  and 
then  thoroughly  broken  up  on  the  surface  of  the  second  tube.  Here, 
of  course,  the  bacilli  are  more  thoroughly  distributed  over  the  surface 
of  the  serum,  and  thus  a  much  more  luxuriant  growth  is  obtained. 
In  future  cultivations,  one  always  touches  the  growing  edge  of  the 
crusts,  and  thus  gets  the  most  recently  developed  bacilli,  free  un 
doubtedly,  after  a  tube  or  two,  as  I  shall  immediately  point  out,  fron 
the  remains  of  the  tubercular  material.  [Here  various  tubes  of  cultiva 
tions  of  tubercle-bacilli  were  shown,  and  also  cultivations  in  flat  glasses 
which  were  placed  under  the  microscope,  and  also  a  tube  inoculated  ir 
the  afternoon,  to  give  an  idea  of  the  amount  of  growth  commonl' 
used.  Further,  a  stained  specimen,  obtained  by  pressing  a  cover-glas 
on  the  surface  of  the  growth  ;  a  number  of  colonies  adhered  to  the  sur 
face  of  the  cover-glass,  and  were  stained  by  Ehrlich’s  method.]  Now 
under  these  microscopes,  you  can  see  what  has  happened.  Spreadin; 
out  from  the  place  of  inoculation,  you  see  a  series  of  small  curved  o 
S-shaped  masses,  which  consist  of  tubercle-bacilli  lying  side  by  side 
and  closely  matted  together.  A  mass  of  these  S-shaped  growths 
closely  matted  together,  forms  the  crusts  which  are  visible  to  th 
naked  eye.  You  will  also  see  that  they  extend  to  a  considerable  die 
tance  from  the  point  of  inoculation  ;  but  I  would  especially  direct  you 
attention  to  the  stained  specimen.  [Here  a  cover-glass  was  presse 
down  on  the  surface  of  the  growths,  removed,  some  of  the  growth  aL 
hering  to  it,  and  stained  by  Ehrlich’s  method.]  There  you  see  tha 
all  these  S-shaped  growths  are  stained  red  ;  and  you  can  also  see  tk 
they  are  composed  of  bacilli.  But  further,  you  know  that,  whe 
sputum  or  tissue  are  stained  in  this  way,  only  tubercle-bacilli  remai 
red  ;  everything  else  comes  out  blue,  but  here  you  see  only  red  staine 
bacilli  ;  these  growths  consist  only  of  tubercle-bacilli  and  of  nothin 

else. 

This  method  of  growing  in  the  form  of  crusts  and  S-shaped  growtl 
is  a  peculiarity  of  this  bacillus,  and  is  not  due  to  the  conditions  und 
which  it  has  been  grown.  These  other  tubes  will  prove  this.  [Tubes 
blood-serum  inoculated  with  the  butyric  acid  bacillus,  the  typho 
bacillus,  the  comma-bacillus,  and  micrococcus  tetragenus  were  al 
taken  to  the  meeting,  and  their  characteristics  pointed  out  afte 

wards.]4  ,  . 

I  will  now  say  a  few  words  on  the  result  of  attempted  cultivate 
of  these  organisms  in  fluids.  An  attempt  is  being  made  in  th 
country  to  bring  forward  cultivations  in  fluids  as  better  than  cultiv 
tions  in  solids.  Now,  lor  years  before  Koch  published  his'  methods, 
had  worked  with  fluid -cultivations,  and  I  had  succeeded  in  devisu 
modes  of  avoiding  error,  which  seemed  to  me  to  render  cultivation 
fluids  more  certain  than  it  had  ever  been  before.  One  may  thereto 
readily  conceive  my  first  feeling  of  disappointment  when  Kocl 
methods  were  published,  which,  if  his  statements  were  correct,  re 
dered  my  labour  almost  entirely  futile.  And  one  may  readily  imagi 
that  it  was  only  after  very  careful  and  thorough  investigation  of  t 
respective  merits  of  the  two  methods,  that  I  became  a  supporter  of  t 

4  With  regard  to  this  paragraph,  want  of  time  prevented  me  from  aliuding 
this  and  various  other  points  of  interest  ;but  as  I  showed  the  tubes  after  therm 
ing,  l  have  introduced  the  paragraph  here. 
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ethod  of  cultivating  on  solid  media,  though,  in  my  paper  on  abs- 
sses,  I  still  maintain  that  fluids  have  advantages  in  certain  cases, 
has,  when  I  came  to  work  at  tubercle,  one  of  the  first  things  1  did 
is  to  work  with  fluids,  thinking  that  perhaps  Dr.  Koch  had  limited 
inself  to  cultivating  on  solids.  Indeed,  before  Koch  published  on 
ibercle  at  all,  I  had  already  planned  out  a  series  of  experiments  on 
bercle,  in  repetition  of  Schuller’s,  which  would  have  been  begun  in 
rnest  in  the  spring  or  summer  of  1882.  But,  during  the  winter  of 
1 181,  I  had  made  several  preliminary  experiments  by  cultivation  in 
lids  ;  I  had  introduced  portions  of  tubercles  from  tubercular  guinea- 
gs  into  various  infusions,  and  kept  them  at  the  body-temperature, 
ithout  in  any  case  getting  any  development,  thus  at  once  disproving 
•halier's  resnlts.  Indeed,  anyone  who  has  worked  practically  at 
ese  matters  will  see  at  once  where  Schuller’s  errors  lie.  Since  the 
iblication  of  Koch’s  paper,  I  have  often  inoculated  tubercles  directly 
to  cultivating  fluids,  but  always  with  the  same  negative  results  ; 
though  in  some  instances,  where  portions  of  broken-down  cheesy 
ands  were  introduced,  there  was  slight  development  at  the  bottom 
the  flask  ;  and  I  have  also  got  slight  development  where  broken-up 
‘usts  of  growth  on  blood-serum  have  been  introduced  into  infusions. 

no  case,  however,  was  there  any  turbidity  of  the  fluid,  nor  any 
owth  of  which  use  could  be  made.  It  is  a  great  pity  that  Dr. 
eigliton’s  criticism  comes  at  a  time  when  one  is  no  longer  working 
this  subject,  and  when,  for  my  own  part,  I  had  come  to  regard 
e  caus.al  relation  between  the  bacilli  and  tuberculosis  as  settled ;  had 
come  earlier,  I  could  have  shown  flasks  in  support  of  my  statements. 
But  with  the  fact  that  these  bacilli  do  not  grow  in  fluids,  Dr. 
•eighton’s  whole  argument  falls  to  the  ground.  It  was  not  possible 
separate  the  bacilli  from  the  tubercular  material  in  any  other 
ly  than  was  done,  and  the  question  is,  was  that  method  sufficiently 
tisfactory  ?  I  maintain  that  it  was.  You  have  seen,  in  these  little 
ssels,  how  the  bacilli  spread  away  from  the  tubercular  material, 
lich  cannot  follow  them.  When,  then,  the  marginal  growths  are 
eked  up,  it  is  clear  at  once  that  we  have  got  the  bacilli  free  from  the 
bercular  material ;  and  if  this  process  be  continued  through  a  nurn- 
!r  of  successive  generations,  there  can  be  no  possible  doubt  that  the 
bercular  material  has  been  got  rid  of ;  and  much  more  certainly  got 
1  of  than  could  be  the  case  by  the  method  of  fractional  cultivation 
described  b}T  Dr.  Creighton.  Thus,  let  a  flask  of  meat-infusion  be 
oculated  with  a  crushed  tubercle,  and  let  us  suppose  for  one  moment 
at  the  tubercle-bacilli  could  develop  freely  in  the  fluid.  You  re¬ 
ave  a  drop  of  this  fluid  for  inoculation,  but  in  the  fluid  are  floating 
!  cilli,  and  also  the  debris  of  the  tubercular  material.  Who  is  to  say 
at  you  do  not  take  a  considerable  quantity  of  tubercular  debris? 
id  who  is  to  say  that,  in  every  successive  inoculation,  you  do  not 
ke  debris  ?  In  the  fluid,  the  bacteria  and  the  tubercular  matter 
>uld  be  floating  about  together.  On  the  solid,  the  tubercular  matter 
fixed,  while  the  bacilli  spread  away  from  it,  and  may  be  removed 
tkout  touching  the  tubercular  matter  at  all.  And  further,  the 
lined  specimens  of  the  growth,  to  wrhich  I  have  previously  alluded, 
d  to  which  I  would  earnestly  beg  your  attention,  show  absolutely 
at  all  the  tubercular  material  has  been  got  rid  of,  and  that  the 
owth  consists  only  of  tubercle-bacilli;  for  if  any  remains  of  tuber- 
lar  material  were  present,  I  know  from  practical  experience  that 
ey  would,  with  this  method  of  staining,  have  come  out  blue.3  And 
0  experiments  on  animals  with  these  bacilli  show  definitely  that 
ey  are  the  real  virus.  Introduce  a  piece  of  tubercle  and  a  mass  of 
ini  of  equal  size  into  two  animals,  and  the  latter  will  be  far  ad- 
nced  in  tuberculosis  before  the  earliest  symptoms  are  evident  in  the 

I  think,  Mr.  President,  I  have  said  enough  to  show  that  the  state- 
cuts  which  I  took  as  texts  are  each  and  all  erroneous  ;  that  Dr. 

?  .>  in  cultivating  the  tubercle-bacillus,  has  not  departed  from  the 
lginal  principle  of  cultivation  on  solid  media  ;  that  the  method  em- 
qved  does  actually  separate  the  tubercle-bacilli  from  the  tubercular 
atenal,  and  is  the  best  mode  which  can  be  employed  ;  that  fluid 
0t  la  are  unsuitable,  because  the  micro-organisms  do  not  grow',  or 
°w  only  with  difficulty,  in  it ;  and  that  it  is  not  correct  to  say  that, 
portions  of  tubercle  be  introduced  into  cultivating  fluids,  bacteria 
m  rapidly,  and  are  no  longer  motionless  rod-shaped  bacilli.  All 
*•  assertions  I  have  made  can  be  supported  by  facts,  and  to-night  I 
ye  brought  facts  before  the  meeting  in  support  of  most  of  them, 
mould  like  to  see  some  facts  brought  forward  by  those  who  take  the 

ppsitc  view  ;  surely  they  might  show  us  something  in  support  of 

■ir  statements.  oil 

1  hope  it  will  not  be  supposed  by  the  way  in  which  I  have  spoken, 


'iii  '.e,nal;k,ed  a^*r  Jhe  meeting  that,  if  the  virus  were  gaseous  or  fluid,  it 
i  ,lot  s  ^  is,  however,  generally  admitted,  and  lias  been  proved 

large  number  of  instances,  that  contagia  are  particulate. 


that  I  object  to  fair  criticism  ;  far  from  it.  But  a  purely  literary 
criticism  of  experiments  ought  not,  I  think,  to  be  dogmatic,  for  dog¬ 
matic  statements  as  to  what  would  have  occurred  if  certain  things  had 
been  done  are,  in  my  opinion,  only  warranted  when  the  critic  knows 
from  personal  experience  that  he  is  correct,  or  when  he  quotes  from 
researches  about  the  accuracy  of  which  there  can  be  no  possible  doubt. 


EXCISION  OF  THE  CAECUM  FOR  EPITHELIOMA: 
DEATH  ON  THE  THIRTEENTH  DAY. 

By  WALTER  WHITEHEAD,  F.R.C.S.E.,  F.R.S.Edin., 

Surgeon  to  the  Manchester  Royal  Infirmary,  etc. 


I  am  not  aware  that  the  caecum  has  hitherto  been  removed  during 
life.  Mr.  John  Marshall  ( Lancet ,  1882,  May  6th  and  13th)  collected 
seven  cases  of  colectomy,  including  one  of  his  own,  and  he  also  men¬ 
tions  other  attempts  which  were  unsuccessful.  With  one  exception, 
the  descending  colon  was  the  site  of  the  operation.  Mr.  Treves 
(British  Medical  Journal,  December  16tli,  p.  1208)  has  also  re¬ 
corded  an  instance  of  resection  of  two  inches  of  the  descending  colon 
for  epitheliomatous  stricture  through  an  incision  in  the  middle  line  ; 
the  patient  died  in  twelve  hours. 

In  placing  on  record  what  I  believe  to  be  the  first  instance  of  ex¬ 
cision  of  the  caecum,  I  have  felt  it  my  duty  to  enter  more  fully  into 
details  than  a  case  of  more  ordinary  occurrence  would  warrant. 

The  patient  was  J.  W. ,  aged  38,  tramcar-driver,  married.  His 
father  was  killed  at  the  age  of  62  ;  his  mother  died  when  64  years  of 
age  ;  his  nine  brothers  and  sisters  are  alive  and  healthy.  He  had 
always  been  healthy  himself  previously  to  his  present  illness  ;  for  ten 
years  he  was  a  free  drinker,  generally  taking  spirits. 

His  present  disease  manifested  itself  eighteen  weeks  before  ad¬ 
mission,  with  diarrhoea  accompanied  by  pain  in  the  right  lumbar 
region.  The  pain  was  paroxysmal,  and  extended  towards  the  umbilicus, 
and  appeared  to  be  aggravated  by  a  distended  bladder  or  loaded 
rectum.  These  symptoms  persisted,  with  only  a  few  consecutive 
hours  of  intermission,  supposed  to  be  due  to  remedies  taken.  At  the 
end  of  ten  weeks,  a  small  tumour,  of  the  size  of  a  walnut,  was  dis¬ 
covered  in  the  right  lumbar  region.  It  felt  hard,  was  freely  movable, 
and  free  from  pain  on  pressure.  The  patient  at  this  time  was  troubled 
with  a  constant  desire  to  pass  urine,  and  had  to  urinate  seven  or 
eight  times  during  the  night.  The  urine  he  described  as  clear  and 
free  from  smell.  The  action  of  the  bowels  was  irregular  ;  sometimes 
they  would  act  three  or  four  times  in  the  day,  and  on  other  days  not 
at  all.  The  motions  were  generally  pale  in  colour,  and  clay-like  in 
consistency.  He  had  no  pain  on  defsecation,  and  the  evacuations 
never  contained  either  blood,  pus,  or  mucus.  The  tumour  rapidly 
increased  in  size,  and  the  paroxysms  of  pain  in  frequency  and  intensity. 
In  eighteen  weeks,  he  lost  forty  pounds  in  weight,  although  his 
appetite  and  digestive  powers  remained  fairly  good. 

He  was  admitted  into  the  Manchester  Royal  Infirmary  on  October 
24th,  1884.  His  complexion  was  sallow,  and  he  wore  an  anxious 
pinched  expression.  In  the  right  lumbar  region  there  was  a  mass, 
about  four  and  a  half  inches  long  by  three  inches  broad,  and  appa¬ 
rently  about  the  same  in  thickness.  The  long  axis  was  in  the  trans¬ 
verse  direction.  The  tumour  was  free,  movable  over  the  whole  of  the 
right  half  of  the  abdomen,  and  moved  in  harmony  with  respiration. 
It  felt  hard  and  lobulated,  was  dull  on  percussion,  and  slightly  tender 
on  pressure.  No  other  enlargement  could  be  felt  in  the  vicinity  of 
the  growth.  The  liver  was  normal  in  size.  The  patient  complained 
of  periodic  attacks  of  colicky  pains,  sometimes  of  a  mild,  and  at  other 
times  of  an  intense,  character.  During  these  attacks,  the  tumour 
became  much  more  prominent,  and  the  left  half  was  then  found  to 
be  tympanitic.  There  was  frequency  of  micturition  ;  without,  how¬ 
ever,  anything  abnormal  being  detected  in  the  urine.  The  motions 
were  natural. 

The  clinical  features  of  the  case  undoubtedly  pointed  to  a  tumour 
of  the  colon  in  the  vicinity  of  the  caecum  ;  and  most  probably  a 
rapidly  growing  epithelial  new  formation.  The  tumour  being  movable, 
it  appeared  reasonable  and  justifiable  to  attempt  the  excision  of  the 
whole  disease.  It  was  decided  beforehand  to  make  the  incision  along 
the  outer  border  of  the  rectus  muscle  in  preference  to  that  for  lumbar 
colotomy,  as  it  was  believed  that  it  -would  allow  greater  facilities  for 
dealing  with  any  enlarged  mesenteric  glands  which  might  be  present, 
and  to  bo  better  adapted  than  a  median  incision  for  the  establish¬ 
ment  of  an  artificial  anus.  The  prudence  of  this  decision  was  con¬ 
firmed  during  the  operation,  and  in  the  subsequent  progress  of  the 
case. 
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Operation. — Chloroform  was  administered.  The  surface  of  the  ab¬ 
domen  was  thoroughly  cleansed  and  dried  ;  a  large  mackintosh,  with 
an  aperture  five  by  eight  inches  cut  out  of  the  centre,  and  the  under¬ 
surface  of  the  circumference  of  the  aperture  made  adhesive  with 
plaster,  was  fixed  to  the  skin,  so  that  the  opening  corresponded  to 
parts  that  would  be  involved  in  the  operation.  The  abdomen  was 
opened  in  the  ordinary  manner,  in  the  situation  previously  decided 
upon,  and  the  tumour  exposed.  It  was  examined,  and  found  to  be 
situated  in  the  ascending  colon,  rather  than  in  the  caecum,  although 
practically  it  involved  the  latter.  It  was  deemed  advisable  to  detach 
the  tumour  above  the  valve.  A  double  catgut-ligature  was  first  passed 
through  the  mesentery,  and  round  the  upper  part  of  the  ascending 
colon,  well  above  the  tumour.  The  ligatures  were  firmly  tied,  and  the 
bowel  divided  between  them.  The  cut  surfaces  of  the  bowel  were 
freely  washed  with  carbolic  lotion,  until  they  were  free  from  any 
trace  of  faeces.  A  second  double  ligature  was  then  passed  round  the 
ileum  in  the  same  manner,  and  the  gut  divided  with  similar  precau¬ 
tions.  A  small  aperture  was  then  made  in  the  upper  layer  of  the 
mesentery,  through  which  the  fingers  were  passed,  and  the  two  layers 
of  the  mesentery  separated.  The  superior  layer  was  cautiously  divided 
close  to  the  bowel  by  the  use  of  scissors.  An  indurated  mesenteric 
gland,  of  the  size  of  a  split  walnut,  was  then  discovered  some  distance 
from  the  growth,  whilst  others  somewhat  smaller  were  found  inse¬ 
parable  from  the  gut.  Up  to  this  stage  of  the  operation,  no  diffi¬ 
culties  whatever  had  been  met  with.  The  removal  of  the  gland  being 
deemed  essential  to  the  ultimate  success  of  the  operation,  a  careful 
dissection  was  commenced.  The  gland  had  almost  been  cleared  from  | 
its  surroundings,  when  a  sudden  gush  of  dark  blood  took  place,  the 
origin  of  which  it  was  impossible  to  determine  at  the  moment.  That 
it  was  from  an  unusually  large  vein  there  could  be  no  doubt,  and  for 
a  time  the  vena  cava  was  suspected.  Whilst  pressure  was  maintained 
over  the  bleeding  aperture,  the  tissues  above  and  below  were  separated, 
and  finally  the  superior  mesenteric  vein  was  fully  exposed,  and  found 
distended  to  the  size  of  a  first  finger.  A  catgut-ligature  was  placed 
above  and  below  the  gland  round  the  vein,  and  the  intermediate  part 
of  the  vein  and  the  gland  removed  together.  The  other  layer  of  the 
mesentery  was  then  cut  across  without  any  bleeding,  and  the  mass 
removed.  The  abdominal  cavity  was  cleared  of  all  the  blood,  which 
had  amounted  to  very  little  throughout  the  operation,  notwithstanding 
the  accident  to  the  vein.  The  ligature  was  then  removed  from  the 
small  bowel,  and  the  gut  stitched  to  the  skin  at  the  lower  end  of  the 
incision,  and,  after  removing  the  other  ligature,  the  colon  was  secured 
to  the  skin  at  the  upper  portion  of  the  wound.  A  very  large  number 
of  silver  sutures  were  employed  for  this  purpose,  and  great  pains  were 
taken  to  leave  no  opening  for  the  penetration  of  faecal  matter  into  the 
deeper  tissues.  The  remaining  portion  of  the  wound  was  next  brought 
together  by  strong  silver  wire  passed  through  skin,  muscle,  and  peri¬ 
toneum.  The  surface  was  dressed  with  iodoform. 

During  the  operation,  which  lasted  upwards  of  two  hours,  I  had 
the  yaluable  assistance  of  Mr.  Soutliam.  The  patient  appeared  to 
suffer  very  little  from  either  the  chloroform  or  the  operation.  Great 
care  was  taken — and  upon  this  great  stress-  ought  always  to  be  laid 
in  such  operations — that  the  patient  was  kept  thoroughly  warm  with 
hot  water  bags  placed  in  every  convenient  position  under  the  blankets 
surrounding  liis  body. 

.  The  following  details  are  extracted  from  the  note-book  of  my  house- 
surgeon,  Mr.  Gough. 

First  Twenty -four  Hours  after  the  Operation. — He  recovered  very 
quickly  from  the  effects  of  the  chloroform,  and  expressed  him¬ 
self  feeling  very  comfortable.  Pseces  passed  from  the  small  bowel. 
Urine  passed  without  assistance.  Euemata  of  peptonised  beef-jelly, 
egg,  and  brandy  were  administered  every  three  hours.  He  took  from 
ten  to  fifteen  drops  of  Battley’s  solution  every  four  hours.  The  wound 
was  dressed  with  iodoform-gauze  and  wood-wool,  which  was  changed 
about  every  six  hours.  He  slept  well.  Highest  temperature,  98.4° ; 
pulse,  100  ;  respiration,  22. 

Second  Day. — He  slept  well  during  the  night;  had  no  pain.  He 
had  taken  half  a  pint  of  milk.  There  was  no  tenderness  over  the 
abdomen.  Highest  temperature,  99°  ;  pulse,  112  ;  respiration,  32. 

Third  Day. — Non-bilious  feces  passed  from  the  small  bowel.  He 
had  a  capital  night.  Tongue  clean  and  moist.  He  had  no  pain. 
Highest  temperature,  99.4°;  pulse,  112;  respiration,  20. 

Fourth  Day. — He  had  a  good  night.  The  wound  was  looking 
healthy.  The  abdomen  was  slightly  distended ;  no  pain.  Light 
coloured  faeces  passed  freely  from  the  small  bowel.  He  was  taking 
milk  and  having  enemata  regularly.  Highest  temperature,  98.2°; 
pulse,  110  ;  respiration,  20.  During  the  evening,  he  complained  of 
slight  pain  in  the  right  iliac  fossa,  which  was  immediately  relieved 
after  passing  flatus  from  the  small  bowel. 


Fifth  Day. — He  passed  a  fair  night.  The  abdomen  was  more  dis 
tended,  but  without  pain  or  tenderness  on  pressure.  He  passed  som 
dark  offensive  faeces  from  the  orifice  of  the  transverse  colon.  Higher 
temperature,  101°. 

Sixth  Day. — Early  in  the  morning,  he  complained  of  intense  pai 
across  the  abdomen,  and  more  particularly  in  the  right  hypochondria 
region.  Large  quantities  of  faeces  escaped  from  both  openings.  Tfc 
opium  was  increased,  and  repeated  frequently.  At  9  A.M.,  he  w? 
much  better— pulse,  135;  respiration,  22;  temperature,  99.4°;  d 
pain.  He  passed  ilatus  freely  by  the  rectum.  The  urine  was  alii 
line,  and  deposited  a  large  quantity  of  phosphates.  The  wound  w: 
healthy.  At  11  p.m.,  he  was  comfortable.  Temperature,  100.6 
pulse,  118  ;  respiration,  22. 

Seventh  Day. — He  had  a  fair  night.  He  had  talked  a  little  ii 
coherently  at  times,  and  made  attempts  to  get  out  of  bed.  He  di 
not  complain  of  pain.  The  faeces  from  the  small  bowel  appeared  1 
contain  bile  for  the  first  time.  The  discharge  from  the  large  bov 
was  of  a  light  green  colour,  and  very  offensive.  At  5  P.M. ,  he  he 
been  sick  for  the  first  time.  There  was  no  pain  ;  the  tongue  wi 
clean.  He  was  restless ;  was  again  sick,  and  was  purged  by  tl 
rectum  ;  the  feces  were  very  offensive,  and  light  in  colour.  He  w 
perspiring  freely.  Highest  temperature,  99.6°  ;  pulse,  120  ;  respir 
tion,  22. 

Eighth  Day.—  He  had  a  good  night  ;  no  pain.  The  patient  w 
noticed  to  be  much  thinner,  and  to  have  a  pinched  look  and  anxio 
expression.  There  were  fecal  evacuations  from  the  small  and  thelar 
bowel,  and  also  by  the  rectum.  At  5  r.M.,  the  stomach  was  di 
tended,  and  the  patient  complained  of  colic.  He  was  ordered  fi 
grains  of  the  oxychloride  of  bismuth,  and  ten  grains  of  compoui 
rhubarb  powder.  This  was  followed  in  two  hours  by  several  copio 
stools  by  the  rectum,  and  simultaneously  by  profuse  discharge  fro 
the  small  bowel.  The  tongue  was  clear.  Highest  temperature,  99 
pulse,  110  ;  respiration,  18. 

Ninth  Day. — He  was  very  much  better;  slept  well;  and  had 
pain.  He  expressed  himself  as  better  than  he  had  ever  felt  since  t 
operation.  The  sutures  were  removed.  Highest^temperature,  98.6 
pulse,  110  ;  respiration,  22. 

Tenth  Day. — He  passed  a  capital  night.  He  had  no  pain ;  1 
appetite  was  good.  The  skin-wound  was  gaping.  A  slough  cai 
from  the  wound,  evidently  of  cellular  tissue.  The  deep  wound  u 
peared  quite  healed.  Highest  temperature,  98.6°;  pulse,  110;  respi) 
tion,  22. 

Eleventh  Day. — He  had  a  restless  night,  and  complained  of  pe 
across  the  abdomen.  The  stomach  and  abdomen  were  distendi 
Highest  temperature  99°  ;  respiration,  20  ;  pulse,  120. 

Twelfth  Day. — He  slept  only  one  hour  during  the  night,  notwit 
standing  his  having  taken  twenty  drops  of  Battley’s  solution  evt 
four  hours.  The  surface  of  the  wound  was  granulating,  but  the  grar 
lations  were  of  a  feeble  character.  The  abdomen  was  more  distendi 
The  stomach  was  washed  with  iced  water  by  a  siphon,  and  a  quant 
of  bilious  mucus  was  removed.  Immediately  this  had  been  done,  t 
temperature  was  taken  twice  in  the  axilla,  and  found  to  have  fal. 
from  normal  to  97°.  Washing  out  the  stomach  appeared  to  give  1 
patient  great  comfort,  and  he  expressed  himself  as  feeling  very  hunj 
afterwards.  At  5  p.m.,  he  complained  of  severe  pain  across  1 
abdomen.  He  had  profuse  diarrhoea,  to  check  which  a  chalk  and  1 
muth  mixture  was  ordered.  At  9  p.m.,  he  was  much  worse.  He  1. 
griping  pains  in  the  abdomen,  and  was  restless  and  rambling.  Hi; 
est  temperature,  99. 2° ;  respiration,  20. 

Thirteenth  Day. — During  the  night  the  pain  increased,  and  la: 
doses  of  morphia  failed  to  produce  any  marked  effect.  The  tong 
became  dry  and  brown,  and  at  7.45  A.M.  the  patient  died  exhausted 

The  post  mortem  examination  was  made  by  Dr.  Robert  Maguire,  at 
the  following  is  an  abstract  of  his  report. 

External  Appearances. — The  body  was  that  of  a  man  below  mid' 
age,  emaciated  ;  rigor  mortis  was  absent  in  the  jaw,  present  in  | 
arms  and  legs.  There  was  dorsal  post  mortem  staining  ;  on  the  re¬ 
side  of  the  abdomen  there  was  an  incision,  about  four  inches  in  leng. 
running  from  near  the  last  rib  to  the  crest  of  the  ilium.  At  the  up 
end  of  the  incision,  the  colon  opened  externally  ;  at  the  lower  end,  j 
small  intestine.  The  skin-edges  of  the  incision  were  not  united,  f 
between  them  was  seen  a  mass  of  granulation-tissue  covered  by  io  • 
form.  There  was  no  opening  into  the  peritoneal  cavity. — Abdomen- 
On  opening  the  abdomen,  extensive  peritonitis  was  found.  TM 
was  no  fluid  in  the  peritoneal  cavity,  but  the  coils  of  the  small  - 
testine  were  covered  and  matted  together  by  recent  lymph.  The  p  • 
tonitis  was  most  intense,  and  of  oldest  date,  in  the  neighbourhooi  j 
the  incision  mentioned,  as  shown  by  the  firmness  of  the  adhesions 
this  part.  Proceeding  hence,  the  peritonitis  decreased  in  intens: , 
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.nd  extended  upwards  and  to  the  left,  reaching  nearly  as  high  as  the 
toinach.  The  cmciini,  and  part  of  the  ascending  colon,  were  want- 
ng.  The  small  intestines  were  greatly  distended  with  air  and  yel- 
owish  fluid  of  a  fsecal  smell.  The  lower  four  feet  or  so  of  the  small 
ntestine  were  greatly  congested.  The  colon,  in  the  whole  of  its  ex- 
ent,  was  collapsed  and  empty.  Behind  the  spot  where  the  small  in- 
estine  opened  externally,  there  was  a  considerable  collection  of 
rivnish  putrid  pus,  lying  mainly  in  the  right  iliac  fossa,  and  alto- 
;ether  outside  the  peritoneum.  The  pus  was  tightly  hound  down  by 
he  coils  of  the  intestine,  matted  together  by  peritonitic  adhesions.  It 
xtended  upwards  along  the  large  abdominal  vessels,  and  between  the 
ryers  of  the  mesentery,  reaching  nearly  as  high  as  the  origin  of  the 
uperior  mesenteric  artery.  The  stomach  and  pancreas  were  normal ; 
he  spleen  was  enlarged,  and,  on  section,  soft  and  pulpy  ;  the  liver 
ras  of  normal  size,  but  somewhat  pale  and  fatty.  The  kidneys  were 
f  normal  size  ;  on  section,  the  cortex  was  increased  in  extent,  some- 
-hat  pale  and  mottled  ;  the  capsules  peeled  off  easily,  and  left  on  re- 
loval  a  smooth  surface.  — Heart,  etc.  — The  heart  was  of  normal  size, 
ut  the  ventricles  were  relaxed.  The  cavities  of  the  right  side  contained 
quantity  of  non-adherent  ante  mortem  and  post  mortem  clot  ;  the  tri- 
uspid  orifice  admitted  three  fingers.  The  cavities  of  the  left  side  con- 
uned  a  little  post  mortem  clot,  the  mitral  orifice  also  admitting 
Wee  fingers.  The  walls  of  the  ventricles  were  of  normal  thickness, 
olour,  and  consistence.  The  blood-vessels  were  not  stained  by  the 
lood-pigment.  The  lungs  were  emphysematous  and  slightly  con- 
est  id.  No  secondary  deposits  were  discovered. 

Through  the  kindness  of  Mr.  A.  Young,  I  am  enabled  to  supply  a 
eetch  of  the  parts  removed,  and  the  following  report  of  the  general 
ud  microscopic  character  of  the  growth. 

The  portion  of  intestine  removed  included  the  last  two  inches  of  the 
eum,  the  c tecum  with  the  vermiform  appendage,  and  the  greater  part 
f  the  ascending  colon.  When  moderately  distended,  it  presented  the 
ppearance  shown  in  the  accompanying  sketch.  Its  total  length  from 


ic  lower  part  of  the  caecum  to  the  cut  'end  of  the  colon  measured 
urteen  inches,  whilst  from  the  ileo-ctecal  aperture  to  the  cut  end  of 
ic  colon  it  measured  nine  and  a  half  inches.  About  two  inches  be- 
the  junction  of  the  ileum  with  the  ca?cum,  an  appearance  of 
ussusception  was  observed,  and  in  this  region  an  enlarged  and  indu¬ 
ed  1\  mphatic  gland  (o)  was  firmly  united  to  the  intestinal  wall.  Cor- 
sponding  in  position  to  this  attachment,  the  internal  surface  of  the 


bowel  presented  a  fairly  defined  circular  area,  about  three  inches  in 
circumference,  occupied  by  an  irregular  fungoid  and  ulcerated  miss, 
which  projected  into  the  lumen  of  the  gut.  This  involved  only  the 
inner  part  of  the  intestinal  wall;  the  remaining  part,  aswellas'tho 
rest  of  the  intestine,  presented  a  healthy  looking  unbroken  mucoiis 
lining,  nor  was  there  any  other  evidence  of  invasion  of  the  wall  with 
new  growth  beyond  the  area  mentioned.  1 

Sections  of  the  new  growth  showed  it  to  consist  of  epithelial  cells 
in  large  numbers,  enclosed  in  the  alveoli  of  a  somewhat  scanty  collec¬ 
tive  tissue  stroma.  It  thus  presented  the  characteristic  appearance  of 
a  carcinomatous  growth  of  the  medullary  type.  For  the  most’ part, 
the  cells  were  of  irregular  shape  and  of  comparatively  small  size,  pre¬ 
senting  only  occasionally  a  columnar  appearance.  Of  the  lymphatic 
glands,  those  removed  with  the  growth,  as  well  as  that  removed 
separately,  showed  secondary  infiltration  by  epithelial  cells  resembling 
those  of  the  primary  tumour. 

Remarks.  —  In  reviewing  this  case,  there  are  several  points,"  of 
interest  which  appear  worthy  of  brief  comment. 

The  diagnosis  was  made  without  difficulty,  wdiich  is  unusual  in  cases 
of  malignant  disease  originating  in  the  colon,  especially  when,  hs  most 
frequently  occurs,  the  disease  attacks  the  descending  portion  of  the 
bowel.  The  protracted  diarrhoea,  the  local  character  of  the  pain  in 
the  right  lumbar  region,  the  rapid  growth  of  the  tumour,  the  freedom 
with  which  it  moved  and  always  returned  to  the  situation  of  the 
caecum,  and  the  quick  emaciation  of  the  patient,  pointed  with  marked 
precision  to  the  locality  and  nature  of  the  growth. 

Confident  of  the  diagnosis,  the  steps  of  the  operation  could  bp  de¬ 
liberately  designed,  a  rare  advantage  in  operations  involving  the  intes¬ 
tines.  The  first  point  to  determine  was  the  most  suitable  situation  to 
open  the  abdomen.  The  reasons  which  influenced  the  choice  in  this 
instance  may  with  equal  force,  it  would  appear,  be  applied  to  all  cases 
of  malignant  disease  connected  with  any  portion  of  the  colon  not  ex¬ 
tending  beyond  the  sigmoid  flexure. 

The  median  incision  affords  more  room  for  general  exploratory  }iur- 
poses  than  any  other,  but  it  is  ill  adapted  for  the  establishment  of  an 
artificial  anus,  and  necessitates  a  second  incision  in  the  loin  for  that 
purpose.  The  lumbar  opening  is,  undoubtedly,  the  one  best  adapted 
for  an  artificial  anus  ;  but,  unfortunately,  it  gives  no  room  for  the  re¬ 
moval  of  infiltrated  mesenteric  glands,  should  they  exist.  Mr.  Bryant’s, 
preference  for  the  lumbar  incision,  and  his  assertion  that  five  or  six 
inches  of  the  gut  can,  with  ease,  be  reached  and  examined,  does  not 
affect  this  all-important  question  in  suspected  malignant  disease.  An 
intermediate  incision,  made  three  inches  from  the  linea  alba,  combines 
the  double  advantage — not  so  completely  perhaps  as  could  be  desired, 
but,  nevertheless,  sufficiently  to  be  accepted  as  a  practical  compromise 
between  the  two.  In  this  case,  at  least,  it  confirmed  the  judgment, 
which  was  exercised. 

The  second  point  to  decide  was  whether  or  not,  after  removal  of  the 
growth,  it  was  desirable  to  unite  the  divided  ends  of  the  bowel  toge¬ 
ther.  The  desire  to  attempt  the  latter  course  was  naturally  great ; 
but,  the  main  object  being  kept  strictly  in  view,  it  was  not  considered 
warrantable  to  subject  the  patient  to  such  additional  risk,  especially  in 
an  operation  which  only  holds  a  tentative  position  in  surgery.  Whilst 
admitting  the  wonderful  success  that  has  attended  the  operation  of 
enteroraphy,  it  cannot  at  present  be  regarded  as  an  established  prece¬ 
dent  free  from  objections  and  disadvantages.  The  danger  of  non¬ 
union,  and  the  contingency,  possibly  remote,  of  future  stricture,  are 
risks  which  do  not  admit  of  being  lightly  passed  over.  Further,  by 
bringing  the  two  ends  of  the  bowel  outside,  there  always  remained  the 
opportunity,  should  it  ever  be  considered  desirable,  of  uniting  them 
by  a  subsequent  operation.1 

There  is  no  object  in  subjecting  a  patient  to  an  operation  attended 
with  the  greatest  risk,  unless  it  be  accompanied  with  a  firm  determina¬ 
tion  to  remove  the  whole  of  the  disease,  if  it  be  practicable  and  within 
the  range  of  surgical  art.  If  the  object  be  simply  to  temporise  and 
relieve  pressing  symptoms,  such  as  those  resulting  from  obstruction, 
colotomy  will  accomplish  all  that  is  desired,  and  with  considerably 
less  risk  to  life. 

It  is  evident  from  the  post  mortem  examination  that  the  man  died 
from  peritonitis,  and  that  the  peritonitis  was  of  traumatic  and  not  of 
septic  origin,  as  the  inflammatory  indications  were  less  intense  as  it  re¬ 
ceded  from  the  incision.  Each  detail  of  the  operation  was  practically 
successful.  All  the  parts,  with  the  exception  of  the  skin,  had  com¬ 
pletely  united,  and  there  had  been  no  leakage  of  faeces  into  the  abdo¬ 
minal  cavity. 

1  Sir  Spencer  Wells,  in  his  Inaugural  Address  on  the  Revival  of  Ovariotomy 

(British  Medical  Journal,  18S4,  November  15th,  p.  950),  states  that,  in  a  recent 
paper  by  Ruchel,  121  cases  of  resection  of  intestine  have  been  collected,  the  con¬ 
clusion  being  that  the  two  ends  of  the  bowel  should  not  be  united  at  the  time  oj 
resection,  but  that  an  artificial  anus  should  be  established.  •  ■ 
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In  looking  for  satisfacton,  after  the  fatal  termination  of  the  case,  one 
has  to  be  content  with  the  reflection  that  the  patient  did  not  die  from 
the  immediate  effects  of  the  operation,  and  to  be  consoled  with  the 
knowledge  which  the  post  mortem  examination  affords  namely,  that 
the  whole  of  the  disease  had  been  removed,  and  the  certainty  that  the 
patient  must  very  soon  have  succumbed  to  a  painful  death  had  no 
attempt  been  made  to  cure  him.  .....  , 

The  operation  was  conducted  upon  strict  antiseptic  principles,  and 
the  abdominal  cavity  remained  aseptic  to  the  end.  There  was  com¬ 
plete  union  of  the  peritoneum,  and  between  the  muscular  walls  of  the 
abdomen.  There  had  been  no  secondary  haemorrhage,  nor  had  there 
been  any  violent  sickness.  The  temperature  was  even  remarkable  foi 
its  uniformity  at  or  about  the  normal  range. 

Taking  all  the  facts  of  the  case  into  consideration,  it  is  reasonable  to 
suppose  that,  had  the  man  possessed  a  less  dilapidated  constitution,  and 
been  more  temperate  in  his  habits,  complete  recovery  might  lairly  have 
been  anticipated. 


THE  PLACE  WHICH  ALCOHOLIC  DRINKS  SHOULD 
OCCUPY  IN  THE  TREATMENT  OF  DISEASE. 

Read  at  the  Hunterian  Society. 

By  ALFRED  CARPENTER,  M.D.,  M.R.C.P.Lond. 


(Concluded  from  page  117.) 

I  now  come  to  the  principal  difficulty  in  dealing  with  this  subject. 
It  is  said  that  no  one  differs  with  me  as  to  the  evils  which  follow  from 
the  abuse  of  liquor.  But  it  is  said  by  Sir  Andrew  Clark,  and  others, 
“that  a  small  quantity  of  alcoholic  liquor,  taken,  say,  twice  a-day  with 
meals,  is  not  injurious.”  It  is  also  said  that  a  physiological  quantity 
is  needed  to  produce  certain  appreciable  effects  in  the  living  body.  We 
have  had  as  yet,  say  they,  no  reliable  evidence  of  the  harm  or 
benefit  of  any  dose  under  this  physiological  quantity  ;  and,  therefore, 
say  the  antagonists  to  the  total  abstainer,  “that  total  abstinence 
principles  would  advance  much  more  rapidly  if  these  facts  were  fully 
recognised.”  (British  Medical  Journal  of  November  29th,  1884.) 
Sir  Andrew  Clark  may  be  right  in  the  fact  that  a  small  quantity,  taken 
twice  daily  with  meals,  may  be  harmless.  No  doubt,  it  may  act  im¬ 
mediately  on  the  food  in  the  stomach  with  which  it  may  enter  into 
combination,  and  thus  it  may  be  deprived  of  its  venomous  character. 
But  what  is  the  good  of  this  ?  It  can  only  help  to  make  the  food  more 
difficult  of  digestion.  It  coagulates  albumen,  it  hardens  fibrine,  it 
precipitates  ptyaline  from  the  saliva,  sugar  is  nearly  insoluble  in  it, 
and  emulsine  or  synaptase  is  rendered  inert  by  it.  But  it  is  said  that, 
when  exceedingly  diluted,  its  action  may  be  different.  It  is  not  proved 
that  it  is  not  so.  It  is  hard,  indeed,  to  prove  a  negative,  and  it  is 
useless  to  try ;  but  I  ask  whether  any  one  supposes  for  one  moment 
that  the  effect  is  so  neutralised  in  the  stomach  ?  If  it  be,  why  should 
people  desire  it?  Is  not  the  very  object  of  the  drinker  to  be  made  to 
feci  its  effect  on  the  stomach  itself,  to  increase  the  flow  of  gastric  juice 
from  the  glands  in  the  stomach,  and  so  increase  for  the  moment  its 
digestive  power  ?  That  is  the  acknowledged  object  for  which  it  is 
taken  ;  and  Sir  Andrew  says  it  makes  life  happier,  and  renders  the  in¬ 
valid  able  to  do  that  which  he  could  not  do  if  he  had  not  taken  it. 

Now,  let  me  go  back  to  the  articles  which  appeared  in  the  Contem¬ 
porary  Revictv  in  1879.  Dr.  Samuel  Wilks  wrote  :  “I  believe  alcohol 
soothes  a  worried  nervous  system,  and,  by  preventing  wear  and  tear, 
actually  supports  the  frame  ;”  but,  discarding  the  notion  of  its  stimu¬ 
lating  properties,  he  writes  :  “I  denounce  its  use  in  delicate  children, 
and  women  who  feel  ‘  low’.”  Then  Sir  William  Gull  says,  in  the  same 
series  of  articles,  that  ‘  ‘  the  constant  use  of  alcohol,  even  in  moderate 
measure,  may  injure  the  nerve-tissue,  and  be  injurious  to  health  ;  and 
one  of  the  commonest  things  in  society  is,  that  people  are  injured  by 
drink  without  being  drunkards.”  But,  says  Sir  William,  “cases  of 
feeble  digestion  you  may  deal  with  by  light  and  varied  food  ;  but 
still  I  think  wine  is  useful,  a  little  wine,  and  with  strict  limit,  as  a 
medicine  for  temporary  use.”  Sir  William,  however,  is  of  opinion 
that  “good  food  will  supply  all  the  wants  of  the  system  up  to  the 
middle  period  of  life.”  He  does  not  point  out  how  a  little  wine, 
within  strict  limit,  is  beneficial.  All  the  writers  of  those  articles 
(twelve  in  number)  denounce  excess  ;  one  writes  that  his  desire  should 
be  to  reduce  “the  limit  of  physiological  saturation.”  But,  he  says 
also,  in  many  cases  of  dyspepsia,  a  palpable  improvement  follows  the 
use  of  light  wine  at  dinner.  With  many,  the  simplest  food  causes  a 
degree  of  oppression  until  a  mild  stimulant  sets  digestion  to  work  by 
the  slight  flush  of  blocd  it  excites  in  the  mucous  membrane  of  the 
stomach.  But  the  same  writer  says  :  “  It  is  our  duty  to  give  a  cle  r 


reason  for  moderation,  and  to  define  its  limits.”  Here  Dr.  Kidd  states 
a  duty  which  no  one  has  ever  yet  succeeded  in  doing. 

Another  writer,  namely,  Sir  James  Risdon  Bennett,  would  ‘  leave 
th’s  to  a  man’s  instincts.”  Sir  James  is  guided  by  his  own,  and  he 
has,  no  doubt,  a  good  guide  ;  but,  with  the  majority  of  men  and 
women,  the  guide  would  lead  to  disastrous  results;  the  60,000 
drunkards  convicted  every  year  in  our  police-courts,  and  the  same 
number  who  die  a  drunkard’s  death  every  year,  are  led  away  by 
instinct.  Sir  James  is  of  opinion  that  “  there  are  no  trustworthy 
statistics  available  to  prove  to  what  extent  disease  may  be  safely  and 
satisfactorily  treated  without  the  aid  of  alcohol.  He  is  unwilling, 
with  Mr.  R.  B.  Carter,  to  allow  theory  to  take  the  place  of  well 
tested  experience.  Indeed,  he  would  do  all  that  he  possibly  could  to 
prevent  any  trustworthy  statistics  from  being  available  for  the  purpose; 
because  he  expresses  himself  as  entirely  opposed  to  total  abstinence 
views,  “  except  for  the  intemperate.”  .  . 

Dr.  C.  B.  Radcliffe  does  not  hesitate  to  state  that  it  is  uniortunate 
that  alcohol  is  not  recognised  as  a  tonic,  and  that  it  may  be  taken 
habitually  ;  he  is  of  opinion  that  it  keeps  up  animal  heat  by  supply, 
ing  easily  kindled  fuel  to  the  respiratory  fire,  partly  in  producing 
nerve-power  by  furnishing  easily  assimilable  food  to  nerve-tissue,  arid 
partly  in  lessening  the  necessity  for  ordinary  food,  by  diminishing  the 
waste  of  the  system  which  has  to  be  repaired  by  food.  I  must  say 
that  physiology  does  not  support  these  views  ;  there  aro  no  facts  in 
science  which  tell  us  that  it  is  an  easily  kindled  fuel,  so  that  it  may 
develop  heat.  Experiment  and  examination  in  the  police-cell  teil 
quite  a  different  story.  Still,  Dr.  Radcliffe  may  affirm  that  his  re¬ 
marks  apply  to  its  use  by  those  who  are  not  already  “  physiologicaLv 
saturated,”  and  that,  when  the  stage  of  saturation  is  readied,  the  j 

conditions  change.  . 

Dr.  Radcliffe  prefers  to  be  near  to  the  point  of  saturation,  provided 
he  is  on  the  right  side  ;  and,  with  Sir  James  Risdon  Bennett,  ho  pro¬ 
bably  believes  that  ‘  ‘  men  do  their  work  better,  and  with  more  com¬ 
fort  to  themselves,  if  they  take  three  or  four  glasses  of  sherry  as  a  part 
of  their  daily  food  ;”  and  he  will  not  believe  “  that  such  an  one  is  a 
worse,  but  a  better,  life  for  an  assurance-office  than  a  pledged  ab¬ 
stainer.”  I  may  say  that  the  assurance-offices  will  in  time  fully 
settle  this  point,  even  if  they  have  not  done  it  already,  in  an  opposite 
sense  to  Sir  J.  R.  Bennett’s  views. 

I  have  tried,  in  these  extracts,  to  put  forward  the  views  of  repre¬ 
sentative  men  upon  this  question.  '  ‘  A  physiological  saturation  is 
acknowledged,  beyond  which  it  is  dangerous  to  go.  This  is  agreed  to 
by  all  parties.  Before  that  stage  of  saturation  is  reached,  alcohol 
acts  differently  from  what  it  does  when  that  stage  is  passed  by.  In  the 
opinion  of  some  physicians,  it  is  a  tonic,  an  easily  kindled  fuel ,  it 
helps  digestion,  and  enables  a  man  to  do  his  work .  with  greater 
pleasure  to  himself.  I  am  unable  now  to  find  any  sufficient  authority 
from  physiology  upon  which  these  opinions  are  based,  though  they 
were  the  views  of  physiologists  fifty  years  ago.  No  well  known  phy¬ 
siologist  now  supports  them.  It  is  proved  very  fully  that  alcohol  does 
not  keep  up  animal  heat,  and  it  is  as  little  assimilable  as  any  food 
can  be.  I  take  it  that  Sir  J.  R.  Bennett’s  and  Dr.  Radcliffe’s  opinions 
are  derived  from  the  feelings  which  alone  guided  physiologists  before 
instruments  of  precision  were  invented.  1  here  is  a  feeling  of  warmth, 
and  a  heat  is  transferred  to  the  surface  of  the  body,  which  is  very 
marked  ;  but  if  with  this  heat  there  is  no  rise  of  temperature,  and  if 
there  is  also  a  decrease  of  carbonic  acid  excreted  by  the  lung-tissue,  we 
can  understand  the  reason  wThy  radiation  produces,  after  a  time,  a  de¬ 
creased  temperature,  such  as  is  found  in  the  dead-drunk  man  in  the 
police-cell,  when  that  man  is  not  suffering  from  manifest  organic  dis¬ 
ease,  which  is  ordinarily  raising  his  temperature  above  normal.  The 
feelings  are  deceived,  the  blood  being  collected  in  the  periphery  of  the 
body, "and  the  sense  is  deceived  as  much  as  sight  is  imposed  upon, 
as  to  their  movements,  when  we  look  at  the  heavenly  bodies. 

There  seems  just  now,  however,  to  be  a  consensus  of  opinion  among 
our  fashionable  physicians  that  digestion  is  improved  by  small  dose- 
of  alcohol  twice  daily  ;  the  only  proof  is  personal  feeling,  ami  also 
that  no  injury  is  traced  to  it  for  the  time  being.  But  chemistry  is 
against  the  fact.  Physiology  will  not  support  it,  except  so  far  as  that 
there  is  an  increase  of  gastric  juice  by  the  exhibition  of  a  dose  suffi¬ 
cient  to  act  upon  the  blood-vessels  for  the  moment.  But  then  patho¬ 
logy  tells  us  very  clearly  that  the  continuous  effect  is  to  produce  i 
permanent  change  in  those  vessels  and  glands.  I  contend  that  any 
thing  which  assists  to  perpetuate  a  change  is  not  a  wise  or  truly 
judicious  treatment,  but  is  an  unconscious  pandering  to  custom,  tc, 
fashion,  and  to  the  wishes  of  the  patient.  It  may  be  very  well  to 
help  a  lame  dog  over  a  stile  ;  to  use  the  whip  and  the  spur  to  the 
tired  horse  may  be  pleasant  for  the  time  being,  but  to  my  mind  the1 
medical  man  who  prescribes  it  persistently  is  only  staving  off  a  downfall, 
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which  will  be  really  the  greater  when  it  does  come.  The  person  who 
does  it  is  hastening  the  production  of  organic  disease.  I  see  no  ob¬ 
jection  to  the  prescription  of  a  little  wine  for  a  special  purpose  to  the 
total  abstainer,  which  is  to  be  left  off  as  soon  as  the  object  is  gained. 
I  see  great  objection  to  the  continuance  of  the  remedy  as  a  daily  diet, 
feeling  sure  that  it  will  ultimately  lead  to  the  damage  of  that  man’s 
digestive  power,  and,  in  the  end,  to  much  discomfort,  or  a  shorter 
life. 

Wine  is  sometimes  given  as  a  remedy  for  neuralgia  and  other 
kinds  of  pain.  Undoubtedly  it  may  give  present  ease,  if  the  diseas 
be  due  to  a  temporary  cause,  which  is  certain  to  pass  over  and 
not  to  recur,  as  after  an  operation  in  an  anaemic  patient,  in  whom 
it  will  be  an  advantage  to  have  much  blood  on  the  surface,  and 
less  in  the  centres  for  a  time.  Or,  in  some  cases,  in  which  the 
pain  is  the  sequence  of  noncontinuing  shock,  time  is  gained, 
and  the  patient  is  relieved.  Like  to  the  use  of  opium,  in  similar 
cases,  it  may  be  a  sheet-anchor.  But  when  pain  is  a  continuing 
process,  as  in  cancer,  in  those  who  have  a  gouty  diathesis,  or  in  hy¬ 
steria,  or  when  there  is  growing  disease,  such  as  in  dental  caries, 
and  especially  in  all  those  who  have  been  accustomed  to  the  use  of 
wine  or  spirits,  in  my  opinion  it  is  injurious.  Alcohol  may  relieve 
pain  for  the  time  being  ;  but  the  pain  will  recur  with  greater  force 
when  its  paralysing  effect  has  passed  away.  This  recurrence  takes 
place  for  the  following  reasons.  Pain  is  the  manifestation  of  inter¬ 
ference  with  the  nerve-battery,  by  the  aid  of  which  nutrition  and  the 
removal  of  the  consequences  of  life  are  regulated.  The  pain  is  proof 
that  action  in  the  nerve-cell,  or  current  through  nerve-tissue,  is  inter¬ 
fered  with.  There  can  be  no  pain  if  nerves  of  sensation  be  destroyed. 
There  will  be  no  pain  if  the  current  of  blood  be  arrested,  so  that  vital 
action  ceases  in  the  cell  for  the  moment.  It  follows,  therefore,  that 
there  are  cases  in  which  arrest  of  circulation,  by  diminishing  an  on¬ 
ward  blood-current,  giving  rise  to  a  general  languor,  arrests  the 
chemical  changes  which  are  taking  place  in  the  nerve-cell,  and  ease 
results.  There  is  no  agonising  nerve-force  produced  ;  arrest  of  action 
means  arrest  of  change.  Action  in  a  nerve-cell  is  produced  by  an  oxida¬ 
tion  of  some  of  the  contents  of  the  cell.  If  those  contents  be  not  in 
perfect  accord  with  the  requirements,  pain  is  felt  until  the  oxidation  is 
completed,  and  the  result  of  the  action  taken  away  by  the  proper 
vessels.  These  actions  cannot  be  complete  in  every  cell  whilst  the 
patient  is  under  the  influence  of  alcohol.  There  is  arrest  of  oxidation  ; 
there  is  arrest  of  the  cleansing  process  which  the  venous  and  absorbent 
systems  have  to  perform,  and,  as  a  consequence,  waste  material  is  kept  in 
situ — that  is,  in  the  nerve-cell,  or  in  the  capillary  supplying  it.  As  soon 
as  the  narcotising  effect  of  the  alcohol  is  exhausted,  there  is  recurrence 
of  the  pain  by  a  renewal  of  oxidation,  the  matter  to  be  oxidised  being 
abnormal ;  the  longer  the  interval  before  the  pain  recurs,  the  more  severe 
it  will  become,  because  the  waste  matter  must  be  oxidised  before  it  can 
be  removed  ;  and  length  of  interval  corresponds  with  greater  activity 
when  it  arises.  The  arrest  is  only  attended  by  an  increase  in  the 
quantity  of  oxidisable  matter  in  the  peccant  nerve-cell.  If  pain  do 
not  recur,  it  is  because  the  faculty  of  that  cell  is  destroyed,  and  there 
is  a  commencement  of  disease  in  that  organ.  The  use  of  alcohol  for 
the  relief  of  pain  is  perfectly  certain  (if  it  be  continued  for  any  time)  to 
set  up  disease  in  the  nerve-battery  which  regulates  the  vital  actions  of 
the  part  in  which  the  pain  is  felt.  The  use  of  alcohol  for  such  pur¬ 
poses  intensifies  the  succeeding  pain  first,  and  then  sets  up  an  irre¬ 
movable  disease.  It  may  bring  renown  to  the  physician  to  relieve  pain 
by  destroying  the  particular  nerve-cell  which  gives  rise  to  it ;  but  it  is 
not  a  right  proceeding  to  lay  down  the  first  stones  as  a  basis  for  disease 
which  has  a  natural  tendency  to  increase.  I  have  now,  for  thirty 
years,  made  close  observations  upon  this  point  ;  and,  looking  back  into 
the  history  of  my  neuralgic  cases,  and  other  painful  diseases,  I  see  this 
set  .out  as  a  broad  fact,  that  those  who  have  taken  alcohol  as  a  nar¬ 
cotic  have  suffered  a  hundred  times  more  intensely  than  those  who 
have  not  touched  it,  or  have  had  their  end  hastened  by  its  use,  because 
a  kind  of  euthanasia  has  been  set  up,  which  is  promoted  by  some 
among  us.  I  have  now,  for  many  years,  warned  those  who  have  con¬ 
sulted  me  as  to  the  danger  of  subcutaneous  injection  for  the  relief  of 
pain.  It  may  be  pecuniarily  profitable  to  inject  morphia  five  hundred 
times  in  one  patient,  but  I  am  sure  it  is  immoral.  I  have  urged  upon 
those  suffering  to  have  patience  ;  to  prefer  another  class  of  remedies, 
namely,  those  which  assist  oxidation ;  to  bear  with  the  pain  until  the 
process  which  causes  it  is  completed,  when  it  will  cease,  and  not  recur. 

I  have  had  reason  to  point  out  the  result  of  this  advice  in  many  cases 
if  cancer,  which,  after  a  time,  have  become  comparatively  painless  by 
the  adoption  of  this  line  of  advice. 

Take  another  class.  There  is  no  possible  chance  of  relief  to  those 
who  are  inclined  to  the  lithic  acid  diathesis  if  they  arrest  oxidation 
by  the  use  of  stimulants  or  narcotics  of  any  kind.  Have  patience 


with  the  pain,  and  it  will  cease  as  soon  as  the  oxidation  in  the  nerve-cell 
is  complete,  and  the  nerve-cell  has  recovered  its  healthy  state.  Arrest 
that  oxidation  by  the  use  of  alcohol,  and  you  add  to  the  quantity  of  un¬ 
healthy  waste  which  has  to  be  removed,  and  hasten  the  rise  of  de¬ 
generative  disease  in  that  particular  organ,  or  in  the  nerve-battery 
which  regulates  its  functions.  Patience  with  pain,  in  this  class  of 
case,  is  the  right  doctrine  to  preach  to  our  patients.  Gain  time,  let 
the  oxidation  be  perfected,  and  healthy  nerve-tissue  results  ;  or,  in 
the  case  of  cancer,  the  nerve-current  is  cut  off  ;  in  either  case,  the 
total  quantity  of  pain  is  not  a  tithe  of  that  which  the  habitual  in- 
dulger  in  alcohol  or  opium  will  really  cause.  I  need  not  urge  this 
line  of  action  in  the  treatment  of  those  hysterically  inclined,  because 
I  hope  none  here  present  will  ever  support  the  notion  that  a  hysteri¬ 
cal  patient  ought  to  be  treated  in  any  way  by  alcohol  or  narcotics, 
even  if  they  be  anaemic.  An  empty  house  is  better  than  a  bad 
tenant.  Any  form  of  lithic  acid  deposit  in  any  tissue  is  a  bad  tenant. 
It  can  only  be  removed  by  oxidation.  Yet,  for  the  purpose  of  tem¬ 
porary  relief,  if  we  use  alcoholic  drinks,  we  advise  the  use  of  remedies 
which  only  add  to  the  quantity  of  morbid  matter  in  the  blood.  Let 
us  help  to  remove  the  waste  matter  from  the  system ;  but  do  not  let  us 
be  inconsistent  to  our  duty.  We  shall  be  so  if  we  advise  the  use  of  that 
which  may  render  it  dormant  for  the  time  being,  but  which  only 
keeps  it  in  the  system. 

I  will  now  go  to  another  class  of  cases,  in  which  the  brandy-bottle 
is  supposed  to  be  absolutely  necessary,  namely,  syncope.  A  violent, 
or  long  continued,  haemorrhage  has  placed  the  patient’s  life  in  danger; 
The  great  effort  of  the  bystanders  and,  too  often,  of  the  medical  man 
also,  is  to  prevent  fainting.  It  is  sometimes  the  same  in  cases  of 
post  partum  haemorrhage.  *  ‘  Oh,  she  is  fainting ;  give  her  some 
wine,”  is  the  cry  ;  and  the  medical  man  sometimes  administers  the 
glass  of  strong  brandy  and  water.  If  he  do,  he  is  interfering  with 
the  very  process  which  nature  has  set  up  for  the  purpose  of  saving 
the  patient’s  life.  The  passive  tension  in  the  smaller  vessels  prevents 
the  injection  of  blood  into  the  nerve-battery  which  regulates  con¬ 
sciousness  as  well  as  other  functions.  Syncope  results,  and  nature 
takes  the  opportunity  of  allowing  a  plugging  of  the  bleeding  vessel  by 
stopping  the  vis-ci-fronte.  The  heart  is  only  able  to  carry  on  circula¬ 
tion  sufficient  for  organic,  but  not  functional,  life.  If  we  give  so- 
called  stimulants,  we  dilate  the  capillaries  so  as  to  allow  the  heart  to 
go  on  sending  blood  into  the  bleeding  organ,  and  we  assist  to  send 
our  patient  out  of  the  world  instead  of  allowing  syncope  to  have  its 
sway ;  we  may  bring  back  the  patient  by  supplying  cold  water  so^as  to 
fill  up  the  comparatively  empty  vessels,  and  thus  allow  of  a  more  satis¬ 
factory  circulation  to  be  renewed.  Our  duty  is  to  fill  the  vessels  by 
harmless  materials  such  as  water,  which  is  rapidly  taken  up  as  the 
patient  comes  out  of  the  syncope ;  we  ought  not  to  prevent  that  faint¬ 
ness  which  is  laying  the  first  stone  for  the  arrest  of  haemorrhage. 

There  is  another  class  of  cases  closely  allied  with  these  in  the  lying- 
in  room,  in  which  sudden  syncope,  with  rapidity  of  breathing,  col¬ 
lapse,  and  a  caerulean  aspect,  brings  a  sudden  end  to  the  patient’s  life. 

I  have  always  found  that  there  has  been  a  free  administration  of  stimu¬ 
lant  before  this  kind  of  syncope  has  developed  itself.  The  cause  of 
the  end  is  recognised  as  thrombosis,  or  embolism.  A  clot  has  formed 
in  the  heart,  and  has  hampered,  or  brought  an  end  to,  its  movements. 
These  clots  are  generally  allied  with  a  lithic  or  lactic  acid  (a  gouty  or 
rheumatic)  diathesis.  Persons  who  have  been  “low”  are  kept  up  by 
stimulants.  They  lose  some  blood  in  their  confinement ;  the  vessels 
are  not  well  filled ;  the  blood  is  loaded  with  fatty  matter,  with  an  excess 
of  fibrine.  The  two  combine  to  form  a  clot,  and  the  more  alcoholic 
stimulant  you  give,  the  more  certain  will  be  the  ultimate  result. 

Dr.  Harley’s  observations  clearly  show  that  this  is  the  result  of  ex¬ 
cess  of  alcohol,  and  half  a  pint  of  brandy  in  twenty-four  hours  must 
surely  be  excess  to  any  pregnant  or  parturient  female,  especially  the 
class  of  hysterical  and  low  spirited  cases  in  which  the  catastrophe 
usually  happens. 

Sometimes  life  appears  to  be  kept  in  the  body  by  its  administration. 

I  take  it  that,  in  such  cases,  the  brandy  is  actually  acting  upon  the  clot 
by  absorbing  some  of  its  constituent  parts,  and  diminishing  its  size,  so 
as  to  allow  a  more  easy  passage  of  blood  between  the  clot  and  the 
side  of  the  vessel.  This  is  so  in  some  cases  of  embolism  of  the  pul¬ 
monary  artery  ;  but  the  cases  have  ultimately  died  all  the  same,  or 
disease  has  been  set  up  which  has  rendered  the  patient  a  miserable 
invalid  for  the  rest  of  her  short  life.  I  would  rather  give  solvents  for 
fat  and  fibrine  instead  of  those  remedies,  which  certainly  add  to  the 
quantity  of  peccant  matter  in  the  serum  of  the  blood  ;  and  the  more 
empty  the  vessels  may  be,  the  greater  the  danger,  because  the  alcohol 
is  more  quickly  diffused. 

There  are  two  kinds  of  embolism — one  connected  with  the  lithic  or 
lactic  acid  diathesis,  the  other  moie  distinctly  associated  with  micro- 
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gant  estimate  of  the  remedy,  it  may  fairly  he  put  on  record  that,  in 
one  case  of  a  malady  usually  most  difficult  to  relieve,  signal  benefit 
has  attended  the  use  of  this  new  and  valuable  local  anaesthetic. 

Malcolm  Morris,  F.R.C.S.Ed. 


GLYCERINUM  ALUHINIS. 

I  venture  to  suggest  a  new  preparation  of  alum,  which  I  can 
strongly  recommend  after  a  prolonged  trial.  It  is  made  by  dissolving 
one  ounce  of  alum  in  five  ounces  of  glycerine,  by  means  of  a  gentle 
heat.  This  is  about  four  times  as  strong  as  a  saturated  watery  solu¬ 
tion.  It  is  indicated  in  all  cases  where  a  powerful  local  astringent  is 
required  ;  and  has  the  advantage  over  tannin  of  being  far  less  dis¬ 
agreeable,  equally  astringent,  and  quite  compatible  with  an  adminis¬ 
tration  of  iron.  In  cases  of  chronic  pharyngitis — so  common  in 
children — it  is  very  efficacious  ;  diluted  with  water,  it  forms  an  useful 
gargle,  injection,  or  lotion.  Robert  William  Parker, 

Surgeon  to  the  East  London  Children’s  Hospital. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

EVELINA  HOSPITAL  FOR  CHILDREN. 

TWO  CASES  OF  LARGE  STONE  IN  THE  BLADDER  :  LITHOTOMY  :  CURE. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 

[For  the  reports  of  these  cases  we  are  indebted  to  Mr.  Milligan  and 
Mr.  H.  Wright,  the  Registrars.] 

Case  i. — J.  S.,  aged  10,  was  admitted  on  March  9th,  1884.  He  had 
been  ill  for  two  years,  and  his  principal  symptoms  were  pain  at  the 
end  of  the  penis,  and  incontinence  of  urine.  When  admitted,  he  was 
found  to  have  a  long  prepuce,  and  some  enlarged  glands  in  the  groin. 
There  was  no  prolapsus  ani.  The  urine,  which  ran  away  without 
control,  was  of  specific  gravity  1020,  alkaline  in  reaction,  and  containing 
about  one-twelfth  albumen.  Examined  under  chloroform,  he  was 
found  to  have  a  large  stone  in  the  bladder. 

March  12th.  The  boy  being  placed  under  the  influence  of 
chloroform,  a  sound  was  passed,  and  immediately  impinged  on  the 
stone.  The  calculus  could  also  be  felt  with  great  ease  from  the  rectum, 
as  a  tumour  of  considerable  size.  Four  ounces  of  dilute  carbolic 
lotion  (1  in  40)  were  injected  into  the  bladder,  and,  Aston  Key’s  straight 
staff  having  been  introduced  into  the  bladder,  lateral  lithotomy  was 
performed  in  the  manner  usually  adopted  at  Guy’s  Hospital.  The 
stone  was  found  to  be  so  large  as  to  be  with  difficulty  included  in  the 
forceps,  and,  when  grasped,  it  was  impossible  to  extract  it  through  the 
opening.  The  opening  through  the  prostate  was  next  enlarged  by  in¬ 
cising  the  right  side,  but  without  avail,  it  being  clear  that,  if  sufficient 
traction  to  extract  so  large  a  stone  were  continued,  the  bladder  would 
be  severely  lacerated.  It  was  now  thought  advisable  to  break  up  the 
stone  through  the  wound,  and  this  was  done  with  forceps,  the  debris 
being  frequently  washed  out  with  dilute  carbolic  lotion  through  a  large 
catheter,  and  the  larger  fragments  extracted  with  forceps.  The  outer 
layers  of  the  calculus  proved  to  be  phosphatic,  and  shelled  off  in 
concavo-convex  pieces.  Finally,  the  central  nucleus  of  uric  acid  was 
reached,  extracted  with  forceps,  and  all  the  debris  washed  out  of  the 
bladder.  The  walls  of  the  bladder  were  found  much  thickened,  and 
there  was  a  well  marked  nest  in  which  the  calculus  had  rested.  The 
operation  was  prolonged  by  the  time  expended  in  breaking  up 
the  stone,  and,  towards  the  end,  ether  was  substituted  f@r  chloroform. 
The  fragments  of  calculus  were  collected,  and  found  to  weigh  382 
grains. 

March  13th.  There  had  been  no  rise  of  temperature.  The  boy  was 
sick  once  after  the  operation.  All  the  urine  was  passing  through  the 
incision. 

March  14th.  He  passed  a  little  urine  per  urethram.  The  tempera- 
.  ture  was  99. 4°  F. 

March  17th.  His  bowels  were  confined,  and  the  temperature  rose  to 
101.4°  F.  After  a  dose  of  castor-oil,  it  fell  to  99°  F.  There  was  a 
free  discharge  from  the  wound,  which  was  syringed  out  with  carbolic 
lotion. 

March  26tli.  The  urine,  which  was  passing  both  ways,  was  pale  in 


colour,  acid,  and  contained  a  good  deal  of  mucus,  and  a  trace  of 

albumen.  _  . 

March  31st.  There  was  more  albumen  in  the  urine,  whichjwas,  for 
the  most  part,  passed  naturally.  There  was  still  discharge  from  the 
wound  ;  the  temperature  was  98°  F.  bkea' 

April  5th.  The  wound  was  nearly  healed,  only  a  very  small 
quantity  of  urine  passing  through  it.  He  sat  up  for  the  first  time. 

April  15th.  As  the  child’s  temperature  rose  to-day  to  100°,  he  was 
kept  in  bed.  The  wound  was  almost  closed. 

April  20th.  The  child  was  well.  The  wound  was  perfectly  healed, 
and  the  micturition  normal. 

April  21st.  The  child  was  discharged  cured. 

Case  ii. — H.  M. ,  aged  six  years  and  a  half,  was  one  of  a. family  o: 
nine,  all  of  whom  were  healthy.  Both  parents  were  living,  but  th( 
father  suffered  from  bronchitis.  The  boy  had  measles  and  whooping 
cough  some  years  earlier. 

The  symptoms  of  the  present  illness  commenced  about  tweJy* 
months  before  admission,  wrhen  the  child  began  to  complain  of  pair 
about  the  anus,  perinseum,  and  the  end  of  the  penis.  The  mothe; 
thought  he  was  suffering  from  worms,  and  treated  him  accordingly 
About  four  months  before  admission,  the  boy  could  not  pass  his  urine 
and  was  taken  to  a  medical  man,  who  sounded  him,  but  failed  to  de 
tect  the  presence  of  a  calculus.  During  the  last  few  weeks,  he  hac: 
complained  of  increasing  pain  at  the  end  of  the  penis,  and  had  gradu 
ally  lost  the  power  of  retaining  his  urine.  The  urine  had  also  becom 
very  offensive  and  ropy.  The  day  before  he  was  brought  to  the  hos 
pital,  blood  was  noticed  in  the  urine  for  the  first  time.  He  was  brough 
to  the  hospital  on  the  morning  of  July  2nd,  when  Mr.  Lucas  soundei 
him,  and  detected  a  stone.  He  was  at  once  admitted  into  the  hos 
pital,  and,  his  rectum  having  been  cleared  by  an  enema,  Mr.  Luca 
operated  the  same  afternoon. 

The  patient  was  put  under  the  influence  of  chloroform,  and  a  latera 
lithotomy  was  performed  upon  Key’s  straight  staff.  The  forceps  bein 
introduced,  the  stone  was  at  once  grasped,  but  some^  difficulty  wa 
experienced  in  removing  it,  owing  to  its  large  size.  The  forceps  wa 
reapplied,  and,  the  stone  being  caught  in  its  shorter  diameter,  it  wa 
slowly  withdrawn,  and  the  bladder  afterwards  washed  out  with  cai 
bolic  lotion  (1  in  40).  There  was  no  hemorrhage  after  the  operation 
The  calculus  was  oval  in  shape,  and  somewhat  rough  on  the  surface 
It  was  composed  of  a  thick  coating  of  phosphates,  enclosing  th 
nucleus  of  uric  acid.  It  weighed  250  grains. 

July  3rd.  He  was  sick  twice  after  the  chloroform,  and  his  temper! 
ture,  which  was  99.4°  before  the  operation,  rose  in  the  morning  t 
100.2°.  The  urine  was  passed  through  the  wound.  j 

July  4th.  The  temperature  had  fallen  to  normal,  and  he  took  hi 
food  well. 

July  5th.  His  bowels  acted  after  taking  two  drachms  of  castor-oi 
The  temperature  was  98.4°  Falir.  He  complained  of  some  smartin 
about  the  wound,  and  was  thirsty. 

During  the  next  ten  days,  he  made  an  uninterrupted  progrei 
towards  recovery,  the  discharge  from  the  wound  gradually  lessening 
and  his  temperature  remaining  normal. 

No  discharge  was  noticed  from  the  wound  on  July  15th  ;  and,  o 
July  17  th,  the  wound  was  quite  healed.  The  patient  was  allowed  f 
get  up  for  the  first  time.  He  passed  his  urine  frequently,  and  ofte 
involuntarily. 

July  22nd.  He  had  now  regained  control  over  his  bladder,  an 
passed  his  urine  at  regular  intervals.  He  left  the  hospital  qui 


Cleanliness  among  Out-Patients.  —  An  American  physicu 
writes  :  The  pubic  and  pudendal  hairs  are  found  to  be  a  prolific  sour 
of  disease  among  the  poor,  retaining  secretions  and  filth.  At  ever; 
opportunity  the  patients  aie  urged  to  wash  themselves  more  freely,  an 
to  use  as  much  care,  and  take  as  much  pride,  in  being  clean  in  ar 
about  the  privates  as  they  do  with  the  teeth  and  hair  of  the  head.  I 
many  cases  it  is  advisable  to  snip  off  all  extra  hair  about  a  chancroi' 
or  in  those  very  unclean  and  negligent.  In  my  experience,  both  sex 
are  too  negligent  of  cleanliness  of  the  sexual  organs.  Men  with  loi 
foreskins  often  fail  to  draw  back  the  skin  to  wash  away  the  sebaceot 
matter  collecting  about  the  glans,  while  bathing,  the  result  of  which 
a  most  sickening  odour  when  it  is  discovered,  and  often  causing  irnt 
tion,  eczema,  and  even  a  discharge,  misleading  one  to  believe  it  to  1 
gonorrhoea.  All  ladies  should  wash  the  vulva  daily  ;  the  vagina,  ev< 
in  health,  should  get  its  bi-weekly  wash,  and  most  certainly  after  me 
struation.  One  medical  man  affirms  that  the  lack  of  cleanliness  is  oi 
grand  cause  of  uterine  disease.  Small  clots  and  films  of  blood  mi 
remain  for  days  in  the  vagina  after  the  menses,  and,  putrefying,  act 
irritable  centres. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUROICAL  SOCIETY. 

Wednesday,  January  21st,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  tlie  Chair. 
Distribution  of  the,  “  Tubercle-Bacilli"  in  the  Lesions  of  Phthisis. — 
le  adjourned  discussion  on  Dr.  Percy  Kidd’s  paper,  on  the  Distri- 
ition  of  the  Tubercle-Bacilli  in  Phthisis,  was  resumed  by  Dr.  J. 
INGSTON  Fowler,  who  pointed  out  that  there  was  evidence  in  the 
stribution  of  the  lesions  of  phthisis  in  favour  of  the  presence  of 
me  septic  process.  Naked  eye  inspection  showed  clearly  that  the 
lions  of  phthisis  progressed  in  a  definite  course,  not  by  continuity 
tissue,  but  by  reason  of  some  infective  property.  It  was  difficult  to 
id  cases  in  which  the  primary  lesion  was  in  an  early  stage,  but 
ere  was  good  reason  to  believe  that  the  lesions  in  the  upper  lobes 
tl  not  differ  essentially  from  those  in  the  lower,  which  might  be  ob- 
rved  in  their  early  stages.  In  cases  of  arrested  tuberculosis  of  the 
ex,  some  fibrosis,  caseation,  perhaps  calcification,  would  be  found  ; 
d  very  often  in  the  lower  lobe,  a  little  below  its  posterior  apex,  at 
e  termination  of  the  posterior  horizontal  bronchus,  some  tubercular 
filtration  was  commonly  present,  even  when  the  lesion  at  the  apex 
is  arrested  at  a  very  early  stage  ;  this  condition  might  be  seen  even 
til  a  cavity  at  the  apex  ;  it  seemed  to  show  that  from  the  earliest 
ige  the  process  was  specific  and  infective.  The  lesion  of  the  lower 
be  was  not  always  situated  on  the  same  side  ;  in  all  the  cases  where 
■  had  observed  it  on  the  opposite  side,  the  patient  was  compelled, 
r  one  reason  or  another,  to  sleep  on  the  sound  side  ;  a  fact  which 
anted  to  auto-infection  by  retained  secretions,  probably  by  inhala- 
m  along  the  main  bronchi.  If  it  were  admitted  that  the  bacillus  was 
e  cause  of  the  tubercular  process,  it  would  be  necessary  to  examine 
e  possible  modes  of  entrance,  and  the  evidence  was  in  favour  of  the 
jew  that  the  specific  poison  was  taken  in  by  the  respiratory  passages, 
cperience,  however,  showed  that  there  was  little  danger  for  a  person, 
it  of  phthisical  family,  in  associating  with  phthisical  patients,  while 
e  opposite  was  probably  the  case  with  persons  who  did  belong  to 
ch  a  family.  There  would  seem  to  be  three  factors  in  the  produc- 
>n  of  the  disease,  namely,  the  seed  of  the  disease,  which  was  prob- 
ly  the  bacillus  discovered  by  Koch,  a  suitable  soil  hereditary  or 
quired,  and  the  condition  of  the  patient  as  to  susceptibility,  a  con- 
tion  which  varied  with  the  age  and  other  circumstances. 

Dr.  Coupland  referred  to  the  great  revolution  which  had  taken 
ace  in  the  popular  views  held  with  regard  to  the  nature  of  tubercu- 
s is.  In  the  discussion  held  at  the  Pathological  Society  about  ten 
ars  ago,  Dr.  Wilson  Fox  stood  almost  alone  in  refusing  to  accept  the 
,ews  then  popular  in  Germany,  which  were  opposed  to  the  specific 
ture  of  tubercle.  It  was  now  admitted  that  it  was  impossible  to 
scriminate  tuberculosis  by  histological  tests  alone  ;  but  the  test 
r  inoculation-experiments,  originally  supposed  to  be  fallacious,  had 
>w  been  shown  to  involve  no  fallacy.  F ew  now  denied  the  unity  of 
ithisis,  and  the  application  of  the  new  test  afforded  by  Koch’s  discovery 
lowed  that  the  field  of  tuberculosis  was  much  wider  than  had  been  once 
ipposed.  Dr.  Koch  enumerated  thefollowing  situations  in  which  hehad 
und  bacilli :  ulcer  of  the  tongue,  renal  pyelitis,  ulceration  of  bladder 
id  rectum,  caseated  suprarenal  bodies,  tubercular  ulceration  of  the 
:erus,  tubercular  testicle,  and  solitary  tubercular  tumour  of  the  brain ; 
T  had  also  found  it  in  every  one  of  twenty-one  cases  of  strumous 
seating  glands,  in  the  granulation -tissue  in  cases  of  chronic  disease 
joints,  in  caries  of  the  carpus,  tarsus,  and  spinal  column,  and 
antily  in  lupus.  All  the  teaching  of  experimental  research  before 
is  discovery  was  in  this  direction,  namely,  that  tuberculosis  might 
mimence  in  any  organ  or  tissue,  and  might  remain  localised  there, 
it  tended  to  become  generalised  ,  and  Koch’s  discovery  fitted  in  very 
ell  with  this  view.  There  was  good  evidence  that  the  tubercular 
ocess  could  terminate  spontaneously,  and  this,  as  previous  speakers 
id  observed,  was  a  most  important  clinical  fact.  The  relation  of 
e  bacilli  to  the  softening  process,  their  scarcity  in  the  fibroid,  and 
eir  abundance  in  the  caseous  parts,  might  be  due  to  the  action  of 
9  products  of  their  metabolism  being  the  cause  of  caseation  ;  this 
planation  was  quite  as  tenable  as  the  other  suggestion,  that  they 
;re  most  numerous  there  because  they  were  concerned  only  with 
struction. 

Dr.  T.  D.  Acland  said  that,  in  conjunction  with  Dr.  Walter 
hnunds,  he  had  examined  the  sputum  and  tissues  in  a  number 
cases.  In  all  cases  in  which  tubercular  lesions  were  discovered  after 


death,  tubercle-bacilli  were  at  one  time  or  other  found  in  the  sputum. 
In  some  cases  in  which  innumerable  bacilli  were  found  in  the  sputum, 
none  were  found  in  the  tissue  ;  in  other  cases,  in  which  bacilli  were 
present  at  one  time  in  the  sputum,  but  subsequently  disappeared,  in¬ 
numerable  bacilli  were  found  in  the  tissues.  In  some  cases  of  un¬ 
doubted  tuberculosis,  he  had  been  unable  to  find  any  bacilli  in  the 
tissues  ;  although  the  same  manipulations  showed  large  masses  of 
bacilli  in  specimens  from  perlsucht.  He  thought  the  methods  of 
staining  were  not  satisfactory  ;  apparently  the  bacilli  of  leprosy  and  of 
glanders  stained  in  the  same  way.  There  seemed  to  be  no  direct  cor¬ 
respondence  between  the  number  of  bacilli  and  the  amount  of  the 
lesion.  Where  the  lesions  had  been  exposed  to  the  air,  the  bacilli 
were  invariably  found  in  the  tissues,  but  in  cases  not  exposed  to  the 
air,  this  was  not  the  case.  Dr.  Mules  had  failed  to  find  tubercle- 
bacilli  in  tubercular  choroiditis.  He  did  not  desire  to  attach  too 
much  importance  to  these  failures,  and  was  quite  ready  to  admit  that 
they  might  be  due  to  some  fault  in  the  method  of  preparation. 

A  letter  which  Dr.  Creighton  had  addressed  to  the  President  was 
read  hy  the  Honorary  Secretary,  Dr.  Douglas  Powell.  It  ran  as 
follows. 

“  The  interpretation  put  by  Mr.  Watson  Cheyne  in  his  speech  at 
the  last  meeting  upon  a  printed  sentence  of  mine,  relating  to  Dr. 
Koch’s  procedure,  is  one  that  I  certainly  did  not  intend  it  to  bear, 
did  not  even  suspect  it  could  be  made  to  bear.  I  wish  most  explicitly 
to  disclaim  any  charge  of  personal  bad  faith  against  Dr.  Koch,  and  to 
express  my  regret  that  the  words,  ‘  his  omission  might  be  taken  in 
good  faith,’  which  I  inadvertently  let  pass,  should  have  given  the 
slightest  colour  to  that  charge.  What  I  do  mean  is,  that,  for  m}1  own 
part,  I  cannot  consent  to  overlook  or  make  light  of  the  omission  in 
question,  merely  on  the  faith  of  Dr.  Koch’s  high  repute  and  general 
accuracy.” 

Dr.  Heron  said  that  Sir  Andrew  Clark’s  experience  in  his  search 
for  tubercle-bacilli  was  unusual ;  his  statement  that  the  bacillus  was 
not  found  in  fibroid  phthisis  was  contrary  to  his  (Dr.  Heron’s)  expe¬ 
rience,  as  in  the  sputum,  sooner  or  later,  a  careful  and  systematic 
search  would  discover  the  bacillus.  The  failure  to  find  the  bacillus 
in  cases  of  acute  tuberculosis  must  be  put  against  the  strong  evidence 
on  the  other  side.  The  objections  raised  by  Dr.  Creighton  must  be 
supported,  he  contended,  not  by  argument,  but  by  experiment  ;  and 
this  Dr.  Creighton  had  failed  to  do.  The  occurrence  of  the  organism 
in  the  sputum  was  of  use  as  an  aid  to  prognosis  ;  the  fewer  the  bacilli, 
the  better  the  prognosis  ;  when  clumps  of  bacilli  were  a  prominent 
feature  of  the  specimens  of  the  sputum,  then  the  case  generally  ran  a 
rapid  course. 

Dr.  Bernard  O’Connor  referred  to  the  alleged  discovery  of  bacilli 
morphologically  similar  in  syphilitic  chancres  and  gummata.  He 
thought  it  difficult  for  physicians,  who  were  not  experimenters,  to 
arrive  at  any  definite  conclusions  with  regard  to  the  importance  of  the 
bacillus. 

Dr.  Drysdale  believed  that  Dr.  Koch’s  discovery  afforded  clinch¬ 
ing  evidence  of  the  specific  nature  of  tuberculosis  ;  pathology  had  been 
pointing  towards  this  for  a  generation.  He  looked  upon  the  organism 
as  pathognomonic  of  the  disease  and  causative  of  it,  while  fully  re¬ 
cognising  that  other  factors,  such  as  hereditary  predisposition,  played 
an  important  part. 

Mr.  Macnamara,  in  the  earlier  stages  of  disease  of  bone,  had 
failed  to  find  the  bacillus  of  tubercle.  He  referred  to  cases  of  patients 
suffering  from  tubercular  disease  of  the  hip,  or  other  bones  ;  patients 
who  were  sometimes  carried  off  by  meningitis  ;  in  such  cases,  miliary 
tubercles  were  found  in  the  bone  at  the  junction  of  the  diaphysis  and 
epiphysis,  without  any  local  reaction.  In  cases  which  had  gone  on  to 
suppuration,  the  bacillus  might  generally  be  found,  especially  when 
there  was  a  sinus  communicating  with  the  external  air.  He  was, 
therefore,  inclined  to  say  that  tuberculosis  of  bone  could  originate 
without  the  presence  of  tubercle-bacilli,  which,  however,  subsequently 
appeared  in  a  later  stage.  That  the  admission  of  air,  how¬ 
ever,  was  not  essential,  was  shown  by  a  case  which  he  quoted  at 
length,  a  case  in  which  the  formation  of  abscesses,  in  connection  with 
the  femur,  necessitated  amputation  ;  the  pus  in  the  medulla  of  the 
bone  was  crammed  with  bacilli,  although  there  was  no  sinus  or  other 
connection  with  the  air.  The  case  was  further  remarkable  in  that  the 
patient  had  made  an  excellent  recovery.  He  believed  that  it  was  true 
that  bacilli  were  not  found  in  strumous  disease  of  bone  ;  but  this  was 
not  evidence  on  the  point  in  question,  as  struma  and  tuberculosis 
presented  other  points  of  difference. 

Dr.  Percy  Kidd,  in  reply,  observed  that  Dr.  Creighton’s  ob¬ 
jections  would  be  most  serious  if  they  could  bo  sustained,  but 
he  thought  that  Mr.  Watson  Cheyne  had  very  fairly  met 
these  objections.  With  reference  to  some  remarks  which  had  fallen 
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from  Dr.  Wilson  Fox,  who  had  pointed  out  the  danger  of  placing 
much  reliance  on  colour-reactions,  he  observed  that  Dr.  Koch  based 
his  theory,  not  on  the  colour-reactions,  but  on  the  result  of  his  culti¬ 
vations  and  inoculations.  There  were  undoubtedly,  as  Dr.  Wilson 
Fox  had  contended,  many  fallacies  to  guard  against  in  the  examination 
of  the  sputum.  The  bacillus  of  leprosy  was  admitted  to  have  the 
same  staining  properties.  He  was  prepared  to  endorse  the  views  ex¬ 
pressed  by  Dr.  Green,  but  would  propose  to  add  to  his  definition  of 
phthisis  the  further  proposition  that  the  consolidation  had  a  tendency 
to  undergo  a  fibro-caseous  change.  In  reply  to  Dr.  Herman  Weber,  he 
said  that  it  was  true  that,  as  a  rule,  the  bacilli  were  found  between 
the  cells  ;  but  occasionally  they  might  be  seen  within  the  cells,  and  in 
giant-cells  they  were  commonly  present.  Epithelioid  cells  were  always 
found  in  the  early  stage  of  the  lesion.  Giant-cells  were  probably  not 
possessed  of  any  high  vitality,  and  probably  had  not  any  protective 
power.  In  certain  instances  of  tuberculosis,  he  had  failed  to  find 
bacilli  ;  and,  as  a  general  rule,  he  had  observed  that  where  the 
nodules  were  small,  crowded,  and  uniformly  distributed,  the  number 
of  bacilli  was  small;  but  where  the  nodules  were  larger,  and  where 
there  was  more  tendency  to  the  production  of  catarrhal  pneumonia, 
the  bacilli  were  very  numerous.  Success  or  failure  in  finding  the 
bacilli  depended,  probably,  to  a  great  extent,  on  the  stage  of  growth. 
So  soon  as  the  fibroid  changes  commenced,  the  bacilli  became  less 
numerous  ;  when  the  tissues  broke  down,  they  again  became  very 
numerous.  In  acute  tuberculosis,  sufficiently  prolonged  search,  almost 
invariably  resulted  in  the  discovery  of  some  bacilli.  In  staining  his  pre¬ 
parations,  he  had  followed  the  process  described  by  Mr.  Watson  Cheyne 
in  his  report.  The  tissue  was  hardened  in  absolute  alcohol,  which  was 
changed  several  times  during  a  week.  The  sections  were  stained  in 
Weigert-Elirlich’s  solution  of  fuchsin.  He  found  it  an  advantage  to 
have  this  solution  made  frequently,  and  did  not  use  it  after  it  had  been 
made  for  a  fortnight.  He  kept  his  specimens  in  the  staining  fluid  for 
twelve  hours.  Staining  could  be  effected  in  two  hours,  if  the  solution 
were  warmed  and  the  fluid  changed.  After  staining,  the  sections 
were  transferred  to  nitric  acid,  then  washed  in  weak  methylate  spirit, 
and  stained  again  in  saturated  solution  of  methylene-blue  ;  they  were 
then  cleared  in  oil  of  cedar,  and  mounted  in  Canada-balsam  dissolved 
in  benzole.  He  was  at  first  inclined  to  take  the  same  view  as  had 

been  expressed  by  several  speakers,  which  was,  that  the  tubercles 

were  only  found  when  the  lesions  were  exposed  to  the  atmosphere. 
He  was  now  convinced  that  this  was  a  mistake,  for  he  had  found  them 
in  tubercular  meningitis,  in  all  the  six  cases  he  had  examined,  and  in 
caseous  disease  of  the  vesiculse  seminales.  It  was  easy  to  overlook  the 
bacilli,  and  at  certain  stages  they  became  very  scanty,  or  were 

not  to  be  found.  If  it  could  be  believed  that,  as  Mr.  Watson 

Cheyne  suggested,  the  bacilli  produced  some  chemical  product, 
that  might  account  for  its  action  at  a  distance.  Probably,  the 
spread  by  continuity  was  very  limited,  and  dissemination  took 
took  place  through  the  air-passages  and  lymphatics  of  the  lung. 
Generalisation  must  be  brought  about  through  the  blood-vessels  ;  he 
showed  a  specimen  in  which  a  tubercular  nodule  containing  many 
bacilli  projected  into  a  vessel.  Though  caseous  pneumonia  differed 
from  tubercular  phthisis  clinically  in  many  respects,  it  resembled  it 
in  others ;  it  was  infective,  and  its  secondary  lesions  were  histologically 
identical  with  tubercle  ;  he  could  not,  therefore,  accept  Sir  Andrew 
Clark’s  argument  as  of  valid  force.  He  believed  the  bacillus  was 
necessary  to  the  development  of  tuberculosis,  but  that  other  factors 
must  be  present.  The/views  expressed  by  Dr.  Andrew  in  his  Lumleian 
Lectures  (see  British  Medical  Journal,  vol.  i,  1884)  commended 
themselves  to  him  as  most  logical  and  rational. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  20tii,  1885. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

President's  Address. — Dr.  Bristowe,  in  taking  his  seat  as  Presi¬ 
dent,  delivered  an  address,  in  which  he  glanced  at  certain  points  in 
the  history  of  the  Society,  and  recalled  certain  reminiscences  of  some 
of  the  Presidents  of  the  Society  in  its  earlier  years — of  Dr.  Latham, 
Mr.  Caisar  Hawkins,  Dr.  Babington,  and  Dr.  Copland.  The  Society 
had  only  been  in  existence  a  few  years  when  Dr.  Bristowe  joined  it. 
It  grew  rapidly  in  size  and  importance,  and  attained  success  more 
quickly  than  any  other  medical  society ;  it  became  and  continued  a 
success  because  it  satisfied  a  real  want.  It  was  emphatically  the 
society  of  the  young  and  ardent  seekers  after  truth  in  that  branch  of 
knowledge  which  is  the  foundation  of  all  scientific  medicine.  The 
Society  could  only  encourage  original  investigation  of  the  first  order,  in¬ 
directly,  by  inducing  workers  todisplay  specimens  which  presented  points 


of  novelty  or  of  special  interest.  Its  special  duty  was  the  collection  and 
record  of  material ;  discussion  of  the  specimens  shown  could  never  be 
prolonged,  for  it  was  impossible  for  any  one  to  discuss  an  abstruse 
pathological  subject  on  the  spur  of  the  moment.  He  fully  agreed 
with  the  view  expressed  by  his  predecessor  in  the  presidential  chair, 
that  the  formal  debates  which  had  been  held  on  several  occasions 
lacked  spontaneity,  and  were  in  reality  but  a  series  of  monologues. 
— A  vote  of  thanks  to  the  President  for  his  address,  of  which  a  very 
brief  outline  has  been  given,  was  moved  by  Dr.  Pye-Smith,  seconded 
by  Dr.  Cayley,  and  carried  by  acclamation. 

Tumours  of  Spermatic  Cord.  — Mr.  A.  J.  Pepper  read  notes  of  a  case 
of  myxoma  of  the  left  spermatic  cord,  removed  from  a  patient  aged  75. 
The  tumour  had  been  growing  for  ten  months.  It  weighed,  when  fresh, 
rather  more  than  one  pound.  It  was  completely  encapsuled,  and  was 
readily  shelled  out  of  its  bed  of  areolar  tissue.  Two  or  three  cysts  pro¬ 
jected  from  the  growth,  and  its  anterior  surface  was  deeply  grooved  by 
the  spermatic  cord.  Neither  the  testicle  nor  the  vas  deferens  was 
implicated.  There  were  no  secondary  deposits.  The  sectional  sur¬ 
face  presented  generally  a  gelatinous  quivering  appearance.  Under 
the  microscope,  there  was  seen  a  clear  ground  substance,  threaded  by 
fibres  of  connective  tissue,  and  strewn  with  round,  oval,  angular,  and 
branched  cells.  Mr.  Pepper  had  used  the  term  malignant  on  account 
of  the  rate  of  growth  of  the  tumour,  and  its  structural  affinity  to  sar¬ 
coma.  He  then  alluded  to  several  recorded  cases  of  connective  tissue 
growths  springing  from  the  spermatic  cord,  and  remarked  on  the  im¬ 
propriety  of  classing  them  with  the  carcinomata,  since,  in  the  first 
instance,  they  attacked  neither  the  skin  nor  the  spermatic  epithelial 
tract. — Mr.  Pepper  also  showed  a  specimen  of  colloid  cancer  of  the 
spermatic  cord,  which  had  been  preserved  in  the  museum  of  St. 
Mary’s  Hospital.  The  tumour  had  been  in  existence  for  seven  years, 
when  the  patient  began  to  suffer  from  symptoms  of  malignant  disease 
of  the  oesophagus,  and  quickly  died.  After  death,  a  similar,  but 
smaller  growth  was  found  in  the  spermatic  cord  of  the  opposite  side  : 
the  disease  of  the  oesophagus  was  also  colloid.  The  primary  colloid 
growth  was  not  connected  with  epithelial  structures,  and  apparent!} 
began  in  connection  with  some  embryonic  remnant,  and  was  therefori 
of  sarcomatous  nature. — In  reply  to  Mr.  Alban  Doran,  Mr.  Peppei 
said  that  there  were  no  secondary  growths  in  the  cysts  in  the  first 
caSe. — Mr.  Butlin  observed  that  a  few  years  ago  Mr.  Walsham  had 
shown  a  spindle-celled  sarcoma,  which  had  probably,  but  not  cer 
tainly,  sprung  from  the  spermatic  cord.  Mr.  Butlin  had  seen  i 
second  case  of  sarcoma  which  must  have  sprung  either  from  the  sper¬ 
matic  cord  or  the  tunica  vaginalis. 

Congenital  Malformation  of  Heart.—  Dr .  Norman  Moore  showed 
the  heart  of  a  cyanotic  boy,  aged  3  years,  a  drawing  of  the  boy 
showing  the  rash  of  measles,  modified  by  cyanosis,  and  a  microscoph 
section  of  one  of  the  clubbed  fingers.  The  heart  showed  great  hyper 
trophy  of  the  right  ventricle  ;  the  left  ventricle  being  of  normal  size. 
The  tricuspid  and  mitral  valves  were  natural.  The  pulmonary  after} 
was  given  off  at  the  normal  situation.  At  its  root,  its  externa 
measurement  was  barely  a  quarter  of  an  inch.  Internally,  its  valve; 
were  represented  by  a  small  cone  projecting  into  the  artery,  vitl 
a  perforation  at  its  apex  no  larger  than  a  medium-sized  pin.  Tin 
aorta  was  larger  than  natural,  and  measured  three-quarters  of  an  incl 
across  (external  measurement)  at  its  origin.  The  valves  were  normal 
and  its  orifice  communicated  freely  with  both  ventricles,  being  exactl} 
over  a  circular  orifice  at  the  top  of  the  ventricular  septum,  about  three- 
quarters  of  an  inch  in  diameter.  The  foramen  ovale  was  widely  open 
During  life,  the  child  was  deeply  cyanosed  when  it  had  measles  ;  tin 
rash  had  the  appearance  of  general  purpura.  The  child  was  undei 
observation  from  April  till  its  death,  in  November,  1884.  When  thi 
heart’s  action  was  irregular,  no  murmur  was  heard,  but  when  it  wa; 
acting  quietly,  a  systolic  murmur  was  audible,  and  was  most  distinct 
between  the  left  nipple  and  the  sternum.  There  was  deep  genera 
cyanosis,  with  dilatation  of  all  the  superficial  veins,  those  of  the  eyelid 
being  especially  sinuous  and  distended.  The  child  sank  rapidly  witl 
necrosis  of  all  the  tissues  of  the  right  cheek,  including  a  small  piect 
of  the  superior  maxilla.  The  fingers  and  toes  were  clubbed.  Oi 
cutting  into  them,  after  death,  the  clubbed  ends  could  be  reduced  b} 
pressure  to  the  normal  shape.  Microscopic  sections  of  one  of  tin 
terminal  phalanges  of  the  second  right  toe  showed  that  the  clubbing 
while  chiefly  due  to  mere  engorgement,  was  associated  with  sons 
thickening  of  the  walls  of  the  blood-vessels.  The  mother  had  ha> 
another  child  cyanotic  at  birth.  The  child,  whose  heart  was  shown 
did  not,  the  mother  said,  become  cyanotic  till  some  months  after  birth 
The  earliest  English  description  Dr.  Moore  had  met  with  of  a  hear 
of  this  kind,  in  which  there  was  a  minute  pulmonary  artery,  with  fre< 
interauricular,  as  well  as  intraventricular,  communication,  was  by  Dr 
William  Hunter,  in  1783.  The  present  case  showed  that  childrei 
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,  h  this  defect  might  get  over  measles  without  much  more  trouble 
u  healthy  children.  It  was  further  interesting  in  the  fact  that  death 
,  <  ultimately  due  to  a  necrosis,  attributable  to  tho  defective  condi- 
.  i  of  circulation. 

Synostosis  of  Dorsal  Vertebrae. — Mr.  Davies-Colley  related  the  his- 
y  of  a  patient — a  man  aged  32 — who  had  previously  been  shown  to 
Society.  He  had  been  subject  to  rheumatic  pains  from  early 
•t  tth,  and  gradually  began  to  find  great  difficulty  in  rising  into  the 

■  t  posture.  Projection  of  the  back  was  first  noticed  eight  years 
> ,  and  the  pain  and  discomfort  became  so  considerable  that  he  was 
.  iged  to  adopt  a  sedentary  employment.  The  patient  was  a  muscu- 

man,  but  was  only  5  feet  2  inches  high.  The  curvature  of  the 
k  was  quite  regular,  and  there  was  no  deviation  to  the  right  or  tho 
. .  At  the  junction  of  the  first  rib-cartilages  with  the  sternum  was 
Jony  mass.  Expansion  of  the  chest  was  very  limited  ;  pressure  on 
vertex  caused  pain  in  the  back,  and  sudden  movements  were  also 
nful.  Dr.  Fagge,  Dr.  Allen  Sturge,  and  Mr.  Clutton  had  shown 
i  ilar  cases,  and  all  the  patients  were  about  the  same  age.  The 
i  urc  of  the  disease  was  not  very  clear  ;  but  it  seemed  probable  that 
;  re  was  some  chronic  inflammatory  change  in  the  periosteum,  with  a 
idency  to  ossification  of  the  ligaments.  The  cause  of  the  affection 
s  very  obscure.  In  this  case,  it  had  no  connection  with  gonorrhoea. 

:  i  father  had  had  two  attacks  of  acute  rheumatism,  and  the  patient  had 
m  much  exposed  to  great  alternations  of  heat  and  damp. — Dr.  Wilks 
>  erred  that  the  subject  raised  by  Mr.  Davies-Colley  had  received 
i  iderfully  little  attention.  The  case  recorded  rvas  an  extreme  ex- 
i  [»le ;  but  slighter  degrees  of  this  condition  were  not  uncommon,  and 
i  ;ht  account  for  many  of  the  pains  which  old  people  experienced  in 
back.  The  changes  most  commonly  affected  the  articular  sur- 
;  s,  and  bony  plates  and  processes  formed.  The  stiff  bowed 
>k  of  old  age  was  probably  due  to  changes  of  this  kind. — - 
Norman  Moore  recalled  that  changes  of  this  kind  had 
in  seen  in  vertebral  found  in  a  Roman  grave,  opened  in  digging 
nidations  at  St.  Bartholomew’s  Hospital. — Dr.  Goodhart  observed 
;]t  there  was  some  evidence  that  injury  could  produce  the  condition. 

-  )r.  Barlow  had  had  three  cases  of  spondylitis  deformans  under  his 

■  j.  One  was  a  young  man  in  whom  severe  backache  followed  ex- 
j  ure ;  his  height  was  diminished  by  five  inches,  and  the  pain  was 
}  severe  that  he  eventually  committed  suicide.  In  another  patient, 
i  d  36,  the  symptoms  of  spondylitis  deformans  were  accompanied  by 
> 30-arthritis,  and  dated  from  an  attack  of  gonorrhoea,  followed  by 

■  umatism.  In  two  other  cases,  there  was  a  distinct  history  of 
r  umatism,  and  the  patients  had  cardiac  murmurs.  But,  in  other 
lbs,  the  onset  of  the  disease  was  very  insidious,  and  there  was  no 
?  fence  of  osteo-arthritis. — Mr.  J.  Bland  Sutton  observed  that  he 

i  l  seen  a  similar  curvature  in  a  camel ;  and  that  the  antiquity  of 
I  disease  was  proved  by  specimens  of  the  Irisk  elk,  now  extinct, 
rich,  were  preserved  in  the  museum  in  Dublin  ;  the  vertebra;  pre- 
s  ted  these  changes  in  an  unmistakable  way. — Mr.  Dayies- Colley 

I  .‘fly  replied,  and  said  that  he  looked  upon  the  disease  of  which  he 

I I  shown  a  specimen  as  quite  distinct  from  the  bowed  back  of  old 
8b 

Tubular  Epithelioma  of  the  Upper  Jaw. — Mr.  Bilton  Pollard  showed 
seimens  of  a  tumour  removed  from  a  man  aged  60.  The  growth 
'  upied  the  upper  jaw,  but  the  teeth  were  sound  and  the  alveolus 
!  dthy  ;  the  growth  had  a  greyish  white  surface  on  section  ;  the 
pent  made  a  good  recovery,  and  no  recurrence  was  noticed  when  he 

■  t  the  hospital.  Microscopic  examination  showed  that  the  greater 
l  't  °f  the  tumour  consisted  of  tubes  or  columns  of  small  cells  rami- 
•  !1n  through  a  hyaline  and  finely  fibrillated  stroma,  which  in  reality 
1  isisted  of  spindle-cells  ;  the  tubes  were  without  lumen,  and  com- 
!  tely  filled  with  cells  ;  the  stroma,  where  abundant,  showed  a  few 
i  nd  cells  scattered  through  it.  In  parts,  there  was  some  colloid  de¬ 
aeration;  clinically,  the  tumour  presented  some  resemblance  to 

ing  epithelioma,  and  possessed,  in  all  respects  except  the  absence 
c  ftlhnests,  the  typical  characters  of  squamous  epithelioma  ;  the  see¬ 
ms,  however,  exactly  resembled  the  tubular  epithelioma  of  Cornil 
'  l  Ranvier. 

^  Suppurative  Arthritis  in  Syphilis. — Dr.  Carrington  showed,  for 
.  Arbuthnot  Lane,  specimens  from  a  child  eight  weeks  old,  who 
'  i  the  subject  of  congenital  syphilis.  The  hip,  knee,  and  shoulder 
one  side  and  both  elbows  were  distended  with  pus  ;  the  epiphysal 

■  J  was  healthy  in  all  these  cases,  and  the  synovial  membrane  did 
1  appear  to  be  aflected.  In  the  upper  lobe  of  one  lung  was  a  gum- 
1  l0!ls  tumour  ;  in  the  lower  end  of  the  left  humerus  was  a  small  area 
Oioftemng.  The  ribs  were  ricketty. 

ard-s)>ecimens. — Dr.  Norman  Moore:  1,  Disease  of  Sacro-iliac 
. "mowing  parturition  ;  2,  Renal  Tumour  larger  than  a  Man’s 
i  ,  and  consisting  of  cholesterin  ;  3,  An  Aneurysm  of  the  Anterior 


Aortic  Valve.  Dr.  F.  C.  Turner  :  Horseshoe-kidney,  with  Sarcoma 
of  Adrenal  Bodies.  Mr.  J.  Poland  :  Suppurating  Caseous  Bronchial 
Gland,  opening  into  oesophagus  and  left  bronchus.  Mr.  Marmaduke 
Shield  :  1,  Growth,  probably  Gummatous,  of  the  Liver ;  2,  Polypus 
of  the  Rectum.  Mr.  W.  H.  Battle  :  Cyst  of  Wall  of  Small  In¬ 
testine,  containing  creamy  fluid  ;  removed  by  Mr.  Sydney  Jones,  from 
a  woman  aged  25,  by  abdominal  section.  A  swelling  had  been  noticed 
for  eight  years.  (This  was  a  recent  specimen. ) 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  19th,  1884. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 

The  Statics  of  the  Medical  Officer  of  Health  as  a  Criterion  of  Sanitary 
Progress. — Mr.  Henry  E.  Armstrong,  Medical  Officer  of  Health  of 
Newcastle-on-Tyne,  read  a  paper  in  this  subject.  He  said  that  a 
correct  idea  of  the  public  desire  foi  sanitary  progress  was  to  be  formed 
by  the  position  accorded  to  health-officers.  In  the  present  state  of 
opinion,  the  post  of  a  health-officer  was  one  of  devotion  and  self- 
sacrifice,  without  adequate  return.  He  was  doing  good  work,  and  his 
action  was  approved  at  head-quarters  ;  but  the  feeling  amorg  health- 
officers  in  general  was  one  of  disappointment  with  their  position.  The 
causes  of  dissatisfaction  were  external  and  internal  to  the  body  of 
officers  of  health.  The  former  included  the  anomalies  of  sanitary  dis¬ 
tricts  as  regarded  area  and  population  ;  the  amount  of  attention  to  be 
bestowed  on  his  district  by  the  officer ;  the  terms  of  appointment ; 
irregularities  of  remuneration  in  different  districts,  and  smallness  of 
salary,  as  compared  with  other  public  professional  officers  ;  want  of 
proper  consideration  for  the  office  and  officer  on  the  part  of  local  au¬ 
thorities,  as  shown  by  their  treatment  of  his  advice  (reports,  etc.),  and 
the  amount  of  authority  given  him  ;  opposition  between  the  health- 
officer  and  the  inspector  of  nuisances.  The  remuneration  of  the 
health-officer  was  generally  inadequate,  and  he  was  sometimes  tempted 
to  take  other,  and  even  unprofessional  duties,  to  eke  out  a  slender 
income.  His  salary  in  many  instances  was  liable  to  reduction  ; 
generally,  owing  to  the  short  period  for  which  he  was  engaged,  he  was 
exposed  to  frequently  recurring  risk  of  loss  of  office.  He  had  no  pro¬ 
spect  of  pension  with  advancing  age.  His  relations  to  the  public  were 
difficult.  Duty  brought  him  into  conflict  with  private  interests.  He 
did  not  receive  sufficient  support  from  those  in  authority.  Internally, 
the  causes  of  dissatisfaction  were,  among  others,  that  medical  men  ac¬ 
cepted  appointments  at  unfairly  low  rates  of  remuneration,  and  with¬ 
out  due  regard  to  the  responsibilities  of  the  duty  they  undertook.  The 
foregoing  circumstances  reacted  on  each  other,  with  the  result  that, 
both  on  the  part  of  the  public  and  of  the  practitioner,  the  cause  of 
sanitation,  and,  pari  passu,  the  status  of  the  officer  practising  it,  suf¬ 
fered.  The  status  might  be  improved  (1)  by  equalising  the  health- 
appointments  through  compulsory  combination  of  small  districts,  and 
by  appointing  superintendent  medical  officers  of  health  over  entire 
counties  or  groups  of  counties  ;  (2)  by  the  Local  Government  Board 
exercising  more  control  over  the  appointments  and  duties  of  officers  ; 
(3)  by  the  local  sanitary  authorities  being  deprived  of  the  option  of 
ignoring  the  sound  advice  of  their  health-officers  ;  (4)  by  extending 
the  authority  of  health-officers  ;  (5)  by  making  his  recompense  and 
prospects  equal  to  those  of  other  professional  men  on  his  own  level  ; 
(6)  by  giving  the  officer  satisfactory  tenure  of  his  appointment.  The 
holding  of  health-appointments  by  private  general  or  consulting  prac¬ 
titioners  was  not  desirable.  The  salaries  of  the  appointments  should 
be  sufficient  to  render  such  a  mode  of  increasing  the  income  unat¬ 
tractive.  The  officer  might  with  advantage  hold  certain  other  public 
appointments  relating  to  hygiene — as,  for  example,  those  of  medical 
superintendent  to  a  hospital  for  infectious  diseases,  coroner,  public 
vaccinator,  superintendent  registrar  of  births  and  deaths,  lecturer  on 
hygiene  at  a  medical  school,  examiner  for  university  degrees  in  sani¬ 
tary  science.  He  might  also,  under  certain  circumstances,  act  as 
public  analyst,  if  he  had  received  proper  and  sufficient  training  for 
that  office,  and  if  he  had  assistance,  so  as  to  prevent  the  work  from 
interfering  with  his  other  duties.  He  should  not  accept  such  offices 
as  superintendent  of  scavenging,  inspector  of  nuisances,  veterinary 
inspector,  etc.  The  intending  medical  officer  of  health  of  the  future 
should  undergo  a  term  of  pupilage  and  assistancy  with  a  health-officer; 
and,  before  applying  for  full  appointment,  should  be  able  to  produce 
a  distinctive  sanitary  diploma  or  degree,  such  as  that  of  doctor  or 
bachelor  in  hygiene,  by  examination,  after  completion  of  a  recognised 
curriculum.  The  paper  concluded  by  recommending  that  the  ques¬ 
tions  raised  be  referred  to  the  Council  for  their  report,  with  the  view 
of  practical  action  being  taken  by  the  Society. — In  the  discussion 
which  followed,  tho  President,  Drs.  Saunders,  Seaton,  Gibbon,  Bate, 
Walford,  and  Messrs.  Hartt,  Furnivall,  Blyth,  and  Jacobs,  took  part. 
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LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

January  9th,  1885. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  James  Allan  showed  the  following  Pathological 
Specimens.  1.  Abdominal  Viscera,  from  a  child  2  days  old,  showing 
evidence  of  old  peritonitis,  also  complete  closure  of  the  borvel  towards 
the  ceecal  end  of  the  ileum.  The  infant  had  symptoms  of  intestinal 
obstruction  for  twenty-four  hours  before  death.  2.  A  Growth,  ap¬ 
parently  Osseous,  weighing  over  half  an  ounce,  removed  from  the 
pelvis  of  a  kidney  in  a  patient  dying  from  anaemia.  3.  Intestine  from 
a  case  of  Nitric  Acid  Poisoning. — Dr.  F.  M.  Griffith  showed  a  series 
of  Hearts,  illustrative  of  various  pathological  conditions.  Two  of  these, 
with  left  sided  hypertrophy  from  granular  kidney,  and  dilated  right 
side  of  the  heart  from  bronchitis  respectively,  had  loud  systolic  bruits 
at  the  apex,  so-called  mitral  regurgitant,  with  no  valvular  lesion. — 
Dr.  Griffith  also  showed  microscopic  sections  of  the  Suprarenal 
Capsules,  from  a  case  of  Addison’s  Disease.  The  capsules  were  large 
and  fibroid  in  texture,  each  weighing  an  ounce.  The  sections  showed 
a  small-celled  infiltration  of  the  gland,  with  numerous  giant-cells,  and 
finely  granular  matter.  Many  of  the  smaller  vessels  showed  advanced 
obliterative  arteritis.  Tubercle-bacilli  had  been  searched  for,  with  a 
negative  result. — Dr.  Eddison  showed  a  specimen  of  the  Comma- 
bacillus,  prepared  by  Mr.  Watson  Cheyne  from  a  case  of  cholera. — 
Mr.  Wheelhouse  showed  a  micro-photograph  of  Koch’s  Comma- 
bacillus,  taken  by  Mr.  Fowke  with  a  one-fifteenth  of  an  inch  water- 
immersion  objective. 

Fibroid  Tumour  of  Uterus— Dr.  James  Braithwaite  related  a  case 
of  fibroid  tumour,  sessile  on  the  anterior  wall  of  the  uterus.  This  was 
removed  from  the  peritoneal  surface  of  the  uterus  by  enucleation,  and 
a  large  abscess  was  opened  into  the  capsule  of  the  tumour.  The  abdo- 
dominal  wound  was  closed,  but  free  drainage  was  provided  for  by  the  cap¬ 
sule  being  stitched  to  the  lower  angle  of  the  wound.  The  patient  was 
in  very  bad  condition  at  the  time,  having  been  tapped  for  ascites  re¬ 
peatedly,  and  she  died,  after  twelve  hours,  from  cardiac  thrombosis. 
— Mr.  Jessop  said  that  his  experience  of  the  removal  of  uterine 
myoma  by  abdominal  section  was  limited  to  three  cases,  In  1865,  he 
performed  hysterectomy,  by  the  extraperitoneal  method,  in  a  case  of 
very  large  multiple  myoma  ;  and  the  patient  died,  after  the  removal  of 
the  clamp,  on  the  sixth  day.  A  few  years  later,  he  operated  on  a 
similar  case  in  like  manner,  and  the  patient  died  in  a  few  hours.  A 
few  weeks  ago,  he  operated,  by  enucleation,  in  a  case  in  which  the 
tumour  weighed  between  four  and  five  pounds.  He  found  some  diffi¬ 
culty  in  stripping  the  tumour  of  its  cyst,  but  there  was  not  much 
luemorrhage.  In  dealing  with  the  cyst,  he  everted  its  edges,  so  as  to 
bring  the  serous  surfaces  into  contact  to  the  extent  of  about  the  upper 
five-sixths,  and  stitched  the  margins  at  the  lower  end  to  the  abdo¬ 
minal  wall  for  drainage.  The  patient  was  now  convalescent. — Mr. 
C.  G.  Wheelhouse  mentioned  two  cases  of  abscesses  in  the  uterine 
walls,  one  of  which  opened  primarily  into  the  bladder,  the  other 
directly  into  the  uterine  cavity,  both  of  which  were  reached  through 
the  cervix,  and  satisfactorily  treated. 

Hysterical  Ischuria. — Dr.  Hellier  read  notes  of  a  case  of  hysterical 
ischuria  in  a  young  lady,  aged  15.  There  was  for  nearly  seven  weeks 
scanty  urine,  with  periods  of  complete  suppression.  On  two  occasions 
there  was  no  secretion  for  forty-eight  hours,  and  once  it  was  asserted 
that  no  urine  was  passed  for  five  days.  There  were  also  severe  attacks 
of  gastralgia,  obstinate  constipation,  and  menstrual  irregularity,  but 
no  great  vomiting,  and  no  amemic  symptoms.  After  considering  the 
possibility  of  fraud,  Dr.  Hellier  discussed  the  use  of  the  word  “  hysteri¬ 
cal  ”  as  applied  to  this  case,  pointing  out  its  applicability  to  such  a 
case  in  reference  to  diagnosis,  prognosis,  and  treatment,  with  special 
reference  to  the  employment  of  moral  means  of  cure. 

Laceration  of  the  Arm. — Mr.  Mayo  Robson  showed  a  patient  who 
had  sustained  an  extensive  laceration  of  the  arm,  which  left  a  large 
gap,  seven  by  three  inches,  in  front  and  above  and  below  the  right 
elbow-joint,  exposing  the  brachial  artery.  After  a  sharp  attack  of 
secondary  haemorrhage  on  the  fifth  day,  from  ulceration  into  the 
brachial  artery,  which  necessitated  its  ligation,  healthy  granulations 
covered  the  wound.  On  the  sixteenth  day  after  the  accident,  a  large 
flap  of  skin,  with  its  base  below,  was  reflected  from  the  thorax,  and 
placed  directly  on  the  granulating  surface  ;  the  attached  pedicle,  one 
inch  and  a  half  wdde,  being  separated  on  the  twelfth  day.  The  flap 
had  become  united  to  nearly  its  whole  extent,  and  the  patient  had 
now  a  sound  right  arm,  with  overy  movement  perfect.  The  points  of 
interest  in  the  case  were,  1,  the  transplanting  of  the  flap  directly  on 
to  a  granulating  surface  ;  2,  the  question  as  to  whether  the  exposed 
brachial  should  have  been  ligatured  at  first.  Bearing  on  this,  Mr. 


Robson  had  seen  a  case,  in  which  the  carotid  artery  was  not  only  expose 
but  notched,  heal  without  hamiorrhage. — Dr.  Barrs  pointed  out  tb 
little  tendency  blood-vessels  had  to  participate  in  pathologic! 
changes  going  on  in  their  vicinity  so  long  as  the  blood-stream  throng 
them  was  uninterrupted. — Mr.  Jessop  related  several  cases  where  h 
had  successfully  transplanted  flaps  on  to  granulating  surfaces. — M 
Wheelhouse  and  Mr.  Ward  spoke. 

Tender  Stump. — Mr.  W.  H.  Brown  related  a  case  of  tender  stain 
following  amputation  of  a  stiff  index-finger  after  two  months.  Tli 
stump  was  removed  ;  and,  on  examination,  two  small  fibrous  noduh 
were  found  situated  in  depressions  at  the  end  of  the  bone,  consistin 
of  nerve-fibres  imbedded  in  fibrous  tissue,  or  false  neuromata. — 11 
Jessop  related  a  case  in  many  respects  similar,  where  amputation  o 
the  finger  failed  to  relieve  ;  but,  after  years  of  suffering,  the  ncuralgi 
spontaneously  disappeared. 

Syphilitic  Paralysis.—  Dr.  Churton  showed  a  patient  sufferin 
from  syphilitic  paralysis  affecting  equilibration.  The  symptoms  wti 
mainly  ataxic,  and  the  patient  had  considerably  improved  under  ant 
syphilitic  treatment. 

Spina  Bifida. — Mr.  Mayo  Robson  showed  a  girl,  aged  16,  froij 
whom  he  had  removed,  on  December  10th,  the  sac  of  a  spina  bifida  < 
the  size  of  a  fcetal  head.  There  had  been  severe  brain-symptom 
apparently  due  to  inflammation  of  the  sac,  with  great  increase  of  tl 
fluid  and  pressure  on  the  nervous  centres.  The  patient  ivas  in  goo 
health,  and  the  site  of  the  tumour  presented  only  a  cicatrix.  II 
drew  attention  to  the  following  points  :  1,  the  rise  of  temperature  di 
to  simple  pressure  ;  2,  the  suppuration  set  up  by  tension,  and  no 
necessarily  septic  ;  3,  the  new  departure  in  the  treatment  of  euc 
cases  ;  4,  the  excellent  result  of  the  operation,  which  undoubted! 
saved  the  life  of  the  patient. — Dr.  Eddison,  Mr.  McGill,  and  M 
Jessop  took  part  in  the  discussion. 


BATH  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  December  9th,  1884. 

S.  Craddock,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Tabes  Dorsalis  simulating  Myelitis. — Dr.  Fox  read  notes  of  a  ca 
of  tabes  dorsalis  simulating,  in  its  early  stages,  myelitis.  The  patiei 
was  a  syphilitic  woman,  aged  25,  who  had  been  subjected  to  muc 
ill-treatment.  When  in  apparently  good  health,  she  was  sudden 
seized  with  paraplegia  and  pains  in  the  legs,  together  with  girdl 
pain  ;  the  reflexes,  both  superficial  and  deep,  were  absent.  There  v 
no  history  of  alcohol.  At  this  time,  Dr.  Fox  was  inclined  to  class  t 
disease  as  one  of  myelitis;  but  subsequently  all  the  reflexes,  exce 
patellar,  returned,  and  the  power  of  progression  re-established  itse 
though  with  ataxic  gait.  The  pupils  throughout  were  contracte 
neither  responding  to  accommodation  nor  to  light. 

Rupture  of  Uterus.—  Mr.  H.  W.  Freeman  showed  a  specimen  of 
ruptured  uterus,  which  occurred  during  labour  in  a  woman,  the  moth 
of  eight  children,  who  had  been  attended  by  a  midwife.  Although 
was  an  arm-presentation,  labour  was  permitted  to  proceed  for  fort 
eight  hours,  help  only  being  sent  for  when  the  mischief  was  doi 
Mr.  Freeman  performed  abdominal  section.  The  head  of  the  chi 
was  found  protruding  through  a  rupture  in  the  anterior  wall  of  t 
cervix,  the  neolc  being  tightly  grasped  by  the  contracted  uterus.  1- 
lnemorrhage  occurred  during  the  operation.  Death  took  place  twel 
hours  later.  At  the  necropsy,  no  contraction  of  the  pelvis  was  foun 
There  was  a  second  rupture  in  the  upper  and  posterior  part  of  the  vagi:. 

Cancer  of  Pylorus. — Mr.  R.  Davis  produced  a  specimen  of  cancer 
the  pylorus  causing  complete  obstruction.  The  patient,  a  male,  ag 
60,  came  under  medical  treatment  three  months  prior  to  death,  wi 
symptoms  of  dyspepsia.  The  stomach  was  contracted. 

Cancer  of  Breast. — Mr.  H.  G.  Terry  exhibited  microscopic  sectio 
of  a  spheroidal-celled  carcinoma  of  the  breast  undergoing  cystic  i 
generation.  The  sections  showed  cysts  in  early  formation.  T 
transformation  Mr.  Terry  considered  rare. _ ! 

Donations. — The  Norfolk  and  Norwich  Hospital  has  received  o 
hundred  guineas  “in  memory  of  Emily  Charlotte  Bears.” — Ma 
Ernest  Thurlow  has  (from  funds  at  his  disposal  for  charitable  purpos 
given  £100  to  the  National  Hospital  for  Consumption  at  Ventnor. 
The  Grocer’s  Company  have  given  £100  to  the  Hospital  for  Women. 
Messrs.  George  Nelson,  Dale,  and  Co.,  have  given  £100  to  the  Wari 
ford  Hospital,  Leamington. — The  Wolverhampton  and  Staffordsh 
General  Hospital  has  received  £100  from  Mr.  Thomas  Vincent  Jacbs 
one  of  the  honorary  surgeons,  collected  by  him  towards  the  cost  of  t 
new  building  for  the  treatment  of  the  diseases  of  rvomen. — T 
Mercers’  Company  have  given  fifty  guineas,  additional,  to  the  Ro; 
Hospital  for  Children  and  Women 
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REVIEWS  AND  NOTICES. 

.  Epitome  of  the  Reports  of  the  Medical  Officers  of  the 
Chinese  Imperial  Maritime  Customs  Service,  from  1871  to 
882.  With  Chapters  on  the  History  of  Medicine  in  China  ; 
ffateria  Medica  ;  Epidemics  ;  Famine  ;  Ethnology  ;  and  Chrono- 
ogy  in  relation  to  Medicine  and  Public  Health.  Compiled  and 
arranged  by  Surgeon- General  C.  A.  Gordon,  M.D.,  C. B.  London: 
,Bailliere,  Tindall,  and  Cox.  1884. 

E  Reports  of  the  medical  officers  of  the  Chinese  Imperial  Maritime 
stems  Service  reflect  great  credit  on  everyone  connected  with 
:  ir  publication,  and  on  Sir  Robert  Hart  and  Dr.  Jamieson 
re  particularly  ;  and  it  is  satisfactory  to  observe  that  the  honourable 
ne  which  the  Reports  have  won  for  themselves  amongst  medical 
.  als,  is  such  as  to  repay  these  gentlemen,  to  some  extent,  for  the 
flic  spirit,  and,  in  the  case  of  the  latter,  for  the  great  expenditure 
j  time,  which  editorial  duties  have  entailed. 

'o  Sir  Robert  Hart,  the  Inspector-General  of  the  Chinese  Imperial 
’toms  Service,  the  thanks  of  all  who  are  interested  in  the  progress 
>  nedicine  are  especially  due,  for  having  undertaken  the  publication 
i  lie  Reports.  Indeed,  their  publication  is  a  testimony  to  the  con- 
i  nee  which  the  Chinese  place  in  him,  as  well  as  to  the  generous 
it  which  actuates  the  Chinese  governing  clssses,  when  they  are 
:  sfied  that  they  can  further  the  public  good, 
ince  1871,  the  Reports  have  been  regularly  issued  at  the  expense 
i  he  Chinese  Government ;  and  the  contributions  from  the  medical 
i  i  of  the  Customs  staff  of  the  various  ports  during  these  years  con- 
a  a  great  amount  of  valuable  information.  Dr.  Jamieson,  of 
'  nghai,  at  whose  suggestion  Sir  Robert  Hart  directed  the  prepara- 
n  of  the  Reports,  has  continued,  from  the  first,  to  act  as  editor, 
many  important  papers  by  himself  have  found  a  place  in  them, 
undoubtedly  the  greatest  part  of  all  this  valuable  information 
'  dd  have  been  lost,  had  it  not  been  abstracted  and  arranged  by  Dr. 
idon  ;  and  only  those  who  have  been  in  the  habit  of  reading  the 
iiorts  as  they  wrere  published,  can  appreciate  the  useful  labour 
v  ch  Dr.  Gordon  has  happily  concluded.  Dr.  Gordon  is  admirably 
I  lified  for  the  task  he  undertook.  He  is  himself  a  somewhat  volu- 
1  ous  author  of  books,  which  treat  of  subjects  with  which  the 
Torts  are  largely  occupied  ;  and  it  is  now  a  considerable  number  of 
•  rs  since  he  published  a  work  entitled  China  from  a  Medical  Point 
lricw,  in  which  many  valuable  facts  are  recorded.  Nothing  but 
1  otion  to  the  subject  and  the  habit  of  indefatigable  industry  could 
i  c  induced  him  to  undertake  the  compilation  of  such  a  work  as  that 
) r  before  us. 

he  Reports,  condensed  and  arranged  by  Dr.  Gordon,  are  written  by 
i  lical  men  practising  in  nineteen  treaty-ports,  and  in  Peking,  and 
1  prise,  therefore,  information  regarding  climate,  habits  and  customs, 
i  prevalent  diseases,  in  parts  embracing  the  great  extent  of  territory 
i  uded  between  Newchwang  in  the  extreme  north,  and  Kiung  Chow, 

1  he  island  of  Hainan,  in  the  extreme  south.  Dr.  Gordon  has,  in 
lirst.  chapter,  brought  together,  under  the  heading  of  Local  Con- 
ms  in  Relation  to  Public  Health,  much  interesting  information 
uding  the  habits  of  the  Chinese  people  as  observed  at  the  different 
:s.  •  and  this  chapter  contains  materials  for  the  sociologist  and 
tual  economist,  as  well  as  for  medical  men,  and  affords  much 
li  sting  general  reading.  Besides  reference  to  disease,  we  find  in 
’  uRapter  remarks  on  scavengers,  beggars,  filth,  manure,  drains 

■  uphold  fever,  topography,  sanitation,  water,  food,  social  condition 

d)e°lfle,  climate,  cultivation,  prisons,  the  physical  condition  of 
1  Luinese,  etc. 

lie  second  chapter  treats  of  Historical  Notices  of  Medicine  in  China, 
ot  certain  epidemics,  etc.,  followed  by  an  epitome  of  all  that  Dr. 

■  uon  has  been  able  to  cull  from  the  Reports  regarding  the  diseases 
"Uent  m  (  liina.  This  chapter,  which  contains  an  immense  amount 
n.  oimation,  must  be  regarded  as  an  important  storehouse  of  facts, 

'  •  i  writers  cn  epidemiology  for  a  long  time  to  come  will  not  be  able 
1  eglect. 

he  third  part  of  the  volume  gives  information  regarding  Thera- 
•s  and  Drugs  ;  and  in  it  Dr.  Gordon  has  not  only  collected  the 
,r'e8f0‘  .the  ehycts  of  drugs  with  which  we  are  familiar  in  the  treat- 
1  >•  o  disease  in  a  malarial  country  like  China,  but  has  given  a  good 
‘  interesting  information  regarding  the  treatment  of  dis- 

a  l-y  the  Chinese.  b 

i  the  appendix  will  be  found,  amongst  other  matters,  a  list  of  the 
emits  which  have  ravaged  the  province  of  Chehkiang  from  the  latter 
0  e  irst  century  of  our  era,  compiled  from  authentic  official  docu¬ 


ments  by  Dr.  Macgowan,  supplemented  by  a  register  of  epidemics  in 
China,  taken  from  an  Imperial  Encyclopsedia  published  in  Peking  in 
1726,  the  register  embracing  the  period  from  b.c.  224  to  a.d.  1644. 
The  chronological  order  of  the  combined  records  affords  a  standard 
whereby  to  compare  them  with  some  at  least  of  the  pestilences  in 
other  parts  of  the  world  mentioned  in  medical  or  other  history.  Dr. 
Gordon  has  interlineated  in  the  chronology  references  to  epidemics 
which  have  ravaged  western  countries,  and  believes  that  it  is  possible 
to  trace  a  certain  connection  between  them  and  those  that  occurred  in 
China. 

These  remarks  can  give  but  a  faint  idea  of  the  labour  which  Dr. 
Gordon  has  imposed  upon  himself  in  compiling  this  important  work  ; 
and  we  hope  he  will  have  the  only  reward  to  which  he  can  have  looked 
— namely,  that  of  seeing  it  become  useful  in  the  hands  of  writers  on 
epidemiology,  climatic  disease,  and  the  history  of  medicine  as  a  sci¬ 
ence.  The  volume  is  one  that  should  certainly  at  once  find  its  place  in 
all  libraries  consulted  by  medical  men,  whilst  those  who  follow  the 
progress  of  medicine  with  a  liberal  spirit  will  find  their  advantage  in 
having  it  as  a  permanent  addition  to  their  own  libraries. 


Text-book  of  Medical  Jurisprudence  and  Toxicology.  By 
John  J.  Reese,  M.D.  Philadelphia:  1884. 

The  author,  who  is  Professor  of  Medical  Jurisprudence  and  Toxico¬ 
logy  in  the  University  of  Pennsylvania,  and  is  favourably  known  on 
the  American  continent  for  his  Manual  of  Toxicology,  has  here  pro¬ 
duced  a  handy  octavo  manual  of  606  pages,  written  more  particularly 
to  meet  the  wants  of  students.  In  a  work  undertaken  with  this 
limited  view,  it  is  not  to  be  expected  that  much  new  matter  will  be 
found,  and  that  the  various  chapters  of  the  book  should  treat  in  any 
very  elaborate  manner  the  problems  of  forensic  medicine.  Rather 
one  looks  for  sound  elementary  teaching,  and  a  careful  exposition  of 
what  is  accepted  as  well  established  doctrine.  Viewed  in  this  light, 
Professor  Reese  s  text-book  will  be  found  fairly  satisfactory,  and  will 
prove  an  useful  manual  for  transatlantic  medical  students  and  practi¬ 
tioners. 

The  author  follows  too  closely  the  well  known  works  of  Taylor,  and 
Tidy  and  Woodman,  to  permit  of  its  supplanting  these  to  any  appre¬ 
ciable  degree  in  this  country.  Indeed,  Taylor’s  works  are  too  slavishly 
followed.  The  late  Dr.  Swaine  Taylor  was  accustomed  to  say  that 
Professor  Reese,  in  his  Manual  of  Toxicology,  had  rather  too  freely 
made  use  of  his  (Taylor’s)  books,  without  due  acknowledgment.  We 
arer  glad,  however,  to  find  that,  in  the  manual  of  forensic  medicine 
and  toxicology  now  under  review,  the  author  very  creditably  acknow¬ 
ledges  the  sources  whence  he  draws  his  facts  and  conclusions.  On  the 
whole,  the  work  is  very  fairly  done.  In  the  section  devoted  to  the 
coroner’s  court,  however,  we  observe  no  notice  of  the  great  and  salu¬ 
tary  revolution  which  some  years  ago  took  place  in  the  State  of  Massa¬ 
chusetts,  when  the  old  coroner’s  court,  with  its  bribery  and  corrup¬ 
tion,  was  swept  away,  and  a  better  system  of  medical  inspection  intro¬ 
duced  ;  a  change  which  resulted  from  a  base  and  unsuccessful  attempt 
of  some  quacks  to  suppress  an  excellent  Scotch  gymecologist  practising 
in  the  capital  of  Massachusetts. 


The  Twentieth  Annual  Report  of  the  Sanitary  Commissioner 

for  Madras,  1883. 

There  is  no  health-factor  more  anxiously  looked  for  in  India  than  a 
good  rainfall.  Mr.  Pogson,  the  Madras  astronomer,  foretold  in  1878  that 
Southern  India  “  is  passing  through  a  cycle  of  equable  rainfall,  which 
is  not  likely  to  be  disturbed  before  1887  or  1889.”  The  year  1883 
was  one  of  fair  average  in  this  respect.  As  a  consequence,  the  price 
of  food-grains  was  low.  In  other  words,  the  people  were  well  fed.  It 
is  satisfactory  to  see  that  efforts  are  continually  in  progress  in  India 
to  improve  the  registration  of  vital  statistics.  The  civil  medical  offi¬ 
cers  of  districts  are,  by  recent  orders,  made  sanitary  officers,  and  have 
authority  to  supervise  the  returns  of  births  and  deaths.  In  time,  this 
will  secure  greater  accuracy  than  has  hitherto  been  attained.  The 
population  of  the  Madras  Presidency  is  30,835,771.  In  1883,  791,774 
births  were  registered ;  this  was  a  birth-rate  of  27.7  per  1,000,  the 
highest  yet  reached.  The  deaths  amounted  to  541,930,  in  returns  re¬ 
ceived  from  a  population  of  28,503,100,  a  death-ratio  per  1,000  of  19.0, 
against  16.2  of  the  previous  year. 

Madras,  towards  the  end  of  1881,  was  invaded  by  cholera,  which 
continued  in  the  southern  provinces  during  1882  and  throughout  1883. 
The  northern  district  almost  entirely  escaped,  as  in  the  previous  year. 
Towards  the  end  of  the  year,  it  reached  Nellore,  and  was  reported  to 
be  extending  to  the  Northern  Circars,  along  the  line  of  the  canal. 
The  deaths  from  this  disease  were  36,284,  being  a  death-rate  of  1.2  per 
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1,000  of  the  population  ;  the  average  of  the  previous  five  years  was 
0.6.  From  a  table  given,  the  mortality  from  cholera  was  higher  in 
1883  than  in  any  year  since  1878.  Small-pox  was  very  fatal,  causing 
37,975  deaths,  representing  a  death-rate  of  1.3  per  1,000  of  the  popu¬ 
lation  ;  also  a  higher  mortality  than  in  any  year  since  1878.  We 
have  our  vaccination  difficulties  at  home,  hut  they  are  as  nothing 
compared  with  those  of  India.  The  goddess  Mariamma  takes  the 
place  there  of  Mr.  Peter  Taylor  in  England,  and  far  surpasses  that  legis¬ 
lator.  Worshippers  appear  to  look  on  a  visitation  of  the  disease  as 
a  mark  of  her  favour.  An  epidemic  excites  no  surprise,  and  awakens 
no  desire  in  the  minds  of  the  people  to  grapple  with  it.  It  cannot 
then  he  wondered  at  that  the  efforts  of  the  vaccinators  meet  with  hut 
little  success.  In  the  district  of  the  town  of  Madras,  vaccination  will 
henceforth  be  compulsory.  It  will  be  interesting  to  watch  the  eflect 
of  this  bold  measure  against  the  loathsome  goddess.  Fevers,  as  is 
almost  invariably  the  case  in  cholera  and  small-pox  years,  were  very 
fatal  ;  203,786  deaths  were  registered  under  this  head,  a  death-rate  of 
7.1  per  1,000,  thus  verifying  an  old  observation  of  Dr.  Cornish  s,  that 
fevers  destroy  more  of  the  people  of  India  than  cholera  and  all  other 
diseases  put  together.  Bowel-complaints,  as  is  usual  in  cholera-years, 
were  very  numerous.  Snake-bites  and  wild  beasts  account  for  2,318 
deaths. 

The  strength  of  European  troops  on  January  1st,  1883,  was  11,528, 
increased  during  the  year  to  13,458.  By  invaliding,  discharge,  and 
expiry  of  time,  the  force  was  reduced  to  10,774.  The  admissions 
into  hospital  amounted  to  9,910,  the  smallest  number  since  1880.  The 
deaths  were  only  10.0  per  1,000,  also  the  lowest  figure  on  record  since 
1880.  Although  cholera  prevailed  during  the  year,  the  Europeans 
escaped  well.  There  were  only  19  cases,  of  which  10  proved  fatal, 
a  fact  which  speaks  well  for  the  sanitation  of  the  various  stations  and 
barracks  in  the  Presidency.  Small-pox  gave  9  admissions  and  1 
death.  When  we  remember  that  1883  was  a  small-pox  year,  this  fact 
should  furnish  cause  for  serious  reflection  to  Mr.  Peter  Taylor,  and 
other  fanatical  worshippers  of  the  great  goddess  Mariamma.  Typhoid 
fever  gave  94  admissions,  with  29  deaths,  being  thirty  per  cent,  of 
deaths  to  admissions.  It  is  noted  that  Bangalore,  the  most  popular 
station  in  India,  “  as  usual,”  had  41  cases  and  11  deaths.  For  many 
long  years  the  water-supply  for  the  troops  there  has  had  an  evil  repu¬ 
tation.  Is  this  so  now  ?  The  above  figures  indicate  that  improvement 
is  still  needed.  It  is  a  satisfactory  thing  to  note  that  only  two  deaths 
from  remittent  fever  are  recorded  out  of  a  large  number  of  admissions, 
which  is  good  evidence  of  successful  treatment.  There  was  not  a 
single  death  from  intermittent  fever.  Most  gratifying,  also,  is  the 
small  mortality  from  bowel-complaints.  Out  of  513  cases  of  dysentery, 
there  were  only  3  deaths.  This  is  signal  evidence  of  the  enormous 
improvement  in  the  treatment  of  this  once  most  deadly  disease.  We 
accept  the  above  figures  as  the  best  possible  testimony  to  the  fact  that 
the  medical  officers  of  the  present  day  go  to  India  well  instructed  in 
the  treatment  of  the  most  formidable  diseases  of  that  country. 

We  have  exhausted  our  space,  but  cannot  conclude  without  con¬ 
gratulating  Deputy  Surgeon-General  Furnell,  the  Sanitary  Commis¬ 
sioner,  on  the  admirable  manner  in  which  he  has  presented  the  highly 
interesting  facts  on  the  health  of  the  Presidency  under  his  super¬ 
vision. 


NOTES  _0N_B00KS. 

Hygiene  :  Us  Principles  as  Applied  to  Public  Health.  Adapted  to 
.the  requirements  of  the  elementary  and  advanced  stages  of  the 
Science  and  Art  Department,  the  Sanitary  Examinations  at  the  Uni¬ 
versities,  etc.,  etc.  By  Edward  F.  Willoughby,  M.B.,  Cert.  Pub. 
Health  (Lond.),  Cert.  S. Sc.  Cantab.  With  30  illustrations.  London 
and  Glasgow:  William  Collins,  Sons,  and  Co.,  Limited.- — This  hand¬ 
book  is,  as  stated  in  the  preface,  primarily  and  ostensibly  designed  to 
meet  the  requirements  of  students  preparing  for  the  examination  in 
hygiene  recently  instituted  by  the  Science  and  Art  Department ;  but 
the  author  is  probably  right  in  saying  that  it  will  be  useful  also  to 
those  who  are  preparing  for  the  examinations  for  the  certificates  in  sani¬ 
tary  science  granted  by  the  universities.  The  student  is  assisted  in 
discriminating  the  relative  importance  of  various  subjects  by  the  use 
of  different  type.  The  illustrations,  though  few  in  number,  are  well 
chosen,  and  are  really  explanatory  of  statements  made  in  the  text. 
The  book  begins  with  a  short  summary  of  dietetic  principles,  and 
then  the  quantity  of  each  class  of  food  which  is  required,  and  the 
qualities  and  composition  of  various  articles  of  food,  are  dealt  with  at 
some  length.  The  subject  of  adulteration  is  very  thoroughly  gone 
into,  beverages,  and  all  the  ordinary  articles  of  food,  being  separately 
taken  up.  Water,  and  water-supply,  are  systematically  treated,  and 


the  great  advantages  which  arc  offered  by  the  constant,  supply  ai 
well  brought  out ;  but  many  will  think  that  the  central  fact,  the  e 
feet  of  impure  water,  is  passed  over  too  hurriedly.  Further,  tl 
statement  that  enteric  fever  is  more  often  caused  by  the.  entrance  cj 
sewer-gas  into  a  house  than  by  contamination  of  the  drinking-wafi 
(p.  122),  probably  does  not  express  the  general  opinion.  Ventilatio 
and  heating  are  well  and  thoroughly  discussed.  In  this  section,  as  i 
the  section  on  sewerage  and  drainage,  the  value. of  the  book  is  muc 
enhanced  by  the  care  with  which  the  laws  which  govern  these  pre 
cesses  are  explained,  and  by  the  introduction  of  mathematic; 
formulae  used  in  calculating  rates  of  ventilation,  and  the  motion  a>. 
discharge  of  water  in  conduits  and  sewers.  House-drainage  and  tl 
general  sanitary  arrangements  of  a  house  receive  their  proper  share  t 
attention,  and  the  so-called  flush-out  and  wash-out  water-closets  ar 
as  is  now  customary,  strongly  recommended.  Experience  will,  ho' 
ever,  probably  show  that  they  require  a  great  deal  more  care  . and  a 
tention  than  their  advocates  are  at  present  inclined  to  admit.  Tl 
concluding  sections  of  the  book  are  occupied  with. such  subjects 
meteorology,  personal  liygience,  injuries  and  accidents,  and  pi 
ventable  diseases;  under  the  latter  heading,  vaccination  is  discussed 
considerable  length,  but  some  confusion  seems  to  have  crept  into  « 
tain  of  the  statistics  which  are  quoted.  We  find  in  the  appendices 
short  account  of  the  methods  of  sewage-disposal,  a  disquisition  on  t 
most  common  fallacies  into  which  the  student  of  vital  statistics 
liable  to  fall,  a  list  of  the  Acts  which  make  up  the  body  of  sanita 
law  tables,  showing  the  percentage  composition  of  a  large  number 
articles  of  food,  and  a  collection  of  memoranda  and  formulre  used 
engineers.  These  appendices  add  very  materially  to  the  value  of  t 
book,  which  seems,  on  the  whole,  very  well  calculated  to  fulfil  t 
purpose  with  which  it  was  written.  It  is  systematically  arrangt 
clearly  written,  and  highly  trustworthy. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  UTERINE  SCOOP. 

But  little  originality  of  design  is  claimed  for  this  instrument ;  if 
merely  a  spoon  (larger  and  somewhat  more  incurved  than  that 
an  ordinary  director),  taking  the  place  of  the  distal  two  and  a  1 
inches  of  Professor  Simpson’s  uterine  sound  ;  and  like  it,  having 
stem  graduated  up  to  four  and  a  half  inches.  The  spoon-end  is 
virgin  silver,  to  allow  its  being  bent  to  any  required  angle,  VI 
the  stem  is  nickel-plated  ;  and  the  side  of  the  handle  looking  towui 
the  convexity  of  the  scoop  is  roughened,  to  indicate  to  the  opera' 
when  the  instrument  is  in  utero,  the  direction  of  the  edges,  wli- 
are  adapted  for  scraping  the  uterine  walls.  The  possible  object: 
that  the  width  of  the  spoon  may  render  dilatation  of  the  os  and  cer: 
uteri  necessary  prior  to  the  passage  of  the  instrument,  is  met  by  the 
that  the  rounded  end  and  incurved  edges  allow  its  being  used,  vi 


safetv,  as  a  dilator  perse ;  and  that,  in  such  conditions  as  would  call 

its  use,  these  parts  will  be  found  sufficiently  patulous  to  allow  its  o 

passage.  It  is  designed  to  be  of  service  in  cases  of  incomplete  a 

tion;  of  retained  and  adherent  fragments  of  placenta  ;  but  i> 

especially  in  endometritis  fungaeea.  The  author  has  himself  use 

instrument  with  satisfactory  results;  and,  from  the  reception  » 

already  met  with  at  the  hands  of  certain  distinguished  membe 

the  profession,  he  is  encouraged  in  the  hope  that  it  may  prove  a  ^ 

viceable  addition  to  the  armamentarium  of  the.  obstetrician 

evnsecologist.  The  scoop  was  exhibited  at  the  meeting  of  the  auu 

Medical  Society  on  December  3rd.  The  makers  are  Messrs.  Ma. 

and  Co  121.  New  Street,  Birmingham.  _ 

ana  u>.,  izi,  j  Hfaii’ley  Nea8LFj  M  B  ?  C  M>)  L.R. C.P.Lont 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

■'UBSCRIPtions  to  tho  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  bo  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Ctje  Britts!)  JEctncai  Journal. 


SATURDAY,  JANUARY  24th,  1885. 

THE  DISCUSSION  ON  TUBERCULOSIS. 

I'hk  prolonged  discussion  on  tuberculosis  at  the’  Royal  Medical  and 
hirurgical  Society,  which  was  brought  to  an  end  on  Wednesday 
wening,  discovered,  as  might  have  been  anticipated,  the  widest 
livergence  of  opinion.  The  debate  inevitably  wandered  off  from  the 
■omparatively  narrow  issue,  raised  in  the  paper  by  Dr.  Percy  Kidd, 

‘  The  Distribution  of  Tubercle-bacilli  in  the  Lesions  of  Phthisis,”  and 
an  on  to  the  wide  subject  of  the  etiological  significance  of  the 
bacillus.  ..  .  v  . 

One  fact  which  was  brought  out  very  strongly  in  the  course  of  the 
liscussion  was  the  strong  evidence  that  phthisis,  even  when  distinctly 
ubercular,  might  in  its  early  stage  become  cured.  Dr.  Hermann 
Weber  and  Dr.  Green  had  arrived  at  this  opinion  from  the  study  of 
’finical  events,  and  Dr.  Kingston  Fowler  supported  it  by  certain 
leculiarities  in  the  distribution  of  the  lesions  of  phthisis  observed 
ifter  death ;  undoubtedly,  if  we  reason  by  analogy,  we  shall  see  in 
he  discovery  of  the  bacillus  tuberculosis  a  reason  for  hope,  and  not  for 
despair  ;  that  is  to  say,  if  we  look  upon  all  phthisis,  with  the  excep¬ 
tion  of  a  few  rare  forms,  as  tuberculous.  The  revolution  in  opinion, 
specially  in  Germany,  has  been  extraordinary,  and  reflects  more  credit 
apon  the  frankness  than  upon  the  acuteness  of  those  who,  a  decade 
igo,  formed  so  large  a  majority,  even  in  this  country,  that,  during 
the  discussion  held  at  the  Pathological  Society  in  the  year  1873, 
Dr.  Wilson  Fox  and  Dr.  Moxon  were  almost  alone  in  maintaining  the 
doctrine  of  the  unity  of  phthisis.  The  mere  fact  that  two  physicians 
of  this  calibre  have  all  along  held  to  the  opinion  reduces  very  much  the 
importance  of  the  objection  raised  by  Sir  Andrew  Clark,  who  con¬ 
tended  that  the  occurrence  of  the  bacillus  in  two  diseases  so  essentially 
different  in  their  clinical  phenomena,  as  are,  in  his  opinion,  caseous 
pneumonia  and  tubercular  phthisis,  proved  that  the  bacillus  was  of 
but  little  importance.  Other  physicians,  looking  not  to  one  class  of 
phenomena  only,  but  to  the  whole  pathology  of  the  two  varieties  of 
disease,  have  been  impressed  by  the  resemblance.  The  truth  is,  as 
was  pointed  out  by  more  than  one  speaker,  that  Koch’s  discovery  is  not 
an  isolated  fact  ;  the  general  tendency  of  pathological  observation  and 
experiment  since  the  days  of  Louis  and  Laennec  has  been  in  this  direc¬ 
tion  ;  even  those  who  believed  that  tubercle  could  be  produced  by  the 
i  noculation  of  other  than  tubercular  ‘  material,  were  yet  strongly  of 
opinion  that  tuberculosis  was  an  infective  disease  ;  Dr.  Wilson  Fox, 
for  instance,  wrote  in  1868  that,  “for  the  production  of  the  disease, 
septic  matters  in  a  certain  state,  introduced  into  or  produced  within 
the  economy,  are  necessary.  ”  Koch’s  discovery  is  the  crowning  fact  of 


the  theory  that  tuberculosis  is  a  distinct  infective  disease.  Experiment 
and  observation  having  brought  us  to  this  point,  analogy  suggested  to 
many  workers  that  an  organism  would  be  present ;  and,  when  tha 
organism  was  discovered,  analogy  would  further,  as  we  havo  said, 
lead  us  to  look  more  hopefully  on  tuberculosis  than  formerly. 

Analogy,  however,  is  not  always  a  safe  guide,  and  the  absurd  re¬ 
sults  to  which  it  leads,  if  pushed  too  far,  were  well  illustrated  by  Dr. 
Moxon’s  sarcastic  suggestion  for  an  experiment.  A  sheep  which  has 
been  inoculated  for  anthrax  cannot  die  of  anthrax,  because  the  ba¬ 
cillus  anthracis  does  not  find  in  its  tissues  a  suitable  pabulum  ;  take, 
therefore,  a  sheep  thus  protected,  cut  it  up  and  boil  it  down,  and 
then,  if  our  theories  are  true,  the  bacillus  anthracis  will  not  be  able  to 
grow  in  the  broth.  Dr.  Moxon  could  afford  to  joke  on  the  subject, 
for  he  fully  recognises  that  Dr.  Koch’s  discovery  is  not  an  isolated 
fact,  but  stands  in  direct  succession  to  a  vast  number  of  observations 
made  by  Louis,  Laennec,  Buhl,  Villemin,  Wilson  Fox,  Cohnheim, 
and  many  others.  Not  so,  however,  Dr.  Creighton,  who  at  the  first 
meeting  made  a  deadly  onslaught  on  Dr.  Koch,  charging  him  with 
having  in  this  research  departed  from  the  original  principle  of  culti¬ 
vation  in  solid  media,  by  employing  a  method  which  failed  to  separat- 
the  bacilli  from  the  tubercular  matter,  and  by  neglecting  to  use  cul¬ 
tivations  in  fluid  media,  which  Dr.  Creighton  considered  to  be  a  supe¬ 
rior  method ;  finally,  he  said  that,  if  fluids  had  been  used,  the 
organisms  would  have  grown  rapidly,  and  been  no  longer  motionless 
rod-shaped  bacteria.  Dr.  Creighton’s  arguments  and  assertions  were 
met  in  as  deadly  earnest  by  Mr.  Watson  Cheyne,  whose  statements 
were  founded  on  personal  knowledge  and  experiment.  He  met  Dr. 
Creighton  with  the  direct  negative  on  every  point.  Dr.  Koch  had  not 
departed  from  the  original  principle  of  the  cultivation  in  solid  media; 
the  method  employed  was  well  calculated  to  separate  the  bacilli  from 
the  tubercular  matter,  for,  as  growth  occurred,  the  bacilli  spread  away 
from  the  piece  of  tubercle  first  introduced,  and  a  remote  part  of  the 
film  could  be  used  for  inoculating  later  tubes  ;  and  as  to  cultiva¬ 
tions  in  fluid  media,  the  bacillus  of  tubercle,  as  he  had  himself  ascer¬ 
tained,  would  not  grow  in  fluids.  Some  unnecessary  bitterness  was 
introduced  into  the  discussion  by  the  use  of  certain  phrases  which  led 
some  people  to  think  that  Dr.  Creighton  intended  to  charge  Dr.  Koch 
with  bad  faith.  Dr.  Creighton,  in  a  letter  to  the  President  of  the 
Society,  formally  repudiated  any  such  intention,  and  here  the  matter 
may  well  drop. 

A  very  high  estimate  of  the  accuracy,  the  care,  and  the  scientific 
precision  of  Dr.  Koch’s  work  has  been  formed  by  all  those  who  have 
given  special  attention  to  the  subject  in  this  country,  and  the  import¬ 
ance  of  his  discovery  has  been  fully  recognised.  It  is  characteristic, 
however,  of  the  thoroughly  practical,  clinical  bent  of  English  medicine, 
that  the  theories  inevitably  springing  from  the  discovery  should  be 
subjected  to  the  closest  scrutiny  before  they  were  allowed  to  influence 
practice. 

Is  there  not  some  reason  to  fear  that  we  have,  in  recent  years, 
fallen  rather  into  the  rear  ;  and  that,  if  we  do  not  bestir  ourselves, 
the  laurels  to  be  gathered  in  the  future  from  the  essentially  English 
science  of  preventive  medicine  will  not  be  gathered  in  England  ! 
True  that,  in  this  country,  experimental  pathology  lies  under  the  cold 
shade  of  legislative  repression  ;  but  much  can  still  be  done.  It  is  not 
less  criticism,  but  more  work,  which  is  needed.  Science  would  not 
advance  in  the  right  path  without  the  restraining  and  directing  force 
of  criticism  ;  but,  without  the  original  workers,  she  would  not  advance 


186 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  24,  1886. 


at  all.  Dr.  Kidd’s  careful  and  laborious  investigation  is  a  good  ex¬ 
ample  of  the  kind  of  work  which  is  wanted.  The  recent  report  of 
Drs.  Klein  and  Gibbes  on  the  tubercle -bacilli,  published  in  the  last 
eport  of  the  Medical  Officer  of  the  Local  Government  Board,  shows 
that  much  remains  to  be  done  to  elucidate  the  histology  of  the 
disease. 

Mr.  Macnamara  raised  a  subject  of  great  importance,  and  indicated 
many  questions  which  urgently  needed  answering.  The  relation  of 
tuberculosis  to  chronic  disease  of  bones  and  joints  has  always  pre¬ 
sented  great  difficulty.  Mr.  Macnamara  clearly  showed  that  the 
discovery  of  the  bacillus,  so  far  from  removing  this  difficulty,  has 
rather  increased  the  complexity  of  the  question.  Perhaps  the  most 
important  outcome  of  the  debate  will  be  the  proof  it  afforded — if 
proof,  indeed,  were  necessary — that  tuberculosis  still  needs  much 
further  study  ;  and  that  it  will,  in  the  future,  yield  many  important 
facts  to  careful  and  methodical  workers. 


CRUELTY  TO  CHILDREN. 

“  A  new  and  terrible  crime  has  grown  up  recently  amongst  us  out  of  a 
pious  and  charitable  principle — the  murder  of  children  by.  parents  for 
the  sake  of  the  wretched  profits  on  their  fuiierals  from  the  burial- 
societies.  The  extent  to  which  this  has  gone  is  frightful.”  These 
words  were  addressed  to  Lord  Palmerston  by  Mr.  Croker  in  1853,  and 
an  Act  was  suggested  to  restrict  these  societies  from  paying  to  any  sub¬ 
scriber  a  greater  sum  than  had  actually  been  expended  for  the  burial 
of  the  infant.  “Your  suggestion  about  burial-funds,”  was  Lord 
Palmerston’s  reply,  “  seems  to  be  well  adapted  to  cure  the  evil,  and  I 
will  see  what  can  be  done  about  it.”  But  difficulties,  real  and 
imaginary,  prevented  any  step  from  being  taken ;  and  now,  just  thirty- 
two  years  later,  this  hideous  temptation  to  drunken  and  dissolute 
parents  remains. 

Infanticide  is,  of  course,  murder,  and  the  laws  of  the  land  are  suffi¬ 
cient  if  only  they  be  set  in  action  ;  but  the  difficulty  in  obtaining  evi' 
dence,  the  infinite  grades  and  variety  of  neglect  and  cruelty,  the 
doubt  as  to  the  influence  of  hereditary  disease,  perhaps  even  the  dread¬ 
fulness  of  the  penalty  in  case  of  conviction,  have  made  the  law  of  no 
effect.  The  Societies  for  the  Prevention  of  Cruelty  to  Children  which 
have  recently  been  established  in  London,  Liverpool,  Edinburgh,  and 
Glasgow,  do  not  contemplate  reform  of  the  law.  They  say  there  is  law 
enough  for  almost  every  case  of  neglect  or  cruelty  brought  before  their 
notice  by  the  public  and  by  their  own  inspectors  and  visitors,  but  that 
hitherto  it  has  been  a  dead  letter.  They  complain  that  provisions  for 
carrying  out  the  law  are  defective,  and  maintain  that,  until  every 
large  town  has  such  a  society,  vagrancy,  begging,  neglect,  and  immo¬ 
rality  and  cruelty,  will  never  be  checked.  They  show  that  a  large 
amount  of  good  has  been  done  by  numerous  similar  societies  in  the 
United  States,  France,  Italy,  Spain,  and  elsewhere,  and  that  their 
efforts  in  our  own  towns  have  met  both  with  sympathy  and  support. 

There  can  be  no  doubt  that,  so  far,  their  efforts  have  been  in  the 
right  direction.  We  have  only  to  turn  over  the  pages  of  the  annual 
report  of  the  first  of  them,  the  Liverpool  Society,  to  see  what  numbers 
of  wretched,  starved,  and  beaten  children  have  been  rescued  from 
their  ill  fate,  and  how  many  brutal  and  degraded  parents  have  been 
called  to  account  for  their  cruelty  and  neglect.  But  it  seems  that  a 
crusade  on  a  much  larger  scale  is  contemplated.  Complaint  has  been 
made  in  a  Liverpool  newspaper  that,  although  inquests  have  been  held 


on  151  suffocated  children  during  1883,  in  not  a  single  instance  has  a 
committal  followed.  At  the  request  of  the  Society,  Dr.  Hope,  the 
Assistant  Medical  Officer  of  Health,  has  prepared  a  map  of  the  city, 
showing  the  localities  where  421  infants,  under  one  year  old,  have  been 
suffocated  during  the  past  three  years.  In  proportion  to  the  death- 
rate  from  other  causes,  the  deaths  from  suffocation  are  three  times 
as  numerous  in  the  courts  as  they  are  in  the  street-houses  and 
cellars  of  Liverpool.  The  ratio  of  illegitimacy  is  large,  but  not  so 
large  as  perhaps  might  have  been  supposed.  Of  course,  no  one  believes 
that  there  has  been  foul  play  in  all  of  these  cases,  or  even  in  any 
large  number  of  them  ;  but  still  there  is  a  suspicion  that  there  is  a 
disposition  to  make  things  too  pleasant,  to  chide  occasionally  but 
never  to  commit,  to  have  a  mind  to  make  an  example,  but  never  to 
fix  upon  one.  Now  it  is  more  difficult  for  the  coroner  to  direct  a 
jury  to  commit  than  at  fii’st  appears.  It  is  not  the  newly  born  that 
are  suffocated,  but  infants  more  than  a  month  old.  Three-fourths  of 
all  suffocated  children  are  less  than  a  year  old,  but  more  than  a 
month.  There  is,  therefore,  no  one  at  hand.  The  mother  has  returned 
to  her  ordinary  work.  Her  story  is,  that  she  was  in  deep  sleep  from 
toil,  perhaps  from  drink,  and  that  when  she  awoke  her  babe  was 
cold.  It  is  strange,  and  even  culpable,  that  medical  evidence  is 
frequently  ignored  in  such  instances ;  and,  if  coroners  were  more  will¬ 
ing  to  have  recourse  to  it  in  dubious  cases,  the  public  would  soon  be 
satisfied  that  the  difficulty  was  not  avoided,  but  veas  sifted,  with  the 
utmost  exactitude  of  science. 

No  doubt,  neglect  is  an  important  factor  in  the  heavy  mortality  of 
infantile  diseases,  and  it  would  be  useful  to  invoke  a  lively  sense  of 
the  responsibility  which  attaches  to  such  neglect.  In  the  Registrar- 
General’s  Reports  for  1879-81,  there  are  34,250  cases  of  fatal  diarrhcea 
in  children  under  one  year  old,  and,  throughout  the  whole  of  England, 
a  single  death  only  is  reported  to  have  occurred  from  “  neglected  diary 
rhoea.”  In  the  same  years,  47,337  infants  under  one  year  old  died  of 
bronchitis,  while  only  67  are  reported  to  have  died  from  “gelatio,  or  ex¬ 
posure  to  cold,  ’  ’  at  the  same  age.  Excluding  all  cases  of  tabes  mesenterical 
phthisis,  and  premature  birth,  38,673  infants  under  one  year  old  died 
in  1879  and  1880  of  atrophy  and  debility  ;  yet,  in  the  same  two  years, 
only  seven  are  reported  to  have  died  of  starvation.  Certainly,  it  is 
obvious  from  these  anomalous  figures  that  inquiries  into  the  causes  ol 
death  amongst  infants  have  been  conducted  with  the  utmost  gentle¬ 
ness — in  some  instances,  perhaps,  with  even  too  much  consideration 
for  the  parents.  That  wilful  neglect,  which  is  little  short  of  down¬ 
right  cruelty,  has  played  a  far  more  important  part  in  many  of  these 
cases  than  our  coroners  would  have  us  believe,  is  more  than  probable  ; 
and  the  object  of  the  Lancashire  crusade,  to  which  we  have  alluded,  is 
to  introduce  a  stricter  method  of  inquest  when  starvation,  improper 
feeding,  or  wilful  exposure  is  suspected.  ^ 

Although  we  believe  more  good  will  be  done  amongst  even  “the 
residuum,”  by  district  visiting,  and  other  methods  of  imparting  in¬ 
formation  (for  it  may  be  charitably  supposed  that  much  of  the  neglect 
of  children,  and  some  of  the  cruelty  to  them,  is  due  to  simple  ignor¬ 
ance),  yet  the  appalling  cases  that  have  been  brought  forward,  an<i 
that  have  originated  the  crusade,  call  for  a  stern  appeal  to  the  law. 
Mercy  must  not  always  be  dealt  out  to  the  parents,  and  the  helpless 
children  require  defence.  The  diagnosis,  however,  of  starvation,  i- 
far  from  easy.  Starvation  may  be  acute  or  chronic,  and  the  child  may 
have  previously  been  sound,  or  may  have  been  diseased  or  weakened 
from  diathetic  inheritance.  It  is  often  complicated  with  improper 
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feeding,  and  with  insufficient  clothing.  The  condition  generally  in- 
luced  by  it  among  the  children  of  the  poor  of  our  large  towns  is  more 
inalogous  to  that  of  typhus  without  eruption,  than  to  any  other 
liseaso  ;  and,  after  death,  the  stomach  and  intestines  have  been  found 
ibsolutely  empty.  And  although  starvation  may  induce  both  disease 
md  death,  it  ought  to  be  remembered  that  disease  may  also  induce 
starvation,  and  that  an  apparently  starved  child  may  have  always  had 
v  sufficicient  supply  of  proper  food.  The  social  problem  on  which  the 
•arious  societies  for  the  prevention  of  cruelty  to  children  are  entering, 
s,  indeed,  a  vast  and  difficult  one.  It  involves  issues  infinitely  wider 
han  those  with  which  Lord  Palmerston  wished  to  cope  ;  and,  so  long 
s  the  societies  act  with  tact  and  discrimination,  they  will  assuredly 
save  the  assistance  and  sympathy  of  the  members  of  the  medical 
Tofession. 


FLOGGING  IN  NAVAL  SCHOOLS. 


'hf.ough  the  representations  of  the  daily  press,  the  Admiralty  has, 
•e  understand,  ordered  an  inquiry  into  the  alleged  cruelties  per- 
etrated  on  board  H.  M.  ^.[Northumberland  and  at  the  Greenwich  Roya' 
aval  School,  under  the  guise  of  discipline  ;  and,  if  the  newspaper, 
^counts  be  true,  an  investigation  is  urgently  needed.  It  is  said  that, 
a  board  the  Northumberland,  amongst  a  boys’  crew  of  140,  there  are 
aily  floggings,  batches  of  from  five  to  eighteen  being  brought  up  for 
unishment  every  morning.  Both  birch  and  cane  are  used,  chiefly 
le  latter,  and  to  such  an  extent  that  the  lads,  after  screaming  for 
ercy  in  vain,  are  carried  off  in  various  stages  of  unconsciousness  ; 
le  presiding  officer  meanwhile  urging  the  executioner  to  a  more 
igorous  application  of  the  instrument  of  torture.  The  same  system 
said  to  prevail  at  the  Greenwich  school,  where  the  lads  are  tied  up 
a  grating,  and  flogged  by  a  strong  man  until  their  backs  are  bruised 
id  bleeding. 


These  reports  may  be  sensational ;  and,  if  so,  we  have  only  to  say 
at  it  is  a  pity  that  those  who  are  responsible  for  them  were  not  more 
reful  to  ascertain  the  facts  before  rushing  into  print ;  but,  if  true, 
e  sooner  such  objectionable  practices  are  put  a  stop  to,  the  better. 
There  is  a  strong  tendency  amongst  naval  officers  to  confound  dis- 
ibne  with  punishment,  and  to  ignore  all  ideas  of  training  except 
ider  the  influence  of  terror.  Moreover,  having  had  no  experience 
corporal  punishment,  except  perhaps  the  occasional  and  moderate 
scipline  of  the  schoolmaster,  they  have  no  fellow-feeling;  indeed, 
th  some  of  the  old  school,  it  would  seem  to  be  a  positive  pleasure 
look  on  at  the  application  of  the  lash. 

Without  being  in  the  least  namby  pamby,  we  assert  that  this  is  all 
ry  wrong.  Corporal  punishment  is  no  doubt  at  times  necessary,  but 
suould  be  a  last  resource,  and  then  not  earned  to  a  degree  to  cause 
ssible  injury  to  health. 

We  cannot  conceive  that,  amongst  a  crew  of  140  boys,  there  are  so 
my  bad  characters  that  it  should  be  a  daily  necessity  ;  and  that  a 
tch  of  eighteen  should  be  had  up  in  one  day,  could  only  be  reason- 
ly  accounted  for  by  a  mutiny,  or  some  crime  of  equal  gravity. 

No  Joubt  those  in  command,  both  on  board  the  Northumberland, 
r  ^reenwich  School,  conceive  that  such  excessive  discipline  will 
reckoned  to  them  for  smartness;  just  as,  in  days  gone  by,  would- 
i  smart  captains  ordered  the  cat  to  the  last  man  down  from  aloft, 
lais  nous  avons  change  tout  cela,”  and  we  have  learned  to  incite  men 
*jl  k°Js  "oik  by  instilling  into  them  a  healthy  professional  spirit, 


and  by  substituting  hope  of  reward  for  fear  of  punishment  ;  and 
instead  of  measuring  administrative  ability  by  amount  of  punishment, 
we  have  come  to  take  quite  an  opposite  view,  and  to  consider  the  terms 

martinet  and  “incompetency”  as  nearly  synonymous. 

It  seems  to  us  anomalous  that,  whilst  the  boys  of  the  board-schools 
are  protected  from  excessive  punishment  by  law,  and  those  in  higher 
class  schools  by  public  opinion,  as  well  as  by  the  masters  themselves, 
whose  education,  experience,  and  innate  feeling  render  them  averse  to 
the  lash,  except  as  an  extraordinary  punishment ;  while  our  soldiers 
and  sailors  are  protected  from  such  degradation  by  law  ;  and  while 
even  convicts  (men  and  boys)  cannot  be  thus  punished,  except  for 
certain  well  defined  misdemeanours,  and  then  only  after  trial  on  oath  ; 
it  seems,  we  say,  anomalous,  that  lads  who  are  to  be  the  future 
strength  of  our  country,  should  be  subject  to  such  a  discipline  at  the 
caprice  of  any  one  individual. 

Looking  at  it  from  a  medical  standpoint,  excessive  punishment,  and 
the  fear  of  it,  must  affect  the  health  injuriously. 

Martinets,  old  naval  and  military  officers,  laugh  at  this,  and  refer 
us  to  times  past,  when  men  were  sentenced  to  a  thousand  lashes,  and 
more.  J ust  so  ;  and  how  many  were  thereby  rendered  permanent  in¬ 
valids,  and  how  many  deaths  were  caused  directly  by  injuries  re¬ 
ceived,  under  the  authority  of  the  law,  none  can  tell.  As  we  grow 
more  civilised,  the  value  of  human  health  and  life  becomes  more  fully 
recognised. 

We  repeat  that,  if  the  newspaper-accounts  of  the  treatment  of  the 
boys  on  board  the  Northumberland,  and  at  the  Royal  Naval  School 
at  Greenwich,  be  true,  the  sooner  a  change  is  effected  in  the  adminis¬ 
tration  the  better. 

- - + - 

We  regret  to  see  the  name  of  Surgeon  Magill  in  the  list  of  those 
wounded  at  the  engagement  fought  by  General  Stewart’s  forces  on 
January  17th  at  the  Abu  Klea  wells. 


Quain’s  Medical  Dictionary  appears  destined  to  enjoy  an  enduring 
and  most  extensive  popularity.  After  going  through  numerous 
editions  very  rapidly,  a  new  issue  is  now  being  made  by  Messrs. 
Longmans,  in  six  monthly  divisions. 


Mrs.  Garrett  Anderson  is,  we  learn,  starting  in  a  few  days,  in 
the  steamship  Orient,  for  Australia,  in  the  hope  that  the  change  of 
the  sea-voyage,  and  an  escape  from  our  English  spring,  may  have  a 
beneficial  effect  upon  the  health  of  her  little  girl,  who  was  found  in 
October  to  be  suffering  from  an  affection  requiring  a  sea-voyage  and 
change  of  climate. 

CLINICAL  SOCIETY  OF  LONDON. 

Mr.  Bryant,  the  newly  elected  President  of  the  Clinical  Society, 
requests  us  to  state  that  he  will  be  detained  at  the  examinations  at 
the  Royal  College  of  Surgeons  this  (Friday)  evening,  and  will,  conse¬ 
quently,  be  unable  to  be  present  at  the  meeting  of  the  Society.  He 
lopes,  however,  to  take  the  chair,  and  deliver  his  presidential  address, 
at  the  next  meeting,  which  will  be  held  on  Friday,  February  13th. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  following  members  were  elected  as  officers  and  councillors  for  the 
year  1885,  on  the  12th  instant.  President:  C.  Spence  Bate,  F.  R.S., 
Plymouth.  Vice-Presidents  (resident) :  T.  Charters  White,  George 
Gregson,  Henry  Sewill ;  (non-resident)  J.  T.  Browne-Mason,  Exeter ; 
Richard  White,  Norwich;  Andrew  Wilson,  Edinburgh.  Treasurer: 
James  Parkinson.  Librarian:  Felix  Weiss.  Curator:  S.  J.  Hutch- 
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inson.  Editor  of  the  Transactions :  J.  Oakley  Coles.  Honorary  Sec¬ 
retaries  :  David  Hepburn  (Council);  Robert  Woodhouso  (Society); 
Storer  Bennett  (for  Foreign  Correspondence).  Councillors  (resident)  : 
F.  Canton,  Alex.  Cartwright,  Chas.  S.  Tomes,  Wm.  St.  George 
Elliott,  Augustus  Winterbottom,  Samuel  Cartwright,  A.  Morton 
Smale,  J.  Howard  Mummery,  Arthur  S.  Underwood ;  (non-resident) 
J.  F.  Cole,  Ipswich ;  G.  C.  McAdam,  Hereford ;  W.  E.  Harding, 
Shrewsbury  ;  Robert  Reid,  Edinburgh  ;  J.  R.  Brownlie,  Glasgow  ;  J. 
H.  Whatford,  Eastbourno. 


ratus  and  function,  not  an  excellence  of  quality  to  glory  in  and 
be  proud  of.  It  would  bo  better  if  we  could  learn  to  look  on  the 
eccentricities  of  appetite  as  abnormal,  instead  of  emulating  the  fox 
who,  having  lost  his  own  tail,  went  about  trying  to  persuade  other 
creatures  of  his  species  to  get  rid  of  theirs  also. 


DRINKING-TROUGHS  AND  DISEASE. 

It  is  impossible  to  say  how  many  horses,  suffering  from  glanders,  are 
at  the  present  time  worked  in  the  streets  of  London.  A  few  years 
ago  it  was  stated,  at  one  of  the  medical  societies  of  London,  that  in 
some  cab-yards  a  special  set  of  horses  were  kept  for  night-work,  and 
that  most  of  these  horses  were  glandered;  an  unscrupulous,  and  illegal, 
but  not  altogether  improbable  practice  ;  for  a  horse  suffering  from  the 
disease  is  not  immediately  incapacitated.  The  drinking-troughs,  now' 
so  numerous,  owe  their  existence  to  a  just  and  kindly  understanding 
of  our  duty  towrards  the  beasts  of  burden,  but  it  is  just  a  question 
whether  the  principle  might  not  be  better  applied  ;  the  droves  of 
cattle  which  formerly  dragged  their  weary  course  through  our 
thoroughfares,  on  their  way  to  Smithfield  Market,  have  disappeared, 
and  the  troughs  are  now  used  only  by  horses.  For  watering  horses, 
a  standpipe  and  bucket  afford  the  best  arrangement.  It  is  more  com¬ 
fortable  for  the  horse,  who  has  not  to  strain  his  neck  against  the 
collar  to  reach  the  water,  the  w'ater  is  fresher  and  more  palatable,  and 
there  is  far  less  danger  of  its  being  contaminated  wdth  dust,  dirt,  and 
the  germs  of  disease.  Many  such  standpipes  are  already  in  use,  and 
the  policeman  of  the  beat,  who  has  the  tap  under  his  immediate 
control,  appears  often  to  take  an  immense  interest  in  this  part  of  his 
duties. 


IMITATION  BUTTER. 

Many  tons  of  “  butterine,”  which  is  a  cheap  imitation  of  butter,  sent 
to  us  chiefly  from  Holland,  are  consumed  by  the  poorei  inhabitants  of 
the  United  Kingdom  every  w'eek.  Butterine  wants  the  aroma  of  true 
butter,  but  it  is  otherwise  a  close  imitation  of  the  original  in  taste, 
appearance,  and  probably  also  in  nutritive  value.  It  is  an  unobjection¬ 
able  article  of  commerce  when  sold  under  its  proper  name,  and  when 
wholesome  materials  only  are  used  in  its  manufacture.  I  lie  basis  of  ; 
butterine  is  the  fatty  product  chemically  known  as  oleo-margarine, 
and  this  latter  is  a  clarified  oil  usually  obtained  from  beef-suet.  The. 
fat  of  a  well  nourished  ox  forms  about  5  per  cent,  of  the  entire  weight 
of  the  animal.  This  is  more  than  can  be  used  in  the  ordinary  way  as 
food,  and  much  of  it  has  hitherto  been  converted  into  tallow-candles. 
The  fat  of  oxen  is  now  finding  a  profitable  employment  as  the  source 
of  oleo-margarine  in  the  manufacture  of  butterine.  In  the  butterine- 
factories  of  Holland,  a  mixture  of  oleo-margarine  with  a  small  propor¬ 
tion  of  genuine  butter,  milk,  and,  vegetable-oil,  is  well  blended  bj 
churning ;  and  the  product,  cooled  by  ice,  coloured,  and  made  into 
rolls,  is  the  butterine  of.  the  shops. 


THE  USE  OF  PRESERVED  FOOD  IN  AN  ARMY. 

Some  interesting  experiments  are  being  made  at  Munich  as  to  the  real 
value  of  preserved  meats,  etc.,  as  a  good  nutritive  substitute  for  fresh 
meat,  etc.,  especially  how  far  they  can  be  utilised  for  the  army  in 
time  of  Avar.  A  special  company  of  non-commissioned  officers  and 
men  from  all  twelvo  companies  of  the  13th  Bavarian  Infantry'  has 
been  told  off  to  march  daily  for  a  fortnight,  with  the  exception  of  an 
occasional  rest-day,  for  six  hours,  and  to  go  through  field-exercises, 
fully  equipped,  as  in  time  of  w'ar.  During  this  time,  they  receive  no 
fresh  food  of  any  kind,  only  preserved  meats,  a  kind  of  biscuit  com¬ 
posed  of  flour,  bacon,  and  chopped-up  meat,  with  salt  and  spices,  etc. 
While  off  duty,  they  are  watched,  to  prevent  them  from  eating  or 
drinking  anything  else,  and  they  are  continually  weighed.  The 
object  of  these  experiments  is  to  see  how  far  soldiers  can  remain 
healthy  and  fit  for  fighting  Avhen  only  living  on  preserved  food,  which 
they  can  carry  themselves.  So  far,  the  results  have  been  satisfactory. 


CYSTICERCUS  OF  THE  MAMMARY  GLAND. 

Dr.  Guermonprez  has  recently  described,  in  the  Archives  de  To 
cologie,  a  case  of  cysticercus  in  the  breast.  A  married  woman,  agec 
29,  observed  in  July  1881,  Avhen  she  was  pregnant,  a  lump  on  herlef 
breast,  Avhich  caused  her  no  pain,  but  that  breast  secreted  nomilkafte 
parturition  in  the  following  September.  In  November,  the  swellin 
had  increased  in  size,  it  was  carefully  and  regularly  painted  wit 
iodine,  and  remained  stationary  for  a  year.  In  November  1882,  . 
began  to  groAV  larger,  and  became  painful  ;  the  skin  that  covered  i 
appeared  to  be  slightly  inflamed.  Iodine  was  then  given  intemall 
as  well  as  externally,  until  March  1883,  when,  without  any  specis 
cause,  the  swelling  greatly  increased  and  inflamed,  causing  severe  paii 
that  radiated  along  the  neck,  arm,  and  thorax,  and  prevented  tl 
patient  from  pursuing  her  vocation.  Her  health  became  much  in 
paired,  and  her  sleep  disturbed.  The  tumour  formed  an  irregula 
tuberous,  hard  mass,  adherent  to  the  integuments  ;  fluctuation  av 
detected  in  the  centre.  An  operation  was  performed,  and  a  cysticerci 
cyst,  four  centimetres  in  diameter,  was  removed.  The  patient  ma< 
a  good  recovery. 


A'EGET  XRIANISM. 

There  Avill  be  no  “  -isms”  in  the  future  of  scientific  enlightenment — 
no  teetotalism,  no  vegetarianism,  no  antitobaccoism — in  short,  nothing 
of  specialism  in  the  erderin  g  of  a  moderate  life  on  natural  principles. 
Obviously,  man  was  made  to  eat  a  mixed  diet,  including  both  animal 
and  vegetable  food.  Food  is  more  a  matter  of  climate  than  anything 
else.  Climate  determines  development,  both  as  regards  demand  and 
supply.  Ruskin  is  right  when  he  makes  even  the  moral  character  of 
man  depend  directly  upon  his  surroundings.  We  have  no  sort  of  sym¬ 
pathy  with  the  “fads  ”  of  the  day.  Our  standpoint  is  the  simply  and 
severely  rational.  Nothing  would  be  gained  by  rehearsing  the  stock 
and  familiar  arguments  of  the  vegetarians.  They  one  and  all  contain 
much  of  truth,  but  they  one  and  all  err  in  mistaking  the  particular  for 
the  general.  There  are,  probably,  somo  persons  who  do  nourish  their 
organisms  as  well  AA'ith  vegetable  materials  as  xvitli  animal  food  , 
but  this  we  take  to  be  a  peculiarity  in  the  individual  appa- 


death  from  nitrous  oxide  gas. 

The  occurrence  of  a  death  under  nitrous  oxide  has  lately  caused  a  go> 
deal  of  excitement  in  Paris.  A  retired  magistrate,  named  Lejeui 
went  to  a  M.  Duchesne,  a  well  known  advertising  dentist  of  Pans, 
have  a  tooth  extracted.  Gas  was  administered,  and  the  operation  p 
formed  ;  it  was  then  discovered  that  the  patient  Avas  dead.  From  t 
fact  that  there  was  no  appearance  of  hemorrhage  when  the  extracti 
took  place,  it  is  inferred  that  death  must  have  occurred  just  prior 
the  operation.  An  examination  of  the  body  Avas  made  by  1 
Brouardel,  but,  so  far  as  we  can  learn,  his  report  has  not  yet  b< 
made  public.  Judging,  however,  from  the  statements  which  app 
in  the  French  journals,  death  would  seem  to  have  been  quite  sudd 
and  to  have  been  due  to  syncope,  or  failure  of  the  heart’s  acti 
caused  by  the  fear  or  the  shock  of  the  operation.  One  result  of  t 
unfortunate  occurrence  has  been,  that  a  discussion  has  arisen  in 
French  papers  as  to  the  right  of  dental  practitioners  to  admini 
anesthetics.  It  appears  that,  as  a  matter  of  strict  law,  only  leg 
qualified  practitioners  of  medicine  are  allowed  to  administer  at' 
thetics  in  France,  but  that  this  law  has  seldom  been  put  in  f f 
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against  dental  practitioners,  even  with  reference  to  the  use  of  chloro¬ 
form  and  ether.  The  use  of  nitrous  oxide  is  not  expressly  forbidden  ; 
and,  owing  to  the  general  impression  that  it  was  free  from  danger,  no 
question  has  hitherto  arisen  as  to  its  use.  Whether  any  attempt  will 
now  be  made  to  impose  restrictions  remains  to  be  seen.  Another  point 
referred  to  in  this  correspondence  is  one  of  which  we  have  repeatedly 
pointed  out  the  importance,  namely,  the  necessity  for  the  presence  of 
a  third  party,  whenever  an  anaesthetic  is  administered,  to  give  assist¬ 
ance  in  case  of  accidents,  and  also  as  a  witness.  Cases  illustrating 
this  point  have  so  frequently  come  under  our  notice,  and  we  have  re¬ 
ferred  to  the  subject  so  often,  that  we  hope  it  is  unnecessary  to  say 
more.  ,  .  . 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  subscribers  to  the  British  Medical 
Benevolent  Fund  was  held  on  January  15th,  at  34,  Seymour  Street, 
the  house  of  the  treasurer,  Dr.  Broadbent,  when  Dr.  G.  C.  Jonson, 
the  chairman  of  committee,  occupied  the  chair,  in  the  unavoidable 
absence  of  the  president,  Sir  George  Burrows,  who  was  prevented  from 
attending.  The  financial  statement  was  submitted,  and  the  annual 
report  of  the  committee  for  the  past  year  was  read  by  the  treasurer, 
from  which  it  appeared  that  the  donations  during  1884,  had  amounted 
to  £722  18s.  6d.  ;  subscriptions,  £1,307  3s.  9d.  ;  a  total  of  £2,030 
2s.  3d.  ;  the  increase  in  the  amount  of  subscriptions  being  a  noticeable 
fact,  and  one  giving  great  pleasure  to  the  committee,  as  evidence  of  a 
growing  appreciation  of  the  fund  amongst  medical  men.  The  dis¬ 
bursements  during  the  year  had  been— in  grants,  £1,892  10s;  in  an¬ 
nuities,  £1,107  10s.  ;  in  all,  £3,000;  and  the  entire  expense  of  col¬ 
lecting  and  distributing  this  large  sum — over  £5,000— has  been  £152, 
about  3  per  cent.,  including  stationery,  collector’s  commission,  the 
printing  and  postage  of  the  report,  a  copy  being  sent  to  each  sub¬ 
scriber  ;  the  postage  and  other  expenses  of  the  honorary  secretaries,  for 
finance  and  cases,  and  the  postage  and  expenses  connected  with  the 
distribution  of  £3,000  in  weekly  and  monthly  instalments,  a  peculiar 
characteristic  of  this  fund.  This  duty  has  hitherto  been  undertaken 
by  Dr.  Jonson,  the  chairman  of  committee,  but,  owing  to  his  failing 
sight,  is  now  carried  out  by  the  Cheque  Bank.  The  number  of  cases 
relieved  during  1884,  in  the  grant  department,  has  been  168  ;  and  the 
committee  often  feel  that  the  amounts  given  by  them  to  really  needy 
and  deserving  applicants  are  sadly  less  than  the  merits  of  the  cases 
deserve,  the  reason  being  a  want  of  sufficient  funds  to  adequately  cope 
with  the  painful  and  distressing  cases  that  come  before  them.  In  the 
annuity  department,  as  vacancies  fell  in,  seven  fresh  annuitants  were 
elected;  but  the  committee  grieve  to  say  that  there  remain  upon  the  list 
of  eligible  candidates  no  fewer  than  38  persons,  all  over  60  years  of  age, 
not  one  enjoying  an  income  of  £10,  and  mostly  past  work,  and 
practically  pen n1  less.  Mr.  Thomas  Smith  joined  the  committee;  and 
Mr.  France,  an  old  member  of  the  committee,  and  Professor  Macleod, 
of  Glasgow,  an  honorary  local  secretary  and  warm  friend  of  the  fund, 
were  elected  vice-presidents. 

THE  COMMA- BACILLUS  IN  FOOD. 

M.  Babes  has  made  some  observations,  in  M.  Cornil’s  laboratory,  on 
be  inode  in  which  the  comma-bacillus,  found  in  cases  of  cholera, 
grows,  and  the  circumstances  which  favour  or  retard  its  multiplica¬ 
tion.  He  finds,  that  when  grown  at  the  temperature  of  the  body 
(upon  agar-agar)  the  development  is  very  much  more  rapid,  but  less 
characteristic,  than  when  grown  at  68’  Falir.  ;  one  part  of  corrosive 
sublimate  in  ninety  thousand  retards  the  development  of  the  bacillus 
80  mU(,h  that,  at  the  end  of  four  days,  the  cultivations  are  no  further  ad¬ 
vance!  1  than  at  the  end  of  fifteen  hours,  when  no  corrosive  sublimate 
1  '  ,  He  finds  that  the  bacillus  will  grow  in  milk,  coffee, 
meat,  carrots,  leguminous  vegetables,  eggs,  broth,  and  potatoes  ; 
but  he  adds  the  striking,  and,  if  confirmed,  most  important  fact,  that 
the  bacillus  does  not  grow  in  fresh  fruits,  cooked  or  dried,  in  acid 
liquids,  in  beer  or  wine,  in  conserves  which  contain  little  fluid,  in 
salted  or  smoked  meat,  nor  in  cheese. 


RETRO-UTERINE  HEMATOCELE. 

Dr.  r.  Zweifel  has  discussed,  in  a  recent  number  of  the  Archivfiir 
Gyriaffcologie,  the  much  disputed  question  of  the  treatment  of  retro¬ 
uterine  hrematocele.  Many  well  known  gynaecologists  are  in  favour 
of  abdominal  section  for  removal  of  the  effused  blood  and  clot ;  others 
favour  the  practice  of  making  an  opening  through  the  vagina,  and 
letting  out  the  blood  through  that  canal.  Dr.  Martin  is  entirely  in 
favour  of  the  first  method,  believing  that  clots  can  more  thoroughly 
be  removed  when  an  opening  is  made  in  the  abdominal  wall,  and  the 
peritoneum  deliberately  cleaned  out,  as  is  constantly  done  in  the 
course  of  a  hysterectomy  or  an  ovariotomy.  This  practice  would  cer¬ 
tainly  be  preferred  by  our  well  known  bold  British  operators,  but  it 
does  not  find  favour  with  Dr.  Zweifel,  an  advocate  of  the  vaginal 
operation.  He  shows  that,  excepting  in  one  solitary  case,  the  tearing 
or  scraping  away  of  the  wall  or  outermost  part  of  the  blood-tumour 
has  been  followed  by  high  fever  and  other  signs  of  reaction.  He  has 
found  that  excellent  results  follow  an  incision  of  about  three  fingers’ 
breadth  in  the  vagina,  as  the  sac  can  be  sufficiently  removed  in  that 
way  by  careful  scraping  with  a  blunt  curette,  which  causes  but  little 
haemorrhage.'  In  abdominal  section,  some  of  the  fluid-contents  cannot 
be  prevented  from  escaping  into  the  peritoneal  cavity  ;  and  this 
operation,  according  to  Dr.  Zweifel,  is  more  difficult  than  vaginal  sec¬ 
tion.  Dr.  Zweifel’s  opinion  is,  however,  not  strongly  supported  by 
statistics. 


WARMING  railway-carriages. 

It  seems  that  only,  or  chiefly,  where  there  is  competition  between  rail¬ 
way-companies  working  lines  to  the  same  place,  do  the  managers  pro¬ 
vide  such  necessaries  as  foot- warmers.  This  does  not  speak  well  for 
the  humanity  of  railway-directors  generally.  Only  when  they  think 
it  will  increase  their  popularity  and  augment  their  dividends  do  they 
bestow  any  care  on  the  comfort  of  their  passengers.  It  would  be 
worth  while  to  enact  a  measure  compelling  the  supply  of  hot  water 
apparatus  of  some  sort  to  heat  carriages  in  cold  weather.  For  the 
majority  of  those  who  travel  by  railway,  artificial  heat  is  as  much  a 
necessity  as  light,  and  railway-companies  ought  not  to  be  permitted  to 
economise  in  the  paltry  way  indicated  by  the  refusal  to  supply  foot- 
warmers  while  they  enjoy  a  monopoly.  It  is  most  regrettable  and 
humiliating  to  reflect  that,  except  under  the  compulsory  influence  of 
commercial  competition,  nothing  can  be  wrung  from  the  managers  of 
our  great  locomotive  systems.  AVe  have  no  patience  to  comment  on 
the  petty  parsimony  and  ungracious  indifference  displayed  by  com¬ 
panies  that  grow  rich  on  a  cheeseparing  policy  which  is  hurtful  to 
the  many  and  offensive  to  all. 


CRUELTY  IN  THE  PUNISHMENT  OF  CHILDREN. 

Children  must  be  punished,  and  we  are  not  of  those  who  would 
spare  the  rod  and  spoil  the  child  ;  but  it  is  impossible  to  avoid  the 
inference  from  facts  patent  to  all  observers,  that  much  dire  cruelty  is 
practised  in  the  name,  and  with  the  plausible  excuse,  of  punish¬ 
ment.  It  is  not  a  little  remarkable  that,  for  years  past,  the  most  notable 
instances  of  ill-usage,  of  one  sort  or  another,  to  which  children  have 
been  subject,  should  have  occurred  in  connection  with  institutions 
claiming  to  be  conducted  on  principles  of  pure  philanthropy,  and  con¬ 
ducted  by  persons  professedly  animated  by  the  most  exemplary  and 
humane  of  motives.  AA^e  begin  to  fear  the  “  unco  guid  ”  are  not,  as  a 
rule,  the  most  trustworthy  in  respect  to  temper  and  prudence  in  the 
training  of  the  young.  AAre  incline  to  think  there  is  something  in  the 
charge  brought,  years  ago,  against  the  so-called  “religious  charity” 
of  the  century,  that  it  was  too  ovef-bearing  and  severe  to  be  practical 
and  salutary  in  its  effects  as  a  fostering  agent  In  the  culture  of  young 
minds.  Children  can  no  more  be  whipped  to  conformity  with  moral 
principles,  or  have  virtue  driven  into  their  natures  with  the  ferule, 
than  they  can  be  educated  to  a  healthy  and  good  life  without  food. 
AVe  should  be  heartily  glad  to  find  that  this  reproach  was  wiped  away, 
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but  it  will  not  be,  nor  will  the  discipline  of  religious  instructors  and 
communities  be  appreciated  by  the  common  sense  of  the  public,  until 
those  wTho  avow  the  loftiest  motives  are  content  to  be  guided  in  their 
conduct  and  policy  by  the  common  principles  of  prudence  and  self- 
respect.  _ _ 


MYSTERIOUS  ILLNESSES. 

Attention  was  called  last  week  in  our  columns  to  the  correspond¬ 
ence  appearing  in  the  Times  on  the  subject  of  poisoning  by  arsenical 
wall-papers  and  fabrics,  and  to  the  ready  and  simple  means  existing 
for  detecting  the  presence  of  the  poison.  Miss  F.  Lankester,  the 
Secretary  of  the  National  Health  Society,  writes  most  opportunely  a 
letter  this  week,  in  which  she  points  out  that  a  number  of  letters  have 
appeared  lately  on  the  subject  of  arsenic  in  domestic  fabrics  ;  but 
these  letters,  although  they  evidence  public  interest  in  the  question, 
at  the  same  time  show  that  the  public  are  not  well  informed  as  to 
what  has  been  done  and  what  is  now  doing  with  regard  to  these 
poisonous  fabrics.  The  injurious  effects  have  been  sufficiently 
indicated.  Mis3  Lankester  gives  a  brief  history  of  the  present 
movement.  In  the  first  instance,  letters  and  pamphlets  drew 
public  attention  to  the  subject,  but  for  a  length  of  time  without  any 
concerted  action  being  taken.  The  first  official  step  was  the  appoint¬ 
ment  of  a  committee  of  the  Medical  Society  of  London,  Mr.  Malcolm 
Morris,  being  the  Honorary  Secretary,  from  whom  further  in¬ 
formation  might  be  obtained,  if  desired,  by  medical  men.  The  next 
step  was  a  paper  read  at  the  Society  of  Arts,  more  especially  “in 
relation  to  trade  and  art,”  the  chair  being  taken  and  the  action 
supported  by  Mr.  John  Simon,  late  Medical  Officer  to  the  Privy 
Council.  A  committee  of  the  National  Health  Society  was  also 
appointed  which  took  up  more  especially  the  tests  to  be  used  and 
the  standard  of  purity  to  be  required.  These  points  having  been 
determined,  the  question  was  taken  in  hand  by  the  Society,  with  a 
view  to  legislation.  A  request  was  made  to  the  Government  that  in¬ 
formation  might  be  obtained  from  other  countries  as  to  the  laws  re¬ 
lating  to  arsenic  in  domestic  fabrics.  The  Foreign  Office  at  once  gave 
the  requisite  instructions,  and  a  valuable  Blue-book  is  the  result, 
showing  that  stringent  laws  excluding  arsenic  from  domestic  fabrics 
are  generally  in  force  on  the  Continent.  This  Blue-book  may  be  ob¬ 
tained  for  7d.,  under  the  title,  “  Commercial  No.  40,  1883.”  A  Bill, 
as  we  stated  last  week,  is  now  in  preparation,  which  it  is  proposed  to 
introduce  next  session,  regulating  the  use  of  arsenic,  and  excluding 
arsenical  colours  from  all  domestic  fabrics,  especially  from  wall-papers. 
It  is  most  satisfactory  to  be  able  to  report  that  a  vast  diminution  has 
already  taken  place  in  the  use  of  arsenical  colours,  in  answer  to  the 
public  demand  for  non-poisonous  decorations.  Further  details  and 
instructions  as  to  testing  will  be  found  in  a  pamphlet,  Our  Domestic 
Poisons  (Ridgway,  3rd  edition),  or  in  the  lecture  delivered  at  the  Inter¬ 
national  Health  Exhibition,  and  published  by  the  Executive  Com¬ 
mittee,  price  9d.  Information  as  to  testing  for  arsenic,  or  on  any 
other  point  connected  with  this  subject,  will  be  gladly  given. 


explained  by  Dr.  Kerr,  and  printed  directions  for  cookiDg  a  similar 
mess  for  four  persons  were  presented  to  the  company.  Such  practical 
demonstrations  of  economical  and  nutritious  food  cannot  but  exert  a 
valuable  influence  from  the  point  of  view  of  medicine  and  public 
health,  as  well  as  prove  a  useful  lesson  in  simple  and  domestic 
cookery. 


THE  TAX  ON  CARRIAGES. 

We  have,  on  several  occasions,  called  attention  to  the  iniquitous 
nature  of  the  tax  on  carriages  as  it  affects  the  medical  man.  The 
only  shadow  of  a  reason  remaining  in  favour  of  the  impost,  is  that  it 
is  a  tax  on  luxury  ;  but  this,  as  is  pointed  out  in  an  article  on  the 
subject  in  a  contemporary,  is  indeed  only  the  shadow  of  a  reason,  of 
which  the  substance  in  fact  is  ridiculously  small.  The  grievous  pres¬ 
sure  complained  of  is  not  that  which  is  felt  by  wealthy  “carriage- 
folk,”  who  use  the  heavily  taxed  vehicles  for  purposes  of  pleasure  and 
luxurious  ease.  Besides  these  favourites  of  fortune,  and  forming  the 
great  majority  of  owners,  are  the  medical  men  and  others,  to  whom 
their  carriages  are  a  part  of  their  stock  in  trade,  and  as  much  articles 
of  necessity  as  his  shop-fixtures  and  “plant  are  to  the  tradesman, 
or  his  set  of  tools  to  the  artisan.  If  a  complete  repeal  of  the  tax  be 
too  much  to  expect,  we  may  at  least  venture  to  hope  that  the 
present  agitation  will  be  followed  by  a  mitigation  of  the  burden,  and 
that  a  distinction  may  be  drawn  between  the  cases  of  those  who  use 
vehicles  for  purposes  of  pleasure  and  luxurious  ease  and  the  medical 
man,  whose  carriage  is  a  veritable  part  of  his  “  stock  in  trade,  with¬ 
out  which  he  would  find  it  difficult  to  accomplish  much  of  his  pro¬ 
fessional  work,  which,  more  often  than  not,  extends  over  great 
distances. 


PENNY  DINNERS. 

It  will  be  in  the  recollection  of  our  readers  that,  a  few  years  ago, 
Charles  Street,  Lisson  Grove,  was  the  hotbed  of  typhus  fever.  The 
fever-stricken  houses  were  taken  down  by  the  order  of  the  Marylebone 
Vestry,  and  handsome  tenements,  with  commodious  and  airy  rooms, 
were  erected  on  the  sites.  The  habits  of  the  people  have  also  much 
improved,  considerably  through  the  influence  of  temperance-work  con¬ 
ducted  in  the  Perseverance  Hall,  erected  by  an  old  resident,  who, 
at  the  urgent  request  of  his  medical  attendant,  took  the  pledge  in 
1879.  This  hall  was  filled  by  250  of  the  poor  in  the  neighbourhood, 
gathered,  at  the  invitation  of  Dr.  and  Airs.  Norman  Kerr,  to  partake 
of  a  penny  supper,  with  a  view  of  illustrating  cheap  and  wholesome 
fare.  The  main  dish  was  a  haricot  stew,  without  meat,  which  was 
evidently  keenly  relished  by  the  guests,  who  each  brought  a  basin  and 
spoon.  The  materials,  their  cost,  food-value,  and  preparation,  were 


PROFESSOR  TYNDALL  ON  LIVING  CONTAGIA. 

There  are  few  men  outside  the  ranks  of  the  profession  bettei  able 
than  Professor  Tyndall  to  form  a  just  estimate  of  the  present  ten¬ 
dencies  of  medicine,  and  of  the  progress  of  our  knowledge,  and  the 
increase  in  the  efficiency  of  our  weapons  against  disease.  In  the  per¬ 
oration  of  an  eloquent  lecture  on  Living  Contagia,  delivered  recently 
at  the  Royal  Institution,  he  told  his  audience  that  never,  in  its 
whole  past  history,  had  so  bright  a  future  dawned  for  medicine.  The 
greater  part  of  the  lecture  was  taken  up  by  a  sketch  of  the  life-work  of 
Pasteur,  his  study  of  the  yeast-plant,  of  the  organism  which  deter¬ 
mines  the  acetic  fermentation,  his  demonstration  that  the  injurious 
changes  in  wine  and  beer,  which  are  liable  to  destroy  their  qualities  as 
beverages,  were  due  to  various  micro-organisms  ;  his  study  of  the 
silkworm-disease,  so  brilliant  in  its  conception,  and  so  practically 
useful  in  its  result ;  and  his  splendid  discovery  that  the  virus  of  fowl- 
cholera,  of  anthrax,  and  of  hydrophobia,  might  be  attenuated,  so  as  to 
act  as  a  protection  against  the  disease,  just  as  vaccine  acts  as  a  pro 
tection  against  small-pox.  Were  these  researches  cruel  ?  It  might 
seem  cruel  to  infect  a  silkworm  with  a  disease  which  must  cut  short 
its  career  ;  but  by  knowledge  thus  gained,  for  units  of  worms  sacri 
ficed,  millions  of  worms  were  saved,  and  the  ruin  of  a  great  industr) 
was  averted.  A  tender-hearted  man  entering  the  laboratory  o: 
Pasteur,  while  the  research  on  the  attenuation  of  anthrax  was  in  pro 
gress,  might  well  have  been  shocked  by  the  apparent  cruelty  whicl 
would  deliberately  communicate  so  dire  a  disease  to  innocent  animals 
happy  in  their  health  ;  and  such  a  man,  were  he  possessed  of  the 
power  of  arresting  such  a  research,  might  feel  himself  justified  in  s< 
doing  ;  but  to  arrest  that  research  would  have  been  to  fix  the  bran< 
of  cruelty  on  himself,  for  it  would  have  been  to  prevent  a  discover; 
which  has  already  preserved  myriads  of  animals  from  a  painful  am 
fatal  disease.  Professor  Tyndall  also  referred  to  the  grand  practica 
results  which  Sir  Joseph  Lister,  with  the  prescience  of  genius,  had 
years  before  our  knowledge  had  reached  its  present  definite  statt 
foreseen,  striven  for,  and  finally  completely  attained.  The  large  ai 
dience,  which  included  many  distinguished  and  representative  mer 
listened  to  the  lecture  with  attention,  and  warmly  applaude 
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the  manly  and  straightforward  manner  in  which  Professor  Tyndall 
dealt  with  the  subject  of  vivisection,  so-called.  The  lecture  was  illus¬ 
trated  by  photographs  and  specimens  lent  by  Dr.  Heron,  Mr.  Victor 
Horsley,  and  Mrs.  Priestley. 
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THE  HABITUAL  DRUNKARDS’  ACT. 

Mr.  Paget,  the  stipendiary  magistrate  at  Hammersmith,  in  some  ob¬ 
servations  on  a  recent  application  for  admission  to  a  home  for  female 
inebriates  under  the  provisions  of  the  Habitual  Drunkards’  Act,  exhi¬ 
bited  an  extraordinary  unacquaintance  with  the  terms  of  this  legal 
enactment.  Accompanied  by  two  resident  clergymen,  a  confirmed 
drunkard,  described  as  a  respectably  dressed  woman,  made  the  appli¬ 
cation  in  due  form,  with  the  clerical  gentlemen  as  witnesses  to  make 
the  necessary  statutory  declaration.  The  presiding  magistrate  declined 
to  grant  the  order,  on  two  grounds  ;  first,  because  he  had  no  evidence 
that  the  Home  at  Halesowen,  to  which  the  applicant  wished  to  be  con¬ 
signed  was  licensed  ;  second,  because  application  ought  to  have  been 
made  to  justices  in  the  county  of  Worcester,  where  the  Home  in  question 
is  situated.  Considering  that  there  are  only  four  licensed  homes  for 
inebriates  in  the  Kingdom,  there  ought  to  have  been  little  difficulty  in 
procuring  evidence  that  he  could  legally  transfer  the  applicant  to 
Halesowen.  The  production  of  the  prospectus  might  have  settled  that 
point  On  the  second  point,  Mr.  Paget  was  clearly  mistaken.  The 
Act  distinctly  lays  down  that  the  application  for  admission  to  a  retreat 
’hall  ke  attested  by  two  justices,  but  there  is  nothing  in  the  Actlimit- 
ng  their  residence,  except  to  the  United  Kingdom.  Notwithstanding 
lus  magisterial  rebuff,  and  the  non-success  of  the  application  at  Ham- 
nersmith,  we  are  glad  to  learn  that  this  female  inebriate  has  been  duly 
Emitted  to  Colman  Hill  House.  The  Act  is  imperfect  and  incom¬ 
plete  in  many  ways,  and  the  having  to  declare  oneself  an  habitual 
runkard  before  two  justices  is  so  deterrent,  especially  to  females 
hat  it  is  to  be  deeply  regretted  that  any  further  difficulty  should  have 
>een  r;llsed  from  the  magisterial  bench.  Every  endeavour  ought  to 
,e  made  t0  secure  a  more  compulsory  measure,  with  a  relaxation  of 
he  stringency  of  admission  to  a  retreat ;  but,  in  the  meantime,  every 
icility  ought  to  be  given  to  applications  to  be  admitted  to  an  inebriate 
ome,  in  the  hope  of  reformation  and  cure. 


CANTOR  LECTURES. 

>.l  Poore’s  third  and  final  lecture,  to  be  given  at  the  Society  of  Arts 
n  Monday,  26th  instant,  at  8  p.m.,  will  be  on  “Soil  as  a  Climatic 
actor ;  the  Peculiarities  of  Mountain  Climates  ;  the  Application  of 
lodern  \  lews  to  some  Old  Facts,  and  the  Practical  Use  to  be  made  of 
iem  in  lessening  some  of  the  Dangers  of  Tropical  Climates.” 


THE  EXPENDITURE  OF  THE  METROPOLITAN  ASYLUMS  BOARD 
1  the  ordinary  meeting  of  the  Westminster  Union  last  week,  a  letter 
as  rea  from  Mr.  Elliott,  one  of  the  Islington  representatives  on  the 
e  ropohtan  Asylums  Beard,  acknowledging  the  receipt  of  the  letter 
ie  guardians  thanking  him  for  his  action  in  reference  to  certain 
> "tracts  of  the  Metropolitan  Asylums  Board.  He  thanked  them  for 
'elr  aPPreciation  of  his  services,  and  spoke  of  the  necessity  of  the 
^ropohtan  guardians  being  united  if  any  good  impression  was  to  be 

ft  !!rUCe  m°re  moderate  expenditure.  The  necessity  for  this 
•  fought,  was  made  apparent  by  returns  he  had  before  him  of  ex- 
nditure  at  Homerton  Hospital  for  drink,  for  the  officers  only,  for 
mi°nths  ended  September  29th,  1884.  These  returns  showed 

.Sr  £ Jn'766-  The  daily  cost  P'r  w  °f  r*ticnts  *t  this 
“l"8-  9d->  as  compared  with  8s.  Id.  per  head  per  day  at  Stock¬ 
ing  Sf  w’  a"i47s-  10d<  per  headPer<lay  at  the  Plaistow  Hospital, 
g  £16  14s.  lOd.  per  head  per  week  for  each  inmate  at  the  latter 

liott  ^  6  suggesti°n  of  the  Chairman,  a  resolution  thanking  Mr. 
-IL  r  a  ?aC°Py  0f  the  communication  to  be  sent  to  the 

’s  unani  ^  \  W1j*  a  re<luest  to  institute  an  inquiry  into  the  matter, 

s  unanimously  adopted. 


THE  DARENTH  CAMP  FOR  SMALL-POX. 

The  management  of  this  camp  for  convalescing  small-pox  patients 
came  under  review  at  the  Metropolitan  Asylums  Board  on  Saturday 
in  an  examination  of  the  statements  and  misstatements  which  have 
been  made  in  various  quarters  regarding  the  alleged  neglect  of  the 
patients  who  have  come  under  the  charge  of  the  officers  of  this  camp 
The  first  allegations  had  appeared  in  a  penny  weekly  paper,  and  were 
signed  by  “  A  Late  Patient.”  Then  Mr.  Nathan  Robinson,  one  of 
the  members  of  the  Board,  made  a  surprise-visit  to  Darenth,  and  was 
alleged  to  have  given  his  vestry  a  sensational  account  of  the  “  horrors  ” 
of  the  camp-life,  two  daily  papers  reporting  what  purported  to  be  a 
report  of  his  speech  on  the  occasion,  the  speech  giving  rise  to 
numerous  reflections,  in  “leaders”  and  “leaderettes,”  upon  the 
managers  and  officers  of  the  Board.  The  General  Purposes  Committee, 
m  the  interval  between  the  last  two  meetings  of  the  Board,  instructed 
the  solicitor 'to  make  a  surprise-visit  to  Darenth  Camp,  and  to  inves¬ 
tigate  all  the  work  of  camp-life,  as  told  by  the  lips  of  the  patients. 
The  report  of  the  solicitor  will  makegood  reading  when  presented, 
for  the  gentleman  who  made  the  investigation  went  thoroughly  into 
the  whole  of  the  questions  involved,  as  to  the  administration  of  food, 
the  cooking,  the  attention  given  by  the  medical  men  and  nurses,  the 
changing  of  clothing,  the  bathing,  and  the  changing  of  linen.  Prom 
the  evidence  of  about  eight  hundred  persons,  it  was  shown  that  small 
matters  had  been  magnified  into  complaints  by  the  first  correspondent 
who  was  identified  as  “  The  Draper’s  Lady,”  she  being  the  wife  of  a 
linen-draper,  who  had  found  her  way  first  to  the  small-pox  asylum 
and  then  to  the  camp,  where  she  wanted  to  have  special  attention 
above  the  poor  creatures  who  were  her  fellow  patients.  Mr.  Robin¬ 
son,  for  his  part,  denied  having  made  the  sensational  statements  at¬ 
tributed  to  him  in  the  reports  of  his  alleged  speech,  and  said  the  re¬ 
porter  of  that  speech  was  as  “deaf  as  a  post,”  a  statement  which 
created  roars  of  laughter.  Mr.  Galsworthy,  the  chairman  of  the  Board 
and  Sir  Edmund  Currie  dwelt  upon  the  hardship  of  the  men  who  took  so 
much  trouble  and  incurred  social  exile  in  combatting  this  loathsome 
disease,  being  held  up  to  the  odium  of  their  fellow-citizens  as  men  who 
had  neglected  their  duty;  and  Sir  Edmund  warned  the  managers 
that  some  other  hands  than  his  should  take  up  the  management  of 
the  camp  when  this  epidemic  had  ceased.  The  fullest  sym¬ 
pathy  was  accorded  to  Sir  Edmund  by  his  fellow-members,  and  the 
report  of  the  solicitor  was  referred  to  the  General  Purposes  Com¬ 
mittee  to  see  if  any  steps  should  be  taken  to  vindicate  the  Board’s 
character. 


PAYING  PATIENTS  TO  THE  FEVER  AND  SMALL-POX  ASYLUMS. 

The  Metropolitan  Asylums  Board  have  it  in  contemplation  to  make 
engagements  with  parishes  and  districts  outside  the  metropolis,  sucli  as 
at  West  Ham,  and  in  the  Orsett  Union,  near  to  Long  Reach,  to  take 
patients  into  the  managers’  asylums  at  a  cost  of  four  guineas  each, 
the  sum  not  to  include  clothing ;  and  the  managers  also  propose  to 
contract  with  the  “  sanitary  authorities  ”  of  the  metropolis,  who  are 
responsible  for  the  non-pauper  patients  afflicted  with  infectious 
diseases,  to  take  the  non-pauper  class  into  the  asylums  at  the  same 
rate.  There  will  be  no  change  of  wards  if  the  proposal  should  be 
accepted  and  acted  upon. 

FEVER  AND  SMALL-POX  IN  LONDON. 

The  usual  returns  ot  fever  and  small-pox  in  the  asylums  of  the  metro¬ 
polis  vras  made  to  the  managers  of  those  institutions  on  Saturday 
last.  The  returns,  which  were  read  by  Mr.  Jebb,  the  chief  clerk, 
were  for  the  fortnight  ending  the  previous  night;  and,  while  the 
leturns  of  the  fever  asylums  showed  a  decline  in  the  number  remain - 
ing  under  treatment,  as  compared  to  the  end  of  the  previous  fortnight, 
yet  the  number  of  fresh  acute  cases  admitted  showed  an  increase 
over  the  number  admitted  in  the  previous  period.  The  whole  number 
admitted,  in  the  fortnight,  to  the  five  suburban  fever  asylums  wTas 
73,  against  69  the  fortnight  before  ;  10  had  died,  and  97  had  been 
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discharged  (against  91  in  the  previous  period),  and  there  remained 
under  treatment,  on  Saturday,  75  cases  of  enteric  fever,  3  .cases  of 
typhus,  and  304  cases  of  scarlet  fever,  in  all  382  cases,  agains 
a  fortnight  ago.  Of  the  whole  number  189  were  in _the  Eastern 
asvlum.  The  returns  of  the  small-pox  asylums  showed  that  448  iiesl 
cases  had  been  received  in  the  fortnight,  against  341  m  the  pre¬ 
vious  period,  the  disease  having  lighted  up  again  in  South  London. 

In  the  period  under  review,  85  had  died,  and  370  had  been  discharged 
leaving  1,046  under  treatment,  an  increase  upon  the  last  returns  ot 
29.  Of  the  whole  number  in  the  hands  of  the  managers,  683  were  m 
the  camp  at  Darenth,  244  on  the  hospital  ships,  29  in  the  Eastern 
asylum,  28  in  the  South-Western  asylum,  20  in  the  Plaistow  asylum, 

8  in  the  North-Western  asylum,  13  in  the  Western  asylum,  and  21  m 
the  South-Eastern  asylum. _ 

THE  EXAMINATIONS  OF  THE  UNIVERSITY  OF  LONDON. 

We  recently  called  attention  to  the  very  serious  inconveniences  ex¬ 
perienced  by  candidates  for  the  degree  of  the  University  ol  London, 
owing  to  the  peculiar  severity  of  the  examination  m  logic,  and  to  the 
number  of  rejections  at  the  recent  examination  of  candidates,  who 
failed  tc  ss  in  that  subject.  We  are  glad  to  hear  that  this  matter 
has  been  taken  into  serious  consideration  in  the  senate,  and  that  it  is 
probable  that  candidates  for  the  medical  degree  of  the  University  will 
no  longer  be  required  to  pass  these  examinations. 

PAYMENTS  OF  EXAMINERS. 

The  proposed  examiners’  fees  to  be  paid  for  the  conjoint  examinations 
will  be  based  upon  a  liberal  scale.  It  is  intended  that  they  shall  be 
paid  by  capitation-fee  ;  and  the  proposed  scale  of  fees  is  as  follows  : 
First  Examination. — Chemistry :  Capitation,  £1  for  each  candidate  ; 
Average  annual  emolument  for  each  examiner,  £200.  Materia  Medica : 
Capitation,  £1  ;  Average  emolument,  £200.  Elementary  Anatomy: 
Capitation,  15s.  ;  Average  emolument,  £150.  Elementary  Fhysio- 
Wy:  Capitation,  15s.  ;  Average  emolument,  £150.  Second  Examina¬ 
tion. -Anatomy  :  Capitation,  £1  10s.;  Average  emolument,  £250 
Physiology :  Capitation,  £1  10s.  ;  Average  emolument,  £250  Final 
Examination. — Medicine  :  Capitation,  £4  5s.  ;  Average  emolument, 
£340.  Surgery,  Capitation,  £4  5s.  ;  Average  emolument,  £340. 
Midwifery :  Capitation,  £2  ;  Average  emolument,  £200. 

HARVEIAN  SOCIETY  OF  LONDON. 

On  Thursday,  January  15th,  the  annual  meeting  and  conversazione 
of  the  Harveian  Society  took  place  in  the  Stafford  Rooms,  Tichborne 
Street.  The  report  of  the  Council  showed  that  the  Society  was  in  a 
flourishing  condition,  and  |had  accomplished  during  the  past  year 
much  useful  work.  Although  five  of  its  members  had  been  removed 
by  death,  and  five  names  had  been  withdrawn,  these  losses  were  out¬ 
weighed  numerically  by  the  influx  of  new  members.  The  financial 
position  of  the  Society  had  greatly  improved,  thanks  to  the  energy  of 
the  treasurer.  A  new  list  of  members  had  been  published,  and  many 
valuable  contributions  had  been  promised  for  the  remainder  of  the 
session.  A  vote  of  thanks  to  the  Council  was  proposed  by  Mr.  W. 
Adams,  and  seconded  by  Mr.  Cripps  Lawrence  ;  and  to  this  Mr.  Yasey 
responded.  Dr.  Meadows  proposed  a  vote  of  thanks  to  the  treasurer, 
which  was  seconded  by  Dr.  Silcock  ;  and  a  vote  of  thanks  to  Mi- 
Field,  the  retiring  President,  wTas  proposed  by  Dr.  Symes  Thompson,  and 
seconded  by  Dr.  Davson.  The  President  selected  for  the  subject  of 
his  valedictory  address,  the  Progress  of  Science  during  the  period 
which  had  elapsed  since  the  foundation  of  the  Society  in  1831.  A 
review  of  the  giant  steps  taken  by  medical  knowledge  since  that  date, 
supplied  the  matter  for  valuable  remarks  on  the  instability  of  medical 
opinion  as  contrasted  with  medical  facts.  The  germ-theory  of  disease, 
now  once  more  in  the  ascendant,  was  as  old  as  Hippocrates,  but  had, 
in  the  interval,  suffered  sweeping  condemnations  from  authorities  of 
the  highest  order.  Medical  literature,  medical  legislation,  and  the 
status  of  the  medical  profession,  were  included  in  the  survey  of  recent 
advances.  Social  •  distinctions  were  shown  to  be  still  sparingly 


measured  out  to  the  profession,  at  the  rate  of  one  title  and  a  half  in 
the  year  ;  and  while  the  healing  art  was  not  represented  in  the  House 
of  Lords,  “  poetry  and  porter  have  equally  secured  peerages  ;  on  the 
other  hand,  the  kind-heartedness  prevalent  within  our  profession  was 
most  satisfactorily  proved  by  the  result  of  the  general  appeal  recently 
made  in  behalf  of  the  widow  and  orphans  of  one  of  its  most  distin¬ 
guished  and  promising  members,  the  lamented  Dr.  Mahomed,  the 
amount  hitherto  collected  having  reached  the  sum  of  £2,2//.  lie 
address  concluded  with  remarks  on  the  desirability  and  the  practica¬ 
bility  of  founding  a  teaching  university  in  London.  The  thanks  of 
the  meeting  for  Mr.  Field’s  valuable  address  were  carried  by  accla¬ 
mation  ;  and  the  President,  having  received  the  report  of  the  scmti- 
neers,  announced  that  the  officers  proposed  by  the  Council  were  duly 
elected.  A  list  of  their  names  was  published  in  the  British  Medical 
Journal  for  January  3rd,  at  page  38.  The  new  President,  Dr.  1. 
Morton,  then  took  the  chair,  and  declared  the  conversazione ^open.  It 
was  enlivened  by  the  musical  performances  of  distinguished  artists 
Herr  Francesco  Berger,  Herr  Rummer,  and  M.  Albert.  The  rooms 
were  tastefully  decorated,  and  contained  numerous  objects  of  scien¬ 
tific,  artistic,  and  historical  interest.  Mr.  George  Pastes  exhibited 
Dr.  Squibb’s  apparatus  for  the  approximate  estimation  of  urea.  Micro¬ 
scopical  specimens  were  shown  by  Dr.  Waller,  Dr.  Silcock,  Mr.  A.  . 
Rowe,  and  Mr.  G.  Callendar.  Ancient  Japanese  bronzes,  and  some  rare 
examples  of  the  finest  works  of  the  great  Japanese  workers  m  lac  and 
porcelain,  and  of  the  artof  thefifteentli  andsixteenth  centuries,  were  lent 
by  Mr,  Ernest  Hart ;  specimens  of  modern  oriental  manufacture  by -lr. 
C.  B.  Pare;  a  collection  of  autotype  pictures  by  the  Autotype  Company ; 
photographs  and  reminiscences  from  the  Eira  Expedition  by  Dr.  V  . 
H.  Neale;  curiosities  from  the  Caribbean  Islands,  by  Dr.  Davson; 
paintings,  etchings,  engravings,  photographs,  and  curiosities,  by  Sir 
Reginald  Macdonald,  Drs.  Clement  Godson  and  Ewart,  Messrs.  5. 
Callendar,  Kasson,  Haike,  Howard  Hayward,  Kiallmark,  MacRab, 
W.  Pye,  Raymond  Tucker,  A.  AY.  Rowe,  and  R.  S.  Sutton.  essis. 
Kroline  and  Sesemann,  Messrs.  AVeiss  and  Son,  and  Mr.  lMlischer, 
exhibited  surgical  and  scientific  appliances  ;  and  a  piano  was  lent  by 
Messrs.  Steinway.  ^  . _ 


SCOTLAND. 


A  new  Institution  for  the  Blind,  which  has  been  erected  at  a  cost 
of  £10,000,  was  formally  opened  in  Dundee  last  week.  It  was  presented 
to  the  city  by  the  late  Mrs.  Mollison. 

The  weather  throughout  Scotland  has  recently  been  cold  and  dry, 
there  being  some  days  of  continuous  frost.  Very  little  snow  has  fallen 
in  the  lower  districts,  but  the  hills  still  retain  their  white  coating. 
About  January  10th,  one  of  the  most  marked  barometrical  depressions 
on  record  was  observed,  the  barometer  being  as  low  as  28.4  over  tn 
greater  part  of  Scotland.  It  was  unaccompanied  by  very  stormy 
weather,  owing  probably  to  the  depression  being  widely  spread. 

Aberdeen!  university. 

At  the  last  meeting  of  the  Senatus  of  this  University,  the  most  im¬ 
portant  matter  under  consideration  was  the  question  of  enlarging  re 
University  buildings,  especially  in  connection  with  the  medical  schoo  , 
so  as  to  adapt  it  to  the  growing  demands  that  are  being  made  on  i  , 
and  which  the  present  accommodation  is  quite  insufficient  to  meet. 

THE  EPIDEMIC  OF  MEASLES  IN  DUNDEE. 

The  epidemic  of  measles  which  we  have,  before  this,  drawn  attention, 
to  as  prevailing  in  Dundee,  has  continued  to  spread,  and  recen  } 
with  such  extraordinary  virulence,  that  the  Sanitary  Committee  of  tW. 
town  have  felt  that  some  special  means  should  be  taken  to  check 
outbreak.  AVitli  this  view,  they  have  appealed  to  the  Board  ot  Supe 
vision,  for  powers  to  declare  measles  to  be  an  infectious  disease  wi 
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the  meaning  of  the  Local  Police  Act,  whereby  medical  practitioners 
and  householders  will  be  bound  to  report  every  case.  It  seems  doubtful 
if  the  sanction  of  the  Board  will  be  obtained  for  this  resolution,  on 
the  ground  of  expense,  but  it  seems  to  offer  the  best  means  for  check¬ 
ing  and  stamping  out  the  disease. 


library 
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THOMSON  LECTURES  IN  ABERDEEN. 

Professor  R.  S.  Ball,  Astronomer  Royal  of  Ireland,  is  this  year 
che  lecturer  chosen  by  the  Thomson  Trustees.  Professor  Ball’s 
lectures  deal  with  astronomy,  and  in  the  lectures  already  delivered, 
ae  has  treated  of  the  sun,  moon,  solar  system,  Mercury  and  Venus', 
Mars  and  the  minor  planets,  Jupeter  and  Saturn.  The  attendance  has 
jeen  very  large.  The  lectures  are  illustrated  by  slides  thrown  on  a 
creen  by  the  lime  light. 


CONVALESCENT  HOME,  GLASGOW. 

Ai  the  twentieth  annual  meeting  of  the  subscribers  to  the  Glasgow 
Convalescent  Home  atLenzil,  held  in  the  Christian  Institute,  Glasgow 
the  report  submitted  by  the  directors  showed  that,  during  the  year’ 
1,409  patients  were  treated  during  the  year,  at  a  total  cost  per  head 
of  £1  6s.  4d.  The  directors  were  glad  to  state  that,  notwithstanding 
the  depressed  condition  of  trade,  the  income  of  £1,220  had  been  suffi- 
cient  to  meet  the  expenditure  and  leave  a  small  balance  in  hand. 


THE  EPIDEMIC  OF  MEASLES  IN  DUNDEE, 

’hf.  epidemic  of  measles  which  has  for  some  time  prevailed  in  Dundee 
3  showing  some  signs  of  abatement ;  and  steps  which  were  about  to 

e  taken  by  the  Police  Commission  for  obtaining  the  annroval  of  the  I 

>  *  co  .  .  .  .  ,  .  o  a  approval  oi  xne  .  - - — —  ui  me  asyium  was  most  satislactorv  TIip 

LL,:„;,e,prTn « 


GLASGOW  ROYAL  ASYLUM. 

At  the  annual  meeting  of  the  contributors  to  and  directors  of  the 
Glasgow  Royal  Asylum,  held  last  week,  the  seventy-first  annual  report 
submitted  showed  that,  during  the  year,  there  had  been  233  admis¬ 
sions  to  the  asylums,  170  discharges  (of  which  93  were  recoveries), 
and  42  deaths.  The  present  number  of  inmates  is  483,  of  whom  202 
are  charity  patients,  and  281  are  private  paying  patients.  The  death- 
rate  for  the  year  has  been  satisfactorily  low,  and  there  has  been  no 
serious  accident.  The  report  of  the  Lunacy  Commissioners  on  the 
condition  and  conduct  of  the  asylum  was  most  satisfactory.  The 


lsease  under  the  Dundee  Police  Act  of  1872,  have  been  delayed  till 
lie  next  meeting  of  the  Commission.  The  resolution  would  have 
u tailed  considerable  expense  in  its  carrying  out,  by  the  increased 
imtary  staff  it  would  require,  and  by  the  amount  of  fees  to  be  paid 

1  practitioners  for  notifying  cases  of  measles  to  the  police- 
ithorities. 


ELECTION  OF  PRINCIPAL  OF  UNIVERSITY  OF  EDINBURGH. 

N  Tuesday,  January  20th,  a  final  meeting  of  the  Curators  of  Edin- 
lrgh  University,  for  the  election  of  a  Principal  in  place  of  the  late 
r  Alexander  Grant,  was  held  in  the  University  Court  Room  ;  various 
ones  had  been  put  forward  ;  of  these,  a  short  list  of  three  was  con- 
lered  by  the  curators.  The  result  of  the  meeting  was  the  unanimous 
ection  to  the  office  of  Sir  William  Muir,  K.C.S.I.,  LL.D.  and 
■  C.L.  Edinburgh  University  is  to  be  Congratulated  on  the  choice 
the  curators,  as  the  new  Principal  is  well  known  as  a  gentleman  a 
liolar,  and  an  administrator.  In  the  words  of  Sir  Alexander 
iristison,  “he  has  many  of  the  qualities  of  a  Principal  of  Edinburgh 
uversity,  health,  strength,  activity  of  mind  and  body,  a  scholarly 

n<  ’  a  “S]l  sense  of  duty>  great  powers  of  application  to  business 
mness  of  purpose,  unfailing  courtesy  of  manner,  and  the  power  of 

ling  men.” 

reward  for  meritorious  attendance  on  the  insane. 
Reward  (for  the  maintenance  of  which  funds  were  provided  by  the 
mder  of  the  Morison  Lectures)  for  meritorious  performance  of  duties 
the  insane,  consisting  of  the  sum  of  £3  each,  has  been  awarded  to 

'  1u°ma,STr,inii0rS’  for  maiW  years  head  attendant  in  the  West 
>me  Royal  Edinburgh  Asylum,  Morningside  ;  and  to  Miss  Annie  A. 
/,  ,  onnedy  of  Montrose  Asylum,  and  now  in  Stafford.  These 
lards  which  were  well  deserved,  were  awarded  on  the  recommenda- 
a  oi  Ur.  Keffler,  Morison  Lecturer  for  1884  and  1885,  by  Dr.  Peel 
cue,  reasurer  of  the  Royal  College  of  Physicians,  Edinburgh. 

k  death  of  Principal  Sir  Alexander  Grant,  Bart.,  which  threw  a 

Ln  TP  emr«!lfe  in,  Edinbui'Sh-  led  ^  the  postponement  of 
,  3  aUU  so'nal  of  tlle  University  Students’  Club.  The 

i^r  however  took  placo  on  Friday,  January  16tli,  and  was  well 
y  'Students,  as  well  as  by  various  of  the  professors  and 
6  S0Cial  WaS  P°stP°ned  till  Friday,  January  23rd. 
al  AW'  COnver°ail'0nc  and  meeting  of  the  University  of  Edinburgh 
ThurJ  r  S°Cletywas  held  in  the  Masonic  Hall,  George  Street, 
s  .  anUar^  ~“nd)  when,  in  addition  to  songs  and  recita- 

1  Dr.  G.  Shnlwoodlmad.  ^  Calderwood  aild  Charteris 


thanks  to  the  medical  staff,  directors,  etc. 

EDINBURGH  ROYAL  INFIRMARY. 

At  the  annual  meeting  of  the  Court  of  Contributors  to  the  Edinburgh 
Royal  Infirmary,  held  on  Monday  to  receive  the  report  drawn  up  by 
a  Committee  of  their  own  body,  several  points  of  interest  were  brought 
forward  ;  but  one  of  special  importance  was  strongly  referred  to  °by 
Lord  Shand,  and  that  was  the  way  in  which  the  Royal  Infirmary 
Edinburgh,  is  saddled  with  the  care  and  expense  of  cases  of  fever  and 
epidemic  contagious  diseases.  His  Lordship  held  that  these  were  pro¬ 
perly  police-charges,  and  ought  not  to  be  treated  at  the  expense  of  the 
charitable  supporters  of  the  infirmary,  but  by  the  municipal  authori¬ 
ties  of  the  city  in  which  they  occurred.  As  the  cost  to  the  infirmary 
of  maintaining  a  separate  fever-hospital  was,  for  last  year,  £3,000,  it 
will  be  seen  that  there  is  justice  in  Lord  Shand’s  contention. 

THE  TYPHOID  FEVER  EPIDEMIC  IN  ABERDEEN. 

We  have  from  time  to  time  brought  forward  numerous  instances  of 
fever  epidemics  arising  from  contaminated  milk,  and  in  all  of  which 
the  circumstances  have  indicated  the  necessity  for  some  legislation 
which  would  give  more  control  over  the  milk-supply  of  large  towns 
and  thus  prevent  these  outbreaks  of  disease.  We  are  again  led  to 
refer  to  the  subject  by  the  recent  report  of  Dr.  Simpson,  medical 
officer  of  health  for  Aberdeen,  on  the  epidemic  of  typhoid  fever  which 
took  place  in  that  city  last  December.  Ho  less  than  56  families  were 
attacked,  and  7  deaths  have  already  taken  place.  Of  the  65  persons 
actually  ill  with  the  disease,  the  report  states  that  43  of  these  cases 
are  due  to  contaminated  milk  ;  and,  as  was  the  case  with  the  last 
Glasgow  epidemic,  the  surroundings  of  some  of  the  supplying  farms 
are  mentioned  as  showing  likely  sources  of  contamination.  It  is  to 
be  hoped  that  these  different  instances  of  preventible  disease  and 
death  will  not  be  lost  on  the  authorities,  and  that  they  will  not  allow 
matters  to  remain  much  longer  as  they  are,  but  will  give  some  heed 
to  the  recommendations  of  the  medical  officers  of  health,  and  introduce 
some  legislation  in  the  matter. 


RESTRICTIVE  TEMPERANCE  LEGISLATION. 

The  question  how  far  legislation  should  go  in  the  prohibition  of 
the  sale  of  intoxicating  liquors  is,  as  yet,  an  undecided  one,  and 
there  is  much  that  favours  the  avoidance  of  too  rigid  restrictions, 
which  are,  in  their  turn,  apt  to  develop  forms  of  surreptitious  drink- 
ing,  with  all  their  consequent  evils.  The  recent  returns  of  Sunday 
drunkenness,  published  for  England  and  Wales,  and  separately  for  Scot¬ 
land,  have  some  bearing  on  the  matter,  as  the  former  relates  to 
countries  where  there  is  not  the  Sunday  Closing  Act  which  exists  in 
the  case  of  the  latter.  So  much  stress  has  been  laid  by  some  on  the 
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benefits  of  such  legislation,  that  we  would  have  expected  a  marked 
difference  in  favour  of  Scotland  ;  but  a  perusal  of  these  returns  seems 
to  disclose  an  opposite  result.  Scotland,  with  its  Sunday  closing, 
does  not  come  out  so  favourably  as  England  without  it.  The  figures 
show  that  there  were  15,545  arrests  in  the  latter  out  of  a  population 
of  24,613,926,  while  those  in  the  former  numbered  2,496,  ou  o  a 
population  of  3,735,573,  which  gives  a  percentage  of  arrests  to  popu¬ 
lation  of  .0668  for  Scotland  and  .0631  for  England.  We  have  drawn 
attention  to  these  returns  as  there  can  be  no  doubt  of  their  value  as 
bearing  on  a  subject  of  pressing  importance  to  the  community. 


IRELAND. 


Professor  Rawdon  Macnamara,  Dr.  Kidd,  ex-Master  of  the 
Coombe  Lying-in  Hospital,  and  Dr.  J.  Magee  Finny,  King’s  Professor 
of  Medicine  in  the  School  of  Physic,  have  been  appointed  by  the  Pre¬ 
sident  of  the  General  Medical  Council  to  inspect  the  examinations  of 
the  licensing  bodies.  _ _ 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

The  Right  Hon.  the  Chief  Secretary  for  Ireland,  Mr.  Campbell- 
Bannerman,  M.P. ,  received  last  week  a  deputation  consisting  of  the 
President,  the  Vice-President,  and  Registrar  of  the  College,  with  the 
immediate  ex-President,  Dr.  Moore,  and  Dr.  Lyons,  M.P.,  who  waited 
upon  him  with  the  object  of  asking  the  Government  to  introduce  a 
Bill  enabling  the  membership  of  the  College  to  be  scheduled, 
according  to  the  Medical  Act,  as  a  registrable  qualification.  The 
Chief  Secretary,  having  heard  the  arguments  of  the  members  of  the 
deputation  in  favour  of  this  proposal,  acquiesced  in  their  justice,  and 
stated  that  he  would  communicate  his  decision  to  the  College  at  an 
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owing  to  its  overcrowded  condition,  fever  has  broken  out,  and  that 
lately  there  have  been  thirteen  cases  under  treatment.  After  con¬ 
siderable  discussion,  it  was  finally  determined  that  the  Board  of 
Guardians  should  be  communicated  with,  in  order  to  find  out  at  what 
rate  per  head  they  would  lodge  and  clothe  a  certain  number  of  the 
harmless  patients. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  special  general  meeting  of  the  Academy  referred  to  in  last  week  s 
Journal,  was  held  in  the  hall  of  the  King  and  Queen’s  College  of 
Physicians,  on  the  17th  instant.  Over  fifty  Fellows  were  present. 
The  first  resolution,  “That  it  is  expedient  that  a  fixed  salary  shall  be 
paid  yearly  to  the  general  secretary  of  the  Academy,  in  consideration 
of  the  fact  that  the  editing  of  the  Transactions  is  part  of  his  duties, 
was  proposed  by  the  general  treasurer,  Dr.  Robert  McDonnell,  and 
seconded  by  Dr.  E.  H.  Bennett,  President  of  the  Royal  College  ot 
Surgeons  in  Ireland,  and,  after  a  short  debate,  was  carried  by  a  large 
majority.  Dr.  McDonnell  then  proposed,  and  Dr.  J.  W.  Moore 
seconded,  a  resolution,  “That  the  salary  of  the  general  secretary  shall 
be  £100  a-year.”  The  President  of  the  Academy,  Dr.  Banks,  having, 
however,  stated  “that  he  had  sworn  in  court  that  doctors  lees 
were  guineas,  not  pounds,”  his  suggestion  was  adopted,  and  the  reso¬ 
lution  altered,  fixing  the  salary  at  guineas.  Mr.  Stokes  then  pro¬ 
posed,  and  Dr.  Duffey  seconded,  the  resolution,  that  the  following 
having  been  nominated  by  the  General  Council,  should  be  elected  1 
Honorary  Fellows  of  the  Academy: — Sir  James  Paget,  Professor  Billroth, 
Professor  Virchow,  Professor  Pasteur,  Professor  Charcot,  Dr.  Austin 
Flint,  Dr.  Keith,  Professor  Schroeder,  Professor  Kblliker,  and  bir 
Joseph  Lister.  After  some  discussion,  the  resolution  was  adopted.  A 
resolution,  recommending  that  the  Academy  should  apply  to  the 
Government  for  accommodation  in  the  new  Science  and  Art  buildings, 
was  negatived  by  one  vote. 


early  date. 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 

This  hospital  contains  two  large  and  four  small  wards  for  the  recep¬ 
tion  of  patients;  but,  the  accommodation  having  proved  insufficient, 
the  question  of  an  extension  was  recently  under  the  consideration  of 
the  committee.  It  appears  that  the  whole  of  the  present  internal  acco- 
modation  is  required  for  ophthalmic  cases,  and,  with  few  exceptions, 
the  ear  and  throat  patients  are  treated  at  the  extern  department  of  the 
hospital.  There  are  also  no  day-rooms,  and,  though  many  of  the 
patients  are  not  obliged  to  remain  in  bed  at  all,  and  some  only  for  a 
few  days,  they  all  remain  in  the  same  wards,  both  day  and  night,  a 
condition  of  things  manifestly  objectionable.  Dr.  McKeown,  surgeon 
to  the  institution,  has  advised  the  addition  of  two  day-rooms,  two 
small  wards  for  ear  and  throat  cases,  two  small  wards  for  contagious 
cases,  a  dormitory  for  an  additional  nurse,  an  open  air  exercise-ground, 
and  a  dark  room  for  the  oxyliydrogen  light.  The  committee,  having 
carefully  considered  the  matter,  unanimously  approved  of  Dr. 
McKeown’s  recommendations,  and  have  appealed  to  the  public  to 
assist  them  in  carrying  out  the  extension  of  the  hospital  as  pro¬ 
posed.  _ _ 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM. 

At  a  recent  meeting  of  the  governors,  Dr.  Fletcher,  resident 
medical  superintendent,  reported  that  there  were  nearly  fifty  males  in 
the  asylum  for  whom  there  was  not  sufficient  accommodation.  The 
total  number  of  inmates  was  567,  and  of  late  the  admissions  had  been 
so  numerous,  that  he  considered  that  it  would  be  necessary  to  erect  a 
male  wing  to  accommodate  100  patients,  at  an  estimated  cost  of 
£6,000.  Even  if  the  governors  ordered  the  erection  of  the  proposed 
wing  at  once,  it  would  not  be  ready  for  the  reception  of  cases  for 
nearly  two  years  ;  and  provision  should  be  made  in  the  meantime  to 
accommodate  the  extra  number  in  the  asylum.  It  is  stated  that, 
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HE  IRISH  COLLEGE  OF  SURGEONS  AND 

COUNCIL.  I 

'HE  annual  election  of  a  representative  of  this  College  on  the  General 
ledical  Council  was  held  last  week.  As  our  readers  may  be  aware 
he  electors  are  the  Council  of  the  College,  a  body  compose  o 
wenty-one  members.  Until  last  year,  the  election  was  a  mere  matter 
if  form.  One  member  proposed  that  the  representative  of  t  e 
College  should  be  re-elected,  and  another  member  seconded  the  reso- 
ution  Instead  of  the  above  method,  by  which  any  opposition  to  the 
■e-election  of  an  individual  having  a  tenure  of  the  office  would  be 
ooked  upon  as  invidious,  a  much  better  plan  is  now  in  force.  ib«i 
rames  of  any  candidates  are  handed  in  writing  to  the  President,  am 
hese  names  are  then  submitted  to  the  ballot.  At  the  election  on  Thurs- 
lay  week,  the  names  of  Professor  Rawdon  Macnamara  and  Dr  Bartm 
were  thus  forwarded  to  the  President,  and,  after  a  baRot,  Professoi 
Macnamara  was  elected  by  eleven  votes  tonight.  This  was  aver 
significant  expression  of  opinion.  When  it  is  remembered  tha  r 
fessor  Macnamara  lost  his  seat  on  the  Council  of  the  College  at  thl 
annual  general  election  in  June  last,  and  only  gained  it  again  at  a  \ 
election  which  was  not  contested,  it  becomes,  therefore,  a  matter  to 
consideration  whether  his  views,  as  expressed  in  the  General  Media 
Council,  have  been  in  harmony  with  those  of  the  body  he  represents, 
whether  they  are  not  altogether  satisfied  with  his  action  as  their  repre 
sentative.  When,  also,  it  is  remembered  that,  on  the  Council  wht 
chose  him  by  such  a  narrow  majority,  are  several  strong  persons 
friends,  it  makes  the  question  still  more  important.  It  is  common! 
rumoured  that  at  least  two  of  his  supporters  admitted  that  they  vo 
more  on  personal  than  on  collegiate  grounds.  It  must  be  plain,  ' 
that  the  significance  of  such  an  election  is  in  no  wise  i  _ 
nished  by  presidential  or  other  testimonials  as  to  1  rofessor 
namara’s  particular  services  or  fitness  for  the  post.  Hm  n°  J 
General  Medical  Council  already  vis  inertia  enough  without  a 
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iirther  to  its  capacity  for  “how  not  to  do  it,”  by  making  the  corpo- 
ation  representation  a  permanent  office?  “New  blood”  in  new 
nentbers  who  represent  the  current  opinion,  will  do  more  to  stir  up 
hat  august  body  than  any  number  of  newspaper  philosophers. 


ILLEGAL  BURIALS. 

lx  undertaker,  in  Dublin,  was  summoned  at  the  instance  of  the 
tegistrar-General,  before  one  ot  the  police  magistrates,  last  aveek,  for 
ion-compliance  with  the  Act  of  Parliament  setting  forth  that,  “  where 
here  is  a  coffin  prepared  for  any  deceased  person  brought  for  burial, 
lie  undertaker  in  charge  of  the  funeral  shall,  if  any  other  person  be 
■laced  in  this  coffin,  give  notice  in  writing  to  the  registrar,  with  par- 
iculars  as  to  the  name,  place  of  abode,  etc.,  of  the  deceased  person  or 
ersons.  ”  It  seems  that  there  is  a  prevalent  custom  in  Dublin ,  and 
■crimps  elsewhere,  for  undertakers  to  place  stillborn  children,  or 
hildren  who  died  after  birth,  in  the  same  coffin  with  the  remains 
f  the  mother,  if  she  died  at  the  time  of  confinement.  This  was  what 
iok  place  in  the  present  instance.  A  lady  died,  and  her  newly  born 
hild  died  the  next  day.  Both  bodies  were  placed  in  one  coffin,  but 
iterment  fees  were  paid  on  one  body  only.  The  fact  of  the  two 
odies  having  been  buried  together,  subsequently  came  to  the  notice 
t  the  officials  of  the  cemetery  by  a  communication  referring  to  an 
Ascription  on  the  tombstone.  The  present  proceedings  were  then  in- 
ituted  for  the  prevention  of  such  breaches  of  the  law,  and  to  give 
le  general  public  notice  that  they  were  liable  to  a  penalty  of  £10  for 
ich  an  infringement  of  the  Act  of  Parliament.  The  undertaker 
leaded  ignorance  of  the  law  affecting  the  business  he  carried  on.  As 
iis  was  the  first  case  of  the  kind  which  had  come  before  the  magis- 
ate,  the  defendant  was  let  off  with  a  fine  of  £1,  and  £1  costs. 


CANTOR  LECTURES. 

T  the  second  lecture,  on  Monday,  Dr.  Poore  began  by  calling  atten- 
on  to  the  rude  health  enjoyed  by  the  crew  of  the  Eira  in  the  arctic 
gions,  under  conditions  of  which  overcrowding  and  dirt  were  the 
fief  characteristics.  In  answer  to  the  question,  why  conditions  were 
irmless  at  the  pole  which  would  certainly  be  harmful,  or  even  fatal, 
the  tropics,  he  offered  the  explanation  that,  at  the  pole,  putrefac- 
ve  and  allied  processes  were  impossible,  owing  to  the  fact  that,  in 
e  cold  dry  arctic  regions,  it  was  impossible  for  the  bacteria  upon 
hich  putrefaction  depends  to  manifest  any  vitality.  Although  he 
id  ventured  to  assert  that  the  extremes  of  heat  and  cold  were  not 
■cessarily  great  producers  of  disease,  a  glance  at  one  of  the  diagrams 
i  the  wall  offered  an  apparent  contradiction  to  the  assertion  ;  for 
>m  it  they  would  learn  that  the  deaths  from  respiratory  diseases  in-  ( 
eased  in  cold  weather,  and  the  deaths  from  diarrhoea  steadily  in- 
eased  in  hot  weather.  There  was  a  distinction  to  be  drawn  between 
cause  ot  death  and  a  cause  of  disease.  Cold  weather  often  brought 
eg- disease  to  a  fatal  termination,  although  the  originating  cause  of 
lC  disease  was  to  be  found  in  the  overcrowding,  intemperance, 
ervation,  or  filthy  surroundings.  The  starved  and  the  aged  were 
i y  prone  to  die  from  congestive  pneumonia;  and,  during  cold 
‘ather,.  it  must  be  remembered,  overcrowding  in  close  dwellings 
u  .  its  height.  Cold,  in  many  ways,  was  very  prejudicial  to  per- 
a*  W1“  king-disease  ;  but  it  could  only  be  considered  as  an  indirect 
se^ndary  cause  of  those  diseases.  Again,  the  heat  was  not  a 
ect  cause  of  the  diarrhoea,  but  only  an  indirect  cause,  which  acted 
rough  sour  milk,  putrid  meat,  rotten  fruit,  and  emanations  from 
‘retying  sewers  or  cesspools. 

A  glance  at  the  chief  tropical  diseases  would  show  them  how  many 
re  connected  with  the  putrefaction  and  decay  of  organic  matter. 

■  aria  yellow  fever,  and  cholera  were  all  instances  of  this, 
utrefactive  and  allied  changes  having  been  shown  to  be  dependent 
micro-organisms  in  the  air,  soil,  or  water,  the  study  of  these 
■  robes  had  become  of-  prime  importance,  and  more  especially  because 
a  lew  of  the  zymotic  and  infective  diseases  had  been  shown  to  be 
oiienaent  upon  them.  The  systematic  study  of  the  floating  matter 
ie  air  was  being  prosecuted  with  great  vigour  in  Berlin  and  Paris, 

‘.  many  of  the  facts  submitted  this  evening  emanated  from  the 
r'a‘or)  of  Mont  Souris,  where  Dr.  Miquel  had  charge  of  this  de- 
ment  of  meteorology.  That  solid  matter  could  be  transported 
5 1  distances  through  the  air  was  well  known.  Sand,  for  instance, 


had  been  blown  600  or  800  miles  from  African  deserts,  and  had  fallen 
on  ships  at  sea.  The  labours  of  Ehrenberg,  Blackley,  and  Maddox 
had  taught  us  much  concerning  the  pollen,  fuugoid  spores,  and  other 
organic  forms  to  be^  found  in  the  air.  Miquel’s  experiments  show 
that,,  ip  the  years  18/ 9-82,  there  were  from  twelve  to  fifteen  spores  of 
fungi  in  each  litre  of  air  examined  at  Mont  Souris.  In  addition  to 
spores  and  pollen,  the  other  matters  found  in  the  air,  and  readily  dis¬ 
tinguishable  by  the  microscope, .  are  mineral  particles,  particles  of 
clothing,  starch-grains,  and  occasionally  unicellular  plants  and  ova  of 
infusoria. 


Bacteria  cannot  be  detected  with  any  certainty  by  the  microscope 
alone,  but  need  to  be  estimated  by  methods  of  cultivation.  Miquel’s 
method  consists  in  drawing  a  measured  quantity  of  air  through  each 
of  a  large  number  of  tubes  of  a  special  pattern,  and  partially  filled 
with  sterilised  bouillon.  These  tubes  are  then  kept  for  several  days 
at  a  suitable  temperature  ;  and  the  amount  of  bacterial  growth  which 
has  taken  place  is  then  easily  seen.  Thus,  if  100  litres  of  air  be  dis¬ 
tributed  through  50  tubes,  and  if,  after  due  lapse  of  time,  10  of  these 
tubes  show  bacterial  growth,  Miquel  estimates  that  the  100  litres  of 
air  contain  at  least  10  bacteria.  This  work  has  been  done  every  day, 
and  often  many  times  a  day,  for  some  years  ;  and  we  cannot  too  highly 
appreciate  the  enthusiasm  and  devotion  of  Miquel  an^  his  fellow- 
workers.  Among  the  results  obtained  were  the  following.  In  1880, 
there  were  on  an  average  560  bacteria  in  each  cubic  metre  of  air  ex¬ 
amined  at  Mont  Souris.  In  1881,  the  average  was  590,  while  in  1882 
it. was  only  320.  The  highest  numbers  were  often  recorded  -when  the 
wind  was  north-east,  and  when,  before  reaching  Mont  Souris,  it  had 
swept  over  a  great  part  of  the  city  of  Paris.  Ozone  had  no  effect  on 
the  numbers  of  bacteria. 

The  number  is  always  small  during  rain,  increases  as  the  dryness  of 
the  soil  progresses,  and  decreases  again  if  the  dryness  be  prolonged 
beyond  a  week.  They  are  more  plentiful  in  hot  weather  than°  in 
cold. 

In  the  centre  of  Paris  (Rue  de  Rivoli),  the  number  of  bacteria 
averaged  (in  1882-83)  2,490  per  cubic  metre,  or  very  nearly  five  times 
as. many  as  at  Mont  Souris,  which  is  in  the  extreme  south  of  the  city. 
Miquel’s  experiments  in  the  Alps,  and  his  comparison  with  similar 
experiments  conducted  at  the  same  time  in  Paris  (July  1883),  give 
the  following  results. 


At  2,000  to  4,000  metres  above  sea-level 
On  the  Lake  of  Thun  (560  metres)  ... 
Near  the  Hotel  Bellevue,  Thun 
In  a  room  of  the  hotel ... 

In  the  park  at  Mont  Souris  ... 

In  the  Rue  de  Rivoli  ... 


Bacteria  per  Cubic  Metre 


0.00 

0.80 

2.50 


60.00 

760.00 

5,500.00 


The  scarcity  of  microbes  in  the  mountain-air  is  attributed  to  (1)  the 
lessening  of  pressure,  and  consequent  expansion  and  dilution,  as  it 
were,  of  the  air  ;  (2)  the  lessened  density  decreasing  the  power  of  the 
air  to  suspend  solids  ;  (3)  the  progressive  disappearance  of  productive 
foci  of  bacteria. 

Researches  carried  out  at  the  Hotel-Dieu  and  Notre  Dame  de  la 
Pitie  gave  an  average  for  the  year  of  11,100  bacteria  in  each  cubic 
metre  of  air  in  the  wards  of  these  hospitals.  “Taking  the  whole  year 
through,  it  was  found  that  the  increase  and  decrease  of  bacteria  in  the 
air  of  hospital-wards  obeyed  laws  very  different  from  those  observed  in 
the  open  air.  The  hospital-bacteria,  in  fact,  reached  their  minimum 
at  a  time  when  the  windows  could  be  kept  open  (in  June,  July,  and 
August),  when  the  average  fell  to  5,500.  The  maximum  (28,000)  was 
reached  during  the  cold  weather  in  January,  when  the  number  in  the 
air  of  the  street  had  fallen  to  160.  “  If,”  says  M.  Miquel,  “hospitals 

be  built  in  the  middle  of  cities,  the  surrounding  quarters  must  receive 
microbes  which  are,  possibly,  not  always  harmless.” 

Assuming,  as  we  certainly  may  assume,  that  microbes  are  the  actual 
cause  of  some  zymotic  diseases,  and  that  these  microbes  may  be 
wafted  to  us  through  the  air  as  readily  as  they  may  travel  by  other 
channels,  we  must  still  remember  that,  happily,  something  more  than 
the  microbe  is  necessary  for  the  production  of  the  disease.  This  some¬ 
thing  is  found  in  the  conditions  necessary  for  growth.  Moisture  and  a 
certain  amount  of  warmth  is  necessary,  and  also  a  suitable  soil.  That 
all  plants  do  not  flourish  equally  well  in  all  soils  is  well  known,  and  it 
is  also  well  known  that  the  presence  or  absence  of  certain  mineral 
ingredients  in  the  soil  make  an  enormous  difference  in  the  resulting 
crop.  This  fact  is  being  strikingly  shown  in  Raulins’s  experiments 
on  the  growth  of  the  Aspergillus  Niger,  the  mould  which  grows  so 
luxuriantly  on  lemons  and  other  acid  fruits.  Raulin  grew  this  fungus 
in  a  fluid  devised  by  himself,  containing  sugar,  tartaric  acid,  and 
other  ingredients,  including  whso  part  of  the  metal  zinc.  Raulin 
found  that  when  the  fungus  was  grown  in  the  complete  fluid,  in  a  dish 
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of  definite  area,  that  hi s  crop  (when  collected  and  dried)  weighed  in¬ 
variably  about  25  grammes.  By  omitting  the  zinc,  his  crop  fell  to  2.5 
grammes,  or  only  *,  and  if  part  .of  nitrate  of  silver  were 


added,  he  got  no  crop 


at  all.  *  So  sensitive  is  the  fungus  to  the 


action  of  silver,  that  it  will  not  even  begin  to  grow  m  a  silver  bowl. 
These  experiments  are  most  instructive,  as  showing  what  apparently 
insignificant  trifles  may  cause  the  growth  of  an  organism  to  languish 
or  flourish.  They  make  it  less  difficult  for  us  to  frame  an  hypothesis 
to  explain  why  certain  zymotics  seldom  occur,  and  never  flourish  twice, 
in  the  same  body  ;  why  certain  families  are  more  smitten  by  certain 
zymotics  (such  as  tubercle  and  scarlet  fever)  than  others  ;  why,  in 
times  of  epidemics,  some  persons  escape  ;  and  why,  in  the  old  days  ot 
inoculation  for  the  small-pox,  the  inoculated  disease  was  seldom  so 
virulent  as  the  disease  “  caught  in  the  ordinary  course. 


some  guinea-pigs  and  labbits  (those  which  had  been  inoculated/  ivere 
running  about,  muncliing  their  food  in  perfect  health  ;  others  looked 
drowsy  and  languid,  others  were  in  the  last  agony,  and  others  were  in 
the  rigor  of  death.  IH  looked  a  very  sad  scene  indeed.  He  could 


LIVING  CONTAGIA. 

Professor  Tyndall  delivered  a  lecture  on  this  subject  before  a  large 
audience,  at  the  Royal  Institution,  on  Friday  January  16th  He 
said  that  he  had  recently  looked  over  the  proof-sheets  of  a  small  book, 
shortly  to  be  published,  entitled  Louis  Pasteur ;  his  Life  and 
Labours  •  by  his  Son-in-law.  From  this  it  would  appear  that  Pasteur 
had  been  led  by  some  extremely  curious  observations  to  study  the 
general  question  of  fermentation  ;  and  rapidly  closed  with  the  idea 
that  what  we  call  ferments  are  all  living  things,  and  that  what  was 
previously  considered  to  be  a  ferment,  was  in  reality  the  food  of  t  le 
ferment  As  far  back  as  1837,  Latour  and  Schwann  had  independ¬ 
ently  discovered  the  nature  of  the  alcholic  ferment.  In  the  case  ot 
wine,  this  alcoholic  ferment  lived  on  the  sugar  of  the  grape. 

Pasteur  had  proved  also  that  the  sourness  oi  sour  milk  was  due  to 
the  lactic  acid  ferment.  This  consisted  of  little  “  rods  ”  which  grew 
and  multiplied  in  the  milk,  and  the  decomposition  which  it  there 
produced  had  the  effect  of  sourness.  Having  broken  ground  m  this 
way  Pasteur  went  on  to  consider  the  general  question  of  fermentation 
and  the  maladies  and  diseases  to  which  both  beer  and  wine  were  sub¬ 
ject.  Over  and  over  again,  years  ago,  disastrous  losses  had  been  in 
curied  bv  the  brewers  of  London,  when  five  minutes’  examination  of 
the  yeast  would  have  shown  them  the  disease  from  which  it  v  as 
suffering,  and  would  have  prevented  them  from  using  that  yeast  I  ho 
microscope,  however,  was  now  used  everywhere  in  the  breweries  of 
England.  The  experiments  of  Schwann  and  Pasteur  had  led  to  the 
researches  of  Lister.  With  unrivalled  keenness  of  vision,  he  saw  in 
our  hospitals  these  germs  of  putrefaction,  and  he  said  to  himself, 

“  Those  germs  must  be  destroyed  if  you  are  to  secure  the  proper  result 
of  your  operation.”  He  saw  that  the  treatment  subsequent  to  the 
operation  was  quite  as  important  as  the  operation  itself,  and  he 
devised  means  to  destroy  those  organisms.  The  result  was  his  system 
of  antiseptic  surgery,  which  is  one  of  the  most  beneficent  achievements 
of  the  age  in  which  we  live.  Pasteur,  in  1865,  investigated  the  plague 
of  the  silkworm  in  France,  an  epidemic  that  was  devastating  a  vast 
industry.  He  discovered,  in  the  smitten  worms,  certain  corpuscles, 
the  cause  of  the  epidemic.  Finally,  he  solved  the  problem  of  restoring 
to  France  her  silk  indusery,  simply  by  separating  the  healthy  from 
the  unhealthy  moths,  destroying  the  latter,  and  preserving  the  eggs 
of  the  healthy  alone.  The  germ  theory  of  infectious  disease  had,  in 
his  time,  been  growing  like  a  mustard  tree,  but  he  remembered  when 
it  was  looked  down  upon  as  an  absurdity.  Now,  hardly  a  scientific 
physician  in  Europe  did  not,  more  or  less,  accept  tlm  germ  theory,  of 
contagious  disease.  In  fact,  this  power  of  self-multiplication  which 
Pasteur  noticed  in  the  ferment  bore  every  resemblance  to  the  propa¬ 
gation  of  living  things. 

To  Dr.  Koch  was  due  the  credit  of  having  investigated  the  wool 
sorters’  disease,  known  also  as  splenic  fever,  malignant  pustule,  and 
Siberian  plague,  one  of  the  most  deadly  organisms  that  ever  invaded 
the  system  of  man  or  brute.  Pasteur  attacked  the  consideration  of 
this  splenic  fever,  separately  from  Koch  ;  and  he  would  here  give  an 
instance  of  the  penetration  of  Pasteur.  Koch  had  proved  that  while 
mice  and  guinea-pigs  were  invariably  killed  by  this  inoculation,  birds 
could  defy  it.  Pasteur  asked  himself  “  why  ;”  and  his  first  step  was 
to  ascertain  the  temperature  at  which  this  bacillus  ceased  to  multiply. 
He  found  that  the  temperature  was  about  44°  Centigrade  (or 
111°  Fahr.),  and  reasoning  that  the  blood  of  a  fowl  was  of  very  high 
temperature,  he  reduced  the  temperature  of  a  fowl’s  blood  some 
decrees  and  then  inoculated  it.  The  result  was  that  the  fowl,  which 
in  Its  normal  temperature  was  proof  against  this  organism,  was  killed 
in  twenty-four  hours.  Not  satisfied  with  this,  Pasteur  next  inoculated 
a  fowl  when  in  a  low  state  of  temperature,  and  then  transferring  it  to 
a  very  warm  temperature,  the  bacillus  was  killed.  When  he  (Professor 
Tyndall)  visited  the  Ecole  Norrnalc,  in  Paris,  he  saw  a  cage  in  which 


imagine  a  tender-hearted  bishop — with  whose  tender-heartedness  lie  had 
the  strongest  sympathy — entering  the  laboratory  of  1  asteur.  It  suer 
bishop  had  the  power,  would  he  not  have  invoked  the  arm  of  the  law 
to  stop  this  “cruelty,”  as  he  would  have  called  it  !  But  in  doing  s. 
he  would  assuredly  have  fixed  the  brand  of  cruelty  upon  himself,  foi 
in  lieu  of  the  units  which  had  been  subjected  to  the  operation  of  tht 
scientific  man  he  would  have  delivered  over  tens  of  thousands  of  thest 
self-same  animals  to  the  ravages  of  splenic  fever.  . 

So  they  must  look  beyond  the  momentary  suffering  to  the  incal¬ 
culable  issues  that  arose  from  these  experiments.  It  behoved  them  ti 
look  at  all  sides  of  the  question.  As  far  as  he  was  personally  concerned 
he  knew  nothing  about  cruelty  to  animals,  and  would  not  tolerate  l 
for  an  instant.  But  let  them  look  at  the  cases  where  the  bacillus  a.' 
the  life  away,  and  say,  “Is  it  not  worth  while  to  try  and  eoinba 
those  things  ?”  Never,  in  the  history  of  medicine,  had  such  a  brig.: 
day  dawned  upon  them  as  the  present  one,  and  he  said,  in  conclusion 
“  Do  not  let  us  be  deterred  by  mischievous  legislation. 


COLLECTIVE  INVESTIGATION. 

A  meeting  of  the  General  Collective  Investigation  Committee  wi 
held  at  the  Criterion  Restaurant  on  the  evening  of  Wednesday,  tl 
14th  instant.  The  members  dined  together  before  the  commeni  emei 
of  business.  There  were  present:  Professor  Humphry,  in  the  chair 
Dr.  Anningson,  of  Cambridge;  Dr.  Atkinson,  ot  burbiton  ;  1 
Bowles,  of  Folkestone  ;  Mr.  Butlin  ;  Dr.  Cheadle  ;  Dr.  Coupland,  D 
Ward  Cousins,  of  Southsea  ;  Mr.  Davies-Colley  ;  Dr.  Duckworth  ;  M 
Eastes;  Dr.  Herringham  ;  Mr.  Vincent  Jackson  ;  Dr  Longstafle  ;  J 
Murphy  ;  Dr.  Ransome,  of  Bowdon  ;  Dr.  Sharkey ;  Dr.  St  urges  ,  D 
Frederick  Taylor  ;  Dr.  Tyson,  of  Folkestone  ;  and  Dr.  IsambardOwe 

’Seprotfe2or  Humphry  said  that  the  loss  of  Dr.  Mahomed,  great  as 
was,  must  not  be  a  discouragement  to  them,  but  rather  give  an  n 
pulse  to  fresh  exertion  ;  and  he  was  glad  that  Dr.  Herringham  li 
consented  to  act  as  honorary  secretary,  and  so  give  the  benefit  oil 
experience  and  ability  to  their  excellent  secretary,  Dr  Isambard  Owe 
and  his  active  assistance  to  the  Committee.  Some  objections  and  h< 
tility  to  their  work  had  been  shown.  This  should  prove  a  wholeso 
stimulus  to  them  ;  for  a  certain  measure  of  hostility  was  commoi 

7  i,i*.  Tl  . .K  4- 1,  n  nrrnrs  0 


SlIIIILIILIo  LU  LI1GLLL  y  a  .  *■'  i  ,  -l 

necessary  for  success  in  any  undertaking.  It  showed  the  errors  a 


defects,  and  inspired  those  who  were  at  work  with 
One  thing  was  quite  certain  :  they  must  not 


on.  cue  Llllllg  vrevo  . -J  - —  *■  .“  , 

startling  discoveries.  They  must  be  content  with  slow,  quiet,  ste. 


the  energy  to 
expect  sreat  a 


for  reference  and  for  guidance  when  the  collectors  of  it  had  long  pas; 
away.  It  was  no  small  thing  to  induce  the  scattered  and  isoia. 


LLIbLU  V  Gl  ICO.  HIUOU  #  1*1  A  1  1  c,/s- 

and  with  the  accumulation  of  material  which  would  se. 


away,  it  was  no  sman  imug  w  iuuuw  ^  - - - 

members  of  our  profession  to  combine  in  any  great  work,  especia  - 
work  of  this  kind,  in  which  each  contributor  claimed  the  bcneti  - 
that  close  attention  to,  and  interest  in,  his  case  which  was  requisite- 
the  purpose  of  contributing  the  reports  of  them  to  a  common  cen  ■ 
where  they  would  be  analysed,  scrutinised,  and  digested.  Therms 
be  no  doubt  that  the  first  and  most  assured  advantage  would  be  to  • 
collectors  themselves.  No  person  could  have  carefully  read  and  stu 
the  memoranda  and  forms  which  had  been  circulated,  and  taken 
trouble  so  to  observe  a  case  as  to  fill  up  any  one  of  the  forms,  wiui 
deriving  much  instruction  ;  and  whatever  might  be  said  in  dispar, 
ment  of  the  value  of  their  returns,  there  was  the  testimony  of  Dr.  l 
ringham,  and  none  could  be  so  good,  derived  from  the  internal  cvidi 
of  these  returns,  that  in  by  far  the  great  majority  of  instances  they 
good,  careful,  and  reliable;  and  thus,  in  addition  to  the  informa 
already  given  in  the  reports,  a  large  amount  of  material  had  been 
lected  which  would  serve  for  future  investigators.  Professor  i  turn) . 


lecteu  wnicn  wouiu  f  ,  ,v-, 

felt  that  one  just  cause  of  complaint  among  the  members  ot  tne  l 
ciation  was  the  information  obtained  had  not  been  communicate 


them  with  sufficient  fulness  and  frequency.  He  hoped  that  an 
ments  would  be  made  by  which  this  defect  would  be  remedied,  and 
every  member  of  the  Association  might  have  the  opportunity  oi 
ing,  from  time  to  time,  what  was  being  done  and  what  was  t 
learned.  The  international  extension,  inaugurated  at  Copennag 
the  able  address  of  Sir  William  Gull,  and  forwarded  by  Sir 
Pao-et,  Sir  Henry  Acland,  Drs.  Mahomed,  Owen,  and  others,  ban. 
favourably  received;  and  they  were  in  communication  with  comu  . 
formed  with  reference  to  it  in  several  of  the  continental  sta  ^ 
India  and  in  America.  Simple  questions  relating,  m  rn 
instance,  chiefly  to  the  geographical  distribution  of  certain  a  s 
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ad  been  agreed  upon,  and  would  shortly  be  in  circulation  ;  and, 
hatever  other  results  might  be  obtained,  itwouldbe  something  achieved 
the  several  nations  of  the  earth  were  thus  induced  to  combine 
(gather,  through  the  members  of  the  medical  profession,  in  the  eom- 
ou  effort  thus  to  promote  one  another’s  welfare. 

Propositions  for  new  inquiries  were  presented  by  several  members, 
id,  after  discussion,  referred  for  further  consideration. 

Upon  the  proposition  of  Dr.  Atkinson,  of  Surbiton,  the  following 
solution  was  carried : 

“  That  the  subjects  for  inquiry  be  decided  upon  a  year  prior  to  the 
me  of  the  cards  ;  that  the  various  Branches  be  requested  to  discuss 
ese  subjects  during  the  year  ;  and  that  the  points  raised,  together 
th  the  conclusions  arrived  at,  be  forwarded  to  the  Secretary,  in  order 
at  they  may  be  laid  before  the  Subcommittee  appointed  to  draw  up 
e  cards.” 

Dr.  Owen  announced  the  subjects  and  lines  of  inquiry  which  have 
en  agreed  upon  by  the  International  Collective  Investigation  Com- 
ittee. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885  : 
ELECTION  OF  MEMBERS. 


£1. — Richard  A.  Hayes,  M.D.,  Honorary  Secretary  and  Treasurer,  50,  Mcrrion 
Square  South,  Dublin. — January  5th,  1S85. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Gravesend  Hospital,  on  Tuesday,  January  27tli,  at 
3.30  p.m.;  Charles  Firth,  M.D.,  F.R.C.S.,  in  the  chair.  The  dinner  will  take  place 
at  the  New  Falcon  Hotel,  Gravesend,  at  6.30  p.m.;  charge,  6s.  6d.,  exclusive  of 
wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  their 
intention  to  Dr.  Firth,  Parrock  Street,  Gravesend,  not  later  than  January  26th. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and 
to  introduce  friends.  Papers  to  be  read  : — 1.  C.  B.  Keetley,  F.R.C.S.  :  The  Re¬ 
sults  of  Treatment  of  Hip-disease.  2.  A.  Venn,  M.D.  :  A  Difficult  Case  in  Mid¬ 
wifery.  3.  H.  L.  Bernays,  Esq. :  Three  Cases  of  Poisoning  by  Sewer-gas  in 
Children.  4.  C.  J.  W.  Pinching,  Esq.  :  A  Case  of  Enucleation  of  the  Head  of 
Thigh-bone.  5.  O.  R.  Richmond,  Esq.  :  A  Case  of  Excision  of  Shoulder-joint. 
6.  Charles  Firth,  M.D.  :  Pysemia.  7.  C.  E.  Robbs,  Esq,,  will  exhibit  some  Patho¬ 
logical  Specimens.  At  3  p.m.,  Messrs.  Krohne  and  Sesemann  will  exhibit  some 
new  surgical  instruments. — H.  Lewis  Jones,  Honorary  Secretary,  St.  Bartholo¬ 
mew’s  Hospital,  Chatham. — January  15th,  1885. 


Southern  Branch  :  Isle  of  Wight  District.— The  next  ordinary  meeting  will 
be  held  at  the  Fountain  Hotel,  West  Cowes,  on  Thursday,  January  29th,  at 
4.30  p.m.  ;  Joseph  Groves,  Esq.,  M.B.,  President,  in  the  chair. — Agenda  :  1.  T.  A. 
Buck,  Esq.  :  Two  cases  of  Lymphadenoma.  2.  W.  E.  Green,  Esq. :  Case  of 
Scurvy  (?)in  a  Baby.  3.  W.  E.  Green,  Esq.  :  Microscopical  Specimens.  Tea  will  be 
provided  ;  charge,  3s.  Trains  leave  Cowes  at  7  15  p.m.  Gentlemen  who  are  de¬ 
sirous  of  introducing  patients,  exhibiting  pathological  specimens,  or  making  com¬ 
munications,  are  requested  to  signify  their  intention  at  once  to  the  Honorary  Sec¬ 
retary. — W.  E.  Green,  Honorary  Secretary. 


■.ETiNGS  of  the  Council  will  be  held,  on  April  8th,  July  8th,  and 
tober  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
-  Association  must  send  in  their  forms  of  application  for  election 
f  the  General  Secretary,  not  later  than  twenty- one  days  before  each 
:eting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
accordance  with  the  regulation  for  the  election  of  members,  passed 
i  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

,RDS  for  recording  individual  cases  of  the  following  diseases  have 
n  prepared  by  the  Committee  ;  they  may  be  had  on  application 
he  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 

'  >n  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
itee. 


vii.  Puerperal  Pyrexia. 
viii.  Paroxysmal  hsemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy, 
xii.  Sleep-walking, 
xiii.  Cancer  of  the  Breast. 

-u  jnquiry  is  now  issued  concerning  the  general  condition,  habits, 
circumstances,  past  and  present,  and  the  family  history  of 
1  ^ons  who  have  attained  or  passed  the  age  of  80  years, 
he  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
i  heal  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
-ptionof  some  on  the  last  page,  they  may  be  answered  by  another 
af1'  Partial  information  will  be  gladly  received. 
acre  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu- 
!una  'n  apparently  healthy  persons. 

ie  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
e  a  fhvat  deal  simpler,  and  is  now  re-issued. 

opies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
■  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
;Jh  on6  or  more  of  the  forms,  on  application  by  post-card  or  other- 
,  the  Secretary  of  the  Collective  Investigation  Committee, 
Strand,  London,  W.C.,  to  whom  all  applications  and  corres- 
1  hnce  should  be  addressed, 
hy,  1884. 


i.  Acute  Pneumonia. 

ii.  Chorea. 

in.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical. 
va.  Diphtheria,  sanitary, 
vi.  Acute  Gout. 


BRANCH  MEETINGS  TO  BE  HELD. 


vi f„IfF  IRf  Lf-N°  Branch. — A  general  meeting  of 
«!•  “ uM  Hospital  on  Thursday,  January  2! 
" ’  “-D.,  Honorary  Secretary. 


the  Branch  will  be  held  in 
29th,  at  12  o’clock. — Alex. 


llhv  eighth  annual  general  meeting  of  the  Dublin  Branch 

'  rv  "x-im!  Permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
KiiHar  . 'v.4  ^be  Hall  of  the  King  and  Queen’s  College  of  Physi- 

,  IKvhaii  i  '  1  **e :  officers  and  Council  for  the  ensuing  year  will  be 

•  -  .V-i!  V'J'J  other  necessary  business  transacted.  Dr.  Lombe  Atthill, 

f)  n  the  annual  address.  The  annual  dinner  of  the  Branch 

ndiers  wi./'t  >  '  i  LatJ  on  the  day  of  the  meeting.  Dinner-tickets 

•  t.  •  0  ...  i lrc  lase  their  tickets  on  or  before  Wednesday,  the  28th  instant, 

’  ’  ^rs  Purchasing  their  tickets  after  that  date,  and  for  guests, 


Metropolitan  Counties  Branch  :  South  London  District.— The  next  meet¬ 
ing  will  be  held  at  the  Royal  Naval  School,  Greenwich,  on  Wednesday,  January 
2Sth,  at  8.30  p.m.,  Mr.  Macnamara,  President  of  the  Branch,  in  the  chair.  Dr.  C. 
H.  Hartt  will  read  a  paper  on  Scarlet  Fever,  with  Especial  Reference  to  Sanitation. 
Mr.  J.  H.  Poland  will  read  a  paper  on  The  Treatment  of  the  Sac  in  Strangulated 
Hernia.  Resignation  of  Secretary.— R.  E.  Carrington,  Honorary  Secretary,  15, 
St.  Thomas’s  Street,  S.E. 


East  _  Anglian  Branch  :  Essex  District.— A  meeting  will  be  held  at  the 
Saracen’s  Head,  Chelmsford,  Wednesday,  January  28th,  at  3.30  p.m.,  to  consider 
the  places  of  meetings  for  the  year,  and  the  rules  of  the  new  district.  Mr.  Howard 
Marsh  will  read  a  paper  on  Strangulated  Hernia,  and  Mr.  Thomas  Simpson,  of 
Coggeshall,  Notes  on  a  Case  of  Colotomy.  Members  wishing  to  be  present  or  to 
exhibit  cases,  are  requested  to  communicate  with  the  Honorary  Secretary  by  Tues¬ 
day,  January  27th.  Dinner  tickets,  5s.,  exclusive  of  wine. — Wm.  Thos.  Jackman, 
Honorary  Secretary,  Coggeshall,  Essex. 


Yorkshire  Branch. — The  intermediate  meeting  of  the  Yorkshire  Branch  will 
be  held  at  the  Station  Hotel,  Batley,  on  Wednesday,  January  28th,  at  3  p.m.,  when 
the  following  papers  will  be  read  1.  Mr.  T.  R.  Jessop  :  Treatment  of  Cancer  of 
the  Rectum.  2.  Mr.  A.  W.  Mayo  Robson  :  Two  Cases  of  Fracture  of  the  Astraga¬ 
lus,  and  a  Case  of  Separation  of  the  Upper  Epiphysis  of  the  Radius.  The  mem¬ 
bers  will  dine  together  at  the  Station  Hotel,  Batley,  at  5.30  p.m.  Tickets  (exclu¬ 
sive  of  wine)  7s.  each.— Arthur  Jackson,  Secretary,  Wilkinson  Street, 
Sheffield. 


Glasgow  and  West  of  Scotland  Branch.— The  Annual  General  Meeting  of 
this  Branch  will  be  held  at  the  Western  Infirmary,  Glasgow,  on  Saturday, 
January  31st,  at  2.30  p.m. — A.  Napier,  M.D.,  Honorary  Secretary,  Crosshill, 
Glasgow. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Small  Hall  of  Exeter 
Hall,  Strand,  London,  on  Wednesday,  January  14th,  1885,  present : 
Dr.  Balthazar  Foster,  Birmingham,  President  of  the  Council, 

in  the  Chair, 


Mr.  Macnamara,  London, 
Treasurer 

Dr.  B.  Anningson,  Cambridge 
H.  Barnes,  Carlisle 
M.  M.  De  Bartolome,  Sheffield 
T.  Bridgwater,  Harrow 
A.  Carpenter,  Croydon 
A.  H.  Carter,  Birmingham 
C.  Chadwick,  Tunbridge  Wells 
J.  Ward  Cousins,  Southsea 
G.  W.  Crowe,  Worcester 
J.  Dix,  Hull 

D.  Drummond,  Newcastle- 
on-Tyne 

Dr.  W.  A.  Elliston,  Ipswich 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  W.  C.  Grigg,  London 
Dr.  C.  Holman,  Reigate 


Brighton 


Professor  G.  M.  Humphry,  F.  R.  S. , 
Cambridge 

Mr.  T.  R.  Jessop,  Leeds 
Dr.  D.  J.  Leech,  Manchester 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Dr.  W.  Withers  Moore 
Dr.  C.  Parsons,  Dover 
Dr.  G.  H.  Philipson,  Newcastle- 
on-Tyne 

Dr.  A.  Sheen,  Cardiff 
Mr.  Septimus  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
The  President  of  the  Council  having  asked  if  there  were  any  ob¬ 
jections  to  the  minutes  of  the  last  meeting,  as  printed  and  circulated, 
and  there  being  none,  they  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Mr.  Husband,  Mr. 
Vincent  Jackson,  Mr.  Alfred  Baker,  Mr.  Wright  Baker,  Dr.  Bruce 
Goff,  Mr.  Cross,  Dr.  Duffey,  and  Mr.  Taylor. 


Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Mr. 

Dr. 
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Read  report  of  the  Committee  appointed  to  consider  the  position  of 
the  Committees  appointed  at  the  annual  meeting,  of  which  the  fol¬ 
lowing  is  a  copy  : 

1.  That,  in  the  opinion  of  the  legal  adviser  of  the  Association,  the  present 
mode  of  electing  Committees  by  the  members  of  the  Association  at  the  annual 
general  meeting  is  illegal.  2.  That  it  be  recommended  that  the  appointment  of 
the  Committees  by  the  Belfast  meeting  be  confirmed  by  the  Council,  and  it  is 
suggested  as  desirable  that  reports  should  be  sent  from  each  Committee  to  the 
Council  at  its  quarterly  meetings. 

Resolved :  That  the  report  be  received  and  entered  on  the  minutes. 
Resolved :  That  the  report  be  adopted  by  the  Council. 

Resolved  :  That  the  Committee  be  requested  to  continue  its  labours 
with  a  view  to  recommending  alterations,  if  necessary,  in  the  by-laws 
or  the  articles. 

Resolved  :  That  a  Committee  be  appointed  to  report  on  the  altera¬ 
tion  of  the  by-laws  relating  to  Branch  organisation,  namely,  the  Pre¬ 
sident  of  the  Council,  Dr.  Ward  Cousins,  Dr.  Glascott.  Dr.  Grigg,  Mr. 
Husband,  Mr.  Arthur  Jackson,  Mr.  Vincent  Jackson,  Dr.  \  awdrey 
Lush,  Dr.  Parsons,  Mr.  Wheelhouse,  Dr.  Langdon  Down. 

Resolved  :  That  the  106  gentlemen  whose  names  appear  on  the  cir¬ 
cular  convening  the  meeting  be,  and  they  are  hereby,  elected  mem¬ 
bers  of  the  Association. 

Resolved:  That  the  notice  issued  weekly  in  the  Journal  -with 
respect  to  the  election  of  members  be  so  modified  as  to  make  it  clear 
that  election  may  be  effected  either  through  the  Council  or  through 

the  Branches.  . 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date  be  approved,  and  the  recommendations  carried  into 
effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  report  upon 
the  examination  of  the  accounts  for  the  quarter  ending  31st  December  last, 
amounting  to  £4,727  3s.  7d.,  and  a  recommendation  that  a  further  investment 
be  made  of  £2,000. 

Resolved  :  that  the  thanks  of  the  Council  be  given  to  the  General 
Manager  for  the  great  care  and  trouble  that  he  has  taken  in  the  ser¬ 
vice  of  the  Association  during  the  past  year. 

Resolved :  That  the  minutes  of  the  Premises  Subcommittee  of  the 
10th  December  last  be  approved,  and  that  the  recommendations  be 
carried  into  effect. 

The  minutes  of  the  Premises  Subcommittee  contains  a  report  to  the  effect 
that  great  saving  has  been  effected  in  the  present  mode  of  printing  and  issu¬ 
ing  the  Journal,  and  it  therefore  is  recommended  that  no  change  be  made. 

The  President  of  Council  then  called  upon  Mr.  Dix  for  report  upon 
the  election  and  retention  of  homoeopaths  as  members. 

Mr.  Dix  reported  that  the  report  was  waiting  the  return  from  the 
Birmingham  and  Midland  Branch. 

Resolved  :  That  Dr.  Dix  be  requested  to  bring  up  the  report  at  the 
next  annual  meeting  of  the  Council,  and,  if  possible,  let  the  General 
Secretary  have  it  printed,  and  circulated  among  the  members  prior  to 
the  meeting. 

Resolved  :  That  the  Scientific  Grants  Committee  be  appointed  as 
follows,  viz.:  Sir  Joseph  Lister,  Bart.,  F.R.S.,  Chairman;  the  Presi¬ 
dent  and  the  President-elect  ex-officio  ;  the  President  of  Council  and 
the  Treasurer  ;  Dr.  T.  C.  Allbutt,  F.R.S. ;  Mr.  Alfred  Baker  ;  Dr.  C. 
Chadwick;  Dr.  Ferrier,  F.R.S. ;  Professor  Michael  Foster,  F.R.S. ; 
Professor  A.  Gamgee,  F.R.S. ;  Professor  Humphry,  F.R.S. ;  Mr.  W. 
D.  Husband;  Dr.  Klein,  F.R.S.;  Sir  Jas.  Paget,  Bart.,  F.R.S.  ^Pro¬ 
fessor  Rutherford;  Professor  Burdon  Sanderson,  F.R.S.;  Professor 
Edward  A.  Schafer,  F.R.S. ;  Dr.  Edward  Waters;  Dr.  S.  Wilks,  F.R.S. ; 
Mr.  C.  G.  Wheelhouse  ;  Mr.  Ernest  Hart,  Honorary  Secretary. 

Resolved  :  That  the  Medical  Reform  Committee  be  appointed,  con¬ 
sisting  of  the  members  whose  names  are  as  follows  :  Dr.  Edward 
Waters,  Chairman  and  Convener  ;  The  President  and  President-elect, 
ex  officio ;  Dr.  Balthazar  Foster,  President  of  Council;  Mr.  C.  Mac- 
namara,  Treasurer ;  Dr.  Alfred  Carpenter ;  Dr.  M.  M.  de  Bartolome  ; 
Dr.  C.  Chadwick;  Dr.  Bernard  O’Connor ;  Mr.  Ernest  Hart ;  Rev.  J. 
Haughton,  F.R.S.;  Mr.  W.  D.  Husband;  Mr.  W.  H.  Michael,  Q.C. ; 
Dr.  W.  F.  Wade  ;  Mr.  C.  G.  Wheelhouse  ;  Dr.  Heron  Watson. 

Resolved  :  That  the  Parliamentary  Bills  Committee  be  appointed, 
to  consist  of  the  members  whose  names  are  as  follows  :  Mr.  Ernest 
Hart,  Chairman  and  Convener  ;  The  President  and  President-elect, 
ex  officio;  Mr.  J.  S.  Bartrum,  Dr.  B.  Foster,  Dr.  T.  W.  Tliursfield, 
Dr.  Robert  Tiffen,  Dr.  H.  Barnes,  Dr.  G.  F.  Duffey,  Mr.  T.  W.  Crosse, 
Dr.  John  Wight,  Mr.  Henry  Stear,  Dr.  Macmillan,  Mr.  G.  A.  Gib¬ 
son,  Dr.  B.  Golf,  Dr.  E.  Whittle,  Dr.  Harrison,  Dr.  G.  H.  Philipson, 
Mr.'  O.  E.  Owen,  Dr.  Phillips,  Dr.  Orange,  Mr.  J.  R.  Humphreys, 
Mr.  R.  W.  Watkins,  Dr.  A.  Sheen,  Dr.  A.  Davies,  Mr.  P.  M.  Deas, 
Dr.  D.  Nicholson,  Dr.  C.  Orton,  Mr.  W.  D.  Spanton,  Mr.  J.  Prankerd, 
Dr.  Strange,  Dr.  G.  W.  Crowe,  Mr.  A.  Jackson,  Dr.  A.  Henry, 
Dr.  W.  C.  Grigg,  Mr.  Sibley. 


Resolved :  That  tl 


Dr.  Norman  S.  Kerr 
ex-officio ;  Dr.  Balding 
ford  ;  Mr.  Harrison 
Cameron,  M.P. ;  Dr. 
Drysdale ;  Dr.  J.  V 
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Committee  on  Habitual  Drunkards  be  ap- 
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pointed,  and  to  consist  of  the  members  whose  names  are  as  follows: 


Chairman ;  the  President  and  President-elect 
Dr.  R.  W.  Batten  ;  Dr.  G.  F.  Bland- 
Braithwaite  ;  Mr.  William  Cadge ;  Dr.  C. 
Alfred  Carpenter  ;  Dr.  W.  Carter  ;  Dr.  0.  R. 

}  Eastwood  ;  Surgeon-Major  G.  J.  H.  Evatt, 

A  M.D.;  Dr.  R.  Farquharson,  M.P.;  Dr.  B.  Foster;  Mr.  W.  C.  Gar- 
man  ;  Dr.  J.  Hill  Gibson  ;  Dr.  Alexander  Grant ;  Dr.  0.  J. 
Hare  ;  Mr.  Carsten  Holthouse  ;  Dr.  H.  Monro  ;  Mr.  G.  W.  Mould ; 
Mr.  R.  H.  B.  Nicholson;  Surgeon-Major  G.  K.  Poole,  M.D.;  Mr. 
J.  Prankerd  ;  Dr.  Valentine  Rees  ;  Dr.  George  Robertson  ;  Fleet-Sur¬ 
geon  G.  Robertson,  R.N. ;  Dr.  Joseph  Rogers;  Dr.  J.  P.  SeatlilT ; 
Dr.  A.  B.  Squire  ;  Dr.  G.  D.  P.-  Thomas;  Mr.  F.  Vacher;  Dr.  A. 
Walker;  Dr.  H.  W.  Williams;  Surgeon-General  C.  R.  1-rancis, 
Honorary  Secretary  ;  Dr.  E.  H.  Ainen,  Honorary  Secretary.  I 

Resolved:  That  it  be  an  instruction  to  the  Parliamentary  Bills 
Committee  to  consider  the  question  of  the  present  unsatisfactory  state 
of  the  public  health  administration,  and  to  present  a  report  thereon  at 
the  next  annual  meeting  of  the  Association.  ...I 

Resolved  :  That,  in  consequence  of  the  much  regretted  death  of 
Dr.  Mahomed,  minutes  1013  and  1015  be  discharged. 

Resolved :  That  the  sincere  sympathy  of  this  Council  be  conveyed 
by  the  President  to  Mrs.  Mahomed  in  the  irreparable  loss  she  ha.-> 
sustained  by  the  lamented  death  of  her  husband,  the  late  Dr.  Mahomed,  >. 


CORRECTIONS  [IN  THE  LIST  OF  MEMBERS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION,  1884-5. 

BORDER  COUNTIES  BRANCH. 

MEMBERS  UNATTACHED:  OMISSION. 

Paget,  Clias.  E.,  Esq.,  Kendal,  Westmorland. 

DORSET  AND  WEST  HANTS  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Gardner,  S.  F.,  Esq.,  Bournemouth,  read  Gardner,  T.  F.,  Esq.,  BotinM 
mouth.  „  „ 

DUBLIN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

O’Carroll,  J.  F.,  M.B.,  77,  Harcourt  Street,  Dublin. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

COUNCIL  :  CORRECTION. 

For  Farrar,  J.,  Esq.,  Morccambe,  read  Farrar,  J.,  M.D.,  Morecambe. 

MEMBERS  UNATTACHED  :  OMISSION. 

Craven,  R.  M.,  Esq.,  28,  Hoghton  Street,  Southport. 

METROPOLITAN  COUNTIES  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Phillips,  C.  T.  D.,  M.D.,  Church  Street,  Upper  Norwood,  read  Phillips,  C.  I 
F.,  M.D.,  10,  Henrietta  Street,  Cavendish  Street,  W. 

MEMBERS  UNATTACHED  :  OMISSION. 

Spence,  J.  S.,  M.D.,  Oxford  House,  329,  Goldhawk  Road,  Shepherd’s  Bush,  W.  j 

CORRECTION. 

For  Reid,  James,  Junr.,  M.D.,  Buckingham  Palace,  S.W.,  read  Reid,  James,  M.Ej 
Buckingham  Palace,  S.W. 

NORTHERN  COUNTIES  OF  SCOTLAND. 

MEMBERS  UNATTACHED  :  OMISSION. 

Sinclair,  G.,  Esq.,  Kirkwall,  N.B. 

SOUTH  OF  IRELAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Graham,  P.  F.,  M.D.,  Cahirdavin,  Limerick. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

MEMBERS  :  CORRECTION. 

For  Thomas  J.  Raglan,  Esq.,  Llanelly,  read  Thomas  J.  Raglan,  M.B.,  Llanelly 

SOUTH-WESTERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Fenwick,  Chas.,  Esq.,  Dunsford,  Exeter. 

ARMY  AND  NAVY. 

CORRECTION. 

For  Coates,  Matthew,  Esq.,  Dep.  Insp.-Gen.  Hospls.  and  Fleets,  1 
Lodee,  Victoria  Road,  Soutlisea,  read  C’oatrs,  Matthew,  M.D.,  Dep.  insp.- 
Hospls.  and  Fleets,  Kempshott  House,  Kempsliott  Road,  Streatham,  »."■  1 

FOREIGN  MEMBERS. 

CORRECTION. 

For  Dey,  Baboo  Kanny  Loll,  Calcutta,  read  Dev,  It:  i  Kanuy  Lall,  ■ 

C.I.E.,  4,  Beadon  Street,  Calcutta. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

[From  our  Special  Correspondent.] 

Bizzozcro's  Cells  found  in  the  Liver  of  Mammals. — Intermittent  Fever 
treated  by  Hypodermic  Injections  of  Carbolic  Acid. — Decoction  of 
Valerian  as  a  Sedative.  — A  New  Dressing.  —  Vaccination- Service.  — 
The  Adulteration  of  Milk. — Municipal  Laboratories. 

M.  Laulani£,  in  a  communication  t-o  the  Biological  Society,  describes 
the  presence  of  cells  in  the  hepatic  tissue  resembling  Bizzozero’s  cells 
of  red  marrow.  The  cells  are  of  the  same  dimensions,  have  the  same 
behaviour  when  submitted  to  the  influence  of  certain  staining  agents, 
and  the  nuclei  present  the  same  characteristics.  The  presence5  of  a 
considerable  number  of  small  cells,  in  which  the  nuclei  occupy  so  much 
space  that  the  remaining  portion  of  the  cell  is  represented  by  a  film  of 
protoplasm,  renders  the  analogy  still  more  striking.  It  is  also  im 
possible  to  detect  any  difference  between  medullary  cells  and  dis¬ 
associated  hepatic  cells.  The  capillaries  of  the  foetal  liver  of  mammals 
it  a  certain  period  of  its  development,  contain  Bizzozero’s  cells  and 
medullary  cells.  These  facts  apparently  warrant  a  belief  that  there  is 
i  strict  analogy  between  the  haematopoietic  function  attributed  to  the 
foetal  liver  and  that  of  the  red  medullary  tissue. 

M.  Dieulafoy,  in  his  wards  at  the  St.  Antoine  Hospital,  treats  inter¬ 
mittent  fever  by  giving  hypodermic  injections  of  carbolic  acid.  At 
•ecent  meeting  of  the  Societe  Medicale  des  Hdpitaux,  he  read  some 
rntes  of  an  interesting  case  thus  treated.  The  patient  was  a  coach- 
nan,  aged  36,  who  had  had  three  previous  attacks  in  1877,  1882,  and 
883,  all  of  which  were  cured  by  sulphate  of  quinine.  In  1884,  M, 
dieulafoy  took  him  in  as  a  patient.  The  liver  and  spleen  were  nor¬ 
mal,  but  there  was  almost  continuous  cephalalgia.  Hypodermic  in- 
ections  of  carbolic  acid  were  given  night  and  morning  :  on  the  first 
lay,  one  centigramme  of  1  per  cent,  solution  ;  on  the  second,  two  in 
he  morning,  and  two  in  the  evening,  each  of  five  centigrammes, 
'his  treatment  was  continued  for  a  fortnight.  The  number  and  the 
mur  of  the  injections  varied  according  to  the  symptoms.  The  total 
mount  of  carbolic  acid  thus  administered  amounted  to  eighty-four 
entigrammes.  There  was  neither  general  nor  local  disturbance.  The 
■atient  was  seen  three  months  after  he  left  the  hospital,  and  was  in 
erfect  health.  M.  Dieulafoy  suggested  that  the  treatment  of  inter¬ 
mittent  fever  by  carbolic  acid  should  be  more  widely  practised,  espe 
ially  in  military  hospitals.  M.  Saverau  said  that  a  new  method,  not 
roved  to  be  a  certain  one,  ought  not  to  be  used  in  the  military  hos- 
itals  of  Algeria,  where  the  cases  were  of  the  most  serious  kind.  M. 
luchard  had  lately  treated  intermittent  fever.  From  four  to  five 
rammes  of  bromide  of  potassium,  continued  during  eight  days,  re- 
loved  all  symptoms  of  fever.  This  treatment  was  recommended  by 
1.  Tallin  twelve  years  ago. 

M.  Martel,  the  principal  surgeon  at  the  hospital  at  Saint  Malo,  fur- 
ishes  Dr.  Arragon  with  some  facts  concerning  the  use  of  the  decoc- 
on  of  valerian  as  a  sedative.  A  patient  was  brought  in  with  both 
ands  and  a  part  of  the  forearm  crushed  by  a  threshing-machine, 
ever  was  absent,  but  the  agony  was  great.  The  wounded  region  was 
ressed  with  an  antiseptic  dressing  of  carbolic  acid.  As  soon  as  it  was 
eemed  prudent,  the  following  decoction  was  used  in  the  dressing  to 
iplace  water ;  forty  grammes  of  the  root  of  valerian  to  a  litre  of 
ater,  boiled  for  half  an  hour;  then  strained,  and  ten  per  cent,  of 
irbolic  acid  added  to  it.  After  its  application,  all  pain  disappeared, 
he  wound  became  clean  and  healthy  ;  all  the  symptoms  were  most 
itisfactory.  Dr.  Arragon  adds  that  country  people  in  Normandy 
ten  use  the  decoction  of  valerian  to  calm  pain  in  the  case  of  wounds 
id  fractures. 

M.  Marc  See  has  invented  a  fresh  dressing.  He  has  tested  it  three 
ir.es  after  excision  of  the  breast,  and  speaks  confidently  of  its  success, 
hen  the  operation  is  finished,  the  surface  of  the  wound  is  powdered 
ith  bismuth,  which  arrests  all  oozing,  and  favours  cicatrisation,  it 
then  covered  with  layers  of  cellulose  impregnated  with  carbolic  acid, 

»on  which  is  placed  a  thick  layer  of  cotton-wool.  A  tarlatan-bandage 
then  placed  upon  it,  and  an  India-rubber  one  is  superposed, 
ifore  the  dressing  is  completed,  M.  See  places  sutures,  both  deep  and 
perficial,  and  drainage-tubes,  which  are  easily  removed  by  means  of 
thread  which  is  attached  to  them. 

M.  Blot,  in  his  official  report  on  vaccination  and  revaccination 
roimilout  France  in  1883,  states  that  an  epidemic  of  small-pox 
■lted  more  than  twenty  departments,  and  has  caused  1,650  deaths, 

'  17.7  per  cent,  of  the  cases.  The  mortality  was  three  times  greater 
ong  the  patients  who  had  not  been  vaccinated  than  among  the  vac¬ 
ated..  M.  Blot  comments  on  the  danger  resulting  from  the  neg- 
'nce  in  the  country  districts  with  reference  to  vaccination.  The 


sufferers,  who  pay  the  penalty  of  their  indifference,  create  centres  of 
infection  which  imperil  a  large  area.  He  advocates  the  enactment  of 
a  law  which  would  render  vaccination  and  revaccination  compulsory. 

M.  Ch.  Girard,  Principal  of  the  Municipal  Laboratory  where  the 
analyses  in  order  to  discover  fraud  and  falsification  are  made,  states 
that  250,000  litres  of  milk  are  consumed  daily  in  Paris,  and  that  it  is 
falsified  in  various  ways.  To  prevent  it  from  undergoing  the  change 
which  is  popularly  known  as  turning,  it  is  submitted  to  the  influence 
of  heat ;  this  process  might  be  tolerated  if  the  receptacles  containing 
the  milk  were  placed  in  a  bain-marie,  kept  at  a  temperature  of  85° 
Cent.  (185°  Fahr.),  but  this  precaution  is  not  observed.  To  every 
litre  of  milk,  five  grammes  of  bicarbonate  of  soda  are  added,  which 
may  prove  dangerous.  Skimming  and  watering  milk  are  dishonest 
practices,  which,  according  to  M.  Girard,  are  observed  by  all,  from  the 
farmer  to  the  middle-men,  into  whose  hands  the  milk  passes,  until  it 
is  delivered  to  the  consumer.  The  farmer,  in  the  first  instance,  re¬ 
moves  the  cream,  then  adds  water.  The  milk-vendors  who  collect  the 
produce  of  farms  are  not  satisfied  by  adding  bicarbonate  of  soda  ;  they 
also  increase  their  stock  by  the  addition  of  water.  The  men  employed 
to  receive  the  milk  on  its  arrival  at  the  Paris  stations  add  water  to  it 
for  their  own  personal  profit ;  finally,  the  retail  milk  sellers  add  their 
quantum.  Thus  the  milk  supplied  to  private  customers  is  an  article 
that  has  undergone  every  known  means  of  falsification.  This  form 
of  adulteration  is  practised  in  Paris  to  twice  the  extent  it  is  in  London. 
The  municipal  laboratory  analyses  have  demonstrated  that,  in  forty- 
five  times  out  of  a  hundred,  milk  is  watered  to  the  extent  of  ten  per 
cent,  and  above. 

The  Consulting  Committee  of  the  municipal  and  departmental 
laboratories,  which  was  instituted  by  a  decree  issued  September  27th, 
1883,  is  now  abolished.  Its  functions  are  vested  in  the  Conseil  Con- 
sultatif  of  public  health,  which  has  also  to  report  on  the  quality  of 
the  food,  drinks,  spices,  and  dru]gs  offered  for  sale  to  the  public  ;  to 
judge  the  reports  sent  in  from  the  municipal  and  departmental  labora¬ 
tories,  or  from  the  lay  officials  ;  to  decide  on  the  methods  adopted  in 
the  laboratories  for  analysing  and  examining  specimens,  and  the  limit 
admitted  in  adulteration  ;  finally,  to  give  advice  on  all  the  technical 
questions  connected  with  these  laboratories,  whether  municipal,  de¬ 
partmental,  or  communal. 


GLASGOW. 

[from  our  own  correspondent.] 

Glasgow  Rainfall. — The  High  Death-Rate. — The  Annual  Mortality.— 
Egress, from  Public  Buildings.— Case  of  Double  Sex. — Nephrotomy. 
Professor  Grant,  of  our  Glasgow  University  Observatory,  has  just 
issued  some  details  of  last  year’s  weather,  which  enable  us  to  realise 
more  fully  the  climatic  conditions  under  which  we  live,  and  to  form 
some  comparison  on  this  point  with  neighbouring  towns.  Glasgow 
has  always  had  the  character  of  being  a  wet  place,  and  this  is,  to  a 
■ge  extent,  borne  out  by  Professor  Grant’s  facts,  the  aggregate 
rainfall  during  the  year  being  43.96  inches,  while  224  days  out  of  the 
366  were  wet.  This  state  of  things  is  not  so  bad  as  in  Greenock, 
where  the  rainfall  was  75.3 7  inches;  but  it  bears  an  unfavourable 
comparison  with  Edinburgh,  whose  rainfall  was  27.25  inches,  with 
only  186  wet  days.  Our  hours  of  sunshine  in  the  year  only  num¬ 
bered  880,  while  Edinburgh  is  credited  with  1,338,  which  is  about  50 
hours  less  than  recorded  at  Kew.  In  the  matter  of  temperature, 
there  is  not  such  a  great  difference  between  the  two  towns,  the  mean 
average  being  about  47°. 

Dr.  Russell’s  fortnightly  report  throws  some  light  on  the 
causes  of  the  high  mortality  at  present  prevalent  in  Glasgow, 
and  to  which  I  alluded  last  week.  The  explanation  of  the  matter 
seems  to  lie  in  what  he  calls  the  “enormous  child-mortality,” 
arising  from  a  marked  increase  in  measles,  whooping-cough,  and  scar¬ 
let  fever.  He  points  out,  too,  that  these  are  all  diseases  the  dangers 
of  which  are  greatly  aggravated  by  cold,  want,  and  carelessness. 
This  being  so,  there  can  be  no  doubt  that  the  want  and  destitution 
which  at  present  undoubtedly  exist  in  Glasgow  through  the  depres¬ 
sion  of  trade  must  have  some  influence  in  causing  our  high  death-rate, 
and  must  be  credited  with  some  of  the  deaths. 

While,  however,  our  weekly  death-rate  is  so  alarmingly  high,  a 
perusal  of  Dr.  Russell’s  abstract,  showing  the  mortality  in  the  city  in 
during  the  year  closed,  is  more  satisfactory.  Altogether  the  deaths 
numbered  13,929,  or  a  rate  of  27  per  1,000  of  the  population,  which  is 
decrease  of  1  per  1,000  as  compared  with  the  preceding  year,  while 
it  is  exactly  the  same  as  the  average  of  the  decade  1874-1883,  and  4 
per  1,000  below  that  for  the  ten  years  1864-1873.  It  appears,  too, 
that  only  in  four  years  out  of  the  twenty-nine  during  which  the  Regis¬ 
tration  Act  has  been  in  operation  has  the  rato  been  lower  than  27. 
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It  is  only,  however,  fair  to  say,  that  the  Registrar-General  bases  his 
calculations  on  a  population  which  is  much  below  the  reality,  and 
that,  if  the  actual  numbers  were  taken,  our  death-rate  lor  last  year 
would  be  about  25^,  a  condition  of  things  showing  a  marked  improve¬ 
ment  over  previous  years.  ,  , 

Bearing  in  mind  the  lamentable  disaster  at  Sunderland,  and  the 
more  recent  one  in  our  own  city,  when  a  number  of  people  were 
trampled  to  death  and  sullocated  in  the  rush  that  took  place  Irom  one 
of  our  places  of  public  amusement,  on  a  false  alarm  of  .  fire  being 
raised,  our  local  authorities  have  decided  to  take  some  action  m  the 
matter.  They  have  framed  a  series  of  regulations,  which  it  is  pro¬ 
posed  to  enforce,  regarding  the  modes  of  egress  from  public  buildings, 
and  there  can  be  no  doubt  that,  if  carried  out,  they  should  minimise 
to  the  utmost  any  danger  in  this  direction,  and  the  very  knowledge  of 
their  existence  should  tend  to  prevent  the  occurrence  of  any  panic. 
The  broad  principle  on  which  they  are  drawn  up  is,  that  every  floor  ot 
a  public  hall  or  building  shall  have  a  separate  egress  or  egresses  with 
one  foot  of  breadth  for  every  seventy  persons  accommodated  in  that 

part  of  the  building.  .  ,  „  .  .  ,,  f 

At  the  last  meeting  of  our  Medico-Chirurgical  Society,  Professor 
George  Buchanan  showed  an  interesting  case  of  double  sex.  the 
patient  was  nine  years  of  age,  and  had  been  under  his  care  in  the 
Western  Infirmary,  where  recently  an  operation  had  been  performed 
for  the  removal  of  two  bodies  from  what  were  regarded  as  the  labia 
majora.  An  examination  of  these  bodies  revealed  the  fact  that  they 
were  testicles,  thus  clearly  demonstrating  the  sex  of  the  patient.  At 
the  same  time,  from  incomplete  atrophy  of  the  Mullerian  ducts  there 
was  evidence  of  the  presence  of  a  vagina  situated  between  the  rectum 
and  the  bladder,  and  altogether  the  case  was  an  excellent  illustration 
of  the  possibility  arising  of  an  individual  being  produced,  possessing 
in  a  more  or  less  strongly  marked  degree  the  characters  of  the  two 
sexes.  Professor  George  Buchanan’s  remarks  on  the  case  were  supple¬ 
mented  by  some  from  Professor  Cleland,  who  specially  dwelt  on  the 
anatomical  aspect  of  the  case  and  its  bearing  on  the  development  of 
the  organs  of  generation. 

The  operation  of  nephrotomy  was  performed,  last  week,  by  Ur.  I  at- 
terson,  at  the  Western  Infirmary,  for  a  renal  abscess.  The  patient 
was  a  woman,  who  had  been  transferred  from  the  medical  wards, 
where  she  had  been  under  observation  for  some  weeks.  A  large  amount 
of  pus  was  evacuated  by  the  incision,  and  a  drainage-tube  was  inserted 
into  the  wound.  No  calculus  was  detected  in  the  kidney.  The  after 
progress  of  the  case  has  been  most  satisfactory,  and  the  operation 
(which  was  done  with  antiseptic  precautions)  has  been  followed  by  the 
almost  complete  disappearance  of  pus  from  the  urine. 


favour  to  graduates  of  ai 


“  2 

amined  after  October  1 
relating  to  the  examinat: 
Sir  William  Gull  will 
‘  That  the  condition 


CORRESPONDENCE, 
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iavoui  Lu  gLauuabco  ...  <w  English  university  who  should  require  a  sur¬ 
gical  licence,  for  whom  tiis  side-door  is  thus  provided. 

What  can  be  the  meaning  of  No.  2,  it  is  still  more  difficult  to  guess. 
That  any  candic  ate  for  the  licence  of  this  College  only ,  ex- 
t,  1884,  may  avail  himself  of  the  regulations 
o'ns  of  the  Examining  Board  in  England.” 
iropose  the  following  resolutions. 

-  iiiai,  tne  uuuluuuh  under  which  Members  of  the  College  are 
nominated  to  the  fellowship,  and  their  respective  claims  set  forth,  are 
satisfactory. 


“That  the  College, 


t  a  future  meeting,  resolve  itself  into  a  eom- 


thereon.” — I  am,  yours. 


J.  11  tl  b  LIlC  Vl/llvwVj  <  t  1*  lllvuiu  QJ  • 

mittee  for  the  consideration  of  the  whole  subject,  and  to  take  steps 
-  ~  A  Physician. 


etc., 


PROPOSED  NEW  ARRANGEMENTS  AT  THE  COLLEGE  OF 

PHYSICIANS. 

Sir,— In  the  notice  of  the  approaching  meeting  of  the  College  of 
Physicians,  it  is  announced  that  the  Registrar  will  propose  the  fol¬ 
lowing  as  regulations  of  the  College. 

“  1.  That  every  member  of  an  English  university,  who  shall  have 
passed  such  an  examination  or  examinations  at  his  university  as  shall 
comprise  the  subjects  of  the  First  and  Second  Examinations  of  the 
Examining  Board  in  England,  and  who  shall  have  completed  not  less 
than  four  years  of  medical  study  according  to  the  regulations  required 
by  his  university,  be  eligible  for  admission  to  the  Third  or  Final  Exa¬ 
mination  of  the  Board,  two  years  after  his  having  passed  all  the  other 
required  examinations  ;  that  every  candidate  so  admitted  to  examina¬ 
tion  be  required  to  pay  a  fee  of  five  guineas  ;  and  that  every  such  can¬ 
didate  who  shall  have"  passed  such  Third  or  Final  Examination  shall, 
on  further  payment  of  not  less  than  twenty-five  guineas,  and  subject 
to  the  by-laws  of  each  College,  be  entitled  to  receive  the  licence  of  the 
Royal  College  of  Physicians  of  London,  and  the  diploma  of  Member  of 
the  Royal  College  of  Surgeons  of  England.” 

The  enigmatical  wording  of  this  resolution  is  well  worthy  of  notice, 
and  it  is  difficult  to  guess  what  it  really  means.  If  I  read  it  aright,  it 
means  that  the  breach  between  the  College  and  the  universities  wil 
be  still  more  widened,  inasmuch  as  it  is  now  proposed,  in  virtue  of  a 
family  arrangement  between  the  College  of  Physicians  and  the  College 
of  Surgeons,  to  charge  the  graduates  of  the  English  universities  thirty 
guineas  for  the  licence  of  the  College.  Now,  it  is  not  at  all  likely 
that  the  medical  graduates  of  a  British  university  would  require  a 
licence  of  the  College  of  Physicians  ;  and  so  I  suppose  what  this  really 
means  is,  that  this  costly  provision  is  intended  as  a  kind  of  left-handec. 


THE  ORGANISMS  OF  CHOLERA, 
gjj;  — It  is  with  great  reluctance  that  I  address  you  on  the  subject 
of  the  comma-bacilli  of  Koch,  as  in  a  short  time  I  hope  to  have  an  op¬ 
portunity  of  demonstrating  and  describing  the  results  obtained  by  the 
English  Cholera  Commission.  But  in  your  last  issue  there  is  an 
article,  headed  “  The  Organisms  of  Cholera,”  in  which  various  state¬ 
ments  are  made,  which,  if  allowed  to  pass  uncontradicted,  are  apt  to 
seriously  prejudice  the  medical  public  against,  what  the  English 
Cholera  Commission  have  to  say  on  the  behaviour  of  the  comma- 
bacilli  in  artificial  cultivations.  You  appear  to  be  under  the  im¬ 
pression— and  I  see  Dr.  Heron,  in  his  address  to  the  Medical  Society 
ot  London,  January  12th,  seems  to  be  under  the  like  impression— that 
I  have  questioned  the  accuracy  of  Koch’s  statements  .with  regard  to 
the  peculiar  behaviour  of  the  choleraic  comma-bacilli  in  gelatine-cul¬ 
tures.  Anybody  who  has  the  opportunity  and  skill  to  make  pure 
cultivations  of  these  organisms  in  gelatine,  cannot  tail  to  find  that 
Koch’s  description  of  the  peculiar  behaviour  of  the  comma-bacilli 
under  these  conditions  is,  in  all  its  details,  absolutely  correct. 

But  to  conclude  from  this  peculiar  behaviour  of  Koch  s  comma- 
bacilli  in  gelatine,  and  from  the  manifest  differences  existing  m  this 
respect  between  them  and  Finkler’s  comma-bacilli,  that  the  comma- 
bacilli  of  Koch  are  not  putrefactive,  but  specific,  organisms,  is  a  pro¬ 
position  which  is  as  unsound  in  logic  as  it  is  incorrect  in  fact. 

Any  one  sufficiently  familiar  with  cultivations  of  the  various  species 
of  putrefactive  bacteria  in  solid  media,  knows  that  almost  every 
species— and  even  one  and  the  same  species,  cultivated  in  different 
media— exhibits  peculiarities  of  its  own,  which,  in  many  instances, 
are  so  marked  that  an  expert  is  able  to  distinguish  them  even  with  the 
unaided  eye  (compare,  in  this  respect,  Koch,  Mittheil.  des  Raw. 
Gesundheitsamt,  i,  1881).  The  same  applies  with  equal  force  to  the 
peculiarities  exhibited  in  gelatine  cultures  by  the  comma-bacilli  o  : 

Koch  and  of  Finkler.  ,  .  ,  _  . 

There  is  one  other  statement  in  your  article  which  I  cannot  pass 
unnoticed.  You  say,  “When  the  process  of  liquefaction  (of  the 
gelatine)  is  complete,  when  the  (comma)  bacillus,  having  exhausted 
its  pabulum,  ceases  to  grow,  the  whole  of  the .  growth  sinks  to  the 
bottom  of  the  tube,  leaving  the  supernatant  fluid  clear,  or  nearly  so, 
and  with  little  or  no  scum  ;  other  putrefactive  organisms  do  not 
behave  in  this  way.”  The  first  part  of  this  statement  is  easily 

verified:  the  second  part— that  is,  “other  putrefactive  organisms  do 

not  behave  in  this  way,”  is  absolutely  and  unconditionally  opposed  to 
the  facts,  as  must  be  within  the  knowledge  of  every  one  who  has  made 
cultivations  of  putrefactive  bacteria  in  gelatine.  There  exist  not  a 
few  species  of  undoubtedly  putrefactive  bacteria,  which,  m  this  re¬ 
spect,  behave  exactly  in  the  way  that  you,  with  Koch,  consider  as 
specific  for  the  comma-bacilli.— I  am,  sir,  your  obedient  servant, 

1  E.  Klein. 


NON-PENETRATION  OF  THE  LINING  FALSE  MEMBRANE 
IN  TRACHEOTOMY. 

Sir,— In  the  Journal  for  January  17th,  Mr.  Ashby  G.  Osborn  ha: 
done  good  service  by  directing  attention  to  the  fact  that  occasions  ) 
in  tracheotomy,  the  false  membrane  lining  the  trachea  is  pushed  to  . 
ward  by  the  point  of  the  scalpel,  and  so  escapes  division,  with  tti 
effect  that,  when  the  cannula  is  introduced,  the  air-passage  is  no 
fairly  opened,  and  the  patient  is  in  danger  of  dying  from  apnoea.  . ' 

Having  twice  seen  the  membrane  thus  displaced,  I  can  coufarm  Mj 
Osborn’s  experience,  although  in  the  cases  observed  by  me  the  resall 
were  not  fatal.  I  may,  perhaps,  be  allowed  to  transcribe  an  allusio 
to  the  subject  from  some  notes  on  tracheotomy  recorded  by  me  in  tu 
St.  Bartholomew's  Hospital.  Reports  for  1867. 

“Directly  the  trachea  is  opened,  the  child  is  seized  with  vioiei 
coughing  ;  and  the  mucus  which  has  collected  in  the  trachea  durn 
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his  inability  to  expectorate  escapes,  mixed  with  air,  and  perhaps  with 
shreds  of  false  membrane,  into  the  bottom  of  the  wound,  with  a  loud 
hissing  sound.  The  boisterous  outrush  of  this  mucus  and  air  is  a  sure 
sign  that  the  canal  of  the  trachea  is  opened ;  and,  unless  it  take  place, 
it  may  be  certainly  known  that  the  canal  of  the  trachea  is  not  opened. 
In  the  majority  of  cases,  if  air  do  not  escape,  the  rings  will  not  have 
been  divided  ;  but  it  should  be  mentioned  that  there  are  two  condi¬ 
tions  in  which,  although  the  operator  may  be  able  to  see  distinctly 
that  three  or  four  of  the  rings  are  completely  cut,  the  canal  of  the 
trachea  will  not  be  laid  open.  In  the  first  of  these,  the  mucous 
membrane,  being  inflamed  and  thickened,  is  stretched  over  and  driven 
before  the  point  of  the  scalpel,  and  so  escapes  a  sufficient  division.  In 
the  second,  the  false  membrane  with  which  the  trachea  is  lined,"  and 
which  is  perhaps  already  loose,  is  detached  and  carried  before  the 
scalpel  in  the  same  manner.  These  accidents  are,  no  doubt,  rare,  but 
they  have  both  occurred.  If  they  are  recognised,  they  are  easily  cor¬ 
rected.  The  mucous  membrane  maybe  caught  and  divided,  while 
the  edges  of  the  cut  rings  are  held  asunder  ;  the  false  membrane  may 
be  seized,  and  either  cut  or  drawn  out.” 

I  have  heard  Sir  James  Paget  mention  this  accident,  and  I  know 
other  surgeons  in  whose  experience  it  has  occurred. — Yours,  etc., 

36,  Bruton  Street,  Berkeley  Square,  W.  Howard  Marsh. 


PNEUMONOTOMY. 

Sir,  —Shortly  after  reading  Sir  Spencer  Wells’s  letter  in  the  Jour¬ 
nal  of  June  7th,  1884,  I  witnessed,  at  the  Newcastle-upon-Tyne  In- 
irmaiy,  a  post  mortem  examination  on  a  case  of  tuberculosis.  The 
'atient  had  been  under  the  care  of  Professor  Philipson,  to  whom  I  am 
nuch  indebted  for  permission  to  publish  the  following  brief  account 
){ the  necropsy. 

The  right  lung  was  attached  to  the  chest-wall  by  old  and  recent 
rleuritic  adhesions.  One  or  two  spaces  were  filled  with  purulent  look- 
ng  material,  and  opposite  to  them  there  had  been  rupture  of  the  lun  <r. 
ilmost  one  half  of  the  lung  was  destroyed,  large  cavities  taking  its 
dace.  The  vomicse  had  solid  fibrous  bands  hanging  into  and  running 
icross  them.  One  of  the  cavities  was  filled  with  coagulated  blood, 
t  ery  thin  walls  lay  between  the  pleura  and  the  cavities.  The  re- 
aainder  of  the  lung  was  partly  consolidated,  and  partly  broken  down. 
)n  the  left  side  of  the  chest  there  were  a  few  old  pleuritic  adhesions, 
.he  left  lung  was  congested  and  studded  with  tubercles;  the  heart 
vas  normal ;  the  kidneys  were  large  and  pale  ;  their  capsules  could  be 
ora  off  readily.  ^  There  was  no  waxy  degeneraton  of  these  organs, 
he  spleen  was  firm  and  large.  There  was  fatty  degeneration  of  the 
iver.  The  peritoneal  glands  were  enlarged  and  hard.  There  was 
dceration  of,  and  deposit  around,  the  vocal  cords. 

This  necropsy— in  no  way  very  remarkable— suggested,  first,  that 
he  case  would  have  been  suitable  for  drainage  of  the  lung  ;  and, 
eeondly,  on  the  strong  presumption  that  the  primary  lesion  occurred 
a  the  right  lung,  that  removal  of  the  whole  or  part  of  the  organ,  if  the 
peration  had  been  undertaken  sufficiently  early  in  the  course  of  the 
lsease,  might  have  prevented  dissemination  of  the  materies  morbi. 

\\  ith  regard  to  the  operation  of  pneumonectomy,  I  have,  following 
fie  suggestion  made  in  Sir  Spencer  Wells’s  letter,  removed  the  lungs 
'U  the  dead  body  of  an  adult  male. 

The  root  of  the  lung  can  readily  be  reached  from  behind,  through  a 
nangular  aperture  in  the  chest-wall,  made  in  front  of  the  scapula. 
18  su“Ject  having  been  placed  in  a  suitable  position,  with  the  scapula 
ravn  upwards  and  outwards,  an  incision,  four  and  a  half  inches  long, 
as  made  parallel  to,  and  two  inches  from,  the  median  line  of  the 
ody,  commencing  opposite  to  the  third  dorsal  spine.  The  skin, 
-eia.rhomboidei  minor  and  major,  and  some  fibres  of  the  trapezius 
a  iatissimus  dorsi,  were  divided.  From  the  lower  extremity  of  this 
icision,  another,  of  similar  length,  was  made  obliquely,  downwards 
id  outwaids,  along  the  upper  margin  of  the  eighth  rib.  The  vessels 
TR  a  y  ^ie*e  incisions  were  of  inconsiderable  size. 

e  flap,  which  consisted  of  skin,  scapula,  and  soft  parts,  was  now 
irown  outwards  and  upwards,  so  that  an  interval  on  the  chest-wall 
as  cleared,  which  corresponded  to  the  fifth,  sixth,  and  seventh  ribs, 
leir  intercostal  spaces.  These  ribs  were  divided  transversely  in 
ie  ine  of  the  first  incision,  and  again  rather  obliquely  along  the  line 
re  ection  of  the.  flap.  A  triangular  aperture  was  made  in  the 
i  oracic  panetes,  which  afforded  ready  access  to  the  root  of  the  lung, 
v  suefi  an  operation,  abundance  of  space  can  be  gained  for  the  extir- 
1  on  oi  the  lung  ;  subsequently,  efficient  drainage  would  be  pro- 

f,  01  ’  a  ,  t‘ie  aperture  in  the  chest-wall  would  be  well  protected 

the  scapula. 

, ^.°^er  eperation  was  performed  on  the  front  of  the  chest.  An  in- 
’  our  inches  in  length,  was  commenced  parallel  to  the  lower 
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border  of  the  first  rib,  and  carried  outwards  towards  the  coracoid  pro¬ 
cess.  The  skin,  fascia,  and  pectoralis  major  were  divided.  A  vertical 
incision  was  made  from  the  third  costo-chondral  junction  below,  to  the 
inner  extremity  of  the  horizontal*  incision  above.  The  upper’ border 
of  the  pectoralis  minor  having  been  depressed,  the  second  rib  was 
divided,  first  close  to  the  outer  extremity  of  the  horizontal  incision 
and  again  through  its  chondral  attachment.  The  intercostal  muscles 
having  been  carefully  divided  in  the  lines  of  the  cutaneous  incisions,  a 
flap,,  consisting  of  skin,  fascia,  pectoralis  major,  part  of  the  second  rib 
and  intercostals,  was  thrown  down,  and  the  parietal  layer  of  the  pleura 
was  divided.  Free  access  was  thus  gained  to  the  lung,  and  the  aper¬ 
ture  in  the  chest-wall  was  quite  large  enough  to  permit  the  removal 
of  a  large  part  of  the  organ. 

In  conclusion,  so  far  as  can  be  stated  from  these  operations  on  the 
dead  body,  it  does  not  appear  that  pneumonectomy,  in  actual  practice, 
would  be  an  extraordinarily  difficult  operation  ;  and  the  entire  lung 
could  readily  be  removed  by  the  first,  or  the  upper  portion  of  it  by 
the  second,  procedure. 

It  is  not  often  that  pneumonectomy  becomes  the  subject  of  consulta¬ 
tion,  though— in  consideration  of  the  large  number  of  times  a  lung 
has  been  removed  in  the  lower  animals  with  impunity— the  operation 
would,  under  certain  circumstances,  be  indicated  ;  and  pneumonotomy, 
as  Sir  Spencer  Wells  said  in  his  letter,  might  be  performed  more  fre¬ 
quently  than  it  is,  with  hopes  of  advantage,  in  cases  of  pulmonary 
cavities  and  gangrenous  lung. — I  am,  etc. 

Chas.  E.  Jennings,  M.S.,  F.R.C.S.Eng. 

Park  Street,  Grosvenor  Square,  W. 


THE  PERFORMANCE  OF  OVARIOTOMY. 

Sir, — In  answer  to  the  paper  by  my  friend  Mr.  William  Thompson, 
allow  me  to  say  that  so  serious  a  question  cannot  possibly  be  decided 
by  little  groups  of  three  and  four  cases  ;  and  when  my  friend,  Profes¬ 
sor  Stokes,  gravely  brings  forward  a  group  of  eight,  with  a  mortality 
of  25  per  cent.,  as  an  argument  for  the  performance  of  ovariotomy  by 
surgeons  engaged  in  general  hospital  practice,  I  can  scarcely  admit 
the  soundness  of  his  logic. 

The  answer  which  is  given  by  the  profession  to  this  question  is 
that,  when  one  of  them,  especially  a  hospital  surgeon,  has  a  wife,  or  a 
sister,  or  a  mother,  afflicted  with  ovarian  disease,  he  takes  her,  so  far 
as  I  have  ever  heard,  without  exception,  to  the  specialist  for  the  per¬ 
formance  of  the  operation. — I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham. 


PORRO’S  OPERATION. 

Sir, — In  the  table  of  cases  of  Porro’s  operation,  collected  by  Dr. 
Godson  and  published  in  the  British  Medical  Journal  of  January 
17th,  my  case  is  said  to  be  “  not  yet  published  and  in  Dr.  Fancourt 
Barnes’s  communication  relative  to  his  case  of  that  operation  per¬ 
formed  on  September  11th,  1884,  it  is  stated  that  the  only  cases  of 
Porro’s  operation,  in  Great  Britain,  which  have  been  published,  are 
Professor  Simpson’s  and  Dr.  Godson’s. 

My  case  was  published  in  full  in  the  Medical  Times  for  August  16th, 
1884.  Will  you  kindly  give  this  correction  the  same  publicity  as  the 
erroneous  statements  above  referred  to  ? — I  am,  yours  etc. , 

7,  West  Street,  Finsbury  Circus,  E.C.  G.  Ernest  Herman. 


THE  TITLE  OF  DOCTOR. 

Sir, — I  can  quite  endorse  what  Dr.  W.  I.  Keir  says  respecting  the 
“  Title  of  Doctor”  in  the  Journal  of  January  10th. 

About  a  quarter  of  a  century  since,  I  went  in  for  the  licence  of  the 
Royal  College  of  Physicians,  Edinburgh.  After  the  examination,  each 
of  the  examiners  congratulated  me,  shook  hands,  and  addressed  me  as 
“Doctor.”  Any  communications  I  received  afterwards  from  the  Col¬ 
lege — such  as  the  College  list,  etc. — were  invariably  directed  “  Dr.”  till 
the  last  two  or  three  years,  when  it  was  changed  to  “  Esq.”  I  enclose 
my  card. — Yours  truly, 

L.R.C.  P.Ed.  and  M.  R.C.S.  for  Forty  Years. 


THE  STUDY  OF  DISEASE-GERMS. 

Sir, — As  one  means  of  removing  the  cause  for  the  just  reflections 
contained  in  the  leader  in  the  Journal  of  January  17th,  on  “The 
Organisms  of  Cholera,”  as  to  the  paucity  of  opportunities  for  studying 
the  etiology  of  cholera  in  this  country,  I  venture  to  throw  out  a  sug¬ 
gestion,  which  I  feel  sure  will  meet  with  the  hearty  support,  not  only  of 
medical  officers  of  health,  but  of  other  members  of  the  profession,  who 
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are  members  of  our  Association.  It  is,  that  the  Association  take  the 
initiative,  by  inviting  those  gentlemen  who  have  distinguished  them¬ 
selves  by  their  researches,  under  the  auspices  of  the  Scientific 
Grants’  Committee,”  to  form  a  biological  laboratory  on  the  lines  of 
the  one  which  formed  so  interesting  a  feature  of  the  Healthenes, 
and  that  it  have  a  practical  outcome  in  the  shape  of  demonstrations  at 
our  annual  meetings  (commencing  with  the  one  at  Cardiff). 

1st.  On  the  development  of  the  most  readily  demonstrable  of  the 
germ  class  in  nutritive  solutions,  and,  if  possible,  of  the  all-important 

2nd.  Display  of  all  the  known  germs  which  it  is  possible  to  show 
under  the  microscope,  in  their  various  stages  of  development. 

3rd.  Action  of  all  known  disinfectants  on  germs,  according  to  most 

approved  test  methods.  .  „  ,  , 

4tli.  A  six  days’  practical  course  for  medical  ofhcers  of  health, 

similar  to  that  given  by  Dr.  Koch.  .  ,, 

I  would  also  suggest,  in  connection  with  the  same  subject,  that  the 
temporary  library  contain  all  the  best  monographs  on .  this  all- 
important  subject,  and  that  the  makers  of  microscopes  be  invited  to 
display  the  powers  of  their  pathological  microscopes  in  the  examina¬ 
tion  of  disease-germs,  so  as  to  thus  employ  those  interested  in  the 
matter  with  a  ready  means  of  satisfying  themselves  as  to  the  form 
most  suitable  to  them,  both  from  an  economical  and  an  eflicient  point 

°f  Should  funds  be  necessary  for  the  undertaking,  they  would  doubt¬ 
less  be  forthcoming  when  appealed  for. — I  am,  dear  sir,  yours  truly, 
John  W.  Davies,  Medical  Officer  of  Health. 

Hillside  House,  Ebbw  Yale,  Monmouth. 


corked,  with  seal  upon  it  (unbroken)  of  red  wax.  I  consider  it  a  water 
of  good  quality,  excellemly  well  suited  for  drinking  and  domestic  pur¬ 
poses.  It  is  free  from  dl  poisonous  metals,  is  wholesome,  and  con¬ 
tains  nothing  whatsoever  likely  to  occasion  injury  to  health.  lne 
summonses  were  then  lismissed,  and  the  Bench  awarded  Ao  os, 
costs.  _ _ 

A  QUESTION  OF  RESPONSIBILITY. 

Sir, — On  September  15th  las  t,  A.  and  B.  were  thrown  from  a  van  opposite  my 
house.  The  van  was  owi  ed  by  C.,  an  omnibus-proprietor,  father  of  B.,  and 
employer  of  A.  A.  died  from  compression  of  the  brain,  in  my  house,  in  three 
quarters  of  an  hour  ;  and  for  an  hour  and  a  half  B.  was  requiring  aid,  as  he  kept 
fainting.  B.  was  driving  he  horse  when  the  accident  took  place,  and  he  re- 
n nested  me  to  attend  to  A.  and  himself.  B.  is  a  minor,  and  on  sending  my 
account,  10s.  6d.,  to  C.  for  attendance  on  the  two,  he  declines  to  pay,  saying  he 
is  not  responsible  for  his  Son  or  servant.  Will  you  kindly  say  in  the  Journal 
whether  1  have  any  claim  on  C.  or  not. — I  am,  yours  faithfully ,  •  •  • 

V  There  cannot,  we  tliuk,  be  a  doubt  that  C.  is  legally  responsible  for  the 
attendance  upon  his  son  B.,  a  minor,  and  morally  liable  (if  not  legally,  under 
the  special  circumstances  related  by  “  V.  G.  W.  ”)  for  the  servant,  A. 

Although  much  averse,  as  a  rule,  to  county  court  litigation  on  the  part  of  the 
faculty,  there  are  occasions  when  it  becomes  more  or  less  a  necessity  ;  and,  in 
consequence  of  C.’s  unjust  evasion  of  a  plain  duty,  we  should,  individua  y,  feel 
disposed  to  enforce  (under  legal  advice)  the  claim  ;  and,  bearing  in  mind  the 
hint  thrown  out  by  the  Deputy  Registrar  in  the  recent  case  of  May  v.  Ross, 
namely,  to  “  sue  for  a  little  more  rather  than  a  little  less,”  for  a  larger  fee  than 
the  very  moderate  one  specified  in  our  correspondent's  note.  Moreover,  in 
making  out  his  professional  statement  of  account  for  the  information  of  the 
court,  he  will  do  well  to  set  forth  fully  and  distinctly  the  nature  and  duration 
of  the  attendance  ;  and,  while  charging  each  case  separately,  to  include  them  in 
one  and  the  same  account. 


PORTRAITS  IN  THE  ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Sir  — At  tbe  request  of  the  Council  of  the  Royal  Medical  and  Ghi- 
rurgical  Society,  Dr.  G.  T.  Blandford  has  kindly  undertaken  to  edit 
a  catalogue  of  the  Society’s  large  collection  of  engraved  portraits  of 
members  of  the  medical  profession.  The  value  of  the  collection  would 
be  much  enhanced  if  members  of  the  profession  would  present  any 
engraved  or  lithographed  portraits  (not  photographs)  ot  themselves, 
or  others,  which  are  not  now  in  it.  ..... 

The  resident  librarian  would  have  much  pleasure  in  informing  in¬ 
tending  donors  whether  any  portrait  they  may  desire  to  present  is 
already  in  the  possession  ot  the  society. — I  am,  sir,  etc., 

Berkeley  Hill,  Honorary  Secretary. 

Royal  Medical  and  Chirurgical  Society, 

53,  Berners  Street,  Oxford  Street,  W. _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  IMPORTANT  WATER  QUESTION. 

A  case  of  importance  to  owners  of  house  property  and  consumers  of 
water  came  before  the  Enfield  justices  on  January  12th.  Mr.  W. 
Gilbert,  of  Nottingham  House,  Enfield  Highway,  appeared  to  two 
summonses  obtained  against  him  by  the  Enfield  Local  Board  of  Health, 
to  show  cause  why  orders  should  not  be  made  upon  him  to  close  two 
wells  supplying  certain  houses,  the  water  from  both  of  which  was 
alleged  to  be  so  polluted  as  to  be  injurious  to  health.  Dr.  Ridge,  medi¬ 
cal  officer  of  the  Local  Board,  gave  evidence  to  the  effect  that  samples 
of  water  taken  from  the  two  wells  were  brought  to  him,  and  that  on 
examination  he  found  them  to  be  contaminated  with  organic  matter  to 
such  an  extent  as  not  to  be  suitable  for  drinking  or  other  domestic  pur¬ 
poses.  Cross-examined  by  the  defendant,  who  is  a  chemist  and  a 
member  of  the  Council  of  the  Pharmaceutical  Society  of  England, 
witness  admitted  that  he  had  not  analysed  the  samples  of  water,  but 
merely  tested  them.  The  defence  was  a  total  denial  that  the  water 
was  in  the  slightest  degree  impure,  much  less  injurious  to  health.  The 
defendant  deposed  that  on  August  1st  last  he  received  a  notice  from 
the  Local  Board,  that  the  houses  in  question  were  not  receiving  a  good 
supply  of  water.  He  had  not  any  complaints  from  his  tenants,  but  he 
had  the  wells  cleaned  out  and  deepened,  and  the  drains  examined. 
He  also  carefully  tested  the  water,  and  was  unable  to  detect  any  im¬ 
purities  that  were  likely  to  be  injurious  to  health.  He  afterwards  re¬ 
ceived  a  second  notice  that  he  must  have  the  Board’s  water,  but  he 
refused  to  take  it  because  the  water  from  the  wells  was  exceedingly 
good.  On  January  5th,  he  heard  that  summonses  had  been  obtained 
against  him,  and  he  then  had  samples  taken  from  the  two  wells,  and 
conveyed  the  samples  himself  to  Dr.  Tidy,  at  the  London  Hospital, 
whose  report  was  as  follows  “  I  send  you  herewith  the  results  of  my 
analysis  of  the  water  left  by  you  at  the  laboratory  in  a  wine  bottle, 


MEDICAL  CHARGES  TO  COMBATANT  OFFICERS. 
sir  —Kindly  inform  me  if  it  is  customary  to  charge  officers  in  the  army  for  ati«  nu¬ 
ance  upon  their  wives  and  children. — Yours  truly,  * 

*  *  If  the  question  refer  to  military  medical  practitioners,  it  is  not  cus¬ 
tomary  ;  and,  if  a  charge  were  made,  it  would  not  he  sanctioned  by  higher  | 
authority.  If  the  question  refer  to  civil  medical  practitioners,  they  are,  or 
course,  entitled  to  compensation  for  their  services,  and  it  could  hardly  he  ex-j 
pected  that  they  should  give  them  without  charge. 


HOUSE-SURGEONS  AND  FEES  AT  INQUESTS. 

F  W  H.  writes  to  ask  if  the  house-surgeons  of  hospitals  are  entitled  to  fees  lor 
1  <r}ving  evidence  before  the  coroner.  We  have  often  answered  this  question,  and 
must  now  refer  our  correspondent  to  the  Act  of  Parliament  regulating  the  pay- 

“‘TheMedi^WRnMsTct,  6  and  7  Will.  IV,  whilst  providing  for  the  Payment 
of  medical  witnesses  generally,  by  the  6th  section  exempts,  by  the 
the  Act,  “  inquests  holden  on  the  bodies  of  persons  dying  in  any  public  hospital 
or  infirmary,  or  in  any  building  or  place  belonging  thereto,  or  used  for  the 
ception  of  the  patients  thereof,  or  dying  in  any  county  or  other  lunaHc  asyliua, 
or  in  any  public  infirmary  or  other  public  medical  institution,  whether  sup 
ported  by  endowments  or  by  voluntary  subscriptions  ;  and  declares  that, 
such  case,  the  medical  officer  whose  duty  it  may  have  been  to  attend L  th 
deceased  person  as  medical  officer  of  such  institution  as  aforesaid.  -shall  not  h 
entitled  to  the  fees  or  remuneration  therein  provided,  (see  Jarvis  On  the  OfWl 
and  Duties  of  Coroners.) _ _ _ 


PAYMENT  IN  A  RAILWAY-CASE.  j 

Sir  —Will  you  or  any  of  your  readers  kindly  inform  me  what  the  tariff  should  h 
for  a  natient  injured  in  a  railway-collision  for  which  the  company  admits  re 
sponsibihty  ?  **1  may  say  the  patient  lives  about  half  a  mile  from  my  resid-ence 
if  that  makes  any  difference.— I  am,  sir,  yours  respectfully,  Ai.it.c.- 

P.S.— The  patient  is  a  working  man. 

***  The  entire  absence  of  details  of  attendance,  etc.,  on  the  case  respecting; 
which  “  M.R.C.S.  ”  solicits  “  tariff”  information,  renders  us  unable  to  assist  hin 
otherwise  than  indirectly  by  referring  him  to  the  Medico-Chirurgieal  'far ij 
issued  by  the  late  Shropshire  Ethical  Branch,  and  published  by  Mr.  W.  Ward  < 
Shrewsbury,  from  which,  we  think,  he  will  be  able  to  glean  all  that  is  necessar 
to  guide  him  in  the  matter. 


PAYMENT  FOR  ASSISTANCE  AT  AN  OPERATION. 
sir, — Some  months  ago  I  was  asked  by  Dr.  H.  to  assist  liimiu  an  operation, 
afterwards  visited  the  patient  thrice  in  company  with  Dr  H.  and,  by  hisdesir 
visited  him  four  times  alone,  subsequently.  I  sent  my  bill  to  the  patient,  a 
upon  rendering  it  for  the  third  time,  he  replied  that  he  did  not  engage  mt  a 
will  not  pay.  I  should  be  pleased  if  you  would  inform  me  who  should  pay  i 
the  patient  or  the  doctor  ? — Yours,  etc.,  J 

*  *  “M.Cli.”  clearly  has  no  direct  personal  claim  on  the  patient  for  t 
attendance  alluded  to,  which  should  have  been  included  in  Dr.  H.’s  profe 
sional  charges,  inasmuch  as  it  was  rendered  at  his  request,  as  were  also  the  su 
sequent  visits,  which  latter,  therefore,  should  be  regarded  as  made  on  1 
half  of  the  ordinary  medical  attendant.  How  far,  moreover,  a  claim  c 
rightly  be  made  for  assisting  at  the  operation  must,  in  our  opinion,  depend 
the  question  whether  “M.Ch.”  attended  as  an  essentially  necessary  as.usta 
in  the  case,  or  merely  to  oblige  Dr.  H.  as  a  friend  ;  for,  if  such  professi  «al  >>' 
were  not  really  needed,  the  patient  cannot  justly  be  called  upon  to  pay 
extra  fee. 
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MEDICAL  ETIQUETTE. 

Si  r,— I  am  medical  attendant  to  A.  B.  and  his  family.  A  relative  of  his,  C.  D.,  is 
staying  with  him  at  present,  and  is  suffering  from  joint-disease,  for  which’she 
is  under  the  care  of  a  neighbouring  practitioner.  I  was  asked  by  A.  B.  to 
attend  the  case  ;  but,  on  my  refusal,  she  was  brought  to  another  practitioner 
who  took  her  under  his  treatment.  On  Friday  last,  I  was  sent  for  in  haste  to 
see  C.  D.  I  found  her  suffering  from  pleuritis.  I  continued  my  attendance,  but 
refhsed  to  interfere  with  the  joint.  Kindly  inform  me  am  I  right,  and  also  as 
to  the  conduct  of  the  third  practitioner. — Yours,  etc.,  M.  G.  H. 

*#*  An  answer  to  our  correspondent’s  questions  will  be  found  in  the  following 
rule,  extracted  fro i ) t  the  Code  of  Medical  Ethics,  a  rule  by  wdiich  we  consider 
that  “M.  G.  H.  ”  should  himself  have  been  governed  in  the  case  of  pleuritis. 
“  When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who  has  recently 
been,  or  still  may  be,  under  the  care  of  another  for  the  same  illness,  he  should 
on  no  account  interfere,  except  in  an  emergency  ;  having  provided  for  which,  he 
should  request  a  consultation  with  the  gentleman  in  previous  attendance,  and 
decline  further  direction  of  the  case  except  in  consultation  with  him.  If,  how¬ 
ever,  the  latter  refuse  this,  or  have  relinquished  the  case  ;  or  if  the  patient  insist 
on  dispensing  with  his  services,  and  a  communication  to  that  effect  be  made  to 
him,  the  practitioner  last  consulted  will  be  justified  in  taking  charge  of  the 
case.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 

Brigade-Surgeon  AV.  C.  Boyd  has  been  granted  retired  pay.  with 
the  honorary  rank  of  Deputy  Surgeon-General.  Mr.  Boyd  entered 
the  service  January  22nd,  1858  ;  became  Surgeon,  March  1st  1873  : 
^fe0n^Iaj°r’  1st,  1S73  ;  and  Brigade-Surgeon,  September  8th, 
1883.  He  served  m  the  Indian  Mutiny  campaign  in  1858,  and  has 
he  medal  therefor  ;  he  also  served  in  the  Afghan  war  in  1879-80  with 
-he  Kuram  Division,  and  was  Principal  Medical  Officer  with  the 
.aimusht  Expedition,  and  was  at  the  assault  of  Zawa,  for  which  he 
vas  mentioned  in  despatches  (medal). 

Surgeon-Major  R.  AV.  Forsayeth  has  been  granted  retired  pay,  with 
he  honorary  rank  of  Brigade-Surgeon.  He  entered  the  service  Sep¬ 
tember  30th ,1863  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon- 
Vlajor,_  Apnl  ^Sth,  1876.  He  does  not  appear  to  have  been  in  any 
ampaign.  J 

Surgeon-Major  R.  Hyde  has  also  been  granted  retired  pay,  with  a 
tep  ot  honorary  rank.  He  entered  the  service  March  31st,  1864  •  be- 
ame  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  28th,  1876  • 
dr.  Hyde  also  is  not  credited  with  any  war-service  in  the  Army 

Dr.  James  Stephen  has  been  appointed  Acting  Surgeon  to  the 
if  Volunteer  Battalion  of  the  Gordon  Highlanders 

late  the  3rd  Aberdeenshire  Volunteers). 

Surgeon  J.  AVatson,  M.D.,  is  directed  to  hold  civil  medical  charge 
t  Aynee  ial,  m  addition  to  his  own  duties,  till  further  orders. 

linffifs'tani^'  E’  Nicbo1,  M’B’’  has  I,assed  the  lower  standard  in 

Surgeon-Major  AV.  J.  Fawcett,  M.B.,  having  completed  a  tour  of 
oreign  service,  has  been  directed  to  proceed  to  England  by  the  troop- 
bip  leaving  Bombay  on  January  6th,  1885,  and  report  his  arrival  to 
he  Director-General,  Medical  Staff. 

■nr^^e0n  ^-IajOv  C' Churchill,  M.B.,  having  completed  a  tour  of 
orcign  service,  has  been  directed  to  proceed  to  England  by  the  troop- 

inLi/Tr  BA?nbay  0U  or  about  February  6th,  1885,  and  report  his 
tmval  to  the  Director-General,  Medical  Staff.  1 

,,3°!  ?ameS  Ma°m\M’D-,  1st  Battalion  Coldstream  Guards  is 
ear  AreKnif'b8  a“?ug  ^wounded  in  the  engagement  at  Abu  Klea, 
on  tBe  Jthmstant.  Dr.  Magill  entered  the  service 
S  A.SS  stant-Surgeon  to  the  33rd  Foot,  March  30th,  1872,  and  was 
ppointed  Surgeon  to  the  Coldstream  Guards,  May  3rd,  1876.  He 
anpaign011  Sel)tember  6tb>  185°-  He  has  not  served  in  any  previous 


Iessrr  t  it  m  LVDIAN  MEDICAL  SERVICE. 

da  and  AV  n'  Hv  Hen1dley-  G’  H-  Fink,  H.  E.  Barrat- 

en^al  FiHlliV'  1  \ Aipm  bave  been  admitted  as  Surgeons  on  the 
eugal  Establishment,  irom  the  1st  of  April,  18S4. 

SHEST  W-S.  Fox  Madras  Establishment,  has  been  ap- 

SSl-SST  M  GdlCf 1  and  Fund  Acc0Ullts-  M*<iras,  vice 

spoial  of  the  GoV^rSt W  ^  rep laCed  at  th° 

e  Uofficiatfn ^en^aI  Establishment,  has  been  appointed  to 
shaw^ir  li«  dlCalxrCbargre  of  the  26th  Native  Infantry,  at 
Surgeon  ^urgeon-Major  J.  M.  Fleming,  M.D.,  on  sick  leav  e. 

S  '  D-  Leahy,  Bengal  Establishment,  has  been  tempo¬ 


rarily  appointed  by  Earl  Dufferin,  AJceroy  and  Governor-General  of 
India,  to  be  Surgeon  on  His  Excellency’s  personal  staff. 

Surgeon-Major  J.  0.  M’Donnell,  M.D.,  Bengal  Establishment,  has 
been  transferred  from  the  45th  Native  Infantry,  to  the  medical  charge 
of  the  14th  Native  Infantry,  at  Agra  ;  and  Surgeon-Major  H.  Boyd, 
Bengal  Establishment,  goes  from  the  14th  Native  Infantry  to  the 
medical  charge  of  the  45th  Native  Infantry,  at  Quettah. 

Surgeon  F.  D.  C.  Hawkins,  Bengal  Establishment,  is  appointed 
Officiating  Medical  Officer  to  the  13th  Bengal  Lancers,  at  Meerut,  vice 
Surgeon  AV.  Conroy,  on  furlough. 

Surgeon-Major  A.  Cameron,  M.D.,  Bengal  Establishment,  is  directed 
to  take  charge  of  the  Camp  of  the  Lieutenant-Governor  of  the  North- 
AVest  Provinces,  till  further  orders. 

Surgeon  A.  P.  Adams,  Madras  Establishment,  is  appointed  to  the 
medical  charge  of  the  wing  of  the  23rd  Madras  Native  Infantry,  at 
Hoshungabad. 

Surgeon  AV.  A.  Quayle,  M.D.,  Madras  Establishment,  has  been  ap¬ 
pointed  Medical  Officer  of  the  29th  Madras  Native  Infantry,  but  is  to 
remain  in  medical  charge  of  the  wing  of  the  9th  Native  Infantry  and 
of  the  Station  Hospital,  at  Port  Blair,  till  further  orders. 

Surgeon  D.  P.  AVarliker,  Madras  Establishment,  is  appointed  to  the 
medical  charge  of  the  33rd  Native  Infantry,  at  Mangalore,  in  the  place 
of  Surgeon  AV.  A.  Lee,  who  has  been  transferred  Jo  civil  employ. 

Surgeon  P.  J.  Damania,  Bombay  Establishment,  who  has  been  of¬ 
ficially  in  medical  charge  of  the  19th  Native  Infantry  at  Deesa,  is 
appointed  Medical  Officer  of  the  22nd  Native  Infantry  at  Sattara, 
vice  Surgeon-Major  H.  A.  Lewis,  who  resigns  the  appointment  at  his 
own  request. 

Surgeon  .K.  H.  Mistri,  Bombay  Establishment,  having  been  relieved 
of  the  official  medical  charge  of  the  29th  Native  Infantry,  is  placed  on 
general  duty  in  the  Sind  Circle. 

Surgeon  AY.  G.  P.  Alpin,  Bengal  Establishment,  has  passed  the 
lower  standard  in  Hindustani. 

The  undermentioned  gentlemen  have  been  granted  furlough  for  the 
periods  specified  : — Surgeon  C.  Adams,  M.  B. ,  Madras  Establishment, 
for  one  year  on  medical  certificate ;  Surgeon-Major  H.  A.  Lewis, 
Bombay  Establishment,  to  sea  and  the  Straits  Settlements  on  private 
affairs  for  three  months  ;  Surgeon  R.  Cobb,  Bengal  Establishment,  for 
1  year  and  242  days. 

.Mr.  St.  Georga  Wade  Tucker,  M.D.,  of  the  Bengal  Etablishment, 
died  at  Bournemouth  on  January  13th,  aged  65.  He  entered  the  ser¬ 
vice  March  11th,  1845,  attained  the  rank  of  Surgeon-Major  March 
14th,  1865,  and  retired  on  a  pension  November  16th,  1870. 

Mr.  G,  R.  Nuttall,  M.  R.  C.S.,  late  of  the  Bombay  Establishment, 
died  at  Ayr  on  the  26th  ultimo,  in  his  64th  year. 


NAVY. 

The  following  appointments  have  been  made. 

J.  Dowson,  Surgeon,  to  the  Briton  ;  E.  St.  M.  Nepean,  Surgeon,  to 
the  Revenge. 

Fleet-Surgeon  Charles  John  Fennell,  R.N.,  died  on  December  8th, 
at  Park  Road,  New  AVandsworth,  S.AV.,  in  his  48th  year.  The  de¬ 
ceased  officer  entered  the  Navy  as  Surgeon  in  September,  1859,  was 
Staff-Surgeon  in  August,  1871,  Fleet-Surgeon  in  March,  1881,  and 
retired  in  May,  1881.  He  served  in  the  Royal  Naval  Hospital,  Stone- 
house,  in  1868,  and  afterwards  in  the  yacht  Psyche,  training-ship  for 
cadets,  the  Bristol,  and  the  Duke  of  Wellington. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Death  of  Dr.  R.  B.  Stuart. — News  reaches  us  of  the  death  of 
Dr.  R.  B.  Stuart,  at  Calcutta,  where  he  has  resided  for  many  years, 
and  where.  he  was  much  respected.  Dr.  Stuart  studied  at  St.  An¬ 
drew’s,  Edinburgh,  and  London,  and  was  recently  made  a  Fellow  of 
the  University  of  Calcutta. 


AFRICA. 

Blackwater  Fever. — Observations  upon  the  nature,  causes,  and 
treatment  of  special  diseases  peculiar  to  certain  localities  are  most  im¬ 
portant  ;  the  more  so,  because  the  opportunities  for  making  useful  ob¬ 
servations  are  less  frequent  than  in  the  case  of  diseases  of  universal 
distribution.  Dr.  J.  Farrell  Easmon,  Acting  Colonial  Surgeon  of  the 
Gold  Coast  Colony,  has  published  a  valuable  treatise  on  several  cases 
of  ‘‘Blackwater  Fever,” — the  Fievre  Bilieuse  Mtlaniquc,  or  Ilima- 
turique,  of  French  writers.  Dr.  Easmon  clearly  shows  that  this 
malady  is  due  to  malarial  causes,  the  greatest  number  of  cases  that 
came  under  his  notice  occurring  in  the  Quittah  district,  in  1881,  when, 
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in  consequence  of  the  drought,  the  extensive  lagoon,  which  had  re¬ 
mained  full  for  twelve  years  previously,  suddenly  dried  up,  exposing 
its  banks  to  an  overpowering  sun,  and  giving  rise  to  malarial  exha¬ 
lations.  The  conclusions  of  most  general  interest  at  which  Ur. 
Easmon  has  arrived  in  regard  to  the  malady  are,  that  the  disease  only 
attacks  those  whose  healths  have  become  deteriorated,  and  especially 
those  who  have  been  subject  to  fever,  and  that  it  is  not  contagious. 
Its  attacks  are  sudden,  and  frequently  fatal,  though  not  invariably 


so. 


OBITUARY, 


EVAN  BUCHANAN  BAXTER,  M.D.,  F.R.C.P.,  Physician  to 
King’s  College  Hospital. 


Though  devoting 


[Jan.  24,  1885. 


By  the  death  of  Dr.  E.  Buchanan  Baxter,  the  profession  of  medicine 
has  lost  a  most  distinguished  representative— one  who  was  not 
only  a  learned  physician  and  painstaking  student  of  the  mam  testa- 
tion  of  disease,  but  also  an  accomplished  scholar.  His  reserved,  almost 
retiring  disposition,  and  somewhat  dry  manner,  had  made  him  less 
widely  known  in  the  profession  than  his  knowledge  and  achievements 
deserved  ;  but  he  was  in  an  eminent  degree  a  man  whose  attainments 
were  of  such  an  order  that  his  reputation  would  assuredly  have  giown 
with  time  until  he  became  known  to  the  world,  as  he  was  known  to 
his  friends,  as  a  great  physician,  by  reason  of  his  accurate  and  exten¬ 
sive  clinical  knowledge.  .  ,, 

He  was  born  in  1844,  in  St.  Petersburg,  where  his  father,  Mr. 
James  Baxter,  a  Scotchman,  held  an  official  position  in  the  Educa¬ 
tion  Department.  His  mother  was  the  daughter  of  Mr.  Ross,  a 
Scotch  merchant  also  resident  in  St.  Petersburg.  While  Buchanan 
Baxter  was  still  young,  liis  father  was  appointed  Government  In- 
spector  of  Schools  in  Russian  Poland,  and  the  family  took  up  its 
residence  in  the  town  of  Podolsk.  Here  young  Baxter  received  his 
education  from  his  father  and  an  old  French  tutor  ;  and,  under  these 
favouring  circumstances,  he  rapidly  gained  a  practical  acquaintance 
with  the  principal  European  languages.  Russian  and  German  weie 
the  languages  of  the  people  among  whom  his  youth  was  cast ;  French 
he  learnt  from  his  tutor,  Latin  from  his  father,  and  English  was  the 
language  of  his  home.  These  advantages  appear,  however,  merely  to 
have  given  scope  for  the  development  of  a  great  natural  aptitude. 
When  he  entered  the  department  of  General  Literature  and  Science 
at  King’s  College,  London,  he  knew  nothing  of  Greek  ;  but  within  a 
year  he  attained  a  sufficient  mastery  over  the  language  to  gam  an 
open  scholarship  at  Lincoln  College,  Oxford.  Soon  after  going  into 
residence  in  Oxford,  he  was  summoned  to  his  father,  who  was  danger¬ 
ously  ill  in  Russia.  For  a  year,  until  his  father's  death,  he  remained 
in  that  country.  His  Oxford  scholarship  had  now  lapsed.  He  there¬ 
fore  matriculated  at  the  University  of  London,  and  entered  the 
medical  department  at  King’s  College  in  1864,  in  the  same  year  with 
the  late  Professor  A.  H.  Garrod.  He  passed  through  the  ordinary 
course  of  study,  but  without  obtaining  any  special  distinctions  until  he 
began  the  study  of  practical  medicine ;  then  it  very  soon  became  appa¬ 
rent  that  he  had  found  his  true  vocation  in  life.  In  1868,  he  became 
house-physician  to  King’s  College  Hospital ;  and  in  1869  he  graduated 
as  M.B.  in  the  University  of  London,  taking  the  University  Scholar¬ 
ship  in  Medicine  and  the  Gold  Medal  in  Obstetric  Medicine.  In  1870, 
he  took  the  degree  of  M.D.  in  the  University.  He  had  also  become, 
in  1869,  a  Member  of  the  Royal  College  of  Surgeons  of  England. 

The  first  appointment  held  by  Dr.  Baxter  was  that  of  Medical 
Registrar  of  King’s  College  Hospital.  The  duties  of  this  post  he 
filled  for  two  years  with  the  utmost  care  and  regularity,  earning  the 
gratitude  alike  of  students  and  of  physicians  ;  the  records  kept  of  the 
cases  were  models  of  accuracy  and  method  ;  the  instruction  he  gave 
by  conversation  in  the  wards  is  vividly  and  thankfully  remembered 
by  the  students  of  that  day.  In  1871  he  became  medical  tutor  to 
King’s  College,  and  did  the  onerous  and  exhausting  work  which  the 
post°en tailed  with  conscientious  care  and  patience.  In  1874  he  was 
appointed  Professor  of  Materia  Medica  in  King’s  College,  and  Assis 
tant-Physician  to  the  hospital.  He  had  already  undertaken  some  in 
vestigations  in  therapeutics,  and  had  prepared  the  fourth  edition  of 
Garrod’s  Materia  Medica.  He  had  also  become  Physician  to  the 
Evelina  Hospital  for  Sick  Children,  and  had  translated  Rindfleisch’s 
Pathological  Histology  for  the  New  Sydenham  Society.  It  was  to 
practical  clinical  medicine  that  he,  above  all  things,  directed  his  at¬ 
tention  ;  and  he  was  not  only  Physician  to  King’s  College  and  the 
Evelina  Hospitals,  but  also  to  the  Hospital  for  Skin-Diseases, 
Blackfriars. 


muijh  time  to  his  work  at  these  institutions, 
where  his  duties  were  performed  with  the  most  conspicuous  care, 
regularity,  and  thoroughness,  he  yet  found  time  to  undertake  a  re¬ 
search  of  great  practical  importance  for  the  Local  Government  Board. 
A  Ion0,  and  admirably  clear  report  of  his  researches  was  published  in 
1875  under  the  title  “  Report  on  Experimental  Study  of  Certain  Dis¬ 
infectants  this  excellent  essay  has  been,  unfortunately,  buried  in  a 
blue  book,  and  was  chiefly  known  to  the  comparatively  small  number 
of  persons  whose  studies  led  them  to  hunt  it  out  of  its  inaccessible 
repository,  but  bv  themit  was  held  in  high  estimation.  It  is  much 
to  be  desired  that  the  numerous  valuable  reports  presented  to  the 
medical  officer  of  the  Local  Government  Board,  and  by  him  presented 
to  the  President  of  that  Board,  and  finally  issued  in  a  series  of  blue 
books,  which  appear  at  most  irregular  and  uncertain  intervals,  could 
be  made  more  extensitely  available  for  general  use.  .  The  recent 
alteration  in  the  mode  of  issuing  such  reports,,  and  the  increase  in  the 
number  of  firms  who  have  the  privilege  of  selling  them,  will  probably, 
in  the  future,  tend  to  nlake  them  more  widely  known  and  read.  Be¬ 
fore  the  publication  of  this  report,  he  had  already  put  forth  the  result 
of  his  study  of  the  action  of  the  cinchona  alkaloids,  in  a  papei  en¬ 
titled  ‘  ‘  The  Action  of  Cinchona  Alkaloids  and  their  Congeners  on 
Bacteria  and  Colourless  Blood-Corpuscles.”  His  work  for  the  Local 
Government  Board  was,  to  a  certain  extent,  therefore,  an  extension 
and  continuation  of  his  earlier  research.  .  . 

Dr.  Baxter  entertained  strong  opinions  with  regard  to  the  education 
of  women  ;  and  when  tile  Medical  School  for  Women  was  opened  in 
connection  with  the  Royal  Free  Hospital,  he  resigned  Ins  appoint¬ 
ment  at  the  Evelina  Hospital,  in  order  to  undertake  the  work  of  teaching 
clinical  medicine  in  the  women’s  school  ;  he  threw  himself  with  enthu¬ 
siasm  into  the  work,  and  was  conspicuously  successful. 

Dr.  Baxter  was  at  one  time  Examiner  in  Materia  Medica  and  Phar¬ 
maceutical  Chemistry  at  the  University  of  London,  and  held  a  similar 
position  at  the  Royal  College  of  Physicians.  He  had  become  a  1  ellow 
of  that  College  in  1877,  and  his  last  public  duty  was  Ins  attendance 
as  examiner  there  so  recently  as  December  last. 

He  was  Professor  of  Materia  Medica  in  King’s  College  for  ten  years, 
and  delivered  his  course  of  lectures  as  usual  last  summer.  Long  before 
then,  he  had,  however,  begun  to  suffer  from  the  fatal  malady  against 


which  he  so  long  and  bravely  struggled.  Never  of  a  robust  constitu¬ 


tion,  his  studious  habits,  and  hard  daily  work  in  out-patient  rooms, 
doubtless  favoured  the  development  of  tubercular  phthisis,  the  disease  j 

to  which  he  succumbed.  , ,  . 

He  died  on  January  14th,  1885.  His  last  published  work  was, 
we  believe,  a  paper  written  in  conjunction  with  Dr.  Willcocks,  on 
Clinical  Hiemometry ;  it  contained  the  result  of  a  prolonged  clinical 
investigation.  He  had  for  several  years  contributed  a  series  of  1  hy- 
siological  Notes”  to  the  Academy.  Dr.  Buchanan  Baxter  was,  up  to 
the  last,  a  member  of  the  staff  of  this  Journal,  and  a  frequent  con¬ 
tributor  of  editorial  articles  and  reviews.  He  was  also  for  many  years 
a  valuable  contributor  of  signed  articles  and  abstracts  to  the  London 

Medical  Record.  .  .  ■  ,  . , 

The  Editor  of  the  Academy,  in  a  short  appreciative  notice,  has  saiil 
that  Dr.  Baxter  “  always  retained  a  keen  interest  in  literature,  in 
speculation,  and  in  practical  affairs.  What  he  was  as  a  man  is  known 
to  a  large  circle  of  friends,  who  were  drawn  to  him  by  the  combined  \ 
strength  and  tenderness  of  his  character,  more  than  by  his  intellectual 

attainments.”  ,  ,  ,  . 

He  was  in  the  true  sense  of  the  word  a  philosopher,  a  lover  of  wis¬ 
dom,  a  seeker  after  truth ;  and  in  that  pursuit  he  spared  no  pain, 
grudged  no  labour  ;  precision  and  accuracy  were  his  constant  aim.  A 
barrister,  who  knew  him  well,  has  recently  written  to  a  common  friend, 
and  has  affirmed  that,  though  trained  to  a  profession  where  accuracy 
is  a  necessity,  and  accustomed  to  the  precision  of  forensic  minds,  e 
had  never  known  a  man  more  entirely  accurate  and  trustworthy  than 

Dr.  Baxter.  .  ,  ,T  . 

He  found  recreation  in  literature,  but  m  its  study  rather  than  n- 
production.  Widely  read,  and  knowing  the  best  of  every  country,  he 
was  an  avowed  enemy  of  shams,  and  loved  to  demolish  a  flimsy  theory 
or  a  loosely  worded  generalisation  ;  but  the  demolition  was  alway 
accomplished  with  a  "kindliness  of  manner  and  a  simple  directness 
which  attracted  rather  than  repelled. 

The  profession  can  ill  spare  the  loss  of  such  a  man,  who  was  at  onct 
a  skilled  pathologist  and  a  practical  physician,  who  was  accomplish* 
without  being  superficial,  and  learned  without  pedantry.  fj 


A  number  of  scientific  men  in  Paris,  having  founded  a  club  call* 
“  La  Science,”  for  the  purpose  of  dining  together  at  stated  times,  re 
cently  entertained  M.  Chevreul.  M.  Pasteur  has  been  nominate 
chairman  of  the  next  dinner. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COMPULSORY  NOTIFICATION  BY  MEDICAL  MEN. 

A.T  a  meeting  of  the  medieal  men  resident  in  Hastings  and  St. 
Leonard’s,  held  at  the  Infirmary  on  January  16th,  to  consider  certain 
lauses  relating  to  the  compulsory  notification  of  infectious  diseases 
n  the  proposed  new  local  Act,  the  following  resolutions  were 
:arried. 

First  resolution,  proposed  by  Dr.  Bagshawe,  seconded  by  Mr. 
Iloadley  Gabb,  and  carried  unanimously  : 

“  That  this  meeting  of  medical  men  resident  in  Hastings  hereby 
records  its  unanimous  and  decided  objection  to  the  compulsory  notifi- 
■ation  of  infectious  disease  by  the  medical  attendant,  as  proposed  to 
)e  enacted  in  the  Hastings  Corporation  Bill.  This  meeting  considers 
hat  Clause  4  of  Section  274  violates  the  sanctity  of  the  professional 
elationship  which  subsists  between  doctor  and  patient,  by  placing  the 
ioctor  in  the  position  of  an  informer.” 

Second  resolution,  proposed  by  Dr.  Penhall,  seconded  by  Dr.  Allen, 
.nd  carried  with  one  dissentient : 

“That  this  meeting  considers  that  the  Clauses  1  and  2  of  Section 
!74  (householder  notification)  have  been  shown,  by  the  experience  of 
■ther  towns,  to  be  not  only  useless,  but  also  mischievous,  as  leading 
o  the  actual  concealment  of  disease,  bv  preventing  the  earlv  callin°' 
a  of  medical  aid.”  3  a 

(  A  deputation  was  appointed  at  the  same  meeting  to  confer  with  the 
ommittee  of  the  Town  Council  on  Tuesday,  January  20th. 


!  Health  of  English  Towns. — During  the  week  ending  the  3rd 
astant,  6,887  births  and  4,195  deaths  were  registered  in  the  twenty - 
ight  large  English  towns,  including  London,  dealt  with  in  the 
i.egistrar-txeneral  s  weekly  return,  which  have  an  estimated  popula- 
lon  of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000 
■ersons  living  in  these  towns,  which  had  declined  in  the  four  preced¬ 
es  weeks  from  24.4  to  20.2,  rose  to  25.0.  The  rates  in  the 
jeveral  towns,  ranged  in  order  from  the  lowest,  were  as  follow : — 
luddersfield,  20.0;  Plymouth,  20.0 ;  Portsmouth,  21.2;  Derby  21.4- 
Snstol,  21.8  ;  Halifax,  21.8  ;  Sunderland,  22.0;  Bolton,  22.0  ;’ Hull,’ 
2.2;  Sheffield,  22.4;  Birmingham,  22.8;  Bradford,  22.9;  Leeds, 
3.9;  Leicester,  24.8;  London,  24.9;  Brighton,  24.9;  Notting¬ 
ham,  25.2  ;  Oldham,  25.5;  Manchester,  26.4;  Blackburn,  26.4; 
•irkenhead,  26.4;  Wolverhampton,  26.6;  Liverpool,  28.1;  Sal¬ 
on  28-^  5  : Newcastle-upon-Tyne,  29.3;  Preston,  32.5;  Norwich, 
2.9  ;  and  Cardiff,  34.6.  The  average  death-rate  for  the  week  in 
re  twenty-seven  provincial  towns  was  25.0  per  1,003,  and  almost 
erresponded  with  the  rate  recorded  in  London.  The  4,195  deaths 
jgistered  duringtheweek  in  the  twenty-eight  towns  included  375  which 
ere  referred  to  the  principal  zymotic  diseases,  against  398  and  311 
l  the  two  previous  weeks  ;  of  these,  95  resulted  from  whooping- 
ough,  /8  from  measles,  65  from  scarlet  fever,  36  from  diphtheria 
o  from  “fever”  (principally  enteric),  33  from  diarrheeal  dis¬ 
uses,  and  33  from  small-pox.  These  375  deaths  were  equal  to  an 
nnual  rate  of  2.2  per  1,000.  The  zymotic  death-rate  in  London 
>as  equal  to  2.2  per  1,000;  while  in  the  twenty-seven  provincial 
owns  it  averaged  2.3,  and  ranged  from  0.4  and  0.5  per  1,000  in 
or  smouth  and  Brighton,  to  3.9  in  Leicester,  4.1  in  Newcastle-upon- 
ne  and  11.2  in  Cardiff.  The  deaths  referred  to  whooping-cough, 
uch  had  been  91  and  69  in  the  two  preceding  weeks,  rose 
gain  to  9a  and  showed  the  largest  proportional  fatality  in  Bir- 
nng  am  and  Preston.  The  78  fatal  cases  of  measles  exceeded  by 
i  the  number  in  the  previous  week  ;  this  disease  caused  the  highest 
®  jateSln  ^,e^ces^er  an(l  Cardiff.  The  65  deaths  from  scarlet  fever  also 
^  ,  an  increase,  and  caused  the  largest  proportional  fatality  in 
unaenand  Halifax,  and  Newcastle-upon-Tyne.  The  fatal  cases  of 
xwer,  which  had  declined  from  60  to  34  in  the  three  previous 
,03. ]U1C,  ”1  week;  this  disease  caused  the  highest  rates  in 
,  .  e  ®  Norwich.  The  36  deaths  from  diphtheria  in  the  twenty - 
b  wns  included  28.  in  London,  and  2  in  Liverpool.  All  the  33 
,  cases,  small-pox  in  the  twenty-eight  towns  were  recorded  in 
“  ;  these  were,  however,  exclusive  of  23  deaths  of  London  resi- 

A,  ' "S^red  to  the  Metropolitan 


euu  oi  me  two  preceding  nccus, 
o  ,013  on  Saturday  the  3rd  ;  the  admissions,  which  in  the 


two  previous  weeks  had  been  244  and  161,  were  171.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  7.0  per  1,000,  and  was  slightly  below  the  average.  The 
causes  of  120,  or  2.9  per  cent.,  of  the  4,195  deaths  registered  during-  the 
week  in  these  twenty-eight  towns  were  not  certified,  either  by  regis¬ 
tered  medical  practitioners  or  by  coroners.— In  the  twenty-eight  lar<m 
English  towns,  including  London,  dealt  with  in  the  Registrar-Gene¬ 
ral’s  weekly  jeturn,  which  have  an  estimated  population  of  8,906,446 
persons,  6,376  births  and  4,255  deaths  were  registered  during  the  week 
ending  the  10th  instant.  The  annual  rate  of  mortality,  which  had 
been  20.2  and  25.0  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  24.9.  The  rates  in  the  several  towns,  ranged  in 
order  from  the  lowest,  were  as  follow  :  Bolton,  19.0  ;  Brighton^  19  1  • 
Sheffield,  19.6  ;  Bradford,  20.4  ;  Derby,  20.4  ;  Leeds,  20.5  •’  Ports¬ 
mouth,  21.3  ;  Sunderland,  22.1  ;  Salford,  22.2  ;  Halifax,  22  3  •  Not¬ 
tingham,  22.7  ;  Huddersfield,  22.7  ;  Blackburn,  23.2;  Birmingham 
23.7  ;  Oldham,  23.9  ;  London,  25.0  ;  Bristol,  25.6  ;  Birkenhead, °26  3* 
Liverpool,  27.5  ;  Hull,  27.5  ;  Newcastle-upon-Tyne,  27.6;  Norwich’ 
28.0;  Plymouth,  30.2  ;  Wolverhampton,  30.3;  Manchester,  30  9- 
Leicester,  31.0  ;  Preston,  34.8;  and  Cardiff,  36.0.  In  the  twenty -’ 
seven  provincial  towns,  the  death-rate  for  the  week  averaged  24.9  per 
1,000,  and  was  slightly  below  the  rate  recorded  in  London.  The  4,255 
deaths  registered  in  the  twenty-eight  towns  included  91  which  resulted 
from  whooping-cough,  88  from  measles,  51  from  scarlet  fever,  42  from 
diphtheria,  37  from  “fever”  (principally  enteric),  36  from  small-pox, 
and  27  from  diarrhoea— in  All,  372  deaths  were  referred  to  these  prin¬ 
cipal  zymotic  diseases,  against  311  and  375  in  the  two  preceding  weeks. 
The  zymotic  deaths  were  equal  to  an  annual  rate  of  2,2  per  1,000.  In 
London  the  zymotic  rate  was  2. 0 ;  while  it  averaged  2. 4  in  the  twenty- 
seven  provincial  towns,  among  which  the  zymotic  rates  ranged  from  0.0 
in  Birkenhead  and  0.4  in  Portsmouth,  to  5.1  in  Newcastle-upon-Tyne, 
5. 4  in  Leicester,  5.9  in  Wolverhampton,  and  15.1  in  Cardiff.  The 
deaths  referred  to  whooping-cough,  which  had  been  69  and  95  in  the 
two  preceding  weeks,  declined  to  91,  and  caused  the  largest 
proportional  fatality  in  Cardiff,  Sheffield,  and  Wolverhampton.  The 
88  fatal  cases  of  measles  showed  a  further  increase  upon  the  numbers 
returned  in  the  two  previous  weeks,  and  caused  the  highest  rates  in 
Leicester,  Newcastle-upon-Tyne,  and  Cardiff.  In  the  last-mentioned 
town  no  fewer  than  24  deaths  were  referred  to  measles  during  the  week 
ending  J an.  10.  The  51  fatal  cases  of  scarlet  fever  showed  a  decline  of  14 
from  the  number  in  the  previous  week ;  this  disease  was  proportionally 
most  fatal  in  Leeds  and  Halifax.  The  deaths  referred  to  “fever”  showed  a 
further  slight  increase  upon  recent  weekly  numbers,  and  caused  the 
highest  rate  in  Newcastle-upon-Tyne.  Of  the  42  deaths  from  diph¬ 
theria  in  the  twenty-eight  towns,  26  occurred  in  London,  4  in  Bristol, 
and  3  in  Liverpool.  Of  the  36  fatal  cases  of  small-pox,  34  occurred  in 
London  (exclusive  of  8  deaths  of  London  residents,  from  this  disease,  in 
the  Metropolitan  Asylum  Hospitals  situated  outside  Registration  Lon¬ 
don),  one  in  Liverpool,  and  one  in  Newcastle-upon-Tyne.  The  num¬ 
ber  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  been  1,079  and  1,013  at  the  end  of  the  two  preceding  weeks,  fur¬ 
ther  declined  to  1,000  on  Saturday,  the  10th  instant ;  224  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  161  and  171 
in  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  re¬ 
spiratory  organs  in  London  was  equal  to  7.8  per  1,000,  and  exceeded 
the. average.  The  causes  of  113,  or  2.7  per  cent.,  of  the  4,255  deaths 
registered  in  these  twenty-eight  'towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  768  births  and 
✓  41  deaths  were  registered  during  the  week  ending  the  3rd  inst. 

The  annual  rate  of  mortality,  which  had  been  26.9  and  29.6  per 

1,000  in  the  two  preceding  weeks,  further  rose  to  30.7,  and 
exceeded  by  5.7  per  1,000  the  average  rate  for  the  same  period  in 

the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 

the  rate  was  equal  to  18.8  in  Edinburgh,  22.7  in  Leith,  24.6  in 
Dundee,  26.6  in  Aberdeen,  30.3  in  Perth,  34.4  in  Greenock,  36.6  in 
Paisley,  and  39.0  in  Glasgow.  The  741  deaths  registered  in  these 
towns,  included  110  which  were  referred  to  the  principal 
zymotic  diseases,  against  108  and  110  in  the  two  previous  weeks  ;  ef 
these,  38  resulted  from  measles,  27  from  whooping-cough,  14  from 
scarlet  lever,  14  from  diphtheria,  10  from  “  fever”  (principally  enteric), 
7  from  diarrhoea,  and  not  one  from  small-pox.  These  110  deal hs 
were  equal  to  an  annual  rate  of  4.6  per  1,000,  which  was  moro  fhan 
double  the  average  zymotic  death-rate  in  the  large  English  tov  ns. 
The  zymotic  death-rates  in  the  Scotch  towns  ranged  from  1.5  and  3.8 
in  Edinburgh  and  Aberdeen,  to  6.2  in  Leith  and  6.4  in  Glasgow. 
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The  deaths  from  measles,  .hi*  had  “  “g^o"0  ££ 

«3'  The  27  fatal  cases  of  whooping-cough  showed  a  slight 

*s£  <-«-  jt  ^irtMT  2ct;; 

f  ™'  In  the”pSus  weSk,  andtadudcd  9  in  Glasgow.  The  fatal 
than  in  the  P  declined  in  the  four  preceding  weeks 

T*  l  A  9  rose  again  to  14,  of  which  6  were  returned  in 
from  2o  to  ,  ag  ufever„were  4  ieSs  than  in  the  pre- 

viousTweek  •  5  occurred  in  Glasgow,  3  in  Edinburgh,  and  2  in  A  er- 
sWn  The  mortality  from  diseases  of  the  respiratory  organs  m  these 

SXr Ara 

registered  in  the  e^ht  principal  nwrtality’whicii 

ts  **? 

average  rate  for  the  same  period  in  the  twenty-eight  large  Englis 
towns5  Among  these  Scotch  towns  the  rate  was  equal  to  20.2  in 

Ms'ey,  20. 5  in  Leith,  20  7  ‘“/^Te'rth  and  ^Tin  'Glasgow. 

’r^stered^uringtho  week,  in  these  towns,  included  94 

which  were  referred  to  the  principal  zymotic  diseases,  against  110 

1  I  f  tire  two  ^receding  weeks  ;  of  these,  30  resulted  from  whoop- 
each  of  the  two ^preceding  wee  £  12  from  scarlet  fever, 

5* from  d'iphilierU^  T&  fever,"  and  not  on. from  small,,ox. 
These  94  deaths  were  equM  ^  .n^annna^  rate  ^  ^  ^ 

twenty-etavTlarge  Enghsh  towns.  The  zymotic  death-rates  in  the 

2S?  towns  ranged  from  1.8  to  1.9  in  Paisley  and  Edinburgh,  to  5.3 
fu  Glastow  and°8. 3  in  Perth.  The  deaths  from  whooping-cough 
showed  a  further  increase  upon  recent  weekly  numbers,  and  included 
16  hi  Glasgow  and  5  in  Perth.  The  26  fatal  cases  of  measles  showed 
a  decline  of  12  from  the  number  in  the  preceding  week  ; ,19  occurred 
?n  Glasgow  and  5  in  Dundee.  The  deaths  from  scarlet  fever  which 
had  been  16  and  14  in  the  two  previous  weeks,  fuithei  declined 
to  12  of  which  8  were  returned  in  Glasgow,  and  2  in  Edmbuig  . 
The  fatal  cases  of  “fever”  showed  a  marked  decline  from  those  le- 
lorded  in  any  recent  week  ;  and  of  the  5  deaths  referred  to  dtphthem, 

4  occurred  in  Glasgow.  The  mortality  from  d.stases  to  the  respma- 
torv  oroans,  in  these  Scotch  towns,  was  equal  to  81  1»'1,°«  )' 

7  8yin  London.  As  many  as  92,  or  12.4  per  cent,  of  the  744  deaths 

in  these  Scotch  towns,  were  uncertified. 

Health  of  Towns  in  Ireland. —During  the  week  ending 
January  3rd  the  total  number  of  deaths  registered  m  the  sixteen  prm- 
J“aUoywn  districts  of  Ireland  was  595.  The  .TO«. 
rate  represented  by  the  deaths  registered,  was  3b.  0  per  1,000  ottne 
jsZ  tb  resnective  rates  for  the  several  districts  being  as 
foXw  ranging  in  order  from  the  lowest  to  the  highest Kilkenny, 
12  7  •  Dundalk,  13.1  ;  Wexford,  21.4  ;  Sligo,  24.1  ;  Waterford,  30.1  , 
t ii reran  30  8  •  Belfast  31.4;  Londonderry,  32. 1  ;  Drogheda,  33.8, 
Newy  35  1;  DubUn,  37.6  ;  Armagh,  4*1.3  ;  Cork,  45  4  ;  Galway 
ST  Limerick,  47.2  ;  Lisburn,  58.0.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  3  8  per  1,000,  the  rates  varying  from  0.0  in  Galway,  Kilkenny 
Wexford,  Dundalk,  and  Sligo,  to  15.4  in  Lurgan  ;  the  six  deaths 
from  all  causes  registered  in  the  last-named  district  comprising  3  from 
whooping-cough.  In  the  Dublin  Registration  District  the  deaths 
registered  during  the  week  amounted  to  259.  Twenty-six  deatns 
from  zymotic  diseases  were  registered,  being  7  over  the  number  for  the 
preceding  week,  but  6  under  the  average  for  the  last  week  of  the  ten 
vears  1874-83.  They  comprise  3  from  measles,  11  from  scarlet-fever, 
7  from  enteric  fever,  3  from  diarrhoea,  etc.  Seventy-one  deaths  from 
diseases  of  the  respiratory  system  were  registered,  being  7  over  the 
average  Sr  the  last  week  of  the  ten  years  1874-83,  and_19  over  the 
number  for  the  week  ended  27th  ultimo  :  they  comprised  48  from 
bronchitis  and  14  from  pneumonia.  The  deaths  of  20  children  under 
five  years  of  age  (including  18  infants  under  one  year  old),  were 
ascribed  to  convulsions.  Eight  deaths  were  caused  by  apoplexy  16 
by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions)  and  12  by  diseases  of  the  circulatory  system.  _  Phthisis, 
or  pulmonary  consumption,  caused  22  deaths  ;  mesenteric  disease, 
or  puim  y  t  accidental  deaths  were  registered. 

LbrSnc'e‘”h«?:  w'j'-'  no  medical  attendant  "toin.tkc  last 

illness.  —  During  the  week  ending  January  10  th,  the  aver 


a<re  annual  death-ratj  represented  by  the  deaths  registered 
was  28.7  per  1,000  of  the  population.  The  deaths  registered  m  eacn 
of  the  several  towns,  alphabetically  arranged  corresponded  to  the 

following  annual  rates  per  1,000  :-Armagh  15.5  ,  Belfast  25.9 
Cork,  36.3  ;  Drogheda,  16.9  ;  Dublin,  30.0  ;  Dundalk,  26.2  .Galway, 
13.4  ;  Kilkenny,  29.6  ;  Limerick,  37.8;  Lisburn,  24. 2  ;  Londomlerr) , 
16  0;  Lurgan,  30. 8  ;  Kewry,  28.1;  Sligo,  T.  ,  '  >  ■  , 

Wexford  21.4.  The  deaths  from  the  principal  zymotic  diseases  regis¬ 
tered  in  the  sixteen  districts  were  equal  to  an 

1  000  the  rates  varying  from  0.0  in  Limerick,  Galway,  Drogheda, 
Wexford,  Dundalk,  Lisburn,  and  Armagh,  to  7.0  in  Newry.  In  the 
Dublin  Registration  District  the  deaths  registered  during  the  week 
amounted  to  211.  Twenty-two  deaths  from  zymotic  diseases  were 
registered  in  Dublin,  being  12  below  the  average  for  the  first  week  o 
the  last  ten  years,  and  4  under  the  number  tor  the  week  ended  3rd 
instant  ;  they  comprised  3  from  measles,  6  from  scarlet  fever,  2  from 
whooping-cough,  2  from  diphtheria,  4  from  enteric  fevei,  etc.  _  Fiftv 
GiieePdea°ths  item  diseases  of  the  respiratory  system  were  regjs  r«! 
beincr  n  under  the  average  for  the  corresponding  week  of  the  last  ten 
years  and  18  under  the  number  for  the  week  ended  3rd  instant ,  they 
comprised  37  from  bronchitis,  and  5  from  pneumonia,  lhe  deaths  ol 
24  children  under  live  years  of  age  (including  16  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Two  deaths  weie  caused  by 
apoplexy  3  by  epilepsy,  11  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  19  by  diseases  o  the  cimulg 
system.  Phthisis  or  pulmonary  consumption  caused  20  deaths .  i our 
accidental  deaths  and  1  case  of  suicide  were  register  e >d.  ^  ° 

stances  the  cause  of  death  was  uncertified,  and  in  2 /  other  cases 
there  was  ‘  ‘  no  medical  attendant.  ’ 


Health  of  Foreign  Cities.— It  appears,  from  statistics  pushed 
in  the  Registrar-General’s  return  for  the  week  ending  the  3rd  nisi, 
that  the  annual  death-rate  was  recently  equal  to .  27.4  per  1,000  m 
Calcutta  •  the  218  deaths  included  17  from  cholera,  and  l  lro 
“fever”’  According  to  the  most  recently  received  weekly  returns, 
the  annual  rate  per°l,000  in  twenty  of  the  largest  European  cities 
averaged  25  6  and  was  0.6  above  the  mean  rate  during  last  week  in 
^wenty-eight  of  the  largest  English  towns.  The  death-rate  in  St. 
Petersburg  was  27.8,  showing  a  further  increase  upon  the  rates  jj 
previous  weeks  ;  the  deaths  included  12  from  diphtheria,  6  from 
small-pox  and  8  from  “fever.”  In  three  other  northern  cities- 
Conenhagen  Christiania,  and  Stockholm — the  death-rate  average! 
26  1  and  ranged  from  15.5  in  Christiania  to  30.7  in  Copenhagen ; 
measles  caused  22  deaths  in  Copenhagen,  and  scarlet  fever  and d  j 
tlieria  showed  somewhat  fatal  prevalence  both  in  Stockholm  and 
Christiania.  In  Paris,  the  death-rate  was  23.5,  showing  a  furthe 
decline  from  the  rates  in  recent  weeks ;  diphtheria  and  crouP  “jgjgS 
38  measles  28  and  typhoid  fever  11  deaths.  No  return  appea 
havebeen^received  fXn  Brussels  The  40  deaths  in  Geneva  >»c  W 
ing  2  from  small-pox,  were  equal  to  a  rate  of  29.5.  In  the  m 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and .the .  Ha«u  ; 
rripan  death-rate  was  23.5,  and  the  rate  ranged  from  18. o  in  Rotterdam 
to  26.1  in  Amsterdam,  where  23  deaths  resulted  from  seal  e  ew  , 
from  measles  and  7  from  diphtheria  ;  scarlet  fever  caused  5  ol  the 
59  deaths  in  Rotterdam.  The  Registrar-General’s  table  includes  sev 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25T, 
and  ranged  from  21.4  and  23.6  in  Dresden  and  Vienna  to  28.3  an 
99d2  in  Prague  and  Breslau.  Measles  caused  45  deaths  m  Berlin, 
f'i  mW  and  7  in  Dresden  ;  4  fatal  cases  of  small-pox  were  re 
turned  in  Vienna.  The  death-rate  averaged  30. 8  m  three  ot  the  pnn 
cteal  Italian.6  cities,  being  26.9  in  Rome,  31.6  in  Turin  and  3/. 8  J 
Venice  Small-pox  caused  19  deaths  in  Turin,  12  in  \  emce,  an 
in  Rome  ;  the  deaths  from  typhoid  fever  were  12  mTunn  and  ^ 
■Rmrip  The  114  deaths  in  Lisbon  included  14  from  small  p  , 
wSe  eq,S  to”  tata  of  29.2.  In  four  of  the  largest  Amentanat* 
the  recorded  death-rate  did  not  average  more  than  23  1  ,  whtf 
rate  ranged  from  17.6  in  Baltimore  to  27.6  m  New  York  ;  diphtnen 
showed  considerable  fatal  prevalence  in  each  of  these  American 

FEES  FOR  ANAESTHESIA.  ,  , 

1  V  tHt  ta.  Local  Government  Board  ....  ry**-* 

a  district  medical  officer  would  be  authorised  to  send  in  a  claim  of  £1 .1  ^ 
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thettcsTn  diminishing  human  suffering  had  not  been  discovered. 
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MEDICAL  NEWS. 

iTAL  College  of  Surgeons  of  England. — Thu  following  gen- 
-n  passed  their  primary  examinations  in  Anatomy  and  Physiology 
meeting  of  the  Board  of  Examiners  on  the  15th  instant,  and,  when 
>1«,  will  be  admitted  to  the  pass  examination. 
isrs.J.  Nixon,  and  W.  G.  Heasman,  students  of  St.  Bartholomew’s  Hospital: 
T.  J.  Head,  G  W.  Sequeira,  B.  H.  E.  MeCrea,  and  A.  G.  B.  Lory,  of  the 
London  Hospital ;  P.  D.  Addis,  A.  P.  de  Carvalho,  and  L.  H.  Liston,  of 
University  College ;  B.  Badcock,  of  Charing  Cross  Hospital;  J.  H.  Prall 
and  R.  H.  J.  Browne,  of  Guy’s  Hospital.  ’ 

e  following  passed  in  Anatomy  only. 

vSan  G‘  |end?r,  of  Guy’s  Hospital;  C.  R.  Harper,  and  J.  D.  Cree,  of 
Middlesex  Hospital ;  F.  Elias,  of  University  College;  L.  Franklin  of  St 
George  s  Hospital ;  and  T.  W.  Sargent,  of  the  London  Hospital 
e  following  passed  in  Physiology  only. 

srs.  R.  Wright,  of  St.  Bartholomew’s  Hospital ;  J.  P.  Westrup,  of  King  s 
College;  R.  C.  Fraser,  of  Guy’s  Hospital ;  D.  C.  Dunstan,  of  the  London 
Hospital y  and  A.  Purvis,  of  Charing  Cross  Hospital. 

e  following  passed  the  second  examination,  under  the  combined 
lining  Board  for  England. 

C.  H.  Pilliner,  of  King’s  College. 

3  following  passed  on  the  16th  instant. 

and  F  VrIT’  and  H.  Baldwin  of  Middlesex  Hospital;  H.  J.  Marston, 
and  F.  H.  Bence,  of  the  London  Hospital;  G.  S.  Green,  of  St.  Bartliolo- 
mews  Hospital  A  Shillitoe,  C.  H.  Sharpe,  T.  A.  B.  Cooke,  and  J  W. 
Roberts,  of  Guy  s  Hospital ;  H.  C.  Phillips,  of  St.  Mary’  Hospital  •  F.  W. 

W-  Croft,  and  E  O.  Cox,  of  Westminster  Hospital  ;’l.  Mac 
Larthy,  of  St.  George  s  Hospital  ;  C.  M.  Lewis,  P.  H.  Whiston,  and  T.  A  B 

r  XT™W°fpbriTh<?maf’S  HosPital  >  H.  H.  Roe,  and  W.  Case,  of  King’s 
s  r  gF'rf‘  F'  C12^.lan?»  a’ld  u-  H-  Janflret,  of  University  College;  aid 
G-  R-  Hams,  of  Charing  Cross  Hospital.  6 

}  following  passed  in  Anatomy  only. 

•rs.  G.  J  MacMunn,  of  Westminster  Hospital ;  E.  Gregson,  of  St  Bartholo¬ 
mew  s  Hospital ;  G.  H.  Metcalfe,  and  G.  A.  Slack,  of  Guy's  Hospital ;  F  C 
iugear,  ot  Charing  Cross  Hospital ;  and  W.  Jones,  of  University  CoHeg  e. 


'  following  passed  in  Physiology  only. 
A.  R.  Xicholls,  of  Middlesex  Hospital. 


Hospital. 

otiiecaiues’  Hall.— The  following  gentlemen  passed  their 
ination  in  the  Science  and  Practice  of  Medicine,  and  received 
cates  to  practise,  on  Thursday,  January  15th,  1885. 

. jsby ,  Robert,  Newcastle-on-Tyne  College  of  Medicine 
mnock,  Augustus  Frederick,  King’s  College, 
les,  Frederick  George,  St.  Bartholomew’s  Hospital, 
nn,  Cornelius  Frederic,  St.  George’s  Hospital, 
itton,  John  Stuart,  St.  Thomas’s  Hospital, 
rnon,  John  James  Dean,  Guy’s  Hospital. 

following  gentleman  also  on  the  same  day  passed  the  Primary 
sional  Examination.  J 

ie,  Alexander  James,  Charing  Cross  Hospital. 

limlnary  Examination  in  Arts.— The  following  candidates 
tins  Examination  on  January  8th,  9th,  and  10th,  1885. 

Eli^heth Bale,  John  William  Bowd, 
111  Hjwto  rpaly’  £harles  William  Daly,  Arthur  Robert  Green,  Edward 
fV,  ,n  MrrWk  ,Tl0m:U3  ”7 wood>  Normand  Ireland-Smith,  John  Jackson, 
<-ld  Fveritt  rh™68’,,  71'!111  Jobbins,  Brodnax  Knight,  Ernest  R.  Litch- 
idnevEHerhP^dRard  N°r.t°/1’  Stuart  C.  W.  Nourse,  Carroll  O’Sullivan, 
<>hn  Whbvrt  Kay"es>  Arthur  Leonard  Roper,  Alfred  Smith,  "Stanley 
.m  F™^wfw?fdlSpilsbury’  *Eichard  A-  Walter,  "Luther  Wat- 
Vells  Witham  ’  J°hn  Bayley  Williams-  Hugh  Begbie  Wilmot,  "Ernest 

'' marked  *  passed  also  in  Elementary  Mechanics. 

following  candidates  passed  in  Elementary  Mechanics  alone. 

r‘  Newington,  Thomas  Jason  Wood. 

following  candidate  passed  in  Greek  alone. 

•hard  Searle  Wright. 

I  MEDICAL  VACANCIES, 

following  vacancies  are  announced. 

»»..  0ffl“r  of  He*lth-  “*■*• * 
INF.IRSfARY  AND  dispensary.— House-Surgeon. 

D?SPSsTRb/JS’Sr)LSG.,N  CHARITY  - 

; Cire;r“F,b™Pry“*b°“  *°  *7'  B*rtl'tt'‘ 

•  '4lSn8DtoM?NJo^rrA?8istSlt‘Surgeon-  Salary>  £12°  I,er  annum, 
■ary  24th.  M  JoscPh  Jordan>  Honorary  Secretary,  2,  Side,  Newcastle,  by 

*ry  24tK I>ITAIj’  Honorary  Physician.  Applications  by 

IRE  e\^E  I^TmjTfoNGLPhUCE®TER’  AND  TIIE  gloucester- 

1  I N FI R M  AR V  \\'I )NSfn  THClam  Applications  by  February  18th. 
V—Senior  ll‘,L  8H*ELDS  ANI)  WESTOE  DISPEN- 

i  ary  2ia.li.  '  ^  lp  '  ‘■-fdary>  AiO  per  annum.  Applications  by 


-  House-Surgeon.  Salary,  £50 


JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield.  - 
per  annum.  Applications  by  January  31st. 

MA  CHILDREN  SCliffb^ESH^PtH°HPITA^  F°R  DISEASES  OF  WOMEN  AND 
plicatioM^by  January ^9th^'  ge°n'  Salary  £50  per  annum.  Ap- 

MIDary  S.X  H0SPITAL>  W.-Medical  Registrar.  Applications  by  Janu- 

MOTHERS’  LYING-IN  HOME,  Juniper  Street,  Shadwell,  E.— Medical  Officer 
Applications  to  Mrs.  Ashton  Warner,  by  February  2nd. 

NAAS  UNION.  —  Medical  Officer,  Newbridge  Dispensary.  Salary  £140  tier 

^  t0  MiChel  Flood,  Honorary  Se7reta£ryt0NeP^ 

PABI|H  OF  BIRMINGHAM.— Resident  Second  Assistant  Workhouse  Medical 
Officer.  Salary,  £130  per  annum.  Applications  by  January  31st 

QU  jSry?4<th.PITAL’  Birminghain’_Casualty  Surgeon.  Applications  by 

QUEEN’S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary  £50  ner 
annum.  Applications  by  January  24th.  1 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.- Resident  House-Sur-eon. 

Salary,  £100  per  annum.  Applications  by  February  1st 
ROYAL  INFIRMARY  AND  GENERAL  DISPENSARY,  Aberdeen. -Dispenser 

IS;  4Teb?Sl,““m-  Appllc“1<'“to  Mr-  "•  c*r"<  ». 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL.-District  Surgeon.  Salary 
£80  per  annum.  Applications  by  February  1st.  y 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Physician  and  Assistant-Physician. 
Applications  by  February  11th.  } 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  Dr.  Williams. 
UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  Salary,  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  College 
Oxford,  not  later  than  February  1st.  ’  ge’ 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Physician  for  Diseases  of 
Women.  Applications  by  January  29th.  diseases  oi 


MEDICAL  APPOINTMENTS. 

^Dis^SS,' Glasgow5"  C'M"  app0inteda  Physician  to  Anderson’s  College 
Anderson,  Joseph  M.B  C.M.Aberdeen,  appointed  Junior  House-Surgeon  to  the 
M  B.Cda.?CiLR0a£re0signeTCaSter  K°yal  Inflrmary-  vice  P •  Irvin, 

Graves,  Charles  H.  P.  D  M.D.,  M.Ch.R.U.I.,  L.&L.M.K.&Q.C.P.I.,  L.R  C  S  I 

gK!m.  F.R !c.S.L,rrOefsigh„eedC00kSt0Wn  Dispensary  Ristrict"  vice  Henry 

J°N  Eastern  e’DisfIrirCl  I'.f  & th  P  V*'  RE7T  appointed  Public  Vaccinator  for  the 
Eastern  Distuct  of  the  Corwen  Union,  vice  E.  R.  Williams,  L.R.C  P 
M.R.C.S.,  resigned.  J 

K  e  l  i^a  n  d  ,  J  a  in  e  s ,  M.  B. ,  C.  M. ,  L.  R.  c.  P.  Mil  S.  Edin. ,  appointed  Medical  Officer  of 
Health  to  the  Rural  Sanitary  District  of  the  Alderbury  Union,  Wilts 

P  dlesexJHospitaF‘Edin'’  M-R’C’P’>  aPPointed  Assistant-Physician  to  the  Mid- 

Pollard  Frederick,  M.D.Lond.  appointed  Medical  Officer  and  Public  Vaccinator 
resi"ne<F^U^m^ei°^  ElS^nC^  Holton  Union,  vice  T.  Daly,  Esq., 

Walford,  Walter  G.,  M.D.,  M.R  C.S.Eng.,  L.R.C.P.,  appointed  Surgeon  to  the 
St.  John  s  Wood  and  Portland  Town  Provident  Dispensary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES 

Ciiavasse—Ryland.— On  January  22nd,  at  St.  Saviour’s  Church,  Camberwell  by 
the  Rev.  F.  J.  Chavasse,  M.A.,  Rector  of  St.  Peter-le-Bailey,  Oxford,  and 
the  Rev.  L.  T.  Chavasse,  M.A.,  Vicar  of  the  parish,  brothers  of  the  bride¬ 
groom,  assisted  by  the  Rev.  Percival  E.  Wilson,  M.A.,  'Rector  of  All  Saints 
Birmingham,  Thomas  Frederick  Chavasse,  M.D.,  of  Birmingham,  and  Barnt 

RvlaldWpsTSTeph7f  ThPF[anfRS  HaiLnil,b’  only  daughter  of  the  late  Arthur 
Hyland,  Esq.,  J. P. ,  of  The  Linthurst  Hill,  near  Bromsgrove. 

Rosser-Crickm AY. -On  Thursday,  January  15th,  at  St.  Jude’s  Church,  South 

we7lPnigt0v  i!,y  Re7-  R;  WL Porrest,  D-D->  vicar,  Walter  Rosser,  M.D.,  of 

Orickmav  VF  RST  it  v  EdltL‘  Maud’  youngest  daughter  of  George  R. 

Cnckmay,  F.R.I.B.A.,  62,  Nevern  Square,  South  Kensington. 

DEATHS. 

Mantle^— On  January  12th,  suddenly,  at  her  residence,  Cromarty  House,  Stanley, 
Durham,  Annie  Copson,  the  wife  of  Alfred  Mantle,  M.D.,  aged  33. 

N°ble.— On  January  12th,  at  his  residence,  258,  Oxford  Road,  Manchester,  Dan  iel 
.Noble,  M.D.,  F.R.C.P.,  aged  75  years. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Bowreman  Jessett :  On 
Cancer  of  the  Tongue  ;  its  Etiology,  and  an  Inquiry  into  the  Different 
Methods  for  its  Removal.  Mr.  William  Rose  ;  A  Case  of  Simple  Depressed 
I  racture  of  the  Skull ;  Trephining ;  Recovery.  Dr.  Beevor  will  show  a 
-rTTTno£ase  of  Paralysis  Agitans  without  Shaking. 

1  ULSDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  W.  B.  Dalby : 
Cases  in  which  Perforation  of  the  Mastoid  Cells  is  Necessary.  Mr.  Bar- 
well  :  Case  of  Simultaneous  Distal  Ligature  of  the  Carotid  and  Subclavian 
Arteries  for  High  Innominate  Aneurysm. 

WEDNESDAY. — Hunterian  Society,  7.15  p.m.  Council.  S  p.m.  Dr.  Robert  J. 
Lee  :  The  Clinical  Study  of  Infantile  Syphilis. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M  Th., ;  Dental,  M.  W.  F.,  9.30.  _ 

'  k^SM"  Th-';  Thrit.Th.  3  ;  MM,  Tu.  F„  10.  _ 


The  late  Mr,  Chibiks  I--— 


Sir,— I  had  the  privilege 
Palmer,  as  house-surgeoi 


*  i . ;>u ;  o.p.  n  .  ‘  »  —  »  w  « 

Middlesex.- Medical  and  Surgical,  dai^  l  ;  Obstetric  Tu lF ’., 1.30  ;  o M.ta  •  ■» 

1.30  ;  Eye,  IV.  S„  8.30  ;  Ear  and  Throat  Tu.,  9  , 


11.30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  !.,  9. 


ll.au  ,  UrUlUpdSUll*,  A  ,  — - —  >  '  •  rr  a  1  .  ty 

VrWK  »i.  ?3Tskta,Th.,Fl'  "t^m? "•  brthopkuc,  w.; 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  M 

Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily  1.30 ;  Obstetric,  Tu.  .,  ,  Ve> 

Th  2  30fEar,  Tu.  F„  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,9.15. _ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 

TUESDAY 


e.  ■Rartholomew's,  1.30  p.m.—  Metropolitan  Free,  2  p.m.— St. 
Mark’s  2  r  m  —Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.M.-Royal  Orthopedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 


WEDNESDAY 


- -  I 

Rartholomew's  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 
'fj  M  —Royal  London  Ophthalmic,  11  a-M.— Royal  Westminster 
Ophthalmic,  1.30  P.M.-West  London,  3  P.M.-SL  Mark  s  a  . 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Lancer  nos 
pital,  Brompton,  3  p.m. 


St  Bartholomew’s,  1.30  p.m. -St.  Mary’s,  1.30  p.m. -Middlesex, 

„  M _ University  College,  2p.m. — London,  2  p.m.  Royal  Lon- 

Lo  Oolithalmic  11  A.M.L-Great  Northern  Central,  2  p.m.- 
Samaritan  Free  Hospital  for  Women  an^hiWre^2  30  p.m 

•  •  • 


mniiticmiv  st  George’s  1  p.m. — Central  London  Ophthalmic,  1  p.m. 
THURSDAY  ....BLQeo  „  ,  P.M.-Royal  London  Ophthalmic,  11  a.m - 

Hostatalfor  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Onhthalmic  1  30  p.m. — Hospital  for  Women,  2  p.m.  London, 
2Pp.M.-North-west  London,  2.30  P.M.-Chelsea  Hospital  for 
Women,  2  p.m 


FRIDAY 


Kinc’s  College,  2  p.M.-Royal  Westminster  Ophthalmic,  1.30 
p.M.-Royal  London  Ophthalmic,  11  a.m.— Central  London 

Onhthalmic  2  p.M.-Royal  South  London  Ophthalmic,  2  p.m. 
<jS?s1  30  p  M.-St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

1.30  p.M.—St.Tliomas’s,  1.30  P.M.-Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.  _ _ _ _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Pnu  muni  cations  respecting  editorial  matters  should  be  addressed  to  the  Editor 
C 161 A  Strand  W  C  ,  London  ;  those  concerning  business  matters,  non-debvery 
of  the  JOTRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Str^d.  W.C.,  London.  ,j  j  ly  refiuested  that  all  letters  on  the  editorial 

“toSiu  of ai  J&S."  rakse/ to  the  Editor  at  theofflce  of  the  Joutu-a,, 
and  not  to  his  priv  ate  house.  ar(.;c]es  published  in  the  British  Medical 

Journal,  arJ  guested  to  communicate  beforehand  with  the  Manager,  161a, 

n  who  wish  notice  to  be  taken  of  their  communications,  should 

CORRF-s  o  th  names— of  course  not  necessarily  for  publication. 


^  '*JwTTivrir’ra  wTin  wisll  HOllC©  tOOG  LaK€n  OI  Llieir  tummumuawuno, .  .. 

°°^Snticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoRWON^  n't  answered,  are  requested  to  look  to  the  Notices  to  Cone- 
„  i _ raf  fz-kllnwincr  week.  _ _ 


if  serving  for  two  years  under  the  late  Mr.  Charles 
surzeoi  to  the  Yarmouth  Hospital,  of  which  he  was  the  senior 

-  -  n‘  I  r.  t>ie  wosition  lie  had  liehl  in  our  Association,  1 

visiting  surgeon  ;  and,  khowing  the  positio  the  ncw8  of  his  death  was 

could  not  Imt  ^  struck  jnt  i  •  Tuke  has  taken  that  reproacli  from  us.  i.nt 
therVare  two  potatsTolldeiqwiHiyour  kind  permission,  1  should  like  to  draw 
eloser  attention.  I  seemed  to  me  to  attract  the  atten 

deserved,  this  was,  perliaps,  *  mif-iAd  The  uaner  presented  the  first 

of,  in  a  letter  that ,  I  had  the  1  tijrefej  tigation  Committee.  Apart,  however, 
was  then  secretary  of  the  CoUeetive  im  e  S  h-  j  cannot  but  he  regard-i 

from  its  own  merits,  th«  paper  raised  a  quest  sociological  or  an 

as  of  the  highest  impoi^nej  whettjr  irolMjs  *  *  ^ner  in  which  Mr.  1  affiie: 
etiological  romtof  view;  audit  was  *  population  that  induced 

influence  . syphilis  in  the  wShT 

than  one  other  disease,  which,  r'ghtly  or  wionglvL  e  iuvestigation  of  disease 
The  other  point  is  this  Mr  Palmer  had  himself  de 

Dr.  Tuke  is,  to  my  knowiedge,  r.ght  in  sa>  mg  Uia^  x^^ .  but  Wg  schem(.  di! 

vised  a  scheme  for  the  collectiv  e  in  ■  v,e  iai,i  tlie  greatest  possible  stres 

fered  materially  from  our  present  one,  that  he^aid^ttta. indeedi  tl„ 

on  the  importance  of  taking  notes  ol  •  nf  this  iiuDortant  factor  we  Lave 
keynote  ofhis  whole  plan,  and  in  our  omission  o ;ecti0ns  which  Dr.  Dolan  La 
to  my  mind,  made  ourselves  amenahle  t  Aly  .  indeed,  1  cannot  see  hoi 

urged.  I  believe  in  the  Baconian  system  b  bv'the  deductive  system  c 

any  science  is  to  be  either  founded,  01  b  •  1  >  y  ite  wining  to  admit  :ha 

logic  pure  and  simple  ;  but  on  the  other  hand ,  I  am  quite ^  1  know  1 

the  substratum  of  facts  must  be  not lonlj of  facts  as 
nothing  so  likely  to  make ^us  ac< lura  °L  .  r  (Ud  jIr_  Painier  see  all  this,  th: 

methodical  system  of  note-taking.  S  y  widcb  served  also  for  pn 

he  devised  for  his  own  use  a  Ld  ^av-bool  all  being  included  in  or 

scriptionto  his  dispenser,  year-book, «  y  >  Palmer  also  attende 

piece  of  paper.  To  further  the  otoct  he 1  had  ab  h^Mi..^  ^  ^ 

the  Branch  meeting  at  Lynn  in  1883,  an  -  8  caunointment  lie  expressed  1 

at  Worcester  in  1882,  and  J-.weR  remember  the  disappomtment^ne^^i^^  ^  ^ 

members'  in*  general  the  system  he  pn-d^so  Wghly.^  -emedto  ^ 

nd »ko»ly  to “g*>kdmtl”>  0t""”'lft,e'  ’** 

he  said,  he  could  far  more  easily  have  ‘l°’^ P'r  !inv  other  was  ever  official 
commended  to  the  notice  of  the 

..  v, 

vant,  ,  _  , 

71,  Nunthorpe  Road,  York. 


spondents  "f  t  I'  o  J'W  'no  w _  shall  be  much  obliged  to  Medical  Officers  of 

^Sfth  ?f  t™T  tlelr  Anm.l  „<l”other  K.-porte,  r.vou,  us 

wVSSt'ZSSi  TO  WfTUBN  MA3USCBIPTS  ,OT  U„». 


ESSS 

conservative1  cifnicians  and  of  abortion? 

or  (to  any  appreciable  ex\enat)^/^'7nftrate  of  silver  is  of  any  value  in  epilep 
theritic  or  croupous  membrane ,  that  nitrate :  ol  s  ver  is  o  ^  ^  dizziD( 

that  the  excessive  should  be  giv<jn  in  phthisis  ;  that  mere 

flushings,  and  palpitations,  that  iron  should  bg  |  lalue  in  diabetes;  t 

”=re3“.s,ph„‘S  a 

E5S." 

testines  has  any  absorptive  power,  or  is  0  ati)  •  temperature  and  les 

i^iiSsliissS 

fhSfmuak  tei  ne^tt'tLVlan"  (it  belongs  with  tu^entineto  m ’ 

iiiisiiiiips 

specific  effects  other  than  those  possessed  by  the  iodides. 


state  that  the 
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Professional  Remuneration. 

..  ■  n  iuiti  vit  views'  may  “be  lii'ld  by  different  liicmb,  rs  of  our  profession  as  to 
ho  method  b\  which  medical  services  should  be  remunerated,  it  is  universally 
idmitted  that,  in  the  present  day,  and  in  London  at  least,  gratuitous  medical 
ml  is  dispensed  to  a  degree  demoralising  to  those  who  take  advantage  of  it  and 
irejudicia!  to  the  interests  of  the  medical  piofession.  While  in  every  other 
orm  of  charitable  relief  the  necessity  of  inquiry  into  the  circumstances  ^of  the 
ecipient  is  fully  recognised,  in  medical  relief  in  many  cases  such  necessity  is 
nt.ivly  overlooked,  some  hospitals  making  a  special  merit  of  the  fact  tha/ait 

i^Hy"' ^o 'questions  aike°d.’’tterS  °f  rec<’mmendatioR  a)'e  required,  and  prac 

If  tile  matter  concerned  the  general  public  alone,  it  might  be  left  to  it  to  find 
remedy  ,  but,  unfortunately,  by  far  the  most  injury  falls  upon  the  medical 
»  i  If  Is  now  n  commonplace  to  talk  of  the  profession  as  being  over- 
forked  and  underpaid.  How  can  it  possibly  be  otherwise  than  underpaid  when 
\eiy  medical  man  practising  among  the  lower  classes  has  to  compete  on  mo*t 
t"’nsf"f1,th  a.  sy?te«“  <?{  gratuitous  relief,  subsidised  not  only  by  the  sub-’ 
»r  ranis,  fi'^hari  table,  but  also  by  the  active  and  laborious  ;dd  of  the 
iglier  ranks  of  his  own  profession?-  Is  it  surprising  that,  in  the  uneaual 
iniggle,  well  qualified  practitioners  should  condescend  to  accept  fees  of  one 
lulling  or  sixpence  tor  advice  and  medicine  ?  One  requires  to  be  somewhat  of  a 
m'miaWn  1|*It^a!Sh  clearly  between  the  degraded  position  of  such  men  and  the 
f  v^itaiWwh«r»  lhe  l)hy-slcians  of  the  out-patient  department  at  Guy’s 

MS  "urn  oftthr'eepeence.reCeiVe  beneflt  6f  tbeir  advice  and  ^dicine  for 

IA®e,ejas.  hopeless  to  look  for  any  assistance  in  the  reformation  of  this  abuse 
the  lay  managers  or  the  public.  The  public  not  unnaturally  accent  without 
iiich  question  services  which  are  not  only  liberally  offered  it/but  which  there 

-  afford. tant  Struggle  amon8  a  lar8e  section  of  the  medical  world  to  be  allowed 

tVsnuif0In'‘i  °r  h°®?1itals  and  out-patient  departments  would  be  a  work  of  no 
racnity,  and  of  rapid  progress,  if  the  medical  profession  would.' only  act  as  a 
Hiy  m  demanding  fair  pay  for  fair  work.  Reform,  if  it  is  to  come  at  all  must 
uiK.  from  the  profession  itself,  and  must  begin  in  its  higher  ranks  The  nro 
smob,  through  its  recognised  associations  and  journals,  ought  to  dictate  and  is 
one  it  «nf  rZ!“l lf  u,nite.?’,t1°  dictate,  to  the  public  the  terms  on  which 
,re?der-anrhantable  rehef-  The  subscribing  public  should  be 
ight  that  the  hospitals,  nurses,  medicines',  and  other  adjuncts  for  which  thev 

vice  »LtotuCTtnb,Ute^are  valueIess  iH  tlle  absence  of  mS  and  siS-S 
vice,  and  that -such  advice  is  only  available  on  certain  definite  terms 

b'rtb'iv  the  1o6d  ac.tlon’  the  medical  profession  would  not  only  improve  con- 
'  ra V  y  the  pecuniary  position  of  its  members,  but  would  undoubtedly  add  to 
;  social  position  and  influence.  United  action  CommencingTthis  way  would 

d  the^mbbe  'tin  to  nk'lhn  banefl<?ially  elation!  of  the  profession 
■  rvf-m.  1-  1C'  11  A 1  tnmk,  almost  universally  admitted  that  the  consulting 
's  oHeading  consultants  are  too  small ;  and  that,  in  consequence  a  rethef 

Ct 'in  i '  ‘°n  e3Ust®  between  the  older  and  more  distinguished  con- 

ltants  and  their  younger  brethren.  It  would  be  for  the  benefit  of  both  if  a 

>  a,TiVed  at>  deiendbenton1osp1ta  'or 
urge  distinctions,  that,  however,  is  a  minor  matter. 

,irh  tlfe’Ln?,'"1  °n  w,hlch  1  wish  to  insist  is,  that  the  degradingly  low" fees 

ver  classes  areoblieed  to  aeee  ^  6  pr°f?ssi?,n  and  those  practising  among  the 
di(>r  rarl-  HBh^l  g  to  accept-  are  directly  due  to  the  manner  in  which  the 

hsent7’  il\S0m^6ea,dyi^a^>^*®1P1^®8abwla*ra,',r^l®,^dR1recogQteeCthat  the 

’  ‘  •  .  Albert  \\ 

™ , ,  .  Apothecaries’  Hall. 

1  ally  of  your  readers  who  have  gone  through  the  ordeal  kindlv  <rive 

ns' blethl°vnlatl011  re|arding  the  examination’ for  theL.S.A.,  on  the'ques- 
,ma  mi'dit  readnvJuf SIicl1  as  one  who  has  already  a  surgeon’s  di- 

'  tea  ft”-  the  best 

ny  further  formation  will  be  gratefully  received  by, -yours  truly, 

i-ItfHi  Treatment  of  Snake-bite.  A  Surgeon, 

‘  ff  X ^reatnmnt  ofPsnakerbitl0^eart-my  ‘e.sti“0ny  to  the  good  cffects  of  the 
u-  W|  as  for  as  R  annliP;  to  tul  me8tloned  m  the  Journal  for  January  3rd, 

«^agsarg,,mar  “it,s  of  st  Lucia' «- 

^nSThe^bRcto^whfl"^1,8111^  in  tllaicolony.  ^  in  a  good  position 

-  W  knt  was  formerly  a  wntes,  and  has  done  good  service  in  mak- 

.-ing  three  years  in  wl?ieh  *1  pubhc  ProPerty  under  official  sanction 

'•ny,  I  had  manv oDDortunitips'of^  a  surgeoncy  m  the  civil  service  of  that 
r<-fo,ni»end“  an/^he™. the  good  effects  of  the  treatment 
•  I  must  l  w“ei*®  tlmt  trcatmcnt  was  begun  in  time,  I  never  saw  it 

;  the  real remedip^arp^fh^  claret  and  the  theriaque  are  merely  adju- 
could  find  out of  wl,Sefir  •lm'nary  gr0g-  and  the  amm°nia.  In  fact,  I 
ses  or  burnt  surar amM  fi.il  Jlaque  was  composed,  except  it  were  either 
he  poison  of  the  /l-r  1  to  s,ee  what  therapeutic  effect  thatcould  have. 

A  ssunt,  very  siVnda^tn  l  vq r  aCtS  Pr>nciPaIIy  a«  a  cardiac  and  general 
>•  much  value  rtffiw, £e  foThe?  aCld*  and  il  wiU  easily  be  understood  of 

to  the  honour  nffhe'd60'  Mr'„CrPPPer  from  the  charge  of  beinga  “  claim- 
'  'b'xephde  Uberiaue  o/thevryi  +Th!  real  claimant  is  my  old  friend, 

'  rited  it  from  his  father  ^an.^Mr ’'rv’”4  esta?e>  ,‘n  8t-  Ijticia,  who,  I  believe, 
'hom  tlie  honour  is  due.’  arld  Mr-  Cropper,  in  his  report,  gives  the  honour 

;  '-anie^uibjecr  wldch 1  R’1!  rem^m^  °f  °ther  rePorts  at  the  time  on 

'  a  great  .  tv  U  at tl  -v ZfSrarft’  Were  sent  to  the  Colonial  Office. 

COn8igUed  t0  the  Vivien  of  an 

Wm.  Duncan,  L.R.C.S.,  late  Resident  Surgeon  to  the 
Colonial  Hospital,  St.  Lucia. 

wasnmeh  ?““«»Lor  the  Uvula. 

of  ciicai. 

’  the  use 

Obediently  vonrs BU,uuon-  sne  exclaimed  :  “  I  feel  not  the  slightest 


.  ■  7 

Westland. 


<\t* ; 

rer 


!» a» 

se  of  a  t  wo  per  cent  solution  cwfXC  ,  -  the  uvula.  1  wo  minutes 
bediently  vonrs  Utl011’  she  exclaimed  :  “  I  feel  not  the  slightest 

Boundary  Road.  South  x.  ...  Ricuard  Neale,  M.D.Lond. 


uth  Hampstead,  N.W.  Ricuard  Nkale-  M.D.LonU.' 


Q  „  T[r..T  .  The  Treatment  of  Ringworm  of  the  Scalp 
chr,— With  reference  to  communications  from  Messrs  Ald^r  Smitii  ^,-1  i  , 
Morris,  in  recent  numbers  of  the  Journal  (NovImber  Lt^nd 
treatment,  of  ringworm  with  solutions  of  chrysophanic  acid  in  chlorofnr.  °n  t  ie 
I  be  permitted  to  state  that,  since  May  or  June  1S81  (when  T  ™  ^ 

surgeon  of  Backengunge,  Eastern  Bengal),  I  have  been  in  the  Lyft if bfn*  cf,.vl1 
cases  of  Indian  ringworm  with  a  solution  of GoaJSwder )n  pure  chloroform8 
painted  over  the  patches  daily.  I  have  found  this  method^ “  chloroform, 

the  ringworm,  though  at  first  causing  a  sensatlL^nn&bSngmS  Tesv^ 
cially  when  applied  to  parts  where  the  skin  is  tender,  as  the  inner^f  les  of  the 
thighs,  scrotum,  arm-pits,  etc.;  yet  as  this  pain  was  ’very  traSt  it  did  nnt 
deter  me  from  using  R,  and  my  patients  did  not  complain  ProbahlV  a  sob.rinn 
of  pure  chloroform  alone  would  cause  just  as  much  pain  if  anrviiid 
parts.  Goa  powder  is  very  imperfect^  soluble  in  chl?ro?ormS  it  is  as  weR 
to  shake  the  bottle  containing  the  chloroform-solution  well  before  ustou  l 
generally  use  a  supersaturated  solution.  The  Goa  powder  orararoba 
accord, ng  to  Martindale  and  Wescott,  80  per  cent. 

oi  chrysophanic  acid  (also  see  an  analysis  of  Goa  powder  in  the  /*.w7v, ,  ■  . 
Journal  for  1875).  Since  the  earliest  part  of  ISSfiTIiave^  frequenS^d 
chloroform-solutions  of  Goa  powder  for  patients  in  the  European  General  Hns 
pital,  and  always  keep  a  supply  ready.  p  rai  '“os" 

I  think  that  the  impalpable  yellow  precipitate  of  chrysarobin  left  after  the 
evaporatmn  of  the  chloroform,  and  which  adheres  pretty  firmly  to  the  skin  ^ 
infinitely  preferable  to  the  ointments  and  pomades  containing  Goa  powder 
which  are  sold  m  this  country. — I  am,  yours,  etc.,  g  powder, 

T3  „  Geo.  F.  A.  Harris,  M.R.’c.S.,  L.R.C.P.Lond 

o£g  SSSWaaSSjSS**  Su,8~”  G“"-ral  Calcutta. 

c,  tt  .  J  Thi-  Administration  of  AnuEsthetics. 

Sir,— Havmg  read  Mr.  Woodhouse  Braine’s  admirable  paper  in  the  Jottrnat  of 
November  29th,  I  wish  to  add  a  few  words  of  explanation  on  some  poRRs  M? 

Sm”d“5.S„T  y"  Prefer  that  ai-paratus^we’are^on 

He  mentions  that,  if  the  hag  become  fully  distended,  any  ether  that  is  in  if 
runs  at  once  through  the  sponge  into  the  patient’s  eyes  and  mouth  After  some 
years  experience  with  the  inhaler,  during  which  time  I  hav“,  on  several  oc^a- 
sions,  taken  ether  myself,  I  cannot  remember  this  having  ever  occurred  I 
think  the  contingency  alluded  to  will  not  arise,  if  the  quantity  of  ether  Doiired 

MSSr.MTS’  ™“,;  “a  “to*!  ™  "VSiS 

J Everything  bang  rendy,  I  pour  one  ounce  of  ether  on  the  sponge  invent 

Unrini^fife*0  See  ^at  n0ne  wlll.escaPei  and  then  place  it  on  the  patient’s  face 
theT  operation,  as  required,  I  renew  the  ether  in  quantities  of  four 
drachms.  If  it  be  necessary  to  prolong  the  anaesthesia  for  more  than  twentv- 
five  or  thirty  minutes,  the  sponge  should  be  removed,  and  the  fluid  which  has 
accumiRated  in  it  wrung  out ;  otherwise,  the  accident  Mr.  Braine  apprehends 
^°.ldd  bertamly  occur  I  agree  with  him  that  the  administration  of  nftrons 
oxide  gas  firsthand  ether  afterwards,  is,  for  prolonged  operations  particular! v 
in  nervous  subjects,  the  best  method,  and  leaves  little  to  be  desired  When  it 
is  given  as  he  describes  there  are  none  of  the  dangers  which  may  arise  when  a 
complicated  apparatus  like  Clover’s  is  employed.  The  face-piece  made  bv  God 
man  and  Shurtleff,  of  Boston,  for  inhalation  of  gas,  renders  the  pr^ence  or  ab 
sence  of  a  beard,  etc.,  quite  immaterial.  presence  or  ab- 

•  When  first  using  the  anaesthetics  in  combination,  I  produced  complete  insensi¬ 
bility  with  the  gas,  and  then  gave  the  ether  in  its  concentrated  form  -  on  several 
occasions  this  caused  unpleasant  symptoms.  I  now  use  it  to  partial  uncon- 
®°1°RSR,ess.>  and  then  place  the  Dublin  inhaler  in  position,  with  the^ air-slot  wide 
open  closmg  it  partially  after  two  inspirations,  and  completely  when  five  or  six 
have  been  taken.  Where  gas  is  not  procurable,  and  ether  must  be  used  alone 
th  i  administrator  who  uses  Ormsby’s  apparatus  will  do  well  to  observe  the 
following  rules.  Previously  to  pouring  the  ether  on  the  sponge,  place  the  in- 

°n  tJ+epau8’  °P8n,tb8  air'slo(;>  and  make  the  patient  respire  several  times 
while  you  tell  him  what  the  sensation  he  will  next  experience  is  like  assuring 
him  that  there  is  no  danger;  order  the  mouth  to  be  kept  firmly  closed  and 
respiration  to  be  conducted  by  the  nose,  slowly,  care  being  taken  not  to ’com 

-fil1  tbe  lUng?to  Thllr  f0UDd>  from  personal  experience,  to  prevent  the 
distressing  cough,  with  its  frequent  accompanying  spasm.  Leave  the  air-slot 

mwpEil  first,  and  close  it  gradually  in  about  thirty  seconds.  As  inhalation 
pioceeds  the  breathing  becomes  deeper ;  and,  when  the  bag  is  fully  distended  on 
expiration,  the  signs  of  complete  anaesthesia  may  be  looked  for.  In  this  manner 
ether  can  generally  be  given  quietly,  even  with  nervous  subjects -  aM  anv 
struggling  which  occurs  will  be  after  the  stage  of  oblivion  has  been  reachedy 

rimSneht7r%1’nTaf  suffeT  t0  ^  ^  ^  lindCT  Colltrol>  <>Sffe 

thL^nt^W^rf^;tBratof,a  strictures  on  the  administration  of  ether  in 
SrnSW  that>  ere  long>  the  cone  and  “clouded”  ether  will  be 

am’  Slr’  y0urs  truly’  JAMRS  H-  I>ARKrNS0N- 

„  Oatmeal  for  Constipation  in  Children. 

’  'u,’,,  nn°Hne  i'T  agi° ■? jreciPe  was  given,  in  one  of  the  medical  papers,  for  prepar¬ 
ing  oatmeal  for  children  who  are  habitually  constipated  ;  if  you  or  any  of  your 
tqll  me  where  I  shall  find  it,  I  shall  be  grateful,  as  well  as7  for  any 
suggestions  for  treating  a  child,  aged  15  months,  suffering  in  this  way.  The 
ihUet’  [atber.caRSes,  aPPear  to  be,  a  deficient  secretion  of  the  natural  aperient 
lire  ?  ,«  of  tone  in  the  muscular  coat  of  the  intestine.  The  child  is  appa- 

sttoation  ltrL‘ve0+lle!ireSpects’  b«t  its  parents  both  suffer  slightly  from  con¬ 
stipation.  I  have  tiled  numerous  remedies,  which  mostly  act  well  at  first  in 
moderate  doses,  but  soon  lose  their  effect  unless  given  in  doses  out  of  all  pro¬ 
portion  to  the  age  of  the  child. — Tours,  etc.,  (  Dunelm. 

T  ,  ,  ,,,,  Diseases  of  the  West  Coast  ok  Africa, 
n  reply  to  Medicos,  Dr.  S.  Warren  (Rathmines)  writes  that  he  thinks  he  will 
find  a  book  written  by  Mr.  Charles  Scovell  Grant,  L.R.C.S.I.,  the  most  recent 
one  on  the  subject.  He  thinks  it  is  published  by  the  Colonial  legislature. 

Americanus  recommends  The  Practiri  of  Medici) tr,  by  Professor  Palmer,  of 
Michigan  University,  as  being  the  work  ltiosl  likely  to  give  the  desired 
information. 
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sir. — i « .wy  T,  SXfSZf.£&  SFIhMSSttfi 

It  is  not  even  stated  whether  he  helped  1  „ain  Mr  payn  did  not  ascer- 

as  he  would  have  helped  himself  to  wine.  >  °  ’  probably  ;t  was  wine 

tain  whether  the  decanter  contaMwd p  ^“nts  of  jIr.  Nicholson,  who  knew 

gg  SS&5tK«&!*m  W  interesting.  Your  obedient  servant. 


Edinburgh. 

L.R.C.S.-We  do  not  know  anything  of  the  merits  of  the  University  of  \  ermont* 
United  States. 

Dr.  Shepherd.— The  information  required  is  not  in  our  possession. 


A  Simple  and  Effective  Method  of  Clearing  the  Tracheotomy-Tube 

after  Operation.  ,  uvo 

SIB, — Thereareunfortunately  too  inanymodera  Instances  of  medteal  men  who,like 

the  late  Mr.  Samuel  I^  ,''  '‘bv  the  application  of  the  mouth,  and  sucking”  of 
clear  the  tracheotomy-tube,  by  the  pp  ent  }n  diphtheritic  cases.  In 

that  exceedingly  tenacious  mucus  a  y  P  ,  uroceeding  I  venture  to 
order  to  obviate  if  P^fthe*^  of  the 

suggest  that  one  or  two  of  the  long  1  i  readiness  on  the  table,  among 
ordinary  barn-door  fowl  should  always  oe  i  OT)eration  By  the  insertion 

the  instruments  considered ^nt^the  trachea,  and  gently  twirling 

tU  be 

brought  to  bear  on  the  tracheotomy-tube^r  of  Dingwau_then  of  Cri- 

moDnT nAgberdeenshi“-in  performing 

at  once  in  the  usual  way,  but .the  tabewcont i”me  such  simple  instrument 

»SS3Sss5aysgg 

am’  etC-’  Lactate  of  Lead.  ... 

f 

1,  Esplanade,  Waterloo,  Liverpool.  Joseph  ma 


Ov  thf  RiFSULTS  OF  EXTENSION  AFTER  TENOTOMY. 

■SSSSSil^SSSSiM 

ssbm  sssisrei: ttsaffxszsss  as-  «be  « 

anAfter  riaVpsenodf°twenty-four  hours  or  so,  this  hollow  was  filled  up  with  inflam- 
matory  fyinplf  (tendon-callus,  if  we  may  so  term  it),  which  projected dumpl ke 
above  the  level  of  the  old  tendon  ;  this,  after  a  tune,  was  smoothed  down  to  the 

°ri)oes  not 'this  show  that,  whether  mechanical  and  slow,  or  manual  and  quick, 
extension  be  useL  the  new  y  formed  tendon  is  not  stretched,  but  rather  that  the 
extension  used  opens  up  a  fresh  area  of  sheath  from  which  the  new  tendon  is 

regenerated?  great,  non-union  is  the  result,  the  blood-supply  being 

unequa  to  thPe  demand  of  tendon-formative  material.-Your  obedient  servant, 
Snodland,  Rochester.  T.  Henderson  Pounds,  F.R.C.S. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Dublin  Correspondent ;  Mr.  J.  Vesey  Fitzgerald,  Birmingham  ;  Our  Edin¬ 
burgh  Correspondent ;  Mr.  T.  M.  Stone,  London  ;  Our  Birmingham  Correspon- 
dent;  Dr.  Norman  Kerr,  London  ;  Dr.  W.  J.  Adam,  Glasgow  Dr.  MacComb^, 
London ;  Dr.  J.  W.  Langmore,  London  ;  Dr.  Orwin,  London  ,  Mr.  S.  Snell, 

Sheffield  ;  Dr.  William  Graham,  Middleton  ;  Mr.  Thomas  Edwards,  Harrold; 

Mr.  A.  McArthur,  Glasgow  ;  Mr.  De  Vere  Hunt,  Bolton;  Mr.  Charles  W  l 
Port  Isaac,  Cornwall ;  Mr.  Henry  Morris,  London;  Mr.  Edward  East,  London  , 
Mr.  V.  Horsley,  London;  Mr.  John  W.  Davies,  Ebbw  Vale  Monmouthshire ; 
Mr  F  A.  Knight,  Weston-super-Mare  ;  Mr.  Berkeley  Hill,  London  ,  Mr.  S.  A. 
Bennett,  Denmark  Hill;  Our  Berlin  Correspondent ;  Mr.  W.  N,cholson,  G«m. 
wich;  Mr.  Arthur  Davies,  London  ;  Mr.  John  0.  Andrews,  Manchester  ,  Ur. 

William  A.  Fitzgerald,  Montpellier,  France;  Mr.  F.  P‘er^e>  Birken^l’-Mr 
Eassie  London-  Dr.  G.  A.  D.  Mackay,  Greenock  ;  Mr.  C.  Roberts,  London  Mr. 
Jackson,  Sheffield  ;  The  Secretary  of  the  General  Medical  Councilor.  JohnT 
Shepherd,  New  York;  Mr.  G.  P.  Atkinson,  Pontefract;  Mr.  J.  P.  Mann  London, 
Dr  J  Wigmore,  Bath  ;  Dr.  J.  Lucas,  Brighton  ;  Mr.  John  Bndger,  Cottenham, 
Mr  t  D  Price  Dudley  •  Dr.  Alder  Smith,  London  ;  Our  Aberdeen  Correspon- 
dent  -  Mr  J.  Li’etch,  Silloth  ;  The  Secretary  of  the  Westminster  Sanitary  Aid 
Sin;  Mr.  Charles Glassington,  London ;  Mr.O.  mag*; 
Mr.  Macartney,  Dorchester  ;  Dr.  Carter,  Birmingham  ,  Dr.  0ctav'^  ^  n 
London-  Mr.  Henry  F.  White,  Caxton  ;  Dr.  J.  Macpherson,  London  D 
Inilach,  Liverpool; Mr.  J.  A.  McMunn,  Alderney  ;  Mr. G.  L.  Cnckmy,  London 
Dr.  Althaus,  London ;  Mr.  G.  C.  Kingsbury,  Blackpool;  Dr.  Walter  G_  u 
London-  Dr.  Styrap,  Shrewsbury  ;  Dr.  Vivian  Poore,  London  ,  .  •  • 

son  Jersey  City  ;  Mr.  Robert  Gray,  Armagh  ;  Mr.  R.  H.  Woodhouse,  London 
Mr.  D.  G.  Bennet,  Edinburgh  ;  Mr.  M.  A.  B.  Corbin,  Guernsey  ;  essrs^ *rr. 
son  and  Spooner,  London;  Dr.  G.  Ernest  Herman,  London  Dr.  R. W.  L*J 
London  ■  Dr  David  Newman,  Glasgow  ;  Dr.  W.  S.  Paget,  Liverpool ,  - 

Law,  London  ;  Mr.  Thomas  Keith,  Edinburgh  ;  Mr.  Timothy  Holmes,  Lender 
The  Honorary  Secretaries  of  the  Hospitals  Association  ,  r.  .  •  • 

Lochinver;  Mr.  VV.  Hamilton  Allen,  Bardney  ;  Mr.  H.  Charles  worth,  Yorl 
I.  T.  B. ;  Mr.  Alexander  Towne,  London  ;  Mr.  Sidney  Barw.se  B.mmgto 
Dr  J  D.  Hayward,  Liverpool;  Mr.  W.  Thomson,  Dublin,  IV  r.  y  • 

phy^London^;  Mr.  H.  Lewis  Jones,  London;  De  Yrij's  Cinchona  Liquida  C 
pany,  London;  Mr.  Henry  Humphreys,  St.  Leonard; s  ; I  Dr  Attli.U  Duto 
Dr.  J.  J.  Charles,  Cork ;  Dr.  Ilime,  Buncrana,  co.  Donegal  Mr.  Char 
Arnison,  Stanhope  ;  Mr.  J.  F.  Briscoe,  London  ;  Mr.  J.  W.  T.  Moore  Kr 
head  •  Mr.  W.  W  Fenton,  Tallon  ;  Dr.  Bond,  Gloucester  ;  Dr.  Fancourt  Barn' 
London  ;  Our  Liverpool  Correspondent  ;  Our  Manchester  Correspon*  en  ^ 
Neale,  London  ;  Dr.  Simpson,  Aberdeen  ;  Messrs.  Bonny  and  Sma  J 
Dr.  Cullimore,  London;  Mr.  A.  E.  Ferns,  Stockport,  Mr.  F.  W  Lownd 
Liverpool;  Mr.  Bernard  Roth,  London;  Mr.  Lawson  Ta.t,  B  mmgto 
Mr.  F  A.  Southam,  Manchester  ;  Mr.  Wheelhouse,  Leeds  ;  Our  Belfast  Con 

pondent,  etc.  - 


Lancing  the  Gums.  .  _  * 

_wm  you  allow  me  to  send  you  the  following  remarks  by  John  Hunter,  in 
"  reference  to  the  effects  of  dentition,  and  his  experience  of  lancing  the  gums? 

“  Teething  is  productive  of  local  and  constitutional  complaints,  with 
sympathy  The  local  symptoms  are  inflammation,  heat,  and  swelling  of  the 
vumsand  an  increased  flow  of  saliva.  The  constitutional,  or  general  conse¬ 
quential  symptoms  are  fever  and  universal  convulsion,  attended  by  diarrhoea, 
rostiveness  loss  of  appetite,  eruptions  on  the  skin,  especially  on  the  face  and 
scalp  ‘  cough,  shortness  of  breath,  with  a  kind  of  convulsed  respiration  ;  s^ms 
of  particular  parts  ;  an  increased  secretion  of  urine,  and  sometimes  a  dimmu- 

^Hegowon to  say1;  “'as  far  asmy  experience  has  taught  me,  to  cut  the  gums 
.rL  to  the  teeth  appears  to  be  the  only  method  of  cure.  I  have  performed 
tliis  operation  above  ten  times  upon  the  same  teeth,  where  the  disease  had  re- 
“rnTo  X  and  every  time  with  absolute  ~*  »  «»  T&T 
Yours  faithfully, 


BOOKS,  ETC.,  RECEIVED. 


The  Student's  Guide  to  Diseases  of  Children.  By  J.  F.  Goodhart,  M.D. 

don:  J.  and  A.  Churchill.  1885.  „  „  B  , 

Practical  Anatomy;  A  Manual  of  Dissections.  By  C.  Heath,  F.R.C.  . 

Edition.  London  :  J.  and  A.  Churchill.  1855.  , 

The  Year-Book  of  Treatmentfor  1884.  London  :  Cassell  and  Co.  -  •  • 

The  International  Encyclopedia  of  Surgery.  VoL  V.  London :  Mae, ndla. 
Co.  1885.  


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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..£0 
..  0 


1  15  C 


5  0  ( 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

A  ;’a°^  ’ '  An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  disc 
mS  on  the  above  scale  in  the  following  proportions,  beyond  which  no  rede 

can  be  allowed.  ,  .  .  in  per  cent 

For  6  insertions,  a  deduction  of  •  •  •  •  F 


20 

25 

30 


••  ••  “hi 

be  completed  within  twelve  non 


„  12  or  13 

,,  26  ,i  >> 

ii  52  ,!  )>  .  , 

For  these  terms,  the  serves  must,  in  each  case, 

later  than  noon  on  the  Wednead.y  preceding  publication,  and,  it  not  1 

ri>h  < 

at  the  West  Central  Poat-Offlce,  High  Holborn.  Small  amount,  may 

postage-stamps. 
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THE  BROWN  LECTURES 

•  ON 

PATHOLOGY. 

Delivered  at  the  University  of  London,  December,  1SS4. 
By  VICTOR  HORSLEY,  B.S.,  M.B.,  F.R.C.S., 

Brown  Professor  of  Pathology  to  the  University. 


'CTURK  II. — The  Thyroid  Gland  :  its  Relation  to  the 
Pathology  of  Myxcedema  and  Cretinism,  to  the  Question 
of  the  Surgical  Treatment  of  GoItre,  and  to  the  General 
Nutrition  of  the  Body  ( continued ). 

my  first  lecture,  I  gave  a  picture  of  the  clinical  appearances 
Diluccd  simply  and  solely  by  the  operation  of  thyroidectomy.  I 
ist  now  briefly  describe  the  post  mortem  changes,  as  they  are  found 
;er  death,  whether  natural,  or  accelerated  a  few  hours  by  bleeding, 
.id,  in  so  doing,  permit  me  to  draw  your  attention  to  the  strikiim 
i.emblance  between  them  and  those  first  described  by  Dr.  Ord. 

Rigor  mortis  appears  at  about  the  usual  time,  and  persists  normally. 
On  turning  back  the  skin  in  an  animal  that  has  lived  more  than  one 
1  nth  after  the  operation,  the  subcutaneous  connective  tissue  is  found 
[be  notably  altered.  It  is  swollen,  jelly-like,  bright  and  shining,  and 
[■estively  sticky  ;  the  latter  quality  is  most  unmistakable.  I  have 
[  de  many  hundred  post  mortem  examinations  in  man  and  the  lower 
1  mals,  and  do  not  remember  having  met  with  this  condition  before. 
The  increase  of  the  connective  tissue  is  most  marked  in  the  triangles 
:the  neck,  and  over  the  hypochondria.  In  one  case  it  was  continued 
.  0  the  muscles,  so  as  to  be  obvious  to  the  naked  eye,  and  in  this 
tapee  (the  only  one)  the  muscle  contained  a  trace  of  mucin.  In 
ning  the  cavities  of  the  body,  the  same  thing  is  observed  in  the 
l  se  tissue  of  the  mediastinum  and  in  the  omentum  ;  also  especially 
img  the  coronary  arteries  and  auriculo-ventricular  groove.  With. 
-ard  to  the  distribution  of  fat  in  the  increased  tissue,  it  is,  as  a  rule, 
Jophic;  in  some  cases  it  has  completely  disappeared  from  the  grooves 
he  heart,  producing  exactly  the  same  appearance  as  may  be  seen  in 
Tdren  who  have  suffered  from  a  prolonged  wasting  disease.  In  one 
a,  in  which  it  was  not  all  gone,  it  was  of  a  deep  orange-colour,  and 
uer  the  microscope  it  could  be  seen  that  the  oil-droplet  in  almost 
-  ry  vesicle  (every  one  in  the  bone-marrow)  was  breaking  up  into 
;  eral  major  portions  and  innumerable  small  droplets  crowding  the 
toplasm  of  the  fat-cell.  Clearly  these  were  atrophic  changes, 
n  the  fat  which  normally  should  occupy  the  auriculo-ventricular 
;oves  and  accompany  the  coronary  arteries,  the  appearances  of 
i  >phy  are  most  striking,  as  seen  in  the  microscopic  specimens  before 
■'  ;  namely,  removal  of  the  fat  and  wasting  and  disappearance  of  the 
■  cell;  and  the  result  is  that  we  have  left  merely  the  connective  tissue 
Heton  of  each  lobule,  with  its  wonderfully  rich  network  of  capillary 
<els,  forming  a  convoluted  mass. 

^he  changes  in  the  connective  tissues  may,  therefore,  be  summed  up 
'  hypertrophy  of  the  fibrous  elements,  coupled  with  mucoid  trans- 
1  'fat^°n  Sroun^'su^,s^ance>  and)  at  the  same  time,  atrophy  of 

he  serous  membranes  have  been  incidentally  referred  to. 

have  never  observed  any  change  in  the  bursae,  but,  in  two  cases, 

e  round  congestion  of  the  synovial  membrane  in  the  larger  joints , 

no  effusion  into  the  same. 

he  bones  and  cartilages  appeared  unaltered  to  the  naked  eye,  as 
1  the  marrow,  which,  as  a  rule,  showed  numerous  leucocytes,  con- 
1  mg  n.unioglobin  ;  but  in  one  case  these  were  rare,  and  in  the 
'  nnous  marrow,  from  a  dorsal  vertebra  of  the  same  animal,  there 

•  2 j  corpuscles  of  a  distinctly  myxomatous  or  mucoid  appearance. 
Ithough  the  muscles  were  the  seat  of  the  active  tremors  described, 

•  et  nothing  more  than  increase  of  connective  tissue  has  been  ob- 

'  ed  in  them. 


he  organs  of  the  circulatory  system  partake  of  the  general  changes 
"  ious  m  the  connective  tissues  and  in  the  sections  of  the  heart 
/ted ;  the  changes  in  the  connective  tissue  surrounding  it,  re- 

*a  to  above,  are  well  seen. 

ie  respiratory  organs  appeared  perfectly  normal,  except  in  one 
r  ,e.re  there  was  distinct  cedema  of  the  middle  lobes  of  the  lung. 
"  lflen^arf  canal,  naturally  the  large  mucin-secreting  surface 
ie  »ody,  as  has  already  been  shown,  undergoes  extensive  change, 
me  parotid  and  submaxillary  glands  are  found,  post  mortem,  to 
0  si  erably  increased  three  to  four  times  the  normal  size  ;  the 
ng  consisting  of  a  semitranslucent  pale  enlargement  of  all  the 
[125/] 


lobules  of  the  gland.  From  the  cut  surface  a  sticky  glairy  fluid  ex¬ 
udes,  quite  the  reverse  of  the  healthy  secretion.  This  is,  of  course 
most  striking  in  the  parotid  gland,  which  normally  secretes  a  watery 
serous  saliva,  but  in  this  case  has,  as  it  were,  been  pressed  into  the 
service  of  excreting  mucin.  In  the  instance  of  the  submaxillary 
gland,  we  have  rather  an  exaggeration  of  a  more  or  less  normal  state 
of  things.  Microscopically,  this  is  definitely  proved.  The  parotid 
cells  are  swollen  by  mucinogen,  or  a  substance  closely  resembling  it, 
and,  in  extreme  cases,  are  destroyed,  in  a  way  similar  to  the  destruc^ 
tion  (temporary,  it  may  be)  of  the  intestinal  goblet-cell. 

This  extraordinary,  and,  so  far  as  I  know,  novel  state  of  things,  is 
fully  born?  out  by  Dr.  Halliburton’s  chemical  analysis  of  the  organs 
in  question.  You  will  see  from  this  table  that,  whereas  from°the 


Table  of  Analysis  of  the  Tissues  showing  the  Amount  of  Mucin  before 
and  after  Thyroidectomy. — By  W.  D.  Halliburton,  M.D. 


normal  parotid  no  mucin  could  be  obtained,  in  the  myxeedematous  gland 
an  average  quantity  of  1. 21  per  1000  was  found  ;  and,  for  the  submaxil- 
lary,  the.numbers  are,  .01  per  1000  for  the  normal,  and  4.6  per  1000 
for  the  diseased  condition.  So  you  see  there  is  an  enormous  increase 
of  mucin  in  these  organs,  as  the  result  of  extirpation  of  the  thyroid 
gland.  To  put  it  more  clearly,  perhaps  it  would  be  better  to  say  that 
the  increase  of  mucin  in  the  connective  tissue  generally  over  the  body  is 
three  to  four  times  the  normal  amount,  but  in  the  parotid  it  is  one 
hundred  and  seventy  times  at  least. 

The  mucous  membrane  of  the  whole  intestinal  tract  appeared  swollen 
in  three  cases,  and  in  all  it  had  a  semitranslucent  appearance  ;  but 
there  was  observed  four  times  an  exaggerated  secretion  of  mucus  in 
the  excreta  from  the  bowel,  in  one  case  the  mucus  forming  tenacious 
strings. 

So  much  has  been  made  of  the  swelling  of  the  tongue  in  human 
myxcedema,  that  I  must  briefly  notice  its  condition  in  the  artificial 
affection.  In  the  monkey,  this  organ  is  normally  of  large  size,  and 
occupies  the  greater  part  of  the  mouth-cavity.  It  is,  therefore,  diffi¬ 
cult  to  say  whether  it  is  swollen  or  not ;  but  I  am  inclined  to  think  it 
is,  since  its  outline  is  much  rounder  and  fuller  than  in  a  healthy 
animal. 

Perhaps  the  most  interesting  change  in  the  abdominal  organs  is  the 
swelling  of  the  spleen.  This,  post  mortem,  is  found  to  be  hyper¬ 
trophy  of  the  whole  organ,  which  is  simply  increased  in  size,  and  of  a 
perfectly  normal  appearance. 

The  remaining  abdominal  viscera  show  little  change  beyond  pallor. 

Considering  the  profound  nature  of  the  nerve-symptoms,  it  might 
be  expected  that  considerable  changes  would  be  found  in  the  central 
nervous  system ;  but,  as  a  matter  of  fact,  the  naked-eye  appearances 
of  such  change  are  simply  those  of  anajmia  and  atrophy.  The  brain 
and  spinal  cord  are  very  pale,  and  the  sulci  of  the  cortex  cerebri  are 
deeply  marked,  the  meshes  of  the  pia  mater  being  distended  with 
fluid. .  In  short,  there  is  some  wasting  of  the  convolutions. 

Owmg  to  the  short  interval  of  time  that  has  elapsed  since  the 
death  of  those  animals  which  showed  most  marked  symptoms,  it  has 
not  been  possible  to  prepare  sections  of  the  tissues  ;  consequently,  I 
must  leave  this  point  undecided  as  regards  the  nerve-centres.  But 
you  will  see  that  in  one  case,  in  which  the  symptoms  were  extremely 
marked,  the  animal  dying  in  a  week,  there  are  no  very  obvious 
changes. 

The  peripheral  nervous  system  shows  no  change  to  the  naked  eye  ; 
and,  microscopically,  both  the  cervical  sympathetic  and  musculo- 
spiral  nerves  are  evidently  quite  normal,  a3  you  may  see  in  the  speci¬ 
mens  exhibited. 

The  importance  of  these  elementary  facts  will  be  obvious  directly. 

Yre  may  sum  up,  then,  this  somewhat  tedious  list  of  tissue-change 
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in  the  following  way.  Ablation  of  the  thyroid  atrophic 

changes  in  the  central  nervous  system,  and  in  the  fat  generally.  It 
causes  an  increase  in  the  general  connective  tissue,  and  a  mucoi  - 
version  of  the  ground-substance.  This  increase  ot  mucin 
connective  tissue  is  accompanied  by  an  extraordinary  section  o 
same  stuff  by  means  of  the  salivary  glands,  and  also  those  of  the  all- 

m  Whill  SKm  changes  are  being  wrought  in  the  skeletal 
structures,  the  hsemapoietic  tissues  are  found  to  have  und  g 

obvious  compensatory  hypertrophy.  ,  f 

We  are  now  able  to  review  the  theories  which  We  be®?  put  tor 
ward  to  explain  the  symptoms  of  myxeedema,  cachexia  stnimipnv  , 
and  cretinism  ;  and  first  let  ns  show  you  how.  m  tteae  diseye  the 
chief  symptoms  are  exactly  like  one  another,  as  set  forth  in  this  table. 

Comparison  of  Symptoms. _ 


Cretinism. 


Myxeedema 

(Ord). 


Central  Nervous  System: 
Intellect :  Ideation  (1) 
abstract 

Intellect :  Ideation  (2) 
concrete 
Emotions 
.  Motion 


Diminished  I  Diminished 


Cachexia 
after 


Cachexia 
Strumipriva,  x^yroid 
(Kocher).  I  ectomy 


Diminished 


Tardy  cogni¬ 
tion 

Diminished 

Paretic 

Epileptic 


Sensation 


Face 

>i 

Hands  and  feet 


Shin  and  hair 


Tardy  cogni¬ 
tion 

Diminished 
,  Paretic 
|  Tremors 


Blood 

U  rine 

Temperature 
Mode  of  death 


Tardy  appre¬ 
ciation 
Immobile 
Broad  and 
thick 

Broad  and 
thick 
Cold 

Dry  and  atro¬ 
phic 
Puffy 


and 


Normal 

Low 


Tardy  appre¬ 
ciation 
Immobile 
Broad  and 
thick 
Broad 
thick 
Cold 

Dry  and  atro¬ 
phic 
Puffy 
Oliga-mia 
Normal 
Low 
Coma 


Tardy  cogni¬ 
tion 

Diminished 
Paretic 
Tremors  and 
tetany 
Tardy  appre¬ 
ciation 
Immobile 


Tardy  cogni¬ 
tion 

Diminished 

Paretic 

Tremors 


and 


and 


Broad 
thick 
Broad 
thick 
Cold 
Dry  and  atro¬ 
phic 
Puffy 
Oligsemia 
Normal 
Low 
|  Coma 


Tardy  appre¬ 
ciation 
Immobile 
Broad  and 
thick 


T  cannot  refer  to  congenital  cretinism  without  showing  you  this 
photograph  of  a  specimen  in  the  Royal  College  of  Surgeons  (tor  leave 
to  exhibit  which  am  indebted  to  Mr  Stewart);  namely,  the  truly 
congenital  form  which  has  been  described  by  Dr.  Barlow  and  Mr. 
Bowlbv  So  far  as  1  know,  none  of  these  infants  have  been  born  alive ; 

n  tbU  one  at  anv  rate  there  was  a  well  marked  thyroid  gland  ; 
“d  iGurthf,  be  on ite  of  the  same  nature  as  those  I  have  been  de- 
Sribina  must  be  loft  undecided  ;  but  1  show  it  here  to  make  the  sens 

I™*  cretinous  *** 

beSmTreSmPwe  wttnow  turn  to  the^etnaffin'g  conditions  m 
From  creuiim  common  to  be  the  total  disappearance  of  the 

^4* 

“tPo?Srtfc.  fajetion  of  the  thyroid  gland.  Wo  will 

;f*e0=6Ss  I  haw 

obSi  follow  directly  a's  the  consequence  of  sample  exesmn  of  th, 

cachexia  strumipriva  first,  Kocher  shows  that  afte 
t„S  «eW  n  of  the 

symptoms  of  t.thny  and  fibrillations  in  the  mnseta 


Cold 

Atrophic 


Puffy 
Olga-ni  ia 
Normal 
Low 
Coma 


first  lecture,  even 


Cretinism,  as  is  well  known,  has  been  attributed  to  every  cause  ex¬ 
cept  destruction  of  the  thyroid.  Chalky  water,  damp  close  air,  miasma 
insufficient  food,  etc.,  and  hereditary  influence,  have  all  been  credited 
with  the  power  of  causing  the  imbecile  condition  which  is  so  familiar 
to  everyone.  So  strongly  prevalent  was  this  idea,  that  the  Comm  s- 
sion  (Support)  instituted  in  1845  by  the  Piedmontese  Government 
came  to  the  conclusion  that  cretinism  and  goitre  were  essentially 
distinct,”  and  that  “  their  frequent  coexistence  in  the  same  locality  is 
due  to  a  simple  coincidence.”  First,  it  was  ably  urged  hy  Fodere 
( Traiii  du  Goitre  et  Cretinisrne,  Paris,  an.  m)  that  cretinism  owes  its 
origin  to  the  same  remote  cause  as  goitre  and  both  Tourdes \  {Gazette 
Hebdomad.,  tome  i,  p.  784— a  review  of  his  work)  and  himself  saw  m 
the  heredity  of  cretinism  and  goitre  a  strong  proof  of  this  position. 

I  think  it  will  be  scarcely  necessary  for  me  to  go  at  greater 
length  into  this  question,  having  pointed  out  the  identity  ot  the  sym¬ 
ptoms  ;  but  I  must  add  the  conclusions  of  Baillarger  (Enquete  sur  le 
Goitre  et  le  Cretinisrne,  Rccucil  des  Travaux  du  Covute  Consultant/ 
d' HyqiZnc  Publique,  tome  ii,  1873)  that  three-fourths  of  cretins  were 
f'oitrous,  while  the  endemic  character  of  the  one  condition  varied  with 
the  endemic  intensity  of  the  other.  Baillarger’s  facts  show  most 
clearly  that  we  have  every  degree  between  the  two  conditions,  seem¬ 
ing  to  indicate  that  the  gradual  destruction  of  the  thyroid  gland  by  dis¬ 
ease  determines  the  cretinous  condition.  .  , .  e 

It  is  not  necessary  for  me  to  quote  Dr.  Ord  s  lucid  description  o 
myxeedema  ;  but,  for  comparison,  let  me  show  you,  on  the  screen, 
photographs  of  a  myxeedematous  patient,  for  which  I  am  greatly  in¬ 
debted  to  Dr.  Lunn.  It  is  impossible  to  adduce  stronger  evidence  on 
this  point  than  that  derived  from  the  study  of  congenital  cretinism,  as 
we  find  it  occurring  sporadically  in  England.  Through  the  great  kmc  - 
ness  of  Dr.  Fletcher  Beach,  of  Darenth  Asylum,  I  here  show  you  a 
photograph  of  one  variety  of  the  affection  ;  namely,  that  described  by 
bv  Dr*  Hilton  Fagge,  in  which  condition  the  thyroid  gland  is  almost 
invariably  absent,  or,  as  in  one  case,  the  seat  of  a  new  growth,  these 
are  the  cases  in  which,  although,  no  doubt,  there  is  a  congenital  pre¬ 
disposition  to  the  change,  the  symptoms  often  appear  or  are  only  noticed 
after  birth,  and  in  which  general  hypertrophy  ot  the  connective  tissues 
in  the  posterior  triangle  gives  rise  to  the  so-called  fatty  tumours  in  the 
ne 


supplying  it,  thf"rll?atU^  shown  by  inj Sion,  what  has  really  bee: 

ot  operation  ;  for  he  h«  shown  w  Supply  the  trachea  an 

knownmany  y  »aiSQ  ^  uttle  consideration  will  make  it  olmoi 
part  of  the  yiew  is  completely  untenable  in  the  light  of  it 

at  once,  that  ■  exists  marked  stenosis  of  the  laryn 

SgrsSsSiSS-: 

normal  and  paten  ,  theory  which  originated  with  Dr.  Hadde 

pass  on  at  once to  .  namely  that  the  myxeedematous  state 

“r"iH  ZZZL1&&  £5 

°0Ut  ^thq'  symptoms  did  not  follow;  although  from  Ins  methc 
SifJioT  L  the  nerve  ^  divided,  end.  microscopically,  the  sy 


CtllvJ  dll  UlLlvaoD  t 

^"SaSrei"  S'  find,  tnicrescopMly,  no  ch., 


in  ft  as  yet  but  my  Si  are  not  complete  on  this  point 
There  remdns!  then,  the  theory  that  these  vaneties  of  a  gene 
state  of  malnutrition  are  due  to  the  loss  of  function  of  the  thyr 

^Thave  placed  this  last,  as,  to  my  mind  the  exP^nation^j 
7  if  ic  crratifvinfir  to  find  tlicLt  Dr.  Uio.  m  nis,  . 

accurate)  description  of  This”  condition  drew  attention  to  the  tan  - 

t?on  indeed  destruction,  of  the  thyroid  gland.  ,  . 

This  very  point  has  been  called  in  question  quite  lately  > 
seems  to  me  that  the  possibility  of  our  having  to  deal  w  ith n arj . 
1  rpM  this  peculiar  malnutrition  has  been  entirely  ov  , 
Further  although  a  thyroid  body  maybe  discovered [post 
will  require  a  great  deal  more  research  before  we  can  admit  ti  - 
in  full  normal  function.  Here  is  such  a  specimen,  lately  reim 
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•om.  the  patient  of  whom  I  just  now  showed  , you  a  photograph.  The 
nalysis  of  his  tissues  is  not  complete,  hut  he  presented  many  of  the 
assioal  symptoms  ;  and  a  full  report  of  the  case  will  subsequently 
o  given  by  Dr.  Larder.  J 

No  one  could  be  prepared  to  formulate  a  theory  of  the  full  patho- 
'8 7  of  tIie  conditions  I  have  been  describing  in  the  present  state  of 
le  subject,  but  certain  facts  are  so  striking,  that  it  will,  perhaps  aid 

i  further  investigation  if  they  are  enumerated  in  a  tabular  form _ 

rst  the  anatomical,  and  then  the  physiological. 

1.  The  thyroid  gland  appears  to  consist  of  two  distinct  portions  ;  (a) 
annular,  consisting  of  highly  vascular  acini,  which  excrete  into  their 
tenor  a  mucoid  substance,  this  substance,  or  something  closely 
milar,  being  found  in  the  lymph-vessels  of  the  gland  :  mucin-ex- 
et.ng  function  ?  (b)  highly  vascular  lymphoid  nodules  :  hcemato- 
mous  function. 

2.  Excision  of  the  gland  is  followed,  according  to  my  experiments 

'  an  increase  in  the  amount  of  mucin  in  the  tissues  which  normally 
/ssess  it,  by  a  retrograde  histological  change,  by  an  increase  in  the 
tmty  of  the  glands  which  normally  secrete  it,  and  (what  is  still 
ore  striking)  by  the  assumption  of  the  muciparous  function  by  a 
tnd  which  normally  produces  none,  _  or  very  little,  mucin— by  the 
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rotid  gland. 

3.  Excision  of  the  gland  is  followed  by  profound  changes  in  the 
ood,  namely  a  diminution  in  the  number  of  corpuscles,  preceded  as 
'ards  the  white. elements,  by  a  temporary  increase  in  their  number 
ar  alteration  in  the  coagulability  and  albumins,  and  by  an  ab- 
rmal  presence  of  mucin.  (The  latter  facts  were  discovered  in  my 
icimens  by  Dr.  W.  D.  Halliburton.) 

1.  Excision  of  the  gland  is  followed  by  nerve-symptoms,  indicating 
'  ^e.R .  ™  the  Jowest  motor  centres,  these  changes  causing  tremors 
th  rigidity  and  paresis  ;  it  is  also  followed  by  changes  in  the  higher 
ircho-cortical  centres,  such  producing  imbecility,  and,  ultimately, 
ith  in  the  comatose  state. 

It  would  obviously  be  absurd  to  assert  at  present  any  more  than 
Ut  the  primary  lesion  is  thus  proved  to  be  the  loss  of  the  thyroid 
•  v  an)  ^ at. t  le  symptoms  are  probably  directly  due  to  that,  even 
1  through  the  intervention,  of  the  nervous  system,  for  I  am  far  from 
’  dung  to  exclude  the  possibility  of  a  vaso-motor  or  trophic  change 
ng  the  immediate  cause  of  the  alteration  in  the  connective  tissues  : 

(  .the  evidence  here  collected  seems  to  clearly  show  that  disturbance 
the  nerve-centres,  which  leads  to  such  vaso-motor  or  trophic  chancre 
i  hrectly  caused  by  the  loss  of  the  thyroid  body.  ° 

Vforeover,  in.  using  the  expression  “loss  of  the  thyroid  body  ”  I 
an  Joss  of  its  functional  activity ;  and  personally,  I  believe  in 

-  se  cases  of  well  marked  myxoedema  where  a  thyroid  body  is  found 
’’ether  anatomically  altered  or  not,  that  it  is  not  acting  normally.’ 

:  • ]t  1S  impossible,  to  put  out  of  sight  without  further  reference  the 
'nation  of  a  mucinoid  body,  namely,  the  acini  of  the  thyroid  on  the 
’  hand,  and  the  increase  of  mucin  in  the  tissues  after  thy- 
dectomy ;  and.  if  we  find  at  the  same  time  that  the  muciparous 
;  ids  have  much  increased  their  action,  the  question  arises  whether 
'  have  not  to  do  with  the  simple  case  of  total  removal  of  an  ex- 
i  ory  organ,  with  the  usual  result  of  death. 

his  view  receives  the  strongest  support  from  further  experiment, 
me  lobe  be  excised,  the  other  hypertrophies.  If  this  enlarged  half 
’  •frD??Ved’-t  x 6  animal  Presents  many  of  the  symptoms  described  ; 

'  ifC-m  (loc.  cit. )  states  that,  provided  an  interval  of  about  three 
-■  ks  elapses  between  the  operations,  the  symptoms  do  not  appear,  or 
,  iy\  rate  are  not  fatal.  It  is  doubtful  whether  we  can  trust  this 
rvation,  but  at  any  rate  we  can  understand  the  symptoms  beum 
;  u  nutl8ate<j>  as  time  will  have  allowed  the  spleen  to  provide  for 
hemopoietic  function  of  the  gland. 

eyond  this,  it  would  be  unscientific  to  speculate  further ;  and,  having 
i  e'i  *  i  t  ^  thyroid  gland  is  one  of  the  most  important  structures 
ie  body ,  I  shall  conclude  the  subject  by  discussing  the  original  object 
>y  research,  namely,  the  proper  surgical  treatment  of  goitre, 
u  ting  aside  the  rare  condition  of  inflammation  ot  the  gland 
n  must  be  treated  on  general  principles,  we  find  that  there  are 

-  caily  three  groups  of  conditions  which  call  for  treatment, 

‘  y>  x1;  hypertrophy,  or  more  correctly  adenoma,  with  or  without 

I  ,?ystlc  degeneration  and  fibroid  overgrowth  ;  (2)  cystic 

e  ,  v3)  malignant  new  growth.  As  to  the  last  condition,  it  may 
-sposed  of  at  once  by  saying  that,  whether  only  palliative  or  not, 
excision  is  the  only  treatment. 

i  l^r  °^f0r  adenoma  must  necessarily  be  considered  under  the 
.  mgs  of  exophthalmic  goitre  and  ordinary  goitre.  Excision 
■  of  tlT’  °f  °  t^6  humour,  is  said  to  have  cured  one 

* perbaps  thc  °niy  tre,tme"* 


The  operative  treatment  of  ordinary  goitre,  whether  cystic  or  adei 
nomatous  hypertrophy,  is  summed  up  most  briefly  under  the  headings 
injection  and  excision;  one  or  the  other  of  which  is  rendered  imperative 
by  the  failure  of  general  treatment,  with  iodine  internally  and  ex. 
ternally.1  J 

Injection  may  be  simple,  or  combined  with  laceration  of  the  tumour- 
substance  by  the  point  of  the  needle,  as  practised  first  by  Billroth  • 
this,  however,  is  so  dangerous,  by  reason  of  secondary  inflammatory 
consequences,  that  it  should  be  abandoned.  J 

The  danger  of  simple  injection  is  only  one,  it  is  true,  but  extremely 
serious,  namely,  sudden  death.  This  has  been  usually  attributed  to 
the  fact  of  the  cannula  piercing  a  large  vein,  and  then  the  injection 
ot  air  into  it.  But  it  seems  to  me  that  practically  this  can  rarely 
happen,  for  there  are  few  surgeons  who  would  ever  inject  fluid  into  a 
cavity  without,  as  a  matter  of  routine,  expelling  the  air  from  the' 
syringe  ;  and,  even  if  this  were  not  done,  the  available  air  Would  bef 
under  a  cubic  inch,  considerably  less  than  what  Mr.  Erichsen’s1' 
experiments  on  dogs  showed  to  be  necessary  to  cause  death.  I  believe 
the  real  cause  of  death  is  the  injection  of  the  iodine  or  ferric  chloride 
solution  into  one  of  the  enormously  large  veins,  with  instant 
thrombosis  of  the  right  side  of  the  heart  as  a  consequence.  I  here' 
show  you  the  heart  of  a  dog,  into  the  external  jugular  vein  of  which 
(while  it  was  under  ether)  I  injected  fifteen  cubic  centimetres  of  tine 
ture  of  iodine.  The  death  from  cardiac  paralysis  was  instantaneous, 
and  the  reason  was  obvious  on  the  immediate  post  mortem  examina-' 
tion  ;  namely,  complete  plugging  of  the  right  cavities  with  hard  clot 
winch  looked  as  if  it  were  weeks  old,  instead  of  A  few  seconds.! 
It  might  be  supposed  that  death  followed  irritation  of  the  medulla 
oblongata  by  the  circulation  in  it  of  the  iodine,  but  a  previous  injec¬ 
tion.  of  five  cubic  centimetres  had  no  immediate  effect  on  the 
respiratory  centre,  the  most  delicate  in  the  bulb. 

Avoidance  of  this  awful  accident  would  seem  td  be  perfectly  easy  by 
following  the  rule  of  Demme  (Gerhardt’s  Handbuch  der  Kinder - 
krankheiten,  Art.  Krankheiten  der  Schilddriise,  1878)  ;  namely,  to  test 
the  possibility  of  having  wounded  a  vein  by  waiting  after  the  punc- 
ture  for  a  flow  of  blood  to  indicate  the  same  before  injecting  the 
fluid.  ° 

The  treatment  by  excision  of  the  tumour  is  thus  the  last  and  the 
most  important  part  of  the  whole  subject,  as  having  really  aroused  A 
sense  of  the  importance  of  the  thyroid  gland. 

It  will  be  perfectly  obvious  from  what  has  been  said  before,  that,' 
under  no  circumstances,  is  it  justifiable  to  excise  the  whole  cfland  for 
the  ordinary  adenomatous  or  firm  cystic  goitre.  • 

Portions  of  one  lobe,  or  the  whole  of  one  lpbe,  may  be  removed,  as 
has  often  been  done  with  perfect  relief  to  the  patient  ;  but  there  is  an 
operation,  introduced  into  English  practice'  by  Mr.  Sydney  Jones, 
which  appears  to  combine  all  possible  advantage's.  I  mean  excision  of 
the  isthmus  of  the  gland  itself.  In  a  letter  which  Mr.  Jones  kindly 
wrote  me,  he  states  that  this  simple  operation  is  performed  by  red 
moving  the  isthmus  between  silk-ligatures  ;  and  that  it  is  followed 
invariably  by  shrinking  of  the  goitre,  and  no  myxoedematous  sym¬ 
ptoms.  This  is  what  might  have  been  expected  from  a  priori 
reasons  ;  and  seeing  that  the  operation  mechanically  liberates  the 
trachea,  relieving  simply  the  symptoms  of  dyspnoea1,  it  .appears  to 
me  to  be  so  obviously  the  least  objectionable  in  the  view  of  recent  dis¬ 
coveries,  as  to  claim  a  first  trial  before  the  part  or  whole  of  one  of  the 
lobes  is  removed. 

As  regards  excision  of  cysts,  there  can,  of  course,  be  no  objection  to 
such  treatment,  as  at  the  most  it  only  corresponds  to  the  excision  of 
part  of  a  lobe. 

Considering  the  attention  now  given  to  the  subject  of  the  thyroid 
body  generally,  we  may  hope  ere  long  to  find  many  of  the  doubtful 
points  solved;  but  I  trust  that  I  have  brought  before  you  fair  evidence 
to  show  that  cretinism,  true  myxoedema,  cachexia  strumipriva,  and 
the  cachexia  after  thyroidectomy  in  animals,  are  simply  the  sym¬ 
ptoms  following  the  loss  of  the  function  of  the  thyroid  gland. 

1  In  passing,  I  would  note  the  existence  of  primary  symptoms  of  myxoedema  in 
patients  the  subjects  of  ordinary  goitre.  In  a  lady  under  my  care,  I  have  found 
all  the  characteristic  symptoms  enumerated  above,  which  are  disappearing  as  the 
goitre  is  diminishing. 


Superannuation.— Mr.  George  Bland,  late  medical  officer  and 
public  vaccinator  for  the  Eastchurch  district,  and  the  workhouse  of 
the  Sheppey  Union,  has  obtained  a  superannuation  allowance  of  £50 
a  year. 

.  Bequests. — Miss;  Elizabeth  Roe  has  left  £500  to  the  Adelaide  Hos¬ 
pital  ;  £200  to  the  Hospital  for  Incurables  ;  £200  to  the  Convalescent 
Hospital,  Stillorgan  ;  £200  to  Rathdown  Hospital ;  and  £200  tq  the 
Stewart  Institution  for  Imbecile  Children. 
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rrmDTFFN  CASES  OF  HYSTERECTOMY ,  Y ITH 
remarks  ON  CARBOLIC  ACID  SPRAY  IN 
ABDOMINAL  SURGERY. 

Bv  THOMAS  KEITH,  M.D.Edin., 

Surgeon  for  Ovarian  Diseases,  Royal  Infirmary,  Edinburgh. 


IN  the  British  Medical  Journal  of  December  8th,  1883,  notes ;  are 

given  of  all  my  cases  of  supravaginal  hysterectomy,  A\en  y- 

nUDurTng  the  past  year,  other  thirteen  cases  have  been  operated 
onD  bringing  the  number  up  to  thirty-eight  hysterectomies,  wit 
thiee  deaths8  Besides  these,  both  ovaries  were  removed  twelve  times 
S  check  the  growth  of  bleeding  fibroids.  These  were  successful 
operation,,  more  or  less  benefit  baring  in  every  case  already  resute  . 

“  nT “l^lten!  toTe  Snrinr,  an! over 

U  part  tbere  is^n  pain^.t  "  thaXS 

In’everyLse'one  men^rnal  ^^p^QQ^of^oribbTovariobriny 

the  third  day.  In  FP^ards  ot  S1  J  E  •  „le  instance,  to  the  best 

“d  1,1 

?Le  Ilso  P*rt  of  on.  adherent  ovary  was  left  belund. 

Thirteen  Cases  of  Hysterectomy. _ _ 


Date  of 
Operatn. 


86 

87 

88 

89 


Infirmary 
Infirmary 
Dr.  Wools  ton 
Infirmary 


30 


31 

32 


Infirmary 


Dr.  Parker 
Dr.Somerville 


Dec.  1883 
Feb.  1884 
Feb.  , 
Feb.  , 


S  Description  of  Tumours,  Adhe- 
“  sions,  etc. 


Result. 


lb. 
38  7 

43,101 


May  „ 


5813 


33  Infirmary 

34  Infirmary 

35  Dr.  Rodger 
Dr.  Miller 


36 

37 

38 


July  „ 
July  „ 


■29 


34  12 


Infirmary 

Infirmary 


Aug.  „ 
Oct.  ,, 
Oct.  ,, 
Oct.  „ 


Nov.  „ 
Nov.  „ 


i  Recovered 


191 


46  9} 
9 
17 


28 


13 


34 


31 


16 


Ovaries  could  not  be  removed ;  broad 
ligaments  opened  up 
Bleeding  fibroid  ;  adhesions  ;  much 
enucleation  ,i 

Bleeding  fibroid;  ovaries  could  not  , 
be  removed  .  I_.  . 

Subperitoneal ;  very  extensive  enu-  Died 
cleation  ;  ovaries  could  not  be  re- 

Sobd  fibroid  ;  entire  growth  since  Recovered 
menstruation  ceased ;  whole  uterus 
removed  . 

Broad  ligament  opened  up  ;  much 
enucleation  ;  adhesion  to  colon 
Omental  and  intestinal  adhesions, 
much  enucleation  ;  broad  ligament 
opened  up 
Solid  tumour 
Solid  bleeding  fibroid 
Omental  adhesions  ;  solid  fibroid 
Fibrous-cystic  tumour ;  entirely  sub- 
peritoneal 

Firm  and  extensive  adhesions  to  wan, 
omentum,  stomach,  and  diaphragm 
Bleeding  fibroid  ;  ovaries  could  not 
be  removed 
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In  the  cases  of  the  small  tumours— that  is,  tumours  under  nine 
pounds— the  operation  was  begun  with  the  intention  of  doing  no  more 
than  removing  the  ovaries.  In  nine  of  the  whole  number,  I  failed  to 
find  one  or  both,  or,  having  found  them  was  unable  to  remove  them 
or  felt  that  there  was  so  much  risk  m  the  attempt,  that  it  seem 
safer  to  go  on  and  remove  the  uterine  tumour  altogether.  In those 
cases  where  the  removal  of  the  ovaries  was  successfully  accomplished, 
an  incision  just  large  enough  to  admit  two  fingers  was,  with  some 
natience  all  that  was  necessary.  When  that  failed  the  wound  was 
enlarged  and  even  after  introducing  the  hand  and  sometimes  turning 
out  the  tumour,  the  satisfactory  removal  of  the  ovanes  could  not  be 

case^S  on  applying  a  ligature  to  one  ovary  which  was 
close  on  the  tumour /the  silk  thread  went  right  through  the  tissues, 
cutting  the  ovary  clean  off,  and  leaving  a  hole  m  the  side  of  the 
uterus5  the  hemorrhage  from  which  could  only  be  arrested  by  the  re¬ 
moval  of  the  tumour.  Indeed,  I  know  of  no  operation  that  may  be 
Bable  to  so  many  accidents  as  the  removal  of  an  uterine  fibroid,  or  the 
interfering  with  it  in  any  way.  In  this  case,  the  parts  were  strangely 
soft  and  friable,  tearing  on  the  least  handling,  so  that,  in  fixing  the 
cervix  I  was  afraid  to  screw  up  as  tightly  as  usual  for  the  wires 
threatened  to  cut  through.  The  consequence  was  that  free  bleeding 
™  Stom  ft.  Sump,  and,  when  1  wissentfor  five  or  six  hour,  after 


there  was  a  pile  of  blood-clot  between  the  thighs;  all 
Xtessig  had  to  be  removed,  and  a  few  turn,  of  the  screw  stopped 

"?«  thu,  ,o  S 

of  fibrous  tumour.  The  list  contains  ever,  ^  8ectioll  So 

become  lower  by  a  longer  expen  operation  was  done 

operated  on  in  good  health  or  m i  goo  -  j  p,ecaus0  I  do  not  consider 
lated  tumour  was  ever  meddled  with,  simply  beca  ^  ^  ^  ^  ^ 

that  operations  are  necess  j  ruined  health  The  time  chosen 

p£  Jh J'^ned  more  or 
less  force  from  the  losses  of  the  previous  penod 

The  fatal  case  in  this  a°f?er  abdominal  operations 

with  one  or  two  exceptions,  my  fetaJ .  cases^i  ^  from  the  hour  of 

have  died  for  some  years  pas  -  ^  ^  the  ftients  are  placed  in 

the  operation,  or  rather  during  ,  ,  ,  ,  _ 150  to  180,  and 

bed.  1  There  is  a  cold  sur  ace,  a  t0  1  ^ 

this  never  comes  down  aTaksys  ill  fed 

unhealthy  woman  from  ^Slir  neck,  hinds,  legs, 

She  had  many  scars  of  olJ /trumous  sores  inn  £  her  ± 

WheiTslie  SeTi  l|rmar T,  she  was^so  feeble,  ^ 

SSsfe  =  “is 

the  InWy,  and  had  seen  many come  ■ md  ® 

e  a"gdb  ‘  nt  it  could  not  be  got  at  so  as  to  apply  a  ligature  tour 
it  TOe  tumour  itself  w Ls  enveloped  by  the  bro  J  ligaments,  and  m 
1  -i  „i  The  bladder  covered  its  anterior  surface,  a 

by  retaining  on  it  a  p  evenin(r°the  pulse  was  160,  but  scarcely 

be 3  fTlt.611  This  continued7  all  neft  day,  the  temperature  not  nsi 
,  qqo  With  stimulation,  she  lived  into  the  next  day. 
'Yhaveno  onetry  in  dealing  with  the  attachments  0 uter 

‘7tT  thfoP^  Thews'  Z5X‘  ri.Uf  r  a  J 

the  droa(* ,  there  is  mucfi  enucleation,  must  be  so  treat 

Sometimes  ’the  treatment  may  be 

SSUSiSr  much  shorter 

for  uTerine  tumours  as  Baker  Brown’s  mtrapentoneal  method  has 
f0rirtt°7tUsVeeo;lSonf  and  both  were  amongst  the  early  «« 
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done  many  years  ago,  there  was  a  mistake  of  diagnosis.  The  tumours 
were  supposed  to  be  ovarian,  and  were  not  recognised  to  be  uterine  till 
the  abdomen  was  opened.  Both  patients  recovered.  In  all  the  rest  a 
careful  and  correct  diagnosis  was  made. 

I  often  ask  myself  the  question,  Does  a  mortality  of  8  per  cent, 
justify  an  operation  for  a  disease  that,  as  a  rule,  has  only  a  limited 
active  life,  that  torments  simply,  and  that  only  for  a  time,  though  of 
itself  it  rarely  kills  ?  The  mortality  of  an  ordinary  uterine  fibroid,  if 
left  alone,  is  nothing  approaching  a  death-rate  of  8  per  cent.  Most  of  the 
cases  on  which  I  have  operated  were  known  to  me  for  years  before  •  only 
the  extreme  cases  were  done  ;  in  nearly  all,  the  lives  were  useless,  and 
the  risk  of  operation  was  clearly  understood.  Considering  the  nature 
of  the  cases,  it  spems  to  me  that  these  operations  were,  perhaps,  justi- 
hable  ;  and,  if  these  were  barely  justifiable,  what  can  be  said  of  those 
ghastly  lists  of  hysterectomy  where  the  mortality  is  one  death  in  every 
two,  one  death  in  every  three,  or  even  one  death  in  four  or  five.  Dr. 
Bigelow,  of  Washington,  has  lately  collected  all  the  cases  placed  on 
record  up  to  March  1884.  At  best,  this  must  be  an  imperfect  list,  and 
can  only  show  the  least  bad  side  of  the  operation.  Of  359  operations 
done  by  16  of  the  most  successful  operators,  there  were  only  227 
recoveries  and  132  deaths,  or  a  greater  mortality  than  one  of  every 
three  operated  on.  J 

As  in  ovariotomy,  I  have  long  ago  given  up  the  use  of  carbolic 
spray  during  these  operations.  In  only  6  of  these  38  was  it  employed- 
one  of  these  died.  There  was  blood  in  her  urine  the  next  day  :  the 
day  after,  albumen,  and  then  came  an  attack  of  acute  mania,  from 

WT?  ?ueidieA  0f  32  done  without  spray,  there  were  two  fatal  cases, 
and  both  died  from  exhaustion.  In  truth,  there  is  nothing  in  all  my 
work  that  has  so  thoroughly  broken  down  with  me,  as  the  carrying  out 
of  the  so-called  “perfect  Listerism”  in  the  surgery  of  the  abdomen,  by 
means  of  the  carbolic  spray.  I  expected  much,  but  have  got  nothing, 
alter  years  of  vexation  and  disappointment ;  and  I  am  now  very  much 
where  I  was  before  I  ever  heard  of  it.  My  results  in  ovariotomy  were 

1  in  26  just  before  I  began  the  spray.  They  are  almost  the  same  now, 
since  it  has  been  given  up.  It  is  true  that  there  was  a  long  series  of 
success,  and,  at  the  time,  I  thought  that  this  was  due  to  the  use  of 
the  spray,  and  not  to  the  steady  use  of  the  cautery,  as  I  now  think 
that  it  was.  1  here  were  80  consecutive  cases  of  recovery — that  means 

2  deaths  in  82,  or  1  in  41.  But  of  the  whole  number  of  120  sprav- 
cases,  there  were  7  deaths,  or  1  in  17.  In  the  Infirmary,  the  results 
were  disastrous,  1  out  of  every  7  died.  Fortunately,  there  were  only 

21  operations  in  all  done  under  the  spray  ;  and  my  impression  is _ I 

may  be  wrong — that  these  would  have  lived  had  the  spray  not  been  used, 
oince  the  spray  was  abandoned,  there  have  been  done  in  the  in¬ 
firmary  88  ovariotomies  up  to  this  date,  December  8th,  1884.  These 
include  cases  done  by  the  assistant  as  well  as  by  myself.  The  number 
ot  deaths  is  2  or  1  in  every  44  operated  on  ;  neither  of  these  died  of 
septicaemia.  In  one — -a  very  difficult  case  of  large,  very  solid,  tumour 
opening  up  the  broad  ligament — the  patient  died  a  week  afterwards  of 
ursemic  poisoning,  the  kidneys  having  secreted  nothing  for  two  days. 

ne  right  ureter  was  found  to  be  included  in  one  of  the  many  ligatures. 

•  ^  rS  n  r  r  ord/  dasas*:er  that  has  happened  to  me  during  the  operation 
in  fully  550  times  that  I  have  opened  the  abdomen  for  the  removal  of 
uterine  or  ovarian  tumours.  The  other  fatal  case  was  that  of  a  feeble 

woman  coming  out  of  a  severe  operation,  with  a  pulse  at  170  ;  and  it 
never  fell. 

In  the  British  Medical  Journal  of  the  28th  October  last,  Mr. 
nornton  made  the  general  statement  that  his  results  in  ovariotomy 
establish  the  valuable  protection  afforded  by  the  spray  ;  and  that 
practically,  septicaemia  is  removed  from  the  causes  of  mortality  in 
i  ominal  surgery  ;  and  he  quoted  certain  experiments  made  by  Pro- 
esaor  Lhiene  on  the  atmosphere  of  his  own  wards  in  the  Infirmary 
aere,  as  also  supporting  the  principle  of  the  protection  afforded  by  the 
ffray.  Mr.  Thornton’s  operations  were  performed  in  the  Samaritan 
ospital,  which  is  practically  a  private  house,  with  every  comfort, 
fie  Had  done  100  cases  of  ovariotomy  with  3  deaths  ;  that  is,  he  had 
lone  101  cases  with  4  deaths.  The  results  I  have  already  given  are 
en  more  favourable  without  the  spray.  Not  that  I  think  one  or 

-^6r  cenV-  011  one  or  another,  is  of  much  consequence  in 
»  oving  anything;  for,  when  the  percentage  is  so  low,  we  get  within 
oi  accidental  circumstances.  But,  if  septicaemia  be  banished 
a  abdominal  surgery,  what  are  the  results,  and  what  the  cause  of 
*  -/“the  numerous  operations  for  the  removal  of  uterine  fibroids 
.  fihomton  has  performed  ?  On  this  subject  he  gives  nom¬ 
ination  ;  but  Dr.  Bigelow’s  tables  tell  what  the  mortality  was.  A 
utfi -rate  of  one  m  every  three  of  fibroids  of  all  kinds  spoiled  his 

u  ion-spray  theory,  and  generally  did  not  suit  his  purpose,  though 
.  'tV  elh  0  ^le  Journal  were,  all  the  same,  left  under  the  impression 
<*■  e  spiay,  etc.,  had  banished  septicaemia  from  all  abdominal 


operations.  It  is  said  somewhere,  as  an  excuse  for  bad  results,  that 
the  antiseptic  principle  cannot  be  properly  carried  out  in  hysterec¬ 
tomy.  Then  what  is  the  use  of  it?  I  have  also  read  somewhere,  as 
another  excuse  for  fatal  results,  that,  in  cases  of  ovariotomy  where 
the  cyst  has  been  previously  tapped,  the  spray  does  not  answer  ;  and 
that  the  tapping— done,  perhaps,  long  before— is  to  be  blamed  for  the 
death.  It  is  difficult  to  see  why;  for,  in  my  hospital-cases,  nearly 
one-half  were  previously  tapped,  once  or  oftener,  before  operation 
Hysterectomy  is  a  much  more  dangerous  operation  than  ovariotomy  • 
and  an  ovarian  tumour,  often  tapped,  generally  presents  greater  local 
difficulties,  and  its  removal  is  accompanied  by  a  greater  risk.  Be 
this  as  it  may,  the  fact  is  that  we  must  look  for  greater  success  in 
hysterectomy  in  the  developing  of  the  technical  methods  of  operating 
just  as  Mr.  Baker  Brown  did  twenty  years  ago,  when,  by  a  simple 
change  in  his  way  of  treating  the  pedicle  of  an  ovarian  tumour  he  at 
once  lowered  the  mortality  of  ovariotomy  by  two-thirds  ;  only  in  this 
case  the  London  surgeons  would  have  none  of  it,  but  worked  away  on 
the  old  lines,  losing  one  patient  out  of  every  three  or  four,  while  this 
great  improvement  really  seemed  to  be  wilfully  neglected ’;  and  now 
when  the  real  discoverer  of  a  perfect  intraperitoneal  method  is  long 
lying  in  his  grave,  they  begin  to  wonder  what  Mr.  Baker  Brown  really 
had  to  do  with  the  advancement  of  abdominal  surgery.  J 

Those  who  teach  that  the  carbolic  spray  in  abdominal  surgery  is 
anything  else  than  an  useless  ceremony  can  make  of  these  results  what 
they  may.  One  thing  is,  however,  certain  ;  both  ways  cannot  be  the 
right  way.  If  a  “  single  germ,”  getting  into  the  abdomen  during  an 
operation,  play  the  mischief  it  is  said  to  do,  then  few  cases  done  in 
the  old  way  ought  to  recover  at  all ;  whereas,  in  the  heart  of  the  very 
surgical  hospital,  and  almost  next  door  to  where  Professor  Chiene 
tells  us  that  the  atmosphere  is  laden  with  death-carrying  germs,  less 
than  one  only  out  of  every  forty  have  died  after  ovariotomy.  What 
is  one.  to  make  of  all  these  things?  If  Mr.  Thornton  gets  a  fatal 
result  m  every  third  case  where  he  removes  a  uterine  fibroid,  with  his 
complete  and  perfect  Listerism,  spray,  and  all  the  rest  of  it,  am  I  to 
go  back  to  these  ways,  when  I  get  one  out  of  sixteen  without  them  * 
Lyno  means.  The  antiseptic  principle,  which  I  believe  in  as  much  as 
anyone,  can  be  carried  out  by  simpler  means  than  these  ;  and,  for  my¬ 
self,  I  have  almost  gone  back  to  the  boiled  water  and  soda  of 
twenty  years  ago.  It  is,  unfortunately,  a  sad  fact  that,  ever  since 
surgery  began,  the  great  evil  was  done  by  the  surgeon  himself.  It 
was  the  willing  and  tender,  though  unclean  hand,  that  carried  most 
of  the  poison  into  the  wounds.  It  is  to  this  that  Lister  has  put  a  stop. 
With  a  pioper  antiseptic,  a  surgeon  is  now  made  to  be  clean  in 
spite  of  himself,  is  compelled  to  have  safe  sponges,  safe  ligatures,  clean 
instruments,  and,  above  all,  clean  fingers.  If  one  be  careful  enough 
—and  few  are  careful  enough— one  may  do  all  this,  as  Mr.  Lawson  Tait 
does,  with  boiled  water  and  soda.  Some  such  precautions  are 
essential;  beyond  these,  with  ordinary  care,  we  need  not  disturb 
ourselves  much  as  to  what  is  in  the  air.  Yet  it  was  a  pleasant  doc¬ 
trine  to  believe  in,  to  put  the  whole  blame  of  a  bad  result  that 
should  not  have  been  a  bad  result,  upon  some  indefinite  unknown 
something  in  the  air— something  beyond  ourselves.  It  was  no  fault 
of  ours  ;  it  could  not  have  been  helped.  Everything  was  done  that 
could  have. been  done.  I  fear  we  are  all  apt  to  blame  place,  persons, 
things,  accidents,  circumstances— anything  you  like  under  the  sun— 
rather  than  ourselves. 


CLINICAL  REMARKS  ON  A  CASE  OF  PAROVARIAN 

DROPSY. 

By  THOMAS  OLIVER,  M.D.,  M.  R.  C.  P.  Loud. , 

Physician  to  the  Infirmary,  Newcastle-upon-Tyne,  and  Lecturer  on  Practical 
Physiology  in  the  University  of  Durham  College  of  Medicine. 


The  possibility  that  a  cyst  occupying  the  position  of  an  ovarian  cyst¬ 
oma  may  be  other  than  ovarian,  is  not,  I  think,  sufficiently  borne  ir 
mind  by  most  of  us.  A  short  time  ago,  I  was  present  at  an  operation 
for  the  removal  of  a  cyst  which  was  considered  ovarian.  The  abdo¬ 
men  was  enormously  distended,  the  distension  giving  to  the  abdomen  a 
peculiar  square  appearance.  The  patient,  who  had  reached  the  period 
of  middle  life,  had  noticed  the  tumour  seventeen  years  previously, 
after  the  birth  of  her  last  child.  The  abdominal  wall  was  so  very 
thin  that  the  operator,  with  one  or  two  scratches  of  the  scalpel,  went 
immediately  through  skin,  an  extremely  attenuated  layer  of  muscular 
fibre,  peritoneum,  and  what  afterwards  appeared  to  be  adherent  cyst- 
wall.  Forthwith  there  escaped  perfectly  clear  thin  fluid,  clear  as 
water.  At  first  it  was  thought  to  be  ascitic,  but  it  was,  in  reality, 
the  contents  of  the  cyst  ;  and,  in  all,  fifty  pints  of  fluid  escaped.  It 
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had  a  specific  gravity  of  1007,  was  neutral,  contained  aWall  quantity 
of  albumen,  leucocytes,  and  granular  corpuscles  .  The y£\ JJJ  ’ 

sss'sgsrs 

Herethe operation  of  abdominal  section  was  performed  for  what  might 

from  the  Snilar  treatment  of  other*,  I  am  convinced  that  the  cyst 
V^tt^DSTtaTta  his  Clinical  Udurc,  furnished  uS 

&  {z : 

little  'puzzled  with  it  at  first,  from  its  resemblance,  m  many  points,  to 
ovarian  cystoma.  1)ar0varium,  or  organ  of  Rosenmiiller,  is 

composed  of  a  group  of  scattered  tubules  lying  transversely  between 

t|.  |d  ovary  b^ZfdiSg 

dropsy,  then,  is  an  accumulation  of  fluid  witlnn  those  tubules, 

nants  of  a  fetal  structure.  . 

The  history  of  our  case  is  briefly  this.  T  T 

Marv  McY  aged  24,  was  admitted  into  the  Newcastle-o  - 

firmary  for  m  ffiominal  swelling.  Though  thin  and  pinched  she 
SZhat  she  had  always  been  a  very  healthy  woman  ;  that  she  was 
t,  0f  a  male  child  at  full  time  three  weeks  ago  ;  and  that, 

sfeco  then  her  abdomen  had  become  quickly,  but  painlessly  distended. 

Dating  the  Stier  months  of  pregnancy  her  feet  were  swofen,  a i  con 
dititm  no  longer  present.  It  appears  that  a  degree  of  swelling  existed 

in  the  abdomen  before  she  became  pregnant  It  ^fteTth^birtli  o’f 

Se'widest  part  of  the  abdomen— an  enormous  measurement  foi  such  a 

S,TltSghTh™bdomen  was  greatly  distended,  there  was  neither  com- 
Annum ,  iscomfort.  The  presence  of  such  a  large  quan- 

“  "r;  v,: 

tTiX  %£SS&£*’&&  M  wasnotieed 'that 
the  dulness  on  percussion  began  at  the  xiphoid  cartilage,  and  extended 
to  the  pubes. 1  The  area  of  hepatic  dulness  was  inseparable  fiom  it 
Over  the  whole  of  the  abdomen,  fluctuation  was  well  marked  ;  the 
slielitest  tap  gave  rise  to  waves  of  fluid,  easily  appreciated  by  t 
hand  There  Vas  no  pain  on  pressure.  On  vaginal  examination,  the 

uterus  was  found  to  be  perfectly  healthy,  and  normal  m  position. 
Nothing  could  be  felt  behind  or  in  front  of  the  uterus,  which  was  freely 
movable  Urine  was  passed  rather  sparingly  ;  it  had  a  specific  gr a  y 
m  1030  and  was  not  albuminous.  Her  appetite  was  fairly  good.  She 
iu  Tinr  lTTulerstand  why  with  all  this  fluid  in  the  abdomen,  liergeneral 
was ^rdtatoS  There  was  no  vomiting.  There  had  never 

beSthho“°f  afaSE  sigK  from  the  situation  of  the  dulness  many 
points  of  resemblance  to  a  case  of  ovarian  tumour  were  presented,  it  was 
evident  on  closer  examination,  that  this  suspicion  could  not  be  enter¬ 
tained  •  for  the  growth  of  the  tumour  was  rapid;  it  was  unaccompanied 
bv  symptoms,  and  an  examination  pervaginam Tailed  to  reveal  the  exist- 
^  ^  A.yvthino'  Dositive  On  the  other  hand,  it  was  clearly  not  a 
once  ot  an)  tin  0  P  encysted  dropsy  of  some  description,  for  it 

°p  “*es:„  !uv  extent  on  ohanging7the  position  of  the  patient. 

^  Guided  by  tlfe  experience  of  Dr.  Matthews 
Duncan  I  asked  the  house-surgeon  to  tap  the  abdomen.  Nineteen  pints 
i  t\iree  ounces  of  a  pale  greenish  fluid,  like  ordinary  serum,  of  low 
specific  graX,  were  removed.  It  contained  a  few  red  blood-discs  a 
speciuc  g  3 pvtremelv  granular  and  irregular  m  outline,  and, 
few  crystals  ;  some  rod-shaped,  others 

nrismatic  and  not  unlike  crystals  of  phosphate  of  lime.  Numerous 
pi  is.nat  ,  noticed  'Teenish  in  colour  and  hexagonal  m  shape. 

ThAe 'six  sided  flat  tablets  resembled  cystine— only  they  were  thicker, 
wcre°of'a  "more  decided  tint,  and  were  insoluble  in  strong  ammonia. 


From  the  very  first,  the  patient  expressed  herself  as  relieved  by  the 
tapphm  After  all  the  fluid  had  been  drained  away,  nothing  could  be 
felt  fe  the  abdomen.  The  patient  made  an  uninterrupted  recovery, 
and  left  the  Infirmary  a  few  weeks  after.  There  was  neithei  pain  nor 

«-W— 

the  physical  signs  of  ovarian  cystoma  and  parovarian  dropsy,  it  is  wed 
perhaps  tiTat  the  two  should  be  contrasted  ;  for  while  one  is  frequent  y 
X  by  a  very  simple  surgical  procedure-tappmg-the  other  is  only 
cured  by  ovariotomy.  In  both,  the  dulness  occupies,  when  the  cyst  is 
We  the  Interior  part  of  the  abdomen;  and  in  both  there  may  be 
wed  marked  fluctuation  if  the  cyst  be  unUocular.  It  is  seldom  how- 

ever,  that  there  is  in  ovarian  cyst  such  well  Apitterthe  wTvtte 
fluctuation  as  is  found  in  parovarian  dropsy.  In  the  latter,  tfle  wave  is 
very  disti  ct ;  it  is  felt  oil  the  slightest  tap,  just  as  if  ^mediately 
under  the  finger.  Regarding  the  part  of  the  abdomen  where  he 
tumour  first  appears,  there  is  a  good  deal  m  common.  I f  anything^ 
nain  as  an  early  symptom,  is  more  likely  to  be  present  in  oianaai 
evstoma  thin  in  parovarian  dropsy.  In  their  subsequent  growth 
however  an  ovariL  tumour  will  not  only  impress  certain  character 
upon  the  facial  expression  of  the  patient-namely  a •  1  J 

expressive  of  suilering  and  anxiety,  eyes  sunken,  brow  wrinkled,  ancl 

afte?  .SSg?fe™*h„v?,  or  anytog 

absorbed,  without  any  bad  symptoms  foiowtng.  Tho^oyst  .s^astly 

revealedan'extremely^ttcnuatedluivelope,  which  j^JJ-^^l^'jhere 

— i  wK  prepiancy,  wfth  an 

r  /voic  Thf*  three  or  four  cases  of  parovanan  dropsy  whi 
have  aKn  Wed  by  abdo,niLl  section  and  removal 
the  exception  of  the  case  now  recorded  ;  and,  while  most  of ^the  ha 
le  n  srSssfully  treated  by  the  major -operation »  mod.  of  treateren. 
insisted  on  by  Lawson  Tait  as  the  only  method  ot  cme,l  ^ 
inclined  strongly  to  belieie,  par  y  <•>  puj-  nnanimou.‘ 

cltwe  ottsE  writerltTat  we  have  not  as  yet  sufficient  dak 

an'operatioiE'^ut'  we  fcve  still  to  learn  to  what  extent  tapping  b» 
failed  in  the  treatment  of  parovarian  dropsy.  — 


^^'ATe^TnAmAtiiAAf  the  Bath  EyTlfermary  heldT^Tl ie  23 
instent  an  honorarium  of  £50  was  unanimously  voted  to  Mr.  Mg* 
the  slrgoon,  for  his  valuable  services,  with  an  expression  of  thanks. 
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OX  OXE  HUNDRED  AND  FOUR  ABDOMINAL 
SECTIONS  PERFORMED  DURING  1884. 

Read  before  the  Birmingham  and  Midland  Counties  Branch. 

By  THOMAS  SAVAGE,  M.D.,  M.R.C.P.,  F.R.C.S. 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women-  Consul  tin  o- 
Obstetric  Physician  to  the  Kidderminster  Infirmary.  ’  ° 


The  work  m  abdominal  section  undertaken  by  me  during  last  year 
embraces  a  series  of  104  operations,  and  these  comprise  all  the  cases 
which  came  under  my  immediate  notice  which  I  had  the  opportunitv 
of  operating  upon.  There  has  not  been  in  the  series  the  slightest 
attempt  at  selection  of  cases,  such  as  choosing  the  most  suitable*  and 
rejecting  those  which  did  not  seem  to  promise  to  be  successful.  ’  Had 
there  been  such  attempt,  I  should  have  had  four  deaths  less  to  record, 
being  deaths  in  patients  upon  whom  I  operated  with  the  idea  of  giving 
them  the  slight  chance  of  life  which  the  operation  afforded,  kndwin* 
well  beforehand  how  slight  that  chance  was. 

The  following  Analysis  will  shoiv  the  Nature  of  the  Cases. 


For  cystoma  of  ovary  : 

>>  >i  one  ovary.. 

»  ,  j  both  ovaries 

„  myoma  of  ovary 
,,  parovarian  tumour 
,,  dermoid  tumour 
Appendages  removed  : 

For  chronic  ovaritis 
,,  uterine  myoma  . . 

„  metrorrhagia 
,,  hydrosalpinx  .. 

,,  pyosalpinx 
Supravaginal  hysterectomy 
For  extra-uterine  foetation 

>>  )>  acute  peritonitis 

Cholecystotomy  for  gall-stones 
For  tumour  of  kidney 
Laparo-enterotomy  for  obstruction 
For  papilloma  of  peritoneum 
„  retroperitoneal  abscess 
„  pelvic  peritonitis 
,,  hematocele  (opened  and  drained) 

„  pelvic  abscess  ,, 

,,  cyst  of  omentum  ,,  () 

,,  strangulated  umbilical  hernia 
„  radical  cure  of  ,, 

Exploratory  operations : 

For  uterine  myoma 
i)  malignant  tumour 
„  neuralgia 

Total 


Recovered. 
17  ... 

3  ... 
i  ..; 

4  ... 
9. 


Died. 
.  2 


16 

'll 

4 

2 

4 

7 

2 

1 

1 

1 

1 

1 

1 

6 

2. 

4 

1 

2 

1 
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The  Nine  Deaths  may  be  Analysed  as  follows . 


Nature  of  Case. 

1.  Cystoma  (large)  .. 

2.  Hydrosalpinx  . . 

3.  Supravaginal  hysterectomy 
4-  Cystoma  (large) 

5.  Acute  peritonitis 

6.  Intestinal  obstruction 

7.  Retroperitoneal  abscess 

8.  Metrorrhagia 

9.  Supravaginal  hysterectomy  . 


Cause  of  Death. 
Septicaemia 


Asthenia 


_  35 

Tetanus 


-  ....  Granular  kidneys. 

Two  of  the  above  deaths  followed  removal  of  cystoma.  In  one  the 

a  last  reiour“-  » £$? 

.  ..  patient  to  recover  ;  she  was  bringing  up  nearlv  black 

omit  at  the  time  of  admission  into  hospital,  and  her  toneme  was 
1  .  and  br0WIh  She  died  on  the  eleventh  day.  Her  abdominal 

'PerationStoPdeatbd  quite  no™al  throughout  the  time  from 

ned  d®ath.  As  she  appeared  to  be  dying  from  asthenia,  I 

‘hctricitv  hi  °f  the  application  of  Franklinic 

av  Vmt  r  ’  m  f°rm  °f  ?  batll>  by  lnsulating  the  bed  in  which  she 
.np’rati*  1  V111  n°i  I>rcPare<t  to  say  that  it  did  her  any  good.  Had  the 
SlZ  d0ne  m0nths  before’  1  ani  certain  she  would  hive 

wrfT?^dhtpri’at?  1  draiMd.  md  the  patient 
n  *,  ,  . .  forty-eight  hours  after.  The  next  day  vomiting  came 

she  had  V, of  sePtlC8emia-  .Here  I  have  a  strong  impression  that 
osnLl  J  operated  upon  in  the  women’s,  or  my  own  private 
uc?  have  1 w-oubl  bave  been  constantly  under  observation 

.»,■  -“ft 


In  the  case  of  hydrosalpinx,  death  occurred  from  .septicaemia  on  the 

fifth  day  ;  the  appendages  were  very  adherent,  and  drainage  was  used 

mtiif T  meftrThaS]f>  the  appendages  were  removed,  and  the 

tblpb  aTn  rfT  i°n-  Hle  S1X?  da>’>  80051  after  which  tetanus  sit 
m,  which  ended  fatally  m  less  than  forty-bight  hours  Tn  tViA 

cases  of  hysterectomy,  death  occurred  h/onTof  them  fiom  granuTa°r 
kidney  ;  she  had  a  very  large  myoma.  In  the  other  patient  also 
with  a  large  tumour,  septicaemia  was  the  cause.  I  regret  I  did  not 
dram  here  The  case  of  acute  peritonitis  was  an  urgent  one  with 1 
perfect  history  of  ruptured  tubal  gestation.  The  tube  was  found 
ruptured  ;  it  was  easily  tied,  and  the  abdomen  cleaned  out  •  but  death 
occurred  about  thirty-six  hours  after  operation.  In  the  enterotomv 
obstruction  of  the  bowels  had  existed  for  nearly  a  week.  The  first 
piece  of  distended  gut  was  opened  and  stitched  to  the  wound  but 
death  followed  m  a  little  over  twenty-four  hours  afterwards’  the 
vomiting  never  having  ceased.  The  patient  with  retroperitoneal 
abscess  was  m  the  last  stage  of  hectic  at  the  time  of  operation  and 

Sagelfe"1  Ur  h°m'S  aftS”'  1  °PC,,ed  th°  S—  . 

Another  year’s  work  strongly  confirms  me  in  the  view  I  have  long 
held  m  common  with  many  others,  namely,  the  great  im  ortance  of 
operating  early,  rather  than  waiting  until  the  cal  becomes  urgent 
I  can  see  that,  even  now,  although  so  much  has  been  said  on  the  sub- 
ject,  some  practitioners  seem  to  act  on  the  principle  of  not  advising 
then  patients  to  submit  to  operation  until  the  case  has  become  very 
urgent,  and  the  prospects  of  recovery,  therefore,  the  more  remote.  " 

A  wave  of  so-called  good  or  bad  luck  will  seriously  influence  the 
percentage  of  fatal  cases  in  a  given  year  ;  and  one  hundred  is  much 

ion  trrber  fr0n,1  Whlcb  t0  deduce  very  much  valuable  informa- 
tion.  Much  less  can  be  gained  from  a  smaller  series  for  I  find 

that,  m  August  and  September,  I  had  twenty-six  consecutive  opera- 
dfffimiD1UCh  recoyored>  and  these  included  some  of  the  worst  and  most 
difficult  cases  of  the  whole.  Other  operators  have  had  the  same  ex¬ 
perience  ;  hence  the  fallacy  of  relying  too  much  on  figures,  which  as 
has  been  well  said,  can  be  made  to  prove  anything  ;  and  this  espe- 

Ciai1iy-W11tnh;SUCb  a  Variety  of  0051^tions,  good  or  bad,  as  are  to  be  met 
with  in  104  operations  taken  as  they  come.  It  seems  to  me  that  mor¬ 
tality  after  abdominal  operations  will  always  be  a  more  or  less  variable 
quantity,  ranging  within  the  limits  of  3  per  cent,  as  a  minimum 
and  10  per  cent. ,  or  a  little  more,  as  a  maximum.  This  range  will 
be  influenced  by  the  skill  or  experience  of  the  operator  on  the  one 
hand,  and  by  a  wave  of  good  or  bad  cases,  in  a  given  period  or  a 
given  number,  on  the  other.  °  1  a 

merlvaVemv?USihS  draina°e  with  greater  frequency  of  late  than  for¬ 
merly.  Why  ?  I  can  only  answer  that  I  do  so  to  make  a  good  result 

make  JwS ^  Tl t0  myS°lf’  “  DrainaSe  do  no  harm  ;  it  may 

make  the  difference  between  recovery  and  death.  ”  Ido  not  think  that  the 

alleged  after- weakness  of  the  cicatrix  need  be  taken  as  a  factor  in  the 
consideration.  I  myself  cannot  say  that  I  have  observed  this  special 
weakness.  I  am  more  and  more  convinced  of  the  necessity  of  skilled 
and  intelligent  attention  to  the  drainage-tube.  One  of  the  cases  of 
pyosalpinx  was  very  ill  two  or  three  days  after  operation,  with  vomit¬ 
ing  and  some  amount  of  distension,  and  the  fluid  in  the  tube  had 
almost  ceased  ;  but,  after  a  little  manipulation,  a  clot  came  up  the 
flmd  increased  m  quantity,  and,  coincidently,  the  symptoms ’sub¬ 
sided.  The  same  was  observed  in  one  of  the  ovarian  tumour  cases. 

As  mentioned  above,  I  thought  that  a  different  result  might  have 
been  obtained  in  one  of  the  cases  of  cystoma,  if  a  longer-  tube 
ba4  ufed’  ancl  skille(l  attention  had  been  paid  to  it.  By 

skilled,  of  course  I  mean  only  that  management  of  the  tube  which 
frequent  use  of  it  alone  can  give. 

I  think  the  glass  tubes  usually  sold  are  too  short  for  the  generalitv 
of  cases  ;  and  especially  is  this  so  in  patients  with  a  deep  pelvis,  or  a 
fat  abdominal  wall.  Some  of  the  tubes  I  use  are  eight  inches  in 
iength.  H  I  am  m  any  doubt  about  the  abdomen  being  kept  “  clean 
and  dry,  I  have  not  hesitated  to  use  two  tubes  on  several  occasions, 
applied  a,s  follows :  one  into  the  pelvis,  and  another  into  the  sac  or 
cyst,  if  it  required  to  be  drained;  or,  one  tube  into  the  pelvis,  deer 
down,  and  the  other  into  the  abdomen,  higher  up,  where  I  thought 
oozing  nught  occur,  and  not  be  able  to  reach  the  lower  tube 

Besides  the  presence  of  a  blood-clot  blocking  up  the  tube  and  pre¬ 
venting  the  outlet  of  serum  from  the  pelvis,  I  have  met  with  three 
instances  where  a  small  piece  of  omentum  has  been  sucked  by  the 
syringe  through  the  holes  in  the  tube,  and  made  it  rather  a  difficult 
matter  to  extract  the  tube  for  cleansing  purposes. 

Increasing  experience  in  cases  of  pyosalpinx  seems  to  confirm  the 
following  conclusions.  1.  It  may  be  often  diagnosed  with  accuracy 
beforehand.  2.  One  of  its  most  frequent  antecedents,  as  a  cause,  is 
gonorrhoea.  3.  Operation  by  abdominal  section  is  the  best  treatment. 
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4.  Failing  operation,  the  termination  will  be  one 

<«)  «f>  TZ%r  M  taspi— 

Sf  £"«s?si»  *•**-.  .sx3ctsrs2  cts  “S3 

SSSsrSpSiSrSS 

sissglis^: 

W»4  to“SStdi 

both  patient  and  doctor  m  the  tormer  oeing  i  a  iyate 

ZS  °\7™chl°e,  the  necessity  for  opening  the  abdomen  a  second 
time  would  not  bare  been  apparent  to  me  a  lew  ?7ien7had  gone  two 

months  past  ‘the ^eTttaf  tllfr 

r^mafinsise, 

SeCsa^ecThisLy  V early 

$*!%£ sss£'^r- ”  ^ w' s“k> 

ssass^siasRS 

M t3oTSe,“o?Ptewo  icS  ™  ^Tytt f  thrower 

sponging  was  required.  Drainage  was  used,  and,  m  forty-eight  hours 

^gilSliisss 

ZZ  ’  before  finally  tightening  up  the  clamp,  it  may,  m  some  cases, 

,r«  ss,  rq 

proceeding  l?sen  afte^rt  *6™*  “miff  on“hi 
separation  ot  t  1  i  the  wire  separated  on 

sfes^ass¥Si£S;^: 

>“  mtoent  iia Tv'iew  that,  after  “an  abSominal 

our  minds,  as  a  promi  l  d  to  a  very  large  extent,  as  pre- 

^Tip"  when STSSes  occur,  we  should  hold  with  our- 

X^ofmo&st  as  to  the  cause  :  how  it  might  have  been 


,  i  i  a,- Vi  other  inanvway,  it  was  associated  with  aught  relat* 

&  TOSMfJB 

”of£  deaths,  the  three  f„m  ^tioemto  .«  th«e  -hict,  gave 

tSS^* «  put  dXto  -SSS  et|, 

FTiM  s?  “^Mer:^Sn « £:£:  $£. 
i;^„fi:Sis^ss*|SSSs3«iM 

M  *«  ^  * 

lSI«iS^ia 

Pe^obfinaSsr3“abdoSnal  section,  the  conclusion  of  another 
y elr's  wmk  iinpresses  upon  me  more  and  more  forcibly  the  unportaUM 
of  ensuring  thal  the  pd"***  ^.““Sil  h£Z 

^^C^SSSSS 
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floating  the  small  clots  from  the  deep  recesses  up  to  the  surfac 
SerinCtehe°  iXmti^VTbbf'  address  of  our  esteemed  President  last 

iisfssssgis 

snrr^1"  st:  ^ 

and  ill  v3y  many  instances  it  is  impossible  to  trace  them. 


ABSTRACT  OF  AN  ADDRESS 
ON  ONE  THOUSAND  ABDOMINAL  SECTIONS. 
Delivered  before  the  Midland  Medical  Society. 

By  LAWSON  TAIT,  F.R.C.S.  Eng.  and  Edin., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


Mp  T  awson  Tait  has  recently  communicated  to  the  Midland  Medica. 
Society  a  record  of  one  thousand  operations  of  the  class  generally  know> 
as  abdominal  section.  He  excludes,  in  accordance  with  a  coimnoi 
definition,  a  few  operations  on  the  kidney,  and  two  cases  of  remov 

5  “r  *3 

clover's  apparatus;  this  mixture  ,s  now  administered  by  his  am 
+Vinficf  T)r  \nnie  Clarke,  with  excellent  results.  #  .  . 

The  following  statistics  show  the  nature  of  the  operations line 
In  the  series  of  1  000  abdominal  sections,  and  the  relative  mo 
Sc^oratory  incisions,  94,  2 

65,  2  deaths;  eys*  of  fgjg*  7'  deaths;  ditt 

nlia^maLy  disclslf  201,  10  deaths!  ditto,  for  epilepsy,  «,  ■ 

fifr  atctesTrdeS ; 3d 
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in  incomplete  operations,  30,  15  deaths  ;  ditto,  for  cholecystotomy, 
13,  no  deaths  ;  ditto,  for  nephrectomy,  3,  no  deaths  ;  and  for  nephro¬ 
tomy,  9,  no  deaths.  (In  these  kidney-operations,  the  peritoneum  was 
opened.)  Extra-uterine  pregnancy,  11,  2  deaths.  Hepatotomy  for 
abscess  and  hydatids,  10,  no  deaths.  Hydatids  of  peritoneum,  2,  no 
deaths.  Tumours  of  omentum  and  mesentery,  5,  no  deaths.  Entero- 
tomy,  8,  1  death.  Adhesion  of  intestines  relieved,  2,  no  death.  Peri¬ 
toneum  opened  and  drained  for  chronic  peritonitis,  7,  1  death.  Acute 
peritonitis,  similar  operation,  2,  1  death.  Umbilical  hernia,  4,  no 
death.  Caesarian  section,  1,  fatal.  Scirrhous  tumour  of  abdominal 
\vall,  1,  no  death.  Suprapubic  lithotomy,  1,  no  death.  Enucleation 
of  m\oma,  1,  iatal.  total,  1,000,  with  93  deaths,  or  a  mortality  of 
9. 3  per  cent. 

Mr.  Tait  admits  that  this  mortality  is  high,  since  the  series  includes 
early  work,  where  the  want  of  experience  told  heavily,  and  where 
incomplete  operations  preponderated.  He  feels  certain  that,  if  he 
live  to  complete  another  such  series,  the  mortality  will  be’  much 
lower,  not  only  through  greater  experience,  but  also  because  he  has 
abandoned  for  ever  the  clamp  in  ovariotomy,  and  the  ligature  in  hys¬ 
terectomy.  •  He  has  always  advocated  an  exploratory  incision  in  pre¬ 
ference  to  tapping,  and  continues  on  that  principle  ;  hence  the  large 
number  (94)  ot  such  incisions.  The  first  fatal  case  was  a  woman,  aged 
60,  who  died  of  prolonged  sickness  after  the  anaesthetic.  In  the 
second,  a  trocar  was  passed  into  an  irremovable  tumour,  so  that  the 
operation  was  not  strictly  limited  to  mere  exploration.  In  about  50 
ot  the  94  explorations,  the  operation  was  a  mere  tapping.  In  4  of 
these  cases,  removal  of  the  spleen  was  meditated,  but  not  carried  out  ; 
and,  in  two  of  the  four,  the  enlargement  of  the  organ  completely  dis¬ 
appeared,  and  the  patients  are  now  in  perfect  health.  In  one  case 
Mr.  Tait  discovered  a  large  tumour  of  the  liver,  which  appeared  to  be 
certainlj  malignant )  the  ascitic  fluid  has  not  collected  again,  and  the 
tumour  now,  nearly  a  year  after  the  operation,  is  certainly  less  than 
half  its  original  size,  and  the  patient  is  rapidly  getting  well.  In  five 
cases  where  there  was  a  large  effusion  due  to  papilloma,  mere  explora- 
ti°n  has  completely  cured  the  patients.  This  non-malignant  form  of 
papilloma  has  already  been  described  by  Mr.  Tait,  and  also  by  Mr. 
Doran.  In  other  cases,  pelvic  pain  has  been  relieved  in  a  most  inex¬ 
plicable  way  by  mere  exploration.  Mr.  Tait  admits  that  he  once  inad¬ 
vertently  stated  that  he  had  never  lost  a  case  of  removal  of  a  “par¬ 
ovarian”  cyst.  In  searching  his  earlier  lists,  he  has  found  that  he  lost 
two  such  cases.  The  explanation  of  the  fatalities  is,  according  to  Mr. 
fait,  that  he  employed  the  clamp. 

Mr.  Tait,  turning  to  his  ovariotomies  and  parovariotomies  (as  they 
may  be  termed),  classes  them  thus  Clamp  cases,  Listerian,  36,  9 
deaths  ;  clamp  cases,  non-Listerian,  26,  7  deaths  ;  ligature,  Listerian, 
30,  2  deaths  ;  ligature,  non-Listerian,  313,  15  deaths.  Total  405, 
with  33  deaths,  or  8.15  per  cent,  mortality.”  He  believes  that  the 
diminution  of  mortality,  about  2  per  cent.,  in  the  313  non-Listerian 
ligature  cases  compared  with  the  30  Listerian  ligature  cases  is,  in  all 
probability,  due  to  increased  personal  experience. 

^^e’k)e^eVeS,  affreeiDg>  as  he  admits,  in  this  respect  with  Mr.  Knows- 
ley  Thornton,  that  removal  of  the  uterine  appendages  for  the  arrest 
of  the  growth  of  uterine  myoma  should  be  performed  as  soon  as  sym¬ 
ptoms  draw  attention  to.  the  disease.  The  mortality  would  then  be 
hardly  appreciable,  and  it  would  restrict  the  necessity  of  the  terrible 
operation  of  hysterectomy  to  a  very  small  group  of  cases.  He 
promises  a  detailed  paper  on  the  subject  when  a  sufficient  time  has 
elapsed  to  enable  him  to  obtain  fair  conclusions. 

After  recapitulating  his  well  known  views  on  the  relation  of  the 
ovaries  and  Fallopian  tubes  to  menstruation,  Mr.  Tait  speaks  of 
hysterectomy  as  an  operation  attended  with  a  fearful  mortality.  In 
his  own  experience,  it  has  amounted  to  35. 7  per  cent. ,  owing  chiefly,  he 
believes,  to  deaths  from  haemorrhage  which  resulted  from  trying  intra- 
pentoneal  methods.  All  the  eight  cases  where  this  was  done  died,  with 
snnnkmg  of  the  pedicle  from  serous  oozing  and  subsequent  hemor¬ 
rhage.  Four  deaths  occurred  in  seven  cases  where  he  used  Wells’ 
clamp  ;  in  two  he  used  the  cautery,  with  one  success.  Mr.  Tait  lost  6 
out  of  37  cases  where  he  employed  his  own  modification  of  Kceberle’s 
'  amp  He  is  of  opinion  that  the  details  and  methods  of  operation 
a  er  this  method,  as  elaborated  by  Dr.  Bantock,  are,  on  the  whole, 
ie  best  he  has  seen  ;  but  there  is  something  wanting  yet  to  com- 

p  ete  success,  and  every  case  of  hysterectomy  causes  him  intense 

anxietv 


^u^ates  his  “Incomplete  Operations”  thus :  Ovarian  cys 
oma,  6, 3  deaths ;  uterine  sarcoma,  7, 4  deaths  ;  removal  of  appendages  f 
myoma,  3  cases,  1  death  ;  ditto  for  inflammation,  7  cases,  3  death; 
tumours  of  various  or  uncertain  origin,  7  cases,  4  deaths;  total,  ; 
'  .ases,  a  deaths.  He  believes  that,  in  some  of  these  incomplete  case 
‘  mig  it  have  finished  the  operation,  but  he  always  had  a  horror  of 


patient  dying  on  the  operating  table  ;  and  from  that  distressing  inci¬ 
dent  lie  has  hitherto  been  entirely  free.  He  now  believes,  however, 
that  it  would  have  been  better  to  have  had  such  a  disaster,  and  to 
have  finished  a  larger  number  of  these  operations.  Concerning  the 
remaining  groups,  Mr.  Tait  points  out  that  they  amount  to  97  opera¬ 
tions,  performed  for  mortal  diseases  with  5  deaths,  and  every  one  of 
these  operations,  ten  years  ago,  were  either  undreamt  of,  or  but  faintly 
indicated. 

Mr.  Tait  repudiates  the  idea  that  ovaries  are  removed  capriciously 
because  they  are  believed  to  be  the  source  of  all  womanly  ills  ;  but  he 
deprecates  the  principles  of  some  other  surgeons  who,  he  states,  are 
unable  to  recognise  the  necessity  for  removing  the  uterine  appendages 
“when  they  are  the  morbid  cause  of  intense  uterine  agony.”  He  has 
grouped  all  his  cases  of  pyosalpinx,  hydro-  and  haematosalpinx,  and 
chronic  ovaritis,  into  a  group  of  cases  headed,  in  the  above  statistics, 
“Removal  of  Appendages  for  Inflammatory  Disease  for  the  clinical 
symptoms  are  similar,  whilst  a  hard-and-fast  nomenclature  cannot  be 
established.  From  the  large,  soft,  and  broken  down  ovary,  affected 
by  acute  inflammation,  to  the  small  cirrhotic  mass  firmly  glued  to  the 
pelvic  wall  or  to  the  back  of  the  uterus,  there  are  infinite  gradations 
through  which  no  line  can  be  drawn.  Diseases  of  the  Fallopian  tube  are 
equally  hard  to  classify  with  precision;  and  Mr.  Tait  intends  in  future  to 
attempt  no  such  distinctions.  The  group  includes  201  cases,  with  a 
mortality  of  5  per  cent.  ;  7  out  of  the  10  deaths,  and  5  out  of  7  in¬ 
complete  operations  for  disease  of  the  uterine  appendages,  occurring  in 
the  first  hundred.  The  operator  does  not  think  that,  for  the  future, 
the  mortality  will  be  more  than  3  per  cent.,  though  he  is  of  opinion 
that  even  5  percent.,  as  a  primary  result,  abundantly  justifies  these 
operations.  Mr.  Tait  does  not  think  that  he  is  justified  in  speaking 
precisely  of  the  ultimate  results  in  all  his  cases,  because  a  great  many 
of  them  were  operated  upon  too  recently  to  enable  him  to  judge  of  the 
absolute  effects  of  the  operation  ;  but,  in  the  majority,  relief  was  im¬ 
mediate  and  complete.  In  some,  the  relief  was  complete  for  a  few 
months,  and  then  they  seemed  to  go  back  to  some  of  their  old  suffer¬ 
ings.  In  a  few,  there  seemed  to  be  no  relief  whatever  for  a  very  long 
time  after  the  operation,  and  Mr.  Tait  has  now  seen  a  sufficient  num¬ 
ber  of  these  cases  to  be  able  to  arrive  at  an  explanation  of  this.  In 
thirteen  cases,  for  a  time  varying  from  six  months  to  two  years,  little 
or  no  relief  was  obtained  by  the  removal  of  the  uterine  appendages. 
In  seven  of  these  cases,  sufficient  time  had  elapsed  for  the  establish¬ 
ment  of  complete  success,  but  all  the  others  were  just  as  ill,  or  nearly 
so,  as  they  were  before  the  operation  was  performed,  with  this  excep¬ 
tion,  that,  in  five  out  of  the  six,  menstruation  had  been  completely 
arrested.  In  the  sixth  case,  it  was  going  on  still  with  perfect  regu¬ 
larity,  though  with  less  pain  than  there  was  before  the  operation  was 
performed,  fifteen  months  ago. 

In  every  one  of  these  thirteen  cases,  an  accident  occurred  in  the 
effusion  of  a  large  quantity  of  blood  into  the  circumuterine  tissues  some 
time  after  the  operation,  generally  within  a  week  ;  in  some  of  the 
cases,  it  was  clearly  localised  on  one  side,  whilst  in  others  it  seemed 
to  be  a  uniform  circumuterine  effusion.  The  result  in  every  case  was 
the  same  ;  the  pulse  and  temperature  went  up,  the  patient  suffered  a 
great  deal  of  pain,  and  the  condition  of  invalidism  remained  after  the 
operation  for  various  periods.  In  one  patient,  having  been  perfectly 
satisfied  that  the  effusion  had  suppurated,  Mr.  Tait  reopened  the 
abdomen,  about  four  months  after  the  original  operation,  and  cleared 
out  a  small  quantity  of  pus,  with  the  result  that  the  patient  was  at 
once  and  completely  relieved  of  all  distress.  There  were  at  least  two 
other  patients  out  of  the  six,  who  still  remained  unrelieved,  in  whom 
this  proceeding  would  also  have  to  be  resorted  to  ;  but  as  for  the  other 
three,  Mr.  Tait  believed  that  time  would  bring  them  right  without 
it.  The  occurrence  of  these  hsematoceles  is  a  great  puzzle,  but  there 
can  be  no  doubt  that  it  exercises  a  most  pernicious  influence  in  delaying 
the  satisfactory  results  of  the  operation. 

Whilst  stating  briefly  the  facts  of  these  qualified  failures,  Mr.  Tait 
declares  that  he  might  fill  a  large  volume  with  descriptions  of  cases 
which  show  the  most  satisfactory  results,  concluding  with  the  following 
case. 

Regarding  it  he  observes :  *  ‘  Only  one  illustration  need  be  given  in  addi¬ 
tion  to  the  number  I  have  already  published,  and  I  give  it  mainly 
b ’cause  it  has  a  certain  dramatic  and  personal  interest  attached  to  it, 
combined  with  a  certain  amount  of  absurdity  in  that  the  patient 
should  actually  have  been  in  my  own  house  for  nearly  eighteen  months 
without  my  being  aware  of  her  state.” 

“M.  J. ,  aged  28,  entered  my  service  as  a  domestic  in  August  1878. 
She  had  been  married  for  some  years  to  a  soldier  who  had  not  ob¬ 
tained  an  official  permission  to  marry,  and  who  therefore  could  not 
take  her  with  him.  She  remained  in  my  service  till  the  beginning  of 
1880.  and  during  that  time  I  became  aware  incidentally  that  she 
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suffered  very  intensely  during  her  menstrual  periods,  and  had  profuse 
fioodings.  She  did  not  express  any  desire  for  my  professional  assist¬ 
ance,  but,  unfortunately  for  herself,  spent  the  whole  of  her  earnings  in¬ 
wandering  about  from  one  practitioner  to  another,  without  any  benefit 
from  the  numerous  pessaries  with  which  she  was  treated,  until  she  w  as 
obliged  to  give  up  her  work  and  enter  a  hospital.  After  she  left  my 
service,  I  heard  something  more  about  the  details  of  her  case,  an 
that,  combined  with  the  information  which  I  subsequently  got  from 
herself,  was  to  the  effect  that  she  had  received  a  gonorrhceal  infection 
very  soon  after  marriage,  and  had  never  been  well  since  that  time. 
After  she  had  been  treated,  without  any  good  effect,  in  various  insti¬ 
tutions,  she  came  to  me  as  an  out-patient  in  March  of  this  year,  wke 
I  obtained  from  her  a  complete  statement  of  her  history,  and,  on 
making  an  examination,  was  easily  able  to  diagnose  chronic  inflamma¬ 
tion  of  the  tubes.  I  operated  on  April  2nd,  1884,  and  removed  both 
tubes  occluded  and  distended  with  pus.  The  ovaries  did  not  come  out 
with  the  tubes,  and  I  did  not  think  it  necessary  to  remove  them.  Ihe 
patient  was  immediately  relieved  from  distress,  has  not  menstruated 
since,  and  has  remained  for  now  eight  months  perfectly  free  rom 
pain,  and  is  earning  her  living  with  perfect  satisfaction  as  a  domestic 

“  If  I  had  exercised  a  little  more  curiosity  about  the  ailment  of  this 
poor  woman  whilst  she  was  in  my  own  service,  I  would  have  rendered 
her  a  distinct  benefit  in  shortening  her  sufferings  by  at  least  three  and 
a  half  years,  and  I  regret  very  much  that  I  allowed  her  to  waste  her 
money  and  continue  her  sufferings  for  the  want  of  a  little  judicious 
inquiry.  The  operations  themselves  in  these  cases  are  far  more  diffi¬ 
cult  than  any  operations  for  the  removal  of  cystomata  ;  indeed,  one 
distinguished  author  has  gone  so  far  as  to  say  .that  they  are  so  difficult 
that  the  performance  of  them  is  quite  unjustifiable,  an  opinion  m 
which,  of  course,  I  do  not  coincide.  It  is  to  me  extremely  satisfactory 
to  learn  that,  after  a  discussion  of  this  subject  for  the  comparatively 
short  period  of  eight  years,  every  fact  that  I  have  stated,  and  every 
conclusion  that  I  have  made,  has  been  already  completely  confirmed 
by  independent  observations  ;  and  that,  no  matter  what  be  the  vigour 
of  the  denunciations  levelled  against  this  advance  in  abdominal  sur¬ 
gery  by  one  or  two  of  the  passing  generation,  the  result  is  that  we 
have  a  conclusive  professional  verdict  in  favour  of  relieving  the 
enormous  amount  of  suffering  endured  by  women  from  chronic  inflam¬ 
matory  disease  of  the  uterine  appendages. 


A  CASE  OF  CHOLECYSTOTOMY :  WITH  REMARKS. 
By  JOHN  W.  TAYLOR,  F.R.C.S., 

Out-Patient  Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


TnE  operation  of  eholecystotomy  is  one  of  the  latest  additions  to  the  art 
of  surgery.  Although  mentioned  as  having  been  formerly  performed, 
and  in  one  instance  successfully,  so  far  back  as  1S2»,  in  Good  s  t Study 
of  Medicine,  advised  in  suitable  cases  by  Dr.  Thudichum  in  1859,  -and 
actually  performed  with  success  by  Dr.  Bobbs  in  America  in  the  year 
18(57,  it  was  not  until  the  year  1878  that  it  became  a  practical 
matter,  seriously  engaging  the  attention  of  surgeons,  when,  undei  the 
name  of  eholecystotomy,  Dr.  Marion  Sims  published  his  case  of  par¬ 
tial  excision  of  the  gall-bladder.  This  was  followed,  the  next  year, 
by  the  inauguration  of  an  unbroken  series  of  successful  cases  by 
Mr.  Lawson  Tait,  and  eholecystotomy  became  a  recognised  operation 
of  surgery. 

As  it  evidently  has  a  wider  future  in  store— a  more  satisfactory 
could  hardly  be  wished  for,  in  the  light  of  our  local  experience— and 
as  several  questions  of  general  interest  in  physiology  and  medicine,  as 
well  as  in  surgery,  are  involved,  and  are  likely  to  find  their  solution 
iu  a  careful  study  of  cases  of  distension  of  the  gall-bladder  which  have 
been  submitted  to  operation,  but  little  apology  is  needed  for  bringing 
forward  any  case  which  may  serve  to  sliowT  points  for  investigation  oi 

discussion.  ,  . 

The  case  I  have  to  report,  which  came  under  my  care  during  Mr. 

Tait’s  absence  in  America,  is  briefly  as  follows. 

A  woman,  aged  43,  of  dark  complexion,  thin,  pale,  and  careworn 
in  appearance,  was  sent  to  the  hospital  from  Shropshire,  suffering 
from  an  abdominal  tumour  on  the  right  side,  which  she  had  noticed 
for  about  nine  weeks.  It  was  tender  to  touch,  and  caused  a  sense  of 
weight  and  “dragging,”  more  especially  when  she  was  lying  on  her 
leftside.  For  twelve  months  she  had  been  suffering  from  abdominal 
uneasiness,  with  occasional  spasmodic  attacks  oi  indigestion  ;  pain  in 

er  back,  about  the  junction  of  the  dorsal  and  lumbar  spine  ;  and  had 


icon  steadily  becoming  thinner.  She  had  nine  children.  Menstruation 

iad  already  ceased  for  nearly  two  years.  f  , 

On  examination,  a  hard,  rounded,  very  movable  tumour  was  found 
to  the  right  of  the  umbilicus.  No  connection  could  be  traced  from  it 
to  either  the  liver  or  kidney.  All  round  it,  and,  indeed,  over  the 
tumour  itself,  there  was  resonance  on  percussion.  Lo  fluctuation 

could  be  detected  in  the  tumour.  ,  .  , 

The  patient’s  bowels  were  regular  ;  her  urine  was  normal  ;  her  appe¬ 
tite  fairly  good  ;  her  sleep  was  much  disturbed  by  indigestion  and  the 
dragging  pains  already  mentioned.  There  was  no  history  of  jaundice. 

I  thought  that  the  tumour  was  solid,  and  diagnosed  it  to  be  a  solid 
tumour  (probably  cancerous)  of  the  omentum,  or  a  small  hydatid 

tumour,  in  which  no  lluid  had  as  yet  formed. .  , 

On  September  5th,  I  opened  the  abdomen,  m  the  middle  line,  close 
to  the  umbilicus,  and  found  at  once  that  Hie  tumour  was  a.  distended 
"all-bladder.  Having  placed  some  small  sponges  around  it,  to  keep 
back  the  intestines  and  soak  up  any  discharge  that  might  escape,  I 
punctured  the  cyst  with  a  curved  trocar  and  cannula,  evacuating  about 
eight  ounces  of  thin  muco-purulent  fluid,  seven  ounces  of  which  were 
collected  and  measured.  I  enlarged  the  opening  in  the  gall-bladdeL 
to  admit  the  passage  of  a  finger,  and  found  its  mucous  membrane 
thick  and  uneven,  giving  to  the  finger  an  exactly  similar  sensation  to 
that  experienced  during  digital  exploration  of  the  urinary  bladder  m 
a  case  of  chronic  cystitis.  I  could  not  find  any  gall-stono.  D  ■ 
Savage,  who  was  present,  kindly  verified  the  examination;  .  I  sewed 
the  opening  in  the  gall-bladder  to  the  sides  of  the  incision  m  the  ab- 
domS  walk,  and  closed  the  rest  of  the  abdominal  wound  with 
sutures  in  the  usual  way,  passing  a  short  glass  drainage-tube  into  the 

SalThelapatient  made  a  good  and  uneventful  recovery  from  the  opera¬ 
tion.  Her  temperature  was  never  much  above  normal,  nor  her  pulse 
above  86.  There  was  considerable  sanguineous  discharge  from  the 
drainage-tube  for  the  first  two  or  three  days,  as  is  usual  in  these  cases; 
and  on  the  second  day  some  flatulent  distension,  which  was  relieved 

h^Th^patient6  it  ft  "the  hospital  about  four  weeks  after  admission, 

thoroughly  relieved  of  all  pain  and  distress,  very  satisfied  with  the 

result  of  the  operation,  but  with  a  fistula  from  the  gaU-bHlder  wlnch 
was  still  discharging  a  little  thm  muco-purulent  fluid.  No  bile  had 
passed  from  the  gall-bladder  since  the  operation. 

I  had  hoped,  on  failing  to  discover  any  gall-stone,  that  the  condi¬ 
tion  of  cholecystitis,  which  evidently  existed,  might  be  rather  a  cause 
than  a  consequence  of  obstruction,  and  that,  with  rest  to  the  in  amcd 
mucous  membrane,  ensured  by  free  drainage  of  the  contents  mf  the 
"all-bladder,  the  swelling  might  subside,  the  cystic  duct  again  become 
pervious,  and  bile  appear  at  the  external  wound.  .  .  .i  . 

It  is  just  possible  I  suppose,  that  this  may  yet  take  place  ;  at  the 
same  time,  examination  of  all  that  I  can  find  bearing  on  the  subject 

has  made  me  rather  doubtful  whether  catarrh  of  th0V the°"! bkdder 
is  sufficient  of  itself  to  produce,  so-called  dropsy  of  the  gall-bladder, 
without  some  more  potent  coexisting  cause  of  obstruction. 


Remarks.  — Sev eral  cases  have  been  reported  of  abscess  inorai-ound 
the  gall-bladder,  followed  by  spontaneous  opening  through  the  abdc  _ 
ininal  narietes  and  in  some  instances,  by  discharge  of  biliary  calcun  , 
two  of  such  cases,  one  under  the  care  of  Mr  Bryant,  and  the .other  under 
the  care  of  Mr.  George  Brown  of  Islington,  being  assisted  in ..their 
course  by  some  operative  measures  nearly  approaching  the  operation  of 

chffiecystotomy  itsffif.  of  gpontaneoug  evacuati0n  that  have  bceu™‘ 

ported  have,  I  believe,  without  exception,  had  a  successful  msue. 
The  operation  of  eholecystotomy,  as  advised  by  Di.  Marion  him, 
closely  imitating  the  natural  process,  and  meeting  with  happy 
results  in  the  practice  of  Mr.  Tait  and  Dr  Savage,  is.  s°  Ml  of  safrs 
factory  promise,  that  it  has  been  a  matter  of  surprise  to  me  to  fin 
that  the  reported  cases  from  the  practice  of  other  surgeons  are  ie 
S  number?and,  with  but  few  exceptions,  confined  to  American  and 

G  The^ert^opsis  of  the  literature  on  the  subject  is  to  beTound  in 
an  article  on  eholecystotomy  by  Drs.  Messer  and  Keen,  in  the  Amen 
can  Journal  of  the  Medical  Sciences  for  October  iSSt  which  conta  m 
a  carefully  compiled  tabular  statement  of  all  reported  operation  , 
whether  complete  or  incomplete,  to  the  date  of  its  publication  i  rom 
this,  and  from  the  Philadelphia  Medical  News  fox  December  20th, 
1RR4  and  the  British  Medical  Journal  for  December  btfi, 
in  whichdstill  later  cases  arc  referred  to,  and  from  direct  informafron 
kindly  supplied  by  Mr.  Lawson  Tait  and  Dr.  Savage  from  their  opera 
tion-booksHI  find7 that  the  operation  of  eholecystotomy  has  b 
performed  twentv-eight  times  since  its  introduction  or  revival  by  u 
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Sims,  in  1878  ;  by  Mr.  Lawson  Tait,  thirteen  times  ;  by  Dr.  Savage 
twice  ;  by  Dr  Keen,  twice  ;  and  by  Drs.  Sims,  Kocher,  Ransohoffi 
”a™er)  Lddowes,  Courvoisier,  Trendelenburg,  Kdnig,  Boeckel,  anc. 
McGill,  each  in  one  case.  At  least  twenty-one  recovered  ;  a  fatal  issue 
has  been  reported  in  four  cases. 

In  each  of  these  fatal  cases,  it  is  worthy  of  notice  that  jaundice 
existed  at  the  time  of  operation,  and  that  the  operation  was  delayed  until 
it  was  probably  too  late  to  hope  for  a  successful  issue  ;  and,  in  each 
case,  the  tumour  was  previously  aspirated  or  tapped  ;  the  condition 
found  on  opening  the  gall-bladder,  in  Dr.  Keen’s  first  case,  being  pro¬ 
bably  largely  due  to  haemorrhage  from  the  aspiration-puncture.  In 
two  of  the  four  fatal  cases,  no  gall-stone  was  found. 

* i  ArSlinP  ('rom  t^ie  data  before  the  profession,  when  only  the  first  of 
Mr.  1  ait  s  cases  was  published,  the  writer  of  the  article  on  chole¬ 
cystotomy,  in  the  supplement  to  Ziemssen’s  Encyclopedia,  not  un¬ 
naturally  concludes  that  the  operation  is  scarcely  justifiable  ;  but  the 
position  has  wonderfully  altered  since  this  was  written.  By  the 
kindness  of  Dr.  Savage  and  Mr.  Tait,  I  am  able  to  add  to  this  paper 
a  list  of  sixteen  consecutively  successful  cases,  which  have  occurred  in 
~e  practice  of  the  surgeons  attached  to  the  Birmingham  and  Midland 
Hospital  for  Women,  a  large  number  of  these  cases  having  come 
under  my  own  personal  observation.  In  all  of  the  cases,  I  believe,  but 
little  or  no  jaundice  was  present  at  the  time  of  operation.  In  three 
cases,  no  gall-stone  was  found.  In  one  of  these,  the  obstruction  was 
toundto  be  due  to  cancer,  from  which  eventually  the  patient  died. 
In  all  the  remaining  cases,  thirteen  in  number,  gall-stones  were  both 
found  and  removed.  In  one  case,  cholelithotrity,  from  without  the 
toto  ^ WaS  PerfomecI>  in  Edition  to  the  operation  of  cholecys- 

The  importance,  when  no  gall-stone  has  been  found,  of  determin- 
v  Poss^ble,  whether  the  search  for  stone  has  been  insufficient,  or 
whether  another  obstruction  is  likely  to  exist,  and  of  what  nature,  is 
sufficiently  obvious,  as  further  experience  is  needed  to  guide  the  sur¬ 
geon  as  to  the  best  course  of  action  when  no  calculus  can  be  felt.  I 
believe  I  have  read  once  of  the  cystic  duct  being  stopped  by  a  “lum- 
bncus,  but  cannot  recall  the  case  sufficiently. 

Perhaps,  before  closing  this  portion  of  the  subject,  some  reference 
sfiould  be  made  to  those  cases  of  operation  on  the  gall-bladder  which, 
going  beyond  the  limits  recommended  by  Dr.  Sims,  cannot  strictlv  be 
considered  as  falling  under  the  title  of  cholecystotomy.  To  this  class 
belong  the  case  of  Yon  'Winiwarter  in  Dr.  Musser’s  list,  and  several 
cases  of  extirpation  of  the  gall-bladder  performed  by  Langenbuch. 

l  ’  iTeim0rtality  cases  extirPati°n  has  been  stated  to  be  very 

iugn,  but  I  have  not  been  able  to  meet  with  any  authoritative  account 

of  them. 


A  curious  example  of  confusion  of  ideas  is  afforded  by  a  medical 
ponodical,  which,  commenting  on  these  cases  so  lately  as  the  spring 
°  ,  I  believe,  refers  to  a  case  in  which  Sir  D.  Corrigan  gradually 
established  a  fistula  from  the  gall-bladder  by  means  of  a  caustic  issue, 
is  the  nearest  approach  which  British  surgery  can  offer  to  the  daring 
u  this  great  surgical  operation”  of  Langenbuch.  Unconsciously 
the  paragraph  is  sarcastic,  for  the  operation  of  cholecystotomy,  as 
irected  by  Dr.  Marion  Sims,  in  its  reasonableness  of  design,  facility 
execution,  and  brilliancy  of  result,  is  nearly  as  far  removed 
om  extirpation  of  the  gall-bladder,  on  the  one  hand,  as  it  is  from 
rustic  perforation  on  the  other. 

j  ^b_e  commencement  of  this  paper,  I  mentioned  how  much  of 
general  interest  was  bound  up  with  the  operation  of  cholecystotomy. 

the  question  of  the  uses  of  bile  may  become  harder  than  ever  to 
mderstand,  but  easier  to  estimate  correctly,  when  we  see  the  whole  of 
"le  daily  discharged  from  the  abdominal  wound  with  but  little 
^°0<^  or  ev^’  as  *n  ^ie  very  interesting  case  of  Mr.  Tait’s,  in 
*  tch  the  common  duct  remained  obstructed  by  a  gall-stone  after 
io  ecystotomy  and  removal  of  calculi  from  the  gall-bladder. 

fie  cure  of  this  condition  by  lithotrity  from  without  the  duct 
s  one  of  the  latest  developments  of  surgical  art  and  ingenuity. 

V  *n  clearneS3  and  precision  of  diagnosis  likely  to  result 

om  the  more  radical  treatment  of  obstruction  of  the  bile-ducts  will, 
owever,  be  perhaps  the  most  widely  appreciated  by  the  profession, 
m  n  J“?any  Jases  of  distension  of  the  gall-bladder  there  is  no  difficulty. 

ie  history  of  biliary  colic  and  passage  of  calculi,  together  with 
,;„ij81C?i  slST3s>  mape  the  diagnosis  easy  ;  but,  in  some  cases,  espe- 
nm  ^  +kSe  111  which  the  obstruction  is  due  to  a  single  calculus,  or 
,e  ®tfior  cause,  there  is  evidently  very  great  difficulty.  An  impor- 
v  (  ,ai  diagnosis  will,  I  think,  then  be  found  in  recognition  of 
in'3-  ?aSonal  line,  in  the  direction  of  which  the  gall-bladder  enlarges. 

.iVf  ,°.  ,e  traced  from  the  normal  position  of  the  larger  end  of  the 
ifrV+Pi  w  the  tip  of  the  cartilage  of  the  tenth  rib  on  the 

b  1  'u  e)  to  the  opposite  side  of  the  abdomen,  crossing  the  middle 
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line  slight  y  below  the  umbilicus.  In  the  direction  of  this  line  a  dis¬ 
tended  gall-bladder  will,  I  believe,  naturally  lie. 

As  the  gall-bladder  enlarges,  and  its  distance  from  the  liver  in¬ 
creases,  so  will  its  mobility  increase,  until,  at  or  about  the  level  of  the 
umbilicus,  it  becomes  remarkable.  If  to  these  signs  we  add  the 
rounded  character  of  the  tumour,  its  condition  of  fluctuation 
resiliency  or  stony  hardness,  according  to  the  degree  of  its  distension’ 

and  the  almost  cachectic  appearance  of  its  possessor  when  worn  with 

pam  and  anxiety,  we  get  a  collection  of  symptoms,  which  has  often 
been  only  a  source  of  mystery  to  the  surgeon  in  the  past,  but  which, 
in  the  future,  will  not  unfrequently  lead  to  ready  recognition  of  the 
disease  and  direction  for  its  cure. 


No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


Date. 
1879. 
Aug.  23 
1881. 
Oct.  9 
1882. 
Jan.  15 
Oct.  13 

1883. 
Jan.  5 

May  6 
May  10 
May  2S 
Oct.  6 

Nov.  14 
Dec.  20 

1884. 
May  8 
May  17 
June  26 
Aug.  6 
Sept.  5 


Cases  of  Cholecystotomy . 

Single  or 

Operator.  Age.  Sex.  Married.  Result  and  Remarks 


Mr.  Tait 

40 

F 

M 

33 

55 

F 

S 

33 

24 

F 

M 

3  3 

39 

F 

M 

33 

28 

F 

S 

33 

35 

F 

M 

33 

42 

F 

M 

33 

66 

M 

_ 

Dr.  Savage 

50 

M 

M 

Mr.  Tait 

44 

F 

M 

33 

44 

F 

M 

33 

62 

F 

M 

Dr.  Savage 

39 

F 

M 

Mr.  Tait 

45 

F 

_ 

53 

63 

M 

. _ , 

Mr.  Taylor 

43 

F 

M 

Recovery 

33 

33 

33 

,,  No  all-stone  found 
^No  gall-stone  found ; 
,,  j  obstruction  pro- 

,,  J  bably  due  to  can- 

j  cer  ;  death  some 
,,  I  time  after  operation 

mom  this  cause. 

33 

33 

33 
3  3 
33 
33 

,,  No  gall-stone  found 


A  CASE  OF  PORRO’S  OPERATION. 
By  FRANCIS  IMLACH,  M.D.. 

Surgeon  to  the  Hospital  for  Women,  Liverpool. 


On  January  8th,  1884,  A.  B.,  aged  32,  was  admitted  to  the  Hospital 
for  Women,  suffering  from  extensive  epithelioma  of  the  cervix.  She 
was  pregnant  with  her  fourth  child,  and  her  last  menstrual  period  had 
ceased  on  May  16th.  I  first  saw  her,  together  with  an  almost  pre¬ 
cisely  similar  case  (in  a  woman  aged  34),  in  August  1883,  and  advised 
both  to  enter  hospital  for  immediate  treatment.  The  woman  aged  34 
came  in,  and  abortion  at  the  second  month  was  induced  on  September 
3rd,  a  portion  of  the  epitheliomatous  mass  being  scraped  away  at  the 
same  time.  On  the  17th  she  left  us,  materially  relieved,  though  not 
cured.  In  the  case  of  A.  B. ,  I  proposed  to  remove  the  whole  uterus, 
out  the  patient,  dreading  operation,  delayed  coming  in.  From  August 
to  the  date  of  admission,  there  had  been  continuous,  though  not 
profuse,  menorrhagia.  In  consultation,  fears  were  expressed  that 
cancerous  infiltration  of  the  pelvic  glands  had  occurred,  and  that 
complete  removal  of  the  disease  was  impossible.  It  was  determined 
to  allow  the  pregnancy  to  continue,  and  only  to  interfere  during  par¬ 
turition  if  the  safety  of  the  child  were  endangered.  Labour  com¬ 
menced  in  the  night  of  January  17th,  and  the  membranes  ruptured 
next  morning.  During  the  afternoon  of  the  18th,  three  hypodermic  in¬ 
jections  often  minims  of  ergotine  were  given,  as  the  pains  had  entirely 
subsided  ;  at  8  o’clock,  an  attempt  was  made  to  dilate  the  cervix  with 
Barnes’s  bags,  but  this  only  resulted  in  laceration  of  the  tissues,  and 
an  increase  of  haemorrhage.  At  2  o’clock  on  the  morning  of  the  19th, 
’orro’s  operation  was  performed,  with  the  assistance  of  my  colleague, 
Dr.  Lupton,  under  carbolic  spray.  It  occupied  only  twenty- five 
minutes.  After  the  abdominal  wall  had  been  incised  from  the  umbi- 
icus  to  the  pubes,  an  incision  five  inches  in  length  was  made  into  the 
anterior  wall  of  the  uterus.  A  strong  uterine  contraction  closed  this 
incision  for  one  or  two  minutes,  but  on  relaxation  the  foot  was  seized, 
the  child  extracted,  and  the  cord  clamped  with  forceps  and  severed. 
The  uterus  was  then  drawn  out  of  the  abdomen,  and  sponges  were 
plunged  into  the  abdominal  cavity.  As  it  was  desirable  to  exclude 
cancerous  tissue,  the  uterus  was  clamped  pretty  high,  but  both  ovaries 
and  tubes  were  included.  The  placenta  was  next  removed,  the  uterus 
cut  away,  the  sponges  removed,  and  the  abdominal  wall  closed  with 
seven  silk  sutures.  The  patient  died  towards  the  end  of  the  seventh 
day. 

On  post  mortem  examination,  there  was  no  sign  of  peritonitis  ;  and 
until  an  hour  er  so  before  death,  the  temperature  never  rose  above 
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98.8°,  and  the  pulse  was  seldom  as  high  as  100,  and  never  above  it. 
The  child  is  now  a  sturdy  little  boy  over  twelve  months  oid. 

I  fear  Dr.  Godson  must  add  this  case  as  an  unsuccessful  one  to  Ins 
list  Yet  i  think  the  death  would  be  more  fairly  credited  to  the 
disease  that  remained  than  to  the  operation  though  at  the  time  t 

was  ascribed,  in  part  at  least,  to  carbolic  acid  P01^  "Stheliomatou 
course,  unsatisfactory  to  be  obliged  to  ieave  the  ep^hehomatous 
cervix,  but  the  patient  was  in  such  an  exhaustcd  condition  that  to 
have  removed  it  would  have  been  immediately  fatal  Even  1  <n 
operation  had  to  be  performed  with  a  rapidity  which,  without  eth 
cieut  assistance,  would  have  been  impossible. 


EXTROVERSION  OF  BLADDER. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Surgeon  to  the  Leeds  General  Infirmary ;  Lecturer  on  Operative  Surgery  at  the 
*  Yorkshire  College. 


Tire  following  notea  end  drawings  have  been  kindly  furnished  me  by 

”l1,rfemT«e'dr'8Hw^rsdSted  on  February  8th  1884,  suffer- 
ingfrom compWectro'pion  vcsic*  The 

from  the  umbilicus  to  the  pubes  while  the  orifices  of  the  nwtew  were 
to  be  seen  at  the  lower  part  of  the  tnangulai -patch of  vesical  mucou 
membrane  On  March  3rd  was  performed  Wood  s  plastic  operation 
for  the  deformity.  Mr.  Robson  took  a  large  square  flap  from  the 
abdominal  wall  Ibove  the  umbilicus  and  turned  it  “ 

that  the  cutaneous  surface  come  into  contact  with  exposed  >esicai 
mucous  membrane.  Pyriform  flaps,  one  on  each  side,  were  taken 


and  turned  downward,  so  that  the  cutaneous  surface  again  covered 
the  bladder  mucous  membrane.  The  newly  made  grom-flaps  were 
approximated  toward  the  middle  line,  covering  the  raw  surface  and 


Fig.  2.— First  Operation,  March  1st.  Incisions  marked. 

secured  for  an  inch  and  a  half  in  apposition  ;  while  the  upper  margins 
wer  J sutW  to  the  newly  refreshed  lower  margins  of  the  pyriform 
flaps  of  Wood’s  operation.  Hare-lip  pins  and  sutures  secured  the 
parts ;  dressings  of  carbolic  oil  were  used.  Union  took  place  by  first 


Fig.  1.— Original  Condition. 


from  the  lateral  aspects  of  the  abdomen,  and  twisted  inwards  on  their 
attachments,  so  that  the  raw  surface  came  into  contact  with  the  raw 
surface  of  the  first  mentioned  square  flap  When  secured  ^  positron, 
the  flaps  entirely  covered  the  vesical  surface.  The  edges  of  the  ex¬ 
posed  surfaces  on  the  abdomen  were  drawn  together,  and  secured  by 

^tempera ture^eacb ed  103°  on  the  evening  of  the  day  following 
operation,  but  was  not  afterwards  noteworthy.  The  flaps  united  by 
primary  union  ;  but  the  surfaces  from  which  they  were  taken  became 
exposed  by  retraction  of  their  margins  (the  tension  was  great)  and 
had  to  heal  by  granulation.  During  the  process  of  healing,  retraction 
of  the  flaps,  especially  of  the  side-flaps,  drew  upward  the  lower  margm 
of  the  square  flap,  exposing  its  cutaneous  surface,  and  bringing  into 
riew  a  corresponding  'portion  of  vesical  surface.  Therefore  on  May 
15th  Mr  Robson  decided  to  perform  a  second  plastic  operation,  me 
prominent  folds  of  integument  forming  the  labia  maj ora  were  incised 
for  three  inches  vertically;  and  from  the  upper  end  of  these  cuts,  mel¬ 
ons  were  carried  outwards,  so  as  to  allow  two  triangular  flaps  of 
skin  to  be  slid  upwards.  The  square  flap  of  skin  made  in  V  oods 
operation  was  loosened  at  its  attachment  to  the  pyriform  lateral  flaps, 


Pig.  3. — Appearance  after  Operation,  March  1st. 


intention.  Some  excoriation  of  the  lower  Parti,^«  to  "Hne 
over  it  was  allaved  bv  a  weak  alkaline  lotion.  The  child  s  knees 
hips  werl  kept  tae/for  some  time  after  the  operation,  to  reheve  tl 
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Remarks  by  Mr.  Robson. — The  accompanying  drawings,  skilfully 
executed  by  Mr.  Child,  very  accurately  represent  the  different  stages 
of  the  case.  As  shown  in  Fig.  4,  the  patient  would  have  left  the  hos¬ 
pital  very  little  relieved  by  Wood’s  operation  alone  ;  but  the  additional 
plastic  operation,  by  which  flaps  were  obtained  from  the  vulva  and 
slid  upwards,  without  detachment  below,  gave  the  good  result  shown 
in  Fig.  5,  which  condition  must  be  permanent,  as  no  amount  of  re¬ 
traction  can  expose  the  bladder,  the  attachment  of  the  flaps  being 
opposite  the  direction  of  the  retracting  force. 


A  CASE  OF  CHOLERA,  ILLUSTRATING  THE 
SUCCESSFUL  EFFECT  OF  PRECAUTIONARY 
MEASURES  IN  PREVENTING  THE 
SPREAD  OF  THE  DISEASE. 

By  C.  DAVID,  M.  D.,  of  Geneva.1 


Mrs.  X.,  30  years  of  age,  very  much  affected  by  her  coachman’s  sudden 
death  from  cholera,  left  Marseilles  on  July  25th  last,  with  all  her 
family,  in  order  to  escape  from  the  epidemic.  She  had  been  troubled 
with  some  slight  diarrhoea,  and  her  medical  attendant  had  advised  her 
not  to  remain  at  Marseilles. 

She  arrived  at  Geneva  on  July  27th,  and  proceeded,  at  once,  with 
her  husband,  to  try  to  find  an  empty  house.  Thus  she  came  to 
Versoix  (a  village  at  the  lake-side,  on  the  west  shore,  about  five  miles 
from  Geneva),  exhibiting  at  the  time  no  external  signs  of  disease.  After 
visiting  an  empty  villa  in  that  place,  she  took  it,  and  went  back  to 
Geneva  for  the  night. 

On  July  28th,  in  the  afternoon,  she  returned  to  Versoix  with  her 
family,  consisting  of  eleven  persons  ;  and  the  owner  of  the  villa,  finding 
her  looks  much  altered  since  the  previous  day,  advised  her  to  send  for 
me. 

I  saw  Mrs.  X.  half  an  hour  after  her  arrival.  She  was  still  wearing 
her  travelling-dress,  and  had  gone  upstairs  into  a  bedroom  she  was 
destined  never  to  leave.  During  my  visit  she  had  several  rice-water 
evacuations,  was  seized  with  vomiting,  and  complained  of  abdominal 
pains  and  cramps  in  the  legs;  temperature  of  the  body  36.4°  C.  ;  there 
was  much  emaciation ;  she  had  a  small  and  rapid  pulse.  This  had 
every  appearance  of  a  case  of  cholera.  As  soon  as  I  had  quieted  the 
patient  with  reference  to  police-measures,  with  which  she  was  afraid 
to  be  troubled,  and  I  had  assured  her  she  would  not  be  taken  by  force 
to  the  hospital,  she  acknowledged  she  had  been  ill  the  whole  of  the 
night  and  previous  day  ;  the  fear  of  the  police  had  prevented  her,  so 
far,  from  calling  in  medical  aid. 

Drs.  Girod  and  Prevost  were  called  in  consultation,  but  the  disease 
terminated  fatally.  The  diarrhoea  and  vomiting  ceased  during  the 
night  of  the  29th-30th  ;  the  temperature  rose  in  succession  to  38J  and 
39°  C. ;  she  was  unable  to  overcome  her  state  of  emaciation  and  weakness, 
and  she  died  on  the  30th  at  2  p.m.  Her  intellect  had  remained  un¬ 
impaired  until  the  last  few  hours,  when  she  fell  into  a  state  of  stupor. 
There  had  been  no  passage  of  urine  since  the  27th,  in  the  evening. 

This  is,  to  my  knowledge,  the  only  uncontested  case  which  has 
occurred  in  Switzerland.  It  might  have  become,  according  to  the 
views  generally  entertained  at  present,  the  origin  of  an  epidemic 
focus  ;  fortunately  this  did  not  happen.  The  following  were  the 
measures  adopted  by  myself  and  my  colleagues  to  prevent  such  an 
occurrence,  which,  thanks  to  local  circumstances,  were  easily  carried 
out.  The  villa,  situated  between  the  two  villages  of  Versoix,  is 
limited  on  one  side  by  the  high  road  from  Geneva  to  Lausanne,  and 
on  the  opposite  side  by  the  lake.  It  is  at  a  distance  of  at  least 
twenty-five  metres  from  any  other  dwelling,  and  is  screened  off  from 
the  neighbouring  houses  and  high  road  by  a  number  of  trees.  In 
front  of  it  is  a  meadow,  reaching  as  far  as  the  lake.  The  place  is 
entirely  surrounded  by  hedges  and  walls,  which  enclose  it  without  a 
break.  An  avenue  through  a  shrubbery  for  a  distance  of  100  metres 
leads  to  the  house,  and  there  is  a  gatekeeper’s  lodge  where  the 
avenue  branches  off’  from  the  high  road. 

The  patient’s  room  was  on  the  first  floor,  had  no  access  into  other 
rooms,  and  communicated  with  the  stair  through  a  narrow  passage. 

Under  such  conditions,  the  precautions  to  be  taken  were  obvious, 
and  easy  to  carry  out.  It  was  necessary,  as  far  as  possible,  to  protect 
the  members  of  the  family  and  the  servants,  and  prevent  absolutely 
any  contact  between  the  people  in  the  villa  and  the  inhabitants  of  the 
village.  As  soon  as  the  nature  of  the  case  had  been  ascertained,  I  had 
all  the  useless  objects  and  furniture  removed  from  the  room  ;  next,  at 
my  request,  the  head  of  the  family  selected  the  persons  who  would 

1  Communicated  and  commented  upon  by  Dr.  J'arcet. 


rnsion  on  the  integuments  of  the  groin.  When  all  had  healed,  no 
ladder-surface  was  visible  ;  a  slit  between  two  surfaces  of  skin,  in  the 
sual  situation  of  the  labia,  formed  the  exit  for  urine.  A  portable 
rinal  was  fitted  before  the  child  left  the  hospital. 
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ig.  4.— Condition  of  case  on  May  15th,  showing  retraction  of  flaps  and  exposure 
of  vesical  surface.  The  diagram  also  shows  the  lines  of  incision  in  the  second 
operation  May  15th. 
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hav«  the  care  of  the  patient.  These  were  Mr.  X.,  a  male  servant,  a 
lady  companion,  and  myself.  The  others  were  strictly  ordered  not  to 
enter  the  sick-room.  The  dirty  linen  found  in  the  lady’s  trunk  was 
immediately  immersed  in  a  solution  of  two  per  thousand  of  corrosive 
sublimate,  and  left  there  for  several  days.  The  faecal  evacuations  and 
vomited  matters  were  received  in  vessels  containing  some  of  this  same 
solution.  They  were  afterwards  transferred  to  another  vessel,  where 
they  remained  till  the  evening,  when  they  were  buried  at  a  distance  of 
two  hundred  steps  from  the  house,  in  the  meadow  adjoining  the  lake. 

A  certain  amount  of  a  five  per  cent,  carbolic  acid  solution,  and  two  per 
thousand  corrosive  sublimate  solution,  was  at  the  disposal  of  those 
persons  who  were  engaged  with  the  patient,  and  they  used  them 
abundantly. 

With  reference  to  the  intercourse  with  the  village,  the  inhabitants 
of  the  villa  were  ordered  not  to  go  out  of  the  grounds.  The  trades¬ 
men  delivered  their  goods  at  the  gatekeeper’s  lodge,  who  transmitted 
them  to  the  servants.  The  dwellers  at  the  lodge  were  not  allowed  to 
enter  the  villa,  and  the  tradespeople  never  passed  the  lodge. 

Nobody  but  the  physicians  and  a  priest  went  in  and  out  of  the 
villa,  and  these  persons  never  left  without  having  washed  themselves 
with  a  solution  of  corrosive  sublimate,  and  being  subjected  to  power¬ 
ful  chlorine-fumigations  from  chloride  of  lime,  mixed  with  sulphuric 
acid.  In  order  to  be  absolutely  correct,  it  should  be  stated  that  a 
young  girl,  with  less  discipline  than  wisdom,  who  had  been  engaged  on 
the  first  day  by  Mr.  X.,  made  her  escape  from  the  villa  during  the 
night  to  sleep  at  her  mother’s,  who  lived  in  an  isolated  house;  she 
returned  the  next  morning,  and  did  not  go  out  again. 

A  sick-nurse,  engaged  on  the  29th,  and  the  mother  and  brother  of 
the  patient,  arrrived  from  Paris  on  the  30th  ;  and  were  admitted  into 
the  house,  after  having  been  warned  that  they  would  not  be  allowed 
to  go  out. 

Death  having  taken  place  on  the  30th,  at  two  o’clock,  the  physician 
at  the  head  of  the  sanitary  department  of  the  Geneva  Government, 
Dr.  Vincent,  was  informed  of  the  occurrence  by  telegraph,  and  ordered 
the  body  to  be  buried  at  once  ;  this  was  done  at  seven  o’clock  in  the 
evening,  allowing  barely  time  to  procure  a  coffin  and  dig  out  a  pit. 

The  body,  enveloped  in  the  clothes  and  portions  of  the  bedding 
which  had  been  in  contact  with  it,  was  watered  with  disinfectants, 
placed  in  an  oak  coffin,  and  carried  to  the  cemetery  in  a  funeral  car¬ 
riage.  All  the  other  objects  which  had  been  used  during  the  patient’s 
illness— bedding,  crockery,  curtains,  linen— were  watered  with  disin¬ 
fectants,  buried  in  a  second  pit,  and  covered  with  quicklime.  All  this 
was  done  under  direct  medical  supervision. 

After  the  body  had  been  taken  away,  the  room  which  the  patient  had 
occupied  was  thoroughly  fumigated  with  chlorine.  Moreover,  several 
litres  of  carbolic  acid  were  thrown  into  the  privies.  The  next  day,  Dr. 
Vincent  proceeded  to  disinfect  minutely  the  furniture  with  several 
“siphons”  of  liquid  sulphurous  acid,  according  to  Raoul  Pictet’s  pro¬ 
cess  ;  and,  somewhat  later,  the  walls  were  washed  with  a  five  per  cent, 
solution  of  carbolic  acid.  All  the  dirty  clothes  of  the  family  were 
immersed  for  several  hours  in  a  bath  of  carbolic  acid  before  being  sent 
to  the  wash. 

In  accordance  with  an  order  from  Dr.  Castella,  sent  by  the  F ederal 
Council,  the  family  were  not  allowed  out  of  the  villa  until  August  9th, 
or  ten  days  after  the  lady’s  death.  As,  by  that  time,  no.  other  case  of 
cholera  had  occurred,  either  in  or  outside  the  house,  the  inmates  were 
at  last  set  at  liberty. 

Such  were  the  measures  taken  to  prevent  the  extension  of  the  dis¬ 
ease.  1  have  no  more  to  do  than  to  wish  for  my  brethren  cases 
where  precautionary  measures  are  so  obvious  as  to  their  nature,  and  so 
easy  to  carry  out. 

Remarks  by  Dr.  Marcet.  — I  happened  to  be  staying  close  to  the 
village  of  Versoix  this  summer,  when  the  case,  so  well  managed  by 
Dr.  David,  took  place.  This  village  consists  of  two  rows  of  houses, 
with  the  high  road  between  them.  It  is  a  singular  fact  that  Napoleon 
the  1st  had  intended  to  make  Versoix  into  a  large  town,  and  had  con¬ 
structed  a  spacious  harbour  for  it,  but  his  views  in  this  respect  were 
never  carried  out.  The  village  remains  divided  into  two  portions 
along  the  lake,  which  were  clearly  intended  to  have  been  joined,  and 
form  the  nucleus  of  the  town.  It  is  certainly  not  a  clean  village,  and 
there  are  abundance  of  smells  in  the  houses  and  shops  ;  no  doubt,  the 
pabulum  was  there  for  an  epidemic  of  cholera,  if  an  opportunity 
offered.  It  cannot,  therefore,  be  said  that  external  circumstances 
were  unfavourable  to  the  disease  spreading  ;  and  most  probably,  but 
for  Dr.  David’s  prompt  and  energetic  measures,  the  disease  would  have 
broken  out  in  the  village. 

I  have  a  case  in  point,  illustrating  the  effect  of  the  neglect  of  pre¬ 
cautionary  measures  towards  checking  the  spread  of  cholera. 

In  October  1866,  I  happened  to  be  staying  near  the  village  of 


Nirnier,  of  perhaps  five  or  six  hundred  inhabitants,  situated  on  the 
Savoy  coast  of  the  lake  of  Geneva.  One  evening  I  remained  some 
time  in  conversation  with  a  man  I  was  employing,  and  who  appeared 
to  me  then  in  perfect  health.  This  man,  after  leaving  me,  vent  to 
sleep  at  Nirnier.  Next  morning,  I  was  informed  that  he  was  very 
ill,  anu  I  went  to  Nirnier  to  see  him.  I  found  him  in  a  state  of  col¬ 
lapse,  and  it  was  at  once  clear  to  me  that  he  had  cholera  ;  he  died 
that  same  day  about  five  o’clock.  The  story  told  at  the  tune,  and  in 
which  I  believe,  although  I  cannot  find  confirmation  now,  was  that 
the  man  had  eaten  supper  that  same  evening  in  company  with  a  per- 
son  who  had  left  Marseilles  on  account  of  the  cholera,  and  that  this 
person  had  gone  away  early  the  following  morning,  without  eating 

any  trace  of  his  whereabouts.  ,  .  .  ,  , 

i  warned  the  mayor  of  the  village  at  the  time,  and  tried  to  convince 
him  of  the  importance  of  removing  the  dunghills  m  the  streets,  white¬ 
washing  the  houses,  and  using  chloride  of  lime  abundantly ,  but  my 
warning  was  of  no  avail.  There  spread  at  once  a  report  that  the 
man  had  died  poisoned  of  an  overdose  of  certain  pills  he  v  as  then 
taking,  and  not  of  cholera.  Two  or  three  days  later,  an  epidemic  of 
cholera  broke  out  in  the  village,  and  .within  about  three  weeks  therel 
were  eleven  fatal  cases.  The  epidemic  then  suddenly  cease  . 

I  made  inquiries  this  last  summer  at  Nirnier  with  reference  to  the 
cholera  of  1866.  Many  have  a  very  distinct  recollection  of  it,  and  1 
obtained  minute  details  from  some  women,  such  as  the  names  of  those 
who  had  died.  The  history  of  the  epidemic  having  been  imported 
from  Marseilles  is,  however,  ignored  or  disbelieved;  and,  unfortunatc.y. 
the  people  who  kept  the  publichouse  where  my  man  had  had  supper 
after  leaving  me,  are  either  dead  or  have  disappeared.  It  is  believed 
to  this  very  day  at  Nirnier  that  the  person  stated  as  suilering  from 
cholera  died  of  poison,  and  nobody  knows,  or  seems  to  care  to  know, 
how  the  cholera  had  been  introduced. 


DOES  THE  POSITION  OF  THE  SECTION  IN  CATARACT 
OPERATIONS  INFLUENCE  SUPPURATION  OF 
THE  CORNEA  ;  AND,  IF  SO,  WHAT  PART 
IS  PLAYED  BY  SEPTIC  INFECTION? 

Introduction  to  a  Discussion  in  the  Section,  of  Ophthalmology  at  0u\ 
Fifty-Second  Annual  Meeting  of  the  British  Medical  Association. 

By  J.  R.  WOLFE,  M.D.,  Glasgow. 


I  have  selected  this  subject  on  which  to  initiate  a  discussion  be 
cause  my  views,  which  I  shall  thus  have  an  opportunity  of  stating 
differ  in  many  respects  from  those  generally  adopted,  and  because  l 
will  be  a  satisfaction  to  me  to  ascertain  how  far  my  experience  coin 
cides  with  that  of  other  members  of  the  Section. 

In  the  first  place,  then,  there  is  the  question,  how  far  the  positioi 
of  the  corneal  section  in  cataract-operations  contributes  towards  sup 

puration  of theflap-  j  haye  caretully  studied  for  upwards  c 

twenty  years,  watching  the  results  of  not  only  my  own  operations  to 
cataract,  but  also  those  of  reputed  surgeons  in  this  and  other  countries 
During  this  period,  the  number  of  my  operations  in  which  corner 
section  has  been  made,  is,  as  far  as  I  have  been  able  to  collect,  idle 
pathic,  545,  traumatic,  430,  total  975.  As  m  all  these  I  have  to 
only  four  cases  of  primary  suppuration  of  the  cornea,  I  infer  that  tn 
position  of  the  corneal  section  cannot  be  regarded  as  a  factor  in  tn 

suppurating  process.  .  , 

At  the  very  commencement  of  my  career,  I  was  impressed  with  tn 
conviction,  which  I  recorded  at  the  time,  that  in  the  cornea  w 
have  a  membrane  almost  resembling  cartilage  in  respect  of  its  sligr 
tendency  to  proliferation.  The  case  then  referred  to  was  that  ot  a 
old  lady  upwards  of  80  years  of  age,  upon  whom  I  succession 
operated  for  cataract  by  flap-extraction  ;  although,  during  the  trea 
ment,  her  foot  began  to  show  symptoms  of  gangrene,  to  whi* 
she  ultimately  succumbed,  the  corneal  wound  healed  by  DR 
intention.  The  conviction  just  mentioned  has  since  then  bee 
confirmed  in  the  course  of  my  labours  at  transplantation  of  W 
cornea  in  which  corneal  and  conjunctival  bands  are  removed  Iro 
the  eye  of  one  person  to  that  of  another.  We  see  this  also  m  to. 
daily  experience  in  removing  iron  splinters  from  deep  layers  ot  xi 
cornea,  we  notice  how,  if  the  splinters  be  clean  and  free  from  ru- 
the  cornea  heals  without  cicatrisation.  When,  for  opening  the  len 
capsule,  or  for  evacuating  the  aqueous  humour,  you  pierce  the  £onj 
with  a  needle  or  with  a  lance,  no  trace  of  the  entrance  of  the 
strument  remains  visible  after  the  lapse  of  a  few  minutes.  ln<lec 
we  shall  best  be  able  to  repair  lesions,  whether  produced  by  tra 
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latism  or  by  pathological  processes,  if  we  carefully  watch  how  nature 
Fects  her  remedies. 

I  have  recently  had  two  cases  which  illustrate  this  point.  In  the 
rst,  a  young  man,  aged  19,  was  admitted  to  the  Glasgow  Ophthalmic 
istitution,  his  eye  having  been  lacerated  by  a  piece  of  iron  through  the 
•eater  part  of  the  cornea,  nearly  at  its  horizontal  meridian.  The  eye 
covered,  with  an  adhesioti  of  the  iris,  and  leucoma  involving  more 
lan  the  lower  half  of  the  cornea,  but  is  otherwise  reparable. 

Another  young  man,  employed  in  a  ship-building  yard  at  Newcastle, 
as  brought,  in  June  1884,  to  the  Institution.  A  piece  of  iron  had 
ruck  the  centre  of  the  cornea  and  penetrated  partly  into  the  lens, 
he  foreign  body  had  been  extracted  immediately  on  occurrence  of  the 
•cident,  but  suppuration  had  set  in,  and  the  eye  had  to  be  removed. 
These  cases  illustrate  a  general  principle  that  the  cornea  may 
idergo  a  great  deal  of  injury  and  yet  easily  recover,  but  that  injury 
the  cornea,  when  complicated  with  that  of  other  structures,  proves 
sas  trous. 

These  facts  all  seem  to  point  to  the  conclusion  that  we  must  seek 
sewhere  the  cause  of  suppuration  of  the  cornea  in  extraction  of  cataract 
an  in  the  cornea  itself;  namely,  in  the  deeper  structures.  Suppuration 
kes  place  when,  during  the  removal  of  the  lens,  violence  has  been  done 
the  iris  and  ciliary  body.  So,  also,  when  fragments  of  the  lens  have 
•en  left  in  the  interior  of  the  eye,  these,  acting  like  foreign  bodies, 
ve  rise  to  inflammation,  which,  beginning  in  the  iris,  ciliary  circle, 
d  vitreous  body,  proceeds  to  suppuration,  and  then  the  cornea  par- 
ipates  in  the  suppurative  process. 

I  remember  when  we  used  to  operate  by  Daviel’s  method,  and  were 
customed  to  boast  of  the  charming  results  produced  by  it.  There 
is  no  talk  then  of  corneal  suppuration.  In  the  years  1859  and  I860  I 
tended  the  clinique  of  M.  Desmarres,  a  man  of  great  originality  and 
xterity,  who  revolutionised  ophthalmic  science,  and  to  whom  we  are 
debted  for  a  great  many  modern  improvements.  In  his  clinique  of 
at  period,  we  had  about  200  extractions  of  cataract,  and  I  cannot 
member  a  single  case  of  primary  suppuration  of  the  cornea.  It  is 
ly  since  the  scooping  out  of  the  lens  and  the  squeezing  with  instru- 
ents  have  been  adopted,  that  we  have  begun  to  hear  of  suppuration 
the  cornea. 

\  on  Griife,  a  man  of  genius,  an  illustrious  pupil  of  M.  Desmarres, 
oose  teaching  he  utilised,  enriched  ophthalmology  by  his  own  in¬ 
rent  ingenuity  also  ;  but  his  operation  for  cataract,  I  regret  to  say, 
s  not  been  an  advance.  When  he  first  published  his  operation  in 
65,  it  was  somewhat  rudely  criticised  by  Professor  Hasner,  of  Prague, 
hen  disapproved  of  the  attack,  but,  on  looking  back  now  to  subsequent 
ents,  I  think  Hasner’s  criticism  by  no  means  too  severe.  Everybody 
s  been  practising  Grafe’s  operation  for  cataract.  A  linear  incision  is 
ide  at  the  extreme  periphery  of  the  cornea,  and  the  lens  is  violently 
ueezed  out  with  a  gutta-percha  spoon.  What  can  you  expect  but 
at,  in  many  cases,  the  nucleus  passes  through,  leaving  behind  large 
rtical  masses,  which  set  up  mischief  by  the  third  or  fourth  day  after 
8  operation,  not  to  mention  loss  of  vitreous  humour  and  other  mis- 
ps  to  which  the  procedure  is  liable  ? 

then  we  make  the  cornea  the  scapegoat.  I  am  sure  that,  if  von 
ale  had  been  spared  a  few  years  longer,  he  would  have  withdrawn 
modified  the  operation  which  bears  his  name.  As  a  rule,  it  is 
ttor  to  terminate  the  corneal  section  at  the  conjunctival  limbus,  for 
sn  the  lens  can  slide  out  without  a  hitch  ;  but  when  the  vitreous  body 
soft,  the  incision  should  terminate  within  the  cornea.  The  corneal 
Jge  is,  in  such  cases,  more  conveniently  divided  with  a  pair  of 
ssors,  without  any  dragging  upon  the  wound. 

It  will  not  be  out  of  place  here  to  refer  to  another  point  connected  with 
1  traction  of  cataract.  I  refer,  namely,  to  the  preparatory  iridectomy, 
Termed  a  fortnight  or  so  before  the  extraction  of  the  lens.  This  was 
>t  suggested  by  Mooren  as  an  adjuvant  to  Daviel’s  method.  I  have 
n\u,  however,  that,  with  preliminary  iridectomy,  we  can  limit  the 
‘  nea*  incision  to  a  curve  extending  little  more  than  the  third  part  of 
j  corneal  circumference,  thus  avoiding  many  of  the  risks  to  which 
,v*  .  *  method  is  exposed,  and  so  making  it  applicable  to  cases,  even 
■  which  the  flap-operation  is  contraindicated.  My  views  have  been 
ore i  the  profession  for  the  last  sixteen  years ;  they  have  also  recently 
n  brought  forward  at  the  meeting  at  Cork,  and  published  in  my 
ik  on  Diseases  and  Injuries  of  the  Eye,  1882,  and  I  have  the  great 
is  action  of  finding  that  some  men  of  standing  in  our  profession  have 
w  adopted  my  method. 

he  late  ^r*  Critcliett,  whose  death  is  a  great  loss  to  our  circle  of 
1  iiest  workers,  told  me  that,  in  difficult  cases  in  which  he  was  very 
nous  to  ensure  success,  lie  resorted  to  my  method;  and  I  know  that 
carried  it  out  successfully  in  cases  in  which  one  eye  had  already 
!*  ost  under,  a  different  operative  plan.  Professor  ITirschberg,  who 
«m  high  terras  of  iny  operation,  which  he  has  seen  practised  at  * 


my  clinic,  has  lately  applied  it  successfully  in  a  case  of  diabetic 
cataract.  And  so,  after  the  lapse  of  sixteen  years,  some  members  of 
the  profession  have  come  round  to  my  views. 

Now,  after  dealing  at  such  great  length  with  what  I  consider  to  bo 
the  real  cause  of  corneal  suppuration,  you  will  be  prepared  to  hear  my 
views  on  septic  agencies. 

Antisepticism,  when  applied  to  operations  of  the  eye,  I  consider  alto¬ 
gether  out  of  place,  another  scapegoat  for  defective  methods.  When 
the  lids  are  closed,  the  eye  is  placed  within  a  shut  cavity,  which  is 
inaccessible  to  septic  agents.  Irritating  appliances  during  an  opera¬ 
tion  can  only  do  harm  ;  and,  when  I  see  ophthalmic  surgeons  taking 
their  instruments  for  operation  out  of  carbolised  solution,  I  look  upon 
it  as  an  artistic  mistake.  In  short,  I  think  it  more  in  conformity 
with  scientific  principles  if,  instead  of  going  in  search  of  causes  of 
corneal  suppuration,  we  try  to  eliminate  the  failures  which  are  staring 
us  in  the  face. 

In  confirmation  of  the  safety  of  my  operative  procedure  to  the  most 
critical  cases  of  local  and  constitutional  complications,  I  will  show 
you  a  patient,  far  advanced  and  emaciated  from  diabetes,  on  whom  I 
operated  for  cataract  a  fortnight  ago.  I  have  terminated  the  section 
in  the  cornea,  owing  to  the  extreme  softening  of  all  the  ocular  tissues, 
and  you  will  satisfy  yourselves  of  the  satisfactory  result  of  the 
operation. 

Dr.  Emrys- Jones  (Manchester)  said  that,  while  he  must  speak 
deferentially  of  Dr.  Wolfe’s  experience,  he  could  not  accept  his  conclu¬ 
sion  that  his  particular  method  of  operation  was  a  panacea  against  all 
ills.  His  experience,  from  what  he  observed  in  his  own  and  the  ex¬ 
tensive  practice  of  his  colleagues  at  the  Manchester  Eye  Hospital, 
was  that  the  modified  Grafian  extraction  was  followed  by  as  good 
results  as  he  had  ever  noticed.  He  thought  Dr.  Wolfe  appeared  as  an 
advocate  of  a  particular  operation,  and  exaggerated  the  defects  of 
every  other  ;  and  he  (Dr.  Emrys-Jones)  was  surprised  to  hear  anti¬ 
septic  precautions  spoken  of  disparagingly,  as  he  believed,  thoroughly, 
that  suppuration  of  the  cornea  was  always  caused  by  septic  mischief. 

Dr.  Edwyn  Andrew  (Shrewsbury)  said  that  suppuration  of  the 
cornea  in  cataract-operations  was  more  due  to  the  general  condition  of 
the  patient,  than  to  the  position  of  the  section.  In  his  country  prac¬ 
tice,  suppuration  had  generally  been  the  result  of  bad  feeding  in  per¬ 
sons  such  as  labourers’  wives,  who  lived  chiefly  on  a  little  bacon,  tea, 
and  bread.  By  feeding  up  such  persons,  a  second  operation  would 
often  succeed,  where  the  first  at  once  failed. 

Mr.  J.  B.  Story  (Dublin)  stated  that,  in  his  opinion,  the  position 
of  the  corneal  section  had  no  influence  whatsoever  in  the  occurrence 
of  suppuration  after  cataract-operations.  A  clean  cut,  whether  in  the 
cornea  or  in  the  sclerotic,  healed  up  without  suppuration,  provided  no 
septic  infection  took  place  at  the  time  of  operation,  or  afterwards,  be¬ 
fore  the  wound  healed.  It  was  only  when  a  flap  was  made  so  laroe, 
and  with  so  narrow  a  base,  that  the  nutrition  of  its  apex  became  de¬ 
fective,  that  the  position  of  the  section  could  be  said  to  produce  sup¬ 
puration.  But  no  one  now  made  this  kind  of  flap.  Of  course,  such 
bad  practice  as  bruising  the  ocular  tissues,  which  Dr.  Wolfe  seemed  to 
consider  the  ordinary  custom  of  the  operators  who  adopted  von 
Grafe’s  linear  extraction,  would  produce  suppuration,  or  sloughing,  at 
all  events,  of  the  edges  of  the  wound,  whether  corneal  or  scleral ;  but 
it  was  obvious  that  the  position  of  the  section  had  nothing  to  do  with 
this  disaster. 

Mr.  G.  E.  Walker  (Liverpool)  said  there  were  causes  which  influ¬ 
enced  suppuration  of  the  globe  other  than  mere  local  causes,  such  as 
squeezing  out  the  lens,  or  rough  usage  by  scoops,  etc.  He  described 
cases  in  which  the  entrance  of  sewer-gas  into  hospital-wards  was  indis¬ 
putably  the  cause  of  the  suppuration  ;  for  its  prevention  was  followed 
by  an  immediate  cessation  of  the  fatality ;  and,  in  some  cases,  treated 
in  a  general  hospital,  the  sending  home  of  the  patients  was  at  once 
followed  by  cessation  of  the  suppuration  of  the  cornea  ;  the  remainder 
of  the  cornea  remaining  clear,  although,  of  course,  all  useful  sight  was 
destroyed. 

Dr.  Wolfe,  in  reply,  said  that  he  was  very  much  gratified  that  his 
remarks  had  given  rise  to  an  interesting  discussion.  If  a  linear  sec¬ 
tion  were  made  at  the  extreme  corneal  periphery,  the  depression  of  the 
lens  could  not  be  effected  without  violent  pressure.  In  most  cases  of 
loss,  it  would  be  found  that  the  inflammation  began  in  the  iris,  and 
that  it  had  been  caused  by  fragments  of  lens  left  behind.  If  this  im¬ 
portant  fact  were  impressed  upon  labourers  in  ophthalmic  surgery,  the 
discussion  would  have  served  an  important  purpose.  _ 

The  Middlesborough  Town  Council  have,  on  the  recommendation 
of  the  Watch  Committee,  increased  the  salary  of  Dr.  McCuaig,  as 
Medical  Officer  to  the  Police  Force,  to  £80  per  annum. 
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SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  PHIMOSIS  WITHOUT  OPERATION. 
I™  C  BE.T.SH  MKD.CiL  Journal  for  November  8th,  1884,  ,,  printed 
a  description  of  a  method  of  dilating  the  narrow  free  border  of  the 
prepuce  in  phimosis  of  adults,  to  enable  it  to  slip  back  easily  and 

"  ^ 'quite0 agree  with  the  writer  of  the  article  in  question  that  circum¬ 
cision  is  seldom  really  necessary  for  simple  phimosis  ;,  and  that,  with 
a  little  patience,  the  free  border  may  be  expanded  painlessly,  as  much 
as  is  necessary,  to  allow  it  to  go  behind  the  corona  g Jandis,  during 
erection  without  the  least  tightness  or  interference  with  the  dilata¬ 
tion  of  the  erectile  tissue;  but  I  think  that  the  writer  assumes  too 
hastily  that  surgeons  overlook  the  facility  with  which  expansion  of 
the  free  border  may  be  obtained.  For  the  last  twenty  years,  I  hai  e 
shown  this  to  the  students  of  University  College  Hospital  as  a  well 

klThe  writer  describes  a  very  ingenious  instrument  for  expanding  the 
foreskin,  which,  nevertheless,  has  the  drawback  of  being  somewh  t 

complicated,  and,  consequently,  expensive. 

I  find  the  prepuce-dilator,  invented,  I  believe,  by  Mr.  Carver  of 
Cambridge,  which  is  sold  by  Coxeter,  to  answer  perfectly  well.  My 
custom  is  to  apply  the  dilator  myself  for  the  first  time,  m  order  to  teach 
-  the  patient  how  to  manage  it  himself  in  the  subsequent  applications 
Few  cases  require  more  than  six  or  eight  applications  to  widen  th 
narrow  free  border  to  the  necessary  extent.  It  the  two  blades  of  the 
dilator  are  screwed  slowly  asunder,  and  never  so  fast  as  to  split  the 
tender  skin,  the  operation  is  painless  and  readily  repeated  by  tl 

patient  himself.  .  ,  .  .  _ . 

The  dilator  known  as  Carver’s  is  depicted  in  the  accompanying  cut, 


Nuck.  This  process  is  usually  obliterated  in  early  life,  but  is  said  to 
be  sometimes  found  patent  even  in  old  persons. 

Be  this  as  it  may,  such  a  case  as  the  above  is  of  so  great  rarity,  as  to 
make  me  think  it  worthy  of  publication.  Dr.  lhomas,  of  Aew 
York,  in  his  work  on  Diseases  of  Women,  refers  to  a  solitary  instance 
of  it,  but  in  most  of  our  text-books  the  disease  is  unnoticed. 

The  differences  which  distinguish  this  form  of  swelling  from 
an  inguinal  hernia  were  fairly  well  marked  in  this,  instance. 

1.  The  tumour  never  varied  in  size,  or  disappeared  on  lying  down. 

2.  It  had  been  coming  for  years,  and  gradually  growing  larger.  3.  It 
had  created  no  derangement  of  the  general  health  or  intestinal  dis¬ 
turbance.  4.  Its  upper  limit  could  with  care  be  defined,  and  it  could 
be  pushed  down  into  the  labium.  It  simulated  hernia  in  its  situation, 
and  shape, and  in  the  very  distinct  impulse  on  coughing. 

v  A.  R.  Anderson,  F.R.C.S.,  Nottingham. 


ami  consists  oi  two  Diaues,  wniou  iippiunuu  ™  -- 

be  passed  through  a  very  small  orifice.  They  are  roughened  on  the 
outer  surfaces  to  prevent  the  foreskin  from  slipping  oft  when  it  gets 
tmht  ;  a  small  screw  behind  the  joint  separates  the  blades  for  two  or 
more  inches  if  needed.  The  instrument  is  oiled  before  using,  and. 
washed  in  hot  water  after  its  employment.  The  simplicity  of  its  con¬ 
struction  allows  it  to  be  easily  cleaned,  and  to  be  sold  for  twelve 
shillings,  a  point  worth  considering  in  an  instrument  that  is  seldom 
used  more  than  a  dozen  times.  Berkeley  Hill. 


CLINICAL  MEMORANDA. 


A  CASE  OF  HYDROCELE  OF  THE  LABIUM. 

A.  S. ,  aged  28,  was  admitted  into  the  Nottingham  General  Hospital 
on  December  13th,  1882,  with  the  following  history.  For  several 
years  she  had  noticed  a  swelling  in  the  groin,  over  the  situation  of 
the  external  abdominal  ring,  of  which  she  had  taken  but  little  notice, 
as  it  caused  her  no  inconvenience.  It  slowly  increased  in  size  up  to  the 
time  of  her  applying  at  the  hospital,  when,  thinking  she  was  rup¬ 
tured,  she  came  to  the  out-patient  room  for  a  truss. 

On  examination,  a  swelling  of  considerable  size,  oval,  and  elongated 
in  shape,  was  seen  occupying  the  right  labium,  and  reaching  up  into 
the  corresponding  inguinal  canal.  It  was  quite  smooth,  tense,  elastic, 
and  dull  on  percussion,  with  a  distinct  impulse  on  coughing  visible  to 
the  eye  as  well  as  to  the  touch.  On  further  examination,  it  became 
apparent  that  the  impulse  was  communicated  and.  delusive,  as 
moderately  firm  pressure  over  the  upper  part  of  the  inguinal  canal 
stopped  it  altogether,  and,  at  the  same  time,  the  upper  limit  of  the 
swelling  could  be  made  out  with  some  difficulty,  and  it  could  be 
pushed  down  into  the  labium,  so  as  to  make  the  latter  project  in  a 
striking  manner.  Fluid  was  diagnosed,  and  this  was  verified  by  the 
introduction  of  a  fine  needle.  The  opening  was  then  enlarged,  and 
about  five  ounces  of  a  deep  yellow-coloured  fluid  removed,  and  the  sac 
injected  with  tincture  of  iodine.  It  did  not  refill,  and  in  a  week  she 
was  discharged  cured,  and  had  remained  so  when  last  seen,  about  three 
months  afterwards. 

Remarks. — I  have  no  doubt  that  this  was  a  genuine  case  of  hydro¬ 
cele  of  the  labium,  understanding  by  that  a  distension  with  fluid  of 
the  process  of  peritoneum  which  normally  accompanies  the  round  liga¬ 
ment  into  the  inguinal  canal,  and  which  is  known  as  the  canal  of 


DIABETIC  CATARACT:  SPONTANEOUS  RESOLUTION. 

The  subject  of  the  following  sketch  was  admitted  to  prison  for  four¬ 
teen  days.  On  examination,  it  was  found  that  he  suffered  from  dia¬ 
betes  mellitus  of  eleven  months’  duration.  He  complained  of  blind 
ness ;  this  was  duo  to  the  presence  of  symmetrical  nuclear  cataract ; 
both  lenses  were  opaque  throughout,  the  left  .more  opaque  than  the 
right.  He  was  put  on  the  ordinary  diabetic  treatment,  with  the 
acfdition  of  two  grains  of  opium  daily.  His  visual  power  was  almost 
lost,  persons  and  articles  appearing  to  lum  as  black-looking  objects ; 
ordinary  letterpress  could  not  be  seen  either  with  or  without  spec¬ 
tacles.  While  under  treatment,  his  sight  began  to  improve ;  the 
opaque  lenses  gradually  cleared  ;  and,  on  inspection  for  discharge,  it 
was  noted  that  no  trace  of  cataract  remained.  He  was  now  able  to 
read  very  small  print  with  the  naked,  eye.  I  am  not  aware  of  auy 
statement  as  to  the  occurrence  of  fugitive  cataract  in  diabetes.  Dr. 
Warburton  Begbie  stated  that,  the  sight  once  affected,  no  improve¬ 
ment  ever  took  place.  Turning  to  Juler’s  Text-Book,  we  hnd  diabetic 
cataracts  amenable  to  ordinary  treatment,  but  no  reference  to  the  pos¬ 
sibility  of  spontaneous  cure.  As  to  the  pathology  of  diabetic  cataract, 
such  natural  recovery,  to  my  mind,  favours  the  idea  of  infiltration, 
rather  than  degeneration,  of  the  fibres  of  the  lens.  Haying  regard  to 
the  production  of  large  quantities  of  sugar  in  such  patients,  and.  the 
fact  that  sugar  in  the  body  is  converted  into  fat,  I  should  be  inclined 
to  recognise  the  product  of  such  conversion  as  the  efficient  cause  o. 
the  changes  in  the  lens.  I  believe  it  is  stated  in  some  text-book 
that  a  large  supply  of  hydrocarbon  lessens  the  activity  of  respiration. 
Respiration  is  always  less  active  in  diabetics  ;  the  low  temperature- 
observed  in  such  cases  seems  to  be  an  expression  of  this  fact,  in  mj 
patient,  the  average  morning  temperature  was  96. 8J;  the  evening 

97.4°.  .  j 

The  dryness  of  the  skin  and  the  crops  of  boils  find  explanation  u 

the  facts  of  development ;  the  fibres  of  the  lens,  and  the  elongated  cell 
of  the  deepest  stratum  of  the  cuticle,  being  elements  of  the  same  senes 

probably  both  are  alike  affected.  TT  ,r  -n  •  w  i  CoU 

1  J  T.  F.  Tannahill,  H.M.  Prison,  Wakefield. 


IS  PNEUMONIA,  (OR  “  PNEUMONIC  FEVER,”)  AN 
INFLAMMATION  ? 

Sir  Andrew  Clark,  in  his  “  Remarks  on  a  Case  of  Relapsing  or  In 
termittent  Pneumonia  occurring  in  an  Aged  Man,”  in  the  Britwi 
Medical  Journal  of  December  20th,  makes  the  following  observe 
tion.  “  Everyone  appears  to  have  asked  if  pneumonia  is  not  a  teve. 
but  scarcely  anyone  has  asked  if  pneumonia  is  really  an  mflamms 

tl0°  was  surprised  to  find  that  no  reference  was  made  to  Professc 
Austin  Flint’s  views  on  the  subject,  as  fully  detailed  in  his  valuabi 
work  on  medicine,  although  Sir  Andrew  Clark  refers  to  a  lec  ur 
his  own,  delivered  at  the  College  of  Physicians  in  1866  Professt 
Flint’s  arguments,  that  pneumonia  is  the  local  manifestation  oi 
fever,  and  should  be  called  “  pneumonic  fever,”  may  be  summarised 

f  j  A^In  the  first  place,  as  to  the  local  processes,  the  facts  which  argi 
against  inflammation  are  these.  1.  The  amount  of  exudation 
enormous  ;  it  may  be  from  one  to  four  pounds  in  weigi  •  • 

exudation  is  derived  from  the  pulmonary  artery,  therefore  from 
bonised,  and  not  from  oxygenated,  blood.  3.  It  is  ultimate 
pletely  absorbed,  the  air-cells  remaining  intact.  4.  It  extends  o> 
lobe  by  degrees,  often  slowly.  5.  It  occasionally  invades  a 
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ibe.  6.  It  occurs  far  more  frequently  in  the  lower  lobes  than  in  the 

pper. 

b.  Again,  ctiologically  considered ;  Jiirgensen  is  quoted  thus : 
‘  Croupous  pneumonia  can  no  more  be  produced  by  the  excitants  of 
^animation  than  can  the  diagnostic  intestinal  lesions  of  typhoid 
wer."  Pneumonia  is  never  caused  by  the  extension  of  any  local  pro- 
ess,  such  as  abscess,  gangrene,  etc.  (pyaemic  or  otherwise).  Nor  can 
ijury  cause  it. 

c.  Finally ,  from  the  clinical  point  of  view,  we  have  ;  the  one  pro- 
ounced  rigor ;  the  rapid  rise  of  temperature  after  a  day  or  two  in 
d vance  of  the  local  changes  ;  the  enlargement  of  the  spleen  ;  the 
langes  m  the  urine  ;  the  absence  of  chlorides  ;  and  the  occasional 
ibuminuna  and  jaundice  ;  the  spontaneous  termination  of  the  fever 
y  crisis,  often  long  before  the  local  processes  have  healed ;  the  absence 

any  relapsing  tendency,  or  of  persistence  in  a  chronic  form  the 
■suit  being  always  early  recovery  or  death.  Lastly,  the  influence  of 
•ugs  is  little  or  none.  E.  J.  Edwardes,  M.D. 


too  long  in  solution  before  using  it,  must  take  the  place  of  ether- 
inhalation  in  many  operations  on  the  urethra  and  rectum. 

F.  Swinford  Edwards,  F.R.C.S.Eng., 

93,  Wimpole  Street,  W. 


CUCAINE  AS  A  LOCAL  ANAESTHETIC. 

The  following  evidence  may  help  to  bring  a  valuable  drug  into 
general  use.  A  few  days  ago,  I  had  to  open  a  mammary  abscess. 
The  organ  was  exquisitely  painful.  I  injected  twenty  minims  of 
a  .  2  per  cent,  solution  of  hydrochlorate  of  cucainc.  In  ten 
minutes,  the  whole  gland  was  anaesthetic,  and  I  was  able  to  make 
a  free  incision  without  causing  any  pain. 

F.  Peirce,  Hoylake,  Birkenhead. 


REPORTS 


THEEAPEUTIC  MEMORANDA. 

HAZELINE  IN  HAEMORRHAGE  FROM  THE  BOWEL. 

3E  following  case  illustrates  the  value  of  II avia viclis  vivyiniccc  in  the 
eatment  of  haemorrhage. 

A  cabinet-maker,  aged  44,  had  been  subject  for  eight  years  to  bleed- 
g  from  the  rectum.  In  18/  / ,  he  suffered  from  an  attack  of  pleurisy 
the  right  side,  and,  during  convalescence,  noticed  that  he  was  pass- 
g  blood  in  his  motions  in  considerable  quantities.  The  hcemor- 
age  was  periodic,  coming  on  in  alternate  months,  lasting  four  weeks 
a  time.  The  blood  was  passed  in  the  morning,  immediately  after 
e  bowels  had  been  relieved.  It  was  bright  red  in  colour,  usually 
iiu,  but  sometimes  coagulated,  and  amounted  to  about  two  ounces, 
tie  patient  s  general  health  suffering  considerably,  he  was  reduced  to  a 
ndition  of  great  debility,  and  was  forced  to  seek  advice  at  St.  Bar- 
olomew  s  Hospital.  He  was  found,  on  examination,  to  be  free 
am  piles,  fistulse,  etc.,  and  was  treated  with  little  or  no  benefit  as 
i  out-patient.  _  In  November,  he  was  admitted  as  an  in-patient  at 
e  Royal  Hospital  for  Thoracic  Disease,  and  was  found  to  have  taken 
most  every  drug  in  the  Pharmacopoeia ;  but  the  haemorrhage  still 
n turned.  Knowing  the  value  of  hamamelis  in  these  cases,  it 
curred  to  me  that  the  aqueous  distillate  of  the  fresh  bark  known  as 
zehne  might  be  of  use,  and  I  accordingly  injected  an  ounce,  diluted 
tu  a  small  quantity  of  water,  into  his  rectum,  giving  at  the  same 
ne  half  a  drachm  by  mouth  every  three  hours.  The  bleeding  was  at 
ce  arrested,  and,  although  the  patient  remained  for  some  weeks 
der  observation,  there  was  no  return  of  his  old  trouble. 

This  case,  I  venture  to  think,  affords  conclusive  proof  that  we  have, 
Hamamelis  virginica,  a  drug  which  may  be  relied  on  for  the  treat- 
rnt  of  a  very  obstinate  class  of  cases.  1  may  mention  that  equally 
°d  results  have  in  my  hands  attended  its  use  in  cases  of  pulmonary 
morrhage.  Richard  Halpin,  M.R.O.S., 

House-Physician,  Royal  Chest  Hospital,  E.C. 


'CAINE  AS  A  LOCAL  ANAESTHETIC  IN  OPERATION  ON 
HAEMORRHOIDS. 

"  °MAJt,  aged  50,  suffering  with  haemorrhoids,  was  sent  to  me,  at 
‘  West  London  Hospital,  by  Dr.  Campbell  Pope.  As  she  was  the 
ibject  of  both  aortic  and  mitral  disease,  it  was  a  question  whether 
•  2  ought  to  undergo  any  operation,  ether  and  chloroform  being  inad- 
ssible.  I  determined  to  try  the  effect  of  cucaine  as  a  local  anses- 
rtic,  having  recently  assisted  at  an  operation  where,  after  the  injec- 
°|  a  solution  ot  cucaine  into  the  urethra  and  bladder,  rapid 
hotnty  was  performed  painlessly. 

On  Tuesday  last,  January  27th,  I  injected  one  minim  of  a  four  per 
it.  solution  into  each  pile,  of  which  there  were  six  large  ones,  at  the 
.action  of  the  skin  and  mucous  membrane.  Each  pile  was  then 
•retully  painted  over,  four  or  five  times,  with  the  same  solution, 
itlioutany  delay,  the  piles  were  ligatured  seriatim,  Salmon’s  scissors 
mg  used  to  separate  the  haemorrhoids  from  the  anal  margin.  The 
•eiation,  which  lasted  twelve  minutes,  was  painless,  the  patient  feel- 
%  only  the  last  cut.  This  was  as  bad  a  case  of  haemorrhoids  as  any 
ia\e  seen  and,  as  such,  was  a  severe  test  for  cucaine,  of  which  the 
uount  used  was  five-aud-twenty  minims. 

It  seems  to  me  that  cucaine,  which,  by-the-by,  should  not  be  kept 
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NORTH  STAFFORDSHIRE  INFIRMARY. 

LARGE  CALCULI,  WEIGHING  EIGHT  AND  A  HALF  OUNCES,  REMOVED 
BY  BILATERAL  LITHOTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  Spanton.) 

[Reported  by  Mr.  G.  H.  Dodd,  Assistant  House-Surgeon.] 

John  Mycock,  aged  37,  was  admitted  November  20th,  1884.  For 
the  last  six  years,  the  patient  had  suffered  from  symptoms  of  stone  in 
the  bladder,  with  much  pain  over  the  hypogastric  region,  and,  to  a 
less  extent,  at  the  end  of  the  penis.  Micturition  had  been  frequent, 
and  had  obliged  the  patient  to  rise  several  times  during  the  night. 
The  passage  of  blood  with  the  urine  had  also  been  of  frequent  occur¬ 
rence.  His  general  health  had  suffered  greatly,  and  of  late  he  had 
kept  his  bed. 

,  On  admission,  the  patient  was  in  a  very  low  and  emaciated  condi¬ 
tion.  On  passing  a  sound,  a  calculus,  which  was  presumed  to  be  of 
large  size,  was  readily  detected.  The  urine  was  alkaline,  mucopuru¬ 
lent,  and  highly  albuminous. 

November  22nd.  The  operation  was  commenced  with  the  usual 
lateral  incision  for  lithotomy.  The  forceps  being  introduced,  the 
stone  was  grasped  ;  but  the  incision  was  found  to  be  too  small  to  allow 
extraction.  The  incision  was  then  enlarged  to  the  greatest  possible 
extent,  and  the  stone  was  again  grasped,  but  without  success.  An¬ 
other  incision  was  then  made  on  the  right  side,  converting  the  pre¬ 
vious  incision  into  a  bilateral  one  ;  but,  as  this  did  not  admit  of  the 
extraction  of  the  stone  in  its  entirety,  a  pair  of  bone-forceps  was  intro¬ 
duced  into  the  bladder,  the  stone  cleft,  and  the  pieces  severally  re¬ 
moved,  when  it  was  seen  that  two  stones  had  united  firmly  together  to 
form  a  very  large  mass.  The  amount  of  luemorrhage  was  very  slight. 
One  calculus  weighed  four  ounces,  the  other  four  and  a  half  ounces— 
altogether,  eight  and  a  half  ounces  ;  and  they  consisted  of  mixed 
phosphate  and  uric  acid. 

After  the  operation,  the  patient  rallied  well  ;  the  temperature  rose 
the  night  after  the  operation  to  100.4°  Fahr.,  but  fell  again  on  the  fol¬ 
lowing  day,  November  24th.  The  wound  granulated  rapidly,  and  no 
urine  passed  through  the  wound  after  January  6th,  1885.  The  patient 
regained  flesh  and  health,  and  was  overjoyed  at  his  deliverance.  The 
wound  was  entirely  healed  on  January  14th.  He  left  the  infirmary  on 
January  19th.  His  urine  then  contained  a  small  quantity  of  albu¬ 
men  ;  otherwise  he  appeared  to  be  in  perfect  health. 

Subsequent.  Treatment. — The  triangular  flap  was  first  supported,  and 
held  in  position  by  a  pad  in  the  perinasum  with  a  J-bandage,  and  sub¬ 
sequently  by  one  silver  wire  suture.  The  parts  were  daily  syringed  out 
with  iodised  water. 

Remarks  by  Mr.  Spanton. — Cases  of  very  large  calculi,  such  as 
these,  are  sufficiently  rare  to  be  worth  record.  In  this  instance,  the 
difficulty  of  extraction  was  increased  by  an  unusually  narrow  pelvic 
outlet ;  but,  as  soon  as  one  stone  was  crushed,  the  second  was  ex¬ 
tracted,  without  difficulty,  entire.  It  is  a  singular  circumstance, 
worthy  of  remark,  that,  after  such  bruising  of  the  soft  parts  as  this 
operation  necessitated,  not  a  single  untoward  symptom  followed. 
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THE  GENERAL  HOSPITAL,  BIRMINGHAM  :  OUT-PATIENT 

DEPARTMENT. 

(Cases  under  tlie  care  of  Dr.  Saundby.) 

DIABETES. 

Six  cases  of  diabetes  have  been  under  treatment  during  ' the  last  year, 
five  males  and  one  female.  The  average  age  was  youngest  33 

and  the  eldest  60.  Of  these,  one  ultimately  died  of  coma.  His  case 
was  somewhat  peculiar,  as  he  distinctly  attributed  the ^  onset ;  of  h 
symptoms  to  a  blow  on  the  abdomen  caused  by  fal  mg  •  J 

of  the  fly-wheel  of  his  engine.  The  course  of  the  ^sease  was  rapid, 
and  unaffected  by  remedies.  He  died  eight  months  after  the  inpry, 
and  seven  months  after  coming  under  observation.  Of  the  remaim  g 

cases,  two  improved  decidedly  under  treatment ;  and  l  is  no  •[ 

that  they  were  the  two  whose  ages  were  most  advanced,  one  bemg 
56,  the  other  60,  illustrating  the  important  clinical  fact  that  diabetes 
diminishes  in  prognostic  gravity  as  age  advances. 

Taking  the  cases  in  order  of  seniority,  the  same  fact  manifests  itsel  . 
The  next  in  that  order,  a  man  aged  48,  has  remained  in, 

He  has  much  impaired  vision  from  diabetic  retinitis,  but  maintains  his 
body-weight,  and  a  low  level  of  general  health.  The  next  case,  aged 
41,  is  the  man  who  died.  Following  him  is  one  aged  39,  who  had 
amblyopia  without  obvious  change  in  the  eyes.  He  suffered  much 
from  severe  sweating,  which  was  checked  by  a  Dover  s  powder,  after 
*  atropine  had  been  tried  and  failed.  This  patient  made  little  progress. 
His  urine  often  gave  a  marked  reaction  with  ferric  chloride,  but  no 
coma  followed,  and  after  a  time  he  was  lost  sight  of.  The  youngest 
patient  was  a  married  woman  aged  33,  whose  urine  also  gave  a  marke 
ferric  chloride  reaction  almost  constantly.  She  was  afterwards  treated 

as  an  in-patient,  with  little  benefit.  _  ,  ,  , 

The  method  of  treatment  pursued  in  these  cases  has  been  to  place 
them  on  a  modified  diet,  from  which  sugar  and  starch  were  excluded ; 
but  a  small  quantity  of  brown  bread  was  allowed  in  most  cases.  Alco¬ 
holic  drinks  of  all  kinds  were  forbidden  ;  water,  tea  without  sugar,  soda- 
water,  butter-milk  or  skimmed  milk,  and  the  following  lemonade  were 
permitted:  R  Acidi  lactici, glycerini,  aa  3ss ;  tinctura? limonis  -q  ;  aquai 
3vi.  This  lemonade  was  taken  at  the  rate  of  about  a  pint  daily.  1  atients 
were  always  told  that  they  might  indulge  their  thirst  freely  if  they 
kept  to  the  prescribed  liquids.  No  bad  effects  have  ever  been  noticed 
to  follow  the  use  of  glycerine.  Cod-liver  oil  was  always  given  when 
there  was  loss  of  flesh,  and  means  were  taken  to  keep  up  a  free  action 
of  the  bowels,  as  it  is  held  that  constipation  constitutes  a  source  of 
real  danger  to  the  diabetic. 

Various  drugs  were  used,  including  the  sahcyl  compounds,  codeia, 
opium,  bromide  of  potassium,  arsenic,  iron,  and  alkalies.  It  may  be 
confidently  affirmed  that  no  drug  employed  has  shown  itself  capable  ot 
exerting  a  constant  influence  on  this  disease.  The  most  uselm  are 
opium,  bromide  of  potassium,  and  arsenic.  In  many  cases,  especialh 
in  persons  over  50,  the  tincture  of  the  perchloride  of  iron  has  given 
better  results  than  any  specific  remedy.  _  . 

The  occurrence  of  a  well  marked  ferric  chloride  reaction  in  two 
cases,  when  it  was  not  followed  by  coma,  illustrates  the  truth  of 
recent  observations,  which  have  shown  that  this  association  is  not  by 
any  means  constant.  It  is,  however,  worth  stating  that,  in  the  case 
of  the  patient  who  died,  this  reaction  appeared  for  the  first  time  in 
the  urine  passed  during  the  premonitory  stage  preceding  the  fatal 
coma. 


who  gave  the  following  history.  Five  days  previously  as  her  daughter 
was  travelling  between  Brettell  Lane  and  Dudley,  a  distance  of  about 
three  miles,  she  felt  a  numbness  down  her  right  side,  affecting  her 
right  arm  and  leg  ;  and  at  the  same  time  she  lost  her  power  of  speech 
This  was  about  4  or  5  o’clock  in  the  afternoon.  There  was  no  loss  ot 
consciousness.  The  next  morning,  she  rose  as  usual;  but,  in  the 
course  of  the  day,  had  another  attack,  which  her  mother  saw  __  1  he 
left  side  of  the  face  was  drawn,  and  the  right  arm  felt  dead.  one  | 
was  evidently  amende.  There  was  no  cardiac  murmur.  She  pre¬ 
sented  no  loss  of  motion  or  sensation  in  the  right  arm  or  hand,  ana 
she  was  not  lame.  There  was  no  evidence  of  syphilis  m  her  own 
person  or  in  the  family-history,  and  there  was  no  otorrhcea  She 
could  speak,  but  complained  ot  difficulty  m  articulating.  :o  dia¬ 
gnosis  was  made  ;  but  the  case  was  regarded  as,  m  all  probability,  ot 
functional  origin.  A  fortnight  later,  she  had  recovered  her  speech  ; 
and  in  a  month  appeared  quite  well.  A  few  weeks  ago,  the  same  gir l 
made  her  appearance  with  a  well  marked  hysterical  contraction  of  the 
left  arm,  and  a  history  of  having  had  a  cataleptic  seizure  a  fortnight 
previously.  This  left  little  doubt  that  the  former  attack  was  also 
hysterical,  though  at  the  time  it  was  not  possible  to  form  a  positive, 

^  Several  cases  of  hysteria  have  been  treated  as  in-patients.  The  plan1 
adopted  has  been  to  isolate  them  in  a  small.ward  from  other  patients, 
and  to  forbid  all  visitors  ;  to  treat  amemia  or  irregularities  of  menstrua¬ 
tion  by  appropriate  means  ;  to  ensure  a  sufficient,  but  not  excessive, 
supply  of  nutritious  food  being  taken;  and  to  give  a  bath  at  60  ever? 
mornin"  for  twenty  minutes.  In  cases  of  paraplegia,  the  patienb 
have  been  dressed,  and  gradually  encouraged  to  walk  with  a  nurse. 

Fits  ceased  on  isolation.  .  r 

The  results  of  this  treatment  have  been  most  satisfactory.  -Nothin 
is  worse  for  a  hysterical  patient  than  to  be  admitted  into  a  general  ward 
and  made  the  subject  of  clinical  lectures  and  note-taking. 


HYSTERIA. 

In  the  out-patient  room,  we  constantly  meet  with  the  varied 
and  curious  phenomena  of  hysteria ;  and,  owing  to  want  of 
previous  knowledge  of  the  individuals,  and  the  difficulty  of  obtaining 
information  about  them,  especially  if,  as  often  happens,  they  come 
alone,  it  is  often  not  easy  to  make  a  correct  diagnosis.  Not  long 
ago,  'a  young  girl  was  brought  by  her  mother  with  a  letter  from  a 
medical  man  in  the  town,  who  expressed  his  belief  that  the  case  was 
not  one  of  hysteria.  There  was  paraplegia,  with  rigidity  of  the  lower 
limbs,  increase  of  the  deep  reflexes,  ankle-clonus,  and  a  history  o! 
squinting  and  double  vision.  The  last  point  made  the  diagnosis.doubtful ; 
she  was,°therefore,  admitted  into  the  hospital,  but  isolated  in  a  srnal 
ward.  On  further  inquiry,  it  turned  out  that  a  round  worm  had  been 
passed  soon  after  the  attack  commenced,  and  that  the  squinting  had 
not  recurred.  Under  cold  baths  and  discipline,  she  made  a  rapid  re¬ 
covery.  The  importance  of  isolating  such  cases  absolutely,  and  for¬ 
bidding  all  visits  from  friends  and  relatives  during  the  course  of  the 
treatment,  cannot  be  too  strongly  insisted  upon.  The  resemblance  of 
such  cases  to  organic  spastic  paraplegia  is  very  striking.  At  the  same 
time,  a  patient  in  the  next  ward  presented  the  same  symptoms,  but 
thev  were  evidently  duo  to  syphilis  affecting  the  nervous  centres. 

About  a  year  earlier,  a  young  woman  was  brought  by  her  mother, 


EXOPHTHALMIC  GOtTEE. 

Three  cases  of  exophthalmic  goitre  have  been  recently  unde 
observation.  They  were  married  women,  aged  27,  34,  and  41 
respectively.  In  one  case,  the  proptosis  affected  the  right 
mainly,  and  the  thyroid  body  was  enlarged  on  the  left  side.  Hi 
treatment  of  this  disease  is  most  unsatisfactory.  I  he  constan 
current  has  never  succeeded  in  doing  any  real  good,  though  patient 
have  as  usual,  thought  themselves  better.  Small  doses  ot  bromide  t 
potassium,  with  a  mild  iron  tonic,  such  as  the  citrate  of  iron  an. 
ammonia,  seem  to  be  the  best  treatment.  The  prognosis  as  to  re 
covery  is  very  bad,  but  is  good,  as  far  as  life  is  concerned,  so  long  a 
the  general  health  is  maintained. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

(Cases  under  the  care  of  Dr.  Suckling.) 

HYSTERICAL  PARArLEGIA. 

H.  J.  a<md  20,  a  domestic  servant,  was  admitted  on  June  ot! 
1884  ’  H°er  family-history  was  good,  and  she  had  never  had  ai 
previous  illness  except  small-pox  when  quite  young.  Her  prese 
complaint  (weakness  m  the  legs  and  difficulty  m  walking)  dated  ba 
three  years.  At  that  time,  she  had  a  wart  on  her  knee  which  m 
treated  by  a  chemist;  and  whilst  under  treatment,  the  leg  been 
stiff  one  night,  and  the  next  morning  the  patient  could  not  use  r 
The  left  leg  remained  well  until  four  or  five  mouths  before  admissioi 

when  it  became  weak  and  useless.  .  ,  , . 

The  patient  had  been  in  St.  Thomas’s  Hospital,  where  the  paraly 
was  treated  by  the  battery,  and  she  almost  completely  recovem 
She  remained  well  for  about  eighteen  months,  and  then  the  conditr 

returned. 

HYSTERICAL  PARALYSIS. 

The  patient  was  somewhat  amende,  unable  to  walk  without  supper 
and  when  supported,  with  marked  tremor.  The  toes  were  dragg' 
along  the  ground  (talipes  equinus).  The  gait  was  not  typical 
spastic  paraplegia,  the  pelvis  was  not  elevated  on  each  side  alternate 
nor  were  the  feet  projected  forwards  by  circumduction  of  the  thig 
but  she  projected  her  feet  forwards  by  flexion  at  the  hip  and  km 
The  right  leg  was  much  more  tremulous  than  the  left,  and  the  taiifl 

was  more  marked.  , . 

The  patient  gave  contradictory  statements  as  to  her  perception 
contact-sensations,  and  also  as  to  those  of  pain.  But  she  evident 
suffered  pain  when  pricked  with  a  pin,  and  strong  faradic  currer 
occasioned  great  pain.  The  organic  reflexes  were  normal ;  the  plan 
reflexes  were  increased  ;  the  abdominal,  epigastric,  and  interscapular 
flexes  were  diminished  ;  ankle-clonus  and  front  tap  contraction  '  ‘ 
well  marked  on  both  sides  ;  the  patellar  tendon-reflex  was  exaggera 
on  both  sides.  The  cerebral  and  mental  functions  were  normal , 
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limbs  were  not  wasted,  and  not  cedematous.  She  complained  of  no 

interference  with  micturition  or  defecation.  There  was  no  spinal 

fh^tUraen°ir  Tmii  tfnderness>  and  no  girdle-pain  or  zone  of  hypenes- 

regular  but  insuflSnt^Tt  ^  }ed:sores-  Menstruation  was 
regular,  out  insufficient.  She  had  th e  facies  hysterica,  the  unner  eve 

""d  th6  l,PPer  1IP  <’“P  »”d  PMdoloM  Sh“PSS 
A  P“nli“  «*»»•  emanated  from  the 
latient ,  an  odour  similar  to  that  recently  observed  in  a  case  of 
hysterical  contracture  of  the  hand  and  forearm 

msfeTaSiWia’*'  uTT" ~T%  C™iition  of  the  P*H™*  then  is 
pastic  paraplegia  Is  this  due  to  1)  primary  lateral  sclerosis  •  or  m 

iescending  sc  erosis,  secondary  to  some  lesion  in  the  cord  as  aSvelit  s 

.  "  ,  SUUUen  ,  is  rare  (very  rare  in  women)  ;  there  are  no  sensorv 
istobances  but  ufiriary  and  rectal  disturbances  from  loss  of  cerebral 

u  -  -yelttis, 
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ontrol. 


regularly  at  10  a.m.,  going  to  bed  at  8  p.m.,  lying  down  for  an  hour 
and  a  naif  in  the  early  part  of  each  afternoon 

bhe  continu  d  to  gain  power  and  use  in  her  limbs  daily  •  on  several 
occasions  she  walked  over  five  hundred  yards  without  her  stick  and 
was  discharged  cured  on  June  30th.  *’  d 


REPORTS  OF  SOCIETIES, 


Nation  and  ?he  fart  FT'  F*  contradictory  statements  as  to 
nsanon  and  tbc  facies  hysterica,  also  support  this  view  Under 

IrS  nusand  fi.on?Urnd  ^  disappeared  that  the 

<>  a,  r  w  fn  V  r  COntractlon  were  done  away  with  on  the 
F.r’  slight  clonus  remained  on  the  right  side  (the  side 

st  affected).  The  anaesthetic  was  not  given  to  toe  full  extent  The 
story  of  recovery  and  second  attack,  ami,  lastly  the  age  and  3x 

icitv1  S' »  ysteria-  The  mMcle8  ™8P<mded  normally  to  elec’ 
SthJpdnSu^bT  SHgMIj  .d™h'd  (from7  disease). 

USe  ’  treatment  of  a  wart”  seems  to  have  been  the  exciting 

SSdnVUbTent  progress  of  the  case  confirmed 
urine  and  feceVfor  ^f  paral^lst  The  Patient  had  incontinence 

Sely  recovered  iSi7  T  ^  but  aJtei'  a  stern  admonition  im- 
dav  •  nnP  L  •  tr?V  Her  condition  also  varied  from  day 

)ved’  ' FI  Unfble  i°  Walk  at  all>  the  next  day  being  irn- 

,|L  ’  ,e,PaHent  has  been  faradised  daily,  and  has  been  madp  tn 

,f  Ef  “  'tS 

;  rked  the  mHpni-  Tlle  effect  of  the  latter  treatment  has  been 
1  hough  not  well.  n°W  emg  adde  to  walk  witbout  assistance, 


FALMOUTH  COTTAGE  HOSPITAL. 

HYSTERICAL  PARAPLEGIA. 

(Under  the  care  of  Mr.  Mason  Pooley.) 

i1  mother  of  u*  0no¥ar"h,19th-  1884-  She  was  married, 

i  years  or  sit  in  f Sbe  bad  been  unable  to  stand  for  six- 
i iary  s’°e  montof  ?VT  dle?n  TearS-  She  was  in  an  in- 
L  uiosedas“  ^scharSed  incurable;  the  case  being 

’.I,  ii.  .  eiv  °ns  prostration.  She  was  placed  under  Dr  Weir 

he  heel  of  the'  fooWm  fifT  the-last  bunbar  vertebra,  the  other 
bed  from  the  dlht  t0  the  Ip  the  Wr  Pole  being 

»n  hour  in  too'?,.  ■  *  ,  J°0t‘  M^age  was  first  applied  for 

i  period  m  i.]mll°™ing’  an(j  P°r  tbe  same  Peri°d  in  the  afternoon  • 

t0  °ne^°Ur  each  time-  Neatsfoot 

1  hospital  she  hunittl  niassage.  When  the  patient  came  into 

le  feiniPPetnre  f0r  /°°d’  Sreat  constipation 

almost  constunV  l!  \  f?mtlnS  fits  and  to  nervous  depression, 
“hove  treatniP^  n  bi  iaC  le-  *.  these  gradually  ceased  under 
Ussion toe en dZ  ZlFUttFee  Teksfrom  date  ofheJ 
u  of  the  bowels  midmadp  ng0°d  T?  3  a  da-v>  had  a  regular 
i  ture  of  the  nerchloHl Tfd  °-  CTplalnt  of  headache  or  faintness. 

’  uinims  of  lionor  tr  l  l1011 111  d°ses  of  ten  to  fifteen  minims,  with 
the  treatment  bvna  y  nif’  WaS  ®V(in  th^«  times  a  day. 

'  ssness  and  jiaiu  in  'the* in  use/’  sk®  suffered  more  or  less  from 

1  on  May  16th,  seven  weeks  amff  S^e  St?°d  alone  -for  the  first 
1  ommenced.  On  May  28tb  s/  °UF  diys  from  the  time  massage 

"«  any  aasistauS  Z  Aok  * “roi? 

^  SUCK,  one  rose  horn  bed  and  dressed 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 
January  27th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

\vnS  F  TUc]l  Perforation  of  the  Mastoid  Cells  is  Necessary  By 
W  B.  Dalby,  F.R.C.S.,  M.B.-The  paper  did  not  deal  with  the 
ordinary  cases,  where,  after  inflammation  of  the  middle  ear,  the  usual 

ntohf  °f  fbscess  111  the  mastoid  process,  with  softening  of  the  external 
plate  of  bone,  were  present;  such  cases  were  often  met  with  especially 
in  children  and  were  to  be  treated  by  a  free  opening.  In  some  of  the 
cases  recorded  m  the  paper,  the  external  plate  of  bone  was  healthy 
and  yet  there  was  pus  m  the  mastoid  cells.  In  others,  although  the 

underntoplatei  °f  bf0ne  W+aS  dlseased’  the  matter  took  a  circuitous^  route 
under  the  scalp,  at  one  time  into  the  temporal  region,  at  another  into 

the  occipital  region,  and  down  the  muscles  of  the  neck.  Although  in 
some  cases  the  indications  for  perforating  the  mastoid  cells  included 
continuous  pain  in  the  mastoid  region,  oedema  on  deep  and  continued 
pressure,  pam  increased  by  the  recumbent  position,  a  high  temperature 
oftopeMret1??ru  as  ab;eady  detailed  in  the  contribution  on  Diseases 
SS  ?i°ne  (Tran?act}lons>  vol.  lxii),  cases  of  pus  in  the  mas¬ 
toid  cells  while  the  external  piate  of  bone  was  healthy  were  related 
from  which  one  or  more  of  these  symptoms  were  absent.  Although 

Slit  a/  °S3er  plat.e  bo  found  beaithy,  the  perforation  should 
1  btm+eilf?e  consHtHtional  symptoms  pointed  to  the  presence  of 
inisvitlnnthe  bone.  Perforation  of  the  mastoid  cells  was  performed 
with  a  drill  provided  with  a  stop  to  enable  the  precise  depth  of  the 
perforation  to  be  determined.  Thus  all  risk  of  penetrating  too  deeply 
was  avoided  and  the  operation  was  free  from  danger.  Six  cases  were 
selected,  each  of  which  illustrated  some  point  of  importance.  In  one 
case,  the  patient  was  comatose,  but  afterwards  recovered.  In  two 
others,  the  inflammatory  process  was  prolonged  for  many  months 
before  the  evidence  of  the  presence  of  pus  was  conclusive.  In  another 
symptoms  of  infantile  paralysis  were  present,  and  disappeared  after 
perforation  of  the  cells  had  given  exit  to  pus.  In  another,  the  pus 
not  only  passed  forward  under  the  temporal  muscle,  but  towards  the 
occiput  under  the  splenius  capitis  and  complexus  muscles,  and  down 
the  neck  to  a  level  with  the  thyroid  cartilage.  In  conclusion,  the 
author  expressed  his  belief  that  perforation  of  the  mastoid  cells  was 
more  urgently  and  frequently  required  than  the  literature  of  the  sub¬ 
ject  would  lead  the  reader  to  infer. — The  President  had  met  with  a 
considerable  number  of  cases  of  fatal  disease  of  the  brain  as  a  result  of 
extension  of  inflammation  from  the  auditory  apparatus,  and  the  opera¬ 
tion  suggested  by  Mr.  Dalby  appeared  to  be  comparatively  simple  and 
most  satisfactory  in  its  results.— Dr.  U.  Pritchard  observed  that  there 
were  a  large  number  of  cases  of  pus  within  the  mastoid  cells  where  sym¬ 
ptoms  were  very  few,  and  where  pain  could  only  be  elicited  by  percussion, 
ibe  operation  was  simple,  the  only  danger  being  wound  of  the  lateral 
sinus  ;  perforation  of  the  mastoid  cells  was  sometimes  followed  by 
great  relief  of  symptoms,  even  when  no  pus  was  found  at  the  opera- 
rF  Wariungton  Haward  referred  to  the  extreme  frequency 
with  which  pus  was  found  in  the  ears  after  death  ;  death  was  not  un- 
trequently  brought  about  by  secondary  inflammation  of  the  meninges 
suppurating  pleurisy,  pyaunic  pneumonia,  or  other  pyae.mic  con- 
ltions.  Discharge  of  matter  through  the  ear  did  not  prove  that 
there  was  free  exit  for  pus  from  the  mastoid  cells,  which  formed  a  com¬ 
plicated  system,  and  communicated  with  the  tympanum  by  a  very 
small  opening,  easily  occluded  by  swelling  of  the  mucous  membrane 
or  by  pus.  Beyond  this,  there  was  the  fact  that  pus  might  find  its 
way  to  distant  parts,  cause  much  pain,  and  even  endanger  life.  The 
operation  was  extremely  simple,  and  quite  free  from  danger  if  the 
d v-  I,1"' ^ommend(rd  by  Mr.  Dalby  were  used  ;  while  the  condition  in 
which  the  operation  was  recommended  was  one  of  great  gravity. — Mr. 
Howard  Marsh  thought  that  many  patients  perished  who  would,  by 
using  Mr.  Dalby  s  method,  be  saved.  He  had  performed  the  opera- 
ion  twice  on  children  ;  it  was  undoubtedly  necessary  to  use  care, 
especially  in  children  ;  but  the  operation  was  comparatively  simple, 
and  very  useful.  The  danger  of  trephining  over  a  sinus  had  been 
greatly  exaggerated.  He  had  himself  been  compelled  to  trephine 
twice  over  a  sinus  in  cases  of  compound  fracture — once  over  the  longi- 
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tndinal,  and  once  over  ^ ^ply^conft rned 

HawMd^s Observation  with  regard  to  the  narrowness  of  the  communr 
cation  between  the  mastoid  cells  and  the  tympanum,  and  the  slight 
“mmun  Ss  between  the  sever.)  sells  Though  no  pus  ™ :  found 

HinMCrSebmaTl6?h,  'SL"’  She  wS'".^,  and 
anemic,  ker  health  had  been  uninterruptedly  good  until  ■  “gteeJ 

“°a«  SKi  it :  £ 

half  of  the  epistemal  notch,  and  behind  the  inner  bead  o  tie  l  o 

sterno-mastoid  muscle,  a  pulsatile  tumour  which  mvob JJ*  *  , 

parotid  arterv  The  voice  was  very  low  and.  toneless.  V  y 
carotid  artery  apex-beat  of  the  heart  was  not  displaced 

Th^hf^l  puls,  was  ^ry  small,  and  ceased  altogether  four  days 

SrlS  when  no  pulse’  could  be  felt 

at  the  third  part  of  the  subclavian  artery.  During  the  next  twelve 
days  the  patient  became  more  feeble,  less  air  entered  the  die  , 
t£  line  of  dulness  rose  higher.  On  February  28th,  Mr  Barwell  tied 
the  carotid  ;  and  as  the  immediate  effect  of  ligaturing  this  v essel  wa 
an  increased  pulsation  of  the  sac,  he  tied  the  third  part  of  the  sub- 
cladan  also  1st  the  obstruction  should  yield,  and  the  aneurysm  again 
irmreaseovffward.  The  patient,  though  weak,  and  disturbed  by  some 
intestinal  troubles,  went  on  until  March  28th,  when  recurrence  of  pul¬ 
sation  in  the  cervical  part  of  the  tumour  took  place  ;  tins  continued 
for  seventeen  days,  when  it  diminished,  and  soon  ceased  altogethei, 

and  definitive  consolidation  followed.  On  May  6th,  she  left  the  hos 

pital  On  June  4th,  she  showed  herself  at  the  institution  ;  there  v  as 
no  enlargement  at  the  upper  part  of  the  chest  nor  any  tumour  to  be 
felt  in  the  neck.  Over  the  site  of  the  late  aneurysm,  percussion  was 
clear  and  the  respiratory  murmur  distinct.  No  pulse  could  be  felt  in 
any  branch  of  the1  right  carotid  and  subclavian  arteries.  In  the  author  s 
opinion,  the  symptoms  clearly  indicated  a  high  innominate  aneurysm, 
involving  both  the  artery  and  its  bifurcation,  especially  because  pain 
in  the  rifht  arm  was  a  very  early  symptom.  It  was  probable  that  the 
disease  first  began  in  the  subclavian  branch,  and  that  the  subsequent 

affection  of  the  inner  side  of  the  innominate  compressed  the  subclavian 

and  that  portion  of  the  sac  arising  from  the  subclavian  artery.  Ana¬ 
tomical  reasons  were  given  for  this  view,  and  attention  was  dnected 
to  the  absence  of  a  tumour  at  the  clavicular  part  of  the  sterno-mastoid 
muscle  Explanations  of  the  mode  of  origin  of  the  several  symptoms 
were  suggested.  The  author  also  dwelt  upon  the  spontaneous  cessa¬ 
tion  of  all  pulse  in  the  right  arm,  and  stated  the  means  he  had  taken 
to  ascertain  whether  cerebral  injury  would  fo  low  the  ligature  °{  J® 
carotid  artery  in  a  case  where  probably  no  blood  passed  to  the  brain 
along  the  right  vertebral  artery.  He  also  drew  attention  to  the  t  lea  - 
in"  of  the  lungs  and  re-entry  of  air  into  them.  The  mode  by  wine 
soft  clots  in  aneurysmal  sacs  were  disposed  of  when  recurrence  o  pu  - 
sation  occurred  was  discussed.  This  case  was  the  sixth  instance  of 
double  distal  deligation  that  Mr.  Barwell  had  brought  before 
the  Society.  Of  these,  five  had  been  successful,  the  one  narrated, 
to  the  date  of  writing  this  communication  (July,  1884),  perfectly  so.— 
The  President  congratulated  Mr.  Barwell  on  the  remarkably  success¬ 
ful  result  of  the  operation  of  ligature  in  his  hands.  The  aphonia  in 
the  cases  recorded  was  apparently  due  to  direct  pressure  by  the  sac  on 
the  trachea. -Mr.  Mitchell  Banks,  of  Liverpool,  said  that  he  had  only 
had  occasion  to  perform  the  operation  of  double  distal  ligature  for  in¬ 
nominate  aneurysm  once,  and  the  carotid  artery  was  already  occluded 
in  that  case.  Kangaroo-tendon  was  used  for  the  ligature.  1  he  wound 
was  closed  on  the  eighth  day,  and  pulsation  had  then  greatly  decreased  , 
subsequently  an  extensive  effusion  of  blood  occurred,  and  formed  a  pm- 
sating  tumour.  The  patient  died,  and  at  the  necropsy  it  was  found  that 
the  aneurysm  had  been  partially  cured  by  the  operation  but  the  sub¬ 
clavian  artery  had  been  destroyed  on  the  cardiac  side  of  the  ligature 
apparently  by  ulceration,  which  had  probably  started  from  the  seat  of 
the  ligature  The  choice  of  the  material  for  ligature  was  a  point  ot 
great  Importance  ;  the  kangaroo-tendon  yielded  too  soon  ;  and  he  was 
inclined  to  suggest  the  use  of  two  or  three  round  ligatures.  He  showed 
a  specimen  which,  though  not  of  the  same  class  as  Mr  Barwell  a  case, 
threw  some  light  on  the  questions  raised.  The  patient  had  «n  aneurysm 
of  ihe  third  part  of  the  subclavian  ;  for  this,  Mr.  Banka  ligatured  the 


turned  with  the  aneurysm  ap.n  large  and  p, “^ajeus 

Holmes  thought  theie  was  a  P  •  n„ature  the  carotid  artery  first; 
ligature  was  necessary.  He  prefer unneeded.'  The 
ligature  of  the  subclavian  might  ^  innominate  was  the 

most  successful  case  of  ligat  .  'Uv,e(1  for  nearly  forty  years,  in 

spite  of idrunken  Sisorderly life-  Urn 'arotid artery 

«  et  “f 

=Sf7  &  as  a 

operated  six  years  ago,  the  patient,  a  °  published  by 

ii  good  health  He  ‘^Ld  tire  of  '“the  Kid  beJej 

the  anSr^Tigatunri.  tt\tKeTEi 

faneS^rS  cUed'y  onThe  -hclavianjart  of  the  ^u»  K 
S  KfKuced  nTe  effect,fa  it  'give,  off  n< >  such  -sid err 
.He  hraneheVa,  doe,  the  ^Xrefor’e  complefeW  aKted'  £, 
current  M.°‘  tjonsiW  the  Aaorta  ligature^a 

with  it  were  probably  owing  to  no  p  °]jarwen’s  case,  pulsation  n 
Howard  Marsh  pointed  out  that,  m  Mr  barwen  »  ^  1  ^  full 

the  subclavian  artery  had  ceas?^  M0!,6  i2ature  of  the  carotid  tli 
agreed  with  Mr.  Holmes  in  eawderuu  the  h&tnre  oMm^  ^ 

more  important  and  inllaclltl‘  ,  Ji  0f  the  sac  was  not  alway 
double  ligature.  showed  that  the  occlusion  <  maiiy  case3)  onl 

brought  about  in  the  same  way  ’ alK  ’.  don  ’qaq  been  much  use 

one  vessel  remained  pervious.  va&  ',  success  •  but  it  had  oec; 

..d  sit  Bartholomew’s  Hospital,  with  general  success  out 


one  vessel  remained  pervious,  ^ang  -  .  b  t  it  had  oec; 

at  St.  Bartholomew’s  Hospita  ^^h  genera^success  to  J 

sioually  broken  m  tying.-Mr.SPENCER  Watson  ^  ^  tWnk 
kangaroo-tendon  and L  the  o  -  J(f  ndddl;  coats  of  the  artery,  b> 
necessary  to  cut  tinou9n  me  .  .  _ »/r_  Barwell,  in  repl 

not  a  most  precarious  operation,  he  would  pieier  0 

third  part.  _ - - - - 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  23rd,  1885.  , 

A  E  Durham,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Case  of  Hcmianeesthesia  from  Congenital  '• 

complete  hemiaurestbesia  from  the  vertex  f  j^t'l'ofTcmarcL 
SSS  "lt',hc  felt  nothing  in  the  left  hand  the  patent  1, 

SS  Km  -w; 

and  toreaim,  an  various  forms  of  sensation,  namely,  ot  < 

tact'  pain?  temperature,  and  pressure,  were  compietely  lost ;  an 

anaithesia  affected  likewise  the  mucous  ““Yo”  wl  i  e  tl ?e  dee,  * 
i  rwrandh  The  superficial  reflexes  were  lost,  vnue  m 

tendon-reflexes  could  be  elicited  The  left  PJP1  .w“  “f 
Kon"side.  nwrewa,  also  ischemia  a,  puncture,  W  . 

sssasra 
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the  paths  of  sensation,  but  not  the  pyramidal  strands  which  conduct 
the  power  of  motion,  and  are  situated  more  anteriorly  in  the  capsule. 
He  thought  the  haemorrhage  to  be  due  to  delayed  birth  and  instru¬ 
mental  delivery.  It  would  be  an  absurdity  to  assume  the  existence  of 
hysterical  hemianaestliesia  in  a  newly  born  infant  ;  nor  could  the  idea 
of  a  tumour  be  entertained,  as  the  degree  of  the  affection  had  never 
varied  throughout  life.  The  hemiamesthesia  in  this  case  yielded 
completely  to  a. single  application  of  electricity,  bytheproceeding  known 
as  faradisation  of  the  skin  ;  and  Dr.  Althaus  explained  this  surprisingly 
rapid  result  by  assuming  that  the  clot  of  blood,  which  was  the  primarv 
cause  of  the  atlection,  had  been  absorbed  soon  after  birth,  but  had  left 
a  condition  of  _  functional  paralysis  in  the  part  originally  affected. 
The  suitable  stimulus  of  electricity  then  overcame  the  impediment 
which  had  so  long  existed  in  the  conduction  of  sensitive  impressions 
to  those  cortical  centres  by  which  they  were  appreciated. — Dr.  Angel 
Money  asked  how  Dr.  Althaus  explained  the  atrophic  condition  of 
the  left  optic  nerve,  the  injury  described  affecting  the  posterior  seg¬ 
ment  of  the  capsule  only.  In  all  the  cases  he  had  himself  seen  after 
loath,  the  cortical  lesions  were  much  more  pronounced.  He  thought 
Dr.  Althaus  patient’s  condition  might  be  associated  with  the  epileptic 
mizures  displayed  by  the  child.— Dr.  Adeney  inquired  whether  elec- 
ricity  restored  the  sight  of  the  blind  eye. — Dr.  David  Lees  wished 
o  know  on  what  evidence  Dr.  Althaus  arrived  at  the  conclusion  that 
he  girl  had  been  anresthetic  from  birth. — Dr.  Althaus  said  the  optic 
lerve  was  not  actually  atrophied,  but  presented  the  appearance  of 
>.aving  been  long  unused.  Subsequent  examination  was  prevented  by 
he  sudden  removal  of  the  patient  from  the  hospital.  The  father  of 
he  child  was  the  informant  as  to  her  condition  from  birth.  After 
till  consideration  of  all  the  circumstances  of  the  case,  he — Dr.  Althaus 
—had  rejected  the  explanation  of  it  as  a  result  of  cortical  injury, 
h'iginal  pressure  on  the  cortex  by  forceps  during  labour  might,  how- 
ver,  account  for  the  epileptic  fits. 

A  Case  of  Scrof  ulous  Gland-Disease  with  Phthisis. — Mr.  Frederick 
Treves  described  the  case.  A  female  patient,  aged  17,  presented  a 
lumber  of  scrofulous  glands  in  the  neck  and  axillae.  These  swellings 
lad  appeared  two  years  previously,  and  were  advancing  in  spite  of  all 
reatment.  The  lungs  were  sound.  The  more  prominent  glands  were 
\  acuated  by  means  of  thermo-cautery  and  scraping,  and  might  be  con- 
idered  to  have  been  cured.  In  six  months,  the  remaining  glands  were 
rented  in  the  same  way,  and  did  well.  Two  months  after  the  second 
iteration,  the  patient  was  attacked  with  pleurisy,  internal  evidences 
1  phthisis  appeared,  and  she  died  six  months  after  the  last  sur- 
;ieul  procedure. .  The  case  raised  the  very  important  questions  as 
o  how  far  surgical  interference  was  justifiable  in  scrofulous  gland- 
isease,  and  to  what  extent  such  interference  might  be  conducive  to 
dithisis.  In  spite  of  the  issue  in  the  present  case,  Mr.  Treves  argued 
u  favour  of  operation  in  properly  selected  cases.  The  cases  must  be 
arefully  chosen.  In  many  instances,  judicious  operations  had  entirely 
uied  cases  that  had  resisted  treatment  for  years.  He  quoted  the 
ta tistics  of  the  hospital  at  Berck-sur-Mer,  where  all  scrofulous  gland- 
flections  were  treated  by  surgical  means,  and  where  the  results  had 
een  most  encouraging.  Mr.  Treves,  in  conclusion,  reviewed  the 
arious  operative  measures  adopted  in  the  treatment  of  these  cases. 
-Dr.  Burney  Yeo  asked  whether  bacilli  had  been  discovered  in  the 
land-tissue  removed.  He  considered  that,  if  all  glands  so  affected  were 
acillous,  their  being  opened  would  involve  serious  risk  by  admitting  air 
>  germs  needing  only  such  stimulus  to  be  abundantly  aroused  to  activity, 
n  France,  recently,  considerable  discussion  had  taken  place  on  the 
nation  between  tubercle  and  scrofula,  and  there  a  distinction  was 
rawn  between  tuberculous  and  non-tuberculous  strumous  glands. — 
Ir.  Godlee  said  that  his  experience  at  the  Brompton  Hospital  enabled 
mi  to  affirm  that  numerous  instances  of  strumous  joints,  scrofulous 
land-affections,  and  allied  diseases,  presented  themselves  concurrently 
.  evidences  of  phthisis  among  the  patients  under  treatment  at  that 
istitution,  and  he  thought  the  association  by  no  means  uncommon, 
lad  Mr.  Treves  made  trial  of  blistering  over  the  glands  ?  He  (Mr. 
•ocllee)  had  found  this  plan  successful.  The  knife,  he  considered, 
ngnt  only  to  be  applied  to  those  cases  in  which  marked  adhesions 
i ,Ie  u  <iIlt  ’  an^’  'u  his  opinion,  the  thermo-cautery  was  unnecessary 
hen  Volckmann  s  sharp  spoon  was  employed,  the  latter  being  especi- 
|  y  applicable  to  cheesy  conditions  of  glands. — In  reply  to  a  question 
om  Dr.  Glover,  Mr.  Godlee  stated  that  he  had  encountered  cases  of 
i  jerculous  testicle  existing  in  non-phthisical  patients. — Mr.  Sy^monds 
marked  that,  at  a  discussion  held  by  the  Society  some  time  ago,  it 
as  agreed  that  improvement  of  strumous  subjects  followed  the  re- 
!°Y.  .°i  the  local  mischief,  even  in  those  who  were  distinctly 
.  ll8lcah  Dr.  Ewart  thought  it  doubtful  whether  scooping  of  the 
4  was  really  an  imitation  of  nature.  Entire  removal  was  de- 
iaj  e,  so  that  no  focus  of  luture  inflammation  should  be  left  behind. 


—Mr.  Stephen  Paget  mentioned  the  case  of  a  man  who  was  under 
Mr.  T.  Smith  at  St.  Bartholomew’s  Hospital.  He  was  the  subject  of 
strumous  disease  of  the  right  epididymis,  and  it  was  decided  not  to 
operate  on  him.  After  being  for  a  fortnight  at  the  sea-side,  the  man 
returned  with  the  testicle  also  attacked,  and  sloughing  away.  Phthisis 
next  appeared,  and  strumous  disease  of  the  left  testicle.  He 
was  again  sent  to  the  sea-side  for  eight  weeks.  The  phthisis  improved, 
but  the  disease  of  the  testicle  advanced.  By  the  latest  accounts,  the  man 
was  very  ill.— Mr.  Barwell  urged  the  desirability  of  an  understanding 
as  to  -what  were  strumous  and  what  tubercular  glands.  Speedy  re¬ 
moval  of  diseased  tissue  containing  living  organisms  was  to  be  aimed 
at ;  but  he  thought  the  fewness  of  the  foci  in  struma  rather  militated 
against  the  bacillary  theory  of  the  affection.  He  also  would  like  to 
know  if  bacilli  had  been  found  in  the  glands  removed  by  Mr. 
Treves.  He  thought  that  glands  too  far  gone  for  the  knife  were 
equally  unsuited  for  treatment  by  the  thermo-cautery.  Fie 
disapproved  the  plan  of  scraping  out  the  glands  and  leaving 
tlieir  capsule,  which  often  subsequently  became  the  centre  of  inflann 
mation. — Mr.  Treves  said  that  the  process  taking  place  in  all 
strumous  glands  was  tuberculous  in  a  measure,  and  he  characterised 
four  varieties  of  inflammation  which  might  be  distinguished  on  exa¬ 
mination  of  a  large  series  of  cases,  namely  (1)  a  low  form  of  chronic 
inflammation  ;  (2)  chronic  inflammation  in  the  products  of  which 
giant-cells  were  to  be  found  ;  (3)  inflammation  resulting  in  product  of 
a  tubercular  form  ;  (4)  typical  miliary  tubercles.  The  last  named 
variety  of  inflammatory  change  was  exceptional,  and  it  was  only  in  it 
that  bacilli  were  discovered.  The  difficulty  of  distinguishing  between 
bacillous  and  non-bacillous  forms  constituted  the  obstacle  preventing 
the  true  nature  of  the  growth  from  being  ascertained.  The  experience 
he  had  gained  while  resident  surgeon  at  the  Margate  Hospital  was  the 
basis  of  his  statement  as  to  the  unfrequent  association  of  scrofula  and 
phthisis.  On  the  subject  of  blistering,  Mr.  Treves  expressed  himself 
decidedly  averse  to  the  practice.  It  led  to  harm  in  many  cases,  and 
especially  when  the  relations  of  the  affected  part  rendered  extension 
of  the  irritation  by  the  lymphatics  certain  to  occur.  He  employed  the 
thermo-cautery  to  puncture  the  skin  before  introducing  the  spoon, 
because,  by  so  doing,  undermining  of  the  skin  was  prevented  as  a 
sequel  to  operation.  Harm  had  undoubtedly  sometimes  arisen  after 
incomplete  scraping.  Mr.  Barwell  had  misunderstood  his  reference  to 
removal  of  the  gland;  this,  he  insisted,  should  only  be  attempted  with 
the  knife  when  complete  excision  could  be  effected.  His  own  expe¬ 
rience  of  scraping,  like  that  of  Mr.  Teale,  of  Leeds,  was  very  satis¬ 
factory.  In  treatment,  rest  occupied  a  most  important  position. 

Malignant  Stricture  of  the  Oesophagus.— Mr.  Charters  Symonds 
brought  forward  a  case  to  illustrate  the  use  of  a  new  form  of  perma¬ 
nent  oesophageal  catheter.  The  patient  was  exhibited  wearing  one  of 
the  tubes  ;  the  latter  also  were  shown.  The  patient,  a  man,  aged  40, 
gave  a  history  of  seven  weeks’  dysphagia  before  coming  under  treat¬ 
ment  on  June  23rd,  1884.  At  that  time  he  was  unable  to  swallow, 
and  it  was  impossible  to  pass  a  bougie.  He,  however,  on  the  day  of 
admission,  managed  to  swallow  some  milk,  and  in  a  few  days  took 
fluids  freely.  The  first  tube  was  passed  on  July  15th.  This  was  the 
usual  long  oesophageal  catheter,  and  projected  from  the  mouth.  It 
proved  a  source  of  great  irritation,  and  had  to  be  removed  in  thirty- 
six  hours.  The  long  tube  produced  much  laryngeal  irritation,  and, 
by  plugging  the  stricture,  prevented  the  descent  of  the  saliva,  and 
gave  rise  to  constant  expectoration.  The  tube  brought  before  the 
Society  by  Mr.  Symonds  was  designed  to  remove  these  inconveniences, 
while  retaining  the  advantages  of  the  method  of  treating  oesophageal 
stricture  by  permanently  wearing  a  tube.  The  tube  was  about  six 
inches  long  ;  one  end  expanded  into  a  funnel,  having  an  outside 
diameter  of  half  to  three-quarters  of  an  inch ;  the  other  had 
the  same  construction  as  an  ordinary  catheter.  The  tube  was 
passed  through  the  stricture,  the  funnel  resting  on  its  upper 
face,  thus  preventing  the  further  descent  of  the  tube.  For  re¬ 
moving  it,  a  piece  of  strong  silk  was  attached,  carried  out 
of  the  mouth,  looped  over,  and  fastened  behind  the  ear.  These 
tubes  were  made  of  gum-elastic.  The  patient  had  been  wearing  the 
catheters  since  July  15th.  They  had  been  renewed  at  various  intervals 
— at  first  of  a  week,  and  later  they  had  been  retained  a  fortnight  and 
three  weeks.  No  difficulty  was  experienced  in  removing  them,  nor 
did  the  patient  suffer  any  inconvenience  from  their  presence.  The 
man  could  swallow  fluids  freely,  and  had  gained  in  weight.  The 
advantages  claimed  for  this  form  of  tube  were  that,  while  maintaining 
a  passage  into  the  stomach,  it  did  not  interfere  with  deglutition,  pro¬ 
duced  no  irritation,  was  not  unsightly,  and,  moreover,  retained  to  the 
patient  the  pleasures  of  taste.  The  man  was  able  to  move  about  with 
comfort,  and,  except  for  the  silk  passing  out  of  his  mouth,  was  not 
aware  of  the  presence  of  the  tube.  It  was  suggested  that,  if  the  eases 
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of  this  disease  were  taken  earlier,  a  large  tube  might  be  employed, 
and  the  patients  kept  in  comparative  comfort,  while  at  the  same  time 
the  number  of  cases  necessitating  gastrostomy  would  be  greatly  dimi¬ 
nished.  It  was  the  desire  to  avoid  this  operation,  often  so  unsatis¬ 
factory,  that  led  to  the  construction  of  the  tube.  (The  tubes  were 
made  by  Messrs.  Down  Brothers,  of  St.  Thomas  s  Street  S.E.)— Mr. 
Durham  testified  to  the  excellence  of  Mr  Symonds’  method  as  applied 
to  some  cases.  It  enabled  the  patient  to  enjoy  the  pleasures  ot  taste 
and  swallowing,  but  he  thought  it  would  prove  inapplicable  to  cases 
in  which  the  disease  was  situated  high  up,  close  to  or  behind  the 
larynx. — Mr.  Berry  was  of  opinion  that  the  method  would  only 
apply  to  cases  in  which  the  stricture  was  low  down.  He  had  himself 
treated  three  cases  of  high  stricture  by  means  of  a  soft  llexible  catheter. 
He  would  be  glad  to  know  the  size  of  strictures  open  to  the  suggested 
treatment.  He  thought  even  tight  strictures  might  be  dilated  to  admit 
soft  tubes. — Mr.  Symonds  said  he  did  not  consider  his  method  uni¬ 
versally  applicable,  but  he  had  determined  to  make  trial  of  it  m  high 
strictures  when  opportunities  arose.  The  smallest  tube  employed  was 
that  equal  to  No.  8  catheter. 

Living  Specimens. — An  interesting  case  ot  Choreiform  Movement 
supervening  in  Childhood,  and  probably  Congenital,  was  exhibited  by 
Dr.  W.  B.  Hadden  ;  and  the  same  gentleman,  with  Dr.  Ballance, 
showed  a  woman  with  Enlargement  of  the  Hands  and  Eeet,  and 
(Edema  of  the  Face. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  26th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Trephining  for  Depressed  Fracture. — Mr.  William  Rose  showed 
a  patient,  aged  33,  who  had  come  under  his  care  on  November  25th. 
The  man  was  insensible,  respiration  was  stertorous,  the  pulse  was  feeble, 
the  pupils  were  equal,  reacted  to  light,  but  dilated.  Urine  and  feces 
had  been  passed  involuntarily.  A  depressed  fracture,  1£  inch  to  the 
left  of  the  median  line  and  close  to  the  occipito-parietal  suture,  was 
easily  discovered  ;  a  large  haematoma  developed  rapidly.  Mr.  Rose 
trephined  within  one  hour  of  the  occurrence  of  the  accident,  which 
was  due  to  a  fall  down  stairs  on  to  a  stone  floor.  Several  loose  pieces 
of  the  bone  were  removed  from  the  surface  of  the  dura  mater,  which 
was  apparently  intact ;  the  portion  of  skull  depressed  was  about  a 
square-inch  in  diameter;  a  small  drainage-tube,  just  the  length  of  the 
thickness  of  the  skull,  was  put  in,  cut  otf  flush  with  the  skin,  and  the 
wound  elsewhere  closed.  The  operation  was  performed  under  strict 
antiseptic  precautions.  The  patient  vomited,  and  was  removed  to 
bed  unconscious,  but  two  hours  later  was  sleeping  quietly.  About 
nine  hours  after  the  operation,  he  could  be  aroused  to.  answer  ques¬ 
tions  ;  about  twelve  hours  after  operation,  he  complained  ol  severe 
frontal  pain.  Two  days  after  the  operation  he  was  much  better,  and 
his  urine  was  passed  naturally.  He  still  suffered  from  noise  and  light, 
and  was  greatly  relieved  by  being  placed  in  a  dark  room.  .  On  the 
tenth  day  he  was  able  to  read  the  newspaper,  and  on  the  twentieth  day 
he  left  the  hospital.  The  adoption  of  antiseptics  rendered  it  possible 
and  proper  to  make  an  early  examination  in  such  cases. — The  Presi¬ 
dent  congratulated  Mr.  Rose  on  the  successful  issue  of  the  case. 

Epithelioma  of  the  Tongue. — Mr.  F.  Bowreman  Jessett  read  a 
paper  on  cancer  of  the  tongue,  dealing  chiefly  with  the  question  of 
the  frequency  with  which  the  organ  was  attacked,  its  etiology  and 
treatment.  Of  2,227  cases  seen  at  the  Cancer  Hospital,  the  tongue 
was  the  seat  of  the  disease  in  190  cases,  or  about  8.5  per  cent. 
Statistics  collected  by  Sir  James  Paget,  Mr.  Sibley,  von  Winiwarter, 
Mr.  Morris,  and  Mr.  Barker,  were  given  and  compared  ;  there  was  a 
general  agreement  in  the  proportions  arrived  at.  Mr.  Barker’s  statis¬ 
tics  showed  a  higher  percentage  (16.3  per  cent.),  and  this  high  rate 
might  have  been  due  to  the  large  number  of  Welsh  miners  admitted 
to  University  College  Hospital.  There  was  no  organ  in  the  body 
which  was  subjected  to  such  rough  treatment  as  the  tongue  ;  arid  this 
fact,  combined  with  the  surroundings  of  the  organs,  afl’orded  some  ex¬ 
planation  of  the  frequency  with  which  cancer  occurred  in  the  tongue. 
Phthisis,  syphilis,  and  hereditary  tendencies  were  classed  as  the  con¬ 
stitutional  causes  of  cancer  of  the  tongue.  He  believed  that  tubercu¬ 
lous  ulcers  were  disposed  to  become  cancerous.  He  thought  no  one 
would  deny  the  difficulty  that  frequently  existed  in  diagnosing  be¬ 
tween  tubercular,  syphilitic,  and  cancerous  ulcers  of  the  tongue.  He 
strongly  advised  excision  if  treatment  effected  no  benefit  after  a  fort¬ 
night.  Air.  Morris  had  shown  that  ichthyosis  was  a  frequent  antece¬ 
dent  of  epithelioma  of  the  tongue.  Age  had  a  considerable  influence 
in  the  production  of  the  disease.  In  the  statistics  he  had  collected,  the 
average  age  was  52,  the  oldest  patient  was  79,  and  the  youngest  32. 
When  the  growth  was  small  he  thought  the  incision  ought  to  be 


made  beyond  the  middle  line.  Division  cf  the  gustatory  nerve  and 
ligature  of  the  lingual  artery  were  of  use  in  extreme  cases..  The 
operation  of  complete  removal  of  the  whole,  tongue  had  been  in  use 
for  two  hundred  years.  The  various  operations  which  are  in  common 
use  at  the  present  time  wrere  briefly  passed  in  review.  .  Mr.  Barker 
had  found  that  in  only  17,  out  ot  170  cases,  had  the  patient  been  free 
from  disease  at  the  end  of  a  year  ;  in  .639.  cases  operated  on,  the 
death-rate  was  20.7  per  cent.  An  examination  of  all.  the  published 
cases  which  were  available  had  led  him  to  the  conclusion  that  no  one 
operation  yielded  the  best  result  in  all  cases.  The  ecraseur  was  most 
suitable  when  the  disease  was  limited  to  the  anterior  part ;  the 
knife  or  scissors  was  best  when  the  growth  was  small.  1  lie  difficulty 
of  removing  the  whole  of  the  growth,  when  large,  by  the  icraseur  was 
referred  to,  and  a  preference  for  the  operation  by  ligature  of  the 
lingual  artery  and  removal  with  scissors  vyas  expressed.  ( >n  the  whole, 
however,  the  statistics  of  death  were  in  favour  of  the  use  of  the 
'ecraseur. — Dr.  Purcell  advocated  ligature  of  the  lingual  artery,  and,  m 
cases  of  extensive  disease,  tracheotomy,  before  removing  the  tongue.— 
Mr.  Treves  thought  the  chief  and  first  operation  for  removal  of  the 
tongue  was  Billroth’s  operation  :  removal  with  scissors  after  ligature 
of  the  lingual  artery.  It  left  a  clean-cut  instead  of  a  lacerated  surface  ; 
the  recurrence  of  the  grow'th  was  postponed  by  ligature  ot  the  lingua, 
artery,  and  the  operation  to  expose  this  artery  laid  bare  glands  mthat 
neighbourhood  which  wTere  often  involved.  .  A. piece  ot  the  gustatory 
nerve  could  be  excised  at  the  same  time  ;  this  diminished  the  quantity 
of  the  saliva,  and  the  fetor  which  resulted  from  its  decomposition. 
"Whitehead’s  operation,  in  his  experience,  was  attended  with  severe 
haemorrhage,  and  the  ligature  of  the  lingual  artery'  did  not  seriously 
increase  the  complexity  of  the  operation.— Dr.  Snow  advocated  the  use 
of  the  galvanic  icraseur  ;  secondary  haemorrhage  was  rare  a ftei  its  use. 
— Mr.  Barwell  thought  that  the  use  of  the  scissors  was  followed  by. 
quite  as  much  slough  as  that  of  the  ecraseur ;  the  operation  with  the 
latter  instrument  was  more  rapid,  and,  when  applied  in  the  manner  he 
had  introduced,  the  tongue  could  be  removed  as  far  back  as  the  base  of 
the  epiglottis.  The  method  was  described.— Mr.  Walsham  asked 
whether  Mr.  Jessett  had  ever  known  a  case  of  tubercular  ulcer  of  the 
tongue  followed  by  epithelioma.  He  much  preferred  the  ecraseur. 
which  was  in  general  use  at  St.  Bartholomew’s  Hospital.—  Mr.  W  alter 
Pye  inquired  whether  the  wire  or  the  galvanic  ecraseur  had  been 
spoken  of.  Scissors  properly  set  were  cutting  instruments,  and  wit  a 
clean  wound.  —Mr.  Jessett  briefly  replied.  He  thought  the  wire 
better  than  the  galvanic  icraseur. 


EPIDEMIOLOGICAL  [SOCIETY  OF  LONDON. 

Wednesday,  January  14th,  1885. 

Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  in  the  Chair.  , 
The  Constitutional  Requirements  for  Tropical  Climates,  with  Specm 
Reference  to  Temperaments.— A  paper  on  this  subject,  by  Surgeon- 
General  W.  J.  Moore,  was  read.  The  author  commenced  by  remark¬ 
ing  that  in  former  times  more  importance  was  attached  to  tempera¬ 
ment  than  now,  persons  having  been  supposed  to  be  fitted  by 
temperament  for  different  stations  of  life  ;  but  the  modern  tendency 
was  to  ignore  temperament ;  Mr.  Hutchinson,  for  instance,  observing 
that  what  were  called  temperaments  were  really  conditions  dependuq 
more  on  the  wear  and  tear  of  life.  The  author,  however,  remarked  that 
although  the  difficulty  of  diagnosing  temperament  certainly  increase' 
with  age,  there  was  no  difficulty  in  the  young.  The  bilious  temperament 
characterised  by  great  endurance  and  least  sensibility  to  external  im 
pression,  was  regarded  as  best  fitted  for  the  tropics.  .  The  term  bihousj 
as  implying  a  tendency  to  hepatic  disease,  was  a  misnomer,  for  then 
was  no  such  extraordinary  tendency  in  this  temperament,  .but  then 
was  a  certain  cutaneous  depo  sit  of  carbon,  which  gave  a  so-callet 
bilious  aspect,  being  an  infinitesimal  approach  towards  the  darke 
races  of  mankind.  When  the  Aryans,  5,000  years  ago,  descended 
into  India,  there  was  reason  to  believe  they  were  European  m  colour, 
type,  and  temperament,  like  the  Germanic  branch  of  the  Aryans i  ;  bu1 
the  climate  of  India,  in  certain  ways,  which  the  author  sketched 
altered  the  Eastern  Aryan  branch  into  the  Hindoo.  _  The  inhabitant, 
of  Hindostan,  whether  aborigines  (with  some  exceptions)  or  Hindoos,  o 
Mahomedan  conquerors,  weremarkedby  much  the  same  colour  and  muci 
the  same  temperament.  There  were  the  dark  complexion  and  skin,  m 
dark  hair,  the  spare  habit,  associated  with  a  quick  intellect  and  lrritabi 
disposition,  with  great  powers  of  endurance.  There  were  rarely  toum 
the  differences  which  existed  among  Europeans  ;  such,  for  instance 
as  the  difference  between  the  typically  nervous  excitable  Frenchman 
and  the  dull  heavy  phlegmatic  Dutchman.  Theoretically,  it  woun 
appear  that  the  European  who,  in  type  and  temperament,  meat -  re 
sembled  the  condition  to  which  climate  had  converted  the  Hindoo 
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would  bo  best  fitted  for  the  tropics  ;  and,  practically,  this  seemed  to 
be  the  case,  the  majority  of  robust  old  Anglo-Indians  being  of  the 
nilious  or  bilio-nervous  type.  But  the  type  next  best  fitted  for  the 
;  ropics  was  the  sanguine,  explainable,  to  some  extent,  by  the  tendency 
a  hot  climate  to  convert  the  sanguine  into  the  bilious  habit.  The 
various  influences  exerted  on  the  constitution  by  a  tropical  climate 
were  next  sketched,  with  the  intention  of  showing  how  heat  operated 
n  a  reeogmsablo  manner,  in  contradistinction  to  such  unrecognisable 
)r  assumed  causes,  of  diseaso  as  telluric  influences,  miasmata,  etc. 
\mong  otliei  requirements  for  tropical  life  was  the  important  one  of 
■‘“table  age.  Soldiers  were  usually  sent  too  young  to  India.  At  the 
<ame  time,  the  mistake  was  often  made  of  regarding  men  of  55  un- 
qual  to  tropical  service,  for  such  men  represented  the  survival  of 
he  fattest,  men  who  had  supported  the  burden  of  the  day,  under 
vfaich  many  of  tlieir  compeers  succumbed,  and  who  ifiight  be  credited 
vith  more  than  the  average  vis  vitce,  with  prudence  of  "life,  and  with 
.he  suitable  temperament.  The  annoyances  which  the  typical  ner- 
•ous  temperament  experienced  in  tropical  life  from  minor  ills  such 
s  mosquitos,  flies,  prickly  heat,  etc.,  were  next  referred  to.  It 
ould  not  be  forgotten  that  temperaments  were  usually  associated 
.ith  pai ticulai  diatheses,  some  of  which  might  be  acquired.  The 
nalarious,  scorbutic,  syphilitic,  etc,  were,  it  was  believed,  more 
eadily  acquired  by  some  temperaments  than  by  others.  Hereditary 
redisposition  to  disease  was  next  mentioned  ;  the  hereditary  disposi- 
ion  to  gout  being  intensified  in  India  by  the  general  scorbutic 
ondition.  In  support  of  this  proposition,  the  relationship  of  the 
nrlier  symptoms  of  the  two  diseases  noticed  by  all  authors,  from 
ydenham  to  Balfe,  was  remarked.  Stress  was  also  laid  on  the  patho- 
gical  relationship  of  scurvy  being  caused  by  diminished  alkalinity 
i  the  blood,  gout  by  an  excess  of  acid  in  the  blood,  leading  to  a  simi- 
u  condition.  With  regard  to  the  haemorrhagic  diathesis,  bleeding 
om  the  nose  and  gums  was  mentioned  as  among  the  principal  mani- 
stations  ;  but  bleeding  from  the  nose  was  often  a  result  of  malarious 
icliexia,  and  bleeding  from  the  gums  of  scurvy  ;  it  was  therefore  evi- 
mt  how  the  haemorrhagic  diathesis  would  be  intensified  or  excited  by 
tropical  climate.  After  some  remarks  on  the  liability  of  females  to 
■at  class  of  complaints  called  by  women  “internal,”  the  author  con- 
uded  by  lamenting  the  want  of  care  for  themselves  displayed  by 
uiopeans  in  the  East,  who,  although  probably  versed  in  the  classics, 
i  which  there  were  stories  showing  the  evil  results  of  the  gratifica- 
on  of  wishes,  did  not  hesitate  to  eat,  drink,  sleep,  and  idle  exces- 
vely,  than  which  nothing  was  more  detrimental  to  health.— In  the 
scussion  which  followed,  Sir  Joseph  Fayrer,  Surgeon-General  Mani- 
1<1,  Inspector-General  Dawson,  Dr.  Dickson,  Brigade-Surgeon  Don, 
id  Surgeon- General  Comyn  took  part. 


CADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

January  16th,  1885. 

A.  W.  Foot,  M.D.,  President,  in  the  Chair. 

Congenital  Dislocation  of  the  Ilip- Joint.  —Dr.  E.  H.  Bennett 
minted  some  specimens  of  congenital  dislocation  of  the  hip-joint. 
ie  hrst  was  taken  from  a  child,  aged  6  years,  who  died  last  spring  in 
r  Patrick  Dun  s  Hospital.  At  the  time  of  her  admission,  he  had  little 
sitation  in  diagnosing  double  congenital  dislocation  of  the  hip.  The 
Ufa  was  then  perfectly  healthy  in  other  respects.  The  midwife  who 
f e  . ^‘e  c^Pd  s  birth  stated  that  the  presentation  was  normal 
u  the  labour  perfectly  healthy.  For  the  first  two  years,  the  deformity 
i  I1(^iceable  ?  but  ^  observed  that  she  was  slow  in  walking 
nat  she  began  to  waddle..  She  could  stand  with  ease  and  steadi- 
js’  an,‘  cou‘^  ?un  with  facility,  but  could  walk  only  indifferently. 
ig  attacked  with  scarlatina,  of  which  there  was  an  epidemic  in  the 
,  ’  signs  of  tubercular  meningitis  appeared,  and  after  a  couple  of 
c-vs  she  died  He  was  only  able  to  exhibit  the  pelvis  and  the  upper 
Inn  °f  femora-  The  gluteus  maximus,  on  both  sides,  was 
.i_  5  Parfc,to  a  membrane,  and  the  muscular  fibre  was  almost  en- 
ij  replaced  bv  fat  and  tough  fibrous  tissue.  The  casts  exhibited 
™ed  how  complete  was  the  separation  of  the  knees,  and  also  that  in- 
'  on  was  wholly  absent.  No  tumour  was  found  beneath  the  gluteus 
,US  “y,  ' 0  head  of  the  femur,  because  the  latter  was  directed 
i'.re  lilfo  fir  10  caj?1su  ar  \‘gaments  were  greatly  thickened,  and  were 
L  no-cartdages  than  ordinary  ligaments.  There  was  no  per- 
o  t  he  ligaments  on  either  side,  but  they  were  equally  thick, 
j '  1  an  .  hypertrophic.  The  attachments  of  the  ligaments  to  the 
•nvjl  „  nor“t  >  kut  the  acetabulum  was  dragged  into  an  ab- 

the  new1!10^’  i  trUG  pabulum  was  filled  with  fat.  The  seat 
rticulation  was  above  and  behind,  but  there  was  no  bone 


exposed.  No  socket  was  formed  in  the  bone,  its  formation  being  pre¬ 
vented  by  the  interposition  of  the  capsule.  On  the  right  side,  the  liga¬ 
mentum  teres  was  found  to  be  represented  by  a  curious  leaf-like  structure 
continuous  with  the  cartilage,  and  having  no  connection  with  the  ace¬ 
tabular  cavity.  On  the  opposite  side,  destruction  of  the  ligamentum 
teies  had  proceeded  to  a  less  extent,  and  the  ligament  was  in  its 
noimal  place,  and  attached  in  the  normal  way,  but  reduced  to  a  mere 
shred.  These  facts  explained  many  recorded  cases  in  which  the  liga¬ 
mentum  teres  was  said  to  be  altogether  absent.  In  each  case  of  the 
kind,  the  extent  to  which  the  ligamentum  teres  underwent  absorption 
was  simply  a  question  of  time.  Had  the  girl  lived  a  few  years  longer, 
the  ligament  would  have  appeared  to  be  entirely  absent,  and  the  dis¬ 
location  attributed  probably  to  its  absence.  In  the  majority  of  cases 
it  was  present,  but  undergoing  absorption.  The  other  specimen  was 
one  which  he  had  himself  dissected,  and  it  repeated  all  the  phenomena 
of  that  of  the  case  from  Sir  P.  Dun’s  Flospital,  including  the  projection 
of  the  anterior  superior  spine  and  the  approximation  of  it  to  the  tuber 
ischii,  while  the  crests  of  the  ilia  stood  up  close  to  each  other.  The  last 
mature  of  the  deformity  was  continued  through  the  whole  series. 
The  specimen  he  now  showed  of  a  bone,  without  the  pelvis  to  which 
it  had  belonged,  could  be  diagnosed  by  any  one  as  a  congenital  dislo¬ 
cation.  When  he  dissected  the  specimen,  many  years  ago,  he  found 
no  sign  of  morbus  cox®,  nor  traces  of  abscess,  adhesion,  or  perforation 
of  the  capsule.  The  axis  of  the  head  and  neck  of  the  femur  had 
rotated  about  a  quarter  of  a  circle.  He  noticed  the  extreme  density 
of  the  structures  forming  the  new  capsules.  In  a  paper  read  at  the 
International  Medical  Congress,  in  Copenhagen,  the  author  stated  the 
best  time  for  performing  an  operation  in  such  cases  was,  when  the 
individual  had  reached  puberty.  That  would  be  when  all  the  second¬ 
ary  deformities  had  developed  to  the  utmost.  He  believed  the  only 
chance  of  remedy  depended  on  an  early  and  exact  diagnosis.  The 
present  specimen  proved  that  there  was  no  tendency  either  to  eversion 
or  to  adduction  of  the  limbs. — Dr.  Barton  asked  what  was  Dr.  Bennett’s 
theory  of  the  cause  of  the  wearing  away  of  the  ligamentum  teres. — Dr. 
Foy  observed  that  the  majority  of  writers  stated  that  the  head 
and  neck  of  the  lemur  rotated  in  the  direction  of  the  internal  con¬ 
dyle,  but  that  that  did  not  occur  in  congenital  dislocation.  In  the 
present  case,  the  question  was  whether  the  rotation  had  occurred  in 
intra-uterine  life  or  afterwards. — Dr.  Fraser  asked  whether  the  approxi¬ 
mation  of  the  ilia  was  a  part  of  the  original  congenital  affection,  or  was 
it  a  secondary  result  caused  by  muscular  action. — Mr.  W.  Stoker  said 
Professor  Smith  attributed  the  absence  of  inversion  to  the  weakening 
of  the  front  of  the  capsule,  or  the  want  of  that  part  of  it  which 
developed  into  an  ilio-femoral  band. — Dr.  Bennett,  in  reply,  said 
the  specimen  showed  the  ligamentum  teres  in  a  transition  state.  He 
regarded  the  change  as  an  example  of  atrophy  through  pressure.  He 
believed  the  changes  adverted  to  by  Dr.  Fraser  were  the  result  of 
muscular  action  under  abnormal  conditions.  In  his  specimens 
there  Avas  no  defect  in  the  capsules.  Professor  Smith  had  accepted 
Hutton’s  explanation,  that  the  position  was  a  gradually  assumed  one, 
and  that  the  absence  of  inversion,  and  of  any  posterior  tumour,  re¬ 
sulted  from  the  head  and  neck  of  the  femur  being  directed  forwards 
instead  of  backwards.  Cruveilhier’s  plates  corresponded. 

Tumours  of  the  Neck. — Dr.  Kilgariff  exhibited  a  large  cervical 
tumour,  removed  by  him  from  a  young  woman,  aged  25.  A  similar 
growth  had  been  removed  from  the  same  place  six  years  before.  It 
implicated  the  lower  part  of  the  ear,  the  face,  and  the  ramus  of  the 
jaw,  the  side  of  the  neck  overlapping  the  clavicle  and  lying  on  the 
sheath  of  the  carotid,  and  was  deeply  imbedded  in  the  parotid  region.  It 
became  ulcerated  six  months  before  operation,  and  she  became  much 
reduced  by  the  hemorrhage  from  the  ulcer.  Photographs  were  shown 
of  the  patient  before  and  after  the  operation,  which  proved  very 
successful.  Dr.  Coppinger,  having  examined  the  growth,  reported 
that  it  was  encapsuled,  and  that  the  fresh  section  showed  large 
translucent  areas.  Microscopically  the  sections  presented  the  charac¬ 
ters  of  myxomatous  tissue.  The  outer  parts  were  chiefly  made  up  of 
lymphoid  tissue.  He  considered  it  a  lympho-sarcoma. — Dr.  Coppin¬ 
ger  said  the  microscopic  examination  showed  the  specimen  to  be  a 
sarcoma  which  had  undergone  myxomatous  change,  to  which  its  non¬ 
vascularity  was  due. 

Epithelioma  of  the  Great  Toe. — Dr.  Kilgariff  also  showed  a  great 
toe  removed  for  epithelioma  of  the  matrix  of  the  nail  from  a  man  aged 
62.  It  appeared  two  years  ago.  It  had  a  villous  appearance. — Dr. 
Coppinger  observed  that  the  cells  were  of  smaller  size  than  were 
usually  met  with  in  epithelioma  of  the  lower  limbs,  and  there  was  less 
vascularity  than  usual.  The  history  of  the  case  pointed  to  a  slow 
growth,  which,  after  existing  in  the  toe  a  long  time,  became  ulti¬ 
mately  malignant. 

Large  Gall-stones. — Dr.  J.  W.  Moore  exhibited  some  large  gall- 
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stones.  In  1882  he  had  presented  to  the  Pathological  Society  a  series 
of  gail-stones  which  had  been  passed  by  an  elderly  woman  after 
terrible  suffering.  There  was  very  little  icterus.  The  calculi  had 
been  in  his  possession  since  last  summer.  The  woman  had  perfectly 
recovered.  There  was  an  absence  of  jaundice,  accounted  lor  by  the 
number  and  peculiar  facetation  of  the  calculi.— The  President  said 
the  great  size  of  the  calculi  raised  the  question  whether  there  was 
some  abnormal  communication  between  the  gall-bladder  into  the 
duodenum.— Dr.  Fraser  suggested  they  came  through  ulcerations 
in  the  gall-bladder.  The  facetting  was  supposed  to  be  produced  by 
friction  between  the  stones,  but  it  really  resulted  from  their  motion 
whilst  aggregating.  In  one  case  the  stone  had  been  broken,  an 
became  covered  with  fresh  materials.  In  all  the  cases  he  had  seen  that 
showed  facetting,  the  biliary  matter  was  interlaced  with  cholestenne. 

Obstruction  of  Intestine.— Dr.  Barton  exhibited  a  specimen  of  ob¬ 
structed  bowel.  The  patient,  an  engine-fitter,  aged  34  had  suffered 
occasionally  during  six  months  from  derangement  of  the  digestive 
organs.  He  complained  last  summer  of  colicky  pains  after  food  a 
peculiar  pain  across  the  abdomen,  with  a  sort  of  gurgling.  ese 
symptoms  occurred  at  irregular  periods,  and  in  the  interval  he  had 
good  health.  On  Christmas-eve,  he  had  a  severe  attack  ot  abdominal 
pain  and  obstinate  constipation.  For  ten  days  he  suffered  from  these 
symptoms,  with  partial  obstruction,  swollen  abdomen,  and  peristalsis  ot 
the  intestines  perceptible  through  the  abdominal  walls.  He  had  occasional 
action  of  the  bowels  produced  by  enemata,  in  which  the  excreta  were  of  a 
soft  character.  On  admission  into  the  Adelaide  Hospital  on  January  5th, 
his  abdomen  was  swollen,  the  chief  point  of  pain  being  on  the  right 
side  over  the  caecum.  Pressure  on  the  rest  of  the  abdomen  did  not 
cause  much  pain.  He  had  a  long  drawn  face,  and  vomited  what  was 
of  a  distinctly  faecal  character.  It  was  concluded  that  he  had  intus¬ 
susception  of  the  ileum  in  the  large  intestine  at  the  lleo-caecal  valve. 
The  swelling  had  increased  to  such  an  extent  as  to  account  tor  the 
total  obstruction  which  existed  for  three  days.  He  was  put  under 
opiate  treatment.  When  Mr.  Barton  saw  him,  the  patient  had  free 
action  of  the  bowels,  the  faecal  matter  being  soft  and  fluid,  evidently 
from  the  small  intestine.  The  abdominal  swelling  and  pain  had 
diminished,  and  the  vomiting  ceased,  although  he  could  not  retain 
food.  For  the  next  five  days,  the  treatment  was  on  the  supposition 
of  inflammatory  obstruction — not  an  intussusception.  He  gained 
ground  till  three  days  ago,  when  the  pain  and  vomiting  returned  ; 
and,  treatment  availing  nothing,  it  was  determined  to  operate.  _  On 
opening  the  abdomen  as  a  tentative  measure,  he  made  an  incision 
from  the  umbilicus  downwards,  and  found  that  the  parts  about  the 
csecal  valve  were  not  obstructed.  The  ileum  was  thickened,  and  the 
caecum  enormously  distended  ;  but  there  was  no  intussusception.  A 
the  transverse  colon,  he  discovered  a  hard  mass,  with  a  hard  band  ot 
lymph  around  it,  about  as  thick  as  his  little  finger  ;  and  he  divided  it. 
Immediate  relief  followed.  This  was  only  part  of  the  diseased  mass  , 
and  he  excised  portions  of  the  transverse  colon,  and  sewed  the  cut  end 
of  the  ascending  colon  to  the  upper  end  of  the  wound,  the  rest  o 
which  he  fastened  up  ;  so  that  the  man,  who  was  still  alive,  had  a 
false  anus.  The  operation  occupied  two  hours.  Whether  the  man 
would  survive  or  not  was  doubtful,  thn  shock  having  been  veiy 
great.  The  wall  of  the  intestine  was  occupied  by  a  mass  which  nearly 
filled  the  cavity,  leaving  passage  barely  for  a  quill-pen.  The  fizzing 
noise  which  attended  his  temporary  relief  from  pain  and  obstruction 
months  back  was  evidently  caused  by  the  passing  of  the  liquid  faeces 
through  the  opening.  The  obstruction  was  of  the  inflammatory  land, 
though  the  mass  was  exceedingly  hard  ;  it  grated  under  the  knife,  and 
seemed  of  a  fibrous  character.  The  condition  of  the  ileo-caecal  valve 
was  that  of  inflammatory  thickening. — The  President,  Dr.  Warren, 
and  Dr.  Doyle  commented  on  the  case ;  and  Dr.  Barton  replied. 


From  1859  to  1877,  185,000  certificates,  all  of  which  had  been  found 
pood,  had  passed  through  the  office  of  the  Commissioners  in  Lunacy  ; 
90  000  patients  had  been  discharged  from  asylums  during  those  )  ears, 
of  ’ whom  22,000  had  been  from  private  asylums  1  he  last  1  arha- 
mentary  Committee  on  the  lunacy  laws,  after  rigid  examination  into 
their  practical  working,  failed  to  find  a  single  case  where  a  patient  had 
been  wrongly  detained.  It  ought  to  be  borne  in  mmd  that,  while  the 
greatest  possible  respect  must  be  paid  with  regard  to  personal  hbertj 
at  the  same  time  tne  successful  treatment  of  mental  disease  depended 
upon  its  beiDg  taken  in  hand  early.  Medical  men,  .  both  m  tins 
country  and  in  America,  had  been  unanimous  on  the  point  that  in  its 
early  stages,  insanity  was  as  curable  a  disease  as  any  other.  \  ith  re¬ 
gard  to  private  asylums,  those  patients  who  had  considerable  property 
were  entitled  to  have  their  comforts  provided  for,  and  they  must  he 
put  in  the  care  ot  some  persons,  whether  they  kept  private  asylums  or 
not,  who  would  be  responsible  for  the  expenditure.  If  private  asylums 
were  to  cease,  the  State  must  make  some  provision  tor  the  ladies  and 
gentlemen  now  under  care  in  them,  equal  to  1the11^.reTuir^ent“  ^ 
probably  most  private  asylum  physicians  who  had  their  whole  property 
and  professional  reputation  staked  in  them  at  present  would  welcome 
a  change  to  State  or  public  control  of  their  establishments  if  piopei 
recompense  were  made  by  the  State.  If  medical  men  were,  by  future 
legislation,  to  be  prevented  from  exercising  their  functions  in  private 
asylums,  they  must,  by  a  parity  of  reasoning,  be  prevented  from  taking 
single  cases  for  profit.  Some  persons  argued  on  behalf  of  judicial 
intervention  in  every  case  before  a  patient  was  placed  under  care  and 
treatment.  To  say  nothing  of  the  delay  which  would  probably  arise 
from  such  a  course,  in  many  cases  it  would  tend  to  coiihnn  delusion 
common  in  the  insane,  that  they  had  been  guilty  of  crime.  The  Scotch 
system  of  intervention  by  the  sheriff  was  in  reality  no  protection  what 
ever  against  illegal  detention.  The  sheriffs  looked  upon  and  intei 
preted  their  functions  as  purely  magisterial ;  they  did  not  even  see  th> 
patient,  but  confined  themselves  to  examining  documents,  a  duty  a 
least  equally  well  performed  under  existing  English  law  by  the  Com 
missioned  in  Lunacy.  The  general  conclusions  arrived  i at,  a  ter  long 
careful  study  and  consideration  of  a  confessedly  difficult  subject,  \u 
as  follows.  ‘  Iu  the  event  of  any  amended  lunacy  legislation,  it  woul 
be  well  if  all  obstacles  to  early  treatment  were  as  far  as  possible  re 
moved.  The  liberty  of  the  subject  would  be  as  certainly  insured  b 
constituting  asylums,  legally,  hospitals  for  the  insane,  iy  ren  eriii 
the  process  of  admission  to  the  benefits  of  curative  treatment  as  easj 
on  good  grounds  being  shown,  as  for  the  treatment  of  any  other  dii 
ease  -  but  there  should  be  adequate  responsible  inspection  wiuj 
patients  were  undergoing  this  treatment,  from  the  tome  they  w» 
placed  under  it  until  they  were  discharged  or  died  ;  discharge  ben 
rendered  equally  easy  with  admission  on  recovery  or  improvemen 
up  to  the  point,  as  far  as  it  could  be  ascertained,  of  safety  to  se 
and  others. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
January  15th,  1885. 

W.  A.  Garrard,  M.R.C.S.,  President,  in  the  Chair. 
Strangulated  Hernia.—  Mr.  Arthur  Jackson  related  a  case  j 
which  he  had  operated  on  December  25th,  1884.  l  here  was  notln 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

Lunacy  Law  and  Practice.—  Dr.  Adam,  of  West  Mailing,  read  a 
paper  on  existing  lunacy  law  and  practice.  He  mentioned  several 
reasons  why  lunacy  should  be  more  generally  adopted  as  a  study  by 
tlie  whole  medical  profession,  and  not  almost  entirely  relegated  to  a 
specialty.  Cases  sometimes  fell  to  the  lot  of  medical  men,  which  would 
be  more  appropriately  dealt  with  by  the  legal  profession  solely.  A 
great  difficulty  arose  when  a  member  of  a  family  became  affected  with 
mental  disease,  owing  to  the  uncertainty  of  the  construction  and  inter¬ 
pretation  of  existing  laws  by  legal  luminaries  ;  and  deplorable  results 
daily  arose  from  delay  or  inaction  in  taking  necessary  steps  from  this 
cause.  A  point  had  been  raised  whether  the  superintendent  or  pro- 
prietor  of  an  asylum  had  power  under  the  Acts  to  send  for  and  biing 
a  patient  into  an  asylum  after  certification.  Mr.  Baron  Huddleston 
thought  they  had  the  power  ;  Mr.  Justice  Manisty  that  they  had  not. 


internal  ring  ;  spasmodic  - - ,  rn,  nt  tmm 

countenance  ;  a  quiet  pulse  ;  very  slight  hiccough.  Lhe  recent  turn 
appeared  on  Tuesday,  December  23rd,  late  in  the  evening.  1 
scrotal  swelling  was  chronic.  With  diffidence,  herniotomy  was  p 
formed;  and,  on  cutting  down  on  the  recent  tumour,  a  port- 
coloured  piece  of  bowel  was  found  very  tightly  constricted,  and  w 

reduced  with  difficulty.  .  ,  ,  vOTn 

Haemophilia.—  Dr.  Gwynne  introduced  a  lad,  aged  10,  whom 
had  known  almost  from  his  birth,  and  had  frequently  treated 
haemorrhages  from  his  fingers,  tongue,  nose,  scalp,  and  various  ot 
parts  of  his  body,  caused  by  injuries  generally  of  a  very  slight  nat  , 
The  right  knee  was  slightly  contracted,  and  the  lower  extremity  • 
the  femur  was  much  larger  than  its  fellow.  When  about  a  year 
he  had  knocked  it  when  in  bed,  and  in  the  morning  it  was  found  m 
swollen  ;  since  that  time,  the  condyles  had  become  enlarged,  and  - 
knee  had  been  weaker,  and  the  hamstring-muscles  slightly  contrac 
He  was  an  active  boy  on  his  legs,  except  when  suffering  from 
effects  of  slight  knocks.  Dr.  Gwynne  had  sometimes  counted  more 
half  a  dozen  ecchymoses  on  different  parts  of  his  body.  His  gr 
was  stunted,  and  he  was  only  of  the  same  height  as  his  brother,  v  no 
two  years  younger.  There  was  no  family  history.  His  c  p 
was  dark. 


Jan.  31,  1885.] 
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Ccnu  Valgum;  Removal  of  Wedge  of  Bone. — Mr.  Pye-Smith  showed 
wedge  of  bone  which  he  had  recently  removed  from  the  lower  end 
a  man’s  femur  for  the  cure  of  genu  valgum.  The  patient  was  a  cab- 
iver,  aged  28.  He  had  been  admitted  into  the  Public  Hospital  on 
count  of  a  partial  dislocation  outwards  and  on  to  its  inner  edge  of 
ie  left  patella.  This  was  reduced  under  ether,  by  Hexing  the  knee, 
id  the  osteotomy  had  been  subsequently  performed  to  remedy  the 
rock-knee.  The  degree  of  deformity  was  very  great,  the  legs  forming 
i  angle  somewhat  greater  than  a  right  angle  when  the  knees  were 
aced  together  in  bed.  A  wedge  of  bone  was  removed,  by  means  of  a 
nail  saw,  from  just  above  the  condyles  of  the  left  femur,  the  apex  of 
e  wedge  having  an  angle  of  about  40°.  Listerian  antiseptic  precau- 
ras  and  dressings  were  employed.  The  case  was  progressing  favour - 
ly,  and  it  was  intended  soon  to  operate  on  the  other  limb,  which 
is  equally  affected. 

Natural  Drainage  in  Otorrhvea. — Mr.  C.  Atkin  read  this  paper,  in 
rich,  after  noting  that  in  fatal  cases  the  Eustachian  tube  was  usually 
und  more  or  less  blocked,  he  went  on  to  say  that,  though  cleansing 
the  tympanic  cavity  per  tubam  was  recommended  in  cases  of  in- 
issated  secretions,  not  sufficient  stress  was  laid  on  the  necessity  of 
leping  the  tube  open  for  drainage-purposes  in  all  cases.  The  usual 
utl°®*treatment  allowing  powders  and  drops  to  be  applied  to  the 
r,  followed  by  a  plug  of  cotton-wool  “to  keep  the  cold  out,”  was 
ndemned,  unless  a  previous  examination  had  shown  that  the 
istachian  tube  was  in  a  patent  condition.  Notes  of  a  fatal  case  were 
id,  vhere  the  pus  had.  not  burrowed  back  into  the  mastoid  cells,  but 
d  ulcerated  through  into  the  roof  of  the  pharynx,  causing  an  inter- 
ittent  foetid  discharge  through  the  nose.  The  patient,  a  man  aged 
,  died  on  the  second  day  after  admission  into  the  Infirmary,  from 
scess  of  the  cerebellum. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

January  8th,  1885. 

J.  J.  Nason,  M.B.,  in  the  Chair. 

Pibromjoma  of  Uterus. — Dr.  Savage  showed  a  fibromyoma  of  the 
eras,  about  the  size  of  the  fcetal  head,  which  he  had  removed  by 
sterectomy.  The  patient  had  been  flooding,  and  was  rapidly  failing 
health.  At  the  end  of  a  week,  her  progress  was  satisfactory. 
Abdominal  Section. — Dr.  Savage  read  a  paper  based  on  one  hundred 
d  four  abdominal  sections  performed  during  the  year  1884.  Of 
is  number,  9  died  :  3  of  septicaemia  ;  1  of  tetanus  ;  1  of  granular 
dney ;  and  4  of  exhaustion,  apparently  due  to  causes  not 
rectly  connected  with  the  operation.  [The  paper  is  published 
Pf8e  217.] — Dr.  Malins  read  a  paper  based  on  fifty  cases 
abdominal  section  performed  for  various  purposes.  Among 
ese  were  :  ovarian  tumours,  17  ;  chronic  ovaritis,  16  ;  re- 
?  .  appendages  for  fibroids,  4  ;  chronic  pelvic  peritonitis,  4  ; 
line  abscess,  3  ;  hysterectomy,  1,  etc.  There  were  4  deaths  :  2  from 
ntomtis  ;  1  from  exhaustion  ;  and  1  from  fatty  embolism  eleven 
ys  afterwards.  Forty-one  of  the  operations  were  performed  in  the 
ineral  Hospital,  and  nine  in  private  practice.  Stress  was  laid  upon 
e  attention  to  details,  and  scrupulous  care  in  carbolising  all  sponges 
a  instruments.  The  dressings  were  of  carbolised  gauze  ;  and,  later, 
urn-sublimate  gauze.  Remarks  were  made  upon  the  necessity  of 
ire  careful  diagnosis,  and  also  upon  the  after-history  of  these  cases 
nerally,  with  relation  to  the  occurrence  of  ventral  hernise,  and  pros¬ 
ets  of  complete  recovery  in  the  cases  oi  chronic  pelvic  peritonitis. 


WOLVERHAMPTON  DISTRICT  MEDICAL  SOCIETY. 
January  8th,  1885. 

Ircalment  of  Club-Foot. — Mr.  Vincent  Jackson  read  a  paper  on 
r  u-and  ready  way  of  treating  club-foot.  Having  given  a  summary 
the  history  of  the  subject,  which  dated  from  1837,  he  enumerated 
Tarieties  of  the  deformity,  and  divided  the  treatment  into  opera- 
,e>  manipulative,  and  mechanical.  For  the  latter  purpose  he 
ongly  recommended  the  use  of  plaster-of- Paris,  as  being  quite  as 
ectual  as,  and  far  cheaper  than,  the  more  costly  special  instruments. 

■  Jackson  then  demonstrated  his  method  of  procedure. 
ucaine  as  an  Anccsthetic  in  Operations  on  the  Eye. — Mr.  A.  E. 
iesshire  read  a  communication  on  the  value  of  cucaine  as  a  local 
■esthetic  in  operations  on  the  eye,  and  stated  that  he  had  used  it  in 
ty  cases,  and  found  that  it  abolished,  or  so  lessened  pain,  that 
jst  ophthalmic  operations  could  be  performed  with  comfort  both  to 
'  patient  and  to  the  operator.  He  used  a  five  per  cent,  solution, 
plied  every  five  minutes. 

Aneurysm,  of  the  External  Iliac  Artery. — Mr.  Jackson  exhibited  a 


specimen  of  aneurysm  of  the  external  iliac  artery,  with  ligature  of 
that  vessel,  the  patient  having  died  in  twenty-six  hours  from  acute 
gangrene. 

Cancer  of  Kidney. — Dr.  Dingley  showed  a  specimen  of  cancer  of 
the  kidney,  the  chief  interest  in  which  was  that  no  trace  could  be 
found  of  the  other  kidney.  The  renal  artery,  ureter,  and  vesicula 
seminalis  were  also  absent,  but  there  were  two  suprarenal  bodies,  and 
two  testicles. 

Dr.  Dingley  also  showed  a  specimen  of  a  new  Growth  in  the  Liver, 
probably  of  a  malignant  character ;  and  the  Intestines,  showing  per¬ 
foration  occurring  in  Enteric  Fever. 

In  the  discussion  which  followed  the  reading  of  the  papers,  Dr. 
Lycett,  Dr.  C.  R.  Smith,  and  Mr.  Jackson  took  part. 


REVIEWS  AND  NOTICES, 


Text-book  "of  Human  Physiology  :  including  Histology  and 
Microscopical  Anatomy,  with  special  reference  to  the  Requirements 
of  Practical  Medicine.  By  Dr.  L.  Landois,  Professor  of  Physio^ 
logy  and  Director  of  the  Physiological  Institute,  University  of 
Greifswald.  Translated  from  the  Fourth  German  Edition,  with  Ad¬ 
ditions,  by  Professor  Wm,  Stirling,  M.D.,  Sc.D.,  of  the  Univer¬ 
sity  of  Aberdeen.  Vol.  i.  London:  Charles  Griffin  and  Co., 
Strand.  1885. 

It  speaks  well  for  the  popularity  of  Professor  Landois’s  Text-book  of 
Physiology '  that  no  fewer  than  four  large  editions  have  been  already 
published  in  Germany,  although  the  book  made  its  first  appearance  not 
more  than  four  or  five  years  ago.  Indeed,  it  has  evidently  supplied  a 
want  in  that  country.  In  its  German  form,  it  has  also  attained  con¬ 
siderable  popularity  in  England.  Inasmuch,  however,  as  it  is 
essentially  a  book  for  students  as  well  as  for  practitioners  of  medicine, 
no  doubt  the  fact  that  it  has  not  hitherto  been  translated  has,  to  a 
considerable  extent,  interfered  with  its  wider  circulation  amongst  that 
class  of  readers  in  this  country.  We  must,  therefore,  tender  to  Pro¬ 
fessor  Stirling,  of  Aberdeen,  sincere  thanks  for  undertaking  the 
arduous  task  of  rendering  the  work  into  English,  thereby  giving  to 
English  students  easy  access  to  one,  from  their  point  of  view,  of  the 
most  practical  works  on  physiology  ever  written. 

The  book,  as  the  translator  aptly  remarks  in  his  preface,  forms  a 
kind  of  bridge  between  physiology  and  practical  medicine,  as 
one  of  its  special  features  consists  in  the  arrangement  at  the  end  of  the 
various  sections  of  the  physiology  proper  of  an  excellently  clear  and 
succinct  account  of  the  ways  in  which  the  normal  functions  treated  of 
in  the  preceding  paragraphs  may  be  modified  under  diseased  conditions. 

In  the  present  volume,  forming  one-half  ot  the  whole  work,  besides 
the  introduction,  which  treats  of  the  general  scope  of  physiology  and 
its  relations  to  the  other  branches  of  natural  science,  of  matter,  of 
vital  energy,  and  of  the  relations  between  plants  and  animals,  there  are 
seven  divisions  or  chapters  devoted  to  the  consideration  of :  i,  The 
Physiology  of  the  Blood  ;  n,  The  Physiology  of  the  Circulation,  with 
sections  on  the  Blood-glands,  including  the  Spleen,  Thymus,  Thyroid, 
Suprarenal  Capsules,  Hypophysis  Cerebri,  and  the  Coccygeal  and 
Carotid  Glands  ;  hi,  The  Physiology  of  Respiration  ;  iv,  The  Phy¬ 
siology  of  Digestion  ;  v,  The  Physiology  of  Absorption  ;  vi,  The 
Physiology  of  Animal  Heat ;  vii,  The  Physiology  of  the  Metabolic 
Phenomena  of  the  Body,  in  which  there  is,  first  of  all,  an  excellent 
epitome  of  the  substances  used  as  food  ;  then  an  account  of  the  mam¬ 
mary  glands  and  their  secretion  ;  next,  of  the  phenomena  and  laws  of 
metabolism  ;  and,  lastly,  a  general  view  of  the  chemical  constituents 
of  the  organism. 

In  the  chapter  on  the  Blood,  every  section  is  full  of  information, 
the  methods  of  counting  the  blood-corpuscles,  and  the  action  of 
reagents  upon  them,  being  very  fully  dealt  with  ;  under  the  latter 
head,  too,  is  described  Gaule’s  experiment,  by  which  the  Wurmchen 
or  cytozoon  may  be  demonstrated  in  frog’s  blood  as  follows.  “A  few 
drops  of  freshly  shed  frog’s  blood  are  mixed  with  5  cubic  centimetres 
of  0. 6  per  cent,  solution  of  common  salt,  and  the  mixture  is  defibri- 
nated  by  shaking  it  along  with  a  few  cubic  centimetres  of  mercury. 
A  drop  of  defibrinated  blood  is  examined  on  a  hot  stage 
(30° — 32°  C. )  under  a  microscope,  when  a  protoplasmic  mass,  the  so- 
called  Wurmchen,  escapes,  with  a  lively  movement,  from  many  cor¬ 
puscles,  and  ultimately  dissolves.  ”  Similar  ‘  cytozoa  ”  were  discovered 
by  Gaule,  in  the  epithelium  of  the  cornea,  of  the  stomach  and  intestine, 
in  connective  tissue,  in  most  of  the  large  glands,  and  in  the  retina 
(frog,  triton).  Most  probably  these  structures  are  parasitic  in  their 
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nature,  as  suggested  by  Ray  Lankester,  who  called  the  parasite 
“Drepanidium  ranarum.”  An  excellent  account  of  the  decay  of  the 
red  blood-corpuscles  in  health,  and  of  the  changes  they  undergo,  anc 
their  decay  in  disease,  is  given,  and  also  of  the  third  element  of  the 
blood,  namely,  the  “  blood- plates  ”  of  Bizzozcro,  called  h®mato 
blasts  ”  by  Hayem.  The  colouring  matters  of  the  blood  and 
its  derivatives  are  very  fully  discussed.  The  phenomena  of ^  co¬ 
agulation,  the  gases  of  the  blood,  the  method  of  their  ^tl,ac^? 
and  estimation,  the  differences  between  arterial  and  venous  blood,  witl 
the  methods  of  estimating  the  quantity  of  the  blood  m  the  body, 
occupy  the  remaining  section  of  the  physiology  ProPer  °t  'e  ’  ’ 

The  variations  from  the  normal  condition  of  the  blood  are  then  con¬ 
sidered  under  the  heads  of  :  A,  increase  of  rhe  blood  or  of  its  individual 
constituents  ;  B,  diminution  in  the  quantity  of  blood,  or  of  its  indi¬ 
vidual  constituents  ;  the  former  containing  accounts  ol  pietfioia, 
polycemia  serosa,  polyaemia  aquosa,  plethora  polycythEemica,  a 
plethora  hyper-albuminosa,  and  the  latter  includes  oligsem  » 

oligaemia  sicca,  oligsemia  hypalbuminosa,  mellitemia  and  hpamiia. 

An  excellent  account  of  the  action  and  of  the  sounds  of  the 
heart  will  be  found  in  Chapter  II.  Cardiac  murmurs  are  ex¬ 
plained,  and  all  the  most  approved  methods  of  estimating  the  int 
cardiac  pressure  given.  The  influence  of  the  respiration  on  the  liea  t 
is  described,  and  an  apparatus  for  representing  both  the  effect  of  inspira¬ 
tion  and  expiration  is  supplied.  It  would  take  too  long  even  to  mention 
the  subjects  of  the  many  sections  devoted  to  the  circulation,  but  it 
necessary  to  point  to  those  on  the  pulse,  blood-pressure,  and  plethys¬ 
mography,  all  of  which  deserve  special  attention.  .  ,  , 

A  table  of  the  respiratory  muscles  and  nerves  in  the  next  chaptei 
has  already  been  inserted  into  one  or  more  English  text-books  ;  m  tire 
chapter  on  Respiration  will  also  be  found  a  very  good  account  of  the 
respiratory  sounds  in  health  and  disease.  The  elaborate  apparatus  ol 
Regnault  and  Reiser,  of  Andral  and  Gavarret,  and  of  Pettenkofer,  to 
estimate  the  amount  of  the  respiratory  excreta,  are  drawn  ana 

described.  ,  „  ,  .  t 

In  the  chapter  on  Digestion  will  be  found  a  very  useful  account  ol 
the  action  of  fungi  as  exciters  of  fermentation,  part  of  which  has  been 
inserted  by  the  translator;  otherwise,  the  subject  is  treated  of  in  much 
the  same  way  as  in  other  text-books.  At  the  end,  however,  ot  the 
chapter,  has  been  added  a  full  account  of  pathological  variations  o 
digestion,  together  with  short  sketches  of  the  comparative  anatomy  o 
the  digestive  organs,  of  digestion  in  plants,  and  of  the  history  ot  the 
progress  of  the  knowledge  of  the  digestive  processes.  , 

Absorption  and  the  lymphatic  system  are  next  treated  of,  and  then 
the  phenomena  of  animal  heat.  This  last  subject  is  discussed  at  great 
length,  and  the  sections  upon  the  subject  are  one  of  the  features  ol  the 

whole  work.  .  . 

A  consideration  of  the  metabolic  phenomena  of  the  body,  under  the 
heads  indicated  above,  concludes  the  volume.  We  commend  highly 
the  account  ol  foods  and  dietary  which  it  contains.  .  . 

It  would  be  impossible,  without  prolonging  this  review  to  inordinate 
dimensions,  to  give  anything  but  a  sketch  of  Landois’s  Text-book,  but 
its  special  qualities  are  its  completeness  and  conciseness.  It  contains 
a  very  large  amount  of  accurate  information,  put  in  such  a  way  as  to 
be  attractive  and  not  tedious  to  the  reader,  and  the  information  is 
brought  up  to  date  ;  but  long  discussions  about  disputed  points  appear 
to  be  in  nearly  all  cases  avoided. 

Professor  Stirling’s  translation  possesses  the  great  merit  of  reading 
as  though  it  were  not  a  translation  ;  and  the  additional  information 
which  he  has  inserted  (enclosed,  for  convenience  of  distinction,  within 
brackets)  appears  to  us  to  be  in  all  cases  ample  and  judicious.  The 
illustrations  of  the  w'ork  are  good,  both  those  which  are  to  be  found 
in  the  original,  and  also  those  which  have  been  added  from  various 
sources,  notably  from  Cadiat,  by  the  translator. 


ministers  of  St.  Paul’s  Episcopal  Church,  and  Dean  of  Edinburgh, 
who,  towards  the  end  of  his  life,  was  Rector  of  Essmgton,  m  York¬ 
shire,  “  a  man  of  high  and  noble  aims,”  a  scholar  of  no  mean  status, 
an  eloquent  divine,  with  “considerable  literary  and  poetic  gifts  In 
his  mother,  the  subject  of  this  notice  was  equally  fortunate ;  for  she 
was  a  woman  “  remarkable  for  energy  and  individuality  of  chaiacter, 
witty  and  cultivated  to  such  a  degree  as  made  her  a  welcome  addition 
to  the  best  literary  society  of  Edinburgh.  Like  many  others  u  ho 
have  risen  to  eminence  in  various  walks  of  life,  Charles  Morehead  re¬ 
ceived  his  early  education  in  the  High  School  of  Edinburgh ,  s  ise- 
quently,  in  the  University  of  Glasgow,  where  he  studied  moral 
philosophy  and  logic— studies  to  which,  in  after  years,  he  looked 
back  with  the  greatest  satisfaction.  From  Glasgow  lie  returned  to 
Edinburgh,  and  quickly  made  his  mark  in  the  science-classes,  and  in 
due  time  became  a  favourite  pupil  of  AJison ,Jvhose 


was,  and  for  whom 


veneration.  In  1826 


IctVUUilLC  'uun  vx  - - -  j 

,  in  after  years,  he  professed  and  felt  the  deepest 
326,  he  became  a  pupil  of  Louis  in  1  ans,  and, 

_  .  n  .  i  ,  i  _ .  1 ? viy\  a  n  1  non 


until  the  too  early  death  of  that  great  physician,  kept  up  a  close 
and  friendly  correspondence  with  him.  From  Laennec  he  received  us 
first  lessons  in  the  use  of  the  stethoscope.  The  writer  of  this  notice 
can  with  truth  say,  from  intimate  knowledge,  that  the  fatliu  ol 
stetlioscopy  had  few  more  apt  scholars  ;  this  instrument  w  as  rare  \ 
out  of  his  hand,  where,  with  great  propriety,  it  is  to  be  seen  in  the 
photograph  facing  the  title-page  of  the  Memorial. 


In  1892,  a  year  aii/ci  mo  - ,  --  - —  ,  ,  , 

bay  Medical  Service,  on  which  he  was  destined  to  shed  much  lustre. 
While  only  an  assistant-surgeon  of  two  years  service,  he  attracts 
the  notice  of  Sir  Robert  Grant,  then  Governor  of  the  1  residency,  i 
statesman  and  man  of  letters  and  refinement,  and  who  never  display  ct 
more  insight  into  character  than  he  did  when  he  selected  Dr.  More 
head  for  his  personal  staff.  Sir  Robert,  in  the  famous  minute  wind 
he  wrote  shortly  before  his  death  in  1838,  on  native  medical  educa 
tion,  showed  how  much  he  valued  the  wise  counsel  of  his  physician,  in 
closely  following  the  lines  traced  by  him  in  certain  valuable  contnbu 
tions  on  this  subject,  drawn  up  for  the  Board  of  Education,  of  which 
was  secretary.  The  Grant  Medical  College  was  founded  in  Bombay  a 
a  fitting  memorial  of  the  Governor  who  had  interested  himself  a 
mush  in  the  cause  of  native  medical  education.  In  October  i 

was  completed.  Dr.  Morehead  was  appointed  principal ;  and  o. 
November  1st  in  that  year,  the  course  ot  instruction  began,  lo  tin 
College,  about  the  same  time,  through  the  munificence  ol  Sir  Jamsetje 
Jejeebhoy,  was  added  the  hospital  which  bears  the  name  of  ilia 
philanthropic  Parsi.  From  that  time  onwards,  Morehead  may  be  sai- 
to  have  given  up  his  life  to  teaching.  His  whole  time  was  spen 
either  in  the  College  or  the  hospital.  Chemistry,  anatomy,  physiology 
and  materia  medica,  were  taught  by  able  and  hard  working  associate? 
but  the  distinguishing  feature  of  the  medical  teaching  was  the  tin. 
given  by  the  principal  himself  “  to  actual,  patient,  and  contmuoi 
observation  of  disease  at  the  bedside  his  was  clinical  teaching  i 
the  strictest  sense  of  the  term  ;  and  not  even  his  great  masters  Alisoi 
Louis,  or  Laennec,  were  more  painstaking  than  he  was  in  this  part  < 
his  work.  The  result>as,  that  he  becam e facile princeps  as  a  diagnost 
physician.  The  amount  of  clinical  material  he  accumulated  was  pr< 
digious  and  from  this  his  Researches  on  the  Diseases  of  India  w: 
written,  a  work  of  which  Parkes  wrote  “that  it  is  a  wise  book  :  th< 
deep  thought  and  matured  judgment,  which  constitute  wisdom,  ai 
visible  in  every  page  ;  and  I  much  mistake  if  it  is  not  the  greatc 
gift  that  the  profession  in  India  have  ever  had  and  more  to  tl 
same  effect.  On  his  retirement  from  India,  Dr.  Morehead  was  offere 
the  chair  of  Military  Medicine  in  the  Army  Medical  School,  foundt 
in  1860.  At  first,  he  was  disposed  to  accept  the  offer,  but  finally  (M 
dined  it,  partly  from  considerations  of  health,  and  partly  because  tl 
War  Office  refused  to  acknowledge  his  well  earned  claim  to  senioni 
as  regarded  his  position  in  the  school.  Mr.  Hermann  Haines,  t 
editor  of  the  Memorial ,  has  done  justice  not  only  to  Morehead  s  wor 
but  to  his  high  moral  qualities.  “  Lapse  of  time,  says  Dr.  Coles,  « 
old  colleague  in  Grant  College,  “has  not  dimmed  our  recollection 
his  calm  sagacity,  his  devotion  to  duty,  and  his  clear  and  far  seen 
views.  The  interval  has  rather  enhanced  our  appreciation  of  his  gre 
example,  of  his  teachings  and  writings,  and  of  his  long  and  valua 

labours  in  India.”  .  .  , 

We  close  this  memorial  of  a  good  man,  a  true  physician,  ana 
model  public  servant,  with  a  sigh  over  the  present  condition  ai 
future  prospects  of  the  noble  service  that  has  been  so  productive 
good  and  able  men.  The  indifference  of  the  Government  it  has  serv 
so  well  has  thrown  it  into  the  cold  shade,  and  suffered  it  to  be  elbow 
out  of  its  place  by  another,  which,  whatever  its  merits  may  be,  ca 
not  with  truth  assert  superiority  over  that  _  which  claimed  Chari 
Morehead  as  one  ol  many  brilliant  representatives. 


after  his  graduation,  he  entered  the 


Bom- 


Memorial  of  the  Life  and  Work  of  Charles  Morehead,  M.D., 
F.R.C.P.,  C.I.E.,  First  Principal  of  Grant  Medical  College, 
Bombay. 

This  little  memorial  is  “printed  for  private  circulation  only.”  But 
Charles  Morehead  was  not  a  private  person  ;  on  the  contrary,  he  was  a 
public  man  in  the  truest  sense  of  the  term — a  physician  who  has  left 
his  mark  on  an  important  branch  of  the  medical  art,  that  of  tropical 
medicine ;  and  wTas  one  of  the  foremost  men  in  the  noble  medical  ser¬ 
vice  of  India  in  giving  to  its  people  the  benefit  of  European  medical 
and  surgical  science.  This  must  be  our  apology,  if  any  be  needed,  for 
bringing  this  memorial  to  the  notice  of  the  profession  outside  the 
ranks  of  the  public  services. 

Charles  Morehead  was  the  son  of  the  Rev  Dr.  Morehead,  one  of  the 


Jan.  31,  1865.] 


THE  BRITISH  MEDICAL  JOURNAL. 


237 


A  Descriptive  Catalogue  op  the  Pathological  Museum  of  the 
Middlesex  Hospital.  By  J.  Kingston  Fowler,  M.A.,  M.D., 
Curator  of  the  Museum,  etc.,  assisted  by  J.  B.  Sutton,  F.R.C.S., 
Assistant-Curator  of  the  Museum.  Published  by  order  of  the 
Governors  and  Committee  of  the  Medical  School.  London  :  J.  and 
A.  Churchill.  1884. 


The  existence  of  a  multiplicity  of  medical  schools  in  London  has  its 
advantages,  among  which  is  a  healthy  competition  in  museum-work. 
The  l  enow  ned  collection  at  the  Royal  College  of  Surgeons  has  strong 
iivals  at  some  of  the  larger  hospitals,  but  the  museum  attached  to  the 
Middlesex  Hospital  stands  neither  last  nor,  in  any  respect,  least. 
1  lie  physical  proximity  of  that  institution  to  the  Berners  Street 
wcieties,  as  facts  have  shown,  has  proved  highly  advantageous  to  its 
scientific  welfare,  being  especially  convenient  for  junior  residents  of 
the  class  that  contributes  so  much  to  the  Pathological  Society.  The 
hospital  museum  contains  over  two  thousand  specimens,  as  we  learn 
rom  the  Catalogue.  Amongst  these  are  some  valuable  examples  of 
jone-disease  m  animals,  including  a  specimen  of  a  disorder  resembling 
nolhties  ossium  m  the  racoon-like  dog  (Nycler cutes  procyonides). 
Jlany  of  these  examples  of  zoo-pathology  were  collected  by  Mr.  J.  B. 
•uitton.  Dr.  Cobbold  has  added  some  good  specimens  of  intestinal 
vorms ;  but  the  gem  of  the  collection  is  the  large  series  illustratin'? 
liseases  of  the  suprarenal  bodies.  For  this  the  museum  has  long  been 
•e.obrated  ;  it  possessed  more  than  ten  specimens  in  1877,  when  the 

irst  of  the  same  kind  was  presented  to  the  College  of  Surgeons’ 

ollection.  °  ° 

Without  a  good  catalogue  a  museum  is  almost  useless.  Dr  Fowler 
nd  Mr  Sutton  have  provided  the  Middlesex  Hospital  Museum  with  a 
'pod  catalogue,  as  might  be  expected,  since  they  have  both  earned 
just  reputation  as  industrious  and  learned  pathologists.  In  binding 
lie  Descriptive  Catalogue  so  closely  resembles  its  prototype  and  homo- 
>guo  at  St  Bartholomew’s  that,  unless  the  eye  catch  the  three 
words  of  Middlesex,  which  lie  on  the  shield,  adorned  by  an  argent 
nd  sable  chevron  m  the  arms  of  the  Smithfield  hospital,  it  might 
eadily  .be  mistaken  for  the  latter.  The  interior  is  equally,  if  not 
lore,  similar.  Dr.  Fowler  admits,  in  his  preface,  that  this  catalogue 
s  followed  the  plan  adopted  in  the  Bartholomew  catalogue,  which 
i  turn  resembles,  in  certain  points,  that  which  describes  the  College 
i  burgeons  collection,  for  reasons  pretty  generally  known.  As  the 
t  stem  of  these  older  catalogues  must  be  familiar  to  our  readers,  we 
eed  not  here  describe  it.  All  will  admit  that  Dr.  Fowler  has  fol- 
nved  a  good  model ;  and  we  hope  that  other  curators  will  imitate  his 
.amp  l ,  ■with  a  view  of  effecting  something  like  homogeneity  in  cata- 
'gues,  an  aim  of  which  students,  pathologists,  and  critics  cannot  fail 
'  aPProv0-  We  trust  that  Dr.  Fowler,  Mr.  Sutton,  and  their  suc¬ 
cors  will  follow  another  good  example  from  similar  sources,  and 
suo  frequent  printed  supplements  of  additions  to  the  collection, 
ney  nave  themselves,  we  understand,  already  done  good  work  in 
leir  museum,  and  added  valuable  specimens,  since  their  Descriptive 
dialogue  returned  from  the  press,  1 


n  the  Use  and  Abuse  of  Pessaries.  By  G.  Granville  Ban- 
tock,  M.D.,  Surgeon  to  the  Samaritan  Free  Hospital.  Second  Edi¬ 
tion.  London  :  H.  K.  Lewis.  1884. 

uis  popular  monograph  has  quickly  reached  a  second  edition.  The 
itiior  has  done  much  service  to  the  profession  in  ably  and  com- 
etely  demonstrating  the  fallacies  of  those  who  disbelieve  in  the 
•  ot  Pessanes,  and  deride  the  use  of  them  by  those  who  do.  In 

;  j  -Hi  x  j  Y°lk’  the  Petitioner  will  find  clearly  explained, 
ell  illustrated  by  cases  and  figures,  the  basis  of  the  rational  use 
pessaries.  He  will  also  learn  when  not  to  use  pessaries— a  know- 
1  „ -only  second  to  a  right  understanding  of  when  to  use  them.  Dr 
it?  b!ocf'tin  variety  of  this  instrument.  We  agree 

w  ,m  ,  &t  tbls  ls  the  best  substance  from  which  to  manufacture 
pessary,  and  can  endorse  his  remarks  as  to  its  superiority 
,.^7  to  Manliness  and  lightness  over  the  vulcanite  and  India- 
,T..  °r“s-  Mr'  Bantock  has  given  a  well  selected  series  of  typical 
1  •  ,re,‘° version  and  anteflexion,  in  which  complete  relief  has  been 

•  1  I  judicious  treatment  by  pessaries.  His  remarks  on  ante- 

nsidor  <f<  W.ort by  of  consideration,  and  are  supported  by  what  we 
■atW  1S  '^0nt1r°Vrrt.lbIe.lact«-  The  author  is  in  the  habit  of 
■arfnwe  r,., LXe<  ute.H.  W1^b  the  compound  stem-pessary  of  Dr. 
itter  ni.DI  ieTLWi!Cllitl0.-n  ias  been  carefully  revised,  and  valuable 
'  d  bookforma  a  really  valuable  addition  to  gymeco- 

5  1  llteiatuie,  and  will  amply  repay  those  who  read  it. 


Intestinal  Obstruction  :  its  Varieties,  with  their  Pathology, 
Diagnosis,  and  Treatment.  The  Jacksonian  Prize-Essay  of  the 
Royal  College  of  Surgeons  of  England,  1883.  By  Frederick  Treves, 
F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London 
Hospital ;  Hunterian  Professor  of  Anatomy  at  the  Royal  College  of 
Surgeons  of  England.  With  Sixty  Illustrations.  Cassell  an d°  Co. 
1884. 


MR.  Treves’s  Jacksonian  Essay  is  a  very  complete  monograph  on  in¬ 
testinal  obstruction,  a  standard  work  on  a  subject  that  has  not  been 
so  comprehensively  treated  by  any  contemporary  English  writer.  Its 
completeness  renders  a  full  review  difficult,  since  every  chapter  de¬ 
serves  minute  attention,  and  it  is  impossible  to  do  thorough  justice  to 
the  author  in  the  few  paragraphs  which  our  space  allots  to  us  for  pur¬ 
poses  of  criticism.  The  book  itself  is  compact  and  portable ;  it  in¬ 
cludes  507  pages  of  text,  with  sixty  woodcuts,  almost  entirely  original. 
The  thick  type  headings  to  the  paragraphs  increase  its  value  as  a  work 
of  reference;  but  it  is  desirable  that  those  who  make  use  oi  Intestinal 
Obstruction  with  the  object,  not  of  reading  it  through,  but  of  seeking 
information  upon  any  one  subject,  will  not  neglect  matters  of  context 
Thus,  should  a  surgeon  have  under  his  care  a  case  of  severe  vomitin'? 
which  leads  him  to  suspect  the  existence  of  intussusception,  it  is  to  be 
hoped  that  he  will  not  content  himself  with  searching  for  the  heading 
‘  ‘  V omiting”  in  the  excellent  chapter  on  that  subject.  In  purely  literary 
work,  these  headings  may  certainly  save  unnecessary  trouble  ;  but,  for 
clinical  instruction,  they  may  defeat  the  object  of  the  author.  The 
woodcuts  representing  different  morbid  conditions  of  the  intestines  are 
of  high  value,  and  of  considerable  artistic  merit ;  but  some  are  indif¬ 
ferently  printed.  After  inspecting  several  copies  of  Intestinal  Obstruc¬ 
tion^  we  have  come  to  the  conclusion  that,  in  preparing  a  future 
edition,  Fig.  48  should  be  held  up  to  the  printers  as  a  pattern  for  the 
other  .woodcuts.  These  observations  reflect,  be  it  understood,  in  no 
way  either  upon  the  author  or  upon  Mr.  R.  E.  Holding,  the  artist ;  it 
is  only  the  printing  of  the  cuts  that  is  at  fault. 

It  is  chiefly  in  association  with  resection  of  the  intestine  that  Mr. 
Treves  has  gained  a  name  as  an  authority  in  abdominal  surgery,  and 
some  of  his  opinions  on  the  subject  have  been  recently  published  in 
the  Medico- Cliirurgical  Transactions.  After  describing  and  figuring 
his  own  clamp  for  resection  of  the  intestine,  the  author  does  full 
justice  to  Mr.  Stanmore  Bishop’s  instrument,  which  formed  the  sub¬ 
ject  of  a  paper,  read  in  the  Section  of  Surgery  at  the  Liverpool  meet¬ 
ing  of  the  Association,  and  published  in  the  Journal  of  November 
3rd,  1883.  Mr.  Treves  admits  that  Mr.  Bishop’s  clamp  is  more 
readily  applied  than  his  own,  but  finds  that  it  is  rather  too  large  and 
too  heavy,  and  considers  that  the  connecting  screw  is  placed  in  an 
inconvenient  position.  As  might  be  expected,  the  author  devotes  a 
large  portion  of  his  work  to  such  subjects  as  colotomy  and  abdominal 
section  as  operative  remedies  in  cases  of  obstruction  ;  and  the  great 
questions  involved  in  the  pathology,  symptoms,  and  treatment  of 
intussusception,  are  discussed  at  full  length,  without  any  tedious  pro¬ 
lixity.  Turning  to  rarer  or  less  generally  recognised  conditions,  we 
must  give  an  honourable  mention  to  a  chapter  on  Obstruction  of  the 
Intestine  by  Gall-stones.  Lastly,  Mr.  Treves  has  given  full  promin¬ 
ence  to  the  more  essentially  “medical”  aspects  of  his  subject,  as  is 
evidenced  by  his .  observations  on  obstruction  by  faecal  masses  and 
chronic  constipation.  Hence,  from  the  above  short  criticism,  it  will 
be  seen  that  Intestinal  Obstruction  is  a  work  that  will  prove  of  equal 
value  to  the  practitioner,  the  student,  the  pathologist,  the  physician, 
and  the  operating  surgeon. 


Medicinische  Bibliographie  (Medical  Bibliography).  Edited  by 
A.  Wurzburg,  M.D.,  Librarian  to  the  Imperial  Office  of  Health. 
Leipzig  :  Breitkopf  and  Hiirtel. 

The  student  of  medical  literature  will  find  this  publication  of  great 
service  to  him.  It  appears  weekly,  in  the  shape  of  a  sheet  of  six  to 
eight  pages  octavo,  containing  a  list  of  the  most  important  recent 
papers  and  books,  arranged  under  several  headings,  according  to  the 
nature  of  their  contents.  Its  very  moderate  price  (three  shillings  half- 
yearly)  recommends  it  to  attention.  The  titles  of  the  books  and 
papers  are  given  in  the  language  of  the  originals. 

At  the  end  of  each  year,  an  index  of  authors  and  subjects  is  given, 
by  which  the  work  acquires  a  permanent  value  as  a  book  of  reference. 
Two  yearly  volumes  have  already  appeared  (1883  and  1884) ;  the 
third  is  in  the  course  of  publication.  Many  readers  of  the  Journal 
will  no  doubt  be  glad  to  avail  themselves  of  the  opportunity 
offered  them  of  adding  such  an  useful  nmUum  in  parvo  to  their 
library. 
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NOTES  ON  BOOKS. 


Charley  Kingston's  Aunt.  By  Pen  Oliver.  London  :  Macmillan 
and  Co.  1885.— A  novel,  written  by  a  physician,  wit  r  a  met 
student  for  its  hero,  would  deserve  a  few  words  of  notice  at  o^nds, 
even  if  it  were  of  less  conspicuous  merit  than  this  interestin0 
The  medical  student  has  not  hitherto  filled  a  very  enviable  place >  i 
the  world  of  fiction  ;  Dickens  and  Albert  Smith 

in  tiie  game  region.  The  Bohennanism  of  the  eaily  stage  is  le 

ot 


REPORTS  AND  ANALYSES 


AND 

descriptions  oe  new  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


placed  oy  a  buieum  aeu-atoucioo,  j  -  a 

so  intensely  respectable  as  to  be  almost  inevitably  dul 
this  story,  and  his  friend,  the  house-surgeon,  drawn  by  the  j^nd  ° 
one  whoknows  the  class  of  which  he  writes,  more  tru  rej>re*  nt  the 
manners,  the  occupations,  and  the  aspirations  of  the  student^as^he 
is.  The  plot  turns  upon  a  highly  dramatic  meid  ,  • 

worked  out,  and  the  interest  is  well  sustained  until  the  mystery  is 
•fully  explained.  This  mystery  all  arises  from  a  loss  of  memory,  t  ^ 
result  of  a  progressive  disease  of  the  brain,  of  which  tl  P  oY 
skilfully  indicated,  which  affects  Charley  Kingston  s  aunt  °n  a  jouiney 
home  from  America.  How  her  death  was  ducoyered  and  ho  v  the 
circumstances  which  led  to  the  temporary  diMppejMt wo if  he-  fc >r 
tune  were  unravelled,  we  must  leave  to  the  reader  of  the  story  itseii  to 
discover  The  scene  is  laid  in  one  of  the  best  known  medical  schools 
of  London,  and  old  students  there  will  have  no  difficulty  in  recognis- 
the  truth  of  several  of  the  portraits  which  are  incidental!} 


HOME  GYMNASIA.  . 

The  fact  that  gymnasia  are  found  so  rarely  in  our  houses  is  perhaps 
W  due  to  anv  want  of  recognition  of  the  hygienic  benefits  attending 

their  use,  than  to  want  «T JWaint™.  ‘^“rn  a^ColdJl 

ISnuSringmCompaany.  223,  Upper  Thames  Street  have  tatoduce, 


mg 


sketched.  Apart  from  its  technical  interest,  thw  book  will  at¬ 

tention  by  its  vigorous  writing,  its  many  and  well  touched  Futures  oi 
life  and  character,  its  clever  incidental  use  of  a  picturesque  and  ac 
rustic  dialect,  and  its  side-references  and  just  compliment  to  *  ome  of  t  _ 
social  traits  of  medical  character.  “Almost  every  successful  doctor 
savs  the  writer  “is  a  skilled  collector  of  pictures,  books,  metal- work, 
cravings,  fossils,  etc.”  It  is  indeed  remarkable  how  the 


includes  the  following  exercises.  Rowing-machine,  chest-bais, 


porcelain,  engravings,  fossils,  etc.”  It  - -  -  ,  •  ,  •  d 

learned  habit  of  observation,  when  combined  with  artistm  an 
literary  culture,  have  led  medical  men  to  appreciate  to  study  to 
compare,  and  “to  collect.”  Certainly,  there  are  few  departments  of 
art,  literature,  and  archaeology,  in  which  contemporary  medmal  men 
have  not  distinguished  themselves  as  among  the  keenest,  most  dm 
criminating  and  most  erudite  collectors.  All  through  this  intei  estinp 
book  will  be  found  touches  indicating  an  intimate  knowledge  ot  medi¬ 
cal  society,  and  a  bright  insight  into  some  of  the  best  sides  ot  medi 

^Thc  ^Healer-Preacher :  Sketches  of  Medical  Mission-work  By 
George  Saunders,  M.D.,  C.B.  (London  :  J.  F.  Shaw  and  Co.),  is  a 


GEORGE  SAUNDERS,  Ul.U.,  V..U.  ‘  ~  ''  dical 

sympathetic  and  ,«nwt  account  £  4.  »  K  *  ™ 


I  A  ' 


mis^ons,  illustrated  from  the  author’s  experience  of  medic^  mission 
work  and  by  incidents  v'hich  have  occurred  in  the  course  of  hi. 
labours  amongst  the  sick  poor.  It  is  profoundly  religious  m  its  tone 
and  will  be  welcomed  by  many  who  frequently  desire  information  01 

11  P-ublti  Health.  Second  Edition.  By  W.  Patchett, 

QC„  and  A.  Macmorran,  Barrister-at-Law.  London:  Shaw  and 
Sons.  — Lumley’s  Public  Health  Act,  1875,  appears  now  m  its  second 
edition,  with  very  extensive  additions  by  Mr.  Patchett,  vC,  • 
Mr.  A.  Macmorran.  These  additions  include  all  statutes  relatm0  t 
public  health  to  the  end  of  the  session  1884,  with  notes  containing  a 
cases  to  the  date  of  publication,  and  index.  The  present  edition, 
although  in  many  respects  a  new  work,  is  virtually  a  seventh  edition 
of  Lumley’s  Sanitary  Acts.  The  book  has  been  very  tlio- 


01  ijuimev  a  oaunaij  .  ,*»  , 

roughly  revised  and  fully  annotated,  and  constitutes,  in  effect,  a 


rougmy  roviwu  1 mij  —  - -  ,  ,,  _ 

manual  of  all  the  statutes  affecting  or  relating  to  sanitary  authorities 
and  their  duties.  It  has  always  been  a  work  ot  the  highest  authority, 
and,  in  its  present  form,  will  be  invaluable  to  those  who  have  occasion 
for  the  kind  of  knowledge  which  it  offers. 

Plant  Lore  Legends  and  Lyrics.  By  Richard  Folkard,  Jun. 
London  :  Sampson  Low  and  Co.  1884.— This  very  charming  volume 
is  full  of  interesting  lore  relating  to  the  myths,  the  traditions,  the  super  - 
stitions,  and  the  folk-lore  of  the  plant-kingdom.  It  is  quaintly 
printed  and  illustrated,  and  abounds  in  antiquarian  and  archaeological 
details  of  much  interest.  It  is  chatty,  lull,  well  selected,  and  veil 

*£*£  Watches  of  the  Night.  London  :  Remington  and  Co.— A 
series  of  charming 'little  poems,  many  of  them  tenderly  written,  and 
reverent  and  serious  in  tone,  from  the  pen  of  Mrs.  Horace  Dobell. 
This  little  volume  is  the  fifth.  Eighteen  volumes  are  announced— 
rather  a  formidable  series. 


leg- weights,  bicycle-motion,  health- 


and  abdominal  muscles), 

special  exercU.  and  the  c: 

tive  treatment  of  some  diseases.  Among  these  is  a  back  and  ston 
roller  with  adjustable  postural  board,  for  kneading  and  streng  ' 
+iL  abdominal  muscles,  also  for  the  preventive  and  c 


hand-roller  (for  strengthen 


lllw  l/liv  - -  -  - 

tive  treatment  of  female  diseases,  etc. 

the  hand,  wrist,  and  forearm).  _  Yviorm.r  :n  w 

The  accompanying  illustrations  will  show  the  manner  in 
some  of  tS  exercises  are  effected,  while  with  each  apparati 
supplied  an  illustrated  chart,  by  the  aid  of  which  any  exercise  m, 
carried  out  without  further  tuition  (the  movements  are  -h 
dotted  lines).  The  rowing-exercise,  by  means  of  a  sliding  seat, 
which  will  be  found  particularly  agreeable,  requiring  no  great 
diture  of  strength,  and  affording  much  of  the  enjoymen •  obtai  ■ 
actual  rowing.  This  apparatus  may  be  erected  in  any  ora 
nursery,  bath-room,  or  small  open  space.  It  occupies  compftf 
little  room,  and  is  of  singularly  ingenious  varied  and  compac  t 
struction  We  are  informed  that  it  has  been  highly  spoken  of 
Instructor-general  of  gymnastics  to  the  Army,  at  A  dersKm  an 
attracted  the  attention  of  some  members  of  the  profession, 
further,  the  recommendation  of  cheapness. 
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A  SELF-HELPER. 

■rn  attention  has  been  called  to  a  very  cleverly  constructed  apparatus 
>r  exercising  the  logs,  when,  from  long  disuse,  they  have  become  stiff' 
ad  weak,  and  all  but  useless.  Mrs.  Stuart,  of  Powis  Square,  has  in- 
entod  this  apparatus  for  her  own  use,  and  by  its  help  has  regained 
ewer  in  her  lower  extremities,  after  existing  for  some  years  as  a  help- 
ss  cripple.  The  machine,  which  the  inventor  calls  the  self-helper, 
is  been  made  by  Messrs.  Baylis  and  Thomas  of  Coventry,  and  is  upon 
le  principle  of  a  trioycle,  but  fixed  in  one  position.  It  is 
ilculated  to  be  of  great  value  in  the  treatment  of  similar  cases,  pro¬ 
ving  that  the  patient  has  as  much  determination  and  perseverance 
;  are  possessed  by  the  lady  to  whom  we  are  indebted  for  a  view  of 
io  “self-helper."  Extended  varieties  of  this  kind  of  machine  for 
usaive  exercise  of  the  muscles  are  to  be  found  at  the  Zander  Gym- 
isium,  Soho  Square,  where  the  whole  theory  and  practice  of  passive 
lovements  may  be  studied  with  advantage. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office  Hmh 
Holborn.  ’  ° 
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ROYAL  COLLEGE  OF  PHYSICIANS, 
v  ordinary  meeting  of  the  Fellows  was  held  on  Thursday,  January 
th,  under  the  presidency  of  Sir  William  Jenner,  K.C.B. 

The  following  gentlemen  were  admitted  Members  of  the  College  : 
.  R.  Dakin,  M.D.Lond.  ;  W.  A.  Foxwell,  M.B.Camb. ;  H.  Hand- 
rd,  M.D.Edin.  ;  A.  H.  N.  Lewers,  M.B.Lond.  ;  J.  M.  McDonagh, 

.  D.  Brussels  ;  W.  Pastdur,  M.  D.  Lond. 

The  licence  of  the  College  was  conferred  on  forty-eight  gentlemen, 
■o  had  passed  the  required  examinations.  Thirteen  others  had 
ssed  in  medicine  and  midwifery. 

A  communication  was  read  from  the  Lords  of  Her  Majesty’s  Trea- 
ry,  with  reference  to  the  forthcoming  new  edition  of  the  Nomenclature 
Disease. 

1  lie  quarterly  report  of  the  Finance  Committee  was  received  and 
opted.  The  Examiners’  annual  report  was  also  received  ;  it  showed 
at  the  number  of  candidates  for  the  College  licence  had  increased 
ling  the  last  year,  and  also  that  there  had  been  a  somewhat  high 
oportion  of  rejections. 

The  Committee  of  Management  sent  in  a  report,  stating  the  answers 
iieh  they  advised  the  Colleges  to  give  to  the  questions  submitted  to 
:<m  by  the  Medical  Council  with  regard  to  visitation  of  medical 
lools,  length  of  medical  study  before  examination,  and  extent  and 
nprehensiveness  of  examinations,  The  answers  suggested  by  the 
mmittee  were  adopted  by  the  College. 

I  he  Registrar  proposed,  and  the  College  adopted,  the  following 

elutions  : 

•  That  every  member  of  an  English  university  who  shall  have 
ised  such  an  examination  or  examinations  at  his  university  as  shall 
uprise  the  subjects  of  the  first  and  second  examinations  of  the 
amining  Board  in  England,  and  who  shall  have  completed  not  less 
n  four  years  of  medical  study  according  to  the  regulations  required 
Ins  university,  be  eligible  for  admission  to  the  third,  or  final,  ex- 
niation  °*  the  Board  two  years  after  his  having  passed  all  the  other 
aired  examinations  ;  that  every  candidate  so  admitted  to  exami- 
ion  be  required  to  pay  a  fee  of  five  guineas  ;  and  that  every  such 
didate  who  shall  have  passed  such  third  or  final  examination  shall, 
the  further  payment  of  not  less  than  twenty-five  guineas,  and 
ject  to  the  by-laws  of  each  college,  be  entitled  to  receive  the 
m  e  of  the  Royal  College  of  Physicians  of  London,  and  the  diploma 
'  tu  r  ^ie  Koyal  College  of  Surgeons  of  England. 

'  ,  ,  anv  candidate  for  the  licence  of  this  College  only,  exa- 
.  after  October  1st,  1884,  may  avail  himself  of  the  regulations 
t-ng  to  the  examinations  of  the  Examining  Board  in  England. 
lmt,1110*13'111’  ^r'  ^nTrew,  Dr.  Hughlings  Jackson,  and  Dr.  Regi- 
*•  ,  !"Inl'son>  were  ducted  Councillors.  Dr.  Broadbent  was  also 
tsiComicilk,  in  the  room  of  Dr.  Herbert  Davies,  deceased. 
le  following  additional  Examiners,  in  accordance  with  the  con- 
it  scheme,  were  elected  :  Chemistry,  Dr.  Russell  ;  Materia  Medica, 
•laylorandDr.  Murrell;  Elementary  Physiology,  Dr.  Ewart  and 
.  I).  Harris;  Physiology,  Dr.  Pye-Smith ;  Medicine,  Dr.  Beale, 
Uyley,  Dr.  Moxon,  Dr.  Green,  and  Dr.  Sutton. 


“'ncE  has  been  received  by  the  Council  of  the  London  School  of 
'!UIT.  *  iat>  ^  the  will  of  the  late  Mr.  John  Byron,  a  sum  of 
,  .  **  k?®n  left  to  them  to  found  a  scholarship  for  the  pur- 
o  Helping  ladies  of  small  means  who  desire  to  study  medicine. 
ki.ical  Magistrate.  — Mr.  AY  T.  Girdlestone,  M.R.C.S.Eng., 
en  placad  on  the  Commission  of  the  Peace  for  Flintshire. 

1  k  At  Magistrate.  Dr.  Stewart  lias  been  appointed  a  Justice 
ie  Peace  for  the  Co.  Down. 


SATURDAY,  JANUARY  31st,  1885. 

- ♦> - 

OVARIOTOMY,  HYSTERECTOMY,  AND 
OOPHORECTOMY. 

In  the  present  number  of  the  Journal  are  several  original  papers  on 
abdominal  sections  performed  for  the  removal  of  diseased  portions  of 
the  female  internal  organs  of  generation.  These  operations  may  be 
roughly  divided  into  ovariotomy  and  removal  of  thin-walled  broad- 
ligament  cysts;  hysterectomy;  and,  lastly,  amputation  of  the 
uterine  appendages  for  various  purposes.  Ovariotomy  is  now  a  well 
established  operation  ;  no  surgeon  doubts  that  it  is  justifiable,  and 
few  operators  refuse  to  perform  it,  excepting  when  there  is  evidence, 
through  objective  symptoms  extending  beyond  the  area  of  the  pelvic 
genitalia,  that  the  tumour  is  malignant,  and  that  its  cellular  elements 
have  overstepped  the  limits  of  the  ovary.  As  to  the  antiseptic 
question  in  relation  to  this  operation,  it  must  be  left,  in  great 
part,  to  acknowledged  authorities  to  settle ;  and  hitherto  they  have 
not  arrived  at  any  agreement.  It  cannot  be  doubted  that  some 
ovariotomists  have  achieved  great  triumphs  in  a  long  series  of  opera¬ 
tions  performed  under  the  spray  ;  and  these  surgeons  have  given  good 
reasons  to  prove  that  the  spray  and  its  concomitants  have  played  a 
prominent  share  in  their  successes.  It  must  be  remembered,  however, 
that  the  surgeons  in  question  are  both  skilled  and  experienced,  so  that  the 
share  in  the  success  attributed  to  Listerism  must  be  discounted. 
On  the  other  hand,  other  equally  skilled  operators  can  show  as  good 
results  without  Listerism ;  but  here,  again,  it  must  not  be  forgotten  that 
those  anti-Listerians  are  men  of  undoubted  skill  and  long  experience. 
Judging  from  the  good  results  of  antiseptic  surgery  in  general  hos¬ 
pitals,  we  cannot  help  thinking  that  the  surgeon  who  feels  that, 
figuratively,  his  shoulders  are  not  broad  enough  to  bear  failures  for 
which  he  is  in  no  way  morally  to  blame,  had  better  at  least  begin  his 
career  as  an  operator  under  the  Listerian  flag.  If  everything  be 
cleared  out  or  tied  that  ought  to  be  cleared  out  and  tied,  the  patient 
may  fare  as  well,  or  better,  if  the  hissing  and  chilly  spray  be  dispensed 
w-ith  ;  but  the  inexperienced  operator  inevitably  discovers,  very  early 
in  his  first  efforts,  that  it  is  not  easy  to  tie  and  clear  out  everything 
that  ought  to  be  tied  and  cleared  out.  If  broken  down  tissue  and 
oozing  vessels  bo  left  in  the  abdominal  cavity,  the  patient's 
chance  of  recovery  will  most  probably  be  greater  if  Listerian  precau¬ 
tions  have  been  taken.  Dr.  Keith  justly  observes  that  it  was  the 
willing  and  tender,  though  unclean,  hand  that  carried  most  of  the 
poison  into  the  wounds  before  Sir  Joseph  Lister  introduced  a  system 
that  enforced  precautions.  Still,  a  willing  and  tender,  but  not  expe- 
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rienced  hand,  may  not  know  the  way  to  take  the  germs  of  future 
poison  out  of  the  wound  ;  and  such  had  better  trust  to  strict  anti¬ 
septic  precautions. 

The  question  of  tapping  has  been  ably  discussed,  this  week,  by  Pi. 

T.  Oliver,  of  Newcastle,  who  agrees  with  Pr.  Keith,  that  a  thin- 
walled  broad-ligament  cyst  should  be  tapped,  rather  than  removed  by 
operation,  since  a  tumour  of  this  kind  often  disappears  after  tapping. 

It  is  possible  that  these  surgeons  are  absolutely  correct  in  regard  to  the 
true  thin-walled  broad-ligament  cyst.  A  recent  pathological  observer 
has  brought  forward  strong  evidence  that  this  thin-walled  cyst  is 
generally  developed  in  the  cellular  tissue  between  the  folds  of  the 
broad  ligament,  quite  independently  of  the  parovarium  ;  or  at  least  is 
formed  from  the  terminal  cyst  often  found  at  the  outer  extremity  of 
the  horizontal  duct  of  that  most  interesting  structure.  In  such  a 
case,  the  tumour  forms  a  simple  cyst  of  the  kind  readily  cured  by 
tapping  wherever  its  seat  may  be.  Unfortunately,  the  same  observer 
has  shown  that  the  true  parovarian  cyst,  developed  from  the  vertical 
tubes  of  the  parovarium,  generally  contains  papillomatous  growths, 
that  may  produce  disastrous  effects  if  disseminated  over  the  perito¬ 
neum  after  tapping.  This  has  been  known  to  occur  in  actual  practice  ; 
yet  such  cysts  present  all  the  physical  characters  as  to  feeling,  and 
nature  of  their  fluid  contents,  of  the  simpler  form  of  pure  broad-liga¬ 
ment  origin.  In  the  practice  of  Dr.  Bantock  and  other  surgeons, 
tumours  of  the  simpler  type  have  required  removal  after  repeated  tap¬ 
pings,  which  set  up  troublesome  adhesions.  From  the  question  of 
tapping,  we  may  briefly  refer  to  the  subject  of  drainage  after  opera¬ 
tion,  for  Dr.  Savage,  this  week,  strongly  urges  the  value  of  the 
drainage-tube. 

Hysterectomy,  for  the  removal  of  myomata  of  the  uterus,  stands  in 
a  very  different  position  from  ovariotomy,  and  has  made  far  slower  pro¬ 
gress  than  the  latter  operation.  Dr.  Keith  evidently  favours  it,  and 
justifies  his  partiality  to  this  severe  and  radical  remedy  for  a  miser¬ 
able  and  pi’otracted,  though  not  rapidly  fatal,  disease,  by  his  truly 
brilliant  results.  He  is  most  honestly  reticent  about  anything  like  a 
strenuous  advocacy  of  hysterectomy  ;  and  only  considers  it  justifiable 
in  extreme  cases  which  have  long  been  under  the  operator’s  observa¬ 
tion,  and  where  life  has  been  rendered  useless  through  the  presence 
of  the  tumour.  With  all  these  precautions,  he  can  claim  a  mortality 
of  three  in  thirty-eight  cases,  the  lowest  ever  attained  by  any  operator. 
On  the  other  hand,  Mr.  Lawson  Tait  is  no  supporter  of  hysterectomy. 
He  declares  that  nearly  every  patient  recovers  from  it,  as  it  were,  by 
the  skin  of  her  teeth,,  such  cases  never  going  on  straightforwardly  to 
recovery  as  ovariotomies  do.  He  has  stated  in  the  address,  an  ab¬ 
stract  of  which  we  publish  this  week,  that  the  amount  of  worry  which  is 
given  him  by  every  case  of  hysterectomy,  even  when  successful,  is  such 
as  to  be  almost  beyond  the  recompense  of  any  fee;  and  the  disappoint¬ 
ment  inflicted  by  every  death  is  quite  indescribable.  Instead  of  a  late 
hysterectomy,  he  advocates  early  removal  of  the  appendages,  in  which 
matter  he  admits  that  he  is  supported  by  Mr.  Ivnowsley  Thornton. 
There  is  a  moral  to  this  disputed  question,  which  is,  that  the  surgeon 
not  deeply  experienced  in  abdominal  surgery  had  better  shun 
hysterectomy  altogether,  and  that,  beforo  attempting  removal  of  the 
appendages  to  check  the  growth  of  a  myoma,  or  the  haemorrhage  that 
it  often  occasions,  ho  had  best  bear  in  mind  that  this  latter  operation 
is  much  harder  to  perform  than  would  at  first  appear  ;  that  expe¬ 
rienced  operators  have  often  felt  uncertain  that  all  the  ovarian  tissue 
has  been  removed  at  an  operation  that  they  have  witnessed,  and  that, 


without  complete  removal,  the  proceeding  is  worse  than  useless ;  ai: 
that,  in  cutting  away  one  appendage,  uncontrollable  hemorrhage  in: 
take  place,  so  as  to  force  the  operator  to  remove  the  uterus  against  1 
inclination.  Dr.  Keith  describes  such  a  case,  and  Dr.  Savage  ai 
Mr.  Thornton  have,  we  believe,  met  with  similar  instances. 

Most  important  and  most  serious  of  all  these  operations  on  the  peh 
viscera  in  woman,  is  removal  of  the  uterine  appendages  for  chroi 
disease  of  the  ovaries  or  Fallopian  tubes,  or  for  certain  disordi 
which  it  is  believed  can  be  cured  by  removal  of  the  appendages.  T 
ethical  aspect  is  here  as  important  as  the  question  of  mortal) i 
The  very  high  authority  of  Sir  Spencer  Wells  weighs  strongly  agai; 
oophorectomy  for  the  causes  just  noted,  but  we  must  refer  our  read 
to  the  abstract  of  Mr.  Lawson  Tait’s  address  for  his  opinion  and 
experience  of  this  operation,  and  the  results  which  have  followed 
his  own  cases.  One  very  important  cause  of  failure  after  remova 
the  appendages  is  described  in  this  address.  Hamiatoceles  are  apl 
form  below  the  ligature  after  operation,  and  to  givo  rise  to  pain  r 
fever,  or  even  to  suppuration.  That  Mr.  Tait’s  practice  has  throw 
great  light  on  a  most  important  class  of  diseases,  the  very  existenc 
which  was  hardly  recognised  fifteen  years  ago,  there  can  be  no  doi 
and  the  pathological  evidence  adduced  by  Dr.  Fowler  and  others 
at  least  confirmed  his  diagnostic  recognition  of  these  disorders.  T 
alone  will  show  whether  his  radical  method  of  treatment  is  justi 
by  results,  and  a  series  of  instructive  after-histories  are  promised 
Mr.  Tait.  In  the  eye  of  the  profession  in  general,  a  mortality  offoi 
five  per  cent,  may  be  tolerated  for  such  a  proceeding  as  the  conq 
removal  of  appendages  that  have  been  rendered  functionally  us. 
by  long  standing  disease  that  has  caused  persistent  pain,  a  tend, 
to  local  suppuration,  and  a  risk  of  a  fatal  complication,  such  as 
rupture  of  a  suppurating  Fallopian  tube,  an  accident  to  which 
Savage  refers  in  his  paper  this  week.  The  mortality,  however,  i 
be  far  lower  than  four  per  cent,  before  surgery  can  encourage  ooph 
tomy  for  mere  theoretical  purposes,  nor  is  an  operation  always  j 
liable  because  the  patient  recovers  from  it. 


ON  THE  FORMATION  OF  TAILS  IN  HUMAN  BEE 
Professor  Virchow  delivered  an  address  at  a  recent  meetii, 
the  Berlin  Medical  Society,  on  the  formation  of  tails  in  human  bj 
an  account  of  which  appeared  in  the  Berliner  Klinischc  JO 
schrift.  He  maintained  that,  in  treating  this  question,  we  fad 
deal  with  three  different  things  ;  first,  complete  tails,  of  j 
nothing  of  importance  has  been  said  in  recent  times  ;  second], 
usual  form  of  soft  imperfect  or  incomplete  tails ;  and,  finally 
simple  skin-appendages  resembling  tails,  which,  properly  spei 
have  no  connection  whatever  with  tails.  Professor  \  lrcliow 
that,  some  time  ago,  he  was  fortunate  enough  to  obtain  a  spe 
which  was  of  no  small  interest  in  discussing  the  question 
appearance  of  tails  in  human  beings.  It  was  a  specimen  the, 
long  been  in  the  University  Museum,  but  had  been  hidden  1 
other  things,  so  that  nobody  knew  of  its  existence.  V  lien  i 
pathological  specimens  were  being  moved  into  the  Patlioj 
Institute,  this  was  found. 

This  question,  which  has  attracted  much  attentio'n  in  recent 
is  of  special  interest,  not  only  from  a  pathological  point  of  vi<j 
also  as  connected  with  the  general  theory  of  Darwinism.  Forj 
one  sees  a  human  being  with  a  tail,  the  thought  revives  that  tj 
return  to  animal  shapes,  and  it  appears  a  new  reason  for  ac< 
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arwin  s  laws  of  development.  The  old  view,  already  expressed  by 
.hann  Friedreich  Meckel,  has  been  everywhere  confirmed  by  recent 
vestigations;  namely,  that  thchuman  embryo  does  indeed  originally 
>sscss  a  projecting  end  of  the  spinal  cord  resembling  a  tail,  so  that 
ore  is  in  reality  a  certain  similarity  to  animals  in  the  early  sta°e  of 
lbryonic  life.  ° 

The  other  question,  whether,  under  similar  circumstances  as  with 
unals,  tails  exist  in  the  thoroughly  developed  human  being,  is  just  as 
•tainly  proved.  Bartels  has  given  a  whole  series  of  such  cases,  and 
s  shown  with  no  small  amount  of  probability  that  there  are  certain 
tions  amongst  whom  these  cases  occur  very  frequently.  This  idea 
i  previously  occurred  to  a  German,  Dr.  Ornstein,  when  Surgeon- 
neral  of  the  Greek  army.  He  noticed  certain  peculiarities  of  very 
union  occurrence  amongst  the  army  recruits,  which  led  him  to  sup- 
;e  that  the  peculiarities  ascribed  to  satyrs  and  other  wood- 
mities  by  ancient  sculptors  were  no  invention,  but  based  on  a  real, 
ugh  perhaps  somewhat  exaggerated,  phenomenon  amongst  the  Greek 
ion.  Ihe  peculiarities  that  struck  him  were,  thick  patches  of  hair, 

.  protuberances,  and  finally,  even  apparent  prolongations  of  the 
lal  cord  and  the  lower  extremity  of  the  back. 

Vithout  dealing  with  the  question  in  detail,  Professor  Virchow 
ited  out  the  difficulties  connected  with  its  explanation ;  for 
nple,  when  one  sees  that,  between  the  formation  of  hair  on  the 
on  of  the  rump  and  the  caudal  protuberances  of  this  region,  a 
urn  quid,  something  between  the  two,  occurs,  namely,  hairy 

'*  14  1S  Very  easy  to  infer>  as  Ornstein'  says,  that  the  whole  is  a 
,iected  system,  and  that  the  formations  of  hair  are  to  be  looked 
i  as  a  relic  of  an  original  caudal  formation. 

io  question  would  be  much  clearer,  if  it  could  be  shown  with 

'  IDg  llke  certamty  that,  in  one  or  the  other  kind  of  these 
Vions,  the  vertebral  column,  as  such,  appeared  as  an  element,  as 
supporter  of  the  whole  formation.  The  data  on  this  point 
ot  be  relied  upon,  hence  the  difficulty.  But  there  are  cases  of 
m  whom  the  tail  appears  as  a  real  prolongation  of  the  axis,  and 
oie  as  proceeding  from  the  vertebral  column  ;  but  the  majority 
use  prolongations  are  “  soft  tails,  ”  containing  neither  bone  nor 
aee  resembling  a  cauda  suilla,  as  older  writers  called  them,  and 
class  them  as  “imperfect  tails  ;  ”  for  though  they  are  not  real 
.  rePresent  the  equivalent  of  a  tail.  There  is  also  this 
1  y :  that  skin -appendages,  resembling  tails,  are  found  on  all 
0  the  bodies  of  monstrosities,  for  example,  in  the  case 
1  y  Elsholz  of  Colln-on-the-Spree  (the  old  name  for  Berlin) 

0  •  It  was  the  case  of  a  girl  with  such  an  appendage  on  the 
Part  of  the  thigh,  and  with  one  at  the  regular  place  of  a  tail. 
j‘  .  Said  tllat  the  appendage  on  the  thigh  is  in  the  form  of  a 
\  _n0t  -°ne  ’  tIierefore>  the  other  appendage  is  also  no  tail. 

r.  t  irchow,  in  the  specimen  before  us  to-day  (a  case  of  a 
one  appendage  is  between  the  shoulders,  the  other  where  a 
nrally  occurs.  The  upper  appendage  is  clearly  only  a  skin  - 
ge,  having  nothing  whatever  to  do  with  the  vertebra  ;  whereas 
"or  one  proceeds  directly  from  the  coccyx,  and  is  in  immediate 
on  with  it.  Professor  Virchow  said  he  would  not  explain 
^  t  at  these  two,  a  real  and  a  false  tail,  occurred  together; 
is  experience  of  foetal  misformations,  he  concluded  that 
i  ^-protuberances  are,  as  a  rule,  due  to  adhesive  processes 

I  ned  +i!  ear  y  StaSC  °f  embry°nic  life>  an<I  that,  in  the  case 
’  e  upper  appendage  is  one  of  these.  He  then  drew 


attention  to  a  case  previously  published  by  him  in  the  Zcitschrift 
Jiir  Ethnologic,  1875  (vol.  vii,  page  280),  concerning  the  formations 
in  the  region  of  the  rump  surrounded  by  hair,  mentioned  by  Ornstein. 
Cases  of  this  kind,  Professor  Virchow  added,  were  seldom  described 
m  Germany,  and  such  pronounced  formations  of  tails  as  those 
mentioned  are  rarely  to  bo  seen  in  collections. 


SUPPLEMENTARY  REPORT  OF  ENGLISH  CHOLERA- 

COMMISSION. 

In  a  report  dated  from  Calcutta  on  March  4th,  1884,  Dr.  Koch  stated 
that  he  had  obtained  evidence  distinctly  supporting  the  theory  that 
cholera  is  spread  by  a  water-borne  contagion.  During  a  small  local 
epidemic,  Dr.  Koch  found  in  the  water  of  the  tank  round  which  the 
huts  (bustees)  of  the  natives  were  clustered,  specimens  of  the  cholera- 
bacillus  ;  he  found  a  large  number  of  bacilli  when  the  epidemic  was 
at  its  height,  and  but  few,  even  in  a  sample  taken  from  a  very  dirty 
part  of  the  pond,  when  the  epidemic  had  nearly  ceased.  To  this 
observation,  though  admittedly  interesting,  it  was  never  possible 
to  attach  much  importance  ;  and  the  report  presented  by  Dr.  Klein 
and  Dr.  Douglas  Cunningham  (published  in  another  column)  shows 
at  least,  that  it  is  not  safe  to  build  any  theory  upon  this  solitary 

observation  made  by  Dr.  Koch.  The  evidence  on  this  point  is  curious, 
if  inconclusive. 

An  outbreak  of  cholera  occurred  in  three  houses  belonging  to  well- 
to-do  people,  who  had  a  good  and  pure  water-supply.  The  source  of 
the  water  is  not  indicated,  and  we  are  left  to  conjecture  that  it  was 
drawn  from  wells.  The  mere  statement  that  the  water  was  good  and 
pure  is  unsatisfactory  ;  the  omission  will  doubtless  be  supplied  in  the 
full  report,  which  will,  it  is  understood,  shortly  be  issued.  The 
water  of  three  of  these  so-called  tanks  was  examined.  Tanks  are  in 
fact  ponds,  formed  often  by  the  natives  in  digging  out  mud  with 
which  to  daub  their  wattle-huts.  Water  accumulates  in  the  hollow 
thus  formed,  which  is  also  a  convenient  receptacle  for  all  kinds  of 
garbage  and  filth.  The  size  of  the  tank  varies,  according  to  the  con¬ 
formation  of  the  ground  and  the  amount  of  excavation.  Dr.  Klein 
found  comma-bacilli  in  all  three  tanks.  Among  the  natives  living  in 
the  huts  around  these  tanks,  there  was  but  little  cholera.  At  the  first 
tank,  situate  not  far  from  the  houses  in  which  the  outbreak  of  cholera 
took  place,  no  cases  had  occurred.  The  second  tank  was  the  one  upon 
which  Dr.  Koch’s  report  (British  Medical  Journal,  April  12th, 
1S84,  p.  740)  was  founded  ;  only  one  case  of  cholera  had  occurred 
during  November  among  the  200  families  who  lived  round  this  tank. 

Dr.  Klein  says  that  he  found  “undoubted  comma-bacilli”  in  it,  as 
also  m  a  third  tank  in  communication  with  the  second.  During  the 
year  1884,  up  to  the  date  of  the  report,  no  case  of  cholera  had  oc¬ 
curred  among  the  200  families  who  lived  in  the  huts  around  this  third 
tank.  The  How  of  water,  however,  was  from  this  third  tank  into  the 
second,  so  that  „the  contamination  of  the  second  tank,  if  such  there 
were,  must  have  been  due  to  some  circumstance  peculiar  to  the  second 
tank ;  this  Dr.  Koch  saw  in  the  fact  that  the  foul  linen  from  the  first 
case  of  cholera  in  the  local  epidemic  which  he  studied  was  washed  in 
this  tank.  It  must  be  admitted  that  Dr.  Koch  showed  something  less 
than  his  usual  caution  in  publishing  the  isolated  observation  upon  the 
water  oi  this  tank.  By  the  use  of  the  word  “  undoubted,”  we  under¬ 
stand  Dr.  Klein  to  mean  bacilli  specifically  identical  with  the  comma- 
bacillus  of  Dr.  Koch.  The  report  shortly  to  be  issued  is  awaited  with 
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much  impatience.  In  their  preliminary  reports,  the  English  Com¬ 
missioners  have  boldly  traversed  the  main  conclusions  of  the  German 
observer,  and  it  has  been  impossible  to  avoid  a  discussion  of  the 
points  of  difference  disclosed.  We  have  previously  indicated  the  kind 
of  evidence  upon  which  the  discussion  turns.  At  present,  Dr.  Koch 
appears  to  have  by  no  means  established  that  the  comma-bacillus  is 
the  cause  of  cholera,  and  this  he  himself  appears  to  recognise,  as  we 
hear  that  he  proposes  to  return  to  India  to  pursue  his  investigations 
at  the  earliest  date  that  his  official  duties  in  Berlin  will  permit 


Lord  BrABAZON  has  offered  £100  towards  the  expense  of  planting 
trees  in  the  thoroughfares  of  Lambeth. 


gers  of  London  Board-Schools,  of  which  Mr.  H.  Forbes  Clarke 
Honorary  Secretary,  in  a  circular  issued  a  short  time  since  to  tl 
representative  managers  of  the  schools  connected  with  the  Committe 
state  that  in  several  of  the  Board-schools  many  children  are  unable 
learn  as  much  as  they  otherwise  would,  from  the  fact  that  they  are  i 
sufficiently  fed.  How  to  supply  this  want  without  pauperising  t 
parents  is  a  difficult  problem  ;  but,  from  careful  inquiry,  the  Su 
ommittee  have  ascertained  that,  under  certain  conditions,  substa 
tial  and  nutritious  dinners  can  be  provided  at  one  penny  each  to  p 
all  expenses.  The  Council  of  the  Charity  Organisation  Society,  a. 
meeting  held  on  Monday,  January  26th,  appear  to  have  arrived  at  1 
same  conclusion,  and  there  is  reason  for  hoping  that  the  inoveun 
will  now  be  carried  on  upon  really  self-supporting  lines. 


The  Prussian  Government  has  conferred  upon  Sir  Joseph  Lister  the 
distinguished  order  of  knighthood  pour  le  Merita. 


THE  PARKES  MUSEUM. 

The  Council  have  received  a  number  of  interesting  articles  and  models 
from  the  Japanese  section  of  the  Health  Exhibition  ;  and  at  the 
special  request  of  the  Japanese  Commissioner,  they  have  sent  a  laige 
case  of  selected  duplicates  from  the  Museum  to  the  Home  Department 

at  Tokio.  _ _ 


THE  SOCIETY  OF  APOTHECARIES. 

At  a  meeting  of  the  Court  of  Assistants  of  the  Society  of  Apot) 
caries  held  on  January  27th,  the  undermentioned  gentlemen  w 
appointed  as  assessors  in  surgery  at  the  Hall  ;  namely,  George  Hei 
Makins,  F.K.C.S.Eng.,  Resident  Assistant-Surgeon  to  St.  Thom, 
Hospital;  and  William  Johnson  Walsham,  F.R.C.S.Eng.,  Assista 
Surgeon  and  Demonstrator  of  Practical  Surgery  at  St.  Lartholome 
i  Hospital,  Surgeon  to  the  Metropolitan  Free  Hospital. 


THE  ARMY  MEDICAL  SERVICE. 

Sir  James  Paget  will  deliver  the  prizes,  and  give  an  address  on 
Monday,  February  2nd,  at  noon,  to  the  surgeons  of  the  Army  and 
Indian  Medical  Services  who  have  just  completed  their  course  o  in¬ 
struction  during  the  winter  session  of  the  Army  Medical  School  at 

Netley.  _ _ 


EULACHON  OIL. 

EULACBON,  or  “candle-fish”  oil,  an  oil  which  has  long  had  a  local 
reputation  in  British  Columbia,  as  a  remedy  in  consumption  and  other 
wasting  diseases,  has  lately  been  recommended  by  some  American 
physicians  as  a  therapeutic  substitute  for  cod-liver  oil.  In  its  physicd 
and  chemical  properties,  eulachon  oil  resembles  cod-liver  and  other  fish 
oils.  It  is  given  in  doses  of  two  or  three  drachms  twice  or  thrice 

daily.  _ . 


THE  CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

The  annual  report  for  the  year  1884  shows  that  2,050  more  patients 
were  treated  during  that  year  than  in  1883,  and  that  there  was  a 
slight  decrease  in  the  receipts  of  the  charity.  A  home  for  nurses 
has  been  fitted  up  adjacent  to  the  in-patient  department,  and  the  con¬ 
valescent  branch  at  Alvechurch  has  been  enlarged. 


queen’s  HOSPITAL,  BIRMINGHAM. 

At  a  meeting  of  the  Committee  of  the  Queen’s  Hospital,  Birmingham, 
on  January  27th,  Mr.  Walter  Fowler,  of  Guy’s  Hospital,  was  unani¬ 
mously  elected  to  the  office  of  Honorary  Casualty  Surgeon,  vacant  oy 
the  promotion  of  Mr.  Hawkins.  There  were  five  eligible  candidates. 


SWORD-SWALLOWING. 

One  of  the  most  revolting  of  the  performances  by  which  str 
iugglers  seek  to  attract  the  attention  and  the  coppers  of  the  idle 
that  known  as  sword-swallowing.  This  may  be  an  optical  illus: 
with  a  “  trick”  or  telescopic  sword,  or  the  veritable  passage  into 
cuillet  of  a  short  blunt-edged  weapon  of  solid  iron.  The  latter,  b< 
the  more  realistic  and  disgusting  method,  is  that  generally  practi 
and  is  not  more  difficult  of  accomplishment  than  the  introductioi 
the  stomach-pump  ;  but,  the  instrument  being  rigid  and  its  direc 
unskilled,  it  is  an  extremely  dangerous  performance.  Since  its 
troduction  or  revival,  about  eight  years  ago,  by  a  conjuror  at 
Westminster  Aquarium,  the  trick  has  become  a  common 
1  and  has  been  the  cause  of  many  accidents.  Its  most  re 
victim  is  a  man  named  Henry  Fry,  aged  30  who  was  adm 
to  the  Newington  Infirmary  on  Saturday,  January  letn. 
stated  that  on  the  previous  Thursday  he  was  attempting  to  swi 
a  sword,  a  feat  he  had  been  in  the  habit  of  performing  freque 
when  he  was  seized  with  severe  pain,  and  began  to  vomit 
Difficulty  of  breathing  and  of  swallowing  followed,  and  he  applie* 
admission  to  the  infirmary,  where  he  died  last  week.  .  A  very  su 
case  is  recorded  in  the  eighth  edition  of  Enchsen  s  Science .  and  A 
Surgery,  in  which  a  juggler  died,  a  few  days  after  admission  to 
versity  College  Hospital,  from  perforation  of  the  (esophagus, 
iniury  to  the  pericardium.  Tricks  and  exhibitions  which  entail 
of  the  provisions  of  Nature,  and  danger  to  health  and  life,  are 
c-rading  to  the  spectator  as  to  the  performer,  and  cannot  too  str 
be  deprecated.  It  is  not,  unfortunately,  in  the  gutter  only  tlia 
are  to  be  found  ;  but  it  is  to  be  hoped  that  culture  and  educator 
ere  long,  exercise  more  influence  in  the  music-hall  and  m  the 
and  will  extinguish,  amongst  others,  this  objectionable  class 
called  entertainment. _ 


PENNY  DINNERS. 

In  the  Sanitary  Record  of  January  15th, -appears  a  series  of  articles 
living  details  of  seven  experiments  in  the  establishment  of  cheap 
dinners  for  destitute  children.  The  most  valuable  of  these,  to  the 
practical  philanthropist,  are  the  accounts  of  such  eminently  success¬ 
ful  undertakings,  from  a  commercial  point  of  view,  as  those  ol  bir 
Henry  Peek  at  Rousdon,  and  of  the  Rev.  W.  Moore  Ede  at  Gates¬ 
head  •  but  all  are  interesting  and  instructive,  and  it  is  to  be  hoped 
that  the  publishers  will  reprint  the  series  in  cheap  pamphlet  form, 
with  a  tabular  analysis  of  details,  for  the  benefit  of  future  experi¬ 
menters.  A  subcommittee  of  the  Committee  of  Representative  Mana- 


VA8ELINE  IN  PASTRY.  | 

Our  Paris  correspondent  writes  :  At  a  recent  meeting  of  the  Cj 
of  Hygiene  of  the  Department  of  the  Seine,  M.  Riche,  in  the! 
of  a  commission  of  medical  and  sanitary  authorities,  read  a 
concerning  the  practice  of  using  vaseline  in  pastry  as  a  su 
for  butter  or  fat.  Pastry  thus  prepared  can  be  kept  foi  son 
without  becoming  rancid,  a  quality  advantageous  to  the  seller, ■ 
equally  undesirable  for  the  buyer  and  consumer,  who  is  not  \ 
either  "by  smell  or  taste,  of  the  falsification  of  the  mgrei  ien  a 
staleness  of  the  pastry.  Vaseline  does  not  possess  the  » 
qualities  of  either  butter  or  fat,  and  its  action  on  the  di 
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iparatus  has  not  been  determined,  so  that  it  cannot  be  affirmed  that 
s  introduction  into  articles  of  food  may  not  be  dangerous  to  health, 
he  Council  of  Hygiene,  therefore,  has  resolved  that  it  is  not 
■sirable  that  the  use  of  vaseline,  petroleine,  or  neutraline,  and  all 
tnilar  products,  in  preparing  pastry  or  any  other  form  of  food,  be 
matted  in  France. 

ROYAL  MATERNITY  CHARITY. 

:ie  Report  of  the  Royal  Maternity  Charity,  read  at  its  one 
indrcd  and  twenty-seventh  annual  meeting,  showed  that,  during  the 
st  year,  the  stall  pf  32  midwives  had  attended  at  the  houses  of  poor 
m  ied  women,  and  assisted  at  the  births  of  1,768  boys  and  1,463 
els.  There  were  34  cases  of  twins  and  one  case  of  triplets,  in  which 
.  the  children  survived  ;  only  seven  of  the  mothers  died.  The  num- 
r  of  births  exceeded  those  of  the  previous  year  by  nearly  500.  From 
e  consequent  increased  expenditure,  and  the  general  depression 
lich  had  affected  all  charitable  institutions,  their  finance-report  was 
t  satisfactory,  and  they  found  themselves  indebted  to  the  treasurer 
the  sum  of  £326.  It  was  stated  that  the  results  of  the  labours  of 
3  staff  of  midwives  had  been  of  a  most  satisfactory  kind  ;  and,  of  the 
6o  cases  at  which  they  had  assisted,  over  3,000  were  unattended 
any  medical  assistance,  a  fact  which  spoke  strongly  for  the  ability 
1  skill  of  their  staff.  The  only  unsatisfactory  feature  about  the 
>ort  was  the  fact  that  it  should  be  necessary  to  sell  some  of  the 
ck.  The  Chairman,  in  the  name  of  the  subscribers,  presented 
■  society  with  a  portrait  in  oils  of  Dr.  Longstaff,  who  had 
thirty  years  acted  as  the  Chairman  of  the  society  ;  and,  in  doing 
highly  eulogised  the  services  which  he  had  rendered  to  the  charity? 


TYPHUS  FEVER  IN  ENGLAND. 

i‘  appearan:e  of  typuus  fever  in  our  large  centres  of  population 
'lot  a  contingency  to  be  regarded  without  serious  misgiving  at  a 
te  when  distress  is  so  prevalent,  and  indications  have  not  been  want- 
of  late  of  the  failure,  or  probable  failure,  of  that  almost  complete 
imnity  which  England  has,  in  recent  years,  enjoyed  in  respect  of 
t5  disease.  Under  these  circumstances,  it  is  satisfactory  to  learn 
t  the  Local  Government  Board  have  deputed  Mr.  Spear,  one  of  their 
heal  staff,  to  inquire  generally  into  the  existence  of  typhus  in  Eng- 
1  and  Wales,  and  into  the  conditions  in  the  large  towns  that 
ht  be  expected  to  favour  the  spread  of  an  epidemic  of  the  disease. 
Ith-officers  and  others  may,  no  doubt,  greatly  assist  the  inspector 
early  notification  of  any  outbreak  of  a  suspicious  character. 


TEMPERANCE  IN  THE  NAVY. 

I  N.  S.  Caine,  M.P.,  Civil  Lord  of  the  Admiralty,  recently  speak- 
on  the  subject  of  the  progress  of  temperance  in  the  Navy,  said  it 
been  shown  that  the  greatest  hardships  and  the  severest  cam- 
ns  could  be  better  carried  out  without  the  use  of  intoxicating 
k  than  with  it.  Look,  for  example,  at  the  present  campaign  up 
ile*  worst  part  of  the  desert  route  had  now  been  traversed 
] le  Sreater  portion  of  Lord  Wolseley’s  army,  and  it  had  been  done 
!  'vater'  Tlie  water,  he  regretted  to  say,  was  very  inferior  in 
't>,  being  greatly  diluted  with  mud,  and  was  served  out  at  the 
of  one  quart  per  man  per  day,  but  yet  there  had  scarcely  been  an 
i  •  Then  the  most  brilliant  infantry  charge  of  modern  times — 
o  Tel-el-Kebir  had  been  carried  through  on  cold  tea,  and  not 
'the  spirit-ration  ;  while  every  day  was  proving  that  the  finest 
iv  in  the  world— the  men  in  the  British  Navy— could  do  all  the 
t  at  fdl  to  them  better  without  than  with  intoxicating  drink. 

■  nght  instance  the  Marines  working  in  the  heat  of  Suakim  and  in 
■'-old  of  Skye.  -  As  to  the  bluejackets,  8,000  of  them  were 
.  ers’  or’  acbling  the  four  or  five  thousand  abstainers  in  the  naval 
>s  and  training-ships,  the  grand  total  of  abstainers  was  12,000. 
lgent  officers  knew  how  to  value  men  who  were  abstainers,  what- 
mib  t  e  their  own  views  as  to  the  matter  of  intoxicating  drink. 


He  could  not  but  regard  this  as  a  most  satisfactory  condition  of  things, 
nor  refrain  from  saying  that  the  agency  by  which  this  had  been  brought 
about  was  that  of  the  National  Temperance  League.  They  began  with 
the  lads  in  Greenwich  Hospital  School,  where  there  was  a  flourishing 
Band  of  Hope.  On  entering  the  training-ships,  they  were  encouraged  to 
persevere  ;  and  finally,  when  drafted  into  the  men-of-war,  the 
temperance  society  established  on  board  nearly  each  one  of  them  was 
ready  to  receive  them.  For  the  first  two  years,  they  had  cocoa  and 
other  things  in  lieu  of  the  spirit-ration,  which  they,  however,  lost  if 
at  the  end  of  that  period  they  elected  to  have  the  spirit- ration.  He 
was  not  in  favour  of  compulsory  temperance  or  of  “  stopping  poor 
Jack’s  grog,”  as  some  had  said,  but  of  placing  before  the  men  of  both 
services  the  argument  for  total  abstinence,  and  allowing  them  to 
decide  for  themselves.  At  the  late  Scarborough  election,  the  peoplo 
were  asked,  “  Will  you  vote  for  a  man  who  is  going  to  rob  poor  Jack 
of  his  grog  ?  ”  and  the  answer  of  the  electors  was  his  return  by  a  large 
majority.  While  he  did  not  believe  in  compulsory  temperance,  still 
he  would  give  the  seaman  every  facility  to  be  a  total  abstainer  if  such 
were  his  wish. 


NITROGLYCERINE  IN  CONTRACTED  KIDNEY. 

In  the  Berlin  Klin.  Wochenschrift  (No.  3,  1885),  Professor  Rossbach, 
of  Jena,  opposes  the  view  that  the  cardiac  hypertrophy  and  high 
blood-pressure  met  with  in  contracted  kidney  are  compensatory,  and 
that  they  account  for  the  increased  urine  ;  for  nitro-glycerine  (like 
amyl  nitrite  and  sodium  nitrite)  lowers  the  pressure  till  the  pulse  is 
of  normal,  or  even  subnormal,  softness,  and  yet  the  urine  is  not 
diminished  in  quantity,  while  the  patients  are  much  improved  gene¬ 
rally.  Amyl  and  sodium  nitrites  act  too  rashly  ;  nitro-glycerine,  on 
the  other  hand,  is  perfectly  tolerated  after  a  few  days  of  slight  passing 
headache  after  each  dose.  Nitro-glycerine  is  declared  to  be  “  an 
excellent  means  for  preserving  life,  and  for  combatting  severe  sym¬ 
ptoms  (cedema,  asthma,  retinitis,  etc.).  The  dose  is  from  half  a 
milligramme  to  a  milligramme  (TJ  ^  to  of  a  grain,  nearly)  ;  and 
about  ten  to  fifteen  doses  a  day  are  given.  It  is  thus  conveniently 
prepared.  A  weighed  quantity  is  dissolved  in  ether,  and  the  solu¬ 
tion  is  mixed  with  a  mixture  off  two  parts  of  chocolate-powder  and 
one  of  gum  acacia.  After  allowing  the  ether  to  evaporate,  the  mix¬ 
ture  is  softened  with  water,' and  made  into  tablets  containing  the  dose 
desired. 


ALLEGED  FALSE  IMPRISONMENT  OF  A  LUNATIC. 

At  the  Somerset  Winter  Assizes,  recently  held  at  Taunton,  an  action, 
brought  by  Mrs.  Lowe,  wife  of  the  vicar  of  Upottery,  was  tried  before 
Mr.  Baron  Pollock,  for  alleged  false  imprisonment  of  the  plaintiff  by 
the  defendant,  Dr.  Fox,  of  Brislington,  in  his  private  asylum.  Mrs. 
Lowe  was  removed  to  Dr.  Fox’s  establishment  in  1870  under  two 
medical  certificates,  her  husband  signing  the  order  for  admission  ;  and 
it  was  alleged  that  the  certificates  were  formally  wrong.  The  order 
was  returned  by  Dr.  Fox  to  Mr.  Lowe  for  a  correction,  which  was 
made  ;  but  meantime  the  defendant  detained  Mrs.  Lowe.  The  cor¬ 
rected  order  was  forwarded  to  the  Lunacy  Commissioners.  The  ques¬ 
tion,  as  stated  by  the  plaintiff’s  counsel,  was,  whether  the  amendments 
made  an  invalid  order  valid  ;  and,  though  there  was  statutory  pro¬ 
vision  for  amendments,  whether  it  required  the  sanction  of  the  Lunacy 
Commissioners  before  it  was  of  any  force.  Whilst  at  Brislington,  the 
plaintiff  was  visited  by  the  justices  of  the  peace,  who  were  against  her 
further  detention  ;  whereupon  the  defendant  communicated  with  the 
Lunacy  Commissioners,  who  were  of  opinion,  contrary  to  that  of  Dr. 
Fox,  that  she  should  be  discharged.  Upon  this,  Mr.  Lowe  wrote  to 
Dr.  Fox,  saying,  “  I  suppose  I  must  consent  to  Mrs.  Lowe’s  discharge, 
and  I  beg  that  you  will  carry  out  this  suggestion  as  soon  as  you  think 
it  advisable.  ”  It  was  contended  that  this  constituted  an  order  for 
discharge,  and  that  the  law  compelled  the  defendant  to  discharge  her 
forthwith.  Dr.  Fox,  however,  caused  Mrs.  Lowe  to  be  further  de¬ 
tained  for  two  months  ;  hence  the  action.  Important  points  were 
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thus  raised  as  to  how  far  it  is  legal  to  detain  a  lunatic  temporarily,  on 
an  informal  order,  and  as  to  what  constitutes  a  compulsory  order  of 
discharge.  These  points  were  settled  at  the  trial,  subject  to  an  appeal, 
the  judge  ruling  that  the  defendant  had  received  a  proper  order,  and 
such  medical  certificates  as  were  required  ;  and  that  he  was  protected 
thereby  He  also  held  that  Dr.  Fox  could  not  have  acted  upon  the 
discharge  contained  in  Mr.  Lowe’s  letter,  without  disobeying  the  duty 
imposed  upon  him  by  statute. 


laparotomy  and  fall  of  temperature. 

Professor  Werth,  of  Kiel,  has  recently  conducted  some  clinical  ob¬ 
servations  on  the  influence  of  operations,  especially  abdominal  section, 
on  the  temperature  of  the  body.  In  thirty-one  cases  of  laparotomy,  he 
took  the  temperature,  by  inserting  a  thermometer  m  the  rectum, 
within  half  an  hour  after  operation,  and  found  that,  with  very  ew 
exceptions,  there  was  a  distinct  fall  of  temperature,  amounting,  on  an 
average,  to  half  a  degree.  On  taking  temperatures  in  the  same  man¬ 
ner,  however,  in  thirty-six  cases,  chiefly  plastic  operations  on  the 
vulva,  vagina,  and  cervix  uteri,  where  the  peritoneal  cavity  was  not 
opened,  he  found  that,  except  in  six  cases,  there  was  a  distinct  fall  to 
the  extent  of  0.4  degree.  In  all  these  operations,  the  room  where 
they  were  performed  had  been  kept  uniformly  warm.  No  direct  rela¬ 
tion  between  the  duration  of  the  operation  and  the  extent  of  the  fall 
of  temperature  could  be  established.  Dr.  Werth  believes  that  the 
cooling  in  laparotomy  is  due  to  the  same  causes  as  in  any  other  oper¬ 
ation.  The  loss  of  blood  is  the  most  important  agent  in  lowering 
temperature  ;  and  another  factor,  according  to  Dr.  Werth,  is  the  influ¬ 
ence  of  the  anaesthetic,  which  appears  to  have  a  specific  influence  on 
the  temperature.  In  experiments  upon  animals,  the  marked  fall  in 
temperature  when  the  abdomen  has  been  freely  opened  in  the  middle 
line  has  been  shown  to  be  due,  in  great  part,  to  the  exposure  of  viscera 
Hence,  particularly  when  the  spray  is  employed,  it  is  advisable  not 
only  to  cover  the  intestines  with  sponges,  to  prevent  their  prolapse 
and  exposure,  but  also  to  wrap  up  the  tumour  in  warm  flannels  until 
its  pedicle  has  been  secured  and  divided,  since,  until  that  has  been 
done,  the  cooling  of  the  blood  circulating  in  the  tumour  may  be  sufn- 
cient  to  cause  effects  prejudicial  to  the  patient. 


was  unsuitable;  that  the  new  wing  would  interfere  with  the  fn 
access  of  light  and  air  ;  that,  sooner  or  later,  a  new  site  would  1m 
to  be  found,  and  that  the  money  which  it  was  proposed  to  expend  c 
building  a  wing  would  be  laid  out  to  more  advantage  in  purchasing 
new  site,  and  commencing  the  erection  of  a  new  hospital.  Of  tl 
general  justice  of  these  opinions,  there  can  be  no  doubt ;  and  tl 
meeting  unanimously  adopted  a  resolution,  moved  by  Dr.  Philipso 
to  the  effect  that  a  site  suitable  for  the  erection  of  a  hospital  capab 
of  containing  400  beds  should  be  purchased  in  a  more  salubrious  neig 
bourhood.  Several  such  sites  were  mentioned  as  probably  availabl 
and  it  was  hinted  that  the  corporation  might  be  able  to  facilitate  t 
acquisition  of  one  of  them.  As  a  temporary  expedient  to  meet  t 
pressing  emergency,  it  was  decided  to  erect  a  wooden  building  in  t 
warden  of  the  Infirmary.  Newcastle  may  bo  congratulated  on  t 
public  spirit  which  is  prepared  in  these  hard  times  to  face  the  crecti 
of  a  new  hospital  for  400  beds  ;  the  necessity,  however,  for  taki 
such  a  step  appears  to_be  quite  clear. 


THE  HEALTH  EXHIBITION  LIBRARY. 

The  large  and  valuable  collection  of  books  in  the  Health  section  of  the 
library  of  the  recent  International  Health  Exhibition,  consisting  of 
about  1,500  volumes,  has  been  presented  to  the  Parkes  Museum. 
This  addition  to  the  library  of  the  museum  at  74a,  Margaret  Street, 
which  already  contains  a  large  collection  of  standard  works  on  sanitary 
science,  and  a  very  complete  collection  of  reports  of  medical  officers  of 
health,  over  the  whole  country,  will  make  it,  with  the  reading-room, 
which  is  supplied  with  the  principal  sanitary  periodicals,  both  home  and 
foreign,  the  best  library  of  reference  on  sanitary  subjects.  The  Council 
have  made  special  arrangements  for  the  admission  of  students  to  the 
library  and  reading-room. 


DIETETIC  EDUCATION. 

Without  accepting  the  exclusive  doctrines  of  tho  vegetarians,  si 
ported,  as  they  often  are,  by  arguments  founded  upon  misunderstai 
ings  of  physiological  facts,  it  may  yet  be  readily  admitted  that 
majority  of  English  people  set  far  too  much  store  by  animal  io 
This  is,  doubtless,  to  a  great  extent,  due  to  the  prevailing  ignora 
of  what  a  vegetarian  diet  can  afford.  The  Englishman  unable  to  i 
chase  butcher’s  meat,  imagines  himself  reduced  to  white  bread  smea 
with  butterine,  and  washed  down  with  weak  tea  or  fiery  gin ;  potat' 
cabbage,  carrots,  and  turnips,  all  boiled,  are  his  only  idea 
vegetables  ;  and  the  monotony  of  tho  diet  soon  palls  upon 
palate.  Instead  of  calling  upon  the  “richer  classes”  to  set 
example,  and  talking  of  the  “poorer  classes”  as  though  they  i 
overgrown  children,  incapable  of  learning  by  reason  or  experience, 
vegetarians  would  do  a  more  useful  work,  if  they  took  up  the  sue 
turn  to  provide  cheap  and  well  cooked  meals  ;  the  class  which 
|  proposed  to  benefit  could  thus  learn,  by  experience,  what  excel 
meals  can  be  provided  at  a  low  cost,  if  meat  be  excluded.  The  v 
tarian  dinners  at  the  International  Health  Exhibition  were  lai 
patronised  and  very  generally  liked,  although  many  vegetaj 
appear  to  have  had  the  opinion  that  they  might  have  been  made  n 
better.  Even  the  simpler  ways  of  cooking  vegetables  appear  t; 
almost  unknown  to  the  women  of  the  artisan  class.  Do  they  ever  i; 
vegetable  soups  ?  Do  they  understand  how  to  blend  vegetable] 
gether  ?  Do  they,  in  fact,  ever  practise  any  other  method  of  cor 


vegetables  than  by  boiling  ?  English  women  are  commonly  very 


servative;  they  dislike  and  resent  being  asked  to  make  culinary  e> 
ments  ;  they  are  inaccessible  to  argument,  but  may  be  quickly 
verted  by  experience.  If  we  are  to  learn  to  use  more  vegetable^ 
women  of  the  country  must  first  be  convinced  of  the  advantages  y 
would  accrue  ;  since  they  can  only  be  converted  by  experiened 
duty  of  the  vegetarians  is  plain  ;  is  not  the  proof  of  the  puddii 
the  eating?  _ _ 


HOSPITAL-ACCOMMODATION  IN  NEWCASTLE-ON- TYNE. 

The  demands  upon  the  Infirmary  of  Newcastle-on-Tyne  have  out¬ 
grown  its  accommodation  ;  with  room  for  225  patients,  it  has  recently 
had  to  make  up  beds  for  about  260.  This  has  naturally  caused  the 
governing  body  a  good  deal  of  anxiety.  An  important  meeting,  pie¬ 
sided  over  by  the  Earl  of  Itavenswortli,  was  held  on  the  20th  instant, 
to  discuss  the  steps  to  be  taken.  Upon  one  point,  the  necessity  of  so 
enlarging  the  hospital-accommodation  as  to  provide  another  100  or 
150  beds,  there  was  a  hearty  unanimity  ;  but,  upon  the  method  of 
attaining  this  end,  there  was,  not  unnaturally,  some  difference  of 
opinion.  The  first  proposal  was  to  build  a  new  wing,  and  plans  were 
prepared  ;  it  was,  however,  urged  by  Mr.  Heath  and  some  other  mem¬ 
bers  of  the  medical  staff  that  the  present  site  of  the  infirmary, 
with  a  railway-station  on  one  side  and  a  cattle-maiket  on  the  other, 


INUNCTION  OF  MERCURY  IN  TYPHOID  FEVER.  •  I 
Liebermeister  has  shown  the  striking  influence  of  calomel  give 
ternally  in  cutting  short  typhoid  fever.  Dr.  Kalb,  of  Thalnmi 
now  reports  his  treatment  of  100  cases  by  the  inunction  of  me] 
ointment  (see  Berlin.  Klin.  Wochenschrift,  No.  3).  One  gram! 
rubbed  into  the  abdomen  on  the  first  day  for  fully  half  an  hod 
the  next  day,  over  one  thigh  (inner  aspect),  on  the  third  day 
the  other  thigh.  The  same  course  is  repeated  during  the  thrj 
lowing  days.°  A  few  calomel  and  opium  pills  are  given  on  tli 
day,  and  alcohol  is  given  methodically.  On  the.eighth  day,  tv- 
after  completing  the  inunction,  the  temperature  falls  to  norm 
very  near  it,  and  remains  so,  with  very  slight  oscillations.  Ac 
did  Dr.  Kalb  find  this  method  unfailing,  but  80  per  cent,  of  tin 
were  perfectly  free  from  fever  within  ten  days  from  beginning 
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iction.  Other  patients  in  the  same  ward  complained  bitterly  that 
oy  were  not  treated  in  the  same  manner.  The  spleen  remains  en- 
ged  for  about  a  fortnight  after  the  fall  of  temperature,  and  the 
•ictest  care  must  be  taken  to  keep  the  patients  under  observation 
ring  tins  time,  lor  fear  of  a  relapse.  The  treatment  is  only  of 

me  when  adopted  before  the  ninth  or  tenth  day  of  illness  before 
seola  has  appeared.  ’ 


OPIUM  AND  MORPHIA-TAKING. 

E  regular  use  of  opium  in  any  form  is  fortunately  not  one  of  our 
lonal  vices.  The  active  disposition  of  our  people  may  be  allowed 
furnish  a  reason  why  we  should  hope  and  expect  that  it  will  not 
ome  one.  From  time  to  time,  notwithstanding,  cases  meet  one  in 
leh  habit  has  assumed  this  ghastly  form  ;  and  there  are  no  doubt 
sons,  and  even  sections  of  society,  for  whom  it  possesses  a  peculiarly 
igcrous  attraction.  Those  who  have  lived  in  harassing  anxiety,  or 
ler  pressure  oi  grief,  know  how  surely  the  disinclination  for  all 
.  r  work  Is  accompanied  by  a  craving  for  pleasant  diversion.  It 
singular  lact,  also,  that  this  longing  is  with  some  very  apt  to  take 
form  of  morbid  appetite.  The  worried  man,  accustomed  to  eat 
rink  m  moderation,  will  often  in  these  circumstances  forget  to 
it  his  glasses  after  dinner.  For  the  same  reason,  another,  who  is 
e  abstemious,  betakes  himself  to  his  pipe  of  tobacco  for  consola- 
.  There  is  relief  in  the  sense  of  busy  idleness,  and  in  the  refresh- 
t  of  stimulation  or  of  rest  occasioned  by  the  drug.  Yet,  after  all 
stimulant  acts  but  for  a  time,  and  the  quiet  is  artificial.  Sense  is 
oureil,  but  the  mind  is  not  diverted,  nor  the  source  of  trouble 
pod.  The  remedy,  however,  though  partial  and  illusory,  is  near 
easy ;  it  is  familiar,  it  is  something,  and  it  is  believed  in.  If 
can  be  said  of  the  moderate  use  of  substances  which  many  persons 
rd  as  daily  necessaries,  it  is  not  remarkable  that  so  powerful  an 
t  as  opium  should  obtain  a  higher  influence  over  the  minds  of 
*  think  they  stand  in  special  need  of  artificial  comfort.  They 
Jme  lts  sponger  narcotic  property,  and  are  willing  to  forget  that 
are  placing  themselves,  as  well  as  their  troubles,  under  the 
oi  of  a  master-habit,  detrimental  to  the  healthy  and  happy  exer 
'f  mind  and  body.-  But  there  are  other  causes  which  occasionally 
■to  in  establishing  a  practice  of  opium-taking.  Its  immediately 
icial  effect  on  pain  and  sleeplessness  has  often  served  as  an  in- 
ction  to  its  regular  use.  Cases  are  recorded  in  which  almost  hi¬ 
de  doses  of  morphia  have  come  to  be  used  by  sufferers  from 
Igia,  for  example,  with  no  ultimate  result  except  the  ruin  of  a 
tutiou  under  the  double  action  of  pain  and  poison.  Women 
1  particularly  dread  reliance  upon  opiates.  At  certain  periods, 

‘  J  the  stage  of  middle  life,  they  are  prone  to  more  or  loss 
us  derangement.  The  presence  of  this  condition  depends  upon 
!  ®ircUTnstances,  and  often  cannot  be  at  once  removed  ;  neither 
>e  corrected  by  the  use  of  any  drug  ;  yet  some  have  recourse  to 
me,  and  others  to  drink.  The  cultured  woman  will  seek  to  suit 
5te  "'Uh  sedatives»  while  her  sister  of  a  lower  type  and  station 
neonimonly  flies  to  gin.  But  these  are  all  Job’s  comforters. 

ene  it  is  transient  and  unreal,  their  evil  consequences  are 
:  the  most  certain  and  injurious  realities.  The  nature  of  these 
uences.  can  be  appreciated  by  most  of  our  readers,  without  pre¬ 
scription.  Their  remedy,  we  would  urge,  consists,  first,  in 
ceo  t  leii  cause.  Until  this  first  step  be  taken,  no  real  pro- 
m  recovery  can  be  relied  upon  ;  and  such  avoidance,  to  be 

a  ’  must  111  a11  cases.  tinless  we  admit  a  very  few  doubtful  ex¬ 
's,  he  absolute  and  immediate. 


tion  of  Brighton  and  Hove  as  130,000,  and  asserts  that,  of  these, 
_  4’Z®3  received  hospital- treatment  in  one  year— 23,242  as  out-  and 
1,073  as  in -patients— while,  in  addition,  5,062  were  treated  under  the 
poor-law.  These  figures  are  surprising,  and  probably  closer  examina¬ 
tion  would  show  that,  while  they  are  correct  as  to  the  number  of 
cases,  the  number  of  individuals  is  overstated.  The  report  recommends 
that  before  medical  relief  is  given,  each  applicant  should  be  referred 
to  the  Charity  Organisation  Society,  for  inquiries  to  be  made.  There 
are,  however,  several  obvious  objections  to  such  a  course,  chief  among 
these  being  that  no  expert  opinion  of  the  condition  of  health  of  the 
persons  applying  would  be  obtained.  The  most  important  fact  is  here 
as  m  most  similar  cases,  lost  sight  of— namely,  that  the  question  is 
one  primarily  affecting  the  medical  profession,  and  should  be  dealt 
with  on  a  general  basis  by  its  members,  in  such  a  manner  as  would  be 

just  to  then-  own  interests,  and  for  the  welfare  of  the  public  and  tho 
sick  poor. 


THE  EXAMINATIONS  OF  THE  UNIVERSITY  OF  LONDON. 

W E  understand  that  at  the  last  meeting  of  the  Senate  of  the  Univer¬ 
sity  of  London,  the  proposal  to  replace  logic  and  psychology  at  the 
examination  for  the  M.D.  degree,  by  an  examination  in  psychology  in 
its  relations  to  medicine,  was  discussed,  and  in  principle  approved. 
The  subject  was  referred  back  to  rhe  committees  for  further  report, 
and  especially  for  a  more  precise  definition  of  the  domain  of  psycho¬ 
logy  which  it  was  proposed  to  include. 


THE  LATE  SIR  GEORGE  JESSEL. 

We  understand  that  the  memorial  portrait  of  the  late  Sir  George 
Jessel,  Master  of  the  Rolls,  was  formally  presented  to  the  Senate  of 
the  University  of  London  at  its  last  meeting.  The  portrait  has  been 
painted  by  Mr.  John  Collier  ;  it  represents  the  late  Vice-Chancellor  of 
the  University  in  three-quarters  full  face,  and  faithfully  reproduces 
the  general  shrewd  expression  and  intellectual  features  of  that  most 
distinguished  lawyer  and  graduate  of  London  Uuiversity. 


^  GRATUITOUS  MEDICAL  RELIEF  IN  BRIGHTON. 

‘Alton  Charity  Organisation  Society  has  been  making  inquiry 
‘  uitous  medical  relief  in  that  town,  tho  work  being  undertaken 
mmittee,  consisting  of  the  Rev.  R.  R.  Hooper,  Dr.  Hawksley, 
e_ar’  r‘  l‘udal  Robertson,  Dr.  J.  Stephens,  and  Mr.  G.  B. 
©  report  presented  by  these  gentlemen  states  the  popula¬ 


THE  EXPLOSIONS  AT  WESTMINSTER. 

There  is  no  feature  about  the  recent  dastardly  outrages  at  Westminster 
and  the  Tower  more  surprising  than  the  small  amount  of  damage  to 
buildings  and  injury  to  individuals  which  was  produced  by  them. 
We  have  ascertained,  on  inquiry  at  the  Westminster  Hospital,  that 
even  the  policeman,  Cole,  who  so  gallantly  carried  off  the  explosive, 
and  was,  according  to  his  own  statement  to  us,  within  two  or  three 
feet  of  it  when  the  explosion  occurred,  sustained  injuries  which  can 
hardly  be  called  serious.  As  was  the  case  with  the  people  injured  by 
the  explosions  a  year  ago  in  the  underground  railway,  temporary 
deafness,  in  all  likelihood  due  to  rupture  of  the  tympanum,  was  one 
of  the  chief  consequences  ;  in  some  cases,  too,  there  was  an  amount  of 
shock  out  of  proportion  to  the  actual  gross  lesions  sustained  ;  this  was 
probably  due  to  a  slight  but  extensive  concussion  of  the  brain  and 
spinal  cord  ;  even  in  the  policeman  Cole,  this  concussion  was  not 
sufficient  to  produce  insensibility.  He  is  aged  43,  and  his  comrade 
4  2;  they  were  admitted  into  the  Westminster  Hospital,  under  the 
care  of  Mr.  Cowell,  very  shortly  after  the  explosion  ;  their  faces  and 
hands  were  black,  and  the  hair  and  beard  were  filled  with  a  black 
material,  the  hair  being  matted  together.  The  clothes  were  much 
torn,  and  their  coats  apparently  burst  through  by  the  explosive  force. 
Cox  had  the  left  leg  of  the  trousers  slit  up  nearly  to  the  hip,  whilst 
Cole  had  the  brass  letter  A,  on  his  coat-collar,  bent  and  twisted. 
Both  men  state  that  they  have  no  recollection  of  anything  after  the 
explosion.  Cole  distinctly  states  that  he  remembers  stooping  forward 
to  throw  the  parcel,  which  felt  hot,  towards  the  Hall,  then  he  saw  a 
bright  light,  but  he  can  recall  no  sound,  and  the  next  thing  he  re¬ 
members  is  finding  himself  in  bed  in  the  hospital.  In  Cox  the  period 
of  forgetfulness  appears  to  have  been  more  prolonged  ;  but,  when  ad¬ 
mitted,  neither  of  them  was  insensible,  but  both  were  stunned,  and 
quite  deaf.  They  were  also  cold,  from  the  shock  that  they  had  re- 
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ceived.  Cole  was  suffering  from  considerable  difficulty  of  breathing 
and  complained  of  severe  pain  in  the  left  side.  On  examination,  four  n  s 
were  found  to  be  broken,  the  sixth,  seventh,  eighth,  and  ninth.  There 
was  no  sign  of  contusion,  and  from  the  character  of  the  fractures  it  is 
r0bable  that  they  were  produced  either  by  the  explosive  force  to 
which  the  front  of  his  chest  was  exposed,  or,  as  is  more  likely  by  the 
other  policeman  falling  upon  him.  Cole  is  slightly  built,  while  Cox 
is  tall  and  burly.  There  has  certainly  been  no  sign  of  wound  of  either 
the  pleura  or  the  lung.  Cox  had  a  slight  wound  behind  the  left  ear  over 
the  mastoid  portion  of  the  temporal  bone,  a  bruise  over  the  rig  i  ej  e, 
and  another  on  the  left  ankle.  There  seemed  to  have  been  no  other 
injury  There  were,  however,  slight  signs  of  blood  m  both  ears,  and 
it  is  probable  that  both  tympani  were  ruptured.  His  beanng  o  - 
ever  is  rapidly  recovering.  There  was  no  sign  of  bleeding  in  Cole  s 
ears’  althou-h  lie  was  quite  deaf  when  he  was  admitted  ;  he  gradually 
recovered  lii°s  hearing  in  the  left  ear,  but  not  in  the  right.  Cole  had  a 
lew  bruises  on  his  arms  and  legs.  Cox  suffered  for  about  an  hour  after 
his  admission  from  traumatic  excitement.  He  struck  out  in  all  direc¬ 
tions  and  was  with  difficulty  restrained  ;  but  by  the  time  that  Col 
had  had  his  broken  ribs  strapped  and  bandaged,  he  had  quieted  down. 
The  notes  on  Monday  showed  that  the  men  were  still  suffering  from 
the  effects  of  the  shock.  The  temperature  was  but  slightly  raised 
C„U Se  h.d  a  specific  gravity  of  1016  ;  it  was  add,  w.th  a  trace  of 
albumen  and  a  small  quantity  of  blood  sufficient  to  discolour  it.  The 
pain  in  the  side  was  less,  and  he  was  fairly  comfortable.  Cox  had  a 
good  deal  of  frontal  and  occipital  headache.  Mr.  Cowell  informs  us 
that  on  Wednesday,  Jan.  28th,  both  patients  were  free  a-om  pain  and 
cheerful,  could  take  food  and  sleep  well,  and  that  the  temperature  an 
urine  in  both  cases  were  normal.  The  recovery  of  both  will  he  adds 
probably  be  uninterrupted.  “  Cole  has  shown  a  pluck  that  in  the 
army  would  have  gained  him  the  distinction  of  the  Victoria  Cross. 
The  improvement  above  noted  has  continued. 


reference  to  a  resolution  adopted  about  Dr.  Crossle,  who  had  bee 
doincr  duty  for  Dr.  McBride  during  his  illness.  The  resolution  to 
that  Dr.  McBrido  at  present,  and  all  other  officers  in  future,  be  calle 
upon  to  pay  their  own  substitutes.  The  Local  Government  Boar 
stated  that  it  was  usual  for  boards  of  guardians  to  remunerate  out « 
the  poor-rates  the  temporary  substitute  for  a  medical  officer  mcapac 
tated  from  the  discharge  of  his  duties  by  illness  With  respect  to  t 
latter  part  of  the  resolution-that,  in  future,  all  union  officers  shall  1 
called  on  to  pay  their  substitutes-the  Board  pointed  out  that 
general  resolution  of  this  kind  would  not  be  binding  on  a  future  be m 
as  each  case  should,  as  it  arises,  be  treated  on  its  own  merits  Aft 
an  animated  discussion,  the  guardians,  by  a  majority  of  foui,  decid 
to  allow  Dr.  Crossle  £3  3s.  per  week. 


A  CASE  OF  LUNACY. 

At  Dungarvan  Petty  Sessions,  last  week,  an  inmate  of  the  workliou 
by  name  Farrell,  was  charged  with  being  a  dangerous  lunatic,  a 
with  having  assaulted  two  of  the  other  inmates.  Dr.  Holland  g< 
evidence  that  she  was  a  dangerous  lunatic,  and  that  recently  she  1 
been  under  treatment  in  hospital,  and  he  did  not  consider  that 
workhouse  was  a  proper  place  for  her.  Evidence  was  also  given 
the  police  and  others  ;  but  the  magistrates,  because  she  beha 
quietly  in  court,  refused  to  send  the  woman  to  an  asylum,  anc 
manded  her  for  a  week,  to  see  how  she  would  get  on.  Accordin' 
she  returned  to  the  workhouse,  where  she  became  very  violent, 
finally  seized  her  child,  a  girl  of  10  years,  by  the  legs,  and  held  he. 
the  fire  in  the  ward.  After  considerable  difficulty,  the  child 
rescued  from  her  dangerous  .position,  but  not  before  she  was  dr. 
fully  burnt,  and  now  lies  in  a  precarious  condition,  her  mother  bj 
removed  to  the  Waterford  Asylum.  There  could  have  been  no  d< 
as  to  the  insanity  of  this  woman,  and  the  magistrates  commut 
grave  error  in  refusing  to  be  guided  by  the  opinion  of  an  expene 
practitioner.  _ _ 


SCOTLAND. 


the  Samaritan  society  or  the  eoyal  IN'FIRMARY, 

EDINBURGH. 

The  truly  benevolent  and  beneficent  work  done  by  the  Samaritan 
Society,  in  the  Edinburgh  Eoyal  Infirmary,  goes  on  unostentatiously 
ministering  to  the  wants  of  those  who  are  deprived  of  their  bread¬ 
winner  by  ^sickness,  or  aiding  many  patients  who  leave  the  Infirmary 
before  quite  fit  for  employment.  There  are  three  principal  ways  in 
which  the  Society  effects  its  Christian  purpose  ;  first,  by  voting  weekly 
allowances  to  the  families  of  poor,  but  deserving,  patients  ;  second, 
the  distribution  of  clothing  ;  and  third  (and  most  necessary  in  a 
cosmopolitan  institution  like  the  Edinburgh  Infirmary),  the  payment 
of  fares  home  of  patients  who  have  come  from  a  distance.  At  t  le 
annual  meeting  of  the  supporters  of  the  Society,  held  on  Tuesday,  i 
was  stated  that  the  total  income  for  the  year  had  been  over  l  , 
and  after  paying  all  necessary  expenses,  it  left  a  balance  of  over  £ 
in  the  hands  of  the  committee.  The  Lord  Provost  presided  at  the 
meeting,  and  moved  the  adoption  of  the  report,  and  various  leading 
citizens  spoke  in  favour  of  the  Society.  Professor  Chiene  stated,  on 
behalf  of  tffe  staff  of  the  Infirmary,  that  the  Society  was  doing  a  very 

great  deal  of  good. 


IRELAND. 


AN  inmate  of  theLimericlcDistrict  Lunatic  Asylum  committed  suicide 
by  hanging  himself  last  week. 


COLERAINE  UNION  :  SUPERANNUATION  TO  A  MEDICAL  OFFICE 

At  a  recent  meeting  of  the  Coleraine  Guardians,  Dr.  Traill,  F.T.t 
in  pursuance  of  notice,  brought  forward  a  motion  to  the  effect 
the  resolution  of  September  13th  last,  refusing  to  give  a  retiring 
sion  to  Dr.  Mclntire  be  rescinded,  and  that  a  pension  of  £60  a 
be  given  to  him  from  the  date  of  his  retirement  He  said  i 
simply  a  question  of  justice  or  injustice  to  a  deserving  old  gentk 
who  had  trusted  to  the  honour  of  the  guardians  that  his  mt 
would  be  safe  in  their  hands,  for  he  resigned  without  inakinf 
conditions  as  regarded  his  retiring-allowance.  Dr.  Mclntire  v 
years  of  age,  and  had  served  for  over  thirty  years,  and  couid  ne 
onger  continue  to  discharge  the  onerous  duties  of  a  dispensary  m 
officer.  Mr.  Given,  J.P.,  seconded  the  motion,  and  said .  h| 
thoroughly  convinced  that  there  was  not  a  more  upright,  faithfiv 
diligent  public  servant,  or  one  who  was  better  entitled  in  the  ei 
of  life  to  a  recognition  of  his  labours.  An  amendment  was  mov 
Mr.  Pinkerton,  who  strongly  objected  to  the  proposed  grant 
flagrant  act  of  injustice  to  the  ratepayers,  as  he  believed  Dr.  Me 
was  still  capable  of  performing  his  duties.  The  question  wa 
put  to  a  vote,  when  there  voted  for  Dr.  Traill’s  motion  25,  and  ; 
it  21.  It  was  then  proposed  that  a  pension  of  £60  a  year  be  g 
to  Dr.  Mclntire,  which  was  carried,  Mr.  Pinkerton  giving  notic 
on  that  day  five  weeks,  he  would  move  that  the  resolut 
rescinded.  It  is  probable,  however,  that,  in  the  meantime,  thj 
Government  Board  may  sanction  the  pension,  which  will  ter 

the  matter. 


THE  PAYMENT  OF  MEDICAL  OFFICERS’  SUBSTITUTES. 

At  a  meeting  of  the  Newry  Board  of  Guardians  held  recently,  a 
communication  was  received  from  the  Local  Government  Board  in 


Dr.  W.  H.  0.  Sankey  has  been  elected  “Membre 
Etranger  of  the  Medico-Psychological  Society  of  Pans. 

Mr.  Charles  W.  Glassington  has  been  elected  Presulent 
Students’  Society  of  the  National  Dental  Hospital,  vice  M).  H- 
resigned. 


Jan.  31,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


247 


CANTOR  LECTURES. 

the  third  lecture,  on  Monday,  Dr.  Foore  began  by  stating  that  the 
uber  of  microbes  found  by  Miquel  in  the  air,  varying  from  zero  on 
Alps,  to  28,000  per  cubic  metre  in  hospital-wards,  seemed  to  show 
t  the  number  was  proportionate  to  density  of  population,  for  density 
population  meant  an  aggregation  of  productive  foci  of  microbes, 
breath  of  even  healthy  persons  often  contained  microbes,  and  the 


sture  in  the  breath,  if  collected,  was  putrescible,  and,  when  it  con- 
sed  upon  the  walls  of  a  room  or  elsewhere,  it  doubtless  formed  a 
luctive  focus.  In  hospital-wards,  which  were  occupied  all  the 
nty-four  hours,  and  were  never  empty  for  months  together,  and  in 
ch  productive  foci  were  furnished  by  diseased  lungs,  diseased  bodies, 
nds,  and  collections  of  expectorated  and  other  excreta,  and  where 
temperature  was  always  high  and  uniform,  it  was  no  wonder  that 
microbes  in  the  air  became  excessive.  It  was  important  to  bear  in 
d  the  fact  that  productive  foci  might  exist  independently  of  the 
y,  and  that  all  collections  of  putrescible  matter  were  sources  of 
ger.  The  indictments  against  sewers  and  cesspools,  which  were 
luctive  foci,  and  often  contained  specific  poisons,  were  too  numerous 
squire  more  than  a  passing  allusion.  They  were  often  direct  causes 
isease,  and  sewers  acted  most  powerfully  in  an  indirect  manner,  by 


mragmg 


overcrowding,  and  by  allowing  houses  to  be  built  close 


ther,  without  any  outlet  for  filth,  except  into  the  sewer.  This  was 
ry  important  consideration,  because  overcrowding  probably  took 
first  place  among  causes  of  high  mortality. 

tteution  was  next  directed  to  some  diseases  which  were  certainly 
ed  by  floating  matters  in  the  air;  and,  in  the  first  place,  Blackley’s 
resting  experiments  were  dealt  with,  whereby  he  proved  that  his 
sufferings _  from  ‘‘hay-fever”  were  undoubtedly  caused  by  the 
floating  in  the  air.  That  fungoid  spores  in  the  air  might  work 
lculable  harm  was  illustrated  by  reference  to  the  potato-disease, 
the  strong  evidence  which  there  was  to  show  that, ‘when  the  dis 
first  broke  out  in  this  country,  the  spores  of  the  Peronospora 
Vans  were  borne  in  the  air,  and  travelled  from  Belgium  to  the  Isle 
•  ight,  and  thence  to  the  Midlands  and  Scotland,  infesting  the  whole 
re  potatoes  in  the  country  in  the  course  of  a  few  days.  In  suddenness 
isct  and  extent  of  the  area  invaded,  epidemic  influenza  could  not  but 
nd  us  of  the  potato-disease.  That  influenza  was  caused  by  an 
d  poison,  all  the  facts  of  the  epidemic  seemed  to  show  ;  and  Sir 
nas  'Watson,  writing  in  1837,  regarded  rather  with  favour  than 
nvise  the  idea  that  the  disease  might  be  due  to  multiplying  oro-an- 
of  a  vegetable  or  animal  nature,  carried  hither  and  thither  bythe 
'sphere.  There  was  certainly  more  to  be  said  in  favour  of  such  a 
ry  at  the  present  time  ;  and,  when  the  next  epidemic  of  influenza 
iieu,  Miquel  and  other  workers  in  the  same  line  might  possibly 
e  the  question.  J 

ie  exhaustive  inquiry  of  Power,  and  the  observations  of  Bertillon 
others,  had  scarcely  left  us  room  to  doubt  that,  under  favourable 
mstances,  the  poison  of  small-pox  might  be  carried  through  the 
>r  some  thousands  of  feet  at  least. 

bercular  phthisis  had.  lately  been  moved  from  the  class  of  local 
uies,  and  put  with  infective  diseases  ;  and  the  influence  of  the 
lus  tuberculosis,  which  had  been  discovered  by  Koch,  was  now 
generally  accepted.  Many  of  the  facts  which  long  had  been 
msed  with  regard  to  phthisis  and  tubercular  disease  generally 
led  strongly  to  support  the  idea  of  its  being  an  infective  malady 
ng  these  facts  were  the  following.  J 

A  local  deposit  of  tubercle  had  a  tendency  to  infect  the  whole 
?  a.  1’un  an  acute  course,  which  was  sometimes  strikingly  like  that 
ner  infective  maladies. 

fhe  infectiveness  of  phthisis  is  difficult  to  prove,  (a)  because  the 
is  usually  very  insidious,  and  (b)  because  the  disease  is  so  com- 
ia.  it  is  impossible  to  exclude  infection  in  any  case.  But  the  fact 
overcrowding  is,  of  all  causes,  the  most  potent  agent  in  determining 
sis,  is  a  strong  argument  that  it  is  often  caught  by  inhalinS 
^ive  matter  in  overcrowded  and  ill-ventilated  rooms  and  work> 

The  fact  that  the  disease,  once  started,  is  very  prone  to  progress 
°  r,lm°Ta  °*  *'?ie  cai!se>  is  suggestive  of  an  infective  process  • 
e  air  * 10  ^rauma^c  uction  of  chemical  or  mechanical  impurities 

e  undoubted  heredity  of  phthisis  need  be  no  stumbling  block  to 
ceptance  of  it  as  an  infective  disorder.  Even  if  we  suppose  that 

j  ‘  ' f  f  J“rtlcl°.  Passes  from  Parent  to  child  in  utero,  there  is 
I  \n  that  outside  of  our  experience. 

ii'anL?!6"?™1'  showed  that  the  presence  or  absence  of  some 
'anisin  ‘nia  cuJtivating  liquid  might  cause  the  growth  of 

=  Sm  t0  llounsh  or  languish  ;  and  what  was  called  a  ‘  family 


predisposition”  might  very  well  mean  that  the  blood  and  tissues  of 
certain  individuals  were,  from  some  cause,  peculiarly  well  suited  for 
the  growth  of  the  bacillus. 

Again,  the  inheritance  of  a  long  narrow  chest  probably  involved  a 
feeble  coughing  power  for  expelling  catarrhal  products.  These  pro¬ 
ducts  woukl  be  very  prone  to  lodge  at  the  apex  of  the  lung,  which  was 
without  thoracic  support,  and  there  form  a  nidus  for  the  growth  of 
the  bacillus.  s 

These  commonly  accepted  facts  with  regard  to  phthisis  thus  seemed 
to  be  singularly  in  harmony  with  the  infective  theory  of  its  causa- 
V-0n:  •  The  fact  discovered  by  Dr-  George  Buchanan— that  phthisis 
diminished  in  a  district  after  effective  sewerage  had  been  carried  out— 
was  as  easy  to  explain  (or  more  so)  by  an  infective  theory  of  the  disease 
as  by  any  other.  Sewage-works  would  remove  a  certain  amount  of 
infective  matter  promptly  from  the  neighbourhood  ot  our  houses ;  and 
by  drying  the  sewage-sodden  soil  and  making  cesspools  unnecessary,' 
would  deprive  the  bacilli  of  some  circumstancesfavourable,  if  notfortheir 
growth,  at  least  for  their  vitality.  Phthisis  did  not  stand  alone  as 
an  example  of  an  infective  disease  which  was  intensified  by  filth  in 
the  neighbourhood  of  our  dwellings. 

Soil,  as  a  climatic  factor,  was  next  considered,  and  the  conditions 
v  Inch  favoured  the  occurrence  of  malaria  were  discussed.  A  review  of 
the  peculiarities  of  mountain-climates  was  next  entered  upon,  and  it 
was  strongly  urged  that  mountain  health-resorts  would  soon  lose  their 
reputation  if  the  authorities  allowed  houses  to  be  packed  together 
without  sufficient  curtilage,  and  without  regard  to  sanitary  considera¬ 
tions  ;  or  if  phthisical  patients  were  to  be  crowded  into  barrack-like 
hotels  to  spend  about  twenty  out  of  the  twenty-four  hours.  Such  a 
proceeding,  in  view  of  the  infective  nature  of  phthisis,  seemed  to  be  of 
all  things  the  most  undesirable. 

In  conclusion,  Dr.  Poore  stated  that  he  had  endeavoured  to  show  in 
these  lectures  that  many  so-called  climatic  diseases  were  in  reality 
diseases  due  to  negligence.  If  the  study  and  practice  of  hygiene 
had  done  good  at  home,  it  had  no  less  removed  much  of  the 
terror  which  tropical  climates  formerly  inspired.  The  truth  of  this 
was  shown  in  a  very  striking  manner  by  the  returns  of  sickness  and 
mortality  among  British  troops  on  home  and  foreign  stations.  These 
returns  proved  that  sickness  and  mortality  had  everywhere  diminished 
as  the  well  known  rules  of  sanitation  had  been  enforced. 


MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[from  our  special  correspondent.] 

January  9th,  1885. 

The  rapid  transit  of  troops  up  the  Nile  by  boats,  and  along  its  banks 
on  camels,  still  goes  on.  Somewhat  more  than  half  the  entire  number 
of  boats  have  already  passed  up  the  cataracts  ;  they  are  now  over  a 
considerable  portion  of  their  troubles,  and  have  a  fine  stretch  of  smooth 
water  before  them,  right  up  to  Korti,  which  is  the  concentrating  sta¬ 
tion  just  now,  from  which  a  dash  across  the  desert  is  being  attempted 
by  a  portion  of  the  force  ;  while  an  advance  of  another  portion  oi  the 
troops  along  the  river  towards  Merawi  is,  I  believe,  intended  with  a 
view  of  punishing  Stewart’s  murderers.  Every  nerve  is  beino-  strained 
by  the  authorities,  military  and  medical,  to  push  up  men  and  stores 
with  all  rapidity,  as  Gordon  cannot  go  on  holding  out  indefinitely  and 
the  season  for  active  operations  is  slipping  by  apace,  leaving  'us  a 
narrow  margin  of  scarcely  three  months  before  the  hot  season  and 
exhausting  Khamsin  winds  are  on  us. 

So  far,  the  general  health  of  the  troops  is  certainly  satisfactory, 
though  the  death-rate  from  enteric  fever  is  very  high.  This  disease 
continues  to  be  prevalent,  and  of  a  decidedly  severe  type,  attributable 
no  doubt  to  the  fact  that  the  men  very  often  overlook  the  early  and 
painless  diarrhoea,  and  continue  their  journey  either  by  boat  or  camel 
in  their  wish  to  get  up  to  the  front;  all  the  time  eating  their  ordinary 
ral  m  of  salt  beef  and  biscuit,  and  not  reporting  themselves  sick 
until  prostrate,  and  unable  to  go  on  any  further. 

As  met  with  elsewhere,  this  disease  in  the  Soudan  chiefly  sin°*lo3 
out  young  soldiers  ;  and  those  of  a  florid  complexion,  with  fair  hair, 
suffer  horn  the  malady  in  its  worst  form.  The  range  of  temperature 
is  typical  ;  I  have  seen  no  hyperpyrexia,  nor  have  I  heard  of  any 
such  cases  ;  the  usual  head-symptoms,  such  as  apathy,  a  tendency  to 
stupor,  and  occasionally  partial  deafness,  are  to  be  noticed.  The 
patients,  as  a  rule,  take  their  nourishment  well ;  but  pro- 
luso  and  uncontrollable  diarrhoea  exhausts  the  sufferer.  The 
evacuations  are  extremely  foetid.  Few  remedies  seem  to  have  any 
power  of  even  temporarily  moderating  this  most  distressing  symptom; 
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which  is  not  only  most  troublesome  to  the  poor  sufferer,  but  breaks 

One  very1 rein  ar  kable  case  of  enteric  fever  lately  came  under  my  notice. 

A  very  fine  robust  looking  soldier,  24  years  of  age  for  some  days  com- 
plained  of  feeling  out  of  sorts,  listless,  and  that  he  had  obscure  pains 
in  his  joints,  principally  in  his  shoulders  and  elbows,  an ^  down  his 
legs.  His  joints  were  examined,  but  there  was  no  sign  of  anything 
rheumatic  ;  and,  as  there  was  only  slight  feverishness,  he  was  kept  for 
a  couple  of  days  uuder  observation  on  milk-diet,  but  with  no  medi¬ 
cine.  His  comrades  hinted  that  he  was  shamming,  as  he  had  been 
heard  to  say  that  “he  wouldn’t  go  on  any  further,  or  words  to  that 
effect.  There  was  nothing  whatever,  either  abdominal  or  otherwise,  to 
lead  to  a  suspicion  of  enteric  mischief ;  until,  all  ot  a  sudden,  on  tl 
third  day,  violent  and  general  peritonitis  set  in,  and  soon  proved  iatal, 

perforation  being  found  alter  death.  .  .  , 

Obscure  cases  of  this  kind  occur  nowand  again  in  military  and  naval 
practice.  In  days  gone  by,  I  have  heard  of  one  or  two  cases  of  thoracic 
or  abdominal  aneurysm  only  discovered  after  death  where  the  man, 
if  not  actually  punished  as  a  malingerer,  was  looked  upon  with  very- 
great  suspicion.  Therefore,  the  greatest  caution  is  necessary,  so  as  not 
to  do  an  injustice  ;  while  the  interests  of  the  service,  and  the  chance  ot 
meeting  a  professional  schemer,  must  not  be  overlooked. 

Another  very  severe  case  of  enteric  fever  came  under  my  notice.  A 
remarkably  fine  robust  soldier,  aged  24,  of  dark  complexion,  had  a 
temperature  of  104.8°,  or  thereabouts,  on  several  evenings,  and  a  pulse 
of  108,  strong  and  bounding.  Violent  haemorrhage  from  the  bowel 
came  on  on  the  tenth  day,  and  lasted  on  and  off  for  two  days  ;  he 
must  have  lost  altogether  about  two  pints  of  blood.  Under  the  influ¬ 
ences  of  opium  and  gallic  acid,  with  cold  acid  drinks,  the  haemorrhage 
ceased,  and  a  good  convalescence  ensued. 

In  the  present  campaign,  so  far  as  it  has  gone,  I  may  safely  say  that 
we  seldom  or  ever  see  a  man  in  the  early  stages  of  enteric  fever.  Owing 
to  the  great  esprit  de  corps  and  rivalry  between  the  regiments  to  be 
first  up  at  the  front,  a  man  really  suffering  from  enteric  fever,  with 
only  slight  painless  diarrhoea,  goes  on  and  on,  sharing  the  labour  and 
hardship,  perhaps  wet  all  day,  and  sleeping  on  the  cold  ground 
night,  eating  salt  beef  and  biscuits,  with  the  other  men  in  his  boat 
or  camel-troop,  until  he  is  so  ill  that  he  is  simply  prostrated  ;  then  he 
comes  under  medical  treatment.  I  need  scarcely  say  that  his  case  can¬ 
not  be  looked  upon  very  hopefully,  however  much  we  may  admire 
the  splendid  spirit  of  pluck  which  keeps  a  man  from  giving  m  almost 

as  a  point  of  honour.  ,  ,  ,  ,  ,  f 

Under  conditions  such  as  the  above,  we  must,  I  fear,  look  for  a  hiQh 
death-rate ;  and,  in  cases  of  recovery,  a  tardy  and  difficult  con¬ 
valescence.  At  all  events,  be  the  cause  what  it  may,  climate  field- 
service,  or  an  unusually  severe  type  of  disease,  from  one  or  all  com¬ 
bined,  enteric  fever  will  claim  far  more  victims  than  the  Mahdi  s 

bullets  or  spears.  _  .  . 

So  far,  the  climate  is  all  in  our  favour.  There  is  a  powerful  sun¬ 
shine,  no  doubt;  but  it  is  generally  tempered  by  a  cool  northerly 
breeze  by  day.  The  temperatnre  by  day,  as  a  rule,  is  over  90  ;  some 
mornings,  the  temperature  falls  close  to  50° ;  in  fact,  the  early  morn¬ 
ings  are  bitterly  cold,  and  the  dryness  of  the  atmosphere  is  extreme. 
To  sum  up,  the  hospitals  are  well  supplied,  the  sick  are  well  cared 
for,  the  most  captious  critic  can  find  no  fault ;  the  medical  staff  corps 
are'  working  like  men  ;  and  whether  at  professional  duty  or  hauling  a 
boat,  or  in  desert  marching,  in  mending  a  hospital-bed,  or  m  building 
a  hospital-kitchen,  from  morning  to  night,  all  day  and  every  day,  we 
are  all  hard  at  work,  all  honestly  striving  to  help  on  the  expe¬ 
dition. 


SUPPLEMENTARY  REPORT  OF  THE  INDIA  CIIOLEB 

COMMISSION. 

The  following  official  paper  has  been  published  in  the  Calcutta  Gazet 
iVo.  830,  dated  Calcutta,  December  9th,  1884.  _  , 

From  Surgeon-General  J.  M.  Cunningham,  M.D.,  Sanitary  O 
missioner  with  the  Government  of  India,  to  the  Secretary  to  t 
Government  of  India,  Home  Department. 

In  continuation  of  my  letter  No.  810,  of  the  -ith  ultimo,  I  ha 
the  honour  to  submit,  for  the  information  of  the  Government,  t 
accompanying  communication  from  Dr.  Klein  ;  and  to  suggest  that 
also  may  be  published  in  the  supplement  to  the  Gazette  of  India, 

general  information.  ,  ,  .  ,  ,  ... 

2.  The  fact  that  comma-bacilli  have  been  found  in  tanks,  witlu 
any  case  of  cholera  having  occurred  among  the  large  number  ot  peo 
usin^  them,  is  an  observation  of  much  interest  and  importance 
regard  to  the  relation  of  comma-bacilli  to  cholera,  ffhe  observat 
has  a  special  interest  and  importance,  moreover,  from  the  circu, 
stance  that  one  of  the  tanks  in  question  is  the  same  tank  as  that 
which  Dr.  Koch  found  comma-bacilli,  and  so  hastily  concluded  t. 
the  outbreak  of  cholera  which  took  place  about  that  time  anu 
persons  using  this  tank,  had  been  caused  by  the  comma-bacilli: 
contained.  _ _ _ 


MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscriptions  have  been  received. 


Dated  Calcutta,  December  3rd,  1884. 

From  Dr.  E.  Klein  to  the  Sanitary  Commissioner  with  the  Gove* 

ment  of  India.  .  ,  ,  , 

In  addition  to  the  short  memorandum  signed  by  myself  and 
Gibbes,  which  we  had  the  honour  to  submit  to  you  some  days  ag, 
append  here  some  interesting  notes  with  regard  to  the  relation 
^rvmrna.Viapini  in  tank-water  to  cholera  in  Calcutta,  which  were  i 
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comma-bacilli  in  tank-water  to  cholera  in  Calcutta,  which  were 
lected  in  conjunction  with  Dr.  D.  D.  Cunningham. 

An  outbreak  of  cholera  occurred  between  the  14th  and  16tl 
November  in  three  houses  in  Jelepara  Lane,  in  Calcutta,  ine  noi 
are  marked  in  the  subjoined  plan  as  No.  34,  No.  3,  and  No.  4. 


£  s.  cl. 

Dr.  H.  P.  Berry .  1  J-  ° 

Dr.  Dobree  Chepmell .  10  10  0 

Charles  Davis,  Esq.  (per  Dr. 

Chepmell)  .  2  0  0 

Dr.  Debus  .  10  10  0 

Dr.  Gulliver  .  5  0  0 

H.  Horsley,  Esq.,  Croydon....  11  0 

Jonathan  Hutchinson,  Esq.  . .  10  10  0 
Thomas  Jones,  Esq.,  Manclies- 
ter. . ®  o  0 

The  Earl  of  Leven  and  Melville  5  5  0 


&  s.  d. 


H.  W.  Pigeon,  Esq .  1 

Alfred  de  Rothschild,  Esq.  (per 

Dr.  Chepmell) .  10  10 

L.  D.  S .  1  1 

H.  N.  Smith,  Esq .  2  2 

Dr.  Tuchmann  .  2  2 

Dr.  Thorowgood .  1  1 

Mrs.  Thomas  Turner .  10  0 

Messrs.  Welford  and  Son,  War¬ 
wick  Farm  Dairy  .  25 


1  0 


0  0 


Arthur  E.  Durham,  Treasurer. 
James  F  Goodhart,  \  g ecretaries. 
W.  H.  A.  Jacobson,  J 


In  No.  34  occurred  three  ;  in  No.  3,  two  ;  and  in  No.-  4,  three  cl 

Those  of  No.  34  were  the  first.  .  ,  .  L 

The  only  condition  common  to  all  these  houses  is  this,  tliat  in 
of  them  is  an  opening  of  the  sewer  passing  under  the  street. 

A  passage  leads  at  some  distance  to  a  large  tank,  No.  i,  an 
which  is  a  number  of  bustees.  The  people  of  these  bustees  u 
is  generally  the  case,  this  tank  for  all  kinds  of  purposes,  cessi 
washing  of  clothes  and  utensils,  and  drinking. 

The  above  three  houses,  Nos.  3,  4,  and  34,  of  Jelepara  La 
inhabited  by  well-to-do  people,  and  they  have  in  their  houses  a 
and  pure  water-supply  of  their  own,  and  their  inhabitants  never  j 
near  the  tank  at  all.  The  water  of  this  tank  is  very  dirt} 
contains  undoubted  comma-bacilli,  exactly  like  those  lou • 
choleraic  evacuations.  Although  a  large  number  of  the  natives 
in  the  bustees  surrounding  this  tank  constantly  use  and  drink  o<* 
water,  no  case  of  cholera  has  occurred  amongst  them. 

As  you  are  aware  from  Dr.  Koch’s  official  reports  to  his  govern  ■ 
this  gentleman  visited,  during  his  stay  in  Calcutta  (February  13t 
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ill,  1SS4),  bustees  in  Sahib  Bagan,  amongst  the  inhabitants  of  which 
"re  occ"rred’  between  January  21st  and  April  27th,  of  this  year  a 
ere  outbreak  of  cholera.  These  bustees  are  located  around  a  tank 
leh  lor  convenience  sake  may  be  here  called  No.  2  There  are 
ait  two  hundred  families  living  around  this  tank,  and,  as  is  usually 

■  case,  they  utilise  this  water  for  washing,  bathing  cleaning  and 

liking  purposes.  In  this  water  Dr.  Koch  Kund  “  bLm 

.’era  '1Ulte  ar  Jltranly  concluded  that  they  caused  that  outbreak  of 

;)Tf.lt,e,d  tank  Iately>  and  fo«nd  in  its  water  undoubted  comma- 
ill,  there  has  occurred,  during  the  whole  of  November,  1S84  one 
,de  case  of  cholera,  although  about  two  hundred  families  use  the 

lose  to  this  tank  there  is  another  tank,  No.  3,  and  around  this 
'  ,aL]°  about  hundred  families.  As  in  the  former  case,  the 
pie  here,  around  tank  No.  3,  use  the  water  for  all  purposes,  including 
iking  purposes.  The  water  of  this  tank  is  dirty,  and  a  sampfe 
.n  close  to  the  shore  revealed  undoubted  comma-bacilli  There  has 

his'year  a  ^ 6  CaS®  °f  Ch°lei'a  in  these  bustees  during  the  whole 

■  nIS  ''7?  ®tat"3g  that  there  is  a  communication  between  tank 

the  la'te?  ’  T*here  bein3  a  sligbt  flow  from  the  former 

a  ^be  1:utei-  rank  No-  2  receives  water  from  the  ice-factory 
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THE  PATHOLOGY  OF  PUERPERAL  FEVER. 

PatkoIoFff°f  Plifr.Peral  fever  is  a  question  upon  which  opinions 
idely  diffei  It  is  possible,  indeed,  to  reduce  the  matter  to  con- 

itks  that^b/nid- ad°ptflng  tllC;  V16W  held  by  many  German  au- 
it  es  that  the  ordinary  form  of  puerperal  fever  is  nothin- but 

ymg-ln  women>  such  septicaemia  being  either 
ncafnrnlnT6  f  ,septlc  intoxication,  due  to  the  absorption  of 
?f.  decomposition,  or  the  graver  one  of  septic  infee- 

.lood  or  n  r  °f  S6ptl-  organisms  ^  the  tissues,  or  in 

I?  „’.or  m  both.  On  this  view,  it  is  admitted  that  pyrexia  in 

\Uuim^laiVnay  be  dUOpt0  a.zymotic  disease,  such  as  scarla- 

,  it  l  it \  Try  Tmfe?tah0ns’  or  t0  a  local  inflammation 

ouernerll  !  bu*  these  are  regarded  as  quite  distinct 

!  E  i  T  m  the  ordinary  sense.  It  is  also  possible  for  those 

+  t0  admiit  that-  a  zymotic  disease,  such  as  scarlatina, 
give  rise  to  puerperal  septicemia,  but  only  on  the  ground  that 

bnthlP01S0nr°  tbe  zyniotic  disease  itself  which  produces  this 
j  but  some  septic  matena!  resulting  from  it,  as,  fat  instance,  in 

toilrnfJ3'  F°r’  Jt  18  argLled>  the  hands  or  clothes  of 
and  in  ^  PT°>  may  be  lnfected  by  »uch  septic  mate- 

S  not  the  poison  of  the  zymotic  disease,  but 

■  n  uV?  W  TLbe  conveyed  to  the  puerperal  woman. 

-  other  view,  which  probably  finds  more  favour  in  this  country 

modified  ?wPttral/°man’  tlie  elfeCts  of  a  zym°tic  disease  may 
S  C^  be  dlseas®  may  either  present  more  or  less  masked 

talsi.tk  Zn  0rTyhie  nndwtinguishable  from  the  ordinary 
In  fjl  1  Ifla’  a?d  Produce  the  local  effects  usual  in  that  dis- 
P°ssibility  may  b*  fj  noted  those  cases  in 
’  f7mtlie  puerperal  state,  a  zymotic  disease  runs  its 

r  otW  W.  ?roduc.1.ng>  m  any  unmistakable  form,  the  ordinary 
i  ra  If  i  1  manifestations  of  the  disease  in  question.  For  the 
*  e  question,  important  evidence  is  to  be  derived  from  the 
*:  degree  m  which  the  local  lesions  usual  in  puerperal 

'h  dTsea?VnndCrS  °t  undoubted  scarlatina,  erysipelas,1  or  oS 
merS'^/l  “  the  frequency  of  a  disease  undistinguishable 
me  d£Se?P  aft,er  exposure  to  the  contagion  of 

1  ion  of  the  effeml  f  deC1S1,Ve  evidence  ln  favour  of  possible  trans- 
idSeLwSL* 2ts  of  zymotic  pmson  is  obtained,  if  it  bo  shown 

contagion  .  g  tbe. cbaracturs  of  puerperal  septicaemia  can  give 
ien»ra?10I1ft0  ^rympeias,  scarlatina,  diphtheria,  and  the  like  in 

S  ciiTblTrar  ef  recltlly  lf  the  0rigin  of  the  aPParent  septic- 
can  be  traced  to  the  same  zymotic  disease  which  it  repro- 

fote^  WltIl,the  true  nature  °f  puerperal  fever  is  the 
:-e  to  all  Tinrav1™3  character— one  of  immense  practical  im- 
L  follow  that  m!!™'  11  t  ie  unity  of  its  nature  be  assumed, 

:,f  those  autlir r,tlta8nn  18  more  or  less  probable  in  any  case, 
lets  of  zvtuohI  bow®v®L  'ybo  believe  in  transformation  of 
.'motic  o.  poisons,  hold  that  puerperal  fever  originating 
'  hat  it  is  n  n+G  18  eitber  fbe  only  form  which  is  contagious  at 

■  ori-iu.  3  AmvM?10US  ^  a.fe?ree  ,far  beyond  the  fever  of  auto- 
f  autolrenptl  •  .unaecided  point  is  the  relative  frequency  of 

f>  •  origin,  and,  in  close  connection  with  this,  the 


prospect  in  any  given  case  of  cure  by  early  local  treatment  such  -is 
mtra-utenne  injections.  It  has  been  though^y sonmthat many 
cases  classed  as  autogenetic  are  really  due  to  contagion  conveyed  by 
the  accoucheur  or  others  ;  and  that  the  decomposition  of  the  lochia 

RseTfone^f'th'e  effects^f  the^conta^on'3^1^11^"1'01111  °f  ^  * 

fi  f  ’  tberefore,  peculiarly  fitted  for  collective  investigation 

the  rw/  rp01r  °n  PuerPeral  Pyrexia,  published  in  the  last  volume  of 
the  Collective  Investigation  Record,  contains  the  analysis  of  354  cases 
of  puerperal  pyrexia  taken  indiscriminately.  A  certain  proportion  of 
these  contain  valuable  evidence  on  the  question  of  contagion  of  the 

origin?  Z^™°tlc  dlsease  m  puerperal  women,  and  of  the  possible 
origin  of  ordinary  puerperal  septicaemia  from  zymotic  disease  but 
necessarily  only  a  small  proportion  of  the  whole.  ’ 

We  publish  below  a  series  of  questions  by  which  the  Collective 
l  ":ehtlga  ;°n  C,°mmittee  proposes  to  continue  the  investigation  It 

suffi^nV  Tlght  the  analysis  of  general  cases  has  been  carried 
sufficiently  far,  and  it  is  now  desired  to  obtain  records  of  those  com 
paratively  rare  but  significant  cases  which  may  throw  light  upon  the 
po  uts  specially  requiring  solution.  It  is  hoped" that  all  who  have  met 
Mth  such  cases  will  assist  the  investigation  ;  not  only  general  practi¬ 
tioners,  but  consultants  whose  practice  lies  in  this  "direction.1  The 
questions  include,  amongst  others,  two  subjects  which  the  answers 
g™£y  r1ec,eived  suggested  as  requiring  investigation,  but  upon 
which  they  did  not  afford  any  decisive  information.  The  first  is  the 
possible  origin  of  a  disease  resembling  puerperal  septicaimia,  from  the 
Pneumom‘fl0f  T)  feve/>.measles,  rotheln,  small-pox,  diphtheria,  or 
more  enmt  T  le  se?°nd.ls  as  ^0  an  occurrence  which  appears  to  be 

practice  -  Ulrll  T  fPldemics  m  lying-in  hospitals  than  in  ordinary 
practice,  namely,  the  appearance  m  puerperal  septiemmia,  of  diphthe- 
ntic  or  pseudo-diphtheritic  deposits  in  the  throat  or  genital  passa-es 

while  I"  t0  trUc  diPhtheria-  It  will  be  observed  that,’ 

mertni  Ii?f  tbe  fluestl°ns  refer  to  cases  which  only  a  few  may  have 
et  with,  there  is  one  section  (5)  upon  which  a  large  number  of  practi- 
Tdl  be  able  to  aSbnl  infornmtion,  namelyfas  to  the  effect  of 
local  treatment  directed  to  the  interior  of  the  uterus. 


COLLECTIVE  INVESTIGATION  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

No.  VII. 

Puerperal  Pyrexia  (1)  Local  Origin  of  Contagion;  (2  and  3)  Relation  to  the 
Zymotic  Diseases;  (4)  False  Membrane;  (5)  Effects  of  Local  Treatment;  (6)  Rycemic 
Character  ;  (7)  Contagion. 

Can  you  record  a  case  of  puerperal  pyrexia  having  any  of  the  following 
characters  ? — 

1.  A  case  originating  m  some  definite  local  cause  (such  as  retention  of  placenta  or 

decomposed  clots),  which  was  the  source  of  contagion,  either  to  puerperal 
women,  or  to  other  persons. 

2.  A  case  in  which  a  disease  having  the  ordinary  characters  of  puerperal  septicemia 

appeared  to  communicate  the  infection  of  any  zymotic  disease  (erysipelas 
scarlatina,  etc.)  to  the  infant,  -or  to  other  persons. 

3.  A  case  the  origin  of  which  appeared  to  be  contagion  derived  from  enteric  fever 

measles,  rotheln,  small-pox,  diphtheria,  or  pneumonia. 

4.  A  case  m  which  diphtheritic,  or  pseudo-diphtheritic,  deposit  occurred  in  the 

throat  or  genital  passages. 

5.  A  casein  which  benefit  was  derived  from  intra-uterine  injections,  or  the  removal 

from  the  uterus  of  any  septic  material. 

6.  A  case  in  which  the  joints  became  affected  by  inflammation. 

i .  Any  case  generally  which  proved  the  source  of  contagion  to  puerperal  women, 
or  to  other  persons,  or  in  which  there  was  evidence  of  the  conveyance  of  con¬ 
tagion  by  hands,  clothes,  instruments,  or  in  any  other  way. 

.  Anyone  who  is  able  to  record  any  case  or  cases  falling  under  any  of  these  liead- 
nik*’ reflue°'Ied  to  send  a  short  report  of  the  cases,  noting  especially  any  evidence 
as  o  le  probable  origin  of  the  disease,  whether  from  contagion,  and,  if  so,  where 
and  how  the  contagion  was  contracted. 

Reports  to  be  sent  to  the  Secretary  of  the  Collective  Investigation  Committee, 
ICIa,  Strand,  W.  C. 


Presentation.  Dr.  Byass,  of  Cuckfield,  was,  on  January  24th, 
presented  with  a  substantial  mark  of  the  esteem  in  which  he  is  held 
)y  a  ]arge  circle  of  friends  resident  in  this  district,  where  Dr.  Byass 
Has  continued  in  practice  since  1829.  The  testimonial  took  the.  form 
°r  aii  traced  casket,  containing  bank  notes  to  the  amount 

of  imOO,  accompanied  by  a  silver  salver  and  an  album,  giving  a  list 
ol  the  names  of  the  subscribers. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 


Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council ,  October  12 th,  1881. 


..  w.,.cu  tb.y 


SPECIAL  CORRESPONDENCE, 


Lilt'  U1U.UUW  ouuuuv . . .  ~  -  , 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  o 
the  Association  must  send  in  their  forms  of  application  for  electio n 

to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 

meeting  namely,  March  18th,  June  17th,  and  September  24tli,  1885, 
S  acoSdance  will,  the  regulation  for  the  elect, on  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12  th,  IS  . 
at  the  meeting  u  Francis  Fowice,  General  Secretary. 


CORRECTIONS  IN  THE  LIST  OF  MEMBERS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION,  1884-5. 


DUBLIN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Harrison,  J.  J.,  Esq.,  19,  North  Frederick  Street,  Dublin. 

METROPOLITAN  COUNTIES  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

White  w  Hale,  M.D.,  4,  St.  Thomas  Street,  S.E. 

’  NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Devlin,  Thos.  P.,  Esq.,  Dounby  House,  Orkney,  N.B. 

ARMY  AND  NAYY. 

OMISSIONS. 

,  .  1  T  *  r.n  «nre  R  N  ,  Royal  Marine  Barracks,  Walmer. 

SSlfi  i:  IS® 

CORRECTIONS. 

For  Shaw,  J.  A.,  Esq.,  Surg.-Maj.,  M.S.,  Tenby,  Wales,  read  Shaw,  J.  A.,  M.D., 
Surg.-Maj  ,  M.S.,  Aldershot  Bengal  Army,  Simla,  read  Townsend, 

F°S.  C°.rC*B  fsurg^-Ge^Bengai  Army,  Lauristou,  Bedford, 

FOREIGN  AND  COLONIAL  MEMBERS. 

OMISSION. 

Emmett,  T.  A.,  M.D.,  87,  Madison  Avenue,  New  York. 


BRANCH  MEETINGS  TO  BE  HELD. 


BERLIN. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Grants  for  Medical  Purposes  in  the  New  Prussian  Budget— The  he 
Professorship  of  Hygiene  and  the  Hygienic  Laboratory.  Profess 
Cohnhcim’s  Successor  at  Leipzig.  _  * 

The  following  are  the  principal  new  items  in  the  Prussian  Budget  fi 
1885-1886  for  the  medical  faculty  at  Berlin:  3,900  marks  lor  a 
‘  ‘  ausserordentliclier”  Professor  of  Physical  Physiology ;  3,900  marks  f, 
founding  an  “  ausserordliclier”  Professorship  ol  Dermatology  ;  23,3: 
marks  for  founding  a  Professorship  of  Hygiene  and  a  Laboratory  for  givn 
instruction  in  the  branches  of  hygiene:  this  sunt  includes  6,.  00  man 
salary  and  allowance  for  a  house  for  a  Professor,  1,350  marks  for  ; 
assistant,  2,940  marks  salary  and  allowance  for  a  house  for  a  prepare 
and  salaries  for  a  servant  and  a  porter  ;  22,440  marks  for  the  Hygie' 
Museum.  The  above  are  annual  grants.  Besides  these,  .>0,0  0  mar 
for  the  alteration  of  the  building,  and  10,000  marks  for  fittings,  a 
asked  for  the  Hygiene  Laboratory  ;  and  32,000  marks  for  alteration 
building  16,000  marks  for  iuterior  fittings,  and  10,000  for  remou 
and  arranging  the  collections.  Large  grants  are  also  asked  for  aitei 
tions  in  the  Anatomical  Institute,  and  for  new  instruments,  etc.,  a 
also  for  the  Pharmacological  Institute.  Considerable  items  arc  a. 
included  for  the  increase  of  the  staff  or  extension  and  enlargemcn 
the  buildings  connected  with  the  medical  faculties  of  the  Umversit 
of  Breslau,  Halle,  Gottingen,  Marburg,  Bonn,  Kiel,  and  Greifswaldj 
It  was  in  Gottingen  that  the  Prussian  Government  commenced 
offer  facilities  for  hygienic  instruction.  The  results  obtaineu  th 
have  been  considerable,  notwithstanding  certain  disadvantages  w 
which  the  work  had  to  contend.  The  advantage  of  extending  th 
facilities  to  the  University  of  Berlin  is,  that  hitherto  the  only  p 
where  students  and  medical  men  could  thoroughly  devote  themselvef 
bacteriological  research  has  been  the  Imperial  Bqard  of  Heal 
whereas  now  the  Medical  Faculty  of  t^ie  University  wil  have  itej 
laboratory  and  its  own  professor.  I  give  these  details  with  s[e 
reference  to  the  article  in  the  British  Medical  Journal  for  Jaun 
17th  on  “The  Organisms  of  Cholera,”  in  which  you  refer  to 
absence  of  facilities  afforded  by  the  State  in  England  for  carrymgi 
original  investigations,  and  for  acquiring  the  skill  in  mampulat 
requisite  for  understanding  and  applying  observations  made  fo 

already  in  other  countries.  .  ,  . 

Dr.  Birch-Hirschfeld,  of  Dresden,  has  been  elected  to 
chair  of  General  Pathology  and  Pathological  Anatomy  at  the 
versify  of  Leipzig,  vacant  since  the  summer  by  the  death  of  the 
Professor  Cohnheim.  I  take  this  opportunity  of  mentioning  that 
general  surprise  was  felt  at  the  Medical  Faculty  of  Leipzig  not  w 
nating  Dr.  Weigert,  who  had  been  working  for  seven  years 
the  late  Professor  Oohnlieim  at  Leipzig.  The  Saxon  Minister  of 
cation  did  not  think  fit  to  take  the  initiative  himself;  but 
Deutsche  Medicinische  JVochenschrift,  commenting  on  this  mci 
hopes  that  the  Prussian  Minister  of  Education  will  soon  find  an 
portunity  of  acknowledging  the  merits  of  ‘  one  of  the  most  enii 
younger  pathologists  of  Geimany. 


requested  to  communicate  with  the  Honorary  S«tfetary. 
_ Sibthorpe,  Honorary  Secretary,  Madras. 


_  wpqt  mr  Scotland  Branch.— The  Annual  General  Meeting  of 

h  wiu  held  at  the  Western  Infirmary,  Glasgow,  on  Saturday, 
January  31st,  at2  30  p.m.-A.  Napier,  M.  D„  Honorary  Secretary,  Crosshill,  Glasgow. 


_  .  u-, ,  v,  h _ A  quarterly  meeting  of  the  Branch  will  he  held  at 

South-  ,  j.-ei)ru;u-y  srd,  on  the  occasion  of  tlie  opening  of  the  South 

Plymouth  on  Tuesday,  ieo  >  The  opening  ceremony,  to  which  all  Mem- 

De  von  and  East all  r  take  lac  ‘  at  12  o’clock.  The  Branch  meeting 

bC-n  l  udlit  ",  iM  at  Cii ubb’ s  Hotel.  Business,  papers,  etc.  Mr.  George 
will  be  held  at  .  .’Remarks  on  the  Medical  Aid  Sick  Association.  Dr.  P.  Maury 
Jackson,  >  Note  on  the  Use  of  Permanganate  of  Potash  in  Cases  of  Insanity, 

Deas,  Exeter  .N  oteonuieo  ^  w  g  C.  Nourse,  Exeter:  A  case  of  Syplu- 

rT-0C!wi,ltiris  followed  by  Paralysis,  Intestinal  Obstruction,  and.  Phthisis  Mr. 
litic  Penost  ,  sy,0w  a  new  form  of  Long  Midwifery  Forceps,  Notice 

ot^anyr lepers  ^  aO^[r^UQ'^R)c^n-Stickete,82s!;M>.,^exckisiverof^dnefe*Menibere  im 

I  ««. «*  *"«».•<  digcstl0,‘  — » be  “c“”pl“h 

Deas,' Honorary  Secretary ,  Wonford  House,  Exeter. 


PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Germination  of  Plants.  -  The  Pathological  Anatomy,  Pathogen 
Treatment  of  Cholera.— Researches  on  Cholera.—  Eosmc-poiso 
—Inspection  of  Lodging-Houses.— General  News. 

M  Pasteur  presented,  at  a  recent  meeting  ot  the  Academic  ( es 
ences  a  communication  from  M.  Duclaux,  “On  the  Gernnnat 
Plants  in  Soil  freed  from  Micro-organisms.’  _  For  these  experm 
he  chose  two  plants— the  Dutch  pea  and  haricot-bean-one  ot 
has  its  cotvledon  in  the  earth,  the  other  on  the  surface.  1 
was  rendered  sterile  before  the  seed  was  sown.  Germination 
take  place.  Moreover,  the  earth  was  covered  with  milk,  an  . 
substance  did  not  undergo  any  alteration.  Thus,  these  two 
ments  indicate  that  the  presence  of  micro-organisms  in  the •  ea 
essential  to  germination.  M.  Pasteur,  after  reading  J. 
paper,  described  to  the  Academy  some  experiments  lie  had  man 
time  ago.  Food  perfectly  free  from  micro-organisms  was  a 
tered  to  an  animal  from  its  birth.  M.  Pasteur  believed  that. 


process 
I  sence  of  micro-organisms. 
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II.  Foznansky,  in  a  communication  made  to  the  Academie  do  Mede- 
ne  on  cholera,  expressed  his  belief  that  the  reports  of  M.  Brouardel 
id  M.  Proust  prove  that  premonitory  diarrhcea  is  not  a  conclusive 
•mptom.  According  to  M.  Poznansky,  it  is  the  slackening  of  the 
dse  which  indicates  a  coming  attack  of  cholera,  and  can  be’  so  dia- 
losed  in  healthy  people  ;  furthermore,  the  gravity  of  the  attack  is 
■nerally  in  direct  proportion  to  the  slackening  of  the  pulse.  His 
leory  teaches  that  cholera  has  three  forms,  in  all  of  which  the  pre- 
>minant  feature  is  stasis  of  the  blood.  In  the  first  form,  ordinary 
tolera,  stasis  only  appears  in  the  organs  which  have  a  slow  capillary 
rculation,  such  as  the  portal  system.  In  the  algide  form  stasis 
ipears  in  the  organs  with  a  less  slow  capillary  circulation,  such  as 
e  kiane3rs,  muscles,  and  subcutaneous  tissue.  In  the  asphyxiating 
rm,  stasis  happens  in  the  heart  and  brain.  All  cholera-attacks  present 
ree  distinct  periods,  llie  first,  or  that  of  stasis,  closely  resembles 
e  premonitory  period;  the  pulse  becomes  slower,  diarrhcea  sets  in 
ere  is  general  disturbance,  and  the  nervous  system  is  also  affected’ 
the  second  period,  partial  stasis  is  established,  the  heart  has  more 
wk  to  do,  and  its  beats  are  stronger  and  quicker  ;  in  some  organs 
e  circulation  is  quicker.  The  symptoms  are  cerebral  congestion’ 
zziness,  quickened  pulse,  cramps,  sickness,  a  general  state  of  suffer- 
=>>  and  ‘harrhoea.  .  In  the  third  period,  stasis  disappears  ;  if  the 
ond  and  third  periods  have  not  been  too  long,  the  patient  recovers  • 
lerwise,  a  typhoid  condition  declares  itself.'  M.  Poznanskv  con’ 
.ers  that  his  theory  concerning  stasis  explains  many  of  the  pheno- 
■na  of  cholera.  Thus,  it  is  comprehensible  why  cholera-patients 
ing  to  the  accumulation  of  carbon  in  their  organs,  do  not  feel  cold! 
l  oznansky  recommends,  from  experience,  small  doses  of  hydro'- 
inicacid  given  at  intervals  ;  respiration  becomes  quickened,  the 
filiation  more  active,  and  the  temperature  higher.  Prussian  blue 
:1  veratrum-root  in  powder,  as  a  sternutatory,  and  ammonia  in  the 
i  m  of  vapour,  which  saturates  the  surrounding  atmosphere,  are  use 


has  issued  a  decree  which,  among  other  clauses,  contains  the  following 
it  very  inspector  should  inspect,  at  least  once  a-year,  every  furnished 
lodging  in  his  division.  A  visit  of  inspection  also  should  be  made 
when  lodging-houses  are  opened  or  change  hands.  When  a  case  of 
illness  from  an  infectious  disease  happens  in  a  lodging-house,  the  in¬ 
spector  must  at  once  pay  a  visit.  Each  inspector  sends  in  a  report  of 
his  inspection  during  the  month  of  October. 

The  Italian  Ambassador  has  informed  the  Academie  des  Sciences 
that  the  Royal  Academy  of  Turin  will,  in  1886,  award  a  prize  of 
twelve  thousand  francs  (£180)  to  the  author  of  the  best  work  that 
appears,  between  1883  and  1886,  on  any  subject  connected  with 
physics,  chemistry  physiology,  geology,  geography,  or  statistics,  or 
to  the  author  of  a  brilliant  and  useful  discovery.  This  prize  is  open  to 
competitors  of  all  countries. 


ABEBDEEN. 


.  11  a  communication  presented  by  M.  Yulpian  to  the  Academie  des 

■  mces  from  M.  Pouehet,  the  author  states  that  he  has  examined  blood 
.  loved  from  the  heart  and  principal  blood-vessels  of  patients  who  had 

to  cholera,  and  discovered  the  presence  of  acids  and  salts 
n  ?  bl  Vi  He  lnterPrets  this  fact  as  evidence  that  the 
,  p!iviPl,rtf  °f-bi1re  are,n.ot  ongmally  elaborated  in  the  hepatic 
f  ,  ’  b^t  e.xlst  for™ed  m  tbe  hlood,  whence  they  are  gradually 

■  hdrawn  by  the  liver,  which  acts  as  an  excreting  organ.  The  con- 

•°vie°I  ■ \h  ^  13iy  durcts.1in  the  bodies  of  cholera-patients  supports 
:  ’  ?trfe?tly  eTpt/-  The  hypothesis  that  the  biliary 

:?.f™nd  “  tb?  blo.od  result  from  the  re-absorption  of  materials 
tamed  in  the  liver  is  not  tenable,  because  this  organ  would  then 
werful  with  bile,  whereas  it  is  almost  free  from  it.  Apparently 
!png?^  S  6  5er+Xud  cholera,  the  liver  ceases  to  secrete  ;  it  be- 

;  !  ;edathJ’  /nd  thl blllar};  dTts  are  empty-  M-  Pouehet  has 

•  ved  that,  during  the  period  of  reaction,  biliary  salts  are  rapidlv 
unated,  and  are  present  in  the  urine  in  large  quantities,  which 
contains  a  substance  of  an  oily  aspect  with  toxic  properties  • 
nals  inoculated  with  it  die.  1  1  ’ 

„Jlbers  has  forwarded  to  the  Academie  des  Sciences  a  note  on 

■  ';™]LU?n- ,°  ptomaines  m  cholera,  and  the  part  which  they  play. 

iencesk  and8  St7  d- Ve  °Pu  111  the  llvl"g  organism,  under  special 
lences,  and  determine  phenomena  indicative  of  specific  intoxi- 

He  ascertained  the  presence  of  ptomaines  in  the  liver,  lungs 

l  eS  Patients  Tb  fr°m  .th,e  hearts  of  recently  deceased 

-  tWdnevs  M  V1?!"  7  T'f1’  and  was  most  considerable 

ned  l,7fnr  h  .  ,M' . Vllliers  concludes  that  the  ptomaines  were  de- 
tholeraf  d  h’  C0nnectl0n  with  the  pathological  phenomena 

-  ;t,Iiageu/>  dWing  ^he  recent  epidemic,  treated  cholera  by  venous 
^tions  of  saline  solution.  To  a  litre  of  distilled  water  was  added 

e  h2Sd°to8<S8“  P  anL,eight  "rammes  of  sodium  sul- 

ted  m  fimn  twi  Cflt,grade  t1.00-4  Fahr.).  The  injection  was 
to  hfteen  minutes.  In  the  case  of  all  feeble 

1  algide  US  rfeatmtnt,  Produced  only  incomplete  reaction  when 

Its  and  cbrid1011  ^  been  Pronounced.  Among  healthy  sober 

ed  t^l  e  611’  r  16  reSultS  were  remarkable  the  injections 
ed  to  rescue  them  from  certain  death 

!  eedaPblvS  drr?'-  attCnti°,n  t0dhe  fact  th^,  since  carmine  has  been 

‘rs'emnlovpdni-Um’  t"d  °th<T  reds  contaming  eosine,  the  flower- 
1  dotS?  m^tng  red  roses  suffer  from  colic,  and  painful 

1  d  inheosinPePeaM0n>rJe-r  Skm'  This  is  explained  by  the  presence 
•  tuted  for  lead"1'  ^apiaS  recommends  that  aluminium  should  be 

'  e^oHnsVectin^1  h  tbc  Seit]e.  recommended  a  special  sanitary 
inspecting  suburban  lodging-houses.  The  Prefect  of  Police 


[from  our  own  correspondent.] 

Proposed  Extension  of  the  Buildings  of  the  Aberdeen  Medical  Schoo 

— Hot  Dinners  for  Children. — Meeting  of  the  British  Association. _ 

Royal  Infirmary  Ambulance. 

It  will  gratify  all  well  wishers  of  the  Aberdeen  Medical  School  to  learn 
that  an  energetic  effort  is  being  made  to  enlarge  the  buildings  at 
Marischal  College  for  the  teaching  of  medical  subjects.  The  great 
increase  of  the  numbers  of  students  attending  this  school  of  medicine 
has  necessitated  considerable  alterations  and  improvements  in  the 
present  buildings  ;  but  the  addition  of  the  Sir  Erasmus  Wilson  Chair 
of  Pathology,  and  the  steady  development  of  practical  classes  and 
increased  laboratory  and  museum  requirements,  make  it  imperative 
that  the  buildings  be  enlarged.  Some  years  ago,  owing  to  the  ener¬ 
getic  action  of  Professor  Struthers,  new  anatomical  buildings  were 
erected,  which,  for  convenience,  comfort,  and  thorough  practicality 
will  compare  favourably  with  any  in  the  kingdom.  The  other  depart¬ 
ments,  however,  are  more  or  less  hampered.  In  October  of  last  year 
a  committee  of  the  Senatus  was  appointed,  with  Professor  Ogston 
(Surgery)  as  convener.  This  committee  has  reported  to  the  Senatus,  that 
immediate  extension  is  required,  and  they  have  also  submitted  alter¬ 
native  schemes,  whereby  this  end  may  be  attained.  The  Senatus  has 
approved  generally  of  the  scheme,  and  has  given  its  sanction  to  its 
publication.  The  matter  will,  in  due  time,  be  brought  before  the 
University  Court,  and  will  no  doubt  meet  with  its  hearty  approval. 
Briefly,  the  scheme  proposed  is  to  complete  the  quadrangle  of 
Marischal  College,  by  carrying  the  two  side-wings  forward  to  Broad 
Street.  One  scheme  proposed  that  a  new  front  should  be  thrown 
across,  to  join  the  two  extended  wings,  and  to  face  Broad  Street ;  but 
in  the  alternative  scheme,  it  is  proposed  to  retain  the  present  Gray 
Friar’s  Church,  which  stands  between  the  College  and  the  Broad  Street, 
and  while  continuing  the  wings  forward,  as  in  the  previous  scheme,  it 
is  suggested  that  the  church,  which  is  of  pre-reformation  date,  might 
be  adapted  for  an  University  hall  for  University  ceremonials.  In  the 
latter  scheme  it  is  proposed  to  add  a  suitable  tower  at  the  north  end, 
facing  Broad  Street,  with  an  archway  entrance,  between  it  and  the  end 
of  the  church.  Any  scheme  will  involve  the  purchase  of  a  considerable 
amount  of  property  which  lies  between  Marischal  College  and  Broad 
Street,  so  as  to  obtain  the  necessary  site  for  extension.  It  is  calcu¬ 
lated  that  a  sum  of  £80,000  will  be  required  for  the  site,  and  to  erect, 
equip,  and  furnish  the  proposed  new  addition  to  the  medical  school! 

It  is  proposed  to  approach  Government  to  contribute  to  this  end,  as 
it  did  in  the  case  of  Glasgow  and  Edinburgh  ;  the  former  of  which  got 
£120,000,  the  latter  £80,000.  At  the  same  time,  it  is  proposed  to 
extend  Kings  College,  to  meet  the  requirements  of  the  Faculty  of  Arts ; 
and  altogether  for  the  two  colleges  a  sum  of  £100,000  will  be  required. 
This  sum,  it  is  hoped,  will  be  raised  by  the  numerous  friends  of  the 
northern  University,  aided  by  a  Government  subsidy.  The  rapid 
development  of  the  Medical  Faculty,  and  its  fame  as  a  teaching  and 
hard-working  school,  are  known  throughout  the  length  and  breadth 
of  the  land,  and  for  many  years  this  school  has  continued  to  attract 
students,  not  only  from  the  northern  counties,  but  also  from  other 
parts  of  Scotland,  and  from  England  and  the  Colonies.  We  heartily  wish 
success  to  this  new  departure,  and  we  take  it  as  a  sign  that  the  new 
and  young  race  of  professors,  in  the  granite  city,  are  heartily  alive  to 
the  requirements  of  medical  progress,  and  that  they  mean  to  do  every¬ 
thing  in  their  power  to  keep  in  the  very  van  of  that  progress.  Success 
must  attend  the  efforts  of  those  who  devote  themselves  so  heartily  to 
teaching  and  working  with  their  students  as  our  Northern  professors 
do.  The  Senatus  has  not  fixed  upon  any  plan  for  the  new  extension  ; 
but  the  plans  that  have  already  been  sketched  are  to  be  submitted  for 
public  criticism.  Besides  affording  the  space  required  for  the  medical 
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*hool,  the  scheme  wiU  open  u^>  MMiseli*^  Collogo>^jtself  a  much 

needed  improvement,  and  the  bmidi ^  &  Qf  ScQ1tland)  and  wiH 
architecturally,  one  of  the  finest1  b  l  The  professor  of 

in  this  way  add  to  the  great  credit  for  the 

SMXXh'S oft  the  scheme  as  fac 

“ A^-Sers  for  jd, 

«SSSi2  nis:rsr 

l^hfs  ^.a^articnlarly^<l^®irafi^e  °^^^or  ^ore  ^hUdren* Tom 

S  already  subscribed.  The  local  committee  is  large  and  represents- 
‘"Through  ^  exertions  of  some  ladies  and  friends,  the  Koyal  Inarm- 

«y t>  rlc;"  \psv?b"s  tarSh.it  is 

[mpotd \o  ievote  to  the  purchase  of  a  similar  ambulance  for  mfec 
tious  cases.  _ 


GLASGOW. 


[from  our  own  correspondent.] 

The  Infirmaries  and  Fever-patients.— Royal  Infirmary:  Annual  Re- 
wAAAfiono  against  Ch,lem.-Sid  Children’,  Social- 
Lenzie  Convalescent  Home.— Belvidere  Hospital. 

Tuf  question  how  far  our  infirmaries  are  to  be  utilised  for  the 
treatment  of  fever-patients,  has  just  received  a  very  authoritative  deci¬ 
sion  in  the  resolution  which  was  come  to  at  the  annual  meeting  ot  the 
contributors  to  our  Royal  Infirmary.  Some  months  ago,  the  matter 
was  under  consideration  by  the  Infirmary  directors ;  and,  on  Di. 
Fergus’s  suggestion,  it  was  deemed  advisable  to  give  nP  the  Pr^ctl“  °J 
admitting  fuch  cas^s  into  a  general  hospital  like  the  Infirmary  Tins 
view  had  the  support  of  all  the  other  medical  members  of  the  Com¬ 
mittee  and  also  of  the  medical  staff,  and  would  have  been  at  once car‘ 
ried  out,  only  it  met  with  decided  opposition  from  the  chairman  of  t 
lav-directors,  Mr.  Macewen,  who  took  an  opposite  view  and  raised  the 
q  uestion  anew  at  the  meeting  of  the  contributors  to  the  hospital  on  the 
occasion  5  the  annual  meeting.  Such  opposition  was  shown  to  h 
nronosal  that  he  was  glad  eventually  to  withdraw  his  motion  ,  . 

Dr  Fergus’s  view  was  acquiesced  in  by  the  meeting,  w  io  veiy  pro 
perly  thought  that,  in  such  a  purely  medical  question,  the  medical  men 

''eBuffoACMs  indent,  our  Royal  Infirmary  meeting  would 0ffS 
a  very  harmonious  one.  Although  there  had  been  some  falling  off 
the  number  of  indoor  patients  as  compared  with  the  year  before,  the 
record  of  the  year’s  work  is  very  satisfactory  m  every  way.  Excluding 
patients  who  died  within  forty-eight  hours  of  admission,  the  annual 
mortality  reached  the  low  figure  of  6.6  per  cent.,  which  speaks  wel 
for  the  general  healthiness  of  the  hospital.  Some  important  changes 
have  been  made  in  the  working  staff  of  the  hospital,  the  advisability 
of  which  can  only  be  judged  of  after  a  sufficient  lapse  of  time.  It  is  a 
matter  of  congratulation  that  the  financial  working  of  the  year  shows 
that  all  the  expenditure  has  been  met,  and  the  substantial  balance  of 
-£10  261  paid  to  the  credit  of  the  stock-account. 

Although  all  immediate  fear  of  an  importation  of  cholera  into  our 
midst  has°for  the  present  passed  away,  none  the  less  opportune  was 
Dr  Christie’s  paper,  at  the  last  meeting  of  the  Philosophical  Society, 
on  the  National  and  Local  Precautions  that  should  be  taken  against 
Cholera.  Dr.  Christie’s  knowledge  of  the  literature  of  the  disease, 
and  his  personal  experience  in  connection  with  outbreaks  abroad, 
render  liis  opinion  valuable.  It  is  clear  that  he  regards  quarantine, 
and  the  disinfection,  at  railway-stations,  of  persons  and  goods  coming 
from  infected  districts,  as  of  little  real  value  for  preventing  the  intro¬ 
duction  of  the  disease;  and  that  he  attaches  most  importance  to  the 

S  medical  inspection  of  ports,  and  of  the  crews  and  passengers 
coming  from  infected  ports.  When  once  cholera  lias  got  a  Tooting 
in  a  office  he  would  rely  most  on  cleanliness,  in  its  fullest  and  widest 
sense1,  as  the  primary  element  of  safety  ;  while  he  would  confer  on  the 


local  authority  of  the  place  increased  powers,  and  insist  on  their  cany-j 
in?rheTac°aUncy  of  assistant-physician  on  the  staff  of  our  Sick  Children’s 

installs 

rnmmmm 

SiKt pkl^m.  S'iSo&u  axe  not  th/be 

S"^H5sss£saiS 


LIVERPOOL. 

[from  our  own  correspondent.] 

mJt  of  the  Nctherfield  Institution. -Proposed  loundhng  EosA 

The" question^ of  how  to  raise  funds  for  our  hospitals  *  ^wming * 
difficult  each  year.  As  already  mentioned  m  the  Journal, 

A  Ad  a,  collections  this  /ear  show,  so  far  w  be 
known,  a  considerable  falling  ofl  as  compared  with  last  year 

^  that  S? 
ani  that  if  a  better 

rughlyaestimated‘at  about  £50,000  a  year  towards  which  the  j 
pital  Saturday  Fund  contributes  between  £2,000  and  £3,000,  ? 

about  5  per  cent,  of  the  working  expenses  A  fcwdays  a  , 
cpTitative  meeting  of  working  men  was  held  at  the  town  nan,  1 

prhTtrZor  in  order  to  consider  what  steps  could  be  tab 

Z  case  with  ft.  Stanley  Hospital,  m  *4  of  which  *  benefit  pc« 
ance  is  given  annually,  at  the  Rotunda  theatre.  This  year  s 
SS  place  on  the  evening  of  the  23rd  and  was  a  g™ 

The  city  ball  is  another  example  of  the  same.  Lstablish  . 
years,  it  continues  to  be  one  of  the  most  popular  gathering  , 
spason  The  receipts  go  to  the  Consumption  Hospital  and  the  v\ 

CoTaiescent  Institution,  these  two  charities  tnovtug  han^  ’ 

in  this  matter,  for  the  reason  that  they  were  both  established  . 

"TvSy serious  charge  has  been  brought  against  the  uuthon  j 
the  Nctherfield  Institution  for  Infectious  Diseases  !t  havf  Ut 
in  several  instances  patients  admitted  for  scarlet  fevei  ha 
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larged  before  the  “  peeling  ”  stage  has  terminated  ;  and  that  this  has 
tely  occurred  in  the  case  of  some  children  who  were  sent  there  from 
le  Female  Orphan  Asylum  in  Myrtle  Street.  The  resident  medical 
hcer  of  the  Netherheld  Institution  maintains  that  the  statement  is 
itruc  ;  but,  in  the  meantime,  the  managing  committee  have  insti¬ 
led  a  strict. investigation  into  the  matter. 

"Weare,  it  is  said.,  to  have  a  Foundling  Hospital  here.  The  need 
r  such  an  institution  has  long  been  felt.  This  project  is,  doubtless 
part  the  outcome  of  the  alarming  accounts  of  infanticide  that  have 
ently  come  before  the  public.  It  is  thought  that  the  knowledge  of 
e  existence  of  a  foundling  hospital  will  lessen  the  temptation  to 
ike  away  with  then-  offspring,  that  besets  so  many  poor  girls  who 
ve  been  led  astray  Mrs.  Le  Couteur,  for  several  years  the  super- 
tendent  of  the  Ladies  Charity  and  Lying-in  Hospital,  and  who 

s  had  many  years  experience  of  work  of  the  kind,  is  to  be  the 

itron.  ’ 


253 


CORRESPONDENCE, 


DR  KLEIN  ON  CHOLERA  ORGANISMS. 

Sbf t0  be  abIe  keartlly  t0  a«ree  with  Dr-  Klein  in  what 
sa\s  in  ks  letter  m  the  British  Medical  Journal  of  January 

irions^  ttie  bebaviour  putrefactive  organisms  in  artificial  cul 

"he  English  Cholera  Commissioners— of  whom,  as  we  all  know  Dr. 
m  is  one— say. m  paragraph  4  of  their  preliminary  report  ;  ‘‘The 
mma-bacilli,  m  artificial  cultivations  carried  out  by  one  of  us 

inisms°”n0t  beLaVe  m  any  way  differently  from  other  putrefactive 

lt  iIiLdJCI?-°n^rati0Ii  before  tbe  Medical  Society  of  London  I 
rdiftSentW°fh  S  and  Fmkler’s  comma-bacilli  d°  behave  in  many 
s  differently  from  each  other  in  artificial  cultivations.  Dr.  Klein 
admits,  this  in  his  letter,  and  I  am  at  a  loss  to  understand  how  the 

=  S14n  fha  hlett^rt0  be  7conciled  witb  the  statement  in 
SsL  f  he  Pre  immary  ReP°rt  of  the  English  Cholera 

1  ^^het-he,r  columa-bacillus  is  or  is  not  specific,  I  did  not 

h  that  point  at  the  meeting  of  the  Medical  Society,  nor  will  I  do 
ow.  i  am,  sir,  your  obedient  servant,  G.  A.  Heron. 


tions  are  certainly  of  the  first  importance  ;  but  it  is  hardly  correct  to 
obediently)6  dlS6aS6  “  firSt  accurately  described  ”  by  hiim-Yours 

PERFORMANCE  OF  OVARIOTOMY  BY  SURGEONS  ENGAGED 
IN  GENERAL  HOSPITAL  PRACTICE. 

Sir,— In  your  issue  of  January  24th,  Mr.  Lawson  Tait  has  I 
observe,  referred  to  some  remarks  of  mine  made  in  the  discussion 
winch  has  recently  taken  place  in  the  Academy  of  Medicine  in  Ireland 

to  s^mr;  Thomson.s  PaPer  on  Ovariotomy,  in  which  reference  was  made 
to  some  m  my  opinion,  unwise  observations  of  Mr.  Tait  as  regards 
the  undesirability  of  surgeons  engaged  in  general  hospital-practice 
undertaking  the  operation  of  ovariotomy.  The  fact  of  my  havino-  had 

in  “  ?“  “nt  “  a  IteUtedkumber  of  cases  isLpp""»n“ 

in  Mr.  Tait  s  opinion,  an  argument  for  an  abandonment,  on  my  part 

put  m^hiRw  °  J  alt°^etber'  EIo  other  construction,  I  take  it,  can  be 

Notwithstanding,  however,  I  confess  to  feeling,  on  the  whole  in 
disposed  to  acquiesce  m  this  view,  being  encouraged  to  continue’  the 
performance  of  the  operation  from  my  last  six  cases  having  been  in 
succession  successful,  a  result  which  I  attribute  mainly  to  my  having 

thanbefore  LlStman  antisePtic  practice  more  rigidly  and  carefully 

If  operating  surgeons  were  to  act  on  the  principle  advocated  by  Mr. 
T  th^  Practme  generally,  and  abandon  all  operative  procedures 
attended  at  times  with  a  mortality  of  25  per  cent.,  the  results  to  sur- 
S  Id  unquestionably  be  most  disastrous.  This,  I  anticipate, 
even  Mi.  1  ait  will  scarcely  dispute.  1 

,jp-£?Vbat  tbiS  discussion,  has  arisen,  as  it  may,  possibly,  tend  to 
defer  the  day  one,  I  trust,  m  the  near  future — when  the  present 
pernicious  system  of  disintegrating  and  tearing  surgery  into  shreds 
l  be  ™ke(i  upon  as  an  anachronism,  which  is  alike  a  nuisance 
and  a  folly. -I  am,  sir  yours  truly,  William  Stokes. 

5,  Merrion  Square,  Dublin. 


THE  LUNACY  BILL  AND  THE  CERTIFICATION  OF 
1  LUNATICS. 

,R’7In,  the  proposed  Lunacy  Bill,  the  certification  of  lunatics  is 
rJla“d  “  tbe  hands  of  the  medical  officers  of  health,  the  ordinary 
ical  attendants  and  the  medical  officers  of  asylums.  This  duty 

I  ,9™°  bee1}  larSely  Performed  by  the  medical  officers  of  the 
law  Service  for  pauper  lunatics. 

l-ImRS-l  memb,e?f  of  this  service  have  discharged  their  duties 

« ”tKtyifaa  ZE? t0  mc  haniIy  fair  t0  th» 

or  four  hundred  persons  of  unsound 
nee  E,,,11/',101-  Tbe  knowledge  gained  by  this  very  large  ex- 
tLr  ii  therne.w  system,  will  in  future  be  lost.  I  am  not 

'Vor  thishdut“e<llCal  °ffiC6rS  °f  hCaIth  P°SSeSS  any  Special  TuaEfica- 

Sn  wiJI? ediTCN  °fficers1will  make  their  voices  heard  in 
as  in  ff!  tE ls  Bill.  It  affects  them,  not  so  much  in  a  pecuniary 

st  of  E  ?-fiWantT°f  COnfidence  exhibited  by  their  exclusion  from 
01  certifiers.  —I  remain,  yours  faithfully, 

'non  House,  Halifax.  TH’  M'  Dolan>  M-D- 


E  THYROID  GLAND  IN  RELATION  TO  MYXCEDEMA. 

ianno  th®  rePort°f  Mr.  Horsley’s  lecture  on  the  Thyroid  Gland, 
Journal  for  January  17  th,  it  is  said  that  complete 
described  7  mon.keys..the  disease  first  accu- 

hy  him  mvxre  Unia^’ld  ^ Medtco-Chirurg- ica l  Transactions),  and 

‘iHiwas  S^WinbinkVbeiiforgu°tten  tbat  the  first  to  describe  the 
R  “On  irrftiSf l’  Wh0se  communication  to  the  Clinical 
ad  on  A  V  v*  oLState  suPervening  in  Adult  Life  in  Women,” 
later  fi  1873’  wbile  Ord’s  paper  is  dated  three 

'don  of  J  ;1;GulliSraCf0Unt  Perfectly  true  to  nature  in  its 
ts  first  -ie  .  /nifal  Matures  of  the  disease,  and  the  credit  of 
uent  1 rate  descnbfr  undoubtedly  belongs  to  him.  Of  all 

ions  to  our  knowledge,  Dr.  Ord’s  valuable  contribu¬ 


.  SlE>— If  my  friend  Mr.  Lawson  Tait  will  do  me  the  favour  of  read¬ 
ing  my  paper  in  the  Dublin  Journal  of  Medical  Science  for  February 
7  Will  probably  find  something  more  to  answer  than  there  is  in  the 
abstract  published  m  your  columns.  I  have  tried  to  show  that  his 
claim  that  these  operations  should  only  be  performed  by  specialists,  on 
ie  ground  of  their  greater  knowledge  and  experience,  is  untenable. 
My  cases  are,  it  is.  true,  few  in  number,  but  they  were  all  successfully 
done  under  conditions  of  which  Mr.  Tait  certainly  does  not  approve— 
under  carbolised  spray,  in  the  presence  of  all  the  students  who  wished 

abdominal Aurgery . my Self’  who  am  not  a  ^rgeon  specially  devoted  to 

+.  7  am,  sur®  *  do  not  know  what  hospital  surgeons,  “  without  excep¬ 
tion,  do,  with  their  wives,  or  their  sisters,  or  their  mothers,  who  may 
happen  to  suffer  from  ovarian  disease.  But  I  do  know  one  case  in 
which  a  doctor  sent  his  wife  to  a  specialist  in  England  ;  she  was 
operated  upon,  and  she  died.  The  three  other  cases  which  to  my 
knowledge  crossed  the  Channel  to  consult  specialists,  were  operated 
upon  ,  and  they  died.  I  do  not  suppose  it  will  be  argued  that  a 
general  surgeon  m  Ireland — we  have  no  specialists,  in  Mr  Tait’s 
sense— could  have  worse  results  than  these.  I  place  no  more 'import¬ 
ance.  on  these  four  cases  than  to  draw  this  conclusion  :  that  even 
specialists  have  bad  results,  and  that  they  are  neither  omnipotent  nor 
omniscient. 

again  puts  forward  the  value  of  experience,  by  implying 
that  the  hospital  surgeons  send  their  friends  to  the  specialists  because 
of  their  greater  familiarity  with  such  cases.  Of  course,  experience  is 
most  valuable,  but  it  is  not  everything.  A  surgeon  who  has  done  one 
Hundred  cases  has  more  experience  than  one  who  has  only  done  fifty, 
and  so  on.  Now,  if  we  are  to  measure  success  in  operation  by  the 
number  of  cases  operated  upon,  as  Mr.  Tait  implies,  may  I  ask  if  he 
would  carry  out  his  own  principle,  and  send  one  of  his  friends  to  a 
surgeon  who  had  done  a  greater  number  of  abdominal  sections  than 
himself?— Yours,  etc.,  William  Thomson,  F.R.C.S 

34,  Harcourt  Street,  Dublin. 


ARSENICAL  POISONING. 

Sir,  The  question  of  prohibitive  legislation  to  meet  the  evils 
attendant  upon  the  use  of  poisonous  pigments  in  the  manufacture  of 
v  all-papers  and  other  domestic  fabrics,  is  a  pressing  one.  It  will 
doubtless,  meet  with  considerable  opposition  from  those  who  have  an 
interest  in  things  as  they  are,  and  others  who  are  always  ready  with 
an  outcry  against  restrictions  in  trade.  The  editorial  article  of  the 
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Times  distinctly  foreshadows  this,  although,  in  its  usual  spirit  of 
£ iSL it could  not  well  refuse  to  insert  a  communication  from A 
Sufferer  ”  which  exposes  the  unsoundness  of  the  argument  emploj  . 

SHe ^  very  naturally  demurs  to  the  dictum  of  the  editor  that 

for"  a  written  guarantee  that  the  paper  is  .,iee?r°S  mav  sllffer  for 

in  a  troublesome  and  uncertain  law-suit.  ,  ,  e  to  my 

Thp  po«A  mit  is  no  imaginary  one,  for  such  an  one  nas  y 

3£gK  sskfe 

warranty  with  their  goods,  the  infraction  of  which  should  involve 
them  in^a  heavy  penalty,  recoverable  by  a  public  officer.  I  trust,  then, 
that  the  National  Health  Society  will  persevere  in  lts £^0  of®  wall- 
t0  bring  aV0^aje®i^j|V^ Jji^Q^y^e ^ntrodimed UfntoUl£.rliament 
which ’will  prohibit  the  use  of  arsenical  pigments  111  the  manufacture 
of  all  domestic  fabrics.  Some  of  the  largest  houses  engaged  in  th 
wall-paper  trade  have  already  expressed  a  willingness  to  assist  in  t 

PTStit8' “w'poSri.  include  in  the  pronosed Bill  .nilln.  dye, 
some  of  which  contain  arsenic  ;  and  others,  although  free  fr°m  it,  are 
known  to  be  nearly  as  injurious  to  health.  I  not  unfrequently  meet 
with  cases  of  skin-disease  induced  by  gaudy  coloured  socks  and  glove3 
aniline  dyed.  Quite  recently,  a  gentleman  came  under  my  care,  a 
sufferer  from  persistent  superficial  ulcers  of  the  legs,  which  had 
resisted  all  treatment.  I  suspected  the  socks  lie  was  wearing,  and> 
steepin'*  one  in  boiling  water,  a  quantity  of  colouring  matter  was  dis¬ 
charged0.  This  consisted  of  an  irritative  aniline  dye  ;  no  arsenic  was 
discovered.  The  socks  were  discarded,  and  the  ulcers  healed  withou 

fUOMrwordwith  regard  to  the  history  of  the  present  movement  given 
in  the  Journal  of  this  week.  The  first  official  step  taken  certainly 
arose  out  of  my  microscopic  demonstrations,  and  a 
the  Medical  Society  of  London  in  the  early  part  of  18/9.  l  lie  reacting 
of  my  paper  (published  in  extenso  in  the  Sanitary  Record,  Apnl  -5th, 
1879)  was  immediately  followed  by  the  appointment  of  a  committee 
(of  Which  I  was  chairman),  charged  with  the  duty  of  obta  n  ;  the 
fullest  acquaintance  with  the  subject,  and  bringing  the  question  to  the 
knowLdge  of  the  Government.  The  Society  of  Arts  subsequently  took 

up  the  matter,  and  obtained  a  good  deal  of  valuab+1,e;n^aat^nt;st 
owing  to  adverse  and  interested  counsels  even  the  standard  test  ot 
purity  arrived  at  was  abandoned,  and  the  committce  was  d  solved 
without  making  a  report.  The  matter  was  subsequently  taken  up  by 
the  National  Health  Society;  and,  with  the  view  of  ob*ai™“f 
lative  action,  the  Government,  on  being  approached  by  the  committee 
at  once  acceded  to  the  request  for  information  as  to  the  laws  renting 
to  the  use  of  arsenic  in  domestic  fabrics  in  other  countries  ,  and  the 
result  is  a  valuable  Blue  Book,  showing  that  very  stringent  laws  for 
the  exclusion  of  arsenic  from  manufactures  are  generally  in  force  on 
the  Continent.  Why,  then,  should  there  he  a  difcul  y  thrown un ,  the 
way  of  a  beneficial  law  being  passed  m  the  interest  of  the  Brit 
public  ?— I  am,  sir,  your  most  obedient  servant,  J  ablz  holu. 

1,  Bedford  Square. 


ments  also  can  be  most  easily  applied,  and  with  less  fuss  and  erposun, 

the  kneeling  position.  It  common  one  of  the  lower  rooms, 

tb Si?tpTtVwiSk  upstairs  to  bed  immediately  after  the  expulsion  o' 

is  never  ejected,  even  in  the  ,no„: 

order  to  arrest  the  placental  circulation  at  once,  and  thus  layout  to. 

n  mayt"7^tTete  to  give  my  opinion  upon  one  or  t, 
otherrnatters  connectedkvith  the  subject.  I ^constde. ^then  that  » 

ZfJier  SS?  ‘YracoSen  alf  be&tly,  and  . 

Bomfafter  labour  as  they  choose,  in  order  to  a  ow  h.  drschar^ 

sistent  adoption  of  the  supine  position,  in  which  a  cui  "as 
by  the  adoption  of  the P^X^ttag  oSptS  *ft«r  labou 

srre  zxzzzms:  -a 

ten  days  find  that  they  recover  much  more  rapidly  than  unde 
55  1  thing  thlt  th.  oMdenation  rn  many  cr  of 

S  keeping  her  in  bed  un 

5‘Hss:  t«»4f sq 

with  regard  to  cleanliness.  Puerperal  fever  wouidlamsurebeco 
T  trinph  rarer  disease  if  the  Russian  system  of  washing  out  the  vag 

tee  or  "ur  Sme?a’day  with  antiseptic  injections  were  the  rale 
three  01  imaumo  j  instrumental  labour,  and  prt 

least  twice  a  day  should  be  recommended,  and  the  slight  tears,  . 
more  particularly  in  primiparie,  then  dressed  wRh 
plication,  such  as  vaseline  and  iodoform  ointment,  | 

_ t  ani  sir,  vour  obedient  sciv&nt,  _  -r\  t? 

Clayton -le  Moms.  C.  R.  Illingworth,  M.D.B 


THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOUR. 
gIK  —The  treatment  advocated  by  Dr.  Smyly  in  the  paper  read  by 
him  at  the  last  annual  meeting,  and  reported  111  the  Journal  of  Jan¬ 
uary  3rd,  leaves  out  of  consideration  altogether  one  of  the  most  im¬ 
portant  forces  in  nature— that  of  gravitation  Its  aid  can  only  be 
secured  in  labour  by  delivering  the  patient  in  the  kneeling  posture  by 
the  side  of  the  bed,  or  a  chair.  In  such  a  position,  no  constant  hold 
upon  the  uterus  by  the  hand  is  required  ;  it  falls  into  the  pelvis  by 
its  own  weight,  and  expression  or  extraction  can  be  empioyed  at 
leisure  or  in  the  event  of  a  pain.  Moreover,  the  patient  has  then  the 
greatest  possible  power  in  expediting  the  whole  process  of  parturition, 

fecause  of  tbe  fixati°n  °f  *e  mUS<?e?  °fnthe  abd°m' Z\trn 

pelvis,  secured  by  the  firm  position  of  the  elbows  and  knees.  Instru- 


A  NEW  SYMPTOM  AND  A  NEW  THEORY  OF  LOCOMOT* 

ATAXY. 

qtP _ r  rporet  to  perceive,  from  the  two  letters  published  on 

above  subjectnr  the  Journal  for  January  17th,  that the 

has  unfortunately  characterised  this  discussion  from  tin 1  b  g 

increasing  rather  than  diminishing  ;  and  as \  £  ril  noffits  at  J 

stance,  for  which  I  am  in  no  way  ^sponsible  the  real  ?o  n  s  at  ^ 

are  obscured,  I  consider  it  useless  to  go  on  with  it._  -^otnig 
mav  sav  will  convince  those  who  will  not  be  convinced  ;  nor  c 
prevent  those  who  are  so  minded  from  twisting  anything 
the  wroBg  ^y  I  therefore  address  the  following  remjtla i  rath, 
your  readers  than  to  my  antagonists  ;  anil  I  an  enJ 

time  that,  as  far  as  I  am  concerned,  this  discussion  is  at  a  r 

m^oth(my "opponent^^onsider  it  highly  reprehensihle-indewi, ; 
the  tone  of  virtuous  indignation  which  pervades  then  re™ 

immoral— on  my  part  that  I  should  not  1''u  0  ,l  should  not' 

from  Dr  Ross’s  book  ;  and  more  particularly  that  i  .  , 
referred  to  the  paragraph  on  what  that  author  obstinately  ^ 
editions  of  his  book,  as  well  as  “  h,“  Romberg  ’’-viB 

“f  Sibmg  an^f ^nd^rach^tSS  Uff 

ZeLfetc  ,  1840°  No.  45.)  Indeed  Dr.,  Ross >  goes  so f* 
intimate  that  in  this  matter  my  reputation  is  at  stake  a 
wh  eh  I  am  truly  obliged.  It  will  hardly  be  credited,  alter  a 

hubbub _ and  yet  it  is  the  fact — that  it  would  not  have 

slightest  difference  in  the  argument  had  I  quoted  t ha  P  ^ !. 
Trfnr  Ross’s  question,  whether  there  is  not  a  third  tb®°r> 

,ld,  apart  from  that  of  Leyden  and  Erb,  I  answer  that 


To  Dr. 
the  field, 
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only  a  third,  but  at  least  three  more,  namely,  those  of  Jaccoud, 
-diet,  and  Cyon  ;  and  that  it  is  just  this  multiplicity  of  theories 
h  lias,  as  I  stated  in  the  first  instance,  prevented  me  from  quoting 
i  all.  To  his  further  question,  whether  his  theory  lias  anythin^ 
onimon  with  my  own,  I  reply  that  I  not  only  consider  them 
•'el y  different,  but  I  also  add  that  I  consider  his  theory  to  be 
rly  and  radically  wrong.  Your  readers  are  aware  that  what  is 
d  the  “reeling  gait  ”  of  patients  suffering  from  cerebellar  disease 
itirely  different  from  the  “ataxic  gait”  of  tabes.  This  is  not 
place  for  describing  these  differences,  which  Hughlings  Jackson 
so  ably  discriminated  ;  suffice  it  to  say  that  they  exist,  and  are 
rally  acknowledged  to  exist.  Now,  if  Dr.  Boss’s  cerebellar  theory 
taxy  were  correct,  the  walk  of  a  patient  suffering  from  tumour  of 
cerebellum  would  be  more  or  less  the  same  as  that  of  another 
ted  with  locomotor  ataxy,  for  both  suffer  from  perversion  or  loss 
rebellar  influence.  Yet  the  reverse  is  the  fact ;  and  my  theory, 
the  ataxic  gait  is  owing  to  the  interruption  of  nervous  influence 
lling  between  the  limbs  and  the  central  ganglia,  through  disease 
e  posterior  columns,  is  therefore  even  a  priori  more  plausible  than 
erebellar  theory  of  Dr.  Ross. 

im  amused  to  find  that  Dr.  Ross  should  consider  Dr.  de  Watteville 
a  ledoubtable  champion  as  to  make  me  afraid  to  encounter  him. 
re,  his  prowess  appears  rather  like  that  of  Don  Quixote  running 
:k  the  windmills.  Dr.  de  Watteville  first  charges  me  indignantly 
not  quoting  Ross  throughout  two  pages  ;  and  then,  almost  in  the 
bieath,  quotes  only  a  portion  of  a  single  sentence  of  mine,  thus 
g  it  »  meaning  entirely  different  from  what  I  intended.  I  ’never 
that  no  one  before  me  had  seen  differences  in  locomotor  and  static 
’ in  the  same  patient  ;  but  I  said  that  I  had  found  this  to  be  the 
n  the  commencement  of  the  second  stage  of  tabes,  and  had  con- 
d  it  with  a  distinctly  different  localisation  of  the  sclerotic  process 
is  stage  of  the  malady.  Dr.  Ross,  in  his  paragraph  about  the  Brach- 
oerg  sjmptom,  does  not  say  a  word  about  the  stage  of  the  malady 
lich  the  patient  was  ;  and  with  regard  to  localisation  only  makes 
■xceedingly  vague  remark  “that  the  individual  fibres  implicated 
)th  instances  may  not  be  the  same.”  If  this  be  localisation, 

I  say,  the  less  we  have  of  it  the  better. 

e  last .remark  I  have  to  make  is,  that  my  theory  of  the  part  which 
entral  ganglia  play  in  the  production  of  locomotor  ataxy,  is  by  no 
s  ‘fantastical,  but  in  complete  accordance  with  the  most 
wed  modern  physiological  research.  Ferrier  (The  Functions  of 
rain,  pp.  236-254)  has  fully  discussed  all  the  points  connected 
the  functions  of  these,  ganglia,  and  eventually  arrives  at  the 
asion  (p.  294)  “  that  actions  at  first  requiring  volitional  education 
onscious  exertion  become  organised,  as  it  were,  reflexly  or  auto- 
ally  in  these  ganglia.”  This  is  the  second  time  I  have  had  to 
to  Dr.  de  Watteville,  by  a  quotation  from  Ferrier,  that  his  physi- 
is  of  a  very  shaky  description  ;  but  I  promise  him  that  it  shall 
!  last-  Every  unprejudiced  reader  will  see  that  it  is  just  this 
iatic  or  reflex  action  which  is  disturbed  in  tabes  ;  and  I  explain 
assuming  that  the  influence  of  the  central  ganglia  is  not 
:d  to  reach  the  limbs  in  consequence  of  the  obstruction  of  the 
which  run  between  Burdach’s  and  Goll’s  columns  on  the  one 
and  the  posterior  third  of  the  posterior  segment  of  the  internal 
e,  which  is  in  the  closest  possible  connection  with  the  basal 
mclei,  on  the  other  hand. 

ow  beg  to  take  leave  of  this  subject,  and,  thanking  you  for 
ng  me  space  to  rebut  the  attacks  which  have  been  made  on  me, 

:1>  etc-  Julius  Althaus,  M.D 


THE  TITLE  OF  DOCTOR. 

4*  PaSe  99  of  the  Journal,  Mr.  Keir  acknowledges  that  the 
urgh  College  of  Physicians  has  never  officially  recognised  its 
ates  by  the  title  of  Doctor  of  Medicine  ;  but  he  claims  to  have 
;a*  •  , sfract  title  of  doctor  on  several  occasions  from  certain 
officials  of  that  college.  I  can  assure  him  that  my  college 
ver  ofhcially  sanctioned  the  use  of  this  abstract  title  by  any  of 
ntiates,  and  that  it  has  had  in  its  archives,  since  shortly  after 
a  orni  of  reply  to  all  inquiries  as  to  this,  intimating  that  its 
ates  have  no  legal  right  to  such  a  title.  In  the  face  of  this 
ie  use  of  the  abstract  title  of  doctor  to  any  licentiate  by  any  person 
ou  by  the  college,  be  he  printer  or  officer,  can  only  be  regarded 
?rc  inadvertency.  .  The  only  possible  good  that  could  accrue 
,c,.  a ;  the  title  of  doctor,  w-ould  seem  to  be  to  induce 

■>  ic  to  believe  that  the  person  so  designated  possessed  an  uni- 

egree.  I  am  well  assured  that  no  gentleman  would  either 
-  !uake  uiniself  a  party  to  such  a  fraud,  or  desire  to  see  the 
w  lose  dqdoma  he  holds  associated  with  such  fraudulent 


I  may  add  that  “  the  doctor  ”  has  been,  from  time  immemorial, 
the  title  given  in  Scotland  to  any  medical  practitioner,  whatever 
licence  he  held  ;  and,  in  this  sense  of  the  word,  I  myself  can  see  no 
harm  in  giving,  either  colloquially  or  in  writing,  the  title  of  doctor 
to  any  licentiate  of  a  College  of  Physicians,  or  to  any  Bachelor  of 
Medicine,  provided  it  is  neither  claimed  as  a  right,  nor  put  upon  the 
calling  cards  or  the  door-plate.  I  would  even  include  Licentiates  in 
Surgery  in  this  privilege  ;  but  in  Scotland,  at  least,  all  surgeons 
sternly  repudiate  any  such  title  ;  and  the  best  way  to  annoy  them 
is  to  call  them  doctor,  and  that  even  although  they  possess  the 
degree. 

Having,  I  think,  sufficiently  vindicated  my  college  from  any  desire 
to  encroach  upon  university  privileges,  this  correspondence,  so  far 
as  I  am  concerned,  must  now  close. — I  am,  yours  sincerely, 

George  W.  Balfour,  Vice-President  of  the  Royal 

College  of  Physicians  of  Edinburgh. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES.  ' 


DRESS  OF  MEDICAL  OFFICERS  IN  THE  ARMY. 

A  description  of  the  anticipated  changes  in  the  uniform  of  the  army 
medical  officers  has  been  published  in  a  recent  General  Order  from 
the  Horse  Guards.  It  is  expressly  mentioned  that  the  medical  officers 
will  be  allowed  to  wear  out  articles  of  uniform  of  the  old  pattern  now 
in  their  possession,  before  being  required  to  provide  themselves  with 
those  of  the  new  pattern.  The  changes  affect  medical  officers  of  all 
ranks,  from  the  Director-General  downwards,  as  well  as  the  Quarter¬ 
masters,  who  appear  in. the  General  Order  among  the  “  officers  of  the 
medical  staff.”  The  principal  alteration  is  the  one  to  which  we  have 
elsewhere  already  adverted,  namely,  the  change  in  colour  of  the  tunic 
worn  on  full  dress,  and  on  all  parade  occasions,  from  scarlet  to  blue. 
The  cocked-hat  that  used  to  be  worn  by  the  army-surgeons  of  all 
grades  is  now  limited  to  medical  officers  of  the  administrative  grades : 
officers  of  the  executive  ranks  wear  the  helmet,  similar  in  generai 
design  to  that  worn  by  the  men  of  the  Medical  Staff  Corps.  The 
General  Order  in  question  also  applies  to  medical  officers  of  the  militia 
medical  staff,  who  are  to  wear  the  same  uniform,  and  to  use  the  same 
horse-furniture,  as  the  army  medical  officers  of  corresponding  ranks, 
excepting  only  that  the  letter  M  is  to  be  worn  below  the  badges  of 
rank.  The  medical  officers  of  militia-battalions,  however,  who  have 
not  elected  to  serve  on  the  departmental  staff-list,  are  to  continue  to 
wear  the  uniform  of  their  regiments,  but  with  cocked-hats,  plumes, 
belts  and  pouches,  which  will  sufficiently  distinguish  them  from  the 
regimental  company  officers. 


ARMY  MEDICAL  SERVICE. 

No  casualty  is  reported  among  the  officers  of  the  Medical  Staff  of  the 
Army  during  the  operations  in  the  Soudan  under  General  Stewart 
from  the  18th  to  the  22nd  instant. 

Mr.  J.  I.  Bowrsell  has  been  appointed  Acting  Surgeon  to  the  1st 
Kent  Volunteer  Artillery. 

Mr.  J.  H.  Anderson,  M. B. ,  has  been  appointed  Acting  Surgeon  to 
the  5th  (Deeside  Highland)  Volunteer  Battalion  of  the  Gordon  High¬ 
landers,  till  lately  known  as  the  1st  Kincardine  and  Aberdeen  Volun¬ 
teers. 

Mr.  J.  B.  Macpherson  has  resigned  his  appointment  as  Acting 
Surgeon  to  the  1st  Lancashire  Rifle  Volunteers,  which  he  entered  on 
the  5th  September,  1883. 

Mr.  S.  G.  Milner  has  been  appointed  Acting  Surgeon  to  the  1st 
Surrey  (South  London)  Rifle  Volunteers. 

Surgeon-Major  J.  O’Reilly  and  Surgeon-Major  I.  Hoysted  have  been 
permitted  to  exchange  places  on  the  Indian  roster  of  service.  The 
name  of  Surgeon-Major  O’Reilly  is,  therefore,  to  be  substituted  for 
that  of  Surgeon-Major  Hoysted  to  proceed  to  England  during  the 
present  trooping  season. 

Surgeon  J.  R.  Yourdi,  M. B.,  passed  the  lower  standard  in  Hin¬ 
dustani  on  the  1st  ultimo. 

Mr.  C.  C.  Balding,  who  was  formerly  attached  to  Her  Majesty’s 
Medical  Service  in  the  Crimea,  died  on  the  24th  instant  at  Shefford, 
in  Bedfordshire,  in  the  53rd  year  of  his  age. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  C.  Nandt,  M.B.,  Bengal  Establishment,  has  been 
appointed  to  the  officiating  medical  charge  of  the  10th  Native  Infantry 
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at  Benares,  vice  Surgeon-Major  TV.  Duncan,  who  has  proceeded  on 

8eSurgeoen?’  J.  Doyle,  Madras  Establishment,  is  ordered  to  do  general 
dutv  in  the  Eastern'  District  when  relieved  at  Masulipatam. 

Surgeon-Major  E.  G.  Russell,  M.D.,  Bengal  Establishment, 
officiating  as  1st  Resident  Surgeon  of  the  Presidency  General  Hospita, 
has  been  directed  to  act  as  Civil  Surgeon  of  hiuddea  during  t 
absence  on  deputation  of  Surgeon-Major  E.  A.  Birch. 

Surgeon  R.  D.  Murray,  M.B.,  Bengal  Establishment,  officiating 
Civil  Surgeon  of  Nuddea,  has  been  appointed  to  officiate  as  farst  Resi¬ 
dent  Surgeon  of  the  Presidency  General  Hospital  during  the  absence 
on  deputation  of  Surgeon-Major  F.  C.  Nicholson. 

Surgeon-Major  H.  Wliitwell,  Bengal  Establishment  officiating  Civil 
Surgeon  of  Beerbhoom,  has  been  appointed  Acting  Civil  Surgeon  o 
Julpigoree,  during  the  absence  of  Dr.  R.  Macrae,  who  reported  Ins 
departure  from  India  on  furlough  on  the  23rd  of  November  last. 

The  services  of  Surgeon  M.  P.  Kharegat,  Madras  Establishment, 
have  been  temporarily  placed  at  the  disposal  of  the  Surgeon- General 
with  the  Government  of  Madras.  P 

Surgeon-Major  J.  Arnott,  M.D.,  Bombay  Establishment  Professor  of 
Midwifery  at  the  Grant  Medical  College,  and  Obstetric  1  hysician  to 
the  Jamsetjee  Jejeebhoy  Hospital,  returned  to  duty  on  the  2-nd  ult. 
by  permission  of  the  Secretary  of  State  for  India. 

'Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establishment,  m 
medical  charge  of  the  21st  Native  Infantry,  has  also  been  permitted  to 

retMrnjohn  M‘Cosh,  M.D.,  late  of  the  Bengal  Establishment,  died  at 
6,  Bury  Street,  St.  James’s,  on  the  16th  instant,  in  the  81st  year  ot 

hlSMargV.  K.  Hatch,  M.B.,  Bombay  Establishment,  by  accepting  the 
post  of  Surgeon  to  the  Governor  during  the  remaining  three  months 
of  His  Excellency’s  stay  in  Bombay,  does  not,  it  is  stated,  vacate  his 
appointments  as  Second  Surgeon  to  the  Jamsetjee  Jejeebhoy  Hospital 
and  Professor  of  Anatomy  and  Curator  ol  the  Museum  ot  the  Grant 

Medical  College.  ,,  , 

Surgeon-Major  C.  E.  Raddock,  Bengal  Establishment  Medica, 
Officer  of  the  3rd  Native  Infantry,  and  in  medical  charge  ol  the  bun- 
delcund  Political  Agency,  has  been  promoted  to  be  Brigade- Surgeon 
vice  Brigade-Surgeon  C.  Kilkelly,  who  has  retired.  Mr.  Raddock 
entered  the  service  January  29th,  1857.  .  . 

Surgeon-Major  W.  E.  Alien,  Bengal  Establishment,  has  retired  from 
the  service,  which  he  entered  on  February  18th,  1859. 

[In  the  Journal  for  January  24th,  page  203,  column  1,  line  11  from 
bottom,  for  Barratvala  read  Banatvala.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week  S.  TV.  Vasey,  Surgeon,  to  Malta  Hospital  ;  A.  Patter¬ 
son,  Surgeon,  to  Haslar  Hospital ;  TV.  Rowlands,  to  be  Surgeon  and 
Agent  at  Waterloo  ;  I.  H.  Anderson,  Staff  Surgeon,  to  the  Wild 
Swan;  W.  W.  Jacobs,  Surgeon,  additional,  to  the  Duncan ;  Deputy 
Inspector-General  M.  W.  Cowan,  M.D.,  to  Bermuda  Hospital;  S. 
Johnson,  M.B.,  Surgeon,  to  the  Ranger. 

Mr.  Anthony  Richard  Lynch,  B.A.,  M.  B.,  died  of  typhoid  fever  on 
the  10th  inst.“  at  the  Royal  Naval  Hospital,  Bighi,  Malta,  where  the 
deceased  officer  had  been  under  treatment  for  some  twenty  days.  He 

.  ,  T  i  •  i  l  TV  X  * vr  hion  no 


was  surgeon  of  the  Inconstant  during  the  Egyptian  war,  for  which  he 
received  the  Egyptian  medal  and  the  Khedive’s  bronze  star,  and  was 


appointed  to  Malta  Hospital  in  April  last  year. 


THE  LATE  SURGEON  C.  B.  LEWIS,  Army  Medical 

Department. 

A  brass  to  the  memory  of  this  most  promising  young  officer  has  been 
recently  erected  in  the  Chapel  of  the  Royal  Victoria  Hospital  at 
Netley.  Surgeon  Lewis  entered  the  Army  Medical  Department  about 
six  years  since,  and  died  of  cholera  at  El  Warden,  while  serving  "wit  1 
the  army  of  occupation  in  Egypt,  on  July  30th,  1883,  at  the  eail} 

age  of  29.  .  .  ,, 

During  his  student-days  at  King’s  College,  Lewis  was  universally 
popular,  and  well  known  as  an  athlete,  having  won  the  Mile  Challenge 
Cup  in  the  United  Hospital  Athletic  Sports  for  several  years  m  sue- 
cession* 

The  memorial  brass  has  been  erected  by  several  of  his  brother- 
officers  in  both  the  Indian  Medical  Service  and  Army  Medical  De¬ 
partment,  and  the  work  has  been  admirably  executed  by  Messrs. 
Clayton  and  Bell. 


LIABILITY  OF  A  HUSBAND  TO  PAY  FOR  MEDICAL 
ATTENDANCE  ON  HIS  WIFE. 

It  seems  hard  to  disabuse  the  public  mind  of  any  idea  that  has  o! 
become  fixed  there.  One  such  idea,  which  persists  in  sumvmj 
spite  of  repeated  decisions  of  the  Courts  to  the  contrary,  is  the  noij 
that  husband  and  wife  arc  one,  and  that  the  husband  is  necessa, 
responsible  for  the  payment  of  debts  contracted  by  his  wife.  Node) 
S  many  cases  he  is  liable,  and  in  many  more  the  debts  are  paid  wd 
any  question  of  liability  being  raised.  But  the  law  unJoubted^ 
that  the  liability  of  a  husband  to  pay  such  debts  is  a  question  n 
determined  by  reference  to  the  ordinary  rules  applicable  to  cast; 
aeency.  If  an  agent  do  anything  within  the  scope  of  his  authd 
as  agent,  his  principal  is  responsible  ;  but  it  the  agent  do  somet. 
entirely  different,  then  he  himself,  and  not  his  prinwpal,  is  the  oej 
who  has  to  answer.  A  wife,  when  managing  her  husband  a  hq 
hold,  is  ordinarily  his  agent,  and  consequently  her  acts  in  orde 
foods  for  herself  or  her  household  ordinarily  bind  him,  and  held 
nay  But  the  question  whether  in  any  particular  case  she 
authority  as  an  agent,  is  a  question  ol  fact  ;  and  where  it  cai, 
shown  that  she  has  not  such  authority,  her  husband  is  not  boonl 
pay  debts  she  has  incurred.  It  is  true  that  the  relationship  of  hus , 
and  wife  raises  a  primd  facie  presumption  of  agency,  and  c. 
quently  that  a  wife  may  have  an  implied  authority  to  pledge 
husband’s  credit  for  necessaries  supplied  for  her  own  use  or  that  oj 
household.  But  this  presumption  is,  m  legal  language,  liable 
rebutted  ;  and  the  fact  that  the  husband  makes  his  wile  a  reason 
allowance  for  the  purpose  of  paying  for  such  neccssarie 
secretly  forbidden  her  to  pledge  his  credit  for  anything,  is  quite 
cient  to  rebut  anyprimd  facie  presumption  of  her  autJ0°ri>y- J1 
finally  decided  by  the  House  ot  Lords  in  the  year  1880,  in  the  c? 
Debenham  v.  Mellon,  and  is  undoubtedly  now  established  law.  , 
the  husband  and  wife  are  living  apart,  th epnmd  facie ^agencj  ol 
wife  is  less  apparent  than  when  they  are  living  together.  It  n 
that  a  husband  may  not  turn  his  wife  out  ot  doors  without  n.. 
adequate  provision  for  her  except  in  cases  where  she  has  so  mi 
ducted  herself  as  to  forfeit  her  right  to  remain  ^s  wife-  It  • 
lie  must  pav  for  necessaries  supplied  to  her  ;  but  if  he  gi  e 
adequate  allowance,  he  is  under  Vo further  liability,  and  perso^ 
give  her  credit  must  not  expect  the  husband  to  pay  the  del. 

inThreekw  on  these  points  is  so  well  established  that  we  shout 
have  thought  it  necessary  to  restate  it,  if  a  case  tried  in  - 
nort  County  Court  this  month  had  not  shown  that  it  is  S^PP°H 
to  apply  to  charges  for  medical  attendance.  In  that  »,  M 
and1  Turner,  who  are  stated  to  be  surgeons  practising  at  Stoc 
sued  Lieut  -Col.  Creagh  for  a  small  sum  due  to  them  for  attenda  - 
lus  wife.  It  appeared  that  Mrs.  Creagh  had  an  allowance  fre 
husband,  who,  at  the  time  when  she  was  attended  by  Messrs^  j 
Turner  was  serving  abroad  with  his  regiment.  She  had  sine 
and  her  husband,  finding  himself  pressed  by  various  credit 
payment  of  debts  incurred  by  her,  set  up  the  defenc 
las  not  liable.  Judge  Hughes  held  and,  as  it  seems  to  os 
reference  to  the  previously  decided  cases,  held  rightly,  u 
defence  was  a  good  one,  and  consequently  Messrs.  Bale  and  j 
failed  to  get  judgment  for  the  amount  of  their  bill.  It  is  no  - 
hardship  on  many  professional  men  that  they  cannot  aluajs  g 
fees  paid  forthwith,  and  that  credit  often  means  eventual  los 
do  not  however,  see  that  the  fact  of  credit  having  been  gu- 
married  woman  makes  the  case  any  harder  than  if  the  credit  { 
originally  given  to  the  husband,  and  he  had  turned  out  to  be  l  ■ 
In  either  case,  thefees  would  be  equally  irrecoverable ;  buttheloa. 
properly  be  debited  to  the  professional  exigencies  or  personal  inu^ 
which  prevented  payment  from  being  asked  for  at  the  tune  wh 
were  earned.  In  case  a  married  woman  is  living  with  her  hus  , 
medical  man  who  is  called  in  can  generally  prove  that  the Jim »b  J 
him  in,  or  knew  of  his  attendance  ;  he  can  consequentlj  cla 
from  the  husband  direct,  without  raising  any  question  as  to 
authority  to  incur  the  expense  of  medical  attendMce.  A 
however,  some  day  arise,  where  the  husband  has  provided h 
money  to  pay  all  expenses  at  once,  and  forbidden  her  to  pi  5 
credit  at  all ;  and  then  we  doubt  whether  he  would  be  liabl  ,  j 
medical  attendance  given  with  his  knowledge  and  sanctt  .  •  , 
husband  and  wife  are  not  living  together,  no  question  ol  sa 
incurring  a  doctor’s  bill  can  well  be  raised  ;  and  where  toe  • 
allowance,  the  husband  cannot  be  made  to  pay.  T\  hethcr 
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ate  allowance  or  not  is  a  matterwhieh  the  medical  man  who  attends 
not  likely  to  know  ;  and,  if  he  choose  to  let  his  bill  run,  instead 
ting  payment  at  the  time,  he  must  take'  the  risk  of  ultimately 

foregoing  remarks  are  irrespective  of  the  Married  Women’s  Pro- 
Act  1 882.  That  Act  in  no  way  affects  the  liability  of  a  husband 
debts  incurred  by  himself  or  by  his  wife,  as  his  agent.  But  it 
'ally  increases  the  difficulty  of  a  creditor  who  wishes  to  fix  him 
responsibility  on  the  ground  that  the  wife  was  his  agent  ;  for 
n  that ■  “every  contract  entered  into  by  a  married 

n  shall  be  deemed  to  be  a  contract  entered  into  by  her  with 
t  to,  and  to  bind,  her  separate  property,  unless  the  contrary  be 
The  case  before  Judge  Hughes  was  with  reference  to  attend- 
lven  before  that  Act  came  into  operation  ;  and  consequently  the 
ant  then  had  to  show  that  his  wife  was  not  his  agent  to  incur 
bt  Since  the  passing  of  that  Act,  it  lies  on  the  plaintiff  to  show 
le  husband  has  either  expressly  authorised  his  wife  to  pledge  his 
or  has  left  her  unprovided  with  necessaries,  so  as  to  give  her  an 
1  authority  to  do  so.  Creditors  will  rarely  be  in  a  position  to 
his  affirmatively  ;  consequently,  if  they  choose  to  give  credit  to 
an  of  whose  means  they  know  nothing,  they  must  not  complain 
lose  their  money.  1 


AMERICAN  QUALIFICATIONS. 

M.D  put  «  Doctor”  on  his  door-plate,  and 
,,e  t-s  8aca,m  England  ?  2.  In  case  he  qualified  in  England,  would  he  have 

l  egal8 coml S1a°maneh0UrSe  bef?r,?  being  admitted  to  examination? 

i!  •  ,  I “an. be  prosecuted,  and  with  what  result?  4  Con¬ 

fute?  h  undercharging  the  general  fees,  would  it  be  right  so  to  do 

J  fjSTITIA 

1.  Anyone  may  practise  in  this  country  as  long  as  he  does  not  pretend  to 
the  Register;  but  “anyone  who  shall  wilfully  or  falsely  pretend  to  be,  or 
’r  use  the  name  or  title  of.  a  Physician,  doctor  of  medicine,  licentiate  in 
;nc,  surgery,  bachelor  of  medicine,  surgeon,  general  practitioner,  or 
icarj,  or  any  name,  title,  or  addition  implying  that  he  is  registered,  or 
ie,  is  recognised  by  law  as  a  physician,  etc.,  is  liable  to  a  penalty 

n  ■imencan  M-D.  is  not  a  qualification  for  registration.  It  would  depend 
examining  bodies  to  say  what  course  of  study  they  would  require.  Each 
:an  impose  such  conditions  as  it  chooses,  subject  to  the  supervision  of 
(heal  Council. 

You  can  Prosecute  if  you  like,  but  the  result  cannot  be  predicted 
t  knowing  moreof  the  facts  of  the  case.  It  is  always  desirable  to  stop  un- 
d  persons,  if  possible. 


rGraj’  S/Si01‘  Surgeon  ^  the  Jamsetjee  Jejeebhoy 

MeZJl  CnUd  l  0  eSSrr  °f  SurSerY  and  Clinical  Surgery  in  the  Grant 
Medical  College,  goes  home  on  a  year  s  leave  next  month. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


,  i  •  ,,  fNHIBITION  OF  AN  ASSISTANT, 
you  Kindly  give  me  information  where  I  can  procure  the  usual  bond 

“  aSSiStaDt  fl'°m  Prac«singU  w?thinUSaUacertain 
•  lours  faithfully,  Walter  Berry. 

ur  correspondent  may  be  able  to  get  a  form  of  the  bond  he  wants  from  a 
•r,  such  as  Messrs.  Waterlow  Bros.  ;  but  he  had  better  have  it  drawn  by 
tor,  as,  otherwise,  he  will  be  very  likely  to  find  that  the  document  is,  for 
adon,  informal,  and  cannot  be  enforced. 


MEDICAL  ATTENDANCE  ON  CLUBS. 
l  ifitu+Lmy  pother  practitioners,  through  the  medium  of  this 
J  5 11, 18  the  u,sual  Practice  for  medical  men  to  seek  after  and  engage  to 
S  Z  nmem.be/8  of a  club  who  have,  or  fancy  they  have“a  grievance 
a  ma(ie  offieiallvtt<i+RiedliC!i1  ?fflcer  the  club,  when  no  such  complaint 
i  which  i!S  to  tb?..club  ‘.n  question.  I  am  medical  officer  to  several 
■amdnVm^wh  P^ttioner  is  thus  acting.  I  would  also  further  ask  if 

his°diDlomL  hr  ie*ter.and  spirit  of  the  oaths  taken  when  a  licentiate 
ms  diplomas.—  I  am,  sir,  yours  obediently, 

John  Bridger,  M.R.C.S.E.,  L.M.,  L.S.A. 


tt  u  Uxlfi 

r  House,  Cottenham,  Cambridge. 


INDIA  AND  THE  COLONIES, 


IB  INDIA. 

Z7,  I®  aI,P°intcd  Dr-  J-  Findlay,  of  the  Army  Medical 
•  “  t  t0  b6^1S  surSeon-  Ur.  Findlay  has  filled  a  similar  posi- 
-■r  James  Fergusson’s  staff  for  upwards  of  three  years,  pre- 
vh  ch  he  was  employed  in  the  Poona  Circle.  Dr.  Anderson, 
+  r f  ° P  to  Rord  PlPon  during  his  Viceroyalty,  is  also  a 
t  the  Army  Medical  Department.  Dr.  Hatch,  an  officer  of 

I  ;a  P  n  1  DePartment,  will  succeed  Dr.  Findlay  on  the 
e  Cr  onCy  Governor-  His  appointment  will  render 
,  P°8t  °l  1Second  Surgeon  to  the  Jamsetjee  Jejeebhoy  IIos- 
j ’olle  e°*  and  Curator  of  the  Museum  at  the  Grant 

'  m?yen\°Vitsmarch  from  Quetta,  lost  no  fewer  than 
uitn  irom  cholera. 


REPORTS  ON  THE  LUNATIC  ASYLUMS  AND  ON  THF 
HOSPITALS  OF  NEW  ZEALAND. 

Dr.  Grabham  issues  two  reports— one  as  Inspector  of  Hospitals  the 
other  as  Inspector  of  Asylums,  in  New  Zealand.  In  each  case’  the 
present  is  the  second  annual  report.  ’ 

The  account  of  the  hospitals  shows  that  great  progress  has  been 
made  smee  Dr.  Grabham’s  appointment  towards  the  end  of  1882  At 
that  time,  various  abuses  almost  completely  destroyed  the  utilitv  of 
the  institutions.  Patients  who  could  well  afford  to  pay  for  private 
medical  aid,  and  worn-out  old  people,  such  as  are  found  in  an  English 
workhouse,  practically  monopolised  the  wards,  and  crowded  out  de¬ 
serving  and  urgent  cases.  Such  abuses  have  now  been  to  a  verv 
great  extent  remedied,  and  many  of  the  hospitals  would  in  every  wav 
compare  favourably  with  any  European  institution  of  a  like  kind.  Dr. 
Grabham  draws  attention  to  the  excessive  amount  of  alcoholic  stimu¬ 
lants  m  the  hospitals  throughout  the  colony.  The  number  of  hos- 
pitais  is  thirty-eight.  The  inspector  visits  the  more  important  ones 
twice ;  the  others  once.  At  the  end  of  the  report  is  a  classification  of 
diseases  compiled  in  the  Registrar-General’s  office,  which,  we  may 
charitably  hope  was  not  prepared  by  a  medical  man.  “  Carbuncle,’’ 
stricture  of  the  urethra,”  “want  of  breast-milk,  ”  and  “scabies” 
are  ranked  under  “zymotic  diseases.”  The  remainder  of  this  classi¬ 
fication  for  which  we  regret  we  have  not  space,  is  hardly  less  felici¬ 
tous  and  amusing.  a 

The  report  on.the  asylums  shows  that  on  December  31st,  1883,  the 
number  of  lunatics  under  care  and  treatment  in  the  colony  was  1,375. 

1  his  is  an  increase  of  106  persons  over  the  number  for  the  previous 
year  The  proportion  of  the  insane  to  the  population  in  1882  was  1 
o  413,  vhile  in  1883  it  was  1  to  393.  The  increase  is  almost  double 
wiiat  would  be  accounted  for  by  increase  of  the  population.  As  an  ex¬ 
planation  m  part,  Dr.  Grabham  has  “good  reason  to  think  that  per¬ 
sons  who  have  recently  been  in  English  asylums,  or  have  shown  in¬ 
sane  tendencies,  are  not  rarely  shipped  to  this  colony,  with  the  view 
of  escaping  the  burden  of  their  maintenance  at  home.”  For  the 
credit  of  human  nature,  it  is  to  be  hoped  that  in  some  cases,  at  least, 
the  welfare  of  the  invalid  was  a  motive  in  determining  the  voyage. 
Ur.  Giabham  protests  against  a  very  objectionable  power  given  to 
magistrates  or  justices  by  the  Lunatics  Act,  1882,  by  which  137  per¬ 
sons  were  admitted  “  pending  examination  by  medical  practitioners.” 
ihe  entire  number  of  admissions  was  only  421.  “  A  large  number  of 

these  (Id/ )  patients  were  never  examined  by  medical  practitioners  ; 
and  nineteen,  when  so  examined,  were  found  to  be  ‘  not  insane.  ’ 

Ihe  medical  superintendents  have  assured  me  that  in  several  in¬ 
stances  the  so-called  lunatic  showed  no  symptom  whatever  of  insanity, 
and  considerable  delay  occurred  in  procuring  his  or  her  release.”  This 
cii  cumstance  should  make  clear  to  our  own  lunacy  law  reformers  that 
there  is  no  such  thing  as  ex  officio  knowledge  of  insanity,  and  that  the 
mere  fact  of  being  a  magistrate  does  not  confer  the  training  requisite 
to  inquire  properly  into  a  person’s  mental  condition.  ” 

There  are  in  New  Zealand  eight  lunatic  asylums,  including  one 
licensed  house.  The  accommodation,  however,  is  quite  insufficient 
even  for  the  persons  under  treatment  at  present.  In  speaking  of 
Ashburn  Hall,  the  private  asylum,  the  inspector  says :  “There  is  no 
dearth  in  the  colony  of  insane  persons  who  would  be  benefited  by  the 1 
advantages  which  this  well-conducted  establishment  offers.”  The 
colony,  after  all,  is  not  very  unlike  the  mother  country. 


DELANCEY  FLYER  HOSPITAL,  CHELTENHAM. 

Of  the  fifty-five  cases  admitted  to  this  institution,  during  1883,  forty- 
eight  were  returned  as  suffering  from  scarlet  fever,  all  of  which  were 
discharged  recovered.  That  the  mortality  was  nil,  may  be  partly  ex¬ 
plained  by  the  fact  that  only  three  were  under  the  age  of  five  vears. 


l  - - - LiiiLU  VY  DID  U11UC1  LI  1C  Ui  UVC 

the  average  age  of  those  admitted  being  fifteen  years.  It  would  ap¬ 
pear,  too,  that  most  of  those  attacked  suffered  from  a  mild  form  of  the 
disease  ;  and  the  returns  of  the  last  seven  years  go  further  to  prove 
this,  only  three  deaths  having  occurred  in  a  total  of  two  hundred  and 
forty-three  cases.  It  is  significant  that  no  case  of  small-pox  was  ad¬ 
mitted  during  the  year  ;  but  by  the  erection  of  a  separate  laundry  for 
small-pox  clothing,  the  efficiency  of  the  hospital- work  has  been  ma¬ 
terially  added  to. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 

0F  1884-  ,  „  ... 
The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  Registrar- General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  Daring  the  fourth  quarter  of  1884,  80,364 
births  were  registered  in  the  twenty-eight  large  English  towns  equal 
to  an  annual  rate  of  33.2  per  1,000  of  their  aggregate  population, 
estimated  at  nearly  eight  millions  and  three-quarters  The  birth- 
rates  in  these  towns  in  the  corresponding  quarters  of  1882  and  1883 
were  34.8  and  31. 8  respectively.  In  London,  the  birth-rate  last  quarter 
was  equal  to  33.3  per  1,000,  while  it  averaged  34  9  ln 
seven  provincial  towns,  among  which  it  ranged  from  28. 6m 
Brighton,  29.5  in  Bradford,  and  30.2  in  Plymouth  and  in  Hudders- 
field,  to  38.5  in  Nottingham,  39.0  in  Preston,  39.7  in  Sunderland,  aud 

42Thendeaths  in  the  twenty-eight  towns  during  the  last  three  months 
of  1884  were  50,920,  corresponding  to  an  annual  rate  of  21.7  per  l,uuu, 
against  22.9  and  21.2  in  the  last  quarters  of  the  two  preceding  years, 
*1882-83.  In  London,  the  rate  of  mortality  did  not  exceed  20.L  pei 
1,000,  whereas  in  the  provincial  towns  it  averaged  22. 9.  _  The  lowest 
rates  in  these  towns  were  17.8  in  Portsmouth,  19H  in  Lnghto  ,  • 

in  Birkenhead,  aud  20.3  in  Plymouth  and  in  Huddersfield  ,  While 
they  ranged  upwards  to  25.3  in  Liverpool,  25.8  in  Manchester,  26.  j 
in  Cardiff  and  29.9  in  Preston.  From  the  principal  zymotic  diseases, 

5  669  deaths  resulted  during  the  quarter  under  notice,  equal  to  an 
annual  rate  of  2.4  per  1,000.  Among  these  twenty-eight  towns  the 
lowest  zymotic  death-rates  were  1.0  in  Plymouth,  1.1  in  Brighton,  1.1 
in  Portsmouth,  and  1.1  in  Huddersfield  ;  in  the  other  towns,  the  lates 
ranged  upwards  to  3.8  in  Hull,  4.0  in  Bolton,  5.3  m  Preston,  and  6.5 
in  Cardiff.  The  5,669  deaths  from  the  principal  zymotic  diseases 
included  1,224  which  resulted  from  diarrhoea,  941  from  scarlet  fever, 
916  from  measles,  903  from  whooping-cough,  809  from  lever 
(principally  enteric),  483  from  diphtheria,  and  393  from  small-pox. 
The  1  219  fatal  cases  of  diarrhoea  registered  in  these  towns  last  quarter 
were  equal  to  an  annual  rate  of  0.52  per  1,000,  and  exceeded  the 
average  of  recent  corresponding  quarters  ;  the  highest  rates  of  mor¬ 
tality  from  this  disease  were  recorded  in  Hull,  Blackburn,  Bolton,  and 


rreston.  The  death-rate  from  scarlet  fever,  which  had  been  0.41 
each  of  the  two  preceding  quarters,  was  last  quarter  0. 40  per  10 
In  London,  the  rate  of  mortality  from  scarlet  fever  was  equal  to  0.. 
while  in  the  twenty-seven  provincial  towns  it  averaged  0.4o 
1  000,  and  was  highest  in  Sunderland,  Sheffield,  Cardiff,  and 
castle-on-Tyne.  The  916  fatal  cases  of  measles  were  equal  to  a  rat 
0  39  per  1,000,  against  0.94  aud  0.48  in  the  two  preceding  quart 
this  disease  was  proportionally  nearly  twice  as  fatal  m  the  provir 
towns  as  in  London,  and  caused  the  highest  death-rates  m  h 
Leicester,  Bolton,  and  Cardiff.  The  rate  of  mortality  from  whoop 
cough  was  equal  to  0.38  per  1,000,  which  was  below  the  rate  in  re 
corresponding  quarters  ;  while  the  death-rate  from  this  disease  did 
exceed  0.26  in  London,  it  averaged  0.49  per  1,000  in  the  provir 
towns,  among  which  the  highest  rates  were  recorded  in  Birnnng) 
Oldham,  Leeds,  and  Preston.  The  mortality  from  fever  show 
slight  increase  upon  that  recorded  in  the  preceding  quarter  ,  tins 
ease  was  proportionally  most  prevalent  m  Salford,  Leeds,  and  Dt 
The  death-rate  from  diphtheria  showed  a  further  increase  upon 
recorded  in  the  two  previous  quarters  ;  of  the  483  deaths  refern 
this  disease  in  the  twenty-eight  towns  during  the  quarter  under  n(i 
no  fewer  than  315  occurred  in  London.  Of  the  393  deaths  froms 
pox  recorded  in  the  twenty-eight  towns,  364  were  returned  in  Loi 
10  in  Birkenhead,  6  in  Sunderland,  and  5  in  Liverpool.  The  mi 
of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  i 
was  only  536  at  the  end  of  September,  has  since  rapidly  increased 
was  1,076  at  the  end  of  the  year.  The  number  of  new  cases  adn 
weekly  to  these  hospitals  averaged  84  in  October,  203  in  ^ovembei 

217  in  December.  .  , 

Infant-mortality  in  the  twenty-eight  towns  last  quarter,  mea 
by  the  proportion  of  deaths  of  children  under  one  year  of  age  to  1 
registered,  was  equal  to  156  per  1,000,  against  lbl  and  la9  i 
corresponding  periods  of  1882  and  1883.  The  rate  in  London  d: 
exceed  136  per  1,000,  whereas  m  the  twenty-seven  provincial 
it  averaged  172,  and  ranged  from  107  in  Portsmouth,  125  in  Lri; 
and  136  in  Plymouth,  to  198  in  Bradford,  199  in  Cardiff,  -Ob  id| 

ton,  and  213  in  Bolton.  . 

The  causes  of  1,239,  or  2.4  per  cent.,  of  the  50,920  deaths  red 
in  the  twenty-eight  towns  last  quarter  were  not  certified,  eitl 
medical  practitioners  or  by  coroners.  In  London,  the  proport 
uncertified  deaths  was  only  1.3  percent.,  whereas  in  the  pro 
towns  it  averaged  3.3,  ranging  from  0.6  and  0-7  in  4  (jr ’7 
mouth,  to  5.7  in  Liverpool,  6.2  in  Oldham,  and  6.  i  in  Hull. 
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AL  GOVERNMENT  BOARD  INQUIRY  AT  THE  HOLBORN 
UNION  WORKHOUSE. 

earn,  from  the  Holborn  Guardian  of  the  24th  instant,  that,  on 
preceding  day,  an  inquiry  was  made  by  Mr.  R.  Hedley,  Local 
mment  Board  Inspector,  into  the  circumstances  attendant  on  the 
val  of  one  Saul  Kaye  from  his  residence,  71,  Gray’s  Inn  Road,  in 
larish-ambulance,  to  the  workhouse  in  Gray’s  Inn  Road,  and sub- 
ntly  to  the  Holborn  Union  Infirmary  at  Highgate. 
would  appear  that  the  man  Kaye,  who  was  a  beershop-keeper  at 
bove  address,  had  got  into  difficulties  with  his  brewers,  who  had 
ned  an  order  for  his  ejectment  from  the  premises  held  by  him  and 
rife.  It  further  appeared  that  he  had  been  attended  profession- 
*}’  Mr-  David  Harris,  of  Great  James  Street,  who  is  the  deputy 
.  Tom  Robinson,  one  of  the  district  medical  officers  of  the  Hol- 
Union,  conjointly  with  that  gentleman,  for  some  weeks;  that,  on 
ser  16th  last,  he  (Mr.  Harris)  had  given  a  certificate,  at  the  re- 
of  Mr.  Shepheard,  the  sheriffs  officer,  that  Kaye  was  fit  to  be 
ved.  Mr.  Harris  had  received  five  shillings  from  the  sheriff’s 
r  for  such  certificate,  and  he  also  admitted  that  the  same  sum  had 
paid  to  him,  a  few  days  previously,  for  a  similar  certificate,  but 
nied  that  he  was  aware  that  the  man  was  to  be  removed  to  the 
louse,  or  that  he  was  to  go  to  the  Holborn  Infirmary.  Similarly, 
elieving  officer  denied  that  he  had  authorised  the  use  of  the 
:i-ambulance  in  this  removal ;  but  it  was  not  a  little  singular  that 
ae  out  that  he  stood  by  whilst  the  man  was  being  put  out  of  his 
i ,  and  into  the  ambulance.  Again,  the  proprietor  or  keeper  of 
so-called  parish-ambulance  was  unable  to  tell  how  and  by  what 
$  it  had  been  applied  for,  or  who  told  him  to  go  to  Kaye’s  house, 
s  wife  deposed  that  she  had  not  applied  for  assistance  from  the 
i,  nor  did  she  need  it. 

t  e,  having  been  placed  in  the  ambulance,  was  taken  to  the  Hol- 
■  Workhouse,  where  some  difficulty  arose  as  to  his  admission  ;  this, 
i.-er,  was  got  overby  the  relieving  officer,  in  conjunction  with  Mr! 
s,  signing  an  order  for  the  man’s  removal  to  the  infirmary  at 
!  ?ate,  at  w hich  institution  he  was  admitted  on  the  afternoon  of 
lay,  and  from  which  establishment  he  was  sent  to  the  workhouse 
days  later,  owing  to  his  suffering  from  an  attack  of  delirium 
ns. 

is  not  a  little  remarkable,  that  all  the  parties  concerned  in  this 
le  removal  of  a  sick  man  from  his  residence,  first  to  the  work- 
gate,  and  subsequently  to  the  infirmary,  denied  all  knowledge 
"  the  ambulance  was  obtained,  and  who  directed  the  removal  to 
ouse,  and  we  should  be  left  altogether  in  the  dark  how  this  pro- 
3  had  been  managed,  if  the  rules  governing  the  admission  of 
ts  to  the  Holborn  Union  Infirmary  had  not  necessitated  the 
i  ure  of  the  relieving  officer  and  of  the  district  medical  officer  or 
deputy,  Mr.  Harris. 

-our  mind,  it  is  abundantly  clear  that  the  parochial  authorities 
s  union  have  lent  themselves  to  the  sheriffs  officer,  acting  for 
uery  company,  in  their  successful  ejectment  of  Mr.  Kaye  from  one 
|'ir  houses  ;  and  we  shall  be  very  much  astonished  if  the  Local 
mment  Board  do  not  sternly  rebuke  this  use  of  the  machinery  of 
lor-Law,  in  ejecting  a  sick  person,  not  a  pauper,  solely  because 
'  3  in  the  debt  of  the  Company. 


_  THE  DISPOSAL  OF  SEWAGE. 

Ufficulties  which  beset  local  authorities  as  regards  the  disposal  of 
3  are  great.  On  the  one  hand,  they  are  bound  by  law  to  pro- 
1 M  keep  up  any  efficient  system  of  sewers  for  the  purpose  of 
‘ing  sewage-matter  from  the  houses  in  their  district ;  and,  on  the 
[  the  simple  plan  of  getting  rid  of  that  sewage  by  discharging  it 
he  nearest  stream  is  no  longer  allowed.  They  are  forbidden, 

'  on  the  terms  of  paying  large  compensation,  to  interfere  by 
forks  with  any  one’s  land,  and  are  also  forbidden  to  foul  any  water. 

■  have  from  time  to  time  come  before  the  law  courts,  which  show 
hese  prohibitions  are  real,  and  that  any  infringement  of  them 
e  reatramed  by  injunction,  or  visited  by  the  infliction  of  substan- 
mages.  The  last  of  these  cases  are  those  of  Selous  v.  the  Wimble- 
°\r  ’  Ta  .  ^e^ous  v'  the  Croydon  Rural  Sanitary  Authority,  in 
n  7\StlC?  D?,nr?an  recently  gave  judgment.  The  plaintiff  is 
or  of  land  called  the  Garretthouse  Estate,  in  Wandsworth,  and 
1  wa.tcr  ca^ed  the  Western  Pool,  which  communicates  with 
wfdle.  The  "Wimbledon  Board  have  a  sewage-farm  adjoin- 
estern  Pool,  and  the  effluent  from  it  is  discharged  into  the 
,  near  the  pool.  The  Croydon  Rural  Authority  have  their 
•larrn  some  distance  ofT,  but  get  rid  of  the  effluent  from  it  by 
i  a  .  lch  g°es  through  the  Wimbledon  sewage-farm,  and 

ges  irect  into  the  Western  Pool.  For  the  easement  of 


going 


through  the  Wimbledon  sewage-farm,  a  payment  is  made  to  the 
VV  imbledon  Board,  and  that  board  had  constructed  some  camp-shed- 
dmg  in  the  pool  for  the  purpose  of  carrying  the  pipe,  and  also  ap- 
parently  of  protecting  the  banks  of  the  pool.  Mr.  Selous  complained 
(1)  that  the  sewage-farm  of  the  Wimbledon  Board  was  a  nuisance  to 
Ins  property ;  (2)  that  sewage  was  discharged  from  it  into  the  Wandle 
and  thence  into  his  property,  the  Western  Pool ;  and  (3)  that  the 
erection  of  the  camp-shedding  in  the  pool  was  a  trespass.  Against 
the  Croydon  Rural  Authority,  his  complaint  was  that  the  discharge  of 
the  effluent  by  means  of  the  pipe  was  unauthorised,  and  also  that  the 
effluent  was  not  properly  purified  before  being  discharged  •  and  that  it 
consequently  fouled  the  Western  Pool.  Other  points  we’re  raised  in 
the  course  of  the  cases,  the  trial  of  which  occupied  a  long  time  but 
they  need  not  be  noticed  here.  The  claims  against  the  Wimbledon 
Board  turned  principally  on  questions  of  fact.  Mr.  Justice  Denman 
decided  that  the  sewage-farm  was  so  conducted  as  to  be  a  serious 
nuisance,  and  on  that  head  granted  an  injunction,  and  awarded  £200 
damages  ;  he  also  restrained  the  board  from  discharging  the  effluent 
into  the  Wandle  so  as  to  contaminate  the  Western  Pool,  but,  consider¬ 
ing  that  no  serious  damage  was  proved,  he  only  awarded  nominal 
damages  ;  the  camp -shedding  he  held  to  be  a  trespass,  and  ordered  its 
removal  within  three  months,  or  payment  of  £50  damages.  It  is  im¬ 
possible  for  any  one  who  did  not  hear  the  evidence  to  judge  of  the 
correctness  of  these  decisions  ;  but,  except  that  the  damages  awarded 
might  have  been  larger,  there  seems  no  reason  to  doubt  that  they  were 
right.  They  merely  follow  on  previous  cases  which  had  already  estab¬ 
lished  that,  where  a  local  authority  causes  a  nuisance,  it  may  be 
restrained,  and  may  be  condemned  to  pay  damages.  The  case  against 
the  Croydon  authority  raises  a  new  point,  which  Mr.  Justice  Denman 
characterised,  and  rightly  so,  as  of  vital  importance — namely,  whether 
Parliament  has  authorised  local  authorities  to  carry  water  into  or  upon 
the  land  of  a  private  owner.  Section  16  of  the  Public  Health  Act 

18/5,  provides  that  “any  local  authority  may  carry  any  sewer . after 

giving  reasonable  notice  in  writing  to  the  owner  or  occupier  (if,  upon 
the  report  of  the  surveyor,  it  seems  necessary)  into,  through,  or  under 
any  lands  .whatsoever.  ”  These  words  are  very  large  ;  but  Mr.  Justice 
Denman  intimated  that,  in  his  opinion,  the  Act  did  not  confer  any 
power  of  bringing  the  sewage,  though  purified,  into  private  land  or 
water  without  the  consent  of  the  owner.  It  was  not,  however,  neces¬ 
sary  to  determine  this  question,  as  Section  17  provides  that  nothing 
in  the  Act  shall  authorise  a  local  authority  to  discharge  sewage,  or 
filthy  water,  into  a  natural  stream  or  pond,  “until  such  sewage  is 
freed  from  all  excrementitious  or  other  foul  or  noxious  matter,  °such 
as  would  affect  or  deteriorate  the  quality  of  the  water  in  such  stream, 
etc.  .  Although  the  effluent  from  the  pipe  was  fairly  clear,  yet  it  was 
admitted  that  sewage-fungus  was  occasionally  discharged  from  it;  con¬ 
sequently,  the  Croydon  Rural  Authority  was  restrained  from  discharg¬ 
ing^  the  effluent  any  longer  into  the  pool,  after  the  expiration  of  a 
period  of  three  months,  which  was  given  them  for  the  purpose  of  pro¬ 
viding  some  other  outlet ;  £200  damages  were  also  awarded,  which  are 
to  be  increased  if  the  new  outlet  is  not  provided  within  the  time,  and 
in  any  case  the  nuisance  must  be  abated  before  hot  weather  comes  on. 
These  decisions  as  they  have  been  given  will  be  useful,  as  showing 
to  local  authorities  that  they,  whose  duty  it  is  to  get  rid  of  nuisances, 
must  not  cause  them.  From  a  lawyer’s  point  of  view,  it  is  a  pity  that 
the  right  of  a  local  authority  to  discharge  pure  water  on  to  land,  or 
into  a  stream,  has  not  been  definitely  decided  ;  but,  having  regard  to 
general  principles,, we  think  Mr.  Justice  Denman’s  opinion  is  correct, 
and  that  no  such  right  exists.  Some  day,  perhaps,  the  question  will 
come  definitely  before  a  court ;  for  the  present,  we  suppose  the  rate¬ 
payers  of  the  Croydon  Union  will  be  content  to  leave  to  others  the  cost 
of  having  it  settled. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s 
weekly  return,  which  have  an  estimated  population  of  8,906,446 
persons,  6,231  births  and  4,092  deaths  were  registered  during  the 
week  ending  the  24th  instant.  The  annual  rate  of  mortality,  which 
had  been  24.9  and  24.2  per  1,000  in  the  two  preceding  weeks,  declined 
to  24.0  last  week  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  Brighton,  16.4  ;  Blackburn,  17  6  ; 
Derby,  18.0;  Hull,  19.6;  Bradford,  20.0;  Oldham,  20.2;  Birken¬ 
head,  20.7;  Leeds,  21.0;  Newcastle-upon-Tyne,  21.8;  Huddersfield, 
22.7  ;  London,  23.1  ;  Bristol,  23.2;  Portsmouth,  23.2;  Nottingham, 
23.4  ;  Bolton,  24.2  ;  Halifax,  24.3  ;  Sheffield,  24.4  ;  Plymouth,  25.4  ; 
Salford,  .25.8;  Birmingham,  26.0;  Sunderland,  26.2 ;  Manchester, 
28.0;  Liverpool,  28.2;  Preston,  29.1;  Leicester,  29.9;  Norwich, 
30.3.;  Wolverhampton,  34.9  ;  and  Cardiff,  40.9.  In  the  twenty-seven 
provincial  towns  the  death-rate  for  the  week  averaged  24.7  per  1,00), 
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and  was  1.6  above  the  rate  recorded  in  .London,  f  The  4 ,092 ideaths 
registered  last  week  in  the  twenty-eight  towns  included  11-  which  re 
suited  from  whooping-cough,  69  from  measles,  47  from  scarlet  fever, 

46  from  small-pox,  38  from  “fever”  (principally  enteric),  32  from 
diphtheria,  and  28  from  diarrhoea  ;  m  ail,  3/' 2  dMtha  were  refe: rre 
to  these  principal  zymotic  diseases,  against  3/2  and  3/0  in  the 
two  preceding  weeks.  These  372  zymotic  deaths  were  equal  to  an 
annual  rate  of  2.2  per  1,000.  In  London  the  zymotic  rate  was  2.0, 
while  it  averaged  2*3  in  the  twenty-seven  provincial  towns,  amons 
which  these  zymotic  rates  ranged  from  0.5  and  0.6  m  Blackburn 
and  Birkenhead,  to  3.6  in  Preston,  5.7  m  Leicester,  and  10.2  m 
Cardiff.  The  deaths  referred  to  whooping-cough,  which  had  been 
91  and  108  in  the  two  preceding  weeks,  further  rose  last  week 
to  112,  and  caused  the  highest  proportional  fatahty  m  Bristol, 
Birmingham,  and  Leicester.  The  69  fatal  cases  of  measles  showed  a 
slight  further  decline  upon  recent  weekly  numbers,  andcamsedthe 
highest  rates  in  Sunderland,  Leicester,  and  Cardiff.  . 1  “e  deaths  re 
fened  to  scarlet  fever,  which  had  been  51  and  59  in  the  first  two 
weeks  of  the  year,  declined  to  47  ;  this  disease  was  proportionally 
most  fatal  in  Newcastle-upon-Tyne.  The  38  fatal  cases  of  fever 
exceeded  by  10  the  number  in  the  preceding  week,  and  caused  the 
highest  rate  in  Wolverhampton,  Norwich,  and  Derby.  Of  the  32 
deaths  from  diphtheria  in  the  twenty-eight  towns,  12  occurred  in  Lon- 
don  5  in  Liverpool,  2  in  Bristol,  and  2  m  Bradford.  Of  the  46  fatal 
cases  of  small-pox,  43  occurred  in  London  (  exclusive  of  15  deaths 
London  residents  from  this  disease  in  the  Metropolitan  Asylum 
Hospitals  situated  outside  Registration  London,  1  in  Liverpool ,1  in 
Birmingham,  and  1  in  Bolton.  The  number  of  smaU-pox  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  been  1,001  and  1>°®‘ 
at  the  end  of  the  two  preceding  weeks,  further  rose  to  1,09-  on 
Saturday  last ;  287  new  cases  were  admitted  to  these  hospitals  during 
the  week,  against  234  and  216  in  the  two  preceding  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  m  London  was 
equal  to  6.6  per  1,000,  and  was  slightly  below  the  average. 
The  causes  of  93,  or  2.3  per  cent,  of  the  4,092  deaths  last  week  m 
these  twenty-eigit  to™  were  not  certified,  either  by  regrstered 
medical  practitioners  or  by  coroners. 


33.6  ;  Kilkenny,  29.6  ;  Limerick,  40.5  ;  Lisburn,  53.2  ;  Londonde 
8.9;  Lurgan,  25.7  ;  Newry,  24.6;  Sligo,  52.9;  Waterford,  2! 
Wexford,  8.6.  The  deaths  from  the  principal  zymotic  diseases  re: 
tered  in  the  sixteen  districts  during  the  week  were  equal  to  an  am, 
rate  of  2.8  per  1,000,  the  rates  varying  from  0.0  in  Londonde! 
Newry,  Kilkenny,  Drogheda,  Dundalk,  Sligo,  Lisburn,  Lurgan,  j 
Armagh,  to  11.6  in  Waterford;  the  11  deaths  from  all  causes  n, 
tered  °in  the  last-named  district  comprising  4  from  measles  and 
from  typhus.  In  the  Dublin  Registration  District  the  deaths  n 
tered  during  the  week  amounted  to  216.  Thirty-two  deaths  i 
zvmotic  diseases  were  registered  in  Dublin,  being  5  o\er  the  nan 


zymotic  diseases  were  registered  in  Dublin,  being  o  o\  ei  the  nnr; 
for  the  preceding  week,  but  one  under  the  average  for  the  t1 
week  of  the  last  ten  years:  they  comprise  5  from  measles,  3  i 
scarlet  fever  (scarlatina),  3  from  whooping-cough,  2  from  diphth; 
3  from  enteric  fever,  4  from  diarrhoea,  etc.  Fifty-five  deaths  from 
eases  of  the  respiratory  system  were  registered,  being  8  oven 
number  for  the  week  ended  17th  instant,  but  /  under  the  av  eragi 
the  third  week  of  the  last  ten  years  ;  they  comprised  35  from  i 
chitis,  6  from  pneumonia,  and  2  from  croup.  1  he  deaths  of  1/  chil 
under  five  years  of  age  (including  14  infants  under  one  year 
were  ascribed  to  convulsions.  Seven  deaths  were  caused  by  apopl 
11  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  ot 
vulsions),  and  15  by  diseases  of  the  circulatory  system.  1  hthi; 
pulmonary  consumption  caused  32  deaths,  mesenteric  disease  3j 
cancer  2.  Three  accidental  deaths  were  registered  In  thirty-; 
instances  there  was  “no  medical  attendant”  during  the  last  lllne 


Health  of  Scotch  Towns.— During  the  week  ending  the  24th 
inst,  849  births  and  695  deaths  were  registered  m  the eigh  '  P™Pal 
Scotch  towns,  having  an  estimated  population  of  i, 269, 170  persons. 
The  annual  rate  of  mortality,  whrch  had  dechned  from  30  7  to  29. 0 
per  1  000  in  the  three  preceding  weeks,  further  fell  last  week  to  28.5, 
but  exceeded  by  4  5  per  1,000  the  average  rate  for  the  same  period 

In  the  twenty-eight  forge  English  towns,  f  m°2^SeL^C  V2°9  Tn 
the  rate  was  equal  to  20.1  in  Edinburgh  20.5  in  Leith  22.9  n 
Paislev  24  9  inPerth,  26.6  in  Aberdeen,  28.9  in  Greenock,  32./  m 
Glasgow,  and  35  4  in  Dundee.  The  695  deaths  registered  m  these 
towns  during  last  week  included  87  which  were  referred  to  the prin¬ 
cipal  zymotic  diseases,  against  94  and  83  m  the  two  previous- weeks  of 
these,  29  resulted  from  whooping-cough,  26  from  measles,  H 
diarrheeal  diseases,  9  from  “fever,”  6  from  diphtheria,  5  from  scarlet 
fever,  and  1  from  small-pox.  These  87  deaths  were  equal  to  an  annual 
rate  of  3.6  per  1,000,  which  exceeded  by  1.4  the  average  zymotic 
death-rate  in  the  twenty-eight  large  English  towns.  The  zymotic 

rates  in  the  Scotch  towns  ranged  from  1.7  and  2  3m  Perth  and  Aber¬ 
deen,  to  4.6  in  Leith,  and  4.8  in  Dundee.  The  29  deaths  fiom 
whooping-cough  were  within  one  of  the  number  in  the  preceding  w  , 
and  included  9  in  Glasgow,  5  in  Dundee,  5  in  Leith,  and  4  in  Greenock. 
The  fatal  cases  of  measles,  which  had  declined  in  the  four  previous  weeks 
from  36  to  20,  rose  again  to  26,  of  which  16  occurred  m  Glasgow,  and 
5  in  Dundee.  The  9  deaths  from  “fever  ”  showed  a  decline,  and  in¬ 
cluded  3  in  Edinburgh,  and  3  in  Glasgow.  Of  the  6  fatal  cases  of 
diphtheria,  4  were  returned  in  Glasgow,  where  4  deaths  from  seal  let 
fever  also  occurred.  A  death  attributed  to  chicken-pox  (classed  to 
small-pox  in  Scotland)  was  returned  in  Edinburgh.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  8.1  per  1,000,  against  6.6  in  London  As  many  aslU,or 
16.4  per  cent,  of  the  695  deaths  registered  last  week  m  these  Scotch 

towns  were  uncertified. 


Health  of  Foreign  Cities. — It  appears,  from  statistics  pubii 
in  the  Registrar-General’s  return  for  the  week  ending  the  24th  I 
that  the  death-rate  in  the  principal  Indian  cities  recently  ave] 
34.6  per  1,000  ;  it  was  28.4  in  Bombay,  32.1  in  Calcutta  and  4 
Madras.  Cholera  caused  18  deaths  in  Calcutta,  and  12  in  Mai 
and  “fever”  was  prevalent  in  each  of  these  cities.  According  tl 
most  recently  received  weekly  _  returns,  the  annual  death-ra 
twenty-three  forge  European  cities  averaged  28.4  per  1,000,  ar< 
ceeded  by  4.4  the  mean  rate  during  last  week  m  the  large  Li 
towns.  The  rate  of  mortality  in  St.  Petersburg  was  equal  to 
and  showed  an  increase  upon  the  rates  in  the  preceding  vd 
the  527  deaths  included  8  from  typhoid  fever,  and  ls>  from 
theria.  In  three  other  northern  cities— Copenhagen,  Stock, 
and  Christiania— the  death-rate  averaged  24.9  per  1,000,  and  i| 
from  21.7  in  Copenhagen,  to  27.1  in  Stockholm  ;  measles  cau: 
deaths  in  Copenhagen,  and  scarlet  fever  5  m  Stockholm.  The 
rate  in  Paris  was  28.5,  showing  a  further  increase  upon  the  ra. 
recent  weeks;  the  deaths  included  33  from  measles,  1/  from  t. 
fever,  and  38  from  diphtheria  and  croup.  The  201  deaths  in  b; 
included  4  from  diphtheria,  and  gave  a  rate  of  25.0  per  1,0  JU. 
rate  of  mortality  in  Geneva  was  equal  to  24.8.  In  the  three  p< 
Dutch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague -j 
averaged  29.9,  ranging  from  22.2  in  the  Hague  to -31.5  in  Ams  1 
where  9  deaths  resulted  from  scarlet  fever,  and  8  ' 

fatal  cases  of  whooping-cough  were  returned  m  ^fordan 
Registrar-General’s  table  includes  nine  German  and  Austrian  c 
which  the  death-rate  averaged  26.1  per  1,000,  and  ranged  f. 
and  25.3  in  Berlin  and  Dresden,  to  29.5  m  Breslau  and  1  ra 
35  2  in  Trieste.  Diphtheria  caused  41  deaths  m  Berlin,  an 
Dresden  ;  and  21  fatal  cases  of  small-pox  were  recorded  m 
The  rate  of  mortality  was  equal  to  31.8  in  Rome,  and  t  I 
Turin  •  26  deaths  were  referred  to  small-pox  m  Turin,  am  8  ■ 
Se  death-rate  in  Madrid  was  40.8,  and  the  372  deaths  inch* 
from  measles,  and  23  from  diphtheria  and  croup.  In  Lis  > 
142  deaths  were  equal  to  a  rate  of  36.4,  and  included  _ 

pox.  The  usual  returns  from  New  York  and  from  Brookl}  P 
appear  to  have  been  received.  In  Philadelphia,  the  rate  of 
was  26  5  and  in  Baltimore  it  was  22.9  per  1,000  ;  diphthen 
25  deaths  in  Philadelphia  and  12  in  Baltimore,  while  typfo 
was  somewhat  prevalent  in  each  of  these  cities. 


Health  of  Irish  Towns— In  the  week  ending  January  24th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town  districts 
of  Ireland  was  531.  The  average  annual  death-rate  represented  by 
the  deaths  registered,  was  32.0  per  1,000  The  deaths  registered  m 
tbe  several  towns,  alphabetically  «".ngey  corresponded  to  the  fob 
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lowing  annual  rates  per  1,000  :  -Armagh  15  5  ;  Belfast  34.0 
Cork,  37.6  ;  Drogheda,  21.1  ;  Dublin,  31.3  ;  Dundalk,  48.0  ,  Galway, 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

King’s  Norton  Rural  District.— The  sanitary  authnnp 

district  have  much  reason  to  be  gratified  with  th«  of 

carried  out  by  Mr.  Hollmshead,  who  reports  for  1883  a  generj 
rate  of  11.77  per  1.000  (the  lowest  ever  recorded),  and  a  zyn 
of  0.4  per  1,000.  These  figures,  which  have  shown  a  stea  * 
sistent  decline  for  the  past  ten  years,  clearly  P^ve  Jhe  val  ' 
tion  in  improving  the  public  health.  There  was  also  a  decrea 
rate  of  IXntile  mortality,  but  Mr.  Hollmshead 
still  many  children  who  fall  victims  to  disease  through  tli 
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and  early  precautions  being  taken  to  cope  with  the  many  ail- 
to  which  young  children  are  liable.  He  does  not  believe  that 
s  wilfully  neglect  their  children,  but  inclines  to  the  idea  that  it 
i  ignorance,  together  with  a •  total  disregard  ol  those  sanitary  laws 
it  carried  out  as  desired,  would  go  a  long  way  towards  improv- 
'  habitations  of  the  poorer  classes,  as  it  is  next  to  impossible  for 
•n  to  thrive  in  the  dirty  and  badly  ventilated  dwellings  only  too 
tn  among  the  poor.  The  health-officer  has  nothing  new  to  say 
ard  to  the  zymotic  diseases  which  prevailed  in  his  district  last 
'  ■vond  the  fact  that  they  were,  for  the  most  part,  of  a  very  mild 
The  provision  of  a  temporary  hospital  was  attended  with  the 
st  results-,  and  to  this  measure  must  be  attributed  some  part  of 
r  death-rate  of  1883.  The  present  building  is  not,  however 
te  for  the  requirements  of  the  district,  and  it  is  to  be  hoped 
ith  their  present  experience  before  them,  the  authority  will  not 
e  to  provide  a  more  modern  and  permanent  institution. 
ston.— Mr.  Pilkington’s  report  lor  1883  is,  in  some  respects, 
ivourable  than  that  for  1882.  With  the  exception  of  1881,  the 
umber  of  deaths  was  lower  than  that  recorded  during  any  of 
vious  five  years,  although,  during  that  time,  the  population 
7  considerably  increased,  while  the  death-rate  (23.79  per  1,000) 
i  the  same  exception,  below  any  observed  during  the  past  fifty 
hough  still  sufficiently  high.  An  epidemic  of  infantile  diar- 
revailed  during  the  autumn  months,  when  168  deaths  of  a  total 
referred  to  this  disease  were  registered.  The  borough  was  also 
with  epidemics  of  measles  and  whooping-cough,  and  scarlet 
mtinued  more  or  less  prevalent  throughout  the  whole  of  the 
The  ^death-rate  amongst  children  continues  terribly  hioli,  no 
lan  i81  deaths,  or  one-third  of  the  whole  number,  being  those 
its  under  twelve  months.  In  1882,  as  many  as  818  deaths  or 
cent.,  of.  the  total,  were  those  of  infants.  Mr.  Pilkington  con- 
he  principal  causes  at  work  in  swelling  this  mortality  are  un- 
/  surroundings,  improper  food,  and  the  too  early  return  of 
’  to  the  factory.  Many  of  the  victims  were  puny  infants,  the 
whose  births  and  deaths  were  separated  by  a  very  short  in- 

(ford  Brigg  Rural  District,—  The  mortality  in  this  district 
t  children  under  five  years  of  age  is  very  serious.  Taken  as  a 
the  deaths  of  children  represented,  in  the  year  1882,  38  per 
the  total  mortality  ;  but,  excluding  the  ironstone  villages,  four 
jer,  the  percentage  is  reduced  to  24.  Mr.  Moxon  observes,  on 
geet :  “  Perhaps  the  chief  of  the  causes  of  this  high  death-rate 
in  errors  of  diet.  Unless  infants  are  fed  upon  milk,  either 
e  mother  (which,  of  course,  is  infinitely  the  best  food),  or  from 
.  it  is  exceedingly  difficult  to  rear  them.  On  inquiry,  I  find 
u-ge  number  ot  the  people  are  not  supplied  with  this  necessary 
1  iniant  food.  They  either  do  not  take  it  at  all,  or  only  irre- 
and  there  is  not  sufficient  encouragement  for  the  milk-seller  to 
day  by  day,  to  the  door  as  in  towns.  In  one  village,  where 
e  over  200  houses,  and  probably  1,200  inhabitants,  I  could 
1  two  milk-sellers — one  having  two  cows,  and  the  other  only 
lead-sop,  as  it  is  called,  I  found  to  be  a  common  food  for  in- 
lhis  article  of  diet  is  merely  bread  soaked  in  hot  water  and 
d,  and  is  an  unfit  food  for  young  children.  This,  and  other 
ihet  are,  I  believe,  chief  causes  of  infant  mortality.  Strong 
st  children  struggle  through  such  treatment,  but  the  weak  and 
I  Sl^lcum^  diseases  which  have  their  origin  in  such  dietetic 
|  Mr.  Moxon  s  experience  in  this  respect  is,  unfortunately,  by 
s  uncommon.  The  remedy  is  to  be  found  in  the  better  edu- 
women  as  to  the  management  of  their  children.  Mr.  Moxon 
isses  the  doubtful  policy  of  insuring  the  lives  of  infants  as 
niey  are  born— a  practice  which,  from  its  very  nature,  is  ob- 
<•  and  open  to  abuse.  In  1882,  zymotic  diseases  accounted 
atbs,  or  L.25  per  1,000  of  the  population,  whilst  the  death-rate 
causes  was  16.5  per  1,000.  Contrary  to  the  experience  of 
ars,  when  the  varying  mortality  has  been  generally  dependent 
^ greater  or  less  amount  of  infantile  death,  the  whole  excess  of 
-  1883  was.  caused  by  an  unusual  loss  of  life  among  older 

hest-afiections  and  phthisis  were  unusually  fatal  to  adults 
erthan  20  women  died  from  puerperal  fever.  This  unfortu- 
rrence  was  the  subject  of  special  investigation,  and  extraordi- 
•mtions  were  adopted  to  prevent  the  spread  of  this  fatal  dis- 
,e  &eneial  death-rate  was  equivalent  to  19.0  per  1,000. 

•mEsT  Rural  District.— In  his  report  for  1883,  Mr.  Jenkins 
>  U1.ar  attention  to  the  mortality  among  children  between  the 
54  ;  i^aaa  r  i  dea#khs  which  occurred  during  the  year, 

/on  °  the  population,  were  those  of  children  under  1 
,  ami  ,jo  were  those  of  children  under  5.  The  medical  officer 
a  ,  in  many  cases,  improper  feeding  has  much  to  do 


with  the  fatality.  In.  many  places,  the  .poorer  people  appear  to  have 
considerable  difficulty  in,  procuring  milk,  and  try  to  feed  their  infants 
on  farinaceous  or  other  unsuitable  food.  “  They  usually  object,”  he 
adds  to  condensed  milk,  which  I  have  always  found  to  succeed  ad- 
mirabiy  In  contrast  with  the  large  mortality  at  early  life,  it  is 
noticeable  that  41  deaths  took  place  in  persons  over  70  years  of  a^e 
For  the  year  . 1883,  the  birth-rate  was  27.85,  and  the  death-rate  15.97. 
lo  zymotic  diseases,  16  deaths  were  attributed.  The  chief  factor  in 
tins  particular  class  of  mortality  was  measles,  which  accounted  for  no 
lewer  than  13  deaths.  Of  these,  as  many  as  12  occurred  at  a  single 
village— Fling.  This  circumstance  may  be  explained  by  the  fact  that 
Fling  is  quite  close  to  Southampton,  where  the  disease  was  very  pre- 
valent,  and  whence,  no  doubt,  it  was  conveyed.  Mr.  Jenkins  observes 
that  the  mortality  from  measles  is  largely  due  to  the  indifference  with 
which  parents  frequently  regard  this  disease,  and  to  their  delay  in 
seeking  medical  assistance  until  some  complication  has  arisen. 


MEDICAL  OFFICERS  OF  WORKHOUSES  AND  FEES  AT  INQUESTS, 
a  T  ^r- V Beetham’s  opinion  on  the  above  in  the  Journal  for  Janu- 

V  A  *  to£/°i!0Wlng  ?ote  at  page  38  of  Lumley's  Medical  Officer's  Manual. 
?ntOaAr!'i20I’  No-  9>  whlch  requires  the  medical  officer  “to  enter  in  such 
return  the  death  of  every  pauper  who  shall  die  in  the  workhouse,  together  with 
the  apparent .cause  thereof.  They  (that  is,  the  Poor-law  Commissioners)  do  not 
require  a  post  mortem  examination  to  be  made  .  .  .  Where  the  coroner  directs 
such  an  examination  to  he  made,  it  does  not  appear  that  the  6  and  7  W  IV 
c.  89  s-  5,  prevents  the  medical  officer  from  being  paid  the  fee  allowed  by’that 
statute  for  post  mortem  examinations  (6  Off.  Cir.  54).”  J 

It  is  quite  clear,  therefore,  that  such  fees  may' be  lawfully  demanded,  and 
that  coroners  are  bound  to  pay  them.— I  am,  etc.,  Fred.  W  Lowndes 
Liverpool. 

.  **  We  are  aware  of  the  facts  mentioned  in  our  correspondent's  communica- 
tion,  and  we  trust  shortly  to  get  a  copy  of  the  official  circular  referred  to,  either 
from  the  Local  Government  Board,  or,  in  the- event  of  their  refusal,  then  an  in¬ 
spection  of  it  in  the  reading-room  of  the  British  Museum  ;  that  is,  if  the  official 
circulars  of  the  Poor-Law  Commissioners,  Poor-Law  and  Local  Government 
Boards,  have  been  held  of  sufficient  importance  to  be  sent  there. 


BEER  IN  WORKHOUSES. 

Sl5~ fol1lo,wing  report  takes  in  the  question  of  the  duties  and  responsi¬ 
bilities  of  workhouse  medical  officers,  as  well  as  the  allowance  of  luxuries  to 
the  inmates,  it  may  probably  be  of  sufficient  interest  to  claim  a  place  in  the 
Journal  when  you  can  find  room  for  it.  I  would  respectfully  suggest  that  the 
Local  Government  Board  should  distinguish  between  what  is  required  for  the 
treatment  of  disease,  and  what  is  allowed  for  luxuries,  and  that  the  guardians 
should  be  responsible  for  the  latter.  Much  vexatious  and  useless  book-keeping 
would  thus  be  saved  to  the  hard  worked  and  ill  paid  medical  officer,  and  the 
illustration  diminished  of  an  epigrammatic  parody. 

“  Full  many  a  tale  of  complicated  woes 
In  the  dark  closet  of  the  clerk  is  stored  ; 

Full  many  a  list,  which  chronic  ills  disclose, 

Unheeded  lies  upon  the  Poor-law  Board.” 

Ludlow. etC"  HENEV  Mevmott' 

“Atthe  fortnightly  meeting  of  the  Ludlow  Board  of  Guardians,  November 
17th,  1884,  the  complaint  made  by  Mr.  Dansey,  the  inspector- from  the  Local 
Government  Board,  of  the  excessive  quantity  of  beer  consumed  in  the  work- 
house,  was  taken  into  consideration.  Mr.  Meymott,  the  medical  officer  was 
caHed  upon  for  an  explanation.  He  remarked  that  not  a  drop  of  beer  a  pinch 
of  snuff,  nor  a  pipe  of  tobacco,  could  be  given  without  a  written  order  of  the 
medical  officer,  who  was  thus  placed  in  an  invidious  position,  and  the  scientific 
treatment  of  disease  was  brought  down  to  the  level  of  catering  for  the  luxuries 
of  the  poor.  He  did  not  require  them  for  the  treatment  of  disease.  He  con¬ 
sidered  that  the  guardians,  and  not  the  medical  officer,  should  be  responsible 
for  them  He  placed  himself  in  the  hands  of  the  Board ;  and  whatever  thev 
might  think  proper  to  allow,  consistent  with  justice  to  the  ratepayers,  he 
wouid  be  happy  to  sanction.  During  the  thirty-seven  continuous  years  lie  had 
held  his  appointment,  it  was  the  custom  to  allow  them,  and  his  signature  in  the 
book  was  smiply  a  matter  of  routine.  He  thought  it  should  be  taken  into  ac¬ 
count  that,  about  ten  years  ago,  he  saved  the  Union  about  £15  a  year  bv  dis¬ 
continuing  an  old  custom  of  giving  wine  and  spirits  and  water  on  various  occa¬ 
sions.  Mi  Meymott  was  subsequently  directed  by  the  Board  to  continue,  for 
the  present,  the  allowance  of  snuff  and  tobacco,  and  to  diminish  gradually  the 


„  nr"  °5A?-G'E  0F  NEGLECT  AGAINST  A  MEDICAL  OFFICER.” 

attention  was  directed  this  morning,  for  the  first  time,  to  a  statement  in 
your  Journal,  January  3rd,  with  the  above  heading.  May  I  ask  you,  under 
such  circumstances,  to  permit  me  to  state 'my  account  of  the  case. 

On  the  Sunday,  not  the  Saturday,  previous  to  the  decease,  a  little  girl  was 
sent  to  my  house  for  some  medicine  for  Alice  Maud  Kemp,  who,  she  said,  had  a 
short,  hard  cough.  I  inquired  of  her  whether  1  was  to  visit  the  deceased,  and 
she  told  me  her  mother  did  not  consider  that  necessary  if  I  could  send  some 
cough-mixture.  I  accordingly  gave  the  medicine,  after  asking  some  more  ques¬ 
tions,  and  then  said,  If  she  is  no  better  this  evening  let  me  know,  and  either 
I  or  my  assistant  shall  call.”  This  occurred  on  Sunday  morning  at  ten  minutes 
to  eleven,  and  the  next  I  heard  of  the  case  was  on  the  next  day,  Monday  mor;.- 
mg,  at  a  quarter-past  nine,  when  a  messenger  asked  me  to  go  at  once,  as  he 
deceased  was  making  a  peculiar  noise  in  her  throat,  and  it  was  thought  she  was 
dying.  I  said  I  would  go  as  soon  as  I  possibly  could  ;  and,  hurrying  off  my 
patients,  who  were  then  waiting  for  me,  was  just  setting  out,  when,  at  tv  enty 
minutes  after  ten,  the  messenger  returned,  saying  the  child  had  died.  Tl  es», 
sir,  are  the  facts  of  the  case. 

I  must  confess,  however,  I  did  not  visit  the  child  when  dead,  as  I  did  not  consider 
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that  necessary,  and  especially 

the  coming  inquest,  to  which  he  told  me  I  ^oul^ be  ^ummo  '  m  held  an> 

tory  to  ali  parties  concerned  had  there  been  a  chance  ggen  <>f  j^Io^tee" 
side  of  the  story.— I  am,  sir,  obediently  yours, 

420,  Old  Kent  Road,  January  2<th. 


At  a  recent  meeting  of  the  Board  of  Examiners,  Mr  P.  W.  Men 
of  the  Bristol  School  ot  Medicine,  passed  his  examination  in  Anat 

only.  _ _ _ _ 


.  H.  C.  should  address  the  Registrar  of  the  College,  and  forward  the  correspon- 
dence  to  us  subsequently  if  of  public  interest. 


WATER- ANALYSIS  BY  MEDICAL  OFFICERS  OF  HEALTH. 

n  tt  "  in  the  Journal  of  Novenioer  btn,  ■will 
Sir,— If  your  correspondent  •  •  •>  .  him  some  particulars  as  to  an 

SSSSiTKKFS; 

Thomas  Partridge,  Medical  Officer  of  Health, 
e^C->  Stroud  Urban  and  Rural  Sanitary  District. 

Bowbridge  House,  Stroud. _ _ _ 


MEDICAL  NEWS. 


Atothec aides’  Hall. -The  following  gentlemen  passed  t| 
Examination  in  the  Science  and  Practice  of  Medicine  and  rece 
certificates  to  practise,  on  Thursday,  January  22nd,  1885. 

Bluett,  George  Mallack,  University  College. 

Bowman,  Henry  Claxton,  Manchester  Royal  Infirmn  j. 

Cox,  Alfred  Harold  Lissant,  King  s  College. 

Cox,  Joseph  Bethel,  St.  Bartholomew  s  Hospital. 

Cree,  Gerald,  Middlesex  Hospital. 

Earls,  James  Henry,  Dublin. 

Hallidav,  Henry,  Leeds  School  of  Medicine. 

Roach  George  Ernest,  Guy’s  and  London  Hospitals. 

Scott,  Joseph  Sandbach,  Manchester  School  of  Medicine. 

South,  Henry  Ersktne,  St.  George  s  Hospital. 

Taylor,  John  Francis,  London  Hospital. 

Ve'nis,  Walter,  King's  College. 

Watts,  Henry  Ernest,  Westminster  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their  Prirj 
Professional  Examination. 

Gundell  W.  H.,  St.  Mary's  Hospital. 

Winship,  W.  A.,  Newcastle-on-Tyne  College  of  Medicine. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  having  undergone  the  necessary  examinations  for  the  diploma 
weS  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 

Examiners  on  Manchester ;  P.  Leech,  L.S.A.,  War 

Messrs.  G.  H.  Droauneni,  r  p  T’  -Manchester-  J.  Aspinall,  L.S.A., 

rington  ;  .  ■  yy^Eskrigge  p  R.C.P.Ed.,  Ardwick,  students  of  the  Man- 

BS-aiS “,yfieK.?Wcrdlff.  of  G,.,-.  u... 
pital.  .  , 

Sixteen  candidates  were  rejected.  ...  0Q  , 

The  following  gentlemen  were  admitted  Members  on  jthe  23rd 

^Messrs  J  N  Anwyl,  L.S.A.,  Manchester ;  E.  Humphry,  L.S^A.,  Brighton; 
Messrs.  J.  y  ,  Highbury  Hill,  of  St.  Bartholomews  Hospital,  S.  L. 

lo  ff*  Netlev  •  and  C.  B.  de  E.  Chamberlain,  L.S.A.,  Southsea,  of 
Deeble,  L.S.  ^. ,  ^  J  >  j  le  Cambridge,  Cambridge  School; 

e'j'.  Bower,  L.S.  A.’,  Craven  Street,  W.C.,  of  Charing  Cross  Hospital;  H.  • 
Rallaehev  L  K  Q.C.P. I.,  Edgefield,  Norfolk,  Glasgow  School  ,  T.  G.  Lang 
win  Hnlhmi  Pa  k  Gardens,  of  the  London  Hospital ;  R.  C.  Priestley, 
L?S  A.  Hertford  Streerw?  of  King's  College;  H.  H.  Lovell,  Barnstaple 
f  n.  ’ o rv1 e  FTnRnital  *  W  B  Msckay,  M.D.Ed.,  Lancaster  Road,  W.,  of 
the  Edinbft  SdhSf!  H  B  South,  JU  Balhkm,  of  St  George’s  Hos- 
i.ital  •  G  Cree  L.S.A.,  St.  John’s  Park,  of  Middlesex  Hospital  ,^and  G.  G. 
Adams,  L.RJC: RLond. ,  Clifton,  of  the  Bristol  School. 

Eleven  candidates  were  referred. 

The  following  gentlemen  passed  on  the  26th  instant. 

Messrs.  A.  A.  On-,  B.A.Oxon.,  Charlotte.  Street,  W.,  F.  H.  Napier,  Lancaster 
Poi-fl  1 7  r  Mnrlf?e  Havle  Cornwall,  R.  T.  Fetherstonhaugh,  L.R. C.P.Lond. , 
West  Dulwich  fnd ^Pollard“  M.B.Durh.,  Torquay,  of  St.  Bartholomew's 
HospiteL Tf  E  Littk,  Halsey  Street,  S.W  and  H  M.  Westbourne 

Park  W  of  St.  George’s  Hospital ;  P.  M.  O  Bnen,  Liverpool,  of  the  Live 
pool ’School  ;  B.  Relton,  L.S.  A.,  Ealing,  of  St.  Thomas  s  Hospital  ,  J.  H 
T-i o i n rr  t  R  f1  P  Bond  Old  Tratlord,  of  the  Manchester  School  ,  J.  K 
SrLs  i  ^feemvich,  of  Charing  Cross  Hospital;  and  H.  W.  Windsor 
Aubrey,  Hale,  near  Salisbury,  of  the  Bristol  School. 

Twelve  candidates  were  rejected. 

The  following  passed  on  the  27th  instant. 

Messrs.  T.  E.  Hillier,  Cornwall  Residences,  N.W.,  E.  W.  Reid,.  Carderlmry  aiid 
G.  D.  Haviland,  Hawkliurst,  of  the  Cambridge  School ,  W.J.Wmckler, 
L.R.C.P.Lond.,  Ampthill  Square,  N.W.,  R.  T.  Bowie,  L.R. C.P.Lond.,  Torres, 
N  B  P  Flemming,  Regent’s  Park  Road,  and  S.  C.  Jones,  Llandyssul,  ot 
University  CoUege0’;  T.  W.  B.  Burn,  West  Brixton,  of  St.  Bartholomew’s 
Hospital;  R.  Emmett,  Clapliam  Common,  of  St.  Georges  Hospital,  E. 
Goodall,  Portsdown  Road,  W.,  R.  Moody-Ward,  St.  Thomas  s  Street,  G.  P. 
Norman,  Belsize  Square,  N.W.,  and  G.  T.  Cattell,  Brixton,  S.W  of  Guy  s 
Hospital:  C.  U.  Laws,  Newcastle-on-Tyne,  of  the  Newcastle  School ,  and 
A.  Roberts,  Bishop’s  Stortford,  of  the  London  Hospital. 

Six  gentlemen  passed  in  Surgery,  and,  when  qualified  m  Medicine, 
will  he  admitted  Members  of  the  College.  Ten  candidates  were  re- 
iected. 

The  following  gentlemen  passed  on  the  28th  instant. 

Messrs.  J.  McK.  Ackland,  Southernhay,  of  Coring  Cross  Hospital ;  M  G  Dun- 
das  L.S. A.,  Forest  Gate,  E.,  of  Guys  Hospital;  and  O.  F.  Wunderiicn, 
L.R.C.P.L.,  Wallace  Road,  N.,  of  St.  Bartholomew  s  Hospital. 

Three  gentlemen  who  had  previously  qualified  in  Surgery,  having 
passed  in  the  additional  subjects,  were  also  admitted  Members. 

Messrs  J.  H.  Sellick,  Reigate,  H.  E.  Jones,  St.  Thomas’s  Terrace,  S.E.,  and  F. 
Heatherley,  Newman  Street,  W.,  students  of  Guy’s  Hospital. 

Eight  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine  and6  Midwifery,  will  be  admitted  Members.  Two  candidates 
were  referred  for  three  months,  and  eleven  for  six  months. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

DAT  TYSHANNON  UNION.—  Medical  Officer.  Kinlougli  Dispensary  S- 
£120  p£  annum  and  fees.  Applications  to  Mr.  Clancy,  Honorary  Seen- 
ftt raooiner  Kinlough.  by  February  2nd. 
mi  tvtovST  RE  AT  HAM  HERN  E  II I LL.  AND  ANGELL  TOWN  DI3J 
s  \ r  Y  —Honorary  Medical  Officer.  Applications  to  Mr.  Faulkner,  4 '• 
Road  Dulwich  Hoad,  S.E.,  by  February  3rd. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA 
—Surgeon  Salary,  £1  GO  per  annum.  Applications  to  Mr.  J.  Bulhvanl 
Abbey  Street,  Derby,  by  February  9th.  „ 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.—  Housc-Su. 

Salary,  £100  per  annum.  Applications  by  January  31st. 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHAR 
A  Honorary  Physician.  Applications  to  Mr.  J.  Lewis,  17,  Bartlett  s  Bm:  | 

Holborn  Circus,  by  February  9th. 

FISHERTON  HOUSE  ASYLUM,  Salisbury.— Medical  Officer.  Applicat. 

rFNFRAL  INFIRMARY  AT  GLOUCESTER,  AND  THE  GLOUCl'j 
SHIRE  EYE  INSTITUTION.— Physician.  Applications  by  February 
JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield. -House-Surgeon.  Salau 
ner  annum.  Applications  by  January  31st. 

T  FTP  ESTER  UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA 
LEI“  Cross  Street,  Leicester.— Resident  Medical  Officer.  Salary 
per  annum.  Applications  to  the  President  by  I  ebruary  4th. 
nr  iPPl  ESEIFLD  GENERAL  INFIRMARY.— Senior  House-Surgeon.  I 
£100  "per  annum.  Applications  to  the  Chairman,  House-Comim 

xr  a  vptteTtf.R  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  tliO 
MA  HoStal  Mon^ll  Salary,  £200  per  annum.  Applications  by  Februa  ■ 
MIDDLESEX  HOSPITAL,  W.—  Medical  Registrar.  Applications  by 

MOTHERS’"  LYING-IN  HOME,  Juniper  Street,  Shadwell,  E.-Medical  ■ 
Applications  to  Mrs.  Ashton  Warner,  by  February  2nd. 
motivt  TOY  PONVICT  PRISON.— Assistant  Medical  Officer.  Salary,  * 
M°  annum  Applications  to  the  Under  Secretary,  Dublin  Castle,  by 

ary  10th.  „  ,  ( 

NAAS  UNION.  — Medical  Officer,  Newbridge  Dispensary.  Sal  ry,  I 
annum  and  fees.  Applications  to  Michel  Flood,  Honorary  Secrete, 
bridge,  to  February  5th.  .  ,  , . 

OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Mechanics  and  J 
in  Dental  Metallurgy.  Applications  to  the  Registrar  by  January 
PARISH  OF  BIRMINGHAM.— Resident  Second  Assistant  Workhouse 
A  Officer.  Salary,  £130  per  annum.  Applications  by  January  3  • 

RADCLIFFE  INFIRMARY,  Oxford.-Resident  House-Physician.  Salary 
annum.  Applications  by  February  14th.  n  «.«>  S 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-  Resident  House 
Salary,  £100  per  annum.  Applications  by  February  lst-  , 

ROYAL  HOSPITAL  OF  BETHLEHEM. -Assistant  Medical  Officer. 

£300  per  annum.  Applications  by  February  12tli. 

ROYAL  INFIRMARY  AND  GENERAL .DISPENSARY ,  Abereen.  ^ 
Salary,  £100  per  annum.  Applications  to  Mi.  W.  Came, 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL.— District  Surgeon 
£S0  per  annum.  Applications  by  February  1st. 

SUSSEX  COUNTY  HOSPITAL,  Brigliton.-Pliysician  and  Assistant-™ 
Applications  by  February  Uth.  L 

TOWNSHIP  OF  MANCHESTER.— Resident  Assistant  Medical  Officer 
£140  per  annum.  Applications  endorsed  “Medical  Appnntm 
February  7th.  ,arv  £  ■ 

UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  , 

Plfcations  to  the  Secretary  of  the  Common  University  Fund,  he* 
Oxford,  not  later  than  February  1st. 

WICKLOW’  CO.  INFIRMARY.-Medical  Officer.  Applications  toKe'- 
Honorary  Secretary,  The  Parsonage,  Wicklow,  before  February  lUb- 
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MEDICAL  APPOINTMENTS. 

ett,  George  Mallack,  M.K.C.S.  and  L.S.A.,  appointed  House-Surgeon  to  the 
London  Temperance  Hospital,  Hampstead  Road,  N.  W.,  vice  Harold  Simmons, 
resigned. 

ton,  George  Augustus,  M.A.,  M.B.,  B.C.,  M.R.C.S.,  appointed  Senior  House- 
Surgeon  to  the  Ardwick  and  Ancoats  Hospital,  Manchester,  vice  C.  A.  G. 
Robertson,  M.R.C.S.,  resigned. 

ot,  Ernest  F.,  L.R.C.P.  and  L.M.Ed.,  L.S.A.Lond.,  appointed  Medical  Officer 
tc  the  Reformatory  School  for  Boys,  Saltley,  Birmingham. 
rris,  Thomas,  M.D.Lond.,  appointed  Pathological  Registrar  to  the  Manchester 
Royal  Infirmary,  vice  Robert  Maguire,  M.D.Lond..  M.R.C.P.,  resigned. 
vth,  Charles  J.,  M.R.C.S.,  L.S.A.,  appointed  Senior  House-Surgeon  to  the 
Preston  and  County  of  Lancaster  Royal  Infirmary,  Preston,  vice  G.  M.  King, 
L.R.C.P.Edin.,  L.R.C.S.I.,  resigned. 

json,  L.  J.,  M.D.Lond.,  B.S.,  F.R.C.S.Eng.,Jappointed  Honorary  Medical 
Officer  to  the  Harrogate  and  Bath  Hospital,  _  vice  A.  Ford,  F.R.C.S.Ed., 
resigned. 

dson,  T.  J.,  M.D.,  appointed  Medical  Referee  to  the  English  and  Scottish  Law 
Life  Assurance  Association,  and  to  the  National  Life  Assurance  and  Endow¬ 
ment  Company  for  Leeds  and  District. 

iertson,  R.  S.,  M.R.C.S.E.,  L.R.C.P.Ed.,  appointed  Junior  House-Surgeon 
to  the  Ardwick  and  Ancoats  Hospital,  Manchester,  vice  H.  Scott,  M.B., 
resigned. 

rters,  William  A.,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Assistant  Medical 
Officer  to  the  Nottingham  Friendly  Societies’  Medical  Institution. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  8s.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

1  wford. — At  5,  St.  John’s  Park,  Blackheath,  on  January  21st,  the  wife  of  Dr. 
Crawford,  Director-General  Army  Medical  Department,  of  a  son. 
ver.— At  3,  Eldon  Square,  Newcastle-upon-Tyne,  on  January  19th,  the  wife  of 
Thomas  Oliver,  M.D.,  M.R.C.P.Lond.,  of  a  daughter. 

DEATHS. 

ding.— On  January  24th,  1885,  at  Shefford,  Bedfordshire,  from  locomotor 
ataxy,  aged  52,  Charles  Culledge  Balding,  M.R.C.S.  and  L.S.A.,  formerly  of 
H.M.  Medical  Staff  in  Crimea,  second  son  of  the  late  James  Balding,  M.R.C.S., 
of  Barkway,  Herts. 

.dan.  At  Brownhill  Villa,  Ayr,  N.B.,  on  January  17th,  in ’his  74th  year, 
Bernard  Haldan,  M.D.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  and  L.S.A.Lond.’ 
late  of  Preston.  ’ 

es.— At  1,  Loraine  Place,  Holloway,  N.,  on  January  21st,  Dr.  Derry  Jones 

aged  41  years. 

t.  John  Ambulance  Association. — Advices  by  last  mail  report 
t  very  encouraging  progress  is  being  made  at  the  Victoria  Centre  of 
St.  John  Ambulance  Association  ;  and  that  the  Duke  of  Man- 
ster  and  the  Governor,  Sir  Henry  Loch,  as  representing  the 
pter  of  the  Order  of  St.  John,  had  consented  to  attend  a  public 
ting  called  to  give  further  impetus  to  the  movement. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Medical  Society  of  London,  8.30  p.m.  The  Letfsomian  Lectures  will 
be  delivered  by  Dr.  T.  Lauder  Brunton.  Subject— Digestive  Disorders: 
their  Consequences,  and  Treatment.  Lecture  III.— Treatment  of  Indiges¬ 
tion  ;  Removal  of  Causes  ;  Imperfect  Mastication  ;  Fatigue  ;  Injurious 
Mental  Influences  ;  Regulation  of  Diet ;  Cookery ;  Gastric  Tonics  and 
stimulants  ;  General  Tonics  ;  Removal  of  Waste  ;  Aperients  ;  Diuretics  • 
Alteratives  ;  Exercise  ;  Treatment  of  Symptoms  affecting  Special  Organs.— 
t  aontological  Society  of  Great  Britain,  8  p.m.  Casual  communications  by 
Messrs  Storer  Bennett,  Walter  H.  Colfin,  and  Arthur  S.  Underwood.  In¬ 
augural  Address  by  President. 

■'DAY  -Pathological  Society  of  London,  8.30  p.m.  Dr.  Carrington  :  Cancer 
m  a  Cirrhotic  Liver  and  Adreiials,  with  Pigmentation  of  Skin  and  Viscera. 
lUDiijihml :  1.  Atrophy  of  Adrenals  with  Addison’s  Disease  ;  2.  Case  of 
Addison  s  Disease  (card).  Dr.  Barlow  :  Atrophy  of  the  Adrenals.  Dr. 

■  ainsbury :  A  Case  of  Addison’s  Disease.  Dr.  Norman  Dalton  :  Infiltrating 
mowth  in  Liver  and  Adrenals  of  an  Infant.  Dr.  Norman  Moore  :  Cases  of 
*ew  £™wth  in  the  Intestine.  Dr.  Hale  White  :  Myo-neuroma  of  the  Pitui- 
ary  Body.  Mr.  D’Arcy  Power  :  A  Knee-joint  Seventeen  Months  after  the 
Performance  of  Ogston’s  Operation.  Mr.  Bowlby :  Tumour  of  the  Pitui- 
harrU  0<n’  £r.  Goodhart :  Tumour  of  the  Pituitary  Body  in  a  Baboon 
/'  Di.  Hadden:  1.  Misplaced  Kidney,  with  Short  Ureter  (card);  2. 

imairn  *Body  T  Trachea  (card)  i  3.  Detachment  of  Peritoneal  Coat  of 
Intestine  from  Injury  (card). 

Dr  Ubsmfltri^al  Socie.ty  London,  8  p.m.  Specimens  will  be  shown, 

hr  kern  ’  ,Jbe  Pre.vention  of  Ophthalmia  Neonatorum  and  its  Ravages. 
President  mr  ?.eque\  t0,,a,Case  °f  Ovariotomy.  Annual  Meeting.  The 
Rdru  v  \  '  Gervis)  will  deliver  the  Annual  Address. 

rt  I  velan  Society  Of  London,  8.30  p.m.  Mr.  W.  II.  Evans:  A 
UUU,  •  "llrT complicated  by  Vaginal  Hernia.  Mr.  G.  Cowell :  Purulent 
"pntnaiima  in  Infants. 

'edeUJVeStnLonn0n^1I?!iico'.?hirurgical  Society>  8  p.m.  Discussion  on  Myx- 
Thmrncesr-  em  Prewitt:  On  Myxoedema.  Mr.  Larder;  Notes  on 
Disease  nr  A ?if-'XCE<leTnv’  'vltb  Hernarks  on  the  Clinical  Features  of  the 
■nil  be  s>,,,n-r,A>klIX°“  ‘  N,0te8  °f  a  Case  °f  Myxoedeina.  Several  j>atients 
,  rl  by  the  readers.  Mr.  Swinford  Edwards  and  Mr.  P.  Dunn 

i!  how  some  morbid  specimens. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin. 
,  M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

GtU’sA,~Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 :  Eye, 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
1  mi  W’  F’’ 12’30  ’  Eye>  M‘  Th>’  1  :  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
v  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,1.30  :  o.p.  W.  S. 

I. 30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental’  daiiy,  9.'  ’ 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.  2  ; 
o.p.,  W.  S. ,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F,,  1.30  ;  Larynx  W 

II. 30 ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  ...  r^iynx,  w., 

®TJnGEOROE's" — Medici  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.d. 
Th.,  2  ,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic,  W.! 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  ’  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.  M 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. —Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skm,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M  Tu  Th 

&S  *&£i,Tw:  J£'3op"  * !  I,r' s" uo ;  w" 1-45 ;  s-  »•« ^ 

Wktminster.— Medical  and  Surgical,  daily  1.30;  Obstetric,  Tu.  F.,  3  -  Eve  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15.  *  ’ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY _ 

TUESDAY  ... 

WEDNESDAY 

THURSDAY  . 

FRIDAY . 

SATURDAY  . 


..St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2p.m. — St. 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royai 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 
-j  p.m.  Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  3  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m^— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. _ 

Samaritan  Free  Hospital  for  Women  and  Children,  2.30  pm _ 

Royal  Westminster  Ophthalmic,  1.30  p.m. —St.  Thomas’s,  1.30  p.m. 
—St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

.St.  Georges,  1  p.m. — Central  London  Ophthalmic,  1  pm  — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a'.m!— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

.King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1  30 
p.m  — RDyai  London  Ophthalmic,  11  a.m.— Central  London 

Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. _ 

Guy  s,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

•  St.  Bartholomew’s,  1.30  p.m.— King's  College,  1  p.m.— Roval 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p  m 
— London,  2  p.m.  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respect1  ng  editorial  matters  should  be  addressed  to  the  Editor. 

*  A  btIarK  >  f-^ndon  ;  those  concerning  business  matters,  non-deliverv 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London.  ’  ' 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  J ournal  be  addressed  to  the  Editor  at  the  office  of  the  Journ  u 
and  not  to  his  private  house.  ’ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C.  °  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Vaginal  Examinations. 

Sir  With  the  view  of  obviating  the  necessity  (which  many  patients  very 
“j.ct  to)  of  having  another  woman  in  the  room  wlnle  I  make  a 
vSnal  examination,  and  yet  to  protect  myself  if  I  examine  my  patient  alone 
I  have  long  thought  of  adopting  the  following  plan,  namely,  to  make  the.I)aJ‘“r‘t 
sign  a  certificate”  that  she  of  her  own  will  submits  to  a  medical  examination 
Would  this  be  considered  unprofessional  or  unadvisable  ?-Your  obedient^er- 


vant, 


Appointment  of  Dentist  to  Pauper  Schools. 

3IIS fS-S'SHSSSSSS 

aPTWredit  of  setting  an  example  to  other  similar  institutions  by  making  the 

manaTCrs’crf1  the  schoo?/,  by'wlios^deshe  ^recen Unissued  an  "advertisement  in 

y°U  isbuffair  trad^tSlh^managVrsVere  i'n  some  measure  led  to  make  the 
ap^lntm.^at  this  pa'rUcu^  time  It  the  suggestion  of  the  medical  officer  of 

shaU^eel^bli^ed^y^our^iserting  this 

sir,  your  obedient  servant,  Clerk  to  the  Managers. 

Dorking. 


Practice  in  Canada. 
grR  —Would  you,  or' any  of  your  correspondents,  kindly  giyO  me  all  particulars 
to  mS  practices  in  Canada?  What  are  the  general  lees  '  Are  there  mai 
Government  or  other  appointments  ?  Are  there  openings  for  medical  men 
Ottawa  or  Winnipeg?  and  would  much  capital  be  required  to  start  with  .  L, 
usual  for  medical  men  to  dispense  their  own  medicines  ?  Answers  to  the 
questions, “iso  any  other  information,  I  shall  esteem  it  a  great  favour  to  re^n 
—I  am,  sir,  yours  faithfully, 

Grey  Hair.  , 

.  Thirty-Five  Years  "  asks  for  a  good  and  not  troublesome  recipe  for  dyeing  gr 

hair  black.  ,, 

Carriages  for  Medical  Men. 

Sir  -Having  kept  carriages  of  all  kinds  during  the  past  twenty  years,  1  find  that! 
safest  cheapest,  and  most  comfortable  vehicle  for  country  woik,  is  a  macho,, 
had  built  about  two  years  ago.  It  is  like  the  lower  part  of  a  hansom,  the  » 
being  down  close  to  the  axle,  and  is  therefore  so  low  as  to  need  no  step,  a 
one  m  in  no  danger  of  being  hurt  should  the  pony  fall.  It  is  drawn  b 
creature  twelve  hands  high,  which,  my  groom  says  is  kept  for  4s.  a  wu 
I  often  go  out  alone,  and  sometimes  find  one  wheel  up  a  bank,  but  nc\ei  m 
over?  af  a  gig  would  be  under  such  circumstances.  The  back  comes  to- 
shoulders,  so"  that  I  tind  it  as  pleasant  as  my  brougham  or  Victona.  l  am  Lai 
a  movable  head  made  to  it,  with  a  view  to  a  four  months i  drivt 5  shoi 4  y-  I 
no  draughtsman,  or  would  send  you  a  sketch  ot  it,  but  shall  be  verj  i  it  as  .  i 
give  any  of  your  readers  further  information,  or  an  opportumtj  id  tGring  h 
Yours,  etc., 

West  Drayton,  Middlesex. 


Selection  of  Out-Patients  at  Hospitals. 

"f'ifSwiSt  V?r“  P»°  IS  Soft  to  S5  SS&t  the 

System  of" small  payments  excludes.  A  more  effectual  remedy  against  tke 
system  oi  sma  f  j-  be  found  in  a  conspicuous  notice  to  the  follow- 

Fnfeffect^ •  “ TMs ^Lospitel  s  int^ded  solely  for  the  poor.  Patients'  addresses 
wm  therefore  be  verified  ;  and  if  the  head  of  the  family  be  found  to  earn  more 
than  thirty-five  shillings  per  week,  the  usual  physicians  charges  will  be  made, 
StKcSt  sent  fn  at  tie  cud  o,  H»  attcn^nc.^  am,  mr,  ffonm  fartlr. 
fully, 


Four  Consecutive  Twin-pregnancies. 
rir  —While  acting  as  locum,  tenens  fora  dispensary  doctor  in  the  county  Wicklow* 
Aoril  Idehveied  a  farnier’s  wife  of  twins,  both  healthy  children.  In  convenat. 
Dm  woman  told  me  she  had  been  five  years  married,  and ou .three i  pno ; 
occasions  she  had  been  delivered  of  twins,  one  child  only  being  alive  w hi 
waTin  attendance.  She  also  told  me  one  had  been  born  with  a  hare-lip,  . 
otherwise  deformed  about  the  face.  On  the  local _medu cai  fl 

leave,  he  informed  me  that  her  statement  was  correct-Yours  laithfully,^ ^ 
Tullow,  co.  Carlow7. 


Non-Penetration  of  the  Lining  False  Membrane:  an  Unnoticed  Danger 

in  Tracheotomy. 

Sir  -The  writer  of  an  article  under  the  above  heading,  in  the  Journ  al  of  January 
will  find  a  case  very  similar  to  his  recorded  by  Trousseau  (G Unique  Medi 
Jit  ’4me  ed  tome  i,  P  549k  In  Trousseau's  case,  however,  after  the  with- 


Medical  Study  in  Vienna. 

Sir  —Can  any  of  your  correspondents  favour  me  with  some  information  cone 
ing  the  opportunities  for  clinical  study  in  Vienna,  especially  in  the  departm, 
of t)phthalm?c  surgery  and  midwifery  ?  Isa  knowledge  of  German  mdis, 

able?— Yours  tiuly,  The  Climate  of. Colorado.  ■ 

Sir  —Would  any  member  kindly  give  me,  through  the  columns  of  the  JolRna 

“SwXSk-  v-  -  «*— >  -  M.ffi 

subjects  ?— I  am,  etc., 


Sir  —  At  nage  127.  Mr.  Ashby  G.  Osborn  reports  a  case  where  the  trocar  passed 
’  i I,  i t) ii  the  false' membrane,  not  penetrating  the  cavity  of  the  trachea.  A  glance 
Section^ 621 ^:3^f"M  Digest,  under  the  heading  “Dangers,”  will  show 
‘that  Pitha,  in  I860,  warned  us  against  such 

60,  Boundary  Road,  South  Hampstead,  X.W. 


Erratum.  , 

In  the  Journal  of  January  10th,  page  95,  line  51  from  bottom,  for  ‘exomphalos 
read  “  exophthalmos.”  Line  47  from  bottom,  for  “The entire  calculus  weighed 
41  ounces  ’  read  “  One  calculus  weighed  4J  ounces  ;  the  other  4  ounces.  At 
page  109,  column  2,  at  the  end  of  Mr.  J.  Startin’s  letter,  for  House-Surgeon 
read  “Honorary  Surgeon.” 


CTtels’;aburnVrctaaT‘ dS^oriTa^  to  have  been  made.  Wl-n 
attacks  are  occurring  with  frequency-^  dozen  or  more  during  the  day  -sh 
ouires  constant  watching,  to  prevent  injury  to  herself  or  otheis. 

1  I  shall  be  very  much  obliged  for  any  information  received.  - 

obediently,  _  „ 

Featberstone  Villa,  Wallington,  Surrey. 


Nursery’-Maids  as  Carriers  of  Infection. 

Sir  -It  having  fallen  to  my  lot  to  attend  to  a  low-class  practice  for  some  time,  I 
have  made  observation  of  what  I  believe  to  be  a  very  common  origin  for  some 
of  the  cases  of  infectious  disease  which  we  meet  with  among  our  Jet^r  I»tients. 

I  am  unaware  if  the  cause  I  am  about  to  mention  has  been  noted  before  with 
any  stress,  though  I  should  think  this  very  probable ;  however,  personally  I 
believe  it  will  account  for  some  of  those  cases  of  infectious  disease  occurring  in 
well-to-do  families  where  every  source  of  infection  seems  to  have  been  sought 

Over  and  over  again,  when  visiting  cases  of  measles,  scarlet  fever,  pertussis, 
and  even  diphtheria  and  typhus,  in  the  back  streets,  alleys,  and  courts  of  our 
citv  have  I  noticed  perambulators  at  the  door,  or  well  dressed  young  children 
waiting  about  the  lower  room,  while  the  respectable-looking  nursemaid,  natur¬ 
ally  anxious  about  the  sick  brother,  sister,  or  parent,  is  visiting  the  subject  ot 
infectious  disease.  These  visits  are  repeated  when  the  maid  takes  her  charges 
for  a  walk  •  and,  even  if  the  children  should  not  come  into  contact  with  the 
sick  person’  it  is  easy  to  see  how  the  nurse-girl  becomes  the  mediate  agent  in 
the  transmission  of  the  disease  to  her  employer’s  house.  Often,  too,  do  servants 
in  general  spend  the  day,  or  evening,  in  nursing  some  sick  relative  or  friend. 
In  a  recent  case  I  remember  this  relative  was  the  subject  of  diphtheria.  1  have 
warned  and  scolded  maids  whom  I  have  caught  in.  flagrante  delicto,  and  have 
endeavoured  to  discover  their  employers;  but  the  effect  has  not  been  satisfactory, 
tlie  chief  result  being  increased  vigilance  to  escape  the  medical  man’s  observa¬ 
tion  It  is  often  remarkable  to  see  the  squalid  homes  and  miserably  poor  and 
degraded  relations  to  which  clean,  respectable,  and  well  dressed  servants  often 
belong  ;  and  maids  from  the  best  families  may  return  to  a  home  where  every¬ 
body  herds  in  one  or  two  dirty  rooms.  ,  ,, 

I  am  aware  that  the  cause  to  which  I  draw  attention  is  a  difficult  one  to  ms- 
cover  or  to  avoid  by  those  most  concerned  ;  perhaps,  in  these  days  of  energetic 
sanitary  inspection,  it  may  come  more  under  control.  The  obtrusive  preventive 
sanitation  of  to-day  will  not  shrink  from  the  investigation  of  the  home-history 
and  the  family-arrangements  of  our  servants,  when  it  has  been  able  to  induce 
so  many  of  us  to  swallow,  and  even  look  as  if  we  liked,  the  larger  pill  of  general 
compulso  ry  notification  of  infectious  disese.— Sincerely  yours, 

Liverpo  ol  JonN  D.  Hayward,  M.D.Lond. 


A  New  South  African  Sanatorium.  . 

Resort  to  African  health-stations  is  apt  to  be  associated  in  the 

idea  of  Ion"  rough  journeys  in  bullock-wagons,  ending  in  rough  and  not 
JomfoitaWe  quarters.  We  therefore  are  glad  to  learn  of  a  new  sanatoria..^ 
farm  of  Grasslands,  which  can  be  easily  reached,  and  where  much  comfort 
be  had.  Among  the  supplies  procurable,  very  superior  mutton,  and  abu 
of  excellent  milk  and  cream  are  prominently  mentioned.  We  wish 
accounts  furnished  of  the  place  were  more  definite,  especially  that  ne  ha 
wt  notions  of  its  climate  and  altitude.  Some  ®f  our  readers  may  Uhe  f 
J  short  abstract  of  a  rather  diffuse  account  of  the  farm  given  in  a  recen  i 


Pa“This  sanatorium  is  situated  about  twenty-six  miles  from  Grahamstowri 
lies  between  Fort'  Brown  and  Committee's  Drift  Grasslands  is  adm,' 
suited  in  every  way,  for  a  sanatorium,  and  already  several  individual 

been  there  and  have  Improved  wonderfully  in  the  course  of  a  «wr  <U}M 
a?* an  nf’the  farm  is  varied,  and  far-stretching  views  are  obtained  from 

side  ^the^atmospherels'health-gi vi ng ,  from  the  high  altitude  of  the  p  ae, , 
the  homestead  is  spacious,  well  furnished,  and  thoroughly  comfortab  • 
house  has  been  planned  to  secure  an  even  temperature,  and  ever  on  the  h« 
dav  some  of  the  rooms  are  beautifully  cool.  By  the  aid  of  a  verandah 
nnssible  at  any  hour  of  the  day  to  find  a  sliady  scat.  The  farm  spreads 
elevated  piece^of  country,  broken  up  into  picturesque  depressions,  cove  t 
wood  and  slop  ng  away  in  all  directions,  on  one  side  towards  the  t  sh 
the  siivm  line  of  which  can  be  seen  in  the  distance.  When  the  adjacent  .; 
covered  with  mist,  Grasslands  is  bared  to  the  morning  air  ;  in  thesunn,. 

catches  the  gentle  winds  that  blow,  and  m  the  winter  it ;  gets  the i  sun  a 

long.  There  are  a  tennis-court  and  rifle-ranges,  and  quiet  horses  fo  y 

sturdy  cobs  for  gentlemen.” 


Dr.  Macleod  should  inquire  at  the  Home  Office.  We  have  no  precise  in 
tion  on  the  subject. 


Treatment  of  Vaccination-Vesicles.  . 

Dr  Illingworth  says  that,  having  used  the  following  prescription  or 
Lt  fiv?yeara  for  inflammation  after  vaccination,  he  has  never  found  * 
It  is  a  mixture  of  zinc-ointment_(3vj),  glycenne  (3iss),  ai  I  l(i 

It  should  be  applied  to  the  vesicles  on  the  eighth  day.  If  there  sn  u 
inflammation  round  them,  it  should  be  gently  rubbed  inwiththefli.fi. 
then  applied  on  linen  twice  a  day. 


Enquirer  should  communicate  with  the  Secretary  of  the  Faculty  of  P!b 
and  Surgeons  of  Glasgow. 


Tan.  31,  1885.] 
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A  Teaching  University  for  London,  and  the  University  of  London. 

,  - -The  medical  students  of  London  are  placed  under  a  deep  obligation  to  you 
y  the  powerful  articles  in  your  Journal  in  reference  to  the  above  subject.  It 
;  high  time  that  something  should  be  done  to  enable  them  to  obtain  degrees  in 
icdicine  with  the  like  facilities  of  those  residing  in  other  university  towns, 
ich  as  Cambridge,  Edinburgh,  etc. 

Why  could  not  a  teaching  university,  on  the  lines  of  Edinburgh  or  Cambridge, 
e  established  in  London  with  University  and  King’s  Colleges' as  a  basis  ?  No 
>ubt  plenty  of  endowments  would  soon  fall  in  to  establish  scholarships  and 
•llowships,  and  found  chairs.  Students  would  flock  to  it  from  our  own  country, 

'  well  as  from  the  colonies  and  abroad  ;  and  an-institution  would  soon  be  estab 
shed  worthy  of  our  great  metropolis,  with  its  4,000,000  of  inhabitants. 
Cambridge  recognises  the  wants  of  the  times,  and  supplies  them  as  far  as  she 
ui  by  altering  her  regulations  from  time  to  time,  founding  cheap  colleges,  etc., 
i  that  any  fairly  well  educated  and  industrious  student,  even  without  much 
cans,  can  now'  go  to  Cambridge  for  three  years,  with  the  certainty  of  being  able 
'  take  an  ordinary  degree  in  arts  at  the  end  of  that  period,  and  in  medicine 
so,  after  another  two  years’  study  ;  but,  on  the  other  hand,  if  he  be  an  excep- 
'ually  clever  youth,  he  has  abundant  opportunities  of  showing  his  powers  in 
ie  various  triposes,  etc.  This  University  is  evidently  established  for  the  masses, 
ul  not  for  the  chosen  few.  The  medical  examinations,  also,  have  been  so 
vided  in  character,  that  students  can  now  take  them  in  parts,  which  is  a  great 
on  to  many  who  can  take  up  a  few  subjects  well,  that  would  entirely  fail  if 
ey  were  compelled  to  take  up  a  number. 

Much  the  same  may  be  said  of  Edinburgh,  where,  after  a  four  years’  residence 
hard  working  student  feels  sure  of  being  able  to  take  a  degree  ;  and,  if  he  have 
e  ability,  lie  may  show  it  by  some  original  work  in  his  thesis  for  the  Al.D.  or 

■  obtaining  some  one  of  the  various  scholarships  or  fellowships  open  to 
edical  students. 

The  former  University  will  undoubtedly  attract  all  the  more  wealthy  of  the 
lglish  medical  students,  as  is  being  shown  by  their  recent  pass-lists,  and  the 
’ter,  with  the  other  Scottish  universities,  most  of  the  less  wealthy,  who  aspire 

a  degree. 

The  ambitious  student  is  naturally  anxious  to  take  a  degree,  and  will  conse- 
ently  pass  several  years  in  an  university  town,  even  if  it  be  on  “the  top  of 
■n  Nevis,”  as  Dr.  AlcVail  very  aptly  puts  it,  and  will  go  to  London  merely  for 
rear  s  practical  work  ;  while  the  London  students  proper  will  be  composed  of 
ose— few  in  number — who  seek  the  London  University  degrees,  and  those  who 

-  content  with  the  ordinary  qualifications  only.  These  latter  will  grow  less 
>in  year  to  year,  as  the  need  and  worth  of  a  degree  become  more  and  more 
own  in  general  practice. 

The  University  of  London,  supposed  to  be  founded  on  such  liberal  principles 
practically,  so  far  as  medicine  is  concerned,  most  conservative.  If  it  earned 
t  its  principles,  as  an  examining  board  only,  in  its  entirety,  it  should  merely 
amine  medical  students,  and  not  lay  down  most  exacting  and  arbitrary  periods 
study,  which,  with  their  annual  examinations,  are  well  nigh  prohibitive 
cept  to  a  few  who  can  afford  to  spend  considerable  time  and  money  in  ful- 
lmg  their  present  regulations  ;  or  if  the  Senate  were  not  prepared  to  go  that 
igth,  they  might  at  least  allow  students  to  go  up  for  the  various  examinations 
er  yv3-™  study  at  a  recognised  school  of  medicine,  never  mind  when 
it  study  took  place— before  or  after  matriculation— and  that  no  further  study 
ould  be  required.  J 

Hie  matriculation  and  preliminary  scientific  examinations  should  be  held 
ree  tunes  a  year,  and  every  other  examination  twice,  excepting,  perhaps,  those 
the  degree  of  Doctor  in  the  different  faculties.  If  this  be  taken  exception  to 
the  ground  of  expense,  let  the  Government  be  appealed  to  for  increased 
lu.s,  aua  a  larger  fee  demanded  of  candidates  for  degrees. 

.anduiates,  also,  ought  to  be  allowed  to  take  the  matriculation  and  preliminary 
f*vC  ln  parts  ;  or  if  they  passed  in  a  certain  number  of  subjects — say  a 
those  subjects  should  be  allowed  them,  and  they  should  be  required  to 
ng  up  those  only  in  which  they  had  failed  at  any  subsequent  examination. 

organic  chemistry  of  the  intermediate  ALB.  might  be  added  to  the  pre- 
■cary  scientific,  so  as  to  get  the  whole  of  the  scientific  part  of  the  examina- 
j  oyer,  and  then  one  could  go  direct  to  the  strictly  medical  subjects.  If  the 
•m-*  v  ii  mtennediate  ALB.  remain  as  they  are  at  present,  candidates 
r  .  1*'  allowed  to  take  them  in  two  parts — anatomy  and  physiology,  and 

ieria  medica  and  organic  chemistry— as  well  as  those  of  the  final  AI.B. 

'LIia  Ur*n’ersity  is  merely  an  examining  body,  and  its  matriculation  is 
?!  *!e?geo -to  be  the  most  severe  of  its  kind,  as  well  as  the  arts  examination 

■  U^'cme,  law  and  science,  the  Senate  may  fairly  give  those  who  pass  it  some 
l|T”“y011  such  as  L.A.,  Licentiate  in  Arts — which  would  increase  its  value, 

proauceamuch  larger  number  of  Candidates  for  the  examination.  Having 

*  matriculation  examination  may  mean  a  good  deal  or  nothing.  Several 
fm™?i  Ux/°.r  ,  ^aliol,  New,  etc.— have  a  severe  one,  others  less  so  ;  while 
itsbcwks'atnCU^a^0n  *n  ^le  University  means  simply  enrolling  your  name 

sa™®.^.°Ws  good  at  Cambridge,  where  only  a  few  colleges — Trinity’ 

-  \  Lams,  Trinity  Hall— require  an  examination,  and  the  University  none 

aany  of  those  who  pass  the  London  matriculation,  both  male  and 
f  :  subsequently  engaged  in  tuition  and  other  walks  of  life  where  the 
',±°n  des'gnation  such  as  that  stated  above  would  be  of  immense 

j’lrag*-  I  he  tenns  .Matriculation,  Scientific,  Undergraduate,  University  of 
on,  are  too  long  and  meaningless,  except  to  those  connected  with  the  Uni- 
chwl  any  .use  at  all  in  ordinary  life.  One  may  frequently  see 

lined  m  „  rrr — >|London  University;  or,  amongst  the  candidates 

Uie  bishops,  Air.  — - ,  London  University,  which  means 


thof  4-1  „  i  *  J  ,  ,  ,  >  umvuoioj',  vvuiun  means, 

t  L  rnn?  ■  they  have  matriculated.  Avery  large  number  of  those  who 
*r»l  n™+-U  atl0V  n?ver  intend  going  further,  but  merely  want  evidence  of 
1  ontci  .  1<dl .  evidence,  however,  is  so  unwieldy  and  little  under- 

-  4i  "  1  e  the  University,  that  it  practically  becomes  of  no  moment. 

n‘lr58e*  *'u5e»  T^ere  is  a  general  examination-mania  pervading  the 
•r«  . ;!  u  *rom  the  Board-school  upwards  to  the  university,  producing  a 
s'ir,  •iarc>and  g\vin8  us  very  little  time  to  think.  This  certainly 
Tsitv  ri  !2lne  ^  *  parked  degree  ;  for,  although  one  may  have  the  London 
P  yet  if  you  require  the  ordinary  qualification  of  the  College  of 

eOnS.  VOU  IllllKti  UTlflPTCin  fliuir  Dvotni*in4-w\nii  *  n«il  <  n  d  ^  .id  .*4 


.  (1r‘ch^’"  Br,l'vne  Inigl)t  very  justly  censured 

ot  hoJd  good  amongst  lawyers  and  barristers.  They  pass  a  pre- 


liminary  and  two  professional  examinations,  and  have  then  done  with  them 
whether  they  become  Lord  Chancellors,  judges,  or  otherwise 

Surely  some  scheme  for  a  teaching  university  of  London  may  be  formed,  at 
which  the  intelligent  industrious  medical  student  may  spend  his  four  years 
with  a  certainty  of  obtaining  a  degree  after  passing  a  reasonable  number  of 
examinations. 

Universities  are  generally  created  for  the  masses,  and  not  for  the  few,  although 
the  latter  seems  to  have  been  the  object  of  the  London  University,  so  far  as 
regards  the  London  medical  student.  (See  other  evidence  bearing  on  this  point 
in  British  Medical  Journal  of  January  10th,  1885,  page  101,  under  the 
heading  of  “Medical  Logic.  ) 

I  would  advise  any  students  commencing  the  study  of  medicine  to  go  to  Cam¬ 
bridge  for  three  years,  or  Edinburgh  for  two,  and  spend  the  remaining  two  in 
London,  passing  the  examinations  of  their  respective  universities  and  avoid¬ 
ing  all  others,  if  they  value  their  health  and  success  in  after-life —I  am  air 
yours  faithfully,  An  Undergraduate  in  Medic“’e  ’ 

Malta  *as  a  Health  (?)  Resort. 

Sm,— There  appears  to  be  so  much  misapprehension  in  the  minds  of  the  medical 
faculty  at  home  as  to  the  desirability  of  Alalta  as  a  health-resort,  that  I  beg  to 
give  them  the  experience  of  some  months’  sojourn  in  that  island.  We  may— for 
English  visitors— pass  over  the  summer,  with  its  debilitating  heat,  frightful 
glare,  indifferent  water,  and  bad  remittent  fever,  with  diphtheria  ;  and  commence 
with  “  the  season”  in  winter.  English  visitors  are  practically  restricted  to 
residence  in  the  town  of  Valletta  (where  everything  is  “  going  on”),  or  its  low- 
lying  suburb  Sliema.  The  former  is  one  of  the  most  overcrowded  places  in  the 
world.  There  are  no  localities  or  houses  set  apart  for  visitors  ;  all  the  residences 
are  on  the  first  to  third  floors  of  houses,  whose  cellars  and  ground-floors  are 
occupied  by  hordes  of  native  families,  shops,  or  the  less  unsavoury  stable  ;  so 
that  the  noise,  smells,  and  unsanitary  conditions  may  be  better  imagined  than 
described  ;  slumber  is  broken  by  jarring  bells,  and  most  discordant  street- 
vendors  cries.  The  rent  for  these  abodes  is  exorbitant,  the  servants  provoking 
and  food,  when  not  procurable  (as  during  quarantine)  from  abroad,  most  indif¬ 
ferent.  The  streets  are  so  narrow,  and  the  houses  so  high,  that  ventilation  is 
obstructed;  the  footways  are  so  badly  paved,  that  walking  is  attended  with  the 
danger  of  a  sprained  ankle,  etc.;  and  driving  on  the  roads  is,  owing  to  the  jolt¬ 
ing,  most  painful  to  anyone,  to  say  nothing  of  invalids.  The  Government  are 
carrying  out  the  much  needed  and  most  necessary  drainage-works  ;  but  in  the 
meantime  (a,s  during  the  summer),  the  sewers  are  being  opened  up,  the  ftecal- 
polluted  soil  is  exposed  to  the  air,  aud  disgusting  poisonous  emanations 
lower  one  s  vitality,  even  if  not  communicating  disease.  Then  there  is  no 
country”  to  escape  to.  The  only  roads  are  between  stone  walls,  and  either 
dust-enveloped  or  muddy.  There  are  no  trees  to  speak  of,  no  vegetation  except 
crops,  so  that  there  is  nothing  pleasant  to  the  eye,  or  good  for  the  lungs  All 
this  renders  abortive  the  single  condition  favourable  to  health  in  Malta,  namely 
an  equable  climate  ;  and  just  now  the  severe  prevalence  of  its  endemic  typhoid 
fever,  and  malignant  diphtheria,  has  carried  grief  and  mourning  into  many 
English  families  who  came  to  Malta  “  for  their  health.”  The  Maltese  will  not 
subscribe  a  penny  to  do  away  with  many  of  the  removable  causes  of  diseases  ; 
their  only  idea  is  to  get  much  out  of,  and  “do,”  “the  foreigner”  in  every 
way  ;  and  many  “  foreigners”  have  expressed  their  utter  astonishment  at  being 
so  misinformed  about  “  Melita,"  and  regret  they  were  led  to  come  to  it.— Your 
obedient  servant,  A  Surgeon,  Member  British  Medical  Association. 


On  a  Cheap  Form  of  Artificial  Leg. 

Sir,— Will  you  kindly  allow  me  to  make  one  or  two  observations,  which,  although 
they  may  partake  somewhat  of  the  nature  of  criticism  on  a  communication 
under  the  above  heading  in  your  issue  of  January  10th,  are  intended  chiefly  to 
direct  attention  to  some  cheaper  substitutes  for  the  expensive  artificial  limb  ? 
Mr.  Barwell  assumes  that  persons  suffering  from  the  loss  of  a  leg  or  foot  have 
only  the  alternative  of  an  expensive  artificial  one  or  a  common  pin-leg.  He 
ignores  the  fact  that  for  amputations  below  the  knee  nearly  all  surgical  instru¬ 
ment-makers  supply  a  cheap  substitute,  consisting  of  a  leather  case  for  the 
stump,  terminating  in  a  wood-block  at  the  bottom  shod  with  leather,  and  held 
on  by  a  leather  thigh-case  strapped  or  laced  in  front ;  the  upper  and  lower  parts 
being  connected  by  leather  straps  when  there  is  a  fair  length  of  stump  below  the 
knee,  or  by  steel  joints  when  it  is  short.  Such  an  arrangement  is  (altogether 
apart  from  the  question  of  expense)  better  and  less  cumbersome  than  a  com¬ 
plete  artificial  leg  for  persons  who  are  engaged  in  any  heavy  work.  I  may  men¬ 
tion  that  the  firm  of  which  I  am  a  member  has  made  limbs  of  this  construction 
for  many  years  at  a  price  as  low  as  that  charged  for  pin-legs  (25s.).  For  ampu¬ 
tations  above  the  knee,  a  somewhat  different  arrangement  is  used,  consisting  of 
a  wood  or  leather  thigh-case,  and  a  flat  wooden  lower  part  attached  to  the  tliigli- 
case  by  a  movable  joint  acting  as  a  knee-joint,  and  thus  doing  away  with  the 
inconvenience  experienced  with  the  pin-leg. 

The  improved  form  of  leg  proposed  by  Mr.  Barwell,  with  steel  side-supports, 
appears,  with  one  exception,  to  be  a  precise  copy  of  a  leg  made  in  Paris  ;  the 
French  leg,  however,  being  superior  in  the  lower  part,  where,  instead  of  the 
steel  side-pieces  being  rigidly  fixed  to  the  foot,  and  rendering  necessary  a 
curved  sole,  the  ends  are  formed  with  holes,  and  a  round  steel  pin,  passing 
through  theiii  and  through  the  foot,  forms  a  very  neat  ankle-joint.  The  place 
of  the  tendons  is  supplied  by  pieces  of  ordinary  elastic  web  attached  to  the  foot 
before  and  behind  the  joint,  and,  as  they  are  not  concealed,  are,  when  worn 
out,  easily  renewed  by  the  wearer.  I  might  suggest  to  Air.  Barwell  a  slight  im¬ 
provement  in  his  arrangement  for  amputation  above  the  knee  ;  it  is  to  omit  the 
stop  rendering  the  knee  rigid  in  walking,  and  to  apply  springs  of  India-rubber 
cord,  so  as  to  straighten  the  knee-joint  when  bent ;  such  springs  could  be 
applied  with  little  trouble, 'and  would  improve  the  action  of  the  leg  in  walking. 

In  conclusion,  I  may  say  that  the  chief  disadvantages  of  the  proposed  forms 
ot  leg  are  :  1,  the  liability  to  breakage  of  the  steel  side-pieces  unless  made  very 
heavy ;  2,  the  great  strain  and  consequent  rapid  wearing  of  the  knee-joints, 
which  have  to  carry  the  whole  weight  of  the  body  Of  the  wearer.  In  this 
matter,  I  speak  from  experience,  having  made  new  joints  and  also  a  new  leg, 
copied  from  an  old  French  leg,  for  a  customer. — I  am.  yours  obediently, 
Nottingham.  j.  Selby. 

AIedical  Practice  in  the  Argentine  Republic. 

Sir, — Having  read  a  letter  in  the  Journal  of  January  10th  respecting  practice  in 
the  Argentine  Republic,  I  should  be  glad  if  you  or  some  of  your  readers  could  give 
me  any  further  information,  both  as  regards  the  mode  of  starting  practice  there, 
and  also  as  to  the  climate  and  amount  of  capital  required  to  begin.  Hoping  some¬ 
one  will  reply  to  these  questions  soon,  lam,  yours  truly,  J.  T-  B. 
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Tttf  CJttoice  of  an  Anaesthetic.  . 

that  I  prefer  chloroform  to  ether. -I  am,  sir,  yours  obediently, 

*  *  The  responsibility  in  question  falls  upon  the  anesthetist,  and  the  choice 
of  the  anesthetic  should,  therefore,  rest  also  with  the  administrator.  The  sur- 
-eon  in  our  experience,  usually  leaves  to  the  administrator  the  choice,  anddoes 
not  particularly  care  what  vapour  is  used  so  long  as  lus  operation  is  re  i 
painless,  and  the  patient  recovers  from  the  anaesthesia  without  accident  of  any 
kind  The  choice  of  the  amestlietic,  however,  which  depends  upon  many  differ¬ 
ent  conditions-the  age  of  the  patient,  the  nature  of  the  operation,  etc.  is 
generally  a  matter  of  amicable  arrangement  between  the  operator  and  admmi- 
trator.  Our  correspondent  appears  to  fear  that  his  choice  may  not  be  accept¬ 
able  to  every  surgeon,  and  wishes,  perhaps,  to  enlist  some  authority  on  las  own 
sSe  Tn  view  of  a  future  possible  divergence  of  views.  May  not  the  fear  of  such 
conflict  arise  from  an  apprehension  that  his  preference  of  chloroform  to  ether 
»tS.in.d  by  ■«  -y  rat*  for 

.  i  9  »  i  tiiiq  so  would  not  our  correspondent  do  well  to 

endeavour  to  assimilate  his  views  to’  the  opinions  of  those  who  often  have  the 
choice  of  an  anssthetist,  even  if  to  the  latter  gentleman  belong  the  selection 

of  the  ansesthetic  to  be  used  ? 


Certifying  Factory  Surgeons. 

Slce^S-  factory  sur-^  ? °Is  It  by^eSty  in  age  or  residence, 

'or  or  fi«.  influence  .nytM.g  to  do u.tl. 


questions  at  least  to  oe  answereu,  orfipnlation  ?  What  parts  would  be 
>;ou  S^nthe^leraS  2  Give  the  attachments  and  relations  of  the  scalenus 

i  Lmrfrrh  ilo’  This  bein-  repeated,  what  modes  of  treatment  are  open  for  adop- 

wmmmgmiSM 

terms16’1  uterine^nertfa  "and^tonic  contraction  of  uterus’”  How  wouldyou 
Snguish  between  these  conditions  J  3.  ^cribe  a  cas, **$*^™£ 

incWent  to^llis'di’seas"?  °4.  What  are  the  conditions  which  give  rise  to  menor¬ 
rhagia  ’  How  would  you  treat  them  1 
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Hospitals  for  Morphinism.  .  , 

chloralism  The  first  step  in  the  treatment  of  such  cases,  as  in  common 
Polio  Inebriety  is  to  remove  the  patient  from  all  the  surroundings  whichareas- 
'odatedwiththe  formation  of  the  habit,  and  to  launch  him  on  an  entirely ?  ne  w 

career  of  healthy  physical  and  mental  occupations.  I  have  been  t  l 

toke  or  to  send,  under  suitable  medical  supervision,  such  patients  to tia\el 
nhrnkd  •  but  this  though  attended,  almost  invariably,  with  good  results,  is  a 
very  expensive^ Bne of  treatment ;  and,  moreover  it  is  not  the  best ;  which flight 
oHnnfpd  if  suitable  means  for  isolating  and  treating  the  patient  existed  a 
p°  b  ma  vTi^eresty  our  correspondent  to  know  that  there  is  a  scheme  on 
foot  at  the  present  time,  for  establishing  a  private  home  for  young  men  of  11 - 
hE  in  a  coocl  house  on  the  banks  of  the  Thames,  a  short  distance 
temperate  h  . ■  ,  B  town-associations,  where  boating,  fishing, 

‘■rJ tennis  gymnastics,  billiards,  and  other  healthy  outdoor 

curable. — Your  obedient  servant, 


Oatmeal  for  Constipation  i\  Children. 

<.  „  r  Lave  always  found  a  tablespoonful  of  fine  bran  in  bread  and  milk, 
1,1  R!  ,  [  a,  '  ,  (-0  be  the  best  method  of  combating  this  troublesome  ail- 

m-ht  and '  rK  -mw  nseful  in  conveying  to  tlie  child  silica  and  phosphates.  The 
’,ne  '  i,ll  bc  a  lowed  to  soak  in  the  milk,  and  then,  when  warmed  up  to  a 
l^eS^odinS  MtMiould  be  poured  on  the  ^ead.-Yoiirs^ul^  p 
124,  Fulham  Road,  8.W. 
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LETTSOMIAN  LECTURES 


ON 


USORDERS  OF  DIGESTION:  THEIR 
CONSEQUENCES  AND  TREATMENT. 

Delivered  before  the  Medical  Society  of  London. 

By  T.  LAUDER  BRUNTOH,  M.D.,  F.R.C.P.,  F.R.S., 
Assistant-rhysician  to  St.  Bartholomew’s  Hospital. 


Lecture  III. 

my  first  lecture,  I  mentioned  that  the  function  of  digestion,  like 
alth  generally,  may  be  strong  or  weak.  A  strong  digestion  is 
nable  of  withstanding  all  sorts  of  adverse  influences,  while  a  weak 
Tpstion  can  remain  undisturbed  only  under  the  most  favourable  cir- 
mstances.  When  any  disturbances  have  occurred  in  the  digestive 
action,  no  matter  whether  it  were  strong  or  weak  originally,  the 
st  step  towards  restoring  it  to  health  is  to  remove,  if  possible,' any 
Turbing  causes  which  may  still  be  acting  upon  it.  One  of  the 
nmonest  of  these  is  imperfect  mastication.  As  I  have  said  several 
nes  already— but  the  importance  of  the  subject  will  excuse  the  re- 
ation  the  first  step  in  the  process  of  solution  is  mechanical  disin- 
rration.  Children  are  not  long  in  learning  this  truth,  for  they  soon 
d  out  that  they  get  a  fuller  flavour  from  a  hard  sweetmeat  if  they 
ak  it  with  their  teeth,  than  if  they  simply  suck  it.  The  child  thus 
s  the  sweetmeat  quickly  dissolved,  and  its  sense  of  taste  is  more 
>roughly  gratified,  but  the  sweetmeat  does  not  remain  so  lone*  in 
!  m.outb-  If  children  of  an  older  growth  would  remember  this  early 
.enence,  and  apply  it  to  their  food  generally,  there  would  be  less  in- 
;estion.  Man  is  a  low  pressure  engine,  and  works  almost  all  his  organs 
isiuerably  under  their  full  power.  All  around  us  in  a  town  or  city 
see  men  who,  in  a  walking  tour,  could  do  twenty,  thirty,  or  forty 
.  wl4t,hout  th,e  inconvenience,  and  yet  in  their  ordinary  avo- 
mns  they  probably  do  not  walk  two.  In  the  country,  on  the  other 
id,  we  find  men  of  good  brains,  who  have  perhaps  distinguished 
mselves  at  college  by  their  mental  powers,  by  their  close  applica- 
n,  and  by  the  long  hours  during  which  they  could  work,  and  who 
’  m  their  daily  life,  rarely  set  themselves  a  harder  mental  task  than 
understand  the  leading  article  of  a  daily  paper.  It  is  the  same 

m  IT  otlier  organs  of  the  body.  A  healthy  stomach  can 
ally  digest  a  good  deal  more  than  it  is  called  upon  daily  to  do  A 

.  TAey  Can  ,excrete  twice  or  thrice  as  much  as  it  ordinarily 
s ,  and  thus,  m  fact,  we  see  that,  when  one  kidney  is  removed 
organism  frequently  seems  hardly  to  feel  the  loss,  all  the  waste! 
■iucts  being  excreted  as  usual.  But  there  is  a  limit  to  all  things 
tfiat  limit  is  more  easily  reached  in  some  cases  than  in  others! 
some  one  has  shrewdly  remarked,  we  have  two  kidneys  and  two 
A,  out  we  have  only  one  stomach,  and  therefore  there  is  the 
r,  iF  renT  Why,  we  should  not  overburden  it.  When  a  young 
e  tn  met  f°r  e^tr.a  exertion,  either  bodily  or  mental,  he  is 

•  to  meet  the  demand  by  making  a  spurt  ;  but,  as  he  grows  older 
j  power  gradually  lessens.  The  same  is  the  case  with  the  stomach! 

en  anXChS  ^  dlge.st  aImost  an7thing>  though  half-chewed 
“ay  sometimes_  prove  too  much  even  for  them.  In 

u  r-d  •’  hi  'f  stonaacb  digest  the  food  even  when  bolted  half 

tment  u  aS-i,the  Y13,11  aPProacbes  middle  age,  it  resents  this 
Z  Zh  lW1!1  n°  longer  “ake  a  sPurt  t0  do  the  work  of  the 
nashVof  S  ftS  °Wn’  ,and  ,indlgestion  is  the  consequence.  Imper- 
ameal  nrT  frefI^entl7  aiase.s  lrom  too  short  a  time  being  allotted 
of  -  Jr0“  the  IPlnd  being  occupied  during  the  meal  with  the 
-h  the  be  done  afterwards. .  It  is  curious  sometimes  to 

le  mJ  CS  j.  mastlcati°n  varying  in  the  same  person  during  a 
ie  wbonaCTCOr<iLng.^0  the  ideas  which  cross  the  mind.  In  some 
Jr  enerrry11?  °r  the  ldea  'something  to  be  done  occurs  to  them, 
is  of  nf/-Seems  to  be  evolved,  and  finds  expression  in  rapid  move- 
,  dt  5P,Zr,l,f0lf,ng  °,f  «“  f00d'  therefore,  evident 

‘elf  shoitl  i  n  a.U,ldfa;s  ot  actlon.to  be  taken  by  the  individual 
well  to  bn  fl  a+n1Smd  ^r8,m  tbe  mind-  In  sensitive  persons,  also, 
H^ons  wA  i  Eldrea0f  aCti°n  t0  be  taken  by  others,  because 
•nality  hito  tLt  nf  tu°ng  s3'mPathies  that  they  throw  their  own 
SIS  °therS’  S°  tkat’  if  we  ™tch  them  listening 
'  :bing  °  I  aker,  see  them  lips  moving  and  their  fingers 
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Persons  who  are  taking  their  meals  alone  very  frequently  read 
during  them.  From  what  I  have  said,  it  is  obvious  that  what  they 
read  at  this  time  should  not  have  reference  to  any  of  their  avocations 
nor  even  to  anything  which  may  interest  them  very  strongly,  such  as 
politics,  unless  it  be  presented  in  an  amusing  form,  as  in  Punch.  But 
a  solitary  meal  should  be  avoided  if  possible  ;  for  the  mere  nresence  of 
a  companion,  and,  still  more,  occasional  conversation,  acts  as  ra 
pleasant  stimulus,  and  tends  to  maintain  the  nervous  activity  to  whichl 
referred  in  my  first  lecture  as  an  important  factor  in  perfect  digestion 
Another  cause  of  imperfect  mastication  is  the  condition0  of  the 
teeth.  Sometimes  the  teeth  and  gums  are  tender,  or  one  or  more  of 
the  teeth  may  be  decayed,  and  the  discomfort  or  pain  occasioned  in 
them  by  mastication  leads  people  to  bolt  their  food,  or  to  masticate 
on  the  other  side  of  the  mouth,  if  the  tenderness  be  limited  to  one  side. 
But  where  this  is  the  case,  we  not  unfrequently  find  that  several  teeth 
have  already  been  lost  on  the  side  with  which  such  a  person  does 
chew,  and  that  these  teeth  have  been  lost  in  such  a  way  as  to  make 
the  act  of  mastication  a  mere  farce.  When  all  the  teeth  are  gone  the 
person  may  chew  perfectly  well,  not  only  by  means  of  artificial  teeth 
but  also  without  them.  One  of  the  puzzles  of  my  childhood  was  how 
my  grandfather,  an  absolutely  toothless  old  man,  was  able  to  eat  and 
enjoy  hard  toast.  But  every  tooth  in  his  head  was  gone,  and  his 
gums  were  like  the  mandibles  of  a  turtle.  It  is  not  the  complete,  but 
the  imperfect,  removal  of  the  teeth  which  is  the  source  of  mischief 
We  not  unfrequently  find  that  the  teeth  have  fallen  out  in  such  a  way 
that  only  one  or  two  are  left  behind,  which  oppose  one  another  so 
slightly  that  they  are  of  very  little  use  indeed  for  chewing,  but 
they  thoroughly  prevent  the  gums  from  coming  together,  and  leave 
large  spaces  in  which  the  food  can  escape  mastication  completely 
The  remedy  m  such  a  case  as  this,  is  to  get  in  false  teeth  ;  for  few 
people,  now-a-days,  care  to  be  absolutely  without  teeth  at  all. 

But  the  effect,  even  of  thorough  mastication,  upon  the  food  will 
vary  a  good  deal  according  to  the  nature  of  the  food  itself  ;  and  tough 
substances,  which  can  with  difficult}7  be  comminuted,  will  be  more 
indigestible  than  those  which  are  readily  broken  up.  How  new  bread 
is  proverbially  unwholesome,  and  the  reason  for  this  is  not  far  to  seek. 

II  we  take  a  piece  of  a  hot  roll  and  try  to  pulverise  it  between  the 
finger  and  thumb,  wre  find  that  it  is  more  or  less  tough  and  tena¬ 
cious,  and  that  we  can  hardly  do  more  than  tear  it  apart  into  little 
bits.  If  we  take  a  piece  of  stale  bread,  on  the  contrary,  we  can  easily 
break  it  up  into  a  fine  powder,  which,  of  course,  is  much  more  readily 
acted  upon  by  the  digestive  juices  than  lumpy  flakes  of  new  bread. 
Biscuits  are  also  readily  powdered  ;  and  crisp  dry  toast,  although 
not  so  easily  broken  up  between  the  finger  and  thumb,  is  still  readily 
digestible,  because  it  must  be  “  broken  ”  up  by  the  teeth  before  it  can 
conveniently  be  swallowed,  for  otherwise  it  would  scratch  the  throat  • 
although  lumps  of  now  bread  of  a  similar  size  would  slip  down  the' 
oesophagus  easily.  Buttered  toast  is  a  different  thing,  as  it  cannot  be 
readily  pulverised,  any  more  than  new  bread.  Buttered  muffins  and 
suet-dumplings  are  other  examples  of  a  similar  kind.  Potatoes  are 
generally  regarded,  as  indigestible,  and  are  forbidden  to  dyspeptics, 
whilst  stale  bread  is  allowed.  It  is  possible  that  there  may  be  other 
reasons  for  this  indigestibility  than  simply  difference  of  physical  con¬ 
dition,  but  I  have  little  doubt  that  one  reason  at  least  is  the  fact  that 
very  many  people— indeed,  I  think  most  people— are  apt  to  swallow 
potatoes  in  lumps  without  thorough  mastication,  and  these  lumps  will 
be  very  slowly  acted  upon  by  the  digestive  juices. 

The  fine  subdivision  of  fatty  food  is  also  of  great  importance  in  re¬ 
gard  to  its  digestion.  Many  people  cannot  bear  to  eat  the  fat  of  hot 
mutton,  but  yet  they  can  eat  the  same  when  it  is  cold.  If  we  try  to 
pulverise  a.  piece  of  hot  mutton-fat  and  a  piece  of  cold  mutton- 
lat,  we  will  see  that  the  difference  is  much  the  same  as  that 
between  a  piece  of  new  and  of  stale  bread  ;  and  probably  this 
is  one  reason,  though  there  may  be  others,  why  hot  mutton- 
fat  is  so  liable  to  make  people  sick.  But  mutton-fat  may  be 
eaten  hot  by  persons  with  delicate  stomachs,  if  it  be  properly  subdivided 
by  admixture  with  farinaceous  food.  If,  for  example,  it  be  cut  up 
very  small,  and  mashed  up  with  potatoes,  even  children  may  take  it 
without  difficulty,  and  mutton-fat  and  milk  is  an  old-fashioned  and 
useful  remedy.  The  more  minutely  we  can  subdivide  the  fat,  the 
more  easily  is.it  digested.  I  have  already  discussed  this  subject  else¬ 
where,  but  it  is  of  such  practical  importance  that  I  may,  perhaps,  be 
allowed  to  repeat  part  of  what  I  have  said  before.  If  we  were  asked  to 
take  a  pat  of  butter  whole,  the  very  idea  of  it  might  make  us  sick, 
but  we  have  no  difficulty  whatever  in  taking  the  same  amount  of 
butter  spread  upon  bread.  Many  years  ago,  my  friend  Professor  Hugo 
Kronecker  asked  me  the  question,  “  How  should  butter  bo  spread  in  a 
sandwich  ?  should  the  whole  of  it  be  put  on  one  slice  of  bread,  and  the 
other  slice  of  bread  simply  put  over  the  top  of  it,  or  should  the  pat  of 
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butter  be  divided  into  two  halves,  and  one  of  them  spread  on  each  piece 
of  bread  V  I  was  uncertain  how  to  reply.  He  answered  the  question 
himself  and  said  that  “the  butter  should  be  divided,  into  two  halves, 
and  one  spread  on  each  piece  of  bread,  because,  in  this  way,  the  butter 
is  more  minutely  subdivided,  and  thus  not  only  gives  a  more  agree¬ 
able  taste,  but  is  more  readily  digested.”  In  buttered  toast,  we  get 
the  agreeable  taste  and  the  minute  subdivision  of  the  fat,  but  the  ad¬ 
vantage  obtained  from  this  is  more  than  counterbalanced  by  the  diffi¬ 
culty  in  breaking  up  the  toast,  which  I  have  already  mentioned. 

In  regard  to  butcher’s  meat,  also,  there  are  great  differences,  de¬ 
pending  both  on  the  kind  of  meat  used  and  its  condition  at  the  time 
of  cooking.  I  mentioned  in  my  first  lecture,  that  meats  which  have 
short,  easily  disintegrated  fibres,  such  as  fish,  the  breast  of  a  fowl,  or 
mutton,  are  much  more  readily  digested  than  those  having  long  oi 
touwh  fibres,  such  as  beef.  But  a  great  deal  depends,  also,  upon  the 
condition  of  the  meat  at  the  time  of  cooking.  I  once  got  a  most  useful 
lesson  on  this  point.  I  went  into  a  restaurant,  and  ordered  a  beef¬ 
steak,  as  I  had  previously  had  them  exceedingly  good  and  tender  at 
the  same  place.  But  that  day,  all  my  efforts  to  masticate  the  steak 
were  in  vain,  although  I  went  on  till  my  jaws  actually  ached  with  the 
exertion.  On  complaining  to  the  waiter,  and  asking  where  he  had  got 
that  tough  old  meat,  he  said  it  was  not  old,  but,  though  young,  it 
was  too  new.  They  had  had  an  unusual  number  of  customers  that 
day  •  all  the  usual  supply  of  beef-steaks  had  been  consumed,  and  they 
had  ’  sent  to  the  market  for  more,  but  had  got  some  meat  killed 
that  morning.  Now,  the  old  Homans,  who  were  great  epicures,  used 
to  eat  still  newer  meat  than  this.  They  suffocated  their  fowls  in l  wine, 
and  cooked  them  forthwith  ;  so  we  see,  then,  that  both  meat  which  is 
perfectly  freshly  killed,  and  also  meat  which  has  been  kept  for  a  suffi¬ 
cient  time,  are  tender.  If  we  analyse  this  condition,  we  see  that  it  is 
simply  this :  meat  which  is  cooked  before  rigor  mortis  appears,  or 
after  it  has  passed  off,  is  tender  ;  but  meat  cooked  while  rigor  mortis 
still  exists  is  sure  to  be  tough.  In  the  case  of  game,  the  practice  of 
keeping  the  meat  until  it  is  tender  has  been  overdone,  and  it  is  not 
unfrequently  kept  until  it  is  actually  commencing  to  decompose.  1  he 
taste  for  “  lii"h”  meat  is  an  acquired  one,  and  is,  I  think,  a  morbid 
one.  It  is  afso,  I  think,  not  without  some  danger,  for  not  only  may 
the  products  of  decomposition  formed  in  the  meat,  before  it  is  cooked, 
be  injurious,  but  decomposition  will  be  rather  apt  to  occur  more  readily 
in  the  intestinal  canal.  The  gastric  juice,  no  doubt,  has  a  consider¬ 
able  antiseptic  power,  and  so  has  the  bile  ;  but  still  these  powers  may 
be  overtaxed,  and  eating  high  meat  is  one  of  .  the  ways  in  which  this 
may  be  done.  It  is,  however,  rather  extraordinary  to  what  an  extent 
the  consumption  of  decomposing  food  may  be  carried  without  any  lm- 
mediate  injury,  as  we  see  amongst  the  Esquimaux  and.  Icelanders. 

The  effect  of  keeping  may,  to  a  certain  extent,  be  imitated  by  the 
application  of  a  vegetable  digestive  ferment.  In  the  West  Indies,  a 
touah  beef-steak  is  rendered  tender  by  rubbing  it  with  the  juice  of  a 
fresh  papaw  fruit,  which  contains  a  ferment  papaine,  having  an 
action  very  much  like  that  of  trypsin  of  the  pancreas. 

Another  cause  of  imperfect  digestion  is,  I  believe,  bad  cooking. 
Even  if  we  leave  out  of  account  the  actual  physical  detriment  to  the 
food  in  the  way  of  hardness,  or  toughness,  due  to  bad  cooking,  the 
absence  of  a  pleasant  flavour  will  in  itself  tend  greatly  to  interfere 
with  digestion.  The  mere  thought  of  agreeable  food  is  sufficient  to 
make  the  mouth  water,  not  only  in  man,  but  in  animals.  . 

I  remember  once  seeing  a  striking  instance  of  this.  While  walking 
one  evening,  I  saw  a  dog  sitting  opposite  the  door  of  a  butcher  s 
shop  gazing  intently  at  the  meat  inside.  Two  long  streaks  of  saliva 
were’ hanging  down  from  its  jaws,  half-way  to  the  ground.  Its  atti¬ 
tude  of  eager  expectancy  was  so  striking,  that  I  could  not  help  going 
into  the  Ihop  to  buy  something  for  it ;  but  it  was  sitting  almost 
directly  in  the  doorway, .  so  that  my  passing  through  disturbed  its 

delightful  dream,  and  off  it  went.  ...... 

We  have  already  seen  that  the  secretion  of  saliva  is  the  first  link  m 
the  chain  of  digestive  processes.  The  saliva  stimulates  the  secretion 
of  gastric  juiced  and  the  gastric  juice  again  stimulates  the  flow  of 
•bile,  and  possibly  also  of  the  pancreatic  juice.  Moreover,  pleasant 
a  i  l  repulsive  food  will  act  on  the  stomach  through  the  nerve-centres  ; 
while  the  idea  of  pleasant  food  will  excite  appetite,  the  very  idea  of 
unpleasant  food  will  excite  disgust,  and  even  bring  on  nausea  and 
vomiting.  Other  things  being  equal,  then,  food  that  is  well  cooked 
and  savoury  will  be  much  more  digestible  than  the  same  food  cooked 
or  served  in  an  unappetising  manner.  Even  in  regard  to  serving, 
there  is  much  to  be  learned  in  this  country  from  the  French  and 
Germans  In  many  a  restaurant  in  London  we  find  the  tablecloths 
spotted  and  greasy,  the  salt-cellars  and  mustard  untidy,  the  knives 
and  forks  dirty  ;  and,  as  for  a  table-napkin,  such  a  thing,  in  many  of 
them  is  unknown.  In  a  French  or  German  restaurant  of  a  similar 


class,  the  tablecloth  is  very  likely  to  be  of  coarser  linen,  but  scrupu¬ 
lously  clean  ;  everything  would  be  put  down  in  a  tidy  and  appetising 
fashion,  and  a  clean  napkin  would  be  served  to  each  guest..  The  food 
itself  may  be  no  better,  perhaps  not  so  good,  but  the  way  in  which  it 
is  served  would  make  all  the  difference  to  a  delicate  appetite. 

In  my  first  lecture,  I  spoke  of  cookery  as  a.  powerful  moral  agent, 
capable  of  influencing  men’s  opinions  and  feelings  to  a  very  great  ex¬ 
tent.  That  food  itself  is  a  moral  agent  has  been  long  recognised,  and 
has  found  expression  in  the  proverb,  “A  hungry  man  is  an  angry 
man  but  that  the  moral  influence  depends  on  the  way  in  which  the 
food  is  cooked,  as  well  as  on  the  food  itself,  is  not  so  generally  ad¬ 
mitted.  And  yet  it  has  long  been  known,  for  we  read  that  Isaac 
directed  his  first-born  son,  Esau,  to  prepare  savoury  meats,  such. as 
his  soul  loved,  so  that,  alter  lie  had  eaten  thereof,  he  might  bless  fiis 
first-born  with  all  the  fervour  of  which  he  was  capable.  Considering 
the  different  effect  upon  the  appetite  of  well  cooked  meat  and  of  un¬ 
savoury  food,  it  would  bo  strange  if  they  both  excited  equally  peasant 
feelings,  and  had  an  equally  beneficial  effect  upon  the  temper,  horue 
may  think  that,  in  speaking  of  cookery  as  a  moral  agent,  I  am  greatly 
exaggerating  its  power;  and  they  may  regard  it  as  idle  folly  if  I  go 
still  further;  and  say  that  cookery  is  not  only  a  powerful  moral  agent 
in  regard  to  individuals,  but  may  be  of  great  service  in  regenerating 
a  nation.  Yet,  in  saying  this,  I  believe  I  am  spea,kmg  quite 
within  bounds,  and  I  believe  that  schools  of  cookery  for  the  wives  of 
working  men  in  this  country  will  do  more  to  abolish  drinking  habits 
than  any  number  of  teetotal  associations..  I  do  not  at  all  mean  to  say 
that  the  vigorous  efforts  of  teetotal  societies.  Good  Templars,  Blue 
Ribbon  Army,  and  others,  have  been  altogether  a  failure  ;  but  I  do 
not  think  that  their  plan  will  ever  be  crowned,  with  complete  success 
and  I  believe  there  is  a  better  way  of  attaining  their  object,  hup 
posing  you  had  a  friend  lying  in  bed,  wrapped  up  in  blankets  so 
that  he  could  not  move  hand  or  foot ;  a  fly.  settles  on  his  nose,  and 
he  begins  to  make  faces  to  try  and  remove  it.  You  do  not  like  to  se 
him  making  faces,  and  wish  him  to  stop.  Which  would  be  the  mos 
rational  method  of  doing  so  ?  Would  it  be  to  exhort  him  to  sunimoi 
all  his  fortitude  to  keep  his  face  still,  notwithstanding  the  anno) 
ance,  or  would  it  be  better  for  you  to  drive  away  the  fly?  No  doub 
it  might  be  an  excellent  moral  training  for  him  to  use  his  self-contro 
and  keep  his  countenance  placid  notwithstanding  the  irritation,  ou 
the  simpler  and  more  effective  method  would  be  to  drive » 
fly.  Moreover,  in  nine  cases  out  of  ten,  his  power  of  self-contro 
would  be  insufficient  ;  and  this  is  exactly  what  occurs  with  person 
who  have  a  strong  desire  for  intoxicating  liquors  Many  years  ago, 
met  in  a  teetotal  journal  called  the  Adviser,  with  an  account  of  a 
old  drunkard,  who  uttered  the  bitter  complaint,  ^he  neighbo 
always  speak  of  my  drinking,  but  they  never  speak  of  my  drouth. 
The  old  man  was  in  the  right ;  and,  if  we  are  to  abolish  drunkenness, 
we  must  remove  the  thirst  which  leads  to  it.  I  have  discussed  th 
causes  physical  and  moral,  of  this  thirst  more  at  length  elsewhere 
and  the  only  ones  with  which  I  shall  concern  myself  now  are  bad  foe 
and  imperfect  cookery.  In  my  first  lecture,  I  mentioned  that,  ■ 

Ion"  as  the  food  was  only  in  the  intestinal  canal  it  was  still  outsid 

the°body  as  far  as  nutrition  was  concerned  ;  anil  thus  the  malnutntic 
which  gives  rise  to  a  craving  for  alcohol  may  be  a  consequence  of 
perfect  digestion,  as  well  as  of  an  insufficient  supply  of  food. 

^  I  have  spoken  of  food  and  of  cookery  as  moral  agents  but  a  cle 
headed  clergyman  in  New  York  has  perceived  that  dentistry  may  1 
a  moral  agent,  and  he  has  insisted  on  all  the  people  attending  1 
mission-chapel  keeping  their  teeth  in  good  condition.  If  anyone  ha 
bad  teeth,  he  is  sent  to  a  dentist,  who  fills  or  extracts  themas  may 
needed  A  dentist  is  supplied  who  does  the  work  for  nothing, 
patient  cannot  afford  to  pay.  (The  New  York  Medical  Record,  i  ebnia 
24th  1883  p.  224.)  Since  the  clergyman  adopted  this  plan,  he  n 
had  very  much  less  trouble  from  drunkenness  in  his  congregation. 

The  relation  between  the  consumption  of  alcohol  and  the  qaalitY 
the  cookery  has  recently  been  investigated  in ^Switzerland .  and  it  t 
been  shown  that,  where  the  food  is  insipid  and  unappetising, 
people  have  recourse  to  a  glass  of  “schnaps  to  make  up  for  the  d 
ciencv 1  2  We  have  no  experiments  at  present  to  show  how  saa  oury 
unsavoury  food,  respectively,  affect  the  circulation  in  the  brain  , 
it  seems  highly  probable  that  savoury  has  a  much  more  stimula 
action  than  unsavoury  food  on  the  cerebral  circulation  I  have 
sisted  a  good  deal  upon  the  important  vascular  changes  which  are  r 
duced  by  the  act  of  swallowing,  and  these  changes  appear  to  aff 
explanation  of  some  curious  phenomena  It  rs  frequently 
a  glass  of  beer,  slowly  sipped,  will  intoxicate  a  man  ,  whereas_ 


1  Scotch  word  for  thirst. 

2  Schuler.  Die  Eerndhrungswerse 
Bern.  Stampfli’sche  Buchdruckerci. 
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ame  quantity,  swallowed  at  a  draught,  will  have  little  or  no  effect, 
do  not  know  how  far  this  is  true,  but  it  is  not  the  kind  of  statement 
hat  would  be  readily  invented,  so  that  I  think  there  must  be  founda- 
•on  for  it  in  fact.  We  can  easily  see  that  the  disturbance  of  the 
irculation,  consequent  upon  frequent  sipping,  may  so  aid  the  effect  of 
he  alcohol  that  intoxication  may  ensue,  although  the  alcohol  alone 
iuld  not  have  produced  this  effect.  But,  while  frequent  sipping  may 
e  thus  used,  on  the  one  hand,  to  produce  intoxication,  it  may  be  em- 
loyed,  on  the  other,  in  the  cause  of  temperance.  Some  time  ago,  1 
iw  in  an  American  periodical  a  cure  for  drunkenness.  The  pers'on 
as  advised,  whenever  the  craving  came  on,  to  sip  a  glass  of  cold 
ater.  At  first  sight,  this  may  seem  a  poor  substitute  for  a  glass  of 
liisky,  and  very  unlikely  to  remove  the  craving  for  alcohol  ;  but,  as 
have  mentioned  in  my  first  lecture,  a  glass  of  cold  water,  slowly 
pped,  has  more  effect  upon  the  pulse  than  a  glass  of  brandy  swal- 
wed  at  a  draught ;  and  may  therefore  be  a  very  efficient  substitute 
deed,  for  alcohol. 

To  prevent  any  misunderstanding  on  this  point,  I  should  mention 
:at  the  effect  of  sipping  upon  the  pulse  is  not  a  permanent  one  ;  it 
sts  while  the  sipping  is  continued,  if  the  sips  be  taken  at  short  ia- 
rvals  ;  but  it  passes  away  after  the  sipping  ceases.  While  its  effect 
ion  the  pulse  is  thus  greater  for  the  time  than  that  of  alcohol,  it  is 
uch  less  permanent.  When  I  wrote  my  paper  on  “Nervous  De- 
ession  as  a  Consequence  of  Dyspepsia,”  the  effect  of  sipping  upon 
e  action  of  the  vagus  had.  not  been  discovered,  but  its  stimulant 
tioa  had  been  observed  clinically  ;  and  I  then  recommended  that  a 
ass  of  soda-water,  with  or  without  the  juice  of  a  lemon  squeezed  into 
should  be  slowly  sipped  when  the  feeling  of  weakness  came  on  and 
biscuit  eaten  along  with  it,  if  desired. 

But,  besides  cooking  and  mastication,  we  have  to  consider  a  most 
portant  question — the  kinds  of  food  which  a  person  may  eat.  In  a 
altliy  man,  the  best  guide,  both  as  to  quantity  and  quality’  is  the 
petite.  F<ol  that  is  eaten  with  a  relish  is,  as  a  rule,  wholesome  • 
d  sometimes  it  is  rather  astonishing  to  find  how  people’s  instincts' 
ide  them  to  what  is  suitable  for  them,  in  utter  defiance  of  all  a  priori 
tions.  As  Dr.  Austin  Flint  very  smsibly  puts  it,  “the  diet  should 
regmated  by  the  appetite,  by  the  palate,  and  by  common  sense.”  Too 
eat  a  regulation  of  the  diet  is  sometimes  very  injurious  ;  and  this  I 
heve,  is  more  especially  the  case  in  persons  of  a  nervous  tempera- 
■nt.  I  have  already  mentioned  that  some  cases  of  acidity,  and  even 
severe  pain,  do  not  depend  upon  any  abnormal  acidity  of  the 
dnc  juice,  nor  of  the  contents  of  the  stomach  ;  nor  yet  do ‘they  de- 
id  upon  any  imperfection  in  digestion,  for  Leube  has  found  that  in 

h  cases,  digestion  is  often  performed  very  thoroughly  and  rapidly 
feed.  I  he  pain  in  these  cases  depends  upon  hyperesthesia;  and 
.he  patient  begin  to  cut  down  his  diet,  one  article  after  the  other 
y  disappear,  and  the  mischief  will  only  become  worse.  The  nervous 
tern  becomes  more  and  more  irritable  as  the  blood  becomes  more 
xwerished,  and  the  system  may  break  down  completely  from 
ni“°n-  .  sucb  cases,  as  I  shall  have  afterwards  to  mention 
ed  feeding  or,  as  we  may  term  it,  stuffing,  the  patient,  is  of  the 
itest  possible  service. 

!ut>  as  Dr-  Flint  wiselyputs  it,  the  palate  and  the  appetite  alone  will 
serve  as  reliable  guides  to  the  quantity  and  quality  of  food.  They 
st  be  regulated  by  common  sense,  or,  in  other  words,  by  experi- 
e.  We  find  this  m  the  case  of  animals.  A  horse  turned  loose  into 
■hi  of  new  clover  may  eat  so  much  as  to  kill  himself  by  overdisten- 
i  of  the  stomach  and  intestines.  A  cow  turned  loose  for  the  first 
e  into  a  pasture  in  which  colchicum,  or  other  poisonous  plants 
w,  may  eat  of  them  at  first,  and  be  ill  in  consequence  ;  but,  after  it 
become  acquainted  with  their  injurious  action,  it  will  avoid  them 
appetite  which  regulates  the  quantity  of  food,  and  the  palate 
ch  regulates  its  nature,  must  both  be  trained  ;  and  we  must  also 
out  experience,  in  order  to  make  sure  that  we  do  not  misinterpret 
ir  aemands.  When  a  person  has  been  fasting  for  many  hours,  his 
elite  becomes  ravenous,  and  he  is  apt  to  eat  far  more  than  is  good 
VVe  are  sometimes  apt  to  treat  ourselves  as  we  occasionally 
,2  and  be  ™  t0°  g^at  a  hurry  to  gratify  the  demands  of  our 
LPpe  ites,  as  well  as  to  answer  the  questions,  or  grant  the  requests 
as  by  others.  Solomon  says  of  the  man  who  hastens  to  reply 
luestion  before  he  has  fully  heard  it  out,  that  “  it  is  a  folly  and 

.  aim>  and  the  same  is  true  of  the  way  in  which  we  some- 

treat  our  appetite. 

■t  us  take  the  ordinary  case  of  a  man  who  has  breakfasted  at  8  in 
„™l!ngl  and  ,has  bad  nothing  to  eat  till  7  at  night.  He  sits 
(;:nlLVOra?°US  aPPetite>  and  gorges  himself  until  he  becomes 
ml  >  •  ’  aut^  resembles  a  bloated  boa-constrictor  rather  than  a 
’ntvnS5  °Vlse  his  over]oaded  stomach  rebels,  and  a  fit  of 
mg  and  purging  induces  his  relations  to  send  in  a  hurry 


for  their  medical  man,  and  urge  him  to  come  with  the  utmost  speed, 
for  So-and-so  is  dying  of  cholera  ;  and  yet  the  poor  appetite  was  not 
to  blame.  The  nervous  system  had  been  starved  and  wanted  food  ; 
but,  as  I  have  already  insisted  more  than  once,  food  in  the  stomach  is 
outside  of  the  body  for  the  purposes  of  nutrition,  and  requires  to  be 
absorbed  before  it  is  available  for  the  wants  of  the  organism.  No 
doubt  the  stomach,  as  it  becomes  gradually  distended,  informed  the 
brain,  through  its  nerves,  that  food  was  on  its  way.  But  still,  this 
was  not  sufficient,  and  the  appetite  remained  unappeased.  By  the 
time  enough  food  has  been  digested  and  absorbed  to  satisfy  the  crav¬ 
ings  of  the  nervous  system,  too  much  had  been  put  into  the  stomach  to 
its  detriment. 

If,  instead  of  hurrying  the  food  down,  the  person  had  been 
content  to  eat  slowly,  with  intervals  between  his  courses,  as 
for  example,  if  he  had  been  put  down  to  a  tabic  d'hote  abroad,  the 
chances  are  that  the  dinner  would  have  done  him  no  harm,  for  the 
long  intervals  between  the  courses  would  have  allowed  some  of  the 
food  taken  at  first  to  be  digested  and  absorbed  ;  and,  the  craving 
appetite  being  thus  lessened,  the  temptation  to  overeat  would  have 
been  removed.  Not  unfrequently  we  hear  people  say  that  they  are 
well  when  living  abroad  and  dining  at  a  table  d'hote ,  although  the 
food  that  they  get  there  is  not  nearly  so  good  as  what  they  get  at 
home.  The  reason,  in  all  probability,  is,  that  they  are  obliged  to 
spend  more  time  over  their  meal,  and  are  unable  to  swallow  it  down, 
or,  as  the  Americans  phrase  it,  “to  get  outside  of  it,”  so  quickly  as 
they  can  at  home. 

The  remarks  of  Dr.  Beaumont  in  regard  to  the  question  of  appetite, 
as  a  regulator  in  eating,  are  so  apposite  that  I  shall  quote  them! 
Since  they  were  written,  medical  opinion  has  passed  to  the  opposite 
extreme  from  that  which  he  denounces,  and  starving,  rather  than 
stuffing,  has  become  the  fashion.  A  reaction  has  set  in  against  the 
starving  system  ;  but  let  us  hope  (although  we  can  hardly  expect) 
that  it  will  not  pass  beyond  the  just  views  of  moderation  which 
Dr.  Beaumont  advocates.  He  says :  “  There  is  no  subject  of 
dietetic  economy  about  which  people  err  so  much  as  that  which 
relates  to  quantity.  The  medical  profession,  too,  has  been  acces¬ 
sory  to  this  error,  .  in  giving  directions  to  dyspeptics  to  eat  until 
a  sense  of  satiety  is  felt.  Now,  this  feeling,  so  essential  to  be 


rightly. understood,  never  supervenes  until  the  mvalid  has  eaten  too 
much,  if  he  have  an  appetite  which  seldom  fails  him.  Those  even 
who  are  not  otherwise  predisposed  to  the  complaint,  frequently  induce 
a  diseased  state  of  the  digestive  organs  by  too  free  indulgence  of  the 
appetite.  Of  this  fact,  the  medical  profession  are,  generally,  not  suf¬ 
ficiently  aware.  Those  who  lead  sedentary  lives,  and  whose  circum¬ 
stances  will  permit  of  what  is  called  free  living,  are  peculiarly  obnoxious 
to  these  complaints.  By  paying  particular  attention  to  their  sensa¬ 
tions  during  the  ingestion  of  their  meals,  these  complaints  may  be 
avoided.  There  appears  to  be  a  sense  of  perfect  intelligence  conveyed 
from  the  stomach  to  the  encephalic  centre,  which,  in  health,  invariably 
dictates  what  quantity  of  aliment  (responding  to  the  sense  of  hunger 
and  its  due  satisfaction)  is  naturally  required  for  the  purposes  of  life  ; 
and  which,  if  noticed  and  properly  attended  to,  would  prove  the  most 
salutary  monitor  of  health,  and  effectual  preventive  of  disease.  It  is 
not  the  sense  of  satiety,  for  this  is  beyond  the  point  of  healthful  indul¬ 
gence,  and  is  Nature  s  earliest  indication  of  an  abuse  and  overburden 
of  her  powers  to  replenish  the  system.  It  occurs  immediately  pre¬ 
vious  to.  this,  and  may  be  known  by  the  pleasurable  sensation  of  per¬ 
fect  satisfaction,  ease,  and  quiescence  of  body  and  mind.  It  is  when 
the  stomach  says  enough ;  and  is  distinguished  from  satiety  by  the 
difference  of  the  sensations— the  former  feeling  enough,  the  latter  too 
much;  the  first  to  be  produced  by  the  timely  reception  into  the 
stomach  of  proper  aliment,  in  exact  proportion  to  the  requirement  of 
nature,  for  the  perfect  digestion  of  which  a  definite  quantity  of  gastric 
juice  is  furnished  by  the  proper  gastric  apparatus.  But,  to  effect  this 
most  agreeable  of  all  sensations  and  conditions — the  real  Elysian  satis¬ 
faction  of  the  reasonable  epicure — timely  attention  must  be  paid  to 
the  preliminary,  processes,  such  as  thorough  mastication,  and  moderate 
or  slow  deglutition.  These  are  indispensable  to  the  due  and  natural 
supply  of  the  stomach  at  the  stated  periods  of  alimentation  ;  for,  if 
food  .  be  swallowed  too  fast,  and  pass  into  the  stomach  imperfectly 
masticated,  too  much  is  received  in  a  short  time,  and  in  too  imperfect 
a  state  of  .  preparation,  to  be  disposed  of  by  the  gastric  juice.” 

“  But  it  is  with  idle  people  as  with  children.  Leave  them 
without  occupation,  and  their  chief  amusement  will  then  be  derived 
from  the  indulgence  of  their  appetites.  Hence  the  prevalent  pastime 
of.  forenoon-visits  to  the  pastry-cook’s,  where  the  appetite  is  indulged 
with  as  little  regard  to  the  real  wants  of  the  system,  or  the  condition 
of  the  stomach,  as  if  digestion  were  meant  merely  as  an  appendage  to 
taste.  Many  young  persons  do  themselves  serious  injury  in  this  way, 
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anil  then  complain  loudly  of  the  discomfort  which  attends  the  subse¬ 
quent  indigestion  of  a  heavy  dinner.  To  relieve  the  weakness,  arising 
not  from  exhaustion,  but  from  the  oppression  of  satiety,  they  resort  to 
wine,  as  if,  by  adding  fuel  to  the  lire,  they  could  reasonably  hope  to 
extinguish  the  llame.”  (Combe’s  Physiology  of  Indigestion,  ninth 
edition,  by  James  Coxe,  M.D. ,  1849,  p.  77.) 

Appetite  and  palate  have  both  their  own  work  to  do  in  regulating 
the  quantity  and  quality  of  the  food  ;  but  each  of  them  requires,  as 
Dr.  Flint  says,  to  be  regulated  by  common  sense,  lor  otherwise  they 
sometimes  disagree,  and  the  pleased  and  tickled  palate  sometimes  en¬ 
deavours  to  force  down  a  much  larger  quantity  of  savoury  food  and 
delectable  dishes  than  appetite  declares  to  be  either  necessary  or  good 

..  .  -.tv.  *■  x  i  it  _  J  _  .  .  „  -4-  ~  OTVnPTlTA 


for  the  organism.  When  pushed  beyond  a  certain  point,  the  appetite 
rebels,  and  “the  full  soul  loatheth  the  honeycomb  but  before  this 


_ _ _  but  before  this 

point  is  reached,  a  good  deal  more  than  enough  may  have  been  eaten  , 
and  if  the  same  process  be  repeated  every  day,  serious  mischief  will 
ultimately  result,  and  the  more  accommodating  the  appetite  is,  the 
more  serious  will  the  mischief  be.  Many  a  man  has  been  saved  by  a 
weak  stomach,  which  punished  its  owner  by  sickness  or  lieauac  le 
•whenever  he  tried  to  overburden  it,  and  thus  checked  his  tendency 
towards  excess  at  the  very  outset.  Where  the  stomach  and.  intestines 
arc  more  accommodating,  and  continue  to  digest  all  that  is  put  into 
them,  the  burden  of  the  work  is  shifted,  elsewhere, .  and  either  the 
liver  fails  to  reconstruct  thenew  material  with  which  it  is  deluged,  or  the 
tissues  are  poisoned,  and  the  overworked  kidneys  become  degenerated. 
The  palate,  too,  sometimes  makes  demands  which  are  apt  to  be  mis¬ 
construed.  As  the  late  Professor  Laycock  observed,  patients  recover¬ 
ing  from  a  severe  illness  not  unfrequently  have  a  strong  desire  lor 
salt  herrings,  pork,  or  ham,  things  which  would  be  almost  certain  to 
disagree  with  them  if  their  appetite  were  indulged.  But  the  .fact  is 
that  the  patients  do  not  want  the  pork  or  herring  ;  what  they  really 
desire  is  salt,  and  they  crave  for  these  articles  because  they,  contain 
salt.  If  salt  be  given  to  them  in  the  form  of  a  mixture,  their  appetite 
is  appeased,  and  the  harm  is  avoided  which  the  herring  or  ham  might 
litivG  caused. 

If  we  were  to  attempt  to  lay  down  a  diet-table,,  containing  all  the 
things  that  a  person,  whether  healthy  or  dyspeptic,  may  eat,  the  task 
would  be  endless  ;  it  is  much  simpler  to  say  what  he  may  not  eat. 
The  oldest  diet-table  in  the  world  might  have  been  a  very  long  one 
if,  everything  that  might  be  eaten  had  been  named  ;  .whereas  it  i\as 
very  short— “  Of  every  tree  of  the  garden  thou  niayest  freely  eat, 
but” — and  here  follows  the  one  exception,  of  which  Adam  might  not 
eat  without  injury.  The  next  diet-table  is  still  more  extensive, 

“  Every  living  thing  that  moveth  shall  be  meat  for  you,  even  as  the 
green  herb  have  I  given  you  all  things  ;  but”- — and  here  again  comes 
the  singular  exception — “  the  flesh  with  the  life  thereof,  which  is  the 
blood  thereof,  shall  ye  not  eat.”  In  a  third  diet-table,  intended  not 
for  mankind  generally,  but  for  people  under  peculiar  conditions,  we 
still  find  the  same  rule  followed  ;  the  foods  that  were  to  be  eaten  being 
classed  together  under  one  or  two  sweeping  definitions,  and  only  a  few 
exceptions  mentioned  by  name.  Dyspeptics  may  be  regarded  as  a 
peculiar  class  of  people,  requiring  fuller  instructions  as  to  diet  than 
healthy  people,  and  a  few  general  directions  to  them  are  by  no  means 
out  of  place.  Thus,  they  may  be  directed  to  avoid  new  bread, 
buttered  toast,  muffins,  and  pastry,  all  of  which  are  difficult  to  disin¬ 
tegrate.  They  may  be  told  to  eat  fish,  or  to  prefer  meat  which  has  a 
short  fibre,  like  mutton,  chicken,  or  game,  rather  than  to  take  those 
meats  where  the  fibres  are  long  and  tough,  like  beef. 

There  are  some  substances  taken  as  food  which  are  utterly  in¬ 
digestible.  We  know  that  prehistoric  man  was  fond  of  strawberries, 
because  the  seeds  of  these  fruits  which  some  man,  ages  and  ages  ago, 
had  eaten  and  voided  unchanged,  still  remain  to  inform  us  of  the  fact. 
Most  seeds,  when  whole,  are  indigestible  ;  and  on  this  quality,  indeed, 
their  distribution  over  the  earth’s  surface  depends.  Even  when  broken, 
like  the  kernels  of  nuts  or  almonds,  they  are  sparingly  digestible  ;  and 
the  same  is  the  case  with  the  skins  of  fruits,  and  the  harder  fibres  in 
the  stalks  of  vegetables.  Where  the  intestines  are  slow  to  act,  such 
things  as  strawberries,  raspberries,  figs,  nuts,  prunes,  and  apples,  may 
be  allowed,  and  even  recommended  ;  but,  where  the  intestines  are  irri¬ 
table,  all  such  things  must  be  forbidden.  Acid  fruits  are  not  only 
indigestible  in  themselves,  but  are  apt  to  leave  irritation  behind  ;  anc. 
Dr.  'Beaumont  found  that,  an  hour  after  giving  St.  Martin  some  raw 
ripe  sour  apples,  the  stomach  was  full  of  fluid  and  pulp  which  was 
quite  acrid,  and  irritated  the  edges  of  the  fistulous  opening,  “  as  is 
always  the  case  when  he  eats  acescent  fruits  or  vegetables.”  The 
acrid  condition  went  on  increasing  to  the  end  of  an  hour  and  a  half , 
and,  at  the  end  of  two  hours,  the  mucous  membrane  appeared  irritated, 
although  the  apple  had  passed  out  of  the  stomach  into  the  intestine, 
probably  in  an  undigested  condition,  and,  as  we  know  in  other  cases 


at  least,  it  would  even  be  apt  to  produce  diarrheea.  Some  drinks  are 
peculiarly  liable  to  cause  indigestion  ;  amongst  these  are  sour  v  ines, 
some  kinds  of  beer,  and  tea.  Sour  wines,  especially  if  taken  regu- 
larly,  are  apt  to  bring  on  a  condition  of  gastric  catarrh  ;  and,  in  cer 
tain  conditions  of  the  system,  a  single  glass  even  of  good  wine  appears 
to  act  almost  like  poison.  It  seems  to  undergo  acetic  fermentation  in 
the  stomach,  and  produces  acidity,  discomfort,  or  pain.  I  do  not  know 
what  these  conditions  of  the  stomach  are  in  which  a  single  glass  ol 
good  wine  will  produce  this  effect,  even  in  persons  to  whom  it  is  not 
usually  injurious.  I  have  noticed,  however,  that,  sometimes  this 
tendency  to  acidity  is  associated  with  a  hypersesthesia  of  the  mucous 
membrane  of  the  oesophagus,  so  that  port  or  sherry  causes  an  un¬ 
pleasant  burning  feeling  all  the  way  down  the  gullet,  while  usually 
nothing  more  would  be  felt  than  a  pleasant  warmth  if  any  sensation 
were  observed  at  all.  Tea  is  very  apt  to  cause  a  feeling  ol  acidity  and 
flatulence.  Sometimes  the  acidity  comes  on  so  soon  after  the  tea  has 
been  taken,  that  it  is  difficult  to  assign  any  other  cause  for  it  than 
alteration  in  the  sensibility  of  the  mucous  membrane  of  the  stomach 
or  oesophagus.  Tea  contains  a  quantity  of  tannin,  as  we  very  readih 
notice  by  the  black  spot  which  a  drop  of  it  will  leave  upon  a  steel 
knife,  and  it  contains  also  caffein  and  volatile  oil.  The  effect  of  tai 
tannin  is  to  interfere  very  considerably  with  the  digestion  of  fresh 
meat ;  and  there  are  many  people  in  whom  tea,  taken  along  with  trust 
meat,  will  upset  the  digestion.  It  does  not  interfere  with  the  digestion 
of  dried  meat,  such  as  ham  and  tongue  ;  the  fibres  of  these  havin' 
already  become  shrank  and  toughened  in  the  process  of  curing,  let 
at  breakfast  is  not  so  apt  to  cause  indigestion,  probably  because  Lacoi 
or  tongue  are  more  frequently  taken  along  with  it  at  this  meal  thai 
fresh  meat,  and  also  because  the  long  interval  which  has  elapsed  be 
tween  breakfast  and  supper  or  dinner  allows  the.  stomach  to  becom 
completely  empty  before  any  new  food  is  put  into  it.  lea  in  the  aftti 
noon,  two  or  three  hours  after  lunch,  will  sometimes  bring  on  acidit 
almost  immediately  ;  and  I  am  inclined  to  think  that  this  is  due  eithe 
to  its  producing  increased  sensibility  of  the  gastric  mucous  membrane 
or,  what  is  perhaps  still  more  probable,  to  its  altering  the  movement 
of  the  stomach,  so  that  the  mucous  membrane  of  the  cardiac  end  of  tli 
oesophagus  becomes  exposed  to  the  action  of  the  contents  of  tli 
stomach  These  are  much  more  acid  two  hours  after  a  meal  than  the 
are  immediately  after  it ;  and  they  will  thus  produce  a  much  mot 
irritating  action  upon  a  sensitive  mucous  membrane.  A  part  ot  tr 
mischief  wrought  by  tea  in  the  lower  classes  is  due  to  their  allowm 
it  to  infuse  for  a  long  time,  so  that  a  large  quantity  of  tannin 
extracted.  This  danger  may  be  avoided  by  simply  allowing  boiling  wat 
to  stand  in  the  tea-pot  for  five  minutes  or  so,  and  then  pouring  it  on  in 
another  teapot,  where  it  may  be  kept  hot  for  a  length  of  time  witnoi 
undergoing  any  change.  Another  reason  is  that  they  drink 
extremely  hot.  '  Heat  is  a  powerful  stimulant  to  the  heart,  and  a  ci 
of  hot  tea  is,  therefore,  much  more  stimulating  and  refreshing  than 
cold  one  ;  for  not  only  does  the  hot  tea  act  more  powerfully  on  tl 
heart  through  the  nerves  of  the  stomach,  but  the  heat  will  reach  t 
heart  directly  through  the  thin  diaphragm.  The  practice  of  sippn 
the  tea  almost  boiling  hot  is,  however,  apt  to  bring  on  a  condition 
gastric  catarrh.  Coffee  does  not  affect  the  stomach  to  such  an  exte 
as  tea.  In  its  preparation,  however,  a  substance  called  calfeon  is  pi 
duced  ;  and  this,  along  with  the  caffein  which  is  present  m  both  coll 
and  tea,  appears  to  dilate  the  abdominal  vessels,  and  cause  a  feeling 
fulness  in  the  abdomen,  with  a  tendency  to  piles  m  some  persoi 
Cocoa  is  less  liable  to  cause  acidity  or  abdominal  discomfort  than 
and  coffee:  but,  when  continued  for  sometime,  it  is  apt  to  give  r 
to  those  symptoms  already  described  under  the  head  of  biliousne 
In  all  probability,  this  depends  partly  on  the  amount  of  fat  it  contan 
as  cocoatina,  from  which  the  fat  has  been  removed,  is  less  likely 
produce  the  symptoms  than  chocolate. 

( To  le  continued. )  _  . 


Donations  and  Bequests.— Mr.  George  Sturge  has  given  £300 
account  of  £3,000  to  the  Middlesex  Hospital,  £100  on  “©jW™ 
£1,000  to  the  Hospital  for  Women,  and  £50  on  account  of  £500  to  t 
British  Home  for  Incurables.— The  Misses  Hampson  have s  given  A., 
to  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Aoit n 
Counties,  Lancaster,  in  memory  of  their  brother,  the  late  Mr.  \V  iui 
Hampson.— An  unknown  friend,  per  Mr.  C.  Cooper,  postmast 
Stoke-upon-Trent,  has  given  £50  additional,  making  £2ra,  to 
NTnrtli  StafTYvrdshire  Infirmary  at  llartsliill.—  A  Friend,  per  Mi.  V. 


Griffith,  has  given  £100  to  the  Middlesex  Hospital  -Miss  busam 


Fuller,  of  Barton  Mills,  has  bequeathed  £100  to  the  Mildenhali  Co 
Hospital.— The  Sussex  County  Hospital  has  received  £100  unm^ 
will  of  Mr.  H.  Bingley.— Mrs.  Francis  has  given  £50  to  the  Mim 
sex  Hospital,  in  memory  of  her  father,  Dr.  J.  Hall  Davis. 
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ON  THE  RADICAL  CURE  OF  HERNIA. 
Introduction  to  a  Discussion  at  a  Meeting  of  the  Staffordshire  Branch. 
By  W.  DUNNETT  SPANTON,  F.R.C.S.Ed.,  M.R.C.S.Eng., 

Surgeon  to  the  North  Staffordshire  Infirmary. 


n-  introducing  the  subject  of  the  operative  cure  of  hernia  for  discus- 
ion,  in  obedience  to  the  request  of  our  excellent  secretary,  I  shall, 
terhaps,  best  attain  the  object  in  view  by  making  my  remarks  of  a 
general,  rather  than  a  systematic  or  statistical  character.  If  the  im- 
tortance  of  the  subject  may  be  gauged  by  the  amount  of  literature  and 
liscussion  expended  upon  it,  we  may  fairly  conclude  that  it  has, 
.uring  the  last  four  or  five  years,  taken  rank  among  one  of  the  pro- 
ainent  surgical  questions  of  the  day.  For  a  long  time,  it  was  quite 
rare  event  to  find  any  reference  to  it,  except  an  occasional  record  of 
case  of  Wood’s  or  Wutzer’s  operation  ;  but  flow  that  is  all  changed  • 
nd  why  ? 


No  doubt  the  introduction  of  so-called  antiseptic  surgery  has  had 
mch  to  do  with  this  advance  ;  but  far  more  is  it  due  to  the  removal 
f  the  long  standing  prejudice  on  the  part  of  the  teachers  of  surgery 
gainst  operations  of  every  description  for  the  cure  of  reducible  hernia, 
.s  long  as  surgeons  carefully  excluded  from  their  lectures  and  their 
?xt-books  any  commendation  of  such  procedures,  it  was  hardly  to  be 
xpected  that  practitioners  generally  would  either  advise  or  adopt 
lem.  The  fact  is  that,  as  an  operation  of  expediency,  that  for  the 
ire  of  reducible  hernia  has  long  had  a  bad  name,  and  has  been  fol¬ 
ded  by  the  usual  consequences  ;  and  surgical  authors,  like  so  many 
irgieal  sheep,  have  followed  each  other  astray,  without  venturing  to 
nd  out  for  themselves  the  ‘worth  or  the  danger  of  any  of  the  opera- 
ons  which  have  fiom  time  to  time  been  advocated.  For  many  years 
le  excessive  mortality  which  followed  them  no  doubt  deterred  pru- 
ent  and  conscientious  surgeons  from  undertaking  what  they  might 
msidei  an  unjustifiable  risk  ;  and  if  we  come  to  analyse  some  of 
iese  figures,  there  is  certainly  grave  reason  for  such  hesitation.  In 
le  earlier  operations  of  Langenbeck  of  Berlin,  and  Schumacher,  for 
gature  and  excision  of  the  sac,  there  are  recorded  three  deaths  in  ten 
uses  ;  and,  taking  all  the  cases  which  have  been  reported  in  the 
euical  journals  for  the  last  few  years  of  the  various  forms  of  open 
'©ration  by  ligature,  I  find  147  cases  with  eight  deaths,  a  mortality 
.  per  cent.  J 

It  is  necessary  to  draw  a  broad  line  between  the  reducible  and  the 
rangulated  form,  of  whatever  class  it  may  be.  Statistics  have  been 
ven,  and  numerous  instances  recorded,  in  which  a  so-called  radical 
re  has  been  effected  conjointly  with  an  operation  for  the  relief  of 
angulation,  along  with  other  instances  where  an  operation  has  been 
riormed  of  a  purely  expedient  character  for  the  cure  of  an  ordinarv 
aucible  rupture.  J 

It  is,  of  course,  quite  impossible,  in  a  case  of  strangulation,  to  say 
w  far  a  fatal  termination  may  be  due  to  what  is  done  at  the  time  of 
eration,  or  how  much  must  be  attributed  to  preceding  mischief ;  and 
such  cases  should,  therefore,  be  classed  by  themselves.  On  the 
ler  hand,  in  dealing  with  an  ordinary  reducible  rupture  in  a  healthy 
rson,  if  anything  do  go  wrong,  we  may  safely  assume  that  it  is 
>p  r  as  well  as  'post  hoc.  These  cases  ought,  therefore,  likewise,  to 
considered  apart.  Some  surgeons  who  have  published  cases  have 
xed,  them  up  m  such  a  manner  as  to  deprive  them  of  much  of  their 
me.  r  or  example,  of  sixteen  cases  described  by  Sir  W.  MacCormac 
operations  for  the  radical  cure  of  hernia,”  only  two  were  simple 
>es  ,  in  all  the  others,  strangulation  had  occurred.  If  this  con- 
10n,  c  maintained,  we  can  hardly  hope  that  the  operation  will  ever 
e  itself  from  the  stigma  of  being  accompanied  by  a  high  rate  of 
rtality,  winch  such  an  association  is  almost  certain  to  convey. 

■  oi  many  years  it  has  been  the  usual  custom,  at  some  hospitals,  to 
ntune  with  the  ordinary  operation  for  strangulation  that  of  ligature 
ft  Sa?’  and  do?F®  of  the  hernial  ring.  Mr.  Bryant  tells  me  that 
rf.a|,  Ir11  PractlsTed„  at  Guy’s  Hospital  for  many  years.  At  the 
v  ordTre  Infirmary  my  colleagues  and  I  have  done  this  for 
;  *ng  time,  and  with  excellent  results.  It  would  be  tedious  to  relate 

lem-timoF0  ,°f  ,th6  PracTtice>  because  it  is,  I  believe,  recognised 

ch  I  d?d  ftan?wfV  cUt  1  T7  Sa>r  that  in  the  last  instance  in 
7  that  °,f,a  femoral  hernia,  in  an  old  lady,  76  years  of 
’  1m  unfavourable  conditions  so  far  as  concerned  the  strangula- 

■  nerreepyery  was  rapid  and  complete,  and  the  hernia  has  not 

juilu  ner  since. 

here  are,  of  course,  many  instances  met  with,  in  which  it  would  be 


quite  inadmissible  ;  such,  for  example,  as  extreme  exhaustion  6f  the 
patient,  where  it  would  be  obviously  wrong  to  add  one  iota  to  theshock 
already  existing.  Where,  again,  the  bowel  is  in  a  gangrenous  condi¬ 
tion,  especially  when  adherent  to  the  sac,  it  would  be  more  prudent  not 
to  attempt  it.  It  is,  in  fact,  one  of  those  operations  of  which  the  surgeon 
must  be  the  judge  at  the  time  of  its  performance.  Only,  it  should  be 
the  rule  rather  than  the  exception.  The  opportunitjF afforded  by  a 
strangulated  condition  to  effect  a  solid  cure,  should  also  prove  an  in¬ 
ducement  to  operate  as  early  as  possible  in  every  case,  without  wait¬ 
ing  to  see  how  completely  it  is  possible  to  defeat  Nature’s  efforts  by 
that  species  of  taxis  which  results  in  inflammation  of  the  bowel  or 
perhaps  sloughing  of  the  sac  or  omentum,  I  had  an  illustrative  case 
of  this  kind  quite  recently.  A  man  of  middle  age,  with  a  history  of 
scrotal  hernia  of  long  standing,  was  seized  with  some  of  the  symptoms 
of  strangulation,  but  without  constipation.  Taxis  was  perseveringly 
employed,  with  the  result  that  he  was  brought  to  the  hospital  with  a 
large  suppurating  scrotum,  which,  on  being  opened,  showed  that  he 
had  been  suffering  from  an  irreducible  hernia,  and  that  the  efforts  to 
reduce  this  had  caused  so  much  inflammatory  action  as  to  lead  to 
sloughing  of  the  mass  of  omentum  of  which  the  hernia  consisted,  and 
the  formation  of  an  abscess  in  the  sac.  Happily,  the  opening  into  the 
peritoneal  cavity  was  closed,  and  the  case  has  progressed  well. 

I  have,  in  some  former  papers  (British  Medical  Journal,  1886, 
1881,  and  1882),  advanced  what  seem  to  me  cogent  reasons  why  all 
suitable  cases  of  reducible  hernia  should  be  as  far  as  possible  not 
merely  relieved,  but  cured — provided  this  can  be  done  without  undue 
risk  to  the  sufferer.  This  is  really  the  vital  point  in  the  consideration 
of  this  question.  Are  any  of  the  operations  usually  performed  with 
this  object  in  view,  sufficiently  safe  to  warrant  their  frequent  perform¬ 
ance  ?  and,  again,  are  they  reliable  enough  to  effect  the  desired 
purpose,  and  to  render  it  worth  while  on  the  part  of  the  patient  to 
submit  to  the  danger  and  inconvenience  of  an  operation  ?  An  opera¬ 
tion  of  expediency,  in  order  to  be  fully  justifiable,  must  be  reasonably 
safe  ;  and  if  it  can  be  shown  that  this  is  the  case,  the  main  difficulty 
in  the  way  of  its  more  general  adoption  will  be  removed. 

There  is  a  general  impression  that  a  truss  will  effect  a  cure  in  a 

large  proportion  of  instances,  provided  it  be  worn  long  enough _ that 

is,  for  life.  But  we  have  no  clear  evidence  of  this.  Instrument-' 
makers  will  tell  you  that,  when  once  a  truss  is  worn,  it  is  usually 
worn  for  life,  unless,  as  too  often  happens,  it  helps  to  bring  about 
strangulation,  and  thus  ends  its  career.  Some  ruptures  undergo  spon¬ 
taneous  cure,  some  few  may  be  cured  by  the  use  of  a  truss  ;  but  there 
remains  a  large  class  which  are  not  amenable  to  any  palliative  treat¬ 
ment,  and  seem  to  demand  other  measures  for  their  cure. 

In  boys  and  young  men,  so  far  as  inguinal  hernia  is  concerned,  I 
have  seen  the  most  favourable  results  from  my  own  operation  ;  and  in 
them  the  results  are  the  most  satisfactory,  both  as  regards  the  per¬ 
manence  of  the  cure,  and  the  safety  of  its  performance.  I  have  never 
practised  it  in  the  case  of  old  men,  though  there  is  no  reason  against  it 
of  which  I  am  aware.  In  a  few  instances,  I  have  been  asked  to  operate 
in  gentlemen  past  middle  age  ;  but  their  high  social  position,  and  the 
adequate  support  afforded  by  a  first-rate  truss,  led  me  to  advise  the 
continuance  of  its  use  rather  than  any  operative  measures. 

Mr.  Mitchell  Banks,  who  has  kindly  come  to  give  us  his  ex¬ 
perience,  has  proved  himself  such  an  able  champion  of  the  open  opera- 
tion  by  ligature,  that  it  is  superfluous  for  me  to  advocate  its  utility  ; 
but  it  may  be  as  well  to  draw  attention  to  the  fact  that,  in  Its  earlier 
days,  this  operation  was  attended  by  a  comparatively  high  rate  of 
mortality — -a  rate,  indeed,  sufficiently  formidable  to  deter  cautious 
surgeons  from  following  it.  During  the  last  few  years,  however,  this 
has  been,  to  a  large  extent,  remedied  ;  and  the  results  which  have  been 
published  recently  are  sufficiently  good  to  justify  its  more  general- 
adoption.  “ 

Dr.  "Warren,  of  Boston,  Massachusetts,  has  recorded  a  large  number 
of  cures  by  Heaton’s  method  of  injecting  a  decoction  of  oak-bark 
around  the  hernial  ring.  When  in  America  recently,  I  found  that 
several  cases  had  been  operated  on.  in  this  way  at  New  York  with  a 
fair  amount  of  success,  but  the  operation  seems  to  be  little  adopted 
generally. 

Dr.  Macleod,  of  Calcutta,  operated  in  twenty-eight  cases  by  liga¬ 
ture,  antis  optically,  with  six  deaths.  His  plan  is  to  isolate  the  sac  up 
to  the  internal  ring,  then  ligature  it  with  catgut  in  three  places,  cut¬ 
ting  off  the  sac  below  the  lowest  ligature.  He  then  stitches  the  inner- 
pillar  and  conjoined  tendon  to  the  outer  pillar,  leaving  the  neck  of 
the  sac  as  a  plug  in  the  inguinal  canal.  Of  the  whole  number,  seven¬ 
teen  were  cases  of  reducible  hernia,  and  among  these  were  two  deaths. 
But  besides  these,  there  were  five  cases  in  which  suppuration  and* 
putrefaction  took  place.  The  rupture  rieurred  in  two  out  of  eight 
instances  where  union  by  first  intention  t  rok  place,  and  the  average 
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number  of  days  in  hospital  was  fifty-five.  Such  results  as  these  do 
not  say  much  for  the  safety  of  the  method,  and  sufficiently  show,  as 
the  Lancet  remarks,  that  “it  is  a  procedure  not  to  be  entered  upon 

Was  somewhat  gratified  to  read  in  the  Edinburgh  Medical  Journal 
of  August,  1883,  some  account  of  Dr.  Neve’s  experience  in  India  on 
this  subject.  The  arguments  he  uses  are  so  forcible,  and  his  remarks 
so  apposite,  that  I  venture  to  reproduce  some  of  them  here. 

Dr  Neve  narrates  nine  cases  in  which  he  operated,  during  tne  jear, 
by  my  method,  in  the  Kashmir  Mission  Hospital,  where  Dr.  Downes 
had  the  year  before,  also  operated  on  eight  cases  with  success.  _ 
The  patients  varied  in  age  from  two  months  to  fifty  years,  and  in 
only  one  case  was  any  constitutional  disturbance  observed  ;  pam  was 
seldom  severe,  sometimes  altogether  wanting.  Eight  of  the  cases  are 
reported  as  cured,  one  recurring.  This  one  was  in  a  man  who  ran 
away  from  the  hospital  the  day  he  was  operated  on,  and  only  returned 
two  days  later,  because  he  could  not  remove  the  instrument  himsell. 
Recurrence  was  hardly  surprising  under  the  circumstances that  he 
•  i  _  _ _ ^  io  Anlv  wrmrlp.r  Ts  ot withstanding,  tnc 


old,  who  had  a  rather  large  inguinal  rupture.  The  child  had  worn  a 

*  _  -  •  • _ woe  tia+  r»F  t  \o  Gnrrntpcf 


survived  the  recurrence  is  the  only  wonder.  _  .  .  — 

hernia  was,  when  last  seen,  only  about  a  quarter  of  the  original  size. 
The  longest  time  in  hospital  was  thirty-one  days,  and  the  shortest  eight 
days.  In  no  case  was  there  any  accumulation  of  pus,  sloughing,  or 

dangerous  symptom  of  any  kind.  .  .  . ,  ,  .  , 

Dr.  Neve  observed  that  the  hardness  remaining  at  the  hernial  canal 
“conveys  an  impression  of  great  security,  such  as  to  make  the  spot 
operated  on  decidedly  stronger  than  some  of  the  parts  immediately 
around  ”  He  adds  ‘  ‘  of  the  obliteration  of  the  sac  in  this  operation,  1 
entertain  no  doubt  whatever.”  After  a  comparison  between  other 
methods  and  my  own,  Dr.  Neve  concludes  by  saying  :  I  am  cer¬ 
tainly  not  prepared  to  think  that  there  can  have  been,  or  will  eventually 
be  recurrence  in  more  than  a  small  proportion  of  the  cases  operated 
on’  and  hope  that  my  small  experience  may  contribute  to  show  that, 
in  Spanton’s  operation  for  radical  cure  of  hernia,  we  have  a  method 
devoid  of  danger  of  death,  almost  without  risks  of  any  serious  results  ; 
—a  method  of  singular  simplicity  of  detail  and  ease  of  application  ;  a 
method  adapted  for  the  congenital  hernia  of  the  tube,  as  for  the  large 
tumour  and  lax  tissues  of  the  old,  and  far  more  suited  than  more 
delicate,  and  perhaps  more  precise,  operations  for  the  requirements  ot 
country  or  colonial  practice,  in  which  it  might  well  replace  the  pallia¬ 
tive  measure  of  a  truss  or  bandage  with  which  the  profession  lias  too 

long  been  satisfied.  ”  .  -p. 

This  independent  testimony  is  the  more  valuable,  inasmuch  as  Ur. 
Neve  is  personally  unknown  to  me,  and  I  have  had  no  communica¬ 
tion,  direct  or  indirect,  with  him. 

To  sum  up,  the  cardinal  points  bearing  on  the  question  ot  the  cure 
of  simple  hernia  may  be  said  to  be  necessity ,  safety,  and  efficiency.  I 
have  shown  elsewhere,  both  from  analogy  as  well  as  from  direct  evi¬ 
dence,  that  the  first  cannot  be  questioned  in  those  cases  which  are  not 
amenable  to  effectual  treatment  by  means  of  a  truss  ;  and  that  we 
have  no  more  right  to  permit  a  patient  who  consults  us  concerning  a 
painful  physical,  and,  incidentally,  still  more  trying  mental  state,  to 
continue  unrelieved,  than  we  have  to  refuse  to  remove  an  agonising 
neuroma,  or  excise  a  painful  joint,  on  the  ground  that  in  neither  case 
is  the  patient’s  life  in  jeopardy.  I  have  also  shown,  and  the  diagrams 
here  will  exhibit,  the  large  number  of  hernial  subjects  who  die  annu¬ 
ally  from  strangulation,  the  larger  proportion  of  whom  ought  to  be 
considered  as  dying  from  a  preventable  cause.  How  common  it  is  to 
see,  among  working  men  and  women,  an  ill-fitting  truss,  not  un- 
frequently  upside  down,  rubbing  on  a  descended  rupture,  and  ready, 
when  strangulation  takes  place,  to  irritate  and  influence  the  con¬ 
stricted  bowel !  When  we  meet  with  such  cases,  the  surgeon  knows 
only  too  well  that  his  prognosis  must  be  unfavourable,  and  that  the 
unlucky  truss  has  done  its  worst  to  vitiate  the  beneficial  results  of  any 
operation  performed  for  the  relief  of  the  strangulation. 

Truss-dangers  afford,  therefore,  a  strong  argument  in  favour  ot 
operative  measures  while  a  permanent  cure  can  be  safely  effected. 
Practically,  a  hernial  subject  is  an  unsound  one,  and  cannot  pass  a 
medical  examination  for  any  public  service ;  nor  will  a  truss  avail  him 
in  the  least  to  overcome  this  difficulty  ;  but  a  curative  operation  will. 
One  of  my  cases  is  that  of  a  boy  who  was  committed  to  an  industrial 
school  ;  but,  on  account  of  a  rupture,  according  to  the  rules  of  the  in¬ 
stitution,  he  was  inadmissible.  It  occurred  to  me,  therefore,  to  cure 
the  boy  first,  and  let  him  be  admitted  afterwards.  This  was  done  five 
years  ago ;  and  the  lad  has  worked  on  the  school-farm  since,  has  be¬ 
come  an  u’soful,  steady,  working  lad,  instead  of  the  alternative  course  of 
being  sent  to  prison  or  among  the  young  criminals  of  a  reformatory. 
He  is  here  for  you  to  examine.  _  .  , 

An  instance  occurred  to  me  this  year,  in  which  a  gentleman  ot 
position  consulted  me  on  account  of  his  only  son,  about  six  months 
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truss,  but  being  a  noisy,  roaring  infant,  it  was  not  of  the  slightest 
use  The  father  said  to  me  that  he  would  not  have  a  child  of 
his'  “  not  perfect,”  if  by  any  means  he  could  be  made  so  ;  and 
expressed  a  strong  wish  to  have  an  operation  performed  for  the 
cure  of  the  hernia.  In  February  last  I  onerated  by  my  usual 
method,  at  the  same  time  circumcising  the  child  for  a  tight  plnmosis, 
which  had  probably  been  the  cause  of  the  rupture  ;  and  I  have  lately 
heard  that  the  result  has  been  very  satisfactory.  INow,  in  this  in¬ 
stance,  the  necessity  arose  from  the  utter  uselessness  ot  a  truss,  and 
from  the  full  recognition  on  the  part  of  the  parent  of  his  responsi¬ 
bility  towards  his  young  child.  He  has  now  the  satisfaction  o.  know 
ing  that  he  has  done  his  duty,  and  has  had  Ins  child  made  physically 

perfect. M  • 

I  ought  to  add  that  the  surgeon,  in  whose  charge  the  patient  was, 

recognised  his  responsibility  in  the  matter  with  that  amount  ot  mora 
courage  which  too  many  lack,  by  advising  the  performance  of  the  opera 

tion,  even  in  the  case  of  a  son  and  heir.  . 

Of  the  second  element— that  of  safety — I  think  I  need  onlv  saj  that 
up  to  the  present  time,  no  case  has  come  to  my  knowledge  in  wind 
death  has  resulted  from  the  performance  of  my  operation  ;  nor  have 
seen  or  heard  of  a  single  case  in  which  symptoms  of  an  alarming  natur 
have  been  attributable  to  it.  No  instance  of  general  peritonitis,  o 
erysipelas,  of  pyaemia  or  septicaemia,  or  any  other  indication  ot  blood 
poisoning,  has,  so  far  as  I  am  aware,  been  observed.  The  operatioi 
must  have  been  performed  at  least  one  hundred  times  by  different  sur 
geons  ;  and  there  are  not  many  operations  of  the  same  degree  of  gravit 
of  which  it  can  be  said  that  this  number  has  been  performed,  in  variou 
parts  of  the  world,  without  a  single  fatality.  It  may,  therefore,  1 

looked  on  as  a  safe  operation.  , 

The  ligature  method  can,  of  course,  be  applied  to  a  much  uid< 
range  of  cases,  and  we  shall  hear  from  other  speakers  what  they  ha\ 
accomplished  in  this  direction.  I  am  quite  ready  to  admit  and  full 
appreciate  the  advantages  of  an  open  dissection  ;  but  it  must  be  bon 
in  mind,  as  I  have  already  indicated,  that  the  mortality  hitherto  fro. 
this  method  has  been  very  different  indeed  from  the  subcut  anew 
one.  As  experience  increases,  we  may  expect  the  proportionate  satet 

of  the  operation  to  augment  also. 

Lastly,  as  to  efficiency  ;  some  captious  persons  seem  to  think  tha 
unless  an  operation  can  restore  the  abdominal  walls  to  the  same  com! 
tion  as  they  ought  to  have  presented  if  the  sufferer  had  never  had 
hernia  at  all,  it  cannot  be  called  efficient.  But  surely  this  is  expec 
in*  a  little  too  much.  What  is  usually  meant  by  being  efficient  is, 
take  it,  that  a  hernia,  which  formerly  came  down  of  its  own  accor 
does  so  no  longer  under  any  ordinary  provocation,  and  that  artitici 
support  of  any  description  is  not  required.  That,  moreover,  this  co 
dition  is  not  only  temporary,  but  permanent— unless,  or  until,  an 
and  independent  rupture  may  take  place.  Now,  this i  efficiency  u  e 
sured  in  all  the  cases  which  we  call  cures,  and  which  constitute 
variable  proportion,  which  is  difficult  accurately  to  determine,  of  the 
operated  upon.  In  some  of  the  cases  I  have  shown  at  meetings  ott 
British  Medical  Association,  and  elsewhere,  it  lias  been  almost  imp< 
sible  to  distinguish  any  indication  of  an  operation  having  been  p 
formed,  without  careful  scrutiny.  I  have  usually  found  that,  wh 
the  result  has  remained  good  for  twelve  months,  it  has  been  permaner 
and  some  of  my  cases,  which  you  will  see,  were  done  more  than  five 
ago.  It  is  well  never  to  be  too  hasty  in  assuming  that  an  unpromis 
looking  case  is  about  to  prove  a  failure.  Some  I  have  seen  ot  this  k 
have  turned  out  as  satisfactory  as  possible  in  the  end.  A  few  tailu 
need  not  dishearten  us  ;  for,  even  in  some  of  these,  a  man  may  be 
abled  to  perform  work  for  which,  either  with  or  without  a  truss, 
was  quite  unfit  before  ;  and  this  surely  is  a  great  advantage. 

I  have  on  a  former  occasion  described  the  operation  I  usually  F 
tise  It  has  been  objected  by  some  that  the  proceeding  is  occuu 
and  this  is,  to  a  certain  extent,  true,  inasmuch  as  it  is  subcutaneo 
When,  however,  the  finger  is  introduced  under  the  skin,  it  is  surf 
ing  how  accurately  the  parts  around  can  be  felt,  and  the  exact  posi 
nf  the  vessels  and  adiacent  structures  be  clearly  defined,  tor  i 
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of  the  vessels  and  adjacent  structures  be  clearly  defined, 
reason,  the  operation  is  one  which  can  be  almost  as  exactly  PerI0[" 
as  one  that  is  open,  and  we  avoid  some  of  the  drawbacks  incidcnta 
the  latter.  Hemorrhage  is  by  no  means  trivial  in  some  ot  tne  cm 
operations ;  free  suppuration  is  tolerably  frequent  ;  and,  in m-m 
large  unsightly  cicatrix  is  left,  weakening  the  abdominal  wall  at 
part.  In  this  way,  in  some  of  these  cases,  I  have  seen  the  pat le 
a  worse  state  than  he  was  before  anything  was  done.  W  hatever 
fects  may  be  alleged  against  my  operation,  I  do  not  remember  a  - 
instance  in  which,  when  it  has  failed  to  effect  a  cure,  matters 
been  made  any  the  worse  by  it.  Failure  in  effecting  a  cure,  w 
thin"  ;  but  to  make  the  patient  worse  than  he  was  before,  is  quu 
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ther.  Each  operation  has  its  sphere,  and,  while  I  prefer  the  strepho- 
ome  for  young  patients,  and  for  moderate-sized  hernia;  of  the  inguinal 
lass,  I  am  inclined  to  believe  that,  for  other  cases,  it  is  best  to  cut 
own,  and  apply  some  form  of  ligature  to  the  sac  and  abdominal  rings. 
\re  must  never  lose  sight  of  the  fact  that  we  rarely  see  two  cases  of 
ernia  exactly  alike  ;  and,  although  we  may  lay  down  certain  general 
ules  for  guidance,  yet  each  case  will  have  to  he  dealt  with  on  its  merits. 
That  will  apply  to  a  large,  lax,  thin  hernial  opening,  will  certainly 
ot  answer  for  a  small,  tight,  dense  one  ;  and  it  must  necessarily  rest 
rith  the  surgeon  himself  to  judge,  from  the  nature  of  the  condition 
ith  which  he  has  to  deal,  what  is  best  likely  to  succeed.  Experience 
ill  teach  far  more  on  this  head  than  arguments  or  statistics. 

In  all  these  cases,  the  risks,  as  well  as  the  advantages,  of  an  opera- 
on  ought  to  be  clearly  stated  to  the  friends  of  the  patient,  with 
•horn  the  decision  as  to  its  performance  should  rest. 

The  foregoing  remarks  have  reference  chiefly  to  the  inguinal  forms 
f  rupture,  but  other  forms  are  likewise  amenable  to  cure  ;  and  the 
ime  arguments  which  are  applicable  1  o  the  one  form  apply  equally  to 
tie  others.  Among  these,  umbilical  hernia  ought  specially  to  be 
lentioned.  There  are  few  conditions  which  entail  greater  discomfort, 
r  lead  to  more  constant  danger,  than  a  large  exomphalos  ;  but,  hap- 
ily,  it  is  an  infirmity  which  can  in  many  instances  be  dealt  with  by 
perative  measures.  Although  my  instrument  can  be,  and  has  been, 
sed  to  remedy  this  condition,  it  seems  to  me  the  best  method  is  that 
f  ligature.  It  was  first  advocated  by  Mr.  Barwell  in  1861  ;  and  the 
peration  he  describes  of  opening  the  sac,  removing  any  adherent  or 
aperfluous  omentum  or  sac,  ligaturing  its  neck,  and  stitching  the 
Iges  of  the  umbilical  opening,  is  the  same  as  that  now  usually  prac- 
ised.  Mr.  Mitchell  Banks  and  Mr.  Lawson  Tait,  as  well  as  my  col- 
;ague,  Mr.  Folker,  have  had  considerable  experience  of  this  operation, 
ad  we  shall,  no  doubt,  hear  their  views  upon  it.  The  last  patient  on 
hom  I  operated  was  enormously  fat,  as  most  of  them  are,  with  a  very 
irge  hernia,  more  or  less  adherent  to  the  sac.  I  removed  a  large  por- 
on  of  omentum,  with  the  whole  of  the  sac,  which  was  securely  tied 
ith  silk,  and  the  edges  of  the  opening,  after  being  pared,  stitched 
Dgether.  The  result  was  quite  satisfactory. 

In  femoral  and  ventral  hernias,  too,  the  ligature  is  most  valuable,  and 
as  now  been  employed  in  a  sufficient  number  of  cases  to  warrant  its 
lore  general  adoption. 

Having  said  so  much  in  favour  of  operative  measures,  it  must  not 
e  inferred  that  they  are  advocated  for  universal  or  indiscriminate 
loption.  Nothing  of  the  kind.  Of  course,  a  patient  suffering  from 
ly  serious  chronic  disease — especially  tubercular — from  habitual 
mgh,  or  other  ailment,  which  would  contraindicate  any  ordinary 
lrgical  procedure,  would  be  equally  unfitted  for  this.  The  chief 
mrces  of  danger  are  to  be  found  in  some  of  the  forms  of  inflammatory 
tion — peritonitis,  diffuse  cellulitis,  orchitis,  haemorrhage,  and  sep- 
caemia. 

In  some  cases,  sharp  orchitis  has  taken  place,  with  considerable 
tiema  of  the  scrotum  ;  but  this,  within  certain  limits,  is  not  to  be 
precated,  as  it  shows  that  the  spermatic  cord  has  been  tightly  com- 
"essed  by  the  closure  of  the  canal  ;  and  no  ultimate  harm  arises  from 
■  I  have  met  with  localised  cellulitis,  in  a  few  instances,  which  re¬ 
nted  in  free  suppuration  along  the  line  of  the  instrument.  In  one, 
lis  was  ^caused  by  the  restlessness  of  the  patient,  with  a  strumous 
ibit.  .  No  further  harm  resulted  than  delayed  convalescence,  though, 
one  instance,  the  free  suppuration  prevented  adhesive  union,  and 
used  the  operation  to  be  unsuccessful.  Peritonitis  ought  never  to 
ippen  if  the  neck  of  the  sac  be  securely  closed,  so  that  the  peritoneal 
vity  is  at_  once  shut  off ;  and,  to  guard  against  septicaemia,  every 
issible  surgical  precaution  ought,  of  course,  to  be  rigidly  taken. 

These  are  the  chief  dangers  ;  but  there  are  some  inconveniences  ob- 
rved  sometimes  which  deserve  brief  mention.  One  is  the  rather 
-■quent  occurrence  of  retention  of  urine.  It  usually  lasts  only  a  day 
two,  and  is,  of  course,  at  once  remedied  by  the  use  of  the  catheter, 
un  is  sometimes  rather  considerable  ;  usually  it  is  very  trivial,  but 
icasionally  requires  the  free  use  of  sedatives.  I  am  disposed  to  attri- 
lte  it  to  the  inclusion  of  the  ilio-inguinal  nerve,  for,  as  soon  as  the 
rephotome  is  removed,  the  pain  usually  ceases.  In  very  young  chil- 
en,  the  difficulty  of  keeping  on  the  dressings  has  led  me  to  adopt  the 
ternative  ot  not  attempting  it,  but  simply  to  keep  the  wound  con- 
antly  moistened  with  eucalyptus,  or  other  antiseptic  oil,  and  leave  it 
'en.  Cases  so  treated  recovered  quite  as  wrell  as  others.  One  instance 
I  remember  where  the  bowel  descended  while  the  instrument 
38  in  position.  In  this  case,  the  child  was  a  cross  loud-crying 
ie,  and  the  hold  on  the  internal  pillar  gave  way.  No  harm  was  done  ; 
e  instrument  was  at  once  removed,  and  a  second  operation  subse- 
lently  performed,  which  resulted  in  success.  In  another  case,  where 
e  operation  was  successful  in  curing  the  oblique  inguinal  rupture,  so 


much  thinning  of  the  abdominal  wall  took  place,  over  the  situation  of 
the  internal  ring,  that  a  direct  inguinal  hernia  resulted.  This  ap¬ 
peared  to  be  an  illustration  of  one  of  the  reasons  advanced  by  some 
authors  against  all  operative  measures — namely,  the  inability  of  cer¬ 
tain  abdomens  to  find  room  for  their  contents,  so  that  they  must  pro¬ 
trude  somewhere.  But  even  in  this  case,  the  small  direct  hernia  was 
easily  amenable  to  control  by  a  light  truss,  whereas  what  it  replaced 
was  quite  unmanageable. 

These  constitute,  I  think,  the  principal  drawbacks  to  the  operation  ; 
and  it  will  be  acknowledged  that  they  are  trivial,  compared  to  many 
which  might  be  named,  associated  with  other  and  less  important  sur¬ 
gical  proceedings  ;  but  I  have  been  anxious  not  to  exaggerate  the  ad¬ 
vantages,  on  the  one  hand,  nor  to  extenuate  the  dangers,  on  the  other 
— even  at  the  risk  of  being  unnecessarily  prolix. 


ON  THE  RADICAL  CURE  OF  HERNIA. 

Read  before  the  Staffordshire  Branch. 

By  VINCENT  JACKSON,  F.R.C.S.Ed.,  M.  R.  C.  S.  Eng. , 

Senior  Surgeon  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

It  is  now  twenty-five  years  since  Wutzer  recommended  his  well  known 
treatment  for  the  cure  of  hernia  ;  a  treatment  which,  although  a  very 
fair  and  impartial  trial  was  given  to  it,  signally  failed  to  permanently 
accomplish  what  it  professed  to  be  enabled  to  do. 

Professor  Wood  materially  revived  the  attention  of  surgeons  to  the 
operative  treatment  of  these  cases.  This  operation  was,  and  is,  prac¬ 
tised  by  many.  Mr.  Spanton  simplified  Wood’s  operation,  and  a 
large  measure  of  success  has  been  obtained  by  its  employment.  But 
the  question  arises,  can  the  operation  of  Wood  or  of  Spanton  truth¬ 
fully  be  called  a  radical  cure  ?  Have  not  both  of  these  operations 
failed  in  some  cases  to  effect  a  temporary  cure  ;  and,  in  others,  has 
not  a  return  of  the  hernia  when  a  truss  has  not  been  worn,  even  in 
promising  cases,  been  a  cause  of  disappointment  alike  to  patient  and 
to  surgeon  ?  To  me  it  seems  a  misnomer  to  call  an  operation  radical, 
which  requires  the  wearing  of  a  support  to  prevent  its  becoming 
ineffectual ;  and  while  I  admit  my  admiration  of  the  ingenuity  dis¬ 
played  by  the  authors  of  the  two  operations  alluded  to,  yet  I  am 
bound  to  say  that,  in  my  opinion,  the  only  operative  procedure  which 
can  justly  be  spoken  of  as  radical  is,  when  the  sac  is  either  dissected 
away  or  pushed  within  the  abdomen,  and  the  pillars  of  the  external 
ring,  where  possible,  completely  and  permanently  united. 

If  the  handiwork  of  the  operator  upon  the  lines  just  indicated  be  re¬ 
warded  by  a  successful  recovery,  I  can  hardly  conceive  the  possibility 
of  a  relapse,  for  the  closed  pillars  seem  to  me  to  be  as  much  a  barrier 
to  a  re-descent  as  the  pad  of  any  truss.  How  are  the  pillars  to  be 
maintained  closed  ?  Not  by  the  use  of  silk  or  gut  sutures,  but  by  the 
employment  of  silver  wire. 

Mr.  Mitchell  Banks  has  spoken  strongly  upon  the  importance  of 
metallic  sutures,  and  he  says  that  he  has  found  a  single  tie  sufficient 
to  prevent  separation  of  the  two  ends.  I  have,  however,  generally 
finished  off  with  a  twist  or  two. 

But  while  I  have  thus  expressed  myself,  truth,  sincerity,  and  ex¬ 
perience  compel  me  to  state  that,  in  my  opinion,  a  place  will  always  be 
found  for  Spanton’s  operation.  There  are  many  cases  of  inguinal 
hernia  in  which  it  is  not  only  applicable,  but  perhaps  preferable  to  the 
other  methods. 

I  will  now  narrate  the  history  and  notes  of  my  last  operative  case 
for  the  cure  of  hernia. 

H.  C.,  aged  18  months,  was  admitted  into  the  Wolverhampton 
and  Staffordshire  General  Hospital,  August  19th,  1884.  The  mother 
reported  that  the  baby  was  still  unweaned,  and  had  suffered  almost 
from  birth  from  a  right  inguinal  hernia ;  and  although  a  truss  had 
been  applied  and  worn  more  or  less,  yet  the  hernia  continually  came 
down,  and  at  last  its  size  became  so  great  that  a  truss  was  powerless 
to  prevent  its  descent.  This  unpleasant  condition  was  so  trouble¬ 
some,  and  at  times  occasioned  so  much  pain,  that  the  parents  re¬ 
quested  the  performance  of  some  operation  to  palliate  or  cure  the 
defect.  The  child  was  healthy,  and  well  nourished.  The  hernia  was 
with  ease  replaced  ;  the  rings,  easily  admitting  the  middle  finger,  were 
large,  and  almost  in  direct  apposition. 

On  the  left  side,  there  was  no  evidence  of  the  presence  of  a  hernia 
or  of  any  weakness  of  the  abdominal  walls  in  the  usual  situation  of 
a  hernial  protrusion ;  the  external  ring  was  thoroughly  competent. 
To  test  the  accuracy  of  the  mother’s  statement,  the  truss-maker  to  the 
hospital  was  requested  to  fit  a  truss  to  the  patient,  but  with  a  negative 
result ;  for,  upon  standing  or  crying,  down  came  the  bowel. 

The  child  having  been  weaned,  and  being  in  every  way  in  a  suit- 
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able  condition,  on  September  19th  chloroform  was  administered  ; 
and,  the.  sac  being  emptied,  the  following  operation  was  performed, 
Listcrian  precautions  being  used.  .  , 

An  incision  was  made  from  just  above  the  external  ring,  on  the 
right  side,  through  the  whole  length  of  the  scrotum,  until  it  ter¬ 
minated  immediately  below  the  posterior  wall  of  the  sac,  that  is,  the 
centre  of  the  lower  end  of  the  testis  ;  and,  in  this  way,  all  the  struc¬ 
tures  down  to  the  sac  were  severally  incised.  The  apex  of  the  latter, 
which  was  not  opened,  was  cleared  away  from  the  margins  of  the 
external  ring  and  structures  of  the  cord  by  means  of  a  Lrodie  s 
director;  and,  being  then  held  between  the  forefinger  and  thumb,  it 
was  pulled  down  as  much  as  safety  would  permit,  so  that  its  highest 
point  could  be  deligated  by  a  chromicised  catgut-ligature.  Just 
below,  with  a  pair  of  scissors,  the  sac  was  cut  across,  the  upper  end 
immediately  slipping  within  the  ring  ;  and  the  lower  portion,  except 
the  part  attached  to  the  testicle,  was  removed  by  dissection  due  care 
bein'*  taken  to  avoid  injuring  cither  the  vas  deferens  or  the  vessels 
accompanying  it.  All  bleeding  points  having  been  secuiea  or 
arrested,  the  pillars  of  the  external  ring  were  approximated  by 
four  points  of  interrupted  silver  wire  suture,  and  the  scrotal  wound 
coapted  by  gut-sutures  applied  and  tied  at  very  short  intervals  ;  at 
the  extreme  lower  limit,  and  at  the  most  dependent  point,  a  small 
and  short  glass  drainage-tube  was  inserted.  The  gauze-dressings 
having  been  carefully  and  systematically  applied,  and  due  conveni¬ 
ence  lor  micturition  also  afforded,  the  little  patient  was  returned  to 
liis  cradle. 

September  13th.  The  report  stated  that,  immediately  after  the 
operation,  and  for  many  hours,  the  child  was  very  faint,  and  at  times 
much  collapsed.  Restoratives  were  freely  used,  and  eventually  rally- 
ing  commenced,  and  reaction  was  fully  established.  There  had  been 
no  sickness,  neither  was  there  the  slightest  abdominal  tenderness. 
The  dressings,  being  in  good  position,  were  undisturbed. 

September  14th.  The  wound  was  dressed,  the  drainage-tube  being 

removed.  ,  ,  ,  .  ... 

September  16tli.  The  wound  was  redressed  ;  it  had  a  very  healthy 

.appearance.  .  , 

September  19tli.  Lister’s  dressing  was  discontinued,  as  the  wound 
was  healing  fast.  Unguentum  boracis  was  applied  ;  and,  in  a  few 
days,  the  healing  was  complete  and  sound.  Three  or  four  weeks 
afterwards,  the  child  commenced  to  have  whooping-cough  ;  and,  in 
spite  of  this  severe  and  trying  test,  the  radical  cure  continued.  No 
truss  has  been  worn  since  the  operation. 

This  case  causes  reflection  as  regards  (1)  the  age  of  the  patient ;  (2) 
one  or  two  points  in  connection  with  the  operation. 

1.  The  patient  was  young,  and  with  truth  I  think  it  may  be  added 
very  young — an  unweaned  baby  carried  in  the  arms  ;  and  probably, 
unless  the  spray  had  anything  to  do  with  it,  this  circumstance  was 
the  cause  of  the  very  prolonged  shock  which  followed  the  operation. 
On  several  occasions,  1  have  noticed  the  depressing  effect  of  surgical 
operations  upon  young  children  ;  they  bear  the  operations  well,  but 
they  bear  the  shock  of  them  badly. 

‘2.  The  points  in  connection  with  the  operation  are  these,  a.  The 
sac  was  ligatured  before  it  was  opened ;  and  it  was  detached  from 
above  downwards,  instead  of,  as  some  surgeons  prefer,  from  below  up¬ 
wards.  b.  The  pillars  of  the  ring  were  carefully  stitched  together,  and 
closed  by  four  silver  wire  sutures,  and  so  there  is  every  reason  to  be¬ 
lieve  they  still  remain  an  evidence  of  the  advantage,  as  well  as  of  the 
necessity,  of  using  metallic  rather  than  catgut  sutures ;  for  with  the 
former  you  are  enabled  permanently  to  place  an  effectual  barrier 
against  the  re-formation  of  a  fresh  sac  and  hernia. 


the  walls  of  the  sac  and  its  contents  ;  in  rare  instances,  the  portion  ol 
mesentery  contained  in  the  sac  is  so  much  thickened  and  hypertrophied 
that,  independently  of  the  presence  of  any  adhesions,  the  bowel  may 

be  irreducible  from  this  cause  alone.  • 

In  ordinary  cases,  adhesions,  especially  if  recent,  may  be  divided  or 
torn  through  without  much  danger,  though  at  times  it  maj  be  neces- 
sary  to  dissect  away  the  portion  of  the  sac  to  which  they  aie  attached, 
1  It  is  to  the  treatment  of  cases  where  the  internal  adhesions  (that 
is  those  between  the  coils  of  bowel)  are  so  extensive,  so  firm,  and  ?< 
short,  that  they  cannot  be  separated  in  this  way,  or  where  the  hyper 
trophied  condition  of  the  mesentery  is  present,  that  I  wish  to  cai 

The  ordinary  method  is  to  leave  the  bowel,  after  dividing  the  stric 
ture  unreduced  in  the  sac  ;  the  result  is  that  the  bowel,  especially  i 
much  congested  or  inllamed,  not  unfrequently  sloughs  and  gives  way,  or 
if  recovery  take  place,  the  patient  is  still  left  with  an  irreducible  hernia. 
In  other  cases,  attempts  to  break  down  the  adhesions  are  perseveres 
with  until  the  bowel  is  ruptured.  An  alternative  to  these  procedures 
in  cases  of  inguinal  hernia,  is  to  enlarge  the  opening  in  the  abdomma 
walls  by  an  incision,  carried  upwards  from  the  internal  ling,  laig 
enough  to  admit  of  the  reduction  of  the  coils  of  intestine,  still  ad 
lierent  together,  into  the  cavity  of  the  abdomen.  1  he  opening  having 
been  made,  the  bowel  is  replaced  through  it,  as  it  were,  en  masse;  tli 
wound  in  the  abdominal  wall  is  then  closed,  and  at  the  same  time  : 
radical  cure  may  also  be  performed.  . 

In  illustration  of  this  method  of  treatment,  I  may  mention  the  fol 
lowing  case  of  strangulated  inguinal  hernia,  which  was  under  mj  car 
at  the  Manchester  Royal  Infirmary,  in  February,  1884  ;  it  occurred  r 
a  man,  aged  49,  the  hernia  having  been  present  and  irreducible  to 
upwards  of  twenty  years.  On  opening  the  sac,  there  was  found  a  mas 
of  bowel,  of  the  size  of  one’s  fist,  the  coils  of  which  were  firmly  adherer 
together  by  short,  dense,  firm  bands,  evidently  of  long  standing  ;  ther 
were  no  adhesions  between  the  bowel  and  the  walls,  or  the  neck,  of  th 
nor  was  there  any  omentum  present. 


Assistant-Surgeon  to  the  Manchester  Royal  Infirmary,  and  Surgeon  to  the 
Clinical  Hospital  for  Women  and  Children. 


sac, 


After  dividing  the  cor 


ON  THE  TREATMENT  OF  IRREDUCIBLE  INTESTINE 

IN  HERNIOTOMY. 

By  F.  A.  SOUTHAM,  M.B.Oxon.,  F.R.C.S., 


It  occasionally  happens  that,  on  opening  the  sac  in  herniotomy,  coils 
of  intestine  are  found,  so  closely  and  so  firmly  bound  together  by 
dense  adhesions,  that  it  is  impossible  to  divide  or  tear  them  through 
without  injuring  the  bowel  ;  especially  in  cases  where  the  walls  of  the 
latter  are  extremely  congested,  and,  consequently,  more  readily  lacerable 
than  in  a  healthy  state.  . 

This  condition  is  only  met  with  in  hernuc  which  are  of  long  stand¬ 
ing,  and  have  previously,  been  of  an  irreducible  nature.  Associated 
with  these  internal  adhesions,  others  are  often  found  running  between 


striction,  which  was  high  up  at  the  internal  ring,  an  attempt  wa 
made  to  separate  and  break  down  the  adhesions  binding  together  tl] 
coils  of  intestine  ;  but  these  were  so  firm  and  short,  that  it  wasqur 
impossible  to  do  so  without  lacerating  the  walls  of  the  bowel,  whirl 
being  extremely  congested,  were  not  in  a  condition  to  stand  muc 

force  or  pulling  about.  .  .  .  . 

The  incision  was  accordingly  prolonged  along  the  inguinal  canal  i 
to  the  internal  ring,  and  then  carried  upwards  from  the  latter  n 
about  three  inches  through  the  whole  thickness  of  the  abdomm 
walls  This  having  been  done,  the  coils  of  intestine,  still  adherent  t 
-ether  were  then  without  any  difficulty  at  once  replaced  in  the  a.xf 
minal  cavity.  The  margins  of  the  opening  in  the  peritoneum  we: 
brought  together  by  catgut  sutures,  and  the  internal  ring  was  at 
closed  in  the  same  way,  care  being  taken  not  to  include  the  spermat 
cord  The  opening  in  the  abdominal  walls  was  then  closed  with  si 
sutures,  passed  deeply,  so  as  to  include  the  muscles,  but  not  tl 
peritoneum  ;  a  drainage-tube  was  brought  out  at  the  top  of  the  woun 
and  also  through  a  counter-opening  at  the  lower  part  of  the  scrotui 
so  as  to  draw  the  sac  from  its  bottom.  The  wound  was  then  dresst 
according  to  the  Listerian  method,  the  operation  having  been  pc 
formed  under  the  carbolic  spray.  The  wound  readily  healed,  and  i 
covery  took  place  without  a  single  bad  symptom  ;  the  patient  was  up  < 
the  twelfth,  and  on  the  eighteenth  day  he  left  the  hospital,  \veanng 
truss,  the  pad  of  which  was  made  to  cover  and  press  over  the  abd 
minal  incision.  When  last  seen,  some  weeks  later,  he  was  follown 
his  usual  occupation,  that  of  a  labourer,  and  there  was  no  evidence 
any  tendency  to  the  formation  of  a  ventral  hernia. 

A  somewhat  similar  plan  of  treatment  was  adopted  by  my  colleagu 
Mr.  W.  Whitehead,  with  an  equally  successful  result,  in  a  case  in  win 
I  assisted  him  some  months  previously  ;  in  this  instance,  how-eye 
the  irreducibility  of  the  bowel  was  not  due  to  any  adhesions  but  tc 
much  rarer  condition— namely,  an  extremely  thickened  and  hypertr 
phied  condition  of  the  mesentery  contained  in  the  sac.  _ 

The  advantages  of  this  plan  of  treatment  over  the  ordinary  metii 

are  as  follows.  ...  , 

1.  If  much  congested  or  inflamed,  the  bowel  is  more  likely  to  recov 
itseif  in  the  abdomen  than  in  the  sac,  where,  if  left,  it  not  unfrequent 
sloughs,  and  perforation  results. 

2.  The  patient  is  not  left  with  an  irreducible  scrotal  hernia. 

3.  A  radical  cure  can  bo  performed  at  the  time  of  operation. 

The  chief  objection  to  this  method  is  that,  owing  to  the  somewl. 

free  division  of  the  abdominal  walls  sometimes  necessary,  a  vent, 
hernia  might  afterwards  form  at  the  cicatrix  ;  but  this  can,  as  a  ru 
be  preverted  if  the  patient  wear  a  truss  or  an  abdominal  belt ;  even  i 
■  ‘  do  appear,  the  inconvenience  caused  would  p 


slight  protrusion 
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■ably  be  less  than  that  which  accompanies  a  large  irreducible  scrotal 

lernia. 

The  extra-opening  into  the  abdominal  cavity  is  not  attended  by  much 
lore  danger,  if  the  operation  be  performed  with  strict  antiseptic  pre- 
autions  ;  and  the  risks  attendant  upon  it  are,  I  think,  not  greater 
lian  those  which  accompany  the  leaving  of  the  bowel  unreduced  in  the 
ae,  or  the  attempt  to  forcibly  reduce  it  by  dividing  or  tearing  through 
id  adhesions,  when  exceptionally  dense  and  firm. 


NOTE  ON  CHOLECYSTOTOMY. 
lead  before  the  Pathological  and  Clinical  Section  of  the  Birmingham 
and  Midland  Counties  Branch. 

By  LAWSON  TAIT,  F.  R.  C.  S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

.'he  performance  of  this  operation  has  now  been  so  frequently  suc- 
essfui  in  various  parts  of  the  world,  that  I  think  we  may  take  it  as  an 
stablished  addition  to  surgical  procedure.  I  have  been  written  to  by 
aany  practitioners,  asking  for  a  list  of  the  cases  which  I  have  per- 
ormed,  and  I  therefore  desire  to  publish  them,  in  order  to  save  the 
lecessity  in  future  of  furnishing  each  of  my  correspondents  with 
aanuscript  references. 

[Here  Mr.  Tait  gives  a  Table,  the  particulars  of  which,  with  the  ex- 
eption  of  the  case  related  below,  are  contained  in  Mr.  J.  W.  Taylor’s 
'able,  published  at  page  221  of  the  Journal  of  January  31st.] 

The  only  addition  to  the  literature  of  the  subject,  which  requires 
•resent  notice,  is  a  recent  paper  by  Dr.  G.  McF.  Gaston  of  Atlanta, 
leorgia,  which  has  been  sent  to  me  by  its  author.  It  was  printed  in 
Jail  lard’s  Medical  Journal  for  October,  1884  ;  and  the  editor  pro- 
ioses  that  the  proceeding  advocated  by  Dr.  Gaston  should,  in  future, 
ie  known  as  Gaston’s  operation.  Briefly,  it  consists  of  making  a 
ommunication  between  the  gall-bladder  and  the  duodenum.  The 
aper  in  which  the  proposal  is  made  is  so  indefinite,  and  contains 
uch  singular  views  of  the  anatomy  and  physiology  of  the  organs  con- 
emed,  that  it  is  quite  possible  I  do  not  understand  the  full  merits 
J  the  proceeding.  Dr.  Gaston’s  operations  were  limited  to  five  dogs, 
ipon  two  of  whom  the  results  were  eminently  unsatisfactory  ;  and  it 
s  perfectly  certain  that  the  proceedings,  which  he  recommends  for 
ogs,  could  not  possibly  be  applied  to  the  human  being.  I  can  see  no 
Wantage  in  the  establishment  of  a  circular  canal  passing  through  the 
uodenum  and  the  gall-bladder ;  and  I  think  that,  in  all  probability, 
le  ring  so  formed  would  be  a  very  convenient  trap  for  knuckles  of 
destine. 

The  operation  of  Marion  Sims  restores  the  gall-bladder  to  its  nor- 
lal  function,  whilst  that  of  Gaston  certainly  never  could.  In  the 
vent  of  the  recurrence  of  the  disease,  whether  it  be  suppuration  or 
a:-  formation  of  gall-stones  in  the  bladder,  a  small  incision  will  enable 
s  to  reach  the  bladder  on  the  second  occasion  without  opening  the 
eritoneum  ;  but  the  whole  trouble  would  have  to  be  gone  over  again, 
'om  the  first  step  to  the  last,  with  additional  complications,  if 
aston’s  operation  had  been  performed  ;  and,  from  my  experience  of 
rtificially  made  fistulous  openings,  I  do  not  think  the  chances  would 
e  very  great  in  favour  of  the  artificial  communication  remaining  long 
pen  between  the  gall-bladder  and  the  duodenum.  Another  difficulty 
ould  be  that  the  contraction  might,  in  process  of  time,  form  a  stric- 
ire  of  the  duodenum,  so  that  I  cannot,  in  face  of  all  these  considera- 
ons,  see  my  way  to  give  Dr.  Gaston  the  credit  for  his  suggestion 
hich  he  evidently  thinks  I  ought  to  award  him. 

In  addition  to  this  proposal  of  Dr.  Gaston,  I  have  had  a  large  num- 
:•!'  of  suggestions  communicated  to  me  from  various  sources,  all  of 
hich  I  have  carefully  considered  without  having  seen  my  way  to  re- 
•mmend  any  of  them  as  an  addition  to  the  original  proposal  of 
farion  Sims,  the  only  practical  addition  to  which  consists  in 
ushing  the  stones  outside  the  duct  by  means  of  forceps,  as  already 
nblished  in  this  Journal,  May  8th,  1884.  The  case  there  narrated 
is  had  a  perfectly  successful  result,  for  Mr.  Forty,  of  Wotton-under- 
dge,  under  whose  observation  the  patient  is,  tells  me  that  the  fistula 
as  been  completely  closed  for  nearly  five  months,  and  that  she  is  in 
erfect  health. 

1  have  now  to  add  a  fourteenth  case  of  the  operation  for  gall-stone, 

'  which  this  plan  of  crushing  the  stone  outside  the  duct  had  to  be 
a  ployed,  the  fragments  being  removed  by  the  ordinary  aper- 

•  res  in  the  bladder — a  sort  of  combined  lithotomy  and  lithotrity,  by 

U  f  ii°ne  difficulties  of  the  operation  was  easily  and  suc- 

-ssfully  overcome. 

I  saw  Mrs.  W.,  aged  50,  in  consultation  with  Mr.  Littlewood,  of 

•  alsall,  on  January  6th.  The  patient  was  then  haggard  in  expres¬ 


sion,  her  .face  denoting  protracted  suffering.  She  had  been  in  bed  for. 
many  months,  suffering  from  constant  pain  in  the  region  of  the  liver, 
with  symptoms  of  gastric  disturbance  and  general  malaise.  She  had 
been  practically  an  invalid  for  five  years.  Mr.  Littlewood  had  dis¬ 
covered  a  tumour  below  the  liver  ;  it  was  firm  and  elastic,  and  could 
be  moved,  latterly,  in  almost  any  direction,  and  to  some  considerable 
distance  over  to  the  left  of  the  middle  line  ;  it  varied  from  time  to 
time  in  size,  and  sometimes  could  not  be  discovered  at  all.  She 
suffered  from  violent  exacerbations  of  pain,  which  Mr.  Littlewood 
regarded  as  due  to  the  spasmodic  contraction  of  a  distended  gall¬ 
bladder,  the  duct  of  which  was  blocked  by  a  calculus.  I  entirely 
agreed  with  his  view,  and  we  both  advised  the  patient  to  submit  to  a 
surgical  operation,  and  to  our  advice  she  yielded  a  ready  consent. 

On  January  13th,  I  made  an  incision,  about  three  inches  long,  over 
the  notch  of  the  liver,  and  came  at  once  upon  a  distended  gall-bladder. 
This  I  emptied  through  an  aspirator  needle,  and  made  an  incision  into 
the  bladder  at  its  base.  I  found  in  the  neck  of  the  bladder  a  large 
rough  calculus,  which  was  easily  removed ;  but,  beyond  this,  in  a 
saccular  expansion  of  the  cystic  duct,  I  could  just  touch  another 
calculus,  upon  which  I  could  not  get  my  forceps  to  act  from  within 
the  bladder.  Keeping  the  forefinger  of  my  left  hand  inside  the  gall¬ 
bladder  as  a  guide,  I  passed  my  forceps  into  the  peritoneal  cavity,  and 
grasped  the  calculus  through  the  walls  of  the  duct,  gave  it  a  smart 
squeeze,  and  easily  broke  it  into  small  pieces,  all  of  which  I  carefully 
removed  with  a  scoop.  I  then  stitched  the  wound  of  the  gall-bladder 
to  the  wound  of  the  abdominal  walls  in  the  ordinary  way,  and  put  a 
gum  drainage-tube  into  the  gall-bladder. 

On  January  16th,  bile  began  to  flow  freely  through  the  wound,  but 
it  has  now  entirely  ceased,  as  the  wound  is  quite  closed.  The  drainage- 
tube  was  removed  on  the  18  th,  and  the  stitches  were  taken  out  on 
the  21st.  The  patient  got  up  on  the  29th,  and  returned  home  on 
February  5th. 


SEVENTY  CASES  OF  DUPUYTREN’S  CONTRACTION 
OF  THE  PALMAR  FASCIA.1 
By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  the  All  Saints’  Children’s  Hospital,  and  Surgeon  to  the  Orthopaedic 
Department  of  the  Farringdon  Dispensary. 


The  contraction  of  the  fingers  in  these  cases  is  now  well  known  to 
be  due,  as  Baron  Dupuytren  first  pointed  out,  to  induration,  thicken¬ 
ing  and  contraction  of  the  palmar  fascia,  the  tendons  and  other 
structures  remaining  in  a  perfectly  normal  condition. 

The  truth  of  this  view  of  the  pathology  of  these  cases  has  been  abund¬ 
antly  proved  by  dissection  in  the  dead,  and  by  examination  and  opera¬ 
tion  in  the  living.  A  simple  way  to  demonstrate  the  fact  that  the 
resistant  cords  which  may  be  present  are  not  tendons,  is  to  place  a 
finger  upon  the  palm,  while  the  patient  brings  the  flexors  into  action 
by  closing  his  hand  against  some  resistance.  If  the  cord  were  a 
tendon,  such  action  would  increase  its  tenseness,  whereas  the  band  of 
fascia  will  be  thus  relaxed. 

Without  entering  into  further  details  of  description  of  this  affection, 
which  are  well  known,  I  propose  to  discuss  several  points  which 
appear  to  me  to  be  of  chief  interest,  and  upon  which  my  researches 
enable  me,  I  believe,  to  throw  some  new  light. 

Through  the  courtesy  of  Dr.  Rayner,  medical  officer  to  the  Maryle- 
bone  Workhouse  ;  Dr.  Yarrow,  of  the  City  Road  Workhouse  ;  and  of 
Dr.  Dunlop,  of  the  St.  Pancras  Workhouse,  I  have  been  enabled  to 
examine  700  elderly  inmates  of  those  institutions,  among  whom  I 
have  found  70  cases  of  Dupuytren’s  contraction  (in  15  of  which,  how¬ 
ever,  the  fingers  were  not  bent).  The  points  to  which  I  have  chiefly 
directed  my  attention,  are, 

1.  The  supposed  immunity  of  females  from  the  affection  ; 

2.  The  cause  of  the  malady  ; 

3.  Its  treatment. 

Modern  writers  have  stated  that  contraction  of  the  palmar  fascia  is 
only  found  in  men.  This  statement  is  incorrect,  for,  out  of  444  women 
examined,  I  found  11  cases  of  well-marked  Dupuytren’s  contraction, 
and  15  cases  of  indurated,  thickened,  and  contracted  fascia  alone. 

I  may  here  remark  that,  amongst  the  individuals  examined,  I  found 
many  cases  of  various  kinds  of  deformed  and  contracted  fingers  ; 
some  from  gout,  some  from  rheumatism  ;  also  some  of  those  congenital 
cases  in  which  the  joints  and  the  tissues  in  the  immediate  neigh¬ 
bourhood  of  the  joints  are  at  fault.  These  congenital  cases  have 
occasionally  been  set  down  wrongly  as  Dupuytren’s  contraction,  and  I 

1  Read  before  the  Medical  and  Chirurgical  Society,  March  26th,  1884. 


270 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  7,  1885. 


therefore  take  this  opportunity  of  remarking  that  I  have  been  careful 
not  to  fall  into  this  error. 

I  have  made  sketches  of  some  of  the  undoubted  cases^ot  this,  con- 
traction  in  women,  which  I  now  show  you.  (Tigs.  1  to  7  inclusive.) 


The  next  point  which  I  propose  to  discuss  is,  the  cause  of  this 
disease. 

Many  modern  writers  have  considered  the  affection  to  be  the  result 
of  gout,  a  fate  which  has  befallen  many  other  obscure,  and  perhaps 
more  serious  affections.  It  has  also  been  thought  to  be  rheumatic. 


Fig.  6.  Fig.  7. 

My  researches  go  far  towards  showing  that  it  has  nothing  whatever 
to  do  with  either  gout  or  rheumatism.  Of  the  eleven  women  above 
mentioned,  two  had  had  a  good  deal  of  rheumatism,  three  said  they 


had  suffered  from  it,  one  would  only  acknowledge  to  having  had  it 
very  slightly,  and  the  other  five  had  never  had  any  rheumatism  at  all 
None  of  them  had  had  gout.  Of  the  44  men,  8  said  they  had  suffered 
much  from  rheumatism,  1  had  had  it  moderately,  9  had  had  very 
little  indeed,  2  acknowledged  to  rheumatic  gout,  3  only  had  suffered 
from  gout,  and  one  of  these  had  only  had  slight  attacks,  but  as  many 
as  19  denied  having  suffered  from  either  gout  or  rheumatism. 

When  we  consider  how  common  a  complaint  rheumatism  is,  we 
should  not  expect  to  find  many  of  the  old  inmates  of  a  workhouse 
who  are  not  occasionally  sufferers  from  this  affection  ;  so  that  the 
above  figures  may,  I  think,  be  considered  (as  I  have  considered  them) 
as  tending  to  disprove  any  association  between  Dupuytren’s  contrac¬ 
tion  and  rheumatism.  The  fact  that  three  only  had  suffered  from  gout 
may  be  considered  by  some  to  prove  nothing,  as  they  will  probably 
say  that  in  the  other  cases  gout  was  expending  itself  on  the  fascia, 
or  some  similar  statement;  but  such  opinions  will  be  no  evidence,  and 
I  venture  to  consider  it  shows  that  Dupuytren’s  contraction  is  not  due 
to  the  gouty  diathesis. 

Moreover,  among  the  gouty  subjects  of  these  workhouses,  and  there 
were  many  of  them,  I  noticed  that  the  hands  weie  peculiarly  soft, 
totally  different  from  the  hands  of  those  affected  with  contracted 
fascia. 

From  my  inquiries,  I  could  discover  no  special  general  condition  of 
health  which  might  have  given  rise  to  the  disease.  In  fact,  the 
affected  individuals,  both  male  and  female,  seemed  nearly  all  healthy 
and  tolerably  robust.  They  were  mostly  old  people,  the  average  of 
their  ages  being  73  ;  forty-one  were  over  70,  and  twelve  of  these  were 
over  80.  Their  own  ideas  about  the  origin  of  the  contraction  were 
generally  rather  vague ;  but  some  particular  kind  of  work  was  credited 
by  many  of  them  with  having  been  the  cause.  Thus,  among  the 
women,  using  a  hammer,  holding  the  board  in  washing,  pulling  the 
handle  of  a  beer-engine,  and  general  hard  work,  were  mentioned; 
among  the  men :  wheeling  heavy  loads  in  a  barrow  ;  using  a  brash  to 
dress  horses ;  carrying  a  hod  ;  using  a  chopper ;  using  pliers  in  wire- 
work  ;  using  a  hammer  ;  using  a  spade  ;  using  an  awl ;  blacksmiths' 
work  ;  painters’  work  ;  plasterers’  work ;  using  a  pick  and  shovel ;  driv¬ 
ing  -Joiners’  work  ;  rubbing  a  copper  plate  in  printing  ;  coach-painting ; 
turning  the  draw-winch  in  piano-making;  and  others  attributed  the 

contraction  to  general  hard  work. 

Thus  evidence  regarding  the  former  occupations  of  the  individual- 
affords  us  very  little  information  concerning  the  cause  ;  but  the  mud 
o-reater  frequency  with  which  the  right  hand  suffers  leads  one  to  sup 
pose  that  use  has  a  material  influence.  Thus,  in  20  cases,  the 
right  hand  alone  was  affected  ;  in  8  cases,  both  hands  suffered,  but 
the  riedit  hand  chiefly.  In  4  cases,  the  fingers  were  contracted  in  th< 
ri"ht  °hand,  and  the  fascia  only  in  the  left.  Both  hands  were  aboul 
equally  bad  in  15  cases  ;  the  left  hand  alone  in  3  only  ;  both,  with  th< 
left  chiefly,  in  2  only  ;  the  left  fingers  contracted,  and  fascia  alone  ii 
the  right  hand,  in  one  case  only.  Thus,  when  one  hand  alone  was 
contracted,  we  have  20  right  hands  to  only  3  lefts.  So,  to  sum  up  th 
whole,  we  have  32  cases  out  of  55  in  which  the  right  hand  suffer; 
chiefly. 

/T\ 


In  the  cases  of  fascia-contraction,  without  the  fingers  being  bent,  v 
find  a  more  equal  result,  for,  in  eleven  cases,  both  hands  were  involved 
In  two  cases,  the  right  only,  and  in  two  cases  the  left  only.  'Vltl 
regard  to  individual  fingers,  the  ring-finger  was  most  commonly  con 
tracted.  It  occurred  tw-enty-nine  times  ;  the  little  finger  fcurtee 
times  ;  the  ring  and  little  fingers  eleven  times  ;  the  little,  ring,  middle 
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,nd  index,  three  times  ;  the  ring  and  middle  once  ;  the  little  and 
ndex  once  ;  the  little,  middle,  and  index  once. 

With  regard  to  the  question  of  pressure  as  a  cause,  we  must  remark 
hat,  in  some  cases,  no  such  influence  seems  to  have  existed.  Case  59 
s  a  good  example.  This  was  a  very  intelligent  man,  aged  75 ;  the  figure 
Fig.  8)  shows  the  extent  of  contraction  in  the  two  hands.  He  was  a 
abinet-maker  up  to  30  years  of  age,  when  he  became  a  teacher  in  a 
chool,  and  has  never  done  any  manual  work  since.  The  contraction 
iegan  when  he  was  55  years  old,  without  any  apparent  cause,  unless 
t  were  rheumatism,  from  which  he  had  suffered  much  all  his  life,  or 
heumatic  fever,  with  which  he  was  laid  up  about  the  time  the  con- 
raction  began.  The  deformity  has  increased  gradually  up  to  the  pre- 
ent  time.  His  general  health  is  good. 

Of  course,  the  majority  of  the  inmates  of  workhouses  have  done 
ard  work,  so  that  it  was  not  to  be  expected  that  one  should  find  many 
jch  cases  as  this  one,  but  other  instances  have  been  recorded  of  this 
tfection  occurring  in  people  who  have  never  done  hard  work. 

Case  50  has  some  bearing  upon  this  point,  for  the  left  hand  alone 
as  contracted,  as  shown  in  the  figure  (Fig.  9)  ;  although  the  man, 
ho  had  been  a  sawyer,  said  he  had  always  used  his  right  hand  most. 


The  large  proportion  of  cases  in  which  both  hands  were  affected 
ems  to  indicate  something  more  than  a  local  cause.  If  we  include 
le  cases  of  induration  and  contraction  of  fascia  in  which  the  fingers 
ere  not  bent — and  I  know  of  no  reason  for  not  doing  so— we  find 
)th  hands  affected  in  41  cases  of  the  70.  What  general  cause  can 
ive  thus  influenced  the  hands  symmetrically,  it  is  difficult  to  deter- 
ine,  but  there  is  one  condition  which  may  perhaps  indicate  some 
:rve-irritation.  I  refer  to  contraction  of  the  palmaris  longus  muscle, 
i  the  last  45  cases  which  I  saw,  I  examined  the  tendon  of  this 
uscle,  and  found  it  tense  and  prominent  in  nearly  every  case  (in  two 
three  individuals  whose  wrists  were  thick  and  fat,  it  was  not  appa- 
nt). 


Fig.  10. 

Perhaps  contraction  of  this  muscle  may  be  the  first  morbid  con- 
tion,  and  by  its  constant  action  irritate  the  fascia,  and  so  cause  it 
thicken  and  contract.  If  this  be  so,  such  a  process  would  not  pre- 
ude  the  formation  of  the  contraction  in  some  cases  by  irritation  of 
ie  fascia  locally.  In  fact,  it  seems  to  me  probable  that  in  many 
>ses  local  irritation  produces  contraction  of  the  muscle  first,  and 


subsequently  helps  to  keep  up  the  irritation  of  the  fascia,  and  that  in 
the  other  cases  the  contraction  of  the  muscles  is  the  original  cause. 

I  have  met  with  several  cases  which  show  that  injury  to  the  fascia 
will  produce  contraction  identical  with,  or  very  similar  to,  Dupuytren’s 
contraction. 

Case  34  was  that  of  a  very  intelligent  man,  aged  66,  whose  right 
hand  alone  was  contracted,  as  shown  (Fig.  10). 

It  began  six  years  ago,  while  he  was  working  in  the  Zoological 
Gardens,  where  he  had  been  for  several  years.  He  injured  his  hand 
with  a  piece  of  iron,  which  entered  at  the  back  of  the  hand  and  pene¬ 
trated  to  the  fascia  in  the  palm.  From  the  appearance  of  the  hand 
there  seemed  little  doubt  that  the  injury  had  caused  the  contraction, 
and  the  condition  of  the  fascia,  independently  of  the  cicatrix,  was 
almost  exactly  similar  to  that  of  the  other  cases. 

In  Case  51  (Fig.  11)  the  right  little  finger  alone  was  contracted,  it  had 
existed  five  years,  and  was  attributed  to  a  cut  with  a  piece  of  pipe,  of 
which  cut  the  scar  remained,  and  the  thickening  surrounded  the  scar. 


Several  other  cases  were  attributed  to  injuries,  but  in  these  cases 
there  were  no  special  reasons  for  accepting  such  explanation  of  the 
origin. 

Treatment. — After  troubling  you  with  so  many  details  of  the  condi¬ 
tions  met  with  in  these  cases,  I  am  able,  I  think,  to  offer  a  few  prac¬ 
tical  suggestions  with  regard  to  treatment. 

Forced  extension  of  the  fingers  by  means  of  mechanical  apparatus 
has  not  proved  very  successful,  and  one  might  suppose  that  the  irri¬ 
tation  produced  by  such  extension  might  give  rise  to  increased  disease 
of  the  contracted  fascia. 

Subcutaneous  section  of  the  fascia  is  the  only  operation  which  pro¬ 
mises  relief,  but  such  relief  has  not  always  been  permanent.  Multiple 
incisions  have  been  recommended,  but  I  would  urge  the  importance  of 
making  as  few  incisions  as  possible,  because  it  is  our  object  to  separate 
the  cut  parts  of  the  fascia  sufficiently  far  to  prevent  reunion  and  re¬ 
contraction. 

The  permanent  effect  of  division  of  a  band  of  fascia  in  one  place 
only  was  shown  in  Case  65.  The  figure  (Fig.  12)  shows  the  right  hand. 


The  contraction  had  existed  for  twelve  years,  and  the  patient  stated 
that,  twenty  years  ago,  the  left  little  finger  was  nearly  as  bad,  but 
that,  while  at  work  as  a  copper-plate  printer,  the  band  of  fascia  broke, 
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and  the  finger  was  released,  and  has  never  recontracted.  The  thicken¬ 
ing  of  the  fascia,  and  the  depression  where  the  pieces  had  separated, 
were  very  well  defined. 


If  one,  or  at  most  two  divisions,  do  not  suffice  to  release  the  fingers, 
I  would  apply  pressure  to  separate  the  cut  ends,  and  postpone  further 
operation  for  at  least  a  few  days. 


•Fig.  14. 


Another  plan  can  be  followed  with  advantage  in  some  eases. 
Division  of  the  band  of  fascia  diagonally,  after  separating  the  distal  end 
from  the  skin  ;  the  object  being  to  obtain  union  of  the  cut  fascia  in  a 
lengthened  position  ;  but  I  prefer,  when  possible,  to  separate  the  ends 
entirely. 

I  think  the  contraction  of  the  palmaris  longus  muscle  demands  more 
attention  than  it  has  hitherto  received,  and  that,  when  tense,  it  should 
be  divided.  Possibly,  in  the  early  stages  of  Dupuytren’s  contraction, 
tenotomy  of  this  muscle  might  stop  the  development  of  the  disease,  by 
lessening  or  removing  the  constant  irritation  of  the  palmar  fascia. 

I  will  conclude  this  paper  by  showing  you  sketches  of  a  hand  upon 
which  I  operated,  on  the  principle  of  few  incisions,  one  representing  the 
contraction  before  operation,  and  the  second  showing  the  result  of  the 
incisions  (Figs.  13  and  14).  The  result  of  the  operation  has  been 
entirely  satisfactory.  . _ _ 


THERAPEUTIC  MEMORANDA. 


CUCAINE  IN  SKIN-DISEASES. 

Since  tjie  value  of  new  drugs  is  only  to  be  estimated  from  records  of 
the  results  obtained  by  them  in  practice,  I  think  the  following  cases 
may  be  of  interest.  . 

A  lady  was  affected  with  extensive  eruption  of  lichen  planus, 
accompanied  by  very  severe  irritation,  which  prevented  sleep  being  ob¬ 
tained  except  by  the  aid  of  narcotics.  All  the  usual  local  remedies 
•were  tried  without  benefit.  A  4  per  cent,  solution  of  hydrochlorate 
of  cucaine  was  freely  and  repeatedly  applied  to  and  around  the  irri¬ 
table  spots,  but  no  relief  was  experienced. 

A  lady  suffering  from  severe  eczema  of  the  limbs  of  long  standing, 
the  affected  parts  being  red,  exuding,  and  partially  denuded  of  epi¬ 
dermis.  Most  intense  itching  had  long  persisted,  which  none  of  the 
many  measures  tried  had  alleviated.  An  ointment  of  vaseline,  con¬ 
taining  5  per  cent,  of  hydrochlorate  of  cucaine,  was  freely  and  fre¬ 
quently  applied  to  the  eruption,  and  rubbed  in  as  firmly  as  the  ten¬ 
der  and  inflamed  condition  of  the  skin  permitted.  Some  slight  dimi¬ 
nution  of  the  irritation  followed.  _  . 

For  cucaine  to  be  of  service  for  preventing  skin-irritation,  it  seems 
to  me  that  it  should  be  dissolved  in  an  oily  or  tatty  substance,  and  thf 
condition  of  parts  should  be  such  as  to  allow  of  its  being  firmly  rubbec 
into  the  skin,  so  as  to  favour  absorption. 

Wyndham  Cottle,  M.D.Oxon. ,  F.R.C.S.  Eng., 
Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriai  s. 


ASTHMA  PRODUCED  BY  A  LINSEED-POULTICE. 

A  few  days  ago,  I  was  called  in  to  see  a  female  patient,  aged^  32,  vrh« 
was  suffering  great  pain  from  an  ulcer  over  the  right  tibia.  The  ulce 
communicated  with  some  superficial  necrosis  of  the  bone,  but  th- 
patient  had  refused  the  surgical  aid  of  several  other  practitioners 
and  now  rejected  mine  also.  In  order  t®  give  her  temporary  relief, 
ordered  her  to  take  half  a  grain  of  codeia,  and  to  have  a  linseed-mea 
poultice  applied  over  the  ulcer.  She  strongly  objected  to  the  poultice 
saying  that,  for  the  last  four  years,  she  had  had  an  attack  of  asthm 
each  time  a  linseed-poultice  had  been  used.  Not  crediting  this, 
insisted  on  the  poultice  being  put  on.  Three  hours  later,  I  wa 
summoned  to  see  her,  as  her  sister  thought  she  was  dying.  I  foun 
her  livid,  and  struggling  for  breath,  and  certainly  in  as  bad  an  attacJ 
of  asthma  as  I  ever  saw.  The  offending  poultice  was  removed,  an 
the  attack  gradually  subsided.  This  patient  is  not  troubled  by  an 
other  kind  of  poultice  ;  in  fact,  she  is  really  fond  of  oatmeal  in  tin 
form.  I  have  tried  whether  the  dust  of  dry  linseed-meal  would  indue 
an  attack,  but  with  negative  results.  If,  however,  a  linseed-poultic 
be  made  near  her,  even  though  not  for  her  use,  she  is  at  once  threat 
ened  by  a  feeling  of  constriction  of  her  chest.  Another  curiou 
sequence  in  this  case  was  the  appearance  of  urticaria  on  the  bad 
chest,  and  arms,  and  of  a  crop  of  herpes  where  the  poultice  had  beei 
As  exciting  causes  of  asthma,  the  dust  of  ipecacuanha,  flax,  scan 
mony,  oats,  have  all  been  known.  Trousseau  relates  the  case  oi 
chemist  who  could  not  powder  linseed  without  having  a  fit  of  asthm: 
In  this  case,  however,  the  dust  had  no  injurious  effect ;  and  I  fane 
the  asthma  was  produced  by  the  smell  given  off  with  the  steam  oi  tc 
poultice.  Geo.  C.  Kingsbury,  M.A.,  M.D.,  Blackpool 

NOCTURNAL  INCONTINENCE  OF  URINE  CURED  BY  LARG 
DOSES  OF  BELLADONNA.  1 

Kate  C.,  aged  7,  a  delicate  child,  whose  legs  were  so  curved  t 
rachitic  deformity  that  she  was  scarcely  taller  than  an  average  cm-' 
at  4  years,  had  been  troubled  with  nocturnal  incontinence  since  n< 
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th.  t  arious  plans  had  been  resorted  to  by  the  mother  without 

Ml-  -  KL*t — 

She  was  ordered  ten  minims  of  tincture  of  belladonna  three  times  a 
y.  I  heard  nothing  more  from  her  parents,  but  a  fortnight  after  I 
ppened  to  meet  the  mother,  and  was  told  the  medicine  had  been 
rsevered  in  for  six  days  without  any  appreciable  result,  and  it  was 
.dently  looked  upon  as  a  hopeless  case.  I  persuaded  the  mother  to 
’  once  more.  This  time  I  ordered  the  belladonna  in  drachm  doses, 
3  dose  to  be  taken  in  the  afternoon,  and  one  four  hours  later,  just 
''ore  going  to  bed.  These  doses  caused  excitability  and  a  little 
ndering.  The  second  night  there  was  no  incontinence.  After  that, 
ly  one  dose  a  day  was  taken  at  bed-time,  and  this  was  continued 
four  more  nights.  The  cure  was  complete  and  permanent.  Up- 
rds  of  four  months  have  elapsed,  and  there  has  been  no  recurrence 
the  trouble. 

Remarks. — There  can  be  no  doubt,  in  this  case,  that  the  taking  of 
3  belladonna  and  the  curing  of  the  incontinence  were  can  e 
1  effect.  It  is  a  very  clear  instance  of  the  different  effect  of  the 
ne  drug  taken  in  different  doses. 

E.  Paget  Thurstan,  M.D.  Cantab., 

Southborough,  Tunbridge  Wells. 


SUEGICAL  MEMOEANDA. 


HE  TREATMENT  OF  PHIMOSIS  WITHOUT  OPERATION. 
;ee,  in  a  recent  number  of  the  Journal,  a  short  description  of  a 
iodless  method  of  treating  phimosis,  and  think  it  may  be  interest- 
I  to  many  medical  men  to  know  that  such  a  method  was  practised 

long  ago  as  1740. 

n  A  General  System  of  Surgery,  by  Dr.  Laurence  Heister,  Professor 
Physic  and  Surgery  in  the  University  of  Helmstadt,  second  volume, 
;e  79,  it  is  written  : 

I  must  not  here  forget  to  mention  an  Instrument,  contrived  by 
•  intimate  Acquaintance  Dr.  Trew,  while  I  was  at  Altorf,  for  re- 
•ning  back  the  contracted  Prepuce  in  a  Phimosis,  without  Incision  ; 

■  Table  xxvi,  Fig  5,  where  the  elastic  Plates  aa  being  inserted 
der  the  Cutis,  and  being  gradually  let  out  by  the  screw  b,  do 
wly  dilate  the  Skin  till  it  may  at  last  be  turned  back  without  In¬ 
ion  ;  but  whether  this  Instrument  will  always  answer  the  Expecta- 
n,  I  much  doubt.  ” 

Speaking  of  paraphimosis,  the  author  also  says  :  “  Petit’s  Method  is 
compress  the  Gians  by  a  strict  Bandage,  passed  one  Part  through 

■  other,  and,  when  it  is  sufficiently  contracted,  he  reduces  the  Prae- 

?e  over  it.”  Henry  N.  Oglesby,  31,  Micklegate,  York. 


PATHOLOGICAL  MEMOEANDA. 


THE  IRON  PROCESS  IN  HISTOLOGY. 
reliable  and  time-saving  process  is  always  of  value,  therefore  I 
iture  to  call  the  attention  of  working  pathologists  to  the  following 
n.  I  may  premise  that  iron  was  first,  I  believe,  used  in  normal 
tology  by  Polaillon,  in  the  study  of  sympathetic  ganglia,  and  sub- 
uently  by  the  Drs.  Hoggan,  for  bringing  out  the  details  of  articular 
tilage  ;  but,  to  my  knowledge,  it  has  never  been  used  to  any  extent 
morbid  histology.  I  have  been  in  the  habit  of  employing  it  for 
ae  years;  and,  as  I  cannot  find  any  reference  to  it  in  the  most  modern 
rks  on  the  subject,  it  will  be  well  to  draw  professional  attention  to 
'  method  I  employ,  through  the  medium  of  the  Journal. 
’reparations  that  have  been  hardened  in  alcohol  or  methylated 
rit  are  either  placed  for  twelve  to  twenty-four  hours  in  a 
ution  of  chromic  acid,  one-eighth  per  cent. ,  or  in  water ; 
-7  are  then  frozen  in  gum,  and  cut  by  the  Williams-Swift 
crotome,  and  floated  on  to  water.  Thin  sections  are  selected,  and 
■ced  for  a  minute  in  strong  spirit,  then  dipped,  for  half  a  minute, 
ordinary  tincture  of  perchloride  of  iron,  and  at  once  from  this 
thout  washing)  into  a  2  per  cent,  alcoholic  solution  of  pyrogallic 
1  for  half  a  minute,  then  washed  in  water.  In  another  minute  they 
ready  for  dehydration  in  absolute  alcohol,  and  can  be  at  once 
ised  through  clove-oil  and  mounted  in  Ganada-balsam  in  the 
bnary  way,  or  they  may  be  washed  in  water  and  mounted  in 
cerine.  The  preliminary  immersion  in  spirit  is  not  absolutely 
essary,  though  I  think  that  it  somewhat  improves  the  action  of 
* aud  acid,  and  perhaps  gives  better  preparations, 
fhis  plan  is  suited  to  any  morbid  growth,  but  it  is  especially 
dicable  in  growths  in  or  near  epithelial  surfaces.  The  details  of  all 
ds  of  tumours  can  be  accurately  studied,  and  even  the  finest 


fibres  of  the  stroma  and  its  contained  cells  can  be  distinctly  made 
out. 

I  shall  be  happy  to  show  many  specimens  of  various  morbid  growths 
to  anyone  interested,  at  the  laboratory  of  the  Hospital  for  Women 
Soho  Square,  W.  H.  A.  Reeves,  78,  Grosvenor  Street,  W. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  CHLORODYNE. 

Lately,  a  kind  person,  by  mistake,  gave  an  ounce  and  a  half  of 
Browne’s  chlorodyne,  minus  twenty  minims,  to  an  elderly  farm- 
labourer.  An  emetic  was  soon  afterwards  administered,  and  the 
patient  quickly  recovered  from  the  effects  of  the  dose.  Pie  was  brought 
to  the  hospital  the  next  day,  apparently  none  the  worse.  The  case 
is  interesting  with  reference  to  the  one  related  in  the  Journal  of 
January  24th.  Thomas  Cole,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Royal  United  Hospital,  Bath. 


TOXIC  EFFECTS  OF  GELSEMINUM. 

On  May  7tli  last,  I  was  summoned  to  a  patient  I  had  been  attending 
for  neuralgia,  by  a  message  stating  she  was  in  a  fit.  On  arriving,  I 
was  informed  that,  the  pain  being  severe,  she  had  taken  within  an 
hour  an  eight-ounce  mixture  containing,  besides  quinine,  two 
drachms  of  the  tincture  of  gelseminum.  The  first  symptoms  were 
giddiness,  followed  by  double  ptosis,  extreme  dimness  of  vision,  diffi¬ 
culty  in  breathing,  also  in  articulating.  I  was  also  informed  that  there 
had  been  a  transient  rigidity  of  the  muscles  of  the  neck,  arms,  .and 
slightly  of  the  lower  extremities.  At  the  time  when  I  saw  her,  about 
two  hours  after  taking  the  mixture,  she  was  very  pallid,  the  face  was 
drawn,  there  was  double  ptosis,  slightly  contracted  pupils,  and  dim* 
ness  of  vision ;  the  pulse  was  rapid  and  feeble,  and  the  extremities 
chilly.  The  patient  complained  of  numbness  in  the  hands,  feet,  and 
lips,  succeeded  by  tingling. 

I  ordered  strong  coffee  and  an  ammonia  mixture;  and,  in  the  course 
of  three  hours,  the  symptoms  had  entirely  disappeared,  but  the  neur¬ 
algia  had  returned  more  severely  than  ever. 

Charles  Wood,  Dover. 


CLINICAL  MEMOEANDA. 


DIABETES  MELLITUS  IN  A  BOY  SEVEN  YEARS  OF  AGE. 
The  patient,  a  boy  seven  years  of  age,  was  last  summer  a  well 
developed  and  a  well  nourished  boy,  weighing  about  sixty  pounds. 
The  beginning  of  this  winter  the  parents  noticed  that  he  soon  became 
tired  of  playing,  and  found  his  lessons  more  irksome.  He  then  began 
to  complain  of  being  continually  thirsty,  and  passed  a  large  quantity 
of  urine;  his  appetite  improved;  he  also  grew  thinner,  and  complained 
of  headache  and  debility,  and  a  whitish  powdery  film  was  noticed  on 
his  clothes. 

These  symptoms  becoming  aggravated,  I  was  asked  to  see  the  boy 
in  the  beginning  of  January.  The  thirst  was  great,  the  appetite 
voracious,  and  he  was  extremely  thin.  He  was  passing  about  8  pints 
of  urine  in  the  twenty-four  hours.  His  weight  was  about  40  pounds. 
The  urine  was  of  a  pale  straw  colour,  acid  reaction,  specific  gravity 
1042.  It  contained  no  albumen,  but  a  large  quantity  of  sugar.  The  lungs 
were  healthy.  The  abdomen  was  large  and  tympanitic;  the  liver  slightly 
enlarged.  He  also  complained  of  pain  on  pressure  over  both  kidneys. 
I  prescribed  opium  and  a  diabetic  diet. 

A  few  days  afterwards  I  was  called  in,  and  found  him  dangerously 
ill;  the  temperature  102°  F. ;  the  pulse  small  and  frequent;  the  mouth 
dry,  the  thirst  continuing  ;  constant  vomiting  ;  constipation  ;  great 
pain  and  tenderness  over  the  abdomen.  Examination  revealed  a  con¬ 
siderable  quantity  of  ascitic  fluid.  Acute  peritonitis  having  set  in, 
Dr.  William  Carter  was  called  in  consultation.  He  also  examined  the 
urine,  and  found  sugar.  The  symptoms  became  worse  ;  a  state  of  coma 
set  in,  and  he  died  during  the  night. 

This  disease  is  extremely  rare  in  children  ;  so  rare,  that  it  is  not 
even  alluded  to  by  Tanner,  Meigs  and  Pepper,  Vogel,  or  Lewis  Smith, 
in  their  works  on  Diseases  of  Children.  Dr.  West  mentions  the.  case 
of  a  girl,  three  and  a  half  years,  her  brother,  two  years,  and  sister, 
two  and.  a  half  years,  having  died  of  the  disease.  Dr.  V  illiam 
Roberts,  in  his  book  on  Urinary  and  Renal  Diseases,  mentions  the 
case  of  a  boy  three  years  of  age,  which  was  fatal  in  three  weeks. 

James  Edwards,  M.R.C.S.,  etc., 
Assistant-Surgeon  to  the  Liverpool  Lying-in  Hospital. 
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ROYAL  INFIRMARY,  EDINBURGH. 

NEPHRO-LITHOTOMY. 

(Under  the  care  of  Mr.  J.  Chiene.) 

For  the  notes  of  the  following  case,  we  are  indebted  to  Mr.  Albert  E. 
Morison,  M.B.,  C.M.,  house-surgeon  at  the  time,  and  to  Mr.  Peter 
Campbell  and  Mr.  Ross  Robertson,  the  cleik  and  the  dresser  ot  the  case.] 

R.  G.  S.,  married,  29  years  of  age,  was  admitted  on  Septem¬ 
ber  29th,  1884,  at  the  request  of  Dr.  William  Wilson,  of  Glasgow. 
He  complained  of  “  attacks  of  severe  pain  in  the  small  of  the  back.” 
He  stated  that  his  father  and  mother  were  alive  and  well,  that  six 
brothers  had  died  in  infancy,  and  one  of  dropsy  at  the  age  of  25.  The 
patient  was  most  temperate  in  his  habits,  and  had  had  no  previous 
ailments. 

Four  years  earlier,  after  a  day’s  duties  without  extra  fatigue,  and 
apparently  without  the  slightest  exciting  cause,  he  was  suddenly 
attacked  by  a  severe  pain  in  the  region  of  the  right  kidney. 
This  was  the  first  time  he  experienced  it.  The  pain  was  of  a 
dull  gnawing  character,  and  remained  fixed  in  one  spot.  He  obtained 
much  relief  by  pressing  on  the  spot  with  his  hand  ;  the  pain  first 
seemed  to  come  to  the  lront,  and  then  passed  off.  There  was  instant 
relief  when  the  pain  was  gone,  and  the  patient  did  not  feel  exhausted. 
He  cannot  recollect  how  frequently  these  attacks  occurred,  but  they 
were  always  of  the  same  nature,  and  would  take  place  at  any  time. 
He  had  undergone  various  forms  of  medicinal  and  dietetic  treatment, 
but  without  any  apparent  benefit. 

His  state  on  admission  was  as  follows.  At  times  he  was  entirely 
free  from  pain.  Nothing  could  be  learned  from  sight  or  from  touch. 
His  general  health  was  good.  The  heart,  lungs,  pulse,  temperature, 
digestion,  tongue,  and  alimentary  canal  were  normal.  The  average 
condition  of  the  urine,  as  indicated  by  frequent  examinations  made 
from  October  5th  to  October  11th,  at  various  periods  of  the  day,  may 
be  stated  as  follows : — The  colour  varied  from  pale  amber  to  a  dark 
sherry,  and  was  at  times  smoky.  The  specific  gravity  was  1,022  to 
■1,026  ;  it  was  acid,  and  contained  albumen,  varying  in  quantity  from 
a  trace  to  a  half ;  it  contained  no  sugar,  no  bile.  The  guaiac  test 
occasionally  showed  the  presence  of  blood.  Microscopic  examina¬ 
tion  revealed  abundant  oxalates  and  urates,  and  a  small  quantity  of 
pus  and  blood-corpuscles.  Amorphous  and  stellar  phosphates  were 
also  occasionally  present,  and  sometimes  abundant.  The  diagnosis 
.arrived  at  was  renal  calculus. 

The  treatment  adopted  was  as  follows.  At  noon  on  October  15th, 
chloroform  was  administered,  the  patient  placed  on  his  sound  side, 
and  an  oblique  incision,  four  inches  in  length,  extending  from  the 
edge  of  the  erector  spinse,  and  parallel  to  the  last  rib,  was  made  in  the 
right  lumbar  region.  The  kidney  was  easily  reached;  on  exa¬ 
mination  of  its  anterior  aspect,  an  elevation  was  at  once  felt 
in  the  lower  half  of  the  substance  of  the  kidney.  A  needle  was 
now  passed  into  the  kidney,  and  the  stone  detected.  The  kidney- 
tissue  was  scratched  through  with  the  finger-nail,  until  the  stone  was 
reached  ;  the  wound  in  the  kidney-substance  was  enlarged  with  dress¬ 
ing  forceps,  and  the  stone  exposed.  Attempts  were  made  to  remove 
it  with  various  forms  of  forceps,  but,  the  kidney  being  healthy  and 
very  mobile,  these  attempts  were  unsuccessful.  At  last,  with  some 
difficulty,  the  stone  was  grasped  with  a  vulsellum,  and  removed. 
There  was  considerable  oozing.  Two  drainage-tubes  were  introduced, 
both  passing  into  the  kidney-substance.  The  operation  was  performed 
under  the  spray,  with  strict  antiseptic  precautions.  The  wound  was 
stitched  with  horsehair-sutures,  and  a  carbolic  gauze-dressing  fixed  in 
position  with  domette-bandages. 

The  stone  was  oval  in  shape,  and  had  the  following  measurements  : 
length,  1  inch  ;  breadth,  TV  inch;  long  circumference,  2|  inches;  broad 
circumference,  If  inches.  It  was  found,  on  examination,  to  have  a 
paler,  somewhat  crystalline  outer  crust,  enclosing  a  darker  central 
portion,  and  to  consist  mainly  of  oxalate  of  lime,  with  a  small  propor¬ 
tion  of  uric  acid.  It  had  none  of  the  characteristic  appearance  or 
dense  heaviness  of  a  typical  mulberry  calculus  ;  its  central  portion  was 
porous,  and  the  weight,  when  dry,  was  rather  more  than  48  grains. 

At  4  p.m.,  morphia  was  given,  on  account  of  severe  pain,  “just 


like  his  old  attacks.”  A  steam-kettle  was  kept  constantly  going  to 
encourage  action  of  the  skin.  At  7.30  p.m.,  the  temperature  was  99.4° 
Fahr. ;  the  wound  was  dressed  on  account  of  oozing.  At  midnight,  no 
urine  having  been  passed  since  the  operation,  pilocarpin,  f  grain,  was 
administered.  The  patient  passed  a  sleepless  night. 

October  16th.  At  7.30  p.m.,  a  catheter  was  passed,  and  12£  ounces 
of  slightly  blood-stained  and  very  albuminous  urine  were  drawn  off. 
At  11.30  A.  M.,  the  temperature  was  99.4°  Fahr.  The  dressing  was 
renewed  on  account  of  a  copious  flow  of  urine  from  the  wound.  At 
3  p.m. ,  the  urine  was  drawn  off,  and  morphia,  gr.  f,  given,  after 
which  he  had  two  and  a  half  hours’  sleep.  At  7.30  p.m.,  the  temper¬ 
ature  was  100°.  The  wound  was  dressed,  The  urine  still  flowed 
abundantly  from  the  wound.  Tinct.  hyoscyam.,  fll  xxx,  was  adminis¬ 
tered,  and  the  patient  slept  well.  At  11.30  P.M.,  the  urine  was 
drawn  off. 

October  17th.  At  9  A.M.,  the  urine  drawn  off  was  very  bloody.  Al 
Ha.m.,  the  temperature  was  99.8°;  the  wound  was  dressed.  On* 
drainage-tube  was  removed,  the  other  shortened,  so  as  to  be  out  of  the 
wound  in  the  kidney-substance.  The  patient  was  much  easier.  At 
7.30  p.m.,  the  temperature  was  99.4°,  and  the  discharge  of  urine 
through  the  wound  was  greatly  diminished.  He  passed  water  himsell 
during  the  evening  ;  the  urine  was  still  much  blood-stained.  He 
passed  a  good  night. 

October  18th.  At  11.30  A.M.,  the  temperature  was  98.8  ;  the 
wound  was  dressed.  The  discharge  of  urine  through  the  wound  wae 
diminished.  The  tube  was  shortened  a  little  more.  At  8  p.m.,  the 
temperature  was  99.4°  ;  the  wound  was  dressed  again,  but  there  wa: 
very  little  discharge  of  any  kind.  At  11  p.m.,  the  patient  complainet 
of  severe  pain  across  the  bowels,  due  to  flatus,  which  was  relieved  b’ 
passing  a  catheter  up  the  rectum.  He  slept  well. 

October  19th.  At  12  a.m.,  the  temperature  was  98°.  The  wound 
when  dressed,  was  looking  wTell  ;  the  tube  still  further  shortened 
The  whole  wound  healed,  except  where  the  drainage-tube  was  inserted 
At  9  p.  M.,  the  temperature  was  100°  ;  the  wound  was  again  dressed 
No  urine  could  be  detected  in  the  discharge.  The  bowels  were  movci 
twice  by  medicine,  and  the  patient  felt  relieved. 

October  28th.  The  temperature  was  99°.  There  was  no  discharge 
and  the  patient  felt  quite  comfortable.  At  7.30  p.m.,  the  tempera 
ture  was  100° ;  the  wound  was  again  dressed.  There  was  very  httl 
discharge  of  any  kind.  The  tube  was  removed. 

October  21st.  At  11  a.m.,  the  temperature  was  98.2  .  The  woun 
was  dressed.  Urine  passed  in  the  morning  was  examined  ;  its  colon 
was  amber,  with  a  greenish  tinge  ;  the  deposit  of  pus  and  mucus  wa 
not  dense  ;  albumen  amounted  to  one-twelfth  ;  there  was  no  sugar,  n 
bile,  and  the  blood -reaction  with  guaiac  was  not  well  marked.  M: 
croscopic  examination  revealed  pus-corpuscles  and  blood-discs  hej 
and  there.  The  urine  passed  at  noon  was  of  a  clear  straw-colour,  wit 
a  greenish  tinge  ;  there  was  a  slight  deposit  of  pus  and  mucus  ;  tt 
reaction  was  acid ;  the  specific  gravity  1023  ;  there  was  only  a  tra< 
of  albumen ;  the  blood-test  was  faint.  Microscopic  examinatic 
showed  that  pus- corpuscles  were  still  abundant,  but  blood-discs  wei 
rare.  At  7.30  p.m.,  the  temperature  wras  99°. 

October  22nd.  At  11a.m.,  the  temperature  -was  99°.  The  wour 
was  dressed  at  7.30  p.m.  Temperature  99.6°. 

October  23rd.  At  11  A.M.,  the  temperature  was  98.4  .  The  wour 
was  dressed,  the  discharge  having  come  through.  _  ,  . 

October  24th.  At  2.30  p.m.,  the  wound  was  again  dressed;  the 
was  a  slight  discharge,  chiefly  from  the  sinus  left  by  the  short  tub 
the  wound  looked  satisfactory. 

October  25th.  At  2.30  p.m.,  the  wound  was  dressed;  there  w 
but  little  discharge  of  any  kind.  .  , 

October  26th.  At  1  p.m.,  the  wound  was  again  dressed  with  gan 
and  mackintosh.  The  patient  remained  in  a  very  comfortable  com 
tion  ;  and  when  the  wound  was  dressed  on  November  5th,  it  w 
healed  except  that,  where  the  drainage-tube  lay,  there  were  still  sor 
granulations. 

On  November  11th,  he  got  up  for  one  hour  in  the  afternoon,  ai 
felt  well,  though  weak.  The  urine  was  amber-coloured  ;  the  depo; 
contained  mucus  and  a  slight  trace  of  pus,  but  no  blood.  . 

On  November  12th,  he  was  up  for  two  hours,  and  said  he  felt  qui 

Nov.  19th.  He  had  been  in  the  habit  of  being  up  nearly  all  da 
since  November  13th.  He  felt  quite  well,  and  went  home  on  this  da 
just  five  weeks  after  the  operation  was  performed.  On  no  occasi 
since  the  operation  had  the  temperature  risen  above  100°,  and  or 
twice  after  October  23rd  did  it  reach  99°. 

The  result,  therefore,  was  that  the  patient  was  cured. 

Remarks  by  Mr.  Chiene.— The  following  is  an  extract  froffi 
letter  dated  January  13th,  1885,  received  by  me  from  the  patiei 
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he  weather  was  very  wet  for  a  long  time  after  reaching  home,  and 
as  kept  in-doors,  but  felt  myself  growing  stronger  every  day.  I 
■e  been  watching  my  water,  and  it  is  now  perfectly  clear.  I  have 
.nconvenience  in  twisting  or  turning  my  body,  and  feel  so  far  quite 
ie"’  T™>  years  ago,  I  weighed  11  st.  4  lbs.,  but  when  I 

16  to  Edinburgh  in  October,  I  was  only  10  st.  3  lbs.  I  now  turn 
scale  at  12  st  4  lbs.  I  am  daily  getting  stronger,  and  more 
for  my  duties. 

fceThrs^ratc  =  ^iaV0  ^cen  doing  more  this  last  week, 

his  case  is  another  example  of  the  removal  of  a  stone  from  an 
;rwise  healthy  kidney.  Since  1881,  the  following  cases  have  been 
hshed  in  the  Transactions  of  the  Clinical  Society  of  London. 

.  ol.  xiv,  1881.— Henry  Morris,  a  case  of  nephro -lithotomy.  Mr. 
ns  uses  this  word  to  express  “incision  of  the  kidney  simply  and 
yfor  die  removal  of  a  renal  calculus.”  He  would  use  the  term 
lrotomy  for  those  cases  in  which  the  calculus  has  set  up  “suppu- 
m  of  the  kidney,  so  as  to  lead  to  pointing  of  an  abscess  in  the 
or  to  the  existence  of  an  external  swelling.”  Mr.  Morris  operated 
ebruaij  11th,  1880,  on  Maria  M.,  aged  19,  domestic  servant, 
operation  was  performed  at  the  suggestion  of  Dr.  Coupland.  In 
1881,  a  small  sinus  still  existed  at  the  seat  of  the  operation, 
woman  was  in  excellent  health,  and  engaged  in  domestic  service, 
calculus  was  a  mulberry-calculus,  and  weighed  31  grains 
Transactions  Clinical  Society,  vol.  xv,  1882.— On  August  16th, 

’  Beck  removed  a  stone  from  the  upper  part  of  the 

s  of  the  kidney.  The  stone  weighed  29  grains,  and  consisted  of 
•s  of  uric  acid  alternating  with  layers  of  phosphates.  The  pa- 
lelt  the  hospital  on  the  thirty-fifth  day,  with  the  wound  soundly 
■d.  On  December  20th,  1881,  he  had  resumed  work  as  a  paper- 


importance,  because  he  was  asked  to  see  Mr.  Hobson  along  with  Dr. 
Tyson,  by  Dr.  Downes,  who  had  known  Mr.  Hobson  formerly  in 
Venice. 

From  the  cases  now  recorded  in  this  country,  and  from  the  success 
of  these  cases,  there  can  be  little  doubt  that  surgeons  are  justified  in 
making  a  diagnostic  incision  in  the  lumbar  region,  in  examining  the 
kidney  with  the  fingers,  and  in  exploring  its  substance  with  a 
needle. 

If  a  stone  be  discovered,  the  kidney-tissue  is  to  be  scratched 
through  with  the  finger-nail,  to  avoid  haemorrhage,  until  the  stone  is 
reached;  the  wound  so  made  is  to  be  enlarged  with  a  pair  of  dressing- 
forceps,  and  the  stone  removed.  The  probability  is  that  if  the  stone 
has  been  reached  through  the  substance  of  the  kidney,  the  urine  will 
cease  at  an  earlier  date  to  come  by  the  wound,  than  if  the  stone  has 
been  reached  through  the  wall  of  the  pelvis  of  the  kidney.  One  reason 
of  this,  probably,  is  that  closure  of  a  wound  in  the  substance  of  the 
kidney  takes  place  more  rapidly  than  closure  of  a  wound  in  the 
pelvic  wall,  the  reparative  changes  in  the  vascular  kidney-substance 
being  more  rapid,  and  the  amount  of  urine  tending  to  escape  from  a 
wound  in  the  kidney-substance  being  less  than  that  from  a  wound  in 
the  wall  of  the  pelvis  of  the  kidney. 

The  symptoms  which  encourage  a  surgeon  to  explore  the  kidney 
where  there  is  no  swelling  present,  are  :— 1,  long  standing  pain  in  one 
lom,.  often  intermittent  in  character,  the  pain  shooting  down  into  the 
inguinal  region  and  testicle  ;  2,  blood  in  the  urine  ;  3,  absence  of 
any  calculus  in  the  bladder  to  account  for  the  symptoms.  If  the 
calculus  be  in  the  pelvis  of  the  kidney,  there  will  probably  be  also 
pus  in  the  urine,  and  the  symptoms  as  a  rule  will  be  more  severe  and 
more  constant  than  it  the  stone  be  fixed  in  the  substance  of  the 
kidney. 


Transactions  Clinical  Society,  vol.  xv,  1882.— On  October  25th 
Mr.  Butlm  operated,  removing  a  stone  from  the  pelvis  o 
luney.  The  calculus  was  composed  of  calcium-oxalate,  was  tin 
>t  a  large  filbert,  and  weighed  60  grains.  Complete  recover}7  tool 

Transactions  Clinical  Society,  vol.  xvi,  1883. —  On  October  20th. 
.  Mr.  Bennett  May  removed  a  large  stone  of  irregular  shape  frorr 
‘d"ey-  The  wound  “  healed  rapidly,  and  was  quite  sound  at  the 
t  the  fifth  week,  never  showing  any  tendency  to  form  urinary 
a.  the  stone  consisted  mainly  of  a  crystalline  phosphate  of  lime 
>atient,  up  to  February  9th,  1883,  had  been  “  wholly  relieved  of 
and  hsematuria,  ”  but  still  had  a  little  pus  in  the  urine. 
Iransactions  Clinical  Society,  vol.  xvi,  1883.— On  February  6th, 
*Ur-  G;  Howse  removed  a  stone  from  the  pelvis  of  the 
y.  1  he  calculus  was  nearly  circular  in  shape,  was  formed  ex- 
ly  of  oxalate  of  lime,  and  weighed  26  grains.  The  wound  was 
t  healed  on  April  4th,  and  finally  closed  completely, 
s  above  is  a  complete  list,  as  far  as  I  can  discover,  of  the 
died  cases  of  nephro-lithotomy  performed  in  this  country,  in 
no  tumour  could  be  felt  in  the  region  of  the  kidney  prior  to 
ion.  three  cases,  Mr.  Idaward’s  ( Transactions  Clinical  Society 
■  v),  Mr  Anderson’s  ( Transactions  Clinical  Society,  vol.  xvii), 
lat  of  Mr.  Jones  (British  Medical  Journal,  vol.  i,  1883),  are 
3  iiom  the  list,  as  in  each  of  them  a  distinct  fulness  could  be 
ed  before  operation.  The  case  of  Mr.  Symonds  has  not  yet  been 
red  and  cannot,  therefore,  be  classified,  and  the  same  difficulty 
with  regard  to  the  case  of  Mr.  Paul,  surgeon  at  Stroud,  in 
istershire,  to  which  reference  is  made  in  the  Gentleman’s  Maaa- 
Vugust,  1733.  J 

the  cases  already  cited,  however,  I  think  we  are  justified  in 
;  that  of  Marchetti  (Philos.  Transactions,  vol.  xix,  No.  223). 
ntitlod  “  An  Account  of  a  Gentleman  being  Cut  for  the  Stone 
Kidney,  with  a  Brief  Enquiry  into  the  Antiquity  and  Practice 
•nrotomy,  by  Mr.  Charles  Bernard,  F.R.S. 

obson,  consul  for  the  English  at  Venice,  was  operated  on  by 
Reus  Marchetti,  professor  at  Padua.  Two  or  three  small  stones 
emoved  by  cutting  into  the  body  of  the  kidney.  A  urinary 
remained  after  the  operation  ;  and  on  his  return  to  Venice,  his 
moved  from  the  fistula  a  stone  of  the  figure  and  magnitude  of 
•f  •  WaS  ?ecn  *n  fj0n(^0n;  ten  years  afterwards,  by  Mr. 

the  sinus  still  remained,  discharging  a  small  quantity  of 
u  unn.e-  He  was  upwards  of  50  years  of  age  when  Mr.  Bernard 
nq  mid  was  apparently  in  perfect  health,  and  able  to  undergo 

account  of  Mr.  Bernard,  as  far  as  I  am  able  to  judge,  appears 
i  aut  ipjHtc  one,  and  there  is  no  evidence  that  an  abscess  or 
xisied  before  the  operation.  The  fact  that  Mr.  Bernard,  who 
account,  was  not  a  medical  man,  seems  to  me  to  be  of  little 
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J.  S.  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cancer  of  Cirrhotic  Liver  and  Adrenals. — Dr.  Carrington  showed 
speciniens  from  a  patient  aged  54,  who,  for  two  months  before  admis¬ 
sion  into  the  Seamen’s  Hospital,  had  suffered  from  epigastric  pain  and 
increasing  weakness  ;  this  had  become  so  great,  that  he  could  hardly 
walk  across  the  ward.  The  skin  was  everywhere  of  a  walnut-brown, 
except  in  the  axillie.  The  mucous  membranes  were  not  stained.  In 
the  epigastrium  was  a  tumour,  evidently  connected  with  the  liver. 
He  gradually  became  more  and  more  feeble,  and  died  three  weeks  after 
admission.  At  the  necropsy,  the  body  was  well  nourished  ;  the  luno-s 
were  of  a  deep  black  colour,  and  cedematous  ;  the  blood  was  fluid,  and 
there  were  ecchymoses  beneath  the  pericardium.  The  site  of  each 
adrenal  body  was  occupied  by  a  cyst  the  size  of  a  large  orange,  con¬ 
taining  soft  brown  grumous  blood-clot.  The  surrounding  tissues  were 
not  infiltrated.  The  liver  weighed  62  ounces,  and  was  extremely 
cirrhotic  ;  its  colour  internally  and  externally  was  black.  Scattered 
thickly  through  the  organ  were  nodules  looking  like  altered  blood- 
clot ;  several  were  as  large  as  a  pullet’s  egg.  The  spleen  weighed 
13  ounces,'  and  was  very  black  externally  and  internally.  Dr. 
Carrington  thought  the  case  was  worthy  of  note  on  account  of  the 
obscurity  of  its  pathology.  Though  the  naked  eye  appearances  were 
those  of  cancer  of  the  adrenal  organs,  the  microscopic  examination 
had  shown  that  the  walls  of  the  cysts  consisted  of  normal  adrenal 
substance.  Ihe  apparent  secondary  growths  in  the  liver  consisted 
of  clumps  of  altered  liver-cells.  The  pigmentation  of  the  skin  and 
viscera  showed  either  that  cancer  of  the  adrenal  bodies  could  produce 
the  pigmentation,  or  that  the  patient  was  the  subject  of  malarial 
melanremia.  Microscopic  examination  did  not,  however,  confirm  either 
view. 

Atrophy  of  Adrenals  with  Addison's  Disease. — Dr.  Coupland  ex¬ 
hibited  a  specimen  from  the  body  of  a  man,  aged  37,  who  had  been 
under  observation  for  four  years.  The  symptoms  began  in  1879,  and 
the  patient  died  in  January  1S84.  Attacks  of  faintness,  lassitude, 
and  vomiting  were  the  prominent  symptoms.  The  last  attack  ap¬ 
peared  to  have  been  determined  by  a  drinking-bout.  The  pigmenta¬ 
tion  of  the  skin  was  most  marked  in  the  face,  hands,  axillae,  groins, 
and  scrotum  ;  there  were  slaty  patches  in  the  lingual  and  buccal 
mucous  membrane.  At  the  necropsy,  the  site  of  the  right  adrenal 
i>ody  was  occupied  only  by  a  few  orange-coloured  pellets  of  fat.  The 
numerous  nerves  could  be  traced  to  this  region  from  the  semilunar  ganglia. 
The  left  adrenal  was  atrophied  to  about  a  third  of  the  normal  size. 
There  was  lymphoid  infiltration  of  the  gastric  mucous  membrane, 
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and  hyperplasia  of  the  follicular  and  agminate  glands  of  the  intestine, 
and  of  the  splenic  follicles.  The  body  was  well  nourished,  and  there 
was  no  tubercular  deposit.  Dr.  Coupland  referred  to  five  other 
similar  cases  on  record— namely,  Dr.  Kent  Spender  s  case,,  published 
in  the  British  Medical  Journal;  Dr.  Wickham  Leggs  case,  re¬ 
ported  in  St.  Bartholomew's  Hospital  Reports;  and  the  three  cases 
recorded  by  Dr.  Goodhart,  Mr.  Davy,  and  Mr.  Eastes,  m  the  Trans¬ 
actions  of  the  Society.  Dr.  Coupland  dwelt  on  the  fact  that  atrophic 
changes  normally  occurred  in  the  adrenals  in  old  age,  and  on  the  lac 
that  they  were  not  unfrequently  congenitally  absent  in  ill  developed 
individuals,  especially  when  there  was  defective  cerebral  development. 

He  made  reference  to  the  results  of  Tizzoni’s  experiments  {London 
Medical  Record),  and  to  Dr.  McMunn’s  observations  on  the  origin  oi 
the  pigment  of  the  adrenals  (. Proceedings  of  the  Physiological  Society, 
December  1884).  The  suggestion  that  the  function  of  these  bodies 
was  excretory,  and  that  disease  of  them  might  account  for  all  the 
symptoms  of  Addison’s  disease,  could  not  be  sustained  ;  the  adiena 
bodies  might  be  destroyed  by  cancer,  degeneration,  or  atrophy,  with¬ 
out  the  occurrence  of  the  disease.  The  alternative  doctrine  of  the 
dependence  of  the  symptoms  upon  a  lesion  of  the  abdominal  sympathetic 
seemed  to  be  the  only  possible  one ;  but,  in  order  to  harmonise  it  with 
such  cases  as  the  one  he  now  recorded,  Dr.  Coupland  considered  that 
it  was  necessary  to  suppose  that  the  atrophic  changes  of  the  capsules 
should  be  a  result  of  some  primary  derangement  of  the  nerve-centie. 

Dr  Barlow  also  showed  a  specimen  from  a  case  of  extreme  atrophy 
of  the  adrenal  bodies ;  all  that  appeared  to  remain  was  the  fibrous 
capsule,  and  microscopical  examination  showed  only  the  fibrous  septa, 
and  a  few  of  the  cells,  of  the  cortex.  The  spleen  was  enlarged  and 
tough  and  its  capsule  thickened.  In  the  left  kidney  was  a  small 
bilobed  tumour,  situated  in  the  cortex  ;  it  had  the  microscopical  ap¬ 
pearances  of  a  gumma.  The  kidneys  were  otherwise  healthy  and  no 
other  lesions  beyond  a  small  pleural  adhesion  were  found  m  the  body. 
The  patient  was  a  woman  aged  42,  who  presented  all  the  typical  signs 
of  Addison’s  disease ;  the  pigmentation  was  nearly  universal,  bhe 
had  been  ill  for  ten  months,  and,  during  that  period,  she  had  given 
birth  to  a  dead  child.  The  pathological  bearings  of  the  case  were 
very  shortly  discussed;  and  Dr.  Barlow  observed  that  the  possible 
association  of  Addison’s  disease  and  syphilis  had  not  yet  received  suf¬ 
ficient  attention.  Dr.  Turner  had  recorded  a  case  very  like  the  one 
now  before  the  Society,  and  Barensprung  had  given  a  very  careful 
account  of  congenital  syphilis  of  the  suprarenal  bodies,  describing  a 
condition  probably  due  to  miliary  gummata.  Beyond  this,  he  knew 
of  no  literature  bearing  on  the  subject. 

Addison’s  Disease.— Dr.  Harrington  Sainsbury  reported  a  case 
which  he  described  as  one  of  ordinary  Addison’s  disease.  The  patient 
was  a  man  aged  51,  who  had  been  in  robust  health  up  to  three  years 
before  he  came  under  treatment;  during  that  period,  he  had  had  at¬ 
tacks  of  faintness,  vomiting,  and  epigastric  pain;  lassitude,  wasting,  am 
a  peculiar  sallow  tint  of  skin,  were  the  most  marked  symptoms  when  he 
was  admitted.  He  died  quietly  a  few  days  after  admission.  1  he 
staining  of  the  skin  was  very  slight.  At  the  necropsy,  some  scattered 
patches  of  pigment  were  seen  in  the  costal  pleura,  and  the  lungs  were 
much  pigmented.  There  were  numerous  minute  ecchymoses  of  the 
mucous  membrane  of  the  stomach,  and  the  glands  in  the  portal  nssiii  e 
were  enlarged  ;  the  adrenals  were  converted  into  masses  of  stony  hard- 
Oil  section,  the  caseous  change  was  far  advanced  on  the  left 


ness. 


side,  and  well  marked,  but  less  extensive,  on  the  right  side.  No 
tubercular  bacilli  were  discovered  in  the  adrenal  bodies,  noi  any 
tubercular  lesions  elsewhere.  The  amount  of  fibrous  tissue  m  the 
semilunar  ganglia  was,  he  considered,  excessive.  No  tubercle  was 

found  elsewhere.  ^ 

Infiltrating  Growth  in  Liver  and  Adrenals. — Dr.  Norman  Dalton 
showed  specimens  from  the  body  of  a  male  child,  aged  6  weeks  ;  the 
father  gave  a  history  of  syphilis.  When  admitted,  the  greater  part 
of  the  abdomen  was  occupied  by  a  firm  non-fluctuating  tumour,  which 
was  clearly  the  enlarged  liver.  The  child  shortly  died,  and  it  was 
found  that  the  liver  weighed  thirty-seven  and  a  half  ounces.  It  re¬ 
tained  its  natural  shape,  but  was  soft,  and  on  section  the  colour  was 
deep  brown,  dotted  with  small  haemorrhages,  some  old,  others  bright 
red,  and  about  one  centimetre  in  diameter.  There  was  a  tumour  of  the 
size  of  a  hen’s  egg  in  the  left  adrenal ;  it  presented  very  much  the 
same  appearance  as  the  section  of  the  liver,  but  the  haemorrhages  were 
larger.  Microscopic  examination  of  the  affected  parts  of  the  liver 
showed  that  the  tissue  was  infiltrated  with  leucocytes,  which  were 
also  contained  in  the  meshes  of  a  well  marked  stroma  of  fibrous  tissue. 
In  the  adrenal  bodies  the  appearances  were  similar,  but  the  cells,  in 
some  parts,  were  embedded  in  a  peculiar  finely  granular  substance. 
The  normal  adrenal  tissue  appeared  to  be  entirely  separated  from  the 
tumour  by  a  fibrous  layer.'  The  pathology  of  the  case  was  very 


obscure.  He  believed  that  no  similar  appearances  had  been  described 
as  due  to  syphilis;  but  in  leukaemia,  collections  of  leucocytes,  occurring 
in  a  more  diffused  fashion,  were  to  be  met  with.  1  he  growths  had 
originated,  he  believed,  from  the  medulla  ot  the  adrenal  capsules,  s 
that  the  affection  of  the  liver  would  be  secondary.  An  almost  identi 
cal  case  had  been  described  by  Mr.  R.  W.  Parker,  and  lie  agreed  will 
him  that  the  tumour  probably  originated  in  intra- uterine  life. 

Addison's  Disease.- Mr.  J.  A.  P.  PRICE  exhibited  a  patient,  n 
whom  the  pigmentation  was  at  first  confined  to  the  trunk,  thighs,  am 
arms.  The  colour  was  not  bronze  but  a  dirty  brown,  and  there  was  ; 
peculiar  white  mottling.  The  pigmentation  was  of  about  three  yearn 
duration,  and  there  was  a  glandular  enlargement  in  the  neck 
and  probably  in  the  abdomen.  Th  slight  exophthalmos,  and  rapi, 
irregular  cardiac  action  which  had  c  me  on  m  this  case,  confirmed  th 
theory  that  this  pigmentation  was  due  to  sympathetic ^disease .-D. 
Angel  Money  referred  to  a  case  somewhat  similar  to  that  related  b 
Dr  Norman  Dalton.  The  female  child  was  somewhat  older,  au 
there  was  great  enlargement  of  the  external  genitals,  with  growth  , 
large  hairs  Dr.  Dickinson  had  recorded  a  similar  case  in  an  earl 
number  of  the  Transactions  of  the  Society.  -Dr.  Hale  White  sai 
that  he  had  examined  microscopically  the  semilunar  ganglia  msei  er 
hundred  cases,  and  lie  felt  satisfied  that  the  appearances  in  Dr.  11a 
rington  Sainsbury’s  case  were  not  abnormal. 

Tumours  of  Pituitary  Body. -Dr.  Hale  White  showed  specune. 
from  a  myo-neuroma  of  the  pituitary  body.  It  was  taken  fiom  a  bo 
who  died  of  meningitis,  probably  produced  by  the  tumour.  Micr 
scopic  examination  showed  that  it  consisted  largely  of  striped  muscl 
the  fibres  were  as  a  rule  well  formed,  but  had  here  and  there  und< 
gone  atrophy.  At  one  part  of  the  section,  a  small  body  about  the  si 
of  a  pin’s  head  was  seen  ;  this  was  exactly  like  a  sympathetic  ga 
glion,  having  a  fibrous  sheath  and  several  ganglionic  nerve-ce.ls  i: 
bedded  in  a  fibrous  groundwork.  Around  each  nerve-cell,  which  v 
multipolar  and  nucleated,  there  was  a  clear  space.  In  the  same  p: 
of  the  tumour  were  several  bundles  of  white  nerve-fibres,  some  of  win 
had  undergone  granular  degeneration.  Fibrous  tissue  containing 
bound  together  these  nervous  and  muscular  elements,  the  tum( 
was  of  the  size  of  a  large  hazel-nut;  it  implicated  the  optic  clnasma  a 
there  was  extreme  atrophy  of  the  optic  nerves.  New  growths  of  1 
pituitary  body  were  not  excessively  rare,  but  one  like  this  had  not, 
believed,  been  previously  described,  the  nearest  approach  to  it  bernf 
tumour  of  the  pineal  gland  containing  several  cysts  lined  by  epit 
lium  ;  the  tissue  between  the  cysts  contained  hair,  sebaceous  g.an 
fat,  hyaline  cartilage,  smooth  muscle,  and  nerve.  Was  this  newgrov 
iu  the  pituitary  body,  he  asked,  due  to  an  included  ovum,  or  a  as 
developed  from  the  posterior  lobe  of  the  pituitary  body,  which  in 
lower  animals  remained  connected  with  the  brain  more  closely  tlwr 
man  ? — Mr.  Bowlby  also  showed  a  new  growth  of  the.pituitary  bo 
The  patient  was  a  man,  aged  22,  who  had  been  subject  to  fits  for 
years  ;  he  had  also  suffered  much  from  headache,  and,  when  adimti 
was  semicomatose.  The  tumour  consisted  of  two  distinct  pat t 
smaller  lower  bony  part,  and  an  upper  larger  and  softer  mass,  m  wl 
were  many  cysts  containing  sabulous  material.  Microscopic  exa 
nation  showed  it  to  consist  ot  fibrous  tissue,  traversed  by  verynumei 
vessels.  Epithelial  masses  had  grown  down  into  this  mass,  and 
broken  down  at  the  central  portions,  thus  forming  the  cysts, 
bony  part  was  true  bone,  but  contained  remnants  ot  epithelial  tis 
This  tumour  must,  he  thought,  be  included  among  the  teratoma! 
Mr.  J.  Bland  Sutton  observed  that  the  tumour  in  Dr.  \\  lutes 
probably  arose  from  a  nipping  off  of  the  upper  end  ot  the  P  ar 
during  the  development  of  the  foetus,  in  addition  to  the  glaua 
portion  of  the  pituitary  body,  which  was  normally  derived  from 
epiblast  tucked  in  to  form  the  mouth  and  pharynx. 

Primary  Carcinoma  of  the  Prostate.  Mr.  Bruce  ClarKB  8  c 
the  bladder  and  prostate  from  a  man  who  had  experienced  some  < 
culty  in  micturition  for  six  weeks  before  he  came  under  observal 
The"  prostate  was  large  and  fixed,  and  it  was  necessary  to  draw  on 
urine.  Subsequently,  the  urine  had  to  be  drawn  ofl  habitually 
contained  blood,  and  was  alkaline.  He  unexpectedly  suffered  Ire 
severe  rmor  and  fever,  but  recovered  so  far  as  to  allow  cystoton 
be  performed ;  a  digital  examination  then  revealed  a  hard  noi 
growth  at  the  neck  of  the  bladder.  He  died  suddenly,  of  hennp 
and  coma.  In  addition  to  the  tumour  of  the  bladder  and  pros 
the  lumbar  glands  were  found  to  be  involved,  and  there 
secondary  growths  in  the  liver  and  lungs.  There  was  an i  abscc 
the  psoas  muscle,  and  another  at  the  base  of  the  brain.  Death 
therefore,  to  be  attributed  to  septic  infection.  . 

Cirrhosis  of  Liver  and  Congenital  Disease  of  Kidneys. — Dr.  J 
White  showed  the  liver  from  a  child  aged  9  ;  it  weighed  41  oi: 
was  firm  in  consistence,  tough  on  section,  greyish  in  colour,  ami 
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td  °n  ??  fr/afe  (hypertrophic  cirrhosis).  The  kidneys  presented 
shrivelled  tabulated  condition,  probably  congenital.— Dr.  Wickham 
ego  inquired  if  the  temperature  was  raised,  as  was  often  the  case 

hypertrophic  cirrhosis  ;  and  whether  the  heart  was  affected. _ Dr. 

ale  White  could  not  say  whether  the  temperature  was  raised, 
the  patient  survived  less  than  an  hour  after  admission  ;  but  one 
ng  was  in  a  state  of  red  hepatisation.  The  heart  was  not  altered. 
Cant  Spcciinens.—  Dr.  Coupland  :  Cases  of  Addison’s  Disease  Dr 
dophaht:  Tumour  of  Pituitary  Body  in  Baboon.  Mr  D’Arcy 
)Wek  :  Knee-joint  seventeen  months  after  Ogston’s  Operation.  Dr 
ADDEN :  (1)  Misplaced  Kidney  ;  (2)  Foreign  Body  in  Trachea  ;  (3) 
Aachment  of  Peritoneal  Coat  of  Intestine.  Dr.  Hale  White  : 
dculus  of  Triple  Phosphate. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  January  14th,  1885. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 
Specimens.— The  following  specimens  were  shown  :  Uterus  removed 
V  agma  on  account  of  Cancer,  Dr.  Edis  ;  Phosphatic  Calculus  re¬ 
ived  by  Urethra,  Dr  A.  Routh  ;  Electrical  Speculum,  Dr.  Hey- 
iod  Smith;  Fibroid  Uterus  removed  by  Porro’s  Operation,  Dr. 
vndmeld  Jones,  jun.  ;  Cancerous  Uterus  removed  by  Yafflna  Dr. 

'tious'1,  br  Godson  CerViX  rem0Ved  by  °Perati°n,  and  microscopical 

Extirpation  of  the  Uterus.— Dr.  William  A.  Duncan  described  two 
les  of  vaginal  extirpation,  and  discussed  the  subject  of  extirpation 

^TlTiT  aspectf;  Case  i.  The  patient,  aged  37,  married,  with 
\  J  ,11  years  old,  was  admitted  to  the  Royal  Hospital  for  Women 

6a  7  DfCember  nth>  1883>  with  a  slight  attack  of  pelvic 
lulitis.  A  lew  days  previously,  there  was  found  a  small  growth  of 
thelioma  on  the  portio  vaginalis,  near  the  os  uteri,  and  only  involv- 

w  mrl!^i10r  ll?  of  Tthe  Cervix-  , The  attack  of  cellulitis  passed 
y  giadually,  and  on  January  22nd,  1884,  extirpation  was  performed 

•  vaginam,  according  to  Schroeder’s  method.  Great  difficulty  was 
lenence  in  ligaturing  the  broad  ligaments,  which  were  shortened 
n  the  inflammatory  thickening  left.  A  double  drainage-tube  was 

TV™  lodotorm-P^g  “I  the  vagina.  The  patient  made  an 
menupted  recovery,  and  was  discharged  cured  on  the  thirty - 

ateve?  til  “  arClle?  7  the  vaSina>  but  no  induration 

atevei.  She  was  readmitted  on  June  14th  with  cough,  pain  over 

lover  ribs  on  the  right  side,  night-sweats,  and  pyrexia.  On  the 
,•  ’  an  mdurated  mass  was  felt,  on  vaginal  examination,  above  its 
V  , ,  pelvic,  Slands  were  enlarged.  The  patient  continued  in 
ch  the  same  state  with  intermitting  pyrexia,  the  temperature  re- 
tmng,  as  a  rule,  between  100°  and  105°.  She  was  discharged,  at 
wn  request,  on  July  16th,  and  died  at  home  on  November  1st  — 
II.— Mrs  P  ,  aged  54,  was  admitted  on  February  4th,  1884  with 
‘rating  epithelioma  of  the  cervix.  She  had  been  married  thirty- 
years,  and  had  had  eight  children.  She  had  been  quite  well 
”.tbc  menopause  (ten  years  ago),  until  eight  months  before  ad- 
sion,  when  haemorrhage  followed  coitus.  Vaginal  extirpation  was 

w*iebrU-iry  26th’  aS  CaSe  r‘  CollaPse  set  in  as  soon  as  the 
Cap,lty  was  0Pened,  and  death  took  place  twelve  hours  after 
ation.  The  author,  having  discussed  the  advantages  and  disad- 

cE  °/  he  a  ,  ?!a  ?ml  vaginal  methods,  gave  statistics  of  all 
cases  he  could  find,  showing  that,  after  137  abdominal  extirpa- 
H'  tnerewere  38  recoveries  and  99  deaths,  being  a  death-rate  of 
jjer  cent.  5  whilst,  after  276  vaginal  extirpations,  there  were  197 
Tk"' fSf lind  ft-9  deatbs’  bemg  a  death-rate  of  28.6  per  cent.  The 
tan  Iw  after-treatment  were  then  discussed,  the  author  being  of 
•ion  that  there  was  no  necessity  either  to  sew  up  the  wound  in  the 
na,  to  put  in  a  drainage-tube,  or  to  plug  the  vagina  ;  but  he  in- 
u  on  the  importance  of  the  free  use  of  iodoform  locally,  of  the 

HeuplT r  •  1  day-S’  and  °f  the  free  ^ministration 

‘  f  6i”eiXt  r,evicwed  tbe  van°us  malignant  and  non-malignant 
in  W  rflh  °Peration  bad  been  done,  and  was  of  opinion 

ma  oftat?  AT  WaS  Ter  iustifiable ;  that  in  sarcoma  and  car- 
ma  of  the  body  of  the  womb  and  mucous  membrane  of  the  cervical 

h  S  fT  Cat^  5  ThereaS;n  CaQCer  0f  the  portio  vagi nalis,  for 
h  it  had  frequently  been  performed,  the  death-rate  was  four  times 

nTp  TTr  suPrava8inal  amputation  of  the  cervix,  and  the 

'■rence  two  vAr6  f  f°f  Pradsely  alike  (32  Per  cent,  being  free  from 
not  insTfTl  ^  laterr'  ¥enc.e>  ln  these  cases,  he  argued  that  one 
ks  oUhe  TnA1  r^ng  lt~The  I>kksidknt  expressed  the 
in  havlTf7  A  DunCan  for  his  PaPer,  and  for  his  kind- 
HeTfTT?  of  the  cases  quoted  printed  for  the  use  of  Fel- 

•  ue  indicated,  as  lines  for  discussion,  personal  experiences  of 


the  operation,  and  the  pathology  of  the  disease  as  bearing  on  the 
justifiability  of  the  operation.— Dr.  Braxton  Hicks  offered  a  word  of 
caution  m  regard  to  accepting  the  evidence  of  the  curette  in  cases  oc- 
curnng  m  the  child-bearing  period  of  life,  since  the  mucous  membrane 

TUS’  UUder  the  lnllVenCe  °f  Pregnancy  and  other  stimulants, 
presented  an  appearance  nearly,  if  not  quite,  like  that  of  malignant  dis¬ 
ease.  Again,  sarcomatous  polypi,  which  might  return  and  yet  ultimately 
cease  could  not  be  distinguished  by  the  micros  cope  from  truly  malignant 
growths.— Sir  W.  Mac  Cormac  made  some  remarks.— Dr.  John 
Williams  thought  that  our  knowledge  of  the  operation  was  sufficient  to 

TiAlrTfL0  i°nn  a,JuUd^Tnt-  at1least1as  regar(ied  the  vaginal  and  abdo¬ 
minal  methods.  Ihe  abdominal  method  was  far  the  more  fatal  (72  per 

cent. ).  It  was  as  likely  to  be  followed  by  recurrence  as  the  other  •  it  had 
therefore,  practically  been  discarded.  After  the  vaginal  method,  the 
mortality  was  from  25  to  34  per  cent.  The  author  estimated  it  at  28  per 
cent.,  which  was  a  little  above  the  mortality  of  ovariotomy  for  many 
years  alter  it  had  become  a  recognised  operation,  and  this  mortality 
might  be  considerably  reduced.  But  the  two  operations  were  very  dif¬ 
ferent.  lithe  patient  recovered  from  ovariotomy,  she  was  restored  to  health 
ana  strength,  and  so  remained.  After  extirpation  of  the  uterus  for 
cancer,  however,  the  disease  recurs  in  a  large  number  of  cases  within 
six  months,  while  very  few  remained  free  after  two  years,  and  only  one 
has  remained  free  for  five  years.  Again,  most  of  these  cases  were  cases 
o  cancer  of  the  cervix,  and  not  of  the  body;  and  supravaginal  ampu¬ 
tation  gave  better  results  than  extirpation.  This  clearly  limited  the 
operation  to  cancer  of  the  body.  The  diagnosis  of  this,  however,  pre- 
sented  difficulties.  Dr.  Williams  had  done  the  operation  four  times, 
and  the  only  patient  who  recovered  from  it  died  a  month  later  of  fecal 
fistula,  high  up  in  the  small  intestine.  The  patient  had  been  ex- 
amined  under  ether,  and  the  uterus  was  found  freely  movable,  very 
slightly  enlarged,  and  no  growth  could  be  discovered  in  the  pelvis,  nor 
any  adhesions  between  the  uterus  and  the  surrounding  organs  ;  but,  at 
the  operation,  a  soft  adhesion  was  found  between  the  fundus  and  a  coil 
ot  intestine..  The  disease  had  passed  through  the  uterine  wall  to  the 
small  intestine  ;  and,  three  or  four  days  after  the  operation,  liquid  feces 
passed  by  the  vagina.  Here  the  most  careful  examination  failed  to  dis¬ 
cover  the  extension  of  the  disease  beyond  the  uterus.  Again,  before  a 
just  opinion  ol  extirpation  could  be  formed,  the  course  and  history  of 
cancer  of  the  body  must  be  better  known.  This  disease  was  far  commoner 
than  was  formerly  supposed,  and  its  course  was  longer  than  was  believed, 
n  the  early  stages  of  cancer,  the  pain  was  not  severe,  but  became  so 
alter  the  disease  had  invaded  the  deeper  tissues.  Now,  when  recur¬ 
rence  took  place  after  operation,  the  disease  was  placed  at  an  enormous 
advantage  ;  it  recurred  at  the  edge  of  the  cicatrix,  and  at  once  attacked 
the  deeper  tissues,  being  associated  with  the  severe  suffering  of  an 
advanced  stage  qf  cancer.  This  meant  that,  after  the  operation,  the 
patient  had  a  few  weeks  or  months  of  comfort  and  supposed  freedom 
from  disease  ;  and  then  the  disease  returned,  and  occupied  the  posi¬ 
tion  it  would  have  occupied,  after  months  of  comparatively  little  suf- 
i'1-11?’  -d  ^°b°wed  course  unmolested  ;  for  the  tissues  through 
which  it  would  have  had  to  make  its  way  had  been  removed  by  the  sur- 
geon  s  knife.  Mr.  Knowsley  Thoknton  expressed  his  agreement  with 

unv°nC^US'°nS  °*  h*1-  k)uncan>  and  also  with  the  remarks  of  Dr. 
VVdlmms.  He  was  not  an  opponentof  operations  for  cancer  ;  in  the  case 
of  the  breast,  it  was  possible  to  remove  the  whole  disease  and  all  sus¬ 
picious  glands.  The  surroundings  of  the  uterus,  however,  were  very 
favourable  for  the  spread  of  cancer  beyond  the  possibility  of  complete 
removal.  He  thought  the  attack  of  cellulitis  in  Dr.  Duncan’s  case 
was  very  likely  due  to  displacement  of  cancerous  elements  during  ex¬ 
amination,  and  might  account  for  the  rapid  recurrence  after  an  appa¬ 
rently  successful  operation.  Here  he  must  express  his  single  dissent 
from  the  author  ;  he  believed  the  practice  of  curetting  cancer  of  the 
uterus  to  be  very  dangerous,  and  apt  to  spread  the  disease.  He  had 
thought  that  the  one  possible  indication  for  the  operation  was  severe 
pain ;  but,  after  Dr.  Williams’s  remarks,  he  was  inclined  to  alter  his 
opinion.  Cancer  of  the  body  was  slow  in  growth,  and  he  thought  it 
was  rarely  painful  as  long  as  it  was  confined  to  the  body.  The  fcetor 
of  the  discharge  might  be  controlled  by  insufflation  of  iodoform.  In 
cancer  of  the  cervix,  extirpation  was  inferior  to  amputation  of  the 
ceivix  and  the  application  of  chloride  of  zinc.  He  preferred  this 
method  to  all  others,  on  account  of  the  power  which  chloride  of  zinc 
appeared  to  possess  of  following  up  the  cancer-elements  and  destroy¬ 
ing  them.  .  Dr.  W.  Duncan  had  omitted  one  point — namely,  the 
necessarily  imperfect  removal  of  the  tubes  by  the  vaginal  method.  As 
they  were  part  of  the  uterus,  any  operation  which  left  them  behind 
must  be  imperfect.  This  condemned  the  vaginal  method  as  completely 
as  the  frightful  mortality  of  the  abdominal  method  condemned  that 
operation. — Mr.  .Doran  believed  that  there  were  anatomical  reasons 
against  the  extirpation  of  the  cancerous  uterus.  Mierzejewsky  and 
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Lebec  had  shown  that,  in  the  connective  tissue  between  the  body  of 
the  uterus  and  the  peritoneum,  there  was  a  dense  netwoik 
lymphatics,  whilst  two  wider  lymphatic  plexuses 

the  uterine  and  vaginal  portions  of  the  cervix.  The  lowest of  these 
communicated  freely  with  the  vaginal  lymphatics.  All  these  net 
works  joined,  and  emptied  themselves  into  two  or  three  large  trunks 
running  to  the  obturator  gland,  passing  along  the  lower  border  of  the 
broad  ligament.  He  had  found  that  this  gland  soon  enlarged  m  cases 
of  cancer  of  the  cervix,  though  not  with  the  stony  haidness  like  t 
of  cancerous  axillary  glands,  except  in  advanced  cases,  where 
the  uterus  was  already  fixed  and  deeply  ulcerated.  This 
position  of  the  lymphatics  favoured  the  spread  of  cancerous 
elements,  and  the  whole  of  the  broad  ligaments  could  not  be  removed. 
—Dr  Playfair  agreed  with  the  conclusions  expressed  in  the  paper 
In  the  most  common  form  of  cancer,  in  which  extirpation  was  most 
likelv  to  be  of  value,  the  diagnosis  was  uncertain  till  it  was  too  late 
to  derate  Apart  from  epithelioma,  cancer  of  the  cervix  was  always 
obscure  till  fixation  occurred,  which  distinguished  it  from  hyper¬ 
plasia,  etc.  The  progress  of  the  disease  was  sometimes  surprising^ 
rapid  In  one  case  seen  with  Mr.  Thornton,  one  week  sufficed  to  fix  a 
perfectly  mobile  uterus,  and  to  veto  the  operation.  Even  in  cancel l  of 
the  body  alone,  he  was  doubtful  if  extirpation  was  justifiable.  He  then 
related  a  case  in  which  he  had  suggested  extirpation  three  years  ago 

and  the  patient  was  still  alive  in  comparative  comfort,  the  bleeding 
having  been  controlled  by  insufflation  of  iodoform  and  tannin.  Ir 
epithelioma  of  the  cervix,  removal  of  the  diseased  tissue  and  the  p- 
plication  of  chloride  of  zinc  was  the  best  operation.  He  related  a 
case  in  which  the  patient  remained  in  comparative  comfort  four  yenis 
after  this  operation,  though  the  disease  had  recurred.  In  another 
case  though^  the  case  was  well  adapted  for  extirpation,  he  had  ad¬ 
vised  Sims's  operation.  The  patient  went  to  Sir  Spencer  Wells,  who 
had,  at  her  Request,  extirpated  her  uterus  The  disease  recurred 
within  a  year,  and  she  died.  He  had  no  doubt  Sir  Spencei  )\  el 
would  acknowledge,  in  the  light  of  recent  experience,  that,  if  the 
patient  had  been  let  alone,  or  Sims  s  operation  done  her  expectancy 
of  life  would  have  been  as  good,  to  say  nothing  of  the  risks  of  the 

^OnChe  motion  of  Sir  Spencer  Wells,  the  discussion  was  adjourned 
to  the  ordinary  meeting  in  March. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday",  January  2nd,  1885. 

Frederick  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

Treatment  of  Urethral  Stricture. -My.  F.  Swinford  Edwards  read 
a  paper  on  this  subject.  He  divided  stricture  (organic)  into  two  great 
classes  :  strictures  of  the  penile  urethra,  and  strictures  of  the  fixed  oi 
bulbo-membranous  urethra.  For  the  first  variety,  he  recommended 
free  division  by  means  of  the  dilating  urethrotome,  and,  at  the  same 
time,  stated  that,  sometimes  after  this  treatment,  an  impassable  sub- 
pubic  stricture  would,  after  a  time,  disappear,  showing  that  it  was 
spasmodic  in  nature,  and  kept  up  by  the  coexisting  anterior  contrac¬ 
tions.  After  stating  that  gradual  interrupted  dilatation  should  adwaj  s 
first  be  tried,  gradual  continuous  dilatation  was  spoken  of  and  con¬ 
demned,  as  often  giving  rise  to  inflammatory  complications,  amongst 
which  was  cystitis,  for  the  cure  of  which  internal  urethrotomy  had 
more  than  once  been  successful.  Rapid  dilatation,  as  performed  by 
Harrison’s  modification  of  Holt’s  dilator,  was  strongly  recommended 
in  cases  of  subpubic  stricture  where  a  cutting  operation  was  unad- 
visable.  In  discussing  internal  urethrotomy  in  cases  of  deep-seated 
stricture  Teevan’s  modification  of  Maisonneuve’s  urethrotome  was 
praised  •’  Mr.  Edwards  had  performed  internal  urethrotomy  by  means 
of  this  instrument  in  nearly  30  cases,  with  invariable  success.  During 
the  past  Diree  years,  there  had  been  142  cases  of  internal  urethrotomy 
at  St  Peter’s  Hospital,  with  three  deaths  only  ;  two  of  these  cases 
dvin<"  from  accidental  causes,  which  would  probably  not  recur  in 
the  third  case,  there  was  old  standing  suppurative  nephritis.  Sup¬ 
pression  of  urine  was  the  after-complication  most  to  be  dreaded  in 
these  cases  Holt’s  immediate  method  was  not  favourably  criticised. 
External  urethrotomy  was  considered  more  dangerous  than  internal  ; 
and  Mr  Edwards  said  that  it  ought  to  be  limited,  except  possibly  m 
some  cas°s  of  traumatic  stricture,  accompanied  or  not  by  urinary 
fistula;  to  cases  of  impassable  stricture.  In  conclusion,  the  author 
commented  upon  the  importance  of  being  able  to  recognise  the  pre¬ 
sence  ot  stricture  of  large  calibre,  situate  in  the  penile  urethra,  such  a 
condition  being  quite  sufficient  to  keep  up  a  chronic  urethral  dis¬ 
charge,  to  cause  vesical  irritability  and  other  urinary  troubles,  not 
forgetting  spasmodic  stricture  in  the  deep  urethra.— The  President 
remarked  on  the  great  improvements  in  instruments  during  recent 


vears _ Mr  R  W.  Lloyd  said  the  anterior  strictures  might  be  dividec 

pw-noiuted  bistourv.  In  suppression  of  urine,  he  preferre. 
oil  to  turpentine  eaemata,  as  he  considered  the  latter  liable  to  increas 
kidney-congestion. — Dr.  Tmokowcood  said  thatlre ^hadfoundn^, 
convulsions  come  on  when  vomiting  ceased.— Mr.  Maitland  Iiiomi 
son  treated  cases  of  suppression  of  urine  with  the  hot  ail  bath.— Mr 
Bruce  Clarke  remarked  that,  in  treatment  of  stricture  at  the  meatus 
careful  dilatation  was  necessary  after  divis  on.  He  was  of  opinio 
that  more  deep  strictures  could  be  cured  without  division  than  wa 
generally  supposed.  1  f  the  strictures  now  submitted  to  inter  nal  urethn 
tomy  were  treated  by  external  cutting,  the  results  would  be  better.  k> 
ternal  urethrotomy,  with  antiseptic  irrigation  of  the  bladder,  was  a  i  er 
useful  mode  of  treatment. -Dr!  Alderson  was  in  favour  of  intern; 
urethrotomy  —Mr.  Lunn  thought  the  cases  which  required  extern: 
urethrotomy  were  those  where  there  was  atony  of  the  bladder  with  pus  i 
theurine  He  asked  about  the  use  of  cucame  m  the  internal  operatioi 
—Mr.  Weiss  agreed  with  Mr.  Edwards  as  to  the  nnadvisabihty 
divulsion.  He  objected  to  tying  in  metal  catheteis.— Mr.  Boil 
Barrow  had  used  silver  instruments  for  years,  and  thought  ddat 
tion  by  them  much  preferable  to  internal  urethrotomy.  ISotwit 
standing  the  great  improvements  in  soft  mstruments  the  sil \  cr  on 
conveved  tactile  impressions  much  better.— Dr.  Thldichlm  tli  ue. 
hospital-cases  as  a  rule  very  dilferent  from  those  met  with  in  pnva 
practice  He  did  not  agree  with  giving  aconite,  to  prevent  ngo, 
Preparations  made  by  the  same  makers  were  sometimes  seven  hun Jr 
times  as  strong  as  others  professing  to  be  of  the  same ^strengtffi  -kl 
Menzies  inquired  as  to  the  use  of  amesthetics.  — Dr.  Campbell  ro 
spoke  of  the  value  of  tying  in  a  small  soft  instrument  in  commenci 
the  treatment  by  dilatation. -Mr.  Percy  Dunn  remarked  upon  t 
importance  of  rest  in  allaying  spasm.-Mr.  Alderton  mention 
the3 great  benefit  to  the  patient  of  soft  instruments  owing  to  their  g 

in"  less  pain. — Mr.  Edwards,  m  reply,  stated  that  in  cases  ot  si 
press  ion  of  urine  it  was  a  good  practice  to  give  a  brisk  purgative  at 
outset  to  be  followed,  if  necessary,  by  turpentine  enemata.  In  ansv 
to  Mr  Lloyd,  he  said  that  dilating  urethrotomy  was  more  exact, 
easier  of  manipulation,  than  the  use  ot  the  bistoury,  for  tate* 
S  strictures.  He  agreed  with  Mr.  Bruce  Clarke  that  incisions  oft 
meatus  required  constant  attention  to  prevent  recontraction,  but  t 
fered  from1  him  in  his  views  concerning  the  treatment  ot  deep-*, 
strictures  believing  external  urethrotomy  to  be  a  much  more  sen 
fud  risky  operation  than  internal,  and  the  after-resu Us  to  be 
better  if  as  good,  to  say  nothing  of  the  prolonged  treatment  in 
As  to 'treatment  by  continuous  dilatation,  he  had  abandoned  it,  . 
now  never kept a/instrument  in  the  urethra  for  dilating  purposes 
more  than  a  few  hours.  He  agreed  with  the  remarks  as  to, the  ii  ; 
ance  of  rest  in  impassable  strictures,  these  often  becoming  passa 
after  a  day  or  two  in  bed  with  hot-air  baths  Opium  or  bellado 
suppositories  or,  failing  these,  ether  or  chloroform,  should  be  Di 
In  conclusion,  Mr.  Edwards  showed  various  instruments— nanx 

WaYson^ami'Thomp'son^urethrotomesl'and  called  special  attent 

r*  ■'tss! 

logical  specimens-namely,  Epithelioma  of  the  Tongue  Sarcomi 
the  Lower  Jaw  ;  Extreme  Fatty  Degeneration  of  the  Heart  and 
Larynx  and  Pharynx  from  a  Case  ot  Cut-lhroat  — Mr  Brlce  CLA 
showed  a  ready  method  of  treating  the  Convalescent  Stage  of  I 
Joint  Disease  in  a  Child  by  Plaster-of- Paris  Splint. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  January  16tii,  1885. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 

Small-Pox  Hospitals.  —Papers  were  read  on  the  subject  “Are  Sn 
Pox  HospiSs  necessarily  (per  sc)  a  Source  of  Danger  to .the  Sun* 
ing  Population  1  "  by  Drs.  E.  T.  Wilson,  Gwynn  and  Tnpe 
YVuson  stated  that  the  occasional  spread  of  smali-pox  m 
immediate  neighbourhood  of  small-pox  hospitals  in  the  metro] 
seemed  to  be  an  acknowledged  fact ;  at  the  same  time,  it  was  , 
fromUiehrhaustive  inquiry  of  Dr.  Thorne  Thorne,  that  no  such 
tension  of  the  disease  had  ever  been  known  to  take  place  in  e%  - 
largest  provincial  towns.  How  was  a  difference  so  remaikah  e  t 
explained  ?  The  answer  was  important,  as  on  it  would  seem  to 
th!  verv  existence  of  isolation-hospitals  for  small-pox  m  London, 
(X?  present  modified  form.  Aose  who  held  that  no  new  eta 
had  been  introduced,  would  point  to  the  exceptional  facilities 
existed  up  to  a  recent  period,  and  perhaps  still  existed,  for  tfi 
tension  of  small-pox  around  the  isolation-hospitals  Defects  f 
and  of  construction  ;  ingoings  and  outgoings  with  but  slight  p 
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tions  ;  abuse  of  the  ambulance-system  ;  convergence  of  friends  upon 
the  hospitals,  and  of  patients  who  often  walked  through  the  streets ; 
surroundings  generally  of  the  poorest  ;  cases  treated  at  home  or  con¬ 
cealed  these  and  other  causes,  too  numerous  to  be  mentioned,  were 
maintained  to  be  sufficient  to  account  for  any  undue  spread  of  the 
lisease  in  the  neighbourhood  of  small-pox  hospitals.  Others,  however, 
—notably  Mr.  Power,  Dr.  Tripe,  and  Dr.  Gwynn — had  felt  themselves 
ompelled  to  the  conclusion  that,  whatever  might  be  the  case  else- 
tvhere,  in  London,  the  infectious  matter  from  small-pox  hospitals 
.vas  carried  through  the  air  for  a  distance  of  a  mile  or  a  mile  and  a 
lalf.  The  evidence  for  this  remarkable  theory,  first  propounded  by 
Mr.  Power  in  1881,  rested  on  statistics  chiefly,  and  on  facts  which 
:ertainly  admitted  of  more  than  one  interpretation.  Much  stress  was 
aid,  for  instance,  on  a  graduated  intensity  in  the  number  of  houses 
nvaded  round  small-pox  hospitals,  although,  in  some  cases,  the 
louses  and  population  were  so  varied  in  character,  as  to  render  any 
omparison  between  districts  useless  ;  and,  in  others,  the  intensity  had 
ieen  shown  to  result  from  a  convergence  of  disease  commencing  at  a 
listance,  and  not  from  any  divergence  springing  from  the  hospital  as  a 
entre.  Again,  while  Mr.  Power  held  that  the  spread  took  place  at 
he  commencement  of  an  epidemic  only,  when  acute  cases  began  to 
ccumulate  in  a  hospital,  and  the  atmospheric  conditions  were  favour- 
ble  (these  being  a  still  foggy  air  deficient  in  ozone),  others  contended 
liatthe  spread  was  noticed  towards  thecloseof  an  epidemic  under  atmo- 
pheric  conditions  very  varying,  sometimes  in  the  direction  of  the  wind,  . 
ometimesinits  teeth,  and  apparently  in  entire  independence  of  tlienum- 
er  of  acute  cases  at  the  time  in  the  hospital.  Such  contradictions  must 
ive  rise  to  the  suspicion  that  neither  the  atmosphere  nor  the  numbers 
a  the  hospital  were  concerned  in  the  spread  ;  especially  when  it  was 
rund  that  the  waves  of  intensity  during  an  epidemic  period  were 
ynchronous  to  a  very  remarkable  extent  around  the  various  small- 
ox  hospitals,  and  in  the  metropolis  as  a  whole  ;  that,  moreover, 
'hole  streets  and  buildings  with  susceptible  individuals,  in  the  closest 
icinity  to  small-pox  hospitals,  often  enjoyed  an  immunity  from  the 
isease  quite  unaccountable  on  any  theory  of  distal  aerial  spread  of  the 
ifection.  .  The  distribution  of  cases  also,  in  both  time  and  space, 
specially  in  Mr.  Power  s  investigation,  pointed  to  some  causes  acting 
antinuously  within  the  district,  rather  than  to  any  emanation  from 
ie  hospital  itself.  On  these  grounds,  and  in  view  of  the  known 
ruses  of  the  spread  of  small-pox  giving  rise  to  thirty,  or  even  fifty 
rses  from  a  single  one,  it  was  contended  that  there  was  no  need  of  a 
ypothetical  aerial  spread  of  infection  to  account  for  cases  whose  origin 
mid  not  be  traced  ;  and  that  a  small-pox  hospital  per  se,  and  inde- 
.•ndently  of  its  intercourse  with  the  neighbourhood,  was  not  neces¬ 
sity  a  source  of  danger  to  the  surrounding  population. — Dr.  E. 
Wynn  read  a  paper  dealing  with  the  question,  Could  a  small-pox 
ospital ,  limited  to  thirty  or  forty  beds,  be  maintained  in  a  crowded 
jghbourhood  without  danger  to  the  surrounding  inhabitants? 
bundant  proof  had  already  accumulated  that  in  former  epidemics 
nall-pox  had  greatly  increased  in  the  neighbourhood  of  large  hos- 
tals.  In  Hampstead,  houses  lying  between  the  hospital  and 
averstock  Hill  were  attacked  ;  and  in  the  epidemic  of  1877  there 
is  a  great  concentration  of  disease  in  houses  adjoining  the  hospital, 
ut,  in  the  epidemic  of  1881,  when  the  hospital  was  closed,  the 
ai.res  and  streets  in  the  vicinity  were  almost  entirely  free  from  srnall- 
)X\  ^amPs*-eaci  hospital  was  again  opened,  for  small-pox,  on 
pril  6th,  1SS4,  the  largest  number  of  admissions  in  any  week  being  44, 
id  in  some  weeks  the  numbers  in  hospital  fell  to  7  and  5.  Three  or  four 

■  eks  after  the  opening  of  the  hospital,  a  large  increase  in  the  number  of 
>e.s  in  Hampstead  occurred  ;  the  houses  near  the  hospital  were  not 
e  first  attacked,  the  chief  outbreak  being  in  the  district  of  Belsize. 
lese  latter  houses  were  distant  from  the  hospital  from  one  quarter  to 
ut  a  mile,  and  during  the  period  they  would  receive  their  infection 
e  wind  blew  steadily  from  the  direction  of  the  hospital  on  to  them, 
ter  the  first  week  in  June,  the  number  of  houses  invaded  within  a 
larter  mile  circle  from  the  hospital  continued  to  rise  steadily,  in  pro- 
Ttion  to  the  other  houses  in  the  parish,  until  at  the  end  of  eight 
onths,  out  of  310  houses  in  the  special  area,  62  had  been  attacked, 
ainst  134  out  of  a  total  of  6,870  houses  contained  in  all  the  parish. 

■  e  epidemic  of  1881,  the  special  area,  containing  267  houses,  con- 

■  ui  ed  only  4,  against  36  in  all  the  parish.  Thus,  with  the 
>spital  open,  the  incidence  on  houses  in  the  special  area  had 
created  to  20.9  from  1.5  with  the  hospital  closed.  A  similar 
-a’  roun(l  the  workhouse,  showed  only  an  increase  of  1.5  over 

he  death-rate  from  small-pox,  per  1,000  deaths,  had  risen  from 
..  j®  15-3  in  the  present  case.  The  author  asked  if  the  ex- 
10jS  f  fre<^  account  f°r  the  spread  of  small-pox,  in  the  neigh- 
tii^l0  i  6  hospital,  by  concealed  cases,  by  overcrowding,  by  the 
inarch  of  the  epidemic  from  east  to  west  or  south  to  north, 


were  to  be  accepted  as  satisfactory  when  the  hospital  was  open,  why 
did  the.  disease  almost  absent  itself  from  this  locality  during  a  severe 
epidemic  when  the  hospital  was  closed  ?  The  entrance  to  the  hospital 
was  formerly  on  the  west  side  ;  yet  disease,  in  former  epidemics,  con¬ 
centrated  itself  on  the  east  side,  where  ambulances  only  came  to  re¬ 
move  cases,  by  reason  of  a  barrier  erected  in  Fleet  Road.  In  the  present 
case  the  barrier  had  been  removed,  and  the  entrance  was  now  in  the 
Fleet  Road  ;  yet  the  disease  first  appeared  on  the  west  side.  There  ap¬ 
peared  to  be  little  spread  of  disease  on  the  line  of  sewer  above  the  hos¬ 
pital.  The  author  believed  the  danger  from  the  hospital  to  arise  from 
its  action  being  continuous,  whereas  local  outbreaks  in  other  quarters 
could  be  effectually  dealt  with  by  disinfection  and  removal  of  cases. — 
Dr.  Tripe  began  his  paper  by  stating  that,  if  it  were  admitted  that  the 
infectious  matter  of  small-pox  could  infect  at  a  distance  of  twenty 
yards,  and  this  was  allowed  by  most  authorities,  he  could  not  under¬ 
stand  why,  under  favourable  circumstances,  it  could  not  infect  at  a 
greater  distance,  especially  as  no  one  assumed  that  the  poison  could 
be  destroyed  in  a  few  minutes.  He  then  referred  to  the  great  difficulty 
in  ascertaining  the  precise  source  of  infection  in  most  cases,  and  there¬ 
fore  of  assigning  aerial  infection  as  a  means  by  which  the  disease 
was  spread.  This  was  especially  the  case  as  regarded  the  Homerton  Hos¬ 
pital,  where  the  visitors  and  tradespeople,  going  to  the  small-pox  and 
fever  hospitals,  entered  and  came  out  by  the  same  gate,  and  where  the 
wards  were  much  too  near  the  street.  After  describing  the  position  of 
the  hospital  as  regards  the  streets  and  open  country,  he  brought  for¬ 
ward  statistics  to  show  how  that,  in  all  the  epidemics  since  that  of 
1870-71,  the  inhabitants  of  the  streets  near  the  hospital  had  suffered  far 
more  than  those  at  a  distance  from  it ;  that  the  high  rate  diminished 
as  the  distance  from  the  hospital  increased  ;  and  that,  although  other 
outbreaks,  nearly  as  severe,  had  from  time  to  time  occurred  in  other 
parts  of  the  district,  yet  they  had  not  occurred  in  every  epidemic,  as 
was  the  case  with  the  streets  near  the  hospital.  He  specially  instanced 
the  statistics  of  the  epidemic  of  1883-84,  in  which  the  percentage  of 
cases  within  the  quarter-mile  radius  was  22. 9,  and  of  deaths  33. 6,  out 
of  the  total  cases  reported  and  of  deaths  registered  amongst  the  in¬ 
habitants.  The  deaths  included  all  those  occurring  at  Highgate,  at 
the  hospitals,  ships,  and  at  Darenth.  Between  the  quarter  and  half- 
mile  radii,  the  cases  were  33. 9  per  cent. ,  the  deaths  35. 2,  and  the 
houses  14. 7  per  cent,  of  the  whole — making  56.8  percent,  of  cases, 
and  68.8  per  cent,  of  deaths  amongst  the  residents  in  20.8  per  cent,  of 
all  the  houses  in  the  district.  In  the  space  between  the  half-mile  and 
one-mile  radii,  there  were  25.6  per  cent,  of  cases,  and  16.8  per  cent, 
of  deaths,  leaving  only  17.6  per  cent,  of  cases,  and  14.5  per  cent,  of 
deaths,  amongst  the  inhabitants  of  the  district  (above  one-half)  out¬ 
side  the  mile  radius.  As  regards  the  proposition  that  the  disease  was 
spread  by  aerial  infection,  Dr.  Tripe  stated  that,  in  March  1884,  an 
outbreak  of  67  cases  in  six  days  occurred  in  a  part  of  the  district  (to 
the  south-west  of  the  hospital)  where  there  had  been  but  two  cases  a 
fortnight  before,  and  where  it  was,  in  his  opinion,  impossible  that  the 
disease  could  have  been  caused  by  the  so-called  ordinary  modes  of  in¬ 
fection.  In  this  instance,  the  wind  veered  three  times  round  the 
compass  from  south-west,-  and  blew,  on  each  occasion  for  some  time, 
in  a  direction  east-north-east  or  north-east  from  the  hospital.  There 
was  almost  a  calm  on  two  occasions,  the  wind  blowing  about  three 
miles  an  hour  ;  on  the  other  occasions,  it  had  the  velocity  of  from  six 
to  eight  miles  an  hour.  Also,  the  air  was  unusually  moist  for  March. 
Dr.  Tripe  again  expressed  his  belief,  which  he  had  stated  when  ex¬ 
amined  before  the  Royal  Commission  on  Hospitals  for  Infectious  Dis¬ 
eases,  that  the  infection  might  be  carried  over  a  high  building  ;  and 
re  gave  what  he  considered  reasonable  proof  of  this  assumption. — 
In  the  discussion  which  followed  the  reading  of  the  three  papers,  the 
President,  Drs.  Gibbon,  Iliff,  Pringle,  and  others,  took  part. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  January  2nd,  1885. 

P.  W.  Latham,  M.D.,  President,  in  the  Chair. 

The  Use  of  Hyoscyamine  in  Delirium  Tremens. — Mr.  Hyde  Hills 
read  the  notes  of  a  case  in  which  he  had  used  this  drug.  He  was 
called  up  one  morning  to  see  a  fine  healthy  looking  man,  34  years  old, 
who  had  been  drinking  a  bottle  of  brandy  a  day  for  ten  days,  but 
lad  taken  none  for  the  last  twenty-four  hours.  He  had  not  slept  for 
three  nights,  and  was  now  delirious,  with  the  usual  symptoms.  He 
administered  one-fourth  of  a  grain  of  hyoscyamine  in  a  little  brandy 
and  water  at  4.30  a.m.  ;  and  at  7.30,  as  he  was  still  restless  and  noisy, 
with  dilated  pupils,  a  second  dose  of  one-sixth  of  a  grain  was  given. 
At  1.30,  as  he  did  not  sleep,  one-third  of  a  grain  was  repeated  ;  after 
which  he  remained  quiet  for  about  two  hours.  At  9.35  p.m.,  though 
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still  showing  the  effects  of  the  drug  in  dilated  pupils  and  dry  tongue, 
he  was  given  five-twelfths  of  a  grain.  He  had  a  restless  noisy  nigi  , 
and  was  worse  than  ever.  His  pulse  was  120,  he  C0“Pla]®etl  of 
thirst,  and  had  taken  no  nourishment  for  thirty-six  hours.  At  o.  4o  A.  M. , 
or  twenty- five  hours  after  the  first  dose,  he  was  given  seven-twelfths 
of  a  grain  ;  he  was  soon  quieter,  and  in  two  hours  was  asleep,  in  tne 
morning,  he  was  quite  right,  and  soon  recovered.  The  same  drug  was 
used  in  five  other  cases  of  delirium  tremens.  In  three  cases,  a  quarter 
of  a  grain  given  at  bed-time  produced  sleep,  and  was  not  again  re¬ 
quired.  In  two,  a  quarter  of  a  grain  was  given  ineffectually,  but  one- 
third  of  a  grain  in  the  morning  had  the  desired  effect ;  and  ail  re¬ 
covered.  In  a  case  of  mania,  a  third  of  a  grain  produced  rather 
alarming  symptoms.  Mr.  Hills  had  not  seen  any  report  of  cases  o 
delirium  tremens  treated  with  this  drug,  although  the  suggestion  had 
been  made.  His  practice  would  be  to  give  a  fourth  of  a  grain  hrst, 
and,  if  necessary,  give  increasingly  larger  doses  every  six  hours.  .  He 
was  in  the  habit  of  giving  it  in  some  alcoholic  beverage.  Meick  s 
solution  of  the  amorphous  hyoscyamine  was  the  preparation  used. 

Mr.  Carver  had  used  the  drug  on  two  occasions.  In  one  case  ol 
delirium  tremens,  after  bromide  of  potassium  and  chloral  had  miied, 
small  repeated  doses  of  hyoscyamine  quieted  the  patient  within 
twelve  hours.  In  a  bad  case  of  acute  mania  in  a  young  lady,  doses  ot 
half  and  three-eighths  of  a  grain  produced  sleep  and  recovery  in  a  very 
satisfactory  manner.  The  late  Dr.  Bacon  had  advocated  its  use  m 
mania,  and  employed  it  with  great  success  in  Fulbourn  Asylum. 

Perineal  Section  for  Cystitis  in  Fractured  Spine.— Mr.  W  allis  had 
performed  this  operation  in  the  case  of  a  man  admitted  into  the  hos¬ 
pital  with  fracture  of  the  cervical  spine,  and  in  whom  severe  cystitis 
was  rapidly  bringing  on  a  fatal  result.  The  operation  was  performed 
in  the  usual  manner,  and  a  long  elastic  tube  inserted.  The  result  as 
concerned  the  cystitis  was  immediately  beneficial,  and  the  patient 
rapidly  rallied  from  his  dying  condition,  and  gained  flesh.  He  died 
subsequently  from  other  complications.  . 

Cucaine. — Mr.  Wallis  related  two  cases  in  which  he  had  used  this 
dnm  with  satisfactory  results  ;  a  case  of  foreign  body  in  the  cornea, 
and°before  the  treatment  of  corneal  ulcer  with  nitrate  of  silver. 


which  he  advocated.  He  awarded  to  Mr.  John  M  ood  the  highest 
praise  for  his  labours  in  the  department  ot  rupture,  and  only  regretted 
that  his  operation  had  not  met  with  the  success  which  so  much  labour 
and  ingenuity  deserved.  Nevertheless,  he  felt  convinced  that  in  the 
future  Mr.  Wood’s  operation,  and  all  those  of  the  nature  of  Mutzer  s 
would  disanpear  from  practice  ;  while,  as  for  the  injections .of  he  neck 
of  the  sac;  practised  by  certain  American  surgeons  he  considered 
them  little  better  than  quackery.  Mr.  Banks  exhibited  a  health v 
well  made  man,  47  years  of  age,  who  had  come  from  Bnsto  to  Ln  er- 
pool  to  be  operated  upon.  When  8  years  old,  he  first  began  to  sutler 
from  a  right  inguinal  hernia,  but,  by  wearing  a  truss  this  seemed  to 
disappear  after  two  or  three  years,  and  so  he  left  the  truss  off.  At  14 
the  rupture  came  down  again  with  great  suddenness  aftei  viokn 
exertion,  and  he  never  could  keep  it  properly  up.  At  18  ^  'od 

operation  for  radical  cure  was  periormed  upon  him,  but  without  the 
slightest  benefit.  As  years  went  on,  the  rupture  grew  bigger  and 
bigger,  till  about  five  years  ago  it  absolutely  incapacitated  him  froa 
all  work,  and  he  was  reduced  to  the  condition  ot  a  chronic  invalid. 
He  had  to  lie  about  the  house  in  a  dressing  gown,  and  occasionSllj 
»ot  a  short  stroll  outside,  but  always  with  a  greatcoat  on,  to  concea 
the  tumour.  During  all  these  five  years  the  hernia  was  never  reduced 
although  many  attempts  were  made  by  excellent  surgeons.  I  muni; 
his  life  only  a  burden  to  him,  he  was  prepared  to  run  any  risk  for  tb 
prospect  of  a  cure.  The  rupture  was  of  enormous  size,  being  bigge 
than  the  man’s  head.  It  reached  nearly  down  to  his  knjfts  .while .  th- 
penis  was  quite  buried  in  it.  It  appeared  as  if  lt  would  fcontaiJ  ^ 
least  one  half  of  the  bowels.  The  patient  was  kept  m  bed  foi 
nio-ht,  with  the  lower  end  of  his  bed  and  the  pelvis  raised  Hear 


STAFFORDSHIRE  BRANCH. 

E.  T.  Tylecote,  M.D.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia.— Mr.  W.  D.  Si-anton  opened  a  dis¬ 
cussion  on  this  subject,  by  reading  a  paper,  which  is  published  at 

pace  271.  n  _  .  ,  T  i 

Mr.  Banks  (Liverpool)  said  that  up  to  the  end.  of  last  June  he 
had  performed  the  operation  for  radical  cure'  of  hernia  on  twenty-five 
cases  of  inguinal,  seven  cases  of  femoral,  two  cases  ol  umbilical,  and 
three  cases  of  ventral  hernia  ;  as  well  as  on  thirteen  cases  of  strangu¬ 
lated  inguinal,  eleven  cases  of  strangulated  femoral,  and  two  cases  of 
strangulated  umbilical  hernia  ;  in  all,  sixty-three  cases  of  every  kind. 
With"  regard  to  young  children,  he  considered  that  a  well-fitting 
truss,  applied  sufficiently  early,  and  worn  lor  a  sufficiently  long 
period,  was  adequate  to  the  cure  of  the  great  bulk  of  cases,  without 
the  necessity  of  any  operation  whatever,  and  he  had  only  operated  on 
young  children  on  two  or  three  occasions.  There  were  exceptional 
cases,  however,  where,  owing  to  the  carelessness  of  parents,  the  hernia 
assumed  such  a  great  size,  that  no  truss  could  sustain  them,  and  then 
some  operation  was  necessary  ;  and  he  had  no  doubt  that  Mr.  Span- 
ton’s  plan  would  be  of  service  in  many  such  cases,  while  for  the  more 
serious  ones,  the  plan  he  himself  advocated,  namely,  the  removal  of 
the  sac,  and  the  suturing  with  silver  cord  of  the  pillars  of  the  ring, 
would  be  required.  As  regards  adults,  if  a  man  had  only  a  very  slight 
hernia,  which  he  could  easily  keep  up  with  the  aid  of  a  light  truss,  he 
would  by  no  means  induce  that  man  to  have  an  operation  performed, 
as  he  believed  the  wearing  of  a  light  truss  very  soon  came  to  be  simply 
a  part  of  a  man’s  ordinary  dressing,  as  putting  on  his  braces  or  his 
necktie  might  be.  He  considered  that  the  operation  should  be  re¬ 
served  for  serious  cases  where  a  truss  was  ineffectual  in  keeping  up 
the  rupture,  and  where,  consequently,  the  patient  went  about  in 
danger  of  strangulation,  and  performed  his  duties  painfully  and  in¬ 
efficiently.  In  such  cases  a  patient  was  prepared  to  run  a  certain 
amount  of  risk  to  obtain  a  great  relief,  and  in  such  cases  the  surgeon 
was  entitled  to  put  him  to  that  risk,  when  once  fully  explained.  He 
strongly  deprecated  useless  operations  as  calculated  to  lessen  the  real 
valueof  the  operation,  and  he,  furthermore,  considered  it  essentia, 
that,  even  after  a  so-called  radical  cure,  a  light  truss  should  be  worn 
as  a  protective  measure.  He  pointed  out  that  the  most  serious  cases 
of  hernia  were  those  where  the  sac  contained  adherent  omentum,  am. 
where,  consequently,  no  truss  could  be  effectual.  These  could  only.be 
cured  by  a  removal  of  the  omentum,  in  the  course  of  the  operation 


nicrnt.  witn  tne  lowei  enu  ui  mo  v  i  ,  , 

shot-bags  were  laid  on  the  tumour,  which  was  kneaded  and  press* 
daily.  At  the  end  of  the  fortnight  the  rupture,  which  for  five  yea. 
had  never  been  replaced,  was  got  back  and  the  open ation i  tor r  . .  c 
cure  attempted.  This  was  a  most  prolonged  and  dangerous  proceec 

imr  simplv  from  its  magnitude.  One  assistant  was  employed,  with  a 

the' fingers^ of  one  handcuffed  into  the  inguinal  aperture  to  keep 
bowels  in  the  abdomen.  Then  the  great  sac  was  dissected  out,  cut  o 
and  stitched  across  and  across  as  high  up  as  possible.  It ^as  too  b 
to  tie  across  with  a  ligature  after  the  usual  fashion.  The  outer  pffh 
of  the  ring  had  been  so  distended  that  it  practically  did  n 
The  inner  pillar  was  therefore  pulled  down  to  Poupart  s. ligament  an 
the  two  united  by  four  wire  sutures.  Then  a  great  piece  of  scrot, 
skin  was  removed.  There  was  a  great  deal  of  subsequent  supptiratio. 
and,  although  never  in  any  serious  danger  the  patient  passed  tin  ouj 
•i  sufficiently  trying  ordeal  before  recovery  took  place.  At  the  time 
the  report  (three  months  after  the  operation)  he  was  going  about 
perfect  comfort,  with  a  strong  large  padded  truss  carefully  adj1^ 
Without  the  truss,  it  was  clear  that  any  violent  exertion  woul 
back  the  rupture,  as,  although  it  did  not  come  down,  sti ill A  0 
ing  impulse  was  present  sufficiently  strong  to  show  thatitwoiild 
folly  to  risk  the  nullifying  of  a  good  job  by  doing  without  a  trir 
With  this,  however,  he  was  perfectly  _  comfortable  and  vigoroi  - 
had  entered  upon  a  new  existence,  being  transformed  fiom  an 
and  helpless  invalid  to  an  useful  and  active  man,  still  m  the  i  „ 

of  1 1 1*6  g. 

“  Mr'FoLitER  considered  Mr.  Spanton’s  operation  ingenious  but, 

the  larger  number  of  cases,  the  hernia  came  down  again  after  ffi 
apparently  cured  for  a  few  months  ;  he  thought  it  would  not  be  1. In 
to  be  very  generally  adopted.  He  could  not  quite  agree  with  . 
S panton  that,  where  failure  occurred,  the  case  was  no  worse  than 
fore  ;  for,  as  the  ring  was  somewhat  dilated  at  the  time  by  t  ie 
duction  of  the  finger  during  the  operation,  it  allowed  the  hum. 
come  down  to  a  larger  extent  when  the  adhesions  cave  way.  OHb 
Mr  Folker  saw  an  example  in  a  child,  whose  mother  lately  brought 
to  the  infirmary,  complaining  that  her  child  was  worse  than  before  t 
operation.  On  the  subject  of  inguinal  hernia  (to  which  alone 
Spanton’s  method  applied),  Mr.  Folker  said,  though  in .  the _grc. 
proportion  the  hernia  came  down  again,  occasionally  very  successful 
were  seen  ;  and  he  considered  the  best  age  for  its  performance  ww 
tween  3  and  7,  but  could  hardly  admit  its  being  justifiable uinda 
years  of  age,  as  nearly  all  congenital  cases  might  be  cured  by  a 

Mr.  Mitchell  Banks’ operation  had  proved  very  rffecUve  in  two 

of  young  men  operated  on  by  Mr.  Folker,  both  of  whom  subsequen 
followed  laborious  occupations,  and  without  a  truss  ;  whereas  ^ 
young  adult  on  whom  Mr  Spanton  s  operation  was  l*1^™ 
only  made  worse,  and,  for  the  present,  frightened  from  fmther  opt 
five  proceedings.  Dir.  Folker  considered  Mr.  Mitchell  Banks 1 
tion  decidedly  the  best  yet  proposed  for  the  radical  cuie  of \  r 
hernia,  especially  in  the  adult.  Referring  to  umbilical  hern  a, 
considered  it  was  the  most  dangerous  of  all  to  have  anything^ 
with  ;  and  regretted  having  to  record  two  fatal  cases  after  ope 
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jrhaps  this  was  due  to  the  fact  that  the  subjects  of  this  form  of  hernia 
re  generally  very  bad  ones  for  operation.  They  were  almost  all  fat, 
rpulent,  middle-aged,  women  ;  and  the  hernia,  consisting  of  both 
iwel  and  omentum,  generally  burrowed  about,  and  formed  adhesions 
the  subcutaneous  fat.  The  inconvenience  of  this  form  of  hernia 
is  at  times  beyond  endurance,  and,  therefore,  one  was  occasionally 
iliged  to  operate,  sometimes  meeting  with  most  gratifying  results  ; 
deed,  Mr.  Folker  mentioned  a  case  in  which,  although  he  had  been 
iliged  to  remove  six  inches  of  sloughing  bowel,  the  woman  was  doing 
-lb  In  both  umbilical  and  inguinal  hernia,  when  operating  for 
rangulation,  Mr.  Folker  had  been  in  the  habit,  for  some  years  past, 
trying  to  permanently  bring  the  parts  together  by  sutures  after  the 
rnia  had  been  returned,  so  as  to  make  a  radical  cure,  and  had  seen 
me  cases  that  had  been  very  successful  ;  though,  of  course,  many 
■re  lost  sight  of,  and  might  not  all  have  proved  equally  good. 

Mr.  \  incent  Jackson  made  some  remarks,  which  are  published  at 
ge  273. 

Mr.  Alcock  stated  that  operations  for  the  radical  cure  of  hernia, 
children,  were  as  a  rule  uncalled  for,  inasmuch  as  there  was  a  ten- 
ncy  to  a  natural  cure,  as  shown  by  the  fact  that  the  cases  of  hernia 
>t  with  in  adults,  both  strangulated  and  those  requiring  only  the 
aptation  o f  a  truss,  were  the  result  of  traumatic  and  other  conditions 
ntracted  since  childhood.  He  had  operated  in  nearly  fifty  cases  of 
angulated  hernia,  and  the  history  of  these  showed  that  no  one  of 
em  had  suffered  from  hernia  in  infancy  or  childhood.  His  own 
erations  for  the  radical  cure  of  hernia,  both  Wood’s  and  Span  ton's, 
d  been  very  disappointing,  and  he  was  inclined  now  to  limit  them 
irreducible  hernia,  where  a  mass  of  omentum  was  a  bar  to  the 
aring  of  a  truss,  and  a  source  of  great  danger  to  the  patient. 

Dr.  Eddowes  (Market  Drayton)  remarked  that,  in  reference  to  the 
plication  of  a  truss  to  a  child,  for  the  purpose  of  preventing  the 
-cent  of  a  hernia,  he  had  seen  several  cases  in  which  the  application 
the  instrument  had  been  mischievous,  and  in  one  case  death  had 
?n  produced  by  it.  -.1  ■ 

Mr.  F.  Marsh  also  spoke  on  the  subject. 

Mr.  Si’ANTON,  in  reply,  observed  that  the  arguments  which  had 
m  used  by  the  various  speakers  had  been  advanced  chiefly  against 
?rative  interference  in  young  children  ;  but  he  would  ask  what  was 
be  done  in  those  not  very  uncommon  cases  where  a  truss  “was 
ite  powerless,”  as  mentioned  by  Mr.  Jackson,  or  where  it  could  not, 
her  from  the  pain,  or  the  soreness  caused,  be  borne  at  all  ?  In  all 
■b,  no  one,  he  thought,  would  hesitate  in  advising  an  operation, 
•n  in  children.  The  case  mentioned  by  Dr.  Eddowes  showed, 
reover,  that  a  truss  was  by  no  means  so  innocent  an  appliance  as 
\as  usually  considered — for  death  in  that  instance  was  directly  at  tri¬ 
able  to  its  use.  The  very  gratifying  result  in  the  grand  case  of  the 
lent  exhibited  by  Mr.  Banks,  and  in  Mr.  Jackson’s  also,  was  a 
u  lusive  proof  of  the  wisdom  of,  as  well  as  the  necessity  for  operation, 
some  of  the  very  large  and  hopeless  looking  instances  sometimes 
t  with.  Mr.  Spanton  felt  sure  that  all  must  have  listened  with 
ch  interest  to  the  remarks  made  by  Mr.  Banks,  whose  experience 
I  been  considerable,  and  to  whom  they  were  much  indebted  for 
kindness  in  coming  to  take  part  in  the  discussion. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  January  21st. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

Igaturc  of  Common  Carotid  Artery  for  Haemorrhage  during  Soar- 
,na. — Mr.  Bennett  May  showed  a  girl  whose  common  carotid 
-ry  he  had  ligatured  for  heemorrliage  from  the  external  auditory 
hus,  undoubtedly  due  to  erosion  of  the  internal  carotid  artery  oc- 
ring  during  the  fourth  week  of  an  attack  of  scarlatina.  The 
B  ^ad  been  previously  reported  to  the  Society  in  an  incomplete 
c.  Since  then,  certain  nervous  symptoms,  which  attended  the 
lication  of  the  ligature,  had  been  investigated  by  Dr.  Suckling, 
ase  report  was  appended.  The  girl  had  thoroughly  recovered,  and 
May  remarked  that  the  case  appeared  to  be  the  only  successful 
of  the  kind  recorded.  Politzer  stated  that  thirteen  cases  of  a 
uar  nature  were  to  be  found  scattered  throughout  surgical  litera- 
f  and  that  every  one  of  them  had  terminated  fatally. — Dr. 
kliko  read  a  report  on  the  nervous  symptoms  in  the  above  case. 
rencral  Paralysis  of  the  Insane.  -t~Dr.  Suckling  showed  a  case. 
s  man,  aged  36,  had  been  unable  to  follow  his  employment  for 
past  eighteen  months  on  account  of  his  mental  disorder,  which 
’  characterised  by  forgetfulness  and  irritability  when  in  any  way 
r  eied  with.  The  condition  of  bien  ttre  was  well  marked.  There 
^marked  tremor  of  the  lips,  tongue,  and  facial  muscles,  especially 
n  put  in  action ;  there  was  also  inequality  of  the  pupils.  No  his- 
■y  of  excess  could  be  obtained. 


Abdominal  Secti on.  —  Mr.  Lawson  Tait  read  a  paper  entitled 
“  General  Summary  of  Conclusions  from  One  Thousand  Cases  of  Ab¬ 
dominal  Section.”  An  abstract  of  this  paper  was  published  at  page 
218  of  the  British  Medical  Journal  for  January  31st. 


HARROGATE  MEDICAL  SOCIETY. 

January  17th,  1885. 

A.  S.  Myrtle,  M.D.,  President,  in  the  Chair. 

Specimens,  etc. — Dr.  Oliver  showed  specimens  of  Powder  of  Digi¬ 
talis  ;  the  one  utterly  worthless,  the  other  carefully  gathered  and  pre¬ 
pared. — Dr.  Williams  exhibited  a  case  where  he  had  successfully 
tied  the  Femoral  at  the  base  of  Scarpa’s  triangle  for  Popliteal 
Aneurysm.  He  also  showed  numerous  Hydatid  Cysts  from  the  Liver 
of  a  girl;  the  parent-cyst  being  expelled  after  the  use  of  various 
injections,  including  carbolic  acid,  zinc,  and  equal  parts  of  alcohol 
and  water. 

Secondary _  Syphilis.  — The  President  read  a  paper  on  secondary 
syphilis,  giving  most  interesting  examples  of  the  congenital  forms  of 
organic  lesions,  especially  of  nerve-centres,  but  dwelling  particularly 
on  the  eruptive  forms,  showing  how  obstinate  these  were,  and  how 
successfully  they  could  be  dealt  with  at  Harrogate  by  combining  mer¬ 
curial  treatment,  in  the  same  way  as  was  done  at  Aix-la-Chapelle, 
with  the  sulphur- water  and  baths.  Dr.  Myrtle  advocated  rubbings, 
injections  of  the  albuminate  into  the  muscles  of  the  hip,  and  the  use 
of  tannate  in  doses  of  a  grain  and  a  half  twice  a  day,  especially  in 
cases  showing  a  disposition  to  cachexy. — All  the  members  took  part 
in  the  discussion  vrhich  followed,  the  general  opinion  being  in  favour 
of  a  full  mercurial  course  as  the  best  means  of  dealing  with  the  syphi¬ 
litic  habit. 


REVIEWS  AND  NOTICES. 


Scientific  Papers  and  Addresses.  By  George  Rolleston,  M.D., 
F.R.S.,  Linacre  Professor  of  Anatomy  and  Physiology  and  Fellow 
of  Merton  College,  Oxford.  Arranged  and  Edited  by  William 
Turner,  M.B.,  Hon.LL.D.,  F.R.S.,  Professor  of  Medicine  and 
Anatomy  in  the  University  of  Edinburgh.  With  a  Biographical 
Sketch  by  Edward  B.  Tylor,  Hon.D.C.L.,  F.R.S.,  Keeper  of 
the  Museum,  Oxford.  With  Portrait,  Plates,  and  Woodcuts.  Ox¬ 
ford  :  Clarendon  Press.  1884. 

Within  two  handsome  volumes  are  collected  the  most  important 
writings  of  a  man  of  genius.  It  is  generally  admitted  that  Professor 
Rolleston  was,  above  all,  literary,  then  scientific,  and  thirdly  medical ; 
and  these  Papers  and  Addresses  confirm  that  idea,  save  that  it  is  hard 
to  say  whether  his  scientific  ability  was  not  on  a  level  with  his  literary 
talents.  They  prove  that,  more  than  even  was  suspected  in  his  life¬ 
time,  he  took  far  more  interest  in  letters  and  science  than  in  medi¬ 
cine,  Being  a  scholar  of  high  classical  attainments,  and  also  well 
read  in  British  and  European  history,  the  archaeological  essays  in  this 
collection  are  of  peculiar  interest,  and  few  but  a  Rolleston  could  have 
made  them  so  thoroughly  readable.  The  light  of  his  brilliant  powers 
as  a  writer  also  shines  throughout  the  anatomical  papers,  which  are 
written  in  a  style  that  it  would  be  well  for  many  living  authorities  to 
imitate  closely.  It  is  such  an  essay  as  “The  Modifications  of  the 
External  Aspects  of  Organic  Nature  produced  by  Man’s  Interference  ” 
that  shows  Professor  Rolleston  at  his  very  best.  He  demonstrates 
how  the  domestic  animals  have  gained  by  domestication,  and  com¬ 
pares  the  perpetual  anxiety  of  the  wild  cattle  and  antelopes,  that  live 
amidst  lions  and  tigers  in  the  tropics,  with  the  Arcadian  life  of  our 
own  sheep  and  oxen  feeding  in  peace,  regardless  and  ignorant  of  their 
doom,  in  the  meadows  of  a  land  where  the  wolf  lives  only  in  men¬ 
ageries.  Should  the  inhabitants  of  these  islands  suddenly  perish  or  emi¬ 
grate  ill  a  body,  the  dogs  would,  in  a  few  days,  worry  the  cattle  off 
the  face  of  the  land,  save  some  few  that  might  reach  Cumberland  or 
the  Highlands,  whilst  cats  and  weasels  would  vie  with  each  other  in 
wasteful  destruction  of  game  ;  and  hawks,  no  longer  frightened  by 
tourists  or  killed  by  sportsmen,  would  return  to  the  island  in  great 
force  and  clear  off  small  birds  and  rodents.  The  breaking-down  of 
embankments  in  our  rivers  would  convert  vast  tracts  of  land  into 
swamp,  and  land-animals  would  have  to  give  way  to  gulls.  Pro¬ 
fessor  Rolleston,  in  another  paper,  shows  the  precise  nature  of  our 
Anglo-Saxon  ancestors,  which  seems  to  have  been  a  very  bad  nature, 
notwithstanding  their  manly  public  spirit  and  love  of  self-supporting 
institutions.  They  appeared  to  “live  the  pace,”  like  the  Franks  ;  so 
that  very  few  old  men's  skulls  are  to  be  found  in  their  cemeteries 
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whilst  the  crania  of  Romano-Britisli  skeletons  frequently  exhibit  all 
the  signs  of  healthy  senility.  Yet  the  Anglo-Saxons  were  family- 
men,  who  were  interred  with  their  wires,  women  of  their  own  stock, 
and  not  prizes  of  war.  It  is  known  that  native  Saxon  women  were 
brought  over  in  the  fleets  of  Cerdic,  if  not  with  the  army  of  Hengist 
and  Horsa.  Professor  Rolleston  discovered  that  the  ugly  type  ot 
female  crania  found  in  association  with  male  Saxon  skeletons  corre¬ 
sponded  entirely  with  these  latter,  and  were  quite  distinct  from  the 
skulls  of  Romano-British  women,  which  showed  the  characters  or  pro¬ 
longed  civilisation,  and  interbreeding  with  what  would  be  called  a 
handsome  stock.  Thus,  through  the  observance  of  certain  conditions 
which  maintain  the  physical  and  social  excellence  of  a  nation,  the 
Anglo-Saxons  developed  into  a  great  people,  notwithstanding  habits  oi 
dissipation  and  an  indifference  to  concrete  beauty.  It  must  be  re¬ 
membered  that  Professor  Rolleston  treats  these  questions  in  an  essen¬ 
tially  scientific  spirit,  never  rushing  into  picturesque  ideals  of  lite  m 
the  earlv  middle  ages,  based  rather  upon  romantic  traditions  than  on 
anthropological  research.  Scientific  history  is  a  thing  of  the  futuie, 
but  its  germs  lie  in  the  writings  of  our  author,  and.  of  a  few  other  con¬ 
temporary  writers  ;  and,  just  as  the  modern  historian  has  put  Gceurs- 
de-Lion  and  cavaliers  in  the  background,  in  favour  of  Magna  Charta 
and  the  growth  of  representative  institutions,  he  may,  in  the  next 
century,  give  his  first  considerations  to  still  more  subtle  questions  which 

science  alone  can  solve.  .  , 

Among  the  best  of  the  more  or  less  purely  medical  papers  in  these 
Addresses,  we  may  cite  the  author’s  “  Physiology  in  Relation  to  Medi¬ 
cine  in  Modern  Times,”  delivered  before  the  British  Medical  Associa¬ 
tion  at  Oxford  in  August  1868.  Its  nature  may  be  judged  by  all  who 
remember  the  views  of  the  author  and  the  manner  in  which  the  sub- 
ject  is  generally  treated.  No  doubt  those  who  attain  professional 
success  by  social  qualities  alone  may  disagree  with  some  of  our  author  s 
conclusions ;  yet  they  are  none  the  less  true,  and  many  flourishing 
family  physicians  have  gained  the  confidence  of  the  public  by  the 
exercise  of  a  scientific  instinct,  the  very  existence  of  which  may  have 
never  been  recoguised  by  their  patients,  nor  even  by  themselves. 
Common  sense  is  not  necessarily  unscientific  in  the  practitioner  ;  and 
it  is  neither  common  sense  nor  scientific  to  disparage  that  kind  of 
scientific  education  which  Professor  Rolleston  believed  to  be  of  para¬ 
mount  importance  to  the  student. 


ledge  whero  to  find  reference  to  a  fact  is  often  enough  of  greate 
moment  than  a  knowledge  of  the  fact  itself.  This  woik  will  form 
when  completed,  by  far  the  most  complete  index  catalogue  ot  medica 
literature  ever  issued  from  the  press,  and  one  of  which  its  author  am 
his  country  may  justly  be  proud. 


Index  Catalogue  of  the  Library  of  the  Surgeon -General  s 


Office,  United  States  Army.  Yol.  v.  M  ashington  Government 
Printing  Office.  1884. 

The  fifth  volume  of  this  magnus  opus  of  Dr.  Billings,  well  maintains 
the  international  character  and  completeness  which  have  marked  each 
of  the  preceding  volumes.  When  we  recall  to  mind  that  one-third 
part  of  the  whole  mass  of  the  world’s  literature  belongs  to  medicine 
and  allied  sciences,  the  value  of  such  a  work  as  this,  becomes  increas¬ 
ingly  apparent.  Each  succeeding  volume  brings  with  it  an  inciease 
in  the  number  of  its  pages,  and  we  have  in  the  work  before  us  fully 
seventy  pages  more  than  contained  in  the  first  instalment  of  the 
work.  This  volume,  which  alphabetically  embraces  from  “  Flac  to 
“Hearth,”  contains  1,055  pages,  15,555  names  of  authors,  and  refers  to 
no  less  than  5,755  volumes  and  12,596  pamphlets,  80,969  subject- 
titles  of  separate  books  and  pamphlets,  and  34,127  titles  of  articles  in 
periodicals.  The  recent  additions  to  medical  periodical  literature 
occupy  eleven  pages. 

Few,  if  any,  libraries  cover  a  wider  field  than  do  the  Washington 
Library,  which  this  work  represents,  and  it  would  be  difficult  to  find 
a  library  which  more  completely  represented  the  medical  literature  of 
the  world.  It  has  been  shown,  “  from  a  comparison  of  the  catalogue 
of  the  medical  library  of  the  Surgeon-General’s  Office,  with  the  fasci¬ 
culi  of  the  catalogue  printed  by  the  British  Museum  in  1881-1882 
that,  on  1,140  pages,  containing  about  34,000  titles,  exclusive  of 
cross-references,  there  wTere  the  titles  of  657  books,  and  880  ina.ugural 
theses  relating  to  medicine.  Taking  the  corresponding  portions  of 
the  Washington  catalogue,  it  is  found  that  the  British  Museum  has 
262  medical  books,  372  medical  theses,  and  118  different  editions 
which  are  not  in  the  Washington  Library  ;  while,  on  the  other  hand, 
the  Washington  Library  has  285  books,  342  theses,  and  83  different 
editions  which  are  not  in  the  British  Museum.  There  are  common  to 
both  libraries  277  books  and  508  theses.  The  two  libraries  are,  there¬ 
fore,  nearly  equal  as  regards  medical  books,  exclusive  of  medical 
journals,  transactions,  and  reports,  in  which  the  Washington  Library 

is  much  the  richer.”  . 

Few  persons  can  form  any  conception  of  the  amount  ot  careful 
labour  the  compilation  of  such  a  complete  and  comprehensive  work 
entails.  Of  its  great  value  there  can  be  no  two  opinions  ;  the  know- 


Disorders  Mistaken  for  Hydrophobia.  By  Charles  W .  Di  llej 
M.D.  Pp.  37.  Philadelphia:  Collins.  1884. 

In  the  British  Medical  Journal,  December  1st,  1883,  p.  1078,  * 
reviewed  a  small  pamphlet  by  the  same  writer  on  the  subject  of  Hydrc 
phobia,  disagreeing  with  the  theory  of  fright  or  imagination  suggeste 

by  the  author.  .  ^  .  ,  .  .,  .  ., 

'  The  present  essay  marks  a  very  important  advance  in  the  writer 
study  of  the  subject.  He  has  in  a  small  compass  produced  a  mass  < 
evidence  proving  that  various  disorders  have  been  mistaken  for  hydn 
phobia,  and  has  thus  done  good  service  in  directing  the  attention  < 
the  profession  to  the  dangers  of  swelling  the  list  of  hydrophobic  cast 

by  a  false  diagnosis.  .  ,  ,  .. 

*  He  has  enriched  his  paper  by  a  very  copious  bibliography,  reyealu 
the  extent  of  our  literature  upon  this  obscure  but  attractive  diseas 
Under  five  divisions,  namely  :  1,  disorders  of  the  alimentary  canal 
2,  disorders  of  the  respiratory  apparatus;  3,  disorders  of  the  circulate] 
apparatus  ;  4,  systemic  disorders ;  and,  5,  disorders  of  the  neryoi 
system  ;  he  has  produced  cases  classed  as  hydrophobia,  but  wnu 
should  in  reality  have  been  assigned  to  one  of  the  foregoing  categoric 
There  cannot  be  a  doubt  that  mistakes  in  diagnosis  have  been  mai 
in  regard  to  hydrophobia,  and  it  would .  be  desirable,  it  possi  yle, 
check  these  returns.  In  Scotland,  for  instance,  according  to  Doli 
(Rabies  or  Hydrophobia,  p.  125),  there  were  provisionally  registcre 
from  1855  to  1874,  under  the  heading  of  Hydrophobia,  the  followi] 
cases,  which,  after  investigation,  were  placed  under  their  true  heading 
in  1855,  a  case  of  malignant  pustule;  five  cases  of  snake-bite 
various  vears  ;  in  1860,  three  deaths  from  glanders  ;  and  in  180 
another  death  from  the  same  cause.  In  1871,  there  occurred  thi 
cleat!  s  in  Glasgow,  and  one  in  Kincardineshire,  which  were  attribut 
to  glanders,  but  of  which  two  were  due  to  glanders  and  one  to  fare 
This  is  given  on  the  authority  of  Mr.  William  Robertson,  Superi 

tendent  of  Statistics  in  Scotland.  .  ,  , 

In  1874  sixty-one  deaths  from  hydrophobia  were  registered 
England  ;  and  we  have  no  doubt  that,  if  all  these  cases  were  mres 
gated,  some  of  them  might  be  expunged  from  that  nomenclature,  a 
transferred  to  another  ;  but  the  inference  would  not  be  correct  tin 
because  there  were  some  mistakes,  hydrophobia  therefore  did  i 
exist.  Mistakes  occur  in  the  diagnosis  of  typhoid  fever  and  otl 
diseases,  so  that  hydrophobia  is  not  singular  in  this  respect. 

With  this  reserve,  we  can  recommend  Dr.  Dulles  s  interest! 
pamphlet  to  all  who  are  interested  in  the  subject  of  hydrophobia. 


NOTES  ON  BOOKS. 


Sanitation  of  Public  Institutions,  being  the  Howard  Prize  Essay 
the  Statistical  Society  for  1883.  By  R.  D.  R.  Sweeting.  Svo,  ] 
97.  London:  Bailliere.  1884.— This  is  a  collection  of  the  ex 
riences  and  observations  of  John  Howard  on  the  hygienic  conditu 
of  prisons  and  hospitals  at  home  and  abroad,  under  the  various  ® 
of  site,  cubic  space,  ventilation,  cleanliness,  water-supply',  etc.,  v 
the  opinions  on  the  same  points  of  the  best  authorities  of  the  pres 
day,  showing  how  he  anticipated  the  conclusions  of  modern  saniti 
science  in  the  most  remarkable  manner.  The  author,  too,  shows  tl 
many  of  Howard’s  recommendations  were  acted  on  even  in  his  o 
time,  by  a  comparison  of  his  observations  in  his  last  tour  ot 
spection  of  prisons  in  England  and  Wales  with  wha,t  he  had  loi 
before  he  began  his  first  continental  travel.  He  vindicates  the  clai 
of  Howard  to  be  held  in  the  light  of  a  man  of  science,  and  a  s. 
tarian  as  well  as  a  philanthropist  and  social  reformer.  A  book  wh 
consists  of  a  condensed  enumeration  of  facts  and  figures  cannot 
claim  to  literary  merit,  but  it  will  be  found  most  useful  to  those 
sirous  of  reviewing  the  progress  of  sanitary  reform,  and  the  impre 
ment  that  has  taken  place  in  the  material  and  moral  managemen 
these  institutions. 


The  appointment  of  Visiting-Surgeon  to  the  Gaol,  Guernsey,  va 
by  the  death  of  Mr.  Thomas  Saumarez  Lacy,  has  been  given 
Marc  Anthony  Bazille  Corbin,  by  His  Excellency,  Major -Leu 
Sarel,  C.  B. ,  Lieutenant-Governor  of  Guernsey. 


Feb.  7,  1885.] 
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NGLISH  CHOLERA  COMMISSION. 

THE  RELATION  OF  BACTERIA  TO  ASIATIC 
CHOLERA. 

the  meeting  of  the  Royal  Society  on  Thursday,  February  5th, 
.  Klein,  F. R.S. ,  read  a  paper  on  this  subject.  The  following  is 
abstract  of  this  important  communication. 

Or.  Klein  said  that  he  proposed  to  bring  before  the  Royal  Society 
>  results  of  an  inquiry  into  the  etiology  of  Asiatic  cholera,  under- 
:en,  at  the  instance  and  expense  of  the  Secretary  of  State  for  India, 
himself,  Dr.  Gibbes,  and  Mr.  Alfred  Lingard,  while  in  India.  This 
estigation  would  be  published  in  extenso  by  the  India  Office,  but 
mission  had  been'granted  to  bring  to  the  notice  of  the  Society  some 
die  more  important  points  of  the  inquiry,  particularly  those  regard- 
the  relation  of  bacteria  to  Asiatic  cholera.  He  also  gave  the 
llts  of  further  observations  made  since  the  return  of  the  Commission 
n  India. 

is  is  now  well  known,  Dr.  Robert  Koch,  in  an  extensive  inquiry 
i  the  etiology  of  cholera  in  Egypt,  Calcutta,  and  in  France, 
3-84,  undertaken  by  him,  Drs.  Gaifky  and  Fisher,  at  the  instance 
lie  German  Government,  has  arrived  at  certain  conclusions,  which, 
;fly  stated,  are  these  : 

.  In  all  persons  suffering  from  Asiatic  cholera,  there  occur  in  the 
•water  stools  during  the  acute  stage  of  the  disease  certain  well 
racterised  bacteria,  which,  on  account  of  their  curved  shape,  Koch 
ed  ‘‘comma-bacilli.” 

.  These  comma-bacilli  are  mobile  rods,  of  small  size,  of  about  the 
e  thickness  as  tubercle-bacilli,  but  only  of  half  their  length  ;  they 
always  more  or  less  curved,  sometimes  as  much  as  to  form  half  a 
le ;  they  vary  in  length  according  to  the  state  of  growth  ;  they 
lr  either  singly  or  in  couples,  in  the  latter  case  arranged  like  an  S. 
The  comma-bacilli  occur  in  great  numbers  in  mucus-flakes  as 
as  in  the  fluid  of  the  choleraic  evacuations.  They  occur  in  the 
;r  part  of  the  ileum  of  persons  dead  in  the  acute  stage,  almost  to 
exclusion  of  other  bacteria,  and  in  such  great  numbers  that  the 
;r  part  of  the  ileum  may  be  considered  to  contain  almost  “a  pure 
ivation  of  comma-bacilli.  ” 

The  mucous  membrane  of  the  ileum,  particularly  that  of  the 
■r  part,  around  and  in  the  lymphatic  glands  located  here — the 
ary  and  Peyer’s  lymph-glands— exhibits  in  typical  and  rapidly 
.  cases  characteristic  alterations  :  loosening  and  detachment  of 
epithelium  of  the  surface,  and  of  that  lining  the  glands  of 
'erkiihn ;  swelling  and  congestion  of  the  blood-vessels  of  the 
ous  membrane,  particularly  at  the  peripheral  portions  of  the 
oh-glands.  These  alterations  are  due  to  the  presence,  growth,  and 
iplication  of  the  comma-bacilli  in  these  tissues,  and  the  disease 
era  is  caused  by  the  production  on  the  part  of  these  comma-bacilli, 
by  the  absorption  on  the  part  of  the  system,  of  a  special  chemical 
ent. 

lis  state  (the  presence  of  the  comma-bacilli  in  the  tissue)  is  most 
ounced  in  the  lower  part  of  the  ileum,  higher  up  it  is  more  limited, 
gradually  diminishes,  and  finally  disappears  in  the  upper  part  of 
unall  intestine. 

The  blood  and  other  tissues  are  free  of  any  organisms. 

The  comma-bacilli  grow  well  outside  the  body  at  the  ordinary 
lerature  of  the  room,  but  better  still  at  higher  temperatures  up  to 
r  40'  C.  They  divide  transversely  ;  after  division,  the  two  parts 
remain  joined  end  to  end  in  the  shape  of  an  S  ;  and,  by  further 
ion,  they  may  grow  into  a  spiral-like  or  wavy  form.  They  grow 
m  the  mucus-flakes  taken  from  the  intestine,  and  placed  on  linen 
m  a  moist  cell;  they  grow  well  on  potato,  in  broth,  in  Agar- 
jelly,  in  solid  nourishing  gelatine  mixtures  (gelatine,  peptone, 
jeef-extract).  In  this  latter  substance  they  exhibit  a  peculiar  and 
tte  mode  of  growth  not  seen  by  Koch  in  any  other  bacteria.  The 
aa-bacilli  require  for  their  growth  an  alkaline  medium  ;  they  are 
i  by  acid,  by  drying,  and  various  antiseptic  media. 

>n  account  of  their  constant  occurrence  in  the  intestines  of 
nts  suffering  from  Asiatic  cholera,  on  account  of  their  absence  in 
^iier  diseases  of  the  intestine,  and  on  account  of  their  peculiar 
0  Sro"'th  in  nourishing  gelatine,  Koch  claims  for  these  comma- 
1  not  only  an  important  diagnostic  value,  but  also  considers 
(is  the  true  cause  of  cholera. 

Ance  his  return  to  Germany,  Koch  has  convinced  himself  of  the 
-  ness  of  the  observations  of  Nicati  and  Rietsch,  who  maintain 
c  °*era  can  be  produced  in  dogs  and  guinea-pigs  by  injecting 


directly  into  the  small  intestine  of  these  animals  the  comma-bacilli 
taken  either  directly  from  the  choleraic  evacuations  or  from  artificial 
cultivations. 

The  investigations  of  the  English  Commission  have  led  to  the  fol¬ 
lowing  conclusions. 

1.  Koch’s  statement  as  to  the  constant  occurrence  of  comma-bacilli 
in  the  rice-water  stools  of  cholera  patients  is  correct  ;  the  comma- 
bacilli  vary  greatly  in  numbers  in  different  stools  and  in  different 
cases,  in  some  being  exceedingly  scarce,  in  others  numerous. 

2.  These  comma-bacilli  vary  greatly  in  length,  some  being  twice 
and  three  times  as  long  as  others,  some  well  curved,  as  muedi  as  to 
form  half  a  circle,  others  showing  only  just  a  slight  bend.  The  name 
comma-bacillus  is  inappropriate ;  the  organism  is  more  correctly 
termed  a  vibrio. 

3.  The  comma-bacilli  occur  in  the  mucus-flakes  of  the  rice-water 
stools,  as  well  as  in  those  taken  from  the  ileum  of  a  person  dead  of 
cholera.  The  sooner  after  death  the  examination  is  made,  the  fewer 
comma-bacilli  are  found  in  the  mucus-flakes  ;  even  in  typical  rapidly 
fatal  cases,  the  mucus-flakes  taken  from  the  ileum,  and  examined  soon 
after  death  (from  between  fourteen  minutes  to  an  hour  or  an  hour 
and  a  half),  contain  the  comma-bacilli  only  very  sparingly  indeed,  and 
not  to  the  exclusion  of  other  bacteria.  Our  investigations  do  not 
bear  out  Koch’s  statement  as  to  the  lower  part  of  the  ileum  being,  in 
acute  typical  cases  of  cholera,  almost  “a  pure  cultivation  of  comma- 
bacilli.”  In  not  one  of  the  many  post  mortem,  examinations  of  typical 
acute  cases  have  we  found  such  a  state. 

4.  The  mucous  membrane  of  the  ileum,  in  typical  rapidly  fatal 
cases,  if  examined  soon  after  death,  does  not  contain  in  any  part  any 
trace  of  a  comma-bacillus  or  any  other  bacteria,  not  even  in  the  super¬ 
ficial  loosened  epithelium.  If  the  post  mortem  examination  be  suffi¬ 
ciently  delayed,  comma-bacilli  and  other  bacteria  may  be  found  pene¬ 
trating  into  the  spaces  of  the  mucous  membrane.  Koch’s  theory  as  to 
the  comma-bacilli  present  in  the  mucous  membrane  secreting  a  chemical 
poison  inducing  the  disease  cannot,  therefore,  be  correct. 

5.  Neither  the  blood  nor  any  other  tissue  contains  comma-bacilli  or 
or  any  other  micro-organisms  of  known  character. 

6.  The  behaviour  of  the  comma-bacilli  in  artificial  media  is  not  such 
as  to  justify  their  being  considered  as  specific.  They  grow  well  in 
alkaline  and  neutral  media,  are  not  killed  by  acids,  and  their  mode  of 
growth  in  gelatine-mixtures  is  not  more  peculiar  than  that  of  other 
putrefactive  bacteria  ;  they  show  marked  differences  when  grown  in 
different  media,  but  not  more  so  than  the  ordinary  putrefactive  bac¬ 
teria  when  compared  in  their  growth  with  one  another.  The  comma- 
bacillus  of  the  mouth  shows  the  same  peculiar  character  of  growth  in 
gelatine  as  Koch’s  comma-bacilli. 

7.  Koch  overlooked  the  fact  that  “comma-bacilli”  occur  in  other 
intestinal  diseases,  in  the  mouths  of  healthy  persons,  and,  as  shown 
recently,  even  in  some  common  articles  of  food.  (By  Dr.  Dcneke  in 
stale  cheese.) 

8.  The  experiments  performed  by  Koch  and  others  on  animals  do 
not  in  the  least  prove  that  the  comma-bacilli  are  capable  of  producing 
cholera  or  any  other  disease.  The  results  obtained  by  them  are  much 
more  easily  explained  in  an  opposite  manner. 

9.  There  is  direct  evidence  to  show  that  water  contaminated  with 
choleraic  evacuations,  and  containing,  of  course,  the  comma-bacilli, 
when  used  for  domestic  purposes,  including  drinking,  by  a  large 
number  of  persons,  did  not,  in  the  case  of  the  tanks  near  the  Jelepara 
Lane,  produce  cholera. 

10.  The  mucus-flakes  taken  from  the  small  intestine  of  a  typical 
rapidly  fatal  case  ot  cholera,  contain  numerous  mucus-corpuscles  filled 
with  peculiar  minute  straight  bacilli  ;  in  this  state  they  are  found 
wffien  the  examination  is  made  very  soon  after  death  ;  soon,  however, 
the  mucus-corpuscles  swell  up  and  disintegrate,  and  then  their  bacilli 
become  free.  The  small  bacilli  are  never  mixed  in  the  mucus-flakes. 
They  are  one-third  or  one-fourth  the  length  of  the  comma-bacilli,  and 
about  half  their  thickness.  They  are  non-mobile  ;  they  grow  well  in 
Agar-Agar  jell}7,  but  show  in  their  modes  of  growth  no  peculiarity  by 
which  they  could  be  considered  as  specific.  When  grown  on  the  free 
surface  of  the  nourishing  material  they  form  spores. 

11.  These  small  bacilli  are  not  present  in  the  blood,  in  the  mucous 
membrane  of  the  intestine,  or  in  any  other  tissue. 

12.  Experiments  made  with  these  small  bacilli  on  animals  produced 
no  result. 

13.  Since  my  return  to  London,  I  have  ascertained  that  the  comma- 
bacilli  of  cholera  show7  two  distinct  modes  of  division,  one  the  known 
one  of  transverse  division,  and  a  second  one  of  division  in  length.  When 
growing  in  Agar-Agar  jelly  at  the  ordinary  temperature  of  the  room, 
after  some  days  the  bacilli  swell  up,  owing  to  the  appearance  in  their 
protoplasm  of  one  or  more  vacuoles  ;  as  these  vacuoles  increase,  so  the 
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comma-bacilli  become  gradually  changed,  first  into  plano-convex,  then 
into  oblong  bi-con  vex,  and  ultimately  into  circular  corpuscles.  1  he 
longer  the  original  comma-bacillus,  the  larger  the  final  circle.  These 
circular  organisms  are  mobile,  just  as  are  tho  comma-bacilli  ;  and,  by 
disintegration  of  the  protoplasm  at  two  opposite  points,  two  perfect 
more  or  less  semicircular  comma-bacilli  are  formed.  Growing  the 
comma-bacilli  in  Agar-Agar  jelly  kept  at  higher  temperatures  (30  to 
34°  C.),  the  comma-bacilli  multiply  by  transverse  division  only  ;  but, 
transferring  these  to  Agar-Agar  jelly,  and  keeping  this  at  the  ordinary 
temperature  of  the  room,  they  again  gradually  change  into  circular 
organisms,  which,  by  division  in  the  diameter  of  the  circle,  form  two 
new  comma-bacilli. 


STljc  iBntisl)  iYlctnc.tl  Journal. 


SATURDAY,  FEBRUARY  7th,  1885. 

THE  ATTEMPT  ON  THE  LIFE  OF  O’DONOYAN 

ROSSA. 

Rarely  has  society  been  more  startled  than  by  the  news  of  last 
Tuesday’s  publications  that  an  attempt  had  been  made,  by  a  young 
woman  in  New  York,  upon  the  life  of  O’Donovan  Rossa.  Succeeding  so 
rapidly  as  it  did  to  the  events  of  the  previous  week,  when  the  House 
of  Commons,  Westminster  Hall,  and  the  Tower  were  all  injured  by 
the  hand  of  the  reckless  dynamitard,  it  was  naturally  looked  upon 
in  the  light  of  a  judgment  upon  the  victim  of  this  lady  s  vengeance. 
That  epidemics  of  homicide  and  suicide  have  from  time  to  time  swayed 
all  nations,  and  that  there  is  a  vast  amount  of  imitation  in  these 
attempts,  is  well  known  to  all  students  of  history.  And  this  homi¬ 
cidal  act  doubtless  took  its  origin  from  one  of  a  similar  nature 
recently  perpetrated  in  Paris. 

The  facts  of  the  case  are  so  fresh  in  the  minds  of  the  public,  that  it 
is  needless  to  do  more  than  mention  them  most  briefly.  It  appears  that 
Miss  Dudley  engaged  O’Donovan  in  conversation,  and  then,  stepping 
backwards,  fired  a  shot  from  a  revolver  into  his  back,  which  pene¬ 
trated  the  scapula.  Four  other  shots  ivere  subsequently  fired  ;  but, 
although  bystanders  affirm  that  they  were  discharged  at  the  prostrate 
man,  Miss  Dudley  declared  they  were  only  fired  into  the  air. 

It  would  be  indeed  a  bold  piece  of  diagnosis  to  say  whether  this 
lady  was  or  was  not  insane  at  the  time  of  committing  the  act,  uni  css 
indeed  further  particulars  are  forthcoming.  It  is  well  known  that  an 
insane  murderer  will  take  no  steps  to  conceal  himself,  w ill  gi\  e 
himself  up  to  the  authorities,  will  calmly  confess  to  the  murder,  and 
also  that  little  or  no  reason  can  often  be  found  for  the  homicide.  In 
this  case,  however,  Miss  Dudley  was  actuated  by  what,  whether  sanely 
or  insanely,  we  do  not  yet  pretend  to  say,  was  a  motive  of  compre¬ 
hensible  revenge.  Suicidal  attempts  in  those  who  are  guilty  of  these 
homicidal  acts  are  common  enough.  A  few  years  back,  Frederick  Hunt 
murdered  his  wife  and  child,  and  afterwards  endeavoured  to  lie  down 
under  an  approaching  train  on  a  line  of  railway.  He  was  found 
insane  at  the  Croydon  Assizes,  and  is  now,  we  believe,  in  Broadmoor. 
It  is  proved  that,  three  years  ago,  this  lady  inhaled  chloroform  to  an 
extent  to  render  herself  insensible  at  Liverpool  Street  Station,  and 
that  when  in  custody  she  was  detected  in  the  further  act  of  taking 
opium.  In  September,  1883,  a  similar  attempt  with  chloroform  was 
made  by  her,  apparently  on  her  own  life.  “On  her  trial,  it  being 
established  that  she  was  incapable  of  pleading,  she  was  ordered  to  be 
detained  during  Her  Majesty’s  pleasure,  and  with  this  object  was 


removed  to  the  Sussex  County  Asylum,  Hayward’s  Heath,  where  si 
was  classed  as  a  dangerous  lunatic.  W  hen  she  was  admitted,  si 
was  suffering  from  suicidal  mania.  After  some  months,  she  recovers 
and  wTas  discharged  by  consent  of  tho  Home  Secretary. 

Dr.  S.  W.  D.  Williams,  the  eminent  superintendent  of  the  asylu 
at  Hayward’s  Heath,  describes  Miss  Dudley’s  case  as  one  of  mor 
congenital  insanity.  She  was  not  a  woman  subject  to  delusions-,  bi 
it  was  owing  to  this  perverted  moral  nature  that  she  never  evine 
the  slightest  contrition  for  her  attempts  upon  herself  ;  nor  is  it  like 
—in  the  judgment  of  the  medical  men  who  have  studied  her  case 
that  she  will  be  in  the  least  degree  able  to  understand  that,  in  see 
ing  the  life  of  another,  she  has  been  guilty  of  any  wrong.  In  E 
Williams’  opinion,  she  would  always  be  liable  to  a  recurrence  of  t 
suicidal  mania ;  and  this  at  any  time  would  be  equally  liable  to 
transformed  into  homicidal  mania.  Indeed,  during  the  earlier  peri 
of  her  detention,  she  was  both  homicidal  and  suicidal. 


NOISE  AS  A  FACTOR  IN  DISEASE. 

Foe  the  purposes  of  relation  W’ith  the  external  w'orld,  our  organs 
consciousness,  brain,  and  spinal  cord  are  provided  with  oiga 
apparatus,  whose  respective  functions  of  receptivity  we  call  the  sen, 
The  vibrations  set  up  by  what  we  designate  light,  wrhether  whit< 
coloured,  are  received  by  the  rods  and  cones  of  the  retina,  and,  be 
either  there  or  in  the  optic  centre  transposed,  so  to  say,  into 
code  of  the  consciousness,  become  known  to  the  inner  self.  In 
manner,  the  vibrations  propagated  by  the  tympanic  appara 
acting  as  the  disc  of  a  telephone  to  the  organ  of  G'orti,  are 
the  auditory  centre,  transposed,  and  are  construed  and  perceived 
the  inner  consciousness  ;  sound,  taste,  smell,  touch,  or  feeling, 
act  in  a  like  fashion,  or  on  the  same  principle.  This  is 
fectly  well  known  to  every  physiologist.  There  is,  however,  a 
sideration  of  fact  which  does  not  sufficiently  often  enter  into  our 
culations  when  estimating  the  effect  of  the  external  or  the  inter 
namely,  that  the  consciousness  does  not  take  cognisance  of  all 
nearly  all,  the  impressions  which  are  conveyed  to  it,  and  that  these 
noticed  impressions  are  not  without  their  effect. 

Itis  probable/that  everything  we  see,  hear,  taste,  smell,  and  feel,  I 
a  part  in  tho  constructive  and  nutrient  development  of  the  cei 
elements  of  the  nervous  system.  Development  through  the  env 

meat _ which  we  know  to  be  Nature’s  method  of  culture— requires 

all  external  influences  should  operate  in  this  way,  and  experii 
demonstrates  that  they  do.  When,  therefore,  we  speak  of  noise 
nerve-destroyer,  we  do  not  only  regard  the  conscious  effects  of  n 
that  disturb  and  irritate,  but  the  worrying  and  destructive  infli 
of  sounds  which  may  or  may  not  attract  the  attention  and  excit 
mind  of  the  person  injured. 

Setting  aside  for  a  moment  those  more  popular  considerations  v 
are  generally  recognised  and  discussed  in  relation  to  the  injurious  e 
of  needless  noises  on  the  sick  and  the  nervous,  let  us  bestow  i 
moments’  thought  on  the  more  scientific  aspects  of  this  que: 
and  try  to  see  if  there  be  not  grave  scientific  reasons  why  the  p 
sion  should  take  the  matter  seriously  in  hand,  and  endeavour  to  o 
such  amendments  of  the  law  as  may  be  necessary  to  make  the  pr 
tion  of  needless  noises  a  legal  offence,  as  it  is  a  social  am 
sonal  one. 
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list  as  there  are  noises  which  may  be  too  “  loud  ”  or  too  “  acute  ” 
the  organ  of  hearing,  that  is,  scientifically  excessive  in  the 
nerical  speed,  or  in  the  amplitude,  of  the  vibrations  they  set  up  in 
mcmbrana  tympani,  the  plate  of  the  stapes,  or  the  elements  of  the 
m  of  Corti,  so  there  are  noises  which  are  either  absolutely  or  rela- 
ly  injurious  to  the  auditory  centre  in  the  sensorium,  or  to  that 
?rior  centre  of  audition,  which  is  situated  in  the  cortical  surface  of 
cerebrum.  The  destructive  effects  of  noises  such  as  those  of  an 
losion,  or  a  piercing  shriek,  are  understood.  It  is  to  be  regrettec 
:  the  mischief  too  often  done  by  sudden  and  unexpected,  too  long 
’Cted,  or  too  exciting,  or  too  distressing,  noises  acting  on  the  brain  pro- 
necessarily  or  unnecessarily,  when  perhaps  the  fault  is  not  so  much 
he  noise  as  in  the  organ  by  which  it  is  impressed,  is  not  equally 
recognised.  There  is  reason  to  fear  that  critically  fatal,  or  per- 
ently  destructive  injuries,  are  wrought  in  too  many  cases  of  cere- 
irritation,  nervous  excitability,  or  mental  hyperaisthesia,  without 
knowledge  of  either  patient  or  medical  attendants,  so  insidious  are 
effects  of  these  nerve-destroying  agents,  and  so  subtle  are  the  pro¬ 
’s  by  which  they  produce  the  most  disastrous  effects.  The  ticking 
clock,  which  may  at  first  soothe  by  its  monotony,  will  sometimes 
oisciously  become  an  excitant.  Of  all  noises,  those  which  are  re¬ 
ed  at  appreciable  intervals  are  the  most  harmful,  because  they  set 
rhythmical  disturbance  in  the  nervous  centres,  like  the  rhythmi- 
ontraction  set  up  in  an  area  of  capillary  vessels,  by  stimulation  of 
ce  acting  reflexly  on  the  vaso-motor  system, 
is  not  improbable  that  a  morbid  flushing  of  the  auditory  centres 
gular  intervals  is  set  up  by  rhythmically  repeated  noises,  such  as 
of  bells,  particularly  the  ‘-'fairy”  and  “funeral”  bells,  or  the 
dong  of  the  regulation  three  or  live  bells  used  for  service  pur- 
’  iu  urban  and  suburban  districts.  Another  notably  injurious 
of  noise  is  that  which  increases  in  intensity,  as  the  sound  of  ap- 
;hing  wheels.  The  sense  of  pain  produced  by  this  accumulating 
ant  is  a  significant  indication  of  the  injury  this  variety  of  noise 
s.  Another  and  most  destructive  noise  is  that  which  occurs  fre- 
tlv  but  at  uncertain  periods,  and  which  either  keeps  the  centre 
perpetual  state  of  expectancy,  or  subjects  it  to  a  series  of  sue-; 

■e  shocks.  The  most  notable  variety  of  this  class  of  noises  is 
which  finds  its  typical  embodiment  in  the  shriek  or  prolonged 
of  the  locomotive  whistle.  In  some  neighbourhoods,  even  the 
ill  whistle  constitutes  a  tormentor  of  the  same  kind  acting  in 
■ay  described.  It  is  not  simply  that  these  noises  worry  and  irri- 
preventing  or  disturbing  sleep — that  is,  the  physiological 
'f  the  brain.  That  would  be  bad  enough,  but  the  matter  is 
bv  far  than  this ;  for,  whereas  disturbance  set  up  in  the  brain  by 
leational  centres  acting  ah  initio — that  is  to  the  extent,  and  in 
ay  in  which  only  ideation  can  be  original— may  be  destructive, 
terrupting  the  nutritive  processes,  the  disturbance  set  up  from 
ait  is  much  more  powerful  and  injurious,  not  simply  over-ex- 
'  the  cerebral  centres,  but  actually  throwing  them — mechanically 
were — into  a  morbific  tumult. 

a  word,  while  the  effect  of  mentally  distressing  noises  may  be  to 
ice  local  hyperaemia  by  excessive  stimulation  of  function,  the 
01  physically  disturbing  noises,  which  shock  or  worry  the  uerve- 
!s  whether  consciously  or  unconsciously — is  not  merely  to  in- 
't  normal  nutrition,  but  to  set  up  morbid  nutritive  processes  by 
luting  abnormal  rhythm  and  habits  in  place  of  the  normal, 
is  development  takes  place  through  the  organic  world  by  stimu¬ 


lation  through  and  by  the  environment,  so  that  development  may  be 
either  interrupted  or  prevented  through  or  by  the  environment.  And 
as  the  environment  determines  the  development,  through  function 
calling  into  prominence  those  integral  parts  of  our  organs  which  are 
necessary  for  the  performance  of  the  function  elicited — growth  by  exer¬ 
cise,  the  essential  principle  of  development — so  organic  growth,  and, 
therefore,  structure,  may  be  rendered  morbid,  and  “organic  disease  ” 
created,  by  abnormal  excitation.  This  is  a  great  fact.  It  lies  at  the 
root  of  the  whole  science  of  physiological  pathology,  or  perverted 
growth  and  structure.  It  is  the  key  to  the  enigma  of  organic  disease. 
Inherited  tendencies  are  dependent  upon  transmitted  forms  and  types 
of  organic  development,  and  these  are  produced  by  special  stimulations 
of  growth  through  the  environment,  just  as  modifications  of  species 
are  produced.  The  great  bulk  of  the  formative  influences  are  exerted 
without  the  consciousness  of  the  organism  influenced.  In  the  same 
way  that  evolution  is  carried  on,  its  counterpart  or  corollary,  dissolu¬ 
tion — as  expounded  by  Herbert  Spencer,  and  applied  by  Hughlings 
Jackson  and  others — is  wrought.  It  is  to  these  subtle  and  overlooked 
influences  and  powers  that  we  owe  the  major  part  of  diseases  as  a 
series  of  phenomena. 

Prominent  among  the  media  of  morbid  influence  is  the  sense  of 
hearing.  On  strictly  scientific  grounds,  therefore,  wholly  disregarding 
the  popular  and  sentimental,  we  contend  that  the  protection  of  the  sick 
against  nerve-destroying  worries  is  a  duty  which  devolves  on  the  profes¬ 
sion  of  medicine,  and  which  it  cannot  with  impunity  disregard  or 
neglect. 


DYNAMITE  AND  PANIC. 

The  medical  aspects  of  dynamite  outrages  include  two  subjects  ;  the 
kind  of  injuries  experienced  by  those  who  are  exposed  to  the 
direct  mechanical  effects  of  this  terrible  compound,  and  the  psycho¬ 
logical  results  of  the  news  of  an  outrage  of  this  class  on  the  genera 
population.  Facts  are  proving  that  medical  evidence  as  to  the  effect 
of  these  explosions  on  the  British  public  is  essentially  negative,  that 
s  to  say,  they  are  neither  followed  by  physical  nor  by  political  panic. 
The  utmost  practical  result  in  this  direction  is  an  occasional  wrangle 
between  English  and  Irish  labourers,  and  a  considerable  amount  of 
mental  worry  to  the  relatives  of  certain  high  and  low  officials.  This 
absence  of  panic  after  a  dynamite  explosion  is  certainly  remarkable, 
especially  in  London,  which  contains  hundreds  of  thousands  of 
individuals  who  are  in  tastes  diametrically  opposite  to  the  late 
Colonel  Burnaby,  and  who  do  not  like  being  in  danger  ;  indeed,  some 
of  the  bravest  men  in  the  world  have  been  much  troubled  by  fear  of 
assassination,  though  they  have  smiled  at  death  in  the  battle-field. 
Hence,  we  have  rather  to  consider  the  cause  of  the  absence  of  panic 
at  present,  than  to  examine  the  nature  of  a  panic  that  does  not  exist 
The  conditions  of  European  civilisation  in  the  nineteenth  century 
certainly  tend  to  keep  down  a  popular  scare.  Individuals  fear  public 
opinion,  which  is  powerful  in  these  dai-s,  and  strongly  aided 
yy  a  free  press  that  can  report  acts  of  cowardice  as  well  as  deeds 
of  bravery.  They  dread  being  convicted  of  lolly  or  cowardice ;  and,  from 
constant  suppression  of  an  unworthy  instinct,  they  end  by  losing 
that  instinct.  It  is  the  same  principle  that  causes  the  calm  which 
generally  pervades  a  hospital-ward  ;  the  sufferer  is  ashamed  to  weep  or 
to  writhe  before  strangers,  under  the  influence  of  pain,  and  hence,  as 
many  hospital-patients  admit,  they  come  to  make  light  of  what  they 
'rave  learned  to  control.  Then,  it  is  certain  that  self-respect,  one  of 
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the  greatest  checks  to  panic,  is  a  virtue  which  forms  a  solid 
attribute  of  the  Anglo-Saxon.  Again,  familiarity  breeds  contempt  ; 
and  the  public  are,  unfortunately,  only  too  familiar  -with  dynamite 
outrages  ;  but  luckily  they  have  learnt  that  such  catastrophes  do  not 
entail  widespread  destruction,  and  involve  very  little  danger  to  life. 
Lastly,  a  metropolitan  population  constantly  thirsts  for  news,  and  ever 
wishes  to  play  a  share  in  everything  that  happens.  On  hearing  an 
explosion,  the  average  Londoner  may  feel  startled  for  a  moment,  but  his 
fear  gives  place  in  a  few  seconds  to  a  feeling  of  unconscious  satisfaction 
that  he  is  a  participator  in  an  important  event.  He  eagerly  seeks  the 
precise  site  of  the  outrage,  and  possibly  takes  some  of  his  lady  rela¬ 
tives  or  his  children  to  the  spot  as  to  a  spectacle.  He  reads  the  new  s- 
paper-accounts  of  the  occurrence  for  a  day  or  two,  and  then  almost 
forgets  it,  turning  his  reflections  to  Khartoum  or  Redistribution. 
Such  is  the  influence  of  a  dynamite  explosion  on  the  citizen  of 
London  in  the  latter  half  of  the  nineteenth  century. 

On  the  other  hand,  this  stoic  disregard  of  one  kind  of 
danger,  this  forgetfulness  of  a  calamity  when  once  it  becomes  stale 
news,  does  not  necessarily  apply  to  every  kind  of  catastrophe.  A 
severe  epidemic  certainly  causes  more  fear  than  an  explosion,  yet 
those  who  are  forced  to  stay  in  a  stricken  town  soon  learn  to  face 
the  plague  bravely.  It  is,  w'e  find,  the  outbreak  of  fire  in  a  place 
of  public  amusement  that  has  hitherto  been  the  most  fruitful  cause 
of  dangerous  panic  in  a  London  crowd,  as  at  Covent  Garden  Theatie 
in  1856.  Everybody  strives  to  escape  from  the  building,  and  there 
may  be  but  two  exits,  or  even  only  one,  generally  through  narrow  door¬ 
ways  ;  hence  follow  a  crush,  struggling,  fighting,  and  suffocation,  with 
a  raging  fire  as  a  background,  possibly  with  still  greater  danger  from 
volumes  of  asphyxiating  smoke.  These  conditions,  however,  are  mostly 
absent  in  the  ordinary  dynamite  explosion,  which,  partly  on  that 
account,  is  much  less  liable  to  create  panic.  From  this,  wre  may  draw  the 
moral  that,  whilst  the  authorities  take  precautions  against  dynamite,  it 
is  to  be  hoped  that  the  safety  of  theatres  against  fire  will  not  be  over- 
ooked.  There  are  several  play-houses  in  London  where,  if  a  fire 
broke  out  during  the  midst  of  the  performance  of  a  piece,  the  results 
might  be  more  terrible  than  anything  witnessed  in  all  the  recent 
dynamite  outrages  put  together. 

- ♦ - 

Dr.  R.  E.  Carrington  has  been  appointed  an  Assistant-Physician 
to  Guy’s  Hospital,  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
Mahomed. 

The  Ccntralblatt  fiir  die  Mcdicinischcn  IVisscnschaftcn  appears 
under  new  editorship.  Professor  Kronecker  has  been  called  to  Bern, 
and  Drs.  M.  Bernhardt  and  E.  Salkowski  now  edit  this  journal, 
assisted  by  Dr.  Senator,  whose  namo  still  appears  on  the  title-page. 


DR.  GRANT  BEY. 

The  Egyptian  Gazette  announces  that  the  Queen  has  granted  per¬ 
mission  to  Dr.  Grant  Bey  to  accept  the  Order  of  the  Medjidieh  of  the 
Third  Class,  which  the  Khedive  lias  conferred  upon  him  for  his  valu¬ 
able  services  during  the  epidemic  of  cholera  in  1883.  Dr.  Grant  Bey 
had  already  received  the  Order  of  the  Fifth  Class  for  his  cholera  ser¬ 
vices  in  1865. 

THE  ENGLISH  CHOLERA  COMMISSION. 

At  the  Royal  Society  on  Thursday  last,  Dr.  Klein  gave  an  outline  of 
the  results  of  the  investigations  which  he  had  carried  out  in  India  in 
conjunction  with  Dr.  Heneage  Gibbes  and  Mr.  Lingard.  We  publish 
an  abstract  of  this  important  paper  at  page  289.  As  the  matter  is 


of  much  importance,  it  is  proper  to  add  that  our  report  has  : 
received  the  verbal '  corrections  of  the  author,  and  that  the  offit 
report  upon  which  the  results  of  the  investigation  must  be  fir_a 
judged  will  shortly  bo  presented  to  the  India  Office. 


THE  ROYAL  COLLEGE  OF  THYSICIANS. 

The  following  lectures  will  be  given  at  the  Royal  College  of  P 
sicians  during  the  present  year,  and  by  arrangements  with  the  auti 
will  be  published  in  these  columns  : — Gulstonian  Lectures,  Dr.  V  ill 
Osier,  February  26th,  March  3rd,  5th,  “  Endocarditis  ;  ”  Croor 
Lectures,  Dr.  Hermann  Weber,  March  10th,  12th,  17th,  “  Hygii 
and  Climatic  Treatment  of  Consumption  ;  ”  Lumleian  Lectures, 
Andrew  Clark,  Bart.,  M. D.,  March  19th,  24th,  26th,  “  On  some  Po 
in  the  Natural  History  of  Dry  Pleurisies.” 


EXAMINATION  OF  LUNATICS. 

At  a  meeting  of  the  Council  of  the  Poor-Law  Medical  Officers’  A 
ciation,  held  on  February  3rd,  attention  wras  drawn  to  the  prop 
Lunacy  Law  Amendment  Bill,  from  which  it  would  appear  tha 
future  poor-law  medical  officers  will  be  debarred  from  exami: 
lunatics,  and  such  duty  will  be  vested  in  medical  officers  of  he; 
the  family  medical  attendant,  and  superintendents  of  asylums. 
Council  feels  strongly  that  such  a  step  would  throw  an  undese 
slight  on  the  3,500  poor-law  medical  officers  of  England  and  W 
The  Council  sincerely  trust  that  every  poor-law  medical  officer,  in 
respective  district,  will  at  once  place  himself  in  communication 
his  representative  in  Parliament,  so  that  such  Bill  may  be  amc: 
Avhen  in  Committee. 


URBAN  MYOPIA. 

In  a  recent  address  at  the  Society  of  Arts,  Mr.  Brudcncll  Carter 
attention  to  a  form  of  myopia  to  which  the  dwellers  in  popi 
places  are  peculiarly  subject.  There  is  no  doubt  that  town-life  is 
ducivo  to  short  sight.  There  is  not  one  man  in  ten  who,  in  wa 
about  a  crowded  town,  does  not  habitually  keep  his  eyes  fixed 
the  ground,  or,  at  any  rate,  upon  a  very  near  point.  Visual  aceoi 
dation  for  near  distance  becomes  habitual,  because  it  is  a  proti 
necessity  against  collisions  and  other  dangers  of  the  streets.  I 
dwellers  in  towns  should  take  frequent  walks  abroad,  so  that,  byg 
on  distant  objects,  they  may  preserve  their  eyes  by  a  healthful  rt 
tion  of  visual  tension. 


GERMAN  AND  BRITISH  SCIENTIFIC  RIVALRY. 

In  concluding  a  series  of  reports  upon  the  International  II 
Exhibition  recently  published  in  the  Deutsche  Mcdizinal-Zciiun 
Leopold  Casper  observes:  “We  were  not  a  little  surprised  to 
from  the  English  medical  press,  a  few  weeks  since,  that  the  fac 
the  more  important  discoveries  in  bacteriology  have  been  ma 
Germany,  must  be  considered  as  a  humiliation  to  the  profess 
England.  Britain  has  also  felt  mortified  that  the  etiology  of  cl) 
a  disease  so  interesting  to  her  on  account  of  her  Asiatic  colour 
been  discovered  by  a  German.  We  must  say  that  these  asse 
have  caused  us  some  astonishment,  and  they  remind  us  rath- 
nation  more  immediately  contiguous  to  our  borders.  Englan 
her  incomparable  Lister,  who  with  deep  intelligence  had  estaf 
his  therapeutic  regulations  so  firmly,  that  all  subsequent  disci 
have  simply  been  made  through  following  in  his  path,  befor 
name  of  Koch  was  known.  Yet,  who  ever  said  tha 
discoveries  of  Lister  were  a  humiliation  to  Germany  ?  Tastci 
recently  repeated  the  old  saying,  that  science  has  no  nationality 
this  principle,  and  notwithstanding  the  undoubted  fact  tin 
method  has  been  improved  upon  in  Germany,  Lister  is  account 
us,  and  will  ever  be  considered  by  us,  as  one  of  the  most  glorious 
in  the  annals  of  science.  Since  it  is  so  evident  that  Germany, 
admit  with  pride,  has  imported  and  cherished  this  flout 


cb.  7,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


293 


icinal  system,  it  is  not  at  all  clear  why  no  fresh  discovery  should 
a  out  of  England.  Moreover,  England  has  already  fitted  out  an 
■dition  for  researches  on  the  nature  of  cholera,  and  the  excellent 
jgical  laboratory  at  the  Health  Exhibition  proved  her  eagerness 
carch  further  along  the  new  path  of  knowledge.  In  describing 
laboratory  in  detail  in  our  pages,  we  feel  that  we  are  carrying  out 
wishes  of  our  colleagues  ;  since,  although  the  most  important  dis- 
ries  in  bacteriology  have  been  made  in  Germany,  it  in  no  way 
ws  that  Germans  have  nothing  to  learn  from  Englishmen.  Yet 
nust  say  that  we  have  nowhere  seen  worse  antiseptic  surgery  than 
Ingland,  ‘  the  cradle  of  antiseptics’.” 


SMALL-POX  AND  FEVER  IN  LONDON, 
returns  from  the  small-pox  asylums,  laid  before  the  Metropolitan 
urns  Board  on  January  31st,  showed  a  very  disquieting  state  of 
gs  in  regard  to  the  long  continuance  of  the  epidemic  which  has 
ted  London  and  the  suburbs  of  the  capital.  The  number  of  fresh 
i  received  in  the  fortnight  was  548,  against  448  in  the  previous 
light— thus  making,  in  round  numbers,  a  thousand  cases  in  four 
:s.  In  the  course  of  the  fortnight,  82  had  died,  and  362  had  been 
larged  recovered,  leaving  1,112  cases  under  treatment,  a  number 
Ming  by  98  the  number  left  a  fortnight  ago.  Of  the  number 
•r  treatment,  669  were  in  the  camp  at  Darenth,  318  in  the  ships  at 
;  Reach,  and  the  other  cases  were  spread  over  six  asylums  in  various 
icts  of  the  metropolis,  in  numbers  not  exceeding  30  in  any  one 
Sir  E.  H.  Currie  called  attention  to  the  pregnant  character  of 
i  figures,  and  remarked  that  the  epidemic  seemed  to  be  in  as  full 
as  when  it  commenced.  There  was  an  enormous  significance,  he 
1,  in  the  fact  that  the  numbers  showed  a  hundred  more  fresh  cases 
in  the  previous  fortnight  ;  and  the  managers  must  see  from  this 
there  was  every  reason  why  revaccination  should  be  encouraged 
very  part  of  the  metropolis.  He  called  their  attention  to  the 
iragement  given  in  Poplar  to  revaccination,  which  was  offered  free 
st  to  all  comers,  the  authorities  doing  this  to  stamp  out  this  loath- 
disease,  and  he  commended  the  example  to  all  the  local  authori- 
The  managers,  in  their  several  localities,  could  do  much  in  this 
tion  ;  and  it  was  necessary  that  revaccination,  as  well  as  vaccina- 
should  be  well  looked  after.  The  fever  returns  showed  that  101 
cases  had  been  received  in  the  fortnight,  against  73  in  the  pre- 
fortnight  ;  that  11  had  died,  and  90  had  been  discharged,  leav- 
79  cases  under  treatment,  against  382  the  previous  fortnight, 
■ases  in  the  asylums  are:  304  cases  of  scarlet  fever,  and  75  of 
ic  fever. 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION, 
annual  meeting  of  this  Association  was  held  on  January  30th. 
report  of  the  Committee  showed  continued  prosperity,  with 
ady  increase  of  members  and  funds.  The  retiring  president, 
Moyd  Roberts,  gave  a  very  able  and  interesting  address,  after 
i  the  following  gentlemen  were  elected  office-bearers  and  mem- 
of  Committee  for  the  year  1885.  President:  F.  H.  Walmsley, 
Vice-Presidents :  G.  Bowring,  Esq.;  C.  H.  Braddon,  M.D. ;  C. 
illingworth,  M.D. ;  S.  Woodcock,  M.D.  Treasurer :  D.  Lloyd 
ts,  M.D.,  F.R.S.Edin.  Secretaries:  J.  Broadbent,  Esq.;  A. 
tuch,  M.D.  Committee:  W.  Armstrong,  Esq.;  W.  H.  Barlow, 

;  F.  H.  Collins,  M.D.;  A.  Emrys-Jones,  M.D.;  J.  Foster,  Esq.; 
Mallett,  M.D. ;  S.  H.  Owen,  M.D.;  J.  A.  Palanque,  Esq.;  F. 
erce,  M.D.;  S.  Rains,  Esq.;  A.  E.  Sutcliffe,  Esq.;  W.  Walter, 


'iMERSMITH  POLICE-COURT  AND  THE  HABITUAL  DRUNKARDS’ 

ACT. 

appears  from  recent  correspondence  that  the  formalities  necessary 
atients  wishing  to  enter  a  retreat  are  not  generally  under- 
it  may  be  useful  if  we  explain  the  way  by  which  they  may 
nitted  into  one  of  these  retreats.  No  doubt,  the  great  draw¬ 


back  to  the  working  of  the  Act  is  the  fact  of  patients  being  obliged 
to  go  into  what  Mr.  Paget,  the  stipendiary  magistrate  of  Hammer¬ 
smith,  very  wrongly  terms  “imprisonment,”  and  also  having  to  sign 
before  two  magistrates.  The  licensee  of  the  Tower  House  Retreat  at 
Westgate-on-Sea  always  suggests  that  any  patients  wishing  to  enter 
his  establishment  should  first  visit  Westgate,  and  satisfy  themselves 
that  they  are  not  entering  either  an  asylum  or  a  prison  ;  and  they  are 
also  able  to  form  an  opinion  as  to  whether  they  will  like  the  treatment 
and  the  general  rules  of  the  place.  To  those  wishing  to  place  them¬ 
selves  under  the  Habitual  Drunkards’  Act,  every  facility  is  offered 
them,  as  Mr.  J.  Id.  Brown,  the  licensee,  is  always  able  to  find  two 
magistrates  who  are  not  only  always  ready,  but  perfectly  willing,  to 
assist  the  patients  by  courteously  witnessing  their  signatures.  So 
simple  and  easy  are  these  formalities  made  at  Westgate,  that  no  less  a 
number  than  twenty-nine  patients  have  entered  Tower  House  Retreat 
during  the  year  ending  December  31st,  1884,  and  we  are  informed  that 
not  one  of  them  regretted  the  step  they  had  taken. 


RADICAL  CURE  OF  HERNIA. 

We  publish,  this  week,  two  interesting  papers  and  a  discussion 
on  this  very  important  subject.  The  great  prevalence  of  hernia 
amongst  every  class  of  the  community  is  well  known  ;  it  is  an 
affection  that  is  much  dreaded  by  the  patient,  and  looked  upon 
as  a  possible  source  of  fatal  mischief  by  the  surgeon.  To  the 
patient,  it  gives  an  impression  that  he  is  imperfect  ;  in  many 
respects  it  is  revolting  to  his  sense  of  delicacy  ;  and  he  particularly 
objects  to  be  obliged  to  wear  a  truss,  which  he  has  to  do,  as  a 
rule,  for  life.  This  instrument  costs  money,  and  easily  gets  out 
of  order  ;  nor  are  the  frequent  precautions  required  to  insure  clean¬ 
liness  and  prevent  abrasion  and  painful  pressure  agreeable  to  the 
patient,  since  people  do  not  like,  as  a  rule,  to  have  to  take  any  pre¬ 
cautions.  The  ruptured  among  the  working-classes  are  especially  in 
danger  when  in  the  pursuit  of  their  bread-winning  labours,  and  to 
them  in  particular  is  a  truss  objectionable,  for  all  the  reasons  given 
above.  The  fitting  of  a  truss  is  not  alwavs  a  congenial  task  to  the 
surgeon  ;  and  few  cases  are  more  troublesome  to  him  than  that  of  a 
hernia  complicated  by  the  bad  effects  of  an  improperly  fitting  truss,  espe¬ 
cially  when  strangulation  has  occurred  and  operation  is  rendered  neces¬ 
sary.  On  the  other  hand,  several  operations  for  the  radical  cure  of 
hernia,  though  well  known  to  readers  of  medical  literature,  have  not  yet 
become  thoroughly  popular  amongst  general  hospital  surgeons.  The 
danger  of  opening  the  peritoneum  has  deterred  many  operators  from 
attempting  any  of  these  radical  procedures  ;  and  although  abdominal 
sections  for  the  removal  of  large  tumours  have  proved  that  the  peri¬ 
toneum  may  be  handled  and  cut  with  greater  impunity  than  was 
formerly  suspected,  and  antiseptics  have  revolutionised  surgery,  still 
there  is  a  great  difference  between  operating  through  a  wide  incision 
in  the  median  line  and  through  a  comparatively  small  incision  over 
the  inguinal  ring,  especially  as  regards  facility  of  manipulation  and  a 
clear  view  of  the  structures  immediately  involved  in  the  operation. 
Hence,  all  information  on  the  radical  cure  of  hernia  from  surgeons  who 
have  had  experience  in  this  new  department  of  surgery  will  be  wel¬ 
comed,  and  such  information  will  be  found  in  Mr.  Spanton’s  and  Mr. 
Yincent  Jackson’s  interesting  contributions,  and  in  the  comments 
of  Mr.  Mitchell  Banks  and  Mr.  Folker,  which  we  publish  this  week. 


THE  CHLOROFORM-HABIT. 

Inebriety  is  by  no  means  confined  to  alcohol.  Though  in  England 
inebriety  from  opium  and  ether  has  attracted  comparatively  little 
attention,  the  habit  induced  by  these  and  other  narcotics  has  been 
described  by  observers  in  other  countries.  The  latest  development  of 
excess  comes  from  the  United  States,  in  the  shape  of  a  record  of  several 
cases  of  addiction  to  chloroform.  In  one  instance,  the  habitud,  a  very 
abstemious  physician  so  far  as  alcohol  was  concerned,  accidentally 
experienced  the  pleasurable  sensations  of  intoxication  from  this  agent, 
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and  gradually  lapsed  into  confirmed  nightly  inhalation  of  chloroform, 
extending  over  three  years.  By  this  time,  his  regular  dose  Avas  three 
drachms.  Change  of  scene  and  of  circumstance  caused  a  break  in  the 
habit  ;  hut  the  presence  of  chloroform  brought  about  a  relapse. 
Shortly  afterwards,  a  struggle  for  emancipation  from  the  slavery  to 
chloroform  was  begun,  Avhich,  after  extending  over  tAvo  years,  Avas 
finally  successful.  Dr.  J.  E.  Clark  liasjnoted  several  similar  cases. 
It  Avould  be  Avell  for  temperance  reformers  in  England  to  keep  them¬ 
selves  familiar  Avith  the  Avork  of  the  Society  for  the  Study  and  Cure  of 
Inebriety,  that  the  causes  giving  rise  to  the  habit  may  be  grappled 
Avith  ;  else  there  is  some  danger  that,  if  alcohol  be  discarded  as  a 
favourite  means  of  intemperance,  some  other  substitute  may  be 
resorted  to. 


AMENDMENT  OF  LUNACY  LAW. 

Mr.  Clark  Bell,  in  his  address  as'  retiring  President  of  the  Medico- 
Legal  Society  of  NeAv  York,  and  speaking  on  the  lunacy  question, 
says  that  in  England,  the  Government  pledged  itself  in  the  last  Par¬ 
liament  to  bring  in  an  amendment  to  the  lunacy  statutes  of  that 
country,  Avhich  he  regarded  as,  in  many  respects,  superior  to  their  oavu 
in  NeAv  York,  especially  in  the  vital  questions  of  supervision  and 
visitation  of  the  insane,  and  authority  over  superintendents  of  insane- 
asylums,  the  manner  of  commitments,  and  in  other  important  re¬ 
spects.  In  Italy,  the  Government  had  formally  initiated  a  complete 
lunacy  laAV,  and  introduced  it  to  the  Italian  Parliament.  In  France, 
a  commission  of  eminent  men  had  been  carefully  considering  changes 
in  the  French  laAV,  and  the  English  Minister  at  their  national  capital 
had  sought  the  advice  of  governors  of  American  States  regarding  the 
existing  system  in  New  York,  as  bearing  on  contemplated  changes  in 
that  country  to  be  proposed  by  the  English  Ministry.  Mr.  Bell 
thinks  the  practical  question  Avould  best  be  solved  in  NeAV  York  by  a 
commission  to  be  named  by  the  governor,  through  a  careful  inquiry  by 
men  selected  for  their  knoAvledge  of  the  subject,  who  should  be  asked 
to  report  such  changes  in  our  lunacy  statutes  as  are  demanded  by  the 
exigency  of  the  times,  and  the  needs  of  that  defenceless  class  Avho,  not 
able  to  speak  for  themselves,  have  all  the  higher  claims  on  our  sym¬ 
pathy,  our  care,  and  our  protection.  Professor  R.  0.  Doremus  suc¬ 
ceeds  Mr.  Clark  Bell  as  Chairman  of  the  NeAv  York  Medico-Legal 
Society.  _ 


FOREIGN  STUDENTS  IN  PARIS. 

A  slight  agitation  has  arisen  among  students  of  all  faculties  in  Paris, 
but  especially  among  medical  students,  on  the  ground  that  foreigners 
are  favoured  to  the  detriment  of  natives.  It  is  said  that  they  are 
given  the  best  places  in  the  laboratories,  dissecting  rooms,  and  lec¬ 
ture-theatres,  and  that  they  are  allowed  to  obtain  the  degree  of 
Doctor  of  Medicine  too  easily,  being  excused  too  many  examinations. 
It  was  even  said  that  the  examiners,  yielding  to  the  clamour,  AA-ere 
inclined  to  give  the  first  place  at  the  examination  for  the  internat  to 
a  French  student,  although  the  best  man  was  a  foreigner.  “Dr. 
Simplissime,”  Avho  writes  the  amusing  and  gossiping  fcuillcton  of 
L’ Union  Midicalc,  takes  a  very  calm  view  of  the  situation  ;  he  tells 
the  students  that,  if  it  be  true  that  the  foreigner  gets  the  best  place 
at  demonstrations  and  lectures,  it  is  because  he  is  more  in  earnest 
and  more  liardAvorking  than  the  native,  and  that  he  is  only  excused 
examinations  after  careful  investigation  of  the  diplomas  he  presents. 
Great  care  is  taken  to  put  the  foreign  student  who  has  commenced  his 
education  in  his  OAvn  country  as  far  as  possible  on  the  same  footing 
as  the  native-born  student.  The  principle,  hoAvever,  is  carried  out 
beyond  the  University.  The  hospitals  in  Paris  are  under  the  direc¬ 
tion  of  a  Government  department ;  and  the  internes,  who  hold  the 
same  kind  of  position  as  the  house-surgeons  and  house-physicians  in 
this  country,  are,  in  fact,  GoArernment  officers  ;  these  officers  are  ap¬ 
pointed  after  a  public  examination,  the  concours  dc  Vinternat,  and 
to  this,  at  present,  foreigners  are  admitted.  It  is  not  unnatural, 
perhaps,  that  many  should  think  that  the  foreign  student  is  treated 


rather  too  generously,  nor  that  the  cry  of  “  France  for  the  French” 
being  raised.  Public  appointments,  it  is  said,  ought  to  be  rescrv 
for  Frenchmen  born  or  naturalised.  It  Avould  certainly  ill  become  i 
Avho  so  jealously  guard  all  public  appointments  from  the  intrusion 
foreigners,  that  even  our  felloAV- subjects  in  India  are  excluded  fre 
entering  the  service  of  the  army,  to  complain  if  the  French  determi 
to  limit  the  freedom  Avith  Avhich  they  noAV  offer  their  appointments 
all  comers.  It  is  a  curious  reflection,  hoAvever,  that  no  such  difficul 
could  arise  in  London,  for  there  are  hardly  any  foreign  students 
London  ;  the  few  students  who  are  not  Englishmen  hail  from  t 
Colonies  or  dependencies;  and  the  majority  of  even  this  class  w 
find  their  Avay  to  England  pass  on  to  the  great  schools  of  Scotland 
another  proof  that  there  is  something  very  Avrong  in  the  organisation 
medical  education  in  London  at  the  present  time. 


-  CHELSEA  HOSPITAL  FOR  WOMEN. 

A  course  of  six  lectures  on  the  Medical  and  Surgical  Diseases 
Women  will  be  given  at  tho  Chelsea  Hospital  for  Women  by  . 
Aveling,  Dr.  Edis,  and  Dr.  Fancourt  Barnes,  the  subjects  and  da 
of  Avhich  are  as  follow :  February  9tli. — Lecture  I.  By  J.  II.  A 
ling,  M.D.  :  Introductory  Lecture.  British  Gynaecology— Past  ; 
Present. — February  16th. — Lecture  II.  By  A.  W.  Edis,  M.D.  ; 
the  Diagnosis  and  Treatment  of  Uterine  Haemorrhage  (First  Part) 
February  23rd.— Lecture  in.  By  Fancourt  Barnes,  M.D.  :  Ulei 
Displacements. — March  2nd. — Lecture  iv.  By  J.  H.  Aveling,  M.l 
On  the  Methods  of  Examining  the  Female  Pelvic  Organs. — March  £ 
—Lecture  v.  By  A.  W.  Edis,  M.D.  :  On  the  Diagnosis  and  Tri 
ment  of  Uterine  Haemorrhage  (Second  Part).— March  16th.— I 
ture  vi.  By  Fancourt  Barnes,  M.D.  :  Dysmenorrhcea.  The  leeti 
-will  begin  at  5  o’clock  each  day,  and  will  be  open  free  to  all  d 
qualified  practitioners  on  presentation  of  address- card. 


URBAN  ARBORICULTURE. 

It  Avill  be  remembered  that  Lord  Brabazon,  as  chairman  and  on  behu 
the  Metropolitan  Public  Garden,  Boulevard,  andPlayground  Associat 
recently  offered  £100  towards  the  cost  of  planting  trees  in  the  thoroi 
fares  of  Lambeth,  on  condition  that  the  parish  should  itself  contril 
a  similar  sum  to  the  purpose,  and  should  maintain  and  preserve 
trees  so  planted.  The  General  Purposes  Committee  of  the  Lam' 
Vestry,  to  Avhom  Lord  Brabazon’s  offer  Avas  referred,  recommended 
rejection,  on  account  of  the  alleged  difficulty  of  rearing  sapling 
the  streets  ;  but  Ave  are  pleased  to  learn  that  the  majority  of  the  v< 
have  refused  to  accept  their  report  ;  and,  on  the  motion  of  the  cl 
man,  the  Hon.  and  Rev.  F.  Pelham,  himself  a  member  of  the  Pi 
Garden  Association,  have  referred  it  to  the  committee  for  reconsn 
tion.  That  trees  can  and  do  grow  in  what  would,  at  first  thought,  ap 
the  most  unpromising  circumstances,  is  sufficiently  proved  byma 
green  oasis  in  the  blackest  and  busiest  parts  of  the  City  ;  and  the  flou 
ing  condition  of  the  young  trees  on  the  Victoria  Embankment- 
Boompjes  of  London — shows  that  a  stone  pavement  need  not  inte 
Avith  their  nourishment  and  growth,  if  only  provision  be  inadf 
drainage  and  for  occasional  artificial  Avatering.  Care,  of  cours< 
necessary  in  the  selection  of  proper  and  suitable  trees,  and  in  plant 
but,  Avith  ordinary  precautions,  there  is  no  reason,  beyond  initia 
penditure,  Avhy  London  should  not  have  as  many  trees  as  lamp-p 
and  as  many  avenues  as  streets.  The  grass  and  foliage  of  the  garde 
the  archiepiscopal  palace  testify— if  evidence  be  needed— that  the  a 
sphere  of  potteries  and  factories  is  not  inimical  to  plant-life  ;  an 
trust  that  the  boulevards  of  Lambeth  Avill  soon  be  a  source  of  pri 
its  inhabitants,  and  an  example  to  other  parishes. 


HOSPITAL  SATURDAY  FUND. 

The  eleventh  annual  meeting  of  the  Hospital  Saturday  Fund 
held  at  the  Memorial  Hall,  Farringdon  Street,  under  the  presid 
of  Mr.  S.  Morley,  M.P.,  who  moved  the  adoption  of  the  report, 
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ich  it  appears  that,  during  the  past  year,  twelve  thousand  letters 
itling  the  holders  to  medical  or  surgical  treatment,  had  been  distri- 
ed  among  the  workpeople  who  had  subscribed  to  the  fund.  It  was 
isfactory  to  be  able  to  report  continued  progress  ;  £9,000,  or  £750 
re  than  in  1883,  had  been  awarded  in  1884  among  one  hundred  and 
'.nty -seven  institutions,  three  more  than  in  the  preceding  year, 
uding  to  the  Workmen’s  Convalescent  Home,  which  had  been  suc- 
sfully  established  in  connection  with  the  Hospital  Saturday  Fund 
8t.  Margaret’s  Bay,  near  Dover,  the  chairman  appealed  for  help  to 
irotT  the  debt  of  £2,000  which  remained  upon  the  building,  and  pro¬ 
ved  that,  in  the  event  of  £1,600  being_raised  for  this  purpose,  he 
dd  supply  the  deficient  £400.  Freed  from  the  necessity  of  paying 
)0  upon  the  £2,000  which  had  been  borrowed  to  complete  the  pur¬ 
se  of  the  freehold,  the  institution  would  be  enabled  to  accommo- 
e  one  hundred  more  patients,  or  eight  hundred  altogether,  in  the 
rse  of  a  year.  The  report  was  adopted;  and  those  present  pledged 
mselves  ‘  ‘  to  promote,  by  every  means  in  their  power,  a  weekly  col¬ 
ion  throughout  the  workshops  of  the  metropolis,  on  behalf  of  the 
pitals  and  dispensaries  and  other  medical  charities  of  London.” 
vas  decided  that  the  ladies’  street-collection  should  be  made  on  the 
d  Saturday  in  July,  instead  of  the  first  Saturday  in  September  ; 
health  of  many  ladies  having  suffered,  owing  to  the  very  inclement 
ther  last  Hospital  Saturday. 


THE  WOOLWICH  MURDER. 

5DERICK  Marshall,  who  was  committed  to  the  present  sessions 
.he  Central  Criminal  Court  to  take  his  trial  for  the  murder  of  a 
at  Woolwich,  and  who  has  been  examined  by  a  Medical  Commis- 
,  and  pronounced  insane,  has  been  removed  in  custody  to  the 
admoor  Lunatic  Asylum. 


SURGERY  OF  THE  KIDNEY. 

ISCUSSION  on  the  Surgery  of  the  Kidney  will  be  held  at  the  Medical 
iety  on  Monday  next.  The  subject  will  be  introduced  by  Mr.  Henry 
ris,  whose  experience  in  this  branch  of  surgery  is  well  known,  and 
1  has  recently  advocated  an  operation  for  the  removal  of  calculi 
l  the  ureter. 

THE  HEALTH  EXHIBITION  SURPLUS. 

:  Council  of  the  International  Health  Exhibition,  at  a  meeting 

l.  under  the  presidency  of  Sir  James  Paget,  in  the  rooms  of  the 
ety  of  Arts,  received  the  statement  of  accounts,  from  which  it 
3ared  that  there  would  probably  be  a  surplus  of  £19,000.  Inas- 
h,  however,  as  this  was  but  the  second  of  the  series  of  exhibitions 

i  ounced  by  the  Prince  of  Wales  at  the  close  of  the  Fisheries  Exlii- 

m,  it  was  decided  that  the  surplus  should  not  be  disposed  of  until 
financial  success  of  the  forthcoming  Inventions  Exhibition  should 

1  ssured. 

— 

THE  DEGENERATION  OF  LONDONERS, 
a  lecture  at  the  Parkes  Museum  on  January  29th,  Mr.  James 
the  took  a  very  pessimistic  view  of  the  future  of  London.  His 
'Ty  as  disappointing  as  the  map  of  Australia  used  to  be  when 
ould  trace  all  the  streams  of  a  great  watershed  gathering  themselves 
1  a  mighty  river,  which  flowed  only  to  end  miserably,  vanishing 
•  a  sandy  desert.  So  England,  Mr.  Cantlie  tells  us,  is  constantly 
mg  into  London  a  stream  of  healthy  folk,  whose  offspring  de¬ 
rate,  so  that  the  race  quickly  ceases  to  be.  The  upper  middle 
es,  the  professional  classes,  who  take  a  long  annual  holiday,  an d 
so  children  are  generally  educated  at  public  schools  in  the  country, 
of  course,  to  be  excluded  from  this  generalisation.  But  he  con¬ 
ed  that  London  possesses  a  hygienic  constitution  which  separates 
ry  distinctly  from  rural  or  suburban  areas,  and  that  its  effect  on 
1  human  constitution  is  a  type  of  the  kind  of  effect  produced  by 
towns.  He  pointed  out  that  the  atmosphere  of  London  con- 
|  110  ozone>  and  that  possibly,  in  relation  with  this  fact,  there 
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are  the  further  facts  that,  in  London,  it  is  impossible  to  get  bene¬ 
ficial  exercise,  or  to  become  sunburnt.  Though  it  must  be  admitted 
that,  of  these  statements,  two  are  somewhat  fanciful,  and  the  other 
exaggci'ated,  it  is  impossible  not  to  recognise  that  the  human  organism 
is  not  under  favourable  conditions  in  London  or  other  large  towns. 
A  good  constitution  and  regular  habits  of  life  hide  from  observation 
the  depression  of  vitality,  which,  however,  is  produced,  and  shows 
itself  in  a  gradual  diminution  of  the  reproductive  faculty,  and  in  the 
extinction  of  the  race.  It  is  impossible,  according  to  Mr.  Cantlie,  to 
find  a  pure  Londoner  of  the  third  generation,  that  is  to  say,  an  indi¬ 
vidual  whose  two  parents  and  four  grandparents  were  all  born  and 
bred  and  continuously  dwelt  in  London.  It  is  rare  to  find  an  indi¬ 
vidual  whose  two  parents,  and  three  out  of  four  grandparents,  who 
fulfil  the  above  condition  ;  and  such  an  individual  is  a  very  miserable 
ill-developed  specimen  of  the  human  race,  of  stunted  growth,  low 
stature,  small  head,  and  feeble  intellect,  destitute  of  any  faculty  o  f 
enthusiasm  or  humour,  and  very  liable  to  scrofulous  disease.  The 
presumption,  therefore,  is  that  the  true  bred  Londoner  of  the  third 
generation  does  not  exist,  the  reproductive  power  of  the  race  happily 
ceasing  before  this  stage  is  reached.  It  is  easier  to  accept  Mr.  Cantlie’ s 
conclusions  than  his  premisses.  Deterioration  of  the  race  undoubtedly 
occurs  in  large  cities  ;  it  may  be  in  part  due  to  the  disappearance  of 
ozone,  but  the  fouling  of  the  air,  especially  by  the  imperfect  scavenging 
of  the  streets,  the  bad  water  so  largely  distributed,  the  imperfect 
drainage,  the  badly  planned  house-drains,  the  unventilated  rooms, 
and  the  dense  packing  of  the  people  under  conditions  most  favour¬ 
able  to  the  spread  of  epidemics,  and  the  dissemination  of  such  diseases 
as  tuberculosis  and  scrofula,  are  among  the  most  potent  factors  in 
bringing  about  the  degeneration.  How  long  the  inhabitants  of  “the 
province  of  houses,”  which  contains  more  people  than  Scotland,  and 
is  called  London,  will  be  content  to  leave  the  government  of  the  pro¬ 
vince  to  the  present  haphazard  collection  of  more  or  less  ignorant 
and  incompetent  rulers,  is  a  matter  of  deep  interest  and  near  concern 
to  all  who  have  to  live  within  the  area. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Professor  Parker  will  commence  his  annual  course  of  lectures  in  the 
theatre  of  the  Royal  College  of  Surgeons  on  Monday  next,  and  deliver 
six  lectures  on  Birds,  their  Genesis  and  Structure.  He  will  be  suc¬ 
ceeded,  on  the  23rd  instant,  by  Professor  Frederick  Treves,  who  will 
deliver  three  lectures  on  the  Anatomy  of  the  Peritoneum  and  Intes¬ 
tinal  Canal  in  Man.  On  March  2nd,  Professor  Charles  Stewart  will 
commence  a  course  of  three  lectures  on  the  Structure  and  Life-history 
of  the  Hydrozoa.  Professor  Alexander  Hill  will  commence  his  course 
of  three  lectures  on  March  9th,  on  the  Grey  Masses  of  the  Cerebro- 
Spinal  System,  their  relations  to  one  another,  and  to  Peripheral  Nerves; 
and,  on  March  16th,  Professor  W.  A.  Brailey  will  commencce  his 
course  of  three  lectures  on  some  points  in  the  Anatomy.  and  Phy¬ 
siology  of  the  Eye.  The  lectures  by  Professors  Lund,  Wood,  Stewart 
and  Schitfer,  will  be  given  some  time  in  June. 


BUBLIC  MORTUARY  FOR  THE  METROPOLIS. 

It  is  satisfactory  to  learn  that  the  St.  Paneras  Yestry  has  at  last  awoke 
to  the  necessity  of  providing  proper  mortuary-accommodation,  and  thus 
removing  what  has  long  been  a  public  scandal,  to  which  we  have  more 
than  once  called  attention.  At  a  meeting  of  the  vestry  held  on  Wed¬ 
nesday,  a  report  was  presented  from  the  Parliamentary  and  General 
Purposes  Committee  stating  that,  the  vestry  having  determined  upon 
the  erection  of  a  public  mortuary  and  coroner’s  court,  and  instructed  the 
committee  to  carry  out  the  decision,  they  recommended  that  the  plans  of 
an  architect  named  shouldbe  accepted,  subjeetto  certain  conditions.  Mr. 
Hoppey,  the  chairman,  moved  the  adoption  of  the  report,  and  Mr.  Dixon 
seconded.  A  letter  was  read  from  Dr.  Dan  ford  Thomas,  the  coroner, 
in  which  he  referred  to  the  “shed”  used  as  a  mortuary  for  St.  Paneras, 
and  to  the  fact  that  Islington,  the  City,  St.  Giles’s,  and  even  Clerken- 
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well,  had  mortuaries  anil  coroners’  courts  for  which  fees  were  paid  by 
the  county  ;  and  he  estimated  that,  if  a  court  were  built  by  St.  Pan- 
eras,  it  would  realise  to  the  parish  about  £60  per  year.  It  was  also 
stated  that  the  estimated  cost  of  the  proposed  mortuary  and  coroner’s 
court  would  bo  £2,000.  Mr.  Watkins  moved  an  amendment,  to  the 
effect  that  the  report  be  referred  back  for  further  consideration,  and 
that  it  be  an  instruction  to  the  Committee  to  make  provision  for  a 
mortuary-building  only,  with  the  necessary  rooms  for  post  mortem 
examinations,  and  for  a  person  to  take  charge,  especially  in  view  of 
the  proposed  new  measures  for  the  government  of  the  metropolis.  It 
was  contended  that  the  erection  of  a  coroner’s  court  was  only  wanted 
by  the  coroner  for  his  own  convenience,  instead  of  holding  his  inquests 
where  the  parties  died.  The  amendment  was  carried  by  a  large 
majority. 


[Feb.  7,  1885. 


Chirurgical  Society,  it  was  the  largest  in  the  metropolis.  It  was  n 
nowned  for  the  activity  of  the  discussions  which  took  place  at  il 
meetings,  and  one  of  the  most  favourable  features  of  the  Society  wc 
the  constant  presence  of  the  great  majority  of  senior  Fellows  an 
former  members  of  council.  Dr.  Gervis  gave  a  summary  of  the  wor 
done  by  the  Society  last  year,  and  paid  an  eloquent  tribute  to  tb 
memory  of  Drs.  Hall  Davis  and  Lanchester.  A  vote  of  thanks  to  th 
retiring  president  was  proposed  by  Dr.  Graily  Hewitt,  seconded  byD 
Playfair,  and  put  to  the  vote  by  Dr.  Gustavus  Murray,  and  carrii 
unanimously.  Dr.  W.  A.  Duncan  proposed  a  vote  of  thanks  to  tl 
retiring  treasurer,  Dr.  J.  B.  Potter ;  this  was  seconded  by  D 
Horrocks,  and  carried  unanimously,  as  was  a  similar  vote  in  favou, 
the  retiring  vice-presidents,  proposed  by  Dr.  John  W  illiams,  ai 
seconded  by  Dr.  Hunt. 


THE  BRITISH  MEDICAL  JOURNAL. 


THE  NATIONAL  HEALTH  SOCIETY. 

The  annual  meeting  of  the  members  of  this  Society  was  held  on  the 
3rd  instant,  Mr.  Ernest  Hart  in  the  chair.  The  report  showed 
that  a  hundred  lectures  upon  simple  sanitary  subjects  had  been  de¬ 
livered  during  the  year  to  large  audiences  of  working  people  and  others 
in  London  and  the  provinces  ;  that  the  committee  for  investigating 
arsenical  and  other  poisons  had  been  actively  at  work  ;  that  about 
35  000  of  the  Society’s  useful  publications  had  been  sold  at  the  Inter¬ 
national  Health  Exhibition,  where  a  successful  conference  on  school- 
hvgiene  had  been  held  under  its  auspices,  and  that  several  new  pam¬ 
phlets  and  leaflets  had  been  issued,  including  one  entitled  “How  to 
Oppose  and  Prevent  the  Cholera,”  of  which  27,000  copies  had  been 
sold  and  distributed.  The  chairman  urged  the  members  to  make  the 
useful  work  of  the  Society  known  among  their  friends,  increased  funds 
being  much  needed  to  carry  it  on. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

On  the  evening  of  Wednesday,  February  4th,  there  was  an  interest¬ 
ing  meeting  of° this  Society.  Mr.  J.  Knowsley  Thornton  exhibited  a 
pair  of  dermoid  ovarian  cysts  which  he  had  removed,  a  few  hours  pre¬ 
viously,  from  a  young  woman  in  the  third  month  of  pregnancy.  The 
pedicle’ of  the  tumour  on  the  right  side  was  twisted.  Mr.  Thornton 
believed  that  this  was  the  first  instance  on  record  of  double  ovario¬ 
tomy  during  pregnancy.  As  metrostaxis  very  frequently  followed 
removal  of  both  ovaries  in  a  subject  not  pregnant,  it  would  be  in¬ 
teresting  to  see  if  symptoms  of  abortion  would  follow  in  this  case. 
Ur.  McKeown  read  a  paper  on  the  Prevention  of  Ophthalmia  Neo¬ 
natorum  and  its  Ravages.  He  urged  the  importance  of  impressing 
upon  midwives,  students,  and  practitioners  the  duty  of  sending 
all  new-born  children  with  weak  eyes  to  an  ophthalmic  surgeon.  The 
subject  was  referred,  by  the  President  of  the  Society,  to  the  Council, 
with  a  request  that  a  paragraph  should  be  added  to  the  manual  pub¬ 
lished  by  Messrs.  Longmans,  and  entitled  Rules  for  the  General 
Management  of  Infants,  recommended  by  the  Obstetrical  Society  of 
London,  the  paragraph  embodying  the  recommendations  contained  in 
Dr.  McKeown’s  paper.  We  record  with  gratification  the  fact  that  the 
President,  Dr.  Gervis,  announced  that  he  had  been  requested  to  draw 
attention  to  the  series  of  questions  drawn  up  by  the  Collective  Inves¬ 
tigation  Committee  of  the  British  Medical  Association  ior  furthering 
researches  on  the  nature  of  puerperal  pyrexia,  and  published  in  the 
Journal  (January  31st,  1885,  page  249).  He  trusted  that  the  Fellows 
of  the  Society  would  take  full  cognisance  of  these  questions,  and  assist  in 
the  cause  of  investigation.  At  the  close  of  the  ballot  for  the  election  of 
a  new  President  and  other  officers  of  Council,  the  President,  Dr. 
Gervis,  announced  the  election  of  Dr.  J.  B.  Potter  as  president  for  the 
ensuing  year,  the  other  officers  elected  being  those  nominated  on  the 
ballot-paper.  The  outgoing  President,  Dr.  Gervis,  then  delivered  his 
valedictory  address.  He  referred  to  the  flourishing  condition  of  the 
Obstetrical  Society  of  London,  which  now  included  722  Fellows,  so 
that,  excluding  the  Honorary  Fellows  of  the  Royal  Medical  and 


HUNTERIAN  SOCIETY. 

The  annual  meeting  of  this  Society  will  be  held  on  W  ednesda 
February  11,  at  7.30  r.M.  ;  after  which,  at  8  p.m.,  the  Oration  will 
delivered  in  the  theatre  of  the  London  Institution,  by  Dr.  F.  Chari 
wood  Turner.  The  following  is  the  list  of  officers  recommended 
the  Council  for  election  : — President:  P.  H.  Pye-Smith,  M.D.  Vu 
Presidents:  Major  Greenwood,  M.D.,  W.  C.  Toulmin,  Esq.,  1111113 
Clapton,  Esq.,  Stephen  Mackenzie,  M.D.  Treasurer:  H.  I.  Fotherl 
M.D.  Trustees:  II.  I.  Fotherby,  M.D.,  D.  De  Berdt  Hovell,  Ei 
Librarian:  P.  L.  Burchell,  M.B.  Orator:  Sir  Andrew  Clark,  Bar 
M.D.  Secretaries :  Charters  J.  Symonds,  M.S.,  F.  Charlewood 'turn 
M.D.  Council :  R.  E.  Carrington,  M.D.,  F.  M.  Corner,  Esq.,  C.  Pav 
son,  Esq.,  T.  R.  Fendick,  Esq.,R.  Fowler,  M.D.,  E.  G.  Gilbert,  M.l 
J.  Dundas  Grant,  M.D.,  G.  E.  Herman,  M.B.,  W.  Talbot  King,  M.l 
John  Millar,  Esq.,  W.  Rivington,  M.S.,  It.  G.  Tatliam,  Ei 
Auditors:  G.  E.  Herman,  M.B.,  T.  R.  Fendick,  Esq.,  Waren  T; 
Esq. ,  R.  Clement  Lucas,  Esq.  Library  Subcommittee :  James  Grei 
wood,  M.B. ,  A.  H.  Smee,  Esq.,  W.  Rivington,  M.S.,  W.  C.  Toulra 
Esq.  The  annual  dinner  will  be  held  at  the  Albion,  Aiders# 
Street,  on  Friday,  February  13th,  at  6.30  p.m.,  Dr.  Robert  Fowl 
President,  in  the  chair.  _ _ 

THE  SUFFERERS  FROM  THE  DYNAMITE  EXPLOSIONS. 

On  inquiry  at  the  Westminster  Hospital  on  Thursday  afternoon, 
were  informed  that  the  two  policemen,  Cole  and  Cox,  are  both  go 
on  well.  The  fracture  of  the  ribs  which  the  former  sustained 
not  been  followed  by  any  complication,  but  the  terrible  shock 
caused  an  amount  of  nervous  exhaustion,  from  which  he  will  proba 
recover  but  slowly.  Two  girls  were  admitted  into  the  London  Hospi 
under  the  care  of  Mr.  Frederick  Treves,  a  few  hours  after  the  explos 
at  the  Tower.  They  were  walking,  arm-in-arm,  into  the  Amo 
at  the  moment  the  explosion  occurred.  They  were  knocked  down,  i 
partially  buried  by  the  falling  material  and  by  the  arms  displaced 
the  explosion,  and  some  slight  lacerations  were  inflicted  in  this  v 
In  both  cases  the  hair,  eyelids,  and  eyebrows  were  singed,  and  tl 
was  a  burn  of  the  face  of  the  first  degree.  Both  patients  were  < 
in  one  ear  ;  and,  in  one  girl,  the  membrana  tympani  had  been  i 
tured,  and  in  both  shock  was  very  pronounced.  They  have  now 
far  recovered  as  to  be  able  to  leave  their  beds,  and  will  soon  ret 
home.  _ _ 


THE  LATE  DR.  DAWSON  TURNER. 

The  announcement  of  the  death  ot  Mr.  Dawson  Turner,  D.C 
“sometime  student  of  the  Westminster  and  dialing  Cioss  Hospitfl 
as  he  took  pleasure  in  styling  himself,  will  be  read  with  regret  by 
large  circle  to  whom  he  had  endeared  himself  by  the  many  kindly 
of  charity  which  it  became  the  mission  of  his  life  to  bestow, 
well  said  by  Dr.  Octavius  Sturges,  who  knew  him  intimately, 
“  the  sole  object  of  his  life— both  his  business  and  his  pleasure-- 
been  to  relieve  the  more  pressing  needs  of  those  in  distress.  B 
daily  walks,  he  would  seek  out  the  destitute,  inquire  into  their 


-Vb.  7,  1885.] 
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istances,  and,  there  and  then,  render  them  such  timely  aid,  in 
i  or  clothing  or  removal  of  some  pressure  of  debt,  as  the  particular 
i  required,  lifting  the  poor  out  of  their  distress  without  degrading 
m  to  pauperism.  His  daily  tour  of  the  wards,  and  distribution  ol 
ks,  toys,  and  pictures  ;  his  thoughtfulness  for  all,  and  especially 
the  children,  and  care  that,  on  their  discharge,  they  should  he 
?ided  at  his  own  cost  with  warm  clothing,  and  tea  and  other  com- 
s— all  this  had  gone  on  for  so  long,  that  we  had  come  to  look  upon 
5  Part  of  tke  hospital-administration.  In  such  a  life— so  bright  in 
f— all  will  see  much  to  admire  and  to  imitate  ;  and  the  hope  may 
xpressed  that  others  may  yet  be  found  to  carry  on  the  good  work 
ch  he  did  so  continuously  and  so  well. 

- - - 

SCOTLAND. 


he  town  of  Kilwinning  is  at  present  suffering  from  a  severe  epi- 
ic  of  measles  and  scarlet  fever,  which  has  necessitated  the  closin" 
le  public  schools. 


5  a  n,ark  of  the  esteem  in  which  the  late  Dr.  Marshall  was  held 
ic  >ueen,  a  pension  of  £150  per  annum  for  life  has  been  conferred 

is  father. 


IE  Aberdeen  University  Court  has,  at  its  last  meeting,  decided  to 
its  approval  to  the  effort  about  to  be  made  for  the  extension  of 
Jniversity  buildings,  reference  to  which  has  already  been  made  in 

OURNAL. 


students  for  university  teaching.  The  liberal  and  Catholic  tone,  too 
adopted  m  dealing  with  the  religious  side  of  our  university  teaching 
will  recommend  itself  to  all,  and  there  can  be  no  hesitation  in  saying 
that  the  address  is  of  an  eminently  practical  character  ;  and  the  re¬ 
commendations  which  it  contains,  coming  from  such  a  quarter,  must 
materially  help  on  those  changes  which  all  admit  to  be  necessary  to 
bring  university  education  in  Scotland  up  to  the  requirements  of  the 
present  day. 


THE  SCOTCH  SANITARY  PROTECTION  ASSOCIATIONS. 

We  recently  were  able  to  speak  of  the  very  satisfactory  progress  the 
Glasgow  Sanitary  Association  was  making,  and  we  are  now  pleased  to 
report  similarly  of  those  of  Edinburgh  and  Dundee.  The  latter  has 
only  been  in  existence  a  short  time,  but  has  received  encouraging 
support ;  while  the  former  has  just  passed  through  the  most  pros¬ 
perous  year  yet  experienced  since  it  was  started.  Its  membership  now- 
numbers  between  eight  and  nine  hundred,  while  its  income  is  close  on 
£1,500.  We  have  always  spoken  favourably  of  these  private  efforts 
on  the  part  of  communities  to  aid  themselves  in  correcting  the  sani¬ 
tary  defects  and  improving  the  hygiene  of  the  houses  in  which  they 
dwell  ;  and  we  are  glad  to  see  that  this  can  be  done  efficiently,  and  at 
a  yearly  cost  which  the  annual  subscriptions  are  sufficient  to  cover. 
We  observe  that  the  Association  very  properly  sent  its  engineers  in 
August  last  to  visit  the  London  Health  Exhibition,  so  that  the  latest 
improvements  in  sanitary  science  might  be  seen,  and  thus  brought 
within  the  reach  of  the  members  of  the  Association. 


♦ 


entertainment  for  the  insane. 
worth  noting,  as  a  feature  in  the  advance  of  the  kindly  treat- 
of  the  insane,  that  on  Saturday,  January  24th,  Mr.  J.  L.  Toole 
'is  company  gave  a  dramatic  entertainment  to  the  inmates  of  the 
rose  Lunatic  Asylum. 


EDINBURGH  UNIVERSITY  COURT, 
meeting  of  the  Edinburgh  University  Court  held  last  week,  the 
ing  examiners  in  the  Faculty  of  Medicine  were  reappointed  :  in 
ry,  Dr.  J.  D.  Gillespie  ;  in  Clinical  Medicine,  Dr.  Byrom  Bram- 
'  in  Physiology,  Dr.  Richard  Caton  ;  in  Materia  Medica,  Dr. 
jim  Murrell ;  in  Pathology,  Dr.  Sydney  Coupland ;  in  Practice 
idicine,  Dr.  Thomas  Barlow;  in  Midwifery,  Dr.  J.  Halliday 
i ;  in  Anatomy,  Professor  D.  J.  Cunningham;  in  Chemistry, 

•  P*  Aitken  ;  and  in  Medical  Jurisprudence,  Dr.  H.  D.  Little- 
To  the  vacant  examinership  in  Botany,  Professor  Isaac  Bayley 
ir  was  elected,  and  to  that  in  Natural  History,  Dr.  Ramsay  H. 
air.  The  appointment  of  examiner  in  Clinical  Surgery  was, 
"■r,  postponed.  The  Court  resolved  to  recognise  the  examina- 
jn  Arts  of  Sydney  University,  held  after  one  year’s  study,  as 
\ing  for  entrance  on  medical  study  in  Edinburgh  University. 


INSTALLATION  OF  THE  RECTOR  OF  ST.  ANDREW’S. 

scellent  and  suggestive  address  delivered  by  Lord  Reay  at  his 
ation  last  week  as  Rector  of  St.  Andrew’s  University,  shows 
Jiat  the  students  of  that  ancient  seat  of  learning  set  their 
on  a  very  fit  and  proper  person  to  fill  the  post.  Fully 
nted  in  every  way,  from  personal  experience,  with  university 
was  only  natural  that  he  should  choose  as  the  subject  of  his 
s  a  question  that  has  of  late  been  much  discussed  and  argued 
henever  educational  matters  were  under  consideration,  namely, 
orm  of  university  teaching.  He  seems  to  be  at  one  with  those 
cis  who  would  have  established  a  wider  range  of  subjects  and 
organisation  than  at  present  exists,  and  he  would  like  to  see 
penalisation  in  teaching,  so  as  to  meet  the  present  demand  for 
-instruction  on  the  part  of  the  general  public.  He  would  also 
hat  narrow  the  entrance-gate  to  university  classes,  and,  by 
tie  standard  of  proficiency,  ensure  the  intellectual  fitness  of 


IRELAND. 


PRESENTATION  TO  DR.  BARRON. 

A  deputation,  representing  the  resident  pupils,  past  and  present,  and 
the  students  attending  the  Belfast  Royal  Hospital,  waited  on  Dr. 
Barron  last  week  for  the  purpose  of  presenting  him  with  an  address, 
accompanied  with  a  case  of  surgical  instruments,  on  the  occasion  of  his 
resigning  his  connection  with  that  institution.  Dr.  Smith,  house- 
physician,  presided,  and  expressed  on  the  part  of  the  students  their 
great  regret  at  losing  Dr.  Barron  as  a  teacher,  and  bore  testimony  to 
the  ability  he  had  always  shown  in  the  discharge  of  his  duties,  and  to 
his  kindly  disposition.  The  deputation  were  afterwards  enter¬ 
tained  at  supper  by  Dr.  Barron. 

THE  SAMARITAN  HOSPITAL,  BELFAST. 

From  the  annual  report  of  the  committee,  it  appears  that  the  effort 
which  has  been  successfully  made  to  keep  the  expenditure  within'the 
income,  has  placed  the  hospital  on  the  most  secure  position,  and  has 
brought  the  benefits  of  the  charity  within  the  reach  of  the  class  of  suf¬ 
ferers  for  whose  relief  the  institution  was  founded.  During  the  year 
the  patients  contributed  a  sum  of  £250  to  the  funds,  a  result  in  the 
highest  degree  satisfactory,  as  it  is  a  guarantee  for  the  sustained  sup¬ 
port  and  progress  of  the  hospital.  During  1884,  1,100  patients  were 
treated,  84  being  intern  cases. 


HEALTH  OF  DUBLIN  :  QUARTERLY  RETORT. 

During  the  December  quarter  of  1884,  the  births  registered  in  the 
Dublin  district  amounted  to  2,538,  or  26.9  per  1,000  ;  and  the  deaths 
to  2,833,  or  30  per  1,000.  Zymotic  diseases  caused  396  deaths,  being 
85  under  the  number  for  the  previous  quarter;  the}*  were  equal  to  an 
annual  rate  of  4.2  per  1,000.  One-third  of  the  mortality  from 
zymotic  diseases  was  due  to  scarlet  fever,  w-hich  caused  132  deaths 
fever  caused  77  deaths,  or  an  increase  of  24,  as  contrasted  with  the 
September  quarter  ;  and  diarrhoea  and  dysentery  83,  or  26  over  the 
average.  To  diseases  of  the  respiratory  organs,  598  deaths  were 
ascribed  ;  the  deaths  in  this  group  comprising  406  from  bronchitis 
and  109  from  pneumonia.  The  deaths  of  186  children  w-ere  due  to 
convulsions.  Apoplexy  caused  55  deaths  ;  other  diseases  of  the  brain 
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and  nervous  system,  }41  ;  and  diseases  of  the  circulatory  system,  180. 
From  phthisis,  332  deaths  were  due  ;  mesenteric  disease,  /  9  ;  and 
cancer,  49.  The  average  temperature  of  the  quarter  was  43.7  ,  and 
the  rainfall  measured  5.585  inches.  _ 


UNIVERSITY  OF  LONDON. 


A n  adjourned  meeting  of  Convocation  was  held  at  the  University 
Building  on  Tuesday  last,  the  3rd  instant.  Dr.  Storrar,  Chairman 


changes  which  had  been  made  by  the  Senate  with  regard  to  the  d. 
torates  of  science  and  literature.  As  to  the  doctorate  ot  science,  all  t 
divisions  for  the  examination  were  cleared  away  ;  and  a  man  who  wc 
in  for  the  degree  of  doctor  of  science  must  be  a  bachelor,  who  sent 
some  paper  or  original  work  dealing  with  the  subject  m  such  a  \\av 
to  show  an  original,  peculiar  view  of  the  work  already  done.  It  h 
been  found  that  it  was  utterly  impossible,  m  getting  into  the  t 
vanced  realm  of  science,  to  chop  it  up  into  divisions,  and  to  condi 
the  examination  on  a  section  which  would  justify  the  deg 
of  doctor.  It  was,  therefore,  proposed  that  there  should 


of  Convocation,  prided.  ^  ^  J[r  a  GfY  seconded, 

the  following  resolution  : — “  That  in  the  opinion  of  this  House 
it  is  desirable  that  in  future  for  the  matriculation  examinatio 
there  be  set  a  definite  period  of  Greek  history,  and  a  definit 
period  of  Roman  history,  to  be  varied  with  each  subject  set  for 
translation.  That  the  questions  in  classical  history  and  geography  be 
strictly  confined  to  these  periods,  and  not  be  taken,  as  at  present  m 
the  Greek  paper,  from  any  subjects  which  have  a  connection,  however 
remote,  with  the  author  or  the  book.”  The  mover  complained  that, 
in  the  papers  laid  before  the  candidates  m  the  matriculation  examina¬ 
tion,  questions  of  a  much  too  wide  and  indefinite  character  were  to  be 
found  far  more  frequently  than  was  desirable,  especially  far-fetched 
queries  as  to  archteological  matters,  not  at  all  arising  out  of  the  texts 
placed  before  those  under  the  trying  ordeal  for  translation  and  gram¬ 
matical  analysis.  The  seconder  followed  m  the  same  bne  of  criticism. 
Other  speakers,  such  as  Mr.  W.  T.  Lynn,  rather  objected  to  the  pro¬ 
posal  asdt  stood  ;  and  on  the  motion  of  Mr.  F.  E.  Dembski,  seconded 
by  Mr  W  L  Carpenter,  an  amendment  was  carried  to  refer  tne 
scheme  to' the  Annual  Committee  for  consideration  and  report. 

The  Rev.  Hawkins  Jones  moved,  and  Mr.  J.  W.  Done  seconded, 
the  following  resolution  That,  in  the  opinion  of  Convocation 
the  Scriptural  examinations  may  advantageously,  and  should,  be 
thrown  open  to  the  graduates.”  The  mover  remarked,  seemingly 
to  the  surprise  of  many  present,  that  the  Umyersi  y  regu  a  ions 
limited  this  branch  of  its  examinations  to  those  of  its  alumni .who  had 
taken  their  B.A.  degree.  No  less  a  proportion  than  one-fourth  ot 
their  graduates  were  ministers  of  religion,  and  he  himself,  as  a  clergy¬ 
man  of  the  Church  of  England,  and  as  one  engaged  m  preparing  others 
for  Holy  Orders,  was  anxious  that  the  House  should  pass  a  vote  tor 
the  abolition  of  this  obsolete  restriction.— Mr.  Lynn  and  Or. 

R.  F.  Weymouth  spoke,  and  the  proposal  was  passed  unanimous  y. 

Mr  Hawkins  Jones  moved,  and  Mr.  Lynn  seconded,  the  following 
resolution  “That,  in  the  opinion  of  this  House,  the  interests  of  the 
University  would  be  promoted  by  the  formation  of  a.  union  which 
should  aim  at  bringing  members  of  the  University  into  frequent 
friendly  and  intellectual  intercourse,  and  that  the  Annual  Committee 
be  requested  to  draw  up  a  scheme  for  the  foundation  and.  administra¬ 
tion  of  such  a  union.”— Mr.  R.  H.  Belcher  and  Mr.  W.  Spratling 
discussed  the  motion,  which  was  carried  by  a  large  majority. 

Mr  F.  E.  Dembski  proposed,  and  Dr.  G.G.  Gray  seconded,  the  lo - 
lowing  resolution  :  “  That  it  is  the  opinion  of  Convocation  that,  m  tfie 
appointment  of  examiners,  the  Senate  should  be  requested  to  recog¬ 
nise,  as  far  as  possible,  the  high  value  of  London  degrees,  and  not  to 
rive  a  preference  to  members  of  other  universities,  excepting  when  tney 
desire  to  confer  distinction  on  men  of  extraordinary  mark  ;  also  not  to 
re-appoint  an  examiner  in  the  same  subject  for  a  second  period  of  five 
years,  to  the  exclusion  of  other  equally  competent  candidates  tor  the 
office.”  The  seconder  of  the  resolution  stated  that,  out  of  48  appoint¬ 
ments  to  examinerships  in  the  University  in  a  single  year,  no  more 
than  17  fell  to  London  graduates.  Among  those  who  opposed  tne 
proposition  were  Mr.  H.  A.  Nesbitt,  Mr.  F.  Stock,  and  the  Rev 
R  H  Belcher  ;  while  Messrs.  Spratling  and  W.  Moore  supported 
the  resolution.  Mr.  T.  Tyler  was  neutral.  After  further  speeches, 
it  was  moved  that  the  House  should  proceed  to  the  next  question 
on  the  agenda  paper.  On  a  division,  the  amendment  was  lost  by  38 
to  34  votes.  The  debate  accordingly  proceeded,  but,  the  mover 
having  replied  on  behalf  of  his  resolution,  it  was  put,  and  lost,  only 

a  few  voting  in  its  favour.  ,  .  _ 

Mr  T.  Tyler  proposed  :  “That  it  is  desirable  that  Convocation 
should  meet  three  times  at  least  in  every  year,  and  that  it  be  referred 
to  the  Annual  Committee  to  consider  the  best  means  of  giving  ettect 
to  this  resolution,  with  power  to  communicate  with  the  Senate 
thereon  ”  This  resolution  was  carried  by  a  large  majority. 

Mr  B  Whitehead  proposed,  and  Mr.  T.  Dreyer  seconded,  the 
first  of  a  series  of  resolutions,  as  follows:  “That,  in  the  opinion  of 
Convocation,  a  doctorate,  either  of  literature  or  of  philosophy,  should  be 
as  accessible  to  bachelors  of  arts  as  the  D.Sc.  is  to  bachelors  of  science. 
In  the  course  of  the  discussion,  the  Chairman  referred  to  recent 


some  kind  of  evidence  given  by  a  bachelor  of  a  special  a 


some  Kiim.  ui  cviULuuc  „  .,■» 

particular  knowledge  of  one  department  of  science,  either 
the  way  of  original  matter,  or  in  the  way  _  of  dealing  v 


the  original  matte?  that  had  been  produced;  and  this  essay,  after  be 
looked  into  by  the  examiners,  would  form  the  subject  ot  examinat 
for  the  degree.  The  Senate  had  constituted  a  new  branch  tor 
M  A  —namely,  a  branch  in  modern  and  other  languages,  mclud 
Hebrew  and  Sanscrit.  The  qualification  in  future  for  the  doctoral 
literature  would  be  that  a  candidate  should  be  an  M.A.,  as  hitherto 
two  of  the  four  branches,  other  than  that  of  mathematics,  so  tha 
would  be  a  double  master  ;  and  besides  this,  he  would  have  to  pro: 
an  essay  or  thesis  on  some  original  literary  inquiry  or  a  paper  sh 
ing  that,  though  he  might  not  have  produced  additional  matter 
was  minutely  conversant  with  all  the  literature  around  the  subiec 
was  dealing  with  to  justify  the  examiners  m  giving  lnm  the  deg 
These  changes  would  appear  in  the  Calendar  for  188i>.  The  resolu 

was  carried  by  21  to  8.  ,  .  , 

Mr  Whitehead  then  proposed  his  second  resolution,  which  w; 
follows  :  “That  the  M. A.  pass  examination  m  each  branch  shoul 
easier  than  the  B.A.  honours  examination  m  the  same  subject, 
should  be  of  such  a  character  that  any  B.A.  might  reasonably  expe 
pass  it  in  the  year  following  his  final  B.A.  examination.  Alter  f 
discussion,  in  which  the  resolution  was  opposed  on  the  ground 
it  vould  lower  the  M.A.  degree,  it  was  resolved  to  pass  o 
the  next  business.  Mr.  Blackwell  moved,  and  Mr  Emc 
seconded,  the  following  resolution  standing  m  the  name  ofM; 
Bassett  Hopkins That,  in  the  opinion  of  Convocation, 
desirable  that  a  fourth  branch  be  added  to  the  syllabus  of  the  J 
examination,  viz.,  modern  languages.  This  was  agreed  to, 
the  meeting,  which  had  lasted  three  hours  and  a  quaiter, 
broke  up.  _ _ _ 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  second  quarterly  meeting  of  the  General  Committee  of  thegi 
Society  was  held  on  Wednesday,  January  21st,  at  3  ,  l 
W.,  under  the  presidency  of  Mr.  Ernest  Hart.  TLe  foUowm^ 
nresent :  Dr.  W.  M.  Ord,  Vice-President;  Dr.  M  .  Clibboin,  M 
Bartlett  Mr.  M.  Greenwood,  jun.,  Mr.  J.  Brindley  James,  M 
Wallace*  Mr.  E.  Noble  Smith,  Mr.  R.  H.  Coombs  (Bedford),  an 

J'  Thfrcport  of  the  Executive  Committee  and  the  audited  stab 
of  accounts  for  the  half  year  were  presented  by  the  Chairman,  w 
his  preliminary  remarks,  drew  attention  to  the  fact  that  mai 
members11  had  already  derived  benefit  from  the  sickness-fund 
said  that,  while  proof  of  its  usefulness  was  afforded  by  ovjr  £30  1 

been  paid  out  in  one  week,  Hie  members  would  be  pleased  to  kno 

the  average  rate  of  sickness  was  well  within  that  assumed  by  the  a 
in  his  calculations.  He  was  also  glad  to  congratulate ^  them 
continued  and  accelerated  rate  of  progress  in  the  growing 
members,  twenty-nine  proposals  having  been  received  since 

m°Fr“y  SMiTSLti  (which  were  — 
it  appeared  that  there  had  been  a  steady  increase  in  the  vv  hoi 
funds,  the  income  for  the  last  quarter  having  been  over  . 
During  the  half-year,  there  had  been  an  expenditure  of 
rickness-nav  to  twelve  members  on  account  ot  a  total  oi 
sickness P  and  it  was  stated  that  the  “sickness-rate  won 
probably  be  under  that  assumed,  but  might  approach  moa 
it  than  some  of  the  more  sanguine  thought  like  y.  V  u> 
half-year,  120  new  proposals  had  been  received,  white >  th 
policies  allowed  to  lapse  were  very  few,  representing  a 
of  under  4  per  cent.  The  management  expenses  _  had  be 
below  the  10  per  cent  allowed  for,  without  taking  into  a 
entrv-fees  the  whole  of  which  were  an  additional  rese 
totaf  reserves  now,  as  the  result  of  three  quarters’  work,  amou 
£4  008 of which  £2,500  had  been  profitably  invested,  and 
was  on  deposit  with  the  bankers,  the  remainder  standing 
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ount  Means  would  be  taken  to  secure  a  suitable  investment  for  at 
st  an  additional  £1,000.  The  report  concluded  with  expressions  of 
ridence  in  the  future  of  the  Society,  and  requested  that  all  com- 
nications  on  the  business  of  the  Society  should  be  addressed  to  the 
retary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  London,  S.W. 

Vt  an  ordinary  meeting  of  the  Bath  and  Bristol  Branch,  held  at  the 
seum  and  Library,  Bristol,  on  Wednesday,  January  28tli  Mr.  A. 
Hoys  drew  attention  to  the  objects  of  this  Society,  and  proposed 
following  resolution  :  *  •  That  this  Branch  of  the  Association  form  a 
uch  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society 
that  the  business  be  transacted  in  this  room  at  the  time  which 
11  be  most  convenient  to  the  Directors  of  the  Branch.”  This  was 
mded  by  Mr.  Michell  Clarke,  and  resolved  unanimously. 

STATION-HOSPITALS  IN  INDIA. 

.re  is  no  part  of  our  duty  as  journalists  more  distasteful  to  us 
i  to  be  under  the  almost  constant  necessity  of  urging  those  in 
lority,  at  home  and  abroad,  to  do  justice  to  members  of  our  pro- 
.on  employed  in  the  medical  services  of  the  country.  Still,  it  is  a 
V  and  we  must  n°t  shrink  from  it.  It  is  a  fact  reflecting  little 
it  on  the  good  sense  of  all  departments  of  Government,  that  it  is 
om  possible  to  obtain  acts  of  justice  and  reasonable  consideration 
1  body  of  ™en  quite  indispensable  to  the  service  of  the  State  all 
the  world,  without  having  recourse  to  the  hateful  means  of 
ition.  Surely  it  is,  or  should  be,  the  desire  of  wise  rulers  to  pre¬ 
discontent  from  eating  like  a  canker  into  the  heart  of  a  service 
cious  of  its  importance  to  the  public  weal.  Commissioned  officers 
!>  °*  course>  fhe  right  to  represent  their  grievances,  but  they  can¬ 
to  so  collectively.  Everyone  smarting  under  a  sense  of  wrono- 
c  speak  for  himself ;  collective  representation  of  grievances  is  com 
1  to  the  first  principles  of  military  law,  and  properly  so.  As 
Tore,  medical  officers,  like  all  others  who  serve  under  the  Mutiny 
can  do  little  to  help  themselves,  or,  by  their  unaided  efforts, 
i  in  even  a  hearing,  it  is  all  the  more  necessary  that  those  whose 
i  is  are  not  tied  should  bring  such  influence  to  bear  as  they  can 
nand  to  obtain  redress  of  grievances  when  such  really  exist 
.ers  in  the  combatant  ranks  have  powerful  friends,  not  only  in  the 
i  ary  press,  but  also  in  the  most  influential  journals  in  the  kin°-- 
1  to  say  nothing  of  parliamentary  influence,  and,  we  may  almost 
representation.  Our  brethren  look  to  the  medical  press,  and, 

3  all>  *°  tlle,  Association  which  this  Journal  represents,  for  help 
me  of  need.  Once  more  we  repeat,  the  British  Medical 
n'al  lias  never  been  allowed  to  be  the  organ  of  mere  grumblers  to 
■und  m  all  services  ;  but,  when  a  real  grievance  crops  up  for 
i  i  reasonal  >le  redress  is  refused,  it  is  our  clear  duty  to  speak  out. 
is  is  a  long  introduction  to  a  very  simple  case  ;  but,  for  very 

■  and  sufficient,  reasons,  we  have  felt  it  to  be  our  duty  once  more 
fine  our  position  in  relation  to  matters  of  this  kind.  We  now 

-  re  to  ask  the  authorities  in  the  India  Office  why  they  decline  to 
non  the  resolution  of  the  Viceroy  in  Council  to  grant  what  is 
mm  India  as  ‘charge-pay”  to  medical  officers  in  the  responsible 
mn  of  heads  of  station-hospitals.  It  is  a  notorious  fact  that  the 
luetion  of  the  station-hospital  system  has  been  an  immense  sav- 
1  expense  to  the  Government  of  India.  It  is  difficult  to  con- 

■  a  more  responsible  position,  if  human  life  and  suffering  count 
\  t  ling,  than  such  a  post  in  such  a  climate  as  that  of  India.  In 

ber  posts  in  that  country,  officers— civil,  military,  and  judicial— 
uu  in  proportion  to  their  duties  and  responsibilities.  Why  we 
,  ioufd  responsibilities  touching  questions  of  life  or  death  in’ the 
lousands  of  valuable  soldiers  (who  are  not  as  plentiful  in 
as,  in  the  times  in  which  we  live,  they  should  be)  be  thought 
.  tlian  those  of  other  branches  of  administration  ?  Every  day 
'asses  sees  more  and  more  demanded  from  medical  officers— higher 
cations,  more  stringent  tests,  examinations  exacted  as  a  sine 
or  every  step  of  promotion,  grave  and  ever  increasing  respon- 

•  e?  ln  bime  war>  °ften  not  confined  to  their  own  acts  and 

•  ma  “le  scapegoats  for  the  blunders  and  misdoings  of  other 

1;P  s‘,  a*1  the  face  of  all  . this,  we  maintain  that  equity  and 
'e  <  e m and  that  the  services  of  medical  officers  charged  with 
■sponsible  duty  of  chiefs  of  station-hospitals  should  be  recog- 
ana  as  fairly  remunerated  as  in  the  case  of  those  who  serve  the 
;  a  Other  capacities. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council,  October  12 th,  1881. 

l-  There  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  meetincs'of 
the  Committee  of  Council  throughout  the  year;  and  stating  that  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 

wish  to°be  elected^016  ^  meeting  of  the  Comnlittee  of  Council  at  which  they 

2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 
days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
secretaries  be  supplied  with  several  copies  of  the  list. 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 
the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
m  accordance  with  the  regulation  for  the  election  of  members,  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras  on 
the  first  Saturday  m  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— C.  Sibthorpe,  Honorary  Secretary,  Madras.  J ' 

Staffordshire  Branch.— The  second  general  meeting  of  the  present  session 
will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thursday  February 
26th,  1885.  The  President,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at  3  30  p  m 
Papers  will  be  read  by  Dr.  Reid  (Stafford)  and  Dr.  C.  Smith  (Wolverhampton),  and 
a  discussion  will  take  place  upon  Chorea  and  Acute  Rheumatism.  Dr.  Isambard 
Owen  (London)  will  be  present  at  the  meeting.— Vincent  Jackson,  General  Secre¬ 
tary,  Wolverhampton,  February  2nd,  1885. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 
The  third  ordinary  meeting  of  this  Branch  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  January  28th  ;  E.  Cross¬ 
man,  Esq. ,  retiring  President,  in  the  Chair.  There  were  also  present 
sixty  members  and  four  visitors. 

New  Members.—  Messrs.  W.  M.  Beaumont,  M.R.C.S.,  of  Bath,  and 
F.  St.  J.  Kemm,  L.R.C.P.,  L.R.C.S.Edin.,  of  Worle,  were  elected 
members. 

Medical  Sickness,  Annuity,  and  Life- Assurance  Society. — Mr.  A.  H. 
Boys’s  resolution,  seconded  by  Mr.  Michell  Clarke,  is  given  this 
week  in  our  column  devoted  to  the  proceedings  of  this  Society. 

Intestinal  Obstruction. — A  discussion  upon  the  treatment  of  intes¬ 
tinal  obstruction  was  opened  by  Mr.  Greig  Smith.  The  following  gen¬ 
tlemen  took  part  in  the  debate :  Mr.  Treves  (of  London),  Dr.  E.  L. 
Fox,  Mr.  Cross,  Dr.  Shingleton  Smith,  Mr.  Dobson,  Dr.  Markham 
Skerritt,  Mr.  Michell  Clarke,  Dr.  Goodridge,  and  the  Chairman. 


t  9^terha>i  Imbecile  Asylum. — The  managers  of  the  Metro - 
t'mXn  f°ard  have  agreed  to  ask  the  assent  of  the  Local 
S  bln  0air  *1°  the  1“crease  of  the  salary  of  Mr.  G.  S.  Elliot, 
30o  a  medlca*  superintendent  of  the  asylum  for  some  years, 

cO  X»  vOv« 


EAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT. 

The  first  meeting  of  this  newly  formed  District  was  held  at  the 
Saracen’s  Head,  Chelmsford,  on  Wednesday,  January  28th,  under  the 
presidency  of  Mr.  R.  F.  Symmons  of  Colchester,  President  of  the  East 
Anglian  Branch. 

Rules. — A  code  of  rules  for  the  regulation  of  the  meetings  of  the 
District  was  agreed  upon. 

Secretary. — Mr.  W.  T.  Jackman  of  Coggershall  was  elected  Honorary 
Secretary  for  the  year. 

Treatment  of  Strangulated  Hernia. — Mr.  Howard  Marsh  read  a 
paper  on  the  treatment  of  strangulated  hernia,  with  especial  reference 
to  those  cases  in  which  it  was  advisable  or  necessary  to  form  an  arti¬ 
ficial  anus,  and  the  great  assistance  afforded  by  the  use  of  the  entero- 
tome  in  effecting  the  closure  of  the  opening  in  the  gut  and  re-establish¬ 
ing  the  use  of  the  natural  passages. 

Colotomy. — Mr.  Thomas  Simpson  (Coggershall)  sent  a  paper  on  a 
case  of  colotomy,  by  which  life  was  prolonged  four  years,  in  a  patient 
71  years  of  age.  Death  was  caused  by  a  rupture  taking  place  imme¬ 
diately  below  the  artificial  anus.  The  pathological  specimen  of  this 
case  will  be  sent  to  the  museum  of  St.  Bartholomew’s  Hospital. 

The  Next  Meeting  of  the  District  was  arranged  to  take  place  at 
Braintree,  in  the  summer. 
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SOUTH  EASTERN  BRANCH  ;  WEST  KENT  DISTRICT. 

The  second  meeting  of  the  session  was  held  at  the  Gravesend  Hospita 
on  January  27th,  Dr.  Charles  Firth  in  the  chair. 

Disease.  He  said  that  excision  of  the  hip-joint,  at  any  rate  in  children,^ 
was  an  unsatisfactory  operation,  leaving  the  patients  hopeless  cripples 
and  he  strongly  advocated  treating  hip-disease  by  early  operation  ,  h 
method  of  operating  being  to  expose  the  joint,  and  scrape  away  all  disease 
with  a  Volckmann’s  spoon,  and  then  filling  the  joint  with  iodoform,  to 
close  the  wound  with  sutures  ;  observing  strict  antiseptie  precautions 
throughout.  In  this  way  he  could  secure  a  good  result  (usually 
ankylosis)  in  six  weeks.  In  the  discussion  which  followed,  the  Chaii- 
mnn  Dr  T  V  Bell  Mr.  Bernays,  and  others  took  part. 

2  ’Dr.’ Venn  related  a  difficult  case  of  Labour  complicated  by  Ovarian 

Cyst,  the  child  being  delivered  after  rupture  of  the  cyst,  the  contents 
of  which  discharged  spontaneously  per  anum  some  days  later,  the 

patient  making  a  good  recovery.  .  ,  Q  •  pi.:i 

3  Mr  Bernays  read  three  cases  of  Poisoning  by  Sewer-gas  m  Ohil 
dren,  the  chief  symptoms  being  pallor,  apathy,  and  gradual  marasmus^. 
In  one  case,  the  pulse  was  very  slow.  Two  died  and  o^c  recovere  . 

Dr.  Venn  had  noticed  boils  in  such  cases.— Mr.  Bernays  had  seen  boils 
upon  one  of  his  three  cases.  .  .  ,  . _  r 

4  Mr.  c.  J.  W.  Pinching  showed  a  patient  whose  Thigh-bone  he 

ll&Mr.n  Robbsand  Dr.  Firth  exhibited  some  pathological  specimens. 
Messrs.  Kroline  and  Sesemann  showed  a  very  interesting  series  or 

“‘S'L'mfenmemU  and  friends  dined  afterwards  at  the  Now 

F*W°xl  Meeting. — It  was  resolved  that  the  next  meeting  be  held  at 
Maidstone,  in  March  or  April ;  and  that  Dr.  Charles  Hoar  be  requested 
to  preside. _ — 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

The  Value  of  Iron  as  a  Medicine.  — The  Action  of  Cucaine  on  the 
Skin.— Cardiac  Hypertrophy  in  Adolescents.— A  Venomous  Wound 
Inflicted  by  a  Weaver-Fish  ( Tracliinus  Vipera).  —  A  Kmesio- 
meter.— Decrease  of  the  Population.— A  Medical  Action.— Appoint¬ 
ment.  .  , 

The  different  opinions  of  the  numerous  authors  who  have  discussed 
the  question  of  iron,  used  as  a  therapeutic  agent,  may  be  summarised 
in  the  two  following  propositions.  The  first,  that  iron  is  a  specific 
remedy  for  amemia  ;  it  provides  the  blood-corpuscles  with  an  element 
essential  to  their  formation — haemoglobin;  the  second  is,  that  iron 
only  serves  as  a  stimulus  to  the  digestion.  M.  Hayem,  in  the  Bulle¬ 
tin  de  Therapeutique,  supports  the  first  resolution  ;  M.  Lmjardm- 
Beaumetz  ( Reflexions  Critiques  sur  I'emploi  du  Fer  danle  Traitement 
du  Chlorose)  the  second.  Tiedemann,  Gmelin,  and  Claude  Bernard 
have  sought  only  to  discover  if  iron  is  absorbed  ;  others  have  based 
their  views  on  the  number  of  the  blood-corpuscles,  and  the  paleness  or 
redness  of  the  blood.  MM.  Debierre  and  Linossier,  of  Lyons,  have 
ascertained  the  quantity  of  iron  contained  in  the  blood  before 
and  after  a  long  treatment.  A  dog,  weighing  seventeen  kilos,  was 
submitted  to  a  regular  uniform  diet,  and  a  prolonged  treatment  with 
iron.  Its  blood  contained  a  larger  quantity  of  iron  than  before  the 
treatment  was  begun,  and  increased  more  quickly  than  did  the 
proportion  of  corpuscles.  The  proportion  of  urea  in  the  unne 
diminished.  The  animal  did  not  take  any  exercise,  therefore  the 
smaller  proportion  of  urea  observed  must  be  attributed  to  the  influence 

M^Paul  Bert  has  been  making  experiments  on  the  influence  of 
cucaine  on  the  skin  when  deprived  of  the  horny  layer,  and  presenting 
only  the  rete  mucosum.  A  solution  of  cucaine  was  injected  into  the 
serum  of  a  blister.  Another  blister  was  opened,  and  its  surface  washed 
with  a  solution  of  cucaine.  Some  lint,  saturated  with  a  solution  of 
cucaine,  was  placed  on  a  third  when  opened.  In  all  three  instances 
there  was  pronounced  analgesia,  after  an  interval  of  five  minutes.  A 
needle,  pressed  in  as  far  as  half  a  millimetre,  did  nofproduce  anv 
pain  The  analgesic  area  was  very  limited,  and  the  regions  beyond 
it  which  had  not  been  treated  with  cucaine  were  acutely  sensitive. 
As  a  general  rule,  analgesia  disappeared  after  ten  or  twelve  minutes  ; 


in  some  instances  it  was  succeeded  by  pain.  One  patient  for  tl 
days  afterwards  complained  of  painful  pricking  sensations.  . 

M  Vulpian,  at  a  recent  meeting  of  the  Academic  des  Sciences,  r 
a  note  from  M.  Germain  See,  on  cardiac  hypertrophy  consequent 
growth.  It  frequently  happens  that  growing  youths,  from  15  to 
are  subject  to  palpitation  and  constant  headaches,  accompanied 
hypertrophied  heart.  The  principal  symptoms  of  this  condition 
increased  volume  of  the  heart,  recognised  by  percussion,  a  Irud 
souffle  at  the  apex,  and  irregular  pulse.  M.  Germain  See  recogr 
three  forms  of  this  affection ;  the  tachycardic,  with  rapid  pulse  and 
lent  palpitations  ;  the  dypspnceic,  in  which  the  respiration  is  diffici 
and  the  cephalic  type,  in  which  the  cerebral  circulation  is  distu. 
in  consequence  of  hypertrophied  heart.  M.  See  believes  that  coiulil 
is  entirely  misunderstood,  and  often  interpreted  as  antenna  < 
nervous  affection  ;  he  asserts  that  it  is  perfectly  remediable,  and  i 
opinion  that  “  hypertrophy  from  growth  ought  not  to  be  consul 
as  a  reason  for  exempting  youths  from  military  service,  always 
vided  that  they  follow  a  treatment  and  diet  appropriate  to  their 
dition.  M.  Vulpian  and  M.  Larrey  are  less  certain  that  laas  i 

hypertrophied  hearts  are  fit  to  be  soldiers.  ,  ,,  p-> 

M.  Bottard,  a  house-surgeon,  in  a  note  read  at  the  bio  oc 
Society,  described  an  unusually  virulent  wound  inflicted  by  a  vw 
fish.  The  wound  was  linear,  and  resembled  a  lancet-cut,  on  tin. 
finder  The  pain  soon  became  intolerable,  the  wounded  finger  bee 
swollen,  also  quickly  afterwards  the  other  fingers,  the  wnst  and 
arm.  A  solution  of  carbolic  acid  was  applied  ;  instant  leliet  folio 
and  in  two  or  three  days  the  wounded  finger  seemed  cured.  On 
fifth  day  after  the  wound,  shooting  pains  appeared,  accompamu 
fever.  There  was  inflammation  of  the  index  and  median  fin 
part  of  the  palmar  surface  of  the  hand  wasalso  attacked,  i lie 
were  not  swollen.  Several  incisions  were  made,  and  a  few  dro, 
pus  escaped.  Some  hours  later,  fresh  incisions  were  made, ,  and ^ 
peated  three  days  subsequently.  At  the  onset  of  thephle 
sviuptoms,  there  were  indications  of  intoxication  Gastric  ami 
motor  disturbance  troubled  the  patient ;  alter  a  slight  meal  he 
unconscious  during  ten  minutes  to  a  quarter  of  an  hour;  1ft 
side  of  the  body  and  face  were  covered  with  red  blotches  ,  tfter 
not  anv  sickness,  but  the  patient  became  weaker,  and  s.  1 
obtahiecl  by  administering  chloral.  The  pain  then  became 
eschar  formed,  which  reached  from  the  extremity  of  the  index d 
to  the  second  articulation,  where  from  distraction  of  tissue  there 
large  cavitv.  A  week  subsequently  the  patient,  who  was  a  in 
man,  went  to  Paris,  and  was  treated  there  by  a  surgeon  who  u. 
a  portion  of  the  eschar,  and  applied  a  Guerin  s  dressin  , 
desired  to  be  kept  intact  during  five  days  Ho  wever,  after  fort 
hours,  the  pain  and  odour  obliged  the  sufferer  to  remove  the  dr 
The  wound  was  then  treated  with  carbolic  acid  inamersions  and 
plasters.  The  pains  were  calmed  A  few  months  late  he  J 

removed  the  eschar  unaided,  aud  eight  days  late i  on i  the« >  w  ■ 
plete  cicatrisation.  The  finger  was  saved,  but  was  atrophie  l, 
first  phalangeal  articulation  ankylosed.  Neuritis  also  persisted, 
now  three  y°ears  and  three  months  since  the.  accident,  and  ha  1 
hard  substance  causes  pain.  Tactile  sensitiveness  was  lost  for 

tUM.’  Gavoy  has  invented  an  instrument  for  determining  the *  de 
mobility  of  the  brain  in  the  cranium  ;  he  has  shown  it  to  tl 
scientific  and  medical  bodies.  It  is  termed  a  kinesiometer 
M.  Gustave  Lagneau,  the  well  known  statistician  affirmsj 
population  has  decreased  in  twenty-six  departments  of  France 
1836  to  1881,  among  648,027  inhabitants,  depopulation  h ^ 

average,  reached  seven  per  cent.;  emigration  to  other  towns  u 
cipal  cause.  M.  Lagneau  deplores  this  movement  o 
towards  large  centres.  In  large  cities,  particularly  m 
are  few  births  in  proportion  to  the  aduit  population.  Bi  g 
births  present  a  much  larger  proportion  than  the >  egiL  ^ 
thosp.  are  always  accompanied  by  a  much  larger  deatl  , 


UlTLIia  l/l  CoCU  u  a,  - p  -  -  IX  . 

these  are  always  accompanied  by  a  much  larger  ----- 
about  double  that  of  the  legitimate  children.  Eml^°th  *  f 
countries  or  colonies,  which  is  a  fourteenth  less  than  that  i 
partment  to  department,  is  not  so  disastrous  ;  it  leads  to  P 
and  thus  improves  the  condition  of  those  renaaimng  in 
country.  The  emigrants  also  are  surrounded  by  > 

and  have  families,  except  emigrants  to  Senegal  aud 
departments  in  Normandy  undergo  depopulation  j because  ^ 
few  children  born.  In  other  departments,  the  death  r  t  ^ 
than  the  birth-rate,  but  immigration  strikes  the  balanc  . 
neau  says  this  low  birth-rate  may  be  interpreted  to  raeai  g 
individual,  but  future  disasters  for  the  nation.  A  scanty  P 
may  enjoy  advantages  which  lessen  the  chances  of  lllne* 
death,  but  it  also  invites  a  considerable  immigration. 
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shed  the  number  of  1,001,090.  These  invaders  in  time  of  peace 
and  thrive,  yet  the  actual  French  population  remains  three  or  four 
es  less  than  of  England  or  Germany,  and  this,  he  fears,  will  lead  to 
tical  inferiority. 


few  days  ago  an  action  was  brought  by  an  officier  de  sante 
S  '  a  *  •  *  ^TrT°^es^oria^;  the  Ecole  de  Medecine,  and  M.  Delens, 


.nst  r  _ _ 

tie  St.  Antoine  Hospital.  M.  Bouyer  stated  liis  case  as  follows 
he  act  of  nailing  down  a  box  in  May  1883,  he  slightly  injured  the 
forefinger.  He  sent  for  M.  Piogey,  his  neighbour,  who  was  re¬ 
ed  by  his  nephew.  M.  Dclens  and  M.  Trelat  were  called  in  by  M. 
'ey  !  ^nd  the  plaintiff  complains  that  a  number  of  operations  were 
oruied  on  him  ;  that  he  was  conducted  to  a  maison  de  sante,  and 
M.  Delens  applied  undiluted  alcohol  to  his  bleeding  wound  • 
drainage-tubes  were  applied,  and  camphor-dressings  bandaged  on.’ 
r  six  weeks  of  daily  agony,  he  left  the  maison  de  sante  with  a  de- 
led  hand.  M.  Bouyer  accuses  MM.  Delens,  Trelat,  and  Piogey  of 
Dg  treated  and  tortured  him  against  his  will,  of  having  injured 
by  unskilful  treatment,  and  names  his  damages  at  20  000  francs 
],*  c  10&ey  declares  that  the  plaintiff  had  a  deep  wound  in 
eft  forefinger.  He  sought  the  help  of  his  nephew,  because  the 
>ut  redlure(1  constant  pare  day  and  night  ;  symptoms  of  septic- 
i  soon  appeared,  and  it  was  necessary  to  call  in  a  surgeon  M 
,;er  was  recommended  to  M.  Delens  by  Dr.  Penieres,  a  deputy' 
ound  that  very  serious  lymphangitis  had  set  in,  and  several 
ctions  of  pus  had  formed.  He  prescribed  dressings  of  alcohol,  in 
ion.  M.  irelats  services  were  also  secured  by  a  mutual  friend 
patient  expressed  gratitude  for  the  care  taken  of  him,  and  never 
sed  any  part  of  the  treatment,  otherwise  his  wishes  would  have 
considered.  M.  Trelat  accepted  the  responsibility  of  havin" 
•ouyer  removed  to  a  maison  de  sante ;  his  condition  required  it” 
is  in  an  almost  hopeless  condition,  and  could  not  otherwise  have 
he  necessary  attention  given  to  him.  M.  Bouyer,  the  plaintiff,  has 

defendants  t0  P*y  damages  of  3i000  francs  (£120)  to  each  of  the 

Grancher  has  been  appointed  Clinical  Professor  at  the  Children’s 
ital,  a  chair  formerly  filled  by  the  late  Dr.  Parrot. 


!rabt!  f  f  ?!  addre«ses.and  communications  adopted  for  discussion 
are  to  be  sent  to  the  President.  The  members  of  the  Society  will  dine 
together  on  the  9th  of  April  at  the  Hdtel  du  Nord  at  5  p  m 


GLASGOW. 


BERLIN. 

[from  our  own  correspondent.] 
iny  of  an  Echinococcus  of  the  Liver  into  the  Lung.— The  German 
Surgical  Society. 

SS80R  Leyden  demonstrated  the  following  interesting  case  at 
ist  sitting  of  the  Berlin  Society  for  Medicine.  A  woman 
-4,  a  patient  m  the  Berlin  Charite  Hospital,  discharged,  in  the 
ot  twenty-four  hours,  a  quarter  of  a  litre  of  yellow  sputum 
?  n!  c°nsistence  of  common  pus.  She  asserted  that  she  belongec 
\  ealthy  family,  and  that  five  weeks  ago  she  had  been  attacked 
1 10l,eat  fe\er  ,and  shivering  alternately,  and  a  few  days  after- 
suddenly  had  a  fit  of  coughing,  when  she  vomited  the  above- 
)ne<l  mass>  which  had  a  bitter  taste.  At  first,  he  thought  that 
as  a  case  of  abscess  of  the  lungs.  Crystals  were  found  in  the 
n,  the  quantity  of  which,  as  well  as  the  statement  of  the  patient 
ie  vomilt,  had  a, hitter  taste,  suggested  to  him  that  they  were 
•s  crystals  of  bilirubin,  and  that  this  peculiar  vomit  was  due  to 
-mg  of  an  echinococcus  of  the  liver  into  the  lung.  Abscesses 
r0I(-\ ?e  hyer  into  the  lungs  contain  a  consideiable  number 
•  3  °‘  bilirubin  ;  and  Virchow  has  shown  that  the  hollow  walls 
'■ nococcus-sacs,  surrounded  by  liver-tissue,  are  lined  with  large 
s  of  these  crystals.  In  a  former  case,  in  which  echinococci 
e  liver  had  been  vomited  through  the  lungs,  together  with 
en  had  found  a  large  number  of  crystals  of  bilirubin.  After 
tajf  fi1UV-estigati°n’  succeeded  in  recognising  the  charac- 
stratification  of  the  echinococci-meinbranes  in  three  large  and 
;  ua  er  shreds,  that  he  found  in  the  yellow  purulent  sputum; 

the  aid  of  nitric  acid,  he  produced  the  modification  in  colour 
■e  membranes  which  is  proper  to  crystals  of  bilirubin.  The 
>is  was  thus  arrived  at  ;  it  was  a  case  of  the  bursting  of  a  sup- 
g  echinococcus-cyst  of  the  liver  into  the  right  lung.  The  course 
usease  was  favourable. 

h-ourteenth  Congress  of  the  German  Surgical  Society  will  take 
1  eVn’  8th  to  the  11th  of  April.  A  social  gathering 

.members  will  be  held  at  8  p.m.,  on  April  7th,  at  the  Hotel  dS 
in  fi'  dfr.  Linden.  The  morning  sittings  will  be  held  from 
in  the  University  Clinic  and  in  the  Royal  Charite  Hospital  • 
wiU  be  hel(l  in  the  Hall  of  the  University,  on 
J.j  .  ^  ^  I>-M>  aricl  the  other  days  from  2  to  4  p.m. 

iance  with  a  resolution  passed  at  the  Twelfth  Congress,  the 


[from  our  own  correspondent.] 

Case  of  Leprosy.— Glasgow  Eye  Infirmary.— Nurses'  Training  Home.— 
hick  Children  s  Hospital.— Glasgow  Medical  Journal.— Branch 
Meeting  of  the  British  Medical  Association. 

There  is  at  present  in  the  Western  Infirmary  a  well  marked  case  of 
leprosy,  the  first  manifestations  of  which  showed  themselves  more  than 
two  years  ago.  The  patient  is  a  middle-aged  man,  whose  occupation 
as  a  sailor  has  taken  him  a  great  deal  over  the  world,  and  he  has  fre¬ 
quently  visited  places  where  the  disease  is  coipmon.  Just  now  his 
condition  exemplifies  very  well  how  all  the  varieties  of  leprosy  belon" 
in  reality  to  the  same  disease,  for  in  him  are  seen  side  by  side  the 
tubercular,  macular,  and  anaesthetic  forms,  while  on  one  foot  a  rather 
intractable  ulceration  seems  to  threaten  the  onset  of  the  destructive 
and  mutilating  element  in  the  malady.  The  patient  has  been  in  the 
Edinburgh  Royal  Infirmary,  but  is  just  now  under  the  care  of  Profes¬ 
sor  Gairdner,  who  made  the  case  the  subject  of  a  short  but  interesting 
clinical  lecture  in  the  operating  theatre  of  the  hospital. 

The  large  amount  of  work  done  by  the  staff  of  the  Glasgow  Eye  In¬ 
firmary  is  brought  home  to  us,  once  a  year  at  any  rate,  when  the 
annual  report  of  the  institution  is  made  public,  as  it  was  last  week  at 
the  meeting  of  the  contributors.  Nearly  14,000  patients  were  treated 
there  last  year.  Since  the  sanitary  arrangements  of  the  building  were 
looked  to,  and  since  the  introduction  of  the  new'  nursing  system,  the 
general  results  of  the  in-door  treatment  of  patients  have  been  very 
satisfactory,  and,  under  these  improved  conditions,  operative  cases  have 
ended  very  .successfully.  It  has  been  decided  to  make  some  extension 
of  the  hospital,  the  details  of  w'hich  have  been  left  open  for  discussion. 
During  the  past  year,  there  has  been  an  addition  to  the  hospital  staff 
in  the  shape  of  a  pathologist,  the  first  holder  of  this  new  but  very 
necessary  office  being  Dr.  Ramsay,  the  late  house-surgeon  to  the 
institution. 

The  progress  of  the  Nurses’  Training  Home  during  the  past  year  has 
been  very  satisfactory,  and  it  is  gradually  establishing  in  connection 
with  it  a  large  body  of  thoroughly  trained  nurses,  whose  services  for 
private,  nursing  are  much  sought  after.  The  staff  just  now- numbers 
about  sixty,  and  their  earnings  last  year  amounted  to  £1,923.  One 
excellent  feature  in  connection  with  this  institution  is  the  very  well 
appointed  hospital  belonging  to  it,  and  open  to  all  the  medical  men  of 
the  town,  where  paying  patients  are  admitted.  It  thus  serves  as  a  means 
of  instructing  the  younger  nurses  under  the  eye  of  those  already  trained. 
Many  patients  avail  themselves  of  the  benefits  of  the  hospital,  no 
fewer  than  243  having  been  admitted  last  year,  the  sum  received  from 
these  in-door  patients  amounting  to  nearly  £1,000.  We  have  as  yet 
in  Glasgow'  no  Home  Hospitals  Association,  but  the  Nurses’  Home  is 
working  on  the  same  lines,  and  meeting  a  very  necessary  want. 

For  some  time  it  has  been  known  that  there  has  been  a  difference  of 
opinion  among  the  directorate  of  the  Sick  Children’s  Hospital,  as  to 
w'hether  or  not  the  whole  of  the  proceeds  of  the  Fancy  Fair  should  be 
devoted  to  the  funds  of  the  institution,  or  should  be  in  part  expended 
in  the  establishment  of  a  dispensary.  An  authoritative  announcement 
was  made  at  the  annual  meeting  that  the  latter  is  to  be  the  course  fol¬ 
lowed,  and  steps  are  being  taken  to  fix  on  a  suitable  locality.  The 
dispensary  may,  no  doubt,  be  a  necessary  adjunct  to  the  hospital ;  but 
its  expenses  will  be  a  heavy  drain  on  the  funds  of  the  parent  institu¬ 
tion,  and  will  increase  the  demands  on  the  beds,  already  much  sought 
after. 

There  was  a  very  satisfactory  report  handed  in  last  week  of  the  pro¬ 
gress.  and  financial  prosperity  of  our  Glasgow  Medical  Journal.  Under 
the  joint,  editorship  of  Dr.  Coats  and  Dr.  Napier,  it  has  partaken  in 
the  activity  and  advance  shown  in  recent  years  by  our  several  medical 
schools,  and.  the  steady  demand  for  it  outside  the  list  of  the  regular 
subscribers  is  very  encouraging.  A  small  committee  are  at  present  at 
work  in  indexing  the  contents  of  the  journal  since  its  first  establish¬ 
ment,  and  it  is  hoped  that  next  year  w'ill  see  the  work  completed. 
Such  an  index  will  help  very  much  to  strengthen  the  position  of  the 
journal. 

Besides  the  meetings  of  charitable  institutions,  of  which  a  very  large 
number  have  recently  been  held,  the  profession  had  its  usual  social 
gatherings  during  the  past  week,  in  the  shape  of  the  dinners  of  the 
Western  Medical  Club  and  the  Branch  of  the  British  Medical  Association. 
Bothw'ere  well  attended,  and  passed  off  most  agreeably.  The  preliminary 
meeting  of  the  Glasgow  and  West  of  Scotland  Branch  was  held  in  the 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  7,  1885. 


302 


Western  Infirmary,  where  country  members  had  an  opportunity  of 
seefng  some  very  interesting  medical  and  surgical  cases  from  the  wards 
of  the  members  of  the  staff. _ 


CORRESPONDENCE. 


MYXCEDEMA. 

t  “  a 

^SStafnthlu^perfectly  correct  in  my 

mind  the  addition  of  an  account  of  the  pathological  anatomy  to  that 
of  the  symptoms  is  necessary  for  an  “  accurate  descnpti  , 

ease  And1  especially  so  is  this  the  case  with  the  ™y«fW^ 
which  an  accurate  description  was  first  given  by  Sir  W .  Gull, 
ve  must  credit  “  M.D.”  with  being  aware  that  there  are  two  states 

included  under  Sir  W.  Gull's  happy 

namely  that  which  is  known  as  myxcedema  (  hist  accurately  ae 
scribed’by  Dr.  Ord  ”),  in  which  an  excess  of  mucm  ls  found  n}  ^ 
tissues  and  another  state  in  which  the  symptoms  though  closely 
sS,  are  not  found  in  company  with  the  above  anatomical 

^I^nade  no  attempt  in  my  lectures  to  do  more  than  show  how  the 
experiment  of  thyroidectomy  threw  light  upon  the  pathology  of 
myxcedema,  and  I  therefore  could  only  briefly  notice  the  theories  bear- 

m  IfThadbecii  discussing  the  discovery  of  the  symptoms  of  myxcedema, 
and  had  made  such  an  absurd  omission  as  that  with  which  M.U. 
endeavours  to  charge  me,  I  could  see  some  reason  for  the ^-xance 
of  his  letter.— I  am,  yours  sincerely,  ^  ICT0R  li0P  ' 

129,  Gower  Street,  W.C. 


lectures  By  dint  of  much  labour,  Mr.  Bond  succeeded  in  interprc 
in-  one  of  them,  and  has  now  been  good  enough  to  make  me  a 
quainted  with  a  gentleman  who  is  able  and  willing  to  transcribe  t 

W*My  inquiries  led  me  to  suppose  that  no  publisher  could  be  found 
undertake  the  risk  of  publication,  m  the  form  proposed,  unh 
guaranteed  a  certain  amount  of  professional  support.  On  the  otl 
hand  I  calculated  that  if  from  two  to  three  hundred  gentlemen  wot 
engage  to  take  one  copy  each,  at  the  price  of  not  more  than  t 
-uineas,  the  work  might  be  safely  proceeded  vitli. 
g  Autotyping  is  a  much  more  expensive  process  than  ordinary  pn 
inland  the  honorarium  to  the  transcriber  would  necessarily  a 

“XyfS  J°o  ““emission  to  submit  tbe  action  to  your  re,.., 
whother  they  will  lid  in  this  labour  ot  love  of,  and  adm.ratron  for, 

gTXe™Hted  SsStot  the  Preshleuts  oftheKoyal  College 
Physioians  and  Surgeons  warmly  support  the 
your  faithful  servant,  t  ^ 

Any^communications  on  the  subject  may  be  addressed  to  me,  oi 
Messrs.  Churchill,  11,  New  Burlington  Street,  W. 


THE  TITLE  OF  DOCTOR. 

Sip — It  is  needless  for  Dr.  Balfour  or  anyone  else  to  say  that 
Colle-e  of  Physicians  of  Edinburgh  did  not  confei  the  doctorat 
the  licentiates^ admitted  some  years  ago.  It  is  for  the  college  to  an 

i0llfisS  well-known  that  an  enormous  sum  of  money  found  its 
into  the  coffers  of  the  college  some  twenty  years  ^0  ;  RR,l  ^;11d1 
been  for  this  conferring  of  the  title  of  doctor,  this  £10,000  vould 

bCWePhave°  denkl  onmie  side,  and  facts  on  the  other  It  is  tlier 
unnecessary  to  continue  the  subject. -Yours  °^dien|y, 


FLOGGING  IN  NAVAL  SCHOOLS. 

SlK  _In  your  issue  of  the  24th  ult.,  you  had  an  article  upon  the 
excessive  and  unnecessary  caning  at  the  Naval  School  at  Greenwich 
and  on  board  some  of  the  training  ships.  To  me  it  appears  that 
the  Royal  Naval  School  at  New  Cross  is  tainted  with  the  same 
complaint,  and  that  your  remarks  apply  to  that  establishment 

alThe  system  of  punishment  appears  to  be  chiefly  to  give  one  or  more 
hours’  drill  for  trifling  offences,  and  that  if  a  boy  during  the  week  &et 
four  hours’  drill,  he  is  taken  before  the  head  master,  and  he  is,  as  a 
rule  almost  invariably  awarded  three  or  more  cuts  with  the  cane  across 
his  shoulders  with  his  coat  off’,  in  addition  to  the  drill.  The  cuts  are  not 
light  ones,  and  they  always  bruise  the  poor  boy  s  back  so  that  the 
marks  can  be  seen  for  a  week,  and  sometimes  they  break  the  skin  and 

bl  TthSksuch  a  system  is  injurious  to  the  moral  and  physical  health 
of  the  boys,  and  “  the  sooner  a  change  is  effected  in  the  administration 
the  better.”  I  quite  agree  with  you  that  “  corporal  punishment  isn 
doubt  at  times  necessary,  but  it  should  be  a  last  resource. 

I  have  long  wished  for  an  opportunity  of  calling  attention  to  tms 
cruel  system,  but  I  do  not  wish  my  name  publicly  mentioned,  as  1 
have  a  son  there  who  would  be  injured  thereby.  I  therefore  give  you 
my  name  and  address  in  confidence— and  not  for  publication.  i  ours, 

truly,  _ _ 


Sm  —In  1865  I  wrote  to  the  secretary  (Dr.  D.  R.  Haldane)0 
Royal  College  of  Physicians,  Edinburgh  to  infl“lJ  l  l  l,asbsed 
examination  as  a  licentiate,  whether  I  was  entitled  to  be  < 
Doctor  •  and  also  if  I  could  place  the  same  on  my  door-plate  . 
D  R  Haldane’s  answer  was  :  “  That  I  was  legally  entitled  (  y 
charter)  to  call  myself  Doctor,  and  add  the  prefix  on  my  door-, 
etc  ”  which  I  always  have  done.  Under  these  circumstan  ,  P 
Dr.’ George  W.  Balfour  will  kindly  point  out  how  I  have  made 

a  party  to  a  fraud. — I  am,  yours  faithfully,  r  P  Ei 

”  J  Edward  Mills  Grace,  L.K.c.1  .li 

Park  House,  Thornbury,  Gloucestershire. 


HARVEY’S  MANUSCRIPT  LECTURES. 
oTP  —The  manuscript  of  the  original  lectures  delivered  at  the  Royal 
College  of  Physicians  by  William  Harvey,  including  his  earliest  ob¬ 
servations  on  the  Heart  and  Circulation,  and  pronounced,  by  him  in 
nnd  after  1616  were  re-discovered  in  the  British  Museum  in  lb//,  i 
Cave  a  description  of  the  little  book,  and  exhibited  an  autotype  copy 
of  one  pa-e,  in  my  Harveian  Oration  at  the  College,  in  1877.  I  then 
suggested0 that  it  would  redound  to  the  honour  of  the  present  genera¬ 
tion  and  be  an  advantage  to  the  history  of  medicine,  if  the  whole  of 
the  lectures  could  be  published  in  autotype,  accompanied  by  an  intelli¬ 
gible  transcript.  The  handwriting  Ls  so  crabbed,  and  there  are  so 
many  abbreviations,  that  no  one  but  an  expert  could  succeed 
in  understanding  the  lectures.  Without  the  valuable  aid  of  Mr. 
Bond,  now  the  Chief  Librarian  of  the  British  Museum,  I  should  have 
failed  in  my  attempts  to  understand  much,  if  anything,  ot  tbe 


THE  LUNACY  BILL. 

gIR  —Your  leading  article  refers  to  a  proposal  of  the  draft  Bl 
one  of  the  certifying  medical  nien  shall  always  be  the  ordinary 
attendant  of  the  lunatic,  and  that  the  other  shall  be  an  official 
dan  the  latter  only  being  exempted  from  legal  responsibilities, 
nose’ the  former,  under  such  circumstances,  and  naturally 
declined  to  certify  in  a  difficult  case  (by  a  difficult  case  I  do  n 
a  doubtful  case,  but  one  in  which  the  insamty  is  capab  <  J> 
times  detected  with  certainty  by  a  medical  man,  though 
apparent  to  others),  there  would  then  be  no 
lunatic  from  remaining  at  large  and  such  a  law  w°uld  i 
as  regards  the  most  dangerous  class  of  lunatics,  thus  deson 
Bucknill.  1  ‘  Lunatics  who  commit  crimes  generally  suffer  fro 
form  of  insanity  which  is  not  easily  recognised  and 
why  they  have  been  permitted  to  remain  at  large,  instea 

'  °I  may  mention3 a  case  in  point,  which  has  just  occurred l  in in 
nractice  I  was  recently  asked  to  certify  a  patient  with  suicw 
dencies,  but  declined  to  do  so  having  resolved  to  sign  no  m 
ficates  until  the  certifying  physicians  are  protec ted  bj 'J  ^ 
other  medical  men,  however,  were  found  to  certify  the  p 
the  possible  result  that  a  life,  temporarily  in  danger,  may 

Liverpool. 


'eb.  7,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


303 


tllLITARY  AND  NAVAL  MEDICAL  SERVICES. 


mssions, 
eon-General 
ael  Bell  (Assistant 
ean,  Drs.  De  Chaumont 


STRIBUTIOH  of  prizes  at  netley  hospital. 

winter  session  at  the  Army  Medical  School,  Netley,  was  brought 
close  on  Monday,  when  Sir  James  Paget,  surgeon  to  the  Queen 
•nted  the  prizes  to,  and  afterwards  addressed,  the  candidates  all 
horn  were  successful,  both  in  the  Medical  Department  of’  the 
sh  Army  and  Her  Majesty  s  Indian  Medical  Service,  in  obtainin" 
1  here  were  also  present  Director-General  Crawford” 
Murray,  Sir  Joseph  Fayrer,  Sir  James  Hanbury, 
Adjutant-General),  Professors  Longmore, 
and  Aitken,  Major  Ward,  Dr.  Trend 
thampton),  Colonel  Farman,  and  the  military  and  medical  staffs 
e  hospital. 

e  following  is  the  list  of  surgeons  on  probation  in  the  Medical 
rtment  of  the  British  Army  who  were  successful  at  both  the  Lon- 
and  Netley  examinations.  The  marks  shown  are  those  which 
gained  at  the  London  examination.  The  order  of  position  of 
gentlemen  is  not  affected  by  the  marks  gained  at  the  Netlev 
ination.  J 

R.  Forrest  .  2475 

W.  Russell  .  2395 

.  R.  De  Morinni  .  2370 

F.  Zimmermann .  2355 

F.  Stace  1 .  2340 

Stables  .  2295 

F.  E.  McCraith  .  2285 

A.  C.  Smith  .  2265 

M.  Hewson .  2210 

E.  Moffet .  2210 

A.  Haines .  2180 

D.  Moir .  2175 

Crofts  .  2150 

M.  Dobson  .  2140 

E.  Hale .  2130 


particularly  distinguished  themselves  throughout  the  whole  examina¬ 
tion  m  the  department  of  military  surgery.  In  connection  with  the 
prize  in  patho  ogy,  presented  by  the  Director-General,  Dr.  Aitken  re¬ 
ported  that  the  highest  number  of  marks  was  gained  by  Mr  J  R 
lorrest— 675  out  of  a  maximum  800.  Mr.  Russell  with  650  marks,’ 
Mr.  Leslie  with  645,  and  Mr.  Prain  with  640,  deserved  honourable 
mention  _  In  connection  with  the  Indian  Medical  Service,  Messrs. 
Leslie,  1  ram,  andBown  ;  and,  in  connection  with  the  British  Medical 
Service,  Messrs  M.  W.  Russell,  Forrest,  and  De  Morinni,  wern  recom¬ 
mended  by  all  the  professors  to  favourable  notice.  All  the  surgeons 
on  probation  had  pursued  their  studies  with  such  diligence,  that  more 
than  half  obtained  two-thirds  of  the  highest  number  of  marks  obtain- 
able,  and  all  the  remainder  more  than  one-half  the  total  number. 

Sm  James  P aget  presented  the  prizes  and  delivered  an  address 
which  will  be  published  in  next  week’s  Journal. 

Director-General  Crawford  congratulated  the  students  on  their  suc¬ 
cesses,  and  said  he  was  sure  that  the  chief  reason  why  they  would 
carry  away  a  grateful  remembrance  of  that  meeting  was  the  eloquent 
address  they  had  just  heard  ;  and  he  tendered  to  Sir  James  Paget 
tbeir  thanks  for  having  come  down  to  address  them.  He  hoped  that 
v  liat  Sir  James  had  said  would  remain  in  their  memories  as  long  as 
they  had  the  honour  of  wearing  Her  Majesty’s  uniform. 

Professor  Longmore  then  closed  the  proceedings  by  repeating  what 
had.  already  been  expressed  in  the  schools  by  all  the  Professors 
their  hearty  good  wishes  for  the  success  of  those  before  him  in  the 
noble  profession  upon  which  they  were  about  to  enter. 


16.  C.  W.  Johnson  . . .  2110 

17.  W.  E.  Berryman .  2100 

18.  A.  T.  J.  Lilly  .  2080 

19.  R.  Caldwell .  2075 

20.  C.  C.  Reilly  .  2065 

21.  S.  E.  Duncan .  2060 

22.  J.  Maher .  2030 

23.  A.  Perry .  2030 

24.  S.  N.  Cardozo  .  2010 

25.  A.  de  C.  Scanlan .  2000 

26.  H.  W.  James . 1990 

27.  R.  Trevor  . "  1990 

28.  H.  D.  James .  1970 

29.  W.  Turner . .  ] 1970 

30.  B.  O.  W.  Norfor  .  I960 

F°£fiStrP\rea  V1®  Director-General's  Prize  in  Pathology  ;  Mr.  De  Morinni 
ialtBionze^MedaianC  PnZe  °f  “°  gumeas’  and  Mr-  Scanlan  the  Parkcs 

list  of  surgeons  on  probation  in  Her  Majesty’s  Indian  Medical 
e  who  were  successful  at  both  the  London  and  Netley  examina- 
is  as  follows.  The  final  positions  of  these  gentlemen  are  deter- 
\  ^7 marks  gained  in  London  added  to  those  gained  at  Net- 
id  the  combined  numbers  are  accordingly  shown. 

W.  Leslie  .  5521 

rain  . . .  5411 

Bown .  5285 

*iaiwed  Herbert  Prize  of  £20,  with  the  Martin  Memorial  Gold 
1  ana  the  Montefiore  second  prize. 

essor  Longmore  opened  the  proceedings  by  reading  the  official 
oondence  sent  to  the  Director-General  for  the  information  of 
.ajesty’s  Secretaries  of  State  for  War  and  for  India.  The  two 
| ,  signed  by  all  the  professors,  recommended  all  the  students  as 
iht  to  receive  commissions.  The  Herbert  prize  of  £20  was 
d  to  Mr.  J.  T.  W.  Leslie,  of  the  Indian  Medical  Service,  who 
ken  the  first  prize  in  the  combined  list,  for  both  the  London 
t  .y  examinations,  with  5,521  marks  out  of  6,900  obtainable, 
she,  it  was  added,  while  at  Netley,  had  constantly  acted  in  a 
xemplary  way,  and  the  professors  had  no  hesitation  in  recom- 
hg  him  for  the  prize,  and  requested  that  Her  Majesty’s  Secre- 

|  SfcVa/””*  PCrmit'  *  ***  be 

ul  also  been  gained  by  Mr.  Leslie,  with  851  marks  out  of  ‘ 


4.  U.  N.  Mukerji .  4961 

5.  W.  L.  Price .  479s 


THE  MACLEAN  MEMORIAL. 

At  a  meeting  held  on  Thursday,  January  15th,  1885,  at  the  residence 
of  Surgeon-General  Sir  Joseph  Fayrer,  K.C.S.I.,  the  following  resolu¬ 
tions  were  unanimously  adopted : 

1.  Proposed  by  Director-General  T.  Crawford,  M.D.,  and  seconded 
by^  Deputy  Surgeon-General  J.  A.  Marston  : 

That  a  representative  committee,  composed  of  members  of  the 
pub  ic  medical  services,  be  formed  for  the  purpose  of  taking  steps  to 
mark  by  a  suitable  memorial  their  high  appreciation  of  the  distin¬ 
guished  services  of  Professor  W.  C.  Maclean,  C.B.,  M.D.  on  the  oc¬ 
casion  of  his  retirement  from  the  Chair  of  Military  Medicine  in  the 
Army  Medical  School  at  Netley.” 

2.  Proposed  by  Surgeon-General  Sir  Joseph  Fayrer,  K.C.S.I. 
and  seconded  by  Surgeon-General  W.  A.  Mackinnon,  C.  B. : 

That  the  following  gentlemen  be  requested  to  act  as  a  Provisional 
Committee  for  the  purpose  of  carrying  out  the  foregoing  resolution 
with  power  to  add  to  their  number:  Surgeons-General  Sir  Joseph 
Fayrer,  Sir  Guyer  Hunter,  W.  A.  Mackinnon  ;  Inspeetors-General  H. 
Macpherson  and  J.  D.  Macdonald ;  Deputy  Surgeon-General  Marston : 
Surgeon-Major  J.  L.  Paul  ;  Brigade-Surgeon  H.  Cayley  -  Fleet- 
Surgeon  Walter  Reid  ;  Surgeon-Major  K.  McLeod.  Secretary  and 
Treasurer:  Surgeon-Major  K.  Macleod.  Bankers:  Messrs.  Grindlav 
and  Co.,  55,  Parliament  Street,  London,  S.W.” 

3.  Proposed  by  Surgeon-General  W.  A.  Mackinnon,  C.B.,  and 
seconded  by  Brigade-Surgeon  H.  Cayley  : 

“  That  the  amount  of  the  subscription  be  limited  to  £1  Is.” 

4.  Proposed  by  Surgeon-General  Sir  Joseph  Fayrer,  K  C  S  I 
seconded  by  Surgeon-Major  K.  McLeod  : 

“That  the  proposed  memorial  take  the  form  of  a  portrait  of  Pro¬ 
fessor  Maclean,  to  be  hung  on  the  walls  of  the  Netley  Hospital ;  and 

~c  J  -1  ’  presented  to  Mrs. 


im  of  900  ;  and  in  this  competition  Mr.  A.  T.  Bown,  with  830 
jan.d  Mr-  Prain,  with  820  marks,  deserved  honourable  men- 
ilus  report  was  signed  by  Dr.  Maclean.  The  Parkes  memo¬ 
rize  medal  for  military  hygiene,  as  was  reported  by  Professor 
urnont,  was  gained  by  Mr.  A.  de  C.  Scanlan,  who  had  gained 
1  3  out  of  a  maximum  of  900.  Mr.  Leslie,  with  725  marks 

nran,  with  720,  and  Mr.  Price,  with  700,  were  deserving  of 
iblc  mention  ;  and  it  was  requested  that  Her  Majesty’s  Secre- 
8tate  might  be  informed  of  the  high  opinion  entertained  of 
entlenien.  The  Montefiore  prize.  Professor 


1  he 


prize,  Professor  Longmore  re- 
was  awarded  to  Mr.  William  R.  De  Morinni,  who  had 
,  .ghest  place  in  the  department  of  military  surgery 
P  gained  the  medal  and  a  prize  of  twenty  guineas 
J  marks  out  of  a  maximum  of  900.  Mr.  Leslie  took  the  second 

-ho  ,  0t  books  bearing  on  the  subject  of  military  surgery 
W  marks.  Surgeons  011  probation  W.  R.  Hewson  and  J.  R 
approximated  closely  in  the  number  of  marks  to  the  success- 
11  >  and  attention  was  called  to  these  gentlemen  as  having 


We  see,  with  great  pleasure,  this  just  tribute  to  one  of  the  ablest 
and  most  valuable  medical  officers  which  the  Army  Medical  Service 
has  produced  for  many  years.  Surgeon-General  Maclean  has  evidenced 
the  possession  of  a  rare  combination  of  qualities.  Profoundly  attached 
to  the  scientific  side  of  his  profession,  and  possessing  great  clinical 
insight,  his  contributions  to  medicine,  and  especially  to  the  pathology 
and  treatment  of  tropical  diseases,  have  been  of  the  first  order  of 
merit  ;  and  his  writings  on  subjects  such  as  the  treatment  of  dysen¬ 
tery,  of  tropical  fevers,  of  diseases  of  the  liver,  and  on  the  use  of 
various  therapeutic  agents,  have  made  a  prominent  mark  on  medical 
opinion. 

.  His  contributions  to  medical  hygiene  in  their  relation  to  cloth¬ 
ing  and  general  management  of  the  health  of  the  soldier,  have  been 
of  pronounced  importance.  Not  less  valuable  has  been  the  personal 
influence  which  Professor  Maclean  has  exercised  over  successive 
generations  of  students  whom  he  has  trained  at  Netley,  in  inspiring 
them  with  a  love,  of  their  profession,  a  sense  of  the  dignity  of  their 
work,  an  ardent  interest  in  their  calling,  a  liberal  sentiment  of  pride 
and  devotion  in  the  fulfilment  of  their  official  duties,  and  a  common 
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nf  brotherly  love.  Standing  between  the  Indian  and  British 
3S hT CWn  hoi  to  combine  a  common  regard 
to  the  interests  of  both  with  that  cordial  lore  for  the  service  m  , I  k 
he  first  won  distinction,  which  is  characteristic  of  h.s  steadfast  and 

&  into  his  retirement  the  warm  affection  and  the 

Generai  Maclean  from  the  sphere  of  active  work  is  a  pu 
fortune.  _ _ — 


ARMY  MEDICAL  SERVICE. 

Afreedees  in  1877-78,  and  has  the  medal  and  clasp  granted  for  that 

campargn.  M.B.,  has  been  appointed  Acting  Snrgeon  of 

the  2nd  East  Sag  of  Yorkshire  Artillery  Volnnteers  Mr  Chapman 
has  been  a  Lieutenant  in  the  corps  since  January  11th,  188- 

Surgeon  G.  Adams  has  resigned  his  appointment  in  the  1st 
Gloucestershire  Engineer  Volunteers,  but  is  permitte 
vnnlr  and  to  continue  to  wear  his  uniform.  . 

Mr  G  E  Wherry,  M.B.,  has  resigned  the  Acting  Surgeoncy 
thf  isf Cambridgeshire  Volunteers,  to  which  he  was  appointed  on 

AUActfn ^Surgeon  's.  H.  Steel,  M.B.,  has  resigned  his  appointment  in 
the  3rd  Monmouthshire  Volunteers,  which  he  joined  so  recen  y 

DSCu“geeon-MtayrA.  Lewer,  M.D.,  who  has  been  dmng  general 
duty  at  Bangalore,  has  been  appointed  Senior  Medical  Office 

Surgeon-Major  L  N^Stock,  Senior  Medical  Officer  of  ^Station- 
Hospital  at  Madras,  is  directed  to  do  duty  at  the  said  Station-H  . 

^Surgeon-Major  R.  H.  Robinson  has  been  appointed  to  the  medical. 
charge0  of  the  Aboo  Sanitarium,  in  the  place  of  Surgeon-Major  C. 

^Surgeon-Major  J.  Paxton,  M.D.,  having  returned  from  leave,  is 
transferred  from  the  Sind  Circle  to  do  general  duty  in  the  1  oona 

Cl Surgeon-Maj or  W.  J.  Campbell  has  been  directed  to  remain  in 
England  from  December  27th  until  required  to  e^Jorlndia 
Deputy  Surgeon-General  R.  Wolseley  Samtery  OfficM  to  tl 

Aldershot  Division,  has  been  appointed  Principal  Medical  Officer  to 
the  North  British  District,  Edinburgh. 


superintendent  of  the  gaol  at  Kurnool,  has  been  appointed  superir 
Sent  of  the  lunatic  asylum  at  Madras,  vice  Surgeon- Maj or  Dobie. 

rpv  undermentioned  gentlemen  are  granted  furlough  foi  the  period 
spJS  :  Sm^on -Mojm  E.  Sunder.,  Bcug.1  Ejtabfi.hm.nt,  lor  24 
days  on  private  afTairs  ;  Brigade- Surgeon  J.  Browne,  M.L .,  Leng. 

Establishment,  for  182  days,  on  private  ^X^  o^the’Sh'Niiffi 
Fleming,  Bengal  Establishment,  medical  officer  of  the  -oth  hatn 

InSurgSnA\ALWLy  M  '  Mldms'Establisbment,  is  on  relief 
Madura,  directed  to  do  gcneml  duty  in  fhe  Eastern  ^ district 

The  services  of  Surgeon  R.  E.  b.  Davies,  M.B.,  Madias  Lstabhs 
mentbave  been  placed  at  the  disposal  of  the  Public  Works  Depa, 

“The  services  of  Surgeon-Major  A.  Barry,  M.D.,  Bengal  Estabhs 
ment,  have  been  replaced  at  the  disposal  of  Government  in  the  Mi.ita 

D' Sur^omMajor  E.  W.  Young,  in  medical  charge  of  the  1st  Bomb 
°  i  a  ,„mnn  14  \V  H  Bovd  civil  surgeon  of  Dhoolia,  ho 
S  Bombay  Establishment,  have  been  permitted  to  return  to  dul 


THE  NAVY. 

Staff-Surgeon  J.  D.  Smith,  M.D  ,  ha,  been  promoted  to  the  raid 
Fleet-Surgeon.  Dr.  Smith  entered  tl h»  8“tlc'  ?e ice, -l**,!- 

the ' dXhip  to  the  Royal  Naval  Reserve,  at  Dual 

.1,0  nast  week-  F.  W.  Wright,  surgeon,  to  tho  Asm;  W.  Eu 
surgeon)  To  lire  Gmppler ;  J.  L.  Aheme,  B.A.,  surgeon,  to 

Sultan.  _ _ _  — 


PUBLIC  HEALTH 


AND 


POOB-LAW  MEDICAL 


THE 


SEE  VICES. 

IN  THE  CUCKFIELD 


INDIAN  MEDICAL  SERVICE. 

In  a  resolution  recently  issued,  regarding  a  proposal  to  locate  a  elm  era - 
hospital  in  the  vicinity  of  the  European  General  Hospital  at  Bomba}, 
thePGovernment  favour  the  opinion  of  the  Sanitary  Commissmner,  wh 
apprehends  no  evil  consequences,  against  that  of  tbe  Surge ; 
who  considers  that  the  carrying  out  of  the  proposal  would  terminate 

111  Sur^eomMajo^T^B.  W.  P.  Johnston,  Bombay  Establishment,  has 
beLtCsSd  to  the  half-pay  list  He  entered  ssn 

assistant-surgeon  November  7th,  1854  ;  became  surgeon  November 7  th 
1866  •  and  surgeon-major  July  1st,  1873.  He  served  in  the  Persian 
war  of  1856-57,  was  present  at  the  capture  of  Bushire  and  at  the  b 
bardment  of  Mohumrah,  and  has  the  medal  and  clasp  granted  for  t 

^Thtf  Lieutenant-Governor  of  Bengal  has  accepted  the  resignation  by 
Surgeon-Major  E.  Sanders  of  his  appointment  of  magistiate  ot  t 
municipal  bench  at  the  sudder  station  of  Chittagong.  .  ~  , 

Surgeon  Major  S.  L.  Dobie,  Madras  Establishment,  superintendent 
of  the°lunatic  asylum  at  Madras  has  been  appointed  to  the  officiatm 

medical  charge  of  the  4th  (Prince  of  Wales  s  Own)  Cavalry  at 

KsTPgeon  A.  W.  Leahy,  Bengal  Establishment,  is  aPPomMd  to  the 
officiating  medical  charge  of  the  Ma  wa  Bheei  Corps  and  of  the  Bho 
pawur  political  agency,  during  tne  absence  of  Surgeon-Majoi  J.  Duke. 
P  Son  Major  C.  J  W.  Meadows,  Bengal  Establishment,  civil  sur- 
geon  ogl  BacSga-ge,  has  been  directed  to  act  as  civil  surgeon  of 
Ha7areebahh  during  the  absence  of  Surgeon  K.  Cobb. 

Surgeon  D.  S.  E°  Bain,  Madras  Establishment,  civil  surgeon  and 


SUPERANNUATION  ACT 
UNION. 

w  learn  that  on  the  29th  September  last,  Mr.  W.  E.  Porter,  Mei 
Officer  and  Public  Vaccinator  of  the  3rd  district  of  the  Cuck 
Union,  forwarded  to  the  board  of  guardians  the  resignation  0 
nnpoiiitment  alleging  as  his  reason  that  he  was  compelled  so  tc 
omng  to  declining0 heath,  and  asking  that  the  board  would,  under 
pirnimstances.  grant  him  superannuation-allowance. 

Mr.  W.  E.  Porter  had  held  these  offices  for  twenty-seven  years, 
•a  VVo,ild  appear  to  the  satisfaction  of  the  board  ot  guardiai 
shown  by  the  resolution  arrived  at  by  the  board,  when  the  que 
of  superannuation-allowance  was  considered,  which  was  to  t 
that  whilst  “acknowledging  Ins  services  and  regretting  the  c 

I’lfarl  lp, I  to  his  resignation . the  guardians  felt  unable  (h 

to  the  duties  ol  such  apfomtme. 
accede  to  his  request  for  a  superannuation-allowance. 

Hitherto  boards  of  guardians,  in  declining  to  grant  superann  i 
.Usance  .0  their  melical  officers,  have  either  gy^ggfg 
nr  onlv  evasive  ones:  it  has  been  reserved  foi  the  CuckUeia  m 
guardians  to  put  forward  as  the  pleas  for  their  refi^a  o  ma' 
to  an  old  ami  faithful  officer,  who  is  m  declining  health,  ^ 
whole  time  had  not  been  engaged  m  the  dutiep  of  his  offi^ 
position  utterly  at  variance  with  the  principle  ot  the  Medical  u 
Superannuation  Act,  which  was  adopted  by  the  Legislative 
enable  boards  of  guardians  to  grant  such  allowance  to  medical  ^ 
whose  whole  time  truly  may  not  have  been  given  to  the 
duties  but  who  are  expected  at  all  times  to  be  at  the  servic 
respective  boards  whenever  called  upon-however  much  su 
may  interfere  with  their  private  professional  obligations. 


DISPOSAL  OF  SEWAGE. 

Sasitas  should  fjrst »“i 
teac^  them  to  Approach  the  question  in  a  purely  hygienic,  it  may 

°TsTCsy“ten?SndepennLmony  thenature  of  the  soil  and  the  J 
ti^r  of  the  surface  ;  but,  wherever  practicable,  irrigation ^  to  J*  P 


ti0n  of  the  surface;  but,  wherever  practicable,  irr  ^tmn  -  --  -  of-, 
even  if  as  at  Berlin,  the  sewage  have  to  be  pumped  up  to  the  It 
Sand  and  chalk  are  good,  but  a  friable  loam  is  the  best  soil,  since 
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lemicsl— or,  more  correctly,  the  bacterial  processes  by  which  organic  matter 
converted  into  nitrites,  nitrates,  and  carbonic  acid— are  most  active.  Stiff 
ays  alone  are  really  unsuitable,  unless  they  can  be  lightened  by  working  in 
nd  or  chalk  without  excessive  cost.  All  irrigation-fields  should  be  under¬ 
lined  by  well  laid  porous  “agricultural”  pipes  at  a  depth  of  six  to  ten  feet, 
eat  care  being  taken  that  no  crude  sewage  enter  the  drains  through  cracks  in 
«  soil,  such  as  are  apt  to  occur  in  heavy  clays  or  chalk  that  has  not  been 
oken  up  and  “prepared”  to  its  full  depth.  These  drain-pipes  should  dis- 
arge  the  effluent  into  open  channels,  and  it  is  advisable  that  these  should  be 
rried  as  far  as  possible  before  finally  discharging  themselves  into  a  river  A 
owth  ofanacliaris  might  purify  the  effluent  still  more  perfectly.  Each  acre  of 
ad  will  dispose  of  the  sewage  of  from  250  to  1,000  persons,  according  to  the 
iality  of  the  soil  and  of  the  sewage.  No  costly  works  are  necessary  ;  a  culvert 
mmping-engine,  if  the  land  be  not  lower  than  the  town,  a  series  of  concrete 
annels  and  spade-dug  feeders.  No  filtration  except  the  interception  of  solid 
dies  should  be  attempted  ;  a  grating  suffices  for  this  ;  all  finer  filters,  me- 
amcal  or  soil,  become  choked. 

Only  grass  land— Italian  rye-grass  in  preference— can  bear  daily  soaking  with 
vage.  Root-crops  may  also  be  grown  on  surplus  plots,  but  corn  or  leguminous 
mts  should  be  attempted  only  where  there  is  plenty  of  open  land. 

(Vhere  land  is  very  scarce,  the  sewage  may  be  subjected  to  a  previous  process 
clarifying  in  subsidence  basins,  but  the  cost  is  thus  increased. 
iVhere,  again,  no  available  land  is  to  be  had,  even  by  conveying  the  sewage  for 
ew  miles  in  a  culvert,  chemical  processes  alone  may  be  had  resort  to  and 
•haps  the  A.B.C.  is  the  best.  The  product  is  saleable,  and  has  a  fair  man’urial 
.ue,  but  consists  mainly  of  the  reagents  added,  plus  the  suspended  matter 
:anic  and  inorganic,  with  some  ammonia  fixed  by  sulphuric  acid.  If  properly 
1  ried  out,  the  A.B.C.  process  yields  an  effluent  fit  to  be  passed  into  a  river  of 
r  size. 

n  a  thickly  populated  district,  General  Scott’s  process  may  be  profitably 
i  ployed,  provided  lime  can  be  had  cheap.  The  sewage  is  treated  with  milk  of 
e,  the  sludge  deposited  in  a  series  of  tanks,  and  the  effluent  passed,  after  tiltra- 
i  thiough  a  small  extent  of  sandy  soil,  into  a  river.  The  mixed  sludge  and 
e,  after  drying  in  the  air,  is  burnt;  and  the  resulting  slag,  when  ground,  yields 
nent  of  good  quality;  just  as  Portland  cement  is  made  from  Thames  and 
dway  mud. 

erhaps  the  best  guide  to  the  whole  question  is  Robinson  on  Sewage-Disposal. 

PAUPERS  IN  HOSPITALS. 

-In  your  reply  to  my  third  query,  you  simply  “express  an  opinion,  judmn"- 
m  the  provisions  made  in  the  Union,  etc."  ( Vide  reply,  page  105.)  I  veu°- 
e  to  submit  that  this  raises  a  side-issue  which  is  not  quite  pertinent  to  the 

’he  question  I  raised  is  simply,  Are  any  of  the  funds  of  this  voluntarily  sun- 
:  Aed  infirmary— which  Is  the  only  one  to  meet  the  wants  of  a  population  of 
i  jpo— to  be  spent  on  paupers,  when  there  are  paid  medical  officers  to  attend 
Jieirwants,  and  a  rate-supported  workhouse-infirmary  to  receive  them  ?  Or 
i  put  it  in  another  way,  since  it  is  compulsory  on  the  ratepayers  to  provide 
i  infirmary  and  medical  attendance,  together  with  medicines  and  other  neces- 
lies  for  paupers,  should  not  the  voluntary  charity  be  reserved  for  those  poor 
’o  are  not  paupers  ? — I  am,  sir,  yours,  etc.,  \y.  B.  W 

‘  We  agree  with  our  correspondent  that  voluntary  charity,  whether  it  be  of 
uaterial  or  simply  medical  character,  should  be  restricted  to  those  poor 
!  >ons  who  are  not  paupers  ;  but  in  answering  the  queries  contained  in  our 
'  e  January  10th,  we  had  regard  to  the  deficiency  of  decent  provision  for 
paupers  in  this  union.  So  long  as  such  a  condition  of  things  is  maintained 
5  he  b°ard  of  guardians  of  this  town,  it  is  impossible  to  limit  the  use  of  the 
•  dtal  to  bona  fide  non-pauper  cases,  seeing  that  the  workhouse  is  licensed 
I paupers,  whilst  the  payment  for  their  medical  care  and  attention  is  only 
] a  Jear-  We  would  suggest  that  our  correspondent  should  direct  his  energy 
acumen  to  amend  this  state  of  things,  and  then  the  use,  or,  as  he  suggests, 
abuse,  of  the  hospital  by  pauper  patients  would  be  no  longer  necessary. 


PAROCHIAL  MEDICAL  OFFICERS  AND  PAUPER  LUNATICS. 

;  1  will  thank  you  to  inform  me,  through  the  medium  of  the  Journal  if 
« dual  medical  officers  can  claim  a  fee  for  visiting  pauper  lunatics  at  the 
uence  of  their  guardian.  I  have  been  informed  that  a  fee  of  2s.  6d.  for  each 

is  allowed. 

,  t,here  an>’  bo°k  published  containing  such  information  as  to  extra  fees  of 
•law  medical  officers ?— Yours,  etc.,  Celt. 

In  England  and  Wales,  the  district  medical  officer  is  entitled  to  a  fee  of 
*d-  for  his  visit  to  a  harmless  lunatic  resident  with  his  friends;  but  what  the 
r  lgement  may  be  in  Scotland  and  the  adjacent  islands,  we  are  not  aware.  We 
J  Id  hope,  however,  that  some  similar  provision  exists.  As  we  have  before 
Ged  out,  the  arrangement  for  parochial  medical  relief,  in  the  northern  por- 
: oUhe  Un‘t:ed  Kingdom,  is  open  to  serious  objection.  It  is,  however,  satis- 
‘  rj  to  note  that  the  sympathies  of  the  Board  of  Supervision  have  been 
*  ys  exhibited  in  favour  of  the  parochial  medical  officer.  We  advise  that  our 
J  s Pendent  should  at  once  write  to  that  Board  for  the  information  he  seeks. 


•  vlth  of  English  Towns. — In  the  twenty-eight  large  English 
, “eluding  London,  dealt  with  in  the  Registrar-General’s 
A  icb  have  an  estimated  population  of  8,906,446 

o, 020  births  and  4,188  deaths  were  registered  during  the 
I*”  “5  „  31st  ultimo.  The  annual  rate  of  mortality,  which  had 
■  •  ’  *  an,^  Per  1'OOOin  the  first  three  weeks  of  the  year 
0  -t-u  last  week.  The  rates  in  the  several  towns,  ranged 
,  j  trbm  the  lowest,  were  as  follow  Birkenhead,  13.5  ;  Salford 
trhy,  18.0  ;  Hull,  19.0;  Leicester,  20.7;  Brighton,  20.9; 

>‘•1.8;  Bradford,  22.6;  Newcastle-upon-Tyne,  22.8;  Halifax, 


22.9;  Birmingham,  23.7;  Sheffield,  23.7;  London,  24.1;  Wolver¬ 
hampton,  25.0;  Nottingham,  25.2;  Leeds,  25.8;  Bristol,  26.3* 
Blackburn,  26.4  ;  Manchester,  26.5;  Liverpool,  27.1;  Sunderland, 
27.5  ;  Huddersfield,  2/. 5  ;  Oldham,  28.5  ;  Portsmouth,  29.8  ;  Ply¬ 
mouth,  30.2  ;  Preston,  32.7  ;  Cardiff,  34.9  ;  and  Norwich,  36.6.  In 
the  twenty-seven  provincial  towns  the  death-rate  for  the  week  averaged 
24.9  per  1,000,  and  was  2.5  above  the  rate  recorded  in  London.  The 
4,188  deaths  registered  last  week  in  the  twenty-eight  towns  included 
o96  w  hich^were  referred  to  the  principal  zymotic  diseases,  against 
370  and  372  in  the  two  preceding  weeks  ;  of  these,  141  resulted  from 
whooping-cough,  58  from  measles,  56  from  scarlet  fever,  43  from 
“fever”  (principally  enteric),  35  from  diphtheria,  32  from  diarrhoea, 
and  31  from  small-pox.  These  396  zymotic  deaths  were  equal  to  an 
annual  rate  of  2.3  per  1,000.  In  London  the  zymotic  rate  was  2.1, 
while  it  averaged  2.5  in  the  twenty-seven  provincial  towns,  among 
which  these  zymotic  rates  ranged  from  0.6  in  Derby,  and  0.9  in 
Brighton  and  in  Bolton,  to  4.6  in  Sunderland,  5.7  in  Norwich,’  and 
10.8  in  Cardiff.  The  deaths  referred  to  whooping-cough,  which  had 
been  108  and  112  in  the  two  preceding  weeks,  further  rose  .last  week 
to  141,  and  caused  the  highest  proportional  fatality  in  Bradford 
and  Norwich.  The  58  fatal  cases  of  measles  showed  a  further  decline 
from  recent  weekly  numbers,  and  caused  the  highest  rates  in  Sun- 
deiland  andCardifi.  The  56  deaths  referred  to  scarlet  fever  exceeded 
by  9  the  number  in  the  previous  week ;  this  disease  was  proportionally 
most  fatal  in  Newcastle-upon-Tyne  and  Halifax.  The  43  fatal  cases 
of  “fever  ”  showed  a  further  increase  upon  the  numbers  in  the  two 
preceding  weeks,  and  caused  the  highest  rates  in  Preston  and  Norwich. 
Of  the .  35  deaths  from  diphtheria  in  the  twenty-eight  towns,  15  oc¬ 
curred  in  London,  4  in  Liverpool,  .2  in  Bradford,  and  2  in  Cardiff 
Of  the  31  fatal  cases  of  small-pox  in  the  twenty-eight  towns,  29  oc¬ 
curred  in  London  (exclusive,  however,  of  30  deaths  of  London  residents 
from  this  disease  registered  in  the  Metropolitan  Asylum  Hospitals 
situated  outside  Registration  London),  and  2  in  Liverpool.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals 
which  had  been  1,009  and  1,092  at  the  end  of  the  two  preceding 
weeks,  further  rose  to  1,147  on  Saturday  last ;  253  new  cases  were 
admitted  to  these  hospitals  during  the  week,  against  216  and  287  in 
the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respi- 
ratory  organs  in  London  was  equal  to  5.8  per  1,000,  and  was 
slightly  above  the  average..  The  causes  of  104,  or  2.5  per  cent,  of 
the  4,188  deaths  last  week  in  these  twenty-eight  towns  were  not  cer¬ 
tified,  either  by  registered  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,269,170  persons,  876  births  and 
738  deaths  were  registered  during  the  week  ending  the  31st  ult. 
The  annual  rate  of  mortality,  which  had  been  29.0  and  28.5  in  the 
two  preceding  weeks,  rose  again  last  week  to  30.2,  and  exceeded  by 
5.7  per  1,000  the  average  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equai  to  21.4  in  Edinburgh,  22.0  in  Leith,  24.3  in  Aberdeen,  28.1 
P&isl cy ,  28.2  in  Greenock,  33.7  in  Glasgow,  and  41.9  in  Dundee. 
Ihe  738  deaths  registered  in  these  towns  included  98  which  were 
referred  to  the  principal  zymotic  diseases,  against  83  and  87  in  the 
two  previous  weeks ;  of  these,  28  resulted  from  whooping-cough  23 
from  .measles,  20.from  diarrhoea,  11  from  scarlet  fever,  9  from  “fever” 
principally  enteric),  7  from  diphtheria,  and  not  one  from  small-pox. 
Iliese  98  deaths  were  equal  to  an  annual  rate  of  4.0  per  1,000,  which 
exceeded  by  1.7  the .  average  zymotic  death-rate  in  the  large  English 
towns.  The  zymotic  rates  in  the  Scotch  towns  ranged  from  1.4  in 
in  Aberdeen  and  in  Greenock  to  5.3  in  Paisley  and  7. 1  in  Dundee. 
Ihe  deaths  from  whooping-cough  showed  a  slight  further  decline 
from  those  returned  in  the  two  previous  weeks,  and  included  15  in 
Glasgow,  3  in  Edinburgh,  and  3  in  Leith.  The  23  fatal  cases  of 
measles  were  within  3  of  the  number  in  the  preceding  week  ;  12  were 
returned  in  Glasgow,  and  10  in  Dundee.  The  20  deaths  from  diar- 
rhceal  diseases  considerably  exceeded  the  average  for  the  season.  The 
fatal  cases  of  scarlet  fever,  which  had  been  5  in  each  of  the  two  pre- 
ceding. weeks,  rose  last  week  to  11,  of  which  7  occurred  in  Glasgow, 
and  2  in  Edinburgh.  The  9  deaths  from  “fever”  corresponded  with 
the  number  in  the  previous  week.,  and  included  5  in  Glasgow,  where  5 
of  the  t  fatal  cases  of  diphtheria  were  also  returned.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
more  than  double  that  recorded  in  the  corresponding  week  of  last 
year,  and  was  equal  to  8.8  per  1,000,  against  5.8  in  London.  The 
causes  of  86,  or  11.7  per  cent.,  of  the  738  deaths  in  these  Scotch 
towns  last  week  were  uncertified. 
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Health  of  Foreign  Cities.— It  appears,  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  31st  ult., 
that  the  death  -rate  recently  averaged  35.9  per  1  0  0 0  in  1 thetopnn. 
eiual  Indian  cities  ;  it  was  28.2  m  Bombay,  3d.  6  in  Calcutta,  and 
49  5  in  Madras.  Cholera  caused  48  deaths  m  Madras,  21  m  Calcutta 
and  5  in  Bombay  ;  4  fatal  cases  of  small-pox  occurred  m  Madras,  and 
“  fever”-mortality  was  greatest  in  Calcutta.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  per  1,00 
persons  estimated  to  be  living  in  twenty-four  of  the  largest  European 
Ss  averaged  29.7,  and  exceeded  by  5.2  the  mean  rate  during  last 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in 
St.  Petersburg  was  32.0,  and  showed  a  further  increase  upon  the 
rates  in  previous  weeks;  the  570  deaths  included  20  f 1  °m  cv.e,G 

and  11  from  diphtheria  and  croup.  In  three  other  northern  cities 
—Copenhagen,  Christiania,  and  Stockholm— the  death-rate  avera  ed 
31  9  1  and  ranged  from  26. 8  in  Christiania,  to  3d.  3  m  Stockholm  , 
diphtheria  Sd  broup  caused  12,  and  scarlet  fever  9  deaths  m 
Stockholm  •  11  fatal  cases  of  measles  occurred  in  Copenhagen, 
and  5  of  the  65  deaths  in  Christiania  resulted  from  diph¬ 
theria  and  croup.  In  Paris  the  death-rate  was  27.9,  and  showed 
a  further  increase  upon  the  rates  in  recent  weeks ;  3S  deaths 
from  measles,  36  from  diphtheria  and  croup,  and  19  from 
typhoid  fever,  were  reported.  The  193  deaths  in  Brussels  including 
11  from  diphtheria  and  croup,  were  equal  to  a  rate  of  25.1.  In 
Geneva  th/rate  was  25.6,  and  considerably  higher  than  m_recent 
weeks.  In  the  three  principal  Dutch  cities  —  Amsterdam,  Rotter- 
1  m  and  the  Hamie — the  mean  death-rate  was  30.5,  the  highest 
Tate  *  being  31.5  in  Rotterdam;  scarlet  fever  caused  15  deaths  in 
Amsterdam,  and  whooping-cough  showed  fatal  prevalence  in  Amste  - 
dam  and  in  Rotterdam.  The  Registrar-General  s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.  8 
and  ranged  from  22.9  and  24.5  in  Berlin  and  Dresden,  to  32.2  in 
Breslau  °and  45.4  in  Trieste.  Small-pox  caused  16  deaths  m  Trieste, 
and  9  in  Vienna.  Diphtheria  showed  more  or  less  fatal  prevalence  m 
most  of  these  German  cities,  and  was  most  fatal  m  Berlin  and  Dresden. 
The  mean  death-rate  in  three  of  the  principal  Italian  cities  waa  306, 
the  rate  ranging  from  26.2  in  Rome,  to  41.4  in  Venice  ;  small-pox 
caused  15  deaths  in  Turin,  6  in  Venice,  and  5  m  Rome  In  Madrid 
tbp  rate  was  so  high  as  47.7,  and  the  deaths  included  2d  from  diph¬ 
theria  and  croup,  and  21  from  “fever.”  The >152 :d- oaths  111  Lisbon, 
of  which  10  resulted  from  small-pox,  gave  a  rate  of  38.9.  (  The  r 
in  Alexandria  was  35.3,  7  deaths  being  referred  to  fever  In  four 
of  the  largest  American  cities,  the  recorded  rate  averaged  25. 0,  1  anS* 
in-  from  23.4  in  Baltimore,  to  25.7  in  New  York.  Diphtheria 
showed  fatal  prevalence  in  each  of  these  cities,  especially  in  New 
York  ;  typhoid  fever  caused  11  deaths  in.  Philadelphia,  and  S  i 

Baltimore.  _ _ _ 


circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
deaths,  and  cancer  3.  Two  accidental  deaths  were  registered  In  t 
instances,  the  cause  of  death  was  “  uncertified,  and  m  1 8  other  e» 
there  was  ‘ 1  no  medical  attendant.  _ _ 


MEDICAL  NEWS. 


Health  of  Irish  Towns.— In  the  week  ending  January  31st 
the  number  of  deaths  registered  in  the  sixteen  principal  town- districts 
f  irpiond  was  520  The  average  annual  death-rate,  represented  by 
iL  iaths  registered  was  31. 4  per  1,000  of  the  population.  The 
deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000: -Armagh, 
77  5  -P Belfast,  28.3;  Cork,  44.1;  Drogheda,  16.9  ;  Dublin,  33.8; 
Dundalk,  26.2;  Galway,  30.3  ;  Kilkenny,  29.6  ;  Lmienck  33.7, 
Lisburn  24.2;  Londonderry,  12.5;  Lurgan,  30*8  ,  Newiy,  10.5, 
glico  4.8;  Waterford,  20.8;  Wexford,  29.9.  The  deaths  from  the 
.principal  zvmotic  diseases  registered  in  the  sixteen  districts  during 
fast  week  were  equal  to  an  annual  rate  of  2.9  per  1,000,  the  rates 
ranmng  from  0.0  in  eleven  of  the  districts  to  10.3  in  Armagh.  Among 
the°119  deaths  registered  in  Belfast  were  2  from  measles,  6  from  scarla¬ 
tina  3  from  typhus,  3  from  whooping-cough,  and  2  from  diarrhoea  , 
and ’the  68  deaths  registered  in  Cork  comprised  1  from  measles,  1  from 
scarlatina,  2  from  typhus,  2  from  whooping-cough,  and  1  from  diph¬ 
theria  In  the  Dublin  Registration  District,  the  deaths  registered  during 
pi.  amounted  to  240.  Twenty-five  deaths  from  zymotic  diseases 
we  r&K  to  Dublin,  being  \  under  the  number  for  the  pre- 
cedi ii"  week,  and  10  below  the  average  for  the  fourth  week  of  the 
last  ten  years:  they  comprised  3  from  measles,  3  from  scarlet  fever, 
2  from  typhus,  5  from  whooping-cough,  3  from  simple  continued  and  ill- 
defined  icier,  4  from  enteric  fever,  etc.  Fifty-eight  deaths  from  diseases 

of  the  respiratory  system  (including  39  from  bronchitis  and  11  from 
ot  tne  respiJ  j  J  .  t  ,  being  3  over  the  number  for  the  pre¬ 
cedin'"  week  but  13  under  the  average  for  the  fourth  week  of  the  last  ten 
vears°  The  deaths  of  19  children  under  five  years  of  age  (including 
fj  .  r\a  nT1(ipr  one  year  old),  were  ascribed  to  convulsions.  Five 
deaths  were  caused  by  apoplexy,  13  by  other  dishes  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  16  by  diseases  ot  the 


Royal  College  of  Physicians  of  London.— Admitted  Me 

bers,  January  29th,  1885. 

W  R  Dakin,  M.D.Lond.,  61,  Edith  Road,  W.  . 

W  A  Fox  well,  M.B.Caiiil).,  General  Hospital,  Birmingham. 

H.’  Handford,  M.D.Edin.,  Nottingham, 

A  IL  N.  Lowers,  M.B. Loud.,  109,  Gower  Street,  W.C. 

J.  M.  McDonagh,  M.D.Brussels,  123,  Beaufort  Street,  S. W. 

W.  Pasteur,  M.D.Lond.,  19,  Queen  Street,  Mayfair,  W. 

Admitted  Licentiates.  .  .  , 

G.  G.  Adams,  5,  Oakfield  Park,  Clifton,  Bristol. 

E  Annacker,  Oxford  Street,  Manchester. 

e!  1.  Bower,  15,  Acton  Street,  W.C. 

R.  F.  Bowie,  24,  Huntley  Street,  W. G. 

H.  T.  Bury,  15,  Granby  Street,  N.W.  _ 

R.  M.  Canfield,  M.D.  Vermont,  29,  Am  well  Stieet,  L.C 
R  H.  Cox,  102a,  Mount  Street,  W. 

G.  H.  De’Ath,  Guy's  Hospital,  S.E. 

D  A  De  Montbrun,  1,  Osnaburgh  Street,  A.  W. 
a!  W.  Dingley,  277,  Camden  Road,  N. 

H  Downes,  14,  St.  Mary’s  Road,  Canonbury,  A. 

R.  T.  Fetherstonhaugh,  25,  Park  Road,  West  Dulwich,  S.  . 

H  H.  Fislier,  30,  Wilmington  Square,  W.C. 

J.‘h.  Gilbertson,  Hertford.  .. 

F  W.  Gordon,  Brynarlais,  Llandrindod  Wells. 

A  S.  Gubb,  French  Hospital,  Leicester  Square,  W.C. 

J  '  H.  Hacking,  Old  Trafl'ord,  Manchester. 

W.  II.  Hall,  27,  Claremont  Square,  N.  r 

W.  G.  Henry,  M.D. McGill,  52,  Torrington  Square,  W.C. 
w!  Huntington,  5,  Amberley  Street,  Liverpool. 

J.  A.  Jones,  Tir  Caradoc,  Taibach. 

C.  L.  Josling,  Sidcup.  ,  _  . 

C  Kebbell,  Sussex  County  Hospital,  Brighton. 

R.  Lake,  47,  Bessborough  Gardens,  S.W. 

C  R.  Laurie,  Buckliurst  Hill. 

A.  McKillop,  M.D. Toronto  12,  Nicholas  Street,  E. 

II.  T.  D.  Medley,  40,  Brondesbury  Villas,  N.W. 

A  F  Messiter,  Willington,  Burton-on-Trent. 

G.  W.  Mullis,  8a,  Penton  Place,  S.E. 

A  M.  Page,  43,  St.  John  s  Wood  Terrace,  N.W. 

E  B.  Parfitt,  24,  Maxilla  Gardens,  W. 

II.  J.  Pulling,  24,  Denbigh  Street,  S.W. 

W.  A.  Ross,  Toronto,  Canada. 

G  L.  Rugs,  Stockwell  \ ilia,  Clapham  Road,  S.W. 

G.  A.  Shackel,  Erleigli  Court,  Reading. 

A.  Smith,  54,  Stockwell  Green,  S.W. 

W.  Spry,  1,  Upper  Bedford  Place,  W.C 
J  R.  Staddon,  159,  Fentiman  Road,  S.W. 

G  E.  Stewart,  29,  Cobourg  Road,  S.E. 

C.  Strickland,  11,  Warwick  Road,  W. 

W.  G.  Thorold,  30,  Sussex  Street,  Pimlico,  S.W. 

F  Tratman,  63,  St.  Peter  s  Road,  E. 

F  S.  Turner,  29,  Avenue,  Chiswick. 

W.  Washbourn,  8,  Granby  Street,  N.W. 

C.  J.  West,  146,  Buckingham  Palace  Road,  S.W. 

R  M.  Williams,  94,  Blackheath  Hill,  S.E. 

R.  R.  Williams,  8,  Ampton  Place,  W.C. 

W.  Winckler,  University  College  Hospital,  W.L. 


Royal  College  of  Surgeons  of  England.— Thfi  follovi  ? 
tlemen  having  undergone  the  necessary  examinations  for  the  <h\ 
were  admitted  Members  of  the  College  at  a  meeting  of  t 

L.S. A.,  Forest  Gate,  E.,  J.  H.  ‘“fS  (f  Guv.s  Hospitoi 

O^n^VmicRrl^h^LRlckP Hjimd^'walla^Roadj'  N-I  SV  BartU 

Thf  following  gentlemen  were  admitted  Members  on  the 

L  R  C  F  Lond.,  Camden  Road,  N.,  of  University  College ,  •  • 

L  S  a! ,  Torrington  Square,  of  King’s  College  ;  J  WRd.n&  US^ 
’  "o ..q sw  of  Westminster  Hospital  II.  W.  snaowu., 
H°ammerSh,  o7st.  Bartholomew’s  Hospital;  A.  F-  Messiter,  L 
fond  Burtoi -on-Trent,  of  the  Birmingham  School  W  G-  n 
TR  CP  Lond  ,  Ilfracombe,  of  the  Bristol  School ;  and  R.  Laki,  L. 
LoncL  Bessborough  Gardens,  S.W.,  of  St.  Thomas's  Hospital. 

The  following  gentlemen  passed  on  the  2nd  instant.  p 

Messrs  H  W  | .Pencraft,  Southampton,  F  A  N.  Bateman , 

Pall  Mall,  of  St.  George's  Hospital; ,  E.  J.  Smith  L -.S.A . ,  B  -  to.  , 

lew  Garden'; of  Middlesex  Hospital:  and  H.  C.  W.  Jones, L.S.A, 
ham,  of  the  Cambridge  School. 
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tie  following  gentlemen  passed  on  the  3rd  instant, 
ssrs.  F.  S.  Barnett,  L.S.A.,  Stoke  Newington,  B.  X.  Ilareourt,  L  R  C  P 
Rond.,  Eastbourne,  and  F.  B.  Mathews,  L.S.A.,  Doughty  Street,  W  C  of 
St.  Bartholomew's  Hospital;  H.  G.  Nicholson,  L.S.A.,  Hereford  'and 
W.  S.  Thomson,  George  Street,  W.,  of  Middlesex  Hospital;  R.  L.  Iluzzey 
L.S.A.,  Ampthill,  Beds,  ot  Charing  Cross  Hospital ;  H.  J.  Set;ueira,  L.S.A. 
Jewry  Street,  E.C.,  of  the  London  Hospital;  W.  J.  Munro,  M.B.Ed!’ 
Sydney,  N.S.W.,  of  the  Edinburgh  School  ;  G.  H.  Doudney,  M.B.Durh.’ 
West.  Dulwich,  of  St.  Thomas's  Hospital ;  and  S.  J.  Brooks,  L.S.A.  Toll 
lington  Park,  of  King’s  College. 
ie  following  gentlemen  passed  on  the  4th  instant, 
ssrs.  II.  F.  Jackson,  Ballina,  and  C.  R.  Laurie,  L.S.A.,  Bournemouth  of  St 
Bartholomew's  Hospital ;  F.  A.  Dixey,  M.B.Oxon.,  Oxford,  of  University 
College  ;  \.  H  W.  Wingrave,  L.S.A.,  Guilford  Street,  W.C.,  of  Middlesex 
Hospital ;  and  E.  Annacker,  L.R.C.P.L.,  Manchester,  of  the  Manchester 
Royal  Infirmary. 

the  233  candidates  examined,  42  were  approved  in  Surgery,  and, 
i  qualified  in  Medicine  and  Midwifery,  will  be  admitted  Mem- 
of  the  College,  and  15,  having  failed  to  acquit  themselves  to  the 
Taction  of  the  Court  of  Examiners,  were  referred  to  their  pro- 
mal  studies  for  three  months,  79  for  six  months,  4  for  nine 
:hs,  and  3  for  one  year,  making  a  total  of  101  rejections. 


yal  Colleges  of  Physicians  and  Sue.geons  of  Edinburgh 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. _ The 

inations  lor  the  triple  qualification  of  these  bodies  were  held  at 
burgh  in  January  with  the  following  results.  First  Examina- 

j.  I.yham,  Ealing;  J.  T.  Simpson,  Leeds;  J.  G.  Mackay,  Inverness;  S.  J  W 
Hayman’  Cornwall ;  J.  Donaldson,  County  Cork  ;  P.  J.  Wilkinson,  Man- 
chestei ,  R.  W.  Stones,  Durham;  W.  H.  Clements,  Gosport;  L.  Birch, 
Manchester :  C.  Carruthers,  Kirkpatrick  Fleming;  A.  G.  Cinders,  Exeter; 
.I  Maclanghlm,  County  Derry;  J.  Gilmour,  County  Derry;  R.  Markland 
Wigan  ;  A.  Bradshaw,  Sierra  Leone  ;  G.  A.  Armstrong,  Ireland  •  J  g’ 
A0TmeAfm-r!dS;nHiVE'tB1?C^ kwood  KirkintiRoch;  A.  H.  Hoffman,  Ipswich '; 
A-B-  myL,^?.lfast  ’  J- S'  Nlcholson,  Yorkshire  ;  J.  A.  H.  Mogg  Red- 
ditch,  R.  T.  Williams,  Wales;  A.  A.  Martin,  Blairgowrie;  S.  J.  "Dunlop, 
County  Antrim;  CB  Mather,  Tonbridge  ;  W.  W.  Shrubshall,  Margate; 
liii™'.1!  c’  ^0t,tl.n°haln  if:  Dunn,  Londonderry;  S.  Rumboll,  Cam- 
bndge,  J.  G.  Mackintosh,  Edinburgh;  W.  J.  O’Donnell,  Cork;  C.  G.  C 

Rri^ra°Y^L-CvPhar  ’  T?'T,Gral^’  E,iinl,ur-h  i  J-  Howie,  Dundee;  J.  H. 
swarV  Y'  -n  S  Uire  ’  Yi  Zy’  Hereford  ;  F.  M.  Sykes,  Manchester  ;  A.  M. 

'  Y'  .  Y  CY  nYler  ’  °'  Merionethshire  ;  J.  O.  Jones,  Denbigh- 

shire  ,  T.  S.  Davies,  Monmouthshire  ;  and  A.  Morley,  Leeds. 

ond  .hxam mation. 

L-M-  W: 

f  rd  Examination,  admitted  L.  R.  C.  P.  Edinburgh,  L.RCSEdin- 
,  and  L.F.P.  &  S.  Glasgow. 

ynch,  Australia ;  J.  T.  Simpson,  Leeds  ;  J.  H.  D.  Redding,  Pontydawe  ; 
Ymwan^ewamTT  ^,ounty  Cork  ;  H.  C.  Davies,  Galway;  S.  J.  W.  Hayman, 
ta  Yl-  Y  Portsmouth ;  Y  E'  Falconer>  Poonamalee;  L.  B. 

feMdS.  J’ctark fbSSSt0”'  1  T'  A'  R“lllr*h- 


cal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  — 

■c  Qualification.  —During  the  January  sittings  of  the  Examiners, 

Ipi-lY  passed  their  first  professional  examination. 

W  H  Chamberlain,  Leicester;  G.  Elliott,  Donegal; 
o'r,U  a  Z’  LTl0r!  \F-  Wilson>  H-lifax;  C.  A.  Wickham,  County  Long 
)own  k  W  F’  r°D?let0«  V?-  H'  Y"te>  Cheshire  ;  J.  S.  Greer,  County 
.hahang  County  Antrim.  ry:  '  °'Leary’  Castleishon ;  and  W.  C 

^following  gentlemen  passed  their  final  examination,  and  were 
f  t  ?• Edinburgh  and  L.  R.  C.  S.  Edinburgh. 

I  FSoYdi’  Laghy  ;  Y'  Hames.  County  Cork;  L.  J.  B.  P.  Fernandez,  India- 

Yent  j  Tmo%eri  E0nr,0n  ;  J;H  D°n^an-  Cl)rk:  G'  r-  Moore,  Stoke  on-’ 
CBrjen,  Clare;  C.  Chambres,  North  Wales  -  J  G  TTnnleh-v 

I  H  C tfZa;rG-  Y  GodfreY  Mansfield,  Notts;  M  H  Taylor, 

elf:  R0g  T  ’  HmLY°pj  T-  J;  ™erJ,  Yorkshire  ;  G.  BoYer  Mace  les! 

rda  •  F  r  tY  B  n  YnI1}:m0Uth  -•  J-  T.  Cooke,  Aden  ;  R.  T.  Darwin 

Yurtsl"re’  «• F- 


nadoi Zftb  LL' “Th 6i  Y°llowinS  gentlemen  passed  their 
;  “f  “°.n  ln  Science  and  Practice  of  Medicine,  and  received 
ates  to  practise,  on  Thursday,  January  29th,  1S85. 

mftt’  nalter  Burrows  Charing  Cross  Hospital. 

'nett,  Deane,  St.  Mary’s  Hospital. 

YiiY ,  a!aes  Robert  Abrahall,  University  College 
"hehl  George  Wills,  London  Hospital.  ° 
r,  Edwin  Thomas,  London  Hospital, 
nncss  Hun-y  Grattan,  London  Hospital. 

'  barley  Charing  Cross  Hospital. 

I„,  ward  Francis,  London  Hospital. 

■  n  encf  William  Devereux,  Charing  Cross  Hosnilal 

’ion,  Joseph  Theophilus,  Bengal  Medical  College,  Calcutta. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

CARDIFF  PROVIDENT  DISPENSARY. — Dispenser.  Salary  £70  per  annum  if 
unmarried  or  £100  if  married,  to  take  entire  charge  of  Y’rmnises  Zl 
ruaYy  12th?  ®  H°n°ral'y  SecretelT>  6,  Guildford  Street,  Cardiff,  by  Feb- 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION 
Surgeon.  Salary,  £160  per  annum.  Applications  to  Mr.  J.  Bullivant  58* 
Abbey  Street,  Derby,  by  February  0th.  uinvanr,  os, 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARTTV- 

to  Mr- j- Lewis-  >7.  to***  »-4 

INFIRMARY  AT  GLOUCESTER,  AND  THE  GLOUCFSTFR 
SHIRE  EYE  INSTITUTION. — Physician.  Applications  by  FebnZy  mh 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEs/—  Resi- 
clent  Clinical  Assistant.  Applications  by  February  14th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the  Fever 
,  *°Spita1’  Monsa11-  Salary,  £200  per  annum.  Applications  by  February  14th 
MIDDLESEX  HOSPITAL.— Second  Chloroformist.  Applications  to  the  Secre" 
tary-Supermtendent  by  February  14th.  aecie- 

MOUNTJOY  CONVICT  PRISON.— Assistant  Medical  Officer.  Salary,  £120  per 
ary  10th  Appllcatlons  to  tke  Under  Secretary,  Dublin  Castle,  Yy  Febru- 

lVATlZk’AY  fRZ°P-DIC  HOSPITAL,  234,  Great  Portland  Street,  Regent’s 
Park,  N.W.— Physician.  Applications  by  February  18th.  S 

PARISH  OF  LIVERPOOL.— Assistant  Medical  Officer.  Salary,  £80  per  annum 
Applications  toH.  J.  Hagger,  Parish  Offices,  Brownlow  Hillf  by  February  llth* 
RADCLIFFE  INFIRMARY,  Oxford.— Resident  House-Physician.  Salary  £80ner 
annum.  Applications  by  February  14th.  J  y  per 

RO1£200pfBaffumH°SPITAL’  DevonPort-— : Resident  Medical  Officer.  Salary, 

R0\YYi  HGSPITAL  °f  BETHLEHEM.  —Assistant  Medical  Officer.  Salary 
£300  per  annum.  Applications  by  February  12th  V’ 

SDSS SSSYy  fS?AkhBr,8!‘,0“'-'P1‘I"c“n  “a 

TOWNSHIP  OF  MANCHESTER  —Resident  Assistant  Medical  Officer.  Salary 
February  7th  ApPllcatlons  endorsed  “Medical  Appointment"  by 

MrIORLOW  CO.  INFIRMARY.— Medical  Officer.  Applications  to  Rev.  H.  Rooke 
Honorary  Secretary,  The  Parsonage,  Wicklow,  before  February  llth.  '  1 

MEDICAL  APPOINTMENTS. 

niCMaterZryXCharifyD-’  P'R-S'’  aPP°inted  H°norary  Physician  to  the  Royal 

Medical  o’fficert'othe  Sufs'ex  County  Lumfe^ Asyim^^YwardTHettZ^ 

MAYZLr'iMULLIN’-JfIV»  Alf/ed’  M-A-  M.B.Oxon.,  M.R.C.P.,  M.R.C.S.,  L  S  A 
tYY  w  appo^ted  Assistant  Physician  for  Diseases  of  Women  to  the  West 
London  Hospital,  vice  Albert  Venn,  promoted. 

Orwin,  Arthur,  M.D.,  appointed  Physician  to  the  Guildhall  School  of  Music. 
Walker,  E.  B.C.,  M.B.  and  M.C.Edin.,  late  Junior  Assistant  Medical  Officer 

APsYZm  HaZYZ’fHeatffitMediCal  °fflCer  t0  the  8USS6X  County  L“ 

WAp,\Y^LangStt0I1l¥’C'S'’  L.R.C.P.Lond.,  appointed  Medical  Officer  and 
Public  \  accmator  to  the  No.  4  District  of  the  Barnstaple  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  6d 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

K“a' Soua*  No™“a-  “»  ™  °‘ 
marriage. 

Ferguson — Butterworth. — On  November  iQfh  i«si  „  ,, 

T  Z’Bub'LF-R.C.S.I.,  iate  Assistant-Surgeon  to  the  National  Eve 

0f  Jolm  Leach  Butter- 

DEATH. 

f|8„th>  at,. Zanzibar,  of  malarial  fever,  John  Alexander 
telen-ram!  ^EB’’  M-R-C'®->  Medical  Gfficer  to  H.M.  Consulate,  aged  29.  By 


The  Darenth  Camp.  At  a  meeting  of  the  Metropolitan  Asylums 
Board  on  January  31st,  it  was  resolved  to  appoint  Captain  Butler, 
R.N.,  to  be  General  Superintendent  of  Darenth  Camp,  to  have  au- 
tliority  immediately  after  the  Medical  Superintendent.  Captain 
Butler  takes  the  place  of  the  late  steward,  Mr.  Harper,  who  has  had 
to  resign  owing  to  ill-health,  brought  on  by  overwork.  The  managers 
agreed  that  Mr.  Harper  should  be  awarded  the  sum  of  150  guineas,  “in 
consideration  of  the  extraordinary  services  rendered  by  him  in  the 
establishment  and  administration  of  Darenth  Camp.” 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 5  Obstetric,  Tu.  F.,  1.30  Skin, 
M  Th  , ;  Dental,  M.  W.  F.,  9.30. 


k^i’skin  Th.’;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 


w:  I.; 


nr  TTnirhps  Bennett  •  A  Case  of  Locomotor  Ataxy  without  Disease  of  t 
S  Ifrlln™  the  Cord.  Dr.  Seymour  Taylor :  A  Case  of  Arrest 
mrilu  -Royal  College  of  Surgeons  of  England,  4  r. 

5 SI  W  1  Parker  •  On  Birds,  their  Genesis  and  Structure.— Medi 

4  P-M.  Dr. 

Minor  Uterine  Troubles  on  Insanity.  Di.  Hack  luke  .  llie insane  mi 
United  States. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


1  30  *  O.p.  V V  .  D. ,  A.Ov  ,  » - '  '  JJJ  q. 

i.dU  ,  njc,  II.  O.,  ,  .  ,  .  ,  on.  AWotric  Til.  Th.  S 


ST.  BA^HgL0“f ^yg- S. f S^Ear,’  M?f 2. 3o" f  *Skin^  F^L  30  f 'larynx,'  Sv. 
liP3oT Orthopaedic,’ F. ,  12. 30  ;  Dental,  Tu.  F.,  9. 

8v6rr«s  &  ffiffwt  ■*  $ 

’s^;’ 

Sfe,  W.; Si  KX  i^'cSien.  S.?  12.3.  1  Dental,  Tu.  F„  10. 

Th  ,  2.30  ;  Dental,  W.,  10.30.  ,, 

WESTMINSTER.-Medical  and  Surgical,  daily  1-30;  Obstetric,  Tu.  F„  3  ;  Eye,  M. 
Th ™2  30  ;  Ear,  Tu.  F„  9  ;  Skin,  Th,  1  ;  Dental,  W.  S„  9.15. _ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY 


ei.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St 
Markus  2  p  m -Royal  London  Ophthalmic,  11  a.m.-  Royal 
Westminster  6phthLmic,  1.30  P.M.-Royal  Orthopedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

Of  Pnrfholomew’s,  1.30  P.M.— Guy’s,  1.30  p.m.— Westminster 
Op  M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Onhthalmic  1  30  p.m. — West  London,  3  p.m. — St.  Mark  s,  9  a.m. 
—St  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos- 
pitai,  Brompton,  2.30  p.m. 

St  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p  m  -University  College,  2  p.M.-London,  2  p.m. -Royal  Lon- 
j  ’  ophthalmic  11  a.m. — Great  Northern  Central,  2  p.m. 
Samaritan  Free  Hospital  for  Women  and  Children,  2. 30  p-m-— 
Ptoyal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas  s, 1.30  p.m 
_ gt  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

of  fiporce’s  1  P.M.— Central  London  Ophthalmic,  1  p.m.— 
"rh'arina  Cross  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Onhthalmic  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  Pp.M. _ North-west  London,  2.30  p.m.— Chelsea  Hospital  for 

Women,  2  p.m. 


rnwwTTNicATiONS  respecting  editorial  matters  should  be  addressed  to  the  Edli 
Communications  respe  b  concerning  business  matters,  non-dehv 

to V  Manager,  at  th.  onto,  ,, 

Strand,  W.C.,  Rondmi.  .  requested  that  all  letters  on  the  editc 

tt^S&!^V28SS3Si»  Editor  at  the  offl..  Of  th  Jovar 
and  not  to  his  private  house.  aj-ticles  published  in  the  British  Mem 

A7ou°RRNAL,earenliequested '  t. i  communicate  beforehand  with  the  Manager,  1 
Strand,  W.G.  _nf:..  to  v,e  taken  of  their  communications,  sh' 

to  >«>»i  »o»  »»». 


Permanganate  of  Potash. 

Sir  —Permanganate  of  potash,  administered  in  tablets,  of  the  strength  of 
™i»  at  one.  to  ulceration  of  the  purt.  it  come.  In  oonfet  u.tl 

have  recently  had  two  cases  in  which  this  has  happened  under  my  care,  an. 
one  of  them,  an  ulcer  lasted  for  ten  days  ;  it  was  seated  on  the  inner  surface  c 
lower  lip,  was  about  the  size  of  a  pea,  and  was  sloughy  on  its  surface, 
patients,  I  am  compelled  to  say,  are  much  out  of  health,  and  consequent 
low  vitality.  Fortunately,  the  tablets  did  not  reach  any  portion  of  the 
tinal  canal.  In  one  case,  the  cheek  and  mouth  were  much  swollen,  so  thu 
ing  was  painful ;  in  this,  two  tablets  only  were  used  ;  in  the  other,  a  pa 

one  was  taken.  t, ut.  not  of  my  own  experience,  that  pills' tor 

S°Let^hos(f  wlm  Tnt  rod  uce'i 'l  Th  is  remedy  to  the  profession  two  or  three 
„;ve  us  their  experience  of  it,  and  tell  us  whether  it  is  as  much  used 
it  was  eighteen  months  ago.  Hoping  these  few  lines  may  ^o^semceH 
sir,  obediently  yours, 

Mandeville  Place. 


FRIDAY 


King’s  College,  2  p.M.-Royal  Westminster  Ophthalmic,  1.30 
P  m— Roval  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
Guv’s  130pm — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 


e  ATTTRDAY  St.  Bartholomew’s,  1.30  p.m. — King  s  College,  1  p.m.  Royal 
SATURDAY  ..  on  o  hthalmiC)  n  A.M.-Royal  Westminster  Ophthalmic, 

1  30  p  m.— St. Thomas’s,  1.30  p.m.— Royal  Tree,  9  a.m.  and  2  p.m., 
-1  London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


A  Mode  of  Assistino  the  Circulation. 

S,r  -While  reading  some  remarks  on  massage,  movement-cure,  etc.,  at  pa 
L  i.i  RnmRH  Medical  Journal  for  January  3rd,  it  struck  me  that  grei 
mieht  be  afforded  to  the  circulation  of  the  blood  and  lymph  by  apt 
TnvJaivirp  to  the  limbs  in  a  special  manner.  The  theory  is  based  on  the  P 
fact  that  the  contraction  of  the  arteries  which  comes  into  play  ( 
rlosure  of  the  aortic  valves  is  a  most  important  agent  in  moving  on  ' the  t 
,  furthermore  pressure  applied  to  the  surface  of  the  body  dun nr 
of  closme  of  the  aortfc  valves  must,  in  accordance  with  the  laws  of  P1 

dr^e°medfanicalpart8(M  the^ethc^nfay  be  li  lamed  to  a  sort  of  auxiliary 
and  consists  essentially  of  four  dements:  L  a  nn^fi^Uoii  of  thesphH  M 


2. 

for 


'?  SSSSi »1  p  i“nc“l  i,  i  machine  working  ...  .ir.pnj.Pi  *. j 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  -Medical  Society  of  London,  8.30  p.m.  Mr.  Henry  Morris  will  open 
MONDAY,  w  ai  gom^  Points  in  the  Surgery  of  the  Kidney.  Mr.  James 

Startin  will  show,  at  8  p.m.,  Cases  of  Lupus  cured  by  Caustics  -Royal 
Allege  of  Surgeons  of  England,  4  p.m.  Professor  W.  K.  Parker  :  On  B.rds, 

TUESDAY  —Royal  ^edh'al'a^nd^Chirnrgical  Society,  8.30  p.m.  Dr.  D  Lowson  : 
TUES  rase'  of  Displacement  and  Fracture  of  the  Axis.  Mr.  Richard  Davy  .  The 
Radical  Cure  of  Club-foot,  with  exhibition  of  cases. 

WEDNESDAY—  Hunterian  Society,  7.30  p.m.  Annual  meeting.  S  p.m.  Oration, 
WEDNESDAY  “harlcwood  Turner. -Royal  College  of  Surgeons  of  England, 

i  D  m  Professor  W  K.  Parker :  On  Birds,  their  Genesis  and  Struc¬ 
ture -Royal  Microscopical  Society,  8  p.m.  On  the  Life-History  of  a  Septic 
Oreanism  hitherto  unrecorded  (Presidential  Address),  illustrated  by  Lantern- 
Microscope.— Epidemiological  Society  of  London,  8  p  m  Surgeon-Major 
K  McLeod  •  The  Prevalence  of  Epidemic  Roseola  in  Calcutta. 
rr i nfv  —Clinical  Society  of  London,  8.30  p.m.  Presidents  Address.  Dr. 
FU  Hale  While  •  A  Case  of  Myxaidema,  with  a  Post  Mortem  Examination.  Dr. 
Candngtonancl  Dr.  Hale  White:  Two  Cases  of  Phlegmonous  Pharyngitis. 


{»oSrie»ofth;  limb,  with  an  air-tight  space  betw. 

agThe'’  cases  Suitable8 *l’or  treatment'  'on^the  above  principles  would  D 
^^le^oi.  ^lood  anj 

someTases  of  distended  right  heart ;  extreme  dilatebility  of  the  artems 
possibly  also  contraindicate,  owing  to  the  great  distension  which  m  g:^ 
duced  of  the  cerebral  thoracic  and  abdominal  arteries  on  the  aj  p 


PrThe  above  is  just  a  mere  sketch  of  an  idea,  and  might  be  developed  inf 
-  ’  The  weak  point  is,  I  think,  the  sphygmog 


tii in tr  useful,  l  ne  worn  *  “““i  - - - - -  von 

Newbridge. 


Mfwber  of  the  British  Medical  Association.— Certifying  surgeons 
pointed  by  A.  Redgrave,  Esq.,  Whitehall.  1  he  appointment  is  often  gi'e 
oldest  in  practice  in  the  town  or  village. 
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TKFJiArEUTies  OF  Mercuric  Chloride  :  A  Germ-Theory  of  Syphilis. 

I  agree  with  Dr.  Glasier  that  the  metallic  preparations  of  mercury  are  less 
ant  than  the  perchloride  ;  this  is  generally  accepted,  as  is  also  the  fact 
the  proto-salts  are  more  easily  borne  than  the  per-salts.  As  to  his  admis- 
that  there  are  other  preparations  of  mercury,  which  are  not  endowed 
control  over  the  low  forms  of  animal  life,”  I  think  he  is  in  error  Dr  Far- 
irson,  in  his  GuuU ‘.to  Therapeutics,  while  pointing  out  the  superiority  of 
osive  sublimate,  distinctly  states  (pages  10(5  and  107)  that  all  preparations 
aercury  are  destructive  to  the  lower  forms  of  animal  and  vegetable  life  and 

,-eadily  absorbed  by  the  skin.  He  then  proceeds  to  show  the  beneficial 
Its  obtained  by  treating  favus,  pediculi,  etc.,  with  mercurial  ointment. 

tbat  mercuric  chloride  often  causes  much  local  disturbance  and  rapid 
titutional  effects,  is,  I  think,  owing  to  two  causes.  In  the  first  place,  it  is 
state  of  greater  immediate  fitness  to  acton  the  albumen  of  the  tissues  with 
h  it  lies  in  contact;  and  hence  the  irritation  observed  in  Sir  Joseph 
ys  cases,  which  led  him  to  substitute  the  application  of  the  sero-albumi- 
. ;  On  the  other  hand,  mercury  in  the  form  of  blue  pill,  grey  powder  and 
jintd  as  a  per-salt,  such  as  calomel,  does  not  unite  so  readily  to  form’  this 

sound.  This  can  be  demonstrated  by  direct  experiment. 

e  second  reason  why  corrosive  sublimate  is  more  rapidly  poisonous,  is  that 
quickly  soluble  in  warm  fluids.  Nature’s  efforts  to  present  the  drug  in  a 
noxious  form  to  the  system  at  large  seem  to  be  anticipated.  Before  diges- 

has  had  time  to  carry  out  her  salutary  work,  the  poison  has  gained  access 

,e  blood,  finally  manifesting  its  evil  results  where  resistance  is  weakest 

'  r’Z™e1'?  ®n  fS6S  of,tbe  epithelium;  hence,  salivation,  tender- 
o  the  gums,  etc.  On  the  contrary,  the  proto-salts,  etc.,  being  less  readily 
ibed  are  longer  retained  m  the  alimentary  canal;  a  larger  portion  probably 
;s  oil  unchanged  from  the  bowels,  while  what  remains  to  be  ultimately 
1  up  by  the  vessels  is  presented  in  a  more  innocent  combination  It  is  well 

01  <lle,"y  •«— t-  >* 

■  Sh°Jv°f^ily  u  nd  therapeutically,  the  stomach  has  become  to  be  less  regarded 
-  !'ShJ  of  a  chemical  retort  than  it  used  to  be.  The  teaching  now  is  to  trv 
minister  drugs  in  the  most  absorbable  form,  and  as  far  as  possible  in  such 

I,,,S+hV,atUre  .herself,ad°Pts,  in  order  to  husband  herpowers.  I  there- 
ug^est  that  corrosive  sublimate  should  be  administered  in  the  form  of  a 
ubuimnate.  If  success  attend  the  administration  of  such  a  compound  a 
will  be  gained  ;  but,  if  failure,  still  one  error  removed  is  one  step  nearer 

■rnm  >nf01H>!late!yThLVe  had  n°  recent  opportunities  of  putting  this  idea 
iractice,  although  I  hope  soon  to  do  so.  If  there  be  others  who  think  it 

1  l  lnape  USl°f  thls  suggestion,  I  shall  feel  interested  in  the 

hnh  immelv  ^vonld'tbJnerevS  p°int  °f  interest  I  should  like  to 
au  i ,  namely ,  would  the  combination  of  corrosive  sublimate  with  alhn 

“od'fy  its  poisonous  effects  when  adminXed  in  targe 
the  lower  animals,  and  would  they  bear  with  impunity  more  prolonged 

■regards  Dr.  Glasier’ s  opinion  in  reference  to  micro-organisms  in  syphilis 
lawng  been  satisfactorily  demonstrated,  I  think  that  Dr  Lustgarten’s 
.researches  at  Leipsic  are  of  considerable  importance;  namely  his  dis- 
|  prJ“lary  chancres  of  small  slender  groups  of  slightly  curved  bacilli 
1  '•fff'nbing  those  found  in  tubercle.  This,  coupled  with  the  dole  anlloev 
tne  clinical  history  of  the  disease  has  to  the  specific  fevers  and  the  in- 

I  tn  niercnry  had  in  septicajmia,  a  disease  now  thought’by  many  to 
i  rs  obedientlvrSani8mS’ lendS  support  to  a  germinal  theory  of  syphilfs.— 
(George’s  Infirmary,  Fulham  Road,  S.W.  ENR'  Arthur  ^otherby. 

Lancing  the  Gums. 

ltm; $ h  ^  do11,  h?s  altered  his  attitude  towards  the  gum-lancet,  and  will 

ts  an  lPI  sytilTa  idndit£0  lnd/X-I  We  a11  desira  ^  do  the  best  for  our 
experience ^VfdX  Lp=?lty  "^theory  should  be  exalted  above 

nT.  fl  .*  .  my  success,  and  that  of  the  other  gentlemen  who  wrote 

n  in  lancing  the  gums,  be  the  result  of  ignorance,  as  Mr.  Joll  insinuates 

WtaCssiumntandtdOUr  dSSfUl  COndition'  Mr‘  J°lrs  success  wfoh  bro: 

|  ,  j*  and  aperients  is  unusual;  in  fact,  he  says  in  numberless 

ofIamientbdnelr?HtPed  t0  know.  "'liat  amount  of  bromide  and  what 
'  the  dims  as  n  *  Pain  Wlth  the  same  speed  and  certainty  as 
'ekmrl’dl-.f.  caf.®  ment.oned  by  Dr.  Wal ford,  where  the  child 
ncet  was  non.fd,  °  vuir  y  hours,  hut,  almost  immediately  after  the 
r  journal  nr,  +i  16  Chv'kl  .went  mto  a  sound  sleep.  A  correspondent  in 

aslium ’merely Lin  r.ftfofd  ’S  as.absurd  to  prescribe  bromide 

,  in  ii  merely  in  painful  dentition,  as  it  is  to  crive  thp  timer  o 

IsavsTl  %  t0°  0n*  Anotlier  correspondent  in  the  same 

J  99  timed  imnX  .,AIar,sba11  Hall  was,  “  it  was  better  to  lance  a  child’s 
iteme’it  ha  ce‘1^ardy>  than  to  omit  it  once  when  necessary  ;”  and  to 
eme.it  he  agreed.  Iam  sure,  says  he(aM.RCS  of  18451  “ 

i  he-dier01 "post  (Marsha11  Hall’s)  can  testify 

•1  often  rJjvuof1  proP^*r’a  child,  almost  immediately  after  its  gums  are 
J  fo  cahn  refreTh^n3,  dls<;re88ed  state  °f  convulsions,  screaming,  or  fever- 
I  m  n  aid  h  g  Si,ee?’  £nd  comparative  health  and  comfort.  From 

^  u  dfone  XddtvX ^?7-from  lan,cing  the  gums, 1  certainly  should 
to  examine  iP  uty  £°a  child  in  convulsions  during  dentition  if  I  neo- 
a  ;  “  ”  i  H  mouth,  and  relieve  tension  by  scarifying  the  gums  cut- 

MlldXVwdeXdd  firSt  IiD,kd  the  chain  ofrea™  irritation.’’^ 
uri-,1  ,  ,1  ”hnt  called  to  see  a  child  who  was  apparently  healthy  and 

“Sd  f-m  the "teeth  trying  to  "come 
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•  ami  then  “""''‘J'  suffering  from  the 'teeth  trying  to  cc 

'  in  tha*  ri  '."tV1 111?113  9ame  on,  and  death  ensued  before  my  arrival  I 
}  iphe  0a“e  that  IancinS  the  Sums  might  have  prevented  the  sad 

'•  l,laX  sSgTms  win  often  klepfo  insignificant 

id  ami'  in  Amerim1  lancingf  the  Sums  be  in  disfavour  on  the 

■julnabl . .  t  'lfl  80  uiuch  the  worse  for  the  patients.  The  disregard 

frightful  mortalitv  tll.e  Continent  may  account  in  part 

nt.  — I  a  in  sjr  '„,ya1mo1nSSt  children  in  America  and  some  parts  of  the 

’  ir!,c-  Street,  Bhmsdfok  Square™’.  RlCHARD  PaRAMORE>  M’ D’ 

'  ‘Of  I'roXonal  etiquette^  Tfo.^n-ird"  k’gally  do  so,  apart  from  any 
ouai  etiquette.  The  practice  is  a  very  common  one. 


Ql_  T,  .  .  .  Nurses. 

,Xi‘ I18,!®  Just  read  with  great  interest  the  letter  on  “Nurses  ”from“T  Wil™  •> 
in  the  British  Medical  Journai  T  .  A-WHson, 

statement  made  therein  to  te  perfectly  true  I  mvle B  experience,  every 

largest  London  hospitals,  ami  to  get  "further  ur.-dtild  trained  in  two  of  tho 

large  provincial  hospital  in  the  north  of  England  In  thTfiret  tdo  X  d  a 
■said  about  the  meals  the  better;  the  food  was  good  in  quality  but  thl 
of  the  menu  was  very  objectionable  quality,  but  the  monotony 

sis^ersban^^lally-probatioderef^befonged  t°o°  t WW**  Way  in  which  the 
rangements  of  testable ^  Hifcody  Sfroom,  and  Vth6  ar- 

made  one  eniovthe  excellent  varietv  .  „  A  two  capital  waitresses, 

dining-hall)  were  equal  v  we^  fo/  T  ■’  a'ld,U!e  RUrses  (who had  a  separate 

in  the  room  which  I  shared  with  two  others,  we  had  the  benefit  of^tbVf1"6!0^’ 
passage!’0011’8  “  “  ““  “  ^ 

and  TfTd^TT^  all  thfe  .s.leeP!ng-rooms  I  have  seen  inhabited  by  nurses  • 
hesitate  before ^ej'^gave "their* consmi^to  SeK^r^  ^ 

SiPiSSiiiS 

quite  the  thing  ”  pastlmes>  lest  the  authorities  might  consider  them  “not 

sssiiiiifsssSHs 

Sister  Edith,  Matron  of  the  Princess  Alice  Hospital,  Eastbourne. 
t  l  ,.  ,  Overpressure  in  Education 

IliilSiiiS 

foGi  the^aUe^atfons'of  l0ng  d6bate’  *° 

nort  of  Dr  fwi  f  i' °verprfssure  in  the  schools  of  the  Board,  made  in  the  re- 

s mWMwim 

Chronicle,  November  29th  1884 )  appralslng  thelr  testimony.”  {School-Board. 

cease  to  ventilate  the  ’  h°pe,  that  the  medical  journals  will  not 

iike  *  conse”“  °f  ^ » 

collecting1  facts  and  t'Sr  Med,1?a|  Association  has  in  operation  a  scheme  for 
qXionewofod  Koon  reI?dtCS  t'Ch'  adapted  to  the  exigencies  of  this  particular 
reliable  i’naccuracv  alto^ff  ^  i0ll®CrI0n0fdata’  sufflcient  in  number,  and 
able  deefsion  and  vefd.v?  xcrd  a  ka,sis  for  a  trustworthy,  if  not  unimpeach- 
pX  •  and  inXv  Mean7hlle.  parents  everywhere  are  waiting  in  sus- 

orders’ t  ei I  an  v h' t  v  ;  t  \  a  ?rming  increase  of  insanity  and  kindred  dis- 

to  be  disXrrfod  nr  I  r  V°  yh,olly  unnatural,  or  entirely  ill-founded,  as  either 
to  be  disregarded,  or  even  treated  with  levity.— Yours  faithfully, 

Pnrf  Too™  Charles  Williams,- Physician  and  Surgeon,  and 

Port  Isaac,  Cornwall.  Member  0f  the  St.  Endellim  School  Board. 

Tv  nnr  ?F  Ln’FECTIOUS  DISEASES  IN  SCHOOLS. 

Code  of  Jlules  for  the  Prevention  of  Infectious  arul  Contagious- 
xn  Schools,  prepared  for  the  Medical  Officers  of  Schools  Association  by 
_  1 1 !ni “,ra r,y , s e C,r.c u r y >  Lr.  Alder  Smith,  we  omitted  to  state  that  the  rules 
e  published  by  Messrs.  Churchill  and  Co.,  New  Burlington  Street,  London. 
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The  late  Mr.  Ford. 

(^Uege11  of U  Swgeon9^eaHe  was '  a  Z&&XV  ^London  and 
provincial  newspapers. 


of  the  West  Coast  of  Africa. 

Sir, -In  reply  to  ‘‘Medicos  ”  I  ™te  to  **y  ^J^emost^ettt  IcoveTl  Grant! 

MHU^iiiRdishtM  '  'y  th^uclf'wltten1  fn<we°espw;i^'ly  for  uon-medica^readen;! 

Sir, — In  the  Jen»*iof  ^iSctor^atota 

^  signed  by  “  W.  J. 

gaffer  asa?heVeaqter  mgpjj  of  been 

Both  your  of  the  examiners,”  who,  in  addition  to 

Eighteen  months  ago,  I  passed  the  Final  bMminauon  aT  ^  „F  f  th 

ste  '^S?£EStrsr 1  ~ 

HSswsas:  sa®£? 

why?  and  where  the  line  should  be  drawn.— 1  am,  etc., 


T  w  B  is  referred  to  the  article  on  Myxcedema,  in  Quain  s  Dictionary  of  if 
ctn'e,  and  to  Dr.  Ord’s  paper  in  the  Medico-Chirurgical  Transactions  ior  1878. 


ICt PISTON  OF  THE  CAECUM  FOR  EPITHELIOMA. 

«,aSferS,5fiS',“ 


sSSFeiisca- 


Treatment  of  Severe  Cough. 

8*k. — I  should  atlvise  yoiB^omespoudenW"  vcry^siiccesstul^n^seveval^clsesf 

5w  ZScimpomd  liquor  or  euonymin  and  pepaiu  made  by  Oppenheimer. 
Sir  -As  a  recent  graduate  ofthe  University  of  Brussels,  I  wish  to  lay  before 

a  separate  examiner,  the  veto  oi  a  y  ®  likewise  regional  anatomy, 

”„a'tT5‘t".6»mKtoio  ImS&l  S.nVum  the  degree  without  car,. 

of  “"erous  Ef 

relative  to  the  Brussels  M.D.— I  am,  sir,  yours  truly, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Dublin  Correspondent ;  Mr.  F.  Simms,  London  ;  Mr.  S.  1\ .  L.  Beale,  Gn 
Yarmouth  ;  Dr.  Markham  Skcrritt,  Bristol ;  Dr.  Dolan,  Halifax ;  Dr.  A. 
Stirling,  Stapleton  ;  The  Secretary  of  the  Chelsea  Hospital  for  Women ;  ] 
A  W  Orwiu,  London  ;  Dr.  Fothergill,  London;  Mr.  James  West,  London;  J 
H  Terry,  Northampton  ;  Dr.  W.  Nicholson,  Greenwich  ;  Dr.  Ward  Consii 
Southsea ;  Mr.  E.  Kenneth  Campbell,  London  ;  Mr.  D.  B.  Balding,  Roysto 
Mr  F  B  Jessett,  London  ;  Dr.  F.  Dale,  Scarborough  ;  M.  0.  H.  ;  br. 
Hepenstal  Ormsby,  Dublin  ;  Dr.  Arlidge,  Stoke-on-Trent ;  Dr.  C.  C.  Set 
Twickenham  ;  Mr.  John  Walshe,  Ballinograncliy  ;  Mr.  J.  B.  Richardson,  1 
quay  •  Dr.  C.  F.  Knight,  Dublin  ;  Mr.  Blackett,  London;  Mr.  F.  Phelp,  bond 
Mr  H  Lashmore,  Southampton ;  Mr.  T.  M.  Stone,  Wimbledon  ;  Dr.  burs 
London  ;  Mr.  Howard  Marsh,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  E.  M 
Grace  Thornbury ;  Mr.  W.  T.  Jackman,  Coggeshall ;  The  Medical  Supei 
tendent  of  the  Sussex  County  Asylum,  Hayward’s  Heath  ;  Dr.  R.  Munro,  i 
marnock  ;  Mr.  Lennox,  Dumfries  ;  The  Secretary  of  the  National  Her 
Society  •  Mr.  Lewis  JefTeris,  Margate  ;  Dr.  Ducrot,  Paris  ;  Mr.  W.  Wood,  C 
sea  ■  Dr’ J  Macpherson,  London  ;  Dr.  J.  Mackenzie  Booth,  Aberdeen  ;  F. 
Dr.  Prosser  James,  London;  Dr.  A.  Tucker  Wise,  Haute-Engadine;  Mr.  Sim 
Snell  Sheffield  ;  Surgeon-Major  Macleod,  London  ;  Mr.  J.  Wickham  Bari 
London  -  Mr.  R.  J.  Gilbert,  London ;  Dr.  Norman  Kerr,  London ;  Dr.  E. 
Sievekin’g,  London  ;  Dr.  Herman,  London;  Our  Berlin  Correspondent; 
Sutherland,  London  ;  Dr.  Hobson,  Harrogate  ;  Our  Edinburgh  Correspond. 
The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society,  London  ; 
Secretary  of  the  Clinical  Society,  London  ;  Dr.  R.  E.  Carrington  London  ; 
J.  A.  da  Gama,  Bombay  ;  Mr.  T.  G.  Lithgow,  Farnborougli ;  Mr.  Macart 
Dorchester ;  Dr.  B.  Foster,  Birmingham  ;  Mr.  R.  Atkinson,  Ripponden  ,  Di 
Sucl,  Manchester;  Dr.  J.  Tatham,  Salford ;  Mr.  N.  F  H.  Fitzmam 
Dunning ;  Mr.  F.  H.  Kinney,  Reading  ;  Dr.  D.  E.  Flinn,  Kingstown  , 
Stevenson,  London  ;  Mr.  W.  Donovan,  Birmingham  ;  Our  Birmingham 
respondent;  Dr.  A.  N.  Macfarlane,  Kilmarnock  ;  Dr.  Brand  Driffield, 
Northland,  London  ;  Mr.  Victor  Horsley,  London  ;  Our  Aberdeen  Corres 
dent  •  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr.  Norbury,  Plymouth  , 
Honorary  Secretaries  of  the  Epidemiological  Society  ;  Messrs. 
Wellcome,  and  Co.,  London;  Mr.  E.  T.  Davies,  Liverpool ;  Mr.  Garner,  Lo 
Dr  G.  Rum.no,  Naples  ;  Dr.  Willoughby,  London;  Dr.  A.  B.  Great-Rex,  SI 
on-Trent ;  Mr.  G.  R.  Smith,  London  ;  Mr.  H.  A.  Reeves,  London  ,  Mr.  G. 
Fox  Dublin;  Dr.  C.  A.  Knutsen,  Christiania;  Mr.  H.  Turner,  London, 
Shirley  F  Murphy,  London  ;  Dr.  Imlach,  Liverpool ;  Dr.  C.  W.  buck 
Birmingham  ;  Br  W  Kogere,  London;  Mr.  T.  Wl.iyham  London; 
Hunter^  Lo.i.n ;  Dr.  Braxton  Hicka,  London ;  Mr  t  »«*»“■» 
mouth  ■  Ignoramus  ;  Mr.  J.  Vesey  Fitzgerald,  Birmingham  ,  B.  C.  ,  Mr. 

B  L«on,  Birmingham;  Br.  Kor.  Loeda ;  «»  IMS*  Cormap,. 

Dr  A  Eddowes,  Market  Drayton  ;  Mr.  James  Edwards,  Liverpoo  ,  . 

London ;  Mr.  Z.  Mennell,  London;  Our  Manchester  Correspondent, 
Liverpool  Correspondent,  etc.  _ 


Medical  Study  in  Vienna. 

K^aKSUi^tt.UaV.xaminatio; fgWSSSta! 

ate 

my'  experience  on  his 

i  ,g  S  S  «;ox«P?mid»iftr,  and  gynecology.  Thor,  rs  a .large  children  a 
h"pS  near  the  general  one.-Toura  f.rthtully,  A.  T.  Bnann,  M.U. 

Invery,  Driffield.  Vacoik*tio». 

r.  ivrrmh  of  the  National  Vaccine  Establishment  is  received 

Dfru^^h^bes^^:he^1public  vaccinators,  and  from  the  three  vaccinators  who 
fro™  ,.;.Lr  the  instructions  of  the  Local  Government  Board,  two  of  the 

especia  y  .  the  Animal  Vaccine  Establishment.  This  lymph,  there- 

KSlKiSK  Be  obtained.  Apart  from  this,  lymph  can  be 
fore,  o  g  S  public  vaccinators  by  private  arrangement,  or  for  a 

pr0Cu  '  ‘  The mothCT  of  a  recently  vaccinated  infant  can  be  induced  to 

allow  her  child  to  be  taken  to  our  correspondent’s  house,  where  vaccination  can 
be  done  direct.  This  is  the  best  plan  of  all. 
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AN  ADDRESS 


ON 


)ME  POINTS  IN  THE  SURGERY  OF 
THE  KIDNEYS. 

Delivered  at  the  Medical  Society  of  London ,  February  9th. 

By  HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to  the  Middlesex  Hospital. 


ccepting  the  honour  which  the  officers  of  the  Medical  Society  have 
■  me,  by  asking  me  to  open  a  discussion  on  the  surgery  of  the 
..eys,  I  felt  it  was  fortunate  for  me  that  the  President  of  the  Society 
;  a  surgeon  whose  sympathetic  interest  and  attention  I  should  be 
i  to  have,  not  only  because  of  our  personal  friendship,  but,  more, 
iiise  he  himself  was  one  of  the  very  first  in  this  country  to  take  a 
tical  share  in  the  exploration  and  removal  of  the  kidney, 
may  at  once  assume  that  surgical  treatment— that  is,  certain  de- 
g  surgical  operations,  such  as  nephrotomy,  nephrolithotomy,  and 
rectomy  is,  to-day,  well  recognised  as  being  not  only  justifiable, 
uccessful,  in  combatting  several  of  the  affections  of  the  kidney. 

' is  is  now  granted  on  all  hands  ;  but  there  still  remains  much'  to 
(a)  with  respect  to  the  symptoms  which  should  guide  us  to  these 
:  edings  ;  (b)  as  to  which  of  these  operations  is  best  adapted  for 
i  ?ular  cases  ;  and  (c)  as  to  how  we  can  most  safely  and  certainly 
"Ut  the  working  power  of  the  second  kidney,  or  even  if  there  be  a 
i  d  kidney  at  all. 

liiall  to-night  say  a  few  words  on  each  of  these  points,  and  thereby, 
.it,  open  up  a  sufficiently  wide,  but  at  the  same  time  definite, 
i  for  an  instructive  and  interesting  discussion. 

’  mSt’  let  ,me  take  tPe  subject  of  renal  calculus,  to  illustrate  our 
rof  furt  er  and  more  accurate  knowledge  of  the  symptoms  of  renal 
ies.  formerly,  and  whilst  surgical  operations  on  the  kidney  re- 
’  che  ceusure  and  reproaches  of  surgical  authorities,  certain  sym- 
.  came  to  be  associated  with  certain  diseases,  which  were  often 

’  \P°t  Trtem  examination  ;  and,  of  course,  were 

checked  off  by  the  disclosures  of  the  operating  table.  But,  of  late 

Qn'lf0iaJe  a,way  of  testmg  the  accuracy  of  our  diagnoses  by 

suits  of  our  exploratory  incisions  on  the  living  J 

'v  before  a  surgical  exploration  of  the  kidney,  with  a  view  to 
'lithotomy,  is  undertaken,  two  things  are  required  ;  first,  that 
s5ed/or  some  time  before,  and  still  exist,  certain  sym- 
which  are  looked  upon  as  characteristic  of  renal  calculus  ;  and, 
y,  that  these  symptoms  shall  have  shown  themselves  irremedi- 
-  y  medicinal  treatment. 

ask  “what.ar?  the  symptoms  so  characteristic  of 
:  as,  to  Justify  surgical  exploration  ?”  I  should  be  told  that 

y  +  , ;  •  1  am  in  region  of  one  kidney,  extending  at  times, 
,S’^igr0m  and  tes,tl,cIe-  If  this  pain  be  more  or  fess  parox- 
r  c  ia[ac  er> aggravated  by  movement,  and  occasionally  excitin" 
..ngandsweatmg-in  other  words,  if  renal  colic  occur-the  evi? 

as  5  the.  stronger.  2.  Blood  and  pus  in  the  urine,  not 
wav,  T  th!Q  S,lght  <luantity  at  any  time,  and  it  may  be 

•  S’  aJ!“0St  ahvays>  present.  3.  The  absence  of  any 

:  vmnt0Sdl?01 v  °f  th<3  bladder  or  Prostate  which  can  explam 
rueXSS'  FreqUfCyt°f  micturition,  though  by  no  means 
Jj.  y  bsent,  is  confiimatory  of  the  other  symptoms  if  it  be 

'  rld°Ubt'  th?fe  symptoms  are  strongly  suggestive  of  calculus, 

,  [f  d  "  correctly  so.  But  the  time  has  arrived  when  it  should 

1  haracteristic  eXpmence  Seems  to  show  that  they  are  not  posi- 

I  0!S  afd,clinical  observation  combined  have  long  ago  taught 

‘  dence  X 1 16nS  tbat  *be  absence  even  of  aU  the  symptoms  is 
abs“?e  °  calculus.  Indeed,  it  is  only  too 

^’orkinir  ont  X  l1  n+i  X  kldnjJ-S-may  not  only  exist,  but  be 
I  have  bX  an  lndmdual,  in  wliom  none  of  these 

I  calculus  in  C1?er  observed  or  suspected.  Could  the  presence 
>.uv  woubl  l  SUCh  perS0,ns  be  accidentally  ascertained,  nephro- 
i  Sal  ?vn  b!a  means  of  savinS  life  and  kidney  too. 

,  l)]v  nXpi01iat!on  op  the  llving>  on  the  other  hand,  has  now 
1259]  6  °  118  Ca  cubls  *s  eitber  not  present  in  the 


m'mnst  nf’X, leaSt’  C,annot  be  found.  there,  in  some  cases  in  which  all 
or  most  of  these  symptoms  are  very  pronounced 

I  have  in  my  possession  a  list  of  eighteen  cases  in  which  nephro¬ 
lithotomy  has  been  completed  ;  but  I  have  also  a  list  of  fifteen  instances 
more  or  less  typically  indicative  of  renal  calculus,  in  which  an  exnlo- 
ratory  incision  in  the  lom  has  failed  to  disclose  a  stone.  In  several 

mentpl6  ^  CaS6S,i  dlgltaI  f  amination  of  the  kidney  was  supple¬ 
mented  by  acupuncture,  and,  m  two  or  three,  by  incision  of  the 

kidney,  but  m  all  with  negative  results  so  far  as  regards  calculus.  ^ 

,  .ls,a  meijmate  circumstance  that  the  lumbar  incision,  if  carefully 
and  judiciously  carried  out,  is  a  proceeding  almost  (for  one  ou^ht  not 
ever  to  say  1  absolutely  ”  in  speaking  of  surgical  operations)  without 
danger  to  life  ;  whilst  the  removal  of  a  calcufus  saves  the  integrity  of 
the  kidney,  and  completely  restores  the  patient  to  the  ordinary  avoca¬ 
tions  and  pleasures  of  life.  y  La 

Still,  it  cannot  be  denied  that  the  proportion  which  the  cases  of 
fruitless  search  bears  to  the  cases  of  successful  discovery  is 
present,  so  large,  that  there  might  be  danger  of  nephrolithotomy 
dropping  into  disrepute  if  it  were  not  for  the  repetition  of  successes  it 
as  scored  for  the  fact  that  the  operation  has  been  proved  to  be  free 
from  any  inherent  great  risk;  and  is  followed  by  very  complete 

bear  able1  c  h  aivm  ter^^  fr°m  sufferinS  op  an  agonising  and  almost  un- 

Probably  no  other  surgical  operation,  except  the  relief  of  retention 
by  the  catheter,  or  the  removal  of  a  foreign  body  from  the  coniunc- 

lithotoamyrdS  Immediate  and  unqualified  relief  than  nephro- 

But,  with  the  above  facts  before  us,  it  behoves  both  physicians  and 
surgeons  to  look  to  their  diagnoses  ;  to  improve,  if  possible,  their 
knowledge  of  the  symptoms  of  stone  in  the  kidnev,  so  that  the  appli¬ 
cation  of  thm  operation  should  become  both  wider  and  more  precise  • 
for  the  precision  of  our  results  in  operating  must  depend  upon  the 
perfection  of  our  diagnosis.  1 

A  striking  and  consoling  fact,  however,  connected  with  the  cases  in 
which  no  stone  was  found,  is  the  remarkable,  and,  in  some  instances 
prolonged  relief  which  has  followed  the  exploration  of  the  kidnev - 
and  it  may  fairly  be  expected  that,  by  following  up  such  cases  as 
these,  we  may  increase  and  adjust  our  knowledge  of  the  signification 
and  bearing  on  renal  affections  generally  of  those  symptoms  which 
have  been  usually  regarded  as  characteristic  of  renal  calculus 
Different  hypotheses  suggest  themselves  as  to  the  mode  of  relief  in 
different  cases  and  we  will  consider  them  with  the  hope  of  learning 
what  the  morbid  conditions  are  which  may  be  mistaken  for  renal 
calculus. 

“•lusome  the  symptoms  may  have  been  produced  by  excessive 
mobility  of  the  kidney,  and  the  operation  may  have  given  relief  by 
tightening  down  the  kidney  in  its  proper  place  in  the  loin.  This  I 
think,  explained  a  case  of  my  own.  We  know  that  movable  kidneys 
sometimes  cause  unbearable  pain  and  hasmaturia,  and  excite  frequent 
micturition  ;  and  we  know,  too,  that  the  degrees  of  mobility  may 
vary  from  a  freely  floating  organ  to  slight  vertical  or  lateral  shiftino- 
of  position.  There  is  no  difficulty  in  understanding  how  the  in  11  arm 
matory  effusion  and  subsequent  contraction,  which  follow  the  free 
digital  examination  of  the  kidney,  may  lead  to  the  fixation  of  an  omm 
which  is  not  actually  floating.  & 

b.  In  other  cases,  as  Mr.  Annandale  supposed,  the  division  of  some  of 
the  nerves  m  the  neighbourhood  of  the  kidney  may  have  caused  the  ces- 
sation  of  the  pain  and  renal  irritation.  The  pain  may  have  been  neur- 
algic  or  reflex,  and  associated  with  functional  renal  changes :  then  comes 
the  division  or  stretching  of  the  nerves,  and  both  pain  and  functional 
distuibance  cease.  Ye  have  analogous  cases  in  the  results  of  neuro¬ 
tomy, _  neurectomy,  and  nerve-stretching,  and  in  those  extraordinary 
cases  m  which  epileptic  seizures  have  ceased  after  division  of  the  scalp, 
and  after  trephining  healthy  cranial  bone. 

c.  In  a  third  class,  the  kidney-symptoms  may  have  been  due  to 
some  chronic  perinephritis  ;  and  the  lumbar  incision  may  have  given 
relief  by  taking  off  tension,  in  the  same  manner  that  the  incision  of 
the  periosteum  relieves  the  pain  of  periostitis,  and  the  drilling  of  the 
bone  removes  the  pain  of  ostitis.  This  view  receives  support  from  any 
case  m  which  pus  is  discharged  at  the  cicatrix  from  time  to  time  after 
the  healing  of  the  operation-wound.  I  am  indebted  to  Mr.  Marcus 
Beck  for  the  notes  of  such  a  case. 

0 j.  ^n. a  fourth  set  of  cases,  in  which  intense  pain  is  complained  of, 
and  a  history  of  hoematuria  is  given,  the  whole  of  the  symptoms  may 
be  due  to  hysteria. .  A  young  man  under  one  of  my  colleagues,  Mr. 
Hulke,  who  complained  of  excessive  lumbar  and  groin-pain,  and  said 
he  had  passed  blood  with  his  urine — who  had,  in  fact,  the  symptoms 
of  renal  calculus  well  upon  the  tip  of  his  tongue — was  explored,  but  no 
stone  was  found.  Subsequently,  he  stated  that  he  had  forgotten  to 
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Some  chloride  of  a  rapid  recovery,  and 

he  was  assured  of  dissolving  the .pm.  ^  sei\’t  up  t0  me  from 

left  the  hospital  ^vte  we  •  \  o  examining  her  kidney  ;  and 

Buckinghamshire,  with  the  yiev «  -  convinced  her  symptoms 

‘"“^r^taSJ'on^croeS.n  to  operate.  W  « 

St  improved'  lty  a  mixture  »f  ^"‘XuyehmgS  with  uric  acid, 

XcSlo^ed  continued  after  the  dUcharge  per 

lute  rest  may  explain  the  relte  ,  «,  adhering  crystals,  or 

lation  of  the  kidney  may  have ^detacnea  soi  ^  ^  pelvis. 

mucous  mass,  or  sabulous  mate  »  u  v  t  andJ  eariy  scrofulous  disease 
g.  In  a  certain  number  of  cases,  shght  ana  ^  followed 

of  the  kidney  lias  been  “^hekidney  by  giving  vent  to  a  little  pus. 

TXoTeSdta  anSr  of  Mr.  Beckys  caLf,  of  which  he  has  kindly 

“rrlS  ma?ie  present  and 

of  the  great  tqugtaea,  ^ndtopaSin  some  part  of 

f“  SST  UnPte  these  circumstances,  it  is  hardly  likely  that  any 
difference  would  be  made  in  the  symptoms  by  fte  explMatton 
There  are  many  difficulties  in  the  way  of  diagnosis  I  nere  is  k 

slight  hfematuna,  or  t  e  Qr  tw0  without  causing  any  actual  or 

permane^ ^degeneration  of  L  renal 

from  these  conditions  are  often  of  a /?£^h  theTdo  not  experience 
££?&  SS&Si  %  sometimes^complain  of  Wed 

withl^the^ymptmns0 themselves, ^dis^pears.  uS 

line  salts,  by  producing  a  supercar  uhosphates  and  thus  not  only 

beethatZesuch  havl  already  formed  and  are  adherent,  or  otherwise 

16  Where  there  is  a  persistent  tendency  to  the  fornaation  of  unc^acid 
calculi,  the  symptoms  again  and  again  recur  ;  so  that  tbe  contmuance 

™Tl,±r^ 

cause  ^^’^^[^^blolni-presvaref  ^su^i^hiematujii^OTCur'in^a 
%£&  o^Sghly  nervous  or  hysterical  person,  the  symptoms  of 

K  oi  to  otehLd!  SKito  kidney  may  not  cause  hmmatum 

•£^r«ET-fdiSa 

We1 been  observed  byMffie  patient ;  and  if  haematuria  be  intermittent, 
the  most  careful  examinations,  extending  over  many  weeks  or  months, 

hLtory  as  to  hematuria  is,  however,  all  important  and 


lumbar  pain  and  frequency 

history  revealed  that  haematuria  lmd  existed  on  more  than  one  Mo 
S  A  mulberry  calculus  was  ultimately  found  in  her  kidney. 
Freatwof  micturition  is  also  a  symptom  which  requires  grea 
Frequency  0/  »  of  many  causes-renal,  ureteric,  vesica, 

attention.  It  is  t  1  °.  .  yerv  common  symptom  of  ren; 

P7*f«C'  S4JS^Si-S?  tatatoTS  the  neck  M  bladder  is, 
calculus.  In  some  ca  ,  calculus  in  the  kidney  or  ureter  dcx 

excessive  that  the  1 1  g  SOunds  are  a^ain  and  again  resorted  to  c 
not  arise  ;  tat .  cathet »  ?^hc  ureth“ra  or  bladder, 

the  support on lhat  the  gat. «« „.ith  pns  in  the  urn 
the  frequency  of  m  c  .  vjjgt  fn  reality  the  pus  is  cornu 

if£F°m«n”thl  enepting  pmcSs  elk 

bladder.  ,  ,  s  digappears  from  the  urine,  and  the  f 

is  comfortably  lodged,  t  P  Ju.  leimtli  of  time  this  process  la 
quency  of  'a ^few  "weeks  to  a  yea?  or  two, 

is  very  uncertain,  and  t  and  the  sufferer  be  hea  thy 

more.  11  it  be  not  too  p  .  put.  if  the  process  be  v 

robust,  perfect  convalescence  raay  follow  ,  but,  I  ato 

prolonged,  or  the  P^^f^C^aud  death  result.  A  con 
pyelo-neplintis,  or  permep  cage’g  of  freqUency  0f  micturit 

diagnosis  may  generally  there  be  also,  from  time  to  tim 

blood-mixed  urine  .8  there  are  no  data  for  sorting 

though  renal  calculus  be  _llimv.’TexT)ioration.  But  should  we,  tu 
kidney  rather  thananother for  examining  both  kidneys  f 

Sn«p<Tthi^^ 

S’iKSytlSinlttta  the  urine,  and  if  a  digital  cxaminati. 

the  vesicafends  of  the  ^  ( 

Probably,  the  greatest  difficulty  in  are  at 

SZudeS!  an°ddthr:  disease  has  often  made  great  progress  b 
to^or  StlXTatnln  an  otherwise  healthy  looking  p. 

SSS“infe52Ss 

w men  we  mign  ureter  bv  vesico-ureterotomy.  i  na 

from  the  vesical  end  oltne  ureter  y  method  of  procedun 

lated  a  case  of  the  sort,  and  described  the  method  o  1 
paper  in  the  American  Journal  of  Medical  S^s  kt 
1  When  the  patient  is  conscious  that  the  seat  o  histroume  ^ 

tion  to  these  symptoms,  anuria  or  a  sudden  decrease  ^  t 

Hanr,  ^  be  rieht  to  conclude  that  a  caicuius 

,  ,  x  i-hg  yesical  orifice — the  narrowest  part,  by  • 
impacted  at  t  , ,  ai-iii,  tViici  view  and  rem^ 

ureter — and  to  explore  the  h^dder  ^E^^^toSrument 
calculus  in  some  such  manner,  and  with  some  suen 

have  described. 
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Again,  if,  after  a  vesical  calculus  has  been  removed,  fresh  symptoms 
the  disease  return,  as  in  a  case  related  by  Agnew  ;  or  if  severe  con- 
ltutional  symptoms,  with  more  or  less  suppression  of  urine,  should 
cur,  as  m  Dr  Raw-don's  case,  calculus  in  the  ureter  should  bo  sus- 
cted,  searched  for  by  digital  exploration  of  the  bladder,  and  if  de- 
cted,  removed  by  vesico-ureterotomy.  ’ 

I  would  also  like  to  suggest  to  those  surgeons  who  prefer  abdominal 
phrectomy,  to  search  the  ureters  for  impacted  calculus,  especially  in 
ses  of  hydronephrotic  and  pyonephrotic  distension.  I  feel  sure  it 
mid  be  quite  possible  and  safe  to  set  the  kidney  free  by  excising  a 
lculus  from  the  ureter  by  mtraperitoneal  ureterotomy. 

Within  the  last  few  weeks,  Dr.  Cullingworth,  of  Manchester,  in  a 
,e  of  this  sort,  was  about  to  perform  nephrectomy,  but,  instead  of 
ing  so,  he  examined  the  ureter,  and  found  a  calculus  impacted  in 
just  above  the  bladder.  He  excised  the  calculus,  stitched  up  the 
■lsion  in  the  ureter,  and  brought  the  divided  peritoneum  accurately 
?ether  over  the  ureter.  A  glass  drainage-tube  was  placed  in  the 
vis.  Pus  drained  away  through  the  bladder,  and  the  tumour 
udly  subsided  to  one  half  its  size.  Unfortunately,  the  other  ureter 
■  was  blocked  and  its  kidney  riddled  with  abscesses,  and  this  as 
.  Cullingworth  informs  me,  was  the  cause  of  his  patient’s  death  The 
e  gives  promise  of  good  results  from  mtraperitoneal  ureterotomy 

aS  a  ^  proceeding 

onfall  conclude  this  Part  of  my  subject  with  the  following  propo- 

.  Although  hsematuria,  associated  with  frequency  of  micturition 
a  small  amount  of  pus  in  the  urine,  is,  in  the  abse  nce  of  disease  in 
lower  urinary  tract  strong  evidence  in  favour  of  renal  calculus 
pam  either  m  the  loin,  groin,  or  testicle,  of  one  side  is  also 
(led  to  justify  the  surgeon  to  explore  the  kidney  through  the 
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.  Pain  alone,  when  persistent,  or  frequently  paroxysmal  and 
ing  rise  to  sickness  and  sweatings,  or  subject  to  exacerbations 
mg  perfect  rest,  justifies  lumbar  exploration.  When  there  is  a 
°ry  °.f  bsematuria  without  pus,  or  a  trace  of  pus  without  a  history 
ifematuria,  associated  with  one-sided  pain,  the  exploration  ought  to 
made  if  alkaline  treatment  have  failed.  1  to 

When  the  above  symptoms  occur  in  persons  with  acid  urine 
if  gouty  tendency,  or  who  lead  sedentary  and  indulgent  lives’ 
dine  treatment  and  diet  ought  to  have  a  prolonged  trial  before  pro’ 
ng  an  exploratory  incision.  6  re  pro- 

M hen  the  urine  is  alkaline  from  carbonate  of  ammonia  and 

wWch  is 

Under  certain  circumstances,  an  abdominal  exploration  in 

i  k  Wn?“;L“erofttl6S£n  tWe  *"  notUn*  to 

t  lmg  exit  to  pent-up  pus.  An  exploratory  Sio? iStiJZ 
1  “stances,  is  a  very  advantageous  thing.  ’  tbese 

Under  the  circumstances  previously  stated,  digital  exploration 
e  bladder,  in  search  of  calculus  in  the  ureter  ouf ht to £  3 

'LlTJ  bfe  ronf  r  ^  »rifieceXighf“  b,  !irod ; 

Remo\  al  of  a  calculus  impacted  in  the  ureter  k  irtrono/* 
"rotomy,  is  feasible,  and  in  certain  eases  ought  to  be  practised’"  ’1 
Exploration  of  the  kidney  should  not  be  eonsidSed  com- 
ill  incision  of  its  substance  has  allowed  of  the  i, 

<  jnation  of  the  calyces  ;  and  nephrectomy  for  calculus  in\idn£l 
I;  organised,  ought  not  to  be  entertained  until  after  free  incision 

.  the  Sutas  g  eX[,l0rati0U  of  the  h>'-e  failed  to  5 

Exploration  of  the  bladder,  in  the  female  certainly  and  in  tv, 

;  S*  and^pytinephrotic  tumou,”'1'^010'”7  “  reSOTte<I  t0 

‘frgeon'from  not,  s^aSm°?ic  °l  colick3b  and  it  should  not  deter 

is  marked  “(1 

Experience  suggests  that  after  lumbar  exploration  of 

Z  tiS  b“k'  “f  > "ksted'co^ 

’  ed  •  „  thii  k  thv  abd,0men  over  tlie  front  of  the  organ 
'from  the  l  ■  ’  rarely,  a  tendency  for  the  kidney  to  fall 

Jtrom  the  loin,  and  delay  the  completion  of  the  healing7  of  the 


B.  The  next  subject  is  tile  question  as  to  which  of  the  oneratioo. 
be^erform^iTithers?  °aSM'  ““  1  sbouM 

a^sUo^1’7  ^ 

ticef11  aUSWer  fr°m  SUrge°nS  enSaSinS  themselves  in  this  field^f  prac- 

I  do  not  here  allude  to  the  differences  of  om'ninn  +  i  i. 
intraperitoneal  nephrectomy.  This  subject  has  recentlv  ,l'mbar, or 
cussed  at  the  International  Medical SSes, -t dlS,' 

No^d  rTCnftly+Sti11  aU*e  R°yal  Medicaf  and  ChSu^gtoal  SocieTy 
1  ref6r  t0  an?  dlfference  in  tbe  method  of  performing  nephro¬ 
lithotomy,  because  I  do  not  doubt  that  the  almost  unanimous  verdkt 

favour  of  the  lumbar  incision.  But  here  I  would  again  suggest 
that  those  surgeons  who  employ  the  abdominal  method  shouEt 
rest  content  with  an  examination  of  the  kidney,  but  should  examine 
the  ureter  in  all  its  length  besides.  examine 

.  What  I  have  in  mind,  however,  are  floating  kidneys  wounded 

sionseS’thao°kidneyram°“S  S“Se’  “n4  C7S‘iC  ell'*rS™“*  “d  disten- 

In  floating  kidney,  which  causes  distress  enough  to  iustifv  anv 
operation  at  all,  ought  nephrorraphy  or  nephrectomy  to  be  practised^ 

JanWtUre  t0nSay  t  U\l  “PPhrectomy  is  not  justifiable  until  nephror¬ 
raphy,  as  well  as  mechanical  appliances,  have  failed.  P 

In  lacerated,  punctured,  or  ruptured  kidney,  should  the  in  in red 
organ  be  at  once  excised,  or  the  loin  opened  and  drained  thus  givimr 

coMitioV^1106  IePair  the  kidney’  and  reSt°re  R  t0  a  useM  workable 

This  question,  I  think,  must  depend  upon  whether  the  great  blood 
vessels,  or  the  peritoneum,  are  injured  or  not ;  also  as  to  the  extent  of 
laceration  of  the  renal  substance,  and  as  to  whether  the  injured  oriran 
is  or  is  not  prolapsed  through  an  external  wound.  The  diagnosis  and 
tieatment  of  injured  kidney  is  too  large  a  subject  to  be  fully  discussed 
now  ;  and  I  must  content  myself  by  sayim*  that  if  the  torW?  r 
injured  kidney  or  pelvis  ofkddney  L  nffij ,nd wTe 
case  be  urgent,  an  mcision  should  be  made  down  upon  the  Sney  at 
once,  and  drainage  or  nephrectomy  performed  according  to  circum¬ 
stances.  .If  the  injured  organ  communicate  with  the  surface  through 
a  wound  m  the  panetes,  we  should  be  guided  by  the  same  principles  as 
if  the  wctand  had  been  made  by  the  surgeon.  If  primary  nephrectomy 
have  not  been  performed,  and  prolonged  and  profused  suppuration 
occur,  secondary  nephrectomy  should  be  practised  1 P  “ 

If  clots  of  blood  accumulate  in  the  bladder,  or  be  forced  into  tbe 
urethra,  and  then  give  rise  to  obstruction,  pain  and  such  dis  reSS  as 
I  once  witnessed  in  a  case  of  the  late  Mr.  Hilton,  median  urethrotomy 
or  lateral  prostatotomy  should  he  performed.  I  well  remember  this 
proceeding  being  discussed  in  the  case  to  which  I  refer,  and  I  am  sure  it 
would  have  saved  much  suffering  had  it  been  performed.  Dr  Rawdor 
of  Liverpool,  lias  recently  put  this  treatment  to  the  test  of  practice’ 
tnough,  unfortunate  y  at  too  late  a  period  in  the  course  of  the  case 
In  cancer  of  the  kidney,  the  question  has  been  asked  Is  neDhrfr 
tomy  ever  justifiable  ?  I  think  that,  in  the  very  early  stage  before 
the  lymphatics  are  involved,  if  the  growth  could  then  be  detected 
nephrectomy  would  afford  a  chance  of  prolonging  life,  and  lessenfng 
suffering.  In  the  middle  and  later  periods  of  the  disease,  nephrectomy 
is  useless,  and,  therefore,  as  it  seems  to  me,  unjustifiable 
In  strumous  disease,  nephrotomy  will  often  be  found  to  su  e 
relief;  and  in  cases  in  which  it  is  not  far  advanced,  the  disease  m,v 

tfe  £b®cked  alt°Setber  by  the  operation.  In  advanced  cases,  where 
the  kidney  has  become  a  large  abscess-cavity,  or  a  congeries  of  smS  er 
abscess-cavities,  or  where  suppuration  has  been  lighted  up  in  the  peri¬ 
nephric  cellular  tissue  nephrotomy,  followed  by  antiseptic  irrigation 
and  drainage,  is  still  the  operation.  1  b 

Nephrectomy  in  that  form  of  tuberculous  disease  in  which  the  kid- 
ney-affection  is  but  a  local  manifestation  of  a  wide  spread  constitu- 
tional  disorder,  would  he  useless,  and  should  not  be  performed.  But 
when  the  strumous  disease  is  limited  to  one  kidney,  nephrectomy  pro¬ 
mises  much  as  a  means  of  prolonging  life,  and  should  be  performed 
(but  only  after  nephrotomy  has  failed)  if  there  be  a  fear  of  lardaceous 
disease  occurring  from  prolonged  suppuration. 

dl®ease  esPecially  timt  the  surgeon  must  be  pre¬ 
pared  for  the  catastrophe  of  removing  a  kidney,  only  to  find,  on  the 
post  mortem  table,  that  the  opposite  kidney  has  been  destroyed  by  the 
same  disease.  It  is  in  these  cases  very  particularly  that  we  so  much 
need  the  means  of  ascertaining  the  working  capacity  of  the  second 
organ  ,  and  it  is  in  these  also  that  the  difficulties  of  so  doing  are  most 
insuperable. 

It  is,  perhaps,  in  cases  of  hydronephrotic  and  other  cystic  tumours 
ot  the  kidney  that  the  greatest  divergence  in  practice  has  prevailed. 
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Some  surgeons  have  recommend,  nephrectomy, 

whilst  a  few  have  resorted  to,  and  s  c  tQ  be  ^-formed,  unless 
I  think  nephrectomy  ought  rarely,  ’of  the  Sidney  but  a  cyst- 

the  tumour  be  of  immense  size,  and  n°ghrotomy  should  have  pre¬ 
wall  remain.  Even  then,  p  bvdronephrotic  tumours  have  spon- 
ceded  nephrectomy.  Not  a  few  hy  completely  yielded  to  a  single 
taneously  subsided  ;  seveial  others  1 ,  J  have  recovered  well  and 

tapping,  or  a  repetition  of  tappings,  e  on  well  and  pro- 

Roily'S  a”S™aftearlphrotomy,  With  an  urinary  sinus  ,» 

I  t"uld  say  of  renal  cysts  and  of  hydronephrotic 
rally,  that,  as  soon  as  the  tumour  has  rea^  fd  *  ru  pture>  it  should  be 
convenience  by  pressure,  not  to  s  ,  ‘  °  cut  d  wn  upon,  punctured, 

tapped  ;  and  that,  if  it  refills,  it  should  be  cut  aow  stitcbed 

and  emptied,  and  then  incised,  b°  circumstances,  the 

to  the*  edges  of  the  a fiJS, should  remain  and 

cyst  will  collapse  and  probably  c  •  gtionof  nephrectomy  may  be 

prove  troublesome  to  the  patient,  fi ■  biefl.  by  the  characters  of 

considered,  and  ought  to  be  decld  P  f  d  that  the  kidney-struc- 
tlio  fluid  which  is  discharged.  If  ^ ,b®  ”al  ounces  of  urine  each 
ture  is  functionally  sound,  and  secret  e  sacrificed  without 

day,  what  remains  of  the  organ  onfUnotto*  kidDCy 

specially  strong  reasons ;  for  it  is  sater  to  pu 

and  a  half  than  only  one  healthy  kid  y.  t]ie  ureter  in  cases 

I  have  already  discussed  the  subject  ^  PP^^^  calculus  ;  and  I 
of  obstructive  distension  of  the  kidi  y  1  us  practical 

shall  be  much  surprised  if  the  next  few  yeais  uo 

proof  of  the  success  of  the  treatment.  f  micturition  which 

•  There  is  one  point  bearing  on  the  irequency  o  ^ The  ana_ 
has,  I  think,  an  importance  in  relation  t^o  hyd  ^P  Qf  ^  blad(ier  is 
tomy  ot  the  vesical  orifices  o  bladder  the  ureteric  orifices  are 

such  that,  during  contraction  of  the  bladder,  tn  there  is  fre- 

kept  closed  by  the  small  Ausdes  of  the  uretCTS  in  o  ,  closed>  and 

uuency  of  micturition,  these  orifices  are  const  y  &  h  with 
obstruction  in  the.  ureters  is 

some  other  obstruction,  sue  as  a  c  ‘  ,  >  hydronephrosis.  F  or  this 

an  important  auxiliary  m  the  productio  y<* quency  of  micturition; 

reason  alone,  it  U  very  Cl  renS  a most  powerful  and 

and,  should  medicines  fail  to  do  so,  there  rem  ^  be  done; 

certain  method,  namely,  medi  1  J  preventing  the  increase 

aE.*,rft,S.1SC,g  -"fXr  backed  by  an  reacted 
rWlr  ingenuity  Iras 

£“?lnK^ 

hit  to  devote  much  labour  and  thought  to  ureters.  But 

will,  I  hope,  demonstrate  to  us  his  method  of  3  when^  I  say  that  all 
I  do  not  think  he  will  greatly  disa0  L  .  d’  are  eBher  too  unsafe, 

the  methods  which  have  hither  o  ee  no  d^  wbich  have  not  been 
too  unreliable,  or  too  little  praet  _  t  with  much  favour, 

trained  by  some  hundreds  ot  experiments  to  t  t  tbe  case. 

I  would  go  further,  and  say  I  fear this  “bTn„  necessarily  uncertain.  If 
The  proceedings  have  aW  to  vein  tied,  or  an  organ  of 

a  tendon  or  nerve  be  divided,  a  ,,  5  whereby  we  are  sure  of 

sense  interfered  with,  a  definite  resu  ^er  for  a  few  minutes,  we 

of  ascertaining  the  proportnm  which  the  amoun  OTable  value. 

"toS  standard  daily  entity  is  quite 

■  •onsistent  with  two  healthy  hiding  s. _  ,  hidnev  the  instruments  for 

In  ascertaining  the  existenc  useful-  because  if  no  urineat  all 

closing  the  ureters  may  possibly  inference  might  be  drawn  that 

flowed  during  their  app  ica  10  , ,  ■  bladder  from  an  organ  on  the 

SSftKSS*  —  e  be  ml  — 


of  con  genital  malformation  and  deficiency  of  the  genito-urinary 
IrSte  which  state  of  things  it  would  be  always  right  to  sus- 
jrin^skidney-dlmremanin^ 

casS“towe'r“Cbu°tr  two  'instances  of Congenital  absence,  and  one  ohl, 
of  congenital  atrophy,  of  the  kidney. _ _ } 
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Lectijpe  III.  (Concluded  frontpage  270.) 
knottier  cause  of  imperfect  indigestion  is  fatigue  When  ™  sta 
on  a  walk,  it  does  not  matter  much  whether  the  road  he  rough  or  re, 
any  little  obstacle  is  avoided  with  ease,  and  wo  thread  our  way  or 
“ugh  stones,  through  tangled  heather,  or  over  a  qu.king> 
without  difficulty.  Our  nervous  system  is  in  full  vigour,  and  „ 
serves  perfect  co-ordination  amongst  the  movements  of  the  Mere 
parts  of  tho  body  ;  so  that  one  helps  the  other,  and  all  difficulties  - 
su  mouuted.  But  when  we  are  tired,  the  case  is  very  different; 
little  roughness  in  the  road  will  cause  us  to  stumble  and  an  l 
expected  °stone  may  give  us  a  sudden  fall.  The  weaned  nerve 
system  no  longer  do-ordinates  the  movements  of  the  various  parts 
he  body,  so  that  they  no  longer  work  together  or  a  common  e, 
The  same  thing  occur,  with  the  various  parts  of  the  mtet  nal  ear 
r .  ,n  first  lecture,  I  described  the  mechanism  by  which  the  act. 
Sgandsw.llowingappe.red  to  act  as  stimulant,  to  the  «t 
Eon  and  nervous  system,  and  thus  to  ensure  the  proper  co-ordi. 

BT^We^ousTysJem1 ^LTba^edTy  previous  Tatigue  or 
Sated  by  illness,  the 

and  indigestion  or  ^SbvT  person  immediately  after  a  long  raiiv 
find  that  the  meal  taken  }  I  .  .  uses  sickness,  or  diarrhea 
journey  disagrees  with  him,  and ^ no  means  a 
1  bilious  headache.  Forty  ^nks  j to «  SJZn3y  much  better.  I 

a*y.  *heir",' 

often  do  me  stretch  go  home  and  have  dinner  fo 

faculties  continually  on  the  sti  et  ^  ,  g  to  digest  prop 

Point  is,  that  many  of  t 
what  they  ea  .  .  .  t  of  business,  and  have  a  shoit 

live  some  distance  from  1  ,  ^  This  is  sufficien 

during  the  for  elderly  , 

aome,  especially  for  you  »  )  h  little  rest  at  home  b 

and  they  ought  to  make  M  ot  o  havmg  a  as  to  be 

over,  they  walk  three  i  cong  ce  is  that,  under  the  coml 

Sental  and  piydcil  strain,  their  digestion  is  impatred  and 

strength  broken  down.  fatigue  may  be  produce 

Effects,  somewhat  similar  ^t^'^^fbodUy  conditions 

a  suitable  nidus  for  the  bacillus.  ST>eCiallv  not  only  dil 

Different  emotmn,  if 

organs,  BU  the  heart  a^  ^  afr«te  the  stomach,  c 


digestive 
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uniting  ;  fear  is  seen,  in  some  of  the  lower  animals,  to  affect  the 
ctmn,  causing  defecation  ;  compassion  afreets  the  small  intestine 
educing  borborygmi ;  worry  and  anxiety,  although  they  act  upon 
,e  stomach  and  lessen  appetite,  appear  to  have  a  very  special  in- 
lence  upon  the  liver.  1  hey  sometimes  produce  jaundice,  and  not 
ifrequently  cause  glycosuria;  indeed,  most  of  the  cases  of  diabetes 

nrylv  mSSy  h  “  middle-aSed  Persons  appear  to  originate  in 

In  treating  cases  of  indigestion,  or  its  consequences,  due  to  injurious 
mtal  influences  the  depressing  cause  must  be  removed  if  possible 

Change  °f  ah'  and  SCene’  with  exercise  Pshort  of 
ague,  and  in  the  open  air,  are  serviceable.  Bromide  of  potassium 
.era lone  or  combined  with  bromide  of  ammonium,  is  very  usefS’ 
J.  in  lessening  the  sensibility  of  the  nervous  system  to  worry  and 
procuring  sleep  ;  for,  as  Shakespeare  truly  says  :  7’ 
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*S?rrow  s  doth  heavier  grow 

Through  debt  that  bankrupt  sleep  doth  sorrow  owe/* 


t  is  sometimes  difficult  to  distinguish  exactly  between  depression 
t  may  be  called  purely  mental,  and  depression  due  to  S 
ses.  I  have  already  spoken  of  the  mental  depression  due  to  dis- 
ers  of  the  liver,  but  disorders  of  the  genital  organs  are  also  apt  to 
e  rise  to  mental  depression,  and  to  digestive  derangements.  It  is 
.cult  to  say  whether  the  genital  troubles  give  rise  to  mental  de 
ssion  through  the  medium  of  the  digestive  system,  or  whether 
y  disturb  the  digestion  through  the  emotions  ;  at  all  events  dvs 
sia  due  to  uterine  and  other  genital  disturbances  is  not  to  be  over-' 
rW  £  dyspepsia  presents  the  usual  symptoms  of  nervous 

r’  each  nSraStTLPV,ln’  iCld  eructations>  and  sometimes  vomiting 

'eS  ,lS  the  fi IS  W!  n?‘  infrequently  much  constipated.8 

ere,  also,  tiie  first  thing  to  do  is  to  remedy,  if  possible  the  condi- 

tbe  ?t,erus»  next,  to  lessen  the  nervous  excitability  by  bromides 
:ther  sedatives,  and  to  clear  out  the  intestines  by  means  of  pm 

re  are  sometimes  too  much  inclined  to' regard  digestion  as  ar.ro 

.  which  goes  on  in  the  intestinal  canal  only,  and  to  for-et  how 
;  intimately  it  is  related  to  the  other  functions  of  the  body  But 
annot  rightly  understand  either  the  pathology  of  indigestion  or 
action  of  remedies,  unless  we  constantly  bear  iS  mind  the  intimate 

1MIWn  £  tZT  bTT-  *5?  aliment"y  canal  and  the  resf  Jtt 
s  one  of  iv  Cf  mdlSestlon  we  employ  several  classes  of 

Stable  bSs  1Sr^0Wn  as  Sastric  ^nics.  These  consist  chiefly 

leal  utilitv  bnt  Can  be  n°  doubt  whatever  about  theffi 

acai  utility,  but  it  is  not  very  easy  to  say  how  thev  act  TW 

(Sandknm,1^  v'T  flatulence>  aild  tend  to  diminish  the  dis- 
K  aad  t^guor  which  are  apt  to  accompany  indigestion  It  is 

faction-  ^tmt  ft  due  to  tbeir  of  lessening 

IS  b  *  ®  can  be  llttle  doubt  that  thev  have  other 

D0t  yet  thoroughly  understood.  One  “of  the  most 

lprotablvSctITCf;  a?1-the  great  bmefil  derived  from  iS 

« tto  CO  ord?n,«i  “tenulatogactron  on  the  nerve-centres,  by 

■  t  CO  ordination  of  the  digestive  processes  is  rendered  more 

'  -se'flatuleiw^  r®medies  18  that  of  carminatives,  which  tend  to 

■  olatile  oils  nf  v  ™°n3,s*  the  most  powerful  of  these  are  ethers 
oTments  of  th?TUS  k“ds^hich  P™bably  act  by  increasing 
i  wav  Is  to  nlW  fi0maCh  andlntestines,  and  altering  them  in 

«vand  In  Svtbe+g!fS  thu7  COntain  to  escaPe  upwards  or 
i  probab  v  S  Wver’  We  bave  «ther  remedies 

1  gPnerallvsnnV  a  dllberent  way.  Charcoal  lessens  flatulence, 

:  ie  power  of  charcoal  t°  ^  S°  V7  ab?orbmg  gases  in  the  stomach. 

•  s  it  will  hi  t0  ?bs°rb  gas  ls  very  slight  when  it  is  wet  • 

’wed  it  proba'blv'h  \ 5®  flukl  in,f.he  stomacb  after  it  has  been 
6  there  if  - ?  ;  h T  but  a  very  sllght  absorbing  effect  on  the 

■  caTsti,  l1S  nUCb  TTe-  probable  that  it  ac?s  merely  as  a 
.afa  Wh  nnwrl311  ^  l1a  T  in  tbe  stomach  is  similar  to 

:  f  mucus  winch  '  ^  m  +n®  ^°?tb‘  In  tbe  healthy  stomach,  the 

■  ormal  conri;^  co^ars  the  lining  membrane  is  very  thin  ;  but, 

1  k  coating  of  T S’  tb®  mucous  membrane  may  be  covered  with 

CShfoSr  J?110118'  which  will  tend  to  prevent  absorp- 

atm-  and  at  thl  tl0nf°f  In®  *barcoal  wil1  tend  to  remove 
‘  s  me.’nln  i  *  tlme  tbe  friction  which  it  exerts  on  the 

'  5  chamoaTwili  th  nd-!°  LnCrea8e  tbe  of  blood  through  the 
‘  mucus  an,7  11  US  aU-  absfPtion  in  a  double  way,  by  remov- 
L  aS  o  f  I7  inT^m«  the  ci™ulation.  If  this  idea  regard- 
"owfers  would  W1  b?  T^'  We  should  exP“t  that  other 
•Subnffrateof  H  actlon-  and  this,  I  think,  is  the 

ly  acts  to  a  »  f°r  texai.nPle>  ls  so  insoluble,  that  it 
great  extent  mechanically ;  binoxide  of  manganese 


has  a  similar  action  ;  and  cases  of  dvsnemii  n-o  i  j  ,  .  ,  .  . 
been  successfiilly  treated  by  the  administration  of fbae  sand  fC 

Closely  allied  to  carminatives  are  stimulants  fn,vi  ‘  . 

these  come  alcohols  and  ethers.  Ether  although  among 

llie  question  of  the  employment  of  stimulants  is  one  wtiVn  h  £  t 
greatly  discussed,  and  which  is  apt  to  give  rise  to  n  ncT  7  l  b®!n 
Some  would  utterly  abolish  stimulants  g0f  every  kind  whTle  o'theis 

would  not  only  use  them,  but  abuse  them.  7  ’  1  others 

“SE.ftTat  deal  ?f  P^aCtivCal  truth  in  the  definition  of  dirt  as 
matter  m  the  wrong  place.”  The  white  paint  which  -ives  hri.dit 
ness  and  cleanliness  to  the  woodwork  of  a  house  ceases  to  be  ,  .£7' 
and  becomes  dirt,  when  it  sticks  to  a  lady’s  dre’ss  and  tl  niS 
£h£b  £  .soldmr  uses  to  clean  his  belt  dirties  his  uniform  So  Ion* 
as  alcohol  is  in  its  place,  it  is  beneficial ;  when  it  is  out  of  nlace 
becomes  hurtful.  The  difficulty  here  is  to  define  the  place  fo/alcohol 
Some  would  deny  that  it  has  any  place  at  all,  and  assert  that 
utterly  injurious  at  all  times,  and  in  all  places.  But  such  assertion* 

dcfflt  tb  ^SS  ’  t  l6y  oontradict  the  common  experience  of  mankind  and 
defeat  their  own  end  by  their  extravagance.  It  is  no  use  to  denv  the 

th^mornot  ^mlTieh7  t0  b®  facts>  whether  we  allow 

e-ne£  a  1  lb  t  e  ba7e  to  do  ls  to  °Pen  our  eyes  to  their  exist- 
ence,  and  regulate  our  conduct  accordingly. 

to  be6  !wSti°in  of  the  gcneral  use  and  abuse  of  alcohol  is  far  too  large 
to  be  entered  upon  here,  and  I  have  already  considered  it  at  some 

tTfTOrovtlP  YP‘Thfph  1  ,r^ad. before  the  Society,  and  which  received 

vol  xvP  to  57  ami  Msf ] l°1°gl?f1  A-Ctl0n1  of  ^^ohol,”  Practitioner, 
i.  xvi,  pp.  57  and  118),  as  well  as  m  others  which  I  lnvp 

?»e°tio<!  Contemporary  Review,  vol. 
tu,X  p  £  b  }  ’tt  ,  ■ ,  Influence  of  Stimulants  and  Narcotics  on  Health  ” 
Stiff  EefK  G?s9,f  -“d  Co-  >  The  subsbu.ee  of fto' 2, 

[  J  1  bave,  always  held  is,  that  so  long  as  a  man  is  young  and 

think  it  iett  ?  n0t  Fe<lmre  alcohol,  and  is  better  without  ft  I 
think  it  better  m  every  way  for  people  to  abstain  entirely  from  the 
use  of  alcohol  until  they  reach  the  age  of  manhood.  ' 

1  do  not  think  it  a  sin  to  use  alcohol  in  moderation  as  a  Inxnrv 
provided  always  that  it  be  used  in  moderation,  not  only  for 

it  is  Tafen  for  whatTsm  “diIblualat  the  particular  time  at  which 
another  ’  f  What  18  moderation  at  one  time  would  be  excess  at 

In  my  first  lecture,  I  described  the  advantage  that  I  had 
derived  from  a  good  dinner  with  plenty  of  wine,  f partook  freelv 
both  of  the  food  and  of  the  wine,  yet  I  did  so  in  what  was  moderation 
foi  me  on  that  particular  occasion.  I  was  exhausted  with  overwork 
and  depressed  by  the  effects  of  a  cold,  and  neither  the  food  nor  the 

SS-r1  M.d"e  4““™^  time  of  dinner  nori  S 

effects  afterwards.  Had  I  repeated  this  dinner  frequently— let  us  sav 

tnf17  >lgbu’  twicea  week,  or  even  at  longer  intervals — or  had  I  even 
taken  it  when  m  health,  the  quantity  of  food  and  vine— which  was 
™°derate  for  me  at  the  particular  time  when  I  took  that  dinner— would 
cordingly.n  eXCeSS1V6)  and  1  should  probably  have  suffered  ac- 

to  t"X!  •**» 

W1T1P  fm’  +lv-.T  i  i  t  &  .  .  > 


use  a  little 


.  —  “-““j  ^  g-uu..  iinnK  no  longer  water,  but 
wme  for  thy  stomach’s  sake,  and  thine  often  infirmities.”  It  is  not 
the  young  and  strong  who  require  wine,  but  the  infirm  and  the  a-od 
In  very  many  cases,  attention  to  the  rules  given  in  regard  to  rest 
e  oie  mnei,  to  mastication,  and  to  the  quantity  and  quality  of  food 
will  do  away  with  the  necessity  for  any  additional  stimulus  to  the 

that,  even  when  all  these  things  are  attended  to,  there  are  some  per¬ 
sons  who  are  the  better  for  a  little  wine  at  dinner  Tffise  are 

I^vhef’  aS  1  H  TVe  Said’.either  elderly,  or  a  little  below  par.  When 
I  say  below  par,  I  mean  m  reference  to  their  surroundings  ;  for  some 

m»  X  3  t%Thrch  ab0TC  men,  physically™ 

d  PV*  P«r  m  reference  to  their  work;  or  to  the 

surroundings  which  put  upon  them  such  a  heavy  strain  that  they  re¬ 
quire  some  additional  stimulus  to  help  digestion.  7 

+h-  ls  impossible  to  lay  down  a  rule  for  the  quantity  necessary  for 

at  different  Sirups  “mh^r  7  iluUvidual,  but  with  the  individual 
at  dinerent  times.  The  stimulant  which  is  most  generally  useful  is 

Fm  £to7iC  r6t  some  Persons  sherry  does  well,  but  with  others 

,  •  P_  t°  cause  acidity,  a  good  deal  of  the  difference  being  due  to  the 
j^d  °  .  isbenT,  or  so-called  sherry,  used.  In  most  severe  cases  of 
y  pepsia,  brandy  and  water,  or  whiskyand  water,  usually  agree  better 
than  wines  of  any  sort. 

Ihe  methods  we  have  considered  hitherto  in  regard  to  the  treat- 
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more  correct  to  consider  tissue-change,  and  the  action  of  drug.  I 
"we  discuss  ‘be  drugs  which  t“  iiSJS 

TtoSjrt  cIIm  o°f  dmgTacting  on  the  intestinal  canal  w  hich  we  will  take 

"PIt  ^evidenKB^Iegnlar  action  of  the  bowels  is  import^  not 
only  by  removing  An indigestible residue 

faecal  accumulation,  but  by  getting  rid  oi  so  I  j.  mg 

s^.bre  £  ‘\^lcS‘ 

formed  in  the  intestine  and  absorbed  from  it,  tor  i i  g  aiita. 

it  was  only  in  the  first  stages  of  albuminous  decomposition  that 
loids  were  formed,  and  afterwards  these  seemed  to  disappear.  In  an- 
StTon*  "  seems  not  unlikely  that  poisonous  s“hsta“ees  “re  fet 

'formed  and  absorbed,  but  that  they  which  they  at 

nosed  or  excreted  by  other  channels,  and  thus  the  enect  \\  y 

|trqf  produced  afterwards  diminishes,  or  disappears  entirely, 
nersons  in whom a  movement  of  the  bowels  takes  place  at  very  long 
intervals  and  I  have  met  with  several  such  cases.  During  the  ti 
T  was  Casualty  Physician  at  St.  Bartholomew  s,  I  must  have  seen 
100,000  patients,  reckoning  that  I  saw  each  pa W  on l  an - 
three  times.  At  first,  I  was  accustomed  to  ask  the  question, 

.  howels  regular but  I  afterwards  gave  this  up,  because 
70^  bowels  regular  u  p  ioQ  of  a  y0ung  woman, 


vour  Dowels  iBguiai  :  wan  J.  —  p 

iSSXlZSSZ l“e?iC  “few' ofien°arc_they 


*““7'  and  she  replied,  ’“Once  in  three  weeks,  sir.”  Her  answer  to 
mv  first  question  was  perfectly  correct,  for  her  bowels  were  regular 
but  the  term  regularity  conveyed  a  different  meaning  to  her  and  t 
me  This  was  an  exceptional  case,  but  I  met  with  a  number  whose 
bowels  were  open  only  once  a  fortnight.  In  one  case,  they  wer  > 
onen  once  in  three  months,  and  the  patient  objected  to  take  “7 
laxative  medicine  whatever,  as  this  was  her  normal  condition.  Such 
cases  of  constipation,  occurring  without  any  marked  injurious  res  , 
are  generally  due  to  the  fact  that  the  patients  live  almost  entirely 
noon  food  which  leaves  little  or  no  indigestible  residue  and  wind 

contains  no  excess  of  nitrogen.  Most  of  the 

wome,n  who  lived  chiefly  upon  bread  and  butter,  with  a  litue  xea, 
j  milk  the  greater  part  of  which  would  be  entirely  digested 
Inf  absorbed  passing  off  as  carbonic  acid  by  the  lungs,  and  as  urea 
MXVrKost  cases,  however,,  especial  ly 
Jl  r0  Wetter  fed  constipation  of  this  sort  is  likely  to  be  followed  by 
fa  uriou's  Sr  Where  the  bowels  are.  habitua %  con^P*^ 
a  most  useful  thing  is  to  give  a  small  aloetic  pUl  before  he  buit  to 
of  fi,p  ,iav  dinner  or  supper,  as  the  case  may  be.  lhis  siignxiy  m 
creases  the  peristaltic  movements  of  the  stomach  and  mtestmes  which 
wo“S  naturally  be  induced  by  the  food  itself ;  and  the  us.  of  uch 
pills  may  be  continued  for  very  many  years  together,  Without  the  least 
impairment  to  the  general  health.  There  are  fashions  m  purgatives 
as  well  as  in  anything  else  ;  and  among  the  fashionable  purgatives  at 
present  are  the  saline  natural  waters,  or  the  salts  obtamcd  from  them 
'These  are  best  given  the  first  thing  in  the  morning,  and  AoMb* 
either  warmed  or  given  along  with  warm  water.  When  crystallised 
salts  are  used,  such  as  Carlsbad  salts,  the  quantity  of  water  taken 
with  them  is  of  considerable  importance.  One-third  to  a  half  at 
spoonful  of  the  salts,  in  a  large  tumblerful  of  hot  water  is i  usu Hly 
sufficient  to  produce  one  loose  motion  immediately  after  breakta  , 
but  a  larger  quantity  of  salts  with  a  smaller  quantity  of  water  often 
causes  abdominal  disturbance,  discomfort,  or  even  pain,  with  several 
small  motions  at  intervals  throughout  the  day.  Where  evacuation^ 
the  bowels  only  is  desired,  the  saline  solution  may  be  taken  at  a  sm0le 
draught ;  but  when  we  wish  it  to  act  upon  the  liver,  it  should  be 

tal IUsa  matter1  cf  common  Observation  that  cases  of  hepatic  disorder 
aro  benefited  by  a  visit  to  Carlsbad  although  Carlsbad  stitsorw^ter 
have  been  productive  of  little  benefit  when  used  at  home.  But  then 
thov  are  used  in  very  different  ways  at  home  and  at  the  spring  itself. 
In  Carlsbad  the  patient  rises  early  in  the  morning,  and  promenades 
,  fSo  breakfL,  fo  the  sound  of  music,  for  an  hour  ^ 
the  water  at  intervals.  I  have  already  mentioned  the  powerful  ettect 


of  sipping  upon  the  heart,  but  it  has  also  an  effect  upon  the  liver.  Il 
has  been  shown  that  water,  slowly  sipped,  not  only  increases  tin 
has  Deen  t  d  but  causes  it  to  be  secreted  under  highei 

amount  of  any’ slight  obstruction  should  be  present  in  tin 

EC it  wm  be  Overcome,  and  the  bile  will  flow  freely  into  th, 

b0itelso  happens  that  pharmacology,  or  the  study  of  the  action  o 
drugs  takers  deeper  \nto  the  secrets  of  the  body  than  pure  physi 

drugs,  xas.es  i  touch  upon  ono  cause  of  bilious 

wS  I  0  Sttedbefom:  namely,  alteration  in  the  condition o 
?he  bile  itself.  In  a  previous  lecture,  I  discussed  the  effect  on  th 
vessels  of  the  liver  which  might  be  produced  by  substances  absorb,, 
vessels  oi  zdb  mentioned,  in  relation  to  it,  the  possibl 

ac°tion  of  SkaloTdal  compounds  formed  in  the  intestine  I  did  no 
discuss  the  possible  action  of  such  compounds  on  the  nature  of  th 
hi  e  secreted  yet  I  believe  this  to  be  a  very  important  conditio, 
bUe  secrexeu  )  d  f  biliousness,  or  rather,  perhaps, 

‘„St  tc  I;  two  different  conditions  of  biliary  So, 

?n  the  one ’kind,  the  stools  are  clay-coloured,  from  the  absence  < 
In  the  one  *  >  t  l  are  either  normal  or  are  dark  coloum 

bile  ;  m  the  other,  the  stools  belonging  to  the  aromati 

SSr  ^^yremarklbS  action  upon  tbe  secretion  of  bile.  Sal 
senes  have  a  ve  y  rful  hepatic  stimulant,  not  only  great! 

cylate  of  soda  1  f  bil  but  rendering  it  much  more  w&tei 

than1  before  Other  substances  of  the  aromatic  series,  especial] 
than  hero  •  +v  other  hand,  greatly  increase  the  quantity 

toluylendiamine,  on  ,th®  do  , 0’t°  suc£  an  enormous  extent  th 

'wod^ySrl&'^muirlion  on  the  liver  is  evert 
We  do  not  yet  Kno  h  say  poisons— formed  during  the  pi 

by  substances  w  J ,  1  such  substances  be  forme 

rrlffwhJ!?-  oj  something  wrong  in  the  fo 
their  formation  i  y  disturbance  of  secretion  or  absoi 

which  had  been  take^^.  organisms  having  been  taken  into  t 
tmn,  or  may  be  du  having  produced  there  abnormal  decompositu 

honso  it  is  gue  to  their  either  having  partaken 

foS;  orCing  been  exposed  to  fajnnous  fata, 

wmmmm 

allowed  for  its  reabsorptio  rege  Jches  render  it  not  nnprobi 

thaTmercuriab  have  another  acti<m,  namely,^an^antmeptic^one,^in 

isiHSfSfSSS 

th^mornfag’bTbetter8  foremost  people  than  any  amount  of  merer 
or  sis.  Sis  not  merely  that  the  person  go  s  je^to  a  cons 

£“ M  "4Sy tompresse d,  during  riding  by 
SO  that  Inle  is  aotiu  y  ^  imitation  inthe  gymnasium,  1 

bUCloTdymconneet'edSwith  cholagognes  and  hepatic  stimulant 
among  others-appear  again  in  the  unne  in  the  form  ot  amm 
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‘Its,  and  the  ammonia  with  which  they  are  combined  appears  to  be 
le  representative  of  so  much  nitrogenous  waste,  which,  instead  of 
ing  converted  into  urea  in  the  liver,  has  combined  with  the  acid 
ul  been  excreted  as  ammonia.  This  indicates  that  acids  act  upon 
ie  lh  or,  although,  as  I  have  just  said,  we  do  not  yet  understand 
leir  precise  mode  of  action.  .  Clinically,  however,  we  find  that  nitro- 
cdrocluoric  acul  is  exceedingly  useful  in  persons  who  are  troubled 
f  eructations  of  sulphuretted  hydrogen  ;  and  it  not  only  removes 
ie  taste  of  rotten  eggs  which  is  so  disagreeable,  but  lessens  the  de- 
ession  of  _  spirits  which  frequently  accompanies  this  form  of  dys- 
psia.  It  is  also  useful  in  oxaluria  and  depression  of  spirits  even 
hen  no  disagreeable  eructations  are  present.  Ammonia  also  has  a 
uverful  action  on  the  liver,  and  chloride  of  ammonium  has  been 
rongly  recommended  in  hepatic  disease.  It  is  only  within  the  last 
ar  or  so  that  we  have  learned  anything  definite  about  the  action  of 
mionia  on  the  li v  er  ;  but  it  has  now  been  shown  that  ammoniacal 
Its  increase  the  formation  of  glycogen.  Our  knowledge  of  altera- 
-es,  at  present  consists  only  of  a  few  isolated  facts,  but,  before  lon» 
'.may  hope  to  have  a  more  perfect  understanding  of  their  mode  of 
don,  and,  consequently,  be  able  to  apply  them  more  successfully  in 
•ease.  J 

Another  class  of  remedies  which  are  also  useful  in  indigestion  is 
i reties.  Although  these  have  no  very  direct  action  on  the  intestinal 
lal  itself,  they  not  only  alter  tissue-change  in  the  body  but  affect 
3  nervous  system,  through  which  the  digestive  processes  are  co- 
Linated.  In  some  cases  of  gouty  dyspepsia,  large  quantities  of  hot 
ter  are  exceedingly  useful,  both  by  relieving  the  dyspepsia  itself 
1  by  getting  rid  of  any  urinary  irritation.  The  diuretic  action  may 
increased  by  the  addition  of  alkaline  salts  ;  and  effervescent  citrate 
tartrate  of  potash  is  useful  both  as  a  diuretic  and  as  a  local  sedative 
the  stomach  in  neurotic  or  gouty  gastralgia. 

3y  the  frequent  use  of  water  as  a  d’luent,  either  alone  or  with 
nes,  the  consequences  of  indigestion  in  regard  to  the  lungs,  heart 
l  head  may  be  often  averted  or  remedied.  Asthma  occurring  in 
ity  subjects  is,  perhaps,  best  treated  by  a  mixture  of  bromide  and 
ide  of  potassium  ;  and  the  addition  of  a  little  arsenic  is  said  to  in- 
ise  its  effect.  In  cases  of  intermittent  pulse,  bromide  of  potassium 
:requently  very  useful,  though  one  of  the  best  remedies  for  it 
me  wfimfi,  I  believe,  was  prescribed  by  the  late  Dr.  Warburton 
;aie,  consisting  of  two  grains  of  powdered  rhubarb,  ten  of  sub 
a  e  of  bismuth,  one  and  a  half  of  nux  vomica,  and  three  of 
ipound  cinnamon-powder.  This  should  be  taken  before  meals 
,  if  there  be  much  acidity,  ten  grains  of  bicarbonate  of 
| cr  of  magnesia,  may  be  added  to  it.  It  may  be  given 

tr  m  water,  or,  what  is  perhaps  more  pleasant,  wrapped  in  a 
t  and  swallowed  along  with  a  little  water.  Giddiness,  as  I  have 
’  ,le(fflently  takes  the  place  of  headache  in  persons  of  middle  age 
nng  rom  biliousness,  and  both  headache  and  giddiness  are  fre- 
a  y  connected  with  disorders  of  vision.  The  most  common  causes 
leadache,  indeed,  are  decayed  teeth  and  inequalities  of  vision. 

-'re  tne  teeth  are  decayed,  rinsing  the  mouth  out  with  a  lotion  of 
iroonate  of  soda,  or  applying  a  little  cucaine  to  the  exposed  pulp, 
elieve  the  headache,  and  especially  if  combined  with  the  use  of  a 
Purga«ve.  In  many  so-called  bilious  headaches,  the  eyes,  as  I 

•  mentioned,  are  very  tense,  and  tender  on  pressure.  Such  head- 

n°t  unfrequentiy  relieved  by  the  use  of  small  doses  of  sali- 
0  rso  “alt  a  fffain  in  an  ounce  of  water  being  taken  every 
ter  of  an  hour  or  half  an  hour.  How  this  acts,  it  is  impossible  at 
mi  io  say ;  for,  though  it  possibly  acts  on  the  eyes  themselves,  its 
’  i;tma7f  S0  .  e  due  to  lts  action  upon  the  hepatic  secretion.  In- 

*  iu>  of  the  visual  power  in  the  two  eyes  is  an  exceedingly  common 

.  i  °  ;  and  1  have  sometimes  found  that  a  sick  headache 

nH;fested>  ev?n  after  the  well  known  zigzags  have  become  visible, 

!  8  °n  a  pair  of  spectacles  which  will  equalise  the  eyes;  or 

I  train^m  blter>Afc  Wl11  overcomiensate  the  weak  eye,  and  throw 

l>irain  upon  the  other. 

,;rfakfg  f  the  disorders  of  digestion,  I  have  left  to  the  last 
1  t-s  liffi  °S\^  ™P°ri;ant  methods,  and  one  which  sometimes  gives 
ip  wl0  ?  •  °f  miraculous.  This  method  was  first  introduced 

■  irrr,  ln  Amenca  and  EngW  by  Dr.  Weir  Mitchell,  in 
",  V  *  Blood,  ancl  How  to  Make  Them,  but  in  this 
fair  t f’tamed  llttle  n°tice,  until  it  was  taken  up  by  Dr.  William 
:  n,, '  _■  consists  essentially  in  passive  exercises  and  abundant 
lpflianf  a  1  know  “ow  active  exercise  increases  the  appetite. 

1  dantlv^>  gf 3, on  m°re  rapidly  in  the  organs,  waste  is  more 

1  cany  Lbl/S  ^  m°re  f°v°d  is  eagerly  sougbt  for.  But  there 
will  Tinf  dabby  persons  who  cannot  take  exercise,  or  if  they 
;  use  thp  vni 1  f  reover>  there  are  others  who  are  quite  willing  to 
untary  muscles  of  the  limbs,  but  cannot  exercise  the 


involuntary  muscles  of  their  internal  organs.  Now,  treatment  by 
massage  helps  both  of  these.  It  increases  the  nutrition,  both  of  the 
voluntary  muscles  and  of  the  internal  organs  ;  and  under  its  use 
patients  apparently  hopelessly  incurable,  completely  recover.  Dr 
1  layfair  has  had,  moreover,  success  with  cases  of  hysterical  women  • 
but  I  have  been  most  struck  with  the  success  of  the  treatment  in  the 
case  of  a  man  in  whom  all  medical  treatment  had  proved  useless, 
this  patient,  whom  I  first  saw  about  two  years  and  a  half  ago  in 
consultation  with  Dr.  Image,  of  Bury  St.  Edmunds,  was  a  very  tall 
powerfully  built  man,  who  had  been  accustomed  to  outdoor  life  and 
much  active  exercise  He  had  at  one  time  suffered  from  asthma,’  but 
this  had  left  him,  and  he  became  liable  to  attacks  of  pain  and  vomit- 
lng.  I  was  inclined  to  look  upon  the  case  as  one  of  neurotic  dyspepsia 
but  other  physicians,  who  had  been  consulted,  both  in  this  countrv 
and  on  the  continent,  regarded  it  as  tubercular  peritonitis.  For  two 
years  he  continued  to  become  more  and  more  emaciated,  until  at 
length  he  was  reduced  to  the  appearance  of  a  living  skeleton.  Only 
once  in  my  life  do  I  remember  seeing  a  man  so  thin,  and  that  was  a 
person  who  was  exhibited  in  a  show.  Dr.  Playfair  was  at  first  doubt¬ 
ful  about  undertaking  the  case  ;  but  as  Dr.  Image  and  I  we  e  anxious 
that  he  should  do  so,  he  kindly  agreed,  and  in  the  course  of  emh-t 
weeks  our  patient  was  a  different  man.  Under  the  use  of  massage  and 
forced;  feeding,  his  muscles  enlarged,  until  now  he  might  perfectly 
weU  join  a  Highland  regiment,  and  wear  a  kilt,  without  being 
ashamed.  His  muscles,  which  had  almost  entirely  disappeared,  have 
not  only  become  of  a  normal  size,  but  they  are  as  hard  as  pieces  of 
wood  ;  and  from  being  a  simple  skeleton,  he  is  now  a  well  developed 
man.  1 

Fiom  the  hasty  sketch  that  I  have  given  of  the  disorders  of  di  res- 
tion  their  consequences  and  treatment,  in  these  lectures,  it  wilf,  I 
think,  appear  that,  although  our  knowledge  of  the  subj'ect  is  still  very 
imperfect,  a  large  number  of  observations  have  been  accumulated, 
which  we  may  hope  will,  before  long,  enable  us  to  understand  the 
pathology  more  fully,  and  treat  these  disorders  more  perfectly. 


AN  ADDRESS 

ON 

MEDICAL  REFORM. 

Delivered  at  the  Annual  Meeting  of  the  Dublin  Branch. 

By  LOMBE  ATTHILL,  M.D.,  E.K.Q.C.P., 

Ex- Master  of  the  Rotunda  Hospital ;  President  of  the  Branch. 


Dr.  Atthill,  having  thanked  the  members  of  the  Branch  for  the 
honour  done  him  in  electing  him  President  for  the  ensuing  year,  and 
having  referred  to  the  flourishing  condition  of  the  Association  in  Ire¬ 
land,  and  specially  of  the  Dublin  Branch,  proceeded  to  say  : 

Just  two  years  ago,  this  hall  was  the  scene  of  an  animated  dis* 
cussion  on  the  subject  of  medical  reform  ;  and,  after  a  debate  which 
extended  over  three  days,  the  Branch,  by  a  large  majority,  decided  in 
favour  of  an  amendment  moved  by  me,  to  the  effect  “that  the  policy 
of  the  parent  Association  in  reference  to  medical  reform  should,  in 
principle,  be  supported  by  this  Branch.”  I  regret  to  say  that  as  yet 
nothing  definite  has  in  this  matter  been  accomplished  ;  the  difficult 
question  of  medical  reform  remains  as  unsettled  as  ever. 

During  the  past  year,  a  Bill  was  wellnigh  carried  through  both 
Houses  of  Parliament,  which,  reformer  as  I  am,  I  must  still  declare  to 
have  been  ill  digested,  unfair  to  most,  if  not  all,  of  the  medical  corpora¬ 
tions  in  the  United  Kingdom,  and  defective  in  some  points  of  vital 
importance  ;  and  I  most  heartity  rejoice  that  that  Bill  did  not  pass 
mto  jaw.  If  we  are  to  have  legislation  for  the  medical  profession — 
and  it  is  much  needed — you  will,  I  think,  agree  with  me,  that  it 
should  be  based  on  two  great  principles  ;  namely,  first  of  all,  to  secure 
the  maximum.  amount  of  good  to  the  general  public,  and  next,  to  in¬ 
flict  the  minimum  amount  of  injury  on  the  medical  corporations, 
which  have,  during  a  long  lapse  of  time,  done  much  good  work,  and 
which  still,  with  only  one  or  two  exceptions,  fulfil  their  duties  honour¬ 
ably,  efficiently,  and  for  the  public  good. 

I  will  ask  you  to  consider  what  the  object  to  be  gained  by  any 
medical  legislation  should  be.  Is  it  not  primarily  that  notoriously 
incompetent  men  be  excluded  from  the  profession  ?  Not  that,  by 
their  exclusion,  we,  who  have  obtained  admission,  may  be  bettered, 
but  that  the  public,  and  especially  the  poor,  should  be  protected  from 
the  injuries  which  are,  under  the  present  system,  inflicted  on  them  ; 
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for,  under  the  present  system,  the  law  declares  the  holders  of  all  re  s 
trable  qualifications  to  be  on  a  par,  equally  eligible  for  public  appoint¬ 
ments,  and  therefore  equally  entitled  to  public  confidence,  but .it  is 
notorious  that  at  least  one  or  two  of  the  licensing  bodies  are  so  lax  in 
their  requirements,  that  men  rejected  as  being  dangerously  ign 
by  one  set  of  examiners  pass  the  examination  at  another  place,  a  few 
davs  subsequently,  and  return  legally  qualified  practitioners,  i  J 
of  "these  dangerously  ignorant  men  obtain  public  appointments  y 
force  of  interest,  and  to  them  the  lives  of  thousands  of  the  poor  are 
entrusted.  A  monstrous  injustice  is  thus  inflicted  on  men  of  superior 
fitness,  and  a  far  more  monstrous  wrong  on  the  public,  and  specie  y 
on  the  poor,  who  have  no  means  of  securing  better  advice, 
step  then  in  any  medical  legislation  should,  without  doubt, 
rendering  the  exLunations  St  every  one  of  the  licensing  bodies  as 
efficient,  and  as  nearly  equally  so,  as  possible.  By  equal,  1  mean 
that  the  curriculum  of  education  should  be  the  same,  the  mode  and 
standard  of  examination  identical,  and  the  fee,  if  possible,  equa 

amount  in  all  cases.  ,  ,  .  ,  ..  __  <•„_ 

The  Bill  of  1884  would  not  have  effected  this.  '  The  regulations  for 
the  examinations  to  be  held  in  each  of  the  divisions  of  the  United 
Kingdom  were  to  be  drawn  up  by  the  local  boards  elected  by 
licensing  bodies  in  England,  Scotland,  and  Ireland  respectively  ;  and 
there  was  not  alone  no  guarantee  for  equality  of  curriculum  am 
animation,  but  an  almost  absolute  certainty  that  they  would  varj  m 
each  case.  The  old  evils  would  therefore  have  remained,  though 

doubtless  in  a  modified  form.  .  .  ,  . 

Then,  while  thus  failing  in  the  fundamental  principle  of  protecting 
the  public,  by  preventing  inefficient  and  ignorant  men  from  being 
placed  on  the  Register ,  and  possibly  being  elected  to  positions  of 
responsibility,  the  Bill  seemed  to  me  to  inflict  the  maximum  amount 
of  injury  on  the  licensing  bodies.  It  is  obvious  that  the  prestige  o 
the  medical  corporations,  and  in  some  degree  of  the  universities 
would  be  lessened  by  the  establishment  of  any  boards,  such  as  those 
proposed  by  the  Bill— that  is  an  unavoidable  effect  of  any  such  pro¬ 
posal  •  but  the  injury  would  have  been  lessened,  had  the  surplus 
funds’ which  might  have  remained  after  paying  the  expenses  of  ex¬ 
aminations,  etc.,  been  handed  over  to  the  medical  corporations,  in 
proportion  to  the  average  number  of  candidates  admitted  by  each, 
during,  say,  the  previous  five  years  ;  while,  again,  the  just  claims  o 
the  medical  corporations  were  sacrificed  to  the  demands  of  the  um  - 
si  ties  for  a  preponderating  influence  on  the  divisional  boards,  to  vine  i, 

certainly,  they  are  not  entitled.  .  . 

With  these  glaring  defects  in  the  Bill,  it  is  not  surprising  that  tl  e 
Government  encountered  such  opposition  as  to  compel  them  to  abandon 
it,  and  thus  the  hope  of  an  equitable  settlement  of  the  question  was 
indefinitely  postponed,  and  most  sincerely  do  I  hope  that  no  such  Bill 

will  ever  become  law.  ,  , 

I  could  easily  criticise,  -at  length,  the  details  of  this  Bill,  and  of 
those  which  during  the  last  few  years  have  been  introduced  into  l  ^‘ 
liament  but  it  would  be  a  tedious  and  uninteresting  task.  Bet  me, 
however,  express  my  regret  that  the  one  introduced  by  Lord  Ripon 
in  1870  was  not  accepted  by  the  medical  corporations  ;  for  I  am  con¬ 
vinced  that,  had  they  co-operated  with  him,  and,  while  accepting  the 
principle  embodied  in  it  had  confined  their  efforts  to  amending  some 
of  its  details,  an  Act  would  have  been  passed  which,  while  giving 
sufficient  protection  to  the  public,  would  have  been  infinitely  more 
favourable  to  the  corporations  than  any  Bill  which  is  likely  to  be 

hereafter  introduced  by  Government. 

The  main  feature  of  that  Bill  was  the  establishing  a  compulso  y 
conjoint  examination,  to  be  conducted  by  the  licensing  bodies  in  each 
division  of  the  kingdom,  the  rights  of  the  various  universities  and 
.medical  corporations  being  interfered  with  in  the  least  possible  way. 
1  believe  I  am  safe  in  saying  that  last  year  each  and  all  of  the  licens¬ 
ing  bodies,  at  least  in  this  country,  would  gladly  have  accepted  such 
a  gph  Could  they  have  had  it  substituted  for  the  one  we  all  joined  m 


of  the  kingdom  can  ever  be  so  far  brought  into  union,  as  to  be  ao 
la  formulate  certain  points  which,  while  removing  the  grave  defec 
wh  cli  at  present  exist,  would  save  these  old  and  valuable  corporatio. 
lom  destruction?  I  cannot  conceive  a  greater  injury,  alike  to  tl 
public  and  the  profession,  than  the  destruction  of  the  influence  whu 
the  Colleges  of  Physicians  and  Surgeons  exercise  over  their  mciube 
and  licentiates  in  each  of  the  divisions  of  the  kingdom  I  am  n 
now  alluding  to  the  educational  aspect  of  the  question,  but  to  the  go. 
they  do  by  binding  their  licentiates  together  and  by  the  fact  tb 
they  fornp  as  it  were,  courts  of  censors  which  constantly  exercise 
salutary  supervision  over  them.  It  will  be  a  bad  day,  alike  oi  t 
public  and  for  the  profession,  when  this  influence  ceases  to  be  elt.  Tl 
is  one  of  the  grounds  on  which  I  base  my  objection  to  the  propo, 
that  the  universities  should  have  a  preponderating  influence  over  t 
corporations  on  the  divisional  boards.  The  graduates  in  medicine 
any of  the  universities  form  only  a  moiety,  sometimes  only  a  sm 
moiety  of  all  their  graduates  :  once  these  have  obtained  their  degTe 
they  are  free  from  all  control  or  supervision  on  the  part  of  th 
Alma  Mater  which,  however  they  may  respect,  they  cannot  fear  a 
fo  whole  censure,  ’were  it  ever  expressed,  they  would  be  perfec 

^Thfc^for  medical  reform  has  come  from  the  ranks  of  the  prof 
sion  and  not  from  the  public,  who  seem  indifferent  about  the  matt* 
but  in  my  opinion,  the  medical  corporations  are  in  fault  in  not  t 
inr/thp  initiative  and  guiding  the  movement  instead  of  being  <lrr 
bv°it  Unfortunately  for  the  profession  and  for  themselves,  they 
too  conservative  ;  and  I  greatly  fear  that,  in  the  near  future,  un 
ttey  bestir  themselves,  and  assume  their  proper  positions  as 
miidin"  hands  in  the  movement,  they  will  be  virtually  extinguisli 
as  nearly  happened  last  year.  There  is  yet  time  to  avert  sue 
catastrophe  ;  let  us  hope  that  they  will  not,  by  their  inflexibil  ty 
obstinacy,  allow  destruction  to  overtake  our  time-honoured  in 


But  we  should  learn  a  lesson  from  the  past.  Hitherto,  as  each  Bill 
has  been  withdrawn,  the  medical  corporations  relapsed  into  a  state 
of  apathy,  not  to  arouse  themselves  till  another  Bill  was  introduced 
which  threatened  to  injure  them,  or,  as  last  year’s  one  did  to  extin¬ 
guish  them.  It  is  quite  useless  to  suppose  that  because  that  Bill,  like 
its  predecessors,  failed  to  become  law,  we  are  safe  from  egislat ;ive in¬ 
terference  in  the  future.  A  reprieve  has  been  granted  ;  but  of  this  be 
sure  that  the  defects  of  the  existing  system,  under  which  twenty 
licensing  bodies  compete  against  each  other,  are  too  glaring  to  be 
left  for  long  alone.  We,  if  we  be  wise,  will  take  advantage  of  the 
lull  and  try  if  we  cannot  meet  the  next  attempt  at  medical  legislation 
more  united  than  before,  or,  wliat  would  be  still  better  originate  a 
Bill  ourselves.  Is  it  impossible  that  the  leading  medical  corporations 


tUInnthis  division  of  the  United  Kingdom,  an  obvious  step  of  g. 

attempt  has  been  made  since  then  by  tbe  advocates^f  this  refon 
Lnrb  colleges  as  yet  without  success.  1  or  a  long  time,  tue  kou  f 
Surgeonscouhf  not  be  brought  to  agree  to  a  reasonable  oomprorn 
last° year  however,  the  matter  looked  promising  ;  and  now,  as  it 
pear/Sie,  but  one  or  two  points  of 

to  be  settled.  I  trust  this  may  yet  be  effected,  and  that  an  a. 
ment,  «>  obviously  desirable,  may  be  peed*  > 

already  indirectly  blamed  the  Council  of  the  College  ot  burgeon 
formerly  obstructing  the  proposal  for  a  conjoint  examinatm  ^  1 
I  must  add,  as  a  matter  of  justice  to  them,  that  my  own 
within  whose  walls  we  this  day  are  assembled,  is  now  hardlj 

fr°But  though  I  earnestly  advocate  a  conjoint  examination,  it 
not  be  supposed  that  I  consider  it  more  than  a  step— doubtless  a 
important  one — towards  medical  reform;  that  w  mj ^  mrnd,  shwd 
elude  a  compulsory  conjoint  examination  foi  each  of  the  three 
s  ons  of  the  kingdom,  with  the  same  curriculum  of  education  f 
students,  and  the  presence  of  one  or  more  assessors  at  each 
wbo  should,  of  course,  take  part  in  it ,  their  presc 
much  to  keep  up  an  equality  of  the  standard  of  examination  n 
division  of  the  kingdom,  while  their  number  would  be  too  lew  t 
fXofypSl  form,  the  danger  of  which  wouU lh  tew* 
further  by  arranging  that  the  same  men  should  not  bold  oUi. 
lencdheneV  period.8  Some  such  Bill,  if  supported  by  the  m 
corporations,  would  probably  pass  ;  but  "hat  hope  ^ave  *e  h( 
twenty  licensing  bodies  joining  to  promote  such  a  schem 
see  that  two  colleges  in  the  same  city,  in  no  way  in  rivalry  wu 
other  cannot  agree  on  the  terms  for  holding  a  conjoint  exam 
Indeed  one  isalmost  forced  to  think  that  the  old  Latin  pre 
“  Quos  Deus  vult  perdere  prius  dementat,  is  applicable  to  ou 

C£l I f  tho° proposal,  formulated  in  Lord  Ripon’s  Bill,  far  . 
mination,  be  rejected  in  consequence  of  ^  impo^ffiihty  of ^ 
the  twenty  licensing  bodies  to  agree,  there  is  an  altema.  .1 1 
which,  in  my  opinion,  lias  many  advantages,  and  which  th  y  g 
and  certainly  ought,  to  join  in  promoting.  . 1  all^e  t0J  isc 
which  exists  in  Germany,  where  a  person  Jesmng  to  prac1  . 
cine  must  pass  an  examination  conducted  by  the  G°vern™^  ’ 
dition’to  tbe  university  examination,  There,  the  studen  M  ] 
bis  university  examination,  and  obtains  bis  egree,  i  ,,  j  tc 
for  any  public  appointment ;  indeed,  I  believe,  is  not  allow 
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se  till  he  passes  the  Government  examination  also.  This  system  is  as 
.u  are  well  aware,  already  in  force  in  this  country,  so  far  as  the 
■my  and  “a.yy  medical  services  are  concerned  ;  and,  I  would  ask  you, 
ny  should  it  stop  there  ?  The  State  must  have  satisfied  itself  that  the 
>  rrees  and  diplomas  m  medicine  and  surgery,  granted  by  the  various 
uversities  and  colleges,  are  not  always  satisfactory  proofs  that  the 
lders  of  them  are  competent  men  ;  otherwise,  it  would  never  have 
me  to  the  trouble  and  expense  of  holding  special  examinations  to 
st  the  efficiency  of  candidates  who  wished  to  enter  into  the  medical 
■partments  of  the  army  and  navy.  Why  should  not  the  State  take 
ual  care  of,  and  show  equal  anxiety  about,  the  health  of  the  civil 
•pulation  It  is  impossible  for  the  Government  to  escape  from  the 
uns  of  the  dilemma  on  which  they  are  fixed,  for  they  must  either 
tn.t  that  the  examinations  to  which  candidates  for  the  army  and 
7  sejrvices  must  submit,  are  vexatious  and  unnecessary,  or 

at  while  they  take  care  to  exclude  incompetent  and  ignorant  men 
>m  having  the  charge  of  soldiers  and  sailors,  they  are  indifferent  to 
e  injury  to  which  the  sick  poor  m  our  hospitals,  workhouses,  poor- 
v  unions,  and  gaols  are  being  constantly  exposed,  from  the  possibly 
quent,  and  certainly  occasional,  election  of  incompetent  men. 
the  German  system  has  much  to  recommend  it.  It  would  leave  the 
i.versities  and  medical  corporations  as  free  as  ever.  Indeed  I 
lieve  it  would  tend  to  improve  their  examinations,  and  to  raise  the 
indard  of  education,  for  the  disgrace  which  would  attach  to  having 
eir  graduates  or  licentiates  rejected  by  the  Government  Board 
uli  .  rendei  them  careful  not  to  pass  incompetent  men. 

The  only  objections  which  can  validly  be  urged  against  this  system 
- .  that  it  would  entail  additional  expense  on  the  candidate,  and  in 
ae  degree  protract  his  term  of  study. 

But  neither  of  these  objections  is  of  real  weight ;  the  cost  of  the 
.te  examination  should  not  exceed  a  sum  sufficient  to  cover  its 
ual  expense  ;  the  certificate,  if  given  at  all,  should  be  issued  free 

t  e  ^;//  !,U7  7>  7ere  Plmmgjhe  name  °f  the  successful  candidate 
h!„V(!  fi  ?£?}ster  wouId  Sllffice  a11  purposes,  and,  indeed,  would, 
wmP  ithp  b1ette^0Urse-  As  to  the  objection  that  the  period  of 
dy  would  be  lengthened,  this  could  only  be  to  the  extent  of  the 
in al  which  must  necessarily  elapse  between  the  date  of  his  obtain- 
lus  degree  or  diploma  and  that  at  which  he  could  present  himself 
ore  the  Government  Board.  This  need  only  be  a  brief  one  ;  but 

onlT.  P0nger’  ?e  Pro?rac.tiDS  of  the  period  of  study  would,  in 
iv?rlnal  ’  f  e  a  P0Sltije I  gain,  m  the  great  majority  of  cases,  to  the 
idual  for  the  period  allotted  to  study  is  far  too  short.  I  ask 
one  of  you,  is  it  possible  that  any  young  man  can  attain  in 

il  W  rrVaS  he  1S  at  present  supposed  to  do,  a  competent 
men tmn °  medlcme>  surgery,  midwifery,  and  materia  medica,  not 
mention  anatomy,  chemistry,  botany,  physiology,  pathology,  etc., 

*  "  * >Jfe“dT  hm!  a  ^  Person  t0  wbom  the  lives  of  hif  fellow 
a  may  safely  be  entrusted  ?  And  would  not  an  enforced  lengthen- 

'  hattbf  P7'lod  study  he  a  positive  advantage  to  him,  no  less  than 
uat  of  the  sick  poor  who  may  come  under  liis  care  ? 

JeE10n  7 frequently  asked  by  those  of  the  public  who  think 

oration!  hmedlCa]f  Tform’  How  does  it  happen  that  the  medical 
l  t  .  “'  have  u.ot  taken  any  stePs  to  lessen  the  abuses  which  they 
!£  n(k'  tl!e  Prcfnt  s7stem  ?.  There  can  be  but  one  answer  ; 
ileffes  ™Tn°raf10nS  tliat  frgfrtation  will  interfere  with  their 
I  ;°7’m?df  lere!vre  Wl11  uot  make  any  move.  The  cry  for  medical 
:™ZvT  Profession  at  large,  who  are  naturally  more 
rePresentatlon  on  the  Medical  Council,  and  for  the 
tmg  increased  powers  to  it,  than  for  the  welfare  of  the  corpora- 

•avonrl  ?  fa-te  0f  thlIlgS  leads  me  back  to  tlle  P°int  1  bave  already 
s  arc  toV°  1!J1VaT  °n  70U  1  namely,  that  if  the  medical  corpora- 
Lelves  anftVld  r?m  exthlct[o*>  theY  must  come  forward 

movement  4  ^  1]?ltiatlye  ir}  Emulating  a  Bill  and  guide 

er  orWr  . ,  Meckcal  ' reform  may  be  delayed  for  a  time,  but  come 

rliamlnt  f  *  S  W  e  are  about  to  enter  on  a  new  political  era ; 
ament  far  more  democratic  than  any  previous  one  will  soon  be 

for  ,  uiocracies  are  always  arbitrary  ;  they  have  but  scant  re- 
ears  °Ad  andrtlI?e-hon°ured  institutions;  and  I  fear,  in  a  very 
3  to  eXist  medlCal  corPorations,  if  they  be  not  wise,  will  virtually 

i  'which*1 1  my  fnend  Dr-  G.  H.  Kidd,  who  then  filled  the 
of  mediral  ?!r  UII’  dehyered  a  very  able  address  on  the  sub- 
,,e  m  tl  r  ’  *h®  frndenc7  of  which  was  to  deprecate  any 
e  argued  m  favnlg  8tft<3  °f  t,kln.gs1;  and>  Awards  the  conclusion  of 
i ii£S“  f  rUr  0t  a?  Unhnutcd  and  unfettered  competition  be- 
fected  im  ?  bodl^s  >  and  mstanced,  as  an  example  of  the  good  to 
'  hi  Am?rii  SUvh  a  system,  the  condition  of  the  medical  profes- 
U  diffienffw  W  lere  d?greeS  or  licences  are  obtainable,  with  very 
*  ’  fr°m  an  almost  unlimited  number  of  bodies.  At  the 


time,  _  I  was  somewhat  surprised  at  the  state  of  the  profession  in 
America  being  held  up  as  an  example  to  be  imitated  ;  for,  though  well 
aware  that  men  of  the  greatest  mental  culture  and  of  the  highest 
attainments  adorn  its  ranks,  I  have  over  and  over  again  heard  well 
informed  Americans  lament  the  deplorably  low  standard  of  education 
which  exists  among  a  very  large  number  of  the  practitioners  through¬ 
out  the  States.  But  mark  what  is  going  on  there  now.  Why 
medical  reform  is  not  alone  demanded,  but  it  is  becoming  a  burning 
question,  the  tendency  of  opinion  being  in  favour  of  the  adoption  of 
the  system  m  force  m  Germany,  the  very  alternative  to  which  I  have 
just  now  been  alluding  ;  indeed,  a  Bill  has  been  prepared,  and  has  I 
believe^  ere  this  been  introduced  into  the  Legislature  of  Pennsylvania 
which,  if  passed,  will  establish  the  German  system  in  that  State. 

The  fact  is,  that  the  system  at  present  in  force  here  is  a  relic  of  the 
past,  when  the  difficulties  of  travelling  were  so  great  that  numerous 
centres,  not  alone  for  medical  education,  but  also  for  the  purposes  of 
examination,  were  absolutely  necessary ;  but  now  that  the  telegraph 
and  railroad  have  all  but  annihilated  time  and  space,  some  modifica¬ 
tion  of  it  becomes  absolutely  necessary  to  prevent  the  incompetent 
student,  when  rejected  at  one  place,  from  passing  on  to  another  where 
the  examination  is.  easier,  and  thus  obtaining  a  qualification,  which, 
though,  manifestly  inferior,  is  by  the  law  placed  on  a  par  with  that  ob¬ 
tained  by  the  carefully  trained  and  highly  educated  man. 

To  one  other  matter  connected  with  medical  reform  I  shall  briefly 
refer.  I  allude  to  the  constitution  and  functions  of  the  Medical 
Council.  That  there  should  be.  representatives  of  the  Crown  and  of 
the  corporations  on  the  Council  is  just  and  obvious,  but  that  there 
should  be  none  other  I  consider  most  unjust ;  and,  therefore,  I  believe 
that  the  claim  for  the  direct  representation  of  the  profession  on  the 
Council  must  be  admitted,  and  that  it  must  form  a  part  of  any  scheme 
for  medical  reform  which  may  be  submitted  to  Parliament.  *  Indeed, 

I  believe  that  had  this  been  done,  and  had  powers  been  given  to  the 
Medical  Council  to  enforce  its  “  recommendations”  3jS  to  curriculum 
of  education  and  examination,  much  good  would  have  been  effected  ; 
but,  as  matters  stand  at  present,  the  functions  of  the  Council  are  ren¬ 
dered  abortive,  and,  indeed,  save  for  the  issuing  of  the  British  Phar¬ 
macopoeia,  it  has  effected  well  nigh  nothing  ;  for  I  look  upon  the 
registration  of  medical  practitioners  as  being  of  very  doubtful  advan- 
tage,  seeing .  that  it  has  virtually  done  little  more  than  place  the 
highest  medical  degree  or  licence  on  a  par  with  the  lowest. 

An  example  of  the  inutility  of  the  Medical  Council,  as  at  present 
constituted,  is  afforded  by  the  fact  that  their  “Recommendations” 
are  practically  disregarded  by  the  licensing  bodies.  Thus,  in  their 
existing  Recommendations,  they  require  “that  the  age  of  twenty- 
one  years  shall.be  the  earliest  age  at  which  a  candidate  shall  obtain  a 
licence  to  practise,  and  the  age  shall  in  all  cases  be  duly  certified.” 
One  would  suppose  that  this  recommendation,  so  obviously  right  and 
proper,  would  have  met  with  a  ready  acceptance  ;  but,  in  point  of  fact, 
it  is  only  enforced  by  a  few  of  the  licensing  bodies.  It  was  for  some 
time  enforced  by  the  King  and  Queen’s  College  of  Physicians  ;  but 
they  were  obliged  to  cease  doing  so,  as  it  was  proved  that  candidates 
to  whom  permission  to  be  examined  was  refused  by  the  College  on  this 
ground,  were  permitted  to  present  themselves  without  question  else¬ 
where.  .  A  stronger  proof  of  the  necessity  of  putting  an  end  to  the 
competition  which  exists  among  the  licensing  bodies  than  this,  can 
hardly  be  brought  forward,  while  it  illustrates  the  utter  inutility  of 
the  Medical  Council  to  effect  good,  or  to  initiate  any  improvement  in 
medical  education. 

I  have  dwelt  at  some  length  on  the  subject  of  medical  reform,  and 
of  what  should  be  the  tendency  of  medical  legislation,  because  I  am 
satisfied  that,  though,  from  the  pressure  of  great  political  events,  there 
is  at  present  a  lull,  the  subject  will  ere  long  come  again  to  the  front ; 
and  I  would  fain  hope  that,  when  the  question  again  arises,  wiser 
counsels  and  more  unity  of  purpose  may  be  found  among  our  medical 
corporations ;  and  the  more  the  subject  is  calmly  discussed,  the  greater 
the  hope  that  such  may  be  the  case. 

But,  though  wise  legislation  is  to  be  desired,  it  by  itself  can  do  but 
little  to  elevate  the  profession.  The  most  it  can  effect  is  to  raise  the 
general  standard  of  education,  and  to  exclude  from  the  Register  half- 
educated  and  ignorant  men  ;  but  no  Act  of  Parliament,  nor  compul¬ 
sory  standard  of  education,  can  give  lustre  to  our  profession,  nor  will  it 
ever  add  one  name  to  the  long  roll  of  illustrious  men  who  have 
ennobled  the  science  of  medicine.  To  effect  that,  careful  training 
during  the  period  allotted  to  study,  and  subsequent  self-culture,  are 
needed.  The  want  of  careful  training  is  the  great  defect  of  the  pre¬ 
sent  day.  This  was  well  put  by  Professor  Hamilton,  in  his  address 
delivered  in  this  hall  last  year.  “Under  the  apprentice-system,” 
he  says,  “  we  had  training  with  very  little  teaching;  under  the  lecture- 
system,  we  had  much  teaching,  with  little  or  no  training.”  All  this, 
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I  heartily  endorse.  The  worst  feature  of  the  present  system  is,  that  it 
produces  men,  so  imperfectly  educated  in  a  vast  number  of  subjects, 
and  at  so  high  a  pressure,  that  the  majority  seem  incapable  of  pursu¬ 
ing  a  steady* system  of  self-culture,  after  they  have  obtained  t^e  d 
™  or  diplomas  ;  and,  without  this,  hope  there  is  none  of  their 
becoming  efficient  practitioners.  Without  self-culture,  an 
thoughtful  investigation  of  the  clinical  facts  which  come  under  t 
observation  of  the  young  physician,  advance  in  the  true  knowledge  of 
his  profession  is  hopeless  ;  and  medical  reform,  be  it  ever  so  carefully 
planned,  will,  when  obtained,  be  but  a  barren  victor} . 


upon  the  seats  of  the  oxidation  processes  in  the  economy  By  a  vei 
«unple  experiment  an  example  of  this  oxidation,  with  the  concurs 
disappearance  of  oxygen,  and  the  possible  formation  of  carbonic  aci 
maybe  satisfactorily  demonstrated.  It  we  examine  with  a  speetr 
“ope  in  a  darkroom,  the  red  coloured  light  that  passes  between  tv 
of  the  fingers  held  together  in  front  of  a  good  lamp,  the  spectrum 
oxyhemoglobin  will  show  itself.  If,  however,  we  apply  a  ligature 
tie  finders  close  to  the  palm,  in  order  to  prevent  the  entrance 
fresh  frterial  blood,  and  examine  as  before  instead  of  the  two  ban 
of  oxyhemoglobin,  there  will  be  seen,  in  the  course  of  a  few  minufi 
only  the  single  band  of  reduced  hamioglobin. 


ON  THE  SOURCES  AND  THE  EXCRETION  OF 
CARBONIC  ACID  IN  THE  ECONOMY. 

Reo.d  at  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeting 
of  the  British  Medical  Association,  in  Belfast. 

By  J.  J.  CHARLES,  M.A.,  M.D.,  D.Sc.,  F.R.U.I., 

Professor  of  Anatomy  and  Physiology,  Queen’s  College,  Cork. 


Not  many  years  ago,  it  was  a  general  belief  among  physiologists  that 
fhe  generation  of  carbonic  acid  occurred  chiefly  in  the  lungs  owrng  to 
the  direct  oxidation  of  part  of  the  carbon  contained  m  the  blood 
and  accordingly,  the  lungs  were  regarded  as  the  chief,  it  not  the 
sole  centre  for  the  production  of  the  animal  heat.  Respiration,  in 
fact’  was  described  as  a  combustion-process  occurring  m  the  lungs,  a 
process  with  which  the  rest  of  the  body  was  not  in  any  way  directly 
concerned,  except,  perhaps,  in  supplying  to  the  blood  some  of  its 
effete  carbonaceous  material  to  be  burnt  up  m  the  course  of  respirator} 
oxidation.  Chemical  and  physical  investigations,  however,  have 
caused  this  view  to  be  discarded.  It  has  been  found,  for  example, 
that  the  venous  blood  going  to  the  lungs  contains  a  large  quantity 
of  carbonic  acid,  and  is  absolutely  warmer  than  the  blood  leaving 
the  luno-s,  as  has  been  proved  in  the  case  of  the  blood  m  the  right 
and  left°  sides  of  the  heart  respectively  ;  the  blood,  moreover,  which 
leaves  the  liver  and  other  glands  when  m  a  state  of  activity,  has 
been  shown  not  only  to  possess  a  higher  temperature,  but  also  to  be 
richer  in  carbonic  acid  than  the  blood  entering  these  organs. 

In  short,  the  temperature  of  the  blood,  according  to  Claude  Bernard  s 
and  ICorner’s  observations,  is  highest  in  the  liver  that  of  the  blood  m 
the  hepatic  vein  being,  on  an  average,  0./  Cent,  to  0.9  Cent, 
higher  than  that  in  the  portal  vein  ;  and  the  next  highest  tempera¬ 
tures  have  been  noted  in  the  blood  flowing  respectively  from  the 
brain,  the  salivary  glands,  and  the  muscles,  particularly  when  these 
parts  are  in  an  active  condition.  It  is  true  that  Heidenham  Physiologic 
von  Dr.  L.  Hermann,  Band  v,  theil  1,  s.  274)  has  arrived  at  results 
differing  somewhat  from  those  of  Bernard,  tor  he  finds  that  the  blood 
of  the  liver  has  a  temperature  not  exceeding  that  of  the  Wood  ot  the 
spleen,  or  of  other  abdominal  viscera  ;  yet  there  is  no  doubt  about  the 
temperature  of  the  blood  from  the  liver  being  high  as  compared  with 
that  of  the  blood  from  the  lungs,  muscles,  etc.  . 

What,  no  doubt,  has  greatly  tended  to  direct  so  much  attention  to 
the  importance  of  the  tissues  in  respiration,  has  been  the  result  ot  the 
investigations  of  the  properties  of  protoplasm  in  the  simplest  forms  ol 
animal  life.  The  primitive  amcebahas  been  shown  to  absorb  oxygen, 
and  give  out  carbonic  acid ;  and  the  natural  inference  is,  that  al  tis¬ 
sues  containing  protoplasm  act  after  a  somewhat  similar  fashion.  _  lhe 
closest  attention  has,  therefore,  been  directed  of  late  to  the  minute 
chemical  changes  occuring  at  the  tissues  themselves  ;  and,  accord¬ 
ingly  we  find  Liebig,  Matteucc,  Valentin,  and  Hermann  pursuing 
their  investigations  directly  upon  living  muscles  that  had  been  re¬ 
moved  from  the  animal  body,  and  enclosed  m  tubes  inverted  over 
mercury  ;  Ludwig  and  Schmidt  analysing  the  blood  before  and  after  it 
had  passed  through  the  living  and  active  muscles  of  the  animal  so  as 
to  detect  its  alterations  ;  and  Hammarsten  investigating  the  gases  ot 
the  lymph  with  the  same  object  in  view. 

In  the  case  of  secreting  glands,  likewise,  observations  have  been 
made  upon  their  recent  secretions,  as  well  as  upon  the  changes 
effected  in  the  blood  during  its  passage  through  them.  The  saliva, 
bile  urine,  and  the  like  normal  fluids  result  directly  from  the  action 
of  the  histological  elements  of  the  secreting  tissues,  and  are  therefore 
more  immediately  influenced  thereby  than  can  be  the  lymph  or  blood 
flowintr  through  the  same  tissues  ;  but  by  investigations  on  the_ secre¬ 
tions,  as  well  as  on  the  lvmph  and  blood  of  the  tissues,  we  obtain  not 
only  the  quantity  of  the  gases  in  the  tissues,  but  likewise  their 

The  importance,  indeed,  of  these  investigations  into  the  gase.-,  of 
the  secretions  is  very  great ;  for,  by  their  means,  much  light  is  thrown 


I  Sources  of  Carbonic  Acid. -With  these  preliminary  remarl 
we  may  now  discuss  the  possible  sources  of  carbonic  acid  in  t 
organism.  Some  of  the  better  known  of  these  we  shall  merely  gla. 
at  in  passing  ;  others,  however,  which  are  ess  familiar,  as  well  as 
a  more  hypothetical  character,  we  shall  consider  at  greater  length 

1  The^  chief  source  of  carbonic  acid  in  the  oigamsm,  beyond 
nue'stion  is  simple  oxidation,  in  which  a  more  or  less  direct  comb 
tffin  occurs  between  the  absorbed  oxygen  and  the  carbon  of  the  ft 
and  tissues.  The  fatty  matter  of  the  food  which  is  not  stored  up 
directly  consumed  by  the  tissues  requiring  it  is  ultimately  transforn 
into  carbonic  acid  and  water,  just  as  the  like  destination  awaits 
stored  up  fat  of  adipose  tissue  when  it  comes  to  be  oxidised  in 
system  1  The  carbo-hydrates  (starches  and  sugars)  taken  as  food, j 
oriffin  likewise  when  oxidised,  to  carbonic  acid  and  water,  althougl 
is  difficult  to  say  whether  these  terminal  products  are.  direct  or 
direct  Indeed,  there  may  be  intermediate  products,  as  in  the  cas< 
the  sugars-aceton  sometimes  appearing  in  the  urine  m  cases  of  dia  " 
and  continued  fever  ;  or  glycosates  may  first  be  fomed^n  the  W 
nnd  afterwards  undergo  complete  oxidation.  .  .bat  some  oi 
carbo-hydrates  are  oxidised  during  muscular  activity,  thus  eflecuii 
lame  production  of  carbonic  acid,  is  also  a  very  reasonable  >  bypath 
The  proteids  further,  may  give  rise  to  carbonic  acid  as  the  resul 
oxidarion  but  it  is  more  probable  that  a  direct  complete  metan 
phosis  of  this  kind  takes  place  only  to  a  very  slight  extent.  As  to 
two  views  held  regarding  the  part  played  by  the  albumen  of  the  fc 
whether  a  portion  of  it  enters  at  once  into  the .constitution  o 
tissues  while  the  rest  circulates  for  a  time  m  the  blood,  formin„  t 
unstable  and  readily  destructible  combinations  ;  or  whether  the  wl 
of  it  becomes  tissue-albumen  before  undergoing  subsequent  me 
lism  •  it  would  seem,  without  entering  on  a  critical  m.  u= 
of  their  respective  merits,  that  the  latter  is  the  moie  i  e  y , 
rweit  increase  in  the  amount  of  urea  excreted  after  food,  a  tact  w 
appears  to  in*  favour  of  the  former  hypothesis,  maybe  readi 
rd lined  on  the  very  probable  assumption  that  the  leucin  and  y 
formed  at  the  Ixpense  of  the  albumen  in  the  alimentary  canal 
absorbed,  and  thus  form  the  immediate  source,  together,  pos 

with  kreatin  of  the  bulk  of  the  urea  then  discharged.  .  _ 

Mention  may  also  be  made  of  Bidder’s  and  Schmidt  s  opinion,  tha 
albumen  of  organs  is  regularly  destroyed  at  the  rate  of  about  onep  ' 
of  S  total  albumen  of  the  body  in  the  twenty-four  hours  ;  and 

2  tses  „  dta  h  from  starvation,  when  the  glands  and  muscles 
ost  50  ner  cert  of  their  albumen,  some  of  it  has  been  oxidised  a 
tissues,  and  some  of  it  liquefied  and  transferred  to  other  parts  . 
bodv  as  the  brain,  etc.,  for  their  nourishment. 

Reference  may  likewise  with  advantage,  be  here ,  made  M 
resniratorv  exchanges  which  occur  when  ceitam  tissues,  su 
muscle  brain  and  bone,  are  placed  in  an  atmosphere  of  oxygen, 
find  then  that  100  grammes  of  muscle  absorb  50  c.c.  of  oxy^  , 
exhale  56  c.c!of  carbonic  acid  j  100  grammes  of  brain .absorb  l 
nfovvcnpTi  and  exhale  42  c.c.  of  carbonic  acid;  and  100  giamn 
bone  absorb  17  c.c.  of  oxygen  and  exhale  8 
consumption  of  oxygen  and  the  evolution  of  carbonic  acia, 

be  seen  are  highest  in  the  case  of  muscle. 

As  to  the  influences  regulating  this  destruction  of  tl 
imperials  of  the  body,  Hopfe-Seyfer states .that  they.^ 

t/r  s 


of  Anatomy  and  Physiology,  1 882,  p.  to  th 

wkiVli  T  miblished  in  1882,  I  put  forward  an  hypothesis  as  to 
bable1  mode  in  which  albumin  might,  by  its  decomposition 
liver  produce  carbonic  acid.  I  there  assumed  that  a  mol* 

albumen  might  be  supposed  to  combine  with  50  molecules  f 

and  yield  8  molecules  of  urea,  7  of  glycogen,  5  of  carbonic  at 
oxygen,  and  1  of  sulphuric  acid.  The  oxygen  would  not,  of  c 
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main  free,  but  might  enter  into  combination  with  reduced  haamo- 
obin  or  other  substances.  In  favour  of  this  assumption,  it  should 
remembered  that,  of  the  18  atoms  of  nitrogen  in  a  molecule  of 
bumen  (CT  2  H, ,  2  N,  8  02  2  S),  4  probably  belong  to  the  urea  group  ; 
d  also  that  carbonic  acid  has  actually  been  obtained  in  the  labora¬ 
ry  from  albumen. 

Schiitzenberger  had,  a  few  years  previously,  advanced  an  hypothesis 
mewhat  similar  to  mine,  although  I  was  not  aware  of  it  at  the  time 
the  publication  of  my  paper.  He  assumes  that  100  grammes  of 
lumen  generate  first  35.5  grammes  of  urea,  and  the  residue,  by  sub- 
pientlv  combining  with  12.3  grammes  of  water,  gives  origin  to  27.4 
immes  of  carbonic  acid,  and  51.39  grammes  of  fat.  He  has  further 
nyn  that  albumen  may  be  decomposed  into  carbonic  acid,  ammonia, 
alic  and  acetic  acids,  and  that  the  ratio  of  the  carbonic  acid  and 
imonia  to  each  other  is  the  same  as  if  urea  had  been  made  the 
sis  of  experiment.  He  also  believes  that  the  carbonic  acid  and 
roonia  may  afterwards  combine  in  the  body  under  the  influence  of 
ctrical  currents,,  and  thus  form  urea,  dehydration  having  taken 
:ce  at  the  same  time.  If  this  view  prove  correct,  some  of  the  car- 
lic  acid  evolved  in  the  liver  would  not  leave  that  organ  as  such, 
her  by  the  blood  or  the  bile,  and  would  not,  therefore,  appear  at 
'  inner  or  the  outer  surface  of  the  body  in  the  gaseous  form. 
iVe  can  readily  believe  in  the  albumen  of  the  tissues,  particularly 
i  muscular  and  the  nervous,  undergoing  these  chemical  changes 
■ing  its  metabolism,  and  so  account  for  the  carbonic  acid  present  in 
the  tissues,  and  for  the  urea  found  in  some  of  them  ;  but  it  is, 
reover,  probable  that  a  part,  at  least,  of  the  primary  decomposi- 
tn  products  of  the  albumen  may  be  yielded  up  by  the  tissues  to  the 
od,  and  thus  conveyed  directly  to  the  liver,  where  the  decomposi- 
tis  above  described  may  ensue.  That  chemical  changes,  such  as 
dations  and  decompositions,  occur  to  a  large  extent  at  the  liver,  is 
i  icated  by  the  high  temperature  of  the  blood  of  the  hepatic  vein, 
well  as  by  the  great  quantity  of  carbonic  acid  in  the  bile.  In  factj 
!  re  can  be  no  doubt  that  the  destruction  of  albuminous  material  is 
ist  active  at  the  liver,  for  this  organ,  as  we  know,  contains  about 
)urth  of  the  total  blood  of  the  body  ; — an  amount  equal,  indeed,  to 
:  t  in  the  muscular  system,  although  this  system  constitutes  at  least 
!  t  the  normal  body  weight ;  besides,  there  are  to  be  found  in  the  liver 
reat  number  of  nitrogenous  substances  intermediate  between  albu- 
in  and  urea,  such  as  leucin,  tyrosin,  xanthin,  liypoxanthin,  uric 
>  e^c' ,  According  to  most  authorities,  also,  there  is  more  urea  to 
■  met  writh  in  this  organ  than  in  any  other  in  the  body,  many  phy- 
:0glSmS,  even  be]ieving  that  the  bulk  of  the  urea  is  formed 
e.  The  urea  certainly  cannot  be  derived  from  the  blood  by  a 
e  process  of  filtration  into  the  liver  ;  for  the  nervous  and  muscular 
ues,  which  do  not  directly  produce  urea,  contain  little  or  none  of 

‘  °t  only>  however,  may  albumen  be  decomposed  at  the  liver  and 
'  luce  carbonic  acid,  but  there  are  good  grounds  for  believing  that 
crystalline  indifferent  proteid — haemoglobin,  which  is  a  higher  albu- 
1 1  derivative,  is  broken  up  in  the  liver  into  a  number  of  simpler 
'  ies— an  hypothesis  advanced  by  Dr.  Zuelzer  of  Berlin.  ( Unter - 
•mngen  uber  die  Semeiologie  des  Hams,  Berlin,  1884.)  The  follow- 
t  equation  expresses  the  decomposition — 2  haemoglobin  (  =  C,,„ 
:'«o  N308  Fe2  S6  03S8)  +  85  H2  0  +  123  0-Fe2  03  = 


G  taurocholic  acid  . .  156 

24  glycocholic  acid  . .  624 
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Hie  fact  that  the  use  of  albuminous  food  increases  the  amount  of 

"A  a.  ,8  I°rme(I  at  the  liver,  tells  somewdiat  in  favour  of  this 
1  othesis.] 

r,  13.332  grammes  of  haemoglobin,  with  the  necessary  water  and 
•,'en  yield  2  486  grammes  of  carbonic  acid.  A  further  decompo- 
1  oi  a  smaller  proportion  of  haemoglobin  with  the  formation  of 
g^cogen  as  C30  Hs0  025  ;  Schtscherbakoff)  is  also 
)aDie-  ihus  2  haemoglobin  (  =  C,  H  'T  °  ^ 

:  01  0  +  182  HjO  - Fe2  03  +  6  H2  So4  = 


2  bilirubin  ....  64 

150  urea .  150 

32  glycogen  ....  960 

26  carbonic  acid  26 
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Or  13.332  grammes  of  haemoglobin  yield  0.572  grammes  of  carbonic 
acid,  and  12.96  grammes  of  glycogen. 

Owing  to  the  destruction  of  red  blood-corpuscles  which  is  constantly 
occurring  in  the  spleen,  a  considerable  quantity  of  haemoglobin 
in  solution  is  as  constantly  being  carried  to  the  liver  ;  and  if  this  be 
borne  in  mind,  it  will  readily  be  perceived  that  the  amount  thus  dis¬ 
posed  of  is  far  from  inconsiderable.  Moreover,  red  blood-corpuscles 
are  also  broken  up  at  the  liver;  for  glycogen,  as  Hoffman  has 
pointed  out,  dissolves  them.  To  give  an  idea  of  the  rate  at 
which  old  red  corpuscles  are  destroyed,  and  haemoglobin  at  the  same 
time  set  free,  I  may  mention  that  a  calculation  has  been  made  which 
indicates  that  the  duration  of  the  life  of  a  red  corpuscle  is  at  most 
about  thirty  days.  Thus,  taking  the  amount  of  iron  in  all  the  cor¬ 
puscles  of  the  body  as  one  gramme,  and  the  quantity  excreted  in 
twenty-four  hours  as  35  milligrammes,  all  the  iron  would  be  eliminated 
from  the  body  in  thirty  days  ;  for  er-  J-Ts  =  30  days. 

How  whilst  it  must  be  admitted  that  some  of  the  chemical  changes 
I  have  described  as  taking  place  at  the  liver  are  to  a  great  extent 
hypothetical ;  yet  there  can  be  little  doubt  that,  as  Heidenhain  and 
others  suppose,  albumen  in  some  form  is  decomposed  in  the  cells  of 
that  organ,  and  biliary  acids  and  pigments  formed  in  the  same  cells 
as  the  glycogen.  It  is  true  that  these  two  processes  in  the  liver,  re¬ 
sulting  in  the  formation  of  glycogen  and  bile,  though  both  are  attended 
by  a  corresponding  production  of  carbonic  acid,  differ  markedly  in 
that  their  periods  of  intensity  do  not  synchronise ;  and,  further,  in  that, 
whilst  the  biliary  secretion  continues  during  starvation,  the  formation 
of  glycogen  ceases.  The  secretion  of  bile,  indeed,  does  not  depend  on 
the  pressure  of  the  blood  ;  for  the  pressure  under  which  it  is  secreted 
exceeds  that  of  the  blood  in  the  liver,  although  the  amount  formed  is 
influenced  to  a  certain  extent  by  its  velocity  and  pressure,  because 
with  increased  velocity  and  pressure  of  the  blood,  more  albumen  is 
brought  in  a  given  time  to  the  liver  to  undergo  metamorphosis. 

II.  Seats  of  Excretion  of  Carbonic  Acid.— It  has  been  com¬ 
puted  that  nine-tenths  of  the  carbonic  acid  eliminated  by  the  body 
passes  off  by  the  lungs,  and  the  remaining  tenth  by  the  intestines, 
skin,  and  kidneys. 

1.  The  Lungs.. — About  900  grammes  of  carbonic  acid,  on  an  average, 
leave  the  body  in  the  twenty-four  hours  by  the  lungs  ;  that  is,  an 
amount  of  carbonic  acid  equivalent  to  249  grammes  (or  8  ounces)  of 
solid  carbon.  This  discharge  of  carbonic  acid  is  chiefly  due  to  diffu¬ 
sion,  the  tension  of  the  carbonic  acid  in  the  venous  blood  being  greater 
than  that  of  the  carbonic  acid  in  the  air  of  the  air-cells.  Of  every 
five  parts  exhaled,  one  part  is  possibly  derived  from  the  blood-cor¬ 
puscles,  and  the  other  four  from  the  liquor  sanguinis.  In  the  cor¬ 
puscles,  there  is  probably  some  loose  combination  between  the  car¬ 
bonic  acid  and  the  haemoglobin  ;  but  in  the  liquor  sanguinis,  it  is 
partly  in  solution  and  partly  combined  with  sodic  phosphate  and 
carbonate.1  Simple  diffusion,  however,  is  of  itself  scarcely  sufficient  to 
account .  for  the  total  discharge,  for  we  must  also  bear  in  mind  that 
the  gas  is  in  a  state  of  solution  in  its  passage  through  the  moist  capil¬ 
lary  walls  and  the  epithelial  lining  of  the  air-cells.  Further,  the 
entrance  of  oxygen  undoubtedly  increases  the  tension  of  the  gas  in  the 
blood,  a  fact  which  has  been  pointed  out  by  Holmgren. 

2. '  The  Shin. — An  average  of  nearly  four  grammes  of  carbonic  acid 
is  discharged  by  the  skin  in  the  twenty-four  hours — that  is,  about 
1 -200th  of  the  amount  excreted  by  the  lungs.  The  gas  is  exhaled 
from  the  sudoriferous  glands,  and  partly  also  from  the  surface  of  the 
skin  itself. 

3.  The  Secretions.  —I  have  already  referred  to  the  light  which  a  full 
knowledge  of  the  gaseous  conditions  of  the  secretions  throws  upon 
the  respiratory  interchanges  at  the  tissues.  Indeed,  more  is  to  be 
learnt  from  the  study  of  the  gases  of  the  secretions  even  than  from 
that  of  the  gaseous  exchanges,  at  the  tissues,  of  either  the  blood  or  the 
lymph  ;  for  the  secretions  have  been  more  directly  in  contact  with  the 
elements  of  the  gland-tissues — being  as  it  were  part  of  the  tissues 
themselves,  and  hence  the  importance  of  investigations  in  this  direc¬ 
tion. 

The  tension  of  carbonic  acid  in  the  cavities  and  liquids  of  the  body, 
when  these  are  surrounded  on  all  sides  by  healthy  tissues  (as  in  tho 
case  of  the  bile  in  the  gall-bladder  and  the  urine  in  the  urinary 
iladder)  is  greater  than  that  of  the  carbonic  acid  in  venous  blood.2 
The  tension  of  the  gases  in  the  tissues  is  determined  indirectly  from 
the  tension  of  the  gases  in  the  lymph  or  in  the  secretions  ;  but  the 

1  Carbonic  acid  may  likewise  be  united  to  paraglobulin  in  the  red  corpuscles. 
Setsclienow  believes  that  the  colourless  corpuscles  also  fix  carbonic  acid,  their 
absorbing  power  for  this  gas  being  ,‘,th  that  of  serum. 

2  Tension  of  carbonic  acid  in  arterial  blood,  21.28  mm.  of  mercury;  venous 
blood  41.0  ;  bile,  50.0  ;  acid  urine,  68.0 ;  hydrocele  fluid,  46.5 ;  fluid  of  peritoneal 
cavity,  58.5  ;  lymph,  35.5. 
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latter  mode  is  to  be  preferred,  for  in  lymph  the  carbonic  acid  tension 
is  less  than  in  venous  blood,  partly  owing  to  gaseous  diffusion  between 
the  arterial  blood  and  the  lymph,  where  the  vessels  nonteining  the 
are  in  close  proximity— an  objection,  however,  which  does  not  apj  y 
in  the  case  of  the  secretions.  .  .  .  ,  „o11„  pui1PT 

The  secretions,  as  a  rule,  are  formed  in  f v°fof  S  Tatter 
directly  from  their  own  protoplasm,  or  by  the  agency  of  the  latter 
from  materials  derived  from  the  blood.  The  phenomena  of  secretion 
are  accompanied  by  the  disengagement  of  heat,  readily  demonstaaW 
by  means  of  the  thermo-electric  needle,  both  in  the  blood  and  in  t 
secretion  formed.  . 

Of  these  secretions,  we  shall  first  consider—  fl  j 

a.  The  Bile.— In  this  secretion,  collected  directly  as  it  no 
from  the  liver  of  the  dog,  I  found,  in  a  series  of  experiments 


m 


Bonn,  a  total  of  57  volumes 


cent,  of  which  was  evolved 


I  made  about  two  years  ago 

per  cent,  of  carbonic  acid,3  14  per  K—  —  -  .  ,  , 

in  vacuo,  while  the  remaining  41.7  per  cent.  re^  red  Je  Pr  f 
vious  addition  of  phosphoric  acid  to  disengage  it  ,  whereas  of 
Zgen  and  nitrogen  there  were  only  traces.  That  this  proportion  of 
carbonic  acid  is  very  large  can  readily  be  understood,  when  it  is  stated 
Sat  there  are  only  34  volumes  per  cent,  of  the  gas  present  m  the 
arterial  blood  of  the  dog,  and  4b  volumes  per  cent,  in  the  venous 
blood  of  the  same  animal.  The  tension  of  these  gases  m  the  bde  of 
the  dog,  as  taken  from  the  gall-bladder  (for  I  am  not  awarethatthe 
tension  has  been  determined  in  the  case  of  freshly  secreted  bile)  s 
comparatively  low-only  equal  to  50  mm  of  mercury but  then 
should  be  recollected  that  the  tension  of  carbonic  acid  in  venous 
blood  is  only  equal  to  41  mm.  ;  the  blood-pressure  also  in  the  portal 
vein  is  very  low,  perhaps  not  more  than  10  mm.  From  the  bile  of 
the  rabbit  (the  only  herbivorous  animal  in  which  freshly  secreted  bile 
has  up  to  the  present  been  examined)  I  obtained  a  total  ol  109 
volumes  per  cent,  of  carbonic  acid,  free  and  combined— a  larger  pro¬ 
portion  than  has  yet  been  discovered  in  the  fluids  of  any  animal,  bu 
only  slight  traces  of  oxygen  and  nitrogen. 

With  regard  to  the  possible  source  of  the  large  amount  of  carbonic 
acid  excreted  at  the  liver,  two  views  suggest  themselves  :  (a)  that  the 
carbonic  acid  is  produced  in  the  different  tissues  and  organs  of  the 
body,  the  liver  included,  and  some  of  it  then  passes  out  by  simple 
diffusion  or  solution  from  the  portal  and  hepatic  capillaries  into  the 
bile  (as  may  occur  at  the  pleura  in  lymph  exudations),  the  hepatic 
cells  not  being  specially  concerned  in  the  process  ;  (b)  that,  m  addition 
to  this  qcneral  formation  of  carbonic  acid  in  the  body,  there  is  a 
special  production  of  the  gas  at  the  liver,  owing  to  the  decomposition 
in  the  hepatic  cells  of  such  bodies  as  albumen  and  haemoglobin.  1 
have  already  given  reasons  in  support  of  the  latter  hypothesis.  Of 
the  carbonic  acid  thus  generated  in  the  liver,  part  will  enter  the  blood 
and  a  larger  proportion  the  bile,  particularly  if  this  fluid  is  alkaline  , 
just  as  the  carbonic  acid  formed  in  the  tissues  passes  off  from  them  m 
the  lymph  and  in  the  venous  blood,  but  a  greater  proportion  in  le 
latter,  because  it  exercises  a  stronger  chemical  attraction  for  carbonic 


b.  The  Urine. — The  presence  of  sodic  phosphate  and  carbonate 
the  urine  renders  it  capable  of  dissolving  carbonic  acid.  1  Huger  fou 
that  100  vols.  of  urine  yielded  of  free  carbonic  acid  1  <  volumes  a 
of  fixed  carbonic  acid  set  free  by  phosphoric  acul,  0.2  volume  Some 
this  carbonic  acid  is  probably  formed  by  the  cells  of  the  kidm 
because  nitrogenous  metabolism  occurs  here  ;  but  the  larger  prop 
tion  is  possibly  excreted  in  solution  in  the  fluid  discharged  at 
Malpighian  capsules.  An  interchange  of  gases  likewise  goes  on  in  1 
tubes  of  the  kidney.  The  tension  of  the  carbonic  acid  in  the  nr 
is  higher  than  that  in  the  bile,  being  equal  to  68  mm.  of  i mercujr 
c  The  Saliva.—  The  submaxillary  saliva  of  a  dog  fed  on  flesh-m 
yielded  Pfliiger  19  volumes  per  cent,  of  free  carbonic  acid,  and 
volumes  per  cent,  of  carbonic  acid  evolved  on  the  addition  of  pi: 
phoric  acid— that  is,  about  50  volumes  per  cent,  of  the  gas,  free  : 
combined  ;  and  when  the  animal  was  fed  on  a  mixed  diet,  the  t< 
volume  of  carbonic  acid  was  considerably  greater.  In  its  liclmes; 
carbonic  acid  we,  therefore,  notice  that  this  secretion  approaches 
closely  but  if  the  small  volume  of  the  submaxillary  saliva  be  ta 
into  account,  it  will  readily  be  perceived  that,  as  compared  with  1 
only  a  small  proportion  of  the  carbonic  acid  is  thus  discharged, 
cl.  The  Milk. — This  fluid,  according  to  Pfluger,  contains  / 

cent,  of  free  and  combined  carbonic  acid. 

The  Pancreatic  Juice. — The  amount  of  carbonic  acid  m 


secretion  has  not  yet  been  ascertained. 

f  The  Intestinal  Secretions.  —It  is  impossible  to  say  what  proper 
of  the  gases  in  the  alimentary  canal  is  derived  from  the  blow 
diffusion,  what  from  the  air  swallowed,  and  what  from  the  fettw 
tion  and  decomposition  of  the  intestinal  contents.  As  1  lanei . 
SaX  have  ahmvn,  the  nature  of  the  diet  affect. 
the  gases  in  the  intestines.  Carbonic  acid  is  always  present  in  1 
amount.  A  gaseous  interchange  between  the  intestinal  contents 
the  blood  very  probably  occurs,  for  in  many  animals  (the  air-sva 
ing  fish,  cobitis  fossilis,  for  example)  intestinal  respiration  appeal 

bV  'rhe  'Normal  and  Abnormal  Exudations.— -Rekrenccmay  be  n 
in  conclusion,  to  the  carbonic  acid  in  these  liquids.  They  rese: 
dilute  liquor  sanguinis  in  composition,  and  may  or  may  not  be  s 
taneously  coagulable  ;  but  they  are  always  Saline,  and^t,ie” 
canable  of  retaining  much  carbonic  acid  m  solution,  ine  ^ 
derived  from  the  tissues  by  means  of  the  lymph  poured  out int< 
serous  or  other  cavity,  or  it  leaves  the  blood  in  a  state  of  solution; 
accumulates  according  to  the  solvent  or  fixing-power  of  the  med 
and  its  amount  may  be  increased  by  decomposition  or  oxid 
curring  in  the  exudation.  Hydrocele  fluid  has  yielded  48  vol 
pel  cent,  of  carbonic  acid,  24  per  cent  being  free  and  24 
pleuritic  effusion  44  volumes  per  cent,  of  carbonic  acid,  15  pe 
being  free,  and  29  fixed  ;  peritoneal  fluid  10  volumespercen^ 
cent  being  free,  and  3  fixed  ;  oedematous  fluid  of  the  extremit 
volumes  per  cent.,  17  per  cent  being  free,  and  7  fixed.  In 
the  liquids  to  which  I  have  referred  above,  the  tension  of  the 
greater  than  it  is  in  the  blood.  Only  traces  of  oxygen  and .  nJi 
it  may  be  added,  are  to  be  met  with  in  any  of  these  exudations. 


acid. 


The  amount  of  combined  carbonic  acid  in  animal  fluids  or  secre¬ 
tions  depends,  as  a  rule,  on  their  reaction,  whether  alkaline,  acid,  or 
neutral.  If  the  secretion  be  alkaline,  more  of  the  tissue  caibonic 
acid  will  leave  the  body  by  that  fluid  than  by  one  less  alkaline ;  while, 
if  neutral,  or  particularly  if  acid,  scarcely  any  combined  carbonic  acid 
will  be  found  in  it,  as  compared  with  the  total  carbonic  acid  in  the 
blood.  A  good  example  of  this  can  be  observed  in  the  case  of  bile.  11 
the  bile  of  a  dog  is  alkaline,  as  it  is  usually,  100  volumes  may  contain 
57  volumes  of  carbonic  acid  ;  while,  if  acid,  there  may  be  in  100  volumes 
only  5  volumes  of  the  same  gas.  Urine,  again,  which  is  acid,  contains 
only  14  volumes  per  cent,  of  carbonic  acid  ;  while,  in  alkaline  saliva, 
there  may  be  present  as  much  as  50  volumesper  cent.  But,  in  herbi¬ 
vorous  animals,  in  which  the  bile  is  more  alkaline  than  in  carnivorous, 
there  is  a  proportionately  larger  amount  of  carbonic  acid,  and  this 
greater  richness  in  the  gas  may  be  the  case,  as  well,  with  the  other 
fluids  of  these  animals,  though  this  has  not  yet  been  determined. 

Accordingly,  from  the  proportion  of  carbonic  acid  in  the  bile,  it 
would  be  unsafe  to  estimate  the  total  amount  of  carbonic  acia 
generated  in  the  liver  ;  for,  if  the  bile  formed  be  less  alkaline  than  the 
blood  flowing  away  from  the  liver,  the  greater  part  of  the  carbonic 
acid  will  probably  be  conveyed  away  by  its  means  to  be  excreted  else¬ 
where.  I  am  not  aware  that  any  experiments  have  been  made  as  to 
the  relative  quantities  of  the  carbonic  acid  in  the  blood  of  the  portal 
and  hepatic  veins,  an  exact  knowledge  of  which  would  be  most  useful 
in  our  present  inquiry;  and  without  it,  I  do  not  feel  myself  in  a  position 
to  say  more  on  this  subject 


3  In  this  experiment,  as  in  almost  all  referred  to  in  this  paper,  the  volume 
•f  the  gas  is  given  at  a  pressure  of  one  metre,  and  a  temperature  of  0  C. 


Dr.  McVail  (Glasgow)  congratulated  Professor  Charles  on  th 
careful  and  important  experimental  research,  the  results  of  v 
had  brou "ht  under  the  notice  of  the  meeting.  If  the  processes 
mating  the  gases  in  the  secretions  and  excretions  could  be  sosu 
and  systematised  as  to  be  possible  of  application  in  ordinal y 
work,'  an  important  service  would  be  rendered  to  medicine.  P 
present,  while  physicians  had  made  great  advances  m  P  ; 
acquaintance  with  the  greater  mechanical  actions  ^e  °°dy,  • 
respiration  and  the  circulation,  they_  could  do  little  in  the 
estimating  the  metabolic  changes  going  on m  the  cells .of  the 
and  tissues,  although  abnormal  conditions  there  might  be  sai 
stitute  the  very  fountain-head  of  disease.  More  particularly 
Charles’s  remarks  on  the  gases  of  the  bile  of  great  importan  , 
vestigations  pursued  in  the  same  direction  could  not  tail  to 
greatly  the  knowledge  of  the  metabolic  processes  going  on  in 
He  trusted  Dr.  Charles  would  continue  the  important  work  o 

he  had  so  successfully  entered.  ,  .  . 

Dr.  Anderson  (Galway)  said  that  it  was  of  the  highest  imp 
that  the  gases  as  well  as  the  solid  constituents  of  a  tissc 
should  be  examined.  The  fresh  bile  from  the  receptacle 
doubtedly  a  fluid  good  for  analysis,  and  it  must  always  be 
that  such  a  fluid” had  been  taken  from  the  gall-bladder.  T, 
might,  and  indeed  must,  undergo  changes  in  its  course  from  tn 
laries  to  the  gall-bladder.  In  passing  along  the  intestin. 
was  altered;  whilst  it  remained  in  the 
changed.  The  greater  part  of  the  oxygen  of  the  blood  v.as  u 
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ly  consumed  in  the  tissues  ;  but  the  blood  in  a  tissue  was  itself 
dergoin"  change  at  all  parts  of  its  course.  Oxygen  must  be  con¬ 
ned,  and.  carbonic  acid  produced  in  the  lungs,  as  well  as  in  the 
er  or  skin.  Urine  in  the  capillaries  of  the  kidney  was  not  the 
ne  of  bladder  ;  the  saliva  of  the  acini  was  not  the  saliva  of  the 
ct ;  and  the  bile  of  the  gall-bladder  was  not  the  bile  of  the  hepatic 
.lillary  ducts.  Chemistry  alone  could  teach  the  accurate  constitu- 
n  of  tissues,  and  to  that  science  we  must  look  for  progress. 

Dr.  Charles  said,  in  reference  to  Dr.  McVail’s  remarks,  that  he 
s  afraid  the  method  of  estimating  the  gases  in  liquids  pursued  at 
;sent  was  of  too  complicated  a  nature  to  be  made  use  of  in  clinical 
•estigations.  As  to  the  statement  that  the  results  of  the  analyses 
the  gases  ot  secretions  were  not  reliable,  owing  to  decomposition 
wiring  in  the  secretions  after  death,  he  held  that  this  objection 
uld  not  apply  to  his  experiments,  as  they  had  all  been  made  on 
e  flowing  directly  from  the  liver.  Indeed,  results  of  this  kind  were, 
his  opinion,  as  trustworthy  as  those  derived  from  an  investigation 
the  gases  of  the  blood. 


THE  CUKE  OF  WRITER’S  CRAMP. 

By  A.  DE  WATTEYILLE,  M.A.,  M.D.,  B.Sc., 

Physician  in  Charge  of  the  Electro-Therapeutical  Department,  St.  Mary’s 

Hospital. 


E  group  of  symptoms— neuralgic,  paralytic,  and  spasmodic— the 
vmg  combinations  of  which,  in  individual  cases,  constitute  the 
nent  known  as  writer’s  cramp  or  scrivener’s  palsy,  has  hitherto 
;  ed  the  most  strenuous  efforts  of  therapeutics.  At  least,  the  in- 
lces  in  which  improvement  has  taken  place  are  so  few  and  far  be¬ 
en,  as  tto  illustrate  the  saying  that  ‘ 1  exceptions  confirm  the 

need  not,  in  this  paper,  give  a  full  account  of  the  different 
iries  propounded  at  various  times  in  explanation  of  this  singular 
rosis.  The  fact  of  its  clinical  versatility,  sometimes  with  a  sensory, 
ner  with  a  motor  predominance  of  symptoms  (tonic,  clonic,  or 
1  die),  certainly  points  to  a  strictly  peripheral  origin.  Several  ob- 
i  ers  have  adopted  this  view,  and  Dr.  Yivian  Poore,  who  has  devoted 
h  attention  to  the  etiology  of  writer’s  cramp,  has  advocated  it 
'  i  much  ability,  describing  this  ailment  as  an  instance  of  what  he 
:s  “chronic  muscular  fatigue  diseases.”  In  this  category,  and  in- 
utely  connected  with  the  complaint  now  under  consideration, 
irally  fall  all  those  cases  where  groups  of  muscles  brought  into 

•  in  the  performance  of  acquired  co-ordinated  actions,  become  the 

•  ot  nervous  troubles.  These  “professional  neuroses,”  as  they  have 
been  called  by  German  writers,  have  received  a  considerable 

i  unt  of  attention  during  the  last  few  years.  Cases  have  been  de¬ 
wed  among  violinists,  pianists,  telegraphists,  as  well  as  among 
1  ers,  tailors,  machinists,  and  even  ballet-dancers, 
ae  pathognomonic  symptom  of  the  muscular  disturbances  in  this 

•  i  ol  cases  is  that  the  spasm  or  paralysis,  as  the  case  may  be,  he¬ 
ws  apparent  only  during  the  action  which  brings  the  particular 
ruination  into  play.  With  reference  to  the  pain,  when  it  does 
V’  11  may  be.  spontaneous  ;  but  if  it  be  called  forth  or  exacerbated 
1  uovements,  it  is  only  these  co-ordinated  actions  which  have  the 
1  my  of  doing  so. 

wv  with  reference  to. the  treatment  of  these  “  professional  ”  neu- 
1  ,  it  may  fairly  be  said  that,  not  only  has  the  Pharmacopceia  been 
picked  in  the  search  of  a  suitable  drag  wherewith  to  combat  the 
1  oms,  but  every  known  external  means  of  treatment  has  in  vain 

•  ,nf~  Successes  in  individual  cases  have  occasionally  been  re¬ 
in,  but  no  method  has  proved  regularly  successful.  Yariously 
e  pens  and  supports  for  .  the  hand  and  arm  are  but  very  poor 

•  a  utes  lor  the  healthy  action  of  these  parts  in  writing.  Electrical 

yaropathic  applications  have  failed,  even  when  combined  with 
an-ted  rest  and  hygienic  measures.  Massage,  if  we  are  to  believe 
*7  reports,  aas  proved  of  service  in  certain  cases  ;  but,  until  five 
yeais  ago,  no  one  claimed  to  have  discovered  a  method  by  which 
^  percdntage  of  the  sufferers  from  writer’s  cramp  and  other  “pro- 
\  sai  1‘euroses  '"'ere  speedily  and  permanently  cured. 

,  rofessor  Charcot,  on  reliable  reports  published  by  some  of 
•v ung  physicians  and  surgeons  in  Germany,  called  to  Paris  a 
;  ’ ,  •  Jubus  Wolff  by  name,  whose  successful  application  of 

t  i  in  )?■  Synmastics  combined,  had  earned  for  him  a  great  repu-  t 
is  native  country.  Two  inveterate  cases  of  writer’s  cramp  ! 


were  placed  under  his  care,  with,  fhe  result  that,  in  both,  the  patients 
were  able  to  resume  their  pens  after  two  or  three  weeks’  treatment 
(see  Progres  Medical,  January  21st,  1882).  Since  then  the  new 
method  became  known,  by  name  at  least,  in  this  country  ;  and  we 
hnd  it  described,  for  instance,  in  the  second  edition  of  Dr.  Ross’s 
treatise  on  the  Diseases  of  the  Nervous  System,  vol.  i, 
p.  606.  (See  also  The  Year-Book  of  Treatment,  page  38. ) 

During  the  latter  part  of  last  year  Mr.  Wolff  came  over  to  this 
country  for  the  purpose  of  demonstrating  his  method.  The  discoura^ 
ing  failures  which  had  hitherto  attended  all  my  efforts  for  the  relief 
of  the  comparatively  numerous  cases  of  writer’s  cramp  and  allied 
neuroses  it  had  been  my  fate  to  meet,  as  contrasted  with  encourao-. 
mg  results  obtained  by  the  new  system,  made  me  anxious  to  obtain 
personal  evidence  as  to  its  efficacy.  I  followed  with  keen  interest 
the  cases  of  two  patients,  treated  under  my  eyes  by  Mr.  Wolff,  and  of 
which  I  give  a  condensed  account. 

Case  i.—  Mr.  H.  S.,  representative  of  a  house  of  business,  aired 
38,  was  sent  to  me  by  Mr.  Ernest  Hart,  with  a  view  to  deciding 
whether  Ins  case  was  a.  suitable  one  for  the  application  of  Wolff’s 
method.  The  patient  is  tall,  and  muscular,  and  though  formerly 
rathei  delicate,  has  had  no  serious  disease.  There  are  some  neurotic 
antecedents  in  his  family.  His  present  complaint  began  very  gradu¬ 
ally  many  years  ago.  He  lost  the  power  of  writing  quickly  ;  his  hand¬ 
writing,  which  used  to  be  good,  became  indifferent,  from  the  uncer¬ 
tainty  of  his  movements.  Pains  appeared  in  the  forearm,  upper  arm 
and  shoulder.  The  thumb,  index,  and  middle  finger  became  the  seat 
ol  cramps,  accompanied  with  much  pain.  The  spasm  of  the  thumb 
made  it  slip  off  the  pen.  Then  the  hand  began  to  turn.  It  took 
him  fourteen  minutes  to  write  two  lines  in  a  very  shaky  manner 
ihe  patient  had  to  give  up  his  employment,  and  apparently  improved 
by  protracted  rest  ;  but  not  sufficiently  to  resume  his  Writing  He 
was  in  this  condition  when  I  saw  him  ;  and  as  the  case  was  one  of 
typical  writer  s  cramp,  I  immediately  sent  him  to  Mr.  Wolff  under 
whose  treatment  he  remained  for  four  weeks.  The  operations  of 
stretching,  massage  and  local  gymnastics,  were  repeated  twice  a  day 
lor  from  twenty-five  to  forty  minutes  each  time.  He  has  since  called 
upon  me  to  report  himself  cured. 

Case  i. 


Case  ii. — Mr.  F.  B. ,  merchant,  a  strong  and  healthy  man,  aged 
35,  without  any  antecedents  worth  noting,  has,  for  over  ten  years, 
been  unable  to  write  properly.  He  began,  without  known  cause, 
to  experience  a  sense  of  fatigue  in  the  hand  and  arm,  but  no  pain. 
The  thumb  and  little  finger  became  more  especially  the  seat  of  the 
feeling,  which,  however,  did  not  preclude  the  possibility  of  writing. 
Actual  weakness,  however,  set  into  these  parts  ;  later  still,  tremors 
and  violent  spasms  made  their  appearance  in  the  whole  hand,  in  the 
thumb,  more  especially.  The  power  of  guiding  the  hand  was  lost. 
On  trying  to  write,  the  patient  experienced  such  violent  shaking,  that 
his  whole  strength  of  will  was  unable  to  overcome  it  sufficiently 
to  shape  the  letters.  He  could  freely  use  his  hand  for  every  other 
purpose.  He  then  gave  up  every  attempt  at  writing.  For  the  last 
three  years  he  has  been  able  to  trace  a  few  words.  I  saw  this  patient 
early  in  December,  when  he  began  Mr.  Wolffs  course  of  treatment. 
After  five  weeks,  he  was  able  to  write  for  hours  without  pain,  spasm, 
or  tremor,  and  has  now  resumed  an  active  share  in  all  the  duties  of 
his  profession.  I  may  add  that,  as  is  usual  in  such  cases,  all  the 
ordinary  methods  (electricity,  hydrotherapy,  etc.)  had  been  tried 
previously,  and  failed. 

I  have  appended  facsimiles  of  the  handwritings  of  these  two  patients 
before  and  after  treatment.  In  addition  to  the  tremulous,  distorted 
character  of  the  letters  before  treatment,  the  reader  must  bear  in  mind 
the  time  and  efforts  required,  in  both  cases,  to  trace  these  few  words, 
as  well  as  the  pain  involved  in  the  performance. 
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/rs# 


‘:sf/S~ 


The  result b"  *g£  MSSSf  JSk“  ' S  Sr'Se 

tatSrjountw  bv  Mbr  Wolff,  convinced  me  that  his  previous  repots- 
in  this  count, rj  y  j  London  his  success  has  been  the 

41  m.'afttt Ttnessed  bv  Professors  Bamberger  and  Billroth  in  Vienna, 
same  as  that  witness  y  profess0r  Bardeleben  in  Berlin,  by 

by  Professor  Esmarch  >  Professors  Wagner  and  Schmidt 

eminent  ’authorities  in  several  other  continental 
in  Leipzig,  an  i  d  thought  it  my  duty  to  call  the  attention  of  the 

Str  These  manipulations^ °besides  being  fatigiling  to,  the  opera- 
tor  require  J  considerable  amount  of  “  tactus  cruditus,  ’  or,  more 

^Th^misag^consists  of  rubbing,  kneading  stretching,  and  beat- 

ine  of  the  fingers,  and  the  several  muscles  of  the  hand  and  arm,  with 

or  without  the  simultaneous  assistance  of  elastic  bands,  as  shown  m 
the  figures. 


the  parts  affected  ;  and  if  the  general  condition  of  the  patient  requires 
it  of  all  the  limbs  and  trunk.  As  a  rule,  at  least  two  sittings  daily 
are  required,  extending  from  twenty  to  forty  minutes  each  on  an 
average;  and,  in  addition  to  this,  the  patient  may  be  required  to 
practise  the  gymnastic  exercises  at  home.  Later  on,  graduated  exercises 
In  writing  are  prescribed.  It  is  impossible  to  enter  into  minute 
details  concerning  these  operations,  which  must  vary  with  the  idiosyn¬ 
crasies  and  peculiarities  in  the  case  of  individual  patients. 

The  extremely  rapid  results  obtained  by  this  method  of  purely 
peripheral  treatment  in  some  authentic  and  inveterate  cases  of  writers 
cramp  appear  to  me  to  speak  against  the  central  origin  of  the  dis- 

[Since  this  article  was  written,  I  have  had  the  opportunity  of  testing 
the  daily  progress  made  by  a  gentleman  sent  by  me  to  Mr.  ^  olft, 
The  case,  one  of  the  worst  I  ever  saw,  was  of  seventeen  years  dura¬ 
tion  ;  and  yet,  before  a  fortnight  had  elapsed,  the  use  of  the  pen  had 
returned  to  such  a  degree  as  to  allow  the  patient  to  write  for  severs 
hours  a  day,  and  with  almost  normal  rapidity  and  firmness  J 

Mr  Wolff  having  been  but  a  short  time  in  this  country,  I  have  .  a 
no  personal  evidence  of  the  durability  of  the  cures  effected  by  hue 
But  I  have  before  me  a  letter  written  by  a  gentleman  six  months  aftt 
his  recovery  from  a  writer’s  cramp  of  seven  years  duration. 

In  the  Deutsche  Medicinal- Zeitung  for  January  25th,  1883,  we  ah 
read  of  a  case  presented  to  the  Medical  Society  of  Berlin,  in  which  n 
relapse  had  occurred  four  years  after  the  treatment. 

Mr.  Julius  Wolff,  who  is  not  a  medical  man,  has  from  the  begmmr 
very  wisely  refused  to  act  independently  of  the  profession,  anu  mak< 
it  a  condition  that  in  every  case  the  treatment  shall  be  undertake 
under  the  responsibility  of  some  qualified  physician  or  surSeon- 
have  much  pleasure,  therefore,  in  inviting  practitioners  who  ha 
under  their  care  patients  suffering  from  writer  s  cramp,  or  smue  allu 
form  of  neurotic  disturbance,  to  address  themselves  to  Mr.  Moln, 
is  at  present  residing  in  London  (28,  Duke  Street,  Grosyenor  Squar 
W  ).  1  I  feel  sure,  from  my  personal  knowledge  of  this  gentiema 
and'  from  experience  I  have  had  of  his  method,  that  they  will  ha' 
every  reason  to  congratulate  themselves  on  the  result. 


ABSTRACT  OF  A  PAPER 

ON  A  REMEDIAL  OPERATION  SUGGESTED  FOB 
CASES  OF  OBSTRUCTION  OF  THE  GALL-DUCT. 
By  J.  Me F.  GASTON,  M.D.,  Atlanta,  Georgia,  U.SJ 


The  gymnastic  exercises  are  active  and  passive.  The  latter  consist 
of  flexions  and  extensions  of  all  the  joints  of  the  fingers,  hand,  anc 
arm.  Active  exercises  include  systematic  voluntary  movements  ot 


Gaillard’s  Medical  Journal  for  October  1884  contains 
paper,  on  a  suggested  operation  for  the  relief  of  the  bad  effects  wn, 
ame  from  obstruction  of  the  common  bile-duct.  By  the  operaao 
cholecvstotomy,  Dr.  Marion  Sims  and  others  have  endeavoured  to 
rect  the  evils  and  remove  the  danger  of  a  closure  of  the  dt^fenV 
of  the  common  duct ;  but,  out  of  thirty-four  choUcystotomies^le, 
occurred  in  nine  soon  after  the  operation,  and,  should  the  pata 
survive  for  a  short  time,  the  outward  discharge  of  bile  would  r 
sent  a  complete  waste  of  one  of  the  most  important  of  the  djges 
fluids  andPinvolve  an  impairment  of  nutrition  that  must  ultmu 
ru-ove' fatal.  Dr.  Gaston,  of  Atlanta,  proposes  to  establish  for  the 
l  fistulous  opening  through  the  walls  of  tlie  sac  and  the  neighbour 
intestine,  the  bile  being  thus  discharged  nUo  the  intestine,  ana 

1 X After^discussing  the  clinical  aspects  of  a  case  of  obstniction  of 
common  bile-duct,  and  the  physiological  resultsofthspano 
accident  Dr.  Gaston  describes  two  necropsies  made  bj  himselt  in 
of  complete  occlusion  of  the  duct.  The  first  of  these  two  cases  w 
middlePaged  man,  who  came  under  Dr.  Gaston  s  treatment f 
symptoms  of  impacted  biliary  calculus,  including  absence  of  bin 
the  evacuations,  ‘jaundice,  itching,  and  tenderness  over  a  tad 
little  to  the  right  and  below  the  ramform  cartilage.  There  a.  ^ 
a  peculiar  and  very  persistent  pain  in  his  right  arm  I  her 
sudden  improvement  in  the  patients  condition,  with  a -chang 
character  of  the  evacuations,  which  contained  a  number  °f  6  ™ 

Some  of  these  were  of  a  size  that  caused  Dr.  Gaston  to  su  p 
ulcerated  communication  of  the  gall-bladder  with  t  le 1 
the  small  intestine.  The  patient  gradually  becaine  coni  alto  ^ 
returned  from  the  United  States  to  Brazil  where  he  supennten^ 
plantation.  He  had,  however,  to  come  home  again  in  a  lew 
expectorating  offensive  bile-stained  sputum  and  died  m  a  tew  J 
The  necropsy  revealed  ulcerations  connecting  the  gaR-blad  er 
that  part  of  the  intestines  adjacent  to  the  duodenum,  and UMg 
through  the  diaphragm  into  the  lungs,  with  which  firm 
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istcd.  The  ductus  choledochus  was  completely  closed,  and  its  walls 
lckened  and  hardened.  The  collection  of  disorganised  bile  and 
ous  exudation,  which  was  doubtless  originally  confined  in  the 
ated  sac  of  the  gall-bladder,  had  made  its  way  into  a  cavity  formed 
tween  the  upper  surface  of  the  liver  and  the  lower  surface  of  the 
iphragm,  and  extended  through  the  aperture  into  the  pulmonary 
ucture.  the  flow  of  this  offensive  matter  into  the  bronchial  tubes 
uiocl  to  be  the  immediate  cause  of  death. 

The  second  necropsy  was  made  on  the  body  of  a  middle-aged 
edish  woman  to  whom  Dr.  Gaston  had  been  called  on  the  day  pre- 
■us  to  the  fatal  result  of  her  disease.  A  tumour  extending  below 
ilme  of  the  umbilicus  from  beneath  the  ribs  on  the  right  side,  and 
neadth  about  equal  to  the  width  of  a  man’s  hand,  gave  indications 
fluctuation,  and  the  feasibility  of  the  removal  of  the  fluid  by 
iration  was  discussed.  But  her  forces  were  so  much  exhausted  that 
ras  not  deemed  justifiable  to  precipitate  the  inevitably  fatal  result 
1  she  dl?d  ne.^  morning.  The  patient  had  been  confined  to  bed  for 
ee  months  with  jaundice,  and  the  integuments  were  still  of  a  dhmy 
ow  or  brownish  hue.  It  was  found  that  the  sac  forming  the 
jour  was  the  relaxed  and  distended  gall-bladder,  which  was  filled 
li  a  semifluid  dark-brown  collection  of  inspissated  bile,  in  which 
re  existed  several  concretions  of  different  sizes,  and  offering  but 
i  e  resistance  to  compression..  The  entire  tract  of  the  ductus  chole- 
°‘mterated  with  thickening  and  hardening  of  the  tissues 
ivhat  had  been  the  cystic  orifice  of  the  canal,  there  was  a  very  con- 
iratle  dilatation,  containing  a  biliary  concretion  which  was  closed 
n  all  sides  by  a  membranous  formation,  into  which  an  incision  was 
i  n  J1]  this  case,  cholecystotomy  would  have  re* 

■d  the  distended  gall-bladder,  but  in  no  way  aided  in  the  restora- 
of  the  supply  of  bile  to  the  alimentary  canal,  the  essential  requi- 
for  the  cure  of  the  patient.  1 

r.  Gaston  then  describes. at  length  the  case  of  an  American  woman, 

. .  /  4,  who  had  led  an  active  life,  and  had  enjoyed  good  health  till 
’  ve  m°nths  previously.  She  suffered  from  debility,  jaundice,  itch- 
i  constipation,  with  paleness  of  the  motions.  After  the  admini- 
ion  of  cholagogues  without  benefit,  a  hard  mass,  about  the  size  of 
Aiey,  was  discovered  in  the  anterior  part  of  the  right  lumbar 


with  a  good  result  in  producing  discharges  resembling  the  former 
matter,  but  less  in  quantity,  which  recurred  at  intervals  subsequently 
Her  appetite  now  returned,  so  that  she  ate  indiscriminately  of  such 
vegetables  and  other  articles  as  she  desired  without  any  indications  of 
indigestion,  and  eventually  there  seemed  to  be  a  restoration  of  the 
proper  bilious  secretion  to  the  evacuations.  During  this  improvement 
m  other  respects,  the  itching  over  the  surface  was  not  felt  any  longer 
but  there  was  a  very  slight  diminution  of  the  intensity  in  the  yellow¬ 
ness  ot  the  skin  and  the  eyes.  J 

There  was  no  appearance  of  biliary  calculi  in  the  discharges  from 
tne  bowels,  either  under  the  direct  influence  of  the  olive-oil  or  subse 
quently ;  but  the  retained  secretions  and  the  former  contents  of  the 
distended  gall-bladder  were  evidently  present  in  the  evacuations 
the  channel  by  which  the  inspissated  bile  found  its  way  from  its 
receptacle  into  the  intestinal  canal  could  not,  Dr.  Gaston  believes  have 
been  any’  dilatation  of  the  natural  outlet,  but,  as  the  concomitant 
general  symptoms  indicate,  must  have  been  the  result  of  ulceration 
which  caused  a  communication  of  the  gall-bladder  with  the  upper  part 
ot  the  small  intestine,  adjacent  doubtless  to  the  duodenum.  This 
opening,  having  closed  alter  the  first  discharges,  re-opened  with  the 
repetition  ,  of  the  oil,  and  continued  as  an  outlet  for  the  bile. 

The  relief  afforded  in  other  respects  was  not  attended  with  a  cor¬ 


responding  change  in  the  icteric  hue  ;  and  this 


i  °  ■-  , — ~  - - -  >  may  perhaps  be  ex- 

1  tamed  by  the  fact  that  a  large  mass  of  biliary  concretion  remained  in 
tile  sac,  together  with  a  small  accumulation  of  bile,  thus  affording  the 
conditions  of  absorption  which  keep  up  jaundice. 

Dr.  Gaston  after  dwelling  upon  the  serious  physiological  results  of 
obstruction  of  the  common  bile-duct,  asserts  that  the  prime  considera¬ 
tion  tor  the. pathologist  is  whether  any  considerable  collection  of  fluid 
ever  occurs  in  the  gall-bladder  without  occlusion  of  the  gall-duct  •  and 
the  question  of  paramount  importance  for  the  surgeon  is  the  practic¬ 
ability  of  restoring  the  flow  of  bile  into  the  duodenum  or  the  adjacent 
portion  of  the.intestinad  canal  by  the  natural  or  artificial  communica¬ 
tion.  the  principle  of  cholecystotomy  is  not  to  effect  this  desirable 
aim  ;  it  merely  gives  relief  by  external  evacuation  of  the  vitiated  con¬ 
tents  ot  a  dilated  gall-bladder.  Dr.  Gaston  then  reviews  the  opinions 
ot  other  surgeons  on  cholecystotomy,  and  quotes  several  cases  which 
he  believes,  support  his  own  views. 

ston  disapproves  ofLangenbuch’s  proposal  to  remove  the  dilated 
gatl-b  adder  beheving,  as  Mr.  Lawson  Taitsays,  that  it  is  “intrinsically 
absuid  ;  but  he  adds  that  it  is  by  no  means  so  clear  that  the  pro¬ 
posal  made  by  Sir  Spencer  Wells  to  close  the  gall-bladder  by  a  con¬ 
tinuous  suture,  without  attaching  it  to  the  abdominal  wound  after 
the  evacuation  of  its  contents,  may  not  be  advantageous  if  it  be  fol¬ 
lowed  by  a  subsequent  operation  for  affording  a  direct  outlet  of  its 
contents  into  the  intestinal  canal.  Dr.  Gaston  believes  that  it  is 
proper,  under  some  circumstances,  to  evacuate  the  distended  gall¬ 
bladder  externally,  with  a  view  to  establish  subsequently  a  free  com¬ 
munication  from  it  to  the  intestinal  canal,  which  is-  requisite  for  a 
successful  result  ot  the  operation.  An  incision  having  been  made  into 
the  pentoneal  cavity  over  the  most  prominent  part  of  the  distension  a 
digital  or  ocular  examination  may  enable  the  operator  to  determine 
upon  the  propriety  of  opening  the  sac  ;  and  the  process  of  introducing 
an  exploring  needle  or  trocar  without  making  a  cutaneous  incision^ 
with  a  view  to  detect  gall-stones,  being  more  liable  to  serious  conse¬ 
quences,  it  is  preferable  that  this  plan  of  incision,  with  proper  pre¬ 
cautions,  be  adopted,  so  that  the  exploration  and  operation  which  may 
be  indicated  may  be  completed  on  the  same  occasion. 

If  it  be  found  requisite  to  open  the  sac,  so  as  to" discharge  its  con¬ 
tents  externally,  and  the  serous  surfaces  be  not  adherent,  a  portion  of 
the  adjacent  wall  of  the.  gall-bladder  should  be  hooked  up  with  a 
tenaculum,  and  secured  with  a  continuous  suture  around  the  margin  of 
the  incision  in  the  abdominal  wall.  The  tissue  included  in  the 
tenaculum  may  then  be  clipped  oat  with  scissors,  offering  thus  a  ready 
exit  to  the  contents  of  the  sac  ;  after  which  the  orifice  of  the  duct  may 
be  sought  with  the  finger,  so  as  to  explore  the  canal  with  a  probe, 
should  any  communication  with  the  duodenum  exist,  however  small 
it  may  be,  dilatation  of  the  ductus  choledochus  should  be  attempted. 
Lut.  in  the  event  of  occlusion,  an  effort  may  be  made  to  pass  a  curved 


l  •  1  ,  «  -  Jr**1  "  I  J  IX  1/  lUIIlUdl 

and  it.  might  have  been  mistaken  for  a  floating  kidney,  if  fur- 
i  examination  had  not  revealed  that  it  was  within  a  sac,  of  an 
-  ig  shape,  that  extended  up  under  the  ribs.  There  was  a  well  de- 
unoccupied  space  between  the  upper  border  of  this  indurated 
and  the  lower  margin  of  the  ribs  ;  and,  by  thrusting  the  fingers 
1 ',  and  drawing  upwards,  this  body  could  be  carried  up  to  the  lino 
e  ribs,  moving  readily  within  the  sac.  The  portion  of  the  tumour 
►•ccupied  by  this,  body  gave  the  sensation  of  a  semi-fluid  collection: 
■Though  the  evidence  of  fluctuation  was  not  very  distinct  Dr 
!  >n  was  convinced  that  it  was  inspissated  bile,  the  kidney-shaped 
being  a  concretion  of  the  same  composition.  The  diagnosis  was 
fore,  obstruction  of  the  bile-duct,  with  dilatation  of  the  gall- 
ei,  containing  semi-fluid  bile,  and  a  large  concretion.  Cholecyst- 
^y  was  considered  to  be  inadmissible,  and  drugs  were  given  to 
a  th®  Sastnc  symptoms,  and  to  relieve  the  general  debility  which 
f  •  ohe  was  directed  to  use  constantly  the  mixture  of  infusion  of 
■  in,  ten  ounces  ;  aqueous  tincture  of  rhubarb,  two  ounces  ;  tinc- 
»i  nux  vomica  one  drachm  ;  and  bicarbonate  of  soda,  one  drachm 
close  being  half  a  wineglass  every  three  hours.  After  continuing 
or  some  weeks,  it  failed  to  act  as  a  laxative  ;  and  the  discomforts 
■ry  kind  being  increased,  with  a  very  marked  febrile  excitement, 
mte  sensitiveness  over  the  epigastric  region,  it  became  necessary 
,1  .  ™  some  other  means  of  giving  at  least  temporary  relief 
■'mg  heard  reports  in  regard  to  the  use  of  olive-oil  in  cases  of 
colic  with  the  result  of  dislodging  gall-stones,  it  was  thought 
t  did  no  good,  it  could  do  her  no  harm  to  try  the  experiment 
1  tose  of  the.  oil.  Nothing  further,  however,  was  expected 
“ban  its  laxative  effect  in  relieving  the  then  existing  constipa- 
tne  bow-els  She  took  a  teacupful  of  sweet  oil,  at  intervals  of 
ours,  until  three  were  taken,  when  her  stomach  refused  to  ac- 
}  more  In  the  course  of  the  same  night,  she  had  free  evacua- 
a  dark  grumous  matter,  which  continued  for  twenty-four 
.  yeatcer  intervals.  After  the  first  discharges,  there 

ijttle  ot  the  characteristic  fecal  odour  with  the  evacuation 


trocar  along  the  obstructed  tract,  with 


.  ~  - : - 1  a  view  to  establish  the  canal, 

leaving  the  sheath,  until  a  fistulous  communication  is  effected,  with 
the  inner  end  passing  into  the  intestine,  and  the  outer  extremity  pro- 
jectmg  from  the  superficial  opening. 

Should  this. measure  be  found  impracticable  after  evacuating  the 
sac,  whether  it  contain  gall-stones  or  fluid  matters,  the  opening  in 
its.  w-alls  may  be  detached  from  the  abdominal  incision,  and  yet  re¬ 
tained  under  control  by  a  thread  passed  with  a  needle,  like  a  drawing- 
string,  around  the  margin.  Thus,  a  finger  may  be  introduced,  and 
the  surface  ol  the  alimentary  canal  brought  below  the  insertion  of  the 


1  .  A  mean ume,  tne  tumour  extending  below  the  ribs  on 

\ .!  ■  +1*  +i. '  lmini?hed,  and  the  hard  mass  already  described  receded 
•  triiim  1G  m1arAm  of  the  ribs-  The  pain  and  sensitiveness  in  the 
-  um  ceased ;  but  in  the  course  of  a  week  the  darkish  discharges 

.MpS’  a  •  e.ventually  there  was  no  further  action  ot'  the  bowels, 
nent  again  became  uncomfortable,  and  the  olive-oil  was  repeated 
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duct  into  contact  with  a  portion  of  the  wall  of  the  sac,  so  that  a  needle, 
with  an  elastic  ligature,  may  be  passed  through  the  tissues  of  bot  , 
SrtS  thf Idjling  surfaces  united  closely  in  the  loop 

2d  S  5  the  intestine  Vith  .  continuous  ^tgut-hgature  ovh.ch 

ficial  connection  into  its  proper  channel,  for  intermixture .  with 

“Every  stm^hlw  toconXted  so  that  none  of  the  contents  of  the 
p-all-badder  or  the  intestinal  canal,  shall  escape  mto  the  peritoneal 
cavity  •  and  an  external  fistulous  discharge  from  the  gall-bladder  shou 
“e  averted  by  closure  of  its  walls  separately  from  the  union  of  the 

eXNotwithstan>ding  the  uncertainty  of  demonstrating  surgical  proce¬ 
dures  upon  inferior  animals,  Dr.  Gaston  has  undertaken  some  ex 
neriments  upon  dogs,  which  are  calculated  to  illustrate  the  practica- 
Ey  of  uniting  the  walls  of  the  gall-bladder  and  duodenum  by  an 
elastic  ligature,  and  encircling  this  with  stitches  of  catgu  ,  so 
effect  acfhesion  of  the  surrounding  surfaces,  when  the  open  g 
mad  by  S  constriction  and  cutting  of  the  tissues.  He  operated 
noon  &«  dogs:  on  August  9th,  1884,  No  1  ;  on  the  11th,  Nos.  2 
and  3  •  on  the  12th,  No.  4  ;  and  on  the  13tli,  No.  5.  In ^case  No.  o, 

on  the  14th,  the  stitches  were  accidentally  torn  loose  and  there  were 
indications  of  peritonitis.  The  wound  was  well  closed  with  inter 
runted  suture,  and  a  broad  bandage  placed  around  the  body  _  of  the 
animal  On  the  15th,  this  animal  was  found  to  have  died  during  the 
St  and  the  necropsy  showed  that  the  elastic  ligature  had  cut 
through  entirely  and  disappeared  in  the  intestinal  canal,  while  t 
catmit  continuous  stitches,  used  to  approximate  the  adjacent  surfaces 
of  the  "all-bladder  and  the  duodenum,  had  effected  a  slight  adhesion. 
Unon  slitting  up  the  duodenum  to  the  point  of  the  opening,  it  was 
evident  thattoJ  much  tissue  had  been  included  in  the  ligature,  as  the 
orifice  was  unnecessarily  large  ;  and,  in  repeating  this  experiment  Dr 
Gaston  suggests  that  the  needle  and  ligature  should  only  include  so 
much  of  the  respective  walls  as  to  secure  an  orifice  from  the  cavity  of 
the  "all-bladder3 into  the  alimentary  canal.  While  the  escape  ot  bile 
left  the  sac  flaccid,  there  was  no  evidence  of  discharge  into  the  peri¬ 
toneum  thus  showing  the  efficiency  of  the  mode  of  proceeding. 

After  escape  of  omentum  on  two  consecutive  days  from  the  tearing 
out  of  stitches  case  No.  4  died  on  the  afternoon  of  August  18th 
The  necropsy  revealed  the  gall-bladder  full  of  bile,  and  tbe  unknotted 
elastic  strip  was  lying  loosely  upon  the  external  surface  of  the  duo 
denum  which  presented  a  minute  opening  into  the  canal,  with  some 
thickening  of  its  walls  adjacent  to  this  orifice  Upon ^a  close  inspec¬ 
tion  of  the  gall-bladder,  a  small  circumscribed  poition  of  its  suilace 
was  found  to  be  adherent  to  the  under  surface  of  the  left  lobe  of  the 
liver  and  the  cicatrix  of  the  wound,  by  the  ligature,  was  soldered  up 
by  this  adhesion.  As  the  ligature  had  broken  in  the  application  of 
itforiginally  upon  tying  the  second  knot,  Dr.  Gaston  infers  that,  so 
soon  as  the  tension  ceased,  by  partially  cutting  through  the  tissues, 
it  was  unknotted  by  its  own  elasticity,  and  as  in  this  case  there  was 
no  circular  stitching,  the  parts  immediately  separated,  thus  failing  to 
present  any  solution  of  the  single-ligature  problem. 

1  The  opportunity  to  verify  a  favourable  result  was  lost  by  the  escape 
of  case  No.  2,  on  the  night  of  the  18th,  which  is  a  matter  of  regret, 
as  this  was  the  only  subject  that  had  no  trouble  with  the  external 
wound  and  gave  no  indications  of  serious  disturbances  internally. 

On  August  20th,  a  puppy  of  three  or  four  months  was  operated  on, 
under  the  influence  of  ether,  by  making  an  incision  of  two  and  a  halt 
inches  and  passing  a  silk  ligature  through  a  very  small  portion  of  the 
walls  of  the1  gall-bladder  and  duodenum,  by  which  they  were  secured 
in  close  contact.  But  the  circular  stitching  together  of  the  serous 
surfaces  around  the  ligature  was  not  used  in  this  case  ;  and,  from  the 
fact  that  bile  tinned  the  discharge  from  the  wound  during  the  aftei- 
SSn  subsequent  morning,  Dr.  Gaston  believes  that  the  silk 

thread,  though  doubled,  may  have  cut  out  from  the  gall-bladder.  The 
little  animal  was  playful  after  the  second  day  and  ate  heartily. 

1  On  the  ^Sth  he  was  found  to  be  apparently  free  from  all  trouble. 
The  external  suture  having  been  removed  two  days  previously,  and 
his  iacket  replaced,  the  wound  was  well-nigh  closed,  excepting  at  the 
anterior  extremity,  where  the  silk  thread  used  for  continuous  suture 


of  the  internal  peritoneal  incision  came  into  view.  This  was  caught 
with  the  dressing-forceps,  and  removed  by  cutting  the  knot,  l  ertect 
union  was  effected  throughout  this  line,  and  no  opening  could  be  founc 
Z  the  entrance  of  the  point  of  the  director,  so  that  a  puncture  wn 
made  with  the  point  of  the  bistoury  for  this  incision. 

The  exploration  revealed  union  of  the  gall-bladder  and  duodenum 
with  adhesions  of  the  latter  to  the  lower  surface  of  the  liver  over  th 
fine  traversed  by  the  cystic  gall-duct,  so  that  it  was  not  practical 
to  lmate  it  as  was  intended.  Neither  could  the  ductus  choledoch,, 
be  reached  and  yet  no  doubt  exists  of  the  exit  by  opening  be  twee, 
the  gall-bladder  and  duodenum,  as  the  small  size  ol  the  gall-bladde 

in<Case  N a  ^1  diecl^on  August^Srd ;  and,  although  the  external  incisio 
had  not  united  at  some  points,  the  inner  peritoneal  wound  seemed  i 
be  completely  closed.  Upon  laying  it  open,  considerable  discharge 
decomposed  serum  occurred;  and  upon  tearing  up  the  adhesions  of  ft 
abdominal  viscera,  a  large  abscess  was  opened,  lying  at  the  posten 
part  T  the  right  lobe°of  the  liver.  There  were  adhesions  of  tl 
duodenum  to  the  under  surface  of  the  liver,  so  as  almost  to  c  once, 
the  site  of  the  gall-bladder,  which  had  undergone  considerable  deg  i 
eration  of  structure,  yet  presented  the  internal  and  lower  vail  di 
tinctly.  The  securely  knotted  elastic  ligature  was  found 
cavity  near  a  fistulous  opening  that  communicated  with  the  duodenun 
ami  the  specimen  is  preservedfillustrating  the  adhesion  of  the  extern 
surfaces  and  the  orifice  through  the  agglutinated  walls  which  have 
striking  resemblance  to  a  diminutive  human  mouth,  with  the  muco 
membrane  of  the  duodenum  reflected  over  the  margin  ol  the  ga, 

blIndcaseNo.  5,  death  ensued  on  August  24th,  as,  notwitli standi, 
all  precautions,  the  wound  had  been  torn  open  several  tun. 
There  were  adhesions  of  various  tissues  about  ic  i\ci,  a 

Vpirl.  iU»Stratins  the  fistulous  » 

munication  and  the  surrounding  adhesion  are  preserved  m  akol, 

so  as  to  demonstrate  the  practicability  of  the'  ", 

i  f  .  or4ri  pqces  of  degeneration  and  thickening  ol  the  » 

of  the  gall-bladder  Vhcre  is  lei  liability  to  take  on  destructive  mfk 

m  TlnTfistulous  communication  between  the  cavities  of  the  gall-blad 
and  the  duodmimn1  effected  by  the  action  of  the  elastic  ligature,  , 
the  adhesion  around  this  opening  caused  by  the  continuous ,  crcr 
sritchiim  of  the  adjacent  serous  surfaces,  proves  according  to 
Gaston  °the  correctness  of  the  principle  upon  which  he  had  proc 
in  these  experiments.  The  extension  ot  inflammation  to  th 
bladder  in  such  form  as  to  cause  disorganisation  in  No  1  and  No 
is  not  satisfactorily  accounted  for  ;  and  there  was  no  evidence  of  s 
serious  res S?s  to  the  walls  of  the  gall-bladder  in  case  No  8, 
which  it  was  noted  that  the  gall-bladder  was  entirely  empty 
flacctd  asTlie  aperture  in  its  wall  joined  to  that  of  the  duodenum 
a  direct  outlet  to  the  bile,  without  presenting  ev,dences  of  mt, 

l0<T h ^fac  t 'is  "notable  that  the  knotted  ligature  remained  in  the  f 
bladder  in  No  1  while  it  passed  off  in  the  canal  m  No.  5,  (  ep 
doubtless1  upon  the  inclination  of  the  knot  to  one  or  the  other 
,  ]  |  As  the  stitches  placed  in  the  incisions  of  the  inte 

It!  pile  ordinarily  into  its'eavity,  it 

the  same  thing  would  occur  m  this  union  of  the  gall-bladder 
duodenum  ;  but  quite  a  different  principle  operates  m  the  t 
In  the  case  of  suturing  the  incised  wall 

coamilable  lymph  is  thrown  out  exterior  to  the  site  ot  tne  a 
tint  it  is  protected  on  the  outside,  and  cuts  its  way  into  th  , 
In  the  jumetion  of  the  trails  between  tiro  loops  of  >n«s^ 
ligature  no  such  process  ensues  ;  and  m  the  union  of  the  hi  • 
the  duodenum,  the™  is  a  division  of  th.  b 

any  chance  for  such  subsequent  effusion,  so  that  the  bgatur 
likely  to  go  in  the  direction  of  the  knot.  It  should  hence  re 
special  attention  in  tying  the  ligature,  that  the  knot  be  drawn 
the  wall  of  the  duodenum,  so  as  to  have  the  ligature  cam 
canal  after  the  tissues  in  its  loops  are  entirely  divided.  _ 


Dr.  Grimm,  Staff-Surgeon  and  Body-Physician  to  the  Eroper 
Germany,  has  lately  died.  Dr.  Grimm  was  the  originator  a 
German  military  sanitary  system. 
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IE  TREATMENT  OF  DUPUYTREN’S  CONTRACTION  OF 
THE  PALMAR  FASCIA. 

r.  Noble  Smith’s  paper  on  Dupuytren’s  contraction,  which  was 
A  last  year  before  the  Royal  Medical  and  Chirurgical  Society  re- 

rlnnhhV  V™6’  Femember  rightly,  a  fair  amount  of  criticism. 
C  republication  of  this  paper  shows  that  Mr.  Smith  has  not  altered 

JrTtn  th  he  Ct(10  °Sy/nd  treatment  of  that  disease.  With  re- 
r  C  ^l  t^tl0n  °-f  Pfalmai’  contraction,  careful  and  laborious 
?  ,olving  the  examination  of  some  hundreds  of  cases,  will  be 
uired  to  arrive  at  anything  like  a  satisfactory  conclusion.  This 

C  "?he  first^morbif  con$™.ction  .0.f,the  Palmaris  lofigus  muscle  is 
;  e  hr.st  m°rbld  condition  which  occurs.”  I  have  examined 
ood  number  of  cases  in  the  early  stage,  and  have  never  found 
palmans  longus muscle  in  an  abnormal  condition. 

.  regard  to  the  treatment  of  the  affection,  Mr.  Smith  urns 
importance  of  making  as  few  incisions  as  possible  >  I  have 
.  some  experience  of  the  operative  treatment  of  Dupuytreffis 
traction  and  have  had  the  opportunity  of  assisting  Mr 

Jiam  Adams  many  times  with  his  cases.  In  my  opinion  the 

C°iltra?ed  bands  of  fascia  are  divided,  the  better  is 

alvvays  re(luired  to  remove 
f  th  fil?ger?  5  mdeed>  it  is  remarkable  how  much  the 
“  overcome  by  the  first  section  of  the  fascia  ;  but  it  should 
inabl>  be  practised,  because,  by  such  a  method  of  operating  the 

rTpT  tfClav  CUt  Up  mt°  Sma11  Pieces>  and  thereby  becoming 
•rbed,  he  chief  cause  of  relapse  is  removed.  To  my  mind  the 

t  excellence  of  Adams  s  operation  consists,  not  merely  in  the 

■hhtbenfb?flthe  ?eXi  finf'rs’  but  in  tbe  marvellous  manner  in 
;h thickened  and  indurated  fascia  disappears,  leaving  the 
1  of  the  band  restored  to  almost  its  normal  condition 

dnS^iS  Smith  dlustrates  as  showing  the  efficiency  of  a 
“  .  ns  is,  if  I  may  judge  from  the  condition  shown  in  the 

-dure  ^th^fi,!^10'1^76  tbe.i“Perfect  action  of  that  method  of 
antitv  off  b?ptg  ^T  n-°fc  ^aigbtened  on  the  hand,  and  there  is 
Sir  thlcbe^®d  fascia  still  remaining  in  the  palm, 
th  reference  to  the  occurrence  of  this  disease  amon^  females  Mr 

hadb?  that  it  is  no?  coXed 

en.  i  ins  had  been  done  before  Ins  paper  was  read. 

F.  R.  Fisher,  Grosvenor  Square. 


treatment  hS°beeSn  tried, It  succeeded,  in  fourteen' days^in  "topping 

om  'wS  W“S  iU3‘  “  fev°UraMe- 

In  none  of  my  cases  did  I  use  any  injection,  except  where  a  dis 
charge  had  persisted  over  four  months,  and  in  another  case  of  long¬ 
standing  gleet,  giving  the  tincture  in  fifteen-minim  doses  and  an  irf 
jeetion  of  the  same,  ten  minims  to  the  ounce.  It  stopped  the  dis¬ 
charge  in  three  weeks,  and  there  has  been  no  return  for  a  month  T 
had  treated  this  latter  case  before  with  sandal-wood  and  an  injection 
of  zmc,  without  any  beneficial  result.  I  had  used  the  iodide  of 

no  strictureani  triedThf*  5  making  certain  tbat  tllere  was 

MSS  -1  l  d  i  medicated  bougie,  but  did  not  succeed  in 
stoppinC(  the  gleet,  or  the  inconvenience  of  constantly  passing  urine 
until,  in  desperation,  I  used  this  preparation.  This  patient  had  been 
under  treatment  before  he  came  to  me,  and  had  been  told  that  a  sea- 
oyage  with  return  to  general  health,  was  the  only  thine  likely  to 
do  good.  Z.  Mennell,  Surgeon,  31,  Shepherd’s  Bush  Road,  W. 


TOXICOLOGICAL  MEMORANDA. 

POISONING  BY  BELLADONNA  AND  ACONITE. 


OBSTETRIC  MEMORANDA. 

CONCEPTION  HINDERING  MENSTRUATION 
177  of  th!  mTe“oranduf  Tof  Mn  Wright  on  the  above  subject,  at 

:  unusual^ mb  AL  °f  JaUUary  24th’  1  beS  t0  state  that,  how- 

unusual  such  an  occurrence  may  be  in  England  it  is  bv  no 

^  manv° cases"  at"  l^f’  P!fCeS'  In- the  West  Indie’s-  1  ^  met 
;  riven  birth  tl?  a  d^en-  principally  in  Coolie  girls,  who 
irho  •  *  children  without  previous  menstruation.  Indeed 

tes  wTr^Tf1  chfracter  of  Coolies,  it  would  be  surprising  if 

ilw^r6  IOtf°rd  fl:c9nent]y,  and  they  can  be  fully  corrobo- 
|  i  >v  many  colonial  practitioners.  J 

redbv  ^nnlfUnUSUal  Cir?ums4ance  than  menstruation  being 
I  have  h  iS  menstr.uatl°n  occurring  in  old  age  ;  yet  this 

:  atld  76  wh.alled  £°  “  interestiQg  <««  of  this  "nature  in  a 
ear  “  been  menstruating  several  times  during  the 

nfortunateWd’  h  ’  °f  an,othe^  ?ase  to-day,  in  a  woman  aged  80  ; 
dtendfo?  ly’  w  dead,  and  it  cannot  be  verified  as  in  the  one 
-tending.  Wm.  Duncan,  L.R.C.S.Ed.,  Ottery  St.  Mary 


therapeutic  memoranda. 

JACARANDA  LANCIFOLIATA. 

I  anftnl  Pr.eParation  °f  jacaranda  lancifoliata  from  Columbia 

I ^naf’tl  VaStedT  V  ^  Sat™  as  a  sPecific  venereal 
i  the  p«t  fl  i!  fi  haVe  adnnnistered  it  in  fourteen  cases 
rny  otbpr  f°  °+nths’  a?(1  bave  found  it  more  efficacious 

S  nemhJ  T%tl0n-  f  1  ■  ^  like  to  know  Mother 

membei  ot  the  profession  has  tried  it,  and  with  what 
,l>y  fourteen  cases  it  has  succeeded  in  stopping  the  discharge, 


v.AVAA'-°rC  WCeks  aS°’  sent  for to  a  patient  aged  63,  who  had  swal- 

ounce  of  bZ7  ^  °f  **  medicine’  ft  was  composed  of  one 
mixed  ofHpbeJilad°nua-hniment  and  one  ounce  of  aconite-liniment 

agitans  ^On  ^  n“e  °r  ?n  yfai\  bcen  sufFeiing  from  paralysis 
S  fh  r  •  the  day  ln  firiestion,  he  had  fed  at  12  o’clock,  and  he 

insensible  -"mds?  1  W  f‘  n‘  [aTrived  about  3-  He  was  then  nearly' 
SdeW  di1nfpPd  1  ^^/eeble  ;  temPerature  normal.  The  pupils  were 

ralt  !and  I  had  l  f  m  iT™  t0  Hgbt'  His  breathing  was  diffi- 
sulnhated  dlfficultP  in  ge«lng  bim  to  swallow  an  emetic  of 

acted  well  f  .I™™61;  J  Used  the  stomach-pump,  which 

un  much  T  fi  b6en  S-Ck  bef°re  1  arrived>  but  bad  not  brought 
up  much  I  then  began  giving  brandy  and  strong  tea.  At  about 

3  30,  he  had  become  entirely  insensible  ;  the  breathing  was  stertorous  • 

the  wrisfW1th  y  dlflatedJ-  tb,6  pulse  was  Tepy  quick,  and  gradually  left 
rni  ’  e,  extremities  became  cold  ;  and  the  temperature  was  96° 

Se  neT  t  &  1St^Ct  i1ntei'Val  between  one  inspiration  and 

to  the  henrtTh  .tee*b  were  cienched.  I  applied  a  mustard  poultice 

th e  Wh  ™/nd  a  h0J  hottle}°the  feet,  introduced  a  spoon  between 
le  teeth,  and  gave  a  teaspoonful  of  brandy  and  strong  tea  every  three 
or  four  minutes.  At  about  4  o’clock,  the  pulse  gradually  returned  •' 

Sed  f3Y?  V0Set09\6° ;  tb6  breathiDg  became  “ore  frequent,’ 
and  the  extremities  somewhat  warmer.  At  5  o’clock,  the  temperature 

^nsibWmi  th18®  12°i;  th°  brea4binS  fairly  easy.  He  was  still  in- 
prnr!!  ’  !i  tbe  puPds  T®,1'6  as  before.  I  ordered  aromatic  spirit  of 
ammonia  and  spirit  of  sulphuric  ether,  fifteen  minims  of  each,  to  be 

1006"  tVhTyb^;h0Ur-  At  /  fdock>  the  pulse  was  120  ;  temperature 
J  ’  t  e  PuPds  were  as  before.  He  appeared  more  sensible,  had 

7lk’nUt  n0t  retained  ib  1  gave  him  a  wineglass  of 
equal  parts  of  milk  and  lime-water,  which  he  retained.  The  medicine 

ZnJhl  t0  be  repeated  every  three  hours.  At  lOnext  morning,  he  was 

sensible  ;  pulse  96  ;  temperature  99.8°;  breathing  easy  ;  but  the  pupils 
™d!U  ddated-  He  complained  of  slight  feeling  of  soreness  Si  the 
stomach  but  had  retained  a  pint  and  a  half  of  milk  and  lime- 
water  I  ordered  the  same  diet  to  be  continued ;  the  medicine  every 
four  hours.  At  5  in  the  afternoon,  he  seemed  quite  himself,  con¬ 
versed  with  ease  on  his  escape  and  the  mistake  he  had  made.  The 
pulse  was  strong  and  regular,  88  ;  the  temperature  99°.  He  had  taken 
a  quart  of  milk  and  lime-water.  The  paralysis  agitans,  which  had 
dilated"  abeyance’  bad  returned.  The  pupils,  however,  were  still 

At  12.30  a.m. ,_I  was  sent  for.  I  found  him  with  pulse  130,  tem¬ 
perature  104  ,  quite  insensible,  breathing  with  great  difficulty;  and 
ie  died  m  less  than  an  hour.  His  wife  tells  me  he  was  very  well 
uiitil  aboiit  10.30,  when  she  noticed  a  change.  She  tells  me  that  she 
uset  t  ie  liniment  once,  but  half  a  teaspoonful  was  quite  as  much  as  she 
ook  out  of  the  bottle.  He  thus  took  nearly  one  ounce  of  the  root  of 
aconite,  and  the  same  of  belladonna.  The  druggist  who  made  up  th$ 
prescription  assures  me  the  strength  was  correct. 

J.  B.  Richardson,  M.  B. ,  L.  R.  C.  P.  Lond.,  Torquay. 
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REPORTS 


OF 

hospital  and  surgical  practice  in  the 
hospitals  and  asylums  of  great 

BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


LONDON  HOSPITAL. 

(Cases  under  the  care  of  Dr.  Stephen  Mackenzie.) 
diffuse  papillo-betinitis,  due  to  chlorosis.  . 

[The  following  notes  .re  by  Mr.  T.  WHOf.EE,  House-Physician ;  and 
Mr.  Mellor,  Clinical  Clerk.] 

Sarah  A.  F.,  aged  20,  a  domestic  servant,  was  admitted  on  Decern 
her  27th,  1884,  complaining  of  pain  and  weakness  of  the  egs,  oss  o 
sieht  and  severe  headache.  The  family-history  was  good  in  all  re 
spects.  The  patient  stated  that  she  had  been  perfectly  well  until  six¬ 
teen  months  before  admission  (September  1883)  J^  ^hin^the 
feeling  of  sickness,  hut  never  vomited  ;  she  felt  as  it  f^eryt  ^ 

Took  “  must  come  up  again.”  This  was  accompanied  by  a  fedmgd 
faintness  from  time  to  time,  with  occasional  headaches.  _  Thes 
ditions  continued,  without  much  variation,  for  a  period 
months  during  the  latter  part  of  which  she  was  in  another  hospital 
She  was  discharged  from  this  institution  so  much  relieved  that  she 
was  able  to  go  about  her  previous  work  for  three  months,  wi  thout  any  retu  ^ 
of  her  previous  symptoms.  Last  September  (twelve  mont  is  lorn  e 
mencement  of  her  illness),  however,  she  was  again 
ache  and  giddiness  ;  and  about  this  time  she  had  several  attwta  ot 
momentary  complete  loss  of  sight,  accompanied  by  pain  shooting 
from  the  top  ol  the  head  down  the  neck  and  back.  She  also  n 
some  pain  and  a  sensation  of  weakness  m  the  legs.  Her  eyes  g 
meanwhile,  was  becoming  affected;  she  became  unable  to  distil  o 
small  print,  especially  with  the  left  eye.  The  failure  of  sight  became 
more  and  more  marked  ;  and  she  came  under  the  care  _  of  Mt.  Marcus 
Gunn,  who  subsequently  referred  her  to  Dr.  Mackenzie.  She  state 
that  she  had  been  rapidly  losing  flesh  since  her  relapse. 

Condition  on  Admission.—  She  was  scarcely  at  all.^a®tej.’  f1,  .sh 
muscles  were  flabby.  She  was  remarkably  amemic,  with  a  slight  Hus 
on  the  cheeks.  Her  intelligence  was  good.  The  knee-jerks  and 
superficial  reflexes  were  normal.  No  motor  or  sensory  defect  was 
noticeable.  Digestion  was  good.  The  bowels  we  e constipate. 1  as 
they  had  been  throughout,  but  not  previous  to,  the  attack  ihe 
heart  was  natural,  exc°ept  for  a  slight  prolongation  of  the  first  sound 
at  the  apex.  There  were  no  abnormal  signs  m  the  mugs,  and  no 
appreciable  disease  of  the  abdominal  or  pelvic  organs.  The  catamenia 
wPePre  scanty  and  pale  ;  there  had  been  entire 

twelve  months  previously.  The  urine  was  of  specific  giavitj  10-0, 
and  was  free  from  albumen  and  sugar.  There  was  no  oedema. 

Examination  of  the  Blood.— The  corpuscular  richness  was  80  per 
cent!)  the  hemoglobin  van  30  per  cent.  The  colourless  corpuscles 
were  in  the  ratio  of  1  to  200  red.  The  red  corpuscles  varied .in l  srse , 
but  there  were  none  very  small,  or  of  a  deep  red  colour,  the  c 
less  corpuscles  had  their  natural  appearance.  ,  „ 

Ocular  Condition.— She  had  completely  lost  sight  m  the  left  eje, 
having  merely  a  sensation  of  green  colour.  The  left  pupil  did  no 
react  to  ideal  accommodation  (but  this  might  have  been  due  to  ina¬ 
bility  to  make  her  understand).  Ophthalmoscopical  examination 
the  right  eye  showed  that  the  papilla  was  swollen  to  +  2  D.  me 
veins  were  large  and  tortuous,  and  at  parts  completely  obscured  by  a 
greyish,  granular  looking,  uniform  swelling,  which  obliterated  the 
margin  of  the  papilla,  and  extended  for  a  considerable  distance  into 
the  retina.  The  vicinity  of  the  papilla  was  covered  Wltll  in1™^ 
whitish  spots,  which  became  larger  and  more  defined  on  the  outer 
side,  but  were  not  especially  aggregated  about  the  yellow  spot  Mie 
could  read  Nettleship  No.  8,  at  9  inches  with  this  eye.  In  the >  lett 
eve  the  changes  were  much  more  marked,  the  swelling  of  the  papula 
amounting  to  +  3  D,  and  extending  further  into  the  retina  The 
vessels  were  almost  completely  lost  for  a  considerable  part  of  their 
course  simply  appearing  here  and  there  as  dark  red  spots.  1  fie  retina, 
also  was  muchPmore  opaque  over  a  wide  area.  There  were  several 
white  patches,  larger  than  those  in  the  opposite  eye,  to  the  outer  side 
of  the  papilla.  In  the  yellow  spot  region  there  were  a  cluster 
of  these  arranged  in  a  radiating  manner,  ike  the  spokes  of  a  wheel 
Progress  of  Case. — She  was  treated  with  Blaud  s  pills  and  kept  in 
bed,  and,  at  the  time  of  our  visit,  had  undergone  a  marked  improve- 


meat.  Examination  of ( the  blood 

100,  and  hemoglobin  40  P  Jan\[  23rd,  corpuscles  92,  hsemc 
hemoglobin  bO,  per  cent  .  <>  J  ^  repeatediy  examined.  Tfi 
globin  /0,  percent.  The  u  1  and  never  contained  an 

specific  gravity  varied  from  1020 petite  was  good,  sh 
albumen  nor  sugar.  The  J1®*  ,  and  had  just  sufficient  perce] 

H„d„”„°f?igS  Seye  to  appreciate  the  strong  illumination  - 

the  ophthalmoscopic  minoi.  •  _ tu  Ljs  remarks  on  ti 

Remarks  by  Dr.  ^^“tLt^the  ophthalmoscopical  appearanc 
case,  Dr.  Mackenzie  “at  ^t  by  Bright’s  disease,  b 

were  such  as  are  commonly  n  ...  ,  :usrifv  the  diagnosis 

that  the  presence  of  papiUo-r« tm  ils  ^.f^S^dence.  Dr.  M. 
kidney-disease  without  furthe  drawings)  that  similar  appw 

kenzie  pointed  out  (and  glycosur 

ances  may  be  caused  by  cerebral  t umom,  jej  He  ne 

and  occasionally  occur  from  *  ^  Bright’ s  disease  was  exclud 

discussed  the  diagnosis  in  .  nr  (cdema,  of  increase  of  arter 


discussed  the  diagnosis  m ^  us  •  of  ccdema ,  of  increase  of  arter 
by  the  absence  of  albumen  in  ’  ,  hypertrophy  of  the  left  v< 

tension,  and  of  thickening  of  the  absence  of 

tricle.  Against  the  diagnosis  c  brain.  This  negative  evidei 

direct  evidence  of  implicatio  “  meg  at  a  certain  stage,  dou 

might  not  be  conclusive,  headache  and  vomiting  or  nans 

papillitis  (or  papino-retmiti^with^headache^a^  ^  its  c 

was  the  only  evidence  ,  sufficient  cause  was  found  in  ope 

gnosis;  but,  in  this  case,  another  sumemn  ^  ^  papiUitis 

tion.  Lead-poisoning,  which  mig  g  c®ndition  of  the  gums  and 
papillo-retmitis,  was  exclud  i L  by ■  Wg  were,  therefore,  dn 

the  history.  There  was  no  g  t  for  an  explanation  of 

to  the  blood-condition,.  0ther  observers  besides  him 

papillo-retinitis.  He  amemia.  The  elegre 

had  seen  papillitis  and  papil  d  ficiency  being  especially  in 

amemia  was  considerable  but  the  dene  ^  y  amenorrh 

haemoglobin,  and  the  dlsea  chlorosis  by  those  who  separ: 

the  condition  would  be  regard  ,.f  cases.  Dr.  Macke 

this  form  of  anaemia  from  the  gen 1L  ‘  ^at  bad  followed  the  a.lm: 
pointed  out  the  marked  imp1  ,  ble  for  tys  class  of  case  ;  but 
tration  of  iron,  in  the  lonn  .  -  relapse  As  regards  the 

marked  that  such  cases  were  prone  tg  ^  U  guarded]y  Tlie  sc 

spects  of  recovery  of  sight,  P  tbe  left  eye,  in  the  mat 

SeTdlf  -1  compile  resUtution  very  nncertaj 

disease  recover,  with  but  little  defect  of  sie  . 


.r  H.TTMMTP  -prOBABLY  CEREBELLAR  :  POUBLH 
tvtr  \PUANIAL  TUMOUR,  rllUDaBHi. 

“  “,u,»  WITH  AMAUROSIS  1  DISAPPEARANCE 


OF  BOTH  KNEE-JERKS. 

(From  notes  famished  b,  Mr.  W-ODEV.  Mr.  A.  Pesk  eti,  , 

two  aunts  died  of  consumption.  S  ,  ths  before  admi 

and  at  the  backs  of  the  ®.yes-»  /  b ’  j _U  soclcets. ”  A  month  late 
the  eyeballs  were  too  big  f  admission  in  additi 

noticed  that  things  appeared  double u  On  in 

S7&*  fflnaSglh6r  sS  haMd  4“ 

Ins  only  able  to  read  No.  5  Nettleship,  £  ten  mch e£ 

Upon  ophthalmoscopic  examination,  he  V 


Feb.  14,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


329 


mplete  amaurosis,  and  lived  in  a  red  mist  ;  the  papillae  were  com- 
enemg  to  atrophy  ;  the  paresis  of  the  left  external  rectus  had  in- 
eased.  the  noises  in  the  ear  had  nearly  disappeared,  and  her  hear- 
g  was  good.  Her  temperature  had  remained  normal  throughout 
cept  for  one  week,  when  she  had  a  catarrh.  Her  urine  had  been  of 
ghtly  low  specific  gravity  (varying  between  1010  and  1015),  but  had 
ver  contained  sugar  or  albumen.  The  knee-jerks  remained  present 
•  the  first  month,  then  became  difficult  to  detect,  and  finally  became 
-t,  and  hav e  remained  completely  absent  up  to  the  present  time, 
ar  gait  was  peculiar.  There  was  no  distinct  reel,  but  she 
ilked  in  a  weak  manner,  with  frequent  giving  way  at  the  knees 
nch  produced  a  kind  of  curtseying  movement  with  each  leg,  every 
>v  steps.  She  had  complained  of  a  bad  taste  in  her  mouth  for  some 
ne.  .  She  recognised  aloes  and  quinine  as  bitter,  sugar  as  sweet,  and 
•tanc  acid  as  sharp.  She  could  smell  peppermint,  and  appeared  to 
■oginse  oleum  carui  and  oleum  cinnamoni,  but  could  not  give  them 
mes.  She  had  been  treated  with  iodide  of  potassium  and  mercurial 
mction. 

Remarks  by  Dr.  Stephen  Mackenzie.— Dr.  Mackenzie  pointed 
c  that  m  this  case  the  double  papillitis  with  headache,  in  the 
lence  of  renal  disease,  lead-poisoning,  or  noticeable  blood-alteration 
nted  to  the  diagnosis  of  intracranial  growth.  With  regard  to 
alisation  of  the  tumour,  there  were  only  two  available  symptoms  : 
the  paresis  of  the  left  external  rectus,  and  (2)  the  gait.  With 
?rence  to  the  first,  Dr.  Mackenzie  remarked  that  paralysis  of  the 
th  nerves  was  of  less  value,  as  a  localising  symptom,  than  that  of 
'ruly  any  °ther  cranial  nerves  ;  the  long  and  exposed  course  of  the 
th  nerves  rendering  them  peculiarly  liable  to  be  affected  by  intra- 
inal  effusion  or  local  stretching  or  pressure  on  the  base  of  the 
m.  He,  therefore,  eliminated  this  symptom  in  the  diagnosis  of 
seat  of  the  lesion.  The  peculiar  gait,  however,  he  regarded  as 
icating  that  the  tumour  was  seated  in  the  cerebellum.  Whilst  in 
ae  cases  of  cerebellar  tumour  the  gait  was  of  a  reeling  character,  like 
t  of  a  drunken  person,  in  other  cases  he  had  noticed  a  mere  weak- 
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1 5  of  the  legs,  with  yielding  of  the  knees  in  walking.  The  loss  of 
;  e-jerks  was  an  interesting  feature  of  the  case.  He  had  seen  two 
hree  cases  in  which  the  knee-jerks  were  absent,  or  had  become  lost 
,  onnection  with  symptoms  pointing  to  cerebellar  tumour  ;  and  Dr.' 
;.well  had  recorded  a  case  in  which  post  mortem  examination  re- 
ed  a  tumour  in  the  cerebellum  in  which  both  knee-jerks  disap- 
'  •ed  under  observation.  But  loss  of  knee-jerks  was  of  no  value  in 
Using  the  tumour  in  the  cerebellum,  for  Dr.  Hughlings  Jackson 
he  had  recorded  cases  in  which  the  knee-jerks  had  been  absent  or 
in  connection  with  a  cerebral  tumour  involving  one  side  onlv 
inn;  1883>  P-  224)-  He  was  doubtful  of  the  significance  of  the 
es  in  the  ear,  but  they  might  be  due  to  irritation  of  the  root  or 
k  of  the  auditory  nerve.  As  regards  the  nature  of  the  growth 
'gh  there  was  a  history  of  phthisis  in  the  family,  he  was  more  in- 
‘u  to  think  it  was  gliomatous  than  tubercular. 

TWO  CASES  OF  INJURY  BY  EXPLODING  DYNAMITE 

(Under  the  care  of  Air.  Frederick  Treves.) 
n.TLi  after  the  explosion  at  the  Tower  of  London,' on  January 
L  two  of  the  persons  most  injured  were  admitted  in  the  London 

ntal. 

ie  patients  were  single  women,  aged  respectively  20  and  19,  who 
1  m  excellent  health  at  the  time  of  the  accident.  They  were  walk- 
nm-in-arm,  and  had  just  entered  the  Armoury  of  the  Tower  when 
;  xpj°si°n  occurred.  Each  had  her  right  side  turned  towards  the 
V* the  explosion.  They  saw  a  slight  flame,  and  heard  a  report, 
i-uey  speak  of  the  noise  as  not  considerable.  They  were  thrown 

•  i,  and  were  buried  in  some  falling  woodwork  and  a  number  of 
•  they  did  not  become  unconscious,  nor  lose  a  knowledge  of 

1  whereabouts.  They  both  had  their  hair,  eyebrows,  and  eye- 

•  *s  singed,  and  when  admitted  into  the  hospital,  three  hours  after 
cement,  presented  bruises  of  the  first  degree  of  the  right  side  of 
Jce,  also  a  number  of  small  lacerations  about  the  face,  scalp,  and 

e  older  patient  got  up,  after  the  accident,  without  assistance,  and 
I ‘  fier  ,escaPe  fr°m  the  building  without  help.  She  felt  faint 
i •,  and  confused,  but  experienced  no  pain.  Her  eyes  were 
i  Ie,'  ’  ?.  int°  the  right  one  some  dust  had  been  blown.  She  was 
J  .,_ea  the  right  ear  ;  the  membrano  on  this  side  was  ruptured. 

J  a  httle  deaf  also  in  the  left  ear,  although  here  the  membrane 
i ’  111  neitller  meatus  was  there  any  dust  or  clilris ,  Both 
•oa  her  companion  observed  that  it  seemed  dark  in  the  streets 
"  i,r the  wards,  she  thought  that  the  lights  had 
ed  down,  although,  as  a  matter  of  fact,  the  wards  were  well 


lighted.  She  was  not  sick.  Her  temperature  rose  to  99.6°  Fahr. 
within  three  hours  of  her  admission.  She  was  very  restless,  and  slept 
but  little  during  the  night.  The  next  day  she  seemed  dull  and  dis¬ 
inclined  to  move,  keeping  her  eyes  closed,  and  making  no  complaints. 
On  the  evening  of  this  day,  her  temperature  was  normal.  By  the 
fourth  day,  the  hearing  in  the  left  ear  was  restored,  and  the  patient 
made  a  rapid  recovery,  eating  and  sleeping  well  during  the  remainder 
of  her  stay  in  the  hospital.  Both  patients  were  discharged  on 
February  5th. 

The  younger  patient  was  a  foot  taller  than  her  companion.  She 
was  assisted  to  her  feet  after  the  accident,  and  had  to  be  helped  from 
the  Armoury.  She  felt  faint  and  weak,  and  unable  to  walk,  but  re¬ 
tained  her  consciousness.  She  vomited  twice  during  the  time  she  was 
detained  at  the  Tower,  and  twice  after  her  admission  into  the  wards. 
She  complained  of  no  pain.  She  was  somewhat  deaf  in  both  ears.  In 
the  right  meatus,  there  was  much  dust  and  debris,  but  she  heard  no 
better  when  this  had  been  removed,  She  did  not  recover  her  hearing 
for  four  days.  The  membranes  were  not  visibly  injured.  She  had 
the  same  dimness  of  vision  that  had  been  noted  in  the  other  case. 
Dust  had  entered  the  right,  but  not  the  left  eye.  She  slept  badly! 
and  for  the  first  three  nights  was  so  restless  as  to  require  morphia! 
Her  temperature  in  the  morning  was  normal,  but  it  rose  a  degree  each 
night  for  the  first  three  nights.  Neither  she  nor  her  fellow-natient 
ever  complained  of  headache. 

Her  chief  complaint  was  of  a  severe  pain  along  the  right  inferior 
dental  and  auriculo-temporal  nerves.  She  said  that  this  pain  kept  her 
awake  ;  it  persisted  for  more  than  a  week,  and  then  gradually  subsided. 
She  lia,d  never  had  a  like  pain  before.  There  was  no  bruising  about 
the  painful  regions.  The  pain  was  probably  referred  to  these  parts 
from  the  fibres  of  the  third  division  of  the  fifth  nerve  that  had  been 
damaged  in  the  meatus.  That  the  meatus  had  suffered  to  some  ex¬ 
tent  was  rendered  apparent  by  a  somewhat  profuse  catarrh  that  set  in 
within  a  few  days  of  her  admission. 

It  may  be  that  the  vomiting  in  this  case  was  due  to  some  disturb¬ 
ance  of  the  branch  of  the  vagus  (Arnold’s  nerve)  that  reaches  the 
meatus.  The  patient  had  well  recovered  by  the  time  of  her  dis¬ 
charge. 

In  both  cases,  the  urine  was  healthy,  and  contained  no  trace  of 
sugar. 

Remarks  by  Mr.  Frederick  Treves.— It  would  unfortunately 
appear  that,  in  the  surgery  of  the  immediate  future,  a  new  department 
must  be  admitted  for  the  consideration  of  dynamite-injuries.  About 
the  gross  local  effects  of  dynamite-explosions,  there  is,  of  course, 
nothing  special.  The  fractures,  lacerations,  and  contusions  inflicted 
by  flying  fragments  and  falling  debris  are  not  to  be  separated  from 
like  injuries  produced  by  similar  means.  But,  of  the  general  effect 
upon  the  body  of  the  concussion  produced  by  the  explosion,  little 
appears  to  be  known.  Opportunities  for  investigating  this  matter 
have  fortunately  up  to  the  present  time  been  rare ;  and,  such  being  the 
case,  I  have  ventured  to  give  an  account  of  the  two  female  patients 
admitted  under  my  care  after  being  injured  by  the  dynamite-explosion 
at  the  Tower. 

The  point  of  greatest  interest  concerns  the  general  effect  of  the  in¬ 
jury  upon  the  nervous  system.  It  is  evident  that  the  body  must  be 
concussed  or  shaken  by  the  explosion,  but  it  would  be  expected  that 
the  effect  produced  upon  the  nerve-centres  could  not  be  identical  with 
the  so-called  concussion  that  may  follow  a  blow  upon  the  head,  or  the 
shock  of  a  railway-collision.  The  concussion  resulting  from  such  acci¬ 
dents  as  the  two  last  named  is  produced  by  a  comparatively  well 
localised  and  gross  form  of  violence,  while  the  shock  from  a  dynamite- 
explosion  would  act  rather  as  a  force  that  was  diffused  and  finely 
divided.  In  the  latter  instance,  it  must  be  assumed  that  the  indi¬ 
vidual  is  not  so  hurled  to  the  ground  as  to  become  the  subject  of  such 
an  injury  as  may  cause  concussion  in  the  ordinary  clinical  sense.  The 
two  women  whose  cases  are  herewith  detailed  were  not  thrown  vio¬ 
lently  to  the  ground  ;  one  of  them,  indeed,  observed  that  “she  was 
not  knocked  down,  but  pushed  back.”  They  were  both  burnt,  and 
both  the  subjects  of  some  lacerations,  but  all  the  injuries  were  of  the 
slightest  character.  What  symptoms  they  presented  may  be  ascribed 
solely  to  the  general  shock  caused  by  the  explosive,  with,  perhaps, 
some  superadded  emotional  influence.  It  will  be  seen  that  neither  of 
them  suffered  from  the  clinical  condition  known  as  concussion.  They 
were  not  stunned.  Their  chief  symptoms  seemed  to  have  been  the 
outcome  of  a  general  enfeebling  of  nerve-function,  whereby  the  action 
of  the  heart  was  depressed,  the  vision  dimmed,  and  the  hearing — apart 
from  local  changes— dulled,  It  is  interesting  to  note  that,  in  one  case, 
the  aceidont  was  followed  by  repeated  vomiting,  So  far  as  local 
effects  are  concerned,  it  will  be  seen  that  the  part  that  suffered  most 
deftpitely  was  the  mombrana  tymponi, 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

February  10th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Displacement  and  Fracture  of  the  Axis.  By  Daa  id  Low 
son,  M.D.,  Hull.  (Communicated  by  Sir  Prescott  G^  Hemett, 
Bart.)— The  injury  occurred  ten  years  ago  to  a  man,  aged  75,  and  was 
produced  by  falling  on  the  vertex  from  a  wall  six  feet  high.  After 
recovering  consciousness,  the  patient  experienced  great  pain  in  the 
neck.  The  head  was  bent  back  and  carried  stiffly.  Nasal  respiration 
was  obstructed,  and  the  mouth  was  kept  open  to  render  it  easier.  De¬ 
glutition  was  difficult,  the  voice  had  a  nasal  intonation,  and  a  hard 
swelling  could  be  seen  and  felt,  projecting  from  the  back  of  the 
pharynx.  There  was  no  paralysis  nor  amesthesia.  _  1  he  patient  died 
in  July,  1884,  from  senile  gangrene,  a  disease  having  no  connection 
with  the  injury.  At  the  post  mortem  examination  it  was  round  that 
the  axis  was  bent  back  to  an  angle  of  60°  -  the  bodies  of  the  .second 
and  third  vertebra;  were  ankylosed,  and  the  arch  of  the  third  was 
partially  telescoped  into  that  of  the  second,  to  which  it  had  become 
ankylosed.  The  cord  was  gently  bent  opposite  the  site  of  the  injury, 
and  the  spinal  canal  at  this  point  was  quite  wide  and  roomy,  lhe 
specimen  was  exhibited  to  the  Society.  Two  similar  cases  had  been 
•observed  by  Sir  Prescott  G.  Hewett,  and  a  specimen  of  an  injury  ot 
this  nature  had  been  discovered  by  Sir  James  Paget  m  a  churchyard. 

The  President  observed  that  the  absence  of  paralysis  was  to  be  at¬ 
tributed  to  the  large  diameter  of  the  canal  in  the  neck,  which  allowed 
considerable  displacement  without  pressure.— Mr  W.  Adams  had  met 
with  three  cases  of  unilateral  dislocation,  complicated  with  fracture. 
The  head  was  fixed  to  one  side,  and  there  was  pressure  on  the  cervi¬ 
cal  and  brachial  nerves.  The  deformity  could  be  reduced  by  exten¬ 
sion  of  the  neck  under  chloroform,  and  the  patients,  subsequently 
kept  at  rest  for  prolonged  periods,  did  well.— Mr.  Noble  .Smith 
referred  to  a  case  in  which  there  was  projection  ot  one  cervical  ver¬ 
tebra  cured  by  extension  under  chloroform.  Ho  referred  to  cases  o 
displacement  of  cervical  vertebrae  occurring  as  a  consequence  ot  canes. 
—Dr.  Lowson  said  that  improvement  occurred  rather  rapidly,  so  that 
no  operative  interference  appeared  necessary.  In  a  few  years  the 

patient  was  quite  free  front  any  inconvenience  which  could  be  traced 

to  the  injury  of  the  neck.  Displacements  due  to  caries  had  a  quite 
different  mechanism,  and  were  entirely  outside  the  scope  of  his  paper. 

The  Radical  Cure  of  Clubfoot,  with  Exhibition  of  Cases.  By 
Richard  Davy,  F.R.S.E.— The  author  arranged  his  subject  under 
the  following  heads:  1,  the  line  of  thought- that  has  induced 
operative  procedures  in  cases  of  intractable  club-foot ;  2,  the  cases 
especially  suited  for  operation ;  3,  the  operation  itself,  the  descrip¬ 
tion  of  its  details,  and  the  instruments  necessary  for  its  performance  , 
4,  the  list  of  cases  operated  on  by  the  author  (26),  _  and  notes  ot 
others  operated  on  by  other  surgeons  ;  5,  the  exhibition  ol  casts 
taken  before  and  after  operation,  and  living  specimens  of  the  results 
.rained  ;  also  six  specimens  of  the  blocks  of  bone  removed  by  t  le 
operations  ;  6,  general  observations  on  club-foot,  with  conclusions. 
The  author  considered  that  this  operation  was  founded  on  the  experi¬ 
ment  made  on  the  dead  body  of  freely  opening  the  transverse  j  oint,  tw ist- 
ing  the  foot  into  varus  position,  and  inserting  into  the  transverse  tarsal 
joint  a  wedge.  This  demonstration  justified  the  removal  of  the  cuboid 
bone  on  the  living  subject  in  1874,  and,  in  addition,  the  fifth  metatarsal 
base  in  1875.  The  instruments  and  splint  used  by  the  author  were 
exhibited,  and  his  method  of  operating  and  after-treatment  described. 
The  open-air  method  of  cicatrisation  had  been  practised  in  all  his  cases. 
The  percentage  mortality  was  less  than  four,  one  out  of  the  twenty- 
six  operated  on  haring  died.  Nineteen  were  boys,  four  girls,  lwo 
cases  were  submitted  to  the  double  operation  at  one  sitting. 
Fourteen  were  cases  of  talipes  equino-varus,  ten  cases  of  talipes 
varus,  and  two  of  talipes  equinus.  The  oldest  case  was  twenty  years, 
the  youngest  sixteen  months.  The  average  stay  in  the  hospital 
from  the  date  of  the  operation  to  that  of  discharge  was  /  7  days. 
The  results  of  the  operation  were  most  satisfactory.  A  shortened 
symmetrical  foot  was  left,  which  was  far  preferable  to  a  stump,  lhe 
patients  became  plantigrades,  dispensed  with  instruments,  and  per¬ 
formed  their  ordinary  duties.  Six  specimens  of  the  osseous  wedges 
removed  (all  in  one  block  of  bones)  showed  as  component  parts  the 
individual  bones  of  the  transverse  tarsal  joint  ;  one  (Case  26)  showee 
portions  of  the  astragalus,  os  calcis,  the  bases  of  four  outer  metatarsa 
bones,  and  the  internal  cuneiform  bones,  and  the  whole  of  the  scaphoid, 


cuboid,  and  two  outer  cuneiform  bones.  Professor  Ogaton  s  operation 
of  attacking  the  astragalo-scaphoid  joint  by  operation  was  alluded  to 
in  relation  to  fiat-foot,  but  up  to  the  present  the  excision  ot  an  osseous 
wedge  at  the  transverse  tarsal  joint  had  been  restricted  to  equinus  and 
varus  cases  and  their  combinations.  Mr.  Edward  Lund  s  operation  of 
removal  of  the  astragalus  was  also  mentioned.  In  concluding,  although 
the*  author  put  this  excision  of  an  osseous  wedge  forward  as  mainly 
applicable  to  inveterate  cases,  he  was  inclined  to  plead  fonts  adop¬ 
tion  in  young  persons  under  certain  circumstances.  lhe  author 
summed  up  in  favour  of  this  operation  as  follows  In  obstinate  club- 
foot  where  osseous  distortion  had  occurred,  a  definite  mechanical 
operation  with  definite  surgical  landmarks  performed  on  the  tarsal 
bones  liad  led  to  definite  results  ;  these  results,  occurring  in  the  expe¬ 
rience  of  one  surgeon,  might  help  to  obtain  general  recognition  ot 
the  value  of  the  operation  as  a  means  of  remedying ;  deformity.  - 
Mr  W Adams  thought  that,  when  relapse  occurred  alter  tenotomy, 
it  was  very  often  due  to  the  patient  neglecting  to  make  use  of  proper 
mechanical  appliances  for  a  sufficient  time  alter  the  operation,  lhe 
objections  which  he  entertained  to  the  operation  were  the  occasional 

ffiSUan,  the  possibility  of  i (ho  ' < >^2“^ 
burrowing  of  pus,  and  that  the  operation  did  not  alter  the  relati  ns  o, 
the  ankle-joint  to  the  other  great  centro  of  motion.  Mr.  Lund 
operation  dealt  only  with  the  ankle-joint,  and  was  upper  feet  on  th 
account  —Mr  R.  W.  Parker  said  that,  in  making  dissections  of  feel 
affected  by  talipes,  in  conjunction  with  Mr.  Shattock,  he  had  bee, 
Suck  bv  certain  anatomical  facts.  He  thought  an  operation  or,  . 
youno-  child  of  fifteen  or  sixteen  months  could  never  be  necessary,  li 
adults  who  had  been  neglected,  and  in  whom  ^  addition  to  th 
nrimarv  deformity,  there  had  supervened  secondary  deformities  hoi 
walking  on  the  inverted  foot,  talipes  became  incurable  by  the  ordmar 
n  a  but  considering  what  such  patients  could  do  with  their  d 

formed  feet  how  they  could,  and  did  tramp  about,  it  was  questionabl 

could  do  mo*  to  imp™ ‘he 

haps,  improving  the  appearance  ot  the  to  .  desire  to  reflec 

worth  the  risk  and  the  time  consumed  1  He  did  not  desire  to  re 
on  the  option  advocated  by  Mr.  Davy,  but  to  express  the  view  h 
i  ,  .1  himself  arrived  at  from  a  general  study  of  the  subject.  In  di. 
seotin "  feet  affected  with  talipes,  he  had  found,  though  the  astraga  l 
was  usually  altered  in  shape,  that  this  was  not  invariably  the  case 
On  the  other  hand,  in  all  the  cases,  the  ligaments  ™  shorten  d 
nrul  ill  severe  cases,  even  after  removal  ot  all  the  muscles,  tue 
could  not  be  straightened,  on  account  of  t^s  shortenmg  o  je  jginnei 
Thus  in  one  well  marked  case,  the  anterior  portion  ot  the  mu  m 
lateral  ligament  of  the  ankle-joint  had  blended  with  thd  tab-scapha 
and  the  calcaneo-scaphoid  ligaments,  and  foi?^d  a  strong  U 

capsule  about  the  astragalo-scaphoid  point;  tb^  resisted  all  ad 

straighten  the  foot.  Even  atter  this  capsule  had  been  diviueu  u 
foot “uTd not be  put  quite  straight ;  it  was 
the  capsules  ot  the  joints  between  the  scaphoid  and 
cuneiform  and  between  the  cuneiform  and  the  fiis 
he  ef  He  was  thus  led  to  think  that,  in  the  treatment  of  talip 
more"  attention^  should  be  given  to  the  lig.*nt.  than  was  u. 
ii  .  Qiirl  that  manv  of  the  inveterate  cases  met  wiui 

= %  s  "s  £  £ 

«  a. 

the  ligaments,  by  reason  of  their  greater  length  ,f it  ^  , 

strange  that  so  much  should  be  made  ot  Ae 'ralue  of 
tenotoniaing  structures  like  the  muscles,  while  th®  short  nny 
lineaments  were  left  to  take  care  of  themselves.  He  exhibittfl 

specimens  illustrating  this  shortening  of  the  'g^ents  al  . 

specimen  showing  that  the  ligaments  could  bo  divided 
difficulty,  and  without  any  damage  to  other  jnipw  ant  sti 
the  foot.  He  recommended  this  operation  for  all  severe  ^ 
young  persons,  and  for  old  adult  cases,  before  __\jr  Nor 

adopted,  and  indicated  the  method  of  carrying  it  out .  -  • 

Smith  observed  that  the  question  raised  by  Mr  Davy 
„„  t„  the  relative  merits  of  osteotomy  and  the  oulinary  m 
?;.Tintci«of  Ws.  When  all  the  ££*£ 

the  same  time,  great  mechanicaladvantageswere^  s[ru. 

or  nearly  all  cases  of  talipes  were  best  treated  by  a  w  eU-conceiv 
tenotomies,  combined  with  the  use  of  proper  app-»tu. 0 
considered  that  the  operation  of  excising  part  of  the  tarsal  a  h  ^ 
vemiircd  in  very  exceptional  cases.  He  had  only  met 
S  he  K  bee.  in  charge  of  the  Orth.pcd  c  Depart  f 
Bartholomew’s  Hospital,  where  the  operation  WP***^^ 
in  twoof  these  he  ultimately  succeeded  m  cu[1"^lie  case,s  ,  the 

ing  to  the  operation.  In  one  case  of  an  adult  man,  a  labour  , 


Feb.  14,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


331 


°I^°la  ^dge-sluped  piece  of  bone  was  followed  by  excellent  results. 

wT/h  !vS  ’  a?er  transver®e  section  of  the  arch  without  excision, 
with  excision  of  a  very  small  wedge,  the  foot  could  be  got  into  ex- 

',en-  Posltjon.—  Mr.  Davies-Colley  said  that,  in  October  1875  he 
,dv2mre  \^dSf‘shaPedJmass  fr0m  the  tarsal  arch  ;  ho  had*  re* 
blel  nf  tbb°ldfb0ni’iand  partS  °f  the  scaPboid  and  os  ealcis,  and 
ndXbf  Mr  2?  b°ne-  He  th°ught  the  instruments  recom- 
,  1  by  All.  Davy  were  unnecessary  ;  at  Guy’s  Hospital,  where 

:ii2da-Pnn°r3l  afid  Saw  wei;e  used>  excellent  results  had  been 
Uinpd  ,  no  death  had  occurred. —Mr.  Croft  had  performed  the 
, .rati01*,  w hich  had  been  introduced,  he  believed,  by  Air.  Davies- 

e?y+/°Ur  TS‘  .fThe.woun<i  healed  entirely  in  ten  days,  or,  at 
■st,  three  weeks,  if  antiseptic  precautions  were  used ;  the  patients 

Hum  RoJJbi  Featr  advTt‘?ge  from  the  use  of  antiseptics.  — Mr! 

11  PTfoi;med  4he  operation  twice,  in  patients  9  and 
\eais  of  age  respectively.  Orthopaedic  treatment  had  previously 
n  thoroughly  tried  and  failed.  The  result  of  removal  oiTwS 
asel}  as  recommended  by  Air.  Davy,  was  most  excellent.  He  ifad 
ndlvtlSHPtp  Preca.utl0ns>  and  the  wounds  healed  rapidly  and 

tVVCe  Pertornied  a  similar  operation  oh  the7 inner 
i  of  the  foot  for  valgus.  —Mr.  Beodhurst  deprecated  the  applica- 

inustheM?erDi°wt0  VI  °rJ°  es  of  taliPes  equino-varus,  or 
inns  —AH.  Davy  said  that  to  Air.  Davies-Colley  undoubtedly  be- 

ltbe  aiedlt  °,  ,first  Performing  the  operation  of  removing  a 
ST'  ,  He  showed  casts  fl’om  a  case  under  the 
'  D  11  rM  b7  at  ^  oiverhampton.  The  patient  was  40  years  old 
there  was  extreme  congenital  talipes  equino-varus.  The  result  of 

P He  did  not  dWn  f  It  =aSt  takeQ  after  recovery,  was  exceb 
.  Ho  did  not  advocate  the  operation  in  very  young  children  and 

mo  L?e  Thied  ^  2  the  Cf 6S  reCorded  at  the  earnest  request  of 
mother.  I  he  operation  ought  to  be  reserved  for  older  patients 


performed,  in  the  hope  of  avoiding  the  necessity  for  nephrectomy 
and  not,  strictly  speaking,  as  a  preliminary  operation 

Lupus. -Mr.  J.  Start™  showed  three  cases  of  lupus  treated  by 
caustics,  and  one  treated  by  erosion.  J 


A1EDICAL  SOCIETY  OF  LONDON. 

AIonday,  February  9th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 
irgenj  of  the  Kidney.  —Mr.  Henry  Morris  read  a  paper  on  the 
cal  treatment  of  diseases  of  the  kidney.  This  papei  is  published 
2, 22  President  observed  that  he  was  the  first  person  in 
ountij  in  recent  times  to  cut  down  upon  the  kidney  in  the 

2  22  findmg  a  ®tone-  .  He  showed  a  number  of  calculi  which 
ad  recently  removed  from  the  pelvis  of  the  kidnev,  in  a  case  too 
dvanced  to  make  a  successful  result  probable. -Air.  Bryant  ad- 
ted  the  habitual  resort  to  exploratory  incision  before  proceeding  to 

“whiehXbpnb2d2P-ra?2-^D--  Tl;CIIMANX  described  an  instru- 

tiin  u  fTi  fOT  Cl0S1Dg  the  0rifice  of  thG  "reter,  so  as  to 

tain  whether  both  kidneys  were  working,  or  from  which  pus  pro- 

nd\  •  IvN0WSLEY  Thornton  observed  that  it  must  not  be 

w.  m  -Cf®s  wl?ere,  after  exploration,  no  stone  was  found,  that 

tW  22S  ed’  U2elS  th7  kl,dney  were  incised>  removed  subse- 
),  examined  aLer  death,  as  a  stone  might  escape  discovery 

,nn°pe/avt;ori-  In  one  case  under  his  care,  where  the  disease  was 
mprobably  scrofulous,  great  benefit,  lasting  at  least  a  year,  had 
.  ed  menuon  of  the  kidney.  In  cases  where  one  kidney  was 
)  diseaseil,  he  doubted  whether  digital  exploration  of  the  bladder 
ltogether  so  safe  as  Air.  Alorns  was  inclined  to  assume ;  death 
rnln2v  •  g  lt  ra2U  ??,  suPPression  of  urine.  He  deprecated 
•  ir  SUS,1Ty  a?  a  Preliminary  operation  before 
tectomj.  He  still  strongly  advocated  bringing  the  ureter  out 

X  in°2Mlele\C2f  of  nephrectomy;  all  were  successful,  but 
x  m  v  Inch  he  had  brought  out  the  ureter  recovered  much  more 
ly  and  evenly  than  the  others. — Air.  Clement  Lucas  com- 
"'•2  the!great  difficulty  of  making  a  diagnosis  between  cal- 
L  .  le.  Pe  V1S  and  the  early  stage  of  strumous  pyelitis.  Ex- 
y  incision  was  almost  quite  free  from  danger,  and,  combined 
the  introduction  of  a  drainage-tube,  was  sufficient  for  uncompli- 
cases  of  suppurative  pyelitis. -Air.  Walter  Pye  referred  to  the 
mcommon  disappearance  of  symptoms  without  operation,  due, 
psat-p’  i°  great  Power  °f  resistance  possessed  by  the  kidney. 

n  a  manAaged  42>  who  had  for  seven  years 

J,  ®  Pus  111  411(2  urme-  The  amount  of  pus  was  at  one  time 
out  Had  now  decreased  to  a  very  small  quantity  ;  the  eeneral 

S“ieredVUMr-  HENP  hoRRla,  in  reply;  saidTh” t  H 
y  m  cases  where  there  was  a  doubt  which  kidney  was  involved 

t  onP o?0tSbd  t0  2^  a\,abdTinal  incision’  aad  advised  ex 
Sin  tSnV ?ret![  2-22  Sldes-  Hedid  n°t  agree  with  Mr. 

h  dlgltS  e5amination,  either  in  the  male  or 
’  at  a11  dangerous.  Nephrotomy  in  scrofulous  kidney  was 


SHEFFIELD  AIEDICO-CHIRURGICAL  SOCIETY. 
January  29th,  1885. 

W.  A.  Garrard,  Al.R.C.S.Eng.,  President,  in  the  Chair. 
Hydatids  of  Liver  ancl  Spleen. —Mr.  AV.  Banham  presented  two 
cases  of  hydatid  disease,  one  of  the  liver  and  the  other  of  the  spleen 
A.  J.,  aged  14,  was  first  aspirated  eleven  months  ago,  and  two  quarts 
of  clear  hydatid  fluid  were  drawn  off.  After  the  operation  acute 
febrile  symptoms  with  incessant  vomiting  set  in,  and  it  was  found  that 
the  cyst  had  completely  refilled.  It  was  again  aspirated  six  months 
after  the  first  operation,  and  apparently  nothing  but  pus  was  drawn 
off,  about  one  quart  in  quantity.  The  patient  was  restored  to  perfect 
health.  The  second  case  was  a  girl,  aged  10,  with  a  large  well  de¬ 
fined  tumour  in  the  left  hypochondriac  and  epigastric  regions,  freely 
movable, _  firm  and  elastic  to  the  touch,  which  was  diagnosed  as’  a  case 
of  hydatid  of  the  spleen. 

Hcmianopia.  — Dr.  Banham  introduced  a  woman,  aged  38,  who  had 
long  suffered  from  cephalalgia ;  three  years  ago  she  was  attacked  with  left 
hemiplegia  ;  and,  four  months  ago,  with  a  loss  of  the  sight,  so  that 
she  was  only  able  to  see  objects  on  the  right  side.  In  neither  of  these 
attacks  was  there  unconsciousness,  and  they  were  two  days  in  attain¬ 
ing  their  full  development.  On  examination,  there  was  marked 
paresis  of  the  left  side,  and,  on  testing  her  sight  with  the  perimeter 
there  was  found  to  be  right  hemianopia,  the  vision,  in  both  cases’ 
passing  justbeyond  fixation-point.  The  left  pupil  was  larger  than  the 
right;  the  pupillary  reflex  was  absent.  There  were  no  morbid 
ophthalmoscopic  appearances.  Dr.  Banham  considered  that  the  left 
hemiplegia  was  due  to  thrombosis  of  the  right  middle  cerebral  artery, 
and  that  the  hemianopia  was  due  to  a  similar  cause  affecting  a  branch 
of  the  posterior  cerebral  artery  supplying  the  posterior  part  of  the 
optic  thalamus,  and  the  corpora  geniculata  and  corpora  quadrigemina, 
or  to  a  point  of  softening  in  the  optic  thalamus.  The  condition  o’f 
the  pupils  seemed  to  exclude  a  purely  cortical  or  subcortical  lesion  of 
the  occipital  lobes,  while  the  healthy  condition  of  the  retina  favoured 
the  view  that  it  was  not  purely  a  tract-lesion. 

Double  Amaurosis.  — All1.  S.  Snell  related  the  particulars  of  a  case 
of  double  blindness  in  which  vision  had  been  lost  in  three  days  in  the 
right  eye,  and,  after  a  short  interval,  in  as  nearly  as  rapid  a  manner 
m  the  left.  Perception  of  light  was  abolished,  and  the  ophthalmo¬ 
scopic  [signs  were  negative.  Air.  Snell  gave  reasons  for  supposing  a 
lesion  of  the  chiasma,  and  promised  a  further  report. 

Paralysis  of  Both  External  Recti.—  Air.  S.  Snell  introduced,  by 
card,  a  man,  with  double  paralysis  of  the  sixth  nerve.  The  patient 
had  been  under  observation  for  about  three  weeks  for  paralysis  of  right 
external  rectus,  and,  within  the  last  few  days,  the  left  had  become 
completely  affected  also.  It  was  feared  that  other  evidences  of  a  central 
lesion  were  developing. 

Treatment  of 'Empyema.—. Dr.  Gwynne  read  a  paper,  and  gave  notes 
of  four  cases  in  children  that  came  under  his  care  during  the  latter 
half  of  last  year.  He  advocated  the  choice  of  the  seventh  right  and 
eight  left  interspaces  for  paracentesis,  behind  the  line  of  the  axilla,  as 
these  points  were  well  above  the  highest  level  of  the  diaphragm  in 
forced  expiration.  He  laid  great  stress  upon  keeping  the  pus  aseptic, 
as  few  patients  bore  well  frequent  washings  of  the  pleural  cavity.  He 
preferred  using  a  trocar  and  cannula  to  the  incision  with  a  knife,  as 
being  more  cleanly,  and  allowing  more  control  over  the  too  rapid 
escape  of  the  pus,  and  permitting  the  easy  introduction  of  the 
drainage-tube  through  the  cannula.  A  double  opening  was  rarely 
necessary  or_  desirable.  He  believed  that  the  drainage-tube  was 
often  kept  in  far  longer  than  was  necessary,  keening  up  by  its 
presence  much  irritation  and  discharge.  In  children,  he  thought, 
there  was  nothing  gained  by  too  early  opening,  as  frequently,  at  first, 
the  empyema  was  multilocular,  and  some  delay  broke  down  adhesions 
and  made  it  unilocular — a  matter  of  no  small  importance  when 
drainage  was  established.  He  believed  that,  in  the  great  majority  of 
cases  in  children,  empyema  was  not  preceded  by  serous  effusion. 


WOLVERHAA1PTON  DISTRICT  MEDICAL  SOCIETAL 
Thursday,  February  5th. 

E.  Crockett,  L.RC.P.Ed.,  F.R.C.S.Ed.,  in  the  Chair. 

Puerperal  Fever. — Dr.  S.  A.  Smith  of  Bilston  read  a  paper  on  puer¬ 
peral  fever,  After  defining  the  term,  carefully  enumerating  the 
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Crockett!  and  Mr.  ^£^7^X4  till  the  ^  »ee‘m| 

exlfibited’s  girl^^'t^s  abl^to^alkllk^eelc^after^c^kad^xcised 

S8;.«h  attorn  thc'temporo-splienoida/'lobe,  and  meningitis 
from  otitis  in  scarlet  fever.  _ _  _ 


REVIEWS  AND  NOTICES. 


0N  Sclerosis  of  the  Spinal  Cord,  including  Locomotor 
Ataxy,  Spastic  Spinal  Paralysis,  and  other  System- 
Diseases  of  the  Spinal  Cord  :  their  Pathology  Symptoms, 
Diagnosis,  and  Treatment.  By  Julius  Althaus,  M.D.  Lon¬ 
don  :  Longmans  and  Co.  1885.  .... 

We  have  some  difficulty  in  determining  under  what  category  to 
class  this  work.  It  is  not  sufficiently  systematic  or  complete  to  con¬ 
stitute  a  text-book  for  students.  It  does  not  treat  of  diseases  of  the 
sninal  cord  in  that  exhaustive  manner  which  would  make  it  a  standard 
work  of  reference.  Nor,  again,  does  it  contain  those  special  reseal  dies 
or  novel  ideas,  for  which  it  might  be  looked  upon  as  an  original  mono- 
<u-anh  on  the  subject  of  which  it  treats.  It  may  be  said  to  be  a  caieful 

compilation  of  wlrat  is  known  of  certain  affections  of  the  spmal  cord, 

illustrated  by  the  clinical  experience  of  the  author.  Althouen 
are  unable  to  share  the  hope  of  Dr.  Althaus  that  his  labours  ia 
materially  dispersed  “the  obscurity  which  at  present  hangs  over  tins 
department  of  medical  science,”  we  are,  at  the  same  time,  ffiepare 
admit  that  it  is  impossible,  for  a  physician  of  Ins  industry  and 
experience  in  diseases  of  the  nervous  system,  to  deal  with  the  ques- 
tiem  without  profit  to  his  readers.  The  text  of  the  book  is  dear  and 
well  considered,  the  facts  are  stated  concisely,  and  a  difficult  and 
complicated  subject  is  rendered  simple  to  even  the  uninitiated. 

The  opening  chapters  are  devoted  to  the  healthy  and  morbid  ana¬ 
tomy  of1  the  spinal  cord,  and  more  especially  of  its  system-diseases, 
and  a  short  account  is  given  of  the  most  recent  views  on  the  subject. 

In  the  chapter  devoted  to  etiology,  Dr.  Althaus  expresses  himself 
as  a  strong  advocate  in  favour  of  syphilis  being  the  cause  of  locomotor 
ataxy,  or,  as  he  prefers  to  call  it,  tabes  spinalis.  There  can  be  no 
doubt  that  there  is  strong  evidence  to  support  this  view  ;  at  the  same 
time  there  are  many  arguments  which  prevent  us,  at  present,  iiom 
fully  accepting  the  doctrine.  The  extreme  difficulty,  m  most  cases, 
of  actually  proving  the  existence  of  syphilis,  the  longpenodof  time 
between  the  inoculation  of  the  poison  and  the  development  of  spinal 
disease,  and  the  therefore  uncertain  relation  between  the  two,  render 
the  problem  of  determining  between  cause  and  effect  a  veiy  compli¬ 
cated  one.  The  same  applies  to  exciting  causes  of  all  kinds,  and  sta¬ 
tistics  may  easily  be  constructed  to  prove  almost  any  theory  according 
to  the  inclinations  of  the  observer.  We  observe,  for  instance,  that  D  . 
Althaus,  in  common  with  some  other  physicians,  has  a  tendency  to 
accept  the  opinion  of  the  patient  as  to  the  cause  of  his  ailment.  VN  e 
cannot  help  thinking  that  this  is  a  dangerous  practice,  and  mignt 
lead  to  most  fallacious  conclusions.  „  t  ,  ,  ,  . 

The  most  important  chapter  in  this  book  is  that  devoted  to  the 
symptomatology  of  tabes  spinalis,  and  this  constitutes  a  very  com¬ 
plete  and  excellent  description  of  the  disease.  The  first  or  pre-ataxic 
sta<m  is  more  especially  considered,  as  the  author  maintains  that, 
in  practice,  the  importance  of  this  has  been  generally  overlooked  or 
misunderstood.  A  short  account  is  given  of  the  various  affections  to 
which  almost  every  nerve  and  organ  of  the  body  is  subject,  and  a 
clear  and  comprehensive  picture  is  drawn  of  this  remarkable  and  tar- 
reachincr  disorder.  Dr.  Althaus  insists  that  tabes  can  with  certainty 
be  diagnosed  before  the  appearance  of  the  symptom  of  ataxy.  He 
asserts  that,  if  a  patient  suffer  from  lightning-pains,  absence  ot  knee- 
jerk  or  reflectory  rigidity  of  the  pupil,  this  disease  may  be  assumed  to 
exist  -  and  that,  if  even  one  or  more  of  these  abnormalities  only  be 
present,  it  may  be  strongly  suspected.  He  considers  it  is  during  this 
first  sta<m  that,  if  energetic  treatment  be  persevered  in,  the  disorder 
may  be  arrested  or  cured.  It  may,  however,  be  urged  that  there  is  no 
evidence  that  the  existence  of  the  symptoms  referred  to  constitute 
tabes,  or  must  of  necessity  terminate  in  the  clinical  series  ot  phe- 
nomena  to  which  the  name  of  locomotor  ataxy  is  given,  and  certainly 
uq  convincing  proofs  to  that  ©fleet  arc  to  be  found  ni  this  doqK.  t 


is,  of  course,  very  easy,  to 

runners  of  a  serious  lesion,  and  that  this  u ar er  eo  j  WLit 

'enceTre  yefrequiml  before  we fle^riJKt /"nhe  pnX“d  A 

0,1  tlAsion  ;  and,  thg 

^rnV^othero^rvers^ 

iiliiii m 

as  probSe Thai  abnormalities  of  this  condition  may  arise  an, 

ms„e £“S4“.tId,  InSTvarST  disease  as  that  of  t, 
of  necessity  gives  an  ample  field  lor  therapeutic  opinion  a 
S^,  with  ^ebanceid  either  proving 

Althaus’  researches  furnish  no  evidence  in  favour  of  th  s  as,  p 

t  pnlnt  remedies 
i  f*  +  YV.  The  former  we  assume,  is  administered  on 

p0rindplerof  “  similia  similibus  curantur,”  as  bread  poisoned  with 
substance  has  been  found  to  produce  symptoms  similar  to  that  iff 
Why  Se  of  silver  should  especially  dissipate  sc  erosis  of 

To™  Ly  Staring  evidence  of  the  fket.  Cases,  without  doubt, 

The  iudfcial  mind  has,  however,  always  the  post  hoc  fadac 
ShouSnXffi,  are 

ment^aj^lies^1  ^Ui)  to  ^he ^iresent^ practiMlresnlts  have 
encouragement  for  its  employment.  There  however, 
theoretical  basis  for  its  application,  which  cannot  be  said 
the  other  medicinal  methods  of  treatment.  .  ,  , 

Many  observers  exalt  hydropathy,  with  ^"^istofeuresta  h 
waters,  for  tabes,  and,  as  usual,  each  produces  a  list  of  cures  m 

of  his  favourite  application.  Further  evidence  of  the  c  iiticu 

settling  this  point  is  afforded  by  the  statement  that  Dr.  A  t 
disapproves  of  these  methods  of  treatment,  and  considers  that 

benefits  have  been  overestimated.  ,  .  +1lp  P(msider 

Although  the  main  part  ol  this  book  is  devoted  to  the  con 

of  locomotor  ataxy,  there  are  short  chapters  on  seven.1 
system-diseases  of  the  cord,  which,  however,  call  for  no  special 


Lectures  on  Mental  Diseases.  By  W.  H.  0.  Sank  , 
London.  Second  Edition.  London:  H.  K.  Lewis.  188. 
This  is  the  second  edition  of  a  book  which  ^s  considernble 
although  not  calculated  in  one  respect  to  ^Tve  ns  a  text  £ 
too  much  coloured  for  this  purpose  with  the  particular 
author.  Wo  shall  not  give  an  analysis  of  the  >vorh,  but  ift 
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Ion  them18  principal  points  discussed  in  it,  and  indicate  our  opinion 

A  fundamental  idea  with  Dr.  Sankey  is,  that  all  mental  disorders 
mmence  with  an  initial  stage  of  melancholia.  That  the  prodromal 
mptorns  frequently  assume  this  form,  we  readily  grant  ;  but  we 
together  dissent  from  the  rule  being  made  absolute.  It  would  be 
Jious  to  cite  cases  in  which  no  mental  depression  was  present  ;  we 
u  only  assert  that  tiw  exceptions  are  far  too  numerous  to  allow 
ir  adopting  the  author  s  doctrine.  The  analogies  often  seen  be- 
icen  the  phenomena  of  intoxication,  dreams,  etc.,  on  the  one  hand, 
id  mental  affections  on  the  other,  afford  no  ground  for  such  a  theory. 

u-’  however, 111  ejecting  the  term  “acute  dementia;” 
r  some  time  discontinued  by  the  French  alienists  as  objectionable. 

TwT  °f  naSeS  ° ii  v}el^ncholia  cum  stupore,  Dr.  Sankey  says  : 

Si  •??pb  a  But  bnt’ in  my  °Pini“.  ^ 

onDiy.  (i  i_i.j  Lut  Di.  Sankey  does  not  appear  to  recognise 
ose  cases  of  mental  (non-melancholic)  stupor  which  result  directly 
•m  a  shock  or  from  the  exhaustion  of  acute  mania.  It  is  well  to 

LaLAVT  ’  bl\t  tha,t  tIlero  are  instanccs  of  primary  dementia 
“  and  secondary  dementia  after  mania  and  fever,  cannot  be 

rued,  however  rare  they  are,  compared  with  the  melancholy  form 
SS  moelanc\°l™  cim  stupore.  Dr.  Sankey’s  chapter  on  dementia 
n  *hole  disappointing,  and  the  unwary  reader  can  only 

misled  by  being  referred  by  “  dementia”  in  the  index  to  the  de- 
lption  of  idiocy,  from  which  it  is  important  to  distinguish  it. 

m  aMemnHn 0m  forte  He  may,  perhaps,  be  excused 

m  attempting  one  of  insanity,  when  so  many  have  failed  ;  but 

;  1r1®a(?er  exPects  so“e  reason  to  be  given  for  the  omission.  He  will 
•dly  be  content  to  be  told  that  disease  is  “the  sum  of  all  the  phe- 
tnena  m  a  given  case.  ”  ^ 

glassification  though  it  does  not  find  a  place  in  the  index,  any 
■ie  than  the  definition  of  insanity,  is  treated  of  in  Part  II.  The 

t^rlif  1S  f°rmed  is  stated  to  be  some  essential  cha- 

nnt  n  p  j  d  U°fces\ Preseid ;  m  its  entirety— that  which  is  at 
„  ,  t  of  the  altered  functions.  The  result  is  a  classification  which 

eSS°™St  •  p‘-at-0f  the  International  Committee  of 
ems  s  winch  met  m  Pans  in  186 7.  Moral  insanity,  however,  is 

reSwv  r°m  the  atter>  ";hl,le  :t  finds  no  fav°ur  with  Dr.  Sankey. 
SXfWM  %renre?mded1  of  What  an  able  American  alienist 
h  1  of  Guiteau,  when  Dr.  Gray  repudiated  the  doctrine 

if  g?Ur’  and  dec(lded  that  the  forms  of  insanity  should 
“SV?  listening  to  Dr.  Gray,  I  sat  there, 

1  St  °f  fhat  long  lme  of  now  vanished  experts  who  for 
(erpnff  ?P?upied  those  seats>  1  c°uld  not  help  asking  myself, 
Wv  enumeratlon  of  ‘all  the  possible  manifestations 

nsamtj ,  w ith  its  convenient  eliminations,  to  be  preferred  to  the 

n?rayn°W’  but  lt,was  RaP  then  ;  and  I  wondered,  if  that 
ital  giant  couid  come  back  from  the  shore  where  he  has  so  lately 
to  sleep,  if  we  should  not  hear  some  such  vigorous  English  as 
' ;  1  ou  cannot  get  rid  of  a  fact  by  denying  its  existence.  ’ 

"  °  161  uunor  subjects  discussed  in  these  pages  is  the  insane 

PP,lflg  iiVu  tbe  aUtJ101'  that  the  view  that  it  is  always,  or 
^eed  frequently ,  due  to  violence,  is  wholly  untenable.  His  theory 
ts  causation  is  ingenious,  but  remains  to  be  proved. 

tb+  cauaation  °f  insanity,  Dr.  Sankey  expresses  his 
Uilcb™;  Wr«ake  P16  P.™P°rtlon  of  the  liability  to  attacks  of 
k  and  +  different  social  classes,  it  is  higher  among  persons  of 
kan  P10Perty  than  among  those  in  the  lower  walks  of  life.  The 
uitj  tms  m  the  fact  that,  according  to  statistics  given  by  Dr. 
2/  la,^°  PauPers  is  insane  ;  while  only  1  in  3,982  non-paupers 
.  i!lls  I3’  however,  a  deceptive  test  on  several  grounds.  The 
'  mo,  e  of  making  a  calculation  is  based  on  the  number  of  the 
Lit!  1  m  the  “mates  of  county  asylums  are  derived,  on 

:(jn+_  Jy  ’  ,  the  small  class  of  society  from  which  the  private 

’unsot  licensed  asylums  and  registered  hospitals  come.  If  Dr. 

VP  ;-WOrj  'jUt,  t],lf  Pr°hlem  on  these  lines,  his  surprise  at  the 
liability  to  attacks  of  insanity  in  different  social 
i  •  tb«  ,  fie  less^ed-  Tt. 1S  surprising  that  anyone  should  suppose 
n;“ MUG1  could  be  arrived  at  by  ascertaining  the  proportion  of 
ed  InsfnU  C0.  Pauljers.  Even  if  this  proved  that  pauperism  pro- 
would  not  help  us  to  a  knowledge  of  the  effects  of 
Vr*  i  .^vihsation,  in  relation  to  the  occurrence  of  mental  dis- 
i  f  bp  •  t 18  thrown  upon  social  grades  of  society,  in  connection 
^tue  relative  prevalence  of  insanity,  which  is  really  the  question 

be  plates  accompanying  the  text  deserve  praise.  Those  from  sec- 
itol  for  theTsaSe,^  WaYhingtl.?8’  M,D”  Sur<“rintendent  of  the  Government 


tions  prepared  by  Dr.  Wiglesworth  and  Dr.  Herbert  0.  Sankey  are 
especially  beautiful.  J 

The  book  has  its  good  points  as  well  as  its  faults,  but  we  cannot 
altogether  recommend  it  as  a  safe  guide  to  the  student.  Those  who 
are  interested  m  medical  psychology  would  do  well  to  read  it,  us  it  is 
ireshly  written,  and  suggestive. 

Humijhey  Sandwith  :  A  Memoir  compiled  from  Autobiographical 

Notes,  by  his  nephew,  Thomas  Humphry  Ward.  Cassell  and  Co., 

Limited,  London,  Paris,  and  New  York.  1884. 

Dr.  Humphry  Sandwith  was  so  fine  a  specimen  of  the  chivalrous 
ndventurous  Englishman,  that  some  fuller  memorial  than  can  be 
afforded  by  a  short  obituary  notice  in  a  periodical  publication  was 
naturally  desired  as  a  record  of  his  life  of  almost  incessant  activity 
Me  entered  the  medical  profession,  not  because  lie  had  any  special  in¬ 
clination  to  do  so,  but  because  it  appeared  to  be  the  only  career  open  to 
film,  r  or  a  short  time  he  was  house-surgeon  to  the  Hull  Infirmary 
but  was  compelled,  by  ill-health  following  an  attack  of  typhus  fever! 
to  relinquish  that  appointment.  After  an  ineffectual  attempt  to  cret 
into  practice  in  Islington,  he  suddenly  resolved  to  go  to  Constantinople, 
and  set  oft,  taking  with  him  very  little  money,  but  several  valuable 
letters  of  introduction.  Though  never  officially  connected  with  the 

cWq!  1  ,-rEmibr,S‘Sy  -m  t  l,at  Clty’  be  received  some  patronage  from 
bir  Stratford  Canning,  then  at  the  summit  of  his  power,  and  lived  on 
intimate  terms  with  several  of  the  younger  members  of  the  embassy 
it  was  easier  however,  to  amuse  and  be  amused  than  to  obtain 
patients,  and  Mr.  Layard  had  little  difficulty  in  persuading  Sandwith 
to  accompany  him  m  an  archaeological  expedition  to  Mosul  and  Nim- 
rd;  but  bls  health  again  gave  way,  he  suffered  severely  from  ma¬ 
larial  fever,  and  returned  to  Constantinople,  to  spend  his  time  partly 
in  acquiring  a  curious  insight  into  Turkish  life,  in  the  course  of  his 
growing  practice  as  a  physician,  and  partly  in  acting  as  the  correspon¬ 
dent  of  the  Times,  until  the  outbreak  of  the  Crimean  War  gave  him  a 
more  congenial  field  of  activity.  After  an  ineffectual  attempt  to  see 
some  active  service,  on  the  Danube,  he  became  attached  to  the  staff 
Hospitals1  FenWlck  Wllhams>  in  the  capacity  of  Inspector-General  of 

Sandwith  set  to  work  with  characteristic  energy,  and  was  well 
backed  up  by  his  chief,  who  appreciated  the  importance  of  sanitary 
precautions  ;  the  good  result  was  seen  in  the  fact  “that,  during  the 
whole  siege  of  Kars,  we  never  had  an  epidemic  of  typhus,  nor  die?  that 
enemy  of  surgery,  hospital  gangrene,  ever  appear.”  When  the  garri- 
son  of  Ivais  suiienclered,  the  Russian  General,  in  recognition  of  his 
services  to  the  Russian  wounded,  gave  Sandwith  his  unconditional 
lioerty,  and  he  returned  to  London,  to  be  for  a  season  one  of  the  lions 
of  society.  In  the  autumn  of  the  following  year,  he  accompanied  the 

Pr(llentoEarl  Gra?YlR®  °,n  bis  special  embassy  to  attend  the  coronation 
of  the  Czar  ;  and  in  February  1857,  his  services,  which  had  already 
been  recognised  by  his  appointment  as  C.B.,  were  further  rewarded  by 
tbe  grant  of  the  post  of  Colonial  Secretary  to  the  Mauritius.  This 
appointment  lie  only  retained  for  a  few  years,  relinquishing  it  in  1860 
when  he  married.  For  ten  years  he  practically  disappeared  from  public 
life  but  at  the  commencement  of  the  Franco-Prussian  war  he  was 
sent  out  by  the  National  Aid  SocietjR  He  could  accomplish  little  for 
want  of  funds,  and  returned  home,  to  protest  against  the  apparent 
apathy  of  the  Committee  ;  he  criticised  so  freely,  urging,  especially, 
the  absurdity  of  having  not  a  single  surgeon  on  the  Committee,  that 
his  services  were  not  again  brought  into  requisition.  The  good  work 
which  he  did  during  the  Servian  and  Russo-Turkish  wars  is  still  fresh 
in  t  ie  memones  of  all.  In  January  1878,  while  in  Bulgaria,  during 
t  ie  lattei  war,  his  health  finally  gave  way,  and  for  the  remaining 
three  yeais  of  his  life  he  lived  the  life  of  an  invalid,  with  the  excep¬ 
tion  of  one  short  journey  to  Servia,  which  seriously  overtaxed  his 
strength.  L  lie  final  blow  came  through  the  serious  illuess  of  his  wife, 
to  whom  he  was  deeply  attached  ;  and  on  May  16th,  1881,  he  expired 
in  Pans,  on  Ins  road  home  to  England. 

Such  is  a  short  outline  of  the  life  of  a  remarkable  man,  who  re¬ 
flected  honour  alike  on  his  country  and  his  profession.  The  volume 
before  us  has  been  carefully  edited  by  Mr.  Ward,  who  has  consulted 
Dr.  band  with  s  journals,  and  has  made  from  them  numerous  interest¬ 
ing  quotations.  ^  ^  Dr.  Sandwith  had  a  considerable  literary  talent,  and, 
ln,  Y  dbj,(I).n  The  Siege  of  Kars,  published  several  novels,  one  of 
which,  The  Hckim  Bashy,  in  which  the  abuses  of  Turkish  misrule 
were  exposed,  had  a  great  reputation  in  the  Slav  countries ;  he  was 
also  successful  as  a  public  speaker,  both  as  a  lecturer,  and  on  the 
political  platform.  Many  of  his  curious  experiences  in  Eastern 
countries  are  graphically  described  in  this  short  memoir,  which  is 
brightly  and  pleasantly  written,  from  the  first  page  to  the  last. 


334 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  14,  1885. 


Some  Medical  Observations  in  India.  By  Surgeon-Major  Albert 

A.  Gore,  Medical  Staff. 

Tms  is  a  collection  of  papers  reprinted  from  the  Dublin  Journo  of 
SSS  .The  first  of  tlS  series  treats  of  tje-latn^ueof 

“antiperiodic”  remedies  in  the  treatment  ' 

The  following  is  a  summary  of  the  results  of  the  author  s  tri  . 

<  .  ~ Average  Number  of  Days 

under  Treatment. 

5.63 


Average  Quantity 
administered. 
Quinetum  .  .  ..  .  ••  54-6  grains 


V^uiucium  . . 

Hydroclilorate  of  quinetum 

Quinine . 

Arsenic 


53.0 

65.6 

2.5 


5.13 

5.86 

7.00 


Arsenic . .  >•  . 

the  remedy  m  efficient  doses.  At  least  nan  a  gn 

must  be  administered  during  the  intermission  ,  this  Mr.  GORE 

mates  to  be  the  equivalent  of  fifteen  grains  of  quin  . 

The  second  paper,  on  Acute  Goitre,  confirms  the  value  of  the  oint¬ 
ment  of  the  biniodide  of  mercury  in  this  Mr. 

»  b1t&he  application  of 

this  ointment. 


J' The'mSt interesting  and  important™  Vi-Vl’soT  India  ‘''irofeew 

Effect  of  Climate  on  Young  Soldiera  in  the  HtUs  of  India.  1  o  aor 


regiments  arriving  in  India  should  be  passed  at  such  stations.  The 

late  Sir  Ronald  Martin  was  never  weary  of  pressing  a  like  opinion 

tlie  attention  of  the  authorities,  as  a  wise,  economic,  and  humane 
tne  aueuuuu  ui  _  ,, ’•  st.ronsr  conhrmation 


Atlas  of  the  Distribution  of  Cutaneous  ^eraes.  Pro* 

‘  fessor  Heiberg.  Christiania :  Cammermcyer.  1884. 

(Atlas  der  Hautnervengebiete.  A  on  Dr.  Jacob  Heiberg.) 

Professor  Heiberg  is  well  known  as  an  anatomist,  and  has  recently, 
i  rofessok  nullum.  .  nbout  the  movements  of  the  hones  of 

put  forward  some  original  views  about  with  convincing, 

the  forearm  in  'well  as  the  radius,  and  describes  a 

argument  that  the  understood  as  being  that  of  the  lower  end  ol  i 

curve,  which  may  be  best  undemtood  as  i  eingvit  This  formed 

a  cone,  the  ape^»  "hlchis  a .he 'Jr  McUica!  Congress,  last  year. 

uWr  HeS  hifssSd  an  useful  atlas,  showing  the  distnhutio,, 

in  tracing  the  esuse  the3nicaito«:her)andCals( 

occasional  dilFerenc  .  "  ,  *  for  some  difference  of  nomen 

from  what  » of  synonyms,  facie, 
clature ;  but  tl e flatter  t  by  ,£t  an4  they  are  well  executed] 

each  plate,  t  here  are  ten  oi  F  >  intT  „00(1 .  an,i  the  sun 

the  colouring  being  f  ’  p  bo  cSly  carried  and  used  ii 

of  the  plates  is  such  that  the  booh  can  be  mucl  dene 

they  are,  the  more  ^fusuigth. g  J “,7  students  to  refer  to  tin 
great  practical  value.  .  doubt  that  models,  pn 

^rfCsarl^Sd  “oV^at  use  to  the  anatomical  a,  we 

as  the  clinical  teacher. 


flip  attention  ot  uie  auuioiitiea,  — ;  7  a  _ 

pollcT  We  find  in  Surgeon-Major  Gores  paper  strong  »nSrm«U 
if  t-Lo  *«  views”  of  the  above  authorities  on  this  important  subject. 

•  •  hist.orv  of  a  draft  consisting  of 


nf  thp  “  views  oi  tne  aoove  autnuimw  ^  v  r  •  a • 

The  paper  is  in  fact,  the  medical  history  of  a  draft  consisting  of 
ninet? sTx  non-commissioned  officers  and  men  of  the  1st  Last  Lancashire 
Gate  30th)  Regiment,  which  landed  at  Bombay  on  November  5th 
1881  were  at  once  “  railed  ”  to  Moradabad,  whence  they  marched 
through  the  Terai  at  the  foot  of  the  hills,  at  a  cool  season,  when 
mS^s  dormant,  to  Raniket  5,000  to  0  000  feet  above  sea-level, 
v.nj.  -.vifv,  vallevs  as  low  as  3,200  feet  above  the  sea. 

“  This  small  and  select  body  of  men  ”  were  not  exempt  from  dis¬ 
ease  •  far  from  it,  for  there  were  in  all  130  admissions  into  bospita  . 
Hie  most  important  of  which  were  20  for  primary  syphilis,  15  for 

gonorrhoea,  3  for  secondary  syphilis,  13 admffi- 
dvsenterv  5  for  bronchitis,  and  3  for  pneumonia,  lhe  other  acimis 
sions  with  the  exception  of  one  fatal  case  of  enteric  fever,  were  f 
trifling  affections  to  be  found  in  every  climate,  and  to  which  young 

soldiers,  with  their  proverbial  carelessness,  are,  ^  wr  the  Cosei Jh^ 
admissions  for  venereal  affections  were  kmentably  larg,  the  Cossiahs 
or  hill-women,  suffering  from  venereal  sores,  plus  dnt,  to  a  learlul 

eXSurgeon-Maior  Gore  sums  up  his  history  of  this  detachment  in  the 
following  words:  “The  foregoing  sketch  shows  that  young  soldieis 
brought  direct  from  England,  under  the  most  favourable  circumstances 
as  to  the  mode  of  travel  and  season,  to  the  inner  Kumaon  hills,  will 
not  be  exempt  from  attacks  of  the  more  commonly  observed  tropicd 
diseases  but  as  a  rule  in  a  mild  form,  and  amenable  to  treatment  ,  m 
other  words,  they  became  seasoned  to  climate  and  initiated  into  the 
wavs  and  manners  of  Indian  life,  with  less  risk  to  themselves  than  f 
placed  in  the  plains.  As  with  all  newly  arrived  and  young  soldiers, 
the  percentage  of  admissions  was  high,  but  the  mortality  was  exceed¬ 
ing  ha  w,  and  the  hiss  from  invaliding  mZ.  _ 

We  have  left  ourselves  little  space  to  notice  the  two  remaining 
articles  of  the  series,  namely,  on  Climatic  Fevers  in  North-Western 
general  and  on  Febris  Complieata  of  India,  a  term  Surgeon-Major 
Gore  foRowiim  Dr.  Yeale,  late  Assistant  Professor  of  Medicine  at 
Netley  applies°to  the  complicated  forms  of  adynamic  remittent,  which 
closely  resemble  certain  forms  of  Mediterranean  fever,  to  which  Dr. 
Yeale  "ave  that  name,  because,  while  indicative  ot  the  complicated 
nature  of  the  symptoms,  it  did  not,  like  the  term  typho-malarial 
imnlv  anv  theory  as  to  origin.  We  recommend  both  papers  to  the 
careful  study  of  physicians  in  tropical  climates,  assuring  them  they 
will  find  much  to  interest  and  instruct,  particularly  those  who,  being 
new  to  the  diseases  of  such  climates,  are  apt  to  be  confused 
way  in  which  malaria  often  obscures  the  diagnosis  of  fevers,  into  which 
it  enters  as  a  grave  complication. 


a"0"*11  “1 


“  50  per  cent6  ofWtherschool-dormitories  of  boarding  schools  ni  Gre 
B ^  St  satisfy; 


Britain  are  as  bad  as  character  as  to  satisfy; 

Sataii  “  t  thfs  sot  POur  school-days  were  passed  a  hall'-eentu 
at  doubtless  then  there  was  much  overcrowding  in  donmtone. 

non  existent  The  ten  hours  for  rest  and  sleep  usually  passed 
freshed  awakening,  drowsy  mornings,  unfitness  for  study,  all  th 

SSiKfSHSSfSss 

whom,  m  the  future,  the  hopes  for  the  continuance  of  the  life  of  . 
'“ertlninSyafthese  conclusions  apply  to  boys,  their  si gnifa 

j-£ 

Lv  Nature  for  the  maturation  of  their  especial  functions. 
yDr  Dukes  proceeds  to  detail  the  cubic  space,  the  superficial  ar 

the  numbers  associated  for  rest  in  these  sleeping  rooms,  so  as  to  em 

details  which  are  at  once  carefully  set  out,  and  are  clearly  m  !  , 

the Zlper cubic  capacities  of  rooms  and  of  tl.e  means  ofmtagth 

preached  ?  We  are  aware,  painfully  aware,  that  the  btat  ,  J 
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";s>  (loes  concern  itself  somewhat  too  largely  with  details  best  left  to 
’Ciety  to  correct  ;  yet,  while  admitting  this,  we  cannot  but  say  that 
ie  facts,  as  stated  by  Dr.  Dukes,  call  for  inquiry,  and  the  evils 
erred  ior  amendment. 

A  lodging-house  must  needs  be  registered  ;  the  law  commands  it 
id  the  courts  enforce  the  law.  Do  school-houses,  where  boys 
girls  are  to  be  educated,  less  need  the  supervision  of  authority 
an  do  the  common  lodging-house  of  the  poor  man  ?  Should  there 
t  be  ensured  to  the  former  as  ample  a  provision  of  fresh  air,  as  wide 
.revision  of  breathing  space,  as  great  freedom  from  unhealthy  sur- 
lndiiigs,  as  the  laws  require  shall  be  ensured  to  the  latter  ?  If  it 
mid  be  enacted  that  these  requirements  shall  be  provided,  and  shall 
certified  by  the  sanitary  authority  to  be  efficient  and  sufficient,  we 
‘five  that,  while,  on  the  one  hand,  the  health  of  those  who  will  be 
the  future  the  men  and  women  of  Great  Britain  would  be  ma- 
lally  improved,  so,  on  the  other  hand,  the  immunity  from  sickness 
ich  would  result,  would  recoup  to  the  governors  or  proprietors  of 
lOoIs  any  outlay  which  might  have  been  expended  in  the  promotion 
i  result  so  beneficent. 

n  tho  concluding  paragraphs,  Dr.  Dukes  writes  of  the  evils  of  mor- 
y,  winch  too  often  occur  when  many  of  those  who  have  left  the 
■e  hearths  of  their  parents  come  to  mix  with  those  whose  minds 
re  been  tainted.  The  correction  of  all  such  evils  rests  mainly  with 
schoolmaster  and  his  assistants.  Personal  influence,  personal 
■enntendence,  a  kindly  loving  care,  that  to  some  extent  takes  the 
ce  of  the  loving  influences  of  home  ;  these  are  the  true  correctives 
evils  which,  unless  early  arrested,  blanch  the  ruddy  cheek 
,.,r  Pltiable  the  once  self-reliant  mind,  check  growth,  and  embitter 
life  the  springs  of  health  and  happiness. 


REPORTS  AND  ANALYSES 

AND 

'ESCRIPTIONS  of  new  inventions 


IN'  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MASON’S  INVALID  DIETETICS. 
eh  the  title  of  George  Mason  and  Co. ,  Limited,  a  new  company 
anutacturers  of  concentrated  meat-essences,  and  like  substances 
seen  established  at  417,  King’s  Road,  Chelsea,  the  head  of  the 

being,  we  are  told,  a  descendant  of  the  founder  of  the  “  Brand 

etics. 

ie  preparations  are  made  in  very  advantageous  circumstances 
lave  had  the  factory  visited,  and  the.  processes  examined,  and  can 

■  that  they  are  carried  out  with  great  exactness  and  skill,  and  that 
piality  of  the  products  is  of  the  first  class.  The  chief  articles 

'hose  identified  with  the  name  of  the  Brand  family  :  concentrated 
tea,  essence  of  beef,  beef-jelly,  and  savoury  meat-lozenges  all 
i  extracts  of  meat.  The  concentrated  extract  put  up  in  skins  is 
llactured  under  a  new  patent,  by  which  the  outside  of  the  skin  is 
epared  as  hermetically  to  seal  the  contents,  and  to  prevent  it 
1  hard,(!rH“g’  which  has  hitherto  been  a  great  source  of  objection 
is  solidified  form  of  meat-extract. 

other  improvement  is  in  the  manufacture  of  beef-jelly,  as  the 
c  of  which,  the  contents  of  a  jar  of  this  delicate  kind  of  invalid- 
remain  sweet  for  a  considerable  time.  It  has  hitherto  been  an 
IOm,  . .  a  Jar>  once  pPened,  would  keep  but  for  a  very  short 
•  i  r  lmProvement  in  this  very  appetising  element  of  diet  for 
■uls  of  feeb  e  digestion  is  a  great  advantage.  The  meat-lozeimes, 
jire  unusually  well  flavoured,  and  have  not  that  hard  and  gela- 
s  character  which  is  often  found  to  be  a  source  of  objection  ^  On 

■  hole,  we  can  speak  well  of  the  care  and  skill  with  which  this 
}  is  conducted,  and  of  the  high  character  of  its  products. 


LIQUOR  EUONYMINJE  ET  PEPSINrE  COMPOSITUS. 

^is  an  exceedingly  well  devised  and  valuable  preparation,  com- 
in  a  very  useful  and  palatable  form,  a  valuable  hepatic  and 
ne  agent.  It  meets  a  want  very  often  felt  by  prescribes  in  the 
J-  n  f*  i  •  ,  ftn'ms  of  indigestion  and  flatulence  due  to  deficient 
. ;  blle>  as  well  as  atony  of  the  stomach  and  insufficient 
j  naof  l  u*ce'  The  PreParation  is  likely  to  be  found  exceed- 

U  U  J  .  >  irj  practice,  we  have  found  it  very  convenient  and 
•  It  is  made  by  Messrs.  Oppenheimer,  of  London. 


AN  IMPROVED  CANNULA  FOR 
DRAINAGE  IN  ASCITES,  etc. 

By  W.  Y.  Veitch,  L.R.C.P.  and  S.Ed., 

Surgeon  to  the  Middlesbrough  Hospital. 


In  my  experience,  the  full  benefit  of  Dr. 
Southey’s  admirable  little  drainage-trocar 
is  only  occasionally  attained.  The  subsi¬ 
dence  from  its  use  in  ascites,  restlessness 
of  the  patient,  or  any  slight  accidental 
drag  upon  the  India-rubber  tubing,  is 
sufficient  to  displace  the  cannula. 

It  has  been  my  lot  to  be  called  upon 
to  repeat  the  operation  within  an  hour 
after  the  first  insertion  of  the  trocar,  owing 
to  the  ease  with  which  the  cannula  is  with¬ 
drawn  when  very  great  care  is  not  obtain¬ 
able. 

Considerable  difficulty  is  often  experi¬ 
enced  in  fixing  the  elastic  tube  to  the 
nozzle  of  the  cannula  during  the  escape  of 
scrum,  the  tubing,  on  this  account,  having 
sometimes  to  be  abandoned,  and  the  bed¬ 
ding  being  saturated  with  serum  in  conse¬ 
quence.  With  a  view  of  obviating  these 
casualties,  Messrs.  Wood  and  Co.,  of  York, 
at  my  request,  made  a  cannula  according 
to  sketch,  with  an  adjustable  trocar,  suit¬ 
able  for  both  ascites  and  anasarca.  This 
device  has  answered  perfectly. 

The  India-rubber  tubing  may  be  fixed 
before  the  puncture  is  made. 

The  cannula  can  be  secured  in  its  place 
by  a  thin  strip  of  rubber  plaster,  and  the 
shield  is  dispensed  with.  The  old  form  of 
cannula  can  easily  be  altered  into  the  more 
convenient  form. 


APPARATUS  FOR  DISTILLING  DRINKING-WATER  IN 
PRIVATE  HOUSES. 

The  apparatus,  which  has  been  designed  by  Mr.  G.  P.  Atkinson,  ox 
Pontefract,  and  is  represented  in  the  accompanying  drawing,  consists 
of  a  kettle  holding  one  gallon,  and  having  a  specially  formed  tube 
connecting  it  with  the  metallic  worm  in  the  adjoining  cistern,  which 
is  about  21  inches  by  12  inches,  and  made  of  zinc  ;  all  the  rest  being 


formed  of  the  best  block  tin.  The  kettle  may  be  heated  by  an  ordi¬ 
nary  fire,  or  by  means  of  a  small  gas-stove  connected  by  India-rubber 
tubing  with  any  gas-burner.  There  is  also  a  further  arrangement  for 
withdrawing  hot  water  and  renewing  the  cold  ;  and  in  addition,  a 
short  tube  with  large  perforated  nozzle  is  supplied,  to  be  attached  to 
the  kettle-tubing  when  disconnected  from  the  cistern,  in  order  to  fill 
a  room  with  steam  quickly  in  cases  of  croup,  bronchitis,  etc. 


NEW  NEEDLE-HOLDER. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


special  feature  of  the  instrument  consists  in  the  device  by 
1  which  the  opening,  shutting,  and  fixing  move- 


DR.  GODSON’S  FOUR-BLADED  PERFORATOR. 

In  the  Section  of  Obstetric  Medicine,  at  the  last  annual  meeting  of  the 
British  Medical  Association,  the  President  (Dr.  Godson)  showed  his  new 
four-bladed  perforator,  and  demonstrated  its  action  on  a  still-born  foetus. 


ments  are  accomplished.  The  blades  ot  the 
holder  are  surrounded  by  a  triangular  collar, 
with  rounded  off  angles,  fixed  just  below  then- 
points,  and  under  the  control  of  the  thumb  by 
means  of  a  lever.  When  the  holder  is  grasped 
by  the  hand,  the  collar  can  be  easily  rotated. 
Iii  its  long  axis  the  blades  are  released  by  a 
recoil-spring,  but  by  a  slight  movement  they 
are  securely  fixed,  and  the  points  are  brought 
into  close  contact  with  each  other.  _ 

The  needle-holder  is  represented  in  the 
engraving  carrying  a  surgical  needle  and 
thread.  It  is  made  by  Messrs.  Maw,  .  bon, 
and  Thompson.  It  is  adapted  for  the  intro¬ 
duction  of  every  kind  of  needle,  and  it  is 
not  liable  to  get  out  of  order.  The  pres¬ 
sure  at  the  points  can  be  accurately  regulated  by 

the  hand  of  the  surgeon,  and  in  this  way  the  nsk 
of  breaking  needles  is  greatly  diminished.  The 
Ion"  lever  attached  to  the  thumb-plate  is  in¬ 
tended  to  facilitate  the  insertion  of  deep  stitches 
in  plastic  operations.  The  rotatory  action  ot  the 
instrument  is  the  chief  element  ot  novelty7,  and 
this  marks  the  difference  between  it  and  the 
holders  now  in  general  use.  By  slight  move¬ 
ments  of  the  thumb  on  the  lever,  complete  con¬ 
trol  is  obtained  over  the  needle.  Sir  Spencer 
Wells’s  short  scissor-shaped  holder  is  suitable 


only  for  the  introduction  of  large  needles  ;  and 

"  .  .  •  •  1  .  ... 1  TT«  VI  nfi  All 


the  ordinary  spring-instrument  gives  no  variation 
of  pressure  at  the  points,  except  the  slender  ac¬ 
commodation  obtained  by  covering  them  with 
soft  metal. 


SQUIRE’S  CONSTANT  TINCTURES. 

With  much  labour,  and  after  a  considerable  series  of  investigations, 
Messrs.  Squire  and  Co.,  of  Oxford  Street,  have  introduced  a  number  of 
preparations  likely  to  prove  of  great  interest  to  presenbers,  and  to 
FSuce  a  muc/needed  element  of  certainty.  These  preparations 
of  which  the  production  is  no  doubt  connected  with  the  recent  dis¬ 
cussions  on  what  is  known  as  the  standardisation  of  drugs,  are  i  - 
tended  co  combine  two  important  conditions  :  namely,  that  tiic 
alkaloid  of  a  drug  does  not  necessarily  represent  either  the  whole  con¬ 
stituents  of  the  drug,  or  the  whole  of  its  active  principles  and  that 
the  alkaloid  does  not  therefore  necessarily  produce  the  full  and  pic- 
cise  action  of  the  drug;  and  the  other,  that  the  crude  drug,  not  having 
a  standard  quality,  the  extracted  alkaloid  is  liable  to  eonsideiable 
variations  in  the  ordinary  tinctures  so  much  employed.  In  this 
new  preparation,  we  have  an  extract  of  the  whole  ding,  havm0 
the  standard  strength  of  its  known  alkaloid.  What  has  been 
aimed  at  is,  to  ascertain  the  precise  strength  of  the  tmeture 
of  nux  vomica,  for  instance— given  by.  the  formula  of  the  British 
Pharmacopoeia.  This  is  compared  with  two  or  three  picked 
specimens  of  nux  vomica,  and,  a  standard  having  been  arrived 
at  the  tincture  of  nux  vomica  is  then  brought  by  standard  estimation 
to’ the  strength  arrived  at  from  the  number  of  experiments  made, 
dude  drims  vary  so  much,  that  it  is  impossible  to  standardise  the 
crude  root*;  on  the  other  hand,  for  those-and  they  are  many— who 
believe  in  the  importance  of  precision  in  prescribing,  it  will  be  a  great 
satisfaction  to  know  that,  in  every  case  in  which  they  prescribe  these 

constant  tinctures,  they  are  prescribing  a  medicine  which  represents  the 

whole  of  the  active  principles  of  the  drug,  and  in  which  the  chief  alka¬ 
loid  is  invariably  at  the  fixed  strength  which  the  Pharmacopceia  aims 
at  producing.  In  this  ingenious  way,  an  element  of  precision  is  intro¬ 
duced  into  the  prescription  of  tinctures  of  all  the  active  drugs.,  which 
could  not  otherwise  be  attained.  The  idea  is  ingenious  and  scientific, 
and  carried  out  with  an  exactness  which  may  be  depended  upon  m  a 
house  of  this  reputation.  It  will  no  doubt  meet  with  much  favour 
as  furnishing  a  new  and  valuable  element  of  certainty  in  the  prin¬ 
cipal  medicines  which  are  the  physicians,  armament  in.  the  treat¬ 
ment  of  disease.  A  long  series  of  the  principal  drugs  is  now  in¬ 
cluded  in  the  list  of  constant  tinctures  made  by  Messrs,  bquire  and  Co. 


He  explained  how,  the  first  time  he  performed  craniotomy,  iUccurn 
to  him  that  the  ordinary  perforator  with  two  Wes  was  averyw 
perfect  instrument,  having  to  be  opened  a  second  -  1  The  fou 

direction,  the  result  being  a  very  irregular  ja00  V  j  a  lar 

bladed  perforator  (as  seen),  after  once  being  opened, 
quadrangular  aperture,  through  which  the  contents  of  the  craiUfl 


immediately  escaped.  In  a  recent  work  written  b\  Di.  A  ^ 
Paris,  entitled  JM  la  Finer,  a  Os  ct  da  Cranioclastc  1 the  sevei *1 
of  instruments  employed  for  opening  the  skull  are  figured  an 
scribed — among  them,  this  four-bladed  perforator  1  £ 
instrument  was  manufactured  for  Dr.  Godson  by  Messrs. 
Sesemann. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

t0  ASS1°Ciati0n  f°r  1885  became  duo  on  January 
st.  Members  oi  Branches  are  requested  to  pay  the  same  to  their 

espective  Secretaries.  Members  of  the  Association  not  belonging 
o  Branches,  are  requested  to  forward  their  remittances  to  the 
-eneral  Secretary,  161a,  Strand,  London.  Post-Office  Order 

folbotn  m  PayaWe  3t  th6  WeSt  Central  District  0ffice,  High 


(The  tSrttislj  ittcffial  Journal. 


SATURDAY,  FEBRUARY  14th,  1885. 


HE 


MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

facts  as  to  the  temporary  increase  in  the  staff  of  the  medical  de- 
nent  of  the  Local  Government  Board  are  not  quite  accurately 
d  in  the  daily  papers.  The  inadequacy  of  the  medical  staff  of 
Itate  is  an  old  story,  dating  back  to  the  days  of  Mr.  Simon, 
issive  medical  officers  have  annual!}''  harangued  their  depart- 
al  chiefs  on  the  subject,  and  successive  presidents  have,  with 
or  loss  goodwill,  endeavoured  to  coax  an  adamantine  Treasury 
granting  the  necessary  funds  for  an  increase  in  the  inspectorate, 
my  lords,  dimly  conscious  that  the  line  must  be  drawn  some- 
have  drawn  it  in  the  wrong  place,  and  have  never  gone  further 
a  grudging  grant  of  temporary  help.  This  is  the  case  now.  Dr. 
man,  feeling  the  growing  inadequacy  of  his  staff  for  the  work 
pon  it,  has  made  his  strongest  allowable  appeals  to  his  superiors 
Lditional  inspectors.  To  further  his  object,  he  even  went  so  far 
boldly  announce  to  the  world,  in  his  last  annual  report,  that, 
k  of  sufficient  help,  he  could  not  keep  watch  on  the  movements 
oltia.  We  commented  at  the  time  on  the  significance  of  this 
and,  to  outward  seeming,  cynical  admission  ;  but  it  appears  to 
so  far  succeeded  in  its  object,  that  the  Treasury  have  sanc- 
the  appointment  of  a  number  of  inspectors  (temporary,  again) 
[■take  the  arrears  of  work  in  the  medical  department, 
the  principle  that  half  a  loaf  is  better  than  no  bread,  Dr. 
nan  will,  no  doubt,  accept  with  due  gratitude  the  help  thus 
mn  ;  but  we  may  venture  to  predict  that  he  would  far  rather 
ad  even  half  the  number  of  permanent  inspectors  that  he  asked 
m  double  or  treble  the  number  of  temporary  helpers  that  he 
Ploy  with  the  money  granted  to  him  by  the  Treasury.  For,  if 
ith  must  be  told,  temporary  inspectors  are  both  extravagant 
satisfactory.  The  personal  and  travelling  fees  and  incidental 
iS  0f  a  llumber  of  inspectors  run  away  with  an  undue  propor 
the  money  allotted  ;  and,  as  soon  as  the  whole  staff  has  got 
1  swing,  the  purse  is  empty.  The  best  men  for  the  purpose, 
u  constant  work,  are  not  available  as  temporary  helpers  ;  and 
-n  as  are  disengaged  have  no  sooner  got  into  the  ways  of  the 
lent,  than  the  time  for  which  they  were  appointed  has  ex- 
^  Health-officers  of  combined  districts,  for  example,  who  arc, 
d  be’  ->ust  the  class  from  whom  the  ranks  of  the  Central  Medi- 
,artmpnt  slloul(1  hc  recruited,  are  prevented,  by  the  terms  of 


t  leu-  appointment,  from  accepting  extra  work  involving  absence  from 
then-  districts  ;  and,  in  any  case,  the  Local  Government  Board,  sup¬ 
posed  to  be  responsible  for  seeing  that  they  devote  themselves  to  their 
duties,  could  hardly  set  the  example  of  luring  them  away.  Hence, 
while  it  may  be  hoped  that  the  congestion  in  the  Medical  Department 
will  be  relieved  by  the  inquiries  which  the  six  new  temporary  inspec¬ 
tors  will  make,  it  would  be  idle  to  expect  from  their  labours  any  per¬ 
manent  benefit.  1 

The  fact  is  that,  in  the  present  temper  of  the  Treasury,  no  adequate 
central  sanitary  staff  will  ever  be  possible  so  long  as  the  grant  in  aid 
of  sanitary  officers  appears  in  the  Civil  Service  estimates.  The 
Treasury  are  accustomed  to  assess  things  by  rule  of  thumb,  and  they 
cannot  be  divested  of  the  belief  that,  because  they  give  so  many 
thousands  of  pounds  a  year  as  part  payment  of  the  salaries  of  medical 
officers  of  health,  nothing  more  than  a  skeleton  central  health  depart¬ 
ment  is  therefore  necessary. 

We  cannot  now  stop  to  explode  this  fallacy,  nor  do  we  suppose  that 
the  Treasury  would  be  much  moved  by  such  explosion.  They  have 
only  been  galvanised  into  consenting  to  give  temporary  help  by  the 
fear  of  cholera  finding  us  unprepared  to  meet  it.  Accordingly  w 
find,  as  the  first  result  of  the  Treasury  munificence,  that  Dr.  Blaxall, 
of  the  permanent  staff,  and  Dr.  De  Chaumont  and  Dr.  Davies  (junior), 
temporarily  attached  to  the  department,  have  been  charged  with  the 
responsibility  of  examining  the  sanitary  defences  of  our  several 
ports,  and  concerting  joint  action  of  the  central  and  local  authori¬ 
ties  in  the  event  of  emergencies  arising.  The  other  appointments 
have  not  yet  been  definitely  filled  up,  though  we  hear  the  names  of 
several  medical  men  mentioned  in  connection  with  them. 

The  detailed  and  systematic  inquiry  into  the  health  of  inland  dis¬ 
tricts  which  appears  to  be  forecast  in  the  daily  papers  is,  of  course,  a 
misconception.  Such  a  task  would  be  impossible  of  accomplishment 
m  auy Hung  like  a  reasonable  time  by  the  central  staff,  even  if  there 
were  not  an  army  of  local  health-officers  already  detailed  and  paid  for 
this  express  duty.  What  the  new  temporary  inspectors  will  do,  will 
be  to  help  in  the  special  local  inquiries  which  excessive  prevalences  of 
disease  or  general  sanitary  maladministration  have  shown  to  be  lieccs- 
sary  in  particular  districts.  We  confess  to  feeling  not  oversanguine  as 
to  the  utility  of  these  inquiries  in  unskilled  hands.  The  art  of  com¬ 
piling  a  sanitary  report  fitted  to  convince  a  local  authority,  and  to 
serve  as  a  new  starting-point  in  the  health-history  of  a  district,  is  not 
one  to  be  acquired  in  a  month  or  six  weeks  -  and  it  requires,  moreover, 
quite  an  education  to  understand  the  intricacies  of  the  Public  Health 
Act.  We  remember  to  have  been  told  by  a  medical  officer  of  health 
of  a  temporary  inspector  sent  down  from  London  to  investigate  an 
epidemic,  to  whom  the  provisions  of  this  Act  came  with  quite  refresh¬ 
ing  novelty.  I  his  was  no  doubt  an  extreme  case ;  but  it  indicates 
the  dangers  which  underlie  a  reliance  upon  the  expedient  of  tempo- 
rary  assistance  where  a  department  is  chronically  incapable  of  over¬ 
taking  its  work. 

It  is  impossible  to  hope  that,  whatever  changes  may  occur  in  local 
administration,  and  however  much  the  public  health  of  the  country 
may  improve,  the  work  of  the  Medical  Department  of  the  Local 
fio\ eminent  Board  can  be  expected  to  diminish  in  volume,  and  it 
most  certainly  cannot  escape  increasing  in  importance.  Putting  aside 
for  the  moment  any  share  in  the  elucidation  of  etiological  problems  of 
primary  sanitary  importance,  there  is  enough  work  before  the  Depart¬ 
ment  to  engage  a  considerable  staff  for  many  years  to  eome. 


At 
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present,  the  work  done  is  fragmentary  and;  unsystematic.  Except  as 
to  one  disease,  small-pox,  there  is  nothing  like  a  regular  scheme  of 
central  inspection  and  advice  1  and  small-pox  is,  in  view  of  vaccination, 
probably  the  disease  of  all  others  that  least  requires  this  minute 

'  ^ow  as  Mr.  Simon  has  well  observed  in  one  of  his  reports,  “  among 
the  imny  administrative  purposes  for  which  central  government  m 
this  country  claims  to  criticise  and  influence  the  action  of  local  au¬ 
thorities,  none  can  be  of  more  national  importance  than  those  which 
relate  to  the  prevention  of  disease-none  in  regard  of  which  it  can  he 
more  essential  that  local  disobedience  to  positive  law  should  not  be 
tolerated— none  in  regard  of  which  it  can  be  more  desirable  that  the 
influence  and  advice  of  the  central  government  should  be  given  to  pro¬ 
mote  throughout  the  country  the  real  intentions  of  the  legislature. 
And  accordingly,  Mr.  Simon  schemed  out  a  system  of  organised  inspec¬ 
tion,  which  was  to  represent,  in  effect,  a  central  audit  of  local  death- 
accounts.  Through  official  objections  and  disagreements,  this  admir¬ 
ably  reasoned  scheme  died  in  its  birth,  and  there  seems  but  little  hope 
of  its  present  resurrection.  We  are  told,  however,  on  what  seems  to 
be  the  same  authority  as  that  which  promulgated  the  news  about  the 
temporary  inspectors  for  the  Medical  Department,  that  the  Govern¬ 
ment  have  it  in  contemplation  to  introduce  an  amended  Public  Health 
Act,  which  is  to  largely  strengthen  the  statutory  powers  for  the  miti¬ 
gation  of  disease.  No  better  means  could  be  devised  for  doing  this 
than  creating  and  equipping  a  staff  for  the  “central  audit  of  local 
death-rates,”  of  the  kind  and  in  the  way  contemplated  by  Mr.  Simon. 
But  this  will  probably  be  the  last,  instead  of  the  first,  step  that  the 
Government  will  take. 


CHOLECYSTOTOMY. 

One  of  the  most  remarkable  developments  of  abdominal  surgery  is 
the "  operation  of  cholecystotomy.  The  radical  cure  of  dilatation  of 
the  gall-bladder  from  obstruction  of  its  ducts  is  a  bold  undertaking  ; 
and,  as  this  dilatation  and  obstruction  are  generally  due  to  one  cause, 
the  operation  is  intimately  associated  with  the  removal  of  that  cause, 
namely,  biliary  calculus.  Hence,  by  cholecystotomy,  the  surgeon 
usually  understands  incision  of  the  gall-bladder  and  removal  of  cal¬ 
culi.  To  this  must  be  added,  before  the  operation  is  declared  to  be 
successful  and  justifiable,  full  evidence  that  the  biliary  ducts  are 
really  relieved  of  obstruction  by  this  proceeding,  for  to  their  closure 
are  due  all  the  serious  constitutional  changes  associated  with  dilata¬ 
tion  of  the  gall-bladder. 

On  June  8th,  1878,  we  published  an  original  contribution  from 
the  pen  of  the  late  Dr.  Marion  Sims,  describing  the  first  case  of 
cholecystotomy,  which  was  performed  by  himself.  The  patient  was 
a  lady,  aged  45,  subject  for  a  year  to  jaundice,  white  feetid 
motions,  intolerable  cutaneous  irritation,  and  haemorrhages.  The 
gall-bladder  was  opened,  and  part  of  its  walls  were  removed  ;  its  cut 
edges  were  then  secured  by  suture  to  the  upper  angle  of  the  wound 
in°such  a  manner  as  to  make  a  permanent  fistula.  The  patient  felt 
relief  from  itching  and  pain;  but  lnemoriliage  from  the  gums  occurred 
on  the  fifth,  and  death,  preceded  by  black  vomit,  on  the  eighth  day. 
Langenbuch  has  since  recommended  the  complete  removal  of  the  dilated 
gall-bladder.  The  anatomical  relations  of  that  structure,  however, 
render  such  an  operation  somewhat  difficult,  and  the  obstruction  may 
lie  in  or  around  one  of  the  ducts,  so  that  the  exciting  cause  of  disease 
may  be  left  behind ;  nor  are  results  encouraging,  since,  out  of  six  cases 


where  Langenbuch’s  operation  was  performed,  three  proved  fatal.  Sir 
Spencer  Wells  believes  that,  after  the  contents  of  the  gall-bladder 
have  been  removed,  it  should  not  only  be  left  intact,  but  returned 
into  the  abdominal  cavity,  after  the  incision  in  its  wall  has  bees 
closed  by  a  continuous  suture.  If  it  be  granted  that  the  cause  of  ob¬ 
struction— a  calculus  or  collection  of  calculi— has  been  removed,  ths 
operation  appears  at  least  to  be  very  reasonable.  Still  further,  if  ill 
can  be  shown  that  dilatation  of  the  gall-bladder  causes  or  keeps  uj 
stricture  of  the  common  bile-duct  through  swelling  of  its  mucou 
membrane,  then  Sir  Spencer  Wells’s  proceeding  would  be  in  complet 
accordance  with  the  principles  of  pathology.  In  a  case  where  it  waj 
attempted,  however,  the  result  was,  we  understand,  unfortunatel 
fatal ;  and,  although  every  precaution  had  been  taken  to  prevent  th 
escape  of  bile  into  the  peritoneal  cavity  during  the  operation,  an 
notwithstanding  that  the  incision  in  the  wall  of  the  gall-bladder  ha' 
been  apparently  well  secured  by  the  suture,  a  quantity  of  bile  escape 
into  the  abdominal  cavity,  and  set  up  peritonitis.  Mr.  Lawson  Ta 
has  described  a  case  where,  after  cholecystotomy,  conducted  on  D 
Marion  Sims’s  principles,  had  failed  to  relieve  the  patient,  a  calculv 
being  impacted  in  the  common  duct,  he  re-opened  the  abdomen* 
inch  to  the  inner  side  of  the  gall-bladder,  and  crushed  the  stone  1 
means  of  a  pair  of  padded  forceps  applied  outside  the  duet.  Tt 
was  done  with  great  ease.  The  calculus  was  about  the  size  of  a  then 
and  after  it  was  broken,  the  fragments  dispersed  without  furffl 
trouble.  A  somewhat  similar  case  was  published  by  the  same  surgj 
last  week.  For  further  details  of  Mr.  Tait’s  opinions  on  cliolecystoton 
we  must  refer  our  readers  to  the  Journal  of  May  3rd  and  July  12 

1884,  and  February  7th,  1885.  , 

Dr.  Gaston,  of  Atlanta,  Georgia,  has  published,  in  Gaillafl 

Journal ,  October  1884,  a  remarkable  paper  on  cholecystotomy, 
abstract  of  which  we  publish  this  week.  The  original  article  conta; 
a  long  review  of  anatomical  and  physiological  questions  conwroj 
the  gall-bladder  and  biliary  ducts,  with  a  consideration  of  the  clinj 
and  pathological  results  of  distension  of  the  former  and  obstruct 
of  the  latter,  and  the  precise  relation  of  the  obstruction  to  tie 
tension,  a  most  important  subject.  The  article  likewise  include* 
mi  "lit  be  expected,  a  series  of  criticisms  on  the  practice  of  other 
"eons,  more  especially  Wells,  Tait,  and  Marion  Sims,  whose  difle: 
procedures  have  been  briefly  described  above.  Dr.  Gaston  a.so  g| 
very  full  clinical  details  of  several  cases  which  lead  him  to  the  cod 
sion  that  obstruction  of  the  common  biliary  duct,  and  conseq 
arrest  of  the  supply  of  bile  to  the  intestine,  is  the  true  cause  of, 
really  serious  symptoms  observed  in  cases  of  dilated  gall-bladder, 
notes  that  it  is  well  known  how,  when  a  calculus  has  passed  t  r<| 
the  duct  so  as  no  longer  to  obstruct  it,  all  these  bad  symptoms 
disappeared,  and  that,  even  when  the  duct  has  remained  dosed, 
the  calculus  has  escaped  into  the  intestine  through  a  fistulous 
munication  between  the  gall-bladder  and  the  bowel,  the  symp 
have  likewise  passed  away,  just  as  though  the  bile  had  reache 
intestine  through  its  natural  channel.  Hence  he  conclu  es 
relieving  the  distension  of  the  gall-bladder  alone  is  useless  an 
gerous.  As  he  also  believes  that  the  common  duct  cannot  reac 
freed  from  calculous  obstruction  by  surgical  manipulations,  am 
not  necessarily  become  patent,  even  after  cholecystotomy  w  ej 
calculi  have  been  found,  through  the  subsidence  of  swe 
mucous  membrane,  he  aims  at  the  restoration  of  the  flow  o  j 
the  intestine  by  artificial  means.  In  other  words,  he  advoca 
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iablishment  of  an  opening  between  the  gall-bladder  and  the  rates- 
ie.  The  JSeio  York  Medical  Record  has  pointed  out  that  Dr. 
ston  s  suggestion  is  not,  as  he  appears  to  suppose,  entirely  original, 
er  two  years  ago,  Dr.  Winiwarter  performed  a  successful  operation 
occlusion  of  the  cystic  duct,  attaching  the  gall-bladder  to  the 
on,  the  case  being  reported  in  the  Prager  MediziniseJie  Wochen- 
rift.  On  the  other  hand,  Dr.  Gaston  has  not  attempted  the  pro- 
ed  operation  on  a  human  subject,  but  has  made  experiments  upon 

;s,  the  results  ol  which  will  be  found  in  the  abstract  which  we 
dish  this  week. 

rom  a  brief  consideration  of  the  above  history  of  the  surgery  of  the 
•bladder,  in  relation  to  the  pathology  of  obstruction  of  the  common 
•duet,  it  seems  evident  that  the  operation  of  cholecystotomy  is  in 
f  perfectly  feasible  ;  and,  as  Mr.  Tait’s  statistics,  published  in  the 
iiNAL  last  May,  amply  prove,  thoroughly  justifiable  as  far  as  im- 
latc  results  are  concerned.  It  is  equally  certain  that  this  opera- 
'  as  Dr.  Sims  and  Mr.  Tait  have  performed  it,  may  leave  the 
ltial  factor  in  the  patient’s  malady  unrelieved.  On  this  principle, 
crashing  of  a  calculus  obstructing  the  common  bile-duct  is  an 
nee  in  surgery  for  which  credit  must  be  awarded  to  the  latter 
con,  who  has  carried  it  into  practice.  Yet  the  frequency  of 
ssful  results  of  Sims’s  operation  affords  physiological  evidence 
|  after  simple  cholecystotomy;  bile  is  once  more  supplied  with- 
nndrance  to  the  intestinal  canal.  This  would  seem  to  show 
either  biliary  calculi  manage  to  escape  from  the  common  duct 
cholecystotomy,  or,  as  has  been  already  suggested,  that  this  ope- 
i  causes  subsidence  of  the  swelling  of  the  lining  membrane  of  the 
If  Mr.  Tait’s  lithotrity  be  really  so  easy  of  performance— and 
to  the  softness  of  biliary  calculi,  it  is  easy  to  understand  that 
nay  readily  be  broken  down  by  pressure  not  sufficiently  power- 
do  the  least  harm  to  the  duct— it  is  possible  that  Sir  Spencer 
8  suooestion  may  be  acted  upon  again, [for  everybody  may  not 
with  the  former  surgeon  in  the  necessity  for  establishing  a 

J  fistula>  and  means  may  be  found  for  thoroughly  securing  the 
in  the  walls  of  the  gall-bladder.  It  is  less  probable  that  Dr. 

1  3  views  wil1  find  general  acceptance  in  this  country. 
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A  TEACHING  UNIVERSITY  FOR  LONDON. 
Association  for  Promoting  a  Teaching  University  for  London,” 
orning  within  danger  of  shipwreck  by  reason  of  the  imprac- 
nature  of  the  draft  scheme  presented  at  the  first  meeting,  has 
iriously  got  to  work.  At  its  meeting  on  February  5th,  it  ap- 
f  a  Committee  to  begin  a  preliminary  investigation  of  the  ground 
i  covered,  and  of  the  difficulties  likely  to  be  met  with.  That 
•  fficulties  will  be  neither  few  nor  slight  was  fully  recognised  by 
speakers,  but  there  seemed  to  be  a  sanguine  expectation  that 
!iest  desire  which  animates  the  distinguished  body  of  men  who 
pported  the  movement  to  arrive  at  some  working  solution  of 
dem  will  suffice  to  this  end. 

delation  is  fortunate  in  having  secured  for  its  President,  in 
to  Lord  Reay,  a  man  of  so  much  ability  and  eminence  as 
er).  The  mere  fact  that  such  men  are  willing  to  lend  their 
J  ipport  to  the  movement,  augurs  well  for  its  ultimate  success. 

'  ecutive  Committee,  which  at  present  consists  of  thirteen, 
ica  schools  of  London  are  represented  by  Mr.  John  Marshall’ 
rd,  Dr.  Pye-Smith,  and  Dr.  Norman  Moore.  This  is  a 
Presentation  than  has  been  accorded  to  any  other  faculty,  and 


the  four  gentlemen  chosen  will,  no  doubt,  be  able  to  bring  the  legiti¬ 
mate  wants  of  the  medical  schools  under  the  notice  of  the  Committee 
in  a  definite  form.  The  question  has  now  reached  the  stage  when 
negotiation  and  consultation  is  the  first  necessity  ;  if  the  movement  is 
to  succeed,  those  to  whom  the  executive  is  committed  must  first  dili¬ 
gently  seek  to  learn  from  all  quarters  what  is  wanted,  and  must  then 
ascertain  how  much  is  attainable.  The  task  entrusted  to  the  members  of 
this  Committee  is  as  laborious  as  it  is  honourable  ;  they  will,  doubt¬ 
less,  feel  it  to  be  their  duty  to  examine  with  care  all  the  schemes  that 
iave  been,  or  may  be,  propounded  by  responsible  individuals,  or 
interested  bodies,  and,  laying  aside  personal  predilections,  will  seek  to 
place  each  scheme  and  each  interest  in  its  true  relative  position. 
The  public  and  the  professions  interested  want  a  clearer  view  of  what 
is  possible  and  needful.  Of  the  suggestions  hitherto  made,  none  ap- 
pear  to  be  entirely  practicable,  some  owing  to  inherent  defects,  others 
on  account  of  the  opposition  which  they  would  inevitably  arouse 

among  a  certain  section  of  the  most  ardent  advocates  of  a  teaching 
university. 

The  proposals  of  the  Committee,  when  they  come  to  be  formulated, 

’  ^  may  be  hoPed’  form  a  basL  for  future  action.  As  a  first  step, 
negotiations  will  be  commenced  with  the  teaching  bodies  and  legal 
and  medical  authorities  on  the  one  hand,  and  the  existing  University 
o  London  on  the  other.  It  is  impossible  to  foresee  what  may  be  the 
attitude  eventually  taken  by  this  latter  body ;  it  may,  perhaps, 
present  us  once  more  with  the  spectacle  of  a  house  divided  against 
itself.  Convocation,  keenly  alive  to  the  importance  of  the  move¬ 
ment,  and  apparently  convinced  of  the  necessity  of  reform,  wisely  be- 
lieves  that  the  University  should  take  the  lead,  and  so  modify  its 
constitution  and  regulations  as  to  meet  the  altered  circumstances  and 
laiger  needs  of  the  day.  Convocation,  however,  has  a  very  small  part 
m  the  conduct  of  the  University,  and  has  learned  from  long  experience 
that  the  most  reasonable  and  moderate  demands  may  be  ignored  by 
the  Senate.  Many  members  of  the  Senate  sympathise  with  the  move¬ 
ment  now  on  foot ;  but  whether  their  wise  counsels  will  prevail,  who 
can  say  !  Ceitain  it  is  that  no  small  concessions  or  tinkering  altera¬ 
tions  will  suffice.  The  University  of  London  must  either  consent  to 
descend  from  the  inaccessible  position  in  which  she  is  now  ensconced 
into  the  arena  of  every-day  life,  where  every-day  needs  are  filled,  or 
she  must  be  prepared  to  tolerate  the  existence  of  a  more  liberal  and 
practical-minded  rival. 


The  President,  Vice-President,  and  Stewards  of  the  Medical  Society 

ti  -u-Q<i^n  T  1SSUed  Cards  for  their  anniversary  dinner,  to  be  held  at 
tfie  fiolborn  Restaurant  on  Saturday,  the  7th  of  March. 

Dr.  Robert  Saundby  has  been  elected  Physician  to  the  General 
Hospital,  Birmingham,  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  James  Russell. 

Judicial  decisions  have  been  rendered  in  several  different  States  of 
menca  to  the  effect  that,  in  cases  where  a  physician  or  surgeon  has  re¬ 
covered  the  amount  of  his  bill  by  legal  process,  no  suit  for  malprac- 
tice  can  be  sustained,  inasmuch  as  the  result  of  the  first  proceeding 
forms  a  legal  recognition  of  the  value  of  his  services. 


UNIVERSITY  COLLEGE  HOSPITAL. 

i.  Didlev  Buxton,  who  for  some  time  has  been  devoting  his 
attention  to  the  subject  of  amesthetics,  has  been  appointed,  by  the 
Council  of  University  College,  Administrator  of  Aneesthetics  to  Uni- 
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versity  College  Hospital.  The  appointment  hai .  been 
the  vacancy  created  some  time  back  by  the  death  of  M  .  . 


appointment  of  medical  inspectors. 

These1  inspections 'are  precautionary  steps  against  the  infection  and 
this  appointment  will  be  found  at  page  33/. 


outlay  of  £2,086  in  maintenance  and  £220  on  management,  while  th 
receipts  were  £2,616,  a  falling  off  from  those  of  the  previous  year  c 
„1SP  The  expenses,  however,  compared  with  the  correspondin; 
period,  showed  a  reduction  of  £125,  although  the  number  of  in-pat.ent 
359)  exceeded  by  13  the  figures  of  1883.  The  nope  was  express 
that  liberal  contributions  would  enable  them  to  piovide  a  larger  an 
more  convenient  building.  M.  Kernel  read  a  list  of  subscription 
and  donations,  showing  that  over  £2,000  had  been  received  for  tlj 

funds  of  the  institution.  _ 


THE  SPREAD  OF  MALICIOUS  SHOOTING. 

At  the  Central  Criminal  Court,  last  week,  Baron  Huddleston  spoke 

th  ,r;  about  the  prevalence  of  the  baneful  habit,  which  we  seem 

W^fately  frem  some  other  nations,  of  carrying  or  keep. 

i  mu!  nsimr  those  deadly  weapons  under  slight  or  who  y 
ing  revolvers,  and  using  ^  practice  down  with 

iU?dm 1 tirTelltly,  a  case  was  recorded  of  a  man  killing  his  un- 

shooting  downstairs,  out  of  his  hedroo™, 
under  the  influence  of  a  mistaken  notion  that  burglars  were  ransac 
Lis  house  In  Baron  Huddleston’s  court,  three  cases  m  which 
revolvers ^hadT been  used  were  heard  last  week.  The  severe  sentence 
of  fifteen  years’  penal  servitude  in  one  of  the  cases  will  sene  as 
tLoly  warning,  and  will  show  that  the  law  regards  intentional  per- 
III  injury  by  tonne  as  olosely  approach, ng  a  capital  crime. 


THE  BABBACOMBE  MUllDEK. 

The  horrible  and  unique  tragedy  enacted  in  November  last,  at  Tc 

quay  has  terminated  in  the  conviction,  after  a  lengthened  tual 

the  prisoner,  Lee.  The  evidence,  though  purely  circumstantial,  w< 

the  opinion  of  the  presiding  judge,  Mr.  Justice  Mams  y.altogeth 

Idnlc,  and,  in  L  opinion  of  those  versed  in  cnmin.  n, 

remarkably  clear.  Indeed,  Justice  Mamsty  spoke  of  the  evidence 

thT police  as  exceptionally  good.  AVe  have  no  intention  of  dwell, 

upon  the  general  features  of  this  brutal  case.  An  aged  maiden  la, 

livhm  in  a°  lonely  house  with  three  female  servants  and  a  man-sem 

Um  convict,  was  attracted  downstairs  some  time  between  one  , 
tile  couviu,  _ .1  A  Wfnnt  nf  t.h e  stairs.  sne 


flip  ponvict.  was  ax-uautcu  — 

three  in  the'morning  .  On  reaching  the 


DEMONSTRATIONS  IN  OPHTHALMOLOGY. 

\Vf  learn,  with  pleasure,  that  a  series  of  evening  demonstrations  are 
beiire  .riven  by  the  staff  of  the  Westminster  Ophthalmic  Hospital 
the  first  Friday  of  each  month.  The  last  exhibition  of  this  kmd- 
L  Mr  Macnamara  and  Mr.  Frost-was  typical  of  wliat  a_  collection 
of  cases  should  be,  and  could  not  fail  to  be  of  tlie  greatest  interest  t 
general  practitioner  as  well  as  to  the  specialist.  Among  many 
o^ber  we  noted  excellent  examples  of  albuminuric  retmitls,  optic 
neuritis,  optic  atrophy,  choroiditis,  glaucoma  cupping,  and  opaque 
nerve-fibres.  The  central  position  of  this  hospital  renders  it  desirable 
that  such  a  course  of  instruction  should  be  continued. 


THE  ENGLISH  CHOLERA  COMMISSION. 

T„  the  abstract  of  Dr.  Kleiu’s  paper  ou  the  Relation  of  Bacteria  to 
Chit,  published  in  the  of  February  7  th,  page 

o89  there  is  the  following  misstatement.  In  speaking  of  the 
evidence  to  show  that  water  contaminated  with  choleraic  evacua¬ 
tions  and  containing,  of  course,  comma-bacilli,  did  not  produce 
cholera,  reference  was  inadvertently  made  to  the  tank  examined  by 
£  Klein  “  near  the  Jelepara  Lane.”  The  words  should  have  been 
‘‘in  the  case  of  the  tank  in  Saheb  Bagan.”  It  will  be  remembered 
that  it  was  upon  an  examination  of  the  water  of  this  tank  at  Saheb 
Bacall  that  Dr.  Koch’s  report  on  this  part  of  the  subject  was  lounde 
British  Medical  Journal,  April  12th,  1884,  p.  740).  In  the  para- 
v  tOi  numbered  10,  in  the  second  column  of  the  abstract,  the  word 
-"mixed”  occurs,  by  a  clerical  error,  for  "  missed.”  The  sentence 
should  read,  “  The  small  bacilli  are  never  missed  in  the  mucus-flakes. 


three  in  the  morning,  wu  * — -  . 

felled  by  blows  on  tile  heal  indicted  by  some  heavy  instrument, 
h  oat  wltben  cut,  the  left  carotid  being  completely  severed  and 
"  verlne  notched.  The  bod,  was  then  drugged  *ji 
dininc-room,  waste  paper  was  heaped  about  it,  mmeia  op 
and  about  the  corpse,  and  the  room  set  on  lire. 

•  fnnr  other  nlaces,  with  the  unmistakable  intention  ot  destroun, 
"Jim  SI'  and  shutting  off  access  from  the  —  » 
his  fellow-servants  slept,  to  the  scene  of  the  murder.  Fhe  i 
aspects  of  the  case  were  important ;  and  the  evidence  ot  the 
Office  expert  dovetailed  in  with  the  rest  of  the  evidence,  so  as 
a  complete  case.  On  the  prisoner’s  shirt  and  trousers  were  stair 
blood.  Observing  these,  Lee  had  endeavoured  to  deatroy •the.”,-; 
tial  value  by  purposely  cutting  his  left  arm.  lie  1 
the  stains  was,  however,  inconsistent  with  their  production  bji 
self-inflicted  cut.  He  had  also  brushed  a  bloody  arm  over  tin 
dress  of  a  [female  servant  before  he  cut  Ins  arm  A  blood  st, 
hatchet  was  discovered,  which  was  supposed  to  have  been'ised  h 
ing  down  the  old  lady;  a  blood-stained  garden-knife,  used 
deceased,  wrapped  in  bloody  paper,  in  the  pnsonei  s  diawcr  fax 
its  usual  situation  ;  and,  in  the  room  where  the 
blood-stained  oil-can,  emptied  of  mineral  oil,  were  found, 
on  the  socks  worn  by  the  convict  on  the  night  m  question 
nf  mineral  oil  and  some  hairs,  exactly  corresponding  m  sue, 
ture,  and  colour,  to  those  cut  from  the  head  of  Miss  Keyes,  v ^ 
peculiar,  and  artificial.  The  almost  motiveless  character  o  the 

is  an  extraordinary  feature  in  the  case.  App* ^ 
about  wages  had  led  Lee  to  commit  an  act  of  due  and  u  I 


FRENCH  HOSPITAL  AND  DISPENSARY. 

THE  seventeenth  annual  dinner  in  aid  of  the  funds  of  the  French 
Hospital  and  Dispensary  was  given  on  Saturday  last,  at  W  lllis 
Rooms  when  there  were  present  the  Lord  Mayor,  the  Consuls-General 
f  France  and  Switzerland,  Sir  Wm.  MacCormac,  Dr.  Vintras,  Dr. 
lveser  Dr.  Blanc,  and  many  distinguished  guests.  M.Waddington 
proposed  “The  Founders  and  Benefactors  of  the  French  Hospital  and 
Dispensary  ”  The  report,  which  was  read  by  M.  Rimmel,  showed 
hTthe  expenditure  amounted  to  about  £2,300,  accounted  for  by  an 


THE  MEDICAL  DEPARTMENT  OF  THE  SOUDAN  BXPEDITIONm  j 
Whilst  the  din  of  preparations  for  the  extended  nul  yj  ^ 
in  tlie  Soudan  is  resounding  on  every  side,  and  t  1 

mentof  the  army  is  being  requisitioned  to  furnish  a  larg^^ 

officers  and  men  for  service  with  the  expeditionary  fore  , 
stinctively,  with  the  example  of- the  expedite a  of ■ 

one’s  eyes,  that  the  medical  arrangements  of  the  com  * 
will  be  critically  examined,  and  that  the  Aimy  ^  be 

will  be  placed  upon  its  trial.  It  is  gratifying,  iere  «  . 

state,  as  we  can  upon  excellent  authority,  that  the  forethemg  ■ 
exercised  in  the  preparations  for  the  expedition  now  serving  ' 
command  of  Lord  Wolseley  have  well  stood  the  ted"^he 
actual  campaigning,  they  have  been  so  far  subJ®ct  ^  en8’ 
learnt  in  1882  have  evidently  been  well  digested,  an 
authorities^ to  avoid  some  of  the  mistakes  which  then  occu,. 
of  the  local  hospitals  established  on  the  upper  reach 
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bu  Fatmeh  and  Dal,  for  example,  have  been  recently  inspected,  with 
le  result  that  they  both  passed  a  favourable  muster.  The  consider- 
ile  field-hospital  at  Abu  Fatmeh,  which  is  under  the  sole  charge  of 
lrgeon-Major  L.  Corban,  has  been  established  for  seventy  patients, 
id  the  convoys  of  sick  or  wounded  from  the  front,  passing  down  the 
ile  early  in  January,  were  fitted  out  there,  and  thence  sent  home 
nee  Dongola  was  “disestablished,”  Abu  Fatmeh  has  been  made  the. 
ast  important  and  largest  hospital  on  the  whole  “  upper  line  of 
mmunication.  ”  Major-General  Sir  Evelyn  Wood  recently  made  a 
>se  inspection  of  it,  as  did  also  Lieutenant-Colonel  Maurice,  R.A. , 
mmandant  of  the  place.  Both  officers  visited  the  hospital  quite 
expectedly,  so  as  to  see  it  in  its  usual  condition.  They  both  ex- 
:ssed  themselves  highly  pleased  with  its  state,  and  with  all  the 
angements  made  for  the  comfort  of  the  sick.  There  is  another 
spital,  about  half  the  size  of  the  former,  at  Dal,  under  Surgeon 
in.  This  has  also  been  highly  approved  by  the  various  inspecting 
cers.  In  face  of  the  comments  made  on  the  military  hospital- 
nageraent  in  the  campaign  of  1882,  it  is  agreeable  to  be  able  to 
te  these  reassuring  facts. 


the  sensations  of  the  drowned. 

'UKiors  and  instructive  piece  of  evidence  was  given  at  the  Central 
tninal  Court  on  the  4th  inst.,  on  the  trial  of  Emily  Redstone  for 
•mpting  to  murder  two  little  children— Amy  and  Maude  Weir— by 
nving  them  into  the  river  near  Kew.  Amy,  the  elder,  a  bright, 
lligent  child,  aged  seven  years,  gave  her  evidence  in  a  remarkably 
r  and  artless  manner.  She  stated  that  she  sank  till  she  felt  her 
touch  the  bottom,  and  that  she  then  fell  asleep  till  she  found  herself 
pped  up  in  the  boat-house.  There  was  no  pain  beyond  the  first 
:k  of  the  water-  It  will  be  remembered  that  Redstone  was  a  ser- 
P  only  sixteen  years  of  age,  and  that,  after  deliberately  smashing 
Aery,  she  took  the  children  out  for  a  walk,  and  threw  them  into 
river  from  the  towing-path.  Had  the  children  died,  no  doubt  the 
of  insanity  would  have  been  set  up  ;  but  no  such  plea  was  ad- 
;ed  on  the  prisoner’s  behalf,  doubtless  because  it  was  expected 
on  so  young  a  girl  a  light  punishment  would  be  inflicted ;  whereas, 
ie  had  been  proved  of  unsound  mind,  a  life’s  incarceration  might 

:  followed.  A  sentence  of  seven  years’  penal  servitude  was  passed 
i  ie  prisoner. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  MARKET  WEIGHTON. 
earn  that  a  severe  epidemic  of  typhoid  fever  has  been  for  some 
(  in  progress  in  Market  Weighton,  a  small  market-town  of  about 

■  een  llundred  inhabitants,  in  the  East  Riding  of  Yorkshire.  The 
/eak,  which  is  attributed  to  contamination  of  the  water-supply, 
'■een  made  the  subject  of  an  inquiry  by  one  of  the  inspectors,  of 
yoca  Government  Board.  A  fortnight  ago,  it  was  currently  re- 

t  a.t  there  were  as  many  as  73  cases  under  treatment  at  one  time, 

■  iat  there  had  been  not  a  few  deaths.  An  epidemic  thus  localised 
country  town  attracts  but  little  attention,  chiefly  because  the 
i,ers  iuvolved  are  small  ;  but  the  fact  that  four  per  cent,  of  the 
ation  are  prostrated  at  one  time  by  a  disease,  which  is  preventable 
Qinary  attention  to  the  simplest  rules  of  hygiene,  reveals  an 
"A  of  ignorance  and  carelessness  on  the  part  of  the  inhabitants 
less  than  culpable.  It  is  perhaps  worthy  of  note  that  the  Yicar 
s  parish  made  himself  somewhat  conspicuous,  a  few  years  ago, 

-  r  y  assailing,  in  a  sermon  preached  before  the  University  of 
ri  ge,  the  methods  by  which  scientific  medicine  seeks  to  solve 

I ,f  the  many  perplexing  problems  awaiting  solution.  Ignorance 
Tolerance  not  unfrequently  go  hand  in  hand.  The  Nemesis  of 
3  ect  of  scientific,  that  is,  natural  law,  patiently  investigated 
j»rrect  j  interpreted,  now  lies  before  our  immediate  vision.  The 
is  a  seveie  one,  but  ought  to  touch  the  conscience  and  awaken 
mpathies  and  enlighten  the  intelligence  of  the  Vicar  and  his 
1 S  parishioners, 


CRIMINAL  LUNATICS  :  A  CONSTITUTIONAL  QUESTION. 

The  action  of  the  Home  Office  officials  in  the  case  of  the  Woolwich 
murder,  to  which  we  made  brief  referenc  the  Journal  of  February 
7th,  has  created  a  profound  sensation  among  the  public,  and  more 
especially  among  the  members  of  the  legal  profession,  by  whom  the 
course  adopted  has  been  pretty  generally  condemned.  The  pro¬ 
cedure  employed  is,  no  doubt,  in  accordance  with  the  provisions  of 
the  Criminal  Lunatics  Act,  but  is,  nevertheless,  unusual.  There 
seems  to  be  no  sufficient  reason  why  the  ability  of  the  prisoner  to 
plead  should  not  have  been  made  a  matter  of  evidence  to  be  decided 
by  a  jury.  When  a  prisoner,  before  trial  for  felony,  is  found  to  be 
insane  and  incapable  of  pleading,  the  usual  course  has  been  to  im¬ 
panel  a  jury  to  try  the  question  of  insanity.  Evidence  as  to  this  is 
tendered  by  the  Crown  from  eminent  alienists  and  the  gaol-surgeon. 
The  jury  at  once,  according  to  general  experience,  return  a  verdict  of 
insanity,  and  the  judge  directs  the  prisoner  to  be  detained  during  her 
Majesty’s  pleasure.  In  the  case  of  Frederick  Marshall,  charged” with 
the  murder  of  his  sweetheart,  this  salutary  course  has  been  departed  from; 
and  Marshall  has  been  consigned  to  the  society  of  criminal  lunatics,  pro¬ 
bably  for  the  term  of  his  natural  life,  on  medical  evidence  of  which  nothing 
is  known,  and  on  the  order  of  the  Home  Secretary.  The  notion  of  the 
insanity  of  Marshall  is  scouted  by  the  prisoner’s  friends,  and  would  have 
been  contested,  if  permitted,  by  his  own  counsel.  Marshall  may  be, 
and  probably  is,  really  insane  ;  but  he  ought,  if  he,  his  friends' 
and  his  legal  advisers,  think  fit,  to  have  a  chance  of  proving  his  in¬ 
nocence  of  the  fearful  crime  with  which  he  has  been  charged.  The 
case  against  him  is  one  of  purely  circumstantial  evidence  ;  and,  prwid 
facie,  it  may  be  admitted  that  the  evidence  of  his  guilt  is  very 
strong.  Anyone,  however,  accustomed  to  our  courts  of  justice,  knows 
how  such  evidence  fails  to  bring  home,  without  reasonable  doubt, 
the  crime  charged.  In  our  opinion,  no  more  fatal  blow  could  have 
been  struck  at  the  opinion  of  alienist  experts  than  the  Home  Secre¬ 
tary  s  action  in  this  case.  Since  the  above  was  in  type,  the  case  has 
been  brought  under  the  notice  of  the  Court  of  Queen’s  Bench  by  the 
Attorney-General,  who  stated  that  the  power  exercised  was  an  old 
power,  created  in  1840  by  the  Act  3  and  4  Vic.,  with  a  slight  change 
made  by  a  later  Act,  27  and  28  Yic. ;  the  former  giving  a  dis¬ 
cretionary  power  to  the  Secretary  of  State  ;  the  other  making  it  com¬ 
pulsory,  upon  the  certificates  of  two  medical  men  and  two  of  the 
visiting  justices,  to  cause  the  removal  of  a  prisoner  before  trial  ;  and, 
though  the  power  had  been  constantly  exercised,  it  had  not  attracted 
much  attention.  The  object  was  to  see  that  a  lunatic  should  be  pro¬ 
perly  retained  in  custody  until  he  should  be  in  a  state  to  appear  in 
court  and  take  his  trial.  Notwithstanding  this  explanation  of  the 
Attorney-General,  we  think  that  the  evidence  on  which  a  prisoner 
charged  with  an  atrocious  crime  is  withdrawn  from  trial  cannot  be  too 
publicly  known.  As  we  now  understand  the  matter,  Marshall,  in  the 
event  of  his  recovering  his  reason,  must  be  tried  for  murder. 


CORONER’S  OFFICES  FOR  ST.  PANCRAS. 

Mr.  C.  C.  Whitefoord  writes  to  complain  of  the  personal  inconveni¬ 
ence  to  which  he  was  subjected  when  attending  to  give  evidence  at  an 
inquest  recently  held  in  the  parish  of  St.  Pancras.  He  states  that, 
when  the  jury  wished  to  consult  together  as  to  their  verdict,  the  court 
had  to  be  cleared  for  that  purpose  ;  and  that  witnesses  and  others  had 
to  wait  in  the  street  till  the  re-opening  of  the  court.  We  find,  on 
inquiry,  that  the  Coroner  for  Central  Middlesex  holds  inquests  at  St. 
Pancras  in  a  room  too  small  for  the  purpose,  known  as  Crowndale 
Hall,  and  where  no  second  or  retiring  room  is  available.  Inquests  in 
this  parish  were  formerly  held  in  a  room  provided  by  the  guardians  ; 
but,  as  this  room  was  required  for  the  enlargement  of  the  workhouse, 
and  no  other  one  available,  the  coroner  had  to  obtain  the  best  accom¬ 
modation  he  could  elsewhere.  Wo  are  glad,  however,  to  announce 
that  the  Works  Committee  of  the  St.  Paneras  Vestry  havo  very  lately 
recommended  to  the  Board  that  the  plans  of  a  certain  architect  be 
accepted  and  approved,  These  plans  show  a  complete  new  range  of 
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mortuary  buildings,  together  with  coroner’s  court,  waiting-rooms,  etc 
so  that,  we  trust,  before  long  the  parish  of  St.  Pancras  wil  show  that 
they  are  not  behind  other  parishes,  such  as  Islington,  Clerkenwell, 
Holborn,  and  St.  Giles,  in  providing  ample  and  proper  accommodation 
for  the  reception  of  the  dead  and  the  holding  of  inquests. 


PUBLIC  WATER-TROUGHS. 

We  lately  referred  to  the  possible  danger  of  the  spread  of  ganders 
by  public  cattle- troughs.  We  have  since  learned  that  in  the  j  ear 

1880,  a  correspondence  took  place  between  the  Metropolit^  Board  o 

Works  and  the  Metropolitan  Drinking  Fountain  and  Gattle-Troug 
Association  upon  this  subject ;  and,  although  the  Association  ha 
always  taken  precautions  to  avoid  any  such  serious  communication  of 
disease,  and  had  good  reason  for  believing  that  their  precautions  were 
effectual,  they,  nevertheless,  fixed,  at  the  suggestion  of  the  Board  of 
Works,  a  tumbling  bay  to  each  trough,  by  which  the  water  "ould  1 
off  direct  into  the  gully,  and  increase  the  rate  at  which  the  constant 
ilow  of  water  passes  through  the  troughs.  The  Association  ha\  e  alw ays 
kept  a  large  staff  of  servants  constantly  at  work  cleaning  out  the  troug  is, 
and  they  have  never  had  a  complaint  of  disease  being  contracted  m 
the  way  suggested,  although  not  fewer  than  200,000  horses  are  drinking 
daily  at  them.  In  their  printed  memorandum  upon  this  subject,  the 
Association  gives  full  reasons  for  their  contention  that  glanders  is  not 
tiansmitted  by  their  troughs.  We  are  very  glad  to  give  publicity  to 
these  facts,  and  .to  recommend  the  Metropolitan  Drinking  Fountain 
and  Cattle-Trough  Association  to  the  consideration  of  those  ot  our 
readers  who  are  able  and  inclined  to  give  support  to  an  institution 
which  does  much  to  alleviate  and  prevent .  animal  suffering,  and 
whose  funds,  we  believe,  are  by  no  means  flourishing. 


patients  was  recorded,  there  were  627  females  and  only  479  male. 
This  would  seem  to  point  to  sewage-contamination  in  the  houses,  at 
the  women,  being  more  commonly  confined  to  their  homes  by  domestic 
duties  would  be  likelier  than  the  men  to  suffer  from  exposure  tr 
sewage-polluted  air.  Dr.  Parsons,  however,  does  not  ascribe  the  out- 
break  solely,  or  mainly,  to  this  cause,  though  he  thinks  it  may  Lav, 
contributed  to  the  diffusion  of  the  disorder.  Another  point  o 
interest  in  the  report  is  the  statement  made  with  regard  to  the  sewage 
f  irm  which  lies  outside  the  borough  boundary.  This  farm,  Dr.  1  ur 
sons  states,  received  the  excreta  of  1,200  persons  suffering  from  entenJ 
fever  and  yet  not  a  single  case  of  the  disease  occurred  amongst  th 
persons  subjected  to  the  influence  of  the  resulting  effluvia,  a  stnkmJ 
additional  proof,  if  such  were  needed,  of  the  deodorising  and  purifymj 
power  of  earth  upon  dangerous  matter.  The  possible  causes  of  th, 
outbreak  are  minutely  considered,  but  Dr.  Parsons  does  not  see  hj 
way  to  pronouncing  positively  upon  them.  The  analyses  of  tne  v  m 
of  the  lower  well  (at  the  sewage  pumping-station)  made  by  Dr.  Duptj 
for  the  Local  Government  Board  point  to  sewage-pollution,  but  D| 
Parsons  comes  to  the  general  conclusion  that  the  cause  of  the  outbred 
cannot  be  with  certainty  assigned.  This,  he  remarks,  does  not  affe 
the  question  of  what  is  requisite  for  the  future,  and  he  recommem 
the  provision,  with  all  practicable  speed,  of  an  additional  well,  ail 
the  disuse  of  the  lower  well,  the  amendment  of  the  defects  in  B 
sewers  and  house-drains,  the  provision  of  abattoirs,  and  other  sauna 

works.  _ 


AN  ADULT  HERMAPHRODITE. 

Professor  Dohrn  has  described,  in  the  Archivfiir  Gynakologie  vol. 
xxii,  a  remarkable  case  of  extreme  hypospadias  in  a  male  aged  31, 
who  had  been  mistaken  for  a  female  at  birth,  christened,  and  brought 
up  as  a  girl,  and  married  to  a  man  for  six  years.  After  marriage 
frequent  irregular  haemorrhages  from  the  genitals  took  place,  and 
coitus  was  extremely  painful,  and  followed  by  severe  pain  m  the  hypo- 
.rastrium.  The  hermaphrodite  consulted  Dr.  Dohrn,  who  found  that 
the  external  labia  contained  a  pair  of  bodies  each  resembling  a  well 
formed  testicle  and  epididymis,  and  a  vas  deferens  could  be  traced  to  the 
external  abdominal  ring  on  each  side.  The  labia  minora  were  quite 
of  the  normal  female  type,  but  united  anteriorly  to  form  a  large  pre¬ 
puce  to  an  organ  of  the  size  of  an  infant’s  penis.  A  groove  ran  from 
the  ffians  along  the  under  side  of  this  penis  to  the  orifice  of  t  e 
urethra,  which  was  very  wide,  having  served  for  intromission  ;  and 
vascular  growths,  the  cause  of  the  hemorrhage,  hung  from  it.  On 
the  posterior  border  of  the  urethral  meatus  were  three  distinct  canals  ; 
into  the  left  and  the  median  canals  a  fine  bristle  could  be  passed  to 
the  extent  of  half  a  centimetre,  into  the  right  canal  it  could  be 
introduced  more  than  double  that  distance.  Dr.  Dohrn  believed 
that  these  canals  were  the  prostatic  vesicle  and  the  ejaculatory  ducts. 
No  prostate,  nor  uterus,  tubes,  or  ovaries  could  be  detected  on  rectal 

examination.  _ 


the  EPIDEMIC  OF  ENTERIC  FEVER  AT  KIDDERMINSTER. 

The  official  report  of  Dr.  Parsons  to  the  Local  Government  Board 
upon  the  recent  serious  epidemic  of  typhoid  fever  at  Kidderminster 
has  just  been  published.  The  outbreak,  it  appears,  was  generally 
distributed  over  the  borough.  Few  parts  of  the  town  escaped,  but 
the  chief  sufferers  were  found  in  .new  streets  occupying  elevated 
positions,  the  older,  more  crowded,  and  low-lying  streets  not  being 
specially  affected,  though  these  are  particularly  exposed  to  the  in¬ 
fluences  of  unsanitary  conditions.  No  difference,  Dr.  Parsons  points 
out  was  noticeable  in  the  districts  where  middens  exist,  and  those 
which  are  chiefly  supplied  with  water-closets.  One  curious  fact  is 
mentioned  in  the  report,  namely,  that  women  suffered  m  a  greater 
proportion  than  men.  Out  of  1,106  cases  in  which  the  sex  of  the 


THE  menstrual  wave.  ^ 

The  ancients,  as  well  as  many  mediaeval  physicians,  attributed  id 
struation  to  some  great  perturbation  of  the  system,  some  gene j 
change  whereof 'the  catamenial  flow  is  but  a  local  mamfestion  Abstrd 
reasoning  of  this  kind  is  not  always  founded  upon  nothing  md 
solid  than  the  mental  ingenuity  of  some  professor  of  medicine  M 
past  era.  There  is  strong  reason  to  believe  that  it  is  nearer 
than  the  theory  more  prevalent  in  the  nineteenth  century,  a  tbed 
that  menstruation  is  local,  and  either  an  essential  element  in 
process  of  ovulation,  or  else  a  sign  of  certain  periodical  moveirel 
of  the  Fallopian  tube,  accompanied  by  congestion  of  the  tuja 
uterine  mucous  membrane.  Ovulation  and  local  congestion  are  fa* 
but  clinical  observation  tends  to  show  that  menstruation  isac 
stitutional  process.  Drs.  Goodell,  Mary  Putnam  Jacobi,  Stephen, 
Yon  Ott,  and  Rabuteau,  have  all  furnished  evidence  in  favoini 
the  old  theory.  They  are  supported  by  the  recent  researches  o 
Reinl  of  Franzensbad,  published  under  the  title  ot  Die 
bewegung  der  Lebensprocesse  des  Weibes,”  in  Yolkmann  s  Samjnl 
Klinischer  Vortrage,  No.  243.  After  taking  every  precaution 
avoid  fallacy,  he  took  the  temperatures  of  a  series  ot  case, 
arranged  his  observations  under  certain  headings  which  const 
an  artificial  division  during  each  menstrual  cycle.  Taking  e 
strual  period  ”  as  lasting  about  four  days,  he  marked  oil  ^ 
temperature-charts  four  days  before  the  “  show  as  the 
menstrual  period,  ”  and  four  days  after  as  the  “  postmenstruai  per 
The  remaining  division  of  the  cycle,  including  about  sixteen  ■ 
was  marked  off  on  the  charts  as  the  interval.  e  c  .  • 

twelve  healthy  cases,  a  perfect  menstrual  wave  displayed  ih  ' 
each  chart,  when  the  temperatures  had  been  carefully  m 
through  two  or  three  cycles.  The  crest  of  this  wave,  in  other 
the  highest  temperature,  represented  the  premenstrual  pci  •  | 
temperature  was  at  its  lowest  during  the  middle  of  the  J  J 
the  “interval  it  then  steadily  rose  till  the  second  hal  ,  I 
rise  became  more  rapid,  reaching  its  height  at  the  p  J 
period.”  It  fell  steadily  and  rather  rapidly  during  th 
period,  the  fall  continuing  but  becoming  slower  during  I 
menstrual  period,”  and  reaching  its  lowest  point  m  the  mA 
first  half  of  the  “  interval.”  In  cases  of  operation  upon  tM 
organs,  the  after-temperatures  tended  to  rise  to  their  hip. 
during  the  menstrual,  and  not  during  the  premenstrual,  p  j 
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ini  is  not  of  opinion  that  the  normal  fall  of  temperature  during 
o  menstrual  period  is  due  to  the  loss  of  blood.  Those  changes  of 
uperature,  which  were  calculated  morning  and  evening  with  great 
•e,  hardly  ranged  over  one  degree  centigrade,  yet  the  records  in 

3  healthy  cases  under  Dr.  Refills  observation  showed  a  remarkable 

iformity. 

DI\  ERTICTJLTTM  IN  THE  FEMALE  URETHRA. 

OFESSOR  Santesson,  of  Stockholm,  has  described,  in  the  NordisJct 
iiciniskt  Arkiv,  a  case  where  a  pouched  condition  of  the  urethra 
sed  severe  symptoms.  The  patient  was  a  middle  aged  widow 
),  after  a  confinement,  suffered  from  difficulty  in  micturition  At 
end  of  twelve  years,  this  symptom  had  become  very  troublesome 
a  large  swelling  filled  the  vagina  whenever  she  passed  urine." 
itheter  could  be  introduced  up  the  urethra  and  through  a  circular 
ce  into  the  swelling,  and  then  urine  mixed  with  mucus  escaped  as 
swelling  collapsed.  When,  on  the  other  hand,  the  swelling  was 
;sed  firmly  by  the  finger  introduced  into  the  vagina,  it  emptied 
'  “e  bladder,  this  manipulation  always  causing  great  pain.  If  the 
ent  were  prevented  from  voluntary  micturition,  for  which  she  felt 
sire  almost  every  hour  of  the  day,  the  bladder  emptied  itself  by  a 
ul  spasmodic  contraction.  After  cauterisation  of  the  urethra 
i  the  removal  of  three  small  vascular  growths,  the  patient  enjoyed 
parative  comfort  for  two  years,  when  the  sudden  involuntary 
■n  of  the  bladder  became  very  frequent.  The  vaginal  wall  of  the 
"ticulum  was  destroyed  by  caustics ;  after  the  separation  of  the 
ir  and  healing  of  the  wound,  the  circumference  of  the  diver- 
um  wa,s  reduced  by  half.  For  two  years  the  patient  remained 
from  incontinence  of  urine  and  frequent  desire  to  micturate  ; 
these  distressing  symptoms  recurred.  The  remainder  of  the’ 
ial  wall  of  the  diverticulum,  including  the  cicatrix,  was  excised, 
he  edges  of  the  wound  united  by  sutures.  The  wound  partially 
ned,  and  did  not  heal  completely  for  five  weeks.  The  diver- 
lm  was  now  reduced  to  a  mere  digital  depression,  and  relief 
ned  complete  for  four  years,  when  the  diverticulum  again 
Jised  in  size,  and  all  the  bad  symptoms  returned.  The  patient 
ed  from  nephritis,  cystitis,  and  dilatation  of  the  urethra,  the 
of  which  were  also  cedematous.  A  syphilitic  rash  was  discovered 
ie  trunk  and  extremities.  She  was,  in  fact,  in  a  state  quite 
for  any  operation,  and  was  sent  to  an  infirmary,  where  she  died 
ears  later,  having  suffered  for  about  twenty-two  years  from  the 
iculum,  excepting  during  the  intervals  of  relief  due  to  the 
ior.s.  Dr.  Santesson  felt  inclined  to  attribute  the  origin  of  the 
iculum  in  this  case  to  damage  of  the  urethral  walls  durum 
cted  labour. 


HEMATOSALPINX. 

The  cause  of  hemorrhage  into  the  Fallopian  tube  has  often  been 
discussed.  Many  believe  that  it  is  entirely  due  to  escape  of  blood 
from  the  vessels  under  the  tubal  mucous  membrane,  but  some  autho¬ 
rities  contend  that  a  large  quantity  of  blood  cannot  rapidly  escape 
fiom  that  source,  and  that,  when  the  tube  becomes  suddenly  much  dis- 
tended  with  fluid  or  clotted  blood,  the  haemorrhage  must  have  arisen 
from  the  uterus.  This  reflux  theory,  as  it  has  been  termed  has 
recently  been  declared  by  Dr.  Otto  Alberts,  of  Berlin,  to  be  a  "great 
fallacy,  notwithstanding  previous  physiological  and  anatomical  ex¬ 
periments  that  would  appear  to  support  it.  Dr.  Alberts  states  in  a 
paper  on  the  subject  in  the  Archivfur  Gyndkologie,  that  the  muscular 
apparatus  of  the  tube  always  acts  in  one  direction,  that  is  to  sav 
towards  the  uterus,  whether  it  transmit  an  ovum  or  any  other  bodv 
or  substance,  liquid  or  solid.  The  haemorrhage,  which  is  the  cause  of 
hematosalpinx,  must,  according  to  Dr.  Alberts’  theory,  always  arise 
from  the  mucous  membrane  of  the  Fallopian  tube,  which,  as  numerous 
researches  have  demonstrated,  is  normally  the  seat  of  hemorrhao-e 
during  the  menstrual  period.  Although  Dr.  Alberts  has  seen  several 
cases  of  hajmatosalpinx,  he  feels  bound  to  admit,  as  a  direct  result  of 
Ins  own  experience,  that  its  diagnosis  is  exceedingly  difficult,  when  it 
cannot  be  settled  by  puncture  or  abdominal  section.  Results  of 
inflammation  always  alter  the  normal  condition  of  structures  surround- 

nS  t!?l,tUbe)  Wh<3n  the  Case  is  chronic>  and  greatly  obscure  diagnosis. 
Dr.  Alberts  advocates  purely  expectant  measures,  and  has  found  that 
the  prognosis  of  primary  liaematosalpinx  is  highly  favourable. 


MORTALITY  IN  PRUSSIA  DURING  1883. 

['  were  711,169  deaths  registered  in  Prussia  during  1883,  not  in- 
?  children  born  dead.  The  majority  of  deaths  occurred  in  the 
of  March,  and  the  lowest  number  was  registered  in  November. 
;st  children  under  15,  there  was  a  total  of  371,291  deaths 
!6boys  and  173,965  girls).  Of  these,  9,867  died  on  the  first 
er  their  birth,  5,618  on  the  second  day,  3,456  on  the  third  day, 
during  the  first  fifteen  days,  66,911  during  the  first  month, 

;  a  total  of  130,872.  Of  those  that  survived  a  month,  but  were 
1  y^r  old,  there  were  86,359  deaths  ;  from  one  to  fifteen  years, 
ere  154,060 ;  109  persons  exceeded  the  age  of  100.  From  these 
•s  it  will  be  seen  that  52.2  per  cent,  of  the  total  deaths  were 
t  children.  The  most  important  causes  of  death  were  as  follows: 
31ons>  109,825  ;  tuberculosis,  88,837  ;  of  old  age  (that  is,  over 
681  ;  diphtheria  and  croup,  45,890  ;  inflammation  of  the  "lungs 
urisy,  40,525  ;  weakness  in  children  under  one,  35,907  ;  from 
fteon,  22,298  ;  consumption  amongst  children  under  fifteen, 
There  were  5,337  suicides,  including  one  boy  under  ten,  50 
4  11  Sirls  from  ten  to  fifteen  years  of  age  ;  406  persons  were 
'  -d  ;  and  12,287  met  with  their  death  from  accidents. 


SCHERLIEVO  IN  DALMATIA. 

|  ^'1]E  Vienna  Medicinisch-Chirurgisches  Centralblatt  for  July  11th  con¬ 
tains,  in  its  public  health  columns,  an  imperial-royal  decree,  dated 
June  1st,  1884,  commanding  that  immediate  steps  should  be  taken  to 
suppress  the  disease  known  in  Dalmatia  as  “skrljevo,”  which  appears  to 
e  raging  in  that  country  at  present.  The  journal  makes  no  further 
reference  to  the  present  epidemic  of  this  disease  which,  written 
scherlievo  in  most  contemporary  works  on  venereal  and  cutaneous 
diseases,  is  generally  considered  to  be  a  form  of  syphilis.  State  assist¬ 
ance,  to  the  extent  of  30,000  florins,  was  at  once  supplied  for  the 
purposes  of  erecting  and  maintaining  special  hospitals  in  affected  dis¬ 
tricts,  and  enforcing  sanitary  police  regulations,  in  order  that  persons 
affected  with  the  disease  might  be  watched,  and  compelled  to  submit  to 
proper  treatment  by  qualified  and  competent  practitioners.  Scherlievo 
has  evidently  attained  formidable  proportions,  and  some  information 
on  the  special  features  of  the  recent  outbreak  would  be  very  acceptable 
to  the  medical  public. 


NEGLECT  OF  THE  WOUNDED  IN  WAR  IN  CHINA. 

The  Hong  Kong  Daily  Press  of  November  15tli,  1844,  calls  atten¬ 
tion  to  the  total  want  of  provision  for  the  Chinese  wounded  in  the 
unfortunate  contest  that  is  being  carried  on  in  Formosa  and  Tonquin  ; 
and  a  correspondent  from  Tamsui,  in  Formosa,  who  has  himself  done’ 
much  for  the  wounded  at  that  place,  assures  us  that,  where  the  fighting 
has  been  lately  going  on,  no  preparation  was  made  for  treatment  of 
the  injured.  Fortunately  for  the  Chinese  soldiers  at  Tamsui,  there 
was  medical  help  at  hand,  and  we  are  informed  by  the  Hong  Rong 
newspaper  that  Dr.  Browne,  of  H.M.S.  Cockchafer ,  and  Dr.  Johansen, 
of  Tamsui,  saved  a  large  number  of  soldiers  from  a  painful  death, 
while  they  greatty  relieved  the  agony  of  others.  It  is  terrible  to  think 
of  the  condition  of  the  Chinese  wounded  who  have  been  left 
untended  and  uncared  for  after  the  numerous  battles  that  have  been 
fought ;  and  we  are  painfully  surprised  to  learn  that,  whilst  China  has 
been  spending  money  largely  and  freely  on  weapons  and  ammunition, 
she  has  spent  nothing  on  provision  for  her  wounded  soldiers,  who  are 
sent  on  to  meet  the  deadly  artillery  and  rifle-fire  of  the  French  army. 
Surely  this  is  a  matter  on  which  a  little  pressure  might  be  brought  to 
bear  in  the  interests  of  a  common  humanit}7.  The  Chinese  have  taken 
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their  position  amongst  civilised  nations;  their  envoys  are  received  in 

every  great  European  capital ;  and  they  claim  the  privileges  of  inter 
eveiy  great  I  r  ^  dvilisation  has  a  right  to  expect  that 

they  will  recognise  it' as  a  duty,  not  only  to  themselves,  but  to  the 
S  into  whose  comity  they  have  entered  to  “ 

horrors  of  war  should  not  be  needlessly  increased  They  haie  the  r 
trusted  loreign  advisers  ;  and  we  hope  that,  through  them  means,  this 
painful  subject  may  be  brought  before  the  Chinese  Government  The 
expenses  connected  with  engaging  a  staff  of  foreign  surgeons  (the  only 
he  p  available  now)  would  be  a  mere  trifle,  when  compared  with  the 
outlay  that  the  conduct  of  the  war  entails ;  but  we  would  fain  do  the 
Chinese  the  justice  of  believing  that  they  would  not  consider  the  cost, 
if  the  good  that  would  result  were  pointed  out  to  them. 


SCOTLAND. 


GENERAL  COUNCIL  OF  EDINBURGH  UNIVERSITY. . 

Recently,  an  association  of  the  General  Council  of  the  University  of 
Edinburgh  has  been  formed,  and,  among  its  other  purposes  it  is  in 
tended  to  endeavour  to  secure  a  more  adequate  representation  of  the 
Council  in  the  University  Court.  Last  week,  a  deputation  from  the 
Association  waited  upon  the  Lord  Advocate,  and  urged  the  views  o 
the  Association  upon  him.  Among  other  things,  it  w  as  s  a  e  a  , 
the  5,000  persons  constituting  the  General  Council  no  fewer  than  2,, 
were  medical  men.  It  was  urged,  also,  that  the  UMver  y 
should  consist  of  fifteen  members,  of  whom  seven  should  be  elected  y 
the  General  Council,  and  that  the  court  should  have  the  control  of  th 
finances  of  the  University.  The  increase  of  extramural  teaching 
the  medical  faculty  was  urged,  and  the  extension  of the  same  facility 
for  outside  lecturing  in  the  other  faculties,  where  it  is  entirely  non 

existent,  was  strongly  pressed.  The  deput.^w»fl^g^«P™- 
sontative  and  among  other  speakers  were  Dr.  P.  Heron  Watson, 

John  Duncan,  and  Dr.  John  Smith.  The  Lord  Advocate  promised  to 
consider  the  matter  which  had  been  brought  before  him,  and  on  several 
points  seemed  to  consider  that  the  Association  had  presented  a  good 
case  It  may  be  mentioned  that,  although  the  Association  lias  only 
been  in  existence  since  shortly  before  the  new  year,  it  already  has  over 

seven  hundred  members. _ 


ROYAL  DISPENSARY,  EDINBURGH. 

AT  the  recent  annual  meeting  of  the  Royal  Dispensary,  Edinburgh 
(one  of  the  oldest  medical  chanties  in  Scotland),  presided  ovd 
by  the  Lord  Provost,  Sir  George  Harrison,  there  was  submitted  a 
report  which  showed  that,  during  the  past  year,  8,532  patients  had 
reI  .  fhpep  6  682  had  received  advice,  and, 

been  entered  on  the  books  ,  °  ^  “  .  „hile  o,013  had  been 

when  necessary,  medicine  f  '  v>ccinatcd,  ,ni 

visited  at  their  own  homes,  639  children  had  > 

193  women  attended  during  their  confinement.  The  Lord  lovost 
moving  the  adoption  of  the  report,  stated  that  the  dispensary  ha, 
existed  109  years.  From  the  financial  statement  made  at  the  meet, 
inTit  appeared  that  the  total  income  for  the  year  had  been  ove 
£360  and  the  expenditure  over  £353.  The  meeting  elected  the  Duk 
of  Buccleuch  President  of  the  Royal  Dispensary,  in  place  of  Ins  fathe. 
the  late  Duke  of  Buccleuch  ;  while  the  Earl  of  M  emyss,  the  Ear  d 
Rosebery  and  Mr.  John  Cowan  of  Buslach,  were  appointed  vid 
pi—  One  of  the  vacancies  on  the  Board  of  Management  we 
filled  up  by  the  appointment  to  it  of  Councillor  Dr.  A.  Russell. 


GLASGOW  HOSPITAL  FOR  SICK  CHILDREN. 

The  early  reports  of  any  charitable  institution  are  always  of  intere 
and  importance,  for  unquestionably  they  afford  some  clue  as 
whether  the  charity  has  really  been  called  into  existence  to  meet 
pressing  want,  or  is  merely  the  expression  of  some  temporary  phil 
thropicAnterest  in  a  special  class  of  sufferers.  Judged  by  any  saj 
test r there  can  be  no  doubt  that  the  figures  of  the  last  annual  iep, 
of  the  Glasgow  Sick  Children’s  Hospital  shows  liow  much  needed  t 
institution  was.  The  city  infirmaries  have  in  the  past  do*e 
the  children  of  the  poor,  but  they  cannot  overtake  all  the  calls  on  the 
and  they  must  gladly  welcome  this  new  rival  in  that  branch  of  th 
w„A  The  patients  admitted  last  year  to  the  Children's  H»p 
numbered  336,  and  the  average  daily  number  under  treatment 
The  report  contains  the  very  gratifying  announcement  that  the  ra 
Fancy  Fair,  with  its  drawings  and  its  donations,  realise  ,  P  . 
Ill  exypLe;,  the  handsome  sum  of  M  being . 
tion,  the  most  successful  effort  of  the  kind  ever  made  in  Scotland. 


THE  SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

At  the  recent  annual  meeting  of  the  contributor,  to  the  Royal  Hos. 
pital  for  Sick  Children,  Edinburgh,  presided  over  by  Dr.  Angua 
Macdonald,  the  report  submitted  showed  that  the  cases  treated 
Ling  the  year  were  9,224,  of  which  601  cases  had  been  treated  as 
indoor  patients  in  the  wards  of  the  hospital,  while  8  623  had  been 
treated  as  outdoor  patients  in  the  dispensary.  Of  601  children  treate 
fn  the  wards,  397  were  cured,  and  99  relieved.  The  total  income  for 
the  year  from  all  sources  was  over  £2,312,  and  the  total  expenditure 
£2  630,  which  left  a  deficiency  of  over  £317.  Attention  was  directed 
at  the  meeting  to  the  importance  of  the  Sick  Children  s  Hospital  as  an 
educational  advantage  for  students  of  medicine;  and  a  hope  was 
expressed  that  it  would  be  more  largely  taken  advantage  of  by  medica 
students  in  the  future.  During  the  year,  200  cases  of  zymotic  dis¬ 
eases  had  been  admitted,  of  which  101  were  scarlet  fever  69  of 
typhoid  fever,  6  of  typhus  fever,  4  of  measles,  and  20  of  diphtheria  , 
and  of  these  200  cases,  22  died,  no  less  than  13  ot  these  being  cases 
of  diphtheria.  Attention  was  especially  directed  to  the  necessity  ioi 
increased  accommodation  for  cases  of  whooping-cough.  The  chairman, 
Professor  T.  R.  Fraser,  and  the  Rev.  Messrs.  Walter  Smith  and  Mere¬ 
dith  spoke  at  the  meeting,  Professor  Fraser  stating  that  the  medical 
faculty  most  cordially  desired  that  a  bond  of  union  should  be  formed 
between  the  Sick  Children’s  Hospital  and  the  Medical  School  of  Edin¬ 
burgh,  which  would  result  in  their  mutual  benefit.  It  was  stated 
that,  since  the  institution  of  the  hospital,  122,411  poor  children  had 
been  treated  by  the  medical  officers  in  its  wards  and  dispensary, 


DUNDEE  SANITARY  ASSOCIATION. 

The  Dundee  Sanitary  Association,  which  has  been  in  operation 
nine  months,  has  just  held  its  first  annual  meeting,  which  wa¬ 
rded  over  by  Provost  Ballingall.  The  society  has  now  over  190  m 
bers,  and  it  has  already,  by  its  officers,  inspected  109  properties 
reported  on  them.  The  recommendations  as  to  a  teratl0“S  ^  ! 
provements  had  been  carried  out.  The  revenue  had  been  £22a 
the  expenditure  had  been  £163,  not  including  £46  incurred  ml 
liminary  expenses.  The  meeting  considered  the  report =  ‘ 

factory,  and  the  prospects  of  the  society,  as  a  lea  y 
tion,  excellent.  Special  votes  of  thanks  were  accorded  to  Prof 
Fleeming  Jcnkin  of  Edinburgh,  and  to  Professor  Ewing. 


CITY  AND  COUNTY  OF  PERTH  INFIRMARY. 

During  tl,e  past  year,  there  has  been  a  large  increase  in  the  nu, 
ot  indoor  patients  treated  in  the  City  and  County  of  Perth  I  "Am 
no  fewer  than  116  more  than  there  were  in  the  preceding  >  1 

been  treated,  the  respective  numbers  being  h67  and  tel. 
eases  of  fever  had  been  treated,  as  compared  with  25  m  1883  , 
the  surgical  ward  in  1881,  as  compared  W‘th  62  in  1883  ,  and 
the  general  wards  in  1884,  as  compared  with  364  in  1SS3. 
Dispensary,  180  patients  had  been  treated  215  rocs  of 
dents  attended  to,  and  203  patients  had  been  visited  at  t“ 
homes.  The  total  of  all  the  cases  that  received  attention  w  b 
1884,  as  compared  with  a  total  of  1,274  in  1883,  or  .in  inert 
At  the  annual  meeting  of  contributors  to  the  institution, 
week,  these  statistics  were  submitted,  and  the  quostion  of  3 
to  admit  patients  suffering  from  delirium  tremens  was  under  w 

tion,  The  ordinary  income  for  the  year  was  over 
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penditure  over  £2,526,  the  balance  against  the  institution  for  tho 
ar  being  nearly  £100.  This,  it  is  hoped,  will  be  more  than  made 
'  by'  increased  subscriptions ;  and,  considering  the  great  amount  of 
ditional  work  done,  and  the  much  greater  amount  of  aid  given  to 
e  sick  poor,  it  is  a  wonder  that  the  deficiency  was  not  much 
aater. 


COOKERY-LESSONS  FOR  STUDENTS  OF  MEDICINE. 
nsidering  the  important  part  played  by  the  medical  profession  in 
>  matter  of  ordering  suitable  diet  for  patients,  we  are  glad  to  observe 
it,  in  Edinburgh,  medical  students  have  now  an  opportunity  of 
ruing  practically  how  the  foods  appropriate  to  the  invalid  are  pre- 
ed.  The  Edinburgh  School  of  Cookery  has,  during  the  present 
don,  given  four  lessons  in  the  preparation  of  food  and  drinks  in  the 
;e  theatre  of  the  Royal  Infirmary.  The  lessons  were  well  attended 
l  highly  appreciated.  Among  other  things,  the  preparation  of  beef- 
,  beef-jelly,  milk-jelly,  gruel  and  milk-gruel,  and  self-digested 
na,  were  shown,  and  students  were  invited  to  examine  for  them- 
'es  practically  the  various  diets  ordered  for  patients.  Such  a  prac- 
1  course  should,  we  think,  be  almost  made  compulsory,  or,  at 
t,  students  should  be  strongly  advised  to  avail  themselves  of' the 
rse  by  their  professors  and  lecturers. 


REFORMS  IN  THE  POOR-LAAV  ADMINISTRATION, 
some  time  there  has  been  a  feeling,  among  those  conversant  with 
matter,  that  the  present  arrangements  in  connection  with  pauper 
itics,  where  |they  are  placed  alongside  the  ordinary  poor,  are  not 
igether  satisfactory;  and  that  it  would  be  better  for  this  class  of 
ons,  as  well  as  a  more  economical  arrangement,  if  large  parochial 
ds  had  the  power  to  provide  themselves  with  asylums  of  their  own. 
'b  the  object  of  directing  the  Lord  Advocate’s  attention  to  this 
■ed  alteration,  deputations  from  several  towns  waited  on  him 
pl^  and  lie  8ave  them  a  very  favourable  reception.  Another 
-rance  that  was  at  the  same  time  brought  to  his  notice  was  the 
(  y  expense  to  which  many  parishes,  in  which  large  prisons  are 
ted,  were  put,  for  the  maintenance  of  discharged  lunatics  or  sick 
Vners  who  belonged  to  other  parishes  or  to  other  countries.  It 
thought  by  the  deputations  that  the  law  of  Scotland  should  be 
i  mated  to  that  of  England,  by  the  provisions  of  which  it  is  ordered 
the  settlement  of  every  pauper  is  ascertained  before  a  magistrate 
118  ^nsferenee  franked.  The  Lord  Advocate  admitted  the  exist- 
of  the  grievance,  and  promised  to  take  the  earliest  opportunity 
>uld  of  redressing  it. 


£225  7s.  6d.  ;  Cork  Street  (Fever),  £157  5s.  lid.  ;  Adelaide, 
£908  4s.  4d. ;  Monkstown,  £221  6s.  lOd. ;  Orthopiedic  (Great  Bruns¬ 
wick  Street),  £135  10s.  5d.  ;  National  Orthopedic  and  Children’s 
£144  7s.;  total,  £4,161  15s.  9d. 


BELFAST  BRANCH  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

The  forty-second  annual  meeting  was  held  last  week,  presided  over  by 
the  permanent  President,  Dr.  J.  H.  Purdon.  The  Honorary  Secre¬ 
tary,  Dr.  Wilberforce  Arnold,  reminded  the  Society  that  he  had 
already  expressed  his  desire  to  withdraw  from  the  duties  of  secretary, 
which  he  had  held  for  the  past  ten  years,  having,  in  1875,  succeeded 
the  late  Dr.  Stewart.  He  regretted  that  the  increasing  pressure  of 
professional  and  other  engagements  obliged  him  to  retire  from  the 
office  he  held.  The  following  resolution,  proposed  by  Dr.  Drennan, 
was  unanimously  adopted  That,  in  receiving  Dr.  Arnold’s  resig¬ 
nation  of  the  office  of  Honorary  Secretary  to  this  branch  of  the  Royal 
Medical  Benevolent  Fund  Society,  which  he  has  so  ably  filled  during 
the  last  ten  years,  the  members  of  the  Society  desire  to  express  their 
sense  of  the  admirable  manner  in  which  he  has  uniformly  discharged 
its  duties,  and  their  great  regret  at  now  losing  the  benefit  of  his  ser¬ 
vices.  Dr.  Henry  Burden  was  then  elected  Honorary  Secretary.  A 
deputation  was  next  appointed  to  represent  the  branch  in  Dublin  at 
the  annual  meeting  of  the  Parent  Society,  to  be  held  in  June  next. 

The  following  office-bearers  have  been  elected  for  the  ensuing  year : _ 

President :  Dr.  J.  H.  Purdon.  Committee  of  Management :  Dr. 
Arnold,  J.P.,  Dr.  Browne,  J.P.,  Dr.  Drennan,  Dr.  Cuming,  Dr. 
Ferguson,  Dr.  Murney,  J.P.,  Dr.  J.  Smith,  Dr.  Whitaker,  Dr. 
McCleery,  Dr.  B.  Smyth,  Dr.  Harkin.  J.P.,  Dr.  McGee,  Dr.  Spedding 
Dr.  W.  McKeown,  Dr.  Ross,  Dr.  Walshe,  sen.,  Dr.  Hawthorne,  J.P., 
Di.  Jameson,  Dr.  McClelland,  J.P.,  Dr.  Musgrave,  J.P.,  Dr.  Higgin- 
son,  Dr.  McDonnell,  J. P.  Honorary  Treasurer:  Dr.  F.  Beck 
Honorary  Secretary  :  Dr.  H.  Burden. 


IRELAND. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

rrV'  the  Committee  of  Distribution  of  this  Fund  for  the 
•1884  has  been  published.  The  sum  collected  in  the  year  — 
r*  14s.  7d.  exceeded  that  on  any  former  occasion.  A  sum  of 
J  £4,150  was  available  for  distribution,  and  the  Committee  deter- 
[  to  distribute  the  sum  of  £3,900  amongst  the  sixteen  partici- 
institutions  in  consideration  of  subscriptions  received  and  work 
with  an  added  bonus  of  7J  per  cent,  to  those  institutions  which 
■  iTovided  trained  supervision  for  their  nurses.  The  addition  of 
■onus  of  7h  per  cent,  absorbed  a  further  sum  of  £261  15s.  9d., 
ig  the  totel  sum  distributed  for  1884,  £4,161  15s.  9d.  In  the 
'9>the  Committee  were  able  to  distribute  £4,125,  the  highest 
reached  in  any  year  prior  to  1884.  The  following  is  the  result 
distribution.  Sir  Patrick  Dun’s,  £265  17s.  10d.;  City  of 
i  5d’  »  Doctor  Steevens’,  £182  4s.  2d.  ;  Meath, 

’  0,  ’’  ^ercers>  £204  14s.  5d. ;  Whitworth  (Drumcondra), 

1.  ina  °omb®  (Lying'in)t  £95  4s-  7d-5  Rotunda  (Lying-in), 
imd  vV  f^Mark8  (°PhthaImic).  £206  13s.  Id.;  National 
Infirmary,  £131  13S.  iod.  ;  Convalescent  Home, 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 
he  foui  teenth  annual  meeting  was  held  last  week,  presided  over  by 
the  Major  of  Belfast.  During  the  past  year,  1,961  cases  were  under 
treatment,  and  of  these,  223  were  intern  patients.  The  committee 
have  for  some  years  advocated  the  partially  self-supporting  system  of 
hospital-management.  Three  of  the  members  of  the  committee  of 
management,  being  impressed  with  the  desirability  of  providing  ad¬ 
ditional  accommodation,  on  their  own  responsibility  secured  building- 
ground,  and  the  committee  have  now  decided  to  take  this  at  the  sum 
paid  foi  it.  In  consequence  of  the  large  amount  of  operative  work  at 
the  hospital,  and  the  necessity  for  the  frequent  administration  of 
amesthetics,  the  committee  have  appointed  Dr.  J.  C.  Smyth  for  this 
purpose.  For  many  years,  the  hospital  has  not  been  open  to  students 
of  the  Belfast  Medical  School,  but,  during  the  present  session,  senior 
students  have  been  permitted  to  be  present  at  operations.  During 
the  year,  120  important  eyre-operations,  including  60  cases  of  cataract, 
-2  for  stiabismus,  and  13  cases  of  removal  of  the  eyeball,  were  per¬ 
formed.  Mr.  McKeown,  surgeon  to  the  hospital,  has  recommended 
certain  improvements,  which  the  committee  have  decided  to  adopt. 
They  include  two  day-rooms,  two  small  wards  for  contagious  cases, 
two  for  ear  and  throat  cases,  dormitory  for  an  additional  nurse,  a  dark 
room  for  oxy-hydrogen  light,  and  open  air  exercise-ground.  These 
will  cost  £1,000,  and  a  considerable  sum  has  already  been  promised 
towards  the  necessary  funds. 


BELFAST  ROYAL  HOSPITAL. 

Last  week  a  large  and  representative  meeting  of  clergymen  of  different 
religious  denominations  held  a  meeting  to  consider  their  position  and 
relation  to  the  patients  of  their  respective  denominations  who  might 
be  in  the  Royal  Hospital.  The  Lord  Bishop  of  Down,  who  presided, 
expressed  his  regret  that  the  very  moderate  and  reasonable  resolution 
agreed  upon  at  the  conference  between  the  clergymen  and  the  com- 
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mittee  of  management  of  the  hospital  had  been  rejected.  Resolutions 
were  adopted  to  the  effect  that  proper  facilities  for  visiting  the  patients 
of  their  own  denominations  should  be  afforded  to  the  clergy  o  e 
different  churches,  and  that  a  committee  should  be  appointed  to  draw 
up  a  statement  of  the  change  which  they  wished  to  have  made  in  the 
by-laws  of  the  Royal  Hospital,  and  forwarded  to  all  the  members  of 
the  corporation  for  their  consideration. 


MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

From  the  annual  report  of  Dr.  Eames,  resident  medical  superinten¬ 
dent,  it  appears  that  there  were  in  the  asylum  on  the  1st  of  January, 
1884,  926  inmates.  Two  hundred  and  forty-one  were  admitted  during 
thevear  and  the  total  under  treatment  amounted  to  1,1/4.  iliose 
discharged  numbered  145,  and  the  deaths  came  to  127  The  average 
daily  number  of  patients  during  the  year  was  903.  The  percentage  o 
recoveries  of  that  total  number  in  asylumwas  9.4,  on  the  admissions 
04  3  The  percentage  of  deaths  on  total  number  in  asylum  was  10.8  ; 
on  the  admissions  51.2.  The  expenditure  for  the  year  amounted  to 
£19,931,  which  gives  a  capitation-sum  of  £22  Os.  8d.,  being  14s.  2c . 
per  head  less  than  last  year. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  the  last  meeting  of  the  Senate  of  this  University,  the  following 
examiners  for  medical  degrees  were  reappointed  for  another  year  :  In 
Medicine-Stephen  M.  MacSwiney,  M.D.  In  Midwifery— John  . 
Rvrne  M  D  ;  H.  Macnaughton  Jones,  M.D.  In  Materia  Medica- 
F  J  B.  Quinlan,  M.D.  ;  J.  Seton  Reid,  M.D.  In  Medical  Juns- 
prudence — Edmund  W.  Davy,  M.D.  ;  Michael  M ‘Hugh,  M.D.  The 
Senate  adopted  the  following  resolutions  “  That  all  graduates  of  the 
University  who  at  present  hold  the  diploma  in  obstetrics  be  admitted  to 
the  decree  of  M.A.O.  upon  making  application  and  complying  with  cer¬ 
tain  conditions  prescribed  by  the  Senate.”  “That  after  the  year 
1885  credit  will  not  be  given  to  any  candidate  for  Botany  and  /oology 
at  the  First  Examination  in  Medicine,  upon  the  ground  of  having 
passed  any  Arts  examination  in  which  these  subjects  were  comprised. 
The  Senate  resolved  that  henceforward  certificates  of  instruction  in 
pharmacy  in  connection  with  dispensaries  shall  not  be  deemed  satis¬ 
factory.  The  Senate  also  approved  certain  changes  in  the  courses  in 
Medicine,  to  come  into  operation  next  year,  and  ordered  them  to  be 
published  in  the  Calendar.  The  Senate  also.  laid  down  the  course  m 
Chemistry  at  the  second  examination  in  Medicine,  and  the  course  for 
the  diploma  in  Sanitary  Science. 


[from  our  special  correspondent.] 

Enteric  Fever.— Dysentery  in  the  Soudan. 

January  23rd,  1885. 
Space  did  not  permit  me  in  my  last  letter  (vide  British  Medicai 
Journal  for  January  31st,  page  247)  to  conclude  my  brief  remarks  0, 
enteric  fever  as  seen  out  here.  I  have  had  at  last  a  well  marked  cast! 
of  hyperpyrexia,  occurring  on  the  tenth  day  ol  the  disease,  flic  tern 
perature  at  3  p.m.  was  105°.  I  first  tried  a  large  dose  of  qumm 
(Twenty  grains),  applying  cold  water  to  the  head,  with  cloths  re 
peatedfy  changed.  Towards  next  morning,  the  temperature  seeme 
lower  and  at  8  A.M.  was  103.4°.  At  2  p.m.  itroseto  106  1  and  com 
threatened.  I  at  once  resolved  on  trying  cold  water,  freely  applied 
With  this  object,  having  placed  a  waterproof  sheet  under  the  patient 
I  poured  cold  water  in  a  small  stream  all  over  Ins  body,  horn  the hea 
downwards,  for  about  ten  minutes  ;  a  large  towel,  thoroughly  saturate, 
with  cold  water,  was  then  laid  over  the  whole  length  of  the  chest  an 
abdomen,  and  was  changed  repeatedly  as  required.  His  temperatur 
fell  in  about  two  hours  to  102.2°  ;  and  whenever,  on  subsequent  day 
the  temperature  rose  unduly,  the  wet  towel  soon  brought  it  dowi 
Temporary  shivering  came  on  when  the  temperature  began  to  bill ,  bi 
there  was  no  sign  of  cardiac  depression,  and  the  shivering  passed  off. 
once  on  the  administration  of  a  little  warm  beef-tea,  with  a  teaspooi 

,UI  “mSridl  that!'  on  the  eighth  evening  ot  the  disease  the  p.  J 
having  been  for  sometime  previously  very  restless,  and  inclined  I 
leave  liis  bed  and  wander  about  (if  allowed),  all  of  a  sudden  hebeca. 
quite  insensible,  and  lay  in  a  comatose  state,  with  the  eyes  turned  u 
the  eyelids  half-closed,  the  lower  jaw  firmly  drawn  up  and  immovable 
pupils  dilated,  but  sensitive  to  light  ;  no  rigidity  of  limbs  or  loss 
cutaneous  sensibility;  face  andeyes  highly  flushed  and  congested,  lu 
I  OS  temperature  102.6°.  As  his  mouth  could  not  be  opened  t 
treatment  was  simply  expectant  ;  the  head  was  kept  cool  with  w 
cloths  cold  water  was  sprinkled  on  the  chest  to  stimulate  resPir*H 
and  the  urine  was  drawn  off  by  a  catheter.  In  about  twenty  hou. 
complete  sensibility  returned  ;  and  except  in  the  evening,  when  In  p 
py“  xia  came  on,  there  has  been  no  further  threatening  of  this  in 
alarming  head-symptom,  which  had  all  the  appearance  of  cerebia  u 
gSn,gor  sudden  inriacranial  pressure  ;  the  expiation  of 

however  I  must  leave  to  you  and  your  readers.  This  patient  n 
convalescent  (pulse  84  ;  temperature  99°;  one  natural  mol ^craving' 
sitting  up  in  bed  reading  a  newspaper,  and  incessantly  ciavmg 


THE  MEMBERSHIP  OF  THE  KING  AND  QUEEN  S  COLLEGE  OF 

PHYSICIANS. 

In  reply  to  the  deputation  from  the  College,  which  waited  on  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland,  requesting  his 
assistance  in  placing  on  the  Medical  Register  their  new  grade  of  mem¬ 
bership  ( vide  Journal,  p.  194),  Mr.  Campbell-Bannerman  has  in¬ 
formed  the  College  that  so  long  as  Lord  Carlingford’s  Medical  Bill 
remains  undisposed  of,  he  cannot,  011  thepartof  the  Irish  Government, 
undertake  to  introduce  separate  legislation  to  deal  with  what  he  con¬ 
siders  to  be  a  part  of  the  subject  of  the  general  Bill,  namely,  the 
registration  of  the  membership  of  the  College.  There  are  two.  other 
licensing  bodies  in  Ireland  in  addition  to  the  College  of  Physicians, 
namely,° the  University  of  Dublin  and  the  Royal  University  of  Ire¬ 
land,  that  grant  qualifications,  which,  at  present,  are  not  registrable 
These  qualifications  are  the  Master  in  Obstetrics  and  the  Licentiate  in 
Obstetrics  of  the  former  university,  and  the  Diploma  in  Obstetrics  o  ' 
the  latter.  In  view  of  the  improbability  of  any  progress  in  medical 
legislation  on  the  part  of  the  Government  during  the  approaching 
session,  a  joint  action  on  the  part  of  the  bodies  above  mentioned,  with 
the  object  of  introducing  a  private  Bill  to  remedy  their  existing  mutua 
disabilities,  would  seem  to  be  indicated. 


One  word  more  before  leaving  the  subject  of  enteric  fever.  A  VO 
soldier,  under  20,  or  thereabouts,  suffering  from  this  disease,  h 
very  poor  chance  indeed  of  recovery  ;  nearly  all  succumb  H  e 
soldie?  of  19  or  so  is  not  a  robust  youth  nor  an  average  ^peume 
English  development  at  that  age  ;  far  from  it.  As  a  rule,  ne 
mere’weed,  a  pLy  stripling.  _.n *  _?>»  S 


mere  weea,  a  puny  suipuug,  -----  ~  wp  obtain 

work  can  be  got  out  of  him  for  a  couple  of  years. ^  Could L  we ^0 bfaua 


right  stamp  of  man,  the  young  countryman,  hardy  ami  rjtajt  i 
the  armv  young  soldiers  would  then  be  the  best.  As,  unfoitunat 
“'Srtarat  class  norv-and  more  is  the  pltv-I 
the  opponents  ot  the  system  which  gives  us  sham  hattal  oM  of  p 
ill-fed.  town-bred  lads,  the  sweepings  of  manufacturing  slums,  ,  <hj 
Into  the  armv  by  dire  want,  as  surely  as  they  are  driven  into  the  a 
pitals  by  premature  breakdown  before  the  Queen’s  uniform  is  w 
on  their  backs.  We  are  now  in  the  midst  of  a  ‘  naval  panic,  j 

millions  are  being  hurriedly  voted.  Would  that  I  could  see  a 

<  <  military  panic.  I  trust  fervently  that,  when  it  does  come, 

U°Towards  the  end  of  my  last  letter,  I  think  I  stated  my  mten 
of  sending  you  a  few  brief  notes  on  the  form  of  dysenteiy  as  see', 
°L73n!  The  etiology  of  the  disease  is  I  think,  clear  en^ 
and  is  to  be  found  in  the  very  great  diurnal  range  of  temp  •  1 
amounting  frequently  to  as  much  as  40  .  A  -  »  ^  J 

bathes  the  body  in  a  very  copious  perspiration  ;  then  at  sun  1 
sharp  breeze  springs  up  which,  though  refreshing  enough  t 
roasting  day,  puts  an  immediate  stop  to  the  hitherto  free  a 
ZSL  Soldiers,  though  frequently  urged  or  ever .  ordered t. 
on  an  extra  jersey,  or  another  cholera-belt  over  the  one 
through  with  the  day’s  perspiration,  very  often  forget  or  n..„  ( 

order  ;  nay,  even  some  may  be  seen  with  their  jackets  . 
thinking  very  naturally,  how  delicious  is  the  cool  breeze  a 
sweltering  day-heat  ;  and  never  dreaming  that  they  are  expos  g 
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rtoeU,h«~to6Seeto„itrSt  ins‘dio\s.  “d  d«»dly  foe.  The  men 

*W5aii 

*  »&?>"*  i  and  «s  tffle, 

son  lurking  about  (mild  intermittent  fever  is  see  “now  a  d  alinl 
gmng  dysentery  present  and  in  full  action.  °*  °am 

;L  Hf1h?LmrSde;fkSh0U!dS“^mild-  th0  pnlinntado  not 

urbance,  fcLff' ffiTtam  *"“*  “'i'8 

he  front,  have  purpo'sdykept^at  thToaTm  Swi^ro^oFj^d 

n  Wn  i  u!  cases  come  from  this  class.  The  patient  is 
n  down,  that  specific  or  other  treatment  avails  little  •  eweii  with 

ZZZ&ZZ  JhiS  r*?°res  A  to"  .(atnmf  tTolg 

•cacuanha,  disguise  it  how  one  may  8  dlstlessl”S  -us,:,. 

mmsm. 


347 


mTorman,  ^toore  (St.  Bartholomew’s  Hospital)  Dr  \V  TYf  fPvl 

gLSp^afcC’  Sin ‘V UAf 7;Ti).  f .•  u» 

SinCeonge  vLg,  anlthe  ^ 

borne  discussion  arose  with  regard  to  the  eonstitnHrm  +1 
m.tteo.  Professor  Adams  tl, ought  the  tea  h  „g  e  cm  “1  was  not  £8* 
ciently  represented.  Professor  Bentley  hoped  that  the  o^L^f 
science  to  be  represented  would  not  be  ianm-pd  q  1  i  c^auns  °* 

Cfles  SfSOf 

view  without  interfering  with  the  interests  and  traditions  S  those  in' 
stitutions  which  the  scheme  designed  to  bind  together 

<;kA\-  r  a  Mae™?au  ^precated  the  co-existence' of  two  Univer 

°f  thC  ^6Sti0n  Sh°ukl 

bought  ot  unless  the  existing  University  refused  to  accent  tho  l 
dutms  of  the  higher  sphere,  which  the 

n3  P\PoLEOCK  thought  the  plan  of  having  two  Universities  im- 
racticable..  He  was  m  favour  of  the  closest  possible  alliance  between 

of  t£ZZ*  "mrS,ty  °f  the  present'  “d  «“  teaching1 University 
mously  reS0luti0n  appointing  the  Committee  was  carried  unani. 

to' S,uSToJSy°.,tated  that  the  “  of  “-W  »ad  consented 
A  vote  of  thanks  brought  the  proceedings  to  a  termination. 


™EDf  E  ,  V:  UNIVERSITY  FOR  LONDON, 
mg  &n°rer‘itTf„T„n?°n  f°r  Pcometing  the  Formation  of  a 
rooms  of"heys„cS;  oTaTs  h“’don  Thursday  February  5th, 

*  entatiTes  ^ffthe  ti  1 

d  ;  aI1  ™e  ^aching  bodies  in  London. 

Id  evenVwhich^^n  6  observed  that  the  mostim- 

of  LoXl*  to  SSuAe 

I  ‘Ssf  E WsF!™^ — 's 

from  t,,e  I,ress> 

ve  committed  X  ioimaI1y  moved  the  appointment  of  an 

■saSS3 

tee  T,'  circulated  could  also  be  referred  to  this 

" or  Wa^'oT  cTprfssrfdleby  *!  »d 

■ry  to  in „ i  ex-pressed  the  opinion  that  it  was  verv 
my  interestVinvolve?0™™/^06’  7here  rePresentatives  of  all 

•  b'»pWt  , f ^bes  me  LTof  ^re-f“lly  »"d  discuss  in 

I  *v™-e  Zi,rtl  =fed  the  following  thirteen 


PROPOSED  AMALGAMATION  OF  DUBLIN  HOSPITALS 

Some  weeks  ago,  we  announced  in  the  Journal  that  the  rvE 

principAeho-pitals°in ' ‘rHhf  ^  a?visability  °f  amalgamating  the 
principal  noopitals  m  Dublin  receiving  grants  from  tlm 

ofthe^Hoi  appefaf ' \  to, ha  u  originated  in  the  fact  that  the  governors 
of  the  House  of  Industry  Hospitals  appealed  to  the  Government  for  a 
grant  m  order  to  improve  their  condition.  Portions  of  the  hospital 
aie  so  okl  and  dilapidated,  and  are  in  such  an  unsatisfactory  hyJenic 

L  o  ce0rtain  wIrd1Ce  The  C^7  ^  ^  t0  the  patients admitted 
sum  of  £15  7^2  of  wSw^T”1*  g/aTntS  amount  to  an  annual 

Pital,  £2,500 ,  and  Steevens  Hospital  £1  800  o-, 

i ncr  from  -P7f)f)  +r>  4?i  no  •  uofALd,1>  «5uu.  Smaller  sums,  vary¬ 
ing  irom  <t/uu  to  dtlOO,  are  criven  to  the  Meath  Pnfmirin  i  A  / 

the  SSWv 

some,  to  meet  the  wants  of  the  city  in  consequence  of  the  suppression 
°f  ^hc  monastic  institutions  of  the  country  They  have  continued 

^/^iSssTt^es!11^  rnrti^  t^r^;e 

discontinuance ^buit^a'subs th<3  Ht°USC  of  Commonsrecomm ended  that 

should  be  made,  and  that  the  distribution  should  be  rearranged 
Plus  report  of  the  committee  was  followed  by  a  report  of  a  commis¬ 
sion  and  upon  the  report  of  these  two  bodies  the  grants,  which  have 
now  been  going  on  for  some  years,  have  continued  to  be  made.  The 
grants  were  made  with  the  special  object  of  assisting  the  sick  poor  of 
Dublin  and  also  for  the  maintenance  of  two  important  medical  Lid 

Hous^Lf"  Iiidusti-v^ Vr  1D ’•  ? ame|y: >  the  school  then  connected  with  the 

£.  /  A  wi  t  y  1H°1Spi,tals>  known  as  the  Carmichael  School  o 
Medicine,  and  the  school  of  Steevens’  Hospital. 

ASo  ^  wfs  impossible  for  the  Government  to  increase  the  grant 
made  to  the  hospitals  m  order  that  the  governors  of  the  House  of 
Industry  Hospital  might  be  granted  the  funds  they  considered  neces- 
sary  for  the  execution  of  the  repairs  and  alterations  they  required 
is  Excellency  the  Lord-Lieutenant,  on  consideration  of  the  matter' 
came  to  the  conclusion  that  one  of  the  best  plans  to  adopt  would  be 
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to  capitalise  if  possible  the  annual  grants, and l  so  ^dufJent 

the  erection  of  satisfactory  buddings^ an  P.^  His  Excellency 

arrangement  of  the  hospitals.  Lords  of  Her  Majesty’s 

put  himself  in  communication  with  the^  Loras^oi^  ^ 

Treasury,  and  on  Tuesday  last  had  an  pfie  Vxcellencv  went 

representatives  of  the  hospitals  we  lave  nam  ^  deputation 

very  fully  into  the ;  subject^  and L  pUe ed  1 t0  see  ho\v  these 
that  waited  upon  him  He  stated  for  the  interests  of 

grants  should  be  distributed  l  ■  ■  He  proposed  that  some  plan 

medical  science  and  the  poor  of  •  ,  (jovernment.  He  did 

for  amalgamation  should  be  su  mi  «  amalgamated  under  one 

iSS'i  ^  »•  «• 

mThe  ’LonBLieutenant  suggested  tha^^teesmns's^Hjspftal^might 


nroof  The  actual  particulars  furnished  by  the  several  reporters  (par- 
tSars  which  for  reasons  which  will  appear  presently,  are  not  all 
hSJfn  the  returns)  suffice  to  make  it  certain  that  the  example. 

exceptions,  example,  ofpneumoma  and  „ 

nothing  else. 


y  else.  „oimnniii  is  not  a  matter  of  amazini 

cS  its  place,  making  the  clinical  and  the  anatomical  aspects  cor 

reAndd'herein  lies  the  answer  to  a  further  objection  Lobar  pneJ 
Ana  nerein  lies  ,  ,  ,  -tl  ]0bular  and  catarrhal  pneumonic 

™  Urn  -e'lX.11  p Z  Tef,  lie  two  forms  of  the  affection  is  on.  < 

r  "hich  ‘the  XtS  d¥Z  Z'JS, 

X  »rrvyie»“mlS,  it  is_  often  imjJ-M. 

iSS  ^ 

sorts >  of  pneumonia, till°to  have  left  the  lobular  form  on  one  side,  an, 
spectively;  easier  s  1  ^  umonia”  occurring  after  the  fashu. 

given  a  pattern of  „  .“j  S  and  to  which  all  the  examples  su; 

we  are  pleased  to  call  typical,  would  not  be  resolvn 

S—Wy auTsecumly 

varieties  of  acute  pneum  •  of  original  memoranda 

w|cVSspeaksay  ‘  ‘  ^ary 

contidbntorsf01  Thus,  whiieV  agP™—  "  5 

expressed  lest Jfh.se  observe  s  ehotdd  ^  ftP  „ 

they  saw  it,  are,  as  1  bene  ,  y  6  of  the  disease  eon 

supplied  the  facts  demanded 

them,  they  have  not  anS^4t?“  ““‘“matter  for  surprise,  t| 

^gfesSSSSSa 

deed,  for  its  specia  j  ,  ,  different  social  class,  and  cbti 

the  hospital-ward,  so  as  to  reach  a  d  fj  the  earlier  stage; 

fuller  opportunity  of  observation  both  as  wga^stneea  far6a| 

Ihe  hahita  and ‘mode  of  lift  dneotly  g 

PreS°USinS S.  SfiTK  “»  anything  ,i 
Jtttm^et^oTthe  reporter 

versal ’sceptUdsnh  hnt° rather  inclining  “[L'ugK-tro'th'mr.' 
?^^"tr^»^^hrni,an 

it  is  impossible  to  deny  that  mere  is  seaSon  and  cl) 

&Sx*L 


THE  COLLECTIVE  INVESTIGATION  COMMITTEE’S 
REPORT  ON  ACUTE  PNEUMONIA. 

The  Report  on  Pneumonia,  which  forms  the  chief  part  of  the >  second 

justice  t0  experim’entAfdStoUalbw^mftbin1gSfoi’nthe^large 

propose  to  notice  very  bne  y  J  of  errors  and  short- 

to  the  present  report ;  to  pomt  out  that  m  spite ><«er  the 

comings,  the  facts  etatod  e«  £f  tom  discouraging 

“EvrKfgetion,  furnishes  new  arguments  in  favour  of  that 

no  means  are  afforded  for  distinguishing  the  competent  from 
incompetent  i^  memoranJum  and  thc  ^estion-card  are  ill  ex- 

L  4  ill  ovvaucred  Lobar  pneumonia  is  hopelessly  con 

ting  as  much,  l0t  l  be  r,  who  have  responded  to  an  invitation, 

«L‘ 

lu  we  mffht  fairly  question  the  value  of  such  enforced  labour 

filled  up,  we  mi0  j  1  work  eives  it  the  best  guarantee  of 

But «“  „?ta?  a2 ct  only  exc tel»  X  taow  nothing  and  care 

excellence.  It  not  oniy  higher  merit  of  excluding 

nothing  about  pneumonia,  plan  which  has  been  adopted 

those  who  know  all  abort  R-.  serious  students  of  pneu- 

hiings  5*be  ,  y  wdth  the  character  of  our  present  knowledge, 

“7  wiTw  to  take  trouble  to  improve  it.  To  suppose  that  a  number 
and  will  g  ‘.v  p  such  motives,  and  brought  into  co-opera- 
of  medical  men  actuated  by  widely  prevalent  disease,  should 

tion  owing  to  a  common  Ucau'J  hy  some  spite  of  nature, 

h«  foiled  and  chew tol  o  hidden  from  them,  is  to  sup- 

pose  whatlspreposter^  us.  But  we  arc  uot  left  to  supposition  ;  there  is 
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lightened  practice  of  to-day  in  reference  to  an  affection  which  has 
ffered  so  much  and  so  long  at  the  hands  of  the  therapeutist  and 

^eccentricities. M  **  r<*°rt  sW’  is  not  together  deCC 

But  the  cardinal  question  still  remains,  What  is  the  use  of  this 
leumoiiia-report,  assuming  it  to  be  reliable,  and  admitting  that  it  is 
edlessly  lengthy  and  diffuse  ?  The  answer  is  both  general  and  pa? 
ular.  Speaking  generally,  it  must  be  remembered  that  collected 

m7rfmDilsbut13ofir/ref  of  all>  for  tbc  service  not 

mere  pupils,  but  of  students  at  hrst  hand,  so  to  speak — of  those  I 

■an  nho  in  the  hope  to  advance  existing  knowledge,  are  in  search 

■  materia  to  compare  with  that  which  exists  already  and  wUh  tS 

n  individual  experience.  In  no  other  way  than  this  does disease 

:  defined  and  systematised.  Yet  there  are  many  points  in  the 

nTmusfSm  toP?rra°ria_aSi0f  °ther  affec«onI- which,  taken 
’  s,  to  the  ordinary  observer  to  be  trivial  and  unimport- 
^uchas  rts  rverugeeluration,  sudden  or  gradual  end,  and  days  of 
us.  But  all  these  must  be  reckoned  with  before  anv  complete 
cnption  can  be  reached.  It  is  the  same  with  our  hospitel-Srds 
■h  case-books  and  post-mortem  books.  Such  sources  of  knowledge 

In^es  of  ^  bem§  drawn  uP°n  and  utilised,  and  by  their  aid  the 
v  Kh-1  dlSease,  are  gradually  made  more  plain.  But  they  yield 
casual  P^nsa1;  they  can  never  take  the  place  of  “  the 
’  ° d iy  text-book,  and  those  that  consult  them  in  that  spirit 
not  unnaturally  disappointed.  P 

md,  speaking  particularly,  it  may  be  said  that  there  are  several 
>ortant  questions  concerning  the  etiology  and  prognosis  of  nneu 
ivp  Wnl1Ch  t  ie  e7ldenCe  contained  in  this  report  helps  to  determine 
mr ^of  aycr^°enreratretW  L  The  evide"ce  adduce”  7n 
'•dement  St  S  Sed  affiv°bS  mU<?  needed  to 

i  country  is  concerned,  and  not  universally  ^edited”1  2.  ^rimevh 

'  eidd^nce  Jhat  enterte°f  ^  °f  PythoSenic  origin  ;  and,  along  with 
’  ,  enteric  fever  and  acute  pneumonia  very  rarely  nre- 

'le°notar"hiehefVb?itI1Ce  hhf  P%thoSenic  pneumonia  has,  on  the 

i  exposure  'g  4  Vb  Vr  ar  y  a  1?Wer’  rate  of  mortality  than  that 
exposure  4.  Evidence  (inconclusive,  no  doubt,  but  sufficiently 

:the°r  mentel Por  p"rtI}er  m^my)  that  pneumonia  due  to  overstrain? 

i  fom  of  tli  ^-FbyS1Ca^  1%nTt  t0  tbat  °f  intemperance,  the  most 
^  orm  of  the  disease.  5.  Evidence  that  the  gravity  of  pneumonia 

-rtmpropMtom  to  its  extent  as  a  local  inflammation? and that 
[ Pfi  E  “dlstingulshabie  from  it  may  even  have  no  local  signs  at 
dive  mortelitv'of  r7gard  to.the  comparative  frequency  and  com- 
and  esneckll  v  Pfn!Um°ma  occupying  various  localities  of  the 
ent  I,.Z!  yf  apex-pneumonia.  7.  Evidence  showing  the 
'ehokl  °f  °  °r  m°re  Cases  of  Pneumonia  in  the  same 

‘  Voffite  St^mhatft?iCTe  iS  n0thing  absolutely  new  in  any  of 

i^aml  tlnt  tLv  ll  °f  ?ay  not  stand  tbe  test  of  fuller  in 

’  fnat  they  all  need  further  confirmation.  That  is  no  more 

ivovvedlv  teitaarePOrt  °f  can  never  be  accepted  as  final ; 

LSSLp  fw®  to  knowledge,  and  has  reference  to 
•  us  aS  l  ';a  '  What  7s,  follow  after.  If  it  can  but  ad- 
Kistini  knnwlPf  n  and  definiteness,  if  it  can  correct  or  con- 
ilSt!  r  dgel  °r  biggest  new  lines  of  observation,  then  it 

J  Cl\im  f°r  this  report  ™  acute 

in  the  n  ain  rVbid°inaS  mUch  aS  thls  :  its  aim  and  method  have 
6  main  n°ht  >  the  accuracy  of  its  conclusions  has  yet  to  be 
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we  touch  the  real  fault  of  the  report.  It  has  gone  too  far  afield  and 

of  StePW-nt0°  S  at  "  tim°’  instead  of  ccuhning 

0  rf01H  whidJ.™°  ‘  ‘  simple,  pointed^  and 
.  .  *  .  kas  introduced  others  which,  in  the  circumstances  nf 

private  practice,  hardly  admit  of  reply,  such  as  the  predS  Nation 

reach  Jfl1Ca  It 'has  P37T!?’  +?d  tbe  hiSbest  P°mt  of  temperature 

wf  -i  <•  11  n  ■  co?templated  the  whole  pathology  of  pneumonia 
instead  of  confining  itself  to  one  or  two  salient  po?nts  And  what’ 
ever  may  be  the  excuse-haste,  overconfidence,  ambition  the  feiffts  of 
youth  and  inexperience,  which  may  perhaps  be  fairly  p&aded-we  are 

tbpdr ty  bf°U7d  Sa7k  y.t°  admit  as  much,  lest  the  particular  errors  of 
the  report  should  be  laid  to  the  wrong  charge,  and  less  than  iiistW  bo 

but  it  °nnff<1<i  ifd  conscientious  worp-  The  harvest  has  been  plentiful 
but  it  might  have  been  better  garnered.  ^  * 

_ _  Octavius  Sturges,  M.D. 

MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscriptions  have  been  received. 

£  s  d 

Laidlaw  Purves,  Esq . 10  10  o’ 

John  Rand,  Esq.  . . .11  o 

Mrs.  Henry  Roberts,  per  Dr. 

Arcecleckne  Duncan .  l  l  o 

Dr.  Swain  Scriven  .  i  j  q 

C.  Caldecott,  Esq . 1  1  0 

A  meeting  of  the  Committee  will  be  held  very  shortly  and  the 

treasurer  or  honorary  secretaries  will  be  glad  to  receive  the’  names  of 

any  gentlemen  still  intending  to  contribute  to  the  fund. 

Arthur  E.  Durham,  Treasurer. 


W.  A.  Crosse,  Esq .  f  i  'q 

E.  G.  Dutton,  Esq .  i  \  q 

A.  Withers  Green,  Esq .  l  1  o 

R.  L.  Knaggs,  Esq.,  M.B .  l  l  o 

4.  R-  Luseombe,  Esq .  l  i  o 

H.  Kellock  McKay,  Esq., 

32nd  Pioneers .  2  2  0 


James  E.  Goodhart,’ 1  „ 

W.  H.  A.  Jacobson,  /Secretaries. 


'  1  haTbLn°i!inSldI-r  ^  ^  is  a  WOrd  more  to  be  added 

I  ti •  bl7ted,at  already,  but  must  be  said  very  plainly 
haS  ”°W  an  experience  of  over  three  years  to 
early  promise  and  it  is  represented  in  large  part  by 
-eport  on  Acute  Pneumonia.  And,  in  so  far  as  the  individual 

Id  .ffi  — ’  1  make  b°ld  t0  Say  that  the  fears  at  first  ex- 
i  hem  to  It  harassinS  avocations  of  medical  men  should  disin- 
Uem  to  enter  upon  a  labour  of  this  kind,”  have  not  been  iusti- 

■  leid/Z!  ?a7mU5h  exce1eded  the  expectation  but  combined 
^  denfndeif  0^  T  and  suPerintcmlence  ;  and,  for  full  suc- 
tOSSLZ  f 0d  management  and  judicious  disposal,  for 
tne  individual  labourers  are  not  responsible.  It  is  here  that 

1  tea  kw/ate6' pneumonia.  occurring  in  unsanitary 
'  Lion  has  been  described  Pn®am°nia  in  healthy  houses.  The 

1  ke  terms  a!  ndleulous,  reductio  ad  absurdum,"  and  in 

!one  o  ,  ’  14  can?°4  Possibly  deserve,  because  it  is  true  beinc 

'  Suppose  itihtl^SouUhafn^6  Ref’°rt-  And  wh>’  should  »t  seem 
typhoid  ,)as  “  otUr"0Ut  that.pythogenic  pneumonia,  like  pythogenic 

.ot  aCrd  and  R  HhnSS'iJ114?  am,0n«st  children  a"d  W  people 

‘  ^  ^  8U  «»e  derision  whfchL, 


Medical  Magistrate.— Dr.  John  Rimington  Fothergill  has  been 
Engton.0n  he  Commisslon  of  tbe  Peace  for  the  Borough  of  Dar- 

rJ™  Treatment  of  Phimosis. -The  communication  which  we 
PUi  vrbe<r.UI?0r?' tkls  subJect  m  our  issue  for  November  8th  of  last  vear 
cin  ^Ir-  Per^eley  Hill’s  article  in  the  Journal  of  January  31st  have 

aS  uwn  thlta  ^  !,°ng  known  to  surgeons,  but  not  generally 

acted  upon,  that  a  contracted  prepuce  may  generally  be  dilated  to  its 

natural  sire  without  a  cutting  operation.  We  takehhm  opportuuitV 
to  refer  to  a  pamphlet  by  Dr.  D.  Forest  Willard,  lecturer P?n  Ortho}- 
piedic  Surgery  m  the  University  of  Pennsylvania,  who,  from  inspection 
of  the  genital  organs  of  several  hundreds  of  young  boys,  has  made  some 
practical  observations.  He  has  found  that,  in  b?ys  L’der  the  age  of 
three  years,  the  prepuce  is  very  frequently  adherent  to  the  glans  in 
which  case  there  is  always  an  appearance  of  elongation  and  contraction 
thep7®puce’  ,tbat>  as  a  rule,  the  boy  gradually,  in  the  course  of  years, 
cures  this  condition  by  retracting  the  prepuce  himself,  unless  the 
orifice  be  very  small,  and  even  in  the  latter  case  self-cure  may  some¬ 
times  be  accomplished.  In  the  latter  condition,  however,  he  advocates 

teiffiTo  eSlbl  T bCr taS’  7tkerwise’  <<the  b°y’s  manipulations  will 
Thp  b  h  wblch  “ay  prove  very  injurious  afterwards.” 

stretchte?'  Dr^W-H^6  ,large.  majority  of  cases,  produce  a  cure  by 
stretching  Dr.  A\  lllard  describes  the  results  of  contracted  prepuce 

which  he  has  observed.  Frequent  priapism  is  a  very  commonresult 
Dysurm,  varying  from  a  too  frequent  desire  to  tenesmi  and  pain 
lfiambterleS  PrdUCmg  a  .convulsion,  or,  in  severe  cases,  irritability  of 

incontinent  occasional  result  is  nocturnal 

.  ‘  ^as  known  a  few  cases  of  pavor  nocturnus  or  niqht - 

rror.'  Prolapsus  am  and  hcemorrhoids  may  be  produced  by  the 
frequently  he  hue  noticed  th.P  “SteSe  of 
EF  \1S^  seq.ueuce.  Dr.  Willard  does  not  sup- 

tliic  n  r..eor^  w  ascribes  caries  of  the  vertebras  and  coxitis  to 
ormLfn7n  itl0Ii’  n°-  ?0ef  beT consider  epilepsy  to  be  a  result,  although 
occasionally  co-existent.  In  such  cases,  he  has  not  produced  much 

pWJ  t  the  epdepsy  by  uncovering  the  glans,  and  he  is  therefore  in¬ 
clined  to  believe  that  tho  true  difficulty  is  central  and  not  peripheral. 

He  mentions  many  other  evils  which  have  been  attributed,  Without 
lucli  reason,  to  phimosis.  Reflex  nervous  phenomena  sometimes  seem 
be  a  result,  but  the  surgeon  is  cautioned  against  too  readily  accept¬ 
ing,  tins  view  in  all  cases  in  which  the  conditions  co-exist.  The  simple 
process  of  stretching  may  be  effected  by  the  instrument  figured  in  the 
Journal  of  January  31st,  or  by  simple  scissors-jointed  forceps,  fitted 
vi  i  a  sciew  to  maintain  dilatation  ;  the  former  being  invented  by  Mr. 
Laryer  of  Cambridge,  and  made  by  Mr.  Coxeter ;  and  the  fatter 
evised  by  Mr.  Noble  Smith,  and  made  by  Messrs.  Ivrohne  and 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885  : 

election  of  members. 


'  _ Vtraolr  nf  til P 


0}  Vic  LOVIVUU^  uj  w  ’  of  the  meetings  of 

1  There  shall  be  a  standing  notice  in  the  Janas*  ■  ^  stating  that  gentlemen 
the  Committee  of  Council  through  Association  must  send  in  then-names 
wishing  to  be  electedmem^ofthe  A  sociatmn  ^  ^  Council  at  which  they 
twenty-one  days-  before  the  meeting  oi  ^ 

a  ccr»sil 

Secretaries  be^phed" »me  has  been  inserted  in 
3.  That  no  member  be  electe  I  ya  B  t’  hich  he  SCeks  election, 
the  circular  summoning  the  meeting 


the  circular  summoning  xne  ,  ..  0f.  Tn1v  stb  and 

Meetings  of  the  Council  will  b®h®  °n  / becoming  members  of 
October  14th,  1885  Gent  ^  for  election 

the  Association  must  send  in  them  1°™  twenty-one  days  before  each 
to  the  Genera  Seojrtjy,  later  than  tw^  7  ^  24th>  1885 

meeting,  namely,  March  18  th,  Jui  ,  t  members,  passed 

in  accordance  with  the  regulation  for  the  Rectum  h  1881. 

at  the  meeting  of  the  Secretary. 


DUBLIN  BRANCH:  ANNUAL  ME^™G. 

The  eighth  annual  meeting  Queen’s  College  of  Phy- 

January  29tli,  in  the  Hall  o  attendance  of  members. 

~‘sSry,  D,  R.c„iM  A.  Hates, 

Blanch  have  the  satisfaction  o  an  a  gentlemen  were  elect'd 

and  usefulness  During  .Ration  V  tlie  Council  ef  the 

ErandSnfSw-|e  elected  into 


pnr  T  FCTIVE  INVESTIGATION  OF  DISEASE. 
C0LLJiiO.LJ.v  Jii  ax'!  y  f  +i.p  following  diseases  have 

Cards  for  recording  individua  had°on  application 

been  prepared  by  the  Committee,  ™^™^ttees  in  each  Branch, 

5  investigation  Com¬ 
mittee.  .  VTTT  Paroxysmal  haemoglobin- 

i.  Acute  Pneumonia. 

p-.  VII  It*» 

ii.  Chorea.  .  TTahits  of  Aged  Persons, 

in-  Acute  Rheumatism.  a.  b  i  ia  in  tbe  Appa- 

iv.  Diphtheria,  clinical  XL  Airently  Healthy. 

iv«.  Diphtheria  samtaiy.  xn>  Sleep-walking. 

vi.  Acute  Gout.  xm  Cancer  of  the  Breast, 

vn.  Puerperal  Pyrexia.  .  tb  „  nerai  condition,  habits, 

An  inquiry  is  now  issued  concern  i  g  »  famiiy  history  of 
and  circumstances,  past  and  present, .and  the  lamiiy 

persons  who  have  attained  or  pa?®6  ‘  valuable  when  given  by  a 

The  replies  to  this  inquiry  will  be  most  valuam  ^  ^8  ^  tbe 

« 'ZSdpsgc,  they  may  be  answered  by  another 
**K£.  occurrence  of  albu- 

elabora‘e'  w>en 

Kp^momof  the form, . 

W.t  "'all  applications  and  corres- 

pondence  should  be  addressed. 

July,  1884. _ _ 


BRANCH  MEETINGS  TO  BE  HELD. 


Sooth  .nous,  B«r.-Sti»g.  .re 

1 cat.  with  the  HonorarySeoretory. 

^C  SiBTUORPE,  Honorary  Secretary,  Madras. 


Staffordshirk  BRANcm—The^ s^con^ general  meeting  of^tbe^prese^  Fgl)ruary 

will  be  held  at  the  North-  ‘  Tvlecote  will  take  the  chair  at  3.30  p.m. 

0«n(’SS”n)t“  LPrre™.t  .t  the  „«tmZ-V.K0.;sr  J.cksoh,  Gener.l  Seere- 
tary,  Wolverhampton,  February  2nd,  lsso. 


year.  ^  Jpath  of  two  of  their  number, 

namely6  ^lUwood  Shill  and  Dr.  Leslie  Matnrin,  both  .1 

Dublin  Branch  m  the  etatron  of  th  ^P^  ^  m  ,ll6  Journal  and 

Set'SSeT^eL  the  lirst  oecamon  on  which  a  member 

Ste  meetings,  attend. 
anceFat  which  a{c  set  out  on  the  ballotm|paper.  ^  te„ 

“  In  compliance  with  a  request  from  a  SuDcomm  L  iuion 

appointed  by  the  Council  of  ^elXn  ofh.nvo. 

of- the  members  with ^  regard  to  the admission an^  &  circular 

paths  as  members  of  the  Association,  y  the  t  following 

to  tire  members  Of  7**l£  “f  h—p*  as 

questions  .  1.  D  }  PP  vou  approve  of  the  retention  ot 

members  of  the  Association  .  -■  • bers  «  To  this  circular,  83 

«  amu.l 

at  present  exists  in  the  senior  ranks  ot  the  Amy  a  i  sul, 

and  the  extremely  short  period  «  B^Jeh  to  tike 

geons-major  ;  and  they  reques  attract  the  attention  of  the 

such  steps  as  they  deem  advisable  ft  d  a  Subcommittee 

Government  to  these  points  -your  Counc  apt  After  y0u, 

to  draw  up  a  report  -*■** 

Council  haa  received  the  report *  J  ,  impendiim  changes  in  th 

to  tne  rresiae  ^  #  Tneetines  within  its  walls.  #  . 

courteous  permission  to  h  &  report  on  the  condition 

The  Army  Medical  Department. -The  report  on  tne 

the  Arm,  Medical  ‘3,  1881.  « 

was  adopted  by  the  Counc  meeting  It  showed  that  r 

copies  thereof  were  distributed  at  the  meeti  g  influx 

present  block  in  promotion  was  the  res ult  ctoetty  ot  tne  i  j  ^  &] 
officers  into  the  department  durine  Thog^  officers  had  now  come  j 

the  Indian  Mutiny  0  ^  ‘  f  100  of  the  senior  officers 

the  top  of  the  list,  ihe  aveia^e  ag  i,;„hPr  grades  v 

June  was  50,  an(J  A 
almost  nil.  In 


South-Eastern  Ti ilT  ^tUe  o' ran^  1  Iotol , on  Tucs- 

nieeting  of  the  above  District  J^n  Eg  will  take  the  ehuir.  Gent’en?I!I' 

clay,  March  24th.  miarlea  .  or  (.a3es,  should  communicate  with  the 

Sj'SS  fil  W  ’Di.trict.-T.  J«KU»  V»a.m,  05,  Wctm, 
Road,  Brighton. 


id’the  prospeet’of  ^motion  to  the  higher  gr*  ' 

almost  nil.  In  1865,  the  st™^ „o£ had''over  20 
1883,  the  number  had  fallen  to  868  •*•»  *  “  m  ls65  1 

and  418  over  12  years'  service.  .In. other  words, _wnu  j 

.  .  ao _ cnrvi  f*P  VT 


beSTirii"^  sis  mScKs!1  » 


and  418  over  12  years'  service.  1UU|‘T1  Z’^Yn  that  position,  f 
11  had  over  20  years’  service,  m  1883  1  ^  4  was  in  u  V  , 

Tnothrrl^^eslef^  Sa?Tgreatcr  nu* 
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rigade-surgeons,  say  25,  should  be  created.  It  showed  also  that  the 
hort  period  of  home-service  now  enjoyed  was  due  to  the  great  reduc- 
ion  in  the  number  of  officers  of  the  department,  and  the  drain  upon 
c  for  foreign  service.  The  remedies  for  this,  the  report  pointed  out, 
•ere  self  evident  ;  and  it  also  expressed  the  hope  that  the  authorities 
'ould  see  their  way  to  ensure  all  medical  officers  a  minimum  of  3 
ears’  home-service,  on  completion  of  each  tour  of  foreign 
ervice. 

The  Report  of  Council.  —Dr.  Duffey  (Vice-President  of  the  College 
f  Physicians)  moved  the  adoption  of  the  Report  of  Council.  Ho 
rid  that,  having  been  for  seven  years  the  Honorary  Secretary  of  the 
•ranch,  and  connected  as  he  was  with  its  establishment,  its  increasing 
rosperity,  growing  numbers,  and  financial  position,  were  particu- 
irly  gratifying  to  him,  and  showed  that  the  Branch  had  been  a  suc- 
3SS,  and  had  fulfilled  the  objects  for  which  it  was  formed.  Alluding 
i  the  admission  and  retention  in  the  Association  of  homoeopaths,  he 
oped  the  action  taken  by  the  Council  on  the  subject  would  meet 
pproval.  The  question  had  been  introduced  into  the  Council  of  the 
ssociation,  and  was  one  upon  which  there  was  strong  feeling,  but  the 
ouncil  thought  it  would  be  unjust  to  expel  men  who  are  homceopaths 
ho  had  already  obtained  membership,  but  had  tried  to  devise  certain 
ifeguards  to  prevent  the  election  of  irregular  practitioners  in  the 
iture.  As  regarded  the  Army  Medical  Department  and  its  condition, 

3  pointed  out  that,  at  the  time  the  report  of  the  Council  referred  to 
as  adopted,  measures  were  being  taken  by  the  Horse  Guards  to 
mg  about  important  changes — changes  that  rendered  it  rather  un- 
•sirable  then  to  press  for  the  consideration  of  the  grievances  men- 
jned  in  the  report.  In  view  of  these  circumstances,  the  Council  had 
ought  it  unwise  to  take  further  steps  then.  But  he  would  now  sug- 
st  that  the  report  should  be  remitted  to  the  incoming  council,  and 
ut  they  jnight  be  authorised  to  deal  with  it  as  they  might  be 
l vised.  There  would,  however,  appear  to  be  greater  need  now  than 
June  last  for  action,  for  matters  were  now  worse.  Out  of  a  strength 
800  executive  officers,  there  were  only  about  200  in  the  United 
ingdom,  and  the  consequence  of  that  was  that,  in  many  places, 
vTilian  medical  officers  had  to  be  employed.  The  campaign  in  Egypt 
io  showed  that  privates  of  line  battalions,  who  had  no  liospital- 
iming,  were  called  upon  to  do  hospital-work.  He  expressed  regret 
the  unavoidable  absence  of  Dr.  Cuming,  of  Belfast,  the  President  of 
e  Association.  Those  who  had  the  pleasure  of  attending  it  remem - 
red  the  success  of  the  last  annual  meeting  of  the  parent  Association 
Belfast  under  his  presidency,  and  would  have  been  glad  to  accord 
m  a  hearty  welcome.  Similar  regret  was  expressed  at  the  absence 
wing  to  the  death  of  a  near  relative)  of  the  President  of  the  College 
Surgeons,  Professor  Bennett,  who,  he  (Dr.  Duffey)  was  glad  to 
nounce,  had .  been  elected  President  of  the  Surgical  Section  of  the 
■sociation  at  its  next  annual  meeting  at  Cardiff.  In  conclusion,  he 
wed  the  adoption  of  the  report. 

Dr.  Cameron  (Vice-President  of  the  College  of  Surgeons)  seconded 
3  motion  ;  and,  having  spoken  of  the  vast  power  of  the  Association, 
bracing  as  it  did  nearly  12,000  members,  said  he  did  not  know  of 
V  greater  weapon  of  defence.  The  Association  deserved  the  warmest 
port  of  the  medical  men  of  Dublin. 

The  report  was  unanimously  adopted. 

The  Army  Medical  Department. — Mr.  W.  I.  Wheeler  moved  that 
•e  an  instruction  to  the  incoming  Council  to  send  the  report  on  the 
;sent  condition  of  the  Army  Medical  Department  to  the  Parliament- 
' ^ Committee,  asking  them  to  give  it  their  active  considera- 
n>  He  thought  that  the  block  in  promotion  would  be  easily 
aedied  if  the  recommendation  made  by  the  Council  were  adopted — 
■Rely  that  the  same  advantages  should  be  given  to  the  Army 

-  uical  Department  as  were  given  to  the  Indian  Medical  Service  with 

■  ard  to  the  increased  pension  and  the  time  at  which  it  was  given. 

I  that  were  adopted,  the  block  would  be  got  over,  because  it  would 

worth  men  s  while  to  retire.  The  second  question — the  short 
|  iod  of  home-service — was  equally  important  ;  and  matters  were 
,.Vn  ?ri"'orse  state  now  than  they  were  when  the  report  was  com- 
j '  was  another  point  of  moment,  and  one  that  was  not 

■  idea  to  in  the  report.  Since  the  examinations  for  surgeons-major 
ome  of  which  were  held  in  Dublin — no  report  had  been  made  as  to 
successful  men  at  those  examinations,  and,  if  he  spoke  correctly, 
re  had  not  been  announced  in  the  Gazette  a  single  promotion  since 

0  .  the  examinations,  which  was  in  November  last.  Those 
e  P0111ts  upon  which  action  ought  to  be  taken,  and  which  he 

-  'iF  recoinmended  to  the  consideration  of  the  Council  and  of 

arhamentary  Bills  Committee. 
r-  Molony  seconded  the  motion,  which  was  passed. 

<eiays  of  the  Branch. — Dr.  C.  F.  Knight,  in  accordance  with 
e>  moved  the  following  resolution. 


*•  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that  three  or 
four  meetings  of  this  Branch  be  held  during  the  year,  for  the  discus¬ 
sion  of  matters  of  professional  interest,  in  addition  to  the  annual 
meeting ;  and  that  the  incoming  Council  be  requested  to  make  the 
requisite  arrangements.” 

He  referred  to  the  fact  that,  in  other  Branches  of  the  Association, 
such  meetings  were  held. 

Dr.  Delahoyde  seconded  the  motion. 

Dr.  Grimshaw  pointed  out  that  the  sectional  weekly  meetings  of 
the  Academy  of  Medicine  furnished  the  object  sought  by  Dr.  Knight  ; 
and  that,  under  the  Branch  by-laws,  a  general  meeting  could  be  sum¬ 
moned  at  any  time,  on  the  requisition  of  twenty  members. 

The  motion  was  rejected,  only  the  proposer  and  seconder  voting 
for  it. 

Officers  and  Council. — The  Honorary  Secretary  then  declared 
the  result  of  the  ballot  for  the  new  officers  of  the  Branch,  as  follows. 
President:  Lombe  Atthill,  M.D.  [President-elect:  E.  H.  Bennett,  M.D. 
Vice-Presidents :  T.  W.  Grimshaw,  M.D. ;  E.  D.  Mapother,  M.D. 
Council:  J.  T.  Banks,  M.D. ;  J.  K.  Barton,  M. D. ;  J.  H.  Chapman, 
F. K. Q.C. P. I. ;  A.  H.  Corley,  M.D. ;  G.  F.  Duffey,  M.D.;  E.  Hamilton, 
M.D.;  J.  B.  Hamilton,  M.D.;  R.  McDonnell,  M.D.,  F.R.S.;  J.  W. 
Moore,  M.D.;  Walter  G.  Smith,  M.D.;  W.  Stokes,  M.D.;  W.  Thom¬ 
son,  M.D.  Representative  on  the  Council  of  the  Association :  George 
F.  Duffey,  M.D.  Honorary  Secretary  and  Treasurer:  Richard  A. 
Hayes,  M.D. 

New  President. — The  President  (Dr.  Hamilton)  said  he  had  now 
great  pleasure  in  vacating  the  chair  in  favour  of  their  new  President— 
a  man  who,  by  the  integrity  of  his  professional  life,  had  won  a  repu¬ 
tation  abroad,  and  had  earned  the  respect  and  esteem  of  his  brethren 
at  home. 

Dr.  Atthill  then,  amid  applause,  took  the  chair,  and  re¬ 
turned  his  cordial  acknowledgments  to  the  Branch  for  the  honour  they 
had  conferred  upon  him  in  electing  him  their  President. 

Vote  of  Thanks  to  Outgoing  President. — A  hearty  vote  of  thanks  was 
then  accorded,  on  the  motion  of  Dr.  Grimshaw,  seconded  by  Dr. 
Mapother,  to  Dr.  Edward  Hamilton,  the  retiring  President. — Dr. 
Hamilton,  in  appropriate  terms,  acknowledged  the  compliment. 

President’ s  Address. — The  President  then  delivered  his  inaugural 
address,  on  Medical  Reform.  It  is  published  on  page  317. 

Annual  Dinner. — In  the  evening,  the  annual  dinner  took  place  at 
the  College  of  Physicians.  The  President,  Dr.  Atthill,  occupied  the 
chair  ;  and  among  those  present  were  Sir  Patrick  O’Brien,  Bart.,  M.P. ; 
the  Right  Hon.  Edward  Gibson,  M.P.;  Dr.  Lyons,  M.P. ;  the  Presi¬ 
dent  and  the  Vice-President  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  ;  the  Vice-President  of  the  Royal  College  of  Surgeons  in 
Ireland;  Dr.  Kidd  ;  Dr.  Robert  McDonnell,  F.R.S. ;  Colonel  Dease  ; 
etc.  After  dinner,  an  admirably  rendered  selection  of  vocal  music 
was  given  between  the  toasts. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Influence  of  Solar  Light  on  the  Vitality  of  Germs.— Lady 
House-Surgeons  and  the  Municipal  Council. — Lunier  on  Depopula¬ 
tion.— Alleged  Cruelty  of  Two  Hospital  Nurses. — Prizes.— Death 
from  the  Fall  of  a  Nut.  — M.  Robin. 

M.  Pasteur  has  read  before  the  Academie  des  Sciences  a  note  from 
M.  Duclaux  on  the  influence  of  solar  light  on  the  vitality  of  germs  or 
micro-organisms.  The  author  describes  his  researches,  and  concludes 
that  solar  light  is  destructive  to  the  vitality  of  micro-organisms.  He 
experimented  on  several  varieties,  and  especially  on  those  found  in 
milk.  The  direct  action  of  solar  light  is  more  fatal  than  is  diffused 
or  reflected  light. 

The  question  of  admitting  women  as  house-surgeons  in  hospitals 
has  been  favourably  considered  by  the  Conseil  Municipal.  For  their 
admission  48  votes  were  recorded,  and  28  against.  M.  Hamel  pro¬ 
posed  that  a  separate  living-room  should  be  set  apart  for  female  house- 
surgeons.  This  proposition  was  also  adopted. 

The  small  percentage  of  births  in  France  is  a  subject  of  great 
anxiety  to  staticians,  philosophers,  philanthropists,  and  inspectors. 
Inspector-General  Lunier,  at  a  recent  meeting  of  the  Academie  de 
Medecine,  made  a  rapid  survey  of  the  subject,  and  added  some  fresh 
suggestions.  He  considers  that  the  Academy  should  petition  the 
public  authorities  to  facilitate  legal  marriages,  also  for  rendering 
fathers  of  illegitimate  children  responsible  for  the  welfare  of  their  off* 
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spring,  to  award’compensation  to 'fathers  ^'I^arrirf 

burden  of  taxation,  to  P^fe^  o\Pes  ,"t  foundling  hospitals,  to 

mothers,  to  re-establish  the  ,  ?  "for  the  protection  of  infant-life, 
apply  more  strictly  Roussel  s  Jaw  for  the  protect  Infant.mortality 

and  to  extend  its  action  bey  on  unier  believes  that  it  could  te 

reaches  4°  and  50  ber  '  ’  and  The  lives  of  180,000  children  would 

Of  France  was  35  000,000  ;  m  on  the  new 

it  probable  that  this  increase  of  p  p  years.  M.  Lefort 

recruiting  law,  which  limits  mill  ary  ser  ^crease  of  population 

considers  that  the  problem ihow  to  action  of  the 

involves  many  considerations  have  very  little  to  do  with  the 

Academy  of  Medicine  Medical  men  1  Y  1  «  in  tant  part. 

habits  and  manners  of  a  nation,  whicn  n  a  fortime 

In  England  says  M  Lefort  mar  g^e  mothers  ;  but  in  France  the 
on  the  wife  s  side,  and  tnc  ”ome  ,  ,  <(  dot  and  she  marries 

^  *•  remedy  would  be 

the  nurse  was  so  persistent  that  his  victnn .  cried  out  ^ 

,1  He  was  immediately  removed  to  the  hospital,  suner  „ 

iZtobie  agony  Elision  of  the  eyeba  was att. jmpt d  bu 

found  to  be  impossible  ;  cerebral  congestion  set  in,  and  the  suite 

“he  lectures  by  Messer  Robin  at  the  Ecole  do  UMoota.  have  been 
suspended,  on  account  of  the  unseemly  conduct  of  th®  sJ?Je  ’ 
M  PRobin  has  lately  been  re-elected  senator.  Accoidmg 
electoral  law,  he  is  no  longer  eligible  as  a  professor.  M.  Robin  has 
claimed  his  right  to  retire  from  professorial  teaching. 


GLASGOW. 

[from  our  own  correspondent.] 

_ .  Vs,? ht firm  Bill  Regulations  for  House-Drainage.  City 

1  Mortality. —  Vacant  Police- Surgeoncy. —The  Duke  of  Argyll  on  Science. 
—  The  Chairman  of  the  Royal  Infirmary.— Pathological  Society. 

0uR  Society  of  Chemical  Industry  at  its  last  meeting  considered  \  ery 
fX  the  text  of  the  proposed  Rivers  Pollution  Bill  and  came  to  the 
■  tbftt  nianv  of  its  clauses  were  objectionable  and  ought  to  be 
Xrld  AU  wc^  aCed  »  to  th,  necessity  for  some  such  measure, 

1  XL  earlv  wC  was  needed  ;  but  that,  if  carried  out  on  the 
and  that  early  le£s  soon  become  a  dead  letter,  like  its  prede- 

lmes  proposed,  ^  l^he  stringency  of  its  clauses.  One  point  that 
cessor  of  1876,  owing  to  ™  standard  of 

SSSSSwpT«w|s 

rivers  pollution  question  is  one  of  more  than  passing  interest,  seei  g 


^^^Ta  river  which  may  be  safely  said  to  be 

the  most  polluted  in  Scotland.  eTown  Council  to  take  up  the 

The  special  Committee  appon  J  ,  .  bave  iost  no  time  in 

consideration  of  the  0  rtsults  of  thetr’ recommendations  are 

sending  in  their  report.  1  .  of  wllicli  would  considerably 

embodied  in  ten  heading,  t  P  th  h  their  Master  of  Works, 

increase  the  power  of  the  auth^  ,  mcntg  for  drainage  and 

in  deciding  as  to  the  adequacy  hoped  that  the  approval  of  the 

ventilation  in  all  new  buildings.  R  ni  consent  to  embody 

Lord  Advocate  will  be  obtained,  and  that  he  wi  for  the 

them  in  any  new  Police  Bil if  carried  out  they 
Committee’s  suggestions  are  not  unreasonaDie,  a 

would  be  a  great  benefit  to  thepublic.  a  downward  tendency, 

Our  mortality-returns  are  begini  8,  .wth-rate.  That  of  the  last 
but  the  past  few  weeks  have  compared  with  the  correspond- 

fortnight  was  33  per  1,000,  a  y  -  >  ,  .v  prom  diseases  of  the 

tag  wick  of  last  year,  being  d““*6.“X?eSd  ta  the  city,  th.  tot 
lungs.  One  case  of  1  [  °  The  disease  was,  no  doubt, 

that  has  occurred  since  July  ot  last  J  ■  •  esident  there  for  a  fort- 
contracted  in  London,  the  man  a  g  .  unvaccinated, 

night,  in  a  house  where  small-pox  had  oeen. 

and  the  attack  is  a  severe  one.  important  of  the  police- 

The  post  of  casualty-surgeon  ^J^^^Kation  of  Dr.  Wm. 
districts  of  the  town  has  become  vacant  by  Die  resig^  ^  ^  ^ 
Macewen.  It  has  been  decided  P  found  willing  to  roside 

surgeons,  according  to  seniority,  pro\  u  .  alqsen  as  to  the 

within  suitable  limits.  A  difterenc  L  the  duties  and 

amount  of  salary  to  be  attached  to  the^ost.  wr  sum  0f 

responsibilities  belonging  o  It  is  to  be  hoped  that  the 

£1.20  per  annum  appears  qmte  inadequate.  «  «  v 

views  of  those  who  would  fix  it  at  £160 l*r  a"o™iaied.  This  has 

This  winter,  our  science-lectures  ha  o  d:n<T  them  in  previous 

arisen  from  the  want  of  financial  succes *  aTw  r  at  one, 

years.  Of  the  value  of  such  instruction  as  they  give  an  \ 

and  it  is  a  matter  of  regret .that ;  the  “^nhf“nTJ  powerful  «I- 
During  the  past  week,  this  branch  of  ed  •  ,  <<  \yhat  is  Sci 

vocate  in  the  Duke  of  Argyll,  who  m  add-  on  v  kQow 
euce  ?"  gave  expression  to  the  view  hat  was  simply  ^  moto 
ledge  of  things,  not  individually  or  differentia  y,  .  The  ide 

relationships  as  parts  of  a  ,grea  sy®  ®  science  and  revealed  religio; 
that  there  was  any  antagonism  interesting  part  of  hi 

was,  he  thought,  a  mistake  ;  and  not  the  leas™he  haVwith  Dai 
lecture  was  where  he  described  a  person  ,  attha 

win  a  year  before  his  death  ;  the  conversati believe 
time  making  it  clear  to  his  mind [  that  tho  cd  „.ith  God,  a" 

that  that  distinguished  naturalist  hat  P  f  the  uni  vers 
eliminated  altogether  the  idea  of  a  personal  Ci^to  ^  ^  Roy 

The  recent  discussion  on  the  admission  o  1  mer0  settleme: 

Infirmary  has  had  more  immediate  results  than  t  o{  t 

of  that  question.  The  attitude  taken  up  by  J“b®“a}or  him  to , 
directors  in  reference  to  the  matt®5  “jjf?  presided  ;  and,  at  the  U 
tain  the  confidence  of  those  ovei  f  r(  pTectedPto  the  House-Commitb 
monthly  meeting  held,  he  was  not  re'Moot  D  of  guild.  | 

but  sits  now  at  the  Board  in  Ins  capacity  as  of  our  Patl 

There  has  been  a  proposal  to  ^commended  that  tt 

logical  and  Clinical  Society,  ^  ^ew  members  At  the  meeting 
should  be  done  to  the  extent  of  five  new  mem bw.  ^  ^  find  faT,- 

K  to  entail,  in 

loss  of  membership. _ _ _ 


MANCHESTER. 

[FROM  our  OWN  CORRESPONDENT.] 

Carbonic  Oxide  Poisoning  at 

Hospital. -The  Childrens  Hospital  and  Luruu  uh 

Illness  of  Professor  M.  Watson.  interest  was  \ 

The  investigation  of  a  case  of  much  medico-  g  under  ar 

eluded  last  week,  by  tho  acilui.t "Itb  of °her  father  and  mother, 
on  suspicion  of  having  caused  the  4ea^f>Ytreet  in  Pendleton.  ’ 
were  found  dead  in  their  bedroom  m  a  back  ®ti  eet  in  _  Qf  r, 

woman  stated  that  she  had  made  a  of  J*  bedroom  -J 

mained  in  bed  till  four  or  five  o  clock  in  the  alternoo  , 
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rmed  the  neighbours  of  the  occurrence.  'When  arrested  in  the  even- 
g,  it  was  supposed,  on  account  of  her  staggering  gait  and  excited 
anner,  that  she  was  drunk,  and  as  there  were  marks  of  violence  upon 
le  bodies,  her  story  was  at  first  discredited  by  the  police.  The 
suits,  however,  of  the  investigations  ofDrs.  Cullingworth  and  Bury, 
id  Messrs.  Waters  (of  Owens  College),  and  Estcourt  (Public  Analyst), 

lowed  that  the  bruises  on  the  bodies  and  the  broken  ribs  were  not 
cent,  that  a  certain  amount  of  callus  had  been  formed  on  the  ribs, 
id  that  death  in  either  case  was  not  due  to  violence  ;  further,  the 
scera  contained  no  poison;  and  although  the  lungs  were  not  con- 
sted,  or  gave  any  evidence  of  death  from  asphyxia,  the  blood  cave 
ien  examined  by  the  spectroscope,  the  well  known  carbonic  oxide 
nds.  This  of  course  cleared  up  the  case. 

The  report  presented  to  the  annual  meeting  of  the  Eye  Hospital 
owed  that  15,427  patients  had  been  treated  during  1884,  including 
155  in-patients.  1  he  average  weekly  cost  of  provisions  for  each  patient 
lounted  to  the  remarkably  smajl  sum  of  4s.  8jd.  It  will  probably 
some  months  yet  before  the  new  hospital,  w'hich  is  approaching 
•npletmn  will  be  ready  for  occupation.  The  report  congratulated 
■.  1 .  H.  Mules,  one  of  the  honorary  surgeons,  on  his  essay  on  the 
?vention  of  blindness,  which  had  gained  the  medal  and  honorary 
i-membership  of  the  International  Society  for  the  Amelioration  of 
3  Condition  of  the  Blind. 

The  annual  report  of  the  Children’s  Hospital  showed  that,  in  the 
spensary  Department,  there  had  been  8,918  new  patients,  838  home- 
tients,  and  226  deaths.  In  the  hospital  there  had  been  1,301  under 
atment,  wnth  102  deaths.  The  report  called  attention  to  the  evi' 
luence  exercised  by  the  almost  universal  custom  which  prevails 
ong  the  poorer  classes  of  placing  their  children  in  burial-clubs,  the 
dical  officers  stating  their  belief  that,  in  many  cases,  the  placing  of 
!  (perhaps  illegitimate)  infant  in  a  burial-club  by  its  parents,  wras 
ncident  with  habitual  neglect,  which,  sooner  or  later,  produced  the 
ired  result,  the  untimely  death  of  the  infant.  One  extremely  ob- 
tionable  feature,  w’hich  ought  to  be  widely  known,  is  that,  in  some 
bs,  where  the  head.  office  is  the  parlour  of  a  public-house,  it  is  cus- 
lary  to  pay  a  portion  of  the  “benefit”  accruing  to  the  friends  in 
•  form  of  whiskey  or  gin. 

:  extremely  regret  to  hear  of  the  serious  illness  of  Dr.  Morison 
4son,  Professor  of  Anatomy  at  Owrens  College,  and  Dean  of  the 
dical  School.  .  He  was  taken  ill  after  his  demonstration  last  Wed- 
day,  and  lies  in  an  extremely  precarious  state.  Dr.  Watson  sp¬ 
ied  to  be  ill  during  his  lecture,  and  apparently  forgetful  of  his 
ject.  Shortly  after  he  became  unconscious,  with  left  hemiplegia 
very  marked  hemianesthesia,  with  contracted  pupils.  Up  to 
nday  evening  he  had  remained  semi-conscious.  The  worst  result 
eared.  He  is  only  39  years  old.  It  is  believed  there  has  been 
rge  cerebral  hemorrhage. 


CORRESPONDENCE. 

>R.  WALTER’S  PORTABLE  TRANSFUSION- APPARATUS. 
ik,  I  have  been  much  interested  in  the  description  in  the 
kxal  of  December  20th  of  this  portable  transfusion-apparatus. 
i  May  last,  I  performed  direct  transfusion  for  a  man  in  a  very 
stage  of  chronic  phthisis  ;  and  since  that  time,  I  have  been  en- 
■d  with  Mr.  Hawksley,  of  Oxford  Street,  in  devising  an  instru- 
t  with  wffiich  this  operation  could  be  done  with  a  minimum  of 
?er  to  the  donor  and  the  recipient,  with  the  least  possible  waste  of 
d  and  loss  of  time,  and  with  certainty  as  to  the  amount  trans- 

he  result  is  an  instrument  so  like  that  of  Dr.  Walter,  that  a 
panson  of  the  two  may  be  interesting,  as  showing  not  only  how 
nnnds  may  come  to  a  similar  result  without  any  intercommunica- 
,  but  also  by  how  simple  and  innocent  a  process  the  wrath  of  an 
ntor  may  be,  and  no  doubt  often  is,  provoked, 
dore  to-day,  I  had  never  seen  or  heard  of  Dr.  MacDonnell’s  appa- 
staffe  ^  S6en  a  au  aPPara-dus  designed  by  Mr. 

-nclose  a  rough  sketch  of  my  instrument,  which  has  been,  so  far 
e  instrument  itself  is  concerned,  in  a  complete  state  in  Mr. 
's  ey  s  shop  for  some  weeks,  if  not  months  ;  but  we  have  been 
na  y  making  small  alterations,  and  have  been  much  exercised  as 
'“Size,  form,  and  contents  of  the  case.  For  the  case  to  be  as 
’vr e  *  s,“ou^d  wish,  the  case  itself  would  have  to  be  more  bulky 
I  lr-  Hawksley  thinks  desirable. 

o  d  have  described  the  operation  of  transfusion  as  performed 


with  this  instrument  very  much  as  Dr.  Walter  does.  Shortly,  the  in- 
structions  would  be  as  follows. 

.  1-  Rlecd  the  donor  to  five  or  six  ounces,  in  a  room  adjoining  that 
in  which  the  patient  is,  into  a  vessel  (to  be  supplied  in  the  case). 

2.  Whip  and  strain  (defibrinate). 

,  3-  Four  the  strained  fluid  into  the  holder,  the  clip  being  in  posi¬ 
tion  ;  and  place  the  holder  in  a  vessel  of  w'ater  at  100°,  and  put  on 
the  cover  tightly. 

4.  Open  a  vein  in  the  patient’s  arm,  and  introduce  the  silver  nozzle 
into  the  vein.  See  that  the  blood  flows  out  from  this  nozzle,  and 
then  close  the  free  end  of  the  nozzle  with  the  finger. 

5.  Have  the  holder  brought  to  you  ;  ease  the  clip  slightly,  so  that 
the  fluid  flows  out ;  remove  the  finger  from  the  end  of  the  nozzle,  and 
slip  in  the  plug.  Note  the  mark  at  which  the  fluid  stands.  " 

6.  Remove  the  clip;  and,  if  any  force  is  now  required,  squeeze  the 
hand-ball  gently. 

7.  After  the  operation  is  over,  remove  the  short  piece  of  India- 
rubber  tubing,  and  burn  it.  The  other  parts  can  be  easily,, 
quickly,  and  thoroughly  cleaned. 

I  have  passed  defibrinated  sheep’s  blood  through  this  instrument  ; 
and,  when  the  nozzle  has  been  thrust  into  a  piece  of  sponge,  with 
pressure  applied  to  the  hand-ball,  I  have  been  able  to  overcome  con¬ 
siderable  resistance,  and  have  failed  to  find  any  clot  or  deposit  in  the 
nozzle  afterwards.  Without  criticising  Dr.  Walter’s  apparatus,  I 
think  my  instrument  is,  if  not  simpler,  more  easy  to  use.  The  vis  & 
tergo,  as  applied  by  the  hand-ball,  would  be  more  manageable  than 
the  vis  a  f  ronts  or  vis  in  medio,  as  applied  by  his  “  Higginson  enema- 
apparatus.” 

_  Another  great  point  in  my  instrument  is,  that  there  is  only  a  small 
piece  (about  three  inches)  of  India-rubber  tube  between  the  glass 
holder  and  the  metal  plug.  After  use,  the  piece  of  tube  is  to  be  de¬ 
stroyed,  and  a  new'  piece  fitted  on.  There  are  no  taps.  India- 
rubber  is  not  to  be  depended  upon  ;  it  rots,  and  it  is  almost  impossible 
to  clean  a  tube  of  India-rubber.  The  inner  surface  is  not  smooth,  and 
it  cannot  be  seen.  Danger  from  this  source  in  using  the  same  tube 
twice  is  thus  avoided. 

<  In  my  trials  wdth  sheep’s  blood,  I  found  that  six  ounces  of  blood 
yielded,  when  defibrinated,  about  three  ounces  of  fluid ;  and  I  imagine 
that  from  two  to  three  ounces  of  defibrinated  fluid  would  be  quite  suf¬ 
ficient  for  one  operation.  I  therefore  propose  to  include  in  the  case 
with  my  instrument  a  vessel  marked  in  ounces,  in  w'hich,  allowing  for 
froth,  it  will  be  easy  to  see  when  five  or  six  ounces  have  been  taken, 
and  in  which  vessel  the  whipping  can  be  done.  Lawn  strainers,  to  fit 
the  top  of  the  holder,  will  also  be  included,  so  that  the  blood  will  be 
poured  into  the  strainer  with  the  clot  broken  up  ;  only  the  fluid  will 
pass  into  the  holder.  Very  little  blood  ought  to  be  lost,  and  not 
much  time  taken  up,  and  the  exact  amount  transfused  can  be  noted. 
The  probe-pointed  nozzle,  with  a  hole  in  the  side  some  way  from  the 
point,  does  not  send  the  fluid  out  at  right  angles  to  the  barrel,  as  is 
the  case  on  running  w'ater  through  a  catheter  ;  but,  as  soon  as  a  little 
pressure  is  put  on  with  the  hand-ball,  the  fluid  spirts  in  a  direction 
continuous  with  that  of  the  axis  of  the  nozzle,  and  in  a  compact 
stream. 

The  chance  of  a  bubble  of  air  getting  in  is  certainly  no  greater  with 
this  instrument  than  it  is  with  the  older  ones.  Only  a  very  small 
bubble  could  get  in  with  anything  like  care,  and  the  authorities  agree 
that  a  small  bubble  is  of  very  little  consequence.  Clot,  I  am  satis¬ 
fied,  would  not  form. 

I  must  apologise  for  sending  you  such  a  rough  sketch  ;  but  the 
appearance  of  the  description  of  Dr.  Walter’s  apparatus  must  be  my 
excuse  for  rushing  into  print  without  elaborate  preparation. — I  re¬ 
main,  sir,  yours  very  truly,  Th.  Carmalt  Jones, 

Surgeon  to  the  Western  Ophthalmic  Hospital. 

Westbourne  Street. 


THE  DUBLIN  BRANCH  OF  THE  ASSOCIATION. 

Sir, — At  the  annual  meeting  of  this  Branch,  I  ventured  to  propose 
a  resolution  asking  the  members  present  to  express  their  opinion  as 
to  w'hether  they  deemed  it  advisable  to  hold  additional  meetings 
during  the  year  for  the  discussion  of  matters  of  professional  interest. 
The  members  at  the  meeting  seemed  quite  indifferent  on  the  subject, 
as  only  three  votes  were  recorded  against  the  proposition,  and  two  in 
favour  of  it  ;  the  resolution  was  thus  lost  by  one  vote  ;  but  so  many 
not  either  taking  part  in  the  discussion  or  voting  on  the  subject  seems 
to  me  to  indicate  that  the  majority  have  been  unable  to  make  up  their 
minds  on  the  question,  and  induces  me  to  state  my  arguments  in 
favour  of  more  frequent  meetings.  The  object  aimed  at  when  Branches 
were  established  w'as  to  promote  scientific  investigation  and  discus- 
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sion.  The  North  of  Ireland  '^8 

The  South  of  Ireland  Bran.ldlieM  meeting  ^  Hranch  holds 

the  session  from  October  to  .1  y.  T»ublin  Branch  has  onlv  one, 
two  meetings  in  the  year ;  but  t  u  elected,  and  the 

namely,  the  annual  meeting  when  the  Council  ’ .  avail. 

incoming  President  delivers  his  address  ,  are  barely 

able  for  the  discussion  of  other  subjects,  as  tnese 

disposed  of  at  the i  dinner-hom .  meetings  of  the  Branch  would 

It  has  been  said  that  more  lreque  sure  -pabulum  for  useful 

fi  the  amount  of  other 

business  to  he  performed.  ,  f  tbe  fact  that,  at  any  time, 

Lastly,  my  attention  has  been  ^^““'“om’sMon  signed 
a  special  general  meeting  c  9uch  an  unworkable  method  could 


yours, 


_  -i  at.  a  tw  rvnrrrp  AV  Balfour1  knows  very  little  of 
fraud  !  I  am  afraid  that  T>  •  8.  twenty-fotir  years,  or  he  would 

^oTSr^lS^  held  ^SSS^ST  Fl'0m  ^  " 
^T^nty-four^years^ 

exalted  feeling  in  the  profession  .Rctive  titlc>  and  that  the  sixty; 
public,  as  far  as  posable,  iy  medical  designations  we  now  us 

two  or  more  petty  and  contemp  ™timation  of  intelligent  people 

to  our  own  disadvantage,  in  t  inci^  ^  generally,  if  not  unan 
should  be  discontinued.  T1  I  I  ,  y.  was  embodied  m  Lot 
mously,  upheld  by ^the  medical  P  a^endment  0f  the  Medical  Act  -i 
Ripon’8  famous  BJl  of  18/0,  lor  t  in  1859,  when  the 


HAMMERSMITH  POLICE-COURT  AND  THE  HABITUAL 
DRUNKARDS’  ACT.  .  , 

Sin, — Referring  to  your  article  bearing  of 

Journal  of  February  7th,  I  )CS  J  facility  of  admission  exists 

the  South  Midland  Retreat,  wl  .  .  als0  Hall  Court,  and  a 

heavy  fine  or  imprisonment  ,  b  asylum.— Your  obedient 

deucy  to  even  the  appearance  of  a  prison  or  asyium.  ^  p 

servant,  . _ 


THE  TITLE  OF  DOCTOR. 

Snt, -During  the  past 

part  in  discussing  and  upholding  the  rig !  1  title  of  “  Doctor.” 

London  College  of  Physicians  to  use  as .  . .prefix  -^“Xnd  bitter,  I 
In  all  these  controversies,  many  of  w  ch  were  P^gea  >q_ 

established,  as  I  thought,  “|X-e  esi’mation  I  have,  therefore, 
licentiates  to  use  it  as  a  distinctive  designation.  ^  but  1 

now  neither  inclination  nor  m  e  title  by  licenti- 

do  wish  to  say  a  few  they  havef like  the 

ates  of  the  Edinburgh  College.  .  .  r  t  going  to  assert; 

London  licentiates,  a  common  law  ngM  to  it,  1  p  £  an°d  the  me- 

but  that  they  have  been  ^isauindisputable  and 

&Ou  ?«rVLltro„I  mas  this.b&ef  m  1859,  ttat,  during 

ligW'  Vaf  Sgso  Ind  Tt  being  clear  that  these  licentiates  be- 

them  That  being  so  anf  the  medical  press  allured  them 

W  ‘SuM  & 

SSfnCref°^rSSenCt“,h?tr-  ^Tcentiates  of  feOg 

1  have  been  instr^enta!  x  P  t  j  ^  friends  for  the  sole  pur- 
sendmg  up  to  the  College  some  oi  my  fix  tbe  title  of 

t°Dr0”Md  St“^  ™the°absofito  right’  to  that  of  physician 
-These’  gentlemen*  used  the  first  named  title.  Are  they  part.es  tea 


_ famous  Bill  of  1870  >°I  ??e  i„  i859,  when  tin 

1858.  It  was  adopted  by  t1'01';11"  ’  8,  repudiated)  they  carrii 
sold  the  College  licences,  and  the (titles  {*  they  had  adopt 

with  them  ;  and  it  was  again  sho  i  ,  1  sending,  officially,  to  t 

it,  and  still  continued  to  adopt  it,  by  their  sei au  p  ^  Mo 
their  licentiates,  in  wrappers  ^dressed  to  them  show  t 

ing  reprint  from  the  Lancet  of  1859.  1 before  their  lice 

US  t.  rVt  -ns  SL 

ments  concerning  the  subject  gGnerf£'.  ^  1859.] 

[From  the  Lancet,  August  ltstn,  ^  j  , 

■■The  Councilor  the  Royal Collegl >  1ST  °TI 

just  now  fighting  the  battle  of  com  they  wield  it  a. 

have  taken  up  the  sword  for  the  he  no  onestioij 

fully,  and  with  frank  and  va  orous  m,  “  Xrractitiouer  of 

the  result.  They  have  f  “  .'professional  lei 

United  Kingdom  a  means  for  placing  ....m.atcs  of  the  profess, 
so  far  as  title  and  degree  can  go,  with -  the  m i  D  t  ,a  also  Mi 

It  i,  very  right  that  such  a  door  f  ““  ”'7. ’.hemselvos  fit  el 

that  only  those  who  are  worthy, jd  can  app^  „Moh  w  ld  ,f, 

pamons,  be  admitted.  rVhvqirian  is  inapplicable  to 

that  the  designation  of  doctor P ^  found  disapproval, 

general  practitioner,  we  can  but  expres  P  and  to  ass 

is  the  function  and  the  duty  ^hiC^Srof  a  eon>orktion,  or  gr 
that  the  licentiate  of  a  college,  10  ricrht  to  the  name  of  dc 

ate  of  an  university,  robs  bimsdf  of  the  ngl *  ‘ to  essioll)  ins 

or  physician  by  practising  the  general  duties  ot  ^  whi< 

of  confining  himself  to  consulting  p  4  .  ’  fv»p  -nrofession,  anc 

not  likely  to  be  ratified  by  the  general  ymc.  of  the  P^on.^ 

to  which  the  public  will  never  1 

fact  is,  that  the  distinctions  represented  b 

tiates  of  the  various  corporaticmsareveiy  »  t0  piace 

respective  letters  which  these  gentlemen  .  which  p 

their  names  ;  and  the  general  ter“  member^  of  the  w 

usage  will  long  continue  to  bestow  '  ur„h  College  hint  at  this 
profession.  The  Council  of  the  ^  wiR  be 

intelligibly  in  their  explanatory  minute.  Th  measure, 

out  by  the  great  body  of  the  “ter  of  the! 

as  it  tends  to  bring  in  unison  yn&  them  a  larger  „ 

frires.  The  tendency  of 

S^^aXlSons  of  an  arhitra.y  nature,  do  not  comp, 
their  own  intototo  or  tho« .of  the  protasro  . 


ieir  own  interests  or  those  ol  tnc  m  r_&  ^  feW) 

There  is  one  offence  against  truthfulness  '  letters  L. 

&D^1,<5tMSnT  bolding  ^ fladng"  m 

to  believe  that  they  are  London,  to ^Oxford,  «' j 
Medicine  It  is  a  punishable  offence,  and  tho.  ,,  _e  , 

ti  be  as  much  ashamed  of  themselves  as  they  evidently  are 
unregistrable  degrees.— I  am,  sir,  your  obedien  sen^  J 

Stoclcwell  Road.  _ * 


Sir, 


SHIP-SURGEONS. 

[R, — Tile  JotiRKAL  of  the  6th  ^“^^‘“^tion 
geon-Major  Evatt,  advising  the  formation  of  an  as 
cantilo  marine  surgeons,''  with  the  v,ew  of  to  ormrng 
satisfactory  conditions  of  medical  service  on  passenger 
of  protecting  the  public  from  the  senous  i ianger  met' 

Not  long  ago  a  similar  suggestion  was  offered  by  vr. 
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d  now,  as  then,  I  feel  bound  to  deprecate  a  proposal  which,  however 
eritorious  in  design,  is,  for  obvious  reasons,  thoroughly  impracticable. 
The  ship-owners  appoint  and  dismiss  “their  own  ”  surgeons  just  as 
ey  please,  the  law  only  requiring  that  “the  medical  practitioner” 
all  hold  some  qualification  as  “  a  surgeon,  physician,  or  apothecary.” 
io  ship-surgeon,  on  his  part,  is  dependent  for  his  tenure  of  office 
ion  the  pleasure  of  the  owner,  and,  indirectly,  upon  the  good  will 
the  captain  and  other  officials  ;  and  when  discharged,  whether  for 
3  conscientious  performance  of  his  duties  (as  in  the  case  last  reported, 
:alth,  October  31st)  or  otherwise,  he  has  no  appeal  from  the  invari- 
le  reasons  for  dismissal  are  never  given.  ”  Ship-owners  resent  all 
.erference  in  the  management  of  “their  own  business;”  and  their 
:ion  towards  the  medical  officers  proves  beyond  doubt  that  they 
end  to  resist  to  the.  utmost  whatever  may  tend  to  restrict  their 
thority,  whether  yielded  directly  by  themselves,  or  deputed  to 
:heir  own  captains  ”  upon  “their  own  ships.”  What,  then,  would 
the  only  result  of  such  a  movement  as  that  proposed  ?  Clearly,  the 
mediate  dismissal  of  its  leaders,  and  a  probable  increment  of  dis- 
.lity  among  such  ship-surgeons  as  survived  the  displeasure  of  their 

■  ployers. 

The  time  has  come  for  practical  action,  if  we  would  break  through 
s  iniquitous  ring  which  for  many  years  has  sacrificed  human  life  to 
dart  arrogance  and  commercial  cupidity.  Sufficient  has  been  said, 
ficient  has  been  written.  Your  (four)  editorials  published  during 
uuary  and  February  1883,  cover  the  entire  ground  ;  and  since  then 
ry  respectable  medical  journal,  in  both  England  and  the  United 
■tes,  has  strenuously  demanded  reform  ;  while  the  principal  medical 
deties,  in  both  countries,  have  endorsed  that  demand  by  unequi- 
i  al  resolutions.  The  present  indication  is  to  thwart  the  “  masterly 
ictivity  policy  of  the  ship-owners,  which  confidently  awaits  the 
.  ural  demise  of  a  one-sided  battle.  And  this  may  be  done,  not  by 
:  ther  complaints  to  the  medical  journals,  or  by  further  associations 
i  hin  the  profession,  since  the  profession,  as  a  body,  has  already  ex- 
ssed  an  unanimous  opinion,  but  by  reprinting  and  republishing  the 
idling  and  tangible  statements  which  have  already  appeared,  and  so 
ping  them  upon  the  daily  notice  of  those  in  authority,  of  members 
.  Parliament  and  of  the  public,  that  official  inquiry  must  ultimately 
1  insisted  upon,  and  those  responsible,  compelled  to  disprove  the 
rges  or  admit  the  necessity  of  legislative  reform.  For  example,  let 

■  m  have  the  following  concise  statement  which  appeared  over  my 
lature  some  six  months  ago  in  the  New  York  Medical  Record,  and 
er  American  journals,  and  append  to  it  my  pledge  to  name  the 
sel,  and  substantiate  the  details,  whenever  authoritively  called  upon, 
jointly  challenged  by  the  three  principal  British  transatlantic 
ipames. 

laving  mentioned  the  circumstances — so  far  as  they  could  be  ob- 

■  iod  strongly  indicative  of  gross  negligence  on  the  part  of  the 
ncrs,  under  which  a  popular  “Liner”  had,  within  the  previous  few 
*itfis,  carried  small-pox  on  three  successive  passages  to  and  from 
I  an<^  sPrea^  the  disease  to  Boston,  and  probably  further,  I 

nbeu  lrom  personal  inspection  some  of  the  sanitary  arrangements 
j)oard  as  follows:  “The  hospitals  for  infectious  disease  were  situated 
ffie  forward  part  of  the  vessel,  between  the  decks,  opening  off,  and 
I  mated  exclusively  into,  a  covered-in  passage,  running  through 
I  first-class  saloon  the  entire  length  of  the  vessel.  In  fact,  if  the 
*ders  had  set  themselves  the  task  of  constructing  and  locating  these 
jjatals  so  as  to  disseminate  throughout  the  inhabited  parts  of  the 
every  germ  of  infection  coming  from  within,  such  an  end  could 
( :e  have  been  more  skilfully  attained.” 

dd  to  this  examples  of  the  so-called  hospitals  being  devoted  to 
Jr  purposes  than  the  accommodation  of  the  sick  ;  mention,  for  in- 
C£>  the  “  large  Atlantic  emigrant-ship  which  habitually  carried  a 
of  two  more  men  than  could  be  accommodated  in  the  forecastle, 

J  who  were  allotted  by  the  captain  one  of  the  deck -hospitals, 
j  ;,wa!b  therefore,  practically  unavailable  for  medical  purposes.” 
nae  medical  officers’  accommodation,  instancing  the  surgeon’s 
\  the  magnificent  mail-steamer  Parisian,  which  “measures 
(  11  inches  by  5  feet  3  inches,  is  without  any  window  or  port- 

.  and  is  situated  below  in  a  narrow  thwart-ship  passage,  the  door 
?  opposite  to,  and  within  30  inches  of,  the  door  of  the  passengers’ 
Concisely  summarise  the  existing  conditions  which 
the  most  competent  and  conscientious  ship-surgeon  (and  there 
^nany  such)  in  the  efficient  discharge  of  his  duty  :  want  of  assist- 
j  want  of  accommodation,  want  of  authority,  etc.;  and,  finally, 
0VG1  aSa^n’  as  °ften  as  may  prove  necessary,  the  un- 
.  ea  and  uncontrovertible  statistical  proofs  that,  consequent 
j  in  ,ese  c°n(litions,  “  there  is  among  passengers  much  more  sick- 
”  a  far  higher  mortality  than  is  justified  by  the  necessities  of 


In  other  words,  lot  us  cease  whining  among  ourselves  ;  let  us 
borrow  a  hint  from  less  worthy  agitators,  who,  by  their  own  efforts,  at 
their  own  expense,  and  through  the  medium  of  the  daily  post,  insist 
upon  being  heard  by  every  legislator,  every  politician,  every  person  of 
influence  throughout  the  land.  But  to  do  so  requires  both  energy  and 
money.  Since  December,  1881,  when  I  commenced  this  agitation,  I 
have  devoted  to  it  much  time  and  a  considerable  sum  of  money,  with 
but  little  thanks  from  those  whom  it  was  my  first  object  to  serve  - 
and  now,  although  I  shall  still  be  glad  to  co-operate  with  others,  I  am 
beginning  to  feel  that  I  have  done  my  share. 

So  much  has  been  gained  :  professional  opinion  has  been  formed 
and  most  emphatically  expressed,  upon  both  sides  of  the  Atlantic; 
the  matter  has  been  heard  of  in  Government  circles,  and  an  inspector 
sent  out,  who  has  fully  confirmed  our  statements  ;  the  public  mind 
has  been  more  or  less  educated  on  the  subject  by  some  dozen  strong 
editorials  in  the  most  prominent  British  and  American  daily  papers” 
and,  finally,  a  Bill  has  been  presented  to  Congress  under  the  auspices 
of  the  American  Medical  Association,  which,  however  defective  in 
details,  is  distinctly  a  move  in  the  right  direction.  But  here  it 
rests. 

If  Drs.  Evatt,  Stone,  and  others,  will  now  take  up  the  good  work, 
and  carry  it  to  a  successful  issue,  as  they  undoubtedly  can  do,  let  me 
suggest,  as  a  first  move,  the  formation  of  a  committee  of  not  more 
than  a  dozen  members  (if  possible,  as  a  subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee,  which  has  already  done  so  much  in  this 
matter),  and  the  establishment  of  a  fund  to  defray  the  cost  of  print¬ 
ing,  postage,  and  other  incidental  expenses. 

I  agree  with  Dr.  Evatt,  that  nothing  can  be  gained  by  further  inter¬ 
views  with  the  present  President  of  the  Board  of  Trade,  who,  on  the 
occasion  of  the  last  deputation,  showed  so  little  interest  in  the  matter 
that  he  allowed  himself  to  become  the  mouthpiece  of  a  permanent 
official  whose' gross  misstatements  and  erroneous  statistics  upon  this 
subject  had  been  fully  exposed  by  me  scarcely  six  months  before 
(British  Medical  Journal,  December,  1882).— I  am,  sir,  your 
obedient  servant,  J.  A.  Irwin,  M. A. Cantab.,  M.D. Dub. 

363,  Fifth  Avenue,  New  York. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  CORONER  ON  DELIRIUM  TREMENS. 

Mr.  Brighouse,  Coroner  for  the  West  Derby  District  of  Lancashire, 
has  recently  held  an  inquest  at  Ince,  near  Wigan,  on  a  man  who 
died  from  inflammation  of  the  lungs  and  delirium  tremens.  The  man 
and  his  friends  failed  to  get  medical  aid  until  the  day  of  his  death, 
when  on  that  day  he,  along  with  his  wife,  attended  at  the  surgery  of 
Mr.  Hall,  who  at  once  saw  the  danger  of  his  patient,  and  advised  him 
to  get  home  as  soon  as  possible  ;  this  he  did,  but  died  on  reaching  the 
house.  Mr.  Hall  thought  it  best  not  to  certify,  owing  to  his  sudden 
death,  until  the  coroner  had  had  a  chance  of  ascertaining  whether  he 
should  hold  an  inquest  or  not.  An  inquiry  was  held,  and,  after  the 
medical  evidence,  the  coroner,  following  up  the  remarks  of  a  juryman, 
said  he  did  not  know  at  first  why  a  certificate  of  death  had  not  been 
given  by  the  surgeon,  but  when  he  found  he  had  died  from  delirium 
tremens,  which  was  an  alcoholic  blood-poisoning,  he  determined  to 
hold  an  inquest.  He  thought  the  medical  attendant  should  not 
certify  in  a  case  of  death  from  delirium  tremens,  because  it  was  death 
from  alcoholic  poisoning,  but  should  communicate  with  the  coroner  of 
the  district. 

This  is  a  new  reason  for  holding  a  public  inquest,  and,  if  it  be  a 
correct  one,  inquests  must  be  increased  very  largely.  We  always  under¬ 
stood  it  was  necessary  to  hold  an  inquiry  in  cases  of  sudden  death, 
such  as  this  one,  or  where  there  was  suspicion  of  foul  play,  but  not  in 
cases  of  alcoholic  poisoning,  unless  the  deceased  had  taken  it  with  the 
intention  of  poisoning  himself,  or  it  had  been  administered  wilfully, 
either  for  injury  or  for  amusement. 

In  a  case  like  the  one  at  Ince,  the  reasons  for  an  inquiry  are  apparent. 
In  the  first  place,  the  friends  might  be  to  blame  in  not  seeking  medical 
aid  sooner,  or  there  might  have  been  injudicious  treatment  on  his 
arrival  home. 


CRIMINAL  ABORTION. 

Just  a  year  ago,  we  recorded  the  conviction  of  a  man  and  his  wife  named 
Truman,  at  the  Central  Criminal  Court,  for  the  manslaughter  of  a 
woman  by  feloniously  procuring  abortion  on  her.  In  October  last,  an 
unqualified  practitioner,  practising  under  the  a:gis  of  a  qualified 
medical  man,  was  also  convicted  of  feloniously  procuring  the  abortion 
of  a  married  woman.  Sprow  was  the  “clever  doctor”  called  in  by 
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the  Trumans  when  their  client  became  d“S"0^eiJ1imeHiSThe“ol£ 
Thomas,  a  chemist,  was  also  convicted  at  and  at  the  last 

and  the’  Treasury  have  not  “Madame 

Old  Bailey  Sessions,  another  memberofthe  same  tQ 

Phillips,”  was  conned  of  cnminM  abort  ^  highly  respect- 

fifteen  years  penal  servitude.  ,  with  Cayley  for  aiding 

able  connections,  was  put  upon  felonious  intent.  She 

Phillips  by  introducing  a  female  to  her  with  leion  ^  ^  ^  her  con. 

was,  however  acquitted,  but^eceiv  womailj  and  has  the 

duct  from  the  judge.  Phillips  :ne  times  on  a  married  woman, 

repute  of  having  operated  success  }  £g  and  £10  seem  to  be 

■who  was  also  operated  on  y  P  .  spr0w’s  terms  were  £15 
any required  to  keep  a  married  woman 
free  from  children. _ 


Feb.  14,  1885. 


Sir, -The  subjoined  circular  was  ^and®d  aNAL  to  let  the  members  know  what 
glad  if  you  would  pubhshit  inthe  J  i JRN  >  most  honourable  of  all 

characters  there  what  should  be  the  ni] fedre33  were  adopted  (as  with  the 

callings.  I  think  that^ifso  ^  have  more  self-respect,  and  not  act  as 

clergy),  those  of  physic  wou  .  laitv  as  I  know  many  respect  the 

shopkeepers,  and  be  more  respected,  ^y  tU  ind?viduali  Thi3  would  doubtless 
man  more  for  his  clerical  cloth  body,  and  be  a  means  of  marking 

bring  more  public  recognition  for  the  whole  Douy,  a  Honor1s  Causa. 

the  black  sheep.  Yours,  etc.,  __  Eirianfaj  Llanrhaiadr,  Christmas,  1884 

“  Sir, -I  enclose  your  accountupto^  book-debts 

?orthwi?he  a!  “°is  m/intention  to  take  into  partnership  a  qualified  man  to 
assist  me’  to  carry  on  my  Practice  m  fu^re-  further  support. 

‘.I  Wefshall^aiway^sendeavourt^gi^ye  entire  satisfaction  in  the  execution  of  our 

duties  to  the  best  of  our  skill  aud  ability .  ouis  o  ^j.  d.  Williams.” 


tioiq inasmuch  as  itself  “  proscribes' 

the  independent  ed ucated  claves  can  J  Aeat  makes  special  allu- 

S  as  muchas  possible.  Manners,  education,  and  dress  are  apt  to  run  to 
gether  in  parallel  grooves. 


PROFESSIONAL  CBITIC1SMS  BEFORE  P1TIESTR  ^  ^ 

i’itgg  tort-  El.  01  A0.4u.ti 

of  Dr.  C.  ill  tile  following  case  upon  0n  January  13tli,  to  see  Mrs  I 

Dr.  T.,  practising  in  this  town,  was<»uea  P  inflamaation  0f  the  left  ami 

K.,  who  was  suffering  from  a  large  phh ticnt  under  proper  treatment, and 
upper  part  of  the  chest.  Di.  T.  1  within  two  or  three  days.  Dr.  T.i 

told  her  friends  that  lie i  was  1 to  be  se  t  for  priate  alterations  in  the  trea. 

was  called  in  again  on  the  “nd  a] necessity  of  his  having  to  see  Mrs. 
ment,  informing  the  patients  Dr.  T.  went  to  see  Mrs 

R.  on  the  morning  of  the  19th,  towmciiLii  y  i  having  made  a  most  carcfu 
R.  on  Monday  the  19th,  a»,hc^ad(1Pd  ,^l.ts  could  not  find  a  single  point  when 
examination  of  the  patient  s  a  1  jjrs.  R.’s  friends  that  it  was  abso 

he  could  put  the  knife  in  ,  but  Dr.  1.  torn  w.  ou  the  fon0Wing  day,  th 

lately  indispensable  that  he  should  see  the  P  frequent  applii 

20th,  because  there .was  a  place bl  o^next  day.  On  th 

cation  of  ^  T  grece^ved  a  message  from  Mrs.  R.'s  friends,  sayin  I 

morning  of  the  20th,  Dr.  T.  recei  the  morning  of  the  21s 

T-  »**  -  —  “ 

"t£  trt.nd.  who  th.  S5fSS4& 

where  Dr.  T.  is  ln habit  of  going,  spoke  of  opeued  an  abscess,  an 

manner;  stating  that  Dr.  C.  had  seen. w  .  ,  _  to  havc  been  open? 

had  said,  stamping  on  the  of  icer  for  the  poor  of  the  little  ton 

three  days  before.  Dr  C.  is  J the  medical  o: meer^  frQlu^lis  fortress. 

whereMrs.  R.  lives,  which  is  about  a  mile  msw  Qwn  and  keep  a  smr 

Mrs.  R.  and  family  arc  li  ving  in  a  house  ®^  u  could  well  afford  to  pi 

groceries  shop  on  the  premises ,  and,  therefore,  “  y  d  d  remain,  you 

Dr.  T.  6s.  a  visit,  as  they  were  doing.- 1  enclose  my  ca  ^  ^  Teiay>  M.B. 
faithfully, 

Turnbull's  Lane  GibraUar.  wWch  lt  is  implied  that  Dr.  C.  li 

*  *  In  reference  to  Dr.  l.s  •  >  ,  ,  offensive  action, 

spoken  of  him  in  disparaging  terms,  emp  “  *  t  \Jtoo  cautious  in  accepti 
would  suggest  to  our  correspondent 1  in  Terence  to  a  case  b; 

as  true  invidious  statements,  sail  o  reputed  remarks  are  So  of 

professional  brother,  or  other  perso  ,  .  perverted,  as  to  give  rise 

-  o,  s 

-  *• 

on  the  question  submitted. _ 


AN  Old  Guv's  Man.-A  father  is  not  ScS 

his  child,  unless  lie  expressly  or  he  did,  &  your  case, 

attendance  stands  on  the  same  footing-  PP  t  y Q  tly  the  County 

authorise  his  son  to  pledge  his  credi  i^e^self  t^p^L  necessaries  sup- 
Court  judge  was  right.  The  infant  is  necessary.  It  would  lie  on 

plied  to  himandyour  attendance  probably  ^““eces^tled  to  judgment. 

You  know* be s t^wlie theT the  boy  could  p’ay  if  you  get  judgment  against  him. 


COLONIAL  DEGREES.  , 

Sir, -Will  you  kindly  inform  me, the  gonial  degree 

Correspondents,  whether  (1)  .  Good  Rope  1 

“iVJ* “d  >»*“  MD-  *H 
Th.  ™,» i  ..k  h,  i«»»  •«  s iss1  “h'“” 

Incorporation,  and  on  account  .  d  of  our  special  grace,  cei 

etc.  We  do  by  virtue  of  our  pi erogative,  an^  ^  1  om.  Ueir3  and 

knowledge,  and  mere  1.n°t,101^  ,ytlr  .  tjieP  degrees  of  Bachelor  and  Mask 
cessors,  will,  grant,  a",d  and  of  Medicine,  hereafter  to  be grs 

Arts,  and  Bacheloi  and  Doctoi  1  ■  rane  of  Good  Hope,  shall  be  r 


UNQUALIFIED  PRACTICE. 

know  what  could  be  done  in  the  matter  unqualified  man  to  carry  on  a 

,SS:*  protection  oV b| “nf  U«.d  ...i.to.t,  « t.  ™ke  f  .ccount. 

Defence  Association,  through  the  secretary,  Mr.  George  Brown,  6,  Gibson  Square, 
Islington,  N.  _ _ _ _ 


ADVERTISING  SURGERY  HOURS.  consistent 

matter  will  greatly  oblige,  .  ..  ruie 

*  *<tF  p  >■  will  see,  from  the  principle  laid  down  in  the  following  ru  , 

extracted  from  the  Code  of  Medical  Ethics,  p.  27,  that  the  course  pursued  by  his 
medical  confrere  is  regarded  as  incompatible  with  the  honour  and  dignity 

the  profession. 


'  'it  is  alike  derogatory  to  the  profession  to  solicit  practice  by  adver¬ 
tisement,  circular,  card,  or  placard  ;  also,  to  offer  by  p^lic  *^"ases 
gratuitous  advice  to  the  poor,  or  to  promise  radical  cures  ,  to  poWuhes  cases 

and  operations  in  the  daily  press,  or  knowingly  to  suffer  sucb te  la!Ln 

be  made  to  advertise  medical  works  in  non-medical  papers  ,  to  invite  laymen 
to  be  present  at  operations;  to  boast  of  cures  and  remedies;  to  adduce  testi 
menials  of  skill  and  success  ;  or  to  do  any  such  like  acts  Such  are  the  ordinary 
practices  of  charlatans,  and  are  incompatible  with  the  honour  and  dignity 
the  profession. 


„  conferred  Ly  the  »id  OnivmlW  of  the  U.P.  ™  to 

an  illegal  document?  .  PTilicrhten  me  on  the  above  points,  and  £ 

*  *  1  We  do  not  think  you  are  entitled  to  be  registered,  but  possibl 
MeicA'  Council  if  Applied  to,  »«  *»  exception  in  your  to.dtotod 


MIDWIFERY  FEES.  I 

8,^ 

medical  man,  for  attemlanc ‘  d  tioIl  is  made  to  the  medical  man.  | 

*  ‘Assuming,  from  our  correspondent's  brief  statement,  that  the pre^ 

ment  to  attend  the  lady  in  her  expected  accouchement  ^ 

tinctly  understood,  constituting,  in  fact,  a  contract,  so  to  P  > 

Jn  our  opinion,  be  m  doubt  that,  under  the  circumstances * 
accordance  with  professional  rule  and  custom,  justly  entitled  t 
fee.  - 


TsCdwtoVSnrd»'“:£K 

toriff  A  fair  remuneration,  under  the  circumstances,  would  l-,* 
guineas  a  day. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  REINFORCEMENTS  FOR  THE  NILE  EXPEDITION. 
mono  the  troops  ordered  for  service  with  the  Nile  Expedition  are 
iree  battalions  of  Guards— the  3rd  Battalion  Grenadiers,  the  1st 
attalion  Coldstreams,  and  the  2nd  Battalion  Scots.  All  their  medi- 
d  officers  will  probably  accompany  their  battalions.  Their  names 
•e  :  Surgeon-Major  H.  J.  H.  Lawrence  and  Surgeon  E.  H.  Fenn,  Grena- 
ers ;  Surgeon-Major  C.  C.  Read  and  Surgeon  A.  C.  A.  Alexander, 
oldstreams  (Dr.  Magill,  of  this  battalion,  is  already  on  service  in  the 
-Id,  and  was^  it  will  be  remembered,  wounded  in  the  battle  at  Abu 
lea  on  the  17th  ultimo) ;  and  Surgeon-Major  A.  B.  R.  Myers  ant. 
lrgeon  G.  S.  Robinson,  Scots.  Of  these  officers,  Messrs.  Lawrence 
id  Read  served  in  the  Crimean  war,  and  Surgeon  Fenn  in  the  Afghan 
ir,  but  the  other  gentlemen  named  have  not  as  yet  seen  war- 
rvice. 

Drs.  Read  and  Alexander,  with  a  detachment  of  the  Army  Hospital 
ups,  are  under  orders  to  embark  in  the  Ganges,  which  has  been 
lected  for  service  as  a  hospital-ship,  and  which  is  to  leave  for  Egypt 
the  18th  instant.  She  has  been  fitted  to  accommodate  180°sick 
d  wounded. 

Many  medical  officers  are  volunteering  for  service.  A  number  of 
ispital-nurses  on  the  permanent  staffs  of  the  different  military  Pos¬ 
tals  will  go  out  in  the  Arab.  Many  of  the  ladies  selected  have  the 
edal  granted  for  service  during  the  Egyptian  campaign. 

The  undermentioned  gentlemen  (the  Times  says)  have  been  ap- 
inted  to  the  Medical  Staff  Corps,  and  are  now  at  the  Depot  and 
aining  School  at  Aldershot,  undergoing  a  course  of  instruction  in 
etcher-drill,  and  first  aid  to  the  wounded  on  the  battle-field.  This 
fraction  is  being  pushed  forward,  so  that  these  officers  may  be  avail- 
le  for  active  service  as  early  as  possible.  Surgeons  J.  R.  Forrest, 
W.  Russell,  W.  R.  de  Momini,  B.  F.  Zimmerman,  -  A.  F.  Stace, 
Stables,  J.  F.  E.  McGrath,  E.  A.  C.  Smith,  G.  Moffett,  W.  M. 
:wson,  H.  A.  Hames,  J.  D.  Moir,  R.  Crofts,  F.  M.  Dobson,  A.  T.  J. 
n  ^a^well,  A.  C.  Reilly,  S.  E.  Duncan,  J.  Maher,  A.  Perry, 
Cordoys,  A.  de  C.  Scanlan,  H.  W.  James,  R.  Trevor,  H.  D.  Innes, 

.  Turner,  and  B.  0.  W.  Morton. 


CHANGES  OF  STATION. 

E  following  changes  of  station  among  the  officers  of  the  Medical 
iff  of  the  Army  have  been  officially  notified  as  having  taken  place 
nng  the  past  month  : — 


'  geon-General  W.  Skeen,  H.D.  . . 
gade-Surgeon  S.  B.  Roe,  M.B.,  C.B. 
geon-Major  E.  Wilks 
»  P.  W.  Stafford. 

R.  Keith,  M.D. 
it  F.  Lyons,  M.D. 

J.  A.  Anderson, M.D. 
n  J.  J.  Crean  . . 

»  W.  B.  Miller,  M.B. 

>i  J.  I.  Routh 

>i  E.  R.  Power,  M.B. 

Leon  C.  W.  S.  Magrath,  M.B. 
i)  R.  J.  M’Cormack,  M.D. . . 

»  L.  R.  Colledge. . 

i)  N.  Cameron,  M.B. 
n  C.  G.  D.  Mosse 

ii  R.  Porter,  M.B. 

:  thecary  J.  Davies  . . 
i  rtermaster  P.  Tighe 
n  J.  Hind.. 

.  .  n  J.  Strange 

-  am  of  Orderlies  W.  A.  Moss 


From. 

Cork 
Bengal 
Aldershot . 


Birmingham 
Weymouth 
Glasgow  . . 
Upnor 
Chatham  . . 
Curragh  . . 
Colchester 

Sierra  Leone 

Cape  Coast  Castle 

Portsmouth 

Portsmouth 

Egypt 

Egypt 

Aldershot . . 


To. 

Cork. 

Dublin. 

Jersey. 

Piershill. 

Brighton. 

Preston. 

Newcastle. 

Aldershot. 

Edinburgh. 

Chatham. 

Egypt. 

Malta. 

Warley. 

Sierra  Leone. 

C.  of  Good  Hope. 

Egypt. 

Egypt. 


Portsmouth. 


:  ARMY  MEDICAL  SERVICE. 

uoeon-Major  J.  H.  Jeffcoat  has  been  appointed  to  be  Brigade- 
J-.G-  Faught,  who  has  been  promoted.  Mr.  Jeffcoat 
:  Jv  8e™ce  as  Assistant-Surgeon,  August  5th,  1858;  became 
geon,  March  1st,  1873  ;  and  Surgeon -Major,  April  1st,  1873.  He 
hQ,uS+nt  ?tatl°ne(l  at  Gibraltar.  Mr.  Jeffcoat  served  in  the  war  in 
i he  f  n-m  with  the  Kuram  Field  Force,  and  was  present 

e  storming  of  the  Penvar  Kotal  (medal  with  clasp). 

LT  tV  Nackenzie’  M-D->  has  been  appointed  Brigade- 
:  sinrV  CL "  i,,  ,  MuscliamP>  who  has  been  promoted.  The  com- 
I.  u  1  tff.  Mackenzie  are  simultaneous  with  those  of  Mr.  Jeff- 

)(ai  tWraS  mLhe  „camPa'gn  in  North  China  in  1860,  and  has  the 
Madr**  7  V.Rr-  Mackcnzie  is  at  present  Surgeon  to  the  Governor 
Ur„  ’  v°  •  1C“  Position  he  was  appointed  November  5th,  1881. 

8  ■  aJor  J.  Davidge,  whose  commissions  are  also  dated  the 


same  as  those  of  Mr.  Jeffcoat,  has  likewise  been  made  Brigade-Surgeon, 
in  place  of  F.  E.  Scanlan,  who  has  been  granted  retired  pay.  Mr.’ 
Davidge,  who  is  now  at  Malta,  served  in  the  Bhootan  campaign  in 
medical  charge  of  the  Royal  Artillery  from  March  1865  to  April  1866 
(medal  with  clasp),  and  in  tho  Egyptian  war  of  1882,  for  which  he  has 
the  medal  and  the  Egyptian  bronze  star. 

Surgeon-Major  S.  Archer  also  has  been  appointed  Brigade-Surgeon, 
in  the  stead  of  S.  A.  Lithgow,  who  has  been  promoted.  His  com¬ 
missions  also  coincide  with  Mr.  Jeffeoat’s.  Mr.  Archer,  who  is  now 
serving  in  Egypt,  was  attached  to  the  101st  Fusiliers  during  the  cam¬ 
paign  on  the  North-West  Frontier  of  India  in  1863,  and  was  present 
at  the  storming  of  the  Conical  Hill,  and  at  the  destruction  of  Umbey- 
lah  (medal  with  clasp). 

Surgeon-Major  P.  W.  Stafford  has  been  granted  retired  pay,  with 
the  honorary  rank  of  Brigade-Surgeon.  He  entered  the  service  Janu¬ 
ary  19th,  1860  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon- 
Major,  April  1st,  1875.  Mr.  Stafford  served  in  the  Ashanti  war  in 
1873-74,  and  was  present  at  the  battle  of  Amoaful  (medal  with  clasp), 
and  in  the  Zulu  war  of  1879,  and  commanded  the  stretcher-bearers  at 
the  action  at  Ulundi  (mentioned  in  despatches)  ;  he  afterwards  served 
in  the  Transvaal  during  the  operations  in  1879-80  (South  African  medal 
and  clasp),  and  was  also  in  the  Boer  war  of  1881. 

Surgeons  R.  Kirkpatrick,  M.B.,  and  J.  P.  Carmody,  M.D.,  are  re¬ 
ported  to  have  passed  the  lower  standard  test  in  Hindustani. 

Surgeon  W.  Maunsell-Collins,  M.D.,  Surgeon  to  the  Royal  Horse 
Guards,  has  retired  from  the  service  with  a  gratuity.  Dr.  Maunsell- 
Collins  entered  the  service  October  2nd,  1866,  and  was  appointed  to 
the  Royal  Horse  Guards  September  29th,  1880.  He  has  not  served  in 
any  campaign. 

Surgeon  W.  A.  Davidson,  M.D.,  formerly  of  the  65th  Regiment, 
died  at  Sandown,  Isle  of  Wight,  on  February  3rd,  aged  54.  Dr. 
Davidson  entered  as  an  Assistant- Surgeon  March  28th,  1854  ;  became 
Surgeon  September  6th,  1864  ;  and  retired  on  half-pay  April  5th,  1871. 
He  does  not  appear  to  have  seen  any  war-service. 

Surgeon-General  T.  C.  O’Leary,  M.B.,  died  at  Bath  on  February 
3rd,  in  his  64th  year.  Mr.  O’Leary’s  commissions  were  thus  dated  : — 
Assistant-Surgeon,  August  6th,  1847  ;  Surgeon,  February  9th,  1855  ; 
Surgeon-Major,  August  6th,  1867  ;  Deputy  Surgeon-General,  April 
28th,  1876.  He  went  on  retired  pay  May  5th,  1881,  with  the 
honorary  rank  of  Surgeon -General.  Mr.  O’Leary  (says  Hart’s  Army 
List )  served  with  the  68th  Light  Infantry  in  the  Crimea,  from  March 
18th,  1855,  including  the  siege  and  fall  of  Sebastopol.  (Medal  with 
Clasp,  Turkish  Medal,  and  5th  Class  of  the  Medjidie.) 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  J.  Ross,  M.B.,  Madras  Establishment,  has  been 
gazetted  Brigade-Surgeon.  He  entered  the  service  as  Assistant- 
Surgeon  January  29th,  1857.  Mr.  Ross  is  at  present  in  medical 
charge  of  the  Madras  Sappers  and  Miners  at  Bangalore. 

Surgeon-Major  G.  P.  Mackenzie,  M.B.,  Bengal  Establishment, 
Medical  Officer  of  the  4th  Native  Infantry,  has  been  appointed  Medi¬ 
cal  Officer  to  the  Lawrence  Military  Asylum  at  Sunawur,  in  the  place 
of  Surgeon-Major  R.  T.  Lyons,  M.D.,  whose  tenure  of  service  in  that 
appointment  has  expired. 

Surgeon  R.  Ross,  Madras  Establishment,  who  has  been  officiating 
in  medical  charge  of  the  1st  Native  Infantry  at  Bangalore,  is  ap°- 
pointed  to  the  medical  charge  of  the  wing  and  station-hospital  at  Port 
Blair. 

Surgeon-Major  W.  J.  Hastings,  M.D.,  Madras  Establishment,  died 
at  Madura,  Madras  _  Presidency,  on  the  16th  of  October  last,  in  the 
fortieth  year  of  his  age.  He  entered  the  service  as  an  Assistant 
Surgeon,  October  1st,  1869  ;  became  Surgeon,  July  1st,  1873  ;  and 
Surgeon-Major,  October  1st,  1881.  He  had  not  seen  any  war-service. 

The  Times  of  India  announces  the  death  of  Surgeon  A.  G.  Collington, 
of  the  Madras  Establishment,  attached  to  the  wing  of  the  29th  Native 
Infantry,  at  Sumbulpore.  Mr.  Collington  entered  the  service  on  the 
31st  October,  1879,  and  was  in  the  30th  year  of  his  age.  He  had  not 
been  in  any  campaign. 


THE  NAVY. 

Deputy-Inspector-General  of  Hospitals  and  Fleets  Gordon  Jackson, 
las  been  placed  on  the  Retired  List  of  his  rank.  He  was  appointed 
Surgeon,  July  1st,  1854;  Staff-Surgeon,  September  30th,  1864  ; 
JTeet-Surgeon,  August  24th,  1876;  and  Deputy-Inspector-General, 
November  24th,  1882.  Mr.  Jackson  served  as  Assistant-Surgeon  of 
the  Royal  William,  in  the  campaign  in  1854,  in  the  Baltic  (medal), 
was  in  medical  attendance  of  Russian  prisoners  during  a  seveie  out- 
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break  of  cholera  ;  tfXict 

the  expedition  up  the  River  Mellit  ,  Expedition  up  the  Searcies 
in  1855  ;  Senior  AsoUtmt-Surgeon  in  the  Ex up  Ms 

River  in  1857  ;  was  ™ ‘^L f  ta  ?S6?  ™  Stalt-sSrgeon  of  the 

s  dhofe  U7p 

and  was'staff-Surgeon^of  the  Valorous  during  service  within  the  Arctic 
C“o  following  appoint^ 

Inspector-General  E.  S.  Mortimer  to  Haslar  Hospital.  _ 


,0-  11  ,  T)  m1ov  T>ie  enerev  with  which  lie  devoted  himself  i 

Ssdon“^tSS  during  the 

"in  ^ " 

remembered  by  those  who  knew  him  best. 


PUBLIC  HEALTH 


AND 


A*'  XJ 

POOR-LAW  MEDICAL  SERVICES. 


OBITUARY. 


WILLIAM  BRAITHWAITE,  M.D. 

,  r  u,„  dpath  of  Dr.  William  Braithwaite,  oi 

1“  *;ssr»  wffi  be  received  with  regret  by  the  large  circle 
Leeds,  m  ms /otn  yeai,  ii„vnnwT,  Tlr  Braithwaite  com- 

of  friends  to  whom  he >  jas  persona  y^k  ^  ^  pogts  of  Honorary 
menced  practice  in  Leeds  in  1  >  and  Lecturer  on  the  Diseases 

tive  opinions,  though  he  h  Braithwaite  married  a 

Slnghtor  oi  ffi  JaATSrdoe,  of  Ardwick  Green,  near  Manchester, 
by  whom  he  is  survived.  He  also  leaves  three  sons. 


CHARLES  CULLEDGE  BALDING,  M.R.C.S.Eng 

a==SSSSS 

late  Mr.  James  M  ^ ’‘"HShS  l»ad»,  and  soon 
for  the  medical  protessi  t>  •  War  accepted  an  appoint- 

the  “ars 'ago,  loeomrotor  atavy  first  showed 

•fopK10ind  ultimately  quite  incapacitated  him  for  professional  duties. 
A  W  two  vears  a^of  he  retired  from  practice,  and  was  then  presented 
wdth  a  complimentary  address,  signed  by  350  friends  and  patients, 

a' H-a  LTAlUfatTnTedby  all  the  members  of  the  medical  profes- 
•  InlSo^d  neiSbourhood,  as  well  as  by  most  of  the  prin¬ 
cipal  inhabitants.  The  deceased  leaves  a  widow,  and  family  of  three 
sons  and  two  daughters. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  l'e8istrar'GeneraTs  quarterly  return, _whjch^has^jiist^been^issu< 

ZLTtonm^ 

that’recordcd  in  ^  P 

tive  averages  in  the  correspondi  g  P  favourable  to  the  pul 

The  weather  almost  throughout  the  quarter '^avoura  J  ^ 

health.  The  mean  temperature  exceeded  thawew,^  ^ 
was  considerabiy  below  the  ave  gOren  were  registerJ[  in  England? 
of  1884,  the  births  oi  22<,~it  per  i  oOO  of  the  populati 

Wales,  equal  to  an  annual  n  •  •  •  T  -  „„  449  q’he  birth- 1 
estimated  by  the  quarter  of  18 

was  considerably  above  ‘LtfAV  ‘eceS  D eMmblr  quarters.  ■ 
but  below  the  average  of  vatious  counties,  ow 

rate  showed  the  usual  wide  di  0  •  ~  ^  population ; 

chiefly  to  the  different  £1  in  Ruth, 

while  it  did  uot  exceed  -/  ,  j  ?•  a.  07  4  inNottinghamsh 

shire,  it  ranged  upwards  in  other  counties .  to  8/.  ®"Je 

38.3  in  Monmouthshire  and  ^^^r  G^erai  ublishes weekly retu 

large  towns,  for  which  the  o  _  4  oOO,  and  therefore 

the  birth-rate  last  quarter  aveiaged  34. 2  P^  ^  «  a  j  Engl 

ceeded  the  general  English  rate.  ' The  birtHs  ■ regis  ^ 

and  Wales  during  the  SZ population  du 

90,047,  which  represents  the  natu  <  Board  of  Trade,  it  appi 

that  period.  From  returns  i-ssue  y  emp,rants  sailed  from 
that  during  the *  last  quarter  of: 884 ,  50, -^Xfmigration  officer! 
various  ports  of  the  3,804  Scotch,  and  i 

stationed;  ot  these,  -j  ,  U  .  .  R  a  mHlion  of  the  populatio 

Irish.  The  proportions  of  emi^a^ts  to  amuLim.^  ^ 

the  three  divisions  of  the  United ^  The  deaths  of  131 
984  from  Scotland,  and.  1,8  0  Wales  equal  to  an  annual 

persons  were  registered  in  Eng  ‘  wbieh  although  1.0  in  exce 

of  20.1  per  1,000  of  the  population,  which,  : at ™ou^evious  vear, 

the  low  rate  in  the L ^^Dewmbe” quarter  of  the  preceding} 
below  the  mean  rate  in  the  1 't-  0r  Hie  country,  estm 

The  death-rate  among  the  ur  >an  p  p  4  to  21.7  per  1,00' 

at  about  sixteen  millions  of  persons was  equi d  o  ^ 

the  remaining,  or  chiefly  rumlpopulataono^  ne  ^ 

the  late  did  not  exceed  D  e  ^  ^ 
spective  averages,  lhe  rate  01  morv  J  ,  t  of  infants  shm 
2.4  per  cent,  below  the  h  cbildren  and  adults  aged  be' 

decrease  of  0'7  percent.  ,  th  [  t  •  while  that  amon 

one  and  sixty  years,  a  decrease  exceeded  the  average, 

sons  aged  sirty  years  and  and  \\Pale 

137,230  deaths  from  wS  mf.rred  to  the  principal  rv 

quarter,  mcl“‘l'f  L’La’ rJulted  from  diarrlitea,  2,793  from  m. 
diseases;  of  these,  3,2  “fever”  (principally  en 

2,540  from  scarlet  fever,  2,234  from i  ^  ^  g44 

>•»”  TheseTf  Ofisle’athl  were  equal  to  an  annual  rate  o 

PS'  which  was  considerably 

ceding  oorrcsponding  quartern.  ^  bdo„.  the  avi 

while^thatTonr  'small-p.v,  measles,  and  diphtheria,  showed  an  . 


G.  S.  LEWIS.  ALA.,  L.R.C.P.,  M.R.C.S. 
tVE  learn  with  mgrrt |»“^ofSu rge  “ 

nltiei 0CCSm4 in  Tasmania,  in  1852,  and  educated  at  Highjchool, 

Hobart,  ihXlntT  Guy’s  Hospital,  and  sub- 

became  attached  as  riambridtre  During  his  few 

^SKASl^etationed  at  Gosport,  Aldershot,  and  Gibraltar, 


PRECAUTIONS  AGAINST  CHOLERA.  j 

Dr..  Davies,  Rornl  ^nyernment  Board^Samtary^nspector,ha3^n] 


that  scourge  visit  this  country^  f  h  ^oU^et  ^  ^ 
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keeping  of  a  sharp  look-out  by  the  Coastguard  for  any  dead  bodies 
t  may  be  washed  ashore,  so  that,  by  proper  care  being  taken,  the 
of  infection  being  introduced  by  this  means  may  be  avoided. 
Local  Government  Board  strongly  urge  the  local  authority  to  pro- 
5  more  hospital-accommodation  for  cases  of  infectious  disease,  as 
.her  precautionary  measure  against  the  probable  visit  of  cholera, 
commendation  of  the  same  character  was  made  personally  by  Dr. 
ies  to  the  Herne  Bay  Local  Authorities. 


XKSHIRE  ASSOCIATION  OF  THE  MEDICAL  OFFICERS 
OF  HEALTH. 

:  annual  meeting  of  the  Yorkshire  Association  of  the  Medical 
ers  of  Health  was  recently  held  in  the  Council  Chamber  of  the 
dkall,  \ork,  Mr.  S.  W.  North  in  the  chair. 

r.  Wilson,  Honorary  Secretary,  read  the  report  of  the  year’s  work, 
ring  an  increase  of  members.  The  Committee  expressed  regret 
no  opportunity  was  given  during  the  ordinary  session  of  Parlia- 
t  last  year  to  present  the  memorial,  or  the  need  for  the  carrving 
of  the  dairies  and  milkshops  orders  entrusted  to  the  sanitary 
lorities.  The  experience  of  the  year  of  outbreaks  of  disease, 
cident  with  milk-supplies,  strengthened  the  arguments  which 
1  be  offered  in  support  of  this  change.  The  supervision  of  bake- 
es  had  been  again  transferred  to  the  sanitary  authorities,  and  the 
ring  out  of  the  Canal  Boats  Act  had  been  extended  from  the  few 
ary  authorities  first  selected  as  registration-authorities  to  every 
ary  authority  whose  district  abuts  upon  any  navigable  water. 
!;e  changes,  all  imposing  greater  responsibility  upon  medical 
>rs  of  health,  as  the  advisers  of  the  sanitary  authorities,  were  evi- 
e  of  greater  confidence  in  the  principles  of  local  government,  and 
of  the  fitness  of  local  officers  as  custodians  of  the  public  health, 
following  gentlemen  were  elected  officers  of  the  association  for 
ensuing  year.  President :  Mr.  S.  W.  North,  York,  re-elected. 
■Presidents:  Dr.  Hime,  Bradford;  Dr.  W.  S.  Giddiims.  Com- 

*  •  Dr-  Arbuckle,  Thorne ;  Dr.  T.  Britton,  Halifax ;  Mr.  G. 
ie,  Leeds  ;  Dr.  Hardcastle,  Rotherham  ;  Mr.  A.  Roberts,  Keigh- 
and  Dr.  Mason,  Hull.  Honorary  Secretary :  Dr.  Wilson,  Don- 
■r.  Treasurer :  Dr.  R.  Bruce  Low,  Helmsley. 

ie  President,  in  the  course  of  his  address,  said  that  there  were  one 
;o  matters  which  he  thought  the  association  might  fairly  consider, 
first  was  that  respecting  which  a  memorial  was  already  prepared  and 
ingto  be  forwarded  to  the  legislature,  namely,  legislation  with  regard 
1  ©  sale  of  milk.  During  the  past  ten  years  there  had  been  accumu- 
g  an  overwhelming  amount  of  evidence  to  show  that  serious  out- 
ts  of  typhoid  fever  were  traceable  to  the  sale  of  infected  milk,  and  it 
ed  to  him  somewhat  marvellous  that  the  legislature  had  not  seen 
vay  clear  to  adopt  measure  by  which  the  sale  of  milk  might 
laced  under  some  more  immediate  and  constant  control.  What 
|  issociation  aimed  at  was  that  legislation  on  the  subject,  which 
1  very  meagre  at  present,  should  be  placed  entirely  on  the  same 

•  as  the  Public  Health  Act.  The  administration  of  all  the  regu- 
rs  in  regard  to  milk-shops  and  dairies  should  be  taken  from  the 
!  $  of  the  police,  and  placed  under  the  sanitary  authorities  of  each 
lCt,  and  the  supervision  of  those  places  should  be  primarily  placed 

*  arge  of  the  medical  officers  of  health  of  the  respective  districts, 
ation  and  inspection  of  the  premises  by  the  sanitary  authorities 
1  u  be  allowed,  and  all  milksellers  throughout  the  land  should  be 

•  >ed,  one  condition  of  the  licence  being  the  satisfactory  condition 
;  premises  where  they  kept  food.  There  was  another  topic  which 
neved  would  soon  become  more  important  than  it  was  at  present, 

;  y >  legislation  as  to  the  hospital  care  and  treatment  of  infectious 
|*s.  He  believed  all  other  methods  and  efforts  to  stem  infectious 
and  prevent  epidemics  were  absolutely  useless,  unless  they  were 
ed  with  the  provision  of  larger  hospital-accommodation,  into 
all  classes  of  the  community  might  be  willing  to  seek  ad- 


ALTH  of  English  Towns.— In  the  twenty- eight  large  English 
•>  including  London,  dealt  with  in  the  Registrar-General’s 
y  return,  which  have  an  estimated  population  of  8,906,446 
>s,  6, 312  births  and  3,714  deaths  were  registered  during  the 
rudmg  the  7th  instant.  The  annual  rate  of  mortality,  which  had 
.0  and  24.5  per  1,000  in  the  two  preceding  weeks,  declined  to 
week.  The  rates  in  the  several  towns,  ranged  in  order  from 
1  Tfi*Were  as  follow Birkenhead,  15.1;  Blackburn,  16.2; 

’ Sheffidd,  16.7;  Bradford,  19.5;  Huddersfield,  19.7; 

’  Leeds,  20.2  ;  Halifax,  20.2  ;  London,  20.3  ;  Portsmouth, 


20.9;  Nottingham,  21.2;  Plymouth,  21.3;  Hull,  21.6  ;  Oldham 
21.9;  Newcastle-upon-Tyne,  22.8;  Bolton,  23.2;  Leicester,  23.8; 
Cardiff,  24.2;  Birmingham,  24.5;  Wolverhampton,  25.0;  Liverpool 
25.4  ;  Brighton,  25.9  ;  Sunderland,  26.6;  Norwich,  27.5  ;  Manchester’ 
29.1  ;  Bristol,  30.4  ;  and  Preston,  32.2.  In  the  twenty-seven  provin¬ 
cial  towns  the  death-rate  for  the  week  averaged  23.0  per  1,000,  and 
was  2.7  above  the  rate  recorded  in  London.  The  3,714  deaths  regis¬ 
tered  last  week  in  the  twenty-eight  towns  included  104  which  resulted 
from  whooping-cough,  53  from  scarlet  fever,  53  from  measles,  46 
from  small-pox,  37  from  diphtheria,  34  from  “fever”  (principally 
enteric),  _  and  29  from  diarrhoea — in  all,  356  deaths  were  referred  to 
these  principal  zymotic  diseases,  against  370,  372,  and  396  in  the 
three  preceding  weeks.  These  356  deaths  were  equal  to  an  annual 
rate  of  2.1  per  1,000.  In  London  the  zymotic  rate  was  2.0,  while  it 
averaged  2.2  in  the  twenty-seven  provincial  towns,  among  which 
these  zymotic  rates  ranged  from  0.4  in  Oldham  and  0.5  in  Black¬ 
burn,  to  4.0  in  Norwich,  5.9  in  Cardiff,  and  7.1  in  Sunderland. 
The  deaths  referred  to  whooping-cough,  which  had  increased  in  the 
four  preceding  weeks  from  91  to  141,  declined  last  week  to  104,  and 
showed  the  highest  proportional  fatality  in  Bristol  and  Preston. 
The  53  fatal  cases  of  measles  showed  a  further  decline  from  those 
recorded  in  recent  weeks,  and  caused  the  highest  rates  in  Cardiff 
and  Sunderland.  The  deaths  referred  to  scarlet  fever  were  within  3  of 
the  number  returned  in  the  previous  week ;  this  disease  was  propor¬ 
tionally  most  fatal  in  Sunderland  and  Wolverhampton.  The  fatal 
cases  of  “fever,”  which  had  increased  in  the  three  preceding  weeks 
trom  28  to  43,  declined  again  last  week  to  34,  but  caused  comparatively 
high  rates  in  Hull,  Cardiff,  Plymouth,  and  Norwich.  Of  the  37 
deaths  referred  to  diphtheria  in  the  twenty-eight  towns,  19  occurred 
in  London,  3  in  Liverpool,  3  in  Birmingham,  and  2  in  Manchester. 
Of  the  46  fatal  cases  of  small-pox,  41  were  recorded  in  London  (exclu¬ 
sive  of  19  deaths  of  London  residents  from  this  disease  in  the  Metro¬ 
politan  Asylum  Hospitals  situated  outside  Registration  London),  3  in 
Birmingham,  1  in  Liverpool,  and  1  in  Cardiff.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been 
1,009,  1,092,  and  1,146  at  the  end  of  the  three  preceding  weeks, 
were  1,144  on  Saturday  last;  223  new  cases  were  admitted  to  these 
hospitals  during  the  week,  against  287  and  253  in  the  two  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  5.4  per  1,000,  and  was  considerably  below 
the  average.  The  causes  of  81,  or  2.2  per  cent,  of  the  3,714  deaths 
last  week  in  these  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns.— During  the  week  ending  the  7th  inst. , 
829  births  and  649  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  having  an  estimated  population  of  1,269,170  persons. 
The  annual  rate  of  mortality,  which  had  declined  from  30.7  to  28.5 
per  1,000  in  the  four  preceding  weeks,  further  fell  to  26.6  last  week, 
but  exceeded  by  4.8  per  1,000  the  average  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  14.9  in  Perth,  19.9  in  Edinburgh,  20.5  in 
Leith,  21.1  in  Aberdeen,  24.7  in  Greenock,  30.1  in  Glasgow,  33.0 
in  Dundee,  and  33.4  in  Paisley.  The  649  deaths  registered  in 
these  towns  during  last  week  included  92  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  against  83  and  87  in  the  two  preceding 
weeks ;  of  these,  34  resulted  from  whooping-cough,  24  from  measles, 
10  from  diarrhcea,  9  Iran  scarlet  fever,  8  from  diphtheria,  6  from 
“fever,”  and  1  from  small-pox.  These  92  deaths  were  equal  to  an 
annual  rate  of  3.8  per  1,000,  which  exceeded  by  1.7  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  zymotic  rates 
in  the  Scotch  towns  ranged  from  0. 9  and  1. 4  in  Paisley  and  Aber¬ 
deen,  to  5.0  in  Perth,  and  6.1  in  Leith.  The  34  deaths  from  whoop¬ 
ing-cough  exceeded  by  5  the  numbers  in  the  preceding  week,  and  in¬ 
cluded  12  in  Glasgow,  7  in  Edinburgh,  and  7  in  Leith.  The  fatal 
cases  of  measles,  which  had  been  20  and  26  in  the  two  previous 
weeks,  declined  last  week  to  24,  of  which  21  were  returned  in  Glas¬ 
gow.  The  10  deaths  from  diarrhoea  were  but  half  those  recorded  in 
the  corresponding  week  of  last  year.  The  9  fatal  cases  of  scarlet 
fever  exceeded  by  4  the  number  in  the  preceding  week,  and  included 
7  in  Glasgow.  Of  the  8  deaths  referred  to  diphtheria,  3  occurred  in 
Edinburgh,  and  2  in  Dundee.  The  6  deaths  from  “fever”  showed 
a  further  decline  from  recent  weekly  numbers  ;  2  were  retui’ned  in 
Glasgow,  and  2  in  Edinburgh.  The  fatal  case  of  small-pox  occurred 
in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  7.8  per  1,000,  against  5.5  in 
London.  As  many  as  91,  or  14.0  per  cent,  of  the  649  deaths  regis¬ 
tered  in  these  Scotch  towns  last  week  were  uncertified. 
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MEDICAL  NEWS. 


Apothecaries’  H*VI--;TahneJ  Eld  receded 

practice,  on  Thursday,  February  5th,  1885. 

SBSfe  «**  Calcutta. 

Goulden  Henry  William,  Charing  Cross  Hospital. 

Hunter”  George  Holbrey,  University  College. 

Price,  Arthur  Edwin,  Guy  s  Hospital.  •  Primarv 

The  following  gentlemen  also  on  the  same  day  passed  their  Pnmarj 

Professional  Examination. 

SSJK  KSSSEw?  T*  DuUin- 

Sturdee,  Alfred  Hobart,  King  s  College. 


Don-  vtions  —Mr.  George  Stnrge  lias  given  il.CO0  Stock,  and  £,o0 
Donations  Air-  °  f  he  Mid(£esex  Hospital,  and 

Stock  in  aid  of  the  fctivelv.-Mrs.  Maria  Webb  has  given 

the  Charing  Gross  Hosp  >  P  Children  MaidaVale,  as  an  endow- 
£300  to  the  Home  Thurlow 

ment  for  ^>  J-™est  C0^  f  ^nd  Hospital  for  Nervous  Diseases,  and 

Horn?  for 

the  Middlesex  Hospital. 


births,  marriages,  and  deaths. 

1  •  .ir.  nna  Deal, 


‘ R 


MEDICAL  VACANCIES. 

“ ,,cr 

BELMIIldjE'f^^h^It^i'J-^^'ica^pp{|^,rj,0Hnto*iD.a*(yOn>^llIeHoforary^Secre’ 
£li0  per  annum,  and  fee  .  APP^^  to  February  23rd. 

FeS'b  WOK  HOsmA,  Westhdnrn.  G.een.-Honse.Smseon.  Salary  «00 
0ERPSrSbsm^r^»V»n-A-l-t»>t  Physician.  Applications  by 

S'11';1;  ‘“‘SimoN  AND  DISEASES  OF  THE  CHEST.-R-i- 
U0SLt  Clinical  Assistant  nS,"  and  Medical  Officer  ol 

j.  FrewenMoor  AmpflrfdViwrag^Ko  y,^Medicai  offlcer  ^  ^  Fcver 

MANCHESTER  R°^AR ^ ““oo  per  annum.  Applications  by  February  14th. 
MIDDLESEX  HOSPITAL.-Aond  Chloroformist.  Appllcatione  to  the  S.cre- 

^ssssss^^-v?-  r»rd  ■**  Kes“t,s 

3S^,|^^=^,..Sa^E»Per 

BovTl  *—>  ^ 

WE^ERti*  OE^RR^h  ^IS^FENSART^Marylebone^Rcad— dumor  House-Sur- 
TOR6K  COUNTY  HOSPITAL. -Honorary  Physician.  Applications  by  March 
7th. 


BIRTH.  , ,  , .  av  1 

Dav.es. — On  February  3rd,  at Ab,rc.mF.ch,n«w Newport.  Monmouthshire, the 
wife  of  Francis  Joseph  Davies,  .  .  ■S.,  ,„dl.  thc  mile  of  Surgeon 


M.dM;  India,  the  wile  of  Surge.,.. 
jSJor  A.  F.  Dobson,  I.M.S.,  of  a  son.  | 


death. 

Mnr°r-  111 


MEETINGS  OF  SOCIETIES  DURING  THE 

next  week. 


MONDAY.— Medical  Society  of  London,  8.30  inm.  of  Paralysi 

gressive  Amemia  in  a  Man  ag  d  45  Dr  HeevM  .  England,  4  r.» 

Agitans  without  Shaking.-Ro>al  College  oi  am  g  ructure. 

Professor  W.  K.  Parker  :  On  Birds  their  Genesis^  ^  Norman  Moore 

TUESDAY.-Pathological  Society  of  Londo  .  8.30  .  Spondyi0listhesis  ar 

Cases  of  New  Growth  in  the  1"“®stine.  ^  £  the  8pinai  Column.  M 
other  Results  of  Pressure  i  j  p)r.  West .  cases  of  Mediastin 

Sutton  :  Lung-Disease  in  Wild  Ammals^  in  Infarction  of  the  Traclr 
Tumour.  Dr.  Percy  Kidd  ;  Sudden  Da at h  iroi nM  nant  Growth  of  For 
by  a  Bronchial  Gland.  Mr.  Lockwoo  .  .  Kenal  cancer  associati 

with 'calculi!^  Dr.  Gulliver :  G 

Si°&h'  Mn  IhSldl  ldood-'ciot  from  the  Surface  of  th.pBr..n 
WEDNESDAY. -Royal  College  of  Surgeons  f  ^  ^ctu’e__The  Hospitals'  As. 

5S;  s?LB‘S*'pI£5'Srod .  on  • 

8S  35  oP,*Em'p5y.«n..  treated  h,  J 

William  leaver :  SewerVentilation  and  ft. 
Sanitation. _  _ _ 


MEDICAL  APPOINTMENTS. 

T  G  A  A  ur  n 


- 

cJS.* Demonstrator  of  Morbid  Anatomy  at  Ony’s 
Hospital,  vice  Dr.  Mahomed,  deceased.  —  —  .  .  , 


Hospital  rice  Dr.  Mahomed,  aecea.se  ^  ^  appointed  House-Physician  to 

CAR  the 'Bradford  InfirnWy,'  vice  H.’  W.  Phillips,  M.B.,  resigned. 

Collier,  William,  M.A.,  M.B.Camb.,  appointed  Honorary  Physician  to  the  Rad- 

cliffe  I“flIm^®Xg°rd£  K  q  c.P.I.,  appointed  House-Surgeon  to  the  Don- 
GEI1Istar  infirmafy,  j7GL  Marshall,  MP§.Camb.,  M.R.C.S.,  resigned 
Harle!  William  J.  V.,  M.R.C.S.Eng  L.S.A.Lond.,  appointed  Resident  Dispen- 

sary  burgeon,  '.  me  Tartar,  Appointed  House-Surgeon  to  the  Bridgnorth 

vice  E.  DPPKirby  M.B.,  resignedg  _ 

_  /ti _  if  a  Comb  T.  P.  fkP.Lond..  M.rv.L.o 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Cnamnc.  Cnos.-M.dM  and  Surgical,  daily,  1 1  Obstetric,  T».  F,  1.30  » 
M.  Tli.,  ;  Dental,  M.  W.  F.,  9.30. 


Infirmary  and  Dispensarj.  vi^  p,  r  C  P  Lond.,’  M.R.C.S.Eng.,  appointed 

LY0CliniKssistent  at  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars  . 
Clinic.  M.R.C.S.Eng.,  appointed  Senior  House- 


Clinical  Assistant  at  .°MR.C.S.  Eng.,  appointed  Senior  House- 

PH1  Seon  t^the  BoKlntinnary,  vice  T.  G.  Stonham,  M.D.Lond.  resigned^ 
Robertson,  George  J.,  M.B.,  C.M.,  appointed  Honorary  Surgeon  to  the  Oldham 

Sau^R^^  PhySiCian  t0  thC  GCneral  H°SPita1’ 

Birrr«B  CM  M  R.C.P.Lond.,  appointed  Physician  for  Diseases  of 

V“^n»«mWesiLndou  Hospital,  ili' Alfred  Wiltshire.  F.R.C.P.Lond.. 
M.D.St.And.,  resigned.  — 


AU.  - -  J - w  - - - - — - - 

xjr™TPAT  Magistrate.— Mr.  R.  W.  Watkins  of  Towcester  who 
v  •  nentlv  retired  from  general  practice,  lias  been  nominated  a 
magistrate  for  Northamptonshire  by  the  lord-lieutenant.  _  This  is  t  ie 
magistrate _  a  medical  gentleman  to  the  Commission  of  the 

SaceTK' by  Ipencer.  Mr.  Watkins  and  his  an- 

Titers  have  practised  medicine  in  Towcester  for  more  than  a  century. 


M.  Tli.,  ;  Dental,  JU.  w.  r.,  v  w  F  1  805 

K,„’sC.nrj-M«d.<»i,da»y * 

tL^'ILNL';  Th?e»“™.  3;  Dental,  Tn.  F.,  10  . | 


TsToVw  V, 

1.3U,  O.p.  u.  o.,  * .  nivoFatrln  Tn  F..1.30:  o.p.,  " 


1.30  :  Eye,  W.  S„  8.30  ;  Rar  anu  ir-;  .  Tu.  n.  | 

^rSw^TfoS.fz  ;gE?r,'  m“  2.W;  Skin,  F„  1.30 ;  Larynx 
100;  Orthopedic,  F., i2.30  ;  Dental,  Tu.  F.,  .  _  g  ,. 

&  g$$&%  r; 

2;  Dental,  Tu.  S.,  9  ;  Tli.,  1.  _  F  930-0. 

rLllV.rf  cMTTh!&  i  h. 

F  9.30  ° EfoctriJian,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

_  !1 _  ...nnr,4  Qfl 


Skin  W  .12.30;  rnroiiL,  xu.  a.,  >  - - -  »  A  _  xf  T 

°r  ? raSbrsai  *  * ;  T 

Th.,  2.30;  Dental,  W.,  10.30.  _  .  J 


Th..  2.30  ;  Dental,  vv.jiu.ou.  _  „  .  F 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


. St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

ESDAY  . St  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 

2  p.m.  Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

1DNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.- 
Royal  Westminster  Ophthalmic,  1.30  p.m. —St.  Thomas’s,  1.30 p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopaidic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

URSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m.  North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

. King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m  —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

TRDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.  St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Munications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
ia,  strand,  W.C.,  London;  those  concerning  business  matters,  non-deliverv 
the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161  a 
[rand,  W.v.,  -London.  ’  3 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
smess  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
d  not  to  his  pnvate  house. 

Jors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
•and' W^6  re1ues^ed  communicate  beforehand  with  the  Manager,  161a, 

respondents^  who  wish  notice  to  be  taken  of  their  communications,  should 
ihenticate  them  with  their  names— of  course  not  necessarily  for  publication 
respondents  not  answered,  arc  requested  to  look  to  the  Notices  to  Com’- 
indents  of  the  following  week. 

!!mUEfA«TH  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
hZ)/!/  icate  Copies °n  forwardlng  their  Anuual  and  other  Reports  favour  us 
cannot  undertake  to  return  manuscripts  not  used. 


Death  of  Mr.  George  Ford. 

?  ar,e  r?ariy  Fd’°"'s  and ,  Members  of  the  Royal  College  of  Surgeons  of 
yand  who  must  have  heard  with  regret  our  announcement,  last  week,  of  the 
7°f.  ^worthy  old  servant  of  the  College,  which  took  place  on  February 
,  in  the  65th  year  of  Ins  age.  He  was  appointed  porter  to  the  College,  at  the 
bmraendatmn  of  the  late  Mr.  J.  Painter  Vincent,  in  1841,  and  held  that  post 
L  .  d65,  %  Mr’  Ford  was  a  lnan  of  110  mean  ability;  by  self-culture  he  was 
-  to  add,  for  some  years  past,  materially  to  his  means,  by  contributing 
cie3  to  the  metropolitan  and  provincial  press.  To  a  Cambridge  weekly 
|  temporary  he  wrote  interesting  notices  of  sports,  particularly  cricket- 
L\  the  annual  summary  of  the  latter  was  a  most  painstaking  notice, 
-nree  or  four  of  our  daily  contemporaries  he  was  a  constant  and  valued  con- 
•  utor,  especially  of  medical  biographies,  and  statistical  notices  relating  to 
profession  He  was  an  excellent  accountant;  his  caligraphy  was  so  gSod, 

I  "°Y  e*Be  80  fa.lr’  be,  was  ?ften  engaged  by  the  prize  essayists  of 
t  lege  to  transcribe  for  publication,  as  also  by  some  members  of  the 
ncd  especiaHy  the  late  Mr.  J.  F.  South.  Mr.  Ford  had  been  a  patient 
;  Ter  for  the  last  few  months,  and  was  much  affected  by  the  loss  of  Mr. 
i  t ,,  his  colleague  in  the  museum,  a  notice  of  whom  recently  appeared  in 
i  ,'„°inRN AL’.  Me  was  twice  married,  and  leaves  a  widow  and  daughter,  from 
i  ‘e  received  the  most  devoted  attention  during  his  last  illness  ;  and  a 
18  number  of  friends  now  deplore  his  loss. 

Poisoning  by  Bisulphide  of  Carbon. 

,K‘;po.rt  °,?  Poi,s°ning  hy  Bisulphide  of  Carbon  during  the  Vulcanisation  of 
vlf*i  S  madP  t(\tle  Ophthalmological  Society,  by  Messrs.  Frost,  Gunn, 
-Ne ttieslnp  wd!  not  be  printed  in  full  till  the  issue  of  the  Society’s  Trails - 
.  19(J  October  next.  But  a  good  abstract  of  it  is  to  be  found  in  the  Journal, 

' page  133.  ’ 

p  .  Where  Shall  I  Send  mv  Boys  to  School? 

LJUJ0mje  of  your  readers  may  be  able  and  willing  to  advise  me  on  the 
J  1  want  to  find  a  good  school,  with  sound  Church  views,  good 

■lirvi  ?’.etc-’  ntjihout  fjfty  guineas  a  year.  Amongst  others  that  I  have  in 
‘  ,  ’  s.°”e  at  Mover,  but  I  forget  the  name.  Any  recommendations  will 
10,1  gratefully  received  by— Yours  faithfully, 

A  Father  of  a  Large  Family. 


Self-Tuition  in  French. 

:  °Wn  son?e"hat  .si>nilar  situation  led  me  to  adopt  De  Cha- 

rente  s  French  Course  and  Exercises,  as  the  best  book  for  self-instruction  r 
would  also  recommend  “X.  Y  Z.”  to  read  aloud  from  a  French  book  every 
day  (preferably  a  tale  or  novel).  He  will  (ind  that,  though  at  first  this ’is 
some  and  slow  when  lie  lias  perused  two  or  three  volumes  he  will  be  surprised 

at  the  facility  he  has  almost  unconsciously  acquired  in  articulating  and  umiei- 

standrag  French.  In  my  own  case,  after  two  years  somewhat  desultory  follow 
mg  out  of  this  method  I  was  able  to  read,  with  pleasure  and  ease  any  French 

o°YkV  T/°  TUy  W0r1d8,sh,0uld  J10,4  be  l00ked  out,  especially  nouns,  and  if 
X.  V  .  Z.  has  very  little  knowledge  of  the  language,  the  Hamiltonian  system 
would  be  an  excellent  beginning  for  him,  so  much  dictionary-fumbling  ^beVng 
avoided.  But,  in  conclusion,  let  me  add  that  “  X.  Y.  Z.”  will  never  learn  Freneh 
thoroughly  in  this  way,  but  it  will  form  a  basis  on  which,  by  some  nfontW 

beSrafsneCde  m  FranC6’  &  more  or  less  Perfect  structure  of  idiomatic  French  may 

French  Student  suggests  the  following  hints. 

1.  Books.  Cassell’s  Lessons  in  French.  Victor  Oger,  the  Oxford  Local  French 
BaRs Tjio^ry  Beauvolsin  3  French  V ^s.  Noel'  and  Chapsal’s  GramZt. 

s t m t ion  Ts^ t h e  be s t  IlluStrated  or  othenvLse’  from  Gerrard  Street,  Soho.  L’Tllu- 

3.  French  novels,  as  of  Dumas  ;  also  the  works  of  Michelet 

4.  French  medical  journals.  Analysis  of  these  is  good  practice 

it  to  theetheaFrenCh  PlayS’  reading  Up  the  pla^  beforehand,  and  taking  a  book  of 

.  6-  Constantly  to  talk  French  aloud  in  the  study  and  bedroom,  whereby  the 
ignorance  of  common-place  inquiries  will  become  manifest  y  6 

7.  To  engage  a  tutor  from  the  Ollendorff  institution',  to  talk  to  in  the- 
evenings.  ’  111  ul(i 

avoiding^EngtiThdcds.11"7  aU  French  ^ering-pUce,  and  to  live  «  pension, 

^EELE  recommends  “X.  Y.  Z.”  to  begin  the  study  of  French  with 
French  Without  a  Master,  published  by  W.  Kent,  52,  Paternoster  Row  After 
gone  through  this,  and  knows  it  thoroughly,  he  should  take  up' one  or 
two  of  the  Hamiltonian  series,  at  the  same  time  studying  the  grammar.  With 
bocffi VeranCe>  Fe  ougb^’  *n  a  ^ew  m°uths,  to  be  able  to  read  any  easy  French 

***  Beljame’s  Pocket  Dictionary  is  very  valuable  to  the  student,  as  terms  used 
m  modern  colloquial  French  are  indicated  as  such.  Cruveilhier’s  Anatomie  and 
Le  Bee’s  Precis  de  Medecine  Operatoire  (Paris,  Bailliere)  are  valuable  for  the 
medical  French  student;  the  latter  work  is  very  cheap,  and  gives  the  English 
reader  a  clear  idea  of  medical  idioms.  The  Journal  des  Debats,  Temps  and 
Republique  Frangaise,  are  written  in  the  best  literary  style  ;  the  novels  of 
Daudet,  Claretie,  and  Ohnet,  contain  good  colloquial  French.  The  beginner 
should  scrupulously  avoid  all  comic  and  light-literature  periodicals  which 
abound  in  slang  words  and  expressions,  and  in  vulgarisms  often  treacherously 
concealed  in  elegant  language. 

_  The  Climate  of  Colorado. 

Mr.  James  Hudson,  M.B.,  will  find  further  information  respecting  the  climafp 
of  Colorado  in  the  British  Medical  Journal  for  January  28th  1882  or  hv 
application  to  G.  Allen  Norman,  M.B.,  Elkhorn,  Larimer,  County  Colorado 
who  has  expressed  his  willingness  to  give  information  to  any  member  of  the  pro¬ 
fession  who  desires  it. 

The  Risk  of  Certifying  Lunatics. 

Sir,— There  are  several  objections  to  the  form  quoted  by  Dr.  R.  Neale  in  the 
British  Medical  Journal  of  January  10th,  1885,  page  10S,  some  of  which 
with  your  permission,  I  will  shortly  state.  ’ 

L  Lunacy  from  the  civil  law  point  of  view,  is  made,  in  modern  times  a 
statutable  offence.  M  hen,  therefore,  the  regulating  statutes  fail  to  provide  all 
necessary  precautions  against  abuse,  or  omit  to  secure  protection  for  bona  tide 
acting  on  the  part  of  agents,  the  Criminal,  or  Common,  Law,  may  at  anv  time 
be  invoked  to  set  matters  right,  consequently,  to  make  those  who,  at  one  time 
may  have  been  right,  all  wrong.  » 

2.  A  guarantee  given  by  relatives  might  be  shown  to  be  wrong  in  substance 
as  in  fact,  because  unqualified  parties  would  be  certifying  on  their  belief  •  and 
though  some  precautions  might  be  necessary  at  a  particular  time,  it  is  not  safe 
to  conclude  that  those  very  precautions  may  not  be  produced  at  another  as 
evidence  of  conspiracy,  or  even  bring  the  case  within  the  provisions  of  the 
statute  of  frauds.  Stamping  such  agreement  at  Somerset  House  would  reallv 
only  be  widening  the  evil  by  making  the  loss  of  the  document,  or  its  cop/ 
simply  impossible  Mills,  we  know,  for  instance,  are  very  often  missing 
This,  however,  could  not  occur  with  any  reasonable  kind  of  registration  Some- 
times  this  kind  of  missing  link  may  be  convenient,  but  sometimes  not 

3.  When  it  becomes  necessary  to  tinker  statutes  by  outside  private  am-ee- 
ments,  we  may  make  quite  certain  some  dilemma  will  occur  ;  either  that°  the 
statute  utterly  fails  in  its  objects,  that  ex  parte  bribery  is  being  openly  resorted 
to,  or  that  there  is  some  other  mishap._  In  any  event,  the  ostensible  objects  of 
justice  are  defeated.  Aor  can  it  be,  in  such  a  case,  any  defence  to  say  some 
provision  must  be  made  for  mistakes,  irregularities,  or  especial  cases,  because 
such  an  argument  would  imply  the  nation  was  incapable  of  framing  laws  for  its 
own  government  over  mdividuals.-Yours  truly,  Davus  sum  non  (Edipus. 

Cucaine  for  Vascular  Urethral  Growths. 
hIK>  In  'jhe  Journal  of  January  3rd,  Dr.  Clement  Godson  reports  the  removal  of 
a  vascular  growth  from  the  meatus  urinarius,  employing  a  twenty  per  cent,  solu- 
tion  of  cucaine.  He  remarked  that  a  weaker  solution  would  probably  answer. 
Acting  upon  his  suggestion,  I  have  employed  a  fifteen  per  cent,  solution  in  a 
similar  case,  with  the  most  satisfactory  result.  The  patient  had  a  small  vascular 
growth  protruding  from  the  meatus.  It  was  extremely  sensitive,  the  slightest 
examination  causing  severe  pain.  She  dreaded  its  removal,  as  on  a  former  occa- 
sion  she  had  had  one  removed  without  the  use  of  an  anaesthetic,  and  the  pain 
been  very  great.  I  applied  the  solution  with  a  camel’s  hair  brush,  and 
within  live  minutes  I  was  enabled  to  remove  the  growth,  with  forceps  and 
curved  scissors,  without  the  slightest  pain.  I  am  inclined  to  think  that  a  still 
weaker  solution  would  have  answered.— Yours,  etc., 

Flaxton,  York.  Alfred  Kebbell,  M.R.C.S.Eng. 
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Serum  from  the  Abdominal  Cavity.  to  the  New 

BiR,— Anent  the  note  sent  by  Dr.  ic  jnson^^  ^  December  13th  (p.  1217), 

York  Medical  Record ,  and  copied  mto  tV‘13  ^ti  t  of  mine,  a  married  woman,  was 
the  following  may  P^SSeiAt  S,  the  latter  four-flftlis  of  these 
Upped  by  me  no  less  thf"  ^uarts-generally  fifteen,  but  occa- 

tappings  giving  V^L^nc  as  an  avera-e,  say,  twelve  quarts,  at  each  opera¬ 
tion— -a^  ver^moiderate^stim^te— -  we  have  the  following  figures. 

Times  tapped  . .  24  pints. 

Average  amount  •  -  •  •  •  •  _ L 


Amount  in  pints  . .  •  • 

Add  one-fourtli  to  get  weight 


1872 

468 


2340  lbs. 


M  *  reckoning  the  *, urn, 

Ac  9940  lbs  make  one  ton,  we  have,  as  tnc  whs” 

poor  woman's  abdomen,  one  ton  one,1‘™<)If'  the  Lancashire  and  Cheshire  Branch 

P  I  showed  this  patient  to  the  members  of  the^Laimasiiirem  ^  aftpr)  ,  tl;ink 

at  the  annual  meeting  of  the  Branc  veutieth  operation,  and  three  days 

(for  I  have  misplaced  my  notes),  about  the  seventies  op  ^  *FarraRj  m.d. 

after  the  last.— Faithfully  yours,  sir, 

Morecambe. 


We  should  not  recommend  on,  corespondent  to  place  conlld.nc.  In 
any  of  the  remedies  proposed. 

S„,_A  patient  aceks  W 

S“^S“4o“  'riie "ordinary  cutting  operator .  to  ViX 

injured  parts  has  always  seemed,  to  J“ci  *™u  >  y,  ’  ijkew  from  what  I 

considerable  risk  of  absorption  of  septic  matter.  It  •  that  this  instru- 
see  of  the  results  of  my  0 ^2?!,  titated for  the  knife,  if  union  of  burnt 

ssasftB  ss&g&ssss* .» <*«*-.  **. •*»«■•» an 

the  result?  If  it  has  not  been  done,  I  think  expen^  and  give  us  the  required 

course,  under  chloroform— might  8  lost  conciucive  to  success.— 

details  as  to  heat  of  cautery,  and  other  points  m0S^FRFD  Eddowes,  M.D. 
Yours,  etc., 

Market  Drayton. 


Mn.  A-  Kauuru  ingui^C^gS  VStfStt! 

SdSt/s  “4  co"' 

in  France  is  edited  by  MM.  Bartliez  and  Saune. 


Steele,  Torquay  ,  Mr.  •  -  p^wcr  London  ;  Mr.  G.  A.  L.  Green,  Torts- 

frMand,  Prestonpa^  ,  Mr.  C  J  r  ?  Rideali  Loadon  ;Mr.  W.  Collier, 

mouth  ;  Mr.  W.  B.  Mall,  Pembrok  ,  yr.  T.  jemier  Yerrall, 

rivfnrd  *  Dr  A  Robb,  Portsea  Mr.  L.  Cooke,  wi„au,  , 

Oxford,  Di.A.  ,  Formosa ;  Dr.  Haggard,  London ;  Dr. 

Brighton;  Mr.  i.  C.  Brown,  lamsi  >  Secretary  of  the  Parkes 

sfcssss?* 

Priv  Tondon-  Dr.  Cranstoun  Charles,  Streatbam  ,  Jlr.  ...  i. 
Tindall,  and  Co-  bell  Taylor,  Todmorden  ;  The  Honorary  Sem 

»£trjsr5~.'£SrS7,S= 

B.  G.Morison,  London;  Mr.  Harry  and  Son,  London ; 

Annandale,  Edinburgh  ;  Mr.  .  Mary^Mr.  John  Kendall,  Coniston  ;  Mr. 
London  ;  Mr.  W.  Duncan  Ottery  St  Mary ■  , .Mr  ^  A  Dc  C.  Scania,,, 

H.  F.  Smyth,  Glasgow;  Mr .  0 .  B.  Keetlejs  U  «  Belfast  Corn- 

Aldershot ;  Dr.  Sheen,  Cardiff ;  Dr.  E  T  Tibbits  «rac  -  Ludlow;  Dr. 
spondent;  Dr.  E.  H-ghton,  Upper  Norwoo^Mn  S-Edw^^  ,  ^ 

Balthazar  Foster,  lirmn|gli  ,  D  L  ^  Mr.  Wm.  Matthews, 

Brailey,  London  Mr.  F  E.Ima  e  B  ry  Ke  j^ton ;  Dr.  Brown. 

Bristol;  Dr.  J.  J.  Charies,  Cork  ,  •  Harveian  Society;  Mr.  Percy 

Wansford  ;  The  Honorary  Secre  “Gff Dablin  ;  Mr.  J.  J.  Reynolds,  Boxford; 

Newell,  Saffron  Walden  ,  Mr.  .  .  .  >  Mesnierand  Co.,  London; 

Mr.  Septimus  B.  Farr,  An.d^®r;  Me^rs^omgde^e^Mesmer^^  ;  ^  „  w. 

Dr.  Sutherland  London  r.  •  Bradford  ;  Mr.  Joseph  Thompson,  Not- 

^  Berry",  wigan;  Our  Paris  Correspondent,  etc. 


in  trance  cuiucv*  *“•*** 

s.  Edwards  .held  communicate  with  the  registrars  of  the  tespect.v.  Colieges. 

C.  C.  S.-We  have  referred  th.^ueSou  'w  MrTs j  e't‘»r 

Hallo  wt s  Hospital.  Ditehingham  fififiaX',  Sfidra  H«s«.  Silver 
Ki'KlrdwCi  U  Inks* :  Home  «  tHSi 

SsS, 'the  metu's’Se  «»*».,  *°  ““ 

amount  of  attention,  etc.,  required. 


In  the  Journal  of  January  Hst,  ;”Ufir  lines  6  and1 7  of 

sr?  ss -  - «*» 

that  of  hysterical  paralysis. 


Mr.  Stamford  FELCEliegs  to  return  thanks  to ^iliose^of^ur  JoURNAL  of 

cenerously  respomled  to  his  appeal,  wind  1  l  een  raised  to  place 

December  6th,  1S84,  page  1172.  Erimigh  money  has  »^  f  ninratlSlc  Wanstead 
the  second  orphan  son  of,a.f^^Jhh°as  bten  already  admitted.  The  child's 
Sffio«  to  our  charitable  correspon¬ 

dents. 


BOOKS,  etc.,  RECEIVED. 


The  Medical  Annual  and  Practitioner’s  In R n^gondn-La^6' "  Translated  fr- 
L0Ui^ fS  by^dy'cYaud  llamnion.  London;  Longmans,  Green  and  C 
1885.  -rr  DioVinson  M.U.i  "F.R.C.P* 

SiWiSi-ti.  Sou.  J 

=  Priuted  the  Super, „«v 

Practical  Manual  of  “ 

London  ;  BaiUifere,  Tindall  and  Cox.  Husband  M.B.,  O.M.  I 

Aids  to  the  Analysis  of  Food  and  Erugs^  By  ’  I 

u£z  asjs 

CouSbution.  "i'S?pI^^,tSA  Kh£^?'T&°'  “* 

The  SSSSX  ST"!.? th«Wto*,ndWA'  HA  A-M.  U— »*  *«  ' 

Fund  and  Wagnall. 


^ww-.k-.rTTx-ir'  a TinK8  LETTERS,  etc.,  have  been  received  from  : 
C““S£ ,“”es5r  1  The  Secretary  of  the  Pathological  MW 

R^l ^donald^upar'^He^Ih’!1  Charle^"  Denfwn^ Denver ^^S&ra^Dave^  East 
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THE  HUNTERIAN  ORATION 

Delivered,  at  the  Royal  College  of  Surgeons  of  England,  Feb.  II  18S5. 
By  JOHN  MARSHALL,  F.R.C.S.,  F.R.S., 

Professor  of  Surgery  in  University  College  ;  Senior  Surgeon  to  University  College 

Hospital.  . 


John  Hunter — the  object  of  our  profound  homage  to-day— boro  a 
name  which,  especially  when  uttered  within  these  walls,  excites  the 
remembrance  of  many  great  achievements.  "Whilst,  therefore,  that 
name,  by  itself,  forms  a  most  appropriate  introduction  and  close  to 
an  oration  to  be  delivered  in  his  honour,  it  suggests  such  a  super¬ 
abundance  of  material  for  occupying  the  brief  but  important  hour 
which  lies  before  us,  and  so  many  details  wherewith  to  embellish  the 
sentences  which  must  be  fitted  in  between  the  Alpha  and  Omega  of 
this  discourse,  that  even  the  most  skilful  and  intrepid  orator  might 
well  quail  before  the  bask. 

Before,  however,  I  attempt  to  grapple  with  the  difficulties  of  the 
undertaking,  I  will,  in  obedience  to  time-honoured  example,  express, 
in  terms,  I  fear,  too  brief,  our  common  regard  for  the  memory  of 
those  recently  deceased  associates,  whose  special  relations  to  the  Col¬ 
lege  entitle  them  to  attention  on  this  occasion.  Not  that  I  would 
willingly  ignore  the  labours  of  the  many  Members  or  Fellows  of  the 
College  who,  in  their  respective  careers,  How  closed  for  ever,  have 
maintained  the  character  of  the  surgical  profession.  But  the  time  at 
my  disposal  is  short,  and  the  claims  upon  it,  as  we  shall  find,  are 
urgent.  I  must,  therefore,  content  myself  with  an  honourable  men¬ 
tion  of  Robert  Druitt,  a  well  known  author  and  earnest  coadjutor  in 
surgical  educational  work,  and  proceed  to  linger  a  little  longer  on  three 
special  memorial  notices  of  Allen  Thomson,  Caesar  Hawkins,  and 
Erasmus  Wilson.  , 


Professor  Allen  Thomson  was  a  member  of  the  Board  of  Trustees  of 
the  Hunterian  Collection,  to  which  office  he  was  appointed  in  succes¬ 
sion  to  his  friend  and  former  colleague  -in  Edinburgh,  William 
Sharpey.  Familiar,  from  his  thirty  years’  occupancy  of  the  chair  of 
anatomy  in  Glasgow,  with  the  ^splendid  collection,  chiefly  composed 
of  William  Hunter’s  Museum  which  was  purchased  for  that  University, 
Allen  Thomson  felt  a  special  interest  in  our  own .  collection.  His 
inherited  scientific  tastes,  his  intimate  acquaintance  with  anatomy, 
human  and  comparative,  his  devotion  to  embryological  research,  and 
his  wide  knowledge  of  physiology,  made  him  a  true  sympathiser  with 
the  work  and  spirit  of  both  the  brothers  Hunter. 

A  better  known  member  of  our  Board  of  Trustees  was  the  veteran 
London  surgeon,  Cajsar  Henry  Hawkins,  the  latest  representative  of  a 
family  whose  name  is  indissolubly  connected  with  the  history  of  this 
College.  His  grandfather,  Mr.  Charles  Hawkins,  the  son  of  the 
celebrated  surgeon,  _  Sir  Caesar  Hawkins,  was  chosen  the  first  master 
of  the  Court  of  Assistants,  when  the  College  was  incorporated  under 
the  Charter  of  1800,  and  he  was  re-elected  to  the  same  office  in  1806. 
The  grandson,  the  subject  of  this  notice,  became  a  Member  of  the 
College  in  1821,  was  enrolled  as  a  Fellow  in  1843,  was  elected  into  the 
Council  in  1846,  and  an  Examiner  in  1849.  Twice  after  that  he  occu¬ 
pied  the  presidential  chair,  namely,  in  1852  and  1861.  From  1865 
to  1870,  he  represented  the  College  in  the  General  Medical  Council  ; 
and  from  the  year  1872  to  the  day  of  his  death  he  was,  as  already 
stated,  a  Trustee  of  the  Himterian  Collection.  Thirty-six  years  ago 
to-day  he  delivered  in  this  theatre  an  admirable  Hunterian  Oration, 
and  now  it  has  fallen  to  my  lot  to  record,  on  the  present  occasion,  his 
great  usefulness  as  a  councillor,  his  strict  judgment  as  an  examiner, 
and  his  exceptional  services  as  twice  president  of  the  College. 

Begun  only  five  years  after  John  Hunter’s  death,  Csesar  Hawkins’s 
long  life  of  nearly  eightv-six  years  almost  bridges,  over  the  space  of 
time  which  separates  us  from  that  occurrence.  He  was  partly  trained 
in  the  famous  Hunterian  School  in  Great  Windmill  Street,  and,  later 
la  life,  lumself  gave  lectures  there.  At  first  a  pupil,  and  then  for 
many  years  Assistant-Surgeon  and  Surgeon  at  St.  George’s  Hospital, 
v,as  acquainted  in  the  early  part  of  his  career  with  Sir  Everard 
iome,  John  Hunter’s  brother-in-law,  assistant,  and  literary  executor, 
and,  at  a  later^  date,  with  George  Babington,  who  edited  Hunter’s 
reatise  on  the  Venereal  Disease.  A  most  distinguished  member  of  a 
nstingiushed  surgical  family,  -who,  like  himself,  had  been  connected 
"ith  Hunter’s  hospital,  and  been  honoured  by  holding  Church  ap- 
[1260] 


pointments,  Caesar  Hawkins  was  widely  esteemed  for  his  experience 
and  diagnostic  skill*  his  calm  and  excellent  judgment,  his  high  prin¬ 
ciple,  even  temper,1  and  urbane  manner.  He  was  a  favourite  in  society, 
and  an  ornament  to  our  profession,  and  it  is  both  a  duty  and  a 
pleasure  to  express  here  to-day  the  universal  opinion  that  he  was  an 
honour  to  our  College.  0  • 

As  the  name  of  Hawkins  has  been  linked  with  the  annals  of  the 
College  for  nearly  the  whole  of  the  fast  waning  century,  so  the  future 
history  of  the  College  will,  humanly  speaking,  be  associated  for  cen¬ 
turies  to  come  with  that  of  Erasmus  Wilson.  That  active  surgeon, 
the  incidents  of  whose  life  are  generally  known,  received  the  diploma 
of  Member  of  the  College  in  1831,  was  made  a  Fellow  in  1843,  took 
his  seat  on  the  Council  in  1870,  and  was  chosen  president  in  1881. 
The  story  of  his  early  humble  means  and  moderate  prospects,  of  his 
marked  intelligence,  industry,  perseverance,  and  success,  culminating 
in  the  acquisition  of  such  vast  wealth,  and  in  the  exercise  of  such  un¬ 
paralleled  generosity,  will,  assuredly,  attract  much  notice  from  pos¬ 
terity,  and  will  probably  strike  future  generations  with  greater  aston¬ 
ishment  than  it  does  ourselves.  We,  his  contemporaries,  can  scarcely 
realise  the  importance  of  his  unexampled  bounty  to  our  College.  Its 
influence  for  good  lies  concealed  in  the  future  ;  and  the  responsibility 
of  administering  so  grand  and  absolutely  unshackled  a  bequest  will 
be  felt  to  be  by  no  means  slight.  That  its  transfer  to  our  charge  may 
be  long  delayed,  is  a  wish  wo  may  all  express,  together  with  the  hope 
that  Lady  Wilson  may  long  be  spared,  to  feel  pride  and  solace  in  the 
contemplation  of  her  husband’s  munificence. 

It  would  be  selfish  and  unjust  to  the  memory  of  this  large-hearted 
man  to  restrict  our  regard  on  this  occasion  to  his  splendid  donation 
to  the  College  ;  for  Margate,  Epsom,  Swanscombe,  and  distant  Aber¬ 
deen,  will  continue  in  remote  times  to  bear  witness  to  his  generous 
thought ;  many  charitable  societies,  and  countless  destitute  persons 
have  felt  the  touch  of  his  benevolent  hand  ;  and  the  whole  nation 
owes  to  his  liberality  the  actual  possession  of  the  great  monolith  now 
standing  erect  on  the  banks  of  the  Thames.  But  to  revert  to  what 
may  truly  be  designated  his  colossal  gift  to  the  College  which  he  loved 
so  well  ;  it  may  be  an  idle  fancy,  but  I  am  fain  to  imagine  that  Eras¬ 
mus  Wilson’s  mind  wras,  consciously  or  unconsciously,  influenced  by 
his  familiarity  with  Egyptian  studies,  and  that  he  resolved,  not  indeed 
to  rear  an  almost  imperishable  monument  for  the  preservation  of  his 
body,  but  to  secure,  by  what  we  trust  may  be  an  equally  enduring 
design  for  the  benefit  of  his  profession  and  mankind,  the  perpetuation, 
of  his  name  and  fame. 

.  ■  /<  ,•••'■  fj  i  .  I  ■  .  ,-  If"1  f  .>  .  V  r  ,  '  V  _ 

But  what  concerning  the  name  and  fame  of  John  Hunter  ?  for  to 
that  theme  it  is  my  business  now  to  turn.  Happily,  under  no  con¬ 
ceivable  conditions  of  feebleness  or  failure  in  these  biennial  orations 
-can  Hunter’s  brilliant  reputation  suffer  damage  or  eclipse  ;  but  this 
does  not  lighten  the  responsibilities  of  the  orator,  who  finds  himself 
embarrassed  with  a  multiplicity  of  subjects,  perplexed  by  the  diffi¬ 
culties  incidental  to  selection,  arrangement,  and  comment,  and 
oppressed  by  the  sense  of  competition  with  the  eloquent  and  learned 
addresses  which,  dealing  with  the  same  topics,  have  preceded  his  own. 

It  might  seem  easy  to  pursue  the  well  trodden  course  of  beginning 
with  a  sketch  of  Hunter’s  career  from  his  cradle  to  his  grave  ;  but,  for 
my  part,  I  have  often  imagined  that  there  might  sometimes  be  an 
advantage  in  reversing  the  usual  order  of  biographical  research  and 
narrative,  and,  instead  of  pursuing  the  downward  and  smoother 
course,  to  follow  an  upward  and  more  rugged  path.  As,  in  tracing 
the  history  of  mankind,  or  the  origin  of  things,  the  historian  or  the 
philosopher  employs  this  retrograde  method  of  investigation,  so,  at 
least  in  an  inquiry  into  the  history  of  a  single  individual,  we  might 
pass  from  the  later  and  better  knowm  periods  to  the  earlier  less  known 
or.  even  unknown  moments  of  his  existence.  And  again,  although, 
as  in  the  case  of  a  river,  so  in  that  of  a  life,  it  may  be  more  easy, 
when  it  has  been  fully  explored,  to  glide  down  its  unceasing  current, 
yet,  in  the  upward  struggle  against  the  stream,  with  its  halts  and 
delays,  we  have  larger  opportunities  of  becoming  familiar  with  its 
peculiarities,  its  shoals  and  rocks,  its  rapids  and  cataracts,  its  swift 
strong  currents,  its  gentle  windings,  its  resting-places,  and  its  sluggish 
pools. 

John  Hunter’s  story  may,  I  think,  be  said  to  lend  itself  readily  to 
this  mode  of  treatment,  permitting  itself  to  be  broken  up  into  suc¬ 
cessive  and  variable  stages,  one  very  exceptional  incident  being  notice¬ 
able  even  after  his  death.  Thus,  just  sixty-six  years  after  his 
lamented  decease  in  the  sixty-sixth  year  of  his  age,  we  find  his  ashes 
laid,  with  fitting  reverence,  in  their  final  resting-place  beneath  the 
stones  of  Westminster’s  venerable  Abbey,  in  a  pilgrimage  to  which  we 
may  read  inscribed  on  perennial  brass  his  distinguishing  title,  “The 
Founder  of  Scientific  Surgery.”  Thence  wre  pass  back  to  the  unosten- 
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thTla^tfivVyearsof  John  Hunter’s  life  to  be  the  busiest  of  all 
the  death  ofWt,  he  became  the pleading ^surgeon  in 


responsible,  as°he  reminds  us  for 

General  Inspector  in  the  y*  .  v  Ippture  or  to  prepare 


SSjS^&SSSatasss 

which  he  did  not  live  to  see.  tumultuous  epoch  of  his 

Passing  ^kwards J ^f^  verio^  laden  with  great  practical 

^iSlisiIS£r 

SKftf  employing  him  for 

k?h?"ristio  features  of  the  next 

Hunter’s  life  were  the  extension  of  the  sphere  of  his  anatomical  re 
searches  from  man  to  animals,  and  the  awakening  of  his  mind  to  the 
manv  enigmas  of  living  action  in  the  organs  and  parts  wiiicn  ne 
dissected  °  Henceforth,  handiwork  and  brainwork  went  together  ;  and 
experimental  researches,  such,  for  example,  as  ^ctur^°f  ?<  the 

^VLl  fche  current  f  his  life,  in 

Portn^alT  for^hon  j^  ^os  ihai  ho  first  rormusly^  began^mse^siiecula- 

and  afterwards  continued  toteaih.  But,  in  spite 
of  this  the  pure  science-fever  was  upon  him,  and  the  mama  for  anato- 
i  ’  .I,  Violrl  bim  fast  -  for  on  his  return,  we  find  him  con 

XlT ’Shy  ^  ’eiSntato  the'Koyal  Society  even  thong,  he  had 
not  prcseutedB  with  a  paper  ;  and,  now  separated  from  Ins  brother 

hp6reSr— T.“n1  ’=  the  border  h, 
tween  Scotland  and  England  John  Hunter  at 


C33S* 


arrived  m  uunuun,  ^ 


JWx  lvc»l  j  K*  u  o  7  ,  •  j 

licvotedUto^human  anatomy,  Mf  Z^ST Scania  highly  » 


complished,  and  to  which  he  made  some  important  contributions. 
During  the  summer  months,  and  when  not  engaged  in  the  dissecting- 
room  and  the  museum,  he  devoted  his  time  and  thought  to  medicine 
and  surgery,  and  finally  resolved  to  pursue  the  latter.  Thus  eauy  in 
life  he  began,  what  was  quite  an  innovation,  to  interweave  pure 
scientific  work  with  practice,  and  so  foreshadowed  Ins  future  great 

de\ndynow  we  enter  upon  a  longer  epoch  of  twice  ten  years,  through¬ 
out  which  the  narrow  stream  of  John  Hunter  s  life  becomes  most  ; 
difficult  to  trace,  but  in  which,  at  least,  it  is  endent  that  he  made 
little  mark  either  as  regards  intellectual  or  manual  work.  His  fathers 
death  when  he  himself  was  ten  years  old,  divides  this  period  into 
Uo.  In  the  latter  part  of  it,  controlled  only  by  his  mother  the 
future  anatomist  and  surgeon  is  said  to  have  been  an  idler  ,  but  he 
appears  once  on  the  surface,  as  resident  with  Ins  brother-in-law,  who 
E  cabinet-maker  in  Glasgow,  where  he  may  perhaps  have  acquired 
some  useful  command  over  his  hands.  The  record  of  the  first  tei. 
years  of  his  boyhood  is  a  blank,  and  so  we  follow  him  m  silence 
to  his  humble  cot  at  Calderwood,  the  place  in  which  he  was  born 
In  regarding  the  lives  of  all  great  men,  wo  naturally  marvel  at  the 
extraordinary  results  which  flow  from  such  small  beginnings,  especially 
when  standing  at  their  graves,  we  reflect  that  as  living  and  working 
entities  they  exist  no  more.  There  also  it  is  that  science  sees  nothin, 
hut  the  lifeless  remains,  and,  divorced  from  faith,  has  no  further  won 
to  utter  But,  on  the  other  hand,  when  science  turns  her  gaze  be 
yond  the  cradle  into  the  remote  past,  she  perceives  an  endless  chai 
of  living  organisms,  and,  now  independent  of  faith  wonders  by  wha 
mvsterious  ordinance— call  it  creation,  call  it  evolution,  call  it  vha 
men  will— an  apparently  casual  protoplastic  unit  shall  grow  up  to  b 

“man  who,  by  force  of  his  innate  power,  and  under  certain  surround 
inrrs  should  come  to  exhibit  such  pre-emmence  amongst  Ins  fellorj 
men  and  leave  so  deep  an  impress  on  the  world. 

The  phvsical  and  mental  qualities  which  enabled  Hunter -to  acconj 
plishmore  than  any  member  of  our  profession  has  done  before .  £•  lH 
were  not  attributes  or  possessions  peculiar  to  him  alone,  hut  his  suj 
cess  was  achieved  by  the  mode  in  which  he  used  them.  _  Some  me 
take  opportunities,  and  others  make  them  ;  it  may  be  said  of  Hunt 

thfdoG not  here' propose  to  analyse  the  intellectual  and  moral  ch 
racter  of  Hunter,  or  to  pass  m  review  Ins  piofessional,  social,  ar 
domestic  relations  I  need  not  further  particularise  his  w ork , 
stands  revealed  in  the  Museum,  or  is  recorded  in  the  Museu 
Catalogues  and  in  his  own  writings.  Neither  will  I  attempt  to  vine 
cate  hit  claims  as  a  discoverer,  seeing  that  the  task  J?  “ost  diffied 
in  His  case  and  that  very  frequently  such  discussions  still  remain  ] 
to  bl  SusscdTuor,  liy,  shall  1  endeavour  to  assert  that,  m  tin* 
that  instance  he  has  anticipated  any  later  views  or  doctrines,  for  su 
*“  :»cipati.n.  have  often  to  yield  precedence  t.  these 

some  earlier  heralds  of  coming  thought.  ,  t  t  ratj-l 

If  it  be  not  too  presumptuous  a  method  to  adopt,  1  wii  at 

imaoine  Hunter  to  be  with  us  in  presence  this  day  ;  and,  judging 
ly  Sown  dee'ds  and  declarations1;  1  would  try  to  pot nt  out  the  men 
attitude  he  would  probably  assume,  in  regard  to  the  active  woik  ai 

attention  to  the  Hunterian  c 
lecHon  for  i? ’cannot  be  doubtid  that  Hunter  himself  would  first  « 
ds  wav  to  discover  what  had  become  of  it.  Me  may  trust  that 
would  be  satisfied  that  this  College  should  have  Jecome Jthe  dep 
tory  of  his  fine  museum,  and  would  feel  gratified  at  the >  efforts 
have  been  made  for  its  due  preservation  and  extension  He 
appreciate  the  zeal  of  its  successive  conservators  and  their  ab 
intors  in  perfecting  its  special  departments,  osteologies!,  era 
i“3,  l„dPoSp,  in  opening  out  fresh  fields  of -tan-atum, ; 

in  seeking  new  forms  of  illustration.  e 'ou  and  the  advanti 
the  nalap.  ontological  specimens  added  since  his  day,  and  the  aava 

or  neceS  of  arranging  side  by  side  extinct  with  recent  animal  or 

He  would  admire  the  skill  displayed  m  the  °®w  art^^ankfJh 
sected  preparations.  He  would  recognise  with  speeu »1  tl  ank 
the  labours  of  our  late  conservator  and  his  assistants,  in  t  p  i 
tino  of  efficient  catalogues  of  the  museum.  Nor,  bnal  y,  ^ 
doubt  that  Hunter  would  hail  with  pleasure  the  prospect  tha  ■ 
considerable  portion  of  the  Erasmus  Wilson  bequest  will  be 
S increasing  the  accommodation  for  the  unique  collection,  of  w 
his  own  Zseum  was  the  foundation.  I 

plicity  of  these  assumptions,  but  we  must  not  forget  nt], 

tion  for  his  museum.  Remembering  this,  too  I will  add>  g  sl, 
rvaiiv  that-  the  increased  number  of  such  collections,  and  me 
improvement  recent  times,  would  not  fail  to  secure  the  appror 
so  gr  eat  a  museum -maker. 
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peaking  of  himself,  Hunter  says,  “  I  do  not  read  many  books  ;  ” 
taps,  therefore,  we  might  suppose  that  he  would  be  comparatively 
hetic  as  regards  the  extension  of  our  library  ;  but,  nevertheless, 
,11  credit  him  with  the  assumption  that  he  would  not  be  wholly 
flferent  to  the  interests  of  that  department  of  the  College. 

'  we  next  regard  John  Hunter  as  an  accomplished  human  anato- 
it  needs  only  briefly  to  be  said  that  he  could  have  no  difficulty  in 
■ing  pace  with  whatever  advances  have  been  made,  since  his  time, 
he  knowledge  of  the  ordinary  structure  of  the  human  body,  as 
as  of  the  numerous  varieties  in  arteries,  muscles,  and  other  parts, 
hich  it  has  been  shown  to  be  liable. 

he  immense  progress  which  has  been  made  in  the  science  of  corn- 
dive  anatomy  since  Hunter’s  days,  could  not  fail  to  excite  the 
liest  satisfaction  even  in  his  well  stored  mind.  Countless  as  are 
facts  which  have  been  brought  to  light  by  the  combined  efforts  of 
eeding  comparative  anatomists,  from  the  time  of  Cuvier  down  to 
present  moment,  they  would  all  be  welcome  to  him.  To  one  who 
spent  thirty  years  in  this  field  of  study,  and  had  himself  dissected 
described  about  500  species  of  animals,  vertebrate  and  inverte- 
e,  the  diversified  new  forms  and  structures  which  would  be  pre- 
ed  to  his  notice  could  not,  of  course,  be  accepted  by  him  otherwise 
i  as  facts.  Parts  possessing  functional  significance  would  be 
uptlv  assigned  by  him  to  their  respective  places  in  his  great  phy¬ 
sical  series.  Special  structures  would  be  studied  by  him  with 
i  deeper  interest ;  whilst  he  would  quickly  learn  to  appreciate  the 
y  novel  and  unexpected  forms  which  would  lie  outside  his  expe- 
ce,  and  even  beyond  his  conception. 

),  likewise,  the  wonderful,  and,  to  Hunter,  unforeseen  revelations 
nicroscopical  researches,  the  growth  of  that  new  department  of 
omy,  histology,  the  insight  we  have  obtained  into  the  origin 
development  of  the  tissues  and  organs  of  animals  and  plants,  and 
extensive  acquaintance  which  has  been  made  with  the  existence 
characters  of  innumerable  miuute  independent  organisms,  both  in 
animal  and  vegetable  kingdoms,  would  fill  Hunter’s  mind  with 
zement  and  delight.  It  is  true  that,  although  he  employed  mag- 
ing-glasses  in  some  of  his  own  investigations,  he  doubted,  and 
i  discredited,  the  results  recorded  by  other  observers.  Nor  is  this 
rising,  for,  whilst  the  microscope  had  even  then  realised  some  im- 
ant  discoveries,  there  were  many  announcements  made  which  were 
er  perplexing  or  absurd — the  effects  of  irradiation,  diffraction,  and 
ersion  being  sometimes  seriously  regarded  as  indications  of  minute 
cture.  Besides  this,  Hunter  had  so  large  a  field  of  observation  in 
obvious  conformation  of  the  organs  of  animals  open  to  his  reach 
he  aid  of  scalpel,  scissors,  and  forceps,  assisted  occasionally  by 
uifying  powers,  that  he  could  well  afford  to  disregard  the  less 
tworthy  information  afforded  by  the  imperfect  microscopes  of  his 
^  e  may  be  sure,  however,  that  he  could  not,  and,  indeed, 
Id  not,  resist  the  evidences  of  structure  and  organisation  displayed 
ur  powerful  and  exact  modern  instruments  ;  and  we  can  easily 
pne  his  acquiescence  in  the  truth  of  a  modified  cell-theory  of  the 
ation  of  tissues,  and  in  the  doctrine  of  the  protoplasmic  origin  of 
1  ial  and  vegetable  life. 

enter  would  also  find  much  in  modern  microscopic  discovery 
h  would  correct,  elucidate,  or  confirm  his  own  guesses  at  truth, 
truing  the  globules  of  the  blood,  he  says  “that  magnifying- 
‘'es  appear  to  give  a  good  deal  of  information  but  the  different 
riptions  then  given  of  these  globules  in  man  and  animals  confused 
disheartened  him,  and  he  would  be  glad  to  have  more  precise 
1  mation  concerning  these  formed  constituents  of  the  blood.  Never- 
ss,  lie  was  able  to  conclude,  from  the  facts  that  these  bodies  were 
irless,  or,  a?  he  believed,  absent,  in  insects,  and  that  the  red 
'Ues  appeared  late  in  the  blood  of  the  embryo  chick,  that  these 
i red  elements  wTere  not  so  essential  to  nutrition  as  the  colourless 
, s  that  fluid.  How  eagerly  would  Hunter  have  availed  himself 
”  present  knowledge  of  the  formation  and  growth  of  bone  (which 
1  o  closely  studied),  of  the  differences  in  that  process  in  bones 
i  h'om  cartilage  and  those  formed  from  membrane  (amongst 
h  latter  he  correctly  placed  the  broad  bones  of  the  skull),  and,  lastly, 
it  exact  details  of  that  “  modelling”  process  which  he  pointed  out 
1  -  take  place  in  growing  bones,  and  on  which  he  dwells  so  strongly, 
ording  proof  of  the  action  of  the  absorbents  !  Again,  his  views 
structure  and  formation  of  the  tooth-enamel,  the  fibres  of 
“ ...  describes  as  crystalline,  and  as  the  result  of  a  process  of 
alhsation  on  the  dentine,  and  yet  in  which  he  recognised  the 
,  tn<je  an  “animal  mucilaginous  matter,”  wTould  now'  become 
'  -  defined ;  and  the  then  unexplained  sensitiveness  of  the 

;  ®°uld  be  accounted  for  by  the  demonstration  of  the 

,  "rations  of  nerve-elements  into  its  tubuli.  So,  too,  the 

structure  of  the  voluntary  muscular  fibre.  ■  and  the 


changes  it  undergoes  during  its  contraction  and  relaxation,  as 
revealed  to  us  by  the  investigations  of  still  living  observers — its 
serial  discs,  with  their  rods  and  swellings — wrould  have  gladdened 
Hunter’s  sight,  as  so  strictly  coinciding  with  his  prescient  conjectures 
on  this  difficult  subject.  “  I  do  suppose,”  he  says,  “  that  a  muscular 
fibre  is  not  one  uniform  body  from  end  to  end,  but  is  made  up  of 
parts,  which  may  be  called  the  component  parts  of  a  muscular  fibre  ; 
and  I  am  apt  to  suppose  that  a  change  takes  place  in  the  position  of 
those  parts  during  contraction,  and  this  alteration  diminishes  the  ex¬ 
tent  of  those  parts  in  one  direction  while  it  is  increasing  them  in  the 
other,  but  what  that  alteration  is  I  shall  not  pretend  to  determine.” 
Elsewhere  he  states :  “Muscular  motion  is  a  uniform  approximation 
and  receding  in  all  the  parts  ;  the  size,  construction,  and  connection 
of  these  are,  as  yet,  not  known  and  again,  “What  the  difference 
is  in  a  muscular  fibre  between  its  relaxed  state  and  the  contracted 
perhaps  may  never  be  known  and,  lastly,  he  regards  the  firmness 
of  a  contracted  muscle  as  possibly  being  due  to  “a  particular  position 
of  the  constituent  parts  of  a  muscular  fibre,  so  as  to  become  immov¬ 
able  while  in  that  position.”  Concerning  the  structure  of  the  coats 
of  the  arteries,  on  the  contractility  of  which  Hunter  made  so  many  ex¬ 
periments,  he  says  :  “  We  know  them  to  be  muscular  only  by  experi¬ 
ment  and,  on  similar  grounds,  he  states  that  these  vessels  become 
more  muscular  and  less  dependent  on  elasticity  the  further  they  are 
removed  from  the  heart.  Now,  he  could  be  actually  shown  the  in¬ 
voluntary  muscular  fibres  of  the  arteries  and  their  relative  abundance 
in  the  smaller  vessels.  Again,  Hunter  supposed  that  the  mucous 
membranes  had  no  cuticle  ;  but  how  instantly  wnuld  he  accept  the 
demonstration  of  the  epithelial  covering  of  those  membranes,  and, 
indeed,  would  proceed  to  generalise  on  the  fact.  Looking,  for 
example,  to  the  uniform  presence  of  glandular  epithelium  in  all 
digestive  cavities,  he  would  justify  his  grand  conclusion — which  he 
announces  with  a  sarcastic  thrust  at  the  various  mechanical  theories 
of  digestion  by  trituration  and  simple  solution — that  the  digestive 
process  must  be  uniform  throughout  the  animal  kingdom,  and  be  ac¬ 
complished  by  the  action  of  a  similar  secretion  or  juice,  which  he  be¬ 
lieved  was  always  acid,  as  he  almost  invariably  found  it  to  be  so.  It 
may  also  be  mentioned  here,  that  Hunter  imagined  the  absorbents  to 
have  mouths  or  openings  communicating  with  the  interspaces  in  the 
common  areolar  tissue  ;  and,  in  describing  the  inflammatory  process, 
he  constantly  compared  these  interspaces  with  the  circumscribed 
serous  cavities.  Now,  he  wnuld  find  the  former  idea  verified  by 
microscopic  research,  and  the  latter  comparison  strengthened  by  the 
discovery  of  lymphatic  pores  on  the  free  surface  of  the  costal  pleura. 
Lastly,  Hunter’s  beautiful  observations  on  the  development  of  the 
chick,  would  have  prepared  him  to  follow  with  infinite  pleasure  the 
delicate  demonstrations  of  modern  embryologists.  In  a  woid,  not 
only  in  this  respect,  but  in  the  entire  round  of  microscopic  work, 
Hunter  would  be  charmed  with  the  triumphs  of  modern  inventiveness 
and  skill. 

As  a  physiologist,  Hunter  was  so  zealous,  unwearied,  and  accurate 
an  experimentalist,  that  we  may  be  assured  of  his  sympathy  with  the 
present  refined  and  stringent  methods  of  research.  He  cogitated  new 
experiments  whilst  in  his  carriage  ;  he  had  recourse  to  them  in  almost 
every  inquiry  ;  he  spared  no  expense  in  their  execution  ;  he  planned 
them  so  carefully,  and  limited  them  so  in  their  intention,  as  to  avoid 
failure  or  fallacy  ;  he  modified  them,  so  as  to  adapt  them  to  new  oc¬ 
casions  ;  and  he  endeavoured  to  learn  something  from  them  even  when 
they  yielded  unanticipated  results.  He  proposed  himself  to  perform 
many  experiments  which  he  did  not  live  to  undertake  ;  he  suggested 
to  others  certain  inquiries  which  he  thought  worthy  of  being  carried 
out ;  and,  lastly,  he  declared  that  no  experimental  results  could  be 
depended  upon  which  had  not  been  obtained  by  duly  qualified  ob¬ 
servers.  In  all  these  respects,  he  would  be  in  accord  with  the  best 
investigators  of  our  time.  We  may  read  with  a  smile  his  simple  expe¬ 
riments  on  the  effects  of  a  decoction  of  bark,  opium,  or  calumba  on 
the  coagulation  of  the  blood  ;  and  be  amused  at  the  pleasure  he  ex¬ 
presses  at  receiving  Ramsden’s  small  thermometer,  “measuring  only 
one-sixth  of  an  inch  wide  in  the  stem,”  for  the  prosecution  of  his  ex¬ 
periments  on  animal  heat ;  but  we  may  be  sure  that  he  wnuld  be  struck 
with  admiration  at  the  complex  mechanical  and  electrical  appliances, 
and  at  the  variety  of  chemical  agents,  employed  in  the  well  furnished 
laboratories  of  modern  physiologists.  That  he  would  approve  the 
sphygmograph,  cardiograph,  and  myograph,  the  clockwork  cylinders, 
and  the  clever  resources  of  the  graphic  method,  may  be  regarded  as 
certain.  An  ingenious  experiment  which  Hunter  devised  but  nevej 
carried  out,  and  which  would  have  led  to  a  negative  result,  shows  us 
how  he  would  appreciate  Helmholtz’s  demonstration  of  the  changes  in 
the  curvature  of  the  crystalline  lens,  by  observing  the  accompanying 
alterations  in  the  luminous  image  of  a  candle-flame,  as  seen  in  the 
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living  eye  Being  eonvinee^that  ^d^tat^n  ^ccui’rencfof  l 
different  distances  could  only  be  explame  y  ,  i  d  sliown  to  be 

r^fv^S.0/-.  ^’Zwa^Wefak; 

rank  himself  with  those  who  now  claim  ^ightjf  in  ^  Attempt  to 

ani™.  fife  by  t-j. 

the  veins,  on  artificial  respiration  with  the .view otrecoTemg  ^  ^ 
EK  „°fnt«!lnf r«°he  SfSSf  eytirpa^of  the  0^  au^Jj 

£H5||ESlis£fe 

SSriy^SSSSSiSS 

these  efforts  at  discovery, ,  and  not  to  •’  iry.  Hunter 

look  for  a  scientihc  Justification  of  this  xpyerimenters, 

distinctly  denounces  a  physiologist  who,  like  an  meree*h  ,  decisive 

Set  S;3ym“  "‘ka,  h,  JfcM  think  worn,  j 

SS£S^5|SSiSB 

s^SSSaim«ia»* 

nSht-  .  ,  +vj,  «„biect  it  should  be  stated  that  Hunter 

Lastly,  in  reference  to  this  J  an  inoCuktion 

did  not  spare  his  own  body,  but  fbJ^eumm  test  opinions  on  a 
experiment  of  a  very  grave  character  in  oideHo  t  P^  yana. 

=§1  SsSn?3SiS5vSf 

«e  sara’e  sensation  as  if  affected  at  the  common  seat  of  sensation  of 
fi  t  reticular  nerve  ”  In  his  interesting  discussions  on  sympathies, 
- One  part  under  stimulus  or  irritation  is  capable  of  stimu- 
he  says  .  *  I  .  , ,  same  body  into  sensation  and  action,  etc. , 

lTl  THffnk  ITthe  most  natural  idea^or  position.  ”  He  explains,  by  aid 
which, I  “  “e  ““Ithies  by  probable  communications  existing 

sr=  f 

arise  from  a  stimulus  independent  of  the  will.  pastry,  i 


the  movements'  of  the  polypus  in  search  of  food  by  supposing  t 
‘‘Hm  stomach  first  sympathises  with  the  whole  body  when  it  W= 
repletion;  and  afterward,  by  a  reflex  sympathy,  the  body  is  ca 
into  action,  and  its  little  arms  are  erected. 

Notwithstanding  the  significance  of  these  quotations,  I  will 

mv  settled  plan,  refrain  from  a  suggestion  of 
accordance  witli  mv  l  i  Wmild  not  Hunter  be 

the*1  various  forms  of  cerebral  cod  qM  »~«y  •«!  -»««  * 

phrr,“  Lards  the  higher  manifestations  of  action  of  the  fj 
Even  as  re  ard  „  following  pregnant  stateme 


nervous  lentmsl  Hunter  "makes  the  following  pregnant  stateme 


-ronlTke'IiwUpnci  of  action';”  “a  disposition  of  the  , 
entirely  arises  from  some  action  of  the  biain, 

J _  rts  of  the  brain  takes  place,  giving  thei 
certain  position  of  the  parrs  m,  stating  that  in  sens; 

inclination  to  produce  action^,  ^and,  it  is  active 

in  the  sensation,  1 


inclination  . . »  .  „  n„f  <<;,■ 

the  brain  only  receives  impressions,  but  i 
adds,  ‘'.Mind  arises  Item  a  peonhar  quality 


as  love,  joy,  hate,  anger ,  etc ^  which  actums  and  m 

5STSi  Of  furtho!  .noles  of  action  h 
body  ^“«"8,,b^“Vb^nflleno“g.  ILwmfbLuL'th.  car 

S|lhee£S£ome^|^ 

faF!ut  T  must  "nexfproceed  to  consider  the  position  that  we 
suppose  Hunter  to  occupy  in  regard  to  the  ' 3ip  1 

SSSSfMfess 

SES^^aSsssK 

u”Ltat  ?he  gradations 

tomy  of  bis  atteript 

ofTs'ingle  an?mal ;  and,  as  he  accumulated  hrs  great  u  caUk  ■ 
be  handled  them,  from  a  morphological  punt  of  «e  , 

ness  and  ease  ebametensue  of  a  mast  .  Thus,  he 


ill  ^  >  IV  A 

spinalis”  ui  m*  — --  ,1 

L-  1}  thLre  being  “ten  thousand  animals  without  a  t 
writes  of  tbere  “  °  -fh  them  •  and  he  furthermore  indP 

poSSityrfw  nemnis  substance  being  diffused  throughout 

traces  the  digestive  apparatus  ^V^^e  Sc  aiid,  in  deseri 
wards,  in  the  animal  kingdom,  to  a  simple  ,  ^  ^  in, 

comparative  anatomy  of  ie  ‘,S1  L  structure  of  this  organ 
consider  whatever  is  uncommon  m  the  structure  ot  b  “ 

as  only  a  link  in  the  chain  of  varieties  displayea  m 
different  animals,  descending  from 

perfect,  in  a  regular  progression.  g  >  Qillaroo  trout 
racter  of  the  strong  muscular  stomach  of  the  Lin 
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as  “difficult  to  determine  the  exact  limits  of  the  two  different 
es  of  construction  to  which  the  names  of  gizzard  and  stomach  spe- 
ally  belong,  as  in  any  other  case  to  distinguish  proximate  steps  in 
slow  and  imperceptible  gradations  of  Nature.”  From  all  this,  it 
•ry  evident  that  Hunter  could  not  fail  to  perceive  the  hearing  of 
multitude  of  facts  pointing  to  similar  conclusions,  which  have 
t  recorded  since  his  time. 

at,  further  still,  there  is  the  oft-quoted  passage,  written  in  refer  - 
to  his  developmental  researches  on  the  embryo,  of  the  chick,  in 
•h  he  says,  “if  we  were  capable  of  following  the  progress  of 
ease  of  the  number  of  the  parts  of  the  most  perfect  animal,  as  they 
irst  formed  in  succession,  from  the  very  first,  to  its  state  of  full 
ection,  we  should  probably  be  able  to  compare  it  with  some  one  of 
incomplete  animals  themselves,  of  every  order  in  the  creation, 
g  at  no  stage  different  from  some  of  those  inferior  orders  ;  or,  in 
r  words,  if  we  were  to  take  a  series  of  animals,  from  the  most  im- 
acttothe  perfect,  we  should  probably  find  an  imperfect  animal 
esponding  with  some  stage  of  the  most  perfect.  ”  Here  he  has  ex- 
sed,  in  laboured  phraseology,  a  current  doctriue  of  development, 
iter  elsewhere  applies  a  similar  train  of  reflection  to  muscular 
les  ;  for  he  says,  “  in  many  of  the  more  simple  animals  there  is 
ie  else  besides  those  formations  or  organisations  composed  of 
cles,”  and  he  quotes  a  polypus  as  an  example;  whilst  in  subse¬ 
nt  passages,  he  points  out  that  there  is  a  “difference  of  density  of 
icuhr  fibres  in  a  pretty  regular  gradation  from  the  most  imperfect 
iie  most  perfect,  from  the  muscles  of  the  medusa  to  those  of  the 
-grown  quadruped.”  He  further  remarks,  “that  the  first  rudi- 
its  of  every  animal  are  extremely  soft,  and  even  the  rudiments  of 
more  perfect  are  similar  to  the  full-grown  imperfect,  and  as  they 
.nee  in  growth  they  become  firmer  and  firmer.”  And  in  connec- 
with  these  morphological  questions,  I  may  also  point  out  his  ob- 
■ation,  that  in  the  earliest  embryonic  condition  “  the  heart  is  a 
i  ty  firm  manageable  part,  while  every  other  muscular  part  of  the 
i  lal  is  as  tender  as  jelly.” 

now  pass  naturally  to  the  consideration  of  the  view  which  Hunter 
Id,  I  believe,  entertain  as  a  biologist,  concerning  the  prevalent 
i  rines  of  evolution  ;  and  I  will  commence  by  citing  what  I  think 
be  admitted  to  be  some  noteworthy  passages  from  his  writings, 
a  the  general  question  of  the  occurrence  of  varieties  in  animals, 
liter  in  one  place  states  as  a  general  fact  that  “  nature  is  found  de¬ 
ling  from  general  principles.”  In  another  place  (in  reference,  how- 

I,  to  sexual  adaptations),  he  observes,  that  “  an  animal  has  the 

i  er  of  improving  its  parts,  so  as  to  make  them  susceptible  of  such 
:  uli  as  are  adapted  to  the  disposition  of  the  parts.  Again,  he  states 
:,  “as  far  as  my  knowledge  has  extended,  there  is  not  a  single  part 

ii  animal  body  which  is  not  subject  to  an  extraordinary  formation, 
'her,”  he  proceeds,  “is  this  a  matter  of  mere  chance  ;  for  it  may 
'bserved  that  every  species  has  a  disposition  to  deviate  from  nature 
:  manner  peculiar  to  itself.  ”  It  is  true  that  these  latter  remarks 
upplied  by  Hunter  especially  to  deviations  which  he  says  are  “more 
i  ss  monstrous  but  he  afterwards,  as  we  shall  see,  qualifies  that 

I I,  and  the  whole  context  shows  Hunter’s  genuine  appreciation  of 
natural  plasticity  of  animal  organisms.  More  to  the  present  pur- 
i,  however,  is  the  following  passage  :  “  The  propagation  or  con¬ 
duce  of  animals  in  their  distinct  classes  is  an  established  law  of 
i  re,  and  in  a  general  way  is  present  with  a  tolerable  degree  of  uni- 
*  ity ;  but  in  the  individuals  of  each  species,  varieties  are  every 
!  produced  in  colour,  shape,  size,  and  disposition.  .Some  of  these 

ges  are  permanent  with  respect  to  the  propagation  of  the  animal, 

1  ming  so  far  a  part  of  its  nature  as  to  be  continued  to  the  off- 

;>g-” 

mtnsting  again,  in  another  place,  the  phenomena  of  variation  as 
occur  in  wild  and  in  domesticated  animals,  to  which  he  ob- 
1  sly  paid  close  attention,  Hunter  says,  “Animals  living  in  a  free 
|  uatural  state  are  subject  to  few  deviations  from  their  specific 
acter;  but  nature  is  less  uniform  in  its  operations  when  influenced 
.  ulture.  Considerable  variations  are  produced  under  such  circum- 
res,  of  which  the  most  frequent  are  changes  in  colour.”  In  a 
h®  adds,  “  From  the  variations  produced  by  culture,  it  would 
I  ar  that  the  animal  is  so  susceptible  of  impression  as  to  vary 
j  res  actions;  and  this  is  even  carried  into  propagation.  ”  Still 
striking  is  a  note  in  which,  speaking  of  extreme  variations  as 
strous,  he  reflects,  “  Perhaps  the  word  monstrous  is  too  strong, 
t°.  ®xactly  just  and  then  he  adds  this  remarkable  passage  :  “It 
unly  may  be  laid  down  as  one  of  the  principles  or  laws  of  nature 
V.la  v!  UU(^er  certain  circumstances.  It  may  also  be  observed  that 
■  neither  necessary,  nor  does  it  follow,  that  all  deviations  from  the 
1  a  must  be  a  falling  off  ;  it  appears  just  the  contrary  ;  therefore 
1  ay  suppose  that  nature  is  improving  her  works,  or  at  least  has 


established  the  principle  of  improvement  in  the  body  as  well  as  in  the 
mind.”  Given  the  additional  factor  of  the  advantages. bestowed  upon 
individuals  by  such  improvements  in  the  “  struggle  for  existence,” 
and  Hunter  would  have  discerned  the  Darwinian  doctrines  of  “modi¬ 
fication  in  descent,”  and  “the  survival  of  the  fittest.” 

.Nor  did  the  question  of  reversion  to  the  original  type,  which  Dar¬ 
win  so  freely  discusses,  fail  to  attract  Hunter’s  notice  ;  for,  in  regard 
to  varieties  arising  from  cultivation,  he  says,  “Whether,  if  left  to 
themselves,  they  would,  in  time,  resume  their  original  appearance,  I 
do  not  know ;”  and  elsewhere  he  remarks,  “I  am  inclined  to  think 
there  never  is,  in  the  wild  state,  a  variety  in  any  species  of  animal  in 
in  the  same  country.”  Furthermore,  he  makes  the  important  reflec¬ 
tion  in  regard  to  reversions,  that  “it  would  be  difficult  to  prove 
whether,  in  many  of  the  gradations,  they  are  progressive  or  retro¬ 
grade.”  Lastly,  he  alludes  to  the  necessary  adaptation  of  some  in¬ 
sects  to  uniform,  and  of  others  to  variable  climates  ;  and  he  reflects 
on  the  differences  of  habit  which  must  thus  be  brought  about. 

It  will  be  recollected  that  Darwin  employs  the  term  correlation  as 
descriptive  of  certain  constant  and  associated  peculiarities  and 
changes  in  an  animal,  which  may,  or  may  not,  be  capable  of  further 
explanation  ;  and  it  is  interesting  to  find  that  Hunter,  without  using 
that  general  term  which,  after  all,  is  only  a  term,  points  out,  as  a 
“  general  principle,”  a  constant  correspondence  between  the  colour  of 
the  pigmentum  of  the  eye  and  the  colour  of  the  eyelashes,  not  only  in 
quadrupeds,  but  in  birds,  even  when  the  colour  of  the  skin,  hair,  or 
feathers  is  different.  The  occurrence  of  such  correlated  sexual  cha¬ 
racters  in  animals  was  recognised  by  Hunter  ;  and  his  paper  on  the 
peculiarities  of  a  hen  pheasant  which  had  acquired  the  plumage  of  a 
male  is  full  of  reflections  and  suggestions  conceived  in  the  true  Dam 
winian  spirit. 

The  preceding  'quotations  show,  at  least,  that  had  Hunter  lived 
now,  he  would  have  been  a  staunch  evolutionist.  We,  may  picture 
him  devouring  with  eagerness  the  writings  of  that  school,  ofliaturalists, 
and  especially  those  of  Darwin.  There  is,  indeed,  in  many  respiects, 
a  similarity  between  him  and  Darwin.  Thus,  Hunter  delighted 
in  the  minute  observation  of  the  habits  of  common  plants  and  ani¬ 
mals — as  in  the  study  of  the  motions  of  the  tendrils  of  climbing 
plants,  of  the  “sympathies,”  as  he  called  them,  of  the  sensitive  plant, 
and  of  the  economy  and  habits  of  bees,  wasps,  eels,  toads,  lizards, 
hedgehogs,  and  bats.  He  noticed  the  bee,  laden  with  pollen,  entering 
and  fertilising  flowers,  which,  as  he  says,  “have  no  male  parts  ;”  he 
determined  the  difference  between  the  pollen  on  the  limbs  of  the  bee 
and  the  wax,  which  he  discovered  to  be  a  secretion  formed  beneath 
the  abdominal  segments,  by  the  simple  method  of  burning  away  the 
one,  and  melting  the  other,  on  the  points  of  needles.  “  As  bees  have 
a  sting,”  he  remarks,  “  so  they  are  endowed  with  such  powers  of  mind 
as  to  use  it,  their  minds  being  extremely  irritable.”  He  describes 
their  honey-bag,  and  he  directs  attention  to  their  cleanly  habit  of 
evacuating  their  intestinal  canal  outside  their  hive  ;  and,  to  test  this 
habit,  he  confined  a  certain  number  of  them  for  several  days,  and 
watched  them  in  the  act  of  evacuation  as  they  flew  away,  and,  on 
sacrificing  one,  he  found  its  intestine  loaded  up  to  its  stomach..  Like 
Darwin,  too,  Hunter  often  drew  conclusions  from  the  most  trivial 
facts,  as  when  he  infers  the  existence  of  bile  in  the  maggot  from  the 
bitterness  of  a  bad  nut;  the  imperfect  digestive  powers  of  a  flea  from 
its  excrementitious  deposits  containing  almost  unchanged  blood;  and 
the  dependence  of  caterpillars  on  the  juices  of  plants,  becausd  he 
found  their  little  green  castings,  when  soaked  in  water  and  unrolled, 
to  consist  of  minute  portions  of  leaves.  It  may,  indeed,  be  said  that, 
during  the  lives  of  these  two  great  searchers  alter  Nature’s  laws,’  the 
economy  of  Earl’s  Court  and  of  Down  Cottage  bore  a  certain  resem¬ 
blance  ;  so,  in  death,  it  has  been  the  fate  of  both  naturalists  to  lie  in 
the  same  consecrated  soil. 

But  it  is  time  that  I  considered  Hunter’s  mental  attitude  towards 
the  present  conditions  of  the  sciences  of  morbid  anatomy  and  patho¬ 
logy,  and  towards  that  of  the  modern  practice  of  surgery. 

A  single  sentence  will  suffice  to  point  out  that  the  comprehensive 
character  of  our  present  morbid  anatomy  collection,  which  completely 
overshadows  the  thousand  and  eighty-four  specimens  which  Hunter 
left,  the  pains  which  have  been  taken  to  make  it  illustrative  of  every 
known  form  of  disease,  the  labour  of  love  undertaken  by  our  distin¬ 
guished  colleague,  Sir  James  Paget,  towards  the  completion  of  the 
corresponding  catalogue,  and  the  promise  of  future  extension  of  the 
Museum,  would  not  escape  Hunter’s  appreciative  recognition. 

Hunter  took  care  to  distinguish  between  morbid  anatomy,  or  the 
study  of  diseased  structures,  and  pathology,  or  that  of  diseased  action, 
for  he  correctly  defines  “pathology  ”  as  the  “  physiology  of  disease  ;” 
and  it  is  needless  to  say  that,  in  regard  to  both  of  these  closely  allied 
branches  of  knowledge,  he  would  admit  the  important  and  indispens- 
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S  of  Sf" P3foU,Cd  the  .till  more  recent  clews  on 

the  influence  of  protoplasmic  action  m  the  defines 

In  his  brief  but  interesting  discussion  on  Tumours  Hunter 
“true  tumour”  as  an  “entirely  new  part,  so  that  to  bun  tne 
terms ‘‘new  formation,”  “new  growth,”  and  ‘‘ neoplasia,  would  be 
ouite  intelligible  ;  nor  would  he  bo  slow  to  perceive  the  .  ■  I  • 
term  “  metaplasia,”  the  title  of  a  paper  read  bf  ^  irchowJpt 
hagen,  in  which  Hunter’s  name  received  early  and 

Although  the  clinical  distinctions  between  a  cancer,  a  fungateci 
sore”  Pprobably  a  sarcoma),  and  a  “scrofulous  enlaigeme 
nrettY  clearly  distinguished  by  Hunter,  yet  he  expresses  himself  not 
always  able  to  decide  between  them,  and  he  would  doubtless  ackno  - 
ledgo  the  help  afforded  by  the  inspection  of  a  few  ®f 
microscopic  sections  ;  whilst  many  of  his  other  pathological  difficulties 

W°lldrebgaX^^  of  iuhcnmation,  which  Hunter 

had  so  long  and  so  carefully  thought  out,  it  may  be  said,  in  a  word, 

that  the  modern  microscope,  whilst  adding  so  much  to  his  know 

led "e  would  elucidate  and  confirm  almost  all  lus  sagacious  concep 
leage,  wouiu.  .  _  inflamm»tnrv  nrocesses.  thi 


tions  Those  important  agents  in  the  inflammatory  processes, 

S  blood-corpuscles  though,  perhaps  not  £#*£!*£££ 
„.„r„  T10f  sufficiently  distinguished  m  Huntei  s  time.  Iheexiste 
these  being  granted,  their  amcebiform  properties,  their  emigratio 
through  the  softened  walls  of  the  small  vessels,  their  further  aet  on 
on  the  tissues,  their  presence  in  lymph  and  their  identity  with  p 
-ormiscles  would  fill  up  the  details  in  the  Hunterian  sketch. 

He  saw'that  the  increased  action  of  inflammation  mos  pro  >  y 
takes  place  in  the  smallest  vessels,”  but  what  it  was,  he  confessed,  is 
“not Easily  ascertained.”  When  suppuration  is  imPe“d^.,^ 
vessels  he  says,  “begin  to  alter  their  disposition  and  action  ,  and 
pus  itself,  with  the  globules  of  which  he  was  acquainted,  he  believed 
fo  be  formed  “  by  some  change,  decomposition,  or  separation  whicl^ 
the  blood  undergoes  in  its  passage  out  of  the  vessels.  As  to  the  s  o 
iects  ofthe  growth  of  new  vessels  in  exuded  lymph,  which  he  called 
“  coagulating,”  to  distinguish  it  from  a  merely  coagulable  substance 
— the°vascularisation  of  a  blood-clot,  which  Hunter  is  careful  to  say 
“  either  forms  vessels  in  itself,  or  vessels  shoot  out  from  the  original 
surface  of  contact  into  it  ’’—the  formation,  blood-supply,  and  subse¬ 
quent  changes  in  granulations  ;  and,  lastly,  the  process  of  cicatrisation 
—these  were  so  d£t  with  by  Hunter  that  he  would  ^ly  find  hem 
more  fully  explained,  with  scarcely  any  change.  .But  it  is  eviden 
that  he  would  now  modify  his  view  as  to  the  identity  of  the  mechan¬ 
ism  of  interstitial  or  progressive  absorption,  with  that  of  simp  o  supe  - 

ti°As  ^clkdcal’  observer,  Hunter  would  undoubtedly,  as  occasion 
arose  avail  himself  of  every  modern  method,  physical  or  chemical, 
and  of  every  new  instrument  or  test,  employed  m  the  ^vesfagation  of 
disease.  In  the  use  of  the  thermometer  he  was  far  advanced  ,  thus, 
saYs  ‘  ‘  the  standard  heat  of  the  human  body  is  about  99  ,  and,  he 
adds,  “  I  believe  that  degree  is  pretty  regular.  He  found  that  it 
differed  according  to  the  distance  from  the  centre  of  the  body  that  it 
varied  between  morning  and  evening,  and  was  diminished  at  night 
Ho  found  in  a  special  case,  that,  local  inflammation  could  raise  the 
local  temperature^ from  92°  to  98f,  or  upwards  of  6  ;  but  he  correctly 
concluded  that  this  local  elevation  could  not  reach  the  standard 
heat  of  the  constitution”  at  the  time,  “  nor  even  to  it  m  parts  far 
from  the  centre.”  He  observed,  on  one  occasion  the  fluid  of  an  in¬ 
flammatory  dropsy  at  a  temperature  of  104  ,  and  beard,  he  says,.  of 
a  temperature  of  112°  being  found  in  fever.  He  believed  that  nothing 
,-an  increase  that  natural  heat  but  some  universal  or  constitu¬ 
tional  affection,”  but  he  felt  that  the  question  was  worthy  of  inquiry  , 
and' he  added,  “our  measurement  ...  can  be  brought  even  nearer 
to  the  truth  than  is  absolutely  necessary  to  be  known  in  disease. 
How  interested  he  would  be  in  the  detailed  temperature-charts  of  the 
present  day,  as  indicating  the  vicissitudes  of  the  febrile  state.  _ 

Hunter  correctly  enough  drew  a  distinction  between  simple  inflam¬ 
matory  fever  and  specific  fevers  of  all  kinds.  He  perceived  clearly  that 
<  hectic.”  fever  presented  peculiarities,  but  he  disbelieved  the  opinion 
\  +v>«  “  absorption  of  pus’  as  its  proper  cause.  He 


he  thought,  was  a  specific  but  not  a  poison -disease.  He  doubted  th 
specific  nature  of  erysipelas  ;  but  he  attributes  that  .character  to  cai 
buncles  and  boils.  But  that  he  would  seize  with  avidity  the  exaoU 
knowledge  of  the  present  day,  and  thereby  extricate  himself  from  th: 
confusion,  is  quite  certain.  In  speaking  of  the  specific  fevers  due  1 
miasms,  he  utters  this  reflection:  “It  may,  perhaps,  in  time,  happei 
that  the  human  race  shall  be  exterminated  by  poisons  alone  ;  but  it 
more  probable  that  many  poisons  are  extirpated,  and  that  new  on. 
may  arise  in  their  stead  every  day.”  How  this  sentence  chimes  ,| 
with  modern  questionings  as  to  the  recent  origin  of  scarlet  fever  ar 
typhoid,  cholera,  and  diphtheria  !  How  it  suggests  the  sigh 
Hunter  endeavouring  to  grasp  the  possibilities  of  the  issues  imolv 
in  it,  gradually  gathering  up  the  now  well  ascertained  facts  concer 
in<r  the  organisms  which  are  associated  with  anthrax  and  cattl 
plavue,  with  tubercle  and  cholera  ;  listening  to  the  suggestions  as 
the  possible  modifiable  or  self-adaptive  nature  of  these  orgamsn 
hoping  for  the  means  by  which  they  may  be  checked,  or,  as  he  saj 
“  extirpated  and,  in  short,  gazing  into  that  vista  of  concern! 
triumphs  over  “living  contagia”  which  seem  to  promise  such  gra 
prospects  for  the  future  of  medicine  and  surgery  ! 

In  now  taking  leave  of  Hunter  as  a  general  pathologist,  I  cam 
withhold  the  comment  that,  as  in  physiology,  so  in  pathology  prop 
his  views  passed  beyond  the  apparent  limit  ot  his  subjects.  Indeed, 
associated  the  two  sciences,  and,  as  it  were,  blended  them  at  th 
conterminous  borders.  He  said  that  disease  taught  us  what  v 
health,  as  well  as  health  informed  us  what  was  disease  ;  and  lie  e 
tinguislied  a  healthy  from  an  unhealthy  inflammation  Besides  tl 
he  included  all  animal  life  in  his  pathological  speculations,  as  wh< 
for  example,  he  speaks  of  the  vessels  at  work  in  the  process  of  abso 
tion  having  “more  of  the  polypus  in  them  than  any  other  part, 
the  body?’  and  it  is  certain  that  he  recognised  the  occurrence 
morbid  processes  in  plants,  as  indicated  by  specimens  preserved  in 
Museum,  and  which  he  was  accustomed  to  exhibit  in  his  lectu 
We  may  be  sure  that  Hunter  would  approve  the  close  relations  *1 
have  recently  been  established  between  physiological  and  patliolog 
investigations,  and  would  applaud  any  assistance  which  the  Col 
may  hereafter  offer  towards  the  establishment  of  laboratories  deu 

to  scientific  research.  .  ,  ,  ,.  .  , 

In  the  study  of  one  special  disease,  Hunter  showed  lus  usual  ■ 
men,  and  in  spite  of  the  changes  and  subtleties  of  modern  opm 
will  rank  with  the  foremost  authorities  of  the  piesent  time.  A 
long  and  continued  study  and  grave  experiment,  he  adopted  tne  v 
of  the  unity  of  the  venereal  poison,  including  not  only  the  so 
hard  chancre,  but  even  gonorrhoea,  in  its  effects;  and  now,  ahhc 
the  dual  theory  has  for  a  time  held  its  sway,  he  would  find  a  st 
inclination  in  the  minds  of  many  surgeons,  to  regard  the  two  k 
of  sores,  and  their  markedly  different  respective  consequence, 
different  manifestations  of  one  poison,  in  different  states  or  u 
different  conditions.  Speaking  of  the  poison  of  the  lues,  which 
equivalent  for  syphilis,  Hunter  says,  “  it  produces  fever  which 
the  slow  kind.”  “  In  the  first  stage  of  the  disease,  before  it  bj 
to  show  itself  externally,  the  patient  has  all  the  symptoms  of  ai 

.  .  n  mi  .  _  _  _ oAtirmniTifr  tftP  SOlTlfi  (laVa 


to  snow  ltseil  eAbLliiaii.)  ,  mo  j/auvui.  fftl,  -Amp  ilavs 

proaching  fever.  These  symptoms,  continuing  foi  .some  days 
I- .  „°  *  a 4-V* fiioro  «nmf».  irritating  C1 


often  for  weeks . show  that  there  is  some  irritating  c 

which  works  slowly  upon  the  constitution.”  “  It  u i  then  suppos 
be  whatever  the  invention  or  ingenuity  of  the  practitioner  sh. 

it;  but  the  venereal  eruptions .  .......show  the  cause  and  in 

degree  carry  off  the  symptoms  of  lever,  and  relieve  the  constit 
fm°n  little  time,  but  this  soon  recurs.”  He  further  suggests  tha 


for*  a  lit  tie  time,  but  tWsoon  recurs.”  He  further  suggests 
fever  might  “exist  without  the  presence  of  local  sjmpto 
Hunter,  furthermore,  describes  exceptional  cases,  more  or  less, 
bling  lues,  in  which  peculiar  and  aggravated  symptoms  occur, 
as  extensive  and  obstinate  sores,  and  falling  of  the  nails,  and  ) 


may  even  end  fatally.  .  These,  h< >  »J«,“  “V? 


that  it  was  due ‘to  the  “  absorption  of  pus  ’  as  its  proper  cause, 
ascribes  to  severe  hectic,  and  to  the  grave  condition  which  he  calls 
“dissolution,”  symptoms  so  accurately  defined  by  him,  that  we  may 
recognise  the  various  transitional,  and  now  better  understood,  forms  of 


"''Hunt er’sl ist^f  specific  poison-diseases  contains  a  rather  incongruous 
assemblage  ;  for  example?  scabies  and  smallpox,  the  venereM  disease 


in 


all  its  forms,  and  cancer,  hydrophobia,  measles,  whoopmg-coug  , 


n  all  its  iorms,  anu  ’  -----  ,  ■■  «  r,T u 

mtrid  sore-tbroat,  agues,  gaol-distemper,  and  die  plague. 


that  new  poisons  are  rising  up  every  day,  and  these  ^ery  sirn 
the  venereal  in  many  respects,  though  not  in  all.  m  rei 
again,  to  syphilitic  affections  of  the  bones,  he  remarks 
sometimes  occur  in  which,  after  the  venereal  disposition  ha. 
corrected,  another  disease  takes  place  in  the  bone,  the  na 
which  will  be  explained  when  we  shall  consider  the  effects  remj 
after  the  disease  is  cured,  and  the  diseases  sometimes  produced 
cure.”  His  explanation  is  that  “  new  diseases  may  anse  fro. 
mercury  alone,  or  from  “different  combinations  of  the  me 
irritation,  the  venereal  disposition,  and  the  natural  disposition, 
he  assumes  may  itself  not  be  healthy  In  many  cases  bead 
that  this  natural  disposition  may  be  of  a  scrofulous  natur., 

would  not  exclude  gout.  .  ..  .  7 

Considered  as  a  practical  surgeon,  present  with  us  to-day.  • 
.  -,  “-••• .  *  ui  krtoi 


would  find  Ills  capital  operation  of  ig 


ligature 
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cure  of  aneurysm,  in  some  degree  superseded  by  the  improved 
tliod  of  compressing  the  artery  in  the  same  situation.  He  mentions 
,  ing,  in  one  of  his  cases,  tried  compression,  he  does  not  state  where 
how,  but  he  gave  it  up,  on  account  of  the  pain  produced  by  it. 
own  successive  improvements  in  the  actual  operation,  by  the 
re  limited  exposure  of  the  artery,  the  non-inclusion  of  the  vein, 
1  the  use  of  one  ligature  more  firmly  drawn,  instead  of  four  applied 
re  loosely  and  with  graduated  force  from  above  downwards — all 
ps  calculated  to  minimise  the  necessary  accompanying  suppuration, 
evil  effects  of  which  he  had  to  deplore — show  how  gladly  Hunter 
aid  have  adopted  the  non -irritating  silk  or  the  absorbable  catgut, 
short  and  left  in  a  non-suppurating  aseptic  wound, 
is  a  general  rule,  Hunter’s  treatment  of  wounds  was  as  simple  as 
isible.  He  employed  very  few  local  applications.  His  advocacy  of 
bbing  by  the  drying  up  of  all  superficial  sores  was  one  indication  of 
s,  for  it  commended  itself  to  him  as  arresting  the  suppurative 
icess.  It  is  easy  to  understand  how  pleased  he  would  be  with  the 
dern  practice  of  skin-grafting  ;  and  the  more  serious  operations  of 
nsplanting,  under  aseptic  conditions,  pieces  of  bone,  and  recently 
•n  of  a  whole  muscle,  from  one  animal  to  another,  would  have  struck 
inter  as  interesting  advances  on  his  own  successful  attempts  to 
ke  the  cock’s  spur  grow  in  the  comb,  and  to  transplant  human 
th. 

dunter’s  view  that  surgical  operations  were  often  a  “tacit”  admis- 
n  of  our  inability  otherwise  to  accomplish  a  cure,  and  that  they 
mid  always  be  approached  with  “a  sacred  dread  and  reluctance,” 
uld  assuredly  be  qualified  now,  when,  in  so  many  new  and  bold 
nations,  so  great  a  measure  of  success  is  obtained,  and  that  with- 
;  the  suffering  Hunter  had  to  witness,  destitute  as  he  was  of  the  wel- 
i  ue  aid  of  anaistlietics. 

The  great  number  of  novel  operations  which  have  been  devised 
i  ce  Hunter’s  time  would,  no  doubt,  astonish  him  ;  but,  on  the  other 
id,  it  is  interesting  to  find  that  some  of  these  would  be  more  or 
j  familiar  to  him.  Thus,  in  reference  to  external  herniotomy,  he 
i  ects  that,  in  congenital  hernia,  the  sac  should  not  be  opened  ;  he 
,'ises  the  “  extirpation”  of  varicose  veins  as  “very  proper,  unless 
s  disease  is  too  extensive  of  course,  the  tunica  vaginalis  was  cut 
in  for  the  cui'e  of  simple  hydrocele  ;  he  describes  minutely  the 
;  ps  of  an  operation  for  the  cure  of  unyielding  urethral  strictures, 
diout  or  with  false  passage  or  urinary  fistula,  by  laying  open  the 
tended  urethra  through  the  perinseum  behind  the  seat  of  constric- 
n,  then  passing  a  fine  probe  forward  through  the  stricture,  dividing 
s,  and  afterwards  passing  a  full  sized  instrument  along  the  whole 
lal  into  the  bladder.  Acting  on  a  belief  which  is  shared  by  many, 
it  cancer  is  a  local  not  a  constitutional  disease,  that  it  is  not  heredi- 
y,  and  only  contaminates  the  system  by  spreading  into  it,  he  advo- 
ed,  as  a  duty,  the  removal  of  every  enlarged  and  hardened  gland 
ieh  could  be  detected  in  the  axilla,  in  cases  of  cancer  of  the  mamma, 
enever  that  could  be  safely  accomplished,  even  those  which,  he 
ntions,  are  often  detected  when  some  have  been  taken  away ; 
tly,  he  alludes  to  lumbar  abscesses  from  which  an  urinary  cal- 
•  us  had  been  removed,  thus  justifying  a  recourse  to  actual  nephro- 
uy.  < 

is  is  well  known,  in  reference  to  the  operation  of  ovariotomy, 
inter  says  somewhat  brusquely,  “There  is  no  reason  why  women 
mid  not  bear  spaying  as  well  as  other  animals.  It  would  simply 
opening  the  cavity  of  the  abdomen,  which  we  often  do  without  in- 
ivcnience  in  healthy  constitutions.”  In  speaking  of  peritoneal 
unds  generally,  and  the  mode  in  which  they  are  healed,  Hunter 
uv  upon  his  experience  as  a  military  surgeon,  often  alluding  to  the 
ding  of  sword-wounds  and  gunshot-wounds  of  the  abdominal  cavity, 
're  especially  in  cases  in  which  no  viscus  had  been  wounded.  He 
vised  that  the  stitches  of  the  abdominal  suture  should  not  “pass 
rough  into  the  cavity  of  the  abdomen,  as  they  would  interfere  with 
'■fering  the  cavity  perfect;  for,  as  these  continue,  suppuration  of  the 
'imds  will  come  on,  they  acting  as  a  seton,  by  which  the  exposure 
the  cavity  will  be  greater,  though,  perhaps,”  he  continues,  “from 
e  irritation  they  would  occasion,  adhesions  would  be  formed  at  the 
t tom  of  the  wound  before  this  suppurates,  which  might  prevent  the 
mission  of  air.”  We  perceive  here  the  natural  dread  which  Hunter 
d  of  that  exposure  of  a  wound  or  compound  fracture  to  the  air, 
uch,  his  whole  experience  taught  him,  led  to  the  dangerous  suppu- 
’1Ve>  instead  of  that  milder  adhesive,  inflammation  which  ensued  in 
oerfuet  cavity,  or  in  a  simple  fracture,  or  in  a  subcutaneous  or  com- 
‘•tely  covered  wound.  The  full  precautions  of  the  antiseptic  method 
mg  explained  to  him,  he  would  now  have  less  fear  of  passing  sutures 
rough  the  whole  thickness  of  the  abdominal  walls.  Supposing  sup- 
uation  of  the  peritoneal  cavity  to  have  occurred,  Hunter  observes, 
How  far  in  such  cases  it  might  appear  desirable  to  make  an  opening 


into  the  abdomen,  and  throw  in  warm  water  repeatedly,  to  wash  away 
the  matter,  I  will  not  at  present  determine.”  The  whole  tendency  of 
Hunter’s  teaching  in  regard  to  wounds  being  to  prevent  suppuration 
if  possible,  it  was  evidently  a  sorrowful  confession  on  his  part  to  say, 
“  It  appears  very  difficult  to  give  a  true  and  clear  idea  of  the  whole 
of  the  chain  of  causes  leading  to  suppuration.”  After  mentioning 
ordinary  instances  of  suppuration  following  exposure  to  air,  he  states 
“  these  effects  might  appear  to  be  due  to  the  influence  of  air;”  but 
he  points  out  that  air  in  emphysema  of  the  areolar  tissue  does  not  do 
this,  unless  the  skin  be  wounded,  nor  does  it  do  so  in  the  air- spaces 
or  hollow  bones  of  birds,  unless  these  are  laid  or  broken  open.  “Air, 
therefore,”  he  continues,  “is  not  the  cause  of  suppuration.”  Yet 
Hunter  was  aware  that,  before  the  opening  of  large  abscesses, 
“patients  are  generally  pretty  well  ;  but  immediately  after  that  time, 
they  become  unhealthy  and  hectic,  which  continues  till  death.  ”  He 
recognised  that  the  mischiefs,  namely,  of  hectic  and  dissolution,  that 
is,  of  pyaemia  and  septicaemia,  which  followed  large  wounds,  compound 
fractures,  and  amputations,  appeared  “more  in  hospitals  than  in  pri¬ 
vate  practice,  more  in  large  towns  than  in  the  country,”  “often 
without  apparent  cause,”  “  frequently  in  the  most  healthy  persons,” 
and  were  rapidly  fatal,  a  result  not  “  due  to  the  sore  as  an  immediate 
cause,”  but  certainly  assisted  by  it,  as  the  symptoms  never  occurred 
“when  the  sore  is  healed.”  For  the  cure  of  such  cases,  he  adds,  “I 
do  not  find  anything  that  has  any  effect.  ” 

Yet  Hunter  saw  clearly  that  “  air  could  convey  most  poisons  ;” 
that  the  air  of  warm  moist  places  was  the  most  impure,”  and  that 
“the  effects  of  an  impure  atmosphere  are  found  in  gaol-distempers 
and  hospital-diseases  ;  very  few  of  the  former  places  are  ever  free  from 
foul  air,  and  most  hospitals  are  more  or  less  affected  with  it.” 

If,  therefore,  Hunter  had  now  demonstrated  to  him  that,  whilst 
mountain-air  contains  minute  organisms  in  units,  country-air  in  hun¬ 
dreds,  town-air  in  thousands,  and  hospital-air  in  tens  of  thou¬ 
sands,  and  furthermore  had  explained  to  him  the  relations  of  organ¬ 
isms  of  this  kind  to  the  fermentative  and  putrefactive  processes,  the 
dangerous  or  fatal  results  of  the  entrance  of  septic  matters  from  the 
surfaces  of  exposed  wounds  into  the  blood,  and  the  established  efficacy 
of  so-called  antiseptics  in  destroying  such  organisms,  and  arresting  the 
decomposition  associated  with  their  presence,  he  would  hail  the  dis¬ 
coveries  of  Pasteur  and  the  triumphs  of  Lister  with  the  gratitude  they 
deserve. 

In  three  places  in  Hunter’s  writings,  I  find  that  he  uses  the  now 
well-worn  term  “antiseptic  ;”  twice  in  reference  to  internal  remedies, 
and  once  to  external  applications.  In  the  treatment  of  hectic,  he 
says,  “  strengthened  and  antiseptics  are  recommended.  Strength¬ 
ened  are  proposed  on  account  of  the  debility  which  has  evidently 
taken  place  ;  and  antiseptics,  from  the  idea  of  absorbed  pus  going 
into  the  blood  and  tending  to  putrefaction.”  Again,  in  connection 
with  the  treatment  of  hectic,  he  says:  “  Antiseptic  substances  have 
also  been  employed,  such,  for  instance,  as  preserve  dead  flesh  ;  but 
this  is  very  absurd.”  The  allusion  to  the  external  use  of  antiseptics 
is  in  relation  to  the  local  treatment  of  mortification.  “Scarifications,” 
he  says,  “  have  been  made  down  to  the  living  parts,  that  stimulant 
and  antiseptic  medicines  might  be  applied  to  them,  as  turpentine,  the 
warm  balsams,  and  sometimes  the  essential  oils.”  Such  local  treat¬ 
ment,  however,  he  regards  also  as  absurd  ;  and,  although  the  agents 
thus  enumerated  are  all  antiseptic,  from  the  point  of  view  of  perfect 
antiseptic  surgery,  this  is  true  ;  for  putrescence  would  already  have 
set  in.  Yet  Hunter  speaks  of  tar-water  and  turpentine  as  often  pro¬ 
ductive  of  great  good  as  local  applications  in  certain  cases,  and 
laments  that  these  and  other  remedies  “sometimes  fail,  and  that  we 
do  not  possess  a  sufficient  number  for  the  variety  of  constitutions  we 
meet  with.”  His  felt  want  could  now  be  easily  supplied. 

There  is  one  feature  of  the  modern  practice  of  surgery  which  could 
not  fail  to  be  noticed  and  commented  on  by  Hunter  ;  and,  at  first,  lie 
would  probably  disapprove  of  it,  as  a  departure  from  the.  simplicity  ol 
the  art  which  he  practised.  I  mean  the  growth  of  specialities.  But 
this,  he  would  soon  find,  is  a  necessity,  as  well  [as  a  cause,  of  the. 
immense  accumulation  of  facts  and  knowledge  since  his  time  ;  and  he 
would  become  reconciled  to  it,  with  all  the  other  special  instruments 
and  other  appliances  which  modern  ingenuity  has  devised. 

There  is,  however,  one  speciality,  which,  as  a  great  surgeon  as  well 
as  a  great  experimentalist,  he  would  be  doubly  prepared  to  receive 
with  acclamation — namely,  the  discovery  and  use  of  amesthetics,  as 
one  of  the  greatest  boons  ever  conferred  on  sensitive  beings,  whether 

animals  or  man.  .  .  u  , 

There  are  other  topics  and  suggestive  passages  in  John  Hunters 
writings  on  which  some  comment  might  here  be  made,  but  I  have 
selected  those  most  suitable  to  my  purpose.  .Others  necessarily  con¬ 
tain  certain  erroneous  statements  and  conclusions,  due  to  want  ol  more 
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full  and  accurate  knowledge,  and  occasionally  to  defective  reasoning. 
Nevertheless,  there  is  hardly  a  chapter  from  which  some  information 
mi"ht  not  he  taken,  or  some  benefit  derived.  It  is  also  evident  that 
tlnT Cohunentators,  in  the  collected  edition  ot  his  works  published  in 
1835  (that  is,  just  fifty  years  since),  are  not  unfrequently  m  error. 
These  works  themselves  deserve  to  be  re-edited.  .  . 

IIow  is  it  that  we  can  look  back  over  the  intervening  century  since 
Hunter  was  in  his  prime,  and  find  him  so  at  one  with  us,  and  ourselves 
so  in  harmony  with  him  ?  This  unison  neither  implies  a  supreme 
prescience  on  his  part,  nor  a  standstill  in  science  and  practice,  con¬ 
tinuin''  to  our  day.  On  the  contrary,  there  are  hosts  of  facts,  familiar 
to  us,  which  he  did  not  know,  and  there  have  been  evolved  many 
opinions  and  conclusions  in  advance  of  his  speculations  and  doctrines. 
It  is,  as  I  have  endeavoured  to  show,  because  our  work  and  thought  to 
a  great  extent  pursue  the  lines  which  he  has  laid  down.  The  issues  m 
which  we  join  were  his  ;  the  instruments  and  weapons  may  have  im¬ 
proved,  but  the  strife  and  the  method  are  the  same.  We  believe  m 
observation  and  experiment,  and  Hunter  devoted  his  whole  active  life 


to  both  ;  he  waited  for  long  years  to  complete  his  labours  and  to 


mature  his  reasonings  ;  and,  though  unfortunately  interrupted  by  liis 
sudden  death,  the  main  results  of  his  labour  are  secured.  He  followed 
Nature,  and  endeavoured  to  detect  her  ways,  for  the  benefit  ot  his 
fellow-men.  We,  in  our  time,  are  aiming  at  the  same  great  end. 

It  has  often  been  held  as  a  matter  of  reproach,  in  regard  to  John 
Hunter's  philosophy,  that  he  too  palpably  personified  Nature,  looked 
always  for  final  causes,  and  attributed  to  the  living  organising  prin¬ 
ciple,  or  principle  of  life,  or  even  to  parts  of  the  body  in  winch  it 
acts,  a  consciousness  of  its  own  actions  and  intentions.  Thus  he  speaks 
of  the  “consciousness  of  want  of  powrer,”  and  “the  stimulus  of  the 
necessity  of  being  stronger,”  as  the  causes  of  a  weakened  muscle 
raining  strength.  Speaking  of  the  impairment  of  a  muscle  s  force 
when  its  tendon  is  injured,  he  says  this  arises  from  a  consciousness  of 
the  “injured  parts  being  unable  to  answer  to  the  action  ol  the 
muscles,”  and  it  “  comes  nearest,”  he  adds,  “  to  human  reason  of  any 
thing  in  the  body.”  A  “deficiency  in  the  power  to  heal  becomes  a 
stimulus  to  inflammation.  The  desire  to  retain  and  preserve  important 
parts  accounts  for  efforts  at  restoration  and  repair  ;  ”  “  the  stimulus 

of  perfection  ”  plays  a  part  in  causing  the  descent  of  the  testis  ;  the 
stimulus  of  death  ”  causes  the  rigor  mortis  ;  the  “complete  recovery  of 
power”  in  an  organ  after  the  cure  of  an  injury  is  thus  explained, 


work  was  needed  to  find  food  for  his  intellectual  appetite.  If,  t 
we  reflect  on  his  modesty  in  the  expression  of  lus  opinions,  as  wt 
he  uses  such  phrases  as  “  I  conceive,”  “  I  suspect,  I  do  suppos 
« I  am  apt  to  suppose,”  and  others  of  a  like  character,  and  on 
horror  of  definitions,  which,  he  says,  “of  all  things  on  the  face 
the  earth  are  the  most  cursed,”  on  his  occasional  a\  oval  of  ignora. 
and  candid  statement  of  facts  adverse  to  his  opinions  and  on  lus 
cessant  promises  to  satisfy  himself  by  experiment,  I  think  we  n 
conclude  that,  in  the  fields  of  both  science  and  practice,  his  niei 
constitution  was  as  philosophical  as  the  work  he  performed  in 

world  is  far  reaching  and  gigantic. 

I  have  now,  Mr.  President  and  Gentlemen,  almost  fulfil 
the  duty  assigned  to  me  ;  but  I  have  as  yet  said  not 
word  of  John  Hunter’s  personality.  Ho  is  described  to  us 
having  been  “  about  the  middle  stature,  of  a  vigorous  and  rol 
frame”  and  free  from  corpulency  ;  his  shoulders  were  high,  and 
neck  short ;  his  features  vTere  rather  large,  and  strongly  marked  ; 
eyebrows  projecting  ;  his  eyes  were  of  a  light  colour,  his  cheeks  h 
and  his  mouth  somewhat  under-hung.  In  dress,  lie  was  plain 
gentlemanlike  ;  and  his  hair,  which  in  youth  was  of  a  reddish  yel 
and  in  his  latter  years  white,  he  wore  curled  behind. 

In  Reynolds’s  fine  portrait,  which,  as  is  usual  on  these  occasion! 
placed  before  you,  he  is  represented  sitting,  self-contained,  abstra 
from  all  surroundings,  absorbed  in  pleasurable  thought.  Lookin 
his  face,  we  may  well  agree  with  the  great  master  of  physiognc 
Lavater,  who  said,  “  that  man  thinks  for  himself ;  and  we  may 
that  he  appears  equal  to  the  conception  and  accomplishment  of  a! 

About  a  century  has  elapsed  since  that  picture  was  painted  ; 
Hunter  at  one  time,  when  engaged  in  observing  the  effects  of  colt 
animals,  indulged,  like  some  others,  in  the  fancy  that  a  man  img 
frozen  for  a  time,  and  then,  as  he  says,  by  getting  himself  th 
every  hundred  years,  he  might  learn  what  had  happened  dunnj 
frozen  condition.”  “  Like  other  schemers,  he  adds,  I  the 
I  should  make  my  fortune  by  it ;  but  this  experiment  undco 


me 


because  “it  maybe  like  the  mind,  forgetful  of  injuries.  Ihe 
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“  consciousness  of  imperfection  ”  in  a  diseased  part  leads  to  its  absorp¬ 
tion  ;  and  in  this  process,  he  says,  “  the  part  to  be  absorbed  is  alive  ; 
it  must  feel  its  own  inefficiency  and  admit  of  absorption  ;  the  vessels 
must  have  the  stimulus  of  imperfection  of  this  part,  as  if  they  were 
sensible  that  this  part  were  unfit,  therefore  take  it  up.  There  must  be 
a  sensation  in  both  parts.” 

6ut  surely,  when  duly  considered,  the  language  of  these  quotations 
must  be  regarded  as  largely  figurative,  and  springing  from  a  craving 
and  a  struggle  to  divine  the  motives  of  Nature  ;  and,  at  all.  events, 
they  should  not  be  taken  as  meant  for  explanations  of  the  vital  pro¬ 
cesses  concerned.  If,  indeed,  we  consider  the  most  direct  evidences 
of  his  adhesion  to  the  then  prevalent  doctrine  of  “  final  causes,  we 
discover  proof  that  his  thoughts  were  only  partly  entangled  in  the 
teleological  net,  and  that  liis  mind  struck  out  freely  to  investigate  the 
modes  of  action  by  which  the  end,  or  final  cause,  was  to  be  obtained. 
If,  for  example,  in  his  morphological  and  physiological  studies,  he 
sought  to  explain  form  by  use,  and  structure  by  its  adaptation  to 
function  ;  and  if,  in  his  pathological  researches,  he  accounts  for  the 
coagulation  of  the  blood,  the  occurrence  of  the  adhesive  process  in 
inflammation,  the  formation  of  pus  and  its  tendency  to  the  surface, 
the  growth  of  granulations  and  of  new  cuticle,  the  occurrence  of  erup¬ 
tions  in  fever,  and  other  diseased  actions,  by  a  reference  to  their  occa¬ 
sionally  beneficial  effects  or  salutary  ends — all  this  did  not  prevent  liis 
admitting  that  not  unfrequently  these  same  morbid  processes  are  sadly 
detrimental  in  their  results,  that  he  often  failed  to  detect  wrhat  the 
intention  of  Nature  might  be,  and  that  sometimes  it  would  have  been 
better  if  she  had  acted  differently.  Here,  again,  though  he  sought 
diligently  for  final  causes  to  satisfy  one  want  of  his  mental  constitu¬ 
tion,  yet  he  never  rested  there.  He  desired  to  know  the  “  how  as 
well  as  the  “  why,”  and  he  therefore  occupied  himself  diligently  and 
constantly  in  the  observation  of  Nature’s  ways,  aud  in  experiments  on 
her  living  products  and  their  actions.  “  It  is  astonishing,  he  says. 


I  have,  to-day,  endeavoured  to  revive  him,  not  in  body,  hi 
spirit,  conversant  with  our  present  position  in  science  and  in  pra 
and  supposed  to  be  studying  a  vast  crowd  of  additional  facts,  coi 
plating  fresh  generalisations,  and  putting  new  methods  to  the 
Our  acknowledged  teacher,  he  would  find  much  to  learn  ,  but 
true  teacher  is  not  eager  to  be  taught  ?  Hunter  would .be  a 
student,  in  harmony  with  us  m  thought  and  plan,  hand  to hant 
us  in  work  and  deed.  His  fitness  to  understand  all  that  we  have 
discovered,  and  to  co-operate  with  us  in all  our  novel  doings,  c 
tutes  in  truth  his  best  claim  to  the  lofty,  title,  recoided  abo 
grave,  <<rTlie  Founder  of  Scientific  Surgery. 

P  And  now,  let  me  repeat,  before  1  retire,  that  I  recog™ 
presence  here  to-day  as  an  act  of  homage  to  our  great  Prcd^s-. 
desire  also  to  express  the  pleasure  which  I  have  experienced 
preparation,  and  I  may  add,  in  the  delivery  of  this  oration  Th 
at  my  disposal  is  rapidly  expiring  ;  and  the  moment  is  at  ffm 
the  ever  on-coming  future,  traversing  the  imaginary  filmof  time 
is  the  only  real  present,  will  be  for  ever  merged  beyond  it .  nr the 
and  I  am  well  content  that  my  last  utterances  from  this  place, - 
between  the  two  eternities,  should  be  the  name  of  that  grand  b 
that  illustrious  master  in  our  noble  craft— John  Huntei. 


11  Cl  living  jJlUUU^W  ttlAVX  UiWi  **^*-.w**«.  -v - - — 0,  W  • 

“  to  see  what  little  curiosity  people  have  to  observe  the  operations  ot 
Nature,  and  how  very  curious  they  are  about  the  operations  of  art  ; 
and  he  clearly  discerned  in  all  his  proceedings  that  no  perception  of  the 
end  arrived  at  by  Nature  really  afforded  any  explanation  of  the  pro¬ 
cesses  she  employed.  •  His  chase  after  final  causes  meanwhile  gave  a 
zest  to  his  inquiries,  but  a  close  acquaintance  with  Natures  actual 


The  Earl  of  Lichfield  has  been  re-elected  President,  and  Lord , 
and  Sir  Charles  M.  Wolseley,  Vice-Presidents,  of  the  Itugeley  I 
Hospital  and  Provident  Dispensary.  .  , 

At  the  last  meeting  of  the  Rugeley  Local ^  Board,  a  MtCT  fr 


ill  Lilt?  lciSL  w  n  J  .  .  .  xh  X  orvn 

Local  Government  Board  was  read,  complaining  that  noapp 
of  an  inspector  under  “The  Sale  of  Food  and  Drugs  Act, ^  ha 


made  ;  upon  which  a  member  remarked,  that  as  they  had  don 
out  such  an  officer  for  ten  years,  he  thought  they  might  do  so  : 
longer  ;  and  this  view  was  adopted  by  the  other  members;  so  t. 
Act  of  Parliament  is  there,  as  in  many  other  places,  igMWd. 

St.  John  Ambulance  Association.— Mr  John  Duriey, 
chairman  and  honorary  director  of  stores,  has  recent  y_ 
meetings  and  presented  certificates  at  Bognor  and  Cra 

and  a  branch  of  the  Dundee  Centre  has  been  opened  at  Arb 

Surgeon-Major  George  Hutton,  who  has  been  examining 
in  the  district.  One  hundred  and  nine  certificates  have  al 
presented  by  Mr.  V.  Barrington  Kennett  to  Metropolita 
officers  who  have  lately  attended  classes  at  Scotland  lain, 
Street,’  Carter  Street,  Blackheath  Road,  Twickenham,  an 
Street  Stations.  It  is  stated  that  1,462  members  of  the 
police-force  are  now  certificated  pupils. 


b.  21,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


INAUGURAL  ADDRESS 

OK 

E  NECESSITY  FOR  PRECISION  AND 
HE  ADVANTAGE  OF  CO-OPERATION. 

Delivered  before  the  Clinical  Society  of  London. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to  Guy’s  Hospital ;  President  of  the  Society. 

pep.  thanking  the  members  for  electing  him  President,  Mr.  Bryant 

:] 

he  work  that  the  Society  has  already  done  has  been  very  good, 
it  is  yet  allowable  to  hope  that  that  achieved  in  the  future  may 
i  till  better.  Our  predecessors  have  laboured  productively  for  our 
mtage  in  various  ways.  Let  us  endeavour  to  improve  upon  their 
c,  and  so  add  to  the  sum  total  of  attained  results,  that  the  next 
i  nation  may  be  able  to  say  like  things  of  us.  Let  us  continue  to 

•  c— as  they  have  walked — in  the  paths  of  patient  observation,  and 
reeise  about  our  facts  ;  upon  these  facts  and  observations  let  u 

i  k  closely  and  consistently  ;  and  then,  without  fear  or  hesitation, 

;  y  our  reasoning  to  its  legitimate  conclusions.  Let  us,  however, 

;  ur  facts,  beware  of  accepting  the  false  for  the  true,  and  so  escape 
; )  reasoning ;  and  let  us  be  sure  that  the  words  we  use  convey 
!  r  thoughts.  Let  us,  moreover,  in  our  anxiety  to  be  discoverers 
;  :d  against  announcing  as  a  novelty  some  thought  or  observation 
ich,  though  new  to  us,  may  not  be  so  fresh  to  others  ;  remembering 
the  pursuit  of  knowledge,  that  our  own  observations  are  so  mixed 
i  vith  those  of  others,  that  our  thoughts  are  so  often  merely  the 
lome  of  others’  thoughts,  our  ideas  are  so  constantly  no  more  than 
assimilation  of  the  thoughts  and  observations  of  other  men,  that  to 
>  iriginal  is  almost  impossible.  With  respeetto  the  use  of  terms,  for  in 
'  ice,  can  we  say  that,  under  all  circumstances,  we  are  as  careful  as 
'  should  be  ;  and  that  we  never  deceive  ourselves  or  others  by  using 

•  ases  which,  from  our  not  being  clear  as  to  their  meaning,  tend  in 
1  ity  either  to  confusion,  or  perhaps  to  something  worse  ?  To  illus- 
;e  my  meaning,  may  I  ask  what  is  meant  by  “strumous”  disease 
i  in  that  term  is  applied  to  a  joint,  bone,  or  other  local  affection  ? 
[  we  all  agree  as  to  its  meaning  ?  When  we  apply  it,  do  we  feel  that 
ure  conveying  any  accurate  idea  of  the  case  under  discussion  to  our 
;  ils  or  hearers  1  As  a  teacher,  I  unhesitatingly  say  that,  by  the 
tn  “strumous  disease,”  applied  to  any  local  affection,  whether  of 

;t,  bone,  or  gland,  we  do  not  convey  any  clear  thought.  Indeed,  I 
:  •  say  that  we  do  the  reverse  ;  we  confuse,  instead  of  clearing,  ideas. 

1  me  ask  the  members  of  this  learned  Society  what  they  understand 
:  the  terms  “  strumous  disease  of  a  joint,”  “strumous  glands,”  etc.  ? 
i  would  be  interesting  to  have  in  writing  the  definitions  of  these 
[  ases  from  the  individual  members.  Would  they  all  agree  ?  Would 
t  yT  even  be  at  all  consistent  ?  The  answers  to  these  questions  would, 
I  ar,  be  in  the  negative.  With  such  an  admission,  can  we  therefore 
[  sibly  say  that  this  very  common  term  is  an  intelligible  one,  or  that 
i  uglit  to  be  retained  ?  If  we  mean,  when  we  use  the  term,  to  con- 
f  the  idea  that  the  enlargement  of  the  affected  tissue  is  a  special 
:  caused  by  struma,  may  I  ask,  what  is  struma  ?  and  how  does  it 
se  the  local  disease  ?  Or,  do  we  mean  that  it  is  an  inflammatory 
1  don  of  some  form,  in  which  the  inflammatory  process  is  modified 
!  a  condition  of  body  which  may  or  may  not  be  associated  with  the 
osition  of  tubercle  ?  If  the  latter  be  the  correct  view,  as  I  take  it 
t  >e,  why  should  we  not  say  so  ?  and  why  should  we  not  call  the  local 
■  etion  a  chronic  inflammation  in  a  strumous  subject,  or  a  chronic 
s  ‘mous  inflammation  either  of  the  bone,  of  the  synovial  membrane, 
>f  both,  the  inflammatory  process  being  modified  by  the  eonstitu- 
ial  tendency  of  the  individual,  in  the  same  way  as  a  chronic  inflam- 
'  tion  in  a  gouty  or  syphilitic  subject  may  be  modified  ?  It  need 
1  dly  be  pointed  out  that,  by  this  change  of  expression,  much  good 
j  ad  accrue,  since  the  alteration  would  tend  to  clear  both  the  patho- 
•ical  and  the  clinical  aspects  of  the  case,  and  help  our  pupils  instead 
'  onfusiug  them.  At  the  present  time,  we  hear  of  strumous,  scrofu- 
p  and  tubercular  disease  of  a  joint  or  of  bone,  as  if  inflammation 
■  nothing  to  do  with  the  changes  met  with,  and  as  if  any  one  of  the 
r“  parried  with  it  a  precise  thought. 

^gain,  may  I  ask — and  I  do  so  with  some  amount  of  trepidation — 
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what  are  wc  now  to  understand,  when  discussing  the  treatment  of 
wounds,  by  the  term  “antiseptic  precautions?”  How,  with  the 
diversities  of  practice  encountered,  is  the  expression  to  be  interpreted  '? 
Has  it,  indeed,  at  the  present  day,  any  special  significance  ?  One 
surgeon,  when  asked  the  question  as  to  its  meaning,  will  answer, 
It  means,  of  course,  the  spray  and  gauze  system,  in  one  or  other  of 
its  modes  of  application.  A  second,  with  equal  decision,  will  apply 
it  to  one  of  the  many  forms  of  antiseptic  irrigation,  in  which  the  anti¬ 
septic  in  solution  is  employed  either  during  or  after  an  operation,  and 
some  antiseptic  gauze  or  other  dressing  later  on.  A  third  surgeon 
wall  use  the  term  as  applied  to  some  antiseptic  dry  or  moist  dressing. 
Each  one,  at  any  rate,  will  apply  it  to  his  own  system,  and  not  to 
another,  the  former  being  in  his  own  sight  orthodox,  and  all  others 
heterodox.  Is  this  confusion  of  meanings  right,  or  even  necessary  ? 
Is  it  not  confusing  to  the  seniors  of  the  profession  ?  and  if  so  to  them, 
how  much  more  confusing  it  must  be  to  our  pupils.  Why  should  we 
not,  therefore,  when  we  mean  it,  say  the  “aseptic”  or  “antiseptic 
spray  and  gauze  system,”  or  “  antiseptic  irrigation,”  or  “antiseptic 
dry  or  other  dressing  ?”  Such  terms  would  be  perfectly  intelligible 
to  all,  and  would  leave  the  special  antiseptic  drug  employed  as  detail 
to  be  introduced  in  the  description  or  not,  as  wished,  and  at  the  same 
time  allow  the  term  “  antiseptic  precautions  ”  to  lapse  into  a  general 
expression  as  denoting  the  well  established  and  recognised  principle  of 
antiseptic  surgery.  At  the  present  day,  the  phrase  ‘  antiseptic  pre¬ 
cautions,”  as  applied  to  any  single  case,  is  absolutely  unintelligible  as 
indicative  of  any  special  form  of  practice. 

Again,  have  we  not  in  past  times  too  generally  mixed  together  cases 
of  intestinal  strangulation  with  those  of  intestinal  obstruction— having 
been  led  to  do  so  by  the  fact  that  bowel- obstruction  is  a  common  sym¬ 
ptom  of  both  classes  of  cases  ?  And  have  we  not,  by  so  doing, 
obscured  and  rendered  difficult  of  understanding  cases  concerning, 
which  it  is  very  requisite  that  we  should  entertain  clear  views  ?  In 
past  prepathological  ages,  this  confusion  of  terms  was  possibly  ex¬ 
cusable  ;  but,  with  our'present  exact  pathological  and  clinical  know¬ 
ledge,  are  wc  not  obliged  to  admit  that  strangulation  of  the  bowel  is 
one  thing,  and  obstruction  another  ?  In  the  former  class  of  cases,  the 
symptoms  are  all  due  to  the  strangulation  of  the  intestine,  and  but 
little,  if  at  all,  to  the  obstruction  ;  whereas,  in  cases  of  the  latter 
class,  all  the  symptoms  are,  in  a  general  sense,  due  to  the  obstruction; 
and  to  the  changes  brought  about  by  it  ?— these  changes  being  ex¬ 
perienced  either  at  the  seat  of  obstruction  ;  or,  when  the  obstruction 
is  in  the  rectum  or  sigmoid  flexure,  found  in  the  caecum  or  ascending 
colon.  Are  we  not  therefore  impelled,  for  the  sake  of  a  clear  under¬ 
standing  of  these  two  large  subjects,  to  separate  the  cases,  and  give 
to  each  its  own  proper  place  ?  Shall  we  not,  by  so  doing,  gain 
clearer  thoughts  upon  each,  and  thus  be  able,  as  teachers,  to  impart 
them  to  others  ? 

Again,  is  it  not  most  important  that  we  should  have  very  clear 
views  on  such  general  and  elementary  subjects  as  repair  and  inflam¬ 
mation  ?  And  yet,  may  I  ask,  are  our  thoughts  upon  the  relations  of 
these  two  pregnant  processes  sufficiently  clear  ?  Do  we,  or  do  we  not, 
in  our  teaching  mix  them  up  inextricably,  and  by  so  doing  encourage, 
if  not  impart,  erroneous  views  ?  Experience  leads  me,  as  an  examiner 
of  students,  to  believe  that  this  confusion  of  thought  is  too  general, 
and  that  “the  healing  of  wounds  is  still  supposed  by  some  to  be 
essentially  an  inflammatory  process,”  and  that  even  an  ankylosis  of  a 
joint,  the  result  of  disorganising  inflammatory  changes,  is  “  a  for¬ 
mative  termination  of  the  inflammatory  process  itself.  ”  As  if,  indeed, 
repair  and  inflammation,  from  their  both  presenting  in  their  respec¬ 
tive  courses  certain  histological  changes  which  are  allied,  are  on  that 
account  to  be  deemed  identical ;  and  as  if  the  union  of  the  articular 
ends  of  the  bones  following  a  disorganisation  of  a  joint,  the  result  of 
an  acute  or  chronic  inflammation,  can  be  brought  about  by  an  inflam¬ 
mation,  or  by  any  other  process  than  a  reparative  one,  which  does  not 
begin  until  all  inflammation  has  ceased,  which  is  continued,  only  so 
long  as  the  inflammatory  process  is  kept  in  abeyance,  and  which  ends 
in  the  desirable  result  of  ankylosis  because  the  reparative  process  is 
allowed  to  go  on  undisturbed,  without  either  the  aid  or  hindrance  ot 
inflammatory  action.  . 

In  the  treatment  of  a  wound,  is  it  not  the  surgeon’s  chief  object  to- 
prevent  inflammation,  and  is  not  this  object,  based  upon  the  know¬ 
ledge  that  when  a  wound  is  undergoing  quick  repair  by  primary  union, 
and  becomes  the  seat  of  inflammation,  the  repair  at  once  stops,  and 
what  may  have  taken  place  in  the  way  of  repair  becomes  disrepair— r 
the  exposed  surface  of  the  wound,  if  the  inflammatory  process  con¬ 
tinues,  becoming  the  seat  either  of  ulceration  or  of  other  ,  destructive 
changes  ?  When  ulceration  follows  a  local  inflammation,  it  continues 
so  long  as  the  inflammatory  process  lasts  ;  when  this,  stops,  repair 
begins,  by  what  is  called  granulation,  and  this  formative  rq  arative 
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process  continues  and  ends  in  cicatrisation,  so  long  as  no  inflammation 
reappears  to  interfere  with  its  progress.  .  , 

When  a  granulating  wound  becomes  the  seat  of  inflammation,  the 
reparative  process  at  once  ceases,  and  what  had  been  a  granulating, 
soon  becomes  an  ulcerating,  surface.  With  these  clinical  facts  before 
ns  which  are  familiar  enough  to  practical  surgeons,  there  should  >e 
no  difficulty  in  demonstrating  that  repair  and  inflammation  are  no 
only  not  identical,  but  that,  whilst  the  one  is  wholly  formative,  the 
other  is  mostly,  if  not  always,  destructive  ;  the  one  is  physiological, 
the  other  pathological.  Is  it  not,  therefore,  absolutely  necessary  that 
the  teachers  of  students  should  have  clear  views  upon  these  points, 
and  not  by  such  terms  as  “the  formative  termination  of  the  inflam¬ 
matory  process,”  and  other  allied  mixed  expressions,  put  into  students 
minds  a  cloud  of  words  to  cover  their  own  uncertain  views  .  Is  l 
not  incumbent  upon  all  teachers  to  enunciate  that  repair  and  inflam¬ 
mation  are  not  only  not  identical,  but  that  they  are  incompatible, 
that  repair  only  begins  in  a  tissue  that  has  been  inflamed  when  the 

process  called 'inflammation  has  left  it and  continues  to  comp  ete 
its  work  as  long  as  the  inflammatory  action  is  kept  away  ;  that  when 
inflammation  attacks  a  wound  in  which  repair  is  progressing  the  pro¬ 
cess  is  at  once  arrested  ;  and  that  what  was  repair  then  becomes  dis¬ 
repair,  if  not  ulceration.  .  , .  , 

Allow  me  for  a  few  minutes  to  call  your  attention  to  some  practical 
points  which  require  looking  into  ;  since  it  seems  that,  in  our  general 
advance  in  medicine  and  surgery,  we  sometimes  in  special  subjects  re¬ 
cede  to  the  practice  of  our  ancestors.  This  may  be  said  to  be  true  in 
the  application  ofligatures  to  arteries  in  their  continuity  ;  for  some >  ot 
our  surgical  brethren  now  prefer  to  tie  in  two  places,  and  divide  be¬ 
tween  the  ligatures,  an  artery  that  has  to  be  occluded  for  any  cause, 
thus  following  the  practice  of  last  century  rather  than  that  ot  more 
recent  times.  It  is  not  my  intention  here  to  criticise  this  practice 
which  I  look  upon  with  favour  ;  but  it  would  be  interesting  if  we  could 
obtain  during  the  present  session  full  particulars  of  the  results  of  this 
revived  method,  and  thus  be  able  to  estimate,  from  a  practical  point 
of  view,  the  relative  advantages  of  the  different  methods  employed. 
Again  may  I  ask,  is  there  any  truth  in  the  accusation,  which  m 


with  us  surgical  problems,  in  order  that  we  mayha\e  their  effic.en 
help  in  diagnostic  questions  as  well  as  their  valuable  support  whei 
action  by  way  of  operation,  is  called  for  ;  and  let  us  employ  the  oppor 
tunity  to  convince  them  of  the  expediency  of  expediting  action  as  sooi 
as  the  necessity  for  action  lias  arrived,  and  at  the  same  time  to  demon 
strate  the  evil  <  fleets  of  postponing  operative  interference  when  sue 
is  demanded  for  either  diagnostic  orcurative  ends.  In  surgery,  as  i 
so  many  conditions  of  life,  action,  to  be  effective,  must  be  deasiv 
and  not  dilatory  ;  it  should  ever  follow  closely  upon  decision 

These  remarks  which  I  have  thus  brought  before  you,  I  have  bee 
tempted  to  make  under  an  impression  that  they  will  be  generously  r< 
ceived,  and  under  the  conviction  that  they  have  reference  to  subjects  ( 
grave  clinical  importance.  Some  of  the  subjects  to  which  1  na\ 
alluded  are  important  in  themselves  ;  others  are  important  on  a'-com 

of  the  principles  embodied  in  them. 

Should  my  observations  appear  to  some  too  critical,  let  me  say  tk: 
they  have  not  been  made  in  any  captious  spirit,  but  with  the  teelu 
that  it  is  always  better  for  us  to  criticise  our  own  work  than  to  leai 
such  criticism  to  others  ;  that,  as  your  president,  it  is  as  much  n 
duty  to  point  out  what  I  believe  to  be  defects  in  our  work  or  in  o< 
mode  of  work,  as  it  is  to  indicate  the  direction  in  which  we  skou 
travel,  and  in  the  hope  that,  by  so  doing,  I  am  likely  to  receive 
full  support  of  the  members  of  this  Society  in  what  I  believe  to  be  t 
best  for  the  “  cultivation  and  promotion  of  practical  medicine  ai 
surgery,”  objects  for  which  this  Society  was  formed,  and  which  we  ; 
have  so  much  at  heart. 


ON  OPERATIVE  DILATATION  OF  THE  ORIFICES  C 

THE  STOMACH  : 

UK  I  KG  A  SUMMARY  OF  TWO  PAPERS  OK  TUTS  SUBJECT,  BY 
PROFESSOR  LORETA,  OF  BOLOGNA. 

By  T.  HOLMES,  M.A.,  F.R.C.S., 

Senior  Surgeon  to  St.  George’s  Hospital. 


LtcXlll ,  1U<1  )  A  t*oxv,  ao  - J  -  - 

recent  times  has  been  raised  against  surgeons,  that  the  great  successes 
which  they  have  all  round  achieved  in  surgical  operations  have  to  a 
degree  encouraged  them  not  only  to  do,  and  to  do  rightly,  what  t  ley 


would  never  have  thought  of  doing  a  few  years  ago,  hut  also  to  under- 

W  i  1  'll  !  ..  ^  A  Ln  1  ftrt  Ir/MI  1 1  All 


wouiu  aevci  nave  ui  j - .  o  , 

take  operative  measures  which  may  with  some  justice  be  looked,  upon 
as  speculative,  if  not  rash  ?  Have  our  successes  engendered  an  over- 
estimation  of  our  own  powers,  and  led  us  to  attempt  and  perform  opera¬ 
tions  which  past  experience  has  not  supported,  and  which  seem  to  be 
less  founded  on  scientific  probabilities  of  success  than  on  the  sanguine 
hopes  of  their  performers?  Are  operations  upon  the  pylorus,  or  stomach, 
for  cancer  to  be  placed  in  this  last  category  ?  Are  there  other  operations 
which  should  be  so  classed  ?  I  have  no  wish  to  answer  definitely  these 
questions  ;  but  I  do  feel  that  it  is  very  necessary  that  the  principles 
which  have  hitherto  regulated  operative  surgery,  and  which  have 
tended  to  suppress  all  experimental  work,  unless  based  on  a  scientific 
probability  of  success,  should  be  carefully  observed,  and  that  we 
should  avoid  even  the  semblance  of  an  experimental  operation. 

And  here  let  me  express  for  surgeons  generally  the  satisfaction  with 
which,  in  our  best  new  surgical  work,  we  greet  the  kind  aid  we  are  re¬ 
ceiving  from  physicians.  We  are  now  working,  more  than  we  have 
ever  before  worked,  hand  in  hand  with  them  to  make  the  diagnosis  of 
disease  of  the  brain,  kidney,  bladder,  and  abdomen  more  certain;  and 
we  are  thus,  with  a  clearer  diagnosis,  mutually  helping  to  bring  within 
the  domain  of  scientific  surgery  large  classes  of  disease  which  have 
hitherto  been  deemed  to  lie  outside  its  pale,  and  have  consequently 
been  either  allowed  to  drift,  or  to  pass  into  the  surgeon's  hands  only 
when  the  time  for  effective  action  has  passed  or  almost  passed,  and  when 
operative  measures  can  at  the  best  be  carried  out  for  purposes  of  relief, 
but  not  of  cure. 

May  I  now  ask  for  even  more  help  in  this  direction,  and  urge  our 
medical  friends  to  seek  surgical  conference  early,  at  least  in  all  abdomi¬ 
nal  cases  in  which  symptoms  of  intestinal  strangulation  exist,  as  well 
as  in  all  cases  in  which  intestinal  obstruction  is  present,  in  order  that 
operative  interference,  in  both  classes  of  cases,  may  not  be  delayed 
longer  than  the  scientific  diagnosis  of  the  case  requires  ;  aud  that  the 
subjects  of  these  troubles  may  have  a  chance  of  relief  from  operative 
measures  whilst  there  is  still  a  reasonable  hope  of  obtaining  it.  Let 
us  remember  that  exploratory  operations  undertaken  for  diagnostic 
purposes,  but  which  may  be  used  for  curative  ends,  when  the  explora¬ 
tory  proceeding  shall  have  cleared  up  or  established  a  diagnosis  (which 
could  not  have  been  made  by  other  means),  are  as  scientific  as  any 
other  operations,  and  often  more  satisfactory. 

Lftt  us,  therefore,  encourage  our  medical  brethren  to  considei  closer 


Signor  Loreta,  Professor  of  Surgery  in  the  University  of  Bolog 
has  latelv  published  (in  the  Memorie  dell' Accadcmia  delle  Scicnze  d 
Istituto  di  Bologna,  Ser.  iv,  vols.  4  and  5)  two  extremely  interes 
tracts  :  the  first  on  Digital  Dilatation  of  the  Pylorus,  and  the  sec. 
on  Instrumental  Dilatation  of  the  (Esophagus  each  of  them  giv 
the  history  of  two  cases,  in  which  the  proposed  operation  had  !> 
carried  out  with  perfect  success.  In  the  former  case,  the  operatioi 
intended  as  a  substitute  for  the  resection  of  the  pylorus  ;  and,  in 
second,  for  gastrostomy.  Each  of  them  is  intended  only  for  cases 
chronic  and  non-malignant  character— simple,  or  fibrous  sfrl  1 
and,  in  the  case  of  the  oesophagus,  also  cicatricial  contraction 


As'  I  find  that  the  subject  is  almost  unknown  to  my  surgical 
leagues,  and  as  the  notices  which  have  hitherto  appealed 
Loreta’s  operations  in  our  medical  journals  have  been  '  eiy  'mP 
I  propose  to  give  a  summary  of  his  pamphlets.  Ihe  author  s  co 
has  also  put  me  in  possession  of  the  subsequent  most  satisfactory 
perienco  of  these  operation,,  in  the  practice  ot  other  surgeons  lUI 
as  well  as  his  own  ;  and  a  sufficient  length  of  time  has  elaps 
enable  him  to  affirm  the  permanence  of  the  cure  so  obtained. 

i.  Dilatation  of  the  Pylorus.- The  operation  on  J  PI 
is  best  illustrated  by  the  history  of  the  first  patient  op 
on,  which  is  thus  abbreviated  from  the  original  H 

man,  aged  47,  named  Cecconi,  who  had  suffered  from 
peptic  symptoms  for  twenty  years,  and  had  been  J1. 
the  hospital  at  Bologna,  four  or  five  years  before  the  date  o ‘  op« 
for  an  ulcer  of  the  stomach,  near  the  pylorus  (as  then  g 
The  symptoms  were  relieved,  and  for  a  time  he  returned  to.  rk, 
soon  relapsed  ;  and,  when  admitted  in  August,  ,  »  , ,  . 

stage  of  emaciation  and  exhaustion.  The  only  food  he  coul 
milk,  in  small  quantity  ;  every  other  species  of  food  was  at  c »• 
jected.  Whenever  he  took  any  food,  he  could  feel  its  passage 
the  right  hypochondrium,  whence  it  returned  at  once  toward 
left,  causing  eructations,  and  frequently  vomiting.  1  he  man  was  • 
as  possible,  pallid,  and  with  a  rough  skin  entirely  devo  d 
panniculus  adiposus.  The  outline  of  the  distended  stomach  could  w 
through  the  abdominal  walls,  and  it  felt  tense  and  elastic  ;  tne 
ance  extended  from  the  fifth  rib  to  the  umbilicus.  The  contents 
stomach,  drawn  off  by  the  pump,  were  yellow,  containinga  lew _ 


i  This  operation  would  perhaps  be  more  exactly  described  as  “LilaUt 
the  Cardia  and  (Esophagus." 
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milk,  and  decidedly  acid.  When  left  at  rest,  they  separated  into 
ireo  strata:  the  upper  one  mucous,  and  containing  gas  ;  tho  middle, 
limpid  serum  ;  and  the  deepest,  greyish  in  colour  and  pulverulent, 
icroscopic  examination  showed  no  traces  of  any  profound  lesion  of 
ie  stomach,  no  muscular  fibres,  no  sarcinae,  no  starch-grains,  no 
jedles  of  the  fatty  acids.  He  was  relieved  by  the  emptying  of 
io  stomach,  and  could  better  tolerate  an  examination.  This  revealed 
tumour,  not  well  circumscribed,  extending  from  the  pylorus  towards 
ie  stomach,  smooth,  resisting,  elastic,  and  not  movable  by  the  hand, 
it  following  the  up  and  down  movements  of  the  abdominal  wall.  It 
d  not  seem  to  be  affected  by  the  movements  of  the  diaphragm.  The 
•ea  of  stomach-resonance  was  perceptibly  diminished  after  the  use  of 
le  pump,  showing  that  the  viscus  preserved  its  contractility.  He 
as  kept  under  observation  for  a  few  days,  and  it  -was  noticed  that, 
hen  he  did  not  vomit,  and  the  food  remained  in  his  stomach  for  ten 
•  twelve  hours,  besides  the  sensation  of  an  obstacle  to  the  passage  of 
ie  food,  which  he  plainly  felt,  the  epigastric  region  became  swollen 
id  tense  ;  there  were  eructations,  and  sometimes  an  acid  taste  in  the 
iroat,  and  the  peristaltic  movements  of  the  stomach  could  be  seen 
irough  the  walls  of  the  belly. 

The  diagnosis  lay  between  a  relapse  of  the  supposed  ulcer,  idio- 
ithic  enlargement  from  gastritis,  and  pyloric  obstruction  ;  aud,  as 
ie  symptoms  pointed  to  the  latter,  the  further  question  occurred 
hether  the  obstruction  proceeded  from  cancer  or  from  chronic  causes, 
ichas  cicatrisation  or  simple  stricture.  The  longcourseof  thesymptoms 
id  the  persistence  of  the  obstacle  seemed  to  exclude  cancer;  since,  in 
.alignant  disease,  the  patient  usually  suffers  from  cachexia  and 
mpsy,  ushering  in  death  from  exhaustion,  in  a  far  shorter  time,  per- 
ips  twelve  to  fifteen  months,  while  this  patient  had  been  suffering  for 
ve  years,  without  showing  any  such  symptoms.  Besides,  though 
ostrucfion  is  an  early  symptom  of  carcinoma, it  generally  yields  after 
time,  as  the  cancerous  tissue  begins  to  disintegrate. 

The  operation  was  performed  on  September  14tli,  1882,  after  the 
omach  had  been  washed  out  with  an  alkaline  solution.  The  incision 
as  made  on  the  right  of  the  median  line  for  fifteen  centimetres  (about 
ve  inches),  the  upper  and  inner  end  being  about  four  centimetres 
slow  the  xiphoid  cartilage,  the  lower  and  outer  end  three  centi¬ 
litres  from  the  cartilage  of  the  ninth  rib.  The  muscles  were  divided, 
ad  the  haemorrhage  was  stopped  before  the  peritoneum  was  opened, 
ome  difficulty  was  experienced  here,  on  account  of  the  great  omentum 
eing  found  folded  upwards,  thickened,  and  adherent  to  the  parietal 
eritoneum,  and  some  care  was  required  to  detach  the  adhesions, 
he  omentum  was  also  adherent  to  the  pylorus  and  right  half  of  the 
aterior  surface  of  the  stomach  ;  and  it  was  this  adhesion  and  thick- 
ning  of  the  omentum  that  formed  the  tumour,  which  was  felt 
iirough  the  abdominal  wall.  These  adhesions  having  also  been  sepa- 
ited,  the  stomach  was  set  free,  and  was  then  drawn  out  of  the 
'ound  as  far  as  necessary,  and  the  pylorus  was  felt  to  be  thickened, 
nd  of  a  fibrous  hardness.  The  coats  of  the  stomach  were  then  lifted 
p  into  a  transverse  fold,  and  a  cut  made  through  them  with 
trong  scissors  midway  between  the  two  curvatures,  about  three  centi- 
letres  from  the  pylorus  ;  and  it  was  found  necessary  to  enlarge  this 
tit  to  six  centimetres,  on  account  of  the  contraction  and  hypertrophy 
f  the  muscular  coat.  The  coats  of  the  stomach  bled  abundantly, 
nd  this  haemorrhage  was  repressed  by  means  of  haemostatic  forceps  of 
T-shape.  Then  the  right  forefinger  was  introduced,  and  the  pylorus 
xamined.  It  was  found  very  hard  and  prominent,  and  its  orifice 
ppeared  closed.  No  force  that  could  be  safely  used  succeeded  in 
dating  it,  till  the  left  index  fiDger  was  also  introduced  and  employed 
o  steady  the  pylorus.  When  this  was  done,  the  end  of  the  right 
orefinger  was  gradually  squeezed  through  the  aperture.  Then  the 
nger  was  used  to  hook  down  the  pylorus  towards  the  abdominal 
•ound,  a  manoeuvre  which  enabled  the  operator  to  get  the  left  index 
Iso  through  the  pylorus.  But  it  was  still  exceedingly  difficult  to 
ffect  any  separation  of  one  finger  from  the  other,  so  great  was  the  resist- 
nce,  not  only  of  the  sphincter  itself,  but  also  of  the  coats  of  the  stomach 
nd  duodenum.  The  attempt  at  dilatation  threw  the  muscular  fibres 
nto  spasmodic  action,  which  quite  overcame  all  the  force  that  could 
»e  exerted.  Three  such  attempts  were  made  in  vain,  but  then  the 
ylorus  began  slowly  to  yield  to  the  force  employed,  which  was  very 
onsiderable.  At  length  a  sensation  was  experienced  “showing  that 
he  tissue  was  so  far  distended  that  it  could  not  obey  the  dilating 
rager  further  without  being  torn.”  The  fingers  were  now  kept  apart 
or  a  short  time,  and  the  spectators  noted  that  one  finger  was  about 
ight  centimetres  (more  than  three  inches)  distant  from  the  other. 

The  wound  in  the  stomach  was  then  sewn  up,2  the  viscus  returned 

1  The  method  of  suture,  I  think,  need  uot  be  described!  In  the  first  case,  a 
usthod  was  used  which  is  called  that  of  “  Gely,”  in  the  second  and  subsequent 
that  of  “  Appolito.” 


into  position,  and  the  abdominal  wound  united.  The  whole  proceed¬ 
ing  lasted  thirty-three  minutes.  The  patient  felt  no  inconvenience 
on  waking,  except  a  little  burning  sensation  in  the  region  of  the 
wound,  and  thirst,  which  was  relieved  by  giving  him  small  pieces  of 
ice.  In  the  evening,  he  felt  so  hungry  and  weak,  that  he  was  allowed 
the  yolk  of  an  egg  beaten  up  with  Marsala  wine,  of  which  a  teaspoonful 
was  given  every  half-hour.  The  temperature  remained  all  day  at  37“ 
Cent.  (=98.6°  Fahr.);  pulse  72;  respirations  26.  He  felt  comfort¬ 
able,  and  had  a  natural  appetite.  He  was  fed  for  the  next  few  days 
on  eggs  and  a  little  wine,  on  the  fourth  day  he  had  a  little  thick 
soup,  and  on  the  fifth  day  was  allowed  to  eat  some  chicken.  On  the 
eighth  day,  the  abdominal  wound  was  found  united  by  the  first  in¬ 
tention,  and  some  of  the  sutures  were  removed.  From  this  time  a 
meat-diet  was  allowed.  Sixteen  days  after  the  operation  (September 
30th),  he  got  up  for  a  couple  of  hours,  and  began  rapidly  to  recover 
strength  and  gain  flesh.  On  September  12th  (two  days  before  opera¬ 
tion),  he  was  weak,  lean,  wretched-looking,  and  weighed  51  kilo¬ 
grammes  (112  lbs. ).  On  October  30th,  he  weighed  over  61  kilogrammes 
(134  lbs.),  and  his  face  was  cheerful  and  composed. 

Five  months  after  the  operation,  at  the  date  of  publication  of  Signor 
Loreta’s  paper,  the  man  was  in  perfect  health,  and  doing  his  ordinary 
work. 

Another  similar  case  is  related  in  the  same  treatise,  the  patient  being 
a  young  man  aged  18,  who  had  suffered  more  or  less  for  seven  years. 
In  the  following  ti'eatise  ( On  Instrumental  Dilatation  of  the  Oesophagus), 
Signor  Loreta  mentions  that  he  had  then  operated  on  two  other  cases; 
and,  in  a  letter  written  in  the  mouth  of  January  1885,  he  informs  me 
that  he  has  operated  on  two  more,  and  that  all  the  patients  have  re¬ 
covered,  and  remain  well  up  to  the  present  time.  As  it  is  now  more 
than  two  years  since  the  first  operation,  this  seems  to  render  it  certain 
that  the  dilatation  remains  permanent.  On  this  point,  Professor 
Loreta  says  that  he  relied  on  his  experience  of  digital  dilatation  of 
cicatricial  structures  of  the  anus,  in  which  a  permanent  cure  always 
results  if  the  operation  be  performed  under  anaesthesia,  very  slowly, 
and  the  force  gradually  exercised  until  the  sphincter  is  dilated  to  the 
extreme,  by  forcing  the  two  fingers  either  to  each  tuber  ischii,  or  to  the 
pubes  and  coccyx.  After  such  slow  dilatation,  the  sphincter  will  recover 
its  functions,  and  will  not  recontract  ;  while,  after  too  rapid  dilata¬ 
tion,  its  fibres  will  probably  be  torn,  or  contused  here  and  there,  and 
the  injured  part  will  inflame,  causing  fresh  cicatrisation,  as  is  the 
case  also  in  urethral  stricture  after  mechanical  dilatation.  He  refers  to 
Dr.  Otto  Roth  as  having  proved,  by  microscopic  examination,  the  fact 
that  the  muscular  fibres,  after  extreme  exhaustion,  undergo  a  degener¬ 
ative  process,  and  are  then  reproduced. 

This  operation,  then,  is  intended  to  replace  the  excision  of  the 
pylorus  in  cases  where  the  obstacle  is  from  slow  cicatrisation  or  chronic 
stricture,  which  will  yield  to  dilatation. 

The  diagnosis  is  one  of  the  most  interesting  points,  and  on  this  head 
we  have  the  following  indications. 

The  stomach  is  much  dilated,  the  patient  greatly  emaciated.  This 
may  be  due  to  many  causes,  but  the  dyspepsia  associated  with  typhus, 
puerperal  fever,  tuberculosis,  alcoholism,  diseases  of  the  liver  and 
of  the  heart,  may  be  excluded.  Cancer  may  be  excluded,  by  the 
length  and  course  of  the  symptoms.  The  task  remains  to  distinguish 
the  dilatation  which  is  due  to  pyloric  obstruction  from  that  due  to 
idiopathic  gastritis. 

In  the  first  place,  Professor  Loreta  calls  attention  to  the  fact  that 
the  dilatation  is  not  necessarily  in  proportion  to  the  gravity  of  the 
symptoms  ;  but  that  an  enormously  dilated  stomach  may  digest  in  a 
perfectly  regular  way,  while  very  ordinary  distension  may  be  accom¬ 
panied  by  extremely  acute  symptoms.  He  attributes  little  value  to 
the  methods  for  ascertaining  the  amount  of  distension,  proposed  by 
Wagner,  and  Ziemssen  (that  is,  to  introduce  effervescing  powders), 
by  Piorry,  Canstatt,  and  Penzoldt  (that  is,  filling  the  stomach  with 
liquid,  and  then  immediately  pumping  it  out),  or  the  methods  of 
sounding  prescribed  by  Penzoldt,  Leube,  and  Schreiber.  Much  more 
value,  according  to  him,  is  to  be  ascribed  to  the  chemical  and  micro¬ 
scopic  examination  of  the  contents  of  the  stomach,  as  pio\  mg 
vffiether  the  dilatation  is  due  to  mechanical  causes,  or  to  a  profound 
structural  lesion  ;  which  lesion  may  be  idiopathic,  or  combined  wntfi 
other  diseases  of  the  system,  or  of  the  stomach  itself.  Ihe  matters 
rejected,  or  extracted,  from  the  stomach  are  to  be  left  in  a  glass 
vessel,  and  soon  separate  into  the  three  strata  mentioned  above  ,  an 
upper,  of  mucus  containing  gas-bubbles  ;  a  middle,  of  limpid  serum  , 
and  a  lower,  either  composed  of  “  a  granular  humour  greyish  in  co  our, 
or  mixed  with  fine  detritus  of  food  imperfectly  digested.  In  “ie  1S 
case,  the  grey  sediment  consists  of  chyme,  well  elaborated  by  e 
digestive  activity  of  a  healthy  stomach,  which  also  retains  its  expul¬ 
sive  power,  but  in  consequence  of  some  mechanical  obstacle,  is  oblige 
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to  empty  itself  by  the  oesophagus.  In  such  cases,  it  is  noticed  that 
the  other  two  strata  are  formed  by  a  very  abundant  serous  liquid  and 
very  little  mucus  floating  above  it.  And  farther,  it  will  be  learned 
from  the  patient  that,  though  the  dyspepsia  causes  other  sufferings, 
thero  are  no  pains  in  the  stomach,  acidity  in  the  throat,  nauseating 
fetid  eructations,  intestinal  colic,  or  constipation,  alternating  with 
diarrhoea.  The  patient  will  add  that,  as  soon  as  lie  has  vomited,  he 
feels  appetite,  even  hunger,  so  that  he  eats  any  food  that  is  given 
him  ;  he  will  say  besides,  that,  in  spite  of  eating  copiously,  Ins  bowels 
act  little  and  rarely,  and  that  his  nutrition  and  his  powers,  both 
physical  and  moral,  are  gradually  becoming  weaker.  On  the  contrary, 
when  the  deep  layer  of  the  vomited  matters  contains  much  detritus 
of  undigested  food,  and  but  little  chyme,  it  is  noted  that  the  middle 
serous  layer  is  not  limpid,  but  is  rendered  turbid  by  the  lighter  par¬ 
ticles  of  the  undigested  food  swimming  in  it,  and  the  superficial  mucous 
layer  is  abundant,  and  emits  a  bad  smell.  Patients  of  this  sort  will 
relate  that  they  have  suffered  from  pains  m  the  epigastrium,  and 
have  been  troubled  with  acid  foul  eructation,  that  they  suffer  often 
from  stomach-ache  and  diarrhoea,  that  they  obtain  little  or  no  relic, 
from  vomiting,  and  finally  that  they  are  indifferent  to  food,  or  even 
loathe  it.  In  these  patients,  on  chemical  analysis  of  the  vomit,  the 
albuminoid  substances  are  found  unchanged  or  nearly  so,  and  the 
reaction  is  usually  neutral  or  alkaline,  rarely  acid  ;  while  in  those  ot 
the  first  kind  the  reaction  is  always  acid,  and  it  is  rare  to  hnd  any 
trace  of  albumen  or  of  the  peptones.  In  the  mechanical  dilatation, 
the  microscope  gives  negative  results,  while  it  displays  the  residue  ot 
incomplete  digestion  as  well  as  the  products  of  bad  digestion,  m  the 
idiopathic  form,  and  in  those  secondary  forms  which  depend  on  a 
general  infection  of  the  system,  wherein  the  system  is  so  altered  as  at 
length  to  present  the  characters  of  the  gravest  cachexia. 

The  writer  goes  on  to  explain  these  differences  in  the  character  ot 
the  contents  of  the  stomach  by  the  fact  that,  in  the  simple  mechani¬ 
cal  obstacle,  the  coats  of  the  stomach  being  uninjured,  gastric  diges- 
tion  coes  on,  and  the  stomach  absorbs  the  peptones,  so  that  the 
patient  wastes  much  more  slowly,  and,  even  when  most  emaciated, 
does  not  present  the  aspect  of  real  cachexia  ;  nor  does  the  presence  ot 
food  in  the  stomach  cause  pain  or  colic,  or  intestinal  catarrh  or  diarrhcea, 
all  which  symptoms  arise,  in  cases  of  the  other  kind,  from  bad  diges- 
tion  of  the  aliment,  as  it  passes  into  the  bowels.  And,  lastly,  the 
same  considerations  show  why  the  sufferers  from  idiopathic  dilatation 
cannot  enjoy  or  tolerate  food,  while  the  others  preserve  a  good  appe¬ 
tite  and  a  keen  taste.  . 

In  the  idiopathic  form,  the  structure  of  the  mucous  membrane  and 
the  glands  is  especially  affected,  while  in  the  mechanical  it  is  intact, 
at  any  rate,  for  a  long  period,  while  the  muscular  coat  is  hyper- 

trophied.  ossibie,  however>  that  the  mechanical  form  may  give  rise 
ultimately  to  disease  of  the  glands  and  mucous  coat,  so  that  the  mere 
examination  of  the  vomit,  without  attention  to  the  history,  might 
lead  one  into  error. 

The  conclusions  to  which  Professor  Loreta  comes  are  as  follows. 

1.  Dilatation  of  the  stomach  may  be  produced  by  three  different 
kinds  of  pathological  action— by  chronic  gastritis,  by  various  organic 
maladies,  as  well  as  by  many  mechanical  causes,  and  by  a  combination 
of  these  processes  (idiopathic,  secondary,  and  mixed  forms). 

2.  In  the  treatment  of  gastric  dilatation,  the  first  step  is  to  distin¬ 
guish  the  idiopathic  from  the  symptomatic,  and  to  distinguish, 
amongst  the  latter,  those  cases  that  depend  on  obstruction  to  the  passage 

of  the  food.  .  . 

3.  When  physical,  chemical,  and  microscopical  examination  gives 

a  positive  result,  it  furnishes  the  diagnostic  signs  of  the  idiopathic 
and  secondary  forms  which  are  to  be  treated  by  the  resources  ot  the 
Pharmacopeia ;  when  the  results  of  such  examination  are  negative, 
it  signifies  that  the  dilatation  is  simple  or  mechanical,  and  curable  by 

SU4°*  Finally  this  mechanical  dilatation  of  the  stomach  is  not  so  rare 
a  disease  as  has  been  believed;  nay,  it  occurs  rather  frequently. 
This  deduction  rests  on  the  consideration  of  the  numerous  causes 
which  produce  it,  and  on  the  statistics  of  the  operations  for  resection. 
The  affection  is  worthy,  therefore,  of  the  consideration  both  ot  the 

physician  and  the  surgeon.  .  .  ...  ,  ,.  r>„ 

With  reference  to  the  frequency  of  this  mechanical  dilatation,  1  ro- 
fessor  Loreta  says,  in  the  letter  to  which  I  have  already  alluded,  that 
since  his  operations,  his  pupils  and  assistants  engaged  inpost  mortem 
examinations  have,  on  many  occasions,  discovered  that  cases  diagnosed 
as  carcinoma  of  the  stomach  have  turned  out  to  be  merely  instances 
of  a  slow  inflammatory  process  in  the  pylorus,  causing  sclerosis, 

rigidity,  and  stricture.  , ,.  v  i 

jl  Dilatation  of  the  (Esophagus.—  The  next  treatise,  published 


the  following  year  (January,  1884),  deals  with  the  instrumental 
dilatation  of  strictures  occupying  the  lower  part  of  the  oesophagus 
and  the  cardia,  as  a  substitute  for  gastrostomy.  In  the  intro- 
duction,  he  mentions  that  ho  had  then  operated  on  two  other 
cases  of  constriction  of  the  pylorus  with  equally  good  re¬ 
sults.  After  this  follows  a  short  summary  of  the  proposal  and 
history  of  gastrostomy,  showing  its  almost  umfoim  fatality,  and  the 
short  period  of  life  which  it  has  procured  under  the  most  favourable 

'  ’i^the  course  of  this  narration,  he  observes  that  attempts  have  been 
made  to  dilate  the  oesophageal  stricture,  when  cicatricial,  irom  the 
gastric  fistula,  and  that  one  successful  case  is  recorded  (in  the  practice 
of  a  surgeon  named  Bergmann)  in  which  the  stricture  was  thus  suc¬ 
cessfully  dilated,  the  stomach  detached  from  its  adhesions  to  the  wall 
of  the  belly,  and  sewn  up,  and  the  patient  thus  radically  cured. 

He  then  goes  on  to  relate  two  cases,  one  of  cicatricial,  the  other  of 
spontaneous,  but  probably  innocent,  stricture  of  the  cardmc  porLon  of 
the  oesophagus,  in  which  he  first  practised  his  method  of  operating. 
The  patient,  in  the  first  case,  was  a  young  man,  L.  Bertini,  aged L  24. 
In  November,  1882,  he  had  by  misadventure  swallowed  a  solution 
containing  a  caustic  alkali,  mistaking  it  for  some  medicine  which  lie 
had  to  take  on  account  of  a  pulmonary  affection,  rkis  gave  rise  to 
violent  inflammation  of  the  oesophagus,  lasting  about  three  we  .ks, 
and  followed  by  increasing  difficulty  in  swallowing  till,  eleven  months 
after  the  accident,  he  could  not  swallow  any  solid  food,  and  liquids 
passed  very  slowly,  often  causing  vomiting.  Attempts  were  made  to 
dilate  the  stricture  by  bougies,  but  they  were  unsuccessful,  an  t 
last  it  became  impossible  to  pass  any  instrument.  The  point  at  which 
the  sound  was  arrested  seemed  to  correspond  with  the  fourth  dorsal 
vertebra  At  last  the  patient  bocame  entirely  unable  to  swallow,  and 
his  emaciation  had  become  extreme.  The  following  operation  was 
accordingly  performed  in  October,  1883,  eleven  months  aftei  the 
injury.  An  incision,  about  fifteen  centimetres  (five  inches)  long,  was 
made  through  the  abdominal  wall  from  the  xiphoid  cartilage  down¬ 
wards,  and  somewhat  to  the  left.  When  the  over  aponeurosis  of  the 
rectus  muscle  had  been  reached,  the  hemorrhage  was  arrested  and 
then  the  aponeurosis  and  the  parietal  peritoneum  were  opened,  borne 
difficulty  was  here  experienced  from  the  contracted  condition 
stomach,  and  the  way  in  which  the  liver  lapped  oyer  it ,  bu,  the 
operator  at  length  succeeded  in  drawing  the  greater  part  ol  the 
stomach  out  of  the  wound,  and  a  longitudinal  incision  was  made 
through  its  walls  between  the  two  curvatures,  having  its  upper  end 

as  near  the  cardia  as  possible.  .  ^OT, 

The  next  step  was  to  find  the  orifice  of  the  oesophagus  ,  in  old  r  t 
introduce  the  dilator;  but  this  involved  considerable  difticulty  and 
the  search  was  interrupted  by  vomiting  of  a  considerable  quantity  o. 
bile  which  regurgitated  from  the  duodenum  into  the  stomach.  Ai 
length,  by  searching  with  the  left  index  finger  between  the  concav 
surface  of  the  liver  and  the  small  curvature  ot  the  stomach,  the  en 

of  the  oesophagus  was  found.  Then  the  distended  stomach  wm  kep 

drawn  downwards  by  an  assistant  while  the  operator  introduced  tb 
dilator,  guided  by  his  forefinger,  into  the  cardiac  orifice  from  whena 
it  easily  slid  past  the  stricture.  This  dilator,  Signor  Loreta  sajs,  ^ 
something  like1  that  which  Dupuytren  introduced  for  lithotomy ,  onlj 
larger,  measuring  about  eight  inches  from  the  joint  to  the  end  of  th. 
blades  and  so  set  that  the  blades  would  not  separate  more  than  ny 
centimetres;  with  the  blades  dilated  to  this  extent  the  mstrumen 
was  run  up  and  down  the  oesophagus  four  times  1  hen  the  uoun 

was  sewn  up,  and  the  stomach  returned  into  the  abdomen.  Th 
patient  rallied  well,  and,  six  hours,  after  the  operation  swallow 
some  soup  with  the  yolk  of  an  egg  mixed  m  it,  to  Ins  great  joy,  sin 
it  was  twelve  months  since  he  had  been  able  to  do  more  than  swallo 
by  mouthfuls.  Recovery  was  complete  in  about  eighteen  days  ,  W 
on  the  fourth  day  after  the  operation,  lie  was  seized  with  an  attack 
dvsnncea.  The  respiration  rose  to  45  and  the  pulse  to  140,  but  u 
temperature  never  ‘rose  more  than  2"  C.  There  »  » 
secretion  of  mucus  from  tlietrachea  and  bronchi,  and  the  patientn 
to  spit  it  out  very  frequently,  finding  some  pam  in  doing  so  from  u 
sutures  which  united  the  abdominal  wound.  These  symptoms  last 
till  the  ninth  day,  and  then  ceased.  The  author  doubt »  wheti her  tl 
symptoms  were  caused  by  irritation  of  the  sympathetic  plexuses 
the  oesophagus  by  the  dilating  instrument,  by  paresis  of  th* >  vagus, 
by  some  exudative  hypenemic  process,  which  latter  explanau 
seems  more  consistent  with  their  not  having  commenced  till 

f°  Twelve^days  after  this  first  case,  he  performed  the  same  operatu 
on  a  young  woman  who  had  enjoyed  perfect  health  except  t.. 
eight  years  before,  she  had  begun  to  experience  difficulty  m  svaUo 
ina  with  no  assignable  cause.  This  had  increased  to  a  term 
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xtent,  so  that  no  solid  food  would  pass  ;  but  she  took  fluid  nourish- 
nent  twice  a  day,  and  always  vomited  about  the  half  of  what  she  had 
aken  in  about  four  hours.  The  vomiting  seemed  to  come  from  the 
esophagus,  not  the  stomach  ;  and  Signor  Loreta  believes  that  the 
esophagus  was  a  good  deal  dilated,  and  that  the  sojourn  of  any  quan- 
ity  of  food  in  the  tube  ultimately  provoked  the  muscular  fibres  to  act, 
vh'ilc  in  the  meantime  a  certain  proportion  of  the  fluid  had  filtered 
lown.  No  bougie  could  be  got  beyond  the  stricture,  though  repeated 
ittempts  had  been  made  during  two  years.  The  nature  of  the  disease 
vas  quite  uncertain  ;  it  could  not  be  cancerous,  and  there  were  no 
;igns  of  syphilis.  As  conjectural  causes  were  suggested,  a  tumour  in 
he  posterior  mediastinum  ;  a  deviation  of  the  oesophagus,  caused  by 
ibnormal  structure  and  function  of  the  muscle  called  broncho-pleuro- 
.-esophageus  ;  a  permanent  contraction  of  the  circular  muscular  fibres, 
srith  consecutive  fibrous  degeneration,  or  more  probably,  a  hyper¬ 
trophy  of  those  fibres  ;  a  new  formation  of  connective  tissue  under 
the  mucous  membrane,  with  cirrhosis  from  low  inflammation  (Roki- 
ansky's  annular  induration  of  the  cardia )  ;  or,  finally,  the  cicatrisa¬ 
tion  of  an  ulcer  in  the  cardiac  region  of  the  stomach.  The  only  thing 
certain  was,  that  the  obstacle  was  less  than  two  inches  from  the 
stomach,  and  that  possibly  the  cardia  itself  was  contracted.  The  girl 
bad  fallen  into  a  condition  of  the  utmost  prostration,  and  had  quite 
abandoned  all  hope  of  life,  till  she  heard  of  the  former  operation, 
when  she  was  so  urgent  to  be  operated  on  that  it  seemed  necessary  to 
gratify  her,  though  otherwise  Signor  Loreta  would  have  been  glad  to 
await  the  definite  issue  of  that  case.  The  operation  was  exactly  like 
the  former,  and  was  followed,  like  it,  on  the  fourth  day  afterwards,  by 
the  same  disturbances  of  circulation  and  respiration.  The  symptoms 
were  exactly  the  same,  and  lasted  just  the  same  time.  She  recovered 
completely  in  twenty  days  ;  but  the  recovery  might  be  said  to  date 
from  the  very  day  of  the  operation,  on  which  day,  equally  to  her  sur¬ 
prise  and  delight,  she  swallowed  a  considerable  quantity  (200  grammes 
=  about  7  ounces)  of  liquid.  From  that  time,  her  spirits  began  to 
return,  and  she  continued  from  that  time  to  take  both  liquid  and 
solid  food  easily.  At  the  date  of  the  paper  (three  months  after  the 
operation),  she  took  food  of  all  kinds  with  perfect  ease,  and  was  quite 
well.  No  instrument  had  been  passed  by  the  mouth. 

Professor  Loreta  points  out,  however,  that  although  there  was  the 
best  reason  to  hope  for  permanent  cure,  he  had  not  the  same  confi¬ 
dence  in  these  cases  of  instrumental  dilatation  as  in  those  of  digital 
dilatation  of  the  pylorus;  since,  in  the  latter,  the  surgeon’s  fingers  ex¬ 
perience  a  peculiar  sensation,  which  shows  him  when  the  muscular 
fibres  have  been  so  far  stretched  as  to  have  entirely  lost  their  tonicity 
and  power  of  resilience,  in  which  condition  they  must  necessarily  go 
through  a  process  of  fatty  degeneration,  followed  by  reproduction. 
This  sensation  being  of  course  absent  in  the  case  of  mechanical  dilata¬ 
tion,  the  effects  obtained  may  be  only  partial  and  transitory,  the  tissue 
being,  in  some  parts  only,  imperfectly  distended,  may  recontract  and 
reproduce  the  stricture.  In  the  first  case  (that  of  Bertini),  in  order  to 
obviate  any  such  recontraction,  an  elastic  bougie  had  been  introduced 
daily  so  as  to  complete  the  dilatation  which  the  instrumental  divul- 
sion  had  commenced.  In  such  cases,  it  may  also  be  possible  to  effect 
instrumental  dilatation  from  the  mouth  ;  and  Professor  Loreta  de¬ 
scribes  a  dilator  which  he  has  had  constructed  for  this  purpose,  and 
which  can  also  be  converted  into  an  cesophagotome,  or  instrument  for 
incising  a  stricture  in  the  oesophagus. 

The  conclusions  to  which  Professor  Loreta  comes  are  as  follows. 

1.  Instrumental  dilatation  of  the  oesophagus,  through  a  wound 
in  the  stomach,  seems  much  preferable  to  gastrostomy,  since  the 
former  effects  a  radical  cure,  while  the  latter  leaves  the  stricture  un¬ 
cared,  and  the  patient  is  in  a  hardly  better  condition  than  he  was 
before,  in  consequence  of  the  troubles  connected  with  the  gastric 
fistula. 

2.  Operations  on  the  stomach  are  of  good  prognosis,  judging  both 
by  the  results  of  the  other  operations,  and  by  the  recovery  of  Bertini,  a 
patient  already  suffering  under  pulmonary  consumption. 

3.  May  it  be  possible  to  substitute  electrolysis  for  dilatation  ? 

After  the  reading  of  his  paper,  Professor  Loreta  exhibited  to  the 

Society  two  patients — one,  Erminia  Boschi,  aged  26,  the  second  of  the 
two  patients  whose  cases  are  here  related.  (The  first  patient,  Luigi 
Bertini,  was  unable  to  attend,  being  confined  to  bed  with  his  cough. ) 
She  was  well  nourished,  and  her  face  plump,  rosy,  and  animated  ;  her 
power  of  deglutition  perfect,  and  her  health  quite  re-established.  The 
other,  Elettra  Lombardi,  aged  21,  was  still  suffering  from  cesophageal 
stricture.  She  was  weak,  melancholy,  pallid,  and  could  hardly 
swallow — exactly  in  Boschi’s  Condition  before  operation.  She  was 
operated  on  shortly  afterwards,  and  recovered  completely.  Professor 
Loreta  has  also  operated  with  equal  success  in  a  fourth  case,  as  have 
two  other  Italian  surgeons  ;j  Dr.  A,  Catani,  of  Florence,  in  the  case  of 


a  lady  34  years  old,  whom  Professor  Loreta  saw,  seven  months  afyer 
operation,  in  perfect  health;  and  Dr.  G.  Frattina,  of  Brescia,  on  a 
man,  of  whom  the  only  record  is  that  the  operation  was  successf  ul. 

I  ought  possibly  to  apologise  for  bringing  under  notice  a  subject  on 
which  1  have  no  personal  experience.  My  excuse  must  be  that  the 
subject  is  a  very  interesting  and  important  one  ;  and,  as  far  as  1  have 
been  able  to  ascertain,  is  very  little  known  in  this  country.  _  If  subse¬ 
quent  experience  of  these  operations  should  be  favourable,  it  must  be 
obvious  how  great  an  advance  will  have  been  made  in  what  we  now 
call  ‘  ‘  peritoneal  surgery  ;”  and  how  we  shall  be  able  to  hold  out  hope, 
not  only  of  relief,  but  even  complete  restoration  to  health,  in  circum¬ 
stances  which  are  at  present  entirely  desperate.  I  have  no  doubt 
that  Professor  Loreta’s  operations  will  very  soon  be  tested  by  English 
surgeons.  I  have  been  told  that  the  dilatation  of  the  pylorus  has  been 
performed  by  Billroth,  but  am  not  aware  that  he  has  published  any¬ 
thing  on  the  subject. 


FURTHER  REPORT  OF  A  CASE  OF  NON-MALIGNANT 
CONSTRICTION  OF  THE  PYLORUS :  USE  OF 
THE  SIPHON-TUBE  THROUGH  FIVE  YEARS. 

By  JAMES  RUSSELL,  M.  D.,  F.  R.C.P., 

Formerly  Physician  to  the  Birmingham  General  Hospital. 

In  the  British  Medical  Journal,  February,  1881,  I  reported  a 
case  in  which  washing  out  the  stomach,  for  the  puipose  of  relieving 
the  effect  of  constriction  of  the  pylorus,  was  practised  under  circum¬ 
stances  of  a  character  unusually  favourable  for  illustrating  the  bene¬ 
ficial  action  of  that  method  of  treatment.  I  refer  to  the  case  again  at 
the  present  time,  because  I  am  able  to  report  the  present  condition  of 
the  patient,  a  man  now  aged  55. 

Mechanical  obstruction  to  the  natural  passage  of  food  from  the 
stomach  is  so  generally  of  a  progressive  nature,  and  often  most  lapidly 
progressive,  that  the  period  during  which  this  remedy  (washing  out 
the  stomach)  has  a  chance  of  exhibiting  its  beneficial  operation  is  very 

limited.  .  ,  .  ,  . 

In  my  present  case,  the  obstructing  agent,  apparently  some  cicatnxi 

ir  adhesion,  seems  to  have  been  stationary  during  a  period  of  eight 
/ears;  at  least,  no  evidence  of  increase  in  the  narrowing  of  the  pyloric 
jrifice  has  developed  itself.  As  a  consequence,  the  case  has  been  re- 
luced  to  one  simply  of  retention  of  food  within  the  stomach,  with  the 
result  of  such  changes  taking  place  in  the  food  contained  within  the 
riscus,  through  fermentation  of  one  form  or  another,  that  nutiition  was 
so  seriously  interfered  with  as  to  render  death  by  inanition  an  almost 
certain  and  not  very  remote  event.  . 

It  does  not  often  happen  that  we  see  the  effect  of  pyloric  disease,  in 
damaging  the  nutrition  of  the  body,  clearly  presented  and  main¬ 
tained  for  so  long  a  time  ;  and  seldom  that  so  clear  an  illustration  of 
the  action  of  the  remedy  in  question,  free  front  complications,  is  pre¬ 
sented  By  simply  cleansing  the  contents  of  the  stomach  through 
washing  out  with  warm  water,  and  thereby  removing  every  impurity 
which  could  act  as  a  ferment  on  the  fresh  food  introduced,  digestion 
was  restored,  and  the  patient  put  on  flesh  with  surprising  rapidity  ; 
and  at  a  later  period,  by  means  of  the  same  process,  irritative  pro¬ 
ducts  and  fermentive  changes  were  cleared  away,,  severe  pain  was  le- 

lieved,  and,  no  doubt,  gastritis  was  averted. 

Without  noticing  the  early  symptoms  caused  by  the  disease 
which  occasioned  the  pyloric  obstruction,  I  may  say  that  the  process 
of  narrowing  seemed  to  have  set  in  between  two  and  three  years  before 
the  patient  came  under  my  care,  in  the  Birmingham  General  Hospital, 
in  June,  1879.  At  that  time,  the  stomach  was  largely  dilated  and. 
distended,  and  the  patient  was  suffering  under  the  effects  of  deficient 
alimentation,  but  from  no  other  symptoms  of  importance.  He  bad 
lost  54  lbs.  in  weight.  Washing  out  of  the  stomach  was  at  once  com¬ 
menced,  together  with  careful  adaptation  of  food,  both  as  regards 
quality  and  time  of  administration  ;  recovery  of  flesh  at  once  began 
to  take  place,  and  seventy-six  days  afterwards,  when  the  patient  e 
the  hospital,  he  had  recovered  36^  lbs.  of  his  lost  weight. 

He  returned  in  the  following  November  34  lbs.  lighter,  with  renewal 
of  his  symptoms,  in  consequence  of  his  having  neglected  the  precau¬ 
tions  which  he  had  been  directed  to  observe.  Renewal  of  the  treat¬ 
ment  again  restored  the  digestive  function  ;  he  left  with  ^proved 

nutrition,  and  in  the  following  February  (1880)  was  within  18  lbs.  of 

MTrpatieWntibad  fallen  in  with  the  method  of troatme’at  by  th« 
siphon  with  perfect  readiness,  and,  after  the  second  day ,  iai  p 
the  operation  for  himself;  on  his  leaving  the  hospital,  lie  had  been 
directed  to  repeat  the  operation  daily.  It  was  Ins  neglect  of  these 
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instructions,  with  his  return  to  ordinary  diet,  that  had  occasioned  his 
relapse.  He  now  became  obedient,  and  conducted  the  cleansing  pro¬ 
cess  with  regularity  daily,  or  on  alternate  days,  according  to  circum¬ 
stances  ;  but  he  again  fell  back  in  May,  1880,  and  lor  a  time  nutrition 
remained  at  a  low  standard.  Stricter  attention  to  the  washing  pro* 
cess  was  now  enforced  by  the  occurrence  of  severe  epigastric  pain, 
which,  like  the  vomiting,  was  immediately  relieved  by  the  use  ot  the 
siphon  ;  he  declared  that  he  could  not  live  without  its  help.  _ 

In  May,  1881,  when  he  again  presented  himself,  he  was  in  fair 
health,  and  seemed  to  have  nearly  recovered  his  normal  state  of  nutri¬ 
tion  *  he  was  washing  out  every  second  day,  and  was  taking  ordinary 
diet.  In  the  following  May  (1882),  he  was  washing  out  daily,  or  even 
twice  a  day,  in  order  to  prevent  the  occurrence  ot  pain  ;  and,  except 
that  he  now  found  it  necessary  to  be  particularly  careful  m  his  diet,  he 

accounted  himself  in  good  health.  _ 

In  May,  1883,  he  looked  thin  and  pale  ;  he  had  intermitted  the  use 
of  the  siphon  for  a  fortnight,  but  found  himselt  compelled  to  return  to 
its  employment ;  and  his  visit  was  for  the  purpose  ot  procuring  a  new 

His  last  visit  was  in  June  1884,  the  fifth  year  ol  his  attendance. 
He  washed  his  stomach  every  twenty-four  hours  ;  he  said,  “  it  is  the 
only  thing  that  has  saved  my  life  he  kept  the  tube  always  at  hand  in 
his  office.  He  had  no  vomiting,  and  scarcely  any  pain.  Six  months 
previously,  he  had  weighed  120  lbs.  (48  lbs.  below  his  normal).  Ills 
food  consisted  of  two  raw  eggs  (he  could  not  digest  boiled  eggs) ;  a 
quart  of  milk  ;  a  mutton-chop,  which  he  chewed,  but  spat  out  the 
solid  remains.  He  used  the  sipbon  generally  before  his  last  meal  at 
6  p.m.  ,  the  largest  meal  of  the  day.  His  health  was  good,  and  he  had 
not  had  occasion  to  leave  his  business  for  a  single  day ;  nevertheless,  it 
will  be  seen  from  the  report  of  his  diet,  compared  with  that  on  former 
occasions,  that  his  digestive  force  was  seriously  lessening.  _ 

I  regret  that  I  cannot  make  any  statement  respecting  the  condition 
of  the  stomach  as  regards  dilatation  ;  the  disadvantage  under  which 
I  was  placed,  in  consequence  of  his  making  only  an  occasional  brief 
visit,  entirely  prevented  me  from  gaining  reliable  information  on  this 
point. 


A  CASE  OF  FIBROUS  STRICTURE  OF  THE  PYLORUS: 
ENTEROSTOMY  :  DEATH. 

By  G.  J.  ROBERTSON,  M.B.,  Oldham. 


This  case  of  fibrous  stricture  of  the  pylorus,  with  dilatation  of  the 
stomach,  seems  worthy  of  record,  from  the  entire  absence,  until  the 
disease  was  far  advanced,  of  symptoms  pointing  to  its  true  nature, 
and  from  the  operative  treatment  conducted  with  a  view  to  allord 
relief  to  the  patient.  During  my  attendance,  I  had  the  advantage  of 
several  consultations  with  Dr.  "William  Roberts  of  Manchester. 

J.  P.,  aged  47,  schoolmaster,  was  first,  seen  by  me  on  February  1st, 
1883.  He  had  been  a  martyr  to  indigestion  for  many  years.  His 
chief  complaints  were,  a  sensation  of  fulness  and  discomfort  over  the 
epigastrium,  especially  after  meals ;  acid  eructations  ;  flatulence  ; 
constipation  ;  and  sleeplessness.  It  was  only  after  a  prolonged  last 
that  he  experienced  any  comfort.  These  symptoms  alternated  and 
varied  in  severity  until  within  the  past  six  months.  Since  that  time 
they  had  persisted  and  become  aggravated,  so  as  to  make  his  life 
altogether  wretched.  Without  advice,  he  had  come  to  live  almost  ex 
clusively  on  liquid  food,  and  that  in  very  small  quantity.  He  had 
lost  flesh  and  strength.  He  had  not  vomited  food  for  years,  had 
never  vomited  blood,  and  was  not  aware  of  having  ever  passed  blood 
by  the  bowels.  He  had  always  been  careful  and  abstemious  in  his 
habits,  and,  with  the  exception  of  indigestion,  had  been  free  from 
serious  illness. 

He  was  emaciated  to  a  great  degree  ;  his  complexion  was  clear  ;  no 
cachexia  or  tint  of  jaundice.  The  ordinary  signs  of  dilatation  of  the 
stomach  were  well  marked.  No  tumour  nor  glandular  enlargement  could 
be  found  after  careful  and  repeated  examination  ;  no  tenderness  on 
pressure,  localised  or  general.  The  liver-dulness  was  normal  ;  the 
urine  contained  no  albumen  ;  there  was  no  blood  in  the  feces. 

During  the  next  three  weeks,  he  continued  to  lose  strength.  On  the 
night  of  February  23rd,  he  suddenly  vomited  at  least  a  quart  of  sour¬ 
smelling  fluid,  which  was  so  absolutely  black  as  to  give  rise  to  the 
belief  that  the  colour  was  due  to  carbon  :  he  had  eaten  charcoal 
biscuits  a  fortnight  previously.  The  subsequent  character  of  the 
vomit  decided  that  it  was  owing  to  the  presence  of  blood.  For  two 
or  three  hours  afterwards,  he  frequently  discharged,  without  effort, 
mouthfuls  of  fluid.  The  relief  afforded  by  the  vomiting  was  slight 
and  transient.  After  a  lapse  of  five  days  he  had  a  similar  attack,  but 


less  severe,  followed  by  others  every  night  or  alternate  night.  During 
this  time,  the  state  of  exhaustion  was  extreme ;  on  two  occasions  he 

appeared  to  be  moribund.  . 

The  diagnosis  was  obscure.  The  evidence  of  dilatation  was  ample, 
even  before  cumulative  vomiting  occurred.  The  extreme  emaciation 
and  exhaustion  ot  the  patient,  and  the  persistence  of  the  symptoms  in 
spite  of  appropriate  treatment,  excited  strong  suspicion  that  it  was  not 
simple  dilatation.  What,  then,  was  the  cause  ot  the  dilatation  !  The 
colour  of  the  blood  in  the  vomit  suggested  cancer,  but  the  entire 
absence  of  the  earlier  symptoms  that  usually  mark  this  disease,  such 
as  pain,  tenderness  on  pressure,  vomiting  alter  food,  coflee-ground 
vomit ;  and  the  absence  of  cachexia  and  of  tumour,  notwithstanding 
extreme  emaciation,  were  unfavourable  to  this  view  of  the  case.  Sup 
posing  the  blood  to  be  altered  in  colour  by  delay  m  the  stomach,  i, 
might  arise  from  an  ulcer  situated  close  to  the  pyloric  orifice,  but 
there  was  nothing  in  the  symptoms  that  pointed  to  ulcer.  Moreover 
at  the  end  of  each  attack  of  vomiting,  the  blood  was  as  black  as  a 
the  beginning.  This  fact  seemed  to  denote  that  the  bleeding  wa 
capillary-an  explanation  which  left  the  case  as  open  to  doubt  as  befor 
vomiting  occurred.  On  the  whole,  the  negative  character  of  th 
symptoms,  as  referring  to  cancer  and  ulcer  on  the  one  hand,  and  th 
grave  and  intractable  nature  of  the  disease  on  the  other,  conduced  t 
the  belief  that  there  was  non-malignant  obstruction  at  or  near  th 
pylorus,  to  which  the  dilatation  of  the  stomach  was  secondary,  vomit 
[ng  some  time  after  meals  having  been  averted  by  the  scrupulou 
care  exercised  by  the  patient,  both  as  to  the  quantity  and  quality  c 

UMedicinal  and  dietetic  treatment  had  failed  to  bring  improvemea* 
It  was  quite  obvious  that  feeding  by  mouth  and  rectum  could  sustai 
life  but  a  few  days  at  most;  while,  in  the  exhausted  state  of  tl 
patient,  excision  of  the  pylorus,  even  had  there  been  the  certain  ■) < 
obstruction  there,  seemed  a  hopeless  undertaking  and  exploratw 
incision  was  almost  sure  to  be  useless,  unless  that  operation  could 
performed.  Under  these  circumstances,  it  occurred  to  me  that  tt 
small  intestiue  might  be  secured  high  up  and  stitched to  the  ab i! !■ 
minal  wall,  and  an  opening  made  in  it,  through  which  food  mieht 
introduced  temporarily  or  permanently,  as  the  future  might  determm 
The  following  considerations  appeared  to  justify  the  experiment.  1 
operation  would  make  no  serious  immediate  demand  upon  the  patien 
strength,  either  from  shock  or  from  hemorrhage,  and  the  risk 
peritonitis  would  certainly  not  be  greater  than  m  gastrostomy.  C 
its  completion,  the  stomach  would  still  be  available  for  the  perfor 
ance  of  its  functions  ;  and  food  introduced  by  the  new  channel  wou 
pass  over  an  extensive  digestive  tract,  and  be  acted  upon  by  t 
secretions  of  the  liver  and  pancreas,  as  well  as  by  the  succ 

Cnitrwas  not  easy  to  decide  upon  the  part  of  the  bowel  in  which 
make  the  opening.  Coctcris  paribus ,  the  nearer  the  stomach, 
better.  Choice  had  to  be  made  between  the  commencing  portion 
the  duodenum  and  the  upper  part  of  the  jejunum.  Jhe  ‘omer 
discarded,  from  the  possibility  of  its  being  involved,  by 
action  or  otherwise,  in  the  pyloric  disease,  because,  apait  from  t 
the  operation  would  probably  be  difficult  of  performance,  and  bcca 
contiguity  of  the  opening  in  the  bowel  to  the  pylorus  would  conq 
cate  the  subsequent  operation  of  excision,  should  that  become  ne 
sary.  Chiefly  from  the  absence  of  these  objections,  and,  also, 
because  it  could  be  kept  in  contact  with  the  abdommal  wal  w  t 
dragging,  the  jejunum  was  selected.  _  The  incision  in  the  abdoni 
wall  was  made  below  the  umbilicus,  m  order  to  avoid  the  tia“s* 
colon.  It  was  proposed  to  divide  the  operation  into  two  stages,  as 

T  h  e^p  a  ti en t  having  rallied  somewhat,  with  his  full  knowledge  t 
consent  the  operation  was  performed  on  March  9th,  as  follows, 
incision,  nearly  two  inches  in  length  commencing  immediately  ffiel 
the  umbilicus,  was  made  through  the  abdominal  wall,  the  mne 
was  gently  drawn  to  the  right  side,  and  the  knuckle  of  bowel  [ 
senting  withdrawn  for  inspection.  Its  characters  being  noted, 
course  of  the  bowel  was  followed,  the  left  hand  withdrawing  ' 
the  right  replaced  it  in  the  abdominal  cavity.  It  was  soon  my  dec 
opinion,  and  that  of  my  friends  present,  that  we  were  proceedi  .). 
an  upward  direction,  an  opinion  which  was  placed  beyond  dou 
finding  the  bowel  become  fixed  in  the  usual  situation  of  the  lower 
of  the  duodenum.  The  bowel,  with  its  length  transverse  to  the 
dominal  wound,  was  attached  by  means  of  sutures  of  fine  silk,  a 
with  a  straight  needle  at  each  end,  thus  :  the  bowel  being  held 
side  the  cavity,  eight  subperitoneal  stitches  half  an  inch  in  le 
were  applied  so  as  to  form  the  overlapping  sides  of an.  .0ttag0°*1 ®P0 
three-quarters  of  an  inch  in  diameter,  the  centre  of  which  wa.  opp 
the  mesenteric  border  of  the  bowel.  A  stitch  was  also  placed  IB 
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tre  of  the  space,  to  serve  as  a  guide  in  the  performance  of  the 
nd  stage  of  the  operation.  The  bowel  was  now  replaced  in  the 
ominal  cavity,  ana  the  needles  were  made  to  penetrate  the  parietal 
toneum  at  points  corresponding  to  the  ends  of  the  stitches  in  the 
el,  and  to  pass  through  the  muscular  wall,  emerging  in  the  wound 
erneath  the  skin.  By  gentle  traction  upon  the  free  ends  of  the 
ires,  the  bowel  was  brought  into  close  apposition  with  the  abdominal 
1,  and  the  sutures  were  tied.  Dressing  of  the  wound  in  the  usual 
completed  the  operation.  The  patient  rallied  from  the  operation, 
died  from  exhaustion  eight  hours  afterwards. 

’ ccropsy . — The  stomach  was  markedly  dilated,  and  contained  a 
ntity  of  dark  coloured  fluid  ;  its  walls  were  atrophied.  The 
>rus  lay  in  contact  with  the  liver  underneath  the  right  lower  ribs; 
as  the  seat  of  fibroid  thickening,  which  extended  for  two  or  three 
tes  along  the  smaller  curvature ;  its  orifice  barely  admitted  an 
nary  pencil.  The  part  of  the  jejunum  attached  to  the  abdominal 
was  nine  or  ten  inches  from  its  upper  end  ;  the  mucous  membrane 
uninjured  by  the  sutures. 

he  worth  of  this  operation  depends  upon  the  extent  to  which  the 
•ition  of  the  body  can  be  sustained  by  intestinal  digestion.  Upon 
subject,  our  present  knowledge  is  scanty.  It  might  be  tried  in 
e  cases  in  which  life  is  threatened  from  failure  of  the  stomach 
ransmit  food  into  the  bowel.  By  experiment  on  the  cadaver,  it 
Id  seem  that  instrumental  dilatation  of  the  pylorus  could  be 
ted  from  an  opening  either  in  the  duodenum  or  in  the  jejunum, 
n  subsequently  referring  to  the  literature  of  the  subject,  I  find 
enterostomy  was  first  suggested  by  M.  Surmay,  who  fully  con¬ 
es  the  feasibility  of  the  operation,  in  regard  to  physiology  and 
ery,  in  a  paper  in  the  Bulletin  General  de  Therapeutiquc  of  May 
i,  1878  (summary  in  the  London  Medical  Record,  1878,  page  329). 
une  following,  he  performed  the  operation  of  jej unostomy,  with 
:al  result  at  the  end  of  thirty  hours,  of  'which  he  gives  an  interest- 
account  in  the  same  journal. 

illroth,  as  a  last  resource  after  the  operation  of  resection  of  the 
lach,  reopened  the  abdomen,  and  attached  the  duodenum,  with 
object  of  feeding  the  patient.  This  answered  well,  but,  owing  to 
mstion,  the  patient  sank  (British  Medical  Journal,  April  23rd, 

)•  Gross,  in  the  last  edition  of  his  work  on  Surgery,  says:  “I 
of  opinion  that  gastrectomy  for  carcinoma  will  soon  fall  into 
etude,  and  that  its  details  need  not,  therefore,  be  described.  In 
Bast  three  cases  in  which  it  was  found  impossible,  on  account  of 
extent  of  the  disease,  to  remove  the  stomach,  other  procedures 
1  resorted  to.  Thus,  Langenbuch  practised  duodenostomy,  or 
:hed  the  first  portion  of  the  duodenum  to  the  abdominal  wall,  as 
'astrostomy,  and  opened  the  gut  one  week  subsequently.  The 
ant,  nevertheless,  died  of  inanition  ten  days  later.” 


THERAPEUTIC  MEMORANDA. 


CUCAINE  IN  CANCER. 

following  may  be  of  interest,  showing  that  [the  application  of 
ine  is  of  use  in  the  treatment  of  at  least  one  form  of  cancer, 
n  old  farmer  came  to  me  lately  with  an  epithelioma  on  the  third 
er  of  the  left  hand  ;  it  had  passed  into  the  fungoid  stage,  and  was 
ring  rapidly,  being  about  the  size  and  shape  of  a  cherry,  covered 
i  a  black  leathery  crust.  As  I  had  before  successfully  removed 
1  e_  growths  by  following  Dr.  Marsden’s  plan  of  treatment  by 
nical  mucilage,  I  applied  it  in  this  case.  My  patient  was  a  very 
cult  one  to  manage  ;  he  could  neither  endure  much  pain,  nor 
b  morphia;  so  that,  after  two  short  applications,  very  little  pro- 
s  was  made,  except  that  the  base  of  the  tumour  was  becoming 
mied,  and  that  I  was  able  to  detach  the  hard  crust.  Another  and 
1  application  was  necessary.  This  he  dreaded  very  much;  I  there- 
scraped  the  tumour  down  to  the  raw  bleeding  surface,  and  soaked 
!,r  Ilf  teen  minutes  in  a  4  per  cent,  solution  of  the  hydrochlorate  of 
une,  and  then  applied  a  thick  coating  of  the  arsenic.  I  was 
1  sed  to  find  that  he  had  actually  no  pain  for  six  hours,  and  was 
to  bear  it  for  six  hours  more,  when  he  took  the  lint  off,  and  poul- 
*  1  the  latter  he  continued  doing  for  three  days,  when  the  tumour 
away  as  a  slough,  leaving  a  clean  healthy  cavity,  which  is  now 
1  ing  satisfactorily. 

his  plan  of  effectually  destroying  small  cancerous  tumours  is  one  of 
.  U  value,  and  in  many  respects  superior  to  excision.  The  only 
i  k  *s  excessive  and  prolonged  pain  ;  if  this  can  be  dimin- 
‘  by  cucaine,  as  in  the  above  instance,  it  will  be  a  very  great 
1  antage.  J.  Sinclair  Holden,  M.D. ,  Sudbury,  Suffolk. 


CHOREA  TREATED  WITH  HYDROBROMIC  ACID. 

By  the  kind  permission  of  Dr.  Sykes,  I  have  recently  made  use  of  this 
drug  in  two  cases  of  chorea,  in  which  the  spasms  were  very  marked, 
with  considerable  success.  In  the  first,  a  girl  ten  years  of  age,  the 
usual  treatment  with  iron  and  arsenic  failed  to  improve  the  condition 
in  the  slightest.  The  administration  of  hydrobromic  acid,  in  thirty- 
minim  doses,  three  times  a  day,  was  at  once  attended  with  marked 
benefit;  the  motor  disturbance  was  quieted,  and  she  gained  flesh,  and 
was  soon  able  to  be  discharged.  Bromide  of  potassium  was  tried,  in 
varying  doses,  without  effect.  In  the  second,  also  a  young  girl,  the 
disease  presented  itself  in  a  very  acute  form.  She  was  throwing  her¬ 
self  out  of  bed  constantly,  and  required  restraint.  On  admission,  I 
kept  her  completely  isolated,  and  ordered  the  acid  in  forty-minim 
doses ;  in  three  days,  she  was  much  better,  and,  at  the  end  of  a  week, 
was  able  to  feed  herself,  which  she  could  not  do  before.  About  three 
weeks  afterwards,  as  the  improvement  continued,  and  she  was  able  to 
get  about  the  ward,  I  discontinued  the  acid,  and  ordered  liquor 
arsenicalis,  beginning  with  a  dose  of  three  minims.  The  nurse  soon 
noticed  that  the  patient  was  becoming  weaker,  and  one  day,  in  a  state 
of  unusual  disturbance,  she  threw  herself  on  to  the  fire.  She  was 
again  confined  to  bed,  and  became  very  much  agitated.  I  persevered 
with  the  arsenic  ;  but,  finding  no  good  resulting,  I  again  resumed  the 
treatment  with  hydrobromic  acid.  Within  two  days,  the  nurse  ob¬ 
served  that  the  patient  was  much  quieter,  and  she  rapidly  regained  the 
ground  she  had  lost.  She  is  now  almost  well. 

I  think  that  one  may  fairly  attribute  the  improvement  in  both  these 
cases  to  the  use  of  the  drug. 

J.  G.  Marshall,  M.B. Cantab.,  M.R.C.S., 
House-Surgeon  Doncaster  Infirmary. 


TOXICOLOGICAL  MEMORANDA. 


TOXIC  EFFECTS  OF  BELLADONNA. 

On  January  26th,  I  was  called  to  a  woman  said  to  be  dying,  and  was 
informed  that,  five  hours  previously,  on  awaking  in  the  night  in  pain, 
she  had  taken  by  mistake  an  ounce  of  belladonna-liniment  instead  of 
her  medicine,  and  in  about  twenty  minutes  had  passed  into  a  state  of 
insensibility.  Copious  draughts  of  mustard  and  water  and  salt  and 
water  had  been  administered  without  provoking  vomiting.  I  found 
her  in  a  state  of  coma  ;  the  extremities  were  warm  ;  the  abdomen  was 
slightly  hard;  breathing  was  regular;  pulse  70,  fairly  good.  There 
was  inability  to  swallow  ;  the  pupils  were  natural,  and  not  sensitive  to 
strong  light.  Three  hours  later,  her  condition  was  not  much  changed; 
the  coma  was  not  so  complete  ;  there  was  some  struggling  ;  there  was 
incontinence  of  urine  ;  the  pupils  were  unaltered.  I  injected  one- 
fourth  of  a  grain  of  morphia  subcutaneously.  Eight  hours  later,  coma 
had  passed  off,  and  was  succeeded  by  delirium.  Subsultus  tendinum 
was  present ;  she  could  swallow  freely. 

The  next  day,  all  the  symptoms  had  disappeared  excepting  some 
dryness  of  the  mouth  and  throat.  It  is  noticeable  that  throughout  the 
pupils  were  unaffected.  Charles  Wood,  Dover. 


OBSTETRIC  MEMORANDA. 


PROLAPSUS  UTERI  AND  PREGNANCY. 

I  WAS  hastily  summoned  by  the  midwife,  late  one  evening  Last  month, 
to  attend  Mrs.  W.,  a  multipara,  for  a  miscarriage.  I  found  the  pa¬ 
tient,  who  is  a  weaver,  and  had  been  working  up  to  within  an  hour  of 
sending  for  me,  in  a  semi-collapsed  condition,  and  the  uterus  in  a  state 
of  extreme  prolapse  ;  in  fact,  procidentia  ;  the  os  uteri  ulcerated,  and 
the  skin  of  both  thighs,  in  contact  with  the  surface  of  the  uterus, 
excoriated  through  friction.  I  found  that  she  had  been  pregnant  four 
and  a  half  months,  and  that  the  uterus  had  been  falling  by  degrees 
until  the  third  month  ;  and  at  this  time  she  would  not  have  sought 
advice,  had  it  not  been  for  a  gush  of  hfemorrhage  while  working  at  her 
looms.  Placing  the  patient  in  the  horizontal  position,  with  some  dif¬ 
ficulty  I  replaced  the  uterus  into  the  normal  position,  and  plugged.  She 
had  not  felt  the  child  move  for  some  days,  and  the  waters  had 
broken.  I  directed  small  doses  of  ergot,  opium,  and  iron  to  be  given 
during  the  night.  She  spent  a  fair  night,  but  had  snatches  of  pain 
during  the  next  day  until  6  p.m.,  when  I  was  sent  for,  and  found  that 
the  plug  and  a  large  clot  of  blood  had  been  driven  out.  The  foetus 
between  four  and  five  months  old,  was  soon  born  ;  it  must  have  been 
dead  some  time,  being  horribly  offensive.  The  placenta  soon  followed. 
The  parts  were  then  thoroughly  washed  out  with  a  solution  of  Condy’s 
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dealing  with  this  atlection,  but  I  ha\e  o  •  ■  -  saY  ys  worij  j, 

!s£«r  a&  = 


TREATMENT  OF  NEGLECTED  SHOULDER-PRESENTATION. 

r  i  *iv  nWimd  bv  beiim  allowed  to  bear  testimony  to 
I  should  feegicatlyoVib^edl)  n  neglected  shoulder-pre- 

the  great  utility  of  ^^h^°5IIrgr^IM!I<l  about  three  years 
SS  awn,  itS.”  '"HI™l'4b-tor^ 

£“jlS  my0  lingers,  ami  drew  the  arm  away ;  aftor 

four  miles  distant,  there  Kent, 

ments. 


it  ether  put  a  stop  to  Ins  proceeuiug»,  like  as  success! 

in  the  Journal,  asking  Ae  medical  d  re  *  t  led  to  nothi 

furnish  statistics  regarding  this  subject,  but  i  y  q  tlieykn 

I  would  again  appeal  to  them  and  ask  them  tohsll  m<  ^  ^ 

about  it.  1  he  palmar  and  r  g1'  ,  subjected  to  the  very  kind 

b'SerS^e^SS;  in  Z  ringdingr, 

the  right  hand.  f _ i,v  vfr  Adams  has  prove 

The  incomplete  operation  performed  by  1  •  sufficiently  open 

content  with  tlieir  limited  spliue  Myrtu5>  M  I)  )  Harrogat 


CLINICAL  MEMORANDA. 


ASTHMA  CAUSED  BY  THE  SMELL  OF  A  COOKED  HARE. 

. , ,  -p.  irincreburv’s  case  of  asthma  caused  by  the  ap' 

In  connection  with  Di.  Kin0sbury  (British 

plication  of  a  hot  linseed-meal  poultice  to  a  sore  on  ^  ^  fol. 

Medical  Journal,  February  7th,  page  2/8),  I  may  mention 

lowing  case.  boyhood,  has  been  liable  to  attacks  of 

A  gentleman  who,  from .am Doy  .  4Q  s  old>  enumerates, 

s]>asmodic  asthma,  and  ■  ,  .  ,  nresence  in  his  room  of 

among  various  exertors  of  “*if  ^^fh  althma  in  the 

a  hare  or  its  skin.  Many  persons  are  a  ^  known  .  but>  in  my 

So  aovely  severe  aS  which  he  once  had  on  meeting  a  roast  hare 
rn  the  hall,  under  a  “\™CwoootweiSek  Street,  W. 


Is  reply  to  Mr.  Fisher's  note  upon  this  subject,  ’  b?*,‘°  9f“tlm  Wl’o! 
continued  to  depend  upon  as  few  q— C  ’ 
reasons.  1.  I  have  found  the  result  of  this  1 X,'detol.',nity 
is  less  formidable  than  the  othei.  ■  toinporarycurcof  the  ban 

Ihavc  been  informed,  by  multiple  ineisum.  Jv «  Xfwffi 

to  wS  rSle  plan /j^q^SvlU  find 'that  The'  case  w'wh 

by  the  hand  that  remained  ~f>t«utod-t he  right  na 

a  SfSrSSr  was  released, 

has  never  recontracted.  I  bee  to  say  that  I  <1 

As  to  Mr.  Fisher  s  concluding  remaik,  i  peg  .  ““J  . 

aiai.nrjg3r: 

my  statistics  and  the  patonto  X Anne  Street, 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  DUPUYTREN’S  CONTRACTION  OF 
THE  PALMAR  FASCIA. 


t  ir  unv  member  of  the  profession  can  look  with  greater 

}  fQYps.!  on  this  deformity  than  myself.  Forty  years  ago,  the  fascia 
interest  on  d  7  wounded  ;  since  then,  it  has  remained 

of  my  left  little  b^ger^  right  little  finger  became  affected, 

contracted.  T  e  V  >  followed.  In  1880,  Mr.  Adams  operated  on 
then  the  nng  an  band  presented  greater  difficulties  than  he 

these  three  lingers.  M,  4lXdj  he  had  to  desist,  from 

had  ever  met  with  ,  bet  after  forty  minutes’  inhalation  of  ether, 

alarming  \  P  .  etiology  of  this  affection  were  given  at  the  meet¬ 
ly  The  A,  loc  ation  in  Cambridge  in  1880,  and  published  m  the 

mg  of  the  Association  i  lgg  1°need  not  repeat  them. 

Journal  o  ,,  Noble  Smith’s  explanation  as  to  the  alleged 

1  camf°! ;wa?e subserved  among  the  inmates  of  the  three  work- 
Louses  menrioSed.  If  pressure  such  as  he  describe,  could  occasion 


THE  TREATMENT  OF  PHIMOSIS  WITHOUT  niT.lt ATI 

i  •  •  nit  a  ,*■  nnv  m  numerous  cases,  be  oi  except 

ph^mosis  That  ^  *ay,m  n  &  case  recently  under  my  < 

replace  circumcision.  Last  August,  1  •  passing  urin< 

SSSS^LT i'^ars  ago,  he  ^ 

face  While  performing  circumcision,  I  was  struck  y 

but  this  was  slight  m  comparison  with  the  leatneiy, 
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*  hardness  of  the  thickened  preputial  mucous  membrane.  So  re¬ 
nt,  indeed,  was  this,  that  a  strong  pair  of  curved  scissors  failed  to 
through  it.  After  the  operation,  the  patient  was  able  to  pass  urine 
full  stream. 

his  case,  I  think,  could  hardly  have  been  successfully  treated  by 
.ching ,  for,  even  had  one  slit  up  the  orifice  sufficiently  to  allow 
point  of  the  instrument  to  be  introduced,  the  thickened  condition 
lie  mucous  membrane  would  have  utterly  precluded  any  chance  of 
prepuce  being  retracted  over  the  glans. 

Aymer  R.  Macdougall,  M.B.Ed.,  M.R.C.S.E. 


REPORTS 

•  OF 

10SPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

HERBERT  HOSPITAL,  -  WOOLWICH. 

BAYONET-WOUND  OF  HEART :  DEATH  FROM  INTERNAL 
HEMORRHAGE  :  NECROPSY. 

are  indebted  to  Surgeon  Anthony  Dodd,  Medical  Staff,  for  the 
wmg  notes  of  the  examination  of  the  body  of  Private  Brindley, 
was  killed  by  the  sentry  on  dutv  at  the  Woolwich  Gun-Cotton 
izine,  on  February  8th. 

le  sentry  stated  at  the  inquest,  held  on  February  10th,  that  he 
a  man  rush  out  upon  him;  that,  after  challenging,  he  brought 
iflc,  "with  bayonet  fixed,  down  to  the  charge  ;  that  the  man  came 
ind  was  received  on  the  bayonet.  The  man,  a  private,  was  at 
removed  to  the  guardroom,  and  died  in  three  minutes, 
le  necropsy  was  made  on  February  9th.  The  shirt,  frock,  and 
:oat  were  stained  with  blood,  and  were  all  pierced.  The  hole  in 
ihirt  corresponded  with  a  wound  in  the  chest.  The  body  was  that 
well  nourished  young  man.  Rigor  mortis  was  well  "developed, 
•e  was  froth  on  the  nose  and  lips.  The  front  of  the  abdomen,  the 
t  and  thigh  on  the  left  side,  were  stained  with  blood.  Two 
es  above  the  nipple,  and  in  the  nipple-line,  was  a  triangular 
in  ;  one  side  of  this  wound  measured  one-third  of  an  inch  ;  the 
i  two  sides  measured  one-quarter  of  an  inch.  On  following  up 
wound,  it  was  found  to  pass  transversely  beneath  the  pectoral 
Tes,  and  to  traverse  the  third  costal  cartilage  at  a  point  about 
an  inch  from  the  sternum.  On  opening  the  chest,  large  quanti- 
1  of  blood-stained  serum  escaped.  The  anterior  mediastinum  was 
of  blood-clot,  resembling  black  currant  jelly.  On  the  right  side 
ie  pericardium  was  a  small  wound  communicating  with  a  wound 
ie  inner  side  of  the  upper  lobe  of  the  right  lung  ;  the  pericardial 
y  was  full  of  blood.  The  heart  had  been  transfixed  ;  there  was  a 
nl  in  the  upper  and  anterior  part  of  the  right  ventricle  ;  and  the 
ion  had  also  passed  through  the  pericardium  and  into  the  right 
beyond,  which  was  completely  transfixed.  On  the  inner  sur- 
of  the  chest-wall,  at  a  point  corresponding  to  the  outer  extremity 
le  wound  in  the  right  lung,  there  was  a  slight  wound  just  below 
'third  rib,  which  was  grazed  and  roughened,  but  not  fractured, 
the  abdominal  organs,  with  the  exception  of  the  liver,  were 
.^le  unc^er  surface  of  the  left  lobe  of  the  liver  was  a 
•wish  elastic  tumour,  about  the  size  of  a  goose’s  egg.  The  cyst, 
h  was  evidently  a  hydatid,  contained  a  clear  fluid  ;  and  within  it 
several  smaller  cysts,  also  containing  a  clear  fluid.  The  inner  part 
he  wall  of  the  cyst  was  white  and  pulpy  ;  the  outer  tough, 
‘cry,  and  yellow.  8 

'.marks  by  Surgeon  Anthony  Dodd. — This  was  a  character- 
case  of  bayonet-injury.  The  course  of  the  wound  was  most 
1  ptive,  as,  until  the  skin  was  removed,  it  appeared  as  if  the  chest 
1  have  been  perforated  in  an  antero-posterior  direction.  The  valve- 
character  of  the  wound,  external  to  the  chest,  was  probably  due  to 
’act  that  the  man  drew  his  left  arm  across  the  front  of  his  chest, 

■  V°  l,ro^ec^  himself  from  the  impending  thrust.  The  point  at 
(-  the  costal  cartilage  was  injured,  almost  to  complete  division, 

.  '°l,onds  very  nearly  with  the  position  of  the  internal  mammary 
7’  vhicli  was  found  just  internal  to  the  wound,  uninjured.  The 
lum  was  pierced  twice,  once  in  the  left  anterior  aspect,  the 
o  of  entrance,  the  wound  of  exit  passing  through  the  right  side 
te  sac  and  thence  through  the  right  lung.  The  right  ventricle 
t  £anshxed  near  the  auriculo-ventricular  opening,  the  cavity  being 
^  y  open.  The  course  of  the  wound  was,  therefore,  as  follows. 


Piercing  the  skin  an  inch  and  a  half  above  the  left  nipple,  the  bayonet 
passed  transversely  inwards  through  the  pectoral  muscles  for  a  couple 
of  inches  ;  then,  taking  an  antero-posterior  direction,  split  the  costal 
cartilage  of  the  third  rib,  and  entered  the  chest.  The  pericardium 
being  pierced  at  its  anterior  aspect,  the  heart  was  wounded,  as  above 
described.  Leaving  the  pericardium  on  its  right  side,  the  weapon 
transfixed  the  upper  lobe  of  the  right  lung,  and  was  finally  arrested 
against  the  third  rib  on  the  right  side,  midway  between  the  spine 
and  sternum,  the  rib  being  grazed  and  roughened,  but  not  fractured. 
The  pericardium  was  completely  distended  with  blood-clot,  the  heart 
being  enveloped  in  it.  Death  must  have  been  almost  instantaneous. 
The  man  never  spoke  after  the  receipt  of  the  injury.  The  length  of 
the  wound  was  about  six  inches.  Although  a  modern  bayonet  is  a 
sharp  instrument,  a  considerable  amount  of  force  must  have  been  used 
to  drive  it  through  overcoat,  frock,  shirt,  and  costal  cartilage,  in 
addition  to  the  other  injuries. 


TUSCHEN  DE  YRIENDEN  HOSPITAL,  DEMERARA. 

BULLET-WOUND  INVOLVING  RIGHT  LOBE  OF  LIVER  :  EXTRACTION  : 

RECOVERY. 

(Under  the  care  of  W.  F.  Smartt,  L.R.C.S.I.,  District  Medical 
Officer,  Philadelphia  District,  Demerara.) 

On  November  4th,  1884,  Ramtobul,  a  coolie,  was  admitted  at  6. 15  a.  m.  , 
having  been  shot  by  a  fellow-coolie  with  a  revolver  about  ten  minutes 
previously.  The  revolver  carried  a  bullet  eighty  grains  in  weight, 
and  was  held  at  a  distance  of  about  three  yards. 

When  first  seen  at  6.25  A.M.,  the  patient  was  in  a  state  of  extreme 
collapse,  and  his  shirt  was  saturated  with  blood.  A  wound  was  found 
over  the  sixth  rib  of  the  right  side,  about  one  inch  from  the  sternum. 
A  probe  passed  for  a  distance  of  about  one  inch  and  a  half  in  a  down¬ 
ward  and  outward  direction  to  the  intercostal  space  between  the  sixth 
and  seventh  ribs.  Pressure  over  the  epigastrium  gave  rise  to  con¬ 
siderable  pain,  more  especially  at  a  point  opposite  the  junction  of  the 
cartilages  of  the  seventh  and  eighth  ribs.  It  was,  therefore,  concluded 
that  the  bullet  must  have  penetrated  the  abdomen. 

Having  administered  fifty  drops  of  laudanum  in  an  ounce  of  brandy, 
Mr.  Smartt  operated,  without  an  anaesthetic.  The  patient  was  placed 
on  his  left  side,  the  skin  was  drawn  well  down  over  the  edge  of  the 
ribs,  and  an  exploratory  incision,  two  and  a  half  inches  in  length,  was 
made  through  the  skin  and  subcutaneous  cellular  tissue,  over  the  edge 
of  the  cartilage  of  the  eighth  rib.  When  the  finger  was  used  as "  a 
probe  through  this  opening,  the  circumscribed  pain  above  mentioned 
was  much  more  severely  felt.  Mr.  Smartt  cut  down  through  the  ab¬ 
dominal  wall,  and  was  then  able  to  feel  a  slight  elevation  on  the  sur¬ 
face  of  the  liver.  On  cutting  to  about  the  depth  of  half  an  inch  into 
its  substance,  the  knife  struck  the  bullet,  which  was  easily  extracted 
with  a  small  pair  of  artery-forceps.  The  wound  was  then  well  swabbed 
out  with  a  1  in  20  solution  of  carbolic  acid,  and  its  edges  were  brought 
together  with  fine  carbolised  silk  ligatures.  Dry  iodoform,  with  a  pad 
of  marine  lint,  was  used  as  a  dressing  ;  and  a  broad  bandage  was 
firmly  placed  round  the  abdomen. 

A  pill  containing  1J  grains  of  opium,  and  half  a  grain  of  calomel, 
was  ordered  to  be  given  every  hour  for  three  doses. 

At  2  p.  M.  the  patient  was  in  a  state  of  utter  collapse.  Enemata  of 
brandy  and  beef-essence,  in  arrowroot-starch,  were  ordered  to  be  given 
every  hour. 

At  4  p.m.  he  had  rallied  somewhat.  He  had  not  passed  urine  since 
4  a.m.,  and  eighteen  ounces  of  high  coloured,  but  otherwise  healthy 
urine,  were  drawn  off. 

At  7.30  p.m.  he  was  very  restless  ;  the  temperature  was  100°  Fahr., 
and  he  complained  of  pain  in  the  region  of  the  bladder,  and  inability 
to  micturate.  Ten  ounces  of  urine  were  drawn  off,  and  a  pill  contain¬ 
ing  a  grain  of  opium,  and  5  grains  of  camphor,  was  ordered  at  once. 

November  5th.  6  a.m. — As  he  was  still  unable  to  pass  urine, 
eighteen  ounces  were  drawn  off.  The  temperature  was  normal,  and  he 
had  recovered  from  collapse.  The  wounds  were  redressed,  and  showed 
no  suppuration.  Opium  and  camphor,  with  eight  ounces  of  brandy, 
were  ordered. 

November  6th.  7  a.m. — The  bowels  had  acted  thrice  after  a  dose 
of  castor-oil.  He  complained  of  pain  over  the  liver,  and  there  was 
slight  tympanites.  At  9.45  p.m.  the  tenderness  over  the  liver  and 
tympanitis  had  disappeared,  and  he  had,  for  the  first  time,  passed 
urine  without  difficulty. 

November  7th. — The  wound  was  redressed  ;  it  was  doing  well,  and 
there  was  no  suppuration. 

November  9th. — The  operation-wound  had  united,  and  the  sutures 
were  removed.  A  slight  amount  of  serous  bloody  fluid  oozed  from 
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the  wound  by  which  the  bullet  entered;  but,  on  November  13th,  this 
wound  had  scabbed.  .  weii  and  doing  light 

on  CMldVl  discharged,  and 

“aStlSmc-iM. » 

from  no  other  cause,  in  that  it  s  ow  suffered  very  serious  in¬ 

form  as  an  antiseptic.  This  man  “u^^'SdSible  portion 
jury,  as  the  bullet,  in  all  probability,  f  trp„tmenf  extending  over  a 
it  the  liver.  During  the  entire  course  of  treatment,  of 

period  of  eighteen  days,  there  was  HVmntom  with  the  exception 

suppuration,  nor  was  there  any  adverse  very  readily  to 

of  a  slight  manifestation  of  peritonitis,  which  yiemea  y 

treatment.  _ _ _ 


STAMFORD  AND  RUTLAND  INFIRMARY. 


GUN-SHOT  WOUND  :  COMPOUND  FRACTURE  OF  MGHT '  <J±VICLE  5 
SeMOvIl  OF  PORTION  OF  THE  BONE  :  GOOD  UNION^ 


KKMUVAL  w-c  X  V 

(Under  the  care  of  Dr.  William  Newmam,  F.K.0.S  Eng.) 

Frank  Cox,  aged  13,  was  admitted  on  May  Vtli  l8S2.  ^t7. 30^X1. .on 
^dSt'"S»  w^,n“i6&harg8ed.’  It  was  loaded  with 

;»peY^ 

E‘"sia» 

patch  of  ecchymosis  at  the  loot  ,.  was  unbroken,  although  the 

with  blood.  The  respirations  were  30, 

^?S3S3S33«k3 

ot  this  same  discharge  came  through  1  .  ^  slough  of  tissue 

O”  M“y  b6*' ‘XCot4  oyf  te  n«kffid  easing  fhe  edge  of 
was  cut  away  fiom  the  root  oi  crumpled  mass,  came  into 

the  trapezius  ;  then  the  wad  °f  P  P  ’  h  %  of  a  quantity  of  dis- 

view,  and  was  removed,  this  anoweu  ure  p  A  sv  now 

charge  from  beneath,  partly  serous,  par  y  l)lj  •  clavicle  bare 

d  May'lOth.  The  outer  fragment  of  the  clavicle  was  f»“d  ‘ntof.ring 

removed  with  the  cutting-forceps.  For  the  last  two  days,  the  tern 

Peo^tlste“hTSoughs  appeared  to  have  separated,  and  the 
wound*  Yoked  healthy.  V  iilness  noted  above  was  now ng 
bv  an  almost  tympanitic  resonance  over  the  left  front  of  the  chest. 

^Tun1:  «r  FoTtbb:“  2S?  — 

had"been  replaced  b'n^ule^o^^ranidation^^rojwitet^b^^n 

lEYeYtYeemel  would"  separate  Iron,  the  upper  surface  of  the 

bT  I  Eltthte  ™  .SwrfVo' %™rTZ  on  June  26th  the  frag, 
wajcompleteon"!!^  IWtli',  amfthiTnioveinents^l'tlie  'armEere"^" 
improving.  exDansion  of  the  left  side  of  the  chest  was  limited 

•  AUgllm  c  just  beneath  the  clavicle  there  was  increased  dulness  on 

inunun1'  a-d  voice-sounds  we^hstant. 


_  •  |  i  p  mnv  ,  if  iroo  shortened  Eibout  <m  inch  in  length, 

The  clavicle  seems d  irm  itwa^hortmm  by  a  mere 

d“il  KM = 

sttsr 

boy  could  readily  raise  his  P  &  ]ay  abnormally  forward, 

fa.  «i  ««  - 

the  right  side.  og  , 

He  YaS-f9nthrg188°3n  h^ was  again’seen  ;  the  left  shoulder  was  seer. 
On  April  20th,  1°8<3,  b  mpa]SUrement  there  was  a  loss  ol 

to  be  thrown  rather  inward  s,  tbe  tjp  f  tbe  feft  acromion, 

an  inch  from  the  left  sternal  notch  to  the  head  0f  tRe  left 

When  the  boy  stood  sidews  y  ,  jUch,  as  compared  witl 

strained  The  local  conditions  were  not  altered  ,  no 

and  had  no  diffledfy  in  dotag  a“  MUal  touse-wwk.  intetes 

.  ?MASinbhU  hX  aSlavta  vessels  entirely  escape 

to  be  noted  in  tms  mstory  mDer  directed  upwards  1 

injury.  Probably  the  missi  ,  I  surface  of  the  clavicle,  an 

the  first  instance,  struck  against  the  unam'  sur  rapezius,  to  tl 

was  then  deflected  backwards  over  the  1 1  also  [hat  tl 

point  where  it  was  ultimately  fo un  .  s  of  th(J  lct{  pleural  cavil 
explosive  material  tore  open  the  1 1  P  ,.  tb  primary  comooun 
and  wounded  the  lung.  The  “ovS  of  a  small  portu 

fracture  of  the  clavicle,  and  t  .  Y  thorough  and  usef 

of  the  bone,  the  subsequent  regaining  of  wortl 

control  over  the  movement  ^  h  “ffa  J  a,nen,£lo  throughout  tl 
of  attention,  lhe  boy  was  ve  y  1  ,  v  d  and  to  one  co 

whole  course  of  the  strict =  conh  ^  ^ttribute’much  of  Ins  we 

!r»=S^»o»e  endsbf  the  hone. 


BOURNEMOUTH  COTTAGE  HOSPITAL. 

bullet-wound  of  the  skull:  recovery. 

(Under  the  care  of  Dr.  Douglas.  ) 

rNotes  by  T  Fred.  Gardner,  L.R.C.P.Lond.,  M.R.  •  •  •> 
[Notes  by  l  Resident  Medical  Officer.] 

..  ,1  no  „  labourer,  was  admitted  at  9.30  l’.M. 

Charles  C.,  aged  -  ’  '  arter  0f  an  hour  earlier,  he  had  b 
August  13th,  1884._  }  ,  0f  a  sm0oth-bored  gun,  wit 

wounded  by  the  acc g®**  “S  tQ  simllar 

Et  l“hSwhich  the  gun'was  louded,  weighed  three  drachms,  and 
of  the  size  of  an  ordinary  playing-marlde  breathing  tranqui 

He  was  quite  conscious,  ab  e  to  peak  an  w  6 

Hehada^fee^P^®^^1^  equal,  .  There  w. 
in  perspiration,  lhe  p  1  ■  nn  imnairment  of  vision.  Hoc 

paralysis  no  loss  of  sensation,  and  lgituated  in  the  left  eyebi 

plained  of  pam  at  the  ^ nra.orbital  notch  ;  it  was  cirev 

about  half  an  inch  outslf®  tlieDa{k‘vell0US  blood  escaped  from 

with  inverted  clean  cut  edges.  mtient  moved,  and  esj 

wound,  the  Bow  increasing  Vas  sli* 

millet-seed,  were  extracte  WOUnd  just  adm 

could  be  felt  in  the  frontal  bone  and ^  tl  felt|  nor  c 

skull.  There « 

°b(t  piece"  f  iin^soaked  in  carbolic  oil, 

S'  JSJl  Pho‘waS  restless,  and  slept  only  at  intervals,  «  ' 
Siv  oYblood  ooriig  from  the  wound  at  everymovement 

*  _ _ _ _ _ _ _ _  IT”  iV 


Read  at  tlie  Autumnal  Meeting  of  the  South  Midland  Branch. 


Read  beforeThe  Bournemouth  Medical  Society. 
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3n  the  following  day,  no  change  had  taken  place  in  the  patient’s 
idition.  The  pulse  was  60  ;  the  temperature  98.4°  Falir.  Towards 
ning,  some  effusion  appeared  under  the  left  upper  eyelid. 

•Yugust  16th.  Pain  had  ceased,  the  wound  was  scabbed  over,  and 
j  effusion  and  swelling  of  the  upper  eyelid  had  almost  subsided, 
e  bowels  acted  after  an  enema.  Towards  evening,  the  patient  said 
felt  quite  well.  The  pulse  was  60,  and  the  temperature  98.4°. 

Jvo  change  occurred  until  August  20th,  when  he  became  drowsy,  and 
s  left  pupil  was  seen  to  be  smaller  than  the  right ;  the  pulse  was  45, 
Ithc  temperature  98.4°  Fahr.  The  patient  remained  in  this  drowsy 
idition,  with  a  slow  pulse,  until  August  24th.  During  the  pre- 
us  night,  his  bowels,  which  had  remained  obstinately  constipated 
spite  of  treatment,  were  opened  after  five  grains  of  the  compound 
terium  powder,  and  he  became  much  brighter.  The  pupils  became 
lal,  and  the  pulse,  which  had  risen  two  days  before  to  54,  now  rose 
60. 

On  August  27th,  the  pulse  was  still  60;  there  was  no  tenderness, 
fluctuation,  nor  any  crepitation  about  the  wound,  which  remained 
bbed  over.  He  felt  quite  well,  and  wanted  to  get  up  ;  but,  on 
i  following  day,  the  left  upper  eyelid  was  red  and  swollen,  and  the 
;  pupil  more  contracted  than  the  right.  The  morning  temperature 
s  9S.4°.  The  pulse  was  84.  He  had  a  rigor  at  11  A.M.,  lasting  a 
irter  of  an  hour.  The  temperature,  taken  directly  after  the  rigor, 
s  100.8°  Fahr.;  the  pulse  96.  He  vomited,  and  was  irritable  and 
tless.  At  6  p.m.,  the  temperature  had  fallen  to  98.6°,  and  the  pulse 
84.  He  vomited  again  during  the  night.  The  temperature  at 
p.M.  was  101.8°. 

Yugust  29th.  A  little  pus  escaped  from  the  wound.  The  tempera- 
e  in  the  morning  was  98.8°,  the  pulse  96.  A  director  was  passed 
o  the  wound,  and  a  sinus  passing  inwards  was  opened  up  with  a 
toury.  Very  offensively  smelling  pus  escaped  from  the  wound  during 
)  day  in  very  small  quantities.  He  slept  well  at  night,  and  the 
vels,  which  had  remained  constipated  in  spite  of  two  doses  of  the 
npound  elaterium  powder,  were  freely  opened.  The  temperature 
the  morning  and  evening  was  normal  ;  the  pulse  54. 

Yugust  31st.  The  wound  still  discharged  an  offensive  pus,  but  no 
le  escaped.  The  pupils  remained  markedly  unequal. 

September  1st.  The  swelling  of  the  eyelid  had  gone  down.  The 
fils  were  nearly  equal.  The  temperature  was  98.4°,  and  the 
se  72. 

September  2nd.  The  pus  was  odourless,  the  pupils  equal,  and  the 
iperature  and  pulse  normal. 

Te  was  drowsy  for  a  day  after  this,  but  then  improved,  and  was 
e  to  get  up  on  September  10th,  and  to  walk  in  the  garden  on  Sep- 

lber  20th. 

)n  September  30th,  the  wound  presented  a  mass  of  healthy  granu- 
ions.  The  patient  was  very  excitable  at  times. 

The  patient  was  discharged  seven  weeks  after  admission. 

Jn  October  13th,  he  reported  occasional  attacks  of  giddiness,  similar 
attacks  he  had  had  after  sunstroke.  The  wound  was  still  open. 

On  December  12th,  Dr.  Hartford,  of  Christchurch,  wrote  that  C.’s 
dth  during  the  past  two  months  had  steadily  improved.  The  ex- 
lability  and  moroseness  of  temper  then  sometimes  present  had  passed 
;  and,  although  he  suffered  occasionally  from  sleeplessness,  still  this 
urred  much  less  often  than  before.  The  wound  had  contracted 
ich,  but,  as  there  was  tendency  to  accumulation  of  pus  between  the 
per  eyelid  and  orbit,  he  had  not  encouraged  the  entire  closing  of 
j)  opening  made  by  the  bullet ;  the  amount  of  discharge  was  only  a 
1  >p  or  two  each  day.  The  intellect  was  perfectly  clear  in  every 
at,  and  there  was  not  the  slightest  trace  of  paralysis  anywhere, 
r  of  any  symptom  of  irritation  of  the  brain. 

Remarks  by  Mr.  Gardner. — There  seems  to  be  no  doubt  in  this 
*e  that  recovery  has  taken  place  while  a  pellet  of  lead  weighing 
"ee  drachms  remains  within  the  skull.  The  clean  cut  wound,  the 
le  in  the  frontal  bone,  the  pulsation  of  the  brain  seen  in  the  wound, 
iders  this  view  of  the  case  almost  a  certainty.  The  bullet  probably 
nains  between  the  brain  and  the  dura  mater,  and  either  lies  on  the 
'ital  plate,  or  has  rolled  into  the  base  of  the  cranial  cavity.  Mr. 
ichsen  quotes  a  case  in  which  a  bullet,  which  penetrated  the  right 
eple  and  splintered  the  bone  of  the  left  temple  outwards,  was  not 
ind  on  cutting  down  on  the  splintered  bone,  but  was  discovered  after 
Ah  lying  loose  at  the  base  of  the  skull. 

'  AcciNATiON. — The  Local  Government  Board  has,  upon  the  report 
their  inspector,  awarded  a  Government  grant  to  Dr.  Anthony  for 
•'lent  vaccination  in  the  districts  to  which  ho  has  been  medical 
icer. — Mr.  O.  Lowsley,  of  Reading,  has  received  from  the  Local 
•vernment  Board  the  sum  of  £72  9s.  This  is  the  sixth  time  an 
Ard  has  been  granted  to  him  for  efficient  vaccination. 
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Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

President's  Inaugural  Address. — This  will  be  found  at  p.  371. 

A  Case  of  Myxcedema,  with  a  Post  Mortem  Examination. — Dr.  W. 
Hale  White  read  notes  of  this  case,  which  was  the  same  as  that  pre¬ 
viously  recorded  in  the  Society’s  Transactions  for  1882,  p.  98.  From  that 
year  till  June  1884,  the  patient  disappeared  from  observation.  On 
June  12th,  1884,  she  was  admitted  into  Guy’s  Hospital  for  ascites. 
There  was  still  some  evidence  of  myxcedema  in  the  hands  and  face, 
but  it  was  much  less.  The  speech  was  slow.  The  abdomen  was 
tapped,  and  5  gallons  5  pints  were  drawn  off ;  after  this  she  had 
epileptiform  convulsions,  passed  into  a  status  epilepticus,  and  died. 
At  the  post  mortem  examination,  there  was  found  a  small  old  haemor¬ 
rhage  in  the  left  corpus  striatum  ;  the  vessels  of  the  brain  were  thick  ; 
the  thyroid  was  much  atrophied  ;  there  was  much  pigmentation  of 
the  peritoneum  from  chronic  peritonitis  ;  the  intestines  were  matted 
together  ;  there  was  perihepatitis.  The  heart,  lungs,  cervical  glands, 
alimentary  tract,  spleen,  pancreas,  suprarenals,  mesenteric  glands, 
sympathetic  ganglia,  kidneys,  bladder,  genital  organs,  pituitary  body, 
muscles,  and  toe-joints  were  all  healthy.  Histological  examination  of 
the  organs  gave  the  following  results.  Liver  :  Proliferation  of  nuclei 
in  the  intercellular  connective  tissue,  and  much  deposit  of  fat  in  the 
centre  of  the  lobules.  Submaxillary  gland  :  Slight  increase  of  nuclei 
between  the  walls  in  the  connective  tissue,  which  seemed  to  have  a 
sodden  appearance  ;  there  seemed  to  be  more  of  it  than  natural,  and 
yet  there  was  no  multiplication  of  any  of  its  elements  ;  it  had  a 
degenerate  look.  Thyroid  body  :  Only  just  the  remnants  of  vesicles 
were  visible  ;  these  remnants  contained  much  epithelial  debris  ;  the 
connective  tissue  was  degenerate  and  sodden-looking,  although,  here 
and  there,  there  was  some  evidence  of  a  mild  inflammatory  condition. 
Sympathetic  ganglia  :  Nerve-cells  and  fibres  healthy.  The  condition 
of  the  connective  tissue  was  the  same  as  that  already  described.  Spinal 
and  sympathetic  nerve-trunks :  Normal,  except  that  the  connective  tissue 
was  like  that  in  the  ganglia.  No  other  histological  abnormality  was 
discoverable.  This  histological  examination  of  the  organs  went  to 
show  that  the  atrophy  of  the  thyroid  was  the  cause  of  the  disease,  be¬ 
cause  all  the  changes,  excepting  this,  were  probably  secondary,  and 
due  to  a  myxeedematous  affection  of  the  tissues.  That  the  sympa¬ 
thetic  was  not  the  cause  of  the  disease  was  probable  from  the  following 
considerations  :  first,  in  the  case  in  which  accessory  thyroids  were 
present,  no  myxcedema  followed  excision  ot  the  gland,  although  there 
the  sympathetic  must  have  been  pulled  upon  ;  secondly,  the  cells  and 
nerve-fibres  in  the  sympathetic  ganglia  were  quite  healthy  ;  thirdly, 
mycedema  had  never  been  observed  to  follow  the  numerous  physiologi¬ 
cal  experiments  in  which  the  sympathetic  had  been  cut  out.  It  was 
hardly  likely  but  that  an  organ  like  the  thyroid,  with  four  large 
arteries  and  six  large  veins,  would  have  some  important  function. 
No  opinion  as  to  disease  of  the  sympathetic  ought  to  be  expressed 
from  the  mere  size  of  the  ganglia  ;  this  varied  much  within  the 
normal. — Mr.  Victor  Horsley  explained  that  tremors  were  observed 
only  in  the  early  stages  of  myxcedema,  and  disappeared  during  the 
last  fortnight  of  life;  and,  in  a  case  of  his  own,  these  occurred  during 
the  stage  of  congestion  of  the  thyroid  gland  ;  and  the  reason  why 
they  were  not  described  as  common  symptoms  of  myxcedema,  was  to 
be  found  in  the  fact  that  patients  afflicted  with  the  disease  did  not 
usually  come  under  treatment  until  late  in  its  development.  It  was 
an  interesting  fact  that  epilepsy  was  common  among  cretins.  Dr. 
Hale  White’s  specimens  clearly  showed  the  existence  of  retrogressive 
fibroid  tissue  and  the  embryonic  tissue  described  by  him,  the  latter 
being  absent  in  the  specimens  prepared  by  Dr.  Ord.  Similar  appear¬ 
ances  were  found  in  animals  subjected  to  experiments.  Dr.  De 
Havilland  Hall  asked  on  what  evidence  the  convulsions  described, 
had  been  put  down  to  epilepsy  rather  than  to  uraemia,  the  patient 
being  admittedly  suffering  from  albuminuria. — Dr.  Hadden  urged 
that  convulsions  were  undoubtedly  of  frequent  occurrence  in  the  su 
jects  of  myxoedema  ;  and,  in  the  certain  absence  ol  aAbuminuiia, 
he  considered  the  microscopic  appearance  ot  the  kidneys  de¬ 
scribed  by  Dr.  White  to  indicate  a  form  ol  cirrhosis,  he 
had  lately  heard  of  a  patient  suffering  from  myxoedema,  whose 
sister  was  the  subject  of  exophthalmic  goitre.— Dr.  C  Lonnor 
asked  if  the  condition  of  the  arteries  had  been  examined 
in  Dr.  White’s  case.— Dr.  F.  Semon  expressed  the  gratification  he  felt 
at  the  acceptance  of  his  suggestion  as  to  the  relation  between  myx- 
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oedema  and  cretinism  ;  but  he  pointed  out  that  it  was  still  necessary 
to  obtain  information  concerning  the  causes  producing  thyroid  atrophy. 

He  thought  it  very  probable  that  the  onset  of  myxoedema  might  be 
due  to  cerebral  anaemia,  the  existence  of  which  would  suffice  to  explain 
the  symptoms  observed  during  the  anaemic  period  of  the  disease,  the 
duration  of  which  stage  might  vary  much  ;  whilst  the  latter  symptoms 
were  possibly  due  to  the  degeneration  of  the  thyroid,  which  itselt  might 
be  a  result  of  the  anaemia  of  the  brain.  Mental  worry  was,  doubtless, 
an  important  exciting  cause  of  the  terminal  consequences.  Dr.  Bar¬ 
rington  thought  it  would  be  desirable  to  go  even  further  than  Dr. 
Semon  suggested,  and  to  inquire  into  the  causes  of  the  cerebral  anaemia, 
which  he  considered  would  not  of  itself  suffice  to  explain  the  pheno¬ 
mena  observed. — Dr.  Goodhart  instanced  the  resemblance  between 
the  structural  changes  found  in  the  thyroid  in  myxcedema  and  the 
suprarenal  body  in  Addison’s  disease,  since  only  one  special  kind  of 
disease  of  the  gland  was  known  to  produce  the  corresponding  general 
affection.  He  took  exception  to  the  statement  that  the  sympathetic 
system  was  unconcerned  with  the  production  of  myxcedema  ;  as  the 
nerve  might  be  at  the  bottom  of  the  trouble,  and  yet,  after  death,  ex¬ 
hibit  no  definite  changes.  He  regarded  the  connection  between  goitre 
and  myxcedema  as  pointing  to  such  dependence. —Dr.  White  was 
unable  to  give  any  explanation  of  the  convulsions.  They  had  been 
described  as  epileptic  by  the  late  Dr.  Mahomed,  and  doubtless  on  re¬ 
liable  grounds.  The  carotid  artery  was  found  quite  healthy.  He  con¬ 
sidered  the  absence  of  well  known  physiological  results  of  affection  of 
the  sympathetic  system,  in  these  cases,  negatived  the  hypothesis  that 
it  was  concerned  in  the  production  of  symptoms. 

Two  Cases  of  Phlegmonous  Pharyngitis. — Drs.  R.  E.  Carrington  anil 
W.  Hale  White  brought  these  cases  before  the  Society  in  the  belief 
that  they  belonged  to  a  class  which  hitherto  had  escaped  recognition. 
Patients  were  seized  with  intense  dyspncea,  and  tracheotomy  might  or 
might  not  be  performed.  The  operation,  however,  appeared  to  be 
entirely  useless,  the  general,  and  not  the  local,  condition  appearing 
to  lead  to  the  fatal  issue.  The  first  case  was  a  man,  aged  46,  who  was 
admitted  into  Guy’s  Hospital  in  the  early  morning.  He  had  been 
ill  for  seven  days,  somewhat  remittently,  some  days  being  in  bed,  on 
others  at  work.  He  was  admitted  with  laryngeal  stertor,  but  no 
marked  dyspnoea.  He  was  placed  in  a  tent  witli  the  steam-spray,  and 
watched,  but  in  the  course  of  a  few  hours  he  died  quite  suddenly, 
before  the  house-surgeon  could  be  summoned.  At  the  necropsy,  all 
the  soft  tissues  of  the  pharynx  were  cedematous,  and  on  the  right  side, 
from  the  tonsil  downwards  for  two  inches,  the  mucous  membrane  was 
minutely  injected  and  swollen  with  purulent  redema ;  yellow  spots  of 
pus  pointed  here  and  there.  The  same  condition  spread  into  the  tissue 
of  the  epiglottis.  On  the  left  side  the  oedema  was  serous  only.  There 
was  very  little  narrowing  of  the  rima  glottidis.  With  the  exception  of 
subpleural  eccliymoses,  there  were  no  other  noteworthy  points  dis¬ 
covered.  The  second  case  was  that  of  a  medical  man,  aged  49,  who 
was  admitted  into  Guy’s  Hospital  on  November  10th,  1884.  He  was 
suffering  from  dyspnoea,  apparently  of  moderate  intensity,  but  he  him¬ 
self  came  up  to  the  hospital  for  the  purpose  of  having  _  tracheotomy 
performed.  He  walked  up  to  the  ward.  He  was  placed  in  a  tent  with 
a  steam-spray  apparatus.  It  was  decided,  after  consultation  with  Mr. 
Clement  Lucas,  to  perform  tracheotomy  three  hours  after  admission. 
Just  as  he  was  about  to  be  removed  to  the  table,  he  was  seized 
with  spasm  of  the  glottis,  and  the  operation  had  to  be  performed  in  the 
bed.  Artificial  respiration  had  to  be  resorted  to,  and  was  so  far 
successful  that  he  began  to  breathe  spontaneously.  He  was  then 
seized  with  an  epileptiform  convulsion,  and  ceased  to  breathe  again. 
Electricity,  subcutaneous  injection  of  brandy,  and  other  means,  were 
resorted  to,  and  he  again  began  to  breathe  feebly.  He  revived  so  far 
as  to  take  a  draught  of  milk.  All  seemed  well,  and  arrangements 
were  made  for  having  him  under  supervision,  when  he  again  ceased 
to  breathe.  Efforts  were  maintained  to  bring  him  round  for  a  full 
hour,  but,  unfortunately,  were  not  successful. — Mr.  Chirps  described 
the  case  of  a  girl  admitted  to  St.  Bartholomew’s  Hospital  for  gonor¬ 
rhoea,  who,  after  recovering  from  this  disease,  was  one  evening 
attacked  with  sore-throat,  succeeded  by  swollen  face  on  the  following 
day,  which  swelling  extended  to  the  opposite  side,  giving  to  the  face 
a  most  peculiar  and  characteristic  appearance.  Dyspncea  set  in,  am 
quickly  increased  in  severity.  Anaesthesia  was  induced,  when  respira¬ 
tion  almost  immediately  ceased  ;  and,  tracheotomy  being  at  once  per¬ 
formed.  artificial  respiration  was  maintained,  but  unavailing^.  Post 
mortem,  no  pus  could  be  found  ;  but  the  cellular  tissue  of  the  neck 
and  pharynx  was  infiltrated  with  scrum,  of  which  a  large  quantity 
drained  also  from  the  incision  madefor  tracheotomy,  during  the  attempts 
to  set  up  respiration.  Mr.  Cripps  considered  that  the  danger  of  spas¬ 
modic  dyspnoea  in  such  cases  should  preclude  anajsthesia,  and  lead  to  the 
practice  of  making  free  incisions  in  the  neck  and  scarification  of  the 


interior.— Mr.  Howard  Marsh  was  impressed  by  the  importance  of 
such  cases,  which,  though  little  recognised,  had  he  thought,  been 
described  by  Sir  George  Rorter  of  Dublin  under  the  name  of  acute 
cellulitis  of  the  neck.”  He  could  recall  three  cases  at  St.  Bartho¬ 
lomew’s,  not  including  the  one  mentioned  by  Mr.  Cripps.  One  of 
these,  treated  by  incisions,  etc. ,  was  attended  with  sloughing  \\ hich 
spread  to  the  anterior  mediastinum,  and  with  very  foetid  dis¬ 
charge,  and  terminated  fatally.  The  others  were  similar  m  character.  - 
Dr.  Goodhart  thought  the  cases  quoted  by  Mr.  Marsh  were  not 
quite  the  same  as  those  described  in  the  paper.  In  the  latter  there 
was  no  diffuse  swelling  of  the  neck,  nor  was  there  at  any  time  a  great 
degree  of  severe  dvspncea.  lie  described  another  case  ol  the  kind,  m 
which  the  patient  died  quite  suddenly,  apparently  Irom  an  asthenic 
condition  of  the  heart,  and  not  from  dyspncea.  _  The  condition  of  the 
pharynx  was  very  peculiar;  it  was  brawny,  thickened,  and  the  seal 
throughout  of  commencing  suppuration.  The  urine  wm  .  albummons. 
The  interest  of  the  cases  lay  in  the  consideration  of  their  exact  rua 
tions  with  diphtheria  or  scarlatina. -A  Member  who  had  himself  beei 
the  subject  of  tracheotomy;  done  for  illness  that  might  have  arise! 
from  erysipelas,  described  the  symptoms  of  his  case,  and  thetreatmen 
he  had  undergone.  The  operation  had  been  done  without  the  admin 
istration  of  an  anaesthetic,  and  he  suffering  nothing  but  had l  miens 
and  gratifying  relief  when  the  tube  was  inserted.— Dr.  I'.  bEMON  wa 
of  opinion  that  phlegmonous  pharyngitis,  while  being  a  rare  disease 
was,  at  the  same  time,  a  well  recognised  a  lection.  It  ^s  a  Pit  j  th 
history  of  Dr.  Carrington’s  case  could  not  be  traced  as  to  its  ruatio 
with  poisoning,  pyaemia,  or  similar  cause.  He  thought  Mr.  Cripps 
and  Mr.  Marsh’s  cases  might  be  explained  as  being  due  to  erysipe*^ 
starting  at  the  mucous  membrane,  and  proceeding  thence  to  the  out. 
tissues.0  He  had  described  a  case  in  which  erysipelas  caused  purulei 
accumulations  in  the  larynx,  joints,  etc.  In  such  cases,  tracheoton 
was  the  only  possible  resort. -Dr.  O’Connor  suggested  sever-g. 
poisoning  as  a  possible  causation  of  the  affection.— Dr.  Carring  < 
S  the  “e  w.  but  slight  swelling  in  the  cases  which  were  essent,. 
distinct  from  cases  of  erysipelas  of  either  the  larynx  oi  pharynx.'] 
inflammation  in  his  case  was  confined  to  the  phaiynx.  The  glott 
was  very  little  affected.  Experience  showed  tracheotomy  was  Lseh 

in  such  cases.  _ _ _ 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  16th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 
Epithelioma  of  Penis.- Sir  William  Mac  Cormac  related  the  « 
of  a  man,  60  years  of  age,  who  had  suffered  for  one  year  from  epitl 
lioma  of  the  penis.  Sir  William  Mac  Cormac  performed  an  extenn 
operation  and  brought  out  the  urethra  through  a  perineal  won 

after  splitting  the  scrotum;  the  operation  hadf rfltic  ’"“J 
relief.  *  The  operation  had  been  first  advised  by  Professor  Thiersch 
1875,  and  first  performed  in  this  country  by  Mr.  A.  Pearce  Gouh! 

Progressive  Ancemia. -Dr.  Finlay  read  a  paper  on  a  case  o  p 
gressive  arnemia  in  a  man,  aged  45.  The  patient  had  had  M,  c 
ague  about  the  age  of  18,  and  previously.  For  two  years  1>uf(C,0'v 
under  observation,  he  had  complained  of  increasing' weakness,  ; 
pain  in  the  back,  frontal  headache,  dimness  of  sight,  and  noises 
the  head.  He  had  occasionally  lost  a  little  blood  lrom  limmon h  > 
For  six  or  seven  months,  increasing  pallor  had  been  observed, ,  w 
shortness  of  breath  on  exertion,  and  swelling  o  the  feet ,  an 
towards  evening,  and  he  had  once  brought  up  half  a  tcacu  I 
blood  without  coughing.  He  was  fairly  nourished,  marke  y  anien 
the  skin  was  waxy,  and  of  a  faint  vellow  tinge.  The  muscles  v 
soft  and  flabby,  and  there  was  slight  pitting  on.  P”8™” 
ankles  and  shins.  The  heart’s  apex  was  in  the  sixth  interspace 
inch  outside  the  nipple-line,  and  there  was  a  weU  mmked  J  o ' 
svstolic  murmur;  there  was  no  enlargement  of  the  spleen i  ° i  - 

glands.  The  urine  was  normal  and  the  blood  shoved  aeon 
richness  of  23  per  cent.  Under  the  microscope,  the  red  blood 
lid™  were  seen  to  be  eggreg.ted  in  masses  ;  the  whUe  «.rp«» 
were  not  in  excess.  No  retinal  htemorrhages  were  found  A 
three  weeks’  treatment  with  arsenic,  the  red  corpuscles  we  e  fin 
diminished  to  21. 2  per  cent.  Three  grams  of  dried  sulphate .  of 
were  prescribed,  in  pill,  thrice  daily  and  from  that  time  hc  l'e^ 
im nrove  Ill  ten  days,  the  blood  showed  a  richness  of  4/.S  per  c 
and  the  apex-murmui* became  less  marked.  A  little  ars?mc  .JJJ^ 
given  in  addition,  and,  on  January  16th G  the  cornu«cjd«r  neb^ 
the  blood  had  reached  72.8  percent  The  hearts  apexes 
the  nipple- line,  the  murmur  inaudible,  the  muscles  much  hrmc  , 
the  patient  much  better.  He  was  then  sent  to  the  seaside  and 
turned  in  three  weeks,  feeling  quite  well  with  a  good  coloui,  an 
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rtnoss  of  breath.  A  few  weeks  later,  his  blood  was  found  to  have 
died  91.2  per  cent.,  and  he  has  since  continued  well,  and  able  for 
work  as  a  wheelwright.  Although  not  progressive  in  the  sense  in 
ich  the  word  was  used  when  coupled  with  “  pernicious,”  it  seemed 
essary  to  use  a  term  which  would  indicate  the  opinion  that  it 
onged  to  the  same  class.  Although  the  patient  had  suffered  some- 
at  from  rectal  haemorrhage,  and  brought  up  some  blood,  neither 
j  sufficient  in  amount  to  account  for  his  amemia,  and  both  occurred 
g  after  the  commencement  of  his  weakness,  and  hence  were  looked 
jn  not  as  causes,  but  as  consequences.  Attention  was  directed  to 
failure  of  arsenic  to  do  good,  and  to  the  efficacy  of  iron  ;  and  Dr. 
e- Smith’s  tabulated  cases  of  recovery  were  referred  to,  in  seven 
which  arsenic  had  been  successful,  in  five  iron,  and  in  one  both 
enic  and  iron. — Dr.  Coupland  observed  that  this  case  clearly 
onged  to  the  same  category  as  those  to  which  Dr.  Addison  had 
led  attention,  and  which  commonly  ended  in  death.  No  hard-and- 
t  line  could  be  drawn  between  the  cases  of  anaemia  which  recovered 
l  those  which  progressed  to  a  fatal  termination  ;  cases  of  apparent 
overy  frequently  came  again  under  treatment,  and  finally  suc- 
nbed.  Arsenical  preparations  and  dry  ox-blood  sometimes  appeared 
be  of  use. — Dr.  Kingston  Fowler  had  found  the  iron-treatment 
ommended  by  Niemeyer  of  great  use — the  administration  of  pills 
itaining  two  grains  and  a  half  of  sulphate  of  iron  and  two  grains 

I  a  halt  of  bicarbonate  of  soda  ;  in  this  way  the  carbonate  of  iron 
s  presented  in  a  recent  state. — Dr.  W.  H.  White  described  a  case 
anaemia  in  a  woman  treated  with  Niemeyer’s  pills,  and  subse- 
litly  by  arsenic,  without  benefit. — In  reply  to  Dr.  Sansom,  Dr. 
slay  said  that  he  had  not  noticed  any  conspicuous  difference  in  the 
e  of  the  red  blood-corpuscles,  such  as  was  to  be  noted  in  some  cases. 
Dr.  Sansom  observed  that  in  some  cases  some  of  the  symptoms 
med  to  point  to  the  existence  of  a  septic  process.  — Dr.  W.  M.  Ord 
ked  upon  progressive  pernicious  anaemia  as  a  diseased  condition 
ich  did  not  commonly  own  the  same  cause.  In  some  cases,  the 
pnent  of  the  blood-corpuscles  appeared  to  be  different,  but  the 
ictrum  was  the  same.  The  corpuscles  werejrequently,  as  Dr.  San- 

II  had  observed,  very  various  in  size  ;  they  ran  into  masses,  and 
;ily  became  distorted.  Very  little  was  known  of  the  chemistry  of 
3  blood  in  these  cases.  Some  cases  presented  variations  of  tem- 
rature,  which  appeared  to  support  the  idea  advanced  by  Dr.  San- 
n  that  there  might  be  some  septic  element  in  the  production  of  the 
ieasc. 

Paralysis  Agitans  without  Shaking. — Dr.  C.  E.  Beevor  showed  four 
ies  presenting  symptoms  of  paralysis  agitans,  but  without  any  tre- 
ir.  Case  I  was  a  man,  aged  49,  who  had  felt  weakness  in  the  left  arm 
e  years  earlier,  followed  by  weakness  in  the  leg  and  right  arm.  The 
itude  was  fixed,  the  neck  rigid,  and  the  power  of  looking  up  limited ; 
;e  countenance  was  expressionless  ;  movements  were  slow,  and  de- 
red ;  the  voice  wTas  monotonous,  the  utterance  mumbling,  effected 
movements  of  the  lips  only.  The  position  of  the  hands  was  typi- 
1 ;  the  finer  movements  of  the  hand  were  lost.  He  complained  of 
at  and  restlessness,  and  stated  that  he  had  retropulsion.  Case  11 
is  a  man,  aged  62,  who,  eight  years  earlier,  began  to  walk  with  short 
ips ;  subsequently,  stiffness  about  the  neck  and  general  weakness 
veloped.  He  presented  the  characteristic  fixed  attitude,  expres- 
mless  face,  monotonous  speech,  and  slow  movements  of  the 
mds,  which  had  lost  their  fine  movements.  He  rose  slowly  from 
s  seat,  walked  with  short  steps,  and  had  propulsion  and  retropul- 
m.  Case  in  was  a  man,  aged  47;  weakness  began  five  years  earlier, 
th  weakness  of  the  left  hand,  with  fine  tremors,  followed  by  weak- 
•ss  of  the  left  leg  and  stiffness  of  both  limbs.  Two  years  later,  the 
ght  leg  and  arm  became  affected,  and  one  year  later,  rigidity  of  the 
'.ck  and  neck  came  on.  He  presented  the  typical  fixed  attitude, 
alked  with  short  steps,  and  had  retropulsion  ;  the  face  was  expres¬ 
sless,  the  tongue  slightly  tremulous,  and  the  speech  characteristic. 

1  looking  to  the  right  or  left,  the  eyes  moved  first,  and  the  head  fol¬ 
ded  after  a  short  interval,  a  symptom  not  previously  noted  in 
iralysis  agitans.  The  man  had  still  very  slight  tremor  of  the  flexors 
id  extensors  of  the  elbow  on  the  left  side,  but  not  in  the  hands, 
ase  iv  was  a  man,  aged  73,  who  had  first  been  troubled  by  fine  tre- 
ors  of  the  left  hand  a  year  ago,  and  weakness  of  the  left  hand, 
he  attitude  was  fixed,  the  walk  was  slow,  there  was  difficulty  in 
sing  from  the  chair.  The  left  hand  was  in  the  position  characteristic 
paralysis  agitans,  with  a  loss  of  the  finer  movements.  There 
as  stiffness  of  the  arm  and  leg,  and  slight  ankle-clonus  on  the  left 
de.  The  diagnosis,  in  this  case,  was  not  quite  so  clear  as  in  the 
thers,  but  there  were  no  symptoms  of  disseminated  sclerosis  or  his- 
317  °f  hemiplegia.  In  commenting  on  these  cases,  Dr.  Beevor  said 
hat  M.  Charcot  had  published  two  cases  of  paralysis  without  shaking, 
ud  Dr.  Gowers  had  met  with  one.  Dr.  Buzzard  had  also  published 


one  case  in  his  Diseases  of  the  Nervous  System.  In  one  of  the  cases,  Dr. 
Beevor  had  watched  the  man  for  five  years,  and  not  the  slightest 
tremor  could  be  detected.  •  In  another  case,  the  disease  had  been 
present  for  eight  years  ;  in  another,  for  five,  and  the  patients  stated 
distinctly  that  no  tremor  had  ever  occurred.  These  cases  seemed  to 
show  that  paralysis  agitans  might  run  its  whole  course  without  any 
tremor  being  ever  present. — Dr.  W.  B.  Hadden  asked  whether  there 
was  any  history  of  injury,  as  traumatism  seemed  to  play  some  part 
in  the  production  of  paralysis  agitans. — Dr.  W.  M.  Ord  referred  to 
the  case  of  a  man  who  presented  the  attitude  and  expression  of  a 
patient  with  paralysis  agitans  ;  he  had  what  were  called  propul¬ 
sion  ”  and  “retropulsion.”  He  had  tremor  on  exertion,  but  not  when 
at  rest.  He  thought,  in  this  case,  there  was  disseminated  sclerosis.— 
Dr.  Beevor  said,  in  reply,  that  there  was  no  history  of  injury  except 
in  one  case,  a  blacksmith,  who  had  received  a  blow  on  the  aim  of  tho 
opposite  side  to  that  on  which  the  disease  subsequently  commenced. 

Necrosis  of  the  Labyrinth. — Mr.  Walter  Bye  read  a  paper  on  a 
case  of  necrosis  of  the  labyrinth. 


OBSTETRICAL  SOCIETY :  ANNUAL  GENERAL  MEETING. 

Wednesday,  February  4th,  1885. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 
Specimen.—  The  following  specimen  was  shown:  Two  Dermoid 
Cysts  removed  during  pregnancy,  exhibited  by  Mr.  Thornton. 

On  the  Prevention  of  Ophthalmia  Neonatorum  and  of  its  PMvagcs.— 
Dr.  McKeown,  of  Manchester,  read  a  paper  on  this  subject,  in 
which  he  pointed  out  that  the  text-books  and  lectures  on  midwifery 
should  deal  fully  with  the  etiology,  progress,  and  treatment  of 
ophthalmia  neonatorum,  and  that  midwives  should  be  taught  and 
required  to  understand  their  duties  with  regard  to  the  disease. 
Infective  matter  present  in  the  genital  passage  of  the  mother  was 
a  frequent  cause  ;  it  had  been  stated  to  be.  the  only  cause,  and  hence 
attempts  had  been  made  to  prevent  the  disease  by  treatment  applied 
(a)  to  the  vagina  before  delivery,  (b)  to  the  child’s  eyes  immediately 
after  birth.  It  was  alleged  that,  by  vaginal  injections,  the  frequency 
of  the  affection  had  been  diminished,  and,  by  some,  that,  by  treat¬ 
ment  of  the  eyes  of  newly  born  infants,  the  disease  had  been  pre¬ 
vented.  Abolition  of  the  disease  was  stated  to  have  been  obtained 
by  Crede,  in  499  cases,  by  washing  the  eyes  with  pure  water,  and 
then  applying  a  2  per  cent,  solution  of  nitrate  of  silver.  At  the 
Vienna  Maternity,  by  Crede’s  plan,  a  large  reduction  in  the  fre¬ 
quency  had  been  effected  by  the  nitrate  of  silver  treatment  m  the 
wards  of  Professors  Carl  and  Gustav  Braun,  where,  of  more  than  3,000 
births,  only  1.93  per  cent,  were  affected  ;  whilst  of  1,88/  born  at  the 
same  time,  but  not  similarly  treated,  4.  34  per  cent,  were  affected  ; 
by  Professor  Olshausen,  who,  by  washing  the  eyes  with  a  1  per 
cent,  carbolic  solution,  reduced  the  percentage  from  12.5  to  6  per 
cent.  ;  and  in  the  practice  of  Professor  Simpson,  by  the  nitrate  of 
silver  treatment.  Of  2,266  births  in  the  practice  of  Dr.  Abegg,  who 
washed  the  eyes  immediately  after  birth  with  pure  water,  only  3  per 
cent,  were  affected.  Reduction  in  the  frequency  had  also  been  ob¬ 
tained  by  Bischoff,  who,  by  vaginal  carbolic  injections,  and  washing 
the  eyes  with  salicylic  lotion,  reduced  the  percentage  from  5.6  to 
2.0  ;  and  by  Crede,  by  vaginal  injections  (carbolic  and  salicylic). 
These  results  warranted  an  extensive  series  of  investigations  in  order 
to  determine  to  what  extent  the  occurrence  of  ophthalmia  neona- 
torum  might  be  prevented,  and  what  methods  of  treatment  yield  the 
best  results.  These  points  could  be  settled  only  by  those  in  ob¬ 
stetric  practice.  Inquiries  were  needed  regarding  (1)  the  influence  of 
cleansing  and  disinfection  of  the  genital  passage  of  the  mother  pre¬ 
viously  to  delivery  ;  was  this  a  plan  of  treatment  which  might  be 
adopted  as  a  routine-practice  in  every  case  of  labour  ?  and  (2) 
the  influence  of  simple  cleansing  and  astringent  treatment  of  the  eyes 
immediately  after  birth.  The  entire  treatment  of  the  eyes  should  be 
in  the  hands  of  members  of  the  profession,  and  investigations  should 
be  made  in  the  various  lying-in  hospitals  of  the  country  by  the  resi¬ 
dent  medical  officers  of  those  institutions.— -Dr.  Grail  Y  Hewitt  re¬ 
marked  that,  although  our  knowledge  of  this  disease  had  greatly  im¬ 
proved,  the  difficulty  of  diffusing  this  knowledge  among  those  en¬ 
trusted  with  the  early  management  of  infants  remained,  f  0  this  enc , 
the  Obstetrical  Society  was  able  to  contribute  largely.  Some  y*-a>s 
ago,  the  Society  drew  up  a  most  valuable  code  of  instructions  or 
management  of  infants,  which  had  proved  most  useful,  am  was  so  ( 
largely  by  Messrs.  Longmans  at  a  nominal  price.  He  suggested  that  a 
paragraph  should  be  added  to  these  “Rules,”  containing  the  necessary 
information  with  regard  to  ophthalmia  neonatoiuin,  us  paiugiapi 
being  drawn  up  by  the  Council.  The  main  object  was  to  emphasise 
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the  dancer  of  the  disease,  as  well  as  the  necessary  preventive  measures. 
Students  attending  cases  of  midwifery  should  also  have  their  attention 
drawn  to  it.— Dr.  Cleveland  proposed  that  a  copy  of  these  Rules 
should  be  sent  to  every  Fellow  with  the  next  volume  of  the  Trans¬ 
actions.  This  was  seconded  by  Dr.  Roper.— Dr.  W  illiam  Duncan  said 
that  the  great  majority  of  the  cases  occurred  among  the  lower  orders. 

He  had  made  a  rule  at  the  Middlesex  Hospital  that  all  cases  of  oph¬ 
thalmia  neonatorum  occurring  in  the  maternity  department  should  be 
sent  at  once  to  the  ophthalmic  surgeon.  He  strongly  deprecated  stu¬ 
dents  and  midwives  being  encouraged  to  treat  these  cases. 

Collective  Investigation.— The  President  said  he  had  been  requested 
to  call  attention  to  the  series  of  questions  on  puerperal  pyrexia  pub¬ 
lished  by  the  Collective  Investigation  Committee  in  the  BRITISH 
Medical  Journal  of  the  preceding  week,  and  to  ask  the  co-operation 

Business.  — Certain  changes  in  the  laws  were  then  explained  by 
the  President,  and  adopted  by  the  Society,  as  were  also  the  various 
reports  of  the  officers.  The  list  of  officers  and  councillors  proposed 
by  the  Council  was  declared  by  the  scrutineers  of  the  ballot  to  have 

been  adopted  by  the  Society.  ■  , 

The  Annual  Address. — The  President  then  delivered  the  annual 
address.  He  spoke  in  congratulatory  terms  of  the  flourishing  condi¬ 
tion  of  the  Society.  During  the  past  year,  67  new  Fellows  had  been 
elected,  a  considerably  larger  increase  than  the  average  of  many  pre¬ 
ceding  years  ;  and  although  the  losses  by  death  were  10,  and  those 
by  erasure  and  resignation  31,  the  total  amounted  to  1 22,  a  larger  con¬ 
stituency  than  that  of  any  other  London  society,  excepting  the  Royal 
Medical  and  Chirurgical  Society,  if,  and  only  if,  its  non-subscribing 
Fellows  were  included.  The  Pathological  Society  came  next,  with  684 
members.  The  attendance  at  the  meetings  of  the  Obstetrical  Society 
had,  during  the  past  session,  been  everything  that  could  be  desired  ; 
and  on  more  than  one  occasion  in  the  summer,  when  there  were  great 
attractions  elsewhere,  the  loyalty  of  the  Fellows  was  such  that  no 
falling  off  occurred  in  the  numbers  present.  The  President  expressed 
his  gratification  at  the  regularity  with  which  so  many  senior  1  ellows 
of  the  Society,  including  nearly  all  those  who  had  filled  the  chair, 
attended  the  meetings.  After  long  years  of  splendid  work  and  ser¬ 
vice,  when  temptations  to  ease  became  somewhat  strong,  still,  evening 
after  evening,  they  had  encouraged  the  younger  Fellows  by  their  pre¬ 
sence,  and  assisted  them  by  their  knowledge  and  experience.  1  e 
report  of  the  treasurer  included  the  gratifying  intimation  that,  after 
payment  of  all  liabilities,  and  the  investment  of  nearly  £100  the 
year  was  closed  with  a  balance  of  £237 ,  and  with  the  amount  o 
£1  400  in  Consols.  The  report  of  the  honorary  librarian  was  also 
highly  satisfactory.  A  library  of  3,406  volumes  was  no  small  addition 
to  the  equipment  of  a  society,  and.  the  advantages  offered  by  the  so¬ 
ciety's  rooms  in  Berners  Street  could  hardly  be  surpassed.  In  com¬ 
fort  and  convenience,  they  approached,  indeed,  those  establishments 
which  recently  a  great  statesman  spoke  of  as  temples  of  luxury  and 
ease.  As  regarded  the  midwifery  examinations,  the  report  oi  tie 
Chairman  was  highly  encouraging.  The  Society’s  diploma  was  be¬ 
coming  increasingly  popular,  and  no  fewer  than  63. candidates  pre¬ 
sented  themselves  during  the  past  year  for  examination,  of  whom 
passed,  raising  the  total  number  of  midwives  in  possession  of  the  cei- 
tificate  to  247.  Among  the  numerous  claims  which  the  Society  had 
on  the  profession — and  in  twenty-five  years,  few  societies,  if  any,  had 
established  greater — not  the  least  was  the  impetus  given  through  its 
Midwifery  Board  to  the  higher  education  of  midwives.  The  President 
then  reviewed  the  work  of  the  past  year,  speaking  briefly  of  the  papers 
which  had  been  read  before  the  Society,  and  also  referred  to  the  fosses 
by  death  of  several  members,  namely,  Drs.  Hickinbotham  and  Hall 
Davis  ;  Mr.  Richardson,  of  Rhayader  ;  Dr.  Cuolahan,  of  Bermondsey  , 
Dr.  Westmacott,  well  known  as  the  skilled  artist  who  for  twenty-live 
years  had  drawn  the  woodcuts  and  plates  which  illustrated  the  t  rans¬ 
actions  ;  Mr.  Sharman,  of  Birmingham;  Dr.  H.  A.  Aldred  and  Mr. 
Wykeham  Lydall,  both  of  London ;  and,  lastly,  Dr.  Lanchester,  one 
of  the  President’s  personal  friends,  a  full  obituary  of  whom  appeared 
in  the  Journal  of  January  17tli,  page  156.  After  expressing  his 
thanks  to  the  Fellows,  the  Council,  and  its  officers,  for  the  kindness 
and  forbearance  which  they  had  ever  shown  him,  the  retiring  r resi- 
dent  congratulated  the  Society  on  the  acceptance  of  the  office  of  Presi¬ 
dent  by  Dr.  Potter,  who  was  known  to  all  as  a  graduate  of  a  famous 
university,  as  the  Obstetric  Physician  and  Lecturer  on  Midwifery  at 
one  of  the  London  schools,  and  as  having  been  for  the  three  years 
during  which  ho  had  held  office  the  most  admirable  treasurer  to  the 
Society  In  yielding  this  seat  of  honour  to  him,  Dr.  Gervis  felt 
assured  that  he  would  be  followed  by  a  gentleman  who  was  an  expe¬ 
rienced  obstetrician  and  gynaecologist,  who  had  an  accurate  knowledge 
of  the  affairs  of  the  Society,  and  who  had  its  interests  thoroughly  at 


heart.  In  quitting  the  chair  that  night,  Dr.  Gervis  carried  with  him 

a  hundred  pleasant  reminiscences.  _  r  •„ 

The  Retiring  President.— A  vote  of  thanks  to  Dr.  Gervis,  the  re- 
tirin'*  President,  was  proposed  by  Dr.  Graily  Hewitt,  seconded  by 
Dr.  Playfair,  and  carried  unanimously.  The  speakers  referred  to 
the  unfailing  urbanity  and  courtesy  with  which  Dr.  Gervis  had  pre¬ 
sided  over  the  Society,  which  had  been  a  matter  of  common  remark. 
This  was  combined,  when  necessary,  with  firmness,  both  in  the  Society 
and  in  the  Council.  The  remarks  of  the  speakers  were  most  cordially 

re°The  Retiring  Officers  of  Council- The  proceedings  terminated  with 
votes  of  thanks  to  the  retiring  Treasurer  (Dr.  1  otter,  President-elect,, 
and  the  retiring  Yico-Presidents  and  members  of  Council. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Monday,  January  12th,  1885. 

George  Buchanan,  M.D.,  President,  in  the  Chair. 

Lamella  of  Bone  removed  by  Forceps  from  the  Left  t  entncle  of  Uu 
Larynx  of  a  Man—  Dr.  David  Newman  showed  the  specimen,  and 

d  ,  d  c  .  n  TLo  r>atiprit  was  seen  eight  hours  after  tin 

gave  notes  of  the  case,  the  patient  v as  seen  ,  , 

accident  with  the  usual  symptoms  of  a  foreign  body  in  the  laijnx 

but  the  irritation  was  so  great  that  a  laryngoscopic  examination  couk 

not  be  made.  After  six?  applications  of  a  20  per  cent,  solution  o 

cucaine  at  intervals  of  half  an  hour  a  iaryngoscopic  examina  io. 

could  be  made  ;  the  bone  was  seen,  and  removed  by  Schrcetter  s  laryn 

creal  forceps.  No  bad  symptoms  occurred  after  the  operation,  and  Dr 

Newman  spoke  of  the  great  benefit  to  be  derived  from  cucaine  in  sucl 

Body  extracted  ihrmmh  «  Tractootomy^wi '.from  tt 
Larynx  of  a  Child. — Mr.  Maylard  showed  the  specimen,  described  l 
detail  the  symptoms,  and  remarked  upon  the  case  The  patient  was 
child  aged  13  months,  who  was  admitted  to  the  W  estern  lnfirmary 
September  1st,  1884,  with  croupy  symptoms ;in  his  1 tl  in 
the  supposition  that  he  had  some  foreign  body  in  his  trachea.  N  othin 
could  be  discovered  on  admission  ;  and,  on  the  evening  of  the  da 
after  admission,  as  the  respiratory  troubles  were  ^connng  sermus  jl. 
Maylard  performed  tracheotomy.  When  this  had  been  done, 
piece  of  metal  was  found  impacted  in  the  larynx,  which  was  remov 
through  the  wound  by  enlarging  it  in  an  upward  direction. 

Wall  of  a  Lady  aged  55.  -Dr.  David  N.  Knox  showed  the  specimei 
and  stated  that  it  had  commenced  in  May  last  asasmallno 
about  the  size  of  a  pea,  at  the  lower  margin  of  the  umb™ *  D 
grew  rapidly,  but  without  pain.  On  September  16th,  1884,  V 
Knox  saw  it  in  consultation  with  Dr.  Walker  of  Pollokshaiv  s, 
was  the  size  of  a  small  orange,  the  umbilicus  being  stretched  over 
its  deeper  relations  could  not  be  made  out.  In  removing  the >  tarooi 
it  was  necessary  to  open  the  abdominal  cavity,  as  a  *  g  1 
theomentmn  was  incorporated  with  it  This  ™  1'g^  “J,c 
through.  The  wound  healed  well,  and  the  patient  was  all  ngh 
about  three  weeks.  Within  the  last  few  days,  symptoms  of  leturn 
the  wound  and  in  the  liver  had  manifested  themselves. _ 


Administration  of  Bromides.— Dr.  Erleumeyer  has  recently 
vocated  the  employment  of  a  combination  of  thebromias 
potassium  (2  parts),  sodium  (2  parts),  and  ammonium  (1  part),  . 
cases  where  bromide  of  potassium  has  hitherto  been  used.  He  1 
found  the  effect  on  the  nervous  system  to  be  more  marked  and  P 
manent,  and  the  tendency  to  bromic  acne  much  less  (11fJot  cnt 
absent)  than  when  any  one  salt  is  given  "f 

should  be  persevered  in  until  the  appearance  of  toxic  symptoms,  . 
as  drowsiness,  unsteadiness  of  gait  and  speech,  &c.  l 

Donations  and  Bequests.— The  Swansea  Hospital  has  recei 
£1,000  anonymously.— Mr.  George  Sturge  has  given  £500  to 
Royal  Hospital  for  Children  and  Women,  to  form  the  nucleus 
Samaritan  fund  for  assisting  those  who  have  been  in-pati^ts  wi 
three  months  of  their  discharge.— Mr.  William  Cnarles  Jones  of. 
Chester,  bequeathed  £500  to  St.  Marks  Hospital  and  £l°0eMh 
Earlswood  Asylum  for  Idiots,  the  National  Hospital  or  the  l  aral 

and  Epileptic,  and  the  Royal  Hospital  for  incurables.— Mrs.  E 

beth  Ann  Dalv,  of  Randolph  Gardens,  Maida  Yale,  bequeathed  i 
to  the  Home  for  Incurable  Children  at  Mania  \  ale,  contingen.  ] 
her  father  dying  in  the  lifetime  of  her  husband.— The  Rich 
(Surrey)  Hospital  has  received  £100  under  the  will  of  Mrs  i  m 
Susan  Seagai. -Miss  Mary  Ann  Jolley  lias  given  fifty  (^leasto 
Metropolitan  Convalescent  Institution.—  Mrs  Sedgwick  :  M*  g 
fifty  guineas  to  St.  Mary’s  Hospital.— The  Middlesex  Hospitil  li  - 
ceived  a  Bank  of  England  note  for  £50,  anonymously. 
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REVIEWS  AND  NOTICES, 


i  GRSUCHUNGEN  uBEii  die  Semiologie  des  Harns.  Ein  Beitrag 
ur  Klinischen  Diagnostik  und  zur  Lehre  vom  Stoffwecksel.  Yon 
)r.  W.  Zuelzer. 

order  that  the  chemical  investigation  of  the  urine  should  become 
of  the  most  regularly  employed  means  in  medical  diagnosis,  it  is 
y  necessary  to  prove  that  it  affords  a  deeper  and  clearer  insight 

>  the  processes  of  life  than  is  to  be  obtained  in  any  other  way. 
s  the  author  has  attempted,  and,  we  think,  with  much  success. 

le  first  discusses  the  varied  relationships  between  the  organs  and 
ues  of  the  body  and  their  waste  products  ;  but  while,  as  he  con¬ 
es,  the  direct  relationship  between  certain  of  the  urinary  con¬ 
cents  and  the  tissue-waste  has  been  subjected  to  frequent  inves- 
tion,  yet  the  results  are  far  from  satisfactory.  The  difficulty  con- 
s  in  the  assignment  of  the  specific  source ;  but  the  assumption  seems 
i  that  where  the  tissue-changes  have,  for  example,  concerned 
Me  chiefly,  the  same  proportionate  relationship  will  exist  between 
nitrogen  and  the  mineral  constituents  of  the  urine  as  exists  in  the 
scle  itself.  In  some  tissue-decompositions,  for  one  part  of  nitrogen 
earing  in  the  urine  there  wrill  be  a  larger  proportion  of  sulphuric 
a  smaller  proportion  of  phosphoric  acid  ;  but,  in  the  changes  of 
i  a  tissue  as  nerve-substance,  for  one  part  of  nitrogen  appearing  in 
urine,  there  will  be  a  much  larger  pi’oportion  of  phosphoric  acid, 
of  the  remaining  mineral  constituents  in  correspondingly  increased 
o. 

series  of  experiments  are  detailed,  which  show  how  much  the 
1  quantity  of  the  urinary  phosphoric  acid  is  affected  by  food,  and 
ticularly  by  diseased  conditions.  The  excretion  of  the  acid  appears 
>e  diminished  in  febrile  conditions,  but  increased  when  the  brain  or 
ney  is  involved  ;  also,  after  prolonged  chloroform-narcosis,  a  great 
ease  occurs,  from  which  it  would  appear  that  marked  decomposi- 
i-changes  are  produced  in  the  nervous  tissues,  the  same  also  being 
ed  in  dementia. 

'ables  are  also  given  showing  the  results  produced  by  different  kinds 
ood  on  the  composition  of  the  urinary  solids. 

'he  influence  on  the  urine  of  nerve-stimulation,  irritation,  and 
on,  is  next  discussed,  as  also  that  produced  by  special  drugs,  foods, 
trie  currents,  and  by  certain  pathological  alterations  and  condi- 
is.  A  few  of  the  cases  given  in  illustration  will  be  referred  to  ; 

as  the  relation  between  the  nitrogen  and  phosphoric  acid  is  ex- 
ssed  in  percentages,  according  to  the  formula  1ST  :  P2  Os  =  100  :  *, 

>  must  be  carefully  borne  in  mind,  as,  for  the  sake  of  brevity,  only 
value  of  x  will  frequently  be  quoted. 

.  Part  of  the  cerebral  hemisphere  of  a  small  dog  was  destroyed  ;  in 
urine  of  the  24  hours  previous  to  the  operation,  x  was  equal  to  12.6, 
in  the  subsequent  30  hours  to  18.  2.  In  a  strong  dog  after  several 

s’  starvation,  x  =  23.9  ;  ligature  of  the  left  carotid  and  section  of 
h  vagus  nerves  were  performed  ;  the  following  day,  x  =  44.8,  and 
day  subsequently,  =  23.4.  3.  A  man,  aged  63,  had  an  apoplectic 
;  ure,  with  paralysis  of  the  left  side.  Half  an  hour  after  the  attack, 
4.1  ;  2  hours  later,  x  =  3. 1  ;  8  hours  later  still,  x  =  20.4.  Here, 
-he  immediate  result,  the  relative  quantities  of  the  phosphoric  acid 
d  potassium  were  diminished  at  first  during  the  stimulation -period, 
then  greatly  increased  after  this  stage  had  passed. 

L  In  consequence  of  the  action  of  such  depressor  nervines  as  chloro- 
n,  ether,  morphia,  chloral,  etc.,  we  find  the  relative  proportion  of 
;  total  phosphoric  acid,  as  well  as  of  the  glycerine  phosphoric  acid, 
irkedly  increased.  1.  In  four  patients,  before  chloroform-narcosis, 

1  relation  of  the  nitrogen  to  the  phosphoric  acid  in  the  urine — that 
the  value  of  x,  taking  N  as  before  =  100 — was  respectively  17.1, 
i  13.7,  and  15  ;  and  after,  respectively  27.3,  15.0,  17.7,  and  24.6. 
Into  a  large  dog  a  grain  and  a  half  of  morphia  was  injected  ;  before 
•  operation,  x  =  11.2  ;  after,  x  =  15.3.  The  same  relative  increase 
the  phosphoric  aeid  also  occurred  in  other  dogs  similarly  treated  ; 

■  1  similar  results  were  obtained  with  chloral,  ether,  potassic 
'taide,  and  alcohol  in  large  doses. 

n.  Effects  of  Strychnia  and  Alcohol. — 1.  A  small  dog  was  subcu- 
leously  injected  with  0.03  grain  strychnine  ;  in  the  urine,  pre- 
•usjy  to  the  injection,  x  —  16.2  ;  during  the  resulting  cramps,  x  — 

' ;  the  following  day,  x—  9.4,  increasing  up  to  14.2  and  16.9.  2. 

a  strong  healthy  dog,  x  =  12. 9  ;  three  and  a  half  drachms  of  abso- 
•°  a\oohol  mixed  with  water  were  injected  into  the  stomach  ;  in 
■  urine  removed  ten  minutes  afterwards,  x  —  13.3;  half  an  hour 

er>  x  -  8.2;  two  hours  later,  x  =  8.6  ;  and  several  hours  after, 

-  12.9. 


iv.  The  application,  for  several  hours,  of  a  constant  current  (six 
Bunsen  elements)  from  the  parietal  bone  to  the  nape  of  the  neck,  pro¬ 
duced  an  evident  increase  in  the  relative  proportion  of  the  phosphoric 
acid.  1.  As  the  result  of  observations  in  certain  cases  of  epilepsy,  it 
was  noticed  that,  in  the  periods  between  the  fits,  the  proportion  of 
phosphoric  acid  was  lower  than  normal,  but  rose  markedly  imme¬ 
diately  after  a  fit.  2.  In  the  cases  of  brain-tumour  observed,  the  re¬ 
lative  value  of  the  phosphoric  acid  appeared,  on  the  whole,  to  be  in¬ 
creased,  the  same  also  being  the  case  with  the  earthy  phosphates,  this 
last  pointing  probably  to  an  increased  excretion  of  the  bone-earth 
phosphates.  3.  In  a  case  of  syphilitic  paralysis,  it  was  noted  that 
the  relative  value  of  the  phosphoric  acid  was  lowered,  but  increased 
again  under  treatment  with  potassic  iodide.  4.  In  the  urine  of  tabes 
dorsalis,  passed  during  the  night  or  before  breakfast — that  is,  when 
directly  unaffected  by  the  diet — the  relative  values  of  the  phosphoric 
acid  and  lime,  as  well  also  as  of  the  glycerine-phosphoric  acid,  were 
increased. 

v.  The  continued  excessive  engorgement  of  the  stomach  with 
starchy  matters  has  been  found  to  increase  the  discharge  of  the  urinary 
phosphates.  This  may  possibly  be  due  to  a  great  development  of 
lactic  acid,  for,  when  this  acid  is  given  in  excess,  similar  results 
ensue. 

vi.  By  establishing  fistulas,  or  otherwise  causing  a  loss  or  rapid 
discharge  of  the  bile,  it  has  been  discovered  that  the  proportion  of 
sulphur  in  the  urine,  and  particularly  that  of  the  unoxidised  sulphur, 
is  lessened.  The  relative  value  of  the  sulphuric  acid  in  the  urine  of 
the  twenty-four  hours,  taking  the  nitrogen  as  100,  is  on  an  average 
equal  to  20.  In  addition  to  this,  the  urine  contains  of  incompletely 
oxidised  sulphur  an  amount  corresponding  at  most  to  about  20  per 
cent,  of  the  sulphuric  acid.  Now  the  sulphuric  acid  of  the  urine 
diminishes  in  proportion  as  the  secretion  of  bile  is  increased  and 
rapidly  discharged.  In  general,  also,  it  is  found  that,  when  the  flow 
of  bile  is  obstructed,  an  increase  occurs  in  the  urine  in  the  relative 
quantity  of  the  total  sulphur,  particularly  in  the  incompletely  oxidised 
form.  In  fevers,  the  amount  of  sulphuric  acid  has  a  specific  indica¬ 
tion.  The  diminution  in  the  biliary  secretion  during  the  period  of 
rise  of  temperature  leads  to  a  corresponding  increase  in  the  relative 
proportion  of  sulphuric  acid  present,  but  the  latter  sinks  again  imme¬ 
diately  with  the  fall  of  temperature  of  convalescence. 

vii.  In  a  patient,  aged  50,  the  subject  of  aneurysm  of  the  aorta, 

with  much  dyspnoea,  while  the  amount  of  nitrogen  in  the  urine  gra¬ 
dually  but  irregularly  increased,  that  of  the  phosphoric  acid  nearly 
proportionately  diminished  ;  thus,  the  value  of  x  varied  on  successive 
days  as  follows  :  11.2,  13.2,  8.3,  3.4,  8.5,  8.5,  2.7,  and  2.2.  2.  In  a 

man,  aged  55,  affected  with  chronic  bronchitis,  while  the  relative 
proportion  of  phosphoric  acid  diminished  somewhat  irregularly,  that 
of  the  sulphuric  acid  proportionately  increased.  3.  In  paroxysmal 
ligemoglobinuria,  the  value  of  x  was  high  ;  in  one  case  from  19  to  22, 
and  in  another  from  11  to  31.8  in  the  urine  passed  before  breakfast  ; 
and  26  to  54. 5  respectively  in  that  passed  towards  night,  the  propor¬ 
tion  of  nitrogen  being  greatly  diminished.  4.  In  contracted  granular 
kidney,  while  the  volume  of  the  urine  was  much  increased  as  com¬ 
pared  with  the  normal,  the  solids  were  less — x  —  15.5,  as  compared 
with  23. 4  in  the  healthy  urine,  thus  indicating  a  marked  retention  of 
phosphoric  acid  in  the  organism.  5.  In  leukaemia,  x  =  16.3  to  16.9, 
as  contrasted  with  20. 2  in  a  healthy  man,  made  the  subject  of  com¬ 
parison,  the  relative  value  of  the  sulphuric  acid  being  17.2  to  17.4 
(12.8  in  the  healthy  individual). 

There  is  a  great  deal  more  of  most  valuable  material  in  the  book 
under  notice,  of  which  the  above  forms  but  a  comparatively  small 
part.  Eor  the  data  given,  as  well  as  the  conclusions  and  suggestions 
offered,  the  book  is  well  worthy  a  careful  perusal  by  the  scientific 
physician. 


In  War-Time.  By  S.  Weir  Mitchell,  M.D.  Boston:  Houghton, 
Mifflin,  and  Co. 

In  War-Time  is  a  novel  from  the  pen  of  the  eminent  American 
physician,  Dr.  Weir  Mitchell.  It  is  not  often  that  a  popular  and 
skilful  physician  is  found  treading  the  “  flowery  path  ”  of  literature. 
The  duties  of  a  large  medical  practice,  and  the  absorbing  and  onerous 
nature  of  its  engagements — although  they  are  not  inconsistent  with 
the  cultivation  of  literary  tastes — are  usually  found  incompatible  with 
any  considerable  effort  in  the  way  of  literary  production.  The  author 
of  this  volume,  however,  has  not  only  found  opportunity  of  enriching 
the  special  literature  of  his  own  profession  with  contributions  of  much 
value  and  originality,  but  he  has  published  a  volume  of  verse,  which 
we  have  had  the  pleasure  of  reading,  full  of  true  poetic  fire,  adorned 
with  graceful  imagery,  and  flowing  with  melodious  rhythm. 
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Now  Dr.  Weir  Mitchell  has  presented  the  world  with  a  novel !  As 
might  naturally  he  expected,  it  is  a  medical  story,  the  hero  being  a 
young  medical  man  who  fails  in  life,  not  from  any  want  of  intellectual 
or  scientific  training— of  which,  indeed,  he  has  more  than  the  common 
share— nor  from  any  want  of  mental  power,  but  from  a  certain  feeble¬ 
ness  of  character  and  absence  of  moral  stamina,  so  that  he  is  indolent 
and  self-indulgent,  where  he  should  be  energetic  and  self-denying,  and 
his  sense  of  duty  is  so  feeble,  that  he  is  constantly  allowing  sma 
things  to  occupy  him  when  large  things  are  waiting  to  be  done. 

The  pressure  of  events,  to  which  every  one  of  us  is  more  or  less 
exposed,  bears  rather  hardly  on  Dr.  Wendell,  for  that  is  this  unheioic 
hero’s  name.  At  the  commencement  of  the  tale,  an  accidental  oc¬ 
currence  opens  for  him  a  fortunate  road  to  substantial  success  in 
practice,  upon  which,  however,  he  subsequently  loses  Ins  hole  ,  oi 
want  of  a  little  force  of  character  ;  and  so  matters  go  on,  from  bad  o 
worse,  till  his  career  ends  in  a  climax  of  criminality  and  disgrace. 

By  meanly  attempting  to  shield  himself,  in  a  bedside-accident  o 
great  gravity,  he  loses  the  affection  and  respect  of  an  admirable 
woman,  who  had  been  captivated  by  the  msthetic  and  attractive  side  of 
his  character  and  person,  and  who  had  accepted  him  even  after  she  had 
learnt  (by  what  we  cannot,  however,  help  thinking  was  a  mean  am 
unworthy  disclosure)  that  more  than  a  suspicion  of  cowardice  on  the 

field  of  battle  weighed  upon  him.  ,  , 

It  will  be  seen  that  the  end  of  this  story  is  tragic  and  painful,  and 
the  logic  of  events  is  allowed  to  have  its  way  with  a  sternness  w  hicli 

reminds  us  of  George  Eliot.  ,  , 

The  time  of  the  story  is  that  of  the  civil  war  between  the  North  and 
the  South,  and  many  of  it3  scenes  take  their  colour  and  spirit  from 
that  exciting  period,  the  opening  scene  being  laid  in  a  military 
hospital.  We  shall  not  disclose  the  plot  of  the  story,  but  leave  our 
readers  to  make  personal  acquaintance  with  Dr.  Weir  Mitchell  s  novel, 
assuring  them  that  it  will  well  repay  perusal,  for  the  story  is  full  of 
life  and  vigour,  and  the  epigrammatic  reflections,  in  which  it  abounds, 
are  full  of  a  wise  insight  into  human  nature. 
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In  this  volume  we  welcome  the  commencement  of  a  great  undertak¬ 
ing  which  already  fulfils  all  the  conditions  of  assured  success.  A 
dictionary  of  national  biography  is  wanting  in  our  literature,  and  on 
the  scale  on  which  this  enterprise  is  planned _  requires  an  energy, 
courage,  and  vast  outlay,  which  only  a  publishing  firm  of  the  hist 
order  would  undertake.  This  Dictionary  will  probably  extend  to  some 
thirty  or  forty  volumes,  and  will  take  its  place  beside  the  great 
encyclopaedias  and  the  great  dictionaries  of  biography  on  which  we 
have  been  wont  to  rely  for  foreign  authors.  Due  attention  will  be 
given  to  medical  biography.  Among  the  list  of  contributors  m  this 
volume  we  see  already  the  names  of  Dr.  Norman  Moore  and  Dr.  J. 
F.  Payne.  All  the  great  medical  libraries  should  be  furnished 
with  the  book,  and  no  one  who  aspires  to  completeness  in  biographical 
knowledge,  or  whose  bibliographical  interest  leads  him  into  the 
direction  of  forming  a  library,  will  willingly  be  without  it. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


IMPROVED  FASTENING  FOR  ELASTIC  BANDAGES. 

All  who  have  used  Martin’s  bandages  must  have  experienced  con¬ 
siderable  inconvenience  from  the  method  of  fastening  generally 
adopted,  consisting  of  tapes  sewn  on  to  the  webbing,  which  simply  pass 
round  the  leg  and  tie.  Not  only  is  this  insufficient  to  keep  the  bandage 
properly  in  position— the  two  or  three  turns  below  the  top  generally 
becoming  loose,  and  hanging  down— but  it  induces  the  very  state  of 
things  the  surgeon  is  trying  to  remedy.  That  is,  it  fixes  the  saphena 
vein  against  the  head  of  the  tibia,  and  compresses  it  by  an  inelastic  liga¬ 
ture,  thereby  causing  venous  congestion  of  the  leg  and  foot,  and  this 
quite  as  effectually  as  a  leather  garter  worn  below  the  knee. 

It  is  evident  that  the  essential  of  a  proper  fastening  is,  that  it 
should  be  elastic.  A  ready  way  to  accomplish  this  is  to  do  away  with 
the  tapes,  and  attach  hooks  to  the  webbing,  and  to  fix  eyes  to  a 


piece  of  leather  sewn  on  to  the  bandage  about  thirteen  inches  (corn 
spending  to  one  turn)  from  the  end.  There  is  however,  this  obiec 
tion  that  the  strain  on  the  stitches  after  a  while  tears  the  India 
rubber  at  this  point,  and  splits  the  bandage  Moreover,  in  cas, 
where  it  is  necessary  to  wear  a  knee-cap  as  well,  the  pressure  Oi  tli 
where  it  overlaps  the  bandage  drives  the  hooks  into  the  skin,  which 
unpleasant,  and,  if  the  fastening  happen  to  be  over  the  bon, 
painful.  Messrs.  Statham  have,  at  my  suggestion,  adopted 
very  simple  plan,  which  seems  to  obviate  all  these  disadvantage 
This  is  merely  to  fasten  two  shirt-buttons  on  the  webbed  end,  and  t 
supply  with  each  bandage  a  piece  of  fine  red  rubber,  a  >out  fiftee 
inches  long,  with  a  double  row  of  holes  punched  out  at  each  e: 
tremity.  One  end  is  fastened  over  the  shirt-buttons,  and  may  reni.n 
so  permanently  (when  the  circumference  of  the  leg  is  gauged,  c  c.  , 
other,  in  fastening,  passes  round  the  leg,  and  is  brought  over  the  buttoi 
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This  little  expedient  adds  greatly  to  the  comfort  ot  those  who  a 
obliged  to  wear  bandages  continually  for  varicose  veins,  tor  win 
purpose  they  are  greatly  superior  to  stockings;  for,  though  they  m 
while  new  fit  very  well,  the  stockings  are  generally  continued  in  i 
until  their  value  as  supports  is  little  better  than  that  of  ordina 
cotton  ones ;  and  as  often  as  not  they  are  worn  until  an  extra  piece 
elastic  cord,  sewn  in  at  the  top,  to  “  keep  the  stocking  up,  is  nee 
sary  which  brings  their  remedial  value  down  to  a  minus  quantit 
The  bandages  have  also  this  additional  advantage,  that  the  pressi 

can  be  nicely  graduated  from  below  upwards. 

G .  S.  Mahomed,  M.R.C.S.,  Bournemouth, 


PHYSICIAN’S  EMERGENCY  CASE. 

Mr.  H.  Colman,  L.R.C.P.,  of  Kew,  has  designed  a  small  pock 
case,  which  is  so  constructed  as  to  contain  most  of  the  articles  a 
drugs  needed  on  an  emergency  in  medical  practice.  Thus,  in  addit: 
to  a  clinical  thermometer  and  hypodermiesyringe,  the  case  can  cont 
ether,  pilocarpin-solution,  and  morphia,  as  well  as  discs  of  apomorpl 
and  ergotin,  and  digitalin-granules,  among  remedies  for  subcut anw 
injection,  and  compartments  for  pills  of  nitro-glycerme,  crotoiw 
pilula  plumbi  cum  opio,  pilula  opii,  pilula  colocynthidis  cum  liy 
cyamo,  pulvis  Doveri,  and  calomel  in  powder.  It  also  contains  unn, 
test-papers,  namely,  litmus,  indigo  (sugar-test),  and  picric  acid  (al 
men-test).  _ _ _ 


1/ 


J 
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,r,  NEW  SPECULUM  FORCEPS, 

j  Having  experienced  considerable  difficulty  in  rcmoi 
from  the  grasp  of  the  old  form  of  speculum  forceps 
jij  wadding  used  in  mopping  the  os  and  cervix  in  cases 
?!  endometritis,  cervicitis,  etc.,  I  was  led  to  design  the 
ill  strument,  of  which  the  accompanying  woodcut  give: 
f!  faithful  representation. 

f  ?  The  instrument  is  a  cross  action,  has  a  smooth  bite,  ; 
?  j  the  pressure  of  the  thumb  and  fingers  on  the  sides 
•  the  handle  is  sufficient  to  open  the  blades  ;  the  wadtl 
i  can  then  be  grasped  by  releasing  pressure.  When  it 
!  been  used,  the  wadding  is  easily  disengaged  by  aim 
|  pressure  on  the  sides  of  the  handles,  or,  f  necessary 
!  brisk  jerk  as  well.  The  more  the  wadding  becomes  s,' 
j  rated  with  discharge,  the  easier  it  is  to  shake  it  oil.  1 
|  shows  a  marked  difference  from  the  old  form  of  speculum 
ceps,  where  the  serrated  surface  of  the  points  held 
saturated  wadding  most  firmly. 

It  is  now  some  years  since  I  had  my  forceps  mi 
and  having  since  used  the  instrument  almost  daily  I 
testify  to  its  value,  if  only  as  a  saver  of  time,  wine 
certainly  a  consideration  in  dispensary  work.  The  do 
lines  in  the  -woodcut  represent  the  instrument  as  ope 
(as  pressed  on  at  the  sides  of  the  handle),  ready  to  g 
the  wadding  on  release  of  pressure.  The  maxers 
Messrs.  Fannin  and  Co. ,  and  D.  E.  Corcoram 

Alexander  Duke,  M.K.Q.C.PJ 
Obstetric  Physician  to  Dr.  Steevens’  Hospital,  Dul 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
nscRirTiONS  to  tlie  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
•espective  Secretaries.  Members  of  the  Association  not  belonging 
o  Branches,  are  requested  to  forward  their  remittances  to  the 
leneral  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
hould  bo  made  payable  at  the  West  Central  District  Office,  High 
folborn. 
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SATURDAY,  FEBRUARY  21st,  1885. 

VIRES  ACQUIRIT  EUNDO. 
i  E  movement  on  foot  to  improve  and  extend  university  education 
London,  appears  to  be  gathering  force  and  strength  even  more 
idly  than,  not  long  ago,  even  the  most  sanguine  could  have  ex- 
:  ted.  It  has  found  supporters  among  all  the  learned  "professions, 
by  none  has  it  been  more  warmly  welcomed,  and  more  effectively 
ied  forward,  than  by  the  profession  of  medicine.  In  the  present 
.eofthe  question,  however,  the  fact  that  such  a  movement  has 
a  widely  and  influentially  supported  outside  the  medical  profes- 
i i,  is,  as  a  mere  question  of  policy,  a  most  important  element, 
on  vocation  of  the  University  of  London,  the  only  body  that  can 
i  taken  as  representing,  in  any  true  sense,  the  real  wishes  of  the 
;  ?ral  body  of  members  of  the  University,  has  eagerly  grasped  at  the 

►  ent  opportunity  of  bringing  about  some  of  those  changes  which, 

'  a  generation  past,  it  has  been  its  enlightened  policy  to  promote. 

>  ng,  probably,  in  greatjpart,  to  the  tenour  of  the  report,  published 
i  leading  contemporary,  of  the  meeting  of  Convocation  of  January 

the  impression  seemed  to  have  gained  ground  that  the  members 

-  he  University  regarded  the  present  movement  with  aversion, 
ified  by  fear.  Most  of  those  who  were  present  at  that  meeting 

it  have  clearly  perceived  that  these  were  not  the  sentiments  which 
=  to  the  unanimous  appointment  of  a  committee  to  consider  the  pro- 
1  Is  of  the  Association  for  Promoting  a  Teaching  University.  This 
1  inittee  has  met  once,  and  has  adopted  a  resolution  expressing  the 
I  ion  that  “  the  objects  of  the  Association  for  Promoting  a  Teaching 
•  ersity  for  London  would,  if  earned  into  effect  by  this  University, 

1  to  its  usefulness  and  importance.”  At  a  special  meeting,  to  be 
on  February  24th,  this  resolution  will  be  moved  by  Lord  Justice 
seconded  by  Sir  Joseph  Lister,  and  Convocation  will  be  asked 
'  eappoint  the  committee  on  a  permanent  footing,  in  order  that  it 
confer  with  the  Senate,  with  the  Association  for  Promoting  a 
lung  University,  and  with  such  other  bodies  as  may  appear 
•  cable. 

11  indication  of  the  attitude  which  many  thoughtful  members  of 
1  medical  profession  in  London  are  prepared  to  take,  and  of  their 
1  nation  to  look,  as  we  have  frequently  suggested,  to  the  existing 
sreraity,  in  the  first  place,  to  effect  the  alterations  which  have 
■  me  necessary,  is  afforded  by  a  report  recently  prepared  by  the 

-  ncil  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
1  ’.nation.  This  report  is  an  able  compilation  of  the  facts  with  re¬ 


gard  to  the  present  condition  of  medical  education  in  relation  to 
university  degrees  in  the  United  Kingdom  and  Ireland  ;  and  tho 
arguments  in  favour  of  a  more  reasonable  and  liberal  treatment  of 
London  students  are  statod  in  moderate  language.  The  value  of  the 
report  is  much  enhanced  by  tho  statistical  tables  appended  to  it. 
The  argument  of  this  report  may  be  shortly  summarised  as  follows. 
One  of  the  duties  of  the  University  of  London,  as  defined  by  its 
charter,  is  to  promote  ‘  ‘  the  improvement  of  medical  education  in  all 
its  branches.  ”  The  Senate,  containing  a  large  majority  of  members 
who  have  no  practical  acquaintance  with  the  needs  of  the  medical 
schools,  and  of  the  possibilities  of  medical  education,  unfortunately 
took  the  view  thatthey  best  discharged  this  duty  by  encouraging  the  pre¬ 
sumably  higher  education  of  the  few,  rather  than  by  raising  the  general 
standard  of  the  education  of  the  many.  The  result  has  been  disas¬ 
trous  for  the  growth  of  the  medical  schools  in  London,  and  unjust  to 
the  large  majority  of  the  students  of  those  schools,  who  were  deprived 
of  the  opportunity  of  obtaining  the  degree  of  Doctor  of  Medicine — a 
legitimate  aspiration  for  the  medical  student,  and,  under  existing 
social  customs,  a  valuable  possession  for  the  medical  practitioner.  The 
insignificance  of  the  number  of  students  who  graduate  at  the  University 
of  London  is  to  be  chiefly,  if  not  entirely,  attributed  to  the  severity 
of  its  preliminary  examinations — a  severity  due  in  part  to  bad  and 
inelastic  regulations,  in  part  to  the  diffusion  of  energy  over  the  large 
number  of  subjects  required,  and  in  part  to  the  high  standard  of 
knowledge  demanded  in  certain  of  the  subjects. 

To  remedy  these  defects,  the  report  proposes  that  the  medical 
schools  should  be  represented  on  the  Senate  of  the  University  by 
elected  members  ;  that  the  matriculation  examination  should  be  so 
modified,  that  boys  coming  straight  from  school  might  be  reasonably 
expected  to  pass  it ;  and  that  a  modified  examination  in  preliminary 
science  should  be  held  at  least  twice  a  year.  It  appears  to  be  clea 
that  the  subjects  of  this  examination  in  science  ought  to  be  arranged 
with  a  view  to  the  future  career  of  the  students,  and  that  such  an 
amount  and  kind  of  knowledge  should  be  required  as  would  afford  an 
useful  introduction  to  the  more  purely  medical  sciences.  Botany  and 
physics,  for  instance,  should  be  taught,  not  with  the  idea  of  creating 
a  race  of  specialists,  but  of  affording  an  introduction  to,  and  a  founda¬ 
tion  for,  the  study  of  physiology  ;  and  so  with  the  other  sciences. 
This  is  a  point  which  we  may  expect  to  have  brought  prominently 
forward  at  the  general  meeting  of  the  Branch,  to  be  held  on  March 
6  th,  though  it  is  one  not  specifically  raised  by  the  report  of  the  Council, 
which  will  then  come  up  for  discussion. 

The  significant  silence  of  the  report  with  regard  to  the  later  exami¬ 
nations  of  the  University,  in  purely  medical  and  surgical  subjects, 
obviously  points  to  the  conclusion  that  they  share  the  opinion  held 
by  many  of  those  who  are  practically  acquainted  wit  h  the  require¬ 
ments,  that  these  examinations  are  not  unreasonably  severe,  though 
doubtless  capable  of  improvement.  The  Senate  of  the  University, 
however,  has  undoubtedly  erred  in  exacting  an  amount  and  a  variety 
of  knowledge,  or  rather  of  apparent  knowledge,  in  preliminary  sub¬ 
jects  ;  apparent  knowledge,  for  true  knowledge  it  is  practically  im¬ 
possible  to  attain  in  the  time.  To  quote  the  trenchant  words  of  the 
late  Dr.  P.  M.  Latham  :  “  If  all  medical  students  had  fifteen  or  twenty 
years  at  their  disposal,  and  could  dedicate  them  all  to  professional 
education,  we  might  pardon  a  little  innocent  declamation  in  display¬ 
ing  the  rich  and  varied  field  of  knowledge  ”  in  which  they  might  ex¬ 
patiate  wide,  and  gather  much  that  might  be  of  use  ;  “  it  is  a  truth, 
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he  adds,  “  that  the  whole  circle  of  the  sciences  is  required  to  compre¬ 
hend  a  single  particle  of  matter  ;  but  the  most  solemn  truth  of  all  is, 
that  the  life  of  man  is  threescore  years  and  ten.” 


THE  SURGERY  OF  THE  STOMACH. 

Mp>.  Holmes’  interesting  contribution,  which  we  publish  this  week, 
on  Professor  Loreta’s  somewhat  original  method  of  treating  certain 
diseases  of  the  stomach  by  operative  dilatation  of  its  orifices,  is 
a  fresh  testimony  of  the  rapid  progress  of  operative  surgery,  which 
has  been  such  a  marked  feature  in  the  history  of  our  proiession  during 
the  past  five  years.  The  introduction  of  new  technical  terms  may  be 
considered  by  many  as  a  great  evil,  but  every  new  operation  requires 
a  denomination,  and  thus  the  recent  addition  of  a  large  numbei  of 
unfamiliar  words  ending  in  “  tomy  ’  is  a  proof  of  surgical  activity, 
rather  than  of  pedantic  literary  expedients  for  the  classification  of 
medical  terms.  Much  as  it  may  be  advisable  to  employ  plain  English 
whenever  possible,  our  language  does  not  lend  itself  to  the  pioduction 
of  any  words  equivalent  to  the  half-Greek  li  cnterectomy,  gastio- 
stomy,”  or  “  duodenostomy.”  These  terms  have  come  into  use 
because  they  were  required,  and  the  most  fastidious  will  consider 
them  preferable  to  nomenclature  based  upon  the  names  of  operators. 

■  At  the  London  meeting  of  the  International  Medical  Congress,  there 
was  much  discussion  about  the  operations  which  render  these  terms 
necessary.  Then  followed,  in  November  1881,  a  debate  at  the 
Clinical  Society,  based  upon  a  paper  by  Mr.  Golding-Bird,  on  gastro¬ 
stomy  as  a  remedy  for  cancer  of  the  oesophagus.  In  the  Journal  of 
July  29tli,  1882,  we  published  a  valuable  paper  by  Mr.  Southam,  of 
Manchester,  describing  a  case  of  excision  of  the  pylorus  for  cancer  of 
the  oesophagus,  a  contribution  that  may  be  said  to  have  become 
classical,  since  we  have  found  that  it  has  been  quoted  fai  and  wide, 
and  the  clearness  and  accuracy  of  the  portion  which  describes  the 
details  of  the  operation  have  been  universally  commended.  Since 
that  date,  we  have  had  to  record  Mr.  Treves’  researches  on  the  allied 
subject  of  excision  of  the  intestine.  In  all  the  above  operations, 
not  only  have  the  usual  difficulties  of  abdominal  section  to  be  faced, 
but  the  alimentary  canal  has  to  be  laid  open.  In  gastrostomy  and 
duodenostomy,  it  is  brought  and  held  in  contact  with  the  cutaneous 
surface  of  the  abdomen  ;  in  excision,  the  continuity  of  the  alimentary 
tract  is  broken  in  the  course  of  the  operation,  and  the  severed  ends, 
left  after  the  removal  of  the  diseased  segment,  are  united  by  suture, 
and  returned  into  the  abdominal  cavity.  All  these  proceedings 
demand  great  manipulative  skill,  as  the  application  of  sutures  to 
intestine  is  more  difficult  than  the  closing  of  an  abdominal  wound. 
The  further  consideration  of  these  innovation^  in  surgical  practice, 
by  reference  to  the  papers  which  we  have  quoted,  will  show  that  they 
are  all  operations  of  considerable  difficulty  and  of  very  great  risk. 
Thus,  according  to  Mr.  Henry  Morris’  statistics  in  the  fifth  volume  of 
Ashhurst’s  International  Encyclopedia  of  Surgery,  six  out  of  twenty- 
nine  cases  of  pylorectomy,  or  partial  gastrectomy,  have  recovered 
from  the  operation,  but  in  two  of  the  successful  cases  the  patient  had 
suffered  from  gastric  ulcer  of  a  non-malignant  type.  Gastro¬ 
enterostomy  consists  in  opening  the  stomach,  and  also  the  upper  part 
of  the  small  intestine,  and  uniting  the  two  artificial  apertures  by 
sutures.  It  is  performed  when  a  pyloric  tumour  cannot  be  removed  ; 
and,  if  successful,  it  allows  the  free  passage  of  food,  that  has  been 
submitted  to  gastric  digestion,  into  the  intestine,  and  the  mingling 


of  bile  and  pancreatic  juice  with  that  lood.  This  operation  is 
decidedly  difficult  of  performance  ;  and,  though  successful  in  one  case, 
in  the  practice  of  its  originator,  Dr.  Wolfier,  it  failed  on  the  second 
and  last  recorded  occasion,  when  Professor  Billroth  operated. 

Professor  Loreta,  of  Bologna,  has  introduced  another  operation  on  tin 
stomach,  which  is  perhaps  somewhat  easier  than  those  to  which  wt 
have  referred,  and  is  certainly  less  dangerous.  It  is  applicable,  unfoi 
tunately,  only  to  simple  or  fibrous  stricture  of  the  pylorus  and  cardia 
and  to  cicatricial  stricture  of  the  cardiac  end  of  the  oesophagus  ;  bu 
as  these  are  intractable  and  harassing  affections,  any  surgeon  who  cm 
devise  a  fair  remedy  for  them  is  in  no  small  way  a  benefactor  t 
humanity.  Nor  must  it  be  forgotten  that  the  advocates  of  excision  c 
the  pylorus,  especially  Czerny,  Gussenbauer,  and  M  iniwarter,  delibt 
rately  encourage  the  future  application  of  pylorectomy  to  cases  of  simp] 
stricture.  Professor  Loreta  first  distinguishes  dilatation  of  the  stomas 
produced  by  idiopathic  or  secondary  causes,  such  as  chronic  gastriti: 
changes  in  the  tissues  composing  the  coats  of  the  viscus,  or  diseases  < 
other  organs  involving  dilatation,  from  the  form  of  distension  purely  ar 
essentially  mechanical,  and  due  to  contraction  of  those  orifices  which  1 
proposes  to  dilate.  The  first  class  is  amenable  to  therapeutic  treatmen 
the  second  or  mechanical  type  is  far  more  frequent  than  is  general 
supposed,  and  too  often  mistaken  for  malignant  disease.  A\  e  pu 
lish  this  week  a  paper,  by  Dr.  J.  Russell,  of  Birmingham,  on  a  ca 
which  shows  the  valuo  of  the  siphon-tube  as  a  remedy  in  ddatatio 
although  the  case  itself  was,  according  to  the  author,  a  severe  install 
cf  stationary  constrictioSi  of  the  pylorus,  the  mechanical  form, 
fact,  for  which  Professor  Loreta  prefers  operative  to  tlierapeu 

measures. 

In  this  mechanical  dilatation  from  non-malignant  contraction 
the  pylorus,  which  he  diagnoses  chiefly  through  a  very  careful  exai 
nation  of  the  fluid  ejected  from  the  patient’s  stomach,  Professor  Lor 
avoids  the  difficulties  and  dangers  of  excision  of  the  structures  iron 
that  valve,  by  making  an  incision,  about  two  inches  long,  oil 
anterior  surface  of  the  stomach,  near  its  pyloric  orifice,  introduc 
the  two  index  fingers  into  that  structure,  and  forcibly  dilating  it. 
the  course  of  this  manipulation,  which  resembles  a  practice  i 
known  in  rectal  surgery,  the  chief  difficulty  lies  in  the  powerful 
sistance  offered  by  the  muscular  apparatus  of  the  stomach  and  pyloi 
Five  months  after  the  operation,  the  first  patient  who  under  wen 
was  in  perfect  health,  and  five  more  cases  have  been  successfi 
treated  in  the  same  manner  by  the  same  surgeon. 

Professor  Loreta  has,  in  two  other  cases  under  his  care,  successfi 
applied  the  same  principle  to  simple  contraction  of  the  cesophaj 
Gastrostomy  is  not  a  highly  successful  operation  when  performs 
cases  of  malignant  contraction  of  the  cardia,  but  then  the  const 
tional  condition  of  the  patient  is  highly  unfavourable,  the  n 
especially  as  he  seldom  submits  to  interference  of  this  kind  until 
malady  has  reached  an  advanced  stage.  For  simple  contraction  oi 
cardia,  gastrostomy  is  a  somewhat  severe  measure.  It  is,  tlieref 
highly  satisfactory  to  find  that  Professor  Loreta’s  practice  is  encou 
ing  as  regards  that  affection.  Four  more  successful  case? 
operative  dilatation  of  the  cardiac  end  of  the  oesophagus  are  recoi 
in  Mr.  Holmes’s  paper,  two  having  been  performed  by  Loreta,  ant 
remainder  by  two  other  Italian  surgeons. 

An  entirely  opposite  line  of  treatment  has  been  followed  by  Dr. 
J.  Robertson,  of  Oldham,  in  a  case  of  fibrous  stricture  of  the  pylo 
full  details  of  which  are  published  in  the  Journal  this  week.  T 
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s  great  dilatation  of  the  stomach,  and  the  patient  was  in  an  ad 
need  stage  of  emaciation  and  exhaustion.  Excision  of  the  pylorus 
'n  had  there  been  the  certainty  of  obstruction  there,  seemed,  to  the 
u-ator,  a  hopeless  undertaking;  and  an  expiratory  incision  appearec. 
less,  unless  that  operation  could  be  performed.  It  occurred  to  Dr. 
bertson  that,  under  these  circumstances,  the  small  intestine  might 
secured  high  up,  and  stitched  to  the  abdominal  wall,  and  an  open- 
;  made  into  it,  through  which  food  might  be  introduced.  The 
.■ration  appeared  to  make  no  serious  demand  on  the  patient’s 
ength,  and  the  risk  of  peritonitis  would  not,  according  to  the 
rator,  be  greater  than  in  gastrostomy.  On  its  completion,  the 
mach  would  still  be  available  for  the  performance  of  its  functions  ; 
1  food  introduced  by  the  new  channel  would  pass  over  an  extensive 
estive  tract,  and  be  acted  upon  by  the  secretions  of  the  liver  anc 
icreas,  as  well  as  by  the  succus  entericus.  M.  Surmay  had  pre. 
isly  performed  this  operation,  which  in  principle  resembles  gastro- 
rostomy.  It  was  proposed  to  divide  the  operation  into  two  stages' 
n  gastrostomy.  Unfortunately,  the  patient  sank  from  exhaustion 
;w  hours  after  the  first  part  ot  the  operation  had  been  performed, 
inding  the  upper  part  of  the  small  intestine,  after  making  the  ab- 
lina]  wound  below  the  umbilicus,  in  order  to  avoid  the  transverse 
>n,  the  operator  does  not  seem  to  have  met  with  any  insurmount- 
p  difficulty.  Dr.  Robertson  also  suggests  that  dilatation  of  the 
mis  might  be  effected  through  an  opening  made  in  the  duodenum, 
fessor  Loreta’s  method  appears,  however,  to  be  far'  easier  and 
r. 

l  conclusion,  it  would  appear  reasonable  to  advocate  the  mildest 
edy  likely  to  be  of  any  avail  in  any  of  the  above  cases.  If  -wash¬ 
out  the  stomach  prove  beneficial,  when  continued  for  months  or 
s>  ‘bat  practice  should  alone  be  deemed  sufficient.  If  non-ma- 
ant  stricture  of  the  pylorus  exist,  and  washing  out  the  stomach 
to  give  relief,  it  would  seem  better  to  undertake  the  operation  advo- 
d  by  Professor  Loreta  than  to  deprive  a  man  of  his  pylorus.  Yet 
■  advocates  of  so  serious  an  operation  as  pylorectomy  cannot  be 
led  for  urging  its  early  performance,  should  malignant  disease  be 
mably  expected  to  exist. 


THE  HUNTERIAN  ORATION, 
i  publish  at  page  363  the  full  text  of  the  oration  in  honour  of  John 
ter,  delivered  on  Saturday  last,  at  the  Royal  College  of  Surgeons, 
lr.  John  Marshall.  The  opportunity  presented  by  the  periodi- 
occurring  occasion  has  been  utilised  variously  by  successive 
sirs.  With  some,  the  chief  theme  has  been  John  Hunter  and  his 
c !  with  others,  the  great  anatomist  and  surgeon  has  been  men- 
•  d  with  comparative  brevity,  though  always  with  admiration  and 
ration,  while  the  mass  of  the  discourse  has  consisted  of  an  ex¬ 
ion  of  the  orator’s  views  on  professional  education,  on  the  recent 

ress  of  scientific  medicine  and  surgery,  or  some  such  interesting 

k 

r‘  Marshall’s  oration  may  be  described  as  thoroughly 
btorian.  Having  paid  a  just  and  graceful  tribute  to  the 
ories  of  Allen  Thomson,  Caesar  Hawkins,  and  Erasmus  Wilson, 
Marshall  asked,  “  But  what  concerning  the  name  and  fame  of 
Hunter  ?  ’  and  hence,  to  the  end  of  the  oration,  Hunter  was 
r  left  out  of  sight.  He  began  with  a  sketch  of  Hunter’s  career, 

1  b  he  treated  on  the  principle  of  that  “retrograde  method  of  investi-  | 


gation”  which  is  followed  by  the  historian  or  the  philosopher  in 
tracing  the  history  of  mankind  or  the  origin  of  things,  tracing  his 
history  back  through  successive  periods  to  his  early  days  ;  and  then, 
entering  on  the  main  part  of  his  oration,  he  indulged  in  the 
poetical  idea  of  imagining  Hunter  to  be  present  in  spirit,  and  of 
pointing  out,  so  far  as  could  be  judged  from  his  own  deeds  and  declara¬ 
tions,  what  would  probably  be  his  opinion  on  the  work  and  doctrines 
of  the  present  day.  Mr.  Marshall  then  proceeded  to  show  with  what 
appreciation  Hunter  would  regard  the  work  done  in  the  enlargement 
of  his  museum  ;  in  the  expansion  and  modification  of  his  views  on 
structure  through  the  use  of  those  instruments  of  research  which  wero 
but  imperfect  or  altogether  unknown  in  his  time  ;  in  the  extension  of 
physiological  knowledge,  especially  with  regard  to  the  nervous  system  ; 
in  the  modern  comprehensive  doctrines  of  evolution  and  correlation  ; 
in  the  recent  advances  in  pathology ;  and  in  the  improvement  of 
clinical  research  and  the  advances  of  surgery.  In  all  these  matters, 
Mr.  Marshall  pointed  out,  there  is  much  that  would  have  delighted 
Hunter,  as  fulfilling  his  hopes  and  developing  lines  of  research  sug¬ 
gested  by  him;  much  that  would  have  surprised  and  at  the  same 
time  gratified  him  ;  and  much  that  he  would  have  received  in  the 
truly  philosophical  spirit  of  a  great  teacher,  always  ready  to  be  him; 
self  taught.  The  orator’s  conception  of  what  Hunter’s  attitude  towards 
modern  progress  in  science  and  practice  would  probably  be,  was  a 
happy  one.  Its  prosaic  form  would  be,  the  relation  between  Hunter’s 
work  and  his  opinions,  as  expressed  in  his  writings,  to  modern  dis¬ 
covery  and  progress.  How  close  that  relation  was  in  many  points,  the 
perusal  of  the  oration  will  indicate.  Hunter’sfamemaybe  celebrated,  and 
his  claim  to  our  respect  and  veneration  indicated,  by  polished  eloquence 
confined  to  himself  and  his  own  wTork  ;  but  a  more  instructive  course 
could  scarcely  be  followed  than  that  adopted  by  Mr.  Marshall,  in 
pointing  out  how  modern  scientific  and  practical  observers  have  been, 
in  regard  to  many  matters,  working  on  the  lines  laid  down  or  sug¬ 
gested  by  “  The  Founder  of  Scientific  Surgery.” 


NEW  ANIMAL-PIGMENTS. 

Since  the  well  known  observations  of  Kiihne  on  the  colouring  matter 
of  striped  muscle,  it  has  been  generally  held  that  the  red  colour  of 
both  the  cardiac  and  the  voluntary  muscles  is  due  to  the  presence  of 
Hemoglobin  in  these  tissues.  New  light  has,  however,  been  thrown 
upon  the  subject  by  a  communication  of  very  great  importance  just 
made  to  the  Physiological  Society,  by  Dr.  Charles  A.  MacMunn,  of 
Wolverhampton,  a  gentleman  whose  name  is  well  known  in  connection 
with  spectroscopic  research.  He  has  been  engaged  for  several  years  in 
carrying  out  an  extended  series  of  investigations  on  the  spectra 
obtained  from  the  muscular  tissues  and  from  the  organs  generally. 
These  investigations  have  resulted  in  the  discovery  of  a  new  muscle- 
pigment,  which  Dr.  MacMunn  terms  “  myo-haematin,”  and  also  of  a 
new  class  of  tissue-pigments  to  which  the  name  of  “  histo-lue matins  ” 
has  been  provisionally  given.  These  pigments  have  hitherto  been 
overlooked.  “  Myo-ha?matin  ”  appears  to  be  very  widely  distributed, 
both  amongst  vertebrate  and  invertebrate  animals.  It  has  been 
round  in  the  cardiac  and  voluntary  muscles  of  all  the  mammals,  birds, 
reptiles,  amphibians,  and  fishes  examined  ;  also  in  the  muscles  of 
insects  and  spiders,  and  in  the  hearts  of  the  snail,  slug,  lobster,  crab, 
crayfish,  etc.  No  reagent  is  required  for  its  demonstration.  A  small 
niece  of  the  tissue  to  bo  examined  is  put  into  a  very  simple 
instrument,  termed  a  “compressorium,”  and  there  squeezed  out  into 
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a  'thin  stratum  ;  this  stratum  is  then  observed  with  a  micro-spectro¬ 
scope,  an  incandescent  Swan  lamp  being  often  used  for  illumination. 
The  spectrum  of  “  myo-hmmatin  ”  is  very  remarkablo,  its  bands 
being  of  extreme  narrowness.  These  hands  are  five  in  number  ;  three 
of  them  are  strongly  defined,  the  remainiug  two  are  much  more 
faint.  Of  the  strongly  defined  Bands,  one  occurs  before  the 
Frauenhofer  line  D  ;  it  extends  from  X  613  to  596.  The  second  band 
occurs  between  the  Frauenhofer  liras  D  and  E  ;  it  extends  from 
\  569  to  563.  The  third  band  also  lies  between  D  and  E  ;  it  extends 
from  X  556  to  549.  The  two  faintly  marked  bands  are  situated  near 
the  violet.  These  bands  do  not  belong  to  hemoglobin  or  to  any 
artificially  prepared  decomposition-product  of  hemoglobin.  Dr. 
MacMunn  regards  myo-hematin  as  a  respiratory  pigment  concerned 
in  the  internal  respiration  of  the  tissue  ;  and  he  advances  a  similar 
view  with  reference  to  the  “  histo-hematins,  ”  which  have  a  wide 
distribution  amongst  the  organs  of  both  the  vertebrate  and  the  in¬ 
vertebrate  type. 

Another  statement  of  a  highly  suggestive  and  most  important 
character  is  the  announcement  of  the  occurrence  of  reduced  hrematin 
(luemocliromogen)  in  the  medulla  of  the  suprarenal  body.  This  organ 
Dr.  MacMunn  assumes  to  be  concerned  in  the  destructive  meta¬ 
morphosis  of  effete  haemoglobin.  The  importance  of  this  question 
in  its  bearings  upon  the  association  of  suprarenal  lesions  with  the 
peculiar  conditions  making  up  the  clinical  features  of  Addison  s 
disease,  may  be  readily  conceived. 

The  whole  subject  of  these  new  animal-pigments  requires,  of  course, 
much  fuller  elucidation,  but  enough  has  been  advanced  to  indicate 
that  a  very  important  addition  to  our  knowledge  of  the  subject  has 
been  recently  made. 


asylum  has  ordered  tobacco  to  be  served  to  certain  of  the  working 
patients  in  the  imbecile  asylum,  and  has  given  diets  of  bread  and 
cheese  and  beer.  The  auditor  insists  that  he  cannot  finu  any  justifi¬ 
cation  of  the  distribution  of  tobacco,  and  ho  insists  that  in  the  extra 
diets  the  steward  should  enter  the  individual  names  ot  all  who  receive 
them.  To  do  this  would  entail  an  enormous  expense  in  clerkly 
labour,  and  to  have  clerks  to  carry  out  the  auditor  s  suggestion  would 
cost  more  than  diets.  _ 


BRITISH  ASSOCIATION. 

We  understand  that  Professors  Struthers,  Nicholson,  and  Brazier, 
have  been  offered  the  offices  of  vice-presidents  of  certain  sections,  at 
the  ensuing  meeting  of  the  British  Association  in  Aberdeen,  and  that 
they  all  have  declined  the  appointment. 


DR.  DALLINGER  ON  A  NEW  SEPTIC  ORGANISM. 

At  the  meeting  of  the  Royal  Microscopical  Society  on  February  11th 
Dr  Dallinger  gave  his  presidential  address  on  a  new  Septic  Organism 
Dr’.  Dallinger  has  acquired  a  high  reputation  for  his  microscopical  re 
searches,  more  especially  for  his  laborious  work  with  reference  to  thi 
life-history  of  monads.  The  septic  organism  in  question  was  a  net 
monad,  which  he  had  observed  in  an  infusion  of  rabbit  in  which  i 
piece  of  cod-fish  had  been  macerated.  It  was  a  very  small  ova 
organism,  with  six  flagella,  two  on  each  side,  and  one  at  each  end 
measuring  about  T5  JTOtli  of  an  inch  in  length,  and  about  half  that  i 
breadth.  It  could  be  seen  sweeping  and  destroying  putresciblo  mattei 
increasing  at  the  same  time  very  rapidly  in  number.  Besides  dividin 
by  fission,  it  also  multiplied  by  producing  spores,  after  apparent  cm 
jugation  of  two  individuals.  One  individual  became  applied  to  u 
other,  and  the  two  gradually  became  fused  together,  ihe  resuhii 
organism  was  swollen ;  its  protoplasm  soon  became  broken  up  m 
minute  granules.  It  still  continued  to  swim  about,  however,  bu 
after  a  time,  its  motions  became  slower,  and  it  could  bo  seen  tc  drop 
continuous  stream  of  granules,  the  spores,  and  ultimately  to  die  ai 
disappear.  ‘The  development  of  these  granules  into  the  adult  mom 
could  also  be  traced.  _ _ . 


FEVER  IN  LONDON. 

The  fever-returns  laid  before  the  Asylums  Board  at  the  last  meeting 
gave  a  small  increase  in  the  number  remaining  under  treatment  ;  but 
the  full  facts  could  not  be  accurately  ascertained,  as  the  returns  from 
the  Eastern  Asylum  had  not  made  their  appearance  when  the  statis¬ 
tical  returns  were  given.  But  one  fact  stood  out  very  clearly,  and 
that  was  the  appearance  of  typhus  fever.  This  had  appeared  in  the 
South-Western  and  South-Eastern  districts,  the  latter  asylum  having 
received  fourteen  cases,  and  the  former  three.  The  sudden  influx  of 
these  cases  affords  unmistakable  indications  that  overcrowding  and  ill 
sanitary  conditions  are  present  in  force  in  the  South-Eastern  and 
South-Western  districts  of  London.  There  were  299  cases  of  scarlet 
fever  in  the  five  asylums,  and  71  cases  of  enteric  fever,  in  all  387 
cases,  an  increase  of  eight  upon  the  number  left  the  previous  fort¬ 
night.  _ 


APPOINTMENTS  AT  THE  LOCAL  GOVERNMENT  BOARD. 

We  are  able  to  announce  the  following  list  of  the  medical  inspectc 
temporarily  appointed  under  the  authority  of  the  recent  Treasii 
minute,  in  connection  with  the  sanitary  survey,  and  in  the  considerati 
of  precautionary  measures  against  cholera.  The  inspectors  employ 
(or  to  be  employed)  have  been  Mr.  Davies,  junior,  son  of  Mr.  Davi 
Medical  Officer  of  Health,  Bristol  ;  Professor  de  Chaumont ;  J 
Arnold  Royle,  C.B.,whohas  visited  Market  Weigliton,  Yorkshi 
as  to  enteric  fever ;  Dr.  Sweeting,  of  the  Fulham  Hospital ;  I 
Simpson,  Medical  Officer  of  Health  of  Aberdeen  (who  made  an 
cellent  voluntary  report  on  cholera  in  Damietta  in  1883,  which  ' 
Foreign  Office  issued  as  a  Parliamentary  paper) ;  and  Dr.  Gresswell,of 
Physiological  Laboratory  of  St.  Bartholomew’s  Hospital.  Several 
these  inspectors  are  employed  in  work  which  is  essentially  tempora 
and  the  selection,  so  far  as  we  can  judge,  does  not  necessarily  imply  t 
their  services  will  be  available,  or  that  they  will  be  retained,  for  the  wi 
period  to  which  this  Treasury  sanction  relates.  The  appointment: 
the  engineering  inspectors  arc  also  temporary;  but  one  of  them  m 
we  believe,  be  regarded  as  in  succession  to  the  late  Captain  Hildys 
R.  E. ,  whose  death  was  announced  a  few  weeks  ago. 


THE  EMPLOYMENT  OF  PATIENTS. 

The  Local  Government  Board  has  given  its  assent  to  the  employment 
of  patients  in  the  camp  at  Darenth,  and  no  objection  will  be  raised  by 
the  central  authority  to  the  assignment  to  the  patients  so  employed  a 
reasonable  money-payment  for  their  services.  The  managers  have 
thought  it  necessary  to  get  this  explicit  declaration  on  account  of  the 
enormous  amount  of  work  thrown  upon  them  by  the  “discoveries” 

made  by  Mr.  Lloyd  Roberts,  the  auditor.  The  medical  officer  of  one 


ARSENICAL  FLOORS. 

Although  the  use  of  arsenical  colours  in  wall-papers  has  not  yet  1 
legally  prohibited  in  this  country,  the  exertions  of  a  small  ban 
sanitarians  have  been  so  far  successful  that  it  is  now  possible  to  ob 
papers  of  every  description  and  colour  perfectly  free  from  any  ( 
gerous  pigment;  but  the  need  that  there  still  is  for  legislative  in 
ference  is  strikingly  shown  by  Sir  Edmund  Beckett  in  a  letter  ] 
lished  in  the  Times  of  the  16th  instant.  He  states  that,  as  Chana 
of  the  Diocese  of  York,  he  has  been  asked  to  grant  a  faculty  1 
chancel,  of  which  the  joists  and  concrete  under  the  floors  are  acU 
to  be  “  washed  with  a  solution  of  arsenic  out  of  a  watering-pot, 
a  view  to  preventing  ‘  ‘  dry  rot.  ”  The  architect  is  so  fully  aware  ol 
dangerous  nature  of  the  preservative  solution,  that  he  warns 
builder  to  put  on  “  gloves  and  a  veil  while  he  is  performing  the  o] 
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n  ;  and  we  can  only  imagine  that  lie  supposes  that,  when  the 
ter  has  evaporated,  the  arsenic  will  remain  fixed  in  the  wood,  and 
fectly  innocuous.  Hut  the  most  elementary  knowledge  of  che¬ 
ery  vould  have  taught  him  that  arsenical  compounds  are  noto- 
usly  volatile,  and  that  the  poisonous  fumes  will  rise,  sucked  up  by 
warm  air  ol  the  church.  Probably  he  trusts  to  the  comparatively 
oervious  character  of  the  tiles  overlying  the  concrete  ;  but,  if  the 
irch  in  question  be  warmed,  as  most  churches  are  now,  by  hot  water  or 
un-pipes  beneath  the  floor,  the  gratings  through  which  the  warm 
rises  will  afford  a  ready  exit  for  the  arsenical  vapours  evolved  by 
high  temperature  of  the  pipes.  We  gather  from  Sir  Edmund’s 
er  that  he  will  refuse  the  faculty  until  this  item  is  withrawn  from 
specification  ;  but  it  is  well  that  all  persons  in  similar  positions 
uld  be  reminded  that  the  so-called  “  preservative  solutions”  or 
lemieal  applications,  used  for  the  purpose  of  preventing  this  form 
ecaj ,  owe  their  efficacy  to  arsenic,  or  to  the  still  more  poisonous 
equally  volatile  corrosive  sublimate,  as  in  the  process  knowm  as 
nising.  “Dry  rot,”  so  called,  is  a  fungus  which  prefers  a  damp 
confined  atmosphere,  and  may  be  avoided  by  the  use  of  well 
oned  timber  and  free  ventilation  of  the  foundations  ;  but,  if  anv 
nical  preservative  be  desired,  the  choice  should  be  restricted  to 
sote  or  some  other  of  the  products  of  the  distillation  of  tar. 


COLLECTIVE  INVESTIGATION  IN  GERMANY, 
results  of  the  attempt  to  obtain  information  by  means  of  an  organ¬ 
on  similar  to  the  Collective  Investigation  Committee  of  the  British 
ical  Association,  under  the  auspices  of  the  Medical  Society  of 
in,  have  been  published,  and  they  certainly  show  that  the  medical 
titioners  of  scientific  Germany  are,  if  anything,  less  easily  aroused 
irticipation  in  such  work  than  their  brethren  in  practical  Eng- 
\  The  inquiry,  which  extended  over  twelve  months,  related  to 
in  points  in  the  history  of  phthisis,  and  these  have  received 
ate  reports.  In  all,  200  replies  were  received,  of  which  38  were 
ss.  The  first  report  is  on  the  heredity  of  tuberculosis,  by  H. 
ndorff.  The  facts  recorded  are  not  specially  striking,  concerning, 
ey  do,  only  24  cases  of  phthisis.  The  second  report,  by  Meyer- 
is  on  the  contagiousness  of  phthisis,  and  concerns  40  individuals, 
f  whom  were  husband  or  wife.  Contagion  appears  to  be  most 
communicated  just  before  death.  One  case  became  phthisical 
using  the  milk  of  a  tuberculous  cow.  Leyden  and  Fraentzel  re- 
m  the  curability  of  phthisis,  relying  on  57  replies.  The  greatest 
>er  were  cured  between  the  ages  of  20  and  30.  In  9  cases,  both 
r  Tvere  Reeled.  In  37  cases,  there  wras  no  special  treatment, 
-he  patients  had  been  once  or  more  to  winter  or  other  health¬ 
's.  Kalischer  reports  on  8  instances  of  pneumonia  passing  into 
sis.  In  6  of  the  cases,  the  pneumonia  pursued  a  typical  course, 
i ’ugh  the  immediate  scientific  results  of  this  method  of  collecting 
nation  may  not  be  great,  the  indirect  educational  value  of  the 
’  isation  is  immense,  and,  if  persevered  in,  mustlead,  first,  to  a  wider 
st  in  scientific  problems  ;  and,  secondly,  to  a  much  more  exten- 
nd  intelligent  co-operation  in  the  work. 


THE  SMALL-I’OX  EPIDEMIC  IN  LONDON. 

long-continued  epidemic  of  small-pox  in  London  shows  no 
1  om  of  abating.  In  those  districts  where  the  local  authorities 
pine  relative  to  vaccination,  the  inhabitants  suffer.  The  returns 
'  before  the  Asylums  Board  on  Saturday  presented  a  deplorable 
>f  things  in  regard  to  small-pox,  inasmuch  as  the  numbers  under 
lent  had  risen  from  1,112  a  fortnight  ago  to  1,240,  and,  more- 
r  was  stated  that  55  of  these  had  come  in  on  one  day  of  the  last 
13  of  the  number  coming  from  Islington.  In  all,  481  fresh  cases 
nit  into  the  hands  of  the  managers’  officers  during  the  fortnight  ; 

le  ,  *n  same  period,  253  had  been  discharged  cured,  and 
remained,  as  stated,  1,240  under  treatment.  The  chairman 
that  it  was  time  when  the  local  authorities  should  be  called  upon 
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to  give  attention  to  the  evils  which  the  neglect  of  vaccination  was  in¬ 
flicting  upon  the  inhabitants  of  the  metropolis,  and  not  only  to  take 
care  that  vaccination  was  performed  upon  infants,  but  that  children 
and  adults  should  be  encouraged  to  bo  revaccinated.  Sir  E.  H.  Currie 
seconded  the  motion,  and  remarked  upon  the  comparative  immunity 
of  Kensington  from  attacks  of  small-pox,  and  said  that  there  was  no 
doubt  that  this  great  benefit  to  the  community  was  obtained  by  the 
house-to-house  visitation  which  had  been  instituted  there  by  the  Rev. 
Darby  Reade’s  colleagues  in  Ketsington.  The  Rev.  Darby  Reade  also 
spoke  of  the  benefit  which  had  Accrued  from  the  house-to-house  visi¬ 
tation,  in  order  to  ensure  the  vaccination  of  the  infants,  and  the  re¬ 
vaccination  of  the  adults  and  the  children  from  whom  the  protective 
effects  of  vaccination  had  passed  off;  and  the  motion  was  unanimously 
carried.  Of  the  patients  under  treatment,  7 67  were  in  the  camp  at 
Darenth,  363  in  the  hospital-ships,  and  the  other  110  were  in  the 
seven  asylums  in  the  suburbs  of  London.  Of  44  cases  admitted  to 
the  South-Eastern  Asylum,  no  fewer  than  fifty  per  cent,  died  soon 
after  admission,  a  proof  of  the  severity  of  the  type  of  disease  prevalent 
in  this  quarter  of  the  metropolis. 


THE  FRENCH  MEDICAL  SERVICE  IN  TONQUIN. 

The  complaints  which  were  made  in  the  English  newspapers  against 
the  medical  arrangements  of  the  expeditionary  army  in  Egypt  in  1882 
are  now  being  repeated  in  a  portion  of  the  French  press,  with  regard 
to  the  administration  of  the  sanitary]  service  of  the  French  army  in 
China  ;  with  this  difference,  however,  that  if  the  deficiences  in  the 
medical  personnel  and  equipment,  supplied  to  the  French  forces,  are 
correctly  reported,  the  complaints  regarding  them  have  a  solid  founda¬ 
tion  ;  while,  in  the  case  of  the  British  expedition,  they  were  proved  to 
be  baseless.  The  Progres  Militaire,  a  French  newspaper  of  consider¬ 
able  authority  on  military  topics,  recently  published  a  letter  from  a 
correspondent,  dated  Hanoe,  December  14th,  1884,  describing  a  com¬ 
plete  dearth  of  everything  connected  with  the  hospital  service!5  There 
was  not  only  a  deficiency  of  surgeons,  but  of  hospital  attendants;  and 
although  the  general  in  command  had  been  making  requisitions  for 
additions  to  their  number  since  the  month  of  October,  the  transports 
from  France  had  arrived  without  bringing  any  of  the  needed  accessions 
to  the  hospital  establishments.  Certain  medicines,  such  as  quinine 
and  bismuth,  which  had  been  distributed  as  preventives  of  disease 
were  on  the  verge  of  being  altogether  expended.  The  articles  of 
bedding  for  the  ill-developed  hospitals  were  quite  insufficient,  while 
there  was  a  scarcity  of  everything  in  the  linen  stores.  “Our 
surgeons,”  writes  this  correspondent,  “have  proved  their  devotion 
beyond  all  praise  ;  they  have  multiplied  themselves,  as  it  were,  in 
their  work,  and  have  shown  great  ingenuity  in  improving  the  condi¬ 
tion  of  the  wretched  barracks  which  serve  as  hospitals  ;  but  all  their 
efforts  cannot  make  up  for  the  absence  of  suitable  material  means  of 
assistance.  The  official  surgical  establishment  supplied  to  the  British 
expeditionary  army  in  Egypt  in  1882  is  quoted  by  way  of  contrast 
with  the  surgical  strength  of  the  French  force  in  Tonquin.  “  For  the 
military  operations  which  preceded  the  battle  of  Tel-el-Kebir  the 
English  sent  to  Egypt  162  army  medical  officers.  Our  effective  ’force 
in  Tonquin  is  larger  than  that  of  the  English  army  in  Egypt,  and  of 
naval  and  military  surgeons  together  we  count  at  the  most  60  prac¬ 
titioners,  and  of  these,  15  have  not  attained  their  doctorate.”  From 
all  the  facts  reported,  the  Progris  Militaire  is  led  to  conclude  that  it 
is  not  merely  a  few  surgeons  and  hospital  attendants  that  are  required, 
but  that  several  fully  constituted  field-hospitals,  with  adequate  esta¬ 
blishments  of  hospital  personnel ,  ought  to  be  at  once  dispatched  to 
Tonquin. 


THE  SALVATION  ARMY  AND  HEALING  MIRACLES. 

Some  faith-healing  miracles,  in  connection  with  the  Salvation  Army, 
are  reported  from  Hanley.  “  Major  ”  Pearson,  who  professes  a  power  of 
restoring  the  blind,  the  deaf,  and  the  lame,  held  services  on  Sunday 
in  the  Tontine  Street  Circus,  Hanley.  Many  thousands  of  persons 
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•mpnded  includin'*  over  one  hundred  invalids  of  all  ages,  some  of 
to  the  circus  in  Bath  chairs,  being  unaUe  hr  use 
their  lower  limbs.  After  the  ordinary  service,  the  faith  healing 
ceremonial  commenced.  The  ‘  ‘major  ”  and  his  subalterns  threw  off  then 
outer  garments,  and  descended  into  the  arena.  A  lad,  who  had  been 
a  crLle  froman  early  age,  was  first  operated  upon  and  while  the 
major  vigorously  rubbed  the  disabled  limb,  Ins  followers  and  the 
congregation,  at  the  request  of  the  major,  engaged  in  prayer.  They 

prayed^  eamUtly  and  ‘long,  and  finally  ^  ~  “*f**T- 

and  walk  about  a  little.  The  major  proclaimed  that  the  Almigl  y 
had  answered  their  prayers.  Before  this  result 
the  major’s  followers  had  dispersed  themselves  over  the  hall,  each  d 
tachment  surrounding  one  of  the  many  who  had  come  to 
They  prayed  vigorously,  and  the  scene,  which  lasted  until  midmg  , 
is  said  to  have  been  of  a  most  exciting  character.  An  old  woman 
who  represented  that  she  had  been  deaf  for  forty  years,  stated  that 
she  had  refined  her  hearing,  and  a  young  woman,  who  went  to  the 
bu  ,“g  stldcaf,  testified  to  her  cure.  Another  young  woman  * 
confirmed  invalid,  who  was  taken  to  the  circus  in  a  Ba  h  chan-  jas 
prayed  for,  and  finally  staggered  to  her  feet,  and  walked  a  yard 
two3  and  a  few  moments  afterwards  another  woman  walked  feebly 
acro'ss  the  building,  her  Bath  chair  being  hoisted  over  the •hwds 
the  people,  the  throng  shouting  “  The  Lord  be  praised,  and  making 
use  of  ejaculations  expressive  of  their  astonishment  Several  persons 
ascended  the  platform  and  publicly  testified  to  their  cure,  and  t 
congregation  joined  in  thanksgiving  for  these  miraculous  recoveries 
There  should  be  no  difficulty  in  settling  the  question  as  to  whet 
the  above  cases  have  redly  received  the  beuefit  reputed  to  have  been 
gained  ,  the  lame  and  the  deaf  might,  at  any  rate  he  earn!, te  ted 
We  fear,  if  this  were  done,  by  anyone  who  might  care  to  take  the 
trouble,  that  it  would  be  found  that  the  cures  were  not  so  pronounced  as 
the  report  states  ;  and  that  the  whole  transaction  is  but  another  m 
stance  of  the  power  of  mind  over  body,  even  to  the  point  of  absolute 
self-deception,  particularly  when  the  body  has  been  enfeebled  by 

illness.  _ . — 


the  number  of  journeys;  thus,  the  lowest  sum  received 
English  member  was  £95  11s.,  while  the  highest  was  £1/8  10a,  th 
lowest  sum  paid  to  a  Scotch  member  was  £155  8a.,  the  higlw 
£327  12s.  ;  the  lowest  sum  paid  to  an  Irish  member  was  £161 1U,  th 
highest  £336.  There  is  a  considerable  difference  between  the  sun 
expended  in  fees  by  the  Branch  Councils;  the  English  branc 
Council  expended  in  this  way,  £86  2s„  or  an  average  of  £7fc* 
to  each  member  ;  the  Scottish  Branch  Council  thus  expend  d£65& 
or  an  average  of  £10  17s.  to  each  member ;  while  the  Irish  Bram 
thus  expended  £136  10s.,  or  an  average  of  £22  15s.  o  ‘““f 
It  would  thus  appear  that  the  expenditure  ol  the  Irish  B  auch 
this  way  is,  proportionally,  three  times  as  great  as  the  English,  a 
twice  as  great  as  the  Scotch.  The  number  of  registrations,  on 
other  hand,  is  smaller  in  Ireland  than  in  the  other  two  countr 
The  number  of  registrations  in  England  was  1,  -1  ,  in  >  co  an  o 

and  in  Ireland  416.  The  total  expenditure  of  the  Scottish  Bran 
Council  during  1884  was  abnormally  large,  owing  °  6 

of  an  honorarium  to  the  late  registrar ;  if  this  ^  deducted 
expenses  of  the  Scottish  Branch  Council  fall  considerably  be) 
those  of  the  Irish  Branch  Council. 


THE  COST  OF  THE  GENERAL  MEDICAL  COUNCIL. 

The  work  of  the  General  Medical  Council  and  its  Branches  is  not 
carried  on  without  the  expenditure  of  a  good  deal  of  money.  T 
total  amount  expended,  during  the  past  year  by  the  General  Medic  1 
Council  alone,  independently  of  the  Branches,  was  £5,24-  10s.  . 

To  this  is  to  be  added  £896  2s.  9d.  expended  out  of  the  Dental  Fund 
and  the  expenditure  of  the  Branches.  The  English  Branch  Council 
expended  £759  10s.  lOd.  ;  the  Scottish  £597  3s.  Id.  ;  and  the  Irish 
£485  2s  4d.  The  expenditure  for  the  year  1884  reached  the  gran 
total  of  £7,980  9s.  4d.  ;  in  addition  to  this,  over  £2,500  ^invested 
and  substantial  balances  were  still  left  to  the  credit  of  each  Branch 
Council.  About  half  of  the  total  sum  expended  was  paid  to  mem¬ 
bers  of  the  Council ;  each  member  receives  a  fee  for  each  attendance, 
whether  at  the  General  Medical  Council  or  at  the  Branch  Councils, 

andinaddition, expenses— “Travelling, ’’“Hotel,  and  Addition*, 

are  paid  with  no  grudging  hand.  In  this  way,  £2, 926  7s.  was  paid  for 
the  attendan  e  of  members  at  the  General  Medical  Council,  £494  11s. 
for  attendance  at  the  Executive  Committee,  £117  12s.  for  attendance 
at  the  Pharmacopoeia  Committee,  £86  2s.  for  attendance  at  the 
meetings  of  the  English  Branch  Council,  £65  2s.  for  attendance  a 
the  meetings  of  the  Scottish  Branch  Council  and  £136  10s.  for 
attendance  at  the  meetings  of  the  Irish  Branch  Council.  The  total 
sum  expended  in  fees  and  other  expenses  of  attendance  at  meeting 
of  the  General  Medical  Council,  its  committees  and  Branches,  was 
£3  826  4s  This  sum  was  thus  distributed  :  £1,470  was  paid  to  the 
twelve  English  members  (£900  18s.  to  the  eight  London  members 
■md  £569  2s.  to  the  four  Provincial  members),  £1,226  8s.  was  paid 
to  the  six  Irish  members,  and  £1,129  16s.  to  the  six  Scotch  members 
These  sums  were  not,  of  course,  equally  divided  among  the  members, 
but  were  assessed  in  proportion  to  the  number  of  attendances  and 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  this  Society  held  on  Friday,  the  13tli  instant 
recently  elected  President,  Mr.  Bryant,  gave  ^  Ju^al  ^d 
which  will  be  found  printed  m  extenso  at  page  371 
Medical  Journal.  After  some  preliminary  remarks,  he  m 
the  members  the  necessity  for  precision  in  the  ohseTV^° 
and  in  the  use  of  surgical  terms,  urging  that  it  was  cxt  e"lcl> 
for  men  to  be  original  now-a-days.  As  to  the  common  use  oi Amm 
im*  phrases,  he  pointed  to  the  term  “strumous  disease  of  any  t. 
as*  bein'*  very  confusing,  as  it  altogether,  dropped  allusion  to 
1  ‘  inflammatory  ”  process  which  was  the  basis  of  the  mala  y. 
liked,  too,  tJptae  "  antiseptic  precautions  "  ■  inTZ 

definite  meaning  of  the  actual  method  emplcyed  duiing  i 
procedures,  or  in  the  subsequent  dressing  of  a  wound,  every  s 
being  apt  to  employ  the  term  for  his  own  special  part cuUr 
Avabi  cases  of  intestinal  obstruction  should  he  carefully  sei 
fcEftT of  intestinal  strangulation  ,  and  the  processes  o  repan 
inflammation  should  not  be  confused,  as  was  now  too  often  done 
conclusion,  he  greeted  with  much  satis  action  the  ten 

between  physicians  and  surgeons  to  draw  together  m  their 
worT  Dr  Glover  moved  a  vote  of  thanks  to  the  President  ft 
address  which,  he  thought,  would  tend  to  lead  the  members  tog 
pSnt  their  work.  °He  approved  also  of  the  increased  jm 
of  physicians  and  surgeons  m  their  labouis,  an  wa 
Bryant  was  so  hopeful  as  to  the  future  of  the  Society  Mr.  P 
seconding  the  vote,  remarked  that  he  should  be  pleased  to  see 
the  meetings  of  the  Society  set  apart  for  the  discussion  of  the 
“struma.”  The  vote  was  carried  unanimously,  and  !  •  Y 
returning  thanks,  thought  the  council  of  the  Society  wmil^g, 
suggestion  of  Mr.  Pick  their  careful  consideration.  A 
discussion  on  myxeedema,  and  another  on  phlegmonous  pha  J 
followed  the  President’s  address. 


CASE  OFOAJSAKEAN  SECTION  PERFORMED  BY  THE  PATIENT  HE 

The  following  remarkable  case  was  related  iy  i.  v 
and  the  patient  exhibited,  at  the  last  annual  meeting  of  Bo 
physicians  at  Tetschen.  On  September  28th,  1876, 1  ^ 

at  two  in  the  morning  to  see  a  woman,  who  was  said  to  have 
her  abdomen.  He  found  the  patient  lying  in  a  miserable  h£ 
a  wretched  and  dirty  bed,  exhausted  and  bloodless,  and  y 

of  making  affirmative  and  negative  signs.  On  reraovir^  . 

coat  which  covered  her,  an  incised  wound  was  seen  on  tba  8 
of  the  abdomen,  passing  downwards  and  inwards,  f™m 
what  large  coil  of  intestine  protruded,  the  greater  part 
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■ered  with  dried  blood,  rested  upon  a  dirty  blood-soaked  straw  sack. 
>morrhago  seemed  to  have  cea«3d  from  every  part  of  the  wound, 
i  the  uterus  was  contracted  to  tie  size  of  a  child’s  head.  A  fully 
.-eloped,  but  dead,  male  child  lay  between  the  patient’s  knees, 
an  linen  was  procured  from  a  neighbouring  house,  and,  with  a 
oe  soaked  in  oil,  the  protruded  intestines  were  carefully  wiped  and 
jrned,  and  the  wound  sewed  up,  the  peritoneum  being  included 
h  the  skin.  The  incision  was  about  3^  inches  long,  and  slightly 
taped.  It  was  dressed  with  a  five  per  cent,  carbolic  solution,  fixed 
h  strapping,  and  tho  abdomen  was  carefully  bandaged.  By  the 
moon,  the  patient  was  able  to  jpeak,  and  next  day  the  history 
taken.  She  had  had  seven  children  previously,  four  of  whom 
been  born  without  medical  assistance,  two  with  forceps,  and  one 
r  craniotomy.  Tho  pains  began  between  September  24th  and  25th, 
ed  in  the  afternoon,  and  came  on  again  on  September  26th,  when 
midwife  stated  that  she  felt  the  presenting  bead  on  vaginal 
nination.  On  September  27th,  convulsions  came  on,  according  to 
patient’s  account,  accompanied  by  agonising  pain  and  great 
msion  of  the  abdomen,  the  movements  of  the  child  ceasing, 
pain  and  distension  became  so  severe  that  the  patient  determined 
?rform  Cmsarean  section,  of  which  she  had  heard.  She,  therefore, 
a  razor,  and  divided  the  skin  slowly  ;  she  then  made  a  second 
a  third  incision  ;  and  finding  the  child  not  yet  appearing,  made 
her  cut,  which  caused  a  large  jet  of  blood  to  escape,  and  exposed 
i placenta;  this  she  removed.  One  foot  of  the  child  came  into 
,  which  she  seized  and  pulled  upon  until  the  whole  of  the  body 
through  the  wound,  the  head  requiring  the  exertion  of  all  her 
'•  She  divided  the  umbilical  cord,  laid  the  child  (which  she 
ved  to  be  dead)  beside  her  on  the  bed,  and  threw  the  placenta  on 
ioor.  She  had  passed  neither  urine  nor  fames  since  September 
The  progress  of  the  case  was  very  good  ;  mine  was  passed  on 
ifternoon  of  September  28th,  but  the  first  stool  not  till  October 
The  pulse  reached  120  on  the  day  after  the  operation,  but  was 
•  again  so  frequent ;  the  temperature  is  stated  to  have  been  not 
high ;  and,  although  there  was  a  considerable  amount  of  exuda- 
' from  the  wound,  it  had  united  by  October  3rd.  The  patient 
returned  to  wrork,  and  has  been  ever  since  in  perfect  health. 


OPHTHALMIA  NEONATORUM. 

veil  known  that  excellent  results  have  followed  from  Crede’s 
1 7 lactic  measures  against  purulent  ophthalmia  in  new-born 
on,  so  that  in  the  Dresden  Lying-in  Hospital  the  appearance  of 
disease  is  now  very  rare.  Drs.  Leopold  and  Wessel  have  made 
igations  for  the  purpose  of  proving  whether  this  form  of 
almia  be  due  to  a  specific  poison.  The  prophylactic  measures 
r  therefore,  suspended  in  the  case  of  eighteen  children.  One  of 
'  was  attacked  by  ophthalmia,  and  the  mother  of  this  infant 
•  very  slight  vaginal  discharge,  in  which,  however,  gonococci 
ound.  On  the  ninth  day  of  treatment,  the  conjunctival  secretion 
*)und  to  contain  as  many  of  these  micro-organisms  as  at  first. 
ie  other  infants  remained  free  from  ophthalmia,  including 
1  v hose  mothers  were  suffering  from  granular  vaginitis,  and 
aococci  could  be  found  in  the  vaginal  secretions  of  any  of  the 
! een  Pareiits.  This  appears  to  prove  the  specificity  of  oph- 
1  a  neonatorum.  Hence,  it  would  appear  that  either  the  pro¬ 
be  measures  of  Crede  should  be  enforced  at  lying-in  hospitals, 
t  at  the  vaginal  secretion  of  every  mother  in  such  institutions 
microscopically  examined.  The  paper  which  we  quote  will 
■  l  in  the  Archivfdr  Gyiuikologie,  vol.  xxiv,  part  1. 


HISTORY  AND  DIAGNOSIS. 

ORMAN  Moore,  who  has  already  discussed,  with  great  skill, 
;  a  the  true  cause  of  death  of  several  historical  characters, 
ovmunieated  to  tho  Athenccum  of  January  31st,  his  opinion  on 
ged  death,  by  slow  poisoning,  of  Queen  Catherine  of  Aragon. 
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Contemporary  historians  believe  that  that  pious  and  unfortunate 
princess  really  died  by  foul  means  ;  but  Dr.  Moore  points  out  that 
the  embalmer  of  her  corpse  made  the  following  note.  “  He  had 
found  all  the  internal  organs  as  healthy  and  normal  as  possible,  with 
the  exception  of  the  heart,  which  was  quite  black  and  hideous  to  look 
at.  He  washed  it,  but  it  did  not  change  colour  ;  then  he  cut  it  open, 
and  the  inside  was  the  same.  Moreover,  a  black  round  body  stuck  to 
the  outside  of  the  heart.”  Comparing  this  description  with  a 
specimen  of  melanotic  sarcoma  of  the  heart  in  the  Museum  of  St.  Bar¬ 
tholomew’s  Hospital,  Dr.  Moore  considers  that  it  tallies  with  what 
any  man  ignorant  of  that  disease  might  write,  if  called  upon  to 
describe  an  actual  specimen.  Though  there  is  a  tendency,  even  now, 
amongst  the  inexperienced  to  call  anything  in  a  sick  man  or  in  a  corpse 
“black ’’that  is  darker  than  usual,  it  must  be  admitted  that  the 
“black  round  body  ”  is  very  suggestive,  and  the  symptoms  of  the 
royal  patient  also  support  Dr.  Moore’s  theory,  that  she  died  of  me¬ 
lanotic  sarcoma.  It  has  been  suggested  in  a  later  number  of  the  same 
periodical  that  Dr.  Moore  may  have  been  perfectly  correct  as  to  his 
surmise  of  the  existence  of  melanotic  sarcoma,  but  that  the  Queen’s 
death  was,  at  least,  hastened  by  ill-usage. 


CATS  AS  MEAT. 

A  WOMAN  named  Ann  Little,  54  years  of  age,  was  charged  on  Tuesday 
last  at  the  Gateshead  county  police-court  with  stealing  one  game-cock 
and  two  cats,  and  was  sentenced  to  three  months’  imprisonment.  In  the 
course  of  the  evidence  it  was  stated  that  for  some  time  past  the 
prisoner  has  been  in  the  habit  of  stealing  cats,  skinning  them,  and 
selling  them  to  her  neighbours  as  Scotch  hares.  About  a  fortnight 
ago,  information  to  this  effect  was  given  to  the  police  ;  and  on  the 
prisoners  house  being  searched,  the  remains  of  several  cats  were 
found.  In  and  about  the  house  were  discovered  no  less  than  forty 
cats  skins,  some  of  which  have  been  identified  by  neighbours  as  the 
remains  of  their  favourites.  When  charged  with  the  offence,  the 
prisoner  replied,  “  I  have  sold  several,  and  we  have  eaten  several  our¬ 
selves  ;  they  are  very  like  a  rabbit  when  cooked.” 


THE  SUPPOSED  RIGHT  TO  POLLUTE  WELLS. 

An  interesting  and  important  point,  as  to  the  right  of  one  of  two 
owners  of  wells  having  a  common  source  of  supply  from  underground 
water  to  restrain  the  neighbouring  owner  from  so  dealing  with  his 
well  as  to  cause  the  water  which  the  other  owner  pumped  out  of  his 
well  to  be  polluted,  has  recently  been  decided  by  the  Court  of  Appeal 
in  the  case  of  Ballard  v.  Tomlinson,  all  three  judges  agreeing  to  set 
aside  the  judgment  of  the  court  of  first  instance.  It  appeared  that 
the  plaintiff  drew  his  water  from  a  well  sunk  to  a  depth  of  222  feet 
into  the  London  clay,  and  bricked  around.  From  the  bottom  of  the 
well,  a  pipe  was  carried  through  the  Thanet  sand  into  the  chalk,  to  a 
depth  of  about  300  feet  from  the  surface.  From  the  sand  and  chalk, 
which  were  water-bearing  strata,  the  water  found  its  way  by  natural 
pressure  into  the  well,  from  which  the  plaintiff  raised  it  by  pumping. 
About  99  yards  from  the  well,  the  defendant  had  another  well  of 
similar  construction,  and  going  down  to  about  the  same  depth  in  the 
sand  and  chalk ;  but  the  surface  of  the  ground  was  about  10  feet 
higher  than  at  the  plaintiff’s  well.  Both  wells  were  supplied  from 
the  same  subterranean  water.  The  defendant,  having  ceased  to  use 
his  well,  made  a  drain  by  which  sewage  was  discharged  into  it. 
The  plaintiff  complained  that  the  sewage  had  polluted  the  water  in 
his  well;  and  he  claimed  an  injunction  to  restrain  the  defendant  from 
so  using  his  well  as  to  pollute  the  water  in,  or  coming  into,  the  plaintiff  s 
well ;  and  also  claimed  damages  for  tho  pollution.  It  was  argued  for 
the  plaintiff  that,  although  there  can  be  no  property  in  under¬ 
ground  water  flowing  in  natural  undefined  channels,  and,  there¬ 
fore,  that  a  landowner  may  so  deal  with  such  water  as  to 
deprive  his  neighbour  of  it,  yet  he  cannot  so  use  his  well  as  to  prevent 
[  his  neighbour  from  drawing  pure  water.  It  was  also  said  that  the  de- 
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rental's  well  and  pipe  were  artiScial  channel,  se  that  h™p.n; 
sible  for  the  consequences  of  allowing  sewage  to  flow  into  the  well  I 
the  defendant,  it  was  argued  that  he  had  ^  “ll«Mo  ”e 

which  the  plaintiff' had  any  property;  and  that,  it  P  , 

to  draw  the  water  from  the  common  supply,  he  must  take  it  as  he  foun 
Tt  hi  giving  judgment,  the  Master  of  the  RoUs-Lord  Justices  Cot  - 
and  Lindley  concurring-held  that  the  defendant  had  PoUuted  th  . 
common  reservoir  of  water  by  collecting  sewage  in  an  artificial  sha  , 
andThat  no  one  has  at  any  time  any  property  m 

low  the  surface  of  the  soil,  even  while  it  is  under  his  land  ,  one 

has  a  right  to  appropriate  such  water,  and  may  prevent  it  from  going  on 
the  land  of  other/  One  neighbour  may  actually  ounse  the  water  of 
his  neighbour  to  come  upon  his  own  land,  and  deprive  him  of  it,  with  un 
punitT  every  one  has  a  right  to  appropriate  the  whole  percolating 
wate/ since  this  is  a  common  reservoir  or  source,  m  which  no  one  lias 
any  property,  but  from  which  any  one  has  a  right  to  appropriate  any 
ci uantity  As  to  the  question  whether  any  one  of  those  who  have  that 
unlimited  right  of  appropriation  has  a  right  to  contaminate  the  com¬ 
mon  reservoir,  or  whether  he  is  bound  not  to  do  anything  which  would 
prevent  any  of  those  persons  obtaining  the  value  of  their  right,  the 
Court  held  that,  inasmuch  as  every  one  has  a  right  to  appropml tot h 
common  source,  he  has  a  right  to  appropriate  it  m  a  natural  state 
and  no  one  has  a  right  to  contaminate  the  common  souice.  A 
to  the  point  that  the  pollution  would  not  have  been  caused 
the  plaintiff  had  not  used  artificial  means  by  pumping,  and,  therefore, 
that  it  must  be  taken  tohave  been  his  act,  that  was  not  a  true  proposiUon 
So  long  as  a  person  does  not  use  any  means  which  are  unlawful  as 
against  his  neighbours,  however  artificial  those  means  may  be,  lie 
a° right  to  use"  them.  The  question  of  natural  and  unnatural  use 
only  goes  to  this,  that,  although  a  defendant  docs  contaminate  water 
which  goes  on  his  neighbour’s  land,  yet,  if  that  act  is  only  w 
been  called  the  natural  user  of  the  land,  and  although  by  that  act  the 
neighbour  is  injured,  the  defendant  is  not  liable,  because,  otherwise, 
he  could  not  use  his  land  at  all.  The  question  did  ^ot  depend  upon 
the  persons  being  contiguous  neighbours  ;  it  signified  not  how  far  the 
plaintiff  was  distant  from  the  defendant  if  it  was  shown  that  the 
defendant  contaminated  the  common  source  ot  water.  Summarily,  no 
one  has  any  right  in  percolating  water  ;  which,  as  it  comes  fiom  a 
common  source,  every  one  has  a  right  to  appropriate  ;  but,  equally,  no 
one  has  a  right  to  injure.  This  decision,  reversing  the  previous  one  of 
Mr.  Justice  Pearson,  is  a  highly  satisfactory  one. 


AMBULANCE-CLASSES  IN  SCOTLAND. 

At  Lockerbie,  ia  DurafricasHte.  an  £  * 

menced^ix^the'  Drill-Hall,  Lockerbie,  by  Dr.  Maclaclilan,  on  Frida; 

S  the  women’s  class  there  were  fifty,  and  in  the  ^  ™ 

one  hundred.  The  course  is  in  connection  with  the  St  Jo! 
Ambulance  Association.  At  Dumbarton,  on  Monday  night 
branch  of  the  St.  Andrew’s  Ambulance  Association  was  formed.  I 
Beatson  of  Glasgow,  with  a  detachment,  attended,  and  explainer  t 
nature  and  objects  of  the  Association  ;  he  also  demonstrated  as  far 
possible  the  work  which  the  ambulance-corps  has  to  undertake  1 
proceedings  were  highly  successful, and  a  committee  was  appointed,  v 
the  Provost  as  president.  _ 


GENERAL  COUNCIL  OF  GLASGOW  UNIVERSITY. 

We  understand  that  an  association,  similar  to  the  one  spoke*  o 
last  week’s  Journal  as  existing  in  Edinburgh  is  also  - 

formation  in  connection  with  Glasgow  University  Its  objects  s 

identical  with  those  of  Edinburgh,  namely,  transference  of  the  ex 
tive  and  administrative  powers  of  the  University  to  a  oy  ep 
Utve  iu  large  measure,  of  the  General  Council;  and,  secon 
material  alterations  in  what  is  considered  the  present  monopol 
teaching,  so  as  to  extend  to  all  the  Faculties  the 
are  now  given  to  extramural  lecturers  in  medicine.  1  he  associ 
is  to  be  called  the  University  Council  Association  o  Glasgow,  a 
to  have  power  to  correspond  with  similar  associations  elsewhe 
Scotland,  and  to  act  along  with  them  for  the  advancemen 
ends  which  are  common  to  all  the  general  councils.  Since  the 
visional  Committee  approached  by  circular  the  di  eren  nie 
the  Council,  very  gratifying  proofs  of  support  have  been  forthcoi 


ADULTERATION  OF  MILK. 

A  FARMER  has  been  fined  six  guineas  by  Sheriff  Balfour  at  a 
for  supplying  a  dairyman  with  3  gallons  of  sweet  milk 
tnSd 20per  cent,  of  added  water,  and  2*  gallons  of  skimmed 
which  contained  18  per  cent,  of  added  water. 


THE  BOWER  AND  KEATES  CASE. 

As  inquiries  have  been  made  in  regard  to  the  settlement  of  this  case, 
the  Honorary  Secretary  (Dr.  R.  W.  Burnet)  asks  us  to  state  that  the 
plaintiffs  having  obtained  motion  for  a  new  trial,  and  having  as  yet 
taken  no  further  action  in  the  matter,  the  Committee  cannot  issue  a 
statement  until  the  case  is  finally  settled. 


SCOTLAND. 


Professor  Ogston  offered  his  services  to  the  Government,  m  con¬ 
nection  with  the  Soudan  campaign,  and  a  goodly  number  of  mcdica 
students  volunteered  to  accompany  him.  We  understand  that  the 
War  Office,  while  thanking  Dr.  Ogston,  intimated  that  they  lull  not 
require  the  services  of  civilians. 


THE  DETECTION  OF  ADULTERATED  MILK. 

Looking  to  the  importance  of  milk  as  an  article  of  diet,  especr 
the  poorer  inhabitants  of  our  large  towns,  it  is  incumben 
sanitary  authorities  to  exercise  continued  vigilance  ovei 
supply  of  their  respective  districts,  so  as  to  ensure  l  s  p 
genuineness.  Several  recent  prosecutions  m  Glasgow,  in  all  of 
convictions  have  been  obtained,  ought  to  help  ma  enaUy ^  to 
some  of  the  absurd  ideas  with  which  the  retailers  of  that  com 
appear  to  have  become  imbued,  and  which  they  apparently  f 
be  to  the  interest  of  their  customers.  One  unsatisfactory 
about  these  cases  of  prosecution,  is  the  somewhat  ster^li  g 
pancies  that  are  from  time  to  time  brought  out  by  ^ent 
from  examination  of  portions  of  the  same  sample  of  mil  . 
the  above  cases,  at  Glasgow,  it  was  specially  noticeable,  th  1 
tion  stating  that  31  percent,  of  skimmed  milk  ha‘J  been  a^e  J’ 
for  the  defence,  it  was  stated  that  it  only  united ^to  lOj* 
If  different  processes  of  analysis  give  such  gr 
results  it  would  be  important  for  analysts  to  arrange  on 
method  as  the  test  for  settling  all  disputes  m  the  law-courts 

quality  of  milk.  _ . — . 


COMPLETION  OF  NEW  UNIVERSITY  BUILDINGS. 

Towards  the  fund  now  being  raised  for  the  completion  of  the  new 
university  buildings,  Edinburgh,  the  Society  of  Accountants  has  voted 
the  sum  of  two  hundred  guineas  ;  while,  towards  the  same  object  the 
Koval  College  of  Physicians  of  Edinburgh  has  voted  the  sum  of  five 
hundred  guineas  ;  and  Mr.  Cox,  of  Gorgie,  has  intimated  a  sub¬ 
scription  of  two  hundred  and  fifty  pounds. 


GLASGOW  UNIVERSITY  UNION. 
Encouraged,  no  doubt,  by  the  success  that  has  attende 
ment  in  Edinburgh,  the  students  of  Glasgow  Univer.s 
mined  to  establish  among  themselves  a  social  union, 
promote  friendly  intercourse  among  the  students,  Pas 
of  the  University,  and,  also,  to  act  as  a  central  body  represe 
students’  interests,  of  which  the  providing  adequate  accom 
for  the  various  college  societies  is  to  be  specially  kept  in 
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inary  meeting  was  held  in  thd  Bute  Hall  on  the  14th  instant, 
re  was  a  large  attendance  of  stulents,  and  good  progress  was  made 
-atting  the  proposed  project  on  a  latisfactory  footing.  A  committee 
wenty  students  and  ten  ex-studi  nts  was  elected  to  take  all  neees- 
steps  for  the  establishment  of  ti  e  union,  and  they  were  authorised 
lise  funds  for  the  erection  of  su  table  premises,  as  well  as  to  pro- 
•  temporary  accommodation.  Tjiere  was  a  strong  feeling  that  the 
mittee  should  be  allied  with  a  general  board  representative  of  the 
ents  of  each  year  in  the  several  faculties,  and  this  was  agreed  to. 
h  proper  organisation,  and  appreciation  of  their  duties  and  sphere 
ction,  such  an  union  as  is  contemplated  ought  to  be  a  very  power- 
factor  in  the  relations  between  the  students  and  the  governing 
r  of  the  University. 


bered  6,2/9,  of  whom  3,163  were  males  and  3,116  were  females— a 
wonderfully  near  approach  to  equality  in  numbers  of  the  sexes.  The 
increase,  as  compared  with  the  number  of  the  previous  year,  was  681. 
dhe  inciease  in  patients,  and  the  necessity  for  providing  proper  teach¬ 
ing  accommodation,  had  compelled  the  dental  staff  to  consider  the 
propriety  of  enlarging  the  present  premises,  or  of  looking  for  larger 
premises  elsewhere  ;  and  in  the  report  at  the  annual  meeting  of  the 
supporters  of  the  hospital,  held  recently,  the  staff  suggested  the  ad¬ 
visability  of  appointing  an  administrative  committee  to  make  the 
necessary  inquiries,  with  a  view  to  having  the  hospital  established  in 
a  more  commodious  building.  The  financial  report  brought  out  a  very 
exact,  though  small,  balance  in  favour  of  the  institution,  the  income 
for  the  year  having  been  £347,  and  the  expenditure  £346. 


EDINBURGH  EYE,  EAR,  AND  THROAT  INFIRMARY. 

he  annual  meeting  of  the  contributors  to  the  Edinburgh  Eye, 
and  Throat  Infirmarjq  held  there  recently,  it  was  stated  that, 
lg  the  past  year,  1,365  cases  of  disease  of  the  eye  had  been  treated 
e  Infirmary,  and,  of  these,  19  had  been  indoor  patients.  During 
>ast  year,  700  cases  of  ear-disease  had  received  treatment,  while 
tumber  of  cases  of  disease  of  the  throat  had  been  steadily  increas- 
ince  this  class  of  cases  was  added  to  the  diseases  treated  at  the 
;ution.  It  was  stated  that,  since  the  reopening  of  the  Eye  In- 
ry  thirty-four  years  ago,  no  fewer  than  29,802  individuals  had 
for  advice  to  it ;  and  that,  since  1875,  no  fewer  than  4,23S 
of  ear-disease  have  received  treatment ;  while  the  indoor  patients 
ye-diseases  have,  during  the  past  thirty-four  years,  numbered 
and  these  have  been  accommodated,  for  longer  or  shorter 
Is,  as  their  cases  required.  The  financial  statement  showed  the 
ue  for  the  year  to  have  been  £135,  and  the  expenditure  £103. 
neeting  cordially  thanked  the  medical  officers  for  the  work  they 
one,  and  reappointed  them  for  the  ensuing  year. 


ASSOCIATION  FOR  INCURABLES,  EDINBURGH. 

\DY  the  accommodation  at  the  disposal  of  the  Committee  of 
lament  of  the  Edinburgh  Association  for  Incurables,  is  felt  to 
efficient,  as  is  evidenced  by  the  large  number  of  applications 
M  from  those  suffering  from  incurable  diseases  by  the  Com- 
i  ,  and  which  it  is  unable  to  entertain.  During  the  last  twelve 
'■*,  14  male  and  15  female  patients  had  been  admitted  to  the 
of  the  hospital.  During  the  year,  21  patients  had  died,  and  6 
It  of  their  own  accord  ;  at  the  end  of  the  year,  there  remained 
hospital  24  males  and  28  females.  The  income  for  the  year, 
|’>  showed  a  falling  off  of  over  £50,  as  compared  with  1883. 
nuls  of  this  institution  are  raised  largely  by  volunteer  lady- 

ors>  of  "horn  366  in  the  country  districts  collected  nearly 

V  in  1884. 


RESULT  OF  THE  FANCY  FAIR  AT  GLASGOW. 

: 'suit  of  the  Fancy  Fair  held  at  Glasgow  in  aid  of  the  Glasgow 
d  for  Sick  Children  has  been  officially  announced,  and  a  most 
►  ible  one  it  appears  to  be.  The  sum  drawn  at  the  Fair  amounted 
M  7,000,  and  this,  with  donations  announced  from  the  platform 
Fair  for  the  same  purpose,  brings  the  sum  total  to  the 
;,,ent  figures  £21,492  Is.  4d.  The  necessary  expenses  amounted 
2918s.  4d.,  thus  leaving  a  balance  in  favour  of  the  institution 
-.062  3s.  Further  sums,  amounting  to  about  £100,  are  still 
'h  It  is  also  stated  that  about  £4,000  will  be  required  for  the 
'  ;d  dispensary  in  connection  with  the  hospital  should  the 
'  d  be  carried  out. 


DENTAL  HOSPITAL,  EDINBURGH, 
ell  equipped  and  officered  Dental  Hospital,  Edinburgh,  con- 
1  to  increase  its  usefulness  as  an  institution  for  relieving  tho 
‘ ‘g  poor  in  their  dental  troubles,  and  also  as  a  valuable  educa- 
*  institution.  The  number  of  patients  treated  during  1884  num¬ 


- + - 

IRELAND. 


His  Excellency  the  Lord-Lieutenant  has  appointed  Dr.  Conolly 
Norman,  of  Castlebar  Lunatic  Asylum,  to  be  resident  medical  super¬ 
intendent  of  Monaghan  District  Lunatic  Asylum. 


CORK  STREET  FEVER  HOSPITAL,  DUBLIN. 

Dr.  St.  George  Ashe  has  been  elected  a  temporary  physician  to  this 
hospital,  in  succession  to  the  vacancy  caused  by  Dr.  Redmond’s  pro¬ 
motion  to  the  post  of  visiting-physician,  consequent  on  the  retire¬ 
ment  of  Dr.  J.  W.  Moore,  on  the  completion  of  his  septennial  term  of 
office.  Dr.  Ashe  is  the  efficient  medical  officer  of  the  dispensary  dis¬ 
trict  (High  Street)  adjacent  to  the  hospital. 


VACCINATION  PROSECUTIONS. 

The  Omagh  Guardians,  having  directed  their  medical  officers  of  the 
several  dispensary  districts  to  institute  proceedings  against  defaulters 
under  the  Compulsory  Yaccination  Act,  have  been  informed  by  the 
Local  Government  Board  that  the  relieving  officers  or  the  clerk  of  the 
union  are  those  who  should  institute  proceedings.  The  medical 
officers  are  merely  required  to  attend  the  prosecution  of  the  cases  in 
order  to  give  evidence,  and  it  would  be  manifestly  undesirable  that 
they  should  be  placed  in  such  a  position  towards  the  persons  whose 
children  they  have  to  vaccinate. 


HEALTH  OF  BELFAST  FOR  1884. 

The  statistics  for  the  past  year  show  that  this  town  has  been  in 
a  satisfactory  sanitary  condition  ;  indeed,  the  general  death-rate  has 
been  lower  than  for  the  past  seven  years.  The  death-rate  from  all 
causes  was  3  per  1,000  less  than  in  1883,  and  2  per  1,000  under  that  of 
1882  ;  while  in  zymotic  diseases,  it  was  more  than  one-half  less  than 
in  the  year  preceding.  The  mortality  from  scarlet  fever  was  less  by 
197  deaths  than  in  1883,  and  132  fewer  deaths  occurred  from  whoop¬ 
ing-cough  ;  while  there  was  not  a  fatal  case  of  small-pox  during  the 
year.  There  was  a  considerable  increase  in  the  number  of  deaths  from 
diarrhcea,  as  compared  with  the  previous  year.  The  birth-rato  was 
equal  to  32.5  per  1,000. 

skibbereen  dispensary. 

In  the  Queen’s  Bench  Division  this  wreek,  an  application  was  made, 
on  behalf  of  Dr.  John  Levis,  to  have  a  conditional  order  made  abso¬ 
lute,  directing  the  Skibbereen  Dispensary  Committee  to  declare  him 
duly  elected  as  their  medical  officer.  On  November  1st,  an  election 
for  a  medical  officer  took  place,  when  Dr.  Levis  received  twelve  votes, 
and  two  other  candidates  eight  votes  each.  A  fresh  election  took 
place  on  November  15th,  but,  previously  to  it,  the  guardians  dis¬ 
qualified  two  members  of  the  committee  who  were  favourable  to  Dr. 
Levis,  and  substituted  two  others,  who  voted  against  him.  At  the 
election,  on  November  15th  last,  Dr.  Levis  received  fourteen  votes, 
and  his  opponent,  Dr.  Jennings,  a  similar  number,  and  the  election 
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was  declared  void.  Mr.  Justice  Lawson  pronounced  the  judgment  of 
tile  Court  that  Dr.  Levis  was  entitled  to  the  mandamus  establishing  Ins 
.lection  on  November  15tl,.  He  raid  that,  with  respect  to 
gentlemen  who  were  removed  previously  in  order  that  two  others 
might  be  put  in  their  places  who  would  vote  in  a  particular  way,  the 
guardians  had  no  power  to  manipulate  the  constitution  of  the  com¬ 
mittee  in  that  way!  They  only  had  power  to  supply  vacancies  that 
occurred  in  the  interval  between  the  regular  elections. 


geon  of  the  Grenadier  Guards.  Tie  usual  number  of  the .medical  st 
loin"0 duty  in  Dublin  is  about  eighteen.  It  is  also  stated  that  the 
are  now  only  four  non-commissioned  officers  of  the  Army  Mem, 
Corps  in  the  whole  Dublin  garrison,  and  not  one  at  Beggars  Bu 
Barracks  or  Bortobello. 


mercer’s  HOSPITAL,  DUBLIN. 

In  the  Journal  of  November  22nd  of  last  year,  p  1024  we  referred, 
^th  regret  to  an  unpleasant  occurrence  at  this  hospital  and  com- 
mented  °upon  the  disagreement  among  the  members  of  the  visiting 
staff.  Unfortunately,  matters,  instead  of  improving,  appear  to  have 
become  worse  ;  and  we  are  sorry  to  say  that  a  strong  partisan  spirit  of 
contention  has  been  aroused  among  the  students  attending  the  os- 
pi  tal,  which  has  exhibited  itself  in  a  very  unbecoming  manner  A 
meeting  of  the  past  and  present  students  was  summoned  at  which,  it 
rSd,  twenty -two  persons  were  present.  The  number  of  present 
students  actually  on  the  books  for  the  current  session  who  attended 
it  might,  it  is  alleged  on  the  same  authority,  have  been  easily  counted 
on  the  fingers  of  one  hand.  At  this  meeting,  certain  resolutions  re- 
fleetin'*  upon  changes  in  the  working  of  the  hospital  sanctioned  by 
the  governors,  and  protesting  against  the  appointment  of  a  house-sur- 
geon  being  made  without  notification  by  advertisement  or  otherwise 
were  adopted.  A  deputation  of  four  was  appointed  to  wait  upon  the 
board  of  governors  at  its  next  meeting,  and  a  request  was  published 
that  all  students-past  or  present-should  attend  the  hospital  at  a 
specified  time  to  support  the  deputation.  As  an  Irishman  would 
naturally  say,  there  was  “the  makings  of  a  fine  row  m  all  this. 
Such  proved  to  be  the  result,  and  a  more  unseemly  exhibition  ^  than 
what  subsequently  took  place  would  be  hard  to  imagine.  The 
entire  of  the  front  hall  and  adjacent  rooms,’  according  to  a  news¬ 
paper-report,  “  were  filled  by  an  excited  throng  of  students,  who 
manifested,  in  a  very  decided  manner,  their  disapproval  of  the  action 
which  had  been  taken  by  the  board.”  The  governors  declined  to  re¬ 
ceive  the  deputation,  and,  when  this  was  announced  to  the  students, 
thoy  expressed  their  determination  not  to  leave  the  hospital  until  the 
governors  did.  These  gentlemen  did  not  seem  anxious  to  come  out 
and  face  the  storm  that  apparently  awaited  them  outside  the  boar  - 
room,  which  was  kept  in  a  state  of  siege  for  six  hours,  until  the  stu¬ 
dents,  becoming  tired  of  watching,  left  the  hospital  in  a  body  about 
four  o’clock  p.m.  It  is  hard  to  conceive  how  such  proceedings,  which 
are  described  as  being  for  a  time  “as  amusing  as  a  pantomime  ’’could 
occur  in  a  hospital.  The  fact  of  their  having  done  so  is  a  public  dis¬ 
grace  which  every  one  connected  with  the  governing  body  of  this 
institution  should  feel.  If  the  governors  have  permitted  the  institu¬ 
tion  they  are  responsible  for  to  sink  to  such  a  position  as  that  it  now 
occupies,  and  are  unable  to  retrieve  it,  they  should  certainly  be  called 
upon  by  the  public  to  give  an  account  of  their  stewardship.  .  There  is 
a  balance  against  the  hospital  of  nearly  £2,000  ;  its  subscription-list 
is  declining  ;  and  “it  is  in  contemplation  to  reduce  the  daily  average 
number  ofbeds,  owing  to  the  crippled  state  of  its  funds.” 


REPRESENTATION  OF  THE  ROYAL  UNIVERSITY  of  IRELAND. 

A  sc“  t.ly  attended  meeting  of  tit.  graduate,  of  tins  Uiurcmtj  , 
held  in  Dublin  last  Tuesday,  for  the  purpose  of  tak.ng  steps  to  u 
on  the  Government  Jhe  The  fcLL 

Itoed  S' rtm  University  Ml  not  be  ignored  in  the  redistribut 
scheme  now  before  Parliament  on  the  grounds,  1,  ot  simple  equa 
wTth  regard  to  other  universities ;  2,  that  it  represented  all  cl 
li  d  shades  of  opinion  in  Ireland,  without  distinction  of  sex  or  cl 
or  religious  denomination  ;  and  that  the  number  of  candidates 
examination  in  the  autumn  of  1884  was  2,129  ;  3  that  upon 
dissolution,  after  an  existence  of  thirty  years,  of  the  Queens 
versity  its  graduates  were  transferred  to  the  Royal  Umv ersitj ,  w 
therefore  thus  enjoys  continuance  and  succession  for  a  period  of  th 
four  years ;  4,  that,  judged  by  the  standard  of  the  number  ol 
members  the  Royal  University  stands  on  exceptionally  st 
grounds.’  As  compared  with  the  University  of  London,  on  the  n, 
5  which  the  constitution  of  the  Royal  University  was  frame 
constituency  of  the  latter  in  1884  was  2,714,  while  that  of  the  fo 
was  2  390.  It  is  noted  that  the  number  of  those  on  whom  dc 
are  annually  conferred  in  the  Royal  University  has  progressed 
increasing  ratio  for  the  last  four  years,  so  that  it  has  been  calc 
that  at  the  same  rate  of  increase,  the  constituency  will,  m 
years  exceed  that  of  any  university  entitled  to  the  parliamentary 
chise’  It  is  also  stated  that  this  increase  is  certain  to  continue 
at  an  augmented  rate,  since  the  Royal  University  has  been  accept 
many  classes  hitherto  unprovided  for  in  regard  to  higher  educatioi 
resolution  was  adopted  in  furtherance  of  the  object  of^eme^n 
a  deputation  was  appointed  to  bring  the  claim  of  the  Umv 
before  the  Government  and  Parliament. 


COLLECTIVE  INVESTIGATION. 


LIST  OF  RETURNS  RECEIVED  DURING  JANUARY  1885, 


ljl&l  vja:  - 

The  Committee  desires  to  acknowledge  the  following  returns  r< 

during  the  month  of  January. 

Border  Counties  Branch :  VII  X,  Thomas  Bcaufoy  Green 
Lancashire  and  Cheshire  Branch  .  Bolton  District^  a  Manric 

m-d-  :  *wsj 


M 


w5S  H.  f  •  M.nnu,S  „  , 

“fff ’S'"!” ‘SI  Vh,  ' J.  ■ V  Wd.e,  M.13.  i  .1 

Allan,  M.D.  (5).  _ 


DEARTH  OF  THE  MEDICAL  STAFF  IN  DUBLIN. 

In  addition  to  the  civilian  practitioners  already  employed  in  the 
Dublin  garrison,  the  following  gentlemen  have  been  appointed,  with 
the  approval  of  the  Director-General  and  as  a  temporary  measure,  to 
do  duty  from  the  14th  instant :  Messrs.  W.  G.  Connor,  attached  to 
the  Royal  Infirmary  ;  G.  Kennedy,  in  charge  of  staff-departments  ; 
J  C  Watson,  attached  to  Island  Bridge  Barracks;  G.  Cowen, 
attached  to  the  Royal  Barracks  ;  J.  A.  C.  Penny,  attached  to  the 
Pigeon  House  Fort.  The  medical  staff  of  the  garrison,  when  those 
officers  belonging  to  it  who  are  under  orders  for  foreign  service  have 
left,  will  only  number,  we  believe,  four  surgeons-major,  and  the  sur- 


Bequests  and  Donations  -The  annual  report  of  the  gove 
the  Tunbridge  Wells  Hospital  announces  the  receipt  ot 
the  will  of  Sir  William  Siemens,  and  £1,000  under  that  of 
Jones  Gibbs  ;  also  that  the  latter  bequest  has  been  suppieme 
donation  of  £700  from  Mrs.  Jones  Gibbs,  to  enable  the  g 

erect  a  children’s  ward,  to  be  called  “  The  Joiies-Gibta  M 

Ward  ” _ The  British  Home  for  Incurables  has  received  J  , 

.lutv  under  the  will  of  Miss  Robinson.-The  Viscountess  0 
Sm  Wen  £150  to  the  Newark  Hospital  and  l  Dispensary 
Thurfow  has  given  £105  to  the  Royal  Hospital  for  Diseases  of  tl 
Mr  John  Rawson,  of  Brockwell,  Sowerby,  has  given  £ 
Halifax  Infirmary.  Mr.  Charles  F.  Cundy(p«r  Dr.  Porrelj).  aI£j 
Crosse  and  Blackwell,  have  each  given  £52  10s.  to  tne 
Hospital.— The  Clothworkers’  Company  have  given  ‘ 

to  the  Charing  Cross  Hospital,  £50  to  the  Surgical  Aid  Soci 
£40  to  the  Middlesex  Hospital. 
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DIVERSITY  DEGREES  (FOR  LONDON  MEDICAL 
STUDINTS. 

e  Council  of  the  Metropolitan  Counties  Branch  of  the  British 
lical  Association  appointed  a  su  (committee  on  July  22nd,  to  con- 
r  the  subject  of  university  degees  for  London  medical  students. 

•  report  of  this  subcommittee  wai  drawn  up  by  Dr.  Gilbart  Smith, 
Honorary  Secretary,  and  was  adopted  by  the  Council  on  January 
h,  1885. 

'he  report  points  out  that,  duriilg  the  last  seventy  years,  the  ad- 
co  made  in  medical  education  hagbeen  great.  Medical  students  now 
ergo  what  is,  in  fact,  an  university  training  in  medicine,  at  medi- 
schools  which  are  the  equivalents,  as  respects  medicine,  of  the 
cges  of  Oxford  and  Cambridge  in  relation  to  arts.  There  is  a 
iral  desire  to  obtain  degrees  conferring  titles,  and  to  acquire  the 
1  right  to  the  designation  of  “  doctor,”  applied  from  time  im- 
aorial  by  the  general  public,  and  associated,  in  the  public  mind, 
i  a  higher  status  of  professional  education.  The  title  conferred 
he  degree  of  M.D.  has  a  special  value  in  this  point  of  view;  it  is 
gitimate  object  of  ambition  on  the  part  of  a  young  medical  man, 
ought  to  be  within  reach  of  any  man  of  average  ability  who 
>ses  to  work  for  it,  and  receives  his  education  at  any  of  the  medi- 
i  schools  of  the  country.  It  is  for  this  reason  that,  in  spite  of  the 
i  reputation  maintained  by  the  Royal  College  of  Physicians  and 
I  Royal  College  of  Surgeons,  men  are  no  longer  satisfied  with  the 
ession  of  the  diplomas  of  L.R.C.P.  and  M.R.C.S. 
icilities  exist  for  obtaining  degrees  in  the  provinces,  in  Scotland, 
i  in  Ireland,  but  not  in  London.  In  order  to  obtain  degrees 
:  ents  have,  with  few  exceptions,  either  to  leave  London  to  finish 

•  education  at  an  university  town,  to  seek  a  degree  from  a  foreign 
i  ersity,  or  to  remain  without  such  degree.  It  is  not  surprising, 
lefore,  that  there  should  be  an  annual  diminution  in  the  number 
:  (tries  in  London,  concurrently  with  an  annual  increase  in  the 
ies  at  the  universities  of  Edinburgh,  Durham,  Manchester,  and 
:r  places.  A  table  is  appended  showing  that  there  has  been  a 
:  ly  decrease  in  the  number  of  students  entering  at  the  London 
lical  schools  ;  the  number  in  1879  was  731,  and  in  1883  605,  whilst 
■ntries  at  the  Scotch  schools  exhibited  a  steady  increase.  The 
os  at  the  Scotch  schools  in  1883  were  596,  or  practically  the  same 

■it  the  metropolitan  schools.  This  the  Council  consider  “an 
:ialous  position  when  the  respective  populations  of  the  two 
■  tries,  and  the  relative  advantages,  as  regards  facilities  for  instruc- 
1  are  considered.” 


udents  in  London  do  not  graduate  at  the  University  of  London 
>  it  in  small  numbers.  The  medical  schools  are  not  represented  in 
(governing  body  of  the  university,  which  is  thus  not  in  sympathy 
i  the  medical  schools. 

e  University,  though  professedly  anxious  to  promote  a  general 
i  tion  of  the  standard  of  medical  education,  has  so  framed  its 
•  linations,  that  but  few  achieve  final  success  ;  the  result  has  been, 
i  o  raise  the  general  standard,  but  to  educate  a  few  highly.  The 
itrar  of  the  University,  writing  officially  in  1881,  distinctly  stated 
“to  increase  the  number  of  those  who  might  seek  the  degrees  of 
|  University,  has  been,  in  the  estimation  of  the  Senate,  quite 
dinate  to  the  maintenance  of  the  high  qualification  of  its  gra- 
■  3S» 


■dical  education,  however,  is  not  advanced  by  excluding  90  per 
i  of  the  students  of  metropolitan  and  other  medical  schools  from 
idvantages  of  medical  degrees.  The  preliminary  examinations 
*std  are  so  vexatious  and  difficult,  that  few  students  present 
■selves  lor  the  matriculation  or  preliminary  scientific  examinations, 
mt  a  prolonged  course  of  “cramming  for  these  and  cognate 
■  ns,  most  students  do  not  aim  at  obtaining  a  London  degree.  The 
1  'Animations  above  mentioned  involve  two  years  of  hard  study 
1  Toportionate  outlay  ;  it  appears  that  the  majority  of  rejections 
‘  at  these  examinations. 

e  University  of  London  is,  in  reality,  less  the  University  for  the 
ipolitan  schools  than  are  the  Scotch  and  Irish  Universities.  The 
‘  ■itioiis  as  to  curriculum  and  residence  at  the  Universities  of  Cam- 
1  fii  Durham,  Victoria,  and  Oxford,  are  inseparable  obstacles  to 
‘  iass  of  metropolitan  students.  That  many  students  who  origi- 
|  register  as  students  in  England,  eventually  take  their  degrees  in 
‘  mil,  is  shown  by  the  fact  that,  while  the  total  number  of  qualifi- 
'  >*  registered  in  Scotland  in  the  years  1876  to  1880  was  1,059, 
mmber  ol  degrees  granted  by  Scotch  Universities  was  1,536  ;  one- 
0  .the  graduates,  therefore,  of  the  Scotch  Universities  during 
•  ,e,no*j  had  migrated  to  Scotland  for  those  degrees, 
at  the  medical  education  given  in  Scotland  is  not  better  than 
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that  provided  by  English  schools,  is  shown  by  the  results  of  the 
examinations  for  commissions  in  the  medical  departments  of  the'army 
and  navy.  At  the  examinations  held  in  February  and  August,  1884, 
there  were  119  candidates  from  Scotland,  of  whom  61,  or  51  per  cent., 
failed,  and  97  from  England,  of  whom  only  36,  or  37  per  cent,  failed.’ 
Yet,  if  the  number  of  persons  holding  degrees  in  England,  Scotland, 
Ireland,  the  services,  and  abroad,  be  analysed,  it  is  found  that  7  per 
cent,  derive  their  degrees  from  the  University  of  London,  while  64  per 
cent,  derive  them  from  Scotch  Universities. 

A  comparison  of  the  population  and  the  number  of  practitioners  in 
the  three  kingdoms,  with  the  number  of  students  educated  at  the 
medical  schools  of  the  three  kingdoms,  shows  that  a  far  larger  propor¬ 
tion  of  medical  students  and  graduates  in  medicine  are  trained  and 
produced  by  Scotland  than  is  required  for  the  use  of  the  population  of 
that  country. 

Of  the  16,192  practitioners  in  England,  only  5,219,  or  32  per  cent, 
possess  M^D.  or  M.B.  degrees;  of  the  2,206  practising  in  Scotland’ 
l,557,or70.6  percent.,  possess  degrees  ;  of  the  2,430  practising  in 
Ireland,  925,  or  38  per  cent.,  possess  degrees.  A  still  more  striking 
difference  appears  on  further  analysis,  for  only  20. 6  per  cent. ,  of  the 
5,219  who  in  England  possess  university  degrees  have  obtained  those 
degrees  from  an  English  university,  while,  in  Scotland,  98. 7  per  cent, 
have  obtained  the  degree  from  a  Scotch  university  ;  and,  in  Ireland, 
72.6  per  cent,  have  obtained  the  degree  from  an  Irish  university  ;  62.7 
per  cent,  of  the  degrees  held  by  practitioners  in  England,  and  26.3  of 
the  degrees  held  in  Ireland,  were  obtained  at  Scotch  universities. 

Of  the  officers  of  the  public  services,  42.4  per  cent,  possess  degrees 
but  only  4  per  cent,  obtained  them  in  England.  Among  the  prac¬ 
titioners  resident  abroad,  43  per  cent,  possess  degrees,  but  only  5  per 
cent,  obtained  them  in  England. 

The  Council  have  adopted  the  opinion  that  London  needs  a  repre¬ 
sentative  medical  university,  which  shall  have  the  same  kind  of  rela¬ 
tion  to  the  medical  schools  of  London,  as  the  universities  of  Cam¬ 
bridge,  Edinburgh,  Manchester,  Durham,  Glasgow,  Aberdeen,  Oxford, 
and  Dublin  have  to  the  medical  schools  of  those  towns,  and  that  the 
best  and  most  legitimate  remedy  for  existing  defects  in  medical  edu¬ 
cation  in  the  metropolis,  lies  in  the  University  of  London. 

The  Council  therefore  propose  to  lay  before  the  Senate  of  the  Uni¬ 
versity  the  following  suggestions  : 

1.  The  medical  schools  of  London  should  be  adequately  represented 
in  the  Senate  of  the  University,  the  members  for  the  schools  being 
elected  by  the  schools. 

2.  All  students,  save  those  who  have  already  matriculated  at  other 
universities,  might  be  required  to  pass  the  Matriculation  Examination 
of  the  University  of  London  previously  to  entering  at  the  London 
schools. 

3.  The  Matriculation  Examination  might  be  modified,  so  as  to  cover 
such  a  range  of  knowledge  as  might  reasonably  be  expected  from  boys 
on  leaving  public  schools,  without  compelling  them  to  resort  to  the 
most  objectionable  system  of  “  cramming.” 

4.  The  severity  of  the  Preliminary  Scientific  Examination  might  be 
considerably  diminished. 

5.  The  Preliminary  Scientific  Examination  might  be  held  at  least 
twice  a  year. 

.  6.  Students  should  be  permitted  to  present  themselves  for  examina¬ 
tion  at  any  periodical  examination  after  matriculation. 

In  view  of  the  fact  that  many  medical  practitioners  have  sought 
degrees  from  foreign  universities  after  having  been  for  some  time°in 
practice,  and  of  the  natural  desire  on  the  part  of  a  certain  number  of 
practitioners  to  obtain  degrees,  it  is  further  recommended  that  the 
Senate  of  the  University  be  requested  to  take  into  consideration  what 
arrangements,  if  any,  could  best  be  made,  without  detriment  to  medical 
education,  whereby  facilities  to  obtain  degrees  should  be  afforded  to 
medical  practitioners  of  certain  standing  and  repute. 

A  general  meeting  of  the  Metropolitan  Counties  Branch,  to  consider 
what  steps  can  be  taken  to  carry  into  effect  the  objects  specified,  will 
be  held  at  the  Royal  School  of  Mines,  Jerrnyn  Street,  on  March  6th,  at 
8  P.M. 


The  Question  of  Tying  the  Umbilical  Cord  after  Labour. 
— Dr.  John  T.  Booth,  of  Wyoming,  Ohio,  has  contributed  to  the 
New  York  Medical  Record  the  history  of  a  case  where  an  illegitimate 
child  was  born  and  the  cord  was  cut  but  not  tied.  The  probable 
object  was  to  let  the  child  bleed  to  death.  Instead  of  this  it  did  well, 
there  being  no  haemorrhage.  Dr.  Booth  raises  the  old  query  whether 
tying  the  cord  is  necessary.  Some  have  said  that  it  is  not  ;  and 
undoubtedly  in  many,  if  not  in  most  cases,  there  will  be  no  haemorr¬ 
hage  if  the  physician  wait  until  the  child  has  breathed  a  few  times. 
But  the  present  practice  of  tying  is  both  safe  and  wise. 
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THE  PARKES  MUSEUM  OF  HYGIENE. 

Uxder  the  presidency  of  the  Lord  Mayor,  who  had  the  support  of  the 
Duke  of  Cambridge  and  of  many  distinguished  promoters  °f  sanitary 
D  °  a  meeting  was  held  in  the  saloon  of  the Houston 


February  T  view  to  Tafs^a  'fund  to  place  the 

Slum5  or  Hygiene  on  a  sounder  footing.  Among  thosejrgrat 
were  General  Bateson,  who  accompanied  the  Dak  of  Cambndg  , 
Earl  Fortescue,  Lord  Mount-Temple,  Sir  Nathamel  de  RothschiW 
M  P  -  the  Hon  A.  Yorke,  Sir  Curtis  Lampson  Mr  J.  S.  Giinat 
(Governor  of  the  Bank  of  England),  the  Sheriffs  of  London  and 
Middlesex,  Mr.  Edwin  Chadwick  C.  B.  and  Sir  Robert 

A  statement  had  been  prepared  describing  the  work  that  had  been 
carried  ouTfor  the  last  eight  years.  The  Museum  is  open  free  for  a 
part  of  every  day  in  the  week.  A  large  number  of  practical  demon¬ 
strations  and  lectures,  including  courses  of  special  free  lectures  for  the 
benefit  of  the  Working  Men’s  Club  and  Institute  Union,  the  Instit 
Hon  of  Builders’  Foremen  and  Clerks  of  Works,  and  the  metropolitan 
buUding  wSSes,  bad  been  given  in  the  Museum,  which  had  also 
been  placed  at  the  disposal  of  teachers  of  hygiene  -  classes  had  at¬ 
tended  from  St.  Bartholomew’s  Hospital,  King  s  ^  ^Y^  n^MenA 
College  Guy’s  Hospital,  the  Royal  Engineers,  and  the  Young  Men  s 
Christian  Association.  The  rent  of  the  present  premises  £M0.3J£ 
was  a  neat  tax  on  the  income  of  the  Museum;  and  if  the  council  were 
miabled  to  pay  a  Premium  of  £750,  a  renewal  of  the  lease  could  be 
secured  for  Pfifteen  years  at  a  rental  of  £200  per  annum  In  addi¬ 
tion  to  the  £  50,  a  considerable  sum  was  needed  for  providing  proper 
accommodation  for  the  books  presented  from  the  library  of  the  Inter¬ 
national  Health  Exhibition.  t  ivdt*  MAvnu  who  ex- 

The  proceedings  were  briefly  opened  by  the  Lord  Mayor,  who  e. 
ivrpssed  his  sympathy  with  the  objects  of  the  institution.  , 

P  The  Duke  of  Cambridge  said  that  he  would  not  have  hesitated  o 
be  present  if  only  because  the  Museum  had  been  founded  m 
memoryofa  man  who  had  done  so  much  for  the  Army  ;  but  he  was 
there  also  as  a  citizen  and  an  Englishman,  knowing  that  the  ques 
t  on  under  consideration  had  a  great  bearing  on  the  social  happiness 
and  prosperity  of  millions  in  every  part  of  the  country  ;  it  did  not 
affect  one  class  only.  Hygiene  might  be  looked  upon,  more  or  less, 
as  a  new  saience,  and  the  more  the  population  increased,  the  greater 
was  the  importance  of  extending  this  knowledge.  The  effort  result 
in o-  in  the  ^foundation  of  this  Museum  had  a  small  beginning.  It 
wags  through  the  instrumentality  of  University  College  that  the 
Museum  was  commenced  ;  subsequently  the  society  took  special 
premises  and  had  since  carried  out  its  objects  to  the  best  of  its 
ability,  ’its  work,  however,  could  not  be  successfully  continued 
without  means— not  very  large  means,  but  substantial  means.  The  - 
were  two“onsideiations  which  presented  themselves  to  his  mind  In 
the  first  place,  the  premises  now  occupied  must  be  re-engaged  ,  and 
in  the  second  place,  the  institution  must  be  put  on  such  a  footing  that 
its  utility  would  be  widely  increased.  He  concluded  by  moving  the  fii  st 
resolution  •  “That  the  statement  which  has  been  circulated  affords  con¬ 
clusive  evidence  that  the  Parkes  Museum  of  Hygiene  is  meeting  a  great 
educational  want,  and  is  worthy  of  increased  public  support. 

Mr.  J.  E.  Erichsen,  in  seconding  the  resolution,  dwelt  UP? 
necessity  for  such  knowledge  of  the  laws  of  health  as  this  institution 
sought  to  disseminate,  as  a  means  of  counteracting  some  of  the  evils 

which  civilisation,  by  fostering  the  agglomeratmnofgreatmasseso 

people  in  cities  and  in  other  ways,  tended  to  produce  He  appealed 
for  unstinted  assistance,  and  a  national  recognition  of  the  services  of 

tins  beneficent  institution.  .  ^ 

Mr.  George  God-win,  F.R.S.,  supported  the  resolution,  and  urged 
that  the  premises  in  which  the  Museum  was  now  housed  were  too 
small  for1  the  work  which  the  institution  might  accomplish  Moie 
room  was  wanted  to  extend  the  instruction  which  could  there  be  given 
to  those  qualifying  themselves  for  the  duties  of  medical  officeis  of 
health  and  sanitary  inspectors,  and  to  builders,  plumbers  and  others 
connected  with  the  tJding  trades.  The  way  » jJ-h  buddrng 


Dr  J.  Russell  Reynolds,  in  seconding  the  resolution,  i 
called  a  saying  of  the  late  Dr.  Edmund  Parkes  addressed  to  studer 
who  were  preparing  themselves  for  medical  duties  in  the  army  a. 
navy  Never  think  of  your  lift,  but  take  care  ot  your  health. 

Mr  Ernest  Hart,  speaking  in  support  of  the  motion,  obser\ 
that  it  seemed  strange  that,  in  so  great  and  practical  a  city  as  Lond, 
a  subject  so  practically  important  as  health  should  receiv  e  so  lit 
attention  Nearly  the  whole  of  the  donations  about  to  be  annoum 
had  come  from  the  West-end,  and  very  largely  from  medical  and  otl 
professional  men.  The  Parkes  Museum  had  served  as  the  model 
similar  institutions  at  Washington,  Pans,  Turin,  and  \okohan 
Those  museums  had  been  largely  subsidised  by  the  Governments 
the  countries  in  which  they  were  established.  As  yet  no  such  c 
nition  had  been  extended  to  the  Pirkes  Museum,  winch  was,  mde 
little  more  than  the  skeleton  of  what  such  an  institution  sho  ild 
They  had  no  laboratory,  and  they  wanted  adequate  provision 
lectures,  and  a  demonstrator.  He  showed  that  ,inanouall\  t  ie  vigor 
support  by  the  City  of  sanitary  progress  was  a  practically  wise  st>  p 

Eari  Fortescue  hoped  that  a  museum  of  health,  in  a  country  \ri 
had  shown  an  example  of  efficient  sanitation  to  the  civilised  wo 
would  not  succumb  for  want  of  adequate  support. 

The  resolution  was  adopted.  .  .  , 

Captain  Douglas  Galton  read  a  list  of  subscriptions,  which 
eluded  sums  of  £20  each  from  the  Duke  of  Cambiidge,  Mr.  Iho 
Twining,  Sir  Robert  Rawlinson,  Dr.  Parkes,  and  Dr.  Lan  .ta  , 
each  from  Mr.  S.  Morley,  M.P.,  Mr.  Joseph  Gillot,  Sir  NHlothscl 
M.P.,  and  Mr.  Ernest  Hart ;  £100  from  the  Duke  of  Westmin. 
and  £100  from  the  Duke  of  Northumberland,  the  total  amount  b 

a  little  q'RAWFqRD)  Director-General  of  the  Army  Medical  S 
moved,  and  Mr.  Ewan  Christian,  President  of  the  Royal  Insti 
of  British  Architects,  seconded,  a  vote  of  thanks  to  the  Lor  _ 
and  the  motion  having  been  put  to  the  meeting  by  the  Duk 
Cambridge,  and  received  with  acclamation,  the  proceeding  t 
nated. 


to  loss 


had1 been  done  had.  been  a  dfsgrace,  and  had  led  to  death,  and 
enormous  in  amount  in  a  merely  monetary  point  of  view. 

Lord  Mount-Temple  moved:  “That  it  is  essential  to  the  p  - 
manent  efficiency  of  the  Parkes  Museum  that  the  number  of  annual 
subscribers  be  increased.”  He  observed  that  the  Museum  afforded  in¬ 
dividuals  instruction  not  otherwise  obtainable,  and  urged  tlie  ™Por^. 
ance  of  netting  all  persons  to  unite  to  carry  out  the  great  work  of 
sanitary^  improvement.  It  was  not  scientific  men  only  who  were 
occupied  with  the  consideration  of  such  matters.  1  arliament  dealt 
•fT  -snit  irv  nuestions  cabinet  ministers  must  attend  to  them,  and 

of  the  Parkes  Museum  to  diffuse 

sanitary  know-ledge  widely  among  the  people. 


THE  CANCER-INQUIRY  OF  THE  COLLECTIVI 
INVESTIGATION  COMMITTEE. 

The  Collective  Investigation  Committee  has  just  completed  its 
surgical  card — an  inquiry  into  certain  points  in  the  etiology  o 
The  points  which  are  taken  are  the  influence  of  ^bwitance,  the 
ence  of  residence  or  locality,  and  the  effect  of  diet  It  is  pio 
that  the  inquiry  shall  be  limited,  for  the  present  at  least,  to  can 
the  breast,  in  order  that  there  shall  be  as  little  doubt  as  possib 
garding  the  nature  of  the  primary  diiease. 

Although  most  surgeons  are  perfectly  agreed  on  the  general 
tion  of  the  inheritance  of  cancer,  and  many  of  them  believe  th 
influence  which  is  exerted  by  it  is  very  considerable— second,  pe 
to  none— yet  the  facts  on  which  the  theory  of  inheritance  re. 
not  nearly  so  complete  as  might  be  desired.  The  mere  ciicu 
that  two  members  of  the  same  family,  not .always  very  nea  J 
suffer  from  cancer,  is  not  a  strong  proof  of  the  influence  of  in  her 
and  is  capable  of  explanation  in  more  than  one  way.  Mr- 
showed,  in  an  interesting  paper,  a  few  years  ago  tfmt  tak  n 
account  the  number  of  persons  who  annually  die  of  cancer 
United  Kingdom,  it  is  only  to  be  expected  that  cancer  should 
two  or  more  members  of  the  same  family  in  a  large  number 
stances  Even  the  occurrence  of  a  very  large  number  of 
cancer  in  one  family  may,  perhaps,  be  explained  by  the  action 

other  cause  than  inheritance  The  cancerous  members  hav  e  r 

been  subjected  to  the  same  physical  or  mental  strain,  to  the  m 
irritants' of  a  like  kind,  to  the  influence  of  the  same  localfi} 
which  combined  may  be  much  more  powerful  than  the  intlu 
inheritance.  The  Committee,  therefore  desires  to  place  the  tl 
inheritance  on  much  stronger  evidence  than .that  on  which ut 
present ;  and,  for  this  purpose,  would  enlist  the  sympathy  an  ] 
experience  which  general  practitioners  throughout  the  coui 
STi  upon  it.  Naturally,  not  only  positive  but  w 
evidence  is  sought -,  and  it  is  hoped  that  replies  will be irece 
from  those  who  have  observed  cases  of  cancer  of  the 
which  inheritance  appears  to  have  played  an  important  p 
from  those  who  have  observed  cases  m  which  the  patien 
only  member  of  the  family  who  suffered  from  cancer. 

Hitherto,  the  possible  influence  of  locality  or  residence  o m 
duction  of  cancer  has  scarcely  been  taken  into  account.  Latei 
ever,  statistics  have  appeared  to  show  that  cancer  is  mo  p 
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loys  than  on  hills  or  mountains]  and  that  the  valleys  which  are 
versed  by  rivers  which  are  sub  ect  to  seasonal  overflow  are  par- 
ilarly  affected  by  cancer.  Th(  statistics  on  which  these  state - 
nts  rest,  are  not  free  from  repr  ach  ;  for  they  are,  for  the  most 
f,  founded  on  the  deaths  which  occur  in  the  various  districts.  It 
'bvious  that,  if  they  are  to  affon  reliable  proof,  they  should  refer 
the  locality  in  which  the  firs;  appearance  of  the  disease  takes 
<*e  ;  for  it  is  notorious  that  a  laige  number  of  patients  with  cancer 
not  die  in  their  own  homes,  or  the  locality  in  which  the  cancer 
t  appeared,  but.  in  hospitals  or  distant  towns  to  which  they  have 
>rted  for  operation  or  for  other  treatment.  Here,  again,  the  ex- 
ience  of  the  general  practitioner  nay  serve  to  correct  the  fallacies 
he  present  statistics. and,  still  mire  important,  to  furnish  informa- 
i  which  general  statistics  are  wholly  deficient  in.  And  here,  again, 
s  of  the  utmost  importance  that  information  should  be  given, ^  not 
v  by  those  practitioners  who  see  many  cases  of  cancer,  but  by  those 
i  see.  few  or  who  do  not  see  any.  If  there  are  districts  in  which 
cer  is  never  observed,  it  is  of  vasi  importance  that  they  should  be 
wn,  and  that  their  physical  chaucters  should  be  carefully  studied, 
he  replies  to  the  questions  relating  to  diet,  may  be  open  to  the 
ction  that  the  evidence  is  not  so  direct  as  that  which  relates  to 
:ritance  and  locality.  It  must  rest,  to  a  large  extent,  on  the 
ements  of  the  patient  or  the  patient’s  friends  ;  and,  to  say  nothing 
lie  pleasure  or  pride  which  many  persons  have  in  declaring  that 
•are  very  small  eaters,  and  still  smaller  drinkers,  there  is  such  a 
•  wide  difference  of  opinion  regarding  what  may  be  considered  to 
irge  eating  and  drinking.  Still,  it  is  by  no  means  impossible  that 
y  practitioners,  seeing  much  of  the  intimate  lives  of  their  patients, 
be  able  to  furnish  evidence  on  this  point  of  more  value  than  has 
erto  been  obtained. 

aving  in  view  the  steadily  increasing  death-rate  from  cancer,  and 
horrible  nature  of  the  malady  itself,  every  question  relating  to  its 
ogy  cannot  fail  to  be  of  interest.  This  fact  alone  should  make 
present  inquiry  popular,  and  the  Committee  may  fairly  hope  that 
ill .  elicit  a  large  number  of  replies.  In  order  to  increase  its 
ilarity,  and  to  induce  practitioners  in  all  parts  of  the  kingdom  to 
it  up,  each  one  of  the  three  points  has  been  dealt  with  separately, 
the  questions  relating  to  each  are  as  few  and  as  simple  as  possible, 
vers  will  be  gladly  accepted  to  any  of  the  three  sets  of  questions 
1  lately,  and  negative  evidence  is  eagerly  sought  after. 


Gloucestershire  Branch.— The  next  meeting  of  the  Branch  will  be  held 
under  the  presidency  of  Dr.  Needham,  in  the  Board-room  of  the  County  In¬ 
firmary,  Gloucester,  on  Tuesday,  February  24th,  at  7.30  p.m.  This  special  meet¬ 
ing  is  called,  in  pursuance  of  the  resolution  passed  at  the  last  meeting  of  the 
Branch,  to  consider  the  present  position  of  the  Society,  and  to  receive  suggestions 
for  making  the  meetings  more  generally  interesting  to  the  members.— Rayner  W, 
Batten,  G.  Arthur  Carden,  Honorary  Secretaries. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts  -A  conioint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton  on  Tues¬ 
day,  March  24th  Charles  J.  Oldham,  Esq.,  will  take  the  chair.  Gentlemen 
desirous  of  contributing  short  papers,  or  cases,  should  communicate  with  the 
Honorary  Secretary,  East  Sussex  District.— T.  Jenner  Verrall,  95,  Western 
Road,  Brighton.  ’  * 

Metropolitan  Counties  Branch.-A  general  meeting  of  this  Branch  will  be 
heldat  the  Royal  School  of  Mines,  Jermyn  Street,  on  Friday,  March  6th,  to  con- 
sider  the  subject  of  University  degrees  for  London  medical  students.  A  report  of 
the  Council  on  the  subject  will  be  presented.  The  chair  will  be  taken  by  the  pre¬ 
sident,  Mr.  Macuamara,  at  8  p.m.,  precisely.— Alexander  Henry,  M.D..  and  W 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


North  Wales  Branch.— The  intermediate  meeting  of  this  Branch  will  be 
held  at  the  Bull  Hotel,  Llangefni,  on  Tuesday,  March  10th,  at  2  p.m.  A  discus- 
si°n  on  Chorea  will  take  place,  to  be  opened  by  Dr.  Isambard  Owen,  of  London, 
and  taken  part  in  by  Dr.  O.  T.  Williams,  Holyhead,  and  others.  Gentlemen  de- 
sirous  ot  reading  papers,  or  taking  part  in  the  discussion,  should  communicate 
Portmadoc  °n0raiy  Secretary  at  once*— W.  Jones-Morris,  Honorary  Secretary, 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885  : 
ELECTION  OF  MEMBERS. 

Reflations  for  the  Election  of  Members  f>assed  at  the  Meeting 
of  the  Committee  of  Council,  October  12th,  1881. 

1 're  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  meetings  of 
e  Committee  of  Council  throughout  the  year  ;  and  stating  that  gentlemen 
islung  to  be  elected  members  of  the  Association  must  send  in  their  names 
eenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
ish  to  be  elected. 

it  a .list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 
ys  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
,  nretanes  be  supplied  with  several  copies  of  the  list. 

•tno  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 
,  f  circular  summoning  the  meeting  at  which  he  seeks  election. 

etings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
her  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
f  ssociation  must  send  in  their  forms  of  application  for  election 
e  General  Secretary,  not  later  than  twenty-one  days  before  each 
hg,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
romance  with  the  regulation  for  the  election  of  members,  passed 
e  mecting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


I  t  tii  ®RA1*CM-~This  Branch  will  meet  on  Wednesday,  February 

.'“H  Hotel,  Kingston-on-Thames.  A  discussion  will  lake  place  on 
I  l-u  ■  til 1,1  'vhich  the  Secretary  of  the  Collective  Investigation  Committee 
i  Meeting  at  six,  and  dinner  at  seven,  o’clock.— A.  Roberts  Law, 

'  u  y  secretary.  ’ 

1  ?.RANCfI' — Die  second  general  meeting  of  the  present  session 

t  .v-  m,  ^orth- Western  Railway  Hotel,  Stafford,  on  Thursday,  February 
1  .mil"  qr®sldent,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at  3.30  p.m. 

1  by  Dr.  Reid  (Stafford)  and  Dr.  C.  Smith  (Wolverhampton),  and 
e  Loud,  oi  u  I* ace  uP°n  Chorea  and  Acute  Rheumatism.  Dr.  Isambard 
f'o'v.io  '  w“*  present  at  the  meeting.— Vincent  Jackson,  General  Secre- 
'uverhampton,  February  2nd,  18S5. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  lieldat  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
July  28th,  29th,  30th  and  31st,  1885.  J ’ 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital 
Belfast. 

President-elect :  W.  T.  Edwards,  M.D.,  F.R.C.S,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.  R.  S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

Section  A.  Medicine.—  President:  S.  Wilks,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  T.  D.  Grifiiths,  M.D.,  Swansea  ;  Byrom  Bramwell, 
M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B.,  Park  Place,  Cardiff; 

E.  Markham  Skerritt,  M.D.,  Richmond  Hill,  Clifton. 

_  Section  B.  Surgery.— President:  E.  H.  Bennett,  M.D.,  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin.  Vice- 
Presidents  :  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Edmund  Owen, 

F. R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S.,  Tredegar; 
Thomas  Jones,  F.R.  C.S. ,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.—  President :  Henry  Gervis,  M.D., 
London.  Vice-Presidents :  S.  H.  Steel,  M.B.,  Abergavenny;  W.  C. 
Crigg,  M.  D. ,  London.  Secretaries:  A.  P.  Fiddian,  M.  B. ,  6,  Brighton  Ter¬ 
race,  Cardiff  ;  D.  Berry  Hart,  M.D.,  65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.—  President:  D.  Davies,  M.R.C.S., 
M.O.H.,  Bristol.  Vice-Presidents :  E.  Davies,  M.R.C.S.  M.O.H., 
Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Secretaries :  Edward  Rice 
Morgan,  M.R.C.S.,  Morriston,  Swansea;  Herbert  M.  Page,  M.D.,  16, 
Prospect  Hill,  Redditcli. 

Section  E.  Psychology. — President:  D.  Yellowlees,  M.D., 
Glasgow.  Vice-Presidents  :  G.  J.  Hearder,  M.D.,  Carmarthen  ;  G.  E. 
Shuttleworth,  M. D. ,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology. — President:  Henry 
Power,  M. B. ,  F.R.C.S.,  London.  Vice-Presidents:  E.  Woakes,  M.D. , 
London;  D.  C.  Lloyd  Owen  F.R.C.S.,  Birmingham.  Secretaries:  J. 
Milward,  M.D. ,  54,  Charles  Street,  Cardiff  ;  A.  Emrys- Jones,  M.D., 
10,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  Therapeutics. — President:  T. 

R.  Fraser,  M.D. ,  F.R. S. ,  Edinburgh.  Vice-Presidents  :  J.  Talfourd 
Jones,  M.B.,  Brecon  ;  W.  Murrell,  M.D.,  38,  Weymouth  Street, 
London.  Secretaries:  Evan  Jones,  M. R.C. S. ,  Ty  Mawr,  Aberdare  ; 

J.  H.  Wat  hen,  L.  R.  C.  P. ,  Coburg  Villa,  Richmond  Hill,  Clifton. 
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Local  Secretaries :  Alfred  Sheen,  M.D,  Halswell  House,  Cardiff; 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 


Tuesday,  July  2Sth,  1885. 

Meeting85  Report  of  Council  and  other  business.  Adjourn 

g  p.M. — General  Meeting.  President's  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o’clock. 

Wednesday,  July  29th,  18S5. 

2  *°  s  I'! -A  cS£S'”S>  I-'  Riven  by  the  PresMent  of  the  Association  end 
'  '  the  South  Wales  and  Monmouthshire  Branch. 

Thursday,  July  30th,  1SS5. 

0  30  a  M  — Meeting  of  Council.  . 

'll  a. m.— Third  General  Meeting.  Address  in  Surgerj. 

2  to  5  p.m. — Sectional  Meetings. 

6  30  p.m.— Public  Dinner. 

'  Friday,  July  31st,  1885. 

10  a.m. — Address  in  Public  Medicine. 

11  a. m.— Sectional  Meetings. 

2  p  m.—  Concluding  General  Meeting. 

8  p.m.— Reception  by  the  Mayor  of  Cardiff. 

Saturday,  August  1st,  18S5. 

Excursions. 


ments  for  the  catalogue  to  be  adcressed  (prepaid)  to  C.  E.  Hardy- 
man,  Esq.,  42,  Crockherbtown,  Cardiff. 


Annual  Museum. 

The  nineteenth  annual  exhibition  of  objects  of  in.tf“*  in  'XTC 

with  medicine,  surgery,  and  sanitary  science  will  take  place  m  the 
Public  Hall,  Queen  Street,  Cardiff,  during  July  28tli,  29th,  JOtli,  ai 
31st  1885.  (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections.  . 

Section  A.— Preparations,  diagrams,  casts,  and  models  of  anatomi¬ 
cal  and  pathological  objects,  microscopes  and  microscopical  prepara¬ 
tions  (Secretary,  W.  M.  Hier  Evans,  Esq.) 

Section  B.— Surgical  and  medical  instruments  and  appliances, 
other  instruments  for  scientific  investigation  ;  new  medical  works. 

^Section  C.— Foods,  drugs,  chemicals,  and  pharmaceutical  prepara¬ 
tions.  (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  Sanitary  Section.— 1.  Looks  on  sanitation.  2 
Ambulances  and  appliances  lor  carrying  or  moving  sick  and  wounded. 

3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygi  , 

as  clothing,  beds,  educational  appliances,  domestic  appliances, 

filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis- 

infecting  apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A  ) 

5  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining  etc.,  of  hospitals 
public  buildings,  and  private  dwellings  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B. 

A  Tif  Sections1  A1  a^D  a  printed  name  and  description  must  be  at- 

taCInedSectionsh  iTandD,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit.  , 

Unless  these  instructions  are  carried  out,  the  exhibits  will  be  declined 
The  medical,  surgical,  and  scientific  instruments  and  sanitary  appli¬ 
ances  must  be  genuine  novelties  or  improvements  on  those  m  common 

XL  SC  • 

Exhibition  of  Instruments  and  Apparatus.  _ 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 

^Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
earlv  as  possible,  not  later  than  June  20th,  lbSo. 

To  Advertisers.— The  catalogue  of  the  Museum  will  be  one  of 
the  best  advertising  mediums  of  the  day.  The  following  will  be  the 
scale  of  charges  for  advertisements:  One  page,  £1 ;  half-page,  12s.  on. , 

qu^f ExmiHTORs?— All  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument 
etc. ,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 

°f  AlT  communications  with  reference  to  the  museum  and  advertise- 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH:  ANNUAL 

MEETING. 

The  annual  meetin"  of  the  Branch  was  held  in  the  Western  Infirmary, 
SETS  <iwSy.  January  31*  i  Dr.  Mum*  of  Kilmarnock,  ft, 
Presfdent,  in  the  chair.  There  was  a  good  attendance  of  members.. 

President’s  Address—  Dr.  Munlo  delivered  an  address  on  the  Scien¬ 
tific  Basis  of  Medicine.  He  began  by  referring  to  the  old  superstinoiD 
as  to  disease  and  its  causation  and  treatment,  and  quoted  an  interesting 
passage  from  Adamnan’s  Life  of  S',  Columba,  in  which  the  freedom  ol 
Scotland  from  the  plague  which  prevailed  in  England  was  attributed  tc 
the  presence  of  the1  saint.  The  witch-mama,  the  belief  in  the  philoso 
phe?s  stone  and  elixir  vite,  and  homoeopathy,  were  also  commented  on. 
The  changes  which  set  in  with  the  revival  of  [earning  were  noticed ,  am 
the  President  proceeded  to  delineate  the  scientific  principles  m  derly 
ing  the  medical  art,  and  linking  its  various  instruments  and  apnhanee 
with  the  ascertained  truths  of  natural  science.  He  summed  up  n 

the  following  conCrsevering,  critical,  and  deep  insight  motivated  b: 

trained  observers,  in  the  study  of  natural  phenomena,  and  then  tear 
in"  on  the  various  phases  of  organic  life,  is  fast  extending 
science  :  and  already,  not  only  have  its  methods  of  invest  gation  bee 
improved  and  extended,  but  many  of  its  antiquated,  cobwebs! have bee 
brushed  aside.  Hence,  many  of  the  past  medical  landmarks  tl [l0« 
nrofessedlv  founded  on  observation  confirmed  by  experience,  an 
backed  by^ the  authority  of  great  names,  have  been  found,  when  su 
jected  to7the  searching  light  of  modern  research  tohijMfaJ 
tioninfact,  and  are  consequently  rejected.  All  the  phenomena  ^ 
disease  are  connected  with  material  causes  ;  and  must,  therefore 
referred  to  the  same  biological  laws  which  regulate  organic  life 
health.  Diseases  are  as  much  the  product  of  natural  laws  as  he 
o  One  of  the  first  fruits  of  this  far-reaching  philosophy  is  the  ioun 
tion  of  the  science  of  preventive  medicine,  which  aims  at  thediscove 
and  destruction  of  the  physical  causes  of  disease,  as  it  were  in  embry 
and  H  e  benefit  alreadyVnferred  on  humanity  by  £ 
ments,  in  the  actual  saving  of  life,  is  incalculably * 
other  achievements  of  scientific  medicine ;  and  yet  it  is  the  one  . 
partment  of  the  medical  profession  whoso  students  are  ™Jl® 
and  for  whom  there  is  no  adequate  remuneration.  3.  in#  spec 
province  o*f  the  physician,  however,  is  not  the  prevention  ofd'sease, 
}ts  treatment.  This  necessitates,  as  a  mere  preliminary  step,  not  o 
an  accurate  knowledge  of  the  normal  phenomena  of  the  human  bod} 
cellular  nutritive,  and  chemico-vital  processes,  and  the  functions 
its  various  organs,  and  how  far  the  operation  of  one  c ,rgan  rel leves  t. 
of  another,  but  also  a  corresponding  acquaintance  with l  the  abn 
symptoms  excited  by  the  various  diseases,  their  primary  causes \  \ 
eress  duratfon,  and  natural  termination,  the  therapeutic  and  phy 
fogSl  Sn  of  drugs,  and  the  processes  by  which 
forei"n  elements  are  eliminated  out  of  the  system.  J 

treatment  is  to  assist  the  curative  efforts  ot  nature  ;  and It .  P™ 

physician  must  be  rationally  satisfied,  under  the  lull  lig  - 

Investigation,  that  his  plan  of  interference  is  not  n 

nature,  or,  if  so,  that  it  is  superior  to  it,  and  will  be  lor  the  u 
"ood  of  the  sufferer.  Treatment  may  be  directed  towards  a  v  ar 
objects  as  the  removal  of  causes,  palliation  of  suffering,  establis 
of  favourable  hygienic  conditions,  and  the  stimulation  of  th®  . 
of  one  organ,  or  the  abatement  of  that  of  another,  etc.,  accord.n; 
circumstances.  One  poisonous  element  is  removed  through  th 
mother  through  the  lungs,  kidneys,  or  bowels,  and  a  tnir 
counteracted  or  destroyed  by  drugs.  The  discovery  of  remedi  g 
is  greatly  assisted  by  a  knowledge  of  the  nature  and  proper  1 
injurious  substances  to  be  removed  ;  hence  the  tnal  ®f.  g, 
remedies,  within  safe  limits,  is  to  be  commended  in  proport  or it 
scientific  reasonableness.  As  an  illustration,  we  would  ^ 
experiments,  directed  towards  the  discovery  of  a  remedy  iorsmai 
would  be  more  likely  to  be  successful  now  than  when  we  were  ig 
of  the  fact  that  this  disease  is  due  to  a  specific  micro-organism, 
out  therefore,  altogether  rejecting  this  suggested,  or  ration  a  , 
empiricism  Tt  must  be  acknowledged  that,  to  whatever  extent  it  in. 
carried  all  treatment  founded  upon  it  should  ultimately  be  exp 
natural  laws.  4.  If  it  be  true  that  scientific  medicine  is  dependen  0 
knowledge  of  the  laws  and  phenomena  of  the  immediate  am  ■ 
sciences  which  vef,;late  human  lit.,  It  Wl«.  the  «eld  *  * 

for  medical  practitioners  is  almost  illimitable.  It  not  J 
abundant  scope  for  all  kinds  of  manipulative  research  in  P  J  ^ 
pathology,  and  therapeutics,  but  involves  the  consideration 
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the  highest  intellectual  faculties, 
influence  of  a  given  drug  on  a 
my  opinion, 


e  of  the  most  profound  problems  that  can  be  submitted  to  the 
tenuity  of  man.  The  power  o'  observing  correctly  is  a  logical 
which,  when  applied  to  tie  complex  phenomena  of  life  in 


ulty 


lltli  or  disease,  requires  much  trailing,  knowledge,  and  experience, 
a  marked  defect  in  medical  ediuation  on  this  point,  and  the  pro- 
i bial  proneness  on  the  part  of  tin  public  to  believe  in  sensational 
ies,  must  be  ascribed  most  of  thi  defects,  pretensions,  impostures, 
1  quackery  still  prevalent  in  the  nedieal  profession. 
jOinmunicalioiis.  — The  following  loinmunications  were  made  : 
l.  Dr.  A.  Patterson  showed  Plntographs  of  interesting  Surgical 
’es  >  also  rare  specimens  of  Calcvli,  and  a  case  of  Malignant  Dis- 
e  ol  the  Testicle  and  Spermatic  Cird,  etc. 

!.  Dr.  H.  Cameron  spoke  on  the  Operative  Treatment  of  Empyema, 
l  showed  some  cases,  and  also  sone  cases  of  Psoas  Abscess  connected 
h  disease  ol  the  vertebra  in  the  adult,  cured  and  in  process  of  cure. 

.  1  rofessor  G.  Buchanan’s  house  surgeon  showed  a  case  of  Herma- 
odism,  on  which  an  operation  had  been  performed. 

.  Professor  Gairdner  showed  a  will  marked  case  of  Leprosy.  The 
5  was  one  of  peculiar  interest,  the  tubercular,  macular,  amesthetic, 
mutilating  torms  being  well  illustrated  in  the  patient, 
dimer.— Thirty-one  members  dined  together  at  McLean’s  Hotel. 
<T°rt  Council. — From  the  reports  of  the  Secretary  and  Treasurer, 

branch  appears  to  be  in  a  flourishing  condition,  there  having  been, 
ug  the  year,  a  considerable  number  of  new  members  added  to  the 


SPECIAL  CORRESPONDENCE. 

CAIRO. 

[from  our  own  correspondent.] 

Egyptian  Sanitary  Service.— Drainage  of  Cairo.— The  Victoria 
Hospital.  Ovariotomy.  —  Visit  of  Dr.  Farquftarson ,  M.P. 

foreboded  in  my  last  letter,  Dr.  Sandwith  has  been  obliged  to 
n  his  appointment  of  Subdirector  of  the  Egyptian  Sanitary  Ser- 
1  ressure  was  brought  to  bear  upon  him  from  high  quarters,  and 
icleswere  thrown  in  the  way  of  every  administrative  action  which 
ndertook,  so.  that  he  found  it  useless  to  retain  his  post.  He 
remain  in  Cairo,  and  continue  his  private  practice.  He  has  been 
.  ed  by  Surgeon-Major  H.  R.  Greene,  who  has  had  considerable 
nence  in  sanitary  administration  in  India  and  elsewhere.  He 
rom  \Vady  Halta  to  take  his  new  appointment.  Surgeon-Major 
ae  has  a  good  knowledge  of  written  Arabic,  which  he  will  line 
uable  in  the  difficult  post  on  which  he  has  just  entered.  Ho 
C -fin8eS ,  m  the  Personnel  of  the  service  have  yet  been  made,  but 
wdi  probably  be  some  before  very  long.  It  is  indeed  reported 
lauiau  1  asha  Yousey  is  discontented  with  his  new  post  of  Director 
?  bemce,  and  intends  to  leave  it  as  soon  as  he  can.  Who  will 
ed  him  is  mere  matter  of  conjecture,  but  it  is  at  least  certain 
cere  is  no  Egyptian  suitable  for  the  post.  It  may  be  questioned 
mr  there  is  any  need  for  two  directors.  Piobably  much  more 
n  would  be  achieved  if  the  English  director  were  alone,  but  such 
pie  and  inexpensive  mode  of  administration  cannot  be  hoped  for 
the  present  control. 

ommission  is  shortly  to  sit  on  the  subject  of  the  drainage  of 
the  difficult  problem  of  what  to  do  with  the  ancient  and 
sacred  “  khalig”  will  be  the  primary  subject  of  consideration 
maug  is  a  deep  canal,  dry  in  summer,  which  carries  Nile  water 
.  6  e‘e^ated  part  of  Cairo  during  the  inundation.  It  receives 
ainage  of  the  houses  it  passes  in  its  course,  and  is,  consequently 
e  lel,than.  an  °Pen>  almost  currentless,  sewer.  Its  yearly 
g,  at  the  rising  of  the  Nile,  is  the  subject  of  a  popular  festival, 
c  b  or  many  centuries,  a  virgin  victim  used  to  be  sacrificed.  It 
wn  proposed,  on  one  hand,  to  cover  it  in,  and,  on  the  other,  to 
‘  Permanently  dry,  and  convert  it  into  a  road.  The  former 
mint  he  too  expensive,  and  the  latter  would  interfere  with 
prejudice.  As  regards  the  general  question  of  removal  of 
.  ere  is  no  doubt  that  no  system  of  drainage  will  be  successful 
'  e  system  of  dry  removal  is  the  only  one  suitable  to  the 
ip  r  n0??.  Cairo.  The  commission  originates  with  the 
•  R  -  1  ublic  Works,  of  which  Colonel  Moncrioff  is  head.  Dr. 

■r  i'  i  r‘  ^?°^er  rePresent  the  Sanitary  Service,  a  third 
a  .  reneh  engineer,  and  a  fourth  the  subgovernor  of  Cairo, 
mission  itself  we  can  take  no  exception,  but  the  question 


occurs,  W  ill  anything  be  done  in  consequence  of  it  ?  Surgeon-Major 
Greene  has  a  scheme  for  providing  all  the  provincial  mosques  with  a 
double  system  of  removal  of  sewage,  the  dry  part  being  carried  away 
to  sewer-farms,  the  wet  being  allowed,  as  now,  to  sink  into  the 
ground,  or  run  off  into  canals  and  pools.  It  is  to  be  hoped  that  funds 
may  be  found  for  carrying  out  this  and  other  reforms.  Unfortunately, 
the  surplus  £10,000  which  stood  over  from  a  previous  year,  and  was 
to  have  been  applied  to  reforms  during  this  year,  has  been  lost  to  the 
Sanitary  Service  through  not  having  been  appropriated  before  the 
close  of  last  year.  This  is  another  illustration  of  the  haphazard  way 
in  which  Egypt  is  at  present  ruled. 

The  new  Victoria  Hospital,  supported  by  the  communities  of  the 
four  Protestant  nations— England,  Germany,  Switzerland,  and  the 
United  States— is  completed,  but  has  not  yet  been  formally  opened. 
It  is  nursed  by  the  Kaiserswerth  Protestant  Sisterhood,  which  institu¬ 
tion  refuses  to  allow  any  but  Protestants  to  be  members  of  committee 
of  the  hospitals  it  takes  in  charge.  By  inadvertence,  several  Roman 
Catholics  were  appointed  on  the  committee  of  the  Victoria  Hospital, 
and  only  recently  did  it  become  known  that  their  appointment  was 
against  the  rules.  Although  their  retiring  was  not  insisted  on,  much 
ill-feeling  was  aroused  by  the  knowledge  of  the  intolerant  regulation. 
An  amateur  musical  and  operatic  performance  was  about  to  be  given 
at  the  time,  and  the  proceeds  were  to  have  been  devoted  to  the  Vic¬ 
toria  Hospital  ;  but,  on  account  of  this  unfortunate  misunderstanding, 
they  were  diverted  to  the  native  hospital.  The  performance  was  very- 
successful,  and  it  is  expected  that  more  than  £500  will  be  handed 
over  the  Kasr-el-din  Hospital. 

Mr.  Milton,  the  resident  medical  officer,  recently  performed  ovario¬ 
tomy  at  this  hospital.  The  operation  was  done  under  full  antiseptic 
precautions,  and  appeared  to  be  wholly  successful.  The  patient 
rallied,  and  .was  doing  well  for  two  or  three  days,  when  she  un¬ 
expectedly  died.  Dost  mortem,  all  the  parts  involved  by  the  wound 
were  found  to  be  doing  well  ;  but  a  nest  of  lumbricoid  worms  was 
found  in  another  part  of  the  peritoneal  cavity,  which  had  set  up 
peritonitis,  from  which,  presumably,  the  patient  died.  No  aperture 
was  found  through  which  the  worms  might  have  perforated  the 
bowel. 

Dr.  Farquliarson,  M.P.,  has  been  visiting  Egypt  for  the  last  three 
or  four  weeks.  He  will  reach  England  in  time  for  the  opening  of  Par¬ 
liament.  He  will  have  much  to  tell  the  Government  of  the  sanitary 
requirements  of  this  country. 


PARIS. 

[from  our  own  correspondent.] 

Deoxidising  Blood  in  Living  Animals.— Adds  and  Haemoglobin. — 
The  Influence  of  Sex  on  Caries  of  the  Teeth.  —  The  Depopulation  of 
France.  — Food. — Cremation. 

In  1868  Claude  Bernard  attempted  to  determine  whether,  by  injecting 
pyrogallic  acid  into  the  blood,  its  oxygen  was  removed.  In  1868 
M.  Personne  asserted  that  pyrogallic  acid  is  toxic.  Since  then,  some 
German  authors  have  made  the  same  assertion.  Quite  recently, 
M.  Quinquand  has  made  a  series  of  experiments  which  lead  him  to 
conclude  that  oxygen  can  be  removed  from  blood,  but  has  not  yet 
arrived  at  an  appreciation  of  the  process  by  which  this  modification 
m  the  constitution  of  the  blood  is  effected.  At  the  necropsy  of  the 
animals,  the  viscera  are  observed  to  be  brown  in  colour.  Claude 
Bernard  erroneously  believed  that  the  lungs  only  presented  this 
alteration,  which  he  attributed  to  the  contact  of  the  pyrogallic  acid 
with  the  air.  .  In  fact,  all  the  organs  present  these  lesions  when 
the  necropsy  is  effected  in  a  vacuum.  This  pathological  condi¬ 
tion  provokes  a. series  of  symptoms:  the  temperature  is  lowered, 
the  pulse  is  quicker,  respiration  is  more  hurried,  then  becomes 
irregular,  and  presents  all  the  variations  which  characterise  Cheyne- 
Stokes  respiration.  The  entire  mass  of  blood  is  methajmoglobinised. 
Carbonic  acid  does  not  accumulate,  there  is  less  of  it  produced.  If  the 
blood  be  analysed,  before  and  after  it  passes  into  the  capillaries,  it  is 
easily  ascertained  that  a  much  smaller  quantity  than  usual  of  oxygen 
is  used  in  oxidising  the  blood,  and  a  much  smaller  quantity  of  carbonic 
acid  is  given  off;  the  nutrition  of  the  substance  of  the  tissues  is 
impaired. 

M.  Loze  and  M.  Brouardel,  in  a  communication  to  the  Biological 
Society,  on  the  destruction  of  haemoglobin  by  carbonic  acid,  stated 
that,  if  a  certain  quantity  of  blood  be  submitted  to  the  influence  of  a 
current  of  carbonic  acid,  the  respiratory  capacity  is  greatly  lessened. 

I  here  is  evidently  a  partial  destruction  of  haemoglobin.  When  tho 
acidity  of  carbonic  acid  is  increased,  the  phenomena  are  still  more 
ironounced. 
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this  method  has  been  constructed  at  Pans  by  a  . 
pense  of  the  crematory  will  be  defrayed  by  the  City  ot  1  ans. 


BERLIN. 

[from  our  own  correspondent.] 

Vivisection.— Effect  of  Cucainc  in  relieving  Tains  from  Scalds. 

A  highly  important  order  has  just  been  issued  by  Herr  von  Gossler, 
Prussian  Minister  of  Education  and  Medical  Matters,  founded  on 
answers  received  from  the  Medical  Faculties  of  all  the  German 
Universities  concerning  the  question  of  Vivisection.  The  Minister 
savs  that  the  reports  he  has  received  “have  strengthened  Ins  con 
victi’on  that  experiments  on  living  animals  have  been  resorted  to,  and 
performed  at  the  German  Universities  in  a  moderate  and  permissible 
manner  :  and  that,  side  by  side  with  the  interests  of  scientific  inquiry 
and  academic  teaching,  the  demands  of  humanity  have  been ^  duly 
observed  ”  Put,  in  order  to  avoid  all  doubts  in  this  direction  for  tl  e 
future,  the  Minister  for  Education  has  laid  down  the  following  regula- 

Experiments  may  only  be  made  on  living  animals  for  the  purposes 

°f  lectures 

so  far  as  they  are  necessary  for  the  lecturer  to  explain  his  subject- 
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“3“  The  operative  preparations  for  the  lecture-experiments  are,  as  a 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  Charge  against  the  Management  of  the  Netherfield Few 
- The  Suffocation  of  Inf  ants.  -  Libel  Case:D 
Pennington.-The  Eye  and  Ear  Infirmary -Free  J  1<V  9 

City  Children.— Northern  Hospital  Ambulance. 

Avery  full  inquiry  has  institated  into  t^alkged^ca 
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sponsible  for  the  internal  management  of  the  Institution,  that 
in  the  hands  of  two  visiting  physicians  and  a  resident  medical 
.  The  gist  of  the  published  uport  of  the  subcommittee  is  as 
s  :~^n  accordance  with  the  rul  s  of  the  hospital,  no  patient  is 
is  missed  until  the  resident  metical  officer  has  ascertained,  bv 
al  examination,  that  the  desq  lamation  has  entirely  ceased'; 
•  customary  precautions  were  ful  y  carried  oilt  in  the  cases  of  the 
n  Asylum  children  ;  that,  in  the  uses  complained  of,  a  secondary 
imation  probably  occurred  :  and  so  far  from  patients  being  dis 
■d  too  soon,  the  medical  staff  ha]e  frequent  complaints  and  pro 
both  from  private  persons  and  from  institutions,  against  the 
ts  being  kept  so  long  as  they  are  at  present.  The  result  of  the 
7  may  thus  be  regarded  as  en  irely  satisfactory.  The  matter 
how  extremely  difficult  it  is,  ii  many  cases,  to  trace  the  exact 
of  infection.  I  have  myself  seei^  a  good  deal  of  the  Netherfield 
al ;  and  have  always  been  struck  by  the  extreme  care  exercised 
[prevention  of  the  spreading  of  infection. 

s  of  suffocation  of  infants,  owing  to  the  carelessness  of  drunken 
s,  have  become  so  alarmingly  frequent  that  it  has  been  felt 

I  ie  to  obtain  a  definite  judicial  opinion  on  the  question,  in  order 
ome  steps  may  be  taken  to  dell  with  a  growing  evil  of  such 
ude  and  importance.  A  suitable  case  occurred  a  week  or  two 
The  circumstances  were  particularly  revolting  ;  the  evidence  was 
liy  clea.r  ;  and,  consequently,  the  coroner  was  enabled  to  direct 
iy  to  bring  in  a  verdict  of  manslaughter  against  the  mother  of 
Id.  It  would  appear,  however,  that,  in  the  present  state  of  the 

[  thing  can  be  done  towards  punishing  the  delinquents  ;  for,  on 
?e  being  tried  at  the.  assizes  last  week,  the  judge  stated 
le  law  drew  no  distinct  line  between  what  was  criminal 
:nce  and  what  was  not :  and  the  jury  gave  a  verdict  of  “  not 

jher  case,  of  especial  interest  to  medical  men,  has  just  been  tried 
'An  unqualified  practitioner,  named  Be  Tomanzie,  commonly 
'as  the  “  Indian  doctor,”  brought  an  action  against  Mr.  T.  R. 
iffon,  a  surgeon,  to  recover  damages  for  libel.  The  hearing  of 
1’  occupied  two  days,  the  libels  being  of  a  most  vile  and  gross 
ir.  However,  it  appears  to  have  been  an  instance  of  mistaken 
for  Mr  Pennington  proved,  to  the  satisfaction  of  the  court, 
had  had  nothing  whatever  to  do  with  the  matter,  and  of 

I I  verdict  .was  recorded  for  the  defendant.  Mr.  Pennington’s 
pate  bearing  during  the  trial,  and  his  leniency  towards  the 

in  the  matter  of  costs,  have  been  most  warmly  commended. 

’  le  s  counsel,  Mr.  Charles  Russell,  stated,  in  the  course  of  the 
at  his  client  was  a  native  of  British  Burmah,  and  had  prac- 
I'.edicine  in  that  country,  where  he  held  “  some  kind  of  local 
(or  certificate.  He  lias  practised  here  for  some  years, 
jn  he  does  not  possess  any  qualification  that  is  recognised  in 

■  ritain.  Some  time  ago  he  was  prosecuted  for  a  breach  of  the 
<  Acts,  and  fined  £5  ;  and,  later,  he  was  sentenced  at  the  City 

to  two  months’  imprisonment  for  giving  a  certificate  of 

hadfoid  W  alker,  having  completed  his  term  of  fifteen  years  as 
y  burgeon,  has  been  appointed  a  Consulting  Surgeon  to  the 
^  Bar  Infirmary.  The  Committee  of  the  hospital  passed  a 
ote  of  thanks  to  him  for  his  valuable  services  during  that 
1  wo  of  the  honorary  assistant-surgeons  are  candidates  for  the 
thus  caused.  One  of  these  gentlemen,  Mr.  Stone,  has  re- 
-voted  himself  entirely  to  ear-practice.  The  Committee  have 
mat,  so  long  as  he  holds  his  present  views  as  to  the  working 
stitution,  which  are  that  the  two  branches  should  be  sepa- 
j  distinct,  proposals  which  would  entirely  revolutionise  the 
pon  which  the  hospital  has  hitherto  been  worked,  and  found 

■  r  well  his  appointment  would  be  disadvantageous  to  the 
rests  ox  the  charity.  Mr.  Stone  has  consequently  withdrawn 
'-a  ion’ and  has  also  resigned  the  post  of  Assistant-Surgeon, 

:  held  for  some  years. 

1  ™rpool  Kyrle  Society  has  presented  a  memorial  to  the  School 
^  mg  that  the  playgrounds  of  the  board-schools  shall,  under 
filiations  and  restrictions,  be  thrown  open  to  all  children  at 
i°  school-hours,  from  light  to  dusk,  both  during  school- 
.  “W-  The  request  is  still  under  consideration  by  the 
I  16  Board.  As  this  arrangement  is  already  carried 

i  on  and  Birmingham,  it  certainly  should  be  practicable 


CORRESPONDENCE. 


THE  CASE  OF  DR.  DAYID  BRADLEY. 

Sir,— I  have  pleasure  in  informing  you  that  I  have  been  able  to 
secure  166  signatures  of  practitioners  resident  in  Birmingham  to  a 
memorial  to  be  presented  to  the  Home  Secretary  in  favour  of  a  re¬ 
consideration  of  the  verdict  in  Dr.  Bradley’s  case.  At  a  meeting  of 
the  Birmingham  and  Midland  Counties  Branch  of  the  British  Medical 
Association,  held  on  February  12th,  the  following  resolution  was  pro- 
posed  by  myself,  seconded  by  Dr.  E.  B.  Whitcombe,  Superintendent 
of  the  Borough  Asylum,  and  carried  unanimously  :  “  That  this  meet¬ 
ing,  having  heard  a  statement  of  the  case  of  Dr.  David  Bradley,  recently 
convicted  of  felonious  assault  at  the  Leicester  Assizes,  desires  to 
express  its  opinion  that  this  case  is  eminently  one  in  which  a  re¬ 
consideration  of  the  verdict  of  the  jury  is  demanded.  This  opinion  is 
based  upon  a  consideration  of  the  following  facts  :  1,  That  the  com¬ 
plainant  has  been  admittedly  the  subject  of  epileptic  fits  since  child¬ 
hood  ;  2,  That  such  persons  are  specially  liable  to  be  subject  to  erotic 
delusions  during  and  after  a  seizure.  It  is,  therefore,  of  the  utmost 
importance  that  the  corroborative  evidence  in  such  a  case  should  be 
decisive,  whereas  in  the  case  of  Dr.  Bradley  it  seems  to  be  singularly 
defective.” — I  am,  sir,  yours,  etc., 

7,  The  Crescent,  Birmingham.  Lawson  Tait. 


THE  TITLE  OF  DOCTOR. 

Sir,  As  some  letters  have  lately  appeared  in  your  Journal, 
questioning  the  legality  of  non-university  men  taking  the  above  title’ 
allow  me  to  state  that  it  has  been  authoritatively  decided  in  the  Court 
of  Exchequer,  in  the  case  of  Ellis  v.  Kelly,  before  the  Lord  Chief 
Baron,  Mr.  Baron  Bramwell,  Mr.  Baron  Channel,  and  Mr.  Baron 
Wilde,  on  November  14th,  1860,  that  “  if  a  man  is  registered,  he  may 
call  himself  what  ho  pleases.” 

The  particulars  of  the  above  case  are  reported  in  the  Hospital  Gazette 
of  July  17th,  1875. 

Now  that  the  _  corporations  have  decided  to  grant  no  more  single 
qualifications,  it  is  time  that  attention  should  be  called  to  the  univer¬ 
sities.  _  They  should  have  their  teachings  and  degrees  put  on  a  par  ; 
for.it  is  exceedingly  unfair,  in  what  I  may  call  non-classical  univer¬ 
sities,  to  have  university  medical  degrees  granted  to  men  without 
making  them  take  a  degree  in  Arts  of  B.A.  ;  unfair  to  the  men  of 
Oxford  and  Dublin  Universities,  who  have  to  take  the  Arts  degree 
before  being  granted  the  medical  one  ;  and  unfair  to  the  corporation 
man,  who  has  passed  as  stiff  an  examination  in  Arts,  and  probably  a 
stiffer  one  in  medical  subjects— the  L.R.C.S.  I.  and  the  L.R.C.P.L. 
being  harder  than  those  of  some  universities.  A  look  at  the  examina¬ 
tion  papers  will  prove  this.  But  while  the  university  man  can  dub 
himself  “Doctor,”  his  brother  of  the  corporations  can  only  call  him¬ 
self  “Mr.”  J 

To  the .  public,  an  university  degree  means  a  sound  classical  and 
mathematical  education  ;  consequently,  the  non-classical  university 
man  is  walking  about  in  borrowed  plumes — feathers  which  can  only 
be  worn  by  Oxford  and  Dublin  University  men  at  present. — I  am,  sir, 
yours  faithfully,  qy  jq. 


Sir, — In  fairness  to  the  Edinburgh  College  of  Physicians,  allow  me 
to  state  that,  rather  more  than  twenty  years  ago,  my  late  father,  when 
invited  to  take  the  L.R.C.P.Ed.,  wrote  asking  if  it  conferred  the  title 
of  Doctor,  and  was  informed  it  did  not.  He  therefore  decided  not  to 
take  it,  and  subsequently  obtained  the  M.D.  St.  Andrew’s.— Yours 
truly,  A.  Phillips  Hills,  M.R.C.S. 

Battersea  Park,  S.W. 


t  fears  are  entertained  that  the  Northern 

■  uiance-wagon  will  have  to  be  given  up  for  want  of 
q  o  he  sincerely  hoped  that  this  will  not  prove  to  be  ne- 
18  ainb>dance  has  done,  and  is  doing,  most  valuable 


Sir,' — I  can  corroborate  Mr.  E.  M.  Grace  and  others  on  the  fact 
that  the  Edinburgh  College  of  Physicians  have,  until  lately,  addressed 
their  licentiates  as  Dr. ;  but  I  fail  to  see  how  this  entitles  the  holder 
to  accept  the  title.  I  am  glad  that  they  are  now  forbidding  its  use. 
By  so  doing,  they  join  issue  with  the  London  and  Dublin  colleges. 

I  should  like  to  see  the  London  college  draw  a  distinction  between 
their  licentiates  who  have  obtained  the  diploma  after  the  full  curri¬ 
culum  and  complete  examination,  and  those  men  whom  they  admitted 
by  a  modified  examination,  as  they  had  been  in  practice  before  1861, 
some  of  these  only  as  L.S.A.,  and  that  by  a  modified  examination. 
This  would  be  only  just  to  the  better  men,  for  so  they  must  be.— 
Yours,  etc.,  L. R. C. P. Edin. 
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THE  GLASGOW  ROYAL  INFIRMARY. 

a1R  _I  wish  to  put  your  Glasgow  correspondent  right  as  to  the 
v  ;rmni  nf  this  Infirmary.  Mr.  M‘Ewen,  the  Dean  of  Guild,  had 
retired  from  the  office  a  month  before  the  question  about  the  adniis-^ 
sion  of  enteric  fever  was  settled  in  November.  At  that  time,  he  was 
actin"  only  temporarily  at  the  unanimous  request  of  his  co-managers. 
At  the  openin'*  of  the  School  of  Medicine  in  October,  ho  announced  in 
public  thPat  he° was  not  going  to  seek 

list  of  the  House  Committee,  he  intentionally  did .not =  Put  “ 
name  His  retirement  was  quite  voluntary  on  his  part.  —  >  ours  truly, 
Xyal  Infirmary,  Glasgow!  M.  Thomas,  Supenntendent. 


INTRAFUSION. 

gIR|_ The  success  which  has  followed  Mr.  Le  Pages  treatment  of 


laboratory-porters  were  directed  to  perform  artificial  resoiratioi 

whilst  I  boUed  some  distilled  water,  and  prepared  a  simple  sal,, 
w n use  i  .  ,  ,  r.  pvfprnal  lugular  vein,  it  was  fout 

solution  On  exposing *•  “  “JJ1 “  j“ft  0,,„cos  of  tali™  «» 
much  collapsed,  and  nearly  t  g  of  the  anim 

were  injected  therein.  ^  ^30  the  leg: s  a  I>  ^  ^ 
were  firmly  bandaged  to  drive  tie  nioou  drachm  0f  bran  1 

^^si^*™****  --  * 

jected  subcutaneously.  At  7  ^..^e^rations  were 
pulse  9G,  per  minute  The  dog  ged  til  0^.^  ^  mygfilf  T 
Necropsy,  made  on  July ^  30th  ov  nmch  blood-still  fluid 

left  ventricle  was  firm  _  was  a  small  extravasation  benei 

EvSc^lpcricarS,  which  tad  been  caused  by  the  point  of 1 

A 

infetK™EHT"vfiUIiugust  4 tl. — Oue  grain  of  morphia,  and  at 

in-  of  *«>  * 


tJf  «  rturtr”'2'^hh”e  Turn 

rinljro  in  theories  irrelevant  to  the  question.  .  . 

Clearly  the  treatment  of  haimorrhage,  irom  whatever  cause  arising, 
fr  -+  ^.rrptjt-  of  the  bleedin<*  •  and  secondly,  if  the  hiemorrhage  have 

tieulurlv  before  the  International  Medical  Congress  last  summer,  th  ,  three-quarters  of  1  ,-iv —  . . . 

in  one  group  of  cases,  the  introduction  into  the  vascular  system  of  j.  1  . . 

r^utSentr"  clas,  I  Normal  respiration  renrrueo,  .  o  eiperime„ 

30  iTiftru”.  Z“  tLlndiTngiJ  \"eSta  £*£  (tlpo-  “^“Khoot  kindly  assisted  me,  the  animal  weighed  tt  " 

E*s«sr£Up 

treated,  many  would  terminate  in  dissolution.  Therefore,  uteris 
paribus,  “  intrafusion  "  cannot  be  so  satisiactory  as  salme  mtiavenous 

injietCbein'"  a  fact  that  saline  fluid  can  be  substituted  with  impunity 
for  blood°up  to  a  certain  definite  ratio  of  the  body-weight,  it  follow 
that,  if  the  ^amount  of  blood  lost  by  hemorrhage  be  less  than  this 


The  dog  had  lost  so  much  blood,  mat  “afe““u.‘  i  ,  , 

would  live  long; 

mucous  membmts  we^bUnihed,  and  its  pulse  still  only  36  1 

aid  saline  fluid  were  transfused  into  the  left  fenront  vein  the 
being  supplied  from  the  right  jugular  vem  of  the  donor  1  he  e. 
men?  was  conducted  under  anaesthesia,  with  the  assistance  oil 
Boddaert.  C°At  its  termination,  the  r«eiyer  weighed  premelj  a 
did  before  the  first  experiment— namely,  its  original  weig  ,  2L0 


that  if  the  amount  of  blood  lost  by  hemorrhage  be  less  than  this  did  before  the  first  30.396  lbs.,  and  onl 

quantity  the  intravenous  injection  of  saline  fluid  is  indicated  ,  ^ut>  lf  The  giver  weighed,  e  -1  ^  from  it,  a  consul 

lUa  i  ,lk:.!,i:..  .;novr0  «vmJp.d  this  limit,  then,  to  prevent  death,  the  .55  Jb  •  for,  after  blood  had  been  transtusea  ih  , 


thehaemorrhageli^ve 'exceeded  this  limit,  then,  to  prevent  death,  the 

^Thosewhfar^intOTested^n  the  subject  will  find  that  ^ evidence 
in  support  of  these  propositions  is  overwhelming  ;  and  I  can  adduc  , 
as  demonstrative  of  their  accuracy,  two  out  of  a  series  of  expenments 
which  were  performed,  at  the  suggestion  of  Sir  Spencer  Wells,  at 

^Experiment  viii.  July  29th,  1884.— Performed  to  test  the  value 
of  establishing  an  artificial  circulation  to  restore  life >  after  chloroform- 


Tioisonmff.  v  r.M.  A  gnuu  Ul  liiuiumu  TYt*o  - . 

Into  a  te'rricr,  weighing  14-38  lb,,  avoirdupois.  3.34,  Chloroform  was 
administered.  The  tongue  and  epiglottis  were  drawn  forwards  with 
ligatures,  to  prevent  the  animal  from  dying  from  asphyxia;  and  the  anes¬ 
thetic  was  pushed  till  the  heart  stopped  (as  judged  by  auscultation 
and  by  examination  of  the  femoral  pulses)  at  3. 51  ;  respiration  having 

A  little  more  than  twenty  ounces  of  saline  fluid  at  90  Fahr.,  with 
ten  minims  of  liquor  ammonia;,  were  injected  into  the  right  externa 
jugular  vein,  free  depletion  being  simultaneously  practised.  Artihc 

respiration  was  maintained,  and  normal  respiration  returned  at  .  . 

The  normal  circulation  was  re-established  before  the  respiration  , 
fact,  very  shortly  after  the  injection  of  the  saline  fluid  was  com- 

1UThe  experiment  was  pushed  so  far,  and  such  an  excess  of  blood  over  the 
saline  fluid  injected  was  drawn,  that  it  was  clear  that  the  dog,  whic 
recovered  from  the  poisoning,  could  not  live  long,  but  would  die  from 
hcemorrhat'e.  The  experiment  was  perlormed  by  Professor  boddaert 
and  myself  At  6  P.M.,  it  was  reported  to  me  that  the  dog  had  been 
dead  (from  hemorrhage)  about  fifteen  minutes.  The  body  was  warm  ; 
and  in  addition  to  the  absence  of  signs  of  animation,  the  fore  legs 
were  stiff  I  injected  half  a  minim  of  liquor  ammome,  with  twenty 
minims  of  water,  directly  into  the  left  ventricle  through  the  chest- 
wall-  and  the  operation  was  immediately  followed  by  a  return  ot 
pulsation.  The  tongue  and  epiglottis  were  drawn  forwarusq  and  the 


Jo 
2  r.M. 


irunciai  cucuicmun  - *  ----- 

A  <*rain  of  morphia  was  injected  subcutaneously 

.  .  &  ^  ~  1 1  i _ •  004  Ai-AfArm  W.1C! 


rr  iu  .  for  after  blood  had  been  transfused  from  it,  a  consid 

Contrastin'*  my  own  observations  with  those  whic  • 
Rkhardson  madeUie  subject  of  a  communication  to  the  Koya  * 
in  1865  I  incline  to  attach  greater  practical  value  to  them 
of  an  artificial  circulation,  under  certain  circumstances,  th 
and  I  here  very  gratefully  acknowledge  information  with  *hj 

Richardson  has  liberally  supplied  me  on  the  subject  I  ^ 

faithfully,  Charles  E.  Jenn  inos,  M.  6. , 

Park  Street,  Grosvenor  Square,  W.  _ 


l  Tlr  Rintrpr  has  Doinbed  out  to  me  that,  for  small  animals,  the  only  certain  test 
f  *  r  th<>  hpart’si  action  is  the  cessation  of  the  oscillations  of  a  long  needle, 

pulse  to  he  sufficiently  satisfactory . 


UNSEAWORTHY  SHIPS  AND  SAILORS 
Sni  _A  special  commission  is  about  to  be  held,  t  t 

sideration  the  important  subject  of  unseaworth j  ships,  d 
means  to  be  adopted  to  diminish  the  loss  of  life  at :  m»  ,  oui  ^ 
to  me  that  one  most  important  branch  ot  the  subjec 
be  Entirely  overlooked  and  ignored  altogether,  that  is,  the 

%tdouM  itTq»°iS  true  that  ship,  have  been  lost  throug 
overladen  or  undermanned,  or  sent  to  sea  in  a  rotten  comm 
have  no  ship,  been  lost  through  the  unsound  condition  o'  th 
Most  captains  know,  to  their  cost,  the  losses  and  inco 
may  arisP  through  their  men  being  often  shipped  m  ^  ^ 
and  debilitated  state  of  health  ;  sometimes  far  gone  l 
nffpn  laid  ui)  with  a  large  bubo  ;  or  suffering  fiom  pnu  . 
syphilis,  or^ncapacitated  through  heart-disease,  or  chrome^ 
tism  The  10th  section  of  the  Merchant  Shipping  A  , 
vX  that  the  Board  of  Trade  may  appoint  a  medical  m 
seamen  at  any  port,  and  that  the  owner  or  ““XtpeSss 
annlv  to  him  to  have  his  crew  examined,  is,  like  most  p 
laUon,  nractically  a  dead  letter,  and  neJerulc™^efthc  Jdi 
be  well  that  the  Shipping  Commission  should  consi  l- 
of  rendering  this  section  of  the  Act  compulsory  . 
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Vgain,  a  radical  change  is  impe  atively  called  for  in  the  system  of 
ding  sailors.  Some  people  on  slore  would  scarcely  believe  that  in 
present  day  our  sailors  are  oftci  led  on  scarcely  anything  but  salt 
■f  and  pork,  hard  biscuit,  flour,  nd  peas  ;  yet  such  is  the  case.  It 
true  that  some  of  the  larger  itid  more  sensible  shipowners  have 
ipted  3  more  liberal  scale  of  det,  including  vegetables,  preserved 
as  oatmeal,  rice,  marmalade,  pickles,  etc.;  but  these  liberal- 
ided  men  are  the  exception,  not  the  rule— “  rari  nantes  in  gurgite 
to.  In  the  majority  of  cases,  ihe  old  bad  system  still  prevails- 
t,  in  many  ships,  Sunday  is  the  oily  day  on  which  the  crew  vary  their 
notorious  and  indigestible  diet  *‘1  n  3  ~ 


-----o — vith  a  fresh  mess.  In  the  present 
,  when  preserved  meats  and  vi^etables  of  all  kinds,  and  of  “infi- 
)  variety,  _  are  abundant  and  goal  in  quality,  there  is  positively  no 
use  for  this  state  ot  things.  It  s  a  most  shortsighted  policy  ;  and 
result  is  the  reverse  of  economhal. 

t  there  is  one  fact  that  is  now  fii  nly  established  in  medical  science, 

;  that  scurvy  is  caused  by  a  delhieney  of  vegetable  food;  and  yet  it 
uite  the  exception  for  vegetable;,  either  fresh  or  prcseived,  to  form 
ntegral  part  of  the  sailor’s  diet.  The  law  provides  that  one  ounce 
lime-juice  shall  be  served  out  to  each  man  daily,  as  a  substi- 
01  V(‘S(ra  ’\';3  >  11  ut;  surely,  w  th  such  a  proper  dietary  scale  as 
ow  within  the  reach  of  all,  this  should  not  be  necessary.  Not- 
lstandmg  this,  however,  it  is  unfortunately  a  fact  that  scurvy  is 
far  more  prevalent  in  the  merchant  service  than  it  ought  to  be  and 
waole  crews  are  sometimes  incapacitated  by  this  perfectly  pre- 
able  disease.  This  is  a  scandal  to  the  nineteenth  century, 
ow,  it  is  perfectly  true  that  lime-juice,  if  given  regularly'  will  in 
libsence  of  vegetables,  often  prevent  scurvy;  but  I  can  positively 
■t  that  in  many  instances  it  will  not  do  so-at  least,  in  the 
ltity  of  one  ounce  per  day.  I  have  held  inquiries  into  some  scores 
utbreaks  of  scurvy,  and  have  ascertained  that  in  the  majority  of 
U  cases  lime-juice  has  been  served  out  and  taken  by  the 'men  in 
quantity  prescribed,  and  that  the  lime-juice  came  out  of  bond,  and 
of  fair  quality.  The  conditions  that  nearly  always  prevailed 
»  a  JdE°  antl  often  rough  passage;  and  second,  a  nearly  total 
‘ration  ot  vegotable  food.  In  most  instances,  those  who  first 
a  m  ,the  dlse,as,e  were  persons  in  a  debilitated  condition  of 
1  l.0,ten  lrom  syphilis)  when  they  joined  the  ship,  but  frequently 
;  who  were  previously  quite  well  succumbed  in  their  turn.  This 
y  proves  the  necessity  for  a  thorough  change  in  the  present 
m  ot  feeding  the  merchant  sailor. 

\‘,d  trespass  further  on  your  space,  but  will  merely  express  a 
!  1 .  these  important  subjects  will  not  be  lost  sight  of  in  the  in- 
gations  of  the  Shipping  Commission,  which  I  am  sorry  to  see  does 
Include  a  medical  man. — I  am,  sir,  your  obedient  servant, 
crP°oL _ L. R. C. P. Lond. ,  M.R.C.S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEE 3  TO  MEDICAL  WITNESSES  IN  IRELAND. 

I  estbopp,  medical  officer  of  the  Derrylin  Dispensary  District,  writes 

nz ®a t  entitled  for  attending  to  give  evidence  at  an  inquest! 

|‘"f_  a  post  m<>rtem  examination,  and  for  reattendance  at  the  adjourned 


The  scale  of  fees  allowed  for  witnesses  at  inquests  held  in  Ireland,  as  well 
•  e  mode  of  payment,  differs  considerably  from  the  usual  scale  applicable  to 
r  Unta,n-  The  coroner  for  the  district  in  which  the  above  inquest  was  held 
numcates  to  us  as  follows. 

beg  to  state  that  it  is  not  the  custom  in  Ireland  to  pay  the  doctor’s  fees 
e  presentment  has  been  made  at  the  assizes  following.  For  the  port 
m  examination,  held  at  the  workhouse,  Lisnaskea,  Dr.  Westropp  will  re- 
|  worn  the  Grand  Jury  the  sum  of  two  guineas,  and  for  his  attendance  on 
iay  to  which  the  Court  was  adjourned,  he  will,  I  believe,  receive  a  further 
'■one  guinea  for  giving  evidence  as  a  witness." 

mr  correspondent  receive  the  further  sum  of  one  guinea  for  the  adjourned 
-  ,  ie  is  better  off  than  his  English  brethren,  to  whom  the  sum  of  tw 

is  a  oni  is  payable  for  the  first  inquiry,  and  is  inclusive  of  any  number  or 

rn  meats.  1 


,  CORONERS  AND  MEDICAL  WITNESSES. 

j  to  amIoVnV'o?inftoli’  asks/uj  l,ie  following  question  :  “  Has  a  coroner  the 
lif  a „  a.,nie‘  lca I  man  (who  has  never  seen  the  decer sed  person  alive) 
ferenee  fni*711  ejc.aniln8tion  °n  a  cose  which  is  the  subject  of  an  inquest, 
innim-v  ?  medical  man  who  attended  the  case  during  life  Y' 

1  g  iter  con  tin  >C *d  resPectinK  the  death  of  a  young  woman  who  was  ex¬ 
bars  of  an<i’  wJulst  cleaning  a  grate,  either  had  a  fit,  or  fell  on 

with  ® n  e’  an<?  wlien  found  was  insensible,  her  hair  partially 
bun  ‘n  nS"\a"  w?u"ds1on  the  bead,  probably  caused  by  the  fall,  and  one 
’latum  mini  °f  th,e  !,ead  abo«t  the  size  of  a  shilling.  Fits  of  an  epi- 
•  l>wed;and,  m  tweuty-four  hours  after  the  fall,  labour  was 


effected  by  means  of  the  forceps.  The  woman  lived  seven  honrs  after  her  con- 
:v,ld„thecn  dlftd’  never  having  recovered  consciousness, 
ot  i.V,(!  states  that  she  evidently  died  from  exhaustion,  as  she  had 

at  least  sixty- fits  during  the  short  time  of  her  illness.  He  attended  her  from 
the  time  ot  the  occurrence  till  her  death,  and,  upon  an  inquest  bein-  held  bv 
the  coroner,  found  that ‘‘another  medical  man  was  ordered  to  make °the  poa! 
mortem ^examination,  although  he  himself  was  subpoenaed  to  attend  At  the  in¬ 
quest  the  evidence  of  the  gentleman  who  made  the  post  mortem  examination 
was  taken  and  satisfied  the  jury  that  the  death  was  due  to  exhaustion  Our 
correspondent  was  then  informed  that  his  evidence  was  not  reauired  and  that 
no  fee  for  attendance  was  payable  to  him.  ^  ’ 

V  If  “M.B.,  M.R.C.S.”  was  duly  summoned  by  the  coroner  to  attend  the 
inquest,  he  is  no  doubt  entitled  to  the  usual  fee,  and  the  coroner  is  bound  by 
Act  of  Parliament,  which  is  applicable  to  Great  Britain  only,  to  advance  and 
pay  the  same  immediately  after  the  termination  of  the  inquest.  By  the  Act 
b  and  7  Will.  IV,  cap.  89,  it  is  enacted  “  that,  whenever  it  shall  appear  that  the 
deceased  person  was  attended  at  his  death  or  during  his  last  illness  by  any 
legally  qualified  practitioner,  the  coroner  may  issue  his  order,  in  the  form 
marked  (A)  in  the  schedule,  for  the  attendance  of  such  practitioner  as  a  witness  ; 
and  if  it  shall  appear  that  the  deceased  was  not  attended  at  or  before  his  death 
by  any  legally  qualified  practitioner,  the  coroner  may  issue  his  summons  for  the 
attendance  of  any  legally  qualified  medical  practitioner  in  actual  practice  in  or 
near  the  place  where  the  death  has  happened  ;  and  the  coroner,  either  in  his 
order  for  the  attendance  of  the  medical  witness,  or  at  any  time  between  the 
issuing  of  such  order  and  the  termination  of  such  inquest,  may  direct  the  per¬ 
formance  of  a  post  mortem  examination,  with  or  without  an  analysis  of  the  con¬ 
tents  of  the  stomach,  etc.” 

As  in  this  case  “  M.B.,  M.R.C.S."  had  attended  the  deceased  during  her  last 
illness,  he  was  undoubtedly  the  proper  medical  witness  to  be  called  by  the 
coroner  ;  and  doubtless  his  evidence,  without  a  post  mortem  examination,  would 
have  satisfied  the  jury  as  to  the  cause  of  death.  If  the  cause  of  death  had  not 
been  satisfactorily  explained  by  the  medical  witness  in  attendance,  the  jury 
could  have  requested  the  coroner  to  call  further  medical  evidence;  in  which 
case,  ample  provision  is  made  for  the  payment  of  the  medical  witnesses. 

There  may  have  been  some  special  reason  which  induced  the  coroner  to  depart 
from  the  usual  practice  of  summoning  the  medical  man  in  attendance  to  give 
evidence.  Wo  should  advise  “M.B.,  M.R.C.S.”  to  communicate  with  the 
coroner,  and  possibly  he  may  afford  an  explanation  of  the  departure  in  the  pro¬ 
ceedings,  of  which  our  correspondent  justly  complains. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  REINFORCEMENTS  FOR  THE  NILE  EXPEDITION. 

A  complete  list  of  the  officers  on  the  staff  of  the  Suakin  Expedition¬ 
ary  Force  has  been  issued.  Among  them  are  Deputy  Surgeon-General 
0.  Barnett,  C.  I.E.  (Principal  Medical  Officer),  Brigade-Surgeon  G.  L. 
Hinde,  and  Surgeon-Major  W.  J.  Fawcett,  M.  B.  Of  these  gentle¬ 
men,  Mr.  Barnett  has  already  seen  service  in  Egypt,  where  he  was 
Principal  Medical  Officer  at  Isinailia  during  the  recent  war  ;  Mr. 
Hinde  served  in  the  Russian  war  in  1855,  and  in  the  Boer  war  in 
1881  ;  and  Mr.  Fawcett  has  yet  to  wrin  his  record  of  war-service. 

The  first  embarcation  of  reinforcements  from  Portsmouth,  for  the 
Soudan,  took  place  on  Wednesday,  on  board  the  Queen.  Among  the 
officers  who  go  out  in  her,  we  find  the  names  of  Brigade-Surgeon  W. 
Tanner,  Surgeons-Major  T.  W.  Patterson  and  R.  Tobin,  and  Surgeons 
E.  R.  Cree,  J.  D.  Davies,  and  C.  J.  Holmes,  M.D.  Mr.  Tanner  has 
already  seen  service— in  the  Baltic  during  the  Russian  war  in  1855, 
and  in  the  China  wrar  of  1860  ;  Mr.  Patterson  was  engaged  in  the 
Afghan  war  in  the  years  1878-80  ;  but  the  other  gentlemen  mentioned 
are  without  personal  experience  of  war. 

In  the  official  despatch  ordering  the  raising,  at  Aldershot,  of  a 
large  Medical  Staff  Corps  force,  the  detail  given  was  six  warrant 
officers,  forty  sergeants,  and  250  rank  and  file.  This  force  will  be 
formed  into  two  bearer-companies  and  four  field-hospitals.  Large 
supplies  of  surgical  appliances  will,  it  need  hardly  be  said,  be  sent 
with  this  force. 

The  committee  of  the  Volunteer  Medical  Association  have  placed  a 
bearer-company  of  the  Volunteer  Medical  Staff  Corps  at  the  disposal 
of  the  Director-General  of  the  Army  Medical  Department.  The  com- 
pany,  which  consists  mostly  of  medical  students,  numbers  sixty  men, 
systematically  trained  in  hearer  and  field-hospital  work. 


ARMY  MEDICAL  SERVICE. 

Surgeon  J.  S.  Forrester  has  been  appointed  Surgeon  to  the 
Royal  Horse  Guards,  in  the  stead  of  W.  Maunsell  Collins,  M.D. , 
who  has  retired.  He  entered  the  service  on  September  30th,  1874, 
and  is  at  present  serving  at  Chatham.  He  lias  not  yet  seen  war- 
service. 
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service  in  any  c»mP??Kn-  ,  T  T  H  ii  have  been  permitted  by  the 
Cotnnfander-hi-Chief  in'  India  to  ^change  places  on  the  Indian  roster 

°f Surgeon  R.  J.  Geddcs,  M.D.,  on  arrival  from  England,  is  directed  to 
do  duty  at  the  doit  Wt?  ^  Station  Hospital  at 

Bangalore  from  Surgeon-Major  Andrew  L.  Browne,  M. 
SSn^oMetontte  6th  nit,  is  permitted  to  retain  his  rank,  and 

to  continue  to  wear  his  uniform.  p  T>  p>1Tron  M  D., 

ssssan^s&s^. 

remin  Ms  becn  „ppotated  Acting  Surgeon  to  the 

12ft  Middle  ted  to  bo 

S„^8toXl°t  Votate*  lattalion  if  the  Queen's  (Royal  West 
Surrey  Regiment),  till  recently  known  as  the  2nd  Surrey  Rifle  \  ol 

te<Tele£rraphing  on  the  12th  instant  from  Korti,  Lord  W  olseley  in- 

“f,:&  art:  rs  ssr?  Mg: 

* 

a  tint  Pol  on  el  Talbot  who  was  in  command  of  an  escort  of  sick  and 
wounded,  ^rom  Gubatto'  Abu  Klea  especially  reports  upon  the  excel- 

'“s  7°±TlhlZ^y™:.  dieSTKeSington  on  the  14th 
instant,  at  the  age  of  63.  Dr  Smyth-King  was  appointed  Assent- 
anrae on  Mav  18th,  1849  ;  and  Surgeon,  June  29th,  1855.  Me  &eiveu 
successively  Fn  the  96th  and  the  14th  Foot  and  retired  from  the 
■  At-lvint  1867  Hart’s  Army  List  informs  us  that  Dr.  Km^ 

S™in“?e  Russian  war”8 ?854.65  %  to  the  end  of  March  and 
,,n,r.lCrCd  in  the  battles  of  the  Alma  and  Inkerman,  and  at  the 
siege  o?  Sebastopol,  and  had  the  Crimean  medal  with  three  clasps,  and 
the  Turkish  medal. 


ture  of  Bushirc,  and  at  the 

clasp).  .  He  also  se rved  m  the  Indn parkur  districts,  and  in 
the  action  against  t_h  During  the  Abyssinian  war,  in 

&,3I^S5SS*S?5'to  hospital^  ship,  Mr  0/  M », 
and  received  the  medal  granted  for  -he  campaign. 


THE  savy.  - 

Fleet-Surgeon  A  B  Messer,  H.D>s been promoted  to  Ui.^rank 

August  30th  1861;  and  f  Wellington  in  1854,  and  of 

H-ian  war,  and  h. 

iheBSk‘.  I  -geon,^ V the R  A.  Mowll,  Staff. 
fnJonX  ASil-  W.  O.  Ridings,  Fleet-Surgeon,  to  the  Royal 

“Pie’S  Won  J*  TTartn 'died  on  the  13th  instant,  at  South 
„  Fleet-burgeon  j.  o.  a„e.  His  commissions  were 

Kensington,  m  the  Git  y  Staff-Surgeon,  February  22nd, 

dated  r-Surgeon,  January  22nd,  1842  fetau  Bjrg  j  f 

1853  ;  and  Fleet- Surgeon,  March  21st,  186/.  Me  reureu 

April,  1870.  _ _ _ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Major  D  N.  Martin,  M.D  Ben^l  Esta- 
blishment,  are  temporarily  placed  at  the  disposal  of  the  Chief 
missioner  of  tli6  OGTitr&l  1  lovincGS.  •  ,  j  i 

Surgeon  C.  P.  Lukis,  Bengal  Establishment,  has  been  appointed  to 
officiate  as  Medical  Storekeeper  at  Allahabad,  Vice  Brigade-burgeon  . 
Browne  M.D.,  who  is  proceeding  on  leave. 

The  services  of  Surgeon-Major  A.  Barry,  M.D.,  Bombay  Establish¬ 
ment  Medical  Officer  of  the  2nd  Bombay  Cavalry,  and  who  lias  been 
officiating  as  Obstetric  Physician  at  the  Jamsetjee  Jejeeblioy  Hospital, 
Bomba^e  been  replaced  at  the  disposal  of  the  Commander-m- 

Cll£we-Surgeon  W.  H.  Kirton,  Bengal  Establishment,  has  retired 
from  the  service,  which  he  entered  on  August  4th,  1856.  He  attained 
the  rank  of  Brigade-Surgeon,  December  20tli,  1883.  He  has  no  war 

reBrteade.Surgeon  John  Jones.  M.D.,  Bengal  Establishment  lias  also 
retired  He  entered  the  service,  February  20th,  1856,  and  became 
Bri  trade  -Surgeon ,  April  1st,  1882.  Dr.  Jones  served  in  the  Indian 
mutiny  campaign  in  1857-59,  and  was  present  at  the  action  at 
Narnoul ,  at  the  capture  of  Bareilly,  and  in  the  operations  m  Oude 

^Brigade-Surgeon  W.  P.  Partridge,  Bombay  Establishment,  has 
retired  from  the  service,  which  he  joined  on  July  3rd,  1854.  H 
commission  as  Brigade-Surgeon  dates  from  November  27th,  18/9. 
Mr  Partridge  served  with  the  Persian  Expeditionary  Foice 
?856-57  andgwas  present  at  the  landing  at.Hallilah  Bay,  at  the  cap- 


army  medical  examinations.  .  ... 

Sir, — I  must  apologise  for  e* ti o ti c c'd°  1  rf To m e'  1  tl iV- 1 1  Vt t e r s  Appearing  in  tie 

examiners,  in  many  instances  > .  the  examiners,  to  be  qualified 

the  examinations,  nor  with  the  high  charac  o  erroneous  opinion  may 

to  express  their  opinions  so  freel y.  faring  thaj;  a  very  ^  the  high 

be  formed  of  the  knowledge  in  Re  *  '  matter  ’regarding  the  good  faith 

opinion  held  by  those  who  have  ^'^f  nationality  shown  by  the  examiners, 

at  present  hold  commissions  in  0f  tbe  marks  has  been  questioned. 

In  some  letters,  I  observe  the  V^Xn  fs  thrmwks,  as  at  present  divided, 
This  I  consider  a  very  groundless  objecti  >  in  body  es,)ecially  those  on 
are  such  syi  would  be  suggeste  consider  them  excessive,  being  in  strict 

anatomy  and  physiology.  I  „mininir  boards  ;  the  general  tendency 

accordance  with  the  latest  opinion ^of exa m  g  hoa  ^  the  groundwork 

being  to  attach  Ind  wldch  if  not  fully  understood  at  the  time  o! 

of  all  true  professional  study,  and  which,  li  m  *  resnect  to  the  exanuna- 
examination,  will  never  afterwards  be ^"^e^be^der*.  and  1  regret 
tion,  I,  however,  must  say,  there  ar<b  m^nns  to  eventually  result,  if  not  a; 

to  state  that  some  of  these  are  so  ^evous,  t^eve  ^y  efflciency  0f  th< 

th|rS,  I  must  call  attention  to  the  extreme 

S£»rr”  milS 

t ffsrsss* 

mentioned  the  name  of  one  of  those  who  lauea  ...  the  centlem* 

Professor  replied  that  he  was  greatiy  surprised  to  hear  this, 

Sritmiy  he  s°add  that  those  candidates  had  prepared  their  surgeryaUl 
'expense  o  the  other subjects  required  for  the  army  examination  ;  n  am^ 

to  tffis  I  must  call  attention  to  the  case  °f  »  ' f  ^t^finTeMiminattoB,  bei 
sity,  who  obtained  honours  and  second  Pjace  X^'JXffiaSn  but  who  * 
examined  on  all  the  subjects  required  for  the  £ inny^ e^a™'1"  1  tu’deut  obtain 
refused  a  commission ;  while  at  the  same >  7 

a  high  place  on  the  list  of  successful  ca’ul*<ji  r,,’iv  rsitv  being  twice  unst 
unable  even  to  obtain  his  degree  in  the  Koyal wem  X  unsuccess 
cessful.  Many  other  graduates  of  the  Royal  University  were  a* 

at  the  same  examination.  rminions  of  the  two  univers 

From  the  foregoing  tacts,  it  is  apparent  that  XXXnnstitutes  a  good  kn> 
examining  boards  and  the  army  examiner*,  “^whince®  white,  to  help  us 
ledee  of  the  present  medical  sciences,  must  be  at  „ ttenti-)n  to  ' 

a  conclusion  as  to  which  is  most  likely  „rlthV’candfdateV  (both  Englishm 
fact  that,  at  the  last  two  army  examinati^s,  the  candidate  (TO  candidatcs 

who  obtained  the  first  places  were  both  among  the -namee  mikesuc 

months  prior  to  tlieir  brilliant  successes.  Can  six  montns  rta  ? '  ner»l  kn 
difference Tn  a  profession  which  occupies  five  years  to  obtain  a  genera 

1<?  IPals°of  observe  that  the  gentleman  who  at  the  F ^ ^ f o r n ui d ^ w a  V ” V. V i <A c iV” l 
first  place  for  the  Indian  Service,  and  who  I  am  in[°rm®etffiv  School,  when 
of  the  most  able  students  who  ever  passed  of  th“  foiK  jffiJ.es  o® 

obtained  extremely  high  marks,  and  took  three  c '  ^  ^  ^  consjdered  s 

there  for  competition,  actually,  six  months ^  pre\ ious i  y,  caI1didates. 
ciently  educated  to  receive  a  place  on  the  list  of  successiui  c 
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Now  we  come  to  tlw  question  as 
unsatisfactory  state  of  affairs.  That 
if  the  examiners,  all  will,  I  think,  0: 
opinion,  it  is  due  to  want  of  selecti 
ippoint  gentlemen,  no  doubt  eminen 
examine  on  another  branch  in  which  tli 
•xample,  I  do  not  consider  a  quarter  oi  , 
;ood  preparation  for  examining  on  anal  > 
1  must  also  call  attention  to  the  p 
rammers,  to  read  over,  not  to  say  ma 
•ime  usually  allowed  to  elapse  before 
he  papers  of,  on  an  average,  one  hund 
hree  hours’  writing  each  ;  and,  as  the 
nth  the  vivti  voce  examination,  how 
olume  of  writing  being  read  over  and 
.ays  after  the  termination  of  the  vivA 
This  whole  question,  however,  I  con 
lie  root  of  the  medical  sciences  as  no\ 
ciences  are  generally  considered,  and 
ast  rules,  the  result  of  deep  scientific  « 
ne  which  should  not  be  approached  by 
pathy  which  has  caused  the  licensing' 
question  which  affects  them  so  deeply 
F.  Tydd  Heuston,  M.D.,  M 
and  Registrar, 


n 


what  is  the  cause  of  such  a  highly 
it  is  not  duo  to  any  bias  on  the  part 
reflection  agree  with  me  ;  but,  in  my 
on  the  part  of  the  authorities,  who 
in  one  branch  of  their  profession,  to 
y  possess  no  special  qualification.  For 
a  century’s  study  of  tropical  diseases  a 
any  and  physiology. 

djysical  impossibility,  on  the  part  of  the 
,  the  papers  placed,  before  them,  in  the 
marks  appear.  Each  examiner  receives 
ed  and  fifty  candidates,  who  are  allowed 
yammers  are  occupied  most  of  the  day 
is  it  possible  to  conceive  this  immense 
corrected  by  the  examiners  within  four 
>ce  examination  ? 

i  der  to  be  one  which  strikes  deeply  at 
■  taught  in  the  United  Kingdom.  These 
rightly  so,  to  be  governed  by  hard  and 
^search.  I  therefore  feel  the  subject  is 
an  individual,  and  feel  most  acutely  the 
odies  of  the  United  Kingdom  to  neglect 
i  — I  am,  etc., 

Jh.,  F.R.C.S.I.,  Lecturer  on  Anatomy 
larmichael  College,  Dublin. 


PUBLIC  HEALTH 

AND 

TOOK-LAW  MEDICAL  SERVICES. 

Iealth  of  English  Towns.— In  the  twenty-eight  large  English 
•ns,  including  London,  dealt  with  in  the  Registrar-General’s 
kly  return,  which  have  an  estimated  population  of  8,906  446 
sons,  6,o 5 2  births  and  3,571  deaths  were  registered  during  the 
k  ending  the  14th  instant.  The  annual  rate  of  mortality,  which  had 
n  24.5  and  21.8  per  1,000  in  the  two  preceding  weeks,  further 
lined  to  20.9  last  week.  The  rates  in  the  several  towns,  ranged  in 
ir from  the  lowest,  were  as  follow:— Birkenhead,  13.5;  Salford  15.1 
by,  15.1;  Brighton,  16.8;  Huddersfield,  18.5;  Bradford,’ 19.0 
Is’  C9’4;  London,  19.5;  Leicester,  19.5;  Birmingham,  19.8 
d?!19-9  j  Portsmouth,  21.3;  Nottingham,  21.7;  Wolverhamp- 
21.,  ;  Bolton,  21.8;  Sheffield,  22.0;  Halifax,  22.3;  Hull,  22.7  - 
ikburn,  22.,  ;  Liverpool,  24.8  ;  Oldham,  24.8  ;  Manchester,  24.9  • 
mouth  25.  4  ;  Newcastle-upon-Tyne,  26.2;  Norwich,  27.5;  Preston, 

.,  Cardiff,  3b.  3  ;  and  Sunderland,  32.5.  In  the  twenty-seven  pro- 
ial  towns  the  death-rate  for  the  week  averaged  22.1  per  1,000  and 
2.6  above  the  rate  recorded  in  London.  The  3,571  deaths  regis- 
1  last  week  m  the  twenty-eight  towns  included  398  which  were 
■red  to  the  principal  zymotic  diseases,  against  397  and  356  in 
two  preceding  weeks;  of  these,  112  resulted  from  whooping-cough 
,<?nJ  53  from  scarlet  fever,  41  from  “fever”  (principally 

ric)*40  from  small-pox,  35  from  diphtheria,  and  26  from  diarrhoea. 
>e  398  zymotic  deaths  were  equal  to  an  annual  rate  of  2.3  per 
9.  In  London  the  zymotic  rate  was  2.1,  while  it  averaged  2.5 
he  twenty-seven  provincial  towns,  among  which  these  zymotic 
:  ranged  from  0.0  in  Brighton  and  in  Plymouth,  to  5.1  in  Norwich, 
in  Huddersfield,  6.5  in  Cardiff,  and  11.2  in  Sunderland.  The 
ms  referred  to  whooping-cough,  which  had  been  142  and  104  in 
two  previous  weeks,  rose  again  to  112  last  week,  and  showed  the 
est  proportional  fatality  in  Bristol,  Preston,  and  Nottingham. 

atal  cases  of  measles,  which  had  steadily  declined  in  the  first 
'weeks  of  the  year  from  88  to  53,  rose  again  to  91,  and  caused  the 
i est  death-rates  in  Cardiff,  Huddersfield,  and  Sunderland.  The 
eatlis  referred  to  scarlet  fever  corresponded  with  those  recorded 
e  preceding  week  ;  this  disease  was  proportionally  most  fatal  in 
:asue-upon-Tyne,  Leicester,  and  Preston.  The  41  fatal  cases  of 
exceeded  by  /  the  number  in  the  previous  week,  and  showed 
greatest  prevalence  in  Norwich.  Of  the  35  deaths  from  diph 
a  in  the  twenty-eight  towns,  16  occurred  in  London,  9  in  Liver- 
.  .  T  VI  Nottingnam.  Of. the  fatal  cases  of  small-pox  in  the 

“I?1®  *  34  oc.currei4  London  (exclusive,  however,  of 

vs.  0  ,  London  residents  from  this  disease  registered  in  the 
•  Oman  Asyium  Hospitals  situated  outside  Registration  London), 

1  miigham,  2  in  Sheffield,  and  1  in  Liverpool.  The  number  of 
pox  pa^ente  m  the  Metropolitan  Asylum  Hospitals,  which  had 
•A*  c  .  4>444  tlie  end  of  the  two  preceding  weeks,  rose 
. Li  i  Saturday  last;  255  new  cases  were  admitted  to  these 

■  ms  :We?v’  agalnst  287 ’  253>  and  223  in  tlle  three 

r.  .  ’  the  death-rate  from  diseases  of  the  respiratory  organs 

*  verarro  a%t<1Ua  to  4-9  per  4>009»  and  was  considerably  below 
g  '  causes  of  84,  or  2.4  per  cent,  of  the  3,571  deaths 


last  week  in  these  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  f 

Health  or  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
a?  estimated  population  of  1,269,170  persons,  768  births  and 
609  deaths  were  registered  during  the  week  ending  the  14th  inst. 
I  he  annual  rate  of  mortality,  which  had  steadily  declined  in  the  five 
preceding  weeks  from  30.7  to  26.6  per  1,000,  further  fell  last  week 
o  .5.0,  but  exceeded  by  4.1  per  1,000  the  average  rate  for  the  same 
period  m  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  15.8  in  Edinburgh,  16.6  in  Perth  2 2  0 
m  Paisley,  22.8  in  Leith,  23.9  in  Aberdeen,  26.8  in  Greenock,  28 0 
in  Dundee,  and  29.6  in  Glasgow.  The  597  deaths  registered  in 
these  towns  included  95  which  were  referred  to  the  principal  zymotic 
diseases,  against  87  and  92  in  the  two  previous  weeks ;  of  these 
L9  resulted  from  whooping-cough,  25  from  measles,  13  from  diarrhoea’ 
,7  scarlet  fever,  10  from  “fever”  (principally  enteric),  and  6  from 
diphtheria.  These  95  deaths  were  equal  to  an  annual  rate  of  3.9 
per  1,000,  which  exceeded  by  1.6  the  average  zymotic  death-rate 
last  week  m  the  large  English  towns.  The  zymotic  rates  in  the 
Scotch  towns  ranged  from  1.7  and  2.8  in  Edinburgh  and  Greenock 
to  4.9  in  Glasgow,  and  5.1  in  Dundee.  The  29  deaths  from  whoop- 
ing-cough  showed  a  decline  of  5  from  the  number  in  the  preceding 
week,  and  included  7  in  Glasgow,  5  in  Dundee,  5  in  Leith,  and  4 
m  Greenock..  The  25  fatal  cases  of  measles  showed  a  slight  increase; 
1/  occurred  in  Glasgow,  and  5  in  Dundee.  The  deaths  referred  to 
scarlet  fever,  which  had .  been  5  and  8  in  the  two  previous  weeks, 
further  rose  to  12,  of  wdiich  10  were  returned  in  Glasgow.  The  10 
fatal  cases  of  “fever”  exceeded  by  4  the  number  in  the  preceding 
week,  and  included  7  in  Glasgow,  and  2  in  Edinburgh.  Of  the  6 
deaths  from  diphtheria,  3  occurred  in  Glasgow,  and  2  in  Dundee. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  considerably  exceeded  that  recorded  in  the  corresponding  week 
of  last  year,  and  was  equal  to  6.2  per  1,000,  against  4.9  in  Lon- 
don.  The  causes  of  80,  or  13.1  per  cent,  of  the  597  deaths  in  these 
Scotch  towns  were  uncertified. 


Health  of  Irish  Towns. — In  the  week  ending  February  7th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  544.  The  average  annual  death-rate,  represented  by 
the  deaths  registered,  was  32.9  per  1,000.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  follow¬ 
ing  annual  rates  per  1,000: —Armagh,  20.7;  Belfast,  29.0;  Cork 
31  8;  Drogheda,  46.5;  Dublin,  35.1  ;  Dundalk,  26.2  ;  Galway,  13.4; 
Kilkenny,  29.6  ;  Limerick,  41.8  ;  Lisburn,  19.3  ;  Londonderry  21  4- 
Lurgan,  35.9;  Newry,  21.1;  Sligo,  14.4;  Waterford,  76.4;  Wex¬ 
ford,  29.9.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2. 2  per  1,000  the 
rates  varying  from  0.0  in  ten  of  the  districts  to  18.5  in  Waterford— the 
33.  deaths  from  all  causes  registered  in  the  last  named  district  com¬ 
prising  5  from  measles  and  3  from  diarrhoea.  Among  the  122  deaths 
from  all  causes  registered  in  Belfast  were  1  from  scarlatina,  2  from 
simple  continued  and  ill  defined  fever,  and  3  from  diarrhoea.  In  the 
Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  245.  Twenty-one  deaths  from  zymotic  diseases  were  regis¬ 
tered  in  Dublin  during  the  week,  being  13  below  the  average  for  the 
corresponding  week  of  the  last  ten  years,  and  4  under  the  number  for 
the  week  ending  31st  ultimo.  There  were  83  deaths  from  diseases 
of  the  respiratory  system  registered,  being  25  over  the  number  for  the 
preceding  week,  and  18  in  exeess  of  the  average  for  the  fifth  week  of 
the  last  ten  years  :  they  comprised  56  from  bronchitis,  and  14  from 
pneumonia.  The  deaths  of  23  children  (including  15  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Five  deaths  were  caused 
by  apoplexy ;  5  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions) ;  and  11  by  diseases  of  the  circulatory  sys¬ 
tem.  Phthisis  or  pulmonary  consumption  caused  18  deaths,  mesen¬ 
teric  disease  7,  and  cancer  4.  Three  accidental  deaths  were  regis¬ 
tered.  In  38  instances,  there  was  “no  medical  attendant”  during  the 
last  illness.  Eighty-two  of  the  persons  whose  deaths  were  registered 
during  the  week  were  under  5  years  of  age,  42  being  infants  under  1 
year.  Two  women  were  stated  to  have  been  aged  90  and  100  years 
respectively. 

Health  of  Foreign  Cities. — It  appears  from  statistics  in  the 
Registrar-General’s  return  for  the  week  ending  the  7tlx  instant,  that 
the  death-rate  recently  averaged  34.4  per  1,000  in  the  three  principal 
Indian  cities  ;  it  was  25.2  in  Bombay,  33.4  in  Calcutta,  and  51.9 
in  Madras.  Cholera  caused  27  deaths  in  Madras,  8  in  Calcutta,  and 
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6  in  Bombay  “  fever”-mortality  was  exceptionally  excessive  in  Cal¬ 
cutta  aTd  Madras.  According  to  most  recently  received  weekly  re¬ 
turns  the  annual  death-rate  per  1,000  persons  estimated  t 
living  in  twenty-three  of  the  largest  European  cities  was  29.  / ,  and 
exceeded  the  mean  rate  during  last  week  in  the  twenty  -eight  larBe 
English  citira  by  no  less  than  7°9.  The  death-rate  in  St.  Petersburg 
was  29  4  but  showed  a  decline  from  that  which  prevailed  in  the 
previous  week  ;  the  523  deaths  included  14  from  fever,  and  3 
from  small-nox.  In  three  other  northern  cities— Copenhagen,  Clnis- 
tiania  and  ^Stockholm— the  death-rate  averaged  24.  5,  ranging  from 
20  2  in  Christiania,  to  25.4  in  Stockholm  ;  diphtheria  and ^  croup 
caused  10  and  9  deaths  respectively  in  Christiania  and  Stockholm. 
Sn  Paris  the  death-rate  wL  equal  to  28  3, 

increase  upon  the  rates  of  recent  weeks ;  the  deaths  included 
41  from  diphtheria  and  croup,  38  from  measles,  and  1- '  from 
typhoid  fever.  The  208  deaths  in  .Brussels  were  equal _to  a  rate  of 

‘>6  9  and  included  6  from  diphtheria  and  3  from  level.  1  he  rate 

in  Geneva  was  equal  to  29.9,  but  no  zymotic  fatality  teas  reported 
In  the  three  principal  Dutch  cities —  Amsterdam,  Rotterdam  and 
the  Hague— the  m L  death.™, e  wf  34.5  the  h.g .best  nates .  bang 
it  7  in  Rotterdam  and  37.2  in  Amsterdam  ;  the  262  deatns  in 
Amsterdam  included  15  Irom  scarlet  fever,  and  15  from  whoopmg- 
coiu'h  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  28.6  and  ranged 
from  23  2  in  Berlin,  and  27.2  in  Breslau,  to  32.4  in  Prague,  35.0 
in  Munich  and  40.2  in  Trieste.  Small-pox  caused  26  deaths  in 
Trieste,  9  in  Vienna,  and  2  in  Prague.  DiphGiena-fatality  was  com 


cities  averaged  23.7,  the  rate  ranging  from  16  5  in  Ba  timore  to  26. 
in  New  York  ;  diphtheria  cause;:  considerable  mortality  in  each  c 
these  American  cities,  and  typhoid  fever  caused  10  deaths  m  Phili 
delphia.  _ _ . — 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ipswich. -The  completion  of  the  first  decade  of  work  under  tl 
Public  Health  Act  his  afforded  Mr.  Elliston  the  opporiumty . 
examining,  so  far  as  his  own  distnet  is  concerned,  the  extent  to  vshu 
it  lms  influenced  the  death-rate,  and  whether  the  money  and  labo, 
expend  in  sanitary  improvements  have  ,1  euted  any  tea  : »v,»g 
We-.  He  shows  that  [or  the 4S0 1  year; .Iron ,1841 


siderable  in  Berlin,  Hamburg,  and  Dresden/  The  death-rate  averaged 


siderablein  cerun,  nauiuuig,  auu  07  o 

31  6  in  three  of  the  principal  Italian  cities,  and  was  equal  t°  -  ■ 
in  Rome,  32.0  in  Venice,  and  36.0  in  Turin;  small-pox  caused  21 
deaths  in  Turin,  6  in  Venice,  and  5  111  Rome;  4  deaths  from  typhoid 
fever  were  also  reported  in  Turin.  The  412  deaths  m  Madrid  included 
19  from  diphtheria  and  croup,  and  15  from  ‘  fever,  rhe  rate  in  A.ex. 
driawas  34. 8,  and  5  of  the  142  deaths  resulted  from  “fever.  1  lie  recorded 
death-rate  in  four  of  the  principal  American  cities  averaged  24  6 
and  ranged  from  20.4  in  Brooklyn  to  27.4  in  New  York  Diph¬ 
theria  showed  fatal  prevalence  in  New  York  Brooklyn,  and  1  hila 
delphia;  and,  in  the  last  mentioned  city,  14  deaths  were  also  in¬ 
ferred  to  typhoid  fever.— It  appears,  from  the  statistics  published  111 
the  Registrar- General’s  return  for  the  week  ending  the  14th  instant, 
that  the  death-rate  recently  averaged  33.2  per  1,000  111  the  tin tee  prin¬ 
cipal  Indian  cities  ;  it  was  23.7  in  Bombay,  84.4  in  Calcut  a  and 
48.3  in  Madras.  Cholera  caused  37  deaths  in  Madras,  21m 
cutta,  and  9  in  Bombay.  “  Fever’  continues  to  show  the  laigest  pro¬ 


file  average  fell  to  19.7  per  1,UUU.  iiiisieuutuuuv.  -  r/‘ 
that,  half  the  death-rate  during  tie  last  four  avenged sanie  as  t 
nrecedin"  ten  years,  150  more  persons  would  have  died  in  eat  1.  j 
Mr  Elliston  assumes,  therefore,  that,  in  addition  to  the  600  lives  sav 
in  the  four  years,  there  were  3,000  fewer  cases  of  sickness,  as  for  ea 
death  K  arc  at  least  from  four  to  five  cases  more  that  end 
recovery  There  is  little  doubt  but  that  this  marked  improvemen 
the  public  health  during  this  time  was  due  to  so^crijing  mo  e 
chance  or  a  succession  of  favourable  seasons,  for  it  was  the  period  wi 
the  town  was  beginning  to  reap  the  benefit  of  som of  its Ha 
measures  for  sanitary  improvement,  such  as  the  sewrna  e  r 
removal,  and  hospital  ;  and  there  seems  every  reason  to  believe 
the  improvement  will  be  progressive  fhe  reP°”  ™ 

thoughtful  analysis  ol  the  mortality-statistics  ol  tl  J  -  • 
were°“  the  while,  extremely  EivouraMc  to  the  torn,  tlu,  lufe-i 
b-ivino  increased  whilst  the  death-rate  (19.2  per  1,000)  w. is,  with 
STSKt  ever  recorded.  The  deaths  from  zymotic 
(97)  also  were  not  only  under  the  average  ot  the  previous  ten  ye 
but  less  in  proportion  during  1883  than  in  the  rest  ot  the  country. 


*****  to  the  most  reeentty 
t  .  r  .  iio  m  t.wp.n tv- three  ol  tne 


received  weekly  returns,  the  annual  death-rate  in  twenty-three  of  the 
largest  European  cities  averaged  30.8  per  1,000,  and  exceeded  by  no  ess 
than  9. 9  the  mean  rate  last  week  in  the  twenty -eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  35.7,  showing  a  marked  increase 
upon  the  rates  in  previous  weeks  ;  the  635  deaths  included  13  fiorn 
“  fever  ”  and  10  from  measles.  In  three  other  northern  cities  - 
Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged 
28.5,  and  ranged  from  23.5  in  Copenhagen  to  36.1  in  Stockholm, 
diphtheria  and  croup  caused  10  deaths  in  Stockholm,  an< 
Christiania  ;  and  5  deaths  from  measles  were  also  returned  m  StocK- 
holm.  The  death-rate  in  Paris  was  equal  to  28.1,  and  all  but  coil e- 
sponded  with  that  in  the  previous  week  ;  the  1,220  deaths  included  38 
from  measles,  24  from  typhoid  fever,  and  31  from  diphtheria  and 
croup.  In  Brussels,  the  233  deaths  were  equal  to  a  rate  ot  29.9,  s 
resulting  from  measles,  and  6  from  diphtheria.  The  42  deaths  in 
Geneva  gave  a  rate  of  30.7,  and  no  death  from  zymotic  disease  was 
reported.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotter¬ 
dam,  and  the  Hague— the  mean  death-rate  was  35.8,  the  rate  bein 
37  4  in  Rotterdam,  and  38.0  in  Amsterdam  ;  scarlet  fever  caused  1j 
deaths  in  Amsterdam,  and  5  in  Rotterdam  ;  and,  in  the  former  city, 
10  fatal  cases  of  measles  and  9  of  whooping-cough  were  also  returned. 
The  Registrar-General’s  table  includes  nine  German  and  Austrian 

cities,  among  which  the  rate  averaged  29. 5  and  ranged  from  23  8  and 

95  6  in  Berlin  and  Dresden  to  35.2  in  Munich  and  43.3  m  Trieste  , 
small-pox  caused  17  deaths  in  Trieste,  and  8  in  Vienna  ;  and  diph¬ 
theria  showed  fatal  prevalence  in  most  of  these  German  and  Austrian 
cities  especially  in  Berlin,  Hamburg,  and  Trieste.  In  Rome  Turin,  and 
Venice,  the  death-rate  averaged  31.7,  and  was  equal  to  28  0  in  Rome 
33  3  in  Turin,  and  36.0  in  Venice  ;  small-pox  caused  22  deaths  in 
Turin  (as  well  as  6  from  diphtheria),  10  in  Venice,  and  4  in  Rome 
The  409  deaths  in  Madrid  included  22  from  diphtheria  and  croup,  lb 
from  measles,  and  3  from  small-pox,  and  gave  a  rate  of  44.9.  In 
Alexandria,  the  rate  was  34.8,  and  6  of  the  142  deaths  were  referred  to 
“fever.”  The  recorded  death-rate  in  four  of  the  principal  American 


Wftinesbtjky  —Mr.  J.  0.  Carman  records  several  points  of  iutt 
in  connection  with  the  prevalence  of  disease  as  observed  by  hn 
this  district  during  1883.  Thus  m  chronicling  a  large  mort 
from  pulmonary  complaints  (which  accounted  lor  130  deaths  out 
total  of  489),  he  observes  that  a  form  ol  pneumonia  prevailed  l 
considerable  period  as  an  epideinic  of  a  wntopous  ch^ter^ 

continued  from  February  to  August,  'vbilst  ts  ally  ,  bronch  t 
tributed  to  the  death-list  every  month  ot  the  year.  Many  oi 
diseases  developed  an  amount  of  blood-poisoning  ot  a  serious  am 
usual  type.  Scarlatina  became  epidemic  in  September  and  da* 
13  lives  Diphtheria  assumed  a  serious  attitude  at  the  clo. 
the  yew  It  was  concurrent  with  scarlet  fever  ot  a  malignant 
especially  where  the  throat  became  invaded,  proceeding  in  some 
^diphtheritic  croup.  Whooping-cough  which  was  scarcely  absen 
the  district  at  any  time,  accounted  tor  19  deaths,  J  • 
exception  to  the  plan  of  regarding  diarrhoea,  fatal  : in  -  ( 

disease  of  a  zymotic  origin.  “It  »  true,  he  ^serves  tl 
etiology  of  infantile  duurrfacea  is  not  reduced  to  a  certain  .  , 
appears  unfair  that  a  zymotic  death-rate  should  be  encumberc 

an  infantile  disease  which  is  known  to  be  influenced  chiefly  oj 

which  parents  and  those  having  the  care  of  1,lf»ntf  J”  °Serr( 
control,1  such  as  deprivation  of  breast-nulk  bottle-teeding, 
diet  drugging,  impure  air,  bad  nursing.  Diarrhoea  as 
been  described  wisely  as  a  filth-disease,  having  a  ooc 
nidus  •  but  these  conditions,  I  consider,  do  not  apply 
diarrhoea.”  Small-pox,  which,  in  the  previous  year  accounted 
many  as  50  deaths,  continued  to  h over  about  the s  district  m  ^ 
form  until  September,  and  was  responsible  for  10  deaths  r 

lity  from  typhoid  fever  was  below  the  average  M  seven  pri 

butes  to  the  progress  in  sanitary  works.  From  the  seven  P 
zymotic  causes  the  death-rate  was  equivalent  , '  JJ-talitv 
against  4.9  in  the  previous  year,  the  general  rate  of  rnorta  y 

estimated  at  19.9.  _ _ 


Shipley. -A  very  satisfactory  feature  in  Mr.  Ellis’8 
is  the  extremely  low  rate  of  zymotic  mortality,  which  was .  on 
1,000.  The  general  death-rate  (18.6  per  1,000)  shows ,  s) gl  ^ 
upon  that  of  last  year  or  the  year  before  This  mcicas ,  ^ 

explains,  was  due  to  the  intense  cold  in  til*  1  ^ 

rrup  infantile  mortality  was  equivalent  to  12.5  deatns  * 

bir  hs  whSe  ?6°05  pcS  cent,  if  the  total  deaths  occurred  me 
under  5  years  of  age.  The  district  was  fortunate  in 
comparative  immunity  from  the  wave  ot  scarlet  and  1 
which  passed  over  the  whole  neighbourhood.  «  hat  in 
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i  centre  of  an  outbreak  of  scarlet 
s  prevented,  Mr.  Ellis  states,  by 
pug  the  removal  of  the  patients 
1  so  checking  any  further  spreac 
lbt,”  Mr.  Ellis  adds,  “  that  as  pr 
ar  off,  this  method  of  checking  e 
\eral."  Of  continued  fever,  there 
ich,  happily,  terminated  fatally 
,rce  of  the  outbreak,  special  atten 
ilk-supply,  as  foot-and-mouth  disc, 
ms  which  depended  upon  Shipley 
'e,  and  although  Mr.  Ellis  was  i~ 
tsses  his  opinion  very  strongly 
ween  the  two. 


Aberdeen. — Dr.  Simpson  wields 


kingdom,  showing  a  death-rate 
I  lusses  at  length  the  causes  which 
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;ver  in  the  Shipley  Fields  Road, 
the  medical  man  in  attendance 
to  the  Bradford  Fever  Hospital, 
of  the  disease.  “  Thero  is  no 
, judices  against  such  institutions 
idemics  in  the  bud  will  become 
were  7  cases  in  Shipley,  none  of 
In  endeavouring  to  trace  the 
ion  was  given  to  the  question  of 
e^so  was  very  prevalent  at  several 
as  an  outlet  for  their  milk-pro- 
i]  able  to  trace  the  disease,  he  ex- 
that  there  was  some  connection 


the  pen  of  a  ready  writer,  and 


report  may  be  read  with  equal  profit  and  pleasure.  Durin"  1883, 
urdeen  was  filth  in  order  of  liealthfulness  among  the  large  towns  ol’ 


of  19  per  1,000.  Dr.  Simpson 
have  led  to  this  favourable  posi- 


.  ^  .  - - - - -  ~  turn  JUTuuiauio 

l.  He  is  of  opinion  that  the  marked  absence  of  epidemic  diseases, 
ch  are  the  principal  factors  in  me  variation  of  a  death-rate,  may 

no  in  f  Aim  MA  AA  1..  .  1 1  .  •  .  .  J 


■  ltly  be  interpreted  as  in  a  large  measure  due  to  activity  in  sanitary 
rters  ;  and  the  details  of  the  year’s  work  support  this  opinion, 
necial  regard  was  had  to  the  immediate  removal  of  infectious  per- 

;  s,  and  the  compulsory  notification  of  cases  of  this  kind  proved  of 
aense  utility.  This  system  was  particularlv  useful  during  an  out- 
:ik  of  typhus  fever,  and  it  was  due  to  the  early  information  "obtained 
.it  that  a  serious  epidemic  was  checked.  From  typhoid  fever,  there 

■  e  56  cases  and  16  deaths,  which  arose,  without  exception,  either  from 
'defective  drainage,  ( b )  residence  at  country  farms  or  country  houses 
ling  summer  holidays,  (c)  direct  contagion,  and  ( d )  contaminated 

School-influence  played  an  important  part  in  the  spread  of 
1  latina,  measles,  and  whooping-cough  ;  and  it  is  noteworthy 
t  no  fewer  than  63  deaths  happened  from  this  last  disease,  or  more 
,n  half  the  total  number  recorded  from  the  principal  zvmotics. 
action  taken  for  preventing  the  spread  of  infection  was  of  a  very 
plete  character.  Disinfection  was  actively  carried  on,  and  as 
1  ‘7  as  369  notices  were  sent  to  school-authorities,  giving  the  names 
)  cholars  known  to  be  suffering  from  infectious  disease.  The  patients 
oved  to  the  hospital  numbered  127.  In  no  case  was  it  necessary 
•esort  to  compulsion,  and  Dr.  Simpson  thinks  it  worthy  of  record 
• ,  notwithstanding  the  large  number  of  removals  (420)  which  have 
;/n  place  since  the  opening  of  the  hospital  in  August  1881,  on  only 
te  occasions  has  it  been  necessary  to  apply  for  a  magistrate’s  order. 

,  however,  important  that  the  hospital  should  be  provided  with  a 
her  and  effective  disinfecting  apparatus,  and  there  is  a  pressing 
|  •  for  the  provision  of  a  horse-ambulance  in  place  of  the  present 
frnance,  which  is  nothing  more  than  a  stretcher  with  a  mackin- 
0  c?ver-  Dr-  Simpson  also  recommends  the  erection  of  a  public 

*  {ir>  and  makes  a  P]ea  for  the  establishment  of  public  baths  and 

i  mouses. 


severe  weather  experienced  in  the  spring  and  summer  months.  The 
account  of  the  performance  of  sanitary  work  is  not  so  full  or  complete 
as  could  be  wished.  1 


Durham  Rural  District.  In  investigating  the  introduction  and 
subsequent  spread  of  small-pox  in  this  district  during  1883,  Mr 
Blackett  discovered  a  terrible  state  of  ignorance  and  prejudice.’  He 
observes:  “I  cannot  help  remarking  on  the  utter  carelessness  and 
total  indifference  evinced  by  at  least  half  of  the  people  to  this  loath¬ 
some  malady.  Their  social  intercourse,  instead  of  being  lessened, 
seems  rather  to  have  increased,  either  from  sympathy  or  reckless 
curiosity.  A  sort  of  fatalism  seems  to  exist :  and  what  is  fate  cannot 
be  prevented,  is  the  prevalent  opinion.  In  one  instance,  where  death 
resulted,  the  house  was  visited  by  many  friends  while  yet  the  corpse 
lay  there.  Despite  the  facts  and  figures  brought  out  constantly,  of 
the  benefits  of  vaccination  and  revaccination,  and  that  small-pox  rarely 
ever  proves  fatal  to  persons  who  have  been  vaccinated,  there  are  at 
least  50  per  cent,  of  people  in  pit-villages  who  declare  they  would 
rather  have  their  children  run  the  risk  of  small -pox  and  its  hideous 
results  than  have  them  either  vaccinated  or  rovaccinated.  It  is  not 
surprising,  therefore,  to  learn  that  all  the  deaths  from  the  disease 
occurred  in  unvaccinated  persons.  There  was  some  prevalence  of 
measles  and  ol  scarlet  fever,  few  details  of  which,  however,  are  given 
by  the  health-officer.  The  death-rate  from  all  causes  was  equivalent 
to  19.39  per  1,000.  The  report  contains  a  copy  of  a  correspondence 
between  the  Registrar-General  and  Mr.  Blackett  in  regard  to  the  pro¬ 
ceedings  of  unqualified  practitioners,  which  shows  that  the  present 
system  of  death -registration  is  capable  of  improvement. 


Reading. — In  his  report  for  1883,  Dr.  Shea  touches  upon  the  prin¬ 
cipal  sanitary  reforms  which  have  been  accomplished  in  this  borough 
during  the  previous  ten  years,  and  adopts  the  usual  plan  of  testing 
the  value  of  the  work  performed  by  the  general  rate  of  mortality 
Dividing  the  ten  years  1874-83  into  two  equal  cycles  of  five  years  each' 
the  average  death-rate,  for  the  first  five  years,  was  18.84  ;  but,  for  the 
last  five  years,  only  17.32.  The  rate  for  the  year  1883  itself  showed 


a  still  further  diminution,  being  but  15.90.  When  it  is  considered 


.  m  i  - o  -  —  ~  ~ .  if  vii  jil,  xo 

with  what  rapidity  the  population  has  increased,  these  statistics  cannot 
be  regarded  otherwise  than  satisfactory,  and  may  be  accepted  as  a  fail- 
indication  that  the  labours  of  the  sanitary  officials  have  not  been  in 
vain.  Scarlet  fever  and  summer  diarrhoea  were  conspicuously  absent 
during  1883,  and  the  only  disorders  attended  with  any  great  "amount 
of  fatality  were  whooping-cough  and  measles.  The  deaths  returned 
under  the  head  of  diphtheria — 16  in  number — give,  at  first  sight,  some 
ground  for  alarm  ;  but  Dr.  Shea  explains  that,  owing  to  the  changes 
of  opinion  which  have  taken  place  of  late  among  medical  practitioners 
with  regard  to  croup,  several  cases  that  would  formerly  have  been  re¬ 
turned  as  croup  have  been  classed  as  diphtheria.  Taking  the  seven 
chief  zymotic  diseases  together,  they  showed  a  death-rate  of  2. 1  per 


tsboroxigh  Combined  District.  —  This  small  combination 
; ,.h  wf  formerly  under  the  charge  of  Mr.  A.  E.  Keith,  includes  th 
■  &  f  TU  r  al1  districts  of  Guisborough,  and  the  local-board  divi 
Sit  n  q  •’  Skelton,  and  Brotton.  In  preparing  his  first  tw 
|  rts,  Dr.  Staintliorpe,  who  did  not  commence  work  until  the  middl 
.  »  kas  failed  to  give  any  general  statement  summarising  the  moi 
y  statistics  and  the  sanitary  aspect  of  the  combined  area  as 
,  e.  As  m  other  mining  districts,  the  death-rate  amongst  youn 
ren  excessive,  ranging,  in  1882,  from  50.0  per  cent,  of  th 
'  'n°rtahty  to  60  per  cent  (at  Skelton).  Generally  speaking,  th 
I  'Ooreer  attributes  much  of  this  mortality  to  improper  feeding 
in  some  instances  he  holds  improvident  marriages  to  be  re 
M  e‘  ,  ,  ,  Skelton  had  the  largest  mortality  amongst  children 

•j,  neral  death-rate  (14.97  per  1,000),  was,  with  one  exception,  th 
111  the  combination.  Referring  to  the  prevalence  of  zymoti 
j  ■>  ic  details  of  which  arc  difficult  to  arrive  at,  owing  to  th 

y  °.  a'.1l  comP1«te  .table,  Dr.  Staintliorpe  suggests  the  trial  of  : 

•  <rh  ,s-  um  ,  notification,  which,  as  lie  observes,  will  do  much 
avini^fr  lTst,  r  isolation  in  addition.  For  1883,  the  death-rati 
>  rnic  .erd  t°  17. 09  per  1,000.  In  the  early  part  of  the  year,  ai 
1  f  wi ;  a  meaides  Passed  over  the  district,  causing  nineteen  deaths 
ii  i,,r  L' 1  occurred  in  infants  under  one  year.  The  fatality  fron 
i.  ..Mt),hr  11  11  ,  .? .considerable  decline  ;  while,  on  the  other  hand 
irom  phthisis  rose  from  thirty-three  in  1882  to  fifty-seven 

iHir.nrvQ  _  r  i  J 


Dr. 


Staintliorpe  filin’ 


links  may  have  been  due  to  the  wet 


an 


River  Tyne  Port.— -Mr.  Armstrong’s  report  for  1883  furnishes 
se\  eral  notable  illustrations  of  the  way  in  which  infectious  disease  may 
be  introduced  into  adjoining  riparian  districts.  It  appears  that, 
during  the  month  of  February,  two  seamen,  residents  of  Newcastle’ 
arrived  in  the  Port  by  two  different  vessels  trading  between  London 
and  the  Tyne,  whilst  suffering  from  small-pox,  and  proceeded  thence 
to  then  homes,  from  which  they  were  removed  to  the  Newcastle  Small- 
pox  Hospital.  The  first  of  these,  we  are  told,  had  come  from  the  Isle 
of  Wight,  by  way  of  Portsmouth,  to  London,  having  been  discharged 
at  the  first-named  place  from  his  ship,  because  he  was  ill  and  unable 
to  work.  From  London  he  travelled  as  a  deck-passenger  to  Newcastle, 
“with  the  eruption  of  small-pox  copiously  out  upon  the  face  and  the 
rest  of  his  body.  He  died  in  hospital.  The  officers  of  the  vessel  bv 
which  he  journeyed  from  London  to  Newcastle  were  questioned,  and 
stated  that  they  saw  each  passenger,  but  did  not  observe  anyone  ailing. 
The  second  case  was  that  of  a  seaman  who  came  to  the  Tyne  from 
London  by  the  steamship  Ida.  He  left  his  ship  owing  to  illness,  but. 
the  eruption  ol  small-pox  did  not  appear  until  after  he  came  home. 
In  both  of  these  cases,  infection  was  apparently  contracted  in  New¬ 
castle ;  and  they  illustrate  the  necessity  of  having  coasting  vessels 
questioned  as  to  the  health  of  their  companies.  Had  it  not  been  that 
the  medical  officer  of  health  is  also  medical  superintendent  of  the 
Newcastle  Small-pox  Hospital,  the  circumstances  above  given  would 
not,  in  all  probability,  have  been  traced  or  roportcd.  The  tot  il  num¬ 
ber  of  cases  of  illness  recorded  during  the  year  was  98,  in  11  o"  which 
the  disease  was  of  an  infectious  nature. 


410 


THE  BRITISH  MEDICAL  JOLIlEAL. 


[Feb.  21,  1885. 


Tokquav.— If  for  T10  other  reason,  Mr.  Kartock . .report  for  1883 
J, if  “extremely  interesting  o™g  to  ,  during  S 

of  the  several  eases  of  typhoid  that  tame  under  «n  >t. 

SJw  SShThSS 

“na"n«Sy°  by  a  trcn,e„dous;ainfaU  =a 

„S.s  one  14  inches  falling  tat about  I ;™hou *.  Id 

tj, 

a’particiilar  house  in  the  Middfe  SSMylU^olrfuetc 
as  a  new  set  of  servants  were  subjected  to at  once.  The 
their  predecessors  must  have  bvedin,  t  y  and  examine  the  sani- 

on  ev^ry  change  of  occupants.  This 

SKfofmay  not  be  based 

in  Mr.  Karkeck  s  opinion,  pointed  distinctly  to  n 
of  typhoid,  a  fact  sometimes  overlooked.  The  total  Jeatm  am  fe 
,  ico  nor  1  ono  were  22  in  excess  01  tne  aveiage. 

Sc  diseases  accounted  for  33 

referable  to  whooping-cough,  a  complaint  that  was  exc  l 


itoo  1 1"/ 2  rperliei,00C0  ftan  an^recm^l  during’  the  past 

Sra  pxgpE&ZS^&i 

saSSSSw*. 

things. 


Hastings. _ The  town  council  of  this  place  have  reason  to  congra 

sbo^d^^ett^cOT^tre'd'with'afl^tlTerBritisirmateorologicai^stations 

Sg  the  ater  months,  when,  of  course  it  >s  most  . val. table  to 

T£t  Hasting  is°not  likely  to'l'o^tTjSSTa  peasant  and  health- 
riving  resort.  Nearly  half  the  zymotic  deaths  were,  moreover  caused 
diarrhoea  the  outcome  of  ignorance  and  neglect.  Of  the  lb  cleatl 
•  a  i  frnm  this  disease  12  occurred  in  infants  under  one  year, 

group  o  ■  i  sufferers  were  removed  to  the  sanatorium, 

io'o^wdion^w  ere  discharged  cured,  burr  died,  and  W 
a  i  Tinmrv  1st  1884.  Phthisis  accounted  foi  Hz  aeatns, 

?2^2?  57  per  cen/  being  those  of  visitors  ;  indeed,  not  less  than 
32!  98^  per  cent,  of  the  total  deaths  amongst  visitors  were  due  to  this 

one  disease.  Pmmcliito  was  ^y^tfng8^ hKSV  upon  the 

place  Tobjectfonable  private  slaughterhouses,  the  erection  of  a  public 
abattoir. 


DUMFRIES  WATER-SUPPLY,  . 

iiLMrii  towards  theend  of  last  summer, 

Sir, -Some  of  your  readers  "iay  Tf Vlfe  unD vcf^n ic  condition  of  Dumfries  water- 
public  attention  was  attrac^d  to  the  iinh)  gienic  co  ^  mmfA  »  Inviting 

supply,  hy  the  British  Medi  fr(eg  has’drawn  its  water  from  a  lake  known 
the  Cholera.  For  many  jear.  Crichton  Browne,  of  London,  had  the 

as  “  Loclirutton  "  In  August,  18b4 ,  Er.  Cnchton  nr  and  MitcheU 

Loclirutton  water  a?^'®^J^ica[iy  t,v  l)r.  Klein,  whoso  scientitic  statement 
Bruce  ;  and  exaimned  microscop  yy  ^  Dr  Lauder  Brunton.  These  in 
on  the  subject  was  popularly  e  T  Y  watcr  for  dietetic  purposes.  Dr. 

quirers  were  unanimous  }“  co*  menace  to  the  health  of  the  town; 

Mitchell  Bruce  described  it  as  a  c  stant^id  visitthe  country,  the  use  of  such  0 

and  Dr.  Brunton  said  that,  if  c  '  p,-0fess0r  Douglas  Maelagan,  acting  for 

tte  Scottish^ VrisotCrd, ^also  censured  the.  character  of  the  water-supply,  and 

several  °^er  competent  observers  m^le  similar ^uprrt.^  ^  g.yen  thfi  t 

When  the  free  publication  ot  suc  V,-  ter  Commissioners  reque.-ted  a 

of  Dumfries  an  unenviable  notonej,  the  Water  Comi  ^  ^ 

civil  engineer  to  report  on  the  causes  th  ^  yupply  migllt  be  ensured 

and  to  make  suggestions  as  to  h  g 0  f  the  organic  matter  found  01 

This  gentleman  ?«rihuted  the  chief  soume^ot^^^  ,g  drainC(lmt( 

analysis,  to  the  circiimstance  that  |>  whole  drainage-area  ;  the  re 

the  lake.  This  marsh  includes  one-nmth^tlie  wnme  ^  to  ^ 

maining  eight-ninths  consist  of  h  g  J  advised  the  Commissioners  to  tak 

mend  any  operations  on  the  lake '  „connt  of  the  purity  an. 

their  supply  from  a  certain  u 1  land  t  ( ".  >}  postponed  the  considers 

gr»  jjktssi.  '&X&X2* »  «*•  ^  •*»  •»* 

lake,  and,  during  the  necessary  operation^  to  •  PP  y  tioned  the  proposal  t 
rills.  No  engineers  or  ana -ysts  of  «""e^«ton  ;  they  have  stated  that  a 
supply  Dumfries  with  water  fr  are  ppeiy  to  be  successful,  and  thi 

attempts  to  improve  the  existing  rc®  t  t  y  1 0ff  fourteen  acres  at  tl 

the  water  is  essentially  bad.  A  et  t he  pri  posa  ,f  the  present  water  cann. 
head  of  the  lake  is  avowedly  a  P  community  permanently.  A  streai 
be  made  to  serve  the -puTpos  s  be  tbe  chief  source  of  contamin 

draining  a  large  quagmire,  is  ronose  to  cut  off  only  fourteer  acr 

tion  ;  nevertheless,  the  Commissioners  i  p  th‘  tQ  drain  into  the  rest 

of  a  shallow  part  ol  a  shallow  lake,  an  e  conteinplate  supplying  the  toi 

voir.  While  this  work  ia  s>  jncapable  of  yielding  more  than  one-third 

heaps  of  a  hamlet  and  farm, .  and  s  d  intended  to  l>e  conveyed  ii; 

joined  by  a  land-dram,  and  is,  from  t  1  >gr  the  Lochtown  Burn,  an; 

six-inch  pipe  into  the: h.1^rlI'K  1 'S  ! '  p’.  a  hundred  yards  to  a  corner  of  L<x 
from  a  spring  on  a  hillside,  ad,1^'ty  lnany  interments  still  take  pla' 
rutton  parish  cliurchyaid.  H  thm  cemeie  „  burn  ...  it  ia  a  physi 

The  water  out  of  the  burymg-ground  mi  of  the  dip  0f  the  dense  roe 

impossibility  that  it  conld  go  els  ’manse  the  sewage  of  which  is  conve; 

substratum.  Close  by  the  church  is  ()[  nlVll)le  st0ne,  with 

in  an  unglazed,  badly  joihtod  PiP®  towards  the  burn,  this  whole  sewa 
mortar,  and  having  a”  VILS  from  it.  Lochtown  Burn  then  cros 

system  not  being  more  than  thirty  j.  -  one  from  the  stabhn.i 

a  road,  and  immediately  receives  on  each  side  a  ™^  i  tye>  standing 
the  Glebe  Farm,  not  fifteen  tl.wugh’one  field  i 

the  very  bank  of  the  stream.  Thus  co  stagnant  ditch  which  drait 

marshy  land  where  it  is  joined  by  an  g  a  farm  dunghill, 

swamp,  and  has  its  source  a  ft  y  ®  t0  COnvey  by  pipes  into  the  flit 

Those  brooks,  the  Coininissione  ^l  P  mer_  Sucll  a  proceeding  seems  t' 
to  supply  the  town  of  Dumfries  rt  e  community,  an  extension  of 

nothing  less  than  a  mena.ee  to  the  healtt  ^  *“e.  c'  d  Maxwelltown  alone, 
invitation  to  cholera  ;  and  >  *  the  surrounding  counties  ;  for  sen 

extending  even  to  the  la“nts  of  the^surro  ^ 

waters  manufactured  in  Dummes  n  y  V,  ,  D.  Lenxox,  M. 

hamlets  in  Die  south-west  of  Scotland.-Yours,  etc., 

Dumfries.  _ 


PATCULATION  OF  MEAN  AGE  AT  DEATH. 

M.  0.  H.  asks  :  In  calculating  the  mean  an'IoO1  deaths  a 

under  one  year  of  age  reckoned  Ihu  , PT1 ^  would  it  be  correct  to 

S  the  100  above  one  year  together ;  to  reckon  the  50  unde. 

?;s. . 

..«!  v  tne  y«.  . 

lived,  for  division  hy  the  total  number  of  deaths. 


PAUPERS  IN  HOSPITALS.  t, 

therefore,  being  ^id  offieeis.  say  a  Word  on  the  question  7°*jJ*'* 
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own  observation  in  this  union,  I  beliei’e  the  guardians  would,  have  a  candidate, 
eM'n  if  one  of  the  appointments  were  tilered  without  any  salary— so  long  will  the 
salanes  be  abso  lately  inadequate.  Ajiin,  if  a  practitioner  take  such  Tn  am 

ir  **  u“  *»**  inadequatejto 

It  must  not  be  assumed  that  newly  f  edged  practitioners  are  to  blame  :  and  as 
an  encouragement  to  them  to  avoid  the  common  fallacy  that  such  appoint¬ 
ments  are  advantageous,  I  would  say  th  it,  so  far  as  my  observation  goes,  the  most 

CinS'i’f-UqVtia?t!o10nel?  V'-  tll0Se  whohave  done  without  such  aids  to  practice. 
T  could  saj  the  same  ol  duos  at  two  si  illings  and  sixpence  per  member  •  and  in 

nS'my^niors'rush  in.  “  Uni0n  a  ^ointaumts,  I  have  stood  aloof,  and  wit- 

Let  the  profession  look  these  qnestio  is  fairly  in  the  face,  and  recognise  that 
help  must  come. from  within,  not  fror  without.  Let  all  those  who  Recognise 
S  t0  be  sucl>  that  the  f  must  neglect  their  duties  to  the S 

or  lie  out  of  pocket,  summon  up  their  murage,  and  take  the  proper  course  of 
resigning.  Let  those  just  entering  the  profession  have  the  opportunity  of  learn¬ 
ing  fi  om  the  example  ot  their  seniors  hat  such  appointments  are  not  worth 

S  iliades?  tLerclSti^Tckfpay  ^  the  gUardians  would  raise 

shift ii'amf  fiFvi-oI^fcmeniS-With<?ut  sufflc  ent  direct  remuneration  leads  to  various 
dnfts  and  subterfuges  being  adopted  t<  make  up  the  deficiency  indirectly  •  and 

LUan  msUnce’inpoTnt  mBdlCal  1160688  'ri6S  at  the  6Xpense  of  a  voluntary  charity 

The  remedy  is,  I  fear,  out  of  reach  o  all  my  energy  ;  therefore,  it  is  not  pos¬ 
sible  for  me  to  adopt  your  suggestion.--!  am,  yours,  etc.,  W.  B.  W. 


OPERATIONS  iON  PAUPERS. 

E  rn/SS, ,“.repl1'  l°  tle  “  “ “V  “““  »= 

hi  you,  sir,  kindly  say  whether  I  did  right  in  sending  such  a  chare-p? 
md  whether  the  guardians  should  not '  pay  me,  counting  the  operS 
3oard"i0Yoeu°rs tba™scheduled  of  the  b/-laws’  of  the  Local  GovernS 
*  *  tr  . ,  A ’  ,  Medical  Officer. 

*  we  consider  that  it  was  an  injudicious  procedure  on  tile  part  of  our  corre- 
pondent  to  have  sent  a  claim  of  £1  Is.  for  the  operation  referred  to,  as  it  will 
>e  found,  by  reference  to  the  ninth  edition  of  Glen’s  Consolidated  Orders,  P  164 
hat  operations  involving  as  much,  if  not  more,  trouble  at  the  time,  and  subse¬ 
quently,  are  specially  excepted  from  all  payment.  The  proper  course  to  follow 
vhen  any  operation  has  been  performed,  not  scheduled  in  the  list  (vide  page  163) 
S  to  send  to  the  board  a  description  of  the  operation,  and  of  the  difficulty  (if 
my)  experienced  in  the  performance  of  the  same,  and  to  ask  whether  the  board 
Aid,  under  the  circumstances,  grant  a  fee.  It  would  then  be  competent  for  the 
guardians  to  allow  the  sam.e,  subject  to  the  approval  of  the  Local  Government 
ioard,  without  whose  sanction  the  auditor  would  surcharge  the  guardians 
his  has  been  done  by  the  auditors  of  the  Central  Department,  as  we  know  from 
xperienee,  and  therefore  the  local  board  gave  the  only  reply  they  were  em 
owered  to  make,  when  a  bald  claim  had  been  made  upon  them. 


soSv^UugXen^0^^11^  should  claim  £1  is.  for  attendance,  and 


-xteetainment  at  the  Westminster  Workhouse.— Our  con 
.porary,.  the  Westminster  and  Lambeth  Gazette,  in  its  issue  of 
14th  instant,  describes  an  entertainment  that  was  given  bv 
Joseph  Rogers,  the  Medical  Officer  of  the  Workhouse  of  the 
stmmster  Union,  assisted  by  Mrs.  Rogers  and  friends,  to  the  a*ed 

1  68  0  tbat. establishment.  The  entertainment  consisted  of  comic 

other  readings,  of  music,  and  singing— the  latter  being  of  a  hi*h 

nob  ll  eraliartlStS  bad  voluntarily  lent  their  aid.  The  lar*e 
ig  hail,  capable  of  accommodating  some  hundreds,  was  completely 

A  2®  audlende.  consisting  of  the  inmates,  the  members  of  the 
he  13  th  ff  1G+AdS'  At  the  meetin8  of  the  board  of  guardians 
iosed  ai,  ,  ’-  he  C,ntertamn'cllt  was  referred  to,  when  it  was 

rdians  be1  l  i  Un°US  y  C?med’  “That  the  best  thanks  of  the 
m8  be>  a-nd ,are  hereby,  accorded  to  Dr.  Joseph  Rogers 

rCTeftkW|nd  t  ?e  adie'Vand  gentlemen  who  assisted  them^  for 
iCd  W  w  1>™vullng  an  entertainment  for  the  inmates  of 
W  so  irV,AV°rkh0U?C  °,n  Wednesday,  the  11th  instant,  and 

provision  o?  lybai,preC1feC  and  eDJoyed  by  them’”  Although 
fationa  of  dJnSUdh  ai]r  entertainment  does  not  come  within  the 

lemen  h,h  W  ?,fficer’  We.  commend  Dr.  Rogers’s  action  to 
.st  the  onlv  •  imi  a1'  aPP°iatments.  The  medical  officer  is 
:  and  driiv  lotiaif'fh0  ^  lfhc,be  so  inclined,  mitigate  the 
become  -  yv  °  ^be  linnntes  of  a  workhouse,  many  of  whom 

pressure  of^n  n?  fault  of  their  own,  but  solely  through 

l  ressure  of  unavoidable  circumstances.  ° 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BELFAST  ROYAL  HOSPITAL. 

The  annual  meeting  of  this  charity  was  held  on  November  17th,  the 
Muyor  (Sir  David  laylor)  presiding.  The  committee’s  report  showed 
that  the  hospital  was  never  in  a  more  efficient  condition  the  num¬ 
ber  of  patients  treated  in  the  wards  and  at  the  extern  department  bein* 
much  in  excess  of  the  number  ever  hitherto  treated.  But  this  increased 
demand  on  the  hospital  had  told  considerably  on  the  funds  At  the 
beginning  of  the  last  financial  year,  there  was  a  balance  against  the 
hospital  of  £724  13s.  4d.  This  deficit  has  increased  to  the  sum  of 
£1,/91  10s.  Id.  during  the  present  year.  It  is  hoped,  however  that 
the  bazaar,  which  will  shortly  be  held,  and  which  is  being 
most  warmly  taken  up  by  all  classes  in  the  community 
will  wipe  out  this  deficiency.  During  the  past  year,  there 
has  been  a  considerable  falling  off  in  the  amount  received  from  bequests 
and  donations,  and  a  slight  decrease  on  that  received  from  general  sub¬ 
scriptions,  and  at  the  church  collections  ;  while,  on  the  other  hand 
there,  has  been  a  substantial  increase  on  the  amount  subscribed  by  the 
working-classes.  This  sum,  in  the  past  year,  amounted  to  £1,692 
1  he  Hospital  Saturday  annual  collection,  which  was  started  for  the  first 
time  on  last  August,  promises  to  be  a  substantial  means  of  raisin* 
funds  for  the  institution.  The  medical  staff  reported  that  one  hundred 
ana  sixty-eight  students  had  attended  the  hospital  during  the  winter 
and  eighty-eight  during  the  summer  months.  This  decrease  was 
accounted  for  by  the  new  regulations  of  the  Royal  University. 


MEDICAL  NEWS. 


Apothecaries  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  12th,  1885. 

MacGilly  cuddy,  Neill,  University  College. 

Maude,  Arthur,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ATCHAM  UNION.— Medical  Officer  and  Public  Vaccinator.  Salarv  £50  per 
annum.  Applications  to  J.  Everest,  St.  John’s  Hill,  Shrewsbury. 

GENERAL  OR  MINERAL  WATER  HOSPITAL. — Resident  Medical 
Officer.  Salary,  £100  per  annum.  Applications  by  March  5th. 

EEE,??H,EEET  UNION.— Medical  Officer,  Knocknalower  Dispensary.  Sala-rv 
£110  per  annum,  and  fees.  Applications  to  D.  O’Connell,  Honorarv  Seere-’ 
tary,  Kilcommon  Lodge,  Belmullet,  up  to  February  23rd. 

BIRMINGHAM  BOROUGH  ASYLUM.— Resident  Clinical  Assistant.  Applica¬ 
tions  to  E.  B.  Whitcbmbe,  Superintendent.  " 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.  -  House-Surgeon 
Salary,  £100  per  annum.  Applications  by  March  3rd.  °  * 

FEMALE  LOCK  HOSPITAL,  Westbourne  Green.— House-Surgeon.  Salarv  £100 
per  annum.  Applications  by  February  21st. 

GE  FebmaryH28thPITAL’  BirminSham--Assistant  Physician.  Applications  by 

HALIFAX  INFIRMARY  AND  DISPENSARY.-Junior  House-Surgeon.  Salary 
£50  per  annum.  Applications  by  March  26th.  y’ 

METROPOLITAN  CONVALESCENT  INSTITUTION,  Walton-on-Thames  — 
Medical  Officer.  Salary,  70  guineas  per  annum.  Applications  to  Mr  Charles 
Holmes,  32,  Sackville  Street,  W.,  by  March  2nd.  1  ’  C  J 

MILE-END  OLD  TOWN  GUARDIANS  OF  THE  POOR. -Medical  Superin. 
tendent.  Salary,  £250  per  annum.  Applications  by  February  25th. 

NAVAN  UNKIN.— Medical  Officer,  Navan  Dispensary.  Salary,  £155  per  annum 
and  fees.  Election  on  February  25th.  1 

NORTH  DEVON  INFIRMARY,  Barnstaple.— House-Surgeon.  Salary,  £100  per 
annum.  Applications  by  March  7th.  J  1 

R0^«nALBERT  H0SPITAE,  Devonport.— Resident  Medical  Officer.  Salary 
dbJUO  per  annum,  w  * 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
S urge on.  Salary,  £65  per  annum.  Applications  to  the  Honorary  Secretary 
to  the  Medical  Staff  by  March  3rd.  J 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £S0  per  annum. 
Applications  to  John  Libby,  Honorary  Secretary,  New  Mills,  Stroud. 

UNIVERSITY  OF  GLASGOW.— Examiners  in  Physiology  and  Pathology,  Medi¬ 
cine  and  Clinical  Medicine,  Surgery  and  Clinical  Surgery.  Fee,  £40  per 
annum.  Applications  by  March  2nd. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road. — Junior  nouse-Sur- 
geon.  Salary,  £63  per  annum.  Applications  by  February  2Stli. 

WINDSOR  ROYAL  INFIRMARY.— Dispenser.  Salary,  £35  per  annum.  Appli. 
cations  by  March  4th. 

YORK  COUNTY  HOSPITAL. — Honorary  Physician.  Applications  by  March 

7tU. 
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MEDICAL  APPOINTMENTS. 

Rii1mkr  w  Percy  F.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Sunderland 

and  North  Durbin  Eye  Infirmary,  vice  E.  Allan  Mahng,  M.R.C.S.,  J.P., 

"■SaVia-sa  “  ’T  ^ 

HABpatholog^at’^e^wens'CoU^e”^i^helste"^vi«^obertaMaguire,0M.D.Iiond., 

M.Il.C  i  ■  L  R  C  P  Lond.,  appointed  Honorary  Surgeon,  I--’' pr 

LtClrSX E  T.  «JlU  W.Hr.r,  M.B.C.8.,  mk  Bono- 
rary  Consulting  Surgeon.  _ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 

TUESDAY 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


ne  c  ^efo^nse^ 


Cd. 


BIRTH. 

Wright  — On  the  15th  instant,  the  wife  of  Francis  James  Wright,  M.D.,  of 
Northumberland  House,  Finsbury  Park,  N.,  of  a  son. 


of  Bartholomew's,  1.30  P.M.-Metropolitan  Free,  2  r.si  -St. 
Mark's  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.v.-Royal  Ortbop*dic,  2  p.m. 
—Hospital  for  Women,  2  p.m.  „  .  .  , 

o.  Bartholomew’s,  1.30  p.M.-Gny’s,  1.30  p.m. -Westminster 
|p  M  u  ,yal  London  Ophthalmic,  11  A-M.-Royal  Wefftminster 
Ophthalmic,  1.30  p.m. — West  London,  3  e.M.-St.  Mark  8,9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.M.-Cancer  UoS 

pitai,  Brompton,  2.30p.m. 

St  Bartholomew's,  1.30  p.M.-St.  Mary’s,  1.30  p.m. -Middlesex, 

1, 1, -University  College,  2  P.M.-London,  2  p.M.-Royal  Ixm- 

Ophthalmic  ^ll  A.M.I-Great  Northern  Central,  2  p.m.- 

hIU.  (o.  w™«»  rd£hlSS;“  *,■; 


WEDNESDAY 


MARRIAGE. 

ofeC£°eeifio^  ^  Margaret,  eldest  daughter  of 

the  late  J  Parry- Jones,  Esc,.,  of  Plas  Clough,  Denbighslnre. 


FRIDAY 


DEATH. 

s&r : 


Women  2  p.m. 

Fine’s  College  2  r.M.-Royal  Westminster  Ophthalmic,  1.30 
•■"PM-Roval  London  Ophthalmic,  11  a.m -Central  London 
Otihthalmic  0  p  m.- — Royal  South  London  Ophthalmic,  2  r.n.~ 
Guv  s  1.30  p.M.-St.  Thomas’s  (Ophthalmic  Department),  2 p.m. 

— East  London  Hospital  for  Children,  2  p.m.  _ 

SATUBDSY 

—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.o0  p.m. 


Carbolic  Acid  Injection  of  Piles. -Dr.  Wm.  F.  Fleet  writes 
to  the  Therapeutic  Gazette,  that  he  has  been  using  the  1‘)  P° 
dermic  treatment  for  piles  for  the  past  four  or  five  years  and  with 
universal  success.  Ttie  second  case  he  had  was  a  physician  from  Mid 
dlesex  County,  Virginia.  He  attacks  only  one  pile,  and  where  there 
are  five  or  six  piles,  it  sometimes  happens  they  are  relieved  by  inje  - 
in<'  every  alternate  one  ;  hut  it  is  safest  to  attend  to  each  one  in  turn, 
and  thuJ  effect  the  entire  removal  of  all.  In  this  case  the  patient  had 
had  a  bad  prolapsus  of  the  reckon,  and  had  used  sundry  instruments 
annliances  to  remedy  his  trouble,  but  none  of  them  afforded  him 
■my  relief*  The  rectum  was  promptly  relieved  at  the  last  operation, 
'■uid  he  returned  home  at  the  expiration  of  a  week  a  sound  man,  so  tar 
'as  his  piles  and  prolapsus  of  the  rectum  were  concerned  He  reported 
himself  about  twelve  months  afterwards  as  still  relieved,  with  no  re¬ 
turn  whatever  of  hemorrhoids  or  prolapsus.  In  very  large  tumouis, 
it  mav  be  necessary  to  inject  them  two  or  three  times  before  the  circu¬ 
lation  is  cut  off'.  Dr.  Fleet  varies  his  prescription  a  little,  according  to 

th  The  6  Derbyg^rdians  have  increased  the  salary  of  Dr  CharlesA 
Greaves,  Medical  Officer  to  the  Workhouse,  from  £105  to  £1-5  per 

“"'Earl  of  Harrowby  has  been  re-elected  President  of  the  Stafford¬ 
shire  General  Infirmary,  Stafford. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. -Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F„  1.30  Skir 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Kripc:5"w'i”fS'  B 

Th.,  2  ;  Skill,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 


in.,  A  ,  OK.III,  £!*•  >  ’  *  __  ,  ,  .  w  try 

IT5^No7pMw.t.!’ida301[  Eyec;  wV  l:,  9 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  -Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Frederick 
M  Treves  •  On  the  Anatomy  of  the  Peritoneum  and  Intestinal  Cana  n  Man. 
r  ’  1  aoci(.tv  of  London,  8.30  p.m.  Dr.  Felix  Sernon :  Electric  Illumina- 
t  ion  of  Different  Cavities  of  the  Human  Body  (Mouth,  Pharynx,  larynx, 
Vose  Ear  Vagina,  Rectum);  Faradisation,  Galvano-cauterisation,  and 
Electrolysis  by  Means  of  Pocket-Accumulators,  chargeable  at  Home.  Mr. 
Hum? Fenwick  :  Cucaine  in  Vesicourethral  Practice.  „  ,  . 

TUESDAY —Royal  Medical  and  Cbirurgical  Society,  8.?°  p.m.  Dr.  Ormeiod  . 
TL  LbUA  -  y  i  ocomotor  Ataxy.  (Some  cases  will  be  exhibited  to  dlus- 
?™t?Dr  Ormerod?s  Ser)  Dr.  Samuel  West;  Fatal  Hemoptysis :  the 
HUrisUci  of  the  last  Fifteen  Years  of  the  Chest  Hospital,  Victoria  Paik, 
wVth  Remarks  upon  Profuse  Non-Fatal  Haemoptysis. 

WEDNESDAY  -Roya^  College  of  Surgeons  of  England,  4  p.m.  Professor  l  red  (Tick 
Treves -  On  the  Anatomy  of  the  Peritoneum  and  Intestinal  Canal  in  Man 
Hunterian  Society.  Dr.  Pye-Smith  :  Presidential  Address.  Dr  Stephen 
Mackenzie  :  On  the^Connection  between  Erythema  Nodosum  and  Rhemna- 

itotbIv11’  Roval  College  of  Surgeons  of  England,  4  p.m.  Professor  Frederick 
I  RI1  AY.  R  >  0f  t^e  peritoneuin  and  Intestinal  Canal  in  Man. 

of  London?  8.S0  p.m.  Dr.  Hughes  Bennett :  A  Case 

e  r  ^motor  Ataxv  without  Disease  of  the  Posterior  Columns  of  the 
of  .locomotor  Atexy.  1<jr  .  A  Case  of  Arrested  Rickets.  Mr 

'-l'ltiaJ .  v  vrnonds  *  A^  Case  of  Nephrolithotomy.  Mr.  Henry  Morris.  A 
'  ,lul‘  ^rVeohrolithotomy.  Dr.  Hadden  :  A  Case  of  Obliterative  Disease  of 
Sg  ^eGi-Quekett  Microscopical  Club,  8  p.m.  Mr.  Buff- 
ham  :  On  the  Conjugation  of  RhaMarema  Arcuatum. 


11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  J. 

2;  Dental,  Tu.  S.,9  ;  Th.,  1.  —  .  _ 

Th.,  2.30  ;  Dental,  W.,  10.30.  .  .  Vv„ 

Westminster. -Medical  and  Surgical,  daily  1.30;  TU' 

Xh.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.S.,9.1o. 


LETTERS,  NOTES,  AND  ANSWERS  TC 
CORRESPONDENTS. 


of  the  Journal,  etc.  should  be  addressed  to  the  Manager,  at  the  Oflice, 

authenticate  them  with  tlieir  names-of .course  ^tneces^r  y  p  tu  c 
Correspondents  not  answered,  arc  requested  to  look  to  uie 

spondents  of  the  following  week.  v  nhli^ed  to  Medical  Offer 

Public  Health  Department.— Vi  e  shall  be  much  obli^ea  i  .  f&vo 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Repcm  » 

with  Duplicate  Copies.  rc;EI) 

VTe  cannot  undertake  to  return  M.'NUSrRirTS  NOT  USED. 


b.  21,  1885.] 


Droitwich  or  I 
rs  Inquirer  asks  for  experience  as  lo 
■r  of  the  above  places,  in  cases  of  chron 
■h  of  the  two  is  to  be  preferred. 

•  We  have  no  knowledge  of  the  waters 
employed  in  chronic  cystitis  or  in  e 
larsalt  waters  have  been  used  in  theii 
jnefit  may  be  derived  from  baths  of 


of  Droitwich  or  of  Nantwich  having 
m  arged  prostate,  nor  do  we  know  that 
i  treatment.  But  a  certain  amount 
dmost  any  hot  water,  if  judiciously 


_  ,  Fragilitas  Ci 

an  any  of  your  readers  suggest  any  tr 
I  have  a  case  under  notice,  where  it 
stache,  and  is  threatening  its  speedy  db 


A  Dirty  Toi 
have  a  patient,  a  gentleman,  who,  sis 
final  catarrh.  He  is  now  in  good  h 
»-s  a  very  dirty  tongue,  which  nothin 
rs  suggest  anything?- Yours  truly,  ‘ 


ho 
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ANTWICH. 

efficacy  of  the  hot  brine  baths  of 
c  cystitis  and  enlarged  prostate ;  also 


INIUM. 

■atinent  for  this  troublesome  condi- 
has  suddenly  set  in  in  a  thick  black 
lappearance. — I  am,  sir,  yours, 

M.B. 

GUE. 

months  ago,  suffered  from  gastro- 
lth,  and  enjoys  his  food,  but  has 
seems  to  clean.  Can  any  of  your 

G.  W. 


-0™ C/;.Vr,Th e  question  of  albuminuria  is  indissolubly  connected  with 
dn^or  on^ diseases  !  ,®cnsulti  tierefore,  any  current  textbook  on 

elf  not  Dir.it  e^  fith  kldtleys’  T  le  presence  of  albumen  in  urine  is 
be  dtoegarded eVl1-  eflf:ts- [!ut  is  a  symptom  that  must 
r'  .  ns^°we>  m  Theory  and  Practice  of  Medicine 
s  that  the  use  of  opium  in  all  varieties  of  Bright’s  disease  is  fra u edit, 
danger,  lour  other  query  is  answered  in  our  Public  Health  column.  8 

Dr.  Casse’s  Apparatus  for  Transfusion 
paratus  is  composed  of  a  graduated  glass  cylinder,  containing  about  five 

»  nr  MK  ’  alld  c01.‘nec.ted  at  lts  lower  end  with  an  India-rubber  tube  which 
-  put  in  communication  with  a  cannula.  The  operation  is  performed  in 
,The  donor’s  blood  is  whipped  during  a  quarto  of  an  hour 
le  clots  of  fibrin  are  removed.  While  this  is  being  done,  the  cannula  4 

."einoa'n^i'4^6  re?1P1®nt’s  vein.  A  funnel  covered  with  flannel  and  placed 
glass  cylinder,  is  then  filled  with  defibrinated  blood,  which  filters  into 
1  nder,  passes  down  the  India-rubber  tube,  and  soon  appears  at  the  end 
ibe  is  put  in  communication  with  the  cannula,  and  the  blood  flows  slowlv" 
own  weight,  into  the  vein,  as  long  as  the  glass  cylinder  is  held  at  a  higher 
han  the  reci pient's  arm.  This  method  appears  to  be  devoid  of  danger  as 

;CiSS.r“,r.  “I1"  enter  the  vei'i.  Tie  red  corpuscles  preserve  thel? 

y,  and  the  ojieration  seems  to  give  very  satisfactory  results. 
Permanganate  of  Potash. 

should  like  to  record  an  incident  which  coincides  with  the  experience  of 
nuns,  in  h,s  letter  on  the  local  action  of  this  dr^in TheTuRNAE  of 

dl,"“d  ZlZCaTe’  Wh°  has  derivcd  no  little  i^efit  from  a  course  of  one- 
’  !i,l8 tke  Pernia,|ganate,  and  was  increasing  the  frequency  of  the  dose 

ht  as  u  ',a?Swith  breld  ra  v  Wet  at  night’  ti'e  ll0Urs  after-dinner!  s Z’- 
' ’  as  usual,  with  bread.  No  sooner,  however,  had  it  reached  the  sto- 

coUapse861  T wa^seid  T'0'6  ^ t  localised  burning  pain,  accompanied  by 
gnt  collapse.  I  was  sent  for  at  once,  and  induced  her  to  take  a  copious 

r-  'vat®r>whlcb  was  followed  by  emesis  and  great  relief, 
ng  the  whole  of  the  next  day,  there  was  sufficient  local  pain  and  tender- 
c  naming  to  compel  her  to  limit  herself  to  a  very  bland  diet  after  which 

I ywi re  faithfully4  t0  llCr  °UStomary  foo(1>  ar,d  has  lost  a11  m  e’ffects.-I  re- 
;enham.  ’’  H.  A.  Powell. 

tving  often  used  permanganate  of  potash  during  the  last  two  years  I  can 

uestionablea^viiv  m  ?  the  ^  ,°f  on  it  as  an  enfmenagogue 

t0  Drs- Ringer  and  Murre11  tor  their 

afiv,hnrttheime”StrUal  fl0T  has  been  cIleeked  by  chills  or  other  trivial 

v  suffices  fora  cu8reC°orref^  ?erma"ganate  of  Potash  Pdls  almost  in- 
y  suincts  for  a  cure.  Of  this  I  am  so  convinced,  that  should  this  treat 

wmrzet.s  “f’  I  examine  for  phthisis,  over  the  amenorrhoea  of  which 
permanganate  of  potash  has  little  control. 

be  expect  TWd7hl!Stertbe  d™8  just  before  the  menstrual  period 
wiS’j  had  ca^s  in  which  a  copious  flow  has  been  produced 
nial  ejmch  h^  |ineCby!US  h*morrlla«es  a“d  otker  evidences  that  the 

.en'«n  pmS’  1  have  ,klKTn  Pills  Pass  through  the  body  unchanged  •  but 
1  redns  whmh Ch  /““I  lndl,fsolubJe  excipient  has  been  used,  suclfas  those 
Kaolin  a  k'Sher  melting  point  than  the  temperature  of  the 

ude  pills  are  readily  dissolved.— I  am,  sir,  obediently  yours, 

Henry  N.  Oglesby. 

liver,  1  -*l  ,D!ABETES  MeLLITUS  IN  CHILDREN. 

■k.TmUb  i-fonrv'  Ed;vard  s  case„of  diabetes  mellitus,  published 
ealli n  "the  mi »r  * l  ^ -7th’  lt  had  not  occurred  to  me 

as  it",'!  dlabetes  "'as  a  disease  so  uncommon  in  young 

owuilr  i  -t  From  remembrance  of  iny  own  medical 

;  ibiless  }  .  such  is  really  the  case.  Your  correspondent 

i  ,  ]  interested  to  hear  of  another  case,  a  very  young  child  In 

■  parents8  “C  f*8  10 ,a  b°y,  aged  2  years,  the  child  of  stalwart 

,  an^  atth^sa  metimeafre??n  y  P,lumil  child-  he  had  lately  become  thin 
iiy  f()r  •j.iJ'l'w,  6  fted  d  and  weak.  I  could  not  immediately  dis- 

u'antit  es  than  nor^nato’ottfi  *  a the  lnfant  passed  urine  in  considerably 

as  suffering  from  d?ahetobtrned  &  spec'Tn’  and  discovered  that  the 
•  --  •  •  c  lrom  d'abetes.  The  persons  who  nursed  him  had  been  in 

brown 


l  d'abctes.  croons  wno  nursed  him  had  b 

;i,r  l  or  ‘rjft  and  butter  thickly  spread  over  with  coarse 

^etened  and  animnltohrotn18?ni!DUed’  and  the  child’s  milk-porridge  not 
>m  the  inedirine'J"?,™ roths  to  be  given.  Benefit  was  also,  I  think,  de- 

1  ^  •»»!  r^tlessnLs  ai.d  t^ch^tohiy;vat  ^  m?rphia>  to  reli«ve  the 
'  us  strychnin  ami  to  check  the  excessive  unnary  secret  *m  ;  and 

John  Harker,  M.D. 


Temperance  Medical  Speeches. 

&iR,— Uur  Dorset  medical  men  are  rather  astonished  at  a  curious  i  u 

Dr.  J.  H.  Aldridge,  of  Southampton,  at  Weymouth  'on  Februa^  fith  T^ 
occasion  was  rather  an  important  gathering  of  the  rhureh  lv 
Temperance  Society.  Dr.  Aldridge  took  up,  as  he  often  doeftnf 
of  intemperance  on  the  death-rate,  and  astonished  some  dof  hi^hearera  bv 
his  extraordinary  statements.  He  argued- on  Dr.  Farr’s  authority  he  said 
—that  man  might  live  to  150,  but  drink  apparently  made  such  a  nUwL^i 
extension  of  life  impossible.  Those  of  hif  hearere  wC are  to^i  ^  l  -°hal 
and  the  children  of  total  abstainers  may,  I  suppose  hone  to  live  abst'l!aers 
and  reach  the  end  of  a  second  century.’  Thisf^ howeve?^ Ib «r 
The  really  objectionable  purt  of  the  speech  was  his  contention  that  the  death’ 
rate  is  increasing,  and  the  duration  of  life  greatly  diminishing  and  thpdchier 
factor  was  in  the  main  intemperance.  Surely  Dr.  Aldridge  must  know  rwrlf1 
enormous  annual  excess  of  births  over  deaths,  and  the  rfpid  hicrea!7of  rinn- 
lation,  are  proofs  that  his  statements  were  incorrect  P°P 

onnf;  ;i,dridge'R  sPe,e?b,  reported  at  great  length  in  several  newspapers  will  be 
and, requoted  by  many  temperance-advocates,  and  truth  will  not  be  uro 
sli°>f;d'  r  7s  a  too.I,mcb  to  hope  that  Dr.  Aldridge,  whose  eminence  and  integrity 
all  his  friends  acknowledge,  will  candidly  admit  that  he  has  gone  a  little8  too 

far,  and  said  more  than  he  meant  ?-I  am,  etc.,  as  gene  a  little  too 

A  Member  ok  the  Association. 

-r,  T  _  Noises  in  the  Head. 

thn  FTIPfs  (Birmingham)  asks  for  a  hint  on  the  treatment  of  noises  in 
the  head.  The  following  is  an  example.  C.,  aged  55  tailor  for  eic-hfAon 
months  has  had  a  noise,  like  a  clock  striking,  in  the  head.’  He  refers  it  to  the 
region  of  the  right  ascending  frontal  convolution.  The  striking  is  always1  svn- 
chronous  with  pulse-beat.  He  can  make  the  note  louder  by  press  ng  on  the 
bone  just  below  the  right  mastoid  region.  No  symptoms  of  gfoss  lesfon  exist 
No  local  condition  of  the  ear  can  be  made  out,  or  gouty  or  syphilitic  history 
iwHil  'a  nf7e  }S  ™atherolna  of  the  radials,  but  he  is  sleepless/and  S 
A  blister  to  the  noise-region  led  to  slight  temporary  benefit  Iodide 

resultr°mide  °f  potasslum>  erSot>  and  remedies  for  gout,  produced  'no  good 
q  _  The  Climate  of  Colorado. 

Hra,— In  answer  to  Dr.  Hudson’s  query,  in  your  issue  of  January  31st  as  to  the 
suitatuhtj'  of  the  climate  of  Colorado  in  phthisis,  I  have  much  pleasure  in  <dvirm 
my  observations,  gained  during  a  short  stay  there  a  few  years  ago.  Coforado 
Sn: BSm9r„5Franlton.  may  be  taken  as  the  central  or  typical  resorts  of  this  dis¬ 
trict.  The  former  is  situated  on  an  open  plain,  at  a  height  of  6,000  feet  above 
the  sea,  and  directly  faces  the  immense  and  grand  range  of  the  Rocky  Mountains 
the  base  of  which  is  only  about  six  miles  distant.  The  air  is  exceedingly  dry 
and  invigorating,  with  a  mean  annual  temperature  of  9.44"  C.  (49°  F  )  °  Thuf 
though  this  place  is  at  a  greater  altitude  than  Davos,  it  has  a  more  tempera^’ 
climate.  The  population  is  growing  rapidly,  as  the  medical  practitioners  of  the 
eastern  States  are  sending  large  numbers  of  their  phthisical  patients  to  this 
elevated  table-land  with  the  very  best  results.  The  accommodation  is  now  very 
good,  both  here  and  at  Maniton.  erj 

Dr.  Denison  has  proved  a  great  amelioration  to  take  place  in  consumptives 
who  have  stayed  m  these  places  sufficiently  long  to  give  them  a  fair  trial  He 
attributes  this  to  the  diathermancy  of  the  air,  that  is,  the  difference  between 
sun  and  shade  temperatures,  which  is  one  degree  greater  for  every  rise  of  ‘>35 
feet  This  is  due  to  (1)  the  rarefaction  of  the  air,  and  (2)  the  dfndnution  of 
moisture  held  m  suspense.  ““““  01 

Maniton  is  situated  at  the  very  base  of  Pike’s  Peak,  one  of  the  highest  points 
of  the  range  (14,336  feet);  it  is  about  six  miles  from  Colorado  Springs  and  is  a 
more  interesting  place  in  itself.  The  mineral  springs  here,  which  a!e  very 
highly  charged  with  carbonic  acid,  are  said  to  resemble  those  of  Ems  •  and 

1oSr,/i0Ld0i1+Lt’ Wlth, their  ald>  that  this  place  will  become  a  national  watering- 
place  and  health-resort,  so  good  and  healthy  is  its  position,  so  beautiful  are  its 
surroundings  and  so  many  are  the  natural  attractions  of  the  place,  and  the 
cursions  that  may  be  taken  therefrom.  Unlike  the  mountains  in  Switzerland 
Jiese  are  quite  accessible,  little  snow  remaining  even  on  the  highest  peaks 
during  the  summer.  Indeed,  this  chain  of  mountains  forms  such  a  natural 
barrier  to  storms  etc  that  but  little  rain  or  snow  falls  in  the  plain  to  the  east 
ol  them,  on  which  Colorado  Springs,  Denver,  etc.,  are  situated.^ 

Denver,  the  capital  of  the  State,  is  scarcely  as  healthy,  I  should  sav  nor  as 
interesting,  as  the  places  I  have  already  mentioned.  It  is  situated  at  a  consider- 
ablygreater  distance  from  the  base  of  the  mountains,  on  an  open  bare  plain  and 
is,  therefore,  very  hot  and  dusty  in  summer,  and  not  so  protected  in  winter 

obtoRefrhTsgparactTce.e  ^  DeniS°n  gathered  as  to  the  resu^  be’has 

Improved.  Percentage.  Stationary. 

74  -  99  ....  o 

•  •  •  28  ....  67  ....  6 

nCl° S/ng  impf  account  of  this  beautifui  and^ealth'-g'iving  State 
of  Colorado  I  cannot  omit  a  saying  among  the  Americans  which  dfmonftrates 
their  conviction  of  the  healthiness  of  the  climate  ;  for  they  say  that  hr  one 
sense,  those  who  go  there  dying  of  consumption  are  nearly  always  disappohited 
for  they  go  expecting  to  die,  and  they  “  can’t  do  it.”-Yours  truly  1  ’ 

Todmorden.  If.  Coupland  Taylor,  M.D. 


First  stage. . . . 
Second  stage . . 
Third  stage 


75 

42 
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Worse. 

1 
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T  *  90LLEGfs  of  Physicians  and  Surgeons  :  Conjoint  Examination. 

The  following  were  the  questions  of  the  Examining  Board  in  England,  by  the 
Royal  Colleges  of  I  hysicians  and  Surgeons  for  the  first  examination  in  element- 
ary  physiology  on  January  29th.  Candidates  were  required  to  answer  at  least 
our  ol  the  six  questions.  I  Name  the  tissues  shown  under  microscopes 
A,  li,  c.  fly  what  characteristics  do  you  recognise  them  ?  2.  What  is  serum 
and  how  may  it  be  obtained?  Can  serum  be  made  to  furnish  a  clot ;  and,  if  so’ 
by,'''!13']  >ncans  ?  3-  Give  the  composition  of  saliva,  and  the  average  amount 
secreted  daily.  4.  Contrast  the  characters  of  the  two  sounds  of  the  heart.  What 
vtews  are  held  regarding  their  production  ?  5.  Explain  by  what  means  heat  is 
lost  iiy  the  body.  6.  Give  the  mechanism  of  tranquil  and  of  forced  expiration. 

Lunacy  Reform. 

!toai  s  ,°/ ^ke  Lunacy  Reform  Bill  are  not  known  beyond  the  limits 
ot  the  Lord  Chancellor  s  confidence.  They  are  not  supposed  to  apply  to  Scot- 


414 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  21,  181 


Croton-oil  and  Chloroform  in  T.«nia. 
o  t  in  Doopnibf'r  number  of  the  Midland  Medical  Miscellany  a tu  P 

Wlmmmimmm 

IKS oSSSSSraSSSSa 

yours  very  truly,  •“■•  ‘  ’ 

VWThe  doles  of  all  the  remedies  included  in  this  prescription  seem  to  be 
quite  large  enough.  Chloroform,  however,  is  given,  in  the  Unl.tfd  S^te®; 
much  fuller  doses  than  those  in  which  it  is  commonly  prescribed  m  Great 
Britain.  In  one  of  our  best  posological  tables  the  dose  is  set  down  as  from  one 
to  ten  minims,  but  much  larger  doses  than  a  drachm  have  been  administered, 
without  ill  effects.  Of  glycerine,  too,  the  dose  is  usually  stated  to  be  from  one 
to  two  drachms. 


German.  .  „  ,  .  .  ,  , 

q,„_T  mi  anxious  to  learn  German  by  self-teaching.  I  would  feel  grateful  to 
'  any  member  who  would  kindly  recommend  the  best  and  quickest 

also  the  books  recommended?— I  am,  etc., 

'  *  Although  the  German  language  is  exceedingly  difficult  to  write  correct  y, 
it  can  be  learned  for  purely  literary  purposes  with  comparative  facility  ;  and,  as 
a  large  number  of  simple  words  in  common  use  are  very  similar  in  English  and 
German,  it  is  not  difficult  for  the  Briton  to  make  himself  understood,  even  in 
remote  parts  of  Germany.  The  bost  grammar  is  that  of  Otto,  where  the  more 
difficult  rules  of  syntax  are  very  clearly  explained  ;  it  contains  exercises 
Grimm's  Mdhrchen,  or  Popular  Fairy  Tales,  are  perhaps  the  easiest  specimens  Of 
good  literary  composition  for  the  beginner.  The  medical  tyro  in  German  should 
procure  a  copy  of  Hyrtl’s  lehrbuch  der  Anatomie,  (Vienna;  Braumuller,  pub. 
Usher),  and  translate  passages,  with  the  assistance  of  ®r;  Fanco^rt  BarneI® 
German- English  Dictionary  of  Medical  Words  (Smith  and  Elder).  Most  of  the 
German  classics  are  somewhat  difficult ;  and,  although  the  German  (lai  y  papers 
are  as  a  rule  highly  respectable,  they  are  written  in  a  style  unsuitable  for  the 

beginner. 

British  Medical  Benevolent  Fund.  ,  , 

Sir, -I  have  great  pleasure  in  informing  you  that  a  vote  efthanksforthe  service 
you  have  rendered  to  the  Fund  was  unanimously  passed  at  the  annual  meeting 

of  subscribers.— I  am,  sir,  faithfuUy  yours,  „  TTnnnrnrv  Seeretarv 

18,  Clifton  Gardens,  W.  Edward  East,  Honorary  Secretary. 


Sir  —In  your  issue' °oT January  10?h,CyotfTcomment  upon  the  fact  that  the  com- 
S%tIeeyonnra|feticsat  Harvard  University,  U.S.,  0° 


request  the3 Faculty  to  put' Tolu  football  at  that  place  (and  then  proceed  to 
classify  that  game  with  bull-baiting,  cock-fighting,  etc.  I  quite  agree  with  you 
?hat  American  football  does  deserve  to  rank  with  these  other  so-called  sports 
for  the  came  as  at  present  played  there  resembles  closely  that  formerly  played 

in  the  old  English  villages  and  country  districts  before  the  days  of  the  Rugby 

^  I  tis  essentially  different  from  the  game  as  at  present  played  in  this  country, 
and  which  does  fiot  seem  to  me,  I  must  say,  so  brutal  or  rmigh  in  its  na  ^  as 
vrm  think  Accidents  of  course,  do  happen,  but  not  more  so  than  m  hunting, 
bicycling  * or  any  other  sportT  Nearly  111  the  worst  accidents  happen  in  games 
played  under  the  Association  rules,  and  I  will  grant  rules  as 

game  is  dangerous  ;  but  with  regard  to  the  game  under  Rugby  Union  rales,  as, 
for  instance,  in  the  annual  international  match  between  England  and  Scotland, 
I  think  few  finer  displays  of  true  athletic  power  and  grace  are >  to  be >  seenwiy 
where.  I  do  not  see  where  the  rules  could  be  amended,  nor,  indeed.  where 
they  want  amending ;  and,  finally,  I  decidedly  consider  the  game  worth .the 
candle.”— I  am,  sir,  yours  truly,  E  . 

15,  Pall  Mall.  _ _ _ 
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ANATOMY  OF  THE  INTESTINAL 
CANAL  AND  PERITONEUM 
IN  MAN. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  FREDERICK  TREVES,  F.R.C.S. 


/  -  i 

:erian  Professor  at  the  Royal  College  of  Surgeons ;  Surgeon  to,  and  Lecturer 
on  Anatomy,  at  the  London  Hospital. 


Lecture  I. 

President  and  Gentlemen,— The  account  of  the  intestinal 
1  and  peritoneum  in  man,  that  I  have  the  honour  to  bring  before 
is  derived  from  the  systematic  examination  of  one  hundred  fresh 
es.  Through  the  kindness  of  my  colleagues,  Drs.  Sutton  and 
ler,  the  pathologists  to  the  London  Hospital,  I  was  enabled  to 
ji,  before  the  performance  of  the  usual  necropsy,  all  the  bodies  of 
mts  that  had  died  of  other  than  abdominal  disease.  The  bodies, 
[sfore,  were  quite  fresh,  and,  in  many  instances,  still  warm.  I 
long  been  convinced  that  a  study  of  this  part  of  anatomy  was 
ered  liable  to  many  fallacies  when  conducted  in  dissecting-room 
pets  in  whom  decomposition  had  advanced,  and  in  whom  one 
1  expect,  for  various  reasons,  some  displacement  of  parts, 
rtain  questions  as  to  vascular-supply  I  have  followed  out  in  in- 
d  preparations.  I  have  also  derived  considerable  information 
the  dissection  of  a  number  of  foetuses  of  various  ages, 
oreover,  through  the  kindness  and  courtesy  of  Mr.  Beddard,  the 
ector  to  the  Zoological  Society,  I  have  been  enabled  to  make  a  de- 
jd  examination  of  the  viscera  of  many  of  the  mammalia,  the 
lination  including  the  dissection  of  forty  different  species, 
latter  work  has  been  of  the  greatest  service  in  throwing  light 
many  obscure  points  in  human  anatomy. 

le  first  question  that  may  be  considered  is  that  which  concerns  the 
i.h  of  the  intestinal  canal  in  the  human  subject.  I  have  made 
ill  measurements  in  every  instance,  but  the  results,  although 
mmous  enough,  have  been  somewhat  barren  in  interest.  I  find 
i  the  average  length  of  the  small  intestine  in  the  adult  male  (be- 
n  the  ages  of  20  and  50)  is  22  feet  6  inches,  the  extremes  being 
;:et  10  inches  in  one  case,  and  15  feet  6  inches  in  another.  The 
ige  length  of  the  same  part  in  the  female  is  23  feet  4  inches,  the 
mes  being  29  feet  4  inches  and  19  feet  10  inches  respectively, 
average  length  of  the  colon,  in  the  same  set  of  subjects,  is 
|  t  8  inches  in  males,  and  4  feet  6  inches  in  females,  the  measure- 
|’  being  taken  from  the  root  of  the  appendix  or  tip  of  the  cEecum 
:  e  point  where  the  meso-rectum  ended.  The  extremes  were,  for 
sexes,  respectively  6  feet  6  inches  and  3  feet  3  inches.  I  have 
(inced  myself  that  the  length  of  the  bowel  is  independent,  in  the 
at  least,  of  age,  of  height,  and  of  weight ;  nor  is  the  ratio  be- 
l  the  measurements  of  the  small  and  large  intestine  constant, 
cry  long  small  intestine  may  be  associated  with  a  very  short 

l ,  or  vice  versa;  or  both  segments  may  be  unduly  long  or  unduly 
]•  ,  Moreover,  advancing  age  appears  to  have  no  influence  upon 
1  mgth  of  the  intestine.  The  measurements  of  the  bowel  in  sub- 

above  the  age  of  50  years,  are  practically  identical  with  those 
!  have  been  just  detailed. 

-hink,  therefore,  that  it  must  be  allowed  that  the  differences  in 
ungth  of  the  intestine — differences  that,  in  the  lesser  bowel,  may 
t  lly  reach  to  no  less  than  15  feet — depend  upon  physiological 
■iot  upon  morphological,  data.  It  is  not  unreasonable  to  assume 
the  nature  of  the  food,  the  vigour  of  the  digestive  process,  the 
uty  of  the  abdominal  nervous  centres,  will  have  more  concern  in 

m. lning  tbe  length  of  the  bowel  than  will  the  height  and  age  of 
Adivulual  ;  and  it  may  be  that  a  time  will  come  when  physio- 
us  will  be  able  to  express  the  value  of  certain  alimentary  func- 

m  feet  and  inches.  A  study  of  the  comparative  length  of  the 

'deal  Mas nimalS  Certainly  seems  to  suPPort  a  belief  in  the  phy- 

>  history  of  the  growth  of  the  bowel  in  infancy  presents,  how- 
•  s'??le  .featu^es  ot'  more  definite  interest.  In  the  foetus  at  full 
e  length  of  the  intestine,  and  especially  of  the  colon,  is 
-ly  constant.  The  average  measurement  of  the  small  intestine 
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is  9  feet  5  inches  ;  and  of  the  large,  1  foot  10  inches.  So  regular  are 
these  measurements,  that  the  greatest  variation  I  have  met  with  in 
the  lesser  bowel,  amounted  only  to  2  feet,  while  in  the  colon  it  was 
as  little  as  5  inches.  During  the  first  month  after  birth,  it  may  be 
reckoned  that  the  small  intestine  will  grow  about  2  feet  ;  and  a  like 
rate  of  growth  may  usually  be  recorded  at  the  end  of  the  second 
month  of  extra-uterine  life  ;  but  after  that  period,  the  development  of 
the  lesser  bowel  proceeds  in  a  most  irregular  manner.  Thus,  in  a 
child  of  one  year,  the  small  intestine  measured  18  feet ;  while  in 
another,  aged  two  years,  the  length  was  only  13  feet  8  inches.  Again, 
in  one  subject,  aged  six,  the  lesser  bowel  was  no  less  than  21  feet  in 
length  ;  while  in  another  child,  eleven  years  of  age,  its  length  attained 
merely  to  14  feet.  It  will  be  needless  to  observe  that  this  growth  of 
the  small  intestine  has  no  concern  with  the  general  growth  of  the 
body ;  nor  does  it  bear  any  relation  to  the  weight  of  the  child. 
Growth  is  intimately  associated  with  activity  of  function  ;  and  the 
diet  of  young  children  among  the  poorer  classes  is  often  so  unsuitable 
and  erratic,  that  one  must  expect  that  the  developing  intestine  is 
exposed  to  many  fluctuations  of  fortune,  and  to  many  vascular  vicissi¬ 
tudes.  In  one  instance,  the  nature  of  the  nourishment  may  lead  to 
an  apathetic,  dull,  and  ansemic  condition  of  the  bowel ;  while  in 
another  case  it  may  foster  a  perpetual  intestinal  tumult.  It  is  im¬ 
possible  that  such  opposite  conditions  can  have  no  effect  upon 
growth  ;  and,  when  it  is  remembered  that  all  children  start  life  with 
practically  the  same  length  of  intestine,  it  is  difficult  to  ascribe  the 
extraordinary  variations  in  growth  that  are  conspicuous  in  the  bowel 
during  the  early  years  of  existence  to  other  than  physiological  influ¬ 
ences. 

With  regard  to  the  growth  of  the  colon,  we  may  anticipate  less 
conspicuous  fluctuations.  The  functional  activity  of  the  large  in¬ 
testine  is  infinitely  less  than  that  of  the  small ;  indeed,  the  colon  is 
little  more  than  an  internal  receptacle,  provided  in  order  that  faecal 
matters  may  be  voided  at  intervals  ;  and,  in  a  certain  physiological 
sense,  the  real  anus  is  at  the  ileo-csecal  valve.  The  length  of  the  colon 
in  the  foetus  at  full  term  is  1  foot  10  inches.  When  I  came  to  ex¬ 
amine  my  notes  as  to  the  length  of  the  colon  in  infancy,  I  found  that 
the  measurement  of  this  segment  of  the  bowel  at  the  age  of  one 
month  was  1  foot  10  inches ;  at  the  age  of  two  months,  it  was  still  the 
same  ;  nay  more,  at  three  months,  and  even  at  four  months,  it  was 
still  the  same — 1  foot  10  inches.  After  this  period,  it  grew  steadily 
and  regularly.  In  a  subject  a  year  old,  it  measured  2  feet  6  inches  ; 
at  six  years,  it  was  about  3  feet ;  and  at  thirteen  years  of  age,  it  was 
about  3|  feet  in  length.  The  absence  of  growth  in  the  colon  for  at 
least  the  first  four  months  of  extra-uterine  life  is  certainly  remarkable. 
It  is  remarkable  in  this  sense :  in  the  foetus,  the  sigmoid  flexure  forms 
an  enormous  loop  ;  it  measures  no  less  than  10  inches  ;  while  the  rest 
of  the  large  intestine  measures  a  foot.  Now,  after  birth,  the  sigmoid 
flexure  rapidly  ceases  to  be  so  exceedingly  conspicuous  ;  it  soon  begins 
to  conform  to  the  condition  met  with  in  the  adult  body ;  and,  indeed,  by 
the  fourth  month  this  segment  of  the  bowel  has  relatively  all  the 
characters  of  the  loop  in  the  full  grown  individual.  When  measure¬ 
ments  came  to  be  examined,  I  found  that  the  main  part  of  the  colon 
was  growing  at  the  expense  of  the  sigmoid  flexure  ;  so  that,  in  a 
subject  that  had  reached  the  age  of  four  months,  this  flexure  measured 
only  6  inches,  while  the  rest  of  the  colon  had  acquired  the  length  of 
1  foot  4  inches.  During  this  period  of  time,  therefore,  there  had  not 
been  growth  in  length,  but  merely  a  readjustment  of  parts — a  com¬ 
pensatory  arrangement  in  subtraction  and  addition.  It  is  pecu¬ 
liarly  interesting  to  note  that  this  rearrangement  takes  place  without 
conspicuous  disturbance  of  the  investing  serous  membrane. 

The  Duodenum. — The  length,  course,  and  relations  of  the  duodenum 
are  singularly  constant,  and  exceptions  to  the  condition  detailed  in  the 
familiar  account  of  this  portion  of  the  bowel  are  exceedingly  rare. 

In  the  anatomical  text-books,  the  duodenum  is  said  to  describe  a 
single  large  curve  of  an  almost  circular  shape,  and  is  divided  into 
three  portions — an  ascending,  a  descending,  and  a  transverse.  The 
first  portion  extends  upwards,  backwards,  and  to  the  right,  to  a  point 
just  beneath  the  neck  of  the  gall-bladder.  The  next  segment  passes 
downwards  as  low  as  the  second  or  third  lumbar  vertebra,  while  the 
third  division  crosses  the  column  obliquely  from  right  to  left  in  front 
of  the  second  lumbar  vertebra.  The  end  of  the  duodenum  is  thus 
clearly  to  the  left  of  the  spine.  The  first  portion  is  invested  by  peri¬ 
toneum,  like  the  stomach  ;  the  second  portion  is  covered  by  the  serous 
membrane  on  its  anterior  surface  onlv  ;  while  the  third  part  receives  a 
partial  investment  upon  the  same  surface. 

If  the  jejunum  be  considered  to  commence  at  a  spot  where  the  gut 
receives  a  complete  investment  of  peritoneum  and  a  distinct  mesen¬ 
tery,  then  to  the  above  description  of  the  duodenum  should  be  added 
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a  fourth,  or  second  ascending  part.  This  fourth  portion  is  practically 
constant.  When  the  bowel  has  reached  the  left  side  of  the  column,  it 
ascends  vertically  by  the  side  of  the  spine.  This  vertical  portion 
— which  is  covered  entirely  in  front,  and  partly  at  the  sides,  by  peri¬ 
toneum — I  have  never  found  to  be  less  than  one  inch  in  length.  Une 
anatomist  (Dr.  Bruce  Young,  Journal  of  Anatomy  and  Physiology, 

1884  page  100)  has  recently  described  this  terminal  vertical  portion, 
and  insists  that  it  is  a  constant  feature  in  the  normal  duodenum.  In 
one  body,  that  of  a  male  adult,  I  found  this  vertical  portion  so  ex¬ 
tensively  developed,  that  the  end  of  the  duodenum  was  earned  far  up 
on  to  the  under  surface  of  the  transverse  meso-colon.  The  relatively 
small  size  of  the  duodenum,  and  its  relation  to  the  serous  membrane, 
are  points  that  are  distinctive  of  the  bowel  in  the  higher  mammalia. 
Speaking  generally,  it  may  be  said  that,  in  mammals,  the  duodenum 
forms  a  large  loop,  describes  a  regular  and  well-rounded  curve,  and  is 
provided  with  an  extensive  meso-duodenum.  In  the  primates,  the 
meso-duodenum  begins  to  disappear.  In  the  ringtailed  Lemur,  there 
is  a  small  but  distinct  meso-duodenum.  In  the  common  Marmoset, 
this  fold  is  but  slightly  represented  ;  while,  in  the  fourteen  different 
species  of  apes  that  I  have  examined,  the  peritoneum  had  practically 
the  same  relation  to  the  gut  that  it  has  in  man.  The  curve  of  the 
duodenum,  however,  varies  greatly  in  monkeys.  One  extreme  is 
represented  by  the  simple  angular  horizontal  bend  met  with  in  the 
Bonnet  monkey  and  Barbary  ape  (Fig.  1  a),  and  another  by  the  exten¬ 
sive  vertical  loop  which  I  find  thatthe  duodenum  describes m  the  Spider- 
monkey  (Fig.  1  b).  It  is  important  to  recognise  that  the  end  oi  the 


bowel,  but  it  is  significant  to  note  that,  in  any  case,  the  line  of  attach¬ 
ment,  if  followed  up  on  to  the  jejunum,  will  be  found  to  be  opposite 
to  the  line  of  attachment  of  the  mesentery.  The  pocket,  or  fossa, 
formed  by  this  fold,  is  of  triangular  outline,  with  its  base  above.  Ihe 


I 


duodenum  is  very  firmly  fixed  in  its  place  by  the  musculus  suspen¬ 
sories  duodeni.  This  name  has  been  given  to  a  fibrous band  ha 
contains,  according  to  Treitz,  some  plain  muscular  fibre  and  that 
descends  to  the  vertical  part  of  the  duodenum  from  the  left  crus 
of  the  diaphragm,  and  the  tissue  about  the  cceliac  axis,  .  . 

°fTh,  poffs  ISut  the  duodenum  to  which  I  **%*'«£'*£  f. 
attention,  concern  the  fossa  duodeno-jejunalis.  This  fossa .has  re 
ceived  little  notice  at  the  hands  of  anatomists,  alt^h  lt  P0Sf ss^ 
great  anatomical  interest.  It  deserves  attention, _  also  as  being  t 
seat  of  origin  of  retroperitoneal  or  mesenteric  hernia,  a  form  of  rupture 
of  which  nearly  fifty  examples  have  been  placed  on  record.  It  the 
transverse  colon  be  thrown  upwards,  and  the  small  ^testane  be  drami 
well  to  the  right,  the  termination  of  the  duodenum  and  com 
mencementof  the  jejunum  will  be  clearly  displayed  The  temmal 
part  of  the  duodenum  is  covered  in  front  by  peritoneum.  11ns  cover 
Fug  is  continuous  above  with  the  under  layer  of  the  tran^efhe 
colon,  and  below  with  the  peritoneum  covering  the  front  of  the  lmm 
bar  spine,  and  passing  down  into  the  pelvis.  _  On  the  left  side,  it  is 
continuous  with  the  serous  membrane  that  invests  the  kidney  an 
descending  colon  ;  while,  on  the  right,  it  joins  the  mesentery  of  the 

Sn\vhent  the  fossa  exists,  a  fold  of  serous  membrane  wdl  be 
seen  to  pass  from  the  parietal  peritoneum,  just  to  the  lett  oi  tne 
terminal  part  of  the  duodenum,  and  to  be  attached,  in  a  vertical 
to  the  anterior  surface  of  this  portion  of  the  bowel  (Fig.  2).  inis 
fold  which  is  called  the  plica  duodeno-jejunalis,  forms  above  a  free 
crescentic  margin,  which  looks  directly  upwards  ;  while,  on  all  other 
sides  it  is  continuous  with  the  peritoneum  on  the  duodenum  and 
posterior  parietes.  The  fold  is  clear  and  translucent,  is  fhfserous 
free  from  fat  and  blood-vessels,  is  composed  of  two  layers  of  the  serous 
membrane,  and  forms  a  well  defined  pouch  or  pocket  in  the  pen- 

^ThfTiateral  attachment  of  the  plica  on  the  left  side  very  com¬ 
monly  corresponds  to  the  inferior  mesenteric  vein.  It  may  come  on 
between  the  vein  and  the  duodenum,  but  never,  so  far  as  I  have  seen 
from  the  peritoneum  to  the  outer  side  of  this  vessel  To  the  bowel 
the  plica  is  attached  vertically,  and  nearly  always  along  a  line  that 
separates  the  middle  third  from  the  left  hand  tW  of  ttwgut.  It 
may  be  attached  nearer  to  what  may  appear  to  be  the  centre  of  the 


the  development  of  the  fossa.  ^«^"Wall  is  fornu/by  «hi 
formed  entirely  by  the  fold ,  t  P  d  both  covered  by  peri 

posterior  parietes  and  part  ot  the  auoaen  -market 

Foneum.  V  capacity  of  the  X^irLfhes  and^US 


understood. 


Fig 


The  plica  and  its  pouch,  although  not  constant,  are  met  with  ^ 
equal  frequency  in  both  males  and  females,  and  in  individus 
ages.  Among  the  specimens  selected  as  typical  was  one  from  a  n. 
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tus  at  full  term,  and  another  from  a  woman  aged  82.  In  the  100 
lies  examined,  I  found  48  examples  of  this  fossa  duodeno-jejunalis. 
long  the  variations  met  with  in  the  fossa,  the  following  may  be 
ted. 

The  pouch  may  be  very  shallow,  on  the  one  hand  (Fig.  3  a),  or  very 
,g,  narrow,  and  deep,  on  the  other  (Fig.  3  b).  It  may  be  placed  at 
ne  distance  from  the  duodenal  bend  (Fig.  3  c).  It  may  be  reduced 
a  very  minute  pouch  of  serous  membrane  limited  to  the  duodenum 
ne  (Fig.  3d).  .  Its  opening  may  be  in  the  form  of  a  distinct  ring, 
it  in  the  specimen  depicted  would  just  admit  a  No.  12  catheter 
g.  3  e).  The  pouch  may  be  of  remarkable  breadth,  and  lodged  in 
onspicuous  transverse  fold  running  from  the  inferior  mesenteric 
n  to  the  right  hand  border  of  the  duodenum  (Fig.  3  f).  And 
tly,  the  lower  part  of  the  pouch  may  be  deficient,  and  the  plica  be 
resented  by  a  simple  transverse  band  running  between  the  usual 
nts  of  attachment  (Fig.  3  o). 

3efore  discussing  the  origin  and  mode  of  formation  of  the  plica 
>deno-jejunalis,  it  may  be  convenient  to  consider  the  relation  that 
ears  to  the  inferior  mesenteric  vein.  Although  this  vessel  is  closely 
iciated  with  the  plica,  and  although  it  is  well  known  that  many 
itoneal  folds  are  caused  by  the  blood-vessels,  yet  I  would  venture 
express  a  belief  that  this  particular  vein  has  nothing  to  do  with 
formation  of  this  particular  fold.  It  is  well  known  that  this 
a  is  somewhat  uncertain  in  its  mode  of  ending,  but  the  100  speci- 
is  that  I  have  examined  show  that  the  presence  or  absence  of  the 
a  is  in  no  way  influenced  by  the  mode  of  ending  or  the  disposition 
;he  vein.  In  the  human  subject,  the  vein  may  end  in  one  of  three 
's.:  1,  it  may  enter  the  superior  mesenteric  vein  precisely  at  its 
ction  with  the  splenic  (Fig.  4  a;;  2,  it  may  enter  the  former  vein 
ome  distance  from  the  splenic  (Fig.  4  c);  3,  it  may  enter  the 
nic  vein  at  a  right  angle  (Fig.  4  b).  In  100  specimens,  the  vein 
disposed  as  follows  :  condition  1=44  per  cent. ;  condition  2  = 
)3r  cent. and  condition  3  =  18  per  cent.  In  the  remaining  two 
s,  the  vein  took  a  remarkable  course.  It  ran  vertically  upwards 
ront  of  the  splenic  vein,  passed  between  the  layers  of  the  trans- 
se  meso-colon,  parallel  with  and  two  inches  from  the  bowel,  and, 
ing  described  an  extensive  curve,  entered  the  superior  mesenteric 
i  on  its  right  side  (Fig.  4  d).  This  is  not  unlike  the  course  adopted 


he  vessel  in  some  animals,  and  the  abnormal  trunk  was  no  doubt 
to  an  enlargement  of  the  communicating  branch  between  the  in- 
r  and  superior  mesenteric  veins,  that  normally  runs  in  a  curved 
ner  along  the  transverse  meso-colon.  The  ending  of  the  inferior 
nteric  vein  in  the  splenic  would  appear  to  be  a  feature  in  the 
er  development  of  animals.  In  the  mammalia  below  monkeys, 
nferior  mesenteric  artery  is  a  branch  of  the  superior  mesenteric’ 
the  vein  that  accompanies  the  former  vessel  enters  either  the  trunk 
e  superior  mesenteric  vein,  or  at  the  point  where  that  vessel  joins 
plenic.  In  none  of  the  mammalia  below  monkeys  have  I  found 
nferior  mesenteric  vein  ending  in  any  other  way.  In  the  last 
id  class  of  animals,  the  inferior  mesenteric  artery  comes  off  from 
•orta,  and  the  companion  vein  ends  most  usually  in  the  angle  of 
ion  of  the  superior  vein  with  the  splenic.  It  may  enter  the 
the  superior  mesenteric  vein  some  distance  below  the  terrni- 
'n  of  that  vessel.  In  only  two  instances,  namely,  in  a  Bonnet- 
•:ey  and  in  a  Silvery  Gibbon,  did  I  find  the  inferior  mesenteric 
discharging  itself  into  the  splenic. 

man(  the  inferior  mesenteric  vein  takes  a  sharp  curve  before  it  ends, 

I  ‘ally  when  it  terminates  in  the  superior  vessel.  It  passes  under 


the  lower  border  of  the  pancreas  and  behind  the  end  of  the  duodenum. 
Before  it  is  hidden  by  the  pancreas,  it  often  draws  the  serous  mem¬ 
brane  into  a  fold,  near  the  free  edge  of  which  the  vessel  runs.  This 
fold  will  be  concave  downwards,  and  will  limit  a  fossa  of  varying  di¬ 
mensions  that  may  pass  up,  as  a  kind  of  pocket,  behind  the  lower  edge 
of  the  pancreas.  The  fossa  is  sometimes  large  enough  to  conceal  the 
thumb  up  to  the  root  of  the  nail,  and  looks  directly  downwards.  It 
often  co-exists  with  the  fossa  duodeno-jejunalis,  which  it  then  serves 
to  deepen  ;  and  is  most  usually  met  with  when  the  inferior  mesenteric 
vein  ends  either  in  the  superior  mesenteric,  or  at  the  point  where  that 
vessel  joins  the  splenic  (Fig.  5  b).  Two  quite  unusual  forms  of  this  . 
pouch  are  shown  in  Figs.  3  H  and  3  I. 

I  believe  this  pouch  to  be  of  no  practical  importance,  to  have  no 
interest  either  with  regard  to  development  or  comparative  anatomy, 
and  to  be  in  no  way  concerned  in  the  production  of  internal  hernia. 

I  take  it  to  be  simply  of  the  same  nature  as  the  folds  that  are  fre¬ 
quently  formed  in  the  peritoneum  by  blood-vessels.  Good  examples 
of  such  folds  are  found  about  the  caecum,  and  a  striking  instance  from 
the  peritoneum  near  the  descending  colon  is  showrn  in  Fig.  5  A.  To 


these  vascular  folds,  and  especially  to  the  latter,  I  shall  have  occasion 
to  allude  later  on. 

Ihe  mode  of  formation  of  the  fossa  duodeno-jejunalis  may  now  be 
considered  ;  and,  to  render  the  account  of  its  formation  intelligible 
some  reference  must  be  made  to  the  general  development  of  the  in¬ 
testinal  tract. _  In  its  most  primitive  condition,  the  alimentary  canal 
appears  as  a  simple  vertical  tube,  running  down  in  the  middle  line, 
and  connected  to  the  spine  by  a  simple  vertical  fold  of  peritoneum. 
(Fig.  6  a.)  In  a  little  while,  the  upper  part  of  the  tube  enlarges,  and 
becomes  bulbous,  and  the  rudimentary  stomach  is  produced.  The  lower 
pait  of  the  tube  retains  its  primitive  connection  with  the  spine,  and 
retaining  also  very  nearly  its  original  vertical  direction,  becomes  the 
descending  colon  and  rectum,  including  a  part  also  of  the  transverse 
colon.  In  fact,  it  persists  as  all  that  segment  of  the  large  intestine 
that  is  supplied  by  the  inferior  mesenteric  artery.  The  intermediate  part 
of  the  primary  tube  increases  rapidly,  and  soon  forms  a  large  loop,  which 
projects  out  of  the  still  shallow  abdominal  cavity,  and  from  which  the 
intestine  from  the  pylorus,  to  about  the  middle  of  the  transverse  colon, 
is  ultimately  developed.  There  is  at  first  nothing  to  indicate  the’ 
separation  of  the  large  intestine  from  the  small ;  but  soon  a  bulging 
takes  place,  at  a  point  jirst  behind  the  apex  or  middle  of  the  loop  ; 
and  this,  in  process  of  time,  developes  into  the  caecum  and  its  ap¬ 
pendix.  This  large  loop  has  a  common  mesentery,  continued  from  the 
original  vertical  mesial  fold  of  serous  membrane  that  connected  the 
primary  intestinal  tube  with  the  spine.  The  loop  has  a  narrow  neck, 
formed  above  by  the  duodenum,  and  below  by  that  part  of  the  large 
intestine  that  subsequently  becomes  the  right  extremity  of  the  trans¬ 
verse  colon.  Between  these  two  segments  of  gut,  at  the  neck  of  the  loop, 
the  superior  mesenteric  artery  runs  to  supply  the  bowel.  As  it  runs  in 
the  mesentery,  it  gives  off  branches  from  its  right  or  upper  side  to 
supply  the  small  intestine,  while  from  its  left  border  arise  the  vessels 
for  the  caecum  and  ascending  colon.  (Fig.  6  b.)  The  intestine  in  the 
loop  grows  rapidly,  and  the  mesentery  increases  in  a  corresponding 
ratio.  That  part  of  the  membrane,  however,  that  lies  at  the  neck  of 
the  loop  does  not  grow  at  the  same  rate.  Thus  it  is,  as  Professor 
Flower  has  well  pointed  out,  that  the  duodenum  and  the  right  end  of 
the  transverse  colon  never  lose  their  primitive  relation,  in  spite  of  the 
many  subsequent  changes  that  take  place  in  the  position  and  growth 
of  the  viscera.  They  continue  to  limit  and  bound  the  neck  of  the 
mesentery  ;  and,  as  growth  proceeds,  this  neck  or  root  becomes  pro¬ 
portionally  narrower,  while  through  it  still  runs  the  trunk  of  the 
superior  mesenteric  artery.  In  time,  the  great  loop  is  withdrawn  into 
the  abdomen,  and  becomes  twisted  upon  itself  in  a  remarkable  but 
definite  manner.  This  twisting  is  due,  in  the  main,  to  unequal  growth 
in  the  two  sections  of  the  loop ;  for,  while  the  small  intestine  has  been 
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increasing  in  length  with  great  rapidity,  the  colon  has  comparatively 
<'iowi  but  little.  Just  before  the  twist  takes  place,  the  caecum  will 
probably  be  lying  about  the  umbilicus,  and  will  be  placed,  together 
S  the  rest  of  the  large  intestine,  wholly  to  the  left  of  the  middle 

line. 


When  the  change  in  position  occurs,  the  crecum  mounts  up  towards 
the  right  hypochondrium  ;  it  passes  in  front  of  the  loop  of  the  duo¬ 
denum,  and  ultimately  descends  to  its  final  resting-place  in  the  right 
iliac  fossa.  As  a  result  of  the  twisting,  the  small  intestines  are  turned 
towards  the  left  side ;  what  was  originally  the  right  side  of  the  niesen- 
tory  becomes  the  left  side  ;  and  the  vessels  to  the  small  intestine  are 
seen  to  come  olf  from  the  left  border  of  the  superior  mesenteric  artery, 
instead  of  from  the  right.  The  mesentery  has  been  rotated,  in  fact, 
half  a  circle  At  the  narrow  neck  of  the  great  loop,  the  changes  are 
less  conspicuous.  The  right  end  of  the  transverse  colon  has  passed  in 
front  of  the  duodenum  ;  but  they  still  form  tho  boundaries  ol  the 
narrow  neck  of  the  mesentery,  and  between  them  still  passes  the 
superior  mesenteric  artery.  As  development  proceeds  the  bowe 
grows  somewhat  out  of  proportion  to  the  peritoneum  about  it  and 
this  disproportionate  growth  is  well  marked  in  the  two  segments 
bowel  that  form  the  neck  of  the  great  intestinal  loop.  As  they  grow 
they  become  too  large  for  these  serous  coverings  ;  they  to  a  great 
extent  grow  out  of  them,  and  thus  it  happens  that  the  duodenum  and 
transverse  colon  are  brought  nearer  and  nearer  together,  until  at  last 
tii sir  relations  are  very  intimate,  although  their  mutual  positions  have 
become  modified.  The  development  of  the  duodenum  itself  may  now 
bo  considered.  This  part  of  the  gut  forms  a  loop  of  its  own;  a  loop 
that  starts  from  the  pylorus,  and  ends  where  the  gut  becomes  fixed  >y 
the  musculus  suspensorius.  Its  termination,  therefore  is  at  the  neck 
of  the  great  general  intestinal  loop,  and  close  to  the  tiunk  of  the  s 
perior  mesenteric  artery.  The  duodenum,  which  is  at  first  compam- 
tively  of  large  size,  has  its  own  meso-duodenum,  which  is  attached 
vertically  to  the  middle  line,  being  a  part  of  the  original  mesial  mesen¬ 
tery  When  the  pylorus  moves  to  the  right,  the  loop  of  the  duo¬ 
denum  moves  with  it,  so  that  the  left  layer  of  the  nieso-duodenum 
becomes  anterior,  and  the  right  layer  posterior.  When  the  twist  takes 
place  in  the  intestinal  loop,  the  duodenum  has  no  share  in  it 
The  general  position  of  the  loop  remains  unchanged  The  end  of 
the  duodenum  is  dragged  across  the  middle  line  from  the  right  side  to 
the  left,  the  superior  mesenteric  artery  passes  over  it  instead  of  by  s 
side  the  dragging  produced  by  the  upward  movement  of  the  colon 
causes  the  terminal  part  of  the  duodenum  to  become  vertical,  and  a 
sharp  twist  is  formed  in  the  gut  where  the  duodenum  and  jejunum 
'meet  The  meso-duodenum  and  the  mesentery  are  no  longer  con¬ 
tinuous  in  the  same  plane.  In  time,  the  duodenum  loses  its  mesen¬ 
teric  fold,  partly  becauso  it  grows  out  ot  proportion  to  the  peritoneum, 
and  partly  because  developing  viscera  m  its  neighbourhood  draw  the 
serous  covering  from  it,  and  ultimately  it  actually  acquires  a  large 

arises,  as  to  the  origin  of  the  fossa 
duodeno-jejunalis  ;  and  that  question  can  be  best  considered 
by  leavin'"  for  a  while  the  development  of  the  parts  in  the  human 
fetus,  and  picking  up  the  thread  among  some  of  the  lower  mammalia. 
What  has  been  said  of  the  development  of  the  intestines  in  man  will 
apply  equally  in  all  general  points  to  the  rest  of  the  mammalia.  We 
are1  however,  especially  concerned  now  with  the  duodenum.  In 
nearly  all  mammals— with  the  exception  of  the  monkeys— the  duo¬ 
denum  retains  its  mesentery.  This  fold  is  often  very  extensive  ;  it  is 
not  in  the  same  plane  with  the  mesentery  ot  the  small  intestine  ,  it  s 
attached  vertically  along  the  middle  line,  and  its  posterior  or  rig 
layer  is  continuous  above  with  the  corresponding  layer  of  the  gastro- 
hepatic  omentum.  It  persists,  in  fact,  as  a  part  of  the  orig|Iiaj  l’rin 
tivo  vertical  serous  fold.  The  duodenum  ends,  as  m  man,  to  the  left 


of  the  middle  line,  cr  rather  to  the  left  of  the  trunk  of  the  superior 
mesenteric  artery  and  where  it  ends  the  bowel  undergoes  a  very 
abmpt  and  pronounced  twist.  As  a  fairly  typical  example  of  the  con- 
d  io  of  parts,  I  have  selected  the  duodenum  of  a  hyama,  and  he 
rawing  is  from  a  dissection  of  an  adult  female  (Hya:na  strmta),  Fig. 

7  It  will  here  be  noticed  that  from  the  terminal  part  of  lie  duo- 
denum  a  vertical  fold  conies  off,  which  is  attached  precisely  along  the 
middle  line,  and  which,  indeed,  arises  from  the  same  line  as  the 

deSoenfarDfsTSc0an0la°scertain,  this  fold  has  been  barely  noticed  by  ana¬ 
tomists  although  it  is  almost  constant  where  a  meso-duodenum  exists. 
The  fold  is  singularly  free  from  blood-vesse  s,  and  is  a  tached  to  he 

duodenum  along  X™ 

duodenum  The  terminal  part  of  the  gut  has  been  drawn  up  between 
the  folds  of  the  serous  membrane,  partly  by  the  effects  of  its  own 
trowth  Partly  by  the  traction  of  the  rapidly  developing  small  intes- 
Tine  The  free  edge  of  the  fold  represents  the  interior  limit  of  the  incso- 
duodenum  before  the  terminal  part  of  the  guthas  become  vertical.  Owing 
fo  the  rormous  development  of  the  duodenal  loop  as  compared  with 
that  of  the  lower  colon,  She  roeso-duodenum  that  was 
the  meso-colon  and  in  the  same  vertical  line  with  it,  has  descend 

P1’°TnUthe 'first  place  I  may  state  that  I  have  found  no  trace  of  thn 
dissected"  IntoJifcS  aPumaanT in  a  Capo 

versely,  was  at  some  distance  from  the  spine,  wa  .  j  1  J,  ,  ^ 

XX-  “t  rs&X  “is 

nf  fe  meso  duodenum  This  obliteration  depends,  in  part,  upon  th 
S  of  tt.o  duoder.um  itself,  and,  in  hart,  the  «.mng«m«r 

of  the  peritoneum  during  the  progress  of  S 

's: 

—lbSg  X  h£  usually ilarge  nonV’itoneal  surfae 

'.r'ii  ha«  sffaSS  ha's  TSperitoSum  hoen  encroached  upon 

the  unfolding  of  the  meso-duodenum.  By  such  unfolding,  t  1 
teiior  layer  of  the  meso-duodenum  is  dragged  away  from  the  lo< 
which  now  lies  with  its  hinder  surface  bare  ; 
posterior  layer  comes  to  line  the  adjacent  part  of  the  panete- 
E  to  the  outer  side  of  the  duodenum  ^ 

meso-duodenum  remains.  It  will  he  seen  that  y  obliterat 
+}.p  vertical  fold  from  the  duodenum  (I ig.  / )  will  become  oi  i 
Ind  the  condition  may  thus  bo  brought  about  that  rs  met wilt ■ .. 
apes,  and  in  such  human  specimens  as  are  marked 

“S  X  SS  Th.  left" part  of  fi  cflon  i,  makmg  a- 

S"oSrUpPa°X  SSTEbiRiS?  XXy 
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ease,  as  the  plica  duodeno-jejunalis.  The  free  edge  of  the  plica  will 
orrespond  to,  although  it  will  not  be  identical  with,  the  free  edn-e  of 
he  vertical  fold.  It  is  not  necessary  to  assume  that  the  duodenum 
loves  with  the  shifting  serous  membrane.  Repeated  illustrations 
re  afforded  elsewhere,  to  show  that  peritoneum  can  be  readjusted 
•ithout  involving  equivalent  displacement  of  the  viscus  that  it 
bvers. 


H  YA.N  A  . 


It  is  significant  to  note  that  both  the  plica  and  the  vertical  fold 
3  attached  to  the  same  part  of  the  duodenum,  and  along  precisely 
e  same  line.  They  are  both,  moreover,  conspicuous  by  their  thin- 
ss,  and  by  the  absence  of  visible  blood-vessels. 

Several  instances  have  been  reported  in  which,  as  the  result,  pro- 
),  of  nitra-uterine  peritonitis,  the  intestines  have  continued  to 
:upy  in  the  adult  the  position  assumed  in  early  foetal  life.  In  such 
ies,  colon  is  found  wholly  to  the  left  of  the  middle  line,  while 
}  small  intestines  occupy  the  right  side.  The  bowel  has  not  been 
ated  in  the  usual  manner,  and  the  vasa  intestini  tenuis  still 
se  from  the  right  side  of  the  superior  mesenteric  artery.  The  duo- 
'7  is  quite  to  the  right  of  the  spinal  column.  Abnormalities  of 
1 3  description  have  been  noted  by  Sir  James  Simpson  (Edinburgh  Medi- 
and  Surgical  Journal,  1839,  p.  26),  Dr.  Hilton  Fagge  ( Guy’s  Has- 
III  Reports,  vol.  xiv),  Mr.  Lockwood  (British  Medical  Journal, 

I  ,u>  1882,  P-  574),  Professor  Chiene  (Journal  of  Anatomy  and 
isiology,  1868,  p.  15),  Dr.  John  Reid  (Edinburgh  Medical  and 
-gical  Journal,  1836,  p.  70),  and  Dr.  Bruce  Young  (Journal  of 
<atoniy  and  Physiology,  1884,  p.  98).  In  the  description  of  the 
ts  given  by  the  last  named  observer  in  a  very  able  paper,  this  sig- 

■  cant  passage  occurs  :  “Extending  downwards  from  the  inner  side 
r  apcx  of  this  curve  of  the  duodenum,  in  the  vertical  antero-pos 
or  plane,  was  a  membranous  layer,  about  two  inches  broad  and  one 

■  i  long,  which  lay  two  inches  to  the  right  of  the  middle  line  of  the 
1  °™en’  an<l  was  attached  below  to  the  upper  surface  of  the  mesen- 

v  ■^ruce  Young  thinks  that  this  fold  was  a  morbid  adhe- 
l’r  i  i  °nc  caPno.t  t°  be  struck  with  its  resemblance  to  the  ver- 
1  fold  met  with  in  animals,  and  which  one  would  expect  to  find  in 
particular  abnormality  of  the  bowel. 

thas  been  already  said  that  the  fossa  duodeno-jejunalis  has  been 
uted  as  the  cause  of  retroperitoneal  hernia.  If  such  a  rupture 
>ii,  the  pocket  becomes  enlarged,  and  lodges  more  and  more  of  the 

■  I  intestine.  The  bowel  finds  its  way  behind  the  peritoneum  • 
in  a  complete  case,  such. as  that  described  by  Sir  Astley  Cooper’ 

*  whoR  of  the  small  intestine,  with  the  exception  of  the  duodenum’ 
mlden  from  view,  and  occupies  a  large  sac  that  is  formed  in  the 
7  °t  the  abdomen,  and  surrounded  by  the  large  intestine, 
ir  Astley  Cooper  described,  however,  another  form  of  retroperito- 
nemia,  to  which  he  _  gave  the  name  of  the  mesocolic.  In  this 
ure,  the  small  intestine  was  contained  within  a  sac  that  formed  a 
1  our  to  the  left  of  the  middle  line,  and  that  had  been  evidently 
°I,t(d  at  the  expense  of  the  peritoneum  leading  to  the  descending 
u.  there  are  three  significant  facts  about  the  form  of  hernia  that 
ure  notice.  In  the  first  place,  the  orifice  of  the  sac  was  some  way 
’Vl P9 701!1 .  e  duodenal  bend  ;  in  the  next  place,  the  commence- 
i  h  f JeJ.unum  was  n°t  involved  in  the  rupture  ;  and  thirdly,  a 
7  °i  the  inferior  mesenteric  artery  ran  along  the  free  anterior 
e  Yvm.0,!  +  6  ?r'^ce  sac.  Now,  Treitz  and  others  have  en- 

'pni  r  S  10T  that  this  form  of  hernia  also  is  developed  from  the 
•  a  °ssa  II  such  were  the  case,  it  is  hard  to  understand  win¬ 
ce  should  become  so  much  displaced,  and  why  the  cornmenec- 
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ment  of  the  jejunum,  that  is  theoretically  the  first  segment  of  the  gut 
t0' enter  the  sue;  should  be'  entirely  free  of  it. 

Treitz  and  his  followers  endeavour  to  explain  this  mesocolic  hernia 
by  asserting  that  the  duodenal  plica  is  often  turned  to  the  right,  and 
its  lossa  to  the  left.  To  aid  the  explanation,  they  describe  certain 
remarkable  arrangements  of  the  “  horns  ”  of  the  plica. 

With  regard  to  these  statements,  which  are  faithfully  repeated  in 
all  accounts  of  these  retroperitoneal  herniae,  I  can  only  say  that  1  have 
never  found  the  plica  or  its  fossa  turned  either  to  the  right  or  to  the 
left,  nor  have  I  ever  met  with  the  remarkable  arrangements  of  the 
fold  that  have  been  so  carefully  described  as  essential  to  the  produc¬ 
tion  of  some  varieties  of  this  hernia. 

Mystatementis  based  upon  acareful  examination  of  forty-eighth  plicae, 
of  each  of  which  a  drawing  was  made  as  the  parts  lay  exposed  in  situ’. 
In  no  instance  was  the  upper  margin  of  the  plica  other  than  hori¬ 
zontal,  and  all  the  chief  deviations  from  the  typical  arrangement  I 
have  already  described.  I  venture  to  think  that  the  mesocolic  hernia 
ol  the  type  described  by  Cooper,  may  be  readily  explained  by  a  refer¬ 
ence  to  Fig.  5  A,  which  was  taken  from  the  body  of  a  female  foetus  at 
full  term.  It  will  here  be  seen  that  a  deep  pouch  has  been  formed  in 
the  parietal  peritoneum,  leading  to  the  descending  colon  by  a  branch 
of  the  inferior  mesenteric  artery.  The  mouth  of  the  pouch  is  directed 
upwards.  Such  a  fossa  could  readily  engage  a  loop  of  small  intestine, 
more  readily  even  than  the  duodenal  fossa;  and,  when  a  retroperi¬ 
toneal  hernia  so  originating  had  been  fully  formed,  then  the  three 
features  that  I  have  already  alluded  to  would  be  clearly  marked  ;  that 
is  to  say,  the  orifice  of  the  sac  would  be  some  way  from  the  duodenum, 
the  commencement  of  the  jejunum  would  not  be  involved,  and  k 
branch  of  the  inferior  mesenteric  artery  would  be  found  skirting  the 
orifice  of  the  sac  on  its  anterior  aspect.  Folds  and  pouches  such  as 
this,  formed  by  blood-vessels,  would  appear  to  be  not  uncommon. 

I  have  met  with  two  such  in  the  mesentery  of  two  foetuses  at  full 
term.  They  were  in  both  instances  formed  by  the  ileo-colic  artery, 
and  in  both  examples  the  fold  of  the  serous  membrane  bounded  a  not 
inconsiderable  fossa,  the  mouth  of  which  was  directed  downwards. 
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Lecture  III. — Traumatic  Fever  :  Pyrexia  following  Simple 

Fractures. 

According  to  received  notions,  as  far,  indeed,  as  they  are  compre¬ 
hensible,  numerous  kinds  of  fever,  of  utterly  different  natures,  have 
for  many  years  been  grouped  together  under  the  term  surgical  or 
traumatic  fever.  Putting  aside  the  first  term,  surgical  fever,  which 
has  nothing  in  the  world  to  recommend  it,  and  everything  to  lead  us 
to  get  rid  of  it,  let  us  examine  the  second,  as  it  has  formed  the  sub¬ 
ject  of  many  monographs,  to  the  substance  of  which  I  shall  have  to 
refer  in  describing  my  own  observations. 

The  expression  traumatic  fever  has  invariably  been  employed  to 
denote  the  febrile  state  which  usually  follows  an  injury  to  the  body, 
with  or  without  a  lesion  of  the  skin  or  mucous  membranes.  Now,  if 
this  febrile  state  were  always  the  same,  that  is  to  say,  if  it  invariably 
succeeded  the  injury  at  the  same  interval  of  time,  and  ran  a  course  of 
the  same  character,  although  it  might  be  of  different  degrees  of 
severity,  then  we  might  justly  say  that  here  was  a  condition  which 
might  be  termed  traumatic  fever,  subject,  of  course,  to  certain  con¬ 
siderations  to  be  enumerated  directly.  But,  at  present,  the  term 
embraces  fevers  of  widely  different  incubation-periods,  and  varied  modes  of 
progress  and  conclusion.  This  is  easily  comprehensible  when  we 
find  that,  in  a  paper  written  as  lately  as  a  few  years  ago,  Lucas  Cham- 
pionniere  describes  puerperal  fever,  pyosmic  fever,  that  of  septicaemia, 
and  urethral  fever,  all  under  the  same  title,  namely,  traumatic  fever. 

The  most  recent  scientific  work  on  this  and  kindred  subjects  (Erich- 
sen’s  Science  and  Art  of  Surgery,  8th  edition,  1884)  divides  the  septic 
and  urethral  fevers  from  the  pyrexia  following  a  simple  injury  under 
the  headings  septic,  traumatic,  and  urethral  fevers  respectively. 

Now,  at  the  outset,  I  venture  to  suggest  that  the  term  traumatic 
fever  should  be  restricted  solely  to  those  instances  in  which  it  ean.be 
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Traumatic  Pyrexia  after  Simple  Fracture  of  Limb-banes.  (Types  1  and  u.) 


The  upper  (dotted)  line  represents  Type  i ; 


The  last  eighty  hours’  temperature  is  given 


.shown  that  a  well  marked  pyrexia  follows  a  simpleinj  uryto  the  bo^and 
when  such  injury  is  absolutely  uncomplicated  by  septic  or  ot 

P°A1  definition3  of  the  term  simple  injury  is  clearly  required,  if  an 
attempt  is  to  be  made  to  separate  one  class  of  cluneal  ^^vation^ 
from  another  by  using  it  as  a  basis  of  classification.  1  g 
notTon  of  a  simple  injury  is  a  disruptive  lesion  of  a  tissue  without 
exposure  to  the  exterior  ;  and  this  obviously  will  include  all  possible 
cases  in  which  such  an  accident  may  occur  without  lesion  either  of 


th^skin  or  of  the  mucous  membranes ;  indeed ,  one  mieht,  to  borrow  an 
SuSion  from  embryology,  assert  that  it  was  sofely  a  solution  of 


'  ’Tl'ii^mode  ol  viewing  the  subject  will  compel  us  to  “jj 

following  injuries,  whether  simple  or  compound,  under  the  followi  g 

headings,  namely  :  , 

1  Traumatic  Fever,  defined  as  above.  .  ..  .  „„„„„„ 

o  Ascvtic  Fever,  pyrexia  which  follows  the  infliction  of  a  severe 
wound  the  treatment  of  which  is  carried  out  strictly  an tiseptically, 
and  a ’condition  in  which  there  are  none  or  very  slightly  marked 

constitoUonaUymPor  fover  fopowing  decomposition  in  the  seat  of 

injury.  This  must  be  subdivided  under  the  headings _ot: 

a.  Saprcemic  Fever,  in  which  the  septic  poisoning  is  due  s1^  ^  . 
absorption  of  the  chemical  substance  sepsin,  the  product  of  albumin 

C*TySwticcemic  Fever,  in  which  the  septic  pyrexia  follows  infection 
with  a  poison  which  does  not  cause  diffuse  inflammation. 

e.  Pycemic  Fever,  in  which  the  poison  causing  it  is  also  capable  of 
producing  foci  of  suppuration  in  different  parts  of  the  body. 

1  4.  Neurotic  Fever,  or  pyrexia,  apparently  caused  by  some  disturb¬ 
ance  of  the  central  nervous  system,  such  disturbance  being  excited  by 
direct  stimulation  of  the  nerve-centres  or  of  the  peripheral  nerve- 

tmOf  all  these  varieties,  we  have,  at  present,  only  to  do  with  the  first 
and  last,  but  passing  referencemust  be  made  to  the  second,  or  aseptic  lever, 
since  Volkmann  ( Sammlung  Klin.  Vortrage,  No.  121)  has  constructed 
a  very  definite  theory  concerning  it,  and  has  adduced  evidence  to  support 
it  from  the  very  class  of  cases  that  shall  presently  be  laid  before  you. 
Briefly  his  theory  imagines  that,  whether  by  subcutaneous  rupture  or 
by  antiseptic  incision,  a  pvrogenous  or  fever-causing  stuff  is  developed 
from  the  injured  tissue,  which,  absorbed  into  the  circulation,  gives  rise 
to  the  same  fever.  It  seems  to  me  that  this  theory  does  not  fall  within 
the  category  of  those  which  rest  on  a  basis  of  scientific  experiment ; 
for  apart  from  the  fact  that  the  state  of  the  tissues  after  a  simple 
fracture  is  not  identical  by  any  means  with  that  alter  an  amputation 
(which  is  his  most  striking  example),  we  have,  in  the  deliberate  oper¬ 
ation,  an  obvious  complication,  namely,  the  application  to  the  tissues 
of  a  powerful  chemical  reagent,  carbolic  acid.  Although  the  conflict¬ 
ing  evidence  on  the  toxic  influence  of  carbolic  acid  appears  to  point  to 
the  probability  of  its  lowering  the  temperature  of  the  human  being 
in  most  cases,  it  adds  a  new  element  for  consideration,  which  renders 

comparison  uncertain.  .  ,  . . 

It  was  this  uncertainty  concerning  the  pathology  of  simple  traumatic 
fever  which  led  me  to  investigate  the  subject,  keeping  in  view  the 
definition  before  stated  ;  and  I  shall  now  lay  before  you  the  result  o 
my  observations.  As  material,  I  have  accumulated  in  the  surgical 


renorts  of  University  College  Hospital,  during  the  last  two  years, 
attracts  of  the  cases  of  simple  fracture  in  .bi«  .  there  was  no  Us 
nf  the  skin  of  which  cases  notes  were  taken  during  the  last  twe 
years  under’  my  supervision,  and,  for  two  years  previously  to  that 
under  Mr.  Stanley  Boyd.  Consequently,  the  evidence  in  support  o 

mi„PS°UMens  ‘LK'jou^h  case  is  very  briefly  abstracted,  whil 
the  temperature  is  fully  recorded,  with  the  interval  of  time  -<nci 
admission  at  which  it  happened  to  be  taken.  From  these  cases  *  J 
in  number,  it  has  been  possible  to  construct  several  composite  chart 
of  the  course  of  the  pyrexia,  each  of  which  forms  a  distinct  -ype 
and  consequently,  might  have  been  presupposed  to  possess  a  differen 
clinical  history,  and  such  we  shall  find  to  b®  ^ 

But  now,  grouping  the  cases  together,  out  of  163  1  hnd  t: “a 
i  „  *q.e  years  1881-82,  91  per  cent,  showed  distinct  fever,  an 
S  the  years  1880-83,  92  per  cent.  This  agreement  is.n 
markable  since  Volkmann  andGenzmer  (ioc.  at.),  who  onlyejamine 

Sr "4 Iteration!.  Possibly,  this  marked  discrepancy  nngM  1 
explained  by  differences  of  racial  characteristics,  such  as  Chautf. 
believes  in  ( La  Fi'evre  Traumatique,  1873)  ;  or,  more  likely,  tl 
German  authors  included  cases  of  slight  injury  However  tta » 
be,  in  the  absence  of  fuller  statistics  from  abroad,  we  must  leave 

Ca^rom  the^asM  oTwbich'l'have^abstracted  the  details  published  in  r 
report?  U,.s  been  possible  to  distinguish  clearly  between  two  cta» 
cases  namely  those  in  which  there  was  a  rapid  rise  of  temperate; 
and  little  or  no  swelling  ;  and  those  in  which  a  sl°^  nJ 

gfijsss  oftiei  S  SSliZ ' 
pyrexia*  iiyeach  fnstanL,  afterwards  to  discuss  the  pathology 

thJ  wilf  take  the  first  group  of  cases,  namely,  those  in  which  wo  fin 
•i  wi-cq  nf  tViP  temperature.  with  very  little  swelling.  <-> 


1  will  taKe  rne  ursi  - -  ... 

ranid  initial  rise  of  the  temperature,  with  very  little  swellm0. 
chart  (No.  i),  which  illustrates  this  group,  you  will  see  two  temperatu 
curves  fimired,  which  are  composite,  and  constructed  from  60 
K one  representing  a  severe  degree,  and  the  lower  one  a  wj 
(Wree  of  evidently  the  same  kind  of  pyrexia.  The  probable  expia 
tion  of  the  differences  will  be  given  directly,  but  attention  is  d 
tlm  fact  that  we  have  to  deal  with  an  exceedingly  sudden  ris 
hour  to  a  high  point,  and  still  continued  gradually  to  a  higher  . 
during  the  next  twenty  hours.  The  temperature  then  ver)  g™ 
falls  to  normal  in  about  160  hours,  or,  in  other  words, 


w 


In  the  second  variety  of  this  group,  it  will  be  noted  that,  h  ^ 
fever  lasts,  it  is  more  constant  ;  but,  at  the  same  ti  ,  t 
shorter  in  duration,  lasting,  on  the  average,  three  and  a  f 

"low,6  etiologically,  these  two  varieties  of  the  same  gn wp 
somewhat.  Thus,  from  the  accompanying  table,  you 
those  individuals  in  which  the  severer  symptoms 


d 

see 
occur  are 
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lunger,  averaging  below  thirty  years  of  age,  while,  in  the  second  type, 
icy  average  34  years  ;  more  than  twice  the  number  of  cases  in  Tyne 
being,  below  35  years  of  age,  while,  in  Type  ii,  this  condition of 
uugs  is  reversed  and  more  cases  are  over  thirty-five  than  under  it  • 

■  that  as  far  as  the  age  of  the  patient  goes,  we  find  a  difference  that 
lght  have  been  suspected  from  a  priori  reasoning,  since  we  are  al 
miliar  with  the  ease  with  which  a  rise  or  fall  can  be  produced  in 

°l  a  child  or  y°UD&  Person  »  aml  the  same 
.  UcigS  of  Ztta  Typ/,,  °l  °'  th<i  CUrV°  “  '  riSi"8  twiW 


diet  in  these  cases  is  not,  as  a  rule,  reduced  at  all,  we  may  perhaps 
see,  in  the  differences  of  the  so-called  febrile  reaction,  another  in 
stance  of  the  diminished  activity  of  tissue-rnetaboHsm 


in  more 


the  absence  of  further  data,  it  is  impossible  to  compare  the 
oogenetic  changes  in  these  two  types  ;  but,  considering  that  the 


stance  of  the 
advanced  life. 

So  much  for  those  cases  in  which  swelling  is  usually  conspicuous 
by  its  absence.  We  will  now  examine  the  pyrexia  in  those  instances 
in  which,  swelling  is  the  most  marked  feature,  and  determines  the 
characteristic  shape  of  the  temperature-curve. 

From  this  chart  (Fig.  n),  you  see  that,  just  as  in  Type  n,  there  is  in 
iype  in  a  rapid  rise  nearly  to  100°  within  four  or  five  hours  after  the 
accident ;  and  no  doubt  this  initial  rise  is  due  to  the  same  causein  the  two 
cases;  but  (reserving  that  point  for  future  discussion)  the  curve  steadily 
rises  for  two  days  (with  slight  remissions  and  acceleration  towards 
the  end  of  the  second  day)  to  101°;  and  in  one  instance  I  noted  a  tem¬ 
perature  of  102.4°.  From  this  point,  it  more  rapidly  falls  to  the 
eightieth  hour,  when  it  almost  reaches  99°;  but  this  return  to  the 
normal,  although  constant  and  well  marked,  is  soon  followed  by  a 
second  ^ rise,  usually  above  100°,  but  never,  or  very  rarely,  reaching 
101°.  This  second  rise  is  very  peculiar  and  constant,  almost  invari¬ 
ably  occurring  at  the  hundred  and  twelfth  hour,  nothing  like  it  exist¬ 
ing  in  the  other  curves.  From  the  second  acme,  the  temperature 
reaches  the  normal  in  a  very  variable  time,  but  usually  in  two  or 
three  days  more. 

The  total  duration  of  this  third  type  of  pyrexia  averages  seven  and 
a  half  days,  but  very  frequently  is  prolonged  to  the  tenth  or 
twelfth  day. 

As  to  the  etiology  of  this  type,  as  one  might,  perhaps,  have  ex¬ 
pected,.  the  ages  show  that,  on  the  whole,  it  is  the  younger  and  the 
oldest  individuals  who  suffer  most,  those  in  middle  life  escaping,  the 
majority  being  below  35.  One  is  inclined  to  attribute  this  simply  to 
the  fact  ,  that  those  who  are  most  helpless  will  probably  suffer  the 
severest  injuries  ;  and  it  will,  of  course,  be  conceded  that,  other  things 
being  equal,  the  note  of  “considerable  bruising  and  swelling” 
which  marks  these  cases  in  my  tables  of  abstracts  means  simply  that  the 
amount  of  damage  inflicted  is  more  severe  than  in  the  types  previously 
described.  And  at  the  same  time,  of  course,  there  is  another  factor 
not  to  be  lost  sight  of— namely,  the  greater  liability  to  damage, 
causing  the  above  mentioned  anatomical  changes  of  the  tissues  of  in¬ 
dividuals  whose  age  approaches  either  extreme  of  life. 

With  this  preliminary  outline  of  the  clinical  features  of  the  different 
types,  which  I  believe  one  is  justified  in  constructing  from  the  cases 
before  you,  it  will  be  necessary  to  complete  the  description  of  the 
etiology  of  traumatic  fever,  as  I  understand  it,  before  attempting  to 
explain  its  pathology. 

At  the  outset,  I  stated  that  91  to  92  per  cent,  of  all  the  cases 
showed  a  so-called  febrile  reaction.  It  will  be  interesting  to  glance 
for  a  moment  at  those  instances  in  which  there  was  absolutely  no 
pyrexia,  to  see  if  there  is  any  obvious  explanation  for  this  very  excep¬ 
tional  condition.  Unfortunately,  although  we  might  have  expected 
to  gain  some  clue  as  to  the  causation  of  the  febrile  state  by  studying 
the  absence  of  it  in  such  cases,  I  have  not  been  able  to  draw  from 
them  more  than  the  following  facts. 

In  the  first  place,  the  average  age,  39£  years  (nearly  forty  years)  is 
very  high  ;  in  fact,  there  was  only  one  case  below  10  years  of  age  out 
of  twelve,  in  which  there  was  no  pyrexia.  In  half  the  cases,  there 
was  sufficient  swelling  to  call  for  special  attention,  and  the  seat  of 
fracture  varied  directly  with  the  proportion  of  probable  injuries  ;  thus 
the  femur  was  fractured  three  times  (always  in  the  lower  third),  the 
tibia  three  times,  both  bones  of  the  legs  five  times,  the  fibula  once. 

Of  the  twelve  patients,  all  with  one  exception  (gout)  appeared  to  enjoy 
good  health,  and  two  were  definitely  alcoholic  ;  so  that,  as  far  as  the 
latter  point  goes,  there  is  no  evidence  that  the  well  known  effect  of 
alcohol,  ether,  or  chloroform  played  any  part  in  the  prevention  of 
pyrexia  in  these  cases. 

Considering  the  less  degree  of  fever  in  Type  n  as  compared  with 
Type  i,  both  being  degrees  of  the  same  character  of  cases,  it  seems  to 
me  possible  that  the  only  constant  factor  in  the  etiology  of  these 
apyretic  cases  is  the  average  age  ;  and  thus,  from  the  above  explanation 
of  diminished  pyrexia,  we  easily  understand  the  occurrence  of 
apyrexia.  Such  an  explanation  can  only  be  taken  for  what  it  is  worth 
in  the  total  absence  of  experimental  fact ;  and  the  extremely  inter¬ 
esting  fact  remains,  that  a  certain  proportion  of  cases  showed  no  fever 
at  all. 

I  now  propose  to  discuss  briefly  the  condition  of  the  part  which  is 
the  seat  of  injury,  and  at  the  same  time  will  refer  to  the  clinical  his¬ 
tory  where  it  is  required  to  supplement  the  description  of  the  patho¬ 
logical  appearances. 

In  the  group  of  cases  which  includes  my  first  two  types,  and  in 
which  you  may  remember  there  is  little  or  no  secondary  swelling  and 
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oedema,  we  have  the  bone  broken,  and  the  sharp  ends  of'  the  frag¬ 
ments  irritating  the  torn  branches  of  nerve  and  ruptured  muscle. 
At  the  same  time,  there  is  more  or  less  extravasation  of  blood ;  and 
•we  must  admit  theoretically  the  possibility  in  each  case  of  more  or 
less  direct  absorption  of  fat  from  the  damaged  marrow  m  the  veins 
and  lymphatics.  Thus  there  are  three  possible  exciting  causes  ot  a 
rise  of  temperature,  namely  (1)  moderate  stimulation  of  an  afferent 
nerve  •  (2)  absorption  of  extravasated  blood  ;  _  and  (3)  so-called  tat- 
embolism.  These  possible  causes  examined  in  detail  show  us  how 
little  substantial  work  has  been  expended  on  this  fundamental  sub¬ 
ject,  and  consequently  how  impossible  it  is  to  come  to  any  definite 

conclusion.  .  ...  . 

Severe  stimulation  of  an  afferent  nerve  causes,  as  is  well  known, 
decrease  of  temperature,  the  decrease  varying  with  the  intensity  ot 
the  stimulus,  and,  on  the  other  hand,  gentle  stimulus  ot  an  efferent 
nerve  has  been  shown  (Albert  and  Strieker,  loc.  cit.)  to  cause  a  use 
of  temperature  in  the  part  supplied  by  it.  .  , 

But  the  question  really  afnuunts  to  this  :  are  there,  centres  in  the 
brain  and  spinal  cord,  reflex  irritation  of  which,  by  stimulation  of  the 
kind  suggested,  is  followed  by  a  general  rise  of  temperature,  that  rise 
being  maintained  for  several  days  ?  Although,  as  T  15  11  vn 


is  absorbed  into  the  general  circulation.  In  passing,  let  me  draw 
your  attention  to  the  pyrexia  produced  by  (1)  simple  transfusion,  (2) 
the  injection  of  leucin  into  a  vein  (Fig.  iv); 

With  these  provisos,  we  will  now  examine  Angerer  s 


_ j  _  ?  Although,  as  I  shall  have  occa¬ 
sion  °to  show  in  my  fourth  lecture,  on  Urethral  Fever,  there  is  good 
ground  for  believing  in  such  heat-centres,  I  am  not  aware  that  the 
■crucial  test  has  been  put  to  the  above  theoretical  explanation,  by  pro- 
.•ducing  a  fracture  in  a  limb  which  is  the  seat  of  motor  and  sensoiy  para¬ 
lysis.  °  We  will  put  aside,  therefore,  the  idea  of  a  neurosis,  and  take  up 
4he  possible  cause,  namely,  the  extravasation  of  blood.  A  good  deal 
has  been  written  on  this  point,  and  it  has  been  shown  by  Angerer 
(loc.  cit.)  that  the  artificial  production  of  a  hsematoma  is  iollowed 
within  four  hours  by  a  marked  febrile  reaction. .  Before  further  dis¬ 
cussing  Angerer’s  very  valuable  work  on  this  point,  we  must  confess 
that  Albert  and  Strieker  (Ueber  Wundfieber,  Mediz.  Jahrbiicher,  1871, 
p.  39)  have  proved  the  possibility  of  causing  a  rise  of  temperature  ot 

FR  m.— Fever  after  Extravasation  of  Mood. 


The  continuous  line  rep.esents  the  temperature-curve  alte^roduotion  ot 
acute  tiaumatic  aneurysm  in  a  dog  (normal  temperature,  101  ). 
dotted  line  represents  the  temperature  after  hypodermic  injection  of  ox- 
blood  in  a  man  (normal  temperature,  96  ). 


methods  and 

results.  Of  the  latter  I  have  drawn  up  a  chart  (Fig.  ill),  to  show  the  rise  of 
temperature  in  his  experiments.  In  the  uppermost  curve  is  seen  the 
fever  following  the  subcutaneous  division  m  the  don  of  the  grea. 
blood-vessels  just  above  the  elbow,  with  a  large  haematoma  as  the 
result ;  and  he  is  inclined  to  attribute  the  rapid  rise  ot  the  temperature, 
1°  Cent.,  to  the  absorption  of  the  products  of  the  extravasation. 
However  this  may  be,  the  condition  is  either  not  comparable  to  the 
ecchymosis  of  a  simple  fracture,  or  that  lesion  is  not  the  sole  cause  of 
traumatic  fever  ;  for,  as  I  have  demonstrated,  the  average  length  of 
the  pyrexia  is  a  matter  of  several  days,  usually  a  \'eek.  ma> 
admitted  that  the  initial  rise  in  traumatic  fever  is  due  to  a  combina¬ 
tion  of  the  two  circumstances  just  mentioned,  and  that  the  mainten¬ 
ance  of  the  pyrexia  is  effected  by  some  cause  or  causes  unknown;  but 
it  seems  to  me  more  likely  that  the  rapid  initial  rise  m  lus  experi¬ 
ment,  with  a  consequent  gradual  fall,  is  due  to  the  same  cause  as  that 
imagined  by  Albert  and  Strieker,  namely,  anything  but  the  absorp- 

'‘^Sg^SZ*****  b.  a  neurotic  fever  following 
the  disturbance  produced  by  the  laceration  of  nerve-filaments  them 
remains  the  possibility  of  the  symptoms  being  produced  by  fat- 
embolism.  Although  fat-embolism  is  said  by  some  German  writers 
to  occur  with  great  frequency,  and  to  show  itself  by  the  appearance 
of  oil  in  the  urine,  I  must  confess  that,  with  the  exception  of  two 
obvious  cases  in  which  I  detected  fat-globules  in  the  expectora¬ 
tion  and  in  which  there  were  definite  lung-symptoms,  my  m\  estima¬ 
tion  of  the  urine  in  simple  fracture,  even  with  the  aid  of  osnnc  acid, 
has  not  yielded  confirmatory  evidence  of  these  statements  ;  conse¬ 
quently,  one  is  driven  back  to  the  neurotic  theory. 

Fig.  iv. — Traumatic  Pyrexia. 
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1°  Gent,  or  more  in  a  dog,  by  simply  performing  the  operation  of  ex¬ 
posure  of  a  vessel  for  the  purpose  ol  injecting  mto  it  This  we  must 
regard  as  a  combination  of  the  first  two  of  the  possible  causes  of  tiau¬ 
matic  fever,  namely,  irritation  of  nerve-fibres,  coupled  with  some  ab¬ 
sorption  of  extravasated  blood,  etc.  .  ,.  .  .. 

Further,  not  to  have  occasion  to  refer  to  it  again,  this  is  parUy  t  e 
notion  of  Volkmann  and  Genzmer  (loc.  at, ),  that  the  extravasated  Wood 
and  the  torn  tissues  together  supply  a  fever-exciting  substance, 


Now,  there  is  a  pathological  condition  which  may  play  a  part  in  th 
causation  of  traumatic  fever,  through  the  intermediation  of  t  . 
nervous  system;  a  condition  which,  so  far  as  I  know,  has  not  b(; 
credited  with  influence  in  this  direction,  namely,  tension,  fiver) ■  su 
geon  is  familiar  with  the  fact  that  a  few  drops  of  pus  pent  up 
dense  connective  tissue,  richly  supplied  with  nerves,  will  cause  a  n 
of  three  or  four  degrees  above  the  normal.  Now,  m  such  a  ■ case  * 
impossible  to  conceive  the  absorption  of  pyrogenous  stuff .to bo 
adequate  explanation  of  this  symptom  ;  and  from  the  fact  that,  l 
the  moment  the  tension  is  relieved,  the  fever  falls,  the  oonchwon 
almost  inevitable  that  the  centripetal  stimulation  was  the  cause 

the  febrile  rise.  .  ,  „  „vnuna 

Indeed,  it  is  hard  to  conceive  the  possibility  of  any  other  exp^ 
tion  when  the  fact  ot  so-called  idiosyncrasy  is  brought  to  in 
Taking,  for  example,  these  cases  of  traumatic  fever,  I  showed  joi 
the  only  possible  tendency  towards  an  a  pyretic  state  which .  c  ml 
discovered  was  the  influence  of  age  on  the  parenchymatous  tiss 
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while  the  conditions  of  injury  were  precisely  the  same  as  those  ob¬ 
served  in  the  most  severe  cases  of  pyrexia,  namely,  large  bones  broken; 
and  I  may  now  add  that,  in  half  the  instances  of  apyrexia,  swelling  was 
noted  either  as  simply  present,  or  as  very  considerable.  And,  again, 
the  tendency  of  some  individuals  to  develop  a  pyretic  state  is  a  fairly 
ascertained  scientific  fact. 

It  is  useless  to  speculate  in  the  absence  of  experiment,  especially  as 
1  shall  have  occasion  to  refer  to  this  point  in  my  fourth  lecture.  I 
shall,  therefore,  proceed  at  once  to  the  third  type  of  traumatic  fever  ; 
namely,  that  in  which  there  is  marked  swelling  of  the  part,  and  the 
:ypo  in  which  the  temperature  rises  slowly,  and  shows  a  double-pointed 
■omposite  curve. 

I  may  again  point  out  that,  after  the  initial  rise  in  four  hours,  the 
tathology  of  which  I  have  just  discussed,  the  highest  point  is  reached 
it  about  the  forty-eighth  to  the  fiftieth  hour.  It  would  seem  to  be  a 
ustifiable  assumption  that,  if  the  temperature  rises  in  this  steady  way 
or  two  days,  the  cause  producing  it  is  developing  during  that 
ime,  aim  reaches  its  height  a  few  hours  before  the  temperature-curve 
ittains  its  acme.  Now,  it  is  interesting  to  observe,  clinically,  that 
.his  is  the  actual  behaviour  of  the  oedema,  or,  as  I  have  roughly 
ermed  it,  the  swelling,  which  sometimes  follows  a  simple  frac- 
ure,  and  which  was  a  constant  feature  of  the  cases  we  are  now 
■onsidering. 

.  therefore,  consider  I  am  justified  in  attributing  the  peculiar 
naracter  of  this  type  to  that  particular  complication.  In  confirmation 
f  tais  belief,  let  me  show  you  this  tracing  of  the  temperature-curve  in 
n  experiment  performed  by  Angerer  upon  his  colleague,  Dr. 
■ehleisen  (the  dotted  line  in  Chart  hi).  Under  the  skin  of  the  fore- 
rm  of  Dr.  Fehleisen  was  injected  sufficient  defibrinated  perfectly 
resh  ox-blood  to  cause  a  tumour  of  the  size  of  an  apple ;  this 
jadually  disappeared  in  a  few  hours,  and  was  succeeded  by  a 
econdary  swelling  of  the  arm,  together  with  severe  constitutional 
ymptoms  of  fever. 

It  will  be  seen  from  the  chart  that  the  temperature-curve  in  this 
ase  is  parallel  to  that  of  my  third  type  ;  and,  it  seems  to  me  that  the 
•athological  process  in  both  is  practically  the  same,  namely,  the 
levelopment  of  acute  oedema,  thus  causing  severe  tension  in  the  part, 
am,  of  course,  quite  aware  that  this  view  may  have  to  undergo  con¬ 
querable  correction  as  soon  as  I  shall  have  had  the  leisure  to  examine 
t  experimentally;  and,  moreover,  I  desire  that  it  should  not  be 
bought  that  in  these  cases,  where  the  amount  of  oedema-fluid  was 
ery  considerable,  I  deny  the  possibility  of  the  symptoms  being  due  to 
he  absorption  of  pyrogenous  stuff.  It  was  only  in  the  instance  before 
ited  that  I  considered  it  to  be  practically  inconceivable. 

Having  reached  this  point,  we  must  review  the  pathology  of  the 
ondition  of  simple  fracture  coupled  with  oedema.  From  the  tact  of  the 
“dema  commencing  around  the  seat  of  fracture,  and  invading  the  dis- 
il  parts  first,  it  is  probable  that  two  causes  are  at  work.  In  the 
fit  place,  the  walls  of  the  blood-vessels  in  the  neighbourhood  of  the 
acture  must  be  damaged  by  the  injury,  and,  so  damaged,  will 
tow  the  transudation  of  oedema-fluid ;  further,  from  the  same 
iuse,  we  may  have,  in  many  of  the  veins,  thrombosis  ;  and  from  the 
jtion  of  these  two  factors,  coupled  with  the  pressure  of  extravasated 
ood,  the  occurrence  of  oedema  is  very  comprehensible.  But,  if  we 
dmit  the  first  of  these  causes,  at  the  same  time,  Ave  practically  allow 
.  ^"e.  process,  is  inflammatory  ;  and  such  a  conclusion  appears  to 
ie  inevitable,  since  A\Te  now  regard  inflammation  in  a  vascular  tissue 
as  a  destructive  process,”  causing  injury  to  the  AA-alls  of  the  blood- 
sssels,  Avith  the  transudation  of  fluid  and  corpuscles  as  a  consequence, 
ost  pathologists  Avould  admit  that  the  temperature-curve  obtained  by 
ngerer  s  second  experiment  is  an  instance  of  so-called  inflammatory 
ve*  >  anp  yet  not  admit  that  the  state  of  the  tissues  around,  a  simple 
acture  is  inflammatory.  Is  it  not  rather  discussing  terms  than  pre¬ 
sses  when  we  see  that  certain  stages  are  absolutely  identical,  those 
•ages  being:  1,  application  of  some  irritant  force  ;  2,  dilatation  of 
'-sseJs,  followed  by  active  congestion  ;  3,  oedema  ? 

ie  exudation  of  corpuscles  vmrying  directly  Avith  intensity  and 
^  ent  of  action  of  the  irritant,  it  Avould  seem  that  such  exudation  is 
l<  rely  complementary,  and  that  Ave  can  apply  the  term  inflamma- 
°iv°  “le  early  stages  alone  with  perfect  accuracy. 

,ave  dwelt  someAvhat  at  length  on  this  point,  being  perfectly 
J  scious  that  it  touches  upon  the  question  of  the  origin  of  callus;  but, 
pon  i t  admittin«  ^hat  responsibility,  there  is  no  time  to  enter  further 

in  jlave  en(leavoured  to  substantiate  my  statement  that  two  distinct 
3.  0 .  fever  folloAv  a  simple  fracture,  and  are  due  to  different 
;  o  ogical  causes.  I  have  purposely  abstained  from  entering  into  a 
examination  of  the  theory  which  attributes  all  rises  of  ternper- 
e  to  irritation  of  the  central  nervous  system;  partly  because  I 


must  go  at  some  length  into  that  question  in  my  fouith  lecture,  and 
partly  because  a  great  deal  more  work  on  the  subject  is  wanting. 

I  would  suggest,  in  conclusion,  that  I  have  shoAAm  cause  Avhy  the 
term  traumatic  fever  should  be  restricted  to  cases  of  simple  injury, 
without  any  exposure  to  the  exterior  or  other  complication. 


ON  CERTAIN  NEW  METHODS  IN  THE  TREATMENT 
OF  DISEASES  OF  THE  SKIN. 

Lupus  :  Pyrogallic  Acid  :  Croton-oil  Treatment  of  Ringworm: 

Lichen  Ruber. 

,  -  By  GEORGE  THIN,  M.D. 

(Concluded  from,  Britisii  Medical  Journal,  December  20th,  188, L) 

Lupus. — If  the  number  and  variety  of  therapeutic  measures  advocated 
in  the  treatment  of  a  particular  disease  be  any  indication  of  the  futility  of 
treatment,  that  of  lupus  must  be  considered  as  being  still  in  a  very  un¬ 
satisfactory  position.  During  recent  years,  a  great  amount  of  litera¬ 
ture  has  been  devoted  to  the  treatment  of  lupus;  yet,  at  the  present 
time,  it  is  probably  correct  to  say  that  there  is  no  approach  to 
unanimity  as  regards  the  methods  which  can  be  considered  as  generally 
applicable  in  the  management  of  this  affection.  It  Avas  only  the  other 
day  that  the  treatment  of  lupus  by  scarification,  introduced  by  Mr. 
Squire,  and  for  a  time  enthusiastically  adopted  by  the  physicians  of 
the  Hopital  St.  Louis,  in  Paris,  seemed  to  have  secured  the  adhesion 
of  those  who  had  the  advantage  of  large  experience  in  the  treat¬ 
ment  of  the  disease.  M.  Besnier,  who  himself  extensively  practised 
it  at  that  hospital,  laid  down  precise  rules  for  the  operation,  and 
taught  the  method  to  a  great  number  of  French  and  foreign  medical  men, 
but  he  has  already  found  it  necessary  to  supersede  it  by  another  method 
of  treatment,  which  is  recommended  AA’ith  a  confidence  equal  to  that 
Avhich  was,  a  few  years  ago,  given  to  scarification,  lie  makes  it  a 
reproach  to  the  latter  method  that  patients  must  be  kept  continually 
under  treatment,  fresh  foci  of  lupus  must  be  attacked  in  the  cicatrix, 
and  that  years  pass  Avithout,  in  many  cases,  obtaining  anything  like 
a  true  or  final  cure.  Not  only  so,  but  he  more  than  once  hints  that 
it  is  possible,  by  scarification,  to  favour  an  auto-infection  in  the 
patients ;  to  augment  the  number  of  lupus-patients  aa’Iio  become 
phthisical,  or  to  favour  and  render  active  an  infection  Avhich  has 
already  taken  place  ;  that  is  to  say,  M.  Besnier  looks  on  the  treat¬ 
ment  of  lupus  by  scarification  as  being  practically  a  failure.  For  my 
part,  in  my  own  very  much  more  limited  experience,  I  must  confess 
that  I  have  been  disappointed.  1 1  is  no  doubt  true,  as  I  haA~e  found,  that 
a  limited  lupus  of  the  face  may  be  cured  by  systematic  and  frequently 
repeated  scarifications  ;  but  in  several  cases,  in  Avhich  I  was  enabled 
to  persevere  for  an  unusually  long  period,  although,  Avith  one  excep¬ 
tion,  great  amelioration  took  place,  a  complete  cure  Avas  not  attained. 
The  foei  of  new  growth,  which  continually  reappear,  require,  as  a  rule, 
more  energetic  treatment  than  simple  scarification. 

The  new  method  which  M.  Besnier  recommends  is  what  he  calls 
“  interstitial  and  discrete  cauterisation”  by  the  thermo-cautery.  In  a 
paper  published  in  the  Annales  de  Dermatologic  ct  de  SypKi l i graphic, 
vol.  iv,  p.  377,  he  remarks  that,  at  the  present  time,  the  galvano- 
cautery  and  the  thermo-cautery  are  the  exclusive  agents  AA’hich  he 
employs  in  the  treatment  of  all  the  forms  of  lupus.  In  their  applica¬ 
tion,  he  has  recourse  to  delicate  instruments,  which  are  varied  accord¬ 
ing  to  the  different  indications  which  require  to  be  fulfilled  and  suited 
to  each  individual  case.  The  advantages  which  he  claims  are  smooth 
and  pliant  cicatrices,  and  destruction  of  the  neoplasm,  whilst  the 
minimum  of  destruction  of  sound  tissue  is  attained.  M.  Besnier 
figures  a  variety  of  simple  and  multiple  needles  for  the  gah'ano- 
cautery.  He  lays  it  down  as  a  rule  that,  whether  the  thermo-cautery 
or  the  electro-cautery  be  employed,  it  is  essential  that  the  platinum 
should  only  be  heated  to  a  dull  red  heat,  and  never  to  a  Avhite  heat,  for 
two  reasons:  in  order  to  prevent  the  operation  from  being  blood}r,  and 
also  to  enable  the  operator  to  see  distinctly  the  parts  Avhich  are  to  be 
cauterised.  When  the  affected  part  is  of  small  extent,  as  is  often 
seen  in  lupus  vulgaris  of  the  cheek,  or  in  isolated  discs  of  lupus  ery¬ 
thematosus,  he  makes,  with  a  fine  point  of  platinum  reddened  by  heat, 
a  series  of  punctuated  applications,  the  points  being  separated  from 
eadh  other  for  about  the  distance  of  a  millimetre,  so  that  the  patch. is 
literally  tattooed.  If  the  electro-cautery  be  in  the  form  of  a  fork,  or 
be  multiple  and  pointed,  the  operation  can,  of  course,  be  executed 
more  rapidly.  M.  Besnier  considers  that  this  treatment,  if  his  ir.stru- 
inentfc  be  'used,  is  applicable, .to  every  kind),  fai;m,  aqd  yarieffy. ,ojf 
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lupus ;  that  it  is  not  only  the  most  certain  method  of  cure  of  t  . 
affection,  but  is  also  the  most  rapid  and  the  most  lnofiensn  o  of 
those  which  can  be  applied  to  local  tubercular  affections. 

Professor  Schwimmer  ( TFien.  Med.  IV ochenschnft,  Isos.  20,  21,  22, 
1884-  extract  in  Journal  of  Cutaneous  and  Venereal  Diseases,  vol.  n, 

No  9)  having  tested  all  the  known  methods  on  some  hundreds  of  lupus 
patients,  has  found  none  which,  when  employed  singly,  pan  be  pro¬ 
nounced  suited  to  every  case.  He  considers  pyrogallic  acid  to  be  an 
acquisition  of  decided  importance  within  a  limited  sphere.  Appli 
in  the  form  of  a  ten  to  fifteen  per  cent,  ointment,  three  or  four  times 
daily,  it  transforms  the  morbid  growth  into  a  pulpy,  dirty  grey  sub¬ 
stance,  the  removal  of  which  renders  the  further  employment  of  the 
acid  difficult.  The  total  destruction  of  the  lupus-infiltration  was 
found  to  be  very  rarely  possible  by  the  sole  agency  of  pyrogallic  acid  ; 
but  the  employment  of  plaster  mercurial,  in  conjunction  with  pyro¬ 
gallic  acid,  he  found  to  give  surprising  results  in  some  instances, 
gratifying  in  most  others,  and  unsatisfactory  only  in  a  few.  .  ,en 
the  suppuration  produced  by  the  pyrogallic  acid  is  at  its  leig  i  ,  in¬ 
stead  of  promoting  a  healing  action  by  means  of  simple  cerates  or 
antiseptic  ointments,  he  employs  the  mercurial  plaster,  either  im¬ 
mediately  after  the  removal  of  the  acid  or  on  the  following  day,  and 
thus  almost  always  succeeds  in  satisfying  the  requirement  which  the 
former  agent  leaves  unfulfilled. 

The  treatment,  as  practised  in  twenty  cases  of  most  malignant  iorms 
of  lupus,  was  as  follows.  After  removal  of  scabs,  etc.,  by  applica¬ 
tion  of  vaseline  for  several  days,  a  ten  per  cent,  pyrogallic  ointment 
was  applied  from  four  to  six  days,  being  renewed  twice  or  thrice  daily. 
Then  vaseline  was  applied  for  one  day,  after  which  mercurial  plaster 
was  used.  Healing  began  in  most  places  in  from  ten  days  to  a  tort- 
night,  but  isolated  nodes  and  tubercles  could  still  be  detected  in  the 
cicatrised  integument.  Pyrogallic  acid  was  again  applied  for  three  or 
four  days,  but  sometimes,  on  account  of  the  pain  produced  on  the 
second  day,  mercurial  plaster  had  to  be  at  once  substituted,  lhe  plas¬ 
ter  was  allowed  to  remain  (being  changed  once,  twice,  or  thrice  daily, 
according  to  the  amount  of  suppuration)  until  cicatrisation  was  com¬ 
plete,  which  sometimes  required  four  weeks.  When  the  complaint 
was  peculiarly  indolent  and  obstinate,  the  same  process  was  gone 
over  for  a  third  time,  but  treatment  never  extended  further  than 

^Professor  Schwimmer  (whose  exceptional  opportunities  for  observa 
tion  render  his  opinion  specially  valuable)  states  that  a  speedier  and 
better  resolution  of  the  morbid  growths  was  found  to  occur  under  this 
treatment  than  could  have  been  brought  about  by  the  united  agencies 
of  scarification  and  the  thermo-cautery.  ... 

Unna  (Monatshefte  fur  praktisclie  Dermatologic,  vol.  m,  Nos.  2  and 
3),  who  has  devoted  considerable  attention  to  the  literature  as  well  as 
to’ the  treatment  of  lupus,  prefers,  when  possible,  to  amesthetise  the 
patient  and  use  the  Volckmann’s  spoon.  The  after-treatment  consists 
in  applying  several  times  daily  a  five  to  ten  per  cent,  solution  of  the 
sulpho-ichthyolate  of  potash.  If  there  is  reason  to  believe  that  the 
scraping  has  left  some  foci  behind,  one  to  five  per  cent,  solution  ot 
corrosive  sublimate  can  be  added  to  the  above  solution  without  (tetri- 
ment  to  the  healing.  I  f  the  patient  refuses  to  undergo  amesthesia  and 
scraping,  Unna  recommends  a  muslin-plaster  containing  one  to  two 
per  cent,  of  corrosive  sublimate,  and  ten  per  cent,  sulpho-ichthyolate 
of  potash  in  each  roll.1  As  soon  as  all  the  lupus  nodules  are  broken 
down  by  suppuration,  the  after-treatment  consists  in  the  application 
of  the  solution  above  referred  to. 

Dr.  Hahn  ( Centralblatt  fur  Chirurgie,  No.  15,  1883),  in  a  case 
of  lupus  of  the  nose  and  arm,  which  had  resisted  treatment 
by  scrapings,  scarifications,  ard  different  caustics,  again  scraped  the 
lupus  of  the  arm,  and  immediately  applied  skin-grafts.  The  result 
was  satisfactory,  and  the  author  reports  that  he  has  used  the  same 
method  in  five  other  cases,  and  each  time  with  a  like  success. 

Dr.  G.  H.  Fox,  of  New  York,  on  the  other  hand,  found  the  lupus- 
noduies  reappear  after  actual  cautery  and  thermo-cautery,  but  found 
the  treatment  by  scraping  and  the  application  of  pyrogallic  acid  oint¬ 
ment,  of  the  strength  of  20  per  cent.,  successful,  and  states  that  lie 
found  punctures  and  linear  scarifications  inferior  in  their  results  to  the 
spoon  and  caustics. 

There  would  not  be  much  advantage  in  multiplying  references  to 


recent  papers  en  the  treatment  of  lupus  It  to  a  large  ext™, ^remain 
tme  that  “that  which  is  best  administered,  is  best.  lhe  object  c 
all  rational  treatment  of  lupus  must  be  to  destroy  as  effectual  y  a 
possible  the  morbid  tissue.  The  methods  above  referred  to  will,  , 
taken  in  conjunction  with  the  directions  to  be  found  in  staudar 
works,  afford  lisefiil  hints  in  the  selection  of  methods  which  may  b 
found  suitable  to  particular  cases,  and  to  particular  parts  ot  tl 
body  A  fundamental  point  must  not  be  forgotten.  Recently  it  ha 
been  shown  that  tubercle-bacilli  are  present  in  the  lupus-tissue- 
fact  that  cannot  fail  to  exercise  a  predominating  influence  in  tli 
future  in  regard  to  the  treatment  of  this  disease. 

Pyrogallic  Acid.— As  treatment  by  pyrogallic  acid  has  been  p 
ferred  to,  and  as  this  acid  is  recognised  as  one  of  the  most  \  aluab 
agents  in  the  treatment  of  psoriasis,  it  should  not  be  forgotten  thi 

it’s  use  has  been  several  times  attended  by,  ^^W^he Tedt 
poisoning,  which  in  more  than  one  case  have  ended/atally.  1  he  legit 
mate  inference  from  what  happened  in  these  cases  is,  not  that  its  u 
is  necessarily  dangerous,  but  that  it  should  be  used  with  caution 
In  prescribing  pyrogallic  acid  ointment  for  psoriasis,  winch  I  ha 

frequently  done,  I  always  limit  the  extent  of  surface  to  which  it  is 

be  applied.  If  the  disease  be  extensive,  I  select  a  certain  number 
patches  for  treatment  by  pyrogallic  acid,  prescribing  for  the  ot  e 
some  other  recognised  form  of  treatment  ;  and  as  the  patchea  un1 
pyrogallic  acid  recover,  the  other  patches  receive  the  benefit  of  it 
them turn.  Nor  do  I  find  it  always  necessary  to  use  a  strong  on 
ment ;  even  a  5  per  cent,  ointment  I  have  found  effectual 

Croton-oil  Treatment  of  Ringworm. — It  the  constant  a 
vocacy  of  new  methods  of  treatment  in  lupus  is  an  indicati 
of  the  unsatisfactory  results  hitherto  attained,  a  fortion  d 
the  statement  hold  good  for  the  treatment  of  ringworm.  Scarct 
a  month  Sapses  in  which  some  new  application  for  ringworm  is  r 
vaunted  as  being  better  than  anything  yet  tried.  Nevertheless,  th 
are  few  practitioners  who  have  not  occasion  to  experience  that  th 
are  cases  of  ringworm  which  drag  on,  little  affected  by  any  mot 
treatment.  It  is  not  my  intention  to  discuss  the  question  of 
treatment  of  ringworm,  but  I  wish  to  say  a  few  words  r®ga1'^  1 
treatment  by  croton-oil  liniment.  It  is  long  since  the  treatment 
ringworm  by  croton-oil  was  advocated  in  France.  Latterly,  its  u 
under  certain  restrictions,  has  been  advocated  by  able  and  expenen 
observers  in  this  country.  That  croton-oil  frequently  cures  n 
worm  is  indisputable;  and  that  there  are  cases  m  which  the  temp 
tion  to  use  it  is  very  strong,  must  be  freely  admitted.  Some) 
a-o  a  boy,  who  had  been  twice  sent  home  Jrom  school  on  account 
ringworm,  and  whose  career  from  consequent  inability  to  pass  an 
trance  examination  was  likely  to  be  injured,  was  brought  to  me  by 
relatives,  and  the  task  was  given  to  me  to  cure  the  ringworm  quick 
by  any  means,  painful  or  not.  I  had  entertained  a  prejudice  aga, 
the  croton-oil  treatment,  but  this  seemed  a  case  m  which  a  trial 
justifiable;  and  by  its  use  the  disease  was,  in  this  instance,  rapid jy  cu 
Other  cases  encouraged  me  to  believe  that  I  had  overrated  the 
of  baldness  attending  its  use.  I  am  sorry  to  have  to  say  that  1 

not  now  of  that  opinion.  e  T 

I  find  in  the  Journal  of  Cutaneous  and.  Venereal  Diseases Jot  J 
1884,  M.  Brocq  writing  thus  from  Paris  m  regard  to  the  treatni 
bv  croton-oil.  ‘  ‘  This  procedure  was  formerly  experimented  with  at 
St.  Louis  Hospital,  and,  alter  numerous  trials,  it  was  rejected  as 
efficacious  and  dangerous:  dangerous  because  a  suppuration  ot 
hair-follicles  may  determine  an  incurable  alopecia. 

It  has  been  my  lot  to  witness  two  examples  ot  partial  baldness 
duced  by  croton-oil;  one  in  the  case  of  a  bov,  aged  eight  years,  m  )' 
the  resulting  bald  patch  was  somewhat  larger  than  a  shill 
although  the  disease  in  other  parts  of  the  head  was  not  cured  , 
other  case  was  that  of  a  young  married  woman,  who  brought 
two  children  with  ringworm,  and  who  herself  suffered  from  a  pate 
ringworm  on  the  top  of  the  head.  Ringworm  of  the  scalp,  in 
adult,  is  exceedingly  rare.  In  this  case,  the  diagnosis  was  veiifii 
microscopic  examination  of  the  stumps  The  patch  was  care 
painted  by  mvself  with  croton-oil  liniment;  suppurative  inilamma 
of  the  hair-follicles  ensued,  and  the  patch  has  remained  pennant 
bald  From  my  experience  of  these  two  cases,  I  consider  m  j  sell 
in  waminff  nractitioners  that,  in  using  croton-oil  in  tne  x 


i  A  “  roll”  contains  a  surface  1  metre  long  and  20  centimetres  broad  =-  l  of  a 
square  metre.  Since  the  publication  of  my  previous  paper,  Dr.  Unna  has  been 
good  enough  to  point  out  to  me  that  the  formula  for  the  preparation  of  the  mus¬ 
lin-ointments  and  plasters  is  published  in  a  pamphlet  entitled  DasEkzem  tm  Kindts- 
olUr  (Verlag  der  Deutschen  Medizinal  Zeitvng,  Berlin,  1884).  The  basis  of  a 
muslin-plaster  is  a  thin  layer  of  gutta-percha  spread  on  muslin.  On  this  layer 
the  prescribed  medicated  mass  is  evenly  spread,  along  with  a  necessary  quantity 
of  India-rubber  dissolved  in  benzole  and  oleate  of  alumina.  For  further  details, 
pharmaceutists  are  referred  to  Dr.  Unna's  pamphlet. 


Daici.  from  my  caiwucuw.  - - ,  . 

titled  in  warning  practitioners  that  m  using  croton-oil  in  t  c 
ment  of  ringworm,  they  can  never  be  certam  that  they  will  not 
baldness,  and  in  expressing  my  doubts  as  to  whether  itj-houl 
employed  in  any  case  whatever.  Fortunately,  we  have  othei  mca; 
which,  if  not  always  rapid,  are  yet,  in  the  long  run,  effic 
The  principle  to  be  followed  in  the  treatment  of  nngworm,  is  t 
of  an  agent  which  is  not  only  antiparasitic,  but  which  is,  at  th 
time,  gently  stimulating  ;  and  the  choice  of  an  agent,  and  the  stre 
in  which  it  is  used,  must  be  determined  by  the  practitioner  for 
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ndividual  case,  care  being  taken  that,  while  a  certain  amount  of  irri¬ 
tation  is  set  up  in  the  hair-follicle,  the  irritation  shall  not  be  allowed 
to  pass  certain  limits. 

Lichen  Ruber. — I  cannot  conclude  without  referring  to  Unna’s 
treatment  of  lichen  ruber  by  external  remedies.2  For  some  time  past, 
t  has  been  considered  that  the  only  valuable  treatment  in  lichen 
-uber  was  that  by  the  internal  administration  of  arsenic.  Unna,  how- 
;ver,  has  found  that  this  disease  can  be  cured  without  arsenic,  by 
he  application  of  an  ointment  containing  bichloride  of  mercury  and 
■arbolic.  acid.  His  formula  is :  Unguenti  zinci  benzoati,  500  ;  acidi 
■arbolici,  20;  hydrargyri  bichloridi,  0.5  to  1. 

Dr.  Unna  reports  that  he  had  cured  six  cases  of  lichen  ruber  by 
his  treatment.  It  evidently  requires,  however,  to  be  practised  with 
i  certain  degree  of  caution.  He  states  that  carbolic  acid  appeared  in 
he  urine  on  the  second,  and  that  there  was  slight  transitory  depres- 
ion  on  the  third  or  fourth  day  of  the  treatment.  He  recommends 
his  treatment  in  severe  cases,  which  are  attended  with  much  itching 
nd  depression,  as  being  the  speediest  means  of  procuring  alleviation 
,na  cure. 

That  lichen  ruber  can  be  cured  by  external  remedies  alone,  is  a  fact 
.hich  has  a  more  than  merely  therapeutic  value,  as  it  can  hardly  fail 
o  suggest  that  the  disease  has  more  of  a  local  character  than  has  been 
itherto  considered  to  be  the  case.  Latterly,  I  had  under  my  care  a 
ise  which  I  could  only  consider  as  being  an  example  of  lichen  planus 
f  the  glans  penis.  There  was  a  horseshoe-shaped  patch  on  the  top  of  the 
Ians,  involving,  at  the  corona  (which  corresponded  to  the  base  of  the 
orseshoe)  about  half  the  circumference.  The  eruption  was  formed  by 
attened  papules,  slightly  darker  in  colour  than  the  rest  of  the  glans. 
here  was  no  pain  ;  the  irritation  was  exceedingly  slight  ;  and  the 
fection  chronic.  There  was  no  breaking  down,  and  no  hardness,  and 
othing  to  justify  the  idea  that  the  affection  was  syphilitic.  Arsenic 
as  prescribed,  but  had  to  be  discontinued,  as  it  set  up  an  irritation  of 
le  prostate,  which  had  been  quiescent  for  five  years,  and  caused  a 
lght  urethral  discharge,  and  pain — these  symptoms  disappearing  with 
le  cessation  of  the  arsenic.  Actuated  by  my  knowledge  of  Unna’s  ex- 
inence  in  lichen  ruber,  I  prescribed  frictions  of  soft  soap,  and  the 
plication  of  white  precipitate  ointment— a  treatment  which  led  to 
te  gradual  disappearance  of  the  papules. 

It  is  worth  noting  how  in  this  case  the  stimulating,  may  we  not 
v  destructive,  influence  of  arsenic  upon  epithelium  was  shown  by 
Je^n^ammatiori  which  it  set  up  in  the  prostatic  portion  of  the 


HE  OPERATION  OF  SHORTENING  THE  ROUND 
LIGAMENTS  FOR  REMEDYING  UTERINE 
DISPLACEMENTS. 

By  WALTER  RIVINGTON,  F.R.C.S.Eng.,  M.S.Lond., 

rgeon  to  the  London  Hospital,  and  Lecturer  on  Surgery  at  the  London  Hospital 

Medical  College. 


'  poking  over  some  back  numbers  of  the  Journal  in  1884,  which 
^  n  pn  to  Peruse>  1  lighted  on  papers  by  Dr.  Lediard,  Dr.  Reid, 
Elder,  on  the  “  Alexander- Adams’  ”  procedure  of  shortening 
s  round  ligaments  for  uterine  displacements.  Dr.  Lediard  referred 
a  paper  by  Dr.  Alexander  in  the  Medical  Times  and  Gazette  for 
>m  1st,  1882  ;  and,  on  turning  to  the  paper,  I  find  that  Dr.  Alex- 
uer  observes  :  “It  seems  to  me  rather  surprising  that  such  a  simple, 
ionaI,  and  effectual  operation  had  not  been  thought  of  before.’’ 
0  fact  is,  that  the  operation  was  thought  of  and  suggested  by  my- 
1  about  fifteen  years  ago,  and  I  have  been  advised  that  I  ought  to 
earth  a  demonstration  on  the  dead  subject  which  I  made  in  1869 
1  published  in  the  Medical  Press  and  Circular  in  1872.  In  the 
use  of  anatomical  teaching  and  lecturing,  it  had  occurred  to  me 
H  relaxation  of  the  round  ligaments  must  be  an  important  factor 
uterine  displacement,  and  especially  in  prolapse ;  and  in  describing 
!  ?tructures,  I  always  insisted  upon  their  value  in  retaining  and  re- 
•cing  the  uterus  in  its  normal  position.  An  opportunity  presented 
-If  for  testing  my  views. 

M  0D?o?v  45  years  of  age’  was  a(lmitted  into  the  London  Hospital 
May  12th,  1869,  in  a  very  exhausted  state,  with  a  strangulated  left 
™ nr171}3,  ’  an^’  though  there  was  small  prospect  of  her  recovery, 
_as  obliged  to  relieve  the  constriction.  The  gut  was  found  to  be 
.  jorated  and  gangrenous,  and  the  operation,  as  I  anticipated,  did 
■  succeed  m  rescuing  her  from  death.  Apart  from  the  condition  of 
intestine,  the  patient  was  very  stout,  and  an  unfavourable  subject 
.  uriuounting  so  serious  a  lesion.  In  reporting  her  case  in  the 

*  MonaUkefte  fur  prakt.  Derma'o’oqie,  1S82,  No.  1. 


Medical  Press  and  Circular  in  1872,  I  appended  the  following  remarks. 
“The  patient  was  afflicted  with  prolapsus  uteri,  and  the  womb  having 
descended  nearly  to  the  vulva,  Mr.  Rivington  thought  it  a  good  oppo£ 
tunity  to  test  the  share  taken  in  prolapsus  uteri  by  loss  of  power  and 
stretching  of  the  round  ligaments.  It  had  previously  occurred  to 
him  that  their  relaxation  might  be  an  efficient  factor  in  the  causation 
of  the  complaint.  Exposing  the  round  ligaments  in  their  canals,  he 
found  that,  by  drawing  on  them  simultaneously  at  the  external  rings, 
the  uterus  returned  readily  to  its  place.  There  are  some  who  deny 
the  existence  of  prolapsus  uteri,  maintaining  that  the  affection  so 
designated  is  an  elongation  of  the  cervix  ;  but  there  could  be  no  doubt 
here  of  the  reality  of  the  prolapse,  nor  of  the  effect  of  shortening  the 
round  ligaments  on  the  position  of  the  uterus.” 

As  the  subjects  of  prolapse  rarely  come  into  the  surgical  wards  but 
congregate  in  the  obstetrical  out-patient  department,  I  brought  the 
matter  under  the  notice  of  the  assistant  obstetric  physician,  now  de¬ 
ceased,  and  suggested  to  him  that  the  operation  might  be  found  useful 
in  certain  cases  not  amenable  to  simpler  treatment.  He  was  not 
favourably  impressed  with  the  proposal,  and  I  abstained  from  taking 
further  steps  to  promulgate  my  suggested  operation,  solely  for  fear 
that  it  might  be  attended  at  that  time  with  more  harm  than  good. 
These  were  times  when  Listerian  principles  and  practice  had  not  taken 
root  in  the  metropolis,  and  when  the  fear  of  peritonitis  oppressed  the 
surgeon  far  more  heavily  than  it  does  now.  I  was  afraid  that  cases 
would  be  met  with  in  which  it  would  be  difficult  to  find  the  liga¬ 
ments,  others  in  which  the  canal  of  Nuck  might  be  patent  ;  and  that, 
in  such  cases,  there  would  be  risk  of  wounding  the  peritoneum,  and 
perhaps  inducing  fatal  peritonitis.  That  this  fear  was  not  chimerical, 
is  shown  by  Dr.  Alexander’s  testimony.  “Experiments  on  the  dead 
subject,”  he  observes  in  the  paper  above  quoted,  “have  shown  me 
that  danger  may  arise  from  incautious  operators.” 

Since  1  became  a  disciple  of  Professor  Lister,  I  have  waited  in  vain 
for  a  case  in  which  I  could  put  my  suggestion  into  practice ;  and  while 
I  have  been  waiting,  others  have  stepped  down  before  me.  The  irony 
of  fate  is  in  the  habit  of  supplying  cases  before  the  times  are  ripe  for 
dealing  with  them,  and  carefully  withholding  them  when  the  physi¬ 
cian  or  surgeon  is  anxious  to  introduce  some  new  and  feasible  method 
of  procedure.  Experience  of  this  kind  is,  doubtless,  as  familiar  to 
others  as  it  has  been  here  and  in  other  instances  to  myself.  When 
Esmarch’s  bandage  was  introduced,  it  at  once  occurred  to  me  that  it 
might  be  employed  in  the  treatment  of  aneurysm  of  the  limbs,  but  no 
case  was  forthcoming  till  long  after  it  had  been  employed  successfully 
for  this  purpose.  I  suggested  its  use  to  a  colleague,  but  he  at  once 
decided  that  it  would  be  a  very  disastrous  procedure. 

On  the  present  occasion,  I  am  consoled  by  the  circumstance  that 
there  is  a  record  of  the  conception  and  suggestion  in  printers’  ink  on 
which  the  finger  can  be  laid,  and  which  can  be  accepted  as  evidence  of 
truth.  In  calling  attention  to  it,  I  have  not  the  smallest  wish  to 
detract  from  the  merits  either  of  Dr.  Alexander  or  Dr.  Adams  of 
Glasgow  in  planning  and  introducing  the  operation.  The  success 
which  has.  attended  it  is  gratifying,  and  I  am  glad  that  the  idea 
sprang  up  in  the  minds  of  those  who  had  opportunities  for  proving  its 
efficacy.  But  very  possibly  some  prior  claimant  may  yet  appear  on 
the  scene  ;  for  it  is  the  lot  of  man  to  make  observations  and  dis¬ 
coveries  which  have  previously  been  made  by  somebody  else.  Dr. 
Gowers  aptly.observ.es  :  “There  are  very  few  observations  in  medicine 
regarding  which  it  i3  not  obvious  that  they  would  have  been  made  by 
some  one  other  than  the  actual  observer  ;  that  it  was  very  much  of  an 
accident  that  they  were  made  by  certain  individuals.”  ( Diagnosis  of 
Diseases  of  the  Spinal  Cord,  p.  11.) 

In.  times  of  feverish  activity  and  competition  like  these,  delays  in 
publication  are  essentially  dangerous ;  and,  if  I  may  poach  on  the 
domains  of  my  colleague  Mr.  Jonathan  Hutchinson — or,  as  he  would 
put  it,  “plough  with  his  heifer” — I  would  strongly  inculcate  the 
wisdom  of  the  sacred  proverb,  ‘  ‘  The  slothful  man  roasteth  not  the 
meat  which  he  took  in  hunting,  but  the  substance  of  the  diligent  man 
is  precious.” 

Bequests  and  Donations. — The  Worcester  Infirmary  has  received 
£1,098  19s.  lid.  under  the  will  of  Mr.  J.  Green,  of  Halesowen,  and 
£100  under  that  of  Mr.  Martin  Howse,  of  Wyre  Piddle. — The  Rev. 
William  Albemarle  Bertie  Cator,  Rector  of  Carshalton,  has  bequeathed 
£1,000  to  the  City  of  London  Truss  Society,  in  order  that  his 
parishioners  may  receive  benefit  from  that  institution,  and  £1,000  to 
the  Croydon  General  Hospital,  in  the  hope  that  his  parishioners  may 
benefit  thereby. — University  College  Hospital  has  received  £115,  addi¬ 
tional,  from  the  People’s  Contribution  Fund,  making  £500  for  the 
year. — Mr.  George  Sturges  has  given  £250  to  the  New  Hospital  for 
Women,  Marylebone,  to  form  a  Samaritan  Fund. 
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ON  THE  OCCURRENCE  OF  A  DIASTOLIC  MURMUR 
OF  AORTIC  ORIGIN  APART  FROM  AORTIC 
INCOMPETENCY  OR  ANEURYSM. 

By  JAMES  FINLAYSON,  M.D., 


Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Western  Infirmary  ; 
Physician  to  the  Glasgow  Hospital  for  Sick  Children. 


In  discussing  the  diagnosis  of  cardiac  disease,  I  have  been  in  the 
habit  of  insisting  very  strongly  on  the  gravity  and  importance  ol  a 
diastolic  murmur,  contrasting  it  with  the  comparative  uncertainty  ot 
systolic  murmurs,  which  are  not  unfrequently  of  but  trivial  impor  . 
The  diastolic  murmur  seemed,  however,  to  be  always  due  to  important 
organic  disease,  and  to  be  diagnostic  of  aortic  valvular  incompetence, 
except  in  those  cases  where  it  was  due  to  aneurysm,  or  dependent  on 
pericardial  friction.  A  theoretical  provision  had  also  to  be  made  m 
favour  of  incompetency  of  the  valves  of  the  pulmonary  artery,  and 
perhaps  of  some  other  pathological  rarities.  With  these  exceptions,  a 
diastolic  murmur  (as  I  believed)  invariably  indicated  regurgitation, 
through  the  aortic  orifice  into  the  left  ventricle.* 1 

Some  years  ago,  in  conversation  with  Dr.  Gairdner  at  a  clinical  ex 
amination,  I  gathered  that  my  way  of  putting  the  case  was  somewhat 
stronger  than  the  actual  facts  warranted ;  but,  although  I  expressed 
myself  more  guardedly  after  this,  nothing  had  occurred  under  my  own 
observation,  till  last  winter,  to  impress  me  with  the  danger  of  relying 
on  this  sign.  Curiously  enough  (although  such  chances  are  common 
in  medicine),  I  came  across  a  second  case  within  a  few  months ;  and, 
-warned  by  the  recent  experience,  I  was  not  so  far  misled  the  second 

The  first  case  was  one  of  extreme  dyspnoea,  with  symptoms  of  the 
angina  type,  and  very  marked  evidence  of  enlargement  ot  both  sides 
of  ° the  heart.  There  was  likewise  albuminuria,  but  scarcely  any 
dropsy.  The  patient  was  a  seaman,  and  was  47  years  old.  There 
was  no  history  of  acute  rheumatism— only  some  vague  pains  for  the 
last  three  years,  which  never  laid  him  aside  from  work.  There  was 
no  indication  of  aneurysm,  nor  did  the  history  suggest  such  a  thing. 
When,  therefore,  I  found  a  very  loud  double  murmur,  audible  all 
down  the  sternum,  I  concluded  at  once  that  we  had  to  deal  with  the 
well  known  aortic  regurgitant  disease.  The  urine  was  albuminous ; 
but  this  seemed  very  likely  a  secondary  phenomenon,  or  at  least  a 
merely  concurrent  disease.  The  notes  bore  that  there  had  been  fre- 
quency  of  micturition,  and  that  the  quantity  was  supposed  to  be  a 
little  greater  than  usual.  Unfortunately,  the  amount  was  not  mea¬ 
sured.  The  specific  gravities  varied  from  1015  to  1020,  and  it 

was  specially  noted  that  there  was  no  lumbar  pain. 

The  dyspnoea  and  orthopncea  became  more  extreme  ;  remedies  had 
but  little  effect,  and  before  death  the  excitement  and  delirium  of  the 
patient  almost  amounted  at  times  to  mania,  such  as  I  have  seen  several 
times  in  cases  of  the  unemic  poisoning  of  Bright’s  disease.-  The 
patient  frequently  took  off  his  clothes  almost  completely,  climbing  up 
on  the  windows  and  mantlepiece,  thinking,  apparently,  he  was  on  his 
steamer;  he  was  often  completely  beyond  the  control  of  the  at¬ 
tendants.  He  died  ten  days  after  admission,  the  whole  illness  being 
stated  by  him  as  only  of  about  three  or  four  months  duration.  Ihe 
lungs  seemed  but  little  implicated  on  admission,  a  few  dry  rdles  being 
only  noted.  Occasionally,  the  rhythm  of  the  respiration  assumed  the 
Ohevne-Stokes  character. 

Unfortunately  the  pulse-tracings  of  his  case  were  lost,  and  no  note 
of  them  was  entered  in  the  journal.  After  death,  I  could  not  rely  on 
my  memory  in  describing  their  character. 

The  post  mortem  examination  showed  that  the  diagnosis^  was  essen¬ 
tially  wrong.  The  heart  was,  indeed,  notably  enlarged  (27  j  oz.),  the 
hypertrophy  involving  the  left  ventricle  more  than  the  right  ;  but  the 
primary  mischief  seemed  to  be  in  the  kidneys,  both  of  which  were 
contracted  and  granular,  with  abnormal  development  of  the  connective 
tissue.  In  the  pelvis  of  the  left  kidney,  which  was  distended,  a  pretty 
larcre  calculus  was  found,  and  the  atrophy  of  this  kidney  was  much  more 
considerable  than  that  of  the  other.  The  aortic  valves  were  examined 
very  carefully,  and  tested  with  water  poured  into  the  aorta  ;  and 
the  perfect  apposition  of  the  curtains,  as  seen  from  a  somewhat 
enlarged  aorta,  without  the  slightest  indication  of  any  chance  of 
regurgitation,  was  most  striking.  There  was  no  indication  of 
disease  in  the  valvular  structures.  The  aorta  was  dilated,  and  the 


surface  rough  and  atheromatous.  The  muscular  tissue  of  the  hea 

seemed  normal  to  the  naked  eye,,  but,  on, microscopic  examinatmnl 
Dr.  Steven,  there  seemed  the  earliest  possible  indication  of  fat 

change  in  the  central  parts.  ■  ,  .. 

Here,  then,  we  had  cardiac  murmurs,  most  strongly  suggestive 
aortic  incompetency,  without  the  least  indication  ot  such  a  defect 
the  post  mortem  examination.  The  murmurs  were  very  plain  a 
were  used  by  Dr.  Samson  Gemmell  and  myself  in  our  demonstrate 
of  typical  cases  of  cardiac  disease.  How  tar,  then,  are  we  entitled 

tl  Dtr.tGee/  Ss  admirable  text-book,  recognises  the  existence  oi 
diastolic  murmur  apart  from  aortic  incompetency  as  weH  ( esta  )  ishe 
but  he  says  that  such  cases  have  always  been  associated  with  distil 
disease  i/the  aorta  itself.  The  gravity,  therefore,  of  a  drastol  c  m- 
mur  still  remains  as  an  evidence  of  organic  disease  ,  but  v\e  must 
elude  along  with  aneurysm,  amongst  possible  causes  of  the  murmui 
dilated,  or  rigid,  or  atheromatous  condition  of  the  aoita. 

Dr.  Bellingham1  seems  to  have  been  the  first  to  call  attention 
this  murmur  from  disease  of  the  aorta,  apart  from  valv  ular  lesion 
and  he  explained  it  as  due  to  the  onward  passage  of  the  blood  agai 
the  dilated,  rigid,  and  diseased  aorta  during  the  systole  of  the  hec 
and  to  the  regurgitation  of  the  blood  over  the  same  surface,  com 
from  the  large  branches  into  the  rigid  tube  of  the  aorta,  prior  o 
closure  of  the  semilunar  valves.  Hence,  we  may  have,  according 
him,  a  systolic  murmur,  or  a  systolic  and  a  diastolic  murmur,  ms 
cases  much  in  the  same  way  as  we  may  have  single  or  double  m 
murs  from  aortic  aneurysm,  apart  from  any  .  imperfection  m  theaa 
valves  themselves.5  This  view  of  Dr.  Bellingham  s  has  not  been  o 
looked,  but  does  not  seem  to  have  gained  general  acceptance.  # 
Hayden,  for  example,  says  he  has  never  met  with  a  case  m  point. 

Dr.  Law  communicated  to  the  Dublin  Pathological  Society  a 
of  double  murmur  without  aortic  incompetency;  and,  in  l  due Juss  g 
subject,  he  adheres  tc  Dr.  Bellingham  s  views  Di.  Cockle  like* 
gives  an  instance  of  double  murmur  in  a  case  of  diseased  aoita,  but 
the  valves  apparently  quite  intact.  At  a  meeting  of  the  Societ 
Biology  of  Paris,  a  somewhat  doubtful  specimen  was  shown  in 
tration  of  this  subject ;  but  some  of  the  speakers  seem  to  have 
with  cases  leading  them  to  believe  that  double  murmurs  might  dej 
on  disease  of  the  aortic  wall  without  valvular  lesions.  , 

Dr.  Austin  Flint10  has  taught  for  many  years  that  disease  of 
aorta  may  give  rise  to  what  he  calls  a  prediastolic  mi 
“  caused  by  the  retrograde  movement  of  the  column  of  blood, 
latter  caused  by  the  recoil  of  the  arterial  coats  directiy  the  sy 
ends  and  which  produces  the  closure  of  the  aortic  valve.  If  ttei 
aortic  insufficiency,  this  murmur  is  lost  in  the  aortic  regurgitant 
mur.  The  name  prediastolic  denotes  its  occurrence  just  be 
aortic  sound.  It  is  preceded  by  a  systolic  murmur,  refeiable  to 
aorta.”  This  statement  may  be  regarded  as  essentially  confin 
Bellingham’s  views,  although  differing  in  the  naming  of  the  mur, 
and  in  insisting  on  its  preceding  the  second  sound.  Dr  Ma 
refers  somewhat  doubtfully  to  this  subject,  quotes  Skoda z. 
lieving  that  a  diastolic  murmur  maybe  due  to  the  friction 
against  a  roughened  aorta  before  the  closure  of  the  aortic  valves 

duces  the  accentuated  second  sound.  ,,  ■,  .  ■l.-i 

The  second  case  occurred  in  my  wards  three  month .later, jhi 

attention  was  still  being  directed  to  the  subj  f0Iiid 

■man  44  vears  of  age,  an  upholsterer,  admitted  vvith  consul 
dyspnoea  and  angina-like  suffering.  He  had  never  had  rheuma 
and  there  was  no  history  of  strain,  or  of  venereal  sores  The  ph 
signs  gave  no  evidence  of  aneurysm,  although  a  slightly  increasec 
ness  in  the  upper  part  of  the  sternum,  with looming. second  sou 
the  aortic  cartilage,  suggested  the  idea  of  dilated  aorta, 
action  was  heaving,  and  its  dulness  extended  unduly  both  to  th i 
and  left  At  times,  it  was  very  irregular,  and  a  very  maihedre_ 


i  This  sentence  expresses  the  opinion  of  the  late  Dr.  Hilton  Fagge.  See  liis 
article  on  Diseases  of  the  Valves  of  the  Heart,  in  Reynolds  s  System  of  Medicine, 

1  °a  '^illustrations  of  Epileptic  Mania  and  of  the  Automatic  Phenomena  of  Epi- 

Icdsv  •  likewise  of  Maniacal  Attacks  following,  and  also  taking  the  place  of, 

Unem’ic  Convulsions.”  {Glasgow  Medical  Journal,  December,  1880.  See  also  Ray¬ 

mond,  Archives  Geniralts  de  Medccine,  Mars,  1882.) 


3  Auscultation  and  Percussion.  Second  editio"'  „L°  p1”"’;  152-154?* 

4  A  Treatise  o-n  Diseases  of  the  Heart.  Dublin,  1Sdv>.  1  ait  ,  I  P*  f  v, 

s  The  occurrence  of  such  murmurs  in  aneurysmal  disease,  apart  . 

defX iSU  >,y  en.in.nt authorities  tobntuuchtaret .tan  W 

(Gazette  Medicate  de  1'arls.  .  1868.  P-  54^-) 

6  Hayden  :  Diseases  of  the  Heart.  Dublin,  18<  o.  F.  84o.  Dublin, 

t  Proceedings  of  the  Pathological  Society  of  Dublin,  vol.  m,  P-  -°3 *- 
«  Contributions  to  Cardiac  Pathology.  London,  im  1  •  4-0  .  Not 

9  See  abstract  report  in  Edinburgh  Medical  Journal t  voi.  vi,  p 

I860,  taken  from  Gazette  Mcdicale  dc  Paris.  ^notation  here  given  i 

10  Clinical  Medicine.  London,  1879.  P.  237.  The  quotauon  iier  s^  ^ 
this  volume  ;  the  subject  is  also  discussed  DWs/’rachcall  r«m  'phil#d 
Pathology,  ami  Treatment  of  D Iseases  of  the  Heart.  Second  edit 

1870  IV  YTST"  One  or  his  cases  bears  the  date  1866.  ,  P  10.' 

diWalThe  :  Diseases  of  the  Heart.  Fourth  edition.  London,  18,3.  r.  w- 
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lion  of  the  first  sound,  as  heard  to  the  left  of  the  xiphoid  cartilage, 
,3  often  present.  An  interesting  fact  was  noticed  repeatedly,  namely, 
’  disappearance  of  the  reduplication  while  the  patient  held  his  breath, 
.hough  he  could  only  do  so  for  a  very  short  time,  owing  to  the 
spnoea  from  which  he  suffered.  Occasionally,  he  had  suffered  from 
;acks  of  bronchitis.  During  his  stay,  the  respiration  approached 
times  the  Cheyne-Stokes  type  ;  he  had  no  haemoptysis.  The  urine 
s  albuminous  and  scanty.  The  patient’s  face  was  habitually  florid, 
t.  appeared  unduly  congested.  When,  with  all  this,  the  limbs  began 
swell,  as  they  did  soon  after  admission,  the  idea  of  mitral  disease 
s  most  strongly  suggested  to  the  mind.  But  the  murmur,  instead 
being  systolic  or  presystolic,  was  obviously  diastolic  ;  a  pretty  long, 
t,  or  whiffing  murmur,  running  off  from  the  second  sound,  which 
dd  still  be  heard  at  the  aortic  cartilage  with  a  booming  quality, 
e  murmur  itself  was  audible  both  at  the  aortic  cartilage  and  at  the 
ry  tip  of  the  xiphoid  cartilage,  perhaps  most  plainly  at  the  lower  half 
the  sternum.  The  idea  of  mitral  disease,  and  the  improbability  of 
•tic  incompetency,  were  so  strongly  impressed  on  my  mind,  that  I 
isidered  again  and  again  if  this  murmur  could  not  be  the  diastolic 
rtion  of  a  prolonged^  murmur  of  mitral  stenosis  ;  but  its  complete 
isociation  from  the  first  sound  seemed  to  negative  this  conclusively, 
trying  the  pulse  critically,  both  with  the  finger  and  with  the  sphyg- 
graph,  no  characteristics  of  the  aortic  regurgitant  pulse  were  found, 
e  idea  of  its  being  due  to  disease  in  the  aorta,  similar  to  the  case 
eady  reported,  next  suggested  itself ;  although  it  was  a  very  un- 
ely  occurrence  to  have  another  such  case  so  soon  after  the  first,  it 
3  discussed  with  the  students  in  attendance.  In  this  second  case, 
.vever,  we  had  only  one  murmur — not  two  as  before — and  it  was  of 
stolic  rhythm.  Now,  so  far  as  I  had  seen  the  records  of  the  kind 
cases  referred  to,  there  had  always  been  two  murmurs  found  ;  or  if 
1  pnly  existed,  it  was  systolic  ;  and  the  explanation  offered  by  Dr. 
lingham  and  others,  as  to  the  production  of  the  murmur,  rendered 
•ery  unlikely  that  a  diastolic  murmur  could  be  produced  by  a  rough 
ited  and  rigid  aorta  without  a  systolic  murmur  being  present  also, 
th  this  in  view,  I  listened  again  and  again  for  a  systolic  murmur 
the  base,  but  had  to  enter  in  the  notes  that  no  such  murmur 
Id  be  heard.  The  patient  lived  about  six  weeks  in  the  ward,  with 
Teasing  dyspncea  and  dropsy  ;  this,  indeed,  became  extreme.  The 
d  duration  of  the  illness  was  about  six  or  seven  months.  He  died 
denly,  apparently  from  syncope. 

.hepos<  mortem-  examination  showed  the  heart  greatly  enlarged, 
right  side  even  more  than  the  left ;  weight,  20  ounces.  Before 
ning  the  organ,  the  aortic  valve  was  tested  with  water,  and  found 
fectly  competent.  The  valvular  structures  were  not  thickened  any- 
;re,  but  the  mitral  and  tricuspid  orifices  were  enlarged.  The  aorta 
much  dilated,  and  highly  atheromatous,  with  calcareous  plates 
deposits  .of  fibrine.  A  large  thrombus  occupied  the  right  auricle, 
etrating  into  the  auricular  appendage.  Haemorrhagic  infarctions 
e  present  in  both  lungs.  The  spleen,  liver,  and  kidneys  had  the 
earance  of  chronic  congestion. 

hese  two  cases  afford,  to  my  mind,  conclusive  evidence  of  the 
fence  of  a  double  murmur,  and  particularly  of  a  diastolic  murmur, 

1  ortic  origin,  apart  from  aneurysm  and  apart  from  valvular  incom- 
mcy.  Of  course,  it  may  be  contended  that,  with  a  dilated  aorta, 
valves  were  inadequate  to  prevent  regurgitation  during  life.  In 
y  to  this,  I  can  only  say  that  the  valves  and  aortic  orifice  appeared 
the  pathologist  and  myself,  during  the  testing,  so  completely 
jpted  to  each  other  that,  with  every  desire  to  do  so,  we  were  un- 
!  to  admit  such  an  explanation. 


the  value  of  quinine  and  some  of  its 

CONGENERS  AS  PARTURIENTS. 

■  i  in  the  Section  of  Obstetric  Medicine  at  the  Fifty-second  Annual 
Meeting  of  the  British  Medical  Association . 

By  ANDREW  MULLAN,  M.A.,  M.D.,  Ballymena, 

Co.  Antrim. 


lias  been  said  that,  as  civilisation  advances,  labour,  on  account 
he  more  complex  and  artificial  mode  of  living,  from  being  a 
i*ai  and  physiological,  tends  to  become  more  and  more  a 
"'logical  process.  Whether  this  be  so,  it  would  be  very 

.ult  to  prove,  as  many  factors  come  into  play,  many  of 
■  a  opposed  to  each  other.  However  it  may  be,  most  medical 
’  1 ar8e  midwifery  practice  have  met  with  many  cases  more  or 

,  <~0Us>  yet  without  complication,  which  lost  them  much  time 

cost  them  anxiety.  Active  interference  by  any  of  the  agents 


usually  described,  medicinal  or  instrumental,  was  contraindicated 
and  the  medical  man  would  fervently  re-echo  the  wish  of  the  patient  or 
her  friends  that  something  could  be  done  for  her,  without  knowing  how 
or  with  what  it  was  to  be  done.  If  the  medical  man  be  near  home,  he 
may  leave  the  patient,  with  directions  that  he  should  be  sent  for  when 
labour  has  fairly  set  in.  But  if  he  be  many  miles  from  home,  and  the 
patient  be  a  multipara,  he  will  feel  difficulty  in  deciding  to  do  so.  If  he 
return,  he  will  be  anxious  as  to  how  the  patient  is  getting  on.  Of  course 
the  medical  man  has  no  right  to  do  anything  which  might  endanger 
the  patient  for  his  own  convenience,  but  this  delay  is  often  as  bad  for 
the  patient  as  inconvenient  for  the  doctor.  The  patient  becomes  ex¬ 
hausted  with  hope  deferred  and  with  frequent  resort  to  various  homely 
devices  for  quickening  labour  which  have  little  power  to  effect  it. 

The  causes  of  delay  in  the  cases  to  which  I  refer  are,  in  primiparse 
chiefly,  some  rigidity  of  the  os  or  cervix,  which  I  would  call  firmness,  in 
contradistinction  to  the  other  term,  which  suggests  greater  degree  of 
condensation  of  tissue,  and,  in  multiparse,  want  of  contractile  power  in 
uterus  from  loss  of  tone  (1)  caused  by  bad  health,  or  want  of  rest ; 
(when  the  latter  is  very  markedly  the  cause,  a  dose  of  opium  or 
chloral,  and  some  hours’  rest  are  indicated)  ;  (2)  from  anxiety  or 
timidity  ;  (3)  inertia,  cause  undiscoverable. 

In  some  of  these  cases,  Barnes’s  dilators  are  of  service  ;  but  anything 
that  looks  like  instrumental  interference,  especially  in  an  early  stage, 
and  when  not  urgently  required  (in  their  eyes,  at  least),  would  be  re¬ 
ceived  with  much  distrust  by  very  many,  and,  in  fact,  would  not  be 
permitted ;  in  other  cases,  they  would  not  seem  to  be  suited — certainly 
not  so  well  as  the  means  I  propose. 

It  is  generally  accepted  that  ergot  is  contraindicated  until  the  os  is 
two-thirds  dilated,  and  certainly  if  there  be  any  rigidity.  Now,  here 
was  a  case,  which  I  take  from  my  note-book,  a  typical  case,  but  re¬ 
sembling  more  or  less  closely  a  vast  number  I  have  met  with. 

Case  i. — I  was  sent  for  at  7  a.m.  to  see)Mrs.  B.,  primipara,  a  strong 
healthy  young  woman,  who  had  labour-pains  during  the  night.  The 
patient  lived  four  miles  from  my  house.  The  os  admitted  the  tip  of 
the  finger  ;  the  vagina  was  rigid.  I  left  at  12  noon,  and  was  sent  for 
again  next  morning.  The  patient  had  pains  during  the  night,  now 
few  and  weak.  I  gave  a  hot  enema.  The  os  remained  rigid.  At 
1.15  p.m.,  I  gave  five  grains  of  quinine  in  powder  ;  pains  soon  came. 
In  half  an  hour,  I  repeated  the  dose  ;  strong  pains  set  in  ;  the  os 
dilated  ;  the  head  descended  to  the  perinseum  ;  but  the  pains  failed 
somewhat.  A  third  dose  of  quinine  was  given  ;  the  pains  improved. 
The  child  being  very  large,  the  delivery  was  completed  with  forceps. 
All  went  well.  Now,  in  this  case,  ergot  was  absolutely  inadmissible  ; 
had  it  been  used,  one  result  of  it,  from  what  I  have  had  too  good  reason 
to  know  of  its  action,  would  have  been  the  death  of  the  child.  The 
use  of  Barnes’s  bags  would  have  been  very  difficult. 

Case  ii. — Mrs.  C.,  in  her  second  confinement,  had  had  pains  off  and 
on  for  a  week  ;  she  had  little  sleep  at  night.  The  pains  were  now  (12 
o’clock  at  night)  few  and  weak.  The  vagina  was  not  relaxed  ;  the 
cervix  was  a  tough  or  semi-rigid  tube,  admitting  two  fingers.  At 
1.40  a.m.,  five  grains  of  quinetum  were  given,  and  two  like  doses  at 
intervals  of  three-fourths  of  an  hour.  Pains  set  in  strongly  ;  the  os 
gradually  dilated.  When  the  distended  bag  of  waters  began  to  press 
on  the  perinseum,  the  pains  slacked  a  little,  and  the  patient  asked  for 
another  dose  of  the  medicine.  I  did  not  give  it,  but  completed  de- 
livei’y  by  the  vectis,  about  7  o’clock.  The  uterus  contracted  well. 
What  would  have  been  the  result  of  giving  ergot  here  ?  On  first  see¬ 
ing  the  patient,  I  had  much  debate  with  myself  whether  I  should  not 
have  given  opium  or  chloral  to  produce  sleep,  and  then  have  had  to 
wait  many  hours,  or  to  go  away  with  some  anxiety  of  mind. 

Case  iii. — Mrs.  W.,  multipara,  in  her  eighth  confinement,  was  a 
strong  woman,  but  excitable  and  fanciful.  At  9  p.m.  labour  was  slow; 
the  pains  were  inefficient.  The  head  was  at  the  brim  ;  the  membranes 
were  whole  ;  the  os  was  of  the  size  of  a  florin,  dilatable.  At  1  A.M. 
five  grains  of  quinetum  were  given  ;  in  twenty  minutes  strong  pains 
set  in,  which  brought  the  head  well  into  the  pelvis.  The  child  being 
large,  delivery  was  completed  by  forceps. 

Case  iv. — Mrs.  M. ,  in  her  eighth  confinement,  was  a  thin,  anaemic 
creature.  Labour  had  been  lingering  for  lour  days  ;  the  pains  were 
few  and  inefficient.  The  membranes  were  whole ;  the  cervix  was 
tubular,  admitting  two  fingers.  At  3.30  a.m.,  eight  grains  of 
quinetum  were  given  ;  good  pains  started  ;  the  dose  was  repeated  after 
some  time.  When  the  head  was  on  the  perinseum,  I  gave  ergot. 
She  made  a  good  recovery. 

I  could  give  other  cases,,  showing  that  quinine  or  quinetum 
strengthened,  where  ergot  failed  ;  but  it  is  better  to  state  "the  conclu¬ 
sions  derived  from  its  administration  in  many  cases  during  the  last 
seven  years. 

On  account  of  cost  I  tried  muriate  of  cinchonin,  but  it  produced 
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I  tried  quinetum,  and  found  it  answer 


headache,  and  few  or  no  pains. 

Quinine  or  quinetum  in  doses  from  four  grains  and  upwards,  in 
nowder  will  start  pains  afresh  in  twenty  or  thirty  minutes.  Re¬ 
peated  ’at  intervals  of  half  an  hour  or  an  hour,  it  will  maintain  them 

St2?nft  produces  no  headache— hardly  ever  a  trace  of  the  cinchonism 
caused  by  similar  doses  under  other  circumstances— nor  sickness,  the 
bitter  taste  being  the  only  disagreeable  circumstance  connected  with 

lt-3  The  pains  it  produces  are  not  continuous,  like  those  °f  ergot,  but 
intermittent,  like  those  produced  by  normal  labour  and  evidently  not 
the  result  of  a  special  stimulus  exerted  over  the  uterus  only.  l  ut 
tonic  efTect  exerted  over  the  whole  economy.  The  patient  often  feels 

stronger  produced)  wheu  ergot  is  given  alone  in  cases  where 

the  patient  has  been  exhausted,  seems  often  to  be  spent  m  the deliv  y 
of  the  child,  leaving  the  uterus  in  a  state  of  exhaustion,  unable  t 
contract  upon  and  expel  the  placenta,  allowing  hemorrhage,  and  ne¬ 
cessitating  extraction.  Such  is  not  the  case  when  quinine  is  proper  y 

used,  either  alone  or  before  the  ergot.  .  ,.  ,  ... 

5.  It  can  be  used  where  ergot  is  absolutely  contraindicated,  with 
perfect  safety  both  to  mother  and  child.  In  one  case,  live  or  sl*  “ours 
intervened  between  the  giving  of  the  first  dose  and  the  onset  of  pai 
and  the  delivery  of  the  child,  yet  all  was  right.  Except  in  one  case  I 
,do  not  remember  a  child  having  been  born  alive,  when  more  than  two 
hours  elapsed  between  the  administration  of  ergot  and  delivery. 
Contrast  with  some  of  those  cases  the  following,  which  I  met  witi 

before  I  found  out  the  use  of  quinine.  . 

Mrs.  C.,  a  healthy  looking,  fairly  strong  young  woman,  was  m  her 
first  confinement.  Labour  was  tedious  ;  the  pains  were  few  and  weak 
all  night.  At  9  A.M.,  the  head  being  well  down  on  the  pelvis,  and 
the  os  well  dilated,  a  drachm  of  ergot  in  fresh  infusion  w_as  given. 
There  were  no  pains  at  all.  At  10.30,  I  gave  forty  grams  of  ergot  in 
infusion.  Some  pains  appeared.  At  11 a.m.  I  applied  the  f°rceP  • 
The  pains  almost  ceased,  I  believe  from  the  fears  of  the  patient,  lor 
family  reasons,  she  was  most  anxious  to  have  a  child  ;  yet,  Irom  tne 
first,  was  most  apprehensive  of  it.  She  was  delivered  in  about  halt 
an  hour  or  three-quarters.  The  child,  a  large  one,  was  born  dead. 

In  such  a  case  I  would  not  now  think  of  giving  ergot  but  I  would 
give  the  quinetum,  in  full  confidence  that  pains,  more  or  less  efficient, 
would  be  produced  by  it,  and  certainly  that  no  harm  would  be  done 
In  short,  we  have  in  this  agent  effective  means  of  dealing  with 
tedious  uncomplicated  labour,  which  may  be  briefly  described  as 
into,  cito,  et  jucunde.  The  good  is  not  confined  to  the  delivery  of  the 
chQd,  though  that  is  the  point  with  which  I  wish  to  deal ;  but  1  be¬ 
lieve  I  have  also  noticed  the  antipyretic  and  antiseptic  influence  of 
quinine  in  the  more  satisfactory  recoveries  than  I  used  to  have. 
I  can  confidently  recommend  it  to  my  brethren  as  an  invaluable  au¬ 
dition  to  their  obstetric  armavientarium. 


HOW  TO  MAKE  ANTISEPTIC  GAUZE. 
By  CHARLES  WILLIAM  BROOKS,  L.P.S.I., 

Apothecary  to  the  Adelaide  Hospital,  Peter  Street,  Dublin. 


surgery  has  been  materially  benefited  by  a  guaranteed  article,  whicl 
has  not  been  rendered  septic  either  from  motives  of  economy  or  froB 
careless  stowage.  It  is  not  by  any  means  an  uncommon  occurrence  t 
see  so-called  antiseptic  gauze  lying  exposed  to  the  dust  anddirt  ot 
shop-counter  ;  and,  as  a  natural  consequence,  the  carbolic  aci 
allowed  to  volatilise— an  accident  that  may  be  altogether  obviated  b 
a  method  which  we  claim  as  original.  A  large  air-tight  tin  bo 
is  to  be  roughly  lined  with  absorbent  cotton-wool,  strapped  to  th 
sides  of  the  box  by  means  of  some  soan-plaster  ;  and  this  paddm 
should  be  charged  with  carbolic  acid,  the  constant  escape  of  whu 
makes  up  for  any  loss  that  may  result  from  a  too  frequent  exposure 
It  cannot  be  doubted  that  such  a  reliable  descnptioncfff^uze , 
worthy  the  efforts  of  any  hospital.  In  any  institution,  whether  it  1 
large  or  small,  where  the  best  results  of  surgery  are  sought  for,  i 
better  example  of  a  germicide  could  be  exhibited.  The  great  simp, 
city  of  every  detail  connected  with  the  making  of  it,  and  the  )'hol 
some  appearance  of  wounds  treated  in  this  way,  help  us  to  claim  • 
it  antiseptic  properties  which  certainly  do  not  exist  to  the  sameexte. 
in  other  preparations  of  this  nature,  nor  arc  they  within  such  ea 
reach  of  the  surgeon  ;  therefore,  a  trial  of  the  method,  which  la  no 

to  be  explained,  may  not  be  out  of  place.  -  . 

If  a  reference  be  made  to  the  Journal  from  which  the  origin 
notion  of  home-made  carbolised  gauze  was  copied,  the  exact  shape  at 
dimensions  of  the  apparatus  required  will  be  found  together  with .  t 
proportions  in  which  the  ingredients  are  to  be  used ;  but  n  wlditi 
to  the  necessary  plant  suggested  for  this  purpose  there  jg  b 
fine  copper  sieve,  fitted  loosely  to  the  inner  chamber  m  which  the  « 
prepared  gauze  is  placed.  It  should  be  raised  about  two  inches  f 
the  bottom  by  means  of  wooden  supports,  in  order  to  leave  suff 
room  for  the  superfluous  wax  and  resin  to  float  about  freely  >  > 

this  way,  to  prevent  these  compounds  from  being  absorbed  by 
gauze,  which  has  been  already  abundantly  charged  with  this  fluid, 
its  passage  downwards.  This  little  improvement  made  itself  appar 
to  us  after  many  failures.  Without  the  sieve,  every  hatch  of  ga 
was  so  supersaturated  with  sticky  materials  as  to: render -its i  apph 
tion  to  operations  of  any  kind  quite  impossible.  T.here ^  rea 

to  think  that  a  preliminary  trial,  without  theprevious  knoJ^  8 
help  of  these  additions,  would  be  most  likely  to  bring  discredit  on 
whole  process;  indeed,  it  may  be  said  that  a  second  attempt  woffid 
scarcely  more  hopeful  than  as  a  last .resource-certainly  not  to  be 
lowed  ‘by  a  third  effort  in  this  direction.  A  little  turpentine  . 
added  assists  in  the  solution  of  the  paraffin,  wax,  and  resin,  and  a 
it  to  be  more  easily  distributed  to  every  part  of  the  gauze  in  eq 
quantities.  It  need  scarcely  be  mentioned  that  this  gauze,  in  orde 
sustain  its  high  character  as  an  antiseptic  dressmg  inust  be  kept 
fectly  free  from  everything  that  would  contaminate  it-such ,  tor 
ample,  as  bed-clothes,  soiled  hands,  etc. ;  and  should  only  bemthdx. 
from  the  pure  atmosphere  of  the  box  which  I  have  descr  bed  w 
required  for  immediate  use.  These  precautions  are  scrupulously 
served  at  this  hospital  ;  and,  in  truth,  are  ampiy  rewarded  by  res 
which  the  most  sanguine  antiseptic  surgeon  could  otherwise  scar 

expect.  _ _ 


The  manufacture  of  carbolised  gauze,  on  a  slightly  different  plan 
from  that  suggested  some  time  ago  in  the  British  Medical 
NAL,  has  been  undertaken  with  great  success  by  the  surgeons  of  the 
Adelaide  Hospital,  Dublin,  with  a  result  which  is  said  to  be  highly 
gratifying  ;  so  much  so,  indeed,  that  a  large  space,  fitted  with  tesse- 
fated  tiles  and  supplied  with  a  suitable  apparatus,  has  been  set  apart 
for  the  production  of  this  article  in  large  quantities. 

The  advantages  of  this  home-made  gauze  over  that  of  commerce  are 
manifest;  it  is  produced  at  a  cost,  a  mere  fraction  over  its  market- 
value  ;  the  strength  of  the  acid  (which  is  of  the  purest  kind)  is  calcu¬ 
lated  carefully,  and  maintained  all  through  the  process  with  mathe¬ 
matical  precision  ;  after  having  been  used  a3  a  dressing,  it  can  be  re¬ 
made  ;  it  is  so  tenacious,  in  consequence  of  the  extra  amount  of  wax 
and  resin  compounds  used  in  its  manufacture,  that  air  is  complete  j 
excluded  from  any  part  to  which  it  is  applied  ;  it  forms  a  most  elegant 
and  comfortable  mould  when  used  for  displacements  of  any  kind,  and 
requires  no  sticking-plaster  to  keep  it  in  position.  rl  hese  facts,  adue 
to  its  high  antiseptic  properties,  make  it  a  dressing  of  extreme  value. 
It  can  be  made  by  any  amateur  ;  and  the  cost  of  the  necessary  appli¬ 
ances  is  very  trifling  indeed.  ,  ,  .  ,  ...  , 

It  may  be  stated  here  that  the  surgeons  of  this  hospital  are  ot 
opinion,  having  tested  its  powers  on  many  patients,  that  antiseptic 


PERIOSTITIS  FOLLOWING  TYPHOID  FEVER. 

By  EDWIN  JACKSON,  B.A.Lond.,  M.R.C.S.Eng.,  Wh i 

Range,  Manchester. 


In  an  article  bearing  the  above  heading  in  the  JOURNAL  of  J; 
arv  3rd,  p.  16,  Dr.  Hayward  reports  a  case  of  periostitis  of 

tibiai  following  an  attack  of  enteric  fever.  _  _ 

I  am  reminded  of  a  case  which  occurred  in  my  own  practice 
years  ago.  Mr.  T.  D. ,  aged  42,  was  first  seen  by  me  (in  conne 
with  the  attendance  referred  to)  on  Sunday  November  1/th  1 
having  been  seized  with  distinct  rigors  on  the  previous  after 
During  the  ensuing  week  he  developed  the  usual  symptoms 
fever  which  ran  a  severe  and  unusually  protracted  course, 
temperature  reached  its  highest  point,  104.8°,  on  the  ^the  mor 
fifteenth  day,  and  became  normal,  for  the  first  time,  on  tl 

of  the  thirty-fourth  day.  . 

On  the  following  day,  the  thirty-fifth,  came  a  relapse  the  tern 
ture  being,  morning,  100.4°,  and  evening  102.0,  with  a  retur 
due  courf;,  of  all  the  symptoms.  The  temperature  reach, 
highest  point,  104.2°,  on  the  twenty-first  day  °f  the  relaps  , 
fifty-fifth  of  the  attack,  and  the  evening  temperature  becam 
normal  on  the  twenty-sixth  day  of  the  relapse,  being  the  sixti 

of  the  attack.  ,  . ,  lf  ,  0„i  nT1(i 

The  patient  left  home  for  the  seaside  on  March  3rd,  » 
letter  written  to  me  on  the  18th,  reported  himself  well,  with 
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option  of  pain  in  the  front  of  the  chest  on  the  left  side.  He  re- 
linded  me,  at  the  same  time,  that  he  had  often  felt  a  soreness  there 
unng  the  use  of  the  stethoscope  towards  the  end  of  the  time  when 
e  was  in  bed. 

On  April  22nd  I  examined  him,  but  was  unable  to  detect  anything 
’yomi  slight  thickening  at  the  point  indicated  ;  there  were  no  con- 
ltutional  symptoms,  and  the  patient  had  grown  stout.  On  June 
rd  there  was  an  obscure  non-fluctuating,  slightly  reddened  swelling 
,-er  the  front  of  the  third  rib  On  July  3rd  the  swelling  had  become 
ell  marked,  tender  rather  than  painful,  of  a  dusky  red  colour,  and 
lere  was  doubtful  fluctuation. 

During  the  following  week,  suppuration  became  evident;  and,  at  the 
id  of  that  time,  pus  began  to  discharge  itself,  a  process  which  con- 
nued  for  several  weeks,  the  wound  finally  closing  about  Novem- 
•r  5th  ;  a  deep  depressed  scar  marked  the  spot  when  I  last  saw  the 
itient  a  month  ago. 

Sir  James  Paget,  who  saw  the  case  on  July  5th,  directed  my  atten- 
m  to  some  observations  of  his  own,  published  in  vol.  xii  of  the  St 
irtholomcw  s  Hospital  Reports,  “  On  some  of  the  Sequels  of  Typhoid 
■ver,  namely,  “  phlebitis,  periostitis,  with  or  without  necrosis, 
rtcciallj  periostitis  of  ribs,  local  paralysis  of  muscles.” 

It  is  common  to  all  these  sequels  of  typhoid  fever,  he  says,  that 
ey  appear  when  the  patient  is  considered  to  be  “  well  of  his  fever  ” 
d  is  beginning  to  move  about,  and  becoming  stouter  and  stronger. 
ie  tibia. is  said  to  be  the  most  frequent  seat  of  the  periostitis  ;  in 
e  case,  it  was  symmetrical  on  the  lower  parts  of  the  shafts  of  the 
>133 ;  but,  with  this  exception,  he  has  not  seen  it  on  more  than  one 
ue  in  the  same  person.  Necrosis  followed  in  some  cases,  but  not  in 
.  lie  has  seen  several  cases  in  which  the  ribs  have  been  the  seat  of 
3  periostitis,  but  in  none  has  necrosis  followed.  The  general  health 
:s  not  appear  to  be  seriously  affected  by  the  abscesses,  unless  in 
•sons  of  naturally  feeble  health. 

With  regard  to  etiology,  Sir  Janies  Paget  says,  “  I  do  not  feel  com- 
cut  to  deal  with  the  question  whether  each  fever  has,  as  seems 
y  probable,  its  own  proper  sequels,  and  is  in  this  sense,  though  per- 
's  m  ess  degree,  as  specific  as  in  its  fever-period  ;  but,  excepting 
phlebitis,  I  have  not  yet  seen  any  of  the  diseases  I  have  enunciated 
ir  any  other  than  typhoid  fever,  and  I  have  not  seen  after  typhoid 
’corresponding  number  of  cases  of  large  lymph-glands,  diseased 

to  illness" 61  tlSeaSeS  °f  mere  debi]itT>  such  as  may  follow  any 


By 


A  CASE  OF  MYXCEDEMA. 

W.  B.  MILLER,  M.A.,  M.  D. 

Surgeon,  Army  Medical  Staff,  Aldershot. 


aged  38,  a  barrack  labourer’s  wife,  residing 


E  patient  was  Mrs.  T., 

Woolwich. 

he  stated  that,  in  1872,  she  was  confined  in  the  Female  Hospital 
olwich,  of  a  male  child,  and  had  severe  flooding.  After  being  in 
pital  one  month  she  was  discharged ;  but  shortly  afterwards  she  was 
dmitted  with  general  debility,  and  was  under  treatment  for  two 
lths.  She  had  not  menstruated  since  her  confinement  in  1872. 
r  that  she  used  to  swell  very  much,  and  she  had  been,  from  time 
nne  an  out-patient  of  Guy’s  and  other  London  hospitals.  Owimr 
feeling  of  numbness  coming  over  her,  she  frequently  fell  down* 
in  1876  she  had  a  fall  down  some  stairs,  which  shook  her  a  good 

•  After  that,  a  rash,  like  drops  of  blood,  came  out  from  the  loins 
lie  feet ;  her  gums  also  bled.  This  returned  once  or  twice,  but  she 
been  free  from  it  for  a  considerable  time,  until  ten  days  before 
ussion,  when  her  gums  bled  freely,  but  that  had  aga'in  passed 
-  under  treatment.  The  beginning  of  winter  of  each  vear  caused 
“;,e  of  weakness  along  the  spine,  a  feeling  of  continual  throbbing 

1 ‘Fluently  had  fits  of  giddiness.  When  sitting,  her  chin  dropped 
o  her  chest.  She  had  a  dread  of  going  into  open  spaces  by  her- 
She  was  afraid  of  falling  down.  If  she  fell,  she  could  not  raise 
elf.  She  was  troubled  with  unpleasant  dreams.  Each  succeeding 
made  her  more  infirm.  Her  urine  had  a  very  offensive  smelf 
sne  suffered  from  constipation  of  the  bowels. 
tslory  of  the  Present  Attack. — Symptoms  of  weakness  became  pro- 
'■nt  in  November  1883.  She  came  under  my  care  in  January 

•  Ul,tl1  vei7  recently,  she  had  been  unable  to  leave  her  bed.  She 
,  ery  ‘nuch  swollen,  and  presented  the  symptoms  described  above, 
■w  autumn  of  each  year,  a  further  feeling  of  fulness  appeared  to 
.  p  ’»  sho  a.^o  felt  a  sense  of  enlargement  at  each  period  of  four 
’  off  Sjaid  *ba*  this  swelling  seemed  to  begin  in  the  abdomen, 

aiterwards  appeared  in  the  legs,  face,  eyes,  and  hands.  Her 


walking  power  was  very  imperfect,  and  there  was  a  general  want  of 
co-ordmation. 

She  enjoyed  very  good  health  until  her  marriage,  in  1869.  Her 
father  was  living.  Her  mother,  who  was  twice  confined  for  un- 
soundness  of  mind  in  an  asylum,  died  from  cancer  of  the  breast. 

birth  6r  and  S1St6r  W6re  Uving‘  HCr  twin  sister  died  shortly  after 

She  was  able  to  get  food  and  clothing.  She  had  had  three  children  • 
one  was  living,  one  died  from  convulsions,  and  one  from  “tabes 
mesentenca.  ”  She  had  been  worried  and  troubled  by  a  husband 
until  lately,  very  much  addicted  to  drinking.  She  had  never  had 
syphilis,  as  far  as  was  known. 

When  she  came  under  my  care,  her  weight  was  10  st.  11  lbs  Five 
years  ago  she  weighed  10  st.  6  lbs.,  and  before  marriage  10  st.  She 
was  poorly  developed.  She  was  of  ordinary  height.  She  had  lost 
nearly  all  her  hair,  and  what  now  remained  was  very  friable.  Her 
muscles  were  soft  and  flabby.  She  sometimes  had  twitching  of  the 
temporal  muscles  and  of  the  eyelids.  Her  face  had  lost  expression 
from  the  general  swelling  and  from  blurring  of  the  features.  The  in¬ 
tegument  was  shiny,  sallow,  dry,  and  translucent.  There  was  a  slight 
blush  over  the  malar  bones.  The  temperature  of  the  axilla  was  95°  • 
of  the  mouth  95.6°.  She  did  not  perspire.  She  had  no  eruptions  or 
tumours.  The  joints  and  limbs  were  fairly  normal.  There  was 
atrophy  of  the  thyroid  gland. 

Nervous  System.  —Motion  was  imperfect,  and  she  stumbled  in 
walking  ;  sensation  was  slow  but  well  marked  ;  she  could  not  remem- 
bei  lecent  events  ;  speech  was  distinct,  but  articulation  was  slow  and 
measured  ;  the  sense  of  sight  was  as  good  as  ever,  but  she  could  not 
heai,  smell,  or  taste,  as  well  as  formerly.  Her  ears  had  soldered 
lobes.  She  was  fairly  intelligent  ;  she  slept  badly,  and  was  troubled 
with  headache. 

The  Respiratory  System  was  fairly  normal. 

Circulatory  System. — The  veins  were,  to  a  certain  extent,  visible  ; 
the  pulse  was  weak,  but  fairly  regular ;  the  blood,  examined  by  the 
microscope,  showed  no  very  grave  defect. 

Digestive  System.  —The  back  teeth  were  defective  ;  the  bodies  of 
the  fiont  teeth  were  in  part  worn  away.  She  had  an  imperfect  appe¬ 
tite  ;  digestion  was  imperfect.  She  did  not  vomit ;  her  intestinal 
system  was  irregular. 

Genito-urina/ry  System.—  She  micturated  with  normal  frequency  • 
the  urine  was  sometimes  very  acid  ;  the  specific  gravity  varied  be- 
tween  1010  and  1020  ;  the  appearance  was  normal,  as  also  the  chemi¬ 
cal  tests.  Microscopic  examination  showed  the  presence  of  micro¬ 
organisms. 

The  diagnosis  was  that  there  was  a  condition  of  general  debility 
more  especially  of  the  nervous  system,  with  a  deposit  in  the  body 
generally,  giving  a  condition  at  present  described  as  myxeedema.  There 
was  no  immediate  prospect  of  a  fatal  termination,  although  the  pro¬ 
gnosis  appeared  to  be  bad. 

The  treatment  consisted  of  general  and  nervine  tonics,  alteratives, 
and  alkaline  mixtures.  Symptoms  were  treated,  and  she  took  liquor 
ammoniae  acetatis  and  water,  and  from  this  she  appeared  to  derive 
considerable  benefit. 


SUEGICAL  MEMOEANDA. 

GONORRHOEAL  RHEUMATISM  IN  AN  INFANT,  THE 
RESULT  OF  PURULENT  OPHTHALMIA. 

I  am  not  aware  that  any  connection  between  ophthalmia  neonatorum 
and  synovitis  has  ever  been  observed  or  described  ;  but  there  seems 
no  just  reason,  if,  as  is  generally  supposed,  the  synovitis  of  gonorrhoea 
is  the  result  of  absorption  of  morbid  products  from  the  urethral  mucous 
membrane,  why  the  conjunctival  mucous  membrane  should  not  offer 
an  equally  favourable  absorbing  surface.  I  have  seen  not  a  few  cases 
of  purulent  ophthalmia  in  infants,  but  my  memory  can  recall  no  pre¬ 
vious  instance  in  which  this  affection  was  associated  with  synovitis  ; 
still,  the  number  of  cases  of  purulent  ophthalmia  coming  under  my  ob¬ 
servation  is  to  the  cases  of  gonorrhoea,  perhaps,  not  more  than  as  one  to 
a  hundred,  and  the  proportion  of  gonorrhoeal  rheumatism  to  gonorrhoea 
is.  not  great.  Hence  it  is  not  unlikely  that  my  experience  has 
hithertcj  been  too  limited  for  the  observation,  rather  than  that  the 
association  of  the  two  affections  should  be  accidental  and  unrelated. 

The  following  case  was  brought  among  my  out-patients  on  Thurs¬ 
day,  February  12th,  1885,  and  was  referred  to  me  by  my  colleague, 
Dr.  Horrocks.  The  mother,  who  brought  the  infant,  stated  that  this 
was  her  seventh  child,  and  that  the  patient  and  one  other  were  born 
of  a  second  marriage.  When  seen,  the  child  was  eighteen  days  old 
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and  was  suffering  from  purulent  ophthalmia  of  both  eyes,  for  vhicli  it 
had  been  treated  with  lotion  to  be  applied  every  hour. 

The  mother  stated  that,  about  a  iortmght  before  delivery,  she  bo- 
came  the  subject  of  a  thick  purulent  discharge  from  the  vagina .  “ 
there  cannot  be  the  slightest  doubt  that  the  child  s  eyes  were  inoculate  l 
during  delivery.  It  was  on  account  of  the  condition  ol  its  joints  that 
the  case  was  referred  to  me.  The  mother  had  noticed  that  the  left 
knee  was  enlarged,  and  that  the  infant  dropped  the  left  hand,  and  cried 
when  these  were  touched  or  moved.  On  examination  it  was  found 
that  the  left  knee  was  swollen,  and  that  there  was  effusion  into  th 
joint,  whilst  the  cause  of  the  dropping  of  the  hand  was  found  to .be  a 
synovitis  of  the  wrist,  which  was  swollen,  and  crewed  ^vhen.  moved. 
It  is  scarcely  probable  that  the  inflammation  of  these  Uo  joints 
could  be  referred  to  any  other  cause  ;  and,  in  my  own  mind,  there 
exists  no  doubt  whatever  that  this  was  a  case  of  gonorrhoeal  rheu¬ 
matism,  consequent  upon  absorption  from  the  conjunctival  surface. 

R.  Clement  Lucas,  B.S.,  F.R.C.S., 
Senior  Assistant-Surgeon  to  Guy’s  Hospital. 


able  difficulty,  dislodged  it.  A  largo  quantity  of  bloody  saliva  fc 
lowed  the  extraction,  the  flow  of  saliva  soon  ceased,  and  the  pa; 
subsided  The  patient  lost  his  voice  entirely,  and  vas  unab  e 
swallow  for  some  days.  1  ordered  him  to  suck  ice  freely  and  tl 

•Sfcsssr 

^vnue  nuoxiuutu.  the  Nottinghaiii  Dispensary. 


CASE  OE  SUBASTRAGALOID  DISLOCATION  OF  FOOT 

INWARDS. 

The  rarity  of  this  dislocation  must  be  my  apology  for  publishing 
particulars7  of  the  following  case.  A  labourer,  aged  30,  was  filling 
ba^s  of  coal  upon  a  raised  platform  about  three  feet  high,  when  the 
supports  gave  way,  and  he  fell,  his  right  foot  coming  into  violent 
contact  with  the  Jound.  He  was  brought  to  the  infirmary  imme¬ 
diately  and  arrived  here  about  half  an  hour  after  the  accident. 
Upon ‘examination,  the  right  foot  was  seen  to  be  greatly  distorted  ; 
the  outer  edge  of  the  foot  was  resting  upon  the  ground,  the  sole 
looked  inwards,  and  the  inner  side  upwards.  The  external  malleolus 
was  very  prominent;  the  distance  between  this  projection  and  the  head  of 
the  astragalus  was  normal.  No  fracture  of  either  malleolus  could  be  de¬ 
tected.  As  there  was  little  or  no  swelling,  the  position  of  the  bones 
could  be  readily  made  out,  and  the  displacement  was  evident,  ihe 
normal  connection  ofthe  astragalus  with  the  bones  of  the  leg  was  un 
disturbed,  while  the  os  calcis  and  scaphoid,  together  with  the  re¬ 
maining  bones  of  the  foot,  were  displaced  inwards  Eeductioi.  vas 
easily  effected  by  traction  on  the  foot,  with  the  leg  flexed  at  the  knee. 
The  pain,  which  had  been  very  acute,  disappeared  immediately,  and 
there  was  very  little  local  disturbance.  The  after-treatment  consisted 
of  perfect  rest  by  means  of  back  and  side-splints  ;  and  an  evaporat¬ 
ing  lotion  was  applied  to  the  affected  parts. 

William  James  Spence,  L.R.C.P.,  etc., 

House-Surgeon  Bradford  Infirmary. 


THERAPEUTIC  MEMORANDA. 


TINCTURE  OF  BENZOIN  IN  INFLUENZA  AND  CATARRI 

clear,  an  week’s  end  when  the  disease  runs  its  course.  I  hf 

Zi  JsfdCtlnctu^  Ibout  three  year.,  and.  in  my  own  personal 

f,  t  .....  sunwise  great  relief  to  the  unpleasant  symptoms.  I 

"A  will  publish  tl 

experience.  Kebbim,  M.RC.S.Eng.,  Flaxton,  Yorl 


FOREIGN  BODIES  IN  THE  (ESOPHAGUS. 

C*se  i.— Henry  P.,  aged  34,  came  to  see  me  on  October  27th,  1872 
stating  that  he  had  swallowed  a  metal  plate  with  two  false  teeth 
attached.  He  awoke  about  4  A.M.,  and  felt  his  throat  sore.  The  pai 
went  off,  however,  and  he  slept  again  ;  and,  on  rising  and  looking  for 
his  teeth,  he  could  not  find  them.  They  were  searched  for  while  he 
went  for  a  walk  ;  and,  on  his  return,  he  “thought  he  must  have 
swallowed  them,”  and  came  to  me.  He  complained  of  much  pam  at 
the  upper  part  of  the  sternum  ;  the  throat  was  not  red  or  inflamed  , 
he  had  a  difficulty,  but  could  swallow  fluids  ;  I  could  not  feel  anything 
with  my  finger,  nor  could  I  reach  the  teeth  with  curved  forceps.  An 
oesophageal  bougie  passed  into  the  stomach  without  encountering  any 
obstruction.  Emetics  of  sulphate  of  zinc  produced  no  satisfactory 
result.  I  advised  him  to  keep  quiet,  and  to  take  farinaceous  diet. 
He  continued  to  complain  of  his  throat  till  about  N  ovember  8th  or 
9tli  when  a  tooth  (which  the  patient  was  satisfied  was  his  own)  was 
found  in  a  neighbour’s  yard,  where  the  patient  had  been  on  October 
ogth  He  now  thought  he  could  not  have  swallowed  them,  and  I 
confess  I  thought  so  too,  though  I  was  convinced  that  he  had  a  foreign 
bodv  in  his  cesophagus,  from  the  continuance  of  the  dysphagia  and 
localised  pain.  He  went  on  till  November  14th,  when  he  was  eating 
some  “  trotters,”  and  got  a  bone  in  his  throat  ;  and,  in  endeavouring 
to  “hawk  it  up,”  the  plate  and  teeth  also  made  their  appearance, 
having  been  in  the  oesophagus  seventeen  days.  He  had  no  further 
trouble  beyond  a  little  soreness  of  the  throat  when  swallowing. 

Case  n— William  D.,  aged  36,  sent  for  me,  at  12.30  a.m.,  on 
November  1st,  1S80.  His  wife  heard  him  making  a  peculiar  noise, 
and  awoke  him.  He  could  hardly  breathe,  and  had  swallowed  two 
false  front  teeth,  with  a  metal  plate.  I  found  him  in  great  pain 
making  constant  efforts  to  vomit,  and  in  much  anxiety.  I  could  not 
feel  the  plate  with  my  finger ;  but,  after  a  great  deal  of  trouble,  I 
succeeded  in  grasping  it  with  long  curved  forceps,  and,  with  consider- 


CUCAINE  IN  CORYZA. 

Tun  action  of  cucaine  in  acute  coryza  is  striking  and  immediate. 
Iiie  action  01  ,  ..  ,  m)0Il  a  lady  who  was  suffering  f 

jTfteTm.Ame 

ing  the  n  a  obtained  was  almost  instantaneous,  and  la 

r h  TdJih.  dal  As  there  was  a  slight  recurrence  in  the  even 
I  'repeated  the  application,  with  the  same  satisfactory  resu  t ;  in 

thk0d0lgiSE“tte  manner  in  which  the  congestion  of  th.  . 

H  -i  fair  trial  Applied  to  the  nares,  as  above  mentioned,  ai 

prominent  symptom  in  most  , 
of  haj  W.  S.  Paget,  M.D.Lond. ,  M.R.C.P.,  Great  Crost 


CUCAINE  AS  A  LOCAL  ANAESTHETIC, 
cent,  solutio  mucous  surface  over  with  the  solution. 

hy  the  introductions  o 

|  Hypodermic  needle,  but  the  operation  of  circumcision  only 


Feb.  28,  1885.] 


TITS  BRITISH  MEDICAL  JOURNAL. 


431 


LhinHhGJ?mplf  nt^thf  *  “achcd-”  So  soon  as  the  sensibility 
the  part  returned,  winch  was  in  little  over  half-an- hour,  he  again 
nplained  of  pain.  J.  M.  Ferguson,  M.b!, 

Station  Hospital,  Hounslow  Barracks. 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

SAMARITAN  FREE  HOSPITAL. 

U5K  OF  CHOLECYSTOTOMY  FOR  DILATATION,  DDE  TO  IMPACTED 
CALCULI  :  SUTURE  OF  THE  INCISION  IN  THE  GALL-BLADDER. 

(Under  the  care  of  Mr.  Meredith.) 

SrfluS  5198S9rSt^T  ?1er  n0tice-  in  the  out-patient  de 
merit  m  August,  1882.  She  had  always  enjoyed  fairly  o-oodhpalth 

I  about  eighteen  months  previously,  when  she  began  to  suffer  from 

sional  seveie  attacks  of  pain  over  the  region  of  the  liver.  Her 

Jy-history  was  good  ;  and  she  had  never,  to  her  knowledge  passed 
gall-stones,  nor  had  she  been  jaundiced.  ^owieuge,  passed 

?  fe1  ex'aminatl°u,  a  freely  movable  body  was  detected  in  the 
1  =hon(irium  ;  it  had  a  somewhat  elongated  and  flattened 
e,  'Y.1?  d™  bordei's,  and  was,  altogether,  very  suggestive  of  a 
lrjLkld?epr‘  i  Tbe  tYmour  could  be  readily  grasped,  and  pushed 
ards  and  backwards  beneath  the  costal  arch  and  towards  the  loin 
iwnvards  and  forwards  in  the  direction  of  the  umbilicus  but 
1  not  be  drawn  across  the  middle  line.  It  was  not  Sedlv 

Shandlin7UrThaltll-0Ugh  sUtedto  become  Panful  at  times  aftJ 
i  handhng.  The  unne  appeared  normal,  and  there  were  no  spe- 
mptoms  referable  to  the  bladder  or  kidnevs. 
ter  attending  for  a  week  or  two,  the  patient  was  lost  sight  of  and 
lot  again  come  under  observation  until  the  following  January 
lrdfffiaimitted'  Her  condition  was  then  as  follows.  The 
Sd  not  bpV  fiCrTed  COnsidYYbly  in  size,  was  now  quite  fixed, 
7soTnewW  Mfined  as,  seParable  from  the  liver-dulness  above. 

inch  or  7nr°blOIlg  ln  ?  laPe>  extending  downwards  and  forwards 
inch  or  more  below  the  umbilical  level.  It  was  firm  and  re- 

it  on  palpation,  and  extremely  tender  when  handled.  The  sur- 
7  fhe  swelling  was  smooth,  and  uniformly  dull  on  percussion 
'ided°ifw-  ^  and  inne[  margins,  which  were  overlapped  by 
r  ii  o  n1116  ^SCen  ng  C°l0n))  No  ^onance  was  obtainable 
tsdf  J  War  n0  ,evidence  of  an7  enlargement  of  the 
itscii.  The  urine  was  abundant,  but  pale  and  watery  •  the  re- 

toToiS  no’  Th  bai’ely  addr;  th?  sPecific  gravity  varied  from 
riVr  L  ,  albumei?  was  Pound.  Microscopic  examination 
fnatfr  hya  m?  CaStS’  ,but  “°  blood  or  cell-growths  of  any  kind 
See  C°^lamed  of>  and  the  stools  were  normal  in 

^a-  i  .  Patlents  complexion  was  rather  sallow  but  there 

i  stdtt0"0/^  TjUtlCtiv<?-  She  Stated  that  she  bad 

\S  lUZ  dunng the  past  four  months.  The  attacks  of 
!lv™i-  7  recurred  only  at  intervals  of  a  week  or  more,  had 

'  omTtfri  pra?nSed  f  iqU+enf7’  and  were  accompanied  by  nausea 

t0^G  Seat  of  the  filing,  and  thence 
min  had  °i  t0  tbC  back  an^  loin’  as  weH  as  downwards  towards 
ng  suWfb7°me  mT.°r  CSS  constant  in  character,  while  re¬ 
spite  ,to  .exacerbations  on  muscular  exertion  of  any  kind 

ivn  cr  ll  6  a  W7S  more  severe  wben  standing  or  sitting  than 
ying  down  ;  and  any  effort  made  when  kneeling  a  posture 
|  ed  y  necessitated  by  her  occupation  as  a  charwoman,  invariably 
-SSr  atlaCt-  H,r  appetite  was  failing, 

inarff  hLbeing.thuSentirely  ^capacitated  from  earning  a  liveli- 
ffe  her  most  “xious  that  something  should  be  attempted  for 

'tiwUW  WaS  Perform.ed  on  January  80th,  1883,  at  9.30  a.m. 

arch  S°nnr,nlCn°mmdeTng  tW°  fingers’  breadth  below  the 

mulZ  r  I  llged  downwards  over  the  outer  edge  of  the  right 

l  Sv  tWiiPt'd tCnH  m  incbes*  0n  °PeSing  tbe  Pori- 
1  beneath  ^  g,a^'bladdor  was  at  once  recognised  protruding 
e  of  th.  ,7  margm  °f,tbo  nght  lobe  of  the  liver,  the  under" 
the  liver  wa3  readlly  explored  by  the  introduction  of  two 


S,na?!rd’  7d  tb°  Pre7nCeYf  a  ca|culous  impaction  in  the  neck  of  the 
aroSfh  7°  ascertai“ed-  Carbolised  sponges  having  been  inserted 
around  the  tumour,  with  a  view  to  prevent  protrusion  of  omentum 
or  intestine  and  also  to  protect  the  peritoneal  cavity  (an  object  which 

7frh7fi7  t y’  Was  T  thereby  attained),  the  gall-bladder  was  tapped 
with  a  fine  trocar,  and  evacuated  as  thoroughly  as  possible.  During  this 
process,  the  patient,  who  took  methylene  very  badly,  was  constantly 
retching  and  straining,  making  it  impossible  to  prevent  some  of  the 
fluid,  which  consisted  of  dark  inspissated  bile,  from  soaking  into  the 
sponges,  whence,  as  afterwards  shown,  it  found  its  wav  into  the  neri 
toneal  cavity  The  partially  collapsed  sac  having  been  drawn  well 
forward  through  the  abdominal  wound,  the  cannula  was  removed  and 
the  tapping-puncture  enlarged  vertically  to  the  extent  of  an  inch 
I  lie  interior  of  the  gall-bladder  was  then  sponged  out  dry,  and  three 
gall-stones,  impacted  in  the  opening  of  the  cystic  duct,  were  removed 
by  means  of  ring-forceps.  (The  calculi,  which  weighed  collectively 
I  ounce  26  grains  avoirdupois,  are  now  in  the  Museum  of  the  Royal 
College  of  Surgeons.)  After  careful  exploration  of  the  ducts,  in  order 
to  make  certain  that  no  further  obstruction  existed,  it  was  decided  at 
the  suggestion  of  Sir  Spencer  Wells,  who  was  present,  to  close  the’in- 
cision  m  the  gall-bladder,  and  to  return  it  without  drainage,  so  as  to 
avoid  the  inconvenience  of  a  biliary  fistula.  This  was  accordingly 
effected  by  means  of  a  continuous  suture  of  fine  carbolised  silk,  inverting 
the  edges  of  the  peritoneal  investment,  with  a  view  to  ensure  speedy 
union.  The  sac  was  then  dropped  in;  and,  after  removing  the 
sponges,  the  abdominal  incision  was  closed  in  the  usual  manner. 

.  The  patient  rallied  quickly  after  the  operation,  but,  in  a  few  hours’ 
time,  complained  of  a  return  of  her  former  colicky  pain  over  the  seat  of 
the  gall-bladder.  This  was  relieved  by  a  hot  flannel,  followed  by  the 
administration  of  a  dose  of  atropine  and  morphia  mixture.  During 
the  course  of  the  afternoon  and  evening,  the  pain  returned  at  inter- 
vals;  but  when  seen  at  10  p.m.  she  was  quite  comfortable  The  tem¬ 
perature  was  99.8°  Fahr.,  and  the  pulse  90;  the  skin  was  acting 
well ;  the  urine,  amounting  to  nine  ounces  since  the  operation  was 
clear  and  pale,  and  free  from  albumen. 

At  10  a. m.,  on  January  31st,  twenty-four  hours  after  the  operation 
the  condition  was  noted  as  follows.  “  There  have  been  occasional 
returns  of  colic  during  the  night,  but  the  patient  is  now  free  from 
pain,  with  the  exception  of  slight  tenderness  on  pressure  over  the  seat 
of  the  gall-bladder.  There  is  no  fulness  or  distension  of  the  abdomen 
generally  ;  the  skin  is  dry  ;  tongue  moist  and  furred  ;  no  sickness  • 
temperature,  101.4°  Fahr.  ;  pulse,  116,  small  and  weak;  respiration, 
28,  shallow  and  hurried.  The  urine,  during  the  past  twelve  hours 
amounting  to  seven  ounces,  is  high  coloured,  with  dense  deposit  of 
purpleurates,  and  contains  about  one-fifth  of  albumen.  There  is  marked 
irritability  of  the  bladder.”  At  4  p.m.  the  temperature  was  101.6° 
Fahr.  ;  the  pulse  120  ;  there  was  no  return  of  colic,  and  no  sickness  ; 
the  tongue  and  skin  were  dry  ;  eight  ounces  of  urine  had  been  passed 
in  six  hours,  no  longer  depositing  urates,  but  showing  great  increase 
m  the  quantity  of  albumen,  which  now  amounted  to  nearly  one- 
half.  An  ice-cap  was  put  on,  and  a  poultice  applied  to  the  loins. 

At  11  p.m.  the  temperature  was  102°  Fahr.  ;  the  pulse,  140  ;  the 
tongue  was  dry  and  brown  ;  the  pupils  contracted  ;  the  face  pinched 
and  anxious  ;  the  skin  moist  and  clammy ;  there  was  no  abdominal 
distension  ;  four  ounces  of  urine,  obtained  by  the  catheter  after  4  p.  m. 
were  found  laden  with  albumen.  The  patient  died  next  morning, 
exactly  forty-eight  hours  after  the  operation,  barely  an  ounce  of 
urine  having  been  excreted  during  the  nine  hours  immediately  pre¬ 
ceding  her  death. 

The  following  notes  of  the  post  mortem  examination  were  recorded 
by  Mr.  Alban  Doran. 

The  operation-wound,  situated  inches  to  the  right  of  the 
middle  line,  and  extending  from  2  inches  below  the  costal  border  to 
somewhat  below  the  level  of  the  umbilicus,  had  united  by  first  inten¬ 
tion.  On  laying  open  the  abdominal  cavity,  the  omentum  first  ap¬ 
peared  ;  it  was  deeply  bile-stained  as  far  as  its  lower  free  border  ;  on 
raising  it,  a.  quantity  of  bile  was  found  lying  free  among  the  coils  of 
the  small  intestme,  and  gravitating  to  the  upper  surface  of  the 
mesentery.  The  intestines  were  empty  and  flaccid.  There  was  no 
evidence  of  any  peritonitis,  and  no  trace  whatever  of  irritative  changes 
in  the  parts  immediately  exposed  to  the  extravasated  bile.  The  liver, 
after  removal,  weighed  3  lbs.  8  ozs.  (with  4  inches  of  duodenum  and 
2  inches  of  pancreas  attached)  ;  its  substance  was  healthy,  and  con¬ 
tained  no  excess  of  bile.  The  gall-bladder  measured  5  inches  in 
length,  and  contained  nearly  half  a  pint  of  very  thick  fluid  bile.  An 
incision,  abont  inches  long,  seated  in  its  anterior  wall,  was 
thoroughly  closed  by  suture,  and  no  bile  exuded  from  it  when  the 
bladder  was  firmly  compressed.  The  commencement  of  the  cystic 
duct  was  sacculated.  No  calculi  were  found  either  in  the  gall-bladder 


432 


THE  BRITISH  MEDICAL  JOURNAL . 


[Feb.  23,  1885. 


•  w+a  Rilp  rould  be  freely  passed  from  either  the  cystic  or 
duodenum  contained  a  IS  undersized, 

ssi?5S#sss£ 

wfiiSsil 

0f  i,iie  couia  have  occurred  subsequently  to  the  closure  ot  in 
. '  d-  •  mil  bladder  and  that  no  trace  of  peritonitis  existed, 

MvSt”  ot  St  “  moS  aclvncod  against  the  procedure  here 
Xpted  inT„  able  article  on  the  subject  which  appeared  m  the 

Journal  on  February  14th,  1885,  page  "38.  „  .,,  practice  have 

The  excellent  results  which,  in  Mr.  Lawson  laits  practice,  nave 
followed  the  plan  of  uniting  the  gall-bladder  to  the  margins  of 
the  abdominal  incision,  and  inserting  a  drainage-tube,  speak  s 
stron "ly  in  favour  of  the  method  adopted  by  lmn,  that  one  hesitat  . 
to  recommeml  any  other.  Nevertheless,  the  procedure  above  described 
seems  well  worthy  of  consideration  as  justifiable  m  cases  where,  after 
removal  of  an  evident  impaction,  the  operator  can  thoroughly  satisfy 
himself  that  no  further  obstruction  exists  either  in  the  cystic  oi  in  the 

common  duct  The  difficulty,  however,  of  ascertaining  with  certainty 

the  absolute  patency  of  the  ducts  in  any  given  case,  undoubtedly  fur 
rushes  a sSonl  argument  against  the  frequent  adoption  of  this  method. 


HUDDERSFIELD  INFIRMARY. 

SUPPURATIVE  PYELITIS  :  NEPHROTOMY  :  RELIEF. 

(Under  the  care  of  Mr.  Samuel  Knaggs.) 

Emma  T  aged  28,  was  admitted  on  July  4th,  1884.  She  came  of  a, 
bmlthv  famllv  was  married,  and  had  five  healthy  children.  _  Five 
years  before  admission,  she  had  a  severe  attack  of  rheumatism  in  all 
the  ioints  Since  the  birth  of  her  last  child,  who  was  twelve  months 
old  she  had  not  menstruated.  Four  months  before  admission  she 
began  to  suffer  from  pain  in  the  abdomen  and  round  the  loins  wors 
on  the  rkdit  side  ;  for  a  fortnight,  she  was  very  ill  the  urine  was 
thi  d-  was  passed  every  half  hour,  and  she  experienced  pain  during  the 
whole  aX  ^micturition  ;  the  'pam  was  rather  worse  towards  the 

Cl°When  admitted,  she  was  a  healthy  looking  woman,  butstated  that 

the  micturition  continued  to  be  painful  and  fre^entY  .^^a  good 
her  urine  for  about  an  hour,  sometimes  more,  but  there  was  a  gooci 
deal  of  scaldin".  The  urine  was  found  to  contain  pus  and  albumen, 

tat  no  Systag,  taste,  nor  Mood.  A  sound  passed  ,nto  the  Madder 

revealed  nothing  abnormal.  There  was  nothing  abnormal  about  the 
uterus  or  pelvis."  There  was  nothing  very  marked  about  the  abdomen, 
but  on  making  firm  and  deep  pressure,  with  one  hand  on  the  abd 
Xen  and  the  other  opposed  to  it  in  the  right  loin,  a  body  could  be 
ielt  not  very  hard  or  nodulated,  but  tender,  and  like  the  loner  inch 
and  a  half  of  a  kidney.  It  was  more  noticeable  on  the  right  side  tli 
the  left  and  the  tenderness  seemed  confined  to  the  right  side  ;  there 
was  no  tenderness  anywhere  else  in  the  abdomen.  She  was  orderea  to 
remain  in  bed,  and  to  take  the  following  mixture  three 

Fotas.  bicarb,  gr.  xv,  tinct.  hyosevam.  oss.,  olei  cubebae  m 

dejuCly  17th.UrSh?had  very  little  pain,  and  could  hold  her  urine  about 
two  hours.  The  quantity  of  pus  passed  in  twenty-four  hours  was  about 

i0  Amms  t  To  tli.  No  further  improvement  had  occurred,  and  the  urine 
was  alkaline,  and  pus  was  abundant.  She  was  ordered  the  fol  owing  inix- 
ture  three  times  a  day.  ft^Olei  santali  m  vu,  tinct.  cubebai  oh  tmct- 

1 1 '  A u - u st ' 23 rd  f U T h Sewas°n o  pai n ,  but  she  had  a  hectic  flush,  and 
the  temperature  ranged  between  98°  and  101°  Fahr.  The  urine  con¬ 
tained  one-eighth  pus.  The  right  kidney  was  less  tender,  but  seemed 
distinctly  larger  ;  it  was  easily  felt.  She  had  now  been  under  careful 


pus  was  large,  and  increasing,  and  the  vital  power  was  becoming  . 

feenneintPmher  1st  Mr  Knaggs  cut  down  upon  the  right  loin  ab< 
ha?f  affih  below  the  last  riff  until  the  kidney  was  reached.  1 
surface  gave  an  evident  elastic  impression;  and, 
nsnirator  the  syringe  was  readily  failed  with  pus  v>  ltn  scissc 
a  good  opening  was  made  in  the  lower  part  of  the  kidney,  by  cutt 
tb  rnn "h  i  thick  and  apparently  healthy  looking  coitical  part  till 
pelvis" was  reached,  when  between  two  and  three 
nut  The  index-finger  was  passed  along  the  dilated  pelvis  tin  it  reac 
?he  upper  part  of  the  kidney,  but  no  calculus  could  be  detected  in . 
ri  irt  nor  nodules  of  disease  ;  the  whole  organ  seemed  tumid,  and 
Pelvis  larf'e  A  large-sized  drainage-tube  was  passed  through  the  oj 
ng  to  the* upper  par"t  of  the  kidney,  and  the  organ  was  very  thoroug 
cleCsed ^  with  ca^-bolised  water.  The  incision  was  well  packed  v 
boracic  lint  •  a  large  surface  of  the  surrounding  skin  was  painted  v 
a  eolution  of  gutta-percha  in  chloroform ;  the  drainage-tube 
brought  through  a  circular  opening  in  a  piece  of  oiled ^ th^ 
was  covered  with  salicylic  silk,  and  bandaged.  The  dressings  we 
noved  twice  daily,  and  the  washing  continued  through  the  tube, 
application  of  the  gutta-percha  solution  was  most  useful,  as  there 
no  soreness  of  theskin  produced  by  the  urine,  winch  passed  ah 
from  first  to  last.  The  salicylic  silk  was  not  sufficientl) 
sorbent  and  was  replaced  by  wood-wool,  which  answered  much  bet 
laro-e  Pads  of  this  wood-wool  were  made  up  in  gauze,  and.  gave  g 
co, Sort  bein"  very  absorbent,  as  well  as  antiseptic  There  wa: 
Ceding  of  any  consequence.  Some  little  pain  in  micturition  va 
He  ved  by  washing  out  the  bladder  by  a  morphia- wash  (a  drachm  of  1 
xnorphi®  in  warm  water).  This  was  discontinued,  however,  becaus 

PaSepteS”mr?r:gSa5S  been  satisfactory,  The  dre* 

weXTeplaced  by  the  following  ointment:  \\  Creasoti  *  m,  ungi 

16  September  17th.  The  abscess-cavity  in  the  kidney  seemed  t 
closing,  and  there  was  little  or  no  pus.  .  .  « 

September  24th.  The  wound  was  healing,  and  °a  - 1 1  > ?  » 
urine1  was  of  specific  gravity  1025,  and  contained  about  Mi  ate 
of  mis  in  twenty-four  hours.  The  pus  was  found  to  be  mixed  with  D 
cells,  epithelial  scales,  granular  and  epithelial  casts,  and  ox 

Cr  September  25tli.  Much  of  the  urine  still  passed  through  the  wo 
she  micturated  by  the  urethra  three  times  in  the  day,  and  twice  1. 

111  November  10th.  There  had  been  another  rise  of  temperature 
November  2nd,  reaching  at  first  up  to  102°,  but,  for  the  last  few 
ran  "in g  from  98.6°  and  101°  Fahr.  The  pulse  was  8  /  ,  the  re, 
tions  21.  One  pint  of  urine  was  passed  from  the  bladder  in  t 
four  hours  •  its  specific  gravity  was  1021,  and  it  contained  album 
few  pTs  cTis  and  urates.  For  a  few  days,  micturition  had  bee, 
queiit.  The’ wound  was  granulating,  and  in  a  healthy  co nditio  . 
drainage-tube  passed  about  two  and  a  half 

an  inch  into  the  kidney  ;  a  quantity  0  .“"ne  "  ll,,jSv  whe 
wound  The  enlarged  kidney  could  still  be  felt  distinctly,  i 
patient  was  turned  on  her  left  side  ;  it  extended  three  inches  belo 
edge  of  the  ribs,  and  forwards,  apparently,  to  within  two  and  a  1 

R k'm arks XtXmr.  Knaggs.— I  can  scarcely  at  present  tell  wha 
be  the  ultimate  issue  of  this  case.  The  recurring  rises m  emp 

seem  to  point  to  small  abscesses  breaking  out  from  time  to  time 
structure1  of  the  kidney,  but,  except  when  under  the  influenc  e 
i"gravations  her  general  health  has  greatly  improved.  vV  lu-th 
gd^ey  will ^ver  Lover  itself  sufficiently  or 
advisable  to  remove  it  by  nephrectomy,  wiU  be  for  future  con 
tion  ;  but,  so  far  as  it  has  gone,  the  case  is  interesting,  and 
an  apparently  almost  hopeless  case  of  suppuration  ot  the  ki  . 
speedily  be  relieved  by  direct  surgical  interference. 


number  for  1S84  of  the  American  Journal  of  the  Medical  Sciences. 


MANCHESTER  ROYAL  INFIRMARY. 

TUBERCULOUS  KIDNEY  AND  BLADDER  :  NEPHROTOMY,  CYSTOT 
AND  NEPHRECTOMY. 

(Under  the  care  of  Mr.  G.  A.  Wright,  Assistant-Surgeon 
Thomas  S.,  aged  17,  who  had  always  beenhealthyandcam 
health v  stock,  first  noticed,  in  January  1883,  a  pain  in  the  l 
after  a^cold  bath  ;  the  pain  was  limited  to  the  region  of  the 
The  attacks  lasted  for  half  an  hour  to .two  hours  a t  a  tune >  . 
occasionally  very  severe.  Soon  after  the  first  attack,  the 
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passing  urine,  both  above  the  pubes  and  in  the  perimeum,  some- 
ies  during  micturition,  sometimes  afterwards,  at  varying  times.  In 
rch  or  April,  he  first  passed  blood,  apparently  pure,  after  his 
tie ;  and  once  in  the  summer  he  passed  a  foul  decomposed  coagulum. 
gravel  ever  came  away.  There  was  frequent  micturition,  gradually 
iming  worse  ;  but  the  urine  was  never  very  thick 
)n  admission,  on  January  30th,  1884,  he  was  a  delicate-looking  lad 
complained  of  pain  above  the  pubes,  at  the  root  of  the  penis,  and 
ttle  in  tiie  left  side.  He  passed  urine  every  ten  minutes  during  the 
ht,  and  every  hour  and  a  half  or  two  hours  during  the  day.  There 
tenderness  over  the  left  kidney,  both  in  front  and  behind,  but  no 
less.  .  He  often  passed  blood.  The  urine  was  of  specific  gravity 
.,  faintly  acid,  and  contained  a  slight  amount  of  albumen  and 
e  muco-pus.  ’ 

o  was  sounded  on  February  1st ;  no  stone  was  felt ;  the  bladder 
rough,  contracted,  and  very  tender,  bleeding  easily, 
n  February  17th,  he  was  much  the  same.  He  had  had  lithia 
seyamus,  and  camphor,  and  hyoscyamus  suppositories,  as  well  a3 
phia.  There  were  no  casts  in  the  urine.  The  pain  was  chieiiy 
he  eml  of  the  penis.  The  bladder  was  washed  out.  On  the  fol- 
ng  day  there  was  some  pain  in  the  right  loin,  and  much  pus  in 
m'le;  The  temperature  was  high,  and  he  was  not  improving, 
i  February  21st,  the  left  kidney  was  explored  by  lumbar  incision 
punctured  in  various  directions,  but  neither  stone  nor  pus  was 
d.  Examination  by  the  rectum  revealed  some  enlargement  of  the 
;  vesicula  seminalis.  s 

,r  t.he  tw.°  m°nths  he  went  on  always'  with  more  or  less  pain 
ly  in  the  perimeum  amd  penis,  but  sometimes  in  the  loin  and 
i ;  the  general  condition  was  low,  and  his 
-d  more  or  less  pus. 

'  Al)rl17u’  fulness  and  deeP  fluctuation  were  felt  over  the  left 
ey.  ihe  old  wound  was  reopened,  and  a  needle  pushed  in  ;  as  pus 
ed,  a  free  incision  was  made  into  a  sacculated  cavity,  and  a 
age-tube  inserted.  J 

ll2,nd-  He  had  Pain  in  the  perimeum,  and  passed  urine' about 
halt-hour,  except  at  night  when  asleep.  There  was  more  pus  in 
mne,  and  more  pain  in  micturition.  The  general  condition 
tso  S°°d-  Nothing  wrong  could  be  found  in  the  right  loin. 

May  8th,  median  cystotomy  was  performed,  to  relieve  the  pain 
ctuntion.  It  had  some,  but  not  much,  effect  in  giving  relief; 
le  11th.  As  it  was  found  that  the  presence  of  the  lithotomy-tube 
ised  his  distress,  it  was  removed.'  The  wound  in  the  loin  was 
lischarging.  He  had  to  take  opium  constantly. 

?ust  18th  He  had  not  lost  ground,  and  had  little  pain.  The 
came  both  through  the  penis  and  the  perimeum.  He  took  food 
’  'vcil>  ai]U  slePt  well.  The  temperature  was  about  101°  The 
ir  wound  was  still  open.  On  August  30th,  he  was  sent  to  the 
lescent  hospital ;  while  there,  he  passed  two  small  calculi  from 
j  ra.  He  improved  considerably  at  one  time,  but  again  lost 

was  readmitted  to  the  infirmary  on  December  1st.  He  was  very 
and  had  lost  flesk  The  wounds  were  unhealed  ;  some  urine 
<1  from  the  loin.  The  urine  was  of  specific  gravity  1015,  alka 
■nd  contained  one-third  albumen  ;  a  fair  quantity  was  passed. 
December  1 1th,  the  lumbar  wound  was  reopened,  and  enlarged 
insverse  incision  ;  the  kidney  was  found  much  diseased,  and 
_  It  shelled  out  readily,  and  the  only  difficulty  met  with  was 
turing  the  pedicle,  on  account  of  the  depth  of  the  wound.  The 
^  was  s  it  unken,  the  cortex  almost  gone,  and  no  healthy  struc- 
-  a  left,  except  at  one  small  spot ;  there  was  much  pus  in  it 
*  stone.  r  ) 

i  roth®  °Pera!ion  his  P^n  was  relieved  ;  he  passed  a  fair  quantity 
I  ’  ,  ?u?n  jt  was  impossible  to  measure  it,  because  probably 
woed  into  the  bed  through  the  perineal  opening.  The  amount 

-erent  days  was  estimated  to  vary  between  about  18  ounces  and 

ces.  pie  slowly  sank,  and  died  on  December  20th. 

'°fsy:,TTherJe  'yere  a  few  tubercles  in  the  lungs.  There  was 

tomtrs,  and  the  kidney  was  satisfactory,  except  that  at  the 

[art  an  imperfectly  drained  abscess  was  found  by  the  side  of  the 

me  stump  of  the  pedicle  was  quite  as  it  should  be.  The  right 

was  somewhat  large,  and  there  was  pyelitis,  with  several  small 

cull  in  the  pelvis,  and  one  small  abscess-cavity  in  the 

,  .  ,  *  •-  -  - 


m  many  ways  this  was  borne  out  by  the  subsequent  course  of  the  case 
ihe  most  unsatisfactory  part  is  the  comparatively  little  relief  afforded 
by  any  of  the  four  operations.  This,  no  doubt,  depended  mainly 
upon  the  condition  of  the  bladder.  Nephrectomy  was  performed  at  last 
with  the  hope,  by  preventing  irritating  discharge  from  passing  into  the 
biauaer,  ot  allowing  it  rest  and  relieving  pain. 

Several  interesting  points  in  the  case  will  be  noticed  in  the  report 
for  which  I  am  partially  indebted  to  Mr.  V.  Wigglesworth.  Exami¬ 
nation  of  the  urine,  and  of  the  discharge  from  the  lumbar  wound  for 
tubercle-bacilli,  gave  negative  results. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  17th,  1885. 

J.  S.  Bristowe,  M.D.,  F.E.S.,  President,  in  the  Chair. 

Cases  of  New  Growth  in  the  Alimentary  Canal.—  Dr.  Norman 
Moore  read  a  paper  on  this  subject.  The  first  case  was  one  of  carci¬ 
noma  of  the  csecum  spreading  to  the  duodenum  by  direct  contact,  in  a 
woman  aged  44,  who  was  under  Dr.  Moore’s  care  in  St.  Bartholo¬ 
mew  s  Hospital.  There  was  ulceration  over  an  extent  of  four  inches  in 
the  cfecum,  and  the  ileo-csecal  valve  was  invaded.  A  deep  opening 
led  from  the  inner  part  of  the  colon  to  the  sixth  inch  of  the  duo°- 
clenum  through  some  firm  adhesions  ;  this  part  of  the  duodenum  was 
also  infiltrated.  The  vermiform  appendix  was  adherent  to  the 
Cfecum,  and  also  infiltrated.  The  subjacent  organs  were  not 
a  fleeted.  Only  one  small  gland,  near  the  front  of  the  cfecum 

was  diseased.  The  patient  had  been  ill  since  January  1883  and 
wasting  from  October  till  April  1884.  Pain  in  the  right  side,  vomit- 
lng,  diarrhoea,  anaemia,  and  a  slightly  movable  tumour  lying  between 
the  libs  and  iliac  crest,  were  the  symptoms  and  signs  noted.  In  two 
months,  the  tumour  became  a  little  larger,  and  rather  less  movable 
Ihe  only  constant  symptom  was  general  diarrhoea.  There  was  no 
melaena.  She  died  suddenly  in  August,  and  an  adherent  clot  was 
found  m  each  pulmonary  artery.  The  second  case  was  one  of  carci¬ 
noma  ot  the  descending  colon,  spreading  in  direct  continuit}r  to  the 
stomach,  in  a  woman  aged  46,  who  was  under  the  care  of  Dr.  Gee. 
Tlie  new  growth  affected  the  middle  part  of  the  descending  colon,  and 
it  was  ulcerated  at  its  base.  The  stomach  was  affected  for  about 
three  inches,  and  there  was  a  very  large  ulcerated  hole  in  the  stomach 
leading  directly  into  the  descending  colon.  The  cancer  was  adherent 


itself.  _  The  bladder  was  contracted  and  thickened,'  and  the 
extensjvdy,  indeed  almost  universally,  ulcerated.  No  tubercle 
■sent  eisewhere  in  the  abdomen. 

^  KI.GHT- — though  this  case  is  in  many  ways 
'  mvl  u  v7,  lfc  Is  ,at  Aresent  desirable  that  all  cases  of 
e  !  lh0U  dbefreC0rded'  lt  was  at  first  thought  probable 
ase  was  one  of  renal  calculus  rather  than  tuberculosis,  and 


to  the  parietes,  and  the  fascia  had  begun  to  be  penetrated.  There 
were  no  secondary  deposits.  There  had  been  pain  in  the  left  lumbar 
legion  since  August  1884,  and  the  swelling  appeared  soon  after 
and  continued  to  increase  till  death,  in  February  1885.  Antemia,’ 
slight  melaena,  and  diarrhoea,  and  occasional  sickness,  were  the  signs 
noted.  Both  these  cases  were  remarkable  as  carcinoma  spreading  °by 
direct  continuity  only,  and  both  illustrated  the  difficulty  of  exact  dia¬ 
gnosis  in  such.cases.  .  The  age  of  the  patient  and  the  characters  of  the 
tumour  were  similar  in  each  case,  as  were  also  the  slight  rise  in  tem¬ 
perature  and  the  intense  anaemia.  Extension  by  direct  continuity  was 
only  seen  in  six  instances  out  of  twenty-four  post  mortem  examina¬ 
tions  of  cancer  of  the  intestines  made  from  cases  in  the  medical  wards 
of  St.  Bartholomew’s  Hospital  during  the  past  three  years.  In  one 
case,  the  new  growth  had  opened  from  the  transverse  colon  to  tlie  sto¬ 
mach.  The  third  specimen  was  one  of  sarcoma  of  the  descending 
colon,  taken  from  a  man  aged  25  ;  the  symptoms  were  those  of 
obstruction..  There  was  a  ragged  new  growth,  which  included  the 
whole  intestinal  wall  of  the  upper  part  of  the  descending  colon.  It 
was  a  round-celled  sarcoma  ot  loose  structure,  and  seemed  to  have 
grown  in  from  the  peritoneum.  There  were  no  secondary 
deposits.  The  illness  lasted  but  a  few  weeks.  The  fourth 

specimen  was  one  of  sarcoma  of  the  descending  colon  and  ileum, 
spreading  by  direct  continuity,  taken  from  a  man  aged  40.  The 
new  growth  began  about  the  middle  of  the  colon,  and  there  protruded 
as  a  pink  and  white  mass  without  ulceration.  The  peritoneum  and 
rectus  abdominis  were  penetrated,  and  a  sinus  opened  externally.  The 
ileum  was  adherent  to,  and  penetrated  by,  the  new  growth.  No  glands 
and  no  remote  organs  were  affected.  The  patient  was  under  observa¬ 
tion  for  one  year.  The  sinus  was  due  to  surgical  treatment.  Death 
was  duo  to  acute  peritonitis.  These  two  caseg  of  sarcoma  of  the 
intestine  resembled  one  another  in  the  fact  that  both  terminated  in 
peritonitis,  due  to  the  rupture  of  the  loosely  formed  growth.  In  their 
continuous  infiltration,  their  natural  history  was  similar  to  that  of  the 
two  cases  of  carcinoma.  These  were  the  only  two  cases  of  sarcoma  out 
of  twenty-six  cases  of  new  growth  of  tfio  intestines  recently  examined 
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bv  Dr.  Moore.  These  specimens  showed  that  a  now  growth  might  spread 
by  continuity  only,  irrespective  of  its  pathological  nature,  lhey  illus¬ 
trated  the  difficulty  of  determining  in  what  direction,  and  over  uhat 
area  any  new  growthlmight  spread.  —In  reply  to  the  1  resident.  Dr. 
Moore  said  that,  by  the  phrase  direct  continuity,  he  meant  that  the 
growth  spread  along  a  right  line,  irrespective  of  difference  of  tissue,  or 
the  direction  of  the  lymphatics. -The  President  observed  that  sarco¬ 
matous  tumours  of  the  intestine  were  extremely  rare,  but  he  bad.  seen 
two  cases  almost  identical  with  the  cases  of  carcinoma  recorded  by  Dr 
Moore.  In  one  case,  a  woman,  the  tumour  was  at  first  movable,  an 
resembled  a  floating  kidney  ;  in  the  other,  a  man,  the  tumour  was 
somewhat  lower  down,  and  from  the  first  was  clearly  connected  with 
the  caecum.  In  both  cases,  the  tumour  was  punctured  to  clear  up  the 
diagnosis ;  in  both,  gas  and  faecal  matter  escaped,  and  in  both  a  super¬ 
ficial  abscess  formed,  and  hastened  the  fatal  termination.  No  secondary 
growths  occurred  in  either  case,  the  tumour  spreading  by  continuity 
onlv  He  had  seen  two  cases  in  which  a  new  growth,  commencing  in 
the  colon,  led  to  the  establishment  of  a  connection  between  the  colon 

^Spondyldisthens.  -Mr.  Arbuthnot  Lane  described  some  of  the 
changes  produced  by  pressure  on  the  spinal  column.  He  referred  to  a 
paper  on  spinal  deformity  produced  in  labourers  by  carrying  heavy  loads 
( Mtd.-Chir .  Trans.,  1884),  and  showed  that,  m  most  of  these  cases,  the 
weight  was  supported  in  great  part  by  the  much  en larged  and  thickened 
lumbar  spinous  processes,  which  articulated  with  one  another  by 
broad  surfaces,  surrounded  by  a  capsule.  The  weight  was  supported 
also  by  the  articular  processes,  which  increased  in  size,  and  articulated 
bv  flattened  extremities,  with  deep  depressions  in  the  opposing 
laminae,  especially  in  the  case  of  the  sacrum  and  last  lumbar  vertebra. 

As  there  was  little  tendency  to  forward  displacement,  the  articular 
surfaces  were  simply  flattened,  and  retained  their  inward  and  outward 
direction.  In  many  cases,  osteophytic  growth  took  place  from  the 
adjoining  posterior  margins  of  the  sacrum  and  lumbar  vertebrae,  -this 
might  touch  the  enlarged  sacral  articular  process,  and  sometimes 
almost  obliterate  the  intervertebral  foramen,  probably  causing  irrita¬ 
tion  or  destruction  of  the  fifth  lumbar  nerve.  In  other  cases, 
especially  in  those  that  were  produced  by  carrying  weights  on  the  back, 
there  was  a  marked  tendency  to  forward  displacement  of  the  lower 
lumbar  vertebral,  the  fifth  more  particularly.  .  In  early  cases,  this 
produced  an  alteration  in  the  direction  of  the  articular  processes  from 
a  lateral  direction  to  one  looking  forwards  and  backwards.  The  reason 
of  this  was  obvious.  The  articulation  between  the  body  of  the  fifth 
lumbar  vertebra  and  sacrum  was  rendered  loose,  so  that  by  pressure 
forwards  displacement  could  be  produced.  In  more  advanced  cases, 
besides  increased  changes  in  the  articular  processes  permanent  forward 
displacement  of  the  fifth  lumbar  vertebra  or  spondylolisthesis  ensued. 
In  some  cases,  there  was  an  articular  cavity  between  the  two  bones, 
while  in  others  their  opposing  surfaces  were  irregular  and  were  con¬ 
nected  by  dense  ligamentous  tissue.  In  these,  by  the  approximation 
of  the  laminae  of  the  fifth  lumbar  and  the  posterior  margin  of  the 
sacral  facet,  the  intervertebral  foramina  were  encroached  on  or 
obliterated,  and  the  fifth  nerve  more  or  less  destroyed.  .  He  showed 
two  well  marked  cases  of  spondylolisthesis  produced  in  this  way.  Due, 
in  which  there  was  no  synovial  space  in  the  .lowest,  fibro-cartilage, 
presented  synostosis  of  both  sacro-iliac  articulations,  distinctly  caused 
by  pressure.  He  had  shown  a  similar  specimen,  last  year.  Ho  referred 
to  two  other  instances  of  spondylolisthesis,  which  lie  had  described  in 
the  last  volume  of  the  Transactions.  In  the  dissecting-room,  this  con¬ 
dition  vras  not  unfrequently  met  with  in  the  early  stage.  Dr. 
Neugebauer  collected  descriptions  of  seventeen  specimens  from  various 
Continental  museums,  one  of  which,  “  Bassin  de  Praqua,”  closely 
resembled  three  of  those  that  he  (Mr.  Lane)  had  described.  lhis 
condition  was  certainly  not  so  rare  as  Dr.  Neugebauer  supposed. 

Dr.  Shattock  remarked  that  some  of  the  specimens  shown  were  very 
important,  as  showing  that  other  conditions  were  capable  of  inducing 
spondylolisthesis  than  those  enunciated  by  Dr.  Neugebauer,  as  a  result 
of  his  researches.  Dr.  Neugebauer  concluded  that  the  displacement 
implied  a  congenital  arrest  of  osseous  union  between  the  arch  and 
body  of  the  fifth  lumbar  vertebra,  which  allowed  the  body  of  that 
vertebra,  with  the  superimposed  portion  of  the  column,  to  glide  for¬ 
wards  under  the  influence  of  pressure  and  other  causes.  In  at  least 
one  specimen  of  Mr.  Lane’s,  this  congenital  defect  existed,  but  in 
others  it  was  plain  that  the  mere  atrophy  of  the  osseous  tissue, 
occurring  in  old  age,  was  sufficient  to  allow  a  similar  displacement,, 
which,  if  not  so  extreme,  was  at  least  sufficient  to  merit  the  name  of 
spondylolisthesis. 

Pulmonary  Diseases  in  ICild  Animals. — Mr.  J.  Bland  Sutton 
made  an  elaborate  communication,  in  which  he  gave  a  general  ac¬ 
count  of  the  zoological  distribution  of  certain  forms  of  lung-disease 


among  wild  animals  dying  in  the  Zoological  Society’s  Gardens  dur 

the  past  three  or  four  years.  The  opinion  held  by  the  medical  \ 

fession  and  tho  world  at  large  that  wild  animals,  in  captmty,  d 

from  pulmonary  tuberculosis,  lacked  foundation,  and  was  certai 

erroneous.  Tho  conclusions  drawn  were  founded  on  the  follow 

series  of  cases.  From  October,  1881,  to  December  31st,  1884 

total  number  of  deaths  was  2,779,  made  up  of  5S3  mammals,  1, 

birds,  and  788  reptiles.  Of  the  583  mammals,  there  were  303  qu 

rumana,  including  7  anthropomorphous  apes.  Of  these  mammal 

died  from  pulmonary  tuberculosis;  namely,  a  tree-porcupine,  e 

kinkajou,  lagotis,  and  an  agouti ;  only  one  case  of  general  tubercu 

was  seen,  and  that  was  in  a  coatimondi.  It  was  remarkable  thai 

these  tuberculous  animals  came  from  feouth  America  and  the  trof, 

portions  of  North  America,  a  region  named  by  zoologists  the  i 

tropical  region.  ”  It  differed  from  all  the  great  zoological  division: 

theearth’s  surface  by  the  almost  unequalled  extent  and  luxunanc 

its  forests,  its  delightful  climate,  and  the  richness  and  variety  of 

animal  life.  It  was  also  the  home  of  the  guinea-pig.  Pmum 

phthisis  had  been  seen  in  12  cases,  of  which  5  wero  monkeys  am 

rest  carnivora.  Even  if  these  cases,  by  the  utmost  elasticity  of 

term  tubercle,  were  included,  tuberculosis  was  a  very  unfrequent  c 

of  death  in  wild  animals.  The  lungs,  in  many  of  the  case 

tubercle,  were  examined  by  Dr.  Heneage  Gibbes  for  bacilli,  anc 

found  them  present,  not  in  thousands  merely,  but.  in  millions. 

Gibbes  had  worked  out  some  very  important  facts  in  connection 

these  micro-organisms,  but  this  part  of  the  research  was  left  ent 

in  his  hands,  and  the  results  would  be  published  in  a  separate  pi 

Since  mammals  in  confinement  did  not  die  from  tuberculosis,  it  ei 

necessary  to  give  an  account  of  their  fatal  diseases  It  migb 

broadly  stated  that  each  group  of  animals  had  certain  forms  of  c 
uroduiy  i  __  Thug  primateS)  excluding  : 


affections  common  to  the  group. 


suffered  from  bronchitis,  atelectasis,  and  lobular  pneumonia, 
nivora  were  exceedingly  liable  to  double  pleurisy,  lobar  pneum 
and  bronchitis  ;  whilst  ruminantia  had  the  peculiar  d.isease  kno 
perlsuclit  (the  so-called  bovine  tuberculosis),  bronchitis,  and 
bronchitis.  It  would  be  seen  that  bronchitis,  zoologically  spea 
was  widely  diffused,  and  this  was  to  be  accounted  for  by  the.' 
tudes  of  the  English  climate,  in  contrast  the  Gopical  " 
which  many  of  these  animals  were  accustomed.  Although  bird, 
been  excluded  from  this  report,  so  far  as  tuberculosis  was  conce 
yet  there  was  one  pathological  condition  peculiar to  them  whic 
great  interest.  It  was  well  known  that  m  birds,  the  bronchia 
in  communication  with  a  series  of  membranous  cavities  known  a 
It  happened,  with  especial  frequency  m  water-fowl,  th; 
*  r  1.1 _ _  giving  nsfl  to  6XU(1< 


sacs,  it  . . x 

lining  membrane  of  these  sacs  inflamed, 


lining  memuia.no  ui  mwo  - - >  o  o 

This  inflammatory  matter  coagulated,  and  often  formed  a  co 
half  an  inch  in  thickness,  which  formed  an  excellent  nidus  wl 
the  mould,  penicillium,  might  luxuriate  and  form  a  thin  ^ 
throughout  the  entire  series  of  these  air-chambers.  Hunter, 
Muller,  Robin,  and  others,  had  noted  the  presence  of  mould 
air-sacs  of  birds,  but  they  all  seemed  to  have  overlooked  ti  e 
tion.  The  interest  of  this  condition  lay  in  the  fact  that  tins 
did  not  confine  itself  to  the  air-sacs,  but  even  permeated  ti  e 
capillary  air-spaces  .of  the  bird’s  lung,  which  corresponde 
alveoli  of  the  mammalian  lung.  In  view  of  these  facts, 
matter  for  wonder  that,  in  the  human  lung,  vegetable  or  am 
fraction  of  the  size  of  the  spores  of  penicillium,  requiring  sin 
ditions  for  existence,  occurred,  such  as  were  wcogw  " 
name  of  bacilli?  It  was  impossible  to  narrate  all  the  detail, 
numerous  cases  of  pulmonary  affections  which  were  to  be  o 
The  “field  of  work”  such  an  inquiry  opened  up  to  those  wh 
leisure  and  opportunity  was  immense.— Dr.  GARRlNGioa  i 
that,  before  any  conclusions  could  be  safely  drawn  from  tl  ■ 
tion  adopted  of  tubercular  and  other  diseases,  more  details  of  a 
kind  were  wanted.— A  conversation  ensued,  and  Mr.  Mi  o.  . 
to  the  various  questions  put  to  him  may  be  summarised  a.  ^ 
He  had  used  the  presence  of  tubercle-bacilli  as  the 
criminate  cases  of  tubercle  and  phthisis  from  those  of  pneum 
doubtful  cases.  In  303  quadrumana  the  proportion  of  .deatj 
pulmonary  disease  alone  was  about  30  per  cent.  Ho  consi 
tuberculosis  to  be  a  distinct  disease  from  human  toberc  . 
lesions  and  ultimate  effects  being  very  different  from  the 

man.  Dr.  Klein  had  shown  that  the  bacilli  in  the  boy  in 

fered,  not  only  morphologically,  but  in  their  dwtnbutio  , 
tubercle-bacilli  of  Koch.  Dr.  Heneage  Gibbes  inclined  to 

Worm  ’’-bronchitis  was  a  recognised  affection  in  a 


view. 


frequently  seen  in  young  calves;  it  had  obtained  , 

“  hoose  ”  disease.  It  was  caused  by  an  immature  worm, 
gyle,”  getting  into  the  trachea,  and  ultimately  finding  its 
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e  pulmonary  alveoli.  It  caused  often  distinct  bulgings  of  the 
ura,  tv liich  felt  like  small  knots,  and  was  now  and  then  mistaken 
tubercle.  Up  to  the  present  time,  the  bacilli  had  been  found  to 
ur  with  greatest  frequency  in  cases  of  pneumonic  phthisis.  When 

■  paper  was  published  in  the  Transactions  of  the  Society,  full 
tistics  of  the  pulmonary  diseases  would  be  appended.  All  the 
iclusions  set  forth  in  the  paper  had  been  drawn  with  great  care, 

1  if  there  were  any  error  in  discriminating  between  the  cases,  too 
.ny  had  been  classed  as  tuberculous  rather  than  the  reverse. 

'aseous  Gland  impacted  in  the  Trachea,  and  causing  Sudden  Death. 
L)r.  Percy  Kidd  showed  a  specimen,  which  came  from  the  body  of 
■oy  aged  7.  He  was  observed  to  have  a  croupy  cough  and  some- 
at  stiidulous  breathing  during  life.  No  physical  examination  had 
in  made.  One  night,  after  running  about  in  the  daytime,  and 

■  ing  complained  of  no  urgent  symptom,  he  suddenly  awoke, 
earning,  coughing,  and  struggling  for  breath.  He  died  in  about 

minutes.  At  the  necropsy,  the  mediastinal  glands  were  all  en- 
Ied  and  caseous  ;  the  enlargement  was  most  marked  in  those 
nda  ^lont  °f  the  trachea.  The  lower  end  of  the  trachea 

i  blocked  up  by  an  oval,  partially  softened,  caseous  gland,  which 
l  been  extruded  through  an  ulcerated  opening  in  the  anterior  wall 
the  trachea,  just  above  the  origin  of  the  left  bronchus.  The  per- 
ition  led  into  an  encapsuled  space  in  front  of  the  trachea,  which 
tamed  caseous  debris  and  traces  of  gland-tissue.  The  lungs  con- 
jed  a  few  miliary  tubercles  in  the  upper  lobes,  but  were  otherwise 
lthy.  The  heart  was  firmly  contracted,  and  practically  empty  ;  it 
qui  te  healthy.  All  the  other  viscera  were  healthy.  It  was  remarkable 
t,  although  the  child  evidently  died  of  asphyxia,  there  was  no  dis- 
uon  of  the  right  side  of  the  heart  after  death.— Dr.  Goodhart 
that  he  had  seen  a  similar  case  in  a  child  of  2h  years,  who  had 
attacks  of  dyspncea  occasionally  for  six  months,  and ’who  died 
lenly  in  a  fit,  choked.  The  necropsy  revealed  a  caseous  condition 
he  mediastinal  glands,  and  a  gland  had  ulcerated  into  the  trachea 
above  the  bifurcation  of  the  bronchi,  and  plugged  it.  He 
aved  that  he  knew  of  a  second  case  where  a  child  suffering  from  a 
e  bronchitis  died  suddenly,  apparently  choked,  probably  from  a 
lar  cause  ;  but  in  this  case  no  necropsy  was  made. 
ralignant  Tumour  of  Forearm. — Mr.  Lockwood  showed  a  specimen, 

'.n  from  a  child  twelve  months  old ;  it  grew  rapidly,  and  the  child  died 
i  haemorrhage  three  days  after  rupture  of  the  new  growth.  The 
our  appeared  when  the  child  was  six  months  old.  There  were  no 
ndary  growths.  The  tumour  seemed  to  grow  from  the  interior  of 
radius,  and  was  stated  to  have  been  at  first  movable.  It  con¬ 
'd  of  embryonic  tissue. 

’xranoma  of  Kidney.-  Mr.  Bilton  Pollard  showed  a  specimen  of 
moma  and  dilatation  of  the  kidney,  from  which  he  had 
wed  a  large  number  of  calculi  during  life.  The  patient  was 
ian  aged  40,  who  had  had  symptoms  of  renal  colic  for  six 
ths,  and  had  lost  flesh.  When  first  seen,  there  was  a 
our  in  the  left  lumbar  region,  in  one  part  of  which  fluctua- 
could  be  detected,  and  the  urine  had  an  acid  reaction;  it  contained 
but  no  blood.  The  kidney  was  sounded  from  the  loin,  but  no 
e  ^’as ‘  detected  ;  nephrotomy  was,  however,  performed,  and  forty- 
nr  ii  1  re.moved>  together  with  a  quantity  of  purulent  urine.  Much 
tollowed  the  operation,  but  the  general  condition  of  the  patient 
not  improve,  and  the  renal  tumour  did  not  shrink,  as  would  have 
expected  if  it  had  been  merely  dilated.  Malignant  disease  was 
store  suspected,  and  all  idea  of  nephrectomy  abandoned.  The  pa- 
:  died  of  exhaustion  two  months  after  the  operation.  The  left  kid- 
was  enlarged,  due  to  cancerous  infiltration  of  it  and  to  dilatation 
5  cortical  substance  into  numerous  cystic  cavities.  In  these  cysts 
erous  calculi  were  found.  The  specimen  was  shown  partly  on  ac- 
t  ot  the  rarity  of  carcinoma  of  the  kidney,  and  partly  on  account 

■  ’  bearing  on  the  etiology  ;  the  calculi  appeared  to  be  the  primary 
ological  product,  and  the  carcinoma  a  secondary  one,  probably  re- 
ng  from  irritation.  The  frequent  absence  of  profuse  hasmaturia  in 
growths  in  the  kidney  was  insisted  upon,  and  attention  was  drawn 
' i  an  ^rtempt  to  feel  the  calculi  with  a  needle  introduced 

the  loin,  notwithstanding  the  great  number  of  the  calculi.  The 
implication  of  the  lymphatic  glands,  and  the  extension  of  the 
ary  growth  beyond  the  kidney,  showed  that  any  attempt  to  remove 
ntire  diseased  structures  would  have  been  futile  and  unwarranted. 

“ ^ 'V* EN  had  made  necropsies  of  three  or  four  cases  of  malignant 
,l8e  .  jle  gall-bladder,  in  which  calculi  were  present  and  appeared 
»ve  induced  the  disease.  — Dr.  Goodhart  said  that  there  seemed 
ut  little  doubt  that  cancer  of  the  liver  could  be  caused  by  gall- 
M  H  j^e  Pathological  Transactions,  cases  of  this  sort  had  been 
,  and  also  one  of  cancer  of  the  bladder  by  Dr.  Fagge,  where 
natation  of  a  stone  seemed  to  be  causative.  Frequent  catheterism 


was  also .  alleged  as  a  cause  of  cancer  of  the  bladder. — The  Presi¬ 
dent  said  that  the  existence  of  an  association  between  renal  and 
biliary  calculi  and  cancerous  disease  of  the  viscera  was  well 
known,  but  a  causal  connection  had  not  been  established. — Dr. 
Norman  Moore  thought  there  must  be  some  other  factor  in  the  pro¬ 
duction  of  the  disease.  There  was  chronic  inflammation  of  the  bile- 
passages  and  neighbouring  intestines,  but  nothing  like  cancer,  in  a 
chronic  case  of  gall-stones  which  he  had  observed. — Dr.  Longiiurst 
made  some  remarks  on  the  relation  of  direct  irritation  to  cancer  of 
the  lip  and  elsewhere. — The  President  said  that,  in  the  case  shown, 
the  lining  membrane  of  the  kidney  still  remained  intact ;  the  cancer 
appeared  to  infiltrate  the  whole  organ  ;  there  was  no  prolonged  history 
ot  renal  colic. — Mr.  Butlin  said  that  there  was  a  difference  between 
the  direct  irritation  causing  cancer  of  the  lip  and  tongue,  and  that  of 
a  calculus  acting  on  the  tissue  of  the  liver  or  kidney.  In  the  latter 
case,  the  seat  of  the  irritation  was  at  some  distance  from  the  point 
where  the  cancer  first  appeared.— Mr.  Bilton  Pollard,  in  reply,  said 
that  the  cancer  apparently  commenced  at  that  part  of  the  kidney  from 
which  the  calculi  had  been  removed  during  life.  It  seemed  certain 
that  the  calculi  preceded  the  cancer  ;  probably  the  tumour  was  almost 
solely  pyonephrocic  until  the  time  of  the  operation. 

The  following  card  specimens  were  shown : — Dr.  Gulliver  :  Syphi¬ 
litic  Ulceration,  with  Cicatricial  Constriction  of  the  Trachea.  Dr.  S. 
West :  Specimens  of  Mediastinal  Tumours.  Mr.  Clutton :  Large 
Yesico-vaginal  Calculi.  Mr.  Slieild  :  Blood-clot  from  the  Surface  of 
the  Brain.  Mr.  D’Arcy  Power :  Typical  Adenoma  of  Breast.  Dr, 
Hale  White  showed  a  recent  Specimen  of  Suppurating  Hydatid  Cyst 
about  the  Liver,  and  also  a  Hydatid  Cyst  in  Process  of  Healing, 
which  opened  into  the  duodenum,  as  well  as  externally  through  the 
abdominal  wall. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  24th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  Hereditary  Locomotor  Ataxy.  By  J.  A.  Ormerod,  M.A., 
M.D.Oxon. — The  symptoms  which  distinguished  the  so-called  heredi¬ 
tary  ataxy  from  ordinary  tabes,  were  stated  to  be  as  follows.  The 
disease  occurred  in  many  members  of  one  family  ;  the  onset  took 
place  early  in  life,  it  was  uncomplicated  at  first  by  pain,  or  by 
other  of  the  multiform  symptoms  of  tabes  ;  later  in  the  disease,  dis¬ 
order  of  speech  and  nystagmus  occurred.  In  one  family  of  seven 
children,  the  mother  had  had  fits,  the  mother’s  sister  was  insane,  and 
her  father  was  probably  ataxic  ;  three  cases  from  this  family  were 
given.  Case  i. — A  girl;  the  onset  was  accompanied  by  choreic  move¬ 
ments.  Then  ensued  unsteadiness  in  walking,  increasing  till  she 
could  not  stand  alone,  occasional  fainting  fits,  and  finally  some  mus¬ 
cular  weakness  of  the  legs,  rigidity  of  the  ankles,  and  club-feet. 
Case  ii. — A  boy,  presented  slowly  increasing  unsteadiness  of  gait,  a 
few  giddy  attacks,  and  finally  slight  affection  of  speech.  Case  ill.— A 
young  woman,  in  whom  the  onset  was  much  the  same  as  in  Case  i  ; 
other  symptoms  present  were  lateral  curvature  of  the  spine,  slight 
ptosis,  and  occasional  squint.  In  the  other  family  of  nine  cliildren, 
where  no  nervous  disease  could  be  discovered  in  parents  or  grand 
parents,  there  were  three,  or  possibly  four  cases,  two  of  which  were 
described.  Case  iv. — A  female,  aged  20.  Unsteadiness  of  gait  had 
been  noticed  since  the  age  of  13  ;  it  had  been  worse  since  an  attack 
of  low  fever  two  years  ago.  She  was  nowunable  to  walk  without  support ; 
slight  muscular  weakness  of  legs  ;  shooting  pains  last  year ;  speech 
doubtful.  Case  v. — A  female,  aged  16  ;  her  case  was  similar  to  her 
sister’s,  but  less  advanced  ;  there  was  no  muscular  weakness,  nor 
pains.  Some  ansemia  was  present,  and  attacks  of  headache  with 
vomiting  had  occurred.  The  patellar  tendon-reflex  was  absent  in  all  four 
cases,  and  apparently  in  some  other  members  of  the  family  as  well. 
The  paper,  in  conclusion,  contained  some  remarks  on  the  etiology  of 
the  disease.  Other  nervous  diseases  which  attacked  families  were  com¬ 
pared  with  it,  and  other  factors  which  might  assist  in  its  development 
were  noticed,  especially  puberty  and  the  occurrence  of  an  acute  disease. 
— Dr.  Althaus  thought  the  disease  was  properly  separated  from  loco¬ 
motor  ataxy  by  Dr.  Ormerod.  Strictly  speaking,  the  disease  was  not 
hereditary,  for  the  parents  did  not  suffer  from  it ;  it  was  best  spoken 
of  as  Friedrich’s  disease.  The  pathological  lesion  was  a  sclerosis  of 
the  central  grey  matter  of  the  spinal  cord,  of  the  lateral  columns, 
and,  in  some  cases,  of  the  anterior  columns.  The  two  diseases  were 
also  clinically  distinct.  In  Friedrich’s  disease,  affections  of  sensibility 
were  hardly  ever  noticed,  except  towards  the  end  of  the  malady  ; 
there  were  no  lightning-pains,  no  hypersesthesia,  no  numbness.  He 
thought  that  the  two  diseases  also  differed  in  their  etiology.  He  be¬ 
lieved  that  alcoholism  in  the  parents,  especially  in  the  father,  was  a 
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potent  element  in  tlie  production  of  the  disease.— Dr.  Buzzard 
quite  agreed  with  Drs.  Ormerod  and  Althaus  in  looking  upon  this 
1.  *  j.rr _ i.  r _ v.rr.m'AQsi  va  locomotor  ataxy  ; 


disease  as  very  different  from  ordinary  progressive  locomotor  ataxy 
cases  of  this  disease  often,  he  thought,  escaped  diagnosis.  He  had 
been  struck  by  the  fact  that  it  was  the  motor  system  which  was 
almost  exclusively  affected.  In  a  case  recently  under  his  notice,  h 
had  noticed  the  influence  of  an  acute  disease  in  determining  the  onset 
of  the  disease.  In  progressive  locomotor  ataxy  there  appeared  to  e 
some  tendency  to  family  predisposition,  though  less  marked  than 
Freidrich’s  disease.  He  had  recently  seen,  at  the  request  of  Dr. 
Playfair,  a  lady,  aged  26,  who  had  been  placed  under  his  care  because 
she  was  supposed  to  bo  hysterical.  She  had  to  be  supported  in  the 
erect  posture,  and  alleged  she  could  not  stand.  It  was  noticed  that 
the  arms  ’were  affected  with  distinctly  ataxic  movements.  There  was 
extreme  lateral  curvature.  The  diagnosis  of  the  case  was  difficult , 
there  was  no  anaesthesia.  The  plantar  reflex  was  perfect,  u 
patellar  tendon-reflex  was  absent  on  both  sides.  _  Ihe  patient  had  n  t 
walked  far  since  12  years  of  age.  She  had  complained  of  great  wetness 
at  the  age  of  17  ;  and  since  an  attack  of  typhoid  fever  when  21,  had 
been  unable  to  stand.  Great  efforts  had,  at  various  times,  been  used 
to  induce  her  to  walk,  under  the  impression  that  she  was  hysterical. 
The  family  history  threw  no  light  on  the  production  of  the  disease. 
When  only  5  or  6  yeai-3  of  age,  she  was  noticed  to  tumble  about,  and 
at  the  age  of  10  or  12,  when  learning  to  dance,  this  was  very  marked. 
Her  speech  was  of  a  marked  toxic  character  ;  in  speaking  she  slu”ea 
her  words,  speaking  slowly.— Mr.  It.  W.  Parker  inquired  whether 
the  patients,  as  infants,  were  suckled.  There  seemed  reason  to  think 
that  they  might  have  been  ricketty  ;  in  that  case,  the  ataxic  condi¬ 
tion  might  be  a  perpetuation  of  the  nervous  conditions  to  be  noticed 
in  rickets.— Dr.  J.  Kingston  Fowler  had  met  with  three  cases  ot 
this  class'  in  a  well-to-do  family.  Three  members  of  one  generation 
were  affected  ;  two  boys,  aged  14  and  5  respeatively,  and  a  girl,  aged 
9.  In  all  the  cases,  the  symptoms  followed  the  course  described  by 
Friedrich.  In  none  had  the  onset  of  symptoms  been  preceded  by  any 
acute  disease,  but,  in  all,  came  on  quite  gradually.  In  none  was 
there  any  affection  of  the  pupil.  The  mother  was  very  healthy,  n 
was  reported  that  the  father  was  intemperate,  and  died  of  cancer,  and 
some  of  his  friends  said  that  his  gait  was  peculiar.  The  eldest  boy, 
at  the  age  of  9,  exhibited  marked  erotic  tendency,  and  had  recently 
suffered  from  lightning-pains  ;  in  the  girl,  there  was  marked  wasting 
of  legs.  The  patellar  tendon-reflex  was  absent  in  all  the  cases,  lnere 
was  no  impairment  of  special  or  ordinary  sensibility.  There  were 
two  other  girls  in  the  family  ;  the  younger,  aged  7 ,  presented  slight 
symptoms  of  ataxy.— Dr.  Ormerod  said  that  there  was  more  evi¬ 
dence  than  Dr.  Althaus  appeared  to  incline  to  admit  that,  the  disease 
was  hereditary.  Since  writing  his  paper,  he  had  met  with  a  third 
family  where  two  members  of  this  generation  both  presented  sym¬ 
ptoms  of  Friedrich’s  disease.  In  this  family,  the  mother  was 
paralysed,  though  the  patellar  tendon-reflex  was  retained  ;  she  stated 
that  her  father  had  suffered  in  exactly  the  same  way  as  her  children. 
The  pathological  anatomy  was  not  distantly  related  to  that  of  loco¬ 
motor  ataxy.  As  in  all  the  cases,  the  posterior  columns  were 
sclerosed,  and  were,  apparently,  the  first  part  to  suffer.  One  of  the 
patients,  whose  history  he  recorded,  had  suffered  from  the  mistake 
mentioned  by  Dr.  Buzzard,  as,  in  the  early  stage  of  her  disease,  she 
had  been  supposed  to  be  suffering  from  hysteria. 

Fatal  Haemoptysis :  the  Statistics  of  the  last  Fifteen  1  ears  of  the 
Chest  Hospital,  Victoria  Park  ;  with  Remarks  upon  Profuse  non-fatal 
Haemoptysis.  By  Samuel  West,  M.A.,  M.D.Oxon. — These  statistics 
were  confined  to  hremoptysis  in  the  limited  sense  of  the  term,  and  al 
cases  were  excluded  which  were  due  to  the  rupture  of  one  of  the  large 
arteries,  other  than  the  pulmonary,  into  the  trachea  or  bronchi,  or 
through  the  lung,  as  in  the  course  of  thoracic  aneurysm  or  new 
growth.  1.  The  cases  numbered  26,  20  males  and  6  males.  2.  There 
was  no  special  liability  at  any  age.  3.  Men  were  more  frequently 
attacked  than  women,  in  the  proportion  of  about  three  to  one.  4. 
Chronic  phthisis  was  the  predisposing  condition  of  the  lung,  and  that 
often  where  there  were  but  few  clinical  evidences  of  the  disease.  5. 
Fatal  hiemoptysis  was  rare  in  subacute  cases  of  phthisis,  and  perhaps 
never  occurred  in  acute  phthisis.  6.  The  cause  was  ascertained  in  17 
out  of  2  cases.  In  11  it  was  aneurysm,  and  in  6  ulcerated  vessel. 
7.  The  distinction  between  aneurysm  and  ulcerated  vessel  was 
probably  only  one  of  degree.  8.  The  lesion  was  on  the  left  side 
about  twice  as  often  as  the  right.  9.  The  source  of  the  htemorrhage 
was  not  necessarily  found  on  the  most  affected  side  or  in  the  most 
affected  part.  10.  Any  cavity,  whatever  its  origin  or  shape,  might  be 
the  source  of  the  hemorrhage,  provided  it  were  chronic.  11.  The 
favourite  seat  was  in  the  middle  of  the  lung  near  the  periphery. 
12.  Certain  facts  about  pulmonary  aneurysms  with  regard  to  size, 


origin,  shape,  number,  contents,  and  rupture  were  referred  to,  an, 
their  pathology  discussed.  The  causes  of  non-fatal  and  of  fatal  heme 
ptysis1  were  probably  the  same,  there  being  evidence  to  show  that  hot 
pulmonary  aneurysms  and  eroded  vessels  might  heal  spontaneously. - 
Dr.  Percy  Kidd  said  that  he  had  had  the  opportunity  of  makm 
necropsies  in  thirty-five  cases  of  fatal  hemoptysis.  In  thirty  of  the? 
cases,  death  had  been  directly  produced  in  a  very  short  space  of  time ;  i 
the  other  five,  the  patients  had  survived  for  periods  varying  from  one  t 
twelve  hours.  In  thirty  of  the  cases,  death  was  due  to  rupture  of  a 
aneurysm.  In  one  other  case,  several  vessels  were  ulcerated;! 
another,  ulceration  of  a  bronchus  into  the  pulmonary  artery  ha 
occurred  ;  in  one  case,  thchamiorrhage  had  occurred  in  connection  wi¬ 
the  rupture  of  a  hydatid  cyst ;  in  another,  only  an  unruptured  aneurys 
could  be  found.  In  nine  cases  where  during  life  there  had  been  l 
haemoptysis,  he  had  found  aneurysm  of  the  pulmonary  artery  aft 
death.1  ‘His  figures  did  not  agree  with  Dr.  est  s  as  to  the  side  ■ 
which  the  aneurysm  was  most  often  found.  He  had  found  it  in  mn 
teen  cases  on  the  right,  and  in  twenty-one  cases  on  the  left  sice.  ( 
the  question  of  site,  his  experience  was  also  somewhat  at  variance  \w 
Dr  West’s  ;  the  aneurysms  in  his  cases  occurred  most  otten  in  t 
lower  two-thirds  of  the  lung,  and  were  not  very  uncommon  even  at 
base.  Some  explanation  of  this  might,  he  thought,  be  seen  in  t 
fact  that  this  part  of  the  lung  moved  most  in  relation  with  t 
diaphragm.  He  had  met  with  multiple  aneurysms  in  eleven  cast 
there  were  as  many  as  twenty-two  in  one  case,  six  in  another,  three 
another,  and  two  in  eleven  cases.  Of  the  forty  cases  ot  piilmom 
aneurysm  mentioned  in  his  remarks,  thirty-three  had  occurred  in  n 
and  seven  in  women.  Of  the  thirty-five  cases  of  fatal  hemopty 
twenty-eight  were  males  and  seven  females.  The  ages  ot  the  patie 
varied  from  ten  to  fifty-six  or  fifty-eight  years.  He  agreed  with 
West  so  far  as  to  believe  that  the  cavity  in  which  the  aneurj 
formed  was  nearly  always  chronic ;  but  not  always,  for  he  had  i 
with  three  cases  where  the  cavity  was  acuto  ;  all  these  cavities  wer< 
the  base  of  the  lung,  This  fact  lent  further  support  to  the  theory  t 
the  increased  mobility  due  to  the  movements  of  the  diaphragm  favou 
the  formation  of  aneurysm  ;  in  more  than  half  the  cases,  the  aneui. 
was  not  in  the  peripheral  part  of  the  lung  The  size  of  the  ancury 
he  had  observed,  varied  from  that  of  a  hempseed  to  a  small  orai 
With  regard  to  the  process  of  formation  of  these  aneurysms,  he  thou 
that  it  was  not  due  to  propagation  of  change  from  the  wall  ot 
cavity,  for  he  had  observed  that  the  endarteritis  which  was  the  pnn 
lesion,  was  only  present  on  the  exposed  side,  and  did  not  affect  the  \vl 
circumference  of  the  vessel;  this  favoured  the  theory  that  the 
Auction  of  the  aneurysm  was  to  be  attributed  to  mechanical  -ai 
As  to  form,  the  aneurysms  were  generally  sacculated,  but  some 
were  fusiform.  He  found  that  thrombosis  very  commonly  occur 
One  case  he  had  met  with  showed  that  licemorrhage  might  be  arre 
bv  pressure  set  up  by  laminated  clot  in  the  cavity  outside  the  aneurysi 
Dr.  Ewart  made  some  remarks  on  the  influence  of  alterations,  cm 
sematous  and  fibroid,  of  the  lung,  in  producing  alterations  in  pressu 
the  pulmonary  system,  and  so  favouring  the  formation  of  aneurj 

_ j)n  o,  t.  Williams  sketched  the  history  of  the  discorei 

pulmonary  aneurysms,  referring  to  the  work  of  the  late  Dr.  1  ear 
and  stating  that  Dr.  Quain  had  brought  forward  the  first  speemu 
England.  Dr.  Cotton  was  also  one  of  the  pioneers  in  tins  mq 
He  thought  Dr.  West  had  failed  to  establish  a  direct  sequence  bet 
the  cases’  of  non-fatal  and  fatal  hemoptysis.— Dr  WfcST  in  reply, 
that  he  had  desired  to  give  only  the  statistical  results  ot  his 
experience,  and  had  therefore  not  referred  to  the  history  of  tlie  in- 
gation  of  the  question. 
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Arthur  E.  Durham,  F.lt.C.S.,  President,  in  the  Chair. 

Electric  Accumulators  in  Surgery.— Dr.  Felix  Semon  read  a 
on  electric  illumination  of  the  various  cavities  of  the  human 
faradisation,  galvano-cauterisation,  and  electrolysis,  y 
pocket  accumulators  chargeable  at  home,  and  illustrated  it 
monstrations  of  the  constituent  parts  of  the  apparatus  and  the 
sary  manipulations.  The  fundamental  part  of  the  apparatus 
little  accumulator,  four  inches  high,  three  inches  broad,  and 
quarters  of  an  inch  in  thickness  ;  the  weight  of  it,  when  tilled 
fluid  was  eleven  ounces.  Such  accumulators  could  be  easily  i cl 
by  means  of  a  few  Bunsen  cells  ;  several  might  be  charged  : 
taneously  ;  when  charged,  they  retained  sufficient  electricity  tor 


raueousjv  ,  nucu  ~ j  -  - -  ,  ,  - 

ing  purposes  for  from  ten  to  fourteen  days.  The  uses  of  the  app 
were  various  ;  in  the  first  place,  for  the  illumination  of  the  caw 
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body — the  mouth,  pharynx,  larynx,  nose,  ear,  vagina,  and  rectum, 
this  purpose,  a  convenient  handle  had  been  constructed,  the  lamp 
lg  fitted  to  the  stem  by  means  of  a  bayonet-joint.  The  instru¬ 
ct  did  not  get  hot  when  in  use.  The  intensity  of  the  light  was 
dated  by  means  of  a  small  resistance-coil  fitted  to  the  handle  of 
instrument.  In  the  stem,  a  laryngoscopic  or  rhinoscopic  mirror 
id  easily  be  fixed.  The  accumulator  could  also  be  connected  with 
mil  coil  for  faradisation,  the  batteries  now  in  use  for  the  purpose 
g  thus  superseded.  Thirdly,  the  coupling  together  of  three  or 
accumulators,  in  the  manner  of  an  ordinary  battery,  enabled  the 
titioner  to  carry  out  minor  galvano-caustic  operations  at  the  pa¬ 
t’s  own  house.  Finally,  the  electro-motive  force  of  one  of  these 
mulators  might  be  made  use  of  for  electrolytic  purposes.  Dr. 
on  also  showed  a  small  primary  battery,  not  yet  perfect  in  its  de- 
,  which  might  perhaps,  at  some  future  time,  supersede  the  accu- 
itor. — The  President  congratulated  Dr.  Semon  on  the  success  of 
pparatus.  Mr.  Stoker  showed  a  small  lamp  for  laryngoscopic 
loses,  supplied  by  batteries  direct.— Dr.  Symes  Thompson  and  Dr. 
d.  Oiid  bore  testimony  to  the  practical  value  of  Dr.  Semon’s  instru- 
t-— Dr.  Gilbart  Smith  had  met  with  great  difficulty  in  warming 
nirror.—  Dr.  Thudichum  preferred  three  or  four  Grove’s  cells  to  the 
inulator  for  ordinary  purposes.  He  kept  the  arrangements  for 
ection  and  graduation  under  his  foot. — Dr.  Semon,  in  reply,  said 
he  thought  Mr.  Stoker’s  lamp  too  large.  The  great  advantage 
ie,  accumulators  was  their  portability.  He  referred  to  Dr.  Mac 
re’s  paper,  describing  a  similar  apparatus.  The  mirror  could  be 
acd  in  one  of  the  ordinary  ways  before  attaching  it  to  the  handle 
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Thomas  Morton,  M.D.,  President,  in  the  Chair. 

si  of  Labour  complicated  with  Ventral  Hernia. —  Mr.  W.  PI¬ 
'S  read  notes  of  this  case.  The  hernia  was  situated  in  Douglas’s 
ii,  and  had  gradually  increased  in  size.  Labour  occurred  at  full 
;  and  the  tumour  protruded  with  each  pain.  In  an  interval  of 
Mr.  Evans  reduced  the  hernia,  anil  terminated  the  labour  by 
ps.  The  patient  did  well. — Dr.  Alderson  mentioned  a  case 
r  his  care,  in  which  a  tumour  in  Douglas’s  pouch  had  been  dia¬ 
id  as  hernial,  but  proved  to  be  cystic.— Mr.  Power  and  Dr.  Sil- 
also  made  remarks. 

rulent  Ophthalmia  in  Infants.—  Mr.  Cowell’s  paper  on  this  sub- 
lad  for  its  special  aim  to  show  that  the  large  amount  of  blind- 
due  to  this  disease  could  be  avoided  if  (1)  the  people  could  be 
acted  as  to  its  dangers,  and  if  (2)  medical  men  universally  recog- 
the  futility  of  only  temporising  measures.  The  action  of  the 
halmological  Society  and  their  recommendations  for  checking  the 
se  were  a  move  in  the  right  direction  ;  but  their  appeal  to  the 
dents  of  the  Poor-law  Board  had  not  been  successful,  owing  to 
practical  difficulties  of  time  and  cost.  It  seemed,  therefore,  that 
urden  of  the  fight  against  this  evil  must  fall  upon  the  members 
a  profession.  This  object  could  best  be  attained  by  unremittingly, 
>y  every  means,  endeavouring  to  diffuse  a  knowledge  of  the  dis- 
md  of  its  dangers,  through  the  dispensaries,  the  clubs,  the  lying- 
stitutions,  and  the  visitors  of  the  sick  poor.  Prophylaxis  was 
ext  important  duty.  In  respect  of  treatment,  the  first  essential 
hat  no  time  should  be  lost.  The  indications  were  (1)  to  remove 
onjunctival  discharge  as  rapidly  as  it  formed,  (2)  to  relieve  ten- 
(3)  to  w-atch  and  treat  the  complications.  In  addition  to  the 
rules  of  treatment,  Mr.  Cowell  recommended  that  the  affected 
should  be  cleansed  every  quarter  of  an  hour  with  weak  antiseptic 
a,  and  the  conjunctivse  painted  with  solution  of  nitrate  of  silver 
to  six  grains  to  the  ounce)  daily  in  severe  cases,  twice  or  thrice  a 
in  mild  ones,  the  free  solution  being  washed  away  with  anti- 
c  lotion.  When  there  was  much  discharge,  alum  or  boracic 
might  be  added  to  the  lotion.  The  cul-de-sac  under  the  upper 

I  required  careful  washing  out.  The  ablutions  might  be  less  fre- 

I I  during  sleep,  and  gradually  diminished  as  the  discharge  les- 

■  L  Where  severe  chemosis  occurred,  early  scarification  was  neces- 

Mr.  Juler  inquired  whether  severe  cases  could  be  diagnosed 
1  from  milder  ones.  He  quoted  some  investigations  of  Dr.  Wid- 
-  ( Revue  Generate  d’ Ophthalmologic,  September  1884),  in  which 
J  ty-two  cases  of  purulent  conjunctivitis  had  been  examined  (four 
!  ts,  and  eighteen  infants).  Bacteria,  described  as  gonococci,  were 
1  in  the  majority  in  the  fluid,  in  the  pus-cells,  and  in  the  epi- 
1  al  cells.  In  the  adults,  he  discovered  gonococci  in  the  urethral 
tion  ;  and  in  the  infantile  cases,  in  the  urethral  discharge  of  the 

■  wr.  The  gonococcus  was  absent  in  six  of  the  infantile  cases, 


which  ran  a  mild  course.  The  antiseptic  lotion  used  for  the  ablu¬ 
tions  should  be  weak  (0.5  per  cent,  carbolic  or  boracic  acid).  The 
conjunctive,  if  severely  swollen,  should  be  freely  scarified  ;  and,  if 
eversion  of  the  upper  lid  were  impossible,  the  outer  canthus  should  be 
divided. — Mr.  H.  Power  said  that,  when  due  to  gonorrhoea,  cases 
were  likely  to  do  badly  unless  they  received  skilled  treatment  early. 
On  a  wide  average,  cases,  if  seen  in  the  first  week,  would  recover  ;  if 
in  the  second  week,  they  would  run  a  dangerous  course  ;  if  in  the 
third  week,  they  were  hopeless. 
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SOCIETY. 

February  6th,  1885. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Specimens.— Dr.  James  Allen  showed  a  section  from  a  Concretion 
in  the  Kidney,  exhibited  at  the  last  meeting,  the  structure  being  true 
bone.  He  also  showed  sections  of  Osseous  Plates  from  the  Membranes 
of  the  Brain. 

Dr.  Eddison  showed  a  specimen  of  Microsporon  Furfur  from  a 
patient  in  whom  the  growth  took  the  unusual  form  of  rings. 

Dr.  Griffith  showed  a  series  of  specimens  illustrative  of  various  forms 
of  Malignant  Infiltration  of  the  Liver,  including  carcinoma  and  lympho¬ 
sarcoma.  He  also  showed  a  series  of  specimens  of  intestinal  ulceration. 

Dr.  N.  Williams  showed  a  case  of  Hydatid  of  the  Liver  treated  by 
opening  and  drainage  ;  also  a  case  of  Popliteal  Aneurysm  in  a  man, 
treated  by  ligature  of  the  femoral  artery. 

Dr.  Jacob  showed  a  case  of  Tumour  of  the  Vocal  Cord  by  means  of 
a  new  electric  light,  in  which  the  lamp  was  attached  to  the  laryngeal 
mirror.  This  instrument,  and  another  form  of  electric  lamp  for  sur¬ 
gical  purposes,  were  lent  by  Messrs.  Reynolds  and  Branson. 

Lead-poisoning. — Dr.  Clifford  Allbutt  spoke  briefly  on  two 
cases  of  lead-poisoning.  In  the  first  case  (a  man,  aged  60),  an  indefi¬ 
nite  cachexia  alone  existed,  with  much  general  debility.  There  was 
no  definite  colic  nor  constipation,  and  no  relative  weakness  of  the 
extensors.  The  gums  were  devoid  of  teeth.  A  sudden  attack  of  lead- 
colic  in  the  son  betrayed  the  cause,  and  the  source  of  the  poison  was 
found  in  the  water-supply.  In  the  second  case,  a  man,  aged  50,  had 
been  long  treated  for  hypochondriasis.  An  estimate  of  urea  proved 
the  renal  excretion  to  be  very  deficient  ;  and,  on  renewed  attention 
being  given  to  the  urine,  fleeting  traces  of  albumen  were  discovered. 
A  faint  lead-line  was  found  on  the  gums,  and  traced  to  his  occupation. 
Dr.  Allbutt  inquired  whether,  in  plumbism,  there  might  be  a  stage  of 
defective  nitrogenous  excretion  preceding  the  signs  of  organic  renal 
disease. 

Estimation  of  Urea. — Dr.  Clifford  Allbutt  showed  Squibb’s  ap¬ 
paratus  for  the  estimation  of  urea,  and  spoke  highly  of  its  ready  use¬ 
fulness,  urea  being  by  its  means  easily  estimated  in  the  course  of  an 
ordinary  consultation. — Dr.  Jacob  referred  to  the  various  forms  of 
this  apparatus,  and  the  practical  accuracy  of  the  process  without 
consideration  of  temperature  and  pressure ;  he  also  referred  to  the 
rarity  of  cases  of  plumbism  in  Leeds.— Dr.  Little,  Dr.  Hellier,  and 
Dr.  Chadwick  joined  in  the  discussion. 

Glaucoma. — Mr.  Hewetson  showed  a  girl  aged  18,  in  whom  an  at¬ 
tack  of  acute  glaucoma  occurred  in  one  eye  in  October  last.  When 
first  seen,  the  attack  had  lasted  five  days.  All  the  symptoms  were 
those  of  an  ordinary  attack  of  acute  glaucoma,  accompanied  by 
almost  entire  loss  of  vision.  After  the  instillation  of  eserine,  an 
iridectomy  resulted  in  a  rapid  diminution  of  intra-ocular  pressure,  and 
consequent  improvement  of  vision.  At  the  end  of  a  week,  after  the 
operation,  she  was  able  to  read  Jager  1  fairly  well.  He  remarked  on 
the  rarity  of  glaucoma  in  one  so  young,  and  the  necessity  of  early 
iridectomy.  — Mr.  Hartley  doubted  whether  an  eye,  which  presented 
no  abnormal  appearances  save  as  the  result  of  an  iridectomy,  could 
be  said  to  have  been  the  site  of  an  ordinary  acute  glaucoma.  There 
was  no  evidence  of  any  of  the  ordinary  pathological  phenomena  of 
glaucoma  having  taken  place,  and  it  was  not  likely  that  any  sudden 
transudation  into  the  vitreous  body  should  have  as  suddenly  subsided 
as  to  allow  the  vision  to  improve  as  it  had  done  in  this  case. — Mr. 
Pridgin  Teale  had  seen  a  case  of  subacute  glaucoma  in  a  girl  about 
16,  fifteen  years  ago. 

Abscess  between  Diaphragm  and  Liver. — Mr.  Pridgin  Teale  re¬ 
lated  a  case  of  abscess  discharging  through  the  lung,  originating 
between  the  diaphragm  and  liver,  which  was  cured  by  incision  and 
drainage  through  the  pleural  cavity.  Within  six  months  of  the  oper¬ 
ation,  the  patient  was  in  vigorous  health. — Dr.  C.  J.  B.  Johnson 
had  seen  the  case,  and  had  followed  out  the  after-treatment.  The 
principal  difficulty  arose  in  the  occurrence  of  severe  dyspncea  after  the 
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operation,  through  admission  of  air  to  the  pleura,  the  other  lung 
bein",  at  the  time,  partially  solid.  This  was  obviated  by  covering 
the  wound  with  absorbent  wool,  and  that  by  adhesive  plaster.  e- 
covery  then  was  uninterrupted. —Dr.  Jacob  referred  to  the  use  o 
India-rubber  suction-balls  in  similar  cases,  as  had  been  recommenc  e 
in  cases  of  empyema. -Dr.  Baers  spoke  as  to  the  absence  of  bad 
symptoms  when  the  chest  was  opened  m  empyema.— Mr.  MA\o 
Robson  remarked  on  the  difference  between  a  healthy  pliable  plcura 
and  one  thickened  by  disease,  as  in  empyema.— Dr.  Clifford  All- 
butt  drew  attention  to  the  “anginiform”  pains  experienced,  amon„ 
other  pains,  by  the  patient.  He  reminded  the  meeting  that  a  con¬ 
dition  of  intense  orthopncea  and  anginiform  agony  might  be  caused  y 
diaphragmatic  pleurisy,  which  could  be  inferred  from  the  entire  absence 
of  any  pneumocardiac  signs. 


strongly  recommended  the  selections  of  such  countries  for  the  cure 
phthisical  patients.  Dr.  Hunt  expressed  himself  very  sceptical  on  a 
medicines  as  remedial  agents,  and  strongly  repudiated  the  course 

certain  authorities  in  recommending  them  as  cui  es  He  had  exte 

sively  employed  antiseptic  inhalation,  but  without  any  mark 
success,  and  was  disposed  to  rely  very  little  upon  its  potency  Iod 
form  was  another  remedy  that  had  been  tried,  but  the  vaults  we 
not  such  as  to  warrant  him  in  recommending  it  in  the  disease.  I 
Hunt  closed  his  paper  by  expressing  the  opinion  that,  in  the  futui 
the  treatment  of  phthisis  would ^  come  more  under  the  domain 
surgery  than  it  had  done  in  the  past.  The  time,  he  thou,,, 
would  come  when  the  drainage  of  a  lung-cavity  would  be  as  recogm. 
the  drainage  of  an  abscess  of  the  hip. — Mr.  Drowning,  I  Ir.  baiu 
„  V  °  ,  t.  .  T-. _ onammr  discussion. 


Dr! Banha^nd  the  ensuing  discussion. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

February  12th,  1885. 

\V.  A.  Garrard,  M.R.O.S.Eng.,  President,  in  the  Chair. 
Perihepatitis,  causing  Strictures  of  Biliary  and  Pancreatic  Ducts _  ana 

Cystic  Enlargement  of  Pancreas.- Dr.  BANHA\^bu1cttegd 
showing  strictures  of  the  cystic  and  common  bile-ducts.  The  pan 
creatic  duct  opened  into  the  diseased  portion  of  the .common  bile-duct, 
so  that  both  pancreatic  and  biliary  secretions  had  been  shut  off  from 
the  duodenum,  with  the  effect  of  causing  considerable  cystic  enlarge 
ment  of  the  pancreas  (the  organ  being  fully  twice  its  normal  size)  and 
dilatation  of  the  hepatic  ducts.  The  liver  was  enlarged  and  indurated, 
and  there  were  marked  evidences  of  old  attacks  of  perihepatitis.  The 
chief  symptoms  had  been  jaundice,  distressing  itching  ot  the  skin,  and 
rapid  emaciation.  The  morbid  conditions  were  supposed  to  be  due  to 

3y?Sbw  of  Parturient  Women.—  Mr.  Baldwin  made  a  few  remarks 
on  the  feeding  of  patients  immediately  following  lyiug-in,  suggesting 
fall  diet  of  meat  and  light  wine,  even  on  the  day  of  confinement.  He 
brought  forward  234  consecutive  cases  in  which  this  treatment  had 
been  adopted  without  the  loss  of  a  patient,  with  very  little  necessity 
for  any  further  medicine,  and  with  marked  relief  to  the  constipation 
of  the  first  week  ;  the  women  being  physically  stronger  at  the  end  ot 

Mr.  C.  Atkin  showed  a  case  of  Charcot’s 
joint-disease  occurring  in  thepraeticeof  Mr.  A.  Jackson,  at  the  infirmary, 
The  patient,  a  joiner,  aged  37,  with  a  previously  healthy  history,  appliei 
some  months  ago,  with  a  painless  swelling  of  the  left  knee-joint.  As 
moist  sounds,  etc.,  were  to  be  heard  at  the  apices  of  the  lungs,  it  was 
at  first  diagnosed  as  hydrarthrosis  in  a  tubercular  subject.  Afoitni0ht 
a o-o,  the  state  of  his  pupils  attracted  attention,  and.  all  the  commoner 
symptoms  of  locomotor  ataxia  were  discovered.  The  relaxation  of  the 
lteaments  of  both  knees  was  best  shown  by  laying  the  patient  down, 
pressing  the  thigh  against  the  couch,  and  then  bending  the  leg  for¬ 
wards  on  the  thigh.  This  was  less  marked  m  the  right  knee,  but 
more  so  in  the  left,  where  there  was  also  free  lateral  movement  Mr 
Atkin  considered  that  this  case,  as  well  as  the  one  brought  forward 
bv  him  two  years  ago,  effectually  negatived  the  friction  traumatic 
theory.”  The  joint-lesion,  in  the  first  case,  came  on  whilst  lying 
bed,  with  a  “  nerve-cyclone  in  this  one,  the  arthropathy  preceded 

Thoracic  Aneurysm.—  Dr.  Porter  exhibited  a  case  of  thoracic 
aneurysm.  An  engineman  by  occupation,  48  years  of  age,  had  had  a 
good  deal  of  heavy  lifting.  There  was  no  history  of  syphilis  or  rheu¬ 
matism.  Fifteen  years  ago,  the  patient  received  a  severe  injury  to  his 
head  by  the  fall  of  a  trap-door,  and  a  scarf-pin,  wliichhe  wore  at  the  time, 
was  driven  into  his  chest  for  an  inch  and  a  half.  For  the  last  two  or 
three  years  he  had  complained  of  pain  behind  the  sternum,  and  of 
attacks  of  dyspnoea  and  palpitation  ;  and,  for  three  or  four  months,  of 
neuralgic  pain  down  the  left  arm.  The  aneurysmal  tumour  was  visible 
to  the  left  of  the  sternum,  in  the  third  or  fourth  intercostal  space;  and 
a  loud  rough,  double  murmur  was  audible  over  it.  There  was  con¬ 
siderable  cardiac  hypertrophy,  and  high  arterial  tension  ;  but  there 
was  no  inequality  in  the  pulses  of  opposite  sides,  or  of  the  upper  and 
lower  limbs.  There  were  no  marked  signs  of  venous  engorgement,  or 
other  pressure-symptoms.  The  patient  had  a  troublesome  cough,  and 
the  respiratory  murmur  was  deficient  on  the  left  side,  with  some 
dulness  and  moist  rales  at  the  left  base.  Dr.  Porter  alluded  to  the 
unusual  situation  of  the  tumour  to  the  left  of  the  sternum.  He  con- 
eluded  that  it  was  a  sacculated  aneurysm,  springing  from  the  con¬ 
cavity  of  the  ascending  arch.  ,  , 

Treatment  of  Phthisis.—  Dr.  Hunt  read  this  paper,  and  argued 
that  the  disease  was  a  modern  one,  and  pointed  out  that  the  countries 
most  free  from  the  disease  were  the  northern  and  colder  regions.  He 


MIDLAND  MEDICAL  SOCIETY. 

February  4th,  1885. 

T  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 
Inversion  of  the  Uterus. — Dr.  Malins  described  a  case  The  pahe 
acred  19,  was  confined  with  her  first  child  on  June  1st,  1883,  after 
easy  labour,  attended  by  a  midwife.  She  had  tedious  convalesce) 
owing  to  continued  hemorrhage,  and  became  anemic  and  weak, 
was  admitted  into  the  General  Hospital  on  °^obcL24tlJ’  ®eV‘ 
attempts  at  reduction  having  previously  been  made  The  iiterus 
found  to  be  dense,  completely  inverted,  and  involuted,  the  \agina 
and  capacious.  Under  ether,  an  attempt  was  made  by  taxis,  stea 
applied  for  an  hour,  without  any  impression  being 
it  ;  a  further  trial  was  also  made  about  a  week  later.  On  Noveir 
20th,  the  abdomen  was  opened  in  the  middle  line,  a  strong  silk  t 
passed  through  the  fundus  into  the  vagina,  and  a  button  fastene 
the  distal  side.  Considerable  traction  was  made  on  this  ligature, 
counter-pressure  by  one  hand,  without  any  yielding,  ^as 
sisted  in  for  nearly  an  hour.  The  wound  was  closed.  Ihere 
much  shock,  the  temperature  going  up  to  104  ,  and  the  pulse »  beco 
quick  for  eight  or  nine  days— 120  to  140.  On  December  -Is 
clastic  ligature  was  put  round  the  base  of  the  uterus  in  the  var 
On  January  1st,  the  uterus  was  detached;  the  stump  healed  i 
there  were  no  bad  symptoms,  and  the  patient  was  discharged  carei 

J ]  Syphilitic  Gummata  about  Knee.— Ur.  J.  W.  Taylor  showed  a 
of  congenital  syphilis  in  an  adult,  with  gummata  around  the  left 
joint.  These,  which  had  been  noticed  from  childhood,  and  at 
time  seriously  interfered  with  locomotion,  had  greatly  diminish* 
size  under  prolonged  treatment ;  the  tumours  remaining  had  prot 
undergone  changes  preventing  further  absorption..  Some  syph 
symptoms  had  been  observed  in  children  of  the  third  generatior 
y  Muscular  Atrophy  due  to  Lead  - Dr.  Suckling  showed  a 
The  patient,  a  man  aged  41,  had  been  a  gas-fitter,  lhe  interos 
and  extensor  muscles  in  both  upper  extremities  were  wasted,  am 
main  en  griff e  was  present  in  both  hands.  There  were  no  eleci 
alterations.  Dr.  Suckling  considered  that  the  case  was  one  of  s 
muscular  atrophy,  and  not  progressive,  for  the  faiavmg  J 
1,  the  weakness  was  far  in  excess  of  the  atrophy;  2,  there  had 
marked  improvement  under  the  administration  of  iodide  ol  potass 
3,  the  paresis  came  on  somewhat  suddenly. 


Donations  and  Bequests.— The  Eastern  Counties  Asylur 
Idiots  at  Colchester,  has  received  £500,  additional,  from  “  An  A 
mous  Friend,”  and  one  hundred  guineas  each  from  A  Inend, 
Mr.  W.  Millard),  Mr.  Arthur  Woolton,  Messrs  Gurney  and  to. 
Messrs.  Lacon  and  Co.,  towards  the  enlargement.  fu® 
Mr.  Matthew  Whiting  has  given  £500  to.  Kings  t< 
Hospital.  — The  Great  Northern  Central  Hospital  has  ret 
£500  under  the  will  of  Mr.  George  Yaughan,  of  Westbourne  le 
—Mr.  Barbour,  of  Bolesworth  Castle,  bequeathed  £500  to  the  U 
General  Infirmary. —Mrs.  Elizabeth  Lewis,  of  Clevedon,  bequeath 
her  shares  and  interest  in  the  local  Gas  Light  Company  to  the  i>i 
sary,  and  all  her  shares,  stock,  and  interest  in  the  local  Water  ' 
Company,  to  the  Cottage  Hospital.— Mr.  Benjamin  William  U 
of  St.  Leonard’s  Terrace,  Chelsea,  bequeathed  £100  to  the 
Hospital,  The  Rev.  E.  Wyndham  Gooden,  of  Compton,  ( beque 
£100  to  the  Yeatman  Hospital,  Sherborne.— ‘  r.  S.r  has 

£100  to  the  Royal  Hospital  for  Incurables;  ‘‘M.  G.  has 

£100  to  the  Earlswood  Asylum  for  Idiots.— The  Goldsmith  s  Con 
have  given  £100,  additional,  to  the  Middlesex  Hospital,  am 
additional,  to  the  Great  Northern  Central  Hospital. 
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REVIEWS  AND  NOTICES. 


15  Science  and  Art  of  Surgery.  A  Treatise  on  Surgical  Injuries, 
/iseases,  and  Operations.  By  John  Eric  Ericiisen,  F.R.S.,  LL.D., 
.R.C.S.,  Surgeon  Extraordinary  to  Her  Majesty  the  Queen,  Ex¬ 
resident  of  the  Royal  College  of  Surgeons  of  England,  etc.  Eighth 
Jition ;  Revised  and  Edited  by  Marcus  Beck,  M.  S.  and  M.  B.  Lond. , 
.R.C.S.,  Surgeon  to  University  College  Hospital,  and  Professor  of 
.lineal  Suigery  in  University  College,  London,  Two  volumes, 
lustrated  by  984  Engravings  on  Wood.  Loudon :  Longmans, 
reen,  and  Co.  1884. 

lie  case  of  a  text-book  of  over  thirty  years’  standing,  treating  of  a 
,'ct  so  essentially  progressive  as  Surgery,  every  new  edition  de- 
s  notice  and  invites  criticism  in  the  pages  of  medical  periodicals, 
lis  instance,  a  new  edition  can  never  be  a  mere  reprint ;  it  is 
itially  a  new.  book.  Compare  “  Erichsen  ”  before  the  days  of 
low  with  “  Erichsen  ”  after  the  publication  of  Bigelow’s  work,  or 
iare  the  editions  ot  the  Science  and  Art  of  Surgery  before  with 
*.  the  promulgation  of  Pasteur  and  Lister’s  theories  and 
;icc.  .  Putting  aside  these  very  obvious  changes  due  to  great  dis- 
•ios,  it  must  be  admitted  that  every  subject  in  the  text-book  re- 
3  revision  in  every  new  edition. 

the  preface  to  the  present  edition,  Mr.  Erichsen  says  that,  feel- 
hat  the  labour  demanded  by  such  a  complete  revision  of  his  book 
a  necessary  to  bring  it  on  a  level  with  modern  surgery  was 
er  than  he  could  now  undertake  single-handed,  he  sought  and 
ned  the  co-operation  of  Mr.  Marcus  Beck,  of  whose  competency 
te  task  the  pages  of  the  work  bear  ample  testimony, 
e  two  volumes  (exclusive  of  indexes)  have  been  increased  from 
nd  997  pages,  the  number  in  the  seventh  edition,  to  1130  and 
pages. 

'  point  out  briefly  some  of  the  principal  changes  that  have 
introduced. 

the  first  division,  that  on  Pirst  Principles,  we  find  more  copious 
10ns  for  making  incisions  than  in  the  previous  editions.  Next, 
is  a  description  of  the  means  of  preventing  haemorrhage  Turin" 
tion,  including  a  history  of  the  tourniquet,  and  instructions  for 
['plication  ot  Esmarch’s  elastic  apparatus.  Directions  are  also 
lor  the  manual  compression  of  various  arteries, 
the  chapter  on  Amputations,  Mr.  Erichsen  has  added  an  interest- 
lnunary  of  the  history  of  the  operation,  and  of  the  different 
ids  of  performing  it,  and  has  expanded  the  practical  directions 
I  performance.  The  causes  of  death  after  amputation  are  more 
etely  discussed  than  before  ;  and  special  attention  is  drawn  to 
Luence  of  the  development  of  septic  disease,  and  to  the  influence 
I J  antiseptic  method  in  reducing  especially  the  mortality  from 

description. of  the  pathology  of  Inflammation  has  been  greatly 
ed  ;  it. has,  in  fact,  been  rewritten.  The  section  on  the  causes 
animation  has  also  undergone  a  thorough  revision  and  expan- 
and  the  action  of  the  chemical  products  of  putrefaction  and  of 
feme  organisms  is  fully  discussed.  At  the  end  of  the  chapter 
lamination  is  added  a  section  of  about  two  pages  on  Catarrhal 
imation,  or  that  form  of  inflammation  which  affects  mucous 
ranes  and  other  surfaces  covered  with  epithelium, 
chapter  on  the  Process  of  Repair  has  been  enlarged  to  double 
mer  sire ;  and  the  phenomena  which  take  in  the  healing  of 
■s  are.  thoroughly  described,  some  drawings  of  microscopic  struc- 
;  cing  introduced. 

the  second  division,  that  on  Surgical  Injuries,  in  the 
r  on  Gunshot- wounds,,  the  application  of  antiseptics  in 

■  •y  surgery  forms  the  subject  of  some  practical  remarks,  founded 

on  the  experience  of  Bergmann  and  Reyher. 

. '  e  c“apter  on  Poisoned  Wounds,  two  sections  on  Malignant 
'  and  on  Glanders  have  been  introduced. 

chapter  on  Injuries  of  Nerves,  Muscles,  and  Tendons,  has  been 
i  especially  with  regard  to  the  treatment  of  injured 

j  ^  °*  traumatic  neuritis.  A  description  of  nerve-stretching  is 

'  he  chapter  on  Injuries  of  the  Head,  the  practical  application  of 

■  ume  °f  cd-ebral  localisation,  founded  on  the  researches  of 
]  terrier,  is  made;  and  the  rules  which  should  guide  the 

v  t0  the  point  where  he  should  apply  the  trephine,  as  laid 
,  ^‘Ghainpionniere,  are  given. 

6  *  lr<^  ^vision,  that  on  Surgical  Diseases,  the  chapter  on 


Diseases  arising  from  Septic  and  Infectious  Processes  in  Wounds  has 
undergone  much  modification ;  and  special  sections  on  Wound-diph¬ 
theria  and  on  Spreading  Traumatic  Gangrene  have  been  introduced. 

The  chapter  formerly  headed  “Pyaemia”  is  now  entitled  “Septic¬ 
aemia  and  Pyaemia and  includes  a  summary  of  the  results  of  the 
most  recent  researches  as  to  the  pathology,  course,  and  treatment  of 
these  affections. 

Considerable  additions  have  been  made  to  the  chapter  on  Diseases 
of  Bone,  or,  as  it  is  now  entitled,  Inflammation  of  Bone  and  its 
Effects ;  and  the  various  forms  of  periostitis  and  osteitis  are  ade¬ 
quately  described. 

In  the  chapter  on  Diseases  of  Joints,  we  find  a  fuller  description  of 
white  swelling,  and  rheumatoid  arthritis,  and)a  section  on  Charcot’s 
“  Arthropathies.” 

In  the  chapter  on  Diseases  of  the  Mouth  and  Throat,  the  sections 
on  Diseases. of  the  Tongue  have  been  expanded,  and  descriptions  of 
psoriasis  or  ichthyosis  of  the  organ  and  of  tubercular  ulcer  are  given. 
In  describing  the  methods  of  removing  the  tongue,  a  notice  of  White¬ 
head’s  method  of  excising  it  by  scissors  is  introduced. 

In  the  chapter  on  Operations  on  the  Air-tube  and  Chest,  the  sur¬ 
gical  treatment  of  empyema  is  more  fully  described  than  in  the  pre¬ 
vious  edition,  and  a  section  on  tapping  pulmonary  cavities  has  been 
added. 

Several  pages  of  practical  remarks  on  the  chief  sources  of  danger  in 
operations  on  the  abdomen,  namely,  septic  peritonitis  and  septicaemia, 
shock,  and  haemorrhage,  are  prefixed  to  the  description  of  hernia. 
In  the  description  of  the  radical  cure  of  hernia,  notices  of  Spanton’s 
and  other  recent  processes  are  introduced. 

In  a  subsequent  chapter,  a  series  of  sections  on  operations  on  the 
abdominal  viscera — namely,  enterectomy,  colectomy,  excision  of  the 
pylorus,  operations  on  the  liver  and  gall-bladder,  extirpation  of  the 
spleen,  and  on  diseases  of  the  umbilicus,  have  been  introduced. 

A  new  chapter,  entitled  Surgical  Operations  on  the  Kidney,  has  been 
added  to  the  work.  It  contains  descriptions  of  stone  in  the  bladder, 
calculous  pyelitis,  tubercular  aud  scrofulous  kidney,  and  other  affections 
of  the  organ;  and  of  the  operations  of  aspiration  of  the  kidney,  nephro¬ 
lithotomy,  nephrotomy,  and  nephrectomy. 

Among  other  additions  may  be  mentioned  the  descriptions  of  Sir 
Henry  Thompson’s  method  of  removing  tumours  of  the  bladder, 
and  ot  Bigelow’s  operation  of  litholapaxy  or  lithotrity  at  one  sitting. 

.  The  chapter  on  Ophthalmic  Surgery,  which  appeared  in  recent  edi¬ 
tions,  has  been  judiciously  omitted,  the  author  having  felt  that  “it 
would  be  better  to  omit  so  very  limited  a  part  of  ophthalmology  as 
that  which  concerned  only  its  operations,  when  the  diseases  for  which 
they  were  practised  could  not  be  described.” 

After  what  has  been  already  said,  it  is  scarcely  necessary  to 
remark  that  Mr.  Erichsen  has  paid  regard  to  all  recent  improve¬ 
ments.  and  researches,  great  or  small.  He  has  also  attended  to  the 
rejection  of  error  and  effete  practices.  Here,  however,  we  meet 
another  question.  Science  is  fertile  ;  the  birth  of  new  researches  ex¬ 
ceeds  the  death-rate,  as  we  may  term  it,  of  old  ideas  ;  and  so  it  is 
also  with  practical  surgery.  This  fact  greatly  influences  medical 
literature,  for  it  follows  that  new  editions  tend  to  grow  too  bulky. 
Emigration  is  the  remedy  for  overpopulation,  and  it  would  be  ad¬ 
visable  if.  the  authors  of  text-books  on  the  practice  of  surgery,  or  even 
on  the  science  of  surgery,  would  henceforth  encourage  their  younger 
readers  to  emigrate  to  special  works  on  pathology,  rather  than  to 
attempt  the  study  of  that  now  complicated  science  in  their  own  pages. 

A  very,  large  majority  of  students,  it  is  well  known,  invest  their 
money  in  special  text-books  on  pathology,  although  they  already 
possess  general  treatises,  including  the  Science  and  Art  of  Surgery, 
where  much  pathology  is  mingled  with  clinical  surgery. 

The  treatise  under  consideration  is  truly  an  admirable  new  edition, 
replete  with  essentially  surgical  teaching.  It  is  bulky,  but  the  stu¬ 
dent  must  master  it  it  he  desire  to  possess  a  fair  knowledge  of  his 
profession.  Though  the  first  volume  contains  seventy  pages  less  than 
the  second,  we  believe  that  it  might  with  advantage  be  yet  further 
reduced  in  size,  by  the  omission,  for  instance,  of  engrav¬ 
ings  fully  explaining  the  application  of  drainage-tubes,  and 
much  of  the  purely  pathological  matter  concerning  germs 
and  tumours  the  volume  contains.  It  is  scarcely  necessary  for  us 
to  note  that  the  passages  on  the  clinical  aspects  of  septic  diseases 
are  excellent.  The  inclusion  of  purely  scientific  details  need  not  be 
considered  a  disadvantage  to  the  practitioner,  who  does  not  care  to 
encumber  his  shelves  with  new  works  on  pathology  and  antiseptics. 

To  him  this  work  is  a  mulium,  not  exactly  in  yarxo,  but  at  least 
within  two  volumes. 

The  new  illustrations,  which  have  been  increased  in  number  from 
862  to  984,  reflect  credit  on  the  writer  who  selected  them,  as  well  as 
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on  the  artist  who  executed  them.  We  are  glad  to  note  plenty  of  en¬ 
gravings  of  instruments  and  appliances,  and  only  hope  to  see  mor 
a  future  edition  ;  thus,  a  sketch  of  a  surgical  sole  for  flat-foot  would 
ke  of  more  value  in  Mr.  Erichsen’s  pages  than  drawings  of  oxalate  of 
lime  crystals,  or  of  micrococci  in  erysipelatous  tissues  ;  nor  need  oui 
author  fear  an  abundance  of  illustrations  explaining  minor  surgeiy, 
Waging  and  dressing.  How  much  benefit  has  been  done  to  suflei- 
ing  humanity  by  the  author’s  lucid  and  freely  illustrated  direction 
for  the  application  of  the  starched  bandage  m  fractures  !  That  i .the 
kind  of  knowledge  which  the  learner  seeks  m  a  text-book  on  surgery 
and  that  is  precisely  what  a  text-book  can  teach  him.  We  must  add 
under  this  category  the  passages  on  operations,  which  are  as  peifect  a 

verbal  descriptions  possibly  can  be.  „  • 

To  conclude:  Mr.  Erichsen’s  Science  and  Art  of  Surgery  is i  tno 
roughly  up  to  the  mark  as  a  sound  practical  guide,  and  as  such  should 
be  in  the  possession  of  every  student  and  of  every  surgeon  The 
author  may  be  congratulated  on  the  efficient  manner  m  winch i  s 
desire  to  improve  his  book  has  been  carried  out  by  Mr.  Marcus 
Beck,  Mr.  Meredith,  and  other  gentlemen  whose  assistance  he  has 

obtained. 


The  International  Encyclopaedia  of  Surgery  :  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors  of 
Various  Nations.  Edited  by  John  Ashhurst,  jun.,  M.D.  Illus¬ 
trated  with  Chromo-Lithographs  and  Woodcuts.  In  Six  Volumes. 

Vol.  v.  London:  Macmillan  and  Co.  1885. 

The  fifth  volume  of  Dr.  Ashhurst’s  great  Encyclopaedia  is  a  produc 
tion  that  we  can  contemplate  with  satisfaction,  and  criticise  with 
aimroval.  It  is  a  great  improvement  on  several  of  its  predecessors,  which 
include  vast  stores  of  information  generally  of  value,  but  not  always 
arranged  in  a  manner  suitable  either  for  serious  study  or  for  casual 
reference.  In  l  this  volume,  as  in  those  previously  issued,  many 
of  the  articles  are  distinct  works  in  themselves,  often  exceeding  m 
bulk  an  average  manual  on  any  special  subject,  but  m  none  is  t  leie 
any  excess  of  matter,  and  all  teem  with  details  of  interest.  _lt  is  ie- 
stricted  to  authors  of  British  or  American  nationality,  containing  no 
one  single  article  that  is  written  by  a  native  of  the  continent  of  Europe. 
Out  of  the  total  fourteen,  half  the  contributions  are  from  the  pen  ot 
American  surgeons,  in  four  cases  the  author  is  an  Englishman,  in 
two  a  Scotchman,  and  in  one  an  Irishman.  Of  the  general  appear¬ 
ance  of  the  work  it  is  unnecessary  for  us  to  speak,  since  we  have  re¬ 
peatedly  criticised  the  same  in  reviewing  earlier  volumes  5  moreover, 
the  external  appearance  of  the  Encyclopaedia  must  be  familiar  to  our 
readers.  The  woodcuts  are,  on  the  whole,  better  than  in  the  earlier 
issues,  but  still  leave  much  to  be  desired  ;  and,  as  before,  some  ot  tne 
chromo-lithographs  are  neither  instructive  nor  artistic 


nromo-iimogmpns  aie  ubiluoi  aiaom  T-i  ^ _ 

Dr.  Nancrede,  of  Philadelphia,  takes  the  lead  in  the  fifth  volume 
with  his  essay  on  “  Injuries  of  the  Head.  ’  It  contains  copious  rcfei- 


Wltn  ms  essay  uu  lujuuca  ui  - -  .*• .  ,, 

ences,  and  some  excellent  original  clinical  reports,  especially  m  tne 
department  relating  to  cerebral  abscess.  He  attaches  importance  to 
cerebral  localisation,  but  considers  that  the  chief  advantage  to  be 
gained  at  present  from  our  improved  knowledge  of  cerebral  topography, 
is  that  it  will  direct  the  surgeon  in  many  cases  when  to  withhold  opera¬ 
tive  interference.  In  treating  of  the  use  of  the  trephine,  Dr.  Ean- 
crede  insists  on  the  uselessness  of  acting  upon  the  terrible  statistics  of 
Fritze,  Otis,  Pirogoff  and  others,  laying  great  stress  on  Mr.  Walsham  s 
valuable  investigations,  which  prove  that,  in  many  of  the  too  nume¬ 
rous  instances  of  death  after  trephining,  the  fatal  result  was  due  not 
to  injuries  6f  the  head,  but  to  lesions  of  structures  within  the  cavities 
of  the  trank.  Dr.  Nancrede  is  in  favour  of  early  trephining,  yet 
believes  that  it  is  never  too  late  to  operate,  since  a  sufficient  number 
of  cases  have  recovered  after  trephining  for  cerebral  abscess,  the  most 
unsatisfactory  affection  for  which  the  operation  is  ever  performed.  Of 
150  cases  <5f  preventive  trephining  collected  by  Walsham,  Briggs,  am 
Dr.  Nancrede,  only  33,  or  22  per  cent. ,  proved  fatal ;  whilst  66  deaths 
followed  125  operations  performed  after  the  supervention  of  symptoms 
indicative  of  brain-disease  produced  by  injury  to  the  skull,  a  mortality 
of  52.8  per  cent.  In  many  of  the  preventive  cases,  the  evidence  that 
deadly  results  would  have  followed  expectant  treatment  is  very 

strong.  .  .  „ 

At  the  operation,  Dr.  Nancrede  places  the  instruments  in  a  five  per 
cent,  solution  of  carbolic  acid,  and  the  sponges  in  corrosive  sublimate, 
one  part  to  two  thousand  of  water,  with  which  solution  the  wound 
also  should,  he  considers,  be  kept  more  or  less  constantly  irrigated. 
The  scalp,  according  to  his  recommendations,  is  cleansed  by  a  solution 
of  two  parts  of  turpentine  in  fourteen  of  alcohol. 

Mr.  Treves  contributes  a  chapter  on  “Malformations  and  Diseases 


nf  the  Head  ”  including  observations  on  erysipelas,  hsematoma 
sebaceous  cysts,  and  other  affections  of  the  scalp,  and  some  interest!,, 
naragraphs  on  fungus  of  the  dura  mater.  The  article  on  lupine 
and  Diseases  of  the  Eyes  and  their  Appendages  is,  relatively  to  a 
average  contribution  in  the  Encyclopaedia,  somewhat  brief,  [heauthc 
is  Dr  E.  Williams,  Professor  of  Ophthalmology  m  Miami  Media 
College  Cincinnati.  His  style  is  very  clear  and  concise,  and  v. 
remet  that  he  is  obliged  to  admit  that  his  space  will  not  allow  fu 
details  on  diseases  of  accommodation.  The  evils  of  neglected  hyuernr 
tropia  and  astigmatism  are  passed  over  in  silence,  and  the  aitiele  v,i 
written  before  the  days  of  cucaine.  Dr.  Buck,  of  New  York,  has  co 
tributed  a  more  complete  monograph  on  “  Injuries  and  1  lseases  of  t 
Ear  ”  It  is  illustrated  by  some  of  Politzer  s  plates,  representing  tl 
dtfferent  appearances  observed  in  diseases  of  the  membrana  tjmptt 

v.X’ a”  ;?  f“ 

verv  complete  article  on  “Diseases  and  Injuries  of  the  Nose  and  i 
Accessory  Sinuses,”  decidedly  one  of  the  best  m  the  *hol.  ^ 
volumes,  and  invaluable  for  purposes  of  reference.  Di.  Lost,  of “! 
Yorkhas  written  a  good  chapter  on  “Injuries  and  Diseases  ot 
Face’  Cheeks,  and  Lips.”  We  must  give  the  author  an  honoural 
mention  for  the  care  with  which  he  has  collected  and  given  f 
reference  to  modern  contributions  on  division  of  branches  ot  the 
nerve  for  the  cure  of  neuralgia,  and  for  his  good  and  copiously  ill- 
trated  description  of  cheiloplastic  operations. 

It  is  needless,  even  would  space  permit  us,  to  dwell  on  Air.  um 
uher  Heath’s  “  Injuries  and  Diseases  of  the  Mouth,  Fauces,  long- 
palate  and  Jaws.”  His  authority  on  the  subject  is  universally  rec 
nised,  ’and  his  views,  as  embodied  in  the  Encyclopedia are  weEkno 
from  his  previous  writings.  Dr.  Kingsley’s  paper  on  the  burger 
the  Teeth  and  Adjacent  Parts”  is  short  and  not  adorned  by  any  i 

thD?  ?  Solis-Cohen’s  “Injuries  and  Diseases  of  the  Air-Passages 
one  of  those  large  treatises,  bearing  the  proportions  ot  a  distinct  w 
vvitli  which  we  are  already  so  familiar  m  this  Encyclopaedia,  and 
one  of  the  best  of  those  ambitious  productions.  It  is  imP°^le  1 
it  full  justice  in  these  columns  ;  we  must  content  °^lse1^ 
bestowing  special  praise  on  the  author  a  tables  of  complete  laryuge 
mies  including  and  supplementing  those  of  Mackenzie,  Foulis,  Bl 
and  Burow,  and  on  his  remarks  on  tracheotomy  and  morbul  gro 
of  the  larynx.  The  illustrations  of  instruments,  phonatory  appaia 

etCirelandirworthiIyrepresented  in  this  volume  of  the  Ency  elope 
by  Dr  E.  H.  Bennett,  who  has  undertaken  the  department  w 
treats  of  “  Injuries  of  the  Chest.”  This  article  is  brief,  as  the i  su 
involves  many  questions  discussed  in  other  contributions.  Th 
speaking  of  the  treatment  of  pleural  effusions,  Dr.  Bennett .reft 
the  article  on  “Excisions”  when  referring  to  resection  of  then- 
cases  of  empyema.  Mr.  Annandale’s  chapter  on  _  Diseases  o 
Breast”  is  for  similar  reasons,  somewhat  limited  in  its  propo 
We’should  have  liked  to  have  seen  more  of  the  author's  o— 
could  well  have  spared  the  only  drawing,  a  remarkably  gaudy 
uninstructive  chromo-lithograph.  _  „„„„ 

We  must  bestow  some  special  consideration  on  Mr.  Henry  JR 
“Injuries  and  Diseases  of  the  Abdomen,  which  hears  tlie 
characters  as  Dr.  Solis-Cohen’s  contribution,  to  which  we  have 
referred,  and  deserves  equal  commendation.  H  takes  up  a  nu 
and  sixty  pages,  and  teems  with  useful  information.  With _  rega; 
articles  of  this  class,  we  must  express  considerable  regret  tha 
index  to  each  volume  of  the  Encyclopedia  is  not  more  con 
Thirty-nine  pages  of  Mr.  Morris’s  monograph  are  devoted  to  t 
2t  subject  of  penetrating  wounds  of  the  abdomen  mclml 
brief  sketch  of  those  that  are  made  by  the  surgeon.  Ihe  am 
displayed  great  industry  in  collecting  literary  records  of  injmi 
special  viscera,  such  as  the  instructive  case  of  Archbishop  At!  , 
received  a  fatal  injury  to  the  left  ureter  from  a  gunsliot-wound 
the  Revolution  of  1848  in  Baris  ;  nor  are  certain  lnjui  > 

their  great  rarity,  must  practically  rank  as  curiosities,  entire y 
lected.  Thus  allusion  is  made  to  two  recorded  cases  of  wounds 
thoracic  duct,  and  a  case  of  real  surgical  and  physiological  m  _ 
noted  under  the  heading  “  Wounds  of  the  Suprarenal  Capwl* 
patient  in  this  instance  lived  four  weeks  with  a  bullet  i 
suprarenal  capsule,  without  any  shock  at  the  outset,  nor  any 
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>quent  symptoms  of  profound  impression  on  those  great  nerves  so 
itimately  associated,  as  Kolliker  has  shown,  with  the  capsule.  Pass- 
i g  over  some  interesting  pages  on  fistulous  passages  in  the  abdominal 
all,  we  come  to  an  elaborate  section  on  “  Abdominal  Abscesses.”  We 
•e  glad  to.  find  that  the  author  substitutes  the  scholarly  adjective 
perinephric”  for  the  barbarous  bilingual  term  “perirenal,”  which  is 
l  a  par  with  such  words  as  “hypersecretion,”  a  noun  substantive  to 
j  found  in  several  parts  of  this  volume  of  the  Encyclopaedia  (for  ex- 
aple,  p.  418),  and  in  many  current  samples  of  medical  literature  on 
)th  sides  of  the  Atlantic.  Mr.  Morris  dwells  on  the  hydro- 
lpinx  and  pyosalpinx  question  at  considerable  length,  giving  the 
oil  known  statistical  tables  of  his  colleague  Dr.  Fowler,  and  strongly 
importing  the  practice  and  opinions  of  Mr.  Lawson  Tait.  Cysts  of  the 
>dominal  viscera  are  also  carefully  described  ;  and,  as  might  be 
pected,  Mr.  Morris’s  paragraphs  on  renal  surgery  are  of  the  highest 
due.  As  this  surgeon’s  opinions  on  the  subject  are  well  known,  and 
ive  frequently  and  recently  been  made  public  in  our  columns, 
is  needless  for  us  to  criticise  them  here.  We  are  very  glad  to  find 
at  he  does  not  advise  precipitate  operating  for  the  relief  of  floating 
dney.  Lastly,  Mr.  Morris  speaks  of  the  new  operations  to  which  we 
:ently  alluded  in  a  leading  article  on  the  Surgery  of  the  Stomach 
ebruary  21st,  1885^;  and,  as  a  proof  that  he  is  well  up  to  time, 
ofessor  Loreta’s  practice  of  digital  dilatation  of  the  pyloric  and  car- 
ic  orifices  of  the  stomach  is  not  overlooked. 

The  last  article,  on  “Hernia,”  is  from  the  pen  of  Mr.  John  Wood, 
d  this  is  sufficient  to  assure  the  reader  of  its  value  and  excellence  ; 
r  would  any  review  of  the  author’s  well  known  opinions  be  of 
•vice,  even  if  space  permitted  it.  The  subject  of  the  radical  cure  of 
rnia  has  very  recently  been  made  prominent  in  the  Journal.  Mr. 
ood  states  that  the  limits  of  his  article  do  not  allow  him  to  consider 
3  numerous  ways  in  which  a  permanent  cure  has  been  sought  for, 

J  contents  himself  with  describing  those  methods  which  his  own 
oerience  has  found  to  be  most  favourable  for  the  desired  end. 

In  conclusion,  we  must  repeat,  after  a  searching  criticism  of  the 
ny  merits  and  few  defects  of  Dr.  Ashhurst’s  colossal  literary  ven- 
e,  that  the  fifth  volume  of  the  International  Encyclopaedia  of  Sur- 
V  is  a  work  of  the  highest  value.  When  reviewing  the  second 
ume,  we  expressed  our  hope  that  the  title  “  International”  would 
more  justified  in  the  remaining  parts,  and  that  hope  has  been 
lised.  We  have  also  more  than  hinted  that  better  engravings 
uld  be  advisable,  and  in  Volume  v  we  certainly  find  fewer  bad  ones. 

:  look  forward  with  great  interest  to  the  sixth  and  concluding 
«me,  earnestly  hoping  that  the  editor,  whose  task  merits  the 
dial  approval  of  every  English-speaking  surgeon,  will  pay  some 
udy  regard,  if  not  already  too  late,  to  the  woodcuts,  will  spare  us 
•  more  chromo-lithographs,  and  will  conclude  his  labours  with  a 
duction  as  replete  with  valuable  monographs  as  that  which  we 
•e  here  reviewed  at  length. 


!;eases/  of  the  Spinal  Cord.  By  Byrom  Bramwell,  M.D., 
iecturer  on  the  Principles  and  Practice  of  Medicine,  Extra-Aca- 
emical  School  of  Medicine,  and  Pathologist  to  the  Edinburgh 
loyal  Infirmary.  Second  edition.  Edinburgh  :  Young  J.  Pent- 
md.  1884. 

vr  this  work  should  have  reached  a  second  edition  so  soon  after 
appearance  of  the  first,  is  alone  a  proof  of  its  popularity  and 
esteem  it  is  held  in  by  the  profession.  This  has  been  further 
denced  by  its  translation  into  the  German,  French,  and  Russian 
?uages,  which  shows  the  appreciation  of  the  book  in  other  countries 
■des  our  own. 

‘early  three  years  ago  (May  20th,  1882)  we  expressed  our  opinion 
1  die  first  edition  of  this  work  ;  and  our  views  of  the  second,  now 
'>:e  us,  are,  if  possible,  more  favourable,  owing  to  the  addition  of 
•’e  improvements  which  experience  and  the  advance  of  know- 
ge  have  suggested.  We  then  stated  that  the  work  of  Dr. 
OAWELL  brings  before  its  readers  a  complete  summary  of  all  the 
1  nt  investigations  on  the  subject  of  which  it  treats,  and  may  be 
,  in  a  word,  to  lay  before  the  profession,  within  moderate  limits, 
■he. knowledge  we  at  present  possess  concerning  the  pathology  of 
spinal  cord.  In  the  new  edition,  while  the  original  plan  of  the 
•k  has  been,  as  far  as.  possible,  adhered  to,  every  page  has  been 
1  ected  to  careful  revision.  The  sections  devoted  to  the  pathology 
’luividunl  lesions  have  been  placed  under  the  special  diseases,  the 
|  dional  affections  have  been  more  fully  considered,  while  a  con¬ 
sole  space  has  been  given  to  tho  important  and  difficult  subject 
meussion  of  thefcspine,  and  the  method  of  examining  railway- 


The  Bradshaw  Lecture  on  the  Pathology  of  Cancer.  By  W. 

S.  Savory,  F.R.S.  London:  J.  and  A.  Churchill.  1885. 

Mr.  Savory  believes  that  much  confusion  is  caused  by  want  of  clear 
understanding  as  to  the  precise  meaning  of  words.  In  the  debate  at 
the  Pathological  Society,  the  word  “  constitutional  ”  was  used  in  very 
different  senses  by  various  speakers  of  authority. 

Cancers  are  made  up  of  primitive  elements  of  normal  (non-specific) 
type.  This  primordial  character  of  the  elements  explains  the  be¬ 
haviour  of  cancers.  Throughout  the  animal  and  vegetable  kingdoms 
there  is  an  antithesis  between  growth  and  development ;  and  we  find 
the  innocent  tumours  limited  in  their  growth,  composed  of  highly  or¬ 
ganised  bodies,  while  cancers  and  sarcomata,  which  grow  indefinitely, 
are  formed  of  the  simplest  tissues.  Even  cells  vary  in  their  de¬ 
velopment  ;  they  may  be  specialised  and  fully  developed,  or  primitive 
indifferent  corpuscles.  The  colls  of  an  epithelioma  are  much  ’more 
specialised  than  those  of  a  cancer  of  the  breast,  and  are  correspondingly 
less  malignant.  & 

The  infeetiousness  of  cancer  cannot  be  explained  by  any  of  the  cur¬ 
rent  theories,  but  may  be  understood  by  recognising  this  peculiarity 
of  the  cells,  an  inherent  vital  peculiarity  which  distinguishes  them 
from  typical  embryonic  cells,  whose  tendency  is  to  organise.  If  we 
distinguish  these  classes  of  tumours,  (1)  innocent,  (2)  sarcomatous, 
(3)  cancerous  ;  in  the  first,  we  find  the  elements  resembling  those  of 
the  adult  body  ;  in  the  second,  those  of  various  stages  in  its  growth  ; 
and  in  the  third,  the  quite  rudimentary  elements  of  the  primitive 
embryo. 

In  order  to  estimate  fairly  the  character  of  a  firm  tumour,  we 
should  know  (1)  the  family  and  personal  history  of  the  patient,  (2)  his 
age  and  period  of  life,  (3)  the  physical  character  of  the  tumour,  (4) 
its  relation  to  surrounding  structures,  (5)  its  place  and  previous  his¬ 
tory,  (6)  its  rate  of  growth,  (7)  its  disposition  to  affect  neighbouring 
parts. 

The  seat  of  a  tumour  has  a  great  deal  to  do,  within  certain  limits, 
in  determining  its  course  ;  thus  the  serious  history  of  most  cases  of 
epithelioma  of  the  tongue  is  probably  due  to  their  position  in  a 
vascular  mobile  organ,  exposed  to  cons  tant  irritation.  Tumours  may 
be  compared  to  parasites,  but  differ  from  them  in  not  being  inoculable. 
They  are  again  comparable  to  hypertrophies,  and  no  hard  and  fast 
line  can  be  drawn  between  hyperplastic  hypertrophy  and  tumours  ; 
but  the  true  mode  of  origin  of  the  latter  is  shrouded  in  mystery,  which 
can  be  only  penetrated  when  we  have  gained  the  key  to  the  problems 
of  normal  growth  and  development. 


NOTES  ON  BOOKS. 


Gunshot -  Wounds  of  the  Small  Intestines.  By  Charles  T.  Parkes, 
M.D.,  Professor  of  Anatomy  in  Rush  Medical  College,  Chicago. 
Pp.  67.  Cowdrey,  Clark  and  Co.  1884.— This  pamphlet  gives  the 
address  of  the  Chairman  of  the  Section  on  Surgery  and  Anatomy,  read 
at  the  meeting  of  the  American  Medical  Association,  held  in  Wash¬ 
ington,  May,  1884.  The  subject-matter  of  this  able  contribution  on 
abdominal  surgery,  and  the  lines  followed  by  the  author  in  his  inves¬ 
tigations,  were  suggested  by  the  lectures  of  Dr.  J.  Marion  Sims,  pub¬ 
lished  in  the  British  Medical  Journal  in  1882.  Dr.  Parkes  is  a 
strong  advocate  of  operative  interference  in  cases  of  penetrating  gun¬ 
shot  wounds  of  the  abdomen,  and  his  views  in  favour  of  laparotomy 
and  against  the  expectant  treatment,  are  supported  by  the  recorded 
results  of  a  series  of  carefully  observed  experiments  on  animals.  This 
little  work  will  be  found  useful  by  those  likely  to  be  engaged  in 
active  surgical  work,  whether  in  military  or  civil  practice. 

Lemons  de  Clinique  Chirurgicale,  faites  a  I'Hopital  Neclcer.  Par  le 
Dr.  Charles  Monod,  Agrege  a  la  Faculte  de  Medeeine,  Paris.  Pp. 
123.  A.  Delahaye  and  E.  Lecrosnier.  1884. — This  pamphlet  contains 
full  reports  of  six  clinical  lectures  delivered  at  the  HSpital  Necker, 
Paris.  These  lectures  deal  with  tubercular  disease  of  the  testis,  can¬ 
cer  of  this  organ  in  infancy,  perforating  ulcer  of  the  foot,  cancer  of 
the  breast,  Estlander’s  operation,  and  the  treatment  of  hare-lip.  Each 
of  these  subjects  is  discussed  very  ably;  and  Dr.  Monod,  in  his  re 
marks  on  the  many  points  of  practical  interest  suggested  by  his 
cases,  has  applied,  in  association  with  his  own  wide  experience,  a  full 
knowledge  of  the  recent  work  of  English  and  German  surgeons.  The 
lecture  on  the  Prognosis  and  Treatment  of  Cancer  of  the  Breast  is  a 
lucid  and  very  useful  statement  of  the  latest  views  on  these  questions, 
and  the  observations  on  Estlander’s  operation  constitute  an  addition 
of  some  importance  to  our  small  knowledge  of  this  procedure. 
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REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  GORDON’S  CLAVICULAR  APPARATUS. 

The  accompanying  woodcut  represents  Dr.  Gordon’s  clavicular  appa¬ 
ratus,  applied  outside  tlie  dress.  It  consists  of  a  body-plate  and 
artificial  clavicle  or  rod,  riveted  to  a  lront  arm-splint.  o  i  . 
torior  border  of  the  latter  is  attached  the  second  arm-splint,  ihe 


cental  of  fat  are  two  items  peculiarly  adapted  for  judging 
the  quality  of  milk.  Milk,  as  sold  by  farmers  and  dealers,  is 
with  very  few  exceptions,  tlio  mixed  yield  of  a  numbei  of  cows,  an., 
the  specific  gravity  of  such  an  article  in  its  natural  state  vanes 
between  1030  and  1034  (water  =  1000),  and  should  never  fall  below 
10*9  The  addition  of  any  appreciable  quantity  of  water  will  make 
itself  perceptible  by  lowering  the  specific  gravity,  whilst,  by  the 
abstraction  of  cream,  the  specific  gravity  will  be  raised  _  But  the  last- 
named  adulteration  will  be  found  out  with  greater  certainty  by  deter¬ 
mining  the  percentage  of  fat.  As  the  amount  of  fat  m  milk  vanes  in 
“ather  wide  limits,  it  is  difficult  to  fix  a  standard  In  genera  lit  may 
be  said  that  milk  naturally  poor  in  fat  is  poor,  too,  in  its  other  con¬ 
stituents.  Skimming  off  the  whole  or  part  of  the  cream  will,  o 
course,  diminish  the  percentage  of  fat  in  a  noticeable  degree ;  and 
adding  water  to  milk  will  bring  down  the  fat,  as  well  as  the  other 

component  parts.  ^  consideratqe  importance  and  interest  to  know  the 

amount  of  fat  present  in  milk,  and  the  want  of  an  easy  means  of 
determining  it  has  long  since  been  felt.  The  circumstance  that  the 
opacity  of  milk  is  due  chiefly  to  the  minute  fat-globules  gave  rise  to  , 
the  construction  of  instruments  by  means  of  which  the  degree  of  , 
opacity  could  be  determined,  and  which  were  called  optical  nulk- 
tests,  ’  or  “lactoscopes.”  A  good  many  lactoscopes  have  been 
brought  out  successively,  the  latest  being  that  invented  b\  Di. 

lj°Dr  ’  Bond’s  patent  milk-tester  consists  of  a  glass  dish,  about  three 
inches  and  a  half  in  diameter,  and  one  inch  in  depth  A  measure 
holding  one  ounce  is  to  bo  filled  with  water  and  emptied  into  the 
"lass  dish.  The  milk  is  sucked  up  into  a  dropping- tube,  and  added  to 
the  water  drop  by  drop,  under  continual  stirring  or  mixing,  until  a 
pattern  of  parallel  lines  at  the  bottom  of  the  dish  ceases  to  he. visible. 
The  approximate  percentage  of  fat  is  then  found  by  com  pan  ng  tho 
number  of  drops  required  with  the  data  of  a  table. 

In  a  paper  “  On  Milk  as  a  Manufactured  Article,  read  before  a  con¬ 
joint  meeting  of  the  Chamber  of  Agriculture  and  of  the  Sanitary  ami 
Economic  Association  at  Gloucester,  Dr.  Bond  says,  when  speaking  o 
the  optical  tests,  that  “tho  more  fat  milk  contains,  the  more  opaque 
it  is  ”  This  assertion,  which  is  the  principle  and  basis  ot  all  the, 


body-plate  rests  against  the  side,  fore,  and  back  part  of  the  thorax. 
Anteriorly  and  internally,  it  has  two  knobs,  and  a  screw  affixod.  The 
rod  or  artificial  clavicle  internally  has  a  slit,  which  enables.it  to  move 
inwards  or  outwards  to  accommodate  itself  to  the  varying  size  of  indi¬ 
vidual  patients. _ 


11  IS.  ±1115  cl&SCl  11UAA,  X" - A  :  . 

optical  tests,  is  Mkcious.  Setting  otter  " 


NEW  FORM  OF  SURGICAL  CLAMP. 

For  the  past  year,  I  have  been  using  in  surgical  practice  the  sub¬ 
joined  form  of  clamp,  and  can  recommend  the  instrument  for  its  sim¬ 
plicity,  usefulness,  and  rapidity  of  action,  when  wTell  handled. 
Messrs.  Wright  and  Co.,  of  108,  New  Bond  Street,  W.,  are  the  manu- 


easily  be  seen  that  it  is  not  the  quantity  of  fat,  but  the  number  of 
fat-globules,  which  cause  a  more  or  less  high  degree  of  opacity,  Hit 
fat-globules  in  milk  are  of  very  varying  size,  and  the  proportion  in 
which  the  different  sizes  are  present  in  different  kinds  of  milk  is  by  no 
moans  always  the  same.  Supposing  two  samples  of  milk  contain 
quite  the  same  percentage  ofjat,  Jut  ^  latto 


C. WRIGHT  3c  C°  LONDON 


f  acturers.  The  crushing  or  clamping  is  immediately  effected  by  the 
powerful  “Lion  forceps”  handles,  and  pressure  can  be  indefinitely 

_ 4  "Kit  +  la  n  flmmli-om’nnr  fra trnl  1  in  cr  nil  fi,  mTIP.lv 


maintained  or  relaxed  by  the  thumb-screw  travelling  on  a  quick 
thread 


I  have  used  this  clamp  in  many  cases  of  haemorrhoids,  varicocele, 
radical  cure  of  hernia,  castration— in  short,  whenever  soft  structures 
have  to  be  firmly  held  without  any  fear  of  their  slipping  out  of 
grasp.  Richard  Davy,  M.B.,  F.R.S.E.,  Surgeon  to  the 

Westminster  Hospital. 


MILK-TESTING. 

We  have  received  recently  an  instrument,  newly  invented  for  this 
purpose,  by  Dr.  Bond  of  Gloucester,  together  with  a  paper  on  the  sub¬ 
ject.  As  the  subject  is  one  of  great  interest  to  public  analysts  and  to 
medical  men  generally,  we  will  take  the  opportunity  of  making 
*•  1  1v  -  The  specific  gravity  and  tho  per- 


elobules  of  larger  size  in  the  one  sample,  and  m  globules  of  smallei 
size  in  the  other;  in  this  case,  the  former  sample  would  appeal 
noorer  than  the  latter,  when  examined  by  means  of  a  lactoscope. 
Again,  differences  in  tho  kind  and  strength  of  light,  and  still  more 
tho  optical  faculty  of  the  observer’s  eye,  influence  the  results  to  a  verj 

Dr  Bond  thinks  his  own  invention  an  improvement  on  the  lacto 
scopes  of  Yogel,  Feser,  and  Heeren  ;  but  this  we  cannot  admit,  as  tin 
first,  and  certainly  the  second,  named  instrument,  is  far  superior 
But  the  principle  of  all  the  lactoscopes  being  wrong  neither  Ur 
Bond’s  nor  Feser’s  can  be  recommended.  Feser  himself,  when  cany 
in"  out  his  fundamental  experiments,  found  differences  of  .u  per  cent, 
and  the  frequent  occurrence  of  differences  quite  as  large  as  that  va 
confirmed  by  other  investigators.  The  circumstance  that  the  diflet 
ences  are  sometimes  on  the  plus  and  sometimes  on  the  minus  s  id 
makes  them  still  more  serious.  It  helps  but  little  to  find,  for  instance,  3  1 
cent,  of  fat  indicated,  if  one  may  expect  that  2.  5  or  3.5  per  cent  al 
actually  present.  Dr.  Bond  seems  to  feel  something  of  the  little  sart 
faction  the  lactoscope  is  able  to  give  when  he  says  :  If  there  M 
doubt  about  the  indication,  recourse  should  then  be  had  to  the  o 
exact  method— namely,  the  separation  of  the  butter-fat  mint 
milk  and  he  then  recommends  the  lactobutyrometer  as  an  inst 
ment’  which  is  easily  manageable,  and  can  be  used  outside 
chemical  laboratory.  Now,  the  doubt  as  to  the  indications  o  f 
lactoscope  is,  as  we  think  to  have  sufficiently  proved,  present  m  ev  . 
case.  We  therefore  prefer  the  use  of  the  lactobutyrometer,  w 
with  scarcely  more  trouble,  gives  results  which  .mail  ordinal  yc. 
are  absolute,  or  almost  identical  with  those  obtained  by  chemic 
analysis. 


a  few  remarks  regarding  it. 


Munificent  Bequest.— Mr.  Abner  Coburn,  Ex-governor 
Maine,  has  bequeathed  100,000  dollars  (about  £20,000)  to  the  m 
General  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

•uBSCRimcws  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
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THE  ROYAL  COMMISSION  ON  THE  HOUSING  OF 

THE  POOR. 

E  are  by  this  time  accustomed  to  official  denials  in  moot  depart, 
nts  of  the  State.  If  a  premature  announcement  of  any  sort  or  kind 
made,  one  looks,  as  a  matter  of  course,  for  an  authoritative  contra- 
lion  i  and,  equally  as  a  matter  of  course,  for  a  substantial  corrobo- 
.on  of  the  „n gm,1  story,  when  in  the  fulness  of  time  the  publics. 

o!  the  actual  facts  can  be  no  longer  delayed.  Of  such  is  the 
.clem  a  recent  numberof  the  Standard,  professing  to  give  a  summary 
he  recommendations  upon  which  the  Commissioners  appointed  last 
™„tomqume  into  the  Housing  of  the  Poor,  have  “practically 
'T  The  Secretary  of  the  Eoyal  Commission  is  promptly  in- 
ted  to  deny  that  the  Commissioners  have  practically  agreed  to 
mg,  le  inaccuracy  of  the  information  being  suggested  rather 
"  actually  stated  in  plain  English.  It  is  admitted,  Lvever  « 
article  is  founded  on  a  draft  report  which  has  been  submitted  to 
ommmsion;  and  those  who  know  anything  of  Royal  Com- 
>K>ns,  and  of  the  way  in  which  their  reports  are  compiled,  will 
-rstand  from  this  admission  how  nearly  to  the  truth  the  Standard 
ome.  No  doubt,  the  final  report  of  the  Commission,  when  it 
ars  in  print,  will  be  found  to  differ  sufficiently  from  our  contem- 
ry  s  vennon  of  the  draft,  to  warrant  in  some  sort  the  official 

ean  for  Ml  1  ^  ^  ^  ^  ^  ^  been’  in  al]  Probability, 
ean  forgotten  as  it  is  now  discredited.  y 

.sperato  as  the  StmdcmZs  offence  against  official  propriety  may 
t  must  be  confessed  that  it  has  nothing  very  startling  or  „„vd 

“  '  "  ' Se'm  40  have  he"d  ">»ct  of  the  suggestions  of  the 

~  b!f  “•  T  “““‘“'d.  Perhaps,  with  the  dignity 

Hhfenef'tb  r  g‘te'  iUUrl  Pkto  “d  >">• 

L  1C  CSS'  The  Commissioners  say  that  what  is  wanted 

iy^Mtr;  "TIT  “d  ““Winwodtingwhat 

L  bv  laws  h  f  T  18  P°W8r  giTen  t0  local  author  ities  of 
md  IT  T  ,  T"  l8‘  “  l0d8ings-  “  «•  much  more 

f  I™'  “  ^  °bS™C1>-  Thoy 

"1  be  c  ra  .  r°  th°  C0Untry’  alld  especially  of  the  metropolis 
ibe consolidated  and  codified.  To  go  no  further  than  our  owrl 

-trTrzra!rcadyb8e““ti8ipa‘8d“d~ 

ment  ,1.  T  Commrss.oners  have  forgotten  that  Acts  of 
id  com  IT  r  themselves.  We  may  have  the  most  per. 

1'  e  c  co  c  of  sanitary  law  ever  devised,  but  if  there  be  no 


motive  power  to  work  the  machinery,  how  is  it  to  be  made  to  perform 
its  functions  ?  Recommendations  of  this  kind  look  very  well  in  print, 
but,  by  themselves,  are  in  reality  not  in  the  least  helpful,  unless  very 

stringent  powers  be  vested  in  the  central  authority  to  enforce 
the  fulfilment  of  the  statute  law,  and  the  making  and  loyal  carrying 
out  of  local  by-laws. 

There  are  too  many  instances  on  record  of  sanitary  boards  being 
captured  by  small  property-owners,  jerry  builders,  and  other  unscrupu- 
lous  people,  to  warrant  us  in  looking  with  a  particle  of  hope  to  mere 
legislative  patchings. 

We  need  not  discuss,  at  any  great  length,  the  financial  side  of  the 
question.  A  great  deal  is  made  out  of  the  possibility  of  lowering,  by 
seven  shillings  and  sixpence,  the  rate  of  interest  at  which  advances 

non  ri i-vTTr  l->n  Led  X* _  jl  rti  ■  n 
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can  now  be  had  from  the  State  for  erecting  workmen’s  dwellings. 


If 


the  Government  have,  as  would  appear  to  be  contemplated,  the°  gene¬ 
ral  security  of  thee  orporation  or  local  board  asking  for  the  loan,  as 
well  as  that  of  the  land,  and  the  artisans’  dwellings  erected  thereon 
then  the  Treasury  can  safely  make  the  reduction  suggested  ;  for  most 
corporations  can  themselves  borrow  money  in  the  open  market  at  a 
trifle  over  3*  per  cent.  ;  but  no  reference  of  the  financial  question  will 
be  complete  without  a  consideration  of  the  problem  of  housing  the 
very  poor,  those  who  live  from  hand  to  mouth,  and  have  no  regular 
employment.  These  are  the  people  to  whose  case  the  Commission 
should  and  must  bend  their  chief  attention.  The  decent  artisan  in 
regular  work,  the  labourers’  dwellings  companies  and  private  en¬ 
terprise  will  sufficiently  well  look  after,  without  much  troubling 
the  Treasury.  But  are  we,  as  a  nation,  to  blind  ourselves,  by 
quibbles  about  a  fraction  of  interest,  to  our  grave  responsibility  for 
helping  to  more  wholesome  surroundings  the  miserable,  the  degraded 
the  shiftless  of  the  community  ?  And,  be  it  remembered,  the  squalor 
of  these  poor  wretches  is  not  wholly  their  own  affair.  Infectious 
diseases  strike  indifferently  the  rich  and  the  poor  alike.  The  sick- 
ness  of  Lazarus  may  be  the  direct  cause  of  the  death  of  Dives.  To 
think  or  hope  that  the  nation  can  do  its  duty  by  its  weakest  brethren 
in  this  respect,  and  turn  an  honest  penny  into  the  bargain,  is  abso- 
lutely  childish.  If  we  would  remove  from  our  midst  the  standing 
menace  to  the  public  health  and  the  public  safety  implied  in  the 
neglected  aggregation  of  thousands  of  human  beings  in  foul  and  pes- 
tiferous  surroundings,  then  we  must  be  prepared  to  pay,  and  pretty 
smartly,  for  it.  This  may  be  scouted  as  questionable  political 
economy;  but  a  world  governed  on  purely  politico-economical  prin¬ 
ciples  would  be  a  sorry  place  in  which  to  live. 

There  is  one  point  related  to  this  matter  about  which  we  are  sorry 
to  find  the  Commissioners  have  not  plucked  up  courage  to  be  firm 
Perhaps  the  most  melancholy  result  of  our  legislation  for  the  clearing 
away  of  rookeries  has  been  the  exorbitant  amount  of  compensation 
which  owners  of  condemned  property  have  succeeded  in  squeezing  out 
of  the  ratepayers.  As  has  been  forcibly  pointed  out,  we  do  not  allow 
compensation  for  the  destruction  of  food  unfit  for  human  consump¬ 
tion.  Why  should  we  for  houses  unfit  for  human  habitation  2  In 
democratic  New  York,  they  have  got  as  far  as  this ;  though,  if  the 
Standard  is  to  be  believed,  Mr.  Chamberlain  is  “  particularly  averse 
to  the  extension  of  such  rigorous  principles  to  house-property  ”  in  this 
country.  The  only  suggestions  the  Commissioners  find  themselves 
able  to  make  are  that  the  law  should  recognise,  as  it  does  not  now  do, 
that  overcrowding  puts  a  premium  upon  property,  and  that  oppo¬ 
sition  to  the  confirmation  of  a  provisional  order  should  be  confined 
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to  the  grounds  that  the  area  is  not  an  unhealthy  area  or  that  the 
sL  is  not  really  reauired '  for  the  scheme.  The  draft  report 

sorrowfully  admits  that,  even  with  these  improvements,  the  system 
will  still  he  very  costly,  compared  with  what  is  done  m  o  i 

iSLtm  way,  hut  not  calling  for  comment  at  our  hands, 
arc  the  suggestions  for  the  simplification  of  the  transfer  of  house- 
property,  the  appointment  by  the  local  authority  of  a  committee  for 
tte  transfer  of  land  and  tenements,  the  enlargement  of  the  powers  of 
trust-funds  in  cases  where  land  tor  artisans' dwellings  is  concerned 
and  others  in  which  the  land-question  is  more  or  less 
are  probably,  within  measurable  distance  of  a  thorough  and  -adical 
reform  of  our  land-laws  generally,  and  these  suggestions  woulu  name 
properly  come  up  for  consideration  when  legislation  in  hat  direcho 
l  attempted.  About  the  metropolis,  the  report  comes,  of  course  to 
ratable  conclusion  that  a  reform  in  its  focal  go—  s 
essential.  As  regards  alterations  in  detail  of  the  l'ublic  Health  , 
the  report  proposes  that  increased  powers  should  be  given  to  the 
ground-landlords  of  leasehold  premises  to  have  effective  control Low 
sanitary  improvements;  and  that  authorities  should  be  able  to  pro 
coed  a/ainst  the  fee-simple  owners,  or  any  other  of  those  who  hold 
intermediate  interests  between  the  owner  and  the 
sanitary  neglect.  It  is,  further,  strongly  recommended  that  powe 
to  impose  penalties  for  the  non-abatement  of  nuisances  shoe 
more  rigorously  and  generally  applied  ;  that  it  be  made  P>™**“*£ 
“vn  property  not  in  a  habitable  state  ;  and  that  an  owner  should  b 
held  civilly  liable  for  any  death  or  sickness  that  may  be  cause, 
through  his  neglect,  and  summary  procedure  be  provided  for 

recovery  of  damages  in  such  cases.  , 

The  report  recommends  that  the  residence  of  medical  offices 
health  should  be  within  the  limits  of  their  respective  districts.  Tin 

"would  need  much  qualification  before  it  -Id  he  accepted. 

in  the  metropolis,  for  example,  it  would  appear  almost  wholly  un¬ 
necessary  And  again,  how  are  the  health-officers  of  large  areas  to 
necessary,  -tvuu.  D  .  _  „„  that  nnvate 


The  Report  does  not  go  so  far  as  to  advise  that  private 
..vi  ,  ... .  nnro  It p.al  h  11 . 


practice  should  be  positively  forbidden  to  medical  officers  of  he.  , 
but  thinks  that  it  should  be  discouraged  as  much  as  po-hl^  Not 
only  is  an  increase  in  the  number  of  inspectors  recommended,  but  also 
a  more  careful  selection,  so  that  these  officers  may  be  efficient  and 
acquainted  with  the  character  of  their  duties.  More  ample  provision 
should  bo  made  for  mortuaries,  so  that  dead  bodies  shouldnoOe^. 
source  of  contagion;  and  the  prisons  of  Pentonville,  Coldbatli  Flcl 
and  Millbank,  should  be  cleared  away  to  provide  sites  for  workmen 
dweUino,  Railway-companies  should  be  required  to  rehouse  persons 
displaced  by  demolitions,  and  should  also  be  precluded  from  using  th 
dwellings  so  substituted  for  any  other  purpose,  without  the  —sen 
If  the  local  authority.  Finally,  the  Report  throws  out  some  sug¬ 
gestions  to  the  Board  of  Trade  for  extending  the  services  of  workmen 
trains  •  and  powers  are  sought  on  behalf  of  the  local  authorities  to 
supervise  gipsies  and  dwellers  in  vans  and  tents,  and  to  apply 
provisions  of  the  Health  Act  to  localities  visited  by  hop-pickers. 

All  these  suggestions  are  excellent  so  far  as  they  go  ^they 
go  far  enough,  and  are  they  sufficient  to  cope  effectually  with  the 
meat  and  crying  evil  to  which  the  national  conscience  awoke  in  the 
°  Of  1883  !  We  think  not,  and  trust,  therefore,  to  see,  in 

rZl^ort  ofthe  Commission,  recommendations  more  adequate 

to  the  purpose 


IS  A  CHOLERA-HOSPITAL  A  SOURCE  OF  DANGER  TO 
THE  NEIGHBOURING  POPULATION  I 
THIS  is  a  question  which,  by  the  latest  accounts  to  hand,  is  agitating 
the  minds  of  the  community  of  Bombay.  The  extent  to  which  cholera 

has  prevailed  in  and  about  the  city  of  Bombay  of  la‘«  y“rs  has  mmh 
awakened  the  attention  of  the  local  Government.  IVc  hope  we  are 
not  uncharitable  when  we  express  a  suspicion  that  the  conscience  of  the 
Government  has  been  stimulated  by  the  interest  taken  m  this  matter 
by  powerful  European  nations  who  look  to  the  safety  of  their  own 
people,  and,  regarding  Bombay  as  India's  chief  outpost  seaport,  m 
almost  daily  communication  with  Europe,  are  more  and  mere  incline 
to  watch  the  action  of  the  authorities  in  India,  as  to  cholera,  as  an 
international  -  land,  unless  they  see  a  determination  on  the 

part  of  the  Government  to  do  more  than  they  have  yet  done  to  stamp 
out  the  disease  in  its  native  halilal,  will  certainly  have  recourse  to 
measures  of  quarantine,  which,  however  futile  as  regards  the  propaga¬ 
tion  of  the  disease,  will  certainly  prove  ruinous  ,  to  the  commerce  of 

Bombay.  Until  fears  of  this  kindtose,  it  is,  to  say  the  least  won¬ 
derful  with  what  equanimity  the  powers  that  be  put  up  with  the 
ally  ravages  of  this  pestilence  among  the  people  for  whose  caM 
and  well-being  they  are  responsible.  In  the  fifty-two  week,  of  tl 
past  year,  cholera  was  registered  in  Bombay  in  every  week  but A. 
the  deaths,  according  to  the  returns  before  us,  ranging  from  on.  it 
twenty- six  per  week.  We  are  far  from  saying  that  nothing  has  beendo 
for  the  sanitation  of  Bombay  ;  but  the  fact  remains,  that  he  Sanlto 
Commissioner,  a  Government  officer,  “still  classes  Bombay  among, 
dirty  cities.”  Now,  in  the  climate  of  India,  any  city,  within  or  will 
out  the  so-called  endemic  area  of  cholera,  that  can  justly  be  so  clas» 
is  a  danger  to  the  community,  and  a  disgrace  to  the  Government  a 

’"'common  sense  points  clearly,  one  would  say,  to  the  duty  of  wipn 
out  this  reproach,  cost  what  it  may.  Bombay,  far  from  being  a  po 
city,  is  perhaps  the  richest  in  India  ;  and  it  is  notorious  that 
wealthy  inhabitants,  being  the  most  litigious  people  m  the  hast,  spe 
yearly  in  the  law-courts,  mostly  in  frivolous  suits,  enormous  su, as 
money,  which  would  be  better  spent  in  cleansing  the  city,  where  tb 
live  and  prematurely  die.  Be  all  this  as  it  may;  ifthc  Goyernmentdo 
feel  disposed  to  grapple  with  the  question  in  the  way  mdicated*l» 
they  have  resolved  to  build  a  cholera-hospital,  and  to  plant  it  in 
proximity  to  the  European  General  Hospital.  This  it  is  w  K 
raised  the  question  at  the  head  of  this  article.  The  inhabitant 
London  and  its  neighbourhood  are  not,  in  the  matter  of  smal  -p 
strangers  to  fears  of  this  kind.  We  all  know  the  bitter  war  W 

raved  on  the  question  of  the  establishment  of  small-pox  hospl 

populous  places.  As  regards  the  propagation  of  the  disease _in 
way,  in  the  case  of  cholera,  the  case  is  not  very  clear.  Tlu» 
in  Bombay,  a  conflict  of  medical  opinion  on  the  subject,  muc  i 
embarrassment  of  Government.  The  Surgeon-General  o  the  Bon 
Army  is  clearly  against  the  measure,  on  the  ground  that 
of  a  cholera-hospital  in  the  immediate  neighbourhood  of 
general  hospital  would  be  a  most  unwise,  and  indeed  danger  . 
cedure;  unwise,  inasmuch  as  the  introduction  of  a  disease  lAech 
which  the  general  community  regard  with  such  die ^  and  al 
would,  from  the  moral  effect  produced,  act  detriment,  y 
terests  of  the  hospital,  by  deterring  the  class  of  people  w 
ally  frequent  it  from  attending;  and  dangerous  in  bringing  a  sup 
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fectious  disease  in  tbe  immediate  vicinity  of  convalescents,  who, 
well  known,  aro  much  more  susceptible  to  infection  than  others  in 
and  health.  He  expresses  his  dissent  from  the  proposal  of  appointing 
e  Resident  Surgeon  at  the  European  General  Hospital  to  the  charge 
the  proposed  cholera-hospital  ;  intimates  that  the  plan  proposed 
in  opposition  to  all  principles  hitherto  laid  down  for  the  prevention 
the  spread  of  cholera  ;  and  strongly  urges  the  expediency  of  aban- 
ning  a  project,  the  very  nature  of  which  is  clearly  fraught  with 
nger  and  risk  to  life,  and  which,  if  continued  in,  will  probably  ter- 
inate  in  calamitous  results. 

The  opinion  of  the  European  community  seems  strongly  to  support 
it  of  the  Surgeon-General  ;  and  the  fact  that  twenty  medical  prac- 
loners  out  of  a  hundred  and  thirty-nine  engaged  at  Naples  under 
)  \\  hite  Cross  Society,  in  attendance  on  cholera-patients,  died,  is 
luced  as  proof  of  the  contagiousness  of  the  disease,  and  the  conse¬ 
nt  danger  of  placing  the  hospital  in  the  proposed  situation. 

The  whole  question  appears  to  turn  on  methods  of  management  and 
isures  of  prevention.  If  the  excretions  of  the  patients  be  per¬ 
ked  to  enter  drains  having  a  communication  with  the  General 
spital  and  the  neighbouring  houses,  or  to  reach  the  water-supply, 
i-ever  disinfected,  the  danger  is  undeniable.  If,  on  the  other  hand, 
y  be  destroyed  by  fire,  the  danger,  if  any,  will  be  reduced  to  a 
limum.  This  is  a  precaution  which,  in  all  places,  should  be 
pted.  If  vigorously  carried  out,  it  would  go  a  long  way,  in  Indian 
es  and  elsewhere,  to  restrain  the  propagation  of  the  disease.  Be  all 
i  as  it  may,  the  Government  of  Bombay,  strongly  supported  by 
Sanitary  Commissioner  and  Dr.  Blanc,  have  resolved  to  carry  out 
r  own  view  of  the  question,  and  to  build  the  cholera-hospital  in 
position  so  much  objected  to. 

s  the  decision  is  one  of  great  importance,  not  only  to  those  im- 
iately  concerned,  but  to  communities  elsewhere,  we  give  the 
1  lution  in  extenso,  and  shall  watch  the  result  with  much 


^cked  with  cholera  whilst  in  the  hospital.  These  facts  appear  suffi- 
ciently  to  refute  Dr.  Beatty  s  contention  that  the  existence  of  a  cholera- 

of  the  European  General  Hospital  is  likely  to 
be  attended  by  disastrous  consequences  to  the  patients  in  the  latier 
Sgtj^gd  tend  to  show  that  the  fears  expressed  by  him  have  no 

“  The  returns  called  for  show  (1)  that  the  proximity  of  a  cholera- 
ward  has  not  in  fact  been  injurious  to  patients  under  treatment  for 
other  diseases  in  the  hospital,  and  (2)  that  the  proportion  of  deaths 
from  cholera  to  attacks  is  very  much  higher  in  Bombay  than  else¬ 
where.  During  the  present  year,  more  than  tliree-fourths  of  the 
persons  attacked  by  cholera  in  Bombay  have  died,  the  proportion  of 
deaths  to  cases  being  far  in  excess  of  that  reported  even  in  such  un¬ 
sanitary  cities  as  Naples  during  a  violent  epidemic.  It  is  for  con¬ 
sideration  to  what  cause  this  result  is  to  be  attributed,  and  how  it 
happens  that,  in  a  city  like  Bombay,  where  the  most  skilled  medical 
aid  is  procurable,  a  higher  proportion  of  cholera-patients  dies  than  in 
the  districts  where  medical  assistance  is  either  not  to  be  had  at  all  or 
it  obtainable,  is  often  of  very  inferior  quality.  The  Governor  in 
Council  can  only  presume  that  this  is  the  case  because,  as  the  Sani¬ 
tary  Commissioner  observes,  persons  who  are  attacked  in  Bombay 
have  to  be  carried  long  distances  before  they  can  be  treated.  If  this 
be  so  it  is  very  necessary  that  a  cholera-hospital  should  be  established 
near  the  Fort  and  the  harbour  ;  and,  in  insisting  that  such  a  hospital 
should  be  situated  far  from  human  habitations,  the  Surgeon-General 
virtuaHy  proposes  that  persons  attacked  by  cholera  should  be  deprived 
of  their  only  chance  of  life.  1 

“  In  these  circumstances,  no  adequate  cause  has  been  shown  for 
Government^1011  °f  ^  °rderS  already  issued  on  this  subject  by 


LUNACY  TRIALS. 

The  papers  have  been  teeming  with  lunacy  trials,  the  end  of  which,  in 
these  days  of  Appeal  Courts,  is  so  often  postponed,  that  it  is  by  no  means  an 
easy  task  to  ascertain  at  what  time  it  is  fair  and  right  to  make  public 
comments  upon  them.  This  remark  is  especially  applicable  to  the 
important  proceedings  which  have  occupied  the  Divisional  Court  of 
Queen  s  Bench  for  the  last  three  or  four  days  on  an  application  for  a 
writ  of  certiorari ,  to  bring  before  the  Court  an  order  of  the  Mayor  of 
Lewes  and  another  magistrate,  for  the  removal  of  one  Charles  Hillman 


;  rest. 

This  is  a  matter  in  which  there  is  a  direct  conflict  of  opinion  on 
'  bart  of  ™edlcal  officers  of  long  experience  and  high  professional 
ding.  I  he  Surgeon- General  considers  that  the  location  of  a  cholera- 
utal  in  the  immediate  vicinity  of  the  European  General  Hospital 
ost  undesirable,  and  would  be  a  measure  ‘  clearly  fraught  with 
'  (er  and  risk  to  life,  which,  if  carried  out,  would  *  probably  termi- 
*  m  calamitous  results.  .  On  the  other  hand,  the  Sanitary  Com- 
i  loner  apprehends  no  evil  consequences  from  the  adoption  of  the 
1  -ct.  He  states  that  one  of  the  few  points  regarding  cholera  which 
been  clearly  established  by  modern  research,  is  that  the  disease 
contagious ;  and  he  contends,  quoting  high  authority  in  sup- 

■  of  his  argument,  that  experience  has  shown  that  persons  attending 
^ra-patients  are  not  liable  to  be  attacked  by  the  disease,  simply 
use  they  are  brought  into  close  and  constant  contact  with  the 
>rer8.  A  fortiori,  therefore,  it  is  argued,  persons  suffering  from 
•r  diseases  undergoing  treatment  in  a  distinct  building  some  dis- 
1 9i  AT  the  cholera-hosPital  would  not  incur  any  risk  of  being 
-  ’ked  by  cholera,  merely  because  the  cholera-hospital  was  not  far 
'Ved  from  the  general  hospital.  This  view  is  apparently  concurred 
/  the  medical  officer  in  charge  of  the  European  General  Hospital, 

■  approved  of  the  suggestion  for  the  establishment  of  a  special 
1  ua-hospital  in  the  neighbourhood  of  his  hospital. 

I  he  experience  of  the  past  is  in  favour  of  the  view  thus  enter¬ 
’d  by  the  Sanitary  Commissioner  and  Dr.  Blanc.  During  the 
years  1880-1882,  325  persons  suffering  from  cholera  were  treated 
v,  cholera-ward  of  the  Sir  Jamsetjee  Jejeebhoy  Hospital  ;  but 
‘g  the  same  period,  only  two  patients  suffering  from  other 
; ,es’  y™  ™  inmates  of  the  general  wards  of  that  institution, 
attacked  with  cholera.  In  the  five  years  1879-1883,  221  cases 
oiera  were  admitted  into  the  Gokuldas  Tejpal  Hospital;  but  only 
persons  in  the  general  ward,  of  whom  two  were  suffering  from 
'laints  other  than  cholera,  and  one  was  an  hospital-servant,  wer 


to  the  County  Lunatic  Asylum,  on  the  ground  that  he  was  a  lunatic  not 
under  proper  care  and  control.  We  observe  that  already  some  journals 
have  allowed  themselves  to  comment  on  the  injury  inflicted  on  Mr. 
Hillman  by  having  been  placed  in  confinement  as  a  lunatic,  he  being 
of  sound  mind.  The  question,  however,  has  not  hitherto  been  raised  in 
court  whether  Hillman  was,  or  was  not,  of  sound  mind  when  he  was  sent 
to  the  Sussex  County  Asylum  ;  the  only  question  hitherto  discussed 
having  been  the  highly  important,  though  preliminary  one,  as  to 
whether  the  investigation  upon  which  the  order  for  detention  was 
made  out,  was  or  was  not  in  accordance  with  the  provisions  of  the 
statute  ;  the  purpose  of  the  proceedings  so  far  having  been  to  set 
aside  the  order  of  the  magistrates  as  not  having  been  given  within 
their  jurisdiction,  in  accordance  with  the  provisions  of  the  statute. 
The  Court  of  Queen  s  Bench  having  now  made  a  rule  absolute  for  a  writ 
of  certiorari,  it  is  probable  the  persons  concerned  in  trespass,  assault,  or 
imprisonment,  will  be  liable  to  proceedings  in  which,  no  doubt,  Mr. 
Hillman  s  state  of  mind  at  the  time  will  be  carefully  investigated. 

The  preliminary  proceedings,  however,  have  been  most  instructive, 
containing,  as  they  do,  a  new  and  most  important  judicial  interpreta¬ 
tion  of  the  statute  as  it  applies  to  the  combined  investigation  of 
magistrates  and  medical  men  into  the  supposed  condition  of  lunatics. 
The  section  in  question  is  the  sixty-eighth  of  the  Lunatic  Asylums 
Act,  which  directs  how  persons  deemed  to  be  lunatics  shall  be 
dealt  with  (whether  they  be  paupers  or  not)  who  are  found  wandering 
at  large,  or  persons  who  are  not  under  proper  care  or  control,  or  who 
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cruelly  treated  or  neglected.  It  U  a  eery  long  section  and  a  eery 
intricate  one,  dealing  with  each  of  these  three  classes  of  lnnat.es 

lette.  separately ,  sometime,  conjointly  ;  and  it .»  perhaps  a  good 

thing  for  the  public  that  the  magistrates  of  Lewes  have  allowed  them- 
selves  great  iLty  of  procedure,  and  have  thus  led  to  a  judicial  in¬ 
stigation  and  interpretation  of  this  important  and  complicated 

‘  ’"n^iis  particular  instance,  Mr.  Charles  Hillman,  the  alleged  lunatic 
was  not  wandering  at  large,  not  cruelly  treated,  nor  ^te^ut 
was  supposed  to  he  not  under  proper  care  or  control.  The  manner  in 
which  the  Lewes  magistrates  proceeded  to  place  him  under  proper  care 
and  control,  as  they  supposed,  will  no  doubt  have  become  known  to 
our  readers,  from  the  columns  of  the  daily  press.  They  are  not  par¬ 
ticularly  interesting  to  us,  although  it  may  be  remarked  that  they  are 
not  quite  so  far  removed  from  the  laxity  which  has  hitherto  prevailed 
in  this  and  other  parts  of  the  lunacy  law,  as  the  judges  would  am 
believe.  That  which  is  most  important  to  all  who  are  concerned  in 
the  administration  of  the  lunacy  laws,  is  the  instruction  we  ave 
now  received  from  the  judges,  as  to  the  real  purport  of  this  enactment. 

The  judges  point  out  that,  with  regard  to  persons  deemed  to  be 
lunatic,  and  not  under  proper  care  and  control,  or  cruelly  treated  or 
neglected,  there  are  two  stages  of  the  procedure.  The  first  may  be 
called  the  stage  of  information  ;  the  second,  that  of  investigation  and 
order  In  the  first  stage,  a  Constable,  relieving  officer,  or  overseer, 
of  any  person  whomsoever,  may  give  information  upon  oath  that  a 
certain  person  is  not  under  proper  care  or  control,  or  is  cruelly  treated 
or  neglected  ;  and  this  information  must  be  made  in  writing,  and 
must  be  sworn  to.  This  sworn  information  having  been  given,  the 
justice  shall  then  either  himself  visit  and  examine  the  alleged  lunatic, 
and  make  inquiries  into  the  subject-matter  of  the  information,  or  he 
shall  under  his  hand  and  seal,  direct  and  authorise  some  medical  man 
to  do  so,  and  to  report  in  writing  to  the  justice  his  opinion  thereupon. 

This  is  the  first  stage,  or  that  of  information. 

If  to  the  justice,  thus  informed,  it  shall  appear  that  the  person  is  a 
lunatic,  and  is  not  under  proper  care  and  control,  or  is  cruelly  treated 
or  neglected  by  any  relative  or  person  having  the  care  or  charge  of 
him,  he  (the  justice)  may  then  give  an  order  under  his  hand  and  sea 
to  any  constable,  relieving  officer,  or  overseer  of  the  parish,  to  bring 
the  alleged  lunatic  before  two  justices  ;  and  these  justices  shall  call  to 
their  assistance  a  physician,  surgeon,  or  apothecary  ;  and  shall  ex¬ 
amine  and  make  such  inquiries  relative  to  the  alleged  lunatic  as  they 
shall  deem  necessary.  On  this  stage  of  the  proceedings,  the  Court  of 
Queen’s  Bench  make  the  most  important  remark,  that  the  assistance 
of  the  medical  man  clearly  meant  that  the  examination  of  the  alleged 
lunatic  is  to  be  the  joint  examination  of  the  magistrates  and  the 
medical  man.  This  joint  court  of  inquiry  thus  constituted,  the  two 
justice?,  with  the  assistance  of  the  medical  man,  shall  examine  the 
alleged  lunatic,  and  may  make  such  inquiry  as  they  deem  necessary ; 
and° they  may  take  “other  proof"  besides  the  examination,  which 
other  proof  the  Court  explained  as  meaning  “  such  proof  as  the  law 
regards  as  proof  "—that  is  to  say,  “evidence  capable  of  being  pre¬ 
served  and  considered.”  If  by  this  investigation  the  justices  be 
satisfied  of  the  lunacy,  and  of  the  want  of  proper  care  and  control, 
etc.,  and  their  medical  assessor  shall  sign  a  certificate  of  lunacy,  then 
it  shall  be  lawful  for  the  justices  to  make  the  order  for  detention  in 
the  county  asylum  ;  or,  if  the  asylum  be  full,  then  into  some  regis¬ 
tered  hospital  or  licensed  house. 


The  provisions  of  “this  carefully  framed  enactment,”  as  the 
Justices  of  the  Queen’s  Bench  call  it,  were  not  observed  by  th* 
magistrates  of  Lewes  ;  a  neglect  for  which  they  are  likely  to  he  hek 
heavily  responsible.  But,  as  it  was  urged  in  tlicir  defence,  th. 

statute  had  in  a  similar  manner  been  disregarded  for  seventeen  year 
past ;  and  it  will  be  a  matter  of  surprise  to  the  public  that  an  enact 
ment  so  carefullv  framed  for  the  protection  of  persons  erroneousl; 
“deemed  to  be  lunatic”  should  be  as  it  were  discovered  m  the  dn 
credited  laws  of  lunacy  at  this  late  date.  The  fact  is,  that  thi 
carefully  framed  enactment  has  been  rarely  put  in  force,  because  otht 
contemporaneous  enactments,  which  are  not  carefully  worded,  facility 
the  incarceration  of  lunatics  to  such  a  degree,  that  the  pamstakm 
inquiry  above  described  lias,  in  most  instances,  become  a  needless  an 
superogatory  task.  Perhaps  the  repeal  of  these  easy  methods,  ar 
the  adaptation  of  this  carefully  framed  enactment  to  the  case  of  a 
persons  “deemed  to  be  lunatics,”  who  are  to  be  deprived  of  the 
liberty,  would  be  a  sufficient  and  satisfactory  reform  of  the  law,  as 
affects  the  incarceration  of  her  Majesty’s  subjects  on  the  ground 

insanity.  . 

Meanwhile,  it  is  to  be  remarked  that  the  law,  as  it  has  now  he 

interpreted  by  the  Court  of  Queen’s  Bench,  is  daily  and  hourly  broke 
indeed  the  ordinary  method  of  sending  a  pauper  lunatic  to  1 
county  asylum  is  but  a  simplification  of  the  carefully  framed  enactm, 
which  is  applicable  to  lunatics  not  under  proper  care  and  control,  i 
words  of  the  statute  being  equally  that  the  justice  acting  m  the  c 
“  shall  call  to  his  assistance  a  physician,  surgeon,  or  apothecary,  i 
the  schedule  equally  providing  that  the  justice  shall  make  an  ore 
alter  “having  called  to  my  assistance  a  physician,  surgeon,  or  apot 
cary,  and  having  personally  examined,”  etc.  Therefore,  if  the  in 
pretation  of  the  statute  by  the  Justices  of  the  Queen’s  Bench  bo  n 
in  case  of  lunatics  not  under  proper  care  and  control,  the  inter 
tation  is  equally  applicable  to  the  case  of  every  pauper  lunatic  sen 
an  asylum,  and  action  can  only  legally  be  taken  after  a  joint  exam 
tion  made  by  the  magistrate  and  the  medical  man.  After  this 
joint  examination,  the  medical  man  may  sign  a  certificate,  and 
magistrate  may  sign  an  order  for  reception  into  an  asylum, 
frequently  this  method  of  procedure  is  departed  from,  is  a  math 
notoriety;  indeed,  it  may  perhaps  be  put  more  strongly,  that  it 
not  hitherto  been  known  that  this  method  of  procedure  is  legal 
needful.  It  is,  however,  the  interpretation  of  the  law  by  the  hi{ 
authority  which  has,  as  yet,  pronounced  an  opinion. 


Dr.  M.  Sullivan,  Professor  of  Surgery  in  the  Kingston  He 
School,  has  been  recently  appointed  a  senator  of  Canada. 


Dr.  Mackey,  we  learn,  has  been  appointed  assistant-pliysici 
the  Sussex  County  Hospital,  Brighton. 


The  laying  of  the  corner-stone  of  the  new  medical  schoo 
being  erected  in  Caxton  Street,  Westminster,  in  connection 
Westminster  Hospital,  will  be  performed  on  Saturday,  February 
at  three  o’clock,  by  His  Grace  the  Duke  of  Westminster,  k.G. 


We  hear,  with  much  satisfaction,  that  the  Senate  of  the  Unn 
of  London  have  accepted  the  recommendation  of  Convocation  t 

preliminary  M.B.  scientific  examination  should  be  held  twice  am 

The  subject  has  been  referred  to  the  Medical  Committee  to  ma. 
necessary  arrangements. 
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We  have  been  informed  that  a  deputation  from  the  Association  of 


'ellows  of  the  Royal  College  of  Surgeons  of  England  will  meet  the 
ubcommittee  on  Charters  and  By-laws  of  the  Council  of  that  College, 
11  Tuesday  next,  March  3rd,  at  4  o’clock  in  the  afternoon.  This 
ill  bo  done  in  reply  to  an  invitation  on  the  part  of  the  Council. 


In  our  columns  devoted  to  the  Military  and  Naval  Medical 
erviccs,  last  week,  it  was  inadvertently  stated  that  Surgeon  J.  S. 
orrester,  whoso  appointment  as  Surgeon  to  the  Royal  Horse 
uards  was  announced,  had  not  yet  seen  war  service.  We  learn 
lat  Surgeon  Forrester  took  part  in  the  Egyptian  Campaign  of  1882, 
here  he  held  the  rank  of  Surgeon  to  the  24th  Company  of° the  Royal 
ngineers  ;  and  was  awarded  the  medal  and  Khedive’s  star. 


THE  ENGLISH  BRANCH  COUNCIL. 

he  English  Branch  Council  have  been  engaged  during  the  first  three 
lys  of  the  present  week,  in  considering  the  recommendations  of  the 
neral  Medical  Council,  chiefly  in  reference  to  education.  It  is 
lie\  ed  that  no  essential  alterations  have  been  made  in  these  recom- 
endations,  which  have  to  be  submitted  to  the  next  meeting  of  the 
neral  Medical  Council. 


THAMES  VALLEY  DRAINAGE. 

scheme  has  been  submitted  to  the  joint  board  and  to  the  Local 
vernment  Board  for  the  drainage  of  the  lower  Thames  Valley  dis- 
ct  on  what  is  known  as  the  Shone  hydro-pneumatic  system,  and 
the  purification  of  the  sewage  by  utilisation  on  barren  lands  at 
’ley.  It  is  proposed  to  erect  the  necessary  air-compressing  machinery 
se  to  the  river  side  at  Thames  Ditton,  and  to  drive  the  sewage  by 
eumatic  power  in  three  successive  lifts  to  Bisley  Moor,  which  is 
d  to  consist  of  sandy  peaty  soil,  resting  upon  gravel  of  such  a  porous 
.ure  that  it  would  be  impossible  for  a  drop  of  any  volume  of 
•  age  which  might  be  poured  upon  it  to  reach  a  river  without 
ering  through  miles  of  soil,  any  six  feet  of  which  would  be  sufficient 
purify  it.  The  scheme  is  estimated  to  cost  £392,800,  or  about 
JO,  000  less  than  that  of  Sir  Joseph  Bazalgette. 
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THE  HEALTH  OF  KIDDERMINSTER. 

The  recent  epidemic  prevalence  of  enteric  fever  at  Kidderminster  gives 
a  special  interest  to  the  annual  report  of  the  medical  officer  of  health 
for  the  borough  upon  the  sanitary  statistics  of  the  town  for  the  past 
year.  In  his  report  to  the  Town  Council  for  1884,  Mr.  D.  Corbet 
states  that  the  total  number  of  deaths  in  that  year  was  504,  of  which 
no  less  than  180  were  attributed  to  zymotic  diseases,  namely,  typhoid 
fever,  1 08  ;  small-pox,  8  ;  scarlet  fever,  3  ;  diphtheria,  4  ;  diarrhoea, 
57.  Notwithstanding  the  large  number  of  deaths  from  these  diseases’ 
the  death-rate  for  the  year  was  the  comparatively  moderate  one  of 
19.764,  compared  with  18.857  in  1883.  Mr.  Corbet  estimated  that 
besides  the  1,500  cases  of  enteric  fever,  and  108  deaths,  there  had 
been  1,000  other  people  more  or  less  affected  from  the  same  cause. 
Dr.  Parsons,  in  his  official  report  to  the  Local  Government  Board,  cast 
some  reflections  on  Mr.  Corbet  for  not  having  reported  the  outbreak  of 
enteric  fever  more  promptly  ;  but  it  appears,  from  Mr.  Corbet’s  report, 
that  on  the  same  day  on  which  he  became  aware  of  the  epidemic,  ho 
saw  the  Town  Clerk  on  the  subject,  and  arranged  for  a  special  meeting 
of  the  banitary  Committee  to  be  called  next  morning. 


MEDICAL  VOLUNTEERS  FOR  THE  SOUDAN. 

The  Committee  of  the  Volunteer  Medical  Association  have  placed  a 
bearer-company,  60  strong,  of  the  Volunteer  Medical  Staff  Corps,  at 
the  disposal  of  the  Director-General  of  the  Army  Medical  Staff.  The 
oiler,  as  might  be  anticipated,  received  the  hearty  acknowledgement 
of  the  Director-General ;  but  it  is  at  present  doubtful  how  far  it  may 
be  necessary  for  the  authorities  to  avail  themselves  of  it.  It  is  under¬ 
stood,  however,  that  the  corps,  as  consisting  of  trained  men,  will  have 
priority,  and  that,  even  if  not  employed  at  once,  their  services  may 
be  welcome  at  a  later  date.  A  similar  offer  has  been  made  by  the 
Committee  to  the  National  Aid  Society,  and  it  is  possible  that  a  few, 
probably  six,  men  may  be  required.  We  understand  that  arrange¬ 
ments  are  now  in  progress  to  give  the  Volunteer  Medical  Staff  a  com¬ 
plete  organisation,  modelled  on  that  of  the  Army  Medical  Staff.  The 
plan  has  already,  we  believe,  received  official  sanction,  and  will  take 
effect  so  soon  as  the  sanction  of  Parliament  is  obtained. 


THE  INDEX  MEDICUS. 

’  regret  to  learn  that  the  Index  Medicus,  after  a  career  of  six  years, 

1  been  discontinued.  An  article  signed  by  the  editors,  Dr.  J.  S. 
lings  and  R.  S.  Fletcher,  and  published  with  the  annual  index 
lpleting  the  sixth  volume,  states  that  the  late  Mr.  Leypoldt,  the 
i  lisher,  notwithstanding  a  heavy  loss  at  the  outset,  and  a  but  slowly 
linisliing  annual  deficit,  maintained  the  undertaking  with  spirit 
1  zeal.  The  efforts  made  by  his  successors  to  raise  the  number  of 
scriber3  sufficiently  to  place  the  Index  on  a  self-supporting  basis 
'•  bee»  unsuccessful ;  and  therefore  the  time  has  come  when  neither 
lous  friends  nor  generous  publishers  can  be  allowed  to  make 
■her  efforts  or  sacrifices. 

_ 

THE  GENERAL  HOSPITAL,  BIRMINGHAM, 
the  annual  meeting  of  the  governors  of  this  hospital,  which  was 
1  last  week,  Dr.  James  Russell  was  unanimously  appointed  to  the 
"0  of  consulting  physician,  in  recognition  of  his  services  to  the 
dty  as  one  of  the  honorary  physicians  for  the  long  period  of  twenty  - 
;  years.  The  annual  report  of  the  hospital  showed  that  47,560 
1  ents  were  treated  in  the  hospital  during  1884,  of  which  3,451  were 
''atients.  There  was  a  considerable  increase  in  the  out-patients, 
>ng  from  the  large  number  of  diarrhoea  cases  which  had  received 
ntion  during  the  summer  and  autumn.  The  accounts  showed  a 
ieney  on  the  general  account  of  £3,620,  of  which  £3,000  had 
>wd  during  the  past  year.  It  was  stated  that  an  endeavour  would 
aide  to  get  the  new  suburban  hospital,  which  was  given  by  Mr. 

■  ‘ay,  ready  for  opening  in  connection  with  the  musical  festival  in  the 

1  imn. 


SCATTERING  DISEASE  BY  RAILWAY. 

We  are  unwilling  to  obtain  too  much  credit  for  the  origination  and 
development  of  “scares,”  and  therefore  almost  hesitate  to  offer 
a  few  remarks  upon  the  most  recently  discovered  mode  of  disease- 
distribution.  Duty,  however,  compels  us  to  point  out  that  few  more 
effective  agencies  for  the  scattering  of  materies  morbi  could  be  found 
ready  to  hand  than  the  railway-system,  with  its  crowded  carriages  and 
waiting-rooms,  wherein  sick  and  sound,  the  infected  and  the  suscep¬ 
tible,  are  brought  into  particularly  close  contact.  A  few  days  ago, 
public  attention  was  excited,  and  the  seeds  of  terror  and  scandal 
sewn,  by  the  recital  of  a  narrative  of  very  commonplace  facts.  Several 
members  of  the  family  of  a  station-master  were  reported  to  be  suffering 
from  a  malignant  type  of  scarlet  fever,  and  it  was  suggested  that  the 
station  should  be  closed,  and  the  public  put  on  its  guard.  This  was 
followed  by  a  statement  to  the  effect  that  the  family  of  a  master  of  a 
Highland  railway-station  had  been  infected  by  means  of  a  box  of 
clothes  delivered  by  rail,  and  left  at  the  station.  For  aught  we 
know,  other  stories  have  contributed  to  the  cause  of  alarm.  In  any 
case,  there  is  abundant  opportunity  for  a  striking  series  of  sensational 
paragraphs  ;  and  it  is  likely  enough  that  full  advantage  will  be  taken 
of  the  opportunity  that  offers  itself  for  “improving  the  occasion.” 
To  what  does  it  all  come  in  the  end  ?  Simply  this,  that  the  fault  lies 
not  with  the  railway-companies  or  their  official  in  any  special 
degree— for  they  cannot  possibly  be  expected  to  inquire  into  the 
health  of  the  passengers — but  with  the  public  generally.  A  station- 
master  having  an  infectious  disease  in  his  family  is  assuredly  respon¬ 
sible  for  taking  all  such  measures  as  can  be  taken  to  prevent  the  com¬ 
munication  of  the  disease  to  passengers  and  others  using  the  station. 
This  is  self-evident ;  but  what,  in  the  name  of  common-sense,  is 
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to  be  saitl  of  the  stupidity  and  the  culpability — we  can  use  no  less 
expressive  terms — of  those  who,  having  been  infected,  and  being  in  a 
condition  to  propagate  infection,  travel  or  send  articles  of  their  cloth, 
ing  by  rail  ?  When  we  come  to  follow  this  question  of  disease- 
distribution  to  its  extremest  point  of  detail,  it  is  evident  that  the 
secrets  of  “  stamping  out”  and  of  “  health-preservation"  are  distinctly 
personal.  Public  authorities  and  officials  may  do  much  by  the  enforce¬ 
ment  of  judicious  rules  and  regulations,  but  it  is  in  the  observance  of 
these  rules,  and  in  the  working  out  of  their  principles  into  detail  by 
individual  effort  and  responsibility,  that  the  secret  of  success  lies.  If 
the  units  of  the  population  be  honest  and  true,  the  sum  total  will  be 
sound  ;  but  if  the  integers  be  defective,  no  ingenuity  of  the  socio¬ 
logist — practical  though  he  be — can  secure  a  satisfactory  result. 


UNIVERSITY  EDUCATION  IN  LONDON. 

The  meeting  of  Convocation  of  the  University  of  London  adopted  the 
recommendations  of  the  Committee  appointed  to  examine  the  Scheme 
of  the  Association  for  Promoting  the  Formation  of  the  Teaching  Uni¬ 
versity  in  London,  by  a  very  large  majority.  The  only  objection  raised 
was  by  a  few  members  who  objected  to  the  “  diversified  and  indefinite 
objects  of  the  Association.”  The  objects  of  the  Association  are  diver¬ 
sified,  because  a  very  large  field  has  to  be  covered,  and  the  draft 
scheme  put  forward  was  most  indefinite,  and,  as  we  urged,  quite  pre. 
mature.  It  is  very  much  to  bo  hoped  that  we  have  now  heard  the 
last  of  this  unfortunate  draft  scheme,  which  has  done  the  movement 
for  promoting  the  extension  of  the  university  system  in  London  a 
great  deal  of  harm,  and  nearly  caused  the  complete  shipwreck  of  the 
Association.  If  there  be  some  members  of  the  Association  who  do 
not  know  what  they  want,  or  are  inclined  to  set  off  on  a  Quixotic 
quest  for  the  unattainable,  there  are  others — and  they  form,  we  be¬ 
lieve.  the  majority — who  do  know  what  they  want.  A  little  business, 
like  discussion  between  a  few  practical  men  representing  the  existing 
University  and  the  teaching  bodies,  would  soon  lead  to  the  formula¬ 
tion  of  a  scheme  which,  by  laying  down  the  inevitable  minimum, 
would  afford  a  real  basis  for  discussion  and  future  elaboration  in  detail. 
For  the  time,  this  is  the  most  urgent  work  for  the  various  Committees 
now  in  existence  to  do.  Meanwhile,  all  will  await  with  some  anxiety 
the  decision  of  the  Senate  of  the  University  of  London.  Will  that 
composite  body  listen  to  the  wise  and  enlightened  counsels  of  some  of 
its  most  eminent  members,  and  grant  with  a  good  grace  the  conces¬ 
sions  demanded  by  the  teachers  in  London  and  by  the  graduates  of 
the  University  assembled  in  Convocation,  or  will  it  continue  to  be  a 
stumbling-block  in  the  way  of  the  higher  education  in  London  ? 


THE  CASE  OF  DR.  BRADLEY. 

On  July  31st,  1884,  Dr.  Bradley,  M.D.  and  M.Ch.  of  the  Queen’s 
University,  Ireland  (to  whose  case  Mr.  Lawson  Tait  has  already 
directed  attention  in  the  Journal),  was  making  up  a  bottle  of  medi¬ 
cine  in  his  surgery  for  Eliza  Swetmoro,  a  collier’s  wife,  at  Whittington 
Moor,  near  Chesterfield.  While  so  doing,  he  heard  a  peculiar  sound, 
and,  turning,  found  his  patient  was  about  to  have  a  fit.  Having 
nothing  else  at  hand,  he  held  the  stopper  of  the  bottle,  containing 
liquor  ammonia  fortior,  to  her  nose,  and  provoked  a  faint  murmur 
from  the  patient  of  “  Oh,  Doctor,  don’t  !”  The  fit  seemed  to  have 
been  arrested  by  the  stimulant,  and  the  Doctor  went  into  the  next 
room  for  assistance.  Whilst  his  back  was  turned,  Mrs.  Swetmore 
walked  into  the  street,  called  at  a  neighbour’s  house,  and  said  that  the 
Doctor  had  committed  a  rape  upon  her  ;  and  that  she  had  screamed, 
and  cried,  and  fought,  and  struggled,  but  failed  to  attract  attention, 
although  there  were  numerous  persons  within  sight  and  earshot.  It 
can  be  proved  that  she  was  not  in  Dr.  Bradley’s  surgery  for  more 
than  five  minutes,  and  that  the  door  which  opens  on  to  the  street  was 
at  least  six  inches  ajar  during  the  whole  time.  It  can  be  proved  that  her 
dress  and  her  hair  were  not  disarranged,  as  stated  for  the  prosecution ; 
that  there  were  no  marks  of  violence  on  her  person,  and  there  were 


no  stains  upon  the  linen,  which  undoubtedly  would  have  been  the 
case  had  intercourse  taken  place,  either  with  or  without  consent.  It 
can  be  proved  that  the  prosecutrix's  father  has  boen  confined  in  a 
lunatic  asylum,  and  that  she  herseli  has  been  subject  to  epileptic  fits, 
more  or  less  severe  in  character,  since  eleven  years  of  age.  Dr.  Brad¬ 
ley’s  person  and  dress  showed  no  marks  of  resistance,  or  any  evidence 
of  struggling ;  and  his  conduct  throughout  appears  to  us  glaring 
proof  of  his  innocence  ;  for,  firstly,  he  allowed  the  woman  to  walk  out 
of  the  surgery  without  any  attempt  to  detain  her  ;  then,  secondly,  he 
remained  in  the  neighbourhood,  although  he  might  havo  at  any  time 
forfeited  his  bail  ;  thirdly,  ho  sternly  forbade  any  attempts  at  com¬ 
promise,  for  which  the  thanks  of  the  profession  are  specially  duo  to 
him.  Dr.  Bradley  was  tried,  last  autumn  assizes,  at  Leicester ;  and 
it  was  so  abundantly  evident  that  the  statements  of  tho  prosecutrix 
could  not  be  true,  that  the  jury  at  once  found  him  not  guilty,  but 
were  induced  to  find  him  guilty  of  an  attempt,  whatever  that  may 
mean.  Thus  it  happens  that  Dr.  Bradley  at  the  present  moment  is 
undergoing  a  punishment  which  could  only  be  fairly  inflicted  for 
rape,  a  crime  of  which  he  was  found  not  guilty  ;  and  he  was  found 
guilty  of  an  offence  for  which  he  was  not  tried  ;  and  this— shameful  to 
relate — on  the  sole  uncorroborated  testimony  of  a  woman  whom  the 
jury  refused  to  believe.  It  has  seldom  been  our  lot  to  comment  upon 
a  more  painful  or  deplorable  case.  Dr.  Bradley  was  a  young  man  of 
great  promise,  with  the  highest  testimonials  ;  and  he  leaves  a  young 
wife  and  child  to  deplore  what  is  worse  than  his  loss.  Every  effort  is 
being  made  by  the  practitioners  in  his  neighbourhood  to  secure  a 
reversal  of  the  sentence.  Memorials  have  been  largely  and  influ¬ 
entially  signed  in  numerous  towns,  and,  we  have  no  hesitation  in  say¬ 
ing,  ought  to  bo  signed  by  every  practitioner  in  the  kingdom  ;  lor 
what  has  happened  to  him  might  happen  any  day — aye,  many  times 
a  day-r-to  any  one  of  us.  The  following  resolution  was  passed  at  a 
meeting  of  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association,  held  on  Thursday,  February  12th  ;  the 
President,  Dr.  Nason,  beingin  the  chair  :  “That  this  meeting,  having 
heard  a  statement  of  the  case  of  Dr.  David  Bradley,  recently  convicted 
of  felonious  assault  at  the  Leicester  Assizes,  desires  to  express  its 
opinion  that  this  case  is  eminently  one  in  which  a  reconsideration  of 
the  verdict  of  the  jury  is  demanded.  This  opinion  is  based  upon  a 
consideration  of  the  following  facts  :  first,  that  the  complainant  has 
been  admittedly  the  subject  of  epileptic  fits  since  childhood ;  secondly, 
that  such  persons  are  specially  liable  to  bo  subject  to  erotic  delusions 
during  and  after  a  seizure.  It  is,  therefore,  of  the  utmost  importance 
that  the  corroborative  evidence  in  such  a  case  should  be  decisive  ; 
whereas,  in  the  case  of  Dr.  Bradley,  it  seems  to  be  singularly  defec¬ 
tive.”  The  resolution  was  carried  unanimously. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

A  general  meeting  of  the  Medical  Society  of  London  will  be  held  on 
Monday,  March  2nd,  1885,  for  the  election  of  tho  officers  and  Council. 
The  following  Fellows  will  be  nominated  for  office  by  the  Council. 
President:  William  Miller  Ord,  M.D.  Vice-Presidents:  Richard 
Douglas  Powell,  M.D. ;  Sydney  Jones  ;  John  Langdon  Down,  M.D. ; 
Samuel  Cartwright.  Treasurer :  Arthur  Edward  Durham.  Librarian : 
William  Henry  Allchin,  M.B. ,  F.R.S.E.  Honorary  Secretaries: 
James  Kiugston  Fowler,  M.D. ;  John  Henry  Morgan,  M.  A.  Secretary  for 
Foreign  Correspondence:  Felix  Semon,  M.D.  Council:  Thomas 
Lauder  Brunton,  M.D.,  F.R. S. ;  Smith  Houston  Davson,  M.D. ;  Sir 
Joseph  Fayrer,  K.C.S.I.,  M.D.,  F.R.S. ;  David  W.  Finlay,  M.D.; 
Alfred  Pearce  Gould,  M.S. ;  F.  De  Havilland  Hall,  M.D. ;  Francis 
Mason;  Edmund  Owen;  Isambard  Owen,  M.D. ;  George  Richard 
Turner  Phillips  ;  Thomas  Pickering  Pick  ;  Walter  Pye  ;  Joseph  Peeke 
Richards;  Arthur  Ernest  Sansom,  M.D. ;  Charles  Brodie  Sewell, 
M.D. ;  William  Heath  Strange,  M.D. ;  T.  Tillyer  Whipham,  M.A., 
M.B. ;  William  Henry  White,  M.D.;  Charles  Theodore  Willif-ms, 
M.A.,  M.D. ;  Alfred  Wiltshire,  M.D. 
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the  royal  medical  and  ciiirurgical  society. 

The  annual  general  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  take  place  on  Monday  next,  March  2nd,  at  8.30  p.m., 
when  the  President  will  deliver  the  customary  address.  On  March 
25th,  a  discussion  on  cholera  at  this  Society  will  be  opened  by  Dr- 
George  Johnson,  F.R.S. 

PROFESSOR  HYRTL. 

The  fiftieth  year  since  the  celebrated  anatomist,  Professor  Hyrtl 
obtained  his  dogree  of  Doctor  of  Medicine  in  the  University  of  Vienna,' 
will  be  completed  in  March.  We  hear  that  the  Senate  of  the  Uni¬ 
versity,  and  other  learned  bodies  in  Vienna,  are  making  arrangements 
for  celebrating  the  event,  and  congratulating  their  venerable  colleague. 


logical  reason,  we  would  ask,  why  what  is  decent  and  commendable 
at  Brighton  or  at  Trouville  should  be  immoral  and  objectionable  in 
London  ?  and  why,  with  suitable  dresses  and  dressing-sheds,  bathing 
should  not  be  permitted  in  our  parks,  even  to  persons  of  both  sexes”? 
We  can  hardly  hope  that  a  plunge  in  the  Serpentine  will  ever  become 
as  much  a  sine  qud  non  of  fashionable  existence  in  dusty  June  as  a 
ride  or  saunter  in  the  Row;  but  we  would  plead  for  those  who  can 
seldom  visit,  and  are  often  unwelcomed  at,  seaside  watering-places 
and  whose  means  of  healthful  and  innocent  recreation  are  sadlv 
limited.  J 


elementary  mechanics  :  a  rebellion. 

The  ukase  of  the  General  Medical  Council,  issued  last  October,  laying 
down  that  all  students,  before  being  allowed  to  inscribe  their  names 
on  the  Students'  Register,  should  exhibit  a  knowledge  of  the  “ele¬ 
mentary  mechanics  of  solids  and  fluids,  comprising  the  elements  of 
statics,  dynamics,  and  hydrostatics,”  has  drawn  forth  from  Trinity 
College,  Dublin,  a  reply  couched  in  somewhat  sarcastic  terms  and 
signed  by  Dr.  Samuel  Haughton.  “  The  Provost  and  senior  Fellows  ” 
having  considered  the  matter  for  three  months,  express  the  “  opinion 
that  the  knowledge  of  mechanics  guaranteed  by  the  examination  pro¬ 
posed  by  the  General  Medical  Council  would  not  be  worth  possessing. 
The  ideas  involved  in  elementary  mechanics,  such  as  mass,  inertia 
velocity  .momentum,  vis  viva,  and  energy,  are  difficult  in  themselves' 
outside  the  range  of  school-studies,  acquired  slowly  even  by  those  who 
ultimately  grasp  them,  and  such  that  many  highly  educated  men  may 
oass  their  whole  lives  without  once  having  had  a  clear  conception  of 
hem.  The  U Diversity  of  Dublin  has  its  own  way  of  teaching  elementary 
nechanics  ;  and  “  the  Provost  and  senior  Fellows  prefer  this  mode  of 
eaclung  mechanics  to  that  proposed  by  the  General  Medical  Council 

rhich,  in  their  opinion,  would  be  quite  inadequate.  ”  Rebellion— flat 
ebellion  ! 


THE  NEW  REGIUS  PROFESSOR  AT  OXFORD 
;he  new  Regius  Professor  of  Pastoral  Theology  at  Oxford,  the  Rev. 
rancis  Paget,  Vicar  of  Bromsgrove,  is  a  son  of  Sir  James  Pa«et, 
■art.  Born  in  1851,  he  had  a  distinguished  career  at  Oxford,  where 
1 18/ 1,  he  came  out  in  the  first  class  in  Moderations,  and  in  the  same 
ear  obtained  the  Hereford  Scholarship  for  Latin  verse,  and,  two  years 
ter,  took  a  first-class  degree.  He  was  senior  student  of  Christ  Church 
‘  1873.  Mr.  Paget  was  very  popular  with  the  undergraduates  at 
Mord,  and  his  return  to  the  university  will  be  warmly  welcomed  by 
any  friends.  J 

BATHING  IN  THE  PARKS. 

insidering  how  few  facilities  there  are  in  London  for  open-air 
d  ung,  especially  since  our  once  noble  river  has  become,  below  lock 
tie  better  than  a  sewage-duct,  it  is  a  pity  that  any  obstacles  beyond 
asonable  restrictions  should  be  laid  in  the  way  of  the  utilisation  for 
is  purpose  of  the  lakes  and  ponds  in  our  parks;  and  it  is  disappoint- 

V°  that  the  Commissioners  of  Works,  in  response  to  a  request 
Lord  Brabazon  that  bathing  might  be  permitted  in  what  is  known 
the  Ladies’  Pond,  Battersea  Park,  have  stated  that  they  are  not 
spared  to  accede  to  the  suggestion.  This  appears  the  more  unreason- 
e,  ast  ic  lakes  in  \  ictoria  and  Hyde  Parks  have  long  been  used  for 
thing,  at  certain  hours,  without  complaints  from  the  frequenters  of 
3  Parks  or  the  residents  in  their  neighbourhoods.  At  this  season 
•  the  year,  most  persons  are  compelled  to  take  their  morning  dip  at 
me,  oi  within  the  shelter  of  the  covered  swimming-bath,  though  it 
’said  there  are  a  hardy  and  heroic  few  who  trouble  the  waters  of  the 
J  £entlUe  throughout  the  winter  ;  but  in  the  summer-time,  open-air 
hmg  is  a  luxury  to  all  who  can  enjoy  it,  and  a  necessity  to  the 
th  of  many  thousands  whose  domestic  means  of  ablution  are 
■ited  to  the  circumference  of  a  wash-hand  basin.  Is  there  any 


THE  DEVELOPMENT  OF  THE  ARTERIES  OF  THE  ABDOMEN,  AND 
THEIR  RELATION  TO  THE  PERITONEUM. 

A  MEMOIR,  bearing  the  above  title,  was  read  at  a  recent  meeting  0f  the 
Royal  Society  by  Mr.  C.  B.  Lockwood,  Demonstrator  of  Anatomy  at 
the  Medical  School  of  St.  Bartholomew’s  Hospital,  and  cannot  fail  to 
prove  of  interest  to  all  who  have  attended  Mr.  Treves’ lectures  de¬ 
livered  at  the  Royal  College  of  Surgeons  during  the  past  week.  The 
author  endeavours  to  elucidate  the  course  and  relations  of  the  abdo¬ 
minal  blood-vessels  on  developmental  grounds.  The  earlier  stages  of 
the  development  of  the  mid-gut  and  its  mesentery  are  first  described  • 
and  it  is  shown  that  vessels  extend,  at  very  frequent  intervals,  from 
the  dorsal  aorta  to  the  intestine,  reaching  the  latter  by  way  of  the 
mesentery.  The  gastric  artery  is  shown  to  be  one  of  the  original 
arteries  of  the  mesentery  ;  the  peculiarities  in  its  course  are  accounted 
tor  by  the  effects  which  the  various  alterations  in  the  position  of  the 
stomach  have  upon  its  blood-supply.  It  is  also  shown  how  both  the 
spleen  and  the  splenic  artery  are  developed  between  the  layers  of  the 
meso-gastrium  ;  evidence  is  brought  forward  to  show  that  this  vessel 
even  in  the  adult,  reaches  its  destination  by  passing  throuo-h  the 
meso-gastrium  a  fact  that,  in  Mr.  Lockwood’s  opinion,  determines 
the  relations  of  the  artery  to  the  greater  and  lesser  cavities  of  the 
peritoneum.  As  the  omentum  is  simply  the  elongated  meso-gastrium 
it  is  argued  that  its  remarkably  long  arterial  loops  represent  the 
original  vessels  of  that  fold.  In  the  process  of  protrusion  of  the  rudi¬ 
mentary  liver  from  the  mid-gut,  one  of  the  original  arteries  of  the 
mesentery,  running  close  to  that  portion  of  the  mid-gut  whence  the 
liver  grew,  becomes  the  hepatic  artery— a  fact  which  explains  the  rela¬ 
tions  of  that  artery  to  the  peritoneum  and  foramen  of  Winslow  As 
the  hepatic  artery  originally  supplied  the  bowel,  so  branches  still  run 
from  it  on  to  the  bowel  when  it  has  developed  as  the  artery  chiefly 
supplying  the  liver.  The  pancreas  is  developed  from  the  duodenum 
and  extends  along  the  meso-duodenum  into  the  meso-gastrium,  where 
it  impinges  upon  the  spleen  and  its  artery  ;  this  accounts  for  the  course 
of  the  arteries  which  supply  it.  The  unfolding  of  the  peritoneum 
between  the  meso-gastrium  and  the  original  mesentery  of  the  trans¬ 
verse  colon,  before  that  portion  of  the  large  intestine  becomes  related 
to  the  great  omentum,  is  shown  to  account  for  the  manner  in  which 
the  pancreas  becomes  situated  behind  the  peritoneum.  The  course  of 
tho  colicte  dextra  and  sinistra  are  readily  explained,  that  of  the  middle 
colic  is  discussed  at  some  length  in  relation  to  its  development,  and  the 
question  is  disputed  as  to  whether  the  transverse  meso-colon  consists  of 
four  layers  (as  Haller  maintained),  or  of  two,  as  Mr.  Lockwood  believes. 
The  author  summarises  his  memoir  by  the  conclusions  that  the  arteries 
of  the  abdomen,  including  the  splenic  and  hepatic,  were  originally 
derived  from  the  dorsal  aorta  for  the  supply  of  the  mid-gut ;  that  they 
reach  their  destinations  by  passing  through  the  mesentery;  that  they 
participate  in  all  the  changes  which  the  mesentery  undergoes  ;  and 
that,  if  an  organ  be  developed  in  the  mesentery,  or  from  the  gut,  it 
will  obtain  part  at  least  of  its  blood-supply  from  the  vessels  of  the 
mesentery  or  gut,  and  that  these  will  conform  to  the  preceding  rules. 


A  MYSTERIOUS  CASE  OF  POISONING  BY  STRYCHNINE. 

An  important  trial  for  murder  took  place  at  the  Somerset  Winter 
Assizes,  held  in  January  last  at  Taunton,  when  a  farmer,  named  Day, 
was  indicted  for  the  murder  of  his  wife’s  aunt  by  strychnine.  The 
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prisoner,  Day,  was  acquitted,  no  purchase  of  poison  having  been 
traced  to  him,  and  the  evidence  tendered  as  to  motive  being  signally 
weak.  The  circumstantial  evidence  was  remarkable  and  singularly 
instructive.  The  prisoner,  Mr.  Day,  and  his  wife  lived  at  a  farmhouse 
at  Lympsham,  with  their  two  young  children,  a  nursery-govorness, 

Miss  Stallard,  and  a  nephew  aged  16,  who  was  from  home,  however, 
on  the  day  in  question.  No  servant  wras  kept ;  but  on  the  day  of 
the  decease  a  charwoman,  named  Mary  Sperring,  and  her  daughter, 

Martha,  a  dressmaker,  were  working  in  the  house.  Mrs.  Hicks,  the 
deceased,  occupied  two  rooms  on  the  first  floor,  taking  her  meals 
alone,  and  paying  an  annual  sum  for  her  board.  Shortly  before  six  I  Aberdeen  philosophical  SOCIETY, 

on  the  evening  of  November  6th,  Stallard  was  alone  in  the  kitchen,  A  paper  on  “The  Influence  of  Our  School  System  on  the 

making,  according  to  her  daily  custom,  some  gruel  for  Mrs.  Hicks.  Eyesight  of  the  Children,”  was  read  by  Professor  Dyce  Davidson. 

Mr.  Day  came  into  the  kitchen  from  the  farm,  sat  down  on  the  settle,  He  pointed  out  that  the  number  of  myopes  in  Germany  steadily  in- 

and  asked  Stallard  to  draw  him  a  glass  of  ale.  At  this  time  she  had  creased  from  the  lower  to  the  higher  schools  and  universities,  and 

just  finished  making  the  gruel,  and  had  poured  it  into  a  blue  basin  stated  that  the  highest  estimate  of  myopes  in  Aberdeen  University 

standing  on  the  table.  Stallard  left  the  kitchen  for  a  couple  of  was  12  to  16  per  cent.  In  Germany,  this  condition  was  partly  due  to 

minutes,  and  returned  with  the  ale.  Meantime,  Martha  Sperring,  Gothic  type,  peculiar  writing,  and  bad  paper.  In  speaking  of  pre- 
who  had  passed  through  the  kitchen  into  the  adjacent  scullery,  came  ventatives,  he  referred  to  the  importance  of  the  type  being  neither 
into  the  kitchen,  and  saw  Day  standing  at  the  table  stirring  the  too  small,  too  long,  or  too  little  “  leaded.”  The  blue  tinted  paper  of 
gruel.  He  continued  stirring  it  for  about  half  a  minute,  and  then  the  editions  de  luxe  was  the  best  for  the  eye.  The  influence  of  proper 
reseated  himself  on  the  settle,  where  he  was  on  Stallard’s  return  with  illumination,  desks,  attitude,  and  other  conditions,  was  referred  to  in 
the  ale.  Stallard  then  lighted  a  candle,  took  up  the  basin,  and  carried  detail.  Some  of  the  members  attributed  the  growing  myopia  to  the 
it  upstairs  into  Mrs.  Hicks’  room,  which  was  lighted  by  the  fire  only,  imperfect  conditions  under  which  the  lessons  have  to  be  learned  at 

Stallard  having  deposited  her  candle  on  a  table  on  the  landing  outside,  home.  _ 

she  then  returned  downstairs  to  take  the  children  to  bed.  When 

Stallard  again  went  upstairs  shortly  afterwards,  she  found  Mrs.  Hicks  important  decision  regarding  fever  patients  in  Edinburgh. 
on  the  landing  examining  the  gruel,  and  complaining  that  it  burnt  The  committee  which  was  appointed  by  the  Court  of  Contributors  to 
her  throat.  Stallard  denied  that  she  had  put  anything  unusual  into  the  Edinburgh  Royal  Infirmary,  in  January,  to  inquire  into  the  su  - 
the  gruel,  and  took  it  downstairs.  It  was  then  seen  by  the  prisoner,  ject  of  the  responsibility  for  the  treatment  of  fever  cases  occurring  in 
Mrs  Day,  and  Martha  Sperring.  All,  including  the  governess,  Edinburgh,  has  completed  its  consideration  of  the  subject,  and  has 
observed  something  red  in  it ;  Mr.  Day  said  clotted  blood,  but  the  given  to  the  public  the  result  of  its  labour  m  the  form  of  a  long 
others  said  a  red  powder.  The  prisoner  told  the  charwoman  to  wash  the  report,  which  is  signed  by  the  Chairman,  Lord  Shand.  T  e  repo  is 
remains  of  the  gruel  away,  and  he  himself  superintended  the  operation,  interesting  reading,  as  it  enters  exhaustively  into  the  subject  of  the 
Mrs.  Hicks  died  about  twenty  minutes  after  the  gruel  was  taken  up  treatment  of  infectious  diseases  in  the  Royal  Infirmary,  Rdm  urg  , 
to  her.  She  had  tremblings  ;  but  there  is  no  history  of  any  distinct  and  the  relation  of  the  Infirmary  to  the  civic  authorities  in  the  matter, 

strychnine-convulsion.  After  death,  the  medical  men,  Messrs.  For  many  years  the  managers  of  the  Royal  Infirmary  have  kept  a  large 

Bayliffe  and  George  Smith,  found  opisthotonos,  and  the  usual  stiff  number  of  beds  for  the  treatment  of  fever  cases,  and  now  they  main- 

and  curved  condition  of  the  extremities.  It  is  probable  that  the  tain  a  separate  hospital  for  the  purpose ;  the  expense  of  this  hospital 

deceased,  who  was  73  years  of  age,  died  in  the  first,  or  at  all  events  last  year  amounted  to  £3,000.  This  was  felt  by  the  managers,  and 
in  an  early,  general  tetanic  spasm.  Mr.  Day,  on  the  arrival  of  Mr  especially  by  the  Court  of  Contributors,  to  be  a  heavy  burden  on  the 

Bayliffe  urged  him  to  give  a  death-certificate.  This  was  of  course  expenses  of  a  charitable  institution,  especially  when  it  was  considered 

refused  ;  and  Mr.  Bayliffe,  with  praiseworthy  good  sense,  searched  the  that  the  expense  of  the  hospital-treatment  of  epidemic  diseases  should 
pump-trough  where  the  gruel  had  been  thrown  away,  and  succeeded  properly  be  met  by  a  civic  rate,  and  that  the  contributions  to  t  c 

in  recovering  a  little  of  the  remains.  These,  the  viscera,  and  the  oat-  Infirmary  should  not  be  used  in  such  a  way  as  to  merely  relieve 

meal  from  which  the  gruel  was  made,  were  submitted  to  the  County  ratepayers,  at  the  expense  of  the  charitably  disposed  public.  J-BR 
Analyst,  Dr.  Alford,  and  portions  were  also  sent  to  Dr.  Stevenson,  view  of  the  case  was  previously  brought  forward,  but  certain  of  thos< 
They  both  found  strychnine  in  the  viscera  and  in  the  remains  of  the  in  authority  seemed  to  think  that,  if  the  Infirmary  insiste  on 
gruel  ;  none  in  the  oatmeal.  The  other  articles  of  which  the  gruel  city  relieving  it  entirely  of  infectious  cases,  there  might  be  a  serious 
was  made  were  partaken  of  by  others  on  the  evening  of  the  falling  off  in  contributions.  This  point  is  fully  entere  into  in 
tragedy,  and  produced  no  untoward  results.  The  poison  was  thus  report,  and  the  Committee  are  strongly  of  opinion  t  lat  t  ere  is  no 
clearly  traced  to  the  gruel.  The  fact  that  the  deceased  was  the  first  of  any  such  result,  but  much  the  contrary  ;  and  they  instance  ttt 
to  direct  attention  to  the  state  of  the  gruel,  precluded  the  supposition  condition  of  the  funds  of  the  Royal  and  Western  Infirmaries, 
of  suicide.  The  gruel  was  never,  for  one  moment,  left  in  the  sight  ot  gow,  and  Sick  Children  s  Hospital,  Glasgow,  w  ic  now  receive 

one  person  only,  except  the  governess  and  Mr.  Day.  No  red  strych-  cases  of  infectious  disease,  and  in  which  city  cases  o  sue  ^  ease 

nine  was  found  on  the  premises;  but  a  blue  vermin-killer,  containing  received  into  and  treated  in  municipal  fever-hospitals,  lfieconcm 

strychnine,  was  found  unconcealed  in  a  drawer.  The  colouring  sion  of  the  Committee  is,  that  the  Edinburgh  municipa  au  on  l 

matter  of  this  powder  was  ultramarine  :  a  pigment  which  is  destroyed  now  being  in  possession  of  a  properly  equipped  hospital  o  t  leir  own. 
by  the  acid  of  the  gastric  juice,  and  would  be  destroyed  even  by  the  should  undertake  the  treatment  and  expense  of  all  sue  m  ec  10 
lactic  acid  developed  by  the  souring  of  the  milk  in  the  gruel  previous  diseases  ;  and  they  trust  that  this  will  be  done  by  July  1st,  m  o 
to  analysis.  As  the  red  substance  was  seen  in  the  gruel  by  several  that  the  Infirmary  may  be  lightened  of  so  heavy  a  drain  on  its  no 
witnesses,  it  is  improbable  that  this  blue  powder  was  the  source  of  the  large  income.  It  may  be  mentioned  that  at  present,  by  an  arrange 
strychnine  used.  Neither  was  an  unlabelled  powder  (nux  vomica),  ment  with  the  Town  Council,  the  Infirmary  managers  main 
also  found  in  the  house,  a  likely  source,  for  no  brucia  was  detected  7  4  beds  for  the  treatment  of  cases  occurring  in  the  city  ,  n 
either  in  the  viscera  or  in  the  gruel.  In  the  end,  the  source  of  the  red  report  considers  this  merely  a  temporary  arrangement,  and  as  by 
powder  in  the  gruel  remained  entirely  unexplained.  Singularly  enough,  |  means  binding  on  the  successors  of  the  managers  who,  many 


a  vermin-killer,  the  basis  of  which  is  strychnine,  is  sold  in  Somerset¬ 
shire  ;  and  it  is  known  that  a  quantity  of  red  strychnine,  in¬ 
tended  for  the  New  South  Wales  market,  not  long  ago  found  its  way 
into  the  hands  of  an  itinerant  vendor  of  vermin-killers  who  frequents 
the  West  of  England.  Nevertheless,  the  Lympsham  tragedy  remains 
shrouded  in  mystery. 


SCOTLAND. 
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years  ago,  made  that  arrangement.  There  can  be  no  doubt  as  to  the 
v  alue  of  the  report  of  tho  Committee,  and  to  us  it  appears  that  the 
ase  they  have  presented  is  a  complete  one. 


UNIVERSITY  OF  EDINBURGH. 

,x  Saturday  last,  the  new  Principal  of  Edinburgh  University,  Sir 
rVilliam  Muir,  was  formally  installed  in  office.  The  ceremony’ was 
trictly  private,  being  limited  in  its  audience  to  the  Senatus  Aca- 
emicus.  .  On  Monday,  February  23rd,  Sir  William  Muir  presided 
t  a  meeting  of  the  University  Court,  at  which  Dr.  Frederick  Page, 
urgeon  to  the  Infirmary,  and  joint  Lecturer  on  Clinical  Surgery, 
lewcastle-on-Tyne,  was  appointed  additional  examiner  in  Clinical 
urgery  in  the  University  of  Edinburgh,  the  appointment  being 
>r  one  year,  but  renewable  annually  for  five  years.  The  Committee 
i  University  Accounts,  1883-84,  gave  in  a  report,  in  consideration  of 
hich  the  following  votes  of  the  Senatus  were,  among  others,  ap- 
•oved  :  that  examiners  for  degrees  in  medicine  be  paid  at  the  rate  of 
5  per  annum,  as  compared  with  £50  previously ;  and  that  the 
.aminers  in  arts  and  preliminary  examination  for  students  of 
edicine  be  paid  £120  instead  of  £100.  It  was  reported  that 
r.  James  T.  Carter  was  recognised  as  a  teacher  of  medicine  in 
asgow  whose  lectures  should  qualify  for  graduation  in  medicine  in 
linburgh  University.  On  consideration  of  a  minute  of  the  Senatus, 
ntaining  regulations  under  which  they  proposed  to  institute  a 
meal  lectureship,  or  lectureships,  on  the  Diseases  of  Children,  the 
urt  consented  to  the  opening  of  a  class,  or  classes,  by  the  persons  to 
appointed  lecturers,  and  fixed  the  fee  at  one  guinea  for  a  course  of 
ee  months. 


From  the  trustees  of  the  late  Mr.  A.  Blackwood,  the  sum  of  £200  had 
been  received,  and  a  donation  of  £200  from  Mr.  Raines. 

- ♦ - 

IRELAND. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  BELFAST. 
At  the  second  annual  meeting  of  this  institution,  the  Committee  were 
able  to  report  that  it  was  in  an  efficient  condition,  and  of  great  benefit 
to  the  poor  of  the  town.  It  exists  as  a  dispensary  hospital,  but 
efforts  are  being  made  to  provide  a  few  beds  for  temporary  occupation 
when  any  cases  of  severe  illness  might  come  before  the  medical  staff 
demanding  constant  attention.  During  1884,  715  new  cases  came 
under  treatment,  including  the  following  diseases  :  phthisis,  244  ; 
bronchitis,  663  ;  catarrh,  etc.,  117. 


THE  DENHAM  TESTIMONIAL. 

We  are  glad  to  say  that  the  subscription  to  this  fund,  from  the  pro¬ 
fessional  friends  of  this  highly  respected  obstetrician,  upon  his  retire¬ 
ment  from  practice,  has  reached  the  sum  of  £370.  The  subscription- 
list  is  now  about  to  close,  and  as  there  must  still  be  many  old  pupils 
and  friends  of  perhaps  the  most  popular  Master  the  Rotunda  Lying- 
in  Hospital  has  yet  had,  who  would  like  to  have  their  names  attached 
to  the  address  to  be  presented  to  Dr.  Denham,  it  is  hoped  they  wil  1 
send  in  their  subscriptions  at  once.  Dr.  George  H.  Kidd,  58,  Merrion 
Square,  Dublin,  is  the  Honorary  Secretary  and  Treasurer  of  the 
fund. 


PROPOSED  SCHOOL  OF  MEDICINE  AT  LEITH, 
the  annual  meeting  of  the  supporters  of  the  Leith  Hospital  and 
pensary,  held  on  Friday,  February  20th,  a  matter  of  considerable 
•ortance  was  introduced  by  Mr.  Robert  Tod,  who  suggested  that  the 
filing  element  might  be  introduced  into  Leith  Hospital,  and  said  it 
dd  not  only  be  most  beneficial  to  the  patients  but  of  great  advant- 
to  the  institution  itself.  There  was  a  great  pressure  of  students 
where,  and  a  beneficial  co-operation  might  be  effected  with  the 
“burgh  Royal  Infirmary  ;  this,  he  thought,  would  meet  with  the 
re  approval  of  the  medical  profession.  Mr.  W.  J.  Ford  observed 
the  subject  had  been  before  the  directors,  but  their  opinions  were 
yet  matured.  One  difficulty  was  the  distance  of  the  hospital  from 
Medical  School  in  Edinburgh,  but  that  was  not  an  insuperable 
bfcion.  A  medical  school  in  an  hospital  secured  the  greatest 
ible  attention  to  the  patients,  and  the  public  of  Leith  need  be 
r  110  fear  tllat  would  accrue  to  the  inmates.  He  had  no  doubt 
directors  would  give  the  subject  their  careful  consideration.  At 
neeting,  the  annual  report  submitted  showed  that  the  number  of 
nts  treated  had  been  greater  than  last  year,  the  increase  being 
ely  in  the  dispensary  department,  and  amounting  to  an  increase  of 
I  500.  No  fewer  than  104  cases  of  typhus  fever  had  been  admitted 
e  hospital,  as  compared  with  18  in  1883  ;  only  one  case  of  small- 
iad  occurred.  Altogether  6,405  patients  were  prescribed  for  and 
‘J  at  the  hospital,  and  3,842  at  their  own  homes.  The  average 
'dity  in  18S2  was  1  in  17  ;  in  1883,  1  in  12  ;  in  1884,  1  in  9.  A 
t  was  also  submitted  regarding  experiments  that  had  been  made 
•e  ward  by  lining  the  walls  4ft.  6in.  from  the  floor  with  slate 
,  and  painting  the  walls  with  duresco,  the  advantages  being 
•liness,  durability,  and  avoidance  of  danger  from  infectious 
iples.  For  this  work  Mr.  Richard  Raines  had  generously  come 
'rd  and  defrayed  the  cost,  and  the  ward  in  future  would  be  called 
'lines  Ward.  At  the  request  of  the  directors,  the  Sanitary 
at  ion  had  inspected  and  reported  upon  the  drainage-system  of 
stitution,  and  the  sanitary  arrangements  were  now  in  a  perfect 
The  ordinary  income  for  the  year  had  been  £2,642,  and  the 
'  hture  £2,811,  showing  a  deficiency  of  £169.  At  the  close  of 
-he  funds  at  the  credit  of  the  institution  amounted  to  £23,335.  J 


CORK  FEVER  HOSPITAL. 

The  annual  meeting  was  held  last  week,  presided  over  by  the  Mayor 
of  Cork.  During  the  past  year,  the  admissions  for  typhus  and  enteric 
fevers  equalled  the  whole  of  the  admissions  for  every  other  form  of 
disease  ;  they  supplied  a  death-rate  of  4  per  cent.  .  The  mortality 
from  all  diseases  combined  was,  for  males,  11.5,  for  females,  7.9  per 
cent.,  giving  an  average  death-rate  of  9.7  per  cent.  One  hundred  and 
twenty  cases  of  typhus  fever  were  admitted,  of  whom  12  died  ;  also 
20  cases  of  enteric  fever,  with  a  mortality  of  3.  Pnuemonia  gave  a 
death-rate  of  3.1  per  cent. ,  but  the  highest  mortality  occurred  from 
meningitis  and  diphtheria.  The  hospital  not  being  large  enough  to 
meet  all  the  demands  made  on  it  for  accommodation,  the  medical 
staff  appeal  for  additional  funds  to  support  an  institution  which  has 
been  the  means  of  saving  so  many  valuable  lives.  They  also  desire 
observation-wards  built  on  the  pavilion  principle,  in  connection  with 
the  male  and  female  wards.  Subscriptions,  donations,  etc.,  produced 
a  total  of  £2,441  7s.  8d.,  of  which  £1,600  was  a  presentment  from 
the  corporation.  It  is  satisfactory  to  learn  that  the  debt  on  the  hos¬ 
pital  has  been  reduced  from  £800  to  £500.  The  physicians  and 
house-surgeon  having  been  re-elected,  the  proceedings  terminated. 


MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscr: 
mised. 

£  s.  d. 

Sir  Thomas  Acland,  Bart . 10  0  0 

It.  T.  Bedford,  Esq .  1  l  o 

W.  Crosbie,  Esq .  l  i  o 

E.  Montague  Day,  Esq .  1  1  o 

Dr.  Walter  Edmunds  .  2  2  0 

Dr.  A.  L.  Galabin .  5  5  0 

Dr.  Longstaffe  .  2  0  0 

The  treasurer  or  honorary  secretaries  would  be  glad  to  receive  the 
names  of  any  who  still  wish  to  contribute  to  the  fund,  inasmuch  as  a 
meeting  of  the  Committee  will  shortly  be  held,  at  which  it  is  de¬ 
sirable  to  present  as  full  a  statement  as  possible. 

Arthur  E.  Durham,  Treasurer. 
James  F.  Goodhart,  1  „  ,  . 

W.  H.  A.  Jacobson,  /Secretaries. 


itions  have  been  received 

or 

pro- 

£ 

S. 

d. 

F.  G.  Larkins,  Esq . 

1 

l 

0 

Henry  Moon,  Esq . 

15 

15 

0 

Dr.  T.  Morton  . 

2 

2 

0 

R.  T.  Pye-Smith,  Esq . 

1 

1 

0 

Dr.  H.  Sutherland  . 

1 

1 

0 

Frederick  Wallace,  Esq . 

1 

1 

0 
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THE  PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association,  161a, 
Strand,  on  Wednesday,  February  18th.  The  following  members  were 
present  :  Mr.  Ernest  Hart  (Chairman)  ;  Mr.  T.  W.  Crosse  (Norwich)  ; 

Dr  A.  Henry  (London) ;  Dr.  A.  Macmillan  (Hull)  ;  Dr.  W.  Orange 
(Wokingham);  Dr.  H.  H.  Phillips  (Reading) ;  Mr.  W.  D.Spanton 
(Hanley)  ;  Mr.  H.  Stear  (Saffron  Walden) ;  Dr.  E.  Y  hittle  (Liverpool). 

Letters  of  apology  for  absence  were  received  from  the  President  of 
the  Council,  Dr.  Henry  Barnes,  Dr.  G.  F.  Duffey,  Dr.  B.  Goff,  Mr. 
Arthur  Jackson,  Mr.  0.  E.  Owen,  Dr.  C.  Orton,  Mr.  J.  Prankerd 
Dr.  A.  Sheen,  Dr.  T.  W.  Thursfield,  Dr.  R.  Tiffen,  and  Dr.  J.  W  right. 
The  minutes  of  the  last  meeting  were  read  by  the  Secretary,  and 

confirmed.  , 

The  Chairman  said,  taking  first  what  arose  out  of  the  minutes,  it 

would  be  seen  that,  at  the  last  meeting,  they  considered,  among 
other  things,  the  provisions  of  the  different  local  Bills  dealing  with 
the  notification  of  infectious  diseases,  and  with  the  Burgh  Police  and 
Health  (Scotland)  Bill.  With  respect  to  the  latter,  they  had  been 
successful  in  bringing  about  its  abandonment,  and  when  the  Bill 
came  again  before  Parliament,  he  hoped  they  would  be  able  to  prevail 
upon  the  Lord  Advocate  to  modify  its  objectionable  clauses.  In  re¬ 
spect  to  the  Brighton  Bill,  they  had  succeeded  in  obtaining  Lord 
Redesdale’s  consent  (previously  withheld)  to  the  withdrawal  ot  the 
clauses  imposing  upon  medical  men  a  compulsion  to  notify. 

Private  Bill  Legislation  for  1885.  Summary  of  42  Bills.— In 
watching  private  Bill  legislation,  and  the  introduction  of  sanitary 
clauses,  'which  was  a  matter  the  Committee  had  to  watch  very  care- 
fully,  lie  had  obtained  copies  of  forty-two  Bills.  These  had  been  all 
examined,  and,  as  Chairman  of  the  Parliamentary  Bills  Committee,  he 
had  published  in  the  British  Medical  Journal  a  summary  ot  all  the 
clauses  relating  to  sanitary  matters,  and  called  the  attention  ot  the 
practitioners  in  the  various  towns  to  the  particular  sanitary  clauses 
in  thoso  Bills  affecting  their  interests.  Eight  corporations,  namely  , 
Eastbourne,  Hastings,  Mossley,  Ramsgate,  Southport,  Sunderland, 
Wakefield,  and  Wigan,  had  asked  for  compulsory  notification  powers. 
All  these  places  had  been  communicated  with  by  him,  and,  m  some 
cases,  considerable  correspondence  had  passed,  and  specific  information 
had  been  asked  for  as  to  what  could  be  done,  which  he  had  the  pleasure 
of  furnishing.  The  following  was  the  present  state  ot  things  in  respect 

to  six  of  these  towns.  .  ,  ,  .  „  * 

Ramsgate.—  He  (the  Chairman)  had  received  a  reply  from  Ramsgate 
to  the  effect  that  the  corporation  had  decided  to  withdraw  the  entire 
Bill.  This  Bill,  it  might  be  stated,  had  contained  the  model  clauses 
of  Mr.  Sclater-Booth’s  Committee,  which  had  been  inserted  without  con¬ 
sultation  with  the  medical  officer.  . 

Sunderland.— The  Sunderland  Bill  remained  practically  un¬ 
altered.  The  notification  clause,  as  it  stood,  asked  the  medical 
man  only  to  notify  when  called  on  to  do  _  so  by  any  person 
living  in  the  house,  and  for  this  notification  no  fee  was  to 
be  given.  The  attitude  of  the  profession  in  Sunderland  in  re¬ 
spect  to  this  Bill  appeared  to  be  very  divided  and  uncertain. 
In '  the  first  instance,  it  appeared,  the  medical  men  of  the  town 
approved  of  the  “model  clauses”  as  recommended  by  Mr.  Sclater- 
Booth’s  Committee,  and  a  petition  was  afterwards  signed  by  a  number 
of  the  profession,  disapproving  of  compulsory  notification .  by  the 
medical  man.  It  was  iurther  stated  that  an  important  clause  had 
been  introduced  into  this  Bill,  dealing  with  the  present  disgraceful 
state  of  many  of  the  new  streets.  . 

Wakefield. — From  Wakefield,  the  Chairman  stated  he  had  received 
a  reply  to  the  effect  that  no  alteration  in  any  of  the  clauses  was  con- 

Eastbourne. — The  Eastbourne  Bill,  it  had  been  ascertained,  had 
been  rejected,  and  it  was  thought  that  the  sanitary  clauses 
would  not  be  revived.  They  had  there  a  system  of  voluntary 
notification  with  which  the  medical  officer  professed  himself  quite 
satisfied,  and  which,  it  was  thought,  would  not  be  disturbed. 

Wigan. — At  Wigan  there  had  been  a  successful  opposition  to  the 
dual  notification,  and  the  clauses  had  been  dropped. 

Southport. — Southport,  which  had  originally  decided  to  take  notifi¬ 
cation  powers,  had  since  decided  to  withdraw  those  clauses. 

Mossley.—  In  the  case  of  Mossley,  he  (the  Chairman)  had  received 
communications  from  a  leading  practitioner  of  the  town,  asking  to  be 
furnished  with  a  summary  of  the  facts  and  arguments  against  compul¬ 
sory  notification.  This  had  accordingly  been  done,  and  a  memorial 


had  been  drafted  upon  that  basis,  and  presented  to  the  local  authori- 
ies  who  thereupon  agreed  to  expunge  the  clauses  from  the  Bill. 

’Hastings.  —  In  the  case  of  the  Hastings  Bill,  ^  a  meeting 
of  the  medical  profession  was  held  on  January  16th,  and  a 
deputation  was  then  appointed  to  confer  with  the  Town 
Council  (see  British  Medical  Journal,  January  24th,  1885), 
the  result  being  highly  satisfactory.  The  Town  Council  passed 
a  resolution  to  the  effect  that  the  deputation  of  medical  practitioners 
be  informed  that  the  corporation  would  recommend  the  withdrawal); 
the  objectionable  clauses,  and  he  (the  Chairman)  had  just  received » 
letter  from  Dr.  Humphreys,  stating  that  these  clauses  had  been  with- 

The  memorandum  on  the  sanitary  clauses  in  private  Bill 
legislation,  which  he  had  drawn  upon  and  published  in  the  Journal, 
in°the  name  and  on  behalf  of  the  Committee,  calling  the  attention 
of  practitioners  to  these  clauses,  had  thus  had  an  important  effect, 
and  he  had  received  many  letters  of  thanks,  from  the  medical  pro 
fession  in  the  various  localities,  for  the  effective  assistance  rendered, 
which  he  now  laid  upon  the  table,  together  with  the  voluminous  mas: 
of  correspondence  which  he  had  conducted  on  the  subject,  in  order  t< 
attain  the  objects  in  view. 

Dr  Macmillan  thought  that  the  attention  of  the  professioi 
in  Sunderland  should  be  called  to  the  unsatisfactory  nature  of  tic 
notification  clauses  in  their  private  Bill. 

The  Chairman  suggested  that  they  should  bring  the  matter  oefon 

the  attention  of  the  Branch. 

And  the  following  resolution,  proposed  by  Dr.  Whittle,  am 
seconded  by  Dr.  Macmillan,  was  unanimously  adopted:—  I  ha 
this  Committee  regrets  that  the  profession  in  Sunderland  have  no 
more  energetically  opposed  the  suggestion  that  partial  compuhnoi 
should  be  imposed  upon  the  medical  man  contained  in  a  clause  of  th 
Sunderland  Corporation  Bill,  which  makes  it  the  duty  of  the  doctn 
to  notify  only  when  requested  to  do  so  ‘  by  such  inmate  or  any  adul 
inhabitant  of  the  house  or  building  in  which  the  inmate  is  so  suffer 
ing,’  and  that  this  resolution  be  communicated  to  the  Council  oMli 


North  of  England  Branch,  through  its  representative  on  this  Com 

mittee,  Dr.  Philipson.”  ,  ,  .  ,  .  .  ,T  , 

Mr  Spahton  (Hanley)  said  an  attempt  had  been  made  at  Hank 
to  bring  about  enforced  notification,  which,  however,  had  been  stoppe 
by  the  strong  medical  opposition. 

Mr.  Crosse  stated  that  in  Norwich  they  had  adopte 
the  dual  form  of  notification  for  about  five  years,  and  it  had  worke 

"  Cp)r-  Whittle  stated  that  a  very  great  deal  depended  upon  th 

medical  officer  himself.  ,  . 

Pharmacy  Bill.—  The  Chairman  said  they  would  remember  that: 
the  last  annual  meeting,  the  subject  of  a  new  Patent  Medicines  Bi 
was  discussed  (a  subject  which  had  been  frequently  dealt  with  in  U 
Journal),  and  it  had  referred  it  to  this  Committee  to  take  son 
steps  in 'the  matter.  He  would  read  the  following  memorandum 
prepared  at  his  request  by  Dr.  Murrell,  which  would  explain  how  tl 

matter  stood.  ,  „  ... 

To  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  BntiJ, 

Medical  Association. 

gir> _ I  tew  leave  to  remind  you  that,  at  the  concluding  genei 

meeting  of  the  British  Medical  Association,  held  at  Belfast  on  Augu 
1st  1884,  the  following  resolution,  sent  up  by  the  Section  of  1  harm 
cology  and  Therapeutics,  was  adopted  and  referred  to  the  1  aril 
mentarv  Bills  Committee,  in  order  that  such  steps  might  be  taken 
bring  the  matter  under  the  notice  of  Government  as  might  seem 

them  necessary.  ,  „  ,  ,  m.  . 

“That,  in  the  opinion  of  the  Section  of  Pharmacology  and  IBM 
peutics  of  the  British  Medical  Association,  it  is  highly  desirable  th 
the  Patent  Medicines  Stamp  Act  should  bo  repealed,  lor  the  follown 
reasons  : 

“  1.  It  is  unjust  to  impose  a  tax  on  medicines. 

“2.  The  Act,  as  recently  interpreted,  promises  greatly  to  impe 
the  importation  and  use,  especially  in  hospital-practice,  of  inedicii 

of  foreign  origin.  ,  .  .  • 

“3.  The  Government  label  issued  under  the  Stamp  Act  is 
advantage  of  by  patent  medicine  manufacturers  to  give  the  appeamn 
of  Government  endorsement  to  their  productions,  and  lead  the  pu 
to  suppose  that  the  properties  of  the  medicines  are  sanctioned  by 

I  may  mention  that  the  subject  was  very  carefully  considered  by  t 
Section,  the  resolution  being  moved  by  Professor  Hay  (Ab?rU  \ 
seconded  by  Professor  Leech  (Manchester),  and  carried  unaniniou. 

in  a  crowded  meeting.  . 

The  following  points  are,  I  think,  deserving  of  attention. 
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1.  The  tax  was  imposed  in  the  year  1804,  at  a  time  of  great  financial 
lifficulty.  4  Passed  originally  as  a  means  of  raising  revenue  for 
arrying  on  the  war  against  Napoleon,  the  Stamp  Act  is  a  survival  of 
he  days  when  the  Government  were  more  exercised  in  finding  taxable 
natter  than  concerned  about  the  principles  of  political  economy 
the  Times,  August  13th,  1884). 

2.  Other  taxes  passed  at  the  same  time,  and  with  the  same  object, 
lave  long  since  been  repealed.  “This  piece  of  protection  remains 
imply  because  reformers  have  entirely  overlooked  it”  (the  British 
Medical  Journal,  July  19th,  1884). 

3.  A  misleading  and  delusive  endorsement  is  afforded  by  the  medi- 
ine  stamp-tax  to  various  quack  medicines  and  nostrums.  “Its 
>aleful  effects  in  giving  a  quasi-Government  sanction  to  many  worth- 
ess  preparations,  and  thus  bolstering  up  a  nefarious  traffic,  cannot 
>e  too  strongly  condemned,  more  especially  as  the  poor  and  the  ig- 
lorant  are  the  chief  sufferers  ”  (Dr.  Balthazar  Foster  in  the  Times , 
August  13th,  1884). 

4.  The  law  is  so  loosely  worded  as  to  class— in  the  same  category 
,-ith  quack  medicines,  legitimate  chemical  and  pharmaceutical  prepa- 
ations.  “If  a  medicine  be  good,  it  is  assuredly  unjust  to  raise  its 
rice  by  a  tax  ;  while,  if  it  be  deleterious,  or  if  it  does  not  possess  the 
roperties  which  its  makers  advertise,  it  is  wrong  that  it  should  bear 

Government  label  which  may  mislead  the  buyer  ”  (the  Times 
lugust  13th,  1884).  ‘  ’ 

5.  The  Act  states  that  all  medicines  manufactured  out  of  the  country 
re  liable  to  stamp-duty,  crude  drugs  only  excepted.  It  is  well  known 
rnt  many  preparations  are  inert  unless  manufactured  from  the  fresh 
rug ;  and,  as  the  majority  of  these  are  of  tropical  origin,  and  cannot 
a  grown  here,  we  are  precluded  from  using  them.  Dr.  Balthazar 
oster  has  pointed  out  that  tho  Act,  “  under  its  most' recent  interpre- 
ttion,  threatens  to  cripple  commercial  enterprise,  and  obstruct 
ientific  inquiry.” 

6.  Any  quantity  of  poison  can  be  purchased  without  question  or 
stnction,  under  the  guise  of  a  patent  medicine. 

i.  England  is  the  only  country  in  the  world  where  the  stamp-tax 
l  medicines  is  now  enforced.  Our  Act,  curiously  enough,  applies 
lly  to  England  and  Scotland,  Ireland  and  the  Channel  Islands  being 
:empt  from  its  operation. 

8.  The  tax  is  a  great  hardship  on  the  poor.  On  this  point  Mr. 
R.  Sims  says:  “Some  day,  people  will  awaken  to  the  fact  that  the 
Dvernment  stamp  is  an  oppressive  burden  to  the  sick,  an  encourage- 
ent  to  quackery,  and  a  stigma  upon  legitimate  medicine.  ” 

I  would  venture  to  suggest  for  the  consideration  of  the  Committee 

1.  That  an  influential  member  of  Parliament  should  be  invited  to 
k  the  Chancellor  of  the  Exchequer  if  he  has  yet  received  from  the 
iard  of  Inland  Revenue  those  Reports  on  the  medicine  stamp  tax 
uch,  in  the  House  of  Commons  on  August  7th,  he  undertook  to 
study  with  care”  (vide  Times  and  other  papers,  August  8th);  and 
so,  what  action  he  purposes  taking  in  the  matter. 

2.  That  Mr.  Childers  should  be  requested  to  appoint  an  early  date 
•  receiving  a  deputation  on  the  subject  from  the  British  Medical 
isociation. 

3.  That  a  form  of  petition  should  be  inserted  in  the  Journal  for 
.nature  by  members. — I  remain,  sir,  your  obedient  servant, 

,0  ™  „  _  William  Murrell. 

38,  Weymouth  Street,  W.,  February  16th,  1885. 

The  Chairman  suggested  that  this  statement  be  received  as  the 
us  of  a  report  which  this  Committee  should  make  ;  that  first  the 
estions  m  the  memorandum  be  put,  aud  that  Mr.  Childers  be  then 
.ed  to  appoint  a  date  for  receiving  a  deputation  ;  and  that  in  the 
a^time  a  petition  be  drafted,  and  copies  sent  to  each  of  the 
inches  of  the  British  Medical  Association  for  signature. 

Mr.  Stanton  proposed,  and  Dr.  Whittle  seconded,  the  resolution 
len  was  carried. 

Officers  and  Charge  Pay. — The  Chairman  said,  that 
enalf  of  this  Committee,  he  had  been  much  in  communication,  from 
e  to  tinie  during  the  last  year,  with  Indian  medical  officers  and 
inbers  of  Parliament,  and  had  caused  questions  to  be  put  in  the 
use,  on  the  subject  of  a  particular  hardship  under  which  the 
Gcal  officers  suffered  in  respect  to  “charge  pay,”  and  he 
posed  to  address  the  following  further  letter  on  the  subject  to  Lord 
oberley,  the  Secretary  of  State  for  India. 

o  the  Right  Hon.  the  Earl  of  Kimberley,  Secretary  of  State  for 
r  India. 

[7  Lord,— -The  Parliamentary  Bills  Committee  of  the  British 
ucal  Association,  in  approaching  your  lordship  to  make  a  respectful 
Mentation  on  behalf  of  both  medical  services  serving  in  India, 
ri9Anny  tliat  the  £reat  Association  they  represent,  now  number- 
,000  members  of  the  medical  profession,  has  never,  through 


this  Committee,  or  the  Journal  of  the  Association,  lent  itself  to 
countenance  unreasonable  claims  in  the  ranks  of  the  public  medical 
services.  At  the  same  time,  as  a  body  of  men  deeply  interested  in 
everything  relating  to  public  health,  and  the  physical  well-being  of 
the  army  at  home  and  abroad,  the  British  Medical  Association  is 
much  impressed  with  the  great  services  rendered  to  the  State  by  the 
medical  officers  of  both  services. 

The  health-condition  of  the  European  army  up  to  the  time  when 
the  Royal  Commission  reported  on  its  sanitary  defects,  and  consequent 
great  mortality,  is  well  known  to  us  ;  so  also  is  the  immense  im¬ 
provement  that  has  since  been  carried  out.  To  brin^  about  the 
diminished  mortality  in  the  European  army  of  to-day,  many° factors  have 
contributed.  Some  are  due  to  the  carrying  out,  on  the  part  of  an  en¬ 
lightened  Government,  of  measures  that  may  be  summed  up  in  the 
comprehensive  term  sanitary  reform  ;  others,  to  an  immense  improve¬ 
ment  in  the  treatment  of  such  formidable  tropical  diseases  as  malarial 
fevers,  dysentery,  and  affections  of  the  liver.  This  Committee  would 
instance,  in  illustration  of  their  meaning,  the  faetthat  in  one  of  the  Presi¬ 
dency  Divisions  of  the  Indian  Empire,  in  which  the  strength  of  Euro¬ 
pean  soldiers  amounted  to  13,000  men,  only  three  cases  of  tropical  dys¬ 
entery  proved  fatal  out  of  five  hundred.  In  the  same  body  of  men, 
there  were  only  two  fatal  cases  of  malarial  fever.  We  are  able  to  say 
that  such  results  could  only  have  been  obtained  by  exceptionally  care¬ 
ful  and  skilful  treatment  on  the  part  of  the  medical  officers  concerned, 
and,  we  add,  we  do  not  know  where  to  match  such  favourable  statistics 
of  disease  in  any  body  of  men,  civil  or  military,  in  the  world. 

Our  Committee  are  deeply  impressed  with  the  fact,  too  often  for¬ 
got,  that  the  credit  due  to  the  enormous  benefit  from  sanitary  reform 
is  generally  given  to  military  and  civil  officials,  who  have  been  the 
instruments  in  the  work  of  sanitation,  forgetful  that,  long  before  a 
hand  was  applied  to  this  work,  it  was  the  medical  officers  of  the 
Indian  Army  who,  before  the  sanitary  era  dawned  in  a  practical  way, 
were  never  weary  of  showing  that  more  than  half  the  ills  usually 
set  down  to  ‘  climate,  were  distinctly  remediable,  and  of  showing 
how  they  could  be  removed.  It  appears  to  the  Committee  only  jus¬ 
tice  to.  the  medical  officers  of  India,  respectfully  to  bring  the  above 
undeniable  facts  to  the  notice  of  your  lordship,  the  Secretary  for 
India. 

The  Committee  also  respectfully  press  on  the  authorities  the  daily 
increasing  demands  made  by  the  State  on  their  medical  officers.  The 
examinations  of  the  licensing  bodies  are,  very  properly,  becoming, 
year  by  year,  more  strict.  This  is  followed  by  a  severe  competitive 
examination  for  admittance  to  Netley.  The  course  of  study  there  is 
one  demanding  much  labour,  and  it  is  followed  by  another  examina¬ 
tion  before  a  commission  can  be  obtained.  Subsequently,  every  step 
in  promotion  can  only  be  secured  by  examination.  All  this  is  as  it 
should  be.  The  Committee  rejoice  that  so  many  securities  should  be 
taken  for  the  due  performance  of  responsible  duties. 

What  the  Committee  desire  respectfully  to  urge  are  the  claims  of 
the  medical  officers  of  both  services,  serving  in  India,  to  liberal 
treatment. 

The  Local  Government  of  India  desired  to  give  the  officers  in  medi¬ 
cal  charge  of  station-hospitals  an  allowance  known  as  “  charge  pay,” 
knovdng  the  great  importance  and  weighty  responsibility  of  such 
positions.  This  was  disallowed  at  home,  a  heavy  blow  and  dis¬ 
couragement  to  a  class  of  officers  conscious  of  the  value  of  their  own 
services. 

The  Parliamentary  Bills  Committee  respectfully  and  earnestly 
recommend  a  reconsideration  of  this  decision,  which  will  be  much  ap¬ 
preciated  by  the  officers  concerned,  and  also  by  the  Association  they 
represent.— I  am,  your  faithful  servant,  Ernest  Hart, 

Chairman  of  the  Parliamentary  Bills  Committee. 

The  Chairman’s  proposal  was  approved,  and  it  was  resolved  that  the 
Chairman  be  requested  to  forward  the  above  communication  to  Earl 
Kimberley,  and  to  take  such  other  steps  in  Parliament  as  might  assist  in 
bringing  about  the  desired  end. 

The  Registration  of  Midwives  Bill. — The  Chairman  said  it  would 
be  remembered  that  this  Bill,  which  was  drafted  by  a  joint  committee 
from  this  Committee  and  the  Obstetrical  Society,  and  was  accepted 
by  the  Privy  Council,  was,  in  1882,  referred  to  the  General 
Medical  Council,  approved  by  them,  and  subsequently  adopted  by  the 
Government ;  but  the  Government  had  not  yet  found  time  to  intro¬ 
duce  it.  He  thought  that,  under  the  circumstances,  they  should  once 
more  recall  the  attention  of  the  Government  to  the  Bill,  which  the 
profession,  the  medical  authorities,  and  the  Privy  Council  had 
approved  in  every  detail,  and  which  even  the  midwives  themselves 
had  accepted,  and  ask  them  to  receive  a  further  joint  deputation,  with 
a  view  to  urging  the  progress  of  the  Bill  into  law. 
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A  resolution  to  this  effect  was  proposed  by  Mr.  Crosse  (Norwich), 
seconded  bv  Dr.  Orange,  and  carried  nem.  con. 

Reference  from  the  Council  on  Public  Health  Legislation.  The 
Chairman  read  the  following  resolution,  which  had  been  forwarded 
bv  the  Secretary  from  the  Council  of  the  Association.  That  it  bo  an 
instruction  to  the  Parliamentary  Bills  Committee  to  consider  the 
ouestion  of  the  present  unsatisfactory  state  of  the  public  health 
administration,  and  to  present  a  report  thereon  at  the  next  annual 
meeting  of  the  Association.”  The  Chairman  stated  that,  on  receipt  o 
this  resolution,  he  wrote  to  the  President  of  Council,  to  ask  for  any 
points  to  which  they  wished  to  call  the  attention  of  the  Committee, 
and  to  ask  for  a  copy  of  the  notes  of  the  discussion. 

These  notes  were  produced  and  read  to  the  meeting. 

The  Chairman  said  he  had  written  to  Sir  Charles  Dilke,  to  know 
if  it  was  the  intention  of  the  Government  (as  had  been  stated)  to  bring 
in  a  new  Public  Health  Bill  this  session.  , 

After  discussion,  a  resolution  was  moved  by  Dr.  Orange,  and 
seconded  by  Dr.  Phillips,  to  the  effect,  “That  this  Committee  is  fully 
alive  to  the  grave  defects  of  the  sanitary  administration,  and  has,  m 
the  course  of  recent  years,  collected  a  great  body  of  information  bear¬ 
ing  on  the  subject,  and  made  numerous  reports  to  the  Government; 
that  it  has  recently  inquired  of  Sir  Charles  Dilke  whether  it  is  prob¬ 
able  that  any  measure  for  the  amending  of  the  general  health  legisla¬ 
tion  is  likely  to  be  introduced  this  session,  and  has  not  yet  obtained 
any  affirmative  information  ;  and  that  the  Committee  holds  itself 
ready  to  enter  upon  the  subject  at  the  earliest  practical  moment,  and 
will  gladly  avail  itself  of  the  assistance  of  Dr.  Bushell  Annmgson, 
Dr.  Alfred  Carpenter,  and  the  mover  and  seconder  of  this  resolution, 
in  preparing  a  report,  and  in  taking  the  necessary  measures.” 

Report  of  the  Dublin  Branch  on  the  Army  Medical  Department. 
The  Chairman  stated  that  it  had  been  an  instruction  to  the  incom¬ 
ing  Council  of  the  Dublin  Branch,  to  send  their  report  on  the  present 
condition  of  the  Army  Medical  Department  to  this  Committee,  with  a 
request  that  this  Committee  should  give  it  their  active  consideration. 

After  discussion,  it  was  resolved  to  forward  a  copy  of  the  report  to 
the  Secretary  of  State,  and  to  Director-General  Crawford,  to  ask  their 
attention  to  them,  and  to  press  upon  them  the  views  expressed  in  the 

Report.  ,  , 

Rivers  Pollution.— The  co-operation  of  the  Committee  had  been 
sought  by  the  Social  Science  Association,  in  the  endeavour  of  that 
body  to  obtain  early  legislation  on  the  important  subject  of  uvei- 
pollution.  The  basis  for  such  legislation  had  been  settled  for  some 
years,  and  the  need  for  action  was  very  generally  admitted.  The 
Chairman  suggested,  therefore,  that  the  Committee  should  inform  the 
Social  Science  Association  of  their  willingness  to  join  with  them  (as 
desired)  in  a  deputation  to  the  President  of  the  Local  Government 
Board  to  press  the  matter  upon  his  early  attention. 

The  Chairman  stated  that  he  was  now  about  to  leave  England  for 
six  weeks,  and  lie  therefore  suggested  that  the  Committee  should 
nominate  a  deputy-chairman  during  his  absence. 

Dr.  Macmillan  moved,  and  Dr.  Whittle  seconded,  “That  during 
the  absence  of  the  Chairman,  Dr.  Alfred  Carpenter  (Croydon)  be  re¬ 
quested  to  act  as  deputy-chairman  on  behalf  of  the  Committee,  and  to 
undertake  the  duties  of  deputy-chairman,  and  to  summon  the  Com¬ 
mittee,  or  take  such  other  duties  as  may  be  found  necessary.  ’ 
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An  extraordinary  meeting  of  Convocation  was  held  on.  Tuesday  last, 
the  24th  instant,  at  the  University  building,  in  compliance  with  the 
terms  of  a  requisition  addressed  to  the  chairman,  asking  him  to  con¬ 
vene  such  meeting  for  the  purpose  of  considering  the  proposals  lately 
published  by  the  Association  for  promoting  the  establishment  of  a 
Teaching  University  for  London,  and  of  considering  certain  resolutions 
founded  thereon.  The  chairman,  Dr.  Storrar,  presided. 

Mr.  J.  Anstie,  Q.C.,  and  Dr.  P.  H.  Pye-Smith,  presented  the  fol¬ 
lowing  report  of  the  Special  Committee. 

“  Your  committee  held  a  meeting  on  February  9th,  1885,  to  con¬ 
sider  the  question  referred  to  them  in  the  following  resolution  of 
January  6th,  1885  : 

“  ‘That  a  special  committee  of  forty  members  be  appointed  to  con¬ 
sider  the  proposals  lately  published  by  the  Association  for  Promoting 
the  Establishment  of  a  Teaching  University  for  London,  and  to  report 
thereon  to  Convocation  ;  and  that  it  be  an  instruction  to  the  commit¬ 
tee  to  take  the  necessary  steps  for  summoning  a  meeting  of  Convoca¬ 
tion  to  receive  their  report  at  the  earliest  convenient  opportunity  ; 
and  adopted  unanimously  the  following  resolutions  : 

“  1.  That,  in  the  opinion  of  this  committee,  the  objects  of  the  Asso¬ 


ciation  for  Promoting  a  Teaching  University  for  London  would,  if 
carried  into  effect  by  this  University,  add  to  its  usefulness  and  im- 

^  “2.  That  this  committee  do  recommend  to  Convocation  to  reappoint 
this  committee  to  promote  the  carrying  into  eilect  by  this  University 
of  the  objects  of  the  said  Association,  with  power  to  confer  with  the 
Senate  or  any  committee  thereof,  and  with  the  said  Association,  and  | 
with  such  other  bodies  and  persons  as  they  may  think  tit,  and  with  j 
power  to  accept  resignations,  fill  up  vacancies,  an  d  add  to  their  num¬ 
ber,  and  also  to  appoint  subcommittees  ;  and  that  the  said  committee 
be  directed  to  report  to  Convocation  from  time  to  time  as  occasion  may 
require.” 

The  report  was  received.  .  - 

Lord  Justice  Fry,  B.A.,  representing  the  committee  of  forty, 
moved  That,  in  the  opinion  of  Convocation,  the  objects  ot  the 
Association  for  Promoting  a  Teaching  University  for  London  would, 
if  carried  into  effect  by  this  University,  add  to  its  usefulness  and  im¬ 
portance.”  The  only  proposals  which  had  been  made  by  the  Associa¬ 
tion  were  the  following  “  (1)  the  organisation  of  University  teaching 
in  and  for  London,  in  the  form  of  a  teaching  University,  with  faculties 
of  arts,  science,  medicine,  and  laws  ;  (2)  the  association  of  Umversi  ; jr 
examination  with  University  teaching,  and  direction  ot  both  by  the 
same  authorities;  (3)  the  conferring  of  a  substantive  voice  m  the 
government  of  the  University  upon  those  engaged  in  the  work  of 
University  teaching  and  examination  ;  (4)  existing  institutions  in 
London,  of  University  rank,  not  to  be  abolished  or  ignored,  but  to  be 
taken  as  the  bases  or  component  parts  of  the  University,  and  either 
partially  or  completely  incorporated,  with  the  minimum,  ot  interna 
change  ;  (5)  an  alliance  to  be  established  between  the  University  and 
the  professional  corporations,  the  Council  of  Legal  Education,  as  ^pre¬ 
senting  the  Inns  of  Court,  and  the  Royal  Colleges  of  Ihysicians 
and  of  Surgeons  of  London.”  Lord  Justice  fry  went  on  o  say 
that  he  did  not  desire,  in  bringing  forward  this  resolution,  to  cast 
the  slightest  slur  upon  the  past  history  of  this  University,  which 
in  times  past  had  done  a  great  work  for  education  in  this  country, 
had  undoubtedly  elevated  the  character  of  teaching  throughout  the 
country.  But  it  was  well  to  look  not  only  at  what  had  been  done  in 
the  past,  but  also  at  what  was  to  be  done  in  the  future.  Now,  in 
London,  besides  this  University,  there  was  a  vast  amount  of  teaching  i 
of  Fan  University  character,  which  hitherto  had  .  been  scattered  and 
unorganised,  but  which  undoubtedly  exerted  an  indirect  influence  on 
the  counsels  of  the  University,  and  which,  if  gathered  together  and 
united  in  one  institution,  would  present  a  body  of  University  teacheis 
of  no  mean  character.  If  there  was  one  set  of  bodies  more  than 
another  to  whom  the  advantages  of  combination  would  be  especially 
great  it  was  the  medical  schools.  London  was  undoubtedly,  as  he 
believed,  by  far  the  greatest  clinical  school  in  the  world.  It  atlorded, 
therefore,  opportunities  unrivalled  in  amount  and  character  for  the 
successful  teaching  of  medical  knowledge.  Now,  what  were  the 
results?  London  had  something  like  60,000  people  passing  through 
its  general  hospitals,  and  of  its  25,000  hospital  beds  the.  greater  part 
were  now  used  for  the  purpose  of  giving  clinical  instruction.  During 
40  years,  this  University  conferred  the  degree  of  bachelor  of  medicine 
at  the  average  rate  of  19  a  year,  or  of  a  little  more  than  one  or 
every  London  medical  school.  Of  every  hundred  medical  graduates 
practising  in  this  country,  in  the  colonies,  and  in  the  servieos 
roudilv  speaking,  the  Empire— London  contributed  7.1. per  cent,  and 
the°Scotch  Universities  64.1  per  cent.  While  disclaiming  any  desire 
to  see  this  University  enter  into  an  undignified  competition  with  tne 
Scotch  Universities  in  regard  to  the  number  of  degrees,  considering 
the  enormous  power  of  London  as  a  clinical  school  and  the  smaui 
results  in  the  matter  of  graduation,  it  appeared  to  his  mind  that  ue 
two  things  were  out  of  harmony,  and  that  either  the  degices  iuie 
high  or  the  teaching  too  low.  This  was  not  a  matter  o 
regarded  from  any  narrow  or  professional  point  of  view.  It  Uonaon 
was  driving  away  students  from  its  hospitals  to  places  wnere, 
although  they  could  get  less  information,  they  could  more  easily  get 
degrees,  a  great  evil  was  being  done  which  it  might  not  be  in  tn 
power  of  the  University  to  remedy  ;  but  if  it  was  within  its  power 
it  was  its  duty, to  do  so.  On  the  one  hand,  would  not  the  gathering 
together  of  all  this  teaching  power  into  one  body  improve  the  teacmg 
bodies,  and  improve  the  examining  bodies  on  the  other  ?  Bxamii 
tion  was,  after  all,  but  an  imperfect  test  of  knowledge,  leading 
a  far  higher  thing  than  examining  and  answering  questions,  anu 
he  viewed  with  apprehension  the  enormous  increase  of  the  practice 
cramming.  To  his  mind,  nothing  was  more  odious  than 
which  was  a  vile  imitation  of  learning.  .  If  by  bringing  teaching 
directly  into  communication  with  examination  they  could  in  any  j 
tend  to  check  the  increase  of  that  great  evil,  they  would  be  doing  ' 
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thing  for  the  country  at  large  as  well  as  for  the  University.  Dealing 

with  the  question  of  the  practicability  of  the  proposed  reform,  Lord 
Justice  Fry  said  he  saw  no  insuperable  difficulty  in  the  way  of  carryin°- 
the  proposal  into  effect.  If  there  were  some  who  differed  from  him  in 
thinking  that  it  would  be  undesirable,  ho  thought  there  would  be 

m 6rS  mi  °  w?uId  a8rce  in  thinking  that  the  thing  was  inevit- 
abfe.  i  fie  union  of  these  teaching  bodies  into  something  like  a 
Iniversity  would,  he  believed,  come,  whether  they  liked  it  or  not,  and 
no  obstruction  or  unwillingness  to  accept  the  offers  made  by  the  associ¬ 
ation  to  the  University  would  put  an  end  to  the  scheme.  If  that  view 
were  correct  it  would  be  far  better  that  the  scheme  should  be  carried 
into  effect  by  and  through  this  University  than  that  another  teaching 
ouy  should  arise  in  London,  which  would  exert  not  only  the  influence 
of  an  examining  body,  but  also  the  influence  inevitably  flowing  from 
a  body  which  superintended  teaching.  If  they  did  not  accept  these 
proposals  they  would  have  another  body,  exerting  influence  greater  than 
themselves  competing  for  the  position  of  University  of  the  metropolis. 
He  believed  that  the  adoption  of  the  proposals  w'ould  place  the  Uni- 
versity  in  a  position  of  far  greater  influence  than  it  already  possessed. 

bir  Joseph  Lister,  M.B.,  seconded  the  motion,  which  was  opposed 
by  Mr.  A.  W.  Bennett  and  Dr.  W.  Dale. 

An  amendment  was  subsequently  moved  by  Mr.  T.  S.  Osler,  and 
seconded  by  Mr.  V  illiam  Shaen,  members  of  the  Senate,  to  the  effect : 

that  this  House  is  not  in  a  position  to  affirm  the  expediency  of  the 
adoption  by  the  University  of  the  diversified  and  indefinite  objects  of  the 
Association  for  the  Promoting  the  Establishment  o  f  a  Teaching  University 
for  London.  In  moving  the  amendment,  Mr.  Osier  sharply  criticised 
m  detail  the  scheme  of  the  new  association,  arguing  that  its  funda¬ 
mental  ideas  were  quite  out  of  harmony  with  those  on  which  the  Uni¬ 
versity  of  London  was  reared  by  its  illustrious  founders,  and,  indeed 
were  utterly  subversive  of  its  principles  and  aims.  He  would  rejoice 

m  closer  intercourse  between  the  governing  and  the  teaching  bodies, 
fimctionV''0111^  ^  a  T6ry  dlfferent  tllinS  lrom  their  abdicating  their 

The  discussion  was  continued  by  Dr.  Pye-Smith,  Mr.  J.  Anstie, 

,  Mr.  It.  H.  Hutton,  Mr.  James  Heath,  Mr.  W.  T.  Lynn,  and  Mr. 

, .  brack  ;  and,  Lord  Justice  Fry  having  replied,  the  amendment  was 
lost,  and  the  original  motion  carried  by  a  large  majority. 

Lord  Justice  Fky  formally  moved  the  following  proposition,  which 
was  seconded  by  Sir  Joseph  Lister  :  “That  Convocation  now  re¬ 
appoints  the  Special  Committee  appointed  on  January  6th,  1885  to 
promote  the  carrying  into  effect,  by  this  University,  of  the  objects  of 
the  said  Association,  with  power  to  confer  with  the  Senate  or  any 
:ommittee  thereof,  and  with  the  said  Association,  and  with  such  other 
aodies  and  persons  as  they  may  think  fit,  and  with  power  to  accept 
esignations,  fill  up  vacancies,  and  add  to  their  number,  and  also  to 
ippomt  subcommittees,  and  that  the  said  Committee  be  directed  to 
C Convocation  from  time  to  time  as  occasion  may  require.” 
lfiis  resolution  was  adopted.  The  proceedings  then  terminated. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885- 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council ,  October  12th.  1881. 

a  stfj‘.dinS  ?Jotice  in  the  Journal  every  week,  of  the  meetings  of 
the  Committee  of  Couned  throughout  the  year  ;  and  stating  that  gentlemen 
t0  V6  elfc^ed  members  of  the  Association  must  send  in  their  names 
wishto°be  elected  f°re  ^  meetlllg  ofthe  Committee  of  Council  at  which  they 

apPUcanfr  be  in  the  hands  of  the  Committee  of  Council  fourteen 
,SUch  meetmg  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list. 

th  1)6  el.ected  bT  a  Branch,  unless  his  name  has  been  inserted  in 

the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8tli,  July  8th,  and 
-toper  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
0  Association  must  send  in  their  forms  of  application  for  election 
tfie  General  Secretary,  not  later  than  twenty-one  days  before  each 
-e  lng,  namely,  March  18th,  June  17th,  and  September  24th,  1885 
accordance  with  the  regulation  for  the  election  of  members,  passed 
Tfie  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

M>s  for  recording  individual  cases  of  the  following  diseases  have 
;n  PrePared  by  the  Committee  ;  they  may  be  had  on  application 


to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch 
mitffieaPPhCatl0n  t0  th<3  SeCretary  of  the  Collective  Investigation  Com- 

ii  ChotreaPneUm0nia'  vnr-  Paroxysmal  luemoglobin- 

Acute  Rheumatism  X.  Habits  of  Aged  Persons. 

fvPH  :ena’  clm-'CaL  xr-  Albuminuria  in  the  Appa- 

l\a.  Diphtheria,  sanitary.  rently  Healthy, 

vi.  Acute  Gout.  .  xii.  Sleep-walking, 

vii.  _  Puerperal  Pyrexia.  xm.  Cancer  of  the  Breast. 

An  inquiry  is  now  issued  concerning  the  general  condition  habits 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years  J 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other- 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

BRANCH  MEETINGS  TO  BE  HELD. 

,  Tqn?ia?  Branch.  Meetings  are  held  in  the  Central  Museum,  Madras,  on 

the  first  Saturday  m  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 

South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  ofthe  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton  on  Tues¬ 
day,  March  24th.  Charles  J.  Oldham,  Esq.,  will  take  the  chair.  Gentlemen 
desirous  of  contributing  short  papers,  or  cases,  should  communicate  with  the 
Honorary  Secretary,  East  Sussex  District.— T.  Jenner  Verrall,  95.  Western 
Road,  Brighton.  ’  ’ 

Metropolitan  Counties  Branch.— A  general  meeting  of  this  Branch  will  be 
held  at  the  Royal  School  of  Mines,  Jermyn  Street,  on  Friday,  March  6th,  to  con¬ 
fix™6  subject  of  University  degrees  for  London  medical  students.  A  report  of 
the  Council  on  the  subject  will  be  presented.  The  chair  will  be  taken  by  the  pre¬ 
sident,  Mr  Macnamara,  at  8  p.m.,  precisely.— Alexander  Henry,  M.D.,  and  W. 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


North  Wales  Branch.— The  intermediate  meeting  of  this  Branch  will  be 
held  at  the  Bull  Hotel,  Llangefni,  on  Tuesday,  March  10th,  at  2  p.m.  A  discus¬ 
sion  on  Chorea  ’’  will  take  place,  to  be  opened  by  Dr.  Isambard  Owen,  of  London, 
and  taken  part  in  by  Dr.  O.  T.  Williams,  Holyhead,  and  others.  Gentlemen  de- 
sirous  of  reading  papers,  or  taking  part  in  the  discussion,  should  communicate 
with  the  Honorary  Secretary  at  once.— W.  Jones-Morris,  Honorary  Secretary 
Portmadoc.  J  ’ 

South  Wales  and  Monmouthshire  Branch. — The  next  ordinary  meeting  will 
be  held  at  Pontypridd,  on  Thursday,  April  2nd.  Members  wishing  to  brin^  for¬ 
ward  papers,  communications,  etc.,  are  requested  to  send  titles  to  one  ofthe 
undersigned  before  March  15th.— A.  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies 
M.B.,  Swansea,  Honorary  Secretaries.— February  25th,  1885. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this  dis¬ 
trict  will  be  held  on  Friday,  March  27th,  at  Maidstone  ;  C.  E.  Hoar,  Esq.,  M.D., 
in  the  chair.  Members  wishing  to  read  papers  or  to  exhibit  specimens  are 
requested  to  communicate  with  me  as  soon  as  possible.  Further  particulars  will 
be  announced.— H.  Lewis  Jones,  St.  Bartholomew’s  Hospital,  Chatham. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held  on  Thursday,  March  19th,  at  8.30  p.m.,  at  the 
Hackney  Town  Hall.  The  chair  will  be  taken  by  Dr.  C.  T.  Aveling.  Dr  Bristowe 
will  read  a  paper  “  On  the  Significance  of  a  Peculiar  Murmur  in  relation  to  the 
Diagnosis  of  Intrathoracic  Disease,  illustrated  by  Cases.” — Joseph  L.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 

Border  Counties  Branch. — The  spring  meeting  will  be  held  on  Friday,  March 
20th,  at  Maxwell’s  Commercial  Hotel,  Galashiels.  The  chair  will  be  taken  by  the 
President,  Dr.  Muir,  at  4  p.m.,  when  a  discussion  on  Pneumonia  will  be  intro¬ 
duced  by  Dr.  Lockie,  of  Carlisle.  Dinner  at  7  p.m.  Notices  of  papers  for  reading, 
morbid  specimens  or  patients  for  exhibition,  should  be  sent  to  the  Secretary,  H. 
A.  Lediard,  Carlisle. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  will'  be 
held  at  the  Queen’s  Hotel,  Upper  Norwood,  S.E.,  on  Thursday,  March  12th,  at 
4  p.m.;  G.  K.  Poole,  Esq.,  M.D.,  of  Norwood,  in  the  chair.  Dinner  will  be  served 
at  6  p.m.  precisely;  charge  7s.,  exclusive  of  wine.  All  members  of  the  Soutli- 
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Eastern  Branch  arc  entitled  to  attend,  and  to  introduce  professional  friends.  The 
following  papers,  etc.,  have  been  promised.  Edmund  Owen,  Esq.:  Incontinence  of 
Ur  ne  in  Clnldhood.’  Dr.  F.  H.  Champneys  :  The  Prevention  and  Treatment  of 
Abortion.  Dr.  R.  M.  Miller:  A  Case  of  Interest.-J.  Herbert  Stowers,  M.D., 
Honorary  Secretary,  23,  Finsbury  Circus,  E.C. 


NORTH  OF  IRELAND  BRANCH  :  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  Thursday,  January  29th.  The  President  (Professor 
Cuming)  occupied  the  chair,  and  there  was  a  largo  attendance  ol 

members  present.  ,  ....  ,  ,  , 

Lithotomy.—  Dr.  Maconchy  (Downpatrick)  exhibited  a  large  cal¬ 
culus,  weighing  about  six  ounces  and  a  half,  which  he  had  removed 
from  a  patient  by  lithotomy  some  weeks  previously..  He  was  obliged 
to  break  it  up  somewhat  before  extraction.  The  patient  was  reported 

to  be  progressing  favourably.  .. 

Malignant  Disease  of  Liver—  Professor  Cuming  exhibited  a  liver, 
the  seat  of  malignant  disease.  The  point  of  interest  in  the  case  was 
the  absence  of  any  nodular  feel  on  the  surface  of  the  liver.  .  Palpation 
showed  the  organ  to  be  enlarged,  but  smooth  and  regular  in  outline. 
On  section,  rather  large  cancerous  masses  were  found  studded  through¬ 
out  the  liver.  Ascites  was  a  prominent  symptom  ;  but  the  fluid, 
which  was  removed  several  times  by  tapping,. did  not  present  any  of 
the  usual  characteristics  found  in  malignant  disease.  There  was  never 

any  pain.  ,  „  .  . 

Cucaine. — Dr.  Nelson  read  a  paper  on  the  use  of  cucame  in  atiec- 
tions  of  the  eye,  nose,  and  throat.  He  gave  some  practical  demon¬ 
strations  on  its  use  in  eye-operations. 

Anencephalous  Foetus.  —  Dr.  Anderson  (Newtownliamilton)  ex¬ 
hibited  an  anencephalous  feetus.  There  was  entire  absence  of  brain 
and  cranial  cavity. 

Contracted  Knee.—  Dr.  St.  George  (Lisburn)  showed  a  patient 
upon  whom  he  operated  for  contracted  knee-joint  by  tenotomy  and 
immediate  extension,  with  good  result. 


SPECIAL  CORRESPONDENCE. 


Fowl-diphtheria,  a  disease  which  has  been  studied  in  Germany  by 
Dr.  Klebs,  has  been  prevalent  this  winter  in  Cairo.  It  is  characterised 
by  copious  patches  of  membrane  in  the  mouth  and  throat,  swelling 
and  ulceration  of  the  neck,  and  inflammation  of  the  intestines,  with 
abscesses  round  the  anus.  Dr.  Brugsch  has  been  stud}  ing  the  disease 
microscopically,  and  by  cultivation-experiments  at  the  Khedivial 
Laboratory,  which  he  has  fitted  up  with  the  cultivation-apparatus 
which  is  used  in  Dr.  Koch’s  laboratory.  He  has  found  in  the  mem- 
brane,  and  in  the  oesophagus,  a  bacillus  resembling  that  found  by 
Dr.  Loeffler  in  the  diphtheria  of  pigeons  ;  but  lie  has  not  yet  found 
it  in  the  other  organs,  nor  has  he  succeeded  in  inoculating  other 

animals  with  it.  ,  ,  .  ,  T 

Tho  new  Victoria  (Deaconesses)  Hospital  was  opened  yesterday.  It 
contains  twenty-five  beds,  and  there  will  be  an  out-patient  department. 
There  is  to  be  no  resident  medical  man,  and  though  tliehospital  is  nomi- 
nally  under  the  control  of  a  Cairo  committee,  the  supreme  power  isvested 
in  the  Kaiserswerth  authorities,  who  can  dismiss  the  visiting  medical 
staff,  or  veto  any  member  or  any  motion  of  the.  committee.  Such  a 
constitution  would  not  be  regarded  favourably  in  England,  hut  as  it 
has  worked  well  in  Alexandria,  at  the  hospital  with  which  Dr.  Mackie 
is  connected,  we  will  hope  it  may  meet  with  equal  success  in  Cairo. 

Small-pox  is  very  prevalent  in  Cairo  just  now.  Vaccination  is 
probably  more  universal  in  Egypt  than  in  England  ;  there  are.no  anti¬ 
vaccinationists  here,  and  people  who  are  fond  of  bleeding  and  issues  do 
not  fear  half  a  dozen  pricks.  But,  though  more  universally  performed, 
it  is  not  done  so  effectually,  the  public  vaccinators  being  inefficient, 
and  second  vaccinations  are  very  unusual.  Impetiginous  eruptions 
and  erysipelas  frequently  follow  public  vaccination,  owing  to  the 
careless  and  dirty  way  in  which  it  is  done.  I  have  known  two  case; 
of  death  from  erysipelas  in  infants  occurring  within  two  weeks  o 

public  vaccination.  .  , 

The  directors  of  the  Cairo  Medical  School  are  showing  a  praiseworthy 
ambition  to  be  abreast  of  the  times.  A  laboratory  is  to  be  started  fo 
the  study  of  bacteria  microscopically  and  by  cultivation,  and  th( 
requisite  apparatus  has  already  been  ordered  from  Germany.  Howevei 
it  would  be  wiser  for  the  authoiitics  to  assure  themselves  first  tha 
normal  histology  was  being  properly  studied.  I  believe  the  whol 
school,  including  professors  and  students,  can  only  boast  of  liavin 


[from  a  special  correspondent.] 

Sanitation  in  Egypt. — Fowl-diphtheria.  —  The  New  Victoria  Hospital. 

— Small-pox  and  Vaccination. — The  Cairo  Medical  School. 

Cairo,  February  17th,  1885. 

Sanitary  progress  in  Egypt  continues  to  be  at  a  standstill.  Sur¬ 
geon-Major  Green  is  not  following  the  mistaken  policy  of  some  other 
Anglo-Egyptian  administrators,  by  introducing  sweeping  reforms  be¬ 
fore  having  learnt  the  real  object  of  existing  institutions.  Indeed, 
he  is  said  to  have  puzzled  his  native  colleagues  by  his  apparent 
supineness;  but  he  is  preparing  the  ground  for  future  operations. 
By  the  request  of  Sir  Evelyn  Baring,  he  has  prepared  a  report  for  the 
enlightenment  of  the  English  Government,  giving  the  history  of 
the  sanitary  service,  its  present  condition,  and  future  prospects. 
The  readers  of  the  Journal  are  already  well  informed  as  to  the 
history  and  present  condition  of  the  service.  Mr.  Green’s  plans  for 
its  future  conduct  are  mainly  dependent  on  the  support  he  may  re¬ 
ceive  from  the  Home  Government.  One  of  them — a  system  of 
drainage  for  provincial  mosques — I  described  in  my  last  letter.  He 
has  also  a  plan  for  remodelling  the  system  of  sanitary  fees,  which  are, 
for  the  most  part,  collected  at  the  various  district  sanitary  bureaus  by 
the  district  doctor  and  his  clerk.  These  fees  are  paid  for  certificates 
of  birth,  vaccination,  and  permission  to  bury  (apart  from  death-certi¬ 
ficates  given  by  the  medical  man,  if  any,  who  attended  the  patient  during 
life)  ;  for  registering  pharmaceutists,  midwives,  etc. ;  for  leave  to 
empty  cesspools  ;  certificates  of  death  of  horses,  donkeys,  etc.  Ac¬ 
cording  to  the  universal  Egyptian  system  of  “  backshish,”  these  fees 
are  always  accompanied  by  a  “consideration,”  paid  to  the  clerk  who 
receives  them.  Mr.  Green  intends  to  have  these  paid  for  by  Govern¬ 
ment  stamps  ;  but  he  will  still  need  much  stronger  support  from  the 
English  Government  than  has  lately  been  accorded  to  English  servants  of 
the  Khedive.  Rumours  have  been  rife  as  to  intrigues  on  tho  part  of  the 
Minister  of  the  Interior  and  others  for  replacing  Dr.  Hassan  Pasha 
Mahmoud  as  Director.  It  is  even  said  that  the  streets  have  been 
purposely  left  unwatered  and  uncleansed,  in  order  to  bring  discredit 
on  the  new  director  and  sub-director,  those  functions  depending  on 
the  police  and  voiree  administrations  respectively,  and  being  only  in¬ 
directly  connected  with  the  sanitary  service.  Sir  Evelyn  Baring  has 
intimated  that  Dr.  Hassan  Pasha  will  never  be  allowed  to  return,  but 
the  very  fact  that  such  rumours  can  exist,  shows  the  difficulties  of  the 
present  mixed  administrations. 


three  microscopes. 


PAKIS. 

[from  our  own  correspondent.] 

Paraldehyde.— Hysterical  Fever.— Can  Tuberculosis  be  transmitted  l 
Vaccine- Lymph?  — Diphtheria  treated  by  the  Tar-and-Turpentii 
Vapour. 

Paraldehyde  was  discovered  in  1829  by  W  iedenbusch,  and  wi 
regarded  as  a  curious  substance,  obtained  in  laboratories.  In  1882, 
was  used  in  therapeutics.  Its  composition,  resembling  that  of  aid. 
hyde,  led  to  the  supposition  that  its  action  on  the  cerobro-spin 
centre  would  be  similar.  The  violently  toxic  properties  of  aldehycj 
prevent  it  from  being  used  as  a  therapeutic  agent ;  it  is  so  extreme 
volatile  that  it  could  not  be  administered  as  a  draught  ;  it  is  also  t 
powerful  an  irritant  to  be  used  in  hypodermic  injections.  These  dit 
culties  are  not  attached  to  the  use  of  paraldehyde.  M.  Desnos  h. 
made  a  careful  study  of  this  substance,  which  has  been  partial 
studied  by  MM.  Eloy  and  Dujardin-Beaumetz.  Animals  submitt 
to  the  influence  of  paraldehyde  furnish  evidence  of  its  action  on  t 
brain,  and  especially  on  the  grey  substance.  Hypodermic  lnjectiol 
provoke  symptoms  of  intoxication,  preceded  by  a  period  of  excil 
ment.  If  the  dose  be  increased,  sleep  is  produced,  which  becon 
deeper,  and  finally  comatose;  there  is  complete  anaesthesia  ;reH 
action ’is  weakened,  but  does  not  disappear;  breathing  becomes  short. 
Increasing  the  dose  a  second  time  produces  death.  The  heart  is  r 
affected  'unless  very  strong  doses  be  administered ;  in  this  respe 
paraldehyde  is  preferable  to  chloral.  M.  Desnos  tested  the  effect 
paraldehyde  on  sixteen  women  and  twenty  men  ;  the  doses  admin 
tered  varied  from  two  to  four  grammes  ;  if  sleep,  did  not  result 
stronger  dose  was  also  unsuccessful.  Among  the  thirty-eight  patiei 
thus  treated,  who  suffered  from  different  maladies,  there  were  but  1 
failures.  Sleep  generally  lasted  two,  four,  or  six  hours,  according 
the  dose.  Slight  excitement  precedes  sleep,  but  there  is  ne 
delirium.  It  frequently  happens  that  sleep  returns  after  the  pati 
has  discontinued  the  use  of  paraldehyde.  Dreams  rarely  trouble 
sleep  obtained  from  paraldehyde.  In  relieving  pam,  it  is  inferior  bot) 
chloral  and  to  morphia;  nevertheless,  it  is  sometimes  specially  etlicacic 
In  a  case  of  persistent  occipital  neuralgia,  which  tormented  an  hyster 
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■atient,  paraldehyde  gave  great  relief.  Its  effect  on  the  alimentary 
anal  is  not  always  satisfactory  ;  small  doses  may  be  tolerated,  but, 
rhen  increased,  cramps  and  vomiting  frequently  result.  M.  Desnos’ 
xperiments  prove  that  fever-patients  can  be  treated  with  paraldehyde 
.ith  satisfactory  results  ;  this  was  a  question  hitherto  left  open  to 
ioubt. 

Some  medical  men  will  not  admit  that  hysterical  fever  exists  ; 
I.  Debove,  at  a  recent  meeting  of  the  Societe  Medicale  des 
fopitaux,  described  a  case  which  he  considers  thoroughly  conclusive 
a  the  affirmative  sense.  A  young  woman,  twenty-four  years  of  age, 
•horn  he  had  treated  during  five  years,  presented  all  the  symptoms  of 
ysteria,  multiple  paralysis,  contraction,  violent  convulsions,  etc. 
'hree  years  ago  she  had  a  shivering  fit,  followed  by  an  increase  of 
miperature  and  violent  perspiration  ;  this  attack  lasted  three  or  four 
ours;  after  it,  the  temperature  was  never  lower  than  38°  Centigrade 
100. 4°  F. ).  There  were  subsequent  attacks,  and  the  temperature  rose  to 
9’ and  40°  Cent.  (102.2°  and  104°  Fahr. ).  M.  Debove  believed  the  pa¬ 
rent  to  be  suffering  from  intermittent  fever,  but  the  spleen  remained 
ormal,  and  the  general  condition  remained  good  ;  the  hypothesis  of 
iberculosis  was  therefore  rejected.  The  patient  had  another  attack 
hich  lasted  fourteen  days,  with  a  temperature  of  40°  and  41°  (104 
ad  105.8  Fahr.)  degrees  ;  the  skin  hot,  a  dry  tongue,  a  semi-delirious 
mdition,  and  constipation.  All  the  organs  remained  in  a  perfectly 
ormal  condition.  Quinine  was  administered  with  negative  results  ; 
iree  days  after  antipyrin  was  given  to  the  patient,  the  fever  dis- 
ppeared.  Since,  the  general  condition  has  been  satisfactory,  but  the 
■mperature  remains  at  38°  Cent.  (100.4°  Fahr.).  M.  Debove  concludes 
lat  this  high  temperature,  with  frequent  attacks  of  fever  unaccom- 
mied  by  any  other  disturbance,  is  to  be  attributed  to  hysterical  fever, 
his  phenomenon  has  occurred  in  both  sexes,  and  can  only  be  explained 
V  the  thermic  nerve-centres  being  stimulated,  which  also  demonstrates 
le  possibility  of  increased  temperature  in  hysteria. 

Since  Jenner’s  discovery,  the  question  of  the  transmissibility  of 
iberculosis  by  vaccine  lymph  has  been  much  discussed  and  differently 
iterpreted.  The  researches  of  Villemin  and  Koch,  which  have  fur- 
ished  good  reason  for  believing  that  tuberculosis  is  virulent,  render 
le  question  still  more  important.  In  1881,  M.  Toussaint,  in  a  note 
nnmunicated  to  the  Academic  des  Sciences,  stated  that  he  vaccinated 
phthisical  cow  from  a  healthy  child  ;  he  afterwards  inoculated  a  pig 
id  a  rabbit  from  the  vaccine  pustules  of  the  phthisical  cow,  and  both 
limals  were  attacked  with  tuberculosis.  Koch’s  bacillus  was  not 
und  in  the  lymph.  M.  Strauss  has  repeated  these  experiments.  In 
le  space  of  eighteen  months,  five  phthisical  patients  were  revacci- 
ited.  Ehrlich’s  process  failed  to  reveal  bacilli  in  the  vaccine  lymph 

these  patients.  Inoculations  from  the  vaccine  lymph  of  phthisical 
itients  were  effected  in  the  anterior  chamber  of  the  eye  of  rabbits, 
it  they  remained  exempt  from  tuberculosis  ;  a  few  days  after  the 
aeration,  the  eyes  were  completely  normal.  The  necropsy  was  made 
few  days  subsequently,  but  there  was  not  the  slightest  indication  of 
berculosis.  M.  Josseren,  a  pupil  of  M.  Chauveau,  made  the 
me  experiments  as  those  of  M.  Strauss  ;  they  were  equally  nega¬ 
te  in  result,  and  indicate  that  tuberculosis  is  not  transmissible  ; 
ius,  twenty-four  facts  oppose  one  furnished  by  M.  Toussaint. 

M.  Dujardin-Beaumetz  records  an  interesting  case  of  treating  diph- 
.eria  by  M.  Dethil’s  method,  which  we  have  described  in  former 
tters.  A  child  of  four  years  of  age,  suffering  from  diphtheria,  was 
bmitted  to  this  treatment ;  a  few  hours  afterwards,  she  was  given  a 
imitive,  and  in  a  very  short  time  tubulated  false  membranes  were 
pelled  ;  they  did  not  reappear,  and  the  child  was  cured.  M.  Dujar- 
n-Beaumetz  believes  that  the  products  of  the  combustion  of  tar 
id  turpentine  do  not  dissolve  the  false  membranes,  but  prevent  them 
3m  being  reconstituted. 


GLASGOW. 

[from  our  own  correspondent.] 
he  Vacant  Police-Surgeoncy.  —  Tlie  Recent  Epidemic  of  Enteric  Fever. 
— City  Mortality. — Dressers  for  the  Egxyplian  Expedition.  —  Visit  from 
the  French  Sewage  Commission. — Diagnosis  of  Renal  Affections. 

3E  vacancy  in  the  post  of  casualty-surgeon  for  the  central  police- 
strict  of  the  city  has  been  filled  up  this  week  by  the  appointment  of 
r.  T.  K.  Dalzell,  of  the  Royal  Infirmary.  There  were  eleven  appli- 
Qts,  but  the  contest  really  lay  between  Drs.  Dalzell  and  Young. 
ie  former  gentleman  was  chosen,  our  civic  authorities  apparently 
ding  that,  if  a  young  man  of  tact  and  skill  could  be  obtained,  he 
mid  be  as  valuable  to  them  as  an  older  and  perhaps  better  know 


practitioner,  the  claims  of  whose  private  practice  might  to  some  extent 
interfere  with  the  personal  discharge  of  his  duties  as  central  police- 
surgeon. 

Dr.  Russell  has  very  properly  taken  another  opportunity  of  keeping 
clearly  before  us  the  lesson  taught  by  the  last  outbreak  of  enteric 
fever,  the  full  force  of  which  fell  on  the  inmates  of  our  infirmaries. 
The  minutes  of  our  Health  Committee  for  this  week  contain  an  excellent 
and  exhaustive  reply  to  the  statements  made  by  the  Kilwinning  Local 
Authority  to  the  Board  of  Supervision  in  reference  to  the  epidemic. 
As  is  well  known,  Dr.  Russell  made  certain  allegations  against  the 
sanitary  state  of  certain  farms  which  supplied  Glasgow  with  milk  ; 
and  he  also  held  that  there  had  been  negligence  on  the  part  of  the 
authorities  within  whose  jurisdiction  these  unsanitary  farms  lay,  in 
not  seeing  that  the  defects  were  remedied.  Now  that  the  accused 
have  made  their  defence,  all  will  agree  with  Dr.  Russell  that,  if  they 
have  done  all  that  was  required  of  them  by  law,  the  sooner  the  law  as 
it  now  stands  is  amended,  the  better  ;  for  it  is  at  present  a  delusion 
and  a  source  of  danger  to  those  inhabitants  of  large  towns  who  con¬ 
sume  the  milk  sent  in  from  these  unhealthy  districts. 

The  death-rate  for  the  last  fortnight  has  been  30,  which  is  a  decrease 
on  the  preceding  fortnight,  when  it  was  33.  We  are  still,  however, 
suffering  from  a  higher  rate  than  at  the  corresponding  period  of  last 
year.  This  seems  due  to  the  greater  fatality  of  chest- affections,  and 
the  epidemic  prevalence  of  measles,  especially  in  the  northern  district 
of  the  city.  There  have  been  one  or  two  more  cases  of  small-pox 
registered,  and  the  first  death  from  that  disease  since  June  of  last 
year  occurred  in  the  past  fortnight.  The  man  had  never  teen  vac¬ 
cinated.  It  was  also  noted  that,  of  the  three  cases  admitted  to  the 
Small-pox  Hospital,  one  was  a  servant-girl,  who  had  contracted  the 
disease  from  a  fatal  case  of  small-pox  occurring  in  her  master’s  house 
three  weeks  since.  The  gentleman  who  died  was  an  opponent  of  vac¬ 
cination,  and  came  from  Taunton,  where  his  whole  family  lay  ill. 

For  some  days  there  was  abroad  what  seemed  a  well  authenticated 
report  that  the  authorities  in  London  were  desirous  of  obtaining  the 
assistance  of  civilian  dressers  in  connection  with  the  new  expedition 
to  Egypt.  Professor  George  Buchanan  wrote  to  the  War  Offii  e  upon 
the  subject,  as  there  would  have  been  no  difficulty  in  getting  several 
senior  students,  but  the  reply  sent  showed  that,  at  present,  the 
Government  has  no  intention  of  asking  such  aid.  The  incident 
brings  out  the  fact  that  the  Glasgow  schools  of  medicine  are  some¬ 
what  behind  those  of  Edinburgh  and  London  in  one  point,  and  that 
is  that  they  have,  as  yet,  no  volunteer  medical  association,  the  mem¬ 
bers  of  which  have  been  duly  trained  in  stretcher-drill  and  field-hos¬ 
pital  work,  so  that,  were  the  need  to  arise,  they  could  place  at  the 
disposal  of  the  authorities,  a  bearer-company  fully  instructed  in  all 
these  duties. 

Glasgow  was  visited  last  week  by  the  French  Commissioners,  who 
are  at  present  travelling  in  this  country  to  obtain  some  information 
with  reference  to  the  purification  of  rivers  from  sewage.  I  fear  our 
Town  Council  were  not  in  a  position  to  show  them  any  practical 
work  in  this  direction,  although  they  could  point  to  a  river  that 
needed  it  more  than  any  other  in  the  kingdom  ;  but  it  is  to  be  hoped 
that  this  visit  will  help  to  remind  once  again  those  with  whom  the 
question  lies,  of  the  need  for  some  immediate  action.  The  Commis¬ 
sioners  had  shown  to  them  the  system  in  vogue  in  Glasgow  for  the  dis¬ 
posal  of  the  city  refuse,  and  had  to  admit  that  it  was  most  admirably 
adapted  for  the  purpose. 

The  advance  that  has  been  made  in  the  diagnosis  of  renal  diseases 
was  well  exemplified  in  a  case  brought  before  the  students,  at  the 
Western  Infirmary,  by  Professor  George  Buchanan.  The  patient  was 
a  woman,  the  chief  feature  of  whose  ailment  was  the  presence  of  a 
large  quantity  of  pus  in  the  urine.  The  interesting  point  about  the 
case  was  that,  previously  to  adopting  operative  measures,  steps  had  been 
taken  to  demonstrate  satisfactorily  that  the  right  kidney  was  the  seat 
of  mischief,  and  that  the  other  one  was  sound.  This  was  accom¬ 
plished  by  the  use  of  a  recently  invented  German  instrument,  by  the 
introduction  of  which  into  the  bladder,  the  urine  from  each  kidney 
was  collected  separately,  and  the  seat  of  suppuration  determined. 
The  correctness  of  this  diagnosis  was  verified  by  the  subsequent  ne¬ 
phrotomy,  performed  by  Professor  Buchanan. 

Payment  of  Dispensary  Officers. — In  the  New  York  Dis¬ 

pensary,  a  change  has  been  made  in  the  medical  administration.  In 
place  of  attendance  by  thirty-two  physicians  and  surgeons,  five  medical 
officers  have  been  appointed  after  competition,  to  attend  four  hours 
daily  (except  on  Sundays  and  holidays,  when  one  hour  s  attendance 
is  required).  They  are  each  to  receive  800  dollars  (about  £160)  per 
annum;  one  of  them,  the  physician-in-chief,  or  house-physician, 
receiving  1,200  dollars  (£240). 
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CORRESPONDENCE, 


THE  ORGANISMS  OF  CHOLERA. 

Sir, — I  was  greatly  interested  to  see  your  report  of  Dr.  Klein’s 
paper  on  the  Cholera  question  read  before  the  Royal  Society,  but  some 
of  the  statements  seem  to  me  to  be  contrary  to  facts  generally  known. 
As  to  his  conclusion  No.  4,  I  should  like  to  know  what  Dr.  Klein  s 
plan  of  preparing  and  staining  his  preparations  was,  as  I  have  myself 
found  in  preparing  and  staining  some  specimens  of  cholera-intestine, 
kindly  given  me  by  my  friend  Dr.  Escherich,  of  Wurzburg,  on  his 
return  from  Naples,  where  he  was  studying  the  pathology  ot  cholera 
during  the  late  epidemic,  that  in  sections  the  bacilli  are  very  difficult 
to  stain  satisfactorily.  The  only  method  that  I  found  successful  was 
by  leaving  the  sections  for  about  twenty-four  hours  in  Ehrlich  s 
methylene-blue  solution  (alkaline),  and  then  decolourising  with  a 
weak  solution  of  acetic  acid.  I  was  quite  unable  to  stain  them  with 
fuchsine  or  by  Gram’s  method,  which  latter  method  gives  most 
splendid  results  with  many  bacteria.  The  statement,  in  conclusion  6, 
that  the  cholera  comma-bacilli  are  not  killed  by  acids,  is  valueless, 
as  Klein  does  not  state  what  acids.  Surely  strong  sulphuric  acid  will 
kill  them  ?  Koch  states  that  they  grow  well  on  the  acid  surface  of 
potato-sections,  but  that  they  are  killed  by  the  acid  of  the  stomach 
and  by  several  other  acids. 

In  conclusion  No.  6,  Klein  makes  the  statement  that  “  the  comma- 
bacillus  of  the  mouth  shows  the  same  peculiar  character  of  growth  in 
gelatine  as  Koch’s  comma-bacilli.”  I  am  greatly  surprised  at  this 
statement,  as  Koch  himself  and  a  great  number  of  other  Germans 
have  endeavoured  in  vain  to  cultivate  the  Mund-spirilli,  as  they  are 
called  here,  in  gelatine  ;  and  I  should  like  much  to  know  something 
of  Dr.  Klein’s  method  of  cultivating  them. 

The  statement  in  No.  7  is  simply  opposed  to  the  truth,  as  Koch 
has  stated  again  and  again  that  comma-formed  bacteria  are  to  be 
found  in  many  other  cases  not  cholera  ;  and  he  has  taught  us  how  to 
distinguish  these  from  the  cholera-bacillus. 

As  to  the  spirilli  of  stale  cheese,  Dr.  Dcneke,  in  his  paper  in  the 
Deutsche  Medieinische  Wochenschrift ,  “Ueber  eine  neue  den  Cholera- 
spirillen  aehnliche  Spaltpilzart,”  shows  how  easily  that  spirillum,  and 
also  that  of  Finkler  and  Prior,  can  be  distinguished  from  the  cholera- 
bacillus  of  Koch. 

It  seems  to  me  quite  clear  that  Koch  has  proved  that  the  cholera- 
bacilli  have  properties  in  their  mode  of  growth  in  artificial  media  dis¬ 
tinguishing  them  from  all  other  similar  forms  of  bacteria  ;  and  the 
experiments  on  animals  made  by  him  and  by  others  in  Germany  go 
far  to  show  that  they  have  also  distinct  pathological  properties.  It 
this  is  not  sufficient  to  justify  their  being  considered  specific,  what 
more  does  Dr.  Klein  wish  ? 

Some  of  these  statements  of  Dr.  Klein  that  I  have  criticised  make 
me  wonder  if  he  can  have  read  Koch’s  papers  on  the  subject,  and  I 
hope  his  report  to  the  India  Office  will  explain  the  rather  remarkable 
conclusions  to  which  he  has  come. — I  am,  etc., 

Munich.  Charles  Workman,  M.D. 


studied  Dr.  Koch’s  papers  with  sufficient  care.  Though  his  views  have 
now  undergone  a  change,  Dr.  Koch  distinctly  stated,  in  his  earlier 
communications,  that  he  had  searched  for  comma-bacilli  in  a  large 
number  of  cases  of  intestinal  disease,  and  in  the  mouth,  and  had  not 
been  able  to  discover  any  comma-bacilli.  Dr.  Klein  did  not  dispute 
the  fact  that  the  comma-bacilli  of  Koch  differed  in  tlieir  mode  of 
growth  from  all  other  similar  forms  of  bacteria  \  but  this,  of  course,; 
proves  nothing  more  than  that  the  comma-bacillus  he  described  is  a 
distinct  species.  From  the  tenour  of  the  preliminary  report  issued  in 
India,  we  had  been  led  to  suppose  that.Dr.  Klein  did  dispute  this,  but 
his  communication  to  the  Royal  Society  showed  that  he  had  been, 
misunderstood.  With  regard  to  the  last  point  raised  by  Dr.  Work¬ 
man,  it  is  difficult  to  believe  that  he  can  himself  attach  any  serious 
importance  to  it.  The  experiments  on  animals  referred  to,  involve  r 
very  severe  operation,  and,  so  far  as  we  are  aware,  there  is  nor  a  tilth 
of  evidence  to  show  that  the  deaths  of  the  animals  are  not  to  be  attri- 
buted  to  the  operation.  The  animals  probably  died  of  septic&mia, 
and  we  have  reason  to  believe  that,  if  the  operations  had  been  per 
formed  antiseptically,  they  would  not  have  been  attended  by  positive 
results.  The  abstract  published  in  the  British  Medical  Journal' 
shows  clearly  that  Dr.  Klein  and  his  colleagues  investigated  the  ques 
tion  in  a  very  full  and  thorough  way.  Speaking  at  the  Royal  Society, 
immediately  after  Dr.  Klein  had  made  his  statement,  Dr,  Lurdor, 
Sanderson  said  that  he  thought  Dr.  Klein  had  “  completely  provec 
his  point  these,  from  so  acute  and  cautious  a  reasonor,  were  very 
strong  words.  Dr.  Workman  will  probably  see  reason  to  modify’  tn 
tone  of  his  criticism. 


***  We  understand  that  all  the  subjects  touched  upon  by  Dr. 
Workman  will  be  fully  dealt  with  in  the  official  report  which  will  be 
published  shortly’.  The  abstract  published  by  us  on  February  7th  is 
the  fullest  account  of  the  results  attained  by  the  English  Cholera 
Commission  which  has  yet  appeared,  but  with  an  abstract  no  details 
could  be  introduced.  We  are  enabled  to  state,  however,  with  regard 
to  Dr.  Workman’s  statement  that  the  cholera-bacilli  are  difficult  to 
stain  successfully,  that  Dr.  Klein  and  his  colleagues  found  no  difficulty 
in  staining  the  bacilli ;  in  two  cases,  they  could  be  easily  traced  as 
having  grown  into  the  tissue  from  the  surface.  But,  in  a  good  many 
cases  of  typical  acute  cholera  examined  shortly  after  death,  neither 
alkaline  methylene-blue  nor  any  other  aniline  dyes  that  were  used 
showed  any  bacilli,  and  the  conclusion  was  inevitable  that  they  were 
not  present.  The  statement  in  conclusion  6  (second  column,  p.  289) 
applied  to  the  behaviour  of  the  bacilli  when  exposed  to  the  action  of 
dilute  hydrochloric  acid  (1  in  1,000),  such  as  exists  in  the  stomach. 
The  bacilli  are  not  killed  in  an  acid  mixture  of  this  strength.  Dr. 
Klein  informs  us  that  the  method  of  cultivating  the  mouth-comma- 
bacilli  will  be  published  in  the  official  report,  but  that  there  is  nothing 
special  about  the  method ;  it  is  only  necessary  to  start  with  saliva 
in  which  the  bacilli  are  tolerably  numerous,  and  to  isolate  them  by 
the  ordinary  methods  of  culture.  With  regard  to,  statement  No.  7, 
which  is  denied  by  Dr.  Workman,  it  would  appear  that  he  has  not 


THE  THUNDERSTORM  OF  JANUARY  31st. 

Sir, — The  storm,  or,  rather,  the  single  discharge  of  lightning 
which  disturbed  us  Londoners  about  a  quarter-past  seven  upon  Satui 


day  evening,  January  31st,  and  which  was  taken  by  many  to  b 


yet  another  dynamite-explosion,  through  the  _  rarity  of  thunderstorm 
at  this  season,  produced,  in  two  instances  which  have  come  under  m 
notice,  effects  which  are,  I  think,  sufficiently  unusual  and  interestin 
to  put  on  record. 

So  far  as  could  be  judged  from  the  nearly  absolute  simultaneonsne.1 
of  the  flash  and  thunder-crash,  the  electrical  discharge  occurred  ner 
the  earth’s  surface,  and  almost  exactly  over  the  junction  of  St.  James 
Street  and  Pall  Mall,  S.W.  Readers  of  the  Journal  will  recolle< 
that  everything,  air,  earth,  and  buildings,  were  then  saturated  wit 

moisture.  _ 

At  the  moment  at  which  the  discharge  took  place,  two  servants  • 
one  of  the  club-houses  near  the  bottom  of  St.  James’s  Street  we 
engaged,  the  one  in  writing  with  a  steel-pen,  the  other  in  caivii 
(using  his  left  hand).  Although  they  were  in  different  parts  of  tl 
building,  and  at  a  distance  of  from  eighty  to  ninety  feet  from  eai 
other,  they  were  both  affected  with  general  shock  and  definite  loej 
injuries,  while,  at  the  same  instant,  the  telephone  call-bell  in  the  hi 

rang  violently.  , 

Before  describing  these  injuries,  it  should  be  stated  that  the  non 
in  question  is  notably  higher  than  its  neighbours,  and  that  it  suppoij 
above  many  telephone-wires,  and  receives  thence  its  own  wire  for  tli 
purpose.  Below,  there  are  other  wire-connections  with  the  earn 
such  as  the  tape-machine,  and  immediately  outside  in  the  street  ru 
the  whole  coil  of  the  Government  telegraph-wires.  It  may  be  woi 
noticing,  also,  that  both  the  persons  affected  were  at  the  time  in  oi; 
jutting°parts  of  the  building,  composed  largely  of  glass  and  iron,  a 
not  structurally  parts  of  the  house.  _ 

The  effect  on  the  servant  who  was  carving  has  been  described  to  : 
thus.  He  suddenly  dropped  the  knife  he  was  holding  in  his  left  hai, 
and  said  that  he  saw  the  lightning  run  up  liis  arm  into  his  bod 
His  hand  and  arm  then  became  cramped  and  painful,  and.he  presen 
complained  of  pains  and  cramps  generally.  He  was  excited,  and  ; 
peared  to  be  suffering  from  shock.  He  went  home,  and  is  stated 1 
have  been  wandering  and  light-headed  during  the  night.  On  the  fj 
lowing  morning  (Sunday),  his  arms,  but  especially  the  left,  were  s, 
very  cramped  and  painful.  J 

Inasmuch  as  I  can  only  give  a  secondhand  account  of  this  ma 
case,  it  is  not  worth  while  going  into  further  details.  The  forego, 
will  be  enough  to  show  that  the  effects  of  the  lightning-sliock  wc 
broadly  speaking,  the  same  in  his  case  as  they  were  in  that  of  j 
other  servant,  whom  I  have  been  able  to  examine  carefully,  and  v, 
is  a  very  intelligent  person. 

He  states  that,  at  the  time  of  the  lightning-flash,  he  was  writ 
with  a  steel  pen  (with  the  ulnar  side  of  the  arm,  as  is  usual,  rest 
upon  the  desk)  within  a  yard  of  the  telephone-wires  and  two  yard 
the  telephone  mouthpiece  receiver  on  the- one  side,  and  within  a  y 
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•  tape-machine  on  the  other.  He  suddenly  felt  as  if  he  had  re- 
l  a  violent  blow  on  the  back  of  his  head,  and  was  conscious  ot  an 
burning  pain  running  up  tho  arm  and  across  the  chest. .  He  was 
confused,  and  felt  very  queer,  but  gradually  got  over  his  shock. 

10  rest  of  the  evening  he  had  great  stiffness  of  the  neck,  and 
cramping  feelings  in  different  parts  of  the  body  ;  but  especially 
ight  forearm  was  flexed  upon  the  arm,  as  was  the  wrist  upon  the 
•m,  while  the  fingers  could  hardly  be  opened,  and  could. not  be 
oluntarily,  at  all.  The  whole  hand  was  numb,  with  painful 
ings,  and  pins-and-needles.  There  was  a  general  feeling  of 
mess  all  down  the  right  side  of  the  trunk  and  thigh.  The  left 
•m  and  hand  were  somewhat  cramped,  but  not  nearly  to  the 
extent  as  the  right  limb. 

went  home  in  a  cab,  and  passed  a  sleepless  uncomfortable  night, 

;  conscious  of  much  confusion  of  thought,  but  without  any  fresh 

toms. 

ion  I  saw  him  on  the  following  morning,  the  effects  of  the  shock 
in  a  great  measure,  worn  off.  The  left  arm  and  hand  had  almost 
aed  their  normal  sensation,  and  there  was  only  a  distinct  feeling  of 
fatigue  in  the  right  leg  and  thigh ;  but  the  right  forearm,  wrist, 
ingers  were  still  strongly  flexed,  although  they  could  be  nearly 
?d  with  a  strong  voluntary  effort.  The  pins-and-needles,  and  sub- 
e  feeling  of  numbness,  were  still  present,  and  the  sensation  was 
lly  diminished  as  compared  with  that  of  the  other  hand.  All 
pmptoms  were  more  marked  along  the  ulnar  side,  but  did  not  iol- 
he  course  of  the  ulnar  nerve.  The  movements  of  the  elbow,  and 
der  were  stiff  and  painful,  and  the  muscles  generally  were  painful 

ndle.  .  . 

the  following  day,  February  2nd,  the  sensation  m  the  hand  was 
r  again,  but  still  numb  upon  the  ulnar  side,  and  there  was  much 
pasm.  The  hand  and  arm  were  now  very  distinctly  swollen  and 
and  there  was  much  muscular  tenderness.  The  right  leg  still 
weaker  than  the  left.  At  the  date  of  writing,  February  3rd,  all 
ymptoms  seem  to  be  steadily  passing  off. 

r  object  in  giving  this  account  is  twofold.  In  the  first  place, 
ugh  injuries  from  lightning-discharges  are  not  uncommon,  it  is, 
ieve,  quite  unusual  for  two  people  in  a  house,  and  in  different 
of  the  same  house,  to  be  similarly  and  simultaneously  affected, 
therefore,  the  mere  fact  is  probably  worthy  noting, 
e  results  of  the  shock  in  the  second  of  these  cases  namely,  in  the 
vhich  I  have  more  fully  narrated — do  not  differ  very  importantly 
those  which  are  usually  described,  but  they  have  seemed  to  be 

11  recording  as  coming  from  a  trustworthy  source.  The  tact  that 
mb  most  affected  was  in  each  case  holding  metal  a  carving-knife 
e  one  case  and  a  steel  pen  in  the  other — is,  . I  suppose,  what  might 
pected ;  but  it  is  interesting  to  note  that,  in  the  second  case,  the 
severe  injury  was  inflicted  upon  the  tissues  of  the  ulnar  side,  of 
ight  hand  and  forearm,  namely,  upon  that  part  of  the  limb  which 
n  contact  with  the  writing-table. 

it  secondly,  it  seems  to  me  at  least  possible  that  the  explanation 
is  double  injury  may  present  some  features  of  importance  in  con- 
ion  with  the  safety  of  buildings  which  are  surrounded  and  riddled 
telegraphic  and  telephonic  wires  running  in  all  directions.  Some 
irs  of  the  Journal  more  conversant  with  the  laws  of  statical  elec- 
ty  than  myself  will  perhaps  be  willing  to  consider  whether  it  is 
ible  that  the  condition  of  the  house  in  question  during  the  storm 
nbled  in  any  degree  that  of  a  charged  Leyden  jar,  and  whether 
shocks  experienced  by  the  two  servants  can  be  likened  to  dis- 
ges  therefrom  of  a  limited  intensity  ;  it  being  borne  in  mind  that 
atmosphere  was  humid,  that  the  walls  of  the  building  (itseli 
er  than  its  fellows)  were  wet,  that  there  were  various  electrical 
lections  running  from  the  roof  to  the  ground-floor,  and  from  that 
to  the  earth,  and  that  both  the  accidents  took  place  in  out-jutting 
dons,  principally  built  of  glass  and  iron,  which  would  be  uni- 
Jy  wet  on  their  outsides.  . 

istly,  lias  the  ringing  of  the  telephone  call-bell  any  bearing  on  the 
ect  ?  I  have  an  indistinct  recollection  of  an  account  ot  the  in- 
taneous  death  (I  think  in  Manchester,  about  a  year  ago,  but  I 
ot  find  the  reference)  of  a  person  who  was  in  the  act  ot  holding 
lephone-transmitter  to  the  ear,  when  a  discharge  of  lightning  oc- 
ecf  in  the  vicinity.  , 

ae  suggested  explanation  given  in  this  letter  may  well  be  founded 
fallacy,  due  to  my  imperfect  apprehension  of  electrical  statics, 
the  accidents  I  have  described  seem  to  me  to  be  somewhat  alarm- 
y  suggestive  of  the  possibility  of  a  now  risk  having  been  added  to 
list,  already  sufficiently  long,  which  may  be  incurred,  by  those  who 
in  houses  “furnished  with  all  modern  improvements.  I  am,  etc., 

Sackville  Street.  Walter  Pye. 


MERCER’S  HOSPITAL,  DUBLIN, 
gm, — I  was  glad  to  see  you  had  taken  notice  of  the  Mercer’s  Hospital 
management,  and  action  of  the  students  in  connection  therewith,  in 
your  fssue  of  the  21st.  Your  remarks  on  the  conduct  of  the  students 
being  merely  a  criticism,  or  opinion,  which  everyone  is  entitled  to  hold, 

I  will  not  allude  to,  save  to  say  that  the  rowdy  element  was  not 
confined  to  the  students,  inasmuch  as  the  meeting  of  governors  was  of 
a  most  stormy  nature.  You  are  not  aware  of  the  groundwork  of  the 
dispute.  The  students,  I  am  sure,  will  have  your  sympathy,  when  I 
tell  you  that  for  a  long  time  the  hall  of  the  hospital  has  been  the  general 
waiting-room,  dispensary,  and  accident  dressing-room  ;  here  students,, 
patients,  and  all  others  may  be  seen  from  the  street.  One  of  the  staff 
may  frequently  be  seen  prescribing  at  a  window  three  yards  from 
the  open  street  door.  The  operations  are  performed  in  .  one  of  the 
wards,  where  eight  or  ten  students  may  perhaps  see  what  is  going  on, 
if  they  are  the  fortunate  ones  to  get  round  the  bed  first.  The  number 
of  beds  to  be  kept  open  has  been  set  down  by  the  house-committee  as 
41,  and  is  sent  forward  to  a  special  meeting  of  the  Board  of  Governors 
for  adoption.  Now,  sir,  if  this  is  made  a  rule  of  the  house,  what 
remedy  have  any  students  should  the  various  licensing  bodies  refuse 
to  accept  the  certificates  issued  by  Mercer’s  Hospital.  Further,  can  41 
beds,  divided  among  five  surgeons  and  physicians,  give  that  variety  and 
number  of  clinical  cases  necessary  for  the  formation  of  a  sound  practi- 
cal  medical  or  surgical  education.  This  question  in  connection  with 
Mercer’s  Hospital  is  one  of  vast  importance  to  parties  outside  the 
institution  ;  the  others  with  which  the  students  have  been  occupied 
are  more  for  Mercer’s  men  alone.  And  now,  in  conclusion,  I  would  like 
to  add  that  the  only  cause  of  complaint  I  have  heard  from  those 
students  who  were  not  at  the  recent  meeting,  was  ‘  ‘  that  they  did  not 
hear  of  it  in  time.”  Several  called  at  the  place  of  meeting  the  day 
after,  having  mistaken  the  date,  and  were  quite  satisfied  with  what 
had  been  done.  There  were  40  out  of  the  70  students  on  the  roll  of  the 
hospital  this  year  at  the  institution  on  the  morning  of  the  meeting  of 
Governors,  besides  15  or  20  immediate  past  students ;  the  latter 
were  naturally  opposed  to  the  election  for  a  second  year  of  the  same 
gentleman. — Yours  faithfully,  _  ,r  _  ~  ,,  T 

John  King  Irwin,  L.A.H.L.  &  L.M.K.Q.C.P.I. 

16,  Peter  Street,  Dublin.  _ 


MILITARY  AND  NAYAL  MEDICAL  SERVICES. 

CONDITIONS  OF  THE  PRIZE  OFFERED  BY  THE  EMPRESS 
OF  GERMANY  FOR  THE  BEST  FORM  OF 
MOVABLE  HUT-HOSPITAL. 

It  was  announced  some  months  ago  that  the  Empress  of  Germany  had 
offered  a  sum  of  5,000  francs  and  a  gold  medal,  as  a  competitive  prize, 
for  the  best  model  of  a  movable  hospital  of  the  barrack-hut  type, 
and  that  the  terms  on  which  the  prize  was  to  be  competed  for  would 
be  published  as  soon  as  certain  details  regarding  them  had  been  settled. 
The  programme  of  the  conditions  for  the  competition  has  just  been 
issued  by  the  Committee  of  the  International  Society  of  the  Red  Cross 
of  Geneva,  to  whom  the  arrangements  of  the  matter  had  been  en¬ 
trusted  and  the  following  are  the  most  noticeable  points  among  them. 
It  is  to' be  hoped  that  there  will  be  no  lack  of  British  competitors  in 
the  undertaking,  which  is  likely  to  lead  to  results  of  much  advantage 
in  civil  life,  on  the  occurrence  of  epidemics,  as  well  as  for  military  hos¬ 
pital  purposes  in  time  of  war. 

1  General  Principles.— { a)  The  barrack-ambulance  must  be  capable 
of  being  rapidly  put  together,  either  on  a  theatre  of  warfare,  or  wher¬ 
ever  an  epidemic  of  disease  may  occur.  It  must  be  adapted  for  form¬ 
ing  part  of  a  great  hospital  establishment,  or  for  being,  with  its 
annexe,  complete  in  itself,  (b)  It  must  be  constructed  in  all  its  parts 
in  such  manner  that  it  can  easily  be  taken  to  pieces  ;  easily  trans¬ 
ported  from  one  place  to  another,  either  along  main  roads,  lanes,  or  by 
railway  :  and  rapidly  reconstructed  and  put  in  a  state  fit  for  receiving 
patients.  When  all  the  parts  of  the  ambulance  are  united,  it  must 
have  sufficient  solidity  for  enabling  it  to  resist  the  variable  weather  of 
temperate  climates,  particularly  high  winds,  (c)  Its  condition  must 
be  such  as  to  fit  it  for  being  made  use  of  either  in  summer  or  winter, 
or  at  least,  to  be  rendered  serviceable  for  use  in  winter  without  incon¬ 
venience,  taking  into  consideration  the  weight  of  snow  and  other  com¬ 
plications  which  a  cold  season  may  entail  hi  the  latter  case, 
means  for  making  it  fit  for  winter  use  must  be  added  to  the  models 

plans  exhibited  by  the  competitors.  , , ,  . 

2.  Special  Conditions.—  (a)  The  materials  employed  should  be  imP^ 
meablfto  rate,  .ad,  as  fat 'as  practicable,  mcombust.ble  Th< i  walls  and 
floor  should  admit  of  being  disinfected  without  difficulty.  The  cho 
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of  the  materials  in  other  respects  is  absolutely  at  the  discretion  of 
competitors,  (b)  As  to  dimensions,  each  barrack-ambulance  should 
contain  at  least  twelve  beds,  allowing  for  each  a  cubic  space  of  at  least 
12  metres.  As  to  the  matter  of  annexes,  a  closet,  forming  part  of  the 
body  of  the  barrack,  or  separated,  will  suffice.  If  detached,  it  should 
be  arranged  for  being  put  in  communication  with  the  barrack  as  soon 
as  it  is  erected,  (c)  With  regard  to  the  erection  of  the  barrack,  the 
different  pieces  should  have  such  mutual  relation,  as  to  render  special 
workmen  unnecessary  for  mounting  or  dismounting  it.  dhe  fioor 
should  be  formed  of  well  planed  planks,  so  that  it  may  be  walked 
upon  without  checks,  and  should  not  be  in  direct  contact  with  the 
ground.  The  ventilation  must  be  sufficient,  even  during  a  cold  season, 
when  doors  and  windows  are  closed.  The  particular  system  of  venti¬ 
lation  to  be  adopted  is  left  to  the  choice  of  the  competitors.  The  pro¬ 
vision  for  heating  should  give  to  the  interior  of  the  barrack  in  winter 
a  temperature  of  about  18.75°  C.,  or  65.75°  F.  The  arrangement  for 
heating  may  be  made  to  assist  the  ventilation,  (d)  Cost  and  U  eight. 

_ Considering  the  largo  number  of  barrack-ambulances  that  maj  be 

required,  and  the  advantage  of  having  such  as  may  be  destroyed 
without  scruple  after  they  have  been  some  time  in  use,  reduction  in 
weight  and  cost  as  far  as  possible  should  be  kept  in  view,  (e)  Mode 
of  Exhibition.  — Competitors  must  present  either  specimens  of  barracks 
of  natural  size,  or  models  reduced  to  one-fifth  of  tlieir  size.  Each  ex¬ 
hibitor  must  present  a  general  plan  of  the  establishment,  with  trans¬ 
verse  and  longitudinal  sections,  on  a  scale  of  l-25th  ;  also  special  plans 
for  each  part  of  the  construction,  the  system  of  warming  and  ventila¬ 
tion,  the  closet,  etc. ,  either  of  natural  size,  or  on  a  scale  of  l-5th  or  l-10th. 
The  plan  should  indicate  the  positions  of  the  beds.  An  exact  descrip¬ 
tion  of  the  whole  establishment,  its  construction,  approximate  weight 
and  cost,  should  accompany  the  above,  and  should  be  written  either 
in  French,  German,  English,  or  Italian. 

3.  Organisation. — Competitors  should  send  their  works  to  Antwerp 
in  time  for  September  1st,  1885.  They  will  be  publicly  exhibited 
from  September  10th  to  September  20th.  The  ground  for  the  exhi¬ 
bition  will  be  offered  gratuitously.  Competitors  should  send  an  in¬ 
voice  of  their  intended  exhibits  before  July.l5tli  to  “The  Commissary 
General  of  the  Belgian  Government  for  the  Antwerp  Exhibition,  10a, 
Rue  de  la  Loi,  Brussels.” 

The  jury  appointed  to  decide  on  the  adjudication  of  the  prize  is 
international,  and  consists  of  His  Excellency  Professor  von  Langenbeck, 
for  Germany  ;  Surgeon-General  Dr.  Coler,  for  Prussia  ;  Professor  Dr. 
Baron  Mundy,  for  Austria ;  M.  Ellissen,  engineer,  Secretary-General 
of  the  French  Society  of  the  Red  Cross,  for  France  ;  Professor  Long- 
more,  of  Netley,  for  Great  Britain  ;  Commander  Dr.  Baroffio,  Medecin 
Inspecteur,  for  Italy  ;  Dr.  Carsten,  Secretary-General  of  the  Nether¬ 
lands  Red  Cross  Society,  for  Holland  ;  Dr.  Berthenson,  Director  of  the 
Barrack-Hospital  of  Her  Majesty  the  Empress  at  St.  Petersburg,  for 
Russia  ;  and  M.  Gustave  Moynier,  President  of  the  International  Red 
Cross  Committee  at  Geneva,  for  Switzerland. 

For  information  on  any  points  not  mentioned  in  this  notice, 
cation  should  be  made  direct  to  the  ‘  ‘  Comite  Internationale 
Croix-Rouge,  a  Geneve,  Suisse.” 


before  one’s  mind  that  the  position  attained  at  the  end  of  twenty 
years  will  be  but  little  affected  by  it 

In  conclusion,  let  me  thank  you  for  the  generous  aid  you  have 
always  afforded  to  the  services. — I  am,  sir,  yours  truly, 

Surgeon  Medical  Staff,  N.W.  Provinces. 


*  *  We  publish  this  temperate  letter  with  pleasure.  Our  remarks, 
to  which  the  writer  refers,  were  not  intended  to  stir  up  strife  betweon 
the  two  services  ;  far  from  it.  They  were  made  in  view  of  facts  suf¬ 
ficiently  well  known,  that,  consequent  on  changes,  many  of  them 
unavoidable,  the  Indian  Medical  Service,  had  been  shorn  ol  appoint¬ 
ments  which  had  long  been  reserved  for  them  ;  and  as  a  hint  that 
further  encroachments  in  the  same  direction  would  not  pass  without 
notice.  We  are  sure  that  our  correspondent  would  be  among  the  first 
to  acknowledge  a  great  and  well  marked,  distinction  between  tne 
officers  of  the  Army  Medical  Staff  and  those  of  Her  Majesty’s  Indian 
Army.  The  first  are  merely  sojourners  in  India;  they  can  and  do 
serve  and  win  honours  and  distinction  wherever  the  L>ritisli  diuni 
beats.  With  rare  exceptions,  the  medical  officers  of  the  Indian 
Army  are  tied  to  India  for  life,  and  have  there  alone  to  find  a  career. 


QUESTIONS  PUT  AT  THE  RECENT  EXAMINATION  FOR 
COMMISSIONS  IN  THE  PUBLIC  SERVICES. 

We  have  been  favoured  by  the  Director-General  of  the  Medical  De¬ 
partment,  War  Office,  with  copies  of  the  questions 
Surgery,  Anatomy,  and  Physiology, 


together 


on  Medicine, 
with  those  on  Natural 
History  and  Physics,  which  were  put  at  the  written  examination  of 
candidates  for  Her  Majesty’s  Army,  Indian,  and  Naval  Medical  Ser¬ 
vices.  The  questions,  especially  those  on  Medicine, 
two  cases,  of  which  the  symptoms  are  very 


among  which 


_ _ _  i  „  fully  detailed,  are  sub¬ 
mitted  for  analysis  and  exposition,  are  too  long  to  admit  of  space  being 
found  for  printing  them  in  the  Journal.  They  are  generally  of  a 
practical  nature,  and  appear  to  be  appropriate  for  testing  the  relative 
capacities  and  knowledge  of  the  candidates,  so  far  as  the  written  ex¬ 
amination  is  concerned.  We  are,  however,  informed  that  considerable 


weight  is  attached  by  the  examiners  to  the  practical  and  oral  parts  of 
j  6  . — ii  „„  4-r.  nart  and  of  these  no  ac- 


the  examination,  as  well  as  to  the  written  part, 
count  is  given  in  the  papers  forwarded  to  ns. 


appli- 
de  la 


BRITISH  MEDICAL  SERVICE. 

The  following  is  the  list  of  successful  candidates  at  the  recent  com¬ 
petitive  examination  for  commissions  in  Her  Majesty’s  British  Medical 
TLo  number  accented  (fortv-fivel  is  considerably  in  excess  of 

have 


Service.  The  number  accepted  (forty-five)  is  considerably 
the  average,  owing,  no  doubt,  to  the  unusual  demands  vhich 
been  made  on  the  resources  of  the  Army  Medical  Department  by  the 
military7  operations  in  Egypt 


THE  INDIAN  MEDICAL  SERVICE. 

Sxr) — In  your  article  under  the  head  of  Indian  Medical  Service, 
in  your  issue  of  January  10th,  you  refer  to  the  custom  of  giving 
nearly  all  the  extra  charges — by  which,  I  suppose,  is  meant  such 
appointments  as  Surgeon  to  the  Viceroy,  etc. — to  the  officers  of  the 
Army  Medical  Staff ;  and  you  seem  to  imply  that  the  Medical  Staff 
are  unfairly  favoured.  When  it  is  remembered  that  such  appoint¬ 
ments  are  almost  the  only  prizes  to  be  obtained  in  the  Medical  Staff, 
and  that  hardly  any  other  appointments  carrying  increased  pay  can  be 
obtained  by  us,  I  think  your  remarks  are  scarcely  fair.  You  have  only 
to  see  the  very  different  positions  in  which  the  surgeons  who  obtained 
first  places  in  the  Indian  Medical  Service  in  the  last  three  years, 
compared  with  those  who  took  corresponding  positions  in  the  Medical 
Staff,  to  fully  realise  the  immense  advantages  of  the  former  service 
over’ the  latter.  Whilst  we  are  serving  on  a  miserable  pittance  of 
rupees  317:8,  with  but  very  slight  prospect  of  holding  any  paid 
appointments,  which  has  become  still  less  since  the  Government  have 
suppressed  twelve  lock  hospitals,  and  daily  losing  our  professional 
skill,  the  majority  of  surgeons  in  the  Indian  service  are  holding  ap¬ 
pointments  which  bring  in  substantial  increase  of  pay,  and  opportu¬ 
nities  for  good  professional  work.  The  lack  of  prizes  in  the  Army 
Medical  Staff— as  special  appointments  usually  go  by  interest— pro¬ 
duces,  as  its  inevitable  result,  that  the  purely  medical  work  is 
carried  on  in  a  more  or  less  routine  way,  the  fact  being  constantly 


Marks. 

S.  Hickson  .  2540 

H.  J.  Fletcher .  2480 

S.  H.  Lindeman .  2445 

E.  Davis  .  2430 

S.  Powell  . 2410 

F.  W.  C.  Jones .  2335 

J.  Meek .  2320 

A.  E.  Morris .  2310 

E.  Cormack .  2300 

J.  F.  M'Millan .  2290 

C.  O’Donel  .  2275 

W.  A.  Carte .  2270 

A.  O.  Fitzgerald .  2270 

F.  D.  Elderton .  2260 

E.  N.  Sheldrake .  2230 

R.  E.  Moles  worth  .  2220 

J.  W.  F.  Long .  2215 

C.  L.  Josling .  2210 

J.  F.  Bateson  .  2180 

W.  T.  Swan  .  2180 

J.  Bulpin  .  2175 

R.  L.  R.  Macleod  .  2145 

J.  H.  Curtis .  2140 


Marks. 

G.  G.  Adams .  2130 

.1.  M.  F.  Shine .  2120 

W.  B.  Day .  2110 

D.  R.  Hamilton  .  2100 

R.  G.  Thompson .  2080 

C.  T.  Blackwell  .  2070 

ll.  I.  Power  .  2070 

C.  R.  Kilkelly .  2065 

W.  H.  Bean  .  2020 

N.  C.  Ferguson  .  2010 

8.  R.  Wills .  1980 

M.  L.  Hearn .  I960 

S.  L.  Deelile .  1950 

R.  H.  Hall  .  1950 

W.  H.  Bennett .  1940 

J.  H.  Greenway  .  1921 

R.  G.  Hanley  .  1880 

W.  H.  Bell .  1875 

G.  Cree  .  1850 

S.  C.  Philson .  1850 

J.  M.  Nicolls  .  1830 

F.  W.  H.  D.  Harris  .  1800 


NAVAL  MEDICAL  DEPARTMENT. 

At  the  competition  for  Commissions  in  the  Medical  Service  of  the 
Royal  Navy,  held  on  February  9th  and  following  days,  in  the  Hall  of 
the  University  of  London,  Burlington  Gardens,  the  undermentioned 
gentlemen  were  the  successful  candidates. 

Marks.  I 


H.  E.  South .  2090  | 

A.  M.  Page  .  2010 

A.  Cropley .  1930  ' 

J.  Jenkins .  1910 

H.  8.  Youel  .  1815 

H.  Elliott  .  1100 


Marks. 

E.  D.  Minter  .  1120 

C.  AlsopJ .  111? 

E.  T.  Eede . 

C.  B.  d'E.  Chamberlain .  1690 

J.  N.  Corbett  .  I5™ 

R.  F.  Bowie .  I670 
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THE  INDIAN  MEDICAL  SERVICE. 

The.  following  candidates  for  Her  Majesty’s  Indian  Medical  Service 
were  successful  at  the  competitive  examination  held  at  Burlington 
House,  on  February  9th,  1885. 

1.  E.  K.  Campbell .  2590  4.  E.  R.  W.  C.  Carroll  .  2220 

2.  F.  J.  Drury .  2495  5.  H.  J.  Dyson  .  2160 

S.  F.  A.  Rogers  .  2230 

Eighteen  candidates  competed  for  five  appointments.  All  were  re¬ 
ported  qualified. 


ARMY  MEDICAL  SERVICE. 

Surgeon'  Campbell  Louis  Young  has  been  placed  temporarily  on 
the  Half-Pay  List,  in  consequence  of  ill-health.  Mr.  Young  entered 
the  service  on  February  5th,  1881. 

The  under-mentioned  Surgeons  on  probation  to  be  Surgeons  : — 
James  Rocheid  Forrest,  Michael  William  Russell,  William  Raoul  de 
Morinni,  Benjamin  Frazier  Zimmermann,  Arthur  Frank  Stace, 
Alexander  Stables,  M. B.,  John  Frederick  Edward  McCraith,  Edward 
Arnold  Cloete  Smith,  William  Maxwell  Hewson,  M. B. ,  Grenville 
Edwin  Moffet,  M.B.,  Henry  Aylmer  Haines,  M.D.,  John  Drew  Moir, 
M.B.,  Richard  Crofts,  George  Magill  Dobson,  M.B.,  George  Ernest 
Hale,  Cecil  Willoughby  Johnson,  M.B.,  William  Ebenezer  Berryman, 
Alfred  Thomas  Irvine  Lilly,  Robert  Caldwell,  Charles  Cooper  Reilly, 
Sidney  Edward  Duncan,  James  Maher,  Allan  Perry,  Samuel  N. 
Cardozo,  Arthur  de  Courcy  Scanlan,  Hartwell  Woodhouse  James, 
Robert  Trevor,  Henry  Daniel  James,  William  Turner,  Brooke  Owen 
William  Norfor,  M.B. 

Surgeon-Major  John  Kilner,  of  the  3rd  Battalion  of  the  Suffolk 
Regiment  (otherwise  the  West  Suffolk  Militia),  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  wear  the  prescribed 
uniform. 

Honorary  Assistant-Surgeon  John  Prince,  of  the  8th  (S.W.)  Mid¬ 
dlesex  Volunteers,  has  been  gazetted  Surgeon  to  the  corps. 

General  Buller,  writing  from  Abu  Klea,  reports  that  the  enemy,  on 
the  afternoon  of  February  16th,  kept  up  a  desultory  fire  at  long 
range,  causing  some  casualties.  Among  the  officers  wounded  he 
mentioned  Surgeon  S.  L.  O’Neill. 

Surgeon  R.  D.  Donaldson,  who  has  been  doing  duty  in  the  Station 
Hospital  at  Dum  Dum,  is  to  have  medical  charge  of  the  Lock  Hospital 
at  that  station,  in  addition  to  his  own  duties,  vice  Surgeon-Major  J. 
Hector,  M.B.,  who  has  resigned. 

Surgeon-Major  E.'C.  R.  Ward  is  brought  on  the  strength  of  H.M.’s 
British  Forces  in  the  Bombay  command  from  January  14th,  the  date 
of  his  arrival  at  Bombay. 

Surgeon  J.  W.  H.  Flanagan  is  transferred  from  general  duty,  Quetta 
district,  to  general  duty.  Presidency  Circle. 

Surgeon  S.  J.  Flood  is  transferred  from  general  duty,  Quetta  district, 
to  general  duty,  Mhow  Circle. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  A.  W.  D.  Leahy,  Bengal  Establishment,  who 
has  been  attached  to  the  33rd  Native  Infantry  at  Drundah,  are  tem¬ 
porarily  placed  at  the  disposal  of  the  Foreign  Department. 

Surgeon  K.  M.  Downie,  M.D.,  Bengal  Establishment,  in  medical 
charge  of  the  29th  Native  Infantry  at  Barielly,  has  been  promoted  to 
be  Surgeon-Major.  He  joined  the  service  on  October  1st,  1868,  and 
became  Surgeon  October  1st,  1880. 

Surgeon-Major  A.  Crombie,  M.D.,  Bengal  Establishment,  has  been 
appointed  Honorary  Surgeon  to  the  Dacca  Rifle  Volunteers. 

Brigade-Surgeon  S.  M.  Shircore,  Bengal  Establishment,  Surgeon  of 
Moorshedabad,  has  been  appointed  Honorary  Surgeon  of  the  Central 
Bengal  Light  Horse  Volunteers. 

Surgeon  J.  L.  Poynder,  Madras  Establishment,  Civil  Surgeon  of 
Wardha,  is  transferred  to  the  Sumbulpore  district. 

Surgeon-Major  G.  Bainbridge,  Bombay  Establishment,  is  directed 
to  act  as  Senior  Surgeon  of  the  Jamsetjee  Jejeebhoy  Hospital  during 
the  absence  of  Surgeon -Major  W.  Gray,  M.B.,  who  has  been  granted 
furlough  to  Europe  for  one  year  on  medical  certificate. 

Deputy  Surgeon-General  A.  J.  Payne,  M.D.,  Bengal  Establishment, 
has  retired  from  the  service,  which  he  entered  December  20th,  1848, 
attaining  the  rank  of  Deputy  Surgeon-General  December  20th,  1868. 
The  Army  Lists  do  not  assign  him  any  war  service. 

Deputy  Surgeon-General  Colvin  Smith,  M.D.,  C.B.,  Madras  Estab¬ 
lishment,  has  also  retired  from  the  service.  He  entered  it  on 
November  3rd,  1851,  and  became  Deputy  Surgeon-General  August  5th, 
1879.  Dr.  Smith  served  in  the  Burmese  war  in  1852-53,  and  was  in 
several  engagements  during  the  campaign.  (Medal.)  During  the 
Indian  Mutiny  in  1857-58,  he  had  medical  charge  of  the  Kamptee 


movable  column,  and  also  of  the  sick  and  wounded  from  Sir  Colin 
Campbell’s  force  when  sent  from  Lucknow  to  Dajeeling  Sanitarium. 
(Medal  with  clasp.)  He  was  Principal  Medical  Officer  to  the  Indian 
contingent  during  the  Egyptian  war  of  1882,  and  was  at  the  battle  of 
Tel-el-Kebir.  (Mentioned  in  despatches  ;  C.B.  ;  medal  with  clasp  ; 
3rd  class  of  the  Osmanieh  ;  and  Egyptian  bronze  star. ) 

Surgeon  M.  A.  T.  Collie,  Bombay  Establishment,  has  been  ap¬ 
pointed  to  officiate  as  Secretary  to  the  Surgeon-General  of  Her 
Majesty’s  forces  in  Bombay  during  the  absence  of  Surgeon-Major  P. 
S.  Turnbull,  M.D. 


NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week : — G.  A.  Dreaper,  W.  H.  O’Meara,  W.  W.  Jacobs, 
and  A.  F.  Harper,  Surgeons  (additional),  to  the  Royal  Adelaide  ;  E. 
R.  D.  Fasken,  Surgeon  (additional)  to  the  Impregnable ;  J.  C.  F. 
Whicher,  Surgeon  (additional),  to  the  Cambridge  ;  A.  G.  Andrews, 
Surgeon  (additional),  to  the  Excellent ;  and  A.  S.  Nance,  Surgeon 
(additional),  to  the  Vernon. 


Erratum. — We  regret  that,  by  a  clerical  error,  some  mistakes  were 
made,  in  our  last  issue,  in  reference  to  the  commissions  and  services 
of  Dr.  A.  B.  Messer.  The  paragraph  should  read  as  follows. 

Fleet-Surgeon  A.  B.  Messer,  M.D.,  has  been  promoted  to  the  rank 
of  Deputy  Inspector-General  of  Hospitals  and  Fleets.  Dr.  Messer 
entered  the  service  July  30th,  1859  ;  became  Staff-Surgeon,  February 
12th,  1864  ;  and  Fleet-Surgeon,  December  7th,  1876.  He  served  with 
the  shore  party  at  the  attacks  on  the  rebel  redoubt  at  Rangariri  in 
November  1863,  was  mentioned  in  despatches  for  his  services  to  the 
wounded  while  under  fire,  and  received  special  promotion  to  Surgeon 
(New  Zealand  medal).  He  was  awarded  Sir  Gilbert  Blane’s  gold 
medal  in  1877,  and  received  the  thanks  of  the  Medical  Director- 
General  of  the  Navy  for  his  pamphlet  on  the  treatment  of  wounds 
occasioned  by  poisoned  arrows,  which  was  called  forth  by  the  death  of 
Commodore  Goodenough  from  this  cause. 


THE  REINFORCEMENTS  FOR  THE  NILE  EXPEDITION. 

The  3rd  Battalion  Grenadier  Guards  left  Windsor  for  the  seat  of 
war  in  the  Soudan  on  the  20th  instant.  Among  the  officers  accom¬ 
panying  them  were  Surgeon-Major  H.  J.  H.  Lawrence  and  Surgeon  H. 
R.  O.  Cross. 

The  transport  Italy  left  Portsmouth  on  the  same  day,  having  on 
board,  with  others,  Deputy  Surgeon-General  G.  L.  Hinde,  Brigade- 
Surgeon  J.  W arren,  Surgeons  N.  Leader  and  J.  Osburne,  and  Quarter¬ 
master  T.  Thompson,  all  of  the  Medical  Staff  of  the  army. 

The  2nd  Battalion  of  the  Scots  Guards  left  London  for  the  Soudan 
on  the  21st  instant,  amongst  the  officers  being  Surgeons  J.  A.  Shaw, 
M.D.,  G.  S.  Robinson,  and  R.  F.  Cumming. 

The  hospital  and  bearer-companies  of  the  Medical  Staff  Corps  arrived 
i  at  North  Woolwich  from  Aldershot,  in  charge  of  Surgeon-Major  Evatt, 
and  embarked  on  board  the  steamship  Calabria  for  conveyance  to 
Suakin,  on  the  22nd  inst.  The  following  troops  embarked  : — No.  2 
Bearer-Company,  in  charge  of  Surgeon-Major  Evatt,  with  Surgeons 
Keays  and  Hackett,  one  warrant  officer,  six  non-commissioned  officers, 
and  fifty-five  men  of  the  Medical  Staff  Corps  ;  No.  3  Field  Hospital, 
in  charge  of  Surgeon-Major  Riordan,  with  Surgeons  Bate,  Johnston, 
and  Manders,  one  warrant  officer,  seven  non-commissioned  officers,  and 
thirty-two  men  ;  the  stationary  field-hospital  in  charge  of  Surgeon- 
Major  Stokes,  with  Surgeon-Major  Corry,  Surgeons  Power  and 
Mitchell,  one  warrant  officer,  eight  non-commissioned  officers,  and 
sixty-seven  men  ;  also,  for  the  base-hospital  and  other  purposes, 
Captain  of  Orderlies  Sylvester,  Quartermaster  Johnston,  one  warrant 
officer,  seven  non-commissioned  officers,  and  104  men. 

Thirty  young  medical  officers,  who  are  now  under  drill-instruction  at 
Aldershot,  have  received  orders  for  foreign  service.  Fifteen  of  them 
are  to  go  direct  to  Suakin,  and  the  rest  of  them  to  Gibraltar,  Malta,  or 
India,  as  the  case  may  be,  to  replace  officers  who  have  left  those  places 
for  Egypt. 


The  Dublin  Fever  Hospital. — Mr.  Sydenham  Davis  Chandler 
has  been  appointed  Resident  Medical  Officer  and  Registrar  to  the 
Fever  Hospital  and  House  of  Recovery,  Cork  Street,  Dublin,  in  the 
place  of  the  late  Dr.  Leslie  Maturin. 

Vaccination  Grant. — Mr.  John  S.  Gettings,  Public  Vaccinator, 
Ogley  Hay  District,  Lichfield  Union,  has  received  a  grant  oc 
£16  8s. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns  including  London,  dealt  with  in  the  Registrar-Generals 
weekly  return,  which  have  an  estimated  population  of  8,906,44b 
persons  5,727  births  and  3,508  deaths  were  registered  during  the 
week  ending  the  21st  instant.  The  annual  rate  of  mortality,  which  had 
been  24  5  21.8,  and  20.9  per  1,000  in  the  three  preceding  weeks, 
further  declined  to  20.5  last  week.  The  rates  m  the  several  towns 
ranged  in  order  from  the  lowest,  were  as  foUow:— Brighton,  11.8 
Birkenhead,  15.7;  Wolverhampton,  16.5;  Bradford,  1/.0;  ilymouth 
17  2-  Hull,  17.4;  Portsmouth,  19.0;  London,  19  1  ;  Derby,  19.2 
Leeds,  19.4;  Halifax,  19.6;  Nottingham,  20.0  ;  Salford,  20.2;  Slief 
field  20.3;  Leicester,  20.3;  Birmingham,  21.0  ;  Norwich,  . 

o-i  k.  Liverpool  22.7;  Blackburn,  23.2;  Bolton,  23.2. 
Manchester  23.8  ;  Oldham,  24.8  ;  Huddersfield,  26.9  ;  Newcastle- 
upon-Tyne,’  27.6;  Cardiff,  33.3;  Preston,  33.8 ;  and  Sunderland, 
87  q  In  the  twenty-seven  provincial  towns  the  death-rate  for  the 
week  averaged  21.8  per  1,000,  and  was  2.7  above  the  rate  recorded  m 
London.  The  3,508  deaths  registered  last  week  in  the  twenty-eight 
towns  included  117  which  resulted  from  whooping-cough,  92  from 
measles,  45  from  scarlet  fever,  36  from  “fever  (principally  enteric), 
35  from  diarrhoea,  34  from  small-pox,  and  25  from  diphtheria  ;  m  all, 
384  deaths  resulted  from  these  principal  zymotic  diseases,  against  356 
and  398  in  the  two  preceding  weeks.  These  384  deaths  were  equal  to 
an  annual  rate  of  2.2  per  1,000.  In  London  the  zymotic  rate  was 
2  0  while  it  averaged  2.4  in  the  twenty-seven  provincial  towns,  among 
which  these  zymotic  rates  ranged  from  0.2  in  Nottingham,  and  0.  5  m 
Brighton  and  in  Bolton,  to  5.2  in  Preston  7.0  m  Cardiff,  and  13.3 
Sunderland.  The  deaths  referred  to  whooping-cough,  which  had 


been  104  and  112  in  the  two  previous  weeks  further  rose  to  11/  last 
week,  and  showed  the  highest  proportional  fatality  m  Salford,  Old¬ 
ham  and  Preston.  The  92  fatal  cases  of  measles  showed  a  further 
increase  upon  the  numbers  returned  in  the  two  preceding  weeks  and 
caused  the  highest  rates  in  Cardiff  and  Sunderland  The  deaths  referred 
to  scarlet  fever  showed  a  decline  of  8  from  those  recorded  in  the 


previous  week  ;  this  disease  was  proportionally  most  fatal  in  Cardiff 
and  Sunderland.  The  fatal  eases  of  “fever,  which  had  been  34  and 


41  in  the  two  preceding  weeks,  were  36  last  week,  and  caused  the 
highest  rates  in  Newcastle-upon-Tyne  and  Norwich.  Ot  the  25  deaths  re¬ 
ferred  to  diphtheria  in  the  twenty-eight  towns,  14  occurred  m  London,  4 
in  Liverpool,  and  2  in  Birmingham.  Of  the  34  fatal  cases  of  small-pox, 
32  were  recorded  in  London  (exclusive  of  12  deaths  of  London  resi¬ 
dents  from  this  disease  in  the  Metropolitan  Asylum  Hospitals  situated 
outside  Registration  London),  1  in  Liverpool,  and  1  m  Manchester. 
The  number  of  small-pox  patients  m  the  Metropolitan  Asylum  Hos¬ 
pitals,  which  had  steadily  increased  from  1,001  to  1,223  in  the  six 
preceding  weeks  of  this  year,  declined  to  1,141  on  Saturday  last , 
163  new  cases  were  admitted  to  these  hospitals  during  the  week, 
against  223  and  255  in  the  two  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  4.4  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  84,  or  2  4 
per  cent  of  the  3,508  deaths  registered  last  week  m  the  twenty-eight 
towns  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  _ 


Perth  to  3.4  in  Dundee,  and  5.0  in  Glasgow.  The  30  deaths  from 
whooping-cough  slightly  exceeded  the  number  in  the  preceding  w^*k, 
and  included  17  in  Glasgow,  4  in  Edinburgh,  and  4  in  Dundee..  The 
21  fatal  cases  of  measles  showed  a  decline  of  4  from  the  numbei  m  the 
previous  week  ;  15  occurred  in  Glasgow,  and  4  in  Dundee.  The 
deaths  referred  to  scarlet  fever,  which  had  been  9  and  12  in  the  two 
previous  weeks,  declined  again  to  12,  of  which  8  were  recorded  in 
Glasgow.  The  8  fatal  cases  of  diphtheria  exceeded  by  2  the  number 
in  the  preceding  week,  and  included  4  in  Glasgow.  The  6  deaths  t 
from  “  fever”  showed  a  decline  of  4  from  those  recorded  in  the  pre¬ 
vious  week;  3  occurred  in  Glasgow,  and  2  in  Edinburgh.  The  mor-  | 
tality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  equal  to  5.7  per  1,000,  against  4.4  in  London.  As  many  as  67, 
or  11.9  per  cent.,  of  the  563  deaths  registered  m  these  Scotch  towns  |. 
last  week,  were  uncertified.  _ _ 


Health  of  Scotch  Towns.— During  the  week  ending  the  21st 
instant,  873  births  and  563  deaths  were  registered.in  the  eight  prin¬ 
cipal  Scotch  towns,  having  an  estimated  population  of  1,269,1/0 
persons.  The  annual  rate  of  mortality,  which  had  steadily  declined 
from  30.7  to  25.0  per  1,000  in  the  six  preceding  weeks,  further  fell 
to  23  1  last  week,  but  exceeded  by  2.6  per  1,000  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  rate  was  equal  to  14.9  m  Perth,  16  0  in 
Leith  17.9  in  Aberdeen,  19.3  in  Edinburgh,  19.7  in  Dundee,  20.2  m 
Paisley  26.1  in  Greenock,  and  28.3  in  Glasgow.  The  563  deaths 
remstered  during  last  week  included  81  which  were  referred  to  the 
principal  ’zymotic  diseases,  against  92  and  95  in  the  two  preceding 
weeks  •  of  these,  30  resulted  from  whooping-cough,  21  from  measles, 
9  from  scarlet  fever,  8  from  diphtheria,  7  from  diarrhoea,  6  from 
“  fever  ”  and  not  one  from  small-pox  These  81  deaths  were  equal  to 
an  annual  rate  of  3.3  per  1,000,  which  exceeded  by  1.1  the  average 


Health  of  Foreign  Cities. — It  appears  from  statistics  in  the 
Registrar-General’s  return  for  the  week  ending  the  21st  instant,  that 
the  death-rate  recently  averaged  34.9  per  1,000  in  the  three  principal 
Indian  cities;  it  was  equal  to  26.5  in  Bombay,  36.6  in  Calcutta, 
and  47.4  in  Madras.  Cholera  caused  23  deaths  in  Calcutta  17  in 
Madras,  and  11  in  Bombay  ;  and  the  greatest  mortality  from  lever 
was  recorded  in  Calcutta.  According  to  the  most  recent  weekly  returns, 
the  annual  death-rate  in  twenty-two  of  the  largest  European  cities 
averaged  30.2  per  1,000  of  their  estimated  population,  and  was  no  less 
than  9.7  above  the  mean  rate  last  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  35.0, 
and  the  623  deaths  included  11  from  “fever,”  and  10  from  diph¬ 
theria.  In  three  other  northern  cities — Copenhagen,  Stockholm,  anu 
Christiania— the  death-rate  averaged  25.0,  and  ranged  from  20.  /  in 
Copenhagen  to  32.0  in  Stockholm  ;  diphtheria  and  croup  were  more 
or  less  prevalent  in  each  of  these  three  cities,  and  scarlet  fever  also 
caused  4  deaths  in  Stockholm  and  3  in  Christiania  The  death- 
rate  in  Paris  was  equal  to  26.6,  and  showed  a  decline  from  the 
rates  recorded  in  the  six  preceding  weeks  ;  35  deaths  resulted  from 
measles,  38  from  diphtheria  and  croup,  and  2/  from  typhoid 
fever.  The  202  deaths  in  Brussels,  of  which  9  resulted  from  croup 
and  4  from  scarlet  fever,  were  equal  to  a  rate  of  23.5.  The  38 
deaths  in  Geneva  gave  a  rate  of  27.7,  but 'no  deaths  from  zymotic  dis¬ 
eases  were  reported.  In  the  three  principal  Dutch  cities  —  Amster¬ 
dam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  27.7, 
the  highest  rate  being  28.5  in  Rotterdam;  scarlet  fever  caused  2 
deaths  in  Rotterdam  and  6  in  Amsterdam,  7  fatal  cases  ot  measles 
being  also  recorded  iu  the  latter  city.  The  Registrar-General  s  table 
includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  29.2  per  1,000,  and  ranged  from  23./  and  25.4  in 
Dresden  and  Berlin,  to  31.5  in  Vienna,  36.2  in  Munich,  and  •  i.o 
in  Trieste.  Small-pox  caused  19  deaths  in  Trieste,  and  16  in  \  lenna  : 
diphtheria  showed  more  or  less  fatal  prevalence  in  Berlin,  Hamburg, 
Dresden,  Munich,  Vienna,  and  Buda-Pesth.  In  three  of  the  largest 
Italian  cities,  the  mean  rate  was  31.5,  the  highest  rate  being  .,4.2  in 
Venice;  small-pox  caused  20  deaths  in  Turin  8  in  Venice,  and  / 
m  Rome,  both  diphtheria  and  typhoid  fever  also  showing  fatal  pre¬ 
valence  in  Turin.  The  445  deaths  in  Madrid,  which  included  17  fron 
diphtheria  and  croup,  and  3  from  small-pox,  were  equal  to  a  rate  ot 
48  8  In  Alexandria  the  rate  was  32.6,  and  the  145  deaths  included  . 
from  typhoid  fever.  In  four  of  the  principal  American  cities,  th( 
recorded  death-rate  averaged  23.7,  and  ranged  from  19.4  in  Brook 
lvn  to  25  7  in  Philadelphia  ;  diphtheria  showed  considerable  mor 
tality  in  each  of  these  four  cities,  and  typhoid  fever  caused  15  death; 
in  Philadelphia  and  6  in  Baltimore. 


an  annual  rare  ui  o.o  p*  — —  — - ,  ,v 

zymotic  death-rate  in  the  large  English  towns  The  zymotic  death- 
rates  in  the  Scotch  towns  ranged  from  1.4  and  1.7  m  Aberdeen  and 


THE  MEDICAL  REGISTER:  A  HARD  CASE. 

SlR  —Would  you  kindly  allow  me  to  ask  advice  as  to  what  I .am to  do  under  tin 
folio™  circmnstances?  In  June  last  year,  I  applied  to  tl.e  National  \ acc.nl 
Establishment  for  lymph,  and  was  informed  that  my  name  was  not  on  tin 
Reaister  a  circumstance  of  which  I  was  not  previously  aware.  I  wrote  immedi 
at  (fly  to  the  registrar  for  an  explanation,  and  was  duly  informed  that  my  nam 
was^removed  for  not  communicating  with  that  office,  but  it  would  be  restore/ 
on  my  forwarding  the  fee  of  five  shillings,  which  I  did  at  once,  being  anxious, 
is  I  was  applying  for  the  union-appointment  of  my  district.  I  received  a  lotto 
fn  July  acknowledging  receipt  of  fee,  and  stating  that  my  name  would  be  brough 
Dpfnrp  thp  next  meeting  of  the  Council.  .  .... 

The  appointment  was  to  be  decided  at  a  meeting  of  the  guardians  in .  the  ■ middl 
of  September  :  and,  not  having  heard  from  the  registrar,  I  again  applied,  whe/i 
he  forwarded  me  a  temporary  certificate,  which  he  thought,  no  doubt,  woul. 
satisfy  the  guardians  until  my  name  had  been  restored.  I  was  duly  elected 
sinned  agreement,  and  commenced  duty  on  September  21st,  1884.  In  Octobei 
i  received  satoy  from  the  21st  to  the  29th  of  September ,1884  so  as  to  beg 
the  proper  quarter.  On  November  7th,  I  received  a  letter  from  the  clerk  of  t 
unton  stating  there  was  some  difficulty  about  my  name  not  being  on  the  Ae^ 
raised  by  the  Local  Government  Board  ;  and,  later  on,  I  was  told  that  I  woul 


Feb.  28,  1885.] 


THE  BRITISH  MEDICAL  JO  URN  A  t. 


403  & 


have  to  lie  re-elected  as  n  matter  of  form,  and  was  again  elected  by  the 
guardians  on  December  11th,  1884,  but  received  no  intimation  to  discontinue 
work,  and  continued  doing  so,  filling  up  forms  as  usual.  It  was  deemed  neces¬ 
sary  to  sign  another  agreement,  the  same  as  before,  which  I  accordingly  did  ; 
my  name  was  duly  restored  on  October  7th  to  the  Register.  In  January  of  this 
year,  I  applied  to  the  clerk  for  my  quarter’s  salary  ;  but  he  stated  that,  as  there 
would  have  to  be  two  separate  payments,  one  up  to  the  second  election  on 
December  lltli,  and  another  from  that  date  to  December  25th,  and  if  I  would 
not  mind,  it  would  save  trouble  if  I  would  wait  until  authority  was  obtained 
from  the  Local  Government  Board,  and  then  the  cheque  would  be  filled  in  for 
the  entire  quarter  due.  Not  understanding  the  delay,  I  again  applied  on  Feb¬ 
ruary  Oth,  and  had,  in  reply,  a  letter  from  the  elerk,  telling  me  to  call  at  his 
office  on  the  following  Saturday,  and  was  then  informed  by  him  that  the  neces¬ 
sary  authority  was  not  given  by  the  Local  Government  Board,  and  I  would  have 
to  lose  my  quarter’s  salary.  What  am  I  to  do  ?  This  may  be  law,  but  it  is  cer¬ 
tainly  not  justice. — lam,  faithfully  yours,  Practitioner. 

***  Our  correspondent  has  unquestionably  been  very  severely  punished  for 
liis  neglect  to  apprise  the  Medical  Registrar  that  he  had  left  his  residence  in 
London,  and  had  gone  to  reside  in  the  country.  Perhaps,  however,  as  many 
medical  men  are  ignorant  of  the  necessity  that  exists  for  so  doing,  he  is  more  to 
lie  pitied  than  blamed.  As  regards  the  more  important  question  raised  in  our  cor¬ 
respondent’s  letter,  we  would  recommend  that  he  should  address  (without  delay) 
a  letter  to  Sir  Charles  Dilke,  the  President  of  the  Local  Government  Board,  in 
which,  in  temperate  language,  he  should  state  the  same  facts  as  he  has  sent  to 
us  ;  and  we  advise  this  procedure,  for  the  reason  that  we  feel  satisfied  that  this 
act  of  injustice  has  been  perpetrated  by  some  permanent  official  who  consider 
himself  at  liberty  to  act  in  the  name  of  the  department. 

Should  our  correspondent  do  as  we  advise,  and  find  that  it  be  attended  with 
negative  results,  we  will  undertake  to  get  the  subject  raised  for  him  in  another 
form. 


'  "  UNQUALIFIED  PRACTICE. 

The  Portsmouth  Evening  News  recently  contained  the  account  of  an 
inquest  held  on  the  body  of  a  child  named  Herbert  Boyland,  aged 
14  weeks  who  died  whilst  under  the  care  of  an  unqualified  practitioner 

a  ^  yman  stated  to  be  “the  assistant  to  a  local  practitioner.” 
Mr.  Wyman  saw  the  deceased  three  times  before  death  ;  and  shortly 
before  the  death,  Dr.  George  Duncan  of  Landport  was  summoned  to 
attend,  and,  on  arriving  at  the  house,  found  that  the  child  had  ex¬ 
pired.  Dr.  Duncan  stated  at  the  inquest,  after  an  examination  of  the 
body,  that  death  was  due  to  natural  causes,  and  that  the  deceased 
died  in  a  fit  of  convulsions  when  suffering  from  mesenteric  disease. 

In  summing  up,  the  coroner  is  reported  to  have  said  that,  “  although 
not  a  registered  medical  practitioner,  Mr.  Wyman  had  obtained.^ 
diploma  in  America;  so  that,  although  not  able  to  give  a  certificate  of 
the  cause  of  death,  he  was  properly  qualified  to  attend  deceased  during 
his_  illness.”  Until  Mr.  Wyman’s  diploma  has  been  carefully  ex^ 
amined,  and.  due  inquiry  made  into  its  value,  we  must  hesitate  to 
accept  the  views  of  the  coroner. 

The  Medical  Act  was  passed  for  the  purpose  of  enabling  the  public  to 
know  who  were  “  properly  qualified”  to  attend  them  during  illness; 
and,  if  anyone’s  name  cannot  to  be  found  in  the  Register  published 
by  authority,  and  he  represent  himself  to  his  patients  as  duly 
qualified,  he  is  undoubtedly  subject  to  prosecution  under  the  Medical 
Acts,  although  even  he  may  shelter  himself  as  “  assistant  to  a  local 
practitioner.” 


DISINFECTING  APPARATUS. 

'^IRt — 4  shall  be.  much  obliged  if  you  can  inform  me,  through  your  columns, 
whether  any  disinfecting  apparatus  is  obtainable  for  the  sanitary  authority  of 
|  this  parish,  which  can  be  used  either  for  subjecting  bedding  to  great  heat,  or 
actually  destroying  it  by  burning,  if  desired.— Yours  obediently,  M.  O.  H. 

***  It  is  now  generally  admitted  that  steam  or  moist  heat  is  the  best  for  dis- 
i  infecting  bedding  or  clothing,  as  it  allows  of  a  much  higher  temperature  being 
|  used  on  the  articles  without  injury  to  them  than  can  be  applied  with  fire-heat. 

'  The  most  complete  apparatus  of  the  character  mentioned  is  that  made  by  Mr. 
|  Washington  Lyon,  of  Leo  Street,  Old  Kent  Road,  for  which  a  gold  medal  was 
awarded  at  the  late  Public  Health  Exhibition.  Messrs.  T.  Bradford  and  Co., 

I  of  High  Holborn,  also  make  a  good  apparatus  in  which  steam  is  employed. 


PREVENTION  OF  SPREAD  OF  DISEASE. 

|4.  L.— You  cannot  compel  the  man  to  have  a  medical  man;  but,  if  you  feel 

|  sure  that  he  is  suffering  from  scarlet  fever  or  any  other  infectious  disorder,  you 
should  tell  him  so,  and  warn  him  not  to  expose  himself.  If  he  disregard  your 
warning,  you  may  then  summon  him  before  justices  under  Section  126  of  the 
Public  Health  Act,  1875.  That  section  imposes  a  penalty  of  £5  on  any  person 
wdio,  while  suffering  from  any  dangerous  infectious  disorder,  wilfully  exposes 
himself,  without  proper  precautions  against  spreading  the  disorder,  in  any 
street,  public  place,  shop,  inn,  or  public  conveyance.  In  order  to  secure  a  con- 
Viction,  you  must,  of  course,  show  that  the  man  knew  the  disorder  to  be  infec¬ 
tious,  and  wilfully  exposed  himself.  One  conviction  would  probably  act  as  a 
warning  to  other  people  disposed  to  be  incautious  in  the  way  you  state. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


^  yjv  xiuuivo  yjr  i  nAunuJii. 

bin,—  Apropos  “  F.  P  ’s”  letter  in  the  Journal  of  February  14th,  I  beg  leave  to  ask  if 
you  can  assist  me  by  your  advice  in  a  similar  case,  but  with  a  difference.  I  have 
the  greatest  aversion  to  advertising  in  any  form,  but  I  intend  practising  in  or 
near  Melbourne,  Victoria  ;  and  I  noticed,  while  on  a  visit  there,  that,  almost 
without  exception,  the  medical  practitioners  there  have  their  hours  for  seeing 
patients  engraved  upon  their  door-  or  gate-plates.  • 

Under  the  circumstances,  do  you  think  I  should  be  justified  in  doing  the 
same?  Your  opinion  will  greatly  oblige,  yours  truly,  M.B.  and  C.M. 

*  Without  the  slightest  wish  or  intention  to,  in  any  degree,  reflect  on  the 
assumed  general,  in  contradistinction  to  universal,  custom  of  our  professional 
brethren  at  the  Antipodes  in  the  matter  on  which  “  M.B.,  C.M.”  solicits  our 
advice,  we  would  counsel  him  to  adhere  to  the  etiquette  adopted  by  the  faculty 
in  England  ,  and  if,  in  the  course  of  time,  he  find  it  practically  necessary  and 
judicious  to  specially  notify  his  hours  of  home-attendance,  to  do  so  by  having 
them  neatly  printed  and  placed  in  his  consulting  room,  and  not  “  engraved  on 
his  door-  or  gate-plate,”  or  otherwise  published. 


UNPROFESSIONAL  CONDUCT. 

The  correspondence  forwarded_  to  us  by  “  Enquiry”  relative  to  the  appointment 
of  medical  officer  to  a  Provident  Relief  Society,”  disingenuously  solicited  by 
a  Plac^10Ile.r’  *s  so  indefensible  and  self-condemnatory  throughout,  that 
ill  4°via^  comment  is  superfluous.  Nevertheless,  the  applicant  may  rest  assured 
that  he  who,  by  any  unethical  proceeding,  attempts  to  unfairly  supersede  a  pro¬ 
fessional  brother,  or  seeks  by  an  unworthy  artifice  to  elevate  self  at  the  expense 
of  his  neighbour,  will  sooner  or  later  entail  upon  himself  a  just  retribution  ;  as, 
indeed,  would  seem  already  shadowed  forth  in  the  case  above  alluded  to,  by  the 
simple  but  effective  rebuke  conveyed  in  the  resolution  passed  by  the  local  Com¬ 
mittee  ;  the  studied  cynical  reply  to  which  presents,  to  our  mind,  a  regrettable 
instance  of  gross  cultured  impertinence,”  degrading  to  the  writer,  and,  so  far, 
discreditable  to  the  faculty. 


A  MEAN  EXCUSE. 

iN  example  of  tlie  meanness  with  which  some  persons  endeavour  to 
scape  payment  of  medical  charges,  was  afforded  in  a  case  tried  last 
■feek  at  the  Clerkenwell  County  Court.  The  plaintiffs,  Drs.  W.  L. 
nd  G.  T.  Penny,  sued  a  person  named  Camp  for  money  due  for 
ledical  attendance  and  medicine.  Dr.  W.  L.  Penny  had  attended 
lie  defendant’s  wife  in  her  confinement,  and  had  received  his  fee  of 
ne  and  a  half  guineas.  No  complaint  was  made  as  to  malpractice, 
ubsequently,  his  professional  services  were  again  required  by  Mrs. 
amp  ;  hut,  on  his  sending  in  his  account,  payment  was  refused  on 
ie  plea  that  his  management  of  the  labour  had  been  unskilful,  that 
i  ie  head  of  the  child  had  been  injured  by  the  forceps,  and  that  dis- 
lacement  of  the  uterus  had  been  produced.  Dr.  Clement  Godson 
as  called  to  rebut  the  statements  of  Mrs.  Camp  and  her  nurse,  and 
ave  evidence  that  any  displacement  of  the  uterus  from  which  Mrs. 
amp  suffered  could  not  have  been  due  to  the  treatment  of  the  medi- 
il  attendant  during  the  labour. 

The  judge,  in  summing  up,  said  that,  with  regard  to  the  allega- 
on  of  unskilful  treatment',  no  proof  of  it  had  been  given,  and  the 
•  idenceofDr.  Godson  was  conclusive.  Under  these  circumstances, 

»  should  give  a  verdict  for  plaintiff.  He  could  not  speak  in  too 
rong  disapprobation  of  the  practice  of  bringing  charges  of  unskilful- 
3ss  a,nd  neglect  against  medical  practitioners,  for  the  mere  purpose  of 
•oiding  payment  of  debts. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Monday,  February  23rd. 

Scarlet  Fever  on  the  Britannia. — Mr.  Caine  informed  Mr.  Halsey 
that  he  had  received  a  telegram  from  the  Fleet-Surgeon,  which  stated 
that  the  captain  of  the  Britannia,  training-ship  for  cadets,  reported 
with  respect  to  the  outbreak  of  scarlet  fever  on  that  vessel,  that  the 
number  of  cadets  in  the  hospital  at  Dartmouth  was  24.  Extra  beds 
and  bedding  had  been  sent  to  cover  emergencies.  Six  attendants  and 
a  nurse  had  been  sent  on  Saturday.  The  outbreak  was  of  a  very  mild 
character,  and  they  hoped  to  stamp  it  out.  Every  investigation  was 
being  made  as  to  the  cause. 

Tuesday,  February  24-th. 

Grants  to  Dublin  Hospitals. — Mr.  Sexton  asked  the  Secretary  to 
the  Treasury  whether  the  Treasury  claimed  to  have  the  power  to 
capitalise  the  various  sums  annually  voted  by  the  House  in  aid  of 
certain  hospitals  in  Dublin  ;  and  whether  he  would  undertake  on  the 
part  of  the  Government  that  no  step  would  be  taken  towards  capital¬ 
ising  those  annual  grants,  or  any  of  them,  until  the  estimates  in  that 
regard  for  the  current  year  had  been  dealt  with,  and  until  the 
House  had  had  an  opportunity  of  considering  the  principle  upon 
which  the  grants  were  now  distributed. — Mr.  Hibbekt  :  The  matter 
to  which  the  hon.  member  refers  is  still  under  the  careful 
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consideration  of  the  Government.  As  it  would  be  impossible  to 
capitalise  the  grants  without  the  authority  of  Parliament,  there  will 
b/necessarily  afforded  the  opportunity  of  discussion  which  the  lion. 

member  desires.  


MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland.  The 
following  Licentiates  in  Medicine  of  the  College,  having  complied  with 
the  by-laws  relating  to  membership  pursuant  to  the  provisions  of  the 
Supplemental  Charter  of  1878,  have  been  admitted  to  the  grade  of 

mTjeyo£e lie.  Lie.  Med.  1875,  Dublin  ;  T.  V.  Bell,  Lie.  Med.  1878,  Ennis- 

At  8epJciaai1Cex?minations  for  the  Licence  to  practise  Midwifery,  held 
on  January  13th  and  February  2nd,  1885,  respectively,  the  following 
eand^idateSoWere  sUiCcessfoh  ^  B  Falconer)  Madras.  _  ...  ,  . , 

At  a  special  examination  for  the  Licence  to  practise  Medicine,  held 
on  February  14th,  1885,  the  undermentioned  candidate  was  successful. 

S  Rocli,  M.R.C.S.Eng.,  Deputy  Surgeon-General  (retired)  Army  Medical  bta  . 


Applications  by 
Applications  by 


University  of  Dublin.— At  the  Hilary  Term  Examination  for 
the  Degree  of  Bachelor  of  Medicine  (M.B.),  held  on  Monday,  February 
2nd,  1885,  and  following  days,  the  successful  candidates  passed  in 

R  B.  K.  Johnston,  J.  S.  B.nchi.r-H.y.s  W.  J. 

‘  ^Slaughter,  D.  Conway,  R.  J.  Montgomery,  A.  H.  Meeke,  E.  J.  Farmer, 

At  Atlie  Hilary  Term  Examination  for  the  Degree  of  Bachelor  of 
Surgery  (B.Ch.),  held  on  Monday,  February  9th  1885  and  following 
days,  the  successful  candidates  were  placed  in  the  following  order  ol 

RbH  Scoveli;  W!  i  mckey  A  G.  Fausset,  J.  J.  O’Donnell,  T.  N.  Flood, 

At  Jthe  ^Hilary  Term  Commencements,  held  according  to  custom  on 
Shrove  Tuesday,  the  following  Degrees  and  Licences  in  Medicine  and 
Surgery  were  conferred  by  the  University  Caput,  in  the  presence  of  the 
Senate,  in  the  Examination  Hall  of  Trinity  College. 

Licentiate  in  Surgery  and  in  Medicine.  J.  V.  Manning.  Halahan 

Bachelors  in  Surgery.- J.  B.  Buchanan  H.  A.  Ellis  T.  N.  Flood  S  H.  Halahan, 
W.  L.  Hickey,  J.  E.  Miller,  J.  J.  O’Donnell,  D.  R  O  Sullivan,  G.  Raymond, 
W.  R.  Rice,  R.  H.  Scovell,  W.  J.  Slaughter^  J.  J.  C.  Batson. 

Bachelors  in  Medicine.— E.  J.  Farmer,  S.  H.  Halahan,  R.  K.  Johnston,  R.  T. 
Lewis  A.  H.  Meeke,  J.  E.  Miller,  R.  J.  Montgomery,  J.  J.  O  Donnell,  G. 

E.  A.  Lett,  A.  H.  Meeke,  V.  E.  Smith,  C.  II. 
Thompson,  W.  M‘D.  A.  Wright  (slip,  cond.) 


EAST  SUFFOLK  HOSPITAL.-Two  Honorary  Physicians. 

March  lltli.  .  . 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Physician. 

rFVFFRAryiN  FIRM  ARY  null.  -  House-Surgeon.  Salary,  100  guineas  per 
GENannmn.  Ap^Suonl’to  the  Chairman  of  the  House-Committec  by  March 
oist 

HALIFAX  INFIRMARY  AND  DISPENSARY  -Junior  House-Surgeon.  Salary, 
£50  per  annum.  Applications  by  March  -6th. 

TrnaPTTii  vr»R  INFECTIOUS  DISEASES,  Bootle-cum-Linacre.  —  Resident 
H0SLL10S.  feSlOO  A  annum.  Appltoti....  te  the  Chmrm.n  of 
the  Health-Committee,  Town  Hall,  Bootle-cum-Linacre. 

MFTROPOI IT  AN  CONVALESCENT  INSTITUTION,  al  ton-on -Thames. - 

E  Medical  Officer.  Salary,  70  guineas  per  annum.  Applications  to  Mi.  Charles 
Holmes,  32,  Saclcville  Street,  W.,  by  March  2nd.  T ,  , 

mftttfpfifi  D  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool. 

NETBe.ESEMedMoK  V  »  Stf0^* 

Calder,  -1,  Commercial  Court,  17,  Water  Street,  Liverpool,  by  March  1-U. 
NORTH  DEVON  INFIRMARY,  Barnstaple.— House-Surgeon.  Salaiy,  £100  per 

annum.  Applications  by  March  7th.  _ 

PARISH  OF  LAMBETH.— Assistant  Medical  Officer  and  Dispenser.  Salary 
£125.  Applications  by  March  10th. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E.— House-Surgeon. 

Salary,  £50  per  annum.  Applications  by  March  ,  th. 

SHEFPIFLD  PUBLIC  HOSPITAL  AND  DISPENSARY.  Assistant  House- 
8HBSur*eon  Llary,  £65  per  annum.  Applications  to  the  Honorary  Secretary 
to  the  Medical  Staff  by  March  3rd. 

ST.  JOHN’S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square,  W.C.-Hono 
rary  Assistant-Surgeon.  Applications  by  March  lltli. 

ST  PETERS  HOSPITAL  FUR  STONE  AND  URINARY  DISEASES,  etc., 
ST-  Henrietta  Street,  Covent  Garden.-House-Surgeon  for  six  months.  Hono- 
rarium,  25  guineas.  Applications  by  March  -1st. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician  and  Assistant-Surgeon. 
Applications  by  March  25tli. 

UNIVERSITY  COLLEGE,  London.-Profcssor  of  Surgery,  and  Surgeon  to  the 
Hospital.  Applications  by  March  3rd.  •  .. 

UNIVERSITY  OF  GLASGOW.— Examiners  in  Physiology  and  1  athology,  Me  li- 
Mcine  and  Clinical  Medicine,  Surgery  and  Clinical  Surgery,  hee,  £40  per 
annum.  Applications  by  March  2nd. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road. -Junior  House-Sur¬ 
geon.  Salary,  £63  per  annum.  Applications  by  February  2bth. 

WINDSOR  ROYAL  INFIRMARY.— Dispenser.  Salary,  £35  per  annum.  Appli¬ 
cations  by  March  4th. 

YORK  COUNTY  HOSPITAL.— Honorary  Physician.  Applications  by  March 
7th. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  19tli,  1885. 

Bothim,  Richard  Henry,  King’s  College. 

Cherry,  George  A.,  Toronto,  Canada. 

Hocken,  James  Preston,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BATH  GENERAL  OR  MINERAL  WATER  HOSPITAL.-Resident  Medical 
Offic  ir.  Salary,  £100  per  annum.  Applications  by  March  5th. 

BRECON  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum.  Applica¬ 
tions  by  March  12th. 

CANNOCK  UNION.— Medical  Officer.  Salary,  £40  per  annum.  Applications  by 

March  5th.  ..  ,, 

COOMBE  LYING-IN  HOSPITAL,  Dublin.-Assistant-Physician.  Applications 
to  Dr.  S.  R  Mason,  92,  Harcourt  Street,  Dublin 
DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.  -  House-Surgeon, 
Salary,  £100  per  annum.  Applications  by  March  3rd. 


MEDICAL  APPOINTMENTS. 


.  „  ,  r  t  4  MR  CM  Edin  .  appointed  Parochial  Medical  Officer  and 

ATKpublic  VaJciifato^for  ttf  iSgate^District,  Kuaresborough  Union,  vice  A. 
Ford,  F.R.C. S. Ed.,  resigned.  _  .  , 

Crocker,  J.  C.  Vipoid,  L.D.S.,  appointed  Assistant  House-Surgeon  to  the  Dental 

DAvms^HRees^M^and  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Aberystwith. 

Green,  C.  D.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St. 

Thomas’s  Hospital.  ,  ., 

it...  w  Winslow  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Kilbim,  Cda  Valei’and  St.  John’s  Wood  General  Dispensary,  mce  H.  W.  S. 

HerIchelL, George,  M.D.,  appointed  Honorary  Physician  to  the  Farringdon 

Hull, L  Waited,' MHI.Tm.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to  St. 

Johnston,  G.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident-Accoucheur  to  St. 

King,  Arthur,  L.D.S.,  appointed  House-Surgeon  to  the  Dental  Hospital  of 

Lankeste°r,  H.  H.,  M.R.C.S.,  L.S.A.,  appointed  Non-resident  House-Physician  to 

St.  Thomas  s  il  l  ’  lSA  Senior  Assistant  House-Surgeon  Sheffield 

Public  HospRaY'and  Dispenstry,  appointed  House-Surgeon,  vice  Sinclair 
White  M  D.,  F.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Borough  of 

MAcSznq  H.  W.  G.,  M.A.,  M.B.,  M.R.C.S.,  appointed  Resident  House-Phy¬ 
sician  to  St.  Thomas  s^  ^  P^  ^  c  g  ,  L  s  A  ,  appointed  Clinical  Assistant  in 
MARthe  Detriment  for  Diseases  of  the  Throat  at  St.  Bartholomew’s  Hospital. 
Maurice,  Win.  Jas.,  B.A.Oxon.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to 

Norman  ConoUy  F.R.C.S.I.,  Resident  Medical  Superintendent  of  the  Castlebar 
^  District  (Mayo  County)  Asylum,  appointed  Resident  Medical  Superintendent 

of  the  Monaghan  District  (Counties  of  Monaghan  and  Cavan)  Asylum  at 
Monaghan. 


ProwMANSSanM.R.C.S.,L.S. A.,  appointed  Clinical  Assistant  in  the  Department 
r  for  Diseases  of  the  Skin  and  Ear  at  St.  Bartholomew  s  Hospital. 


lor  Diseases  ui  tuc  — -  ~  ,  C4_ 

Relton,  Bernard,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  St. 

Thomas’s  Hospital.  c. 

Robinson,  H.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  House-Physician  to  St. 

Thomas’s  Hospital. 

Saneyoshi,  Y.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  St 
Thomas’s  Hospital. 
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Williams,  R.  M.,  M.R.C.S. 
St.  Thomas’s  Hospital. 


L.R.C.P.,  appointed  Assistant  House-Physician  to 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Barnes— -'Watkins.- On  the  5th  February,  at  All  Saints’  Church,  Malabar  Hill 
Bombay,  by  the  Rev.  F.  L.  Sharpin,  M.A.,  Surgeon  Raglan  W.  Barnes,  Her 
Majesty  s  Army  Medical  Staff,  only  son  of  J.  Wickham  Barnes,  Esq.  F  R  C  S 
of  Gower  Street,  W.,  and  Stanwell  Moor,  Middlesex,  to  Ethel  Bretwalda! 
second  daughter  of  G.  Watkins,  Esq.,  of  Richmond,  Surrey.  No  cards. 

Green— Hawkins.— February  16th,  at  Holy  Trinity  Church,  Bournemouth,  by  the 
Rev.  Canon  Ehot,  J.  Lardner  Green,  Esq.,  M.R.C.S.,  of  Salisbury,  to  Eliza  Ann 
daughter  of  Francis  Hawkins,  Esq.,  of  Palmerston  Lodge,  Bournemouth,  and 
lormerly  of  Tintinliull  Court,  near  Yeovil,  Somerset. 

DEATH. 

Tuxford.— On  the  16th  instant,  at  Westham,  Sussex,  in  his  26th  year,  Harold 
Arthur  Tuxford,  L.R.C.P.  and  L.R.C.S.Ed.,  youngest  son  of  Dr.  James  Tux¬ 
ford,  of  High  Street,  Boston. 


Donations  and  Bequests. — Mr.  H.  Boys  has  given  £1  000  and 
Mr.  E.  Burke] ey  bequeathed  £500,  to  the  Walsall  Cottage  Hospital. 
The  Mater  Misericordise  Hospital,  Dublin,  has  received  £400  under  the 
will  of  Mr.  James  Gorman. — The  Westminster  Hospital  has  received 
£100,  under  the  will  of  Mrs.  Elizabeth  Walker,  “in  grateful  remem¬ 
brance  of  benefits  received  by  her  at  the  Westminster  Hospital.”— The 
Halifax  Infirmary  has  received  £100,  less  duty,  under  the  will  of  Miss 
Jane  F.  Walsh. — Miss  Mary  Roddam,  of  Lowestoft,  has  bequeathed 
£100  to  the  Essex  and  Colchester  Hospital. — “A  Friend  ”  per  Mr. 
Turner,  has  given  £105  to  the  enlargement  fund  of  the  Eastern 
Counties  Asylum  for  Idiots,  at  Colchester.— The  Earl  of  Dartmouth 
has  given  £100  to  the  Great  Northern  Central  Hospital. — “A  friend” 
(per  Mr.  Robert  Hadfield)  has  given  £52  10s.  to  the  Sheffield  General 
Infirmary. 

Me  i  egret  to  see,  from  the  annual  report  of  the  Greenock  Infirmary 
that  the  balance  due  to  the  bank  at  the  end  of  last  year  was  £1  08o' 
against  £159  in  the  year  preceding.  ’  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAL.— Roya1  College  of  Surgeons  of  England,  4  p.m.  Professor  Charles 
Stewart :  On  the  Structure  and  Life-History  of  the  Hydrozoa.— Medical 
Society  of  London,  8  p.m.  General  meeting.  Election  of  officers  and 
counciL  BaHot  doses  at  9.  S.30  p.m.  Dr.  Allchin:  The  Diet  of  the 
T ebnle  State.— Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Annual 
meeting.  Election  of  officers  and  council.  President’s  address. — Odonto- 
iogical  Society  of  Great  Britain,  8  p.m.  Casual  communications  by  Messrs. 
Oakley  Coles  W.  St.  George  Elliott,  W.  Hern,  W.  A.  Hunt,  A.  Cartwright,  and 
Newland  Pedley.  Mr.  E.  Charlesworth :  On  the  Fossil  Teeth  of  Extinct 
Ammals  m  the  Museum  of  the  Odontological  Society. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Semon  and  Dr. 
Pay  ne .  Bhino-scleroma.  Mr.  Eve:  1.  Lympho-sarcoma  of  Bladder:  2. 

w?tocKntll0lnn  of  l  elvls  (card).  Dr.  Hobson  :  Congenital  Obstruction  of 
Intestine.  _  Dr.  Turner :  1.  Neuro-sarcoma  of  Brain ;  2.  Aneurysm  of 
Aorta  opening  into  (Esophagus  (card) ;  3.  Necrosis  of  Renal  Pelvis  (card). 
Mr.  Lane:  Unusual  Form  of  Pott’s  Fracture.  Dr.  Silcock :  Tubercular 
rXnuf \°r’  A  Case  of  Renal  Disease :  2.  A  Crypt- 

^llV1D8  Fower:  Synovial  Cysts  in  connection  with 

Joint-disease.  Mr.  John  Poland:  Ununited  Fracture  of  Internal  Condyle 
?L  **ume™s  (Qard)’  MJ-  Jonathan  Hutchinson,  jun.  :  Lupus  Lymphaticus 
£®*d)-  Dr.  Beevor:  Nerve-tissues  stained  by  Weigert’s  New  Method 
(card).  Mr.  M.  Sheild  :  Tumour  of  Humerus  (card).  Mr.  C.  Gross:  (Eso¬ 
phagus  and  Parts  from  Fatal  Case  of  Sword-swallowing.  Mr.  Bruce  Clarke : 

liemn  (card!1  ^lstn,b“tl°n  of  .^arts  (living) ;  2.  Croupous,  Enteritis  of 
Ileum  (card).— Rojal  College  of  Physicians  of  London,  5  p.m.  Dr.  Osier  : 
Guls toman  Lecture  on  Endocarditis. 

WEDNESDAY.  -Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Charles 
Stewart .  On  the  Structure  and  Life-History  of  the  Hydrozoa.— Obstetrical 
Society  of  London,  8  p.m.  Specimens  will  be  shown  by  Dr.  Herman,  Dr 
Horrocks,  Mr.  W.  S.  A.  Griffith,  and  others.  The  President  (Dr.  Totter) 
will  deliver  the  inaugural  address.  Adjourned  discussion  on  Dr.  Wm.  A. 
Svnf  T,IialJ,er  014  Extirpation  of  the  Uterus,  to  be  opened  by  Sir  Spencer 
-RT.  '“  Us.  Dr.  Murphy :  Sequel  to  a  Case  of  Ovariotomy: 

HL 1  w/l  w.vi.ThoY'0!1”!  8oClety e°ndon,  8.30  p.m.  Mr.  T.  W.  Carmalt  Jones 
will  exhibffian  Instrument  for  the  Transfusion  of  Defibrinated  Blood.  Dr. 

T'ni,jiiiiSrWI  read  notes  of  a  case  of  Pleuropneumonia  in  a  Child,  with  an 
Nevloet  in  “d ■  ,Dr-  C.  J.  Hare:  Emetics;  their  Present 

Iondnn  *  „  Treatment  Disease. -Royal  CollegeTof  Physicians  of 

RIDay  d  To  nDr’  °?eo  ’’  Gulstoman  Lecture  on  Endocarditis. 

K1DstewaS AnC«legL0f  kurgeons  of  England,  4  p.m.  Professor  Charles 
th®  Structure  and  Life-History  of  the  Hydrozoa.— West 

W  n  .rAIedlM°"CMrUrglCal  bociety>  8  r-M.  Mr.  Percy  Dunn  :  Morbid 
’  Mr.  Menzies :  Various  Clinical  Cases.  Dr.  Thorowgood  :  A 

hfratiriwEf  A  ^•FenerfolloweJd  by  Abd°minal  Abscess,  with  Double  Per- 
HerHn  d  lt,  A  rap  a?T.’  a,ld  Glscbarge  of  Pus  through  both  Lungs.  Dr. 

from  Lesion  of  R^ht  cLs “bri?g  8Cler°SiS  iD  a  Child’  probably 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


...St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m _ St 

Marks,  2  p.m -Royal  London  Ophthalmic,  11  a.m.-  Royal 
Westminster  Ophthalmic,  1.30  P.M.-Royal  Orthopaedic.  2  p.m 
— Hospital  for  Women,  2  p.m. 

...St.  Bartholomew’s,  1.30  p.M.-Guy’s,  1.30  P.M.-Westminster 

n  wG® mnd0“  11  AM— Royal  Westminster 

°Pbthabnic’  -SOP.M-West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas  s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

..St.  Bartholomew’s,  1.30  p.m. -St.  Mary's,  1.30  p.M.-Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 

don  Ophthalmic,  11  a.m.— Great  Northern  Central  2  p  m  — 
Samaritan  Free  Hospital  for  Women  and  Children  2  30  p’m'— 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 1  30p’m 
—St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m.— King's  Col¬ 
lege,  3  to  4  p.m.  & 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic  1pm _ 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a'm'— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London 

2  p.m.—  North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

..King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 

Ophthalmic,  2  p.m.  Royal  South  London  Ophthalmic,  2  p.m. _ 

Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic. 
1.30  p.m.  St. Thomas  s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Skin, 


ClURmva  CKosS.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

and  SuTU‘Cai’  daily.  exc'  Tu-  £20  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye:. 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12, 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

tv,  Wtl’’  1tv30  ’  M'  Tb’>  1  ’  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  .... 

L01lrNr^d^\d^ly’.eXC’l;>2;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30,  o.p.  W.  S.,  1.30;  Eye,  W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S  2: 

;  ^e’  W  Th  S.,  2  :  Ear-  M”  2’30  ;  8kin.  F->  £80  ;  Larynx,'  W., 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

STTvGEoRGr’S’U^Iec<?ical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
2^DeijtSfTu  S.?9  ;  "  2 !  Skin>  W’>  2  5  Throat>  Th.,  2 ;  Orthopedic,  W„ 

STT1MA?l!?’“bMediSal  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M 
Th->  p-30 b ,Eye>.Tu-  F-.  9-20  J  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.—  Medical ^  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2: 

Si?”  w”  -,o3o0n;  S?e’  Jh’’  2  >  °-P->  daily.  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.J  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th 

w:,msoF"  2 ;  s - 1J0 ;  skll‘- w-  115 ;  s"  9-15 :  Timt’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  a*  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a. 
Strand,  W.C.  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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«K?Diis  <*• — 

"dA  W.  Smith  (Per.hor.)  I'fSl' 

S^O»SSJSSuito  •  s. /&«»•,/  "W  -  -»>t«l»'1 

T V’fiS “nTtnXTbJn ™«n 

Norfolk  County  School,  where  ll‘3  (Dr-  T;  ^  ^  h  "ol  at  Tiverton.  The  school 
is  an^  oW  foundation^ndhas^ad^Wg^reputation.  There  are  scholarships  and 
exhibitions;  Bryan  (Littlehampton)  writes  that  there  is  a  capital  school  at  that 

wsf  srasrsra^  -*■  «-»- 

KScinldST!',i,“tt.”““d.'  F.mi17-  to  .end  hi,  ton  or>n.  to  B,no, 
Castle,  Tottenham  .  recommends  the  Grammar  School  of  Prince 

nfnry  at  BveJhlm fa^  wflW  S  to  give  further  information  to  our  cor- 

respondent  ^rwood)  speaks  favourably  of  St.John's  College 

H]C)rr  ^AxF^ED^WR^GHT^recoTnmends'christfs'college,  Finchley 

F  S^ad vises  that  inquiry  be  made  regarding  the  King  s  School  at  y. 

communicate  with  the  Head¬ 
master  of  Queeif  Elizabeth’s  Grammar  School,  Ashbourne  Derbyshire 

>  ^  Our correspondent,  “  A  Father  of  a  Family,”  will  bejable  to  obtain  pro- 
snectuses  etc  by  application  to  the  head-masters  of  the  schools  mentioned 
Several  who  have  replied  to  his  question  have  offered  to  give  him  turt 
information  on  application  by  letter. 


Bm,_„»v,n„d,r3c,?|;S|p 


Bathing  in  Battersea  Park.  ,  ,. 

Commissioners  of  Work i  had  no ^edea  ^  some  of  the  lakes  should  be 
dents  in  the  neighbourhood  of  Batters  opinion  will  be  brought  to 

?”•*  .‘"haSS.  (US me?.  to?  to  :  Ston  King  1.  the  w./.fth, 
XatZ“ft£iHT«S““rt  of  swimming,  «»d,  atthe  same  time,  preventing 

large  nnmbers  of  the  P^'irnm'A||on3orarif  ae'eretary’ of  th  .London  Schools'  Swirn- 

their  association  with  the  club  q  v,athed  and  were  taught  to  swim 

Victoria  Park  Lake,  : received  to  use  one  lake  in  a 

dient  servant, 

Richmond,  Surrey.  „  _ 

A  Dirty  Tongue.  .  „ ,  _  ...  .. 

—1  am,  sir,  faithfully  yours, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

Dr  Styrap,  Shrewsbury  ;  Mr.  Charles  Oldham,  Brighton  ;  Messrs.  Kendall  and 
Dent,  London  ;  Mr.  W.  Collier,  Oxford  ;  Dr.  E.  Haughton,  London  ;  Dr  James 
Oliver  London;  Mr.  T.  E.  Mayliew,  Ipswich;  Mr.  S.  Schottlaender, Breslau,  Mr. 
Samuel  Coates,  Ashton-under-Lyne  ;  The  Secretary  of  the  Parkes  Museum  ;  Dr. 
Willoughby,  London;  Dr.  Mackey,  Brighton;  Mr.  J.  T.  Knight,  Carlton  ,  Mr. 

P.  J.  Webster,  Conway ;  Mr.  G.  P.  Atkinson,  Pontefract ;  Mr.  T.  Holmes, 
London;  Mr.  Cresswell  Baber,  Brighton  ;  Mr.  R.  Shelton,  Klddee  ;  Mr.  ! Sydney 
H  A.  Stephenson,  Nottingham  ;  Mr.  R.  M.  Hugli-Jones,  Aslibourn ,  r.  • 

Slade  King,  Ilfracombe  ;  Dr.  W.  S.  Steele,  Torquay  ;  Mr.  E  M.  Boilings, 
London;  Our  Birmingham  Correspondent;  Mr.  T.  J.  Reid,  nverness,  • 

P  Best,  Louth  ;  The  Director-General  of  the  Naval  Medical  Department ;  Mr. 
Paul  Q.  Karkeek,  Torquay  ;  Rev.  S.  Gibson,  London  ;  The  Honorary  Secre- 
taries  of  the  Odontological  Society;  Dr.  J.  B.  Russell,  Glasgow,  i. 
Harris,  Southport ;  Mr.  C.  H.  Hough,  Derby  ;  Dr.  W.  White,  Manchester ; 
Mr.  J.  W.  Howard,  Sandgate  ;  Dr.  Banning,  Bushey ;  Dr.  Jeffreys,  Chester¬ 
field  ;  Dr.  Paget,  Great  Crosby  ;  Mr.  J.  P.  O.  Wilson,  Hawick  ;  Miss  Barnett, 
London  ;  F.  S.;  Mr.  Wm.  Marriott,  London  ;  Mr.  J.  Woollams,  Brackley  ,  Mrs. 

C  F.  Vance,  Dublin  ;  Mr.  Edward  Gordon,  Stockport ;  Dr.  P.  Maury  Deas, 
Exeter;  Mr.  J.  Aspinall  Hunt,  Derby  ;  The  Secretary  of  the  General  Hospital, 
Birmingham;  Mr.  A.  B.  Messer,  Portsmouth;  Surgeon-Major  Hamilton, 
Dublin  ;  Dr.  A.  Sheen,  Cardiff ;  The  Secretary  of  the  Pathological  Society, 
London  ;  The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society,  London  ; 
Our  Edinburgh  Correspondent;  The  Secretaries  of  the  Mahomed  Memorial 
Fund,  London  ;  Mr.  C.  Wliitefoord,  London ;  Dr.  Campbell  Pope,  London  ,  Mr. 
Stephen  Dodge,  Nova  Scotia;  Mr.  F.  W.  E.  Kinneir,  Horsham;  MissF.  Hey- 
man,  Liverpool;  Dr.  R.  W.  Savage,  London ;  Mr  J  ETexford  Boston; 
Messrs.  Putnams’  Sons,  New  York  ;  Mr.  H.  Ewart,  London  Mr.  B.  Jol  , 
Liverpool;  H.  C.;  Dr.  J.  Gairdncr,  Crieff;  Mr.  J.  E.  Silion,  Wingham,  Mr  I. 
Lockwood,  Sheffield;  Dr.  A.  H.  Carter,  Birmingham;  Mi.  D  R.  Davies 
Aberystwitli;  Mr.  A.  S.  Gubb,  London  ;  Dr.  B.  Rake,  Trinidad,  Mr.  T .  H.  Sc _  > 

Blandford;  Mr.  Denning,  Shrewsbury;  A  Member;  Mr.  Shirley  Murphy,  London 
Dr.  Gilbert  Richardson,  London  ;  The  Honorary  Secretaries  of  the  Ilarve  an 
Society ;  Mr.  W.  J.  Maurice,  Reading ;  Dr.  Wm.  Osier,  London ,  Our  Aber 
decn  Correspondent ;  Mr.  Vacher,  Birkenhead;  Mr.  Makuna,  Ystrad,  Rhondda, 
Mr.  P.  Hunter  Walker,  Prestwich  ;  Mrs.  Hamilton,  Ratlnmnss,  Dublin  Mr. 
W  C  Blackett,  Durham  ;  Mr.  G.  Eastes,  London  ;  Dr.  G.  Herschell,  London, 
Mr.  J.  Walshe,  Ballinagramby,  Ol.lcastle,  Co.  Meath  ;  Mr.  G.  T.  A.  Atkinson, 
Harrogate  ;  Dr.  Thompson,  Manningham,  Bradford ;  Dr.  J.  K.  Spender,  B  , 
Mr.  J.  J.  Mooney,  Manchester  ;  Dr.  Jos.  W.  Hunt,  Dalston;  Mr.  J.  .  e  in&  , 
Walsall ;  Dr.  J.  Mackenzie,  Glossop  ;  Mr.  S.  D.  Chandler,  Du  a  in  ,  •  •  v- 

Fisher,  London;  Mr.  Conolly  Norman,  Castlebar;  The  Secretary  of  the  West¬ 
minster  Hospital ;  Mr.  Robinson,  Boston  ;  Dr.  De  Vere  Hunt,  Bolton  ,  »  .  . 

K  Irwin,  Dublin;  Dr.  Stowers,  London;  Mr.  T.  M.  Stone,  London,  Mr.  E. 
Schmidt  St.  Paul,  Minnesota ;  Mr.  G.  Westby,  Liverpool ;  Dr  J.  H. 
Aldridge’,  Southampton  ;  Rev.  Dr.  Haughton,  D^hn  5  Dr  Thin,  London 
Our  Paris  Correspondent;  Our  Dublin  Correspondent  ,  Mr.  J.  W  Woodruff, 
Bagshot ;  Dr.  A.  B.  Brabazon,  Bath ;  Mr.  A.  H.  Young,  Manchester ,  Dr. 
Ireland,  Prestonpans;  Dr.  J.  F.  Payne,  London,  etc. 


Douche. _ We  are  not  aware  of  the  existence  of  any  book  with  questions  and 

answers  on  Anatomy  and  Physiology. 


Lancing  the  Gums.  _  , .  ,  . 

_T  was  in  hopes  we  had  heard  the  last  of  this  subject ;  and  I  should  not  have 
S,TOfiHpn  acrain  were  it  not  for  the  misinterpretation  of  my  last  letter  by  Mr. 
written  ^  .  tiiat  T  have  altered  mv  attitude  towards  the  gum-lancet, 

SSSfte  - 

take  a  very^arge  dose  of  this  or  any  other  drug  to  tend  a  child  to  sleep,  who  had 

’Tl’S™ Jw£y.WtSSr KE  Wet,.  what  can  be  said  of  that  of  M 
■o  doubts  practically  denies,  my  statement  that  the  gum 

rara0??rLwin^Tn  disfavour  on  the  Continent  and  in  America.  I  prove  mj 
lancet  is  g  S  -a*  t r  Paramore  retorts  by  saying  that  the  disuse 

the ^'u^hmcetin^tti'ese'counrties^s'prota.bly  the  cause,  o?  pagrt  at  least  of  the 
frightful  morteHty^n  France  and  America  amongst  children.  Is  infantile  mor- 
tabty^more'frightful  abroad  than  at  home  7-Yours  trug^  M.B.Lond. 

Liverpool.  ,  .  ....  , 

■cr  n  ,.v«  “What  is  considered  about  the  proper  time  for  a  doctor  s  visit  to  net 
HThe?ehas  leeu  so  much  said  and  written  on‘  the  subject  lately,  I  am  anxious  to 
have  an  opinion.” 


BOOKS,  etc.,  RECEIVED. 


,  ,  c  rr  i "Hv  T)r  C1  Claus  Translated  and  Edited  by  A.  Sedgwick, 

uU»»,  AA  London :  W.  to.nn 

Stle?a”MonoSp”s1CBV  Dr.5  H.  Senator.  London  :  Sew  Sydenh.m  Society. 

A  Textobook  of  Hygiene.  By  0.  H.  Kobe,  M.D.  Baltimore  :  Thomas  ririd 

srsListiS.  Mi?«  “d 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

S  “BRITISH  MEDICAL  JOURNAL.” 


..£0  3 
..0  0 
..  1  13 
..5  0 


6 

4 

0 

0 


Seven  lines  and  under 

Each  additional  line 
A  whole  column  . . 

A  page  ••  An" average  line  contains  eight  words.  ,  „ 

can  be  allowed.  ..  10  per  cent 

For  6  insertions,  a  deduction  ot  . ..  ••  20 1 

„  12  or  13  „  »  ••  “  "  25  ”, 

•>  »  ”  •*  I:  ..  30  , 

For  tUs'e  terms,  the  'series  must,  in  each  case,  be  completed  within  twelve  months  froA 

postage-stamps. 
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THE  GULSTONIAN  LECTURES, 

ON 

MALIGNANT  ENDOCARDITIS. 

Delivered  at  the  Royal  College  of  Physicians  of  London,  March ,  1SS5. 

By  WILLIAM  OSLER,  M.D., 

Professor  of  Clinical  Medicine  at  the  University  of  Pennsylvania,  Philadelphia. 

Lecture  I. 

Mr.  President  and  Gentlemen, — It  is  of  use,  from  time  to  time, 
to  take  stock,  so  to  speak,  of  our  knowledge  of  a  particular  disease,  to 
see  exactly  where  we  stand  in  regard  to  it,  to  inquire  to  what  con¬ 
clusions  the  accumulated  facts  seem  to  point,  and  to  ascertain  in  what 
direction  we  may  look  for  fruitful  investigations  in  the  future.  With 
your  permission,  sir,  I  propose  to  do  this  in  the  case  of  that  most 
interesting  disease  generally  known  as  ulcerative  endocarditis,  a  disease 
the  phenomena  of  which  were  first  clearly  explained  by  the  late  Dr. 
Kirkes,  from  whose  investigations  in  1851-52  we  date  our  accurate 
knowledge  of  the  affection.  Some  of  those  who  listen  to  me  to-day 
can  doubtless  recall,  and  recall  with  pleasure,  the  Gulstonian  Lec¬ 
tures  of  1851,  in  which  Dr.  Ormerod  dealt  so  fully  and  so  ably  with 
valvular  affections  of  the  heart ;  but  a  reference  to  them  will  show 
how  much  the  past  twenty-five  years  have  done  to  widen  our  view  of 
cardiac  disease,  more  particularly  in  regard  to  the  effects  of  emboli, 
and  the  association  of  valvular  inflammation  with  grave  constitutional 
disorder,  and  the  probable  connection  of  the  disease  with  the  presence 
of  micro-organisms.  By  the  labours  of  Drs.  Ogle,  Wilks,  Simpson, 
Moxon,  Bristowe,  and  others  in  this  country,  of  Charcot,  Vulpian, 
and  Lancereaux  in  France,  and  of  Virchow  and  a  host  of  observers  in 
Germany,  a  large  amount  of  material  has  been  accumulated  ;  and  we 
may  assume  that  the  etiological,  clinical,  and  anatomical  characters  of 
the  disease  have  been  fairly  well  ascertained,  and  that  we  have  got 
about  as  far  towards  a  full  knowledge  of  the  affection  as  the  ordinary 
means  at  our  disposal  will  permit.  The  inquiry  now  enters  upon 
another  stage,  and  it  remains  for  experimental  investigation  to  deter¬ 
mine,  if  possible,  the  relation  of  the  endocarditis  to  those  diseases 
with  which  it  is  most  frequently  associated.  This  being  the  case,  the 
present  time  has  seemed  to  me  a  favourable  opportunity  to  summarise 
our  knowledge  to  date  ;  and,  for  this  purpose,  I  have  reviewed  the 
records  of  over  two  hundred  cases,  which,  from  the  description  of  the 
symptoms  and  lesions,  were  evidently  of  the  type  of  malignant  endo¬ 
carditis  ;  and  these,  with  the  considerable  experience  I  have  had  at 
the  General  Hospital  at  Montreal,  may  perhaps  enable  me  to  give  a 
somewhat  more  comprehensive  account,  in  some  respects,  than  has 
yet  been  attempted. 

In  discussing  the  subject  of  endocarditis,  we  are  met  at  the  outset 
by  difficulties  of  nomenclature  and  classification.  The  designation 
acute  may  be  used  to  indicate  those  forms  which  are  accompanied  by 
proliferation  of,  and  exudation  upon,  the  endocardial  surface,  with  or 
without  loss  of  substance,  as  opposed  to  chronic,  in  which  there  are 
sclerotic  changes  without  vegetations.  Subdivisions  of  the  acute 
form  have  been  arranged  on  an  anatomical  basis,  as  the  terms  plastic, 
papillary,  verrucose,  fungous,  ulcerative,  indicate.  On  the  other 
hand,  from  an  etiological  point  of  view,  the  forms  of  endocarditis  are 
as  numerous  as  the  diseases  in  which  it  occurs,  and  we  constantly 
hear  the  expressions  puerperal,  rheumatic,  scarlatinal,  etc.  Some 
speak  of  primary  and  secondary  forms ;  while,  from  a  clinical  stand¬ 
point,  they  are  arranged  in  two  classes,  simple  and  grave.  Ana¬ 
tomically,  there  appear  to  be  no  very  essential  differences  in  the 
various  forms  of  acute  endocarditis.  Between  the  small  capillary 
excrescence  and  the  huge  fungating  vegetation  with  destructive 
changes,  all  gradations  can  be  traced,  and  the  last  may  be  the  direct 
outcome  of  the  first ;  the  two  extremes,  indeed,  may  be  present  in  the 
same  valve.  They  represent  different  degrees  of  intensity  of  one  and 
the  same  process.  A  classification  of  cases,  based  on  the  ordinary 
macroscopic  characters  of  the  inflammatory  products,  into  watery  or 
verrucose  and  ulcerative,  will,  in  many  instances,  group  together  cases 
widely  different  in  their  clinical  aspects  ;  and,  contrariwise,  a  clinical 
subdivision  into  cases  of  simple  and  cases  of  malignant  endocarditis 
by  no  means  of  necessity  implies  that  the  lesions  in  the  former  case 
are  all  of  the  plastic  or  warty  variety,  and  in  the  latter  of  the  ulcera¬ 
tive  or  destructive.  The  term  ulcerative  has  come  into  very  general 
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use  to  describe  the  grave  form,  and  it  expresses  well  an  anatomical 
feature  present  in  a  large  proportion  of  cases  ;  but  in  others  it  is  very 
inapplicable,  as  there  may  be  no  actual  loss  of  substance,  and  no  more 
destruction  than  occurs  in  the  verrucose  form ;  and,  on  the  other 
hand,  there  may  be  great  destruction  and  ulceration  from  causes  of  an 
entirely  different  nature.  The  numerous  other  terms  employed — 
septic,  infectious,  diphtheritic,  mycosis  endocardii,  arterial  pyaemia — 
while  each  expressing  some  special  feature,  and  so  far  suitable,  have 
never  come  into  very  general  use.  On  the  whole,  it  seems  to  me  that 
the  names  simple  and  malignant,  which  we  use  often  to  separate  the 
milder  and  severe  forms  of  many  diseases,  might  appropriately  be 
employed  in  describing  the  cases  of  acute  endocarditis  ;  the  simple 
being  those  with  few  or  slight  symptoms,  and  which  run  a  favourable 
course  ;  the  malignant,  the  cases  with  severe  constitutional  disturb¬ 
ance  and  extensive  valve-lesions,  whether  ulcerative  or  vegetative, 
the  term  being  more  clinical  than  anatomical. 

Malignant  endocarditis  occurs  under  the  following  conditions  :  1,  as 
a  primary  disease  of  the  lining  membrane  of  the  heart  or  its  valves, 
either  attacking  persons  in  previous  good  health,  or  more  often  attack¬ 
ing  the  debilitated  and  dissipated,  or  those  with  old  valve-lesions  ; 

2,  as  a  secondary  affection  in  connection  with  many  diseases,  particu¬ 
larly  rheumatic  fever,  pneumonia,  scarlet  fever,  diphtheria,  ague,  etc. ; 

3,  as  an  associated  condition  in  septic  processes,  traumatic  or  puerperal. 
We  shall  discuss  first  the  anatomical  characters,  then  the  clinical 
features,  and  lastly  the  etiological  and  pathological  relations. 

The  lesions  of  malignant  endocarditis  are  by  no  means  uniform,  and 
may  be  vegetative,  ulcerative,  or  suppurative  ;  and  these  various  forms 
may  occur  alone  or  in  combination.  The  belief  that  there  is  always 
ulceration  has  led  to  some  confusion;  and  we  must  recognise  that  there 
are  cases  with  the  clinical  history  of  the  malignant  form  in  which, post 
mortem,,  the  valvular  condition  has  been  that  of  a  severe  vegetative  or 
verrucose  endocarditis.  Such  a  case  was  a  lad  aged  11,  a  patient  of 
Dr.  Molson’s,  from  whom  I  obtained  the  specimen  which  I  pass  round. 
He  had  chorea  in  July  1880,  the  second  attack.  Rapid  improvement' 
and  recovery  under  Fowler’s  solution,  five  minims  every  four  hours 
hypodermically,  took  place.  There  was  a  slight  murmurish  condition 
of  the  first  sound.  When  seen  again  on  March  3rd,  1881,  the  chorea 
had  returned,  having  begun  ten  days  before.  The  patient  improved 
until  the  10th,  when  he  began  to  be  feverish  ;  had  exacerbations  each 
evening;  temperature  rising  to  104°  Fahr.  He  became  unconscious. 
There  was  slight  paresis  of  the  left  side,  and  death  took  place  on  the 
16th.  The  temperature  on  the  15th  was  nearly  106°.  There  were 
irregular,  soft,  greyish-white  vegetations  on  the  mitral  valve,  infarcts 
in  the  spleen  and  kidneys,  and  a  small  spot  of  red  softening  in  the  right 
corpus  striatum.  These  photographs  from  a  case  of  Dr.  Musser’s 
illustrate  a  more  advanced  condition  of  the  same  kind  ;  the  vegeta¬ 
tions  were  larger,  more  abundant,  and  some  were  a  little  irregular  and 
soft  on  the  surface,  but,  unless  a  mass  were  removed,  no  actual  loss  of 
substance  was  seen.  Even  in  the  smallest  vegetation  there  is  some 
destruction  of  endocardial  tissue,  if  only  of  the  endothelium  and  super¬ 
ficial  layer;  while  the  larger  outgrowths  are  more  deeply  set  in  the 
valve,  or  may  involve  the  entire  thickness.  More  commonly  with  or 
without  vegetations,  there  is  ulceration,  the  frequency  of  the  occur¬ 
rence  of  which  has  given  the  name  most  often  attached  to  this  form 
of  endocarditis.  The  loss  of  substance  may  be  superficial,  involving 
only  the  endocardium,  or  it  may  be  deep  and  destructive,  leading  to 
perforation  of  a  valve,  of  the  septum,  or  of  the  heart  itself.  On  the 
valves,  extensive  outgrowths  usually  accompany  the  process,  and  may 
conceal  the  ulcer  or  project  as  fungating  masses  from  its  edge,  as  is 
well  illustrated  by  this  coloured  drawing.  In  many  instances,  the 
process  appears  simply  ulcerative,  without  any  vegetations  to  speak  of. 
In  the  slightest  form,  only  a  superficial  abrasion  exists,  perhaps 
scarcely  recognisable  ;  in  others,  a .  process  of  erosion  may  go  on  by 
which  half  a  valve  may  be  destroyed,  or  there  may  be  (as  shown  in 
this  drawing)  a  deep  excavation  extending  beyond  the  valves,  and  de¬ 
stroying  the  muscle-substance  of  the  heart,  leading  to  perforation  of" 
the  septum  or  of  the  wall  of  the  ventricle.  These  are  well  known 
features,  however,  upon  which  I  need  not  dwell.  In  two  instances,  I 
have  seen  superficial  necrotic  changes  without  ulceration  or  vegeta¬ 
tions,  circumscribed  patches,  of  the  size  of  a  sixpence,  opaque  yellow- 
white  in  colour,  resembling  the  necrotic  pleura,  over  a  pysemic  infarct 
of  the  lung,  or  a  portion  of  dead  peritoneum  at  the  base  of  a  deep  typhoid 
ulcer.  Doubtless,  these  would  in  time  have  formed  ulcers.  I  find  this 
condition  noted  by  one  or  two  observers.  Lastly,  the  process  may  be 
suppurative,  in  which  case  the  deeper  tissues  of  the  valve  appear  first 
involved,  and  the  endocardium  only  implicated  by  contiguity.  The 
occurrence  of  small  abscesses  at  the  base  of  extensive  vegetations  is  not 
uncommon,  but  there  are  also  instances  in  which  the  suppuration, 
seems  the  initial  step.  The  combination  of  ulcerative  and  fungating- 
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outgrowths  is,  perhaps,  the  most  common  condition.  The  vegeta¬ 
tions  vary  a  good  deal  in  appearance  and  consistence.  Soft  greyish- 
white  masses,  with  roughened  friable  surfaces,  to  which  thin  blood- 
clot  adheres,  are  numerous  ;  or  there  may  be  large  cauliflower-excres¬ 
cences,  with  deep  jagged  fissures ;  or,  again,  long,  pendulous,  stalac- 
titic  masses.  In  the  latter  form,  wTe  often  see,  as  Dr.  Moxon  pointed 
out,  the  effects  of  friction,  and  such  a  long  vegetation  from  an  aortic 
cusp  may  produce,  by  contact,  a  whole  series  of  smaller  outgrowths 
along  the  ventricular  wall.  The  pressure  of  the  valves  against  each 
other,  and  the  action  of  the  blood,  tends  to  loosen  and  break  the  vege¬ 
tations,  and  one  can  sometimes  see  where  masses  have  been  torn  off, 
either  entire  or  by  a  gradual  process  of  disintegration.  Consider¬ 
ing  the  force  with  which  the  valves  come  together,  it  is  curious 
that  the  soft  vegetations,  occupying,  as  they  generally  do,  the 
lines  of  closure,  can  resist  the  constant  compression  to  which  they 
are  subjected.  Some  vegetations  present  a  remarkable  greenish- 
grey  or  greenish-yellow  colour.  Changes  in  a  conservative  direction 
may  go  on  when  the  disease  is  much  prolonged.  Fibroid  induration 
may  take  place  in  the  deeper  parts,  while  the  superficial  portions 
remain  unchanged  and  necrotic,  perhaps  also  becoming  a  little  harder 
and  shrinking.  Such  a  process  can  be  seen  in  this  specimen  of  endo¬ 
carditis  from  an  ox,  in  which  there  were  most  extensive  vegetative 
and  destructive  changes.  Not  unfrequently  the  vegetations  are  gritty, 
from  the  deposit  of  lime-salts,  which  may  take  place  in  very  acute 
cases,  and  is  not  necessarily  an  indication  of  age.  It  is  interesting  to 
note  how  often  inorganic  material  is  deposited  in  the  neighbourhood 
of  micro-organisms,  as  here  on  the  endocardial  outgrowths,  in  the 
tonsillar  crypts,  and  about  the  tufts  of  actino-myces.  Two  conditions 
must  be  distinguished  from  the  lesions  of  malignant  (mycotic)  endo¬ 
carditis  :  the  atheromatous  degeneration  in  sclerotic  valves,  which 
leads  to  ulceration  and  extensive  destruction  of  segments,  a  process 
which  has  nothing  in  common,  except  in  its  effects  upon  the  valves, 
with  the  acute  ulcerative  changes  above  described,  but  is  similar  to 
the  atheromatous  processes  in  the  aorta.  It  must  not  be  for¬ 
gotten,  however,  that  an  acute  mycotic  process  may  be  engrafted, 
and  indeed,  often  is,  upon  old  sclerotic  valves,  the  seat  of  atheroma¬ 
tous  changes.  The  firm  white  globular  thrombi  of  the  auricular  ap¬ 
pendices,  and  of  the  interstices  of  the  columns:  carnese  of  the  ventricles, 
have  sometimes  an  appearance  closely  resembling  endocardial  out¬ 
growths,  and  when  softened  in  the  centre  and  ruptured,  the  re¬ 
semblance  may  be  very  close  indeed.  It  is  possible  that  the  granular 
debris  of  an  atheromatous  abscess  or  a  softened  thrombus  may  possess 
irritating  properties  when  discharged  into  the  blood. 

Histological  Characters. — The  study  of  a  small  fresh  endocardial 
regetation  shows  it  to  be  made  up  of  cells  derived  from  the  sub- 
endothelial  layer,  round  and  fusiform,  which,  by  their  proliferation, 
have  produced  a  small  nodular  projection  on  the  surface  of  the  endo¬ 
cardium.  Varying  with  the  rapidity  of  the  growth,  the  mass  will 
present  the  characters  of  a  soft  granulation-tissue  or  a  tolerably  firm 
fibrous  outgrowth.  Usually,  the  round  cells  predominate  ;  but  there 
may  be  many  elongated  spindle-formed  cells,  with  three  or  four  pro¬ 
cesses.  What  part  the  endothelium  plays  in  this  growth,  has  not 
been  determined.  Tiny  outgrowths  may  be  seen,  in  which  the  process 
appears  to  be  entirely  subendothelial ;  but  usually,  before  the  mass 
attains  any  size,  the  smooth  surface  is  lost,  and  there  is  deposited 
upon  it  a  cap  of  fibrine  in  the  form  of  a  granular,  sometimes  stratified, 
material,  of  variable  thickness.  Though  this  resembles  an  ordinary 
coagulable  exudation,  it  is  probably  deposited  directly  from  the  blood, 
and  is  of  the  nature  of  a  thrombus.  Upon  and  in  this  layer  may  be 
found,  sometimes  in  large  numbers,  those  remarkable  little  bodies 
which  have  long  been  known,  when  collected  together,  as  Schultze’s 
granule-masses,  and  which  have  of  late  become  prominent  as  the 
blood-plates  of  Bizzozero  and  the  haematoblasts  of  Hayem.  Occasion¬ 
ally,  they  are  very  abundant;  and  I  have  seen  soft  warty  vegetations 
composed  (superficially)  in  great  part  of  them.  As  their  connection 
with  endocardial  and  endarterial  outgrowths  has  not,  so  far  as  I 
know,  been  referred  to,  I  may  be  permitted  to  call  attention  to  these 
two  drawings,  which  further  illustrate  this  point.  The  first  repre¬ 
sents  the  aorta  from  an  old  man  dead  of  carcinoma,  in  which,  just 
above  the  bifurcation,  three  irregular  masses  are  shown,  one  nearly  an 
inch  in  length,  which  projected  fully  a  quarter  of  an  inch  from  the 
intima  of  the  vessel.  They  were  attached  to  atheromatous  ulcers, 
were  soft  greyish-white  in  colour,  and  were  composed  exclusively  of 
the  elements  of  Schultze’s  granule-masses,  with  fibrine-fibrils,  and 
here  and  there  a  few  white  corpuscles.  The  second  drawing  illus¬ 
trates  a  small  aneurysm  of  the  aorta,  which  has  perforated  the 
msophagus.  On  the  wall  of  the  sac,  the  artist  has  represented  a 
number  of  irregular  whitish  lines,  which  were  narrow  elevated  ridges, 
also  made  up  microscopically  of  these  small  discoid  elements,  the  con¬ 


nection  of  which  with  fibrine-formation  has  been  strongly  insisted 
upon  by  Bizzozero.  Scattered  in  and  beneath  the  fibrinous  exudation 
are  numerous  small  granular  bodies,  which  have  the  appearance  and 
reaction  of  micrococci. 

The  larger  vegetations,  more  characteristic  of  malignant  endocard¬ 
itis,  consist  of  a  granular  material  composed  of  altered  and  dead 
tissue-elements,  fibrinous  exudation,  and  colonies  of  micrococci ;  the 
deeper  parts  present  the  appearance  of  a  granulation-tissue,  while  at 
the  attachment  in  the  valve  there  is  always  more  or  less  infiltration 
and  increase  of  the  cell-elemouts.  The  granular  substance  is  struc¬ 
tureless,  and  resembles  diphtheritic  exudation,  the  resemblance  at 
times  being  so  close  that  one  can  readily  understand  the  application 
qf  the  term  “diphtheritic”  to  the  inflammation.  It  may  be  dis¬ 
tinctly  laminated,  and,  with  a  high  power,  fine  filaments  can  be 
seen,  though  usually  the  granules  conceal  all  appearance  of  structure. 
Strands  of  translucent  material  may  occur  throughout  the  mass,  as  if 
portions  had  undergone  a  sort  of  hyaline  transformation.  In  some 
instances,  this  is  very  marked.  Bale  spheres  filled  with  granules  also 
occur,  and  may  be  very  abundant.  They  have  been  described  as 
colonies  of  micrococci ;  but  some  regard  them  as  altered  endothelial 
elements.  I  have  seen  them  too  numerous  to  be  explained  on  this 
view.  At  the  attachment  of  the  vegetation,  there  is  a  zone  of  tissue 
deeply  infiltrated  with  leucocytes,  and  deeper  still  the  tissue-elements 
of  the  valve  present  an  increase  of  nuclei  and  cells.  The  destruction 
of  tissue  appears  to  result  in  two  ways  :  first,  a  gradual  exten¬ 
sion  inwards  of  the  necrotic  process,  doubtless  induced  by  the 
micrococci ;  secondly,  the  softening  and  separation  of  valve- tissue 
caused  by  the  rapid  development  of  leucocytes  at  the  base  of  the 
vegetation. 

The  micrococci  are  constant  elements  in  the  vegetations.  All 
granules  of  an  uniform  size  met  with  in  the  sections  are  not 
micro-organisms,  nor,  indeed,  are  all  which  stain  by  some  methods 
recommended  for  the  detection  of  these  bodies.  By  far  the  most  satis¬ 
factory  method  is  that  of  Gramm  ( Fortschrittc  der  Mcdicin,  Band  i, 
Berlin),  in  which  the  section,  after  staining  in  gentian-violet,  is  trans¬ 
ferred  for  a  few  minutes  to  a  dilute  solution  of  iodine  and  iodide  of 
potassium,  and  then  to  the  alcohol,  when  it  is  found  that  the  colour 
has  been  extracted  from  all  tissue-elements  and  nuclei,  leaving  only 
the  micro-organisms  stained.  They  vary  a  good  deal  in  number  and 
arrangement,  and  may  be  scattered  singly  in  the  granular  substance 
or  arranged  in  groups.  They  are  usually  very  numerous  at  the  deeper 
part  of  the  vegetations,  just  where  the  structureless  material  joins  the 
granulation-tissue,  and  they  may  penetrate  deeply  into  the  substance 
of  the  valve.  Sometimes  the  smaller  vegetations  seem  made  up  ex¬ 
clusively  of  them.  Several  of  my  specimens  appear  to  confirm  the 
view  of  Klebs  (Archiv  f hr  Experiment.  Pathologie,  Band  vi),  that  the 
micrococci  lodge  first  on  the  endocardium,  and  penetrate  into  the  sub¬ 
stance,  often  as  distinct  columns.  In  their  immediate  vicinity,  there  is 
a  zone  of  necrosis,  and  beyond  this  an  accumulation  of  leucocytes  and 
signs  of  reactive  inflammation.  The  micro-organisms  found  in  con¬ 
nection  with  the  malignant  endocarditis  are  not  all  of  the  same  kind. 
Klebs  distinguishes  two  forms,  one  met  with  in  septic,  and  the  other 
in  rheumatic,  cases.  In  some  instances,  the  micrococci  are  all  arranged 
in  zooglcea-like  masses  ;  in  others,  particularly  the  septic  cases,  they 
are  in  chaplets.  Some  present  distinct  capsules.  Small  elongated 
bacilli  have  also  been  found  ;  I  have  seen  them  in  one  instance,  short 
stout  rods,  often  joined  in  pairs.  Delafield  and  Prudden  ( Text-book  of 
Pathological  Histology ,  New  York,  1885)  have  recently  noted  the 
presence  of  bacilli  in  the  vegetations  of  a  very  acute  case  of  malignant 
endocarditis.  Cornil,  in  a  recent  lecture  ( L'Abeille  Medicale,  No.  51, 
1884),  stated  that  the  bacillus  tuberculosis  had  been  found  in  the  vegeta¬ 
tions  on  the  valves  in  cases  of  phthisis,  and  expressed  the  opinion 
that  before  long  we  should  have  accurate  knowledge  of  a  variety  of 
micro-organisms  in  endocarditis  depending  upon  the  nature  of  the  pri¬ 
mary  disease.  By  culture-experiments  alone  can  we  hope  to  have  the 
question  settled. 

The  following  figures  give  an  approximate  estimate  of  frequency  with 
which  different  parts  of  the  heart  are  affected.  The  aortic  and  mitral 
valves  were  affected  together  in  41  cases,  the  aortic  valves  alone  in  53,  " 
the  mitral  alone  in  77,  the  tricuspid  in  19,  the  pulmonary  valves  in 
15,  and  the  heart- wall  in  33.  The  right  heart  is  rarely  affected  alone; 
this  occurred  in  only  9  instances,  in  5  of  which  the  tricuspid,  and.  in 
4  the  pulmonary,  valves  were  involved.  The  valves  are  most  often 
attacked  along  the  lines  of  closure,  as  in  the  simple  endocarditis  ; 
the  auricular  faces  of  the  mitral  flaps  and  the  ventricular  surfaces  of 
the  aortic  cusps  suffering  most  severely.  Mural  endocarditis  is  most 
often  seen  at  the  upper  part  of  the  septum  of  the  left  ventricle,  just 
below  the  aortic  ring,  in  which  situation  some  of  the  most  extensive 
and  deep  cardiac  ulcers  occur,  leading  to  perforation  of  the  septum 
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Next  in  order  is  the  endocardium  of  the  left  auricle  on  the  postero¬ 
external  wall,  as  noted  by  Lepine  (Bull,  dc  la  Soc.  dc  Biologic,  1869). 

.  The  'ocal  effects  of  the  ulcerative  changes  are  important.  Perfora¬ 
tion  of  a  valve-segment  is  extremely  common;  sometimes  there  is  a 
clean-cut,  punched-out  hole,  with  scarcely  any  irregularity  of  the 
edges ;  more  frequently,  however,  there  are  great  fungous  vegetations 
which  completely  close  and  conceal  the  perforation.  Erosion  of  the 
chord*  tendin®  is  frequently  met  with,  and  an  entire  group  passing  to 
the  papilla  may  be  destroyed,  the  ends  curled  and  encrusted  with  vege¬ 
tations.  Ulceration  of  the  heart-muscle,  leading  to  perforation  of  the 
septum  or  of  the  wall  of  a  chamber  is  a  much  less  frequent  occur 
rence.  I  have  collected  notes  of  eleven  instances ;  three  of  the  sep¬ 
tum  close  to  the  aortic  ring.  Ulcers  at  the  aortic  ring  perforated  the 
left  auricle  in  three  instances,  the  right  auricle  in  one,  and  the  right 
ventricle  in  one..  In  a  remarkable  case  of  Dr.  Stephen  Mackenzie 
(Pathological  Society’s  Transactions ,  vol.  xxxiii),  the  left  ventricle 
was  perforated  by  an  ulcer  at  the  apex.  In  a  case  of  Dr.  Curnow 
(Lancet,  1883,  vol.  i),  the  ulceration  extended  between  the  coats  of  the 
aorta,  and  then  perforated  into  the  lumen  of  the  vessel,  and  in  one 
of  the  Montreal  cases  there  was  perforation  of  an  aneurysm  of  the  aorta 
by  ulceration,  an  instance  of  extensive  ulcerative  endarteritis  with  the 
production  of  multiple  aneurysms.  Another  common  result  of  ulcera¬ 
tion  is  the  production  of  valvular  aneurysm.  The  anterior  flap  of  the 
mitral  valve  is  most  frequently  affected,  and  then  the  aortic  cusps.  In 
the  records  of  the  cases  which  I  have  reviewed,  I  was  surprised  not  to  find 
this  condition  noted  oftener,  only  in  about  12  per  cent,  of  the  cases  ; 
but,  in  very  many  cases,  the  record  of  the  anatomical  condition  was 
meagre.  I  shall  ,  not  refer  further  to  this  interesting  point,  as  Dr. 
Legg  has  dealt  with  it  very  fully  in  a  recent  lecture  at  this  College 
(Bradshawe  Lecture,.  August,  1882).  I  may  observe,  however,  that  the 
atheromatous  ulceration  is  also  a  frequent  cause  of  aneurysm  of  the  valves. 

It.  was  Sir  James  Paget  ( Medico-Chirurgical  Transactions,  vol. 
xxvu),  I  think,  who  first  referred  to  the  frequency  with  which  sclerotic 
and  malformed  valves  are  attacked  by  acute  disease.  Chronic  valvu¬ 
litis  is  met  with  in  a  large  number  of  cases  of  malignant  endocarditis. 
The  records  which  I  have  examined  give  only  a  percentage  of  about 
twenty-five  ;  but  the  condition  of  the  valves,  except  as  regards  ulcera¬ 
tion,  was  often  omitted,  and  thus  represents  a  very  much  smaller  per¬ 
centage  than  actually  occurs.  In*  more  than  three-fourths  of  the 
Montreal  cases, .  sclerotic  changes  were  present ;  and  Dr.  Goodhart 
found  (Pathological  Society’s  Transactions,  vol.  xxxiii),  in  a  series  of 
sixty-nme  cases,  that  sixty-one  presented  old  thickening  of  the  valves 
In  very  many  of  the  cases,  the  condition  of  fusion  of  two  of  the  aortic 
cusps  was  present.  This  abnormality  is  almost  invariably  accompanied 
by  sclerotic  changes,  and  to  the  existence  of  these  is  probably  due  the 
frequency  with  which  they  are  attacked  by  ulceration.  In  seventeen 
instances  of  fusion  of  two  of  the  aortic  cusps  of  which  I  have  notes 
there  were  ulcerative  changes  in  eight,  in  two  or  three  of  an  athero¬ 
matous  nature. 

In  a  few  instances,  the  aorta  is  involved  with  the  heart.  The  most 
frequent  site  is  the  sinuses  of  Valsalva,  the  vegetations  growing 
through  the  segments  spread  on  to  the  aortic  wall;  or  it  is  affected  by 
friction  It  is  rare  for  the  vegetations  to  extend  into  the  arch.  I  have 
met  with  one  remarkable  instance  of  ulcerative  endocarditis  in  which 
there,  was  also  ulcerative  endarteritis,  involving  the  arch  and  producing 
multiple  aneurysms.  The  specimen  which  I  here  demonstrate  was 
taken  from  a  man  aged  about  30,  who  had  been  the  subject  of  syphilis, 
and  was  known  to  have  had  aortic  incompetency  for  some  time.  He 
was  admitted  to  the  General  Hospital,  Montreal,  on  June  4th,  1880 
with  diarrhoea,  chills,  headache,  cough,  and  fever.  Temperature  104° 
there  were  signs  of  pneumonia  at  the  left  base.  He  became  delirious, 

1 5  typhoid  condition  supervened,  with  chills  at  intervals,  and 
I  death  took  place  on  July  1st.  The  aortic  valves  were  curled  and  hard 
and  presented  extensive  recent  vegetations  ;  the  arch  of  the  aorta  pre- 
sented  four  aneurysms,  three  small,  not  larger  than  cherries,  and  one 
|  of  the  size  of  a  billiard-ball.  The  small  ones  were  not  noticeable  as 
aneurj  sms  from  the  internal  surface,  but  presented  the  appearance  of 
jresh  fungous  vegetations,  on  separating  which  little  slits  could  be  seen 
eading  to  saccular  dilatations  of  the  middle  and  outer  coats.  The 
|  arge  aneurysm  was  thin-walled,  with  no  laminated  fibrine,  and  pre- 
I!#  ed°es  the  orifice  and  over  the  whole  lining  membrane 

I  sac  many  greyish-green  vegetations,  some  of  which  had  per- 
orated  the  sac  and  caused  a  rupture  into  the  pericardium.  It  may  be 
I S^Uin  •  ^at>  in  this  instance,  the  ulcerations  led  directly  to  the 
iroduction  of  the  aneurysms,  certainly  in  the  case  of  the  smaller  ones  ; 

*n  rhe  larger  sac  presented  a  condition  of  mycotic  endarteritis  unique 
u  roy  experience  of  aortic  aneurysms. 

Of  assoc^ted  pathological  changes,  we  have,  in  the  first  place,  those 
onnected  with  some  primary  disease,  to  which  the  endocarditis 
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m  the  majority  of  cases,  secondary.  Thus,  in  the  endocarditis  of 
septic  processes,  there  is  the  local  lesion,  a  suppurating  wound,  a 
phlegmonous  inflammation,  or  puerperal  processes  of  a  septic  nature. 
In  a  very  considerable  proportion  of  cases,  there  is  evidence  of  recent 
pneumonia  ;  in  others,  rheumatic  affections  of  joints  ;  and  in  a  few 
diphtheritic  processes.  In  the  group  of  primary  cases,  the  lesions  are 
entirely  those  of  endocarditis,  local  and  general.  In  the  second  place 
there  are  the  extensive  pathological  changes  due  to  embolism  ;  and 
these  constitute  interesting  features  in  the  disease,  and  may  produce  a 
very  great  variety  of  lesions  in  every  portion  of  the  body.  I  do  not 
propose  to  deal  very  fully  with  these,  but  to  call  attention  only  to 
some  special  points.  The  cases  may  be  divided  into  those  without 
any  embolic  processes,  cases  in  which  the  infarcts  are  simple,  not  sup¬ 
purative,  those  in  which  there  are  innumerable  suppurative’  infarcts 
and  cases  in  which  some  of  the  infarcts  are  simple  and  some  suppu¬ 
rative.  It  is  remarkable  how  variable  these  embolic  features  are. 
They  may  be  entirely  absent  in  well  marked  malignant  cases.  They 
are  not  necessarily  associated  with  suppuration  ;  indeed,  in  a  very 
considerable  number  of  cases,  they  present  the  characters  of  ordinary 
haemorrhagic  infarcts,  but  in  the  traumatic  and  puerperal  cases  the 
infarcts  are  invariably  septic.  They  may  be  few  in  number,  only  one 
or  two  perhaps  in  the  spleen  or  kidney,  or  they  may  be  in  thousands 
throughout  the  various  organs  of  the  body.  When  suppurative, 
micrococci,  in  my  experience,  are  always  present ;  but  the  micrococci 
may  exist  in  the  vessels  without  inducing  this  change.  In  severe 
forms  of  the  disease,  haemorrhages  are  very  frequent  upon  the  skin,  and 
on  the. serous  and  mucous  surfaces.  The  cutaneous  ones  will  be  referred 
to  again  in  connection  with  the  symptomatology.  Tb  ey  appear,  in  many 
instances,  to  be  due  to  the  effect  of  the  poison,  just  as  in  other  infec¬ 
tious  diseases  ;  in  others,  they  are  undoubtedly  embolic,  and  a  minute 
necrotic  or  suppurative  centre  can  sometimes  be  seen.  In  the  mem¬ 
branes  of  the  brain,  I  have  twice  met  with  extensive  superficial  extrava¬ 
sation.  Litten  (Charite  Annalen,  Band  iii,  Berlin)  has  called  attention 
to  the  frequency  of  retinal  haemorrhages,  particularly  in  the  endocard¬ 
itis.  of  puerperal  sepsis.  In  some  instances,  there  are  innumerable 
miliary  abscesses,  more  particularly  in  the  heart  and  kidneys.  They 
are  often  associated  with  haemorrhage,  and  the  smaller  ones  look  like 


little  extravasations,  but  the  presence  of  micrococci  and  suppuration  can 
be  easily  determined  in  stained  sections.  The  spleen  is  most  often  the 
seat  of  infarction,  and  next  in  order  the  kidneys.  The  lungs  ate 
usually  affected  when  the  endocarditis  is  on  the  right  side,  and  there 
may  be  suppuration  or  even  extensive  gangrene,  but  even  with  de¬ 
structive  lesions  of  the  pulmonary  valves  there  may  be  no  suppurative 
infarcts  in  the  lungs,  as  in  a  case  of  Dr.  Church  (Pathological  Society’s 
Transactions,  vol.  xxvi).  Or  again,  as  in  a  case  of  Dr.  Moxon’s 
(Ilid.,  vol.  xix),  there  may  be  with  aortic  valvulitis  suppurative 
infarcts  in  the  lungs,  and  simple  ones  in  the  other  organs.  The 
gastro-intestinal  canal  may  present  very  remarkable  changes,  due  to  the 
presence  of  numerous  infarctions,  from  the  size  of  a  pin’s  head  to  that  of 
a  split  pea.  They  are  slightly  elevated,  greyish-yellow  in  colour,  often 
surrounded  by  a  zone  of  deep  congestion  or  extravasation,  and  on 
section  may  show  a  suppurative  centre.  Micrococci  are  present,  as  in 
other  miliary  abscesses,  and  in  several  instances  I  was  able  to  find 
small  embolic  plugs  in  the  arteries  of  the  submucosa.  The  abscesses 
may  discharge  and  leave  a  small  ulcerated  surface.  In  the  stomach 
there  may  be  similar  minute  infarcts,  and  occasionally  larger  ones. 
Carrington  ( Lancet ,  1884,  vol.  i),  has  described  a  remarkable  case  in 
which  there  was  a  gastric  ulcer,  apparently  due  to  embolic  process,  in 
a  case  of  severe  endocarditis ;  and  Magill  (British  Medical 
Journal,  1884,  vol.  ii),  a  casein  which  the  stomach  was  intensely  in¬ 
flamed,  the  mucous  membrane  at  the  greater  curvature  being  black, 
almost  gangrenous. .  The  liver  may  present  minute  abscesses,  and  in 
a  number  of  cases  in  which  there  has  been  jaundice  degeneration  of 
the  cells  has  been  observed  (Schnitzler,  Wiener  Med.  Frcsse,  1865). 
The  serous  surfaces  are  often  inflamed,  pleurisy  and  pericarditis  being 
not  uncommon  complications.  The  pericardium  is  most  frequently 
affected  in  rheumatic  cases,  in  which  endocarditis  and  pericarditis  may 
occur  simultaneously.  Pleurisy  is  met  with  chiefly  in  connection  with 
the  traumatic  and  puerperal  cases,  and  also  with  pneumonia,  which, 
as  I  shall  show,  plays  an  important  part  in  the  history  of  this 
form  of  endocarditis.  The  cerebral  lesions  are  of  the  substance  and 
of  the  membranes.  Embolic  softening,  simple  or  suppurative,  is  ex¬ 
tremely  common,  and  in  very  many  cases  head-symptoms  supervene, 
and  there  is  paralysis  of  one  side  or  the  other.  There  may  be  a  single 
embolus,  producing  extensive  suppuration  or  red  softening,  or  there 
may  be  multiple  infarcts  in  various  regions.  The  meningeal  compli¬ 
cation  of  endocarditis  has  not  received  much  attention.  Considering 
the  frequency  wfith  which  it  has  occurred  in  the  Montreal  cases,  five 
i»stances  out  of  twenty- three,  I  was  quite  prepared  to  find  such  a  large 
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number  as  twenty-five  cases  ;  that  is,  somewhat  oyer  12 ;  per  cent.  In 
the  majority  of  these  cases,  it  occurred  in  connection  with  pneumonia. 
It  is  almost  always  cortical,  but  may  extend  to  the  base  and  involve 
the  nerves,  leading  in  one  case,  which  I  saw  with  Dr.  Ross  at  the 
Montreal  Hospital,  to  strabismus,  and  also  to  ulceration  of  the  cornea 
from  involvement  of  the  fifth  nerve.  In  rare  instances  the  spinal 
meninges  are  involved,  and  the  clinical  picture  may  be  that  of  an 
acute  cerebro-spinal  meningitis  (Hunolle,  Bull.  defoc-  ,d.4nat<?™?’ 
1874  ;  and  Heineman,  Med.  Record,  New  \ork,  1881,  vol.  u).  Acute 
suppurative  parotitis  was  noted  ill  three  cases. 
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what  is  now  the  permanent  mesentery  may  appear  for  a  while  to 
come  off  from  the  parietes,  along  the  inner  border  of  the  now  attached 
ascending  colon.  As  a  result  of  further  development,  the  line  of 


Lecture  II. 

The  Mesentery. — The  mesentery,  so  far  as  its  intestinal  attachment 
is  concerned,  extends,  it  is  needless  to  say,  from  the  end  of  the  duode¬ 
num  to  the  ileo-cffical  junction.  Its  upper  or  right  layer  is  continu¬ 
ous  with  the  under  layer  of  the  transverse  meso-colon,  and  with  the 
peritoneum  that  invests  the  ascending  colon.  Its  lower  or  left  layer 
joins  with  the  serous  membrane  that  encloses  the  descending  colon, 
that  forms  the  sigmoid  mesentery,  and  that  descends  over  the  lumbo¬ 
sacral  eminence  into  the  pelvis.  The  parietal  attachment  of  the 
mesentery  is  liable  to  considerable  variation,  and  cannot  be  so  readily 
disposed  of.  The  point  at  which  this  attachment  commences  above  is 
practically  constant.  It  corresponds  with  the  ending  of  the  duode¬ 
num,  is  about  on  a  level  with  the  lower  border  of  the  pancreas,  and  is 
just  to  the  left  of  the  vertebral  bodies.  From  this  point  the  insertion 
of  the  mesentery  follows  an  oblique  line  that  runs  downwards  and  to 
the  rteht  crossing  the  great  vessels,  and  then  ending  in  a  somewhat 
uncertain  manner  in  some  part  of  the  iliac  fossa.  The  precise  manner 
of  its  ending  will  be  dealt  with  subsequently.  In  an  ordinary  case,  if 
the  mesentery  be  divided  close  to  the  bowel,  and  all  the  small  intes¬ 
tine  be  removed,  the  membrane  will  appear  as  a  well  marked  told, 
arising  by  a  narrow  line  from  the  posterior  parietes,  and  deviating  not 
very  considerably  from  the  middle  line.  It  is  important  to  recognise 
that  this  attachment  does  not  represent  the  real  root  of  the  mesentery, 
nor  is  it  any  part  of  the  attachment  of  the  median  vertical  told  of 
peritoneum,  that  went  to  the  primary  intestinal  loop.  The  real 
root  of  the  mesentery  is  in  the  interval  between  the  trans¬ 
verse  colon  and  the  duodenum,  where  the  trunk  of  the  superior 

mesenteric  artery  enters.  ,  ,  ,  . , 

The  lower  part  of  the  primary  vertical  fold  is  represented  by  the 
serous  attachments  of  the  descending  colon  to  the  parietes.  The  long 
line  of  insertion  of  the  mesentery  in  the  adult  is  entirely  a  secondary 
or  acquired  attachment.  I  might  recall  the  fact  that  there  is  a  time 
in  the  history  of  the  development  of  the  intestine  when  the  small 
intestine,  the  ascending  colon,  and  the  right  half  of  the  transverse 
colon,  all  form  part  of  a  single  simple  loop,  enclosed  in  a  single  told 
of  peritoneum,  which  is  attached  to  the  vertebrae,  and  has  its  root  in 
the  comparative  narrow  interval  between  the  transverse  colon  and  the 
duodenum.  At  such  a  time,  the  parts  of  the  colon  named  and  the 
small  intestine  have  a  mesentery  in  common.  When  the  rotation  of 
the  bowel  takes  place  as  already  described,  when  the  colon  crosses 
over  the  duodenum  so  as  to  reach  the  right  hypochondriac  region,  this 
common  mesenteric  fold  is  rotated  to  the  extent  of  half  a  circle.  Thus 
it  is  that  what  was  once  the  left  and  under  layer  of  the  common 
mesentery  becomes  the  right  and  upper  layer  of  the  mesentery  of  the 
adult,  and  vice  versd.  B-  -’SlL.g— 

•Miln  time  the  emeum  descends  to  reach  its  final  resting-place  in  the 
right  iliac  fossa.  As  it  progresses  it  outgrows  its  serous  covering,  and 
in  time  the  ascending  colon  above  it  acquires  a  non-peritoneal  surface. 
This  part  of  the  large  intestine  is  no  longer  a  part  of  a  free  loop,  and 


origin  of  the  mesentery  is  moved  nearer  to  the  middle  dne,  until 
comes  to  occupy  the  position  that  is  familiar  in  the  adult.  As  a  matter 
of  fact,  the  isolation  of  the  permanent  mesentery  appears  ,bef?" 'vjj 
descent  of  the  csecum,  and  it  may  be  seen  as  a  separate  fold  attached  U 
to  the  spine  in  the  foetus,  when  the  cjecum  still  r 

hypochondrium  (Fig.  8  b).  While  the  csecum  is  in  this  ^ 

line  of  the  attachment  of  the  mesentery,  such  as  it  is  appears  to  be 
almost  transverse,  and  it  may  not  attain  its  permanent  oblique  direc- 
tion  until  the  csecum  has  reached  its  goal  in  the  iliac  fossa.  , 

In  a  large  number  of  the  mammalia,  the  ascending  colon  never  1  se 
any  part  of  its  original  complete  serous  investment.  It  never,  there- 
fo/e,  becomes  attached  to  the  parietes,  but  remains  as  a  part  of  the 
great  loop  of  intestine,  and  still  invested  in  a  simple  mesentery  tha^ 
fs  common  to  it  and  the  whole  of  the  jejuno-ileum.  In  such  animals 
the  right  limb  of  the  largo  bowel  remains  singularly  free  ,  the  mesen-  j 
tery  of  the  small  intestine  retains  its  primitive  relations  ;  it  acquires  I 
no  secondary  attachment  to  the  parietes,  and  its  sole  r°ot  and  attach-  i 
ment  is  in  the  narrow  gap  between  the  transverse  colon  and  the  duo; 
denum.  This  condition  is  occasionally  met  with  m  the  human  j 

subject.  The  ascending  colon  is  entirely  free  up  to  the  hepatic  I, 
flexure,  and  is  invested  by  a  mesentery,  common  to  it  and  the  small 
intestine.  I  have  met  with  two  examples  of  this  in  one  hundred 
specimens.  The  condition  is  of  interest  pathologically,  as  favouring  | 
theTveTopment  of  a  certain  form  of  volvulus  of  the  ceccum  and  small  j, 

111  Putting  aside  this  condition,  it  may  be  said  that  the  parietal  at¬ 
tachment  of  the  mesentery  measures,  as  a  rule,  about  6_ inches i ,  u 
mode  of  ending  at  its  inferior  extremity  is  as  follows  When  an  M  l 
cending  meso-colon  exists,  the  mesentery  ends  by  joining  it.  I  I 
two  membranes  meet  at  an  angle,  often  at  a  right  a"8le’a"'lftJ  f 
rio-ht  laver  of  the  mesentery  becomes  continuous  with  the  left  layer  , 
The  ascending  meso-colon,  and  the  left  layer  of  the  mesentery  with  the 
right  one  of  the  colic  fold.  When  no  meso-colon  exists,  the  perito¬ 
neum  that  covers  the  caecum  is  reflected  from  the  hinder /reflection 
that  part  of  the  bowel  on  to  the  posterior  parietes  ;  at  this  reflection 
the  mesentery  ends.  Its  left  layer  is  continuous,  and  often  in  a  line, 
with  this  reflected  membrane,  and  then  passes  on  into  theie  > 
while  its  right  layer  is  continued  on  to  the  ascending  colon  As  the 
position  of  this  reflection  varies  considerably,  so  the  length  of  th 
parietal  attachment  of  the  mesentery  must  be  varied  in  ’I 

and  the  same  applies  to  cases  where  an  ascendingmcso-colonex  . 

The  length  of  the  mesentery  from  the  spine  to  the  intestine  u  I 
in  different  parts  of  the  canal  ;  its  average  length  may  be  taken  as 
tween  8  and  9  inches.  It  soon  attains  its  full  length,  and  within  onel 
foot  of  the  end  of  the  duodenum  is  already  6  inches  m  length. 

The  longest  part  of  the  mesentery  is  that  which  goes  to  the  coils 
intestine  that  lie  between  a  point  6  feet  from  the  duodenum,  4 

point  11  feet  from  the  same  part  of  the  gut.  Such  coils i nf rel 
fore,  include  5  feet  of  the  intestine,  and  the  mesentery  here  no  m  1 
quently  reaches  the  length  of  10  inches.  This  point ,  m  of  interest  ml 
connection  with  the  position  of  certain  coils  of  intestine,  and  to  t  ei 

subject  allusion  will  again  be  made.  .  i*ftn 

The  important  part  that  the  mesentery  must  play  in  connect 
with  the  commoner  forms  of  hernia  has,  it  would  appear,  keen  so: 
wliat  overlooked.  If  the  fresh  body  of  an  adult  be  opened,  and  te 
condition  of  the  viscera  and  peritoneum  bo  normal,  it  will  be  fo  1 
S  it  fa  impossible  to  drag  a  loop  of  snial  intestine  through  tb. 
femoral  canal  (artificially  enlarged)  on  to  the  tlugli,  or  down  th  j 
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cuinal  canal  into  the  scrotum.  In  fact,  no  coil  can,  in  any  part,  be 
drawn  out  of  the  abdomen  below  a  horizontal  line  on  a  level  with  the 
spine  of  the  pubes.  It  is  evident,  therefore,  that,  in  a  femoral  or 
scrotal  hernia,  the  mesentery  must  be  elongated.  Mr.  Birkett,  in  his 
well  known  monograph  on  hernia,  has  drawn  attention  to  this  sub¬ 
ject,  but  its  importance  in  connection  with  the  anatomical  bases  of 
heredity  in  some  forms  of  rupture,  and  with  the  prospects  of  operation 
for  radical  cure,  appears  to  have  been  overlooked. 

It  is  not  infrequent  to  find  in  women,  at  or  past  middle  life,  so 
loose  and  long  a  mesentery  as  to  allow  the  bowels  to  be  drawn  from 
the  abdomen  some  way  below  the  line  named.  The  same  applies,  in  a 
less  degree,  to  old  subjects  of  both  sexes  ;  but  such  a  condition  is 
quite  rare  in  well  developed  men  in  the  prime  of  life.  In  one  old 
woman,  aged  70,  the  coils  of  the  small  intestine  could  be  drawn  so  far 
out  of  the  abdomen  that  they  reached,  in  the  middle  line,  to  the  level 
of  a  point  no  less  than  8  inches  below  the  anterior  superior  iliac 
spine.  She  had  no  hernia.  The  intestines  were  normal,  but  the 
ascending  and  descending  meso-colons  were  the  most  extensive  that  I 
had  met  with.  The  presence  of  these  latter  folds  had  much  to  do 
with  the  remarkable  mobility  of  the  small  intestine. 

Before  leaving  the  mesentery,  it  is  necessary  to'allude  to  certain  holes 
that  are  sometimes  found  in  that  membrane,  and  that  have  been,  on 
many  occasions,  the  cause  of  a  fatal  strangulation  of  the  intestine. 
Strangulation  of  a  loop  of  bowel  through  a  slit  or  hole  in  the  mesen¬ 
tery,  is  a  recognised  form  of  internal  hernia.  As  to  the  precise  nature 
of  these  abnormal  apertures,  I  am  not  aware  that  any  explanation  has 
been  given  of  their  mode  of  origin.  That  a  certain  number  are  due 
to  violence,  and  have  resulted  from  injuries  applied  to  the  abdomen, 
there  can  be  no  doubt.  Such  apertures  are  usually  slit-like  and  irre¬ 
gular,  and  of  uncertain  situation.  In  the  majority  of  the  examples  of 
mesenteric  hole,  however,  this  theory  of  causation  cannot  apply  ,  there 
is  either  an  absence  of  any  history  of  violence,  or  a  history  of  inade¬ 
quate  violence.  When  I  came  to  examine  all  the  museum  specimens 
to  which  I  had  access,  and  the  accounts  furnished  in  recorded  cases 
of  strangulation  through  a  mesenteric  hole,  I  found  that  the  great 
majority  of  these  abnormal  gaps  in  the  membrane  presented  the  fol¬ 
lowing  common  characters.  The  holes  were  round ;  they  were 
situated  in  the  mesentery  of  the  terminal  part  of  the  ileum  ;  their 
margins  were  distinct,  being  often  thickened  and  opaque,  and  around 
a  part  of  the  margin  it  was  not  uncommon  to  find  one  of  the  terminal 
branches  of  the  superior  mesenteric  artery.  A  systematic  examina¬ 
tion  of  the  lower  part  of  the  mesentery,  in  a  large  series  of  cases, 
brought  to  light  the  following  facts.  In  the  foetus,  it  will  often  be 
observed  that  the  ileo-colic  branch  of  the  superior  mesenteric  artery 
circumscribes,  by  its  anastomosis  with  the  last  of  the  intestinal  arteries, 
an  area  on  the  mesentery,  of  a  well  rounded  or  oval  shape 
(a  Fig.  13  g).  This  area  is  remarkable,  in  so  far  that  it  presents  no 
fat,  no  visible  blood-vessels  of  any  kind,  even  in  well  injected  speci¬ 
mens,  and  is  never  occupied  by  any  mesenteric  glands.  An  area  so 
differentiated  from  the  surrounding  mesentery  I  have  seen  in  foetuses 
of  6  and  7  inches  in  length ;  but  although  a  common,  it  is  not  a  con¬ 
stant  condition.  In  many  bodies  beyond  the  period  ol  foetal  life,  I 
have  met  with  this  singular  and  isolated  area  in  the  mesentery  still  re¬ 
taining  the  characters  just  described,  and  rendered  conspicuous  by  its 
thinness  and  bloodlessness. 

In  the  foetus  at  full  term,  and  in  children  under  puberty,  it  is  usu¬ 
ally  about  the  size  of  a  shilling-piece.  The  margins  of  the  district  are 


marked  by  the  arteries  named,  and  are  occasionally  rendered  more 
pronounced  by  some  opacity  of  the  membrane.  It  will  be  seen  that 
tliis  area  has  the  precise  situation,  the  outline,  and  the  dimensions  of 
the  mysterious  mesenteric  hole ;  and  by  the  atrophy  of  the  peritoneum 


occupying  the  district  such  a  hole  would  be  formed.  I  was  fortunate 
enough  to  meet  with  a  specimen  that  I  venture  to  think  will  complete 
the  argument  that  the  common  mesenteric  hole  is  produced  by 
atrophy  of  this  particular  patch  in  the  peritoneum.  In  the  body  of  a 
man  aged  52,  I  found  the  area  in  the  mesentery  that  I  have  just  de¬ 
scribed  very  pronounced.  It  formed  a  patch  of  oval  outline  mea¬ 
suring  1|  inches  by  \\  inches.  It  was  entirely  devoid  of  visible 
vessels,  of  glands,  and  of  fat ;  while  the  adjacent  mesentery  was  quite 
opaque  from  adipose  tissue.  The  margin  of  the  space  was  markedly 
opaque,  thickened,  and  abrupt,  and  was  skirted  on  the  side  nearest 
the  caecum  by  one  of  the  terminal  branches  of  the  superior  mesenteric 
artery.  The  serous  membrane  that  formed  this  area  was  remarkably 
thin,  clear,  and  atrophied.  The  atrophy  was  of  such  a  degree  that 
the  little  patch  of  peritoneum  was  cribriform,  being  pierced  by  about 
twenty  holes.  It  is  evident  that  but  a  slight  degree  of  force  would 
have  been  required  to  have  forced  a  knuckle  of  bowel  through  this 
wasted  membrane,  and  so  have  produced  a  strangulation  of  the  bowel 
through  a  “  mesenteric  hole.  ”  In  one  specimen — in  a  male  feetus  at 
full  term — where  this  peculiar  oasis  in  the  mesentery  was  well  defined, 
the  last  intestinal  artery  had  produced  a  fold  at  the  c fecal  margin  oi 
the  patch  ( b  Fig.  13  g).  By  this  means  a  pocket  was  formed,  which 
would  have  been  a  ready  snare  for  a  wandering  loop  oi  bowel,  and 
would  have  directed  such  a  loop  through  the  thinned  serous  mem- 
brEHG 

The  Arrangement  of  the  Small  Intestine.— In  the  one  hundred 
specimens  examined,  I  took  great  pains  to  ascertain  if  the  small  intes¬ 
tine  followed  a  constant  course,  and.  if  there  were  anything  like  a 
method  in  the  arrangement  of  the  individual  coils.  In  each  instance, 
when  I  had  opened  the  abdomen,  and  before  any  oi  the  parts  had 
been  disturbed,  I  affixed  a  brass  number  to  every  visible  coil  of  small 
intestine.  A  drawing  was  then  made  of  the  parts  as  they  lay  in  situ, 
and  the  position  of  each  of  the  numbers  subsequently  ascertained  by 
noting  its  distance  from  the  commencement  of  the  small  intestine. 
The  work  was  very  laborious,  and  the  results  very  scanty.  I  had 
some  faint  hope  that  an  extensive  examination  of  this  character  would 
enable  the  surgeon  to  form  some  notion  of  the  part  of  the  small  intes¬ 
tine  that  would  be  likely  to  be  involved  in  the  various  hernife  on 
different  sides  of  the  body.  The  investigation,  however,  showed  that 
such  a  localisation  is  quite  impossible.  Apart .  from  this,  the  intes¬ 
tinal  coils  conform  in  some  degree  to  a  definite  arrangement  in  a 
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large  number  of  cases.  If  the  body  of  a  foetus  about  5  or  6  inches 
in  length  be  examined,  the  ceecum  will  be  found  in  the  right  liypo-- 
chondrium  ;  and,  with  little  or  no  displacement  of  parts,  the  small 
intestine  will  be  seen  to  be  arranged  along  a  curved  line  that  is  convex 
downwards,  that  is  almost  transverse,  and  that  extends  from  the  left 
side  to  a  corresponding  point  on  the  right  side  (Fig.  8  a).  This- 
arrangement  can  still  be  followed  out,  although  in  a  less  definite 
manner,  in  a  foetus  at  full  term  (Fig.  9).  In  both  these  diagrams, 
the  numbers  on  the  coils  represent  the  order  from  the  duodenum  to 
the  crecum.  In  children,  moreover,  up  to  two  or  three  years  of  age,  the 
same  general  arrangement  can  often  be  followed  out..  In  the  majority 
of  adult  bodies,  the  small  intestine  is  disposed  in  an  irregularly  curved 
manner  from  left  to  right.  The  gut,  starting  from  the  duodenum, 
will  first  occupy  the  contiguous  parts  of  the  left  side  of  the  epigastric 
and  umbilical  regions  ;  the  coils  then  fill  some  part  of  the  lelt  hypo¬ 
chondriac  and  lumbar  regions  ;  they  now  commonly  descend  into  the 
pelvis,  reappear  in  the  left  iliac  quarter,  and  then  occupy  in  order  the 
hypogastric,  lower  umbilical,  right  lumbar,  and  right  iliac  regions. 
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Before  reaching  the  latter  situation,  they  commonly  descend  again 
into  the  pelvis.  In  the  specimen  from  which  Fig.  10  b  was  taken, 
tills  order  was  very  fairly  observed.  The  body  was  that  of  an  adult 
male,  aged  25.  As  a  rule,  however,  the  position  of  the  individual  coils 
Is  much  less  regular,  and  the  arrangement  depicted  in  Fig.  10  a  (also 
from  an  adult  body)  shows  very  plainly  the  extent  of  the  irregularity. 
The  following  facts  will  demonstrate  the  gross  deviations  that  may  be 
found  from  what  may  be  regarded  as  the  typical  disposition  of  the 
intestinal  coils.  In  the  left  lumbar  region,  loops  may  be  met  with 
that  are  respectively  a  few  inches  on  the  one  hand  and  15  feet  on 
the  other  from  the  duodenum.  In  the  left  iliac  quarter,  the  extremes 
are  2  feet  and  23  feet ;  in  the  hypogastric,  11  feet  and  26  feet ;  and  in 
the  right  iliac,  9  feet  and  28  feet.  In  one  case,  I  found  that  a  coil 
situated  in  contact  with  the  middle  of  Poupart’s  ligament  on  the  left 
side  was  only  11  inches  from  the  end  of  the  duodenum  ;  and  in 
another,  a  loop  that  was  lying  against  the  bladder  in  the  middle 
line  was  only  2  feet  from  the  same  point.  All  these  observations 
refer  to  the  adult  body. 

It  is  to  be  noted  that  in  the  foetus,  and  during  the  earliest  part  of 
extrauterine  life,  the  bulk  of  the  small  intestine  is  placed  to  the  left  of 
the  middle  line.  This  is  on  account  of  the  relatively  large  size  of  the 
liver,  to  the  weight  of  which  the  lesser  bowel  no  doubt  acts  as  a 
counterpoise.  Such  disposition  of  the  intestine  is  not  to  be  clearly 
observed  in  the  adult;  but  I  am  under  the  impression  that,  if  a  vertical 
antero-posterior  section  of  a  frozen  body  were  made,  it  would  be 
found  that  the  heavier  segment  of  the  small  intestine  lay  to  the  left  of 
the  median  line. 

In  five  instances  among  the  hundred  specimens  examined,  the  coils 
of  the  small  intestine  were  arranged  in  a  manner  exactly  the  reverse  to 
that  usually  found.  In  each  example,  the  end  of  the  duodenum  was 
to  the  left  of  the  middle  line  as  usual,  and  the  other  abdominal  viscera 
were  normal  as  regards  their  general  arrangement.  Starting  from  the 
fixed  point  to  the  left  of  the  spine,  the  intestine  at  once  passed  to  the 
right,  occupied  the  lower  margin  of  the  right  hypochondrium,  and  then, 
in  order,  the  right  lumbar  and  iliac  regions.  The  gut  now  descended 
into  the  pelvis,  and  then  was  found  forming  coils  about  the  middle  of 
the  abdomen,  and  in  the  left  iliac  and  left  lumbar  regions.  In  the 
latter  district  the  lower  end  of  the  ileum  was  discovered,  and  it  was 
observed  to  sweep  across  the  abdomen  from  left  to  right,  behind 
the  other  coils,  to  end  in  the  caecum.  Three  of  the  subjects  were 
females,  of  the  ages  respectively  of  3,  17,  and  36  years.  The  two 
others  were  males,  and  both  of  6  years  of  age.  From  one  of  the  latter 
the  big.  11  B  has  been  taken.  The  numbers  indicate  the  order  pur¬ 
sued  from  ^  the  duodenum.  The  whole  length  of  the  intestine 
measured  lo  feet,  and  coil  No.  13  was  found  to  be  14  feet  from  the 
commencement  of  the  bowel.  In  all  these  instances,  the  parietal 
attachment  of  the  mesentery  was  normal,  and  followed  a  line  directed 
from  left  to  right.  After  its  origin,  the  membrane  took  an  extensive 
sweep  to  the  right,  and  more  intestine  appeared  to  be  clustered  about 
the  lower  part  of  the  mesentery  than  is  usual.  In  three  instances,  the 
cajcum  was  large  and  mobile,  and  extended  some  way  to  the  left  of  the 
middle  line..  In  the  two  remaining  cases,  the  caecum  was  normal.  In 
all  the  specimens,  the  relation  of  the  serous  membrane  to  the  colon 
was  as  usual.  In  other  cases,  in  which  the  caecum  was  displaced  to 
the  left,  as  in  the  three  instances  cited,  the  arrangement  of  the  small 
intestine  was  found  to  be  undisturbed.  The  cause  of  the  deviation  in 
the  present  examples  must  remain  at  present  unexplained.  It  was  too 
precise  to  be  purely  accidental. 

A  good  deal  of  interest  attaches  to  the  coils  of  small  intestine  that 
are  found  in  the  pelvis.  These  are  the  coils  that  are  apt  to  become 
involved  and  adherent  in  cases  of  pelvic  peritonitis,  and  that  would 
probably  form  the  protrusion  in  most  instances  of  obturator,  sciatic, 
and  pudendal  hernia.  In  the  feetus,  owing  to  the  small  size  of  the 
Pcfvfr  cavity  and  the  great  development  of  the  sigmoid  flexure,  no 
coils  of  small  bowel  are  found  below  the  true  pelvic  brim.  Soon  after 
birth,  however,  the  pelvis  begins  to  accommodate  intestinal  coils,  and 
in  the  body  of  a  child,  aged  4  months,  I  found  3  feet  of  the  lower 
ileum  occupying  the  pelvis.  The  amount  of  the  intestine  found  in 
the  adult  pelvis  depends  mainly  upon  the  state  of  distension  of  the 
bladder  and  rectum,  and  upon  the  position  of  the  sigmoid  flexure. 
When  the  latter  loop  or  the  caecum  is  distended  and  occupies  the  pelvis, 
all  small  intestine  may  be  excluded. 

The  coils  that  are  most  usually  found  in  this  position  belong  to  the 
terminal  part  of  the  ileum,  and  to  that  part  of  the  intestine  that  has 
the  longest  mesentery,  the  part,  namely,  that  extends  between  two 
points,  respectively  6  and  11  feet  from  the  end  of  the  duodenum.  It 
is  not,  therefore,  uncommon  to  find  loops  lying  together  in  contact 
with  the  pehic  floor  that  are  in  reality  some  12  or  14  feet  apart,  as  may 
be  seen  when  their  proper  position  in  the  course  of  the  bowel  is  defined. 


I  think  this  matter  is  deserving  of  attention,  because  it  is 
not  uncommonly  assumed  that  the  coils  occupying  the  pelvis  belong 
exclusively  to  the  lower  ileum,  and  anatomical  text-books  would  not 
lead  one  to  believe  that  jejunum  is  ever  found  in  the  pelvic  cavity. 
The  amount  of  small  intestine  that  may  be  found  in  the  pelvis,  even 
in  bodies  that  have  been  opened  within  a  short  while  of  death,  is  often 
considerable,  and  frequently  measures  8  or  10  feet. 


In  the  case  of  a  woman,  aged  82,  the  whole  of  the  small  intestine 
was  found  in  the  pelvis,  with  the  exception  of  the  first  three  feet  of  the 
jejunum,  and  the  last  two  feet  of  the  ileum.  The  specimen,  however, 
from  which  Fig.  11a,  was  taken,  illustrates,  in  the  most  remarkable 
manner,  the  possible  capacity  of  the  pelvis.  The  subject  was  a  woman, 
aged  59,  who  had  died  with  cancer  of  the  pylorus.  When  the  abdo¬ 
men  was  opened,  nothing  was  seen  but  the  stomach  and  a  small  part 
of  the  transverse  colon,  the  latter  projecting  just  above  the  symphysis. 
The  whole  of  the  small  intestine  beyond  the  duodenum  was  found 
entirely  within  the  true  pelvis,  with  the  sole  exception  of  the  first  20 
inches  of  the  jejunum.  This  part  of  the  tube  descended  quite  verti¬ 
cally  along  the  spine  from  the  duodeno-jejunal  junction  to  the  pelvis. 
The  small  intestine,  which  had  been  emptied  by  starvation,  measured 
23  feet. 

In  more  than  one  instance  where  there  has  been  deformity  or  great 
distension  of  the  transverse  colon,  I  have  found  the  whole  of  the  small 
intestine,  with  the  exception  of  the  duodenum  and  the  commence¬ 
ment  of  the  jejunum,  below  a  line  drawn  on  a  level  with  the  summit 
of  the  iliac  crest. 

The  Ccccum. — In  shape  and  outline,  the  caecum  is  liable  to  consider¬ 
able  variations.  These  variations,  however,  can  be  readily  classified, 
and  I  shall  endeavour  to  show  that  all  forms  of  the  caecum  can  be 
placed  under  one  of  four  common  types. 

The  particular  outline  of  the  human  caecum  and  the  nature  of  the 
deviations  that  it  may  present,  can  be  best  demonstrated  by  a  refer¬ 
ence  to  the  development  and  early  condition  of  this  part  of  the  colon. 
The  caecum  appears  first  as  a  simple  conical  projection  from  one  side 
of  the  intestinal  loop.  The  projection  is  short,  and  is  broad  at  the 
base.  It  may  be  considered  to  he  permanently  represented  in  ana¬ 
tomy  by  the  caecum  of  the  Mangabey  monkey  (Fig.  15  a).  It  soon 
grows  in  length,  but  this  growth  is  not  attended  by  a  corresponding 
development  in  breadth  ;  so  that  it  next  appears  as  a  long  tube  of 
equal  width  in  all  parts,  except  at  its  base,  where  it  widens  out  before 
it  joins  the  rest  of  the  bowel.  This  stage  is  permanently  represented 
by  the  caeca  of  many  animals,  and  as  a  good  example  may  be  selected 
the  caecum  of  the  Spider-monkey  (Fig.  14  d).  As  development  ad¬ 
vances,  the  greater  part  of  the  tube  practically  ceases  to  grow,  while 
active  increase  continues  in  the  still  widened  part  of  the  bowel  at  the 
base  of  the  projection.  In  time,  a  long  narrow  tube  is  found  hanging 
from  the  apex  of  a  conical  projection  or  diverticulum  of  the  bowel; 
the  latter  is  named  the  caecum,  and  the  tube  the  vermiform  appendix. 
This  condition  may  be  taken  as  typical  in  man  of  the  foetal  caecum, 
and  it  forms  the  first  of  the  four  common  types  of  caecum  to  which 
allusion  has  just  been  made  (Fig.  12  a).  If  the  tj-pical  foetal  caecum 
be  examined,  it  will  be  seen  to  be  conical  in  shape  ;  from  its  apex,  the 
appendix  arises,  and  this  apex  is  about  in  a  line  with  the  long  axis  of 
the  colon,  and  corresponds  very  nearly  to  the  centre  of  that  intestine. 
Now,  from  the  colon,  three  longitudinal  muscular  bands  descend  to 
the  caecum.  The  exact  'position  of  these  bands  and  their  relation  to 
the  outline  of  the  caecum  have  been  very  ably  detailed  by  Professor 
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Flower.  The  three  bands  meet  at  the  apex  of  the  caecum,  that  is,  at 
the  root  of  the  appendix  ;  one  band  lies  on  the  side  of  the  bowel  into 
whicli  the  ileum  enters  ;  a  second  is  placed  upon  the  postero-external 
aspect  of  the  colon  and  caecum  ;  whilst  the  third,  and  the  most  dis¬ 
tinct,  runs  along  the  anterior  aspect  of  the  gut.  The  last  named 
band  about  corresponds  to  the  central  vertical  axis  of  the  ascending 
colon.  In  the  foetal  caecum,  these  three  bands  are  placed  at  nearly 
equal  distances  from  one  another,  and  so  divide  the  caput  coli  into 
three  fairly  equal  parts.  The  first  or  fcetal  type  of  caecum  may  persist 
throughout  life.  In  one  hundred  bodies,  I  found  two  examples  of 
such  persistence.  Both  the  subjects  were  females,  of  the  ages  respec¬ 


tively  of  50  and  70  years  (Fig.  12  b).  In  the  second  type  of  caecum 
(Fig.  12  c),  the  three  bands  retain  their  relative  positions.  If  the 
part  be  viewed  from  in  front,  there  is  an  equal  extent  of  gut  on  each 
side  of  the  anterior  band  ;  the  apex  of  the  caecum  retains  its  original 
position,  and  this  type  differs  only  from  the  last  described  by  the 
loss  of  the  conical  outline  and  the  substitution  of  a  more  quadrilateral 
shape.  The  apex  appears  between  two  bulging  sacculi,  instead  of  at 
the  summit  of  a  cone,  and  it  will  be  seen  that  all  parts  of  the  caput 
have  developed  to  an  equal  degree.  This  would  appear  to  be  the  form 
of  caecum  that  is  usually  met  with  in  the  anthropoid  apes.  I  found  a 
good  example  of  it  in  a  Silvery  Gibbon  (Fig.  15  c).  It  is  rare  in  the 
human  subject,  and  I  met  with  only  three  instances  among  the  hun¬ 
dred  specimens  examined.  In  the  caecum  of  the  third  type,  that  part 
of  the  caput  coli  that  lies  to  the  right  side  of  the  anterior  band 
grows  quite  out  of  proportion  to  the  part  placed  to  the  left  side  of  the 
band,  as  the  parts  appear  when  viewed  in  situ.  Moreover,  the  ante¬ 
rior  wall  of  the  caecum  becomes  more  developed  than  the  posterior 
wall.  As  a  result,  the  true  apex  of  the  caecum  is  turned  more  and 
more  to  the  left,  until  at  last  it  is  placed  in  close  proximity  to  the 
ileo-caecal  junction,  and  can  be  only  recognised  by  noting  the  point  of 
origin  of  the  appendix.  The  highly  developed  part  to  the  right  of  the 
anterior  band  becomes  so  dependent  and  prominent,  that  it  forms  a 
new  or  false  apex  to  the  caecum,  and  it  is,  indeed,  to  this  projection 
that  the  anatomical  term  “apex”  is  usually  applied.  Moreover,  from 
the  undue  development  of  the  anterior  wall,  the  root  of  the  appendix 
(the  true  apex)  is  carried  towards  the  posterior  aspect  of  the  caput,  and 
by  these  changes  the  caecum  of  the  third  type  is  produced  (Fig.  12  d). 
This  form  is  the  most  usual  one,  and  represents  the  condition  of  the 
caecum  in  the  great  majority  of  all  subjects  beyond  the  period  of  fcetal 
life.  It  appears  to  me  that  the  transformation  described  depends  to  a 
great  extent  upon  the  arrangement  of  the  blood-vessels.  The  caecum 
is  supplied  by  the  ileo-colic  artery.  This  vessel  is  directed  towards 
the  ileo-caecal  junction.  Before  it  reaches  the  bowel,  it  divides  into 
two  branches  :  one  passes  to  the  anterior  aspect  of  the  gut,  and  runs 
down  the  caecum  in  a  curve,  with  the  concavity  towards  the  ileum, 
until  it  reaches  the  anterior  band  upon  which  it  ends.  Many  branches 
come  off  from  the  convexity  of  this  little  trunk,  but  no  visible 
arteries  of  any  magnitude  (and  often  none  at  all)  come  off  from  its 


convex  side.  It  results,  therefore,  that  the  main- part  of  the  blood 
carried  by  the  trunk  will  reach  that  part  of  the  caecum  that  is  to  the 
right  of  the  anterior  band,  while  but  a  fractional  part  will  go  to  the 
wall  of  the  caput  to  the  left  of  the  band.  It  may  not  be  unreasonable 
therefore,  to  associate  this  unequal  blood-supply  with  the  very  unequal 
growth  that  is  observed  upon  the  two  sides  of  the  band.  In  animals 
with  more  equally  developed  caeca,  it  will  be  seen  that  the  blood- 
supply  is  also  equable,  a  fact  well  illustrated  in  the  caeca  of 
the  Mangabey  and  Spider-monkey.  The  other  branch  of  the 
ileo-colic  trunk  proceeds  to  the  posterior  aspect  of  the  gut ; 
but,  although  of  larger  size  than  its  colleague,  comparatively 
little  of  the  blood  that  it  carries  can  reach  the  caecum, 
since  it  runs  in  the  mesentery  of  the  appendix.  This  may  serve  to 
explain  the  greater  development  of  the  anterior  wall  of  the  caecum, 
when  compared  with  the  posterior  part.  In  the  caecum  of  the  fourth 
type,  the  development  of  the  part  of  the  bowel  to  the  right  of  the  an¬ 
terior  band  is  excessive,  while  the  segment  to  the  left  of  the  band  has 
atrophied,  and  is  more  or  less  wanting.  (Fig.  13  E. )  In  this  form, 
the  anterior  band  runs  to  the  inferior  angle  of  junction  of  the  ileum 
with  the  caecum.  The  root  of  the  appendix  is  posterior  to  that  angle. 
There  is  no  trace  of  the  original  apex,  and  the  appendix  appears  to 
spring  almost  from  the  ileo-caecal  junction.  I  have  met  with  five  ex¬ 
amples  of  this  type.  In  four  instances,  the  subject  was  an  adult; 
while,  in  the  fifth  case,  the  specimen  was  obtained  from  a  feetus  at  full 
term.  In  venturing  to  propose  this  classification  of  caeca  under  four 
types,  I  might  mention  that  I  have  as  yet  met  with  no  form  of  caecum 
that  could  not  be  placed  in  one  or  other  of  these  four  divisions; 

It  is  needless  to  say  that,  apart  from  its  outline,  the  caecum  presents 
variations  in  its  general  development.  In  some  instances,  the  part  is 
small  and  insignificant;  while,  in  other  instances,  it  may  attain  remark¬ 
able  proportions.  As  an  example  of  the  latter  condition  may  be  taken 
the  caecum  represented  in  Fig.  13  f.  It  was  from  the  body  of  a  man,  aged 
65,  whose  abdominal  viscera  were  all  healthy.  The  caecum,  and  the 
part  of  the  ascending  colon  immediately  above  it,  were  free,  and  en¬ 
tirely  enveloped  in  peritoneum  to  the  extent  of  eight  inches.  The 
caput  coli  was  found  turned  upside  down,  so  that  its  apex  pointed  up¬ 
wards,  and  the  ileum  entered  it  on  the  right  side.  This .  great  caecum 
projected  some  way  to  the  left  of  the  middle  line,  and  its  summit  was 
not  far  below  the  liver.  It  was  so  mobile  that  its  apex  could  be  made 
to  touch  a  point  on  the  front  of  the  thigh,  six  inches  below  the  anterior 


"FIG-. 


superior  iliac  spine.  In  the  diagram,  the  parts  are  represented  as  tljcy 
appeared  in  situ.  In  another  peculiar  specimen,  from  a  man,  aged  18, 
1  found  the  caecum  rotated  to  the  right  around  its  vertical  axis,  Tim 
rotation  was  such  that  the  ileum  passed  behind  the  caecum  to  enter  '4 
on  its  right  side.  The  anterior  band  also  inclined  to  the  right  border, 
and,  from  the  same  aspect,  the  appendix  arose.  The  caecum  was  freeA 
and  entirely  invested  by  peritoneum  ;  it  was  held  down  by  no  fold  ; 
there  were  no  traces  of  peritonitis ;  and  the  twist,  which  in  no  way 
affected  the  lumen  of  the  bowel,  could  not  be  unfolded.  I  imagine 
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that  the  condition  must  have  been  due  to  an  unequal  development  of 
the  component  parts  of  the  gut.  The  colon  was  perfectly  normal. 

In  another  instance,  the  posterior  part  of  the  caecum  was  much  more 
developed  than  was  the  anterior  part  ;  with  the  result  that  the  ileum 
entered  the  large  intestine  from  the  front,  and  the  appendix  vermiformis 
came  off  from  the  anterior  wall  of  the  caput  coli. 

With  regard  to  the  dimensions  of  the  caecum,  it  is  necessary,  before 
they  can  be  given,  that  the  limits  of  this  segment  of  the  gut  be  clearly 
laid  down.  The  caecum  is  defined  as  that  part  of  the  colon  which  is 
situated  below  the  entrance  of  the  ileum.  The  breadth  of  this  part, 
therefore,  may  be  represented  by  a  line  drawn  transversely  across  the 
bowel,  at  the  level  of  the  lower  border  of  the  ileum,  at  the  ileo-caecal 
junction.  The  length  may  then  be  expressed  by  a  vertical  line  drawn 
from  the  line  just  named  to  the  apex  or  lowest  point  of  the  caecum. 
Fion  careful  measurements,  made  of  a  large  number  of  adult  cseca,  I 
find  that  the  average  breadth  of  this  part  is  three  inches,  and  the 
average  length  two  and  a  quarter  inches.  The  largest  cascum  that  I 
met  with  had  a  diameter  of  four  inches.  The  smallest  (from  the  body 
of  a  well  developed  woman,  aged  36)  measured  only  three-quarters  of 
an  inch  in  length,  and  one  and  a  half  inches  in  breadth.  It  is  excep¬ 
tional  to  find  a  caecum  with  both  its  diameters  equal. 

It  will  now  be  convenient  to  consider  the  relations  and  connections 
of  the  caecum  ;  and  here  I  might  at  onCe  state  that  the  result  of  my 
investigations  upon  this  point  is  entirely  at  variance  with  the  state¬ 
ments  contained  in  the  anatomical  text-books.  The  account  given  of 
the  caecum  in  works  on  anatomy  would  appear  to  be  very  ancient.  It 
can  be  traced  back,  from  book  to  book,  through  many  literary  genera¬ 
tions  ;  and,  throughout  its  long  history,  it  seems  to  have  undergone 
little  or  no  alteration.  It  is  one  of  these  descriptions  that  forms  a 
real  anatomical  property,  and  that  descends  from  one  author  to  another 
with  the  precision  of  entail. 

The  following  is  the  account  of  the  caput  coli  that  is  given  in  the 
last  edition  of  Quain’s  Anatomy,  a  book  that  very  justly  holds  the 
proud  position  of  being  the  best  work  on  anatomy  extant.  “The 
intestinum  ca?cum,  or  caput  cfecum  coli,  is  that  part  of  the  large  intes¬ 
tine  which  is  situated  below  the  entrance  of  the  ileum . The  crecum 

is  situated  in  the  right  iliac  fossa  immediately  behind  the  anterior 
wall  of  the  abdomen.  It  is  covered  by  the  peritoneum  in  front,  below, 
and  at  the  sides  ;  but  behind  it  is  usually  destitute  of  peritoneal 
covering,  and  is  attached  by  areolar  tissue  to  the  fascia  covering  the 
right  iliacus  muscle.  In  this  case,  the  caecum  is  comparatively  fixed  ; 
but  in  other  instances  the  peritoneum  surrounds  it  almost  entirely, 
and  forms  a  duplicature  behind  it,  called  meso-csecum.”  Accepting 
the  definition  of  the  caecum  given  by  the  editors  of  “  Quain,”  and  by 
'all  other  anatomists,  I  might  state  that,  in  the  100  specimens  ex¬ 
amined,  I  have  never  found  the  posterior  surface  of  the  caecum  un¬ 
covered  by  peritoneum  ;  I  have  never  found  it  attached  by  areolar 
tissue  to  the  iliac  fascia  ;  and  I  have  not  met  with  one  single  example 
of  a  meso-caecum.  I  am  very  much  disposed  to  doubt  the  existence  of 
such  a  fold  as  the  last  named. 

When  the  abdomen  is  opened  shortly  after  death,  while  the  rigor 
mortis  is  still  present,  and  before  the  intestines  have  become  distended 
by  the  gases  of  decomposition,  and  so  displaced,  it  will  be  found  that 
the  ciecum  is  usually  lying  upon  the  psoas  muscle,  and  so  placed  that 
its  apex  or  lowest  point  is  just  projecting  beyond  the  inner  border  of 
that  muscle.  In  such  a  case,  the  caecum  will  often  be  nowhere  in  re¬ 
lation  with  the  iliacus  muscle,  or  only  its  upper  limits  will  be  in  con¬ 
tact  with  that  structure.  In  defining  these  relations,  it  is  essential 
not  to  lose  sight  of  the  precise  definition  of  the  caput  coli.  Less  fre¬ 
quently,  the  caecum  will  be  found  to  be  in  relation  with  the  iliacus 
muscle  only,  or  the  bulk  of  the  caput  will  lie  upon  that  muscle,  while 
the  apex  rests  upon  the  psoas. 

In  the  great  majority  ol  instances,  the  apex  of  the  caecum  corre¬ 
sponds  with  a  point  a  little  to  the  inner  side  of  the  middle  of  Poupart’s 
ligament. 

In  a  great  number  of  cases,  the  caecum  is  entirely  clear  of  both 
psoas  and  iliacus  muscle,  and  hangs  over  the  pelvic  brim,  or  is  lodged 
entirely  within  the  pelvic  cavity.  In  eighteen  instances,  I  have  found 
the  caecum  in  this  latter  situation  lying  sometimes  directly  upon  the 
pelvic  floor,  or  placed  in  contact  with  the  upper  surface  of  the  bladder 
or  uterus,  or  wedged  in  with  the  sigmoid  flexure,  or  lying  actually  in 
contact  with  the  left  wall  of  the  pelvic  basin.  It  cannot  be  said  to  be 
exceedingly  unusual  to  find  that  some  part  of  the  caicum  has  just 
passed  to  the  left  of  the  median  line  of  the  bodv.  Now  in  every  in¬ 
stance  that  I  have  as  yet  seen,  the  caecum  has  been  entirely  en¬ 
veloped  on  all  sides  by  peritoneum,  and  has  been  free  in  the  abdominal 
cavity. 

The  line  of  reflection  of  the  peritoneum  from  the  posterior  wall  of 
the  caecum  on  to  the  posterior  abdominal  parietes  varies  somewhat. 


When  an  ascending  meso-colon  exists,  this  reflection  will  coincide 
with  the  origin  of  such  meso-colon.  In  any  case,  it  is  continuous  with 
the  left  or  under  layer  of  the  mesentery.  The  reflection  is  usually 
transverse,  and  is  commonly  placed  between  a  line  on  a  level  with  the 
summit  of  the  iliac  crest  and  another  on  a  level  with  the  anterior 
superior  iliac  spine.  It  is  as  a  rule  limited  to  the  surface  of  the  psoas 
muscle,  or  to  that  muscle  and  a  small  part  of  the  adjoining  part  of 
the  iliacus.  In  a  few  instances,  the  reflection  has  coincided  with  the 
latter  muscle  only.  The  line  of  the  reflection  may  in  a  smaller  series 
of  cases  be  oblique.  In  such  instances,  it  may  follow  the  inner  border 
of  the  psoas  muscle,  or  cross  the  surface  of  that  muscle,  or  correspond 
to  its  outer  margin.  In  one  specimen,  the  line  of  reflection  was  trans¬ 
verse,  and  corresponded  to  the  lower  margin  of  the  kidney.  Now,  in 
the  great  majority  of  all  these  cases,  the  reflection  in  roalityr  takes 
place  from  the  posterior  surface  of  the  ascending  colon,  and  not  from 
the  caecum,  so  that  not  only  is  the  caecum  entirely  covered  by  serous 
membrane  behind  as  well  as  on  all  other  sides,  but  the  same  com¬ 
plete  covering  is  bestowed  upon  the  commencement  of  the  ascending 
colon.  Those  who  are  impressed  with  the  orthodox  description  of  the 
caecum  will  scarcely  believe  that  the  average  measurement  in  a  vertical 
line  along  the  back  of  the  colon,  from  the  tip  of  the  caecum  to  this 
reflection  of  peritoneum,  is  four  inches.  If  from  this  be  deducted  2$ 
inches  for  the  average  length  of  the  caicum,  it  leaves  If  inches  of  the 
ascending  colon  entirely  invested  on  all  sides  by  peritoneum.  As  the 
line  of  reflection  is  not  above  the  level  of  the  iliac  crest,  it  follows 
that  the  part  of  the  colon  so  invested  will  lie  below  that  level.  In 
the  case  of  the  caecum  depicted  in  Fig.  13  f,  the  reflection  of  serous 
membrane  from  the  posterior  surface  of  the  bowel  was  along  the  pelvic 
brim,  and  from  this  reflection  to  the  tip  of  the  caecum  the  bowel 
measured  eight  inches.  I  have  excluded  such  exceptional  cases  from 
the  above  average.  With  the  rare  cases  in  which  the  ascending  colon 
has  no  connection  at  all  with  the  posterior  abdominal  parietes,  I  will 
deal  when  speaking  of  the  ascending  meso-colon.  The  relations  of 
the  caecum  to  the  peritoneum  are  of  great  interest  in  surgery  and 
medicine,  the  part  being  so  frequently  the  seat  of  trouble.  It  has,  I 
notice,  been  recently  proposed  that,  in  certain  inflammatory  conditions 
of  the  caecum,  the  gut  be  reached  by  an  incision  from  the  loin,  the 
incision  not  to  include  the  peritoneum,  but  the  gut  to  be  exposed  at 
its  hinder  part,  just  as  the  external  iliac  artery  is  exposed  in  the  extra- 
peritoneal  operation  for  ligature.  I  would  take  the  liberty  of  stating 
that  such  a  procedure  is  anatomically  impossible.  With  regard  to 
the  mysterious  meso-caecum,  it  is  probable  that  that  term  has  been 
applied  to  the  lowest  part  of  the  ascending  meso-colon,  the  limits  of 
the  caecum  having  been  ignored  when  the  nomenclature  was  evolved. 

The  mobility  of  the  caecum  is  often  considerable,  and  depends  in 
the  main  upon  two  conditions — either  upon  the  length  of  intestine 
that  extends  between  the  tip  of  the  caecum  and  the  reflection  of  the 
peritoneum  above  alluded  to,  or  upon  the  presence  of  an  ascending 
meso-colon.  The  former  factor  is  of  greater  moment  than  the  latter. 
In  eleven  bodies,  I  have  met  with  caeca  that  could  be  made  to  touch 
the  under  surface  of  the  liver,  and  any  part  of  the  left  side  of  the 
pelvis.  In  some  of  these  specimens,  the  caecum  might  very  well  have 
occupied  an  inguinal  or  femoral  hernia  on  the  left  side,  had  the 
hernial  orifice  been  large  enough.  In  one  case  the  tip  of  the  caecum 
could  be  made  to  touch  the  xiphoid  cartilage,  and  in  several  instances 
the  mobile  piece  of  intestine  could  be  drawn  down  the  thigh  to  the 
level  of  the  great  trochanter. 


Biology  aud  Physical  Culture. — The  University  of  Pennsylvania 
has  opened  two  new  departments  :  a  School  of  Biology,  which  will  be 
under  the  direction  of  Professor  Joseph  Leidy  and  Dr.  Horace  F. 
Jayne  ;  and  a  Department  of  Physical  Culture  under  the  charge  of 
Dr.  J.  William  White,  who  is  President  of  the  University  Athletic 
Association,  and  who  has  the  authority  and  title  of  Professor,  and  a 
seat  in  the  Faculty.  This  department  will  be  modelled  after  that  of 
Harvard  University.  The  school  of  biology  has  a  separate  structure 
situated  on  the  grounds  of  the  University.  The  new  building  is  of 
brick,  and  is  two  stories  in  height  ;  the  upper  floor  is  devoted  to 
laboratories,  library,  and  private  rooms  ;  the  first  floor  has  the  lecture- 
room,  museum,  and  working- rooms,  while  in  the  basement  are  a  large 
aquarium  and  storage  rooms.  The  object  of  this  new  school,  which  is 
modelled  after  the  Johns  Hopkins  School,  is  the  encouragement  of 
individual  and  original  biological  research.  A  zoological  table  at  the  j 
Naples  Station,  has  been  established.  It  is  intended  that  the  work  of 
the  new  school  will  be  published  in  monographs  or  journal  form. 

The  Dover  Guardians  have  increased  the  salary  of  Mr.  Edwin  Fenn, 
the  medical  officer  to  the  workhouse,  trom  £100  to  £130  per  annum. 


March  7,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


475 


CLINICAL  LECTURE 

ox 

THE  SURGERY  OF  THE  EPIPHYSES. 

Delivered,  before  ike  pupils  of  the  Medical  Department  of  the  Yorkshire 
College,  January  21st,  1885. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary,  Leeds. 

Gentlemen, — In  your  experiences  in  the  field  of  surgical  practice, 
you  will  be  called  upon  to  traverse  many  thorny  paths;  and,  I  venture 
to  predict,  you  will  find  few  more  thickly  beset  with  difficulties  than 
those  which  will  tax  your  skill  in  the  treatment  of  accidental  injuries 
of  and  around  the  joints  of  children  and  young  subjects. 

You  may  have  prepared  yourselves  by  the  most  careful,  painstaking, 
and  accurate  study  of  books  ;  you  may  flatter  yourselves  that  you 
have  been  close  observers  of  all  such  injuries  as  have  come  under  your 
observation,  whether  in  hospital  or  in  your  more  private  experience  ; 
and  yet,  unless  I  am  very  greatly  in  error,  you  will,  every  now  and 
then,  be  brought  face  to  face  with  some  such  injury  as  will  not  only 
tax  all  your  surgical  acumen,  all  your  anatomical  knowledge,  and  all 
your  experience,  but  concerning  which  you  will  feel,  after  all,  that, 
both  in  diagnosis  and  in  treatment,  there  are  elements  in  the  case 
about  which  you  can  be  by  no  means  either  perfectly  clear  or  happy. 

I  am  sure  I  need  hardly  remind  those  of  you  who  make  good  use  of 
that  most  excellent  institution,  our  Wednesday  morning  consultation, 
how  often  such  cases  are  brought  before  us  as  a  “staff,”  as  a  “court 
of  decision,”  in  which  various  opinions  have  been  formed  by  as  many 
people  as  have  been  consulted  in  the  case  before  we  see  it,  and  in  which 
even  we,  with  all  our  large  experience,  are  sometimes  unable  exactly 
to  agree. 

I  am  not  speaking  of  bond  fide  “recognised”  fractures  and  disloca¬ 
tions,  such  as  are  most  minutely  described  in  your  lectures  and  in  all 
your  surgical  text-books.  These,  I  need  not  say,  you  ought,  and  no 
doubt  will,  recognise  easily  enough  ;  but  of  certain  cases  in  which 
the  nature  of  the  accident  that  has  happened  is  uncertain  and  un- 
ascertainable,  in  which  the  symptoms  and  conditions  present  will  fit 
in  with  no  known  description,  which  will,  in  some  points,  answer  to 
the  usual  descriptions  of  a  dislocation,  in  some  to  those  of  a  fracture, 
and  in  some  to  those  of  both,  and  which  yet,  when  all  are  grouped 
together,  will  present  some  inexplicable  features,  and  will  leave  you 
doubtful  what  the  real  nature  of  the  injury  is  after  all. 

If  such  a  case  as  this  be  taken,  as  in  a  large  number  of  instances 
they  are,  to  a  “bone-setter,”  it  matters  little,  save  to  the  sufferer, 
either  what  he  thinks  or  what  he  does.  If  he  succeed,  in  his  rough 
and  ready  way,  in  rectifying  the  evil,  it  is  well ;  and  if  he  do  not, 
and  the  patient  be  permanently  crippled,  it  is  rarely  even  reckoned 
against  him  as  a  want  of  success  ;  but  it  may  be — I  have  seen  very 
painful  instances  in  which  it  has  been — very  differently  dealt  with  as 
regards  the  duly  qualified  surgeon.  He  has  often  been  dragged  into 
a  court  of  law,  and,  under  a  charge  of  malapraxis,  has  had  to  bend 
under  the  weight  of  heavy  penalties  ;  whereas  an  unqualified  prac¬ 
titioner  is  permitted  to  go  scot-free,  because,  having  done  his  best, 
and  failed,  the  fault  has  been  considered  to  lie,  not  so  much  with  him 
who,  according  to  his  light,  has  done  the  best  he  could,  as  with  those 
who  were  unwise  enough  to  ask  his  advice  in  preference  to  that  of  a 
properly  qualified  practitioner.  Of  us  as  educated  men,  greater  things 
are  expected,  and,  provided  only  we  are  true  to  ourselves  and  to  each 
other,  it  may  safely  be  so. 

Of  the  bones  anatomically,  the  charlatan  knows  nothing,  nor  has 
he  any  real  conception  of  the  anatomical  construction  of  the  joints. 
In  a  rough  and  ready  way,  he  knows  perhaps  their  forms,  and  the 
movements  of  which  they  are  capable,  but  of  their  physiological 
structure  and  bearings  upon  each  other  and  on  other  structures  he  is 
ignorant ;  and  most  of  all,  is  he  ignorant  of  the  special  peculiarity  by 
which  the  bones  and  joints  of  the  young  are  adapted  to  the  special 
conditions  of  their  life. 

I  am  not  able,  and  I  greatly  regret  that  I  am  not,  to  show  you  the 
complete  skeleton  of  a  young  subject.  If  I  had  one,  I  should  point 
out  that  there  exist  in  it  certain  differences  from  the  skeleton  of  an 
adult,  so  plainly  marked,  that  it  would  be  impossible  for  the  least  ob¬ 
servant  student  to  pass  them  over  without  being  compelled  to  take 


note  of  them.  Thus,  if  I  show  you— as  I  am  able  to  do— side  by  side, 
the  skull  of  an  adult  and  the  skull  of  a  child,  you  may  see  at  once 
what  I  mean.  While  in  the  adult  the  bones  are  all  so  firmly  inter¬ 
locked,  and  so  completely  united  that,  practically,  they  may  be  re¬ 
garded  as  one  bone,  in  that  of  the  infant  no  two  are  permitted  directly 
to  touch  each  other ;  between  each,  a  layer  of  unossified  membrane  or  car¬ 
tilage  remains,  in  some  places  larger,  in  some  less,  but  sufficient  in  every 
case  to  admit  of  some  expansion  and  contraction  under  varying  con¬ 
ditions,  and  to  permit  the  rapid  and  easy  growth  of  the  various 
parts  of  the  brain  within.  Let  me  remind  you  of  the  freedom  with 
which  the  sinuses  from  the  interior  of  the  skull  communicate  with  the 
veins  upon  the  exterior,  and  how  greatly  more  numerous,  are  the 
points  of  communication  between  these  two  sets  of  vessels  in  the  in¬ 
fantile  than  in  the  adult  skull,  and  then  let  me  ask  you  what  reason 

you  can  see  for  this.  .  . 

You  know  that,  at  birth,  the  head  and  upper  extremities  of  a  child 
are,  so  far  as  development  is  concerned,  in  a  state  of  .very  decided  ad¬ 
vance  upon  that  which  has  been  attained  by  the  pelvis  and  lower  ex¬ 
tremities  ;  and  you  have  only  to  reflect  on  the.  conditions  of  the  fcetal 
circulation  to  understand  at  once  the  explanation  of  the  fact. 

The  head  and  upper  extremities  have,  during  their  fcetal  life  and 
growth,  been  supplied  with  pure  arterial  blood,  direct  from  the  pla¬ 
centa,  while  the  pelvis  and  lower  ones  have  had  only  the  impure 
supply  made  up  of  half  pure  and  half  impure  blood.  Thus,  while  the 
parts  and  organs  necessary  for  the  maintenance  of  life  from  the 
moment  of  birth  are,  at  the  time  of  birth,  capable  of  fulfilling  their 
ultimate  function  already  perfectly,  those  which  are  not  then  neces¬ 
sary  remain  undeveloped.  . 

Except  that  they  may  grow,  and  be  ready  by  the  time  they  wilL 
become  necessities,  the  lower  limbs  of  an  infant  are  but  useless  ap¬ 
pendages  ;  but  it  is  not  so  with  the  medulla  oblongata,  and  with 

the  parts  necessary  to  enable  it  to  take  the .  breast,  to  swallow  and  to 

digest  its  food,  or  to  aerate  and  oxygenate  its  blood. 

So,  also,  for  many  a  month  to  come,  during  the  period  of  un¬ 
steadiness  and  instability  of  gait,  and  of  feeble  muscular  develop¬ 
ment,  it  is  fundamentally  necessary  that  the.  whole  bony  framework, 
and  especially  that  of  the  head,  should  remain  soft  and  pliable,  and 
capable  of  yielding  under  blows  and  pressure  to  a  degree  that  will  be 
quite  unnecessary  in  later  life  ;  and  on  this  principle  the  whole  skele¬ 
ton  of  the  child  is  built.  . 

To  those  of  you  who  have  not  already  read  it,  I  would  earnestly 
recommend  a  thoughtful  perusal  of  the  little  monograph,  on  the  de¬ 
velopment  of  the  cranium  which  I  hold  in  my  hand — it  is  the  work* 
of  an  old  friend  who  has  gone  to  his  rest,  John  Hilton  for  I  never  re 
member  to  have  read  anything  which  gave  me  greater  pleasure' 
As  a  physiological  and  philosophical  exposition  of  the  structure  and 
growth  of  the  skull,  it  is,  in  my  opinion,  unequalled  ;  and  it  will  be 
impossible  for  you  to  rise  from  the  study,  as  he  herein  presents  it, 
without  advantage. 

His  account  of  the  development  of  the  sphenoid  bone  alone,  ot  the 
manner  in  which,  by  its'growth,  provided  for  by  many  separate  centres 
of  epiphysary  ossification,  and  hy  its  position  in  the  centre  of  the  base 
of  the  skull,  it  is  enabled,  acting  as  a  wedge,  ,  so  to  provide  for  the 
increasing  size,  and  to  give  space  for  the  growing,  lower  maxilla,  for 
the  replacement  of  the  twenty  primary  by  the  thirty-two  permanent 
teeth,  and  for  the  widening  and  spreading  out  of  the.  temporals  by  the 
adapted  pressure  of  the  condyles  of  the  lower  jaw,  with  the  lateral  ex¬ 
pansion  of  the  base,  is  an  example  of  argument  so  simple  and  yet  so 
perfect,  that  it  will  abundantly  repay  you  for  the  expenditure  of  a 
large  amount  of  both  time  and  thought. 

With  one  or  two  remarkable  exceptions,  there  is  not  a  bone  in  the 
frame  that  is  perfected  until  long  after  birth,  and  the  greater  propor¬ 
tion  of  them  remain  in  an  unfinished  condition  till  the  full  future 
stature  of  the  subject  has  been  attained.  _ 

I  well  remember,  gentlemen,  when  I  first  studied  the  bones,  and 
prided  myself  on  having  mastered  all  the  intricacies  of  their  outward 
forms,  attachments,  and  relations,  how  aghast  I  felt  when  I  realised 
the  fact  that,  even  then,  I  knew  almost  nothing  about  them,  and  that 
I  had  yet  to  grapple  with  the  mechanism  of  their  interior  structure, 
their  organisation,  and  their  mode  of  growth,  and  increase  in  length 
and  breadth  and  strength.  I  found  that  I  had  yet  to  learn  that  ne\  ei 
a  bone  was  formed  complete  from  the  first,  but  that  all  alike  were 
developed  in  segments,  and  thus  I  first  became  acquainted  with  le 
nature  of  the  epiphyses.  _  . 

I  saw,  and  I  saw  with  as  much  of  admiration  as  of  wonder,  now 
shafts  and  the  ends  of  the  bones  were  kept  apart  by,  first,  a  thick,  an  , 
later  on,  a  progressivelv  thinning  layer  of  cartilage,  which,  however, 
until  the  bone  had  reached  its  ultimate,  growth,  never  disappeared, 
but  continued  as  the  active  growing  portion  of  the  bone,  and  }  et  en- 
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dowed  it  with  a  degree  of  flexibility  and  power  of  resistance  to  injury 
such  as  no  other  arrangement  could  have  equalled. 

Think  for  a  moment  of  the  activities  of  the  periods  of  childhood  and 
of  youth,  and  compare  them  with  the  quiet  strength  of  manhood,  and 
with  the  feebleness  and  decrepitude  of  old  age.  What  would  be  the 
•  condition  of  childhood  if  furnished  with  the  rigid  and  inflexible  bones 
of  old  age  ? 

Note  how  the  proximity  of  the  epiphyses  to  the  joints  increases 
their  power  of  movement  and  of  flexion,  and  you  will  understand,  in 
a  moment,  why  the  epiphyses  exist,  and  then  consider  how  they  are 
placed. 

Every  long  bone  is  developed,  as  you  know,  in  separate  pieces  ; 
a  shaft,  or  central  portion  (diaphysis)  and  two  extremities  which  con¬ 
sist  of  one  cr  more  pieces,  according  to  circumstances,  and  are  called 
the  epiphyses.  These  separate  elements,  until  the  development  and 
growth  of  the  bone  is  completed,  are,  as  you  also  know,  never  fused 
together.  They  are  kept  apart  by  a  line  of  cartilage  into  which  it 
seems  to  be  the  unceasing  effort  of  the  diaphysis  to  project  itself ; 
but  as  fast  as  the  shaft  succeeds  in  growing  into  the  distal  surface  of 
the  epiphysary  cartilage,  the  cartilage  itself  continues  to  grow  upon 
its  proximal,  or  joint,  surface. 

Thus,  in  and  around  the  joints  of  the  young  the  life  of  the  limbs 
reaches  its  point  of  highest  activity,  and  is  liable,  in  proportion  to 
increased  danger  to  ham,  both  physiologically  and  from  injury  and 
disease. 

Let  me  explain  what  I  mean  by  this,  and  take  it  as  the  first  purely 
surgical  point  of  this  lecture.  So  long  as  the  processes  of  normal 
growth  proceed  in  a  normal  and  healthy  manner,  the  character  of  the 
bones  and  joints  will  be  properly  maintained  ;  but,  as  in  all  other  of 
the  developments  of  nature,  so  in  this,  the  natural  process  may  prove 
erratic. 

Normally,  the  epiphyses  around  a  joint  grow  at  the  same  rate,  and 
in  the  same  proportion,  so  that  all  parts  of  the  joint,  when  completed, 
may  fit  accurately  one  into  another,  and  may  be  so  arranged  as  to 
move  smoothly  upon  one  another  ;  but  it  has  been  shown  by  Professor 
Humphry  that  growth  does  not  always  proceed  in  this  regular  and 
orderly  way  ;  but  that,  now  and  then,  the  epiphysis  of  one  component 
bone  of  a  joint  will  outgrow  the  others,  and,  while  wholly  altering 
the  outward  appearance,  will  also  greatly  cripple  the  natural  move¬ 
ments  of  the  affected  joint. 

Suppose,  for  instance,  a  child  of  three  or  four  years  of  age  is 
brought  to  you  with  a  complaint  that  something  is  amiss  with  its  elbow. 
•You  find,  on  examining  it  carefully,  that  the  natural  range  of  flexion 
is  considerably  restricted.  You  find  that  the  radius,  while  it  will  roll 
upon  the  ulna,  does  so  stiffly  and  with  difficulty,  and,  apparently, 
quite  painlessly  ;  in  front  of  the  outer  condyle  of  the  humerus,  you 
find  a  prominence  which  ought  not  to  exist  there,  and  which,  when 
you  rotate  the  radius,  rolls  under  your  fingers,  and  is  manifestly  the 
head  of  the  radius — rotating  not  as  it  should  do  on  the  capitulum,  but 
upon  the  front  of  the  outer  condyle. 

You,  not  unnaturally,  suspect  a  dislocation,  and  you  inquire  what 
accident  has  happened?  You  are  assured  that  no  accident  of  any  kind 
whatever  has  happened  at  all,  and  that  no  violence  has  been  done  to 
the  limb  ;  that  it  has  always  been  an  awkward  joint  ever  since  the 
child  was  born,  and  always  a  source  of  trouble  and  anxiety. 

You  nuv,  not  improperly,  be  suspicious  that  something  is  being 
kept  back  from  you,  intentionally  or  otherwise,  and  I  think  it  not  un¬ 
likely  that  you  may  end  by  believing  that  some  unknown  injury  has 
been  inflicted  on  the  joint,  by  which  the  radius  has  been  displaced. 

Now,  there  is  an  injury  of  this  kind  which  may  be,  and  which  often 
is,  inflicted,  quite  unwittingly,  on  the  joints  of  the  arms  of  children  ; 
and  which  may,  in  such  a  case,  have  been  overlooked.  One  or  other 
epiphysis  may  have  been  loosened  and  displaced  by  improper  traction 
upon  the  limb. 

Even  this  may  be  denied,  and  again  you  may  be  reminded  that 
the  deformity  has  existed,  as  far  as  is  known,  from  birth  or  soon  after, 
and  that  no  accident  has  ever  been  known  to  have  occurred.  In  such 
a  case,  you  cannot  be  too  careful,  and  you  cannot  spend  too  much  time 
over  its  investigation.  Measure  the  two  limbs  carefullv  ;  measure  the 
particular  bones  of  the  two  limbs  carefully ;  and  if  you  find  that  the 
radius  of  the  one  side  is  decidedly  and  clearly  longer  than  that  of  the 
other,  do  not  forget  the  fact  that  it  may  be  that  the  epiphysis  of  one 
may  have  grown  unduly ;  and  that  the  deformity  may,  so  to  speak,  be 
a  natural  one,  and  had  better  be  left  untouched* 

Nature  may  diminish  the  evil,  while  unsuccessful  surgical  interfer¬ 
ence  can  only  make  it  worse,  and  may  lead  to  discredit  on  your  part. 
(See  Humphry  on  Growth  of  Epiphyses,  Mcdico-Cliirurgical  Trans¬ 
actions ,  vol.  xv,  p.  295.) 

On  the  other  hand,  from  early  death,  or  injury  to,  or  absence  of  an 


epiphysis,  one  or  other  end  of  a  long  bone  may  fail  to  grow  at  all ;  , 
and  so  the  bone  may  remain  in  a  rudimentary  condition,  and  may  thus 
present  peculiarities  of  a  totally  different,  but  equally  puzzling,  kind,  j 

Again,  by  unequ'dl  growth  in  parts  of  a  bone,  the  whole  may  be  1 
more  or  less  disfigured  or  rendered  useless. 

No  commoner  cases  are  found  in  our  wards  than  cases  of  genu 
valgum  and  genu  varum,  and  such  like  distortions  of  bones  ;  and, 
though  I  do  not  assert  that  these  abnormal  conditions  are  wholly  the 
result  of  abnormal  epiphysary  growth,  they  are  sometimes,  and  in  some 
measure,  unquestionably  the  result  of  overgrowth,  and  sometimes  of 
failure  of  epiphysary  development ;  and  the  enormous  number  of 
osteotomies  of  one  kind  and  another  that  are  performed  in  this  hos¬ 
pital,  for  the  relief  of  such  deformities,  is  proof  by  which  the  frequency 
of  such  abnormalities  of  growth  is  demonstrated. 

The  soft  tissue,  of  which  the  line  of  junction  between  the  epiphysis 
and  the  shaft  of  a  bone  is  composed,  is  very  liable  to  injury,  and  such 
injury  to  be  followed  by  disease,  which  often  assumes  most  serious  pro¬ 
portions. 

I  dare  say  ycu  have  often  seen  a  sight  which,  to  me,  is  a  very 
painful  one,  and  one  which  invariably  makes  me  shudder,  namely, 
how  an  ignorant  or  thoughtless  parent  or  nurse  may  be  seen  swinging 
a  child  of  tender  years  freely  round  by  its  extended  arms. 

You  cannot  have  failed  to  notice  the  ruthlessness  with  which  a  hur¬ 
rying  adult  may  often  be  seen  dragging  a  weary  child  along,  or  lift¬ 
ing,  or  throwing  it  by  an  extended  arm  over  tho  edge  of  a  causeway 
or  some  such  impediment,  and  little  thinking  of  the  terrible  suffering 
they  may  be  inflicting  upon  the  child. 

If  such  a  child  be  brought  to  you  a  few  days  later,  suffering  with 
tenderness  and  swelling  m  the  neighbourhood  of  the  joints  of  the 
arms,  and  you  inquire  whether  any  accident  has  happened,  of  course 
you  will  be  told  there  has  not,  and  the  frolicking  or  the  dragging 
will  have  been  wholly  forgotten. 

In  the  majority  of  instances,  such  a  case  will  be  presented  to  you  as 
one  of  “  rheumatism,”  and,  if  you  be  unwary,  you  may  accept  and 
act  upon  the  supposition  ;  but  if  the  subject  I  am  bringing  before  you 
to-day  has  impressed  itself,  as  I  would  fain  hope  it  will,  upon  your 
minds,  your  thoughts  will  fly  at  once  to  the  line  of  epiphysal  growth 
about  the  joints ;  you  will  remember  that  it  is  peculiarly  prone  to 
injury,  and  liable  to  inflame,  and  that  the  inflammation,  if  it  be  not 
speedily  checked,  is  pretty  sure  to  lead  to  suppuration,  or  ulceration, 
and  may  be  followed,  probably  enough,  by  acute  periostitis,  osteo¬ 
myelitis,  and  even,  in  some  cases,  by  septo-pyiemia  and  death. 

Even  trifling  injuries  in  the  neighbourhood  of  joints  have  been  known 
to  produce  all  these  consequences.  My  friend  Mr.  Macnamara,  in  his 
book  on  Injuries  and  Diseases  of  the  Bones  and  Joints,  mentions  many 
such,  and  the  subject  is  one  which  will  abundantly  repay  you  for  any 
amount  of  thought  and  care  you  may  devote  to  it. 

Inflammation  excited  in  this  or  other  ways,  as  by  cold,  exposure 
to  damp,  to  overstrain,  or  to  other  traumatic  injury,  is  especially 
liable  to  lead  to  suppuration. 

You  will,  without  doubt,  have  noticed  how  very  numerous  the  cases 
of  hip-joint  disease  which  come  under  the  care  of  the  surgeons  of  this 
institution  are.  For  many  years,  we  had  been  inclined  to  regard  all 
these  cases  as  instances  of  strumous  disease,  and  of  constitutional 
origin  ;  but,  of  late  years,  noting  how  healthy  the  subjects  of  them 
were  in  other  respects,  and  how  entirely  wanting  they  were  in  any 
other  evidence  to  bear  out  the  theory  of  strumous  origin,  we  have 
come  to  look  upon  them  as  much  more  frequently  traumatic  in  their 
initiation. 

If  you  will  consider  for  a  moment  or  two  how  the  activities  of  child- 
life  are  manifested  in  climbing,  wrestling,  playing,  and  in  sports 
which  necessarily  involve  frequent  falls,  crushes,  and  the  like,  and 
will  bear  in  mind  what  I  have  been  saying  of  the  delicacy  and  ten¬ 
derness  of  the  lines  of  epiphysary  junction,  and  of  their  proneness 
to  inflammatory  action,  you  will  understand  how  this  change  of  opinion 
has  forced  itself  upon  us. 

A  child  whose  health  has  previously  been  unimpeachable  meets  with 
an  accident,  not,  perhaps,  thought  seriously  of  at  the  time,  and  which 
leads  only  to  a  few  days  of  disablement  and  stiffness  of  some  one  or 
more  joints — it  may  be  of  the  hip,  or  of  the  knee,  or  of  the  ankle — 
and,  after  a  little  while,  all  seems,  for  a  time,  to  get  well  again  ;  but, 
after  a  few  weeks,  the  joint  begins  to  be  painful  again,  becomes  puffy 
or  swollen,  is  the  seat  of  a  good  deal  of  nocturnal  pain,  and,  finally, 
becomes  so  manifestly  the  seat  of  disease  that  it  is  brought  up  for 
examination.  It  is  found  to  be  swollen,  tender  to  manipulation,  hot, 
and,  if  carefully  examined,  probably  boggy  places  will  be  found 
about  it  ;  and,  if  an  exploring  needle  be  introduced  into  one  of  these, 
pus  will  be  found  to  exude ;  if  an  incision  be  then  made  and  a  finger 
be  introduced,  or  a  probe,  if  a  finger  cannot,  it  will  not  unfrequently 
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be  found  that,  at  the  bottom  of  the  wound,  bare  bone  will  be  de¬ 
tected  ;  not  necessarily  dead  bone,  but  bone  from  which  the  perios¬ 
teum  is  ready  to  strip  on  the  smallest  provocation,  and  which,  unless 
great  care  be  taken  of  it,  will  certainly  die,  and  that  to  an  extent 
much  greater  than  would,  in  the  first  instance,  have  seemed  likely, 
but  which,  if  kept  rigidly  at  rest,  freely  and  thoroughly  drained  and 
protected  from  the  burrowing  of  matter  under  the  periosteum,  may, 
even  yet,  do  well.  The  case  may  thus  end  as  one  of  inflammation 
simply  of  the  growing  bone,  and  happy  the  subject  in  which  it  does 
so.  But  not  unfrequently  the  portion  of  the  shaft  immediately  sepa¬ 
rated  from  the  epiphysis  by  the  suppuration  does  eventually  die,  and, 
must  either  be  removed  by  the  surgeon,  or,  by  a  long,  painful,  debili¬ 
tating,  and  dangerous  process,  has  to  be  extruded  by  nature. 

Such  partial  necrosis,  in  the  neighbourhood  of  an  epiphysis,  is  not 
unfrequently  seen  in  connection  with  the  lower  end  of  the  femur  ;  and 
I  can  call  to  mind  many  instances  in  which  both  I  and  my  colleagues 
have  been  called  upon  to  remove  such  under  circumstances  of  great 
difficulty  and  danger.  I  have  seen  the  popliteal  artery  and  vein  both 
cut  across  by  such  a  sharp  sequestrum  in  making  its  way  to  the  sur¬ 
face,  and  I  have  been  called  upon  to  amputate  the  thigh  under  similar 
circumstances,  and  have  lost  my  patient  because  the  operation  came 
too  late  to  obviate  the  effects  of  preceding  haemorrhage.  But  the 
mischief  may  not  stop  short  by  the  formation  of  a  small  sequestrum 
such  as  this  ;  it  rarely  does  so.  Much  more  frequently  it  goes  on  to 
the  destruction  of  the  greater  part,  oftentimes  of  the  whole,  of  the 
diaphysis  of  the  bone. 

If  you  have  studied  the  subject  carefully,  you  will  have  noted,  not 
only  how  the  ossifying  fibres  of  the  diaphysis  project  themselves  into 
the  linear  spaces  in  the  epiphysary  cartilage  into  which  its  cells  group 
themselves,  but  you  will  also  have  noticed  the  close  intimacy  with 
which  the  perichondrium  of  the  one  and  the  periosteum  of  the  other 
are  united,  and  you  will  be  prepared  to  understand  how,  by  1  ‘  con¬ 
tinuity  of  tissue,”  inflammation  commencing  in  one  will  be  propagated 
along  the  other. 

In  this  way  the  entire  periosteum  of  the  shaft  may  become  involved; 
matter  is  freely  formed  between  the  periosteum  and  the  bone,  and, 
destroying  the  connection  between  the  two,  and  arresting  the  forma¬ 
tion  of  new  subperiosteal  blastema,  may  cut  off  the  life  of  the  bone 
in  its  thickness,  as  well  as  at  either  end,  and  thus  the  entire  shaft 
perishes.  The  mischief  may,  indeed,  spread  even  more  deeply  than 
this  ;  and,  affecting  not  the  periosteum  only,  may  spread  also  into  the 
medullary  canal,  may  be  propagated  through  the  endosteum  also,  and 
may  end  in  osteo-myelitis,  pyaemia,  and  death. 

Fortunately,  this  does  not  very  frequently  happen.  In  the  great 
majority  of  instances,  the  shaft  or  part  of  it  perishes,  and,  on  the  sub¬ 
sidence  of  the  inflammatory  process,  the  still  living  periosteum  and 
endosteum  resume  their  normal  bone-forming  function,  and  a  new 
shaft  is  formed  around  the  dead  one,  and  is  destined,  eventually, 
efficiently  to  replace  it. 

It  would  be  foreign  to  my  present  purpose  to  enter  now  into  the 
further  study  of  this  process,  and  to  advance  to  the  subject  of  necrosis, 
but  I  desire  to  remind  you  how  often  you  see  young  persons  the  sub¬ 
jects  of  this  disease,  and  to  point  out  how  very  frequently  it  may  be 
traced  to  an  attack  of  inflammation  in  the  active  growing  ends  of  the 
bones,  overlooked  or  too  lightly  regarded  in  its  early  stages. 

How  fortunate  it  is  that  the  bones  are  supplied  with  their  nourish¬ 
ment  in  sections,  as  I  have  thus  shown  you  that  they  are,  the  ends 
through  the  epiphyses,  while  the  shafts  are  in  the  main  developed  by 
subperiosteal  growth,  can  hardly  be  overestimated.  If  it  were  not  so, 
if  it  were  not  for  the  limiting  influence  of  the  epiphyses,  we  should 
rarely  see  the  recoveries  we  now  look  for,  almost  with  certainty,  in  the 
many  cases  of  necrosis  which  come  before  us,  but  should  have  entire 
bones  perishing,  and  coming  away,  to  the  sore  detriment,  and  often 
entire  loss,  of  utility  in  the  limbs.  In  illustration  of  the  truth  of  this 
proposition,  let  me  show  you  this  little  preparation.  It  is  a  re¬ 
miniscence  of  a  most  interesting  case  which,  many  years  ago,  I  saw  with 
Mr.  Scattergood,  and  which  made  a  very  great  impression  on  my  mind, 
and,  I  believe,  on  his  also  ;  so  great,  at  any  rate,  that  we  thought 
these  bones  worth  preserving  ;  and  now,  for  your  sakes,  I  am  very  glad 
we  did  preserve  them.  We  were  instructed  by  the  coroner  to  make  a 
post  mortem  examination  of  a  child  who  had  died  after,  and,  as  its 
parents  asserted,  in  consequence  of,  vaccination.  Our  instructions  were 
to  make  a  most  careful  and  searching  examination,  and  to  ascertain, 
if  we  could,  whether  any  real  connection  could  be  traced  between  the 
vaccination  and  the  death ;  and  I  need  not  say  that  we  approached 
our  task  with  a  feeling  of  very  grave  responsibility.  The  most  minute 
and  painstaking  examination  disclosed  no  trace  or  evidence  of  any¬ 
thing  having  gone  wrong  in  the  arms  ;  the  wounds  caused  by  the 
vaccination  were  perfectly  and  soundly  healed  ;  the  areolar  tissue 


around  the  eschars  was  perfectly  natural ;  but,  when  we  came  to  exa¬ 
mine  the  root  of  the  neck,  where  some  fulness  and  puffiness  existed, 
we  found  both  clavicles  lying  entirely  loose  in  their  periosteal  cover¬ 
ings,  and  had  simply  to  lift  them  out  the  entire  and  perfect  bones  you 
see. 

You  will  perhaps  remember  that,  in  speaking  of  the  growth  and  for¬ 
mation  of  the  bones,  I  used  this  expression  :  “With  one  or  two  re¬ 
markable  exceptions,  there  is  not  a  bone  in  the  frame  which  is  per¬ 
fected  until  long  after  birth.”  When  I  said  this,  I  had  the  clavicle 
especially  in  my  mind.  This  bone  is  very  nearly  as  perfect  as  it  ever 
will  be,  not  only  at  birth,  but  long  before,  and  is  almost  the  only  one 
devoid  of  epiphyses.  Later  on,  at  about  the  eighteenth  or  twentieth 
year,  it  develops  a  small  one  at  its  sternal  end,  but  practically  it  may 
be  considered  to  be  perfect  from  birth. 

Should  it  happen  to  be  the  subject  of  acute  periostitis,  from  what¬ 
ever  cause  arising,  it  would  follow  that,  instead  of  the  shaft  only 
perishing,  the  whole  bone  would  fall  ;  and  the  instance  I  am  laying 
before  you  is  proof  that  it  does  so  die  in  its  entirety,  from  end  to 
end. 

I  have  a  second  case  of  the  same  occurrence,  which,  a  year  ago,  was 
to  be  seen  in  the  children’s  ward  of  this  house.  A  little  boy  (Mark 
Brook),  aged  7,  was  admitted  on  January  26th  of  last  year.  He  had 
fallen  from  a  cart  on  to  his  right  shoulder.  The  parts  about  the  right 
clavicle  were  bruised  and  swollen,  and  by  January  30th  were  acutely 
inflamed.  On  the  31st,  an  abscess  over  the  clavicle  was  incised,  and 
the  bone  was  found  denuded  for  its  whole  length.  The  abscess  was 
drained,  and  dressed  antiseptically. 

On  February  14th,  the  clavicle  was  found  lying  apparently  quite 
loose  in  the  abscess-cavity,  and  was  removed  by  dividing  it  into  two 
parts  at  its  middle,  and  lifting  each  part  out  after  slight  enlargement 
of  previous  incision. 

On  February  18th,  the  case  was  dressed,  and  the  wound  was  found 
quite  healed  ;  and  on  the  19th  the  boy  left  the  hospital. 

By  the  kindness  of  Mr.  Ward,  to  whom  I  am  indebted  for  the 
above  details,  and  who  had  preserved  this  bone,  I  am  able  to  show  it 
you  to-day,  and  you  may  recognise  the  entire  bone  from  end  to  end, 
as  perfect  as  though  it  had  been  macerated  for  the  formation  of  a 
skeleton. 

What  would  have  been  the  condition  of  the  infant  I  have  men¬ 
tioned,  in  whose  case  both  clavicles  had  perished,  I  have  often  won¬ 
dered. 

In  the  latter,  in  which  only  one  bone  was  destroyed,  we  were  all 
amazed  to  see  how  little  its  loss  was  felt.  The  movements  of  the 
arm  were  only  more  free,  and  very  little  weaker,  apparently,  than  in 
the  other  ;  but  what,  when  the  full  use  and  strength  of  the  limb 
become  necessary  in  after-life,  its  condition  will  be,  I  am,  of  course, 
unable  to  predict,  as  the  subject  is,  even  yet,  only  a  child  ;  but,  see¬ 
ing  that  the  bone,  devoid  of  epiphyses,  is  wholly  developed  by  sub¬ 
periosteal  growth,  and  that  the  periosteum  was  not  destroyed,  I  am 
inclined  to  hope  that,  before  full  growth  is  attained,  some  sort  of  use¬ 
ful  substitute  will  be  produced,  which  will  be  sufficient,  at  any  rate, 
to  support  the  arm  upon  the  sternum. 

Another  class  of  cases  sometimes,  but  more  rarely,  comes  under  our 
notice.  Amongst  our  many  cases  of  morbus  coxa;,  we  now  and  then 
come  upon  such  as,  having  resisted  all  treatment,  and  threatening  to 
end  in  death,  compel  us  to  resort  to  excision,  or  even  amputation. 

On  cutting  into  the  joint,  and  turning  out  what  should  be  the  head 
of  the  femur,  we  find  that  the  head  has  entirely  disappeared,  and  a 
rough,  eroded,  worm-eaten-looking  stump  is  all  that  remains  ;  or  it  may 
be  that,  finding  the  neck  of  the  bone  in  this  condition,  on  introducing 
the  finger  into  the  acetabulum,  we  find  a  loose  and  similarly  worm- 
eaten  sequestrum  there,  which  is  manifestly  the  dead  and  separated 
original  head  of  the  bone. 

Now,  epiphysary  cartilage,  besides  its  proneness  to  take  on  in¬ 
flammatory  action  as  the  result  of  local  injury,  is  also  very  liable  to 
ulceration;  and  in  these  cases  I  am  inclined  to  think  that  ulceration, 
commencing  on  the  joint  side  of  the  epiphysary  cartilage,  is  the  true 
explanation  of  this  condition  when  we  find  it. 

Experience  has  also  shown  us,  gentlemen,  and  recent  examples 
which  have  occurred  in  my  own  practice  and  in  that  of  Mr.  Atkinson 
remind  me,  that  epiphysary  growth  may  not  only  be  abnormal  in  direc¬ 
tion  and  in  extent,  but  may  be  abnormal  in  nature  also.  W e  have 
both  of  us  been  called  upon  to  amputate  in  cases  of  sarcomatous 
tumours  affecting  the  bones,  which,  on  careful  after-examination, 
have  been  found  to  originate  in  the  epiphysary  cartilage.  One 
case  of  mine  was  so  characteristic  an  example  that,  by  his.  earnest 
request,  I  forwarded  the  tumour  to  Mr.  Macnamara,  and  this  is  his 
description  of  it. 

“  The  head,  or  rather  upper  epiphysis  of  the  fibula,  lias  been  trans- 
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formed  into  an  oblong  tumour  as  large  as  a  goose’s  egg.  The  dia- 
physis  of  the  fibula  is  hardly  affected  ;  at  any  rate,  its  elements,  up 
to  the  extremity  which  impinges  on  the  tumour,  though  worn  down 
by  pressure,  are  normal.  The  tumour  is  circumscribed,  being  enclosed 
in  a  capsule  of  dense  connective  tissue,  which  is  lined  by  a  layer  of 
imperfectly  formed  bone.  Within  this  capsule  is  a  mass  constituted 
of  lamella  composed  of  temporary  cartilage,  in  which  are  seen  attempts 
at  the  development  of  bone.  The  spaces  between  the  lamella  are 
filled  with  cells  resembling  those  of  a  ‘round- celled’  sarcoma.  I  think 
there  can  be  no  question  that  this  tumour  has  developed  from  the 
upper  epiphysis  of  the  fibula  :  in  fact,  it  might  be  correctly  described 
as  an  abnormal  growth  of  that  part  of  the  bone.  It  contains  elements 
very  similar  to  those  found  in  the  embryonic  condition  of  the  bone, 
and  certainly  no  structures  or  cells  which  are  not  to  be  seen  in  embry¬ 
onic  tissues.” 

This  brings  me,  gentlemen,  to  the  development  of  my  subject, 
which,  when  the  idea  of  selecting  the  “  Surgery  of  the  Epiphyses  ”  as 
the  title  of  this  lecture,  was  that  which  I  had  chiefly  in  my  mind — I 
mean,  the  relation  of  the  epiphyses  to  dislocations  and  fractures. 

I  think  it  was  the  occurrence  on  several  consecutive,  or  closely  con¬ 
secutive,  Wednesday  mornings,  of  one  case  after  another,  in  which 
some  difficulty  had  arisen  as  to  the  diagnosis  and  treatment  of  injuries 
of  the  elbow-joint,  which  first  prompted  the  idea,  and  led  me  to  re¬ 
member  the  many  occasions  in  my  life  in  which  similar  difficulties 
had  confronted  me  in  my  individual  capacity,  and  when  I  had  not 
the  benefit  of  the  aid  and  assistance  which  able  colleagues  here  are 
so  ready  and  willing  at  all  times  to  give  each  other. 

One  such  occurred  to  me  while  I  was  on  the  surgical  staff  of  the 
dispensary ;  and  it  made  all  the  greater  impression  on  my  mind,  be¬ 
cause  of  the  mental  attitude  in  which  I  found  the  parents  of  the  child. 
A  supposed  simple  dislocation  backwards  of  the  bones  of  the  forearm 
at  the  elbow  had  been  treated,  in  this  institution,  under  the  care  of 
the  late  Mr.  Teale,  and  had  resulted  in  a  considerable  amount  of  de¬ 
formity,  with  tolerably  free  movements  of  the  joint,  but  accompanied 
by  some  permanent  stiffness  and  locking. 

Now,  the  mere  fact  of  deformity  remaining  after  the  supposed  re¬ 
duction  of  a  simple  dislocation,  put  me  on  my  guard,  and  led  me  to 
make  a  minute  and  careful  examination  of  the  parts  ;  and  I  came  to 
the  conclusion,  and  did  my  best  to  explain  to  the  parents,  that  the 
injury,  so  far  from  being  a  simple  dislocation,  had  really  been  a  dis¬ 
location  accompanied  by  fracture  through  the  epiphysis  ;  that  the 
remaining  locking  of  the  joint,  in  particular  movements,  and  the  de¬ 
formity,  depended,  not  on  the  consequences  of  the  dislocation,  but  on 
those  of  the  fracture  by  which  it  had  been  accompanied  ;  and  that, 
though  the  joint  had  not  been  restored  to  its  original  condition  of  per¬ 
fection,  the  result  was,  for  such  an  injury,  a  very  excellent  one,  and 
one  with  which  they  had  every  reason  to  be  content.  But  they  were 
not,  and  took  legal  advice  upon  the  subject,  and  threatened  an  action 
at  law  against  Mr.  Teale,  and  were,  finally,  only  dissuaded  from  pro¬ 
ceeding  with  it  by  the  assurance  of  my  then  partner,  the  late  Mr. 
Gar  lick,  that  they  had  no  ground  for  any  such  action,  and  could  not 
possibly  hope  to  succeed  in  sustaining  it. 

You  may  ask,  and  not  unreasonably,  how  you  are  to  protect  your¬ 
selves  under  similar  circumstances,  and  I  would  reply  by  one  or  two 
very  simple  suggestions. 

1.  You  should  never  consider  your  knowledge  of  the  bones  to 
be  perfect,  until  you  have  made  the  anatomy  of  the  epiphyses  as 
thorough  as  that  of  every  other  point  in  connection  with  them  ;  re¬ 
membering  or  providing  yourselves  with  the  means  of  reference  to  the 
age  at  which  they  become  individually  consolidated  to  the  rest  of  the 
bones. 

2.  In  undertaking  to  deal  with  a  dislocation,  or  with  a  frac¬ 
ture  in  the  immediate  neighbourhood  of  a  joint,  especially  in 
children  and  young  subjects,  you  should  never  forget  to  recall  their 
existence  and  their  anatomy  to  mind,  or  fail  to  remember  the  relations 
they  bear  to  the  bones  under  consideration,  and  especially  the  exact  ana¬ 
tomical  relation  which  each  epiphysis  bears,  not  only  to  the  joint  of 
which  it  forms  a  part,  but  also  to  the  diaphysis  of  the  bone,  of  which 
it  is  a  component  element. 

3.  If  you  have  reason  to  believe  or  think  that  their  implication 
will  affect  the  ultimate  result  of  the  case,  you  should  make 
a  point  of  carefully  explaining,  from  the  very  first,  your  doubt  or  fear 
to  those  who  place  it  under  your  care,  and  to  disclaim  all  responsi¬ 
bility  for  future  conditions  which  it  may  be  impossible,  by  the 
greatest  care  and  with  the  highest  skill,  to  prevent. 

4.  Lastly,  a  consultation  with  a  brother  practitioner  is  an  unfail¬ 
ing  safeguard. 

You  will,  I  think,  find  each  one  of  these  suggestions  to  be  of  in¬ 
trinsic  value  ;  for  if,  in  dealing  with  an  injured  joint,  you  know  that 


the  consolidation  of  the  bones  which  enter  into  its  composition  is 
completed,  you  may  at  once  dismiss  all  idea  of  epiphysary  complica¬ 
tion  ;  while,  on  the  other  hand,  if  it  be  not,  you  have  to  consider  the 
accident  in  a  double  light ;  first,  as  such  an  injury  would  affect  a  fully 
developed  joint  ;  and,  secondly,  as  it  would,  or  might,  affect  it  with 
such  complication  as  may  have  been  introduced  by  the  presence  of  the 
epiphyses. 

Thus,  supposing  an  injury  to  have  happened  to  the  elbow-joint,  and 
to  consist,  as  you  think,  of  a  simple  dislocation  backwards  of  the 
bones  of  the  forearm,  the  age  of  the  patient  may  make  a  very  material 
difference  as  to  the  opinion  you  form  concerning  it.  If  he  be  over 
twenty,  you  will  probably  find  but  little  difficulty  either  in  reducing 
the  dislocation,  or  in  retaining  the  bones  in  situ  after  reduction  ;  but 
it  may  be  very  much  otherwise  with  a  patient  of  more  tender  age. 
With  such  an  one,  you  may  find  matters  equally  simple,  and  easily 
dealt  with ;  but  you  may,  on  the  other  hand,  find  that  neither  is  the 
reduction  so  easy  as  usual,  nor,  reduction  having  been  effected,  that 
you  are  able  to  retain  the  bones  in  their  normal  position,  but  that 
they  tend  persistently  to  revert  to  the  abnormal  one.  In  your  efforts 
to  effect  the  reduction,  you  may  possibly  have  felt  something  like 
“crepitus,”  and  then  more  minute  and  careful  examination  is  not 
unlikely  to  reveal  the  fact  that  the  lower  epiphysis  of  the  humerus 
has  been  separated  from  the  shaft,  and  that  the  whole  joint,  consisting 
of  the  epiphysis  with  the  bones  of  the  forearm  attached  to  it,  has  been 
drawn  up  behind  the  stump  of  the  diaphysis. 

Now  think,  for  a  moment,  how  widely  different  must  the  after- 
treatment  in  these  two  cases  be.  In  the  former,  simple  rest  for  a 
while  in  the  restored  position  is  all  that  will  be  required  ;  whereas,  in 
the  second,  without  firm  retentive  apparatus,  the  displacement  will 
be  almost  certain  to  recur,  and,  unless  the  fracture  be  kept  up  for  a 
length  of  time  sufficient  to  command  reunion  of  the  parts,  may  end  in 
failure,  disappointment,  and  disgrace. 

This  is  only  one  of  instances  almost  innumerable  that  I  could  quote 
as  having  passed  under  my  own  observation  ;  and,  in  young  subjects, 
there  is  scarcely  a  dislocation  or  a  fracture  in  the  neighbourhood  of  a 
joint  that  may  not  be  thus  complicated,  nor  one  in  which,  if  you  be 
•wise  men  and  good  surgeons,  you  will  fail  to  suspect  and  search  for 
some  such  complication.  And  if  the  advice,  that  you  should  master 
the  ages  at  which  the  epiphysal  growth  of  the  individual  bones  is 
completed,  is  sound,  I  am  no  less  certain  of  the  equal  soundness  of  my 
second  recommendation,  namely,  that  you  should  study  with  equal 
care  the  exact  relationship  that  exists  between  the  epiphyses  and  the 
shafts  of  the  bones. 

Unless  you  be  equally  clear  on  this  point,  too,  you  may  be 
led  into  many  otherwise  avoidable  mistakes.  Let  me  illustrate 
this  position  by  reference  to  the  upper  epiphysis  of  the  humerus. 

For  a  long  time,  and  by  many  surgeons  of  the  highest  eminence,  it 
was  believed  and  was  taught  that  the  tuberosities  belonged  to  the 
shaft,  whereas,  in  truth,  they  are  included  in  the  epiphyses,  and,  in 
case  of  its  separation,  belong,  with  the  head  of  the  bone,  to  the  upper, 
and  not  to  the  lower  fragment  (see  R.  W.  Smith,  British  Medical 
Journal,  August  17th,  1867,  p.  123)  ;  and  this,  when  you  come  to 
study  the  attachment  of  the  muscles,  and  the  displacement  which,  in 
case  of  separation,  those  muscles  will  cause,  is  a  matter  of  very  great 
practical  importance,  and  may  lead  you  to  treatment  which  may  be 
correct  or  otherwise  in  proportion  to  the  extent  and  correctness  of 
your  anatomical  knowledge. 

You  have,  indeed,  only  to  turn  to  the  writings  of  Dr.  R.  W.  Smith, 
Professor  of  Surgery  in  the  University  of  Dublin  ;  to  those  of  Mr. 
Jonathan  Hutchinson,  of  London  (see  Clinical  Lectures  on  Rare  Forms 
of  Fractures  and  Dislocations,  Medical  Times  and  Gazette,  1866,  vol.  i); 
or  to  the  now  wonderfully  improved  text-books  that  are  in  all  your 
hands,  to  see  that  the  advice  I  am  giving  you  is  sound. 

Let  me  quote  to  you  a  passage  from  a  most  brilliant  “  Address  in 
Surgery”  which  I  was  privileged,  a  few  years  ago,  to  hear  delivered  by 
Professor  Smith  himself  to  the  members  of  the  British  Medical  Asso¬ 
ciation.  Speaking  on  this  subject,  he  says:  “When  the  surgeon  is 
called  upon  for  his  opinion  respecting  the  nature  of  injuries  occurring 
in  the  vicinity  of  the  larger  joints  in  early  life,  he  will  find  a  know¬ 
ledge  of  the  anatomy  of  the  epiphyses  of  the  greatest  importance.” 

Erroneous  ideas  as  to  the  parts  included  in  the  epiphyses,  and  the 
shafts  respectively,  has  in  many  instances  led  to  error  in  diagnosis,  and 
to  maltreatment  of  individual  cases,  which  might  have  been  avoided 
had  more  accurate  and  perfect  knowledge  been  available  at  the  time 
the  diagnosis  was  made. 

On  this  point,  Professor  Smith  writes  thus:  “I  have  elsewhere 
pointed  out  the  error  committed  by  Vidal,  and  other  writers,  in  sup¬ 
posing  that  the  tuberosities  of  the  humerus  belonged  to  the  shaft  of 
the  bone,  and  shall  now  endeavour  to  show  that  a  similar  error  has 
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been  committed  with  respect  to  the  lower  epiphysis  of  the  humerus  ; 
and  that  those  authors  who  have  written  upon  the  subject  of  injuries 
of  the  elbow-joint  have  confounded  with  each  other  fractures  above 
the  condyles  and  disjunction  of  the  epiphyses,  from  ignorance  of  the 
anatomical  fact  that  the  lower  epiphysis  of  the  humerus  does  not  in¬ 
clude  the  condyles,  which  belong  entirely  to  the  shaft  of  the  bone  ; 
the  epiphysis  includes  nothing  but  the  trochlea  and  capitulum.  The 
fundamental  mistake  of  placing  fracture  through  the  line  of  the  epi¬ 
physis  among  supracondyloid  fractures  (as  has  been  done  by  Malgaigne, 
Vidal  de  Cassis,  Dupuytren,  and  others)  has  involved  the  equally 
glaring  error  of  distinguishing  these  two  injuries  from  luxation  of  both 
bones  backwards  by  the  same  diagnostic  sign — namely,  the  loss  of 
the  normal  relation  of  the  olecranon  process  to  the  condyles  of  the 
humerus.  ” 

Fortunately,  gentlemen,  it  is  not  often  that  we  are  able  to  demonstrate 
what  has  actually  taken  place  in  accidents  such  as  these.  In  the  majority 
of  instances,  they  are  simple  fractui'es  or  dislocations,  and  the  true 
condition  of  the  parts  is  hidden  beneath  unbroken  skin  ;  but,  nowand 
then,  it  happens,  either  because  the  injury  forms  part  only  of  some 
more  serious  accident,  or  because  it  leads  to  consequences  which  are, 
happily,  uncommon  and  necessitate  amputation,  we  are  enabled  to  do 
so.  When  we  are,  the  illustration  becomes  doubly  valuable,  and  I  am 
able  to  show  you  one  such  to-day. 

In  this  preparation,  we  have  one  such  which  implicated  the  lower 
extremity  of  the  femur.  The  patient  was  a  youth  aged  about  17,  who 
had  been  caught  in  some  machinery,  and  had  been  violently  twisted 
round.  A  serious  injury  to  the  knee  was  the  result,  and  he  was 
admitted  into  the  infirmary  under  the  care  of  the  late  Mr.  Samuel 
Smith.  A  fracture  very  low  down  in  the  shaft  of  the  femur  was  dia¬ 
gnosed,  and  it  was  found  impossible  to  rectify  the  displacement  which 
had  taken  place.  The  accident  had  occurred  a  few  days  before  my  elec¬ 
tion  as  surgeon  to  this  institution,  and  the  case  was  amongst  the  first 
handed  over  to  my  care  by  Mr.  Smith.  The  preparation  has,  there¬ 
fore,  an  especial  value,  on  that  account,  in  my  eyes,  and  is  one  to 
which  I  have  often  had  occasion  to  refer. 

AVhen  I  took  the  case  over,  I  found  gangrene  setting  in  in  the  foot 
and  leg  ;  and,  by  Mr.  Smith’s  advice,  I  amputated  the  limb  above  the 
fracture,  and  here  we  see  exactly  what  had  happened.  The  lower 
epiphysis  of  the  femur  had  been  torn  from  its  connection  with  the 
shaft,  and  had  remained,  with  but  little  displacement,  almost  in  situ. 
The  shaft  had  been  driven  down  into  the  popliteal  space,  and  had  so 
stretched  the  vessels,  both  artery  and  vein,  and  the  popliteal  nerve, 
that  gangrene  was  inevitable ;  and  it  was  clear  to  demonstration  that 
no  power  would  have  sufficed  to  replace  the  fragments  in  position. 

Once  since  I  have  seen  an  almost  identical  case  in  the  hands  of  Mr. 
Atkinson,  and  a  knowledge  of  what  had  taken  place  in  this  case  of 
mine  enabled  us  from  the  first  to  form  a  correct  diagnosis  concerning 
it.  In  that  case,  Air.  Atkinson  endeavoured,  in  the  first  instance,  to 
excise  the  displaced  epiphysis,  but  without  success  ;  and  was  com¬ 
pelled,  as  I  had  been,  to  resort  to  amputation,  which,  as  in  my  case, 
also  proved  successful,  so  far  as  the  life  of  the  patient  was  concerned. 

Cases  such  as  these  cannot  fail  to  make  a  profound  impression  on 
the  minds  of  those  who  have  charge  of  them;  and  as,  when  the  first 
occurred  to  me,  I  registered  a  mental  vow  that  I  would  never  forget 
how  important  a  part  the  epiphyses  may  play  in  such  accidents,  so 
now,  after  twenty  years  of  further  experience,  I  stand  here  thankful 
for  the  lesson  I  then  learned,  and  feeling  it  to  be  my  bounden  duty  to 
urge  upon  you  the  observance,  through  life,  of  a  similar  course  of 
vigilance  and  care. 


CUCAINE. 

By  A.  PERCY  SMITH,  F.C.S.,  F.I.C.,  Rugby. 

Ik  the  demand  for  cucaine  increase  to  any  great  extent,  it  is  not  un¬ 
reasonable  to  suppose  that  some  adulterated  specimens  may  find  their 
way  into  the  market ;  although,  no  doubt,  since  few  practitioners  will 
purchase  the  drug  from  any  but  well  known  houses,  the  risk  of  adul¬ 
teration  is  small. 

Owing  to  the  liberality  of  Herr  Merck,  of  Darmstadt  and  London, 
who  placed  a  small  quantity  at  my  disposal,  1  have  been  enabled  to 
apply  a  few  tests  to  this  alkaloid,  with  the  object  of  ascertaining  its 
properties,  so  that  I  might  be  able  to  detect  the  presence  of  adultera¬ 
tion,  if  such  should  arise. 

Since  the  quantity  I  had  was  but  small,  I  directed  my  attention 
chiefly  to  optical  tests,  or  the  study  of  the  crystals  deposited  from 
various  solvents,  viewed  under  the  microscope  by  the  aid  of  polarised 
light,  as  I  have  found  this  method  very  useful,  and  of  great  assistance 


to  chemical  tests.  There  are  a  few  alkaloids,  such  as  strychnine,  can- 
tharidine,  and  salicine,  which  can  at  once  be  identified  by  this  means 
alone.  In  other  cases,  where  the  crystalline  form  is  not  distinctive,  it 
serves  as  a  means  for  determining  its  purity,  since  admixture  fre¬ 
quently  alters  the  manner  of  crystallising  (for  example,  quinine- 
sulphate  pure,  and  mixed  with  cinchonine-sulphate),  or  else  prevents  it 
altogether,  nothing  being  left,  on  evaporation  of  the  solvent,  but  a 
gummy  mass. 

Cucaine-hydrochlorate  is  soluble  in  chloroform,  ether,  and  alcohol. 
From  chloroform  it  does  not  crystallise  (owing,  probably,  to  rapidity 
of  evaporation)  ;  from  ether  and  alcohol  it  does  ;  but  best  from  the 
latter  medium.  The  method  of  procedure  is  to  place  a  fragment  of 
the  alkaloid  in  a  watch-glass,  add  some  alcohol  and  a  few  drops  of 
ether,  and  allow  it  to  evaporate  spontaneously  in  a  warm  room.  In  a 
few  hours,  feathery  rosettes  of  crystals  may  be  seen  on  the  glass. 
Strong  heat,  and  consequently  rapid  evaporation,  are  fatal  to  crystal¬ 
lisation. 


Crystals  of  cucaiue-hydrochlorate,  crystallised  from  alcohol,  seen  by  polarised 
light.  Magnified  24  diameters. 

If  the  crystalline  film  be  very  thin,  it  will  appear  of  a  bluish-white 
under  polarised  light  ;  but  usually  the  crystals  are  thick  enough  to 
produce  prismatic  colours. 

The  advantage  of  using  polarised  light  may  not  be  obvious  in  this 
case,  since  the  crystals  are  visible  without  its  aid.  This  is  not  always 
the  case  ;  for  instance,  strychnine  deposited  from  chloroform  may 
be  completely  invisible  without  this  illumination. 

So  far,  it  must  be  confessed  that  there  is  nothing  peculiar  about  the 
crystals  of  hydrochlorate  of  cucaine,  sufficient  to  distinguish  them  from 
other  alkaloids  with  monoclinic  crystals  in  a  radial  form  ;  yet,  where  we 
are  dealing  with  a  known  substance,  any  alteration  or  modification  of  a 
recognised  crystalline  form  would  naturally  suggest  the  presence  of  an 
impurity  ;  but  it  yet  remains  to  be  seen  if  adulterated  specimens  are 
to  be  obtained,  and  what  effect  such  adulteration  will  have. 

One  peculiarity  about  the  crystals  is  that  the  hydrochlorate  and  the 
free  base  both  assume  the  same  form,  which  is  rather  unusual. 

The  other  tests  which  I  was  able  to  apply  are  : 

Sulphuric  acid  ...  ...  ...  Ho  colouration. 

,,  +  Potasli-Bichromato  ,, 

Nitric  acid  ...  ...  ...  ,, 

Shosphomolybdic  acid  ...  ...  Yellowish- white  precipitate, 

soluble  in  ammonia  and  in 
hot  nitric  acid. 

Phosphotungstic  acid  ...  ...  Gelatinous  white  precipitate, 

soluble  in  ammonia. 


THE  ACTION  OF  CUCAINE  ON  THE  NASAL  MUCOUS 

MEMBRANE. 

By  E.  CRESS  WELL  BABER,  ALB.  Lorul., 

Surgeon  to  tlie  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 

Ir  may  be  interesting  to  know  that  I  have  been  able  to  confirm  Bos* 
worth’s  important  observation  (“A  New  Therapeutic  Use  ot  Cucainp, 
New  York  Medical  Record,  November  15th,  1884,  abstract  in  Cen- 
tralblatt  fiir  Laryngologie,  vol  i,  No.  8),  in  which,  however,  he  ap¬ 
pears  to  have  been  forestalled  by  Jellinek  (compare  Professor  B. 
Frankel,  Monatsschrift  fur  Ohren heilkun de ,  etc.,  vol.  xix,  ho.  1, 
p.  18),  to  the  effect  that  cucaine  not  only  acts  as  a  local  anaesthetic  to 
the  nasal  mucous  membrane,  but  also  has  the  power  ot  contracting 
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the  vascular  erectile  bodies  on  the  turbinated  bones.  Bosworth  found 
that  cucaine  acted  only  on  the  venous  sinuses,  and  not  on  the  capil¬ 
laries.  He  noticed  its  effect  both  on  the  middle  and  inferior  turbi¬ 
nated  bodies.  My  observations  are  confined  to  the  latter.  I  append 
brief  notes  of  its  action  in  two  cases  ;  but  the  effect  of  cucaine  in  this 
respect  is  so  remarkable,  that  it  really  needs  to  be  seen  to  be 
believed. 

Case  i. — E.  C.,  aged  19.  On  February  18th,  an  examination  of  the 
right  side  of  his  nose  was  made  with  the  electric  light  and  Friinkel’s 
speculum.  The  inferior  turbinated  body  was  considerably  swollen 
at  its  anterior  part,  so  that  only  a  slight  view  of  the  middle  turbi¬ 
nated  body  could  be  obtained.  The  mucous  membrane  of  the  inferior 
appeared  red.  The  anterior  part  of  the  inferior  turbinated  body  was 
painted  with  a  4  per  cent,  solution  of  hydrochlorate  of  cucaine,  by  means 
of  a  camel’s  hair  brush.  After  three  minutes,  the  anterior  extremity  of 
the  inferior  turbinated  body  was  decidedly  less  swollen,  and  more  of 
the  middle  body  could  be  seen.  A  globular  prominence  was  visible 
on  the  inner  (median)  surface  of  the  inferior  turbinated  body,  at  some 
distance  from  the  anterior  nares.  This  swelling  was  then  painted 
with  a  4 per  cent,  solution  of  cucaine.  Five  minutes  later,  the  swelling 
had  become  pale  and  much  diminished  in  size,  so  that  the  whole  of 
the  lower  part  of  the  middle  turbinated  body  (including  its  inferior 
border)  could  be  plainly  seen.  The  inner  surface  of  the  inferior  tur¬ 
binated  body  could  also  be  traced  backwards  to  a  great  extent.  The 
movements  of  the  palate,  during  deglutition,  were  not  seen,  probably 
on  account  of  swelling  of  the  posterior  extremity  of  the  turbinated 
bodies,  or  of  a  swelling  on  the  right  side  of  the  septum,  which  was 
seen  on  posterior  rhinoscopy.  More  than  a  quarter  of  an  hour  later, 
the  inferior  turbinated  body  continued  collapsed,  and  the  globular 
swelling  mentioned  on  its  inner  surface  had  almost  disappeared. 

Case  ii. — J.  M. ,  aged  60.  On  February  19th,  an  examination  of 
the  right  side  of  the  nose  was  made  with  reflected  sunlight  and  with 
Friinkel’s  speculum.  The  inferior  turbinated  body  was  erected  at  its 
lower  part,  and  very  red — thus  preventing  all  view  of  the  palatal  move¬ 
ments  on  deglutition,  but  allowing  a  clear  view  of  the  middle  turbin¬ 
ated  body.  The  inferior  turbinated  body  was  painted  with  a  four,  per 
cent,  solution  of  hydrochlorate  of  cucaine,  not  very  freely.  After 
three  minutes,  it  was  found  rather  less  swollen  at  its  anterior  part.  It 
was  painted  again  freely  and  deeply  with  a  four  per  cent,  solution  of 
cucaine.  Five  minutes  later,  the  inferior  turbinated  body  was  collapsed 
so  that  its  inner  (median)  surface  could  be  traced  to  a  great  depth, 
and  the  palatal  movements  during  deglutition  could  be  plainly  seen 
through  the  inferior  meatus.  It  was  still  red  at  its  anterior  extremity. 
More  than  half  an  hour  later,  the  inferior  turbinated  body  remained 
in  the  same  condition,  and  the  movements  of  the  palate  could  be  plainly 
seen. 

In  another  case,  as  in  the  first  above  mentioned,  I  have  observed 
that  the  application  of  cucaine  had  a  blanching  effect  on  the  inferior 
turbinated  body.  It  therefore,  contrary  to  Bosworth’s  opinion,  appears 
sometimes  to  act  on  the  capillaries,  as  well  as  on  the  cavernous  tissue. 

The  great  practical  value  of  this  contracting  power  of  cucaine  will 
be  fully  recognised  by  those  accustomed  to  practise  anterior  rhino¬ 
scopy.  It  will  render  inspection  of  the  nasal  cavities  easy  in  many 
cases  in  which  it  would  be  impossible  except  by  drawing  aside  the 
swollen  turbinated  bodies.  It  will  facilitate  operative  procedures  on 
the  nose  ;  and  cucaine,  applied  to  the  nasal  cavities,  will  doubtless 
come  into  use  as  a  therapeutic  measure  in  cases  of  undue  tendency  to 
erection  of  the  inferior  turbinated  bodies.  Again,  it  will  very  pro¬ 
bably  be  of  service  in  cases  of  lnemorrhage  from  these  structures  ;  and 
will,  if  needed,  help  to  settle  the  diagnosis  between  hypertrophy  of 
the  inferior  turbinated  bodies  and  simple  erection  of  their  cavernous 
structures. 

The  anaesthetic  action  of  cucaine  is  now  so  well  known  that  it  needs 
no  confirmation.  But  I  may  say  that  recently,  in  a  highly  nervous 
lady  under  my  care,  after  two  applications  of  a  four  per  cent,  solution, 
I  have  removed  roots  of  nasal  polypi  with  the  cold  wire-snare,  and 
touched  the  same  freely  with  the  galvanic  cautery,  without  her  ex¬ 
periencing  any  pain. 


Donations  and  Bequests. — The  Brompton  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest  has  received  £100,  and  St.  George’s  Hos¬ 
pital  £100,  “In  loving  memory  of  T.  B.  Christmas.” — Mr.  T.  Martin, 
of  Beeehwood,  has  given  £100,  additional,  to  the  Sussex  County  Hos¬ 
pital,  Brighton. — Messrs.  Coutts  and  Co.  have  given  £105  to  the 
Middlesex  Hospital. 

Medical  Magistrate.  —  Mr.  John  Francis  Marshall  Miles,  The 
Grove,  Dingle,  has  been  appointed  to  the  commission  of  the  peace  for 
Kerry,  upon  the  recommendation  of  the  Right  Honourable  the  Earl 
of  Kenmare,  Iv.P.,  Lieutenant  of  the  county. 


CASE  OF  RECENT  FRACTURE  OF  PATELLA,  TREATED 
BY  WIRE  SUTURE. 

Read  before  the  Bath  and  Bristol  Branch. 

By  JOSEPH  HINTON,  M.R.C.S.Eno.,  Warminster. 


It  must  be  acknowledged  that  the  routine-treatment  of  fractured 
patella  rarely  gives  the  surgeon  much  satisfaction.  After  months  ot 
somewhat  anxious  watching,  an  apparently  very  successful  case  of 
short  ligamentous  union  may  be  attained  ;  but  a  few  months’  use  often 
stretches  the  ligament,  and  renders  the  limb  permanently  weak. 
What  if,  by  a  special  good  fortune,  bony  union  have  attended  our 
efforts  ;  is  it  not  -more  than  probable  that  most  of  our  professional 
brethren  examining  the  case  would  doubt  the  correctness  of  our  origi¬ 
nal  diagnosis  ? 

About  fifteen  years  ago,  a  patient  who  had  recently  come  to  reside  in 
Warminster,  and  who,  moreover,  was  only  just  recovering  from  this 
accident,  in  getting  out  of  a  fly  at  my  door,  slipped,  and  the  other 
patella  gave  way.  This  case,  my  old  partner,  Mr.  Bleeck,  whose  whole 
professional  life  was  spent  in  the  town,  used  to  say  was  the  only  case 
of  this  accident  he  had  heard  of  in  the  district  ;  yet,  strange  to  say, 
while  this  lady  was  under  treatment,  her  sister,  living  in  the  same 
street,  slipped  in  her  bedroom,  and  the  same  accident  occurred.  In 
this  second  case,  the  upper  fragment  was  remarkably  small,  and 
though  the  ligamentous  union  was  both  very  firm  and  short,  her 
powers  of  movement  and  her  confidence  in  the  leg  were  equally  small. 
This  went  on  several  months,  without  any  improvement,  the  upper 
fragment  always  appearing  to  me  to  be  tied  down  below  the  level  of 
the  lower  portion.  She  never  had  any  other  feeling,  but  that  the 
leg  would  double  up  under  her.  I  then  sent  her  up  to  the  late  Mr. 
Hilton,  and  I  put  this  question  to  him  :  Would  it  not  be  possible  to 
lift  this  upper  fragment  and  place  it  in  a  better  position  ?  01  course, 

he  discountenanced  the  idea.  Antiseptics  were  then  in  their  infancy. 
My  patient  returned  with  a  cumbrous  but  most  useful  apparatus, 
which  prevented  her  knee  from  bending  beyond  a  certain  point.  W itli 
this,  she  contrived  to  walk  very  fairly  ;  without  it,  the  leg  was  almost 
useless.  I  have  little  hesitation  in  saying  now  that  the  lifting  of  this 
upper  fragment,  and  the  tying  together  of  the  two  fragments,  would 
have  placed  her  in  a  far  more  favourable  position.  Since  that  date, 
no  case  had  occurred  in  the  neighbourhood  until  January  of  this 
present  year. 

On  Sunday,  the  28th  of  that  month,  a  fine  well  built  young  fellow, 
the  factotum  of  one  of  our  neighbouring  villages,  slipped  in  church, 
and  his  right  patella  yielded.  He  was  brought  to  our  Cottage  Hos¬ 
pital,  and  on  my  arrival  I  found  that  one  of  my  medical  brethren  had 
at  once  carefully  adjusted  the  leg  on  a  back-splint.  There  was  already 
considerable  effusion  in  the  joint. 

I  had  been  particularly  struck  by  the  series  of  cases  recorded  in  our 
Journal,  in  November  1883,  by  Sir  Joseph  Lister,  in  which  he  de¬ 
scribed  several  cases  of  this  accident  treated  most  successfully  by 
suturing  the  fragments  with  silver  wire.  Little  dreaming  I  should  so 
soon  meet  with  a  case,  I  had  mentally  resolved  to  try  to  follow  his 
steps,  if  ever  the  accident  presented  itself.  Accordingly,  on  February 
4th,  eight  days  after  the  accident,  I  proceeded,  under  strict  antiseptic 
precautions,  to  operate.  As  all  the  steps  of  the  operation  are  graphi¬ 
cally  described  by  Sir  Joseph  Lister  in  his  most  interesting  paper,  it  is 
quite  unnecessary  for  me  to  occupy  your  time  with  any  account.  I 
only  differed  from  his  plan,  if  difference  it  can  be  called,  in  placing  a 
drainage-tube  on  each  side  ot  the  joint,  instead  of  on  one.  Suffice  it 
to  say  that  there  was  never  anything  like  a  bad  symptom.  The  leg 
was  placed  on  a  MacIntyre’s  splint ;  the  dressings  were  changed  on  the 
7th,  12th,  18th,  and  finally  25th.  One  drainage-tube  was  removed  on 
the  18th,  the  other  on  the  25th.  The  temperature  never  rose  to  101°, 
nor  the  pulse  beyond  90. 

Sir  Joseph  Lister  had  kindly  written  me,  that  if  I  used  wire  suffi¬ 
ciently  strong,  one-sixteenth  of  an  inch,  I  might  let  my  patient  walk 
about  in  a  month.  I  scarcely  dared  to  follow  this  ;  but  on  the  day 
five  weeks  after  the  operation,  he  walked  across  the  ward,  and  six 
weeks  after  the  operation,  he  returned  home,  having  walked  nearly  a 
mile  on  the  previous  day.  [The  patient  was  introduced.] 

You  will  notice  that  the  natural  condition  of  the  patella  is  some¬ 
what  out  of  the  ordinary  shape,  and  that  the  lower  segment  is  alto¬ 
gether  narrower  ;  it  was  here  that  the  fracture  occurred.  Also,  the 
fracture  extended  higher  at  the  posterior  part. 

It  may  appear  somewhat  presumptuous  in  me  to  attempt  to  add 
anything  to  Sir  Joseph  Lister’s  clear  and  admirable  directions  ;  but  as 
any  operation  may  develop  fresh  contingencies,  I  hope  I  may  be  par¬ 
doned  for  venturing  on  one  or  two  remarks. 
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For  my  case,  I  procured  two  ordinary  bradawls.  I  selected  them 
about  the  fourteenth  of  an  inch  in  diameter.  As  it  happened,  we 
had  a  post  mortem  examination  in  the  hospital  a  day  or  two  before.  I 
then  had  the  advantage,  fortunately,  of  going  through  the  operation. 
I  then  found  the  bradawls  of  this  diameter  too  short  for  the  pur¬ 
pose  ;  although  I  was  astonished  at  the  ease  with  which  they  were 
pushed  through  the  patella.1  No  longer  bradawls  of  that  diameter 
being  procurable,  the  difficulty  was  met  by  filing  down  a  larger  size, 
and  these  answered  very  well.  I,  however,  had  also  one  shorter  and 
stouter,  with  which  I  pierced  the  harder  external  portion  of  the 
bone. 

_  Secondly,  it  is  a  matter  of  very  slight  moment,  which  fragment  is 
pierced  first,  if  they  be  nearly  equal  in  size  ;  but  when,  as  in  my  case, 
and  in  one  of  Sir  J oseph  Lister’s,  there  is  great  disparity  in  the  size, 
it  seems  to  me  a  rule  absolute  that  the  smaller  portion,  whether  upper 
or  lower,  should  be  the  fragment  on  which  the  operation  should  be 
first  performed.  By  such  action  we  are  enabled  to  select  the  strongest 
point  for  the  insertion  of  the  bradawl  or  drill,  and  thus  make  the 
puncture  in  the  larger  portion,  where  it  is  less  necessary  to  select  the 
strongest  point,  adapt  itself  to  the  smaller. 

When  the  two  portions  were  threaded,  I  seized  each  end  of  the 
wire  with  pliers  ;  and  pulling  this  straight,  allowed  the  wire  to  move 
freely  backwards  and  forwards  ;  I  was  thus  certain  there  was  no  twist 
of  the  wire.  The  pliers,  too,  gave  me  a  much  firmer  hold  in  twisting, 
so  that  the  two  fragments  were  well  home,  and  in  close  apposition 
before  the  twist.  One  and  a  half  turns  were  made. 

I  notice  that,  in  some  of  the  cases  similarly  treated  at  Leeds,  a 
transverse  incision  was  made.  This,  I  take  it,  is  not  advisable  ;  the 
scar,  being  transverse,  is  in  the  bend  of  the  joint,  and  I  think,  there¬ 
fore,  likely  to  be  injured  in  use,;  there  is  ample  room  for  all  the  mani¬ 
pulation  in  the  longitudinal  incision. 

Sir  Joseph  Lister  mentions,  in  the  case  where  he  had  a  very  small 
fragment  to  deal  with,  that  large  quantities  of  osseous  material  were 
subsequently  thrown  out.  A  comparison  of  the  two  patellae  in  this 
case  shows  the  same  condition,  and  the  fractured  bone  is  now  consider¬ 
ably  the  larger. 

January,  1884 ■ — This  patient  has,  during  the  winter,  been  playing 
football,  and  considers  one  leg  just  as  good  as  the  other. 


THE  RAPID  CURE  OF  DUPUYTREN’S  CONTRACTION 

BY  EXCISION. 

By  H.  A.  REEYES,  F.R.C.S.E., 

Surgeon  to  the  Royal  Orthopaedic  Hospital,  Senior  Assistant-Surgeon  and  Teache 
of  Practical  Surgery  at  the  London  Hospital. 


The  following  case  is  worthy  of  record,  not  simply  because  it  proves 
the  possibility  of  speedily  remedying  a  disease  of  long  standing,  and 
which  has  hitherto  been  considered  slow  of  cure,  or  intractable  and 
even  irremediable,  but  also  because  it  is  the  second  case  of  this  de¬ 
formity  occurring  in  females  which  has  come  under  my  observation 
during  the  past  five  months.  Though  only  three  months  have  elapsed 
since  the  operation,  the  case  may  be  considered  complete  on  account 
of  the  method  of  operating,  which  removed  the  cause  of  the  distor¬ 
tion,  so  that  no  fear  of  relapse  need  be  apprehended,  as  the  linear 
cutaneous  cicatrix  is  unlikely  to  retract  to  any  noteworthy  extent. 
There  is  a  slight  longitudinal  depression  along  the  site  of  the  excised 
band,  but  the  finger  is  perfectly  straight  and  thoroughly  serviceable. 

Before  narrating  the  case,  some  remarks  of  Mr.  Noble  Smith  in  a 
recent  number  of  the  Journal  require  notice.  He  says,  in  his  paper 
on  Dupuytren’s  Contraction,  “Modern  writers  have  stated  that  con¬ 
traction  of  the  palmar  fascia  is  only  found  in  men.  This  statement  is 
incorrect,  etc.”  Of  course  it  is  ;  and  just  as  incorrect  as  Mr.  Smith’s 
;  statement  that  modern  writers  say  that  the  deformity  only  occurs  in 
men.  If  Mr.  Smith  will  refer  to  the  British  Medical  Journal, 
1881,  vol.  ii,  p.  1049,  he  will  see  that  I  was  the  first  to  show  that 
Dupuytren’s  contraction  does  occur,  and  not  very  uncommonly,  in 
women  ;  and,  since  then,  I  have  drawn  further  attention  to  the 
subject  at  p.  354  of  my  book  on  Bodily  Deformities.  Shortly  after 
my  paper,  Mr.  F.  A.  Southam,  of  Manchester,  corroborated  my  state¬ 
ments,  and  others  did  likewise. 

Mrs.  P. ,  aged  45,  is  a  relative  of  a  student  at  the  London  Hospital, 
who  was  present  at  the  operation.  She  first  noticed  a  thickening  in  the 
palm  and  contraction  of  her  rightring-fingerattheage  of  32.  She  thought 
it  might  have  been  produced  through  falling  from,  and  being  dragged 
some  distance  by,  a  horse,  while  holding  the  reins.  Shortly  after¬ 


wards,  she  worked  much  with  a  sewing-machine,  which  was  as  a  new 
toy  to  her.  Being  fond  of  music,  she  practised  a  great  deal  on  a 
digitorium.  The  contraction  increased,  and,  when  seen  by  me,  it  pre¬ 
sented  the  condition  shown  in  the  accompanying  figure. 


The  right  hand  figure  is  from  a  photograph  of  the  case  a  month  after 
operation,  and  the  perfect  correction  of  the  deformity,  which  con¬ 
tinues  to  be  maintained,  is  well  shown. 

Assisted  by  Mr.  P. — Dr.  J.  Oliver  administering  an  anaesthetic — I 
made  an  incision  through  the  skin  down  to  the  band,  and  along  its 
entire  length.  The  skin  was  then  separated  from  the  band,  which  was 
thoroughly  isolated,  except  at  its  ends,  and  was  divided  at  its  upper 
end.  I  then  tried  to  straighten  the  finger,  which,  however,  only  be¬ 
came  straight  after  the  use  of  a  little  force,  which  was  accompanied 
by  two  loudisli  snaps,  due  to  the  rupture  of  some  deep  fibres.  The 
band  was  then  freely  excised,  and,  after  removing  Esmarch’s  bandage, 
as  there  was  no  haemorrhage,  I  accurately  adjusted  the  skin-edges  with 
fish-gut  sutures,  and  put  the  hand  in  a  long  back-splint  for  the  fore¬ 
arm  and  hand,  with  the  fingers  fully  extended.  The  bandages  had  to 
be  relaxed  in  twenty-four  hours,  having  purposely  been  applied  some¬ 
what  firmly,  in  order  to  keep  up  full  extension.  The  wound  healed 
by  first  intention  ;  and,  within  three  weeks,  my  patient  could  play 
the  piano,  write  letters,  etc.  I  saw  her  a  short  time  since,  and  find 
that  the  finger  is  quite  straight,  and  that  the  use  of  it  is  so  very  like 
the  normal  as  to  be  termed  perfect.  I  should  state  that  this  is  the 
patient’s  view  of  the  condition  as  well  as  mine. 

Mr.  Hardie,  of  Manchester,  has  recently  revived  Goyrand’s  oper¬ 
ation  with  encouraging  results  ;  but  I  think  the  plan  I  adopted  and 
intend  to  repeat,  of  excising  the  offending  band,  and  removing  the 
cause  of  the  contraction,  is  the  proper  proceeding.  Certainly,  the  re¬ 
sult  in  the  case  narrated  is  most  satisfactory ;  and,  now-a-days,  we 
know  that  cleanliness  is  all  that  is  necessary  in  a  healthy  patient  to 
insure  good  union  of  a  wound,  so  that  the  former  risks  of  the  treat¬ 
ment  by  open  division  are  no  longer  feared. 

Before  this  case  was  operated  on,  I  was  strongly  in  favour  of  subcu¬ 
taneous  division  ;  but  seeing  how  slow,  and  sometimes  uncertain,  this 
plan  is,  and  knowing  the  liability  to  recontraction  when  the  band  is 
left,  I  have  no  hesitation  in  stating  my  belief  that  excision  of  the 
band  will  be  the  operation  of  the  future  when  dealing  surgically  with 
Dupuytren’s  contraction. 

I  must,  in  accuracy,  state  that  we  attempted  to  use  the  spray  ;  but 
those  present  will  bear  me  out  in  the  observation  that  our  backs  were 
douched  instead  of  the  hand,  so  that  the  carbolic  spray  did  not  have  a 
fair  chance  ;  but  this  seemed  to  be  of  no  consequence  to  the  wound. 


TRAUMATIC  URETHRAL  STRICTURE  CURED  BY 

EXCISION. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

Surgeon  to  the  Leeds  General  Infirmary. 


It  is  taught  in  all  the  text-books  that  urethral  stricture  can  be  re¬ 
lieved,  but  is  incurable  ;  the  following  example  proves  an  exception, 
and  I  am  inclined  to  believe  that  the  treatment  followed  out  in  the 
present  case  may  be  pursued  in  so  many  others,  that  a  new  rule  may 
be  formulated  as  follows.  All  narrow  strictures  of  the  urethra  may 
be  cured  by  excision,  if  situated  anterior  to  a  point  half  an  inch  in 
front  of  the  membranous  urethra ;  easily  if  behind  the  scrotum  ;  with¬ 
out  much  difficulty,  if  covered  by  the  scrotum  or  even  if  penile. 

Whilst  formulating  such  a  rule,  I  would  have  it  clearly  understood 
that  I  would  not  advise  or  practise  excision  of  the  stricture  unless  it 
did  not  yield  easily  to  the  ordinary  forms  of  treatment,  or  rapidly  re- 
|  lapsed  into  its  old  condition.  The  following  notes  of  one  of  my  hos- 


1  Much  more  easily  than  in  the  actual  operation.  The  patient  had  died  of  ma¬ 
lignant  disease,  and  the  hones,  it  struck  me,  were  softened. 
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pital  cases,  furnished  me  by  my  house-surgeon,  Mr.  Child,  will  serve 
to  illustrate  the  various  points  of  the  operation. 

“A.  M.,  aged  48,  a  gardener,  was  admitted  April  24th,  1884, 
suffering  from  well  marked  symptoms  of  stricture,  with  partial  reten¬ 
tion  of  urine,  which  could  only  be  voided  drop  by  drop.  He  said 
that  he  had  been  perfectly  welf  up  to  three  months  previously,  when 
he  fell  down  a  coal-hole,  his  perimeum  coming  violently  against  the 
iron  cover,  which  had  slipped  edgewise  ;  he  was  much  bruised,  and 
passed  blood  with  the  urine  for  a  few  hours,  but  there  was  no  external 
wound. 

“The  stream  of  urine  gradually  narrowed,  so  that  he  had  to  have 
instruments  passed  by  his  medical  attendant ;  but  at  last  no  bougie 
could  be  got  through,  and  in  that  condition  he  was  admitted  into  the 
infirmary.  For  several  days  after  his  admission,  not  even  the  smallest 
soft  or  hard  instrument  could  be  passed  through.  The  stricture  was 
situated  opposite  the  junction  of  the  scrotum  and  perinseum  ;  but,  as 
the  symptoms  were  not  urgent,  and  the  bladder  could  relieve  itself 
slightly,  it  was  decided  to  wait  a  little  longer  before  pronouncing  the 
stricture  impassable  ;  and  on  April  29th,  Mr.  Robson  succeeded  in 
introducing  a  delicate  filiform  bougie,  followed  by  a  larger,  and  this 
by  Lister’s  sounds,  from  Nos.  1  to  14,  at  one  sitting  and  within  a  few 
minutes.  As  no  rigors  or  other  constitutional  symptoms  supervened, 
a  No.  14  'was  passed  daily,  and  he  was  made  an  out-patient  on  May 
6th,  taking  a  No.  12  bougie  to  pass  daily  at  home. 

“May  24th.  He  returned  with  the  stricture  contracted  to  its  ori¬ 
ginal  condition  ;  hence  it  was  felt  necessary  to  do  something  radical. 

^  * 1  May  29th.  The  patient  was  etherised,  and  placed  in  the  lithotomy- 
position,  when  Mr.  Wlieelhouse’s  staff  was  passed  down  to  the  stric¬ 
ture,  the  scrotum  held  up,  and  the  urethra  laid  open  for  half  an  inch 
in  front  of  the  stricture,  which  was  carefully  divided,  and  the  urethra 
1  dd  open  for  half  an  inch  behind  this.  The  stricture  being  thus  fully 
exposed,  was  found  to  consist  of  a  fibrous  cicatricial  band  about  one- 
fourth  of  an  inch  wide,  involving  mucous  membrane,  submucous  tissue, 
and  bulb-tissue.  The  whole  of  the  cicatrix  was  excised,  and  the  cut 
ends  of  the  mucous  membrane  were  drawn  together  over  the  gap  thus 
formed,  and  secured  by  continuous  catgut  suture  ;  a  catheter  being 
then  passed  into  the  bladder,  the  vertical  incision  into  the  urethra 
was  united  by  catgut,  thus  closing  the  canal,  and  leaving  a  continuous 
and  closed  urethra.  The  last  sutures  were  an  after-thought,  and  per¬ 
haps  unnecessary,  for  they  gave  way  on  the  second  day,  and  the  urine 
partly  escaped  for  some  little  time  by  the  perinseal  wound,  which 
healed  by  granulation,  as  in  the  ordinary  boutonniere  operation.  For 
the  first  two  days  after  operation,  the  temperature  reached  101°,  but 
was  afterwards  normal. 

“June  24th.  A  month  after  operation,  Mr.  Robson  passed  a  No.  13 
sound,  and  could  feel  no  obstruction  at  the  site  of  the  old  stricture. 

“July  22nd.  The  report  reads  thus:  perinaeum  quite  sound,  mic¬ 
turition"  painless,  stream  of  urine  of  full  calibre  ;  No.  13  sound  passes 
through  an  apparently  normal  urethra. 

“  September  10th,  four  months  after  operation,  the  patient  came  to 
report  himself  as  quite  well,  and  a  No.  13  catheter  passed  without  a 
hitch  ;  no  instrument  having  been  passed  since  the  operation  except 
at  the  times  above  mentioned.” 

Remarks. — I  was  astonished  to  find  how  very  easily  the  mucous 
membrane  could  be  made  to  cover  the  gap  without  any  tension  ;  evi¬ 
dently  due  to  the  abundant  submucous  tissue  allowing  the  mucous 
membrane  to  slide  freely  over  the  subjacent  tissues.  I  feel  sure  it 
would  be  quite  easy  to  cover  in  a  space  of  half  or  three-quarters  of  an 
inch.  The  result  in  this  case  would  seem  to  prove  that  the  vertical 
slit  may  be  safely  left  to  close  by  granulation  ;  and  this  may  probably 
be  better  than  absolutely  closing  the  whole  canal,  and  so  preventing 
drainage. 

The  result  has  almost  exceeded  my  expectation,  as  I  thought  there 
might  be  a  tendency  to  relapse  ;  but,  since  a  No.  13  sound  will  pass 
without  a  hitch  six  months  after  operation,  I  think  we  may  conclude 
that  a  genuine  cure  has  been  effected. 


A  Low  Type  of  Humanity. — According  to  Dr.  Hyades,  who  has 
lately  returned  from  Tierra  del  Fuego,  whither  he  was  despatched  on 
a  mission  by  the  French  Government,  the  Fuegians  are  the  lowest 
human  beings  in  the  scale  of  existence.  The  language  contains  no 
word  for  any  number  above  three  ;  they  are  unable  to  distinguish  one 
col  >ur  from  another  ;  they  have  no  religion  and  no  funeral  rites  ;  and 
they  possess  neither  chiefs  nor  slaves.  Their  only  weapons  are  bone- 
pointed  spears  ;  they  grow  neither  fruit  nor  vegetables  ;  and  as  their 
country  is  naturally  barren,  they  are  obliged  to  live  entirely  on  animal 
food.  But  they  are  not  cannibals  ;  they  illtreat  neither  their  women 
nor  their  old  people,  and  they  are  monogamous. 


OBSTETRIC  MEMORANDA. 

THE  ADVANTAGES  OF  ABDOMINAL  SUPPORT  DURING 

PREGNANCY. 

Every  obstetrician  of  fair  experience  must  have  met  with  cases,  how¬ 
ever  well  cared  for  during  and  after  confinement,  who  still  suilered 
from  “  pendulous  abdomen,”  or  want  of  tone  in  the  abdominal  muscles; 
the  said  want  of  tone  being  often  conducive  to  ventral  hernia,  consti¬ 
pation  of  the  bowels,  and  also  displacement  of  the  uterus.  As  a  rule, 
patients  during  the  whole  term  of  pregnancy  wear  their  corsets  ;  and, 
however  they  may  loosen  or  adjust  the  same,  still  the  downward 
pressure  of  the  corset  acts  in  a  contrary  direction  to  the  uterus,  which, 
from  the  earliest  months,  raises  itseli  upwards  towards  the  diaphragm, 
and  continues  to  move  in  the  upward  direction,  till  the  full  term  of 
pregnancy  is  completed.  Knowing  this  to  be  the  case,  I  always  advise 
patients,  in  a  pregnant  condition,  to  leave  off  their  corsets  (from  about 
the  fourth  month  onward,  should  I  see  them  at  that  time),  and, 
having  supplied  the  want  of  corset  by  a  suitable  bodice,,  to  wear  a 
supporting  abdominal  belt  with  elastic  sides,  so  as  to  exercise  a  com¬ 
fortable  pressure  from  below  on  the  muscles,  and  fitted  with  tapes  or 
straps,  to  relax  the  pressure  as  the  uterus  enlarges. 

In  every  case  in  which  I  have  recommended  this  to  be  done,  and 
where  my  directions  were  followed,  the  patient  not  only  expressed  her¬ 
self  as  feeling  far  more  comfortable,  but  1  have  remarked  that  the 
subsequent  labour  was  of  much  shorter  duration,  owing,  I  believe,  to 
the  support  afforded  in  time  to  the  abdominal  muscles,  and  .which, 
by  husbanding  their  tone  and  strength,  enabled  them  to  assist  the 
uterus  in  its  efforts  of  expulsion  in  a  marked  degree. 

When  engaged  to  attend  primiparae,  I  also  direct  the  bandage  to  be 
left  off  at  night,  and  the  abdomen  well  rubbed  over  with  fresh  lard 
at  bed-time.  When  this  treatment  is  followed  in  primipane,  1  find 
there  is  little  or  no  trace  of  the  linese  albicantes  to  be  discovered 
after  the  patient  recovers  from  the  lying-in,  and  the  abdomen  also 
resumes  its  natural  appearance,  which  the  patient,  as  a  rule,  is  the 
first  to  remark. 

While  alluding  to  the  subject  of  pregnancy,  I  hope  I  may  be.  ex¬ 
cused  for  mentioning  a  plan  1  have  found  useful  in  the  diagnosis  of 
position  in  head-presentations  (especially  should  the  patient  have 
been  some  time  in  the  second  stage  of  labour  before  the  practitioner 
arrives);  namely,  when  the  pressure  on  the  head  distorts  the  shape  of 
the  fontanelle,  and  a  large  “caput”  obstructs  the  examination, 
making  the  diagnosis  a  difficult  one,  by  introducing  the  left  index 
(or  the  two  fingers  if  necessary)  into  the  rectum,  the  fontanelle  can  be 
distinctly  felt  through  the  rectal  wall  and  septum,  thus  enabling  the 
practitioner  to  decide  at  once  as  to  the  position  ol  the  foetal  head. 

Alexander  Duke,  M.K.Q.C.P.I.,  etc., 

Obstetric  Physician  Dr.  Steevens’  Hospital,  Dublin, 

Ex-Assistant  Master  Rotunda  Hospital. 


CLINICAL  MEMORANDA. 


A  CASE  OF  MULTIPLE  XANTHOMA. 

That  localised  form  of  xanthoma  which  is  found  on  or  near  the  eye¬ 
lids,  called  xanthelasma  palpebrarum,  is  common  enough,  and  has 
been  well  delineated  in  Dr.  Tilbury  Fox’s  Atlas,  and  in  Mr.  Hutchin¬ 
son’s  Illustrations  of  Clinical  Surgery.  The  general  form,  which 
Dr.  Liveing  calls  “multiple  xanthoma,”  seems  to  be  a  very  rare 
disease,  though  a  few  cases  have  been  carefully  described  in  the 
Transactions  of  the  Pathological  Society  of  London.  I  am  indebted 
t)  Dr.  Li veing’s  Handbook  for  a  brief  but  vivid  account  of  a  malady 
which  I  should  otherwise  have  failed  to  diagnose  in  the  following  case, 
the  first  of  its  kind  that  I  have  ever  seen. 

A  maiden  lady,  aged  30,  was  sent  to  Bath  in  July,  1884,  and  was 
kindly  entrusted  to  my  care  by  her  medical  attendant.  She  was.  an 
examnle  of  the  havoc  which  can  be  made  by  chronic  osteo-arthritis. 
Much  crippled  in  all  her  limbs  by  enlarged  and  immovable  joints,  she 
wa3  dependent  in  everything  on  "the  ministrations  of  others.  This  ex¬ 
tensive  disease  began,  during  the  autumn  of  1878,  in  the  lower  limbs, 
and  is  mentioned  here  in  order  that  we  may  keep  in  mind  its  probable 
neurotic  relation  to  the  affection  of  the  skin.  About  Christmas,  1883, 
when  the  patient  had  been  confined  to  bed  for  eight  months,  although 
the  general  health  was  tolerably  sustained,  the  plantar  surfaces 
of  the  feet  began  to  grow  yellow.  After  her  arrival  in  Bath,  1 
noticed  nothing  beyond  this  faint  discoloration  until  September, 
1884,  when  a  “rash”  appeared  on  the  right  leg  in  brownish-yellow 
spots'  or  patches.  The  spots  varied  in  size  from  the  smallest  specks 
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visible  to  the  naked  eye,  up  to  dots  of  irregular  size,  varying  from 
one-eighth  to  one-fourth  of  an  inch  in  diameter.  In  tint  the  spots 
differed  much  ;  wherever  they  were  most  discrete  or  separate  the 
yellow  was  brightest.  On  the  upper  and  front  part  of  the  leg,  there 
were,  and  still  are,  three  groups  of  spots  much  closer  together,  the 
predominant  colour  of  which  is  a  dirty  yellow-brown.  When  the 
linger  is  passed  lightly  over  the  leg,  the  “rash”  feels  slightly 
raised,  as  it  the  thinnest  flake  of  solid  material  were  deposited  in  the 
rete  mucosum  of  the  skin,  slightly  raising  the  epidermis. 

Last  autumn,  the  skin  on  the  sole  of  the  right  foot  was  rough  and 
horny,  and  marked  here  and  there  with  the  brightest  yellow  stain. 
On  the  sides  of  the  toes  there  was  a  delicate  yellow  tinge,  and  a 
fainter  tinge  of  exactly  the  same  hue  appeared  during  the  winter  on 
the  sides  of  some  of  the  fingers,  and  slightly  on  the  palms  of  the 
hands  ;  the  skin  of  the  hands  was  not  otherwise  altered  in  any  way. 

A  sister  of  my  patient,  who  nurses  her  tenderly,  tells  me  that  “  no 
washing  removes  the  yellow  on  the  feet  or  the  brown  on  the  leg  ;  but 
after  a  free  application  of  olive-oil,  the  yellow  skin  on  the  feet,  and 
all  over  the  toes,  peels  off  like  a  thick  leathery  skin,  leaving  the 
flesh  underneath  quite  soft  and  white.  The  brown  rash  on  the  leg 
comes  off  in  little  flakes  after  the  application  of  oil ;  a  red  rash,  which 
disappears  after  a  night’s  rest,  is  then  visible  under  the  skin.”  A 
peculiar  burning  and  “drawing”  sensation  is  continually  felt  in  the 
legs  and  feet.  The  chief  pain  is  between  the  knee  and  ankle  of  the 
right  leg,  and  this  is  the  part  most  covered  with  the  rash  ;  and  it 
has  been  observed  by  the  patient  that  pain  “brings  out  the  yellow 
rash,”  so  that  the  causal  relation  of  the  phenomena  is  firmly  im¬ 
pressed  in  her  mind.  During  the  night  she  is,  at  times,  in  extreme 
heat,  with  great  perspiration  on  the  body  and  dry  burning  on  the 
legs. 

At  present,  the  pigment -spots  are  limited  to  the  front  of  the 
right  leg  ;  they  are  more  numerous  now  than  ever  ;  here  and  there 
are  irregular  clusters  of  spots,  grouped  more  closely  together  ;  they 
are  more  permanent  and  seemingly  less  under  neurotic  influences. 
The  diffused  yellow  stain  on  the  hands  and  feet  is  of  a  deeper  tint 
and  is  extending  in  area,  but  without  trophic  changes  in  the  epi¬ 
dermis.  The  nutrition  of  some  of  the  nails  has  become  affected. 
The  nails  of  the  left  thumb  and  right  great  toe  have  separated  from 
their  respective  phalanges,  and  are  almost  torn  from  the  matrix  by  an 
increasing  accumulation  of  dry  chalky  material.  My  patient  has 
never  had  jaundice  nor  any  other  disorder  of  the  liver  ;  and  the  urine 
does  not  contain  albumen  nor  sugar. 

So  far  as  this  case  is  not  associated  with  any  previous  disorder  of 
the  liver,  it  belongs  to  a  rather  rare  group.  The  course  of  the 
disease  will  be  watched  with  interest ;  and  the  object  of  this  memo¬ 
randum  will  be  partly  attained  if  any  of  our  best  authorities  will 
kindly  give  some  hints  on  the  therapeutics  of  that  pathological 
vagary,  multiple  xanthoma.  John  Kent  Spender,  M.D.Lond., 

Physician  to  the  Mineral  Water  Hospital,  Bath. 


URTICARIA  AND  ASTHMA. 

The  case  of  “Asthma  produced  by  a  Linseed  Poultice,”  recorded  by 
Dr.  Kingsbury  in  the  Journal  of  Pebruary  7th,  reminds  me  of  a  case 
of  urticaria  recently  under  my  care,  in  which  attacks  of  asthma  and 
of  severe  vomiting  occurred  several  times  during  the  illness.  On  two 
occasions  I  noticed  patches  of  the  eruption  on  the  fauces,  and  regarded 
the  attacks  of  asthma  and  vomiting  as  being  occasioned  by  the  occur¬ 
rence  of  similar  patches  on  the  mucous  membrane  of  the  bronchial 
tubes  and  stomach.  Possibly,  in  Dr.  Kingsbury’s  case,  the  association 
of  asthma  and  urticaria  may  be  similarly  explained.  In  another  pa¬ 
tient,  the  application  of  a  linseed  poultice  is  always  followed  by  an 
eruption  of  urticaria.  Another  interesting  fact,  in  connection  with 
the  first  case,  was  the  occurrence  of  an  attack  of  acute  rheumatism  in 
the  seventh  week  of  the  illness,  and  the  disappearance  both  of  the 
eruption  (which  until  then  had  been  unaffected  by  alkalies,  arsenic, 
quinine,  etc.)  and  of  the  rheumatism,  four  days  after  having  been 
treated  with  salicylate  of  soda. 

Percy  Warner,  Woodford,  Essex. 


PATHOLOGICAL  MEMORANDA. 


MOVABLE  KIDNEY. 

It  is,  comparatively  speaking,  seldom  that  the  opportunity  is  afforded 
of  observing  after  death  a  kidney  which  has  been  freely  movable  in 
the  abdominal  cavity.  Some  authorities  even  doubt  the  existence  of 
such.  A  case  which  recently  came  under  my  notice  I  consider  worthy 


of  record.  The  ascending  colon  was  completely  surrounded  by  peri¬ 
toneum,  which  formed  a  right  meso-colon  of  considerable  length  ; 
the  right  kidney,  imbedded  in  loose  areolar  tissue,  was  situated 
between  the  folds  of  this  meso-colon,  and  was  capable  of  being  moved 
about  freely  in  all  directions,  even  to  the  left  of  the  vertebral  column. 
The  colon,  with  its  complete  peritoneal  covering,  was  not  in  apposi¬ 
tion  with  its  kidney.  Great  interest,  however,  is  attaching  to  the 
case  from  the  fact  that  the  left  kidney  was  the  seat  of  advanced  cystic 
degeneration,  and  much  enlarged.  Now,  had  the  cystic  change 
occurred  in  the  right  kidney  instead  of  the  left,  a  correct  diagnosis 
would  have  been  impossible,  and  it  is  more  than  probable  the  cyst 
would  have  been  considered  omental. 

James  Oliver,  M.B.,  M.R.C.P.Lond.,  Montague  Street,  W.C. 


THERAPEUTIC  MEMORANDA. 


CARBOLIC  ACID  IN  INDIGESTION. 

In  reading  Dr.  Lauder  Brunton’s  learned  and  exhaustive  lectures  in 
the  British  Medical  Journal,  on  indigestion,  I  have  been  particu¬ 
larly  struck  with  his  remarks  on  a  form  of  hyperaesthetic  pyrosis,  or, 
if  I  may  venture  to  coin  a  phrase,  subjective  acidity.  I  would  pre¬ 
sume,  in  this  connection,  to  call  attention  to  the  results  of  the  ad¬ 
ministration  of  carbolic  acid.  I  have  for  a  long  time  particularly 
noticed  its  sedative,  anaesthetic,  and  curative  action  on  the  mucous 
membrane  of  the  eye  ;  and,  by  analogy,  I  was  some  time  ago  tempted 
to  try  it  in  indigestion,  associated  with  tenderness  of  the  stomach, 
acidity,  and  flatulence. 

In  most  instances  the  result  was  very  striking  ;  cases  which  had 
proved  very  intractable  yielding  immediately  to  its  influence.  I  used 
it  of  the  same  strength  which  I  have  always  used  for  the  eye,  that  is, 
2  minims  to  the  ounce  of  water,  usually  with  the  addition  of  5  grains 
of  carbonate  of  soda,  and  25  minims  of  aromatic  spirit  of  ammonia.  I 
have  also  found  it  very  useful  in  the  dyspepsia  of  tea-bibbers.  If  any 
one  should  be  induced  to  act  on  this  hint,  I  should  be  glad  to  hear  the 
result.  J.  F.  Dixon,  L.R.C.P.Lond.,  Bournemouth. 


SPIRITUS  PYROXYLICUS  RECTIFICATUS  IN 
CONSUMPTION. 

Amidst  the  growing  tendency  to  employ  new  drugs,  I  think  it  is  a 
pity  that  we  should  lose  sight  of  such  old  remedies  as  Hastings’s  medi¬ 
cinal  naphtha.  I  have  employed  this  spirit  in  the  treatment  of 
phthisis  for  three  or  four  years,  and  with  encouraging  results.  I 
was  inclined  to  prescribe  it  long  before  I  did  so,  believing  it  to  be 
the  purest  known  alcohol,  a  direct  sedati:  e,  diminishing  the  necessity 
for  respiration,  and  giving  physiological  rest  to  the  lungs.  The 
following  case  will,  I  think,  illustrate  its  value. 

On  November  27th,  1884,  I  was  sent  ior  to  see  Mr.  X.,  aged  22,  in 
consultation  with  his  usual  medical  attendant,  in  whose  opinion  the 
case  was  hopeless.  The  patient’s  family-history  showed  hereditary 
tendency.  The  pulmonary  symptoms  dated  back  to  August  last. 
He  was  for  a  few  weeks  previously  under  treatment  for  derangement 
of  the  digestive  organs.  When  seen  on  November  27th,  1884,  his 
condition  was  as  follows.  There  were  harassing  cough  and  much 
phthisical  sputa  ;  small  sharp  pulse,  120  ;  temperature  at  noon,  102° ; 
copious  night-sweats ;  rapid  progressive  wasting ;  anaemia  ;  irritable 
tongue ;  constant  sickness  ;  with  confined  bowels  and  sleeplessness. 
The  physical  signs  of  extensive  softening  were  detected  on  the  right 
side,  and  commencing  consolidation  on  the  left. 

After  preliminary  treatment,  directed  to  the  condition  of  the 
digestive  organs,  the  patient  was  ordered  twenty  minims  of  spiritus 
pyroxylicus  rectificatus  three  times  a  day,  with  occasional  doses  of  a 
cough-mixture,  and  a  pill  containing  belladonna  at  night.  The 
pyroxylic  spirit  was  gradually  increased  to  two  drachms  three  times 
a  day.  Under  this  treatment,  his  temperature  became  normal,  and 
he  was  then  placed  upon  tonics — arsenic,  etc. — and  inhalations  of 
eucalyptus- oil.  The  pyroxylic  spirit  was  continued. 

His  present  condition  (February  17th,  1885)  is  very  satisfactory. 
There  is  hardly  any  cough  or  expectoration  ;  pulse  90,  small,  soft ; 
temperature  normal  ;  and  no  night-sweats.  He  is  gradually  and 
steadily  gaining  flesh  and  strength,  but  remains  anaemic.  The  tongue 
is  at  times  irritable  ;  the  appetite  is  fairly  good,  and  the  bowels 
regular.  He  sleeps  well,  and  goes  out  occasionally,  as  weather  per¬ 
mits.  There  are  physical  signs  of  a  contracting  cavity  on  the  light 
side. 

If  the  record  of  this  case  should  encourage  any  members  who  have 
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not  previously  employed  this  remedy  to  give  medicinal  naphtha 
a  trial,  or  elicit  a  more  worthy  record  of  its  uses,  my  object  will 
have  been  attained. 

Gilbert  Richardson,  M. A. Cantab.,  M.D.,  M.E.C.P.Lond. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

WEST  LONDON  HOSPITAL. 

A  CASE  OF  POISONING  BY  AMMONIATED  AND  RED  OXIDE  OF 

MERCURY. 

[For  the  earlier  notes  of  this  case  we  are  indebted  to  Mr.  R.  F. 

Benham,  for  the  later  to  Mr.  H.  IIendley.] 

E.  P.,  aged  20,  being  pregnant,  swallowed  ninety  grains  of  each  of 
the  two  drugs,  ammoniated  and  red  oxide  of  mercury,  in  powder,  for 
the  purpose  of  poisoning  herself.  She  was  at  first  under  Mr.  Ben- 
ham’s  care,  who  saw  her  on  August  5th.  The  extremities  and  head 
were  cold,  the  face  and  forehead  being  pale,  and  bathed  in  a  cold 
perspiration.  The  pupils  rvere  only  slightly  sensitive  to  light.  The 
pulse  was  60 — small,  weak,  and,  at  times,  imperceptible.  Respira¬ 
tion  was  16,  and  laboured.  The  temperature  was  97°  Fahr.  The  sur¬ 
face  of  the  tongue  and  of  the  mucous  membrane  of  the  cheeks  was 
swollen  and  cream-coloured.  She  complained  of  a  burning  sensation 
in  the  throat  and  chest,  of  severe  purging  pains,  and  of  cramp  in  both 
extremities.  She  vomited,  at  short  intervals,  a  ropy  mucous  fluid, 
and  passed  by  the  bowel  mucus  tinged  with  blood.  She  was  pre¬ 
sumably  about  six  months  and  a  half  pregnant ;  the  fcetal  heart 
could  be  distinctly  heard.  The  poison  had  been  taken  about  eight 
hours  earlier.  A  glass  of  milk,  containing  two  eggs,  was  swallowed 
with  difficulty,  and  returned  immediately.  By  the  application  of 
various  stimulants,  and  also  by  the  hypodermic  injection  of  morphia 
and  ether,  she  gradually  improved  for  the  first  two  days,  but  there  was 
ulceration  of  the  tongue  and  mouth,  and  salivation  ;  after  that  time 
the  urine  became  scanty,  and  contained  a  large  amount  of  albumen 
and  casts.  The  quantity  secreted  gradually  diminished,  so  much  so 
that,  from  the  fourth  to  the  eighth  day  after  taking  the  powder,  she 
passed  only  about  30  ounces  ;  the  quantity  on  each  day  was  12, 
8,  5,  3,  2  ounces.  A  catheter  was  passed  on  several  occasions.  Mr. 
Benham  examined,  by  means  of  the  amalgam-test,  the  saliva,  urine, 
and  motions,  and  in  each  case  there  were  various  shades  on  the  sur¬ 
faces  of  the  sheet-copper,  according  to  the  quantity  of  mercury  present. 
In  addition  to  the  suppression  of  urine,  she  complained  of  slight 
abdominal  pains,  and  the  os  uteri  wras  found  to  be  somewhat  dilated 
and  hard. 

Believing  the  patient  to  be  on  the  verge  of  having  a  miscarriage, 
that  the  suppression  of  urine  was  an  alarming  symptom,  and 
that  it  was  advisable  to  give  warm  baths,  Mr.  Benham,  on 
August  11th,  procured  her  admission  into  the  West  London 
Hospital.  Early  on  the  following  morning  one  ounce  of 
urine,  looking  like  watery  mucus,  was  drawn  off.  A  vapour-bath 
was  given,  lasting  twenty  minutes,  and  under  its  influence  the  patient 
perspired  most  freely,  and  was  considerably  relieved  ;  she  also  took 
a  drachm  of  compound  jalap-powder. 

At  3  A.  m.  on  August  13tlr,  the  child  was  born,  but  died  in  about  a 
quarter  of  an  hour.  Two  or  three  hours  after  the  birth  of  the  child 
the  patient  passed  three  ounces  of  urine,  and  there  was  no  further 
trouble  with  regard  to  this. 

On  August  16th,  a  rash  appeared  upon  the  arms,  in  isolated,  raised, 
and  vivid  red  patches  ;  the  temperature  was  98°.  On  August  19th, 
the  rash  became  confluent  over  the  face,  arms,  and  thighs,  and  patchy 
on  the  chest.  She  was  sick  several  times' during  the  day,  but  she  had 
no  sore-throat,  although  her  tongue  was  badly  ulcerated.  She  was 
given  five  grains  of  iodide  of  potassium  with  a  saline  mixture. 

On  August  20tlr,  the  tongue  became  cleaner,  but  there  was  a  great 
deal  of  sickness  during  the  day,  with  pain  in  the  back  of  head.  From 
this  time  the  rash  gradually  disappeared  and  desquamated  on  the 
arms  and  face,  and  the  sickness  ceased.  She  was  discharged  on 
August  30  th. 

Remarks. — The  rash  looked  very  much  like  that  of  scarlet  fever. 
The  rapid  disappearance  of  the  milk  would  lead  one  to  suppose  that 
the  mercury  exerted  an  absorbent  influence  in  this  direction,  and  it  is 
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well  worthy  of  remark  that  the  serious  symptoms  disappeared  in  a 
marvellous  manner  after  the  birth  of  the  child  ;  in  fact,  before  the 
rash  appeared,  it  seemed  as  though  the  child  had  taken  the  whole  of 
the  poison  away  with  it,  and  thereby  saved  its  mother. 


LEPER  ASYLUM,  TRINIDAD. 

TWO  CASES  OF  LETROTIC  GANGRENE  :  AMl’UTATION  :  RECOVERY. 

(Under  the  care  of  Dr.  Beaven  Rake.) 

Case  i. — F.,  a  Hindoo,  aged  24,  was  admitted  on  May  31st,  1878 
for  anaesthetic  leprosy  of  the  extremities,  of  two  years’  duration. 
With  the  exception  of' bronchitic,  dyspeptic,  and  febrile  attacks,  he 
went  on  well  till  the  beginning  of  1884,  when  the  right  foot  became 
ulcerated. 

March  7tli,  1884.  There  was  a  large  gangrenous  ulcer  involving  the 
right  ankle,  and  spreading  almost  halfway  up  the  leg.  The  smell  was 
very  offensive,  and  the  patient  very  weak  and  emaciated.  No  evidence 
of  internal  disease  could  be  found  on  examination.  As  he  appeared 
to  be  sinking  simply  from  exhaustion,  amputation  was  performed,  as  a 
last  resort,  just  above  the  knee.  He  took  chloroform  very  well.  Dis¬ 
section  of  the  limb  showed  extensive  sloughing  of  tendons,  erosion  of 
the  cartilages  of  the  ankle-joint,  and  necrosis  of  the  astragalus  and 
the  lower  part  of  the  tibia.  The  tissues  were  infiltrated  nearly  to  the 
knee. 

The  flaps  began  to  slough  a  few  days  after  the  operation,  and  the 
urine  was  found  to  contain  a  trace  of  albumen.  At  2  a.m.  on  March 
16th,  a  sharp  attack  of  secondary  haemorrhage  occurred,  which,  how¬ 
ever,  was  soon  arrested,  and  did  not  recur.  After  this,  he  steadily 
improved. 

On  April  22nd,  he  was  able  to  get  about,  could  eat  well,  and  was 
much  stouter.  The  end  of  the  femur  was  covered  with  granulations, 
and  the  cicatrix  was  spreading  from  the  margin  of  the  granulating 
surface. 

On  June  5th,  the  stump  was  completely  cicatrised  ;  it  was  quite 
firm  and  comfortable  on  August  12th. 

August  30th.  The  specific  gravity  of  the  urine  wa3  1005  ;  it  was 
slightly  alkaline,'  but  contained  no  albumen.  He  had  difficulty  in 
using  crutches,  owing  to  anaesthesia  of  his  hands. 

Case  ii. — J.  S. ,  a  Portuguese,  aged  25,  was  admitted  on  January 
20th,  1877,  for  anaesthetic  leprosy  of  the  extremities,  of  eleven  years’ 
duration.  A  brother,  aunt,  and  two  cousins,  were  also  lepers. 

From  his  admission  till  April  1884,  he  suffered  off  and  on  from  sub¬ 
acute  bronchitic  and  pleuritic  attacks. 

April  17th,  1884.  Painful  and  very  offensive  gangrenous  ulcers  nearly 
met  round  the  right  foot.  Gangrene  was  also  spreading  up  the  leg, 
which  was  swollen  nearly  as  far  as  the  knee.  There  were  no  enlarged 
glands  in  the  right  groin.  The  left  foot  was  swollen.  The  heart  and 
lungs  were  normal.  The  specific  gravity  of  the  urine  was  1020  ;  it  was 
acid,  and  contained  no  albumen.  The  appetite  was  failing. 

April  18th.  Amputation  was  performed  through  the  knee-joint, 
leaving  the  patella.  He  took  chloroform  well,  but,  on  account  of  the 
diseased  state  of  the  popliteal  artery,  there  was  considerable  haemorrhage 
before  it  was  ligatured.  Dissection  of  the  limb  showed  extensive 
sloughing,  and  erosion  of  the  cartilage  on  the  superior  articular  sur¬ 
face  of  the  astragalus.  The  periosteum  stripped  easily  from  the  greater 
part  of  the  tibia,  leaving  the  bone  bare  and  white.  The  fibula  was 
laid  bare  by  gangrene  for  about  an  inch  at  the  junction  of  the  lower 
and  middle  thirds.  The  tarsal  and  knee-joints  were  healthy.  Leprous 
amputation  of  two  toes  had  occurred  at  an  early  period. 

April  19th.  The  temperature  was  97.8°  Fahr.  ;  the  pulse  92.  He 
had  been  restless  and  noisy  during  the  night.  A  grain  of  pilula 
opii  was  ordered  to  be  taken  every  four  hours. 

April  21st.  The  temperature  was  102.6°  Fahr.  Gangrene  had  com¬ 
menced  in  the  stump.  Charcoal  poultices  and  a  grain  of  opium-pill 
night  and  morning  were  prescribed. 

April  22nd.  The  temperature  was  101° ;  the  pulse  110.  A  line  of 
demarcation  had  formed.  He  slept  and  eat  well,  and  the  opium  was 
only  given  at  night. 

On  April  23rd,  the  slough  was  separating.  The  temperature  was 
102°,  and  the  pulse  112. 

On  April  26th,  there  was  slight  oozing  of  hlood.  The  temperature 
was  98.6°,  and  the  pulse  96. 

May  1st.  There  was  considerable  discharge  of  pus  from  the  stump, 
increased  by  pressure  over  the  middle  of  the  thigh.  The  temperature 
was  98.4°;  the  pulse  96. 

May  13th.  A  largo  slough  enclosing  the  patella  was  separated  with 
scissors,  exposing  rosy  granulations.  The  ligatures  were  removed  from 
the  popliteal  artery. 
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May  24tli.  Thin  unhealthy  pus  could  be  squeezed  from  the  sinus. 
The  cartilage  was  being  displaced  from  the  end  of  the  femur  by  healthy 
granulations. 

On  July  31st,  the  sinus  was  healed,  and  the  cicatrix  was  spreading 
well  from  the  margins  of  the  granulating  surface,  which  had  been 
dressed  with  jequirity-decoction. 

On  August  9th,  he  was  dressed  with  jequirity-powder,  and  the  re¬ 
sult  was  slightly  better  than  with  the  decoction.  On  September  18th, 
he  was  able  to  get  about  with  crutches.  He  was  subsequently  troubled 
with  ulceration  of  the  hands  ;  and  on  December  27th,  there  was  still  a 
granulating  surface  at  the  end  of  the  stump,  about  three  inches  in 
diameter.  "  It  was  dressed  with  iodoform  and  vaseline,  and  was  slowly 
cicatrising. 

Remarks  by  Dr.  Beaven  Rake. — These  two  cases  illustrate  the 
value,  at  any  rate  in  some  instances,  of  amputation  in  spontaneous 
gangrene,  and  before  the  formation  of  a  line  of  demarcation,  though 
1  am  aware  that  this  is  quite  opposed  to  orthodox  teaching.  Certainly 
gangrene  appeared  in  the  stump  in  each  case,  but  in  neither  was  it 
very  extensive.  In  both  cases,  the  viscera  appeared  healthy  on  phy¬ 
sical  examination,  and  the  patients  to  be  sinking  from  simple  exhaus¬ 
tion,  so  that  amputation  seemed  the  only  chance,  though  rather  a 
desperate  one.  I  have  been  the  more  impressed  with  this  view,  as  I 
have  lately  made  necropsies  in  two  cases  of  gangrene,  in  which  the 
viscera  were  healthy,  but  in  which  amputation  was  unfortunately  im¬ 
practicable,  on  account  of  the  gangrene  being  multiple.  I  would  sum 
up  the  advantages  of  amputation  in  such  cases  as  follows  :  (1)  the 
stench  is  in  great  part  removed ;  (2)  there  is  more  blood  propor¬ 
tionately  to  nourish  the  rest  of  the  body ;  (3)  the  granulating  end  of  the 
stump  acts  like  a  large  seton. 

The  first  advantage  is  by  no  means  a  small  one.  In  one  of  the  fatal 
cases,  there  were  severe  abdominal  symptoms,  traceable  entirely  to  the 
extreme  foetor  of  the  gangrene.  With  regard  to  the  second  and  third 
advantages,  I  was  struck  with  the  great  improvement  in  the  general 
appearance  and  nutrition  of  my  patients  after  the  operation,  especially 
in  the  first  case.  Slight  bronchitic  attacks  almost  vanished,  and 
superficial  ulcers  in  other  parts  of  the  body  healed.  Surely  the  drain 
from  the  stumps  was  of  value  as  a  derivative.  It  did  not  last  long 
enough  to  suggest  the  danger  of  lardaceous  degeneration  in  the 
viscera,  nor,  as  a  matter  of  fact,  did  physical  examination  point  to 
such  changes. 


INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 

DISPENSARY. 

HEPATIC  ABSCESS  :  INCISION  AND  DRAINAGE  :  RECOVERY. 

(Under  the  care  of  Mr.  Crisp.) 

[Reported  by  Mr.  G.  W.  Ridley,  M.B.,  House-Surgeon.] 
George  P. ,  a  sailor,  aged  26,  was  admitted  to  the  infirmary  on  No¬ 
vember  14th.  He  had  spent  most  of  his  life  at  sea,  chiefly  in  tropical 
climates.  He  had  always  been  a  temperate  man,  and  had  had.  no 
illness  of  moment,  except  a  passing  attack  of  dysenteric  diarrhoea,  in 
the  beginning  of  the  summer  of  1884. 

In  the  early  part  of  September,  he  experienced  an  acute  attack  of 
pain  in  the  right  side  and  back,  accompanied  by  heavy  night-sweats 
and  constipation.  He  placed  himself  under  medical  care,  and  re¬ 
covered  in  the  course  of  three  or  four  days.  About  seventeen  days 
after  this,  while  at  sea,  the  pain  recurred,  and  now  shot  up  to  the 
right  shoulder.  He  was  subjected  to  a  course  of  saline  purgatives, 
with  the  application  of  large  fly-blisters  over  the  liver,  with  no  per¬ 
manent  relief.  Shortly  afterwards,  during  his  passage  home,  he  had 
a  rigor,  which  lasted  for  some  considerable  time.  The  pain  continued 
to  increase. 

On  his  arrival  at  Hull,  he  consulted  a  surgeon,  who  diagnosed  ab¬ 
scess,  and  suggested  aspiration.  This  was  done,  and  about  half  a  pint 
of  pus  withdrawn,  with  great  relief  to  pain.  Four  days  later,  he  was 
admitted  to  this  infirmary.  There  was  a  considerable  rounded 
swelling  on  the  right  side,  over  the  region  of  the  liver,  most  prominent 
in  the  nipple-line,  between  the  seventh  and  eighth  ribs.  Fluctuation 
was  distinct,  and  measurement  showed  an  increase  of  2^  inches  in  the 
girth  of  the  right  side.  Pain  was  very  intense,  impeding  respiration, 
with  great  tenderness  on  palpation. 

Mr.  Crisp  saw  the  patient  the  following  day,  and  at  once  decided  on 
free  incision.  A  director  having  been  passed  into  the  abscess-cavity, 
the  tissues  over  the  most  prominent  point  were  freely  divided,  and. 
upwards  of  a  pint  of  chocolate-coloured  matter  evacuated.  A  very 
large  drainage-tube  was  then  introduced,  which  penetrated  to  the 
depth  of  about  five  inches,  and  a  dressing  of  oakum  applied. 

The  discharge  at  first  was  most  profuse,  and  necessitated  a  change 


of  dressing  twice  a  day  for  the  first  three  days.  At  each  dressing,  the 
cavity  was  washed  out  with  a  solution  of  boracic  acid.  After  this,  the 
discharge  lessened  considerably,  and  the  wound  was  dressed  once  a  day. 
At  the  end  of  a  week,  the  patient  was  allowed  to  get  up  ;  while  in 
four  weeks  from  the  date  of  the  operation,  the  wound  had  entirely 
closed,  and  the  patient  was  discharged  cured. 

Remarks  by  Mr.  G.  W.  Ridley. — I  read  with  great  interest,  in 
the  British  Medical  Journal  of  December  11th,  notes  by  Dr.  John 
Cochrane  on  a  case  of  hepatic  abscess,  in  which  he  advocates  the  ex¬ 
pediency  of  allowing  the  abscess  to  burst  spontaneously  through  the 
abdominal  wall,  in  opposition  to  the  emphatic  directions  of  Sir  J  oseph 
Fayrer  to  the  contrary. 

The  above  case  may  be  of  interest  as  illustrating  the  success  conse¬ 
quent  upon  following  the  line  of  treatment  laid  down  by  the  latter 
eminent  authority. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  3rd,  1885. 

J.  Syer  Bristowe,  M.D.,  F.  R.S. ,  President,  in  the  Chair. 

Rhinoscleroma.  ■ — Dr.  Payne  and  Dr.  F.  Semon  exhibited  drawings 
and  microscopical  specimens  from  the  case  of  rhinoscleroma  which  they 
had  shown  to  the  Society  on  October  21st,  1S84;  The  patient  was  a 
young  Guatemalan,  aged  18,  who  had  been  suffering  from  this  affection 
for  four  years,  and  who  had  been  sent  to  Dr.  Semon  by  Dr.  Martin, 
of  Paris.  The  disease  had  begun  insidiously,  and  without  any  known 
cause.  There  were  two  rounded  reddish  swellings,  firm  but  not  very 
hard,  each  about  the  size  of  half  a  hazel-nut,  and  ulcerated  on  the 
surface,  just  below  the  nostrils  ;  and  both  nostrils  were  filled  with 
similar  masses.  The  bridge  of  the  nose  was  considerably  broader  than 
normal,  and  the  tissues  of  the  nose  beyond  the  bones  was  of  stony 
hardness  to  the  touch.  The  external  ulceration  was  said  to  be  due  to 
galvano-caustic  and  other  operations,  to  which  the  patient  had  been 
subj  ected  during  his  stay  in  Paris.  A  short  description  of  the  histo¬ 
logical  characters  of  a  portion  removed  at  that  time  had  been  pub¬ 
lished  by  M.  Cornil.  The  throat  was  also  affected.  .  The  uvula  _  had 
entirely  disappeared.  Upon  the  soft  palate,  an  irregular,  raised, 
whitish,  slightly  ulcerated  patch  was  seen.  The  rest  of  the  soft  palate 
had  undergone  considerable  cicatricial  contraction,  fibrous  bands 
running  from  the  ulcerated  patch  in  all  directions,  and  greatly  dis¬ 
torting  the  parts.  Similar  morbid  changes  were  visible  on  the  left 
tonsil  and  left  lateral  wall  of  the  pharynx.  The  larynx  and  naso¬ 
pharyngeal  cavity  were  unaffected.  The  patient  was  extremely 
anxious  to  have  some  operation  performed  which  should  remove  the 
external  disfigurement  and  the  impediment  to  breathing  through  the 
nostrils,  although  the  impossibility  of  a  radical  cure  and  the  impro¬ 
bability  of  a  lasting  improvement  were  strongly  represented  to  him. 
Before  proceeding  to  operative  measures,  energetic  antisyphilitic  treat¬ 
ment  was  had  recourse  to,  and  continued  for  some  months,  but  with¬ 
out  any  result.  The  day  after  he  had  been  shown  to  the  Society,  he 
was  put  under  chloroform,  the  external  tumours  and  the  masses  block¬ 
ing  the  nostrils  were  thoroughly  scraped  out  with  the  sharp  spoon, 
and  the  exposed  surfaces  on  this  and  the  following  days  freely  cauter¬ 
ised  with  lunar  caustic.  In  spite  of  these  precautions,  two  months 
after  the  operation,  unmistakable  signs  of  recurrence  made  their  ap¬ 
pearance.  Further  operative  interference  was  declined  as  apparently 
useless,  and  the  patient  was  lost  sight  of.  It  was  found  that  the 
greater  part  of  the  septum  had  entirely  disappeared,  and,  as  no  trace 
of  bone  was  detected  in  any  of  the  numerous  sections  which  were 
made,  it  could  only  be  assumed  that  the  partition  had  been  destroyed 
by  the  progress  of  the  growth.  The  histological  examination  showed 
that  the  skin  and  the  upper  part  of  the  mucous  membrane  was  invaded 
by  a  small-celled  growth  resembling  granulation-tissue,  with  an  ad¬ 
mixture  of  some  larger  cells  of  a  different  form.  The.  epidermis  was 
also  altered  in  a  peculiar  manner,  producing  concentric  masses  with 
some  resemblance  to  the  “nests  ”  of  epithelioma.  There  were  also 
firm  masses  of  fibrous  tissue.  The  whole  structure  was  entirely  dif¬ 
ferent  from  epithelioma  or  sarcoma,  or  any  other  definite  tumour- 
formation,  but  formed  a  growth  more  resembling  the  granulation- 
tumours,  such  as  lupus,  syphilis,  or  tubercle,  than  anything  else, 
though  quite  distinct  from  any  of  these.  It  was  remarkable  lor  the 
absence  of  any  evidence  of  atrophy  or  degeneration.  The  histological 
appearances  were,  on  the  main,  the  same  as  had  been  observed  in  ail 
cases  of  rhinoscleroma,  though  these  appearances  had  been  differently 
interpreted  by  different  observers.  This  was  believed  to  be  the  first  in- 
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stance  of  this  rare  disease  ever  described  in  this  country,  and  no  other 
case  but  this  had  been  described  in  France.  In  Germany  (out  of 
Austria)  the  disease  was  equally  unknown,  most  of  the  reported  cases 
having  come  from  Vienna,  a  few  from  Italy. — In  reply  to  Mr.  Butlin, 
Ur.  Payne  said  that  the  growth  had  been  carefully  examined  by 
means  of  aniline  preparations  for  micro-organisms,  but  without  result. 
M.  Cornil  had  also  failed  to  find  micro-organisms. 

Sarcoma  of  Bladder. — Mr.  Eve  showed  two  specimens  of  sarcoma 
of  the  bladder.  1.  A  firm  pale  lympho-sarcoma  occupied  the  anterior 
and  upper  walls  of  the  bladder,  which  it  filled,  with  the  exception  of 
an  elongated  space  one  inch  in  width  at  its  lower  and  posterior  part. 
The  greatest  thickness  of  the  tumour  was  three  inches  and  a  half  ; 
its  free  surface  was  not  papillary.  Microscopically,  it  was  composed 
of  round  cells  like  lymphoid  cells,  forming  ill-defined  masses  and 
groups  in  a  scanty  fibrous  stroma  lying  in  the  meshes  of  a  reticulum 
of  hyaline  fibrils.  The  specimen  was  taken  from  a  man  aged  68,  who 
suffered  for  two  years  before  death  from  pain  in  the  loins  and  slight 
haematuria.  2.  A  mixed,  probably  a  myo-sarcoma,  forming  a  firm 
fibrous  tumour  about  an  inch  and  a  half  in  length,  was  situated 
within  the  left  wall  of  the  bladder,  just  above  the  ureter.  It  pro¬ 
jected  externally  from  the  bladder-wall ;  but  the  corresponding  inner 
surface  was  unaltered,  with  the  exception  of  a  slight  superficial  ero¬ 
sion.  Microscopic  sections  showed  bundles  of  unstriped  muscle, 
separated  by  tracts  of  connective  tissue  ;  the  bundles  were  infiltrated 
with  round  and  elongated  nuclei,  and  with  large  spheroidal  cells  pos¬ 
sessing  a  large  nucleus  surrounded  by  a  rim  of  clear  protoplasm  ;  the 
latter  formed  in  parts  small  ill-defined  growths  in  the  muscular 
bundles  and  in  the  connective  tissue,  or  were  diffusely  scattered. 
Indications  of  a  new  formation  of  unstriped  muscle-fibre  from  elon¬ 
gated  nuclei  were  observed  in  many  places.  The  bladder  was  taken  from 
an  elderly  lady  ;  but  no  clinical  details  of  the  case  had  been  obtained. — 
Mr.  Butlin  had  examined  the  first  specimen,  and  agreed  in  regard¬ 
ing  it  as  a  lympho-sarcoma  ;  he  thought  that  it  might  possibly  have 
arisen  from  the  prostate.— Mr.  Bowlby  said  that  two  cases  of  sar¬ 
coma  of  the  bladder  had  recently  been  treated  at  St.  Bartholomew’s 
Hospital.  1.  A  woman,  aged  about  40.  A  portion  of  the  growth 
was  removed,  after  dilatation  of  the  urethra.  The  microscopic 
appearances  were  those  of  mixed-celled  sarcoma,  and  therefore  no 
further  operation  was  attempted.  2.  A  man,  also  about  40  years  of 
age.  A  perineal  opening  made  into  the  bladder  afforded  but  little 
relief,  aud  he  died  from  the  gradual  extension  of  the  growth  and 
exhaustion.  At  the  necropsy,  the  tumour  was  found  to  occupy  the 
posterior  wall  of  the  bladder,  and  to  have  grown  into  the  rectum. 
There  was  no  secondary  growth.  Microscopical  examination  showed 
that  there  was  no  fibrous  stroma  nor  muscle-cells  ;  the  growth  was 
apparently  a  mixed  celled  sarcoma. — Mr.  Eve,  in  reply,  said  that,  as 
the  tumour  occupied  the  anterior  part  of  the  bladder,  and  was  thickest 
there,  and  did  not  extend  between  the  bladder  and  the  rectum,  he 
thought  it  probably  did  not  arise  in  connection  with  the  prostate. 

Congenital  Obstruction  of  Intestine. — Dr.  Hobson  showed  a  speci¬ 
men  taken  from  a  male  infant  who  died  before  the  end  of  the  third 
day.  The  child  was  born  at  the  seventh  month  of  intra-uterine  life  ; 
during  life,  it  vomited  a  greenish  coloured  fluid.  The  rectum  was  im¬ 
perforate.  There  was  no  evidence  of  recent  peritonitis  at  the  necropsy, 
bat  numerous  delicate  bands  were  present.  The  whole  large  intestine 
and  the  lower  sixteen  inches  of  the  small  intestine  resembled  a  solid 
tube,  a  quarter  of  an  inch  in  diameter,  filled  with  semi-solid  mucous 
matter.  Above  this,  the  bowel  was  dilated.  A  break  in  the  con¬ 
tinuity  of  the  intestine  occurred  at  a  point  just  opposite  to  the  occlu¬ 
sion.  The  mother  stated  that,  when  five  months  pregnant,  she  had  a 
violent  fit  of  coughing  when  at  stool,  which  caused  her  great  pain  in 
the  abdomen.  Dr.  Hobson  thought  that  possibly,  at  this  moment, 
either  by  the  forcible  bending  of  the  foetus  on  itself,  or  from  some 
other  cause,  a  rupture  of  the  bowel  had  taken  place,  and  that  con¬ 
sequent  inflammatory  action  had  obliterated  the  gut  at  the  opposite 
end  of  the  loop. 

Adeno-sarcoma  of  Pineal  Body.  —  Dr.  Ckarlewood  Turner 
showed  a  nodulated  oval  growth,  about  the  size  of  a  kidney,  which 
filled  and  distended  the  left  lateral  and  third  ventricles,  and  had  de¬ 
stroyed  the  corpus  callosum  and  fornix  ;  it  had,  however,  apparently 
originated  from  the  pineal  body.  It  was  of  lobulated  structure,  and 
showed  bands  of  fibrous  structure  containing  well  defined  nuclei  ;  the 
lobules  consisted  of  spindle-celled  sarcoma,  traversed  by  numerous 
tubules  and  acini  lined  with  epithelium.  In  some  tracts  of  the  growth 
there  were  large  globular  or  fusiform  cells,  resembling  sympathetic 
ganglionic  cells.  These  cells  afforded  an  illustration  of  the  fact,  fre¬ 
quently  observed  in  morbid  new  growths,  that  the  elements  of  a  mor¬ 
bid  growth  are  conformed  to  the  type  of  the  cell  of  the  part  in 
which  the  neoplasm  arises.  The  pineal  body  was  extremely  rarely  the 


seat  of  a  tumour.  Dr.  Turner  dwelt  at  considerable  length  on  the 
pathology  of  morbid  growths.  In  such  cases,  he  believed  micro¬ 
organisms  found  a  suitable  soil  for  development,  causing  and  con¬ 
tinuing  the  growths,  which  should  then  be  looked  upon  as  perverted 
attempts  at  repair.— Dr.  Hale  "White  observed  that,  although 
tumours  of  the  pineal  body  were  rare,  the  nature  of  the  growth  in 
the  recorded  cases  had  varied  greatly. 

Fractures  of  Hyoid  Bone  and  Larynx. — Mr.  Arbutiinot  Lane, 
from  an  examination  of  one  hundred  bodies  in  the  dissecting-room  of 
Guy’s  Hospital,  had  found  that  the  percentage  of  fractures  of  the 
larynx  and  hyoid  bone  found  in  the  class  of  mankind  from  which  the 
supplv  for  dissection  was  drawn  was  at  least  9  per  cent.  He 
had  excluded  all  doubtful  cases.  Mr.  Durham  had  collected  seventy- 
five  recorded  cases  of  fractures  of  the  larynx  and  hyoid  bone,  and  of 
these  fifty-nine  proved  fatal.  Fischer’s  statistics  of  fractures  ot  the 
hyoid  tone  alone  showed  twelve  deaths  in  twenty-three  cases  ;  so 
that,  out  of  a  total  of  eighty-two  cases  of  fractures  of  the  larynx  and 
of  the  hyoid  bone,  twenty-eight  only  recovered.  Comparing  these 
statistics  with  the  cases  he  described,  Mr.  Lane  concluded  that  these 
fractures  very  frequently  did  not  give  the  dangerous  symptoms  which 
had  been  said  to  be  so  characteristic  of  them,  and  that  they  wero  but 
rarely  diagnosed.  The  cases  he  described  were  as  follows.  1.  Un¬ 
united  fracture  of  right  greater  cornu  of  the  hyoid  bone.  2.  Fracture 
of  right  greater  cornu  of  the  hyoid  bone  ;  ununited  fracture  of  both 
superior  cornua  of  thyroid  cartilage,  with  much  separation  of  the 
fragments  ;  partial  dislocation  of  lower  cornu  ;  deformity  of  cricoid, 
owing  probably  to  Assuring.  3.  Fracture  of  right  upper  cornu  of 
thyroid  cartilage  ;  bony  union  ;  ununited  fracture  of  left  upper  cornu  ; 
much  separation  of  fragments.  4.  Fracture  of  right  upper  cornu  of 
thyroid  cartilage ;  no  separation  of  fragments  ;  fibrous  union  ;  pro¬ 
bable  fracture  of  left  upper  cornu  ;  bony  union.  5.  Fracture  of  right 
upper  cornu  of  thyroid  cartilage  ;  bony  union.  6.  Fracture  of  right 
cornu  of  hyoid  bone.  7.  Fracture  of  right  upper  cornu  of  thyroid  car¬ 
tilage  ;  much  separation  of  fragments  ;  fracture  of  left  upper  cornu  ; 
fibrous  union  ;  no  separation  of  fragments  ;  cricoid  cartilage  frac¬ 
tured  in  front  to  the  right ;  considerable  displacement  of  fragment  ; 
bony  union  ;  fissured  in  front  and  to  the  left.  8.  Fracture  of  left  upper 
cornu  of  thyroid  cartilage  ;  fibrous  capsule.  9.  Fracture  of  lett  upper 
cornu  of  thyroid  cartilage  ;  fibrous  union  ;  no  separation  of  fragments  ; 
probable  fracture  of  left  great  cornu  of  the  hyoid  bone.  The  list  thus 
included  fractures  of  great  severity.  There  were  probably  two,  and 
certainly  one  case  of  fracture  of  the  cricoid  cartilage  ;  and  in  the  latter 
there  was  considerable  displacement  of  the  fragments,  which  over¬ 
lapped  one  another.  Mr.  Durham  made  a  special  note  of  the  fact 
that  every  case  in  which  the  cricoid  was  fractured  proved  fatal.  Gurlt 
found  no  difficulty  in  fracturing  the  thyroid  in  elderly  subjects  by 
backward  pressure  with  both  thumbs.  In  these  cases,  the  upper 
cornua  of  the  thyroid  were  frequently  broken.  Other  observers,  as 
Keiller,  Cavasse,  and  Helwig,  had  experimented  by  backward  pressure  or 
lateral  compression  of  the  larynx.  Their  success  in  producing  frac¬ 
ture  of  the  cartilages  varied,  and  appeared  to  depend  on  the 
age  of  the  cartilage.  The  fracture  of  the  larynx  which  Mr. 
Lane  had  found  to  be  most  common — namely,  fracture  of  the 
upper  cornua  of  the  thyroid  cartilage — was  produced,  with  compara¬ 
tive  ease,  by  compressing  the  larynx  by  the  hand,  and  then  exerting 
force  directly  backwards.  This  would  be  seen,  on  consideration,  to  be 
the  probable  means  by  which  this  fracture  was  produced  in  the  speci¬ 
mens  he  showed.  If  the  perichondrium  were  torn,  there  was  consider¬ 
able  separation  of  the  fragments  ;  but  if  not,  they  remained  in  apposi¬ 
tion.  He  found,  contrary  to  the  experience  of  others,  that  the  cartilage 
of  later  adult  life  yielded  more  readily  than  that  which  had  undergone 
ossific  change.  He  also  referred  to  the  condition  described  by  Gibb  as 
“  dislocation  of  the  hyoid  bone,”  and  considered  that  he  had  in  no 
way  defined  the  injury  or  condition  ;  and  that  the  two  cases,  of  which 
he  gave  but  a  very  meagre  account,  were  probable  instances  of  quite 
different  conditions. — Mr.  Black  inquired  as  to  the  exact  site  of  the 
fractures  of  the  thyroid.— Dr.  Semon  was  astounded  at  the  large  num¬ 
ber  of  cases  Mr.  Lane  had  found  in  so  short  a  time.  The  paper  seemed 
to  point  to  a  more  favourable  prognosis  than  had  been  generally  drawn 
from  clinical  experience ;  fully  three-quarters  of  such  cases  were  fatal, 
especially  the  cases  of  multiple  fracture  of  the  thyroid. — Mr.  Lane 
said  that  the  fractures  occurred  at  the  extreme  base,  as  a  rule.— Mr. 
Shattoc/c  referred  to  the  existence,  in  some  cases,  of  a  congenital  want 
of  union  between  the  body  and  great  cornua  of  the  hyoid. — At  the 
suggestion  of  the  President,  the  specimens  wero  referred  to  a  com¬ 
mittee,  consistingof  Messrs.  Butlin,  Lane,  andShattock,  andDr.  Semon. 

Tubercular  Salpingitis.— Mr.  A.  Q.  Silcock  showed  a  specimen 
of  tubercular  disease  of  the  uterus  and  Fallopian  tubes  from  a  child 
aged  5  years,  who  died  of  tubercular  meningitis  and  general  tubercu- 


March  7,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


487 


losis.  At  the  necropsy,  on  opening  the  abdomen,  the  great  omentum 
was  found  to  be  adherent  to  the  abdominal  Avail,  and  there  were  other 
evidences  of  a  subacute  peritonitis  which  had  subsided.  Both  Fal¬ 
lopian  tubes  were  distended  Avith  caseous  material,  which  was  in 
greatest  quantity  toA\rards  the  fimbriated  extremities  ;  the  Avails  of  the 
tubes  were  thickened ;  the  right  tube  Avas  most  affected  ;  the  Fallo¬ 
pian  tubes  and  the  uterus  Avere  adherent  to  the  bladder.  The  uterus 
Avas  acutely  anteflexed,  and  the  body  largely  distended  with  caseous 
matter ;  tubercle-bacilli  Avere  found  in  the  lungs,  but  not  in  the 
caseous  matter.  He  thought  it  probable  that  the  acute  anteflexion 
produced  by  the  adhesions  to  the  bladder  prevented  the  extrusion  of 
the  caseous  matter. — Dr.  Graily  Heavitt  observed  that  the  specimen 
Avas  an  example  of  a  very  rare  condition  ;  the  strong  fibrous  adhesions 
binding  down  the  uterus  in  the  anteflexed  condition  Avould  have  served 
to  have  permanently  maintained  the  uterus  in  that  position,  and  this 
probably,  at  least,  perpetuated,  if  it  did  not  produce,  the  malady. 
Distension  of  the  Fallopian  tubes,  it  noAV  appeared,  occurred  more 
commonly  than  Avas  supposed  until  recently  ;  he  suggested  that  this 
distension  might  be  due  to  retention  due  to  obstruction  of  the  canal  of 
the  uterus. — Dr.  Angel  Money  had  only  met  with  one  example  of 
the  condition  among  all  the  examinations  he  had  made  at  the  Hospital 
for  Sick  Children,  and  only  one  other  case  had  been  recorded  there. 
In  both  cases,  the  cervix  and  vagina  were  healthy,  and  the  conditions 
of  the  parts  Avere  practically  the  same  as  in  Mr.  Silcock’s  case.  The 
case  in  Avhich  he  had  found  the  condition  Avas  that  of  a  girl  aged  4 
years  and  10  months. — Dr.  Sharkey  believed  that,  in  the  adult,  the 
condition  AAras  not  very  rare,  as  he  had  met  with  a  considerable  num¬ 
ber  of  cases. — Mr.  Eye  had  met  Avith  two  recent  cases  in  adults,  and 
had  seen  another  specimen  in  the  Museum  of  the  Royal  College  of 
Surgeons. — Dr.  Carrington  had  also  found  it  to  be  not  a  rare  affec¬ 
tion  in  adults,  and  had  looked  upon  the  uterus  and  Fallopian  tubes  as 
one  of  the  special  tracts  in  Avhich  tubercle  appeared. — Dr.  W.  B. 
Hadden  had  frequently  seen  a  tubercular  affection  of  these  organs  in 
adult  cases  of  phthisis  ;  in  the  early  stages,  they  appeared  to  be  lined 
by  a  slaty  adherent  material ;  this  was  replaced  later  by  an  inspissated 
purulent  material. — Mr.  Marmaduke  Sheild  thought  that  caseous 
disease  of  the  Fallopian  tubes  Avas  not  uncommon  in  adults,  but  that 
it  was  not  safe  to  assume  that  the  process  Avas  always  a  true  tubercular 
process. — Dr.  Percy  Kidd  had  found  this  tuberculous  process  not  un¬ 
common  in  the  Fallopian  tubes  in  adult  cases,  but  very  rare  in  the 
uterus. — Dr.  Goodhart  said  that,  on  going  over  the  records  of  the 
necropsies  he  had  made  at  Guy’s  Hospital  during  ten  years,  he  found 
he  had  met  with  seven  cases  of  tubercular  disease  of  the  Fallopian 
tubes.  Altogether,  these  tubes  Avere  diseased  in  twenty-six  cases  ; 
there  were  twelve  cases  of  suppuration,  eight  cases  of  cystic  disease, 
and  six  cases  of  adhesion.  He  believed,  on  the  other  hand,  that 
tubercle  of  the  uterus  was  very  uncommon.  He  fancied  that  sometimes 
suppurating  cases  had  been  mixed  up  Avith  tubercular ;  suppuration  Avas 
not  very  uncommon,  and  was  generally  connected  with  syphilis. — The 
President  thought  that  pyosalpinx  was  relatively  common  ;  he  had 
recorded  two  or  three  cases  in  the  Transactions  of  the  Society.  He 
observed  that  the  condition  might  not  produce  any  symptoms  to  call 
attention  to  the  uterus.  —  Mr.  Silcock  said  that  his  experience 
accorded  Avith  that  of  other  speakers  Avith  regard  to  the  comparative 
frequency  of  caseous  disease  of  the  Fallopian  tubes  in  adults,  but  he 
believed  it  to  be  very  rare  in  children,  and  it  was  this  that  had  led 
him  to  bring  forAvard  the  case.  He  did  not  think  that  distension  of 
the  uterus  AA'as  a  necessary  antecedent  of  the  salpyngitis. 

Acute  Nephritis. — Dr.  Hale  White  showed  the  kidneys  from 
the  case  of  a  man  Avho  Avas  admitted  in  an  unconscious  condition, 
comatose,  with  stertorous  breathing,  but  without  paralysis  ;  the  urine 
Avas  bloody,  but  though  the  man  had  been  knocked  down  twelve  days 
before,  no  injury  could  be  found.  He  remained  comatose,  Avith  occa¬ 
sional  convulsions,  until  he  died.  The  only  abnormality  observed  at 
the  necropsy  was  in  the  kidneys,  which  were  bulky,  and  firm,  and 
weighed  together  19  ounces.  The  pyramids  were  very  dark  ;  there 
was  no  evidence  of  chronic  Bright’s  disease.  Projecting  here  and  there 
on  the  surface  Avere  whitish  patches,  a  little  raised,  about  the  size  of 
a  split  pea  ;  these  patches  were  most  numerous  in  the  medullary  part. 
The  largest  Avas  half  an  inch  in  diameter.  All  had  two  zones,  an 
outer  crenated  pale  yelloAV,  and  an  inner  dark-broAvn  zone,  like  break¬ 
ing  down  pus.  The  structure  of  the  kidney  around  each  patch  was 
red  and  inflamed  ;  this  inflamed  part  was  pretty  sharply  marked 
off  from  the  healthy  substance.  The  patches  in  the  medulla  were 
triangular,  Avith  the  apex  at  the  apex  of  the  pyramid,  and  radiately 
striated  in  appearance.  The  diseased  spots  in  the  cortex  Avere  circular. 
The  pelvis  of  the  kidney  was  normal.  Microscopic  examination 
shoAved  that  there  was  slight  epithelial  and  interstitial  nephritis.  The 
part  which,  to  the  naked  eye,  Avas  abnormal,  shoAved  a  large  number 


of  pus-cells  between  and  in  the  tubes;  the  whole  had  a  broken  up  ap¬ 
pearance,  portions  of  tubes  being  here  and  there  visible  among  the  pus- 
cells  ;  sometimes  this  process  had  extended  far  enough  to  form  a  defi¬ 
nite  abscess.  The  great  rarity  of  this  condition  was  pointed  out ;  it 
Avas  not  scarlatinal,  there  Avas  no  history  of  scarlet  fever,  there  was 
no  pyremia,  and  it  could  hardly  be  attributed  to  the  injury,  nor  was 
there  anything  to  suggest  surgical  kidney. 

Card  Specimens. — Mr.  Eve  :  Enchondroma  of  pelvis  ;  colloid  disease 
of  omentum.  Dr.  C.  Turner:  Necrosis  of  renal  pelvis.  Mr.  Silcock  : 
Croupous  enteritis  of  ileum.  Mr.  John  Poland  :  Ununited  fracture 
of  internal  condyle.  Mr.  Jonathan  Hutchinson,  jun.  :  Lupus  lym- 
phaticus.  Dr.  Beevor :  Nerve-tissue  stained  by  Weigert’s  neiv 
method.  Mr.  M.  Sheild  :  Tumour  of  humerus.  Mr.  Gross  :  (Eso¬ 
phagus  and  parts  from  a  fatal  case  of  sword-swallowing.  Dr.  Hale 
White  :  (1)  Saeculi  of  large  intestine  ;  (2)  cryptorchid  (living  speci¬ 
men).  _ 
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Thomas  Bryant,  F.  R.  C.  S. ,  President,  in  the  Chair. 

Locomotor  Ataxy,  without  Disease  of  the  Posterior  Columns  of  the 
Spinal  Cord. — Dr.  A.  Hughes  Bennett  read  notes  of  this  case.  The 
patient  during  life  presented  all  the  prominent  symptoms  of  tabes 
dorsalis,  AArhile  after  death  the  posterior  columns  and  cornua  of  the 
spinal  cord  Avere  found  without  a  trace  of  disease.  From  this  fact, 
important  physiological  and  pathological  conclusions  were  drawn. 
The  patient,  a  man,  aged  48,  suffered  from  all  the  usual  symptoms 
of  locomotor  ataxy,  including  inco-ordination  of  movement,  without 
loss  of  muscular  power,  a  typical  ataxic  gait,  Romberg’s  symptom, 
impaired  and  retarded  sensibility  of  the  lower  extremities,  lancinating 
pains,  and  loss  of  the  knee-jerk  phenomena.  After  death,  evidences 
of  general  acute  cerebritis  were  found,  with  patches  of  recent  softening. 
In  the  medulla  oblongata,  there  Avas  a  mass  of  sarcomatous  infiltra¬ 
tion  occupying  its  posterior  and  central  aspects ;  with  the  exception  of 
one  anterior  cornu  in  a  limited  portion  of  the  lumbar  region,  the  spinal 
cord  Avas  perfectly  normal  throughout,  as  were  also  the  posterior  cornu, 
and  roots  within  the  circle  of  the  spinal  membranes.  Outside  these,  the 
posterior  roots  in  the  dorsal  and  lumbar  regions  were  found  involved 
in  a  mass  of  sarcoma,  Avhich  extended  as  far  uprvards  as  the  cervical 
portion  of  the  cord.  In  the  lumbar  region,  the  anterior  roots  were 
implicated,  but  only  to  a  very  limited  degree.  Microscopic  prepa¬ 
rations  and  drawings  illustrating  these  facts  Avere  slioAvn  at  the  meet¬ 
ing.  In  commenting  on  this  fact,  special  attention  was  directed  to 
the  pathological  and  clinical  phenomena.  It  was  pointed  out  that 
the  patches  of  central  softening  were  probably  quite  recent, 
and  due  to  the  acute  cerebritis,  which  supervened  shortly  before 
death.  The  sarcomatous  groAArth  in  the  medulla  Avas  stated 
to  be  a  rare  pathological  condition  ;  and  the  absence  of  pro¬ 
nounced  bulbar  symptoms  was  explained  by  the  supposition 
that  the  morbid  material  had  infiltrated  the  normal  structures,  Avith- 
out  causing  their  serious  degeneration.  Although  one  anterior  horn 
was  implicated,  and  some  of  the  anterior  roots  slightly  involved  in  the 
disease,  it  was  evident  that  this  had  caused  few  symptoms  during  life, 
as  the  motor  power  was  unimpaired,  there  Avas  no  muscular  AATasting, 
and  the  retinal  reactions  were  normal.  The  clinical  point  illustrated 
by  this  case,  to  Avhich  it  was  the  object  of  the  paper  specially  to  direct 
attention,  was  the  relation  which  existed  between  the  spinal  symptoms 
and  the  lesions  in  the  posterior  roots  of  the  cord.  It  AAras  pointed  out 
that  the  patient  during  life  suffered  from  all  the  prominent  symptoms 
of  tabes  dorsalis,  and  presented  a  fairly  typical  clinical  picture  of  Avhat 
was  understood  of  that  disease.  It  was  then  stated  that  the  universal 
belief  Avas,  that  the  essential  lesion  of  locomotor  ataxy  Avas  sclerosis 
of  the  posterior  root-zones  of  the  cord.  In  the  case  under  considera¬ 
tion,  there  was  no  trace  of  disease  of  any  portion  of  the  posterior 
columns,  proving  that,  for  the  production  of  ataxy,  degeneration  of  the 
cord  was  not  an  essential  factor.  Reference  AA7as  made  to  the  cases 
published  by  M.  Dejerine,  in  which  there  were  all  the  symptoms,  of 
tabes,  and  after  death  only  parenchymatous  neuritis  of  the  peripheral 
nerve-endings  found,  the  cord,  roots,  and  nerves  being  intact.  From 
this  it  was  maintained  that  interruption  of  the  different  paths  at  the 
periphery  was  capable  of  causing  ataxy  in  as  characteristic  a  manner 
as  when  these  tracts  Avere  diseased  in  the  cord.  The  case  under  notice 
showed  that  lesion  of  a  third  locality,  namely,  of  the  posterior  spinal 
roots,  might  produce  the  same  effects.  It  Avas  asserted  that  this  Avas  a 
pathological  confirmation  of  the  experimental  researches  of  Van  Deen 
and  Claude  Bernard,  who,  by  dividing  the  posterior  roots,  induced 
inco-ordination  of  movement  without  motor  paralysis.  It  supported 
the  vieAV  that  those  elements  which  conveyed  the  impulses  regulating 
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co-ordination,  were  situated  in  the  afferent  paths  of  the  nervous 
system.  Whatever  theory  were  advanced  to  explain  the  physiology 
of  locomotor  ataxy,  this  case  served  to  show  that  the  point  at  which, 
in  the  causation  of  the  phenomena,  the  nervous  path  was  interrupted, 
must  not  of  necessity,  as  was  generally  asserted,  be  primarily  situated 
in  the  posterior  root-zones  of  the  spinal  cord.  Reflection  on  this  fact 
suggested  that  the  anatomical  substratum  of  that  protean  disorder 
which  was  at  present  recognised  under  the  term  tabes  dorsalis,  had  not 
yet  been  fathomed.  This  assemblage  of  symptoms  probably  consisted 
of  a  combination  of  different  pathological  conditions,  many  of 
which  were  represented  by  phenomena  common  to  all,  and  each  of 
which  in  time  might  be  distinguished.  It  was  possible  that  a  case 
such  as  the  present  might  prove  a  link  in  the  chain  of  discovery.  ; 
Dr.  S.  Wilks  was  of  opinion  that  the  pathology  of  locomotor  ataxy 
was  still  unknown.  He  had  seen  cases  presenting  the  symptoms  oi  the 
affection  that  had  recovered.  He  did  not  believe  that  there  always  w  as 
sclerosis  of  the  spinal  cord  in  cases  which  presented  such  symptoms. 
In  some  cases,  disease  of  the  whole  cord  and  its  membranes  had  been 
found.  Some  other  causes  than  atrophy  and  degeneration  of  the  pos¬ 
terior  roots  of  the  cord  must  be  sought  tor.  He  thought  that  the 
clinical  features  of  the  malady  had  been  well  worked  out,  but  that  the 
pathological  ones  had  as  yet  failed.  He  was  of  opinion  that  the  piesent 
case  was  only  another  instance  showing  the  want  of  further  physiolo¬ 
gical  information.  A  large  number  of  other  symptoms  than  those  de¬ 
scribed  were  associated  with  locomotor  ataxy.  Dr.  ALTHAUSsaid  that, 
with  regard  to  the  inequality  of  the  pupils,  the  diagnostic  points  were 
between  locomotor  ataxy  and  paralysis  of  the  insane,  in  which  diseases 
the  pupils  were  equal.  He  had  found  the  pupils  in  the  former  disease 
invariably  equal.  Tabes  dorsalis,  or  locomotor  ataxy,  usually  lasted 
from  ten  to  twenty  and  even  twenty-five  years,  the  patients  dying  fre¬ 
quently  of  some  complication.  This  case  was  of  one  year  s  duiation. 
The  indications  weie  probably  those  of  an  early  stage.  Cases  of  loco¬ 
motor  ataxy  lasting  for  years  had  apparently  recovered,  the  patients 
dying  of  different  diseases;  and,  on  post  mortem  examination,  entire 
destruction  of  the  posterior  columns  had  been  found. — Dr.  Turner 
mentioned  a  case  which  had  presented  the  phenomena  of  locomotor 
ataxy,  and  in  which  he  had  found  a  distinct  tract  passing  down  between 
the  lateral  columns,  and  filled  with  serous  or  albuminous  exudation 
separating  the  nerve-fibres.  This  patient  had  died  after  tracheotomy. 
He  thought  that  the  frequent  association  of  the  clinical  and  patholo¬ 
gical  features  of  the  disease  justified  the  practical  diagnosis.— Dr. 
Beevor  thought  that,  in  this  case,  compression  of  the  nerve-tubes  by 
the  fibrous  tissue  gave  rise  to  the  symptoms.  The  changes  in  the 
fibrous  tissues  were  probably  primary.— Dr.  Hadden  said  that,  in 
alcoholic  paralysis,  marked  changes  were  occasioned  in  the  peripheral 
nerves.  He  had  found  sclerosis  of  part  of  the  lateral  columns  in  a  case 
which  presented  marked  symptoms  of  locomotor  ataxy.  Dr.  Bristow  e 
thought  this  case  helped  to  throw  considerable  light  upon  the  subject. 
In  the  posterior  nerves  the  elements  must  exist  which  produced  sym¬ 
ptoms  of  locomotor  ataxy.  He  said,  in  opposition  to  Dr.  Althaus, 
that  the  pupils  were  not  unfrequently  unequal,  and  that  this  inequality 
was  also  observed  in  general  paralysis.  He  had  seen  cases  of  undoubted 
recovery  from  locomotor  ataxy.  Such  symptoms  as  headache,  giddi¬ 
ness,  double  vision,  straddling  gait,  profound  nausea,  paralysis  of 
various  nerves,  exaggerated  tendon-reflexes,  had  all  disappeared  one  by 
one,  and  the  patient  was  now  to  all  appearance  well.  In  all  proba¬ 
bility,  such  degenerative  changes  as  those  occurring  in  tabes  dorsalis 
might  undergo  practical  cure.— Dr.  Wilks  said  that  many  cases  of 
suspected  brain-tumour  were  said  to  have  recovered,  in  which  iodide 
of  potassium  had  been  accredited  with  their  cure,  and  therefore  their 
existence  had  been  considered  certain. 

Arrested  Rickets. — Dr.  Seymour  Taylor  read  particulars  of  this 
case.  The  patient,  Alexander  S.,  aged  6,  came  under  notice  in  June 
1884.  He  was  the  twelfth  child  out  of  sixteen,  and  was  born  at  term. 
His  parents  were  healthy  and  temperate.  His  brothers  and  sisters 
enjoyed  good  health,  but  two  sisters  were  “  knock-knee’d.”  His 
mother  dated  his  illness  from  a  fall  from  his  cot  when  he  was  a  year 
and  a  half  old.  He  was  subsequently  treated  by  different  practi¬ 
tioners  for  bronchitis,  and  also  “enlarged  liver,”  and  there  was  also 
at  that  time  history  of  laryngismus  stridulus,  and  also  of  profuse 
sweatings,  especially  about  the  head.  The  child  now  presented  the 
typical  pigeon -breast,  with  beading  of  the  sternal  ends  of  the  ribs. 
He  had  a  chronic  bronchitis.  The  heart  was  depressed,  and  pushed 
towards  the  right  side.  There  was  no  cardiac  murmur.  He  was 
stunted  in  growth  ;  the  limbs  were  shortened,  with  marked  curva¬ 
ture  of  bones  ;  he  was  “pot-bellied,”  and  the  spine  was  curved  to  the 
right;  the  fontanelles  were  closed;  the  os  frontis  was  “prow-shaped;” 
the  girth  at  the  occipital  protuberance  was  20J  inches.  As  regarded 
the  "causation  of  the  disease  in  this  case,  there  was  a  remarkable 


absence  of  the  recognised  influences.  He  was  born  and  reared  in 
fairly  healthy  surroundings.  His  parents  were  healthy,  but  his 
mother  had  borne  children  very  fast  (sixteen  births  in  twenty-two 
years),  but  had  had  no  premature  nor  still-born  children.  This  child 
was  the  only  weakly  one  in  the  family.  The  injury  to  the  child  from 
a  fall  was  interesting,  as  showing  what  might  be  the  starting-point  of 
the  disease  in  a  child  predisposed  to  rickets. — -Mr.  R.  V .  Barker 
said  there  was  nothing  uncommon  in  rickets  being  arrested.  It  was 
the  rule  for  a  large  percentage  to  be  arrested,  and  the .  symptoms  to 
disappear  under  treatment,  or  the  condition  to  wear  itself  out.  It 
was  a  question  whether,  in  the  present  case,  the  disease  was  not  still 
active.— Mr.  Symonds  agreed  with  Mr.  Barker  that  the  disease  was 
still  active.  He  thought  many  cases  of  so-called  osteomalacia  were 
probably  rachitic.— Dr.  Money  said  that  osteomalacia  was  frequently 
associated  with  rickets.— Dr.  Taylor  said,  in  reply,  that  twelve 
months  ago  he  was  afraid  to  bend  the  child’s  bones,  and  it  was  from 
the  fact  that  the  child  had  improved  under  treatment,  that  he  had 
therefore  called  the  case  one  of  arrested  rickets.  In  regard  to  the 
treatment,  he  had  suggested  shampooing  and  gymnastic  exercises, 
and  in  addition  cod-liver  oil  and  iron  preparations. 

Nephrolithotomy.— Ay.  Charters  J.  Symonds  detailed  this  case, 
which  was  that  of  a  man,  aged  50,  who  had  suffered  for  twenty-four 
years  from  left  renal  pain.  The  attacks  occurred  at  varying  intervals, 
and  lasted  from  a  dav  to  a  week.  During  the  last  four  years,  this  pain 
had  nearly  left  him, “and  his  health  improved.  Seven  months  ago, 
micturition  became  frequent,  and,  three  months  later,  blood  appeared 
in  the  urine,  in  amount  sufficient  at  times  to  obstruct  the  urethra  by 
the  coagula.  Blood  generally  appeared  after  working,  particularly 
gardening,  and  he  had  a  dull  pain  in  the  left  loin.  No  tumour  could 
be  felt.  The  case  being  under  Dr.  Mahomed’s  care,  Mr.  Symonds  was 
called  to  see  him,  and  it  was  decided  to  cut  down  on  the  left  kidney. 
This  was  done  on  July  11th,  1883,  the  incision  being  parallel  and  close 
to  the  last  rib.  The  lower  end  of  the  kidney  was  first  isolated,  and 
at  once  a  stone  was  felt  fixed  in  the  commencement  of  the  ureter. 
The  parietes  were  scratched  through  with  a  director,  but,  on  enlarging 
the  opening,  the  stone  fell  back  into  the  pelvis  of  the  kidney,  which 
was  dilated,  so  as  to  leave  little  renal  tissue  remaining.  Finally,  the 
cortex  was  cut  into,  the  finger  introduced,  and  the  stone  removed. 
Very  little  bleeding  followed.  The  operation  was  performed  anti- 
septically,  and,  by  the  20th,  the  wound  had  entirely  closed.  Atten¬ 
tion  was  directed  to  the  importance  of  isolating  the  lower  end  of  the 
kidney  first,  and  examining  from  the  anterior  surface,  in  the  way 
pointed  out  by  Mr.  Howsc  ;  also  the  rapid  union  which  followed,  not¬ 
withstanding  the  amount  of  injury  inflicted  upon  the  kidney.  In  the 
subsequent  history  of  the  case,  it  was  stated  that,  six  months  later, 
there  still  remained  some  blood  in  the  urine,  that  the  pain  still  con¬ 
tinued  to  some  extent,  and  it  was  feared  that  a  calculus  existed  in  the 
other  kidney.  When  last  heard  of,  November  10th,  1884,  the  man 
was  free  from  pain,  except  when  he  over-exerted  himself.  The  urine 
contained  pus  and  some  blood.— Mr.  Barwell  said  the  second  attack 
of  hajmaturia  was  very  interesting  ;  that  did  occur  occasionally. 
He  thought  it  would  have  been  well  to  have  removed  the  kidney  at  the 
time,  as  it  was  evident  that  the  organ  was  considerably  diseased  it 
could  have  been  of  no  service  to  the  patient,  and  possibly  harmful.  The 
operation  of  removal  would  not  have  added  to  the  danger.  The  pain 
in  the  loin,  he  thought,  pointed  to  further  pathological  changes  taking 
place.— Mr.  Symonds,  in  reply,  said  he  was  strongly  tempted  to  re¬ 
move  the  kidney.  The  kidney  did  not  seem  to  be  harmful.  It  was 
atrophied,  but  not  actually  diseased.  He  scarcely  believed  that  the 
pus  or  blood  was  derived  from  the  kidney,  but  probably  from  some 
other  source,  perhaps  from  the  other  kidney. 

Nephrolithotomy.  — Mr.  Henry  Morris  recorded  notes  of  this  case. 
Edward  G.,  aged  24,  a  jeweller,  was  admitted,  under  Dr.  Bowell,  into 
the  Middlesex0 Hospital  on  April  10th,  1884,  suffering  from  symptoms 
of  calculus  in  the  left  kidney.  Since  Iris  schoolboy-days,  he  had  com¬ 
plained  of  pains  in  his  loins ;  but,  in  spite  of  this,  he  had  enjoyed 
fairly  good  health  until  about  two  years  before,  when  he  was  attacked 
by  “kidney-complaint.”  This  came  on  without  any  assignable  cause, 
and  was  chiefly  marked  by  pains  in  the  left  loin,  shooting  down  at 
times  to  his  left  testicle.  For  three  weeks  before  admission,  these 
pains  had  been  too  severe  to  permit  his  working,  and  he  attended 
during  this  period  at  the  out-patient  department.  On  admission,  he 
had  pain  in  the  left  renal  region,  and  tenderness  on  deep  pressure  in 
the  left  loin.  His  urine  was  neutral,  of  specific  gravity  1010,  and 
contained  blood  and  triple  phosphates.  There  was  frequency  of  mic¬ 
turition,  though  the  urine  was  stated  to  be  somewhat  deficient  in 
quantity.  Five  days  after  admission,  however,  it  was  noted  that  the 
average  daily  quantity  of  urine  voided  had  been  45  ounces.  From 
April  10  th  to  25th,  the  pain  was  diminished  and  inconstant;  but  there 
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was  still  tenderness  on  deep  pressure  in  the  left  lumbar  region.  When 
the  pain  occurred,  there  was  retraction  of  the  testis.  Moreover,  the 
left  testis  was  discovered  to  bo  much  atrophied.  The  urine  at  this 
time  was  acid,  specific  gravity  1024,  and  contained  a  trace  of  albumen 
due  to  the  presence  of  pus.  After  consultation  with  Dr.  Powell,  it  was 
decided  that  the  patient  should  bo  transferred  to  a  surgical  ward  for 
the  purpose  of  undergoing  nephrolithotomy.  The  operation  was  per¬ 
formed  on  May  10th,  1884.  A  calculus  was  felt  by  the  finger  on  the 
front  of  the  kidney,  next  the  inner  border  and  below  the  hilus. 
Digital  examination  of  the  posterior  surface  and  acupuncture  of  the 
kidney  had  previously  failed  to  detect  it.  The  sensation  communi¬ 
cated  to  the  finger  by  the  calculus  through  the  renal  substance  was 
simply  that  of  increased  induration  as  compared  with  the  resistance 
offered  by  the  rest  of  the  kidney.  With  the  finger-nail  Mr.  Morris 
scratched  through  the  renal  tissue  covering  the  calculus,  and  thus 
verified  the  nature  of  the  induration  ;  then  with  a  bistoury  he  incised 
the  inner  free  edge  from  the  posterior  surface,  and,  partly  by  pushing 
the  calculus  with  the  left  index-finger  (which  he  kept  all  the  while  in 
front  of  the  kidney),  and  partly  by  the  aid  of  a  narrow  curette,  the 
stone  was  dislodged  and  removed.  There  was  no  haemorrhage  of  any 
moment  from  first  to  last.  A  large  drainage-tube  was  introduced  into 
the  wound,  but  not  into  the  kidney  ;  the  edges  of  the  wound  were 
held  together  by  sutures  ;  and  terebene-oil  on  lint  and  a  thick  layer 
of  cotton-wool  were  retained  over  the  wound  by  a  tight  bandage. 
The  operation  was  performed  at  2  p.m.  At  1  p.m.,  he  had  micturated 
for  the  last  time  before  the  operation,  and  no  urine  was  passed  after 
the  operation  by  the  penis  until  7.30  A.M.  on  May  11th,  when  15 
ounces  of  lightly  blood-stained  urine  were  voided  naturally.  At 
twelve  o’clock  at  noon  on  the  same  day  (May  11th),  9  ounces  more 
were  voided,  so  that  24  ounces  were  passed  naturally  in  the  first 
twenty-four  hours  after  the  operation.  The  dressings  were  changed 
once  in  the  evening  of  the  day  of  operation,  and  three  times  on 
the  following  day ;  but  on  May  12th,  there  was  so  little  discharge 
from  the  wound,  that  this  frequency  of  dressing  was  considered  quite 
unnecessary,  and  was,  therefore,  discontinued.  Urine  had,  in  fact, 
ceased  to  pass  by  the  wound.  During  the  second  period  of  twenty- 
four  hours,  the  urine  was  passed  as  follows.  May  11th — 2.50  p.m.,  4 
ounces  ;  5  p.m.,  4  ounces  ;  10  p.m.,  4  ounces.  May  12th— 12.15  A.M., 
5  ounces;  2  a.m.,  4  ounces  ;  5.15  a.m.,  6  ounces;  7.50  a.m.,  10  ounces; 
10.45  A.M. ,  6  ounces  ;  1.21  p.m.,  5  ounces  ;  making  a  total  of  48 
ounces.  The  urine  voided  continued  to  be  blood-stained  until  May 
14th.  On  the  15th,  it  was  neither  blood-stained  nor  did  it  contain 
albumen ;  its  specific  gravity  was  1023,  and  there  were  40  ounces 
voided  in  twenty-four  hours.  On  the  16th,  the  quantity  of  urea  was 
estimated,  and  found  to  be  495  grains  in  42  ounces  passed  in  twenty- 
four  hours.  On  May  17tli,  the  wound  was  in  great  part  united,  and 
the  stitches  were  removed.  The  patient  had  had  no  pain  since  the 
operation,  and  his  only  discomfort  had  been  the  enforced  restriction 
to  the  recumbent  position.  The  temperature  rose  on  this  day  to  over 
101°  (101.8°  being  the  highest).  On  the  following  day  (18th),  and  on 
part  of  the  19th,  the  temperature  remained  just  below  100°.  With 
these  exceptions,  the  temperature  throughout  never  exceeded  99°  Fahr. 
Sixty  ounces  of  urine  were  passed  per  urethram  ;  so  that  the  chief 
part,  if  not  the  whole,  of  the  urine  from  the  left,  as  well  as  the  right 
kidney,  must  have  come  the  proper  way.  On  May  20th,  the  bowels 
had  not  acted  since  the  operation,  and  therefore  an  enema  was  given. 
This  had  the  desired  effect,  and  the  defaecation  was  unattended  by  pain ; 
but  on  May  21st,  from  the  state  of  the  dressing,  it  was  inferred  that  a 
little  urine  had  again  been  discharged  through  the  wound.  On  the 
23rd,  the  bowels  again  acted  twice,  and  again  a  small  quantity  of  urine 
was  thought  to  have  come  subsequently  through  the  wound ;  but  the 
amount  so  escaping  was  extremely  small.  It  would  seem  as  if  the 
passage  of  the  fteces  along  the  descending  colon  caused  some  disturb¬ 
ance  to  the  wound  in  the  kidney,  which,  however,  must  have  nearly 
healed.  This  interference  was  the  less  improbable  owing  to  the  situa¬ 
tion  of  the  wound  in  the  kidney.  Forty-six  ounces  of  urine  were 
passed  the  natural  way  ;  it  was  of  good  colour,  of  specific  gravity  1027, 
acid,  and  contained  no  albumen.  On  May  28th,  the  patient,  who 
had  been  on  ordinary  diet  since  the  26th,  was  feeling  quite  well,  and 
only  the  track  of  the  drainage-tube  remained  unhealed.  On  June 
3rd,  this  track  had  closed,  so  that  not  even  a  fine  tube  could  be  intro¬ 
duced.  On  June  10th,  he  got  up  for  the  first  time.  On  June  12th, 
he  went  into  the  garden,  and  there  took  walking-exercise.  He  con¬ 
tinued  to  gain  strength  daily,  and  was  considered  to  be  well,  when, 
on  June  26th,  at  8  p.m.,  after  taking  a  good  deal  of  exercise  outdoors, 
he  passed  urine  coloured  deeply  with  blood.  At  4.30  a.  m.  on  June 
27tli,  the  urine  was  still  more  blood-stained  than  that  passed  at  8  the 
previous  evening.  At  9  A.M.,  June  27th,  the  urine  was  much  less 
mixed  with  blood  ;  and,  on  June  28th,  51  ounces  of  urine  were  passed 


in  twenty-four  hours ;  it  was  acid,  and  of  specific  gravity  1020,  and 
contained  neither  blood  nor  albumen.  The  bowels  had  been  acting 
twice  a  day,  so  that  the  haemorrhage  could  not  have  been  due  to 
pressure  on  the  kidney  by  an  overloaded  colon.  No  pain,  sense  of 
discomfort,  or  eeling  of  illness  of  any  sort,  attended  this  attack  of 
haematuria.  For  a  few  days,  he  was  kept  in  bed  ;  but  there  was  no 
return  of  the  h;ematuria  ;  and  on  July  8th  he  left  the  hospital  quite 
well,  and  with  the  cicatrix  in  his  loin  throughout  perfectly  firm.  On 
several  occasions  since  (the  last  being  January  1885),  he  has  been  seen 
at  the  hospital.  He  had  had  no  return  of  the  hajmaturia,  never  suf¬ 
fered  pain,  had  been  at  work  regularly  since  leaving  the  hospital,  and 
had  never  felt  better  in  his  life  than  now.  The  calculus  was  divided, 
and  Mr.  Thomas  Taylor  had  given  the  following  account  of  its  com¬ 
position.  “The  half  of  the  calculus  which  I  herewith  return  consists 
of  a  small  dark-coloured  nucleus  of  oxalate  of  lime,  upon  which  has 
been  deposited  urate  of  ammonia  mixed  with  a  small  quantity  of 
oxalate  of  lime.  This  is  surrounded  by  a  layer  of  dark  oxalate  of 
lime  ;  and  the  whole  is  coated  by  a  thin  layer  of  nearly  white  oxalate 
of  lime,  upon  which  are  deposited,  in  parts,  crystals  of  pure  oxalate 
of  lime.”  _ 

MEDICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting  :  Monday,  March  2nd,  1885, 
Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  Council. — The  report  of  the  Council,  which  was  read  by 
Mr.  A.  Pearce  Gould,  Honorary  Secretary,  congratulated  the  meeting 
upon  the  prosperity  which  had  marked  the  one-hundred  and  twelfth 
year  of  the  Society’s  existence.  The  Proceedings  of  the  Society  would 
continue  to  be  published  annually.  Only  one  essay  had  been  received 
in  competition  for  the  Fothergillian  medal,  and  the  adjudicators  had 
not  yet  completed  their  report.  The  financial  position  of  the  Society 
had  been  materially  improved. 

Library  Report. — The  report  of  the  honorary  librarian  (Dr.  Allchin) 
stated  that  upwards  of  two  thousand  five  hundred  volumes,  on  the  sub¬ 
jects  of  Anatomy,  Physiology,  Medicine,  Surgery,  and  Midwifery,  had 
been  repaired,  catalogued,  and  placed  in  their  respective  sections,  for 
easy  reference. — The  adoption  of  these  reports  was  moved  by  Dr. 
Sewill,  seconded  by  Mr.  Davy,  and  carried. 

Votes  of  Thanks.  — A  vote  of  thanks  to  the  retiring  President  was 
moved  by  Sir  Joseph  Fayrer,  seconded  by  Mr.  Goodsall,  and  acknow¬ 
ledged  by  Mr.  Durham.  A  vote  of  thanks  to  Dr.  Wiltshire,  on  retir¬ 
ing  from  the  position  of  honorary  treasurer,  an  office  the  duties  of 
which  he  had  ably  discharged  during  a  very  anxious  period,  was  pro¬ 
posed  by  Dr.  Theodore  Williams,  seconded  by  Dr.  Walter  Smith,  and 
carried  by  acclamation.  After  a  vote  of  thanks  to  the  retiring  Vice- 
Presidents  and  Members  of  Council  had  been  carried,  a  similar  vote 
to  the  retiring  honorary  secretary  (Mr.  A.  Pearce  Gould)  was  carried 
by  acclamation. — Mr.  Gould  briefly  replied,  and  expressed  his  obliga¬ 
tions  to  Mr.  Poole,  the  resident  librarian. 

Diet  in  the  Febrile  State. — Dr.  Allchin  read  a  paper  on  the 
management  of  diet  in  fever.  He  first  passed  in  review  the  income 
and  expenditure  of  the  body  in  the  normal  state,  and  commented 
on  the  method  in  which  heat  was  produced,  almost  as  it  were  a 
by-product,  in  health.  Fever  was  a  general  morbid  state,  of 
which  the  most  prominent  and  obvious  characteristic  was  an 
elevation  of  temperature  ;  the  other  forms  under  which  energy 
is  evolved  in  the  body,  muscular,  glandular,  and  nervous, 
were  all  diminished  in  fever.  The  nitrogenous  waste  was  greatly 
increased,  and,  as  the  total  nitrogen  of  the  food  in  the  diet  of  fever 
was  below  the  normal  standard,  it  followed  that  there  was  a  waste  of 
the  proteids  of  the  tissues  ;  the  water  of  the  excreta  was  increased,  as 
was  also  the  potash.  The  main  source  of  heat  in  health  was  the  oxida¬ 
tion  of  some  liydrocarbonaceous  material  which  was  in  intimate  rela¬ 
tion  with  the  proteid  material  of  the  tissues.  The  fact  that  the  exces¬ 
sive  excretion  of  urea  commenced  before  the  elevation  of  temperature, 
showed  that  they  were  not  in  direct  dependence.  The  arrest  of  the 
salivary  secretion,  and  of  the  function  of  the  gastric  juice,  allowed 
various  decompositions  in  the  food,  which  all  belonged  to  the  septic 
class,  and  gave  rise  to  noxious  products  ;  to  these  products,  the  gas¬ 
tritis  common  in  fever  might  probably  be  attributed.  Physiological 
considerations,  such  as  those  sketched  above,  led  him  to  question 
whether  the  assumption  that  fats  and  carbohydrates  ought  to  be 
diminished  in  the  diet  of  fever,  in  favour  of  the  nitrogenous  food,  was 
sound.  He  was  inclined  to  agree  with  the  opinion  of  Dr.  Parkes  that 
a  considerable  diminution  in  the  customary  quantity  of  nitrogenous 
food,  and  an  increase  in  the  quantity  of  fats,  was  advisable  ;  he  hud 


400 


THE  BEIT  IS H  MEDICAL  JOURNAL. 


[March  7,  1885. 


advocated  the  use  of  cod-liver  oil  and  butter  where  they  could  be 
borne,  and  an  increase  in  the  quantity  of  amyloid  food.  The  partially 
digested  proteid  and  amyloid  food  now  available  afforded  facilities  not 
at°the  disposal  of  physicians  half  a  century  ago. — Dr.  Routh  advo¬ 
cated  the  use  of  inunction  to  check  cutaneous  respiration,  and  so 
diminish  the  pyrexia.  As  to  diet,  he  strongly  recommended  raw  beef- 
juice  made  with  tepid  water,  which  was  very  easily  absorbed ;  he  esti¬ 
mated  that  three  claret  wine-glasses  were  equivalent  to  a  mutton-chop. 
He  agreed  with  Dr.  Allchin  in  recommending  fats,  especially  cod-liver 
oil,  in  fevers,  to  supply  the  waste  of  hydrocarbons.—  Dr.  De  Havilland 
Hall  regretted  the  absence  of  practical  observations  drawn  from  Dr. 
Allchin’s  experience.  Dr.  Dupre  had  provided  an  excellent  practical 
receipt  for  the  beef-tea  or  beef-juice  recommended  by  Liebig.  Take 
1  lb.  of  meat,  1  pint  of  distilled  water,  from  2  to  4  minims  of  hydro¬ 
chloric  acid,  from  50  to  90  grains  of  common  salt.  The  meat  was 
finely  minced,  and  soaked  in  water  for  one  hour  ;  the  fluid  was  then 
to  be  strained  through  a  fine  sieve,  without  pressure,  and  the  filtrate 
made  up  to  one  pint;  the  whole  of  the  albumen  was  thus  extracted. 
— Dr.  T.  H.  Green  thought  Dr.  Allchin’s  paper  gave  an  excellent 
summary  of  the  physiological  basis  for  the  study  of  the  subject  he 
had  taken  up,  and  might  afford  ground  for  a  special  discussion  at 
some  future  meeting.— Dr.  Paramore  made  some  remarks  on  details 
of  diet.— Dr.  Allciiin  shortly  replied,  pointing  out  that  he  had 
specially  advocated  the  use  of  the  partially  digested  amyloid  foods  ; 
and  that  his  paper  was  intended  to  serve  as  an  introduction  to  discus¬ 
sion  by  affording  a  summary  review  of  the  present  state  of  physio¬ 
logical  knowledge  of  tissue-metabolism,  and  the  destination  of  foods 
in  so  far  as  regarded  the  production  of  heat,  whether  in  health  or  in 
disease. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  19th,  1885. 

Thomas  Morton,  M.D.,  President,  in  the  Chair. 

Operative  Procedures  in  Cleft  Palate,  and  their  Effects  upon  the 
Voice. — This  paper  was  read  by  Mr.  J.  H.  Morgan.  After  referring 
to  the  gaps  still  remaining  to  be  filled  in  our  knowledge  of  the  etiology 
of  the  deformity,  the  author  inquired  whether  cases  ever  occurred  in 
which  the  surgeon  need  despair  of  producing  some  benefit  by  opera¬ 
tion.  Assuming  that  only  partial  closure  would  be  obtained,  the  size 
and  weight  of  the  obturator  required  would  be  materially  reduced,  and 
its  adaptation  rendered  easier.  The  wearing  of  an  apparatus  pre¬ 
viously  to  operation  was  denounced  on  account  of  expense,  and  of  the 
damage  caused  to  the  teeth,  as  well  as  of  its  ill  effect  upon  the  state  of 
the  cleft.  Partial  failure  to  close  the  whole  opening  at  a  first  attempt 
did  not  stand  in  the  way  of  complete  success  on  a  second  occasion. 
The  period  between  two  and  a  half  and  three  years  was  recommended 
as  the  most  suitable  age  for  operation.  The  method  of  dividing  with 
curved  scissors  the  attachment  of  the  soft  to  the  hard  palate,  and  of 
making  long  incisions  parallel  to  the  edges  of  the  cleft,  was  advocated 
as  the  best  means  of  reducing  tension,  and  as  less  likely7-  to  interfere 
subsequently  with  the  action  of  the  muscles  of  the  soft  palate,  and 
with  their  function  of  closing  the  opening  between  the  nares  and  the 
pharynx.  An  analysis  of  25  cases  was  given  ;  14  were  completely  suc¬ 
cessful,  and  10  partially  so.  One  failed  altogether  on  the  first 
attempt,  but  was  dealt  with  successfully  later.  The  result  upon  the 
voice  in  those  cases  where  attention  had  been  given  to  proper  training 
was  stated  to  have  been  most  satisfactory,  and  the  necessity  of  careful 
and  systematic  teaching  after  the  operation  was  strongly  urged. — Mr. 
Carmalt  J  ones  referred  to  cases  where  the  results,  ten  years  after  the 
operation,  were  not  satisfactory,  the  soft  palate  being  excessively 
tense.  Such  cases  supplied  an  argument  in  favour  of  deferring  inter¬ 
ference  until  the  age  of  puberty. — Mr.  T.  P.  Pick  had  performed  the 
operation  in  a  considerable  number  of  cases.  Before  the  introduction 
of  Smith’s  gag,  early  operation  had  been  impracticable  ;  it  had  now 
become  the  rule,  with  the  result  that  the  habit  of  nasal  intonation,  so 
difficult  to  eradicate  when  once  acquired,  was  generally  avoided.  Mr. 
Pick’s  first  patient,  operated  on  at  the  age  of  three  years,  had  since  been 
educated  as  a  vocalist.  In  some  cases,  however,  the  dentist’s  obtu¬ 
rator  achieved  better  results  than  the  knife,  although  the  necessity  for 
frequent  renewal  and  the  damage  done  to  the  teeth  were  strong  argu¬ 
ments  in  favour  of  operating.  Distinct  articulation  could  be  taught  by 
causing  the  children  to  strike  a  board  with  the  finger  at  each 
syllable.  In  every  case,  the  whole  palate  should  he  operated  upon, 
partial  operations  having  led  to  ultimate  failure.  The  first  condition 
for  success  was  complete  absence  of  tension  on  the  sutures  ;  free  inci¬ 
sions  were  necessary,  and  never  did  harm. 

Cases  of  Emphysema  treated  by  the  Compressed  Air  Bath. — This 
contribution  was  read  by  Dr.  C.  T.  Williams.  The  author,  after 


fully  describing  the  machinery  and  the  working  of  the  compressed  air 
bath  in  use  at  the  Brompton  Hospital,  proceeded  to  give  illustrative 
cases  of  the  specific  effects  of  this  agent.  1.  A  mechanical  influence 
was  exerted  by  the  increased  pressure  on  those  surlaces  of  the  body 
which  were  specially  exposed,  such  as  the  skin,  the  aerial  mucous  mem¬ 
brane,  and  the  conjunctivne  ;  dilatation  of  the  bronchi,  and  intropul- 
sion  of  blood  from  the  superficial  veins  and  capillaries  into  those  of 
the  deeper  organs  which  were  protected  by  bony  cavities  (skull,  spine, 
thorax,  pelvis),  were  among  the  mechanical  results  described.  2.  Phy¬ 
siological  and  chemical  effects  were  due  to  the  increased  amount  of 
oxygen  inhaled,  which  showed  itself  in  quickened  tissue-change  and 
larger  excretions  of  carbonic  acid  and  urea.  With  regard  to  emphy¬ 
sema,  Dr.  Williams’  conclusions  were  that,  by  the  use  of  the  com¬ 
pressed  air  bath,  (1)  cough  and  expectoration  were  allayed,  and 
bronchial  spasm  reduced  ;  (2)  respirations  were  diminished  in  number 
and  increased  in  depth  ;  (3)  pulmonary  distension  was  relieved,  and 
the  active  respiratory  area  increased  ;  (4)  a  fall  in  the  pulse-rate  and  a 
rise  in  arterial  tension  were  effected  ;  (5)  the  secretion  from  the  kidney 
and  liver  was  assisted,  and  thus  derivation  from  the  aerial  mucous 
membrane  brought  about ;  (6)  lastly,  body-weight  was  increased. 
Diagrams,  pulse-tracings,  etc.,  illustrated  the  remarks  contained  in 
the  paper. — Dr.  Sansom  expressed  his  appreciation  of  the  new  de¬ 
parture  in  the  treatment  of  emphysema.  He  had  formerly  tried 
Waldenburg’s  apparatus,  with  disappointing  results.  He  was,  never¬ 
theless,  a  believer  in  mechanical  treatment,  which  he  had  used  in 
three  forms  :  (1)  forced  expiration  ;  (2)  bandaging  the  chest ;  (3) 
shampooing.  Forced  expiration  could  be  practised  very  effectually 
without  the  additional  aid  of  the  air-pump  which  Dr.  Berkart  had 
recommended,  if  patients  were  directed  to  blow  a  stream  of  air  through 
a  tumbler,  one-third  full  of  water,  till  they  could  no  longer  produce  a 
bubble.  This  exercise  might  with  advantage  bo  continued  for  ten 
minutes,  and  repeated  during  the  day. — Mr.  Frankish,  Mr.  Cripps 
Lawrence,  Mr.  Whitcomb,  and  Dr.  Ewart,  also  took  part  in  the  dis¬ 
cussion. — In  his  reply,  Dr.  Williams  pointed  out  that,  whereas  fifty 
air-baths  were  in  use  on  the  Continent,  only  one  existed  in  London  and 
one  in  the  provinces  (at  Ben  Rhydding).  It  was  hoped  that  arrange¬ 
ments  for  rarefaction  of  air  would  be  added  to  the  Brompton  ap¬ 
paratus.  The  immediate  effects  of  a  bath  passing  off  within  twenty- 
four  hours,  a  course  of  at  least  thirty,  and  preferably  of  sixty,  baths 
was  recommended.  With  regard  to  the  question  of  clanger  in  dilata¬ 
tion  of  the  right  cavities  of  the  heart,  Dr  Williams  had  observed  no 
ill  effects,  but  a  decided  amelioration,  unfortunately  temporary,  in  the 
only  severe  case  which  he  had  treated.  The  main  source  of  danger  in 
all  cases  was  carelessness  in  effecting  a  very  gradual  transition  from 
high  pressure  to  the  normal.  Workmen  could  spend  hours  comfort¬ 
ably  under  a  pressure  of  five  or  six  atmospheres,  but  when  the  pressure 
had  been  suddenly  reduced  in  the  pneumatic  tubes,  death  had  occurred 
from  cerebral  and  spinal  haemorrhage.  The  subject  of  atmospheric 
pressure  in  mines  was  also  commented  upon. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  SURGICAL 

SECTION. 

Friday,  January  23rd,  1885. 

W.  Colles,  F.R.C.S.I.,  in  the  Chair. 

Transplantation  of  Skin-flaps  without  Pedicle. — Mr.  Swanzy  read  a 
paper  on  transplantation  of  skin-flaps  without  pedicle,  for  the  cure  of 
cicatricial  ectropion.  He  reviewed  the  steps  of  the  proceeding  as 
usually  practised,  and  gave  particulars  of  six  operations  he  had  re¬ 
cently  performed,  four  of  them  being  successful,  and  two  unsuccessful. 
The  successful  cases  were  exhibited.  In  addition  to  the  points 
generally  regarded  as  important,  he  drew  attention  to  the  following. 
1.  It  was  desirable  that  the  wounded  surface  on  the  eyelid  should  be 
made  as  extensive  as  possible,  by  the  dissection  of  the  everted  lid 
being  carried  to  the  fullest  extent.  It  was  not  sufficient,  as  usually 
recommended,  to  carry  the  dissection  only  so  far  as  to  bring  the  free 
margin  of  the  eyelid  being  operated  on  into  contact  with  the  free 
margin  of  its  fellow ;  but  the  dissection  of  the  lid  from  the  surface 
underneath  to  which  it  was  attached  should  be  gone  on  with  until,  on 
reflection,  the  free  margin  reached  up  to  or  beyond  the  eyebrow,  if  it 
were  the  lower  lid,  or  as  far  as  or  below  the  infra-orbital  margin,  if  it 
were  the  upper  lid.  The  object  of  this  was  to  provide  for  the  inevitable 
shrinking  which  took  place  in  the  transplanted  flap,  so  that  the  ulti¬ 
mate  size  of  the  eyelid  might  not  be  less,  or  much  less,  than  normal. 
This  point  had  not  before  been  mentioned.  2.  With  regard  to  secur¬ 
ing  the  flap  in  its  new  position  by  sutures,  it  would  be  much  better  if 
sutures  could  he  avoided,  as  they  caused  suppuration  at  each 
point.  The  author  had  uo  experience  of  Wolfe’s  method  of  securing 
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the  flap  without  sutures.  If  sutures  were  used,  they  should  be  of  fine 
silk  or  of  fine  platinum-wire,  and  only  so  many  as  sufficed  to  keep  the 
flap  in  its  place.  Catgut  sutures  were  not  suitable,  as  they  did  not  hold 
long  enough  to  enable  the  flap  to  become  adherent.  A  large  number 
of  sutures  were  unnecessary,  and  caused  a  line  of  suppuration  around  the 
margin  of  the  flap  ;  but  platinum-wire  seemed  to  cause  little  suppura¬ 
tion.  3.  With  regard  to  the  dressing,  carbolic  acid  should  not  be  used 
in  any  form,  being  apt  to  irritate  the  delicate  skin-flap,  and  increase 
the  liability  to  peeling  oft’  of  the  epidermis.  He  did  not  agree  with 
Wolfe,  that  the  so-called  antisepticism  “has  no  place  in  ophthalmic 
surgery.”  In  this  proceeding,  the  dressings  should  be  antiseptic,  but 
they  should  be  also  non-irritating.  Boracic  acid  and  sero-sublimate 
were  among  the  suitable  applications.  Finally,  he  pointed  out  that 
where  the  epidermis  had  not  peeled  off  the  shrinking  was  slight  in  com¬ 
parison  with  where  it  came  away  and  where  the  rete  Malpighii  had  to 
throw  out  a  new  cuticle. — Mr.  Arthur  Benson  considered  the  com¬ 
munication  of  importance,  not  only  to  the  ophthalmic  surgeon,  but  to 
the  general  surgeon,  since  the  transplantation  of  pieces  of  skin  wholly 
removed  from  attachment,  as  carried  out  by  Mr.  Swanzy,  with  a  fair 
average  number  of  successes,  was  such  an  advance  in  plastic  surgery, 
that  it  might  be  adopted  for  many  purposes  besides  that  of  restoring 
eyelids.  In  the  late  Surgical  Society,  he  had  himself  read  a  paper  on 
the  same  subj  ect,  giving  the  results  of  eight  cases  of  transplantation 
from  the  arms  to  the  eyelids,  without  pedicle,  and  with  a  tolerably 
fair  average  of  successes,  though  not  so  large  as  Mr.  Swanzy  had.  He 
asked,  as  to  the  failures,  whether  the  lid  was  made  better  by  the 
operation,  even  though  the  flap  sloughed.  He  also  inquired  the  time 
of  the  return  of  sensation  in  the  transplanted  skin.  The  use  of  car¬ 
bolic  acid  as  a  dressing  he  condemned,  the  effect  being  to  irritate  the 
wound;  and  he  preferred  vaseline.— Mr.  Wheeler  observed  that,  in  the 
formation  of  new  noses,  where  the  flap  was  taken  from  the  forehead, 
sensation  returned  earlier  than  when  taken  from  the  cheeks,  or  by 
Syme’s  operation. —Mr.  Story  remarked  that  all  the  nerves  had  to  do 
where  the  flap  was  taken  from  the  forehead  was  to  continue  growing, 
to  restore  sensibility  ;  but,  when  the  skin  was  transplanted  from 
the  arm  without  pedicle,  the  new  nerves  had  to  join  on  to  the 
skin  beneath,  and  therefore  the  early  return  of  sensibility  was  not  to 
be  ^expected.  In  Mr.  Benson’s  cases,  the  return  of  sensibility  was 
exceedingly  slow'.  He  asked  Mr.  Swanzy  to  state  his  percentage  of 
successes  in  the  operation.  Where  the  pedicle  existed,  the  operation, 
if  neatly  done,  was  almost  invariably  successful,  whereas  the  trans¬ 
plantation  of  skin  en  masse  was  precarious.  Of  Mr.  Benson’s  eight 
cases,  only  one  was  a  perfect  success  ;  the  whole  flap  lived,  and  the 
epidermis  peeled  off.  However,  in  six  out  of  the  eight  the  results 
were  successful. — Mr.  Swanzy,  in  reply,  was  mindful  that  Mr.  Benson 
had  anticipated  him  in  the  operation.  His  experience  of  it  was 
extremely  favourable.  Of  seven  cases,  two  had  been  complete  failures, 
while  the  rest  were,  surgically  and  therapeutically,  complete  successes. 
The  two  failures  occurred  in  the  same  patient,  and  arose  from  the  un¬ 
timely  melting  away  of  the  sutures.  As  a  rule,  the  epidermis  came 
away  ;  but  he  did  not  desire  that  result,  the  flap  not  being  unlike  the 
skin  of  the  cheek  where  it  remained,  and  the  tissue  underneath  had 
not  to  go  through  the  granulating  process.  He  did  not  note  the 
return  of  sensation,  but  it  did  not  take  place  within  a  week  or  a  fort¬ 
night. 

Treatment  of  Flat  Foot.  —Mr.  Stokes  read  a  paper  on  astragaloid 
osteotomy  in  the  treatment  of  flat  foot. — Mr.  Kendal  Franks  read  a 
paper  on  the  treatment  of  flat  foot  by  Ogston’s  operation. — On  the 
motion  of  Mr.  Corley,  seconded  by  Mr.  Ormsby,  the  discussion  on 
both  papers  was,  owing  to  the  lateness  of  the  hour,  postponed  to  next 
meeting.  _ 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

February  5th,  1885. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Ulceration  of  Nipple. — Mr.  Giffard  showed  a  case  of,  probably, 
primary  syphilitic  ulceration  of  the  right  nipple,  of  fourteen  weeks’ 
duration,  in  a  single  woman,  aged  27.  The  nipple  at  first  resembled  a 
tuberous  growth  like  a  ripe  mulberry,  but  had  grown  smaller  as 
ulceration  spread  ;  this  was  now  ragged,  with  everted  edges  and  hard 
base.  The  axillary  glands  were  enlarged.  Maculse  on  the  skin,  sore- 
throat,  and  a  sore  on  the  vulva,  had  occurred. 

Tuberculous  Ulceration  of  Intestine.— Dr.  Mackey  showed  a  speci¬ 
men  of  tuberculous  ulceration  of  intestine  from  a  man,  aged  22,  ill  for 
more  than  two  years,  dating  from  an  acute  attack  of  peritonitis. 
During  the  last  six  months  only  of  life  deposit  had  appeared  in  one 
lung. 

Operative  Treatment  of  Hemorrhoids. — Mr.  "Willoughby  Furnf.r 


read  a  paper  on  the  operative  treatment  of  haemorrhoids,  adopting  the 
subdivision  of  the  bleeding  form  into  (1)  capillary,  (2)  arterial,  and 
(3)  venous,  which  he  described.  The  capillary  haemorrhoid  was 
better  treated  by  application  of  nitric  acid  than  by  astringent  injec¬ 
tions.  The  other  two  forms,  if  leading  only  to  occasional  haemor¬ 
rhage  in  full-blooded  subjects,  might,  perhaps,  be  better  left  alone, 
but,  as  a  rule,  required  operation.  After  excluding  the  presence  of 
stricture,  and  the  patient  being  anaesthetised  (by  ether,  if  very  anaemic), 
the  sphincter  should  first  be  dilated  by  the  fingers  (thus  securing  a 
better  view,  and  lessening  after-pain),  and  then  the  piles  ligatured  in 
the  usual  manner.  This  operation  was  fairly  satisfactory,  Allingham’s 
statistics  giving  only  one  death  in  620  cases,  better  than  more  modern 
ones,  with  one  exception.  The  risks  of  the  ligature,  namely,  ulceration, 
haemorrhage,  and  septicaemia,  were  still  further  lessened  by  the 
clamp-operation,  which  he  now  preferred,  and  for  which  he  used  Ben- 
ham’s  instrument.  After  being  strongly  compressed  by  this  for  about 
two  minutes,  the  pile  could  be  shaved  off  without  cautery  or  ligature, 
any  risks  from  which  were  consequently  saved.  Six  successful  cases 
treated  in  this  manner  were  quoted  in  illustration.  The  treatment  of 
the  ordinary  non-bleeding  external  pile  might  be  either  medicinal,  or 
by  puncture  and  abscission. 

Hypertrophy  of  Spleen. — Dr.  J.  H.  Ross  read  notes  of  a  case  of 
hypertrophy  of  the  spleen  occurring  in  a  single  woman,  aged  30,  with¬ 
out  anparent  cause,  and  at  first  without  symptoms.  From  February  to 
April,  1880,  she  took  quinine  and  bromide  of  potassium,  but,  later, 
passed  under  another  attendant,  who  thought  the  tumour  ovarian, 
and  took  the  patient,  in  June,  to  Sir  Spencer  "Wells,  who  confirmed 
the  previous  diagnosis  of  splenic  tumour,  and  recommended  removal, 
as  it  was  growing  rapidly.  Mr.  Bryant  concurred,  but  consent  was 
not  given.  Arsenic  was  then  recommended  and  given,  till  muco- 
enteritis  occurred.  In  June,  1881,  at  Worthing,  she  got  violent  pain 
and  hcematuria,  and  the  urine  contained  pus  for  some  time,  and  after¬ 
wards  renal  calculi  were  passed.  In  1882,  the  tumour  apparently 
filled  the  abdomen,  resting  on  the  pelvis.  At  this  time  she  was 
much  distressed  by  bronchitis,  as  previously  by  a  broncho-pneumonia, 
and,  as  her  pain  increased,  she  had  sometimes  seven  grains  of  mor¬ 
phia  by  the  skin  daily.  At  the  end  of  this  year,  ergot  was  given  thrice 
daily  for  some  months,  during  which  time  the  splenic  tumour  began 
and  continued  to  shrink,  but  conversely  the  liver  increased  until  it 
became  the  larger  of  the  two  organs.  At  this  time,  the  body -tempera¬ 
ture  was  commonly  103°  to  105°  Fahr.  Microscopically,  the  blood, 
in  the  later  stages  only,  showed  increase  of  white  corpuscles.  She 
died  of  exhaustion  in  July,  1883.  At  the  post  mortem  examination, 
the  spleen  weighed  seven  pounds  five  ounces.  There  were  serous 
cysts  on  the  surface  ;  the  substance  was  firm,  dark,  with  many  bands 
of  fibrous  tissue  ;  there  were  no  adhesions,  and  it  was  easily  removed. 
The  liver  weighed  nine  pounds  three  ounces  ;  there  was  no  amyloid 
degeneration  ;  no  other  glands  were  enlarged.  The  right  kidney  was 
disorganised,  and  contained  two  stones,  weighing  130  grains  ;  the  left 
kidney  was  normal.  A  special  point  of  interest  in  the  case  lay  in  the 
absence  of  sufficient  cause  for  such  an  effect,  the  patient  having  never 
lived  in  malarious  districts,  unless  once  for  a  few  weeks  in  the  Thames 
valley.  _ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  February  12th,  1885. 

J.  J.  Nason,  M.B.,  President,  in  the  Chair. 

Specimens ,  etc. — Mr.  Jordan  Lloyd  showed  a  patient  upon  whom 
lie  had  operated  for  strangulated  congenital  hernia,  occurring  with  an 
undescended  testicle.  Radical  cure  was  performed  by  excision  of  the 
sac,  the  testicle  being  excised  at  the  same  time. 

Mr.  Jordan  Lloyd  showed  a  specimen  of  hydronephrosis  removed 
successfully  by  operation. 

Mr.  Priestley  Smith  showed  a  model  illustrating  the  action  of  the 
ciliary  muscle  in  accommodation. 

Dr.  Rickards  showed  a  lung  removed  at  the  post  mortem  examina¬ 
tion  of  a  case  of  pneumothorax. 

Dr.  Carter  showed  a  large  saccular  aneurysm  of  the  descending 
aorta,  which  had  caused  death  by  rupture  into  the  right  pleural 
cavity,  no  pathognomonic  symptoms  being  exhibited  during  life.  _ 

Scarlatinal  Sore-Throat. — Dr.  Line  read  a  paper  on  the  scarlatinal 
sore-tliroat,  in  which  he  pointed  out  that,  in  nearly  every  case,  there 
was  a  direct  correlation  between  the  body-exanthem  and  the  early  ap¬ 
pearance  of  the  disease  in  the  throat  and  palate,  by  which  the  ter- 
condition  might  be  prognosed.  Local  treatment  was  considered  to  be 
of  most  benefit  in  severe  anginose  cases  ;  and  for  this  purpose,  early 
and  frequent  syringing  of  the  nostrils  with  solution  of  salicylate  of 
soda,  common  salt,  boroglyceride,  or  chlorine,  was  the  most  useful. 
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The  tonsillitis  in  the  third  or  fourth  week  of  mild  cases  of  scarlatina 
anginosa  was  often  accompanied  with  great  pain,  which  he  regarded 
as  pyaemic,  and  not  rheumatic.  The  local  treatment  of  scarlatina 
maligna  and  of  cellulitis  was  not  at  all  encouraging. 

Entoptic  Phenomena. — Mr.  Lloyd  Owen  read  a  paper  on  the  clinical 
import  of  entoptic  phenomena.  After  defining  the  term  entoptics, 
he  proceeded  to  describe  various  entoptical  appearances  produced  by 
the  vitreous  body,  cornea,  crystalline  lens,  tears,  reflections  of  the 
eyelids  and  eyelashes,  and  margins  of  the  iris.  He  recognised  three 
varieties  of  muscae  volitantes :  1,  simply  physiological,  of  no  import¬ 
ance  ;  2,  the  same  in  aggravated  forms  ;  and  3,  actual  visible  floating 
bodies.  He  concluded  that,  while  most  of  these  appearances  were  of 
no  serious  importance  in  themselves,  they  were  often  of  great  import¬ 
ance  as  indications  and  warnings  of  other  diseases.  The  ophthalmo¬ 
scope  was  the  reliable  test  of  their  nature ;  and  if  bodies  were  seen 
floating  in  the  vitreous  chamber,  they  must  bo  regarded  as  certain 
evidences  of  danger. 

A  Demonstration  of  all  the  principal  forms  of  Pathogenic  Micro¬ 
organisms  was  then  held,  the  specimens  having  been  kindly  supplied 
by  Dr.  Barron,  of  Liverpool. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  4th,  1885. 

Walter  Whitehead,  F.R.C.S.,  President,  in  the  Chair. 

Dr.  Leech  (the  retiring  President)  introduced  Mr.  Walter  White- 
head,  who  opened  the  meeting  with  an  inaugural  address. 

Cholera  in  Paris. — Dr.  H.  Tomkins  read  a  paper  giving  a  brief 
account  of  his  observations  in  Paris  during  the  recent  outbreak  of 
cholera  in  that  city.  The  locality  in  which  the  first  cases  occurred 
was  near  the  Faubourg  St.  Antoine,  one  of  the  dirtiest  parts  of  Paris, 
overcrowded,  and  inhabited  by  the  lowest  of  the  populace.  No 
special  hospitals  were  set  apart,  cholera-patients  being  treated  in 
separate  wards  of  the  general  hospitals  in  various  parts  of  the  town. 
At  the  Hopital  Cochin,  trial  was  made  of  saturating  the  air  with 
ozone  ;  but  the  results  did  not  appear  to  have  been  very  beneficial,  as 
50  per  cent,  of  the  cases  died  here,  as  elsewhere.  At  the  Hopital  St. 
Antoine,  Professor  Hayem  had  recourse  largely  to  transfusion  of  a 
saline  solution,  using  it  not  only  in  the  worst  cases,  but  also  in  a 
large  number  of  the  less  severe  attacks.  At  the  Hopital  Marinier, 
which  was  set  apart  specially  for  cholera-patients,  elaborate  arrange¬ 
ments  were  in  operation  for  destroying  all  the  infective  material  dis¬ 
charged  from  the  patients,  for  the  disinfection  of  clothing,  bedding, 
etc.  These  the  author  of  the  paper  described,  together  with  the 
general  sanitary  arrangements  adopted  by  the  health-authorities  of 
Paris  for  the  removal  of  cases,  and  the  disinfection  of  houses  where  cases 
occurred  ;  and  concluded  by  showing  how  highly  probable  it  was  that 
the  disease  would  reappear  there  during  the  present  year. 

Further  Observations  on  Creeping  Pneumonia. — Dr.  Dreschfeld 
made  some  further  observations  on  this  peculiar  form  of  pneumonia, 
which  he  described  in  a  former  paper  (British  Medical  Journal, 
1884,  vol.  i,  p.  906).  The  disease  was  characterised  by  the  creeping 
character  of  the  inflammation,  which  often  commenced  at  the  apex, 
and  gradually  passed  downwards,  first  in  one  lung,  and  then  in  the 
other.  The  initial  rigor,  the  characteristic  rusty  sputum,  and  the 
sudden  crisis,  were,  as  a  rule,  absent  ;  while  cerebral  disturbances  and 
complications  (such  as  pericarditis  and  endocarditis)  were  more  fre¬ 
quently  found  in  this  form  of  pneumonia  than  in  the  ordinary  pneu¬ 
monia.  This  form  of  pneumonia  resembled  very  much  epidemic  or 
infectious  pneumonia.  Dr.  Dreschfeld  had  recently  observed  that,  in 
two  instances,  two  members  of  the  same  family  were  attacked,  one 
after  the  other,  with  this  form  of  pneumonia.  Creeping  pneumonia 
seemed  particularly  common  just  recently  in  one  of  the  suburbs  of 
Manchester  ;  and  Mr.  Coates  had  had  sixteen  cases  of  this  form  of 
pneumonia  under  his  care,  almost  all  the  cases  occurring  in  the  same 
street,  and  in  several  instances  two  or  more  members  of  the  same  family 
were  attacked.  Dr.  Dreschfeld  related  a  case  of  creeping  pneumonia 
resembling  in  its  course  and  symptoms  very  much  the  case  recently  de¬ 
scribed  by  Sir  Andrew  Clark,  and  which  evidently  belongs  to  the 
same  type.  In  the  lungs,  when  examined  after  death,  typical  pneu¬ 
monococci  were  found  in  all  cases. 

Difficulty  of  Diagnosing  Breast- Tumours. — Dr.  Cullingworth 
mentioned,  in  illustration  of  the  occasional  difficulty  of  diagnosing 
breast- tumours,  a  case  in  which  a  preliminary  incision  into  a  supposed 
cancer  showed  it  to  be  nothing  more  than  a  large  simple  cyst  of 
unusually  irregular  shape.  He  strongly  urged  the  desirability  of 
making  an  exploratory  puncture,  as  a  matter  of  routine,  in  every  case 
before  removing  the  entire  gland. — Mr.  T.  Jones  and  Dr.  Dresch¬ 
feld  brought  forward  similar  cases,  in  which  tense  abscesses  and 


cysts  had  been  mistaken  for  solid  tumours  ;  and  expressed  their  entire 
concurrence  in  the  rule  of  practice  Dr.  Cullingworth  had  laid  down. 

Ovariotomy  in  a  Oirl  aged  16. — Dr.  Cullingworth  exhibited  two 
multilocular  ovarian  tumours,  one  of  which  he  had  removed  the  same 
morning  from  a  patient  aged  58  ;  and  the  other,  a  much  larger  growth, 
weighing  upwards  of  17^  lbs.,  had  been  successfully  removed,  a  fort¬ 
night  previously,  from  a  girl  aged  16,  in  whom  the  catamenia  had 
not  yet  made  their  appearance. 


REVIEWS  AND  NOTICES. 


Photomicrography  :  Including  a  Description  of  the  Wet 
Collodion  and  Gelatino-Bromide  Processes,  together  with 
THE  BEST  MF/rnODS  OF  PREPARING  MICROSCOPIC  OBJECTS  FOR 

Photomicrography.  By  A.  Cowley  Malley,  B.  A. ,  M.  B. ,  B.  Ch. , 
T.C.D.  Second  edition.  London:  Lewis. 

In  issuing  the  second  edition,  the  author  has  taken  the  opportunity 
of  altering  the  name  of  the  book  from  “Microphotography”  to  “Photo¬ 
micrography,”  correcting  a  few  mistakes  in  spelling  due  possibly  to 
careless  reading  for  the  press,  and  adding  fourteen  pages  of  description 
of  the  preparation  of  gelatino-bromide  plates  after  the  method  of 
Mr.  Hartley,  of  Chicago. 

The  book  contains  a  large  amount  of  padding  on  the  principles  of 
optics  (which  would  be  better  found  in  works  on  the  microscope 
optics),  together  with  some  crude  ideas  of  the  author ; 
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but  the  student  will  miss  useful  original  suggestions  and  guidance 
upon  the  particular  subject  of  photomicrography.  The  two  photo¬ 
graphs  of  diatoms  are  fair  results  by  the  use  of  the  low  or  medium 
powers  ;  but  the  examples  with  higher  powers,  as  those  on  Plate  ir,  are 
very  faulty  ;  there  is  even  considerable  doubt  as  to  what  the  print  of 
bacillus  anthracis  represents,  while  the  scales  of  Argus  and  the  other 
objects  have  been  better  done  twenty  years  ago  by  Woodward,  Mad¬ 
dox,  Abercrombie,  and  others.  The  author  has  evidently  been  at  con¬ 
siderable  pains  in  producing  the  book  ;  it  is  expensively  got  up,  but 
his  instructions  are  laboured  and  diffuse.  There  are  numerous  con¬ 
tradictions  and  still  some  errata.  “Mr.  ”  Woodward  should  be 
“Dr.  “sine”  is  put  for  “sign,”  “screen”  for  “screw,”  etc.  We  are 
told  of  the  simplicity  of  the  camera-arrangement  on  page  44,  and  then 
referred  to  Figs.  24,  26,  28,  page  46,  to  understand  “  why  thearrange- 
ment  is  so  complicated.  ”  The  instructions  on  the  use  of  the  achro¬ 
matic  condenser  with  high  powers  are  not  good  ;  and  to  his 
want  of  study  on  this  point,  no  doubt,  the  author’s  unsuccessful  effort 
in  pliotograpliing  the  bacillus  anthracis  is  due.  The  method  given 
for  fitting  the  front  of  a  dry  Jth  on  to  a  French  combination  leaves 
little  chance  of  it  being  optically  centred,  and,  if  not,  it  had  better 
be  discarded.  At  its  best,  it  is  but  a  poor  makeshift  for  a  substage 
condenser.  In  obtaining  photographs  under  the  highest  powers,  the 
difficulty  of  obtaining  the  focus  is  one  most  trying  to  the  patience, 
and  contains  the  first  elements  of  success  ;  the  author,  however, 
gives  but  few  particulars  on  this  point. 

The  author  says,  “  The  focussing  screen,  which  should  consist  of 
the  finest  patent  plate  (oiled),  must  be  carefully  adjusted,  to  occupy 
exactly  the  same  position  as  the  sensitive  plate.”  On  the  next  page, 
after  stating  in  a  note  his  disapproval  of  the  use  of  a  white  card  to 
focus  upon,  he  tells  us,  “nothing  has  yet  been  found  of  sufficient  sur¬ 
face-opacity  and  fineness  of  texture,  to  take  the  place  of  patent  plate.’ 
Surely  the  author  cannot  conceive  clear  oiled  patent  plate  to  possess  a 
surface -opacity  and  fineness  of  texture.  Though  not  distinctly  stated 
whether  clear  or  roughened  patent  plate  should  be  used,  we  conclude 
the  latter  is  the  medium  to  be  selected.  In  the  note  attached  to  these 
particulars  is  aremarkin  parentheses:  “(anyone  can  photograph  with  the 
J);  ”  this  is  not  to  be  disputed  ;  no  doubt  anyone  can  who  has  given  his 
time  to  it,  but  we  cannot  congratulate  the  author  upon  his  produc¬ 
tions  on  Plate  n,  whichever  objectives  were  used. 

In  his  processes,  the  author  gives  some  of  his  formulae  in  litres  and 
grammes,  and  others  in  grains  and  ounces  ;  and  it  is  difficult 
to  understand  why,  except  that  he  may  have  taken  them  from 
various  sources,  in  which  case  he  should  have  stated  from  whence  he 
had  extracted  his  formulae.  Dr.  Malley,  in  describing  the  deve¬ 
lopment  of  dry  plates,  claims  for  his  process  that  it  is  on  a  dif¬ 
ferent  theory  from  those  developers  used  by  dry  plate  factories,  the  claim 
being  that  he  suits  his  developers  to  the  exposure.  Dr.  Malley  cannot 
have  much  practised  the  wet  process,  or  he  would  have  known  that  this 
is  just  the  difference  between  the  two  processes  ;  that,  in  the  wet  pro¬ 
cess,  all,  or  nearly  all,  depends  upon  the  exact  exposure  ;  whilst  in 
the  dry  or  gelatine  process  all,  or  nearly  all,  depends  upon  the  exact 
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development ;  and  that,  in  the  latter,  the  development  is  regulated 
by  the  respective  quantity  of  bromide  and  ammonia  ;  this  is  recognised 
by  all  workers  in  both  processes.  A  statement  is  made  that,  with 
artificial  lamplight  and  the  *Vth  objective,  photomicrographs  of  micro¬ 
scopic  objects  can  be  taken  in  five  minutes,  having  a  magnification  of 
1,000  to  5,000  diameters,  which  will  bear  enlargement  to  50,000 
diameters  before  the  finest  details  become  visible  to  the  naked  eye. 
We  should  be  very  pleased  to  see  a  proof  of  this  statement  done  by 
the  author,  as  this  would  go  far  to  show  the  great  utility  of  the  present 
form  of  optical  lantern  for  class  demonstration  by  the  use  of  positives 
on  glass  made  from  such  negatives.  They  would  thus  oiler  a  means  of 
elucidating  to  an  audience  some  of  the  more  important  points  delineated 
by  the  microscope.  Unfortunately,  the  author  is  silent  upon  the 
method  of  obtaining  such  positives  by  the  Beechey  or  other  process. 
This  is  to  be  regretted,  as  the  optical  lantern  is  now  becoming  one  of 
the  principal  methods  of  showing  to  classes  many  of  the  important 
points  in  microscopical  studies. 

Our  review  may  seem  hypercritical  to  some,  but  it  is  naturally  ex¬ 
pected  of  those  who  write  as  teachers  to  be  fully  acquainted  with  the 
subject  of  their  work,  and  to  state  all  details  in  a  careful,  simple,  and 
concise  manner.  Unfortunately,  on  each  of  these  points  the  author’s 
work  shows  marked  deficiency. 


The  Medical  Student’s  Manual  of  Chemistry.  By  R.  A. 

W  itthaus,  A.  M. ,  M.  D.  Loudon  :  Sampson  Low,  Marston,  Searle, 

and  Rivington. 

This  work  is  decidedly  original  in  its  conception  and  plan.  The 
object  of  the  author  is  to  enlarge  only  upon  such  portions  of 
chemistry  as  are  of  special  interest  to  the  medical  practitioner. 
Physiological  chemistry,  and  toxicology,  and  the  chemistry  of 
hygiene  are  dwelt  upon;  but  the  book  can  hardly  be  said  to  treat  of 
“  therapeutics,”  since  only  the  toxic  effects  of  drugs  are  mentioned, 
whilst  medicinal  action  is  altogether  ignored. 

Part  I  is  introductory,  and,  though  confessedly  brief,  gives  a  clear 
account  of  general  principles  which  are  essential  to  the  proper  under¬ 
standing  of  the  subject. 

Part  II,  called  “  Special  Chemistry,  ”  deals  with  the  properties  of 
the  various  elements  and  their  compounds.  Dr.  Witthaus  intro¬ 
duces  a  new  classification  of  the  elements  ;  the  element  carbon  being 
followed  immediately  by  a  description  of  organic  compounds  generally, 
in  the  midst  of  which  carbonic  acid  and  carbon  monoxide  appear  un¬ 
expectedly. 

Analytical  details,  particularly  such  as  are  necessary  in  medico¬ 
legal  investigations,  are  very  carefully  and  thoroughly  given  through¬ 
out.  The  diagrams  of  apparatus,  etc.,  are  excellent,  and  much  useful 
information  is  embodied  in  the  form  of  tables. 

Part  III  consists  of  a  few  brief  but  concise  directions  for  the 
guidance  of  the  student  in  commencing  quantitative  chemical  analysis. 

Finally,  there  are  very  good  schemes  for  qualitative  analysis  of 
calculi  and  of  inorganic  soluble  compounds. 

If  the  medical  student  were  in  the  habit  of  reading  works  on  chemistry 
for  the  purpose  of  becoming  practically  acquainted  with  the  subject,  or, 
indeed,  for  any  purpose  other  than  that  of  getting  sufficient  know¬ 
ledge  to  enable  him  to  pass  an  examination,  this  book  might  be 
recommended  to  his  notice  ;  but,  from  its  very  originality,  it  is  not 
the  kind  of  work  from  which  examination-knowledge  is  to  be  culled, 
at  all  events  by  the  average  medical  student.  Of  course  the  facts  are 
here,  but  not  in  the  usual  stereotyped  form. 

Until,  therefore,  the  old  lines  of  thought  are  obliterated,  and  the 
teaching  of  the  schools  remodelled,  Dr.  Witthaus’  work  will  be  rather 
valuable  to  the  teacher  than  to  the  taught,  at  all  events  in  this 
country.  Indeed,  the  manual  can  hardly  be  looked  upon  as  educa¬ 
tional  in  the  highest  sense.  Whatever  may  be  the  weaknesses  of  the 
present  system  of  classification  adopted  in  the  chemical  literature  of 
our  day,  it  has,  at  all  events,  this  advantage,  namely,  that  it  allows 
the  introduction  of  the  various  elements  to  the  student’s  notice,  in 
such  a  way  that  what  has  gone  before  prepares  the  understanding  for 
what  is  to  follow  ;  and  in  all  standard  works  the  highly  complex  and 
varied  compounds  produced  from  organised  beings  (organic  chemistry) 
are  the  last  to  be  explained,  when  the  student  is  supposed  to  have 
mastered  the  simpler  phenomena  connected  with  the  inorganic  world. 

However  scientific,  on  the  other  hand,  may  be  the  classification  of 
Dr.  Witthaus,  it  is  weak  just  where  the  old  method  is  strong,  since 
it  inserts  the  subject  of  organic  chemistry  between  the  non-metallic 
and  metallic  elements  ;  so  that,  if  the  student  follow  the  order  of  the 
book,  he  will  be  introduced  to  the  study  of  organic  acids,  without  any 
previous  acquaintance  with  the  properties  of  lead  and  its  compounds  ; 


and  to  that  of  the  organic  bases,  while  still  in  ignorance  of  the  metals, 
zinc,  mercury,  and  platinum,  and  their  salts. 

Of  course  the  student  might  be  instructed  to  read  the  organic  part 
of  the  book  last,  but  that  presupposes  oral  instruction,  of  which  in  some 
cases  the  manual  has  to  supply  the  want. 

Nevertheless,  there  is  no  fault  to  find  with  the  facts  and  principles, 
which  are  undoubtedly  sound,  and  judiciously  selected  for  the  use  of 
the  medical  profession. 


Elements  of  Surgical  Diagnosis.  By  A.  Pearce  Gould,  M.S., 
M.B.  Pp.  584.  London:  Cassell  and  Co.  1884. 

We  have  examined  this  manual  carefully,  as  being  on  a  subject  of 
more  than  usual  importance,  and  requiring  to  be  written  upon  by  a 
teacher  of  more  than  usual  power  as  well  as  of  large  experience. 
Surgical  diagnosis  includes  the  whole  range  of  surgery  in  its  clinical 
aspect ;  and  we  recognise  that  clinical  surgery,  in  the  wards  of  our 
hospitals,  is  generally  too  unsystematic  to  be  as  valuable  as  it  should  be 
to  students.  A  manual  on  this  subject  may,  then,  help  the  teacher  as 
well  as  the  student,  and  it  ought  to  be  of  immense  value  to  the  busy, 
but  scientifically  minded,  practitioner. 

These  considerations  make  such  a  manual  as  this  a  responsible  and 
arduous  task  for  even  a  surgeon  of  long  and  large  experience,  and  one 
not  to  be  lightly  undertaken  ;  and  we  are,  therefore,  the  more  pleased 
to  find  the  work  fully  meets  the  requirements  for  which  we  feel  bound  to 
look.  It  is  eminently  practical  and  thorough,  and  the  author  is  to  be 
congratulated  upon  the  excellent  book  he  has  produced. 

One  of  the  difficulties  in  such  a  work  is  to  convey  to  the  student 
the  relative  value  of  diagnostic  symptoms,  and  not  lead  him  to  expect 
rare  conditions  to  be  found  as  commonly  as  the  simple  ones  ;  to  avoid 
mare’s-nests,  which  a  tyro  is  very  ready  to  find.  We  are  glad  to  see  that 
the  author  generally  notices  what  is  likely,  and  what  is  unlikely,  to 
occur  in  the  way  of  disease  or  injury  of  organs  and  parts.  The  lan¬ 
guage  is  clear  and  precise  generally,  and  we  are  glad  to  find  it  is  not 
too  dogmatic  ;  and  we  think  the  author  has  wisely  avoided  much  that 
can  be  found  in  general  works  on  surgery  and  pathology,  for  he 
fills  a  compact  volume  of  five  hundred  and  eighty-four  pages,  of  which 
only  twenty-five  are  introductory.  These  introductory  remarks  are 
valuable,  and,  as  they  are  intended  for  commencing  students,  would 
bear  simplifying  in  their  language  in  places. 

The  chapters  on  the  Diagnosis  of  Injuries  of  Regions  are  particularly 
good  ;  those  on  Fractures  of  the  Limbs  being  just  what  both  student 
and  practitioner  will  find  useful.  The  author  gives  eight  chapters  on 
the  General  Diagnosis  of  certain  Pathological  Conditions  affecting  any 
parts,  before  considering  the  Diagnosis  of  Disease  regionally.  This 
is  also  thoroughly  and  practically  done,  and  we  find  but  little  that  is 
open  to  criticism.  The  chapters  on  Regional  Diagnosis  include  useful 
instructions  on  the  proper  methods  of  examining.  But  the  author 
avoids,  and  perhaps  wisely,  the  details  of  the  chemical  or  even  micro¬ 
scopical  examination  of  secretions  and  tissues,  and  gives  wffiat  seems  a 
very  limited  reference  to  text-books  on  such  subjects — so  limited  that 
it  would  have  been  better  to  omit  the  names  of  text-books  at  all. 

Surgical  diseases  and  injuries  of  the  eye  and  the  ear  are  not  in¬ 
cluded,  and  only  a  few  remarks  on  foreign  bodies  in  the  air-passages 
are  found,  but  these  are  practical.  The  chapter  on  the  Diagnosis  of 
Joint-Disease  is  not  equal  to  the  others. 

The  work  is  certainly  an  excellent  one,  and  will  greatly  add  to  the 
reputation  of  the  author  as  a  teacher  and  as  a  surgeon.  Its  convenient 
size  makes  it  readily  carried  by  the  student ;  but  we  feel  that  it  should 
be  carefully  consulted  at  home  after  he  has  seen  his  cases,  and  before 
a  second  visit.  For  such  reference,  the  book  is  not  as  well  bound  as  it 
ought  to  be.  And  it  would  be  an  useful  addition  to  future  issues  of  the 
work,  if  a  specimen-form  for  case-taking  were  introduced,  with  such 
other  tables  as  might  be  useful  for  reference. 


NOTES  ON  BOOKS. 


Proceedings  of  the  Society  for  the  Study  and  Cure  of  Inebriety.  No. 
hi.  H.  K.  Lewis. — In  this  issue,  Mr.  Lennox  Browne  has  an  inter¬ 
esting  paper  on  “  Inebriety  and  Voice-Use.”  He  points  out  that  the 
abuse  of  alcohol  is  a  primary  cause  of  several  forms  of  throat-disease, 
especially  of  chronic  pharyngitis  and  laryngitis.  In  such  cases, 
enforced  abstinence  accelerates  recovery.  Alcohol  is  often  chargeable 
with  the  chronic  “dryness  of  the  throat”  not  at  all  unusual  with 
vocalists.  In  proof  of  the  comparatively  slight  value  of  alcohol  in 
the  treatment  of  disease,  Mr.  Browme  states  that,  in  the  past  seven 
years,  1,016  in-patients  have  been  treated  in  the  Central  Throat  and 
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Ear  Hospital,  with  a  total  expenditure  on  alcohol  of  £8  7s.  Id.  The 
author  received  380  replies  to  certain  questions  regarding  the  use  of 
alcohol  and  tobacco  from  male  vocalists.  One-third  either  abstained 
or  rarely  took  alcohol  ;  101  of  these  being  total  abstainers.  Of  the 
non -abstainers,  one-third  affected  malt-liquors,  and  three-fourths  one 
or  other  of  these,  with  either  spirits  or  wine  ;  65  took  their  stimulants 
at  meals  only,  and  the  same  number  at  the  close  of  the  day  ;  26  at 
supper  only ;  47  at  meals  and  end  of  day.  Three-fourths  of  those 
taking  alcohol  stated  that  they  never  took  it  as  an  aid  to  exertion  of 
the  voice.  Of  the  whole  380,  47.3  per  cent,  were  habitual  smokers.  Of 
the  101  abstainers,  20  per  cent,  smoked.  A  letter  from  Dr.  Magnus 
Iiuss,  of  Stockholm,  accepting  the  oflice  of  honorary  member,  appears 
in  this  number,  and  will  be  read  with  much  interest,  as  will  also  the 
congratulatory  resolutions  of  the  American  Association  to  the  younger 
Society  for  the  Study  and  Cure  of  Inebriety. 

Die  Chcmisch-mikroslcopische  Untersuchung  des  Harns  auf  seine 
Wichtigstcn  Kranlchaftcn  Vcranderungcn.  Zum  Gebrauche  fiir  Prac- 
tische  Aerzto  und  Militar-Lazarethc.  Zusammengestellt  von  Dr.  O. 
Puhlmann.  Berlin  :  Hirschwald.  1885. — This  is  a  very  short  and 
practical  note-book,  containing  all  that  is  necessary  for  the  general 
examination  of  urine.  It  is  now  in  its  third  edition,  and  it  is  much 
improved  since  its  last  appearance.  What  is  particularly  to  be  recom¬ 
mended  about  it  is  its  brevity  and  accuracy  ;  and  even  should  the 
reader  possess  Neubauer  and  Vogel's  Qualitative  and  Quantitative 
Analysis  of  Urine ,  or  Leube  and  Salkowski’s  recent  and  particularly 
able  book,  Die  Lehrc  vom  Ham,  he  will  not  find  the  present  little 
treatise  out  of  place,  for  all  its  facts  are  accurately  as  well  as  ingeni¬ 
ously  combined  in  tabular  form,  so  that,  at  a  glance,  he  will  be  able 
to  find  what  he  wants,  and  to  see  the  difficulties  to  be  overcome,  as 
well  as  the  errors  to  be  avoided.  The  first  table  gives  a  general 
account  of  the  properties  of  urine  ;  then  follows  a  table  detailing 
the  modes  of  procedure  for  detecting  the  different  forms  of  albumin, 
chlorides,  earthy  phosphates,  and  uric  acid,  with  all  the  precautions 
to  be  adopted,  particularly  in  the  case  of  the  albumins.  The  methods 
for  detecting  the  presence  of  sugar,  biliary  or  blood-derivatives,  leucin, 
tyrosin,  etc. ,  are  also  given  very  clearly  in  the  same  tabular  form. 
Sediments  and  calculi  are  next  very  practically  treated,  and  a  very 
useful  table  upon  the  value  of  urinary  examinations  for  diagnostic 
and  prognostic  purposes  brings  the  book  to  a  close.  In  this  last,  the 
alterations  in  the  quantity,  specific  gravity,  colour,  smell,  reaction, 
and  constituents  are  associated  with  the  diseases  in  which  they  most 
frequently  occur. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

DRIED  MEAT-PRESERVES. 

Numerous  attempts  have,  for  many  years  past,  been  made  to  pre¬ 
serve  meat  by  the  simple  process  of  desiccation,  and  to  bring  into  the 
market  meat-preparations  which  should  contain  all  the  constituents  of 
flesh,  possessing  any  food-value,  in  as  concentrated  a  form  as  pos¬ 
sible.  Lean  beef,  including  no  less  than  75  per  cent,  of  water, 
admits  of  a  fourfold  condensation  of  its  nutrient  constituents,  whilst, 
at  the  same  time,  complete  removal  of  all  moisture  would  render 
putrefactive  changes  impossible.  All  these  attempts  have,  however, 
until  recently,  proved  abortive,  mainly  because,  by  oxidation  of  the 
fat,  and  by  slight  chemical  changes  in  the  composition  of  the  fibrine, 
the  flavour  of  the  dried  meat  gradually  suffered,  became  more  or  less 
sour,  and  objectionable.  In  this,  as  well  as  in  other  European 
countries  in  which  meat-desiccation  has  been  attempted  on  a  com¬ 
mercial  scale,  the  high  price  of  fresh  meat  has  been  an  additional 
stumbling-block  in  the  way  of  attainment  of  this  most  desirable  ob¬ 
ject,  it  being  generally  acknowledged  that  any  process  of  meat 
preservation  and  utilisation  which  leaves  out  of  account  the  most  im¬ 
portant  component  of  flesh,  namely,  the  fibrine,  must  be  uneconomical, 
and  therefore  unscientific. 

A  number  of  food-preserves  lately  submitted  to  us  by  Messrs.  M. 
Bauer  and  Co.,  of  8,  Union  Court,  E.C.,  indicate  a  notable  advance  on 
anything  previously  done  in  this  direction.  The  preparations  included 
dried  meat-powder,  meat-powder  biscuits,  meat-powder  with  cocoa, 
meat-soups,  and  “army  and  navy  preserves,”  all  containing,  as  sole  or 
principal  constituent,  dried  flesh,  in  a  state  of  fine  division.  The  pro¬ 
cess  followed  to  obtain  this  meat-powder  is  more  or  less  novel.  Per¬ 


fectly  lean  meat  is  salted  with  from  two  to  three  per  cent,  of  salt,  and 
deprived,  by  a  preliminary  process  of  drying,  at  a  temperature  of 
about  60°  Cent. ,  of  upwards  of  one-half  of  its  water.  The  tempera¬ 
ture  of  the  drying  chamber  is  then  raised  to  that  of  boiling  water, 
whereby  the  remaining  portion  of  water  is  driven  away.  During  the 
drying  at  the  lower  temperature,  vapours  of  sulphide  of  carbon  are 
allowed  to  saturate  the  air  of  the  drying  chamber,  the  strongly  anti¬ 
septic  properties  of  the  bisulphide  rendering  any  bacterial,  that  is, 
putrefactive,  changes  in  the  meat  impossible.  No  trace  of  the  anti¬ 
septic  remains  in  the  meat,  as  at  the  higher  temperature  of  the  subse¬ 
quent  drying  it  is  completely  volatilised  and  removed.  The  dry  meat 
is  then  reduced  to  an  impalpable  powder,  consisting  of  about  85  per 
cent,  of  dry  flesh-constituents,  10  per  cent,  of  salt,  and  5  of 
moisture.  The  samples  which  we  had  an  opportunity  of  examining 
were  perfectly  fresh  and  sweet,  free  from  the  acid  odour  and  taste  of 
former  meat-powders,  as  well  as  from  the  excrementitious  flavour  so 
characteristic  of  extracts  of  meat.  In  warm  water,  the  fibre  became 
perfectly  soft,  and  yielded  with  it  an  infusion  undistinguishable  from 
meat-broth  or  bouillon.  The  preparation  seems  to  us  to  possess  all  the 
requirements  which  can  reasonably  be  expected  from  such  an  article, 
and  to  literally  answer  to  Liebig’s  ideal,  expressed  by  him  in  the  sen¬ 
tence,  “Were  it  possible  to  produce  at  a  reasonably  cheap  price  a  pre¬ 
paration  of  meat  which  would  contain  in  itself  both  the  albumen  and 
extractive  matters,  such  a  preparation  would  be  preferable  to  my  meat- 
extract,  for  it  would  contain  all  the  nutritive  qualities  of  the  original 
meat.” 

Messrs.  Bauer  and  Co.  have  profited  by  the  failures  of  previous 
workers  in  the  same  field.  They  have  secured  a  supply  of  good  lean 
meat,  by  entering  into  contracts  with  the  Roumanian  Government,  at 
prices  not  exceeding  those  of  South  American  or  Australian  cattle. 

The  meat-biscuits  contain  meat-powder  as  the  predominating  con¬ 
stituent.  They  are,  consequently,  highly  nitrogenous  and  nutritive  ; 
at  the  same  time  they  are  agreeable  to  the  taste,  and  well  prepared. 
On  account  of  their  portability  and  concentration,  they  will  specially 
appeal  to  travellers. 

The  meat-soups,  consisting  of  meat-powder,  pea  or  bean  flour,  and 
rice,  fat,  and  spice,  should  have  an  extended  application.  They  are 
very  cheap  and  nice ;  for  less  than  sevenpence  eight  pints  of  an  ex¬ 
cellent  soup  is  obtained,  a  fact  which  deserves  the  attention  of  patrons 
and  managers  of  the  soup-kitchens  which  bid  fair  to  become  connected 
with  our  London  schools. 

The  “army  and  navy  preserves,”  lastly,  which  are  put  up  in  tins, 
each  containing  a  substantial  meal  for  a  working  man  or  soldier,  are, 
as  the  name  implies,  mainly  intended  for  military  uses.  They  con¬ 
tain,  in  the  smallest  compass,  a  mixture  of  vegetable  and  animal  food, 
containing  a  sufficiency  of  nitrogenous  and  carbonaceous  material  to 
supply  the  requirements  of  a  man  doing  full  work.  They  are  cooked, 
ready  for  consumption,  and  embody  the  most  scientific  and  successful 
attempt  to  answer  that  exceedingly  important  and  difficult  problem, 
to  feed  an  army,  in  times  of  war,  cheaply  but  well,  without  stint,  but 
without  waste.  On  board  ship,  and  on  expeditions,  but  above  all,  in 
our  army,  these  preserves  deserve  a  full  and  fair  trial.  The  Prussian 
Government,  with  its  enormous  army,  and  a  comparatively  slender 
national  purse,  has  given  them  its  most  unqualified  approval. 


DR.  GORDON’S  SPLINT  FOR  FRACTURE  OF  THE  RADIUS. 
Dr.  Gordon’s  improved  splint  for  fracture  of  the  radius  consists  of 
the  body,  ulnar  and  bevelled  portions,  and  a  curved  back-splint. 
The  lower  end  of  the  ulnar  portion  is  curved  forwards  and  hollowed 


to  receive  the  inner  border  of  the  flexed  hand,  with  a  slit  for  the 
carpal  strap.  The  bevelled  portion  is  secured  to  the  body  of  the 
splint,  nearly  half  an  inch  internal  to  its  margin  ;  it  is  applied  to  the 
palmar  surface  of  the  upper  fragment.  The  lower  end  of  the  back- 
splint  is  much  curved  forwards.  _ _ 

Lord  Leconfield  has  been  elected  president  of  the  Sussex  County 
Hospital,  Brighton,  for  the  current  year. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  tlio  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  MARCH  7th,  1885. 

HUNTERIAN  LECTURES  AT  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

The  lectures  on  “the  Anatomy  of  the  Intestinal  Canal  and  Peri¬ 
toneum  in  Man,”  delivered  last  week  by  Mr.  Treves,  at  the  Royal 
College  of  Surgeons,  demonstrate  the  absurdity  of  a  prevalent  idea 
that  human  anatomy  is  a  worked-out  science.  This  notion  is  not 
only  an  error,  but  an  evil,  like  all  other  fallacies  connected  with 
scientific  questions.  Science  being  infinite,  its  infinity  must  involve 
every  single  problem  with  which  it  is  associated,  and  every  organ, 
fibre,  or  cell,  which  has  to  be  studied  in  relation  to  any  such  problem. 
Many  years  ago,  a  superficial  observer  might  have  flattered  himself 
that,  after  examining  a  fragment  of  connective  tissue  under  the  micro¬ 
scope  for  a  few  minutes,  he  henceforth  knew  all  that  was  to  be  known 
about  connective  tissue.  Since  that  date,  we  have  learnt  that  the 
theories  then  prevalent  as  to  the  precise  character  of  fibre  and  cell 
have  needed  modification,  and  the  nature  of  this  tissue  is  conse¬ 
quently  different  from  what  was  formerly  supposed.  The  progress  of 
histology,  not  to  speak  of  the  equally  or  more  popular  science  of 
pathology,  has  been  almost  entirely  due  to  perfection  in  the  use  of 
the  microscope,  and  in  the  art  of  preparing  microscopic  specimens, 
without  which  such  progress  would  have  been  an  impossibility.  In 
the  case  of  individual  observers,  it  cannot  be  doubted  that  too  much 
importance  may  have  been  attached  to  tho  instrument,  and  that  stain¬ 
ing  has  led  to  fallacy.  The  brilliant  results  of  microscopic  research 
have  decidedly  seduced  many  scientific  anatomists  from  their  old  en¬ 
thusiasm  for  naked-eye  dissection.  The  experience  of  Mr.  Treves  has 
shown  that  much  remains  to  be  done,  and  always  will  remain  to  be 
done,  in  the  dissecting-room,  without  the  aid  of  any  lens,  excepting 
those  which  are  necessary,  in  the  form  of  a  pair  of  spectacles,  should 
the  dissector  suffer  from  a  disorder  of  accommodation. 

It  cannot  be  doubted,  however,  that  the  great  evil  involved  in  the 
belief  that  the  end  of  human  anatomy  has  been  reached,  is  an  exces¬ 
sive  confidence  in  text-books  on  the  subject.  It  should  never  be 
forgotten  that  a  text-book  is  essentially  transitory  in  character,  being 
a  summary  of  knowledge  brought  down  to  the  date  of  its  publication, 
and  prepared  in  a  form  suited  for  instruction.  Yet  the  assertions  of 
text-books  are  too  often  held  to  be  sacred  traditions.  Professor  Hyrtl, 
whose  jubilee  as  a  doctor  of  medicine  is  shortly  to  be  celebrated  in 
Vienna,  has  shown  in  his  admirable  Onomatologia  Anatcmica,  that  in 
the  shameful  larcenies,  as  Moliere  would  say,  from  which  the  Greeks 


and  Romans  suffered  at  the  hands  of  mediaeval  anatomists,  the  stolen 
articles  have  often  become  adulterated,  as  in  the  case  of  hilum — often 
written  hilus.  But  when  we  pass  from  nomenclature  to  assertions, 
the  matter  assumes  its  more  serious  aspect.  Mr.  Treves  has  shown 
that  the  result  of  his  investigations  upon  the  relations  and  connections 
of  the  caecum  is  entirely  at  variance  with  the  statements  contained  in 
anatomical  text-books.  The  account  of  the  caecum  as  given  in  works  of 
anatomy  would  appear  to  be  very  ancient.  It  can  be  traced  back,  by 
the  lecturer,  from  book  to  book,  through  many  literary  generations  ; 
and  throughout  its  long  history,  it  seems  to  have  undergone  little  or 
no  alteration.  It  is  one  of  those  descriptions,  we  are  reminded,  that 
form  a  real  anatomical  property,  and  that  descend  from  one  author  to 
another  with  the  precision  of  entail.  A  more  fertile  source  of  error 
could  hardly  be  conceived  ;  yet  we  are  all  aware  that  similar  tradi¬ 
tions  concerning  every  part  of  the  human  body  are  handed  down 
from  text-book  to  text-book,  whilst  their  incorrectness  is  overlooked 
by  thousands  of  good  observers  and  patient  dissectors.  All  of  us  are 
apt  to  forget  that,  in  science,  nothing  written  must  be  taken  for 
granted. 

Mr.  Treves  has  based  liis  lectures  upon  the  careful  and  systematic 
examination  of  one  hundred  fresh  bodies,  but  has  been  careful  to  bear 
in  mind  that,  without  morphology,  human  anatomy  is  often  un¬ 
intelligible,  and  accordingly  has  studied  the  viscera  of  a  large  number 
of  the  lower  animals.  Some  of  the  lecturer’s  statistical  records  are  by 
no  means  devoid  of  interest.  Thus,  the  average  length  of  the  small 
intestine  in  the  adult  male  he  finds  to  be  22  feet  6  inches,  and  in  the 
female  23  feet  4  inches.  The  length  of  the  bowel  appears  to  be  inde¬ 
pendent,  in  the  adult,  of  age,  height,  and  weight,  and  the  ratio 
between  the  small  and  large  intestine  is  not  constant.  The  pecu¬ 
liarities  of  the  proportionate  growth  of  these  two  parts  of  the  alimen¬ 
tary  tract  in  different  stages  of  childhood  are  shown  to  be  very  remark¬ 
able,  and  the  growth  of  the  small  intestine  seems  to  be  influenced  in 
no  small  degree  by  nutrition.  Mr.  Treves  dwelt  at  great  length  on 
the  somewhat  puzzling  relations  of  the  peritoneum  to  the  duodenum, 
and  the  true  character  of  the  fossa  duodeno-jejunalis,  which  may  be 
irreverently  termed  the  new  toy  of  the  anatomists.  We  have  already 
referred  to  the  lecturer’s  opinion  on  the  legendary  and  traditional 
description  of  the  caecum.  In  the  hundred  specimens  which  he 
examined,  he  has  never  found  the  posterior  surface  of  the  cajcum  un¬ 
covered  by  peritoneum  ;  he  has  never  discovered  it  to  be  attached  by 
areolar  tissue  to  the  pelvic  fascia  ;  and  he  has  not  met  with  one 
single  example  of  a  meso-csecum.  In  every  instance  that  he  has 
yet  seen,  the  caecum  has  been  entirely  enveloped  on  all  sides  by  peri¬ 
toneum,  and  has  been  free  in  the  abdominal  cavity.  The  lecturer  also 
carefully  examined  the  arrangement  of  the  loops  of  the  small  intes¬ 
tine,  but  found  that  it  is  impossible  to  localise  their  coils  so  as  to  form 
some  notion  of  the  part  of  the  jejunum  or  ileum  that  would  be  likely 
to  be  involved  in  the  various  herniae  on  different  sides  of  the  body. 
Another  curious  fact  revealed  by  Mr.  Treves’s  investigations  is  the 
presence  in  the  mesentery  of  an  oval  area  destitute  of  fat  and  vessels 
very  subject,  on  that  account,  to  atrophy  and  form  a  pouch  which 
constitutes  the  sac  of  a  mesenteric  hernia.  A  hole  may  form  in  the 
atrophied  tissue,  through  which  a  loop  of  bowel  may  become  strangu¬ 
lated. 

The  concluding  lecture,  which  will  be  shortly  published,  related 
chiefly  to  the  remarkable  variations  of  the  disposition  of  the  peri¬ 
toneum  in  the  region  of  the  ileo-csecal  junction,  the  vermiform  appendix, 
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and  the  beginning  of  the  ascending  colon.  If  other  workers  follow 
Mr.  Treves  with  equal  zeal,  and,  what  is  moro  requisite  and  essential, 
with  equal  method,  we  may  predict,  without  exaggeration,  that  the 
text-books  on  anatomy  twenty  years  hence  will  have  changed  almost  as 
completely  as  have  their  homologues  in  physiology  and  pathology 
since  1860.  It  is  satisfactory  to  find  that  these  new  discoveries  are 
no  mere  scientific  luxuries,  but  are  certain  to  prove  of  value  to  the 
physician  and  surgeon. 


THE  MANUFACTURE  OF  WHITE  LEAH. 

More  than  twelve  months  have  elapsed  since  the  Factory  and  Work¬ 
shops  Act  (White  Lead),  1883,  came  into  operation.  It  was  intended 
to  lessen  the  dangers  to  life  incident  to  this  industry,  but  the  scant 
measure  of  success  that  has  attended  it  may  be  learnt  from  a  letter 
addressed  to  the  daily  press,  by  Mr.  D.  M.  Forbes,  medical  super¬ 
intendent  of  the  Shoreditch  Infirmary.  He  states  that,  during 
the  past  year,  eleven  cases  of  white  lead  poisoning,  six  men  and  five 
women,  were  admitted,  and  that  of  these  four  died.  In  January, 
three  more  were  admitted,  of  whom  two  have  already  died.  The 
whole  of  these  were  persons  employed  in  one  factory.  Mr.  Forbes 
remarks  that  persons  of  dissipated  habits  are  especially  susceptible  to 
the  toxic  effects  of  lead  ;  and  he  considers  that,  if  by  higher  wages  a 
better  class  of  workpeople  could  be  engaged,  the  mortality  might, 
with  the  aid  of  improved  appliances,  be  greatly  reduced. 

We  fear,  however,  that  such  hopes  are  illusory, and  that  it  is  perfectly 
impossible  to  divest  the  Dutch  or  stack  process  of  its  fatal  character. 
When,  in  1882,  attention  was  called  to  the  subject  by  Mr.  Redgrave’s 
report,  and  the  occurrence  of  a  number  of  fatal  cases  at  the  factory 
to  which  Mr.  Forbes  refers,  we  carefully  inspected  the  works  in  ques¬ 
tion,  and  could  not  but  fully  confirm  the  conclusions  at  which  Mr.  Red¬ 
grave  had  arrived.  He  had  drawn  up  a  series  of  recommendations  as 
to  the  dress,  ablutions,  etc.,  of  the  operatives,  by  which  the  dangers 
might  be  minimised  ;  but  he  was  compelled  to  admit  that,  in  one  factory 
where  the  regulations  were  even  more  strict,  more  so  indeed  than  it 
would  be  possible  to  insist  on  in  an  Act  of  Parliament,  the  amount  of 
illness  was  not  much  less  than  elsewhere.  The  fast  is,  that  it  is 
quite  impossible  to  divest  the  old  Dutch  or  stack  process  of  its  dan¬ 
gerous  character  ;  and  it  would  not  have  been  tolerated  so  long  had 
any  alternative  been  available.  Numerous  attempts  have  been  made 
to  obtain  the  desired  mixture  of  carbonate  and  hydrate  by  precipita¬ 
tion-processes,  such,  for  instance,  as  the  addition  of  a  solution  of 
commercial  soda  to  one  of  acetate  of  lead,  but  the  product,  generally 
crystalline,  is  quite  different  from  the  fine  amorphous  powder  known 
as  white  lead,  and  is  fit  only  for  rough  work. 

No  special  danger  attends  the  casting  and  handling  of  the  metal, 
nor  the  grinding  and  mixing  of  the  white  lead,  which  are  done  in  the 
wet  way,  and  visitors  to  the  works  will  have  men  pointed  out  to  them 
who  have  been  for  ten  or  twenty  years  employed  at  the  mill.  The 
most  unhealthy  operations  are  those  of  taking  down  the  stacks,  and 
detaching  the  films  of  white  lead  that  encrust  the  plates  of  metal, 
and  the  later  stage,  when  the  white  lead  has  been  ground  and  worked 
in  water,  that  of  stirring,  or  carrying  the  semifluid  mass  in  open  pans 
to  the  oven,  there  to  be  evaporated  down  to  the  required  consistence. 
In  the  former,  the  air  is  filled  with  fine  dust,  which  penetrates  the 
clothes  and  enters  the  mouths  and  air-passages  of  the  work-people  ; 
and  in  the  latter,  a  certain  amount  of  splashing  on  their  hands  and 


dress  is  unavoidable.  Doth  these  operations  are  performed  by  women, 
generally  of  a  low  class,  who  come  and  go,  alternating  with  work  at 
the  lead-factory  such  casual  employments  as  those  of  haymaking 
and  hopping.  Ill  fed,  irregular,  and  dissipated  in  their  habits,  they 
are  peculiarly  susceptible  to  lead-poisoning,  even  when  their  natural 
aversion  to  soap  and  water  is  overruled  ;  but  this  is  only  a  partial 
explanation  of  the  terrible  consequences  of  their  employment.  If 
special  clothing  be  not  supplied  by  the  firm,  their  dresses  soon  becomo 
saturated  with  the  white  lead,  dry  or  wet ;  and  if,  as  in  two  or  three, 
perhaps,  of  the  best  regulated  factories,  a  change  of  clothes  be  insisted 
on,  enough  of  the  dust  enters  their  mouths  and  noses,  and  is 
swallowed  with  the  saliva,  to  produce  effects  equally  grave.  It  is  not 
from  ignorance  or  apathy  alone  that  they  refuse  to  wear  respirators, 
for  the  work  is  laborious,  and  they  feel  such  obstacles  to  free 
respiration  simply  intolerable.  Prudence  and  foresight  are  not  in 
their  nature,  and  they  '  prefer  to  risk  the  consequences  of  their 
freedom  from  restraint. 

The  steady  and  careful  workman  rarely  suffers  any  greater  incon¬ 
venience  than  an  occasional  attack  of  colic,  relieved  by  some  doses  of 
Epsom  salts  and  a  few  days’  absence  from  work  ;  but  the  wretched 
women,  as  well  as  the  more  careless  and  dirty  of  the  men,  are  liable 
to  lead-palsy  of  greater  or  less  severity,  and  to  a  peculiar  form  of 
meningitis,  accompanied  by  epileptiform  convulsions.  The  paralysis 
is  best  treated  by  iodide  of  potassium,  and  if  taken  in  time  is  curable, 
though  recovery  is  always  tedious,  and  often  imperfect  ;  but  the 
meningeal  affection  has  not  received  the  attention  it  deserves. 
Bristowe  and  Aitken  merely  mention  convulsions  as  an  occasional 
concomitant  of  the  palsy,  and  they  are  always  spoken  of  in  text-books 
as  occurring  late  in  the  course  of  chronic  lead-poisoning.  This  is 
certainly  a  mistake ;  cases  have  occurred  in  which  convulsions 
and  coma,  ending  fatally  in  a  few  days,  have  come  on  without  any 
prodromata  beyond  occasional  colic,  and  Mr.  Corner  has  reported  a 
case  in  which  there  was  not  even  this  warning.  Whether  they  are  really 
meningeal,  or  of  the  nature  of  imemic  poisoning,  post  mortem  observation 
only  can  determine  ;  but  that  plumbic  eclampsia  is  a  form  of  lead¬ 
poisoning  distinct  from  plumbic  paralysis,  and  not  seldom  appearing 
as  a  primary  affection,  is  a  fact  that  should  be  more  generally 
recognised. 

That  any  industry  should  be  attended  by  such  terrible  sacrifice  of 
health  and  life  is  a  disgrace  to  our  civilisation.  We  are  willing  to 
admit  that  the  various  zinc  and  barium  silicates  have  not  yet  been 
found  capable  of  fully  taking  the  place  of  lead-paint;  but,  if  experience 
should  prove  that  the  white  lead  now  made  by  Professor  Gardner’s 
patent  is,  as  he  alleges,  in  every  respect  equal  to  the  best  product  of 
the  old  method,  we  have  no  hesitation  in  maintaining  that  it  is 
the  duty  of  the  legislature  to  declare  the  stack-process  illegal  after  a 
limited  number  of  years.  Since  the  white  lead  manufacture  is  in 
very  few  hands — there  are  not  a  dozen  factories  in  the  United  King¬ 
dom — such  a  course,  which  in  its  principle  would  not  be  unpre¬ 
cedented,  would  involve  but  little  interference  with  trade  ;  and  the 
greater  rapidity  with  which  the  new  method  is  conducted  would  soon 
compensate  the  manufacturers  for  any  royalty  they  might  have  to 
pay.  In  it,  electrolysis  takes  the  place  of  the  slower  chemical  action, 
and  the  entire  process  is  conducted  in  closed  chambers,  the  lead 
never  coming  into  contact  with  the  hand.  It  is  not  a  question  of  re¬ 
ducing  the  danger,  but  of  rendering  what  is  now  the  most  deadly  of 
employments  absolutely  free  from  injury  to  health. 
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THE  HEALTH  OF  CONVICTS. 

The  Directors  of  Convict-Prisons  have  recently  published  their 
annual  report  for  the  year  ending  March,  1884.  It  contains  much 
that  is  interesting  from  a  medical,  and  more  especially  from  a  sanitary, 
aspect.  There  are  twelve  convict-establishments  in  England  ;  and,  at 
the  close  of  the  financial  year,  these  held  within  their  walls  9,640 
prisoners,  undergoing  sentences  varying  from  “  life  ”  (of  these  there 
were  no  fewer  than  301)  to  five  years.  This  number  seems,  however, 
to  be  much  under  the  daily  average  of  the  year,  which  amounted  to 
9,946,  of  which  887  were  females. 

Under  the  heading  “  Disposal  of  Prisoners,  ”  we  find  that  there 
were  100  natural  deaths  during  the  year,  2  suicides,  and  36  were 
released  on  medical  grounds  ;  that  is,  under  medical  certificate  that 
further  imprisonment  would,  in  all  probability,  directly  shorten  their 
lives.  If  we  assume  that  half  those  thus  liberated  died  within  the 
year,  even  then,  the  death-rate  is  remarkably  low  ;  a  fraction  over 
12  per  1,000.  The  admissions  to  hospital,  or,  at  any  rate,  the  number 
treated,  amounted  to  4,625,  including  56  under  the  head  of  “  lunatics.” 

Turning  to  the  classified  diseases,  the  list  of  which  is  somewhat 
elaborate,  and  might  well  be  condensed  for  the  statistical  purposes 
of  a  Blue  Book,  we  notice  under  “  General  Diseases,  A,”  the 
columns  opposite  small-pox,  typhus,  and  enteric  fever,  are  blank — a 
telling  fact  for  the  efficiency  of  the  sanitary  arrangements.  It  is 
doubtful  if  any  other  establishment  in  the  United  Kingdom  can 
show  such  a  return.  Chest-diseases,  as  might  be  anticipated,  are  the 
most  frequent  causes  for  admission  to  hospital,  and  to  them  are 
referable  the  largest  share  of  mortality.  Phthisis,  including 
haemoptysis,  comes  first,  160  cases  with  17  deaths  ;  organic  disease  of 
the  heart  accounts  for  15  deaths  in  a  sick-return  of  80  ;  chronic 
bronchitis,  including  asthma,  amounted  to  185  cases,  but  with  a  low 
mortality,  11  deaths  only  being  referred  to  that  head.  Considering 
the  class  of  the  community  from  which  convicts  are  chiefly  derived, 
the  returns  under  the  respective  headings,  syphilis,  encephalitis,  and 
epilepsy,  appear  to  be  low.  Dissolute  and  dissipated  lives  are  generally 
fruitful  in  the  production  of  disorders  of  which  these  are  types  ;  yet 
the  syphilitic  diseases  do  not  amount  to  fifty,  and  brain-disease  and 
epilepsy  to  little  more  than  half  that  number. 

Convict-practice  does  not  seem  to  afford  a  very  wide  field  for 
operative  surgery.  The  entire  number  of  operative  procedures,  not 
including  “  minor,”  were  under  a  dozen,  not  one  apiece  for  each 
prison  ;  these  fell  for  the  greater  part  to  the  three  or  four  large 
public-works  prisons,  where  accidents  are  more  numerous.  However 
unsatisfactory  this  may  be  to  the  ambitious  surgeon,  it  shows  how 
efficient  must  be  the  safeguards  surrounding  the  convict  in  preserving 
him  from  dangers  to  life  and  limb  to  which  his  more  honest  fellow- 
citizen  is  exposed.  Comparing  the  working  hours,  as  set  down  in  the 
Report,  with  those  of  the  ordinary  British  workman,  it  is  obvious  that 
one  element  of  danger  to  health,  overwork,  does  not  press  upon  him. 
With  full  time  for  his  meals  (nearly  two  hours  seem  to  be  allowed 
for  dinner),  which  are  regularly  served  three  times  a  day,  and  with  a 
working-day  of  about  seven-and-a-half  hours  in  summer,  and  of  five- 
and-a-half  hours  in  winter,  the  convict  is  not  likely  to  fall  a  victim 
to  the  host  of  diseases  to  which  a  system  lowered  by  improper  and 
insufficient  food,  hurried  meals,  and  overwork,  is  liable. 

Not  the  least  interesting  part  of  the  Report  is  the  recognition  of 
the  value  of  the  medical  department.  “  We  have  taken  advantage,’ 
so  it  runs,  “  of  certain  vacancies  in  the  department,  to  suggest  to 


you  that  the  Femalo  Prison  at  Woking  should  be  placed  under  the 
charge  of  an  experienced  medical  man,  and  subsequently  that  the 
Invalid  Male  Prison  at  Woking  should  be  placed  under  the  same 
officer.  We  have  no  doubt  that  these  steps  will  have  very  beneficial 
results.  They  are  also  attended  by  economy  in  cost  of  staff.”  This 
is  as  it  should  be  ;  we  have  always  advocated  the  principle  that  a 
medical  man  should  be  at  the  head  of  a  medical  establishment  ;  under 
any  circumstances,  he  is  the  potential  agent ;  and  it  must  always  work 
badly  to  have,  in  the  same  establishment,  one  man  invested  with  cfficia 
authority,  whilst  the  absolute  power  remains  in  the  hands  of  another. 
The  common  objection,  that  discipline  cannot  be  intrusted  to  a 
medical  man,  is  frivolous ;  technical  education  does  not  prevent 
administrative  ability  ;  and  even  if  some  military  training  were 
desirable  in  a  semi-military  establishment  like  a  convict-prison,  an 
official  to  correspond  to  an  army  non-commissioned  officer  would  be 
quite  equal  to  the  supervision  of  any  duties  that  might  be  required 
of  a  military  nature.  We  cordially  agree  with  the  words  in  the 
Report  in  believing  “  that  these  steps  will  have  very  beneficial  results.” 

- ♦ - 

The  death  of  Dr.  M.  Popper,  of  Prague,  is  announced.  The  de¬ 
ceased  was  an  active  worker  in  the  field  of  hygiene,  and  will  be  remem¬ 
bered  by  his  valuable  work  on  diseases  connected  with  handicrafts 
and  trades,  published  by  Encke,  of  Stuttgart,  1882  ;  and  by  his  inves¬ 
tigations  on  subsurface  water. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY. 
The  ordinary  monthly  meeting  of  the  Executive  Committee  of  the 
above  Society  will  be  held  on  Wednesday  afternoon  next,  at  4.30,  at 
the  residence  of  Dr.  Ord,  7,  Brook  Street,  Hanover  Square. 


ASSOCIATION  FOR  PROMOTING  A  TEACHING  UNIVERSITY. 

We  learn  that  Mr.  John  Marshall  has  been  appointed  treasurer  to  the 
Association  for  Promoting  a  Teaching  University  for  London  ;  and 
that  it  has  been  decided  by  the  Executive  Committee  to  ask  the 
members  to  make  a  voluntary  contribution,  not  exceeding  £1  each,  to 
meet  the  expenses  of  printing,  clerical  assistance,  etc. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

The  corner-stone  of  the  new  medical  school  connected  with  the  West¬ 
minster  Hospital  was  laid  on  Saturday  last.  The  building,  which  is 
in  the  Queen  Anne  style,  is  160  feet  long,  and  has  a  frontage  of  60 
feet.  The  site  has  been  acquired  at  a  cost  of  £4,600,  while  the 
building  and  fittings  are  estimated  to  amount  to  £10,000. 


THE  GENERAL  MEDICAL  COUNCIL  AND  “BRANCH  DISPENSARIES,” 
At  the  last  meeting  of  the  English  Branch  Council,  several  cases  of 
alleged  professional  misconduct  were  made  the  subject  of  a  report  by 
a  special  subcommittee.  We  understand  that  the  majority  of  these 
cases  were  instances  of  registered  practitioners  employing  unqualified 
assistants  in  so-called  “  dispensaries.  ”  The  cases  have  been  referred 
to  the  Solicitor  to  the  Council,  and  under  his  direction  will  be  brought 
forward  at  the  next  meeting  of  the  General  Medical  Council.  It  is  a 
matter  for  congratulation  that  this  subject,  which  is  said  to  be  a  grow¬ 
ing  evil,  has  been  taken  up  by  the  Council,  and  that  there  is  now 
some  prospect  that  energetic  steps  may  be  taken  without  delay. 

UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

We  are  requested  to  remind  the  members  of  the  Metropolitan  Coun¬ 
ties  Branch  of  the  Association  of  the  general  meeting  which  is  to  be 
held  this  (Friday)  evening,  at  8  o’clock,  in  the  Royal  School  of  Mines, 
Jermyn  Street.  The  report  of  the  Council  of  the  Branch,  a  summary 
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of  which  was  published  in  tbe  British  Medical  Journal  of  Feb¬ 
ruary  21st,  and  a  copy  of  which  has  been  forwarded  to  every  member 
of  the  Branch,  will  be  proposed  for  approval  ;  and  it  is  expected  that 
an  interesting  discussion  will  take  place.  As  the  subject  is  one  of 
much  professional  interest  and  importance,  and  the  Council  of  the 
Branch  has  bestowed  much  time  and  labour  on  its  investigation  and 
on  the  preparation  of  the  valuable  report  to  which  we  have  referred,  it 
is  trusted  that  members  will  allow  no  plea,  unless  of  an  unavoidably 
urgent  character,  to  prevent  their  attendance. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening,  March  4tli,  the  recently  elected  President  of 
this  Society,  Dr.  J.  B.  Potter,  delivered  his  inaugural  address.  He 
regretted  that  circumstances  had  prevented  Dr.  Gustavus  Murray  from 
accepting  the  presidency,  but  expressed  his  hopes  that  that  distin¬ 
guished  obstetrician  would  be  ready  to  take  the  chair  on  a  future 
occasion.  Dr.  Potter  dwelt  on  the  advantages  which  had  resulted 
from  the  examinations  of  midwives  instituted  by  the  Society  in  1872. 
The  position  of  a  midwife  was  still  highly  unsatisfactory  ;  much  work 
had  to  be  done  for  very  little  pay,  and  hence  it  was  not  to  be  a  matter  for 
surprise  that  many  were  urged  to  questionable  or  even  criminal  prac¬ 
tices,  in  order  to  make  their  vocation  more  remunerative.  If  mid¬ 
wives  were  better  educated,  the  public  would  have  more  confidence  in 
them,  they  would  be  better  paid,  and  general  practitioners  would  be 
relieved  of  much  fatiguing  and  hardly  profitable  labour.  Dr.  Potter 
then  quoted  opinions  expressed  by  Drs.  Clifford  Allbutt  and  West 
on  the  true  scope  of  specialism.  The  discussion  on  Dr.  W.  A.  Dun¬ 
can’s  contribution  on  Extirpation  of  the  Uterus,  read  before  the  So¬ 
ciety  on  January  14th  (see  Journal,  February  7th,  1885,  page  283) 
was  resumed  by  Sir  Spencer  Wells,  who  did  not  favour  the  entire 
discouragement  of  the  operation,  believing  that,  through  the  experi 
ence  of  past  failures,  the  present  high  mortality  might  be  greatly  re. 
duced.  Drs.  Priestley,  Hewitt,  Galabin,  and  Edis  also  spoke,  and  Dr. 
W.  A.  Duncan  replied. 


THE  PREVENTION  OF  HYDROPHOBIA. 

The  report,  for  1884,  of  Mr.  Ernest  Batt,  the  veterinary  officer  of  the 
Brown  Institution,  shows  that  the  work  of  the  hospital  has  been 
efficiently  carried  on,  and  highly  appreciated  by  the  owners  of  animals; 
222  in-patients  and  3,269  out-patients  were  treated  during  the  year  ; 
the  majority  were  horses  and  dogs.  The  fact  of  most  general  import¬ 
ance  was  the  occurrence  of  a  series  of  cases  of  rabies  during  a  short 
period  towards  the  end  of  the  year  ;  the  outbreak  has,  however,  ap¬ 
parently  subsided.  Dr.  Burdon  Sanderson,  when  professor-superin¬ 
tendent,  suggested  that  the  leading  symptoms  of  rabies  should  be 
printed  on  the  back  of  dog-licences  ;  some  permanent  official  in  the 
Inland  Revenue  Department  probably  resisted  this  innovation. 
The  suggestion,  if  brought  to  the  notice  of  the  present  en¬ 
lightened  President  of  the  Local  Government  Board,  will,  it  may  be 
hoped,  meet  with  a  better  fate  ;  the  cost  of  carrying  it  out  ought 
not  to  exceed  a  few  shillings  a  year.  A  great  deal  of  ignorance  un¬ 
doubtedly  exists  with  regard  to  the  symptoms  of  rabies,  of  the 
“  dumb  ”  form  especially,  yet  the  recognition  of  the  disease  in  its 
early  stage,  before  the  dog  has  become  ferocious  or  helpless,  is  of  the 
greatest  importance.  If  the  first  cases  were  recognised  in  their  earliest 
stages,  it  would  be  comparatively  easy  to  stamp  out  a  commencing 
epidemic.  _ 

A  FEW  FACTS  FOR  ANTIVACCINATIONISTS. 

While  the  deaths  from  small-pox,  last  year,  throughout  the  entire 
German  empire,  averaged  one  or  two  a  week,  and  never  exceeded  four, 
there  died  in  Prague,  a  city  of  about  270,000  inhabitants,  no  fewer 
than  eight  hundred  and  twenty-eight  persons  between  January  and 
June,  besides  four  hundred  and  nine  in  the  last  four  months  of  1883. 
Between  October  1st,  1883,  and  March  31st,  1884,  fifty-six  cases,  nearly 
all  children  under  five  years  of  age,  were  admitted  into  the  Polyclinic 


Hospital  wards,  under  Dr.  Ganghofner.  Of  these,  fifty-two  were  un¬ 
vaccinated  and  four  vaccinated,  two  of  the  latter,  however,  not  until 
after  infection.  Of  tho  fifty-two  unvaccinated,  11  (21  per  cent.)  died  ; 
of  tho  vaccinated,  none.  There  is  a  strong  local  prejudice  against 
vaccination,  with  which  several  medical  men,  we  regret  to  say, 
sympathise.  Buenos  Ayres  is  a  city  of  about  tho  same  size 
— namely,  287,000  inhabitants  ;  and  vaccination  is  unpopular  and 
not  compulsory.  While  the  births  in  1883  were  close  on  11,000, 
the  total  number  of  vaccinations  and  revaccinations  was  8,643. 
The  deaths  from  all  causes  were  8,248,  or  28  per  1,000  ;  and 
those  from  small-pox  1,487,  or  5  per  1,000  of  the  population,  and  18 
per  cent.,  or  nearly  one  in  five,  of  the  total  deaths.  In  Prussia,  tho 
mortality  since  1875  has  been  from  0.34  to  3. 62  per  100,000  yearly; 
in  Austria,  5.57  to  50.83;  in  Berlin,  in  1882,  it  was  0.43,  and  in 
Vienna,  108.29  per  100,000.  Since  1875,  not  a  single  Prussian  soldier 
has  died  of  small-pox;  in  the  Austrian  army,  10  to  47  per  100,000 
annually  ;  and  in  the  French,  2  to  27  have  died. 


A  MEDICAL  STUDENT  AGED  SEVENTY-FOUR. 

Our  Berlin  correspondent  writes  :  It  is  not  often  that  one  hears  of  a 
student  of  the  age  of  74  taking  a  degree  at  a  university.  The  “be- 
moostes  Haupt  ”  is  sometimes  to  bo  seen  at  German  universities,  but 
he  is  generally  a  man  who  has  spent  his  best  years  in  idleness.  Tho 
Nestor  of  the  Berlin  students  to  whom  I  now  refer  has  been  studying 
at  Berlin  since  1881,  and  has  just  taken  a  degree  as  Doctor  of  Medi¬ 
cine.  The  Professors  addressed  him  a3  “  Worthy  Colleague,”  the 
students  as  “  Papakin.”  In  1833,  he  was  matriculated  at  Berlin,  and 
studied  theology  till  1837,  and  spent  his  time  from  then  till  1881  as  a 
missionary  in  South  Africa.  It  had  been  his  wish  all  his  life  to  study 
medicine,  but  pecuniary  difficulties  stood  in  his  way.  Now  that  he 
has  passed  his  examination,  having  worked  with  all  the  zeal  of  a  young 
student,  he  is  going  to  return  to  Africa,  where  he  will  practise  medi¬ 
cine. 


TRICHINOSIS  IN  BERLIN. 

When,  observes  our  Berlin  correspondent,  will  the  Germans  properly 
estimate  the  dangers  of  eating  raw  ham  ?  An  unusually  violent  out¬ 
break  of  trichinosis  occurred  within  the  last  few  days  in  the  family  of 
a  well  known  dentist  in  Berlin.  He,  his  wife,  a  son,  a  daughter,  his 
assistant,  man-servant,  and  two  maid-servants  were  attacked  ;  and  of 
these,  the  wife  died,  after  having  suffered  intense  agonies  for  several 
days.  It  appears  that  a  gamekeeper  in  the  neighbourhood  of  Berlin 
had  sent  them  a  present  of  some  raw  ham,  of  which  they  all  partook. 
The  meat,  contrary  to  law,  had  not  been  examined  till  the  gamekeeper 
had  heard  of  the  catastrophe  which  had  befallen  his  friends  in  Berlin, 
and  then  it  was  discovered  that  a  sample  from  the  same  stock  con¬ 
tained  an  enormous  number  of  trichinae.  It  is  said  that  several 
other  persons  who  ate  of  the  same  meat  are  suffering  from  trichinosis. 
This  case  has  attracted  considerable  attention. 


HIGH  MORTALITY  AT  PRESTON. 

Amongst  the  twenty-eight  large  English  towns,  of  which  statistics 
are  regularly  given  in  our  columns,  Preston  has  recently  been  pre¬ 
eminent  for  the  persistent  magnitude  of  its  death-rate.  When,  week 
after  week,  we  have  to  record  a  rate  of  mortality  often  appioaching, 
and  not  seldom  exceeding,  thirty-two  in  the  thousand,  it  is  evident 
that  something  must  be  amiss  in  the  sanitary  condition  of  the 
borough.  The  Town  Council  do  not  seem  to  be  fully  alive  to  the 
responsibilities  of  their  position  ;  nor,  until  very  recently,  has  there 
been  any  organised  public  opinion  in  the  place  to  rouse  them  into 
action.  This  latter  defect  has,  however,  now  been  remedied  by  the 
formation  of  a  local  sanitary  association,  which  held,  on  the  9th 
ultimo,  a  very  successful  and  business-like  meeting,  to  consider  the 
causes  of  the  high  death-rate  of  the  borough.  In  the  course  of  the 
discussion,  it  came  out  pretty  clearly  that  the  scavenging  of  the  town 
is  disgracefully  nefficient.  Houses  appear  to  be  built  without  due 
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supervision,  and  with  improper  materials.  The  removal  of  excrement  is 
imperfect,  and  the  main  drains  are  badly  ventilated.  Mention  was 
made,  too,  of  the  carelessness  and  ignorance  of  artisan-mothers  in  the 
feeding  and  rearing  of  their  children  ;  an  evil,  unhappily,  all  too  com¬ 
mon  in  great  manufacturing  centres.  In  the  end,  it  was  unanimously 
resolved  that,  “inasmuch  as  the  excessive  death-rate  of  Preston 
is  a  source  of  great  loss,  sorrow,  and  suffering  to  the  community,  and 
the  cause  is  not  sufficiently  known,  an  exhaustive  official  inquiry  into 
the  whole  subject  should  be  instituted  by  the  Corporation  of  Preston 
without  loss  of  time.”  But  would  not  this  request  have  been  more 
appropriately  addressed  to  the  Local  Government  Board  direct  ?  The 
Town  Council  appears  to  have  already  frittered  away  valuable  oppor¬ 
tunities.  Now  is  the  time  for  action,  not  so  much  for  inquiry  ;  and 
nothing  would  tend  to  rouse  the  Corporation  to  a  sense  of  their  duty 
so  much  as  the  threat  of  an  independent  Government  investigation 
into  their  management  of  the  public  health  of  the  borough. 


THE  LABOEATOEY  OF  THE  BEOWN  INSTITUTION. 

The  Professor-Superintendent  of  the  Brown  Institution  (Mr.  Victor 
Horsley),  in  his  report  to  the  Committee,  states  that  the  laboratory 
has  been  actively  used  for  various  researches  in  comparative  pathology. 
Dr.  Theodore  Cash  has  continued  his  researches  on  the  prevention  of 
the  action  of  the  poison  of  splenic  fever  and  tuberculosis  by  means 
of  certain  disinfectants.  Mr.  G.  F.  Dowdeswell  has  made  the  im¬ 
portant  observation  that,  in  fowl-cholera  and  in  “  Davaine’s  septic- 
remia,”  the  organism  which  is  presumably  the  cause  of  the  disease  is 
identical  in  the  two  diseases  ;  he  has  also  made  an  investigation  with 
regard  to  the  power  of  the  lower  animals  to  resist  the  influence  of  the 
“comma-bacillus”  of  Koch;  the  result  of  this  investigation  will 
shortly  be  published.  Dr.  'Wooldridge,  Dr.  Angel  Money,  and  Dr. 
Hrb,  as  well  as  Mr.  Horsley,  have  also  carried  out  researches  in  the 
laboratory. 

LONDON  SANITAEY  PEOTECTION  ASSOCIATION. 

At  the  annual  meeting  of  this  Association,  which  was  held  on  Feb¬ 
ruary  2Sth,  at  the  offices,  Adam  Street,  Adelphi,  Lord  Chelmsford, 
who  took  the  chair,  in  the  absence  from  town  of  the  President,  the 
Duke  of  Argyll,  announced  that  the  number  of  members  was  now 
close  upon  1,000,  having  been  887  on  December  31st,  1884.  This 
number  included  about  forty  medical  men,  who  were  members  in 
respect  of  their  own  private  residences.  How  many  of  the  other 
members  had  joined  by  the  advice  of  their  medical  attendants,  of 
course,  the  officers  of  the  Association  could  not  say ;  but  it  was  probable 
that  the  majority  had  done  so.  It  was  further  explained  that  this 
was  the  number  of  members  remaining  on  the  list,  and  having  their 
houses  inspected  annually,  but  did  not  represent  the  total  number  of 
houses  reported  upon  by  the  engineers  of  the  Association  which,  on 
December  31st,  was  1,351.  Many  of  the  inspections  were  made  for 
temporary  purposes  only,  as  in  the  case  of  certain  houses  which  were 
occupied  for  a  season,  and  of  others  which  there  had  been  an  intention 
of  occupying,  but  which,  the  report  being  unfavourable,  were  not 
taken.  The  annual  report  showed  that  there  were  now  fourteen  asso¬ 
ciations  working  in  the  country  on  exactly  the  same  principles  as  the 
London  one,  and  mustering  2,356  members  December  31st,  and  that, 
iu  the  course  of  the  year,  the  engineers  of  the  London  Association  had 
reported  upon  the  sanitary  arrangements  of  four  of  the  smaller  London 
hospitals,  and  one  large  hospital  at  Chatham.  Mr.  Timothy  Holmes, 
the  treasurer,  in  presenting  his  report,  which  showed  the  finances  of 
the  Association  to  be  in  a  flourishing  state,  pointed  out  the  advisa¬ 
bility  of  all  hospitals  and  public  institutions  having  their  drainage 
arrangements  inspected  by  the  engineers  of  the  Association,  who  were 
young  men  of  intelligence  specially  trained  to  this  work,  at  which,  by 
constant  practice,  they  became  very  expert.  Their  work  was  super¬ 
vised  by  a  consulting  engineer  of  mature  ago  and  of  high  standing  in 
the  profession,  as  well  as  by  a  committee  of  medical  men,  engineers, 
and  architects,  who  met  once  a  month.  One  of  the  duties  of  these 
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supervisors  was  to  inquire  most  rigorously  into  any  complaints  which 
might  be  made  against  the  engineers.  Since  the  beginning  of  this 
year,  the  Association’s  engineers  had  been  called  upon  to  inspect  a 
portion  of  St.  Thomas’s  Hospital,  about  the  drainage  of  which  sus¬ 
picions  were  entertained,  one  of  the  largest  private  lunatic  asylums  in 
London,  and  the  private  residences  of  the  President  of  the  Institute 
of  Civil  Engineers,  and  of  two  other  members  of  Council  of  that 
body. 


THE  LAW  AS  TO  STEAM-WHISTLES. 

It  is  not  generally  known  that  the  law  of  the  land  deals  with  certain 
noises  as  nuisances  which  are  prejudicial  to  health.  In  our  manufac¬ 
turing  districts,  steam-trumpets  or  “bulls,”  and  steam-whistles,  are 
largely  used  as  signals  for  summoning  workpeople  to  their  duties. 
The  noises  produced  by  these  instruments  make  day  and  night  more 
than  hideous  to  many  persons  who  are  acutely  sensitive  to  monoton¬ 
ous  and  discordant  sounds.  An  Act  to  regulate  the  use  of  steam- 
whistles  in  certain  manufactories,  35  and  36  Viet.,  chap.  61,  passed 
August  6th,  1872,  contains  the  following.  “Section  2.  No  person 
shall  use  or  employ,  in  any  manufactory,  or  any  other  place,  any 
steam-whistle  or  steam-trumpet  for  the  purpose  of  summoning  or  dis¬ 
missing  workmen  or  persons  employed,  without  the  sanction  of  the 
sanitary  authority,  and  every  person  offending  against  this  section 
shall  be  liable  to  a  penalty  not  exceeding  five  pounds,  and  to  a  further 
penalty  not  exceeding  forty  shillings  for  every  day  during  which  such 
offence  continues  ;  provided  always,  that  the  sanitary  authority,  in 
case  they  have  sanctioned  the  use  of  any  such  instrument  as  afore¬ 
said,  may  at  any  time  revoke  such  sanction  on  giving  one  month’s 
notice  to  the  person  using  the  same  ;  provided  also,  that  it  shall  be 
lawful  for  the  Local  Government  Board,  on  representation  made  to 
them  by  any  person  that  he  is  prejudicially  affected  by  such  sanction, 
to  revoke  the  same,  and  such  revocation  shall  have  the  same  force  and 
effect  as  if  it  had  been  made  by  the  sanitary  authority.”  Section  3 
provides  that  “sanitary  authority  ”  means  the  authority  at  the  time 
being  empowered  to  execute  the  Nuisance  Removal  Acts,  as  defined 
and  extended  by  the  Sanitary  Act,  1866.  In  the  case  of  “Horder  v. 
Trent  Valley  Brewery  Company,”  Mr.  Justice  Chitty,  in  the  High 
Court  of  Justice,  granted  an  injunction  restraining  the  use  of  the 
wdiistle  so  as  to  cause  a  nuisance  to  the  plaintiff,  notwithstanding  that 
licence  had  a  second  time  been  granted  by  the  local  authority,  after 
the  first  had,  on  appeal,  been  revoked  by  the  Local  Government 
Board. 


THE  MEDICINES  PHYSICIANS  USE. 

Squibb’s  Ephemeris  gives  an  analysis,  containing  some  points  of 
interest,  of  some  observations  made  by  Dr.  Vm.  P.  Bolles,  on  the 
prescriptions  which  he  found  on  the  files  of  three  Boston  pharmacists. 
The  number  counted  was  3,726,  which  were  pretty  generally  from 
physicians  of  that  city.  The  number  of  articles  entering  these  pre¬ 
scriptions  was  504,  the  whole  number  contained  in  the  United  States 
Pharmacopoeia  for  1880  being  994.  Of  the  504,  236  occurred  5  or 
more  times ;  157,  10  times  ;  80,  25  times  ;  27,  50  times  ;  9,  100  times  ; 
1,  200  times.  Sulphate  of  quinine  headed  the  list,  and  was  found  in  292 
of  the  3,726  prescriptions;  sulphate  of  morphia  in  172;  bromide  of 
potassium  in  171  ;  iodide  of  potassium  in  155  ;  tincture  of  chloride 
of  iron,  134  ;  subnitrate  of  bismuth,  133  ;  glycerine  and  syrup  to¬ 
gether,  120  ;  syrup,  108  ;  carbolic  acid,  92  ;  extract  of  nux  vomica, 
87  ;  paregoric,  80  ;  bicaibonate  of  soda,  77  ;  calomel,  72  ;  chlorate  of 
potassium,  71  ;  compound  tincture  of  gentian,  67  ;  lime-water,  65  ; 
and  so  on  down.  It  will  thus  be  seen  that,  of  the  994  articles  of  the 
Pharmacopoeia ,  only  18  occurred  more  than  65  times  in  3,726  prescrip¬ 
tions  ;  and  of  these  18,  three  are  vehicles  or  adjuncts  which  are  in  such 
common  use  as  to  bring  their  numbers  into  prominence.  Dr.  Squibb 
regards  it  as  surplusage  of  a  very  useless  kind  to  have  a  drug  in 
substance,  in  abstract,  decoction,  infusion,  extract,  fluid  extract,  and 
tincture.  He  says  the  individual  habits  of  physicians  are  the  caus 
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of  much  of  this  surplusage.  One  of  the  remedies  for  this  evil  he 
points  out  as  follows.  “  The  individual  preferences  of  physicians  are 
largely  prejudices  adopted  from  teachers  in  the  schools,  and,  therefore, 
if  the  schools  would  but  reason  upon  the  subject,  and  direct  only 
the  best  preparation  of  each  drug,  a  needed  reform  in  the  Pharma¬ 
copoeia  would  soon  follow,  and  the  pharmacists’  supplies  would  be 
much  fresher  and  more  trustworthy.”  Some  means  of  simplifying 
the  art  of  prescribing,  and  excluding  by  common  agreement  super¬ 
fluous  preparations  from  occasional  use,  would  be  a  great  advantage 
to  patients,  physicians,  and  pharmacists. 


THE  WATER-SUPPLY  OF  LINCOLN. 

The  Town  Council  of  Lincoln  are  still  in  tribulation  as  to  the  water- 
supply  of  the  city.  Certain  of  the  councillors  appear  to  be  of  opinion 
that  the  difficulty  will  be  solved  by  ordering  an  indefinite  number  of 
samples  to  be  chemically  analysed.  The  Local  Government  Board 
have,  however,  now  stepped  in,  and  have  pointed  out  the  importance, 
in  forming  an  opinion  as  to  the  wholesomeness  or  otherwise  of  a  water, 
that  regard  should  be  had  not  alone  to  a  knowledge  (however  com¬ 
plete)  of  the  chemical  ingredients  of  the  water,  but  further  to  a  full 
knowledge  of  the  source  and  of  the  local  conditions  by  which  the 
water  is  liable  to  be  affected.  As  Dr.  Buchanan  well  observed  in  his 
annual  report  for  1881,  “  we  must  go  beyond  the  laboratory  for  evi¬ 
dence  of  any  drinking  water  being  free  from  dangerous  organic  pollu¬ 
tion.”  Having  in  view  these  considerations,  the  Board  have  sug¬ 
gested  to  the  Urban  Sanitary  Authority  that  they  should  procure  from 
their  medical  officer  of  health  a  report  on  the  subject  after  a  complete 
examination  of  the  several  sources  of  the  water-supply,  with  specia 
regard  to  the  possibility  that  in  some  case  there  may  be  pollution 
capable  of  prevention.  This  report  is  understood  to  have  been  ordered 
by  the  council,  and  to  be  now  in  preparation  by  the  health-officer. 


druggists’  charges. 

The  Canadian  Pharmaceutical  Journal  for  February  reports  the 
results  of  an  attempt  to  determine  the  relative  charges  of  druggists  in 
the  principal  European  States  and  in  Canada,  by  sending  the  same 
prescription  to  leading  houses  in  the  chief  cities.  Looking  at  the 
figures  broadly,  they  do  not  admit  of  very  close  scrutiny.  It  would 
appear  that  France  is  the  country  in  which  dispensing  druggists  charge 
the  highest  prices  ;  while  in  Belgium  the  rates  are  at  the  lowest  point. 
Prussia  stands  nearly  as  high  as  France,  and  England  next  on  the 
list.  When,  however,  we  come  to  look  into  the  matter,  it  is  manifest 
that  comparison  is  impossible,  because  the  inquiry  was  not  so  carried 
out  as  to  elicit  trustworthy  data.  For  example,  it  may  be  noted  that 
“the  French  prices  are  those  of  a  first-class  house,  in  a  fashionable 
quarter,  while  the  Belgian  prices  are  those  of  the  sick-club.”  Ob¬ 
viously,  is  is  idle  to  waste  words  about  figures  so  collected.  In  proof 
of  the  way  prices  differ,  even  in  the  same  city,  it  may  be  recalled  to 
recollection  that,  some  years  ago,  a  prescription  was  sent  round, 
without  remark,  to  druggists  in  different  partsof  London,  and  dispensed, 
the  prices  asked  being  in  each  case  paid  without  comment  ;  and  these 
ranged,  among  fifteen  establishments,  from  three  shillings  and  sixpence 
to  only  five  pence!  We  are  not  of  those  who  think  that  druggists 
should  be  underpaid  for  their  skill  in  dispensing,  as  well  as  for  the 
drugs  they  compound  ;  but  it  would  be  desirable  if  something  like  an 
agreement  could  be  arrived  at  by  the  druggists  themselves  as  to  the 
scale  of  their  charges,  so  that,  while  the  poor  are  supplied  at  reason¬ 
ably  low  rates,  the  middle  and  well-to-do  classes  may  not  be  over¬ 
charged.  _ 

ANILINE  DYES. 

Some  weeks  ago,  a  discussion  arose  respecting  the  hurtful  properties 
of  many  aniline  dyes  when  used  for  staining  articles  of  dress  and 
house-furniture.  We  then  referred  to  the  intermixture  of  arsenic 
with  the  aniline  colour  as  probably  blamable,  in  part  at  least,  for  the 


faults  attributed  to  the  latter.  A  paper  read  by  M.  Napias,  before 
the  Paris  Society  of  State  Medicine,  on  November  26th,  has  also  an 
important  bearing  on  this  subject.  M.  Napias  has  found  that 
workers  in  artificial  flower-making,  who  use  a  large  quantity  of  aniline 
dye,  are  apt  to  suffer  from  symptoms  of  lead-poisoning.  This  is  par¬ 
ticularly  true  of  those  who  use  “  geranium-red,”  by  means  of  which 
a  carmine  hue  can  be  obtained  at  a  fraction  of  the  cost  of  that  derived 
from  cochineal.  Geranium  red  is  an  eosine  lacquer,  containing  twenty 
per  cent,  of  lead.  It  is,  therefore,  easy  to  see  how  the  air  of  a  work¬ 
room  may  quickly  become  poisonous  to  a  dangerous  degree  by  being 
laden  with  particles  of  this  nature.  M.  Napias  further  alludes  to  the 
lesser  troubles  of  the  nature  of  coryza  which  arise  from  the  inhalation 
of  eosine-dust,  and  which  are  due  to  the  bromine  contained  in  it. 
Erythemata  also  are  apt  to  be  produced  by  the  manipulation  of  this 
substance,  as  of  others  like  iodine,  which  are  not  dangerous  poisons  in 
the  ordinary  sense;  and  such  eruptions  are  ascribed  by  this  observer  to 
the  nitrogen  in  the  aniline  colour.  These  lesser  evils,  of  course,  are 
dwarfed  in  the  presence  of  lead-poisoning.  As  a  remedy  for  the  latter, 
M.  Napias  recommends  the  substitution  of  alumina  for  lead,  since  the 
former  gives  a  similar  dye  without  the  risk  of  injury  to  those  who 
handle  it. 


THE  CASE  OF  DR.  RRADLEY. 

We  have  received  from  Sheffield  a  printed  copy  of  a  memorial  ad¬ 
dressed  to  the  Home  Secretary  by  members  of  the  medical  profession 
in  that  town  and  in  Rotherham,  calling  his  attention  to  the  case  of  Dr. 
Bradley,  and  asking  him  to  exercise  his  prerogative.  The  grounds  on 
which  the  memorial  is  based  are  elaborately  and  clearly  stated  in  a 
document  which,  with  the  memorial,  and  exclusive  of  signatures, 
occupies  four  printed  pages  of  foolscap  paper.  Among  the  signatures 
are  those  of  the  medical  staffs  of  the  Sheffield  General  Infirmary 
(headed  by  Dr.  Martin  de  Bartolome),  of  the  Sheffield  Public  Hos¬ 
pital  and  Dispensary,  of  the  Jessop  Hospital  for  Women,  of  the 
Children’s  Hospital,  of  the  South  Yorkshire  Asylum,  and  of  the 
Rotherham  Hospital  ;  and  also  of  numerous  other  practitioners  in 
Sheffield,  Rotherham,  and  the  neighbourhood,  making  in  all  ninety- 
six.  The  brotherly  feeling  and  energy  displayed  by  the  medical  men 
of  Sheffield  on  behalf  of  an  injured  member  of  the  profession  are 
highly  gratifying  ;  and  we  hope  that  their  able  and  temperate  memo¬ 
rial,  and  that  of  the  profession  in  Birmingham,  supported  as  they  no 
doubt  have  already  been,  or  will  be,  by  similar  memorials  from  other 
towns,  will  speedily  have  the  effect  at  which  they  aim — the  removal 
of  a  grievous  injury. _ 

LONDON  RAIN. 

Some  years  since,  Dr.  Angus  Smith  made  a  series  of  experiments  on, 
or  rather  analyses  of,  the  rain  that  fell  in  large  cities,  and  in  the 
country,  when  he  proved  that  it  contained  a  larger  quantity  of  sul¬ 
phates,  chlorides,  and  ammonia  in  towns  than  in  the  country,  and 
that  in  manufacturing  places,  where  chemicals  were  largely  made, 
the  rain  was  somewhat  acid.  Dr.  W.  J.  Russell,  of  St.  Bartholomew’s 
Hospital  Medical  School,  has  lately  repeated  the  experiments,  and 
with  similar  results  as  regards  London  rain.  He  points  out  the 
purifying  effects  on  the  air  of  rain,  by  the  removal  of  the  sooty  particles, 
saline  matters,  and  other  foreign  substances,  and  that  the  first 
portion  of  the  rain  contains  more  of  these  than  the  last.  The 
beneficial  effects  of  rain  as  regards  the  removal  of  these  matters  is, 
however,  not  confined  to  animals  but  extends  to  vegetable  life,  as  the 
saline  matters  are  useful  for  vegetable  growth.  This  is  the  more 
important,  as  summer  rain  contains  more  salts  and  ammonia  than 
winter  rain  ;  in  consequence,  it  is  believed,  of  the  decomposition  of 
animal  and  vegetable  refuse  being  more  rapid  in  summer  than  in 
winter.  In  the  rain-water  of  Manchester,  Dr.  Smith  found  in  the 
month  of  March  as  much  free  and  combined  sulphuric  acid  as  7.35 
grains  per  gallon,  and  about  one-tenth  part  of  this  amount  of  hydro¬ 
chloric  acid.  In  London  (Guy’s  Hospital),  the  amount  of  sulphuric 
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acid  was  1.47  grains,  and  of  hydrochloric  acid  0.17  grains  per  gallon. 
At  Hampstead  and  Poplar,  the  quantity  of  sulphuric  acid  was  the 
same,  but  that  of  hydrochloric  acid  was  less  than  at  Guy’s  Hospital.  The 
amount  of  ammonia  was  larger,  however,  at  Guy’s  Hospital  than  at  sub¬ 
urban  places.  The  average  quantity  of  sulphuric  (combined)  in  English 
country-places  was  only  0.25  grain,  and  of  hydrochloric  0.36  grain 
per  gallon  ;  in  Scotland,  even  still  less  of  sulphuric  and  a  little 
more  of  hydrochloric  acid.  The  analyses  of  Dr.  Russell  show  a 
greater  difference  between  the  amount  of  saline  matter  in  the  city 
and  suburban  rain  than  Dr.  Smith  found,  probably  by  the  extension 
of  building,  and  consequently  larger  area  over  which  air  travels  before 
it  reaches  the  heart  of  the  city. 


INTEMPERANCE  AND  PAUPERISM. 

The  relation  of  intemperance  to  pauperism  was  the  subject  of  a  con¬ 
ference  of  relieving  officers  of  the  metropolis,  called  by  the  National  Tem¬ 
perance  League,  held  at  Exeter  Hall  on  Saturday  last.  Mr.  S.  Morley, 
M.P. ,  who  presided,  stated  that,  as  a  member  of  the  Royal  Commission 
to  inquire  into  the  housing  of  the  poor,  he  did  not  hesitate  to  say  that 
drink  lay  at  the  bottom  of  very  much  of  the  misery  which  existed  at 
the  present  moment.  So  impressed  was  he  with  the  importance  of 
this  drinlc-question,  that,  when  he  retired  from  parliamentary  life,  as  he 
intended  to  do  at  the  next  dissolution,  he  was  resolved  to  devote  him¬ 
self  to  temperance  effort  among  the  people,  and  to  try  to  persuade 
them  to  follow  his  example  and  become  abstainers.  A  large  number 
of  relieving  officers  addressed  the  meeting,  and  there  was  unanimity 
on  the  point  that  drinking  largely  increased  pauperism,  though  the 
estimates  differed.  Several  of  the  speakers  also  said  that  drink  was 
the  main  cause  of  lunacy.  There  was  general  unanimity  as  to  the 
absence  of  teetotallers  from  the  books  of  relieving  officers  ;  one  speaker 
said  that,  out  of  21,000  applications,  he  had  only  known  of  two  pro¬ 
ceeding  from  total  abstainers. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
.SURGEONS  OF  ENGLAND. 

As  announced  in  the  Journal  last  week,  a  deputation  of  the  Asso¬ 
ciation  of  Fellows  of  the  Royal  College  of  Surgeons  met  the  Com¬ 
mittee  of  Council  on  Charters  and  By-laws  on  Tuesday  last,  March 
3rd.  The  deputation  consisted  of  Messrs.  G.  Pollock,  Willett, 
Norton,  Davy,  Macnamara,  Jessett,  W.  Barnes,  John  Couper, 
Tweedy,  and  Mr.  John  H.  Morgan,  Secretary.  All  the  members  of 
the  Committee  of  Council  were  present,  Sir  James  Paget  presiding. 
The  various  recommendations  of  the  Association  were  read,  and  the 
report  which  the  Committee  had  furnished  to  the  Council  was  also 
discussed.  A  full  epitome  of  the  recommendations  will  be  found  in  a 
leading  article  on  “The  Royal  College  of  Surgeons  and  its  Fellows,” 
in  the  Journal  of  January  3rd.  The  members  of  the  deputation 
gave  their  reasons  for  framing  the  recommendations,  and  their  views 
as  to  the  alterations  in  any  future  charter  were  expressed,  the  various 
subjects  being  freely  discussed  on  both  sides.  The  meeting  lasted 
upwards  of  two  hours  and  a  half;  and  although,  of  course,  it  remains 
to  be  seen  how  far  the  views  of  the  Council  upon  the  various  impor¬ 
tant  questions  discussed  may  be  altered,  it  is  highly  satisfactory  to 
learn  that  there  is  no  doubt  that  every  consideration  will  be  given  to 
the  objects  of  the  Association. 


FURTHERANCE  OF  REVACCINATION. 

The  North-Western  Association  of  Medical  Officers  of  Health,  whose 
energy  and  resource  must  be  pretty  well  known  at  the  Local  Govern¬ 
ment  Board  by  this  time,  have  recently  addressed  a  petition  to  Sir 
Charles  Dilkc,  praying  for  further  encouragement  and  facilities  for  the 
revaccination  of  adults.  Referring  to  the  still  considerable  mortality 
from  small-pox  in  some  parts  of  the  kingdom,  the  memorialists  re¬ 
mark  that  efficient  vaccination  of  infants,  and  revaccination  of 
adults,  would  prevent  this  mortality.  While  fairly  satisfactory  regu¬ 


lations  obtain  for  securing  the  efficient  vaccination  of  infants,  no  ade¬ 
quate  steps  have  yet  been  taken  to  secure  the  revaccination.of  adults, 
though  the  usefulness  and  expediency  of  the  revaccination  of  adults 
is  already  recognised  by  many  Government  departments;  military  and 
naval  recruits,  Post-office  employes,  etc.,  being  required  to  submit  to 
the  operation.  The  memorialists  are  of  opinion  that  the  principle  thus 
admitted  is  capable  of  legitimate  extension  by  making  proof  of  vac¬ 
cination  a  qualification  for  all  Government  employment,  and  by 
making  revaccination  compulsory  on  all  adults  residing  in  premises 
which  may  become  infected  with  the  contagion  of  small-pox,  and  on 
all  adult  applicants  for  poor-law  relief.  The  fee  at  present  allowed  for 
successful  revaccination  is  not  sufficient  to  excite  any  interest  in  the 
performance  of  the  duty  on  the  part  of  the  public  vaccinator,  and  does 
not  fairly  repay  him  for  his  expenditure  of  time  and  trouble.  Efficient 
revaccination  would  be  promoted  and  encouraged  by  furnishing  to  all 
legally  qualified  medical  practitioners,  on  request,  an  ample  supply 
of  calf  and  humanised  lymph.  The  memorialists  ask,  therefore,  that 
the  Local  Government  Board  will  “  consider  the  slight  encouragement 
at  present  given  for  the  promotion  of  re  vaccination,”  and  will  take 
such  steps  as  the  Board  may  deem  desirable  for  increasing  and  fur¬ 
thering  the  practice  of  revaccination.  The  prayer  of  this  petition  is, 
perhaps,  open  to  criticism  on  the  score  of  indefiniteness  ;  but  with  its 
i  object,  all  who  are  concerned  in  the  administration  of  vaccination  and 
the  stamping  out  of  small-pox  will  cordially  agree. 

NOT  LICENSED  TO  RETAIL  DISEASE. 

At  a  recent  meeting  of  the  Islington  Board  of  Guardians,  the  clerk 
reported  that  the  number  of  small-pox  patients  from  the  parish  in  the 
hospitals  of  the  Metropolitan  Asylums  Board  was  170,  as  many  as  29 
cases  having  been  admitted  during  the  week.  It  was  stated  that  a 
considerable  number  of  cases  had  been  traced  to  a  potman  at  a  small 
public-house,  who  served  behind  the  bar,  and  delivered  beer  at  the 
houses  of  customers,  while  actually  suffering  from  the  disease.  The 
board  have  already  closed  two  public-houses,  as  well  as  the  Angler’s 
Gardens  Board  School ;  and  have  resolved  to  issue  a  circular  calling 
attention  to  the  importance  of  vaccination  and  revaccination.  But 
sanitary  measures,  however  wise  and  prompt  they  may  be,  are  heavily 
handicapped  by  such  criminal  negligence  or  melancholy  ignorance  on 
the  part  of  individuals  as  is  disclosed  in  the  case  above  quoted. 


FEVER  AND  SMALL-POX  IN  LONDON. 

The  returns  from  the  fever  and  small-pox  asylums  under  the  Metro¬ 
politan  Asylums  Board,  laid  before  the  managers  on  Saturday,  showed 
a  decrease  of  small-pox  patients,  and  a  steady  increase  of  fevers  of  the 
three  classes,  scarlet,  typhus,  and  enteric.  During  the  fortnight,  78 
fresh  cases  had  been  received  altogether,  more  than  half  of  these  in 
the  Eastern  asylum,  showing  that  the  crowded  parts  of  the  metropolis 
still  suffered  the  most.  In  the  four  weeks,  eight  patients  had 
died,  and  47  had  been  discharged,  leaving  408  under  treatment. 
Of  these,  39  were  in  the  South-Western  asylum,  231  were  in 
the  Eastern  asylum,  36  in  the  Western  asylum,  55  in  the 
South-Eastern  asylum,  and  47  in  the  North-Western  asylum.  Of 
the  408  under  treatment  on  Saturday,  an  increase  of  21  upon  the 
number  left  a  fortnight  ago,  313  were  scarlet  fever  cases,  21  were 
typhus  cases,  and  74  enteric  fever  cases.  Of  the  whole  number  of 
typhus  cases,  which  were  all  confined  to  the  southern  side  of  the 
metropolis,  16  were  in  the  South-Eastern  asylum,  and  afford  conclusive 
evidence  of  the  evils  of  overcrowding.  The  small-pox  returns  show 
that  347  patients  had  been  received  in  the  fortnight,  as  against  481 
the  previous  fortnight.  During  the  two  weeks  55  patients  had  died, 
and  432  had  been  discharged  recovered,  leaving  1,097  under  treat¬ 
ment,  against  1,240  a  fortnight  ago.  Of  the  whole  number  left  on 
Saturday  under  treatment,  669  were  in  the  Darenth  Camp,  where 
there  had  been  no  mortality,  275  were  on  board  the  hospital-ships, 
where  25  deaths  had  occurred,  while  113  were  in  the  six  suburban 
asylums  of  the  metropolis. 
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SCOTLAND. 


BRITISH  ASSOCIATION  IN  ABERDEEN. 

At  a  recent  meeting  of  the  local  executive  committee,  held  in  Aber¬ 
deen,  various  local  committees  were  appointed  in  connection  with  the 
forthcoming  meeting  of  the  British  Association.  Colonel  Farquharson, 
of  Invcrcauhl,  has  made  a  magnificent  offer  to  the  local  committee, 
lie  invites  members  of  the  Association  to  visit  Invercauld,  and  to 
travel  to  Ballater  by  special  train,  and  thence  past  Balmoral  and  Aber- 
geldie,  and  up  Deeside  by  coach  to  Invercauld.  The  gallant  colonel  is  to 
pay  all  expenses  connected  with  the  excursion. 


DEPARTURE  OF  PROFESSOR  OGSTON  FOR  EGYPT. 

Professor  Alexander  Ogston,  of  Aberdeen,  left  London  on  Feb¬ 
ruary  27th,  for  Suakiin,  travelling  vid  Brindisi.  Although  it  had  been 
intimated  by  the  War  Office  that  no  civilian  surgeons  are  required, 
still  Professor  Ogston  has  been  permitted  by  the  authorities  to  go  to 
the  scene  of  the  war-operations.  Dr.  Ogston  pointed  out  that  in 
Aberdeen  he  had  to  teach  students,  many  of  whom  entered  the  Army 
Medical  Service,  and  that  it  was  advantageous  for  all  parties  that  he 
should  make  himself  acquainted,  practically,  with  military  surgery. 
Dr.  McKenzie  Davidson  is  to  deliver  the  lectures  on  surgery  for  the 
remainder  of  the  session.  _ 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  annual  dinner  of  the  Royal  Medical  Society  of  Edinburgh  was  held 
on  February  26th,  and  was  presided  over  by  the  Senior  President  ot  the 
Society,  Dr.  D.  Noel  Paton,  while  Dr.  J.  Hay  Ferguson  was  croupier. 
The  usual  celebrities  were  present,  and  the  evening  was  spent  pleasantly. 
The  occasion  was  notable,  however,  for  this  reason,  that  the  new 
Principal  of  the  University,  Sir  William  Muir,  made  his  first  public 
appearance;  and,  in  replying  to  the  toast  of  the  University,  he  spoke  in 
eulogistic  terms  of  the  tercentenary. 

UNHEALTHY  HOUSES  IN  EDINBURGH. 

There  is  an  ancient  low-lying  village,  which  is  quite  suriounded  by 
modern  Edinburgh,  called  the  Water  of  Leith.  As  there  was  good 
reason  to  believe  that  the  village  contained  many  unhealthy  houses, 
the  medical  officer  of  health  for  Edinburgh  presented  two  full  re¬ 
ports  on  the  subject  to  the  Public  Health  Committee  of  Edinburgh 
Town  Council,  in  which  he  dealt  with  the  unsatisfactory  condition  ot 
no  fewer  than  thirty  houses.  The  Committee  resolved  that  the 
owners  should  be  called  upon  to  show  cause  why  the  houses 
should  not  be  declared  unfit  for  human  habitation  ;  there  was  only  one 
exception  made  in  dealing  with  the  proprietors  of  these  thirty  houses. 
The  same  vigorous  action  was  also  taken  with  regard  to  certain  unsani¬ 
tary  houses  in  Cowgate  and  Canongate. 


EDINBURGH  ROYAL  INFIRMARY  AND  INFECTIOUS  DISEASES. 

A  WEEK  ago  there  was  a  report  in  the  Journal  of  the  action 
of  the  committee  of  the  Court  of  Contributors  to  the  Edinburgh 
Infirmary,  regarding  the  treatment  of  infectious  diseases  by  the 
infirmary.  Since  then,  the  recommendation  of  the  committee  has  been 
adopted  by  the  managers  of  the  infirmary,  and  notice  has  been 
sent  to  the  Town  Council  that  in  future,  subsequently  to  July  1st,  the 
Corporation  will  be  expected  to  provide  accommodation  and  treatment 
for  infectious  diseases  occurring  in  Edinburgh.  At  the  meeting  of 
managers  at  which  this  resolution  was  adopted,  there  were  only  two 
dissentients,  and  these  were  the  representatives  of  the  Town  Council, 
who,  naturally  enough,  looked  less  approvingly  on  the  proposal  than 
the  other  managers.  At  a  meeting  of  the  Public  Health  Committee 
of  the  Edinburgh  Town  Council,  held  on  Tuesday,  the  resolution  of  the 
Infirmary  managers  was  under  consideration.  Considerable  discussion 
took  piace  on  the  subject ;  in  the  meantime,  however,  it  was  agreed 
that  the  legal  aspects  of  the  question  should  be  considered  by  the 


legal  advisers  of  the  city.  So  far  as  the  organs  of  public  opinion  in 
Edinburgh  have  referred  to  the  matter,  the  action  of  the  managers  is 
approved  ;  and,  as  regards  the  legal  aspect  of  the  question,  while  it  is 
proper  that  only  that  which  is  right  and  lawful  should  be  done,  it  is 
well  to  remember  that  the  chairman  who  signed  the  report  was  not 
only  an  eminent  lawyer,  but  also  one  of  the  judges  of  the  Court  of 
Sessions. 


IRELAND. 


DEATH  OF  MR.  MARCUS  EUSTACE. 

We  regret  to  announce  the  death,  in  his  54th  year,  of  this  gentleman 
on  Sunday  last.  Mr.  Eustace  was  a  Fellow  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  and  was  the  part  proprietor,  with  his 
brother,  of  the  two  principal  private  lunatic  asylums  in  the  vicinity 
of  Dublin. 

PAYMENT  FOR  INSPECTION  OF  LABOURERS’  DWELLINGS. 

Boards  of  guardians  have  heretofore  refused  adequate  compensation 
to  medical  officers  of  dispensary  districts  for  services  rendered  by  them 
in  inspecting  labourers’  dwellings  and  sites  tor  labourers  cottages, 
under  the  Labourers’  Act,  Ireland  ;  but  last  week  the  matter  was 
decided  in  the  Supreme  Court  of  Judicature.  The  case,  which  was  a 
test  one,  undertaken  at  the  instance  of  the  Irish  Medical  Association, 
was,  for  the  third  time,  brought  forward  by  Dr.  Rogers,  against  the 
Guardians  of  Youghal  Union.  The  Court  of  Appeal  unanimously 
decided  that  medical  officers  employed  by  boards  of  guardians  to  dis¬ 
charge  duties  under  the  Labourers  Act,  were  entitled  to  extia  remu¬ 
neration.  _ 

THE  IRISH  PRISONS’  BOARD. 

Mr.  F.  Frederick  Maccabe,  Medical  Inspector  of  the  Local  Govern¬ 
ment  Board  for  Ireland  at  Dublin,  has  been  appointed  medical  adviser 
of  the  Irish  Prisons’  Board.  It  may  be  remembered  that  a  Royal 
Commission  reported,  towards  the  close  ot  last  jeai,  on  the  Irish 
prisons;  and  one  of  its  unanimous  recommendations  was  that  a  medical 
member  should  be  added  to  the  Board  “  for  the  purpose  of  giving  the 
authority  essential  to  the  due  performance  of  functions  second  to  none 
in  the  prison-service.”  It  is  much  to  bo  regretted  that  the  Govern¬ 
ment  have  not  adopted  in  its  entirety  the  recommendation  of  its  own 
Royal  Commission,  by  not  giving  the  officer  they  have  appointed  a 
seat  on  the  Board.  There  can  be  no  question,  however,  as  to  the 
eligibility  of  Mr.  Maccabe  for  his  new  post.  He  has  shown  that  he  is 
an  official  possessed  of  tact,  independence,  and  administrative  ability  , 
and  we  congratulate  the  service  upon  his  appointment,  even  though  it 
is  a  subordinate  one.  Mr.  Maccabe  was  a  member  of  the  Royal  Com¬ 
mission  that  sat  in  Dublin  in  1879  to  inquire  into  the  sanitary  condi¬ 
tion  of  that  city,  and  was  also  a  member  of  the  Commission  on  Con¬ 
vict  and  Prison  Dietaries  in  Ireland.  His  appointment  to  the  Prisons’ 
Board  will  make  a  vacancy  for  an  Inspectorship  of  the  Local  Govern¬ 
ment  Board.  _ 

THE  queen’s  COLLEGES  COMMISSION. 

As  was  expected,  the  Commissioners  appointed  to  inquire  into  the 
condition  of  education  in  these  Colleges  have  not  been  unanimous,  and 
consequently  two  reports  instead  of  one  is  the  result.  The  two 
Roman  Catholic  members,  viz.,  Mr.  Carton,  Q.C.,  and  the  Rev.  Dr. 
Molloy,  report  in  rather  a  disparaging  manner  as  regards  the  condi¬ 
tion  of'  the  Cork  and  Galway  Colleges,  and  go  back  to  the  Session 
1880-1  to  quote  from  a  report  of  the  president  of  the  former  College,  to 
show  that  the  entrance  examination  is  very  low  indeed;  and  they  report 
in  somewhat  similar  terms  as  to  the  standard  of  education  required  for 
matriculation  in  the  Galway  College.  On  the  other  hand,  the  other 
members  of  the  Commission  testify  that,  in  their  opinion,  the  general 
standard  of  education  maintained  in  the  Queen’s  Colleges,  and  in  all  of 
them,  is  in  the  main  satisfactory.  In  general,  they  say  that  the  pro- 
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fcssorial  staff  of  the  Colleges  is  of  a  very  high  class.  A  great  number 
of  the  professors  have  attained  generally  recognised  eminence  in  their 
departments,  and  there  is  every  indication  that  the  great  majority  of 
them  teach  their  classes  with  success.  They  add  that  the  great  majority 
of  the  students  who  now  enter  the  Queen’s  Colleges,  have  come  up  to 
an  entrance  standard — that  of  the  Royal  University  matriculation — 
which  is  generally  recognised  as  reasonable.  The  majority  of  the  Com¬ 
missioners — Professor  Jack,  Mr.  Stoney,  and  Deputy  Surgeon-General 
Marston — think  it  clear  that  the  effect  of  the  Treasury  rule  regarding 
retiring  allowance  to  professors  who  are  engaged  in  private  practice,  a 
rule  which  applies  only  or  mainly  to  the  faculty  of  medicine,  presses 
severely  on  all  the  Colleges.  As  regards  clinical  facilities  for  students, 
they  consider  them  best  in  Belfast,  and  worst  in  Galway  ;  but  in  all 
matters,  they  observe,  they  might  be  improved.  They  submit  the  follow¬ 
ing  recommendations  for  the  approval  of  Earl  Spencer  :  That  the  ma¬ 
triculation  examination  programme  in  arts  and  law  in  Cork  and  Galway 
be  made  practically  equi valent  to  that  of  the  Royal  University  ;  that 
the  Colleges  be  permitted  to  enter  students  entitled  to  com¬ 
pete  for  scholarships  in  medicine  and  engineering  on  a  different 
programme,  designed  in  view  of  the  requirements  of  those 
professions  ;  that  the  Colleges  should  admit  students  Avho 
have  passed  the  first  university  examination  in  arts  in  the  Royal 
University  to  compete  with  their  students  for  the  scholarships  at  the 
beginning  of  the  second  year,  subject  to  the  usual  conditions  of 
residence  ;  that  the  senior  scholars  should  be  freed  from  the  duty  of 
teaching,  which  tends  to  diminish  the  competition  for  the  scholar¬ 
ships  and  their  practical  value  ;  that  funds  should  be  provided  for 
the  payment  of  a  limited  number  of  assistants  to  professors  who 
require  them  for  the  more  efficient  teaching  of  their  classes  ;  that 
provision  should  be  made  for  the  erection  of  a  suitable  laboratory  for 
practical  chemistry,  and  for  the  improvement  of  the  chemical  build¬ 
ings  in  Belfast  ;  that  the  medical  professors  who  are  not  prohibited 
from  private  practice  be  entitled  to  retiring  pensions  ;  that,  in 
Galway,  medical  scholarships  shall  cease  to  be  awarded  in  the  third 
and  fourth  years  ;  that  the  chairs  of  anatomy  and  physiology  and 
histology  in  Belfast  and  Cork  be  separated  ;  that,  in  view  of  the 
separation,  compensation  be  given  to  the  present  occupants,  and 
sufficient  salaries  be  provided  for  these  chairs  ;  that  summer  classes 
be  instituted  in  Cork,  as  in  Belfast,  for  the  benefit  of  medical  students; 
that  the  distribution  of  scholarships  be  reconsidered,  with  a  view  to 
make  some  difference  in  the  amount  payable  to  the  scholars,  according 
to  their  places  in  the  list,  and  with  a  view  to  transferring  unawarded 
arts  scholarships  to  medical  students,  where  the  number  of  probable 
competitors  seems  to  warrant  it. 


THE  PHYSIOLOGICAL  LABORATORY  AND  OXFORD 
MEDICAL  SCHOOL. 

Another  determined  effort  will  be  made  on  Tuesday  next  to  render 
the  experimental  teaching  of  physiology  impossible  in  Oxford.  The 
opponents  of  the  so-called  vivisection  have  sent  a  circular  to  every 
member  of  Convocation,  urging  him  to  come  up  and  non  placet  the 
decree  to  be  submitted  to  the  congregation,  authorising  the  payment 
of  an  annual  sum  of  £500  for  the  necessary  expenses  (coal,  gas,  assis¬ 
tance,  etc. ),  for  three  years.  This  circular  is  signed  by  two  heads  of 
houses  (Pembroke  and  Worcester),  the  Bishop  of  Oxford,  two  Canons 
of  Christ  Church,  the  Bodley’s  Librarian,  the  Regius  Professor  of 
Modern  History  (Mr.  E.  A.  Freeman),  and  about  twenty-five  other 
persons.  A  counter  manifesto  has  been  issued  by  Professor  Burdon 
Sanderson,  and  we  are  glad  to  see  that  the  list  comprises  the  names  of 
the  Dean  of  Christ  Church,  and  nearly  all  the  heads  of  houses,  besides 
many  well  known  names  in  Oxford.  We  can  only  urge,  in  conclusion, 
that  all  Oxford  graduates  who  have  at  heart  the  interests  of  science  in 
their  University,  should  go  on  Tuesday  next  and  record  their  vote  for 
the  decree.  A  special  train,  we  are  informed,  will  leave  Paddington  at 
11.50  A.M. 


THE  MILITIA  SURGEONS. 

Sir  J.  E.  Eardley  Wilmot,  M.P.,  has  consented,  at  the  request  of 
the  Chairman  of  the  Parliamentary  Bills  Committee,  to  put  a  motion 
in  the  House  early  in  the  session  to  the  effect  that  the  case  of  the 
Militia  Surgeons,  in  respect  to  their  just  claims  to  compensation,  for 
being  deprived  compulsorily  of  their  appointments  from  the  exigencies 
of  the  service,  and  not  from  any  fault  of  their  own,  be  referred  to  a 
committee  of  the  House. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  Royal  Medical  and  Chirurgical  Society  held  its  annual  general 
meeting  on  Monday,  March  2nd  ;  Dr.  George  Johnson,  F.R.S.,  Presi¬ 
dent,  in  the  chair.  A  very  satisfactory  balance-sheet  was  presented, 
and  the  annual  report  showed  a  larger  number  of  Fellows  than  in  any 
previous  year,  namely,  741;  and  a  larger  number  of  attendances  at 
the  meetings  of  the  Society.  A  larger  proportion  also  of  those  who 
had  attended  had  taken  part  in  the  discussions,  namely,  145  out  of 
632.  The  library  also  had  increased  by  520  volumes,  and  3,421  books 
had  been  lent  during  the  year.  There  had  been  considerable  expen¬ 
diture  on  improvement  of  the  drainage,  and  the  value  of  the  property 
had  correspondingly  increased. 

Dr.  Althatjs  proposed  a  vote  of  thanks  for  the  report,  which  was 
seconded  by  Dr.  B.  O’Connor  ;  and  some  items  of  expenditure  were 
explained  by  Mr.  Cooper  Forster,  whose  retirement  from  the  office  of 
Treasurer,  which  he  had  held  for  six  years,  was  deeply  regretted. 

The  President  delivered  the  annual  address,  in  which  he  included, 
according  to  custom,  short  obituary  notices  of  fourteen  Fellows  whom 
the  Society  had  lost  during  the  preceding  year,  some  of  them  celebrated 
names.  Among  the  resident  Fellows,  there  were  six,  namely,  Mr. 
Caesar  Hawkins,  Sir  Erasmus  Wilson,  Dr.  Andrew  Whyte  Barclay, 
Dr.  William  Fairlie  Clarke,  Dr.  D.  A.  King,  and  Dr.  Evan  Buchanan 
Baxter  ;  among  the  non-resident,  six  also  :  Dr.  S.  B.  Denton,  Dr. 
Lashmar,  Mr.  John  Arnold,  Dr.  W.  Cory,  Mr.  J.  S.  Daniel,  and  Mr. 
W.  C.  Worthington  ;  one  Honorary  Fellow,  Dr.  Allen  Thomson  ;  and 
one  Foreign  Honorary  Fellow,  Dr.  Samuel  Gross.  In  conclusion,  the 
President  directed  attention  to  the  satisfactory  surplus  shown  by  the 
balance-sheet,  and  the  considerable  improvements  effected  in  the 
Society’s  premises.  There  was  still  something  which  needed  to  be 
done  to  dispose  of  the  products  of  the  combustion  of  the  gas,  which 
rendered  the  air  in  the  evenings  sometimes  not  only  unpleasant,  but 
unwholesome,  and  was  tending  to  destroy  some  of  the  bindings  of 
their  valuable  books.  The  papers  that  had  been  read,  and  discussions 
that  had  been  held  on  them,  during  the  past  year,  he  thought  he 
might  say  were  fully  equal  to  those  of  former  years  ;  and  the  list  of 
papers  that  were  promised  to  be  read  in  the  coming  year  showed 
abundance  of  good  material.  The  subject  of  cholera  had  been  felt  to 
be  one  of  great  interest ;  and,  as  the  time  for  its  reappearance  might 
be  not  improbably  approaching,  he  had  arranged  a  discussion  of  the 
subject,  and  had  himself  undertaken  to  introduce  it  on  March  24th, 
when  he  hoped  there  might  be  a  large  attendance,  and  an  instructive 
debate. 

Dr.  Wilson  Fox  proposed  a  cordial  vote  of  thanks  to  the  Presi¬ 
dent,  coupled  with  a  request  that  he  would  allow  his  address  to  be 
printed.  This  was  seconded  by  Dr.  Buzzard,  carried  unanimously  ; 
and  the  President,  in  returning  thanks,  said  he  should  be  very  glad  to 
print  his  address. 

Dr.  Cholmeley  proposed,  and  Mr.  Victor  Horsley  seconded,  a 
vote  of  thanks  to  the  members  of  Council  who  were  retiring.  Dr. 
Gervis  proposed,  and  Dr.  Wickham  Legg  seconded,  a  vote  of  thanks 
to  Mr.  Cooper  Forster,  who  was  retiring  from  the  office  of  Treasurer. 
A  vote  of  thanks  to  Mr.  Berkeley  Hill,  who  had  held  the  office  of 
Secretary  for  four  years,  was  proposed  by  Dr.  Dyce  Duckworth,  and 
seconded  by  Mr.  Parker.  The  list  of  officers  and  other  members  of 
the  Council,  elected  by  ballot,  was  handed  in  by  the  scrutineers,  and 
is  as  follows. 

President:  George  Johnson,  M.D.,  F.R.S.  Vice-Presidents:  W.  O. 
Priestley,  M.D.  ;  “Hermann  Weber,  M.  D.  ;  “Thomas  Bryant;  *M. 
Berkeley  Hill.  Treasurers :  C.  Bland  Radcliffe,  M.D.  ;  “Timothy 
Holmes.  Secretaries:  R.  Douglas  Powell,  M.D.  ;  “Howard  Marsh. 
Librarians:  Wilson  Fox,  M.D.,  F.R.S.  ;  John  W.  Hulke,  F.R.S. 
Other  Members  of  Council:  *H.  Charlton  Bastian,  M.D. ,  F.R.S.  ; 
*William  H.  Broadbent,  M.D.  ;  “Thomas  Buzzard,  M.D.  ;  “William 
S.  Church,  M.D.  ;  C.  Theodore  Williams,  M.D.  ;  “Warrington 
Haward  ;  Sir  William  MacCormac  ;  Thomas  P.  Pick  ;  William  Sedg- 
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wick ;  *Walter  Rivington.  Those  gentlemen  to  whose  names  an 
asterisk  is  prefixed  were  not  on  the  Council,  or  did  not  fill  the  same 
office  last  year.  


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council,  October  12 th,  1881. 

1.  There  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  meetings  of 

the  Committee  of  Council  throughout  the  year  ;  and  stating  that  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 
twenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
T^ish  to  be  elected# 

2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 

days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list.  . 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 

the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  tlie  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
in  accordance  with  the  regulation  for  the  election  of  members,  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


North  Wales  Branch.— The  intermediate  meeting  of  this  Branch  will  be 
held  at  the  Bull  Hotel,  Llangefni,  on  Tuesday,  March  10th,  at  2  p.m.  A  discus, 
sion  on  “  Chorea"  will  take  place,  to  be  opened  by  Dr.  Isambard  Owen,  of  London, 
and  taken  part  in  by  Dr.  O.  T.  Williams,  Holyhead,  and  others.  Gentlemen  de¬ 
sirous  of  reading  papers,  or  taking  part  in  the  discussion,  should  communicate 
with  the  Honorary  Secretary  at  once. — W.  Jones-Morris,  Honorary  Secretary, 
Portmadoc.  _ 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held  on  Thursday,  March  19th,  at  8.30  p.m.,  at  the 
Hackney  Town  Hall.  The  chair  will  be  taken  by  Dr.  C.  T.  Aveling.  Dr.  Bristowe 
will  read  a  paper  “  On  the  Significance  of  a  Peculiar  Murmur  in  relation  to  the 
Diagnosis  of  Intratlioracic  Disease,  illustrated  by  Cases."— Joseph  L.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Koad,  Dalston. 


Metropolitan  Counties  Branch  :  South  London  District.— The  next  meet¬ 
ing  will  be  held  at  the  Royal  Bethlem  Hospital,  St.  George’s  Road,  S.E.,  on 
Wednesday,  March  lltli,  at  8.30  p.m.,  Mr.  Macnamara,  President  of  the  Branch,  in 
the  Chair.  Dr.  Henty  will  propose  a  resolution  to  the  effect  that  a  small  fee  and 
system  of  registration  are  desirable  for  hospital  out-patients.  Dr.  Gilbart-Smith 
will  propose  an  amendment  to  the  effect  that  a  system  of  registration  without  fee 
is  desirable.  Dr.  Savage  will  read  a  paper  on  “  Our  Duties  as  to  Certificates  in 
Lunacy.”— W.  Hale  White,  Honorary  Secretary,  4,  St.  Thomas’s  Street,  S.E. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  will  be 
held  at  the  Queen’s  Hotel,  Upper  Norwood,  S.E.,  on  Thursday,  March  12th,  at 
4  p.m.;  G.  K.  Poole,  Esq.,  M.D.,  of  Norwood,  in  the  chair.  Dinner  will  be  served 
at  6  p.m.  precisely;  charge  7s.,  exclusive  of  wine.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend,  and  to  introduce  professional  friends.  The 
following  papers,  etc.,  have  been  promised.  Edmund  Owen,  Esq.:  Incontinence  of 
Urine  in  Childhood.  Dr.  F.  H.  Chainpneys  :  The  Prevention  and  Treatment  of 
Abortion.  Dr.  R.  M.  Miller  :  A  Case  of  Interest.— J.  Herbert  Stowers,  M.D  , 
Honorary  Secretary,  23,  Finsbury  Circus,  E.C. 


X. 

XI. 


Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 

Cancer  of  the  Breast. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary'Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  viii. 

ii.  Chorea. 

hi.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical, 
ivrt.  Diphtheria,  sanitary, 
vi.  Acute  Gout.  xii 

vii.  Puerperal  Pyrexia.  xm.  - 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  wUl  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Bath  and  Bristol  Branch. — The  fourth  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  March  12th, 
at  half-past  seven  o’clock,  R.  S.  Fowler,  F.R.C.S. Ed.,  President.  The  following 
communications  are  expected  :  1.  “  Notes  on  Two  Cases  of  Enterica,”  A.  W.  Fox, 
M.B.  2.  “  On  the  Employment  of  Digitalis  in  Acute  Febrile  Diseases,"  Henry  F. 
A.  Goodridge,  M.D.  3.  “  A  Successful  Caseof  Removal  of  Uterus  and  Ovaries,” 
Mr.  H.  W.  Freeman  (the  specimen  will  be  shown).  4.  “  A  Case  of  Hydatidiform 
Mole  (with  specimen),”  Mr.  R.  W.  Thomas.— R.  J.  H.  Scott,  E.  Markham 
Skerritt,  Honorary  Secretaries.  _ _ 

South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting  will 
be  held  at  Pontypridd,  on  Wedhesday,  April  15th.  Members  wishing  to  bring  for¬ 
ward  papers,  communications,  etc.,  are  requested  to  send  titles  to  one  of  the 
undersigned  before  March  29tb.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies 
M  B.,  Swansea,  Honorary  Secretaries.— February  25th,  18S5. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this  dis¬ 
trict  will  be  held  on  Friday,  March  27tli,  at  Maidstone  ;  C.  E.  Hoar,  Esq.,  M.D., 
in  the  chair.  Members  wishing  to  read  papers  or  to  exhibit  specimens  are 
requested  to  communicate  with  me  as  soon  as  possible.  Further  particulars  will 
be  announced. — H.  Lewis  Jones,  St.  Bartholomew  s  Hospital,  Chatham. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Tues¬ 
day  March  24th,  at  4  p.m.  Dinner  at  6  p.m.;  charge  6s.,  exclusive  of  wine. 
Charles  J.  Oldham,  Esq.,  will  preside.  The  following  papers  have  been 
promised:  1.  The  Chairman,  “A  Case  of  Hydrophobia."  2.  Noble  Smith,  Esq., 
“A  Case  of  Incontinence  of  Urine  from  Malformation  Cured  by  Operation.”  3. 
Dr  Withers  Moore,  a,  “A  Case  of  Locomotor  Ataxy  with  Anomalous  Symptoms  ;” 
b  ‘‘A  Case  of  Meningitis.”  4.  Dr.  Sutherland,  “The  Premonitory  Symptoms  of 
Insanity.”  5.  Dr.  Ranking,  “Cases  of  Fsecal  Tumours.”  Messrs.  Krohne  and 
Sesemann  will  show  some  new  instruments. — G.  B.  Collet,  T.  Jenner  Verrall, 
Honorary  Secretaries,  95,  Western  Road,  Brighton.— March  3rd,  1885. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  March  26tli,  at  5  o’clock.  The  fol¬ 
lowing  question  has  been  settled  by  the  Council  as  the  one  on  which  members 
should  be  invited  to  express  their  opinion  at  the  said  meeting  after  dinner: 
“  What  is  your  opinion  on  Vaccination,  with  reference  to  the  three  following  points : 
1  Is  there  any  diminution  in  its  prophylactic  value?  2.  Is  calf  or  humanised 
lymph  preferable ?  3.  Have  you  noticed  any  diseases  occasioned  by  it?— W.  M. 
Kelly,  M.D.,  Honorary  Secretary.— Taunton,  February  26th,  1S85. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  on  Friday,  March 
20th,  at  Maxwell’s  Commercial  Hotel,  Galashiels.  The  chair  will  be  taken  by  the 
President  Dr.  Muir,  at  4  p.m.,  when  a  discussion  on  Pneumonia  will  be  intro¬ 
duced  by’ Dr.  Lockie,  of  Carlisle.  Dinner  at  7  p.m.  Notices  of  papers  for  reading, 
morbid  specimens  or  patients  for  exhibition,  should  be  sent  to  the  Secretary,  H. 
A.  Lediard,  Carlisle. 


YORKSHIRE  BRANCH  :  MEETING. 

A  meeting  of  the  Yorkshire  Branch  was  held  at  the  Station  Hotel, 
Batley.  on  January  28th  ;  the  President,  Mr.  Knaggs,  in  the  chair. 

New  Member. — Dr.  Kincli,  of  Heckmondwike,  was  elected  a  member 
of  the  Association  and  Branch. 

Papers.— The  following  papers  were  read. 

1.  Mr.  Jessop  :  Treatment  of  Cancer  of  the  Rectum. 

2.  Mr.  Mayo  Robson  :  Two  Cases  of  Fracture  of  the  Astragalus  ; 
and  a  Case  of  Separation  of  the  Upper  Epiphysis  of  the  Radius. 

3.  Mr.  John  Wilson  :  Notes  of  Two  Cases  of  Sunstroke. 

4.  Dr.  Churton  :  The  Causation  and  Treatment  of  Chorea.  After 
discussing  the  theories  of  the  intrinsic  causation  of  the  disease,  and 
showing  that  no  practical  indications  for  treatment  resulted  from  any 
of  them,  he  considered  the  primary  causes  (chills,  fright,  imitative 
peripheral  irritations,  such  as  worms,  second  dentition,  pregnancy)  ; 
and  stated  that  for  purposes  of  treatment,  he  definitely  divided  cases 
of  chorea  into  those  which  were  (or  might,  having  regard  to  their 
apparent  causation,  have  been)  rheumatic,  and  those  which  were  not. 
The  “  rheumatic  ”  cases  were  divided  into  acute  and  chronic.  In  the 
acute,  there  was  high  temperature  ;  for  these  he  had  used  the  salicy¬ 
late  of  soda,  just  as  for  acute  rheumatism,  with  great  success.  In  the 
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chronic,  there  was  a  history  of  joint-pain,  or  of  distinct  causation  by 
chill,  but  all  acute  symptoms  had  subsided.  For  this  condition, 
potassium-bicarbonate  and  tonics  were  used.  To  the  above  drugs  he 
usually  added  moderate  doses  of  succus  conii.  For  “  non-rheumatic  ” 
cases  he  usually  prescribed  either  conium,  in  large  and  increasing 
doses  if  the  symptoms  were  violent  or  obstinate,  or  scutellaria  if  the 
conium  failed  ;  he  used  arsenic  and  other  nervine  tonics  or  stimulants 
only  in  mild  cases,  and  in  default  of  the  natural  tonics  of  fresh  air 
and  scene.  He  had  used  scutellaria  for  several  years,  and  thought  it 
a  valuable  drug. 

GLOUCESTERSHIRE  BRANCH:  SPECIAL  MEETING. 

A  special  meeting  of  this  Branch  was  held  at  the  Infirmary, 
Gloucester,  on  Tuesday,  February  24th,  1885,  under  the  presidency  of 
Dr.  Needham. 

The  Secretaryship. — Dr.  Batten  announced  that,  owing  to  his 
many  professional  engagements,  he  would  not  be  able  to  act  as  Secre¬ 
tary  to  the  Branch  in  the  future  ;  it  was  therefore  proposed  by  Mr. 
Wilton,  Gloucester,  and  seconded  by  Mr.  Cornwall,  Fairford,  and 
carried  unanimously  :  “  That  this  Association  receives  with  regret  the 
resignation  of  Dr.  Batten,  and  begs  to  tender  to  him  their  warmest 
thanks  for  his  valuable  services  during  the  past  twelve  years.” 

RxLcs  of  the  Branch.  — A  resolution  was  passed,  asking  the  Council 
to  consider  and  report  on  the  rules  of  the  Branch,  with  a  view  to  their 
revision. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Eradication  of  Erysipelas  in  Hospitals.— Sulphate  of  Cinchona- 

mine.  — General  News. r 

At  a  recent  meeting  of  the  Academie  de  Medecine,  there  was  an  anri 
mated  discussion  on  erysipelas  and  its  eradication  by  antiseptic  and 
other  measures.  The  debate  was  opened  by  a  communication  on  the 
subject  from  M.  Verneuil,  surgeon  to  the  hospital  of  La  Pitie;  he  in¬ 
formed  the  meeting  that,  when  in  1872  he  was  appointed  clinical 
professor  of  that  hospital,  erysipelas  was  a  terrible  scourge  in  his 
wards,  but  from  1875  to  1876,  owing  to  the  antiseptic  measures 
adopted,  there  was  a  considerable  improvement.  M.  Gosselin  has 
collected  statistics  concerning  the  prevalence  of  erysipelas  in  the  same 
wards  during  previous  years,  which  he  divides  into  two  periods. 
During  the  three  years  included  in  the  first  period,  namely,  from  1862 
to  1864,  there  were  133  cases,  in  round  numbers  about  44  yearly,  with 
an  annual  mortality  of  10.  Of  these  133  cases  50  were  admitted 
with  symptoms  of  erysipelas,  and  83  developed  the  disease  after  ad¬ 
mission.  The  wards  were  then  ventilated  by  opening  the  windows  ; 
erysipelas-patients  were  placed  in  a  ward  apart  from  patients  with  any 
kind  of  wound  or  abrasion.  Patients  suffering  from  erysipelas  were 
henceforth  refused  admittance  into  the  hospital.  Tumours  of  the 
.  breast,  etc.,  w'ere  removed  by  caustic  substances,  and  sharp  instru¬ 
ments  were  as  little  used  as  possible;  there  was  not  any  modification  in 
dressing  wounds;  nevertheless  erysipelas  diminished,  but  in  1872,  when 
the  same  wards  were  under  the  care  of  M.  Yerneuil,  erysipelas  was 
again  prevalent.  M.  Verneuil  adopted  a  plan  of  action  which  was  the 
reverse  of  that  of  M.  Gosselin.  He  admitted  erysipelatous  patients, 
and  did  not  isolate  them,  but  admitted  the  fullest  number  of  patients 
that  his  wards  could  hold.  The  windowsof  the  wards  werenot  keptopen; 
andM.  Verneuil  removed  tumours  and  opened  abscesses  with  the  bistoury, 
never  using  caustic  substances,  but  trusting  to  antiseptic  dressings, 
such  as  were  then  known.  The  result  was,  that  on  an  average  the 
cases  of  erysipelas  were  reduced  from  thirty  to  ten.  M.  Verneuil 
observed  in  his  communication  that  antiseptic  measures  were  not  all- 
powerful,  nor  did  they  render  other  precautions  unnecessarj^  ;  the 
good  results  he  obtained  by  antiseptic  precautions  would  have  been 
greatly  increased  if  he  could  have  organised  a  thorough  system  of  iso¬ 
lation.  Since  antiseptic  precautions  have  been  adopted  in  his  wards 
erysipelas  has  become  comparatively  rare,  but  nevertheless  it  still 
occurred.  M.  Verneuil  explained  this  fact  by  stating  that 

erysipelas  had  a  double  origin,  one  within  the  hospital  and 

the  other  without.  If  the  sources  of  infection  from  within  could 
be  conquered,  the  external  sources  could  not  be  reached,  and  always 
remained  as  an  element  of  danger.  M.  Verneuil  does  not  believe  that 
the  internal  cause  of  infection  can  be  completely  removed  ;  he  ad¬ 
mits  that  antiseptic  dressings  protect  wounds  so  treated,  but  fears  that 
•certain  common  diseases,  such  as  bed-sores,  gangrenous  patches,  and 


urinary  fistulae,  prevent  the  possibility  of  the  complete  eradication  of 
erysipelas.  M.  Tanas,  the  eminent  oculist,  was  amongst  the  first  of 
the  Paris  surgeons  to  adopt  Listerian  dressings  ;  he  stated  that  the 
comparative  statistics  of  those  hospitals  where  antiseptic  treatment 
was  adopted,  and  of  those  where  it  was  not,  furnished  startling  proofs 
of  its  efficacy  ;  but  there  was  good  and  bad  antiseptic  treatment ;  the 
good  was  successful,  and  required  extreme  care,  which  was  seldom  ap¬ 
plied.  Some  antiseptic  agents  M.  Panas  considered  excellent,1  others 
were  of  inferior  value.  Among  the  former,  he  ranked  iodoform  ; 
among  the  latter,  corrosive  sublimate.  M.  Le  Fort  believed  that  cer¬ 
tain  antiseptic  agents  sooner  provoked  erysipelas  than  prevented  it ; 
he  also  made  a  distinction  between  erysipelas  independent  of  conta¬ 
gion,  and  of  the  same  disease  in  connection  wuth  an  epidemic.  At 
the  Cochin  Hospital,  in  the  men’s  wards,  he  used  camphorated  alcohol, 
and  could  only  record  one  case  of  erysipelas  in  three  years  ;  in  the 
women’s  wards,  alcohol  only  was  less  successful.  At  the  Lariboisiere, 
there  were  a  succession  of  slight  epidemics  of  erysipelas,  which  always 
coincided  with  a  want  of  camphorated  alcohol.  M.  Le  Fort  considered 
camphor  to  be  one  of  the  best  antiseptics  ;  carbolic  acid,  according  to 
the  same  authority,  irritated  wounds,  and  provoked  a  certain  number 
of  attacks  of  erysipelas.  M.  Trelat  did  not  believe  that  the  prophy¬ 
laxis  of  erysipelas  consisted  in  substituting  one  germicide  fluid  for 
another,  but  in  refusing  to  admit  erysipelatous  patients.  He  adopted 
that  system  at  the  Necker  Hospital,  and  his  wards  were  now  entirely 
free  from  erysipelas,  though  three  years  ago  it  infested  them. 

MM.  G.  See  and  Bochefontaine  have  made  a  series  of  experiments 
to  determine  the  physiological  action  of  sulphate  of  cinchonamine  ;  the 
results  have  been  communicated  to  the  Academie  des  Sciences  in  a  note 
presented  by  M.  Vulpian.  Cinchonamine  appears  to  have  a  powerful 
action  on  the  heart.  These  experimenters  have  observed  that  arrested 
action  of  the  heart  was  an  almost  constant  phenomenon,  resulting  from 
the  influence  of  cinchonamine,  and  happened  during  diastole,  a  special 
feature  which  characterised  only  a  limited  number  of  poisons,  of 
which  muscarine  is  one  ;  but,  if  a  drop  of  solution  of  atropine  were 
allowed  to  fall  on  the  heart,  systole  replaced  diastole,  whereas  the 
effect  of  cinchonamine  was  to  provoke  persistent  diastole.  MM.  See’s 
and  Bochefontaine’s  experiments  proved  that  cinchonamine  was  a 
most  violent  poison,  and  that  its  effect  was  not  easily  determined. 

The  Academie  des  Sciences  has  awarded  the  Lallemand  prize  to  M. 
Brown-Sequard.  One  of  the  Montyon  prizes  for  an  essay  on  un¬ 
healthy  trades  has  been  won  by  M.  Marsant. — Mademoiselle  Adele 
Charruyer  has  left  in  her  will  100,000  francs  (£4,000)  to  the  City  of 
La  Rochelle,  100,000  francs  (£4,000)  to  its  hospitals,  and  200,000 
francs  (£8,000)  to  different  charitable  institutions. 


BERLIN. 

[from  our  own  correspondent.] 

The  Fourth  German  Medical  Congress. — Hospitals  for  Children  at  the 
Sea-Side.— Baths  in  National  Schools. — Deafness  in  Schools.— Bal¬ 
neological  Section  of  the  Society  for  Therapeutics. — Animal  Lymph. 
— Inoculation  of  Yellow  Fever. — The  Case  of  Professor  Schwen¬ 
inger. 

The  fourth  German  Medical  Congress  will  take  place  at  Wiesbaden,  from 
April  8th  to  the  11th,  under  the  presidency  of  Professor  von  Frerichs,  of 
Berlin.  The  following  subjects  will  be  discussed  : — On  Wednesday, 
April  8th  :  The  treatment  of  corpulency  (Professors  Ebstein  and  Hen- 
neberg  of  Gottingen).  Thursday,  April  9th  :  Bronchial  asthma  (Dr. 
Curschmann,  of  Hamburg,  and  Dr.  Riegel,  of  Giessen).  Friday,  April 
10th  :  Antipyresis  (Dr.  Filehne,  of  Erlanger,  and  Professor  Lieber- 
meister,  of  Tubingen).  Addresses  are  also  announced  on  Narcotics,  by 
Professor  Liebreich,  of  Berlin  ;  on  New  Drugs,  by  Professor  Bing,  of 
Bonn  ;  on  the  Surgical  Treatment  of  Asthmatic  Conditions,  by  Pro¬ 
fessor  Hack,  of  Freiburg ;  on  the  Statistics  and  Etiology  of  Acute 
Rheumatism,  by  Professor  Edlessen,  of  Kiel  ;  on  the  Movements  of 
the  Stomach,  the  Pylorus,  and  the  Duodenum,  by  Professor  Rossbach, 
of  Jena  ;  on  Unemia,  by  Professor  Fleischer,  of  Erlangen. 

In  the  course  of  last  summer,  I  referred  to  the  hospitals'  for  children 
now  established  on  the  Baltic  coast,  for  the  reception  of  children  from 
all  parts  of  Germany,  at  a  small  cost,  and,  in  some  cases,  free  of 
charge.  The  committee  have  lately  received  a  cabinet  order  from  the 
Emperor,  expressing  His  Majesty’s  high  satisfaction  at  the  results 
attained  during  the  short  time  of  the  existence  of  these  hospitals. 

An  experiment  is  being  tried  in  Gottingen,  to  test  the  advantage  of 
attaching  baths  to  national  schools.  In  one  of  these  recently  built 
schools,  the  baths  were  opened  a  few  weeks  ago.  There  is  a  large  bath¬ 
room,  where  warm  or  cold  baths  can  be  taken,  according  to  require- 
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ment.  A  whole  class  of  boys,  or  girls,  is  taken  by  the  master,  or 
mistress,  into  the  bath-room  during  school-time,  and  in  order  that  the 
children  should  not  go,  immediately  after  bathing,  into  the  open  air, 
they  attend  the  class-rooms  for  the  next  hour. 

The  Prussian  Minister  of  Education  has  ordered  that  a  form  should 
be  sent  to  the  rectors  and  directors  of  all  the  higher  schools,  which 
they  are  to  till  up,  stating  how  many  pupils  in  each  class  are  in 
any  degree  deaf,  and  how  manv  were  so  affected  on  entering  the 
school.  The  object  is  to  establish'  how  far  the  arrangements  in  schools 
are  to  blame  for  causing  deafness,  as  it  has  been  recently  pointed  out 
by  medical  men  that  catarrh  of  the  nose  and  throat  is  not  seldom 
the  cause  of  deafness,  and  that  it  is  often  brought  on  by  a  wrong 
system  of  ventilation  during  school-hours. 

The  seventh  public  meeting  of  the  Balneological  Section  of  the 
Society  for  Therapeutics  is  to  take  place  at  Berlin  on  March  14th  and 
15th.  The  meetings  will  be  held  in  the  hall  of  the  Pharmacological 

Institute.  f 

An  establishment  for  the  supply  of  animal  lymph  for  purposes  ot 
vaccination  is  to  be  erected  at  the  Central  Cattle  Market  in  Beilin. 
The  lymph  required  for  public  vaccination  will  be  supplied  gratis  ; 
but  medical  men,  public  institutions,  etc.,  will  have  to  pay,  in  order 
to  cover  the  expenses  of  the  establishment,  which  are  estimated  at  about 
18,000  marks  (£900)  per  annum.  The  establishment  is  to  be  placed 
under  the  management  of  a  physician  of  experience  in  this  matter. 

The  Allgemeine  Medicinische  Central  Zeitung  says  that  Dr.  Domingo 
Freire,  of  Rio  de  Janeiro,  the  discoverer  of  the  bacillus  of  yellow  fever, 
has  met  with  surprising  success  in  his  inoculation  experiments.  Of 
nearly  1,000  persons  inoculated  by  him,  not  one  single  case  was  severely 
attacked,  and  the  very  few  that  suffered  had  the  fever  in  the  mildest 

form  possible.  _ 

The  question  of  Professor  Schweninger’s  appointment  as  Professor 
of  Dermatology  at  the  University  of  Berlin  was  brought  up  for  discus¬ 
sion  in  the  Lower  House  of  the  Prussian  Landtag  last  week  during  the 
Budget  debate.  The  Minister  of  Education  gave  his  reasons  for  ap¬ 
pointing  him,  and  Professor  Yirchow  spoke  immediately  afterwards, 
acknowledging  the  difficulty  of  the  Minister’s  position  in  this  matter, 
but  maintaining  that  the  legitimate  rights  of  the  University,  and  of 
the  medical  faculty  in  particular,  had  been  seriously  infringed.  The 
voting  was  of  a  purely  party  nature,  the  item  being  allowed  by  190, 
against  149. 


GLASGOW. 

[from  our  own  correspondent.] 

Faculty  Meeting. — Instruction  in  Insanity. — Official  Visitation  oj  the 

Universities. — Larbert  Institution.— Barony  Parochial  Asylum. 

The  March  meeting  of  the  Faculty  of  Physicians  and  Surgeons  took 
place  this  week,  and  was  one  of  the  largest  ever  held,  nearly  ninety 
Fellows  being  present.  The  chief  interest,  of  course,  centered  in  the 
changes  that  fell  to  be  made  on  the  Examining  Board,  to  adapt  it  to 
the  working  of  the  conjoint  scheme.  The  report  by  Council  suggested 
that  additional  examiners  should  be  appointed  in  several  of  the  sub¬ 
jects  ;  and  for  these  new  vacancies  there  were  in  some  instances  two  or 
three  applicants,  thus  affording  an  opportunity  for  the  rivalries  of  our 
•different  medical  schools  to  come  into  play.  The  successful  candi¬ 
dates  were,  Dr.  Adams  in  anatomy,  Dr.  Christie  in  physiology,  Dr. 
Morton  in  materia  medica,  Dr.  W.  L.  Reid  in  midwifery,  and  Dr. 
Glaister  in  medical  jurisprudence.  Drs.  Knox  and  Paterson  were 
appointed  the  examiners  in  surgery  and  surgical  anatomy  ;  while  Dr. 
John  Clark  was  chosen  for  the  department  of  chemistry,  it  being 
understood  that  whoever  was  elected  was  to  be  a  professional  chemist 
and  analyst. 

At  the  same  meeting  of  the  Faculty,  Dr.  Yellowlees  had  no  diffi¬ 
culty  in  carrying  a  motion  to  the  effect  that  instruction  in  insanity 
should  be  made  compulsory  in  the  medical  curriculum.  He  found  an 
able  seconder  in  Dr.  Gairdner,  and  it  was  eventually  decided  that  an 
expression  of  this  opinion  on  the  part  of  the  Glasgow  Faculty  should 
be  transmitted  to  the  General  Medical  Council.  It  is  to  be  hoped 
that  this  suggestion  of  Dr.  Yellowlees  may  eventually  come  to  be 
acted  upon.  The  Legislature,  on  its  part,  has  clearly  defined  the 
legal  formalities  to  be  gone  through  in  dealing  with  persons  of  un¬ 
sound  mind  ;  but  our  Medical  Council  has,  as  yet,  done  nothing  to 
make  it  compulsory  on  the  part  of  medical  men  to  acquaint  them¬ 
selves  with  those  mental  maladies  upon  which  they  have  often  to  give 
an  opinion.  Recent  occurrences  have  shown  that  mistakes  in  this 
direction  may  involve  serious  consequences,  and  may  bring  other  dig¬ 
nitaries  upon  the  scene. 

It  has  now  been  formally  announced  that  Professor  Leishman  and 


Professor  George  Buchanan  have  been  appointed  members  of  the  com¬ 
mission  selected  by  the  General  Council  of  Medical  Education  for 
reporting  on  the  examinations  for  degrees  in  medicine  and  surgery  in 
all  the  universities  of  Great  Britain  and  Ireland.  The  third  repre¬ 
sentative  from  Scotland  is  Dr.  George  Balfour  of  Edinburgh. 

The  friends  and  supporters  of  the  Larbert  Institution  for  Imbecile 
Children  held  their  annual  meeting  in  Glasgow  last  week,  and  the 
interest  shown  in  this  work  was  apparent  by  the  very  full  attendance. 
The  report  presented  and  passed  was  satisfactory  in  every  way.  The 
income  of  the  year  was  larger  than  that  of  the  two  preceding  ones, 
and  the  number  of  children  under  training  was  1S4,  of  whom  120 
were  boys,  and  60  girls.  The  results  obtained  were  encouraging,  all 
of  those  in  the  institution  having  received  a  certain  amount  of  benefit, 
while  some  were  rendered,  to  a  great  extent,  capable  of  earning  their 
own  livelihood.  There  seems  to  be  nothing  desired  in  the  manage¬ 
ment  of  the  place,  but  there  was  a  feeling  on  the  part  of  some  of  those 
at  the  meeting  that  the  present  system  of  admission  needed  altera¬ 
tion.  At  present,  two-thirds  of  the  children  are  admitted  by  election, 
and  one-third  by  the  directors.  To  some,  the  former  method  is  objec¬ 
tionable,  and  they  would  like  to  see  the  election  of  those  who  are 
to  receive  the  benefits  of  the  place  left  entirely  to  the  directors.  Dr. 
Yellowlees  spoke  very  strongly  in  favour  of  this  view.  _  The  directors 
hold  that  a  combination  of  the  two  plans  of  admission  is  the  best,  and 
that  in  this  wav  a  more  general  interest  is  aroused  in  behali  ot  the 
institution.  If  this  be  the  case,  and  no  instances  of  hardship  to  the 
children  applying  occur,  it  would  not  be  advisable  to  make  any 
radical  change  in  a  system  that  has  so  far  worked  well,  and  has  re¬ 
ceived  so  much  public  support. 

Dr.  Sibbald,  Commissioner  in  Lunacy,  has  drawn  attention,  in  his 
report  last  month,  to  the  very  crowded  state  of  our  Barony  Parochial 
Asylum,  especially  on  the  female  side,  and  he  has  impressed  on  the 
authorities  the  advisability  of  reducing  the  numbers  by  the  removal  of 
many  of  the  patients  whom  it  is  unnecessary  to  detain,  either  for  their 
own  welfare  or  the  public  safety.  He  hints  that  the  legality  of  detain¬ 
ing  such  patients  is  a  moot  point,  but  he  lays  stress,  very  properly,  on 
the  fact  that  some  consideration  should  be  shown  for  the  happiness 
of  these  persons,  and  that  the  conditions  of  ordinary  family-life  are 
more  suitable  for  their  cases.  It  is  satisfactory  to  see  that  the  authori¬ 
ties  are  inclined  to  act  on  his  suggestions,  and  to  extend  the  judicious 
boarding-out  of  these  patients. 


CORRESPONDENCE. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, —The  fact  that  a  very  large  proportion  of  the  candidates  for 
the  above  examination  fail  to  pass  it  is,  in  my  opinion  (and  in  that 
of  every  other  examiner  whom  I  have  consulted),  due  to  the  extremely 
inadequate  preparation  of  the  candidates  who  have,  as  a  rule,  given 
too  little  time  (that  is,  less  than  an  academical  year),  and  have  wasted 
such  time  as  they  have  given  by  following  ignorant  or  incompetent 
tG3.cliGrs. 

An  academical  year  of  nine  months,  spent  under  the  guidance  of 
competent  teachers,  will  enable  any  youth  who  has  matriculated  to 
pass  the  preliminary  scientific  examination  with  ease.  The  whole  of 
the  present  difficulty  arises  from  the  pretensions  of  those  who 
delude  unfortunate  youths  by  telling  them  that  five  months’  prepara¬ 
tion  (after  matriculation)  is  sufficient  for  the  preliminary  scientific 
examination,  and  further  undertake  to  provide  these  youths  with  com¬ 
petent  teaching  for  a  fee  of  eight  guineas.  As  a  matter  of  fact,  the 
schedules  of  the  University  for  the  preliminary  scientific  examination 
are  drawn  up  on  the  definite  assumption  that  at  least  one  whole 
year’s  study  will  be  given  to  the  subjects  of  this  examination  (chem¬ 
istry  physics,  animal  and  vegetable  biology)  alone.  Also,  as  a  matter 
of  fact,  it  is  impossible  to  provide  anything  but  false  and  worse  than 
useless  teaching  in  these  three  subjects  for  eight  guineas.  Good  teach- 
in0*  cannot  be  given  for  less  than  four  times  that  tee.  ^ 

If  the  medical  men  of  London  wish  to  cut  out  altogether  the  year  s 
study  devoted  to  preliminary  science,  and  to  offer  to  students  an  uni¬ 
versity  decree  in  mediciue  without  requiring  from  them  any  prelimi¬ 
nary  training  of  the  kind,  let  us  be  plainly  informed  of  the  mat¬ 
ter.*  But,  pending  a  decision  on  this  policy ,_  do  not  de¬ 
mand  of  the  University  to  hold  examinations  twice  a  year  for 
the  purpose  of  rejecting,  again  and  again,  the  poor  boys  who 
have  been  wasting  their  time  in  some  of  these  advertised  -ive- 
months’  eight-guinea  classes.  I  do  not  hesitate  to  pronounce  those 
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classes  to  be  a  disgrace  to  the  institutions  which  advertise  them,  and 
a  nuisance  to  the  community.  I  warn  any  who  may  think  of  defend¬ 
ing  them  that  I  have  full  and  curious  details  of  the  so-called  successes 
claimed  by  some  of  them,  which  are  highly  significant. 

I  enclose  a  letter  which  I  have  just  received.  It  is  a  sample  of  a 
great  number  which  I  get  every  year.  Their  writers  are  all  under  the 
same  delusion  as  those  persons  who  pretend  to  prepare  candidates  in 
five  months  for  the  preliminary  scientific  examination.  They  regard 
this  examination  as  a  farce,  in  which  they  can  learn  to  take  a  part 
by  studying  for  three  or  four  mornings  for  a  month.  When  they 
arrive  at  Burlington  House,  they  find  the  piece  is  not  a  farce,  but  a 
tragedy,  and  they  set  up  a  terrible  wailing.  The  medical  men  at  our 
hospitals,  who  ought  to  guide  these  poor  fellows  in  the  right  path, 
and  see  that  they  give  at  least  a  year’s  study  under  competent  teachers 
to  the  subjects  of  the  preliminary  scientific  examination,  join  in  the 
lamentation,  and  demand  that  the  University  shall  make  its  prelimi¬ 
nary  scientific  examination  in  real  earnest  a’/arce. 

They  would  act  more  worthily  were  they  to  abandon  the  attempt  to 
teach  the  subjects  of  preliminary  scientific  education  at  a  hospital,  and 
to  frankly  advise  their  pupils  to  make  use  for  one  year  of  the  arrange¬ 
ments  of  thoroughly  organised  colleges  which  exist  for  the  very  pur¬ 
pose  of  teaching  science.  After  a  year  spent  in  the  science-faculty  of 
such  a  college,  and  having  passed  his  preliminary  scientific  examina¬ 
tion,  the  student  can  return  to  the  hospital  of  his  choice  without  let 
or  hindrance. — Faithfully  yours,  E.  Kay  Lankester. 

The  following  is  the  letter  referred  to  by  Professor  Ray  Lankester. 

“Sir, — I  am  very  anxious  to  pass  the  preliminary  scientific  examina¬ 
tion  at  London  in  July,  having  matriculated  in  honours  last  January. 
May  I  ask  your  advice  ?  I  am  unable  to  attend  a  regular  course  in 
biology,  but  I  think  I  could  manage  to  attend  the  laboratory  at  Uni¬ 
versity  for  three  or  four  mornings  or  afternoons  a  week  for  about  a 
month,  say  June  or  July.  Would  this  be  sufficient  to  get  up  the 
practical  part  ?  If  it  would,  might  I  ask  you  to  be  so  kind  as  to  advise 
me  what  to  read  in  the  meantime.  I  have  Huxley  and  Martin,  but 
they  do  not  touch  on  the  fowl  or  rabbit.  What  would  be  the  probable 
expense  of  attending  as  I  suggest  ?  I  should  be  so  glad  of  your 
advice,  and  must  apologise  for  troubling  you. — I  am,  yours  truly,  *  *  *  ” 


THE  PATHOLOGY  OF  INFLAMMATION. 

Sir, — I  regret  to  find  that  the  President  of  the  Clinical  Societ}r,  in 
his  inaugural  address,  has  thought  fit  to  borrow  certain  expressions 
from  a  private  letter  of  mine,  and  to  reproduce  them  both  as  evidences  of 
a  “  cloud  of  words  ”  used  to  cover  “  uncertain  views,”  and  as  an  indi¬ 
cation  of  a  too  general  confusion  of  thought  with  reference  to  the  re¬ 
lationship  of  inflammation  to  the  healing  of  wounds. 

Without  referring  at  length  to  the  circumstances  which  led  me  to 
correspond  privately  with  Mr.  Thomas  Bryant  on  this  subject,  I  will 
content  myself  with  a  brief  statement  of  the  points  at  issue. 

As  a  teacher  of  surgical  pathology,  I  have  deemed  it  in  accord  with 
ascertained  facts  to  regard  the  healing  of  wounds  as  essentially  an  in¬ 
flammatory  process,  and  to  recognise  that  inflammation  may  have  a 
formative  as  well  as  a  destructive  termination.  That  there  may  be 
no  uncertainty  here,  I  would  go  further,  and  say  that  the  formative 
is  even  more  typical  of  an  .inflammatory  process  than  is  the  destruc¬ 
tive  termination,  In  my  lectures,  however,  I  never  fail  to  point  out, 
as  clearly  as  possible,  that  this  view  is  one  which  is  necessarily  de¬ 
pendent  on  a  corresponding  conception  of  the  inflammatory  process. 

Mr.  Bryant,  on  the  other  hand,  considers  that  inflammation,  or 
anything  like  inflammation,  is  fatal  to  the  healing  of  wounds  ;  that 
repair  and  inflammation  are,  in  short,  incompatible  ;  and  that  repair 
beginning  “by  what  is  called  granulation, ”jand  ending  in  cicatrisa¬ 
tion,  is  a  physiological  and  not  a  pathological  process,  which  is  only 
possible  in  the  absence  of  inflammation. 

It  is  manifest  that  these  views  are  only  tenable  with  a  correspond¬ 
ingly  limited  comprehension  of  what  is  implied  by  inflammation. 

Mr.  Bryant  knows  quite  well  that  the  real  source  of  the  confusion 
he  deplores  is  entirely  traceable  to  different  views  as",to  what  “  in¬ 
flammation  ”  really  implies  ;  and  by  ignoring  this,  he  raises  a  false 
issue,  which  calls  for  a  very  considerable  exercise  of  that  generosity 
for  which  he  asks. 

Mr.  Bryant  pleads  for  clear  views  and  precise  thought.  In  this  I 
must  Heartily  join  ;  but  I  would  point  out  that  “clearness”  is  only 
a  part — and  not  the  most  important  part — of  what  is  essential  in  our 

views. 

Not  only  must  a  view  be  clear,  it  must  also  be  adequate,  or,  in 
other  words,  it  must  accord  with  facts. 


507 


Lest  this  statement  should  present  itself  to  Mr.  Bryant  as  “a 
mixed  expression”  which  merely  conveys  a  “  cloud  of  words,”  whilst 
it  “covers  uncertain  views,”  I  will  endeavour  to  illustrate  what  I 
conceive  to  be  the  distinction  between  a  view  which  is  clear  only,  and 
one  which  is  both  clear  and  adequate  at  the  same  time. 

Under  the  circumstances,  Mr.  Bryant  can  hardly  complain  if  I 
borrow  my  illustrations  from  his  own  writings.  In  the  fourth  edition 
of  his  work  on  Surgery  is  the  following  statement :  “  Acetic  acid  dis¬ 
solves  the  nucleus  of  a  leucocyte  and  this  is  made  a  distinctive 
feature  between  white  blood-corpuscles  and  pus-cells.  The  view  thus 
expressed  is  clear  enough — painfully  clear — but  it  is  not  adequate,  for 
it  is  not  in  accordance  with  facts.  Again,  the  view  that  granulation 
and  cicatrisation  are  physiological  and  not  pathological  processes,  is 
another  example  of  a  view  which  is  clear  but  not  adequate.  In  my 
opinion,  Mr.  Bryant’s  views  on  the  relationship  existing  between  in¬ 
flammation  and  the  healing  of  wounds  are  throughout  equally  clear 
and  equally  inadequate. 

To  my  mind,  inflammation  is  a  continuous  process  from  the  first 
deviation  from  health  up  to  any  of  its  terminations — whatever  the  ter¬ 
mination  may  be.  The  practical  surgeon  has,  however,  no  difficulty 
in  drawing  a  sharp  line  of  demarcation  between  its  destructive  and 
formative  terminations,  but  even  the  most  instructed  pathologist  finds 
himself  unable  to  make  a  trenchant  distinction  between  that  kind  of 
nutrition  which  constitutes  health,  and  that  of  the  first  stage  of  in¬ 
flammation  ;  or  between  the  minor  degrees  of  inflammation,  which 
terminate  in  repair,  and  the  major  degrees,  which  terminate  in  de¬ 
struction  of  tissue.  Inflammation  being  regarded  as  a  continuous  pro¬ 
cess,  the  minor  and  major  degrees  graduate  insensibly  into  one  another. 

To  illustrate  this  from  another  source  :  it  is  an  easy  matter  for  even 
the  uninstructed  to  hold  fairly  clear  ideas  of  the  distinctions  between 
a  horse  and  an  oak-tree,  whilst  the  most  learned  find  it  impossible  to 
draw  a  sharp  line  of  separation  between  the  lowest  forms  of  animal 
and  vegetable  life. 

By  ignoring  inconvenient  facts,  it  is  possible  to  draw  sharp  distinc¬ 
tions  in  cases  where  they  do  not  actually  exist ;  but  though,  by  so 
doing,  “  clear  views  ”  may  be  formulated,  they  cannot  be  adequate, 
and  they  must  inevitably  lead  to  that  confusion  which  it  is  intended 
to  avoid.  In  conclusion,  I  would  express  the  opinion  that  Mr.  Bryant's 
views  are  fatal  to  true  teaching  ;  and,  however  ready  I  might  be  to 
defer  to  his  judgment  on  a  purely  practical  question  in  surgery,  I  feel 
it  incumbent  upon  me  to  protest  strongly  against  the  idea  that  his 
position  as  an  examiner  entitles  him  to  dictate  (either  privately  or 
publicly)  to  teachers  of  pathology  what  doctrines  they  shall  or  shall 
not  teach. — Yours,  etc., 

A.  H.  Young,  Lecturer  on  Surgical  Pathology, 

Owens  College,  Manchester. 


THE  PYROGALLATE  OF  IRON  STAINING  PROCESS. 

Sir, — In  the  Journal  of  February  7th,  a  letter  appeared  from 
Mr.  H.  A.  Reeves,  calling  attention  to  the  advantages  of  the  pyro- 
gallate  of  iron  staining  process  in  pathological  histology.  He  says  : 
“  I  may  premise  that  iron  was  first,  I  believe,  used  in  normal  histo¬ 
logy  by  Polaillon,  in  the  study  of  sympathetic  ganglia,  and  subse¬ 
quently  by  the  Drs.  Hoggan,  for  bringing  out  the  details  of  articular 
cartilage  ;  but,  to  my  knowledge,  it  has  never  been  used  to  any  extent 
in  morbid  histology.”  This  will  probably  lead  to  the  suppo¬ 
sition  that  the  staining  process  which  I  first  described,  ten  years  ago, 
at  the  annual  meeting  of  the  British  Medical  Association  in  Edin¬ 
burgh,  had  really  been  previously  proposed  and  used  by  Polaillon, 
and  that,  consequently,  for  me  to  describe  the  process  as  an  original 
discovery,  was  either  a  want  of  good  faith,  or  an  unconscious  mistake. 
To  leave  the  matter  where  Mr.  Reeves  has  placed  it,  now  that  my 
attention  has  been  called  to  it,  would  be  to  acknowledge  a  mistake,  on 
my  part,  and  willingness  to  concede  priority  to  Polaillon  as  the  in¬ 
ventor  of  the  process.  In  order  to  correct  such  an  impression,  I  wish 
to  state  that  I  have  yet  to  learn  that  Polaillon  had  anything  to  do 
with  the  staining  process  devised  by  me,  which  Mr.  Reeves  has 
minutely  described  in  his  letter.  Private  communications  have  failed 
to  elicit  from  Mr.  Reeves  any  precise  indication  as  to  when,  where, 
and  in  what  manner  Polaillon  described  any  process  akin  to  mine  ; 
and,  even  if  he  did  use  a  salt  of  iron  in  histology,  there  is  no  evidence 
that  he  used  it  as  a  staining  agent ;  therefore,  any  claim  made  for 
him  in  respect  of  this  process  is,  as  yet,  unsubstantiated. 

In  reference  to  some  of  the  other  points  brought  up  by  Mr.  Reeves, 

I  ought  to  state  that  the  special  application  of  the  process  to  carti¬ 
lage  was  first  recorded,  not  by  me,  but,  I  believe,  by  Dr.  Sylvester 
Marsh,  in  his  little  manual  ;  and  that,  although  I  did  not  recommend 
it  for  any  tissue  in  particular,  the  process  was  demonstrated  upon 
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large  sections  of  cancer,  which  were  stained  and  mounted  before  a 
largo  audience,  in  the  physiology  room,  at  the  Edinburgh,  meeting. 
Several  stained  preparations  of  cancer  were  also  shown  for  some  days 
under  microscopes,  in  the  pathological  laboratory,  where,  I  regret  to 
say,  they  were  eventually  annexed  by  some  member  of  the  Association 
anxious  to  possess  a  souvenir  of  the  occasion.  I  may  add  that,  in 
addition  to  the  published  researches  in  normal  histology  made 
wholly  or  in  part  with  the  aid  of  this  process,  several  of  our  patho¬ 
logical  researches,  as  will  be  seen  on  perusing  the  description  of  the 
plates  attached  to  them,  are  illustrated  by  drawings  of  preparations 
stained  by  the  pyrogallate  of  iron  process. — I  am,  sir,  your  obedient 
servant,  *  Frances  Elizabeth  Hoggan,  M.D. 

7,  Trevor  Terrace,  S.W. 

SUPPURATION  OF  THE  CORNEA  IN  EXTRACTION 
OF  CATARACT. 

Sir, — The  question  “  Does  the  position  of  the  section  in  cataract- 
operation  influence  suppuration  of  the  cornea ;  if  so,  what  part  is 
played  by  septic  infection  ?”  discussed  by  Dr.  Wolfe  at  the  annual 
meeting  of  the  Association,  appears  to  me  to  be  one  which  ophthal¬ 
mologists  should  try  their  best  to  elucidate.  At  present,  when  there 
is  a  strong  tendency  to  explain  the  causes  of  disease  by  ascribing 
them  to  microcosms,  bacilli,  and  other  infecting  organisms,  some 
ophthalmic  surgeons  may  possibly  be  led  to  think  that  some  one  or 
other  of  the  microcosms  is  the  chief  and  the  only  cause  of  suppuration 
of  the  cornea  after  cataract-operation  ;  but  facts  must  be  forthcoming 
to  prove  that  the  presence  of  organisms,  if  there  be  any,  or  septic¬ 
aemia,  is  the  cause,  and  not  the  result,  of  the  suppuration  of  the 
cornea.  Without  doubt,  the  septic  infection  theory  of  the  cornea 
lessens  to  a  degree  the  responsibility  of  the  operator. 

This  letter  expresses  my  views  on  the  subject,  entertained  after  an 
experience  of  nearly  thirteen  years  in  ophthalmic  surgery,  and  a  little 
over  500  operations  of  cataract,  which  I  have  performed  with  consider¬ 
able  success. 

My  reply  to  the  question  proposed  is  this.  In  a  fair  case,  the  posi¬ 
tion  of  the  section  of  the  cornea,  which  would  prevent  perfect  adapta¬ 
tion  of  the  lips  of  the  wound  in  the  cornea,  is  the  primary  cause  of 
suppuration  of  the  cornea;  that  is,  whatever  section  be  made,  and 
whatever  its  position,  whether  it  be  made  upwards,  downwards,  in¬ 
wards,  or  outwards,  or  entirely  in  the  sclerotic,  or  commenced  in  the 
sclerotic  and  finished  in  the  cornea,  or,  as  I  have  been  making  it  from 
1875,  entirely  in  the  cornea,  if  the  incision  be  not  neat,  and  if  the  lips 
be  not  in  perfect  apposition,  there  may  not  occur  union  by  what  has 
been  called  first  intention,  and  the  low  lymph  thrown  out  may  de¬ 
generate  into  pus. 

Similar  circumstances  occur  in  other  surgical  operations  on  the  body. 
Of  course,  the  larger  the  section,  the  greater  is  the  danger  of  suppura¬ 
tion  of  the  cornea  taking  place  ;  but  there  are  various  other  causes 
of  suppuration  of  the  cornea.  It  may  occur  as  a  sequence  of  inflam¬ 
mation  of  other  structures.  In  some  of  my  cases,  eyes  have  been  in¬ 
flamed,  and  suppuration  of  the  cornea  has  occurred  on  account  of 
some  cotton  getting  into  them  on  the  patient  shifting  the  bandage 
unconsciously  ;  in  some  other  cases  under  my  observation,  inflamma¬ 
tion  and  suppuration  occurred  by  the  anterior  lip  of  the  wound  re¬ 
maining  bent  forwards,  which  has  been  the  case  where  there  has  been 
extravasation  of  the  vitreous  humour  ;  and  wherever  section  has  been 
jagged  and  irregular,  almost  invariably  inflammation  and  suppuration 
of  the  cornea  take  place.  But  also  suppuration  of  the  cornea  occurs 
in  numerous  cases  where  the  section  has  been  neat  and  perfect.  It 
comes  on  very  insidiously  sometimes.  On  the  third  or  fourth  day  after 
the  operation,  a  yellowish-white  streak  appears  at  the  wound,  and,  if 
left  to  itself,  on  the  very  next  day  a  large  portion  of  the  cornea  be¬ 
comes  suppurated.  In  such  cases,  I  am  in  the  habit  of  opening  up 
freely  the  wound  with  a  fine  probe,  and  of  removing  as  much  as  pos¬ 
sible  of  the  yellow  matter,  and  of  instilling  eserine.  This  practice  has 
been  successful  with  me. 

I  have  performed  all  my  operations  without  any  antiseptic  precau¬ 
tions,  now  recommended  and  carried  on  very  extensively  elsewhere. 
I  have  also  performed  operations  without  any  ill  results  in  houses  so 
dirty  and  full  of  miasmata,  that,  if  septicaemia  played  a  very  important 
part  in  suppuration  of  the  cornea  after  cataract-operation,  it  woulc 
show  itself  in  some  of  these  cases.  On  the  other  hand,  suppuration 
of  the  cornea  is  not  unfrequent  in  operations  fol-  cataract,  where  the  best 
possible  antiseptic  measures  have  been  adopted,  and  every  care  has 
been  taken  to  exclude  septic  surroundings.  I  am,  therefore,  led  to 
the  conclusion  that  septic  poison  plays  only  a  secondary  part,  if  any, 
in  suppuration  of  the  cornea,  and  that  the  suppuration  is  almost  en¬ 
tirely  influenced  by  the  section  of  the  cornea.— I  api,  etc., 

J.  Accacio  da  Gama,  Graduate  of  the  University  of  Bombay. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 

Brigade-Surgeons  G.  L.  Hinde  and  S.  B.  Roe,  M.B.,  C.B.  have 
been  granted  the  local  rank  of  Deputy  Surgeon-General  while  serving 
with  the  Suakin  Expeditionary  Force. 

Surgeon- Major  John  Candy,  M.D.,  has  retired  upon  temporary  half- 
nay.  Dr.  Candy  dates  as  Assistant-Surgeon,  September  30th,  1864  • 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  September  30th’ 
1876.  He  served  during  the  Egyptian  war  in  1882,  on  board  the 
hospital-ship  Carthage,  and  has  the  medal  and  Egyptian  bronze  star. 

Surgeon  J.  M.  Reid  is  brought  on  the  strength  of  Her  Majesty’s 
British  forces  in  the  Bombay  command  from  January  26th,  the  date 
of  his  arrival  at  Bombay. 

Mr.  H.  W.  Roberts  has  been  appointed  Acting  Surgeon  to  the  1st 
Volunteer  Battalion  of  the  Queen’s  Own  West  Kent  Regiment  (late 
the  1st  Kent  Volunteers). 

Mr.  A.  A.  Watson  has  been  appointed  Acting  Surgeon  to  the  3rd 
Lancashire  Volunteers. 

Surgeon  J.  G.  MacNeece  has  been  transferred  from  general  duty  to 
the  Presidency  Circle,  Bombay. 

Surgeon-Major  R.  H.  Carew  has  been  directed  to  act  as  Civil  gnr. 
geon  of  Darjeeling,  in  addition  to  his  own  duties,  during  the  absence 
of  Surgeon-Major  F.  C.  Nicholson,  M.  B. 

Surgeon-Major  E.  C.  R.  Ward  has  been  placed  on  general  duty 
Mhow  Circle. 

Surgeon-Major  W.  Taylor,  M.D.,  has  been  transferred  from  general 
duty,  Mhow  Circle,  to  general  duty,  Poona  Circle. 

Surgeon-Major  D.  B.  Brown  has  been  transferred  from  general  duty, 
Presidency  Circle,  to  general  duty,  Poona  Circle. 

Surgeon  D.  Franklin  has  been  transferred  from  general  duty,  Sind 
Circle,  to  general  duty,  Mhow  Circle. 

Surgeon-Major  J.  N.  Davis,  M.D.,  is  permitted  to  proceed  to 
England,  in  anticipation  of  his  retirement  from  the  service. 

Surgeon  P.  Mulvany  and  Surgeon  J.  Hickman  have  been  permitted 
to  exchange  places  on  the  Indian  roster  of  service. 

Lieutenant  Leicester  Seward,  of  the  South  Lancashire  Regiment 
(formerly  the  40th  Foot),  the  son  of  Surgeon-Major  G.  E.  Seward, 
M.D.,  died  at  Peshawur,  India,  on  the  17th  ultimo,  at  the  age  of  25. 

Colonel  F.  G.  C.  Probart,  the  only  son  of  the  late  Dr.  F.  G.  Piobart, 
of  Bury  St.  Edmund’s,  died  at  Great  Yarmouth  on  the  18th  instant, 
in  his  50th  year.  At  the  time  of  his  death,  Colonel  Probart  was 
Commanding  Officer  of  the  Great  Yarmouth  Regimental  District. 

Quartermaster  John  Mullins,  Medical  Staff,  died  at  Korti,  in  the 
Soudan,  on  January  8th,  in  his  41st  year.  He  entered  the  service  as 
Lieutenant  of  Orderlies,  June  9th,  1877,  and  was  made  Quartermaster 
from  July  1st,  1881. 


INDIAN  MEDICAL  SERVICE. 

At  a  meeting  of  the  Faculty  of  Medicine  held  on  February  7th,  at 
the  University  Buildings,  Bombay,  Dr.  H.  Cook  and  Dr.  Cowasjee 
Hormusjee  were  elected  Dean  and  Syndic  of  the  Faculty,  respectively, 
for  the  ensuing  year. 

The  responsibility  of  transferring  married  hospital-assistants  for 
duty  to  places  on  the  western  coast,  Sind,  and  the  Quetta  district, 
and  of  permitting  their  families  to  accompany  them  at  the  public  ex¬ 
pense  when  the  duty  is  of  a  permanent  nature,  is  by  a  recent  ruling 
vested  in  the  Surgeon-General  of  Her  Majesty’s  Forces,  Bombay,  who 
is  to  accord  specific  sanction  in  each  case  as  it  arises. 

Surgeon  J.  B.  Gibbons,  Bengal  Establishment,  Officiating  Resident 
Physician  at  the  Medical  College  Hospital  at  Calcutta,  has  been  di¬ 
rected  to  act  as  Civil  Surgeon  and  Superintendent  of  the  Medical 
School  at  Dacca,  during  the  absence  of  Surgeon-Major  A.  Crombie, 
M.D. 

The  services  of  Surgeon  H.  C.  Hudson,  Bengal  Establishment, 
lately  on  duty  with  the  camp  of  the  Governor-General’s  agent  in 
Central  India,  have  been  replaced  at  the  disposal  of  the  military 
department. 

The  services  of  Surgeon  A.  F.  Ferguson,  Bombay  Establishment, 
have  been  replaced  at  the  disposal  of  His  Excellency  the  Commander- 
in-Chief.  The  services  of  Surgeon-Major  S.  B.  Halliday,  Bombay 
Establishment,  have  been  also  replaced  at  the  disposal  of  His  Excel¬ 
lency  the  Commander-in-Chief. 

Surgeon-Major  C.  P.  Costello,  Bengal  Establishment,  in  medical 
charge  of  the  5th  Punjab  Cavalry,  is  directed  to  take  medical  charge 
of  the  Brigade  Staff,  in  addition  to  his  other  duties,  during  the  stay 
at  Dera  Ghazi  Khan  of  the  Brigadier-General  commanding. 
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Surgeon  C.  B.  Maitland,  Bombay  Establishment,  who  has  been 
officiating  in  medical  charge  of  the  2nd  Cavalry  at  Deesa,  has  been 
appointed  to  the  officiating  charge  of  the  19th  Native  Infantry  at  the 
same  place. 

The  services  of  Surgeon  R.  J.  Baker,  Bombay  Establishment,  Staff- 
Surgeon  at  Quetta,  are  placed  at  the  disposal  of  Government  for  tem¬ 
porary  employment  in  the  Civil  Department. 

Surgeon-Major  R.  A.  K.  Holmes,  M.  B. ,  Bengal  Establishment, 
Superintendent  of  the  Central  Prison,  has  been  transferred  from  Meerut 
to  Lucknow. 

Surgeon-Major  R.  Jameson,  M.D.,  Bengal  Establishment,  Superin¬ 
tendent  of  the  Central  Prison,  has  been  transferred  fi’om  Futtelighur 
to  Meerut. 

Surgeon  W.  H.  Cadge,  Bengal  Establishment,  Superintendent  of 
the  Central  Prison,  has  been  transferred  from  Lucknow  to  Futteh- 

ghur. 

The  services  of  Surgeon  J.  W.  T.  Anderson,  Bombay  Establishment, 
have  been  temporarily  placed  at  the  disposal  of  Government  for  em¬ 
ployment  in  the  Civil  Department. 

The  undermentioned  gentlemen  have  been  allowed  leave  for  the 
periods  specified:  Surgeon  L.  R.  Dawson,  M.D.,  Bengal  Establish¬ 
ment,  in  medical  charge  of  the  22nd  Native  Infantry,  for  one  year  on 
medical  certificate  ;  Surgeon-Major  R.  Caldecott,  Bombay  Establish¬ 
ment,  in  medical  charge  of  the  2nd  Central  India  Horse,  and  the 
Goonah  Political  Agency,  for  ninety-two  days  on  medical  certificate. 


NAYAL  MEDICAL  SERVICE. 

Staff-Surgeon  R.  W.  Coppinger,  M.  D. ,  has  been  promoted  to  the 
rank  of  Fleet-Surgeon  in  Her  Majesty’s  Fleet.  Dr.  Coppinger  entered 
as  Surgeon  November  12th,  1870,  and  became  Staff-Surgeon  No¬ 
vember  3rd,  1876.  He  served  in  the  Arctic  Expedition  in  1875-76, 
and  received  the  Arctic  medal. 


THE^  INDIAN  MEDICAL  SERVICE  AND  EXTRA  CHARGES. 

Sir,—  In  the  Journal  of  January  10th,  you  draw  attention  to  an  alleged  griev¬ 
ance  of  the  Indian  Medical  Service  in  the  following  words. 

“  There  is  another  matter  to  which  the  attention  of  the  public,  and  the 
authorities  at  home  and  in  India,  is  now  being  frequently  directed  by  the  most 
influential  Indian  journals,  and  which  we  hope  Mr.  Gibson  will  bring  under  the 
notice  of  Parliament  when  it  meets,  and  that  is,  the  almost  daily  increasing 
practice  of  bestowing  all  the  extra  charges  upon  officers  of  the  Army  Medical 
Staff.”  Further  on,  you  say  “  we  must  remind  those  who  are  now  abusing  that 
influence  and  authority,  by  using  both  to  the  injury  of  the  latter  (the  Indian 
Medical  Service),  of  its  great  history  ”... 

To  read  these  remarks,  it  would  appear  to  an  uninstructed  reader  that  some 
great  injustice  was  being  inflicted  on  the  Indian  Medical  Service  for  the  benefit 
of  the  Army  Medical  Staff.  It  is  not  stated  what  these  “  extra  charges  ”  are,  or 
who  are  the  “authorities  ”  who  are  so  abusing  their  powers. 

Perhaps,  sir,  in  the  interests  of  the  British  Medical  Journal  (which,  I  am 
certain,  would  be  the  last  paper  to  publish  a  misstatement,  and  to  prevent  Mr. 
Gibson,  or  any  other  member  of  Parliament,  from  airing  imaginary  grievances  in 
the  House),  you  will  permit  me  to  put  a  few  facts  before  your  readers. 

The  first  question  to  consider  is,  what  are  the  “  extra  charges,”  the  next,  who 
are  the  “  authorities  ”  in  whose  gift  they  are?  The  only  appointments  open  to 
officers  of  the  Army  Medical  Staff  in  India,  are  the  surgeoncies  to  the  Viceroy 
and  Commander-in-Chief  in  the  Bengal  Presidency,  those  of  the  governors  and 
Commanders-in-Chief  in  Madras  and  Bombay,  staff  charges  and  lock  hospitals. 
The  first-named  six  appointments— namely,  of  the  Governor-General,  the  Com¬ 
mander-in-Chief,  and  the  Governors  and  Commanders-in-Chief  of  the  minor 
piesidencies,  are  purely  personal,  and  it  would  surely  be  out  of  place  for  the 
British  Medical  Journal  or  Mr.  Gibson  to  attempt  to  dictate  to  these  officials 
regarding  the  appointment  of  their  personal  staff. 

The  next  point  is,  what  are  known  as  “staff”  charges?  At  each  divisional 
head -quarters  a  staff-surgeon  is  appointed  by  the  major-general  commanding,  and 
this  officer  (generally  one  of  the  regimental  officers  of  the  station)  receives  100 
rupees  a  month  (£8)  for  attendance  on  the  general,  his  staff,  their  families,  and 
all  the  departmental  officers,  and  their  subordinates  and  families.  In  the  Ben¬ 
gal  presidency  there  are,  I  think,  five  divisions,  and  each  of  these  has  its  staff- 
surgeon.  These  appointments  are  also  purely  personal,  and  are  in  the  gift  of  the 
general  officer  commanding,  who  makes  his  selection  on  the  recommendation  of 
the  deputy  surgeon-general  of  the  circle.  Here,  again,  I  think  you  will  admit 
that,  being  personal  appointments,  and  open  to  both  branches  of  the  medical 
service,  no  dictation  would  either  be  listened  to,  or  would  be  advisable.  The 
man  most  suited  is  chosen,  and  I  would  merely  remark,  in  passing,  that  if  an 
officer  of  the  medical  staff  is  more  frequently  chosen,  this  may  follow  from  two 
causes ;  1,  the  preponderance  in  numbers  of  medical  staff  officers  over  the  officers 
of  the  Indian  Medical  Service  doing  military  duty  (civil  surgeons  are  neither 
eligible  nor  available  in  military  stations) ;  2,  the  very  natural  feeling  on  the 
part  of  the  military  to  prefer  medical  men  who  are  constantly  in  the  habit  of 
treating  Europeans,  and  who  are  presumably  better  qualified  to  attend  on  their 
countrymen  and  women  in  a  tropical  climate  than  officers  who  spend  their 
lives  attending  native  soldiers.  I  do  not  for  a  moment  mean  to  insinuate  that 
this  feeling  is  a  correct  one,  but  the  prejudice  does  exist,  and  will  be  difficult  to 
combat. 

Now,  as  regards  the  value  of  these  appointments.  Truly,  and  I  speak  from 
experience,  their  gain  is  too  frequently  a  loss.  In  the  first  place,  one  has  to 
keep  at  least  two  horses  to  do  the  work  ;  and  what  with  the  expense  of  pur¬ 
chasing  them  and  their  feed,  the  balance-credit  at  the  end  of  a  year  is  frequently 
a  minus  quantity. 

The  next  point  to  consider  is  the  charge  of  the  smaller  stations,  that  is,  other 


than  head-quarter  stations,  for  which  the  allowance  is  thirty  rupees  a  month  • 
here  I  will  at  once  say  that  not  only  is  there  nothing  to  be  gained  by  taking 
them,  but,  at  the  end  of  the  month,  the  incumbent  is  frequently  out  of  pocket 
I  have  known  cases  in  which  all  the  medical  officers  of  both  services  have  refused 
to  accept  these  “station  staff-surgeoncies,”  and  the  commanding  officer  has 
actually  had  to  compel  an  officer  to  do  the  duty  by  putting  him  in  orders  for  the 
post  against  his  wish. 

The  last  point  to  touch  on  is  the  charges  of  lock  hospitals  ;  these  are  of  two 
classes,  100  rupees  and  50  rupees  per  month  respectively.  These  lock  hospitals 
are  instituted  entirely  for  the  benefit  of  the  European  soldier  ;  and,  though  the 
appointments  are  open  to  officers  of  both  services,  and  are  frequently  given  to 
Indian  men,  yet  commanding  officers  do  prefer  to  give  them  to  officers  of  the 
medical  staff,  as  they  have  more  direct  communication  with  the  European  sol¬ 
dier,  and  oan  trace  out  cases  of  disease  in  consequence.  My  personal  experience 
of  these  various  positions  is  pretty  extensive,  as,  during  a  service  of  sixteen 
years  in  India,  I  invariably  held  staff  and  lock  hospital  appointments  in  addition 
to  my  duties  with  European  troops.  Out  of  six  different  appointments,  four 
were  conferred  on  me  by  commanding  officers  of  the  Indian  Service,  who’  pre¬ 
sumably  appointed  the  officer  they  considered  most  fit  for  the  post.  ’ 

It  must  be  borne  in  mind  that  officers  of  the  medical  staff  must  pass  the  ex¬ 
amination  in  the  native  languages  before  being  eligible  ;  further,  that  none  of 
the  “plums”  of  the  Indian  Medical  Service  are  open  to  us. 

I  think,  sir,  you  will  see  from  the  above  that  the  grievances  to  which  you 
have  alluded,  exist  chiefly  in  the  imagination  of  your  informant,  and  that  the 
great  injustice  complained  of  is  nearly  wholly  imaginary.— I  am,  etc.,  X. 

HOSPITAL  AND  DISPENSABY  MANAGEMENT. 


FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTES. 

Dr.  J.  Maunsell  has  reprinted  and  forwarded  a  number  of  letters, 
notices,  and  papers  relating  to  his  connection  with  the  Bath  Friendly- 
Societies’  Medical  Institute,  and  the  results  arising  from  it.  Dr. 
Maunsell,  it  seems,  became  medical  officer  to  this  institute,  and,  desir¬ 
ing  to  know  more  of  the  working  of  similar  organisations,  initiated  a 
correspondence  with  their  various  medical  officers,  and  with  the  sec¬ 
retary  of  a  central  union  of  such  institutes  (Mr.  G.  Abbott  of 
Sheffield).  The  result  of  a  rather  animated  correspondence  was  that 
Dr.  Maunsell’s  position  at  Bath  became  a  difficult  one,  and  eventually 
his  connection  with  the  Friendly  Societies’  Medical  Institute  was  ter¬ 
minated  by  the  committee.  In  consequence  of  this,  and  some  subse¬ 
quent  .  occurrences  which  it  is  not  necessary  to  particularise,  some 
very  important  questions  have  been  reviewed  and  discussed.  Of 
course,  among  these  is  a  consideration  of  how  far  friendly  societies’ 
medical  institutions  are  worthy  of  countenance.  There  is  unquestion¬ 
ably  a  great  deal  that  may  justly  be  urged  against  many  of  the  fea¬ 
tures  of  such  combinations,  but  at  present  it  seems  as  though  time 
would  have  to  be  allowed  to  develop  these  until  faultiness  leads  to 
failure,  or  modifications  cannot  be  any  longer  delayed.  In  the  mean¬ 
time,  the  members  and  managers,  with  the  pride  and  ardour  begotten 
of  the  novelty  and  comparative  largeness  of  their  accomplished  work, 
allege  that  they  are  only  availing  themselves  of  the  full  advantages 
which  competition  in  the  medical  profession  places  within  their  reach. 

There  are  not  wanting,  however,  signs  that  several  of  the  friendly 
societies  connected  with  these  institutes  look  back  regretfully  to  their 
“club-doctor,”  and  in  several  towns  a  number  of  lodges,  etc.,  have 
plainly  refused  to  be  systematised,  and  vowed  their  preference  for  old 
and  valued  association  with  their  own  local  medical  officers.  Pro¬ 
bably  the  whole  matter  points  to  the  ill-effect  of  want  of  co-operation 
and  common  understanding  among  the  profession — as  groups  and  as  a 
whole — on  such  matters,  an  isolation  which  leaves  their  interests 
perilously  at  the  mercy  of  any  moderately  effective  combination. 

The  teaching  of  the  last  twenty-five  years  seems  to  have  tended  to 
prove  alike  in  the  industrial,  the  commercial,  and  the  professional 
circles,  that  “unrestricted  competition,”  while  it  may  benefit  the 
many,  often  brings  the  worst  consequences  to  the  competitors,  and 
the  real  need  is  some  means  whereby,  without  stifling  proper  and 
healthy  rivalry,  the  profession  can  guard  itself  against  reckless  lower¬ 
ing  of  the  position  and  status  of  many  of  its  members.  Dr.  Maunsell, 
however,  rather  indicates  certain  evils  now  pretty  generally  recognised, 
than  suggests  definite  means  of  remedying  them. 

SEAMEN’S  HOSPITAL. 

The  report  of  the  Seamen’s  Society  presented  at  the  sixty-fourth 
annual  court,  held  at  Willis’s  Rooms,  on  March  4th,  showed  that  the 
number  of  patients  under  treatment  in  the  hospital  last  year  was 
1,751,  and  that  7,360  out-patients  were  relieved.  At  the  Wells  Street 
Dispensary  of  the  Society,  4,066  patients  were  treated  during  the 
year.  An  examination  of  the  drainage  of  the  hospital  had  convinced 
Mr.  Rogers  Field,  C.  E.,  that  it  was  so  radically  defective  that  nothing 
short  of  the  reconstruction  of  the  whole  system  would  place  the  hos¬ 
pital  in  a  safe  sanitary  condition.  The  Lords  Commissioners  of  the 
Admiralty,  as  landlords  of  the  property,  have  consented  to  contribute 
£1,500,  or  half  the  estimated  cost  of  the  drainage-works. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1884. 

In  an  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  issued  by  the  Registrar-General  in  his  weekly  returns 
for  1884.  relating  to  twenty-eight  of  the  largest  English  towns. 

Weekly  summaries  of  these  statistics  have  already  been  published  m 

these  columns.  .  ,  ,  .  ,, 

During  the  year  1884,  308,153  births  were  registered  in  the  twenty- 

eight  towns,  equal  to  an  annual  rate  of  34.6  per  1,000  of  their  aggre¬ 
gate  population  in  the  middle  of  that  year,  estimated  at  rather  more 
than  eight  and  three-quarter  millions  of  persons.  In  London  the 
birth-rate  did  not  exceed  33.7  per  1,000,  whereas  in  the  twenty-seven 
provincial  towns  it  averaged  35.4.  The  birth-rate  in  these  large  towns 
showed  a  slight  decline  from  the  rate  recorded  in  1883  which  was 
34  7  per  1,000.  Since  1876.  when  it  was  as  high  as  38.1  per  1,000, 
the  birth-rate  in  the  large  English  towns  has  continuously  declined. 

The  lowest  rates  last  year  in  the  twenty-eight  towns  were  28  3  in 
Brighton,  29.2  in  Bradford,  and  29.5  in  Halifax  and  in  Huddersfield  ; 
the°highest  were  39.9  in  Nottingham,  42.4  in  Cardiff,  and  4h.6  in 

Sunderland.  .  ,  ,  .  , 

The  192  237  deaths  in  the  twenty-eight  towns  last  year  were  equal 
to  an  annual  rate  of  21.6  per  1,000  of  the  population  and  cor¬ 
responded  with  that  in  the  preceding  year  1883,  which  was  lower  than 
in  any  vear  on  record.  The  marked  improvement  in  the  health  of 
the  country  generally,  and  especially  in  that  of  the  urban  population, 
in  recent  years,  was  fully  maintained  during  the  past  year.  During  the 
ten  years  1871-80  the  rate  of  mortality  in  the  large  towns  dealt  with 
by  the  Registrar-General  averaged  24.0  per  1,000.  During  the  past 
four  years  of  the  current  decade  the  death-rate  has  not  exceeded  21.8 
per  1.000.  This  reduction  in  the  death-rate  implies  that  nearly 
74  000  persons  in  the  twenty-eight  town*  survived  the  last  four  years 
whose  deaths  would  have  been  recorded  had  the  mean  rate  of  mortality 
prevailing  in  the  preceding  decade  been  since  maintained.  It  may  be 
here  noted  that  the  saving  of  life  during  the  same  period  of  four  years 
in  England  and  Wales,  as  the  result  of  the  reduction  of  the  general 
death-rate  of  the  country,  is  estimated  at  no  less  than  213,000.  I  he 

Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  I  ear  lSSj. 


rate  of  mortality  in  London  last  year  was  equal  to  20.3  per  1,000  ; 
while  it  averaged  22.7  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  18.0  in  Brighton,  18.4  in  Bristol  and  in  Derby, 
and  19.4  in  Portsmouth,  to  24.5  in  Oldham,  25.2  in  Liverpool,  26.4 
in  Manchester,  and  27.3  in  Preston. 

During  the  year  under  notice,  31,147  deaths  were  referred  to  the 
principal  zymotic  diseases,  equal  to  16.2  per  cent,  of  the  total  deaths, 
and  to  a  rate  of  3.5  per  1,000.  In  the  preceding  ten  years,  1874-83, 
this  zymotic  rate  averaged  3.8  per  1,000.  The  lowest  zymotic  death- 
rates  last  vear  were  1.7  in  Brighton,  1.8  in  Huddersfield,  and  2.0  in 
Plymouth;  while  the  highest  were  4.8  in  Cardiff,  4.9  in  Leeds,  and 
5.2  in  Preston.  These  31,147  zymotic  deaths  included  10,809  which 
resulted  from  diarrhoea,  5,692  from  whooping-cough,  5,349  from 
measles,  3,961  from  scarlet  fever,  2,565  from  “fever”  (principally 
enteric),  1,508  from  diphtheria,  and  1,264  from  small-pox.  The  death- 
rate  from  diarrhoea  was  equal  to  1.21  per  1,000,  and  exceeded  that 
recorded  in  any  year  since  1880  ;  this  disease  showed  excessive  fatality 
in  several  provincial  towns,  the  rate  being  equal  to  1.92  in  Blackburn, 
2.43  in  Leicester,  and  2.88  in  Preston.  The  rate  of  mortality  from 
whooping-cough  was  equal  to  0.64  per  1,000  ;  this  disease  was  con¬ 
siderably  more  fatal  in  London  than  in  the  aggregate  of  the  provincial 
towns,  among  which  the  highest  death-rates  from  this  disease  were  re¬ 
corded  in  Sunderland,  Liverpool,  and  Bolton.  Measles  was  more 
fatally  prevalent  during  1884  than  in  the  preceding  year,  and  caused 
a  rate  of  0.60  per  1,000  ;  among  the  twenty-eight  towns,  the  highest 
measles  death-rates  were  returned  in  Portsmouth,  Wolverhampton, 
and  Oldham.  The  rate  of  mortality  from  scarlet  fever  did  not  exceed 
0.45  per  1,000,  which  was  little  more  than  half  the  average  rate  in  the 
ten  preceding  years,  and  was  lower  than  that  recoided  in  anypie\ious 
year  for  winch  these  statistics  arc  available.  In  London  the  mor¬ 
tality  from  this  disease  was  lower  than  in  any  year  since  187o  ;  among 
the  provincial  towns,  however,  the  scarlet  fever  death-rate  was  exces¬ 
sive  in  Cardiff,  Leeds,  and  Sheffield.  The  rate  of  mortality  from 
“  fever”  (principally  enteric)  was  0.35  per  1,000,  and  showed  a  turthei 
decline  from  those  recorded  in  the  two  preceding  years  ;  this  disease 
was  proportionally  most  fatal  irr  Salford,  Derby,  and  Llackbuin.  Ihe 
death-rate  from  diphtheria  slightly  exceeded  that  recorded  in  the  pre¬ 
ceding  year  ;  the  fatality  of  this  disease  in  London  considerably 
exceeded  that  in  the  provincial  towns,  among  which  the  rate  was  some¬ 
what  excessive  in  Portsmouth  and  Cardiil.  During  last  year,  1,264 
fatal  cases  of  small-pox  were  registered  in  the  twenty-eight  towns  ;  913 
occurred  in  London,  and  351  m  the  twenty-seven  provincial  towns. 
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including  106  in  Liverpool,  85  in  Sunderland,  63  in  Birmingham,  34 
in  Sheffield,  and  18  in  Hull.  The  fatality  of  small-pox  m  London 
showed  the  greatest  excess  during  the  last  two  months  of  the  year. 
The  number  of  small-pox  patients  under  treatment  at  the  Metropolitan 
Asvlum  Hospitals,  which  was  98  at  the  beginning  of  the  year  gradu¬ 
ally  rose  to  1,368  by  the  beginning  of  July  ;  it  afterwards  declined  to 
471  in  September,  but  was  1,013  at  the  end  of  the  year. 

Infant  mortality,  measured  by  the  proportion  ot  deaths  of  infants 
under  one  year  of  age  to  births  registered,  averaged  168  per  1,000  m 
the  twenty-eight  towns  during  last  year.  Owing  to  the  excessive 
fatality  of  summer  diarrhoea,  this  rate  exceeded  the  average.  In  Lon¬ 
don  it  was  equal  to  155  per  1,000,  but  it  averaged  178  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  128  and  140 
in  Portsmouth  and  Birkenhead,  to  196  m  Nottingham,  222  in  Preston, 
and  226  in  Leicester. 


RURAL  SANITATION  IN  INDIA. 

Slowly  but  surely  sanitation  is  making  progress  in  the  great  pre¬ 
sidency  towns  of  India  ;  attention  is  being  paid  to  drainage  and  a  pure 
water-supply)  the  first  two  requirements  of  all  cities  ;  and  in  Calcutta 
the  tanks  of  stagnant  sewage  are,  one  after  another,  being  filled  up. 
When,  however,  we  turn  to  the  rural  districts,  to  the  village  commu¬ 
nities  ’  we  find  that,  with  here  and  there  an  exception,  little  has  been 
done.  ’  As  our  readers  know,  we  have  been  diligent  students  of  the 
reports  of  the  sanitary  commissioners  of  the  different  provinces  of 
India,  and  have  highly  appreciated  their  labours  ;  but,  in  common 
with  some  of  our  lay  contemporaries  in  India,  we  should  be  glad  to 
see  some  fruit  as  the  outcome  of  all.  We  have  made  it  our  practice 
to  look  carefully  at  what,  in  official  language,  is  known  as  the 
“  Government  Order  on  the  Report,”  which  is  either  prefixed  or  ap¬ 
pended  to  all  reports  by  the  sanitary  commissioners.  These  “orders” 
are  usually  drawn  up  by  one  of  the  secretaries  to  the  local  government 
of  the  province  or  district  to  which  the  report  refers.  There  is  a 
notable  sameness  in  the  purport  and  tone  of  the  various  writers. 
There  is  generally,  but  not  always,  a  stiff  acknowledgment  of  the 
work  donet  a  summary  of  some  of  the  leading  facts,  a  little  fault-finding 
when  some  small  error  in  details  has  been  hit;  and,  as  a  rule,  that  is 
about  all.  Sometimes,  when  the  duty  of  preparing  the  Government 
order  falls  to  the  lot  of  a  smart  young  “competition  wallah,”  the  op¬ 
portunity  is  taken  to  indulge  in  a  few  sneers  at  the  work  he  is  set  to 
review,  or  to  joke  in  a  dull  way  over  matters  which,  to  people  who  are 
not  “competition  wallahs,”  are  questions  involving  life  or  death  to 
whole  communities.  We  have  before  us  a  Government  order  which  is 
in  some  respects  a  wholesome  exception  to  the  above  ;  the  writer  is 
Mr.  Webster,  Chief  Secretary  to  the  Government  of  Madras.  We 
notice  in  this  document  that,  in  the  matter  of  vaccination,  Mr. 
Webster  pitches  his  expectations  in  a  high  key  ;  after  expressing  dis¬ 
satisfaction  with  the  results  for  the  year  under  notice,  he  declares 
“that  the  minimum  outturn  of  work  which  can  be  accepted  in  future 
as  satisfactory,  must  represent  an  equilibrium  between  the  number  of 
successful  primary  cases  and  the  number  of  births.”  Happy  will  it  be 
for  India  when  such  results  can  be  obtained. 

If  Mr.  Webster  bad  to  report  on  the  vaccination  statistics  of 
Leicester,  where  would  he  find  language  sufficiently  strong  to  charac¬ 
terise  the  successful  labours  of  Mr.  Peter  Taylor,  M.P.,  and  those 
whose  happiness  it  is  to  be  represented  by  that  legislator  in  Parlia¬ 
ment  ?  In  happy  Leicester,  at  the  present  time,  5,000  parents  are 
under  summons  for  point-blank  refusing  to  have  their  children  vacci¬ 
nated  at  all.  We  can  assure  Mr.  Webster,  while  wishing  him  more 
success  than  he  is  likely  to  attain  in  his  vaccination-results,  that  in  no 
part  of  England  with  which  we  are  acquainted,  even  under  the  opera¬ 
tion  of  a  compulsory  Vaccination  Act,  has  such  a  “minimum  outturn 
of  work  ”  been  obtained  as  he  expects  to  see  in  Southern  India.  At 
the  same  time,  we  rejoice  over  the  vigorous  manner  in  which  Mr. 
Webster  chastises  the  neglect  of  certain  “local  fund”  authorities  for 
not  doing  their  duty  in  the  work  of  vaccination,  and  others,  “  20  per 
cent,  of  whose  allotment  for  sanitation  was  unspent  in  1882-83.”  It 
strikes  us,  with  our  experience  of  our  own  home  difficulties  in  the  way 
of  sanitation,  that  little  will  be  done  in  India  until  the  minds  of 
“local  fund  boards”  there  are  enlightened  as  to  the  meaning  of 
sanitation.  Until  they  are  made  to  understand  the  inestimable  value 
of  pure  air  and  pure  water,  of  cleanliness  of  house,  person,  and  sur¬ 
roundings,  all  the  reports  of  sanitary  commissioners  and  orders  of 
Government  thereon  will  avail  nothing.  They  must  be  taught  that  a 
death-rate  of  1.2  per  mille  of  the  population  from  cholera,  rising  to 
3.8  in  towns,  of  1.2  per  mille  from  small-pox,  and  7.1  per  mille  from 
fevers,  is  not  an  inflexible  law  of  God,  but  the  outcome  of  human 
ignorance  and  stupidity.  We  do  not  know  that  we  can  put  the  simple 


requirements  of  Indian  village  sanitation  in  plainer  words  than  those 
used  by  a  writer  in  the  Englishman ,  which,  if  carried  out,  would 
plainly  be  worth  a  cart-load  of  “reports;”  in  one  word,  it  is  now 
action,  and  not  mere  talk,  that  is  needed  to  diminish  the  yearly 
harvest  of  death. 

“It  is  by  doing  something  year  by  year,  by  precept  and  example, 
by  educating  people  to  see  the  uses  and  necessities  of  proper  sanitation, 
whereby  the  health  of  themselves  and  their  children  is  improved  and 
life  prolonged  ;  it  is  by  such  measures  that  district  sanitation  can  and 
will  be  carried  out.  From  the  chief  civil  authority  of  each  province, 
down  to  the  latest  joined  civilian  fresh  from  his  competition  examina¬ 
tion,  and  lately  appointed  to  a  district,  we  must  look  for  the  proper 
carrying  out  of  proper  sanitary  laws.  A  little  carried  out,  year  by 
year,  in  the  shape  of  drains,  not  the  shallow  trenches  that  are  now 
supposed  to  act  as  such,  and  which  as  a  rule  lead  nowhere  :  the  filling 
in  of  all  holes  and  small  kutcha  wells  and  tanks  that  abound  in  every 
basti  :  the  imparting  to  the  inhabitants  the  necessary  knowledge 
that  cleanliness  means  health,  and  health  means  wealth  :  the  supply¬ 
ing  them  with  good  and  pure  drinking  water — they  will  gladly  take 
it,  and  prefer  it  when  they  can  get  it  to  the  living  filth  they  drink 
now— these  and  such  like  matters,  gradually  but  steadily  kept  in 
view,  will  do  much  to  render  life  healthier,  and  do  away  with  the  annual 
terrible  heavy  bill  of  mortality,  that  is  a  disgrace  to  us  as  a  civilised 
nation,  and  one  reigning  over  the  people  of  India.  Educate  the  people 
to  know  that  bad  drainage,  or  none  at  all,  is  and  must  be  detrimental 
to  health;  that  bad  ventilation  and  bad  water  mean  disease;  that,  in 
the  event  of  an  epidemic  of  disease — cholera,  for  instance — breaking  out 
in  a  house,  and  that  if  not  thoroughly  disinfected,  it  must  spread  and 
break  out  again  ;  that  the  very  food  they  have  stored  up  and  which 
they  possibly  lie  over,  if  not  on,  must  become  impregnated  with  the 
germs  of  disease,  and  so  go  on  causing  the  propagation  of  the  disorders. 
Teach  them  all  this  by  degrees,  and  they  will  soon  learn,  and  the  bill 
of  mortality  will  lessen  year  by  year.  Above  all,  let  it  be  that  the 
Sanitary  Commissioner  and  his  own  particular  staff,  namely,  the  dis¬ 
trict  civil  surgeons,  are  to  be  de  facto  the  authority  from  whom  should 
emanate  suggestions  as  to  what  should  be  done,  and  insist  that  these 
recommendations  be  carried  out  loyally  and  thoroughly.  ” 


POOR-LAW  MEDICAL  OFFICERS  AND  THE  MEDICAL 

REGISTER. 

At  a  meeting  of  the  Council  of  the  Poor-Law  Medical  Officers’  Associa¬ 
tion,  held  at  their  Rooms,  3,  Bolt  Court,  Fleet  Street,  March  3rd, 
attention  was  drawn  to  the  case  of  Mr.  H.  C.  Linden,  District 
Medical  Officer  of  the  Bingham  Union,  Notts.,  who  applied  for  and 
obtained  a  Poor-Law  medical  appointment,  his  election  to  which  was 
annulled  by  the  Local  Government  Board  on  account  of  his  name  not 
appearing  in  the  Medical  Register  through  his  not  apprising  the 
Medical  Council  of  his  change  of  residence;  proof  having  subsequently 
been  given  to  the  board  of  guardians  that  his  name  had  been  restored 
to  the  Register,  he  was  re-elected  ;  but  on  his  applying  for  his  quarter’s 
salary,  he  was  told  by  the  clerk  that  the  Local  Government  Board  had 
declined  to  sanction  the  payment.  We  are  requested  to  state  that 
the  Council  of  the  Poor-Law  Medical  Officers’  Association  desires  to 
express  its  opinion  that  a  great  injustice  has  been  done  to  Mr.  Linden, 
and  that  he  is  entitled  to  the  sympathy  and  support  of  the  profession, 
and  it  also  wishes  to  impress  upon  Poor-Law  medical  officers  the  im¬ 
portance  of  immediately  informing  the  Medical  Council  of  any  change 
of  residence. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s 
weekly  return,  which  have  an  estimated  population  of  8,906,146 
persons,  5,937  births  and  3,660  deaths  were  registered  during  the 
week  ending  the  28th  ultimo.  The  annual  rate  of  mortality,  which  had 
declined  in  the  four  preceding  weeks  from  24.5  to  20.5  per  1,000, 
rose  again  last  week  to  21.4.  The  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow : — Portsmouth,  13.9  ;  Hudders¬ 
field,  14.3;  Hull,  15.7;  Halifax,  16.9;  Leicester,  18.4  ;  Oldham, 
18.6;  Bradford,  18.7;  Birmingham,  19.4;  Brighton,  19.6;  Leeds, 
19.7;  London,  20.0;  Birkenhead,  20.2;  Wolverhampton,  20.4; 
Blackburn,  21.3;  Sheffield,  21.8;  Derby,  22.1;  Nottingham,  23.9; 
Bristol,  24.4;  Manchester,  24.6;  Bolton,  25.6;  Liverpool,  25.7; 
Salford,  26.8;  Plymouth,  26.8;  Norwich,  29.2;  Sunderland,  29.6; 
Newcastle-upon-Tyne,  30.3;  Cardiff,  31.7  ;  and  Preston,  32.2.^  In 
the  twenty-seven  provincial  towns  the  death-rate  averaged  22.6  per 
1,000,  and  was  2.6  above  the  rate  recorded  in  London. .  The  3,660 
deaths  registered  in  the  twenty-eight  towns  last  week  included  i 77 
which  were  referred  to  the  principal  zymotic  diseases,  against  398 
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and  384  in  the  two  preceding  weeks  ;  of  these,  113  resulted  from 
whooping-eough,  102  from  measles,  44  from  scarlet  fever,  32  from 
“fever”  (principally  enteric),  31  from  diphtheria,  31  from  diarrhoea, 
and  24  from  small-pox.  These  377  deaths  were  equal  to  an  annual 
rate  of  2.3  per  1,000.  In  London  the  zymotic  rate  did  not  exceed 
1.8  per  1000,  while  it  averaged  2.5  in  the  twenty-seven  provincial 
towns,  among  which  these  zymotic  rates  ranged  from  0. 0  in  Derby 
and  Halifax,  and  0.4  in  Portsmouth,  to  5.7  in  Norwich,  9.1  in  Cardiff, 
and  14.2  in  Sunderland.  The  deaths  referred  to  whooping-cough, 
which  had  increased  from  104  to  117  in  the  three  previous  weeks, 
declined  to  113,  and  showed  the  highest  proportional  fatality  in 
Bristol,  Wolverhampton,  Preston,  and  Norwich.  The  fatal  cases  of 
measles,  which  had  been  53,  91,  and  92  in  the  three  preceding  weeks, 
further  rose  to  102,  and  caused  the  highest  death-rates  in  Cardiff  and 
Sunderland.  The  44  deaths  from  scarlet  fever  showed  a  slight  further 
decline  from  those  recorded  in  the  two  previous  weeks  ;  this  disease 
was  proportionally  most  fatal  in  Preston.  The  32  deaths  from  “fever” 
were  4  less  than  the  number  in  the  preceding  week,  and  showed  the 
greatest  prevalence  in  Norwich.  Of  the  31  deaths  from  diphtheria  in 
the  twenty-eight  towns,  16  occurred  in  London,  3  in  Liverpool,  3  in 
Nottingham,  and  2  in  Leeds.  Of  the  24  fatal  cases  of  small-pox  in  the 
twenty-eight  towns,  18  occurred  in  London  (exclusive,  however,  of  19 
deaths  of  London  residents  from  this  disease  registered  in  the  Metropo¬ 
litan  Asylum  Hospitals  situated  outside  Registration  London),  2  in 
Birmingham,  2  in  Sunderland,  1  in  Liverpool,  and  1  in  Brighton.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
which  had  been  1,223  and  1,141  at  the  end  of  the  two  preceding 
weeks,  further  declined  to  1,103  on  Saturday  last;  170  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  255  and 
163  in  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  4. 9  per  1,000,  and  was  again 
considerably  below  the  average.  The  causes  of  79,  or  2.2  percent, 
of  the  3,660  deaths  registered  last  week  in  these  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,269,170  persons,  830  births 
and  600  deaths  were  registered  during  the  week  ending  the  28th 
ultimo.  The  annual  rate  of  mortality,  which  had  been  25.0  and 
23.1  per  1,000  in  the  two  preceding  weeks,  rose  again  last  week  to 
24.6,  and  exceeded  by  3. 2  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  rate  was  equal  to  13.3  in  Perth,  .16.0  in  Edin¬ 
burgh,  20.5  in  Leith,  21.1  in  Aberdeen,  24.  7  in  Greenock,  26.2  in 
Dundee,  29.0  in  Glasgow,  and  35.2  in  Paisley.  The  600  deaths 
registered  in  these  towns  included  82  which  were  referred  to  the 
principal  zymotic  diseases,  against  95  and  81  in  the  two  preceding 
weeks ;  of  these,  31  resulted  from  whooping-cough,  17  from  scarlet 
fever,  15  from  measles,  11  from  diarrhoea,  6  from  “fever”  (princi¬ 
pally  enteric),  2  from  diphtheria,  and  not  one  from  small-pox.  These 
82  deaths  were  equal  to  an  annual  rate  of  3.  4  per  1,000,  which  ex¬ 
ceeded  by  1.1  the  average  zymotic  death-rate  last  week  in  the  large 
English  towns.  The  zymotic  death-rates  in  the  Scotch  towns  ranged 
from  0.9  and  1.9  in  Aberdeen  and  Edinburgh,  to  4.5  and  6.6  in 
Glasgow  and  Perth.  The  31  fatal  cases  of  whooping-cough  showed  a 
further  slight  increase  upon  those  recorded  in  the  two  previous  weeks, 
and  included  13  in  Glasgow,  and  6  in  Edinburgh.  The  deaths  from 
scarlet  fever,  which  had  been  12  and  9  in  the  two  preceding  weeks, 
rose  last  week  to  17,  of  which  14  were  returned  in  Glasgow,  and  2 
in  Paisley.  The  15  fatal  cases  of  measles  showed  a  decline  from  recent 
weekly  numbers,  and  included  12  in  Glasgow,  and  2  in  Dundee. 
The  6  deaths  from  “  fever”  corresponded  with  the  number  in  the  pre¬ 
ceding  week  ;  3  were  recorded  in  Greenock.  The  2  fatal  cases  of  diph¬ 
theria  were  returned  in  Glasgow.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  exceeded  that  recorded  in 
the  corresponding  week  of  last  year,  and  was  equal  to  5.1  per  1,000, 
against  4.9  in  London.  The  causes  of  71,  or  11.8  per  cent.,  of  the 
600  deaths  registered  last  week  in  these  Scotch  towns  were  uncer¬ 
tified.  ,  I 


Health  of  Foreign  Cities.— It  appears, ’from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  28th  ultimo, 
that  the  annual  death-rate  averaged  36.0  per  1,000  in  the  three  prin¬ 
cipal  Indian  cities;  it  was  equal  to  24.7  in  Bombay,  34.9  in  Cal¬ 
cutta,  and  57.6  in  Madras.  Cholera  caused  4  deaths  in  Bombay,  16 
in  Calcutta,  and  37  in  Madras;  small-pox  3  both  in  Calcutta  and 
Bombay,  and  1  in  Madras;  and  “fever”  mortality  showed  the 
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greatest  excess  in  Madras.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  in  twenty-two  of  the  largest 
European  cities  averaged  28.1  per  1,000,  and  exceeded  by  6.7  the 
mean  rate  last  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  .33.5,  showing  a  decline 
from  the  still  higher  rate  in  the  previous  -\yeek  ;  the  595  deaths  in¬ 
cluded  22  from  diphtheria,  and  13  from  typhoid  fever.  In  three 
other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the 
death-rate  did  not  average  more  than  25.0,  and  ranged  from  20.7  in 
Copenhagen  to  32.0  in  Stockholm;  scarlet  fever  and  diphtheria 
showed  fatal  prevalence  in  Stockholm  and  in. Christiania,  and  the  106 
deaths  in  Copenhagen  included  4  from  diphtheria,  and  1  from  small¬ 
pox.  The  death-rate  in  Paris  was  26.6,  and  showed  a  further 
decline  from  the  high  rates  in  recent  weeks  ;  38  deaths  resulted 
from  diphtheria  and  croup,  35  from  measles,  and  27  from  typhoid 
fever.  In  Brussels  the  202  deaths  included  9  from  croup  and  4  from 
scarlet  fever,  and  were  equal  to  a  rate  of  23.5.  The  38  deaths  in 
Geneva  gave  a  rate  of  27.7.  In  the  three  principal  Dutch  cities— 
Amsterdam,  Rotterdam,  and  the  Hague  —  the  death-rate  averaged 
27.7,  the  highest  rate  being  28.5  in  Rotterdam-,  the  deaths°in 
Amsterdam  included  7  from  measles  and  6  from  scarlet  fever  and 

2  fatal  cases  of  scarlet  fever  occurred  in  Rotterdam.  The  iWistrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  in°  which 
the  death-rate  averaged  27.8  per  1,000,  and  ranged  from  22.8  in 
Buda-Pesth,  and  23.7  in  Berlin,  to  31.9  in  Trieste,  32.0  in  Munich, 
and  36.0  in  Prague.  Small-pox  caused  13  deaths  in  Vienna,  12  in 
Trieste,  and  2  in  Prague  ;  diphtheria  caused  the  highest  mortality 
in  Dresden  and  Trieste.  In  three  of  the  largest  Italian  cities,  the  mean 
death-rate  was  32.4,  the  rate  being  27.8  in  Rome,  33.9  in  Venice,  and 
35.3  in  Turin.  Small-pox  caused  19  deaths  in  Turin,  9  in  Rome, 
and  4  in  Venice  ;  7  fatal  cases  of  typhoid  fever  occurred  in  Turin,  and 

3  in  Rome.  The  usual  returns  from  Madrid  and  Lisbon  do  not  appear. 
In  Alexandria  the  155  deaths,  including  5  from  whooping-cough  and 
3  from  diphtheria  and  croup,  were  equal  to  a  rate  of  34.8.  In  four 
of  the  principal  American  cities,  the  mean  recorded  death-rate  was 
24.4,  the  several  rates  ranging  from  24.0  in  Brooklyn,  to  26.0  in 
New  York.  Diphtheria  showed  more  or  less  fatal  prevalence  in  each 
of  these  American  cities  ;  measles  caused  41  deaths  in  New  York, 
typhoid  fever  16  in  Philadelphia,  and  scarlet  fever  13  in  Brooklyn. 

Health  of  Irish  Towns. — During  the  week  ending  February  14th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  509.  The  average  annual  death-rate,  represented  by 
the  deaths  registered,  was  30.7  per  1,000,  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  follow¬ 
ing  annual  rates  per  1,000:  Armagh,  0.0;  Belfast,  26.4;  Cork,  30.5; 
Drogheda,  21.1  ;  Dublin,  34.1  ;  Dundalk,  21.8  ;  Galway,  40.3  ;  Kil¬ 
kenny,  38.1;  Limerick,  25.6;  Lisburn,  24.2;  Londonderry,  37.4; 
Lurgan,  35.9;  Newry,  17.6;  Sligo,  19.2;  Waterford,  48.6;  Wex¬ 
ford,  29.9.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  3.0  per  1,000,  the 
rates  varying  from  0.0  in  Galway,  Newry,  Kilkenny,  Drogheda,  Dun¬ 
dalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  25.5  in  Waterford;  the 
21  deaths  from  all  causes  registered  in  the  last  named  district  com¬ 
prising  11  from  measles.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  236.  Twenty-three 
deaths  from  zymotic  diseases  were  registered^  being  2  over  the  number 
for  the  preceding  week,  but  8  under  the  average  for  the  sixth  week  of 
the  last  ten  years  ;  they  comprised  10  from  measles,  3  from  scarlet 
fever,  2  from  whooping-cough,  3  from  enteric  fever,  etc.  There  were 
but  46  deaths  from  diseases  of  the  respiratory  system  registered  in 
Dublin  during  last  week,  against  83  for  the  preceding  week  ;  they 
comprised  37  from  bronchitis,  and  4  from  pneumonia.  The  deaths 
of  28  children  under  five  years  of  age  (including  20  infants  under 
one  year  old)  were  ascribed  to  convulsions:.  Five  deaths  were  caused 
by  apoplexy  ;  9  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions) ;  and  9  by  diseases  of  the  circulatory  sys¬ 
tem.  Phthisis  caused  34  deaths,  mesenteric  disease  5,  and  cancer  5. 
One  accidental  death  and  one  case  of  suicide  were  registered.  In 
one  instance,  the  cause  of  death  was  “uncertified,”  and  in  34  other 
cases  there  was  “no  medical  attendant.” 


We  are  glad  to  learn  that  the  Vestry  of  Lambeth  have  decided  to 
accept  the  offer  of  the  Metropolitan  Public  Garden,  Playground,  and 
Boulevard  Association  of  the  gift  of  £100  towards  planting  trees  in  the 
principal  thoroughfares  of  the  parish,  to  which  we  alluded  in  the 
Journal  of  February  7th.  We  understand  that  the  money  was  pre¬ 
sented  to  the  Association  by  one  of  its  members,  who  does  not  wish 
his  name  to  be  made  public. 
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THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  MARKET  WEIGHTON. 

g1R _ As  an  old  subscriber  to  the  British  Medical  Journal,  may  I  ask  for  a 

little  space  for  comment  upon  the  paragraph  in  the  Journal  of  February  14th, 
with  theheading  above  named.  You  are  perfectly  accurate  in  stating  that  we 
have  suffered  severely  from  what  is  well  known  to  be  a  preventable  disease.  My 
colleague,  Dr.  Jefferson,  has  had  a  great  many  cases,  and  I  have  myself  now 
reached  my  seventieth,  and  we  have  had  four  deaths  ;  but  when  you  proceed  to 
sav  that  this  state  of  things  reveals  an  amount  of  ignorance,  etc.,  little  less  than 
culpable,  I  think  I  ought,  in  vindication  of  the  rural  sanitary  authority,  to  ask 
you  to  state  that  the  very  inspector  from  the  Local  Government  Board  (Mr. 
Arnold  Roy le,  C.B.)  whose  investigation  you  name,  speaks  in  a  very  different 
strain,  he  having,  in  most  eulogistic  terms,  praised  the  continued  and  persevering 
efforts  of  the  authority,  whose  work  has  been  from  the  outset  uphill  and 
arduous. 

Market  Weighton  is,  as  you  say,  a  small  town,  dependent  entirely  upon  agri¬ 
culture,  and  is  so  small  as  to  have  suffered  in  an  almost  unprecedented  manner 
from  the  recent  depression.  For  many  years  back,  it  has  been  my  duty  to  point 
out  the  “dangers  ahead  ”  from  faulty  drainage  and  an  unsafe  water-supply,  and 
with  unmitigated  zeal  the  authority  have,  to  the  utmost  of  their  resources,  re¬ 
sponded  to  my  call  ;  but,  as  ours  is  only  one  out  of  forty  small  parishes  with 
which  they  have  to  deal,  they  have  unfortunately  been  hampered  in  their  work 
by  having  to  consider  not  only  the  cure,  but  the  cost.  I  am  quite  aware  that 
this  is  a  false  argument;  but  in  rural  districts,  at  any  rate,  hygienic  progress 
must  necessarily  be  gradual,  a»  people  are  slow  to  believe  even  such  apparent 
truths. 

And  now,  sir,  as  to  tie  vicar  and  leading  parishioners  of  the  place,  whom  you 
accuse  of  “  ignorance  and  intolerance.”  What  have  they  done  to  merit  such  an 
accusation?  Tbey  have,  in  spite  of  unparalleled  poverty,  subscribed  to  and  formed 
a  waterworks  company,  and  this  by  no  legislative  compulsion,  but  from  a  pri¬ 
vate  co^ction  of  the  inevitable  “  Nemesis  of  the  neglect  of  scientific  law,”  of 
whieA  you  deem  them  so  profoundly  insensible.  That  there  have  been  black 
sheep  in  our  flock  I  am  bound  to  admit,  and  I  would  fain  believe  it  is  to  them 
that  your  remarks  refer;  as  I  feel  sure  that,  after  inquiring  into  the  matter  with 
your  usual  justice,  you  would  be  the  first  to  acknowledge  that  it  has  been  from 
no  lack  of  knowledge,  or  apathy,  on  the  part  of  the  authorities  that  sanitary  re¬ 
forms  have  been  so  slowly  brought  about ;  and  before  leaving  this  subject,  may 
I  take  up  cudgels  for  our  worthy  vicar,  who  has,  as  you  justly  remark,  made 
himself  conspicuous,  not  only  in  Cambridge,  but  in  Market  Weighton,  and  not 
only  by  his  conscientious  scruples  upon  vivisection,  but  by  his  fearless  and 
eloquent  appeals  in  all  social  reforms.  If  one  man  more  than  another  has  deserved 
well  of  his  fellows  in  this  affliction  which  has  visited  us,  it  has  been  our  parson. 
He  has  been  not  only  the  first  to  visit,  to  assist,  and  comfort  the  sufferers,  but 
he  has  been  an  active  member  of  our  local  committee,  and  one  of  his  sermons  is 
now  being  printed  by  the  special  request  of  his  parish  ;  and,  although  I  entirely 
disagree  with  his  “  vivisection  theories,”  I  must  injustice  confess  that  I  believe 
it  is  mainly  due  to  his  exertions  that  we  have  arrived  at  the  happy  consumma¬ 
tion  of  Mr.  Royle’s  visit,  who,  if  asked  upon  this  subject,  would,  I  am  confident, 
corroborate  my  statements  ;  and  if,  Mr.  Editor,  you  had  known  the  man,  you 
would  have  been  the  last  to  talk  of  touching  the  conscience,  awakening  the 
sympathies,  or  enlightening  the  intelligence,  of  the  late  Hulsean  Lecturer.— 
Years  very  faithfully,  Alfred  Jackson,  Medical  Officer  of 

Health,  Market  Weighton. 

*»*  It  is  satisfactory  to  know  that  the  rural  sanitary  authority  is  making 
great  efforts  to  prevent  the  recurrence  of  such  an  epidemic  in  the  future,  but 
this  does  not  annul  responsibility  for  supineness  in  the  past.  The  censure  ex¬ 
pressed  in  the  paragraph  referred  to  did  not,  of  course,  apply  to  the  medical 
officers  of  health,  who  will  have  the  warmest  sympathies  of  their  colleagues  for 
the  arduous  work  which  has  been  done  and  must  yet  be  done.  The  epidemic  of 
typhoid  fever  at  Market  Weighton  has  been,  unquestionably,  very  extensive. 
An  epidemic  of  similar  magnitude  in  a  large  town  would  excite  an  universal  chorus 
of  condemnation.  In  Manchester,  for  instance,  it  would  mean  that  over  twenty 
thousand  people  would  be  prostrated  by  the  disease  at  the  same  time.  Market 
Weighton  received  severe  lessons  when  the  cholera  visited  it  in  1849  and  1866  ; 
there  has,  therefore,  been  plenty  of  time  to  effect  the  necessary  improvements 
had  the  inhabitants  understood  their  importance. 

The  sermon  which  we  have  received  contains  some  sensible  advice,  which 
shows  that  the  vicar,  who  had  witnessed  the  last  epidemic  of  cholera,  has  now 
learnt  some  of  the  rudiments  of  sanitary  science.  The  sermon  is  founded  on  a 
passage  in  Deuteronomy  which  contains  the  regulations  with  regard  to  the  dis¬ 
posal  of  excreta  laid  down  for  the  guidance  of  the  Israelites.  The  excellence  of 
the  sanitary  regulations  contained  in  the  Mosaic  law  has  been  universally  recog¬ 
nised  by  recent  writers  on  hygiene.  Dr.  Gueneau  de  Mussy,  the  well  known 
Parisian  physician,  has  just  published  an  Etude  sur  V Hygiene  de  Moise.  But  an 
intelligent  comprehension  of  the  broad  principles  which  underlie  his  enactments 
is  necessary,  in  order  to  apply  these  principles  to  the  altered  circumstances  of 
modern  life.  The  fact  that  Moses  considered  it  part  of  his  duty  as  a  religious 
leader  to  give  minute  attention  to  the  physical  well-being  of  the  people  whose 
religious  welfare  was  committed  to  his  care,  contains  an  obvious  moral.  That 
the  preacher  who,  in  an  University  containing  a  medical  school  remarkable  for 
its  scientific  excellence,  made  use  of  a  public  occasion,  when  reply  was  impos¬ 
sible,  to  deliver  an  assault  upon  the  methods  of  scientific  medicine — methods  of 
which  he  understood  neither  the  nature  nor  the  uses— should  be  the  same  man 
as  had  been  for  twenty  years  or  more  vicar  of  the  town  in  which  this  severe  epi¬ 
demic  of  a  preventable  disease  has  been  raging,  seemed  to  be  worthy  of  note. 
It  was  the  vicar,  not  his  parishioners,  who  was  accused  of  intolerance. 

Presentation. — A  presentation  of  a  handsome  dressing-ease  was 
made  to  Dr.  Henry  Tomkins  by  the  nurses  and  others  of  the  staff  at 
the  Monsall  fever  Hospital,  Manchester,  on  his  resignation  of  the 
appointment  of  resident  medical  officer  to  that  institution,  which  post 
he  has  held  for  upwards  of  six  years. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNFOUNDED  ACCUSATION  AGAINST  A  MEDICAL  MAN. 
Members  of  the  medical  profession  are  specially  exposed  to  have  un¬ 
founded  charges  brought  against  them.  Such  charges,  imputing  the 
improper  use  of  drugs,  etc. ,  are  easy  to  make,  and  not  always  easy  tc 
disprove.  They  are  of  serious  importance  to  the  men  against  whom 
they  are  made,  though  the  persons  who  make  them  may  often  have 
no  character  which  is  materially  affected  by  their  being  either  sub¬ 
stantiated  or  broken  down.  Any  legal  proceeding  in  which  such 
charges  are  in  issue  is,  therefore,  one  in  which  a  professional  man 
fights  at  a .  disadvantage.  He  may  lose  much  by  the  result,  and  is 
nearly  certain  in  any  event  to  have  to  incur  considerable  expense.  He 
must,  however,  face  out  any  charge  publicly  made,  and  cannot,  for  the 
sake  of  peace,  agree  to  any  compromise  of  the  litigation,  however 
unprofitable  it  may  be.  If  he  win,  he  is  only  left  in  the  position  in 
which  he  was  before  his  character  was  wantonly  assailed  ;  and  if  he 
fail  to  win,  he  must  remain  subject  to  an  imputation  which  will  be 
certain  to  interfere  with  his  professional  success. 

The  truth  of  the  above  remarks  has  long  been  well  recognised  ;  but 
from  time  to  time  instances  occur  which  call  attention  to  it  again. 
An  action,  “  Parker  against  Whitefoord,”  was  recently  tried  ii°  the 
Queen’s  Bench  Division.  In  it,  the  plaintiff,  an  old  woman,  whose 
position  seems  to  have  been  that  of  partly  lodger  and  partly  char¬ 
woman,  sued  Mr.  C.  C.  Whitefoord  for  assault,  and  for  trespass,  in 
turning  her  out  of  his  house,  in  which  she  occupied  certain  rooms. 
She  admittedly  was  addicted  to  drinking,  and  evidently  was  a  most 
undesirable  person  to  have  as  an  inmate  of  any  respectable  house  • 
though  the  jury  found  that  Mr.  Whitefoord  had  exceeded  his  rights 
in  the  means  which  he  took  to  get  rid  of  her.  The  case  was,  however, 
a  trumpery  one,  and  Mr.  Whitefoord,  if  he  could  have  done’ so,  would 
have  been  well  advised  to  settle  it  in  the  first  instance  by  making  the 
woman  some  small  payment ;  but  she  and  her  friends  rendered& this 
course  impossible  by  asserting  that  he  had  “  passed  something  across 
her  face  to  make  her  insensible.”  Such  a  charge  must  either  be  with¬ 
drawn  or  negatived  in  open  court,  and  the  action  had  consequently  to 
be  tried.  The  plaintiff  successfully  resisted  an  attempt  to  relegate  it 
to  a  county  court,  and  the  parties  had  consequently  to  incur  the  ex¬ 
penses  incident  to  a  trial  in  the  High  Court.  At  the  trial,  the  charge 
against  Mr.  Whitefoord,  which  alone  made  it  necessary  to  try  the 
action  at  all,  broke  down  utterly,  and  both  judge  and  jury  said  that  it 
ought  never  to  have  been  brought.  The  plaintiff  had  a  verdict  for 
£10  she  might  have  had  at  least  that  much  without  bringing 
the  action  at  all— and,  we  are  glad  to  say,  the  judge  refused  to  allow 
her  any  costs.  The  result,  as  far  as  she  is  concerned,  is  that  she  (or 
her  solicitors,  if  they  were  kind  enough  to  take  up  her  case)  is  con¬ 
siderably  out  of  pocket  by  the  action  which  she  nominally  won.  Mr. 
Whitefoord  has  succeeded  in  clearing  his  character  from  an  unfounded 
charge,  and  has  been  put  to  considerable  expense  and  anxiety  in  so 
doing.  _  We  can  only  congratulate  him  on  having  had  the  courage  and 
determination  to  meet  such  an  imputation  as  it  should  be  met,  and 
hope  that  the  failure  of  the  plaintiff  to  get  any  costs  may  act  as  a 
deterrent  to  persons  who  are  disposed  to  make  serious  imputations 
against  professional  men  without  any  evidence  to  support  them.  The 
people  who  make  such  imputations  are  usually  impecunious,  and  it  is 
not  worth  while  to  take  proceedings  against  them.  Knowing  that  they 
have  nothing  to  lose,  they  become  bold  from  their  impunity.  When, 
however,  these  charges  are  made  into  grounds  of  action,  they  become 
serious  ;  and  it  is  a  matter  of  importance  to  the  profession,  and  the 
public  generally,  that  such  actions  should  fail,  as  this  has  done. 


THE  MUTUAL  RELATIONS  OF  PRACTITIONERS. 

J.  G.  One  or  two  cases,  clearly  stated,  of  the  alleged  unethical  conduct  of  Dr. 
T.  would  have  enabled  us  to  discharge  the  function  of  ethical  assessors  with  less 
difficulty,  and  greater  effect,  probably,  than  the  series  of  imperfectly  defined 
charges,  extending  oyer  several  years,  submitted  for  comment  by  Dr.  G. 

A  critical  examination,  however,  of  the  more  salient  points  of  the  correspond¬ 
ence  between  Dr.  T.  and  Dr.  G.  leaves  no  doubt  upon  our  mind  that  the 
former  has,  in  more  than  one  instance,  failed  in  his  professional  duty  to  the 
latter  ;  and,  moreover,  by  “  issuing  circulars  or  cards,  of  a  decidedly  business¬ 
like  character,  to  the  public,”  has  committed  an  act  incompatible  with  the 
honour  and  dignity  of  the  profession,  and  inimical  to  his  own  trne  interest. 

We  may  further  note,  in  passing,  that  if  Dr.  T.  will  refer  to  pages  27,  35,  3 
and  37  of  “the  little  book  recommended  by  Dr.  G.  for  his  careful  study,”  rule 
will  be  found  by  which  his  professional  conduct  should  have  been  governed 
the  several  cases  to  which  exception  has  justly  been  taken.  At  the  same  tic. 
we  think  that  Dr.  G.’s  notes  of  remonstrance  would  have  had  greater  weight  w 
his  erring  medical  colleague  if  a  more  conciliatory  tone  had  happily  pervad6 
them. 
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MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  26th,  1885. 


Arnold,  William,  Manchester  School  of  Medicine. 

Blachford,  Jem,  London  Hospital. 

Cundell,  William  Hatch,  St.  Mary's  Hospital. 

Hebbletli waite,  Septimus  Montague,  St.  Bartholomew  s  Hospital. 
Innes,  Charles  Barclay,  St.  Bartholomew’s  Hospital. 

Sutton,  James  Bryan,  Charing  Cross  Hospital. 


Lapaoe,  Charles  Clement,  M. A.,  M.D. Cantab.,  appointed  Physician  to  the  Nant- 
wich  Brine  and  Medicinal  Baths  Company. 

Oldham,  H.  Falconer,  B.A.,  M.B.,  B.Ch.Trin.  Coll.  DubL,  Resident  Medical 
Officer  to  Netherfield  Institution  for  Infectious  Diseases,  Liverpool,  appointed 
Resident  Medical  Officer  to  the  Monsall  Fever  Hospital,  Manchester,  vice  H. 
Tomkins,  M.D.,  resigned. 

Perks,  Robert  Howell,  F.R.C.S.E.,  appointed  Resident  Medical  Officer  to  the 
Royal  Albert  Hospital,  Devonport. 

Rice,  Edward,  M.B.Lond.,  M.It.C.S.Eng.,  appointed  House-Physician  to  the  Rad- 
cliffe  Infirmary,  Oxford,  vice  Thomas  Harris,  M.D.Lond.,  resigned. 

Stephens,  William  J.,  L.R.C.P.Edin.,  appointed  Honorary  Physician  to  the 
Brighton  and  Hove  Dispensary,  vice  E.  G.  Whittle,  M.D.Lond.,  resigned. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced. 

BRECON  INFIRMARY.— House-Surgeon.  Salary,  £100  rcr  annum.  Applica- 
tions  by  March  12th. 

BURTON  DISPENSARY. — Dispenser.  Salary,  £80  per  annum.  Applications  to 
Mr.  Allen,  69,  Branstone  Road,  Burton-on-Trent. 

CHESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum. 
Applications  by  March  2Sth. 

COLONIAL  HOSPITAL,  Fiji.— Dispenser.  Salary,  £150  per  annum.  Applica¬ 
tions  to  Mr.  R.  Bremridge,  17,  Bloomsbury  Square,  W.C. 

EASTBOURNE  UNION. — District  Medical  Officer.  Salary,  £85  per  annum. 
Applications  by  March  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident  Clinical 
Assistant.  Applications  by  March  19th. 

EAST  SUFFOLK  HOSPITAL.— Two  Honorary  Physicians.  Applications  l>y 
March  11th. 

GENERAL  INFIRMARY,  Hull.  —  House-Surgeon.  Salary,  100  guineas  per 
annum.  Applications  to  the  Chairman  of  the  House-Committee  by  Maicli 
21st. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon.  Salary, 
£50  per  annum.  Applications  by  March  26th. 

HOSPITAL  FOR  INFECTIOUS  DISEASES,  Bootle-cum-Linacre.  —  Resident 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  the  Chairman  of 
the  Health-Committee,  Town  Hall,  Bootle-cum-Linacre. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford.— Resident  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  by  March  15th. 

NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  149,  Great  Portland  Street. 
—Lecturer  on  Dental  Materia  Medica.  Applications  by  March  20th. 

NETHERFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Robert 
Calder,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by  March  12tli. 

NEW  ROSS  UNION. — Medical  Officer.  Fethard,  No.  1  Dispensary.  Salary, 
£115  per  annum  and  fees.  Applications  to  James  Neill,  Honorary  Secretary, 
Arthurstown.  Election  on  March  16th. 

NORTH  DEVON  INFIRMARY,  Barnstaple.— House-Surgeon.  Salary,  £100  per 
annum.  Applications  by  March  7th. 

PARISH  OF  LAMBETH.— Assistant  Medical  Officer  and  Dispenser.  Salary, 
£125.  Applications  by  March  10tli. 

PARISHES  OF  WESTRAY  AND  PAPA  WESTRAY,  Orkney.— Medical  Officer, 
Public  Vaccinator,  and  Officer  of  Health.  Salary,  £82  per  annum.  Applica¬ 
tions  to  J.  Scott,  Inspector  of  Poor,  Westray  by  Kirkwald,  by  March  25th. 

PORTSMOUTH  LUNATIC  ASYLUM,  Milton,  near  Portsmouth.— Assistant  Medi¬ 
cal  Officer.  Salary,  £120  per  annum.  Applications  by  March  16th. 

PROVIDENT  MEDICAL  INSTITUTE.— Medical  Officer.  Salary,  £150  per  annum. 
Applications  to  the  Secretary,  4,  Bath  Street,  Bath,  by  March  17th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for  six 


months.  Applications  by  March  17th. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E.— House-Surgeon. 

Salary,  £50  per  annum.  Applications  by  March  7th. 

ST.  JOHN’S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square,  W.C.— Hono¬ 
rary  Assistant-Surgeon.  Applications  by  March  11th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc., 
Henrietta  Street,  Covent  Garden.— House-Surgeon  for  six  months.  Hono¬ 
rarium,  25  guineas.  Applications  by  March  21st. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
'  Square.— Honorary  Physician.  Applications  by  March  23rd. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  etc.,  City  Road,  E.C.— Honorary 
Surgeon  and  Honorary  Assistant-Surgeon.  Applications  by  March  19th. 
SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician  and  Assistant-Surgeon. 
Applications  by  March  25tli. 

TIVERTON  INFIRMARY,  Devon.— House-Surgeon.  Salary,  £100  per  annum. 

Applications  to  the  Honorary  Secretary,  Old  Blundells,  Tiverton. 
VENTNOR  CONSUMPTION  HOSPITAL.— Clinical  Assistant.  Applications  to 
Dr.  Coghill,  St.  Catherine’s  House,  Ventnor. 

WEST  LONDON  HOSPITAL,  Hammersmith. —Assistant  Surgeon.  Applications 
by  March  30th. 

YORK  COUNTY  HOSPITAL.— Honorary  Physician.  Applications  by  March  7t,h. 


MEDICAL  APPOINTMENTS. 

Fox  W.  Piercy,  L.R.C.P.,  etc.,  appointed  Assistant  Medical  Officer  to  the  Brown- 
low  Hill  Infirmary,  Liverpool,  vice  J.  Henderson  Brannigan,  L.R.C.P.&S.Ed., 
resigned. 

Gabb  J.  Percy  A.,  M.D.Lond.,  appointed  Honorary  Assistant  Medical  Officer  to 
the"  Royal  Surrey  County  Hospital,  Guildford,  vice  H.  Parson,  L.R.C.P., 
M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 
which  should  be  for  warded  in  stamps  with  the  announcements. 

BIRTHS. 

Juler.— On  the  2nd  instant,  at  77,  Wimpole  Street,  Cavendish  Square,  W.,  the 
wife  of  Henry  Juler,  F.R.C.S.,  of  a  daughter. 

Michael.— On  March  1st,  at  Turnchapel,  Plymouth,  the  wife  of  Surgeon  H.  J. 
Michael,  Army  Medical  Staff,  of  a  daughter. 

MARRIAGES. 

Cameron— Savory. — On  March  3rd,  at  St.  Stephen’s  Church,  by  the  Reverend 
H.  W.  Lee,  Robert  Duncan  Cameron,  L.R.C.P.  and  S.,  North  Cava,  Brough. 
Yorkshire,  second  son  of  Donald  Cameron,  M.A.,  LL.D.,  of  Torquay,  t< 
Grace,  daughter  of  the  late  William  Savory,  Esq.,  Painswick,  Gloucester¬ 
shire. 

Turnbull — Robertson.— At  Drumaeharry  Lodge,  Queen’s  Crescent,  Edinburgh 
on  the  4th  instant,  by  the  Reverend  John  Alison,  1).D.,  Newington,  Matthev 
James  Turnbull,  M.D.,  F.R.C.8.E.,  of  Tweed  View,  Coldstream,  to  Jane, 
daughter  of  the  late  Captain  Alexander  Robertson,  33rd  Regiment,  and  grand¬ 
daughter  of  the  late  Lieutenant-General  Fergusson,  of  Dunfallandy,  Perth¬ 
shire.  No  cards. 

DEATHS. 

Thorne.— On  the  3rd  instant,  Lillie  Anna,  the  wife  of  Frederic  Thorne,  of  27, 
Waterloo  Place,  Leamington. 

Warren.— February  12th,  1885,  at  83,  Grosvenor  Square,  Rathmines,  Samuel 
Warren,  M.D.,  M.Cli.,  Dub.  Univ.,  of  Hoylake,  Cheshire,  eldest  surviving 
son  of  the  late  Samuel  Warren,  T.C.,  Dublin,  deeply  and  deservedly 
regretted.  His  remains  were  interred  on  Monday,  the  16th  ultimo,  in  the 
Moravian  Cemetery,  Whitechurch,  co.  Dublin. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Alexander 
Hill :  On  the  Grey  Masses  of  the  Cerebro-spinal  System,  their  Relations  to 
one  another  and  to  the  Peripheral  Nerves.— Medical  Society  of  London,  8.89 
p.m.  Dr.  Macpherson :  OntheHistoryoftheU.se  of  Ipecacuanha  in  Dysentery. 
Dr.  Sydney  Coupland:  A  Case  of  Endocarditis.  Dr.  Samuel  West:  On 
Hsematuria  in  Granular  Kidney. 

TUESDAY.— Royal  College  of  Physicians  of  London.  Dr.  Hermann  Weber : 
Croouian  Lecture  on  the  Hygienic  and  Climatic  Treatment  of  Consumption. 
—Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Mr.  F.  Treves:  The 
Treatment  of  Acute  Peritonitis  by  Abdominal  Section.  Mr.  J.  R.  Lunn 
and  Dr.  Benham  :  Case  of  Aneurysm  of  Abdominal  Aorta. 

WEDNESDAY.  —  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Alexander  Hill:  On  the  Grey  Masses  of  the  Cerebro-spinal  System,  their 
Relations  to  one  another  and  to  the  Peripheral  Nerves.— Epidemiological 
Society  of  London,  8  p.m.  Surgeon-General  A.  C.  C.  De  Renzy,  C.B.:  The 
Prevention  of  Heat-Apoplexy.-  British  Gynecological  Society,  8.30  p.m. 
Specimens  by  Drs.  Aveliug,  Granville  Bantock,  Edis,  and  others.  Presi¬ 
dent's  inaugural  address.  Dr.  Aveling  :  A  Case  of  Double  Pyosalpinx.— 
Royal  Microscopical  Society,  8  p.m.  Mr.  J.  W.  Stephenson:  On  a  New 
Catadioptric  Illuminator.  Dr.  J.  D.  Cox  :  Structure  of  the  Diatom  Shell. 
Siliceous  Filins  too  Thin  to  show  a  Broken  Edge.  Mr.  J.  R.  Cheshire  and 
Mr.  W.  W.  Cheyne  :  The  Pathogenic  History  of  a  New  Bacillus  (B.  Alvei, 
Cheshire).  Mr.  Francis  Fowke  :  The  First  Discovery  of  the  Comma- 
Bacillus.  Exhibition  of  Nobert’s  original  machine  for  ruling  his  lines.— 
Hunterian  Society,  7.30  p.m.  Council.  Dr.  Herman  :  Cases  of  Dermoid 
Pelvic  Cysts.  Mr.  Corner  :  Cases  of  Uterine  Haemorrhage,  with  impending 
Death,  cured  by  Removal  of  the  Ovaries. 

THURSDAY. — Royal  College  of  Physicians  of  London.  Dr.  Hermann  Weber: 
Croonian  Lecture  on  the  Hygienic  and  Climatic  Treatment  of  Consump¬ 
tion.—  Ophthahnologieal  Society  of  the  United  Kingdom,  8.30  p.m.  Living 
specimens  at  8  p.m.  Mr.  Nettlesliip:  Total  Detachment  of  Retina  of  Long 
Standing,  with  Retention  of  some  Sight.  Mr.  A.  S.  Morton  :  Choroidal 
Atrophy.  Dr.  Brailey  :  On  the  Condition  of  the  Ciliary  Nerves  in  Certain 
Diseases  of  the  Eye.  Dr.  Mules  :  Evisceration  of  the  Globe  (with  living 
specimen).  Mr.  Net.tleship :  Note  on  the  Spontaneous  Disappearance  of 
Diabetic  Cataract.  Mr.  A.  H.  Benson  :  Tuberculosis  of  Cornea.  Mr.  J.  B. 
Lawford  :  Case  of  Tubercle  of  the  Choroid  (with  ophthalmoscopic  drawing 
and  microscopical  specimens). 

FRID  AY. — Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Alexander 
Hill :  On  the  Grey  Masses  of  the  Cerebro-spinal  System,  their  Relations  to 
one  another  and  to  the  Peripheral  Nerves. — Clinical  Society,  8.30  p.m.  Dr. 
Bastian  :  A  Case  of  Thrombosis  of  the  Basilar  Artery,  with  Profound  Coma, 
Extreme  Lowering  of  the  Rectal  Temperature,  and  Death  in  Five  Hours 
and  a  Half.  Mr.  Barwell :  An  Unusual  Sequela  of  Ovariotomy.  Mt. 
Davies-Colley  :  Three  Cases  of  Colotomy,  with  delayed  Opening  of  the  In¬ 
testine. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m.— Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompiton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30p.m. 
— St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. — King’s  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  _ St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  i.sO  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
yfojncn,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m, — St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Tk.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye- 
M.  Tu.  Th.  F,,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12’ 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o. p. ,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 


London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9.  ’’ 


St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
11.30  ;  Orthoptedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 


St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2;  Dental,  Tu.  8.,  9;  Th.,  1.  1  ’  ’ 


St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,M 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,  2  i 
o.p.,  W.,  1.30  ;  Eye,  M.  Tin,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu  Th 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily  1.30;  Obstetric,  Tu.  F.,3  ;  Eye,  M 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  101a 
Strand,  W.C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
and  not  to  his  private  house.  ’ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medico 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  101a 
Strand,  W.C.  ’  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Puruc  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

Wr  cannot  undertake  to  return  manuscripts  not  used. 


The  Therapeutics  of  Mercuric  Chloride  :  a  Germ-Theory  or  Syphilis. 

Sir,  There  are  some  points  in  Mr.  Fotlierby’s  interesting  communication  on  the 
above  subject  in  the  British  Medical  Journal  of  the  7th  ultimo  which 
deserve  special  consideration,  and  to  which  I  would  call  attention 

1.  Dr.  Farquharson,  in  his  Guide  to  Therapeutics,  points  out  the'superiority  of 

corrosive  sublimate  over  the  other  preparations  of  mercury  as  an  antiseptic 
From  what  M.  Miguel  has  lately  discovered,  he  makes  out  the  biniodide  to  be 
three  times  the  strength  of  the  perchloride,  a  solution  of  a  strength  of  1  in 
40,000  rendering  life  impossible  to  any  form  of  microbe,  while  of  perchloride 
the  strength  must  be  1  in  14,000.  * 

2.  Mr.  Fotherby  asks  whether  the  combination  of  corrosive  sublimate  with 
albumen  would  appreciably  modify  its  poisonous  effects  when  given  to  the 
lower  animals.  I  am  inclined  to  think  that  (as  direct  combination  takes  place 
between  corrosive  sublimate  and  albumen,  and  the  result  is  an  insoluble 
compound),  if  any  symptoms  should  manifest  themselves  after  its  administra¬ 
tion,  they  would  be  due  to  the  mercuric  perchloride  which  remained  over  and 
above  that  which  was  required  for  the  complete  neutralisation  of  the  albumen 
the  severity  of  the  symptoms  varying  in  proportion  to  this  quantity  ;  no  action 
whatever  taking  place  if  complete  combination  only  were  effected. 

3.  The  fact  that,  when  mercurials  are  given  shortly  after  meals,  patients  show 
a  greater  tolerance  of  the  drug,  is,  I  take  it,  explained  above  ;  for  I  think  that 
in  ordinary  diet,  there  is  an  insufficient  amount  of  albumen  to  counteract  the 
doses  of  mercury  which  are  usually  prescribed  ;  should,  however,  an  essentially 
albuminous  diet  be  adopted,  there  would  probably  be  no  action  whatever  fol¬ 
lowing  the  average  doses  of  mercury. 

Whether  the  combination  of  the  biniodide  with  albumen  would  have  the 
effect  of  modifying  the  action  of  this  drug,  lam  not  prepared  to  say;  but  I  should 
think,  judging  from  their  chemical  history,  that  the  result  would  be  much  the 
same,  dose  for  dose  proportionally,  as  that  of  the  mixture  of  the  perchloride 
with  albumen  would  be. 


On  the  subject  of  the  germ-theory  of  syphilis,  I  see  that  M.  Brigon  has  con¬ 
tributed  an  article  in  the  Progres  Medical,  where,  after  reviewing  the  subject 
he  sums  it  up  in  the  following  words.  “  1.  Syphilis  is  a  parasitic  disease  2 
The  microbe  of  syphilis  is  a  micrococcus,  because,  if  we  except  some  few  authors 
who  have  described  it  as  a  bacterium  or  bacillus,  most  writers  refer  to  a  micro¬ 
coccus  of  a  character  still  undefined.  3.  Inoculations  made  with  the  products 
of  syphilis  have  been  unsuccessful,  or,  at  least,  doubtful,  M.  Martineau’s  case 
(that  of  an  ape)  being,  perhaps,  an  exception.” 

The  admirable  suggestion  made  in  the  Journal  on  January  24th,  as  to  tee 
advisability  of  forming  a  bacteriological  laboratory  at  the  forthcoming  meeting 
of  the  Association,  would,  if  carried  out,  go  far  to  clear  up  any  doubts  at  pre 
sent  existing  as  to  whether  syphilis,  and,  indeed,  many  other  diseases,  are  du 
to  a  process  of  fermentation,  just  as  chemical  combination  in  inorganic  sul 
stances  is  due  to  chemical  affinity.— Yours  truly, 


15,  Cathcart  Road,  South 


Charles  Thomas  Griffiths 
Kensington,  S.W. 


A  Case  of  Hepatic  Congestion  and  Intestinal  Disorder. 

Sir,— Assuming,  from  the  somewhat  limited  description  of  this  case,  given  by  vo 
correspondent,  “  J.  C.  H.”,  in  the  Journal  of  January  17th,  that  it  is  oner’ 
catarrhal  congestion  of  the  hepatic  ducts,  and  that  the  diarrhoea  is  mainly  due  to 
or,  at  least,  maintained  by,  irregular  discharges  of  acrid  and  irritating  bile  C 
should  recommend  the  following  plan  of  treatment.  He  should  have  a  hot  bath 
daily,  with  gentle  shampooning  over  the  site  of  the  liver,  after  the  manner  of 
the  Orientals.  He  should  rest  for  a  time  in  the  recumbent  position,  as  all 
bodily  movement  increases  the  peristaltic  action  of  the  bowels.  In  fact  for  al 
obstinate  cases  of  diarrhoea,  this  rest  is  a  sine  qua  non  ;  and  should  be  enjoined 
with  the  same  resolution  as  in  spinal  disease  or  an  injured  joint.  For  medicine 
he  should  first  take  three  grains  of  calomel,  with  half  a  grain  of  capsicum’ 
guarded,  in  case  of  need,  by  a  grain  of  opium.  Let  this  dose  be  repeated  when 
necessary,  say,  twice  a  week  ;  half  a  grain  of  podophyllin  may  be  added  some¬ 
times  with  advantage.  In  addition,  let  ten  grains  of  ammonium  chloride  be 
taken  twice  a  day  in  about  two  wineglassfuls  of  water,  taking  the  precaution  to 
enjoin  perfect  rest,  and  the  abstention  from  all  food  and  drink  for  an  hour  after 
each  dose.  This  medicine  sometimes  acts  better  when  given  with  warm  water. 
The  following  pill  should,  at  the  same  time,  be  administered  thrice  daily' 
Sulpliatis  feni  exsiccati,  gr.  ii  ;  sulphatis  quiniie,  gr.  ii  ;  ext.  nucis  vomicte 
4  ,  pulveris  opii,  gr.  \  ,  extracti  gentianse,  q.s.  ut  fiatpilula.  As  the  diarrhoea, 
becomes  less,  the  opium  may  be  omitted.  Of  course,  if  it  be  resolute,  more  active 
astringents  will  be  necessary.  The  diet  should  consist  of  milk,  with  a  little 
arrowroot  or  gelatine,  administered  at  frequent  intervals,  and  in  small  quan¬ 
tities,  after  the  manner  which  has  proved  so  successful  in  the  hands  of  Sir 
Joseph  Fayrer.  A  cup  of  cocoa  may  be  taken  after  a  time,  but  tea  and  coffee 
must  be  prohibited.  _  Even  soup,  which,  in  the  process  of  digestion,  is  resolved 
into  its  fluid  and  solid  constituents,  may,  by  the  stimulating  effect  of  its  solid 
particles,  further  irritate  the  diseased  intestine.  Tobacco  should  also  be  laid 
aside,  while  a  large  sheet  of  spongio-piline  should  be  continuously  applied  over 
the  region  of  the  liver  and  bowels. 

By  strict  adherence  to  some  such  plan  as  this,  I  have  been  successful  in 
many  chronic  cases,  my  own  amongst  the  number.  The  ammonium  and  pills 
may  be  increased  or  diminished,  according  to  the  predominance  of  the  hepatic 
or  intestinal  symptom.— Your  obedient  servant, 

27,  Welbeck  Street,  W.  D.  H.  Cullimore,  M.D.,  M.R.C.P.Lond. 


The  M.D.  Brussels. 

Sir,— Perhaps  your  correspondent,  “  Sigma,”  in  the  Journal  of  February  7th, 
would  kindly  let  you  know  what  books,  etc. ,  he  read  for  the  above  degree;  or 
would  you  put  me  in  communication  with  him  ?  Apologising  for  encroaching 
on  your  time,  I  am,  yours  truly,  '  Percy  Newell. 

Saffron  Walden,  Essex. 

A  Dirty  Tongue. 

Dr.  Duncan  Mackenzie,  of  Glossop,  writes,  in  answer  to  “G.  W.’s  ”  letter  in  the 
Journal  of  February  21st. 

“  If  your  correspondent,  ‘  G.  W.’s’  patient  have  recovered  from  his  gastro¬ 
enteritis,  the  cause  of  his  dirty  tongue  is  probably  chronic  stomatitis.  Does 
the  patient  smoke?  Is  there  any  chronic  inflammation  about  the  pharynx  or 
tonsils  ?  Is  there  any  irritation  in  connection  with  teeth,  natural  or  artificial  ? 
I  think  the  continued  use  of  Wyeth’s  compressed  tablets  of  chlorate  of  potash 
and  borax  would  be  useful,  or,  perhaps,  as  recommended  by  Niemeyer,  rolling 
about  a  fragment  of  rhubarb-root  in  the  mouth  ;  a  glass  of  water,  or,  if  required, 
of  purgative  mineral  water,  in  the  morning  would  also  seem  advisable." 
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The  Administration  or  Anesthetics. 

Sir  —  Beinc  deeply  interested  in  the  subject  of  anaesthetics,  I  read  an  account,  in 
the  Journal^?  January  24th,  1885,  of  a  “  Death  from  Nitrous  Oxide  Gas  in  Pans, 
the  gas  being  administered  to  a  gentleman  advanced  in  life,  by  a  well  known  ad¬ 
vertising  dentist  of  that  city,  in  order  to  have  a  tooth  extracted.  From  what 
can  lie  gathered  from  the  notice,  death  would  seem  to  have  been  quite  sudden, 
and  to  have  been  due  to  syncope  or  failure  of  the  heart  s  action,  caused  by  the 
fear  or  the  shock  of  the  operation.  In  the  same  number  of  the  Journal,  a  very 
interesting  letter  appears  on  the  Administration  of  Anaesthetics,  by  Dr.  James 
Parkinson  of  Sacramento,  California,  who,  I  am  glad  to  see,  has  a  high 
pinion  of  my  ether-inhaler  ;  and,  from  all  I  can  learn,  was  the  first  to  introduce 
it  to  the  profession  in  America.  In  my  improved  inhaler,  made  bj  Coxeter, 
of  London,  it  is  impossible  for  the  ether  to  run  through  the  sponge  into  tie 
patient’s  eyes  and  mouth,  for  there  is  a  contrivance  specially  arranged  within 
the  mouthpiece  to  prevent  the  occurrence  mentioned.  I  consider  Dr.  Parkin¬ 
son’s  observations  most  valuable  and  practical  with  reference  to  the  admims- 

tn\Vhat  I  now  proceed  to  state  is  what  I  have  often  stated  before,  and  that  is, 
that  all  anesthetics  are  dangerous,  and  will  induce  death  if  carried  too  far  .  but, 
of  all  anesthetics  I  believe  ether,  properly  and  judiciously  administered,  to  be 
th e  sa feift  ;  chlorofori n  to  be  the ’most  dangerous.  Ether  will  never  produce 
syncope,  or  failure  of  the  heart’s  action,  no  matter  how  much  is  given,  but  it 
will  moduce  asphyxia,  or  failure  of  the  respiratory  action.  But  as  this  is  a 
very  slow  process  compared  with  the  former,  timely  warning  is  given  to  the 
anaesthetist  so  that  he  is  enabled  to  anticii>ate  and  prevent  any  untoward  re¬ 
sult  ;  whereas  syncope  comes  on  and  ends  so  rapidly,  that  there  is  no  time  to 

rei  alsoonainteii/that,  when  bronchitis  or  pleuro-pneumoma  is  present  to  any 
<rreat  extent,  ether  or  any  anaesthetic  is  dangerous  to  use.  For  the  admimstra- 
tion  of  such  agents,  I  would  make  the  following  suggestions.  n  . 

1.  All  anesthetists  should  understand  the  properties  and  dangerous  effects  of 

Ilfadildnistotors  should  be  qualified  physicians  or  surgeons,  and  they 
should  perfectly  understand  the  process  and  degrees  of  anaesthesia  before 
undertaking  the  grave  responsibility  of  placing  a  human  being  into  the  mysten- 

°U3  ^Pre^viovisly^to  any'anaesthetic  being  administered,  a  careful  and  thorough 
examination  of  the  thoracic  cavity  and  its  contents  should  be  made,  so  as  to 
detect,  before  it  is  too  late,  bronchitis  or  other  pulmonary  affection,  as  well  as 

tb4  CThe  administration  of  ether,  or  any  other  anaesthetic,  should  not  bc  jiro- 
longed  beyond  the  actual  time  required  for  the  performance  of  the  surgical 
operation.  This  I  think  it  right  to  mention,  as,  in  a  recent  visit  to  some  London 
hospitals  I  observed  the  administration  of  ether  with  my  inhaler  was  con¬ 
tinued  and  the  amestliesia  kept  up,  long  after,  in  my  opinion,  it  was  necessary. 
After  the  main  steps  of  an  operation  are  concluded,  anaesthesia,  in  the  majority 

of  eases,  need  not  be  continued.  .  , 

5  At  the  slightest  approach  of  danger,  such  as  lividity  and  pallor  of  the  face, 
stertorous  breathing,  cessation  of  respiratory  action  or  pulse,  the  anesthetic 
should  be  at  once  discontinued,  and  fresh  air  at  once  allowed  free  access  to  the 
patient.  Even  after  recovery,  the  anaesthetic  should  not  again  be  then  and 
there  administered,  though  this  should  necessitate  the  postponement  of  the 

operation  person  deputed  to  administer  the  anaesthetic  should  devote  his  entire 
and  undivided  attention  to  the  anaesthesia  of  the  patient,  and  to  nothing  else 
he  should  never  attempt  to  look  about  him,  or  watch  the  progress  of  the  opera¬ 
tion.  When  mishaps  have  occurred,  they  have  frequently  been  due  to  careless¬ 
ness  in  this  respect.  A  competent  and  careful  anaesthetist  is,  in  my  opinion,  as 
important,  and  bears  as  much  responsibility  during  an  operation,  as  the  opera- 
tor  himself  — I  am,  sir.  yours,  etc.,  L.  Hepenstal  Ormsby,  M.D.,  F.R.C.b., 
tor  hunsei  to  the  Meath  Hospital  and  County  Dublin  Infirmary. 

4,  Merrion  Square  West,  Dublin. 

Permanganate  of  Potash.  _. 

Bir  —I  have  read  with  the  utmost  surprise,  the  statement  made  by  Dr.  Simms, 
That  permanganate  of  potash  tablets  give  rise  to  ulceration  of  the  parts  with 
which  they  are  brought  into  contact.  He  speaks  of  recently  having  had  under 
his  care  two  cases  in  which  ulceration  of  the  mouth  was  produced  by  the  mere 

C°I  To  not  know  vdiat  experience  Dr.  Simms  may  have  had  in  the  use  of  per¬ 
manganate  of  potash  as  a  therapeutic  agent ;  but,  as  my  own  observations,  and 
I  may  say,  those  of  the  majority  of  medical  practitioners,  are  altogether  opposed 
to  liis,  I  think  he  should  be  prepared  to  enter  more  fully  into  dt;tail  before 
making  such  a  sweeping  assertion.  During  the  six  months  when  I  was  resident 
obstetric  assistant  at  Westminster  Hospital,  I  saw  permanganate  of  potash 
administered  in  some  dozens  of  cases  of  functional  amenorrhcea,  and  never,  on 
anv  occasion,  witnessed  any  untoward  effect.  Because  permanganate  of  potash 
pills  have  sometimes  passed  through  the  alimentary  canal  unchanged,  Dr.  bimms 
thinks  some  of  us  are  “  miraculously  preserved.  A  more  rational  conclusion 
would  be  that  the  chemist  who  dispensed  them  did  not  know  his  work.  Every¬ 
one  ought  to  know  by  this  time  that,  if  this  drug  be  ordered  in  pilular  form,  it 
should^  be  made  up  with  vaseline,  parafin,  and  kaolin.  If  these  excipients  be 
employed  there  is  no  possibility  of  the  pill  passing  through  the  intestines  un¬ 
altered  and  I  can  answer  for  it  that  there  will  be  no  ulceration  of  the  mucous 
membrane,  or  other  bad  effect.  If  the  drug  be  prescribed  with  any  easily 
oxvdisable  substance,  such  as  extract  of  gentian,  an  explosion  is  not  unlikely, 
which  might  give  rise  to  trouble,  especially  in  these  days  of  dynamite 

scares^w  mQnths  Dr.  Roberts  Bartholow,  of  Philadelphia,  published  a 

lecture  on  this  drug,  in  which  he  recommended  that  the  drug  should  always  be 
adnrnistered  in  the  form  of  compressed  tablets,  two  or  three  one-grain  tablets 
being  taken  three  or  four  times  a  day  with  perfect  confidence,  provided  only 
thaMihey  are  swallowed  in  a  little  water  after  meals.  , 

Dr  Simms  must,  I  think,  be  mistaken' in  supposing  that  this  remedy  was 
introduced  to  the  profession  “  two  or  three  years  ago.  Reference  to  any  of 
the  text-books  of  materia  medica  will  serve  to  convince  him  that  it  bas  been  in 
use  as  a  therapeutic  agent  for  the  last  fifteen  or  twenty  years.  Indeed  his 

SEeTiil?.  in”  nllnl' 5L&  S3?  not  Sow 
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A  Home  for  an  Invalid. 

M.R.C.S.E.  asks  for  information  concerning  a  suitable  home  fora  medical  gentleman 
who  has  cerebral  softening,  and  has  had  repeated  attacks  of  paralysis.  He  is 
dirty  in  his  habits,  and  requires  constant  supervision.  Unfortunately,  this 
patient  has  no  private  income,  but  his  friends  are  willing  to  pay  .£50  per  annum, 
or  even  more  (although  they  can  ill  afford  it),  to  place  him  where  he  can  be 
looked  after  and  be  comfortable. 

Elastic  Bandages. 

Sir,— I  shall  be  obliged  if  any  of  your  readers  can  inform  me  if  the  porous  elastic 
bandages  have  any  advantage  over  Martin's  India-rubber  bandages  in  curing 
varicose  ulcers  of  the  leg. — I  am,  sir,  yours  faithfully, 

Bagshot.  J.  Winthrop  Woodruff,  M.R.C.S.,  L.R.C.r.Edin. 
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THE  CROONIAN  LECTURES 

ON 

THE  HYGIENIC  AND  CLIMATIC  TREAT¬ 
MENT  OF  CHRONIC  PULMONARY 
PHTHISIS. 

Delivered  at  the  Royal  College  of  Physicians,  London,  March  1SS5. 
By  HERMANN  WEBER,  M.D., 

Physician  to  the  German  Hospital. 


Lecture  I. 

Definition  of  Phthisis. — Infectiousness. — The  Bacillus. — Differences  in 
the  Liability  to  Phthisis:  Acquired  and  Her  editary. —Circumstances 
influencing  the  Prognosis.  — Deplorable  Condition  of  the  Consumptive 
Poor  in  the  Ordinary  Hospitals. — Preventive  Treatment. 

Mr.  President,  Fellows,  and  Gentlemen, — Drs.  William  Ewart 
J.  E.  Pollock  and  Andrew  have  delivered  before  you,  in  the  course 
of  the  last  few  years,  lectures  on  important  points  in  the  aetiology  f 
pathology,  and  treatment  of  phthisis.  I  intend  to  confine  myself  as 
much  as  possible  to  the  hygienic  treatment  in  the  widest  sense,  which 
includes  the  dietetic  and  climatic  management.  Graves  said  :  “  It  is 
of  great  importance  to  know  how  to  make  a  man  phthisical,  as,  by 
pursuing  an  opposite  line  of  conduct,  we  will  be  able  to  prevent  it.’’ 
In  these  words  lies  my  excuse,  if  I  do  not  altogether  avoid  questions 
of  eetiology  and  pathology. 

While  the  lectures  of  my  predecessors  to  whom  I  have  j  ust  alluded 
were  full  of  scientific  research,  mine  claim  only  a  humbler  place  ;  but 
if  I  were  only  able  to  put  the  matter  as  I  see  it,  before  you  and  the 
profession  in  general,  with  sufficient  clearness  and  force,  I  should  hope 
to  be  fortunate  enough  to  contribute  a  small  share  towards  the  deve¬ 
lopment  of  a  more  energetic  and  somewhat  more  successful  prophylaxis 
and  treatment  of  phthisis,  especially  in  the  poorer,  but  also  in  the 
richer  classes. 

As  the  word  phthisis  has  had  different  meanings  at  different 
times,  and  at  the  same  time  in  the  minds  of  different  men,  I  must 
state  what  1  mean  by  pulmonary  phthisis,  namely,  a  chronic  disease 
of  the  lungs,  with  consolidation  beginning  almost  always  at  the  apex, 
having  a  tendency  to  caseation,  softening,  and  the  formation  of 
cavities,  or  of  fibrous  changes  ;  all  these  changes  may  occur  in 
'  the  same  individual  at  the  same  time  in  different  parts  of  the  lungs, 
or  may  follow  one  another  at  different,  periods  of  the  disease.  These 
changes  are  endowed  with  infective  qualities,  and  have  a  disposition 
;  to  spread  to  the  adjacent  parts,  and  to  become  also  disseminated  over 
distant  parts.  They  are  mostly  found  associated  with  the  tubercle- 
bacillus  discovered  by  R.  Koch,  and  they  are  intimately  connected 
with,  we  might  say,  engrafted  on,  a  state  of  malnutrition  of  the 
J  whole  organism,  and  especially  the  cells  and  tissues  of  the  lungs. 

I  I  claim  no  originality  for  this  definition,  which  is  not  ex¬ 
haustive,  and  which  I  have  given  only  for  the  purposes  of  these  lec¬ 
tures.  It  is  derived  principally  from  the  remarks  made  by  Drs.  Green, 
Wilson  Fox,  and  others,  during  the  discussion  at  the  Royal  Medical 
and  Chirurgical  Society  on  Dr.  Percy  Kidd’s  paper  on  the  Distribu¬ 
tion  of  Tubercle-bacilli  in  the  Lesions  of  Phthisis.  I  exclude  the 
lung-diseases  often  called  phthisis,  which  are  caused  by  mechanical 
irritation  through  inhalation  of  inorganic  or  simple  organic  dust,  the 
different  forms  of  bronchiectasis,  chronic  bronchitis,  or  emphysema 
and  heart-disease,  chronic  changes  resulting  from  pressure  on  the 
bronchus,  the  diseases  of  hydatid  origin,  cirrhosis,  empyema,  and 
syphilitic  changes  of  the  lungs. 

With  regard  to  the  infective  power  of  the  changes  in  the  lung  of 
phthisical  subjects,  they  have  been  surmised  long  ago,  even  before  the 
history  of  inoculation,  which  dates  back  at  least  as  far  as  1843,  when 
Klencke  made  some  experiments,  which  were  almost  forgotten  when 
Villemin  began  his  famous  researches.  The  late  William  Budd,  you 
remember,  was  perfectly  convinced  of  the  infectiousness  of  phthisis. 
On  more  than  one  occasion,  when  discussing  the  subject,  he 
expressed  his  astonishment  that  the  view  of  the  infectiousness  was  not 
universally  credited.  Mr.  W.  Thompson,  amongst  others,  has  constantly 
insisted  on  the  communicability  of  the  disease.  Possibly  this  view  would 
not  have  been  so  generally  accepted,  even  now,  if  the  ideas  of  the  pro¬ 
fession  with  regard  to  zymotic  diseases  had  not  been  gradually  transformed 
by  the  researches  of  Pasteur,  to  whom  the  greatest  praise  is  due,  although 
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he  was  preceded  in  some  points  by  Schwann,  that  type  of  the  modesty  of 
genius,  and  had  not  the  marvellous  results  obtained  by  Lister’s  disin¬ 
fecting  processes  acted  as  a  stimulus  to  the  germ-theory  in  general. 
Pasteur’s  intelligent  and  never  resting  industry  paved  the  way  to  a 
number  of  other  scientific  observers  and  experimenters,  as  Davaine, 
Obermeier,  Cohn,  H.  V.  Carter,  Cohnheim,  Klebs,  Wilson  Fox,  Bur- 
don  Sanderson,  Baumgarten,  Lister,  Tindall,  Tommasi-Crudeli,  Klein, 
and  others,  so  that  Koch’s  discovery  of  the  tubercle  bacillus  came  to  us 
like  a  long  expected  message. 

Dr.  Andrew  especially  dwelt  on  the  importance  of  this  discovery  in 
his  lectures  on  the  JEtiology  of  Phthisis,  where  he  justly  said  that  ‘  ‘  not 
many  discoveries  of  equal  importance  have  received  such  speedy  and 
strong  confirmation  as  that  of  the  tubercle -bacillus.” 

Mr.  Watson  Cheyne  has  given  a  full,  clear,  and  confirming  account, 
based  on  visits  to  the  Continent,  and  many  experiments  performed  by 
himself.  The  literature  on  the  subject  in  this  country,  as  also  in 
France,  Germany,  Italy,  and  America,  is  already  very  large,  and  has 
received  an  important  addition  by  the  paper  already  mentioned  by  Dr. 
Percy  Kidd,  and  the  discussion  which  followed  it.  In  spite  of  the 
large  array  of  authors  and  papers,  however,  we  cannot  say  that  we 
know  all  about  the  bacillus  ;  by  which  term  I  understand  not  only  the 
developed  little  rod,  but  also  its  spores,  and  the  chemical  poison  which 
probably  is  originated  by  its  development  in  the  tissues  in  an  analo¬ 
gous  manner  to  that  in  which,  according  to  the  researches  of  Gaspard , 
Panum,  Billroth,  Burdon  Sanderson,  and  others,  a  powerful  chemical 
poison,  sepsin,  is  developed  in  the  process  of  septictemia. 

We  have  no  doubt  that  the  bacillus  is  intimately  associated  with 
phthisis,  but  the  exact  relations  appear  to  require  still  further  eluci¬ 
dation.  It  is,  for  instance,  not  quite  clear  why  the  tubercle-bacillus 
thrives  in  some  persons  and  not  in  others  ;  or  why  in  the  same  persons 
it  thrives  at  one  time  and  not  at  another.  It  seems  to  be  an  acknow¬ 
ledged  fact,  that  some  micro-organisms  do  not  grow  in  the  living  tissues 
of  a  living  animal.  Dr.  Klein  states  this  with  regard  to  the  “  septic 
and  zymogenic  organisms  properly  so-called  and  explains  their  oc¬ 
currence  in  diseased  tissues  during  the  life  of  the  subject,  by  assum¬ 
ing  that  these  tissues  had  become  changed,  by  inflammation  or  othei  - 
wise,  so  as  to  become  practically  dead  before  the  organisms  could  grow 
in  them.  By  analogy,  the  question  arises  whether  the  tubercle- 
bacillus  settles  and  grows  in  healthy  living  tissues  of  the  body,  or 
only  in  pathologically  altered  tissues.  We  know  that  it  thrives  in  the 
bodies  of  most  warm-blooded  animals  when  inoculated  ;  but  this  does 
not  prove  that  it  will  find  a  nidus  in  a  healthy  tissue  when  merely 
brought  into  contact  with  it  by  the  surrounding  air.  The  first  point 
which  we  have  to  consider  is,  that  the  air  which  we  inhale  perhaps* 
does  not  so  often  contain  the  fully  developed  bacillus  as  is  supposed 
by  many  people,  for  this  microbe  does  not  thrive  in  the  air  at  the 
usual  temperature,  but  requires,  according  to  Koch,  a  temperature  ap¬ 
proaching  that  of  the  human  body.  Its  growth  entirely  ceases  below 
about  82u  Falir.,  and  above  107°,  and  it  thrives  best  at  about  98°  to  10Q° 
Fahr.,  while  other  pathogenic  microbes  have  a  much  wider  field  ;  for 
instance,  the  anthrax-bacillus,  which  grows  luxuriantly  between  67° 
and  74°,  and  up  to  110°  Fahr.  A  further  point  against  the  spread  of 
the  tubercle-bacillus  out  of  the  animal  body,  is  that  it  does  not  form 
spores  in  the  air,  while  the  anthrax-bacillus  does.  Another  peculiarity 
in  the  life  of  the  former  is  that  it  grows  slowly,  that  it  requires  as 
many  days  for  its  development  as  the  anthrax-bacillus  requires  hours. 
This  circumstance  seems  to  diminish  our  danger  considerably,  for  we 
may  presume  that  a  bronchial  mucous  membrane,  when  healthy, 
materially  assists  the  expelling  act  of  expiration  by  its  ciliary  func¬ 
tions.  We  are,  however,  less  secure  when,  by  catarrhal  or  inflamma¬ 
tory  conditions,  the  mucous  membrane  of  the  bronchi,  and  especially 
of  the  smallest  divisions,  is  deprived  of  its  protecting  surface,  and 
when  the  respirator}’'  acts  are  imperfectly  performed,  especially  the 
expiration,  thus  allowing  the  stagnation  of  impure  air  in  the  alveolar 
spaces,  and  permitting  the  bacilli  and  their  spores  to  develop  them¬ 
selves  under  circumstances  most  favourable  to  them. 

This  leads  me  to  another  subject  in  the  relation  of  bacilli  to  phthisis, 
which  appears  not  finally  settled,  namely,  the  chronic  affections  of  the 
apex,  which  are  usually  regarded  as  incipient  phthisis.  Every  one 
of  us  has  seen  numerous  cases  of  this  kind,  characterised  by  some 
degree  of  dulness,  mucous  rhonchus,  and  more  or  less  pyrexia,  at  one 
time  or  other.  Many  of  these  cases  are  followed,  after  a  shorter  or 
longer  time,  by  an  extension  of  the  disease  to  other  portions  of  the  lung, 
and  by  a  fatal  termination.  Not  a  few  cases,  however,  become  arrested 
and  retrogressive,  and  ultimately,  to  all  appearances,  cured.  These  ap¬ 
parent  cures  are  not  always  permanent  ;  but,  after  intervals  of  four  or 
six  months,  or  some  years,  a  similar  affection  is  started  again, 
either  in  the  same  or  in  the  other  apex,  or  in  both,  and  may  rise  into 
fully  developed  phthisis,  or  be  again  arrested.  In  looking  over  my 
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notes,  I  have  found  eleven  cases  in  which  the  arrest  or  cure  has  now 
lasted  from  five  to  twenty  years,  without  a  relapse,  so  that  the  cure 
mav  be  regarded,  with  some  degree  of  assurance,  as  permanent.  What 
was  the  nature  of  these  cases  ?  Were  they  bacillary  or  non-bacillary  ? 

I  cannot  answer  the  question  with  any  degree  of  certainty,  a3  the 
bacillus  was  not  known  at  that  time,  and  only  its  constant  absence  in 
the  sputa  could  have  pointed  with  probability  to  the  non-bacillary 
character  of  the  affections. 

I  am  inclined  to  believe,  first,  that  some  of  the  apical  affections 
which  I  have  seen  were  non-bacillary,  or,  in  other  words,  the  result 
of  chronic  catarrh  and  inflammation,  without  the  presence  and  influ¬ 
ence  of  bacilli,  while  the  greater  number  were  complicated  by  the 
presence  of  the  parasite,  and  partly  caused  by  the  latter  ;  second, 
that  non-bacillary  cases  are  apt  to  become  bacillary,  by  the  settling  of 
the  bacillus  in  the  diseased  cells  and  tissues  ;  third,  that  bacillary 
cases  may,  under  favourable  circumstances,  become  non-bacillary.  The 
recent  discussion,  already  referred  to,  at  the  Royal  Medical  and  Chirur- 
gical  Society,  has  not  cleared  up  the  question.  Dr.  AVilson  Fox,  in  his 
philosophical  remarks,  told  us  that  we  ought  not  to  be  too  quick,  in 
accepting  all  which  the  new  views  of  the  bacillary  origin  of  phthisis 
required,  considering  that  the  pathology  of  tuberculosis  had  bien¬ 
nially,  triennially,  or  quinquennially,  been  swayed  by  histological 
dogmata.  Dr.  Green,  on  the  other  hand,  seemed  more  thoroughly  to 
accept  Koch’s  discovery,  as  being  in  perfect  harmony  with  our  older 
views,  and  his  (Dr.  Green’s)  definition  of  phthisis.  He  questioned  the 
existence  of  pretubercular  consolidation  of  the  apex,  which  term 
may  perhaps  be  understood  as  equivalent  to  non-bacillary  consolidation, 
which  I  have  used  above.  He  appeared,  however,  not  quite  certain  on 
this  point.  In  some  cases  of  disease  of  one  apex,  he  said,  where  there 
was  no  evidence  of  softening  and  disintegration,  it  was  difficult  to  say 
whether  they  were  tubercular  or  not. 

I  have  been  told  that  it  is  imprudent  to  discuss,  in  our  present 
state  of  transition,  the  question  of  the  treatment  of  phthisis  ;  but  I 
do  not  quite  share  this  opinion.  If  we  could  hope  that,  by  further  ac¬ 
quaintance  with  the  nature  and  life  of  the  bacillus,  we  could,  at  an 
early  date,  ascertain  a  method  of  attenuation  of  the  tubercle-virus  for 
inoculation,  or  find  means  of  destroying  the  bacillus  and  its  spores,  either 
in  the  air  we  breathe,  or  in  our  tissues,  or  discover  substances  by  which, 
without  injury  to  ourselves,  some  slight  alteration  in  the  chemical 
constitution  of  our  cells  and  tissues  could  be  effected,  which  would 
render  the  thriving  of  the  bacillus  impossible,  I  should  certainly 
wait  ;  but  I  do  not  think  that  we  are  justified  in  entertaining  such 
hopes  for  the  near  future,  although  the  discovery  of  some  such  means 
does  not  appear  to  me  at  all  impossible.  We  are  not  so  well  off  as 
surgeons  with  regard  to  keeping  off  the  entrance  of  spores  into  wounds 
and  sores.  The  ingenious  respirators  invented  by  Tyndall  and 
Frankland  are  certainly  not  without  practical  value,  but  their  use 
will,  I  fear,  never  be  general  ;  and  when  once  the  system  is  infected, 
we  do  not  yet  know  of  parasite-killing  remedies,  which  in  effective 
doses  would  not  injure  the  host  together  with  the  parasite.  Even  the 
surgeon,  when  once  pyaemia  or  septicsemia  is  established,  has  hitherto 
found  himself  powerless  to  arrest  the  progress  of  the  disease  by  means 
of  antiseptic  remedies  administered  internally.  He  even  has  great 
difficulty  in  disinfecting  an  external  sore  when  complicated  with 
sinuses.  I  well  remember  a  conversation  with  Sir  Joseph  Lister  on 
this  subject,  when  he  held  out  no  hope  that  we  might,  at  an  early  date, 
succeed  in  disinfecting  an  infected  lung.  The  conversation  to  which 
I  refer,  occurred  some  years  ago,  but  I  have  no  reason  to  believe  that 
Sir  Joseph  has  altered  his  views  since  then.  Although,  however,  we 
possess  no  direct  means  of  destroying  the  parasite,  we  need  not  des¬ 
pair  of  doing  good,  by  placing  persons  under  circumstances  in  which 
they  are  less  liable  to  become  infected,  and  when  infected,  more  able 
to  limit  the  progress,  and  to  effect  a  more  or  less  perfect  and  more  or 
less  permanent  cure.  We  know  that  the  reputed  cause  of  danger,  the 
tubercle-bacilli  or  their  spores,  exist  in  many  localities  ;  and  that  yet, 
fortunately,  the  majority  of  people  remain  free  from  tubercles,  and 
some  become  infected  only  after  some  accident,  some  lowering  in¬ 
fluence,  mental  or  physical,  or  some  catarrhal  inflammatory  affection 
©f  the  respiratory  organs,  or  some  febrile  disease,  as  measles  or  whoop¬ 
ing-cough,  or  typhoid  fever.  There  is  some  reason  for  the  inference 
that,  under  such  depressing  influences,  the  resisting  power  of  the 
body,  and  especially  of  the  lungs,  becomes  impaired,  and  that  thus 
the  pathogenic  germs  are  more  likely  to  find  a  nidus  for  their  develop¬ 
ment.  This  diminished  resistance  thus  produced  constitutes  the 
complex  class  of  acquired  predisposition,  which  may  be  transitory  or 
permanent.  Our  duty  is,  to  prevent  the  occurrence  of  this  predis- 
p  ition,  and,  when  it  is  formed,  to  remove  it  by  improving  the  state 
of  nutrition.  And  a  further  duty  is  to  prevent,  during  the  existence  of 
this  acquired  predisposition,  the  risk  of  infection. 


There  is,  besides,  an  equally  large,  if  not  larger,  class  of  persons 
who  have  hereditary  predisposition  to  phthisis.  We  must  avoid  en¬ 
tering  on  the  exact  nature  of  this  heredity,  whether  it  consists,  as  Pro¬ 
fessor  See,  in  his  very  interesting  work,  Phthisic  Bacillaire  des  Pou- 
mons,  argues,  in  direct  transmission  of  the  virus  from  parents  to  off¬ 
spring,  or  whether  only  in  the  transmission  of  certain  predisposing 
defects.  But  we  shall,  under  the  head  of  “  prophylactic  treatment, 
return  to  the  consideration  of  the  duties  which  the  existence  of  here¬ 
dity  imposes  on  us. 

Before  I  enter  on  these  duties,  I  must  say  a  few  words  about  pro¬ 
gnosis,  and  endeavour  to  meet  the  gloomy  views  which  many  medical 
men  still  entertain.  That  anyone  can  hold  the  opinion  that  phthisis 
is  incurable,  is  almost  incredible  ;  as  not  only  older  medical  authors, 
but  many  of  the  most  experienced  living  men,  have  pronounced  dis¬ 
tinctly  hopeful  views.  The  words  of  Carswell  should  be  sufficient. 

“  Pathological  anatomy,”  he  says,  “has  perhaps  never  afforded  more 
conclusive  evidence  in  proof  of  the  curability  of  a  disease,  than  it  has 
in  that  of  tubercular  phthisis.  ”  Instead  of  saying  that  the  prognosis  of 
phthisis  is  almost  always  bad,  I  would,  on  the  contrary,  say  that  it  is 
frequently  hopeful.  Every  one  of  us  has,  I  doubt  not,  often  met 
with  this  proof  in  making  post  mortem  examinations  of  persons  who 
had  died  of  other  diseases.  The  instructiveness  of  most  of  such  cases, 
however,  is  greatly  diminished  by  the  fact  that  the  conditions  of  tlio 
person  at  the  time  when  the  attack  had  occurred  are  unknown,  as 
also  the  circumstances  under  which  the  cure  had  taken  place.  As  a 
great  interest  is  attached  to  cases  whose  history  is  known,  I  venture 
to  give  you  a  short  sketch  of  a  case  in  which  I  had  the  opportunity  of 
witnessing  two  separate  attacks  of  phthisis,  terminating  in  recovery, 
and  finding  the  remains  of  the  lesions,  by  post  mortem  examination, 
seven  years  after  the  second  recovery,  when  death  had  occurred  from 
typhoid  fever  with  perforation. 

C.  M.,  aged  21,  with  a  history  of  phthisis  on  the  part  of  his  father, 
came  under  observation  in  July  1867,  on  account  of  hremoptysis.  He 
had  previously  had  attacks  of  “  bronchial  catarrh,  ”  as  he  called  it. 
There  was  dulness,  with  crepitant  rhonchus,  over  the  left  apex  down 
to  the  fourth  rib,  and  also  on  the  supraspinal  region.  The  right  side 
was  free  ;  he  had  moderate  pyrexia,  and  loss  of  flesh.  With  rest 
in  bed  and  on  sofa,  with  open  windows,  light  cold  food,  and 
ergot  of  rye,  the  bleeding  soon  ceased.  There  was  subsequent 
general  improvement  after  removal  to  Weybridge,  where  he  was 
ordered  to  be,  during  the  greater  part  of  tho  day,  in  the  pine- 
forest  of  St.  George’s  Hill  ;  he  was  obedient  to  take  frequent 
meals  and  cod-liver  oil,  with  small  doses  of  arsenic.  He  was 
then  advised  to  spend  ten  or  twelve  months  at  Davos  ov  St. 
Moritz ;  but,  as  this  advice  was  described  by  an  authority,  who  was 
separately  consulted,  as  due  to  my  “  cold-loving  idiosyncrasy,”  C.  M., 
having  found  an  engagement  at  Cape  Town,  went  thither.  At  that 
place,  he  was  disagreeably  affected  by  the  wind  and  dust,  and  was, 
therefore,  sent  to  the  high  ground  amongst  the  Boers,  where  he  spent 
six  months  of  the  cool  season  on  several  farms  at  elevations  of  be¬ 
tween  4,000  and  6,000  feet.  Being  constantly  in  the  open  air,  with 
abundant  exercise  on  horseback  and  walking,  he  entirely  recovered, 
and  was  afterwards  for  some  years  at  Cape  Town  and  in  the  neigh¬ 
bourhood,  in  perfect  health.  In  January  1873,  after  a  year’s  resi¬ 
dence  in  Paris  and  London,  he  was  again  seized  with  haemoptysis.  The 
apex  of  the  left  lung  had  remained  free,  showing  only  slight  dulness  and 
flattening,  and  occasionally  a  dry  crackle,  but  no  moist  rhonchi ;  while 
the  right  apex  was  in  an  analogous  condition  as  tho  left  had  been 
in  1867.  Under  a  similar  treatment,  he  again  improved  ;  and,  being 
a  good  sailor,  he  went  on  board  a  sailing  vessel  to  Valparaiso.  On 
the  voyage,  the  cough  almost  subsided  ;  but  at  Valparaiso,  where  he 
began  office-work,  it  became  worse,  and  he  was  advised  to  carry  out 
my  previous  suggestion  to  spend  a  year  at  Jauja,  in  the  Peruvian 
Andes,  whence  he  returned  to  Valparaiso  in  perfect  health.  In  1878, 
I  had  the  opportunity  of  examining  C.  M. ,  when  on  a  visit  to  Europe. 
The  former  flattening  and  dulness  over  the  left  apex  had  disappeared  ; 
the  breathing  was  only  somewhat  harsh,  with  prolonged  expiration  ; 
but  over  the  right  apex  there  were  slight  dulness  on  percussion,  some 
flattening,  ancf  harsh  long  expiration.  He  was  able  to  bear  any 
amount  of  fatigue,  but  no  confinement  to  close  room  and  office-work.  I 
did  not  see  him  again  till  he  came,  in  August  1881,  from  Italy  and 
France,  with  well  developed  typhoid  fever  of  a  moderate  type, 
without  any  lung-complication.  He  had  almost  recovered,  when,  at 
the  end  of  the  fourth  week  of  the  disease,  he  committed,  against 
strict  advice,  the  imprudence  of  eating  a  rather  large  quantity  of  grapes. 
Perforation  of  the  lower  part  ot  the  ileum  took  place  within  twenty- 
four  hours,  from  a  sore  which  had  been  in  fair  progress  of  healing, 
almost  all  the  other  patches  being  already  healed.  There  were  cretaceous 
patches  in  the  apices  of  both  lungs,  and  also  in  the  lower  lobe  of  the 
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lung,  with  the  often  described 
tissues. 

Whether  these  two  attacks  of  phthisis  were  bacillary,  and  if  so 
whether  the  encapsuled  cretaceous  and  semicretaceous  masses  still 
contained  bacilli  and  spores,  are  questions  which  naturally  offer  them¬ 
selves.  If  the  bacilli  and  their  spores  can  retain  their  life  for  years 
in  such  encapsuled  masses,  then  it  is  very  possible,  as  has  been  sug¬ 
gested  by  others,  that  the  fresh  attacks  of  phthisis  which  occasionalfy 
oc.c.u.r>  aft?r  years  of  apparently  perfect  cure,  are  in  some  cases  due  to 
self-infection  from  the  escape  of  imperfectly  shut  up  parasites.  A 
ease  lately  published  by  Dr.  Neuwerk,  of  Tubingen,  tends  to  show 
that  bacilli  may  really  exist  in  such  old  encapsuled  masses.  The  main 
points  of  the  case  are  these.  A  ranger  in  a  healthy  district  of  Prussian 
Silesia,  who  served  in  the  Franco-German  war  of  1870-71,  in  perfect 
health,  and  passed  in  1875  a  medical  examination  as  a  good  life  suf¬ 
fered  in  1877,  during  six  months,  from  cough,  amemia,  emaciation,  and 
a  general  feeling  of  illness  ;  he  recovered,  however,  while  continuing  his 
open-air  duties,  and  then  remained  well  for  several  years  till  cancer 
of  the  stomach  developed  itself,  from  which  he  died.  The  post  mortem 
examination  disclosed  in  both  apices,  which  were  contracted  and 
puckered,  cretaceous  masses  of  different  consistency,  and  also  caseous 
nodules,  in  one  of  the  latter  of  which  Dr.  Neuwerk  found  well-deve¬ 
loped  bacilli,  after  having  searched  in  vain  for  a  long  time.  He 
ascribed  the  phthisical  changes  in  the  lungs  to  the  illness  in  1877 

Dr.  Neuwerk  s  case  and  the  one  related  by  myself  have  this  in 
common,  that  indubitable  attacks  of  phthisis  were  cured  by  what  may 
be  called  “open-air  treatment,”  and  that  death  occurred  not  from 
phthisis,  but  from  other  diseases. 

.  T^ese  cases,  if  we  had  no  other  proof,  would  in  themselves  be  suffi¬ 
cient  to  show  that  phthisis  is  sometimes  cured,  and  I  do  not  hesitate 
to  repeat  that  it  is  often  cured. 

There  is  nothing  more  baneful  than  the  idea  that  phthisis  is  in¬ 
curable.  It  shuts  out  all  honest  attempt  to  do  everything  possible 
and  to  make  every  sacrifice  to  promote  arrest  and  cure.  I  well  remembei’ 
m  my  student  s  time,  when  phthisis  was  considered  as  mostly  in¬ 
curable,  how  the  name  of  the  disease  was  withheld  from  the  patient’s 
knowledge  ;  how  depressed  he  became  when  he  found  it  out ;  how  he 
regarded  himself  doomed,  and  sometimes  killed  himself  by  poison  or 
debauchery.  I  remember  also  the  joy  amongst  the  younger  medical 
generation,  and  the  public,  when  a  more  hopeful  view  developed  itself 
and  the  readmess  to  submit  to  every  sacrifice  and  to  long  expatriation! 
with  a  fair  chance  of  recovery.  I  will  not  mention  the  names  of  the 
living  men  who  have  worked  in  this  direction,  but  I  cannot  help 
paying  a  tribute  to  the  memory  of  Graves,  Carswell,  Archibald  Smith, 
Addison,  and  Felix  Niemeyer. 

The  portions  of  lung  which  are  already  destroyed  before  the  treat- 
ment  has  commenced  cannot  be  restored  ;  but  experience  has  shown  to 
us  t  a  life,  with  a  fair  capacity  for  work  and  for  enjoyment,  can  be 
maintained  after  a  loss  of  a  good  part  of  the  lungs,  and  that  the  re- 
maining  part,  if  sound,  can  be  rendered  capable  of  doing  the  ordinary 
life-work  of  both  entire  lungs  ;  though  it  must  always  remain  unfit  to 
perform  the  extraordinary  duties  which  can  be  occasionally  demanded 
from  the  combined  power  of  both  lungs  in  perfect  health. 

That  even  the  presence  of  a  cavity  does  not  preclude  a  cure,  more 
or  less  complete,  all  the  best  observers  of  England,  and  many  of  the 
Continent,  have  proved.  The  phenomena  of  cavities  have  been  care- 
fully  studied  by  Dr.  C.  T.  Williams,  Dr.  Douglas  Powell,  and  espe- 
cially.  by  Dr.  William  Ewart,  whose  Gulstonian  Lectures  of  1882 
contained  the  fullest  account  of  the  pathology  of  cavities  with  which 
I  am  acquainted.  In  some  cases,  the  formation  of  a  cavity,  as  Pro- 
fessor  Jaccoud  and  others  have  pointed  out,  is  even  favourable,  pro¬ 
vided  the  infectious  contents  can  be  thoroughly  evacuated,  and  a 
fibrous  zone  of  demarcation  be  established  between  the  cavity  and  the 
surrounding  healthy  tissue.  The  tendency  to  fibrous  change  in  this, 
as  in.  all  other  processes  of  phthisis,  is  one  of  the  most  powerful 
agencies  towards  prolongation  of  life,  and,  in  many  cases,  towards 
arrest  and  cure  of  the  disease. 

Theie  is  a  species  of  constitution,  which  does  not  fight  well 
when  attacked  by  any  serious  disease,  and  especially  by  phthisis. 

1.  cannot  satisfactorily  define  this  complication  of  anatomical  and  phy¬ 
siological  peculiarities  of  cells  and  tissues,  and  nerve-functions,  which 
our  old  physicians,  especially  in  Germany,  used  to  call  “  erethic  con¬ 
stitution.^  A  slight  injury,  or  a  slight  course  of  irritation,  produces 
constitutional  effects,  especially  pyrexia,  quite  out  of  proportion,  and 
tne  effects  do.  not  readily  disappear.  The  equilibrium  of  health  is 
not  easily  regained.  The  pulse  is  generally  rapid,  the  appetite  vary- 
mg,  the  mucous  .membrane  irritable,  sleep  imperfect.  This  constitution 
is  always  associated  with  a  cert  un  degree  of  asthenia,  sometimes 
patent,  sometimes  masked.  For  the  sake  of  brevity,  we  might  use, 


I  think  this  term  when  referring  to  the  constitutional  peculiarities 
just  mentioned.  The  general,  treatment,  and  especially  the  climates 
most  useful  to  other  consumptive  patients,  are  not  easily  adapted  to 
this  constitution  The.  prognosis  of  the  developed  disease  is  bad. 
1  rophylactic  treatment  is  imperative. 

A  most  important  point  in  the  prognosis  is  the  degree  of  intelli- 

S5«Sdf  patie?V  and>  in  maiW  instances,  of  the 

patient  s  friends.  The  delicate  or  sick  persons,  who  have  an  insight 

into  their  own.  condition  m  the  wider  sense  of  the  word,  and  into  those 
influences  which  act  beneficially  on  them,  and  those  which  are  in¬ 
jurious,  have  a  better  chance  of  recovery  than  those  who  are  less  intel- 
h£ent»  who  do  not  see  the  bearing  on  health  of  all  the  numerous  items 
ot  daily  life,  most  trivial  m  appearance,  but  all-powerful  in  their  ac¬ 
cumulated  action. 

A  circumstance  of  equal  importance  is  the  possession  of  means  to 
carry  out  the  most  suitable  treatment.  No  other  disease  demands  sc 
many,  and  as  long  continued,  sacrifices,  as  phthisis  ;  and  those 
who  are  able  to  make  them  have,  as  a  rule,  a  greater  chance  of  re- 
covery  than  those  who  cannot.  The  poor  deserve  our  greatest  sym¬ 
pathy  While,  in  the  majority  of  other  diseases,  the  ordinary  hospitals 
place  the  poor  almost  under  the  same  favourable  conditions  as  the  rich 
at  their  homes,  this  is  by  no  means  the  case  with  phthisis  On  the 
contrary,  the  majority  of  general  hospitals  are  very  ill  adapted,  and 
the  wed  arranged  special  hospitals  for  the  treatment  of  consumption 
have  accommodation  only  for  one  sufferer  in  thousands.  I  wi«h  <mn- 
tlemen,  I  could  induce  you  not  only  to  see  this  in  the  same  light  that 
1  do  but  also  to  use  your  influence  with  the  public  gradually  to  fill  up 
this  great  gap  m  our  philanthropic  institutions. 


Preventive  Treatment.— In  discussing  the  treatment  of  phthisis 
it.  is  impossible  to  restrict  ourselves  to  that  of  the  developed 
disease  and  to  pass  over  the  prophylactic  or  preventive  treatment. 
I  he  latter  is,  indeed,  in  many  cases,  all  that  gives  us  any  chance  ;  for 
m  some  constitutions  the  disease,  once  established,  runs  a  rapid  course 
to  the  end,  or  at.  best,  cripples  the  patient  for  life  •  and  many  of 
those,  endowed  with  better  constitutions  do  not  possess  the  means  to 
submit  to  treatment  which  often  must  be  extended  over  many  years 
Ihe  question  of  preventive  treatment  has  been  ably  discussed  bv 
many  authors,  Drs.  Me  Corrnac,  Pollock,  Jaccoud,  and  Rfihle, 
amongst  others,  and  quite  lately,  in  a  comprehensive  way,  by  Ewald 
m  his  address  to  the  International  Medical  Congress  at  Copenhagen  ’ 
borne  of  the  questions  relating  to  the  prevention  of  phthisis  ought 
to  belong  to  public  hj^giene  and  state  medicine  ;  for  instance,  whether 
to  destroy  cows,  affected  with  tuberculosis  ;  whether  to  permit  the 
flesh  and  the  milk  of  such  animals  to  be  consumed  :  the  hygienic 
arrangements  m  school-board  schools,  the  playgrounds  connected  with 
them,  and  the  superintendence  of  the  games  ;  the  number  of  school- 
hours  ;  the  condition  of  factories,  and  the  work  at  factories  ;  the 
buildings  for  the  accommodation  of  working  people  and  their  families 
the  barracks,  etc. 

The  questions  of  infectiousness  and  communicability  of  phthisis 
are  not  yet  sufficiently  settled  to  lay  down  prophylactic  rules  with 
regard,  to  them,  but  they  ought  to  be  carefully  and  calmly  investi¬ 
gated  m  all  their  beariugs.  I  have  only  to  deal  with  them  in  the  pre¬ 
ventive  sense,  not  as  setiological  questions  ;  but  both  cannot  be  quite 
separated  Dr.  Andrew  has  fully  discussed  them  in  his  Lumleian  Lec¬ 
tures,  .  and,  though  we  may  not  in  all  points  agree  with  him  his 
i  easoning,  based .  on  historical  data  and  personal  experience,  deserves 
thoughtful  examination.  There  is  in  Dr.  Andrew’s  discussion  no  sign 
of  a.  feeling  which  is  so  apt  .  to  intrude  itself  unconsciously  on  the 
inquirer,  and  sometimes  to  influence  his  judgment.  I  have  for 
instance,  heard  from  intelligent  men  the  view  that  it  would  be  cruel 
to  shun  the  consumptive,  who  is  already  much  afflicted ;  to  check  the 
intimate  intercourse  between  him  and  his  nearest  and  dearest  friends, 
or  to  render  his  condition  intolerable,  and  promote  the  fatal  termina¬ 
tion  of  his  disease,  by  not  allowing  him  to  marry.  If  we  could  be 
sure  that,  by  allowing  intimate  intercourse  and  marriage,  the  disease 
could. not  be  spread,  it  would  certainly  be  cruel  to  give  pain  ;  but,  if 
experience  and  investigation  should  teach  the  opposite,  then  judgment 
ought  to  have  precedence  before  feeling. 

We  are,  I  suppose,  all  convinced  that  infection  can  take  place  by  in¬ 
oculation  ;  and  this  may  possibly  occur  more  frequently  than  is  thought. 
Several  instances  are  recorded.  I  remember,  just  now,  two  occurrences. 
The  first  is  related  in  a  communication  by  Dr.  Lindmann  in  the. 
Deutsche  Medicinische  Wochenschrift ,  1883  ;  two  children,  who  were 
circumcised  by  a  man  who  was  in  the  last  stage  of  consumption,  and 
who,  after  the  circumcision,  sucked  the  prepuce  according  to  the 
Jewish  rites,  became  both  infected  with  ulcers  at  the  prepuce,  and 
swelling  of  the  inguinal  glands  ;  and  the  ulcers  had  the  appearance  of 
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tuberculous  ulcers.  One  of  the  children  recovered  after  some  months ; 
in  the  other,  the  glands  became  ulcerated,  and  caseated  masses  were  re¬ 
moved  from  them.  The  child  then  apparently  recovered,  but,  in  the  third 
year  it  perished  from  Pott’s  disease  and  rapid  phthisis.  The  second 
occurrence  is  recorded  in  the  Berlin  Mcdicinischc  W ochenschnft  of  1878. 
The  midwifery  practice  in  the  small  village  of  Neuenburg  was  pretty 
closely  divided  between  two  mid  wives.  One  of  the  two  became  con¬ 
sumptive  in  1874,  and  died  in  July  1876.  Ten  children,  without 
hereditary  predisposition,  attended  by  this  midwife  between  Apri 
1875  and^May  1876,  died  within  the  first  seventeen  months  of  their 
lives  •  while  none  of  those  died  who  were  attended  by  the  other  nil 
wife  •’  and  tubercular  meningitis  is  a  rare  disease  at  B  euenburg. 
The  ’consumptive  midwife  was  in  the  habit  of  sucking  tdiemucus 
from  the  mouths  of  the  new-born  children,  and  of  blowing  air  into  the 
mouth  when  there  was  the  slightest  sign  of  asphyxia. 

It  is  not  impossible  that  more  cases  of  inoculation  will  be  observed 
w'hen  once  general  attention  is  directed  to  this  point.  I  remember 
two  cases,  which  I  am  now  inclined  to  explain  in  this  way,  though,  at 
the  time  of  their  occurrence,  I  had  not  done  so. 

The  first  was  in  a  wet-nurse,  who  nursed  a  consumptive  child,  b 
first  had  an  ulcer  at  the  side  of  the  tongue,  which  was  regarded  as 
due  to  a  rough  tooth,  which,  however,  did  not  heal  after  the  tooth 
had  been  filed,  and  was  not  cured  by  borax  and  other  local  applications. 
Several  months  later  she  lost  her  voice,  and  ultimately  died  from 
nhthisis.  I  am  inclined  to  think  that  a  slight  sore  on  the  tongue  had 
been  inoculated,  and  formed  the  starting-point  of  phthisis  in  tins 
woman,  who  was  free  from  hereditary  disposition. 

The  second  recollection  relates  to  a  mother  who  nursed  a  consump¬ 
tive  daughter,  fifteen  years  old,  with  whom  she  shared  the  same  bed, 
and  whom  she  constantly  kissed.  She  likewise  had,  first,  a  sore  on 
the  tongue,  and  afterwards  on  one  of  the  tonsils,  before  she  manifested 
anv  smns  of  pulmonary  consumption.  But  in  this  case,  the  mother 
belonged  to  a  somewhat  tainted  family,  and  her  husband  had  died 
from  phthisis.  Although  she  had  been  apparently  quite  well 
before  she  nursed  her  daughter,  yet  she  may  have  had  latent 


therefore,  to  be  forbidden.  Ventilation  of  the  sick-room  ought  to  be 
most  abundant,  not  only  for  the  sake  of  the  sick  persons  themselves 
but  for  those  in  contact  with  them  ;  and  the  latter  ought  to  be  much 
in  the  open  air,  and  attend  to  their  health  by  all  other  means,  in  order 
to  keep  up  their  power  of  resistance.  . 

It  is  our  duty  to  prevent,  as  far  as  lies  in  our  power,  the  marriage 
of  consumptive  persons,  and  even  of  persons  who,  though  not  actually 
consumptive  themselves,  belong  to  families  with  a  strong  consumptive 
taint.  We  must,  at  all  events,  endeavour  to  convince  those  with 
whom  we  come  into  professional  contact  of  the  importance  of  this 
duty  ;  but,  notwithstanding  all  this,  our  advice  will  often  be  disre¬ 
garded  ;  and  those  who  know  the  meaning  of  the  wonderful  word  love, 
and  its  equivalents  in  other  languages,  cannot  be  astonished  at  it. 

Failing  in  the  prevention  of  marriages,  we  must  direct  our  atten¬ 
tion  to  the  management  of  those  affected  with  hereditary  tendency. 
The  infants  of  consumptive  mothers  ought  never  to  be  suckled  by  the 
latter  but  ought  to  have  perfectly  healthy  wet-nurses,  or,  it  this  be 
impossible,  they  ought  to  live  on  milk  from  sound  cows,  ot  donkeys, 
or  goats,  during  the  first  year-boiled,  if  there  be  the  slightest  cause 
for  suspicion  as  to  purity  ;  and  milk  ought  to  form,  during  the  first 
six  years,  the  principal  article  of  food,  and  ought  only  gradually  to 
be  in  part  substituted  by  other  animal  food,  with  an  admixture  of 
farinaceous  and  green  vegetables.  I  quite  agree  with  Dr  Duckworth  s 
remarks  in  the  Practitioner,  on  the  insufficient  use  of  milk  as  an 
article  of  diet  in  England,  with  regard  to  children  as  well  as  adults  ; 
and  these  remarks  would  be  still  more  applicable  to  other  countries. 
Those  who  have  been  in  the  country  districts  of  Italy  know  how  diffi¬ 
cult  it  is  to  obtain  milk.  The  child  ought  never  to  sleep 
the  same  room,  and  still  less  in  the  same  bed,  with  the 


before  the  sores  on  the  tongue  and  tonsil  made  their 


in 


The 


phthisis 

1  the^question  of  the  contagiousness  of  phthisis,  the  views  of 
medical  men  will  probably  remain  divided  for  a  long  time  to  come. 
The  facts  brought  forward  by  Drs.  Theodore  Williams,  Pollock,  and 
Andrew  are  very  encouraging,  and  we  may  be  sure  that  phthisis  is 
not  in  the  same  way  communicable  as  scarlet  fever  and  small-pox  are. 
But  we  must  bear  in  mind  that  there  is  more  intimate  intercourse 
between  husband  and  wife,  and  near  relatives  sleeping  in  the  same 
room  and  even  the  same  bed,  with  consumptive  persons,  than  between 
nurses,  or  medical  men  and  patients  ;  and  that,  besides,  the  hygienic 
arrangements  at  the  Brompton  Hospital  and  at  some  of  the  best 
general  hospitals,  are  much  better  than  those  of  many  of  the  small 
houses  Since  I  read  a  paper  “  On  the  Communicability  of  Phthisis 
between  Husband  and  Wife”  at  the  Clinical  Society  more  than  ten 
years  ago,  I  have  not  met,  in  my  own  practice,  with  any  such  striking 
cases  as  those  which  I  then  related,  so  that  I  am  happy  to  think  that 
they  are  rarer  than  it  seemed  to  me  at  that  time.  But  I  remain  con¬ 
vinced,  from  clinical  facts,  of  the  communicability  of  phthisis  under 
certain  circumstances  ;  and  the  experimental  researches  of  Tappemer, 
Yeraguth,  and  Schaffer  ought  not  to  be  forgotten. 

In  preventive  medicine,  therefore,  the  infectious  character  of  phthisis 
ought  to  lead  to  certain  precautions,  of  which  I  can  mention  only  the 
nnTst  salient.  Persons  afflicted  with  consumption,  for  instance, 
especially  the  subacute  forms,  ought  not  to  be  allowed  to  perform  offices 
by  which  breath,  or  saliva,  or  sputa  are  brought  into  close  contact 
with  healthy,  and  still  less  with  very  young  or  weak  diseased  people, 
or  persons  with  an  acquired  or  inherited  predisposition.  Not  without 
reason  physicians  have  forbidden  kissing  between  consumptive 
patients  and  other  persons  ;  but  this  prohibition  recalls  to  my  mmd 
a  beautiful  German  poem  by  Scheffel,  in  which  a  famous  tomcat,  a  prince 
of  cats  watches  from  his  throne  high  up  on  the  roof  the  doings  of 
mankind  and  soliloquises  on  that  trait  of  human  nature,  to  kiss  one 
another,  ’especially  in  the  time  of  youth.  From  this  poetical  cat  s 
cogitation,  I  infer  that  kissing  is  a  part  of  man’s  nature,  and  nature,  1 
fear,  cannot  be  stopped.  “  Naturam  expellas  furca,  tamen  usque 

K  The1  secretions  and  excretions  of  consumptive  persons,  and  the  wear- 
in"  apparel,  bedding,  etc.,  soiled  by  them,  especially  the  expectora¬ 
tion  should  be  disinfected  and  carefully  removed.  Woollen  articles 
of  furniture  ought  also  to  be  avoided  or  frequently  changed  for  disin¬ 
fection  No  dust  ought  to  be  made  in  sick-rooms  or  wards,  a.s  the 
microbes  are  likely  to  be  moved  about  in  this  way.  The  cleaning  of 
rooms  and  furniture  by  a  dry  process  of  sweeping  and  dusting  ought, 


consumptive  parent  or  any  other  consumptive  person, 
child’s  room  ought  to  be  large,  with  plenty  ot  light,  in  a 
southern  or  south-western  aspect,  with  abundant  ventilation  by  day 
and  by  night.  Whatever  we  may  think  of  Dr.  Henry  Mac  Cormac  s 
explanation  of  the  origin  of  consumption  by  the  breath  rebreathed, 
it  must  be  acknowledged  that  pure  air  is  the  best  means  to  pre¬ 
vent  consumption  ;  that  he  has  pleaded  in  favour  of  it  in  a  more  elo¬ 
quent  way  than  any  other  author  ;  and  that  his  teachings  ought  to  be 
accepted  much  more  universally  than  has  hitherto  been  the  case.  Mie 
temperature  of  the  room  ought  not  to  be  too  high,  6o  Fahr.  being  quite 
sufficient  for  the  very  young,  and  62°  for  somewhat  older  children,  and 
less  in  the  sleeping-room.  The  skin  ought  always  to  be  covered  with 
flannel,  the  clothing  warm  and  loose  ;  there  should  be  daily  sponging, 
with  gentle  friction.  The  temperature  of  the  water  used  is  to  be 
"radually  lowered,  60°  Fahr.  being  sufficient  after  the  second  year. 
The  child  ought  to  be  taken  out  into  the  open  air  for  several 
hours  every  dty ;  and,  later  on,  it  should  spend  the  greater  part 
of  the  day  in  the  open  air.  If  it  can  be  arranged,  the 
house  ought  to  be  in  the  country,  on  a  dry  slope  with  sunny 
aspect.  Active  exercises  ought  to  be  encouraged  at  an  early  period, 
and  to  be  gradually  increased  as  to  duration  and  activity  of  move¬ 
ment  ;  games,  gymnastics,  rowing,  riding  on  horseback,  climbm0,  and 
all  kinds  of  exercises  by  which  the  muscles  and  the  organs  of  cucu1*' 
tion  and  respiration  are  brought  into  play,  and,  as  a  consequence,  the 
nutrition  of  the  body  is  improved.  Mental  education  need  not  be 
neglected,  but  ought  to  go  on,  and  can  go,  hand  in  hand  with  sound 
physical  education  ;  but  confined  rooms  and  sedentary  habits  ought  to 
be  Vigorously  avoided.  No  trade  or  profession  ought  to  be  permitted 
which  insists  on  or  induces  such  habits,  or  which  exposes  the  delica 
person  to  dust  or  tainted  air  ;  but  farming  sea-faring,  and  other  open¬ 
er  occupations  ought  to  be  selected.  The  period  of  ces  a  on  of 
growth  and  the  first  year  succeeding  it,  require  special  attention. 
But  how  can  this  be  applied  to  the  children  of  the  poor  1  I  am  afrai 
that  Imust  say  that  this  is  one  of  the  problems  not  yet  solved,  and 
nerhaps  not  to  be  solved  in  the  very  near  future.  Let  us,  at  all  events, 
lay  down  these  principles  for  the  guidance  of  those  who  have  influence 
oiT the  nursing  and  education  of  the  children  of  the  poor,  and  some 
improvemm’tfwe  may  hope,  will  gradually  be  achieved,  and  .3  olten 
achieved  already  now,  in  individual  cases  and  in  well  arranged  oi-pha 
asvlums.  With  regard  to  schools,  too,  we  can  demand  the  best 
hygienic  arrangements  and  playgrounds  attached  to  them,  and  gym- 

nfLsifL  and.  drilling?  masters.  _  .  - 

Every  one  of  us  has,  I  suppose,  met  with  instances  which  prov 
J  i _ YbVuroinal  orlnpatirm.  even  unuer 


gentlemen,  if  I  relate  to  you  the  outlines  ot  a  very  ,  - 

history.  About  thirty  years  ago,  I  saw  a  lady  affected  with  rapid 
consumption,  living  in  a  small  street  near  Bloomsbi ary  Square  , ,  th 
husband,  a  teacher  of  languages,  had  just  died  under  my  care  at  ^ 
German  Hospital,  of  chronic  consumption,  at  the  age  of  38.  Hew 
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a  member  of  a  consumptive  family.  The  wife’s  family,  too,  was  by 
no  means  free  from  consumption  ;  indeed,  out  of  three  brothers  and 
two  sisters,  two  brothers  and  one  sister  had  already  died  of  the  disease. 
She  herself  had  had  seven  children,  between  the  ages  of  12  and  1. 
The  second  of  these  had  died  from  tubercular  meningitis.  The  others, 
namely,  four  boys  of  12,  9,  7,  and  2  years,  and  two  girls  of  5  and  1, 
were  fairly  healthy,  excepting  the  youngest  boy,  who  was  pale  and 
rachitic.  After  the  death  of  the  mother,  some  relatives,  intelligent 
and  wealthy  at  the  same  time,  took  entire  charge  of  the  children. 
They  took  them  to  their  home  in  a  mountainous  district  of  Silesia, 
one  of  the  healthiest  parts  of  Germany,  and  brought  them  up  on  the 
plan  which  I  have  just  sketched.  The  oldest  son  remained  well  so 
long  as  he  took  much  out-door  exercise  ;  but,  at  the  age  of  23,  he  be¬ 
came  wrapped  up  in  the  study  of  the  origin  and  affinities  of  languages, 
worked  day  and  night,  gave  up  exercise,  took  most  of  his  meals  in  his 
study  surrounded  by  books,  and  perished  from  rapid  consumption  in 
less  than  eighteen  months.  The  second  son  took  to  farming,  and  was 
in  excellent  health  up  to  the  age  of  29,  when  he  found  his  occupation 
not  remunerative  enough,  and  began  to  work  in  a  commercial  house, 
being  confined  to  an  ill  ventilated  office  during  the  greater  part  of  the 
day,  and  working  besides  this  at  home,  with  the  hope  of  gaining  a 
better  position.  After  scarcely  two  years  of  this  intensified  city-work, 
he  had  several  attacks  of  htemoptysis,  and  died  in  less  than  two  years 
from  the  outset.  The  third  son  has  become  a  cavalry  soldier, 
leading  a  judicious  life,  and  is  a  strong  and  healthy  looking 
man.  The  fourth  child,  then  a  girl  of  five  years  old,  is  now 
a  country  parson’s  wife  in  a  healthy  part  of  Silesia,  has  no  chil¬ 
dren,  and  is  perfectly  healthy.  The  youngest  son,  rachitic 
as  a  child,  has  become  a  powerful  man,  and  is  a  farmer  near  Manitoba 
in  Canada  ;  and  the  youngest  daughter,  staying  with  him,  is  likewise 
strong  and  healthy.  The  history  of  this  family  is  very  instructive  ; 
it  shows  that,  by  favourable  circumstances,  even  a  strongly  marked 
family  tendency  may  be  neutralised  ;  and  this  becomes  still  more 
manifest  when  I  add  that  by  far  the  majority,  namely,  nine  out  of 
eleven,  of  the  cousins  of  these  children  have  died  from  consumption 
before  the  age  of  28.  It  further  teaches  the  serious  lesson  that,  if  the 
stringent  rules  of  health  be  neglected,  even  after  the  constitution  has 
become  satisfactorily  developed,  the  disease  may  suddenly  show  itself, 
and  run  a  rapid  course.  My  experience,  indeed,  forces  me  to  say  that 
a  strong  hereditary  tendency,  especially  from  the  mother’s  family,  re¬ 
quires  the  strictest  attention,  not  only  during  the  first  thirty  years, 
but  from  infancy  to  old  age,  tor  old  age  does  not  shelter  from  phthisis. 
I  have  notes  of  several  cases  where,  with  a  healthy  mode  of  living, 
the  health  had  been  perfect  up  to  fifty,  and  phthisis  was  developed 
afterwards,  and  under  unhygienic  influences.  Thus,  for  instance,  C. 
M. ,  with  a  consumptive  history  on  the  mother’s  side,  was  perfectly 
well  as  a  sailor  up  to  the  age  of  52,  when,  on  account  of  a  chronic 
and  fatal  disease  of  his  wife,  he  retired  from  the  service,  and,  while 
nursing  her,  was  much  confined  to  the  house  for  many  months.  Dys¬ 
pepsia  and  phthisis  developed  themselves,  and  he  died  at  the  age  of 
56.  A.  D. ,  likewise  with  consumptive  tendency  from  the  mother, 
enjoyed  good  health  as  a  traveller  for  a  commercial  house,  till,  at  the 
age  of  54,  he  exchanged  this  occupation  for  office-work  as  a  partner  in 
the  house,  and  lived  altogether  in  town.  His  health  began  to  fail 
after  a  year,  and  he  died  before  he  was  59. 

I  could  mention  other  similar  instances,  and  have  also  had  the  op¬ 
portunity  of  seeing  repeatedly  “  consumption  ”  as  the  certified  cause 
yt^death  in  life-insurance  cases  after  60,  where  insurance  had  been 
effected  late  in  life,  in  spite  of  hereditary  disposition,  because  it  had 
been  thought  that,  at  so  advanced  an  age,  the  office  might  be  secure 
with  regal’d  to  the  development  of  consumption  ;  but  I  am  convinced 
that  where  the  hereditary  predisposition  is  much  marked,  there  is 
only  that  “  security  ”  of  which  the  great  poet  says  : — 

“  And  you  all  know  security 
Is  mortals’  chiefest  enemy.” 

Altogether,  there  seems  to  be  no  good  foundation  for  the  general 
impression  that  consumption  is  rare  in  the  later  part  of  life.  Dr. 
Sommerbrodt  found,  in  twenty-five  post  mortem  examinations  of  mili¬ 
tary  pensioners,  eleven  times  tubercular  lesions  as  the  cause  of  death, 
the  average  age  at  the  time  of  death  being  82.  Dr.  Wurzburg  found, 
on  comparing  the  number  of  deaths  at  certain  ages  from  consumption 
with  the  number  of  persons  of  the  same  age  living,  that,  in  the 
Prussian  monarchy,  phthisis  is  decidedly  a  more  frequent  cause  of  death 
among  the  old  than  among  the  young  ;  thus  he  gives,  amongst 
10,000  persons  living  : — 


93  deaths  from 

phthisis  in 

the  period  of  age  from 

60  to  70 

nearly  68  ,, 

33 

3  ) 

50  „  60 

onlv  41  ,, 

33 

33 

30  ,,  40 

30 

33 

3  3 

20  „  25 

At  Copenhagen,  likewise,  according  to  Lehmann,  the  death-rate 
from  phthisis  to  the  number  of  persons  living  at  the  same  age,  in¬ 
creases  with  advancing  years  up  to  the  age  of  75.  There  is,  however, 
in  this  respect,  a  difference  between  different  countries,  and  in  Eng¬ 
land  and  France,  for  instance,  the  death-rate  is  greatest  between  15 
to  35.  It  is  not  easy  to  say  w’hat  is  the  cause  of  this  difference.  It  may 
be  partly  due  to  a  difference  in  the  names  given  to  the  diseases  in  the 
different  countries ;  thus,  in  England  the  number  of  deaths  from 
“  lung- disease  ”  in  old  age  is  proportionately  greater  than  in  Prussia, 
while  that  of  “  phthisis  ”  in  old  age  is  smaller.  It  is  possible  that 
some  cases,  which  in  England  are  certified  as  “chronic  bronchitis,” 
or  other  “lung-disease,”  would  receive  in  Prussia  the  name  of  phthisis. 
But  part  of  the  difference  may  be  accounted  for  by  the  fact  that, 
during  the  much  colder  winters  in  Prussia,  old  people  are  more  con¬ 
fined  to  narrow,  ill-ventilated,  stove-heated  rooms,  than  is  the  case 
in  England,  where  the  cold  is  never  great,  and  where  open  fire-places 
do  not  allow  the  air  to  be  vitiated  to  the  same  degree. 

The  preventive  treatment  of  the  acquired  predisposition  to  phthisis 
is  similar  in  principle  to  that  of  the  hereditary  predisposition  ;  but  it 
generally  is  not  required  for  the  whole  of  life,  but  only  for  a  shorter 
or  longer  period.  The  preventive  treatment  must  be  varied  according 
to  the  constitution  and  the  circumstances  of  the  individual,  the 
causes  which  have  produced  the  predisposition,  and  the  system  or 
part  of  the  body  principally  weakened.  You  will  not  wish  me  to 
enter  into  details,  but  allow  me  briefly  to  discuss  a  few  points 
only. 

A  fruitful  source  of  phthisis  is  the  tendency  to  catarrh  of  the 
respiratory  mucous  membrane.  It  is  not  to  be  treated  by  confine¬ 
ment  to  hot  rooms,  and  by  avoiding  the  open  air,  but,  on  the  con¬ 
trary,  by  hardening  and  by  accustoming  the  delicate  person,  clothed  in 
flannel,  but  not  loaded  with  clothes,  to  constant  exposure  to  the  air  in 
almost  all  weathers,  by  walking,  driving,  riding  in  open  carriages  ;  by 
abundant,  though  judicious,  ventilation  of  the  rooms  ;  by  regular 
sponging  of  the  skin,  at  first  tepid,  perhaps  with  vinegar,  afterwards 
cold,  and  by  friction;  and  by  strengthening  the  whole  system  by  nutri¬ 
tious  food,  and  by  frequent  prolonged  changes  to  the  sea-side,  or  the 
mountains,  according  to  the  nature  of  the  constitution.  These  fre¬ 
quently  recurring  catarrhal  affections  may  form  predisposing  causes  in 
different  ways,  especially  by  producing  sore  places  in  the  mucous  mem¬ 
brane,  and  thus  allowing  the  bacillus  to  settle  ;  or  by  weakening  the 
epithelial  cells  of  the  mucous  membrane,  and  their  ciliary  action  ;  or 
by  causing  imperfect  breathing  from  unconsciously  avoiding  deep 
inspirations,  in  order  to  avoid  coughing,  or  by  weakening  the  nutri¬ 
tion  and  energy  of  the  whole  system.  The  latter  element  is  powerful, 
and  by  no  means  rare.  Many  persons  remain  excessively  weak  for  a 
long  time  after  a  so-called  “  severe  cold,”  and  lose  entirely  their  appe¬ 
tite,  and  their  inclination  to  exercise  and  to  work.  I  have  repeatedly 
observed  this,  to  a  limited  degree,  in  myself.  A  fortnight,  or 
even  a  month,  after  the  beginning  of  a  general  cold,  a  short 
run,  or  a  walk  of  five  or  six  miles,  causes  a  sense  of  fatigue, 
perspiration,  and  great  acceleration  ot  the  pulse  ;  and  a  walk 
of  twelve  or  fourteen  miles  a  marked  rise  of  temperature,  of  which 
there  is  no  trace  at  other  times  ;  and  the  pulse  is  sometimes  for 
weeks,  in  the  evening,  unnaturally  rapid,  without  rise  of  tempera¬ 
ture.  It  is  possible  that  this  general  weakness  is  connected  with  im¬ 
perfect  energy  and  imperfect  resisting  power  of  the  epithelial  cells  of 
the  alveoli,  or  would  lead  to  it,  if  it  were  not  checked  by  judicious 
management.  The  tendency  to  imperfect  breathing  which  often 
accompanies  protracted  colds,  is  best  remedied  by  judicious  exercise, 
even  if  it  cause,  at  first,  fatigue.  Persons  presenting  the  imperfect 
development  of  the  thorax,  often  described  as  the  “paralytic  form,” 
and  the  general  appearance  known  by  the  term  “phthisical  habitus,” 
whether  hereditary  or  acquired,  demand  similar  management  to  those 
subject  to  constant  catarrhs.  The  imperfect  development  of  the  thorax 
specially  requires  pulmonary  gymnastics,  deep  inspirations,  alternating 
with  complete  expirations  ;  breathing  with  raised  arms,  in  order  to 
allow  free  entrance  of  air  into  the  apex  ;  and  judicious  climbing  of  hills 
and  mountains. 

It  is  not  only  our  duty  to  remove  the  acquired  disposition,  but  also 
to  prevent  the  acquirement  of  it  by  physical  education,  general 
hygiene,  and  by  the  management  of  acute  diseases,  especially  those 
which  affect  the  respiratory  organs,  as  measles,  whooping-cough, 
diphtheria,  bronchitis,  pneumonia.  The  broad  rules  laid  down  by  Dr. 
Wilson  Fox  in  his  article,  “Pneumonia,”  in  Dr.  Russell  Reynolds’ 
System  of  Medicine ,  relieve  me  of  the  duty  of  further  entering  on  this 
subject.  But,  with  regard  to  measles,  diphtheria,  and  whooping- 
cough,  I  cannot  help  pointing  out  the  injurious  influence  of  hot  rooms 
and  fear  of  ventilation,  to  which  I  lave  been  repeatedly  obliged  to 
ascribe  a  share  in  the  cause  of  phthisis.  Change  of  air  to  mild  sea- 
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side,  or  fairly  bracing  inland,  places,  is  often  important  during  the 
convalescence  from  these  diseases,  but  the  fatigue  of  long  journeys  is 
to  be  avoided. 

Preventive  medicine  has  a  very  large  field  in  the  subject  of  phthisis. 
I  need  only  remind  you  of  the  change  in  the  mortality  from  phthisis  of 
soldiers  and  prisoners  by  improved  ventilation  in  barracks  and  prisons  ; 
and  we  must  always  have  before  our  minds  the  important  discovery 
of  Bowditch  and  Buchanan,  that  drying  of  the  soil  by  drainage 
diminishes  the  mortality  from  phthisis.  The  practical  application  re¬ 
quires  no  words. 


THE  GULSTONIAN  LECTURES, 

ON 

MALIGNANT  ENDOCARDITIS. 

Delivered  at  the  Royal  College  of  Physicians  of  London,  March,  1885. 

By  WILLIAM  OSLER,  M.D., 

Professor  of  Clinical  Medicine  at  the  University  of  Pennsylvania,  Philadelphia. 

Lecture  II. 

Symptoms. — In  considering  the  symptoms  of  endocarditis,  it  is  im¬ 
portant  to  bear  in  mind  the  manifold  conditions  under  which  the 
disease  may  develop.  A  limited  number  of  cases  may  be  grouped 
together  as  forming  a  primary  substantive  disease  ;  but  in  the  great 
majority  the  affection  is  either  an  associated  pathological  state,  or  is 
of  the  nature  of  a  secondary  malady  arising  in  the  course  of  some 
other  disease. 

In  the  primary  cases,  individuals  in  perfect  health  may  be  attacked, 
or,  more  frequently,  the  disease  affects  those  with  chronic  valvular 
endocarditis,  with  perfect  or  failing  compensation.  Where  the  affec¬ 
tion  occurs  after  an  injury,  or  in  the  puerperal  state,  the  cardiac  con¬ 
dition  must  be  regarded  as  part  of  the  general  sepsis,  and  is  of  the  same 
nature  as  the  pyarmic  foci  and  the  inflammation  of  serous  membra  nes 
Idle  existence  of  the  endocarditis  in  these  cases  has  no  special  influ, 
ence,  and  the  phenomena  may  be  just  as  marked  without  it. 

When  the  endocarditis  supervenes  in  the  course  of  some  particular 
disease,  as  rheumatism  or  pneumonia,  it  is  usually  a  secondary  pro¬ 
cess,  though  indeed  it  may  be  regarded  as  directly  produced  by  the 
causes  which  have  excited  the  original  diseases. 

The  different  modes  of  onset,  and  the  extraordinary  diversity  of 
symptoms  which  may  arise,  render  it  very  difficult  to  present  a 
satisfactory  clinical  picture.  The  general  symptoms  are  those  of  a 
febrile  affection  of  variable  intensity,  which  may  be  ushered  in,  like 
any  acute  fever,  with  rigors,  pain  in  the  back,  vomiting,  headache 
etc.  Arising  in  the  course  of  some  other  disease,  there  may  be  simply 
an  intensification  of  the  fever,  or  a  change  in  its  features.  The 
pyrexia  is  constant,  but  variable  in  type  and  intensity,  and  more 
likely  than  any  other  symptom  to  lead  to  misinterpretation.  Prostra. 
tion  of  strength,  delirium,  sweating,  and  other  signs  of  severe  con¬ 
stitutional  disturbance,  are  usually  present. 

Cardiac  symptoms  may  be  marked  from  the  outset ;  pain,  palpita¬ 
tion,  sense  of  distress,  and  murmur  ;  in  many  instances,  there  has 
been  old  valvular  disease,  but  in  a  considerable  number  of  cases  the 
heart-symptoms  remain  in  the  background,  hidden  by  the  general 
condition,  and  giving  no  indication  ;  or  they  may  be  so  slight,  that 
they  are  not  even  detected  on  special  examination. 

The  embolic  processes  give  a  special  prominence  to  local  symptoms, 
which  may  divert  attention  from  the  general  malady.  Thus  delirium, 
coma,  or  paralysis  may  arise  from  implication  of  the  brain  or  its  mem¬ 
branes  ;  pain  in  the  side  and  local  peritonitis  from  involvement  of  the 
spleen  ;  bloody  urine  and  pain  in  the  back  from  affection  of  the  kid¬ 
neys  ;  loss  of  vision  from  retinal  htemorrhages ;  and  suppuration  in 
various  organs,  or  gangrene,  from  the  distribution  of  emboli. 

So  diverse  are  the  features  of  malignant  endocarditis,  that  a  con¬ 
sideration  of  the  symptoms  is  greatly  facilitated  by  arranging  the 
cases  in  groups,  according  as  they  display  special  characters.  Dr. 
Kirkes,  in  1852,  called  the  attention  of  the  profession  to  the  occur¬ 
rence  of  a  typhoid-like  condition  in  acute  endocarditis,  and  he  subse¬ 
quently  pointed  out  the  fact  that  inflammation  of  the  valves  might 


lead  to  pyaemia.  The  investigations  of  Charcot  and  Vulpian  ( Gazette 
Medicate  de  Paris,  1862),  of  Virchow  ( Oesammelte  Abhandlungen),  of 
Jaccoud  {Nouveau  Dictionnaire  de  Medecine,  etc.,  art.  Endocarditis), 
and  others,  gradually  led  to  the  recognition  of  these  two  great  types 
of  the  disease.  Of  late,  still  further  separation  has  been  made  of  the 
cases  with  features  closely  resembling  ague  or  intermittent,  and  also 
of  cases  in  which  the  cardiac  symptoms  are  most  prominent ;  and  I 
shall  call  attention  to  certain  cases  in  which  the  symptoms  are  those 
of  an  acute  affection  of  the  cerebro-spinal  system. 

And  first  let  me  direct  your  attention  for  a  few  moments  to  those 
cases  in  which  the  endocarditis  is  merely  a  part  of  a  septic  or  pyremic 
state,  the  result  of  an  external  wound,  a  puerperal  process,  or  an 
acute  necrosis.  Somewhat  over  18  per  cent,  of  the  cases  I  have  ana¬ 
lysed  were  of  this  nature,  the  majority  of  them  occurring  in  connec¬ 
tion  with  puerperal  fever,  11  per  cent. ;  the  others  in  association  with 
various  wounds  and  injuries,  or  acute  necrosis  of  bone.  The  puer¬ 
peral  cases  appear  most  frequent  after  abortion,  and  the  first  sym¬ 
ptoms  usually  develop  within  a  week  or  ten  days  of  delivery,  begin¬ 
ning  with  rigors  and  fever,  and  running  a  course  not  essentially  dif¬ 
ferent  from  ordinary  puerperal  septicaemia  or  pyaemia  without  endo¬ 
cardial  complication.  Sometimes,  the  onset  of  the  symptoms  may  be 
much  delayed,  and  the  patient  up  and  about  her  duties  when  the 
attack  comes  on.  Usually,  there  is  local  inflammation  of  the  uterus  or 
ligaments  ;  membranous-diphtheritic-endometritis,  and  phlebitis,  are 
common.  Occasionally,  there  may  be  no  special  affection  of  the  generative 
organs,  as  in  a  very  severe  case  reported  by  Dr.  Moxon  (Pathological 
Society’s  Transactions,  xxi),  in  which  there  was  extensive  endocard¬ 
itis  of  the  right  heart,  and  sloughing  patches  in  the  lungs.  The 
woman  had  been  delivered  within  the  month,  and  the  uterus  appeared 
in  a  state  normal  for  the  period.  The  endocardial  lesions  are  not 
necessarily  ulcerative,  but  may  be  vegetative,  and  occasionally  suppu¬ 
rative.  It  is  very  evident,  from  the  records,  that  valves  with  sclerotic 
changes  are  most  often  affected.  The  visceral  lesions  are  always 
suppurative,  but  do  not  appear  to  be  more  numerous  than  in  cases  of 
puerperal  sepsis  without  endocarditis.  The  heart-symptoms  may  be 
completely  masked  by  the  general  condition,  and  the  attention  may 
be  directed  to  them  only  by  the  occurrence  of  embolism.  In  this  con¬ 
nection,  it  may  be  remarked  that  malignant  endocarditis  may  attack 
pregnant  women,  and  run  a  rapid  course  leading  to  abortion.  In  two 
cases  of  this  kind,  Litten  {Chariti  Annalen,  Band  iii,  Berlin)  found  no 
differences  in  the  clinical  features  or  anatomical  condition,  as  regards 
valves  and  metastases.  In  other  instances,  there  may  be  the  rigors, 
sweats,  and  irregular  fever,  leading  to  abortion,  without  the  occur¬ 
rence  of  any  suppurative  foci,  as  in  a  case  reported  by  Guyot  ( Bulletin 
de  Soc.  d'Anatomie,  1879).  Dr.  Trueman,  of  Maccan,  New  Bruns¬ 
wick,  has  also  sent  me  notes  of  a  case  which  developed  during  preg¬ 
nancy. 

The  cases  of  ulcerative  endocarditis  in  traumatic  and  operative 
septicaemia  are  of  a  similar  nature,  but  do  not  appear  to  occur  so 
frequently  as  in  the  puerperal  condition.  Many  of  the  cases  occur 
after  very  slight  injuries,  as  paring  a  hangnail,  or  a  corn,  a  sloughing 
pile,  or  the  passage  of  a  sound  through  a  stricture.  There  are  usually 
suppurative  infarcts  in  the  lungs  ;  and,  even  with  extensive  ulcerative 
changes  in  the  left  heart,  the  pyscmic  foci  may  be  all  in  connection 
with  venous  system  and  right  heart.  This  was  well  illustrated  in  the 
case  of  a  man,  aged  25,  who  was  admitted  to  the  Montreal  General 
Hospital,  May  31st,  with  a  wound  of  the  radial  artery.  Phlebitis 
followed,  and  cellulitis  of  the  arm,  rigors,  septic  pneumonia,  throm¬ 
bosis  of  the  femoral  vein,  and  symptoms  of  pyaemia.  At  the  necropsy, 
there  were  numerousfoci  in  the  lungs,  and  a  suppurating  thrombusin  the 
femoral  vein.  The  mitral  valve  presented,  on  the  ventricular  face  of  tho 
anterior  segment,  a  patch,  of  the  size  of  a  sixpence,  swollen  and  greyish 
white  in  colour,  and  opposite  to  it,  on  the  auricular  face,  was  an  ulcer 
big  enough  to  contain  a  small  pea.  There  was  another  also  on  the 
wall  of  the  left  auricle.  There  were  no  infarcts  in  the  arterial  system.  In 
these  cases  of  puerperal  and  traumatic  septicaemia,  the  right  heart  is 
more  frequently  affected  than  in  any  other  group  of  cases.  Thus,  of  the 
thirty-seven  cases  of  this  kind,  there  were  thirteen  in  which  the 
tricuspid  or  pulmonary  valves  were  involved. 

In  the  acute  necrosis  of  bone  or  acute  osteo-myelitis,  a  secondary 
endocarditis  may  develop  ;  and  in  some  instances  the  clinical  features 
may  strongly  resemble  malignant  endocarditis,  as  was  well  illustrated 
in  the  case  of  a  lad,  aged  10,  who  died  after  an  illness  of  less  than  a 
week’s  duration,  characterised  by  high  fever,  rigors,  sweats,  etc.  No 
local  trouble  was  complained  of,  and  at  the  post  mortem  examination 
there  was  ulcerative  endocarditis  of  the  right  side,  and  a  purulent  focus 
in  the  septum  ;  and  it  was  only  after  most  careful  search  that  tho 
primary  trouble  was  found  in  a  small  spot  of  acute  necrosis  of  the 
tibia. 
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These  forms  do  not  strictly  come  within  the  province  of  the  phy¬ 
sician,  but  they  must  bo  taken  into  account  in  any  description  of 
malignant  endocarditis.  The  source  of  the  poison  is  very  evident  in 
the  external  wound  ;  the  metritis,  etc.,  and  the  lesions,  are  chiefly  in 
the  territory  of  the  venous  system  and  right  heart. 

In  the  pyaimic  group  of  cases,  the  clinical  features  are  of  a  decided 
pyacmic  type,  and  here  the  source  of  infection  is  at  the  heart,  and  the 
metastatic  lesions  are  chiefly  in  the  territory  of  the  arterial  system, 
rendering  very  applicable  the  name  of  arterial  pyaemia  given  by  Dr! 
Wilks,  to  this  class  of  cases.  We  may  recognise  two  types  of  the 
pyremic  form  :  first,  the  cases  in  which  the  symptoms  resemble  closely 
those  of  ordinary  pyamiia,  with  rigors  at  intervals,  sweats,  and  other 
signs  of  septic  infection  ;  and,  secondly,  an  important  group,  in 
which  intermittent  pyrexia  is  a  striking  feature,  occurring  in  regular 
paroxysms  like  ague,  with  cold,  hot,  and  sweating  stages.  These 
forms  may  develop  as  primary  independent  affections,  or  come  on  in 
the  course  of  rheumatic  fever,  pneumonia,  etc.  In  our  Montreal 
cases,  they  have  not  been  so  marked  as  the  typhoid  type.  The  fol¬ 
lowing  case,  with  illustrative  chart,  is  a  fair  example  of  pycemic  sym¬ 
ptoms  due  to  endocarditis  developing  in  the  course  of  pneumonia. 

M.  W.,  aged  43,  a  well  built  man,  was  admitted  under  Dr.  Ross,  Feb¬ 
ruary  26th,  1880.  He  served  his  time  in  the  army  ;  he  had  had  syphilis 
and  had  quite  recently^liad  syphilitic  ulcers  ;  had  also  been  a  hard 
drinker.  In  October  1879,  he  was  in  hospital  with  pneumonia,  and 
had  severe  cerebral  symptoms.  On  February  23rd,  he  had  a  severe 
rigor,  followed  by  fever,  cough,  and  pain  in  the  side.  On  admission 
February  26th,  there  were  signs  of  consolidation  at  the  left  base.  On 
the  28th,  he  was  delirious.  On  March  1st,  the  crisis  seemed  to  take 
place  ;  temperature  fell  to  9S  ,  remained  low  for  three  days,  and  he 
seemed  to  be  doing  very  well.  At  1  r.m.  on  the  4th,  he  had  a  severe 
chill,  with  vomiting,  and  followed  by  sweating.  On  the  5th,  he  was 
delirious  ;  he  had  another  severe  chill  at  2  p.m.,  in  which  the  tem¬ 
perature  rose  to  nearly  104°.  He  had  five  stools  ;  there  were  no  indi¬ 
cations  pointing  to  the  heart.  On  the  6th,  the  morning  temperature 
was  normal ;  the  patient  was  very  prostrate,  sweated  a  great  deal,  and 
there  was  low  wandering  delirium.  From  the  6th  to  the  9th,  the  tem¬ 
perature  rose  a  degree  each  evening,  reaching  105.3°,  its  highest  point. 
Pulse  over  120,  and  feeble.  From  this  time  until  the  14th,  he 
gradually  sank,  remaining  unconscious.  The  lung-symptoms  did  not 
extend,  but  rather  improved..  The  post  mortem  examination  revealed 
extensive  ulcerative  vegetations  on  the  aortic  valves,  purulent  menin¬ 
gitis,  and  resolving  pneumonia  of  the  base  of  the  left  lung. 

The  attack  may  be  ushered  in  writh  a  single  rigor,  or  more  often  a 
series  of  chills and  from  the  outset  they  may  constitute  a  marked 
feature,  and,  with  the  sweating,  prostration,  and  diarrhoea,  give  a 
septic  character  to  the  case.  A  light  jaundice  may  develop,  and  still 
further  intensify  the  resemblance.  Sometimes  the  case  may  run  on 
for  a  couple  of  weeks  with  marked  typhoid  symptoms,  and  then 
pysemic  features  develop— rigors,  sweats,  etc. 

But  by  far  the  most  remarkable  cases  of  the  pyaemic  group  are  those 
■which .  present  a.  marked  intermittent  type  of  pyrexia,  simulating  a 
quotidian  or  tertian  ague.  They  may  occur  without  any  signs  or  indi¬ 
cations  of  heart-disease,  or  the  symptoms  may  develop  in  individuals 
the  subjects  of  chronic  valvulitis.  The  cases  are  not  nearly  so  fre¬ 
quent  as  those  of  the  typhoid  type  ;  but  they  have  been  specially 
studied  by  Drs.  Wilks,  Bristowe,  and  Coupland  in  this  country, 
Lancereaux  in  France,  Leyden  and  others  in  Germany.  The 
paroxysms  may  have  the  absolutely  typical  features  of  intermittent  ; 
the  chills,  hot  stage,  and  sweating  succeeding  each  other  with  regu¬ 
larity  ;  and  in  the  intervals  there  may  be  an  entire  absence  of  the 
fever.  The  quotidian  type  is  the  most  common  ;  the  tertian  has  occa¬ 
sionally  been  described ;  and  in  rare  instances  two  paroxysms  have 
recurred  within  the  twenty-four  hours.  The  cases  may  be  much  pro¬ 
longed,  even  for  three  or  four  months.  One  of  the  first  references  I 
find  to  cases  of  this  kind  is  in  a  foot-note  to  one  of  Dr.  Ormerod’s 
Gulstonian  Lectures.  ( Medical  Gazette ,  1851),  in  which  a  case  of  Dr. 
Bond  of  Cambridge  is  narrated — an  instance  of  chronic  valvular  dis¬ 
ease,  with  intermittent  fever  and  diarrhoea,  two  paroxysms  occurring 
in  the  day.  The  case  lasted  four  months.  In  a  remarkable  case 
(Dr.  Ray)  described  by  Dr.  Wilks  (British  Medical  Journal,  1868), 
during  a  six  or  seven  weeks’  illness,  rigors  recurred  with  such  regu¬ 
larity  that  a  tertian  ague  was  suspected  for  a  time,  although  the 
patient  was  known  to  be  the  subject  of  heart-disease.  In  some  in¬ 
stances,  the  existence  of  ague  previously  has  rendered  the  condition 
much  more  puzzling.  In  several  of  Lancereaux’s  cases  ( Gazette  de 
Medecine,  1862  ;  Archives  Generates,  1873),  the  patients  had  had 
intermittent  fever  a  short  time  before  so  also  with  one  of  Leyden’s 
cases  (Zeitschrift  Jur  Klin.  Med.,  Bd.  iv,  Berlin).  But  the  most  extra¬ 
ordinary  case  of  the  kind  is  recorded  by  Dr.  Bristowe  (British 


Medical  Journal,  1881).  A  patient  had  ague  in  October,  chills  once 
or  twice  a  day  ;  she  was  ill  for  six  weeks  ;  and,  after  an  interval  of  two  or 
three  weeks,  they  recurred  in  the  second  week  of  December,  and  con¬ 
tinued  until  December  23rd.  She  was  well  for  a  few  days,  and  then 
tho  attacks  recurred  after  sleeping  in  a  cold  bed,  and  persisted  until 
her  admission  to  hospital  on  February  12th.  For  the  four  weeks  pre¬ 
vious  to  entrance,  the  attacks  came  every  twelve  hours  regularly.  *  A 
murmur  was  noticed  ;  but  the  history  of  ague  was  so  clear,  ami  the 
attacks  so  characteristic,  that  a  suspicion  of  malignant  endocarditis 
was  at  first  not  entertained.  It  was  only  after  the  failure  of  quinine 
and  a  variation  in  the  character  of  the  paroxysms,  that  a  diagnosis 
was  reached.  In  Dr.  Coupland’s  cases  {Med.  Times  and  Gazette, 
1882,  vol.  i),  the  intermittent  pyrexia  was  also  well  marked.  In  none 
of  our  Montreal  cases  was  the  aguish  type  very  pronounced,  though 
in  one  or  two  cases  there  were  regularly  recurring  paroxysms  of  chills, 
fever,  and  sweating  ;  but  the  conditions  under  which  the  attacks  de¬ 
veloped  rendered  the  clinical  features  more  like  ordinary  pysemia.  The 
majority  of  these  cases  appear  to  arise  independently  of  other  affections, 
and  occur  among  what  I  have  referred  to  as  the  primary  class  of  cases 
though,  as  already  mentioned,  some  develop  in  chronic  valvular  dis¬ 
ease,  and  others  appear  associated  in  some  way  with  ague. 

The  typhoid  type  is  by  far  the  most  common,  and  the  majority  of 
the  cases  present  features  which  come  under  this  heading.  The  disease 
may  set  in  with  a  single  rigor  or  a  series  of  chills,  most  frequently  the 
former  ;  often  a  period  of  malaise  or  ill  health  has  preceded  the  attack, 
and  in  very  many  instances  the  symptoms  develop  ir  the  course  of 
some  fever.  The  characters  of  this  form  are  irregular  temperature, 
early  prostration,  and  involvement  of  the  nervous  system,  delirium! 
somnolence,  and  coma,  dry  tongue,  relaxed  bowels,  sweats,  petechial 
and  other  rashes,  and  occasionally  parotitis.  Perhaps  the  majority  of 
cases  are  mistaken  for  typhoid,  as  the  heart-symptoms  may  never  be 
prominent,  or  even  when  sought  for  not  found. 


The  Case  cf  M.  W 


The  following  cases  illustrate  the  chief  features  of  this  form. 

aSed  46,  large  well  nourished  woman,  was  admitted  under 
•~r-  i  j  mS’  ^une  ^h,  1881.  She  had  been  a  healthy  woman.  Dr. 
Blackader  saw  her  on  the  2nd,  when  she  complained  of  severe  pains  in 
the  back,  loins,  and  hips,  which  were  relieved  by  poultices.  Pulse 
rapid,  tongue  furred,  no  diarrheea.  She  was  supposed  to  be  suffer¬ 
ing  from  typhoid  fever.  No  reliable  history,  family  or  personal,  could 
be  obtained,  but  she  had  been  out  of  sorts  for  four  or  five  days  previous 
to  the  onset  of  the  attack.  On  admission,  temperature  104°;  pulse  110; 
perspiration  32  ;  no  eruption  ;  lungs  normal ;  no  heart-murmur  ;  no 
albumen  in  urine.  On  the  6th,  she  passed  a  restless  night.  Tempera¬ 
ture,  104°  ;  pulse  120,  dicrotic  ;  abdomen  distended  ;  two  stools.  She 
passed  18  ozs.  of  urine,  slightly  bloody,  which  might  have  been  from  the 
menses,  which  began  to-day.  On  7th,  morning-temperature  103. 2°'; 
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pulse  weak,  120  ;  respiration  54,  shallow  ;  loud  sonorous  rdlcs  oyer 
chest ;  bowels  and  bladder  emptied  involuntarily  ;  stools  frequent,  high 
coloured  ;  patient  could  not  be  roused.  The  legs  and  general  surface 
seemed  tender,  which  caused  her  to  cry  out  when  moved.  Urine  drawn 
off  by  catheter  contained  much  blood,  50  per  cent,  by  volume  of  albu¬ 
men,  and  many  granular  casts.  Pupils  unequal  ;  head  drawn  to  the 
right.  Some  rigidity  of  muscles  of  arms,  most  marked  on  the  left  ; 
increasing  coma,  and  death  at  3.30  p.m.  of  the  7th,  the  sixth  day  of 
her  serious  illness.  At  necropsy,  no  hypertrophy  of  heart ;  mitral 
valves  a  trifle  thick,  with  small  superficial  losses  of  substance  on  both 
curtains.  Aortic  valves  normal ;  infarcts  in  spleen.  Numerous  small 
haemorrhagic  emboli  in  kidneys  and  throughout  the  intestines.  Six  or 
eight  suppurating  infarcts  in  brain,  chiefly  near  longitudinal  fissure 
and  on  median  surfaces.  The  case  is  a  good  example  of  the  primary 
malignant  endocarditis  occurring  in  a  healthy  individual,  and  running 
a  rapid  course,  with  symptoms  of  a  typhoid  character.  The  diarrhoea 
was  not  profuse,  though  the  intestinal  lesions  were  well  marked. 

In  the  following  instance,  occurring  in  connection  with  pneumonia, 
the  profuse  diarrhoea  and  severe  nervous  prostration  were  very  sugges- 
tive.of  typhoid  fever. 

J.  II.,'  aged  40,  drayman,  a  large  well  built  man,  was  admitted,  May 
13th,  Avith  pneumonia.  He  had  been  a  pretty  healthy  man,  though  he 
had  had  two  previous  attacks  of  inflammation  of  the  lungs.  He  had  been 
in  the  habit  of  taking  stimulants.  His  present  illness  began  on  the  11th 
with  the  usual  signs  of  pneumonia,  for  which  he  consulted  Dr. 
Blackader.  On  admission,  he  Avas  delirious  ;  temperature  105°, 
respirations  00,  pulse  110,  consolidation  of  lower  tAVO-thirds  of  right 
lung,  Avith  the  usual  physical  signs  of  hepatisation.  On  the  0th  day, 
the  delirium  Avas  less  marked  and  the  temperature  had  fallen  to  101. 5 J. 
On  the  0th  day,  the  fever  was  103°,  and  the  condition  of  lung  remained 
about  the  same.  On  the  12th  day,  I  suav  him  Avith  Dr.  Molson.  The 
dulness  appeared  to  be  diminishing  at  the  right  base  ;  I  could  detect 
no  murmur  at  either  apex  or  base  of  heart.  The  condition  of  the 
patient  resembled  closely  other  cases  of  pneumonia  in  Avhich 
ulcerative  endocarditis  had  developed,  and  I  suggested  the  possibility 
in  this  instance.  The  tongue  Avas  furred  ;  no  abdominal  distension  ;  no 
spots  ;  diarrhoea  had  come  on  in  the  past  few  days  ;  stools  thin, 
yellowish  in  colour.  The  patient  was  dull  and  heavy,  not  actively 
delirious.  On  the  18th  day,  temperature  rose  to  104.5°,  and  for  the 
next  four  days  kept  about  that  height.  On  20th  day,  diarrhoea,  which 
had  been  chocked,  began  again.  On  23rd  day  (June  1st),  temperature 
104.5°,  pulso  96,  respiration  30.  Dulness  diminished  at  right  base, 
still  evident  in  scapular  region  at  lower  part ;  moist  rdles  over  back  of 
lung  ;  rhonchi,  sibilant  and  sonorous,  heard  in  front.  A  single  large 
dose  (30  grains)  of  quinine,  at  4  p.m.  did  not  affect  the  temperature, 
Avliicli  at  10  A.M.  Avas  105.5°.  On  26th  day,  much  the  same; 
temperature  had  kept  about  104° ;  two  or  three  loose  stools  each  day;  low 
delirium,  restless  at  night.  For  the  next  three  days,  the  fever  was  not 
quite  so  high,  the  diarrhoea  ceased,  and  he  became  someAvhat  rational. 
Still  deficient  resonance  in  right  lung  behind.  Respirations  kept 
about  30,  and  pulse  under  100.  On  the  night  of  June  8 th,^  patient 
very  restless,  required  constant  watching ;  temperature  105°  ;  pulse 
more  rapid,  130.  On  the  10th,  patient  more  drowsy  ;  pulse  feeble,  140; 
largo  moist  rdlcs  heard  over  both  lungs.  In  the  evening  he  had  a 
rigor  ;  temperature  rose  to  105°,  and  death  took  place  on  the  morning 
of  the  11th,  just  a  month  from  the  onset  of  the  disease.  Petechiae 
had  appeared  on  the  skin  during  the  last  few  days  of  his  life. 

Necropsy,  five  hours  after  death.  The  body  was  not  emaciated  ; 
there  were  petechise  on  the  skin  in  various  regions.  In  the  abdomen, 
patches  of  dark  extravasation  Avere  noticed  upon  the  coils  of  intestines, 
both  large  and  small.  In  the  thorax,  the  right  lung  Avas  intimately  ad¬ 
herent.  Heart,  subpericardial  ecchymoses.  Numerous  petechial  spots 
beneath  lining  membrane  of  the  cavities;  some  of  them  are  as  large  as 
split  peas,  and  on  section  present  a  greyish  centre,  as  if  they  were 
small  infarcts.  The  mitral  segments  were  natural-looking  on  the  ven¬ 
tricular  surface,  but  on  separating  the  edges,  large  masses  of  vegeta¬ 
tions  were  seen  blocking  the  orifice.  They  were  attached  to  the 
auricular  faces,  about  2  to  3  millimetres  from  the  edge  ;  that  in  the 
anterior  segment  was  about  2  centimetres  in  extent,  and  projectec. 
12  millimetres.  It  Avas  roughened  on  the  surface.  The  growth  on 
the  posterior  segment  was  smaller,  irregularly  divided  into  two  bulbous 
portions,  the  surfaces  of  which  were  smooth.  The  aortic  orifice  was 
blocked  Avith  a  clot;  the  rightanterior  valve  presented  an  enormous  mass 
of  vegetation,  which  occupied  the  entire  curtain,  except  the  edge,  anc 
infiltrated  the  whole  thickness,  appearing  in  the  sinus  as  small  nodular 
masses.  Two  perforations  existed  between  the  outgroAvths,  each  about 
the  size  of  a  croAV-quill.  The  posterior  segment  presented  a  flattened 
vegetation,  which  encrusted  the  centre  of  the  valve,  and  extended  up 
to  the  corpus  Arantii.  All  of  these  masses  had  the  same  appearance  ; 


colour  greyish-yellow,  except  where  coated  with  adherent  blood-clot ; 
the  ones  on  the  anterior  mitral  segment  and  on  the  posterior  aortic  were 
roughened,  and  the  granular  substance  exposed  ;  three  others  pre¬ 
sented  smooth  surfaces,  as  if  covered  by  a  thin  membrane.  They  were 
soft,  on  section  granular,  uniform  throughout,  and  of  the  consistence  of 
pith.  The  coronary  arteries  AA'ere  free.  Lungs.  The  right  was  closely 
bound  to  the  chest-Avall  by  old  fibrous  adhesions.  The  posterior  part 
of  the  organ  was  heavy,  but  crepitant,  except  at  the  upper  part  of  the 
lower  lobe,  Avhich,  Avith  a  band  about  5  centimetres  in  breadth,  of  the 
lower  part  of  the  upper,  and  part  of  the  middle  lobes,  were  firm,  air¬ 
less,  and  granular  on  section.  Colour  liver-red,  interspersed  with 
small  opaque  areas,  the  plugs  in  the  air-cells  undergoing  fatty  change. 
The  left  lung  healthy.  The  spleen  weighed  185  grammes  ;  pulp 
soft.  No  infarctions.  ”  The  kidneys  were  of  average  size  ;  numerous 
small  infarcts,  chiefly  in  cortex  ;  small  haemorrhagic  areas  with 
grey  centres.  Intestines.  The  deeply  ecchymotic  patches  seen 
externally  corresponded  Avith  small  infarcts  situated  in  the  sub¬ 
mucous  tissue,  and  surrounded  by  a  zone  of  deeply  haemorrhagic 
tissue,  above  Avhieh  the  grey  pale  glandular  layer  could  be 
distinctly  seen.  The  infarct  itself  was  about  the  size  of  a  split 
pea,  a  little  elevated,  on  section  deep  red  or  greyish  red,  not  in  any 
instance  purulent,  and  surrounded  by  a  zone  of  extravasation  from  1 
to  3  centimetres  in  diameter.  They  Avere  most  abundant  in  the  ileum, 
about  20  in  number.  Peyer’s  glands  Avere  not  swollen.  The  liver  was 
pale,  swollen  and  soft.  Brain.  Vessels  of  pia  mater  full,  parts  at  base 
normal.  Thick  purulent  lymph  beneath  arachnoid,  covering  central 
part  of  fissures  of  Sylvius  on  both  sides,  over  both  frontal  lobes  at 
anterior  part,  over  the  left  intraparietal  fissure  and  on  upper  part  of 
cerebellum,  close  to  great  transverse  fissure.  A  good  deal  of  serosity 
beneath  the  membranes.  No  infarcts  in  substance  of  brain. 

In  some  instances,  the  clinical  features  are  mixed  ;  typhoid  and 
pyaemic  characters  may  alternate,  as  in  the  folloAving  case. 

J.  B.,  aged  33,  admitted  January  7th,  1880,  had  been  a  healthy 
man.  Ten  years  ago,  he  had  a  severe  attack  ol  pneumonia.  On  the 
night  of  January  4th,  he  felt  uneasy,  and  did  not  rest  well  ;  got 
feverish,  and  in  the  morning  had  pain  in  the  side  and  cough.  No 
rmor.  Symptoms  continued,  and  he  came  to  hospital  on  7tli.  On 
admission,  temperature  Avas  103°,  pulse  128,  and  respirations  .  40. 
Signs  of  pneumonia  in  right  lung,  loAver  three-fourths.  Characteristic 
expectoration.  During  the  first  week  in  hospital,  nervous  symptoms 
appeared  ;  he  became  delirious,  and  passed  urine  and  faeces  in  bed  ; 
tongue  dry;  and  on  the  9th and  10tli  there  was  troublesome  vomiting. 
The3 temperature  was  irregular,  ranging  from  100°  to  104°;  the  evening 
record  usually  high,  but  tivice  it  was  lower  than  the  morning.  1  ulse 
120  to  148  ;  respirations  32  to  50.  During  the  second  week,  the  in- 
tensity  of  the  symptoms  abated  ;  the  temperature  kept  lower,  not 
once  reaching  101°.  The  nervous  prostration  continued,  A\ith^tremor 
of  whole  body,  and  the  discharges  were  passed  involuntarily.  Tongue 
very  dry.  A  very  disgusting  foetor  emanated  from  the  body.  He  lay 

like  a  patient  in  the  third  week  of  severe  typhoid  fever  ;  took  food 
and  stimulants  well.  On  the  19th,  a  painful  SAvelling  appeared  in  the 
left  parotid  region,  and  he  began  to  have  chills,  and  siveated  a  great 
deal  each  day.  No  objective  indications  of  heart-trouble.  The  lung 
cleared  very  much  in  the  third  AATeek,  but  the  prostration  continued. 
During  the  fourth  week,  the  swelling  of  the  parotid  increased,  and  on 
February  1st  an  abscess  was  opened  in  this  region.  On  30th,  there 
were  severe  chills,  with  blueness  of  face  and  the  finger-tips.  Much 
SAveating,  of  a  profuse  drenching  character.  He  became  brighter  after 
the  abscess  was  opened,  and  the  nervous  symptoms  were  less  marked. 
Temperature  ranged  from  98°  to  100°,  rising  with  the  chills.  In  the 
fifth  Aveek,  he  remained  in  this  state,  Avith  but  little  change,  occa¬ 
sional  chills  and  profuse  sweats,  the  picture  being  more  like  severe 
pyeemia.  In  the  sixth  week,  the  prostration  increased,  and  he  lay  in 
a  heavy  unconscious  state.  No  chills,  but  most  profuse,  sweats.  On 
February  13th  and  14th,  the  temperature  rose  very  high,  reaching 
105°,  and  death  took  place  on  the  15th,  after  an  illness  of  forty-two 

The  necropsy  revealed  extensive  mitral  endocarditis,  as  the  only 
special  lesion.  The  base  of  the  right  lung  was  a  little  firmer  than  the 
left,  but  not  granular  on  section.  Only  one  infarct  was  found,  which 
was  in  the  upper  part  of  the  spleen.  The  intestines  aa  ere  health)  ; 
there  was  no  meningitis.  The  parotid  abscess  had  almost  healed. 

Cardiac  Group. — Under  this  heading  may  be  arranged,  as  suggested 
by  Dr.  Bramwell  ( Diseases  of  the  Heart),  those  cases  in  which  patients, 
thesubjects  of  chronicvalve-disease,  are  attacked  with  febrile  symptoms 
and  evidences  of  a  recent  endocarditis  engrafted  upon  the  old  process.  1 
have  already  remarked  on  the  great  frequency  Avith  which  ulcerative 
changes  are  found  in  connection  with  sclerotic  endocarditis.  Many  ot 
such  "cases  present  features  of  the  pyannic,  typhoid,  or  cerebral  types, 
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and  may  be  of  the  most  acute  character  ;  but,  in  others,  the  process 
appears  much  less  intense,  and  the  cause  more  chronic.  In  a  con¬ 
siderable  series  of  cases,  the  history  is  somewhat  as  follows.  The 
patient  has,  perhaps,  aortic  valve-disease,  and  is  under  treatment  for 
failing  compensation,  when  he  begins  to  have  slight  irregular  fever, 
an  evening  exacerbation  of  two  or  three  degrees,  some  increase  in 
cardiac  pain,  and  a  sense  of  restlessness  and  distress.  Embolic  phe¬ 
nomena  may  develop  ;  a  sudden  hemiplegia  ;  pain  in  the  region  of  the 
spleen,  and  signs  of  enlargement  of  the  organ  ;  or  there  is  pain  in  the 
back,  with  bloody  urine.  In  other  instances,  peripheral  embolism 
may  take  place,  with  gangrene  of  the  foot  or  hand.  There  may  be  hebe¬ 
tude  or  a  low  delirium.  Instances  such  as  these  are  extremely  com¬ 
mon  ;  and  while,  in  some,  the  process  may  be  very  intense,  in  others 
it  is  essentially  chronic,  and  may  last  for  weeks  and  months,  so  that 
the  term  malignant  seems  not  at  all  applicable  to  them  ;  still,  in  a 
large  series  of  cases,  all  gradations  can  be  seen  between  the  most 
severe  and  the  milder  forms.  Dr.  Green  ( Lancet ,  1884,  vol.  i)  referred 
to  a  case  which  lasted  six  months,  and  to  another  in  which,  during 
eighteen  months,  there  were  attacks  of  irregular  fever.  I  have  known 
the  febrile  symptoms  subside  for  weeks,  to  recur  again  with  in¬ 
creased  severity  ;  and  there  are  cases  which  render  it  probable  that 
the  process  may  subside  entirely.  The  ulcerative  destruction,  in  these 
cases,  may  be  most  extensive  ;  and  I  have  seen  the  aortic  ring  with 
scarcely  a  trace  of  valve-substance  left.  The  process  in  the  chronic 
cases  is  also  mycotic,  and  it  is  to  be  carefully  distinguished  from  the 
atheromatous  changes.  In  very  many  instances,  there  is  no  history  of 
rheumatic  fever  or  of  other  constitutional  disorder  ;  but  the  endocarditis 
appears  to  attack  the  sclerotic  valves  as  a  primary  process,  and  a  very 
considerable  number  of  the  most  typical  cases  are  of  this  kind.  A 
good  example  was  the  following  case,  in  which  the  disease  attacked 
peformed  and  hardened  valves,  and  the  clinical  symptoms  were  pro¬ 
longed  for  nearly  three  months. 

H.  M. ,  aged  38,  was  admitted  September  8th,  under  Dr.  Ross.  He 
had  a  good  family  and  personal  history  ;  he  had  always  enjoyed  excel¬ 
lent  health.  A  month  ago  he  had  chilly  feelings,  fever,  and  sweating, 
with  vomiting.  He  kept  about  until  ten  days  before  admission,  when 
he  took  to  bed,  with  pains  at  the  heart,  and  fever.  On  admission, 
there  was  marked  aortic  incompetency  ;  temperature  100°  Fahr.  ;  he 
seemed  dull  and  heavy.  On  15th,  there  was  iliac  tenderness,  and  some 
diarrhoea.  For  the  next  two  weeks,  he  remained  in  same  state,  tem- 
erature  rising  at  times  to  103°  Fahr.  During  the  first  week  of  Octo- 
er,  the  prostration  increased,  and  there  was  slight  delirium  at  night ; 
temperature  not  higher  than  102°  Fahr.  On  the  14th,  there  was  an 
eruption  of  petechke.  From  this  time,  the  temperature  kept  lower — 
100°  to  101°  Fahr. — the  delirium  and  prostration  increased,  and  death 
took  place  on  the  23rd.  Two  of  the  aortic  cusps  had  fused,  and  there 
were  old  sclerotic  changes  ;  there  were  recent  soft  greyish  vegetations  ; 
the  spleen  presented  six  or  eight  infarcts,  one  suppurative. 


These  are  the  cases  of  ulcerative  endocarditis  which  present  fewest 
difficulties  in  diagnosis.  The  existence  of  the  chronic  heart-disease  ex¬ 
cites  attention  ;  and  even  if  compensation  has  previously  been  perfect, 
the  ulcerative  process  may  be  the  very  cause  of  disturbing  the  balance 
and  producing  marked  symptoms.  In  my  experience,  the  existence  of 
fever  is  invariable  when  the  ulcerative  processes  are  due  to  micro¬ 
cocci,  whereas  most  extensive  destructive  changes  may  occur  in  athero¬ 
matous  disease  without  any  elevation  of  temperature.  It  may  be  pos¬ 
sible  that  the  granular  detritus  discharged  from  atheromatous  foci  on 
the  valves,  or  on  the  aorta,  may  have  irritating  properties;  yet.  in  two 
instances,  I  have  met  with  most  extensive  atheromatous  ulcers  on 
valves  and  aorta,  from  which  large  quantities  of  material  must  have 
been  discharged,  and  the  patients  were  not  febrile.  Dr.  Sansom 
{Lancet,  1884,  vol.  i),  however,  has  referred  to  a  case  of  ulcerative 
endocarditis  in  which  there  was  no  elevation  of  temperature 
throughout. 

Cerebral  Group. — A  considerable  number  of  cases  of  malignant 
endocarditis  come  under  observation,  perhaps,  in  hospital-practice, 
for  the  first  time,  with  symptoms  of  cerebral,  or  even  cerebro-spinal, 
trouble.  In  three  of  the  Montreal  cases,  the  patients  were  brought  to 
hospital  unconscious,  and  presented  the  appearance  of  profound  cere¬ 
bral  affection.  One  of  the  first  cases  I  saw  was  of  this  kind.  The 
patient,  a  woman,  aged  29,  was  admitted  on  October  22nd  in  an  un¬ 
conscious  state,  and  no  history  could  be  obtained.  On  the  24th,  she 
became  partially  conscious,  and  complained  of  great  pain  in  the  head 
and  back  of  the  neck.  Symptoms  of  slight  apex-pneumonia  were 
detected.  Temperature  up  to  104°.  On  the  25th,  she  passed  urine 
and  faeces  involuntarily.  There  was  strabismus  of  the  right  eye,  and 
commencing  ulceration  of  the  left  cornea.  Death  took  place  on  the  26th. 
The  symptoms  were  those  of  an  acute  meningitis.  The  post  mortem 
examination  revealed  apex-pneumonia,  a  patch  of  endocarditis  on  the 
mitral  valve,  and  suppurative  meningitis,  involving  chiefly  the  cortex. 
Another  case,  almost  the  counterpart,  was  admitted  last  year,  under 
Dr.  Molson,  in  an  unconscious  state,  and  died  eighteen  hours  after 
admission,  when  the  necropsy  revealed  apex-pneumonia,  extensive 
endocarditis,  and  suppurative  meningitis.  There  may  be  early  un¬ 
consciousness  or  delirium  without  any  meningeal  implication,  as  in  a 
case  of  primary  endocarditis  admitted  June  5th,  1881.  The  patient 
may  be  wildly  delirious  or  unconscious  at  the  first  visit  of  the  medical 
man,  as  in  a  case  narrated  by  Eberth  (Yirchow’s  Archiv,  Band  lvii). 
Yerv  many  of  these  cases  die  within  two  or  three  days  of  admission, 
and  the  question  of  diagnosis  has  usually  to  be  suspended  ;  indeed,  in 
looking  over  the  records  of  eleven  instances  in  which  these  cerebral 
symptoms  were  early,  they  appear  to  run  a  more  rapid  course  than 
other  cases. 

In  two  remarkable  cases,  there  was  cerebro-spinal  meningitis. 
Hunolle  ( Bulletin  de  Soc.  d' Anatomic,  1873)  records  a  case  of  a  lad 
who  was  admitted  with  symptoms  at  first  like  those  of  typhoid  fever, 
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and  then  of  a  marked  cerebro-spinal  character.  There  was  also  a  pulmo¬ 
nary  affection  and  endocarditis.  The  patient  lived  five  days.  At  the 
necropsy,  there  were  suppurative  meningitis  of  the  brain  and  cord, 
pneumonia  of  one  lung,  and  extensive  ulcerative  endocarditis,  with 
old  sclerotic  changes. 


£7**»U* 


A  still  more  remarkable  case  is  reported  by  Heineman  ( New  York 
Medical  Record,  1881,  ii).  Aboy,  aged  14,  was  admitted  November  19th. 
For  two  days  previously  he  had  suffered  with  pains  in  back  and  legs, 
chills,  fever,  loss  of  appetite,  vomiting,  and  constipation  ;  he  was 
rational  on  admission  ;  tongue  coated  ;  temperature  105.2° ;  condition 
of  heart  and  lungs  negative. 

November  20th.  Temperature,  morning,  103.4°;  evening,  105.6°. 
Faeces  and  urine  passed  involuntarily. 

November21st.  A  purpuric  eruption  wasnoticed  on  the  chest,  then  on 
the  face,  andafterwards  onthelegs  and  arms.  Temperature  104. 8° ;  pulse 
very  feeble  ;  delirium  ;  hyperaesthesia  along  the  spine  ;  no  opisthotonos  ; 
pericarditis  suspected.  At  11  p.m.  of  this  day,  a  second  crop  of  pur¬ 
puric  spots  came  out ;  temperature  106° ;  convulsive  movements. 

November  22nd,  3  A.M.,  second  convulsive  seizure,  and  death.  At 
the  necropsy,  there  was  purulent  exudation  on  the  brain,  and  the 
meninges  of  the  spinal  cord  were  congested,  opaque,  and  inflamed. 
There  was  congestion  of  lower  lobe  of  the  lungs.  There  were  recent 
vegetations  on  the  mitral  valve  ;  and  near  the  apex  on  the  anterior 
wall  of  the  left  ventricle,  a  small  cavity,  indicative  of  probable 
abscess  and  destruction  of  tissue.  Purulent  serum  was  found  in  the 
pericardium  ;  the  kidneys  presented  embolic  abscesses. 

Certain  clinical  features  may  be  specially  referred  to  in  a  few  words. 
The  fever,  as  will  have  been  gathered  from  the  previous  statements,  is 
of  a  very  variable  character.  Irregularity  is  the  prominent  feature  ; 
periods  of  low  may  alternate  with  periods  of  high  temperature,  or  a 
remittent  may  become  an  intermittent.  A  remittent  type  is  most 
frequently  met  with,  but  the  remissions  do  not  occur  with  any  regu¬ 
larity.  Occasionally  there  may  be  a  continuous  high  fever,  the  ther¬ 
mometer  not  registering  below  103°  for  a  week  at  a  time.  The  pyiemic 
and  aguish  types  have  been  sufficiently  noted. 

The  occurrence  of  a  rash  has  been  described  by  many  observers 
and,  in  some  instances,  has  led  to  errors  of  diagnosis.  The  most 
common  form  is  the  haemorrhagic,  in  the  form  of  small  petechia:,  dis¬ 
tributed  over  the  trunk,  particularly  the  abdomen,  less  often  in  the  face 
and  extremities.  They  may  be  most  abundant  over  the  whole  body, 
and  at  times  are  large  and  present  small  white  centres.  When  severe 
nervous  symptoms  are  also  present,  the  resemblance  of  the  cases  to 
cerebro-spinal  meningitis,  or  typhus,  maj'  be  very  close.  In  one 
instance,  the  case  was  thought  to  be  hsemorrhagic  variola  (Duget  and 
Hayem,  Comptes  rendus  de  la  Soc.  de  Biologie,  1865).  An  erythe¬ 
matous  rash  has  also  been  observed. 


In  a  case  of  Dr.  Cayley’s  (Lancet,  1884,  1),  there  was  a  mottled  red 
rash  on  the  skin.  Colson  (Bull.  dcSoc.  d’ Anatomic,  1876)  describes  a 
casein  which  the  rash  was  erythematous,  and  in  spots  distinctly  papular. 

The  mental  symptoms  may  be  of  a  very  varied  character.  By  far  the 
most  frequent  conditions  are  low  delirium,  and  a  dull,  semi-conscious, 
apathetic  state.  There  may  be  at  the  outset  active  delirium,  or  even 
maniacal  outbursts.  In  a  case  of  Dr.  Habershon’s  ( Guys  Hospital 
Reports,  vol.  xvii), there  was  a  condition  described  as  mental  eccen¬ 
tricity.  When  there  is  extensive  meningitis,  there  is  usually  a  con¬ 
dition  of  deep  coma. 

Sweating  is  a  very  frequent  symptom,  and  is  worthy  of  special 
notice,  from  the  peculiarly  drenching  character,  which  is,  as  Dr. 
Henry  Thompson  remarks  (Lancet,  1880),  second  only  to  ague,  and 
usually  far  beyond  the  average  mark  of  phthisis  or  pyaemia. 

The  diarrhoea  is  not  necessarily  dependent  on  any  recognisable 
lesion,  and  may  not  be  verj7  marked,  even  when  the  infarcts  on  the 
mucosa  are  most  abundant.  As  noted  in  several  of  the  cases,  it  may 
be  profuse,  and  still  further  add  to  the  resemblance  which  some  of  the 
cases  bear  to  typhoid  fever. 

Jaundice  may  be  present,  but  appears  to  be  a  rare  symptom.  Cases, 
some  of  which  were  mistaken  for  acute  yellow  atrophy,  are  reported 
by  Schnitzler  (  Wiener  Med.  Presse,  1865),  Gubler  (Gazette  Mcdicale, 
1862),  Luys  (Ibid.,  1864),  and  Matticeand  Chalvet  (Ibid.,  1862). 

The  heart-symptoms  may  early  attract  attention,  from  the  com¬ 
plaints  of  pain  and  palpitation  ;  but,  as  a  rule,  they  are  latent,  and  un¬ 
less  looked  for  are  likely  to  be  overlooked.  In  those  cases  with  chronic 
valve-disease,  there  is  usually  no  difficulty,  but  where  the  affection 
sets  in  with  marked  constitutional  symptoms,  the  local  trouble  is  very 
apt  not  to  attract  attention.  Even  on  examination,  there  may  be  no 
murmur  present,  with  extensive  vegetations,  or  it  may  be  variable. 
There  are  many  instances  on  record,  by  careful  observers,  in  which 
the  examination  of  the  heart  was  negative. 

The  course  of  the  disease  presents  many  variations,  well  illustrated 
by  the  records  I  have  given  ;  very  acute  cases  may  run  their  course 
within  the  week,  as  in  the  patient  Ann  O.,  already  referred  to,  while 
in  others  the  duration  may  be  even  two  or  three  months.  Except  in 
certain  cases  in  which  the  patients  are  the  subjects  of  chronic 
valvulitis,  the  course  is  rarely  prolonged  beyond  four  or  five  weeks. 
Some  of  the  pvremic  group,  particularly  those  with  intermittent 
pyrexia,  appear  very  prolonged,  even  two  or  three  months.  The  most 
rapidly  fatal  case  is  described  by  Eberth  (Virchow’s  Archiv,  Bandlvii), 
in  which  a  man,  who  had  enjoyed  previous  good  health,  was  attacked  on 
the  evening  of  the  25th,  with  rigors,  followed  by  high  fever  and  rapid 
unconsciousness.  The  temperature  that  night,  when  seen  by  a 
physician,  was  41°  C. ,  and  the  case  seemed  like  one  of  typhus  with 
meningitis.  On  the  27tli,  he  was  removed  to  the  hospital,  where  he 
died  at  5  p.m.  The  temperature  was  42.4°  C.  There  were  extensive 
ulcers  in  the  aortic  valves,  and  suppurative  infarcts  in  the  brain.  The 
duration  in  this  case  was  scarcely  two  days.  In  a  considerable  number 
of  instances,  the  disease  terminates  within  a  week  or  ten  days. 


The  Mortality  in  Indian  Gaols. — It  appears,  from  a  recent  Re¬ 
port,  that  since  1878,  the  year  following  the  last  famine,  there  has 
been  a  steady  decrease  in  the  gaol  population  of  India — from  127,914 
to  94,063.  There  has  been  an  improvement  in  the  health  of  prisoners 
as  a  whole  ;  but  it  is  admitted  that  in  several  gaols  the  range  of  sick¬ 
ness  and  mortality  still  continues  very  high.  The  most  unfavourable 
return  is  from  the  Central  Provinces,  where  the  rate  of  mortality  rose 
from  29.30  to  71.05  per  thousand.  This  extraordinary  increase  is  at¬ 
tributed  to  “the  general  unhealthiness  of  the  country,  and  to  the 
transference  to  the  Raipur  gaol  of  a  number  of  prisoners  from  the  feu¬ 
datory  State  of  Kalahundi,  a  people  who  are  reported  to  be  by  habit 
and  temperament  utterly  unable  to  bear  the  loss  of  freedom  and  sepa¬ 
ration  from  their  families.  ”  The  returns  from  certain  gaols  are  still 
more  unfavourable  than  those  from  the  different  provinces.  There  are 
still  12  gaols  where  the  rate  of  mortality  exceeds  10  per  cent.,  and  that 
at  Mymensingli  shows  the  extraordinary  rate  of  27  per  cent.  Them 
appears  to  be  no  neglect  on  the  part  of  the  official  authorities,  and  in 
consequence  of  the  criticism  which  the  facts  have  aroused  against  our 
gaol  administration,  the  most  trivial  cases  are  sent  into  hospital.  This 
has  not  been  devoid  of  satisfactory  result,  and  the  decrease  in  the  cases 
of  Bombay,  the  Punjab,  North-West  Provinces,  Berar,  Assam,  and 
British  Burmah  served  to  make  a .  general  diminution  of  the  rate  for 
the  whole  of  India  of  about  4  per  thousand.  While  the  subject  is  still 
engaging  much  of  the  attention  of  the  Indian  Government, there  seems 
no  doubt  that  the  high  mortality  is  due,  not  to  any  official  remissness, 
but  to  the  prevalence  of  epidemics  of  cholera,  which  are  necessarily 
peculiarly  fatal  among  men  who  seem  to  be  excessively  sensitive  to  the 
irksomeness  of  imprisonment. 
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Lecture  III. 

The  Ending  of  the  Ileum. — As  a  rule  the  ileum  ascends  to  enter  the 
caecum,  but  in  certain  cases  it  descends  to  its  termination,  especially 
in  those  cases  in  which  the  order  of  the  intestinal  coils  is  found  to  be 
reversed.  In  not  a  few  specimens  the  terminal  3  part  of  the  small  in. 
testine  has  been  closely  attached  to  the  psoas  muscle,  not  by  direct 
adhesion,  but  by  means  of  a  fold  of  peritoneum  that  has  passed  from 
the  left  or  under  layer  of  the  mesentery  to  the  serous  membrane 
covering  that  muscle.  In  some  five  instances  I  have  found  the  last 
inch  or  last  few  inches  of  the  ileum  closely  adherent  to  the  caecum. 
Such  adhesion  has  been  brought  about  by  a  certain  readjustment  of 
parts,  and  is  quite  independent  of  any  pathological  change.  A  good 


Here  the  ileum,  having  crossed  the 


example  is  afforded  in  Fig.  16  c. 
psoas,  reached  the  line  at  which  the  peritoneum  was  reflected  from 
the  posterior  surface  of  the  colon.  At  this  point  (m)  the  gut  became 
suddenly  bent  upon  itself,  and  ran  vertically  downwards  along  the 
back  of  the  ascending  colon  and  caecum,  to  end  at  about  the  usual 
position  (n).  The  segment  of  bowel  between  the  points  m  and  n 
measured  4  inches,  and  was  closely  adherent  to  the  colic  wall.  This 
specimen  may  be  taken  as  a  fair  type  of  the  condition  of  things,  when 
the  terminal  part  of  the  ileum  is  adherent. 

The  Appendix  and  its  Mesentery. — In  spite  of  its  insignificant  size 
and  its  very  slight  physiological  importance,  there  is  centred  about 
the  vermiform  appendix  peculiar  anatomical  interest.  In  the  adult, 
the  average  length  of  the  appendix  is  four  inches,  the  extremes  being 
one  inch  on  the  one  hand,  and  six  inches  on  the  other.  The  growth 
of  the  appendix  would  appear  to  be  irregular  and  uncertain,  and  to 
be  influenced  in  no  way  by  the  development  of  the  main  intestinal 
tube;  It  would  seem  that  it  may  attain  to  its  full  length  quite  early 
in  life,  _  and  I  have  met  with  an  appendix  four  and  three-quarter 
inches  in  length  in  the  body  of  a  child  aged  3  years.  The  width 
of  this  process  is  more  constant,  and  is,  indeed,  liable  to  very  few 
fluctuations.  In  one  remarkable  case,  in  a  male  subject  37  years 
of  age,  I  found  the  appendix  to  be  four  inches  in  length,  and  a  little 
over  half  an  inch  in  width.  This  extraordinary  transverse  diameter 
it  retained  up  to  its  very  extremity.  The  process  was  unprovided 
with  a  mesentery,  and  was  attached  vertically  to  the  posterior  aspect 
of  the  caecum  and  colon. 

In  three  subjects,  amongst  the  one  hundred  examined,  examples 
were  afforded  of  practical  obliteration  of  the  appendix.  In  each 
instance,  the  body  was  that  of  a  male  adult.  In  each,  the  caecum 
was  found  bound  down  by  old  peritoneal  adhesions,  due  to  a  past  peri¬ 
typhlitis,  and  buried  in  these  adhesions  the  appendix  was  discovered. 
It  appeared  as  a  white  tough  fibrous  cord,  between  one  and  one  and  a 
half  inches  in  length,  and  about  the  size  of  a  No.  9  catheter.  It  was 
placed  vertically  behind  the  caecum,  and  had  no  trace  of  a  mesen¬ 
tery.  In  one  specimen,  no  canal  could  be  detected  in  the  cord,  and 
no  opening  into  the  bowel  made  out ;  but,  in  the  other  instances,  a 
patent  canal  was  discovered  that  would  just  lodge  a  pin.  Such  speci¬ 
mens  may  be  of  interest  in  connection  with  the  question  as  to  whether 
the  appendix  has  a  function,  or  is  functionless. 

Appendices,  under  the  length  of  three  inches,  may  appear  as  quite 
straight  tubes  when  processes  so  short  are  met  with  in  the  adult. 
In  the  great  majority  of  instances,  however,  the  appendix  is  much 
twisted  upon  itself.  Its  spiral  form  depends  mainly  upon  the  short¬ 
ness  of  its  mesentery.  When  the  tube  is  untwisted— a  measure  that 
will  usually  involve  some  division  of  its  mesentery — it  most  commonly 
forms  a  fairly  regular  curve,  with  the  concavity  towards  the  caecum, 
this  curve  will  carry  the  appendix  behind  the  caecum,  and  it  will  be 
usually  found  to  continue  the  direction  of  the  curve  formed  by  the 
anterior  muscular  band.  In  more  than  one  specimen,  I  have  found 


the  process  sharply  bent  upon  itself  at  its  extremity,  so  as  to  form  a 
species  of  hook.  In  the  foetus,  the  process  is  commonly  curled  up  at 
the  posterior  and  inferior  aspect  of  the  caecum. 


In  the  majority  of  cases]  in  the  adult  body,  the  appendix — when 
examined  in  situ — will  be  seen  to  lie  behind  the  end  of  the  ileum  and 
its  mesentery,  and  to  point  in  the  direction  of  the  spleen.  In  the 
only  other  position  that  may  be  said  to  be  at  all  common,  the  little 
tube  ascends  vertically  behind  the  caecum.  This  position  nearly 
always  depends  upon  an  abnormality  in  the  arrangement  of  the  ap¬ 
pendix  mesentery,  to  which  allusion  will  be  subsequently  made.  In 
four  instances  where  the  appendix  was  so  placed,  the  tip  of  the  pro¬ 
cess  was  very  near  to,  if  not  in  actual  contact  with,  the  under  surface 
of  the  liver  ;  and,  in  one  of  the  four  specimens,  it  was  found  touch¬ 
ing  the  gall-bladder.  In  these  cases,  and  in  several  other  instances 
where  the  appendix  ran  vertically  behind  the  caecum,  the  process 
would  have  been  encountered  in  performing  a  right  lumbar  colotomy. 
When  the  caecum  occupies  the  pelvis,  the  appendix,  of  course,  lies 
with  it ;  but,  in  one  or  two  specimens  in  which  the  caecum  occupied 
its  normal  position,  the  process  was  found  hanging  down  into  the 
pelvis.  In  one  body — that  of  a  male  aged  10 — the  caput  coli  was 
strictly  limited  to  the  iliac  fossa,  but  the  appendix — which  measured 
4L  inches — was  lying  in  the  pelvis,  and  in  contact  with  the  bladder. 
The  strangest  position  assumed  by  this  little  tube  was  met  with  in  the 
body  of  a  woman  aged  33.  In  this  subject,  the  appendix  was  straight, 
measured  nearly  five  inches,  and  had  an  extensive  mesentery.  It 
passed  horizontally  across  the  middle  line  in  front  of  the  lumbo¬ 
sacral  eminence,  so  that  its  tip  rested  upon  the  left  psoas  muscle. 

In  one  case,  I  found  the  tip  of  the  process  adherent  to  the  left 
layer  of  the  mesentery  of  the  ileum  in  such  a  way  that  a  loop  was 
formed,  beneath  which  a  coil  of  bowel  might  readily  have  become 
strangulated.  This  was  the  only  instance  noted,  in  the  hundred 
cases,  of  an  appendicular  loop. 

The  mesentery  of  the  appendix  is  formed  by  a  very  definite  fold  of 
the  serous  membrane.  It  comes  off  from  the  left,  or  under  layer,  of 
the  mesentery  of  the  end  of  the  ileum.  Its  origin  from  this  layer  is 
along  a  straight  line,  which  is  situated  at  a  short  distance  from  the 
intestine,  and  which  is  not  quite  parallel  with  the  margin  of  the  boweL 
If  the  appendix  be  pulled  away  from  the  caecum,  so  that  its  mesentery 
is  fully  displayed,  it  will  appear  to  come  off  at  right  angles  from  the 
enteric  mesentery.  At  one  extremity,  this  little  fold  runs  right  up 
to  the  ileo-caecal  junction,  while,  at  the  other  end,  it  forms  a  free  and 
concave  margin.  In  its  general  outline  it  is  triangular  (Fig.  14  a). 
In  the  foetus  it  may  extend  to  the  tip  of  the  appendix,  but  in  the  adult. 


528 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  14,  1885. 


it  often  only  reaches  to  the  centre  of  the  tube,  or  to  the  junction  of 
its  middle  ■with  its  distal  third.  It  is  too  short  for  the  appendix,  and 
this  disproportion  between  the  process  and  its  serous  fold  accounts  for 
the  twisted  condition  of  the  former.  In  the  free  margin  of  this  little 
mesentery  there  runs  an  artery,  a  branch  of  the  ileo-colic.  Irom  tins 
artery,  at  regular  -intervals,  are  given  off  branches  to  the  appen¬ 
dix.  The  earliest  and  largest  of  these  reaches  the  posterior  wall  ot  the 
caecum. 


Now,  in  eighteen  per  cent,  of  the  bodies  examined,  it  was 
found  that  the  appendix,  instead  of  being  placed  obliquely,  as  already 
described,  ascended  vertically  behind  the  caecum.  In  such  cases,  the 
process  was  often  straight,  or  curved  only  at  its  extremity,  and  it  was 
found  that  the  mesentery  of  the  appendix  had  unusual  connections. 
These  connections  are  susceptible  of  a  ready  explanation. 

It  has  been  already  pointed  out  that  the  bowel  grows  out  of  propor¬ 
tion  to  the  peritoneum  that  covers  it,  and  this  disproportion  is 
especially  to  be  noticed  in  connection  with  the  colon.  The  instances 
of  displacement  of  the  mesentery  of  the  appendix  are  to  be  explained 
upon  the  assumption  that  the  relation  between  the  growth  of  the 
caecum  and  the  serous  membrane  about  it  has  been  more  conspicuously 
disturbed  than  usual.  As  the  caecum  grows  under  the  almost  _  passive 
peritoneum,  it  tends  to  encroach  upon  it,  and  to  clothe  itself  with  such 
parts  of  the  serous  membrane  as  are  in  its  immediate  vicinity.  It 
approaches  the  mesentery  of  the  ileum,  and  takes  some  part  of  that 
layer  upon  its  walls.  With  the  mesentery  goes  also  the  mesentery  of 
the  appendix,  and  in  one  class  of  case  the  latter  fold  will  be  seen  to 
arise  in  part  from  its  usual  site,  and  in  part  from  the  posterior  wall  of 
the  csecum.  At  the  same  time,  the  direction  of  the  growth  of  the 
caecum  will  have  rendered  the  little  mesentery  more  vertical  (Fig.  16  a). 
If  this  disproportionate  growth  continue,  it  will  be  found  that  the 
appendix  mesentery  has  become  quite  vertical,  has  attachment  to  the 
caecum  only,  and  has  been  rendered  much  scantier  by  the  encroach¬ 
ment  of  that  part  of  the  bowel.  Such  a  condition  is  presented  by  the 
specimen  from  which  Fig.  13  b  was  drawn. 

Taking  another  step  in  the  same  direction,  the  little  mesentery  wil 
be  found  to  have  been  so  much  unfolded  by  the  growing  caecum,  that 
it  is  still  further  reduced,  -while,  near  the  root  of  the  appendix,  it  has 
disappeared,  and  that  process  is  actually  adherent  to  the  caput  coli 
(Fig.  16  c). 

In  a  more  advanced  degree  of  the  same  condition,  the  appen¬ 
dix  is  almost  wholly  adherent  to  the  csecum,  while  its  mesentery 
is  reduced  to  the  scantiest  proportions.  This  is  illustrated  by  Fig.  16  n, 
from  the  body  of  a  man,  aged  33.  In  the  last  stage  of  all,  the  appendix 
has  no  mesentery  at  all,  but  is  adherent,  in  a  vertical  line,  to  the 
posterior  wall  of  the  csecum,  its  extremity  being  as  a  rule,  however, 
free.  These  variations,  in  their  different  stages,  have  all  been 
illustrated  by  examples  provided  by  the  one  hundred  bodies  ex¬ 
amined. 

The  account  of  the  mesentery  of  the  appendix  may  be  completed  by 


observing  that  in  rare  instances  a  fold  of  peritoneum  has  passed  from 
that  margin  of  the  process  most  remote  from  its  mesenteric  border,  to 
join  the  serous  membrane  at  the  pelvic  brim.  This  has  only  been 
noticed  in  instances  where  the  appendicular  fold  took  its  normal  origin 
from  the  mesentery  of  the  ileum. 

The  Ileo-Ccccal  Fosscc.  —About  the  caecum,  and  especially  in  the 
vicinity  of  the  ileo-caecal  junction,  are  certain  fossae  collectively  known 
as  the  ileo-caecal.  They  possess  not  only  considerable  anatomical  in¬ 
terest,  but  are  also  worthy  of  notice,  as  having  been  the  reputed 


seat  of  certain  herniae,  some  of  which  have  been  the  subjects  of  stran¬ 
gulation.  They  have  attracted  the  attention  of  certain  anatomists, 
and  notably  of  'Luschka,  Hartmann,  Treitz,  and  Waldeyer.  I  might 
be  allowed  to  say  that  the  accounts  given  of  these  pouches  are  some¬ 
what  involved,  are  frequently  contradictory,  and,  I  might  venture  to 
add,  are  also  incorrect.  Certain  fossae  are  described  as  constant,  that 
would  appear  to  be  exceedingly  rare.  The  subject  has  suffered  also 
from  a  reckless  and  exuberant  nomenclature  ;  and  one  little  fossa, 
termed  indiscritninately  the  fossa  ileo-caecalis  infima,  the  fossa  sub- 
caecalis,  and  the  recessus  retro-appendicularis,  I  have  entirely  failed 

to  discover.  .  ..  ,  . 

I  should  be  sorry  if  these  were  regarded  as  sweeping  assertions,  but 
they  are  founded  upon  a  careful  systematic  examination  of  the  parts 
in  one  hundred  fresh  bodies,  a  drawing  of  the  involved  regions  hav¬ 
ing  been  made  on  the  spot  in  each  instance.  Describing  these  fossae 
as  they  are  met  with,  it  will  be  found  that  there  are  only  two  that  can 
be  said  to  be  in  any  way  constant.  The  ileo-colic  artery,  when  it 
nears  the  caecum,  divides  into  two  branches ;  one  of  these,  passing  be¬ 
hind  the  ileum,  appears  as  the  vessel  that  runs  along  the  free  margin 
of  the  mesentery  of  the  appendix  ;  the  other  branch  crosses  the  front 
of  the  ileo-caecal  junction,  and  ends  almost  immediately  upon  the 
anterior  surface  of  the  caecum.  It  is  concave  towards  the  small  intes¬ 
tine,  and  gives  off  several  branches  to  the  caput  coli,  from  its  convex 
border.  In  its  passage  across  the  line  of  junction  between  the  csecum 
and  the  ileum,  the  artery  produces  a  fold  in  the  peritoneum.  Thi* 
fold  covers  the  ileo-caecal  union,  is  concave  at  its  free  edge,  and  limits 
a  fossa.  This  small  pouch  may  be  well  termed  the  superior  ileo-caecal. 
It  is  not  always  present,  it  often  forms  but  a  slight  fossa,  and  the 
largest  pouch  that  I  have  met  with  in  this  situation  took  the  point  of 
thc& thumb  to  a  depth  sufficient  to  cover  the  nail.  It  is  shown  in  the 
diagram  of  the  caecum  of  the  Mangabey  monkey  (Fig.  15  a),  and  with 
this  pouch  the  fossa  in  the  human  subject  is  practically  identical,  it 
is  difficult  to  understand  that  it  can  ever  be  the  seat  of  a  hernia,  t  he 
second  fossa  is  not  quite  so  simple.  If  the  caecum  be  turned  upwards, 
so  as  to  expose  its  posterior  surface  as  it  lies  in  situ,  and  if  the  appen¬ 
dix  be  drawn  down  so  as  to  put  its  mesentery  on  the  stretch,  a  pecu- 
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liar  fold  will  be  found  to  join  that  mesentery  (Fig.  14  a).  This  fold, 
which  may  be  of  considerable  dimensions,  arises  from  that  border  of 
the  ileum  that  is  most  remote  from  the  insertion  of  its  mesentery.  It 
then  passes  over  the  ileo-csecal  junction  on  its  inferior  aspect;  is  ad¬ 
herent  to  the  caecum,  and  finally  joins  the  surface  of  the  mesentery 
of  tho  appendix.  Its  lino  of  attachment  to  the  appendix  mesentery 
forms  an  acute  angle  with  the  little  tube  itself,  and  seldom  extends 
over  more  than  one-half  of  the  membrane. 

The  connection  of  this  fold  to  the  ileum  often  extends  to  the  length 
of  one  and  a  half  inches.  The  plica  in  question  is  distinguished  from 
the  other  folds  in  the  vicinity  by  its  bloodlessness.  Even  in  well  in¬ 
jected  specimens,  it  may  not  present  any  visible  vessels.  If  it  do 
present  any  arteries,  then  they  will  still  be  very  small,  and  will  be 
derived  from  the  vessel  that  runs  in  the  free  margin  of  the  mesentery 
of  the.appendix.  For  convenience  of  description,  and  until  some  name 
is  devised,  it  may  be  called  the  bloodless  fold.  Between  this  fold 
and  the  appendix  mesentery  there  is  a  fossa  that  is  almost  constant, 
and  is  often  very  capacious.  It  will  commonly  lodge  two  fingers  as 
far  as  the  first  joints.  It  opens  outwards,  its  apex  is  at  the  ileo-cEecal 
junction,  and  it  is  bounded  on  one  side  by  the  small  intestine  and 
on  the  other  by  the  caput  coli.  To  this  conspicuous  pouch  may  be 
applied  the  name  of  the  inferior  ileo-caecal  fossa. 

These  are  the  only  constant  fossie  that  are  met  with  in  this  region 
They  may  be  observed  in  subjects  of  all  ages,  in  the  fcetus  at  full 
term,  and  even  at  an  early  period  of  intra-uterine  life.  I  have  found 
them  both  well  marked  in  foetusesthat  measured  respectively  54  and 
44  inches  in  length.  " 

In  connection  with  these  fossae,  the  greatest  interest  attaches  to  the 
bloodless  fold.  An  examination  of  embryos  that  displayed  the  earlier 
stages  of  the  development  of  the  intestine  afforded  no  certain  clue  as 
to  the  nature  and  origin  of  this  singular  membrane.  A  very  full  ex¬ 
planation,  however,  of  its  significance  was  at  once  afforded  by  an  exa¬ 
mination  of  the  parts  in  the  lower  animals. 

Regarded  from  the  standpoint  of  comparative  anatomy,  objection 
may  be  taken  to  the  practice  of  regarding  the  appendix  vermiformis 
as  something  that  is  distinct  from  the  caecum.  This  process  is  simply 
an  undeveloped  caecum,  a  caecum  of  which  only  the  proximal  end  has 
grown  in  proportion  with  the  growth  of  the  body.  If  the  appendix 
in  the  human  subject  could  be  distended  until  it  was  nearly  of 
the  size  of  the  caput  coli,  then  the  whole  diverticulum  would 
closely  resemble  the  caeca  of  many  of  the  mammalia.  If,  on  the 
other  hand,  in  a  long  mammalian  caecum,  such  as  that  of  the 
kangaroo  (Fig.  14  b),  the  distal  part  had  not  developed  in  propor- 
tion  v  ith  the  rest,  then  would  a  caecum  and  appendix  be  produced 
that  would  compare  with  like  named  parts  in  the  human  subject. 
at.  i1S  we  therefore,  to  hold  in  mind  that  the  simple  caeca  of  most  of 
the  lower  animals  represent  both  the  caecum  and  the  appendix  of  the 
•n  ®st  mammal.  In  such  animals  as  have  a  prominent  caecum,  it 
v,  ill  be  noticed  that  a  well-marked  fold  of  peritoneum  passes  to  it 
trom  the  ileum.  The  subject  may  be  here  simplified  by  selecting  the 
caecum  of  some  one  animal  (and  I  have  arbitrarily  selected  the 
kangaroo)  as  a  basis  for  the  description  of  this  very  general  fold.  The 
fold  always  passes  from  that  margin  of  the  ileum  that  is  most  remote 
from  the  attachment  of  the  mesentery  to  that  border  of  the  ciecum 
that  is  nearest  to  the  small  intestine  (Fig.  14  b  and  c).  It  is  a  thin 
layer  of  peritoneum,  with  a  well  defined  concave  margin,  and  is 
singularly  free  from  visible  blood-vessels.  It  is  the  true  mesentery  of 
the  ciecum  ;  it  is  continuous  over  the  ileum  with  the  mesenterv  of 
that  bowel ;  and  it  is  evident  that  it  has  been  derived  from  the  latter 
membrane  by  the  budding  out  and  subsequent  growth  of  the  caput 
coli.  As  this  diverticulum  has  developed,  it  has  carried  a  part  of  the 
common  serous  investment  of  the  intestine  with  it.  It  has  nothing 
to  do  with  conveying  blood  to  the  caecum.  This  part  of  [the  bowel  is 
supplied  by  the  ileo-colic  branch  of  the  superior  mesenteric  artery. 
~~19  .Tess,  ’  011  nearing  the  gut,  divides  into  two  branches — one  smail, 
the  other  large.  The  former  crosses  the  ileo-caecal  junction  on  its  anterior 
aspect,  while  the  latter  occupies  an  almost  corresponding  position  on 
the  posterior  surface  of  the  bowel. 

As  they  run  to  their  destinations,  these  arteries  draw  the  adja¬ 
cent  peritoneum  into  folds,  and  near  the  free  margins  of  these  folds 
e  arteries  will  be  seen.  The  fold  for  the  anterior  artery  is 
usually  small,  and  covers  the  ileo-caecal  junction  ;  while  that  for  the 
posterior  vessel  is  more  extensive,  and  runs  from  the  left  or  under 
ajer  of  the  mesentery  of  the  ileum  to  join  the  mesentery  of  the 
caecum.  As  may  be  expected,  variations  are  met  with  in  these  folds 
in  difierent  animals  ;  but  such  variations  are  slight,  and  the  general 
arrangement  of  these  processes  of  the  serous  membrane  would  appear 
to  be  singularly  constant.  In  the  Mangabey  monkey,  where  the 
caecum  is  very  short,  the  disposition  of  these  folds  is  precisely  the 


same  as  it  is  in  the  long  caecum  of  the  kangaroo  (Fig.  15  a  and  b)  In 
the  Spider  monkey,  there  is  a  symmetry  in  the  arrangement  of  the 
caeca]  plicae.  The  true  mesentery  of  the  caecum  is  placed  in  the 
middle  of  the  bowel,  while  on  each  side  the  anterior  and  posterior 
vascular  folds  run  in  a  perfectly  symmetrical  manner.  In  this  speci¬ 
men.  it  will  be  seen  that  the  two  last  named  folds  are  of  equal  size 
(Iig.  14  D).  1 

Now,  on  turning  to  tho  human  caecum,  it  will  be  seen  that  the 
anterior  vascular  fold  exists  as  the  plica  that  forms  the  superior  ileo- 
caecal  fossa.  The  posterior  vascular  fold,  with  its  distinct  blood¬ 
vessel,  exists  in  man  as  the  mesentery  of  the  appendix  ;  while  tho 
fold  in  the  human  subject  that  has  been  termed  tho  bloodless  fold  per¬ 
sists  as  the  remains  of  the  true  mesentery  of  the  caecum  and  the  appendix. 

I  he  human  appendicular  mesentery  is  a  substituted  mesentery.  The 
true  serous  fold  of  that  process  is  represented  by  the  non-vascular 
plica  that  runs  from  the  surface  of  the  ileum  to  the  substituted  mesen¬ 
tery  of  the  appendix. 

In  the  only  anthropoid  ape  that  I  have  had  tho  opportunity  of 
examining  (a  Silvery  Gibbon),  it  is  obvious  that  the  condition  of 
these  folds  is  approaching  that  met  with  in  the  human  subject 
(Fig.  15  c  and  d).  The  true  appendicular  mesentery  is  becoming  less 
conspicuous  ;  while  the  posterior  vascular  fold  is  unduly  prominent, 
and  forms,  in  fact,  the  greater  part  of  the  said  mesentery.  The  speci¬ 
men,  indeed,  shows  the  middle  stage  in  the  process  of  substitution  -  a 


process  that  is  completed  in  the  caecum  of  man.  As  an  interesting 
comment  upon  the  relations  between  these  crecal  plicae  in  man  and  in 
the  lower  animals,  I  had  the  good  fortune  to  find  two  examples  in 
the  human  subject  of  reversion  to  the  lower  condition.  One  specimen 
was  from  a  female  aged  70  (Fig.  17  a)  ;  the  other  from  a  male  aged 
64.  In  both,  the  caecum  was  of  simple  and  rudimentary  outline  ;°in 
both,  the  appendix  rvas  short  and  straight  ;  and  in  both,  its  mesentery 
was  formed  entirely  by  what  has  been  termed  the  bloodless  fold— that 
is,  the  true  mesentery.  The  substituted  mesentery  was  represented 
by  the  slight  fold  x,  which  carried  a  branch  of  the  ileo-colic  artery, 
from  which  the  appendix  was  supplied.  In  both,  there  was  a  slight 
superior  fossa.  It  will  be  seen  that  these  specimens  exactly  reproduce 
the  condition  met  with  in  certain  of  the  apes.  (Compare  Fig.  15  b.) 

When  the  appendicular  mesentery  becomes  displaced  to  the  rmht, 
by  the  disproportionate  growth  of  the'csecum,  and  appears  at  last  to 
be  attached  vertically  to  the  back  of  the  caput  coli  (as  already  do 
scribed),  the  bloodless  fold— the  representative  of  the  true  mesentery 

of  course  follows  it.  As  the  appendix  mesentery  is  encroached 
upon  and  taken  into  the  covering  of  the  caecum,  so  the  bloodless  fold 
acquires  unusual  attachments  (see  Figs.  16  a,  b,  c,  and  d),  until,  at 
last,  it  may  become  quite  dissociated  from  both  the  appendix  and  its 
serous  fold  ;  and,  in  such  a  specimen  as  is  shown  in  Fig.  16  d,  it  is 
difficult  to  understand, "at  first,  that’the  purposeless  looking  fold  at 
the  back  of  the  caecum  is  all  that  represents  the  true  mesentery  of  the 
vermiform  process. 

There  are  certain  other  folds  of  peritoneum  in  connection  with  the 
caecum  that  are  of  inconstant  character,  and  that  may  be  briefly  dis¬ 
posed.  of.  These  plicae  are,  for  the  most  part,  found  along  the  line 
at  which  the  peritoneum  is  reflected  from  the  back  of  the  caecum  on  to 
the  posterior  abdominal  parietes.  They  can,  therefore,  only  be  dis¬ 
played  when  the  caput  coli  has  been  turned  upwards  (Fig.  17  b). 
They  are  usually  placed  vertically,  and  run  from  the  back  of  the  colon 
to  the  peritoneum  covering  the  psoas  or  iliacus  muscles.  Very  often 
they  arise  at  the  root  of  the  appendix,  or  are  continued  down  from  the 
mesentery  of  that  process  (Fig.  17  b).  In  length  and  depth,  they 
show  the  greatest  variations.  When  two  exist,  they  may  enclose  a 
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fossa  (Fi<*.  17  b).  These  foss®  represent  those  termed  retro-ciecal  by 
some  anatomists.  They  are,  however,  not  deserving  of  a  special  name. 
They  are  rare,  are  most  variable,  and  evidently  more  or  less  accidental. 
Some  appear  as  mere  shallow  grooves,  while  others  are  large  enough 
to  take  a  bantam’s  egg.  They  can  hardly  be  demonstrated,  unless 
the  csecum  be  put  upon  the  stretch.  It  may  be  noted,  however,  that 
these  rctrocaecal  folds  have  much  to  do  in  keeping  the  caecum  in  posi¬ 
tion.  Folds  are  also  often  found  at  right  angles  to  the  long  axis  ot 
the  gut,  and  passing  from  the  colon  near  the  caecum,  transversely 
across  the  iliaeus  muscle.  These  folds  are  very  irregular,  and  can 
often  be  more  or  less  entirely  obliterated  by  displacing  the  large  intes¬ 
tine.  They  do  not  merit  anatomical  recognition. 

(  To  he  continued. ) 
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Lectures  I  and  II.  — The  Central  Grey  Tube,  and  the 
Involuted  Parts  of  the  Cerebral  Cortex. 

Were  it  possible  to  unravel  the  cerebro-spinal  system,  it  would 
probably  be  found  to  consist  of  an  association  of  simple  combinations 
of  nerve-fibre  and  nerve-cell,  simple  as  to  the  number  of  elements 
entering  into  the  formation  of  each  combination,  but  complex  as  to 
the  connections  between  them.  The  object  of  our  study  is  to  trace 
the  fibres  of  nerves,  the  functions  of  which  we  know,  back  to  their 
ultimate  terminations  in  cells,  and  to  determine  further  the  connec¬ 
tions  of  the  various  cell-groups  with  one  another.  The  mere  topo¬ 
graphy  of  the  system,  although,  in  the  history  of  the  subject,  neces. 
sarily  the  first  to  be  studied,  is  of  no  interest  until  we  have  some 
notion  of  the  meaning  of  the  different  regions.  So  difficult,  how¬ 
ever,  is  the  investigation  of  the  structure  of  the  cerebro-spinal 
system,  whether  carried  out  by  the  microscope  or  by  methods  of  dis¬ 
sociation,  that  exceedingly  discrepant  results  are  obtained  by  different 
observers' ;  and  it  is  necessary,  in  order  to  obtain  a  general  concep¬ 
tion  of  the  plan  upon  which  this  system  is  built  up,  to  have  recourse 
to  fundamental  morphological  and  physiological  considerations. 

Formed  as  an  involution  of  the  epiblast,  the  central  nervous  system 
retains,  throughout  its  whole  extent,  its  tubular  character.  This 
tube,  at  first  uniform,  undergoes  a  differentiation  into  three  concen¬ 
tric  layers,  of  which  the  internal  constitutes  the  epithelium  of  the 
spinal  canal,  the  middle  the  grey  matter,  and  the  peripheral  the 
white  matter  of  the  cord,  ami  of  its  continuation  throughout  the 
basal  part  of  the  system.  It  is  with  the  grey  matter  alone  that  we 
have  any  further  concern  ;  this,  owing  to  the  lozenge-shaped  section 
of  the  primitive  central  canal,  is  constricted  into  four  columns,  which 
subsequently  become  the  two  anterior  and  two  posterior  cornua, 
united  above  and  below  the  central  canal  by  the  anterior  and  poste¬ 
rior  commissures.  The  anterior  and  posterior  roots  of  the  spinal 
nerves  are  connected  with  their  respective  cornua.  Within  the  grey 
matter,  we  find  three  distinct  kinds  of  cells  :  1,  large  motor  cells 
(measuring  from  67  to  135  y)  with  distinct  process  of  Deiters,  col¬ 
lected  in  two  separate  groups  in  the  anterior  and  lateral  horns  respec¬ 
tively,  except  in  the  cervical  and  lumbar  enlargements,  where  these 
groups  fuse  together  ;  2,  a  dorso-mesial  group  of  cells  (Clarke’s 
column)  resembling  the  cells  of  the  anterior  horn  in  form,  but  not  in 
size,  their  diameters  varying  from  40  to  90  y  ;  3,  spindle-shaped 
cells,  of  an  average  length  of  18  y,  apparently  devoid  of  an  axis- 
cylinder  process.  These  cells  are  diffused  through  the  matrix  of  the 
posterior  horns. 

It  must  be  remembered  that  the  above  mentioned  groups  of  cells 
constitute  continuous  columns,  presenting,  nevertheless,  a  distinctly 
metameric  arrangement.  Birge  has  shown  that,  in  the  frog,  the 
number  of  motor  cells  in  the  spinal  cord  equals  the  number  of  large 
motor  fibres  in  the  anterior  roots;  and,  further,  that  the  number  of  cells  in 
each  metamer  equals  the  number  of  large  motor  fibres  in  the  anterior 
root  leaving  that  metamer.  Although  there  are  certain  difficulties  in 


carrying  out  this  investigation  which  should  make  us  hesitate  in 
accepting  the  exact  numerical  equivalence  as  proved,  Birge’s  results 
are  strongly  confirmatory  of  the  opinion  that  every  motor  fibre  is  con¬ 
nected  with  a  nerve-cell  immediately  before  its  exit  from  the  cord. 
The  variation  in  size  of  the  posterior  cornu,  and  consequently  in  the 
number  of  spindle-shaped  cells  which  it  contains,  indicates  that  a 
similar  connection  obtains  of  the  fibres  of  the  posterior  roots  with 
nerve-cells  of  their  own  metamer. 

Gaskell  has,  quite  recently,  called  particular  attention  to  the  white 
rami  communicantes  (rami  advehentes  of  Ilemak)  of  the  sympathetic 
system,  composed  of  the  smallest  medullated  (leucenteric)  fibres  ;  and 
has  further  remarked  that  the  number  of  cells  in  Clarke’s  column  in 
any  particular  region  appears  to  vary  as  the  number  ot  leucenteric 
fibres  derived  from  that  region.  As  the  result,  therefore,  of  Gaskell’s 
researches,  this  column,  hitherto  so  anomalous  in  position,  in  the 
character  of  its  cells,  and  in  its  pathological  alterations,  falls  into 
place  as  containing  the  primary  centres  of  the  visceral  nerves ;  and 
we  are  justified  in  considering  the  central  grey  tube  of  the  cerebro¬ 
spinal  system  as  composed  of  metameric  groups  of  three  varieties  of 
cells,  well  defined  as  to  their  histological  characters,  and  severally 
connected  with  three  kinds  of  nerve-fibres,  equally  distinct  as  to  their 
anatomical  and  physiological  relations. 

As  the  spinal  cord  passes  into  the  medulla,  its  central  canal  opens 
out  into  the  fourth  ventricle.  The  posterior  columns,  previously 
separated  only  by  the  median  fissure,  become  widely  divergent,  and 
the  posterior  cornua  are  consequently  displaced  outwards.  The  physio¬ 
logical  reason  for  this  change  is  to  be  found,  as  it  appears  to  the  lec¬ 
turer,  in  the  peculiar  needs  of  the  nervous  system  with  regard  to  the 
circulation.  Subject  to  rapid  exaltation  and  depression  of  functional 
activity,  it  demands  a  correspondingly  variable  nutrient  supply.  A 
very  slight  alteration  in  the  pressure  upon  the  nerve-cells  would  be  in¬ 
i'  urioust  and  yet,  since  it  forms  a  solid  parenchymatous  mass,  local 
turgidity  must  produce  pressure  upon,  and  displacement  of,  neigh¬ 
bouring  regions.  To  prevent  such  pressure,  and  to  remove  rapidly  all 
products  of  action  (a  function  of  the  lymphatic  system  not  sufficiently 
recognised),  every  nerve-cell  and  fibre  swims  in  a,  little  bath  of  lymph. 
Where,  however,  the  grey  centres  reach  a  certain  size  and  functionai 
importance,  they  are  brought  into  contact  with  a  sea  of  lymph,  by 
which  their  alternating  pressures  are  widely  distributed,  and  their 
products  of  action  rapidly  removed. 

With  the  displacement  of  the  posterior  column  outwards,  the  ante¬ 
rior  column  of  cells  is  brought  up  into  the  floor  of  the  fourth  ventriclo 
close  to  the  median  line,  where  it  constitutes  the  nucleus  of  the  hypo¬ 
glossal  nerve.  The  lateral  column  is  isolated  by  the  crossing  fibres  of 
the  pyramid,  as  the  antero-lateral  nucleus  of  Clarke,  and  the  nucleus 
ambumus.  Clarke’s  column,  the  cells  of  which  retain  the  same 
characters  as  in  the  cord,  swells  out  into  the  nucleus  of  the  vagus,  the 
(rreat  leucenteric  nerve  of  the  thoracic  viscera.  From  it  also  arise 
fibres  of  the  glosso-pharyngeal  nerve,  which  Yulpian  has  shown  to 
possess  a  vaso-dilator  influence  upon  the  back  of  the  tongue  ;  and  into 
its  anterior  part  Duval  has  traced  the  pars  intermedia  of  Wrisberg, 
ramus  visceralis  of  the  seventh  pair,  from  which  the  chorda  tympani 
vaso-dilator  nerve  of  the  submaxillary  gland  is  derived.  _  The  sensory 
part  of  the  glosso-pharyngeal  nerve  probably  terminates  in  the  spindle- 
shaped  cells'  of  the  grey  matter  of  the  medulla,  homologous  with  the 
posterior  cornu  of  the  cord.  In  the  pons  Yarolii  we  find  the  abducens 
arising  from  the  anterior,  the  facial  from  the  lateral,  and  the  auditory 
passing  into  the  posterior  cell-columns. 

The  motor  nucleus  of  the  fifth  nerve  appears  to  belong  to  the  lateral 
column,  the  sensory  to  the  posterior  column,  of  the  whole  hind  and 
mid-brain.  In  the  mid-brain,  the  grey  matter  resumes  its  tubular 
arrangements  ;  indeed,  this  part,  the  region  of  the  corpora  quadn- 
gemina,  preserves,  to  a  greater  extent  than  any  other  part  of  the 
central  nervous  system,  its  primitive  form.  From  the  ventral  (motor) 
part  of  the  grey  tube  arises  the  third  nerve;  the  fourth  arises  from  its 

dorso-lateral  part.  .  .  ,  ,  , 

The  optic  thalamus  and  corpora  striata  are  usually  associated  to¬ 
gether  as  “  basal  ganglia,”  and  constitute  the  second  node  in  Mey- 
nert’s  projection  scheme.  They  are  considered  to  be  of  a  higher  value 
than  the  grey  matter  of  the  spinal  cord,  to  constitute,  as  it  were,  an 
intermediate  office  or  bureau  between  the  cord  and  the  cortex,  exer¬ 
cising  a  censorship  over  all  messages  received  from  and  forwarded  to 
the  front,  and  capable,  in  the  absence  or  somnolence  of  their  chief,  of 
re-directing  and  returning  them.  The  lecturer  believes  that  this 
scheme  was  based  originally  upon  Carpenter  and  Todd’s  classifica¬ 
tion  of  reflex  actions.  Intermediate  centres  were  required  to  carry  out 
the  kind  of  reflex  they  termed  “  ideo-motor.”  But  neither  two  nor 
twenty  serially  ascending  centres  would  suffice  for  the  proper  allocation 
of  such  official  work.  Every  gradation  of  reflex  action  is  possible,  from 
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a  simple  twitch  carried  out  by  a  limited  portion  of  the  cord  to  the 
imitation  of  speech  and  gesture  exhibited  by  a  hypnotised  person.  The 
character  of  the  action  depends  not  upon  the  particular  group  of  cells 
by  which  it  is  reflected,  but  upon  the  extent  of  the  connection  between 
the  primary  centres  of  the  sensory  nerve,  up  which  the  afferent  impulse 
passes,  with  other  sensory  and  motor  centres.  Everywhere  throughout 
the  grey  matter,  nerve-cells  communicate  with  one  another  by  T fret¬ 
work  ot  processes,  and  it  would  appear  that  there  is  less  resistance  to 
the  passage  of  impulses  up  sensory  tracts  than  to  their  immediate  trans¬ 
ference  from  sensory  to  motor  ones.  Only  when  the  road  is  blocked 
does  this  transference  take  place.  This  is,  in  many  instances,  the 
meaning  of  inhibition  ;  as  long  as  the  sensory  connections  are  open 
the  impulse  travels  up  this  tract  instead  of  being  reflected  across  to  the 
adjoining  motor  cells.  As  in  the  well  known  experiment  of  dangling 
three  frogs,  from  the  first  of  which  the  cerebral  hemispheres,  from  the 
second  the  corpora  bigemina,  and  from  the  third  these  structures  and 
the  medulla  also  have  been  removed,  with  their  feet  in  sulphuric  acid, 
the  farther  the  sensory  impulses  have  to  travel,  the  longer  the  time 
that  elapses  before  they  are  reflected,  and  the  greater  the  possibility 
ot  their  being  directed  to  motor  cells  other  than  those  which  will  re¬ 
move  the  inj'ured  foot  from  the  acid. 

The  fact  that  the  complexity  and  the  purposeful  character  of  reflex 
action  is  more  marked  the  less  the  nervous  system  has  been  mutilated 
depends,  not  upon  its  being  carried  out  by  higher  centres,  but  upon 
the  more  extensive  connections  of  the  primary  receptive  cells.  Phy¬ 
siologically,  the  conception  that  the  basal  ganglia  serve  as  inter¬ 
mediate  projection -areas,  does  not  in  any  way  facilitate  the  explana¬ 
tion  of  the  different  varieties  of  reflex  action.  Nor  is  it  justifiable  to 
place  the  optic  thalami  and  corpora  striata  together  in  a  division  by 
lemselves  on  anatomical  grounds.  They  are  developed  from  different 
cerebral  vesicles,  and  grow  in  a  somewhat  different  way.  More  dis- 
mctive,  however,  is  the  fact,  that  the  nucleus  caudatus  remains 
permanently  connected  by  its  head  and  tail  with  the  cortex,  of  which 
it  seems  justifiable  to  regard  it,  with  Wernicke,  as  forming  an  involuted 
part,  the  nucleus  lenticularis  is  inseparably  connected  with  the 
nucleus  caudatus,  and,  therefore,  if  Wernicke’s  view  be  correct,  also  a 
part  of  the  cortex  system.  The  correctness  of  this  view  has  been 
strongly  impressed  upon  the  lecturer  by  a  careful  examination  of  the 
nucleus  amygdaleus,  which,  with  the  claustrum,  although  almost 
everywhere  separated  from  the  cortex  by  white  fibres,  is  always  re- 
garded  as  forming  a  part  of  this  system. 

Dr.  Alex.  Hill  then  observed  that  he  proposed  to  lay  before 
his  audience  evidence  of  an  entirely  new  kind  in  proof  that  the  cor¬ 
pora  striata  cannot  possibly  be  middle-men  between  the  cortex  and 
tiie  cord.  In  a  microhydrocephalic  brain  (the  anatomical  report  of 
vhich  the  lecturer  proposed  to  publish  in  conjunction  with  Mr.  De 
Lisle  s  clinical  notes)  he  had  particularly  examined  these  ganglia 
with  a  view  to  determining  if  there  was  any  alteration  in  their  size 
coincident  with  the  diminution  of  the  cortex.  The  whole  brain,  after 
soaking  in  spirit,  only  weighed  10|  ounces,  and  since  it  was  not  put 
into  spirit  until  some  days  after  death,  it  could  not,  the  lecturer 
ought,  have  weighed  more  than  15  or  16  ounces  when  fresh  (as 
against  49  ounces,  the  normal  weight).  The  cortex  was  reduced  to 
not  more  than  one-fifth  of  its  normal  size.  The  brain  was  cut,  by 
means  of  a  specially  constructed  macrotome,  into  sections  one-six¬ 
teenth  of  an  inch  thick.  At  the  same  time,  a  normal  brain,  similarly 
hardened,  was  cut  up  with  the  same  machine.  Dr.  Hill  also  used 
the  photographs  in  Luys’  Iconographic  for  comparison. 

i  *.  ®]^ering  ^n*:o  de^ads  as  to  the  method  of  measurement,  he 

stated  that  the  head  of  the  nucleus  caudatus  was  a  trifle  larger  than 
in  his  control  brain  ;  the  nucleus  lenticularis  was  almost  identically 
the  same  size.  Both  were  a  little  smaller  than  in  Luys’  photographs 
owing  to  the  contraction  produced  by  the  spirit.  This  result  is  the 
more  remarkable,  inasmuch  as  all  the  cranial  nerves,  the  crura,  and 
the  spinal  cord,  were  considerably  reduced  in  size.  Except  for  the 
remote  possibility  of  the  corpora  striata  exercising  vicarious  func- 
10ns,  it  is  inconceivable  that  they  can  be  normally  connected  with 
the  cortex  by  the  fibres  of  the  corona  radiata,  and  yet  not  diminished 
in  size  when  the  cortex  is  congenitally  deficient. 

1  he  optic  thalami,  on  the  other  hand,  appear  to  the  lecturer  to 
long  to  the  central  grey  tube,  with  the  sensory  part  of  which  they 
agree,  with  certain  modifications,  in  the  manner  of  development  in 
,s.trYctui)e>  and  in  connections.  Anatomically,  it  is  impos- 
si  e  to  distinguish  them  from  the  rest  of  the  grey  matter  surround¬ 
ing  the  t.nrd  ventricle.  Their  prominence  and  comparative  isolation 
uepend  upon  the  absence  of  motor  nuclei  in  this  region.  Unless  they 
^e  ong  to  the  aisthesodic  part  of  the  central  grey  tube,  it  is  impossible 
to  bnd  pnmary  metameric  centres  for  the  optic  and  olfactory  nerves, 
a  result  for  winch  neither  the  development  of  these  nerves  (Marshall 


has  shown  that,  in  the  chick,  the  olfactory  nerves  arise,  like  any 
other,  from  the  dorsal  ridge  of  the  fore  brain  before  the  budding  out 
of  the  cerebral  vesicles),  nor  what  we  have  already  learnt  of  the 
mechanical  construction  of  the  central  nervous  system  iustifies  us  in 
anticipating.  ’ 


THE  POST-MORTEM  APPEARANCES  IN  A  CASE  OE 
DEATH  FROM  THE  ACTION  OF  ELECTRICITY. 

By  MARMADUKE  SHEILD,  M.B.,  F.R.C.S.,  and  SHERIDAN 
DEL^PINE,  M.B.,  B.Sc. 

(For  permission  to  publish  this  case  we  are  indebted  to  Dr.  Cavafy.) 

A  healthy  strong  man,  aged  21,  engaged  at  the  electrical  department 
of  the  Health  Exhibition,  wras  observed  to  suddenly  fall  back  in¬ 
sensible  from  a  machine  wdiich  he  was  manipulating.  He  was  at  once 
brought  to  St.  George’s  Hospital,  on  the  evening  of  September  27th, 
1884,  and  was  found  to  be  quite  dead  on  admission.  No  alteration 
was  perceptible  in  the  texture  of  his  clothes  or  the  metallic  substances 
on  the  person. 

The  necropsy  was  performed  forty  hours  after  death.  The  body 
was  that  of  a  muscular  healthy  man  ;  rigor  mortis  well  marked. 
Great  cutaneous  congestion  was  present,  curiously  limited  to  the 
head,  neck,  upper  part  of  the  chest,  and  arms.  On  the  outer  aspect 
of  the  left  index  finger  was  a  small  elongated  blister,  about  half  an 
inch  in  length  by  one-eighth  of  an  inch  wide.  This  had  the  appear¬ 
ance  of  a  burn,  but  there  was  no  congestion  of  the  skin  round  it,  and 
no  smell  of  charred  epidermis. 

On  opening  the  body,  the  muscles  of  the  thorax  were  noted  to  be 
veiy  firm  and  resistant  to  the  knife.  All  the  internal  viscera,  with  the 
brain  and  spinal  cord,  were,  to  the  eye,  perfectly  healthy.  A  striking 
feature  in  the  investigation  was  the  extreme  fluidity  of  the  blood  ; 
there  was  not  a  trace  of  a  clot  even  in  the  right  side  of  the  heart. 
Ihe  viscera  were  much  engorged  with  dark  fluid  blood  ;  the  heart  was 
aige  and  muscular,  but  quite  uncontracted.  Under  the  microscope, 
the  fibres  were  normal  in  appearance.  The  blood  was  also  examined 
with  the  microscope,  but  nothing  abnormal  could  be  discovered.  The 
median  nerve,  and  portion  ot  blistered  skin,  were  submitted  to  pro¬ 
longed  and  careful  microscopical  investigation. 

Nothing  importance  could  be  discovered  in  the  median  nerve  • 
this,  however,  does  not  exclude  the  idea  that  some  abnormal  coagula¬ 
tion,  or  other  changes,  may  have  been  present,  but  these  were  of  such 
a  nature  as  not  to  be  revealed  by  the  methods  of  observation  used. 

Description  of  the  Microscopical  Appearances  Observed  in 
Transverse  Sections  through  the  Skin  of  the  Left  Index 
Finger  in  the  Region  of  the  Blister. 

One  part  of  the  specimen  was  hardened  in  osmic  acid,  and  another  in 
chromic  acid  and  spirit. 

The  sections  were  cut  in  a  plane  perpendicular  to  the  surface  of  the 
skm  and  to  the  long  axis  of  the  blister. 


A.  _  EXAMINATION  UNDER  LOW  POWER. 

The  epidermis  is  raised  from  the  cutis  vera  in  the  portion  of  skin 
corresponding  to  the  blister  ;  thus  a  small  elongated  cavity  is  formed 
which,  at  the  time  it  was  opened,  contained  no  fluid. 

The  roof  of  the  cavity  is  depressed  in  the  centre,  this  depression 
corresponding  to  a  longitudinal  groove,  observed  on  the  surface  of  the 
blister  and  running  in  the  direction  of  its  long  axis.  On  cutting 
through  this  raised  epidermis,  it  is  noticed  that  it  is  very  brittle  and 
hard,  generally  breaking  in  the  region  of  the  median  depression  ;  in 
that  region  the  epidermis  is  much  thinner  than  elsewhere.  The  floor 
of  the  cavity  is  almost  flat,  and  the  transverse  measurement  of  the 
cavity,  in  the  middle  of  the  bhster,  is  about  J  inch,  the  width  dimin¬ 
ishing  at  both  ends.  The  depth  of  the  cavity  is  from  s'6-  to  inch 
at  the  sides  of  the  median  depression  of  the  roof,  but  just  under  that 
depression  it  often  measures  less  than  of  an  inch. 

1  or  the  sake  of  clearness,  it  will  be  necessary  to  describe  the  various 
parts  of  the  epidermis,  cutis  vera,  and  subcutaneous  tissue  in  the 
following  regions  :  1,  the  middle  of  the  blister ;  this  will  be  called 
the  central  region,  or  zone  ;  2,  the  border  of  the  blister  ;  this  will 
be  called  the  marginal  region,  or  zone  ;  3,  the  immediate  vicinity  of 
the  blister  will  be  called  the  external  region,  or  zone. 

It  must  be,  however,  understood,  that  there  is  no  sharp  line  of 
demarcation  between  these  zones,  and,  moreover,  that  if  these  zones 
were  determined  in  each  layer,  according  to  the  degree  of  intensity  of 
the  lesions,  they  would  not  have  the  same  extent  in  each  stratum,  so 
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that  a  series  of  planes  perpendicular  to  the  surface  of  the  shin 
not  separate  them  accurately  from  each  other  alUhrough 

B.  EXAMINATION  UNDER  HIGH  POWERS  (-  250  to  1,000). 

1.  Horny  Layer  of  Epidcrmis.-a.  External  zone.  There  13  ™ 
to  notice  here  ;  the  cells  appear  somewhat  swollen,  and  more  distinct 
than  usual ;  their  outline  is  very  wavy;  in  many  of  them  a  nucleus  is 
stained  pretty  distinctly,  b.  Marginal  zone.  The  horny  layer  m 
this  region  is ‘little  thicker  than  in  the  last;  the  cells  are  more  swollen, 
and  iiAnany  places  adjacent  layers  of  cells  are  separated  by  sma 
spindle-shaped  of  irregular  cavities,  as  if  they  had  been  pulled  ap. 
bv  some  force  acting  in  a  direction  perpendicular  to  the  surface  of  the 
skin  or  as  if  somematerial  had  accumulated  or  expanded  between 

them.  c.  Central  zone.  In  the  centre  of  the  blister,  where  the  epi¬ 
dermis  looks  dry  and  burnt,  the  horny  layer  is  much  thinner  than  m 
the  neighbourhood,  the  thickness  being  less  than  half ^  that  of  the 
normal  stratum  corneum.  It  looks  as  if  it  had  been  co  p  •  • 


Section  through  the  skin  of  the  index-finger  in  the  reg’on  of  the  blister. 

C.  Central  zone. 

M.  Marginal  zone. 

V.  External  vicinal  zone. 

The  outlines  are  accurate ;  the  shading  partly  diagrammatic.  The  black  portions 

of  the  epidermis  and  cutis  vera  indicate  the  places  where  the  tissues  had  taken  an 
almost  homogeneous  appearance.  .  , 

N.  One  of  the  small  nerves  which  seemed  affected  ;  theie  is  another  showing 
analogous  changes  a  little  below  and  to  the  right. 


dried  up.  The  scaly  strata  are  very  thin,  and  in  many  places  are 
quite  fused  together,  forming  an  homogeneous  waxy  looking  mass  ; 
however,  in  most  places  the  stratified  arrangement,  and  even  some  in¬ 
dividual  cells,  are  quite  distinguishable.  Separating  these  strata,  and 
often  interrupting  them,  are  found  many  irregularly  rounded  or  elon¬ 
gated  spaces  ;  some  of  these  spaces  are  very  large,  and  occupy  more 
than  half  of  the  thickness  of  the  stratum.  These  spaces  are  analo¬ 
gous  to  those  described  in  the  last  zone,  but  much  larger.  This  central 
zone  has  in  an  exaggerated  degree  the  same  characters  as  those  of  the 
superficial  portions  of  the  horny  layer.  In  fact,  in  the  specimens 
observed  there  can  hardly  be  found  a  line  of  demarcation  between  the 


superficial  parts  of  the  horny  layer  in  the  external  and  marginal  itones 
and  the  whole  of  the  horny  layer  in  the  central  zone  the  state  of 
things  normal  in  the  superficial  layers  of  unaltered  epideimis  having 
apparently  prematurely  invaded  the  whole  thickness  of  this  mem¬ 
brane  in  the  centre  of  the  burn,  and  this  in  an  excessive  manner 
Before  leaving  the  stratum  corneum,  it  may  be  added  that  the 
staining  reagents  affect  differently  this  layer  in  the  various  zones. 
The  external  zone  shows  the  ordinary  reactions.  The  marginal  zone 
takes  the  pigments  more  deeply,  and  in  a,  somewhat  modified  manner; 
thus,  with  carmine,  it  becomes  dark  pinkish-red,  and,  with  logwood, 
almost  of  a  lilac-colour,  or,  at  any  rate,  much  more  pink  than  normal 
The  central  zone  stains,  so  to  speak,  in  a  negative  manner  ;  thus,  with 
picrocarmine,  it  becomes  bright  yellow,  showing  a  sma  red  patch 
here  and  there  ;  whilst  with  logwood  it  hardly  stains  at  all  (when  not 
left  in  too  long).  This  part  can  be  well  stained  with  eosin,  which 
stains  the  marginal  zone  in  a  lesser  degree,  and  the  external  zone  still 

Igss  , 

2.'  Stratum  Lucidum.—a.  This  layer  cannot  be  very  distinctly  re¬ 
cognised  in  the  external  zone.  b.  It  gets  very  conspicuous  and 
broader  at  the  margin  of  the  blister,  c.  It  becomes  still  more  marked 
in  the  central  region,  except  at  the  very  centre,  where  it  is  difficult  to 

recognise  it  from  the  other  parts  of  the  stratum  corneum.  . 

3  n Stratum  Granulosum. — This  is  most  distinct  in  the  immediate 
neighbourhood  of  the  marginal  region,  whilst  in  the  central  region  it 
becomes  almost  entirely  fused  with  the  superficial  parts  of  the  rete 
Malpighii,  and  there,  with  the  latter,  it  forms  a  kind  of  colloid  looking, 
tabulated  and  vacuolated  irregular  mass,  lining,  m  many  parts,  the 
roof  of  the  blister-cavity.  These  altered  masses,  when  stained  with 
picrocarmine,  take  a  bright  yellow  colour,  as  well  as  the  stratum 
lucidum ;  with  logwood,  they  take  various  shades  of  violet;  the  stratum 
granulosum  itself  has  its  normal  dark  look  in  the  external  and  mar- 

fil4al Eefe° Malpighii. -a.  In  the  external  zone,  the  layer  shows  little 
alteration.  In  the  immediate  neighbourhood  of  the  marginal  zone, 
the  nuclei  seem  rather  contracted  within  the  cavities  containing  them 
(that  is,  within  the  nuclear  wall). 

b.  In  the  marginal  zone,  very  peculiar  changes  are  observed. 
Generally  speaking,  the  depth  of  the  layer  becomes  greatly  increased 
at  the  border  of  the  blister-cavity  ;  it  measures,  m  many  places,  fully 
twice  its  normal  thickness  ;  moreover,  here  and  there,  it  seems  moro 
or  less  separated  from  the  subjacent  papilla;.  The  nuclear  cavities  are 
much  distended.  On  closer  examination,  it  can  bo  seen  that,  at  the 
periphery  of  the  marginal  zone,  the  nuclear  cavities  are  less 
distended  than  in  the  more  central  portions  of  the  same  zone, 
with  the  exception  of  the  part  immediately,  bordering  the  blistei, 
where  it  is  generally  difficult  to  recognise  any  trace  of  the 
nuclei.  The  nucleus  itself  is  much  contracted,  but  less  so 
at  the  periphery  than  towards  the  centre  ;  in  most  cases,  it 
is  quite  flattened  or  plate-like,  the  direction  of  the  plate  being  per¬ 
pendicular  to  that  of  the  long  axis  of  the  nuclear  cavity  (which  is 
Generally  elliptical) ;  the  contracted  nucleus  showing  an  appearance 
not  unlike  that  of  the  so-called  equatorial  plate  observed  during  the 

process  of  karyokinisis.  _ 

Between  the  distended  nuclear  cavities  are  seen  numbers  of  more  or 
less  distinct  fibrils,  running  from  the  superficial  part  of  the  cutis  vera 
to  the  deep  aspect  of  the  horny  layers  ;  these  fibrils  at  the  border  of  the 
blister-cavity  are  densely  crowded  together,  leaving  here  and  there  a 
narrow  space  in  which  a  very  elongated  nucleus  may  be  occasionally 
seen  towards  the  external  border  of  the  marginal  zone  ;  these  fibrils 
are  less  abundant,  and  are  evidently  taking  the  place  of  the  proto¬ 
plasm  of  all  the  cells  of  the  rete  mucosum  which  are  more  or  less  com¬ 
pletely  fused  together. 

Here  and  there,  in  the  external  zone,  small  groups  of  cells  show  a 
slight  tendency  to  fibrillation,  but  not  to  such  an  extent  as  in  the 

marginal  zone.  .  .  .  , 

The  impression  given  by  this  appearance  is  that  it  is  due  to  some 
violent  stretching  of  the  cellular  protoplasm,  which,  on  account  of  its 
internal  structure,  or  owing  to  certain  changes  of  consistency  only  (or 
more  probably  owing  to  the  two  combined),  forms  a  continuous  mass 
of  soft,  elastic,  or  glutinous  material.  If  this  were  not  the  case,  the 
separation  of  the  superficial  layers  from  the  deeper  layers  of  the  skin 

would  cause  a  solution  of  continuity  somewhere.  . 

The  fibres  just  described  show  a  marked  waviness,  and  this  is  most 
noticeable  at  the  border  of  the  blister-cavity.  This  will  be  better  un¬ 
derstood  when  the  central  portion  is  described. 

In  many  places,  the  fibres  of  connective  tissue  of  the  papulae  seem 
to  be  continued  into  the  epidermic  covering ;  and  in  the  regions 
where  the  fibrillation  of  the  rete  Malpighii  is  very  marked,  it  is  dim- 
cult  not  to  believe  that  such  is  the  case,  but  the  appearance  is  probably 
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fallacious,  and  due  to  the  fact  that,  in  papillae  cut  obliquely,  the  fibres 
of  the  corium  and  those  of  the  rete  Malpighii  running  in  the  same 
direction,  and  being  partly  superposed,  it  is  difficult  to  say  where  one 
set  begins  and  the  other  ends.  This  view  is  supported  by  the  fact 
that,  side  by  side,  one  can  see  papillae,  the  surface  of  which  is  separ¬ 
ated  from  the  rete  Malpighii  by  a  sharp  line,  just  as  if  there  were  there  a 
basement-membrane,  and  other  papillae  (generally  shorter)  showing  the 
appearance  above  alluded  to. 

c.  In  the  central  zone,  the  rete  Malpighii  presents  various  modifica¬ 
tions. 

At  the  sides,  the  elongated  fibres  just  described,  instead  of  extending 
between  the  stratum  corneum  and  the  cutis  vera,  as  was  the  case  in 
the  marginal  zone,  are  broken  asunder  ;  in  most  places,  the  greater 
part  of  the  rete  Malpighii  remains  attached  to  the  raised  cuticle,  but, 
in  other  places,  a  considerable  amount  remains  attached  to  the  cutis 
vera.  In  some  other  places,  the  skin  and  its  papillae  are  left  perfectly 
bare. 

The  arrangement  of  this  portion  of  fibrillated  rete  Malpighii  is 
most  interesting  to  study.  The  fibres  composing  it  are  generally 
arranged  in  bundles,  which  have  a  broad  basis,  and  a  free  end 
projecting  into  the  blister-cavity.  These  fibres,  and  bundles  of  fibres, 
are  bent  in  various  ways  ;  thus,  those  which  are  attached  to  the  raised 
superficial  layers  are  generally  bent  towards  the  centre  of  the  cavity  ; 
at  a  very  short  distance  from  their  point  of  attachment,  they  are 
generally  bent  at  almost  a  right  angle  to  their  first  direction,  so  that 
from  perpendicular  that  they  were,  they  become  almost  parallel  to  the 
cutaneous  surface,  with  the  exception  of  their  free  end,  which  is  seen 
projecting  more  or  less  into  the  cavity.  The  fibres  remaining  attached 
to  the  floor  of  the  blister  show  a  course  quite  different.  At  first 
perpendicular  to  their  surface  of  attachment,  they  soon  bend  towards 
the  periphery  of  the  blister,  but  generally  not  so  sharply  as  the  fibres 
just  described. 

Quite  at  the  margin  of  blister,  where  the  fibres  still  extend 
from  cutis  vera  to  stratum  corneum  (or,  more  accurately,  to  stratum 
granulosum),  they  show  a  remarkable  double  bend,  allowing  them  to 
take  the  two  directions  above  described,  thus  following  them  from 
the  cutis  vera  to  the  stratum  corneum.  They  are  first  bent 
towards  the  marginal  zone,  then  towards  the  centre  of  the  cavity,  then 
again  towards  the  margin,  becoming  finally  attached  to  the  raised 
cuticle,  as  has  already  been  described. 

This  arrangement  is  not  perfectly  constant,  but  is  sufficiently  so  to 
deserve  notice.  In  some  preparations  these  fibres,  instead  of  converging 
to  or  diverging  from  the  centre  of  the  blister  only,  seem  to  do  so  in 
relation  to  one  or  more  secondary  centres. 

Where  the  cutis  vera  is  not  entirely  denuded,  but  very  nearly  so, 
the  fibrous  looking  remains  of  the  Malpighian  layer  form  a  kind  of 
short  fur,  covering  the  papilke,  and  lying  between  them.  However, 
close  to  the  centre,  and  corresponding  to  the  depression  in  the  cuticle, 
there  often  remains  a  tract  of  unbroken  fibres,  extending  obliquely 
between  the  separated  strata. 

The  fibrous  looking  cells  of  the  rete  Malpighii,  which  remain 
attached  to  the  cuticle  in  the  central  part  of  the  blister,  are  generally 
altered  in  many  points,  having  taken  a  homogeneous  colloid  look, 
and  forming  more  or  less  a  continuous,  lumpy,  vacuolated  layer  just 
under  the  stratum  lucidum  and  stratum  granulosum,  with  which  it 
seems  to  have  become  entirely  fused. 

ii.  Cutis  Vera. — a.  In  the  external  zone,  the  papillre  show  their  struc¬ 
ture  with  great  clearness,  the  bundles  of  fibrous  connective  tissue,  the 
capillaries,  the  nerve-endings  (Meissner’s  corpuscles),  all  being  almost 
abnormally  clear.  This  is  true,  also,  of  the  deeper  layers,  where  some 
ducts  of  sweat-glands  show  their  structure  very  well.  b.  In  the 
marginal  zone,  some  of  the  papillse  are  smaller  and  more  rounded  than 
normal,  their  structure  is  pretty  well  marked.  However,  the  connec¬ 
tive  tissue-bundles  are  less  distinctly  fibrillated.  The  lumen  of  the 
capillaries  is  apparently  narrowed,  whilst  their  walls  are  altered,  being 
formed  of  short  thick  plates,  evidently  made  of  contracted,  thickened, 
endothelial  scales.  It  will  be  noticed  that,  owing  to  this,  the  walls 
ol  the  capillaries  are  not  continuous,  but  must  present  a  number  of 
openings  or  fissures  between  the  cells.  The  most  superficial  parts  of 
the  capillaries  in  the  papillse  show  here  and  there  a  peculiar  striation, 
which  is  also  observed  in  the  neighbourhood  of  the  vessels  a  little 
deeper  down  ;  in  some  places  a  few  spiral  fibres  seem  to  run  round 
the  capillaries.  Here  again  Meissner’s  corpuscles  are  remarkably 
distinct. 

c.  In  the  central  zone,  the  papillse  are  more  or  less  flattened  and 
rounded.  Some  of  them  have  almost  entirely  disappeared ;  others 
have  taken  an  almost  spherical  shape,  remaining  attached  to  the  rest 
of  the  cutis  vera  by  a  thick  neck.  As  has  already  been  said,  many  of 
them  are  quite  bare,  and  project  into  the  cavity  of  the  blister.  The 


most  striking  change -observed  here,  besides  this  flattening,  is  the 
homogeneous  look  presented  by  the  ground  connective  tissue,  in 
which  the  bundles  of  fibres  have  almost  entirely  fused  together,  their 
fibrillation  having  generally  almost  disappeared.  A  few  small,  tri¬ 
angular,  branched  or  elongated,  spindle-shaped  cells,  which  seem  to 
correspond  to  much  altered  connective  tissue  corpuscles,  are  embedded 
in  this  homogeneous  matrix.  The  change  is  observed  all  along  the 
floor  of  the  blister —  that  is,  in  all  the  region  which  is  here  named 
central  zone  ;  but  it  extends  deeper  into  the  cutis  in  the  central  parts 
than  at  the  margin  of  the  blister,  where  this  altered  stratum  gets 
thinner,  and  gradual  transition  is  observed  ;  but  nowhere  does  this 
change  extend  deeply  into  the  skin.  About  twice  the  height  of  a 
normal  papilla  seems  to  be  the  greatest  depth  observable  in  this  case  ; 
and  this  renders  this  peculiar  change  still  more  remarkable,  giving 
it  a  sharpness  which  is  seldom  observed  in  pathological  lesions. 
The  capillary  vessels  have  in  this  region  an  appearance  very  much  like 
that  already  described  in  the  marginal  zone ;  but,  in  addition,  their 
contents  are  apparently  coagulated  ;  at  least,  the  whole  lumen  of  the 
vessel  seems  to  be  filled  with  some  homogeneous  material.  In  some 
places,  the  walls  are  hardly  distinguishable  from  this  substance.  In 
many  of  these  capillaries,  another  thing  is  noticed  ;  namely,  a  peculiar 
striation  or  fibrillation  of  the  vessel  and.  its  contents.  This  striation, 
which  is  parallel  to  the  axis  of  the  capillary,  becomes  very  con¬ 
spicuous  at  the  apex  of  some  papillse,  where  the  fibrillse  separate  from 
each  other,  forming  a  kind  of  brush.  These  fibrils  in  some  cases 
seem  to  extend  up  to  the  deep  layers  of  the  epidermis  ;  and  in  some 
places,  where  the  papillse  are  denuded,  these  fibrils  seem  even  to 
extend  beyond  the  surface  of  the  true  skin.  Owing  to  the  alterations 
above  described,  it  is  in  many  places  impossible  to  be  quite  sure  that 
what  are  here  described  as  capillaries  may  not  be  partly  made  up  of 
some  nerve-fibres.  However,  in  most  cases,  the  connection  with  un¬ 
mistakable  vessels  can  be  traced.  The  touch-corpuscles  are  here  also 
very  distinctly  seen  ;  but  their  structure  is,  perhaps,  less  distinct 
than  in  the  marginal  zone  ;  and  they  are  less  elongated,  being  appa¬ 
rently  flattened  in  the  direction  of  their  long  axis.  This,  of  course, 
corresponds  to  the  flattening  of  the  papillae  themselves. 

In  one  preparation,  the  duct  of  a  s  weat-gland  opens  almost  in  the 
middle  of  the  blister,  and  that  duct  shows  almost  the  same  appear¬ 
ance  as  that  described  above  regarding  blood-capillaries.  The  fibrilla¬ 
tion  and  complete  destruction  of  structure  can  be  observed  to  extend 
over  the  greater  part  of  the  duct  as  it  passes  through  the  cutis  vera, 
and  at  the  surface  of  the  cutis  the  fibrillated  contents  project  and  ex¬ 
pand  in  a  fan-like  manner. 

hi.  Subcutaneous  Tissue. — This  layer  presents  but  few  changes  ;  the 
ground  connective  tissue  does  not  seem  altered  ;  the  adipose  tissue 
shows  nothing  abnormal.  The  coiled  part  of  the  sweat-glands  does 
not  seem  much  affected,  with  the  exception  of  a  few  portions  of  dilated 
tubes,  where  a  number  of  cells  seem  to  be  destroyed,  and  the  few  re¬ 
maining  debris  have  collected  in  the  centre  of  the  tube,  being  sepa¬ 
rated  from  the  basement-membrane  by  a  clear  space  containing  some 
transparent  or  vacuolated  cells.  Two  or  three  small  nerves,  situated 
in  the  part  of  the  subcutaneous  tissue  corresponding  to  the  central 
zone,  show  also  an  uncommon  appearance  ;  a  considerable  space  exists 
between  the  bundles  of  nerve-fibres  and  the  perineurium  ;  this  seems  to 
have  been  due  to  some  expansion  or  swelling  of  the  endoneurium. 
However,  the  nerve-fibres  do  not  seem  more  separated  from  each,  other 
than  in  the  normal  state.  A  few  small  arteries  seem  to  be  contracted 
to  an  abnormal  degree. 

Conclusions. — It  will  be  seen  that,  in  this  description,  no  attempt 
is  made  at  giving  the  distinguishing  features  between  this  kind  and 
other  kinds  of  burns.  This  would  imply  not  only  a  long  discus¬ 
sion,  but  also  the  description  of  appearances  not  generally  known, 
and  requiring  further  study.  All  the  points  given  here  are  given  as 
facts,  which  everyone  can  ascertain  by  examining  the  specimens  de¬ 
scribed.  No  explanation  is  attempted  ;  not  that  the  facts  are  devoid  of 
suggestiveness,  but  because  this  will  be  better  done  in  some  subse¬ 
quent  and  more  elaborate  paper.  However,  nothing  that  may  be  re¬ 
quired  for  the  recognition  of  such  cases  has  been,  it  is  hoped, 
omitted.  And,  to  make  this  easier,  it  will  be  as  well  to  recapitulate 
here  the  chief  changes  described  above. 

Summary  of  the  Lesions. — I.  Epidermis. — 1.  Stratum  Corneum. 
a.  Cavities,  b.  Swelling  of  cells  in  the  marginal  region,  c.  Con¬ 
densation  and  partial  fusion  of  central  cells.  2.  Stratum  Lucidum. 
More  apparent  and  thicker  at  margin  of  blister.  3.  Stratum  Granu¬ 
losum.  Partly  fused  with  the  last  in  centre  of  blister.  4.  Stratum 
Mucosum.  a.  Distension  of  nuclear  cavities  at  margin,  b.  Peculiar 
contraction  of  nuclear  substance,  c.  Fibrillation  of  protoplasm  at 
margin,  and  breaking  asunder  of  these  fibrils  in  the  central  portion. 
d.  Peculiar  direction  taken  by  fibrils  in  the  cavity  of  the  blister. 
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II.  Derma. — 1.  Ground  Connective  Tissue,  a.  Papilla;  flattened. 

b.  Tissue  of  floor  of  blister  almost  homogeneous.  2.  Capillaries. 
a.  Contraction  of  capillaries,  b.  Contraction  of  endothelial  cells. 

c.  Coagulation  and  fibrillation  of  contents.  3.  Nerves.  Remarkablo 
distinctness  of  Meissner’s  corpuscles. 

III.  Panniculus  Adiposus. — 1.  Ground-tissue  unaltered.  2.  Fat- 
lobules  unaltered.  3.  Sweat-glands.  Fusion  of  cells  and  fibrillation 
of  contents  of  ducts  near  surface  of  cutis  vera.  4.  Nerves.  Doubtful 
swelling  of  endoneurium.  5.  Vessels.  Doubtful  excessive  contrac¬ 
tion  of  arteries. 

The  recorded  morbid  appearances  of  death  from  lightning  are  note¬ 
worthy  in  general,  on  account  of  the  absence  of  obvious  internal 
lesions  ;  in  this  they  agree  with  the  present  case.  Although  at  least 
two  fatal  cases  have  been  reported  in  this  country  from  the  action  of 
the  electrical  fluid  generated  by  machinery,  yet  we  are  not  aware  that 
the  pathological  changes  have  been  placed  on  record. 

Looking  at  the  present  increase  in  the  application  of  electricity  to 
various  purposes,  it  seems  quite  probable  that  fatal  accidents  will  in¬ 
crease  among  those  who,  from  the  nature  of  their  vocation,  are 
daily  engaged  among  the  complicated  machinery.  Important  medico¬ 
legal  questions  may  arise  on  the  subject  of  a  person  found  dead  in  the 
neighbourhood  of  electrical  machines  or  conducting  wires.  So,  too, 
it  is  sufficiently  obvious  that  such  an  agent  as  electricity  might  be  em¬ 
ployed  by  murderers  acquainted  with  the  working  of  electrical  appa¬ 
ratus,  and  with  the  absence  of  traces  of  violence  left  by  the  action  of  the 
current.  It  may,  therefore,  justly  be  said  that  a  record  of  such  cases 
is  of  importance,  if  only  to  serve  as  references  for  future  comparison. 

From  the  evidence  of  those  who  stood  near,  it  would  seem  as  though 
the  man  were  instantly  deprived  of  life.  No  doubt  the  vital  spots  at 
the  base  of  the  brain  are,  in  such  cases,  markedly  implicated.  The 
fluid  condition  of  all  the  blood,  and  the  uncontracted  state  of  the 
heart,  were  quite  striking,  but  the  naked  eye  appearances  of  injuries 
like  these  are  sure  to  be  obscure  and  negative  in  character,  and  it  is 
only  by  the  microscope  that  we  can  hope  to  appreciate  any  of  the 
minuter  changes  that  occur.  The  condition  of  the  blistered  skin  is 
very  peculiar,  and  differs  from  that  of  the  ordinary  burn-blister  in 
several  particulars.  Such  appearances  would  be  quite  recognisable  on 
another  occasion. 


THE  PREVENTION  OF  EPIDEMICS. 

Head  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association. 

By  EZRA  M.  HUNT,  M.D.,  New  York. 

In  this  brief  paper,  I  only  attempt  a  syllabus  of  the  method  in  which 
we  should  conduct  our  inquiries  in  order  to  accomplish  more  in  the 
prevention  of  epidemics.  In  dividing  up  and  assigning  this  study  of 
epidemics,  the  following  are  the  chief  inquiries  and  observations  to  be 
made. 

i.  What  is  the  contagium  vivum  ?  As  to  this,  we  have  to  deter¬ 
mine  in  what  its  entity  consists  ;  whether  it  be  particulate  or  gaseous, 
whether  it  be  so  specific  and  singular  in  its  character  that  it  is 
always  the  same  as  to  quality  or  quantity  ;  or,  if  capable  of  modifica¬ 
tion,  how  it  can  be  modified;  whether  it  be  always  derived,  or  whether 
it  be  produced  so  as  to  be  in  a  sense  spontaneous.  In  a  word,  we 
must  study  the  contagium,  so  as  to  know  the  most  possible  about  it 
in  its  own  individuality. 

It  is  almost  needless  to  say  that  the  germ-theory  of  disease  has  im¬ 
mensely  broadened  this  part  of  our  study  ;  but  perhaps  it  is  needful 
to  say  that  the  fact  that  we  are  probably  nearer  than  ever  before  to 
the  identification  of  certain  or  most  contagia,  does  not  clear  up  the 
question  as  to  whether  they  are  derived  or  spontaneous,  or  how  the 
benign  bacillus  becomes  malign  ;  it  does  not  settle  their  origin,  and  so 
as  yet  does  not,  by  original  dealing  with  the  entity,  assure  us  how  we 
can  prevent  its  existence,  and  so  radically  prevent  epidemics. 

Most  contagia  thus  far  seem  identified  with  plant-life.  We  may 
get  lessons  as  to  modes  of  study  from  the  fact  that  many  commu¬ 
nicable  diseases  seem  to  have  to  do  with  plant-life. 

It  is  not  surprising  that  Hallier,  Panum,  De  Bary,  Cohn,  Thome, 
Darwin,  and  others  who  were  early  in  these  studies,  were  botanists  ; 
and  it  has  seemed  to  us  that  we  would  have  done  well,  in  our  study 
and  classification  of  this  infinitesimal  life,  to  have  followed  still  more 
closely  in  their  methods.  The  botany  and  zoology  of  parasitic  micro¬ 
scopic  life  will  yet  have  a  classification  well  nigh  as  extended  as 
that  which  belongs  to  life  in  its  more  visible  forms. 

The  worker  in  this  field  is  in  a  garden  of  contending  vegetations,  in 


which  it  is  not  enough  to  say  that  each  spore  or  germ  or  seed  will 
produce  its  kind.  Omnc  ovum  ab  ovo  is  true  enough  in  animal  life, 
but  this  does  not  prove  the  impossibility  of  a  mule,  or  of  some  other 
product,  or  of  a  disease  equally  unique  in  its  way.  It  is  a  marvel  to 
see  how  the  same  seed  can  be  so  cultured  that  its  products  may  be 
very  greatly  varied,  and  how  marvellous  are  the  hybrids  or  sports 
that  may  result.  To  me,  the  views  of  Pasteur  do  not  seem  to  con¬ 
flict  with  those  of  Bastian,  nor  does  the  doctrine  of  a  result  in  disease, 
so  modified  as  to  almost  defy  identification,  or  so  crossed  as  to  give  a 
mongrel,  or  what  practically  as  to  treatment  is  new,  at  all  lean  to  the 
doctrine  of  spontaneous  generation,  as  formerly  taught.  Cholera, 
typhoid  fever,  diphtheria,  etc.,  some  day  become  existences  amid  in¬ 
tense  disturbances  of  natural  processes.  Although  now  generally 
occurrcnt  from  derived  source,  this  does  not  preclude  the  possi¬ 
bility  of  their  occurrence  locally  and  sporadically,  without  an  ante¬ 
cedent  case — the  only  antecedent  being  the  same  intense  disturbance 
of  natural  processes.  It  is  strange  that  nitric  acid  and  glycerine — 
the  one  corrosive,  the  other  emollient — should  have  been  so  long 
handled  in  the  laboratory  before  nitro-glycerine  should  have  begun  to 
exist.  So,  from  special  relationship  of  ordinary  filth  and  extraordinary 
atmospheric  conditions,  there  probably  have  come,  and  will  come,  new 
diseases,  the  causation  of  which  we  do  not  define  when  we  find  a  germ, 
however  much  it  may  aid  us  in  diagnosis. 

ii.  Our  next  study,  although  allied,  is  quite  distinct.  Failing  in 
finding  the  seed  or  the  contagium,  or  destroying  it,  how  shall  we 
make  of  its  vivum  a  case  of  suspended  animation  ?  How  shall  we  sterilise 
it  ?  I  will  not  here  discuss  its  culture  in  order  to  enfeeble  it,  as  this 
is  going  on  well  enough.  But  I  allude  to  the  study  of  how  we  may 
provide  it  a  sterile  soil,  either  in  the  surroundings  or  in  the  person. 
This  involves  a  close  study  of  the  habits  ot  each  contagium,  on  what  it 
flourishes  best  without  or  within. 

While  the  name  filth-diseases  is  a  convenient  generalisation,  we 
are  not  exact  in  our  study  until  we  accurately  define  decompositions, 
putrefactions,  associated  animal  or  plant  life,  so  as  not  only  to  affirm, 
for  instance,  that  vegetable  decay  causes  periodic  fevers,  and  animal 
excretion  typhoid  fever,  but  also  to  carry  the  details  of  observa¬ 
tion,  of  facts,  and  of  experiment,  to  an  extent  which  shall 
enable  us  to  approach  the  exactness  of  the  botanist,  who 
says  that  the  silkworm  thrives  best  on  the  mulberry,  and  that  the 
potato-bug  has  an  especial  relish  for  the  egg-plant.  For  the 
prevention  of  epidemics,  there  is  this  special  field  of  study  as  to  all 
the  minute  conditions  or  surroundings  outside  the  body.  We  shall 
have  gained  very  much  when  these  scientific  or  expert  methods, 
which  are  applied  by  the  skilful  naturalist,  for  instance,  to  all  harm¬ 
ful  or  poisonous  plants  or  insects,  are  applied  to  all  embarrassments 
to  our  lives  productive  of  diseaso  as  found  outside  and  about  us. 

While  the  first  plan,  that  of  discovering  a  germ,  is  radical,  yet  it 
is  not  necessarily  indispensable,  if  wo  can  so  apprehend  the 
necessary  conditions  for  propagation  as  to  circumvent  those.  Hence 
students  of  this  second  class  are  not  discomfited,  even  if  the  first 
study  be  incomplete. 

hi.  The  study  of  the  individual  in  his  relation  to  the 
contagium  vivum,  and  to  his  surroundings,  is  another  distinct  study, 
inviting  to  another  class  of  skilled  observers — a  laboratory  in  which 
minute  work  is  greatly  needed.  t  .  •  ■  in 

1.  Under  what  circumstances  does  a  human  being  come  to  be  the 
host  of  something  inimical  to  him,  and  prepared  for  an  invasion  of 
something,  perhaps,  producing  disease  ?  It  is  not  enough  to  say  of  it 
that  it  is  its  nature  to  seek  or  to  be  communicated  to  human  beings, 
and  to  develop  into  a  disease.  The  fact  that  some  persons,  without 
having  had  a  disease,  are  proof  against  its  invasion  is  a  significant  one, 
and  worthy  of  great  inquiry  to  those  who  would  like  to  put  all  in  the 
same  resistful  condition.  The  fact  that  once  having  had  some 
diseases  protects  most  from  them  afterwards,  or  does  not  protect  some, 
or,  while  protecting  all,  does  not  protect  all  for  an  equal  length  of 
period,  cannot  but  make  the  epidemiologist  very  inquisitive  to  find  out 
the  reason,  and  so  put  it  into  effective  preventive  operation.  Watson 
and  others  have  stated  that  it  is  because  the  disease  exhausts  its  neces¬ 
sary  pabulum  in  the  system  ;  but,  if  this  be  so,  the  statement  is  in¬ 
complete,  until  we  find  out  what  pabulum  it  has  wasted  and  what  it 
has  exhausted.  As  in  the  old  system  of  inoculation  it  was  discovered 
that,  by  diet  or  certain  preparative  treatment,  small-pox  could  be 
modified  in  its  virulency,  and  the  secondary  fever  aborted,  the  why 
and  the  wherefore  ought  not  to  be  given  up  by  the  modern  medical 
profession,  as  it  apparently  had  to  be  in  the  former. 

2.  When,  too,  we  find  that,  as  in  inoculation  to  prevent  pleuro¬ 
pneumonia  in  cattle,  we  secure  an  inflammatory  action,  and  a  consti¬ 
tutional  effect  through  a  muscle,  and  so  prevent  the  fatal  attack  on  a 
vital  organ  like  the  lung  by  a  sort  of  artificial  metastasis,  we  need  to 
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study  how  much  of  diversion  and  limitation  of  epidemics  can  be  secured 
by  their  artificial  and  preliminary  introduction  into  some  part  other 
than  that  rvhich  it  seems  their  habit  to  attack  with  virulence.  How- 
much  of  the  modified  effect  is  owing  to  mode  of  introduction  rather 
than  to  attenuation? 

3.  Still,  further,  if  changes  can  so  be  wrought  in  systems  as  to  make 
them  unreceptive  of  diseases,  as  wre  know  to  be  the  fact  with  many  ail¬ 
ments,  cannot  and  do  not  quinine,  alcohol,  potassium-chloride, 
ferric  chloride,  and  other  antimicrophytes,  antizootics,  or  antiseptics, 
cause  the  blood  and  tissues  to  be  protected  from  the  invasion  while 
there  is  exposure  thereto,  and  so  may  we  not  prevent  epidemics  ? 

We  now  know,  by  actual  experiments  and  observation,  that  vre  can 
see  tho  blood-corpuscles  multiplying  during  the  administration  of  iron, 
and  can,  with  small  doses  of  quinine,  potassium-chloride,  arsenic, 
etc.,  have  the  sustained  presence  of  these  in  the  blood.  There  is  good 
reason  for  thinking  that,  during  such  presence,  the  blood  and  tissues 
become  resistful  to  that  multiplying  plant-life  which,  either  directly, 
or  by  its  overpowering  abundance,  or  by  mechanical  clogging  of 
blood-paths,  constitutes  the  gravity  of  the  disease  ;  also  that  we  can 
anticipate  the  action  of  the  introduced  contagium,  and  make  the 
system  refuse  to  nourish  or  propagate  the  parasite.  Thus,  either  all 
may  escape  the  prevailing  influence,  or  so  many  that  it  cannot 
prevail  among  the  people,  and  so  cannot  become  epidemic.  This 
temporary  prophylaxis,  during  what,  for  the  want  of  a  better  term, 
has  sometimes  been  called  an  epidemic  tendency  or  constitution  of 
the  atmosphere,  is  most  worthy  of  accurate  trial.  As  to  its  reality, 
many  corroborative  facts  from  Polli,  Parkes,  Panum,  Bert,  etc.,  can 
be  adduced. 

Then,  last  of  all,  comes  the  question  of  the  limitation  of  diseases  in 
their  attempt  to  become  epidemics,  and  after  they  have  so  become; 
the  former  being  most  valuable  forethought,  the  latter  being  not 
unimportant  afterthought.  This  limitation  involves  the  study  of 
the  natural  history  of  every  communicable  disease  in  all  its  minutise, 
that  we  may  know  its  times  and  seasons,  the  distance  at  which  it  can 
be  propagated,  the  length  of  period  of  its  communicability,  the 
secretions  or  families  most  likely  to  convey  it,  the  relation  of  breath 
and  of  air  to  it,  and  all  other  facts  which  are  relative  to  its  trans- 
inissibility  ;  and,  as  a  sequel,  comes  in  a  study  of  isolation,  and  of 
disinfection,  etc. ,  as  a  system  of  rules  and  regulations. 

Our  imperfection  of  knowledge  does  not  hinder  us  from  general  rules 
and  methods  founded  on  apparently  correct  generalisation  as  to  all  com¬ 
municable  diseases,  and  specifications  as  to  some,  so  far  as  we  know. 

The  most  inspiring  result  of  what  we  may  call  the  modern  depar¬ 
ture  in  epidemiology,  is  not  so  much  the  conclusiveness  or  complete¬ 
ness  of  facts  in  any  one  direction  as  the  unmistakable  indication  of  pre¬ 
cision  in  the  laws  of  communicable  diseases,  these  beingas  accurate  as  those 
that  obtain  in  nature,  giving  us  the  comfortable  persuasion  that  they 
are  ascertainable  and  classifiable,  although,  for  various  reasons,  diffi¬ 
cult  of  ascertainment,  but  likely  to  yield  to  analytic  and  statistical 
methods,  and  to  that  tact  of  experience  in  observation  which  can  be 
acquired  but  cannot  be  described. 

The  chief  contentions  of  this  paper  are,  therefore,  as  follows. 

1.  In  the  study  of  the  contagium  vivum,  we  are  to  recognise  not 
only  change  from  culture  or  attenuation,  but,  as  in  plant-life  and 
animal  life,  to  recognise  manifold  changes  which  may  take  place,  so  dis¬ 
cursive  as  to  obscure  identity,  and  so  as  to  make  what,  in  pathology 
and  treatment,  may  be  a  new  disease,  without  involving  the  doctrine 
of  spontaneous  generation. 

2.  We  must  give  significance  to  the  effect  of  imparting  a  disease  to 
the  system  by  channels  or  modes  of  introduction  different  from  what 
may  be  called  its  normal  method  of  entrance,  and  allow  for  modifica¬ 
tion  of  eflect  from  this  cause,  without  any  real  attenuation. 

3.  We  must  study  closely,  not  only  the  general  effects  of  surround- 
ings,  but  the  fertilisation  or  rankness  which  certain  diseases  attain 
from  a  compost  especially  adapted  to  them. 

4.  We  need,  with  the  same  precision,  and  in  a  similar  direction,  to 
ascertain  what  are  the  conditions  of  individuals  who  furnish  in  them¬ 
selves  extraordinary  soil  for  communicable  diseases,  or  who  withstand 
seizure  amid  exposure,  or  have  but  a  mild  attack,  and  to  recognise 
that  there  are  ascertainable  reasons  for  this  difference,  a  definite  law 
of  susceptibility. 

5.  W  e  need  to  give  great  prominence  to  a  study  of  direct  prophy¬ 
lactic  methods,  and  such  as  shall  seek,  during  exposure  or  the  preva¬ 
lence  of  an  epidemic,  to  prevent  an  attack,  by  imparting  to  the  blood 
and  tissues  the  presence  of  such  substance  as  shall  prevent  those 
changes  which  an  introduced  morbific  agent  would  otherwise  set  up. 

Medical  Magistrate. — C.  J.  Westrop,  M.D.,  of  Oarrow  Carlin, 
has  been  appointed  a  Justice  of  the  Peace  for  the  Co.  Fermanagh. 


NARRATIVE  OF  AN  INSTANCE  OF  CURE  OF 
LUPUS  ERYTHEMATOSUS. 

By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Professor  of  Surgery  to  the  London  Hospital. 

All  who  know  tho  disease  will,  I  am  sure,  admit  that  cases  of 
recovery  from  lupus  erythematosus  are,  unfortunately,  rare.  As  an 
instance  of  completed  cure,  the  case  which  I  am  about  to  relate  be¬ 
comes,  I  think,  of  much  interest. 

I  first  saw  Mr.  J.  P.  B.  on  March  4th,  1881.  He  came  to  me  on 
account  of  patches  of  erythema-lupus  on  each  side  of  his  nose,  about 
its  middle.  There  was  a  third  on  its  ridge,  near  the  tip,  but  the 
three  did  not  coalesce,  and  thus  the  bat’s-wing  was  not  complete. 
Their  arrangement  was,  however,  quite  symmetrical.  Mr.  B.  was  a 
tall  man,  rather  spare,  but  in  fairly  good  health.  His  age  was  45. 
He  had  never  suffered  from  actual  chilblains,  but  had  a  feeble  circula¬ 
tion,  and  dusky  ears.  A  maternal  aunt  had  died  of  phthisis.  He 
had  himself  once  consulted  the  late  Dr.  Baly,  in  the  belief  that  his 
chest  was  delicate,  but  had  been  told  that  he  ailed  nothing  but  “  dys¬ 
pepsia  and  weak  heart.”  His  skin  had  always  been  very  irritable, 
and  he  was  liable  to  little  spots  on  the  hands,  etc.,  which  itched 
intolerably,  and  which  he  used  to  scratch  until  they  became  sore. 
Such  was  his  state  when  the  erythema-patches  showed  themselves  on 
his  nose.  I  may  add  that  he  was  living  the  life  of  a  country  gentle¬ 
man  in  a  cold  district.  The  patches  had  been  present  about  a  year 
when  he  came  to  me.  I  prescribed  for  him  arsenic  internally,  and  a 
weak  lotion  of  tar  and  lead  to  bathe  the  patches. 

Between  1881  and  April  1883,  I  saw  nothing  of  Mr.  B.  At  the 
latter  date,  his  surgeon,  Mr.  Williams,  of  Norwich,  wrote  me  that  he 
was  worse.  It  was  now  decided  to  insist  on  the  use  of  arsenic. 

In  February  1885,  Mr.  B.  called  to  show  himself,  and  to  tell  me 
that  his  lupus  was  quite  well.  It  was  absolutely  so.  White,  thin, 
inconspicuous  scars  took  the  place  of  the  former  patches,  and  there 
was  neither  thickening  nor  erythema  at  their  edges.  The  scars  on 
the  sides  of  the  nose  were  each  as  large  as  a  shilling,  that  on  its  middle 
not  so  big.  On  the  scalp,  which  was  nearly  bald,  there  were  several 
other  scars  as  big  as  the  end  of  one’s  thumb,  which  were  the  remains 
of  other  patches  which  had  developed  since  his  visit  to  me.  As 
regards  his  cure,  Mr.  B.  said  that  it  was  unquestionably  due  to 
arsenic.  He  said  that,  in  consequence  of  my  having  remarked  that 
I  trusted  most  to  external  treatment,  he  did  not,  on  the  first  occasion, 
continue  the  arsenic,  having  a  prejudice  against  it,  but  used  the  tar 
and  lead  wash  assiduously.  The  patches  increased,  and  new  ones  on 
his  scalp  formed.  Two  years  later,  in  1883,  Mr.  Williams  insisted  on 
his  taking  the  arsenic,  and  increased  the  dose.  It  was  continued  for 
fifteen  months  regularly,  caused  a  sharp  attack  of  shingles,  and  made 
the  eyes  red  and  irritable,  but,  in  the  end,  quite  cured  the  lupus.  I 
inquired  carefully  as  to  whether  any  local  remedy  had  been  employed 
simultaneously,  which  might  have  been  the  real  agent  in  the  cure, 
but  it  did  not  appear  that  such  was  the  case.  As  regards  the  patches 
on  the  scalp,  it  is  true  that  Mr.  B.  thought  that  a  hair- wash,  “  which 
made  the  scalp  smart,”  had  done  them  good  ;  so  much  impressed  had 
he  been  with  this  belief,  that  he  applied  the  wash  to  his  nose  also,  but 
this  had  been  done  only  on  a  few  occasions,  and  had  not,  he  thought, 
helped  the  cure.  It  must  also  be  remembered  that  he  was  taking 
arsenic  all  the  time  that  the  wash  was  being  credited  with  the  cure  of 
the  scalp-patches. 

Comments. — I  have  prescribed  arsenic  for  many  other  cases  of 
lupus  erythematosus,  but,  having  never  realised  any  definite  result,  I 
have  not  urged  it  with  much  faith.  It  may  easily  be  the  fact  that  it 
has  seldom  been  sufficiently  pushed.  It  will  be  seen  that,  in  this 
case,  we  have  proof,  in  the  occurrence  of  arsenical  shingles  and  of  red 
eyes,  of  the  full  physiological  influence  of  the  drug.  I  have,  in  a  cer¬ 
tain  minority  of  cases,  cured,  or  partially  cured,  this  disease  by  the  use 
of  external  applications,  but  have  never  thought  that  internal  medica¬ 
tion  had  any  definite  effect.  This  case  would  certainly  suggest  a  more 
free  use  of  our  great  remedy.  I  fear,  however,  that  we  shall  find 
that  it  is  by  no  means  generally  successful,  and  that  Mr.  B.  ’s  case  is, 
after  all,  a  fortunate  exception  to  rule.  I  have  certainly  seen  many 
cases  in  which  other  surgeons  had,  before  the  patient  came  to  me, 
pushed  arsenic  very  freely,  and  sometimes  apparently  rather  with  injury 
than  with  benefit.  The  clinical  fact  that  lupus  erythematosus  differs 
from  all  other  forms  of  lupus  in  its  tendency  to  develop  symmetric¬ 
ally  in  isolated  and  independent  patches,  seems  to  show  an  alliance 
with  psoriasis.  At  any  rate,  it  indicates  a  constitutional  rather  than 
a  local  origin,  and,  as  such,  implies  the  probable  need  of  internal 
remedies. 
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I  append  a  note  from  Mr.  Williams,  which  gives  details  as  to  the 
treatment. 

“  [Norwich,  March  5th,  1885. 

“  My  dear  Sir, — I  am  very  glad  Mr.  B.  called  on  you  ;  he  seems  to 
me  to  be  quite  cured  of  his  affection. 

“The  arsenic  was  pushed  to  its  fullest,  and  persisted  in  from  March 
1883.  Until  lately,  that  is,  until  about  three  or  four  months  ago,  no 
local  application  was  ordered  by  me  ;  but,  very  rarely,  he  used  a  lotion 
prescribed  by  you,  I  think  liquor  carbonis  detergens.  Mr.  B.  took  five- 
drop  doses  of  liquor  arsenicalis  in  water,  three  times  a  day,  very  seldom 
missing  a  single  dose.  When  his  conjunctiva}  became  congested,  and  the 
eyelids  swollen,  he  left  the  remedy  off  for  several  days,  more  or  less, 
according  to  the  condition  of  the  eyes.  I  was  constantly  urging  him 
to  go  on  with  the  remedy — pertinaciously  so,  indeed — and  the  result 
has  been  what  you  see. — I  am,  yours  very  faithfully,  Charles 
Williams.” 


RETRACTION  OF  TESTICLE  INTO  ABDOMEN. 

By  J.  B.  HAMILTON,  M.D. ,  Surgeon-Major  Army  Medical  Staff. 


The  following  case  seems  worthy  of  record,  as  being,  if  not  unique,  at 
all  events  exceedingly  rare,  and  not,  as  far  as  I  can  ascertain,  men¬ 
tioned  in  any  of  the  text-books. 

Private  J.  N. ,  a  well  developed  and  healthy  young  soldier,  21  years 
of  age,  was  brought  to  hospital  a  few  weeks  ago,  complaining  of  a 
painful  swelling  in  the  right  groin.  He  stated  that,  when  riding 
“  barebacked  ”  that  morning,  the  horse  suddenly  plunged  and  threw 
him  on  to  the  withers  ;  he  at  once  felt  a  most  sickening  pain  in  the 
groin,  and  had  to  dismount  and  report  himself  sick. 

On  examination,  an  oval  tumour  could  be  felt  in  the  right  inguinal 
region,  which  gave  no  impulse  on  coughing,  but  was  exceedingly 
tender  to  the  touch.  An  inspection  of  the  scrotum  revealed  the  fact 
that  the  left  testicle  was  in  situ,  but  the  right  was  absent.  The  man 
stated  positively  (and  this  is  confirmed  by  the  medical  history-sheet) 
that,  previously  to  the  accident,  both  testicles  were  in  their  proper 
position.  An  attempt  was  made  to  “  reduce  the  dislocation,”  but 
without  effect,  as  the  pain  was  so  severe  the  man  could  not  endure 
the  necessary  manipulation.  I  then  ordered  him  to  be  placed  in  a 
warm  bath  and  to  have  a  dose  of  tincture  of  opium,  with  directions  to 
endeavour  to  push  the  testicle  back  into  the  scrotum  when  the  parts 
became  relaxed.  In  the  meantime,  the  man  had  to  go  to  stool,  and, 
on  his  giving  a  sudden  bend  to  the  left  side,  the  testicle  slipped  up  into 
the  abdomen,  and,  when  he  was  next  examined,  it  could  not  be  felt  in 
any  position. 

The  man  was  threatened  with  an  attack  of  orchitis,  which,  if  it  had 
taken  place  in  the  abdomen,  might  have  been  most  serious  ;  but,  hav¬ 
ing  been  kept  in  bed,  and  given  small  doses  of  calomel  and  opium 
every  few  hours,  with  fomentations  to  the  abdomen,  the  pain  subsided, 
and  he  recovered. 

Private  J.  N.  was  kept  under  observation  for  some  weeks,  and  was  then 
discharged  to  duty  as  a  tentative  measure  ;  but  shortly  afterwards  he 
reported  himself  sick  again,  and  stated  that,  when  lifting  a  sack  of  corn, 
the  testicle  came  partly  down,  and  gave  him  great  pain.  He  is  now  well 
again,  and  has  been  sent  to  dismounted  duty.  His  condition  now  is 
this.  The  left  testicle  is  in  its  normal  position  ;  the  right  cannot  be 
felt,  the  scrotum  at  that  side  having  tightened  up  till  it  has  almost 
disappeared.  The  right  external  ring  is  very  patent,  and  the  finger 
can  be  passed  up  into  the  inguinal  canal,  but  there  is  no  impulse  on 
coughing,  nor  any  tendency  to  hernia. 

The  question  now  is,  what  is  the  best  treatment  to  adopt  ?  Several 
courses  are  open  ;  the  first  and  simplest,  to  apply  a  truss  ;  the  second, 
to  perform  an  operation,  as  if  for  hernia,  with  a  view  to  occluding  the 
canal,  and  preventing  the  return  of  the  testicle.  If,  however,  the 
testicle  should  come  down  again,  it  might  be  possible  (under  chloro¬ 
form)  to  get  it  into  the  scrotum,  and  to  keep  it  in  its  place  by  means 
of  a  truss,  or  even  by  occluding  the  canal  by  passing  threads  across  it, 
and  exciting  sufficient  inflammation  to  close  it  ;  this  was  successfully 
done  some  years  ago  by  Surgeon-Major  Staples,  in  the  case  of  an 
Indian  wrestler,  who  had  accustomed  his  testicles  to  remain  in  the 
canal,  to  prevent  their  being  grasped  by  his  opponents.  This  man 
was  desirous  of  getting  married,  but  his  future  father-in-law  would 
not  give  his  consent  till  his  testicles  were  in  their  proper  position  ;  in 
despair  he  appealed  to  Mr.  Staples,  who  succeeded  in  exciting  in¬ 
flammation  in  the  canals,  and  preventing  the  retraction  of  the  testicles 
upwards. 

If  the  testicle  of  the  present  patient  ccme  down  into  the  canal,  and 
cannot  be  induced  to  return  into  the  scrotum,  it  is  a  question  whether 
it  would  not  be  advisable  to  remove  it,  as  undoubtedly  a  movable 


testicle,  passing  in  and  out  of  the  abdominal  cavity,  will  be  a  great 
source  of  danger,  in  case  it  should  be  injured,  or  sutler  from  acute  in¬ 
flammation.  I  have  put  forward  these  remarks  in  the  hope  that 
some  other  surgeon,  who  may  have  met  with  a  similar  ease,  will  give 
me  the  benefit  of  his  experience. 


SURGICAL  MEMORANDA. 


VESICO-VAGINAL  FISTULA. 

The  advantage  of  introducing  the  finger  into  the  bladder  in  cases  of 
operation  for  vesico-vaginal  fistula  (a  procedure  which  I  do  not  find 
mentioned  in  the  ordinary  text-books)  has  appeared  to  me  to  be  worthy 
of  record. 

Having  dilated  the  urethra  sufficiently  to  admit  the  forefinger,  my 
first  intention,  in  a  recent  case,  was  to  evert  the  anterior  wall  of  the 
vagina,  in  order  to  facilitate  the  paring  of  the  edges  of  the  fistula. 
This  requires  a  third  hand  ;  and  one  has  to  be  careful  in  the  use  of 
sharp  instruments.  But,  as  I  found  the  eversion  was  not  so  easy  of 
accomplishment  as  I  expected,  I  cannot  say  it  was  of  any  great  benefit 
in  the  particular  case.  In  some  others  where  the  wall  is  laxer,  it 
might  perhaps  be  useful. 

Where  I  found  it  most  useful  was  in  introducing  the  sutures.  It 
was  of  great  value  here,  because  one  could  introduce  the  forefinger  of 
the  left  hand  along  the  bladder,  and  thus  direct  the  application  of  the 
needle  with  precision  and  celerity. 

The  case  in  which  I  tried  this  procedure  has  done  well  so  far  as  it 
has  gone,  twelve  days  since  the  operation. 

F.  Tytler,  M.  D. ,  Surgeon  to  the  Ardwick  and  Ancoats 
Hospital,  Manchester. 


HEREDITARY  TRANSMISSION  OF  DUPUYTREN’S 
CONTRACTION. 

E.  McC.,  23  years  of  age,  has  had,  from  birth,  the  little  finger  of  his 
right  hand  contracted  ;  it  is  flexed  towards  the  palm  at  the  second 
and  third  phalangeal  joints,  and  the  whole  finger  deviates  somewhat 
to  the  radial  side  of  the  hand.  On  the  whole,  it  is  a  typical 
example  of  Dupuytren’s  contraction.  The  patient’s  maternal  grand¬ 
father  and  his  mother’s  brother  both  have  the  same  finger  of  the  same 
hand  contracted  in  a  similar  way  ;  and,  in  both  these  cases,  the  con¬ 
traction  is  said  to  have  existed  since  birth.  The  patient  has  one 
brother  and  four  sisters  living,  none  of  whom  exhibit  any  finger- 
abnormality.  There  is  no  family-history  of  either  gout  or  rheu¬ 
matism.  Sydney  H.  A.  Stephenson,  M.B.,  C.M.,  Nottingham. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  RINGWORM  OF  THE  SCALP. 

The  following  is  a  simple  and  very  effectual  method  of  treating  ring¬ 
worm  of  the  scalp. 

The  child  affected  is  made  to  sit  down  on  a  chair  before  a  washing- 
basin  half  filled  with  warm  water  ;  a  folded  towel  is  first  of  all  tied 
round  the  child’s  forehead,  in  such  a  way  that  no  fluid  poured  on  tlio 
head  can  trickle  down  into  the  eyes. 

It  is  best  to  cut  the  hair  short  all  round  the  affected  part.  If  there 
be  many  spots  of  ringworm,  the  whole  head  may  be  closely  cropped. 
Have  ready  a  two-ounce  bottle  of  common  spirit  of  turpentine,  an 
ounce  bottle  of  tincture  of  iodine,  a  camel-hair  brush,  and  a  10  per 
cent,  cake  of  carbolic  acid  soap. 

While  the  child  bends  forward  over  the  basin,  the  spirit  of  turpen¬ 
tine  is  freely  poured  over  one  or  more  spots  at  a  time,  the  forefinger 
being  used  to  rub  the  turpentine  well  into  the  scalp.  Almost  imme¬ 
diately  the  dirt  and  greasy  scabs  disappear,  and  the  short  broken 
hairs  are  seen  to  stand  up  like  bristles.  Generally,  in  about  three 
minutes’  time,  the  child  cries  out,  “  Oh,  it  nips  !”  then  we  know  that 
the  turpentine  has  penetrated  deeply.  Immediately,  the  piece  of  car¬ 
bolic  acid  soap  is  well  rubbed  into  the  parts  which  have  been  acted  on 
by  the  temperature,  and  warm  water  is  freely  applied  to  make  this 
soap  into  a  lather,  by  which  means  the  head  is  well  washed,  and  soon 
appears  to  be  beautifully  cleaned.  The  smarting,  such  as  it  is,  quickly 
disappears  after  the  application  of  the  soap.  The  head  is  then  well 
dried  with  a  towel.  Common  tincture  of  iodine,  in  two  or  three 
coats,  is  now  painted  well  over  the  affected  parts,  and  allowed  to  dry. 
As  soon  as  the  hair  is  dry,  some  carbolic  oil  (1  in  20)  is  rubbed  all 
through  the  hair  to  catch  such  spores  as  may  be  there. 

This  treatment,  applied  every  morning,  or  morning  and  night  in 
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very  bail  cases,  generally  cures  the  worst  cases  in  the  course  of  a  week 
Dunng  the  last  five  years,  I  have  used  no  other  method  of  treatment.’ 
The  explanation  of  its  success  is  as  follows.  Common  spirit  of  tur- 
&  P?werful  Sermicide  ;  but  it  is  a  still  more  powerful  sol- 
'\ebacn0l!s  or  ?reas7  matter  of  the  scalp,  and  it  rapidly 
penetrates  into  all  the  epithelial  structures  of  the  scalp,  the  affectec 
hairs  included  and  clears  the  way  for  the  application  of  a  still  more 
powerful  germicide,  namely,  tincture  of  iodine. 

oorwriv"  “•wtiUg  Ch?mical  fact  that  spirit  turpentine,  or,  more 
“‘.ly  ’  -  .  ,?f  turpentine,  is  a  powerful  solvent  of  iodine.  This 
solution  of  iodine  m  turpentine  is  a  most  powerful  germicide  and 

Sdto  thfsnt  thevUngnS  °f  ^iDgworm-  If  tincture  of  iodine  be  ap- 
plied  to  the  spots  which  have  been  treated,  as  above,  first  with  the 

waS  i  a!5d  th6n  Washed  with  carbolic’  acid  soap  and 

h^  foll  Hei  f  11  T1  lnt°  the  epitlielial  tissues,  and  into  the 

has  token1  Tt  iS™2  +h°  C0,Urse  whlcl\  the  spirit  of  turpentine 
f.  f  taken-  ft 1S  of  no  use  to  apply  watery  solutions  of  germicides,  until 
the  greasy  or  sebaceous  matter  of  the  scalp  has  been  first  removed 
In  some  severe  cases,  I  have  applied  a  solution  of  iodine  in  turpen- 

thtfhead  hasT  t0  T""!,’  \nStead  °f  the  tincture  of  iodine,  aPfter 
ratio r, nf  H  ?  'Jasb?d  and  cleaned  ;  but  in  most  cases,  the  appli- 
cahon  of  tincture  of  iodine,  after  the  part  has  been  acted  on  by  the 

tEerdisefaserPentlne  “  ab°Ve  described’  is  Tnite  sufficient  to  destroy 

Ringworm  on  other  parts  of  the  body  may  be  treated  with  spirit 

^eatrPr  mte  aDd  0f  iodine  in  exactly  the  same  way.  One 

ofd0^tage  °f  {h^.tfatment  is  that  it  may  be  applied  to  the 
head  of  the  joungest  child,  and  causes  little  or  no  distress  at  any 

James  Foulis,  M.D.,  Edinburgh. 


CUCAINE  IN  NEURALGIA. 

V  hen  the  medical  journals  are  full  of  the  varied  uses  to  which  the 
new  anaesthetic,  cucaine  has  been  applied,  it  would  seem  superfluous 
to  seek  publication  for  the  following  case,  illustrating  its  anodyne  pro- 

theticSacTton.h  1  matt6r  °f  C°UrSe’  fr0m  its  iecognised  aiLs- 

fnP’  p->  aged  24  single,  waiter  in  a  London  restaurant,  consulted  me 
or  neuralgic  head-  and  face-ache,  lasting  for  over  six  weeks.  The  pain 
\as  agonising  constant,  but  always  aggravated  at  night.  He  had  been 
under  the  treatment  of  two  other  medical  men,  and  had  besides  tried 

^Mark°Twainnf  T/e161’  ™™us  remedies,  much  in  the  same  way 
as  Mark  Twain  treated  his  cold.  I  prescribed  the  usual  bromides^ 

quinine  and  iron,  belladonna,  spirits  of  chloroform,  etc.,  but  to  no 
purpose.  It  occurred  to  me  to  try  the  effect  of  the  local  application 
of  cucaane  A  2  per  cent,  solution  was  applied  to  the  forehead  and 
e,,s'  .  P^e  application  was  attended  vdth  a  smarting  sensation  like 

nato  pnck*ng  ot  p]“®>  to  use  the  patient’s  words,  and  the  neuralgic 
pain  seemed,  if  anything,  worse  after  it.  The  lotion  was  ordered  to  be 
diluted  with  as  much  water,  and  was  rubbed  over  the  points  where 

tVff-enS°+u  nerv.es  °/ the  bead  become  cutaneous,  with  the  effect  of 
shifting  the  pain  from  the  forehead  and  face,  to  the  vertex  and 

toTttof  1  thn, aii,p  lcatlon-  however,  completely  cured  him,  and 

ior  the  last  week  he  has  been  free  from  any  return. 

r^?ay*add  t?ut  th?  co“di^ion  of  the  bowels  and  pupils  contraindi- 
cated  opium  ;  the  only  administration  of  the  drug  beino-inthe  form  of 

SirceetlmSnUff  f-0mbl?rid  With  ordinaU  snuff-  whfch  he  has  been  using 
since  the  cessation  of  the  pain.  To  give  tonicity  to  his  nervous  systein 
I  have  now  put  him  on  small  doses  of  Easton’s  syrup  3 

Fiiilip  S.  Brito,  M.B., 

Late  Demonstrator  of  Anatomy,  Aberdeen  University. 

CLINICAL  MEMORANDA. 

FOREIGN  BODY  IN  THE  ALIMENTARY  CANAL  OF  AN 
IlNFAiNr  TEN  MONTHS  OLD:  PASSAGE  IN 
THIRTY-SIX  DAYS:  RECOVERY. 

January  15th,  I  received  an  urgent  message  to  go  and  see  a  baby 
who,  the  messenger  said,  had  swallowed  a  toy,  and  was  choking  On 
my  arrival  at  the  house,  the  father  of  the  child  told  me  that,  just 

th™  JiV mess1e”ge.r  had  started<  the  child  became  so  bad  that  he 
thought  it  would  die  ;  he  therefore  passed  his  finger  into  its  mouth 
and  feeling  something  hard  and  sharp,  and  not  being  able  to  remove 
’.he  pushed  it  down.  The  little  one  was  at  once  relieved  and 
when  I  saw  it  a  few  minutes  afterwards,  was  quietly  taking  the 
breast,  as  if  nothingunusual  had  happened.  I  kept  the  child  under  obser- 
vatmn  for  a  aay  or  two  and  gave  directions  that  the  motions  should  be 
c  e  and  examined.  No  bad  symptoms  whatever  occurred,  the 
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breaSt  and  Slecpingas  usual-  The  circumstance  had 
nearly  passed  from  my  memory,  when,  on  February  20th  thirtv-six 
cajs  after  the  infant  had  swallowed  the  foreign  body,  the  father 

Tlme  babv  yseSUrgdy’-  rfi  that  the  baljy  had  just  passed  it. 
lhe_  baby  seemed  in  a  little  pain  as  the  motion,  which  was 

bloml  Tlm'r6-^)7’!  “d  tae+dilper1  TaS  slightIy  stained  with 
blood.  The  foreign  body  proved  to  be  half  a  brass  toy  locket  with 

sharp  cutting  edges,  measuring  in  its  long  axis  seven-eighths  of  an 
inch,  and  from  side  to  side  nearly  three-fourths  of  an  inch  The 
colour  of  the  brass  was  very  little  altered. 

The  above  case  seemed  to  me  to  be  interesting  on  account  of  the 
length  of  time  the  foreign  body  remained  in  the  alimentary  canal  no 
untoward  symptoms  occurring  during  its  passage.  In  an  adult,  we ’can 
administer  opiates,  keep  the  patient  at  rest,  and  order  him  constipat¬ 
ing  tood  so  as  to  form  a  coating  or  a  vehicle  for  the  foreign  matter 
swallowed;  but  this  treatment  is  impossible  in  an  infant  ten  months 
old,  subsisting,  as  my  little  patient  does,  only  on  its  mother’s  milk. 

Mr.  Enchsen  relates  an  interesting  case,  in  which  he  succeeded  in 
getting  a  gold  plate  with  three  molar  teeth  to  pass  in  four  days  after 
it  was  swallowed  by  a  gentleman  25  years  old  ;  but  I  think,  in  con¬ 
trasting  the  two  cases,  that  of  my  little  patient  is  of  greater  interest 
F.  W.  E.  Kinneir,  M.R.C.S.,  L.S.A.,  Horsham  ’ 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

NORFOLK  AND  NORWICH  HOSPITAL. 

SUBSPINOUS  DISLOCATION  OF  THE  SHOULDER. 

(Under  the  care  of  Mr.  Cadge.) 

[Reported  by  Mr.  Donald  D.  Day,  House-Surgeon.] 

On  July  14th,  J.  0.,  aged  44,  who  had  been  thrown  out  of  a  cart  less 
than  an  hour  previously,  was  brought  to  the  hospital  complaining  of 
min  in  the  light  shoulder.  All  underhand  movements  were  performed 
well,  but  abduction  was  extremely  limited  and  very  painful  Tim 
arm  hung  down  almost  vertically,  the  elbow  being  clow  to  the  side 
though  not  touching  it  ;  the  forearm,  semifixed  across  the  abdomen’ 
was  supported  by  the  left  hand.  There  was  marked  Rattening  of  the 
deltoid,  with  increased  prominence  ot  the  acromion.  A  swelling  hp 
neath  the  spine  of  the  scapula  proved  to  be  the  head  of  the  hummus' 

Jthe  spine!  P  T  edge  of  ^ tbe  d^oM,  just  under  the  ml ddlo 

Reduction  of  the  dislocation  was  effected  with  very  little  trouble 
the  man  being  faint,  and  his  muscles  flabby.  The  patient  heW 
seated,  while  steady  traction  was  made  horizontally  outwards  bv  an 
assistant,  Mr  Day,  with  his  knee  in  the  axilla,  an/hS  fingem  on  the 
acromion,  and  thumbs  on  the  head  of  the  bone,  steered  it  into  its 
natural  position  in  less  than  a  minute.  A  sling  for  the  wrist  and  c 
cular  bandages  kept  the  arm  to  the  side.  As  the  patient  left  Norwich 
the  next  day,  he  was  not  seen  again.  cn 

Remarks  by  Mr.  Day.— The  rarity  of  this  dislocation  seems  to  b« 
due  to  the  strong  protection  afforded  to  the  posterior  part  of  the  joint 
by  the  supraspmatus  and  infraspinatus  muscles,  which  are  extreme  v 
intimately  blended  with  the  ’capsular "gam  nt?  , I 
fact,  from  the  coraco-humeral  ligament  to  the  inferior  edge  of  the 
infraspinatus  muscle,  there  is  one  strong  musculo-tendinous  plane 
through  which  escape  of  the  head  is  impossible  without  such  an  ex¬ 
treme  degree  of  violence  as  to  rupture  it;  and  this  is  prevented  as ‘a 
rule  by  the_  force  expending  itself  in  breaking  the  clavicle.  Hence 
the  only  point  of  escape  lies  at  the  lower  part  of  the  joint  which  is 
unprotected  save  by  the  long  head  of  the  triceps,  on  which  the 
bone  falls  in  the  subglenoid,  dislocation.  Now,  in  consequence  of  the 
plane. of  the  scapula  inclining  slightly  forwards,  the  smooth  round 
head  is  apt  to  slip  ofi.it  forwards,  and  be  drawn  up  under  the  coracoid 
process  (the  usual  position),  unless  the  greater  tuberosity  catch  against 
the  under  lip  of  the  glenoid  cavity.  If,  however,  the  arm  be  rotated 
inwards  as  the  head  slips  out  of  the  socket,  the  tendency  is  for  the 
head  to  slip  backwards  off  the  triceps ;  and  then,  as  the  arm  descends 
from  the  elevated  position,  which  seems  necessary  for  the  production 
of  any  dislocation,  the  head  of  the  humerus  is  levered  up  towards  the 
spine  of  the  scapula,  stretching  and  probably  tearing  the  infra¬ 
spinatus  from  its  origin.  In  this  process,  a  strong  analogy  exists  to 
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the  dislocation  of  the  femur  on  to  the  dorsum  ilii,  the  part  played  by 
Professor  Bigelow’s  Y-ligament  being  here  taken  by  the  coraco-humeral 
ligament  and  the  supraspinatus,  with  which  it  is  intimately  blended. 
The  subspinous  position  is,  in  my  opinion,  always  a  secondary  one, 
and  not  that  originally  occupied  by  the  head  of  the  bone.  The  vertical 
position  of  the  arm,  though  differing  from  that  described  by  Enchsen, 
entirely  agrees  with  the  account  given  of  it  in  Callaway’s  Jacksonian 
Essay,  1846.  The  slight  pain  experienced,  except  during  abduction, 
is  evidently  due  to  the  absence  of  pressure  on  or  stretching  of  the 
larr'e  axillary  nerve-trunk,  which  would’ take  place  in  the  subcoracoul 
or  subglenoid  positions.  The  rarity  of  the  accident  is  shown  by  the 
fact  that  Sir  Astlcy  Cooper  only  saw  two  cases. 


BATH  GENERAL  OR  MINERAL  WATER  HOSPITAL. 

A  CASE  OF  IRREGULAR  SUPPRESSED  GOUT. 

(Reported  by  Mr.  James  Meroes,  Resident  Medical  Officer.) 

W  C  aged  37,  a  farm-labourer,  wa3  admitted  on  September  15th, 
1884,  'for  articular  gout.  At  the  age  of  22,  he  had  some  acute  febrile 
affection,  probably  acute  rheumatism.  Six  years  before  admission,  he 
had  the  first  indication  of  gout.  He  complained  of  irregular  pains, 
with  acute  exacerbations  of  swelling  and  inflammation  in  his  knee, 
ankle,  and  toe-joints.  There  were  large  irregular  deposits  of  urate  ol 
soda  at  the  terminal  joints  of  all  the  phalanges.  The  movements  ot 
the  joints  were  impaired,  and  gave  rise  to  a  tine  crepitant  teelmg  on 
passive  movement.  The  condition  of  the  feet  was  very  characteristic 
of  gout ;  there  was  no  actual  enlargement,  but  the  feet  on  the  inner 
side  were  in  a  straight  line  from  ankle  to  great  toe,  with  no  depression 
anywhere.  The  ankles  and  knees  gave  rise  to  the  same  tine  crepitant 
feeling.  Deposits  of  urate  of  soda  were  formed  in  the  helices  of  the 
ears,  in  the  burs®  over  the  patell®,  the  elbow,  and  the  outer  side  of - 
the  ankles  ;  softer  deposits,  presenting  microscopically  tine  acicular 
crystals  of  urate  of  soda,  were  found  in  the  palpebral  conjunctiv®. 
The  conjunctiv®  were  somewhat  chemosed.  The  apex-beat  was  in  the 
sixth  intercostal  space,  two  inches  below,  and  in  the  nipple-line. 
There  was  a  loud  blowing  systolic  murmur  heard,  also,  at  the  angle 
of  the  scapula.  The  second  aortic  sound  was  accentuated.  The  pulse 
at  the  wrist  was’  108,  small,  regular,  and  somewhat  tense.  _  Large 
quantities  of  urine,  of  specific  gravity  1010,  pale  acid,  containing  a 
quarter  albumen,  and  a  few  granular  casts,  were  passed.  Sight  had 
been  failing  for  a  year.  There  was  double  optic  neuritis,  with  small 
h®morrhages  close  to  the  disc. 

September  16th.  He  was  ordered  the  baths  at  a  temperatuie  ot 
98°  Fahr. ,  with  the  wet  douche  thrice  weekly.  He  was  placed  on  a 
diet  of  meat,  vegetables,  and  milk  ;  no  stimulants  were  given,  but  he 
drank  a  small  tumbler  of  mineral  water  twice  daily. 

On  September  30th,  he  was  ordered  the  hot  bath  (103°  Fahr.),  and 
the  douche  to  the  joints. 

On  October  17th,  he  complained  of  severe  pain  in  the  head  and 
symptoms  of  a  “cold.”  The  temperature  was  99°  Fahr.  ;  the  skin 
moist ;  the  pulse  100. 

On  the  following  day,  he  complained  of  severe  pain  in  the  epigas¬ 
trium,  extending  to  the  right  iliac  fossa,  with  constant  vomiting  of 
bilious  matter.  The  tongue  was  dry,  and  covered  with  dark  yellowish- 
brown  fur.  Dysphagia  was  the  most  troublesome  symptom.  As 
there  was  constipation,  he  was  ordered  a  pill  containing  three  grains 
of  euonymin. 

October  20th.  The  vomiting  had  ceased.  He  was  slightly  jaun¬ 
diced.  The  tongue  continued  furred,  though  the  bowels  had  acted 
freely.  Dysphagia  was  exceedingly  troublesome.  The  urine  was  ol 
specific  gravity  1035,  and  contained  abundant  lithates.  Far  above 
the  normal  amount  of  urea  was  excreted  in  the  twenty-four  hours. 
He  was  ordered  a  mixture  containing  colchicum. 

On  the  following  day,  he  began  to  improve,  and  left  the  hospital  on 
October  25th. 

Remarks  by  Mr.  Merces. — The  points  of  interest  in  this  case  are  : 
1,  the  undoubted  existence  of  rheumatism,  as  indicated  by  the  old 
mitral  regurgitant  murmur  ;  2,  the  hypertrophied  heart  and  con¬ 
tracted  granular  kidney  commonly  met  with  in  long  standing  gout  ; 
3,  the  sudden  appearance  of  “  suppressed  gout,”  while  the  joints  were 
quite  well ;  4,  the  value  of  colchicum  even  in  cases  of  suppressed  gout, 
with  suitable  treatment  for  special  symptoms  as  they  arise. 


Presentation. — Dr.  Atkinson,  late  assistant  medical  officer  to  the 
Kensington  Infirmary  and  Workhouse,  has  been  presented,  on  the 
occasion  of  his  retirement  from  the  post,  with  a  handsome  clock  and 
bronzes,  accompanied  by  an  illuminated  address,  expressing  the  good 
wishes  of  his  friends  for  success  in  his  new  sphere  of  labour. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  10th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Treatment  of  Acute  Peritonitis  by  Abdominal  Section.  By 
Frederick  Treves,  F.R.C.S.— The  extreme  fatality  ot  acute  diffused 
peritonitis — especially  of  that  form  due  to  perforation— and  the  ac¬ 
knowledged  futility  of  the  modes  of  treatment  that  are  at  present 
employed,  give  some  support  to  the  proposal  that  acute  peritoneal 
inflammations  should  be  treated  by  the  same  methods  that  are  success¬ 
fully  applied  to  other  acute  inflammations,  namely,  by  free  incision 
and  drainage.  This  common  and  general  surgical  procedure  lias  been 
already  applied  for  the  relief  of  inflammations  of  certain  of  the  serous 
membranes.  It  was  at  first  adopted  in  connection  with  the  smaller 
serous  cavities,  as  those  of  the  joints.  It  has  been  gradually  and  with 
increasing  freedom  applied  in  the  treatment  of  inflammatory  condi¬ 
tions  involving  the  pleura.  It  has  finally  become  a  recognised,  means 
of  treatment  in  certain  forms  of  localised  and  chronic  peritonitis,  espe¬ 
cially  when  purulent  collections  have  formed.  Mr.  Treves  urged  t  le 
adoption  of  this  principle  in  treatment  in  connection  with  acute 
and  diffused  forms  of  peritonitis.  A  female,  aged  21,  was  admitted 
into  the  London  Hospital  on  January  21st,  suffering  from  chronic 
pelvic  peritonitis  following  severe  gonorrhoea.  On  February  2otn, 
three  months  after  the  commencement  of  the  chronic  peritonitis,  sue 
suddenly  developed  the  symptoms  of  acute  diffused  peritoneal  inflam¬ 
mation.  The  sequel  showed  that  a  large  chronic  purulent  collection, 
containing  verv  offensive  matter,  had  formed  near  the  left  pelvic  brim. 
The  walls  of  the  abscess  were  formed  partly  by  the  pelvic  peritoneum 
and  partly  by  many  coils  of  small  intestine  that  had  become  matted 
together.  The  acute  symptoms  were  due  to  the  bursting  of  this 
abscess,  and  the  extravasation  of  its  contents  into  the  general  perito¬ 
neal  cavity.  On  February  26th,  the  abdomen  was  opened  under  anti¬ 
septic  precautions,  the  patient  being  at  the  time  apparently  m  a  very 
critical  condition.  The  general  surface  of  the  peritoneum  showed  the 
ordinary  appearances  of  acute  peritonitis.  The  intestines,  where  in 
contact,  were  lightly  glued  together.  A  quantity  of  semi- opaque  fluid 
mixed  with  flakes  of  lymph  and  pus,  escaped.  The  whole  peritoneal 
cavity  was  washed  out  with  many  quarts  of  water,  and  a  drain  intro¬ 
duced  The  patient  made  a  good  recovery,  and  was  allowed  m  the 
garden  on  the  fortieth  day.  Mr.  Treves  alluded  to  several  cases  in 
which  operations  involving  laparotomy  have  been  performed  with  sue- 
cess  during  the  progress  of  acute  peritonitis,  the  cases  having  been  m 
most  instances  the  subjects  of  error  in  diagnosis.  Allusion  was  also 
made  to  the  recent  experiments  of  Dr.  Parkes,  of  Chicago,  as  to  the 
treatment  of  penetrating  gun-shot  wounds  of  the  abdomen,  with 
perforation.  Mr.  Treves  ventured  to  suggest  the  use  ot  abdominal 
section  in  the  treatment  of  certain  cases  of  acute  general 
peritonitis,  such  as  that  following  _  injury,  gun-shot  wound,  the 
bursting  of  an  abscess,  and  specified  forms  of  perforation. 

Mr  TIoivard  Marsh  read  the  notes  of  a  case  which  had  many  points 
in  common  with  that  of  Mr.  Treves.  The  patient  was  a  medical  stu¬ 
dent  of  the  age  of  19,  who  was  attacked  with  symptoms  of  sudden 
and  acute  peritonitis,  and  admitted  under  the  care  ot  Dr.  Andrew  and 
Mr.  Howard  Marsh  into  St.  Bartholomew’s  Hospital.  There  was  no 
hernia,  and  nothing  abnormal  could  be  felt  by  the  rectum  ;  a  little  to 
the  left  of  the  umbilicus  the  skin  was  slightly  raised  and  flushed,  and 
there  was  deep  fluctuation,  with  dulness  on  percussion.  A  diagnosis 
of  circumscribed  peritonitis  was  arrived  at,  and  operation  determined 
upon  •  the  state  of  the  patient  was  very  critical,  the  vomiting  violent. 
An  incision  about  two  inches  in  length  was  made  along  the  linea 
semilunaris,  and  about  two  pints  of  foetid  pus  evacuated.  1  lie  intes¬ 
tine  was  found  to  be  much  distended,  but  no  cause  of  obstruction  was 
discovered.  The  abdomen  was  thoroughly  washed  out  with  a  solution 
of  carbolic  acid,  of  the  strength  of  one  part  in  60,  a  drainage-tube  in¬ 
troduced,  and  the  upper  and  lower  ends  of  the  wound  closed  by  deep 
sutures -/carbolic  dressings  were  applied  as  dressings  for  the  wound. 
For  two  hours  the  patient  was  cold  and  collapsed,  ami  he  vomited 
much,  probably  from  the  ether ;  then  he  began  to  revive,  and  the 
vomited  matter  had  no  feculent  odour,  but  was  merely  the  contents  ot 
his  stomach.  Morphia  was  given,  and  he  was  fed  by  the  bowel  for  several 
days ;  the  sickness  ceased  entirely  in  twelve  hours,  and  it  became  possible 
to  take  food  by  the  mouth.  The  temperature  was  slightly  raised,  but 
did  not  reach  101  ;  the  discharge  from  the  incision  was  profuse,  and  at 
first  very  offensive,  but  after  a  week  it  lost  its  odour,  and  recovery  was 
steady,  with  one  trifling  intermission,  when  the  discharge  increased,  lne 
peritoneum,  in  the  later  stages,  was  washed  out  with  a  solution  ol 
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Kidine,  one  m  1  000 ;  and  after  about  two  months  recovery  was  complete 
The  cause  of  the  peritonitis  was  not  clear  ;  Dr.  Andrew  agreed1  with 
Mr.  Maisli  in  thinking  it  might  bo  due  to  the  bursting  of  an  abscess  in 

ihe™SCnto'};’  ans“lg  fr?m  tubercular  glands  ;  that  it  extended  verv 
widely  was  plain,  from  the  large  area  from  which  pus  could  bo  wilh- 
drawn  by  a  catheter  on  the  first  incision.  The  condition  of  the  patient 
when  operated  upon  was  very  critical,  and  it  did  not  seem  probable  to 
thoso  who  saw  him  that,  if  immediate  relief  had  not  been  found  he 
could  have  lived  many  hours.  His  condition  forbad  any  further  pro¬ 
ceeding  tor  ascertaining  the  cause  of  the  suppuration  ;  to  evacuate^he 
pus  was  all  that  could  be  attempted.  The*  relief  was  rapfd  •  in  six 
horns  the  pulse  was  fairly  good,  though  the  other  symptoms  were  so 
severe  that  only  his  youth  enabled  him  to  pull  through.  The  opera¬ 
tion  was  certainly  to  be  approved  for  localised  peritonitis,  but  in  General 
peritonitis  any  large  success  was  doubtful,  for  then  the  abscess 
cavity  was  very  extensive,  any  thorough  washing-out  of  the  mis 
must  lead  to  danger  of  rupture  of  the  intestine,  and,  even  after  tempo 

IfJJ 'TS’  w°reBely  t0  formed  which  would  be1  * 
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cause  of  future  danger.  In  this  case  there  was  impaired  "peristaltic 
action  which  nnght  possibly  be  from  adhesions. —Mr.  Bryant 
thanked  both  Mr.  Treves  and  Mr.  Marsh  for  their  contributions  k> 
the  knowledge  of  the  subject,  which  was,  taken  in  all  its  bearings  a 
large  and  important  one.  The  operation  recommended  was  after*  all 
only  the  application  of  well-known  surgical  principles  to  abdominal 
suppuration.  Operations  for  the  relief  of  perityphlitic  abscesses  were 
sometimes  regarded  as  extraperitoneal ;  but  that  was  a  mistake  as 

iate  y  cleaI]y  demonstrated  in  his  excellent  lectures 
at  the  College  of  Surgeons.  For  himself,  he  had  long  felt  that  such  abdo- 
operations  ougli  t  to  be  carried  out;  their  results,  it  must  beallowed 
would  depend  very  largely  upon  what  was  the  cause  of  the  peritonitis  •  it 
might  be  due  to  a  wound,  a  perforating  ulcer,  or  a  burst  abscess.  In 
cases  of  perforating  ulcer  of  the  caecum,  he  was  decidedly  of  opinion 
that  operation  might  do  good.  Mr.  T.  Smith  had  put  on  record  a  very 
valuable  instance  of  its  success  m  such  a  case  in  St.  Bartholomew's  Bos- 
pitalReports ,  vol  ix  1873.— Mr.  KwwsLEYTHORNTONwishedalsoto ex- 

w3dhhfidiffikSlf  +  tfiC  ^Uthors  of  the  PaPers-  At  thc  Present  day,  it 
*  °  '  d  be  dlfficult  ^  flT1(1  any  surgeon  bold  enough  to  blame  such  sur¬ 
gical  operations  as  those  of  Mr.  Treves  and  Mr.  Howard  Marsh.  He 
had  himself  been  sorry  that  the  phrase  used  as  describing  the  disease 
«  aS  aCU-  sl!PPuratlJ0  Peritonitis,  for  that,  in  his  experience,  was 
a  much  easier  state  to  deal  with  than  simple  acute  peritonitis  This 
fatter  state  occurred  sometimes  apparently  idiopathically  where  there 
weie  tumours  in  the  abdomen  ;  there  might  be  no  escape  from  the 
tumour,  and  yet  such  a  state  might  come  on,  apparently  from  chill. 
In  such  conditions,  where  there  was  an  ovarian  tumour,  and  simple 
acute  peritonitis  supervened,  he  had  twice  opened  the  abdomen,  and 
found,  on  both  occasions,  the  peritoneum  intensely  congested,  but 
quite  dry  The  first  case  died  soon  after  the  operation,  with  sup¬ 
pression  of  urine  and  collapse;  and  subsequent  reflection  led  him  to 
the  conclusion  that  it  would  have  been  better  to  have  waited  longer 
before  operating.  In  the  second  case,  there  was  a  large  ovarfan 
tumour,  the  peritonitis  was  very  acute,  and  the  state  extremely 
hazardous.  He  was  induced  to  operate,  by  the  impression  that  there 
was  abdominal  haemorrhage.  It  turned  out  that  he  was  wrong ;  no 
haemorrhage  was  found,  but  the  same  condition  of  acute  dry  periton- 
Ais-  ,The  woman,  however,  recovered,  after  passing  through  a  state 
of  extreme  peril.  This  experience  had  convinced  him  that  that  was 
not  a  suitable  stage  for  operation.  Mr.  Treves  had,  unfortunately, 
not  stated  whether,  in  his  .  case,  the  peritonitis  was  dry  or  not. 

If  it  had  been  possible  to  incise  the  peritoneum,  to  relieve  the  conges¬ 
tion,  it  would  have  been  a  good  thing  ;  but  that  was  out  of  the  ques- 
t ion,  and  the  alternative  was,  to  wait  till  a  subacute  stage,  or  a  stage 
°i  e^uslon>  was  reached.  In  perforation  or  gunshot-wounds,  he 
s  ould  prefer  to  operate  at  once,  to  try  to  close  the  opening  in  the 
bowei,  to  clear  out  the  matters  that  had  escaped  into  the  abdomen, 
and  to  drain  the  cavity.  Drainage  was  important,  as  it  was  nearly 
impossible  to  be  sure  that  all  obnoxious  contents  were  cleaned  out 
during  the  operation.  In  gunshot-wounds,  it  was  hardly  likely  that 
the  results  would  be  quite  satisfactory,  for  the  edges  were  not  such  as 
could  easily  be  brought  together,  and  only  after  somewhat  perilous  re¬ 
section  in  the  track  of  the  ball  could  good  union  be  expected.  As  to 
the  method  to  be  used  in  operation,  he  generally  advocated  Listerism, 
and  all  antiseptic  precautions  ;  still,  he  held  strongly  that,  if  it  were 
impossible  to  be  sure  of  makmg  wounds  antiseptic,  it  was  better  to 
leave  antiseptics  entirely  alone.  In  these  abdominal  cases,  it  was 
often  so  impossible  to  be  sure  of  attaining  a  completely  antiseptic  con¬ 
dition,  that  he  preferred  as  a  rule,  to  leave  Listerism  entirely  alone, 
and  to  wash  freely  with  boiled  water  at  the  temperature  of  the  body 
and  then  to  dress  the  external  wound  antiseptically,  until  it 


Dr  pV16ther  the  subJacent  l^ts  were  antiseptic. - 

Wl  D  l  Powell  was  extremely  glad  that  his  surgical 
brethren  were  beginning  to  treat  peritonitis  as  they  had  treated  pleurisy, 
and  to  recognise  two  classes  of  cases-namely,  (a)  the  suppurative 
which  required  early  surgicaltreatment ;  and  (J)  the  seromor  idio¬ 
pathic  which  were  less  fitted  for  operation.  Mr.  Treves’s  naner 

reffusions  i°tP  Th  etfT0nS  inti°fh?  Pfrit0ueum  ou  the  same  footing 
as  effusions  into  the  pleura,  and  to  lead  it  to  be  recognised  that  in 

effusions  of  pus,  surgical  treatment  only  could  be  efficient.  He  de¬ 
murred  to  Mr.  Thorntons  preference  for  boiled  water,  and  should 
expect  ,  in  such  cases  suppuration  in  the  residue  of  the  abdominal 
contents.  He  should  himself  incline  to  the  use  of  a  weak  mercurial 
solution,  such  as  Mr.  Pearce  Gould  had  successfully  used  in  a  case 
under  his  care.— Mr.  Barwell  gave  some  details  of  a  case  of  sun- 
puratmg  perityphlitis,  in  which  he  had  made  an  opening  in  the  flank 
and  a  counter-opening  in  the  loin,  by  which  he  had  evacuated  twenty- 
four  ounces  of  foetid  pus  from  within  the  peritoneum.  The  wound 
was  for  long  syringed  out  with  a  weak  carbolic  solution,  and  at  last 
closed  completely  The  patient  died  eighteen  months  after  the  opera¬ 
tion,  of  phthisis;  but  he  thought  himself  justified  in  saying  that  life 
was  prolonged  by  the  operation.  He  felt  himself  in  substantial 
accordance  with  Mr.  Treves  as  to  the  benefit  to  be  obtained  from  such 
operations,  but  expressed  his  conviction  that  in  these  cases  the  sur¬ 
geon  was  almost  always  called  in  too  late.— Dr.  Goodhart  took 
surgery  in  general  somewhat  severely  to  task  for  its  aggressive  habits 
in  attacking  the  physician’s  territory.  Mr.  Treves,  however,  he  had 
found  cautious  and  kind.  He  would  have  been  glad  to  have  heard  rather 
more  of  non-suppurative  peritonitis,  and  those  frequent  cases  in  which 
there  was  too  little  effused  fluid  for  the  surgeon  to  deal  with.  Such 
cases  often  died  very  suddenly,  like  dogs  injected  with  sepsin.  He 
had. seen  one  such  case  benefited  by  surgical  treatment.  A  collea<me 
of  his  was  going  to  perform,  in  a  case  of  peritonitis,  what  he  believed 
he  was  right  in  calling  Littre’s  operation;  and  he  was  performing  it 
by  two  stages.  In  the  first  stage,  an  incision  was  made,  and  the  in¬ 
testine  stitched  to  the  walls  of  the  cavity.  A  very  little  turbid  fluid 
was  let  out;  and  no  more  was  done,  for  it  was  found  that  that  had 
sulhced  to  alleviate  the  symptoms  completely.  In  ascites,  he  thought 
there  was  room  for  more  surgical  treatment.  It  often  happened  that 
such  cases  died  after  having  been  very  frequently  tapped— perhaps 
ten  or  twenty  times.  In  such  cases,  incision  and  drainage  might 
have  succeeded  better.  One  case  had  been  reported  as  “cirrhosis 
cured  by  tapping  Of  course  it  was  not  the  cirrhosis,  but  only  the 
ascites,  that  had  been  cured. ;  and  that  had  been  effected  by  the  union 
of  the  visceral  and  parietal  layers  of  the  peritoneum,  after  the  evacua¬ 
tion  of  fluid  and  the  establishment  of  a  collateral  circulation  — Mr 
Meredith  expressed  his  substantial  agreement  with  all  that  Mr] 
lhornton  had  said,  especially  as  to  disuse  of  antiseptics  in 
abdominal  operations  ;  for  a  solution  of  carbolic  acid  of  the 
strength  of  1  m  40  had  been  found  insufficient  to  arrest  putre¬ 
faction,  and  no  stronger  could  be  used  in  these  cases.— Dr 
Douglas  Powell  remarked  that  he  had  advised  the  use  of  weak 
solutions  of  perchloride  of  mercury,  and  commented  also  on  the 
advisability  of  using  a  hypodermic  syringe  before  operation  in  order 
to  determine  the  nature  of  the  effusion.— The  President  asked  if  it 
would  be  thought  desirable  to  call  in  surgeons  in  cases  of  perforation 
of  the  stomach  by  simple  ulcer,  where  the  symptoms  of  acute  collapse 
were  generally  present,  and  the  cause  plain.  Certainly,  if  the  case 
were  left  to  the  physicians,  there  was  very  small  chance  of  recovery. 

In  his  experience,  lie  had  only  met  with  one  such  case  ;  the  symptoms 
of  perforation  of  the  stomach  had  seemed  distinct,  but  the  recovery 
led  to  some  doubt  being  thrown  on  the  diagnosis.  The  stomach,  at 
the  time  of  perforation,  had  fortunately  been  very  empty. — Mr.  Bar- 
w  ell  expressed  an  opinion  in  favour  of  operation  in  such  a  case. — Mr. 
1le\  es,  in  reply,  noticed  some  objections  to  the  operation  which  Mr. 
Marsh  had  brought  forward,  namely,  the  large  size  of  the  abscess,  the 
difficulty  of  removing  the  pus,  and  the  danger  from  resulting  adhe¬ 
sions.  He  could  not  admit  that  the  first  two  were  insuperable  objec¬ 
tions,  as,  indeed,  Mr.  Marsh’s  own  favourable  case  had  shown,  and 
danger  from  adhesions  was  too  distant  and  uncertain  to  have  any 
practical  influence  in  determining  what  should  be  done  in  these  cases, 
W7nu  ^bero  was  generally  a  pressing  question  of  life  and  death. 

Mr.  Thornton  had  said  that,  in  cases  of  dry  peritonitis,  it  was  un¬ 
fortunately  impossible  to  relieve  the  intense  congestion  by  incision, 
but  he  ventured  to  think  that  the  opening  of  the  cavity  would  in 
itself  tend  to  relieve  the  congestion.  Mr.  Thornton  had  advised 
waiting  in  such  cases,  but  most  of  such  cases  were  dying,  and  could 
not  wait.  He  related  a  recent  case  of  gunshot-wound  of  the  abdomen, 
m  which  the  bowel  was  perforated  in  four  or  five  places.  The  abdo¬ 
men  was  washed  out ;  no  resection  was  thought  necessary ;  the 
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wounded  edges  were  adjusted,  and  the  operation  was  followed  by  com¬ 
plete  recovery.  The  objection  to  the  use  of  the  solution  of  perchlonde 
of  mercury  which  Dr.  Douglas  Powell  had  advocated,  was  that  it 
formed  an  albuminate,  and  its  antiseptic  properties  were  thereby  much 
diminished.  As  to  the  operation  in  the  case  of  perforating  ulcers  of 
the  stomach,  such  as  the  President  had  described,  he  could  not  bring 
forward  any  experience,  but  he  knew  that  many  surgeons  were  anxious 
for  an  opportunity  to  operate  upon  them.— Mr.  _  Howard  Marsh  ex¬ 
plained  that  he  quite  agreed  with  Mr.  Treves  in  wishing  to  periorm 
these  abdominal  operations,  but  that  he  had  thought  it  right  to  dwell 
on  the  difficulties  of  thorough  drainage,  and  that  his  reference  to 
subsequent  abdominal  adhesions  had  arisen  from  his  recollection  ol 
a  case  in  which  he  had  seen  death  result  from  such  adhesions. 
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Monday,  March  9th,  1885 
W.  M.  Ord,  M.D.,  President,  in  the  Chair. 

President's  Address.—  The  President,  in  taking  the  chair  for  the 
first  time,  congratulated  the  Society  on  its  greatly  increased  pros¬ 
perity.  He  felt  the  honour  and  responsibility  of  the  position  to  which 
the  Society  had  elected  him,  and  would  devote  his  best  efforts  to  main¬ 
tain  the  Society  in  its  present  prosperous  condition,  and  do  all  that  in 
him  lay  to  discharge  the  duties  of  a  position  filled  with  so  much 
ability  and  geniality  by  his  predecessor,  Mr.  Durham.  _  The  Society,  he 
said  contained  many  general  practitioners  of  medicine,  and  they 
could  contribute  much  valuable  matter  to  its  meetings  and  discussions. 
From  personal  experience — for  during  twelve  years  he  had  been  a 
general  practitioner — he  knew  that  there  were  many  problems  to  which 
thfe  general  practitioner  could  contribute  more  largely  and  moie 
usefully  than  the  consultant  or  specialist.  He  was  brought  more 
closely  into  contact  with  his  patients,  knew  their  life-history  by  per¬ 
sonal  observation,  and  was,  therefore,  better  able  to  estimate  the 
personal  reaction  of  each  patient.  . 

The  History  of  the  Use  of  Ipecacuanha  in  Dysentery.— Dr.  Mac- 
piierson  read  a  paper  pointing  out  the  curious  fluctuations  in  the 
popularity  of  ipecacuanha  as  a  remedy  for  dysentery.  The  drug  w  as 
introduced  into  European  practice  during  the  last  decade  of  the  seven¬ 
teenth  century,  as  a  remedy  for  the  bloody  flux  ;  in  this  malady, 
according  to  contemporary  authors,  it  acted  like  a  charm. .  Helvetius 
considered  it  as  specific  in  dysentery  as  cinchona  in  malarial  fever,  or 
mercury  in  syphilis.  After  reigning  supreme,  for  half  a  century,  it 
fell  into  some  disgrace  both  in  England  and  in  France  ;  but  it  was 
habitually  used  in  small  doses  until  the  end  of  the  last  century. 
Akenside  used  very  small  doses,  one  grain  every  six  hours ;  but 
other  physicians  recommended  either  one  large  dose,  or  several 
smaller  ones  (five  grains),  repeated  every  hour  until  vomiting  was 
produced.  Subsequently,  very  large  doses,  even  frequently  repeated, 
were  highly  fashionable  in  the  tropics  ;  but  the  drug  was  almost 
beaten  out  of  the  field  by  mercury  as  a  remedy  for.  dysentery,  though 
never  entirely  abandoned.  In  1846,  Dr.  Parkes  said  that  ipecacuanha 
was  of  quite  secondary  importance  ;  still  he  recommended  scruple- 
doses.  Sir  Ranald  Martin  used  doses  of  ten  grains  at  least.  Since 
1858,  the  use  of  ipecacuanha  had  been  the  main  feature  in  the  treat¬ 
ment  of  dysentery  ;  and  though  something  must  be  put  down  to 
improved  hygiene  and  the  abandonment  of  bleeding,  still,  the  dimi¬ 
nution  of  the  mortality  among  the  troops  pointed  to  the  probability 
that  the  drug  was  really  of  use  in  saving  life.  The  French  also  now 
used  the  drug  in  large  doses  in  the  tropics,  and  in  America  Bartholow 
and  others  had  found  it  useful.  From  a  consideration  of  the  general 
experience,  he  was  inclined  to  say  that  the  dose  should  not  exceed 
thirty  grains,  nor  fall  below  five.  He  referred  to  the  temporary 
popularity  of  mercury  during  the  first  half  of  the  present  century,  and 
mentioned  that  even  scruple-doses  of  calomel  were  at  one  time 
commonly  given,  and  were  supposed  to  have  a  specific  action  on  the 
mucous  membrane  in  dysentery.  Ipecacuanha  had  now.  entirely 

replaced  it. _ The  President  thanked  Dr.  Macpherson  for  his  learned 

and  valuable  retrospect. —Sir  Joseph  Fayrer  had  listened  to  Dr. 
Macpherson’s  paper  with  great  interest.  He  particularly  wished  to 
recall  that  it  was  to  Mr.  Docker,  a  regimental  surgeon,  that  we  owed 
the  introduction  of  this  remedy  into  the  practice  of  the  British  Army. 
Mr.  Docker  had  first  commenced  to  use  it  in  large  doses  in  the 
Mauritius,  and  had  reduced  the  practice  to  system.  The  mortality 
from  dysentery  had  greatly  declined  in  India  in  recent  years,  and  was 
now,  according  to  the  last  report,  only  .57  per  mille  of  average 
strength.  This  small  mortality  was  to  be  attributed  in  great  part  to 
the  use  of  ipecacuanha.  If  a  case  of  acute  dysentery  could  be  treated 
at  an  early  period,  about  three  doses  of  twenty  grains  generally  brought 


the  disease  promptly  to  a  termination.  He  thought  that  the  highest 
honour  was  due  to  Mr.  Docker,  not  that  he  discovered  the  remedy,  but 
because  he  showed  theworld  how  to  use  it. -Mr.  Stocker  from  his  ex¬ 
perience  during  the  Russo-Turkish  campaign,  could  say  that  ipecacu¬ 
anha  acted  most  satisfactorily  in  acute  dysentery.  It  was  the  custom 
there  to  give  ten  grains  of  ipecacuanha  with  one  grain  of  opium  about 
three  times  a  day.  The  drug  was  extensively  used  by  Turkish 
doctors,  who  prescribed  as  a  rule  Dover  s  powder. -Dr.  Cullimore 
believed  that,  in  dysentery  associated  with  hepatic  disease,  ipecac  i- 
anha  in  large  doses  was  not  well  borne,  or  not  as  well  borne  asm  simple 
dysentery.  The  mortality  from  dysentery  varied  very  much  in  di  - 
ferent  countries.— Dr.  Thorowgood  had  found  small  doses  (three 
grains)  of  powdered  ipecacuanha  very  useful  in  severe  chronic  dianhoea, 

I  when  the  patient  was  kept  at  rest  -Sir  Joseph  Faybei 
1  his  previous  remarks  by  quoting  from  the  last  report  of  the  Saint.  > 
Commission  the  mortality  from  dysentery  in  India  in  1882.  I  ho 
British  army,  with  an  average  strength  of  57,269,  showed  1,62.  men 
admitted  into  hospital  for  dysentery,  with  33  deaths  ;  this  was  at  the 
rate  of  .57  per  mille  of  the  average  strength  The  Native  army,  with 
an  average  strength  of  114,894,  showed  5,223  men  admitted  for  dys¬ 
entery,  with  70  deaths,  a  mortality  of  .61  per  mille  of  strength.  Ih 
i ail-population,  with  an  average  number  of  94,063,  showed  8,866  per¬ 
sons  admitted  into  hospital  for  dysentery,  and  9,363  qSi^S^sen 
was  often  impossible  to  separate  the  two  diseases)  ;  /98  < dysen¬ 
tery,  and  683  of  diarrhoea,  giving  the  rate  ot  mortality  lor  the  two 
diseases  together  as  15.21  per  mille  of  population.  All  these  cases 
were  treated  with  ipecacuanha.  The  large  relative  mortality  am  g 
the  jail-population  was  to  be  traced  to  the  influence  of  class-peculiarities 
and  debility,  due  to  the  manner  of  life  before  admission ;  while  in 
jail  they  were  well  treated  and  well  fed.  It  was  necessary  to  insis 
that  ipecacuanha  was  only  to  be  recommended  m  acute  dysentery  or 
in  acute  exacerbations  of  chronic  dysentery.— Dr  Mair  said  that  it 
was  most  important  to  have  ipecacuanha  of  good  quality,  as  it  was 
a  drug  which  easily  deteriorated.  In  Madras,  the  custom  was,  when 
a  case  of  dysentery  could  be  treated  early,  to  give  a  dose  of  about 
twenty  drops  of  tincture  of  opium,  followed  in  about  an  hour  J 
dose  of  thirty  grains  of  ipecacuanha.— Dr.  Macpherson  briefly  re- 

Plj Endocardial  Mycosis.— Dr.  Coupland  read  a  paper  on  a  case  of 
malignant  endocarditis.- Dr.  T.  H.  Green  thought  that,  in 
the  absence  of  other  symptoms  to  account  for  it,  an  inter¬ 
mittent  pyrexia  in  the  course  of  cardiac  disease  commonly 
indicated  infective  endocarditis.  He  raised  the  question  whether 
ulcerative  endocarditis  was  invariably  fatal.— Dr.  Kingston  Fowler 
thought  this  a  most  important  question  ;  he  suggested  that  the  lrie- 
milar  rises  of  temperature  might  be  due  to  the  occurrence  ol  the  in¬ 
farctions.— Dr.  Coupland,  in  reply,  said  that  the  disease  sometimes 
ran  a  chronic,  and  sometimes  a  very  acute  course,  and  that  it  was 
not  improbable  that  some  patients  might  recover. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  February  13th,  1885. 

A.  W.  Foot,  M.D.,  President,  in  the  Chair. 

Self-Mutilation  of  a  Lioness.—  Mr.  Abraham  read  a  paper  on  a 
case  of  self-mutilation  in  a  lioness,  twelve  years  old,  in  the  Dublin 
Zoological  Gardens.  The  animal  was  discovered  one  morning  to  have 
eaten  off  six  inches  of  her  tail.  After  a  short  time  she  took  oil  another 
large  piece,  and,  finally,  in  another  meal  demolished  the  remainder. 
After  another  interval  she  began  to  eat  the  dorsum  of  one  of  her  paws. 
It  was  thought  advisable  to  destroy  her— various  means,  change  ot 
diet,  aperients,  local  applications,  etc.,  having  failed  in  stopping  the 
perverted  appetite.  She  had  till  then  been  quite  healthy,  in  good 
condition,  and  nothing  amiss  with  the  fur  or  excretions,  but  for  one 
year  nreviously  she  had  not  been  in  season,  although  formerly  her 
catamenial  periods  were  regular,  and  she  had  given  birth  to  lour 
litters  of  cubs.  At  the  post  mortem  examination  all  the  internal 
organs  were  found  healthy,  with  the  exception  of  some  ovarian  de¬ 
generation.  A  number  of  similar  cases  were  cited,  and  the  distinction 
pointed  out  between  those  in  which  an  animal  suddenly  begins  to 
bite  off  and  swallow  large  portions  of  its  person  and  the  more  common 
cases,  as  in  monkeys,  etc.,  in  which  a  gradual  nibbling  away  of  the 
tail  takes  place,  often  in  consequence  of  some  external  i^itationor 
the  itching  of  a  healing  wound. -The  President  suggested  that  the 
affection  was  analogous  to  the  tendency  in  human  beings  to  bite  tlieir 
nails,  which  sometimes  occasioned  the  destruction  ot  the  ultimate 
phalanges  of  the  fingers.  The  nail-biting  began  generally  beio.e 
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hysteria  manifested  itself.  Possibly,  the  lioness  sought  to  relieve 
itself  from  irritation,  and  there  might  be  an  anaesthetic 
condition  of  the  tail  and  foot  which  enabled  it  to  do  so 
without  much  pain. — Mr.  Collins  remembered  seeing  a  lion  or  lioness 
similarly  affected.  In  1871,  a  horse  was  under  his  observation  which 
though  quiet  during  the  day,  kicked  furiously  at  night,  and  ultimately 
bit  the  skin  off  his  chest.  A  light  having  been  placed  in  the  horse¬ 
box,  and  a  man  directed  to  watch,  there  was  no  disturbance,  and  he 
attributed  the  animal’s  action  to  terror.  He  knew  of  spaniels  gnaw¬ 
ing  their  tails  when  sore.  Monkeys  in  confinement  mutilated  them¬ 
selves,  biting  their  tails.— Mr.  Wheeler  had  a  spaniel  bitch  which 
had  had  several  litters  of  pups,  and  ate  the  last  litter,  then  her  own 
tail,  and  died  of  convulsions.— Dr.  Henry  Kennedy  instanced  a  child 
suttenng  from  hydrocephalus,  who  ate  off  the  whole  of  the  under  lip. 
—The  Iiev.  Dr.  Haughton  said  the  President  had  made  a  good  point 
in  comparing  the  tendency  described  in  the  lioness  to  that  of  biting 
the  nails  in  human  beings.  The  nail-biting  habit  was,  in  his  expert 
ence,  confined  to  men.  There  was  a  great  deal  in  Mr.  Abraham’s  re¬ 
marks  as  to  the  hysterical  character  of  the  affection.  During  the 
twenty-one  years  of  his  secretaryship  to  the  Zoological  Gardens,  he 
found  it  necessary  to  drown  animals  that  bit  their  tails.  The  tend- 
ency  was  connected  with  that  in  female  animals  of  destroying  their 
offspring.  The  feline  carnivores  ate  their  surplus  cubs,  but  dogs  had 
been  known  to  bury  them  alive.  The  question  that,  when  the 
breeding  period  was  over,  there  was  a  liability  to  permanent  derange¬ 
ment  or  loss  of  faculty,  was  a  very  serious  one.  He  had  seen  cases  of 
women  who,  having  stopped  breeding,  either  took  to  drink  or  became 
deranged.  Self-mutilation  was  so  foreign  to  animal  instinct,  that  it  must 
be  due  to  interference  with,  or  cessation  of,  some  great  physiological 
function.— -Mr.  Knox  Denham  mentioned  the  case  of  a  cat  which 
devoured  its  four  kittens,  and  afterwards  suckled  three  young  rats 
which  became  domesticated,  running  about  the  house.  The  children 
played  with  them,  but  the  lady  of  the  house,  becoming  alarmed,  had 
the  rats  destroyed. 

Gangrene  of  the  Leg.—  Mr.  Wheeler  read  notes  of  a  case  of 
gangrene  of  the  leg  and  occlusion  of  the  popliteal  and  tibial  veins  in  a 
man,  aged  46,  of  intemperate  habits,  who  had  twisted  his  leg  whilst 
wrestling.  When  admitted  to  hospital,  the  leg  was  swollen,  hot, 
much  discoloured,  and  with  large  sanguineous  bullae.  It  was  quite  free 
from  pain.  The  specimen  exhibited  showed  well  formed  thrombi, 
occluding  the  interior  and  posterior  tibial  veins,  there  being  the 
several  examples  of  the  “obliterating,”  the  “valvular,”  and  the 
parietal  thrombus,  the  wall  of  the  vein,  in  the  first  case,  being 
much  thinned.  Allusion  was  made  to  some  of  the  recent  theories  of 
coagulation  of  blood. 

Endocardial  Concretion. — Mr.  Broomfield  exhibited  and  explained  a 
specimen  of  endocardial  concretion,  which  was  taken  from  an  old 
woman,  aged  78.  Being  a  dissecting-room  specimen,  he  had  no 
history  of  the  case.  The  specimen  was  of  a  calcareous  character,  and 
interesting  from  its  exaggeration,  extending  round  four-fifths  of  the 
mitral  orifice,  and  running  three-quarters  of  an  inch  into  the  ventricu¬ 
lar  wall.  At  one  point  there  was  complete  rigidity.  The  epithelioid 
h  *ltl  WaS  Per^ec^  healthy,  and  the  valves  were  comparatively 

Croup  of  the  Colon. — Mr.  M.  A.  Boyd  exhibited  a  colon  removed 
from  a  man,  aged  30,  who  died  in  the  Mater  Misericordise  Hospital 
with  all  the  symptoms  of  tropical  dysentery  of  a  month’s  duration, 
having  had  the  usual  foetid  stools,  containing  mucous  blood  and  shreds 
of  lymph  and  mucous  membrane,  with  most  distressing  tenesmus,  a 
dry  brown  tongue,  dryness  of  the  throat,  and  difficulty  of  swallowing, 
vomiting,  and  hiccough.  The  temperature  throughout,  except  in  the 
beginning,  when  the  attack  came  on  with  shivering  and  hot  skin,  was 
either  normal  or  subnormal.  There  was  tenderness  over  the  liver,  no 
enlargement  of  spleen,  and  no  peritonitis.  The  ascending  colon  could 
be  felt  through  the  abdominal  wall,  round,  resisting,  and  tender.  The 
necropsy  revealed  not  ulceration  of  the  rectum  and  colon,  but  general 
thickening  of  the  mucous  coat  of  the  colon  throughout,  with  exudation 
upon  it  of  an  adventitious  lymphy  membrane. 

Aneurysm  at  the  Base  of  the  Brain. — Mr.  Lentaigne  exhibited  an 
example  of  aneurvsm  at  the  base  of  the  brain,  which  was  taken  from  a 
woman  who,  whilst  putting  a  postage-stamp,  which  she  had  just 
bought,  on  a  letter,  fell  dead,  as  if  struck  by  lightning.  Up  to  the 
time  of  her  death,  she  had  been  apparently  in  perfect  health.  On 
post  mortem  examination,  he  found  that  a  large  quantity  of  blood, 
effused  at  the  base  of  the  brain,  had  come  from  an  aneurysm,  about 
the  size  of  a  pea,  formed  in  the  middle  cerebral  artery,  at  its  junction 
with  the  posterior.  The  artery  was  split  open  with  a  large  rent. 
There  was  no  disease  elsewhere,  save  that  the  kidneys  were  small  and 
contracted.  Almost  all  the  vessels  of  the  brain  were  atheromatous, 


but  the  aorta  was  perfectly  free  from  atheroma.  A  great  deal  of  blood 
was  wedged  in  below  the  medulla  and  spinal  cord. 

Pericarditis  in  a  Horse. — Mr.  Abraham  read  a  paper  for  Dr. 
Nixon  on  pericarditis  in  a  horse,  showing  the  specimen.  The  princi¬ 
pal  features  were  enormous  hypertrophy,  and  an  extraordinarily  ex¬ 
tensive  fibrinous  exudation  covering  the  whole  pericardial  surface. 
The  normal  weight  of  the  horse’s  heart  was  six  or  seven  pounds,  but 
this  specimen  weighed  twenty-one  pounds.  The  notes  of  the  case  were 
taken  by  Mr.  J.  Kenny,  under  whose  care  the  horse  had  been  for  pleuro¬ 
pneumonia,  which  had  yielded  to  treatment.  A  week  after,  the  animal 
was  brought  back,  with  high  pulse  and  friction-sounds  over  the  heart, 
subsequently  becoming  dull.  At  the  post  mortem  examination,  four 
gallons  of  yellow  fluid  were  obtained  from  the  pericardium.  The 
hypertrophy  of  the  heart  was  of  long  standing,  and  caused  chiefly  by 
the  heavy  work  which  the  animal  had  to  perform.  The  pericarditis 
appeared  to  be  secondary  to  the  pleuropneumonia.  The  immediate 
cause  of  death  was  the  enormous  pericardial  effusion. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Friday,  February  27th,  1885. 

Lawson  Tait,  F.R.C.S.,  in  the  Chair. 

Labio-glosso-laryngeal  Paralysis. — Dr.  Saundby  showed  a  patient 
who  presented  all  the  characteristic  peculiarities  of  this  condition. 
There  was,  in  addition,  wasting  of  the  deltoids,  the  latissimi,  and  the 
interosseous  muscles  of  both  sides. 

Progressive  Muscular  Atrophy. — Dr.  Saundby  showed  a  patient  who 
exhibited  muscular  atrophy  resulting  from  an  attack  of  acute  anterior 
polio-myelitis  in  childhood,  and,  in  addition,  wasting  of  the  interossei 
muscles  of  both  hands,  which  had  come  on  gradually  in  the  course 
of  the  last  year.  Dr.  Saundby  believed  that  this  was  an  example 
of  progressive  muscular  atrophy  supervening  upon  an  old  case  of 
anterior  polio-myelitis,  and  he  quoted  a  similar  case  recorded  by 
Raymond. 

Mitral  Stenosis  and  Pericarditis. — Dr.  Saundby  exhibited  a  heart 
which  showed  extreme  stenosis  of  the  mitral  valve,  and,  in  addition, 
recent  pericarditis.  Microscopic  examination  of  the  myocardium 
proved  the  existence  of  acute  interstitial  myocarditis.  Dr.  Saundby 
pointed  out  that  the  real  cause  of  the  fatal  result  was  the  lesion  of  the 
muscular  wall,  the  valve-deformity  being  quite  compatible  with 
healthy  activity,  provided  the  heart-wall  remained  sound. 

_  Enlarged  Spleen. — Dr.  Saundby  showed  a  spleen  which  weighed 
sixty-two  ounces,  the  enlargement  being  due  to  pigmentary  hyper¬ 
trophy.  The  case,  which  will  be  published,  presented  many  peculiar 
matures.  The  most  notable  anatomical  change,  in  addition  to  the 
enlarged  spleen,  was  atrophy  of  the  suprarenal  bodies. 

Tumour  of  Omentum.— Mr.  Lawson  Tait  showed  a  specimen  of  a 
tumour  of  the  omentum  removed  from  a  man.  Its  nature  was  uncer¬ 
tain,  but  it  was  probably  hydatid.  The  abdomen  was  full  of  fluid,  in 
which  small  cystic  bodies  like  sago-grains  were  floating. 

Specimens. — Dr.  Coulson  Bull  showed  two  specimens  of  aneurysm 
of  the  aorta,  and  a  malignant  tumour  of  the  caecum. 

Tubal  Gestation. — Dr.  W.  G.  Lowe  exhibited  a  specimen  of  tubal 
gestation  of  seven  weeks’  growth.  The  sac  involved  the  fimbriated 
extremity  of  the  left  Fallopian  tube,  and  was  adherent  to  the  left 
ovary.  The  subject  was  a  well  made  woman,  aged  31,  wife  of  a 
abouring  man.  She  had  had  one  child  at  16,  and  no  miscarriage  or 
pregnancy  for  fifteen  years  after.  She  was  first  seen  on  December 
27tli,  1884,  when  she  complained  of  pain  in  the  lower  abdomen  and 
back.  This  appeared  to  be  connected  with  the  catamenia,  which  till 
then  had  been  regular,  and  were  expected  within  the  next  week.  She 
recovered  from  the  pain,  but  was  seized  with  another  attack,  some¬ 
what  similar  to  the  former,  on  January  11th,  1885  ;  the  catamenia 
not  then  having  come  on.  On  January  16th,  the  catamenia,  as  she 
thought,  came  on,  lasting  ten  days,  the  ordinary  period.  During  the 
next  ten  days,  there  was  considerable  tenderness  over  the  region  of 
the  left  ovary.  No  tumour  could  be  felt.  The  uterine  discharge 
ceased  on  January  24th.  On  January  28th,  Dr.  Lowe  made  a  vaginal 
examination,  and  found  the  uterus  somewhat  enlarged  and  thickened; 
there  was  some  fulness  and  tenderness  in  the  direction  of  the  left 
ovary.  The  patient  improved  during  the  next  few  days.  There  was 
less  soreness  over  the  left  ovary  till  February  2nd,  when  she  was  again 
seized  with  violent  pain  in  the  bowels,  most  intense  in  the  region  of 
the  epigastrium,  with  symptoms  of  collapse.  She  rallied  from  these 
symptoms  ;  but,  on  February  5th,  was  seized  with  a  similar  attack, 
from  which  she  died  before  medical  aid  could  be  obtained.  At  the 
necropsy,  the  abdominal  cavity  was  found  full  of  blood,  about  three 
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pints.  A  tumour  of  the  size  of  a  small  orange,  with  evidence  of  rup¬ 
ture  on  the  upper  surface,  was  adherent  to  the  upper  part  of  the  rec¬ 
tum  ;  it  was  connected  wdth  the  left  Fallopian  tube.  The  uterus  was 
enlarged  and  thickened  ;  there  was  no  decidua.  On  opening  the 
tumour,  a  seven  weeks’ foetus  was  seen,  with  the  membranes  intact, 
floating  in  liquor  amnii. — Mr.  Lawson  Tait  said  that  the  case,  so 
well  narrated  by  Dr.  Lowe,  was  one  of  great  interest,  and  he  trusted 
that  Dr.  Lowe  would  publish  it.  The  fact  that  the  author  of  the 
paper  had  himself  said  that,  had  he  known  the  state  of  matters  more 
accurately,  he  would  have  been  able  to  do  more  for  the  patient,  re¬ 
moved  him  at  once  from  a  position  in  which  adverse  criticism  might 
have  been  extended  to  him.  The  case  was  one,  however,  which  con¬ 
veyed  a  very  serious  lesson,  and  one  very  much  needed  at  present,  in 
the  direction  of  allowing  any  patient  with  serious  abdominal  sym¬ 
ptoms  to  die  without  an  effort  being  made  to  relieve  her  by  operative 
proceedings.  The  question  of  diagnosis  in  such  cases  wras  of  relatively 
small  importance.  It  might  be  made  seven  or  eight  times  out  of  ten 
with  accuracy,  but  it  was  most  unwise  to  wait  for  the  completion  of  a 
diagnosis  before  treatment  was  attempted,  for  two  reasons.  In  the 
first  place,  if  waited  for,  it  would  be,  in  all  probability,  made  only 
with  perfection  at  the  post  mortem  examination.  In  the  second  place, 
the  step  which  led  to  the  treatment  of  such  cases  enabled  a  complete 
diagnosis  at  the  same  time  to  be  made.  Mr.  Tait  had  now  operated 
upon  nine  such  cases,  eight  times  successfully.  Suah  cases  as  that 
narrated  by  Dr.  Lowe  were  far  from  rare.  Dr.  Lowe’s  case  was  also 
of  interest,  because  it  substantiated  the  views  of  the  pathology  of 
extra-uterine  pregnancy  which  Mr.  Tait  advanced  for  the  first  time  ten 
years  ago.  In  cases  wdiere  the  rupture  at  the  tenth  or  fifteenth  week 
did  not  prove  fatal,  and  where  the  pregnancy  went  on  to  the  full  time, 
it  was  often  extremely  difficult  to  say  precisely  where  the  pregnancy 
arose.  But  in  not  a  single  instance  where  an  operation  or  a  post  mor¬ 
tem  examination  had  been  made  incases  of  extra -uterine  pregnancy  at 
the  time  of  rupture  had  the  pregnancy  ever  proved  to  be  anything 
but  tubal  in  origin.  If  cases  of  ovarian  pregnancy,  or  tubo- 
ovarian  pregnancy,  or  abdominal  pregnancy,  ever  occurred,  they 
would  be  discovered  just  as  certainly  in  the  early  fatal  cases  as 
those  which  came  under  observation  at  or  after  the  completion  of 
pregnancy.  But  no  such  thing  had  ever  been  published,  not  a  single 
instance  "had  ever  been  seen,  where  the  pregnancy  did  not  begin  in 
the  tube,  and  where  its  progress  was  altered  by  the  rupture  of  that 
organ.  _ _ _ 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  18th,  1885. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

The  Social  Aspect  of  Imbecility  and  Insanity. — Mr.  Ross  Jordan 
rea  1  a  paper  with  the  above  title.  He  pointed  out  the  great  import¬ 
ance  of  the  subject,  and  the  desirability  of  the  medical  profession  being 
prepired  to  advise  their  patients  in  such  cases.  After  speaking  of  the 
early  symptoms  of  insanity  and  their  importance,  it  was  urged  that, 
if  home-treatment  did  not  speedily  cure  or  improve  the  patient,  he 
should  in  all  cases  be  sent  to  an  asylum.  He  pointed  out  that  epi¬ 
leptics  often  had  1  mg  intervals  of  sanity  when  under  control,  but 
that  the  attacks  were  much  more  frequent  and  dangerous  when  at  home. 
Moral  insanity,  and  some  special  forms  of  mania,  in  his  opinion,  were 
not  sufficiently  recognised  by  law  ;  it  should  be  made  legal  to  detain  and 
treat  nnny  of  these  cases.  The  difficulty  and  danger  of  diagnosing 
and  certifying  private  patients  in  the  present  state  of  the  law  was 
enforced,  and  the  right  of  appeal  to  experts  appointed  by  the  Com¬ 
missioners  of  Lunacy  was  suggested. 

Strangulated  Congenital  Hernia  —Mr.  Jordan  Lloyd  showed  the 
p  irts  removed  from  a  strangulated  congenital  hernia,  with  the  testis 
retained  in  the  inguinal  canal.  The  patient  had  been  ruptured  since 
childhood.  Two  days  before  admission  the  rupture  came  down,  with 
symptoms  of  strangulation  ;  the  operation  was  performed  on  the  third 
day,  the  sac  and  atrophied  testis  being  excised.  He  left  the  hospital 
on' the  twenty-third  day,  without  an  impulse,  and  is  wearing  no 
truss.  Mr.  Lloyd  showed  eight  other  hernial  sacs  recently  removed 
by  himself. 

Lymphosarcoma  ■ — Mr.  1  l  U'D  also  showed  a  specimen  of  infiltra¬ 
ting  lympho-sarcoma,  removed  from  the  posterior  triangle  of  the  neck. 
The  growth  seemed  to  begin  in  the  deep)  cervical  fascia,  and,  at  the 
time  of  the  operation,  had  infiltrated  the  platysma  and  sterno-mastoid, 
the  clavicular  part  of  which  was  removed.  The  patient  left  the  hos¬ 
pital  on  the  twenty-sixth  day,  with  the  wound  soundly  healed. 

Cancer  of  the  Ccecum  — Mr.  Bennett  May  showed  a  specimen,  taken 
from  a  man  aged  54,  of  cancer  of  the  caecum  of  the  ordiuary  cylin- 
(].roqn  form,  which,  by  compression  of  the  duodenum  at  its  second 


bend,  had  caused  death  by  protracted  starvation,  lhe  intestinal  sym¬ 
ptoms  being  slight,  and  no  tumour  being  perceptible  for  some  time, 
the  case  was  difficult  of  diagnosis  in  its  earlier  stages,  and  was  further 
complicated  by  the  formation  of  a  large  abdominal  abscess  due  to 

ulceration.  .  .  . 

Congenital  Aniridia. — Mr.  Eales  showed  a  man  in  whom  the  ins 
was  completely  absent  in  each  eye.  Both  lenses  were  opaque  alter  the 
zonular  type,  but  with  many  strire  in  the  clearer  outer  zone,  and  in 
each  eye  the  lens  was  abnormally  placed,  being  nearer  the  upper  than 
the  lower  corneo-scleral  junction.  The  removal  of  the  lens  in  one  eye 
showed  the  vitreous  body  to  be  quite  fluid.  . 

Coloboma. — Mr.  Eales  also  exhibited  a  girl,  aged  12  years,  suffer¬ 
ing  from  coloboma  of  the  iris  and  choroid  in  the  left  eye.  J  he  eye 
was  hypermetropic,  and  the  difference  in  refraction  between  the 
margin  of  the  coloboma  of  the  choroid  and  its  deepest  pait  was 
eight  dioptrics. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

February  26th,  1885. 

W.  A.  Garrard,  M.RC.S.Eng.,  Fresident,  in  the  Chair. 

Enlarged  Heads.—  Mr.  B.  Walker  introduced  two  interesting  cases. 
The  first  was  a  man,  aged  28,  a  hawker,  with  abnormal  development 
of  the  left  side  oi  the  frontal  bone.  The  right  side  of  the  head 
measured  lOf  inches,  and  the  left  12£,  the  enlargement  being  appa 
rently  confined  to  the  frontal  bone,  and  causing  a  decided  projection 
in  that  region.  The  condition  was  congenital.  He  had  been  led  to 
suppose  by  a  phrenologist  that  he  possessed  talents  in  no  ordinary 
degree,  but  that,  for  want  of  education,  they  had  not  been  brought 
forward.  His  memory  was  stated  to  be  remarkably  good,  especially 
as  regarded  objects,  persons  and  places,  figures  and  forms,  which  lie 
never  forgot.  The  second  was  a  girl,  aged  12,  and  was  probably 
hydrocephalic.  As  an  infant,  she  suffered  a  good  deal  in  her  head, 
and  was  considered  to  have  “water  on  the  brain.  I  he  head 
measured  nearly  24 £  inches  in  circumference.  Her  intelligence  w as 
not  impaired  ;  she  was  very  useful  at  home,  but  was  not  so  far  ad¬ 
vanced  in  learning  as  others  of  her  age. 

Aneurysm  of  Aorta.  —  Mr.  Lockwood  showed  a  specimen  of 
aneurvsm  of  the  transverse  portion  of  the  aorta,  which  had  burst  into 
the  base  of  the  left  lung.  The  specimen  was  from  a  man,  aged  about 
50,  who  was  admitted  into  the  public  hospital  in  an  unconscious  con¬ 
dition,  with  blood  also  flowing  from  the  mouth.  He  only  lived  five 
minutes  after  admission. 

Genu  Valgum:  Wedge  of  Bone  Removed. — Mr.  Pye-Smith  showed 
a  wedge  of  bone  which  he  had  removed  from  the  lower  end  of  the 
femur  of  a  man  with  severe  genu  valgum.  The  specimen  was  from 
the  right  limb,  a  similar  one  from  the  left  having  been  shown  at  a 
previous  meeting.  The  limb  first  operated  on  was  well ;  the  other 
was  healing. 

Fracture  of  Cervical  Vertebra.— Ur.  Pye-Smith  also  showed  part 
of  the  spinal  column  of  a  man,  aged  about  40,  exhibiting  a  fracture 
of  the  sixth  cervical  vertebra.  The  injury  had  been  received  in  a  fall 
from  a  dray  whilst  the  man  was  intoxicated.  There  was  paraplegia 
and  loss  of  sensation  below  the  umbilicus,  except  in  the  distribution 
of  the  ilio-inguinal  and  ilio-liypogastric  nerves.  There  was  good  tho¬ 
racic  respiration,  and  no  rise  of  temperature.  A  bed-sore  began  to 
form  within  twenty  hours  of  the  injury,  and  the  patient  died  on 
the  fifth  day.  At  the  necropsy,  the  cord  was  softened  and  congested 
opposite  the  fracture,  and  there  wras  also  a  softened  and  ecchymosed 
portion,  with  considerable  effusion  of  blood  around  it,  in  the  lower 
dorsal  region.  This  latter  lesion  seemed  to  have  produced  the  para¬ 
plegia,  and  the  later  inflammation  higher  up  the  fatal  termination. 

Aural  Roly  pus. — M  r.  Simeon  Snell  exhibited  a  large  aural  polypus; 
it  was  of  the  fibrous  variety,  and  grew  from  the  wall  of  the  meatus. 
It  was  only  of  interest  on  aec  >unt  of  its  unusual  size. 

Changed  Aspects  of  Unchanged  Truths:  the  Use  and  Abuse  of  Rest.— 
Mr.  Arthur  Jackson  read  this  paper,  and  endeavoured  to  show  that 
the  great  truths  of  physiological  and  mechanical  rest,  as  laid  down  by 
John  Hilton  in  his  never-to-be-forgotten  and  unrivalled  Lectures  on 
Rest  and  rain,  were  being  lost  sight  of  in  the  theories  of  the  present 
dav.  He  urged  tlieir  application  in  the  treatment  of  fraetuies,  ex¬ 
cisions,  osteotomies,  and  in  the  treatment  of  wounds  ;  and  themoieoi 
less  complete  reform  of  our  present  mode  of  treatment. 


Dr.  Hornibrook,  medical  officer  of  Ivinsale  Workhouse,  having 
retired  on  superannuation,  an  election  to  the  vacancy  took  place  last 
week.  Thore  were  three  candidates,  Messrs.  J.  G.  Nunan,  J, 
Magnet,  and  Vickery,  the  last  being  successful  by  four  yotes, 
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EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  11th,  1885. 

Norman  Cheverr,  M.D.,  C.I.E.,  President,  in  the  Chair. 

The  Prevalence  of  Epidemic  Roseola  in  Calcutta. — Surgeon-Major 
K._  McLeod  read  a  paper  on  this  subject.  He  stated  that  an 
epidemic  of  measles  had  visited  Calcutta  during  1880  and  the  early 
part  of  1881.  This  was  succeeded  by  an  outbreak  of  cases  of  an 
eruptive  fever,  which  appeared  sporadically  throughout  the  town 
among  all  classes  of  tho  population,  affecting  principally  children  and 
young  adults.  It  lasted  throughout  the  hot  weather  and  rains  of  1881, 
and  cases  continued  to  occur  during  the  cold  weather  of  1881-82.  The 
phenomena  and  course  of  these  cases  differed  in  many  respects  from 
those  of  the  earlier  epidemic.  The  symptoms  of  the  disease  were  : — a 
distinct  pre-eruptive  stage,  lasting  generally  from  twenty-four  to  thirty- 
six  hours,  ushered  in  by  chilliness,  malaise,  andanorexia,  andcharactised 
by  the  sudden  onset  of  fever.  Muscular  pains  were  sometimes  present ; 
vomiting  was  rare,  and  running  nose,  watery  eyes,  and  sneezing,  were 
not  common  nor  severe.  The  eruption  was  papular,  in  spots  and 
patches  of  circular  shape,  sometimes  becoming  diffuse  or  confluent, 
bright  red,  rosy,  or  crimson  in  colour,  appearing  generally,  but  not 
always,  successively  on  the  face,  body,  and  extremities,  lasting  for  two 
or  three  days,  and  not  succeeded  by  desquamation.  The  fever  was  in 
most  cases  severe,  reaching  from  100°  to  105° ;  its  onset  was  sudden, 
its  decline  gradual,  as  the  eruption  faded.  The  total  duration  of 
illness  was  about  a  week.  The  most  commonly  observed  complica¬ 
tions  were  bronchial  catarrh  and  tonsillitis  ;  the  fauces  and  palate 
were  always  congested,  and  the  tonsils  sometimes  much  swollen, 
especially  towards  the  close  of  the  outbreak ;  they  were  sometimes 
seen  to  be  covered  with  an  aphthous  pellicle,  and  slight  ulceration  was 
also  observed.  The  lymphatic  glands  of  the  neck  were  enlarged  in 
many  cases.  Diarrhoea  was  rare.  The  urine  was  not  albuminous, 
and  no  indications  of  dropsy  were  seen.  Sequelae  were  absent ;  and 
the  mortality  was  trifling.  The  disease  was  not  very  infectious,  but 
cases  occurred  in  succession  in  the  same  family,  and  instances  of  com¬ 
munication  by  personal  intercourse  were  related.  It  was  also  observed 
that  a  previous  attack  of  measles  was  not  protective  ;  and  an  instance 
was  recorded,  in  which  an  attack  of  measles  occurred  shortly  after 
recovery  from  this  disease.  As  regarded  the  nature  of  the  disease,  Dr. 
McLeod  considered  that  its  phenomena  and  course  resembled  those  of 
rubella  or  rotheln  more  closely  than  of  any  other  exanthem.  There 
could  be  no  question  of  identity  with  scarlatina,  because,  in  addition 
to  well  marked  clinical  differences,  it  was  a  well  established  and  very 
striking  fact,  that  scarlatina  did  not  exist  in  India  as  an  epidemic. 
The  only  question  was,  whether  these  were  not  cases  of  some  other 
kind  of  fever,  such  as  mild,  malarious,  remittent,  complicated  by  a 
roseolar  rash.  This  was  shown  to  be  improbable  by  the  similarity  of 
the  symptoms,  as  observed  by  different  practitioners,  and  the  number 
and  grouping  of  the  cases.  On  the  whole,  the  evidence  pointed 
strongly  to  the  view  that  this  was  an  epidemic  of  rotheln  ;  and,  if  this 
were  so,  it  became  an  interesting  question  whether  similar  outbreaks 
occurred  from  time  to  time  in  other  tropical  countries  and  places. — In 
the  discussion  which  followed,  the  President,  Surgeons-General  de 
Renzy  and  W.  J.  Moore,  Surgeon s-Maj or  Duka  and  Cayley,  Sir 
William  Smart,  Drs.  Thorne  and  Squire,  and  Messrs.  Shirley 
Murphy  and  Paget  took  part. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  February  6th,  1885. 

J.  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Election  of  President. — Dr.  Bradbury  was  unanimously  elected 
President  for  the  ensuing  year.  The  chair  was  then  taken  by  Dr. 
Bradbury,  and  the  following  communications  were  made. 

Supposed  Cerebellar  Embolism. — Dr.  Boswell  (Saffron  Walden) 
related  this  case.  Early  in  May,  1884,  he  was  called  in  to  see  a 
patient,  aged  50,  suffering  from  rheumatism,  which  shortly  afterwards 
assumed  an  acute  form.  The  salicylic  treatment  was  adopted,  and 
the  disease  checked,  though  not  before  an  impurity  of  the  heart’s  first 
sound  had  become  noticeable  over  both  the  mitral  and  aortic  areas. 
On  June  7th,  she  was  able  to  sit  up,  and  felt  very  well.  Next  day, 
while  quietly  resting  in  bed,  she  suddenly  pressed  her  hands  over  her 
head,  and,  with  a  cry  of  terror,  fell  over.  She  was  conscious,  but  un¬ 
able  to  articulate;  the  face  was  greatly  flushed  and  somewhat  swollen, 
the  conjunctivse  congested,  the  eyelids  drooped,  the  pupils  were  much 
contracted  and  turned  upwards.  Nystagmus  was  observable  when  the 
eyes  descended.  There  were,  moreover,  very  remarkable  writhing 
jJIQVBfljents,  the  patient  lying  close  to  the  bed,  and  not  raising  herself 


from  it.  There  was  no  indication  of  any  form  of  paralysis,  either 
motor  or  sensory.  The  reflexes  were  exaggerated.  Next  day  she  was 
suffering  from  an  overwhelming  sense  of  vertigo,  objects  appearing  to 
be  whirling  round  her,  not  laterally,  but  from  behind  forwards  on  a 
vertical  plane.  The  left  pupil  remained  contracted  for  three  weeks. 
She  complained  much  of  extreme  photophobia,  and  consequently  an 
ophthalmoscopic  examination  was  not  possible.  Tinnitus  aurium  was 
also  a  marked  feature.  There  was  no  evidence  of  inflammatory  mis¬ 
chief.  The  temperature  was  normal.  The  blood-vessels  were  healthy. 
In  this  condition  of  extreme  prostration,  with  total  inability  to  raise 
her  head  from  the  pillow,  she  remained  for  several  months.  Latterly 
she  had  improved  somewhat,  and  had  been  able  to  sit  up  a  short  while 
each  day,  to  occupy  her  time  a  little  with  reading  and  needlework, 
and  to  walk  round  her  bed  once  or  twice  daily.  But  she  was  still  un¬ 
able  to  occupy  any  but  a  horizontal  position,  except  for  a  very  short 
time,  and  the  vertigo  and  other  sensations  were  very  easily  produced, 
particularly  by  any  change  of  character  in  the  visual  impressions.  The 
probable  pathology  of  the  case  was  discussed,  and  the  view  adopted 
of  an  embolus  being  impacted  in  one  of  the  cerebellar  arteries,  or  in  a 
branch  of  the  posterior  cerebral  artery  on  the  left  side. 

Fracture  of  Pelvis  with  Wound  of  Artery. — Mr.  W.  R.  Pollock 
showed  this  specimen.  The  patient  was  56  years  old,  and  very  stout  ; 
he  was  admitted  into  the  hospital  on  April  9th,  at  10.30  p.m.  He 
had  been  knocked  over  by  the  buffer  of  a  passing  engine,  but  not  run 
over  ;  the  blow  was  on  the  buttock.  He  was  suffering  great  pain, 
and  was  quite  unable  to  walk,  but  his  pulse  was  good  and  there  was 
no  sign  of  shock.  He  was  put  to  bed,  without  further  examination  ; 
he  died  about  5.30  A.M.  the  following  morning.  The  post  mortem 
examination  revealed  a  fracture  of  the  pelvis  and  a  spicule  of  bone 
penetrating  the  left  internal  iliac  artery,  causing  internal  haemor¬ 
rhage  ;  there  was  also  fracture  of  the  two  or  three  upper  ribs  on  the 
left  side.  Mr.  Pollock  referred  to  three  cases,  recorded  by  Mr.  Clement 
Lucas,  of  fractured  pelvis  with  wound  of  either  the  iliac  vein  or 
artery  ;  one  patient  living  for  six  hours  with  a  wound  of  the  external 
iliac  artery. 

Sarcoma  of  Kidney. — Mr.  Rogers  (Fulbourn)  showed  a  specimen, 
and  said  that  it  was  removed  from  a  lunatic  in  the  asylum.  Haema- 
turia  was  first  noticed  in  April,  1883,  lasting  for  ten  days,  and  accom¬ 
panied  by  pain.  The  patient  recovered,  but  in  December  continuous 
lieematuria  persisted,  until  death  occurred,  in  November  1884.  A 
growth  was  found  in  the  kidney,  occupying  a  large  portion  of  its 
pelvis,  and  extending  into  the  medulla  and  cortex  ;  on  section  it 
showed  several  haemorrhages  and  cystic  degeneration.  Microscopic¬ 
ally  it  proved  to  be  a  sarcoma,  with  some  indication  of  an  alveolar 
arrangement.  There  were  some  calculi  in  the  lower  part  of  the  pelvis 
of  the  kidney,  the  association  of  which  with  malignant  disease  was 
noticed.  There  were  no  deposits  in  the  other  organs. 

Congenital  Epulis. — Dr.  Humphry  showed  a  patient  upon  whom 
he  had  operated  a  short  while  ago.  Photographs  were  also  exhibited 
of  the  patient  before  the  operation  was  performed. 


HARROGATE  MEDICAL  SOCIETY. 

Thursday,  February  19th,  1885. 

A.  S.  Myrtle,  M.D.,  President,  in  the  Chair. 

Pollution  of  Water  by  Birds'  Droppings. — Dr.  Johnson  mentioned 
some  cases  of  diphtheria,  alternating  with  scarlatina,  occurring  in  a 
farm-house.  The  infective  cause  was,  in  his  opinion,  rain-water 
which  was  collected  from  the  roof,  fouled  by  pigeons’  dung,  and  after 
wards  used  for  drinking  purposes. 

The  Mineral  Waters  of  Harrogate. — The  Bath  and  Wells  Committee 
brought  forward  some  resolutions  concerning  the  conservation  of  the 
mineral  waters. 

Friar's  Balsam. — Dr.  Deville  read  an  interesting  paper  on  friar’s 
balsam  ;  he  referred  to  its  antiseptic,  astringent,  and  stimulating  pro¬ 
perties  when  used  externally  as  a  dressing  for  wounds,  and,  when  used 
internally,  for  various  affections  of  the  mucous  membrane.  He  spoke 
in  favour  of  its  being  used  in  the  place  of  water-dressing,  poultices, 
etc.,  as  he  was  of  the  opinion  that  it  caused  union  by  first  intention, 
and  prevented  phlegmonous  erysipelas,  inflammations  of  synovial 
sheaths,  veins,  and  lymphatics. — Considerable  discussion  followed,  in 
which  most  of  the  members  j  oined.  Dr.  Deville  replied. 

Medical  Magistrates. — The  name  of  Dr.  A.  W.  Macfarlane,  of 
Kilmarnock,  has  been  added  to  the  commission  of  the  peace  for  Ayr¬ 
shire. — Mr.  Cecil  G.  Westropp,  of  Derry lin,  Bolturbet,  has  been  ap-> 
pointed  ft  magistrate  for  the  County  Fermanagh. 
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REVIEWS  AND  NOTICES. 


A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of 

Electricity.  By  G.  Beard,  A.M.,  M.D.,  and  A.  D.  Eockwell, 

A.M.,  M.D.  Fourth  edition,  revised  by  A.  Rockwell.  Pp.  758. 

London  :  H.  K.  Lewis.  1884. 

It  was  with  a  melancholy  feeling  of  depression  that  we  turned  over 
the  leaves  of  this  ponderous  tome,  which  with  every  new  edition  has 
received,  by  a  process  similar  to  that  of  the  snowball  rolling  down  the 
hill-side,  such  accrescences  as  to  make  it  a  work  of  truly  portentous 
size.  And  yet,  if  anything  were  needed  to  make  it  an  useful  and  read¬ 
able  book,  it  was  a  liberal  application  of  the  pruning-hook  and 
hydraulic  press.  Long-winded  generalities  have  been  amplified,  and 
masses  of  ill-digested  matter  interspersed  among  its  already  more  or 
less  incoherent  constituents  ;  and  the  straggling  record  of  mostly  im¬ 
perfect  histories  lengthened  to  an  almost  exasperating  amount. 

Four  hundred  pages  are  devoted  to  principles,  three  hundred  and 
fifty  to  special  treatment  and  cases.  If  at  least  Dr.  Rockwell  had 
managed  to  give  a  complete  survey  of  the  subject  of  electro-therapeutics, 
we  might  have  forgiven  his  deficiencies  in  other  respects  ;  but,  when 
we  find  him  dismiss  the  most  important  questions  of  electro-diagnosis 
■ — the  reactions  of  degeneration — in  a  couple  of  imperfect  pages,  and 
pass  over  in  complete  silence  recent  important  experimental  inquiries 
into  the  electrotonic  phenomena  of  human  nerves,  we  fail  to  guess 
what  principles  of  selection  may  have  guided  him  in  the  choice  of  his 
amplifications.  One  subject  he  congratulates  himself  in  his  preface 
to  have  introduced  in  this  new  edition  ;  it  is  an  account  of  some  cases 
of  extra-uterine  gestation,  treated  by  electrolysis  ;  and  this  account  is 
made  the  theme  of  a  commentary,  written  in  the  author’s  character¬ 
istic  style.  Here  (page  611  b)  we  read,  for  instance,  that  the  galvanic 
current  “has  a  greater  power  of  overcoming  resistance  than  the 
faradic” — an  example  of  the  profound  ignorance  of  electro-physics 
which  is  painfully  obvious  in  many  statements  occurring  in  the  earlier 
chapters.  Here  the  authors  set  themselves  to  the  task  of  expounding 
the  terms  used  in  electrical  matters,  and  the  laws  which  govern  electric 
phenomena. 

To  criticise  these  chapters  in  detail  would  be  tedious  ;  suffice  that 
we  adduce,  as  instances,  a  few  gems  of  their  kind.  Thus  we  read  on 
page  66:  “  A  farad  is  the  quantity  of  electricity  which,  with  a  cer¬ 
tain  electromotive  force,  flows  through  a  certain  resistance.”  And, 
again  (page  67) :  “The  tension  of  the  frictional  machine  is  very  great, 
for  the  reason  that  it  is  not  at  all  influenced  by  the  resistance  in  the 
circuit,  which  in  the  galvanic  circuit  is  very  great.  If  the  current 
of  the  galvanic  battery  encountered  no  resistance  in  the  circuit,  or 
was  not  affected  by  resistance,  its  tension  would  be  enormous.”  The 
following  occurs  on  page  72:  “  The  quantity  of  electricity  is 

the  amount  which  passes  the  circuit  in  any  given  time.”  Such 
statements  as  these  would,  we  fear,  make  one  of  the  examiners 
at  Burlington  House  feel  himself  morally  bound  to  pluck  the  luckless 
candidate  whose  answers  revealed  such  a  deplorable  lack  of  knowledge. 

Here  is  a  specimen  of  the  physiological  language  adopted  by  the 
authors.  “The  power  of  a  nerve  to  conduct  irritability  is  more  or 
less  modified  by  the  condition  of  electrotonos  ”  (page  102).  The  student 
who  has  read  recent  European  treatises  knows  by  this  time  all  about 
current-measurement,  milliamperes,  and  absolute  galvanometers. 
All  this  is  a  terra  incognita  to  the  authors,  who  give  vent 
on  this  subject  to  the  following  (page  83)  :  “The  time 
may  come,  in  the  advance  of  science,  after  physiology  shall 
have  found  its  Newton  to  reduce  its  present  chaos  to  order 
and  law,  when  it  shall  be  possible  to  prescribe  so  many  farads  of 
electricity  .  .  .  But  for  the  present,  when  we  describe  the  current 
that  we  employ  as  mild,  medium,  or  strong,  and  have  stated  the 
method,  and  length,  and  frequency  of  application,  we  have  attained 
all  the  accuracy  that  science  will  allow.  ” 

The  generalities  into  which  the  authors  launch  forth  on  the  effects 
of  electricity  on  the  body,  on  the  rationale  of  electrisation,  show  the 
authors  to  be  affected  with  a  true  diarrhoea  verborum,  in  which  the 
solid  matters  constitute  but  an  infinitesimal  fraction  of  the  copious 
flux  of  words. 

In  the  clinical  part  of  the  work  before  us,  literary  and  scientific 
curiosities  are  no  less  abundant,  and  the  loquacity  of  the  authors  finds 
another  ample  field  for  its  exercise.  As  a  good  illustration  of  the 
style  adopted  in  this  portion  of  the  book,  we  turn  to  pages  599  and 
600,  where  we  find  an  account  of  a  case  of  deafness  “which  is  the 
most  remarkable  of  any  which  have  been  scientifically  reported.”  A 
young  lady  of  19  “was  taken  with  symptoms  of  acute  intracranial 


disease  of  an  hysterical  character.”  Three  months  after  “she  began 
to  suffer  from  hysteria  or  epileptic  attacks  ....  The  ears  were 
differently  affected.  On  the  right  side,  there  was  paralysis  of  the 
auditory  nerve  as  well  as  paralysis  of  the  trophic  nerve,  decubitus  of 
the  right  concha,”  etc.  The  case  recovered  under  galvanisation,  but 
“it  is  entirely  probable  that  the  faradic  current  might  have  been  of 
more  or  less  service.” 

Further  on,  page  660,  there  occurs  an  almost  comical  para¬ 
graph  to  show  that  the  “  temperament  of  the  patient  is  less  important 
in  surgical  than  in  medical  electricity,”  for,  as  we  are  gravely  informed, 
“electro-surgical  operations  are  of  a  thermal  or  chemical  character, 
and  are  not  dependent  for  their  success  on  the  idiosyncrasy  of  the 
patient  .  .  .  The  electro-susceptibility  of  the  patient  may  appear 
either  in  the  form  of  farado-susceptibility  or  galvano-susccpti- 
bility,”  etc. 

These  illustrative  extracts  will  no  doubt  justify  in  the  reader’s  mind 
the  expression  we  used  at  the  outset.  Here  is  a  book  largely  used  by 
medical  men,  and  which  is  yet  allowed  to  reach  a  fourth  edition,  still 
bristling  with  most  inaccurate  statements,  and  distended  with 
pseudo-scientific  inanities  to  such  a  degree  as  to  conceal  whatever 
merit  it  possesses.  The  work  has  passed  through  a  treble  ordeal  of  the 
reviewing  process,  and  yet  it  continues  unexpurgated — nay,  shows  a 
tendency  to  further  exaggeration  of  those  features  which  must  strike 
every  judicious  reader  as  objectionable.  This  surely  could  not  pos¬ 
sibly  occur  if  our  medical  critics  performed  their  duty  honestly  and 
well.  It  is  on  account  of  the  perfunctory  milk  ami  water  style  too 
frequently  adopted  in  the  review-department  of  the  journals,  that 
authors  go,  to  their  own  detriment,  unchecked,  if  not  absolutely  en¬ 
couraged,  in  their  way  ward  career. 

In  the  volume  now  before  us,  there  is  evidence  of  honest  work  and 
enthusiasm.  It  contains  many  an  useful  hint.  But  only  the  advanced 
student  can  derive  unmixed  benefit  from  its  reading,  and  separate  the 
wheat  from  the  blinding  masses  of  chaff  which  it  gives  forth  in  the 
process  of  winnowing. 


TraitR  Complet  d’Ophthalmologie.  Par  L.  de  Wecker  et  E. 

Landolt.  Vol.  ii,  Part  I.  Paris :  Delahaye.  1883. 

The  first  portion  of  this  book,  by  Waldeyer,  treats  of  the  Microscopic 
Anatomy  of  the  normal  Cornea  and  Sclerotic.  As  may  be  judged  by  its 
length,  for  itcomprises  83  pages,  and  by  the  name  of  its  author,  it  gives  a 
reliable  and  exhaustive  account  of  this  branch  of  the  subject.  The 
extent  of  its  literature  may  be  conceived  when  we  say  that  over  300 
authors  are  referred  to  under  the  head  of  bibliography. 

The  author  begins  by  pointing  out  that  there  is  histological  as  well 
as  developmental  evidence  of  the  existence  in  the  cornea  of  three 
zones  ;  one,  the  most  anterior,  belonging  to  the  skin  ;  another,  the 
posterior  or  choroidal  one  ;  and  the  third,  or  scleral,  situated  between 
the  two  others,  and  comprising  the  middle  strata  of  the  cornea 
proper. 

Later  on,  he  draws  a  further  inference  in  favour  of  this  from  the 
cornea  of  the  pig,  in  which  the  anterior  part,  which  is  found  in 
direct  communication  with  the  conjunctiva,  is  clearly  distinguished 
from  the  subjacent  tissue  by  its  different  histological  appearances, 
such  being  a  more  marked  fibrillar  texture  and  the  possession  of 
larger  lymph-spaces.  Moreover,  this  anterior  zone  can  be  easily  de¬ 
tached,  and  colours  differently  with  carmine.  He  regards  the  sub- 
epithelial  layer  of  Arnold,  which  this  author,  after  macerating  in 
warm  dilute  nitric  acid,  has  succeeded  in  isolating  from  the  deeper 
layers,  while  still  maintaining  in  continuity  with  the  scleral  conjunc¬ 
tiva,  as  the  anterior  layer  above  alluded  to. 

For  the  disassociation  of  the  fibrillfe  of  the  proper  corneal  tissue,  ho 
soaks  the  preparation  for  twelve  or  twenty-four  hours  in  chloride  of 
palladium  solution  (a  quarter  to  a  half  per  cent.). 

He  considers  the  cement-substance,  which  he  distinguishes  into 
interfibrillar,  interfascicular,  and  interlamellar,  as  the  modified  re¬ 
mains  of  the  protoplasm  of  the  parent-cells,  of  which  the  cornea  was 
formerly  entirely  composed.  He  thinks  that  the  bulk  of  these  cells 
becomes  transformed  into  the  fibrillar  substance  of  the  cornea,  while 
their  remains  only  constitute  the  cement-substance.  Certain  others  of 
the  parent-cells  do  not  undergo  this  transformation,  but  remain  as  the 
corneal  corpuscles.  In  this  way,  the  cement-substance  will  be  equiva¬ 
lent  to  the  hyaline  substance  of  cartilage. 

With  Recklinghausen  and  Leber,  and  in  opposition  to  Rollett,  he 
considers  that  the  corneal  tubes  of  Bowman  are  not  fissures  artificially 
produced,  but  that  they  are  simply  certain  of  the  canaliculi  which,  by 
their  size  and  position,  fill  more  readily  than  others  with  the  substance 
of  the  injection,  while  the  fusiform  dilatations  on  them  are  the  lacunar 
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spaces, 
the  ox. 


The  structure  of  the  cornea  in  certain  animals,  for  example 
„  -  iavours  the  production  of  these  appearances.  To  show  them 
well,  he  says  that  oily  substances  should  be  substituted  for  the  mer¬ 
cury  first  used  by  Bowman.  For  the  perfect  demonstration  of  the 
lacunae,  he  has  abandoned  all  other  methods,  and  uses  only  the  moist 
chamber  in  preparing  the  recent  cornea. 

He  thinks  that  the  cement  bordering  on  the  lacunar  spaces  becomes, 
at  a  later  period  of  life,  metamorphosed  into  a  substance  capable  of 
greater  resistance  to  acids,  and  that  thus  we  may  get  an  appearance 
as  if  the  corneal  lacunai  had  proper  walls.  Thus  he  explains  the 
stellate  corpuscles  isolated  after  the  use  of  acids  by  His  and  Leber, 
lie  draws  an  analogy  between  this  appearance  and  that  described  bv 
.Neumann,  who  isolates,  in  a  similar  manner,  the  lacunae  of  bone  and 
the  dentinal  tubules. 

■\\  bile  he  will  not  deny  that  some  of  the  protoplasmic  prolongations 

a  ?uFIlea  iCfS  anastomose  whh  their  neighbours,  he  refuses  to 
admit  that  all  do  so.  He  considers  that  the  cells  of  the  cornea,  or, 
at  least,  the  central  portions  of  them,  preserve  sufficient  vitality  to 
react  to  various  irritations,  and  to  take  an  active  part  in  such  patho¬ 
logical  processes  as  inflammations;  his  views  being,  in  this  respect 
strongly  in  opposition  with  those  of  Cohnheim.  ’ 

He  believes  that  the  ultimate  nerve-fibrils  of  the  cornea  anastomose 
so  as  to  form  a  terminal  intra-epithelial  network  ;  and  he  has  not  suc¬ 
ceeded  m  finding  either  free  extremities  to  them  or  the  termina 
enlargements  described  by  Cohnheim  and  Inzani.  Schlemm’s  cana 
he  regards  as  a  true  lymph-space,  since  it  can  be  filled  by  injections 
Irom  the  anterior  chamber;  whereas  he  has  not  been  able  to  inject  it 
either  from  the  ophthalmic  artery  or  from  the  sunerior  vena  cava. 
.Moreover,  he  has  never  succeeded  in  finding  blood^- corpuscles  in  it 
61  eyes  or  in  those  of  the  lower  animals. 

Ihe  Diseases  of  the  Cornea  are  treated  of  by  De  Wecker  in  the 
course  of  one  hundred  and  twenty-six  pages.  In  this  space,  he  gives 
the  most  complete  account  of  the  subject  that  exists  up  to  the 
present  date.  He  cordially  accepts  the  views  which  regard  the  cornea 
as  a  passive  agent  m  inflammation,  and  the  cells  which  invade  it  as 
coming  entirely  from  outside  it  under  the  influence  of  a  nervous  irrita¬ 
tion,  which  may  take  its  rise  in  the  nerves  of  other  parts,  or  even  in 
the  corneal  nerves  themselves.  He  states  distinctly  that,  in  his 
opinion,  all  idea  of  proliferation  of  the  corneal  corpuscles  as  the  source 
ot  the  new  corpuscular  elements  encountered  in  inflammatory  disturb¬ 
ances  of  the  cornea  should  be  abandoned  entirely.  (In  this  regard, 
hu  remarks  may  be  contrasted  with  those  of  Waldeyer,  already  re- 
ierred  to  as  occurring  in  the  earlier  portion  of  the  work. )  The  central 
opacities  noted  by  Saemisch  as  occurring  without  corresponding  dis¬ 
turbances  of  the  part  of  the  cornea  between  them  and  its  peripheral 
limit,  he  explains  by  the  statements-(l)  that,  in  many  cases,  the 
pait  corresponding  to  the  opacities  is  denuded  of  its  epithelium,  so 
that  immigration  lrom  the  abnormal  conjunctival  secretions  may  take 
p  ace,  (• )  that,  in  the  others,  the  use  of  the  ophthalmo-microscope 
.  demonstrate  that  the  more  peripheral  parts  of  the  cornea  are  not 
in  reality  unaffected. 

The  pathology  of  corneal  ulceration  is  clearly  put,  and  is  illustrated 
by  figures  which,  together  with  the  ideas  of  this  part  of  the  text,  are 
presumably  mainly  borrowed  from  Saemisch  and  Arlt. 

Ihe  author  finds  the  compressive  bandage,  with  the  instillation  of 
eserine  or  pilocarpine,  to  be  the  most  effective  treatment  in  phlyc- 
enu  ar  'eratitis.  Irritants  are  only  resorted  to  when  vascularisation 
has  appeared  ;  and  the  use  of  atropine  is  restricted  to  those  cases 
w  ere  eie  is  a  tendency  to  iritis,  and  none  to  ulceration.  He  de¬ 
scribes  a  pure  trachomatous  pannus  as  attacking  the  cornea  in- 
epen  ently  of  any  friction  of  the  lids,  from  the  formation  on  any  part 
0  3,  0  the  true  neoplastic  tissue  which  constitutes  the  granulations. 

,  i  °j  ^treatment  of  granular  lids,  while  he  has  derived  consider- 
a  e  enefit  from  the  operation  of  syndectomy,  lie  deprecates  strongly 
mocu  ationu  with  the  matter  of  purulent  ophthalmia,  though  he 
appears  u  able  to  contest  the  evidence  of  the  numerous  observers 
who  have  ound  beneficial  results  from  its  use.  But  this  good  he  con- 
si  ers  to  be  obtained  at  a  disproportionate  risk,  whereas  the  inocula- 
1011  with  jequirity,  which  he  strongly  advocates  in  preference,  is,  in 
k^"  tT01011*  ^re<3  ^r°m  very  considerable  danger  of  suppurative 


He  treats  the  deeper  circumscribed  sclerosing  corneal  infiltrations 
i  1ein  indolent,  even  if  complicated,  as  they  usually  are,  by  episcleritis 
oy  nducing  diaphoresis,  being  especially  inclined  to  the  administra’ 
if  on  of  pilocarpine  by  subcutaneous  injection.  But,  should  rheuma' 
tism  be  apparent  as  a  cause,  he  administers,  in  addition,  the  salicylate 
o  so  ium.  He  refuses  to  admit,  with  Mauthner,  that  syphilis  is  a 
tause  of  this  form  of  infiltration.  He  regards  peritomy  as  the  most 
efficient  surgical  treatment  of  this  affection,  even  where  tjie  infiltra¬ 


tion  near  the  edge  of  the  cornea  is  complicated  by  episcleritis  in  the  acute 

Slclge. 

He  adheres  strongly  to  the  views  received  in  England  as  to  the 
relation  between  notched  teeth  and  the  interstitial  keratitis  of  in¬ 
herited  syphilis  ;  but  he  avoids  iridectomy  as  far  as  possible  as  fre¬ 
quently  causing  relapses.  On  the  other  hand,  he  thinks  that  the 
tendency  to  these  is  diminished,  and  that  the  cornea  is  somewhat 
cleared,  by  a  previous  peritomy. 

The  account  of  the  band-like  opacities  of  the  cornea,  which  are  so 
frequently  associated  with  glaucoma,  is  very  good,  as  are  also  the  rules 
for  distinguishing  those  which  are  not  unfrequently  the  prelude  to  a 
glaucomatous  irido-choroiditis,  from  those  which  appear  as  the  results 
of  a  fully  developed  glaucoma. 

In  favour  of  tattooing,  he  pleads  strongly  against  the  attribution  of 
such  morbid  conditions  as  suppurative  irido-choroiditis,  glaucoma  etc. 
in  eyes  that  have  been  the  subjects  of  this  process,  to  the  operation- 
asking  how  often  such  phenomena  arise  in  eyes  that  have  not  been 
tattooed,  and  are  suffering  from  leucoma  adhserens,  for  example.  He 
inclines  toward  iridectomy  as  the  best  treatment  in  the  early  stages  of 
conical  cornea.  He  is  strong  on  the  superiority  of  myotics  in  suppu¬ 
rative  affections  of  the  cornea  over  the  mydriatics  formerly  used. 
Myotics,  in  his  opinion,  check  suppuration  ;  and,  after  the  perfora¬ 
tion  has  developed  itself,  they  undoubtedly  diminish  the  pressure  from 
within  the  globe  upon  the  seat  of  the  lesion. 

Treating  of  cicatricial  staphylomata,  he  explains  them  as  being,  in 
the  majority  of  cases,  really  nothing  more  than  distended  adherent 
leucomata,  such  having,  as  their  cause,  an  increase  of  intra-ocular 
pressure  during  the  cicatrisation  of  a  corneal  wound.  This  heightened 
tension  he  regards  as  due  to  excessive  secretion,  consequent  on  irritation 
of  the  ciliary  nerves,  and  also  to  the  attraction  of  the  iris  towards  the 
angle  of  the  anterior  chamber,  and  the  consequent  occlusion  of  the 
ways  of  filtration. 

With  regard  to  the  surgical  treatment  of  partial  corneal  staphylo¬ 
mata,  he  advises  that,  if  the  prolapse  be  small,  and  near  to  the  corneal 
centre,  it  should  be  cut  off.  But  he  directs  otherwise  with  regard  to 
more  peripherally  situated  incarcerations  of  the  same  size.  He  con¬ 
siders  that  the  removal  of  these  still  more  approximates  the  remaining 
part  of  the  iris  towards  the  dangerous  neighbourhood  of  the  zone  of 
filtration.  Under  such  circumstances,  all  that  he  advises  of  an  opera¬ 
tive  character  is,  the  making  a  cautious  attempt,  by  means  of  one  or 
two  artificial  pupils,  to  free  the  part  entangled. 

.  very  large  perforations  he  gives  choice  of  two  methods,  either  to 
simply  evacuate  the  lens,  or  to  add  to  this  the  removal  of  the  entire 
prolapsed  iris. 

Other  very  good  chapters  on  wounds  and  on  ruptures  of  the  cornea 
follow;  but  it  is  time  for  us  to  take  leave  of  the  book,  cordially  com¬ 
mending  its  conscientious  perusal  to  our  readers. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


YOUNG’S  PATENT  DISINFECTING  CANDLES. 

These  are  paraffin  candles  of  a  light  red  colour,  with  the  conical  fluted 
bases  adapting  them  to  sockets  of  any  size.  Their  light  is  not  so  clear 
as  that  of  others  of  the  same  size,  but  they  emit,  in  burning,  a  just  per¬ 
ceptible  odour  of  carbolic  acid.  The  idea  of  the  patentees  seems  to  be 
the  vaporisation,  by  their  means,  of  the  disinfectant ;  but  holding,  as 
we  do,  all  attempts  at  aerial  disinfection  in  the  presence  of  the  patient 
as  delusions,  we  must  characterise  such  as  this  as  mere  trifling.  In¬ 
tensely  retentive  of  vitality  as  micro-organisms  notoriously  are,  it  is 
inconceivable  that  they  should  be  affected  by  anything  that  would  not 
first  be  fatal  to  every  living  thing  of  higher  grade. 


TREATMENT  OF  PILES  BY  CRUSHING. 

A  few  years  ago,  Mr.  Pollock  wrote  an  article  in  one  of  the  medica 
papers,  giving  an  account  of  an  operation  on  piles  effected  by  crush¬ 
ing.  The  instrument  he  used  was  one  devised  by  Mr.  Benham. 

At  the  time,  I  was  engaged  in  practice  in  Washmir,  and  had  a 
number  of  such  cases,  and  determined  to  give  the  method  a  trial.  I 
had  an  instrument  made  there  according  to  the  description  given. 
The  operation  answered  the  purpose,  but  I  experienced  one  incon¬ 
venience,  and  that  was  that,  if  the  pedicle  were  thick,  part  of  it  escaped 
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on  either  side  of  the  clamp,  and  was,  therefore,  not  crushed.  I  made 
a  change  in  the  instrument  which  obviated  this  defect,  and  in  my 
modification  of  Mr.  Benham’s  instrument,  I  think  I  have  the  very 
best  instrument  for  removing  piles  that  1  have  yet  seen. 

The  accompanying  engraving  will  explain  itself  tolerably  well. 


The  difference  between  my  instrument  and  the  original  instrument 
of  Mr.  Benham’s  is  that,  in  mine,  the  blades  are  curved  instead  of 
being  straight,  and  the  pedicle  being  seized  by  the  central  part  of  the 
blades  of  the  clamp,  there  is  not  the  same  tendency  for  part  of  it  to 
escape  when  crushing  is  effected  by  means  of  the  screw.  The  knife 
is  merely  a  curved  knife,  fitting  the  inside  of  the  clamp,  and  is  a  con¬ 
venient  way  to  cut  oil' the  pile  when  sufficiently  crushed  at  its  base. 

I  generally  gave  an  anaesthetic,  but  not  always,  and  I  did  not  find 
the  patients  complain  of  very  much  pain,  either  during  the  operation 
or  afterwards.  I  never  had  any  haemorrhage  to  cause  the  least 
anxiety,  though  I  have  removed  very  large  masses  of  piles.  I  gene¬ 
rally  run  the  cautery  over  the  base  after  cutting  away  the  pile, 
though  Mr.  Pollock  thought  it  unnecessary.  I  think  it  is  an  addi¬ 
tional  safeguard  against  haemorrhage,  and  renders  the  wound  less 
liable  to  septic  influences. 

I  have  not  my  case-book,  but  I  may  say  that  I  have  operated  on 
some  scores  of  cases,  and  some  of  the  very  worst  cases  I  have  ever 
seen  ;  and  it  is  something  to  say  that  I  have  never  had  cause  for 
anxiety  for  a  moment,  nor  have  I  ever  experienced  the  least  difficulty 
in  operating.  I  have  not  the  least  hesitation  in  recommending  this 
clamp  to  the  profession  as  at  once  simple  and  elfective,  and,  I  believe, 
rendering  the  operation  absolutely  free  from  danger  of  haemorrhage. 

I  have  asked  Mr.  Goode  of  Praed  Street  to  make  me  the  clamp  since 
I  returned  to  England,  and  he  will  doubtless  get  one  made  for  any 
other  surgeon. 

E.  Downes,  L.R.C.  P.Lond.,  M.R.C.S.E.,  Eastbourne. 


spring  to  support  the  thumb  and  finger.  The  instrument  can  be 
employed  for  depressing  the  tongue  in  any  position,  and  therefore  it 
will  be  found  serviceable  in  minor  operations  about  the  mouth,  and 


also  in  rliinoscopic  and  laryngoscopic  examinations  The  submental 
pressure  is  especially  useful  in  patients  who  are  intolerant  ot  oral  in¬ 
struments,  and  this  method  of  fixing  the  tongue  often  appears  to  re¬ 
duce  the  reflex  irritability  of  the  parts.  c 

The  tongue-depressor  is  very  neatly  made  by  Messrs.  Maw,  bon, 
and  Thompson,  in  three  convenient  sizes,  and  can  be  obtained  from 
that  firm  at  a  very  moderate  price. 

J.  Ward  Cousins,  M.D. Loud.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


Physician's  Emergency  Case. 

In  noticin'*  Mr.  II.  Column's  Emergency  Case,  at  page  3S6  (Februnry  -1st),  wo 
omitted°to  state  that  Messrs.  Hailey  and  Son,  Ox  lord  Street,  W„  were  the 
makers.  The  case  is  small  (about  the  size  of  a  cigar-case)  and  compact,  and  is 
so  devised  that  it  will  contain  about  a  couple  or  more  doses  of .active  drugs, 
such  as  would  be  required  on  an  emergency.  It  is  presupposed  that  the  prac- 
titioner  keeps  a  stock  of  these  always  ready  to  come  at  ;  and  after  each  tune  of 
usinc  the  case  on  returning  home,  it  is  replenished,  to  be  ready  for  the  next 
emergencj^^FoTexample,  there  is  a  leather-covered  small  bottle  for  a  dose  of 
compound  spirit  of  ether  (double  strength),  and  similar  bottles  for  liypodeimic 
Af  Tnnmhifl.  find  of  nilocarpilie. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Tlmrs- 


NEW  SELF-ADJUSTING  TONGUE-DEPRESSOR. 

The  engravings  illustrate  the  construction  and  application  of  the 
tongue-depressor.  The  instrument  is  self-adjusting,  and  when  it  is 
placed  in  position,  the  operator  can  use  both  hands  for  any  manipula¬ 
tion.  It  consists  of  two  metallic  plates,  in  combination  with  a  wire 


recoil-spring  ;  the  larger,  or  tongue-plate,  is  polished  on  the  upper 
surface,  and  this  assists  in  the  illumination  of  the  mouth;  and  on  its 
under  side  it  is  roughened,  to  prevent  it  from  slipping  forward  on  the 
tongue  ;  the  smaller,  or  submental,  plate  is  curved  to  fit  easily  and 
securely  under  iji 3  chin,  behind  the  maxillary  symphysis.  The  wire 
spring  occupies  very  little  space,  and  is  bent  downwards,  so  as  to  be 
out  of  the  way  of  the  surgeon.  The  blades  can  be  easily  opened,  and 

to  their  expansion  a  loop  of  yw  is  fixed  w  ewfi  pj4e  of  the 


day,  March  12th. 

The  report  of  the  Committee  of  Management  appointed  by  the  two 
Colleges,  and  already  adopted  by  the  College  of  Physicians,  was  pre¬ 
sented  to  the  Council,  approved,  adopted,  and  directed  to  be  entered 
on  the  minutes.  This  report,  dated  January  9th,  1885,  was  based  on 
the  letter  of  December  1st,  addressed  to  the  two  Colleges  by  the  Pre¬ 
sident  of  the  General  Medical  Council ;  it  referred  to  the  conjoined 
examining  board,  and  included  certain  recommendations  with  regard 
to  the  period  of  study  for  the  diploma,  the  subjects  for  study,  and  the 
visitation  of  medical  schools.  It  will  be  brought  under  the  attention 
of  our  readers  when  the  General  Medical  Council  meets. 

A  letter  was  read  from  Professor  Peter  Redfern,  of  Queen  s  College, 
Belfast  requesting  that  the  vaccination-certificates  given  m  Belfast 
may  be  recognised  by  the  Royal  College  of  Surgeons  of  England,  as 
thev  are  bv  the  Irish  College  of  Surgeons.  The  request  was  not 
ora n ted,  as ‘the  Council  are  pledged  to  accept  only  those,  certificates 
which  are  recognised  by  the  Local  Government  Board  ot  England. 

A  vote  of  thanks  to  the  Hunterian  Orator  for  1885,  Prolessor  John 
Marshall  F.R.S.,  was  agreed  to  unanimously,  and  it  was  requested 
that  he  ’should  publish  the  Oration  delivered  at  the  College  on  Feb¬ 
ruary  14  th.  _ 

The  Committee  of  Council  on  Charters  and  By-laws  will  shortly 
meet  for  the  purpose  of  considering  the  recommendations  recently 
submitted  to  them  by  the  Association  of  Fellows,  anil  will  report 
thereon,  as  soon  as  possible,  to  the  Council. 


We  arc  informed  that  the  obstacle  with  regard  to  the  recognition  of 
vaccination-certificates  from  Belfast,  rests  on  the  fact  that  students  are 
not  allowed  to  vaccinate  there,  and  hence  fail  to  fulfil  one  of  til?  CPI1' 
4jtipjis  required  by  the  English  Local  Gpyerqmegt  EwDli 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  duo  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  mado  payable  at  the  West  Central  District  Office  High 
Holborn. 


3Tl)c  #3ritto1j  iltctslcai  JfournaL 


SATURDAY,  MARCH  14th,  1885. 

LUNACY  TRIALS. 

A  new  series  of  trials,  mostly  for  the  discovery  of  law  in  lunacy 
proceedings,  demands  notice  ;  the  most  important  of  them  being  that 
of  Hicks  v.  Bedford  and  others,  reported  in  the  columns  of  the  Times 
of  March  the  4th  and  5th  instant,  wherein  those  interested  in  details 
may  peruse  them.  It  was  stated  that  the  case  was  important,  as 
throwing  light  upon  the  practice  of  workhouses  in  the  reception  of 
pauper-lunatics  ;  but  the  plaintiff,  although  described  as  a  person  of 
no  means,  and  dealt  with  as  a  pauper  by  the  poor-law  officials,  was 
declared  by  Mr.  Justice  Wills  not  to  have  been  a  pauper.  This 
is  a  warning  for  those  numerous  officials  who  are  in  the  fre¬ 
quent  habit  of  dealing  with  persons  as  pauper-lunatics  who  are  not 
paupers,  for  whom  this  depression  in  the  legal  barometer  indicates 
bad  weather  before  long. 

Mrs.  Hicks,  who  was  living  with  an  aunt  in  lodgings,  and  had 
never  applied  for  poor-law  relief,  unquestionably  became  insane,  with 
abundance  of  delusions  about  poisoned  air,  poisoned  food,  dynamite, 
and  other  matters.  Mr.  Sims,  her  aunt’s  medical  attendant,  thought 
her  dangerous,  and  gave  a  certificate  to  that  effect ;  but  “he  did  not 
mean  to  take  any  responsibility ;  he  left  it  to  the  parish  authorities 
to  take  the  legal  steps.’  These  authorities  took  steps  which  turn  out 
to  be  very  far  from  legal.  The  relieving  officer  got  Mrs.  Hicks  into  a 
cao  by  a  stratagem,  and  took  her  to  Marjdebone  Workhouse,  where  she 
was  confined  in  the  lunatic-wmrd  for  fourteen  days.  She  brought  an 
action  for  damages  for  this  false  imprisonment  against  the  relieving 
officer  and  the  lodging-house  keepers  who  had  set  him  in  motion, 
against  a  man  who  had  assisted  in  conveying  her  to  the  workhouse, 
and  against  the  master  of  the  workhouse,  who  was  ignorant  of  the 
v  hole  matter,  but  'who  was  held  to  be  responsible  for  the  conduct  of 
his  subordinates  ;  and  the  jury  found  for  her  on  all  the  questions  put 
by  the  judge,  and  gave  her  £200  damages  against  the  parties 
first  named,  and  £50  against  the  master  of  the  workhouse.  The 
summing  up  of  Mr.  Justice  Wills,  which  resulted  in  this  verdict, 
will  bear  to  be  gravely  considered  by  all  relieving  officers, 
masters  of  workhouses,  and  others  who  are  in  the  habit  of  dealing 
with  lunatics  in  poor  circumstances,  in  a  manner  which  is  often  a  good 
many  points  off  the  true  course  of  the  law.  Mr.  Justice  Wills  ex¬ 
pressed  his  great  surprise  “  that  officials  of  the  workhouse  could  have 
6o  neglected  their  duty  of  ascertaining  the  lav/  relating  to  their  func. 
tfons,  or  allowed  thetftspjyes  to  drift  into  the  Habit  of  its  violation. 
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With  the  exception  of  the  case  of  the  inmate  of  a  workhouse  going 
mad  during  his  sojourn  there,  there  was  no  statutory  authority  for 
confining  a  lunatic  in  a  workhouse.”  Why,  there  are  twelve  thousand 
lunatics  in  ordinary  workhouses,  besides  five  thousand  in  the  metro¬ 
politan  district  asylums,  which  are  but  huge  workhouses  constructed 
for  lunatics.  Moreover,  it  is  the  common  practice  of  relieving  officers, 
acting  under  the  direction  of  boards  of  guardians,  to  convey  lunatics  to 
workhouses,  and  confine  them  there,  pending  the  examination  of  a 
justice  of  the  peace,  and  his  order  for  the  admission  of  the  lunatic 
into  the  pauper-asylum.  In  view  of  the  apparent  necessity  of  detain¬ 
ing  lunatics  in  workhouses,  it  is  probable  that  statutory  authority  will 
be  provided;  but  such  authority  will  scarcely  be  of  the  loose  and  law¬ 
less  kind  under  which  Mr3.  Hicks  was  confined  in  the  great  Maryle- 
bone  institution. 

The  series  of  actions  brought  by  Mr.  Hasker  against  the  medical  men 
who  signed  certificates  of  his  insanity,  and  those  who  received  him  under 
care  and  treatment  at  Bethlem  Hospital,  have  great  interest  to  the 
members  of  our  profession,  as  they  seem  to  prove  that  the  most 
careful,  cautious,  and  correct  proceedings  will  not  save  medical  men 
from  costly  and  anxious  defence  of  their  conduct  in  the  discharge  of 
their  professional  duties.  All  these  actions  have  indeed  been  given 
against  Mr.  Hasker,  and  his  appeals  for  new  trials  have  been  dismissed 
with  costs.  But  Mr.  Hasker,  whose  social,  or  rather  professional, 
position  is  that  of  a  lawyer’s  clerk,  and  who  fights  his  legal  battles  in 
person,  stands  at  an  advantage  with  regard  to  costs  to  the  defend¬ 
ants,  who  were  represented  by  the  usual  array  of  solicitors  and  coun¬ 
sellors,  and  who  are  in  a  position  to  feel  that  the  glorious  uncertainty 
of  the  law  contains  at  least  one  certainty,  namely,  that  of  heavy  ex¬ 
penditure  for  those  who  are  able  to  pay.  Perhaps  the  governors  ot 
Bethlem  will  pay  the  costs  of  the  defence  of  their  medical  officers, 
which  would,  however,  then  become  so  much  money  taken  from  a 
charitable  fund  now  at  a  low  ebb  from  agricultural  depression  ;  and, 
therefore,  it  is  possible  that  the  advantages  of  gratuitous  treatment 
in  Bethlem  may  have  to  be  refused  to  persons  quite  as  meritorious  as 
Mr.  Hasker,  on  account  of  his  legal  proceedings. 

As  Mr.  Hasker  has  informed  the  Court  of  Queen’s  Bench  that  he 
intends  to  take  all  the  cases  to  the  House  of  Lords,  it  may  be  both 
right  and  prudent  to  reserve  comments  upon  the  merits  of  his  actions; 
but  we  may,  perhaps,  be  permitted  to  say,  without  prejudice,  that 
the  experience  afforded  by  this  trial  may  possibly  have  a  ten¬ 
dency  to  influence  the  opinions  of  the  physicians  of  Bethlem,  and 
other  asylums,  as  to  the  full  and  complete  meaning  of  the  term 
dangerous. 

The  physicians,  also,  who  signed  the  certificates  and  who  have  had 
verdicts  and  judgments  in  their  favour,  will  have,  in  future,  to  con¬ 
sider,  perhaps,  whether  danger  of  homicide  and  suicide  is  much  more 
appalling  than  danger  of  litigation,  especially  if  they  meet  with  an 
adversary  who  will  not  stop  short  of  the  House  of  Lords,  although  lie 
admits  in  the  witness-box  that  he  is  not  able  to  pay  the  costs  of  unsuc¬ 
cessful  actions.  Surely,  there  is  something  wrong  in  the  state  of  this 
facility  for  vexatious  litigation  ;  and  rather  than  that  the  grand  jury 
should  be  abolished  in  criminal  courts,  it  would  seem  more  reasonable 
that  some  inquiry  of  similar  authority  should  be  introduced  into  civil 
proceedings. 

In  Durham  v.  Durham,  otherwise  Milner,  for  the  dissolution  of  a 
marriage  on  the  ground  ot  the  insanity  of  one  of  the  contesting  par- 
ties,  we  get  into  a  new  and  aristocratic  region,  which,  however,  is  pot 
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particularly  interesting  to  medical  men  personally.  The  medical  evi¬ 
dence  is  necessarily  meagre  and  unsatisfactory,  for  the  medical 
witnesses  have  been  required  to  give  their  evidence  in  camerd  obscurd, 
a  method  which  does  not  seem  greatly  conducive  to  the  dignity  of  the 
profession,  or  to  the  satisfaction  of  the  public.  In  adulterous  cases,  no 
doubt,  there  is  abundance  of  abominable  evidence  which  it  would  be 
well  to  keep  under  the  veil,  and  which  is  not  so  kept ;  but  why 
medical  evidence  respecting  insanity  should  be  given  in  a  private 
closet  it  is  impossible  to  surmise,  unless  it  be  true,  as  it  has  often  been 
suggested,  that  this  particular  court,  more  than  any  other  court,  is 
jealous  of  medical  opinion.  It  can  scarcely  have  been  needful  to 
draw  the  veil  even  between  the  public  and  Dr.  Matthews  Duncan’s 
evidence,  simply  because  functional  disturbances  might  have  to  be  men¬ 
tioned  incidentally  ;  but  the  reason  why  Dr.  Blandford  should  have 
been  required  to  bear  his  testimony  also  under  the  veil  is  still  more 
obscure.  Everyone  who  has  followed  the  case  with  any  care  must 
have  anticipated  the  result  ;  yet  the  judgment  of  the  President  is 
scarcely  deserving  of  the  Times’  panegyric  that  “it  is  a  minute 
psychological  study,  based  on  the  evidence.”  No  doubt  it  is  sensible, 
and  fair  and  good  law,  but  it  evinces  no  great  amount  of  psychological 
study,  and  it  ignores  some  psychological  questions  which  might  have 
been  of  the  greatest  importance  if  common-sense  inference  had  failed 
to  supply,  as  might  well  have  happened,  a  sufficient  basis  for  a  satis¬ 
factory  conclusion.  The  form  of  Lady  Durham’s  insanity,  and  her 
actual  mental  condition  from  a  medical  point  of  view,  and  the  grounds 
of  the  strong  opinions  which  have  been  expressed  that  it  is  absolutely 
incurable,  all  remain  under  the  veil.  If  the  medical  men  be  right, 
no  doubt  lunacy  founded  on  imbecility  is  incurable  ;  but  if  Sir  James 
Hannen  be  right,  a  simple  case  of  post-connubial  insanity  cannot  be  pro¬ 
nounced  incurable.  The  medical  witnesses  may  have  some  cause  of  com¬ 
plaint  that  the  President  of  the  Divorce  Court  should  have  taken  their 
evidence  in  camerd ,  while  he  has  so  remorselessly  torn  it  to  pieces  in 
public.  He  says  there  is  nothing  in  the  evidence  to  warrant  the 
medical  opinion  that  Lady  Durham  had  been  imbecile  from  child¬ 
hood,  and  he  declares  his  own  opinion,  founded  upon  the  evidence, 
that,  although  she  was  a  person  of  low  intellectual  powers,  she  was 
capable  of  receiving  the  ordinary  education  of  young  persons  of  her  class. 
The  medical  men  appear  to  have  testified  that,  in  their  opinion,  the  in 
sanity  preceded  marriage,  existed  at  the  time  of  marriage,  and  that  the 
present  mental  state  is  but  a  development  of  it.  The  President  came  to 
the  opposite  conclusion,  that  the  lady  was  of  sound  mind  before  mar¬ 
riage,  and  at  the  time  of  marriage,  and  for  several  months  afterwards, 
until,  during  her  visit  to  Cannes,  the  mental  change  from  sanity  to  in 
sanity  took  place — a  change  which  it  was  impossible  to  doubt  from 
the  concurrent  testimony  of  many  witnesses — a  change  marked  by  per 
version  of  the  affections,  and  other  symptoms  of  that  state  which  the 
doctors  recognised  as  insanity,  a  new  condition,  in  fact,  which  had  no 
influence  upon  the  lady’s  mind  at  the  time  when  she  entered  into  the 
contract  of  marriage  ;  and  therefore  he  dismissed  the  petition  for  its 
dissolution. 

PHYSIOLOGY  AT  OXFORD. 

The  School  of  Medicine  at  Oxford  has  now,  wo  may  fairly  hope, 
escaped  from  the  last  difficulty  which  a  factious  opposition  has  not 
scrupled  to  throw  in  the  way  of  its  establishment.  During  the  past 
eighteen  months,  every  artifice  has  been  used  by  the  party  which  so 
loudly  claims  to  represent  morality  and  humanity,  to  prejudice  the 


minds  of  the  authorities  and  of  the  graduates  of  the  University  ot 
Oxford.  We  forbear  to  characterise  the  methods  adopted  by  some  ot 
our  opponents  in  the  language  which  they  deserve;  and,  while  we 
regret  that  such  men  as  Canon  Liddon  and  Professor  Freeman  should 
have  been  carried  away  by  the  sophistries  and  misrepresentations  of 
unscrupulous  agitators,  it  is  not,  perhaps,  altogether  a  matter  for 
regret  that  the  question  should  have  been  so  thoroughly  discussed  and 
so  unmistakably  answered. 

The  facts  of  the  case  are  sufficiently  simple.  In  November  1882, 
Dr.  Burdon  Sanderson,  at  that  time  Jodrell  Professor  of  Physiology  in 
University  College,  London,  accepted  the  appointment  of  Wavnflete 
Professor  in  the  University  of  Oxford.  This  appointment  was  uni¬ 
versally  recognised  as  a  distinct  indication  that  the  University  of 
Oxford  had  determined  to  establish  a  complete  medical  school  in 
Oxford.  Dr.  Burdon  Sanderson’s  motive,  in  resigning  his  exceed¬ 
ingly  important  and  honourable  appointment  at  University  College 
for  the  arduous  task  of  organising  a  new  school,  was  the  highly 
creditable  desire  to  make  this  new  school,  in  one  of  its  most  impor¬ 
tant  departments,  worthy  of  the  great  University.  On  June  5th, 
1883,  the  Convocation  of  the  University  was  asked  to  grant  a  sum  of 
£10,000,  to  defray  the  cost  of  the  erection  of  a  physiological  labora- 
tory.  This  vote  was  carried  by  a  small  majority — 3  in  a  house  of 
173.  Subsequently,  on  February  5th,  1884,  the  question  was  again 
raised  upon  a  point  of  detail  ;  and,  in  an  unusually  large  Convoca¬ 
tion  of  335,  the  vote  to  sell  out  the  stock  necessary  to  pay  the 
£10,000  was  carried  by  a  majority  of  41. 

It  might  have  been  hoped  that  this  second  division,  showing,  in 
spite  of  all  the  efforts  of  the  opposite  party,  the  very  decided 
opinion  of  the  majority  of  Convocation,  would  have  been  sufficient 
to  sot  the  question  at  rest.  The  so-called  antivivisectionist  party, 
however,  were  not  satisfied,  but  loudly  contended  that  the  vote  was 
not  representative.  Accordingly,  when  notice  was  given  that  Convo¬ 
cation  would  be  called  upon,  on  March  10th,  to  vote  the  annual  sum  of 
£500  for  three  years,  to  defray  the  cost  of  heating,  lighting,  water- 
supply,  wages,  the  salary  of  a  Demonstrator  of  Histology,  and  other 
incidental  expenses,  a  circular  headed  “  Vivisection  in  Oxford,”  and 
signed  by  four  heads  of  houses,  by  Mr.  Ruskin,  Mr.  Freeman,  five 
other  professors,  and  a  number  of  Fellows,  was  widely  distributed, 
calling  upon  Convocation  to  forbid  “the  establishment  of  a  centre  o 
vivisection  in  Oxford.”  The  publication  of  this  circular  led  to  the 
issue  of  a  very  remarkable  counterblast,  signed  by  a  majority  of  the 
most  prominent  men  connected  with  the  University  of  Oxford, 
although  the  scientific  professors,  as  a  rule,  abstained.  The  Dean  of 
Christchurch  and  fourteen  other  heads  of  houses,  the  Regius  Professor 
of  Divinity,  Professor  Max  Muller,  and  a  number  of  the  most  distin¬ 
guished  teachers  and  Fellows  were  among  the  signatories.  It  is  not 
necessary  for  us  to  insist  upon  the  importance  of  such  a  testimony 
from  such  men,  but  we  may  be  allowed  to  quote  the  words  of  the 
Times,  which  said  that,  “  without  disrespect  to  the  anti-physiological 
party,  we  are  bound  to  say  that  their  list  of  names  cannot  for  a 
moment  compare  with  that  of  their  opponents.” 

The  meeting  of  Convocation  on  Tuesday  last  was  very  largely  at¬ 
tended,  and  a  little  impatient.  After  listening  to  Canon  Liddon  and 
the  Bishop  of  Oxford  on  the  one  side,  and  the  Dean  of  Christ  Church, 
Sir  William  Anson,  and  Sir  Henry  Acland  on  the  other,  it  would 
tolerate  no  more  eloquence  from  either  party.  The  question  was  then 
put  to  the  vote,  and  carried  by  a  majority  of  168  in  a  house  of  656. 


March  14,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


549 


“  It  is  hard  to  over-estimate,”  said  the  circular  issued  by  the  anti- 
physiological  party,  “the  influence  on  popular  opinion  -which  is  ex¬ 
erted  by  the  attitude  of  an  University  such  as  ours.” 

"We  warmly  congratulate  Sir  Henry Acland  and  Dr.  Burdon  Sander¬ 
son  on  the  issue  of  the  struggle  in  which  they  have  been  so  long 
engaged,  and  so  bitterly  attacked  ;  we  may  reasonably  hope  that  the 
question  may  at  length  be  considered  as  settled,  and  that  the  medical 
school  at  Oxford  may  now  be  able  to  develop  regularly  and  quietly  ; 
and  that  the  effort  which  will  be  made  to  organise  a  system  of  real 
medical  study,  and  to  prepare  a  new  departure  in  the  teaching  of 
anatomy  and  physiology  at  Oxford  next  October,  will  be  successful. 
Dr.  Sanderson  has  a  grand  opportunity  before  him  ;  he  has  sacrificed 
much  in  order  to  take  up  the  noble  work  of  organising  a  real  school  of 
medicine  at  Oxford.  Success  in  such  a  work  would  be  a  worthy 
achievement  for  a  life-time.  There  will  be  an  universal  feeling  of 
confidence  that  the  man  who  has  now  put  his  hand  to  the  plough  will 
not  turn  back,  but  will  finally  surmount  every  difficulty,  to  his  own 
high  honour,  and  to  the  great  gain  of  the  profession  of  medicine. 


UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL 

STUDENTS. 

Another  proof  of  the  interest  felt  in  the  movement  on  foot  to  make 
it  possible  for  the  majority  of  students  at  the  metropolitan  medical 
schools  to  obtain  university  degrees,  and  of  the  growing  belief  that 
some  practical  means  of  achieving  this  end  will  be  found,  was  afforded 
by  ihe  meeting  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  on  March  6th.  At  the  meeting,  which 
was  summoned  to  consider  the  report  of  the  Council  of  the  Branch 
(published  in  abstract  in  the  British  Medical  Journal,  February 
21st,  page  397),  a  large  proportion  of  those  present  were  men  actually 
engaged  in  the  work  of  teaching  ;  the  general  tone  of  the  meeting  was 
practical  and  business-like,  and  the  resolution  proposed  by  the  Coun¬ 
cil,  empowering  it  to  send  a  deputation  to  confer  with  the  Senate  of 
the  University  of  London,  was  carried  by  a  very  large  majority,  after 
Dr.  Sansom  had  failed  to  induce  the  meeting  to  omit  from  the  re¬ 
port  all  reference  to  the  University. 

The  course  which  has  been  adopted  has  been  frequently  recom¬ 
mended  in  the  pages  of  this  Journal,  as  the  only  proper  and  digni¬ 
fied  course  to  follow  in  this  early  stage  of  the  question.  Dr.  Robert 
Barnes  was  loudly  applauded  when  he  argued  that,  as  one  of  the  chief 
ims  of  the  founders  of  the  University  of  London  was  the  improve¬ 
ment  of  medical  education,  the  great  medical  school  in  London  was 
fully  justified  in  demanding  that  the  University  should  now  once 
more  move  forward,  and  adapt  itself  to  the  needs  of  the  day.  When 
the  University  was  founded,  the  teaching  in  the  schools  was  very  bad; 
money  and  interest  were  the  only  roads  to  preferment ;  the  College  of 
Surgeons  was  a  little  close  borough,  where  friends  and  relatives  elected 
each  other  ;  the  College  of  Physicians  was  still  a  club  for  graduates  of 
Oxford  and  Cambridge  ;  and  the  Apothecaries’  Society  had  as  yet  no 
ambitions.  At  the  present  day,  the  complexion  of  affairs  is  very  dif¬ 
ferent  ;  medical  teaching  has  greatly  improved,  and  the  status  and 
knowledge  of  the  general  bulk  of  the  profession  are  much  higher  than 
they  were.  In  the  earlier  days,  the  University  took  up,  rightly  enough, 
a  protestant  attitude  ;  but  this  is  now  out  of  date,  and  is  apt  to  ap¬ 
pear  to  practical  men  pedantic,  if  not  even  pharasaical. 

Along  with  the  improvement  in  medical  teaching,  we  have  witnessed 


also  a  great  increase  in  the  complexity  of  the  science  and  art  of  medicine, 
and,  especially  during  the  last  twenty  years,  an  extraordinary  extension 
of  the  biological  sciences.  Once  upon  a  time,  one  professor  lectured  on 
anatomy  and  physiology,  and  another  on  natural  history  ;  now-a-days, 
we  are  told  that  no  school  can  be  complete  that  has  not  separate 
courses  on  anatomy,  physiology,  human  embryology,  practical 
physiology,  histology,  physiological  chemistry,  comparative  anatomy 
with  dissections,  embryology,  botany,  and  morphological  botany  with 
dissections  ;  further,  to  be  able  to  perform  the  experiments  in  practical 
physiology  and  physiological  chemistry,  the  student  must  have  at¬ 
tended  systematic  lectures  and  practical  courses  on  chemistry,  physics, 
electricity,  heat,  light,  mechanics,  and  so  on,  until  the  curriculum  of  the 
unfortunate  student  begins  to  remind  one  of  the  famous  song  of  the 
House  that  Jack  Built,  for  the  connection  between  the  priest  who  was 
shaven  and  shorn  and  the  malt  that  lay  in  the  house,  was  not  more 
remote  than  the  connection  between  some  of  these  sciences  and  the 
practice  of  the  art  of  medicine,  which,  after  all  is  said,  is  still  the  real 
object  of  a  medical  education.  Doubtless,  it  is  possible  to  show  that 
every  science  depends  more  or  less  for  its  entire  comprehension  upon 
some  other,  or  upon  all  other  sciences.  The  medical  student  is  not 
yet  examined  in  astronomy  ;  perhaps  this  solitary  omission  will  be 
supplied  some  day.  May  not  a  physician  be  called  upon  to  advise  a 
patient  as  to  the  proper  climate  to  choose,  and  is  not  “climatology  ” 
nearly  related  to  meteorology,  and  the  latter,  in  a  more  remote  way, 
to  phenomena  of  an  astronomical  kind  ?  Is  it  not  mere  pedantry  to 
pretend  that  a  man  must  study  the  notochord  of  amphioxus  before  he 
can  understand  the  construction  of  the  human  spine  ;  or  that  he  must 
have  a  practical  acquaintance  with  the  renal  organ  of  the  gasteropods 
before  he  can  be  trusted  to  treat  a  case  of  Bright’s  disease  ? 

As  Dr.  Bristowe  truly  said  in  his  excellent  speech,  which  ought  to 
be  read  by  everyone,  the  use  of  these  early  examinations  is  far  more  to 
ascertain  whether  the  student  has  been  taught  and  can  yet  learn,  than 
to  test  his  knowledge.  Comparative  anatomy,  it  is  true,  is  on  the 
border-land  between  those  fields  of  study  which  are  merely  of  use  as 
affording  a  mental  training,  and  those  which  have  the  additional  ad¬ 
vantage  of  presenting  the  student  with  a  considerable  store  of  useful 
facts.  Professor  Ray  Lankester’s  letter,  published  last  week,  is,  to  a 
certain  extent,  beside  the  point  ;  if  all  students  are  to  spend  a  year  or 
more  in  the  study  of  these  so-called  preliminary  sciences,  most  people 
will  be  ready  to  admit  that  it  will  be  better  for  them  to  work  under 
competent  teachers  in  well  appointed  laboratories.  The  real  question 
is,  Can  the  general  run  of  medical  students  afford  the  time  to  gain  a 
real  knowledge  even  of  the  elements  of  these  sciences  as  now  taught  ? 
The  answer  given  by  Mr.  Macnamara  in  his  opening  speech,  and  by 
Dr.  Bristowe,  was  in  the  negative.  If  every  student  received  a  good 
school-education,  and  were  able  to  afford  to  spend  an  extra  year  in 
unremunerative  study  ;  and  if,  finally,  the  schedule  of  sciences  with 
which  he  is  supposed  to  be  acquainted  were  thoroughly  revised  and 
curtailed  in  many  directions,  the  answer  might  be  different.  As  each 
department  of  science  becomes  more  and  more  specialised,  as  the 
number  of  subdivisions  becomes  more  numerous,  and  the  mass  of  facts 
greater,  so,  it  is  contended,  greater  latitude  should  be  allowed  to  the 
student  in  his  choice  of  the  subjects  in  which  he  shall  be  examined. 
Dr.  Bristowe,  for  instance,  would  like  to  see  the  subjects  at  the 
matriculation  examination  grouped,  and  the  candidate  allowed  to  take 
up  any  group  he  might  prefer.  We  confess  to  feeling  great  doubts  as 
to  the  practical  working  of  such  a  system  ;  experience  seems  to  show 
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that  it  is  very  doubtful  whether  it  would  really  lighten  the  burdens 
laid  upon  the  shoulders  of  the  unhappy  boys  who  have  to  pass  that 
examination. 

All  the  available  evidence  points  to  but  one  conclusion :  that  it  is 
not  so  much  the  severity  of  the  examination,  but  the  miserably  in¬ 
sufficient  preliminary  education  of  would-be  medical  students,  that 
leads  to  the  large  percentage  of  failures;  and  it  is  very  questionable 
how  far  the  system  of  grouping  would  remedy  this.  At  the  matricu¬ 
lation  examination  of  the  University  of  London,  the  number  of  candi¬ 
dates  during  1884  was  1,794,  and  the  number  of  those  who  passed  was 
993  ;  that  is  to  say,  nearly  45  per  cent,  failed.  If  we  take  the  total 
number  of  candidates  and  passes  since  the  foundation  of  the  University 
in  1838,  we  see  that  the  number  who  failed  has  been  nearly  44  per 
cent.  These  seem  large  numbers  until  we  turn  to  the  reports  of  the 
College  of  Preceptors,  presented  to  the  General  Medical  Council  about 
a  year  ago  ;  these  reports  show  that  264  candidates  were  examined  in 
September,  1883,  and  230  in  March,  1884  ;  of  these  494  candidates, 
357,  or  over  72  per  cent.,  failed  !  To  make  matters  even  worse,  the 
report  on  the  examination  in  March  adds,  that  ‘  ‘  the  number  who 
failed  in  four  or  more  subjects  shows  that  a  large  proportion  of  the  can¬ 
didates  were  wholly  unprepared  for  the  testofany  serious  examination.” 
Nearly  20  per  cent,  failed  in  four  or  more  subjects,  and,  at  the  exami¬ 
nation  in  September,  12  per  cent.  “  were  reported  for  defective 
spelling.” 

With  such  facts  as  these  on  one  hand,  and  the  demands  of  enthusi¬ 
asts  like  Professor  Ray  Lankester  on  the  other,  Mr.  Macnamara  and 
the  Council  of  the  Metropolitan  Counties  Branch  have  a  hard  task  be¬ 
fore  them,  and  it  is  difficult  to  foresee  the  issue  of  the  struggle  which 
is  just  commencing ;  whatever  it  may  be,  however,  the  public  spirit 
which'  has  dictated  their  conduct  will  be,  we  believe,  universally 
recognised,  and  the  Council  and  its  President  will  have  the  gratitude 
and,  to  a  large  extent,  the  hearty  support,  of  the  profession  at  large. 


DEATH  BY  ELECTRICITY. 

Modern  science,  in  acquiring  the  power  of  separating  and  accumulat¬ 
ing  that  mysterious  fluid  which,  in  the  minds  of  our  forefathers,  was 
reverently  thought  to  represent  an  attribute  of  divinity,  has  deprived  it 
of  some  of  its  terrors  to  the  superstitious  mind.  But,  in  doing  so, 
it  has  introduced  into  our  life  a  new  source  of  danger,  which  might 
make  the  acquisition  very  undesirable  indeed,  unless  proper 
precautions  were  taken  to  prevent  the  reproduction  of  accidents,  such 
as  those  which  have  unfortunately  been  too  often  recorded  during  the 
past  few  years. 

One  of  the  inventors  of  the  Leyden  jar,  Musschenbrock,  from 
his  first  acquaintance  with  the  electric  shock,  derived  a  most  whole¬ 
some  fear  of  its  effects,  as  one  can  judge  from  his  letter  to 
Reaumur,  where  he  says  that  he  would  not  expose  himself  to  the 
same  shock  again,  not  even  for  the  kingdom  of  France  ;  and  yet 
the  instrument  which  he  had  just  invented,  with  his  pupil  Cuneus, 
was  far  from  being  very  powerful.  What  the  spirit  of  self-preserva¬ 
tion  then  led  him  to  say  would  have  been  more  justified,  if  he  had 
experimented  with  some  of  the  accumulators  now  at  our  command. 
However,  since  that  time,  minds  have  become  accustomed  to  the  wonders 
of  electricity  ;  and  it  proved  necessary  that  several  persons  should  lose 
their  life,  in  order  that  we  should  be  awakened  to  the  sense  of  our  duty. 
This  duty  is  the  more  necessary,  as  most  of  the  victims  of  electricity 


are  to  be  found  among  those  who,  from  their  position  in  life,  derive 
least  benefit  from  it,  and  are  most  ignorant  of  its  properties  ;  whilst 
it  is  evident  that  those  who  use  this  powerful  agent  to  some  purpose 
know,  at  the  same  time,  enough  of  its  dangers  to  be  guarded  against 
them.  Such  a  state  of  things  calls  for  some  measure  on  the  part  of 
authorities,  whose  duty  it  is  to  ensure  the  security  of  the  masses, 
which  have  trusted  the  care  of  their  welfare  to  the  knowledge  of 
their  superiors. 

A  consideration  of  the  cases  which  are  recorded,  and  have  come 
under  our  notice,  will,  it  is  hoped,  bear  this  out  more  powerfully  than 
any  argument.  The  first  case  occurred  at  Manchester.  A  young  adult, 
at  the  end  of  a  theatrical  performance,  out  of  curiosity,  touched  two 
conductors,  evidently  within  easy  reach.  He  fell  senseless  to  the 
ground,  and  died  within  forty  minutes.  We  have  then  to  register  the 
death  of  the  sailor  on  board  the  Imperial  Russian  yacht  Livadia. 
Then  comes  the  most  important  case  at  Hatfield  House.  William 
Dimmock,  a  young  gardener,  in  the  performance  of  his  duties, 
took  hold  of  electrical  conductors  Avhich  were  entirely  un¬ 
guarded,  and  met  with  an  instantaneous  death.  More  recently, 
a  case  happened  in  Paris,  where  a  man  attempted  to  get 
into  a  garden  illuminated  by  electricity,  by  climbing  over  the 
railings.  In  doing  so,  he  took  hold  of  some  electrical  conductor,  and 
was  killed  on  the  spot.  The  accident  at  the  Health  Exhibition 
is  described  to-day  in  our  columns.  And,  within  the  last  few 
days,  a  new  fatal  case  has  come  to  swell  this  list,  already  too  long. 
We  refer  to  the  tragedy  which  occurred  at  the  works  of  M.  Chertemps, 
in  Paris,  where  a  man,  Paul  Thiebault,  is  said  to  have  deliberately 
taken  hold  of  the  electric  conductors,  and  obtained  thus  an  instan¬ 
taneous  death.  It  will  be  seen  that  all  these  cases  have  occurred 
within  the  last  five  years,  and  it  is  probable  that  there  have  been 
other  cases  which  have  not  come  within  our  knowledge.  Considering 
the  comparatively  small  number  of  powerful  electric  engines  now  in 
use,  such  a  number  of  fatal  accidents  is  certainly  worthy  of  attention. 

The  Health  Exhibition  case,  as  it  may  be  conveniently  termed, 
resembled  some  recorded  cases  of  death  from  lightning  in  the  most  dis¬ 
tinct  of  the  external  evidences  of  injury  ;  for  on  the  outer  aspect  of  the 
left  index-finger  was  a  small  elongated  blister,  about  half  an  inch  in 
length,  which  had  the  appearance  of  a  burn,  but  there  was  no  con¬ 
gestion  of  the  skin  around  it,  nor  any  smell  of  charred  epidermis. 
Drs.  Sheild  and  Delcpine  describe,  with  great  care  and  minuteness, 
the  appearance  of  the  structures  around  and  included  in  this  blister, 
It  must  ever  be  borne  in  mind  that,  whilst  almost  every  student  has 
examined  sections  of  sarcomata  and  carcinomata,  tho  pathology  and 
histology  of  blisters,  burns,  and  scalds,  have  been  neglected  by  many 
leading  pathologists.  Hence,  what  is  common  to  all  blisters  might, 
in  such  a  case,  be  taken  as  pathognomonic  of  electrical  vesication. 
In  this  instance,  however,  the  authors  of  the  paper  imply  that  they 
found  distinctions,  which  want  of  space  prevented  them  from  de¬ 
scribing  ;  and  they  promise  further  and  elaborate  discussion  of  the  sub¬ 
ject.  There  is  no  doubt  that  Drs.  Sheild  and  Delepine  have  succeeded  in 
discovering  very  definite  changes  in  the  skin  involved  in  the  blister. 
The  cells  and  their  nuclei  in  all  the  layers  of  the  epidermis  were 
found  to  have  undergone  great  modifications  from  their  normal  type. 
Even  the  tough  stratum  corneum,  the  most  superficial  part  of  the 
cuticle,  exhibited  signs  of  change.  Its  dry  horny  cells  were  seen,  in 
the  middle  of  the  blister,  to  be  condensed  and  fused  together,  forming 
a  homogeneous  waxy  mass.  The  next  layer,  or  stratum  lucidum,  was 
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conspicuous  at  the  margin  of  the  blister,  and  still  more  distinct  with¬ 
in  the  limits  of  tlio  blister,  excepting  in  the  actually  central  portion, 
where  it  could  not  be  distinctly  recognised  from  the  stratum  corneum. 
The  next  layer  of  tho  epidermis,  which  consists  of  flattened  scales 
with  granules,  of  a  nature  intermediate  between  protoplasm  and 
keratin,  around  their  nuclei,  and  is  termed  the  stratum  granulosum, 
was  lound  to  be  much  altered  and  fused  with  the  rete  Malpighii,  or 
stratum  mucosum,  towards  the  centre  of  the  blister.  In  the  rete 
itself,  tho  changes  were  marked,  and  are  described  with  minuteness. 
There  were  distinct  morbid  appearances  in  and  around  the  nuclei,  and 
a  remarkable  fibrillation  of  protoplasm.  In  the  cutis  vera,  or  corium, 
the  papilla;  were  abnormally  flattened,  and  a  complete  fusion  of  the 
delicate  fibres,  abundant  in  the  true  skin,  had  taken  place  in  the 
middlo  of  the  blister,  producing  a  homogeneous  appearance.  The 
epithelioid  cells  of  the  capillaries  had  contracted,  so  that  there  were 
a  number  of  openings  or  fissures  between  the  individual  cells,  which,  it 
must  be  remembered,  form  the  only  true  wall  of  these  minute  vessels. 
Some  of  the  cells  in  the  coiled  part  of  the  sweat-glands  exhibited 
considerable  deviation  from  their  natural  appearance.  The  changes 
in  the  nerves  were  not  considered,  according  to  Drs.  Sheild  and 
Delepine,  to  be  either  very  distinct  or  highly  characteristic.  They 
dwell,  on  the  other  hand,  upon  the  abnormal  clearness  and  distinctness 
of  the  tactile  (or  Meissner’s)  corpuscles.  These  bodies  are,  we  believe, 
tolerably  familiar  to  all  who  have  studied  physiological  manuals  ; 
they  are  found  in  tho  papilla;  of  the  corium  covering  the  palmar 
aspect  of  the  fingers  and  the  plantar  aspect  of  the  toes,  each  being 
always  connected  with  at  least  one  nerve-fibre,  which  winds  round 
and  ultimately  fuses  with  it.  The  morbid  distinctness  of  the 
corpuscles  may  be  due  to  some  severe  but  unknown  injury  to  their 
substance,  produced  by  the  electric  current,  an  injury  which,  at  the 
very  moment  of  its  infliction,  may  transmit  a  profound  or  even  deadly 
impression  to  the  great  centres  along  the  nerves  in  connection  with 
the  corpuscles. 

The  medico-legal  aspect  of  the  question  has  already  often  been 
referred  to  in  our  columns,  and  we  are  glad  to-day  to  put  our  readers 
in  possession  of  some  facts  which  may  prove  of  use,  should  any 
obscure  case  necessitate  judicial  inquiry.  A  more  complete  con¬ 
tribution  being  promised,  we  shall  only  for  the  present  point  out  to 
our  readers  the  importance  of  these  facts  as  antecedents. 
The  suggestions  which  have  already  often  been  made  by  U3,  and  some  of 
our  contemporaries,  touching  the  advisibility  of  replacing  the  actual 
mode  of  applying  capital  punishment  by  death  through  electricity, 
are  supported  by  the_evident  efficacy  with  which  death  has  followed 
the  action  of  the  fluid  in  all  the  cases  in  question,  except  the  first, 
where  the  power  used  was  comparatively  small.  The  case  of  suicide 
which  has  just  happened  in  Paris  certainly  strongly  supports  the 
view  ;  and  the  horrible  spectacle  which  quite  lately  was  witnessed  at 
Exeter,  with  the  remembrance  of  similar  scenes,  such  as  those 
which  occurred  at  Wandsworth  and  at  Galway,  are  sufficient  reasons 
why  some  departure  should  be  made  from  the  received  methods. 
But  before  anything  else,  we  advocate  some  efficacious  measure,  which 
would  prevent  the  use  of  powerful  electrical  engines,  unless  all  the 
parts  which  might  prove  dangerous  to  the  unwary  were  properly 
and  adequately  guarded.  Lastly,  turning  to  another  medico-legal 
aspect  of  the  case,  it  is,  unfortunately,  only  too  possible  that  elec¬ 
tricity,  when  made  still  more  portable  and  manageable  than  it  is  at 
present,  could  be  used  for  criminal  purposes,  so  that  men  may,  at  no 


distant  period,  go  about  with  as  much  fear  of  being  electrified  to 
death  by  malefactors,  as  crews  of  men-of-war  already  dread  torpedo- 
boats.  For  the  checking,  by  detection,  of  such  criminal  perversion  of 
the  resources  of  science  and  civilisation,  Drs.  Sheild  and  Delepine 
have  done  their  best  in  describing  the  physical  effects  of  electricity  on 
the  microscopical  elements  of  the  tissues  in  a  case  where  death  from 
electricity  was  indisputable. 

- + - 

MEASLES  AT  SUNDERLAND. 

Sunderland  is  being  visited  by  a  severe  epidemic  of  measles,  the  in¬ 
habitants  of  the  colliery  neighbourhoods  of  Bishopwearmouth  and 
Monkwearmouth  being  among  the  greatest  sufferers.  Schools  are 
blamed  for  a  largo  share  in  spreading  the  infection  ;  and,  in  presence 
of  the  epidemic,  the  health-officer  is  regretting  the  absence  of .  the 
compulsory  notification  of  infectious  disease,  though  it  is  difficult  to 
see  what  particular  sanitary  advantage  this  would  give  him. 


THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

The  first  meeting  of  this  Society  was  held  at  11,  Chandos  Street,  on 
Wednesday,  the  11th  instant,  at  8.30  p.m.,  when  there  was  a 
large  attendance,  there  being  more  than  eighty  present,  including 
ten  visitors,  some  of  whom  joined  the  Society  at  the  close  of  the 
meeting.  The  President  (Dr.  Alfred  Meadows),  after  the  ordinary 
business,  delivered  an  inaugural  address  (which  will  shortly  be  pub¬ 
lished),  in  the  course  of  which  he  announced  that  266  names  had  been 
enrolled  as  Foundation  Fellows  of  the  Society.  At  the  end  of  the 
meeting,  the  number  was  increased  to  272.  The  first  number  of  the 
British  Journal  of  Gynaecology,  published  by  Smith,  Elder,  and  Co., 
will  be  issued  by  the  Society  on  April  10th. 


HOW  TO  SUPPRESS  EPIDEMICS  OF  MEASLES. 

If  the  action  of  the  Widnes  Local  Board  be  correctly  reported  in  the 
daily  papers,  we  seem  to  be  drifting  back  into  the  pre-hygienic  days 
of  quarantine  ;  for  it  is  gravely  announced  that  a  severe  epidemic 
of  measles  being  now  existent  at  Widnes,  the  Local  Board  of  that 
place  last  Tuesday  instructed  its  clerk  “  to  write  to  such  manufacturers 
in  Widnes  as  employed  the  seven  hundred  workmen  who  live  in  Run¬ 
corn  and  work  in  Widnes,  taking  weekly  contract  tickets  across  Run¬ 
corn  Bridge,  to  compel  their  men  to  live  in  Widnes  or  cease  employing 
them,  so  as  to  prevent  the  further  spread  of  the  disease.”  How 
charmingly  simple  and  socialistic,  but,  alas !  how  utterly  unworkable 
and  useless  is  this  measure  of  “  prevention.” 


“DENGUE  fever”  IN  NEW  CALEDONIA. 

Accounts  reach  us  of  a  serious  outbreak,  a  month  or  so  ago,  of 
“dengue,”  “dandy,”  or  “polka”  fever,  in  Noumea,  the  chief  town 
of  the  French  convict  settlement  of  New  Caledonia.  It  is  stated 
that,  at  one  time,  there  were  upwards  of  nine  hundred  cases  of 
“dengue”  existing  in  the  neighbourhood.  The  disease  was  no  respecter 
of  persons,  for  thirty-six  officials  were  simultaneously  among  the  suf¬ 
ferers.  Even  the  British  Consul  did  not  escape,  and,  on  his  recovery, 
he  had  partially  lost  both  sight  and  memory.  Strange  to  say,  not  a 
single  death  occurred.  During  the  epidemic,  the  captain  of  a  vessel 
loading  off  the  port,  had  the  whole  of  his  crew,  consisting  of  ten 
hands,  invalided  ;  and,  in  consequence  of  the  extent  to  which  the 
disease  prevailed,  men  to  replace  them  could  only  be  found  with  some 
difficulty. 

THE  ILLNESS'  OF  GENERAL  GRANT. 

Whilst  all  who  read  the  newspapers  in  any  country  must  have 
learnt,  with  regret,  that  the  gallant  general  who  saved  his  country 
from  disunion,  and  guided  its  destinies  for  so  many  years,  is  suffering 
from  a  painful  and  deadly  malady,  it  is  very  advisable  that  capital 
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should  not  be  made  by  a  certain  party  out  of  the  alleged  cause  of  his 
illness.  It  has  been  distinctly  reported  in  several  journals  that 
General  Grant  is  suffering  from  cancer  of  the  tongue  caused  by 
smoking.  A  little  knowledge  of  pathology  is  sufficient  to  demon¬ 
strate  that  smoking  cannot  cause  cancer,  although  the  irritation  of  a 
pipe  sometimes  sets  up  ulceration  of  the  lip,  which,  when  of  very  long 
standing,  may  become  cancerous,  provided  that  the  patient  has  a 
hereditary  tendency  to  cancer.  There  is  no  evidence  whatever  that 
cigar-smoking  causes  cancer  of  the  tongue.  Mr.  Butlin,  the  author 
of  some  of  the  most  recent  observations  and  statistics  on  cancer  of  the 
tongue,  has  shown  that  the  proportion  of  men  to  womeii  suffering 
from  that  disease  is  nearly  six  to  one,  but  that  it  occurs  in  men  who 
neither  drink  nor  smoke,  whilst  it  is  as  rare  among  women  of  the 
most  masculine  habits  as  amongst  other  females.  Even  the  irritation 
of  a  broken  or  decaying  tooth  can  only  be  an  occasional  exciting 
cause,  since  this  condition  is  as  common  amongst  women  as  amongst 
men,  whilst  cancer  of  the  tongue  is,  fortunately,  rare,  out  of  all  pro¬ 
portion  to  cases  of  decayed  teeth.  There  can  be  no  doubt  that  a  man 
with  a  tooth  irritating  his  tongue  ought  to  have  it  removed.  It  is 
equally  certain  that  no  smoker  who  has  a  sore  on  his  tongue  ought  to 
persist  in  the  use  of  tobacco  until  that  sore  is  cured.  But  the  risk  of 
cancer  through  smoking  is  so  infinitesimal,  as  to  be  perfectly  useless  as 
an  argument  for  the  antitobacconists. 


THE  GOVERNMENT  OF  LONDON. 

Sir  William  Harcourt,  with  something  of  his  old  skill  as  a  special 
pleader,  is  losing  no  opportunity  of  discrediting  in  the  House  of  Com¬ 
mons  the  present  municipal  government  of  the  metropolis.  We  have 
already  been  told  on  authority  that,  despite  the  pleadings  of 
Mr.  Firth’s  Reform  League,  the  Cabinet  have  abandoned  all  hope  of 
passing  their  London  Government  Bill  this  session.  Probably,  there¬ 
fore,  it  will  not  even  be  introduced,  but  be  handed  over  to  the  new 
Parliament,  along  with  a  number  of  other  matters,  such  as  the  land 
laws  and  private  bill  legislation,  that  have  already  been  conveniently 
hung  up  in  the  same  way.  But  the  Home  Secretary  is  careful  to  let 
it  be  known  that  he  is  still  of  the  same  mind  about  the  deplorable 
mismanagement  of  metropolitan  affairs  ;  and  herein  he  is  wise.  For, 
especially  in  an  overgrown  invertebrate  organisation  like  London,  no 
reform  has  the  least  chance  of  acceptance  that  is  not  persistently 
dinned  into  people’s  ears  as  the  only  remedy  for  a  state  of  things  ad¬ 
mittedly  wasteful  and  scandalous,  but  because  everybody’s  business  is 
nobody’s.  Sir  William  Harcourt  even  went  so  far,  in  a  discussion  last 
week  on  the  Thames  Crossings  Bill,  as  to  express  his  view  that  the 
Metropolitan  Board  of  Works  did  not  command  the  confidence  of  Lon¬ 
don,  though  he  ostentatiously  washed  his  hands  of  any  responsibility 
in  the  matter.  Now,  this  is  surely  carrying  the  principle  of  anti¬ 
centralisation  too  far.  Does  Sir  William  mean  that  he  will  sit  still 
and  offer  no  help  in  getting  things  done  right,  because  his  munici¬ 
pality  is  not  yet  in  working  order  ?  The  moral  of  his  recent  lectures 
on  the  subject  apparently  is  that,  until  Parliament  can  find  time  to 
pass  his  Bill,  Londoners  must  struggle  on  as  best  they  can,  and  that  he 
is  only  prepared  to  end,  not  to  mend,  the  existing  local  government  of 
the  metropolis.  This  is  hardly  encouraging  ;  and  we  venture  to  think 
that,  even  at  the  expense  of  a  little  consistency,  the  Home  Secretary 
might  lend  a  helping  hand  to  London  in  its  present  administrative 
difficulties,  instead  of  offering  to  it  counsels  of  perfection  that,  from  no 
fault  of  its  own,  it  is  unable  to  embrace. 


THE  PRINCE  OF  WALES  AND  THE  HOUSING  OF  THE  POOR. 

An  absurd  rumour  has  somehow  obtained  credence,  that  the  visit  of 
the  Prince  of  Wales  to  Ireland  is  connected  with  his  duties  as  a  Royal 
Commissioner  to  inquire  into  the  Housing  of  the  Poor.  The  story 
probably  does  not  need  contradiction,  being,  on  the  face  of  it,  fanciful 
and  ridiculous.  But,  in  denying  it,  we  may  take  the  opportunity  of 
bearing  testimony  to  the  really  remarkable  perseverance  and  devotion 


with  which  the  Prince  has  applied  himself  to  the  by  no  means  easy  or 
entertaining  work  of  the  Commission.  Every  Tuesday  and  Friday 
the  Commission  sits,  and  regularly,  on  each  day  of  its  sitting,  His 
Royal  Highness  attends  at  Richmond  Terrace  to  assist  in  its  delibera¬ 
tions.  Nowr,  to  those  who  know  how  “slow,”  in  society  parlance, 
the  proceedings  of  a  Royal  Commission  are,  this  sacrifice  of  time  on 
the  part  of  the  Prince  argues  a  very  sincere  and  genuine  sympathy 
with  the  question.  No  subject,  indeed,  could  well  be  more  important 
than  the  social  life  and  surroundings  of  the  working  classes  of  a  com¬ 
munity,  though  it  is  only  lately  that  the  public  conscience  has  been 
pricked  by  a  remembrance  of  its  sins  of  omission  in  this  respect.  The 
intimate  and  personal  interest  in  this  grave  national  question  which 
the  Heir  Apparent  has  publicly  manifested,  is  of  the  happiest  augury 
to  the  welfare  of  Her  Majesty’s  poorer  subjects.  In  things  great  as 
well  as  small,  society  takes  its  cue  from  the  doings  of  royalty;  and  the 
example  set  by  the  Prince  of  Wales  cannot  fail  to  bring  home  to  the 
great  landowners  that  property  has  its  obligations  as  well  as  its  privi¬ 
leges,  and  that  the  better  housing  of  the  poor  is  not  only  a  national, 
but  a  personal  duty. 


UNIVERSITY  REPRESENTATION  IN  PARLIAMENT. 

The  House  of  Commons  spent  a  not  altogether  unprofitable  evening 
on  March  6th  in  discussing  a  resolution  proposed  by  Mr.  Bryce  (him¬ 
self  the  Professor  of  Civil  Law  at  Oxford),  which  would  deprive  our 
Universities  of  any  share  in  the  parliamentary  representation  of  the 
country.  The  arguments  used  by  the  Member  for  the  Tower  Hamlets, 
and  those  who  supported  him,  were  of  the  familiar  description  :  that 
the  university  members  do  not  represent  the  views  of  those  who  con¬ 
stitute  the  real  university — namely,  the  resident  graduates,  but  merely 
the  politics  of  a  heterogeneous  mass  of  former  collegians,  scattered  up 
and  down  the  country.  The  fact  that  so  many  distinguished  alumni 
of  universities  should  publicly  express  their  anxiety  to  deprive  their 
alma  mater  of  articulate  voice  in  the  counsels  of  the  nation,  is  one 
that  must  be  reckoned  with  and  accepted  as  a  sign  of  the  times.  Our 
own  interest  in  the  matter  is,  of  course,  mainly  the  securing  to  the 
faculty  of  medicine  of  the  share  of  direct  representation  to  which  it  is 
manifestly  entitled,  and  of  which  it  has  too  long  been  deprived.  The 
Association  of  Members  of  the  Royal  College  of  Surgeons  have 
endeavoured  to  prevail  upon  the  Prime  Minister  to  give  two  represen¬ 
tatives  in  Parliament  to  the  registered  medical  practitioners  of  Great 
Britain  and  Ireland,  for  the  reasons  set  forth  on  p.  879  of  our  last 
volume.  Probably  the  Association  hardly  expected  to  have  its  wishes 
realised  quite  in  the  way  suggested  ;  but  it,  at  least,  did  not  anticipate 
that  so  cruel  a  blow  would  be  aimed  at  the  small  remnant  of  the  repre¬ 
sentation  of  science  and  culture  which  will  be  left  to  us  under  the 
provisions  of  the  Redistribution  Bill.  We  are  far  from  saying 
that  the  present  method  of  parliamentary  representation  of  universities 
is  ideally  perfect  ;  but  the  case  is  evidently  one  for  reformation,  not 
annihilation.  As  Sir  Stafford  Northcote  pointed  out,  we  are 
enormously  increasing  the  power  of  the  numerical  majority,  the  repre¬ 
sentation  of  mere  numbers,  and  there  ought  to  be  some  kind  of 
counterbalance.  Through  the  universities  a  representation  is  given 
to  education  and  learning,  which  otherwise  would  not  be  provided  for, 
and  we  feel  therefore  bound,  in  the  interests  of  the  medical  graduates, 
to  protest  against  the  deprivation  of  their  parliamentary  rights,  with 
which  Sir  Charles  Dilke  threatens  them  in  the  next  Reform  Bill. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  conference  of  the  examining  staff  of  the  Association  was  held  last 
week  at  St.  John’s  Gate — Dr.  Sieveking,  Physician-Extraordinary  to 
the  Queen,  in  the  chair — for  the  further  consideration  of  a  recent 
report  on  the  method  of  conducting  examinations.  Letters  having 
been  read  from  many  of  the  provincial  examiners,  the  chairman,  in 
the  course  of  some  opening  remarks,  referred  to  the  liberal  support 
given  by  the  medical  profession  to  the  movement,  and  its  continued 
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extension  both  at  home  and  in  India  and  the  colonies  ;  and  a  lengthy 
discussion  followed,  among  the  speakers  being  Drs.  J.  C.  Street,  J.  P. 
"\\  ilton,  and  Crespin  ;  Mr.  F.  B.  Baker  (Grenadier  Guards) ;  Mr.  S. 
Benton;  Fleet-Surgeon  H.  C.  Woods,  R.N.;  Drs.  Roberts  Law,  Col- 
lingridge,  and  H.  Percy  Potter;  and  Deputy  Inspector-General  M. 
Coates,  R.N.  Mr.  John  Furley,  Deputy-Chairman,  and  Honorary 
Director  of  Stores,  having  given  an  account  of  tho  development  of  the 
Transport  Department  for  the  removal  of  invalids,  some  of  whom 
have  been  brought  a  great  distance,  the  proceedings  closed  with  the 
usual  voto  of  thanks  to  the  chairman. 


the  laryngoscope  into  medical  practice  in  America.  His  numerous 
contributions  to  literature  have  been  distinguished  bv  clearness, 
thoroughness,  and  a  rare  knowledge  of  the  literature  of  his  subject. 
He  was  the  first  President  of  the  American  Laryngological  Associa¬ 
tion,  and  the  chief  editor  of  the  Archives  of  Laryngology.  He  had 
been  in  failing  health  for  many  years,  and  succumbed  to  an  attack  of 
pneumonia  on  February  19th.  His  death  will  be  a  source  of  sincere 
regret,  not  only  to  the  profession  in  America,  but  to  his  numerous 
European  friends,  for  both  classes  had  learned  to  respect  his  upright 
character,  his  vast  knowledge,  and  enthusiastic  devotion  to  the  study 
which  he  had  chosen. 


THE  FIRST  DISCOVERY  OF  THE  COMMA-BACILLUS. 

At  the  meeting  of  the  Royal  Microscopical  Society,  held  at  King’s 
College,  on  Wednesday  evening,  Mr.  Francis  Fowke  read  an  interest¬ 
ing  paper  on  “The  First  Discovery  of  the  Comma-Bacillus;”  in  which, 
while  disavowing  any  idea  of  impugning  the  originality  and  inde¬ 
pendence  of  Dr.  Koch’s  researches,  he  claimed  for  Dr.  Brittan  and 
Dr.  Swayne  the  honour  of  having  observed  and  described,  thirty-six 
years  ago,  tho  identical  organism  with  which  the  name  of  the  great 
German  investigator  is  now  connected.  He  said  that,  having  taken 
an  interest,  as  a  microscopist,  in  the  recent  researches  into  the  mean¬ 
ing  and  significance  of  the  bacillus  of  cholera,  he  had  referred  to  the 
medical  literature  of  the  time  of  the  last  visitation  of  the  disease  in 
this  country,  and  had  found,  in  the  pages  of  the  Provincial 
Medical  and  Surgical  Journal  of  1849,  most  interesting  evidence  of 
the  discovery  of  the  comma-bacillus  by  the  two  English  medical  men 
above  named.  Mr.  Fowke  read  numerous  quotations  in  support  of 
Ins  claim  from  the  medical  press  of  the  time,  and  exhibited  drawings, 
reproduced  by  photography  from  prints  in  the  Provincial  Medical  and 
Surgical  Journal,  showing  the  cells  and  bacilli  found  by  Dr.  Brittan 
and  Dr.  Swayne  in  the  vomit  and  dejecta  of  cholera-patients,  which 
presented  an  unquestionable  similarity  to  the  now  well  known  appear¬ 
ances  of  the  comma-bacilli  of  Koch.  A  short  discussion  followed  the 
reading  of  the  paper,  which  will,  we  understand,  be  published  in  the 
Journal  of  the  Society. 


GALLANT  CONDUCT  OF  A  LADY  SUPERINTENDENT. 

The  nursing  department  of  the  Philadelphia  Hospital  is,  at  the  present 
time,  under  the  charge  of  Miss  Alice  Fisher,  who  left  this  country  not 
long  ago,  accompanied  by  Miss  Edith  Horner,  in  order  to  take  up  the 
appointment.  We  understand  that,  during  the  disastrous  fire 
which  recently  occurred  in  the  lunatic  wing  of  that  hospital,  where 
nearly  fifty  inmates  lost  their  lives,  Miss  Fisher  behaved  with  singular 
coolness  and  courage.  It  is  stated  that,  while  the  confusion 
was  at  its  worst,  Miss  Fisher  “did  wonderful  work  in  pre 
paring  the  women  patients  of  the  insane  department  for  the  inevitable 
abandonment  of  their  quarters.”  She  laid  her  plans  with  perfect  cool¬ 
ness,  her  assistants  were  told  off  to  definite  posts,  and  the  patients 
were  gathered  in  groups.  It  is  further  added  :  “  No  undue  haste  was 
observable,  and  there  was  comparatively  little  confusion.  The  wretched 
women  were  told  to  take  what  they  could  with  them,  and  blankets  were 
even  served  out  to  all.  At  one  time,  the  lives  of  over  700  lunatics 
v  ere  in  imminent  danger.  Miss  Alice  Fisher  is  well  known  to  many 
members  of  the  profession  in  this  country,  from  having  held  the 
appointments  of  Lady  Superintendent  at  Addcnbrooke's  Hospital, 
Cambridge,  the  Radcliffe  Infirmary,  Oxford,  and  the  General  Hospi¬ 
tal,  Birmingham.  At  each  of  these  institutions,  Miss  Fisher  was  able 
to  effect  most  beneficial  changes  in  the  nursing  arrangements,  and  at 
the  same  time  to  secure  the  hearty  co-operation  of  the  medical  staff. 


DEATH  OF  PROFESSOR  ELLSBERG. 

By  the  untimely  death  of  Professor  Ellsberg,  of  New  York,  laryngo¬ 
logy  in  America  has  sustained  a  severe  loss.  Professor  Ellsberg,  who 
was  born  in  Germany  in  1837,  was,  we  believe,  the  first  to  introduce 


ANNIVERSARY  DINNER  OF  THE  MEDICAL  SOCIETY. 

The  one  hundred  and  twelfth  anniversary  of  the  Medical  Society  of 
London  was  celebrated  on  Saturday  last,  when  the  Fellows,  and  a 
number  of  invited  guests,  dined  together  in  the  Venetian  Room  of 
the  Holborn  Restaurant.  After  dinner,  tho  usual  loyal  and  patriotic 
toasts  were  given.  “The  Army,  Navy,  and  Reserve  Forces  ”  was  re¬ 
ceived  with  cheers,  redoubled  when  Mr.  Durham  went  on  to  refer  to 
the  generous  conduct  of  the  English  colonies,  conduct  which  had 
shown  that  there  was  a  reserve  force  beyond  the  British  seas.  The 
sympathies  of  tne  Fellows  of  the  Medical  Society  were,  he  said,  ex¬ 
tended  especially  to  their  brethren  in  the  medical  services  of  the  army 
and  navy  ,  and  he  added  that  two  of  the  officers  whose  conduct  had 
been  especially  commended,  Surgeon-Major  Conolly  and  Surgeon 
Keogh,  had  been  dressers  in  his  own  wards  at  Guy’s  Hospital.  Dr. 
Crawford,  Director-General  Medical  Staff,  who  responded  to  the  toast, 
was  very  warmly  received.  He  described  the  present  campaign  as 
one  of  the  most  arduous,  owing  to  the  nature  of  the  climate  and  the 
severity  of  the  physical  exertion  and  endurance,  which  the  British 
soldier  had  ever  been  called  upon  to  make.  The  officers  of  the  Medi¬ 
cal  Staff,  as  the  Army  Medical  Department  is  now  called,  had  had,  he 
said,  very  heavy  work  to  do,  and  unusual  difiiculties  to  contend  with, 
owing  to  the  remoteness  of  the  scene  of  action,  the  various  detached 
expeditions,  and  the  unaccustomed  nature  of  many  of  the  operations. 
All  difficulties  had,  however,  been  successfully  overcome.  The  Medi¬ 
cal  Service,  when  accusations,  since  abundantly  proved  to  be  un¬ 
founded,  were  brought  against  it,  had  been  encouraged  by  the  ready 
sympathy  and  generous  indignation  of  the  profession  at  large,  and  it 
was  therefore  gratifying  to  him  to  be  able  publicly  to  announce  in  such 
an  assembly  that,  during  the  present  expedition,  the  officers  of  the 
Medical  Staff  had  been  praised  on  all  hands  for  the  self-devoting  and 
unsparing  energy  with  which  they  discharged  their  trying  duties. 
The  toast  of  the  Medical  Society  of  London  was  given  by  Mr.  Durham 
the  retiring  president,  and  responded  to  by  Dr.  W.  M.  Ord,  the  presi¬ 
dent-elect.  The  toast  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
v  as  proposed  by  Sir  Joseph  Fayrer,  who  said  that  he  was  a  warm 
advocate  of  the  scheme  for  affording  London  students  greater  facilities 
for  obtaining  degrees.  It  was  responded  to  by  Mr.  Cooper  Forster, 
the  President  of  the  latter  College.  He  referred  to  the  arrangement 
between  the  two  colleges,  which  had  resulted  in  the  establishment  of 
a  conjoint  examination,  and  added  that,  since  he  had  sat  upon  the 
Council  of  the  Royal  College  of  Surgeons,  he  had  changed  his 
opinion  with  regard  to  the  management  of  that  body,  and  now  be¬ 
lieved  that  no  alterations  could  result  in  an  increase  in  its  usefulness, 
or  an  improvement  of  its  methods.  The  health  of  Mr.  Durham  was 
drunk  with  great  enthusiasm,  and,  after  returning  thanks,  the  retiring 
president  discharged  his  last  duty  by  proposing  the  health  of  the 
officers  and  honorary  secretaries  of  the  Society.  This  was  acknow¬ 
ledged  by  Dr.  Allchin,  Honorary  Librarian  ;  Mr.  A.  Pearce  Gould, 
the  retiring  Honorary  Secretary ;  Dr.  Kingston  Fowler,  and  the 
Registrar,  Mr.  Poole. 

OVERPRESSURE  AND  HIGHER  EDUCATION. 

The  subject  of  overpressure  dies  hardly.  Mr.  Stanley  Leighton  once 
more  brought  up  Dr.  Crichton  Browne’s  report  into  the  arena  of  par- 


554 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  14,  1885. 


liamentary  questionings  last  Friday,  and  was  told  by  Mr.  Mundella 
that  no  steps  were  proposed  to  be  taken  by  the  Education  Department 
itself  with  reference  to  that  report,  “inasmuch  as,  long  before  any¬ 
thing  was  heard  of  it,  provisions  were  introduced  into  the  Code  which, 
by  general  testimony,  have  done  all  that  the  central  government  can 
do  to  prevent  overpressure.”  The  real  difficulty  at  the  bottom  of  this 
matter — a  difficulty  which  departments  and  teachers  seem  never  able 
to  solve— is  that  of  the  “personal  equation.”  What  is  undoubtedly  over¬ 
pressure  in  one  child,  under  one  set  of  circumstances,  is  by  no  means 
so  in  the  case  of  another  child  in  a  different  set  of  circumstances  ;  yet 
the  same  Procrustean  rule  is  applied  to  both.  Overpressure,  being 
interpreted,  would  very  often  signify  underfeeding.  The  ratepayers 
of  the  metropolis,  smarting  under  the  increasing  education-rate,  are 
beginning  to  doubt  whether  the  curriculum  of  the  School  Board  is 
not  a  little  too  advanced  for  the  great  body  of  children  entrusted  to 
their  care  ;  though  no  enlightened  citizen  would  grudge  the  expense 
necessary  for  facilitating  the  higher  education  of  everyone,  however 
poor,  who  has  the  industry  and  the  mental  capacity  to  pursue  it. 
And  how  far  behind  other  nations  wg  are  in  the  opportunities  of  this 
higher  education,  is  strikingly  shown  in  some  very  interesting  figures 
which  Sir  Lyon  Playfair  last  week  quoted  in  the  House  of  Commons 
in  protesting  against  the  banishment  of  the  representatives  of  uni¬ 
versities  from  the  House  of  Commons.  Sir  Lyon  pointed  out  that 
foreign  countries,  during  the  last  ten  years,  had  made  enormous 
strides  in  promoting  university  education.  The  competition  of 
nations  now,  both  in  war  and  peace,  was  not  a  competition  either  of 
brute  force  or  of  local  advantages,  but  was  a  competition  of  intellect  ; 
and  foreign  nations  recognised  this  in  a  remarkable  way.  Jules 
Simon  had  stated  that  “  the  best  educated  nation  will  be  the  greatest 
nation,  if  not  to-day,  certainly  to-morrow.”  Before  the  great  revolu 
tion,  France  had  twenty-two  universities,  which  spread  intellectual 
life  throughout  all  the  provinces.  Napoleon  destroyed  these  universities, 
and  centralised  them  into  one  single  university  in  Paris.  Just  before 
the  war  with  Germany,  university  education  in  France  had  fallen  so 
low  that  the  subventions  amounted  to  less  than  £10,000.  Immedi¬ 
ately  after  the  war,  the  French  Institute  for  a  whole  fortnight  discussed 
the  question  why  it  was  that  France  had  shown  an  intellectual  paralysis 
in  the  war.  Why  had  not  any  great  men  come  forward  in  the  hour  of 
danger  ?  The  answer  was,  that  higher  education  had  been  crushed 
out.  France  had  recognised  the  position,  and  had  recently  spent 
£3,280,000  in  rebuilding  her  colleges  throughout  the  provinces.  The 
subvention  for  university  education  alone  was  now  £500,000  per 
annum.  When  Germany  took  Strasburg,  the  first  thing  she  did  was 
to  rebuild  the  university  of  that  small  town,  at  an  expense  of 
£711,000  ;  and  she  now  gave  it  £46,000  a  year  for  university  educa¬ 
tion.  Germany  had  twenty-four  universities,  and  spent  annually 
£400,000  for  university  education,  besides  £200,000  more  to  provide 
the  institutions  with  the  modern  appliances  of  science.  The  Nether¬ 
lands,  with  a  population  about  the  same  as  Scotland,  and  with  a 
revenue  of  only  nine  millions,  had  four  universities,  and  gave 
£136,000  a  year  for  university  education.  Either  (said  the  honour¬ 
able  member)  foreign  nations  were  extravagantly  absurd,  or  we  were 
excessively  weak  in  the  attention  given  to  higher  education.  No  one 
who  knows  the  facts  needs  to  be  told  which  of  these  two  alternative 
propositions  is  the  correct  one. 

ROYAL  COLLEGE  OF  SURGEONS. 

Professor  William  A.  Brailey  will  commence  his  course  of  three 
lectures  on  some  points  in  the  Anatomy  and  Physiology  of  the  Eye, 
in  the  Theatre  of  the  College,  on  Monday  next,  the  16th  instant,  at 
4  o’clock.  The  following  is  his  syllabus.  Lecture  I.  Variations  in 
the  size  and  shape  of  the  eyeball ;  relation  of  these  points  to  age,  to 
size  and  position  of  the  lens,  and  to  thickness  and  shape  of  the  ciliary 
body.  Thickness  and  strength  of  the  sclerotic  in  different  parts  ; 
their  relation  to  age  and  to  yieldings  of  the  tunics  of  the  eye,  general 
or  local.  Development  of  the  so-called  myopic  crescent  and  posterior 


staphyloma  in  myopia.— Lecture  II.  On  the  lamina  cribrosa;  its  power 
of  resistance  to  pressure  ;  variations  in  its  curve  or  position.  The 
capsule  of  Tenon.  Relation  of  extreme  peripheral  part  of  anterior 
chamber  of  the  aqueous  humour  (iris  angle)  to  the  sclero-corneal  junc¬ 
tion,  as  indicated  externally.  Position  of  the  macula  lutea  in  relation 
to  the  optic  disc  and  insertion  of  the  obliquus  inferior  ;  its  relation  to 
the  optical  axis  of  the  eye.  Size  and  shape  of  the  ciliary  body  and 
muscle  ;  their  variation  with  age. — Lecture  III.  Source  and  courso  of 
the  intraocular  fluids  ;  relation  of  their  increase  or  diminution  to  posi¬ 
tion  of  lens,  ciliary  folds,  and  iris-base.  Optic  neuritis  and  papillitis 
secondary  to  inflammations  of  distant  parts  ;  their  cause  and  mode  of 
propagation.  _ _ 


THE  NORTH-WESTERN  PROVINCES  AND  OUDH  BRANCH. 

The  report  of  the  third  annual  meeting  of  the  Xorth-V  est  Provinces 
and  Oudh  Branch  of  the  British  Medical  Association  gave  an  encourag¬ 
ing  account  of  the  progress  of  the  Branch.  When  first  formally 
recognised  on  October  18th,  1882,  it  consisted  of  32  members  ; 
in  December,  1883,  the  numbers  had  risen  to  57,  and  in  December, 
1884,  to  115.  The  financial  position  was  satisfactory,  as  a  balance  re¬ 
mained  after  defraying  the  cost  of  the  monthly  journal  of  the  Branch 
and  all  other  expenses.  Surgeon-Major  Boileau,  to  whose  energy  as 
Vice-President  and  Honorary  Treasurer  the  success  of  the  Branch 
has  been  largely  due,  has  become  the  President  of  the  Branch. 


INNERVATION  OF  THE  LARYNX. 

Professor  Sigmund  Exner,  in  his  work,  Die  Innervation  des 
Kehlkopfes  (Vienna,  1884),  announces  the  discovery  of  a  third  laryngeal 
nerve — nervus  laryngeus  medius.  This  nerve  is  derived  from  the 
pharyngeal  and  laryngeal  plexus  formed  by  the  pharyngeal  branch  of 
the  vagus  with  other  nerves,  and  enters  the  crico-thyroid  muscle, 
which  is  also  supplied  by  the  external  branch  of  the  superior  laryngeal 
nerve.  The  interarytenoid  muscle  is  supplied  by  both  upper  and  both 
lower  laryngeal  nerves,  and,  generally,  each  muscle  is  innervated  by 
several  nerves.  The  above  conclusions  are  deduced  from  three  lines  of 
research  :  1,  irritation  of  nerves  in  living  animals  ;  2,  degenerations 
of  nerves  after  section  in  living  animals  ;  3,  examination  of  the 
larynx  in  children  (post  mortem). 


THE  FAMILIAR  USE  OF  DRUGS. 

Self-treatment  by  means  of  drugs  is  not  a  new  practice.  No  one 
will  deny  that  it  may  in  some  cases  be  a  reasonable  and  advantageous 
one  ;  but,  at  the  same  time,  any  such  recourse  to  medicine  must  be  of 
very  limited  application,  and  must  be  guided  by  due  caution.  I  he 
external  use  of  turpentine  or  mustard,  and  the  few  time-honoured 
remedies  of  nursery- physic,  may  usually  be  committed  to  the  discretion 
of  ordinarily  sensible  people  ;  but  the  case  is  different  when  narcotics, 
or,  indeed,  most  officinal  preparations,  whether  “patented”  or  not, 
are  in  question.  On  February  20th,  an  inquest  was  held  in  Islington 
respecting  the  sudden  death  of  a  young  man  after  having  taken,  in 
this  irregular  way,  a  dose  of  opium-powder  to  cause  sleep.  He  had 
been  of  intemperate  habits,  had  been  accustomed  to  take  bromides  on 
account  of  the  resulting  sleeplessness,  and  had  latterly  taken  to 
opium-smoking,  in  the  vain  endeavour  to  suppress  his  ever  present 
source  of  discomfort.  On  the  present  occasion,  he  recklessly  drank  off 
a  quantity  of  water  containing  powdered  opium,  and  died  a  few  hours 
later.  This  case  is  an  extreme,  but  not  an  isolated  one.  Less  marked 
examples  of  the  same  sort  are  common.  Thus,  one  frequently  meets 
with  persons  who  treat  themselves  with  combinations  of  opium,  or 
with  the  drug  itself,  and  others  not  less  injurious,  for  some  cough, 
neuralgia,  or  the  mere  liking  for  narcotic  quietude.  Self- treatment 
has  even  found  its  unwilling  martyrs  among  the  members  of  our  own 
profession— a  fact  which,  more  than  any  other,  ought  to  teach  us  that 
the  use  of  powerful  drugs  to  cure  any  disorder,  and  chiefly  one  so 
obscure  as  insomnia,  requires  at  least  the  previous  diagnosis  of  disease, 
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and  of  its  bearings,  in  each  case,  by  a  fully  qualified  and  impartial 
judge,  such  as  no  one  is  in  his  own  affairs. 

- - 

SCOTLAND. 


UNIVERSITY  OF  ABERDEEN:  HONORARY  DEGREES. 

At  its  meeting  on  Saturday  last,  the  Senatus  of  the  University  of 
Aberdeen  resolved  to  confer  the  degree  of  LL.D.  on  the  following  me¬ 
dical  gentlemen:  Dr.  Robert  Lawsoil,  Inspector-General  of  Hospitals; 
Dr.  Francis  Ogston,  Emeritus  Professor  of  Medical  Jurisprudence  in 
the  University  of  Aberdeen  ;  and  Dr.  Wm.  Walker,  Surgeon-General 
of  the  North-West  Provinces,  Oudh,  India. 


PROFESSOR  OGSTON  AND  THE  SOUDAN. 

At  a  meeting  of  the  Senatus  Academicus  of  Aberdeen  University,  held 
last  week,  a  letter  from  Professor  Ogston  was  read,  in  which  he  ex¬ 
plained  the  circumstances  under  which  he  had  left  his  class  before  the 
close  of  the  winter  session,  and  gone  to  the  seat  of  war  in  the  Soudan. 
The  Senatus  agreed  to  the  appointment  of  Dr.  J.  Mackenzie  Davidson 
for  the  purposing  of  lecturing  and  conducting  the  ordinary  duties  of 
the  class  of  surgery  for  the  remainder  of  the  present  session.  The 
Senatus  also  requested  the  medical  faculty  to  recommend  a  suitable  sub¬ 
stitute  to  conduct  the  examination  in  surgery  for  degrees  in  medicine. 


ABERDEEN  ROYAL  INFIRMARY. 

At  a  quarterly  meeting  of  the  managers  of  Aberdeen  Royal  Infirmary, 
held  last  week,  it  was  stated  that  Her  Majesty  the  Queen  had  contri¬ 
buted  in  all  £800  to  the  institution  ;  and,  at  the  meeting,  Her 
Majesty’s  Commissioner  at  Balmoral,  Dr.  Profeit,  was  appointed  one 
of  the  managers,  in  virtue  of  the  Queen’s  annual  subscription  of  £25. 
A-t  the  same  meeting,  the  resolution  which  had  been  passed  at  a  pre¬ 
vious  meeting,  with  regard  to  a  special  charge  for  domestic  servants 
and  private  servants,  was  rescinded.  A  report  submitted  by  the 
treasurer  showed  that  the  expenditure  had  exceeded  the  income  by 
£232,  which,  with  the  sum  written  off  for  deterioration  of  property, 
was  increased  to  £415.  It  was  also  stated  that  the  expenditure  for  the 
year  for  the  Convalescent  Hospital  exceeded  the  income  by  £369. 
It  is  proposed  to  extend  the  infirmary  to  the  extent  of  accommodation 
for  200  beds.  The  probable  cost  is  estimated  at  about  £15,000. 


EDINBURGH  SICK  CHILDREN’S  HOSPITAL  AND  INFECTIOUS  DISEASES. 
Following  closely  on  the  action  taken  by  the  managers  of  the  Edin¬ 
burgh  Royal  Infirmary,  the  managers  of  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  have  also  decided  that,  on  and  after  July  1st, 
1885,  they  will  cease  to  receive  cases  of  infectious  disease  for  treat¬ 
ment  in  the  wards  of  the  Sick  Children’s  Hospital.  The  ground  taken 
up  by  the  report  of  the  Committee  appointed  to  inquire  into  the  ques¬ 
tion  is  similar  to  that  which  recommended  itself  to  the  committee  of 
contributors  to  the  Infirmary,  only  in  the  case  of  the  Sick  Children’s 
Hospital  it  was  shown  that  the  expense  connected  with  the  fever- 
wards  was  much  greater  than  that  of  the  general  wards.  It  was  also 
brought  out  that  the  annual  revenue  had  always  been  insufficient  to 
meet  the  annual  expenditure;  thus,  for  1880,  the  deficiency  was 
£1,247  ;  for  1881,  £1,447  ;  1882,  £869  ;  1883,  £801  ;  and  1884, 
£317  ;  and  it  had  been  necessary,  in  making  good  these  deficiencies, 
to  appropriate  legacies,  which  would  otherwise  have  been  capitalised, 
and  employed,  as  occasion  required,  in  carrying  out  the  improvements 
of  a  permanent  character  which  had  constantly  been  found  necessary 
in  the  hospital.  The  expense  of  caring  for  infectious  cases  had  hitherto 
relieved  ratepayers  to  a  very  considerable  extent ;  and  it  was  shown 
that  many  ratepayers  have  contributed  nothing  to  the  funds  of  the 
institution.  At  a  meeting  held  recently,  it  was  resolved  to  intimate 
to  the  local  authority  the  decision  at  which  the  managers  had  arrived 
that,  on  and  after  July  1st,  no  patients  labouring  under  any  infectious 
disease  will  be  received  into  the  hospital. 


IRELAND. 


KERRY  LUNATIC  ASYLUM. 

At  a  recent  meeting  of  the  governors,  Dr.  Woods,  referring  to  the 
proposal  to  transfer  to  the  workhouses  of  the  various  unions  to  which 
they  belonged  harmless  patients,  said  he  should  not  be  justified  in  re¬ 
commending  any  for  removal,  as  they  would  demand  their  discharges 
when  they  got  to  the  workhouses,  and  could  not  be  refused. 


PHARMACEUTICAL  SOCIETY  OF  IRELAND. 

With  a  view  of  forming  a  School  of  Pharmacy  in  connection  with 
this  Society,  its  President,  Mr.  J.  E.  Brunker,  has  issued  a  circular 
stating  that,  as  the  Council  of  the  Society  has  no  funds  available  for 
such  a  purpose,  it  has  been  suggested  to  carry  it  into  effect  by  the 
formation  of  a  limited  liability  company.  It  is  proposed  that  the 
company  should  have  a  capital  of  £1,000,  in  two  hundred  £5  shares, 
and  a  committee  has  been  appointed  to  bring  the  matter  under  the 
notice  of  the  pharmacists  and  apothecaries  of  Ireland,  with  a  view  to 
enlisting  their  sympathy  with,  and  support  of,  the  project.  There  is 
no  doubt  that  such  a  school,  in  which  evening  instruction  would  be 
given  at  moderate  charges  in  practical  chemistry  and  materia  medica, 
would  supply  a  want  much  felt ;  and  it  is  thought  that  its  prestige, 
as  being  intimately  connected  with  the  Society,  would  induce  a  con¬ 
siderable  number  of  students  to  resort  to  it. 


CORK  FEVER  HOSPITAL. 

A  deputation  waited  on  the  Cork  Corporation  last  week  from  this 
institution,  in  support  of  an  application  for  a  grant  of  £750  for  the 
half-year,  being  £50  less  than  the  sum  allowed  six  months  previously. 
It  appeared  that  the  matter  had  been  before  the  Finance  Committee 
that  morning,  and  they  recommended  the  payment  of  £700  for  this 
half-year,  and  suggested  that  in  future  the  sum  be  reduced  at  the  half- 
yearly  rate  of  £50.  It  was  pointed  out,  by  a  member  of  the  Town 
Council,  that  patients  attacked  with  fever  had  been  admitted  to  the 
Cork  Fever  Hospital  who  should  have  been  sent  into  the  Union  Fever 
Hospital.  The  cost  of  maintenance  in  the  workhouse  being  consider¬ 
ably  lower,  it  was  thought  unfair  to  the  ratepayers  to  oblige  them  to 
pay  the  extra  cost.  On  the  other  hand,  it  was  shown  that  the  Fever 
Hospital  had  done  good  service,  and  it  was  mentioned  that,  within  the 
past  few  months,  a  bad  case  of  confluent  small-pox  had  been  admitted, 
which,  if  not  taken  in,  might  have  been  very  disastrous.  The  last 
small-pox  epidemic  had  cost  about  £5,000,  and  this  showed  the  impor¬ 
tance  of  maintaining  the  institution.  It  was  proposed  to  grant  a  sum 
of  £700,  which  was  ultimately  done,  two  amendments  suggesting 
£350  and  £600  respectively  having  been  lost.  The  hospital  gained 
the  grant  of  £700  by  a  majority  of  one  vote. 


WHITTLE-HUTCHINSON  FUND. 

On  March  5th,  at  an  ordinary  meeting  of  the  Liverpool  Medical  Institution,  the 
President  (Dr.  Gee)  presented  Drs.  Whittle  and  Hutchinson  with  a  cheque  for  a 
little  over  £169,  the  outcome  of  the  fund  started  in  November  last  to  express 
the  sympathy  of  the  profession  with  these  gentlemen  in  their  vexatious  action 
at  law  in  the  case  of  Goode  v.  Whittle  and  others.  Dr.  Ewing  Whittle,  Dr. 
Glynn  Whittle,  and  Dr.  Hutchinson  returned  thanks,  expressing  themselves  as 
deeply  grateful  for  the  sympathy  evinced  by  the  profession,  and  for  the  token 
of  that  sympathy  which  they  had  just  received. 

Below  are  the  names  of  subscribers  whose  subscriptions  have  not  yet  been 
publicly  acknowledged. 

“  A  Friend)”  £10. 

Dr.  Grimsdale  and  Dr.  Waters  (Chester),  £3  3s.  each. 

Dr.  Bell-Taylor  (Nottingham),  Dr.  Rogers  (Rainhill),  and  Dr.  Waters  (Liver¬ 
pool),  £2  2s.  each. 

Drs.  Harvey,  Fay,  Grimes,  Howie,  Clarke,  J.  Bligh,  Armstrong,  W.  Williams, 
Cullingworth  (Manchester),  T.  R.  Pennington,  W.  H.  Hughes  (Ashton-under- 
Lyne),  Fawcet  (Oldham),  Dale,  T.  W.  Pearce  (Manchester),  D.  U.  MacLennan 
(Widnes),  Warburton,  J.  L.  Molyneux  (Upholland),  Latham,  J.  Matthews 
(Waterloo),  Carruthers  (Runcorn),  Atkinson  (Crewe),  and  Messrs.  Manifold, 
Glazebrook,  McCheane  (Stone),  £1  Is.  each. 

Drs.  Lupton,  T.  Starkey  (Warrington),  Hyla  GreVes,  E.  T.  Davies,  John  E. 
Allen  (Todmorden),  Messrs.  T.  D.  Leigh,  C.  G.  Lee,  T.  H.  Bickerton,  10s.  6d. 
each. 

Dr.  Berry  (Wigan),  10s. 

Dr.  Crutcliley  (Alsager),  and  Mr.  T.  W.  Dartnell,  5s.  each. 
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MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[from  our  own  correspondent.] 

Suakin. 

Tite  Royal  Victoria  Hospital,  Suez,  which  has,  during  the  past  year, 
been  under  the  Admiralty,  and  used  as  a  Royal  Marine  hospital  for 
the  battalion  of  that  corps  stationed  at  Suakin  and  Suez,  is  now  to  be 
handed  over  to  the  War  Office  for  a  military  hospital.  This  building 
was  erected  in  1867  by  the  Indian  Government  when  the  overland 
route  was  in  existence,  and  prior  to  the  opening  of  the  Suez  Canal. 
Many  an  Indian  invalid,  in  those  days,  sought  its  friendly  portal, 
and  recruited  his  strength  for  the  journey  to  Alexandria  for  home. 
The  hospital,  which  contains  accommodation  for  three  hundred 
patients,  is  built  of  wood,  on  iron  supports.  Owing  to  neighbouring 
marshes  and  defective  surface-drainage,  intermittent  fever,  is  preva¬ 
lent,  especially  in  the  summer  season.  The  cases  received  Loin 
Suakin  during” the  past  summer  were  chiefly  “typhoid  ”  and  ‘  remit¬ 
tent”  fevers,  and,  notwithstanding  the  acute  character  of  these  dis¬ 
eases,  the  death-rate  was  very  small  ;  in  some  cases,  the  poor  fellows 
looked  like  skeletons,  with  the  skin  drawn  taut  over  the  bones.  The 
climate  is  now  very  healthy,  and  there  is  no  typhoid  or  remittent  at 
present  in  hospital.  During  this  summer,  as  in  last,  the  establish¬ 
ment  will  be  filled  with  the  latter  cases,  as  the  occupation  of  this  un¬ 
sanitary  town  (Suakin)  is  a  necessity.  The  hospital,  up  to  this 
period,  has  been  administered  by  naval  surgeons  attached  to  the 
Marine  Battalion,  who  now  accompany  this  corps  to  Suakin  for  the 
front.  Staff-Surgeon  Fleetwood  Buckle,  R.N.,  and  Surgeons  N.  C 
Ross  and  Charles  W.  Hamilton  are  the  medical  strength. 

The  authorities  will  commit  no  graver  mistake  than  advancing,  at 
once  to  Berber  and  Khartoum,  as  the  season  is  already  growing 
hotter.  It  will  be  well  if,  putting  aside  the  just  and  eager  demand 
for  vengeance  for  Gordon’s  sad  end,  the  expedition  will  not  start 
until  the  autumn  ;  as,  if  it  do,  the  climate,  with  paucity  of  water 
and  shade,  will,  in  the  shape  of  sunstroke,  cause  many  a.  poor  fellow 
to  lose  the  number  of  his  mess.  Ot  course,  Osman  Digna,  outside 
Suakin,  must  be  met  and  defeated  as  soon  as  possible—tlien  the  rail¬ 
way  commenced. 

Suakin  is  a  low-lving  town,  built  on  coral-reefs,  on  the  edge  ot  the 
Red  Sea;  and,  owing  to  the  unsanitary  habits  of  the  natives,  is 
thoroughly  impregnated  with  sewage  ;  there  is  thus,  from  the  heat  ot 
the  sun  and  in  the  rainy  season,  always  a  miasma,  which  causes 
typhoid  and  remittent. 

The  helmets  worn  by  the  corps  are  not  suitable  for  this  proposed 
expedition,  as  the  temples  are  left  exposed  ;  there  is  a  hat,  at  present 
worn  by  the  Royal  Engineers  at  Suakin,  which,  though  not  so  smart¬ 
looking  as  the  white  helmet,  is  the  one  the  authorities  ought  to 
supply  to  all  hands.  It  is  a  thick  pith  hat  with  a  wide  brim,  and 
comes  over  the  nape  of  the  neck  and  sides  ot  the  face,  somewhat 
resembling  a  Sou’-wester.  Spine-pads  ought  also  to  be  served  out 
generally,  and  their  use  made  compulsory.  In  no  position  are  the 
sun’s  rays  more  felt,  or  is  one  more  exposed  to  them,  than  on  the 
back  of  a  camel.  I  regret  to  see  that  “  insolatio  ”  is  prevalent  at 
present  amongst  Lord  W olseley’s  troops. 

Officers’  and  men’s  classes  are  daily  held  for  instruction  in  first-aid- 
to-wounded,  also  ambulance-drill,  under  the  superintendence  of  the 
surgeons.  _ _ 

COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  DURING  FEBRUARY  1885. 

The  Committee  desires  to  acknowledge  the  following  returns  received 
during  the  month  of  February. 

East  Yorkshire  Branch  :  III,  E.  O.  Daly,  M.B. 

Lancashire  and  Cheshire  Branch  :  Chester  District :  II,  S.  Walker  Foster,  M.B. 
Liverpool  District :  I,  William  Macvic,  M.B.  II,  J.  E.  Garner,  M.D.  ,  HI,  *1.  E. 
Garner  M.D.  ;  A.  Creswell  Rich,  M.B.  (4) ;  George  Shearer,  M.D.,  and  a  set  of 
MS.  cases  from  Dr.  Shearer  ;  X,  A.  Creswell  Rich,  M.B.  Manchester  District: 
VII,  XIII,  Duncan  J.  Mackenzie,  M.D.  „  „  _ 

Metropolitan  Counties  Branch  :  I,  IV  (2),  IYa,  \  (2),  George  Eastes,  M.B.  ;  X,  G. 
Parker  May,  M.D.  ;  F.  A.  Hill,  M.D.  (7). 

Midland  Counties  Branch  :  Lincoln  District :  X,  Henry  George. 

South-Eastern  Branch  :  East  Kent  District:  I,  Charles  Parsons,  M.D.  West 
Kent  District  :  I,  Ernest  Cusse  ;  II,  James  Crawford  :  III,  Charles  Boyce,  M.B.  ; 
X,  Joseph  Brown  ;  George  Wilks,  M.B.  East  Surrey  District :  II  (S),  III,  Hol¬ 
land  H.  Wright.  „  x. 

South  of  Ireland  Branch  :  I,  J.  W.  Martin. 

South  Wales  Branch  :  III,  T.  Neil  Whitfield  (2). 

Yorkshire  Branch  :  VII,  T.  Tinley.  . 

Erratum. — In  the  last  list,  a  return  from  W.  A.  Thomson,  F.R.C.S.,  was  inserted 
by  mistake  in  the  West  Surrey  District  instead  of  the  South  Midland. 


MAHOMED  MEMORIAL  FUND. 

The  following  additional  subscriptions  have  been  received, 

£ 

J.  S.  Bartrum.'Esq.,  F.R.C.S.  2 

Dr.  Bower  .  1 

Dr.  Oswald  Currie .  1 


Dr.  WTalter  Dickson,  R.N .  1 

D.  Elcum,  Esq.,  Ind.  Med.  Ser.  6 
J.  H.  Ewart,  Esq .  6 


G.  M.  J.  Giles,  Esq.,  F.R.C.S., 
Indian  Medical  Service  ....  2 

Cooper  Keates,  Esq .  1 

Robert  Manser,  Esq.,  I.M.D. . .  3 

Messrs.  Nutter  per  Dr.  Argles.  2 
Dr.  Siordet .  1 


£  s.  d. 


Arthur  E.  Durham,  Treasurer. 

James  F.  Goodhart,  \  Secretaries. 
W.  IT.  A.  Jacobson,  J 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council,  October  \2th.  1S81. 

1.  There  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  i 
the  Committee  of  Council  throughout  the  year  ;  and  stating  tbit  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 
twenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 

2.  That'a^Hstof  applicants  be  in  the  hands  of  the  Committee  of  Council /ourteeii 

days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list.  .  ,  ,  . 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inseited  1 1 
the  circular  summoning  the  meeting  at  which  ho  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  ot 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 

meeting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
in  accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  1-th,  1881. 

Francis  Fowke,  General  Secretary. 


C  0  U  N  C I  L . 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  April 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  March  14tli,  1885. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  bv  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary” Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee.  pneumonia.  VHI.  Paroxysmal  hsemoglobin- 

II.  Chorea.  uria. 

in.  Acute  Rheumatism.  x.  Habits  of  Aged  Persons, 

iv.  Diphtheria,  clinical.  XL  Albuminuria  in  the  Appa- 

i ya.  Diphtheria,  sanitary.  rently  Healthy. 

VI.  Acute  Gout.  xti.  Sleep-walking, 

yii.  Puerperal  Pyrexia.  xm.  Cancer  of  the  Breast. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  o 
persons  who  have  attained  or  passed  the  age  of  80  years.  _ 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons.  , 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  ot  ail  tno 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 
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BRANCH  MEETINGS  TO  BE  HELD. 

- 1 - 

South  Indian  Branch.— Meetings  are  h(jd  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  [  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  SiBTnoRPE,  Honorary  Secretary,  Madras. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting  will 
be  held  at  Pontypridd,  on  Wednesday,  April  15th.  Members  wishing  to  bring  for¬ 
ward  papers,  communications,  etc.,  are  requested  to  send  titles  to  one  of  the 
undersigned  before  March  29th. — A.  She fest,  M.D.,  Cardiff;  D.  Arthur  Davies 
M.B.,  Swansea,  Honorary  Secretaries.— February  25th,  1SS5. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held  on  Thursday,  March  19th,  at  8.30  p.m.,  at  the 
Hackney  Town  Hall.  The  chair  will  be  taken  by  Dr.  C.  T.  Aveling.  Dr.  Bristowe 
will  read  a  paper  “  On  the  Significance  of  a  Peculiar  Murmur  in  relation  to  the 
Diagnosis  of  Intrathoracic  Disease,  illustrated  by  Cases.” — Joseph  L  Hunt 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston.  *  ’ 


Metropolitan  Counties  Branch  :  Northern  District.— The  next  meeting  ol 
the  Session  1885  will  be  held  at  the  Great  Northern  Central  Hospital,  Caledonian 
Road  N  on  Thursday  evening,  March  19th,  1885,  at  8.30;  C.  Macnamara,  Esq., 
President  of  the  Branch,  in  the  Cha.r.  Dr.  R.  W.  Burnet  will  recite  a  case  oi 
Cerebral  Hannorrhage,”  with  specimen  and  drawings.  Mr.  R.  Marcus  Gunn 
will  exhibit  several  “  Eye  Cases.”  Mr.  J.  Macready  will  also  give  a  case  All 
members  of  the  Branch  are  invited,  and  may  introduce  a  medical  friend  —George 
Hentt,  M.D.,  Honorary  Secretary,  308,  Camden  Road. 

South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  eonioint 
meeting  of  the  above  Districts  will  he  held  at  the  Grand  Hotel,  Brighton  on  Tues¬ 
day  March  24th,  at  4  p.m.  Dinner  at  6  p.m.;  charge  6s.,  exclusive  of  wine. 
Charles  J.  Oldham,  Esq.,  will  preside.  The  following  papers  have  been 
promised  :  1.  The  Chairman,  “A  Case  of  Hydrophobia.”  2.  Noble  Smith,  Esq., 
A  Incontmence  of  Urine  from  Malformation  Cured  by  Operation.”  3. 

PV’  ‘“iers  Moore,  a,  “  A  Case  of  Locomotor  Ataxy  with  Anomalous  Symptoms  ;  ” 
l,  A  Case  of  Meningitis.”  4.  Dr.  Sutherland,  “The  Premonitory  Symptoms  of 
Insanity.  5.  Dr.  Ranking,  “Cases  of  Faecal  Tumours.”  Messrs.  Krohne  and 
Sesemann  will  show  some  new  instruments.— G.  B.  Collet,  T.  Jenner  Yerpall 
Honorary  Secretaries,  95,  Western  Road,  Brighton.— March  3rd,  1SS5 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this  dis- 
tnct  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on  Friday, 

,  ’  a  ;!Vv°  9,harl?s,  P?ar’  Bsq.,M.D.,  in  the  chair.  The  dinner 
will  take  place  at  the  Star  Hotel,  Maidstone,  at  6  p.m.  precisely  ;  charge,  6s. 
exclusive  of  wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to 
™  Br-  Hoar,  3,  Rocky  Hill  Terrace,  Maidstone,  not  later 

than  March  2t>th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  at- 
tend  this  liieeting  and  to  introduce  friends.— Papers  to  be  read  :  1.  Charles  Frith 
u  Sfv.'’ tT'D'  ;r'T?W0l,c?ses  of  Thoracic  Aneurysm,  with  specimens.”  2.  J.  E.  Mere- 
ditn,  Esq.,  M.D.  :  A  case  of  complete  Atresia  of  Vagina,  with  severe  constitu¬ 
tional  symptoms.  3.  C.  Boyce,  Esq.,  M.B.  :  “A  case  of  Intestinal  Obstruction  : 
Mercoraceous  vomiting  for  five  clays  ;  recovery.”  4.  M.  A.  Adams,  Esq.,  F.R.C.S.: 

Clinical  Notes  on  Amaurosis.”  5.  A.  H.  Hallowes,  Esq.  :  “Surgical  Cases  of  In- 
terest.  Dr.  Ground  will  exhibit  some  specimens  of  Pathogenic  Micro-organisms. 
At  3  p.m.  Messrs.  Mayer  and  Meltzer  will  exhibit  some  new  Surgical  Instruments 
— H.  Lewis  Jones,  Honorary  Secretary,  St.  Bartholomew’s  Hospital,  Chatham. 

South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  Faversham  on  Thursday,  March  26th,  at  3  p.m.  ;  Mr.  Gar- 
raway  m  the  chair.  The  following  communications  have  been  uromised.  1.  Dr. 
Lewies  :  Cases  illustrating  the  difficulties  of  the  Diagnosis  of  Aneurysms.”  2. 
T?r‘-n  u?erL  , ca.se  Puerperal  Fever  treated  witli  Warburg’s  Tincture.”  3. 
Dr.  White:  ^  A  Hospital  for  the  Insane  in  the  United  States.”  4.  Dr.  Eastes  : 

Empyema  The  dinner  will  take  place  at  the  Ship  Hotel  at  5  p.m.— T 
Whitehead  Reid,  Honorary  Secretary,  March  5th,  18S5. 


tV  est  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  he  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  March  26th,  at  5  o’clock.  The  fol- 
lowing  question  has  been  settled  by  the  Council  as  the  one  on  which  members 
fiSl.  *•  invited  to  express  tlieir  opinion  at  the  said  meeting  after  dinner: 
i  t  iv  IS  Tour  0Plmon  °n  \  accination,  with  reference  to  the  three  following  points  • 
1.  Is  there  any  diminution  in  its  prophylactic  value?  2.  Is  calf  or  humanised 
lymph  preferable  l  3.  Have  you  noticed  any  diseases  occasioned  by  it’ — W  M 
Kelly,  M.D.,  Honorary  Secretary.— Taunton,  February  26th,  1S85. 


9°UnT1F^  Branch.— The  spring  meeting  will  be  held  on  Friday,  March 
20th,  at  Maxwell  s  Commercial  Hotel,  Galashiels.  The  chair  will  be  taken  by  the 
President,  Dr.  Muir,  at  4  p.m.,  when  a  discussion  on  Pneumonia  will  he  intro¬ 
duced  by  Dr.  Lockie,  of  Carlisle.  Dinner  at  7  p.m.  Notices  of  papers  for  reading 
morbid  specimens  or  patients  for  exhibition,  should  be  sent  to  the  Secretary  II  ’ 
A.  Lediard,  Carlisle.  ' 


Quarantine  in  Egypt.— A  Reuter’s  telegram,  dated  Alexandria, 
March  4th,  says: — “Quarantine  is  now  imposedupon  arrivals  from  Bom¬ 
bay  Madras.  At  yesterday’s  sitting  of  the  Sanitary  Commission 
the  Austrian  delegate  proposed  that  the  Sanitary  Board  should  under¬ 
go  a  thorough  re-organisation,  and  that  the  number  of  the  Egyptian 
delegates  should  be  reduced.  The  president  refused  to  allow  the 
motion  to  be .  put  to  the  vote,  on  the  ground  that  it  dealt  with  a 
matter  not  within  the.  competence  of  the  board.  The  Austrian, 
r  rencli,  German,  Spanish,  Greek,  and  Turkish  delegates  have  pro¬ 
tested  against  the  president’s  decision.” 


UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL 

STUDENTS. 

A  general  meeting  of  the  Metropolitan  Counties  Branch  was  held  on 
March  6th,  at  the  School  of  Mines,  Jermyn  Street,  to  receive  and  dis¬ 
cuss  a  report  of  the  Council  “  On  the  steps  which  should  bo  taken  to 
facilitate  the  obtaining  of  degrees  in  medicine  by  metropolitan 
students.”  The  attendance  was  among  the  largest  that  had  ever  been 
known  at  a  meeting  of  the  Branch.  The  chair  was  taken,  at  8  p.m., 
by  Mr.  Macnamara,  Treasurer  of  the  Association,  and  President  of 
the  Branch. 

The  President,  in  opening  the  proceedings,  said  :  Gentlemen,  we 
have  met  this  evening  to  consider  a  report  on  a  very  important  sub¬ 
ject — that  ,  of  university  degrees  for  London  medical  students.  The 
report,  which  we  have  before  us,  is  one  which  lias  been  drawn  up  by 
Dr.  Gilbart  Smith,  and  I  am  sure  you  will  all  join  with  me  in  thank¬ 
ing  him  for  the  trouble  and  labour  which  he  has  expended  upon  it. 
It  divides  itself  into  two  principal  parts.  The  first  part  deals  with 
certain  facts  and  certain  figures,  upon  which,  I  think,  there  can  be 
very  little  doubt.  You  wili  all  agree  with  me  that  they  prove  incon¬ 
testably  that  London  medical  students  are  at  a  disadvantage,  as 
compared  with  those  in  other  parts  of  the  United  Kingdom, 
with  respect  to  obtaining  a  degree  in  medicine.  And,  further,  this 
report  shows,  I  think,  incontestably,  that  the  number  of  our  London 
medical  students  lias  been  decreasing  steadily  during  the  past  few 
years. .  The  second  part  of  the  report  refers  to  the  means  which  the 
Council  of  this  Branch  of  the  Association  consider  most  likely  to  gain 
the  objects  which  we  have  in  view.  Those  objects  are  distinctly 
stated  upon  the  first  page  of  the  report ;  and  they  consist  in  this, 
“  that  it  should  be  within  the  power  of  all  well  educated  medical  stu¬ 
dents  to  obtain  a  degree  in  medicine ;  which  degree,  while  implying 
such  general  and  scientific  culture  as  befits  men  of  education,  should 
mainly  indicate  the  possession,  on  the  part  of  its  holder,  of  a  good 
knowledge  of  the  theory  and  practice  of  medicine,  and  of  the  sciences 
which  are  specially  related  thereto.”  Now,  the  report  is  of  consider¬ 
able  length,  and  therefore  I  hope  that  the  meeting  will  receive  it  as 
read.  It  lias  been  in  the  hands  of  most  of  you  for  a  considerable 
time  ;  and,  if  the  meeting  will  receive  it  as  read,  wTe  shall  be  enabled 
to  proceed  with  the  resolutions  which  have  been  prepared.  Of 
course,  after  these  resolutions  have  been  proposed  and  seconded,  it 
will  he  in  the  power  of  any  member  present  to  offer  any  amendment 
that  he  may  think  proper.  [The  meeting  signified  its  assent  to 
the  report  being  taken  as  read.]  No  doubt  there  is  some  diversity 
of  opinion  as  to  whether  it  is  desirable  that  an  increased  number 
of  medical  students  shall  obtain  degrees  in  medicine  ;  but  it  seems 
difficult  to  understand  why  medical  students  should  not  be  able  to 
obtain  degrees  in  medicine  in  the  same  way  that  their  brother  stu¬ 
dents  at  Oxford  and  Cambridge  can  obtain  degrees  in  arts ;  and  this 
fact  must  be  clearly  understood  and  clearly  faced,  that,  whatever 
our  opinions  may  be  with  regard  to  the  advisability  of  students 
obtaining  degrees  in  medicine,  in  all  other  centres  of  medical  educa¬ 
tion,.  not  only  in  this  country,  but  in  Europe,  medical  students  can 
obtain  such  degrees.  It  is  in  this  metropolis,  and  in  this  metropolis 
alone,  that  the  difficulty  arises  with  which  w*e  have  to  contend,  and 
which  we  are  met  to  consider  this  evening.  Those  difficulties  arise 
largely  from  the  curriculum  and  from  the  examinations  of  the 
University  of  London.  Now,  while  one  can  readily  sympathise  with  a 
considerable  number  of  the  graduates  of  the  London  University — I 
say,  with  a  considerable  number,  because  we  have  had  communica¬ 
tions  with  many  graduates  of  the  University  who  entirely  sympathise 
with  the  movement  which  is  now  in  progress — while  we  sympathise 
with  some  of  them  in  hoping  and  wishing  that  anything  that  shall 
take  place  now  shall  not  affect  the  value  of  the  degrees  granted 
by  the  University  of  London,  still  we  have  this  fact  to  deal 
with,  that  London  students  cannot  obtain  degrees,  or  do  not 
obtain  degrees  ;  and  that,  in  consequence  of  this,  a  very  considerable 
number  of  them  are  leaving  London,  and  migrating  to  other  parts  of 
the  United  Kingdom,  and  obtaining  degrees  in  other  localities.  It 
happens  that,  this  very  morning,  without  any  reference  whatever  to 
this  meeting,  or  to  anything  connected  with  this  meeting,  I  received  a 
letter  from  a  gentleman  who  had  consulted  me  regarding  a  young  man 
who  is. about  to  enter  the  medical  profession.  It  was  decided  that  ho 
was  to  enter  at  one  of  the  London  medical  schools  in  October,  and  I 
received  a  letter  dated  from  Brighton  yesterday,  in  which  he  says  thatlie 
understands  that  the  University  of  Edinburgh  is  able  to  grant  degrees, 
and  therefore  they  have  made  up  their  minds  to  send  this  young  man 
to  Edinburgh,  rather  than  to  enter  him  at  one  of  the  London  schools. 
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This  is  what  is  occurring  over  and  over  again,  and  we  must  deal  with 
the  matter,  if  we  possibly  can,  in  a  common-sense  and  practical 
manner.  I  wish  particularly  to  state  that  there  is  nothing  in  this 
report  which  in  any  way  countenances  a  lowering  of  the  ex¬ 
aminations  of  the  University  of  London,  as  far  as  regards  all 
matters  directly  connected  with  medicine  and  surgery.  What 
we  hold  is  this,  that,  after  a  young  man  has  matriculated 
and  entered  as  a  medical  student,  the  few  short  years  that  he 
can  then  devote  to  preparation  for  his  profession  should  be  entirely 
<dven  up  to  such  subjects  as  will  best  enable  him  to  practise  that  pro¬ 
fession.  I  do  not  say  it  is  the  opinion  of  all  the  Council,  but  it  is  the 
opinion  of  a  large  majority  of  the  Council,  that  it  is  therefore  a  mis¬ 
take,  at  the  very  outset  of  a  student’s  career,  to  compel  him  to  spend 
a  year  in  the  study  of  experimental  physics,  zoology,  botany,  and 
certain  branches  of  chemistry.  I  hold  that,  however  valuable  these 
subjects  may  be,  still  the  knowledge  of  them  hardly  tends  to  make 
a  man  a  more  efficient  medical  practitioner.  Over  and  above  this 
we  hold,  and  we  have  the  best  evidence  for  believing,  that  the  majority 
of  those  men  who  go  in  to  these  examinations  have  to  cram  up  the 
subjects,  and  we  cannot  help  believing  that  any  system  which  compels 
the  majority  of  students  to  commence  their  career  by  a  system  of 
cramming,  must  be  a  very  bad  system  ;  I  hear  that  there  is  a  letter 
in  one  of  the  medical  journals,  to  the  effect  that  this  is  not  the  fault 
of  the  examinations,  but  of  the  teachers.  That  may  be  so,  at  any 
rate,  let  us  try  to  overcome  the  fault,  wherever  it  may  be.  What 
we  propose  is  that,  with  your  consent,  the  Council  should  approach 
the  Senate  of  the  University  of  London,  and  try  to  prevail  upon  them  to 
alter  their  examinations,  not  in  any  way  to  lower  the  standard  of  all 
that  tends  to  the  practice  of  medicine  and  surgery,  but  to  expunge 
from  their  curriculum,  as  far  as  possible,  those  subjects  which  are  not 
absolutely  necessary  to  the  training  of  a  medical  student.  Students 
of  more  than  average  ability  should  demonstrate  their  exceptional 
powers,  as  at  Oxford,  by  taking  honours,  and  so  being  placed  either  in 
a  first,  second,  or  third  class.  All  the  existing  graduates  of  the  Uni¬ 
versity  should  be  placed  in  the  first  class.  Supposing  that  the  Uni¬ 
versity  is  unable  to  accede  to  our  request,  or  to  propose  any  alternative 
scheme  to  relieve  us  from  the  existing  muddle,  then  we  ask  you  to 
permit  us  to  turn  to  other  educational  bodies,  in  the  hope  that  they 
may  combine  together,  and  form  a  degree-giving  power  whose  degree 
shall  not  be  of  less  value  than  that  of  the  University  of  London,  but 
in  giving  which  less  consideration  shall  be  paid  to  the  subject  of  ex- 
armnation,  but  more  to  medical  education  and  training,  so  as  to  fit 
our  students  to  become  thoroughly  practical  medical  practitioners. 

Dr.  Bristowe  :  The  resolution  which  has  been  placed  in  my  hands 
is  the  following. 

“1.  That  the  report  of  the  Council  of  the  Branch  on  university 
degrees  for  London  medical  students,  be  adopted ;  and  that  the 
Council  be  directed  to  petition  the  Senate  of  the  University  of  London 
to  receive  a  deputation  of  members  of  the  Branch  in  support  of  the 
objects  aimed  at  in  the  report.”  • 

I  need  scarcely  say  that  I  feel  a  great  deal  of  pleasure  in  rising  to 
propose  this  resolution,  because  I  feel  fully  with  the  Council  of  this 
Branch  of  the  Association  the  importance  of  the  subject  which  is 
dealt  with  in  this  report ;  but  at  the  same  time  I  approach  it  with  a 
good  deal  of  trepidation,  because  I  know  how  unequal  I  am,  in  spoken 
language,  to  express  the  feelings  which  I  have  to  express,  or  to  make 
myself  clear  to  those  who  are  about  me.  I  take  it  for  granted  that 
every  one  here  has  read  the  weighty  report  by  Dr.  Gilbart  Smith,  and 
has  considered  it  thoroughly.  There  is  no  doubt,  I  think,  that  every 
one  here  feels,  as  I  feel,  that  the  medical  profession  in  England 
labours  under  a  very  deep  grievance  in  respect  of  medical  degrees,  and 
that  has  been  shown  largely  of  late  years,  by  correspondence  in  the 
medical  journals,  by  leading  articles  in  the  different  medical  periodi¬ 
cals,  and,  more  recently,  by  the  action  which  has  been  taken  by  a 
body  formed  to  promote  university  teaching  in  London  ;  and,  I  might 
also  add,  by  the  College  of  Physicians,  and,  I  think,  the  College  of 
Surgeons,  privately.  They  have,  during  the  last  few  years,  been  con¬ 
sidering  this  very  question,  as  to  how  far  this  grievance  might  be  met. 
But  the  most  important  proof  that  we  labour  under  a  grievance,  is 
furnished  by  the  statistics  which  Dr.  Gilbart  Smith  has  accumulated 
in  the  latter  part  of  the  report,  and  they  are  very  striking.  In  the 
first  place,  with  regard  to  the  prevalence,  if  I  may  call  it  so,  of  the 
degrees  in  the  different  countries,  England,  Ireland,  and  Scotland,  we 
find  that  in  England  32  out  of  every  100  medical  practitioners 
have  degrees  in  medicine;  in  Scotland  70  per  cent,  have;  in 
Ireland  38  ;  and  in  the  army  and  navy  42.4  per  cent.  You  see  that 
the  proportion  of  graduates  in  England  to  the  number  of  men  prac¬ 
tising  is  much  less  than  it  is  in  Scotland,  and  less  than  in  any  other 
part  of  the  British  dominions  or  in  any  of  the  services.  The  facts  be¬ 


come  more  striking  as  showing  a  grievance  when  we  examine  into  the 
degrees  which  are  held  in  different  sections  in  this  country.  Taking 
England,  we  find  that,  of  those  having  degrees,  nearly  63  out  of 
every  100  hold  Scotch  degrees,  9.7  have  Irish  degrees,  6.9  have  foreign 
degrees,  and  only  20.6  have  degrees  obtained  in  English  universities. 
The  discrepancy  becomes  still  more  marked  if,  instead  of  taking  the 
metropolis,  we  take  the  parts  outside  the  metropolis.  London  is  the 
metropolis  for  the  three  divisions  of  the  kingdom,  and,  in  comparing 
England,  Scotland,  and  Ireland,  I  say  it  is  fair  to  leave  out  the  me¬ 
tropolis.  What,  then,  do  we  find  ?  That  out  of  every  100  practi¬ 
tioners  possessing  degrees,  only  16  possess  English  degrees  ;  68,  or 
more  than  four  times  as  many,  possess  Scotch  degrees  ;  and  the  Irish 
and  foreign  degrees  are  equal  to  those  derived  from  English  sources. 
Now,  compare  what  happens  in  England  with  what  happens  in  Scot¬ 
land.  Out  of  every  100  practitioners  in  Scotland,  98.7  have  Scotch 
degrees,  not  one-half  per  cent,  have  English  degrees,  and  about  one- 
fifth  per  cent,  have  Irish  degrees.  You  see  that,  in  Scotland,  nearly 
every  man  who  has  a  degree  has  a  Scotch  degree.  In  England,  the 
majority  of  the  degrees  are  Scotch.  In  Ireland,  wo  find  that  the 
Irish  degrees  form  72  per  cent.,  Scotch  degrees  26  per. cent. 
Then  look  at  it  from  another  point  of  view.  In  Scotland,  there 
are  1,557  men  practising  with  degrees;  all  but  20  of  these 
possess  Scotch  degrees;  while  of  5,219  practitioners  with  degrees 
in  England,  4,143  have  Scotch  degrees.  What  I  have  said 

with  regard  to  England,  Scotland,  and  Ireland,  holds  good  with 
regard  to  the  army  and  navy.  What  do  we  find  there  ?  Ye  find,  in 
the  army  and  navy,  53  per  cent,  of  the  graduates  are  Scotch  graduates, 
41  are  Irish  graduates,  4  are  English  graduates,  and  one  is  a  foreign 
graduate.  If  we  consider  the  question  in  reference  to  the  population 
of  the  countries,  the  thing  becomes  more  striking  still.  Here  is 
London,  with  a  population  of  four  millions,  Scotland  has  a  popula¬ 
tion  of  about  two  millions  and  a  half — two-thirds  ol  that  of  London-— 
and  Ireland  has  a  population  of  a  little  more  than  five  millions,  or 
only  about  one-fourth  as  much  again  as  London  ;  and  yet  you  see 
how  Scotch  and  Irish  graduates  prevail  throughout  England  and 
throughout  the  services.  Now,  what  is  the  explanation  of  this  ?  It 
is  not  in  the  quality  of  the  students,  and  it  is  not,  I  believe,  in  the 
quality  of  the  teachers.  I  think  every  one  will  allow  that,  notwith¬ 
standing  the  admitted  ability  of  Irishmen  and  Scotchmen,  our 
English°  students  are  as  clever  and  hardworking,  and  our  English 
teachers,  if  not  better,  are  at  least  equal  to,  those  in  Ireland  and 
Scotland,  and  there  are  many  more  of  them.  I  say  the  fault  does  not 
lie  in  the  students  or  in  the  teachers  ;  it  depends  on  the 
system,  and  on  the  facilities  which  are  afforded.  What  ait 
the  facilities  afforded?  We  find  that,  in  Scotlaud,  every  town 
which  has  a  school  of  medicine  has  an  university  connected 
with  it.  In  Ireland,  at  the  present  time,  the  same  thing 
prevails.  Every  student  entering  at  a  Scotch  school  of  medicine,  if 
lie  choose  to  work,  can  obtain  a  degree.  In  England,  we  have  many 
universities— Oxford,  Cambridge,  Durham,  the  Victoria  University, 
and  the  London  University.  Oxford  and  Cambridge  are  admirable 
universities  ;  but  who  ever  regards  them  as  being  universities  for  the 
teaching  of  medicine  ?  I  am  very  glad  to  see  they  have  of  late  years 
been  making  important  changes,  and  have  been  becoming  potent 
agents  in  the  promotion  of  medical  education  and  collateral  sciences  ; 
but  still,  let  them  do  as  much  as  they  please,  so  long  as  they  are 
simply  Oxford  and  Cambridge  Universities  in  provincial  towns,  they 
will  supply  but  few  medical  men,  and  give  but  few  degrees  ;  and  they 
will  be  degree-giving  bodies,  not  for  the  general  bulk  of  the  practi¬ 
tioners,  but  for  those  who  have  money  at  their  command.  No  man 
can  be  admitted  there  unless  he  has  a  considerable  amount  of  money 
at  his  disposal,  or  his  friends  are  prepared  to  pay  largely.  I  admire 
these  universities,  and  say  nothing  against  them ;  but  they  cannot  be 
popular  universities  ;  they  cannot  take  in  England  the  position  which 
Edinburgh  does  in  Scotland.  The  Durham  University  has  been  recently 
established,  and  is  proceeding  most  successfully;  the  school  is  increasing 
largely  and  they  have  two  hundred  pupils.  It  is  an  university  which, 
if  properly  conducted,  will  be  a  rival  to  the  Scotch  universities,  and 
be  of  immense  service  to  the  north  of  England.  The  Victoria  Uni¬ 
versity,  no  doubt,  will  have  a  career  of  great  importance,  and  will  be 
instrumental  in  educating  successfully  a  very  large  body  of  practi¬ 
tioners.  But  its  success  will  be  attained  very  much  by  taking 
pupils  away  from  London.  London,  which  is  the  largest  field  for 
clinical  observation  in  the  world,  which,  by  its  large  number  of 
schools,  constitutes  the  greatest  collective  school  of  medicine  in  tne 
world,  has  no  university  practically  in  connection  with  it ;  and,  as 
the  President  has  said,  those  men  who  want  degrees  in  virtue  of  edu¬ 
cation  in  London  have  to  finish  their  education  elsewhere  ;  andunless 
we  have  something  to  weigh  against  this  in  the  metropolis,  the  resuft 
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will  be  that  our  schools  will  diminish,  as  they  have  been  doing  of  kto 
years,  until  at  length  they  will  be  nothing  more  than  clinical  schools 
tor  men,  who  have  completed  their  curricula  elsewhere,  to  come  to 
learn  that  practical  experience  which  they  could  not  gain  in  the  uni¬ 
versity  towns  where  they  were  educated  ;  and  we,  who  have  all  the 
opportunities  and  facilities  for  furnishing  a  complete  medical  education, 
will  be  left  out  in  the  cold.  It  may  be  replied  to  this,  “  You  have  the 
University  of  London.  ”  We  admit  it ;  but  what  has  the  London  Uni¬ 
versity  done  for  us  ?  It  is  a  very  respectable  body  ;  it  has  taken  a 
very  high  aim  m  the  matter  of  education  ;  it  has  assumed,  from  the 
beginning,  that  it  must  educate  men  to  a  high  standard  ;  and,  as 
time  goes  on,  it  becomes  more  and  more  narrow  in  its  views.  It  has 
put  obstacles  in  the  way  of  men  becoming  graduates,  which  are  de¬ 
terrent  in  a  high  degree.  A  proof  that  the  London  University  is  not 
our  university  is  shown  by  the  small  number  of  its  graduates.  During 
the  five  years  ending  1883,  to  which  Dr.  Gilbart  Smith’s  statistics  go 
up,  we  find  that  the  yearly  average  of  degrees  granted  by  that  university 
)'as  but,  recollect,  those  39  are  not  all  men  who  have  been 
taught  in  London.  The  University  of  London  is  for  the  whole  of  the 
iSntish  dominions,  and  men  obtain  degrees  there  who  come  from 
Scotland,  from  the  north  of  England,  and  even  from  the  colonies,  so 
that,  no  doubt,  only  a  proportion  of  the  number  represents  students 
educated  in  London.  Can  you  call  that  a  successful  university,  or  a 
university  which  is  to  raise  the  profession  in  England  ?  I 
t  link  not.  Whilst  the  University  of  London,  mainly  in  connection 
™  W>ndon,  18  39  degrees  in  the  year,  the  universities 

of  Scotland  between  them  are  granting  ten  times  as  many,  and  there 
is  no  sign,  that  I  can  see,  that  the  University  of  London  is  increasing 
in  popularity.  Why  is  it  that  it  has  failed  ?  for  I  confess  I  think  it 
is  a  failure.  I  said  just  now  that  the  University  of  London  has 
formed  a,  very  high  standard  of  education,  and  you  find  in  the  report 
a  quotation  from  their  own  Registrar  which  expresses  their  views  in 
the  clearest  language,  namely,  that  their  object  has  been  not  to 
educate  a  large  number  of  medical  practitioners  above  what  they  would 
have  been  educated  without  the  University,  but  to  educate  a  small 
number  of  practitioners  highly.  Now,  is  that  the  way  in  which 
medical  education  should  be  promoted  throughout  the  country  ?  Is 
not  the  proper  method  to  educate  a  large  number  of  medical  men  a 
little  above  what  they  would  have  been  without  the  University? 
However  that  is  the  view  which  has  guided  the  proceedings  of  the 
London  U  mversity.  But  how  is  it  that,  practically,  it  has  failed  ?  It 
is  not  because  its  medical  examinations  are  too  difficult,  it  is  because 
the  preliminary  examinations,  as  the  President  told  us,  are  too  diffi¬ 
cult  and  too  uncertain  for  men  to  go  up  to.  The  examinations  to 
which  1  refer  are  the  matriculation  and  the  preliminary  scientific. 
.Now  everyone  who  has  had  anything  to  do  with  the  matriculation 
examination  knows  that  it  contains  very  many  subjects,  and  for  any¬ 
one  to  pass  it,  however  able  he  may  be,  or  well  educated,  it 
is  necessary  that  he  shall  grind.  It  promotes  grinding  more 
than  any  other  examination,  I  think,  in  this  kingdom.  It 
seems  to  me  that  the  examination  should  be  in  a  much  smaller 
number  of  subjects,  if  you  like,  much  deeper  in  those  subjects  ;  and  at 
t  le  same  time,  if  I  had  my  way,  I  should  make  the  matriculation  ex¬ 
amination  a  varying  one  ;  I  mean  that  there  should  be  a  certain 
amount  of  choice  for  candidates  going  up,  which  would  enable  those 
v  10  ad  been  educated  in  one  way  to  pass  in  a  certain  direction,  and 
lose  who  had  been  educated  in  another  way  to  pass  in  another  direc¬ 
tion.  the  object  of  a  matriculation  examination  is  simply  to  show 
iat  a  nian  has  learned  something,  and  that  he  has  in  him  the  capa¬ 
bility  of  still  learning.  It  is  not  to  show  that  he  is  able  to  get  up  a 
large  amount  of  knowledge  by  cramming,  which,  I  repeat,  is  all  that  this 
matiiculation  examination  attains.  With  regard  to  the  preliminary 
scientific  examination,  the  same  tiling  holds  good.  There  is  no  more 
unsatisfactory  examination,  I  think,  in  existence  than  that  for  the 
purpose  for  which  it  is  held.  The  preliminary  scientific  examination 
includes  subjects  of  very  great  difficulty.  Ido  not  believe  any  one 
^  18  necessary  for  a  medical  man.  I  think  it  a  desirable  thing 

hat  he  should  know  one  or  more  of  them,  and  many  who  are  clever 
■would  know  a  great  deal  of  all  of  them  no  doubt,  but  they  are  not 
essential  ;  and  many  men  who  become  most  able  practitioners  and 
ornaments  of  their  profession,  are,  I  have  no  doubt,  quite  unable  to 
pass  that  examination.  The  most  difficult  part  of  that  examination,  I 
thmk,  is  that  in  Natural  Science.  I  do  not  say  it  is  difficult  for  a  man 
iw s*!jdiecl  mathematics  or  science  thoroughly,  but  it  is  very 
difficult  for  boys  who  have  come  from  schools,  and  have  not  had  much 
raining  to  pass  such  an  examination.  I  will  tell  you  what  happened 
three  or  four  years  ago.  I  met  a  distinguished  chemist  and  mathema- 
lcian,  a  Fellow  of  the  Royal  Society,  and  I  was  talking  with  him 
a  out  this  very  subject  after  one  of  the  examinations.  He  said  : 
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These  [papers  came  before  mo  ;  they  seemed  exceedingly  difficult 
and  I  handed  them  to  a  young  German  professor  of  physics,  who  is 
paying  a  visit  to  me.  He  looked  through  them,  and  he  said,  ‘  There 
are  two  or  three  of  those  questions  that  I  myself  could  not  answer  ’  ” 
1  do  not  suppose  he  meant  to  say  that  if  he  sat  down  in  his  study  and 
thought  them  out  he  could  not  answer  them,  but  he  could  not  do  so 
in  the  examination  time.  Fancy  expecting  boys  who  have  only 
learned  up  to  the  requirements  of  the  examination,  being  expected  to 
answer  such  questions  !  Shortly  after,  I  wrote  a  letter,  of  which  some 
of  you  have  heard,  to  the  Chancellor  of  the  University  upon  this 
subject.  A  preliminary  examination  took  place.  I  saw  it,  and  I  was 
rather  horrified  to  find  that  the  questions  were  more  difficult  than  I 
think  they  had  ever  been  before.  About  53  per  cent,  of  the  candidates 
were  plucked  on  that  occasion.  I  spoke  to  one  of  the  members  of  the 
Senate  afterwards,  and  said,  “  How  is  it  you  can  allow  such  questions 
to  be  given  to  the  candidates  ?  ”  He  said,  “That  has  been  a  matter 
of  consideration  in  the  Senate;  it  has  come  before  them  and 
distressed  them  very  much  ;  but  the  fact  is,  these  questions  are  sup¬ 
posed  to  be  submitted  to  a  member  of  the  Senate,  who  is  a  mathema¬ 
tician,  and  if  he  objects  to  any,  they  are  cut  out.  They  were 
submitted  to  him  ;  but  he  happens  to  be  a  very  high  mathematician, 
and  one  who  supposes  that  everybody  else  must  be  a  great  mathema¬ 
tician,  and  he  saw  no  difficulty  in  them.”  I  believe  that  those  are  the 
main  difficulties  in  the  way  of  providing  an  university  for  London.  I 
may  say,  finally,  that  I  agree  very  much  with  the  recommendations  of 
this  report.  I  will  read  two  or  three  things  which  I  jotted  down  the 
other  day,  not  with  regard  to  this  speech,  but  with  reference  to 
another  meeting  connected  with  the  formation  of  an  university  for 
London,  which  I  had  to  attend,  and  in  relation  to  which  I  prepared  a 
few  remarks..  “In  order  to  meet  the  requirements  of  the  present  time, 
the  University  of  London  should  come  to  some  friendly  arrange¬ 
ments  with  the  Colleges  of  Physicians  and  Surgeons,  so  that  its  m.atri- 
dilation  examination  should  be  the  recognised  portal  to  a  medical 
education  in  the  London  schools.  To  this  end,  it  would  be  necessary 
to  dimmish  the  requirements  ,  of  the  examination,  so  far  at  least  as 
concerns  the  number  of  subjects  of  examination.  Further,  in  my 
opinion,  it  would  be  desirable  to  allow  the  candidates  some  choice  of 
groups,  of  subjects  to  meet  the  exigencies  of  the  difficult  kinds  of 
education .  which  prevail.  The  University  should  bring  itself  into 
alliance  with  the  medical  schools  of  the  metropolis,  of  which  there 
should  be  elected  representatives  on  its  Senate.  Further,  there  should 
be  a  board  of  studies,  elected  partly  by  the  University  and 
partly  by  the  schools,  of  medicine,  to  superintend  or  advise,  in  respect 
both  of  the  teaching  in  the  schools  and  of  the  examinations.  There 
should  be  some  arrangement  in  virtue  of  which  men  who  have  failed, 
from  any  cause,  to  enter  the  portals  of  the  University  at  the  com- 
mencement.  of  their  career  may  (on  adducing  evidence  that  they  have 
complied  with  the  essential  requirements  of  the  University)  be  allowed 
to  go  through  the  same  examination  for  a  medical  degree  at  the 
shortest  possible  interval ;  and  further,  men  who  have  been  in 
practice  for  (say)  twenty  years,  should  be  allowed  to  obtain  a  degree 
on  simply,  passing  the  professional  examination.”  The  last  essential 
is  not  a  view  that  is  mentioned  in  this  report.  I  dare  say  many  would 
agree  with  it,  and  I  entertain  it  very  strongly.  I  may  be  allowed  to 
say  why  I  refer  to  the  last  of  these  paragraphs.  I  recollect  that  many 
years  ago  the  University  was  not  so  strict  in  its  requirements  as  it  is 
now,  am.  the.  late  Ur..  Sibson,  a  very  distinguished  man,  who  had 
been  in  practice  some  little  time,  applied  to  the  London  University  and 
was  allowed  to  go  through  all  his  examinations  as  quickly  as 
he  could  and  he  did  them  very  rapidly.  Why  should  not  that 
be  allowed  now  ?  It  is  not  allowed,  and  to  show  that  it  is  not,  I 
will  refer  to  the  experience  of  the  late  Dr.  Mahomed,  a  most  distin¬ 
guished  man,  a  teacher  in  Guy’s  Hospital,  who  would  have  been  an 
ornament  to  the  University  of  London.  He  had  not  matriculated,  and 
he.  applied  to  the  London  University  late  in  his  career  to  know  if  he 
might  do  what  Dr..  Sibson  had  done.  No,  he  must  begin  at  the 
beginning,  and  certain  intervals  must  elapse  ;  and  he  went  to  Cam¬ 
bridge  and  obtained  a  degree  there.  Now,  why  should  not  Dr. 
Mahomed  have  been  an  ornament  of  the  London  University  ?  In  con¬ 
clusion,  I  should  like  to  say  that  what  I  have  said  is  not  intended 
to  bo  in  any  way  disrespectful  to  the  University  of  London.  I  am  a 
graduate  of  it ;  in  a  certain  sense,  I  am  proud  of  being  so  ;  but  I 
should  be  very  much  prouder  to  be  a  graduate  with  ten  thousand 
graduates  in  the  medical  profession  than  with  only  six  hundred. 

It  seems  to  me,  if  the  London  University  is  to  become  the  university 
for  the  metropolis  and  outlying  towns  which  have  no  university  con¬ 
nected  with  them,  if  it  would  be  that,  in  the  liberal  spirit  which  I  and 
others  have  indicated,  it  would  become,  so  to  speak,  the  Edinburgh 
University  for  London  ;  it  would  bring  under  its  wings  all  the  medi- 
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cal  schools  in  London  and  other  towns  ;  it  would  have  a  large  base, 
on  which  it  would  rise  to  eminence  ;  and,  instead  ot  having  merely  six 
hundred  or  seven  hundred  graduates  on  its  lists,  it  would  have  very 
nearly  ten  thousand.  In  other  words,  if  the  University  of  London  had 
been  for  London  what  the  University  of  Edinburgh  is  for  Edinburgh, 
our  graduates  would  have  been  counted  by  thousands  at  the  present 
time’  instead  of  by  hundreds  ;  and  I  say  that  would  have  been  a  great 
advantango  to  the  medical  profession  in  England,  a  great  ad¬ 
vantage  to  the  schools  in  London,  and  an  infinitely  greater  ad¬ 
vantage  to  the  University,  which  would  have  become,  by  tins  time,  by 
far  the  most  influential  university  in  the  world,  which  is  what  1  hope 

Tho  President  read  a  communication  just  received  fiom  Sir 
Andrew  Clark,  who  had  promised,  if  possible,  to  address  the  meet¬ 
ing,  but  was  prevented  from  doing  so  through  indisposition. 

Mr.  IIivington,  in  seconding  the  resolution,  said:  Alter  the  veiy 
full  and  able  exposition  of  this  subject  by  the  President  and  Dr.  Bns- 
towe,  it  is  neither  necessary  nor  desirable  that  I  should  detain  you 
more  than  two  or  three  minutes.  There  is  a  practical  grievance  to 
be  remedied,  and  there  is  a  need  to  be  supplied.  Naturally,  in  the 
first  instance,  we  look  to  the  University  of  London  to  see  whether 
they  can  meet  any  of  our  requirements.  In  adopting  this  report,  it 
is  not  necessary  that  we  should  pledge  ourselves  m  any  way  to  the 
very  letter  of  the  report,  nor  to  the  very  letter  of  all  the  suggestions 
that  are  made  at  the  end.  These  are  merely  suggestions,  and  they 
are  put  forward  as  a  basis  upon  which  discussion  can  take  place,  and 
they  form  a  very  good  basis  on  which  we  can  appoint  a  deputation  to 
go  to  the  Senate  of  the  University  of  London,  and  ask  them  whether 
they  can  supply  our  need  at  the  present  time.  As  a  teacher  of  some 
standing  in  one  of  the  schools  of  the  metropolis,  I  can  bear  my  testi 
mony  to  this  fact,  that  a  number  of  men  leave  our  hospitals  every 
year  who  would  have  been  undoubtedly  ornaments  to  the 
University  of  London,  who  would  have  passed  the  profes 
sional  part  of  the  examination  with  great  credit,  and,  I  be¬ 
lieve,  have  taken  high  honours;  but,  lor  some  reason  or  other, 
partly,  and  chiefly,  probably,  because  they  have  not  been  able  to  de 
vote  the  necessary  time  to  the  early  examinations  in  order  to  get  up 
the  multitudinous  subjects  for  matriculation,  or,  not  being  equal  to 
the  effort  of  passing  through  the  straight  and  narrow  gate  of  the 
preliminary  scientific  examination,  they  have  not  felt  justified  in 
spending  the  time  with  the  risk  of  failure,  because  the  examination  is 
not  at  all  an  equal  one  ;  it  is  very  often  capricious  in  its  results. 
Chiefly  on  this  account,  I  think,  they  have  not  become  alumni  of  the 
University  of  London  ;  and  some  of  the  best  men  at  our  schools  leave, 
who  would,  as  I  say,  be  ornaments  to  the  University  of  London,  and 
very  much  strengthen  that  University,  if  the  wise  policy  had  been 
adopted  of  having  some  method  by  which  they  might  be  admitted 
within  its  portals.  I  believe  the  Senate  of  the  University  is  very 
anxious  and  ready  to  receive  us.  One  of  the  chief  objects  of  this 
resolution  which  i  have  the  honour  to  second  is,  that  a  deputation 
shall  be  appointed  to  wait  upon  the  Senate  in  support  of  the  object 
aimed  at  in  the  report.  We  can  discuss  the  matter  with  them  in  a 
friendly  spirit,  and  I  have  no  doubt  they  will  receive  us  with  perfect 
courtesy  and  great  readiness.  Perhaps  they  may  be  able  to  meet  us 
half  way  in  our  requirements.  I  hope  it  maybe  so.  II  not,  it  will 
be  necessary  to  adopt  some  other  means  to  gain  the  end  which  we 
have  in  view;  because  I  think  we  cannot  submit  any  longer  to  the 
disastrous  condition  of  things  at  the  present  time,  which  is  resulting 
in  driving  men  away  from  London,  where  the  best  clinical  material 
for  education  is  to  be  found,  into  the  arms  of  Scotch  universities  and 
new  universities  up  in  the  northern  regions.  I  have  very  great  pleasure 
in  seconding  the  resolution. 

Mr.  S.  J.  Hutchinson  :  I  do  not  wish  to  propose  any  correction  ot 
this  very  valuable  proposition  which  has  been  laid  before  you  to¬ 
night.  ‘  It  is  very  evident  it  carries  the  sympathies  of  the  whole 
meeting  with  it.  But  I  would  ask  what  it  is  that  we  are  seeking  to 
establish.  We  are  seeking  to  establish  a  degree  in  medicine  with  the 
title  of  Doctor.  I  believe  that  is  the  chief  idea  ;  and  the  reason  why  I 
have  ventured  to  propose  an  amendment  is  this,  that  there  are  two 
grand  divisions— the  public  and  the  profession.  The  public  recog¬ 
nises  any  man  who  is  qualified  in  medicine  and  surgery  as  a  doctor, 
and  styles  such  a  man  doctor  ;  but  the  profession  knows  the  value  of 
the  degrees  conferred  by  different  universities,  and  of  the  diplomas 
conferred  by  different  examining  bodies.  The  amendment  _  I 
venture  to  propose  is  this,  that  this  Metropolitan  Counties 
Branch  should  present  a  petition  to  the  Legislature,  which  should 
endeavour  to  provide  that  every  man  who  is  duly  qualified  to  prac¬ 
tise  medicine  and  surgery  by  examination  by  the  existing  medical 
bodies  be  registered  as  a  practitioner  of  medicine  and  surgery,  and 


should  be  entitled  to  call  himself  Dr.  if  he  wishes  to  do  so,  or  Mr.,  if 
he  prefer  to  retain  that  distinction  as  a  pure  surgeon.  In 
America,  every  man  is  called  Dr.  by  right,  and  the  pu  die 
only  recognises  a  man  who  practises  medicine  and  surgerj 
as  “a  doctor.  I  think  that  is  really  the  desire  of  tho  medical 

profession  in  England,  that  every  man  qualified  to  practise 
medicine  and  surgery,  either  separately  or  conjointly,  should  be  called 
Doctor  I  therefore  venture  to  propose,  as  an  amendment,  that  we 
should’  have  some  sort  of  law  which  would  recognise  every  man 
qualified  to  practise  medicine  and  surgery  as  a  Doctor.  I  wish  to  say 
one  more  thing,  and  that  is,  that  it  is  only  the  medical  profession  that 
recognises  a  difference  between  different  degrees.  The  London  Univer¬ 
sity  should  be  left  exactly  as  it  is.  Its  examination  might  be  made  as 
stiff  as  you  like,  because  then  the  profession  will  know  who  are  the 
picked  men.  I  would  have  all  the  examinations— those  of  the  College 
of  Surgeons  and  the  College  of  Physicians— just  as  they  are,  because 
the  public  only  recognises  a  man  who  is  duly  qualified  to  practise 
medicine  and  surgery  as  a  Doctor.  Iam  alraid  I  have  not  put  my 
sentiments  very  clearly,  but  I  have  tried  to  do  so  ;  and  1  have  tried  to 
separate  the  whole  body  corporate  into  two  sections,  the  medical  pro- 
fession  and  the  public.  The  public  only  recognises  a  medical  man  as 
a  Doctor,  but  the  profession  recognises  a  diflerence  between  the  Umvei- 
sity  of  London  and  Apothecaries’  Hall.  No  notice  lias  been  given  of 
my  amendment,  and  therefore  I  doubt  whether  I  shall  have  a  seconder; 
but  I  would  propose  that  the  Legislature  be  petitioned  by  t  le 
British  Medical  Association,  and  by  the  medical  profession  at  large,  to 
allow  any  man  who  is  duly  qualified  by  any  examining  body  recog¬ 
nised  by  the  Medical  Council,  to  practise  medicine  and  surgery,  to  be 

registered  as  and  be  called  a  Doctor.  ,  ,  . 

Mr.  Brindley  James  :  I  do  not  mind  seconding  the  amendment, 
but  it  does  not  seem  to  be  an  amendment.  It  has  nothing  to  do  with 
the  resolution  at  all.  It  is  quite  different  from  the  resolution  :  it  has 
to  do  with  the  Legislature,  and  not  with  the  London  University. 

Dr  Bridgwater  :  I  rise  with  some  reluctance  to  address  this  meet¬ 
ing  as  I  am  one  of  those  who  entered  the  portals  of  the  University  in 
a  year  when  we  thought  the  approach  was  difficult  and  dangerous  but 
which,  in  the  present  stage  of  advanced  science,  is  considered  to  have 
been  by  comparison  an  easy  one.  With  an  alfection  for  that  Univer¬ 
sity,  and  recognising,  as  I  have  done  through  a  long  series  ol  years, 
the  advantages  of  a  body  which  has  stimulated  a  certain  portion  of  this 
community  to  increased  efforts  to  work,  I  do  not  like  personally  to 
feel  that  we  are  undermining  that  system  without  some  very  good 
reason.  I  have  not  got  up  in  the  spirit  of  opposing  anything  that  has 
<mne  before,  because,  as  one  of  the  Committee  of  the  Council  who  have 
drawn  up  these  suggestions,  I  have  gone  both  m  heart  and  spirit  with 
the  movement  ;  but  I  think  we  have  to  consider  seriously  two  points 
with  regard  to  the  University’s  work.  There  is  nobody  present  who 
would  wish  to  see  the  medical  examinations  diminished  in  their  search- 
in"  character ;  and  I  think  moreover  that,  though  we  may  recognise, 
and  I  do  recognise  myself,  that  there  has  been  a  growing  tendency  in 
the  University  to  increase  the  difficulties  and  the  seriousness  ot 
the  early  examinations,  none  of  us  would  like  to  ask  that 
University  to  admit  any  number  of  our  body  into  the  privileges 
of  its  examination  at  a  weaker  portal  than  any  other  body  of  men. 
I  think  we  must  seriously  contemplate  that  view.  W  o  know  that  the 
matriculation  examination  to  many  people  is  a  serious  question.  1 
can  remember  myself,  thirty  years  ago,  having  left  school  for  some¬ 
thin"  like  four  years,  with  what  horror  I  contemplated  what  I  had  to 
do  •  °but  I  set  to  work  to  do  it,  and  I  did  it;  and  I  believe  I  only  did 
what  any  other  man  in  this  room  could  do  if  lie  made  up  Ins 
mind  to  do  it.  But  at  that  time  the  object  was  really  to  test  what  a 
had  learned  at  school.  Now,  I  cannot  but  fancy  that  the 


man  nau  ieunitju  at  ouauvi.  *  — - -  --- 

examinations  are  calculated,  in  the  spirit  of  some  of  the  army-exami¬ 
nations,  to  sift  out,  and  rather  to  deter  men  from  getting  in.  I  think 
that  if  by  this  meeting,  or  by  a  combination  of  our  body,  wo  bring  a 
force  to  bear  upon  the  University,  acknowledging  a  certain  stringency 
of  examination,  but  beyond  which  we  do  not  intend  to  go,  we  shall 
succeed  better,  when  we  visit  the  University,  than  if  wo  merely  have 
broad  platitudes  or  lamentations.  Let  us  feel  we  are  equal  to  any¬ 
thing  they  ask  ;  but,  if  we  differ  from  them,  it  is  because  we  think 

they  ask  too  much.  .  .  ,  .  ,  .t  . 

Dr  Sansom  :  I  should  be  very  sorry  to  interfere  between  the 

meeting  and  this  resolution,  with  which  I  very  much  agree  ;  but,  inas¬ 
much  as  I  opposed  it  in  Council,  I  am  only  consistent  in  opposing  it 
now.  I  be",  with  very  great  deference,  to  submit  this  amendment 
that  all  reference  to  the  University  of  London  be  expunged,  but  that 
everything  else  be  retained  which  suggests  the  conferring  of  the  title  oi 
Doctor,  and  everything  of  advantage  that  can  accrue  from  it,  on  those 
who  have  been  properly  educated  medical  students,  and  who  na\  e 
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passed  the  examinations  in  medicine  and  surgery  of  the  Colleges  of 
Surgeons  and  Physicians.  I  yield  to  no  one  in  my  desire  that  every  one 
who  has  passed  such  an  examination  shall  be  entitled  to  place  the  magic 
letters  after  his  name  which  shall  put  him  on  a  par  with  those  who 
have  obtained  a  degree  in  any  university  in  England,  or  anywhere 
else,  but  I  do  sav  that  it  is  a  matter  of  impolicy  to  apply  to  the 
authorities  of  the  University  of  London.  I  was  almost  afraid  that 
I  should  be  in  the  very  feeblest  minority,  but  I  am  very  much  en¬ 
couraged  to  find  that  there  are  somej  at  any  rate,  who  think  with  me 
in  these  matters.  With  the  highest  respect  for,  and  with  the  most 
perfect  co-operation  with,  my  colleagues  on  the  Council  of 
this  Branch,  and  especially  the  chairman,  I  cannot  but  feel 
that  they  have  been  under  the  influence  of  something  of  a  fallacy. 
One  of  these  resolutions  seems  to  imply  what  I  consider,  at  any  rate, 
to  be  a  fallacy.  It  says  certain  things  have  arisen  in  the  metropolis, 
with  regard  to  the  reception  of  degrees  by  medical  students, 
owing  to  the  University  of  London  not  having  adapted  its 
requirements  to  those  of  the  medical  profession.  Now,  the  Uni¬ 
versity  of  London  never  was  intended  to  adapt  itself  to  the  require¬ 
ments  ot  the  medical  profession  exclusively.  I  take  it  that  the  Uni¬ 
versity  was  established  in  order  to  confer  a  benefit  on  all  the  faculties, 
and  you  will  easily  understand  that  the  medical  faculty  is  only  one 
among  several ;  and  that  the  faculties  of  arts  and  laws,  and  science  and 
literature,  and  music,  are  all  governed  by  the  Senate  of  that  University. 
The  fallacy  underlying  the  suggestions  to  be  submitted  to  the  Senate 
by  the  Council  of  this  Branch  is,  that  the  University  of  London  exists 
only  for  the  benefit  of  the  medical  faculty.  [Dissent.)  I  only  say 
that  was  the  impression  made  upon  my  mind.  I  am  perfectly  ready 
at  once  to  accept  that  my  impression  was  wrong  ;  but  1  must  ask  you 
to  take  it  as  a  fact  that  the  University  of  London  is  not  for 
medicine  only,  and  is  not  an  university  for  medicine  parti¬ 
cularly  ;  but  it  is  an  university  of  which  the  medical  faculty 
is  only  a  branch,  and  not  the  most  extensive  branch.  At 
any  rate,  I  think  it  is  not  politic  for  us  with  regard  to  this  great 
question,  which  is  really  a  most  important  one,  and  one  which  I 
should  like  to  see  pushed  through  as  fast  as  possible,  to  approach  the 
University  of  London.  Let  us  think  what  you  will  do.  You  approach 
the  Senate  ;  the  Senate  will  take  the  subject  into  consideration.  The 
Senate  has  always  gone  on  the  principle  that  it  shall  raise  the  general 
standard  of  human  knowledge  so  far  as  in  its  power  lies.  You  will 
perhaps  get  some  encouragement,  but  it  is  much  more  likely  that  you 
will  not,  because  the  Senate  will  say  it  is  bound  by  its  past  traditions. 
But,  supposing  the  Senate  were  concurrent,  would  it  be  possible  for 
such  a  great  change  to  be  made  without  consultation  with  Convocation  ? 
Certainly  not.  In  Convocation,  it  is  not  to  be  expected  that  you  will 
get  this  thing  passed  very  rapidly.  Surely  there  will  be  a  very  large 
amount  of  time  lost  before  you  will  get  one  step  in  advance  ;  that  is 
what  you  have  to  think  of  before  you  pass  these  resolutions  in  their 
entirety.  I  want  to  know  what  you  would  like  to  suggest  to  the 
University  of  London,  that  is  to  say,  to  the  Senate  in  limine,  as  a 
practical  scheme.  In  the  first  place,  I  hear  diverse  opinions.  I  hear 
on  the  one  side,  that  the  standard  of  the  matriculation  exami¬ 
nation  is  not  to  be  lowered  ;  but  still,  would  that  accomplish 
what  you  want?  If  you  say  the  standard  of  the  matriculation 
examination  is  not  to  be  lowered,  remember  that  at  least  50  per 
cent,  of  the  candidates  fail  to  pass  that  examination.  Yery  well,  then 
50  per  cent,  of  your  medical  students,  who  are  perhaps  qualified 
to  pass  a  simpler  preliminary  examination,  would  fail  to  pass,  and 
therefore  you  are  reduced  to  50  per  cent.  In  the  next  place,  you  want  to 
decrease  the  severity  of  the  preliminary  scientific  examination,  and  you 
ratner  blame  the  University  because  it  interposes  that  examination 
m  a.  medical  curriculum  ;  but,  subject  to  correction,  I  think  the  great 
anxiety  of  the  University  is  that  the  preliminary  examination  shall  be 
passed  before  any  student  enters  into  any  medical  school  at  all.  If  I 
am  wrong,  I  shall  be  corrected  ;  if  I  am  not,  I  think  you  are  under 
an  hallucination.  In  the  next  place,  I  hear  from  my  friends  that  you 
do  not  wish  the  severity  of  the  first  M.  B.  and  second  M.  B.  examinations 
to  be  lowered  at  all ;  and  it  strikes  me  that  those  examinations  are  very 
nearly  as  difficult,  and  the  proportions  that  pass  them  are  very  nearly 
the  same,  as  in  the  other  case,  so  that  you  will  not  meet  the  end  you 
have  in  view.  I  guard  myself  by  saying  they  are  not  so  compara¬ 
tively  stiff.  But,  then,  you  must  remember  that  the  able  men  have 
been  sifted  out ;  and  it  is  probably  the  men  who  have  got  through  the 
more  difficult  part  who  will  get  through  the  other  examinations.  The 
object  of  my  remarks  is  to  show  that,  even  if  you  had  what  you  wish, 
your  great  object  will  not  be  gained  ;  you  will  not  get  the  number  of 
men  through  with  the  advantage  of  applying  the  letters  to  their  names 
which  imply  the  taking  of  an  university  degree.  I  say  it  will  be  a 
much  more  simple  plan,  if  you  use  the  great  powers  that  this  Branch 


and  the  Association  in  general  will  give  you,  not  to  approach  the 
University  of  London,  which  is  governed  by  such  traditions  as  I  have 
mentioned,  but  to  endeavour  to  get  for  the  London  medical 
students  in  all  the  hospitals  a  power  to  append  to  their  names  after 
they  have  passed  the  College  of  Surgeons  and  the  College  of  Physicians 
the  degree  which  they  want,  and  to  which  they  are  as  much  entitled 
as  a  man  who  has  passed  the  University  of  Edinburgh.  It  may  be 
that  that  will  be  a  difficult  thing,  and  that  it  will  be  met  by  opposi¬ 
tion  on  the  part  of  other  universities.  Then,  I  say,  make  a  new  title. 
New  titles  have  been  made  lately,  such  as  B.Sc.,  Bachelor  of  Surgery. 
Let  there  be  a  new  title,  as  M.C.D.,  Doctor  of  Medicine  and  Surgery. 
I  think  it  would  be  rather  a  more  honourable  title  than  any  we  have 
already,  and  would  be  second  to  none  in  importance.  Old  Hudibras 
says  : 

“  The  value  of  a  thing 
Is  just  as  much  as  it  will  bring 

and  I  think  the  honour  and  value  of  a  title  like  that  will  be  measured 
by  the  honour  and  value  of  those  who  obtain  it.  I  propose,  as  an 
amendment,  that  all  the  terms  of  this  resolution  referring  to  the  Uni¬ 
versity  of  London  be  omitted,  the  rest  to  stand  as  at  present. 

Dr.  Rayner  :  I  second  the  amendment.  I  certainly  should 
wish  that  we  should  not  in  any  way  endeavour  to  alter  the 
University  or  to  appeal  to  it  to  diminish  the  regulations  now 
in  force.  We  have  seen  the  result  of  its  actions  in  the  past,  and 
I  hope  that,  instead  of  diminishing  the  stringency  of  its 
examinations  and  the  length  of  the  periods  which  must  elapse 
between  different  parts  of  its  examination,  they  may  be  increased. 

Sir  Joseph  Fayrer  :  If  all  reference  to  the  University  be  left  out, 
what  will  remain  ? 

Dr.  Sansom  :  I  carefully  considered  that,  and  I  think  everything 
remains  that  is  of  value.  My  amendment  will  read :  “  That  the 
report  of  the  Council  of  the  Branch  on  university  degrees  for 
London  medical  students  be  adopted,  with  the  exception  of  those  por¬ 
tions  which  relate  to  the  University  of  London.” 

Mr.  Nelson  Hardy  :  Surely  we  should  understand  what  is  in¬ 
volved  in  this  before  we  are  asked  to  vote  upon  it.  The  fact  of  the 
adoption  of  the  report  itself  includes  everything  to  which  Dr.  Sansom 
has  objected  ;  and,  further,  the  seconder  of  the  proposition  tells  us  that 
he  does  not  pledge  himself  to  everything  contained  in  it,  particularly 
to  the  three  most  important  suggestions  at  the  end. 

The  amendment  was  then  put  and  lost,  as  was  also  Mr.  Hutchin¬ 
son’s  amendment. 

Mr.  Victor  Horsley  ?  I  wish  to  ask  a  question.  We  have  heard  from 
the  chair  and  from  Dr.  Bristowe  that  a  part  of  the  Council  of  this  Branch 
think  that  the  preliminary  scientific  is  not  of  particular  importance 
to  a  practical  medical  man.  Am  I  to  understand  that,  by  the  adop¬ 
tion  of  the  report,  that  view  would  be  endorsed  ?  Until  that  question 
is  answered,  I  should  not  be  able  to  tell  which  way  to  vote. 

The  President  :  That  is  not  included  in  the  report.  It  was  Dr. 
Bristowe’s  private  statement  and  my  own.  I  took  care,  in  mentioning 
the  matter,  to  say  it  was  my  own  private  statement,  and  that  it  was 
not  the  feeling  of  the  whole  of  the  Council. 

Mr.  Victor  Horsley  :  Therefore  it  will  not  be  put  forward  by  the 
deputation  to  the  Senate  ? 

The  President  :  Certainly  not. 

Mr.  Smith  Turner  :  Before  you  put  the  resolution,  I  would  venture 
to  call  attention  to  the  paragraph  which  is  annotated  as  “  Injury  to 
Medical  Education.”  If  my  memory  serve  me,  in  that  paragraph 
there  are  three  or  four  London  schools  mentioned  as  exemplifying  the 
anomalous  position  in  which  London  medical  students  are  placed. 
Personally,  I  do  not  care  much  about  those  small  matters,  but  I  have 
heard  this  fact  commented  upon,  that  certain  schools  should  be  men¬ 
tioned  in  the  report,  and  perhaps  it  would  be  better  if  the  names 
were  left  out,  and  some  such  term  were  adopted  as  London  medical 
students,  or  London  practitioners  who  have  studied  in  London. 
There  are  other  schools  in  London  quite  as  great  as  those  named.  I 
think  if  we  want  to  gather  strength  for  a  movement  of  this  kind,  we 
should  avoid  all  causes  of  offence.  I  do  not  make  any  resolution,  but 
simply  call  attention  to  that. 

Dr.  Gilbart  Smith  :  Perhaps,  as  Honorary  Secretary  to  the  Sub¬ 
committee,  I  had  better  explain.  The  paragraph  alluded  to  by  the 
last  speaker  refers  “to  men  educated  in  the  metropolis  of  this  great 
empire,  at  hospitals  such  as  St.  Bartholomew’s,  St.  Thomas’s,  Guy’s, 
the  London,  and  others.”  Those  hospitals  were  specially  mentioned 
because  they  were  so  large.  It  had  nothing  to  do  with  the  largeness 
or  smallness  of  the  schools.  The  question  was  discussed  both  at  the 
Subcommittee  and  at  the  Council  as  to  whether  all  the  schools  should 
be  named  or  none,  and  it  was  thought  better  to  point  out  the  fact 
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that,  at  hospitals  of  such  dimensions,  the  men  were  practically 

Mr.  Turner  :  I  take  it  the  practical  relation  of  a  school  to  a  hos¬ 
pital  is  a  very  important  one.  1  therefore  move  that  the  names  of 
these  hospitals  be  eliminated  from  the  report. 

Dr.  Lauder  Brunton  :  I  second  Mr.  Turner’s  amendment.  \>  e 
gain  nothing  by  putting  in  the  names  of  those  hospitals,  and  we 
may  alienate  several  useful  friends  by  inserting  them.  Otherwise,  I 
thoroughly  agree  with  all  that  is  contained  in  the  report,  and  I  only 
wish  to  omit  those  few  words.  „ 

The  President  :  I  can  only  confirm  what  Dr.  Gilbart  Smith  lias 

said  with  regard  to  this  matter.  . 

The  amendment  was  carried,  after  which  the  original  resolution 

was  agreed  to  nem.  con. 

Dr.  Robert  Barnes  :  I  did  not  come  here  prepared  to  make  a 
speech,  and  it  is  quite  unnecessary  to  do  so.  Anyone  who  has  gone 
through  that  most  able  report,  and  has  reflected,  as  I  have  been 
obliged  to  do  for  several  years  past,  on  those  letters  sent  to  the  London 
University  by  Dr.  Bristowe  years  ago,  must  be  convinced  on  this 
point.  Any  teacher  in  London,  who  has  observed  the  course  of 
medical  education,  and  the  eflect  of  the  University  of  London  on  the 
schools,  needs  no  more.  As  I  have  said  before,  and  my  words  have 
been  found  fault  with,  the  University  of  London  has  been  acting  as  a 
blight  on  the  medical  schools.  It  does  not  apply  merely  to  the 
medical  faculty,  but  more  or  less  to  other  faculties  besides.  It  is  im¬ 
possible  not  to  see  the  fallacies  that  surround  some  of  the  arguments 
brought  forward  for  maintaining  the  London  University  as  it  is.  It 
may  fairly  claim  to  have  started  a  new  era  in  medical  and  general 
education  ;  it  certainly  raised  the  hospitals  from  the  state  of  nepotism, 
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jobbery,  and  iniquity  under  which  they  were  governed.  That  was 
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greatly  due  to  the  action  of  University  College  in  the  first  place,  which 
brought  men  as  teachers  to  London  simply  on  the  score  of  merit,  and 
without  reference  to  their  degrees  or  titles;  and  all  the  schools  in 
London  had  to  follow  the  example,  in  order  to  keep  pace  with  Univer¬ 
sity  College.  Then  there  came  the  University  of  London,  supplanting  it, 
and  the  hospitals  became  more  open  to  outside  men  who  had  not  paid 
heavy  fees,  and  no  doubt  medical  education  was  very  much  improved 
under  the  [first  impulse  of  the  University  ;  but,  having  started  that 
great  movement,  it  is  now  far  behind  its  own  work,  and  the  whole 
system  of  medical  education  in  London  is  suffering  in  consequence. 

It  is  not  simply  a  question  of  the  teachers’  interests.  For  myself,  I 
shall  soon  pass  away ;  I  shall  not  long  occupy  the  position  of  a 
teacher,  and  it  is  of  no  importance  to  me  as  a  teacher,  but  it  is  of 
vital  interest  to  the  public  that  the  best  medical  education  should  be 
stamped  with  the  highest  title  ;  but  here  the  very  best  trained  men 
in  Europe  or  the  world,  as  medical  men,  are  stamped  with  inferiority, 
because  they  cannot  get  the  degree  which  they  would  obtain  else¬ 
where.  That  is  a  danger  to  the  public.  The  men  so  trained,  mak¬ 
ing  the  most  admirable  practitioners,  are  at  a  disadvantage  with  the 
public,  who  mistake  them  for  inferior  men.  I  think  that  is  a  matter 
of  far  more  importance  than  even  the  interests  of  the  schools.  The 
London  University  must  now  reform  its  policy,  and  endeavour  to 
keep  pace  with  the  onward  progress  of  medicine,  with  which  it  may 
be  said  to  have  started.  I  will  not  say  a  word  on  the  points  referred 
to  by  Dr.  Bristowe  about  the  matriculation  and  other  examinations ;  but 
I  may  answer  an  objection  raised  here  to-night.  We  do  not  propose  to 
lower  the  matriculation  examination ;  there  is  no  proposal  to  lower  it ; 
but  Dr.  Bristowe  offered  an  alternative — to  allow  a  man  to 
have  a  choice  of  subjects,  which  is  infinitely  better.  No 
one  who  has  gauged  the  average  mind  of  the  student  can  fail 
to  see  that  some  men  are  gifted  in  one  department,  and  some  in 
others.  They  cannot  all  be  Admirable  Crichtons,  which  the  London 
University  thinks  it  can  create.  It  may  be  said  that  it  is  important 
to  keep  up  the  London  University,  that  the  public  may  recognise  the 
picked  men  by  those  who  have  gained  degrees.  A  grosser  fallacy  was 
never  uttered.  The  picked  men,  who  have  taken  high  honours  and 
high  degrees,  are  not  necessarily  the  picked  men  in  the  profession  in 
after  years,  but  often  will  be  passed  aside  by  men  who  have  not  been 
crammed  to  pass  the  examination  for  the  degree,  who  have  had  souls 
within  to  work  independently,  and  who  had  cultivated  the  spirit  of 
original  research.  These  men,  as  a  rule,  do  not  shine  at  the  examin¬ 
ing  boards,  but  they  become  distinguished  men  hereafter.  Therefore,  I 
say,  that  is  not  an  argument  for  maintaining  a  select  and  artificial 
sort  of  Chinese  standard  for  men  who  are  celebrated  because  they  have 
passed  high  examinations.  You  cannot  impose  upon  the  public  or  the 
profession  by  a  false  title  of  that  kind  ;  they  must  justify  it  by  after¬ 
work,  and  men  who  have  had  the  opportunity  of  cultivating  the  spirit 
of  original  research  will  justify  their  work.  I  am  afraid  of  trespassing 
on  the  meeting,  as  I  did  not  come  at  all  prepared  to  make  a  speech, 


but  I  cannot  accept  the  alternative,  except  as  a  pis  allcr,  of  the 
colleges  uniting  to  give  the  degree  of  M.D.  \\  e  have  an  University  of 
London  imposed  upon  us,  and  wo  have  a  right  to  look  to  that  to  meet 
the  requirements  of  the  progress  of  science.  I  am  not  at  all  confident 
that  we  shall  have  much  weight  with  the  University,  because  it  is  not 
ruled  by  a  body  of  the  medical  profession,  but  by  men  whose  sympa¬ 
thies  are  not  medical.  It  is  no  use  blinking  that  fact ;  and  I  think 
some  of  the  restrictions  imposed  on  medical  degrees  are  not 
intended  to  raise  the  number  of  practitioners,  but  perhaps  the 
contrary.  A  title  of  M.D.  from  the  colleges  will  never  have 
the  same  influence  with  the  public  as  an  university  degree.  It  can 
only  be  a  nominal  thing.  They  will  say,  “  That  is  a  mere  title  ;  lie 
is  not  an  university  man  and  it  will  not  compete  in  the  public  esti¬ 
mation  with  the  M.D.  of  the  London  University.  Then  my  friend  Dr. 
Sansom,  to  whom  I  always  listen  with  great  satisfaction,  proposes  a 
compound  title.  Medicine  is  an  unit  in  its  essential  nature.  The  M.D. 
is  quite  enough,  and  embraces  everything  else.  I  will  not  encroach  any 
longer  on  the  meeting,  but  I  will  say  that,  if  we  cannot  get  the 
London  University  to  take  a  new  view  of  its  duties,  so  as  to  meet  the 
requirements  of  the  great  medical  schools  of  this  country',  we  must  look 
to  some  other  means  of  putting  pressure  upon  them  ;  for  I  am  perfectly 
persuaded  that  pressure  must  come  upon  them  before  you  will  get  them 

to  move.  I  propose :  ,  ,  „  • 

“  That,  failing  to  obtain  concessions  from  the  Senate  ot  tne  Univer¬ 
sity  of  London,  the  Council  be  empowered  to  take,  in  conjunction 
with  the  Roval  College  of  Physicians  of  London  and  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  such  steps  as  they  may  deem  necessary 
to°facilitate  the  obtaining  of  degrees  in  medicine  by  London  medical 

students.”  . .  , 

The  President  :  As  confirming  what  Dr.  Barnes  has  saul,  l  may 
read  a  few  lines  written  by  one  of  the  most  distinguished  alumni  ot 
the  London  University,  whose  name  I  may  not  mention,  because  he 
has  requested  me  not  to  do  so.  He  entirely  agrees  with  this  report ; 
and  he  remarks  that,  whilst  attaining  to  the  high  honour-list  oi  the  ; 
London  University,  he  personally  rather  regretted  that  he  dnl  go  m 
for  honours,  because  it  had  taken  him  several  years  to  recover  Irom 
the  mental  strain  of  the  examination  ;  and  he  believed  he  should  , 
have  been  all  the  better  a  practitioner  had  he  been  content  with  pass- 
ing  the  M.  B.  examination  in  the  second  division,  instead  ot  taking 

first-class  honours.  .  , 

Dr.  Hickman  :  I  second  the  resolution  proposed  by  Dr. 
Barnes,  and,  as  one  who  has  taken  considerable  interest  in  this 
question,  and  has  been  somewhat  prominent  in  bringing  it  publicly 
before  the  profession,  I  may  be  allowed  to  say  a  tew  words.  In  the 
first  place,  I  desire  to  thank  the  members  of  the  Committee  for  the 
great  and  evident  pains  they  have  taken  in  considering  this  subject, 
and  for  the  very  full  and  valuable  report  they  have  presented  to  us. 

It  is  in  no  carping  spirit,  therefore,  but  with  an  honest  desire  to  help 
towards  a  practical  and  permanent  solution  of  this  great  question,  that 
I  submit  to  this  meeting  a  few  remarks  and  criticisms  on  the  report, 
and  the  recommendations  of  the  Committee.  It  is  a  curious  fact, 
whether  accidental  or  so  arranged  I  know  not,  that  nearly  every  member 
of  the  Committee  is  a  graduate  of  some  University,  one  English,  one 
Irish,  and  three  Scotch  Universities  being  represented  on  it.  Con¬ 
sidering  the  nature  of  the  report,  I  am  inclined  to  think  that  this  tact 
rather  adds  to  its  value,  and  gives  it  a  disinterestedness  which  other¬ 
wise  might  have  been,  however  unjustly,  suspected.  It  leaves  room, 
however,  for  the  facts  to  be  viewed  from  another  standpoint,  and  tar 
different,  whilst  equally  reasonable,  inferences  to  be  drawn  from  them; 
and  it  may  account  for  the  much  greater  prominence  given  to  some 
aspects  of  the  question  than  to  others,  which  a  non-graduate  would 
consider  of  more  importance.  But  a  perusal  of  the  statements  and 
facts  the  Committee  have  brought  together,  and  of  the  remarkable 
and  interesting  tables  they  have  compiled,  must  convince  anyone  ot 
the  great  disadvantages  under  which  English  schools  of  medicine, 
English  students,  and  English  practitioners  labour,  as  compared  with 
those  of  other  parts  of  the  United  Kingdom,  and  more  especially  ot 
Scotland.  Three  great  facts  are  brought  out  by  the  report  :  1,  the 

Gradually  increasing  exodus  of  English  students  to  the  medical  schools 
of  Scotland,  and  not  only  of  English  but  of  Irish,  and  also  of  the 
Indian,  colonial,  and  foreign  students,  who  find  tlieir  way  to  our 
shores  in  search  of  a  medical  education  :  2,  the  consequent  decline  m 

prosperity  of  the  English  schools  of  medicine  :  3,  the  gradual 

displacement,  amongst  English  practitioners,  of  English  by  Scotch 
qualifications.  These  facts  are  really  much  understated  in  the  report,  r 
Table  II,  for  instance,  proves  clearly  enough  the  gradual  increase^n 
the  numbers  of  medical  students  in  the  Scotch  schools,  with  the  cor¬ 
responding  decrease  in  the  numbers  at  the  English  and  Irish  schools  ; 
but  a  careful  analysis  of  the  Medical  Students'  Register,  from  which 
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table  is  taken,  shows  that,  in  the  year  1883,  for  instance,  instead 
ot  81/  entries  at  English  schools  of  medicine,  there  were  but  623  (377 
in  London,  and  246  in  provincial  schools) ;  the  balance,  194,  is  made 
up  oi  Indian  and  foreign  students,  and  of  English  students  registering 
the  commencement  of  their  studies  by  “  pupilage  at  a  dispensary,”  or 
with  a  registered  medical  practitioner.”  The  majority  of  these 
would  eventually  find  their  way  to  Scotland,  and  have  to  be  added  to 
the  number  (596)  of  entries  at  the  Scotch  schools.  There  is 
no  doubt  that  the  actual  numbter  of  students  at  the  medical 
schools  attached  to  the  three  Royal  Infirmaries  of  Aberdeen, 
Glasgow,  and  Edinburgh,  is  fully  equal  to  the  number  at  the 
medical  schools  in  connection  with  the  twenty  large  hospitals  in 
London  and  the  provinces.  I  could  easily  corroborate  this  by  other 
figures  if  the  time  would  allow  ;  but  I  will  only  now  add  that,  if  the 

number  of  students  for  the  year  1883  had  been  equitably  divided 
between  t.ne  tllTPP  ^Hricinno  _  .  .  i  i  •  n 


between  the  three  divisions  of  the  United  Kingdom  on  the  basis  of 
the  proportionate  number  of  practitioners  in  each,  the  numbers  would 
have  been,  for  England,  1,380;  Iceland,  191;  and  Scotland,  189. 
-Parallel  to  and  consequent  on  this  invasion  of  Scotland  by  English 
students,  is  the  return  raid  on  England  by  Scotch  graduates.  We  find 
that,  of  the  total  number  of  5,219  graduates  in  all  England,  the  de 
grees  of  no  fewer  than  3,274,  or  63  per  cent.,  are  of  Scotch  origin,  and 
this  proportion,  or  rather  disproportion,  is  annually  very  rapidly  in¬ 
creasing ;  20  per  cent,  are  of  English  origin,  and  this  proportion  is  as 
rapidly  decreasing.  The  proportion  of  graduates  to  practitioners  in 
ocotland  is  /  0  per  cent. ,  and  the  average  annual  number  of  degrees 
conlerred  is  14  per  cent.,  exactly  enough  to  supply  the  whole  country 
every  seven  years.  In  England,  the  proportion  of  graduates  to  prac 
titioners  is  32  per  cent.,  two-thirds  of  whom,  of  course,  are  Scotch 
and  the  average  number  of  degrees  conferred  is  half  an  one  per 
annum.  If  the  proportion  and  average  were  the  same  in  fl 
land  as  in  Scotland,  there  should  be  in  England  at  least 
11,41b  graduates,  instead  of  5,219;  and  no  fewer  than  2,240 
degrees  would  be  annually  conferred,  instead  of  80,  as  at 
present..  There  is,  however,  another  great  fact  and  another  very 
great  grievance  which  has  been  but  very  lightly  touched  upon  by  the 
Committee.  We  have  to  take  into  account,  not  only  the  disadvan¬ 
tages  of  our  present  and  future  English  medical  students,  but  also  the 
invidious  position  of  some  past  generations  of  English  medical 
students,  of  a  large  number  of  the  present  general  practitioners 
ot  England,  of  3,000  or  so  licentiates  of  the  Royal  College  of 


T)i  .  f  T  r> - -  -u.uyai  college  oi 

Physicians  of  London,  a  body  of  highly  educated  gentlemen  who  have 
ad  an  education  and  training,  gone  through  a  curriculum,  and 
passed  some  very  stringent  and  carefully  conducted  examinations  all 
quite  up  to  the  standard  required  for  an  ordinary  degree,  and  who 
must  be  admitted  to  be  equally  worthy  of  the  title  of  Doctor  of  Medi- 
cine  with  the  /  0  per  cent,  of  Scotch  practitioners,  in  the  towns  and 
villages  of  Scotland,  or  with  the  63  per  cent,  of  Scotch  graduates,  who 
compete  to  such  advantage  with  them  in  the  towns  and  villages  of 
England.  .  In  endeavouring  to  find  a  remedy  for  the  condition  of 
tilings  which  has  been  described,  there  are  the  usual  three  courses  open 
to  us  ;  (1)  to  bring  down  the  standard  of  the  London  University 
degree  to  the  level  of  an  ordinary  qualifying  licence  ;  (2)  to  establish 
a  brand  new  university,  which  should  grant  its  degrees  on  such  terms 
as  will  open  them  to  every  industrious  and  intelligent  student ;  or  (3) 
to  confer  the  power  on  the  Royal  Colleges  of  Physicians  and  Surgeons 
o  grant  the  degree  of.  Doctor  of  Medicine,  in  lieu  of  their  present 
licences.  Ihe  objections  to  lowering  the  standard  of  the  London 
l  niversity  are  many  and  various.  I  quite  agree  with  what  Dr.  San- 
som  said  just  now,  that  the  University  of  London  has  been,  very  un 
justly  .  !t  seems  to  me,  held  responsible  for  the  present  state 
o  things.  There  was  a  time,  well  within  the  memory  of 
many  oi  us,  when  a  medical  degree  was  but  very  lightly 
esteemed,  and  the  English  practitioner  was  well  content  with  his 
medical  and  surgical  licences.  The  degrees  of  the  London  University 
were  little  known,  and  were  numbered  by  units,  the  undergraduates 
merely  by  scores,  and  Scotch  degrees  conferred  no  right  to  practise  in 
England  ;  but  after  the  Act  of  1858  was  passed,  and  Scotch  degrees 
were  made  legal  qualifications  in  England,  London  University 
graduates  gradually  attained  position  and  eminence,  and  the  Univer¬ 
sity  became  renowned  as  a  medical  university,  degrees  rose  in  value 
and  Scotch  degrees  became  more  and  more  sought  after  by  those  who 
cared  not  for  the  labour  and  trouble  of  obtaining  the  London  degree 
Ihe.  country  has  become  more  and  more  flooded  with  Scotch  degrees 
until  at  last  in  self-defence,  and  from  the  mere  instinct  of  self-pre¬ 
servation,  the  English  general  practitioner  is  compelled  to  go  any¬ 
where  to  get  a  degree,  at  any  expense  to  his  feelings  or  patriotism, 
the  London  University  is  not  a  technical  university.  The  object  of 
the  London  University  has  never  been  to  adapt  itself  to  the  require¬ 


ments  of  any  particular  community  of  the  medical,  legal,  or  any  other 
profession,  but  to.  establish  amj  maintain  the  highest  attainable 
standard  of  professional  acquirements  in  each  branch  of  knowledge  • 
and  it  is  the  recognition  of  this  fact,  both  by  the  public  and  the  pro¬ 
fession,  which  gives  its  medical  degree  the  pre-eminence  in  which  it  is 
ltld.  The  graduates  of  the  London  University,  such  as  the  mover  of 
tins  resolution,  are  the  Alpine  Club  men  of  the  profession,  to  whom  its 
difficult  approaches  and  comparative  inaccessibility  are  the  great  attrac¬ 
tions  ;  and  I  am  quite  sure  that,  if  there  were  10,000  medical  graduates 
of  the  London  University,  Dr.  Bristowe  would  seek  another  degree  at 
some  other  university.  There  may  be  faults  in  the  University  of  Lon¬ 
don;  no  human  institution  is  without  them;  but  it  is  acknowledged  by  all 
to  have  raised  the  standard  of  medical  education,  as  well  as  of  educa¬ 
tion  generally,  and  to  have  elevated  the  character  of  medical  teaching 
throughout  the  country.  It  will  be  much  better  for  it  to  be  wound  up 
and  extinguished  altogether  than  to  be  modified  out  of  all  recognition, 
and  made  the  corpus  vile  for  a  series  of  crotchety  experiments.  The 
Senate  has  always,  been  very  favourably  disposed  towards  the  Medical 
Faculty  of  the  University,  constituting  as  this  does  the  great  source  of 
its  renown  ;  it  may  be  induced  to  make  some  slight  alterations  in  the 
regulations,  and  it  will  probably  be  willing  to  add  to  the  number  of 
local  centres  for  examination,  to  arrange  that  every  examination 
should  be  held  at  least  twice  a  year,  and  perhaps  to  make  some  modi¬ 
fication  in  the  preliminary  scientific  examination  by  alternative  sub- 
jects  ;.  but  I  trust  that  there  is  not  the  slightest  chance  of  its 
diminishing  the  severity  of  the  matriculation,  or  of  its  lowering  the 
standard  of  the  professional  examinations.  With  regard  to  some 
other  of  the  suggestions  of  the  Subcommittee,  it  must  be  remembered 
that  the  London  University  consists  of  four  faculties  ;  one-third,  how¬ 
ever  of  the  members,  of  the  Senate  are  medical  men,  most  of  them 
actually  or  recently  distinguished  teachers  in  various  London  medical 
schools  ;  but,  even  if  all  the  suggestions  recommended  by  the  Sub¬ 
committee  to  the  Senate  were  carried  out  ;  they  -would  be  quite 
inadequate  for  the  end  we  have  in  view,  of  allowing  English 
students  to  obtain  degrees  on  equal  terms  with  their  Scotch 
brethren,  and  some  other  method  of  bringing  this  about  must 
be  devised.  With  regard  to  a  new  university,  there  is  no  call 
whatever  for  one  on  the  part  of  the  faculties  of  arts  and 
laws.  The  distinguished  legal  gentlemen  who  have  spoken  on  the 
subject,  have  kept  very  silent  about  their  own  faculty,  and  have  con¬ 
tented  themselves  with  urging  the  advantages  of  one  to  the  medical 
profession.  A  general  university  has  many  and  diverse  interests  to 
consider  ;  not  only  those  of  medicine  and  science,  but  those  of  arts 
and  literature,  law,  pedagogy,  and  theology  ;  but  none  of  the  other 
professions  think  of  handing  over  the  management  and  reputation  of 
their  affairs  to  universities  or  any  other  bodies.  What  vTould  the  Inns 
of  Court,  or  the.  Incorporated  Law  Society,  for  instance,  say  if  the 
London  University  were  to  propose  to  interfere  in  any  way  with 
them,  or  with  their  qualifications  for  practice  ?  Are  we  absolutely 
incapable  of  managing  our  own  affairs,  and  should  the  great  ancient 
profession  of  medicine  be  tied  to  the  apron-string  of  this  new  corpora¬ 
tion,  of  whose  aims  and  objects  every  one  who  supports  it  has  a  dif¬ 
ferent  idea  ?  There  is,  sir,  an  easy  and  simple  remedy  for  all  the 
evils .  which  have  been  described.  Let  the  two  Royal  Colleges  of 
Physicians  and  Surgeons  be  amalgamated  into  one  great  Royal  College 
of  Medicine,  and  obtain  a  new  charter  empowering  it  to  grant  medi¬ 
cal  degrees.  This  will  give  us  at  once  a  complete  medical  faculty  ; 
this  will,  be,  in  fact,  a  new  medical  university  ;  it  will  reduce  in¬ 
stead  of  increasing  the  number  of  qualifying  bodies  ;  and  a  new  body 
in.  name  only,  it  will  look  back  to  a  venerable  antiquity  associated 
with  the  most  illustrious  names  in  the  history  of  medicine.  The  ma¬ 
terials  and  machinery  for  such  a  college  are  ready  to  our  hands,  and 
only  require  fitting  together  by  skilled  and  sympathetic  workers.  It 
would  make  no  demand  on  the  public  purse,  and  impose  no  fresh 
taxes  on  the  profession  ;  comprehending,  as  it  would,  every  examiner 
and  teacher  of  eminence,  there  would  be  no  lack  of  sympathy  between 
the  schools  and  the  College,  no  want  of  touch  (whatever  that  is)  be¬ 
tween  the  examiners  and  the  teachers.  The  requirements  of  the  pro¬ 
fession  would  be  satisfied,  and  the  general  and  scientific  culture  of  its 
members  would  be  maintained.  It  should,  of  course,  be  retrospective 
in  its  action,  and  admit  at  once  all  those  who  have  obtained  the  double 
qualification  of  the  two  London  colleges,  a  qualification  which,  as  the 
report  declares,  implies  by  its  possession  a  high  degree  of  special  educa¬ 
tion.  One  of  the  great  advantages  of  this  plan  is,  that  it  might  be 
carried  out  during  the  present  session  of  Parliament,  and  might  come 
into  operation  by  next  October.  If  such  should  be  the  case,  I  venture 
to  predict  that  the  entries  of  London  students  will  beat  least  doubled, 
and  the  London  schools  will  commence  an  era  of  prosperity  that  will 
enable  them  to  make  of  still  greater  value  the  enormous  wealth  of 
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clinical  material  with  which  this  huge  city  rather  too  much  abounds 
This  amalgamation  will,  moreover,  remedy  the  mistake  of  centimes, 
and  put  an  end  to  that  division  of  the  profession  into  two  ranks,  which 
is  so  great  a  puzzle  to  the  public,  and  distinction  between  which  is  as 
difficult  lor  them  to  discriminate  as  it  is  for  ourselves  to  de¬ 
fine  The  whole  profession  will  be  raised  m  political  and 
social  influence,  and 'the  President  of  the  United  College,  the 
future  occupant  of  the  double  chair  ot  Cheselden  and  Lm 
acre,  of  Harvey  and  Hunter,  of  Paget  and  Jenner,  the  chosen 
head  of  the  great  medical  profession  of  this  country,  will  occupy  a 
position  of  dignity  and  brilliancy  which  a  Prime  Minister  might  envy, 
and  to  which  a  peerage  could  add  no  lustre.  In  a  degree-confen  mg 
Royal  College  of  Medicine,  formed  by  the  amalgamation  of  the  t\\ 
Colleges  of  Physicians  and  Surgeons,  we  have  a  scheme  which  can 
injure  no  legitimate  interest,  which  will  be  found  most  widely  accep  - 
able,  which  can  be  very  easily  and  quickly  carried  into  execution  ;  we 
have  a  cure  for  our  ills  which  will  satisfy  the  most  ancient  canons  of 
judicious  treatment,  complying,  as  it  does,  with  the  well  known 
maxim  of  Asclepiades,  Curare  tulo,  cito,  et  jucunde. 

The  resolution  was  carried  unanimously. 

The  President  :  Before  we  part  I  am  sure  you  will  agree  with  me 
that  the  least  we  can  do  is  to  record  a  vote  of  thanks  to  Dr.  Gilbart 
Smith  for  the  admirable  report  which  he  has  drawn  up  for  us.  W  ith- 
out  his  aid,  without  his  energy,  it  would  have  been  utterly  impossible 
for  the  Branch  to  have  accomplished  the  work  it  has  done,  l  am, 
therefore,  perfectly  convinced  you  will  all  agree  with  me  in  according 

him  a  vote  of  thanks.  , 

Dr  Gilbart  Smith  :  What  I  did  was  merely  my  duty,  and  without 
the  aid  of  each  member  of  the  Committee  and  many  members  ot  the 
Council  I  could  not  have  done  it. 

The  proceedings  then  terminated. 


SOUTH-WESTERN  BRANCH  :  QUARTERLY  MEETING. 

A  quarterly  meeting  of  the  Branch  was  held  at  Chubb  s  Hotel, 
Plymouth,  on  February  3rd,  1885.  In  the  absence  of  the  1  resident, 
Dr.  Lewis  Shapter,  of  Exeter,  from  illness,  Mr.  W.  Square,  of  Ply¬ 
mouth,  was  called  to  the  chair.  ,  . 

New  Members.  — The  following  were  elected  members  of  the  Associa¬ 
tion  and  Branch:  Mr.  H.  Appleton,  M.R.C.S.,  L.S.A.,  the  Lizau  , 
Cornwall;  Mr.  A.  E.  Hayward,  M.R.C.S.,  L.S.A.,  Bnxham,  Devon 
The  following  members  of  the  Association  were  elected  as  members  ot 
the  Branch:  Fleet-Surgeon  Longfield,  R.N.,  H.M.S.  Royal  Adelaide, 
Plymouth  ;  Mr.  J.  T.  Ashton,  Paignton  ;  Mr.  A.  W.  Dalby,  Torquay 
Pavers. — The  following  papers  were  read.  ....... 

1.  Mr.  W.  E.  C.  Nourse  :  a  Case  of  Syphilitic  Periostitis, ^  followec 
by  Paralysis,  Intestinal  Obstruction,  and  Phthisis. — Mr.  W .  Square 
and  Dr.  Bampton  made  remarks.  .  . 

2  Dr.  P.  M.  Deas  :  Note  on  the  Use  of  Permanganate  of  I  otash 
in  cases  of  Insanity,  associated  with  Amenorrhoea.— Dr.  Bampton, 
Dr.  Aldridge,  Mr.  W.  Square,  and  Mr.  Nourse  made  remarks. 

3.  Mr.  J.  B.  Carlyon  :  Notes  of  a  Case  of  Intestinal  Obstruction. 

4.  Mr.  J.  Jackson  (Plymouth)  :  Remarks  on  the  Medical  Aid  Sick 
Association.  This  was  read  by  the  Secretary,  in  the  absence  of  Mr. 
Jackson.  The  paper  explained  the  objects  of  the  Association,  men¬ 
tioned  facts  showing  the  very  satisfactory  progress  which  it  was 
making,  and  urged  its  claims  on  the  consideration  of  the  members  ol 
the  Branch  ;  regretting  that,  so  far,  a  very  small  proportion  of  those 
eligible  had  joined  ;  and  concluded  by  expressing  a  wish  that  a  Com¬ 
mittee  should  be  appointed  to  further  the  aims  ot  the  Association. 

The  following  resolution  was  moved  by  Mr.  W.  A.  Buchan,  and 

seconded  by  Dr.  Bampton  :  .  . 

“  That  a  committee  of  members  of  the  South-Western  branch  be 
appointed,  to  whom  it  should  be  an  instruction  to  take  steps  to  bring 
the  Medical  Aid  Sick  Association  more  forcibly  under  the  notice  ot 
the  members  and  others,  and  generally  to  promote  its  extension.  ’ 

This  was  carried  unanimously,  and  the  following  members  were 
appointed  to  act  on  the  committee— Mr.  G.  Jackson,  Mr.  W.  A.  Buchan, 
Dr.  Bampton,  and  Mr.  G.  Thom. 

5.  Mr.  F.  G.  H.  Whitley  showed  a  patient  with  exostosis  ot  the 
frontal  bone,  arising  from  a  kick  at  football. 

6.  Dr.  A.  Kempe  exhibited  and  explained  the  advantages  of  a  new 
form  of  long  midwifery  forceps,  the  feature  of  which  was  that  the 
handle  of  one  blade  was  constructed  with  a  screw,  so  that  it  could  be 
removed  while  the  blade  was  being  applied,  and  then  screwed  on  again 
afterwards. 

The  South  Devon  and  East  Cornwall  Hospital.— Before  the  meeting, 
members  had  the  opportunity  of  attending  the  formal  opening,  by 
Lord  Mount  Edgcumbe,  of  the  new  buildings  of  the  South  Devon 


and  East  Cornwall  Hospital,  and  of  inspecting 

tion,  construction,  and  internal  arrangements,  may  lanly  be  re0arded 
as  a 'model  of  what  a  hospital  ought  to  be.  _ 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Depopulation  of  France.— Boldo. — Lead- Poisoning  from  pic- 
paring  Charcoal.— Ozonometric  Observations.— Cholera  in  the  Army. 

—  Recent  Regulations  concerning  Army-Surgeons.  —  Adulterated 
Mineral  Waters. — A  Proposed  Electrical  Laboratory.  Catalepsy 
forbidden  by  the  Police. 

The  discussion  at  the  Academic  de  Medecine  on  the  depopula¬ 
tion  of  France  was  resumed  at  the  last  meeting,  and  M.  r  ournier 
wave  some  interesting  statistics  concerning  the  influence  of  syphilis  on 
infant-mortality.  The  mortality  among  new-born  infants  rom 
syphilis  reaches  28  per  cent.  If  a  mother  have  contracted  syphilis  a 
year  before  the  birth  of  her  infant,  it  is  sure  to  die  in  infancy.  31. 
Fournier  has  personally  observed  forty-four  instances  of  women  becom¬ 
ing  pregnant  during  an  early  period  of  syphilis  ;  only  one i  of  the  c  u  - 
dren  born  lived  beyond  its  infancy.  _  Among  100  syphilitic  women, 
there  were  208  pregnancies;  60  living  children  resulted,  and  14 
dead;  consequently,  the  rate  of  mortality  was  71  per  cent  Ihese 
statistics  are  furnished  by  notes  taken  in  private  practice.  Hospital 
statistics  would  probably  give  a  higher  rate  of  mortality.  Di.  Coffin 
stated  that,  at  the  Lourcine Hospital,  among  23  pregnant  women,  there 
was  only  one  who  had  a  living  child.  M.  Fournier  estimates  that,  at 
the  St.  Louis  Hospital,  among  148  pregnant  women,  125  lost  their 

children  in  early  infancy.  .  r\  _ 

The  plant  known  by  the  name  of  Boldo,  which  is  common  in 
Bolivia,  and  much  used  there,  has  recently  been  studied  in  I  ranee.  In 
1874  M.  Dujardin-Beaumetz  made  some  experiments  with  it,  ana 
observed  that  it  acted  on  the  urinary  organs  and  produced  somnolence. 
About  a  year  ago,  M.  Chapoteau  extracted  a  substance  from  boldo 
leaves,  which  was  entirely  free  from  any  alkaloid.  31.  Laborde  has 
made  some  experiments  with  this  substance  which  have  always  been 
attended  with  the  same  results.  The  substance,  extracted  >y  • 
Chapoteau  is  an  orange-yellow  fluid,  with  a  strong  smell  of  lhymol. 
The  injection  of  twenty-five  grammes  of  it  into  a  guinea-pig  throws  the 
animal  into  a  somnolent  condition.  After  a  few  hours,  the  animal  re¬ 
covers  its  normal  condition,  and  presents  symptoms  of  faulty  motor 
co-ordination,  which  persist  for  some  time  afterwards.  Rabbits  are 
not  thrown  into  such  a  deep  sleep  ;  they  are  the  most  difficult  of  all 
animals  to  narcotise,  but  when  the  first  effects  of  the  poison  pass  away 
they  appear  to  be  more  intoxicated  than  do  the  guinea-pigs.  I  wo 
or  three  grammes  are  sufficient  to  hypnotise  a  small  clog  ;  noise  fails  to 
awaken  it.  After  two  or  three  hours  of  deep  sleep,  it  wakes  up  volun¬ 
tarily,  makes  a  good  meal,  and  does  not  appear  to  have  been  under 
the  influence  of  a  toxic  substance.  Insensibility  is  the  invariable  re¬ 
sult  of  experiments  with  boldo.  If  the  dose  be  increased,  death  takes 
place  during  a  profound  sleep,  unaccompanied  by  convulsions  or  con¬ 
tractions.  The  accessory  phenomena  are,  loss  of  the  sense  of  hearing, 
stimulation  of  the  urinary  and  biliary  secretions,  and  local  anesthesia. 
Boldo  apparently  acts  on  the  brain  ;  the  phenomena  above  described 
are  not  produced  if  it  be  administered  to  a  frog  when  its  cerebrum  is 

^AUi  recent  meeting  of  the  Societe  Medicale  des  HSpitaux,  M.  Genn 
Roze  and  M.  Duguet  described  three  cases  of  lead- poisoning.  I  he 
patients  were  employed  in  a  factory  for  making  chemical  charcoal. 
They  were  in  perfect  health  before  working  in  the  factory,  and  many 
of  the  factory-workers  preserved  their  health,  whilst  following  their 
occupation,  during  many  years,  until  the  workroom,  which  was  on 
the  third  floor,  and  was  large  and  airy,  was  removed  to  an  under¬ 
ground  room,  which  was  ill  ventilated.  The  sufferers  m  question 
were  employed  in  drying  and  packing  the  particular  kind  of  charcoal 
known  as  braise,  after  it  has  been  immersed  in  lead-nitrite,  whicn 
renders  it  more  combustible.  3Ieat  cooked  over  this  braise,  when 

consumed,  may  provoke  lead-poisoning.  ..  .  AT, 

31.  Pamard  has  presented  to  the  Academy  of  3Iedicine  a  note  on 
ozonometric  researches  made  at  3Iarseilles,  Toulon,  Avignon,  an 
Orange.  It  was  observed  that  there  was  more  ozone  in  the  garden  oi 
a  hospital  than  in  its  wards,  especially  in  those  containing  cholera^ 
patients  ;  but  the  relation  of  mortality  with  a  given  proportion  ot 
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not  Icon  determined.  M.  Giraud, 


ozone  in  the  atmosphere  lias 

Director  of  the  ^colo  Nor  male  at  Avignon,  has,  during  the  last  ten 
years,  ascertained  the  quantity  of  ozoije  contained  in  the  air  at  differ- 
6nt  seasons  of  the  year.  Last  May, 
ished  considerably. 

An  excellent  report  of  the  health  of  the  army  during  the  recent 
epidemic  of  cholera  has  appeared  in  the  Archives  de  Medccine  et  de 
I  harmacie  Mihtaire.  Cholera  broke  out  in  the  Quai  d’Orsav  Bar¬ 
racks  on  November  6th.  Throughout]  the  barracks,  there  were  64  un¬ 
doubted  cases,  and  66  doubtful.  During  the  epidemic,  there  were  15 
deaths.  It  is  estimated  that  there  were  68  attacks  and  10  deaths  to 
every  10,000  men. 

Up  to  the  present  time,  army-surgeons  in  the  reserve-corps  were 
not  summoned  to  the  manoeuvres  lild  the  other  officers  in  the  reserve 
and  territorial  corps.  This  year,  108  army-surgeons  are  convened  for 
may  4th  to  undergo  the  same  militaiy  instruction  and  discipline  as 
their  military  colleagues.  Also,  118  army-surgeons  will  take  part  in 
tne  autumn  manoeuvres. 

.The  police  h^ve  discovered  an  association  for  selling  adulterated 
mmeial.  waters,  and.  false  Swiss  pills.  Two  of  the  members  of  the 
association  are  medical  students  ;  there  are  also  among  them  a  pupil 
ot  the  School  of  Pharmac}',  and  a  laboratory  servant.  M.  Charles 
Girard,  director  ol  the  Municipal  Laboratory,  has  visited  the  shops 
oeiongmg  to  the  association,  and  examined  the  waters  offered  for 
sai6. 

An  electrical  laboratory  will  probably  be  established  by  appropriatin 
the  sum  ot  325,000  francs  (£13,000),  the  proceeds  of  the  International 
Exhibition.  The  city  of  Paris  consents  to  give  a  plot  of  ground  for  the 
purpose,  but  difficulties  in  connection  with  the  internal  administration 
have  retarded  the  scheme.  It  is  believed  that  the  site  will  be  soon 
placed  in  the  possession  of  the  State,  and  the  building  operations  com- 


An  athletic  club  has  been  formed  in  connection  with  our  University 
College.  The  Committee  desire  to  raise  £500,  with  which  they  pro¬ 
pose  to  obtain  a  cricket  and  football  ground,  to  build  fives-courts  lay 
out  tennis-grounds,  and  fit  up  a  small  gymnasium.  There  is  plenty  of 
ground  around  the  College,  which  can  be  utilised  for  fives-courts, 
tennis-grounds,  etc.,  and  probably  a  cricket-ground  can  be  obtained 
in  the  neighbourhood  ;  so  that  which  often  proves  a  serious  initial 
difficulty  in  a  large  city  will  easily  be  met  in  this  case.  Arrange¬ 
ments,  too,  are  being  made  with  the  Liverpool  gymnasium  to  admit 
members  of  the  University  Club  at  a  reduced  rate  for  practice  and 
instruction.  For  a  long  time  past,  the  want  has  been  felt  of  some 
club  of  this  kind  which  would  bring  the  students  together  ;  and  as 
the  new  club  is  receiving  the  active  support  of  the  professors,  and 
the  students  are  joining  in  large  numbers,  there  can  be  but  little 
doubt  of  its  ultimate  success. 

A  number  of  men  belonging  to  one  of  our  volunteer  engineer  regi¬ 
ments  volunteered,  a  week  or  two  ago,  for  active  service  in  the  Soudan, 
and  their  offer  was  accepted  by  the  Government ;  but,  owing  to  the 
very  high  standard  of  chest-measurement,  etc.,  fixed  by  the  authori- 
ties,  and  the  very  stringent  medical  examination  to  which  the  men 
were  subjected,  only  about  twenty-five  have  been  selected.  They 
will  be  attached  to  the  Royal  Engineers. 

Mr.  C.  G.  Lee,  honorary  assistant-surgeon,  has  been  appointed  an 
honorary  surgeon  to  the  Eye  and  Ear  Infirmary,  to  fill  the  vacancy 
caused  by  the  retirement  of  Mr.  Shadford  Walker.  Mr.  James  Rose, 
a  former  house-surgeon  of  the  institution,  and  who  has  worked  in  the 
hospital  for  the  past  two  or  three  years  as  an  honorary  clinical 
assistant,  has  been  elected  honorary  assistant-surgeon  in  Mr.  Lee’s 
place. 

GLASGOW. 


At  the  fair  recently  held  on  the  Boulevard  Montmartre,  one  of  the 
gieat  attractions  was  an  exhibition  of  catalepsy.  A  child  was  thrown 
into  a  deep  sleep,  and  assumed  postures  according  to  the  orders  given, 
n  order  to  increase  the  receipts,  the  period  of  sleep  was  shortened,  and 
tne  child  was  awakened  in  order  to  repeat  the  performance.  Her  health 
su  tered  considerably  in  consequence.  After  these  periods  of  sleep,  she 
suffered  from  violent  headache,  and  was  gradually  wasting  away.  The 
commissary  of  police  was  informed  of  the  cruelty  of  the  showman,  and 
die  inhuman  and  unhealthy  exhibition  was  peremptorily  stopped. 


LIVERPOOL. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Whittle- Hutchinson  Fund.— Annual  Report  of  Medical  Officer  of 
Health  for  West  Derby.  —  The  Liverpool  Gymnasium.  —  University 
College  Athletic  Club.  —  Volunteers  for  the  Soudan. — Medical  Ap¬ 
pointments. 

On  the  evening  of  March  5th,  a  meeting  was  held  at  the  Medical  In¬ 
stitution  for  the  purpose  of  passing  the  accounts  of  the  “Whittle- 
Hatchinson  Fund,  and  presenting  the  balance  to  Drs.  Whittle  and 
Hutchinson.  The  amount  actually  subscribed  was  £1S2  19s.,  and 
the  sum  handed  over  was  nearly  £170.  Considering  the  short  time 
the  matter  has  been  before  the  profession,  this  result  is  regarded  as 
very  satisfactory. 

Di.  Caiter,  the  medical  officer  of  health  for  West  Derby,  has  issued 
m.->  annual  report  for  the  year  1884.  He  states  that  the  sanitary 
condition  of  the  township  may  be  looked  upon  as  fairly  satisfactory. 
A.-,  usual,  a  summary  of  the  cases  of  infectious  disease  is  given,  from 
which  it  appears,  that  the  past  year  was  marked  by  an  unusual  pre¬ 
valence  of  whooping-cough,  measles,  and  small-pox.  During  the  year, 
there  were  27  cases  of  small-pox,  72  cases  of  scarlet  fever,  and  26 
cases  of  diphtheria.  .  At  the  close  of  the  year,  diphtheria  was  the  only 
infectious  disease  existing  about  which  there  was  any  need  for  anxiety, 
and  this  was  showing  unmistakable  signs  of  declining. 

Liverpool  is  the  fortunate  possessor  of  a  gymnasium  which  for  size 
and  completeness  is,  it  not  the  finest,  one  of  the  finest  in  the 
country.  Some  time  ago,  this  admirable  institution  had  to  be  closed 
for  want  ot  funds.  Thanks  to  the  generous  help  of  Mr.  Samuel 
Smith,  one  of  the  members  of  Parliament  for  the  city,  and  others,  the 
building,  with  all  fixtures,  was  purchased  for  the  Young  Men’s 
Christian  Association.  Under  the  management  of  this  association,  the 
gymnasium  has  become  increasingly  popular  ;  and,  at  the  present 
time,  a  most  valuable  work  is  being  carried  on.  Last  week,  a 
Sports  and  Pastimes”  Exhibition  was  held  in  the  building,  and 
proved  a  great  success. 


[from  our  own  correspondent.] 

University  Chair  of  Botany. — University  Rectorial  Address.  —  Uni¬ 
versity  Religious  Movement. — Low  Temperatures  and  Putrefaction. — 
Tarsotomy  in  Talipes  Varus. — Mortality  Statistics. — Glasgow  Public 
Dispensary. 

The  Chair  of  Botany  in  the  University  is  now  vacant  by  the  resigna¬ 
tion  of  Professor  Bayley  Balfour,  who  some  time  ago  accepted  the 
professorship  of  botany  at  Oxford.  It  was  thought  that  this  would 
involve  immediate  retirement  from  the  Glasgow  chair,  an  opinion 
which  seemed  to  have  been  shared  by  the  Crown  authorities  them¬ 
selves,  inasmuch  as  it  was  freely  stated  that  a  successor  had  actually 
received  his  commission  of  appointment  to  fill  the  supposed  vacancy. 
It  seems,  however,  that  a  formal  resignation  of  his  Glasgow  professor¬ 
ship  was  first  necessary  from  Professor  Balfour  ;  and,  as  this  has  now 
taken  place,  nothing  stands  in  the  way  of  the  appointment  of  a  suc¬ 
cessor.  This  will  be  done  shortly  by  the  Crown,  so  as  to  allow  the 
new  professor  to  take  up  his  duties  in  the  ensuing  summer  session. 
Already  several  candidates  are  in  the  field,  among  them  being 
Dr.  McNab  of  Dublin,  and  Mr.  PI.  Marshall  Ward,  of  Owens 
College. 

The  delivery  of  his  rectorial  address  by  Professor  Lushington,  has 
been  fixed  for  Thursday,  March  26th.  The  ceremony  will  take  place 
in  the  Bute  Hall  ;  and,  though  the  circumstances  connected  with  his 
appointment  have  an  element  of  sadness  in  them,  the  new  Lord  Rector 
is  sure  to  receive  a  hearty  welcome  from  the  students  of  every  politi¬ 
cal  party.  The  day  following  the  address  will,  it  is  understood,  be 
devoted  to  the  usual  rectorial  holiday.  It  is  thought  the  winter  ses¬ 
sion  wrill  close  about  April  3rd,  but  it  is  to  be  definitely  settled  this 
week.  A  meeting  of  the  University  Court  will  bo  held  at  an  early  date 
for  the  election  of  additional  examiners  in  medicine,  surgery,  and 
physiology.  This  year,  the  applicants  for  these  posts  are  more 
numerous  than  usual. 

A  well  attended  meeting  in  the  St.  Andrew’s  Hall  on  Sunday  even¬ 
ing,  indicated  that  Glasgow  is  prepared  to  assist  in  the  very  marked 
religious  movement  which  is  at  present  spreading  among  the  Scotch 
universities,  and  which  seems,  in  a  great  measure,  to  have  emanated 
from  Edinburgh.  The  deputation  of  students  from  that  university 
which  addressed  the  Glasgow  meeting  was  very  well  received. 

The  effects  of  very  low  temperatures  on  the  putrefactive  processes 
and  on  some  vital  phenomena,  was  the  subject  of  a  paper  read  by 
Professor  McKendrick  at  the  last  meeting  of  the  Philosophical  Society. 
In  the  preparation  of  his  paper,  Dr.  McKendrick  was  associated  with 
Mr.  J.  J.  Coleman,  whose  cold  air  system  is  the  one  now  chiefly  in 
vogue  for  the  importation  of  meat  from  the  colonies.  The  general  re¬ 
sult  of  their  experiments  elicited  the  fact  that  continued  exposure  of 
putrescible  fluids  to  a  temperature  of  120°  below  zero  did  not  prevent 
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putrefaction,  showing  that  the  germs  of  the  minute  organisms  which 
cause  putrefaction  are  not  killed  by  such  extreme  cold  as  this,  and 
which  in  intensity,  is  probably  lower  than  that  of  the  Polar  regions. 
Heretofore,  observations  have  been  frequently  conducted  with  the  view 
of  ascertaining  exactly  what  amount  of  heat  micrococci  and  other 
bacteria  will  resist,  so  that  these  observations  of  Dr.  McKendnck  and 
Mr.  Coleman  in  the  opposite  direction,  possess  special  interest  and 
value.  As  there  is  a  prospect  of  their  continuing  them  with  an 
atmosphere  as  much  as  150°  below  zero  Fahr.,  or  nearly  200  below 
freezing  point,  we  shall  probably  yet  obtain  some  further  facts  of 
interest  concerning  the  physical  conditions  which  affect  the  lives  of 
those  minute  organisms  so  closely  related  to  many  of  the  phe¬ 
nomena  of  disease,  as  well  as  all  the  stages  of  the  putrefactive  pro- 

The  pathology  and  treatment  of  talipes  varus  was  the  subject  under 
discussion  at  the  Medico-Chirurgical  Society  on  the  evening  of  March 
6th  It  was  introduced  by  Dr.  William  Macewen,  who  showed  some 
patients  in  illustration  of  his  remarks.  The  position  he  apparently 
took  up  was,  that  the  cases  met  with  in  practice  might  be  placed  in 
two  main  classes,  the  first  of  which  could  be  dealt  with  by  manipula¬ 
tions  and  forcible  correction,  with  the  aid  of  fixed  splints  or  bandages, 
while  the  others  were  best  treated  by  some  form  of  tarsotomy,  either 
by  the  removal  of  the  astragalus,  as  in  the  cases  shown,  or  of  other 
portions  of  bone.  Dr.  Macewen’s  views  were  very  closely  criticised  by 
those  present,  and  the  general  result  of  the  discussion  seemed  to  be  that 
while  some  cases  of  older  children  might  call  for  such  a  severe  measure 
as  tarsotomy,  these  were  the  exception  and  not  the  rule ;  and  that,  in¬ 
stead  of  regarding  tenotomy  as  an  unnecessary  and  even  useless  pro¬ 
cedure,  it  was  the  plan  that,  with  suitable  after-treatment,  best  cured 
the  deformity,  and  yielded  the  most  perfect  results. 

Our  city  authorities  have  been  desirous  that  there  should  be  a 
monthly  statement  of  the  total  death-rate  of  the  city  and  suburbs,  so 
that  a  fair  comparison  might  be  made  with  the  other  large  towns  ot 
the  kingdom.  The  matter  was  remitted  to  Dr.  Russell,  the  medical 
officer  of  health,  for  his  consideration,  and  he  is  quite  in  favour  of  the 
proposal :  but  he  sees  such  difficulty  in  carrying  it  out,  that  he  has 
advised  the  Health  Committee  to  give  up  the  idea.  There  is  no  doubt 
that,  as  at  present  calculated,  our  vital  statistics  are  somewhat  mis¬ 
leading,  as  they  only  include  the  central  mass  of  a  community  whose 
circumferential  population  is  excluded,  and  thus  the  data  foi  getting 
at  the  real  health  of  the  town  are  absent. 

During  the  past  week,  the  annual  meeting  of  the  supporters  and 
friends  of  our  Public  Dispensary  was  held.  .  The  number  of  cases 
treated  during  the  year  was  2,449,  which  is  in  excess  of  last  year. 
The  point  of  interest  in  connection  with  this  institution  is,  that  it  was 
established  with  the  view  of  testing  the  acceptability  of  provident 
principles  among  the  lower  classes.  From  the  remarks  that  fell  from 
Dr.  McKendrick  when  moving  the  adoption  of  the  report,  it  is  evident 
that  very  fair  success  has  attended  this  endeavour,  and  that  there  is 
every  reason  to  be  satisfied  with  the  results.  Through  the  kindness  ot 
those  interested  in  the  institution,  it  has  been  arranged  that  in  future 
the  electric  light  will  be  made  available  on  the  premises  for  the  exami¬ 
nation  of  patients  in  the  different  departments  of  the  dispensary,  dhe 
arrangements  are  of  a  novel  character,  but  seem  very  admirably  suited 
for  enabling  the  physician  or  surgeon  to  generate  or  shut  off  the  light 
according  as  desired. 


CORRESPONDENCE, 


THE  LONDON  UNIVERSITY  AND  THE  MEDICAL  SCHOOLS. 

Sin, — It  was  with  no  small  satisfaction  that,  in  your  issue  of  the 
28th  ultimo,  I  noticed  the  determination  of  the  Senate  of  the  Uni¬ 
versity  of  London  to  adopt  the  oft  repeated  recommendation  of  Con¬ 
vocation  that  the  Preliminary  Scientific  Examination  should  be  held 
twice  in  the  year.  This  arrangement  will  be  felt  as  a  boon  by  those 
students  to  whom  a  single  failure  has  meant  a  loss,  not  only  of  valu¬ 
able  time,  but  of  money,  and  perhaps  the  necessity  of  relinquishing 
all  hopes  of  a  degree,  or  at  least  of  the  one  they  most  coveted.  It  is  a 
step  in  the  right  direction  ;  but  I  believe  that  further  changes  might 
be  made  in  the  regulations,  which  would  facilitate  graduation  without 
detracting  from  the  high  value  at  present  attached  to  the  London 
degrees. 

But  one  cannot  shut  one’s  eyes  to  the  fact  that,  in  the  outcry 
against  the  University,  as  in  every  attack  on  existing  institutions,  the 
assailants  are  divided  among  themselves,  and  are  actuated  by  very 
various  motives.  However  open  to  improvement  the  regulations  of 
the  University  may  be,  an  inspection  of  the  roll  of  its  graduates  must 


convince  any  unprejudiced  person  that,  taken  as  a  whole,  they  do 
represent  the  elite  of  the  profession,  and  that,  therefore,  it  lias  not 
altogether  failed  in  the  aims  it  has  throughout  had  m  view.  .  I  hough 
not  enjoving  the  prestige  attaching  to  the  two  ancient  unn  ersities, 

I  believe”  that  an  absolute  majority  of  the  grauuates  of  a  few  }  cars 
standing  will  be  found  on  the  staffs  of  London  and  provincial  hos¬ 
pitals,  or  in  other  prominent  and  honourable  positions,  buch  men 
are  naturally  jealous  of  any  attempts  to  level  down  the  degrees  of 
their  university  to  those  of  some  other  universities,  though  they  would 
gladly  welcome  any  reasonable  suggestions  for  the  removal  ol  acci¬ 
dental  and  artificial  impediments  in  the  way  of  graduation,  which 
deter  equally  able  students  from  seeking  the  same  degree,  or  compel 
them  to  abandon  it  after  having  made  the  attempt.  . 

Of  late  years,  the  Cambridge  University  School  of  Medicine  has 
been  coming  to  the  front  in  popularity  and  numbers  ;  yet,  though  t  le 
rejections  at  each  examination  reach  as  high  a  percentage  as  those  a 
the  corresponding  London  examinations,  notwithstanding  the  lg 
average  intellectual  power  of  the  candidates,  no  outcry  has  been  raise 
against  it.  The  fact  is,  that  men  proceeding  to  Cambridge  know  what 
they  have  undertaken,  and  willingly  accept  the  high  ideal  placed 
before  them,  for  the  attainment  of  which  ample  assistance  is  provided 

in  the  schools.  ...  .  . 

But  grapes  are  sour  to  those  who  cannot  reach  them,  it  hanging  im¬ 
mediately  before  their  eyes;  and  the  real  wish  of  many  who,  wit 
some  degree  of  justice,  complain  of  the  excessively  high  requirements 
of  the  University  in  some  subjects,  and  the  unnecessary  difficulties 
presented  by  the  regulations,  is,  if  truth  were  told,  as  indeed  it  has 
been  by  a  few,  that  every  London  medical  student  should  be  enabled 
to  graduate  ;  in  other  words,  that  the  London  degree  should,  like  some 
others,  be  equally  easy  of  attainment  with  tho  diplomas  of  M.ia.b. 
and  L.R.C.P.  With  this  feeling,  I  for  one  cannot  sympathise.  Your 
correspondents  talk  of  degrees  as  “  distinctions  but,  if  every  medi¬ 
cal  man  were  to  put  M.D.  after  his  name,  where  would  the  distinction 
be  ?  The  Cambridge  and  London  degrees  stand  out  as  such  among 
others,  and  long  may  they  continue  to  do  so.  .  . 

Looking  at  the  overcrowded  state  of  the  profession,  one  cannot  wis  i 
to  see  the  entrance  made  easier  ;  on  the  contrary,  one  would  rather 
see  it  made  more  difficult,  and  should  consider  it  an  omen  ot  better 
days  for  the  science  of  medicine,  and  the  status  of  its  practitioners, .  1 
there  were  a  more  general  falling  ofF  in  the  numbers  of  new  entries, 
except  where  the  standard  of  literary,  scientific,  and  professional 
knowledge  is  pitched  the  highest,  and  the  means  for  its  acquisition  are 
most  complete.  To  return  to  the  question  of  the  regulations  of  _tlie 
University  of  London,  few,  I  believe,  are  prepared  to  deny  that  they 
are  open  to  improvement ;  but,  instead  of  joining  m  the  vague  c  e- 
clamation,  of  which  we  have  heard  too  much,  I  would,  with  your 
permission,  venture  to  make  some  definite  suggestions  for  their  modi¬ 
fication.  ,  .  ,  .  ,.  _ . 

First  in  order  comes  the  matriculation,  at  which  the  rejections  are 
out  of  all  proportion  to  the  severity  of  the  examination.  This  is  due, 
in  great  part,  to  the  practice  of  requiring  candidates  to  pass  separately 
in  each  paper.  If  the  ten  papers  were  “lumped”  together  under  the 
three  heads  of  languages,  mathematics,  and  English  subjects,  and.  a 
certain  number  of  marks  required  in  each  group,  proficiency  in  one  ol 
the  subjects  compensating  for  deficiency  in  another  in  the  same  group, 
the  failures  would  be  fewer,  though  the  general  standard  of  education 
would  not  be  degraded.  This  would  be  better  than  accepting  o 
wretched  smattering  of  school-boy  knowledge  which  satisfies  the 
Medical  Council ;  and  I  would  remark,  in  passing,  .  that  the  value 
attaching  to  the  Oxford  and  Dublin  medical  degrees  is  owing  mainly 
to  their  previous  requirement  of  a  degree  in  Arts.  That  so  many  stu¬ 
dents,  on  entering  the  London  schools,  find,  that  they  are  precluded 
from  graduating  in  consequence  of  their  having  neglected  to  matricu¬ 
late,  is  a  circumstance  for  which  they  or  their  parents  alone  are  to 
blame 

The  preliminary  scientific  examinatiou,  however,  is  the  pons  asinorum 
of  the  London  student.  That  the  standard  in  physics,  at  any  rate,  is  too 
high,  I  am  ready  to  admit ;  but  the  importance  of  a  knowledge  ot  the 
phenomena  of  life  throughout  the  animal  and. vegetable  worlds  to  the 
full  comprehension  of  the  physiology  of  the  higher  animals,  on  which 
a crain  all  pathology  and  rational  medicine  is  based,  is  being  better 
recognised  every  year  ;  while,  even  as  regards  electricity,  the  subject 
which  has  been  most  severely  criticised,  and  which  I  admit  has  oi 
late  been  overdone,  one  must  not  forget  that  it  is  now  a  iccogmse 
therapeutical  agent  ;  yet  how  few  practitioners,  have  an\  accura  t 
notion  of  its  law,  or  of  the  methods  of  measuring  its  quantity  ana 
intensity.  I  would  suggest  that,  besides  holding  the  prelimmaiy 
scientific  examination  twice  a  year,  the  subjects  should  be  divided  into 
(1)  Biology,  and  (2)  Chemistry  and  Physics,  and  that  it  should  D 
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optional  to  candidates  to  take  them  toother  or  separately;  and  that  a 
man  who,  having  taken  the  two,  should  fail  in  one,  might  take  that 
at  the  next  examination.  The  intermediate  examination  might  also 
be  held  twice  in  each  year,  and  a  like  division  of  the  subjects  adopted 
which  would  be  preferable  to  the  presett  postponement  of  one  to  the 
following  year,  involving  as  it  does  a  serious  loss  of  time. 

No  alteration  seems  called  for  in  the  final  examination  for  the  M.B. 
for  not  only  are  the  failures  fewer  thin  in  the  previous  examination’ 
but  no  loss  or  injury  is  inflicted  on  a  legally  qualified  man  by  his 

boing  required  to  pursue  his  practical  study  of  medicine  for  another 
year. 

.  But  a  reform  is  wanted  elsewhere  than  in  Burlington  Gardens.  It 
is  rightly  said,  that  there  is  a  want  of  sympathy  between  the  univer¬ 
sity  and  the  medical  schools.  The  fact  is,  that  the  medical  schools 
have  grown  up  around  the  hospitals  ;  instead  of  the  hospitals  beino- 
attached  to  the  medical  schools,  as  in  every  other  university  town  at 
home  and  abroad,  the  schools  are  mere  appendages  of  the  hospital. 
Chemical,  physical,  and  biological  science,  can  no  more  be  taught  out 
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ot  the  laboratory  than  anatomy  can  be  out  of  the  dissecting  room-  yet 
at  the  majority  of  the  London  schools,  no  such  provision  is  made' 
except  as  regards  chemistry,  and  often  that  is  of  the  scantiest.  Labora¬ 
tories  demand  an  outlay  on  apparatus  and  a  staff  of  demonstrators 
sucii  as  cannot  be  supported  but  by  endowments,  or  by  the  fees  of  a 
large  number  of  students  pursuing  science  apart  from  medicine,  as  aie 
ound,  for  example,  at  University  College.  The  consequences  are  seen 
m  the  enormous  proportion  of  rejections  at  the  preliminary  scientific 
among  the  candidates  from  other  schools,  and  the  fact,  that  a  con¬ 
siderable  number  of  men  enter  at  University  College,  and  Owens 
College,  lor  the  preliminary  scientific  examination,  pursuing  their 
subsequent  professional  studies  elsewhere.  Those  who  do  not  avail 
themselves  of  the  science-schools  of  University,  King’s,  and  Owens 
Colleges,  are  compelled  to  rely  on  book-work  and  cram,  which  too 
olten  proves  a  broken  reed,  and  which  it  is  the  especial  aim  of  the 
university  examiners  to  discourage.  The  knowledge  that  they  do 
acquire  deserves  to  be  characterised  as  apparent  and  unreal:  but  a 
sufficient  and  very  real  knowledge— robbing  the  examination  of  its 
terrors— can  be,  and  is,  easily  acquired  where  opportunities  for 
practical  study  exist. 

The.  days  are  past  for  relegating  the  teaching  of  botany  and  zoology 
to  junior  members  of  the  hospital  staff  for  whom  no  higher  (?),  that  is 
more  lucrative,  chair  is  available.  The  London  schools  ought  to  com¬ 
bine  around  three  or  four  centres  at  which  regular  and  well  furnished 
science-schools,  with  laboratories,  etc.,  and  where  teachers,  devotiim 
their  whole  time  to  their  work,  might  be  engaged  in  instruction  and 
in  research.  I  would  even  go  further  than  this.  The  professor,  the 
rue  teacher,  nascitur  non  fit ;  and  students  know  it  but  too  well, 
iiome  of  us  can  look  back  for  twenty  years  or  more  on  men  whose  very 
tones  stili  echo  in  our  memories,  who  imparted  to  us  their  own  modes 
of  thinking,  and  whose  characters  have  moulded  ours  ;  and,  again,  on 
others  the  subjects  of  whose  lecture;  we  felt  we  could  learn  much 

e  er  from  books,  and  to  whom  we  listened  with  weariness  or  im¬ 
patience. 

Union  is  strength,  and  the  combined  schools  I  have  proposed  could 
find  among  the  members  of  their  united  staffs  men  who  would  ably 
hll  the  reduced  number  of  chairs  of  medicine,  surgery,  obstetrics, 
pa  10  ogy,  t  leiapeutics,  and  forensic  medicine,  as  Regius  professors  of 
e  niversity  ;  the  others  acting  as  clinical  teachers  in  their  respec- 
tive  hospitals,  or  taking  up  such  subordinate  specialties  as  each  might 
feel  himself  best  fitted  for  by  inclination  or  experience.  Anatomy 
an  p  ysio  ogy  should  be  taught,  like  other  branches  of  science,  by 
men  devoting  their  whole  time  to  these  subjects,  and  who  would 
impart  to  their  students  the  enthusiasm  with  which  they  were  them¬ 
selves  inspired. 

*  o  C0I]c^u^®ri>  I  do  not  hesitate  to  state  my  strong  conviction  that 
the  .Senate  of  the  University  must  be  entirely  reconstituted  by  a  fresh 
c  iar  er.  At  present,  it  is  a  gross  anachronism  that  an  University 
which  can  boast  among  its  graduates  the  leading  members  of  the 
me  ica  ,  legal,  and  other  professions,  should  be  governed  by  persons 
who,  however  distinguished,  do  not  belong  to,  and  can  have  no  real 
sympathy  with,  it ;  while  Convocation,  that  is,  the  University  itself, 
is  powerless.  The  Senate  should,  as  in  the  older  universities,  becom- 
pose(  solely  of  graduates  and  teachers  in  the  component  colleges,  and 
elected,  say  in  equal  numbers,  by  the  members  of  the  University  and 
the  Crown.— I  am,  sir,  yours,  etc., 

Edward  F.  Willoughby,  M.B. London. 

Thk  Marquis  of  Hertford  and  Lord  Aylesford  have,  upon  the  nomi- 
Lor;1  feigh,  the  President,  been  appointed  Vice-Presidents 
of  the  Warneford  Hospital,  Leamington. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 


Professor  Lankester,  in  his  letter  extolling  the  merits  of 
.  thoroughly  organised  colleges  which  exist  for  the  purpose  of  teach¬ 
ing  science,  gives  a  warning  which  will  not,  I  think,  frighten  those 
who  belong  to  the  institutions  which  he  considers  “a  disgrace  to  the 
community.”  If  the  curious  details  of  the  so-called  successes  be  as 
significant  as  the  general  conclusions  arrived  at  by  the  medical 
readers  of  his  letter,  it  would  be  well  if  he  would  publish  them. 

I  have  had  a  long  experience  of  the  preliminary  scientific  examina¬ 
tion,  and  I  admit  that  the  students  who  attend  the  lectures  of  the 
examiners  have  a  great  advantage  over  others ;  and  it  is  difficult  to 
avoid  this,  if  London  University  examiners  hold  such  opinions  of 
other  teachers  as  those  expressed  by  Mr.  Lankester  in  his  letter. 

The  real  truth  is,  that  science,  as  it  is  now  taught  in  the  “  organ¬ 
ised  science-schools,”  is  not  in  the  least  adapted  to  the  requirements 
of  the  medical  profession  ;  it  aims  at  the  unattainable.  I  know,  at 
the  present  time,  a  young  medical  student  of  more  than  average 
ability,  who  has  spent  three  terms  at  Cambridge  University,  getting  up 
the  anatomy  of  the  earthworm,  the  embryology  of  the"  amphioxus, 
aud  dissecting  the  other  animals  included  in  their  schedule,  which  is 
not  unlike  that  of  the  preliminary  scientific  examination  of  London 
University.  This  gentleman,  after  his  academic  year’s  work,  had 
come  to  the  conclusion  that  an  earthworm  had  a  single  ovum,  which 
he  conceived  to  be  an  organ.  He  did  not  know  what  a  “  cell”  meant, 
yet  he  knew  the  manner  in  which  the  amphioxus  is  developed.  He 
could  describe  the  kidney  of  a  frog,  but  had  no  conception  of  the 
general  structure  or  significance  of  a  gland.  It  is  very  useful,  no 
doubt,  to  begin  with  concrete  rather  than  abstract  ideas  ;  but  why 
select  an  earthworm  or  a  river-mussel?  As  a  matter  of  fact,  the 
whole  system  degenerates,  with  nine  students  out  of  ten,  into  a 
system  of  cramming  of  the  worst  kind.  What  students  preparing  for 
the  medical  profession  want  is  a  knowledge  of  principles  and  methods, 
not  of  details,  which  are  only  useful  to  fit  them  for  absurd  examina¬ 
tions,  conducted  by  specialists  who  know  nothing,  and  care  nothing, 
about  the  requirements  of  medical  education.  For  many  years’ 
science,  especially  biological  science,  grew  by  the  researches  of  medical 
men  ;  now  it  is  specialised,  like  everything  else.  The  science  of  the 
specialist  is  usually  useless  to  the  medical  practitioner  ;  and  I  would 
ask,  Cui  bono  is  a  student  of  medicine  to  waste  a  year,  sometimes 
more,  and  to  spend  thirty  or  forty  pounds  in  fees,  to  learn  to  dissect 
an  earthworm,  or  to  work  out  problems  in  mechanics  which  would  be 
more  useful  to  an  engineer  ?.  This  is  surely  a  reductio  ad  absurdum. 
Let  us  have  a  simple  examination  in  the  principles  of  biology,  un¬ 
encumbered  with  the  anatomy  of  invertebrates  or  the  lower  forms  of 
vertebrates,  heldtwice  a  year;  and  the  University  of  London  will  certainly 
be  more  popular  than  it  is  at  present,  and  much  more  useful.  If  the 
other  examinations  .were,  also  made  practical,  and  shorn  of  all  the 
elaborate  technicalities  with  which  they  bristle  now,  the  requirements 
of  the  London  student  would  be  within  measurable  reach  of  being  ful¬ 
filled.  .  It  is  the  scientific  men  outside  the  medical  profession  who  are 
damaging  the  cause  of  medical  education.  Let  zoologists  by  all 
means  educate  zoologists,  but  let  medical  men  educate  those  who  are 
to  become  medical  men.  The  profession  commits  a  fatal  error  in 
encumbering  medical  education  with  useless  and  extraneous  subjects. 
Faithfully  yours,  Benjamin  T.  Lowne. 

65,  Cambridge  Gardens,  Notting  Hill,  W. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  OXFORD. 

The.  Teaching  of  Physiology. — A  decree  to  provide  for  the 
expenditure  of  the  working  of  the  department  of  Physiology, 
namely,  £300  for  gas,  water,  etc.,  together  with  £200  for  the 
salary  of  a  Demonstrator  of  Histology  for  three  years,  was  submitted 
on  Tuesday  last.  The  decree  was  supported  by  the  Dean  of  Christ  Church 
and  the  Warden  of  All  Souls  (Sir  William  Anson) ;  the  opposition  being 
led  by  Canon  Liddon  and  the  Bishop  of  Oxford.  Following  the  policy  of 
the  water-companies,  the  antivivisection  party  thought  to  starve  out 
Professor  Burdon  Sanderson  by  cutting  off'  his  water  and  supplies,  and 
leaving  the  University  with  a  building,  on  which  £10,000  has  been 
spent,  practically  useless.  After  Sir  Henry  Acland,  Regius  Professor  of 
Medicine,  had  pointed  out  that  the  inevitable  consequence  of  adopting 
such  a  course  would  be  to  check  the  progress  of  medicine  and  the 
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acnuisition  of  knowledge  which  bade  fair  to  diminish  the  sufferings, 
not  only  of  mankind,  but  of  the  lower  animals,  the  meeting  became 
exceedingly  impatient;  and  the  words  of  Professor  Dicey,  who  wished 
to  speak 'for,  and  Professor  Freeman,  who  tried  to  speak  against,  the 
decree,  were  both  drowned  by  cries  of  “  Divide,  divide,  from  mem¬ 
bers  of  Convocation,  and  a  great  uproar  among  the  undergraduates 
The  Proctors  then  proceeded  to  take  the  vote,  and  announced  that  4  - 
had  voted  for  the  decree,  and  244  against  it ;  there  was,  therefore,  a 
majority  of  168  in  favour  of  the  grant.  Thus  ended  the  most 
crowded  and  most  vociferous  Convocation  that  has  been  held 
many  years.  Common  sense,  and  an  earnest  desire  to  ren  er 
medical  teaching  more  worthy  of  a  great  university  have  there¬ 
fore,  signally  triumphed.  A  lecturer  on  Human  Anatomy  will 
now  be  shortly  appointed,  and  the  Physiological  Laboratory  w  ill 
be  ready  for  occupation  by  the  end  of  the  summer,  so  that,  by  the 
beginning  of  October  term,  the  University  will  be  in  a  position  to  un¬ 
dertake  the  teaching  of  Human  Anatomy  and  Physiology,  togethe 
with  a  complete  system  of  instruction  in  the  subjects  of  the  first 
B.M.  Examination,  and  of  the  first  and  second  1  rofessional  Examina¬ 
tions  of  the  Conjoint  Board  of  the  College  of  Physicians  and  the  Col¬ 
lege  of  Surgeons  in  London.  We  trust  that,  after  so  significant  a 
expression  of  opinion  on  the  part  of  the  members  of  Convocation,  1 10 
fessor  Burdon  Sanderson  may  be  allowed  to  carry  on  his  woik  r 
from  petty  hindrances,  to  the  lasting  benefit  of  a  medical  school  only 
too  long  delayed. _ _ 


painless  decay  on  March  9th,  at  the  close  of  his  seventy-seventh 


year. 


His  strict  integrity  and  honourable  professional  life,  his  skill  and 
sympathy  in  practice,  his  unselfish  patience  and  charity,  his  warm 
affection  and  deep  religious  faith,  were  remarkable  throughout  his  long 
course.  In  two  particulars  he  was  peculiarly  happy  ;  first,  in  having 
never  had  a  funeral  from  his  house  during  fifty  years  of  married  life, 
and  in  seeing  his  wife  and  eight  children  around  his  death-bed  ; 
secondly,  in  the  success  of  the  pupils  whom  he  had  in  his  house  during 
the  earlier  portion  of  his  career.  Beside  the  late  Dr.  Oldfield,  of  te 
Indian  army,  Mr.  Janies  Oldham,  of  Brighton,  and  one  of  his  sons, 
who  is  surgeon  to  the  Sheffield  Hospital,  and  others  who  did  him 
credit  at  the  London  University  or  in  practice,  three  of  Ins  pupils- 
Dr.  Habershon,  Dr.  Pavy,  the  late  Dr.  Phillips-and  lus  own 

son,  were  successively  appointed  physicians  to  Ins  own 
the  hospital  and  school  in  which  he  ever  took  a  loyal  and  devoted 

interest. 


OBITUARY, 


EBENEZER  PYE-SMITH,  F.R.C.S. 

Among  the  practitioners  in  the  city  of  London  forty  yeais  ago,  few 
were  better  known  or  more  respected  than  the  subject  of  this  notice. 

He  was  the  son  of  the  Rev.  John  Pye-Smith,  D.D.  ,  F.R.S.,  a  learned 
nonconformist  divine,  whose  theological  and  scientific  writings  are  not 
yet  entirely  forgotten.  He  was  educated  at  Mill  Hill  School,  under 
Thomas  Priestley,  and  always  kept  up  his  knowledge  of  Greek  and 
Latin.  On  leaving  school  at  the  age  of  17 ,  he  was  articled  to  Mr. 
Ashwell,  a  practitioner  of  good  standing  in  the  city,  who  afterwards 
took  his  degree,  and  became  obstetric  physician  to  Guy  s  Hospital. 

At  the  same  time,  he  became  a  pupil  of  that  medical  school,  where  he 
followed  Astley  Cooper,  Bright,  and  Addison,  and  dressed  for  Aston 
Key  He  also  attended  the  practice  of  Tra7ers  and  Green,  at  the 
neighbouring  hospital  of  St.  Thomas.  His  chief  friends  were.  John 
Blackburn,  the  author  of  an  early  and  valuable  essay  on  excision  of 
joints,  who  was  lost  at  sea  while  still  young  ;  Henry  Ewen,  afterwards 
a  well  known  practitioner  in  Lincolnshire  ;  John  Hilton,  and  Thomas 
Hodgkin.  To  the  last  named  eminent  pathologist  he  was  warmly 
attached,  and  afterwards  took  part  with  the  late  Sir  Stephen  Lushington 
and  others  in  the  protest  against  the  exclusion  of  Hodgkin  irom  the 

,  t  At  the  end  of  his  course  of  study  in  London,  Mr.  Pye-Smith  spent 
several  months  in  Paris,  where  he  attended  Magendie  s  lectures  as  well 
as  walking  the  hospitals.  Here  he  made  the  friendship  ot  Dr.  Gus¬ 
tave  Monod,  and  of  M.  Bovet,  of  Neufchatel.  He  became  a  good 
anatomist,  and  a  skilful  pathological  draughtsman.  It  was. intended 
that  he  should  next  go  to  Edinburgh  and  take  his  degree,  .with  a  view 
to  devoting  himself  to  obstetric  practice. ;  but  a  flattering  otter  ot 
partnership  persuaded  him  (probably,  in  the  end,  for  his  own  happi¬ 
ness)  to  enter  on  general  practice  in  the  city.  He  soon  after  married, 
and  took  a  corner  house  in  Billiter  Square.  Here  he  practised  suc¬ 
cessfully,  for  most  of  the  time  without  a  partner.  Besides  his  pro¬ 
fessional  friends,  Risdon  Bennett,  of  Finsbury  Square,  Henry  Oldham, 
of  Devonshire  Square,  Samuel  Solly,  of  St.  Helen’s  Place,  and  Thomas 
Peacock,  of  Finsbury  Circus,  he  was  intimate  with  Quekett,  the 
conservator  of  the  Museum  of  the  College  of  Surgeons  ;  Ward,  the  in¬ 
ventor  of  the  botanical  case  wdiieh  bears  his  name,  and  Conrad  Lod- 
dijes,  the  orchid-grower.  Dr.  Cooke,  of  Trinity  Square,  introduced 
him  to  the  Hunterian  Society,  of  which  he  afterwards  became  secre¬ 
tary  and  he  was  one  of  the  original  members  of  the  Pathological 
Society.  To  both  he  contributed  cases  both  clinical  and  ana- 

t0His  practice  gradually  extending  from  the  city  to  the  suburbs  of 
Hackney,  Clapton,  and  Walthamstow,  he  removed  from  the  city, 
and  spent  the  last  twenty  years  of  his  professional  life  m  that  dis¬ 
trict.  In  1873,  he  retired  from  practice,  and,  after  a  year  s  travelling 
in  Italy  bought  a  house  and  garden  at  Sevenoaks,  where  he  spent  his 
latter  years  in  peace  and  comfort,  expecting' the  end  without  impatience 
and  without  dread.  It  came  after  only  a  few  days  of  rapid  and  almost 


W.  A.  F.  BROWXE,  LL.D.,  L.R.C.S.Ed. 

On  the  2nd  instant,  at  Dumfries,  in  his  seventy-ninth  year,  died  Dr. 

W.  A.  F.  Browne,  late  Commissioner  of  Lunacy  for  Scotland,  ur. 
Browne,  almost  the  last  representative  of  the  elder  generation  of 
psychologists,  had  throughout  his  long  life  held  a  distinguished  posi¬ 
tion,  professionally  and°  officially  The  son  of  an  officer  m  the 
Cameronian  regiment  who  lost  lus  life  m  the  great  war.  Dr.  Brow 
distinguished  himself  as  a  student  at  the.  University  of  Edinbur  . 
lie  was  there  President  of  the  Medical  Society,  and  a  hie^  *nd  ^!' 
ciple  of  George  Combe,  whom  he  assisted  m  his  phrenological  researches 
and  for  whom  he  sometimes  lectured.  Soon  after  commencing  the 
practice  of  his  profession  at  Stirling,  he  was  offered  the  appo^jnt  ot 
Medical  Superintendent  to  the  Hospital  for.  the  Insane  at.  Alontrose, 
the  duties  of  which  office  he  discharged  with  skill  and  high  credi  . 
During  his  tenure  of  this  office,  he  published,  in  18jGhlsI^st™' 
portant  work,  entitled  What  Asylums  Were  Arc  and  Ought  To  Be  * 
work  which,  teeming  with  the  well  matured  results,  of  careful  expe¬ 
rience,  directing  wise  and  humane  suggestions  anticipates.mconcep- 
tion,  most  of  the  great  reforms  which  have  since  taken  place  in  the 
treatment  of  the  insane,  and  some  of  those  which  still  remain  to  be 
effected  With  regard  to  a  question  much  debated  at  the  present  time. 

Dr.  Browne  clearlv  indicated  the  total  difference  between  the  personal 
interests  of  the  officers  of  public  asylums  and  the+ 

ones;  and  he  advocated  the  change  from  private  to  P^1^8^-’^ 
the  purpose  of  “preventing  any  act  to  which  a  humane  and  intelligent 
body  of  the  community  wire  not  parties,  and  of  d  vesting  the  care  of 
the  insane  of  every  occasion  for  the  exercise  of  selfish  and  unworthy 

’TlSsAnlwne  accepted  the  appointment  of  Medicai  Superin¬ 
tendent  to  the  new  Hospital  for  the  Insane  at  Dumfries,  which  had 
been  founded  by  the  munificence  of  Dr.  Crichton  .whose  name  it  bears^ 
He  retained  this  appointment  eighteen  years,  discharging  its  duties 
with  admirable  success  in  every  respect  By  his  humaneandsLful  I 
-  -  •  tion  and  established  its  fame,  he  bus-  1 


treatment  he  founded  its  connection  — - - v  ,  s  f.  -t 

banded  and  improved  its  resources,  and  he  deveioped  it,  and.  left  t 
an  institution  which  will  endure  as  a  monument  ] 

his  own  most  useful  life.  After  eighteen  years  111  the. Crichton  Asylum, 
Dr  Browne  left  it  for  higher  public  service  on  receiving  the  aqpoH 
ment  of  Commissioner  in  Lunacy  for  Scotland,  an  office  first  created  in 
1857,  and  to  which  he  was  appointed  with  the  late  Sir  James  t. 

his  colleague.  Reformed  legislation  111  respect  of  the  care *  and  ■ treaty 
ment  of  the  insane  came  late  to  Scotland  ;  and  the  Scotch 
had  the  "reat  advantage  of  standing  upon  the  shoulders  of  Ln0lis 
experience,6  Uieconsequence  of  which  his  been  that,  the  condition  of 
the  insane  at  the  present  time  in  Scotland  is.  greatly  in  advanc 
condition  in  the  country  whose  wealth  and  civilisation  ought  to  rende^ 
it  inferior  to  none.  It  is  needless  here  to  dwell  upon  the  di 
and  wisdom  with  which  the  new  Scotch  Commissioners  apphe^ 
new  law.  The  mineral  contentment  of  the  community  with  which, 
at  the  present  time,  it  is  regarded  in  Scotland,  while  over  the  0 
there  is  general  discontent,  is  a  sufficient  proof  ot  this. 

In  l87g0,  Dr.  Browne,  while  on  official  circuit,  was  thrown  from  hm 
carriage  and  so  injured  that  he  entirely  and  permanently  lost  1 
S  g  During  his  long  night  of  fifteen  years  which  succeeded,  he 
fought  for  ancf  maintained  his  intellectual  vision,  so  that 
more  conversant  than  he  with  the  knowledge  of  the  day  and.  thee 

of  p vents  All  the  best  books  he  had  read  to  him  as  they  wen  P 
lished,  and  he  was  himself  not  an  unfrequent  contributor  topeno 
literature.  He  had  ever  been  an  elegant  writer  and  an  el0(lu® 
speaker,  and  his  successful  struggle  against  his  calamity  was  a 
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example  of  what  may  he  done  to  remedy  the  defects  of  sense.  Even 
in  his  bereavement  he  was  a  genial  anjd  delightful  companion,  and,  as 
he  always  had  been,  a  true  and  sincere  friend.  He  leaves  four  children 
to  deplore  his  loss,  of  whom  the  eldest,  Dr.  Crichton  Browne,  walks 


closely  in  his  footsteps. 

MILITARY  AND  NAVAL 

MEDICAL  SERVICES. 

THE  ALEXANDER  MEMORIAL  PRIZE. 

The  prize  of  £50  and  gold  medal  of  the  value  of  £10  have  been  awarded 
to  Surgeon  John  Martin,  Medical  Staff,  for  the  best  essay  on  “Anti¬ 
septic  Surgery,  and  its  Application  iii  Military  Hospitals  and  in  the 
Eield.”  The  subject  for  the  next  competition  is,  “  On  the  Relations 
between  the  Food  and  Work  of  the  British  Soldier,  and  their  Proper 
Adjustment  in  Peace  and  War  ;  on  the  Occurrence  of  Scurvy  among 
Troops,  and  its  Prevention  ;  and  on  the  Use  ol  Preserved  and  Concern 
trated  Foods,  with  suggestions  for  alterations  or  improvements  in  the 
existing  rations  and  times  of  meals.”  Essays  must  reach  the  Presi¬ 
dent  ot  the  Committee  on  or  before  December  31st,  1887.  They  are 
to  be  superscribed  with  a  brief  motto,  and  accompanied  by  a  sealed 
envelope  similarly  superscribed,  containing  the  name  and  address  of 
the  author.  7s  o  essay  must  exceed  fifty  pages  of  ordinary  printed 
octavo,  which  may  be  estimated  as  amounting  to  20,000  words. 
Tables  may  be  added  in  the  form  of  appendices.  "  The  competition  is 
limited  to  executive  medical  officers  of  the  army  on  full  pay  ;  but 
assistant-professors  at  Netley  are  not  allowed  to  compete  while  so 
employed. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  C.  D.  Madden,  Surgeon- General  in  the  Madras 
Presidency,  has  been  appointed  Surgeon-General  with  the  forces  in 
India,  in  succession  to  Sir  Anthony  Home,  whose  term  of  service  will 
expire  on  March  22nd,  1885.  Surgeon-General  Madden  will  be  re¬ 
lieved  at  Madras  by  Surgeon-General  J.  Irvine,  who  is  now  serving  in 
Egypt.  Mr.  Madden  served  in  the  Crimea  and  before  Sebastopol  (medal 
with  clasp,  and  Turkish  medal),  also  with  the  43rd  Light  Infantry, 
in  the  latter  part  of  1859  (medal).  He  served  as  Surgeon  of  the  4th 
King  s  Own  throughout  the  Abyssinian  campaign,  and  was  present  as 
Field-Surgeon  of  the  1st  Brigade  at  the  action  of  Arogee  and  capture 
of  Magdala  (mentioned  in  despatches,  and  promoted  Surgeon-Major 
“  lor  valuable  services  rendered  during  the  campaign;”  medal). 

Surgeon  W.  B.  Miller,  M.D.,  has  been  appointed  Instructor  at  the 
Depot  and  Training  School  at  Aldershot. 

llie  undermentioned  have  been  appointed  to  do  duty  with  the 
troops  proceeding  to  England  in  Her  Majesty’s  troopships  stated 
against  their  names  and  date  of  sailing  : 

Brigade-Surgeon  J.  Davis,  from  Bengal,  Malabar,  March  21st. 

Surgeon  J.  W.  H.  Flanagan,  from  Bombay,  Malabar,  March 
21st. 

Brigade-Surgeon  P.  B.  Smith,  M.D.,  from  Bombay,  Serapis,  April 

ist, 

Surgeon-Major  C.  White,  from  Bombay,  Semins,  April  1st. 

Surgeon-Major  P.  Connolly,  from  Bengal,  Crocodile,  April  10th. 

Surgeon-Major  T.  J.  P.  Holmes,  M.B.,  from  Bombav,  Crocodile, 
April  10th.  ‘  ’  ’ 

Surgeon-Major  T.  Ramsay,  from  Bengal,  Jumna,  April  19th. 

Surgeon-Major  W.  B.  Slaughter,  from  Bombay,  Jumna,  April 

i.  J  til. 

Surgeon-Major  C.  Harwood  has  resigned  his  commission  in  the  5th 
Battalion  of  the  Sherwood  Foresters  (Derbyshire  Regiment),  formerly 
the  1st  Derby  Militia  ;  he  is  permitted  to  retain  his  rank,  and  to  wear 
the  prescribed  uniform. 

Mr.  W.  A.  Duncan,  M.  D. ,  has  been  gazetted  Acting-Surgeon  to  the 
i.st  London  Rifle  Volunteers  (City  of  London  Rifle  Volunteer  Brigade). 

Mr.  C.  M.  Whistler  has  resigned  his  appointment  as  Acting- 
Surgeon  to  the  6th  (West)  Suffolk  Rifle  Volunteers. 

Surgeon  T.  W.  Trend,  M.D. ,  of  the  2nd  Hampshire  Volunteers, 
Surgeon  A.  T.  Norton,  of  the  12th  Middlesex  (Civil  Service)  Volun¬ 
teers,  and  Surgeon  C.  F.  Lewis,  of  the  2nd  Sussex  Volunteers,  have 
been  granted  the  honorary  rank  of  Surgeon -.Major. 

Surgeon-Major  W.  Graves,  serving  in  Bengal,  has  been  granted 
furlough  for  six  months  on  medical  certificate. 

Surgeon  J.  P.  Carmody,  M.D. ,  doing  duty  at  the  station  hospital  at 
Kamptec,  has  been  directed  to  do  duty  at  the  station  hospital  at 
Bangalore. 

Surgeon  R.  Kirktatrick,  M.B.,  doing  duty  at  the  station  hospital 


at  Bangalore,  has  been  directed  to  do  duty  at  the  station  hospital  at 
Kamptee. 

Surgeon-Major  W.  Robertson,  M.B.,  senior  medical  officer  of  the 
station  hospital  at  Poonamallee,  has  been  directed  to  do  general  duty 
at  Bangalore.  ^  J 

Surgeon-Major  W.  C.  Grant,  M.B.,  doing  duty  at  the  station 
hospital  at  Wellington,  Madras,  has  been  appointed  senior  medical 
officer  of  the  station  hospital  at  that  place. 

Surgeon-Major  F.  A.  Davy,  M.D.,  on  arrival  from  England,  has 
been  appointed  senior  medical  officer  of  the  station  hospital  at 
Poonamallee.  1 

Surgeon  P.  M.  Carleton,  M.D.,  has  been  ordered  to  take  medical 
charge  of  the  station  hospital  at  Calcutta. 

Surgeon-Major  E.  C.  R.  Ward,  has  been  appointed  to  the  medical 
charge  of  the  station  hospital  at  Neemuch,  Bombay  Presidency. 

Surgeon  A.  Weir,  M.D.,  has  resigned  his  commission  in  the  2nd 
Volunteer  Battalion  of  the  Worcestershire  Regiment  (late  the  2nd 
Worcestershire  Volunteers),  with  the  honorary  rank  of  Surgeon-Major, 
and  permission  to  wear  the  uniform  of  the  corps. 

The  death  of  Deputy  Surgeon-General  R.  Thornton  is  announced 
as  having  occurred  on  December  16th  last.  He  entered  the  service 
on  July  6th,  1846  ;  was  appointed  Surgeon,  April  24th,  1855;  Surgeon- 
Major,  July  6tli,  1866;  and  retired  on  half-pay,  with  a  step  of  honorary 
rank,  July  5th,  1877.  From  Hart’s  Army  List,  we  learn  that  Mr. 
Thornton  served  throughout  the  Eastern  campaign  of  1854-55,  includ¬ 
ing  the  affairs  of  Bulganak  and  McKenzie’s  Farm,  the  battles  of  Alma, 
Balaklava,  and  Inkerman,  the  siege  and  fall  of  Sebastopol  (Medal  with 
four  Clasps,  5th  Class  of  the  Medjidie,  and  Turkish  Medal).  He  also 
served  as  Principal  Medical  Officer  with  the  expeditionary  force  em¬ 
ployed  against  the  hostile  Indians  in  Yucatan  in  1861. 

Surgeon  C.  P.  Turner  died  at  Korti,  Soudan,  on  the  6th  instant,  of 
enteric  fever  ;  he  entered  the  service  on  March  31st,  1874,  and  was  in 
the  thirty-fifth  year  of  his  age.  Mr.  Turner  served  in  the  expedition 
against  the  Jowaki  Afreedees  in  1877  with  the  51st  Light  Infantry 
(Medal  with  Clasp).  In  the  Afghan  war  in  1878-79,  he  was  with  the 
Peshawur  Valley  Field  Force  during  the  advance  to  Jellalabad  through 
the  Khyber  Pass,  and  was  at  the  assault  of  Ali  Musjid  (mentioned  in 
despatches,  Medal  with  Clasp).  He  also  served  in  the  Egyptian  wTar  in 
1882,  and  was  at  the  battle  of  Tel-el-Kebir  (Medal  with  Clasp,  and 
Egyptian  bronze  star) ;  and,  with  the  Soudan  Expedition  in  1884,  he 
was  at  the  battles  of  El  Teb,  where  he  was  slightly  wounded,  and  of 
Temai  (two  clasps). 

The  medical  officers  accompanying  the  New  South  Wales  contingent 
to  Suakin  are  by  name  Surgeons  Williams,  Glanville,  and  Trow- 
foot. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  A.  Dundas,  Bengal  Establishment,  in  officiating 
medical  charge  of  the  42nd  N.  I. ,  is,  with  the  consent  of  the  military 
authorities,  appointed  temporarily  to  the  civil  medical  charge  of  Shil¬ 
long,  in  addition  to  his  other  duties. 

Surgeon  J.  Lancaster,  M.  B. ,  Madras  Establishment,  civil  surgeon 
at  Negapatam,  and  officiating  zillah  surgeon  and  superintendent  of  the 
jail  at  Chittoor,  is  confirmed  in  the  latter  appointment,  vice  J.  J. 

L.  Ratton,  M.D.,  appointed  to  other  duty. 

Surgeon  A.  H.  Leapingwell,  Madras  Establishment,  zillah  surgeon 
and  superintendent  of  the  jail  at  Berliampore,  to  be  civil  surgeon  at 
Negapatam,  in  succession  to  Dr.  Lancaster. 

Surgeon  W.  G.  King,  M.  B. ,  Madras  Establishment,  to  be  civil  sur¬ 
geon  and  superintendent  of  the  jail  at  Kurnool. 

Surgeon  A.  T.  L.  Patch,  M.  B.,  Madras  Establishment,  doing  duty 
with  the  4th  Madras  Pioneers,  has  been  ordered  to  do  general  duty  in 
the  Eastern  District. 

Surgeon  James  Scott,  M.B. ,  Madras  Establishment,  doing  duty  with 
the  Hyderabad  Subsidiary  Force,  has  been  directed  to  do  duty  with  the 
4th  N.  I. ,  vice  Surgeon  Patch. 

Surgeon  S.  T.  Avetoom,  Bombay  Establishment,  officiating  in 
medical  charge  of  the  13th  Native  Infantry  at  Rajkote,  has  been 
placed  on  general  duty  in  the  Mhow  Circle. 

The  undermentioned  gentlemen  have  received  leave  for  the  periods 
specified  :  Surgeon  P.  D.  Park,  Bengal  Establishment,  to  Cashmere, 
on  private  affairs  for  six  months  ;  Surgeon  A.  J.  Sturmer,  Madras 
Establishment,  Secretary  to  the  Surgeon-General  with  the  Government 
of  Madras,  for  one  year  and  230  days  ;  Surgeon-Major  H.  J.  Blanc, 

M.  D. ,  Bombay  Establishment,  Physician  to  the  European  General 
Hospital  at  Bombay,  for  twelve  months  on  medical  certificate. 

Surgeon-Major  William  Edward  Wood,  late  of  Her  Majesty’s 
Indian  Army,  died  on  the  1st  instant  at  South  Norwood  at  the  age 
of  68. 
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NAVAL  MEDICAL  SERVICE. 

Fleet- Surgeon  H.  D.  Stanistreet  has  been  appointed  to  the  Jumna. 
Mr.  Stanistreet  was  appointed  Surgeon,  August  4th,  1862  ;  Staff- 
Surgeon,  February  19th,  1876  ;  and  Fleet-Surgeon,  July  29th,  1883. 

Mr.  George  W.  Low,  who  entered  the  service  on  March  10th, 
1871,  and  was  appointed  to  the  Alexandra  on  August  30th  last,  has 
been  transferred  to  the  Mariner. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


Deputy  Surgeon-GeneralR.  Wolseley ,  M .  D. 

„  „  „  O.Barnett,  C.I.E. 

Brigade-Surgeon  G.  L.  Hinde  . . 

„  8.  B.  Roe,  M.B.,  C.B.  .. 

,,  S.  Fuller 

,,  J.  Warren 

,,  W.  Tanner 

,,  J.  Davidge 

Surgeon-Major  T.  Barnwell 

,,  A.  Allan,  M.D.  .. 

,,  G.  C.  Carson,  M.B. 

,,  J.  B.  Hamilton,  M.D. 

,,  A.  A.  Gore,  M.D. 

W.  J.  Wilson,  M.D. 

„  W.  Creyk,  M.B . 

„  R.  W.  Troup,  M.B. 

,,  J.  A.  Shaw,  M.D. 

,,  H.  C.  Collier 

,,  J.  Fleming,  M.D. 

,,  C.  F.  Churchill,  M.B. 

„  A.  Minto,  M.B.  .. 

,,  W.  E.  Riordan  .. 

,,  R.  Tobin 

,,  G.  J.  H.  Evatt,  M.D. 

,,  A.  W.  Bate,  M.D. 

,,  J.  J.  O’Reilly  .. 

„  H.  W.  A.  Mackinnon 

,,  H.  T.  Chapman 

,,  T.  W.  Patterson 

„  R.  N.  M’Pherson 

,,  E.  F.  Boult 

,,  W.  F.  Bennett,  M.D. 

,,  A.  H.  L’Estrange 

,,  R.  M.  Craig 

„  P.  T.  Frazer 

,,  A.  H.  Stokes,  M.B. 

„  G.  Cony 

,,  J.  J.  Crean 

,,  W.  J.  Fawcett,  M.B. 

„  A.  H.  Anthonisz,  M.B.  .. 

„  R.  V.  Ash,  M.B. 

„  F.  E.  Barron 

,,  B.  M.  Blennerhassett 

Surgeon  R.  W.  Mapleton,  M.B. 

„  R.  G.  Thomsett 

,,  P.  J.  M’Quaid,  M.D.  .. 

,,  L.  B.  Ward 

,,  J.  E.  V.  Foss,  M.D. 

„  J.  S.  Forrester 
,,  R.  Smith,  M.B. 

,,  J.  Hoysted 
,,  W.  M.  James  .. 

,,  U.  J.  Bourke  .. 

„  R.  C.  Gunning 
,,  J.  L.  Peyton,  M.B. 

„  B.  W.  Large  .. 

„  R.  D.  Hodson.. 

„  C.  K.  Powell,  M.D . 

„  W.  W.  Kenny,  M.B.  .. 

„  W.  Keays 

,,  E.  R.  Power,  M.B. 

,,  H.  L.  Donovan,  M.D.  .. 

,,  N.  Leader 

,,  H.  E.  W.  Barrington,  M.B. 

,,  J.  G.MacNeece 
,,  M.  D.  O’Connell 
,,  J.  S.  Langdon 
,,  R.  W.  E.  H.  Nicholson 
,,  E.  R.  Cree 

„  M.  0.  Drury  .. 

„  S.  A.  Crick,  M.B. 

,,  H.  J.  Barnes  . . 

„  W.  G.  A.  Bedford,  M.B. 

,,  T.  F.  W.  Fogarty,  M.B. 

,,  J.  H.  A.  Rhodes 

,,  L.  W.  Swabey.. 

,,  W.  Rowney,  M.D. 

,,  M.  W.  O’Keeffe,  M.D.  ..  ... 

,,  J.  Osburne  ..  ..  .. 

,,  H.  W.  Hubbard 
,,  R.  I.  D.  Hackett,  M.D. 

,,  G.  T.  Trewman,  M.B.  .. 

„  H.  H.  Johnston,  M.B. 


From.  To. 


Aldershot . . 

Edinburgh. 

Portsmouth 

t  . 

Suakin. 

Dover 

Suakin. 

Cork 

m  . 

Suakin. 

Gibraltar  .. 

— 

Aldershot . . 

Suakin. 

Dover 

.  * 

Suakin. 

Malta 

,  . 

Egypt. 

Leeds 

.  . 

York. 

Netley 

.  . 

Suakin. 

Hulme 

Suakin. 

Dublin 

Suakin. 

Dublin 

.  . 

Egypt. 

Sheerness  . . 

.  . 

Suakin. 

Bengal 

.  . 

Aldershot. 

Woolwich  . . 

.  . 

Gibraltar. 

Aldershot . . 

Suakin. 

Gibraltar . . 

.  . 

Glasgow. 

Portsmouth 

.  . 

Suakin. 

Madras 

#  . 

— 

Norwich  .. 

.  . 

Bengal. 

Dover 

,  . 

Suakin. 

Netley 

.  . 

Suakin. 

Woolwich  .. 

Suakin. 

Dublin 

Suakin. 

Bengal 

.  . 

Dover. 

Canterbury 

•  • 

Madras. 

— 

Sheemess. 

Limerick  .. 

,  # 

Suakin. 

Guernsey  .. 

.  . 

Bengal. 

Netley 

,  . 

Suakin. 

Curragh  . . 

Egypt. 

Tipperary  . . 

.  . 

Curragh. 

Dublin 

.  . 

Bombay. 

Weedon 

.  , 

Newcastle. 

Portsmouth 

.. 

Suakin. 

Pembroke  Dock 

Suakin. 

Newcastle 

.. 

Suakin. 

Madras 

•  •• 

Suakin. 

Liverpool  .. 

.  , 

Suakin. 

Portland  . . 

.  . 

Bengal. 

Gravesend . . 

#  # 

Suakin. 

York 

.  . 

Bombay. 

Netley 

.  , 

— 

Portsmouth 

Gibraltar. 

Colchester 

Malta. 

Bengal 

Woolwich. 

Fermoy 

,  , 

C.  of  Good  Hope. 

Chatham  . . 

R.  H.  Guards. 

Colchester 

Suakin. 

Colchester 

*  # 

Suakin. 

Fort  Brockhurst 

#  # 

Bombay. 

Woolwich  .. 

Suakin. 

Devonport 

#  # 

St.  Helena. 

Longford  .. 

.  # 

Suakin. 

Dublin 

Birr. 

Fleetwood . . 

Hulme. 

Carlisle  Fort 

Cork. 

Dublin 

m  m 

Suakin. 

Dublin 

,  # 

Suakin. 

Chatham  . . 

m  # 

Suakin. 

Curragh  . . 

,  , 

Suakin. 

Kinsale 

Suakin. 

Netley 

#  # 

C.  of  Good  Hope. 

Bombay  . . 

.  # 

— 

Youghal  .. 

Egypt. 

Gibraltar  .. 

w  # 

Egypt. 

Cork 

Templemore. 

Pembroke  Dock 

Suakin. 

Dublin 

Suakin. 

Preston 

#  # 

Liverpool. 

—  . , 

Gravesend. 

Jamaica  .. 

Woolwich. 

Hong  Kong 

•* 

— 

Jamaica  .. 

,, 

— 

Burnley  . . 

#  # 

Suakin. 

Shomcliffe 

,  # 

Egypt. 

Dublin 

Gibraltar. 

York 

.  # 

Suakin 

Chatham  . . 

Malta. 

Canterbury 

.  , 

Suakin. 

Gosport  . . 

,  . 

Egypt. 

Edinburgh 

•  . 

Suakin. 

From. 

To. 

Surgeon  J.  D.  Davies  ’.. 

.  Portsmouth 

.  Suakin. 

..  W.  G.  Birrell,  M.B. 

.  Lichfield  .. 

.  Suakin. 

„  W.  Kelly,  M.D. 

.  Curragh  . . 

.  Bombay. 

,,  A.  Dodd 

.  Woolwich.. 

.  Bombay. 

,,  G.  Wilson,  M.B. 

.  Woolwich.. 

.  Bombay. 

,,  F.  S.  Heuston . . 

.  Dublin 

.  Bengal. 

,,  H.  N.  Thomnson,  M.B. 

.  Winchester 

.  Hong  Kong. 

„  J.  I.  P.  Doyle.. 

.  Shorncliffe 

.  Jamaica. 

,,  N.  Manders  .. 

.  Chatham  . . 

.  Suakin. 

,,  S.  F.  Freyer,  M.D. 

.  Aldershot . . 

.  Suakin. 

,,  R.  S.  F.  Henderson,  M.B. 

.  Woolwich  .. 

.  Suakin. 

,,  H.  Mitchell  .. 

.  Dover 

,  Suakin. 

„  S.  Butterworth 

.  Jersey 

.  Suakin. 

„  I.  R.  Lane,  M.D. 

.  Aldershot . . 

.  Suakin. 

Captain  of  Orderlies  F.  Fernandez 

Western  District 

.  Cork  District. 

„  H.  J.  Sylvester 

.  Woolwich  .. 

.  Suakin. 

„  W.  A.  Moss 

.  Portsmouth 

.  Southern  Dist. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  March  12th. 

Poisons  Bill. — This  Bill,  which  was  down  on  the  paper  in  the  name 
of  the  Lord  President  of  the  Council  (Lord  Carlingford)  for  second 
reading,  was  not  discussed  to-day,  owing  to  the  measure  not  being 
printed. 


HOUSE  OF  COMMONS. — Monday,  March  2nd. 

The  Medical  Act  Ame.ndmcnt  Bill. — Mr.  A.  O’Connor  asked  what 
was  intended  with  regard  to  the  Medical  Act  Amendment  Bill. — Mr. 
Mundella  :  This  matter  is  at  present  under  consideration,  but  I  am 
not  yet  in  a  position  to  make  any  definite  statement  upon  it. 


Friday,  March  6  th. 

Dr.  Crichton  Browne' s  Report  on  Overpressure. — Mr.  Leighton  asked 
the  Vice-President  of  the  Committee  of  Council  whether  any  action 
had  been  taken  by  the  Department  or  the  London  School  Board  in 
consequence  of  Dr.  Crichton  Browne’s  report,  presented  last  year  to 
Parliament ;  and  whether  anything  was  likely  to  be  done  to  mitigate 
the  evils  of  overpressure  therein  declared  to  exist. — Mr.  Mundella  : 
The  London  School  Board  is  at  present  conducting  a  searching  inquiry 
into  the  allegations  made  in  Dr.  Crichton  Browne’s  report,  all  of  which 
relate  to  London  schools.  The  Education  Department  has  taken  no 
steps  in  consequence  of  that  report,  inasmuch  as,  long  before  anything 
was  heard  of  it,  provisions  were  introduced  into  the  Code  which,  by 
general  testimony,  have  done  all  that  the  central  government  can  do 
to  prevent  overpressure.  _ 


Monday,  March  9th. 

Rags  and  Cholera. — Mr.  Laboucherk  asked  the  Secretary  to  the 
Local  Government  Board  whether  he  was  aware  that,  since  the  prohi¬ 
bition  on  the  importation  of  French  rags  had  been  removed,  a  large 
number  of  bales  of  rags  had  been  imported  from  French  ports  ;  and 
whether  he  would  take  steps  to  see  that  such  bales  coming  from  foreign 
ports  were  disinfected  before  they  were  carried  inland  by  rail,  as  it 
might  be  that  they  consisted  of  accumulations  of  rags  containing 
cholera-germs. — Mr.  G.  Russell  :  There  is  no  doubt  that  a  large 
number  of  bales  of  rags  have  been  imported  from  French  ports  since 
our  order  expired  on  the  1st  instant.  We  know  of  no  instance  of 
cholera  being  imported  in  rags,  and  we  have  allowed  such  a  period  to 
elapse  since  the  date  of  the  last  known  case  of  cholera  in  Europe,  as 
would  materially  reduce  any  possible  danger.  It  does  not  appear  that 
it  would  be  further  reduced  by  any  of  the  customary  processes  of  dis¬ 
infection  in  use  at  English  ports. 


Thursday,  March  12th. 

Patent  Medicines. — Dr.  Cameron  :  I  beg  to  ask  the  Chancellor  of 
the  Exchequer  whether  he  has  yet  received  from  the  Board  of  Inland 
Revenue  those  reports  on  the  Medicine  Stamp  Tax  which,  in  the 
House  of  Commons  on  August  7th,  he  undertook  to  “  study  with 
care  ;  ”  and  if  so,  what  action  he  proposes  to  take  in  the  matter  ? — The 
Chancellor  of  the  Exchequer  :  Yes,  Sir,  I  have  considered  this 
question  in  conjunction  with  my  noble  friend,  the  President  of  the 
Council.  We  have  under  consideration  the  propriety  of  introducing  a 
Bill  or  Bills  on  the  subject,  but  I  cannot  say  when  it  will  be  possible  to 
introduce  them. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  MEDICAL  ETIQUETTE, 

atid  spmlTfnrWv  ClVbs’  th,e.  surSeons  to  Which  are  W.  and  M.  :  he  is  taken  ill 
the  evtoin^of  Ae  Ml^^  S°n  WC°  attends  him  for  five  days  On 

kindu  ’  t^;  !!1Cllds  be.  1,as  come  alone  because  E.  refused  to  eo  Will  von 

stances  whatsoever,  justifledTn  ^TL!gTTilol^Aiaam’1AcU,lder  “y  Cir<£m- 

af  L,  W°U!(\h?,Ve  been  wel1  had  “  E'”>  011  receiving  the  message  from  “  C  ’• 
at  once  assented  thereto  (as  was,  de  facto,  his  ethical  duty),  instead  of  demur 

him exPressing  his  intent  “either  to  go  alone,  or  take  M.,  his  father  with 

to  addhal'C''  had  a  ft6?’  "17°^  '  “  W’”  “  is  scarcefr  necessary 

« V .7  „  *  bad  a  perfect  nght  to  elect  “  W.”  if  he  so  willed  ;  but  unless 

tion  of  <‘  M  ”°Ind  ft  1?^*°  tht“  CaS°  With  “  W“”  '^out  the  interven¬ 
ing  so  understood,  “  W.”  was  not  justified  in 

professlonal’etiquette  ’  “  S°  S’  W°UU  be  Vi°lating  a  wel1  kno™  rule  of 


memberofthc'clubf  all  cage's  did^ well^^am5'^?*11^  ti,e.family  of  R->  3 
symptoms  of  the  early  stages  of  typhoid  feve/  son  ;  he  has 

spirit  of  nitric  ether  svruinfW™™i  T'  A  Pres,crlbe  dilute  nitric  acid, 
nature  of  the  case.  He  ^Tnro^esshiTtatf^npTo  *7’  ai^,  stat?  opinion  of  the 
dissatisfaction.  On  makiim  mv  vi^iZorV™'3'01-01'1 yi  Tbere  is  no  expression  of 
neighbouring  practitioner,  °haS5  been  to  seT  hhn  8’  A ranVnformed  that  Mr.  B.,  a 
with  me  ab*ut  the  case  and  lie  rnrtiL.  i'  M  *B-  never  communicates 
sues  R.  for  payment, of  ^hfs  acconnTm,e  ^te?^mg-  A  year  afterwards,  Mr.  B. 
to  pay  it).  In  defence  R.  states  that  M  cT“1*t,ee  of  the  club  having  refused 
and  that  he  promised  a  certificate  tn  thni  Pr  s^lc^^'at  njy  treatment  was  wrong, 
and  to  me  in  writing  afterwards*6  iWnniViV’i  Mr‘  \  denie.s  this  in  court! 
know  nothing  of  it  till  mv  attention  is  VuiW  as  a  'vRness  in  the  case,  and 
Was  Mr.  bT justified  in  Jee^ng  the  case  at  an  V  t*  ^A°Cafprints- 

was  not  wrong,  should  he  have  confirm^  off  A  ^lienhe  found  the  treatment 
With  me?  Should  my  name havrhPPo  d™  tte?da?Ce  ™tbout  communicating 
knowledge  ?  What  action  should  be  taken  iifAe  matter  ’  with°ut„my 

*  Assuming  the  statement  made  by  “  J  H  ”a  vrar  \  ‘ 

Should,  on  no  account  interfere'  in  the  use  °f' “V^1’  f°r  ^  8ame  ilIness>  he 

arssrsr  «r‘  = 

Failing  in  this  hef“Mr  ,JUstlficd  ln  takll'S  charge  o  the  case.’ 

etiquette.  ’  °U  e  guilty  of  a  grave  breach  of  professionaj 

As  to  “what  action  should  now  be  taken  in  the  maftpr  ”  if  • 

he  pursued  on  finding  “that  Mr. 'b  had  been  f  lk®  Sllence  as  to  the  course 
knowledge  or  assent  of  himself  +...  to  see  the  patient"  without  the 

clear  statement  of  the  facts  on  which  hpC  '  10nPr  m  attendance-  If,  however,  a 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEEVICES 

DR.  BERNARD  AND  THE  METROPOLITAN  ASYLUMS 

BOARD. 

We  have  had  placed  in  our  hands  a  copy  of  a  correspondence  +w  i 
passed  between  the  Metropolitan  Asylums  Board  the  ft  r?  *  b“ 
ment  Board,  and  Dr.  Bernard,  the Medical ^  Superintendent^  TZ 
Small -pox  Asylum  Hospital  at  Stockwell,  which  merits  some  comment;0 

It  would  appear  that,  on  January  7th  last,  the  Metropolitan  Asylums 
Board  forwarded  a  letter  to  the  Local  Government  Board  in  l-hhi 
ley  submitted  a  resolution  that  had  been  come  to  by  the  Committee 
of  Management,  whereby  it  was  decided  that  the  Small-pox  Hospital 
at  Stockwell  should  be  practically  abolished  and  that  it  an/  fb« 

MeKelbl0SP1fial  shQould  be  consoli(iated,  under  the  sole  charge  of  Dr. 
wards  being  reserved  fo^thi  ocLsiLa^ldmSL^Tsmall  poxcales' 

Superintendent  of  the  SmaH-pox  Hospital  at  that  place 

nf  9,n  February  19th,  the  Local  Government  Board  forwarded  a  conv 
of  the  letter  of  the  Asylums  Board  to  Dr  Bernard  and  in  ^ 

lOtffB??-10  hiS  at?+ti05  Article  52  of  tbe  Generai  Crder  of  February 
10th  1876, m  regard  to  Fever  and  Small-pox  Hospitals  which  iJ 

tenUoanCoe/nffi?eLSam?iaS  kerning  the  appointment  to,  and’  re¬ 
tention  of  office  by,  all  poor-law  medical  officers  who  are  permanentlv 

appointed,  and  concluding  by  asking  Dr.  Bernard  what  observations 
e  had  to  make  prior  to  the  Board  giving  a  decision  thereon 

ouUhJtS70  Db'  ?ernardtothe  Department’s  letter,  he  points 
°  i  so  as  be  ls  aware,  he  has  performed  his  duties  to  the 
satisfaction  of  the  managers  and  of  the  Board’s  Inspectors  and  he  armies 

KI  vTei7J-Stfy’  that  ifc  would  be  manifestly  unfair  to  dTs£ 
m  fiom  his  appointment,  after  some  years’  service  without  pension 
or  compensation  of  any  kind  ;  and  he  pmys  the  to^t 

the  managers  either  to  assign  him  some  compensation,  or  to  cause  them 
to  grant  lum  a  pension  for  his  past  services,  seeing  that  they  are  about 
w]S.t0  d0PnVe  Mm  °f  the  aRP°m^ment  withou t^any  recognRion 

.  ybat  tbe  d®cision  of  the  Department  may  be  we  will  not  presume 
to  determine,  but  we  can  hardly  believe  that  they  will  sanctfon  tbis 
ngh-handed  procedure  of  the  managers  of  the  Asylum  Board  •  we 
trust,  rather,  that  they  will  direct  such  compensation  to  be  made  or 

staimes!  "  ShaU  be  6dUitabIe  ^  ^  under  JheTir^um- 

m  If  th?1.re(!uest  of  the  managers  be  literally  complied  with  a  death 
blow  will  given  thereby  to  permanence  of  appointment  as  it  vrill  be 
within  the  competence  of  any  and  every  boafd  of  S?dians  sim  krfv 

wteV/LtSS.3  0f  their  med“ 


THE  DUTIES  OF  CONSULT  A  m 
Phe  continued  silence  of  “F  ”  n.  u  iAaTS. 

specially  solicited  from  him  by  our  F  °f  th,e  personal  statement 

us  no  alternative  but  to  base  C  oSntS  o  "?rndent’  “T  E‘  S->”  Ieaves 
latter;  respecting  which  we  deem  it-  n/it  rf:/?  tb  case  as  submitted  by  the 
especially  under  the  inciting  circumstances  V  jo°n5®mf-rk  to  our  mind,  and 
an  honest  and  dispassionate  statement.  ’  18  narratlon  bears  the  impress  of 

lowing  rema0rfksh<onetheadut°iest; of ' pracUUonT11  be  f°Und  embodied  in  the  fol- 
consultative  discussions  should  beregardedas  !"•  co;isultations’  ,Iiai»ely,  that 
neither  by  word  nor  manner  should  either  of  l>  te  and  confidential ;  that 
covertly  allege,  or  in  any  way  confidenHaU^  th  Partle.3  to  3  consultation 
patient,  his  friends,  or  other  persons  that  he  hn7n9' ther,w\se’  intimate  to  the 
or  treatment.  (A  proceeding  on  1  ,  bad  dissented  from  the  diagnosis 

individual  i.ractit  onw  W  a  °  (LeH^  °my  be  dishonouring  to  the 

should  be  Aade,  or  dte’cSion  reSve  thereto^k1^'?  ‘\fact’  110  tern “11 
patient,  or  his  friends,  except  in  the  presence  li  Pa/C’  p,ef  rC  or  with  thc 
faculty  in  attendance  on  the  case -  and  nn  P  ’-  and  Wlth  the  consent,  of  the 
than  those  mutually  assented  to  after  deiih°  /‘moii  or,  Prognostication,  other 
Wc  are  of  opinion, ^  Svw  ^  shoul(  be  expressed, 
case,  “E.”  should  have  insisted^ T  tbe  si>ecial  circumstances  of  the 
fessional  services  of  “  A  ’'  o,’  himsidf  haVJ°n\0n  V‘C  r<:tention  of  the  pro- 
exposes  him  to  adverse  criticism  retired.  The  contrary  justly 


A  VALUABLE  APPOINTMENT 

MUUUP0St  Tdical  °fficer  of  health  t0  fie  district  of  St  Luke 
Middlesex,  has  become  vacant  by  the  resignation  of  Dr  F  W  p,,T’ 

which  has  called  forth  norfU-rSe  actlon>  m  reference  to  a  successor, 
We  quote  them  entire  Ipln  c9mments  from  the  Islington  Gazette. 

ciation  of  the  value  of’  thesmvfces^of1  sue?  In^offi'1  fGe-r°US 

Zhj  LLutZJrtry  ha? 3 

health  at  a  salary  of  yunUS  res°fred  to  appoint  a  medical  officer  of 
neaitn  at  a  salary  of  £150  a-year,  with  the  stipulation  that  he  shall 

the  mrifh  mthaUstetoPraCti?h’  bUt  deVot°  the  ^llole  of  his  ser'dces  to 
ivithP  ?  ls  f?  say>  they  require  a  highly  educated  gentleman, 
'I11  SLiporior  scientific  attainments,  for  a  pittance  of  two  pouncD 

Sat  I SS??  and“lne  Pe?ce  Perweek.  We  are  not  aware  how 

assumption  thnt  th178  'r  beadle’  but  we  ma/  safely  hazard  the 

better  off  than  th  f  me.dlca^  officer  will  not  be  financially  very  much 
ccrtUnK-  f,  rth?  functionary  with  the  gold  hat-band,  and  he  will 
sort  f  ^  e,m!i?nor  to  most  of  the  clerks  in  the  vestry  offices.  What 

who  wf;uV°rk  ^6y  °Xp-3Ct  t0  Set  from  a  medical  officer  of  health 
will  accept  so  miserable  a  position  we  cannot  imagine  ;  but  as 
my  appear  to  be  determined  to  secure  every  atom  of  his  services  ’for 
the,r  magnificent  stipend,  wc  should  suggest  that  he  be  reqSed  to 
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fin  odd  iobs  in  his  spare  time,  and  clean  the  vestry’s  door-plate  If 
the  medical  profession  respond  to  this  tempting  bait,  we  shall  be 
curioua  toTec  what  sort  of  Unitary  work  will  la.  the  ojtooj of  so 
dignified  an  appointment.  Metropolitan  medical  officers  of  li  ■ 

rank  in  tneir  proies&io  ,  The  notion  is  ridiculous, 

entire  services  of  a  savant  lor  a  yeai  • 

and  it  savs  little  for  the  intelligence  of  those  who  entertain  it.  The 
parson  goldsmith,  who  was  ‘  passing  rich  on  forty  pounds  a  year 
5E not  much  worse  off  in  his  day  and  generatao n  than  jiUbe  the 
poor  medico  who,  having  gone  through  years  of  costly  trammg.  con 
sentsTo  sell  the  ^hole  of  his  opportunities  to  the  Vestry  of  St.  Luke  s 
for  little  more  than  the  salary  ot  a  working  bricklayer. _ 


MEDICAL  NEWS. 


mark's  HOSPITAL  FOR  FISTULA,  etc.,  City  Road,  E.C.— Honorary 
ST'  8urgeon^an?  Honorary  Assistant-Surgeon.  Applications  by  March  19th. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  1 ^  ^ ' jStreet'  Cdl 
'  Square. — Honorary  Physician.  Applications  by  March  28r  ■ 

PKTFR'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc., 
“•  JS  sS  ctv.»I  G«4».-Bou.«;8S»»  fur  am  month,.  Hooo- 

rarium,  25  guineas.  Applications  by  Mai ch  21st. 

TIVERToi  INFIRMARY,  “ 

ADDlications  to  the  Honorary  Secretary,  Old  Blundells,  m  erton. 
VENTNOR  CONSUMPTION  IIOSPITAL.-Clinical  Assistant.  Applications  to 
Dr.  Cogliill,  8t.  Catherine’s  House,  Ventnor. 

WEST  LONDON  HOSPITAL, Hammersmith.— Assistant  Surgeon.  Applications 
by  March  30th. 


MEDICAL  APPOINTMENTS. 


Cuthbert,  C.Firmin,  M.R.C.S.,  L.3.A.,  appointed  Honorary  Assistant-Surgeon  to 
the  Children’s  Hospital,  Gloucester.  _ 


certificates  to  practise,  on  Thursday,  March  5th,  1885. 

Emmett,  Richard,  St.  George’s  Hospital. 

Inmon,  George  Arthur  Ferdinand,  King  s  College. 

Parr,  Arthur  Charles  Edward,  King  s  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 


1  HO  1U11UYY1A1&  - - 

BEI£11(/Jperannun^ and  fees^'A^pbcathnis^to'^lr'^lPDomien^Honorary  Secre¬ 
tary,  KUcommon  Lodge,  Belmullet.  Election  on  March  20th. 


LAKK^ngSm  the  Walthamstow  Town 

Dispensary,  vice  F.  A.  Best,  M.R.C.S.Eng.,  reuiea. 

tmSXZ*.  Consulfmg  Physician  to  the  Merchant  Seamen’. 

Orphan  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

-  .  .  *  W  f  • .  —  M  rl  T\  n  tl  t 


tary,  Aiicoiumuu  - -  — 

BURTON  DISPENSARY. — Dispenser.  Salary  £80  per  annum.  Appbcations  to 
Mr.  Allen,  69,  Bran  stone  Road,  Burton-on-lrent. 


Mr.  Alien,  oy,  Diauowuvy  - 

CHELSEA  HOSPITAL  FOR  WOMEN.-Resident  Medical  Officer.  Salary,  £b0 
per  annum.  Applications  by  March  31st. 

CHESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary,  £80  per  annum. 

Applications  by  March  28th.  _ 

PTTY  OF  IONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Part  E.— Resident  Medical  Officer.  Salary,  £100  per  annum.  Applications 

by  March  26th. 


BIRTH. 

Kvass  -On  February  27tli,  at  Sutton  Coldfield,  Warwickshire,  the  wife  of  Alfred 
H.  Evans,  M.R.C.S.,  of  a  son. 

DEATH. 

Evans. — On  March  3rd,  at  Sutton  Coldfield,  Warwickshire,  Helen,  the  dearly 
loved  wife  of  Alfred  H.  Evans,  M.R.C.S. 


by  Marcn  zoi*u. 

mmvm  HOSPITAL  Fiii. — Dispenser.  Salary,  £150  per  annum.  Applica- 
COL^Is  to  Mn  R  Bremridge,  17, Bloomsbury  Square,  W.C. 


tions  LC  4UI.  AV.  Wivimiut,.,  >  ■ 

March  23rd. 


EAStToNDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resideut  Clinical 
Assistant.  Applications  by  March  19th.  . 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Officer,  salary, 
ner  annum.  Applications  by  March  28th. 

,  r  INFIRMARY  Hull.  —  House-Surgeon.  Salary,  100  guineas  per 
annum.  Ipplfcations ’to  the  Chairman  of  the  House-Committee  by  March 

21st. 


Victoria  Hospital  for  Children,  Chelsea.— It  lias  long  been 
considered  desirable  to  alter  the  situation  of  the  out-patient  depart- 
rnent  which  is  now  immediately  under  the  wards  of  the  in-patients  , 
hut  the  committee  of  management  have  been  unable  to  undertake  the 
i  ..  ,1Tlf  ni-  rnT1(iq  Thev  have  now,  however,  decided  to  com- 

S*»”  aiBVrii.  land  ^already  the  freehold  property.ol  the 
mence  tne  buna  of  which  sum  £3,000  has  been  given  or 

C  iail;  ^1  ind  it  is  earnestly  hoped  the  balance  will  soon  be  made  up. 
The™ ceremony  of  laying  the  memorial  stone  lias  been  undertaken  by 
Ti ...  p  ,.„i  Hiehness  the  Princess  Louise,  and  will  take  place  during 
The  month  o  Yen  Donations  should  bo  sent  to  the  treasurer  Mr 
Sartin  R.  Smith,  1,  Lombard  Street,  E.O.;  or  to  the  secretary,  at  th, 
hospital.  _ _ _ _ — 


HALIFAX  INFIRMARY  AND  DISPENSARY  -  Junior  House-Surgeon.  Salary, 
£50  per  annum.  Applications  by  March  ~6th. 

HOSPITAL  FOR  INFECTIOUS  DISEASES,  Bootle-cum-Linacre.  -  Resident 
°  Medical  Officer.  Salary,  £100  per  annum.  Applications  to  the  Chairman  ot 
the  Health-Committee,  Town  Hall,  Bootle-cum-Linacre. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford.-Resident  Assistant 
IT  Medical  Officer.  Salary,  £100  per  annum.  Applications  by  March  15th 
NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  149,  Great  Portland  Street. 

—Lecturer  on  Dental  Materia  Medica.  Applications  by  March  20th. 
mpthfrfiELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
NETRefidfnt  Medical  Officer.  Salary,  £80  per  annum.  Applications  to  Robert 
Calder,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by  March  19th 
■wvw  ross  UNION  —Medical  Officer.  Fethard,  No.  1  Dispensary.  Salary, 
N  £11^  per  annum  and  fees.  Applications  to  James  Neill,  Honorary  Secretary, 
Arthurstown.  Election  on  March  16th.  . 

p,RKHFS  OF  WESTRAY  AND  PAPA  WESTRAY,  Orkney.— Medical  Officer, 
Puhlfc  Vaccinator;  mfd  Officer  of  Health.  Salary,  £82  per  annum.  Apphca- 
Hons  to  J  Scott,  Inspector  of  Poor,  Westray  by  Kirkwald,  by  March  25th. 
p1RIdH  op  STRATH  Skye.— Medical  Officer.  Salary,  £1S0  per  annum. 
PARiSi^ons  to  R  J.’  Gibson,  Inspector  of  Poor,  Bradford,  Skye. 
PORTSMOUTH  LUNATIC  ASYLUM,  Milton,  near  Portsmouth.-Assistant  Medi- 
P°  <il  Officer.  Salary,  £120  per  annum.  Applications  by  March  16th. 
tnjovim'VT  MFDICAL  INSTITUTE.— Medical  Officer.  Salary,  £150  per  annum. 
PBOi^tol  “toaSSry.  4.  Bath  Street,  Bath,  by  March  17th. 

ROYAL  ACADEMY  OF  ARTS.-Professor  of  Chemistry.  Applications  by 

ROYAL^ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for  six 
months.  Applications  by  March  17th. 

SUSSEX  COU-NLY  HOSPITAL.— Assistant-Physician  and  Assistant-Surgeon. 
Applications  by  March  25th. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ST  LUKE'S  (MIDDLESEX)  VESTRY.— Medical  Officer  of  Health.  Salary,  £150 
8T-  per  annuiiR1 '  Applications  endorsed  “  Medical  Officer  ”  by  March  24th. 


s aste  s/assr-  s 

Growth  of  the  Kidnej invading The iVena inUr’onnection  with 

Moore  :  Cavity  in  the  Lung  of  an  Infant  -  Uffim0pty8i8 

Sm  0  “?c°lSB Sr  Chaffey :  V*aipin*  In  a  Child  aged 

tf  «sua  *saa 

-  *■”  - 

gfyth  ;  The  Action  of  Disinfectants  on  Micro-Zooides. 
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WEDNESDAY 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . St.  Bartholomew’s,  1.30  P.M.— Metropolitan  Free,  2  p.m  —  St 

Marks,  2  p.m.— Royal  London  Ophthalmic,  n  am  —  Rovai 
Westminster  Ophthalmic,  1.30  p.M.-Royal  Orthopedic,  2  p  m 
—Hospital  for  Women,  2  p.m.  i  ’ 

TUESDAY  . S' t  Bartholomew’s,  1.30  p.M.-Guy’s,  1.30  r.M.-Westminster 

—,R  y  l  London  Ophthalmic,  11  a. m.— Royal  Westminster 
Ophtha  mic,  1.30  p.m  -West  London,  3  p.m. -St.  Mark’s,  9  a.m. 

a  ssksssrst*  p"t”'“)' 4  «... 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 
P* Mv— vcrsity  c°llege,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m, — Great  Northern  Central  2pm _ 

Samaritan  Free  Hospitai  for  Women  and  Children,  2.30  p.V— 
Royai  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 1.30p.m. 
le^e^toY  pm  P-M,— Natlonal  Orthopedic,  10  a.m.— King’s  Col- 

THURSDAY  ••••St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1pm 

Charing  Cross,  2  p.M.-Royal  London  Ophthalmic,  11  am- 
Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London 

Womei^2KM!'WeSt  London’  2’30  P-M— Chelsea  Hospital  for 

'rMS  nnviiegTe’  a  ’’•Vu?!1  Westminster  Ophthalmic,  1.30 
n  viUR,  Jal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.M.-Royal  South  London  Ophthalmic,  2pm- 
O’SftV*  p-M-~ bt-  Thomas’s  (Ophthalmic  Department),  2  p.'m 
East  London  Hospital  for  Children,  2  p.m.  " 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.M.-King’s  College,  1  p.m. -Royal 

1^30  p°m  °EilT1a  miC’.  11n  -J-M--Royal  Westminster  Ophthalmic, 
1.30  p.m.  St. Thomas  s,  1.30  p.M.-Royal  Free,  9  a.m.  and  2  p.m. 
London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


0HMAR&°,  •  DenSMMf ^  1  =  °bstetric>  Tu’  F-  E3°  Skin, 

°  M  Tu  ^F1  inadn?  d^ly,1  eXC>  Tu”  L3°  :  Obstetric,  M.  W.  F.,  1.30  ;  Eye- 

.  I.  Tu.  Th.  F.,  1.30,  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12’ 

K2N-Go  ^°MEw'' U^eoi°al.>daily.  2  :  Surreal,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,’ 

Th. ,  2*; ’ Skin^Th! '^Throa^^i.^s'; ^Dentoi,  Ttu  10!°  EePaldmen*>  W„  1  ;  Ear, 

L°lN3D0°N'ol)MW iCsa1’ faCD  Fve' W  ’ «  !  Smgmal,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
„  U  ’  P‘  W-  E30>  Eye>  W’  S-*9  !  Bar,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

MiD3D0LESE ^“w^s UaiKl  Surgical,  daily,  1;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S 
1.30  ,  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9.  ’ 

STo  ?AwnsL09M-EEv;~TnedwaTfn«  dai]y-  L8°  :  Obstetric,  Tu.  Th.  S.,  2  ; 

8  ThG““Ere_Wt8"?  i:d  f-  !"•  F-  s-  1  ■  0b-t«t.tlc,  Tu.  S.,  1 ;  o.p.. 

2  ;  Dentalf’ Tm \%9  f  Th.  i.TU'’  5  Skln' W‘>  2  i  Tllroat>  Th->  2  !  Orthopaedic,  W., 

STThMA9  30S'-‘F^edTn1  and  daHy,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 

M- T”"  •»  8k“;i“' 

8,i. p“' d?‘t  ““I*  Sat.,  2 ;  Obstetric,  M.  Th., s  1 

Skin  W  ’  12  30  •  t  ’tt2  ohP'Vdaily’  excePt  Sat.,  1.30;  Ear,  M.,  12.30 

»  n,  W .,  l-.o0  ,  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

UxiyEMiTY  CoLLEGE  -Medical  and  Surgical  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

Th-rfso; ^entai,w:Jo30  ’  :  Har’a’1-80;  Skin<  W‘,1.45;  S„  9.15  :  Throat, 

as  8°“ric’ Tu-  F-> 3 *  * 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

matters  sll0uld  be  addressed  to  the  Editor, 
of  the  JorRKAr'tpLEOnC  °i1Tit  l0‘SljConcerning  business  matters,  non-delivery 
Strand,  W.C.,  London.h  W  be  addressed  to  the  Manager,  at  the  Office,  101 

^bSnes^oYtlfe  JoraMiVKtH0UlariVTeSJed  that  a11  lettcrs  on  the  editorial 

and  rot  tohi^privSouse  SSed  the  Edit°r  at  the  office  of  the 

AJ™RRaALeareiDrpmfPenitSi.0^  their  al:tic,es  Published  in  the  British  Medical 
Strand,  W.C  (*UeSted  to  c°mmunicate  beforehand  with  the  Manager,  101a, 

C<authentfcate  ^hem  wHWt I1-ot,ce  to  be  taken  of  their  communications,  should 
Correspovdfntc  not  an^weWi  names— of  course  not  necessarily  for  publication, 
s  pon  d  ente  of  Th  e  fol  lo  win^week™  re<1UeSted  t0  '°0k  t0  the  Notices  to  Con*. 

F  Ilealtlf  ^thpv^f ^RTM^NT-—Te  sha11  be  much  obliged  to  Medical  Officers  of 
with  L/licatJcopiei011  iorwardlnS  the,r  An)mal  and  other  Reports  favour  us 

e  cannot  undertake  to  return  manuscripts  not  used. 
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o _ _  T  ..  T  The  Title  of  Doctor 

tune  immemorial,  the  Licentiates  of  the  T  p  „  of  Medicine.  From 

Doctor  conceded  to  them  by  courtesy ,  just  as  the  sons  of the  Aitle  0f 
o  “Lord.”  This  continued7  till  the^oUege  of  ^ ^ 
physicians  in  general  after  the  Medical  Act  1858  TW  tn  bTg  ,to  AIC,^nse 
made  their  former  Licentiates  Members,  and  made ^a  lower  devree  oT;1?”  W88 
whom  they  called  Surgeons.  The  Dublin  College  of  PhvJpi»«°*  ^lcen^iates? 
their  Licentiates  the  title  of  Doctor  ;  and^  It  was^ twTnyS^a-Ve 
burgh  Licentiates  had  as  good  a  right  to  the  title  as  tho«  5  thatAbe  Edln- 
Colleges  of  Physicians,  at  least  as  good  right  as  the  M.B.’s  haveto^fwR0*11^ 
it  on  their  door-plate  and  cards,  and  have  done  so  from  time 
England,  without  any  objection  being  made  ;  but  no  sooner  di^  th  wVm 
burgh  Licentiates  begin  to  use  it,  than  the  Universities  made  a  Ef  m‘ 

against  them  using  it.  We  say,  let  the  M.B.’s  give  up  usine^  the  ti«Tli,0nt27 
Licentiates  may  be  urged  to  give  it  up  but  not  till  th^n  °  ac  r  ’ 
does  not  concern  me,  as  I  havf  tife  tiui  ’otherwise  then‘  AS  f°r  myself>  this 

EiHnbuJgh^Collegeo^Physidans6— ^uunely  ia£e(ffUCt  °f  th8 

to  the  Licentiates  with  the  title  of  Surgeon  fprii  tedl  Now  the^7af  Sent 
College  of  Physicians  have  no  legal^  ri«St  to ^create  suruPnns  ’n^  Bdl?bJFgb 
call  their  Licentiates  surgeons.  The  proof  of  this  I  flnd^n  a  Ratificltfon  -° 
Parliament  of  a  gift  and  patent  granted  by  Kin<*  William  anrii  •  r  m 
of  the  Surgeons  of  Edinburgh,”  wherein  the  charter  of  Charies  II  to  the 
burgh  College  of  Physicians  is  mentioned  as  follows Y“itque ^similiter  ™ 
m  memoriam  revocamus  in  literis  illis  patentibus  a  Seren^ssimo  Re« 
win?d0  beatlssimae  memorise  concessis  quibus  Medici  Edinburoenses8  in  Go! 

pr^ctfs 

solos  et  ommno  potestatem  Edinburgi  habere  curandi  ™i,  lrmacop°e°s 

rectos^et^xos’fnter  J?+U4tn’S  gran!  Say5  h“  Et  volumus  ot  deflnimus  hos  veros 
Judices  nostri  atque  subdiffic"  MmmodSSi  Chyrargoram^t' Ch^rurooram8 
F^ZKram  CUm  onlni  favore  quantum  adLitti  potest  interpretantur' 

ticipeJ  &cif” ^  ts8Pprmi  qulbua  .Fwmifi  ejusdem  Collegii  fruuntur’  par- 

the,*,, ’S  5ss'(S,is“g  .t.rts4™  xs&tJz 

?f  i^l^8?'Sa<^  i  j^^^an^OIedffi u^  asastated^ien^Ude8cha^terdtliat^iser“  the°cure 

aTO  T  1 1  Prevention  of  Habitual  Abortion. 

Sir,  I  vould  suggest  to  your  correspondent  “  J.  G.  ”  whose  letter  • 

fol1umTtteei^nUary  10Ub  Page  109’  t0  try  ‘^virtues viburnum  plffi 
folium  or  black  haw  as  a  preventive  of  abortion,  providing  as  vnn  vSr 

&dbe,?  be  D-f  Spfcific  cause  ”  as  a  factor  in  its  production.7  7  S6lf 
?om®  ycais,  it  has  been  tried  on  this  side  of  the  Atlantic  by  physicians  in 

fn  “S  d6Clded  SUCC6SS  ;  but  1  have  not  obser^d  usJrocorded 
In  my  own  practice,  I  have  many  times  during  these  last  ninn  +— 
had  every  reason  to  be  pleased  and  satisfied  with  its  results  in  cases  wherp^f 
uterus  had  acquired  the  habit  of  aborting.  In  one  well  marked  case  a  ladv  wfin 
had  seven  successive  abortions  about  the  third  month,  with  no  evfd’ent  cWp 
in  her  circumstances  or  condition  other  than  the  administ rat-iJf ^ 5,  change 
was  enabled  to  carry  on  gestation  to  the  f^^odTSSfSd 
welt  developed  child.  The  preparation  that  I  have  used  cliieflv  is  FarL-pbrv,  •  y 
and  Co.  s  fluid-extract,  in  doses  of  20  minims  to  half  a  drachm  thi  e ftimes  a  dav- 
but,  if  symptoms  are  threatening,  these  doses  should  be  given  every  hour  for  a 

Co7eLnWS°teeetC-Your^etc  ,e  °btamed  hl  L°nd°n  at  Bnrg°yne  alld  Burbidge’s, 
Brussels,  Canada.  ’  illiam  Graham. 

The  Menstrual  Wave, 

Sir, -In  a  short  contribution,  entitled,  “The  Menstrual  Wave,”  which  annearefl 
lipyour  impression  of  February  14th,  attention  is  called  to  the  important  truth 
that  menstruation  is  not  merely  a  local,  but,  in  every  sense  a  constitutional 
reppntl’n  an  f •  referenC(l  *u  support  of  this  view  is  made  to  the  comparatively 
the  °/  Dr‘  Rainl>  of  Franzensbad,  on  the  temperature  during 

pofip^^+n  al  iand  lnfe™ienstrual  epochs.  As  the  attention  of  many  may  be 
rpr-^u^I  tke  above  annotation  to  the  bibliography  of  the  subject,  allow  me  to 
5.  ,  * '*  J  our  notice  the  work  done  by  Dr.  Wiltshire  in  this  direction,  part  of 
which  has  appeared  in  the  pages  of  this  Journal. 

TOi,fbi;®ye.no  n‘an  fkis  or  any  other  country  has  shown  so  profoundly  as  Dr 
^lRsbF!’  b”'v  .deeply  the  whole  of  the  female  organism  is  affected  at  the  time 
of  menstruation,  not  only  in  respect  of  temperature,  but  also  as  regards  the 

thfep  f„Stber  sy!vems;  To  my  knowledge,  he  has  taught  and  demonstrated 
these  facts  for  more  than  ten  years  at  St.  Mary’s.  Medical  School;  and  in  the 
Lettsomian  lectures  given  before  the  Medical  Society  in  January,  1877  he 
further  developed  his  views.  Again,  his  valuable  lectures  on  the  Comparative 
uiij-smlogy  of  Menstruation,  published  in  your  columns  in  March,  1SS3,  demon¬ 
strated  how  profoundly  the  systemic  phenomena  of  the  rut  were  also  manifested 
in  the  lower  creatures  ;  while  some  condensed  abstracts  of  his  lectures  on  the 
I  hysiology  and  Pathology  of  Menstruation,  which  appeared  ill  the  Journal  of 
lebruary,  1884,  show  the  wide  and  comprehensive  survey  he  has  for  many 
years  instituted  into  the  systemic  phenomena  of  reproduction. — I  am,  etc.  J 

Montagu  Handfield-Jones. 
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Examination  of  Drinking-Waters. 

Sir  -Will  any  of  your  readers  kindly  give  me  their  experience  of  Horsley  s  pyro- 
rrL uic  acid  test  in  the  determination  of  the  presence  of  nitrates  and  nitrites  in  water . 
Wankfyn’s  method  is,  no  doubt,  the  best,  but  costs  too  much  in  money  and  time 
for  constant  use  in  rural  districts,  where  every  second  house  has  its  own  well. 

If  there  are  any  grave  objections  to  Horsleys  process,  will  anyone  be  good 
enough  to* inform  me  where  I  can  get  a  description  of  any  other  process i  of  water- 
cxamTnation  which  will  supplement  the  silver  test  and  the  nncroscope  .  This  is 
a  subject  which  is  of  great  interest  to  many  other  medical  offieersofhealtli  as 
well  as  to  your  obedient  servant,  .  Sauerkraut 

*  *  By  far  the  most  accurate  method  of  determining  nitrates  in  water  is  the 
“mercury”  method;  but,  as  this  involves  the  use  of  gas-apparatus,  it  will 
probably  not  find  favour  with  “  Sauerkraut.”  The  indigo-method,  after  some 
practice,  also  gives  very  satisfactory  results,  and  can  be  performed  withou  any 
costly  apparatus.  Both  methods  are  fully  described  in  Frankland  s  Agricultural 

Chemical  Analysis  (Macmillan  and  Co.). 

The  Institute  of  Chemistry. 

Tosfph  J  Moonf.y.— 1.  Candidates  for  the  associateslup  of  the  Institute  or 
Chemistry  must  rass  through  a  course  of  three  years’  study  m  chemistry, 

physics  wid  mathematics  at  some  college  approved  by  the  Council.  2.  They  have 

also  to  pass  an  examination  in  practical  chemistry.  3.  All  particulars  can  be 
obtained  on  application  to  the  Secretary  of  the  Institute  of  Chemistry, . ,  Adelphi 

“  AeSEONr”  has  not  enclosed  his  card.  We  would  advise  him  to  write  a  letter 
to  the  Registrar  of  the  General  Medical  Council,  the  body  charged  with  the  ad¬ 
ministration  of  the  Medical  Act. 

Nephrotomy.  ....  . 

Mr  Knagcs  writes  to  us  that  the  report  of  the  case  of  Nephrotomy,  which  is  pub¬ 
lished  in  the  Journal  of  February  28th,  page  432,  contains  an  error.  In  the 
report  for  August  19th,  two  drachms  (Sii)  of  tincture  of  hyoscyamus  are  stated 
to  have  been  prescribed  three  times  a  day  ;  it  should  read  half  a  drachm  (3ss). 
He  adds  that  the  after-progress  of  the  case  was  not  satisfactory.  Phthisical 
symptoms  developed  in  the  lungs,  threatening  a  rapid  course,  and  the  patient 
went  back  to  her  friends  in  the  country. 

Chronic  Suppression  of  Urine. 

bir  _if  anv  of  your  readers  could  throw  any  light  upon  the  pathology  of  the  case 
which  I  am  about  briefly  to  relate,  I  should  feel  much  obliged,  as  neither  from 
anv  books  within  my  reach,  nor  from  my  professional  brethren  who  have  seen 
the  case  with  me,  have  I  been  able  to  get  any  satisfactory  explanation. 

M  P  a"cd  30,  a  single  lady,  had  scarlatina  three  years  ago,  followed,  as  a 
seauela ’by  some  obscure  affection  of  the  left  sciatic  nerve,  occasioning  constant 
pain  and  lameness.  Four  months  ago,  she  got  cold  which  was  followed  by 
severe  neuralgic  pain  in  the  back,  sides,  and  abdomen.  These  pains,  together  with 
.treat  hyperesthesia  of  the  surface,  generally,  have  continued  up  to  the  present. 
They  were  associated  at  times  with  other  symptoms-nausea  and  vomiting, 
insomnia,  tenesmus,  strangury,  etc.  She  has  obstinate  constipation  ; ;  menstrua- 
tion  is  regular,  but  slight.  She  never  perspires,  and  her  kidneys,  for  the  last  four 
months  have  only  excreted  urine  at  intervals  of  from  four  to  eight  days,  and 
then  only  from  twenty  to  thirty  ounces  of  high-coloured  urine,  sometimes 
loaded  with  lithates,  sometimes  clear,  but  always  free  from  albumen  or  sugar, 
*ind  of  sDGCiflc  gravity  1020,  or  thereabouts. 

That  the  urine  is  not  excreted  there  can  be  no  doubt,  as  she  has  a  nurse  with 
her  day  and  night,  and  her  bladder  during  the  interval  is  always  empty.  She 
takes  a  fair  quantity  of  food  for  a  person  confined  to  bed,  and  the  suppression  of 
urine  does  not  appear  toaffect  her  general  health.  She  comes  of  a  gouty  family, 
and  is  of  a  neurotic  temperament.  I  need  not  say  that  she  has  had  dru„s  m 
trreat  variety  ;  none  of  them,  however,  seemed  to  have  the  slightest  effect  upon 
the  secretion  of  urine.  Her  temperature  is  always  normal,  and  her  pulse  ranges 

^Ianmiuite  at  a  loss  to  know  what  can  be  the  cause  of  this  condition.  Does 
the  nervous  system  preside  over  the  secretion  of  urine  to  such  an  extent  that  it 
will  even  prevent  the  fluid  from  exuding  through  the  walls  of  the  renal  capil¬ 
laries  for  eight  days  at  a  time  ?  What  becomes  of  the  urea  and  uric  acid  ?  I 
cannot  find  traces  of  either  in  the  condensed  moisture  of  her  breath.  Is  the 
condition  common  or  rare?  These  are  the  questions  to  which  I  seek  replies.— 
Your  obedient  servant,  anuria. 

Numerous  Tappings. 

Sir  —Having  seen,  in  the  British  Medical  Journal  of  February  14th,  a  case  of 
tapping  several  times,  reported  by  Dr.  Farrar,  I  enclose  a  short  account  of  a 
similar  case  which  came  under  my  care  some  years  ago,  m  which  I  tapped  65 
times  in  ten  and  a  half  years.  The  last  time,  sharp  peritonitis  was  set  up,  which 
appeared  to  have  closed  the  sac,  and  the  patient  lived  two  years  afterwards  in 
comparative  comfort,  without  requiring  the  operation  again,  and  then  died  from 

cardiac  disease  at  the  age  of  76.  .  _  .... 

The  patient  was  aged  64  at  the  time  of  the  first  tapping.  The  quantities 

removed  were  as  follows.  . 

1865,  February  ..  ..  ••  08  pints. 

August  ..  ••  ••  ••  64  ,, 

To  July  1875,  63  times,  averaging  36  pints  ..  2,268  „ 
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— Yours  truly, 

Leominster. 

Consecutive  Twin-Pregnancies. 

Sm— With  reference  to  Mr.  Hannay’s  note  on  Four  Consecutive  Twin-Pregnan¬ 
cies  in  the  Journal  for  January  10th,  page  70,  I  would  like  to  comment  on 
the  frequency  of  twin-pregnancies  among  the  negro  population  of  the  island  oi 

TOu  December  14th,  1884,  I  delivered  a  woman  of  twins,  who,  in  her  imme¬ 
diately  preceding  confinement,  two  years  ago  also  had  twins,  both  [‘ving  and 
healthy  at  the  present  time.  I  know  of  another  case  of  two  consecutive  twm- 
urc^nancies.  The  birth-returns  also  seem  to  show  a  greater  frequency  of  single 
twin-pregnancies  as  compared  with  English  subjects,  though  net  so  great  as  in 
some  of  the  nations  represented  in  Puech  s  table  (Playfair,  2nd  edition,  p.  1m). 

I  Beaven  Lake,  M.D.Lond., 

’  ’  Government  Medical  Officer,  Trinidad. 
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THE  CROONIAN  LECTURES 


ON 


THE  HYGIENIC  AND  CLIMATIC  TREAT 
MENT  OF  CHRONIC  PULMONARY 
PHTHISIS. 

Delivered  at  the  Royal  College  of  Physicians ,  London,  March  1S85. 
By  HERMANN  WEBER,  M.D., 

Physician  to  the  German  Hospital. 


Lecture  II. 

Curative  Treatment. — Relation  of  Doctor  and  Patient. — i.  Diet:  De¬ 
fective  Digestion ;  Raidin’ s  Researches  on  Mineral  Substances;  Milk; 
Times  of  Meals  ( Cures  of  Phthisis) ;  Alcohol. — n.  Air  and  Ventila¬ 
tion  :  Open-air  Treatment ;  Defective  Arrangements  for  the  Treat 
ment  of  Phthisis  in  Genered  Hospitals  ;  Brompton  and  Ventnor  Hos¬ 
pitals  ;  Necessity  for  Numerous  Small  Hospitals  for  Phthisis  in  the 
Country.— in.  Exercise.—  iv.  Management  of  Skin ;  Clothing. 

The  Curative  Treatment  of  Phthisis. — The  main  points  which  we 
ought  to  aim  at  are  :  improvement  of  the  general  nutrition  of  the 
body,  or,  to  use  Dr.  Beale’s  expression,  of  the  “bioplasm,”  restoration 
of  healthy  respiration  and  of  circulation  iu  the  lungs,  limitation  of  the 
existing  disease,  and  prevention  of  fresh  outbreaks  or  fresh  infection. 

The  principal  means  to  obtain  these  ends  are  :  adequate  supply  of 
food,  abundance  of  pure  air  by  night  and  day,  regulated  exercise, 
strengthening  of  the  skin,  healthful  occupation  of  the  mind.  We 
might,  perhaps,  say,  in  other  words,  that  we  must  aim  at  improvement 
of  the  tissue-change,  by  increased  supply  of  air  and  nutritive  material 
to  the  cells  and  tissues,  and  by  perfecting  the  elimination  of  used-up 
material ;  but  we  must,  at  the  same  time,  keep  off  impure  air  from  the 
diseased  spots,  and  bring  to  them  as  much  pure  air  as  possible.  I 
shall  discuss  _  the  hygienic  treatment  under  the  following  heads  :  i. 
Food  ;  ii.  Air  and  Ventilation  ;  iii.  Exercise  and  Rest ;  *iv.  Bathing 
and  Management  of  the  Skin  ;  v.  Climate. 

Allow  me,  however,  sir,  before  I  enter  into  these  points,  to  say  a 
few  words  on  the  relation  of  the  physician  to  the  consumptive  patient 
Shall  the  physician  frankly  tell  the  latter  that  his  disease  is  phthisis '? 
It  is  still  the  opinion  of  many  eminent  medical  men  that  we  should,  as 
a  rule,  not  do  so.  As  long  as  phthisis  was  considered  an  incurable 
disease,  there  may  have  been  some  reason  for  such  concealment ;  but 
now,  as  we  know,  and  can  tell  our  patients,  that  phthisis  is  a  curable 
disease,  I  think  the  patient  ought  to  be  informed  of  his  condition 
more  or  less,  according  to  the  individuality  ;  and,  as  far  as  my  experi¬ 
ence  goes,  this  has  a  salutary  effect.  The  patient  is  more  ready  to 
co-operate  wdth  the  physician,  and  to  bring  the  great  and  long  continued 
sacrifices,  for  he  becomes  aware  of  his  own  large  share  of  responsi¬ 
bility.  I  have  already  alluded  to  the  circumstance  that  intelligence 
on  the  part  of  the  patient  and  his  friends  is  a  great  help  towards  re¬ 
covery  in  phthisis  ;  and  that  want  of  judgment  or  insight  into  the 
nature  of  the  illness,  and  of  the  manifold  dangers,  and  into  the  means 
of  cure,  renders  the  prognosis  less  hopeful,  unless  we  are  able  to  place 
the  patient  under  the  strictest  superintendence  of  a  judicious  physician 
or,  still  better,  in  a  health-establishment,  under  the  control  of  a  resi¬ 
dent  medical  man  and  his  assistants,  or  in  a  well  arranged  special 
hospital.  Every  consumptive  patient  ought  to  be  under  the  constant 
guidance  of  his  doctor. 

i.  Diet.  All  those  who  have  been  successful  in  the  treatment  of 
phthisis  have  paid  much  attention  to  the  question  of  food.  Sir  Risdon 
Bennett  and  many  other  physicians  have  shown  that  by  “feeding” 
alone  great  service  can  be  done.  If  the  popular  idea  were  correct 
that  the  appetite  and  digestion  of  consumptive  patients  are  specially 
good,  it  would  be  more  easy  to  cure  phthisis  ;  but  the  rule  is  rather 
the  reverse.  The  poorer  the  blood  and  nutrition  of  cells  and  tissues 
the  greater  therefore  the  want,  the  less  is  often  their  desire  for  food. 
The  appetite  is  not  rarely  capricious,  and  the  digestion  is  apt  to  be 
disturbed.  It  happens,  also,  that  patients  object  to  the  diet  ordered  • 
and  it  is,  therefore,  sometimes  necessary  to 'tell  them  plainly  that’ 
without  their  cordial  and  constant  assistance  in  this  matter,  they  have 
no  chance  of  recovery.  At  the  same  time,  however,  the  fancies  of  the 
patient  ought  not  to  be  disregarded.  The  food  which  he  desires,  if  it 
is  in  any  way  permissible,  ought  to  be  procured  for  him.  It  ought 
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to  be  varied  as  far  as  possible,  and  the  cooking  and  serving  of  meals 
ought  to  be  nice.  The  example  of  others  is  mostly  very  useful ;  and 
this  is  one  point  in  favo  c  of  special  establishments  and  health- 
resorts  for  phthisis,  as  at  Coerbersdorf,  under  Dr.  Brehmer ;  at 
Falkenstein,  under  Dr.  Dettweiler.  I  have  also  seen,  at  Davos  and 
St.  Moritz,  patients,  in  company  with  other  patients,  eat  and  drink, 
with  regard  to  quantity  and  quality,  what  they  would  never  eat  in  their 
own  homes  alone  or  with  members  of  their  families.  Though  it  is  im¬ 
possible  to  lay  down  fixed  rules  for  all  cases,  one  rule  is  almost  general ; 
namely,  that  those  suffering  from  active  consumption  ought  to  take  the 
amount  of  food  required  in  frequent  small  meals,  and  not  in  only- 
two  large  meals,  as  in  French,  or  three  meals,  as  in  German  and  Swiss, 
hotels.  This  is  one  of  the  reasons  why  ordinary  hotels  are  in  general 
not  adapted  to  the  treatment  of  active  phthisis.  In  addition  to  break¬ 
fast,  lunch,  and  dinner,  there  ought  to  be  four  supplementary  meals, 
namely,  early  in  the  morning,  between  breakfast  and  lunch,  between 
lunch  and  dinner,  and  at  bedtime. 

Before  passing  in  review  some  of  the  principal  articles  of  food,  I1 
wish  to  direct  attention  to  the  possibility  that  there  maybe  important 
relations  between  the  life  of  the  tubercle-bacillus,  and  the  quality  of 
the  food  that  we  take,  especially  the  saline  materials,  which  enter  into 
the  composition  of  the  blood,  the  cells,  and  tissues. 

A  short  time  ago,  I  had  the  pleasure  of  listening  to  a  suggestive 
lecture  delivered  by  Dr.  Vivian  Poore  at  the  Society  of  Arts,  in  which 
he  related  the  results  of  most  instructive  researches  by  M.  Raulin  on 
the  growth  of  the  aspergillus  niger.  A  short  account  of  these  re¬ 
searches  is  given  in  Dr.  Duclaux’s  handbook  on  Fermentation,  pre¬ 
pared  for  the  International  Health  Exhibition  in  1884.  After  much 
trouble,  Raulin  found  the  following  liquid  the  best  nutritive  medium- 
of  the  aspergillus.  It  is  known  as  “  Raulin’s  liquid.” 

Grammes. 

Carbonate  of  magnesia  .  0. 4 

Sulphate  of  ammonia .  0.25 

Sulphate  of  zinc  .  0.0V 

Sulphate  of  iron  .  0. 07 

Silicate  of  potassium  .  0. 07 


Grammes. 

Water  .  1500 

70 
4 
4 

0.6 
0.6 


Sugar-candy 

Tartaric  acid  . 

Nitrate  of  ammonia . 

Phosphate  of  ammonia 
Carbonate  of  potassium 

By  sowing  the  spores  on  this  fluid,  two  crops  of  aspergillus  can  be 
grown  which  weigh  together  25  grammes;  but  if  we  prepare  the 
fluid  without  the  potassium,  the  gathering  will  dwindle  to  one  gramme- 
only  ;  the  crop  has,  therefore,  fallen  to  *V  of  what  it  was.  It  will 
fall  to  if  the  phosphoric  acid,  and  to  r£o  if  the  ammonia,  be  with¬ 
drawn.  The  withdrawal  of  the  zinc  would  reduce  the  crop  to  f0  of 
what  it  was  in  the  complete  liquid  ;  in  other  words,  would  bring  it 
down  from  25  grammes  to  2  ,'V  grammes.  Duclaux  points  out  that  the 
zinc — in  weight,  only  soitrsy  of  the  fluid — increases  the  crop  of  the 
plant  by  700  times  its  own  weight ;  and  he  further  states  that,  if 
Tyswoo  nitrate  of  silver  he  added  to  the  nutritive  fluid,  the  vegeta¬ 
tion  stops  abruptly. 

We  learn  from  this  that  microbes  require  mineral  food  im 
the  same  way  as  plants  and  animals  do ;  and  if  we  knew  exactly 
which  mineral  substances  the  tubercle-bacillus  requires,  and  could, 
without  harm  to  ourselves,  deprive  our  blood,  and  cells,  and  tissues  of 
these  salts,  by  abstaining  from  food  containing  them,  we  should  deprive 
the  bacillus  of  the  means  of  existence.  The  investigation  of  these 
matters,  however,  is  very  difficult.  It  is  not  easy  to  construct  the 
best  nutritive  fluid  for  each  microbe.  It  can  only  be  obtained  by  a 
series  of  methodical  researches.  When  the  best  artificial  medium  has 
been  created,  it  must  be  first  ascertained  that  the  result  of  the  sowing 
of  the  spores  is  always  uniform,  otherwise  the  result  of  the  withdrawing 
of  certain  elements  cannot  be  calculated.  It  is  further  evident  that  a 
study  of  agents  impeding  or  destroying  the  growth  may  also  become 
very  important. 

With  regard  to  the  different  articles  of  food,  Dr.  Bidder,  of  Berlin, 
points  out,  from  several  papers  by  Dr.  Bunge,  of  Dorpat,  that  the 
food  of  carnivorous  animals  contains  a  larger  quantity  of  soda,  ami 
smaller  of  potash,  than  that  of  herbivorous  animals  ;  and  he  reminds 
us  that  carnivorous  animals  are,  on  the  whole,  less  subject  to  tubercu¬ 
losis  than  herbivorous  animals.  If  it  could  be  proved  that  the  potash 
salts  are  more  conducive  to  the  growth  of  the  tubercle-bacillus  than 
soda  salts,  articles  of  food  containing  excessive  proportions  of  potash 
ought  to  be  taken  only  sparingly. 

Milk  is  regarded  by  the  majority  of  medical  men  as  one  of  the  best 
articles  ef  food  in  the  treatment  of  phthisis.  It  contains  all  that  is 
required  by  the  body,  and  the  mineral  matters  in  the  best  proportion. 

It  is  less  irritating  than  other  nourishing  kinds  of  food,  and  is  more 
easily  digested.  There  are  differences  in  the  quality  of  milk  of  different 
animals  and  also  of  the  same  animal,  according  to  the  food  consumed) 
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], y  and  other  influences  and  conditions  ;  but,  when  merely  speaking 
of  milk,  we  mean  cow’s  milk.  The  dangerous  substances  which  can  be 
introduced  by  it,  as  the  fever-poisons  and  the  tubercle-bacillus,  from 
coyvs  affected  by  the  disease,  and  principally  those  with  diseased  ud¬ 
ders,  are,  so  far  as  we  know,  destroyed  by  boiling.  We  ought,  there¬ 
fore' unless  we  are  perfectly  sure  about  the  milk-supply,  always  to 
recommend  the  milk  to  be  boiled.  Patients  often  say  that  milk  dis¬ 
agrees  with  them  ;  but  I  have  only  rarely  been  obliged  to  acknowledge 
this  statement  as  correct.  In  some  cases,  where  there  is  a  tendency 
to  .diarrhoea,  or  sickness,  or  acidity  of  the  stomach,  it  is  necessary  to 
dilute  it  with  one-sixth  to  one-third  of  lime-water,  which  often  exer¬ 
cises  a  soothing  influence  on  the  mucous  membrane  of  the  intestinal 
caqal,  and  may,  besides,  help  to  bring  on  the  cretaceous  change  in 
caseous  deposits.  In  other  cases,  especially  where  there  is  constipa¬ 
tion,  the  addition  of  Apollinaris,  or  natural  seltzer,  or  Bilin  water, 
is  useful  ;  in  others,  that  of  barley-water  ;  in  others,  a  small  quantity 
of- coffee.,  or  tea,  or  cocoa,  renders  the  milk  palatable  to  persons  who 
have  a  dislike  to  the  taste  of  pure  milk.  In  many  instances,  the  ad¬ 
dition  of  rum  or  cognac  provokes  the  digestibility  of  the  milk,  espe¬ 
cially  in  persons  accustomed  to  stimulating  food,  including  much 
alcohol  ;  but  this  addition  ought  to  be  made  only  under  the  guidance 
of  .the.  doctor.  Where  there  is  much  pyrexia,  this  is  a  good  way  of 
administering  alcohol.  The  quantity  of  milk  suitable  to  different  in¬ 
valids  varies  very  much,  indeed,  in  the  same  person,  at  different 
periods  of  the  disease,  and  also  according  to  the  amount  and  quality  of 
other  food  consumed.  I  generally  advise  from  one  and  a  half  to  three 
pints  in  twenty-four  hours  ;  but  many  cases,  especially  those  compli¬ 
cated  with  albuminuria,  I  restrict  sometimes  for  weeks  almost  entirely 
to  milk  and  milk-food. 

I  dare  not  discuss  other  articles  of  food  in  the  same  way  as  1  have 
done  with  milk  ;  everyone  interested  in  dietetics  will  find  valuable 
information  in  the  works  of  Playfair,  Frankland,  Parkes,  Pavy,  and 
Bauer, 

Alxjut  diet  in  general,  I  will  confine  myself  to  some  general  rules  : 
1  to  induce  the  individual  to  take  as  much  nourishing  food  as  his 
digestion  permits,  and  to  endeavour  to  increase  the  appetite  and 
digestive  powers  by  air  and  exercise,  and  sometimes  by  medicinal 
substances  ;  2,  to  give  as  much  choice  and  variety  as  can  be  ob¬ 
tained  •  3,  to  avoid  articles  of  food,  or  of  relish,  of  inferior  nourish¬ 
ing  value  if  by  these  the  appetite  for  more  necessary  articles  is 
diminished,  or  the  digestion  of  the  latter  disturbed.  Such  articles 
are  •  for  instance,  acids,  salads,  and  especially  uncooked  acid  fruits, 
sugar  and  pastries— a  list  which  might  be  largely  increased.  Potatoes 
ought  to  be  taken  only  in  very  moderate  quantities.  They  contain 
much  potash  in  proportion  to  soda,  and  experience  shows  that  the 
exclusive  or  even  preponderating  use  of  potatoes  favours  scrofula. 

L  have  mentioned  before  that,  in  the  majority  of  ordinary  cases  of 
phthisis,  except  the  very  chronic  and  arrested  forms,  it  is  better  to 
take  the  desirable  amount  of  food  in  frequent  smaller  meals  than  in 
two  or  three  larger  ones.  I  am  in  the  habit  of  recommending  a  plan 
of  the  following  kind,  with  many  modifications  according  to  circum¬ 


stances. 


At- 7  o’clock,  or  earlier,  while  still  in  bed,  a  cup  of  milk,  with  a 
dessert-  or  tablespoonful  of  cognac,  or  with  lime-water,  or  with  a 
small  quantity  of  tea  or  cocoa,  and  a  small  piece  of  bread  and 


At  half-past  8  or  9,  after  dressing,  breakfast  of  milk,  with  some 
slightly  stimulating  addition,  as  tea,  coffee,  or  cocoa,  bread  and  butter, 
or  bacon  or  ham,  or  fish.  . 

At  11,  a  tumblerful  of  milk  or  koumis,  or  sometimes  a  cup  ot  broth 
or  beef-tea,  or  a  sandwich  and  a  glass  of  wine. 

At  1  oj'  1.30,  a  substantial  meal  of  meat  or  poultry,  or  fish,  or 
game,  with  fresh  vegetables,  some  light  pudding  or  cooked  fruit,  and 

a  glass  of  wine.  .  '  „ 

At  4  o’clock,  a  glass  of  milk,  or  koumis,  or  a  cup  ol  tea  or  cottee 
with  much  milk,  and  some  bread  and  butter  or  plain  biscuit. 

At  7  p.m.,  another  substantial  meal,  similar  to  that  in  the  middle 


At  9.30  or  10  r.M.,  on  going  to  bed,  a  cup  of  milk,  or  bread  ant. 
milk,  Dr  milk  with  some  farinaceous  food,  as  Hart’s  or  Liebig’s,  or 
Nestle’s,  or  Mellin’s.  At  this  time,  if  there  be  night-sweats,  the  addi¬ 
tion  of  a  tablespoonful  of  brandy  is  very  useful. 

In  fcases  of  considerable  pyrexia,  it  would  be  injudicious  and  im¬ 
possible  to  give  as  much  solid  food  as  in  chronic  nonfebrile,  or  nearly 
n  on  febrile,  cases  ;  but  it  is  necessary  to  give  as  much  easily  digestible 
food  as  the  patient  can  digest.  Our  aim  ought  to  be  somewhat  to 
cheok.  the  waste,  and  to  replace  by  food  the  increased  waste.  Here 
alcohol,  is  of  great  use.  Milk  is  often  not  digested  in  its  natural  state, 
but  it  must  be  tried  peptonised  and  diluted  with  pure  water, 


aerated  water,  and  still  better,  with  barley  water,  or  thin  gruel. 
Chicken-broth,  veal-brotli,  beef-tea,  and  gelatinous  substances  are,  in 
these  conditions,  most  useful  ;  while,  in  health,  and  in  the  non-febrile 
consumptive  cases,  they  ought  not  to  take  the  place  ot  the  more  solid 

proteinaceous  substances.  _  . 

In  most  cases  of  phthisis,  it  is  desirable  to  introduce  into  the  sys¬ 
tem  a  fair  amount  of  fat,  and  this  can  often  be  done,  better  in  the 
shape  of  bacon,  fresh  butter,  and  milk  and  suet,  than  in  the  form  ot 
cod-liver  oil,  though  the  latter  too  is  most  useful.  ’1  here  are  some 
popular  “cures  ”  of  phthisis,  into  which  milk,  or  different  kinds  of 
at,  assisted  by  open  air,  enter  largely.  \  ou  all  know  the  milk-cure, 
in  the  various  mountain  districts,  from  the  time  of  the  Romans  to  the 
iresent  day;  the  koumis  cure  in  lartary.  I  remembei,  also,  the 
luttermilk-cure  in  some  German  villages,  and  have  otten  heard  that, 
in  the  American  prairies,  consumptive  patients  are  cured  by  consum¬ 
ing  large  quantities  of  the  bone-marrow  of  the  buffalo.  Many  years 
a  cm,  when  assistant  at  a  clinic  at  Bonn,  two  of  my  poor  consumptive 
patients  left  me  to  bo  cured,  in  a  neighbouring  village,  by  taking 
three  times  a  day,  or  more  frequently,  a  large  plateful  of  a  kind  ol 
porridge  prepared  of  dog’s  fat  and  rye-meal ;  and  ceitainlj  then  lm 
provement  was  most  remarkable ;  but  they  had  exchanged,  at  the 
same  time,  their  indoor  town -work  for  outdoor  country-work.  All 
these  cures  have  two  points  in  common  :  first,  food  rich  m  fat  and 
proteinaceous  matter ;  and,  secondly,  outdoor  life.  , 

I  cannot  close  the  chapter  on  Food  without  entering  into  the  de¬ 
bated  question  of  alcohol.  Much  as  I  am  convinced  that,  in  health, 
alcohol  is  rarely  necessary,  in  phthisis,  especially  in  the  febrile  stages, 
experience  has  convinced  me  of  its  great  usefulness,  in  the  majority 
of  cases,  as  long  as  the  kidneys  are  sound.  It  acts  as  respiratory 
food  (Binz),  and  limits  the  waste  of  tissue.  Brehmer,  Spengler,  Unger, 
Riidi  Yolland,  Dettweiler,  use  it  largely  ;  Austin  Flint,  too,  is  a  strong 
advocate.  The  quantity  and  quality  required  vary  very  much  in  dif- 
ferent  cases  ;  in  some,  as  much  as  a  bottle  and  even  three  pints  ol 
moderately  strong  wine,  or  ten  to  twelve  ounces  of  cognac  or  whiskey, 
are  taken  in  twenty-four  hours  with  advantage  ;  in  others,  scarcely 
one-sixth  of  this  amount ;  and  again,  in  others,  alcohol  must  be  alto¬ 
gether  avoided.  Alcohol  seems  to  be  specially  useful  in  those  cases 
where  a  pretty  large  quantity  can  be  taken  without  unpleasant  ex¬ 
citement  or  headache,  but  where,  on  the  contrary,  a  sense  of  comfort 
and  increased  strength  is  produced  by  it ;  where  appetite  and.  digestion 
are  improved,  flatulence  and  indigestion  removed,  and  pyrexia— where 
,  it  exists — is  diminished.  Where,  on  the  other  hand,  it  causes 
throbbing  in  the  arteries,  headache,  listlessness,  flushing,  or  great 
excitement,  or  loss  ot  appetite  for  ordinary  food,  it  is  either  un¬ 
suitable,  or  can  only  be  taken  in  small  quantities.  The. medical  man 
must  decide  bv  careful  examinations  whether,  and  in  which  quantity, 
alcoholie  drinks  are  to  be  given.  The  quality,  too,  cannot  always.be 
known  without  trial.  In  Germany  and  Austria,  the  stronger  Hungarian 
wines  are  much  liked  ;  in  the  Alps,  the  red  wines  of  the  Valtelme  ; 
but  Madeira,  Marsala,  sherry,  Burgundy,  good  claret,  and  some  pure 
Italian  and  Greek  wines,  are  likewise  useful  in  many  cases  ;  and  not 
rarely  beer,  cognac,  and  whiskey,  suitably  diluted,  are  useful  in 
cases  of  weakness.  Very  often  Dr.  Dettweiler  s  plan,  to  give,  t  e 
amount  of  alcohol  required  in  very  small  and  frequent  doses,  is  ot 
great  value. 

[To  be  continued .] 


Prosecution  under  the  Dentists’  Act. — In  the  Cupar  Sheriff 
Court  on  March  6tli,  Alexander  Ross  French,  formerly  a  confectioner 
in  Dundee,  and  now  residing  in  St.  Andrew’s,  was  charged  with  a  con¬ 
travention  of  the  Dentists’  Act,  1878.  The  libel  set  forth  that  the 
accused  unlawfully  used  the  title  of  “  Dr.  French,  dental  surgeon,  by 
having  the  same  on  his  door-plate,  lamp,  and  signboard  at  his  place  of 
residence,  and  with  unlawfully  using  the  titles  of  “  D.D.S.  ,  resident 
surgeon  “  Dr.”  and  “  D.S.’  The  accused  pleaded  not  guilty..  His 
defence ’was,  that  he  had  advertised  that  he  was  “  not  a  registered 
dentist  ”  and  he  contended  that  the  titles  used  by  him  did  not  come 
under  the  jurisdiction  of  British  law.  After  evidence,  the  charge  was 
found  proven,  and  the  Sheriff  imposed  a  fine  of  £10,  with  the  alterna¬ 
tive  of  seven  days’  imprisonment. 

Dr.  H.  Tomkins,  late  resident  medical  officer  at  the  Monsall  Fever 
Hospital,’  in  connection  with  the  Royal  Infirmary,  Manchester,  was 
entertained  at  dinner  at  the  Albion  Hotel,  Piccadilly,  on  March  6th, 
by  a  few  of  his  friends  and  old  fellow-students,  the  occasion  being  Ins 
vacating  the  above  appointment ;  Dr.  V.  A.  Wartenberg  presided 

Dr.  Pavy  having  resigned  as  Medical  Officer  of  Health  and  1  ubiic 
Analyst  for  ’the  Parish  of  St.  Luke,  Middlesex,  is  to  be  presented 
with  an  illuminated  testimonial  on  vellum,  under  the  seal  ot  the 
Vestry. 
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malignant  endocarditis. 

Pehmred  at  the  Royal  College  of  physician:,  of  London,  March,  1S85. 
By  WILLIAM  OSLER,  M.D., 

riofessor  of  Clinical  Medicine  at  the  University  of  Pennsylvania,  Philadelphia. 

Lecture  III. 

■  Diagnosis. -rFew  diseases  present  greater  difficulties  in  the  way  of 
<  lagnosis,  difficulties  which  in  many  cases  are  practically  insurmount¬ 
able.  It  is  no  disparagement  to  the  many  skilled  physicians  who 
iiave  put  their  cases  upon  record  to  say  that,  in  fully  one-half  of 
t  em,  the  diagnosis  was  made  postmortem.  In  spite,  too,  of  able 
memoirs  m  the  journals,  the  disease  has  not  been  much  known  and 
it  is  only  of  late  years  that  the  text-books  have  contained  chapters 
upon  it.  The  protean  character  of  the  malady,  the  latency  of  the 
cardiac  symptoms,  and  the  close  simulation  of  other  disorders  com- 
•me  to  render  the  detection  peculiarly  difficult. 

thnlfh6  fTPn°f  Cardia,C  Cases  in  "'hich  the  disease  stacks  a  patient 
t  io  subject  of  chrome  valvulitis,  the  matter  is  usuallv  easy  enough. 

he  existence  of  fever  of  an  irregular  type,  and  the  occurrence  of 

embolism  generally  suffice  to  make  the  case  clear.  It  must  be  re- 

membered  that  simple  warty  endocarditis  not  unfrequently  attacks 

c  erotic  valves,  and  may  be  accompanied  by  slight  fever.  Of  course 

chronic  heart-disease,  irregular  pyrexia  may  arise  from  other  causes 

-local  suppuration,  cellulitis,  etc. -which  must  be  excluded. 

nil  J1olheU-mai1?ifeVe^  a  disease  in  which  the  heart  is  more  systematic- 
a  y  examined  than  in  any  ot^ier,  if  with  the  occurrence  of  a  murmur 

W y?b?°mS  bn°me  ag\ravated>  and  assume  a  typhoid  or  pyemic 
occasion  to  show,  passes  into  the  grave  flm  Sha11  have 

the?eiSaVitJ  of^ t^SeiyJ7ent\m  the  earIyday*  ofth*  disease! 

sudden  fall  to  may  be  veiT  high.  A 

eruption,  points  strongly  to  typhoid  fever  ^tr011’  ^  ^  lose'coloured 

rarely  ocrnr  fn  fTmTin*  j  r  c,  positive  confirmation.  Rigors 

iTlsLell  UivcLPr  L  1  er-  "h‘le,  “V  »•  common  in  emlocaS 

the  develonmoni  "  ,  3  f  the  mfectlve  disorders,  without 

Man!  ofPtRo  f  the  SpCClal  ^ptoms  necessary  for  a  diagnosis 

tio^Sch  •— °/  tsu- 

on  the  valves  ^and  her!  the  P  ’^r  T**  the  ulceratiye  lesions 

infection  from  a  wound  oAito  St  !?  t  an  °rdinary  septic 
inflammation  ’  °^aut°-lnfection  from  a  primary  endocardial 


than  S  valvVIar  lesion>  with  those  instances  of  rapidly 
Lital  acute  periostitis  and  necrosis,  and  also  with  those  cases  of 
malignant  septic  infection  from  a  slight  external  lesion 

StraUg,e  that  difficulties  should  arise  in  the  diagnosis  be¬ 
tween  malaria  and  malignant  endocarditis,  but  the  records  of  case- 

plainly  show  that  for  weeks  or  months  a  condition  of  intermittent 
pyrexia  may  occur,  simulating  every  type  of  ague.  The  paroxysms  in 
regularity,  m  order  of  sequence,  and  in  the  accompanying  ^neral  con- 
ditions,  may  fulfil  every  condition  of  a  quotidian  or  tertian  inter- 
niittent ;  and  the  development  of  cardiac  symptoms,  with  breathiim 
0  *be  Pyrexial  type,  may  alone  determine  the  nature  of  the  case  f 
Etiology  and  Pathology.—  With  a  view  of  obtaining  data  upon 
which  to  base  statements  regarding  the  etiological  relations  of  malig¬ 
nant  endocarditis,  I  have  gone  over  the  records  of  209  cases.  '  As 
before  stated,  37  of  these  occurred  in  connection  with  pyaimia  tran 
matic  or  puerperal.  Doubtless  this  number  could  hUe  been  vS 
greatly  increased  had  I  examined  files  of  special  gyncecolouical  anil 
surgical  journals,  but  my  investigation  did  not  lie  S  much^in  these 
directions.  In  45  cases,  there  was  no  record  of  any  previous  disease 
which  could  be  taken  into  account  as  possibly  connected  with  the  en- 

wHWVl  !r127  CuSeS’  thT?  Was  *  history  of  Past  or  listing  disease 

mnbnbir!11  Card^  could’  with  a  greater  or  less  degree  of 

probability,  be  associated.  ” 

°f  tWu  if  nv'pal  considei;ations  may  first  be  mentioned.  The 

?hild?Pn  f  middle  llf®  £lve.s  ,the  greatest  number  of  cases.  Young- 
children  are  rarely  the  victims  ;  there  were  only  three  or  four  in¬ 
stances  under  10  years  of  age,  and  not  many  more  over  50  The 
cases  occurring  m  connection  with  rheumatism  presented  an  average 

!f3e™t6fMn  the  0.thers;  there  were  36  instances  under  30  yeafs 
of  afe>  out  Of  51  cases  m  which  this  point  was  mentioned. 

Ut  160  cases  (exclusive  of  traumatic  and  puerperal),  99  were  in 
males,  and  61  in  females.  1,1  e3. 

Persons  debilitated  by  exposure  or  other  causes,  or  addicted  tc 
drink,  seem  particularly  liable  to  be  attacked  ;  and  in  such  subject/ 

likSygto\eris°eUrSe0f  anacute  disorder>  this  complication  is  much' more 

is  a  wr'v  finmrflnTf7  refe.rred  to>  t]f  existence  of  sclerotic  valvulitis 
rlnJjZX ^ant  factor  in  the  etiology  of  severe  endocarditis,  a  very 
onsiderable  proportion  of  the  cases  occurring  in  individuals  whoLe 
valves  are  thickened  and  crumpled  from  chronic  inflammation 

lhe  existence  of  a  primary  protopathic  endocarditis  must,  I  think 
be  allowed  In  45  cases,  no  history  could  be  obtained  of  rheumatism 

+>ffeCtl0nS  Wlth  wblcb  en(locarditi3  is  known  to  be  associated 
Many  of  these  cases  were  of  the  most  malignant  type;  in  10  death 
took  place  within  a  week.  A  specific  statement  of  the  absence  of 
rheumatism  was  generally  given.  The  onset  was  usually  like  that  of 
a  specific  fever,  headache,  vomiting,  rigors,  pyrexia,  and  often  early 

ttilbnbf1  a+d  ™cons“ous£ess-  The  very  acute  cases  resemble  severe 
typhoid  or  typhus,  but,  when  more  prolonged,  a  pyaemic  condition  max 

JbromV  nianTber  °f  theSe  Cf eS  the  disease  has  att»cked  persons  wit 
i°“c  valve-disease,  some  while  under  treatment,  others  in  whom 
the  compensation  was  complete  and  the  old  lesions  only  detected  at 
e  necropsy.  In  o  instances,  the  ulcerative  process  attacked  aortic 
alves,  2  oi  which  were  fused,  and  had  undergone  the  fibroid  changes 
always  associated  with  this  malformation. 

In  127  of  the  cases,  the  endocarditis  was  associated  with  other 

toTonsTden1116  °f  ^  m°St  lmportant  of  wl»ch  we  shall  now  proceed 

Rheumatism.  Since  Bouillaud  called  special  attention  to  the  fre¬ 
quency  of  cardiac  complications’ in  this  disease,  its  importance  in  the 
etiology  of  endocarditis  has  been  universally  recognised  And  is 

X  tS^  the  Seneraf  statements  are 

quite  .rue,  but,  fortunately,  the  graver  and  fatal  form  is  much  less 
common,  much  less,  I  think,  than  is  usually  supposed.  In  53  cases 
there  was  a  history  of  rheumatism,  past  or  present.  I  included  every 
had  ?6en  tberecord  of  all  attack,  recent  or  remote. 

el?  therympt0I^.S  °f  severe  endo carditis  arise  during  the 
progress  of  the  acute  or  sub-acute  disease.  In  29  cases,  there  was 

®,™ply  a  kistoiy  of  rheumatism,  often  years  before,  and  no  mention  of 
the  occurrence  of  joint-troubles  at  the  time  of  the  development  of  the 
endocarditis.  Dr.  Ogle  called  attention  to  the  fact  that  ulcerative 

w!!trpnnn°RC+rrediyer;^£.0ften  in  Persons  in  wllom  no  rheumatic 
history  could  be  traced.  Of  21  cases  which  he  reported,  some  of  which 

were  probably  atheromatous,  in  only  3  was  rheumatism  mentioned. 

In  only  3  also  of  the  Montreal  cases  was  there  any  positive  history  of 
rhenmatism,  either  before  or  during  the  attacks.  The  following  case 
under  the  care  of  Dr.  Ross,  is  a  good  example  of  the  mode  of  onset. 

*  B-  M.,  aged  22,  a  healthy  girl  until  three  weeks  before  her  admissio  n 
to  hospital,  on  January  4th.  At  that  time  She  was1  attacked  with 
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rheumatism  of  the  wrists  and  ankles,  not  very  severe,  and  she  did  not 
receive  any  treatment.  A  week  irom  the  beginning  of  the  attack,  she 
began  to  have  chilis,  two  or  three  a  day,  and  she  became  feverish. 
Durum  the  next  week  she  became  worse,  had  occasional  chills,  not  de¬ 
lirious0;  was  brought  to  hospital  on  the  4th,  in  a  very  low  state.  On 
the  5th  there  was  delirium  and  incoherence.  Pulse  130  ;  temperature 
100°  Double  murmur  up  and  down  sternum  ;  joint-troubles  not 
evident.  On  the  6th,  7th,  and  8tli,  she  remained  in  the  same  state,  no 
chills  ;  temperature  ranged  from  1003  to  102b  On  the  9th,  she  was 
more  restless.  On  the  11th  a  grey  membrane  was  noticed  on  the 
fauces.  On  the  12th,  the  membrane  in  the  throat  had  extended,  and 
covered  the  soft  palate.  Temperature  103  .  On  the  13th  she  cued 
suddenly.  The  necropsy  revealed  a  large  deep  ulcer  at  the  aortic  ring, 
nearly  destroying  one  segment,  and  penetrating,  deeply  between  the 
auricle  and  the  left  ventricle.  There  were  small  infarcts  in  the  brain, 

extensive  recent  diphtheria  of  fauces. 

In  a  larger  number  than  in  any  other  group,  sclerotic  valves  were 
found,  with  the  existence  of  which  the  past  rheumatism  could,  in 
many  instances,  be  connected.  A  primary  rheumatic  endocai ditis 
was  recognised  by  Latham,  also  by  Graves  and  Stokes,  and  it,  is  quite 
possible  that  some  of  the  cases  which  I  have  grouped  as  protopathic 
represented  instances  of  the  kind  in  which,  if  life  had  been  prolonged, 
joint-troubles  might  have  supervened.  <  , 

Cases  of  acute  rheumatism  sometimes  occur  in  winch  there 
may  be  multiple  miliary  abscesses  (Fleischhauer,  Virchow  s 
Archiv,  Band  lxxii),  and  a  pysemic  condition  similar  to  the 
case  just  narrated,  but  without  the  presence  of  endocarditis.  Micro¬ 
cocci  have  been  found  in  these  abscesses,  and  the  cases  resemble  those 
rare  instances  of  idiopathic  pysenria.  It  is  worthy  of  observation  that 
a  skin-eruption  was  most  frequently  noted  in  connection  with  the 
rheumatic  cases,  generally  an  erythema.  In  a  case  of  Dr.  Kirkes 
(British  Medical  Journal,  1863,  vol.  ii),  it  was  observed  on  both  face 
and  hands.  The  occasional  presence  of  a  scarlet  rash  in  rheumatism 
(Peter,  Union  Medicate,  1870),  and  in  puerperal  fever  (Hicks,  Obstetrical 
Society's  Transactions,  vol.  xii),  has  long  been  recognised. 

In  chorea,  with  which  simple  endocarditis  is  so  often  associated, 
the  malignant  form  very  rarely  supervenes. 

Pneumonia,  as  Bouilland  pointed  out,  is  not  unfrequently  compli¬ 
cated  with  endocarditis,  but  the  important  part  which  it  plays  in  the 
etiology  of  the  malignant  disease  has  not  been  generally  recognised. 
In  the  cases  I  have  reviewed,  it  stands  at  the  head  of  the  list  of 
diseases  in  which  secondary  endocarditis  of  a  severe  nature  develops, 
54  instances  having  been  noted,  rather  more  than  25  per  cent,  of  the 
total  number  of  cases.  For  this  I  was  quite  prepared  by  our  Montreal 
experience,  for,  in  11  of  the  23  cases,  the  attack  was  associated  with 
pneumonia.  Of  the  occurrence  of  acute  endocarditis  in  this  disease, 
the  statements  are  somewhat  diverse.  Bouillaud  thought  that,  in  a 
third  or  fourth  of  the  cases  in  which  there  was  left-sided  pneumonia, 
there  was  inflammation  of  the  serous  membranes  of  the  heart.  Gris- 
olle,  in  his  classical  work  on  pneumonia,  states,  on  the  contrary,  that 
it  is  a  rare  complication,  and  this  would  certainly  appear  to  be  the 
conclusion  of  the  Committee  for  Collective  Investigation  ;  for,  in  the 
report  upon  1,000  cases,  endocarditis  is  only  once  mentioned.  My  ex¬ 
perience  at  the  Montreal  General  Hospital  is  very  different.  I  have 
notes  of  103  post  mortem  on  cases  of  lobar  pneumonia,  and  the 
occurrence  of  acute  endocarditis  is  noted  in  16  cases,  over  15  per  cent. 
Of  these  cases,  11  were  of  the  malignant  form.  An  analysis  of  these 
shows  that,  in  6,  the  left  lung  was  involved  ;  in  5,  the  right  ;  in  4, 
the  upper  lobe  was  affected  ;  in  7,  the  lower.  In  9  of  the.  cases  was 
there  pericarditis  ;  in  5  of  the  11  cases,  there  was  suppurative  cortical 
meningitis.  In  the  54  cases  which  I  have  reviewed,  in  36  the  lung 
affected  was  mentioned,  and  in  26  the  affection  was  on  the  right  side, 
and  only  10  on  the  left  ;  figures  which  are  opposed  to  the  statement  of 
Bouillaud,  that  it  is  in  left-sided  pneumonia  that  endocardial  compli¬ 
cation  most  frequently  supervenes.  In  15  cases,  acute  meningitis  is 
mentioned,  and,  in  one  instance,  the  meninges  of  the  spinal  cord  were 
also  affected.  The  aortic  valves  seem  more  often  involved  than  the 
mitral.  In  17  instances,  there  were  old  sclerotic  changes  in  the 

valves.  .  . 

The  clinical  features  of  several  cases  in  which  the  endocarditis  came 
on  during  pneumonia  have  already  been  given.  In  many  of  them,  as 
in  the  girl,  M.  D.,  aged  29,  referred  to  in  the  second  lecture,  the 
patients  are  brought  to  hospital  unconscious,  and  die  within  a  few 
days,  with  symptoms  of  a  grave  cerebral  disorder.  In  others,  there  is 
a  history  of  ordinary  pneumonia,  and  the  case  may  pursue  the  usual 
course,  and  defervescence  take  place,  when,  in  a  day  or  so,  fever  of  an 
irregular  type  recurs,  and  typhoid  or  pyamiic  symptoms  appear.  The 
majority  of  the  cases  are  of  this  kind.  Again,  some  instances  occur  in 
connection  with  injuries,  and  the  patient  succumbs  to  a  lobar  pneu¬ 


monia  and  endocarditis  unconnected  with  any  sepsis.  Two  of  the 
Montreal  cases  were  of  this  kind.  In  three  or  four  cases,  there  were 
rheumatic  symptoms  preceding  or  accompanying  the  pneumonia,  a.s  in 
a  case  of  Dr.  Mussers,  the  remarkable  temperature-chart  of  which  is 

here  shown.  .  , 

Elderly  persons  were  more  often  attacked  than  in  the  other  groups. 
There  were  10  individuals  over  50  years  of  age.  .  In  the  Montreal  cases, 

3  of  the  patients  had  had  pneumonia  before  ;  in  1  it  was  the  third 
attack,  and  in  every  one  of  them  there  was  a  history  of  either  dnn  - 
in"  habits  or  previous  bad  health.  In  some  cases,  the  pneumonia  had 
martially  or  entirely  resolved  at  the  time  of  death,  in  others  there  vas 
red,  or,  more  frequently,  grey  hepatisation.  . 

The  relation  of  the  meningitis  to  the  pneumonia  and  the  endocard¬ 
itis  is  particularly  interesting.  The  occasional  occurrence  oi  this 
complication  in  pneumonia  has  been  referred  to  by  many  write  is, 
particularly  Grisolle,  Huguenin  (Ziemssen’s  Encylopcedia, Land _xn),  and 
Greenfield  (St.  Thomas’s  Hospital  Reports,  1878).  In  the  103  cases,  1 
met  with  it  in  8  instances,  in  5  of  which  there  was  also  endocarditis. 
The  frequency  of  the  association  of  these  two  conditions  in  pneu¬ 
monia  is  illustrated  by  the  figures  already  given  :  of  25  instances  of 
meningitis  in  malignant  endocarditis,  15  cases  occurred  in  pneu¬ 
monia/  In  all  the  specimens  I  have  examined,  there  were  micrococci 
in  the  exudation,  and  in  three  cases  many  of  the  capillaries  and  small 
arteries  were  filled  with  them  ;  and  it  seems  natural,  where  the  endo¬ 
cardium  is  involved,  to  attribute  the  process  to  embolism  from  the 
valves.  But  the  occurrence  of  an  identical  cortical  meningitis 
without  any  valvulitis  shows  that  it  may  be  due  to  other  causes  than 
the  endocarditis.  As  Huguenin  suggests,  it  may  be  dependent  upon 
the  presence  in  the  blood  of  infective  material  derived  from  the  infil¬ 
trated  lung-tissue.  .  _  .  . 

In  connection  with  these  secondary  or  consecutive  inflammations  in 
pneumonia,  it  is  interesting  to  call  to  mind  the  not  unfrequent 
occurrence  of  pericarditis,  and  of  croupous  inflammation  ot  the 
gastro  intestinal  canal.  Dr.  Bristowe  some  years  ago  noted  the  fre¬ 
quent  complication  of  croupous  colitis  ;  and,  in  103  necropsies,  I  have 
met  with  this  complication  in  5  instances;  and  in  one  there  was 
extensive  croupous  or  membranous  gastritis.  . 

Diphtheria  is  rarely  complicated  with  endocarditis,  and  I  have  only 
been  able  to  find  two  or  three  instances  in  which  severe  symptoms 
were  present  ;  yet,  in  some  works,  endocarditis  is  stated  to  be  not  an 
uncommon  sequence.  Labadie-Lagrave  {Bull,  de  la  Soc.  d  Anatomic, 
1877)  regards  it  as  such  ;  but  it  is  probable  that  what  he  described  as 
vegetations  are  onlv  Albini’s  little  nodules,  the  remnants  of  fetal 
stmetures.  In  108'  necropsies  in  diphtheria,  Telamon  (Progres  Medi¬ 
cal  1879)  did  not  meet  with  a  single  case  of  endocarditis  ;  and  my 
experience  has  been  the  same  in  30  post  mortem  examinations,  many 
of  which  were  in  adults. 

In  dysentery,  a  few  cases  have  occurred.  Litten  ( ChanU  Annalen, 
Band  iii)  has  recorded  an  instance  in  which  there  was  extensive  ul¬ 
ceration  of  the  aortic  valves  ;  and  one  of  the  Montreal  cases  occurred 

in  connection  with  acute  colitis.  ,  . 

In  the  eruptive  fevers,  grave  endocarditis  occasionally  develops— 
in  typhoid,  in  scarlet  fever,  and  in  variola  ;  but,  in  the  cases  I  have 
analysed,  these  diseases  appear  of  very  trivial  etiological  significance. 

In  ague  as  Lancereaux  (Gazette Medicate  de  Parris,  1862 ;  and.  Archives 
Generates’  1873)  first  pointed  out,  simple  or  severe  endocarditis  may 
develop.  In  some  of  these  cases,  as  in  the  remarkable  one  reported 
by  Dr.  Bristowe,  to  which  I  referred  in  the  second  lecture,  the  parox¬ 
ysms  of  true  intermittent  fever,  and  those  of  the  ulcerative  endocard¬ 
itis,  seem  to  run  the  one  into  the  other.1  In  most  of  the  cases,  there 
has  been  only  a  history  of  severe  ague,  and  the  endocarditis  has  fol¬ 
lowed  repeated  attacks.  Dr.  Greenhow  (Pathological  Society's  Transac¬ 
tions,  vol.  xxx)  has  reported  a  very  instructive  case  of  the  kind 

Dr.  Goodhart  ( Pathological  Society's  Transactions, xo\.  xxxin)  makes  the 
interesting  suggestion  that  ulcerative  endocarditis  is  more  frequentlymet 
with  at  periods  In  which  scarlet  fever,  erysipelas,  pyaemia,  and  diphtheria 
prevail.  The  Guy’s  Hospital  records  certainly  seem  to  show  that  the 
cases  appear  in  groups  pretty  close  together,  and  at  a  time  when  the 
diseases  mentioned  are  epidemic.  In  Montreal,  we  have  had  occa¬ 
sionally  a  “  run”  of  cases  together  ;  but  I  have  not  noticed  the  con¬ 
nection  referred  to  by  Dr.  Goodhart. 

Pathology.  — I  approach  a  discussion  of  the  pathology  of  malignant  endo¬ 
carditis  with  some  trepidation,  partly  due  to  a  sense  of  incompetency, 
and  partly  from  a  feeling  that  the  time  is  scarcely  ripe  for  a  satisfactory 
presentation  of  the  subject ;  and  yet  thei*e  are  signs  which  make  one 


l  1  Dr  Bristowe  informs  me  that,  in  the  case  referred  to,  he  is  inclined  to  regard 
the  intermittent  pyrexia  as  dependent  from  the  outset  upon  the  endocarditis,  ana 
not  associated  with  malaria. 
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hopeful;  and  it  would  not  be  rash  to  predict  that  the  knowledge 
uventy-hve  years i  lienee  will  be  as  much  in  advance  of  to-day  as  our 
information  on  the  subject  is  of  the  time  when  Dr.  Kirkes  made  his 
memorable  investigations.  A  serious  difficulty  exists  in  the  circum¬ 
stance  that  we  have  not  to  deal  with  a  single  form  of  disease— an 
enmv— but  rather  with  a  special  manifestation  in  many  affections  • 
affections,  too  the  pathology  of  which  is,  in  most  instances,  by  no 
means  clear.  No  one  can  doubt  that  the  more  severe  eases  of  endo¬ 
carditis  present  in  a  typical  mode  all  the  features  of  those  diseases 
which  we  call  infective,  and  believe  to  be  caused  by  the  absorption  of 
some  poison  the  development  of  which  in  the  blood  and  tissues  pro¬ 
foundly  disturbs,  and  finally  annihilates,  function. 

Briefly  stated,  the  theory  of  acute  endocarditis  which  at  present 
prevails,  and  the  only  one  to  which  I  shall  refer,  is,  that  it  is  in  all 
its  forms,  an  essentially  mycotic  process  ;  the  local  and  constitutional 
etiects  being  produced  by  the  growth  on  the  valves,  and  the  trans¬ 
ference  to  distant  parts  of  microbes,  which  vary  in  character  with  the 
disease  in  which  it  develops.  This  very  attractive  theory  can  be 
adjusted  to  meet  every  requirement  of'  the  case,  though  as  yet 
lacking  certain  of  those  substantial  data  necessary  for  full  accept¬ 
ance,  but  which,  having  been  furnished  of  late  years  in  other  diseases 
we  may  reasonably  hope  will  in  time  also  be  forthcoming  for  this. 

h«t  us  see,  first,  what  has  been  done,  and  how  far  the  facts  at  our 
disposal  seem  favourable  to  this  view.  The  constant  presence  of 
micro-organisms  seems  undoubted;  only,  in  the  simple  acute  form,  we 
need  more  careful  observations  with  our  improved  methods.  Some 
good  observers  have  not  been  able  to  find  them  (Orth,  Lehrbuch  der 
Spcciellen  Iatholo'jischcii  Anatomic,  Lief,  i,  1883)  ;  others  declare  them 
to  be  invariable  constituents  of  the  verrucose  outgrowths  (Klebs,  Arcliiv 
fur  Exper.  Pathologie,  Band  iv ;  Koster,  Virchow’s  Archie,  Band  lxxii). 

1  he  careful  application  of  such  a  satisfactory  mode  of  staining  as  re¬ 
commended  by  Gramm  should  readily  determine  this  question.  A 
study  of  the  endocarditis  of  puerperal  and  traumatic  pyaemia  will  be 
most  likely  to  yield  important  information,  as  here  the  conditions  are 
simpler,  and  the  relation  of  the  micro-organisms  can  more  readily  be 
c  ei minet .  ie  caidiac  complication  in  these  cases  is  only  part  of 
a  general  process,  excited  by  a  local  lesion,  and  is  entirely  secondary 
subsidli“7-  Micrococci  arranged  in  chaplets  are  constant  con¬ 
stituents  of  the  vegetations,  and,  in  the  case  of  puerperal  fever,  they 
have  a  close  resemblance  to  those  found  in  the  peritoneal  exudation. 

Z  l  °bSel;Vatl0Ils  ofKo?b>  Ogston,  and  others  have  shown 

h  a  f°n  °  Pyemia  ;  and  the  recent  culture- experi- 

ments  of  Rosenbach  (  Micro-organisms  bei  den  Wund- Infections,” 
Krankheiten  des  Menschen,  Wiesbaden,  1884)  go  far  towards  demonstra¬ 
tion  tor  man  what  Koch- had  previously  done  in  the  case  of  the  pyamiia 
of  the  mouse  In  these  cases,  a  study  of  the  modes  of  growth  of  the 
micrococci  of  the  endocarditis,  and  of  the  effects  of  inoculations,  and  a 
comparison  of  these  with  similar  observations  in  the  organisms  of  the 
original  lesion,  or  of  the  metastatic  foci,  should  yield  results  of  great 
ids116  1U  t  lC  ln^erPretatl0a  of  the  phenomena  of  secondary  endocard- 

In  rheumatic  fever,  we  are  still  too  far  from  any  accurate  knowledge 
o  1ls  intimate  pathology  to  dwell  on  the  possible  connection  of  any 
orgamsm  peculiar  to  it,  and  the  endocarditis  common  in  its  course. 
Klebs  (Archie  fiir  Experiment.  Pathologic,  Band  ix)  distinguishes  the 
microbes  occurring  in  rheumatic  cases  from  those  of  the  septic  forms. 

n  pneumonia,  micrococci  undoubtedly  abound  in  the  exudation  of 
ne  air-cells,  and  their  mode  ol  growth  in  gelatine  is  peculiar,  but 
.  e  nu®crous  experiments  on  artificial  production  are  not  yet  conclu- 
1 ev  idence  is  accumulating  which  places  pneumonia  among 
e  infective  disorders  ;  and  it  certainly  is  a  seductive  view  to  take  of 
1  S  Pa,  fgy  *°  reSard  .the  local  pulmonary  lesion  as  excited  by  the 
giout  i  of  micrococci  in  the  air-cells,  and  the  various  consecutive 
in  animations,  the  endo-  and  peri-carditis,  the  pleurisy,  the  mening- 
i  is,  ie  membranous  gastritis  or  colitis,  as  due  to  the  penetration  of 
,.®.  or8amsins  to  deeper  parts,  and  their  local  development  under  con¬ 
ditions  dependent  on  the  state  of  the  tissues.  The  processes  are  all  of 
e  cliaracter  described  as  croupous,  and  have  as  common  features  the 
presence  of  micrococci  in  a  coagulable  exudation.  We  have  still, 
owevei,  to  settle  the  identity  ol  the  organisms  of  the  air-cells  with 
ov.  o  tlie  consecutive  inflammations  ;  but  we  may  reasonably  hope 
ere  ong  to  have  some  positive  data  from  ’nvestigations  in  this  disease, 

!lc  ?’  inofe  than  any  other,  offers  fa/jurable  o  iportunities  for  the 
solution  of  these  problems. 

In  diphtheria,  as  wo  have  seen,  mycotic  endocarditis  rarely  occurs  ; 

„n  ,ln  10 .  ,w  instances  observed  in  association  with  scarlatina, 

“  a’  er-Ys'Pe  fs>  and  other  affections,  we  lack  positive  information 
with  regard  to  the  characters  of  the  micro-organisms, 
in  the  way  of  experimental  investigation  of  the 


micrococci,  not  much  has  been  done  of  a  satisfactory  nature.  Hcibenr 
(Virchow  a  Archiv,  Band  lyi)  placed  bits  of  vegetations  from  a  puerperal 
case  beneath  the  skm  and  in  the  peritoneal  cavity  of  a  rabbit  without 
effect.  E berth  (Ibid  Band  lvu),  Birch-Hirschfeld  (Archiv  der  llcil- 
kunde  Band  xvn),  have  produced  panophthalmos  in  the  rabbit  bv 
inoculating  the  cornea;  and  I  was  able  to  produce  well  marked  mycotic 
keratitis  in  the  same  animals  with  fresh  material  from  the  valves  of 
two  cases.  H  Young,  of  Manchester,  inoculated  rabbits  with  pus  from 
an  abscess  m  ulcerative  endocarditis,  and  was  able  to  detect  micrococci 
in  the  blood. 

No  conclusive  culture- experiments  have  yet  been  made.  Grancher 
(Journal  de  Medecme  de  Paris,  December  20th,  1884)  has  cultivated  a 
microbe  from  the  blood,  taken  during  life  with  all  necessary  precau¬ 
tions,  blit  apparently  not  in  series,  and  no  inoculations  of  animals  were 
made.  Cornil  (L’Abeille  Medicate,  December  22nd,  1884)  has  made 

reached  °Q  Selatine!  but  aPParently  no  special  results  have  been 

How  do  the  micrococci  reach  the  valves  ?  In  cases  of  puerperal  and 
traumatic  septiciemia,  the  external  lesion  is  undoubtedly  the  source  of 
infection  which  is  conveyed  through  the  venous  system  ;  and,  in  these 
cases,  it  will  be  remembered  that  the  right  heart  is  most  often 
affected.  In  other  instances,  where  the  skin  is  unbroken,  we  must 
suppose  them  to  gain  access  by  the  lungs  or  intestines,  most  probably 
the  former  ;  and,  in  these  instances,  the  left  heart  is  the  chief  seat  of 
the  mycosis.  Whether  they  reach  the  valve  with  the  general  blood- 
current  as  Klebs  supposes, £  or  through  the  coronary  arteries,  as 
JKoster  holds,  cannot  be  considered  settled  ;  but,  from  the  position  of 
the  early  vegetations  in  a  non-vascular  region  of  the  valves,  and  from 
the  fact  already  referred  to,  that  colonies  of  micrococci  can  be  seen 
directly  upon  the  endocardium,  it  seems  probable  that  Klebs’s  view 
is  the  correct  one.  He  suggests,  in  explanation  of  the  fact  that  the 
fines  of  closure  of  the  valves  are  the  usual  seat  of  the  process,  that 
the  micrococci,  circulating  with  the  blood,  are  here  closely  pressed 
into  the  endothelium  by  the  firm  apposition  of  the  flaps.  Whether  or 
not  in  any  given  case  endocarditis  will  arise,  depends  greatly  on  the 
condition  ol  the  valve-tissue.  In  a  case  of  pneumonia  or  other  dis¬ 
ease  such  as  py amnia — in  wdiich  we  may  suppose  microbes  circu¬ 
lating  m  the  blood,  the  endothelium  of  normal  valves  may  be  able  to 
resist  their  invasion,  or,  even  if  they  do  lodge  and  penetrate,  the  con¬ 
ditions  may  not  be  favourable  for  their  growth  ;  but,  where  an  indi¬ 
vidual  is  debilitated,  and  the  tissue-tone  lowered,  or  if,  as  often 
seems  the  case,  the  valves  be  diseased,  then  the  micrococci  find  a 
suitable  nidus,  and  excite,  by  their  growth,  an  endocarditis  which 
may  be  of  a  malignant  type.  As  Dr.  Goodhart  suggests  (loc.  cit.), 
patients  with  chronic  sclerotic  valves  are  walking  mushroom-beds,  in 
common  times  without  spawn,  but  in  periods  of  epidemics  taking 
in  germs  by  various  channels,  which  fertilise  in  some  cases  into  ulcer¬ 
ative  endocarditis  ;  in  others,  to  suppurative  processes.  Certainly,  on 
paper,  so  to  speak,  the  view  which  I  have  thus  imperfectly  and  hur- 
liedly  discussed  seems  plausible  enough,  and  meets  the  requirements 
of  the  case  fairly  well ;  but  let  us,  in  conclusion,  follow  an  important 
rule  too  much  neglected,  and  get  a  definite  outline  for  our  ignorance. 

In  the  first  place,  we  do  not  yet  know,  with  sufficient  accuracy,  the 
frequency  of  the  occurrence  of  microbes  in  simple  endocarditis.  Are 
they  constantly  present,  or  only  in  forms  associated  with  special  dis¬ 
eases  ?  becondly,  we  want  full  information  of  the  various  forms  of 
micro-organisms  occurring  in  secondary  endocarditis,  and  of  their  rela¬ 
tion  to  the  microbes  assumed  to  be  the  cause  of  the  primary  disease. 
And,  thirdly,  we  are  only  at  the  threshold  of  inquiries  relating  to  the 
culture  of  these  organisms,  to  the  macroscopic  characters  of  their 
growth,  and  to  the  possible  experimental  production  of  endocar¬ 
ditis. 

I  cannot  conclude  without  thanking  my  late  colleagues  at  the  Mon¬ 
treal  General  Hospital,  by  whose  kindness  I  have  had  command,  not 
only  of  the  pathological,  but  also  much  of  the  clinical,  material  upon 
which  these  lectures  were  based  ;  and  lastly,  sir,  you  will  allow  me  to 
express  my  sincere  regrets  that  my  efforts  have  not  been  more  worthy 
of  such  an  intensely'  interesting  subject,  and  of  the  distinguished 
audience  which  I  have  had  the  honour  of  addressing. 


An  industrial  exhibition  for  the  working  classes  of  East  London  will 


properties  of  the 


be  opened  by  the  Princess  Louise  on  May  4th.  The  exhibition  is  a 
philanthropic  scheme,  and  loans  of  works  of  art  and  other  objects  of 
interest  are  invited  as  well  as  subscriptions  to  the  prize  fund.  The 
secretary  is  Mr.  A.  McLagen,  505,  Commercial  Road  East. 

The  third  edition  of  Dr.  W.  H.  Day’s  work  on  Headaches  has  been 
translated  -into  the  Russian  language  by  Dr.  J.  J.  Trusevitch,  Sur¬ 
geon  to  the  Russian  Imperial  Navy’. 
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on  Anatomy  at,  the  London  Hospital. 


Lecturk  III. 

The  Ascending  and  Descending  Colon. — In  the  adult,  the  ascending 
and  the  descending  parts  of  the  colon  are  placed  vertically,  while  the 
direction  of  the  transverse  colon  is  practically  horizontal.  It  is  not 
unite  horizontal,  because  the  splenic  flexure  is  on  a  [higher  level  than 
the  hepatic  flexure,  as  well  as  posterior  to  it.  This  mutual  relation 
between  the  three  chief  parts  of  the  large  intestine  is  not  to  be  observed 
uutil  some  little  time  after  the  commencement  of  extra-uterine  life. 
If  the  colon  of  a  foetus  from  four  to  five  inches  in  length  be  examined 
in  situ,  it  will  be  seen  that  the  descending  segment  is  vertical,  and 
that  the  splenic  flexure  is  well  marked,  and  is  the  highest  point  of 
the  colic  arch  (Fig.  18  b).  The  ascending  colon,  however,  is  by  no 
means  vertical,  and  the  hepatic  flexure  can  hardly  be  said  to  exist. 
In  fact,  the  bowel  between  the  splenic  flexure  and  the  caecum  follows 
au  oblique  line  from  above  downwards,  and  to  the  right.  This  line 

'  i 


may  be  taken  to  represent  the  course  of  the  caecum  as  it  passes  from 
left  to  right  in  the  process  of  development.  The  particular  position 
assumed  by  the  segment  of  the  colon  to  the  right  of  the  middle  line  is 
rendered  necessary  by  the  large  size  of  the  liver,  along  the  under  sur¬ 
face  of  which  the  bowel  runs.  This  disposition  of  the  large  intestine 
is  still  marked  in  the  foetus  at  full  term,  and  may  even  be  noticed 
sometimes  in  young  subjects  up  to  the  age  of  two  or  three  years. 


Thus  the  specimen  from  which  Fig.  18a  was  drawn  was  from  the  body 
of  a  female  child  aged  2  years.  It  is  not  until  the  liver  has  regained 
its  normal  proportions  with  reference  to  the  other  abdominal  viscera 
that  the  hepatic  flexure  becomes  well  marked,  and  the  right  segment 
of  the  colon  acquires  the  position  that  is  familiar  in  the  adult. 

The  period  at  which  the  cascum  reaches  its  final  resting  place  in  the 
right  iliac  fossa  is  evidently  liable  to  considerable  variation.  Thus,  in 
feetuses  measuring  respectively  and  5^  inches,  I  have  found  the 
csecum  on  a  level  with  the  lower  end  of  the  right  kidney,  while,  in 
several  foetuses  at  full  term,  the  caput  coli  has  still  occupied  a  position 
immediately  under  the  liver,  and  there  has  been  no  large  intestine  in 
the  place  of  the  ascending  colon. 

It  is  well  known  that  the  caicum  may  remain  undescended  through¬ 
out  the  whole  period  of  existence.  I  have  met  with  two  examples  of 
this  condition  in  the  hundred  bodies  examined.  Both  subjects  were 
males  ;  one  was  41  years  of  age,  and  the  other  was  74.  The  disposi¬ 
tion  of  the  caicum  was  identical  in  the  two  cases.  No  large  intestine 
occupied  the  position  of  the  ascending  colon.  The  caecum  was  placed 
on  the  right  side,  immediately  under  the  liver,  and  just  to  the  right 
of  the  gall-bladder.  It  was  quite  horizontal,  continued  the  long  axis 
of  the  transverse  colon,  and  was  included  between  the  layers  of  the 
transverse  mesocolon.  The  appendix  came  of!'  from  the  posterior 
aspect  of  the  caecum.  It  was  normal,  as  were  also  its  folds.  Its 
mesentery  joined  the  upper  layer  of  the  transverse  mesocolon.  From 
the  extremity  of  the  caecum,  a  horizontal  fold  of  peritoneum  was 
continued  to  the  parietes,  and  upon  it  the  edge  of  the  liver  rested. 
In  one  of  these  instances,  the  segment  of  colon  from  the  tip  of  the 
caecum  to  the  splenic  flexure  measured  38  inches,  and  it  was  only  to 
the  left  half  of  this  portion  that  the  great  omentum  was  attached.  In 
this  instance,  also,  the  descending  colon  was  unduly  long,  measuring 
15  inches.  In  the  other  example,  the  bowel,  from  the  tip  of  the 
caput  to  the  splenic  flexure,  measured  27  inches  ;  the  great  omentum 
commenced  5  inches  from  the  first  named  point.  The  descending 
colon  was  of  normal  length.  In  both  cases,  the  remaining  viscera 
were  normal,  and  there  were  no  evidences  of  intra-uterine  peritonitis. 

In  two  other  adult  bodies,  the  caecum  lay  in  the  right  iliac  region, 
but  both  it  and  the  whole  of  the  ascending  colon  were  entirely  free 
from  any  peritoneal  connections  with  the  posterior  parietes.  The 
gut,  from  the  tip  of  the  caecum  to  the  hepatic  flexure,  was  entirely 
invested  by  peritoneum  continuous  with  the  mesentery.  In  fact,  this 
part  of  the  colon  was  covered  in  the  same  manner  and  by  the  same 
fold  as  the  small  intestine  ;  and  a  condition  was  produced  identical 
with  that  met  with  in  many  animals.  The  portion  of  large  bowel 
thus  free  measured  eight  inches  in  both  instances.  The  mesentery 
lacked  its  usual  attachment  to  the  posterior  abdominal  wall,  and  its 
root  was  represented  by  the  interval  between  the  duodenum  and  the 
transverse  colon.  The  membrane  had,  indeed,  no  other  than  its  ori¬ 
ginal  primary  attachment,  and  the  small  intestine  and  ascending 
colon  formed  together  a  loop  that  practically  represented  the  condition 
of  the  great  primary  intestinal  loop. 

It  is  evident  that,  if  a  right  lumbar  colotomy  had  been  attempted 
in  any  one  of  the  four  subjects  last  described,  the  large  intestine  would 
not  have  been  found.  In  connection  with  these  and  like  malformations 
of  the  colon,  reference  must  be  made  to  the  very  valuable  monograph 
of  Mr.  Lockwood  (British  Medical  Journal,  vol.  ii,  1882,  page 
574).  The  importance  to  the  practical  surgeon  of  Mr.  Lockwood’s 
work  cannot  be  too  strongly  spoken  of. 

The  average  length  in  the  adult  of  the  ascending  colon  (as  measured 
from  the  tip  of  the  caecum  to  the  hepatic  flexure)  is  eight  inches,  and 
of  the  descending  colon  (as  measured  from  the  splenic  bend  to  the 
commencement  of  the  sigmoid  loop)  eight  inches  and  a  half.  The 
descending  colon  is  the  part  of  the  large  bowel  that  is  least  liable  to 
variation.  It  is  the  only  part  of  the  gut,  except  the  duodenum,  that 
retains  its  original  position  as  a  portion  of  the  great  primary  vertical  loop. 
This  segment  of  the  intestine  may  sometimes  be  convoluted,  and  the 
longest  descending  colon  that  I  have  met  with  measured  fifteen 
inches. 

Considerable  importance  attaches,  from  a  surgical  point  of  view,  to 
the  frequency  with  which  a  mesocolon  may  be  anticipated  in  connec¬ 
tion  with  the  vertical  parts  of  the  large  intestine.  With  this  ana¬ 
tomical  circumstance,  the  operation  of  lumbar  colotomy  is  very  inti¬ 
mately  concerned.  The  usual  statement  made  in  surgical  text-books 
upon  this  subject,  is  to  the  effeet  that  a  mesocolon  is  more  often  found 
upon  the  right  side  of  the  body  than  upon  the  left ;  and  this  state¬ 
ment  is  used  as  one  argument  in  support  of  left  lumbar  colotomy.  I 
made  a  careful  examination  of  the  peritoneal  investments  of  these 
parts  of  the  colon  in  the  100  subjects  dissected,  with  the  following 
result.  In  52  bodies  (that  is,  in  about  one-half),  there  was  neither  an 
ascending  nor  a  descending  mesocolon.  In  22,  there  was  a  descend- 


March  21,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


ing  mesocolon,  but  no  trace  of  a  corresponding  fold  on  the  other  side. 
In  14  subjects,  there  was  a  mesocolon  to  both  the  ascendin"  and 
the  descending  segments  of  the  bowel ;  while,  in  the  remaining  22 
bodies,  there  was  an  ascending  meso-colon,  but  no  corresponding  fold 
on  the  leit  side.  It  follows,  therefore,  that,  in  performing  lumbar 
colotomy,  a  mesocolon  may  be  expected  upon  the  left  side  in  36  per 
cent,  of  all  cases,  and  on  the  right  side  in  26  per  cent.  From  the 
standpoint  of  development  and  comparative  anatomy,  it  would  cer¬ 
tainly  be  expected  that  a  descending  mesocolon  would  be  much  more 
frequently  met  with  than  an  ascending  mesocolon.  In  the  lower 
animals,  the  former  membrane  is  always  extensive  and  conspicuous. 
It  is  well  marked  in  all  species  of  monkey,  and  even  in  the  anthropoid 
apes.  It  is  the  remains  of  the  primary  vertical  fold  of  peritoneum, 
whereas  the  ascending  mesocolon  is  a  secondary  production,  a  fold 
acquired  by  a  certain  phase  in  the  development  of  the  bowel.  The 
line  ot  attachment  of  the  left  meso-colon  is  usually  along  the  outer 
border  of  the  kidney,  and  is  vertical.  The  attachment,  therefore,  has 
been  moved  some  distance  from  the  middle  line,  along  which  it  would 
have  originally  extended.  The  line  of  attachment  of  the  ascending- 
mesocolon  is,  as  a  rule,  less  vertical,  and  is  found  crossing  the  lower 
end  of  the  kidney  from  right  to  left,  and  then  ascending  along  the 
inner  margin  of  the  gland.  In  like  manner,  when  these  folds  are 
entirely  absent,  the  left  colon  will  be  found  to  be  adherent  to  the 
parietes  along  the  outer  border  of  the  kidney,  while  the  right  will  be 
fixed  a  little  obliquely  to  the  anterior  surface  of  the  lower  end  of  the 
corresponding  gland,  and  then  along  its  inner  margin.  The  ascending 
mesocolon  will  vary  in  breadth  from  one  inch  to  two  inches,  while 
the  told  on  the  left  side  will  vary  between  one  and  three  inches. 

There  is  sometimes  found  connected  with  the  ascending  colon  a 
fold  of  peritoneum,  to  which  I  would  suggest  that  the  name  of  the 
sustentaculum  hepatis  may  well  be  applied.  It  is  comparable  with 
the  told  from  the  descending  colon  that  is  known  as  the  sustentaculum 
hems.  The  process  in  question  is  found  extending  from  the  right 
side  of  the  ascending  colon  to  the  parietes  at,  or  a  little  above,  the 


level  of  the  highest  part  of  the  iliac  crest.  Its  free  border  is  con¬ 
cave,  and  looks  directly  forwards.  Its  width  is  about  one  inch  and  a 
hall,  and  its  depth  (from  before  backwards)  about  two  inches.  It 
forms  a  shelf,  upon  which  rests  the  extreme  right  margin  of  the  liver. 
I  have  met  with  eighteen  well  marked  examples  of  this  fold  in  one 
hundred  bodies. 

It  is  needless  to  point  out  that  the  position  of  the  liver  is  subject  to 
some  variation.  In  the  foetus,  at  full  term,  its  lowest  point  usually 
reaches  the  crest  of  the  ilium  ;  and  this  edge  may  retain  the  same  re¬ 
lation  to  the  bone  for  several  months,  and  even  for  two  or  three  years 
after  birth.  .  In  the  adult,  also,  it  is  not  very  unusual  to  find  the 
lowest  margin  of  the  liver  extending  to  within  a  short  distance  of  the 


iliac-crest,  and  this,  too,  when  the  gland  is  perfectly  normal  in  appear¬ 
ance.  This  relation  is  certainly  more  marked  in  women  than  in  men, 
and  may  depend,  to  some  extent,  upon  the  use  of  stays.  With  three 
exceptions,  the  sustentaculum  hepatis  was  associated  with  a  liver  that 
reachod  either  the  level  of  the  iliac  crest,  or  a  point  but  a  little  way 
above  it.  It  would  appear  as  if  the  gland  had  pushed  the  . fold  of 
serous  membrane  before  it,  although,  in  each  instance,  the  fold  was  a 
permanent  one. 

With  regard  to  the  exceptions,  in  two  instances,  the  fold  ca'm’e  off 
from  the  upper  part  of  the  colon,  and  reached  the  parietes  at  the  level 
of  the  tip  of  the  eleventh  rib.  In  the  remaining  case,  it  came  off 
from  the  hepatic  flexure,  and  supported  a  liver  that  occupied -a  .  quite 
normal  position.  Of  the  eighteen  individuals,  eleven  were  females  and 
seven  males  ;  twelve  were  under  the  age  of  three  years,  and  the  re¬ 
mainder  were  adults.  In  two  instances,  the  fold  formed,  with  another 
transverse  fold  that  came  off  lower  do\vn  from  the  upper  part  of 
the  caecum,  a  deep  fossa,  the  mouth  of  which  looked  directly  forwards 

The  Transverse  Colon. — This  segment  of  the  large  intestine  is, liable 
to  considerable  variation  in  length,  position,  and  arrangement.  Its 
average  length  is  20  inches  in  the  adult.  The  shortest  measure¬ 
ments  noted  in  this  part  in  adults  were  respectively  12  and  13  inches, 
and  the  longest  respectively  29,  30,  and  33  inches. 

It  is  obvious  that  the  transverse  portion  of  the  intestine,  when  pre¬ 
senting  the  dimensions  last  named,  cannot  follow  a  straight,  or  evenly 
curved  line,  from  the  hepatic  to  the  splenic  flexure.  In  every  adult 
body  examined,  I  placed  a  thread  transversely  across  the  abdomen 
(after  that  cavity  had  been  opened)  at  the  level  of  the  highest  point 
on  the  iliac  crest,  and  noted  the  relation  that  the  transverse  colon 
bore  to  it.  In  the  majority  of  cases,  the  superficial  part  of  the  colic 
arch  (that  part  that  was  exposed  when  the  viscera  were  viewed  in  situ, 
before  being  disturbed)  was  either  in  whole,  or  in  greater  part,  above  this 
line.  In  the  remaining  instances,  it  was  in  whole,  or  in  greater 
part,  below  it.  The  proportion  of  the  two  sets  of  cases  to  one  another 
was  as  four  to  one. 

The  point  of  greatest  anatomical  interest  in  connection 
with  the  transverse  colon  has  reference  to  certain  remarkable 
bends  that  are  sometimes  formed  by  this  part  of  the  bowel.  The 
bending  is  always  in  the  same  direction,  namely,  downwards,  and  is 
usually  abrupt  and  angular.  The  deviations  in  outline  produced  can 
be  conceived  by  imagining  some  part  of  the  colic  arch  abruptly  dis¬ 
placed  downwards  towards  the  pelvis,  so  that  Y-  or  U-shaped  bends 
are  produced.  The  apex  of  the  V  or  the  bend  of  the  U  may  reach  the 
pubes,  and  may  even  become  adherent,  when  peritonitis  has  existed, 
to  the  pelvic  parietes,  or  to  some  of  the  pelvic  viscera;  or  one  limb 
of  the  Y  may  become  adherent  to  the  whole  length  of  the  ascending 
colon,  and  so  produce  what  may  appear  at  first  sight  to  be  a  double 
ascending  colon;  or  the  other  limb  may  attach  itself  in  a  like  fashion 
to  the  descending  part  of  the  gut,  and  produce  a  similar  appearance 
on  the  left  side.  These  deviations  have  from  time  to  time  attracted 
the  attention  of  pathologists,  and  I  have  entered  somewhat  fully  into 
the  literature  of  the  subject  in  my  Jacksonian  Prize  Essay.  The  first 
notice  that  I  can  find  of  these  deviations  is  by  Dr.  Bright,  in  his 
monograph  on  Abdominal  Tumours.  In  that  work,  he  gives 
both  a  description  and  a  drawing  of  the  condition,  or  of  at  least  one 
phase  of  it. 

From  a  systematic  examination  of  the  intestine  in  the  hundred 
bodies,  I  am  disposed  to  think  that  these  deviations  in  the  colic  arch 
may  be  due  to  two  distinct  causes  ;  to  the  effects  of  distension  on  the 
one  hand,  and  to  a  congenital  malformation  on  the  other.  With  re¬ 
gard  to  the  first  named  cause,  it  is  to  be  noted  that  the  longest  and 
most  irregular  transverse  colons  are  metwitli  in  subjects  in  whom  the 
large  bowel  is  distended  and  occupied  by  much  ftecal  matter.  Such 
individuals  have  probably  been  the  subjects  of  chronic  constipation, 
and  have,  more  or  less  constantly,  presented  a  distended  state  of  the 
colon. 

Now,  if  one  of  these  long,  loose,  transverse  colons  be  artificially  dis¬ 
tended  with  water,  it  will  be  observed  that,  when  the  distension  has 
reached  a  certain  degree,  the  centre  of  the  colic  arch  begins  to  descend 
in  the  median  line,  so  that  a  symmetrical  V-  or  U-shaped  bend  is  pro¬ 
duced.  In  many  bodies,  especially  in  those  where  the  bowel  is 
loaded,  slight  degrees  of  this  bending  may  be  noticed,  whereby  the 
centre  of  the  colic  arch  is  brought  below  the  umbilicus.  Such  t  a 
curve  may  probably  be  produced  simply  by  the  weight  of  the  contained 
ftecal  matter.  In  marked  instances,  the  apex  of  the  bend  may  reach 
the  pubes  (Fig.  19  c),  and  of  this  condition  I  have  met  with  four  ex¬ 
amples.  If,  when  such  an  extreme  bend  exists,  peritonitis  be  present, 
it  is  easy  to  understand  that  one  limb  of  the  bent  3reh  may  become 
adherent  to  the  ascending  or  descending  colon,  and  so  produce  the 
appearance  of  a  double  intestine;  <•  .  . 
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The  bends,  on  the  other  hand,  that  I  have  ventured  to  think  may 
bo  congenital,  are  of  a  somewhat  different  character,  and  possibly 
represent  a  return  to  a  distortion  of  the  colon  that  is  constant  ana 

pronounced  in  many  animals.  .  , 

If  the  colon  of  a  foetus,  of  about  5  inches  in  length,  be  examined 
in  situ,  a  sharp  but  slight  bend  will  often  be  noticed  in  the  transverse 
section  just  to  the  left  of  the  middle  line  (Fig.  18  b).  In  the  large 
bowel  of  a  foetus  at  full  term,  or  even  of  a  child  of  one  or  two  years 
of  ago,  a  similar,  but  more  pronounced,  bend  will  be  not  unfrequontly 
observed  in  the  same  portion  of  the  gut  (Fig.  18  a).  In  both  these 
figures,  the  part  of  the  bowel  from  which  the  great  omentum  arises  is 
indicated  by  shading.  In  five  instances,  in  adult  bodies,  I  have 
found  a  bend  in  the  right  side  of  the  colon  of  like  description  to  that 
just  named  (Fig.  19  a)  ;  and,  in  one  of  the  examples,  the  distortion 
was  of  such  a  degree  that  the  apex  of  the  bend  reached  the  pubes 
(Fig.  19  b).  In  two  of  the  cases,  the  malformation  was  rendered  per¬ 
manent  by  adhesions  that  were  apparently  non-pathological.  In  four 
adult  bodies,  moreover,  I  have  met  with  a  like  bending  in  the  le  t 
angle  of  the  colon,  the  great  omentum  being  attached  to  all  the  dis¬ 
torted  part  (Fig.  19  d)  ;  and  here  also,  in  two  examples,  the  bend  was 
secured  by  adhesions  that  did  not  appear  to  be  normal.  Although  1 
may  bo  expected  that  the  effects  of  distension  would  tend  to  show 
themselves  at  the  colic  flexures,  yet,  in  these  nine  examples,  gross 
evidences  of  distension  were  lacking,  and  the  bowel  was  not  of  undue 
length.  In  no  instance  was  any  other  abnormality  detected  in  the 
nine  subjects.  These  distortions  of  the  colon  will  be  seen  to  bear 
some  resemblance  to  those  that  are  constant  in  many  animals,  of 
which  examples  are  afforded  by  the  large  intestine  of  the  Spider 
monkey  (Fig.  18  c),  and  of  a  Lemur  (Fig.  18  d). 


U.i«t\  ip?  '  ,■ 

■  \  B*  '*  j|F 

i  J  M  — 

\  »  'a  / 

J  I  f  # 

'iXsr 

i. 

r  p  r/o'o. 

LIN  £ 

d  i- 


r~w 
\  *■ 


710:20. 


The  Sigmoid  Flexure  and  Rectum.— The  accepted  account  of  this 
part  of  the  bowel  that  is  given  in  anatomical  text-books,  is  as  fol¬ 
lows.  The  sigmoid  flexure  is  said  to  be  situated  in  the  left  iliac  fossa, 
and  to  consist  of  a  double  bending  of  the  bowel  in  the  fonn  of  the 
letter  S.  It  joins  with  the  rectum  at  the  pelvic  brim,  opposite  the 
sacro-iliac  synchondrosis  ;  it  is  attached,  by  a  distinct  mesocolon,  to 
the  iliac  fossa,  is  very  movable,  and  falls  into  the  pelvis  wlion  the 
bladder  is  empty.  The  rectum  is  divided  into  three  parts  ;  the  first 
part  commences  at  the  sacro-iliac  synchondrosis,  and  passes  obliquely 
down  from  left  to  right,  forming  a  gentle  curve  to  the  right,  and  ul¬ 
timately  gaining  the  middle  line  opposite  the  third  piece  of  the 
sacrum  ;  it  is  entirely  invested  by  a  fold  of  peritoneum  called  the 
meso-rectum.  The  second  part  extends  along  the  concavity  of  the 
sacrum  as  far  as  the  coccyx,  at  which  point  the  third  part  begins,  and 
inclines  at  once  backwards  to  terminate  at  the  anus.  This  account 
is  very  anciont,  and  has  been  handed  down  from  book  to  book  through 


many  generations.  The  descriptions  given  of  the  second  and  third 
parts  of  the  rectum  (the  portions  beyond  the  point  of  ending  of  the 
mesorectum),  I  would  fully  endorse,  both  as  regards  the  direction 
and  position  of  the  gut,  and  its  relations  to  the  serous  membrane. 
But  although  I  began  to  investigate  these  parts  with  a  full  belief  in 
the  ancient  account,  I  must  confess  that,  in  the  hundred  bodies, 
have  never  seen  such  a  sigmoid  flexure  nor  such  a  rectum.  I  would 
go  so  far  as  to  state  that  the  flexure  does  not  occupy  the  iliac  fossa, 
that  its  mesocolon  does  not  arise  wholly  from  that  fossa,  that  its 
course  is  not  that  of  either  the  letter  S  or  the  letter  and  that  the 
first  part  of  the  rectum  is  not  disposed  in  the  manner  familiarly  de¬ 
scribed.  The  segments  of  gut  termed  the  sigmoid  flexure  and  the 
first  part  of  the  rectum  form  together  a  single  simple  loop  that  can¬ 
not  be  divided  into  parts.  This  loop  begins  where  the  descending 
colon  ends,  and  ends  at  the  commencement  of  the  so-called  second 
piece  of  the  rectum  ;  at  the  spot,  in  fact,  where  the  mesorectum 
ceases,  opposite  about  the  third  piece  of  the  sacrum.  This  loop, 
when  unfolded,  describes  a  figure  that,  if  it  must  be  compared  to  a 
letter,  may  well  be  compared  to  the  capital  Omega  If,  at  any  time, 
new  terms  should  be  introduced,  it  might  be  well  to  call  all  that 
segment  of  the  bowel  between  the  ending  of  the  descending  colon  and 
the  ending  of  the  meso-rectum  the  omega  loop,  and  to  limit  the  term 
“  rectum  ”  to  the  short  piece  of  practically  straight  gut  that  is  now 
described  as  the  second  and  third  parts  of  the  rectum. 

The  length  of  this  sigmoid  or  omega  loop  in  the  fietus  lias  been 
already  mentioned.  Its  average  length  in  the  adult  is  1/4  inches 
The  longest  loop  met  with  (in  a  male  aged  28)  measured  27  inches, 
and  the  shortest  (in  a  female  aged  70)  measured  b  inches  only.  This 
latter  specimen  was  of  a  very  exceptional  character.  In  a  small  loetus 
about  5  inches  in  length,  the  coil  forms  a  simple  loop  m  the  abdomen 
that  is  directed  upwards  and  to  the  right,  and  that  crosses  the  middle 
line  (Fig.  18  b).  In  the  foetus  at  full  term,  the  coil  may  have  prac¬ 
tically  the  same  outline  and  position',  its  apex  reaching  to  the  trans¬ 
verse  part  of  the  duodenum  (Fig.  20  a),  or  it  may  have  already  begun 
to  bend  down  towards  the  pelvis  (Fig.  20  b).  In  the  adult,  the  most 
usual  shape  of  the  unfolded  loop  is  shown  m  Fig;  20  c,  where  it  will 
be  seen  to  describe  a  fairly  regular  curve.  In  this  figure,  M  is  a,t  the 
termination  of  the  descending  colon,  and  N  at  the  point  of  ending  ot 
the  mesorectum.  The  normal  position  of  this  loop  is  not  in  the  left 
iliac  fossa,  but  wholly  in  the  pelvis.  By  the  age  of  4  weeks  I  have 
found  the  whole  of  the  sigmoid  flexure  within  that  cavity.  Ihe  cir- 
under  which  the  flexure  is  found  without  the  pelvis  are 
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the  following  :  when  the  bladder  or  uterus  is  distended,  when  a  large 
caecum  occupies  the  pelvis,  when  the  loop  itself  is  greatly  distended. 
With  regard  to  the  latter  point,  it  may  be  noted  that,  as  distension 
increases  in  the  omega  flexure,  the  loop  at  first  rises  out  of  the  pelvis, 
a*d  occupies  by  its  apex  the  right  iliac  region  ;  it  next  mounts  up  to 
the  region  about  the  umbilicus,  and,  in  extreme  distension,  may 
reach  the  under  surface  of  the  right  lobe  of  the  liver.  It  assumes, 
indeed,  at  last,  the  outline  and  position  of  the  fcetal  sigmonl  flexure. 
I  have  more  than  once,  in  the  adult,  found  the  apex  of  a  distended 
sigmoid  or  omega  loop  lying  in  contact  with  the  transverse  colon,  or 
on  a  level  with  the  transverse  part  of  the  duodenum.  In  one  instance, 
the  summit  of  the  loop  was  fixed  by  morbid  adhesions  to  the  trans¬ 
verse  duodenum.  Taking  the  average  in  all  the  specimens  examined, 
the  most  usual  arrangement  of  the  omega  loop,  when  in  situ,  is  the 
following  The  descending  colon  ends  just  at  the  outer  border  of  the 
psoas.  The  gut  here  suddenly  changes  its  direction.  It  crosses  the 
muscio  at  right  angles,  and  about  midway  between  the  lumbo-sacral 
eminence  and  Poupart’s  ligament.  It  now  descends  vertically  along 
the  left  pelvic  wall,  and  may  at  once  reach  the  pelvic  floor.  It  then 
passes  more  or  less  horizontally  and  transversely  across  the  pelvis 
from  left  to  right,  and  commonly  comes  into  contact  with  the  right 
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pelvic  wall.  At  this  point  it  i3  bent  upon  itself,  and,  passing  once 
more  towards  the  left,  reaches  the  middle  line  and  descends  to  the 
anus  (Fig.  21  a).  It  will  lie,  therefore,  in  more  or  less  direct  contact 
with  the  bladder  and  uterus,  and  may  possibly  touch  the  caecum.  It 
is  in  very  close  relation  with  the  coils  of  small  gut  that  occupy  the 
pelvis,  and  by  these  coils  the  loop  is  usually  hidden.  Other,  hut 
much  rarer,  arrangements  of  the  loop  are  shown  in  Figs.  21  b  and  22  ; 
the  diagram,  in  each  case,  having  been  made  from  a  fresh  specimen 
while  the  parts  were  in  situ,  and  before  the  sigmoid  loop  had  been  in 
any  way  disturbed. 

The  line  of  attachment  or  ground-plan  of  the  mesocolon  that 
attaches  the  omega  loop,  is  as  follows  (Fig.  20  c).  It  crosses  the  psoas 
at  a  right  angle,  and  then  takes  a  slight  curve  upwards,  so  as  to  pass 
over  the  iliac  vessels  at  or  about  their  bifurcation.  The  curve  ends 
at  the  point  x.  This  point  is  either  situated  just  to  the  inner  side  of 
the  psoas  muscle,  or  between  the  psoas  and  the  middle  line,  or,  as  is 
most  frequently  the  case,  just  over  the  bifurcation  of  the  vessels. 

From  this  point,  the  line  of  attachment  proceeds  vertically  down, 
taking,  at  first,  a  slight  curve  to  the  right,  to  terminate  at  n.  Its 
course  is  to  the  left  of  the  middle  line,  while  its  ending  will  be  upon 
that  line.  It  will  be  seen  that,  at  the  point  x,  the  mesocolon  is  folded 
a  little  upon  itself.  From  this  point,  also,  arises  that  part  of  the 
membrane  that  goes  to  the  summit  of  the  loop  ( y ).  It  is  here,  more¬ 
over,  that  the  mesocolon  attains  its  greatest  length,  and  it  is,  lastly,  at 
this  spot  the  sigmoid  artery  enters.  The  average  length  of  the  meso¬ 
colon  of  the  omega  loop  is  as  follows  :  over  the  psoas,  1^  inches  ;  at 
the  point  x,  3£  inches  ;  on  the  sacrum,  If  inches.  There  is  often  no 
mesocolon  over  the  psoas,  the  gut  being  adherent  to  that  muscle. 
When  a  descending  mesocolon  exists,  it  joins  that  of  the  loop  ;  and 
the  line  of  attachment  is  then,  as  a  rule,  directed  obliquely  across  the 
psoas  and  the  lower  end  of  the  kidney,  while  beyond  the  pelvic  brim 
the  attachment  is  as  above  described.  The  distance  between  the 
points  m  and  N — the  extremities  of  the  loop — is  represented  by  the 
distance  between  the  outer  edge  of  the  psoas  and  the  third  piece  of  the 
sacrum.  The  ends  of  the  loop,  however,  just  beyond  their  respective 
terminations,  are  usually  brought  nearer  together  by  a  slight  contrac¬ 
tion  of  the  mesocolon,  the  distance  between  the  parts  being  then,  on 
an  average,  3  inches.  A  line  drawn  transversely  across  the  meso¬ 
colon,  at  its  widest  part,  usually  measures  4  inches.  Morbid  con¬ 
tractions  and  adhesions  are  singularly  common  in  this  mesocolon, 
especially  in  old  subjects,  and  particularly  it  would  appear  in  those 
liable  to  constipation.  These  contractions  are  most  common  over  the 
psoas,  and  many  bands  are  often  seen  passing  from  the  left  layer  of 
the  mesocolon  to  the  peritoneum  over  the  muscle.  By  such  contrac¬ 
tion,  a  loop  of  the  shape  figured  in  Fig.  20  d  may  be  produced.  By 
somewhat  similar,  and  not  necessarily  morbid,  contractions,  loops  of 
the  shapes  shown  in  Fig.  20  e,  f,  and  n,  may  be  brought  about.  In 
the  species  of  loop  shown  in  Fig.  20  G,  the  two  ends  of  the  bowel 
are  brought  close  together,  so  close  as  to  be  sometimes  in  contact. 
In  such  instances,  the  greatest  length  of  the  mesocolon  may  reach  6, 
8,  or  even  9  inches.  This  is  the  condition  that  especially  favours 
volvulus  of  the  sigmoid  loop.  I  have  met  with  six  instances  of  this 
form,  all  the  subjects  being  adults  past  middle  life.  In  one  remark¬ 
able  specimen,  the  gut  from  the  end  of  the  descending  colon  to  the 
third  piece  of  the  sacrum  measured  only  6  inches.  It  formed  a  per¬ 
fectly  simple  bend  over  the  psoas,  and  had  no  mesocolon  of  any  kind. 
It  was  met  with  in  the  body  of  a  male  aged  70.  From  the  left  side  of 
the  mesocolon,  folds  of  peritoneum  are  often  found  passing  down  to 
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the  brim  of  the  pelvis,  to  the  broad  ligament,  to  the  psoas  muscle, 
and  to  the  iliac  fossa.  They  tend  greatly  to  keep  the  flexure  in  posi¬ 
tion,  but  arc  not  sufficiently  constant  to  be  classified.  Large  fossae  or 


depressions  may  be  formed  between  these  folds  when  more  than  one 
exists. 

The  Intersigmoid  Fossa.—  The  opening  of  this  fossa  is  seen  on  the 
left  wall  of  the  mesocolon,  when  the  loop  is  drawn  forwards  and  up¬ 
wards.  The  pouch  is  formed  between  the  layers  of  the  mesocolon, 
and  is  due  to  a  turning  in  of  a  funnel-shaped  process  of  the  peritoneum. 
The  opening  is  usually  found  in  the  mesocolon  at  the  point  x  (Fig. 
20  c),  but  more  especially  when  this  point  lies  over  the  bifurcation 
of  the  iliac  vessels.  The  floor  of  the  pouch  is  adherent  to  these  vessels, 
and  through  the  transparent  floor  the  ureter  can  usually  be  seen  cross¬ 
ing  the  artery.  In  other  and  less  common  instances,  the  fossa  is  re¬ 
moved  from  the  root  of  the  mesocolon,  and  is  found  some  way  up 
upon  that  membrane,  it  may  be  midway  between  the  parietes  and  the 
gut,  or  found  even  nearer  to  the  bowel  than  to  the  attachment  of  the 
serous  fold.  The  long  axis  of  the  pouch  is  directed  downwards  and 
to  the  left.  The  orifice  is  round  or  oval,  with  a  thin  distinct  sharp 
edge,  that  shows  an  absence  of  blood-vessels.  The  sigmoid  artery  lies 
above  it,  and  to  the  right.  It  is  by  the  last  named  vessel  that  the 
fossa  is  produced.  This  trunk  is  usually  shorter  than  the  mesocolon 
in  which  it  runs  ;  that  membrane  is  therefore  drawn  upon,  so  as  to 
present  a  funnel-like  depression  where  the  artery  reaches  it.  A  deepen¬ 
ing  of  this  depression  constitutes  the  fossa.  The  fossa  varies  in  depth 
from  1  to  1J  inches.  It  will  usually  lodge  the  forefinger  up  to  the 
first  joint.  In  one  case  it  accommbdated  the  entire  thumb,  and  in  a 
solitary  instance  (in  a  female  aged  17)  it  was  so  large  as  to  lodge  con¬ 
veniently  three  fingers  up  to  the  joints,  between  the  first  and  second 
phalanges.  When  the  fossa  is  in  its  usual  place,  at  the  brim  of  the 
pelvis,  its  direction  corresponds  to  that  of  the  sigmoid  artery  ;  when 
it  is  removed  from  the  brim,  it  may  take  very  varied  directions.  In  a 
few  specimens,  the  orifice  of  the  fossa  would  only  accommodate  a  No.  7, 
No.  10,  or  No.  12  catheter,  although  the  depth  of  the  pouch  varied  in 
these  cases  from  an  inch  to  half  an  inch.  In  three  specimens  the  orifice 
was  valvular.  The  true  fossa  is  not  met  with  in  small  foetuses. 
It  is  quite  rare  in  the  foetus  at  full  term,  although  at  that  period  it  is 
very  often  represented  by  a  funnel-shaped  depression.  In  older  sub¬ 
jects,  it  is  frequently  quite  obliterated  by  the  adhesions  alluded  to. 
The  perfect  fossa  was  met  with  in  52  per  cent,  of  all  the  subjects.  But 
if  distinct  funnel-shaped  depressions  be  added  to  the  examples  of  the 
true  fossa,  then  the  percentage  reaches  65  per  cent.  The  sigmoid 
artery,  as  it  descends  to  the  mesocolon,  forms  a  very  distinct  fold  in 
the  upper  layer  of  that  membrane,  that  is  placed  at  right  angles  to  the 
long  axis  of  the  bowel.  It  would  appear  that  it  is  usually  about  this 
fold — as  about  an  axis — that  volvulus  takes  place.  From  a  point  on 
the  left  layer  of  the  mesocolon  corresponding  to  this  plica,  another 
fold  may  arise  and  pass  down  to  the  pelvic  brim  or  the  broad  ligament. 
In  such  a  case,  there  will  be  no  true  sigmoid  fossa.  Two  cases  of 
strangulated  hernia  in  the  intersigmoid  fossa  have  been  recorded — one 
by  Lawrence,  and  one  by  Mr.  Eve,  in  the  Erasmus  Wilson  lectures, 
delivered  at  the  Royal  College  of  Surgeons  in  1884. 

London  Dental  Hospital. — The  twenty -seventh  annual  general 
meeting  of  the  governors  of  this  institution  was  held  this  week  at  the 
hospital  in  Leicester  Square.  Sir  J.  McGarel-Hogg,  M.P.,  presided. 
The  annual  report  set  forth  that  the  institution  was  daily  becoming 
more  largely  resorted  to  by  the  necessitous  poor.  The  number  of 
cases  treated  during  the  past  year  was  38,304,  being  2,672  in  excess 
of  that  of  the  previous  year.  The  general  fund  amounted  to 
£1,662  0s.  lOd.  ;  donations  of  life-governors,  £325  5s.;  and  the  annual 
subscriptions,  £673  11s.  6d. ;  the  total  receipts  from  all  sources  being 
£1,857  3s.  3d.,  while  the  expenditure  amounted  to  £1,360  0s.  6d.  The 
mortgage  debt  had  been  reduced  by  £1,500  ;  but  there  was  still  a 
deficit  of  £3,471  3s.  lid.  on  the  extension-account,  and  a  special 
appeal  was  made  for  subscriptions  to  pay  off  this  incumbrance,  which 
pressed  heavily  upon  the  resources  of  the  charity.  The  other  business 
transacted  was  formal. 

Donations. — By  the  will  of  the  late  Major-General  George  Pope, 
C.B. ,  who  died  in  London  on  the  21st  ultimo,  the  following  legacies, 
payable  on  the  death  of  his  daughter,  are  given — namely,  £5,000  to 
the  Lord-Lieutenant  of  the  County  of  Sutherland,  for  the  construc¬ 
tion  of  a  harbour  of  refuge  at  Helmsdale  ;  £3,000  for  a  free  medical 
dispensary,  and  a  further  sum  of  £2,000  for  a  small  hospital  in  con¬ 
nection  with  the  dispensary,  for  the  benefit  of  the  needy  residents  in 
the  county;  £500  for  the  poor  of  that  district ;  £1,000  to  the  Tain 
Academy,  for  the  benefit  of  poor  children  to  prosecute  their  studies 
there  ;  £1,000  to  the  University  of  Aberdeen,  for  a  like  purpose  ; 
£2,000  to  the  Northern  Infirmary,  Inverness  ;  £1,000  for  the  Univer¬ 
sity  of  Bombay. 
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ABSTRACT  OF  LECTURES 

ON 

SOME  POINTS  IN  THE  ANATOMY  AND 
PHYSIOLOGY  OF  THE  EYE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  A.  BRA1LEY,  M.D.,  M.R.C.S., 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  ;  Ophthalmic  Surgeon  to 
the  Evelina  Hospital ;  Assistant  Ophthalmic  Surgeon  and  Joint 
Lecturer  on  Comparative  Anatomy  at  Guy's  Hospital. 

Lecture  I. 

Mr.  President  and  Gentlemen,— I  ought,  I  feel,  to  excuse  myself 
for  venturing  to  bring  an  anatomical  subject  before  anatomists  of  such 
■wide  knowledge  and  experience.  I  might  perhaps  do  so,  to  some  ex¬ 
tent,  by  an  exposition  of  the  great  inaccuracies  common  in  text¬ 
books  ;  but  I  rather  rely  upon  the  facts  that  the  anatomy  of  the  eye 
is  so  complicated,  and  so  wonderful,  as  to  admit  of  many  lifetimes  of 
research  ;  and  that  I  myself  have  some  contributions  to  make  to  our 
knowledge  of  this  subject,  however  small  they  may  be,  both  actually 
and  in  proportion  to  the  great  amount  already  known,  and  to  that 
still  greater  quantity  that  must  still  remain  to  be  worked  at. 

I  do  not  propose  to  deal  much  with  pure  microscopic  anatomy;  and, 
therefore,  I  have  entirely  omitted  the  cornea,  the  retina,  and  the 
choroid.  Nor  is  my  work  quite  the  coarser  anatomy,  but  it  rather 
concerns  the  tissues,  which,  from  their  size,  stand  intermediate  be¬ 
tween  the  two,  and  which,  therefore,  are  in  some  danger  of  being 
overlooked  in  the  ordinary  course  of  events.  In  the  same  way,  I  have 
to  direct  your  attention  somewhat  to  another  subject,  which  is  also 
liable,  from  various  difficulties  attending  its  investigation,  to  pass  un¬ 
noticed— that  is,  the  changes  that  occur  with  advancing  years. 

As  to  the  first  point  on  the  syllabus,  the  size  of  the  globe,  we  find 
important  differences  of  opinion.  Gray’s  Anatomy  makes  the  antero¬ 
posterior  diameter  25  millimetres,  and  says  that  it  exceeds  the  lateral 
and  vertical,  each,  by  2  millimetres.  Ousluis  Anatomy,  a  very  reliable 
text-book  as  a  rule,  so  far  as  the  eye  is  concerned,  makes  the  antero-pos- 
terior  less  than  the  others,  which  are  made  equal.  My  rather  numerous 
measurements  make  the  antero-posterior  diameter  24.5  millimetres,  on 
the  average  ;  the  lateral,  24  millimetres  ;  and  the  vertical,  23. 5  mil¬ 
limetres.  "  This  difference  between  the  different  measurements  is  more 
constant  than  the  absolute  size  of  the  globe.  This  last  is  known  to 
vary  with  hypermetropia  and  myopia,  which  conditions  may  have  in¬ 
troduced  some  degree  of  fallacy  ;  for,  though  I  have  omitted  all  cases 
in  which  they  were  well  evidenced,  it  is,  of  course,  impossible  to  ex¬ 
clude  all.  I  am  unable  to  say  anything  as  to  variations  in  size  of  the 
eye  in  relation  to  that  of  the  body  generally. 

With  regard  to  the  thickness  and  strength  of  the  tunics  of  the 
globe,  it  is  well  known  that  the  sclerotic  is  thickest  at  the  posterior 
pole — that  is,  at  and  near  the  yellow  spot,  where  it  equals  1.1  milli¬ 
metres.  The  cornea  is  1  millimetre  thick  at  its  centre  and  for  some 
distance  round  ;  just  in  front  of  its  margins,  it  measures  1.25  milli¬ 
metres. 

Sections  passing  across  the  globe  in  a  vertical  plane — that  is,  through 
its  equator — show  important  differences.  Almost  without  exception, 
the  lower  part  of  the  sclerotic  is  the  thickest,  and  the  outer  the 
thinnest.  The  difference  is  considerable  ;  the  one  measuring  1  milli¬ 
metre,  and  the  other  .7  millimetre.  The  two  remaining  sides  are  in¬ 
termediate,  but  the  upper  (.9  millimetre)  is  usually  rather  thicker 
than  the  inner  (.85  millimetre).  With  this  difference  of  thickness, 
there  is  a  general  difference  of  strength  in  the  different  regions.  Con¬ 
sequently,  a  distending  force  from  within  will  stretch  the  globe  more 
in  the  lateral  than  in  the  vertical  direction.  Undoubtedly,  even  the 
normal  intra-ocular  pressure  has  some  little  effect,  and  is  doubtless  the 
reason  why  the  lateral  diameter  of  the  normal  eye  slightly  exceeds 
the  vertical.  Hence  arises  the  slight  difference  between  the  lateral 
and  vertical  curves  of  the  cornea;  the  former  having  the  longest  curve, 
on  account  of  the  aperture  in  the  sclerotic  into  which  it  is,  as  it  were, 
inserted,  being  rather  longer  transversely  than  vertically.  The  axis 
of  the  cylindrical  lens,  which  corrects  the  small  degree  of  astigmatism 
thus  produced  in  nearly  every  person,  will  be  situated  in  correspond¬ 
ence  with  the  shorter  vertical  corneal  curve. 

Though,  in  a  general  sense,  the  strongest  parts  of  the  sclerotic  are 


the  thickest— that  is,  at  the  posterior  pole,  and  at  the  ciliary  region- 
vet  there  are  other  points  to  be  considered  in  this  relationship.  Speci¬ 
ally  disposed  fibres  may  give  special  strength  ;  and  the  perforation  of 
vessels  or  nerves  may,  similarly,  be  a  cause  oi  weakness.  The  anterior 
part  of  the  sclerotic  is  strengthened  by  fibres  running  in  a  circular- 
direction.  (Fig.  1.)  They  are  almost  entirely  limited  to  the  internal 


part  of  this  region,  and  are  almost  exclusively  behind  the  canal  of 
Schlemm,  and  consequently  in  the  sclerotic  itself.  Even  so  good  a 
text-book  as  Quain’s  places  them,  in  a  figure  which  is  referred  to  its 
German  source,  as  forming  a  continuous  layer  just  outside  Schlemm  s- 
canal,  as  well  as  behind  it.  But  the  most  interesting  point  which  I 
have  observed  in  relation  to  these  fibres  is,  that  a  certain  number  lie 
internal  to,  and  consequently  are  interlaced  at  right  angles  with,  those 
fibres  of  the  ligamentum  pectinatum  from  which  the  longitudinal  or 
outermost  fibres  of  the  ciliary  muscle  take  their  rise.  (See  Fig.  1.) 
These  circular  fibres  project  inwards  beyond  the  level  ot  the  rest  ot 
the  sclerotic,  and  form,  as  it  were,  a  sort  of  promontory  or  headland, 
upon  which  the  terminal  fibres  of  the  ligamentum  pectinatum  are  split 
into  two  set's.  One  of  the  sets  passes  externally  to  join  the  longi¬ 
tudinal  fibres  of  the  sclerotic  ;  the  other,  which  constitutes  by  far  the 
larger  number  of  fibres,  passes  internally  to  the  circular  fibres,  to  give 
origin  to  the  circular,  the  radial,  and  some  of  the  longitudinal  fibres 
of  the  ciliary  muscle.  But  between  these  two  sets  are  a  few  other 
fibres  of  the  ligamentum  pectinatum  which  run  through  the  circular 
fibres  of  the  scleral  promontory,  to  give  origin  to  the  outermost  longi¬ 
tudinal  fibres  of  the  ciliary  muscle.  As  we  pass  backwards  from  the 
canal  of  Schlemm,  which  they  limit  posteriorly,  the  circular,  which 
constitute  the  internal  part  of  the  anterior  portion  of  the  sclerotic, 
gradually  become  more  oblique,  till,  about  opposite  the  middle  of 
the  ciliary  body,  they  have  become  merged  into  the  ordinary  longi¬ 
tudinally  arranged  scleral  fibres.  In  consequence  of  this  disposition 
of  parts,  the  longitudinal  or  outer  fibres  of  the  ligamentum  pectinatum, 
and  with  it  the  corresponding  fibres  of  the  ciliary  muscle,  are  closely 
united  with  the  sclerotic ;  and,  in  addition  to  this,  this  part  of  the 
sclerotic  offers  great  resistance  to  a  distending  force  from  within.  But 
the  parts  just  in  front  of  them,  being  tunnelled  by  Schlemm’s  canal, 
and  penetrated  by  the  veins  leading  backwards  and  outwards  from 
this  ;  and,  similarly,  the  part  behind  them,  being  traversed  by  the 
anterior  ciliary  vein,  and,  a  trifle  behind  it  again,  by  the  artery  of  the 
same  name  ;  constitute  areas  of  weakness,  the  effect  of  which  will  be 
discussed  later. 

Also  the  point  at  which  the  optic  nerve  passes  in  is  naturally  weak. 
Though  some  of  the  fibres  of  the  sclerotic  pass  across  the  entrance, 
constituting  the  lamina  cribrosa,  they  cannot  offer  so  great  a  resistance 
as  the  rest  of  the  sclerotic,  being  traversed  by  the  nerve-fibrils.  Con¬ 
sequently,  they  yield  and  become  stretched,  when,  as  in  myopia, 
they  are  weaker  than  normal ;  or  become  stretched  and  bulged  back¬ 
wards,  notwithstanding  their  normal  resisting  power,  as  in  glaucoma. 
Around  the  disc  is  a  zone,  over  which  the  sclerotic  is  thinned,  from 
an  extension  towards  the  eye  of  the  space  between  the  dural  and  pial 
sheaths  of  the  optic  nerve  (Fig.  2).  The  presence  of  the  arteries  which 
constitute  the  arterial  circle  of  Zinn  within  that  part  of  the  sclerotic, 
is  a  still  further  source  of  weakness.  Just  outside  this  again  is  a  zone 
of  a  greater  strength.  The  sclerotic  there  is  thickened  by  the  passage 
into  it  of  the  outer  or  dural  sheath  of  the  nerve.  But  proceeding  still 
further  beyond  this  in  both  directions,  we  find  the  sclerotic  much 
weakened  by  the  perforation  of  arteries  and  nerves.  For  example, 
the  internal  and  external  long  ciliary  nerves  and  arteries  enter  the 
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sclerotic  very  obliquely,  about  4  millimetres  internally  and  externally  to 
the  nerve  respectively  (Fig.  2).  Each  artery,  shortly  after  its  en¬ 
trance,  gives  off  a  branch,  which,  after  curving  inwards  considerably, 
and  then  bending  again  outwards  and  slightly  upwards,  like  one  turn 


Fig.  2. 


of  a  corkscrew,  ends  in  the  choroid  at  or  close  to  the  yellow  spot' 
Between  this  artery  and  the  arterial  circle  of  Zinn  is  found  another 
artery,  which  takes  a  parallel  and  somewhat  similar  course  in  the 
sclerotic  (Fig.  2).  As  this  gives  off  a  branch  to  join  the  vessel  which, 
proceeding  from  the  dural  sheath,  forms  the  main  part  of  the  circle 
of  Zinn,  it  will  be  readily  imagined  that  the  sclerotic  is  liable  to  be 
unduly  weak  in  all  this  region. 

It  has  already  been  mentioned  that  the  sclerotic  is  thinner  at  the 
sides  of  the  eye  than  either  above  or  below,  and  the  weakness  hence 
arising  is  increased  by  the  final  part  of  the  course  of  the  long  ciliary 
artery  and  nerve  within  its  substance. 

The  comparatively  few  measurements  that  I  have  been  able  to  make 
of  the  eyes  of  children  tend  to  show  that  the  antero-posterior  diameter 
measures  about  21  millimetres  at  birth.  Consequently,  it  has  in¬ 
creased  in  size  about  one-seventh  part  from  birth  up  to  adult  life 
(twenty-five  years),  when  it  attains  the  full  size.  This  is  a  growth 
vastly  less  than  that  of  the  body  generally  in  the  same  time.  The 
disproportion  between  antero-posterior,  lateral,  and  vertical  diameters, 
exists  slightly  in  the  infant,  though  it  is  apparently  much  less 
marked  in  proportion  than  in  the  adult.  Probably  the  increasing 
difference  as  age  advances  is  due  to  a  slight  and  unequal  yielding  of 
the  sclerotic  in  different  parts.  Certainly,  in  the  glaucoma  of  young 
persons,  the  horizontal  diameter  is  more  increased  than  the  vertical, 
and,  in  the  vast  majority  of  cases  of  astigmatism,  the  shortest  corneal 
curve  is  the  vertical. 

If  we  compare  the  lateral  measurements  of  the  globe  at  birth  and  at 
twenty-five  years  with  those  of  the  lens  at  the  same  periods,  we  shall 
be  struck  by  the  great  relative  differences  between  them.  The  real 
difference  is,  however,  not  fully  apparent,  on  account  of  the  uncer¬ 
tainty  as  to  the  exact  size  of  the  lens  at  birth  and  in  youth.  Most 
authors  make  it  nearly  globular  at  first,  that  is,  about  5  millimetres 
in  lateral,  by7  4. 5  millimetres  in  antero-posterior,  diameter  (see  the  figure 
in  Todd  and  Bowman’s  Physiological  Anatomy)  ;  but  this  lateral 
diameter  is  probably  much  less,  and  the  antero-posterior  propor¬ 
tionately  larger,  than  they  should  be,  on  account  of  the  extreme  elas¬ 
ticity  of  the  lens,  which  makes  it  assume  a  nearly  globular  shape 
directly  it  is  taken  out  of  the  eye.  The  same  fallacy  applies,  though 
in  a  much  less  degree,  to  measurements  of  the  lens  taken  in  situ,  since 
the  great  want  of  rigidity  in  the  sclerotic  allows  a  collapse  of  the  globe 
directly  it  is  cut  through.  Probably  the  lateral  diameter  at  birth 
should  be  at  least  6  millimetres,  and  the  antero-posterior  about  4 
millimetres.  Even  then  the  increase  from  6  millimetres  at  birth  to 
8.5  millimetres  at  25  years  is  a  very  large  one,  amounting  to  about  40 
per  cent.,  while  the  eyeball,  as  a  whole,  has  grown  only  about  15  per 
cent.  And  this  increase  of  the  lens  is  still  more  striking  if  we  accept 
the  investigations  of  Mr.  Priestley  Smith,  who  judges,  from  his  mea¬ 
surements,  that  the  lens  continues  to  grow  throughout  the  whole 
period  of  life. 


As  to  the  shape  of  the  globe  in  relation  to  age,  several  important 
points  arise.  The  cornea  is  more  convox  in  early  than  in  adult  life  ; 
also  the  sclerotic,  in  the  immediate  neighbourhood  of  the  sclero-cor- 
neal  junction,  is,  as  it  were,  pulled  in,  a  condition  doubtless  related 
to  the  existence  here  of  the  circularly  running  fibres  previously  de¬ 
scribed.  This  pulling-in  is  most  remarkable,  and  might,  indeed,  be 
taken  as  indicating,  in  healthy  eyes,  the  time  of  life  ;  it  decreases  as 
age  advances,  till,  in  adult  life,  perhaps  30  years,  it  is  scarcely  ob¬ 
servable.  The  projection  inwards  of  the  outer  tunic  at  this  point, 
that  is  to  say,  close  behind  Schlemm’s  canal,  beyond  the  curve  of  the 
remaining  sclerotic  and  cornea,  is  as  much  as  0. 5  millimetre  on  each 
side.  A  corresponding  furrow  should,  of  course,  be  visible  externally  ; 
but  this  is  less  marked  than  it  otherwise  would  be,  owing  to  the 
slightly  greater  thickness  of  the  sclero-corneal  junction  in  the  child. 

The  diameter  of  the  corneal  base  increases  then  very  rapidly  from 
infancy  to  adult  life,  in  correspondence  not  only  with  the  growth  of 
the  globe  generally,  but  with  the  above  described  alteration  of  curve 
in  this  particular  part,  and  the  growth  of  the  lens. 

The  posterior  part  of  the  globe  presents  less  important  changes. 
My  measurements  make  the  yellow  spot  2.75  millimetres  distant  from 
the  outer  edge  of  the  optic  disc,  and  0.5  millimetre  lower.  One. 
important  English  text-book  makes,  in  a  figure,  the  yellow  spot 
actually  the  higher  of  the  two,  and  another  puts  them  level.  In  the 
child,  so  far  as  I  can  determine  it,  the  distance  is  very  little  less  than 
in  the  adult.  But  there  is  an  important  difference  in  the  relation  of 
the  insertion  of  the  inferior  oblique  muscle  to  the  optic  disc  and 
yellow  spot.  In  the  adult,  the  distance  between  the  tendon  of  this 
muscle  and  the  outer  edge  of  the  disc  is  6. 25  millimetres  ;  whereas,  in 
children,  it  is  only  about  4  millimetres.  Consequently,  the  sclerotic 
stretches  or  yields  very  considerably  on  the  immediate  outer  side  of 
the  yellow  spot ;  whereas,  to  its  immediate  inner  side,  it  changes  very 
little.  The  importance  of  this,  in  relation  to  the  visual  line  and  to 
the  ocular  muscles,  is  obvious.  The  inferior  oblique  insertion  is  1 
millimetre  below  the  yellow  spot,  and,  consequently,  1.5  millimetres 
below  the  centre  of  the  optic  disc. 

In  the  adult,  the  insertion  of  the  internal  rectus  muscle  is  about 
2  millimetres  further  forwards  than  that  of  the  external,  the  former 
being  about  5  millimetres,  and  the  latter  7  millimetres,  from  the 
apparent  corneal  edge.  The  variations  are,  in  the  one  case,  between 
4. 5  and  6,  and  in  the  other  between  6  and  8  millimetres. 

In  persons  more  than  about  40  years  old,  the  lamina  cribrosa  is 
the  only  part  of  the  globe  that  yields  to  increased  intra-ocular  pressure, 
excepting,  sometimes,  the  thin  lateral  walls,  where  they  are  addition¬ 
ally  weakened  by  the  presence  of  the  internal  ciliary  artery  and 
nerve.  The  optic  disc,  normally  about  1.75  millimetres  across  from 
side  to  side,  is  increased  to  2  or  even  2.5  millimetres,  on  account  of 
stretching  of  the  lamina  cribrosa.  But  this  does  not  represent  the 
full  extent  of  the  yielding  of  this  structure,  since  its  anterior  fibres 
are  usually  so  pressed  upon  as  to  have  a  much  increased  curve  back¬ 
wards.  This  widening  of  the  mouth  of  the  optic  nerve  in  glaucoma 
thrusts  aside  the  edge  of  the  choroid,  which  normally  slightly  over¬ 
hangs  it.  Consequently,  the  edge  of  the  sclerotic  is  more  distinctly 
visible  to  the  ophthalmoscope  than  it  should  be,  and  appears 
as  a  narrow  ring  between  the  choroid  and  optic  disc,  paler  than 
either  of  them.  This  so-called  scleral  ring  is  well  seen  in  a  par¬ 
tial  form  in  many  cases  of  astigmatism,  and  furnishes  an  additional 
reason  for  belief  in  an  abnormal  yielding  of  the  walls  of  the  globe  in 
such  cases.  The  lower  margin  of  the  disc  appears  to  be  its  favourite 
position  in  astigmatism.  In  children,  the  same  changes  occur  in  the 
lamina  cribrosa,  but  the  eye  is  increased  in  all  its  diameters,  though 
most  of  all  in  the  antero-posterior.  The  changes  are  mainly  in  the 
anterior  half  of  the  eye.  The  cornea,  which  is  the  part  especially 
affected,  may  be  increased  in  all  its  diameters  in  the  proportion  of  1 
to  1.7.  This  great  increase  is  the  cause  of  the  appearance  known  as 
buphthalmos  or  hydrophthalmos.  The  sclero-corneal  junction  is  per¬ 
haps  the  most  stretched  of  all,  the  distance  from  the  apparent  corneal 
edge  to  the  angle  of  the  anterior  chamber  being  as  much  as  4  milli¬ 
metres  instead  of  the  normal  1.75  millimetres.  It  frequently  happens, 
both  in  children  and  in  young  adults,  that,  although  the  circular  fibres 
near  the  sclero-corneal  junction  resist  well,  the  parts  immediately  in 
front  of  and  behind  them  yield,  so  as  to  give  rise  in  the  one  case  to  a 
marginal  corneal,  and  in  the  other  to  a  ciliary,  staphyloma.  Such 
bulgings  are  associated  in  the  first  case  with  adhesion  and  great 
atrophy  of  the  iris,  and  in  the  second  with  great  atrophy  of  the 
ciliary  body  and  muscle. 

Certain  yieldings  take  place  independently  of  increased  pressure 
from  within  so  far  as  we  know,  being  more  related  to  undue  weakness 
of  the  tunics  at  particular  points.  Such  constitute  conical  cornea, 

I  and  the  yieldings  of  most  forms  of  myopia.  In  the  former,  the  central 
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part  of  the  cornea  is  unduly  thinned.  In  the  latter,  though  there  is 
some  little  yielding  of  the  cornea  generally,  and  especially  of  the 
sclero-corneal  junction,  the  main  changes  are  at  and  near  the  posterior 
pole.  The  most  common  is  a  yielding  of  the  sclerotic  in  the  imme¬ 
diate  neighbourhood  of  the  optic  disc,  its  outer  margin  being  usually 
the  most  affected.  This  depends  upon  a  stretching  of  that  thinner 
part  which  corresponds  to  the  weakened  part  previously  described  as 
existing  between  the  dural  and  pial  nerve-sheath.  The  neighbourhood 
of  the  yellow  spot,  notwithstanding  the  great  thickness  of  the  sclerotic 
there,  is  also  weak  from  the  perforation  of  arteries  and  nerves  pre¬ 
viously  described.  But  why  this  region  should  bulge  in  myopia  more 
than  in  the  glaucoma  of  young  subjects  is  not  perfectly  apparent, 
unless,  as  indeed  is  frequently  the  case  beyond  doubt,  the  perforating 
vessels  are  larger,  more  numerous,  and  more  tortuous  in  myopia  than 
in  other  conditions,  or  the  sclerotic  itself  weaker. 

The  more  resisting  zone  of  sclerotic,  which  corresponds  to  the  in¬ 
sertion  of  the  outer  or  dural  nerve-sheath,  sometimes  keeps  the  sclerotic 
there  of  its  normal  position  and  thickness  ;  or  the  two  defective  areas 
may  be  actually  continuous.  In  the  former  case,  the.  sclerotic  is 
usually  more  posterior  at  the  edge  of  the  disc  than  it  is.  at  the  un¬ 
yielding  zone  a  little  further  out.  Naturally,  the  myopic  crescent 
may  exist  without  the  posterior  staphyloma,  and  vice  versd.  While 
the  space  between  the  yellow  spot  and  the  posterior  pole  may  be  in¬ 
creased  from  2.75  millimetres  to  4  or  4.5  millimetres,  the  yellow  spot 
itself,  by  being  situated  further  backwards,  may  still  keep  its  position 
in  relation  to  the  visual  axis,  or  it  may  be  slightly  removed  either  to 
the  inner  or  the  outer  side.  The  distance  from  the  edge  of  the  optic 
disc  to  the  insertion  of  the  inferior  oblique  mnscle  may  be  increased 
from  6.25  to  10  or  even  12  millimetres. 

I  have  omitted  to  mention  one  very  important  point  in  connection 
with  the  lamina  cribrosa.  Whilst,  under  ordinary  circumstances,  its 
fibres  have  an  extremely  slight  convexity  backwards,  it  happens  in 
some  conditions  of  intracranial  disease  that  it  is  decidedly  curved  the 
reverse  way.  In  this  case,  its  central  part  remains  clearly  fixed  to  the 
sheath  of  the  central  vessels,  but  its  two  halves  (in  section)  are  bowed 
forwards,  as  a  sail  would  appear  when  filled  by  a  breeze. 


ABSTRACT  OF  THREE  LECTURES 
ON  THE  MUTUAL  RELATION  OF  THE  GREY  MASSES 
OF  THE  CEREBRO-SPINAL  SYSTEM,  AND 
THEIR  CONNECTIONS  WITH 
PERIPHERAL  NERVES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
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Hunterian  Professor  at  the  Royal  College  of  Surgeons  ;  Fellow  of  Downing 
College  ;  and  Demonstrator  of  Anatomy  in  the  University  of  Cambridge. 


Lecture  III. — The  Cortex. 

In  the  anterior  part  of  the  body,  in  addition  to  the  differentiation  into 
central  grey  and  peripheral  white  tubes,  a  further  structural  change 
occurs  in  the  involuted  epiblast,  by  which  a  layer  of  grey  matter  is 
added  peripherally.  In  this  manner,  we  have  formed  portions  of  a 
peripheral  grey  tube,  to  which  belong  the  cortex  of  the  cerebellum, 
corpora  quadrigemina,  and  cerebrum.  It  is  with  the  latter  only  that 
we  have  time  to  deal. 

Of  the  connections  of  the  cortical  with  the  central  grey  tube,  and 
directly  or  indirectly  with  peripheral  nerves,  we  know  little.  Gratiolet 
long  ago  pointed  out  the  connection  between  its  occipital  part  and  the 
back  of  the  optic  thalamus.  Flechsig  has  shown  that  fibres  also  pass 
into  it  from  the  internal  capsule  without  becoming  connected  with  the 
“  basal  ganglia.”  Our  opinion  -with  regard  to  its  anatomical  relations 
is  based  really  on  physiological  evidence.  On  the  first  discovery  of 
its  irritability  by  Ferrier,  and  Hitzig,  and  Fritsch,  it  was  assumed 
that  it  contained  “motor  centres  ”  in  the  simple  meaning  of  this  ex¬ 
pression.  That  the  cells  in  the  cortex  are  not  in  direct  connection 
with  motor  nerves,  but  only  mediately  through  the  cells  of  the  central 
grey  tube,  is  shown  by  the  results  of  ablation-experiments,  which  have 
never  given  rise  to  permanent  localised  paralysis,  except  when  descend¬ 
ing  degeneration  has  been  set  up  by  the  injury.  Munk  made  the 
theory  of  localisation  of  function  more  palatable  to  physiologists 
imbued  with  Flourens’s  teaching,  by  substituting  for  the  idea  of  centres 
with  simple  motor  functions,  which  strikes  one  as  work  unworthy  of 
our  subtlest  cerebral  machinery,  the  conception  that  in  the  cortex  of 
the  brain  are  stored  away  all  the  sense-pictures  by  which  our  actions 


are  accompanied.  Remove  from  an  animal  this  record  of  past  effort, 
attainment  and  defeat,  and  it  has  to  recommence  its  life  with  the  same 
machinery  as  before,  but  without  the  knowledge  of  how  to  use  it. 
The  same  sense-stimuli  come  pouring  in  and  call  for  action,  but  all 
the  early  period  of  the  animal’s  existence,  in  which  the  meaning  of  its 
sensations  wras  learnt,  having  been  blotted  out,  its  new  attempts  in 
the  business  of  living  are  as  much  more  clumsy  than  those  of  our  new¬ 
born  as  its  wants  are  more  serious  and  intricate.  This  theory  of 
Munk’s  may  overstate  the  case  on  the  one  side,  as  far  as  F errier  s  on 
the  other.  Until  we  know  more  of  our  highest  cerebral  functions,  it 
will  be  impossible  to  reach  the  truth;  but  that  the  connection  between 
cortical  cell  and  muscle-fibre  is  somewhere  broken,  is  shown  by  the 
experiments  of  Bubnoff  and  Heidenliain  on  the  conditions  of  stimula¬ 
tion.  The  difference  in  effect  when  the  cortex  and  when  the  sub¬ 
jacent  white  matter  is  stimulated,  and  the  ease  with  which  the  cortex 
is  inhibited,  or  thrown  out  of  gear,  by  profound  narcosis,  may  be  re¬ 
garded  as  affording  us  differential  tests  of  its  action. 

“  I  propose,  to-day,  to  consider  the  light  thrown  upon  this  question 
by  comparative  anatomy. 

“A  certain  amount  of  extremely  good  work  upon  the  external  configu¬ 
ration  of  the  brain  was  done  by  Serres,  Leuret  and  Gratiolet,  Huschke, 
and  Owen  ;  but,  as  long  as  the  doctrine  of  Flourens,  that  the  cere¬ 
brum  was  the  seat  of  the  higher  faculties,  and  acted  as  a  whole,  held 
sway,  the  arrangement  of  the  convolutions  upon  its  surface  was  of 
little  moment.  Then  the  doctrine  of  evolution  suddenly  raised  into 
importance  the  structural  features  of  the  cortex  of  the  monkey  s  brain 
— in  the  brain,  if  anywhere,  we  might  surely  find  proot  of  man  s  ana¬ 
tomical  isolation  ;  and,  as  the  result  of  this  search,  we  have  mono¬ 
graphs  on  the  convolutions  of  the  monkey’s  brain  by  Owen,  Rolleston, 
and  others.  Again,  for  physiological  reasons  should  the  almost. neglected 
cortex,  whose  convolutions  have  been  regarded  as  having  as  little  fixed 
meaning  and  being  as  little  amenable  to  exact  description  as  the  waves 
and  heaps  of  wind-blown  sand,  be  examined  with  the  utmost  care.  In  the 
light  of  the  theory  of  localisation  of  function,  the  different  regions  of  the 
brain  come  to  separate  one  from  another  almost  with  the  distinctness 
of  different  organs.  If  this  region  is  the  centre  for  sight,  and  that  for 
hearing,  this  region  for  movement  of  the  fore  limb,  and  that  for  the 
hind  limb,  we  have  to  deal  with  a  specialisation  of  function  which 
confers  a  high  degree  of  physiological  distinctiveness  upon  the  different 
parts  ;  and  the  point  which  I  particularly  wish  to  bring  before  your 
notice  is  that  this  specialisation  of  function  must,  if  it  exist,  be  asso¬ 
ciated  with  specialisation  of  structure.  The  sense-organs  and  mus¬ 
cular  system  of  different  animals  present  extremely  various  degrees 
of  development.  Here  is  the  brain  of  a  mole,  a  blind  animal,  with- 
immensely  developed  fore  limbs;  there,  the  kangaroo,  with  rudi¬ 
mentary  fore,  and  prodigious  hind,  limbs  and  tail.  Here  is  the  brain 
of  the  dog,  with  its  120  square  inches  of  olfactory  membrane  and 
powerful  limbs  ;  there,  its  comparatively  near  relative,  the  seal,,  with 
scarcely  any  sense  of  smell  at  all,  and  its  muscular  system  principally 
axial.  Now,  I  think  we  may  lay  it  down  as  an  axiom,  that  if,  in  the 
specialisation  of  function,  different  regions  of  the  brain  have  different 
kinds  of  work  to  do,  the  extent  to  which  they  are  developed  \\  ill  varj 
as  the  amount  of  work  apportioned  to  each.  One  would  expect  to  find 
some  differentiation  of  structure  associated  with  this  diflerentiation  of 
function  ;  but,  even  if  the  work  varies  so  little  in  kind  that  the  struc¬ 
tural  differences  of  the  various  parts  are  not  discernible  by  the  methods 
at  our  disposal,  at  any  rate,  the  amount  of  tissue  set  aside  for  each 
special  kind  of  work  will  vary  as  the  amount  of  work  to  be  done.  If 
the  cortex  be  both  the  generator  of  motor  impulses  and  the  elaborator 
of  sensory  ones,  its  various  departments  will  indicate  by  their 
size  the  number  and  variety  of  motor  impulses  that  are  daily 
generated,  and  of  sensations  elaborated.  At  first  sight,  one  would 
expect  that  the  theory  of  localisation  could  be  submitted  to 
this  anatomical  test  as  to  a  court  of  final  appeal.  Here  is  a  brain, 
the  cortex  of  which  receives,  perceives,  or  stores  away—' whatever  may 
be  the  proper  language  in  which  to  express  the  theory  of  localisation 
of  function— no  sensations  of  sight ;  there,  one  unconcerned  with  sen¬ 
sations  of  smell.  If  the  regions  which  physiologists  regard  as  the 
centres  of  these  two  functions  be  equally  developed  in  the  two  cases, 
the  theory  must  fall.  If  an  obvious  distinction  in  development  ob¬ 
tain,  it  may  stand.  No  issue  could  appear  to  be  better  defined  than 
this  •  but  unfortunately,  the  determination  of  these  simple  data  is 
beset  with  difficulties.  Except  for  certain  little  understood  variations 
in  minute  structure,  the  fissures  arc  our  only  guides  to  the  re  ative 
development  of  different  regions  of  the  cortex  ;  and  if  the  mantle  be, 
as  it  were,  movable  beneath  the  fissures  ;  if  grey  matter,  which  in  this 
brain  appears  above  the  suprasylvian  fissure,  may  in  that  brain  ap¬ 
pear  below  it,  owing  to  the  larger  surface  of  the  cortex  mantle,  which, 
had  to  be  gathered  in  in  the  one  case,  than  in  the  other,  we 
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have  no  boundaries  which  will  serve  to  delimit  the  territories  of  the 
various  functions.” 

[That  the  fissures  may  be  accepted  as  homological  land-marks  was 
shown  by  diagrams  (most  of  which  were  copied  from  Krueg's  papers) 
of  developing  and  adult  brains.]  6  1  1  ' 

“If,  however,  we  allow  that  the  amount  of  brain-substance  is  the 
only  test  of  its  working  capability,  and  that  the  fissures  are  an  abso¬ 
lute  guide  to  relative  amount,  we  still  have  many  difficulties  to  over¬ 
come  before  we  can  answer  our  original  question.  We  cannot  find  two 
animals  of  the  same  order  and  the  same  family,  which  differ  from  one 
another  strongly  m  some  single  feature;  the  sense  of  smell,  for 
instance.  The  difference  in  the  development  of  the  sense  of  smell  will 
point  to  wide  differences  in  habit,  necessitating  great  differences  in 
general  structure  ;  and  when  comparing  animals  phylogenetically  re¬ 
mote  we  have  to  take  into  consideration  the  family  type  of  brain- 
structure.  \  e  have  to  see  the  special  divergence  in  development 
through  the  divergence  in  type,  and  it  is  only  when  we  are  thoroughly 
conversant  with  the  type-structure  that  we  can  presume  to  point  out 
particular  aberrations  from  it,  coincident  with  the  sensory  or  muscular 
peculiarities  ot  the  animal. 

“Again,  there  is  a  difficulty  in  comparing  brains  of  different  size,  for 
this  alone  affects  not  only  the  depth,  length,  and  complexity  of  the 
fissures,  but  also  their  position  upon  the  mantle  ;  which  in  larger 
brains  rolls  in  towards  the  longitudinal  fissure  (pronation),  in  small 
brains  rolls  outwards  on  to  the  convex  surface  (supination).  Not¬ 
withstanding  these  difficulties,  it  is  impossible  to  resist  the  conclusion, 
that  there  is  a  distinct  correspondence  between  the  size  of  the  various 
peripliera1  nerves  and  of  particular  regions  of  the  cortex  respectively  ” 

[The  lectures  were  illustrated  with  diagrams,  and  with  numerous 
specimens  from  the  exceedingly  rich  collection  of  brains  in  the  Hun¬ 
terian  Museum.  A\  ithout  these,  it  is  almost  impossible  to  follow  up 
the  conclusions  of  the  lecturer  in  detail.  The  brains  principally  chosen 
were  from  the  ungulate  and  carnivorous  types.  Herbivora,  it  was 
pointed  out,  depend  for  safety  almost  entirely  upon  the  eye,  and  upon 
rapidly  repeated  but  simple  movements  of  the  limbs  ;  carnivora  depend 
for  their  food  upon  the  sense  of  smell,  and  upon  complex  co-ordinated 
movements  of  the  whole  body.  Pointing  to  a  drawing  of  the  cat’s 
brain,  the  lecturer  remarked  that  the  cat  was  the  last  animal  he  would 
have  chosen  as  a  typical  carnivore  ;  he  attempted  to  obtain  a  supply 
or  icetal  and  new-born  foxes,  but  tound  that  landowners  have  a  super- 
stitaous  veneration  for  this  vermin.  Kittens  were,  however,  abundant, 
and  he  was  obliged  to  have  recourse  to  them  fautc  de  mieux.  In  one 
respect  the  cat  is  an  admirable  representative  of  its  order  ;  its  complex 
muscuknty  is  beautifully  exhibited,  as  “it  bursts  all  claws  upon  its 
foe.  Of  its  mental  attributes,  he  was  not  prepared  to  attempt  an 
analysis,  but  he  would  remark  that  we  are  too  much  in  the  habit  of 
projecting  our  own  inner  consciousness  into  the  lower  animals,  we 
imagine  that  they  feel  and  think  as  we  do.  Thought  is  the  compari¬ 
son  of  sensations,  and  while  we  speak  of  onr  own  idle  reveries 
as  pleasant  pictures,  we  ought  to  refer  to  those  of  the  do<*  as 
suggestive  smells.  With  great  muscularity  is  associated  a 
laige  sigmoid  gyrus.  Animals  in  whose  daily  life  sensations  of 
smell  play  a  large  part  present  long  brains,  with  considerable  develop¬ 
ment  ot  the  gyrus  hippocampi,  and  of  a  part  of  the  temporo-sphenoid 
lobes  ;  the  prolongation  forwards  of  the  latter  over  the  fossa  Sylvii 
being  very  characteristic.  rl  he  development  of  the  inner  part  of  the 
occipital  Jobes  varies  with  the  sense  of  sight.  Particular  attention  was 
called  to  the  brain  of  the  pig,  as  intermediate  in  many  respects  be- 
tween  the  ungulate  and  carnivorous  types,  and  the  departure  from 
its  own  class  was  correlated  with  the  small  size  of  its  eyes,  and  the 
use  of  its  nose  in  seeking  food.  Any  attempt  at  an  exact  delimita¬ 
tion  of  the  different  areas  on  anatomical  grounds  is  impossible,  until 
a  method  has  been  invented  by  which  the  percentage  superficies  of 
ditlerent  regions  can  be  obtained  in  a  large  number  of  brains.] 


FURTHER  NOTE  ON  RHINOSCLEROMA. 

By  MORELL  MACKENZIE,  M.D.Lond., 

Consulting  Physician  to  the  Hospital  for  Diseases  of  the  Throat,  late  Physician  to 

the  London  Hospital. 

The  case  of  rhinoscleroma  which  was  described  by  Drs.  Payne  and 
hemon  at  the  last  meeting  of  the  Pathological  Society  (see  British 
Medical  Journal,  March  7th,  p.  485)  having  been  for  a  short  time 
under  my. observation,  a  few  remarks  from  me  upon  it  may  not  be 

inappropriate. 

Sefior  L.  was  placed  under  my  care  towards  the  end  of  last 
December  by  a  Spanish  gentleman  resident  in  London.  The  case  was 
one  of  especial  interest  to  me,  as  being  the  first  example  of  rhino¬ 


scleroma  which  had  come  before  me,  and  also  because  it  had  formed 
the  subject  of  a  valuable  communication  from  Professor  Cornil  (see 
Progris  Mtdica l,  July  28th,  1883),  to  which  I  had  been  indebted  in 
my  published  account  of  the  disease  ( Manual  of  Diseases  of  the  Throat 
a7id  Aose,  vol.  ii,  p.  416).  there  was  no  family  delicacy  of  any  kind 
and  the  patient  himself  had  enjoyed  good  health  until  the  beginning 
of  his  present  ailment,  which  had  first  shown  itself  four  years  before” 
and  had  slowly  but  steadily  gained  ground  ever  since.  The  patient 
looked  older  than  he  really  was  (18),  and  had  a  sallow,  unhealthy 
complexion.  His  general  appearance  was  far  from  robust  He 
stated,  however,  that,  with  the  exception  of  the  local  trouble,  he  felt 
perfectly  well.  He  ate  and  slept  normally,  and  was  free  from  pain 
except  when  the  affected  parts  were  touched.  There  was  occasional 
spontaneous  bleeding  from  the  nose,  but  never  to  the  extent  of  more 
than  a  few  drops  at  a  time.  His  chief  sources  of  annoyance  were  the 
complete  obstruction  of  the  nasal  passages  at  the  posterior  part,  and  a 
slight  but  constant  discharge  from  the  anterior  nares.  The  voice  was 
decidedly  “nasal”  in  tone,  and  the  utterance  was  thick  and  indis¬ 
tinct.  He  had  no  dyspnoea,  no  cough  ;  there  was  neither  pain  nor 
difficulty  in  swallowing.  The  sense  of  smell  was  almost  entirely  lost. 

On  inspection,  the  nose  was  plainly  seen  to  be  much  thickened, 
especially  about  the  alai,  and  across  the  bridge.  On  the  upper  lip’ 
close  to  the  openings  of  the  nostrils,  were  two  small  slightly  raised 
patches,  red  in  colour,  smooth  and  glossy  on  the  surface,  and  having 
the  appearance  of  scars.  The  nostrils  were  altered  in  shape,  being 
almost  circular,  and  quite  rigid,  owing  to  thickening  and  induration 
of  their  margins.  On  looking  into  the  nasal  fossge,  the  septum  was 
seen  to  be  almost  completely  destroyed.  The  two  fossre  thus  formed, 
practically, .  one  cavity,  the  walls  of  which  were  irregular  and 
roughened  throughout  with  new  growth.  The  neoplasm  was  firm  and 
inelastic  to  the  touch,  but  not  absolutely  hard.  It  gave,  indeed,  a 
sensation  resembling  that  caused  by  glue  that  is  not  quite  “set;”  a 
comparison,  moreover,  which  was  naturally  suggested  by  the  somewhat 
glutinous  appearance  of  the  surface.  Here  and  there  the  nasal  walls 
were  excoriated,  and  in  several  places  shreds  of  thick  mucus  and  blood¬ 
stained  crusts  were  adherent  to  them.  The  whole  cavity  was  ex¬ 
quisitely  tender,  and  bled  easily  when  touched.  Pressure  on  the  out¬ 
side  of  the  nose  was  also  very  painful,  especially  at  the  bridge.  The 
posterior  nares  were  blocked  up  by  masses  of  growth  springing  from 
the  septum  on  each  side,  and  spreading  some  little  way  into  the  naso¬ 
pharyngeal  space  along  the  posterior  surface  of  the  velum. 

_  On  looking  into  the  mouth,  the  uvula  was  found  to  have  completely 
disappeared,  and  the  soft  palate  was  partially  destroyed  in  the  middle 
line,  so  that  it  looked  somewhat  like  a  pointed  arch  across  the  fauces. 
The  whole  substance  of  the  velum  was  thickened  and  rigid,  and  its 
anterior  surface  had  a  scarred  and  shrunken  appearance.  There  was 
some  ulceration  along  its  lower  edge,  more  particularly  on  the  left 
side,  where  the  margin  had  a  bevelled  look,  owing  to  the  anterior 
layer  being  rather  more  eroded  than  the  posterior.  The  ulceration 
extended  on  that  side  to  the  fauces  along  the  anterior  pillar,  which 
was  thickened,  especially  at  its  junction  with  the  side  of  the  tongue. 
Owing  to  this,  probably,  the  mobility  of  that  organ  was  somewhat 
impaired,  and  the  patient  complained  of  great  pain  when  it  was 
pulled  forwards  or  pushed  down. 

Laryngoscopic  examination  showed  the  other  parts  of  the  throat  to 
be  quite  normal. 

Treatment. — This  had  consisted  in  attempts  to  destroy  the  new 
growth  with  the  galvano-cautery  and  various  caustic  agents.  Inter¬ 
stitial  injections  of  salicylic  acid— said  by  Ed.  Lang  ( Wien.  Med. 

Jl  ochenschrift,  No.  24,  1883)  to  have  been  successful  in  his  hands — had 
also  been  tried.  None  of  the  various  measures  adopted  had  apparently 
in  any  way  checked  the  progress  of  the  disease.  My  own  endeavours 
were  entirely  directed  to  the  relief  of  what  the  patient  stated  to  be 
his  most  troublesome  symptom — namely,  the  stoppage  in  the  nasal 
passages.  With  this  view,  I  attempted  to  force  a  way  into  the  naso¬ 
pharynx  with  the  galvano-cautery.  The  patient  having  been  placed 
under  the  influence  of  ether  by  Mr.  Bailey,  I  succeeded  in  penetrat¬ 
ing  the  obstructing  mass  with  a  large  porcelain-knobbed  electrode. 

A  pretty  iree  passage  for  the  air  was  thus  established  on  the  left,  and 
also,  as  I  believed  at  the  time,  on  the  right,  side.  After  a  day  or 
two,  however,  it  was  found  that,  whilst  the  left  side  was  in  a  very 
satisfactory  state,  the  right  was  still  impervious.  The  patient  was 
with  much  difficulty,  induced  to  submit  to  a  second  operation,  when 
I  renewed  my  previous  attempt,  but  without  succeeding  in  destroying 
the  obstacle.  The  patient  declared  himself  so  much  satisfied  with  the 
comparative  freedom  of  nasal  respiration  whi 'h  he  now  enjoyed,  that 
he  declined  to  have  anything  further  done;  otherwise,  I  had  intended 
to  destroy  the  tissue  with  a  dentist’s  drill,  as  modified  for  use  within 
the  nose  by  Dr.  Goodwillie  of  New  York  {Medical  Record,  New  York. 
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November  12th,  1881).  Sefior  L.  was  directed,  before  bis  departure 
from  England,  to  provide  himself  with  a  set  of  my  nasal  bougies, 
with  which  he  was  instructed  to  keep  the  passage  as  thoroughly 
dilated  as  possible. 

THE  CHOLERA  COMMA-BACILLUS,  AND  ITS 
FUNCTIONS. 

By  G.  F.  DOWDESWELL,  M.A.,  etc. 


Towards  the  end  of  last  year,  I  obtained  from  Dr.  Roux,  of  Paris, 
through  the  kind  intervention  of  Dr.  Maddox,  cultivations  of  the  so- 
called  cholera  comma-bacillus,  with  a  view  to  ascertaining  vliether 
it  possesses  any  specific  action  on  the  lower  animals,  as  asserted  by 
MM.  Nicati  and  Rietsch,  and  others.  I  found  the  organism  to  be 
identically  similar  to  that  of  preparations  obtained  from  Dr.  Koch, 
and  its  habit  of  growth  in  artificial  cultivations,  in  all  essential  points, 
the  same  as  described  by  him.  In  nutrient  gelatine,  of  various  com¬ 
position— pepton,  with  and  without  sugar,  bouillon  of  pork,  beef,  or 
rabbit,  with  or  without  the  admixture  of  sodic  chloride  (Dr.  Miguel  s 
formula)— it  grew  in  the  typical  manner  described  by  Koch  ( Dcutsch . 
Med.  Woch. ,  1884,  p.  191,  etc.);  as  readily,  however,  in  neutral  as  in 
faintly  alkaline  media,  whether  liquid  or  solid,  at  temperatures 
ranging  from  10°  to  14°  Cent.,  or  at  35°  to  37°  Cent.,  beyond  which  I 
have  not  tried  it.  In  different  conditions  of  temperature  and  nutri¬ 
tion,  the  form  and  habit  of  growth  of  this  organism  are  subject  to 
greater  modifications  even  than  in  the  case  of  most  others. 
The  occurrence  in  certain  conditions,  of  multiplication  by  longi¬ 
tudinal  fission,  as  observed  and  described  by  Dr.  Klein,  is  one  of  the 
most  remarkable  circumstances  yet  recorded  in  the  morphology  of  the 
lower  fungi,  and  would  alone  render  this  microbe  worthy  of  further 
most  careful  study  and  observation,  not  only  from  a  pathological,  but 
from  a  biological,  point  of  view,  in  respect  to  the  weighty  question 
of  the  constancy  of  species,  and  the  occurrence  of  variations  of  form 
and  function  ;  these  will  be  more  fully  described  hereafter,  in  relation 
to  the  question  whether  its  characters  prove  it  to  be  specifically  dis¬ 
tinct  from  all  other  similar  forms.  It  stains  readily  with  the  usual 
aniline  dyes,  both  blues  and  reds. 

Continuing  the  cultivations  obtained  from  Paris  through  some 
“generations,”  as  a  first  experiment,  a  rabbit  and  two  guinea-pigs 
were  injected,  the  former  with  three  divisions  (one  division  equals  u.  09 
cubic  centimetres),  and  the  latter  with  two  each,  of  a  Pravaz’s  syringe, 
of  a  liquefied  gelatine-culture  of  the  microbe,  into  the  duodenum,  a 
small  incision  being  made  in  the  abdominal  wall  to  the  right  of  the 
median  line,  and  a  loop  of  the  intestine  drawn  out,  under  narcosis. 
The  operation  throughout  was  performed,  under  strict  antiseptic  pre¬ 
cautions,  by  the  Brown  Professor  of  Pathology,  Mr.  Victor  Horsley, 
whom  I  have  to  thank  for  the  facilities  and  aid  he  has  afforded  me  in 
these  investigations.  The  following  day,  all  the  animals  were  feeding 
well,  and  apparently  unaffected  ;  the  rectal  temperature  in  the  rabbit 
and  one  guinea-pig  was  unaltered  ;  in  the  other  guinea-pig,  it  had  risen 
about  1.0°  Fahr.,  to  102.2°,  and,  on  the  second  morning,  in  this 
animal,  to  103.0°  Fahr.,  from  which  it  fell  on  the  following  day  to 
the  normal,  the  two  other  animals  remaining  unaffected  in  any  way, 
while  kept  under  close  observation  for  fourteen  days  ;  in  each  case, 
the  wTound  in  the  abdominal  wall  healed  by  first  intention,  and  pro¬ 
duced  no  inconvenience  in  any  respect. 

The  next  experiment,  some  days  subsequently,  was  likewise  upon  a 
rabbit  and  two  guinea-pigs,  using  about  the  same  quantities  of  an 
active  recent  cultivation  of  the  microbe,  the  operation  being  per¬ 
formed  by  Mr.  Horsley  in  a  similar  manner  to  the  former.  In  this 
case  there  was  no  appreciable  variation  in  temperature,  or  other  dis¬ 
turbance,  in  any  one  of  the  animals  used,  and  the  operation  seemed  in 
no  wise  to  have  deranged  them  after  the  effects  of  the  anaesthetic  had 
passed  off. 

After  four  days,  one  of  the  guinea-pigs,  which  had  continued  per¬ 
fectly  unaffected,  was  killed,  and  the  intestine  examined.  The  site  of 
puncture  was  perceptible  in  the  duodenum,  and  there  was  a  slight 
hypersemia  of  the  muscular  coat  in  its  vicinity  ;  the  mucous  mem¬ 
brane  was  healthy,  and  the  contents  of  the  intestine  quite  normal, 
the  fieces,  in  the  lower  part,  being  as  firm  as  usual.  The  other 
guinea-pig  and  the  rabbit  remained  perfectly  unaffected  as  long  as 
observed.  After  this,  a  terrier  dog  was,  in  similar  manner,  under 
narcosis,  injected  into  the  ileum  with  three  divisions  of  a  syringeful  of 


a  cultivation  ;  the  effects  of  the  ether  used  were  somewhat  prolonged. 
The  next  morning  the  animal  was  dull,  anu  fed  but  little.  The  rec  a 
temperature  was  103.2°  Fahr.,  but  on  the  second  morning  it  was 
airain  normal,  the  animal  feeding  as  usual,  and  unaffected  in  anj  way, 
as  it  remained  till  ultimately  killed.  Subsequently,  the  injection 
was  repeated  in  another  dog  in  similar  manner,  and  also  in  a  ra  it, 
each  receiving  two  divisions  of  a  syringe  of  an  active  cultivation.  So  i 
these  animals  recovered  rapidly  from  the  effects  of  the  operation,  and 
the  next  morning  were  as  well  in  all  respects  as  previous  y.  ie 
rabbit  was  then  killed  and  examined  ;  the  puncture  of  the  needle  was 
not  perceptible,  but  around  its  site  the  outer  coat  of  the  intestine  was 
slightly  hypenemic  ;  beyond  this,  nothing  was  to  be  observed.  I 
feces  were  perfectly  normal,  and  firm  in  the  lower  intestine, 
dog  remained  unaffected  in  any  way.  -  ,  , 

In  these  injections,  the  cultivations  employed  were  liquefied  gela¬ 
tine  In  each  case  they  were  examined  microscopically,  and  found  to 
be  pure  and  active ;  their  purity,  too,  was  readily  shown  by  then- 
macroscopic  characters  ;  they  were  of  different  ages,  lour  days,  fourteen 

days,  and  one  month.  .  , 

An  injection,  in  similar  manner,  was  also  made  in  another  guinea- 
pirn  but  the  animal  never  recovered  the  effects  of  the  anaesthetic  and  the 
shock,  and  died  within  about  four  hours.  On  examination  pronounced 
peritonitis  was  observed,  with  a  considerable  effusion  of  serum  with 
numerous  red  blood-corpuscles ;  the  fiecal  matter  was  normal  an 
firm  as  usual.  A  further  experiment  was  made  by  feeding  the  dog 
last  mentioned  and  two  guinea-pigs  with  liquefied  gelatme-cultiv  a- 
tions  of  the  microbe,  the  dog  receiving  about  one  cubic  centimetre  ot 
it,  and  the  guinea-pigs  each  about  half  that  quantity.  Twenty-foui 
hours  afterwards,  one  guinea-pig  was  killed,  and  the  stomach  and 
intestine  minutely  examined.  Neither  in  the  stomach  nor  in  the  duo¬ 
denum,  the  reaction  of  which  was  neutral,  was  a  single  comma- 
bacillus  to  be  found,  and  in  the  jejunum  and  ileum  only  one  or  two 
here  and  there,  hut  very  rare.  Amongst  the  large  numbers  of  septic 
organisms,  in  different  spots  of  the  large  intestine,  it  was  the  same 
thing,  one  or  two  here  and  there,  hut  never  more.  The  next  day, 
forty-eight  hours  after  they  had  been  fed  with  the  cultivations,  the 
other  guinea-pig  and  the  dog  were  killed,  and  examined  in  a  similar 
manner,  but  in  neither  was  a  single  comma  to  be  found. 

In  another  experiment,  two  guinea-pigs,  both  starved  for  twelve 
hours  previouslv,  received  each  by  injection  into  the  duodenum  ). 
cubic  centimetre  of  an  active  cultivation  of  the  microbe.  No.  1  never 
recovered  the  effects  of  the  operation,  was  dying  in  the  evening,  and 
found  dead  the  next  morning.  On  examination,  the  stomach  and 
small  intestine  were  found  devoid  of  food,  and  only  some  faeces,  which 
were  quite  normal,  in  the  lower  bowel ;  the  puncture  of  the  needle  in 
the  duodenum  was  not  perceptible,  its  outer  coat  was  somewhat  in¬ 
flamed,  with  considerable  desquamation  of  the  mucous  membrane; 
its  reaction  was  distinctly  alkaline.  Examined  by  the  microscope,  a 
few  commas  were  observed  here  and  there,  but  not  in  any  number  ; 
only  one  or  two  in  several  fields  of  view,  and  none  in  the  jejunum  or 
ileum.  The  animal  had  evidently  died  from  the  effects  of  the  opera¬ 
tion  and  exhaustion ;  but  even  under  these  conditions  of  depression  ot 
the  vital  powers,  the  microbe  had  not  developed  to  any  extent.  Ihe 
other  animal  operated  upon  recovered,  though  slowly,  and  by  the 
evening  was  running  about  and  feeding.  The  next  morning,  it  was 
killed  •  the  incision  in  the  abdomen  had  not  heaied  as  usual,  the 
dressing  was  displaced  somewhat,  apparently  by  the  animal  scratching 
at  it  •  the  duodenum  was  slightly  inflamed  externally,  but  the  mucous 
membrane  was  healthy  ;  the  puncture  of  the  needle  was  not  percep¬ 
tible.  In  the  stomach  was  a  little  partially  digested  food  but  the 
animal  did  not  appear  to  have  fed  as  much  as  usual.  Neither  m  the 
duodenum,  the  reaction  of  which  was  faintly  alkaline,  nor  in  the  rest 
of  the  small  intestine,  could  a  single  comma  be  observed  with  the 
microscope  amongst  the  other  microbes.1  The  contents  of  the  intestine 

were  perfectly  normal.  ,  . 

The  result  of  these  experiments  appears  to  show  clearly  that  the 
microbe  here  in  question  is  not  pathogenic  when  injected  directly  into 
the  small  intestine  of  the  animals  here  employed,  and  with  the 
results  of  feeding,  raise  a  presumption  that  it  does  not  find  a  con¬ 
genial  soil  for  development  in  this .  situation.  It  is,  too,  well 
known  to  all  who  have  resided  in  India,  that  dogs  and  pigs  at  least  are  not 
susceptible  to  this  disease  by  feeding  on  choleraic  excreta;  for,  through¬ 
out  the  native  towns  and  villages,  in  the  absence  of  any  latrines  and 
sewers,  these  animals  are  the  principal  scavengers,  but  possess  perfect 


i  There  is  often  to  be  met  with,  in  the  intestines  of  these  animals,  a  com¬ 
paratively  large  curved  cell,  apparently  fungoid,  but  two  or  three  times  the  size 
of  KoclYs  commas,  less  thick  in  proportion,  and  more  acuminate;  it  cannot 
be  confounded  with  the  latter  ;  their  occurrence,  in  moderate  numbers— five,  ten 
or  more  in  a  field,  is  frequent  but  not  universal. 
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immunity  from  any  choleraic  symptoms.  Tho  circumstance,  however, 
that  the  microbe  will  not  multiply  in  the  intestines  of  some  of  the 
lower  animals,  and  their  immunity  from  cholera,  together  with  the 
occurrence  of  the  organism  so  largely  in  cholera-cases  in  man,  may 
tend  to  support  the  view  that  it  bears  a  relation  to  the  dis¬ 
ease  in  man,  and  that  the  lower  animals  owe  their  immunity  from  it 
to  the  inability  of  the  microbe  to  develop  in  them. 

In  no  case  was  there  any  fall  in  temperature  whatever,  nor,  ex¬ 
cepting  a  slight  nausea  in  the  one  dog,  and  the  death  of  the  two  guinea- 
pigs  as  recordod,  was  any  appreciable  effect  apparent  after  recovery  from 
the  operations,  which,  as  above  stated,  were  performed  by  Mr.  Horsley, 
antiseptically ;  and  it  is  remarkable  that  a  series  of  such  serious  opera¬ 
tions  as  taking  out  a  loop  of  the  intestine  and  injecting  it,  should 
have  been  performed  in  these  cases  without  any  inconvenient  results, 
and  is  a  striking  instance  of  the  immense  value  of  the  antiseptic  system 
of  surgery.  Everyone  who  has  used  rabbits  for  purposes  of  experi¬ 
ment  knows  how  liable  these  animals  are  to  septichoemia  after  opera¬ 
tions  even  the  slightest — performed  in  the  usual  manner,  but  which 
in  these  cases  were  without  any  appreciable  effect.  This  raises  the 
strong  presumption  that,  in  those  cases  where,  as  stated  by  other  obser- 
veis,  but  without  details  of  the  method  of  operation,  they  have  been 
followed  by  so-termed  choleraic  symptoms,  this  has  really  been  due 
to  septichsemia,  for  it  would  probably  be  quite  impossible  to  perform 
any  number  of  such  operations  upon  rabbits,  omitting  antiseptic 
methods,  without  fatal  results. 

I  had  previously  attempted  to  induce  catarrh  of  the  intestine  in  the 
animals  to  be  experimented  upon  by  drugs,  but  I  found  that,  with 
rodents  especially,  their  action  was  irregular,  and  would  greatly  com¬ 
plicate  the  results  of  the  experiment. 

With  legaid  to  the  statement  of  MM.  Nicatiand  Rietsch  ( Coviptcs 
Rendus ,  tome  xcix,  1884,  p.  928),  that  cultivations  of  the  microbe  emit 
the  distinctive  odour,  somewhat  etherialand  not  unpleasant,  ofcholera- 
ei  acuations,  I  have  not  been  able  to  detect,  in  cultivations  of  any  age, 
in  v  hatever  medium,  any  marked  or  distinctive  fetor  or  odour,  if, 
indeed,  any  such  exists  in  the  evacuations  referred  to. 

With  respect  to  this  microbe  being  specifically  distinct  from  all 
other  forms,  it  is  now  amply  shown  that  many  ‘identically  similar, 
morphologically,  occur  in  various  situations,  but  it  is  asserted  that 
their  habits  of  growth  are  different  and  distinctive.  This,  however,  is 
very  doubtful.  This  character  is  as  variable,  under  slightly  different 
conditions,  as  are  the  form-phases  of  these  organisms  ;  the  comma- 
bacillus.  indeed,  grows  in  the  habit  exactly  described  by  Koch  under 
ceiiain  conditions,  that  is,  in  nutrient  gelatine  at  a  given  temperature  ; 
in  other  slightly  altered  conditions,  its  habit  is  widely  different, 
and,  ^  it  it.  be  regarded,  as  shown  in  the  case  of  Finkel  and 
Prior  s  microbe,  that  the  organisms  are  specifically  distinct, 
it  is  not  so  with  some  similar  forms  that  occur  elsewhere;  nor 
indeed,  were  this  done,  would  it  of  itself  suffice,  by  much, 
to  prove  that  it  does  constitute  the  actual  eontagium  of  cholera  ; 
for,  judged  by  the  canons  very  clearly  laid  down  by  Koch 
himself  ( Wundinf zctions-Tcrdnlcheitcn,  etc.,  p.  22),  much  beyond 
this  is  wanting  to  justify  this  conclusion.  Koch’s  reports,  indeed, 
raised  a  strong  presumption  in  favour  of  its  having  a  causal 
relation  to  the  disease  in  which  it  had  been  observed,  but  the  subse¬ 
quent  observations  of  the  English  Cholera  Commission  have  greatly 
shaken  this  ;  and  Dr.  Klein’s  demonstration  of  cultivations  of  the 
comma-bacillus  from  the  mouth,  first  noticed  by  Dr.  T.  Lewis,  goes  a 
long  way  towards  disproving  this,  and  has  shown  that  the  habits  of 
growth  of  the  two  organisms  are  so  very  similar,  that  they  can  scarcely 
constitute  a  specific  difference. 

Its  invariable  occurrence  in  cholera  cases  is  stated  alike  by 
both,  but  with  respect  to  the  numbers  in  which  it  is  found, 
and  that  more  especially  in  the  most  typical  cases,  the  observations 
of  the  two  are  directly  at  variance,  as  is  also  the  case  with  the 
most  important  point  of  their  occurrence  within  the  tissues  of  the  in¬ 
testine.  .  Indeed,  judged  by  the  experience  and  explicit  statement  of 
Dr.  Klein,  the  minute  straight  bacillus,  which  be  has  observed  and 
described,  has  fully  as  good  a  title  to  be  considered  as  constituting 
the  virus  as  has  the  comma-bacillus.  It  cannot,  indeed,  be  asserted 
that  an  organism,  which  is  not  proved  to  be  pathogenic  to  the  lower 
animals,  may  not,  or  does  not,  constitute  the  eontagium  in  man  ;  for,  if 
tins  were  admitted,  we  should  be  precluded  from  forming  any  final 
conclusion  upon  the  etiology  of  such  diseases  as  admittedly  are  not 
'i^ir  U1,|ln^Ca^  0  animals.  Nevertheless,  in  such  cases,  the 

difficulty  of  the  investigation  is  increased,  and  more  stringent  proof 
that  it  fulfils  the  other  requisite  conditions  is  necessary. 

I  hat  the  comma-bacillus  does  not  convey  infection  to  man  by 
inhalation,  appears  to  follow  from  an  experiment  I  have  recently  un¬ 
consciously  made  upon  myself.  In  separating  some  other  microbes  by 


fractional  cultivation  in  gelatine,  I  found  that  I  had  accidentally  got  a 
growth  of  typical  comma-bacilli,  as  far  as  shown  by  the  characters 
of  the  colonies,  on  the  surface  of  the  gelatine.  This  could  only  have  arisen 
from  atmospheric  contamination,  as  the  capsules  and  vessels  employed 
were  guiltless  of  previous  cultivations,  and  the  only  instruments  used 
were  capillary  pipettes,  freshly  drawn  out.  This  occurred  in  the  room  of 
the  laboratory  in  which  I  had  been  sitting  several  hours  daily  for  some 
weeks  past ;  and  if  present  in  the  atmosphere  in  sufficient  numbers  to 
contaminate  a  cultivation  contained  in  a  small  capsule,  not  exposed 
frequently,  or  for  long  together,  it  appears  impossible  that  I,  or  others 
frequenting  the  room,  could  have  avoided  the  introduction  of  some 
of  these  organisms  into  the  respiratory  passages,  in  whatever  form  they 
may  have  existed  in  the  air. 

To  Dr.  Koch  belongs  the  eminent  merit  of  having  observed  and 
described  the  comma-bacillus,  which  had  hitherto  escaped  the  notice  of 
the  numerous  previous  workers  at  this  subject,  and  which,  from  their 
numbers  and  apparently  invariable  occurrence  in  this  disease,  deserves 
the  most  careful  attention  as  one  of  its  symptoms.  His  own  investiga¬ 
tions  raised  a  strong  primd facie  case  that  they  did  constitute  the  active 
eontagium.  This  conclusion  has  not  been  confirmed  by  subsequent 
observation;  neither,  on  the  other  hand,  is  its  possibility  finally  dis¬ 
proved,  and  the  nature  of  the  virus  must  be  regarded  as  still  quite 
undetermined.  It  may  perhaps  be,  as  stated  by  Koch  in  his  second 
official  report  from  Egypt  (Deut.  Med.  Woch.,  1883,  No.  42,  p.  616), 
that  though  the  microbe  bears  some  relation  to  the  disease,  it 
is  not  its  actual  cause.  Any  further  opinion  upon  this  point  must  rest, 
for  the  present,  upon  the  final  determination  of  the  question  whether  the 
microbe  is,  or  is  not,  specifically  distinct  from  all  other  similar  forms. 

Beyond  this  question  of  the  action  of  any  particular  organism  or 
substance,  lies  the  primary  one,  whether  cholera  is  in  any  sense  a  com¬ 
municable  disease;  this  is  yet  by  no  means  finally  settled,  and  there 
are  many  circumstances  patent  to  all  residents  in  India,  which  must 
render  this  somewhat  doubtful.  Foremost  amongst  these  is  the  state 
of  the  tanks  of  drinking-water,  which  has  been  referred  to  in  connec¬ 
tion  with  the  occurrence  in  them  of  the  microbe  here  in  question  ; 
contamination  of  these  with  choleraic  matter  during  the  prevalence  of 
the  disease  must  invariably  occur  largely  through  the  habits  of  the 
natives,  more  especially  the  Hindoos,  both  by  bathing  and  constantly 
washing  their  linen  in  them ;  and  were  the  disease  essentially  cap¬ 
able  of  propagation  through  the  excreta,  as  frequently  asserted  and 
generally  believed,  the  epidemic  must  spread  much  more  rapidly  and 
widely  than  often  occurs.  This  consideration  applies  more  strongly  to 
the  case  of  a  figured  or  organic  ferment,  capable  of  reproduction  and  mul¬ 
tiplication,  than  to  a  chemical  or  soluble  one,  which  may  be  modified  by 
large  dilution  ;  and  this  circumstance  may  tend  to  account  for  the  dis¬ 
crepancy  in  the  positive  statements  that  have  been  made  as  to  the  occur¬ 
rence  of  infection  from  choleraic  matter  in  some  cases,  and  the  contrary. 

This  investigation  was  made  at  the  Brown  Institution,  Wandsworth 
Road. 


ON  THE  FIRST  DISCOVERY  OF  THE  COMMA-BACILLUS 

OF  CHOLERA. 

Read  at  a  Meeting  of  the  Royal  Microscopical  Society,  March  1 1th,  1885. 

By  FRANCIS  FOWKE,  F.R.M.S. 

Like  many  microscopists,  being  most  deeply  interested  in  the  recent 
researches  relating  to  the  cholera-bacillus  called  the  “comma-bacillus,’ 
by  that  eminent  investigator  Dr.  R.  Koch,  of  Berlin,  it  occurred  to 
me  to  examine  the  current  medical  literature  of  the  last  epidemic  of 
the  disease  in  this  country  in  1849. 

In  the  pages  of  the  Provincial  Medical  and  Surgical  Journal  and 
other  periodicals  for  that  year  I  found  such  evidence  in  the  de¬ 
scriptions  and  corroborative  woodcuts  furnished  by  Drs.  Brittan  and 
Swayne,  in  their  original  and  independent  investigations,  that  I  now 
venture  to  claim  for  them  the  priority  in  discovery  of  the  cholera  bacillus. 

In  laying  before  you  some  of  the  quotations  and  statements  from 
various  medical  journals  of  that  date  in  support  of  my  views,  I  entirely 
disclaim  all  intention  of  impugning  the  originality  and  independence 
of  Dr.  Koch’s  recent  discovery  and  researches  upon  this  subject. 

In  the  volume  of  the  Provincial  Medical  and  Surgical  Journal  for 
1849,  on  page  600,  will  be  found  a  report  of  a  Subcommittee  appointed 
by  the  Bristol  Medico-Chirurgical  Society  to  investigate  the  nature  of 
cholera  by  means  of  microscopical  observations.  The  Subcommittee 
consisted  of  Mr.  James  F.  Bernard  (Chairman),  Mr.  J.  C.  Swayne,  Dr. 
Frederick  Brittan,  Dr.  J.  G.  Swayne,  Mr.  Augustin  Prichard,  Dr. 
William  Budd,  Dr.  J.  A.  Symonds,  and  Mr.  John  Cash  Nield  (Secre* 
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tarv  to  the  Microscopical  Subcommittee).  The  report  commences  on 
July  9th  1849.  Dr.  Brittan  and  Dr.  J.  G.  Swayne  having  each  exa¬ 
mined  specimens  of  rice-water  evacuations  which  Dr.  . Budd  ha  o 
tained  from  two  patients  in  the  Cholera  Hospital,  at  the 
meeting  of  the  Subcommittee,  they  separately  described  and  produced 
drawings  of  some  peculiar  bodies  which  they  had  noticed  in 
those  specimens.  The  descriptions  and  delineations  given  bj  t 
gentlemen  coincided  perfectly.  The  results  of  Dr.  Bnttan’s  separate 
observations  are  very  remarkable.  He  examined  a  senes  <  > 

from  3  to  20  inclusive,  and  published  the  results  in  his  table  in  t 
Medical  Gazette ,  for  1849,  vol.  xliv  pages  530  to  542.  Dr.  Bnttan 
found  some  peculiar  corpuscles  to  be  constant  in  the  intestinal 
charges  of  cholera-patients;  and  similar  bodies,  but  smallei,  though 
well  defined,  were  discovered  by  him  m  the  matters  vomited ,  the} 
appeared  larger  and  more  compound  in  the  deletions  ;  decreased  as  the 
disease  progressed  favourably  ;  and  vanished  with  the  disappear¬ 
ance  of  the  symptoms.  Dr.  Brittan  afterwards  exaumied  unde  the 
microscope,  specimens  of  healthy  fecal  matter  and  the i  fluid  stools  of 
tvnhus  typhoid,  and  other  diseases  ;  but  failed  to  detect  anythin^ 
corresponding  with  the  peculiar  corpuscles  belonging  to  ch°lera-dejec- 

tions,  though  he  discovered  these  bodies  in  cases  ot  severe  cholemc 

diarrheea.  From  these  observations,  he  inferred  that  the  bodies  in 
question  were  peculiar  to  cholera,  and  bore  some  essential  relation  to 

thDr’SBudd,  in  a  pamphlet  on  “  Malignant  Cholera,”  reported  that  lie 
detected  bodies,  identical  with  choleraic  corpuscles,  m  dnnking-watc 
obtained  from  cholera-districts.  He  says  :  “  Shortly  afterwards  and 
being  at  the  time  aware  of  this  discovery,  I  detected  the  same  oigan 
isms?  in  great  numbers,  in  almost  every  specimen  of  drinking-water 
which  I  was  enabled  to  obtain  from  cholera-districts.  1 '  irst,  in  the 
drinking-water  from  Wellington  Court,  Redcross  Stieet,  w  tere  c  io  eia 
first  broke  out  (with  any  violence)  in  Bristol  ;  subsequently,  in  the 
water  of  the  Float,  and  in  the  drinking-water  from  king  btreet,  m 
the  same  city  ;  since  then,  again,  in  London,  in  water  from  Lovegrove 
Street,  and  from  the  Surrey  Canal  ;  and,  lastly,  in  dunking- vv  a  ei  10m 
the  Workhouse  at  Stapleton,  commonly  known  by  the  name  ot  the 
French  Prison  ;  being  all  places  where,  at  the  tune  the  water  was  ob¬ 
tained,  cholera  was  making  dreadful  havoc.  This  led  me  to  examine 
a  great  number  of  specimens  of  water  from  healthy  quarters  ;  and, 
although  I  often  found  in  it  a  good  deal  of  matter  of  various  kinds, 
organic  and  other,  in  no  single  instance  did  I  see  anything  resembling 
the  neculiar  bodies  in  question.” 

These  cells,  annular  bodies,  or  corpuscles,  are  described  as  follows. 

“  They  vary  very  much  in  size  and  apparent  structure  during  the  dif¬ 
ferent  stages  of  their  development.  The  smallest  are  of  the  same  size 
as,  or  even  much  less  than,  blood-globules,  so  that  to  show  them  pro 
perly  an  object-glass  of  high  magnifying  power,  such  as  one-eighth, 
one-twelfth,  or  one-sixteentli  of  an  inch  is  required  ;  their  walls  re¬ 
fract  light  powerfully  ;  fragments  of  them  present  the  appearance  ot 
small  segments  of  circles."  The  italics  are  mine. 

Such  an  important  discovery  as  these  peculiar  corpuscles  did  not 
(t0  unchallenged,  for  the  then  President  of  the  Microscopical  Society, 
Mr.  Busk,  endeavoured  to  show  that  the  large  bodies  were  nothing 
more  than  a  species  of  uredo,  a  kind  ot  smut  frequently  present  on 
wheat,  and  that  the  smaller  annular  bodies  were  not  sporules  or  an 
earlier  stage  of  development  of  the  large  bodies,  but  starchy 
(rranules  derived  from  the  bread  eaten  by  the  patients.  He 
concluded  his  last  report,  “  we  are  not  able  to  account  for  the 

origin  of  those  peculiar  discs  but  whether  Mr.  Busk  means  by 

this  the  large  ones  or  the  small  ones,  it  does  not  state.  Dr.  l’lomley 
(page  615  same  Journal)  in  a  criticism  on  the  discovery,  makes  out, 
after  examination  of  the  cells,  or  fungoid  bodies,  that  they  are  nothing 
more  than  altered  epithelium-cells  mixed  with  an  unusual  quantity  of 
their  nuclei  and  •  granules.  During  this  discussion  on  Cholera,  its 
treatment,  etc.,  the  editor  of  the  Provincial  Medical  and  Surgical 
Journal  had  to  more  than  once  interfere,  and.  to  write  strong  leaders 
on  the  pitiful  spirit  of  ungenerous  rivalry  the  critics  exhibited  (vide  page 
630).  It  appears  that  the  Royal  College  of  Physicians  appointed  Drs. 
Baly  and  Gull  to  examine  into  the  truth  of  the  new  theory.  The 

editor  of  the  Journal,  in  a  kindly  article  upon  the  subject, _  after 

mentioning  that  so  eminent  a  microscopist  as  Mr.  Busk  distinctly 
denied  the  peculiarity  of  the  cells,  but  maintained  that  one  variety 
was  no  more  or  less  than  the  common  uredo  or  smut  of  wheat,  and  the 
other  might  be  taken  for  modified  blood-discs,1  also  adduced  the 

i  Mr  Busk,  in  a  letter  to  the  Medical  Gazette,  vol.  xliv,  p.  760,  withdrew  his  state¬ 
ment  that  the  smaller  annular  bodies  were  altered  blood-discs.  His  letter  is  quoted^  as 
follows  “  Since  that  letter  was  sent,  I  have  been  kindly  informed  by  Dr.  J.W.  Griffith 
(Editor  of  the  M  icroqraphic  Dictionary )  as  to  certain  chemical  characters  of  the  small 
annular  bodies,  which  would  seem  to  make  it  impossible  that  they  should  be  altered 


opinion  of  the  Microscopical  Committee  of  the  Royal  College  of  Phy¬ 
sicians  on  the  evidence,  as  tending  in  more  direct  terms  to  exhibit  the 
fallacy  of  the  new  theory,  and  then  ended  Ins  leader  as  follow  . 

‘‘  One7  cannot  help  feeling  some  regret  that  observations  so  honestly 
made  and  candidly  stated,  should  be  apparently  doomed  to  such 
speedy  discomfiture  ;  but  the  lesson  •  may  at  least  be  learned,  that  the 
science  of  medicine  is,  less  than  any  other,  likely  to  be  advanced  by 
hasty  generalisations;  that  it  is,  on  the  contrary,  a  science  which, 
var  ercellcncc  requires  the  exercise  of  the  closest  induction,  while 
Ehte of  tac  "even  the  most  brilliant,  will  ever  fa.l  to  mscr.be 

in  its  annals  the  valuable  and  the  true.  _  „ 

On  page  657  of  the  same  journal  is  a  ^a?.mS  a.rtlcjc 
the  attention  of  the  readers  to  the  report  ot  the  Bristol  Medico- 
Chirurgical  Society,  and  that  number  of  the  JwmaZ  eontains 
a  reply  by  Dr.  Swayne  to  the  report  of  Drs.  Baly  and 
Gull  ^  on  the  choleraic  bodies  discovered  by  Dr.  Brittan  and 
himself.  Dr.  Swayne  notices  the  total  omission  from  the  report 
of  any  reference  to  the  number  of  cases  from  which  these  observa¬ 
tions  were  deduced,  and  says  that  Dr.  Brittan  and  himsd  had  obtained 
their  results  from  more  than  sixty  cases.  In  this  leader,  the  editor 
states  that  Dr.  Swayne  has,  he  thinks,  “succeeded  m  making  good  his 
defence,  and  it  remains  fo.:  future  experimentalists  to  disprove  or  con- 
firm  the  presence— whether  constant  or  occasional— of  these  bodies. 
Meanwhile,  instead  of  carping  and  cavilling  at  the  accuracy  of  these 
asserted  discoveries,  it  is  incumbent  rather  upon  the  profession  to 
show  their  gratitude  to  the  Bristol  Medico- Chirurgical  Society,  and 
more  especially  to  its  Microscopical  Committee,  for  the  industry, 
zeal  and  talent  displayed  in  the  prosecution  of  this  interesting  sub¬ 
ject’  It  is  true  that  an  over  active  imagination  may  sometimes  require 
the 'curb  ;  but  if  all  inquiry  is  to  be  thus  repressed,  and  observations, 
made  with  great  toil  and  some  danger,  are  to  be  at  once  denounced  as 
unworthv  of  credit,  much  injury  to  science  will  inevitably  result, 
and  labours  which  can  only  be  made  endurable  by  the  aPPlobat^on 
mankind  will,  in  an  arduous  profession  like  ours,  be  avoided  bj  all 

but  those  who  make  them  the  business  ot  their  lives. 

In  the  report  of  the  meeting  of  the  Bristol  Medico-Chirurgica 
Society,  the  President,  in  taking  the  chair,  made  some  remarks  upon 
the  discovery  of  Drs.  Brittan  and  Swayne  ;  he  considered  that  the 
evidence  remained  in  favour  of  the  specific  connection  of  these  cor¬ 
puscles  with  cholera,  as  shown  by  the  careful  examinations  and  experi¬ 
ments  of  these  gentlemen,  and  that  the  support  given  by  the  opinions  of 
such  eminent  microscopists  as  Dr.  Carpenter  and  Mr  Quekett,  was  of 
greater  value  than  the  negative  results  of  Drs.  Baly  and  Gull  and 

T)  v,  2 

Dr  Swayne  also  stated  that  the  bodies  represented  in  the  antago¬ 
nistic  report  as  present  in  the  dejections  of  other  diseases  were  too 
indefinite  in  form  to  be  confounded  with  the  cholera-bodies.  Dr. 
Swayne  illustrated  his  reply  by  exhibiting,  under  several  microscopes 
numerous  specimens  of  perfect  and  imperfect  cholera-cells,  togethe 
with  the  uredo  from  bread  and  wheat,  fatty  bodies  from  cheese,  cal- 

carGOUS  paxticlGS  from  cliallc,  6tc.  ,n/, 

In  a  leading  article  in  the  Lancet  for  October  13th,  1849,  page  40  >, 

are  the  following  remarks.  .  .  .  ..  j- 

“The  profession  has  now  before  it  the  chief  data  respecting  the  dis¬ 
covery  of  the  fungoid  bodies  which  are  believed  to  be  peculiar  to  the 
cholera-evacuation.  Drs.  Brittan  and  Swayne,  in  the  first  instance 
simply  observed  the  cells  which  they  have  described  as  peculiar  to  the 
evacautions  in  cholera.  Dr.  Brittan  next,  on  the  suggestion,  we  believe 
of  Dr  Bernard,  condensed  the  air  of  rooms  m  which  dioleia-patients 
had  died,  and  detected  similar  or  identical  bodies  in  the  cholera- 
atmosphere.  Dr.  Budd  also  detected  similar  cells  in  the  watcis  ot 
infected  localities.  Dr.  Thomas  Williams  has  also  been  engaged  in 
the  microscopical  examination  of  cholera-stools,  and  has  published 
confirmatory  results.  Thus  far,  everything  tends  to  the  confirmation 
of  the  primary  discovery  of  Drs.  Bnttan  and  Swayne  ;  and  again  we 
may,  however,  state  as  our  opinion  that  the  first  fact  is  the  really  im¬ 
portant  fact,  and  for  the  discovery  of  that,  there  can  be  no  doubt  ve 
are  indebted  to  the  joint  investigation  of  Drs.  Brittan  and  Sva>ne. 


blood-discs  as  I  supposed  simply  from  their  form.  As  I  have  had  no  opportunity 
of  annlvin  "'chemical  reagents  to  them,  my  erroneous  supposition  is  the  more  ex¬ 
cusable^.  The  statement  of  tlieir  true  nature,  I  of  course  leave  to  those  to  whom 

th2  inThe'rermrtoTbrs.  Baly  and  Gull,  the  following  statement  will  be  found  on 
mee  353  of  the  Medical  Times,  1849,  vol.  xx.  “  Intermediate  between  these  and 
the  third  class  of  bodies  are  minute  oval  or  round  corpuscles,  which  have  an 
annular  appearance,  but  on  close  inspection  are  seen  to  have  their  area  filled  up 
with  a  transparent  substance,  presenting  sometimes  perforations.  ^ 
mens  of  rice-water  fluid,  oval  bodies,  in  part  having  their  middle  filled  up  as  here 
described  and  in  part  mere  rings,  exist  in  extraordinary  abundance.  The  rings 
of  these  bodies  have  been  observed  by  Mr.  Busk  and  Dr.  Griffiths  to  be  divided 
by  cross  lines  into  segments. 
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Tho  first  perception  of  the  peculiar  cells  was  the  great  fact.  The 
subsequent  discovery  of  cells  in  the  atmosphere  and  water,  however 
interesting,  is  altogether  secondary,  and  conveys  no  merit  similar  to 
that  which  connects  itself  with  the  first  discovery.  Wo  make  these 
remarks  in  a  perfect  spirit  of  fairness,  because  we  see  in  some  papers 
Dr.  Budd’s  name  is  mentioned  alone,  and  in  others,  as  in  the  series  of 
articles  in  the  Morning  Chronicle ,  the  name  of  Dr.  S wayne  is  studiously 
suppressed.” 

On  page  493  of  the  Lancet  are  the  principal  conclusions  of  Drs.  Baly 
and  Gull,  the  Cholera  Subcommittee  of  the  College  of  Physicians  on 
the  cholera-fungi. 

“  1.  Bodies  presenting  the  forms  of  the  so-called  cholera-fungi,  are 
not  to  be  detected  in  the  air,  and,  as  far  as  our  experiments  have  gone, 
not  in  the  drinking  water  of  infected  places. 

“2.  It  is  established  that,  under  the  term  annular  bodies  and  cholera- 
cells  or  fungi,  there  have  been  confounded  many  objects  of  various  and 
totally  distinct  natures. 

“  3.  A  large  number  of  these  have  been  traced  to  substances  taken 
as  food  or  medicine. 

“  4.  The  origin  of  others  is  still  doubtful,  and  these  are  clearly  not 
fungi. 

“  5.  All  the  more  remarkable  forms  are  to  be  detected  in  the  intes¬ 
tinal  evacuations  of  persons  labouring  under  diseases  totally  different 
in  their  nature  from  cholera. 

“6.  Lastly,  we  draw  from  these  premises  the  general  conclusion  that 
the  bodies  found  and  described  by  Messrs.  Brittan  and  Swayne  are  not 
the  cause  of  cholera,  and  have  no  exclusive  connection  with  the 
disease  ;  or,  in  other  words,  that  the  whole  theory  of  the  disease, 
which  has  recently  been  propounded  is  erroneous  as  far  as  it  is  based 
on  the  existence  of  the  bodies  in  question. 

(Signed)  “William  Baly,  M.D.  )  Cholera 

“William  W.  Gull,  M.D.  J  Subcommittee.” 

In  a  review,  in  the  second  volume  of  the  Medical  Times  for  1849,  of 
a  pamphlet  on  Malignant  Cholera,  by  Dr.  W.  Budd,  the  author  is 
quoted  as  stating  that  he  was  led  to  regard  the  organism  as  having  a 
relation  to  malignant  cholera  by  the  following  considerations. 

1.  By  the  characteristics  of  the  thing  itself,  which,  by  showing  it 
to  be  possessed  of  a  complex  organisation  having  a  definite  mode  of 
development,  a  specific  form,  and  spontaneous  power  of  growth  and 
multiplication,  stamp  it  at  once  as  being  of  distinct  species. 

2.  By  its  constant  presence  in  cases  of  cholera,  and  its  absence  (with 
a  few  casual  exceptions,  in  which  a  small  number  of  stray  bodies  of 
similar  character  are  found)  in  other  diseases. 

3.  By  its  presence  in  the  discharges  in  such  infinite  numbers. 

This  last  consideration,  when  taken  with  the  two  former,  is  very 

striking;  for,  assuming  the  thing  itself  to  be  a  definite  living  organism, 
and  therefore  of  extrinsic  origin,  it  becomes  impossible  to  conceive 
that  its  presence  in  such  countless  numbers  in  the  rice-water  can  be  a 
matter  of  chance,  a  mere  incident,  an  epiphenomenon,  or  anything,  in 
fact,  short  of  an  essential  character  of  the  disease  ;  and  if  essential, 
many  other  considerations  are  at  hand  to  declare  that  the  relation 
thus  inferred  to  exist  can  only  be  one  of  cause  and  effect.  The  review 
of  Dr.  Budd’s  pamphlet,  which  appears  to  be  an  exceedingly  able  one, 
sums  up  the  argument  as  follows. 

It  is  assumed — 

1.  That  the  peculiar  bodies  are  fungi. 

2.  That  they  exist  constantly  in  cholera-discharges,  and  not  else¬ 
where. 

3.  That,  by  reason  of  their  complex  organisation  and  of  their  num¬ 
ber  (taken  with  their  invariable  presence),  they  must  be  the  cause  of 
cholera. 

4.  That,  as  the  fungi  are  introduced  in  small  numbers,  and  are 
voided  in  myriads,  they  must  be  increased  within  the  body,  at  the  ex¬ 
pense  of  that  body,  and  live  ;  the  drain  of  fluid  thus  resulting  pro¬ 
ducing  all  the  other  symptoms. 

5.  That  the  constant  presence  of  the  fungi  in  the  air  and  water  of 
infected  districts  affords  evidence  confirmatory  of  these  inferences. 

On  page  351  of  the  same  volume  of  the  Medical  Times  will  be  found 
in  full  the  report  of  the  Cholera  Committee  of  the  Royal  College  of 
Physicians  of  London  by  their  Subcommittee,  Drs.  Baly  and  Gull,  on 
October  17th,  1849.  I  merely  mention  this  for  the  information  of 
anyone  who  wishes  to  read  it ;  it  is  much  too  long  to  reproduce, 
and  the  principal  results  arrived  at  by  the  Subcommittee  have  been 
quoted. 

The  editor  of  the  Mcdicdl  Times  takes  the  view  of  the  College  of 
Physicians,  congratulates  them  on  the  zeal  and  ability  which  their 
committees  have  shown  in  this  matter,  and  considers  the  question 

closed. 


Dr.  Koch,  it  is  stated  on  page  596  of  the  Royal  Microscopical 
Society’s  Journal  for  1884,  has  presented  to  the  German  Government 
six  reportson  thecauseof  the  cholera-epidemic,  as  theresultof  investiga¬ 
tions  on  the  excreta,  and  on  the  dead  bodies  themselves,  of  cholera- 
patients  in  Egypt  and  in  India.  The  internal  organs,  lungs,  liver, 
spleen,  kidneys,  etc.,  as  well  as  the  ejecta,  were  found  to  swarm  with 
microbia  of  a  great  variety  of  kinds  ;  in  all  cases  was  found  one 
definite  kind  of  bacillus.  This  was  found  in  largest  quantities  in 
the  tubular  glands  of  the  intestines,  especially  between  the  epithelium 
and  the  membrane  of  the  gland.  This  particular  form  was  also  never 
found  in  the  intestines  or  in  the  ejecta  of  those  not  suffering  from 
cholera. 

The  cholera-bacillus  is  not  quite  straight,  but  is  somewhat  curved, 
in  the  manner  of  a  comma,  or  even  nearly  semicircular.  In  cultiva¬ 
tion,  there  often  arise  S-shaped  figures,  and  shorter  or  longer  slightly 
wavy  lines. 

As  to  the  question  whether  their  presence  is  simply  due  to  the 
presence  of  the  choleraic  disease,  which  promotes  their  growth  and 
development,  or  whether  they  are  themselves  the  cause  of  cholera, 
Dr.  Koch  is  very  strongly  of  opinion  that  the  latter  is  the  true  explana¬ 
tion,  since  they  are  never  found  either  in  the  organs  or  the  ejecta 
except  in  the  case  of  patients  who  have  died  of,  or  are  suffering  from, 
cholera.  They  are  also  found  in  that  organ  which  is  the  seat  of  the 
disease,  namely,  the  intestines  ;  in  the  first  feculent  ejecta,  the  bacilli 
occur  only  in  small  quantities,  while  in  the  liquid  odourless  ejecta 
they  occur  in  enormous  quantities,  all  other  kinds  of  bacteria  being 
almost  entirely  absent ;  they  diminish  in  number  as  the  excreta  be¬ 
come  more  feculent,  and  have  entirely  disappeared  when  the  patient 
is  completely  restored  to  health. 

The  original  illustrations  to  the  report  of  the  Microscopical  Com¬ 
mittee  of  the  Bristol  Medico-Chirurgical  Society  I  have  had  repro¬ 
duced.  They  have  been  photographed  direct  on  to  the  wood-block, 
from  which  the  illustrations  were  then  cut.  They  are  figures  2  and  4 
in  the  original,  the  first  representing  the  cholera-bodies  from  the  air 
and  water  of  infected  places,  the  second  representing  the  cholera- 
bodies  from  vomited  matter. 


Fig.  2.  Fig.  4. 


These  can  be  compared  with  the  accompanying  photomicrographs  of 
the  acknowledged  comma-bacillus  of  Koch,  also  with  a  magnified 
camera-lucida  drawing  from  a  photograph,  and  with  a  diagram 
and  sketch  from  memory,  by  Dr.  Maddox,  of  the  peculiar  kind 
of  growth  described  by  Dr.  Klein  before  the  Royal  Society,  and  sub¬ 
stantiated  by  his  beautiful  preparations  and  cultures,  in  order  that 
the  Fellows  of  this  Society  may  judge  whether  they  resemble  the 
original  figures  or  not. 

My  reasons  for  bringing  forward  this  page  of  forgotten  history  in 
the  study  of  the  disease  of  cholera,  is  not  only  the  interest  attached  to 
the  way  in  which  the  question  of  the  fungoid  character  of  the  disease 
was  medically  and  publicly  discussed  in  1849,  but  principally  to  show, 
as  far  as  can  be  now  ascertained  from  the  above  report,  that  the 
comma-bacillus  was  known  and  recognised  so  far  back  as  thirty-five 
years  sinco,  the  discovery  being  made  by  two  Englishmen,  Drs. 
Brittan  and  Swayne.  I  would  ask  you  also  to  compare  the  descrip¬ 
tion  of  these  bodies  by  Dr.  Brittan  in  the  first  paragraph  of  my 
history  and  that  of  Dr.  Koch  in  the  latter  part. 

I  am  aware  objections  may  be  taken  as  to  the  exact  shape,  size 
etc.,  of  the  organisms  figured,  and  the  ordinary  appearance  of  the 
comma-bacilli  of  Koch ;  but  it  must  be  remembered  these  greatly  differ 
according  to  the  mode  of  culture,  age,  etc.  Still,  I  believe.no  unpre¬ 
judiced  person  would  hesitate  to  say  that  the  similarity,  considering  all 
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the  conditions  of  less  perfect  instruments  and  methods  of  observation 
then  in  use,  was  not  accidental,  but  real. 

The  subjoined  woodcut  is  copied  from  illustrations  to  Dr.  Brittan  s 
paper  in  the  Medical  Gazette ,  page  531,  vol.  xliv. 


C  -^A 


/> 


to  4  parts  of  glycerine).  The  dose  is  from  five  to  ten  minims  in  mint- 
water  or  other  convenient  vehicle.  As  it  mixes  well,  I  think  it 
a  more  safe  and  elegant  form  than  a  solution  of  the  acid  in  water 
only.  When  there  is  much  pain  of  the  stomach  after  food,  1  ha\e 
found  it  useful  to  add  five  or  six  minims  of  the  liquor  opu  sedativus 
to  each  dose  ;  and,  when  there  is  want  of  tone  in  the  seat  of  digestion, 
and  bad  appetite,  five  to  ten  minims  of  the  tincture  of  nux  vomica  wi 
often  be  found  serviceable.  I  have  found  these  remedies  also  very 
valuable  in  the  above  combination  in  cases  of  pyrosis,  where,  1  think, 
the  sedative  influence  of  the  carbolic  acid  on  the  mucous  membiane  is 
far  more  useful  than  the  bismuth  one  usually  given  in  such  cases  It 
is  an  interesting  subject  of  inquiry  whether  the  carbolic  acid  acts  >y 
arresting  fermentative  changes  in  the  stomach,  or  by  its  well  known 
anaesthetic  influence  on  mucous  membranes.  I  have  long  given  one  - 
grain  pills  of  this  remedy  in  cases  of  vomiting  from  various  causes, 
and  have  rarely  found  it  fail  to  arrest  it.  In  some  of  these  cases 
there  was  no  fermentative  condition  of  the  contents  of  the  stomach  , 
some  of  them  were  cases  of  reflex  vomiting  ;  yet  all  were,  with  lew 
exceptions,  greatly  benefited.  It  would  be  desirable  that  the  subject 
should  be  still  further  discussed  by  those  who  have  had  experience  ot 
the  drug.  Edward  Berdoe,  M.R.C.S.,  L.R.C.P.Ed.,  etc. 


On  page  531,  vol.  xliv,  of  the  Medical  Gazette,  is  a  note  to  the  article  of  Dr.  Bi  it- 
tan  :  “On  every  opportunity  that  I  have  had  of  examining  the  intestines  of 
those  who  died  from  cholera,  these  bodies  have  been  found  adhering  to  the 
mucous  membrane  in  shreds  of  white  matter,  and  very  abundant ,  and 
the  inference  is,  that  in  these  very  rapid  cases  they  are  in  the  intestines, 
though  not  given  off  in  the  evacuations.” 

The  following  is  copied  from  illustrations  to  Dr.  Swayne’s  paper  in 

the  Lancet. 


Cholera-cells  in  vomited  matter,  from  Case  5  (first  series),  a.  Cholera- 
cells  •  6,  Squamous  and  columnar  epithelium ;  c,  Round,  clear,  oily 
globules  ;  d,  Starch-grain.  Magnified  420  diameters. 
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Dr.  Klein  has  most  kindly  lent  two  of  the  woodcuts  which  illustrate 
the  chapters  on  the  cholera-bacillus,  in  the  new  edition  of  his  most 
interesting  work  on  Micro-organisms,  which  will  be  published  next 
week  by  Messrs.  Macmillan  &  Co.  These,  which  are  given  here,  can  be 
compared  with  the  illustrations  of  Drs.  Brittan  and  Swayne,  of  1849. 


THERAPEUTIC  MEMORANDA. 


CARBOLIC  ACID  IN  INDIGESTION. 

I  HAVE  lately  treated  several  cases  of  indigestion  with  carbolic  acid, 
and  the  results  have  in  each  instance  been  so  fortunate,  that  I  am 
anxious  to  add  the  results  of  my  experience  to  those  of  Mr.  Dixon. 
I  have  found  it  most  useful  in  that  form  of  dyspepsia  known  as  fer¬ 
mentative,  accompanied  by  constant  sour  rising  and  eructations  of 
gas,  with  pain  after  meals,  and  discomfort  even  after  drinking  milk  or 
cocoa.  My  attention  was  first  directed  to  it  by  Dr.  Fenwick,  who 
gave  the  glycerine  of  carbolic  acid  (1  part  of  crystallised  carbolic  acid 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  NEGLECTED  SHOULDER-PRESENTATION. 
On  January  7th,  1885,  I  was  called  to  attend  Mrs.  L.,  aged  23, 
in  her  second  confinement  ;  it  being  late  at  night,  and  three  miles 
away  from  home,  I  took  my  bag  of  instruments  with  me. 

On  arriving  at  the  house,  I  was  told  by  an  old  woman,  whom  1 
afterwards  ascertained  to  be  the  midwife,  that  the  patient  had  been  m 
labour  twenty-four  hours,  “but  that  she  was  not  bad  enough  yet,  as 
she  had  no  pains  worth  mentioning.”  .  , 

On  making  an  examination,  I  found  the  hand  and  armin  the 
vagina,  and  the  uterus  firmly  contracted  on  the  body  of  the  child.  I 
afterwards  was  told  that  the  midwife  had  said  in  the  morning  that 
‘  ‘  all  was  not  right,  that  there  was  a  part  in  the  passage,  but  that  it 
would  come  all  right  yet.” 

I  then  anointed  my  left  hand  and  arm  with  a  mixture  of  vaseline 
and  carbolic  acid,  passed  it  into  the  vagina,  and  attempted  to  return 
the  arm;  but,  as  usual,  I  found  I  could  not  do  more  than  bend 
the  arm  up,  but  failed  to  alter  the  presentation  of  the  body  ot  the 
child.  I  then  gradually,  but  with  some  difficulty,  passed  my  hand 
into  the  uterus,  which  I  found  closely  applied  to  the  body  of  the 
child,  the  whole  of  the  liquor  amnii  having  escaped.  1  ultimately 
found  a  leg,  and  brought  down  the  foot,  on  which  I  made  considerable 
traction  ;  at  the  same  time,  I  got  one  of  the  women  to  make  gentle 
pressure  on  the  abdomen,  to  assist  version  ;  but  I  found  that  the  more 
traction  I  used  the  more  firmly  the  foetus  became  wedged  in  the  pelvis, 
and  the  arm  and  shoulder  would  not  recede.  I  then  asked  tor  a 
skein  of  worsted,  but,  as  this  could  not  be  got,  they  found  me  some 
verv  broad  linen  tape.  I  made  a  hitch  of  this,  passed  it  over  the 
foot,  and  tightened  it  above  the  ankle.  I  then  took  the  tapes  in  my 
right  hand,  and  passed  my  left  into  the  vagina  up  to  the  uterus ;  then ,  as 
I  used  traction  upon  the  leg  by  means  of  the  hitch,  1  gradually  pushed 
the  shoulder  into  the  uterus,  then  the  arm,  and  by  this  means  ti  e 
turning  became  quite  easy  ;  the  rest  of  the  labour  was  conducted  on 
general  principles.  The  child,  a  well  developed  iemale,  was  dead. 
The  mother  made  an  excellent  recovery. 

The  principal  points  of  interest  in  this  case  are  these,  r  irst,  attempts 
to  replace  the  arm  in  cases  where  the  liquor  amnii  has  escaped  are  useless 
and  cause  much  pain  ;  in  no  case  have  I  been  able  to  replace  it,  and 
thus  alter  the  presentation.  Secondly,  by  attaching  the  tapes  to  the 
leer,  and  using  traction  on  them,  it  left  room  for  my  other  hand  in  the 
vagina,  by  which  means  I  was  able  to  act  directly  on  the  two  poles  ot 
the  body  at  the  same  time.  I  feel  sure,  by  this  method  the  dan¬ 
gerous  operation  of  dismembering  the  child,  as  recommended  by  Dr. 
Donaldson,  may  be'  avoided ;  in  many  cases,  the  life  ot  the  child  might 
be  saved,  and  that  without  any  risk  to  the  mother. 

Joseph  Thornley,  M.B.,  C.M.,  Halliwell  Road,  Bolton. 


Large  Bequest — Mrs.  Mary  Fletcher,  of  Burlington,  Vermont, 
has  left  200,000  dollars  (about  £50,000)  to  a  hospital  which  ste 

'°  The  suicide  of  a  medical  student  is  reported  to  have  occurred  at 
St.  Louis,  Missouri.  Failure  to  pass  his  examination  is  assigned  as 

the  cause. 
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MIDDLESEX  HOSFITAL. 

MALIGNANT  ENDOCARDITIS. 

(Under  the  care  of  Dr.  Sidney  Coupland.) 

An  ill-developed,  anaemic,  strumous  girl,  15  years  old,  was  admitted 
on  October  19th,  1880.  She  had  had  an  attack  of  acute  rheumatism 
six  weeks  before,  and  was  two  weeks  in  bed.  She  had  not  completely 
convalesced  when  a  relapse  began,  five  days  before  admission. 

When  admitted,  the  knees  were  swollen  and  hot,  and  the  shoulders 
painful.  She  had  never  had  rheumatism  before,  but  her  mother  had 
recently  suffered  from  rheumatic  fever  ;  her  father,  brother,  and  five 
sisters  were  healthy.  Examination  of  the  heart  showed  some  hyper¬ 
trophy,  and  a  well  marked  pnesystolic  and  systolic  bruit  and  thrill. 
The  second  sound  at  the  pulmonary  cartilage  was  reduplicate.  Physi¬ 
cal  examination  of  the  lungs  revealed  nothing  unnatural. 

In  a  few  days,  all  the  rheumatic  symptoms  and  the  fever  passed 
away.  The  cardiac  bruits  remained  unaltered  ;  but,  on  her 
discharge,  on  November  8th,  the  impulse  was  more  undulatory  and 
thrilling.  A  well  marked  systolic  bruit  at  the  base,  traceable  down 
the  sternum,  had  also  developed. 

Three  years  later,  on  November  19th,  1883,  she  was  again  admitted, 
having  been  overworked  in  domestic  service,  and  for  a  fortnight  suffered 
from  pnecordial  pain  and  palpitation.  She  had  not  commenced  to 
menstruate,  had  frequent  headaches,  occasional  attacks  of  syncope, 
and,  latterly,  swelling  of  the  feet.  She  was  very  anaemic.  The 
cardiac  impulse  was  diffused  and  undulatory,  but  the  situation  of  the 
apex-beat  had  not  altered  from  the  previous  time  to  any  degree.  At 
the  apex,  the  impulse  was  thrilling  and  thrusting.  A  loud  blowing 
systolic  murmur  was  heard  at  the  apex,  conducted  round  the  axilla 
to  the  back.  The  second  sound  at  the  base  was  accentuated,  and  there 
was  a  venous  hum  in  the  neck.  The  urine  did  not  contain  albumen. 
The  temperature  ranged  between  99°  and  100°  Fahr. 

On  November  25th,  without  any  premonitory  symptoms,  after 
waking  from  sleep,  she  felt  sick,  and  vomited  three  pints  of  dark 
liquid  blood,  mingled  with  clots  and  undigested  food.  She  became 
very  blanched  and  collapsed,  the  pulse  falling  to  54.  Fortunately,  no 
recurrence  took  place;  and,  after  being  for  a  few  days  restricted  to 
nutrient  enemata,  she  was  able  to  take  food.  The  degree  of  anaemia 
after  this  was  marked  ;  the  red  blood-corpuscles  were  48. 2  percent., 
and,  on  December  12th,  37.8  percent. 

On  December  21st,  the  temperature  rose  to  103°  Fahr.  ;  next  day  it 
was  102.4°,  and  fell  to  normal.  On  the  23rd,  there  were  no  local 
symptoms  to  account  for  this.  On  December  31st,  she  left  for 
Eastbourne. 

She  was  again  admitted  on  May  24th,  1884,  having,  during  the 
previous  fortnight,  had  attacks  of  praecordial  and  abdominal  pain. 
The  apex-beat  was  now  in  the  sixth  space  ;  the  impulse  diffused,  undu¬ 
lating,  and  preceded  by  a  thrill.  Murmurs  were  heard  as  before,  and 
again  a  soft  basic  systolic  bruit  was  audible.  The  temperature  was 
subnormal.  She  was  discharged  on  June  20th. 

She  was  readmitted,  for  the  last  time,  on  November  25th,  1884. 
She  was  then  19  years  old.  Since  the  previous  year,  the  catamenia 
had  appeared  regularly  for  three  months,  but  for  the  last  four  months 
there  had  been  amenorrhcea.  She  was  very  ill-nourished,  and  there 
was  marked  pallor,  and  slight  oedema  of  the  feet.  The  cardiac  signs 
were  the  same  as  before.  It  became  apparent  that  she  was  suffering 
from  a  continued  low  irregular  pyrexia  of  the  remittent  type.  The 
spleen  was  enlarged,  and  she  occasionally  had  attacks  of  pain  over 
that  region.  The  cardiac  murmurs  varied  in  intensity.  The  tempera¬ 
ture  in  the  morning  was  commonly  a  little  below  99°,  but  was  some¬ 
times  normal,  and  occasionally  markedly  subnormal.  The  temperature  in 
the  evening  was  generally  100°  or  101°  ;  not  unfrequently  the  rise  fell 
very  far  short  of  this.  Occasionally  the  temperature  continued  to 
rise  after  the  observation  made  in  the  evening,  so  that  the  highest 
point  of  the  curve  would  be  reached  in  the  course  of  the  following  day, 
but,  as  a  rule,  the  temperature  was  about  2°  higher  in  the  even¬ 
ing  than  in  the  morning. 

January  5th,  1885. — A  painful  swelling  and  discoloration  of  the 
lobe  of  the  left  ear  was  noticed,  followed  by  a  similar  condition  of  the 
right  ear.  The  temperature  on  the  previous  evening  had  been  101°. 


On  January  8th,  a  symmetrical  pjirmimc  rash  had  appeared  on  both 
cheeks,  and,  on  January  9th,  a  trace  of ‘AllAimln  Avae  first  found  in  the 
urine  ;  it  was  never  afterwards  absent. 

On  January  10th,  the  temperature  was  101.4°  all  day;  after 
falling  to  normal,  it  rose  on  the  morning  of  January  12th  to  101°. 

On  January  12th,  fresh  purpuric  spots  appeared  on  the  cheeks,  and 
on  the  left  pinna  ;  there  were  other  patches  over  the  zygoma  ;  the 
eruption  became  confluent,  and  the  skin  felt  hard.  There  was  no 
rash  elsewhere. 

Most  of  the  rash  had  faded  by  January  17th,  when  a  recrudescence 
occurred  ;  the  skin  felt  as  in  scleroderma.  On  January  24th,  Dr. 
Liveing  saw  the  patient,  and  thought  the  rash  allied  to  peliosis 
rheumatica.  On  January  28th,  the  patches  on  the  cheeks  were  fading, 
but  there  was  a  fresh  patch  on  the  chin,  and  another  on  the  nostril. 
The  heart’s  action  was  tumultuous,  and  there  was  a  rough  systolic 
murmur  at  the  apex,  faintly  heard  at  the  base.  The  spleen  could 
now  be  felt  a  hand’s  breadth  below  the  costal  arch. 

On  February  6th,  a  few  fresh  patches  were  noticed.  The  area  of 
cardiac  dulness  was  increased,  but  the  murmurs  were  the  same  as  be¬ 
fore.  There  was  a  presystolic  thrill,  well  marked.  She  was  growing 
thinner  and  more  feeble.  After  a  few  days’  rally,  she  was,  on  Feb¬ 
ruary  26th,  attacked  with  apoplexy.  She  was  found  unconscious,  and 
completely  hemiplegic  on  the  right  side.  She  remained  in  this  con¬ 
dition  until  her  death  on  March  13th. 

At  the  necropsy,  there  were  petechial  spots  on  both  malar  promi¬ 
nences,  and  symmetrical  ulceration  of  the  alie  of  the  nose  and  the 
pinme  of  the  ears.  There  were  no  pleural  adhesions,  but  there  were 
some  old  adhesions  between  the  two  pericardial  surfaces  at  the  apex 
of  the  heart.  The  heart  weighed  12£  ounces.  The  right  auricle  was 
slightly  dilated.  The  tricuspid  valve  was  slightly  thickened,  and  on 
its  margins  were  a  few  nodular  vegetations.  The  chordae  tendineae  were 
thickened.  The  left  auricle  was  considerably  dilated  ;  the  endocardium 
was  ribbed,  especially  in  the  neighbourhood  of  the  left  pulmonary 
vein,  where  there  was  a  wedge-shaped  nice?,  produced  apparently  by 
the  friction  of  the  vegetations  with  which  the  mitral  valve  was  sur¬ 
rounded.  The  mitral  orifice  was  of  the  “button-hole”  type,  thickened, 
and  hard ;  on  it  were  numerous  vegetations, some  smaller  and  softer  than 
others.  The  chordae  tendineae  were  thickened  and  welded  together. 
The  left  ventricle  was  rather  dilated.  The  aortic  valves  were  slightly 
thickened,  but  still  competent.  The  lungs  presented  areas  of  collapse 
and  oedema,  and  some  lobular  hepatisation.  The  liver  was  large,  and 
its  parenchyma  in  the  condition  of  cloudy  swelling.  The  spleen 
weighed  18'i  ounces,  and  presented  five  very  large  wedge-shaped 
caseating  infarctions.  The  kidneys,  which  weighed  6Jj  ounces  and 
7,\  ounces  respectively,  were  much  swollen,  and  contained  numerous 
old  and  recent  infarctions.  On  examining  the  brain,  the  left  hemi¬ 
sphere  was  seen  to  be  much  swollen,  and,  on  making  a  horizontal  sec¬ 
tion,  a  large  cavity,  containing  a  large  clot  and  some  fluid  blood,  was 
cut  into  ;  it  occupied  the  anterior  three-fourths  of  the  left  corpus 
ovale.  No  rupture  into  the  ventricle  had  occurred. 

Remarks  by  Dr.  Sidney  Coupland.— This  case,  which  is  an 
instance  of  one  form  of  “malignant  endocarditis,”  seems  to  be 
especially  worthy  of  record  at  the  present  time,  when  Dr.  Osiers  ad¬ 
mirable  Gulstonian  Lectures  have  directed  general  attention  to  this 
obscure  disease.  It  will  be  noted  that  this  patient  had  suffered  from 
mitral  stenosis,  which  originated  as  a  consequence  of  an  attack  of 
rheumatism  in  1880.  It  is  probable  that,  within  the  last  year,  acute 
endocarditis  developed  in  the  sclerosed  valve,  and  that  this  acute 
endocarditis  was  an  instance  of  mycosis  endocardii ;  multiple 
embolisms  were  the  result  of  this  cardiac  affection,  producing  the 
infarctions  seen  in  the  spleen  and  kidney  ;  still  it  may  be  that  the 
valve  had  become  the  seat  of  the  mycosis  at  an  earlier  date,  and  that 
the  attack  in  November  1883  marked  the  commencement  of  this  stage 
of  the  disease.  It  is  impossible  to  say  to  what  the  cerebral  haemorrhage 
was  due  ;  no  embolism  of  a  large  vessel  was  present,  but  it,  is  con¬ 
ceivable  that  multiple  small  embolisms  might  have  occurred.  The 
same  difficulty  exists  as  to  the  hsematemesis  ;  it  is  not  possible  to  do 
more  than  conjecture  that  it  may  have  owned  a  similar  cause.  The 
patches  of  purpura  on  the  face  may  also,  not  improbably,  be  attri¬ 
buted  to  embolisms. 

I  will  not  enter  into  the  subject  dealt  with  by  Dr.  Osier,  except  to 
point  out  that  there  is  no  assignable  reason  why  the  valves  in  tins 
case  more  than  another  should  have  become  the  seat  of  micrococcus 
invasion.  It  may  be  that  her  general  debility  and  anaemia,  although 
in  part  due  to  the  rheumatism  and  cardiac  disease,  may  have  specially 
disposed  her  to  the  mycosis  ;  just  as  in  a  case  I  recorded  last  yeai, 
where  a  chronic  endocarditis  in  a  tubercular  subject  became  ma¬ 
lignant”  or  “ulcerative”  pari  ^>ass2twith  tho  development  of  tuber¬ 
cular  pleurisy.  The  pneumonia,  however,  in  this  case,  did  not  pre- 
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cede  the  onset  of  the  malignant  endocarditis  ;  it  was  quite  a  late 
event,  and  was  probably  closely  related  to  the  apoplexy. 

I  am  indebted  to  Mr.  G.  C.  Karop  for  microscopic  preparations  of 
the  mitral  valve.  The  sections  were  stained  by  Gram’s  method  ;  the 
colonies  of  micrococci  were  by  this  method  deeply  stained,  and  could  be 
seen  in  the  specimens  to  lie  on  the  surface,  or  within  the  fibrinous 
layers  of  the  vegetations.  The  drawing  is  taken  from  one  of  the 


Mycosis  Endocardii. 

Minute  vegetation  on  mitral  valve. 

а.  Colonies  of  micrococci  aggregated  on  surface  of  vegetation. 

a'.  The  same  embedded  in  the  semi-translucent  (fibrinous)  portion  of  vegeta¬ 
tion. 

б.  The  granulomatous  basis  of  the  vegetation. 

c.  Superficial  layers  ofe  ndocardium  infiltrated  with  leucocytes. 

From  specimen  prepared  by  Mr.  G.  C.  Karop,  according  to  Gram’s  method. 

vegetations,  and  the  dark  masses  of  micrococci  may  be  seen  in  both 
of  the  above  mentioned  situations. 


DUNDEE  ROYAL  INFIRMARY. 

MALIGNANT  STRICTURE  OF  (ESOPHAGUS,  WITH  ULCERATION  INTO 
BRONCHUS  :  DEATH  FROM  EXHAUSTION  :  NECROPSY. 

(Under  the  care  of  Dr.  Sinclair.) 

[For  the  clinical  record  of  the  following  case  we  are  indebted  to  J. 
Mackie  Whyte,  M.A.,  M.B.,  M.R.C.S.,  House-Surgeon;  and  for 
the  notes  of  the  post  mortem  examination,  to  A.  M.  Stalker,  M.A. , 
M.  B. ,  Pathologist.  ] 

R.  G. ,  aged  68,  a  weaver,  but  formerly  a  soldier,  was  admitted  on 
February  26th,  1884,  complaining  of  a  difficulty  in  swallowing,  which 
had  existed  for  seven  weeks.  He  had  pain  behind  the  upper  part  of 
the  sternum  and  between  the  shoulder-blades  ;  this  was  at  first  only 
during  meals,  but  had  become,  when  admitted,  almost  constant. 
There  had  been  no  vomiting,  but.  regurgitation  followed  any  attempt 
to  swallow  solids.  No  blood  had  been  observed  in  the  rejected 
matter.  Fluids  could  be  swallowed,  though  the  act  was  painful.  His 
condition  had  been  steadily  getting  worse,  and  he  had  been  losing 
flesh  rapidly.  His  previous  history  gave  no  help  in  diagnosis  ;  there 
was  no  history  of  injury,  or  of  venereal  affection,  or  hereditary  tend¬ 
ency  to  cancer.  He  was  of  average  height,  but  very  thin.  His  face 
was  haggard,  with  dilated  capillaries.  The  tongue  was  very  dirty  ; 
there  was  a  craving  for  food  ;  the  bowels  were  constipated.  There  was  no 
dulness,  but  occasional  moist  crepitations  were  noticed  in  the  lungs. 
The  arteries  were  atheromatous ;  the  heart  was  normal.  Pain  was  ex¬ 
perienced  chiefly  in  the  first  right  space  near  the  sternum,  and  in  the 
interscapular  region.  There  was  no  abnormal  dulness. 

February  28th.  Ordinary  oesophageal  bougies  could  not  be  passed  ; 
but  a  gum-elastic  urethral  bougie,  No.  12,  was  got  through.  The  ob¬ 
struction  appeared  to  be  eleven  inches  from  the  teeth.  The  patient  could 
swallow  some  soft  food  after  this.  The  bougie  was  passed  again  on 
March  1st  and  11th  ;  but,  as  pain  and  difficulty  in  swallowing  in¬ 
creased,  nutrient  pancreatised  enemata  were  ordered  (March  15th). 
These  were  of  great  benefit.  On  March  27th,  they  were  omitted,  the 
patient  having  no  pain,  and  being  able  to  take  milk  and  soft  food 
easily.  On  April  10th,  it  was  noted  that  he  could  swallow  liquids, 
bread,  rice-pudding,  and  porridge,  without  any  difficulty.  About 
this  time,  a  feature  of  the  case  that  was  present  all  through  became 
very  prominent.  Every  day  he  brought  up  a  quantity  of  glairy 
mucus,  varying  from  two  to  fifteen  or  more  ounces,  in  much  the  same 
way  as  he  rejected  food.  This  appeared  to  be  saliva  that  collected  in 
the  oesophagus. 

In  spite  of  his  taking  food  well,  he  continued  to  get  thinner  and 
weaker.  During  May  and  till  the  end,  he  complained  of  severe  epi¬ 
gastric  pain.  CEsophageal  probangs,  up  to  size  31  English  scale,  were 
passed  at  intervals,  to  maintain  the  dilatation  of  the  stricture,  and 
enemata  were  giveu  when  the  pain  in  swallowing  became  great.  But 


there  was  a  steady  aggravation  of  symptoms  ;  and,  on  the  evening  of 
August  12th,  death  took  place. 

Necropsy. — An  ulcerated  patch  was  found  in  the  oesophagus,  Be¬ 
ginning  about  four  inches  from  the  pharyngeal  end,  and  extending 
downwards  for  three  inches.  It  involved  tho  whole  circumference. 
The  edges  were  raised  and  soft,  but  a  section  showed  the  wall  to  be 
thickened  and  firm.  At  one  place,  there  was  a  communication  with 
the  right  bronchus  by  an  oval  opening,  half  an  inch  long.  .  On  micro¬ 
scopic  examination,  the  tumour  was  found  to  be  an  epithelioma.  The 
stomach  was  small,  but  otherwise  normal.  The  left  lung  was  univer¬ 
sally  adherent  by  recent  adhesions.  Hypostatic  pneumonia  was  pre¬ 
sent  in  both  lungs.  Some  pus  exuded  from  the  divided  bronchi. 

Remarks  by  Dr.  Sinclair. — When  this  patient  first  came  under 
observation,  the  diagnosis  of  his  malady  presented  some  difficulties 
which  did  not  exist  at  a  later  stage.  It  is  true  that  even  on  admis¬ 
sion  he  was  thin,  and  bore  on  his  face  unmistakable  traces  of  su tier¬ 
ing.  But  he  was  an  old  soldier,  had  seen  service,  was  68  years  ot  age, 
and  he  had  certainly  no  cachexia.  That  there  was  an  cesophageal 
stricture  of  some  kind  was  undeniable.  A  spasmodic  cause  was  at  first 
not  an  entirely  untenable  theory,  because,  the  patient  was  extremely 
nervous,  had  intervals  of  freedom  from  pain  and  difficulty  of  swallow¬ 
ing  (after  passing  bougies)  ;  and  no  blood  was  brought  up,  either  with 
the  bougies  or  the  regurgitated  food  for  some  time.  The  persistence 
of  the  obstruction  and  the  emaciation  of  the  patient,  however,  very  soon 
put  this  theory  “out  of  court.”  Syphilis  he  denied  having  ever  had  ; 
and  I  found  no  evidence  of  this  poison  in  any  ot  his  tissues.  Simple 
stricture  from  a  traumatic  cause  was  never  entertained,  from  the  total 
absence  of  any  history  pointing  in  such  a  direction.  It  could  hardly 
have  been  an  instance  of  that  rare  affection,  simple  ulcer  of  the  oeso¬ 
phagus,  as  bleeding  did  not  occur  at  any  early  stage,  and  was  never 
more  than  trifling  in  amount,  from  the  passage  ot  food  or  bougies. 
Aortic  aneurysm,  causing  depression,  was  not  to  be  thought  of,  owing 
to  the  absence  of  its  symptoms  and  signs.  Finally,  the  opinion  was 
formed,  and  was  confirmed  by  the  progress  of  the  case  and  the 
necropsy,  that  the  cause  of  tho  obstruction  was  malignant  disease  ot 
the  tube. 

The  treatment  adopted  could  not,  from  the  nature  of  the  case,  be 
other  than  palliative  ;  but  I  have  no  doubt  that  the  mans  life  vas 
prolonged,  and  his  sufferings  rendered  more  endurable,  by  the  fre¬ 
quent  passing  of  olivary-shaped  bougies,  which  allowed  liquid  and 
soft  food  to  pass  down  tho  oesophagus.  The  course  pursued  from 
March  15tli  to  27tli  is  a  valuable  instance  of  the  importance  of  rest 
in  such  cases,  for  he  existed  comfortably  during  these  twelve  days 
solely  on  nutrient  pancreatised  enemata,  and  at  the  end  of  that  time 
it  was  again  possible  to  introduce  both  bougies  and  food  through  the 
stricture. 

It  will  be  seen,  from  the  report  of  the  post  mortem  examination,  that 
the  case  was  one  of  primary  epithelioma,  causing  thickening  and 
stricture  of  the  tube,  and  secondary  ulceration  into  the  right  bronchus, 
which  might  have  given  rise  to  other  complications  had  the  patient 
lived  longer. 


SUNDERLAND  INFIRMARY. 

WOUND  OF  INFERIOR  VENA  CAVA  AND  RIGHT  AURICLE  :  DEA1II  IN 
SEVENTY-FIVE  MINUTES. 

(By  E.  F.  Flynn,  L.K.Q.C.P.I.,  late  House-Surgeon.) 

S.  H.  was  admitted  into  the  Sunderland  Infirmary  in  September  1883. 

He  had  been  stabbed.  . 

A  penetrating  wound,  one  incli  and  a  half  in  length  and  half  an  inch 
wide,  was  found  on  the  right  side,  two  inches  internal  to  the  right 
nipple,  between  the  third  and  fourth  ribs.  Through  this  wound, 
blood  and  air  gushed  forth  with  every  inspiration.  When  seen,  he 
was  pulseless  and  dying. 

The  necropsy  was  made  twenty  hours  after  death  ;  rigor  mortis 
was  well  marked.  On  tracing  the  wound  in  the  right  side  before  de¬ 
scribed,  it  was  found  to  pass  inwards  and  towards  the  left  side  through 
the  edge  of  the  middle  lobe  of  the  right  lung.  The  inferior  vena  cava 
and  pericardium  were  wounded,  and  the  right  auricle  was  laid  open. 
The  wound  in  the  auricle  was  half  an  inch  in  width.  Both  the  pleural 
cavities  and  the  pericardium  were  filled  with  blood. 

Remarks. _ The  points  of  interest  in  this  case  are  the  time  he  sur¬ 

vived  (one  hour  and  a  quarter)  and  the  fact  that  he  ran  a  distance  of 
twenty  yards  before  falling.  Jamain  has  collected  seven  cases  of 
wounds  of  the  right  auricle,  in  which  death  followed  in  from  seven 
hours  to  twenty  days  ;  but  in  this  case,  in  which  the  vena  cava 
as  well  as  the  right  auricle  was  wounded,  the  patient  lived  an  hour 
and  a  quarter, 
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J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Report  on  Fractures  of  Hyoid  Bones  and  Laryngeal  Cartilages.—  The 
report  of  the  Committee  confirmed  the  general  accuracy  of  Mr. 
Arbuthnot  Lane’s  description  of  his  specimens.  One  specimen  of  the 
hyoid  bone  had  apparently  not  been  fractured.  The  specimen  of 
fracture  of  the  cricoid  bone  was  of  especial  interest,  as  showing  that 
this  accident  could  occur  without  giving  rise  to  the  fatal  symptoms 
which  were  usually  supposed  to  follow. 

Aneurysm  of  Splenic  Artery. — Dr.  Samuel  West  showed  a  specimen 
from  a  man  aged  56,  who  died  from  hsematemesis.  He  had  suffered 
from  a  severe  attack  on  another  occasion  fourteen  years  previously. 
About  Christmas  1884,  and  subsequently,  he  had  been  drinking 
freely,  and  suffered  from  diarrhcea.  On  January  21st,  he  passed  a 
large  quantity  of  blood  by  the  bowel,  and  on  the  following  day,  when 
in  the  hospital,  a  tarry  motion.  He  was  a  spare,  muscular  man,  very 
blanched.  Hie  only  diseased  condition  detected,  on  physical  ex¬ 
amination,  was  an  enlargement  of  the  liver.  On  January  28th,  he 
suddenly  vomited  a  pint  of  bright  blood,  and  died  in  a  short  time. 
At  the  necropsy,  the  stomach  contained  two  pints  of  bright  blood. 
There  was  an  ulcer  on  the  lesser  curvature  ;  its  base  and  edges  were 
thickened.  A  small  aneurysm  projected  through  the  base  of  this 
ulcer,  and  from  this  the  haemorrhage  had  proceeded.  The  mucous 
membrane  was  otherwise  healthy,  except  that  at  two  points  there 
appeared  to  be.  scars  of  two  superficial  ulcers.  The  liver  and 
kidneys  were  cirrhotic.  Aneurysm  in  the  floor  of  a  gastric  ulcer 
appeared  ,  to  be  a  rare  condition,  as  only  two  other  cases  had  been 
recorded  in  the  Transactions  of  the  Society.  A  point  of  some  import¬ 
ance  was  the  fact  that  great  pain  preceded  the  haemorrhage.  —  Dr.  T. 
Barlow  had  examined  a  case  last  autumn  which  very  closely  corre¬ 
sponded  to  .  the  case  described  by  Dr.  West.  A  large  ulcer,  three 
inches  in  diameter,  was  found  in  the  stomach.  The  pancreas  formed 
part  of  the  floor  of  this  ulcer,  and  in  the  middle  was  an  aneurysm  of 
the  splenic  artery,  about  the  size  of  a  pea  ;  this  had  ruptured,  and 
given  rise  to  fatal  haemorrhage. — Dr.  Norman  Moore  thought  en¬ 
largement  or  aneurysmal  bulging  of  the  pancreatico-duodenalis  artery, 
in  cases  of  ulcer  of  the  stomach  where  fatal  hcemorrhage  had  occurred, 
was  not  uncommon. 

Congenital  Deformity. — Mr.  F.  Treves  gave  a  description,  illus- 
trated  by  photographs,  ofthecaseof  the  so-called  elephant-man,  who  had 
been  previously  shown  to  the  Society  (British  Medical  Journal, 
December  6th,  1884,  page  1140).  The  deformity  of  the  skin  was  two¬ 
fold  ;  in  the  first  place,  there  was  an  increase  in  the  subcutaneous 
cellular  tissue  ;  this  was  so  extreme  in  the  right  pectoral  region  and  at 
the  buttocks  as  to  lead  to  the  formation  of  pendulous  masses  ;  further, 
certain  parts  of  the  skin  were  also  affected  with  congenital  papilloma¬ 
tous  tumours.  The  bones  of  the  skull  were  deformed  and  overgrown,  so 
that  the  circumference  of  the  head  was  so  greatly  increased  as  to  be 
equal  to  that  of  his  waist.  There  was  a  hypertrophic  deformity  not 
only  of  the  cranial  and  facial  bones,  but  of  the  bones  of  the  upper 
limb,  and  of  the  bones  of  the  feet ;  the  enlargement  of  the  facial  bones 
and  the  bones  of  the  upper  limb  was  confined  to  one  side. — Dr.  H.  R. 
Crocker  thought  that  the  case  belonged  to  the  same  class  of  cases  as 
dermatolysis  and  pachydermatocele.  Dr.  Tilbury  Fox  had  shown  a 
somewhat  similar  case,  but  without  papillomatous  growths.  The  asso¬ 
ciation  between  pachj’dermatocele  and  papillomatous  growths  had  been 
before  pointed  out,  but  the  occurrence  of  changes  in  the  bones  had  not, 
he  believed,  been  previously  observed. 

Osteitis  Deformans. — Specimens  from  a  case  of  osteitis  deformans 
occurring  in  a  woman,  aged  82,  were  shown  by  Mr.  A.  Q.  Silcock. 
The  femora  were  curved  slightly  and  slightly  thickened,  and  the  tibise 
had  an  antero-posterior  curve  ;  the  right  tibia  was  specially  thick¬ 
ened,  and,  on  section,  it  was  seen  that  the  medulla  was  encroached 
upon.  At  the  summit  of  the  curve,  the  compact  bone  had  become 
more  porous,  but  no  new  growth  could  be  discovered.  The  periosteum 
of  the  thickened  bone  was  not  obviously  affected.  On  raising  the  scalp, 
the  sutures  were  found  to  be  obliterated,  and  the  surface  of  the  bone 
was  smooth  ;  the  right  parietal  and  frontal  eminences  were  much 
e,xaggerated.  The  bones  were  greatly  thickened  ;  the  thickness  of  the 
frontal  bone  was  one  inch  and  a  quarter,  of  the  squamous  portion  of 
the  temporal  bone  one-third  of  an  inch  on  the  right  and  a  quarter  of 
an  inch  on  the  left,  of  the  occipital  half  an  inch.  The  superciliary 
l'idges  were  greatly  exaggerated.  The  distinction  between  external  anil 
internal  tables  and  diploe  was  almost  obliterated,  except  in  one  area  ;  | 


the  bone  was  hard  and  compact,  the  dura  mater  was  unduly  adherent, 
and  the  inner  surface  of  the  cranium  was  rough  ;  the  bones  entering 
into  the  base  were  not  affected,  but  the  roof  of  the  orbit  was  thick¬ 
ened.  The  spine  was  doubly  curved  and  twisted,  but  this  curvature 
appeared  to  have  occurred  in  early  life,  as  section  of  the  spine  showed 
no  recent  changes.  The  viscera  were  all  healthy  ;  the  brain  weighed 
forty  ounces,  and  was  apparently  quite  normal.  The  case  closely 
corresponded  with  that  described  by  Sir  James  Paget  in  the  Transac¬ 
tions  of  the  Royal  Medical  and  Chirurgical  Society,  vol.  lx,  except  in 
the  facts  that  no  tumour  was  discoverable,  although  carefully  sought 
for,  and  that  the  skeletal  changes,  other  than  those  of  the 
cranium,  were  less  marked.  There  was  nothing  to  add  to 
Mr.  Butlin’s  description  of  the  histology  ;  the  most  striking 
features  were  the  great  vascularity  of  the  parts  and  imperfect 
structure  and  disordered  arrangement  of  the  newly  formed 
bony  growth.  Sir  J.  Paget  and  Mr.  Butlin  attributed  the  bone-lesions 
of  the  disease  to  inflammatory  changes,  but  Mr.  Lunn  had  latelv  con¬ 
tended  that  these  changes  were,  in  reality,  a  weakening  of  the  "bones 
through  atrophy  and  absorption,  and  a  compensatory  strengthening 
by  the  growth  of  new  bone,  which  might  be  looked  upon  as  a  variety  of 
callus.  Mr.  Silcock  considered  that  his  case  was  strongly  confirmatory 
of  Sir  J.  Paget’s  view,  inasmuch  as  the  new  bone  thrown  out  was  pre¬ 
sent  in  much  greater  quantity  on  the  convexity  of  the  curve  than  in 
the  concavity,  that  is,  the  new  bone  was  thrown  out  where  the  inflam¬ 
matory  changes  were  most  marked.  He  exhibited  the  tibia  from  a 
girl,  aged  13  ;  the  diseased  condition  in  this,  which  was  probably  the 
result  of  congenital  syphilis,  closely  resembled  the  tibia  in  osteitis,  and 
generally  confirmed  the  view  taken  of  the  nature  of  the  lesion.  He 
also  showed  a  tibia  of  considerable  antiquity,  obtained  from  an 
old  sepulchre,  which  had  all  the  characters  of  osteitis  deformans. — 
Dr.  Goodhart  showed  specimens  of  osteitis  deformans,  from  a  woman 
who  died  of  bronchitis.  The  only  tumour  was  a  fibroid  tumour  of  the 
uterus.  Nearly  all  the  bones  were  affected,  and,  though  all  were  not 
enlarged,  all  were  distinctly  heavy. — Mr.  Stephen  Paget  showed 
specimens  from  two  of  the  cases  desciibed  by  Sir  James  Paget.  He 
had  recently  seen  three  cases  of  osteitis  deformans  ;  in  two  cases, 
tumours  (fibrous  and  molluscous)  had  occurred  in  connection  with  the 
skin.  He  referred  to  a  case  upon  which  he  had  recently  performed  a 
necropsy,  in  which  the  cranial  bones  were  very  soft. — Mr.  Butlin 
made  the  curious  observation  that  he  had  been  struck,  when  recentlv 
looking  at  the  famous  Neanderthal  skull,  with  the  impression  that  it 
was  a  diseased  skull,  and  presented  appearances  not  unlike  those  seen 
in  the  skull  of  osteitis  deformans.  In  that  skull  the  superciliary  ridges 
were  enormously  developed,  as  in  Mr.  Silcock’s  case  ;  and,  as  that  was 
the  only  point  in  which  the  Neanderthal  skull  appeared  to  him  to 
differ  from  the  cases  he  had  seen,  Mr.  Silcock’s  case  supplied  the  miss¬ 
ing  piece  of  evidence. — Mr.  J.  Bland  Sutton  said  that,  when  Schaff- 
hausen  had  described  the  Neanderthal  skull  as  rachitic.  Professor 
Huxley  had  ridiculed  the  idea.  As  he  agreed  with  Schaffhausen,  he 
was  delighted  to  find  so  skilled  a  pathologist  as  Mr.  Butlin  arriving 
independently  at  the  conclusion  that  the  skull  was  diseased. — Mr.  Eve, 
who  had  had  an  opportunity  of  examining  one  of  the  bones  referred  to 
by  Mr.  Stephen  Paget,  said  that,  in  his  opinion,  there  was  an  evident 
proliferation  of  the  cells  forming  the  medulla.  This  supported  the 
view  that  the  disease  was  a  suhinflammatory  condition.  He  had 
also  found  a  fibrous  degeneration  of  cartilage  in  several  cases  of  osteitis 
deformans. — Mr.  Anthony  Bowlby  said  that,  in  some  cases,  there 
was  distinctly  not  only  fibrous  degeneration,  as  mentioned  by  Mr.  Eve, 
but  actual  outgrowth  of  bone,  a3  in  osteo-artliritis.  One  such  case 
had  recently  been  in  St.  Bartholomew’s  Hospital ;  a  woman,  aged  62, 
who  complained  that  she  was  becoming  shorter  ;  her  spine  was  much 
bent,  and  the  forehead  very  prominent,  owing  to  prominence  of  the 
superciliary  ridges. — Dr.  Carrington  thought  that,  in  both  Mr. 
Silcock’s  and  Dr.  Goodhart’s  cases,  there  appeared  to  be  not  a  rarefy¬ 
ing,  but  a  condensing,  process  in  the  bone. 

Synovial  Cysts  in  Joint-Disease. — Mr.  D’Arcy  Power  showed 
four  specimens  of  intermuscular  cysts  in  connection  with  joint- 
disease.  From  all  the  cases,  synovial  fluid  had  been  withdrawn 
by  aspiration.  In  one,  the  cyst  had  taken  the  place  of  the  popliteus 
muscle.  Similar  cases  had  been  recorded  by  M.  Foucher  and 
Mr.  Morrant  Baker;  but  Mr.  Power  believed  that  the  present  specimens 
more  nearly  resembled  those  of  the  latter  observer.  Synovial  cysts  of 
this  nature  might  be  the  cause  or  the  result  of  joint-disease.  They 
might  be  formed  either  from  a  hernia  of  the  synovial  membrane  of  the 
joint,  or  else  as  an  enlargement  of  one  of  the  pre-existing  bursie  in  con¬ 
nection  with  the  joint.  In  the  former  case,  Mr.  Power  believed  the  mode 
of  formation  to  be  as  follows.  The  joint  became  diseased,  and,  as  a  result 
of  the  disease,  there  was  an  increased  secretion  of  synovial  fluid.  The 
synovia  escaped  at  the  weakest  point  by  causing  a  protrusion  of  the 
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svnovial  membrane,  and  as  the  swelling  increased  in  size,  its  course 
was  directed  by  a  muscle— for  example,  the  popliteus.  In  other  cases 
_ and  this  was,  perhaps,  the  commoner  mode  of  formation  the  in¬ 
creased  quantity  of  synovial  fluid  escaped  into  one  of  the  bursse, 
which  were  occasionally  connected  with  the  joint.  Mr.  lower 
showed  that,  in  three  of  the  four  cases,  the  joints  did  not  present  any 
appearances  of  osteo-arthritis.  He  also  pointed  out  that  the  prac¬ 
tice  of  puncturing  the  cysts  for  diagnostic  purposes  was  dangerous, 
and  showed  a  cyst  in  connection  with  the  shoulder  in  which  such  an 
operation  had  led  to  destruction  of  the  joint,  previously,  to  all  ap¬ 
pearance,  in  a  healthy  condition. -Mr.  Stephen  Paget  showed  a 
patient  with  a  cyst  connected  with  the  left  lap-joint.  1  he  patient 
stated  that,  ten  years  ago,  he  experienced  some  pam  and  stillness  ot 
the  knee,  and  had  never  been  quite  free  from  symptoms  since. 
Three  years  later,  he  presented  slight  synovitis  of  knee  and  lup,  for 
which  he  was  treated,  and  went  about  his  work  for  six  years,  lhen 
again  he  came  under  treatment  with  the  cyst’  in  the  groin.  On  one 
occasion,  forty-two  ounces  of  synovial  fluid  were  let  out  ;  a  year  later, 
forty  ounces  were  again  drawn  off.  His  hip  and  knee  were  now  still 
and  grated  ;  the  cyst  had  again  filled.  There  were  no  symptoms  of 
locomotor  ataxy.  He  briefly  referred  to  a  second  similar  case.— Mr. 
Moiip.ant  Baker  said  that  since  his  paper,  to  which  reference  had 
been  made,  was  written,  he  had  met  with  several  cases  ol  cyst  in  con¬ 
nection  with  the  hip.  one  in  connection  with  tbe  shoulder,  and  one 
with  the  elbow.  The  important  clinical  point,  was  to  recognise  that 
such  collections  could  be  formed  and  attain  so  large  a  size.  The  im¬ 
prudent  tapping  of  such  cysts  might  lead  to  suppuration  and  dis¬ 
organisation  of  the  joint.— Mr.  Eve  was  understood  to  confirm  this 
observation.— Mr.  Marmaduke  Sheild  had  seen  several  cases  of  large 
cysts  in  connection  with  joints.  In  two  cases,  puncture  of  such 
cysts  was  followed  by  destructive  joint-disease. 

Primary  Sarcoma  of  the  Penis.—  Mr.  William  Henry  Battle 
showed  a  specimen  of  sarcoma  of  the  penis  removed  during  life.  The 
patient  was  a  gentleman,  aged  60.  There  was  no  history  of  malig¬ 
nant  disease  in  the  family,  and  he  himself  had  never  had  any  serious 
illness.  Ten  months  before  coming  under  treatment,  he  had  first 
noticed  a  blood-stained  discharge  from  the  urethra  after  micturition. 
Gradual  enlargement  of  the  penis,  unattended  by  pain,  ensued,  and 
he  had  several  attacks  of  haemorrhage  during  the  last  few  months, 
chiefly  after  straining,  but  was  only  examined  a  fortnight  before  he 
came  under  Mr.  Battle’s  care,  having  had  a  more  serious  loss  of  blood. 
He  could  give  no  information  as  to  the  exact  point  of  commencement. 
He  was  a  well  built,  sallow,  and  somewhat  emaciated  man.  The 
penis  was  considerably  enlarged  at  the  extremity,  the  prepuce  in  a 
state  of  phimosis,  and  stretched  over  a  growth,  portions  of  which  pro¬ 
jected  from  the  orifice,  dark  coloured  and  spongy  in  appearance.  The 
enlargement  extended  an  inch  and  a  half  into  the  body  of  the  organ, 
was  smooth  and  elastic,  projected  a  little  unequally,  and  was  dis¬ 
tinctly  limited  above.  There  was  no  ulceration  visible.  The  in¬ 
guinal  and  pelvic  glands  could  not  be  made  out  to  be  enlarged. 
There  was  no  pain,  and  no  evidence  that  the  internal  organs  were 
diseased.  The  urine  flowed  in  three  distinct  streams.  Three  days 
after  his  arrival,  liamiorrliage  followed  the  detachment  of  that  portion 
of  the  growth  which  had  been  noticed  at  the  orifice  of  the  prepuce.  In 
consequence,  the  organ  was  at  once  amputated  by  means  of  the  knife 
and  galvanic  ecrascur,  close  to  the  pubes.  There  was  scarcely  any 
hemorrhage.  In  the  evening,  he  had  retention  of  urine  ;  a  catheter 
was  passed,  and  the  urine  gushed  out  both  through  and  by  the  side 
of  the  catheter,  giving  the  impression  that  there  was  hypertrophy  of 
the  bladder.  No  inflammatory  swelling  followed  the  operation. 
There  was,  however,  a  purulent  discharge  from  the  stump  until  he 
left  for  home  a  month  later.  He  had  gained  flesh  and  strength.  The 
patient,  unfortunately,  died  forty-three  days  after  the  operation.  His 
symptoms,  which  were  great  thirst,  profuse  perspirations,  jaundice, 
hiccough,  and  probably  some  gangrene  of  the  scrotum,  pointed  to 
secondary  new  growth  in  the  liver.  Examination  of  the  growth 
showed  that  it  was  distinctly  circumscribed  above,  whilst  the  free  sur¬ 
face  was  fungating  and  shaggy.  The  urethra  was  lost  in  the  growth. 
A  microscopical  section  showed  it  to  be  a  sarcoma,  containing  small 
and  large  round  cells,  spindle-cells,  and,  especially  near  the  free  sur¬ 
face,  very  small  cells,  probably  of  inflammatory  character.  To  judge 
from  published  records,  sarcoma  of  the  penis  was  a  very  rare  disease. 
One  case  had  been  brought  before  the  Society,  by  Mr.  T.  Holmes,  in 
1872,  a  melanotic  indurated  sore  of  the  penis,  which  consisted  of 
spindle  and  fusiform  cells.  One  other  was  mentioned  by  Dr.  Gross  in 
his  System  of  Surgery  ;  it  involved  the  body  of  the  organ,  and  spread 
to  the  pubes.  The  patient  died  after  its  removal.  The  only  specimen 
in  the  London  museums  was  from  Mr.  Holmes’s  case,  in  the  museum  of 
St.  George’s  Hospital.  And,  although  it  was  possible  that  some  of 


the  older  specimens,  which  were  labelled  “  Cancer,  might  really  be  sai  - 
comatous,  there  was,  atpresent,  no  evidence  to  prove  it.  Mr.  Golding 
Bird  said  that,  four  years  ago,  he  had  operated  on  a  primary  mela¬ 
notic  spindle-celled  sarcoma  of  the  penis;  no  glandular  enlargement 
was  detected.  The  man  recovered  from  the  operation,  and  was  alive 
when  last  seen,  four  months  later. — Dr.  Sharkey  had  found  that,  in 
two  cases  of  supposed  epithelioma,  the  growth  was  really  a  mixed- 

celled  sarcoma.  ,  ,  .  ~ 

Dislocation  of  Hip. — Mr.  Stephen  Paget  showed  a  specimen  of 
direct  backward  displacement  of  the  thigh;  the  patient  died  of 
bronchitis  and  diarrhoea.  There  was  extensive  diffused  pigmentation 
of  the  mucous  and  submucous  layers  of  the  intestines  ;  he  showed, 
specimens  of  this.  The  portion  of  the  pelvis  and  thigh-bones  exhi¬ 
bited  showed  that  the  head  of  the  bone  had  escaped  through  a  rupture 
in  the  back  of  the  synovial  membrane  ;  neither  the  acetabulum  nor  the 
head  of  the  bone  was  fractured.— Mr.  .Symonds  questioned  whether 
the  specimen  was  a  true  backward  dislocation.  Mr.  Low  lia  sai 
that  the  situation  of  the  rent  in  the  capsule  was  more  behind  than  in 
ordinary  dislocations,  where  the  rent  was  usually  lower.— Mr.  Eve 
agreed  with  Mr.  Symonds. — Mr.  Stephen  Paget  thought  that  exami¬ 
nation  of  the  specimen  showed  that  the  dislocation  could  not  have 

occurred  during  abduction.  .  ,  ,  . .  „ 

Fatal  Haemoptysis  from  Hydatid  of  Lung. — A  specimen  of  hydatid  o 
the  lung  which  had  led  to  fatal  haemorrhage  was  shown  by  Dr.  1  ercy 
Kidd  The  patient  was  a  woman,  aged  42,  who  had  been  under  the 
care  of  Dr.  Tatham.  Fifteen  years  before  death,  she  had  an  attack  ot 
iaundice  and  vomiting.  One  year  before  admission,  she  had  1  inflamma¬ 
tion  of  the  left  side  of  the  chest,”  and  for  two  months  had  experienced 
pain  in  the  chest,  cough,  and  occasional  haemoptysis,  w  hen  admitted, 
the  physical  signs  noted  were  those  of  consolidation  of  the  left  apex 
without  rdles.  She  had  little  cough,  and  only  one  slight  rise  of  tem¬ 
perature  ;  but  during  the  four  months  she  was  in  hospital,  with  the 
exception  of  a  fortnight,  she  had  persistent  hemoptysis.  This  was 
never  very  free  until  the  day  of  her  death,  when  she  suddenly  coughed 
up  a  large  piece  of  membrane,  and,  after  a  lew  minutes,  two  large 
clots  ;  a  little  later,  she  had  considerable  haemoptysis,  and  died.  JN  o 
clear  fluid  or  daughter-cysts  were  coughed  up  at  any  time.  At  the 
necropsy,  the  upper  lobe  of  the  left  lung  and  the  upper  margin  of  the 
lower  lobe  were  in  a  state  of  pinkish-grey  fibroid  induration.  in  the 
upper  lobe  was  a  single  cavity,  of  the  size  of  a  duck  s  egg,  with  thin  tough 
walls  shreddy  on  the  surface,  and  infiltrated  with  blood  The  cavity 
contained  no  blood,  and  no  hydatid  membrane.  Two  large  bronchi 
led  directly  into  the  cavity.  No  exposed  vessel  or  aneurysm  could 
be  found  in  the  cavity.  A  second  hydatid  cyst  on  the  under  surface 
of  the  right  lobe  of  the  liver  pressed  on  the  hepatic  duct,  which  was 
greatly  thickened,  but  only  slightly  obstructed.  The  large  bile-ducts 
were  dilated.  The  stomach  was  filled  with  blood,  but  healthy.  1  he 
membrane  expectorated  was  typically  laminated.  No  daughter-cysts 
or  hooklets  were  found.  Dr.  Kidd  considered  that  the  fatal  hsemoi- 
rlia"e  resulted  from  separation  of  the  cyst  from  the  surrounding  tissue, 
and  that  this  separation  was  originated  by  a  slight  accumulation  ot  blood 
between  the  membrane  and  the  wall  of  the  cavity,  and  completed  by 
the  act  of  coughing.  The  case  in  some  respects  resembled  one  de¬ 
scribed  by  Dr.  Curnow,  in  the  Transactions  of  the  Society  vol.  xxxiv. 

Card  Specimens. — Dr.  F.  C.  Turner  :  (1)  Superficial  Slough  o^ 
Stomach  ;  (2)  Renal  Growth  invading  Vena  Cava.  Dr.  Norman 
Moore  :  Renal  Disease  in  an  Ox.  Dr.  Chaffey  :  Pyo-salpmx  in  a 
Child  a»ed  4.  Mr.  D’Arcy  Power  :  Intermuscular  Cyst  in  connection 
with  the  Shoulder-joint.  Mr.  Bruce  Clarke:  Unilateral  Development 
of  Warts.  Mr.  M.  Sheild  :  Cancer  of  Stomach.  Dr.  S.  J.  Sharkey  : 
Ulcerative  Endocarditis  with  embolism  of  the  left  middle  cerebral 
artery,  left  vertebral  artery,  spleen,  and  kidney.  Mr.  Battle  :  Nature 
of  Small  Intestine.  Dr.  Goodhart  :  Osteitis  Deformans.  Dr.  G.  JN. 
Pitt  :  Colitis  Polyposa  due  to  chronic  dysentery,  and  a  1  olypus  con¬ 
nected  with  Meckel’s  Diverticulum. 
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Friday',  March  13th,  1885. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Thrombosis  of  the  Basilar  Artery,  ioith  Profound  Coma:  Extreme 
Lowering  of  Rectal  Temperature:  Death  in  five  hours  and  a  half.— 
Dr.  Charlton  Bastian  read  the  details  concerning  this  case.  A 
fairly  healthy  man,  aged  43,  having  had  no  previous  brain-symptoms, 
was  found  insensible  shortly  after  the  onset  of  an  apoplectic  attack, 
and  admitted  under  his  care  at  University  College  Hospital  (at  6  P.M. 
on  November  16th,  1884)  in  less  than  one  hour.  The  patient  was  then 
profoundly  comatose ;  his  breathingwasirrcgularandsliglitly  stertorous  ; 
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his  face  pale,  cold,  and  clammy  ;  all  the  limbs  were  flaccid  ;  the 
pupils  were  equal,  somewhat  contracted  ;  there  was  no  conjugate 
deviation  of  the  eyes  ;  all  the  reflexes  were  abolished  ;  there  was  no 
cardiac  bruit ;  the  heart's  action  was  tumultuous.  The  rectal  tem¬ 
perature  at  6.10  was  98°  ;  at  6.20,  97°.  At  7,  the  pulse  was  80,  fairly 
full,  but  irregular  in  force.  The  respiration  was  very  irregular,  con¬ 
sisting  of  a  few  rapid  breaths,  then  a  pause,  followed  by  a  long 
deep  expiration.  The  rectal  temperature  was  96.2°.  At  7.50,  the 
rectal  temperature  was  below  95° ;  the  pulse  and  respirations  nearly  as 
before.  The  pupils  were  of  medium  size,  and  quite  insensitive  to 
light.  At  8.45,  the  pulse  was  100  ;  the  respirations  were  17  per 
minute.  At  10.15,  the  rectal  temperature  was  still  below  95°:  the 
pulse  could  only  be  felt  with  difficulty,  was  irregular,  and  at  times 
imperceptible  ;  the  respirations  were  unaltered  ;  all  the  limbs  were 
still  flaccid.  At  10.45,  death  occurred,  the  rectal  temperature  having 
remained  below  95°  to  the  end.  At  the  necropsy,  the  basilar  artery, 
in  its  posterior  half,  was  found  to  be  dilated  into  a  small  fusiform 
aneurysm  with  thickened  walls ;  and  this,  and  the  middle  cerebral 
aitenes  ivliich  came  off  from  it,  were  found  to  be  completely  occluded 
by  a  soft  colourless  clot.  The  other  large  vessels  were  pervious,  and 
only  slightly  diseased.  The  lateral  ventricles  contained  a  slight  excess 
of  serum,  and  the  veins  on  their  walls  were  all  distended.  No  lesions 
veie  found  in  any  part  of  the  brain.  There  was  no  appreciable 
diminution  in  the  consistence  of  the  pons  Yaroiii.  The  heart 
was  healthy,  containing  no  clots,  and  presenting  no  notable  disease 
of  the  valves— merely  some  slight  thickening.  "The  thoracic  aorta 
showed  many  raised  whitish  patches.  The  lungs  were  congested 
and  cedematous,  and  showed  haemorrhagic  extravasations  into  both 
lower  lobes.  The  other  organs  were  congested,  and  notably  tougher 
than  natural.  Dr.  Bastian  pointed  out  that  it  was  extremely  rare  for 
death  to  take  place  in  less  than  twelve  hours  in  cases  of  occlusion  of 
one  or  other  of  the  cerebral  vessels.  He  had  been  unable  to  find  any 
case  on  record  in  which  it  occurred  so  rapidly  as  in  this  instance.  In  the 
cases  of  thrombosis  of  the  basilar  artery,  recorded  by  Hayem  in  1868, 
death  did  not  take  place  in  less  than  from  16  to  21  hours.  The 
clinical  history  of  the  present  case  resembled,  in  the  closest  manner, 
what  might  be  found  in  a  case  of  large  cerebral  haemorrhage.  This 
was  seen  especially  in  the  great  depression  of  the  rectal  temperature, 
which,  in  about  two  and  a  half  hours  from  the  onset  of  the  attack, 
had  sunk  below  95  .  Last  year  he  had  brought  before  the  Society 
the  record  of  a  case  of  cerebral  Inemorrhage  in  which  the  temperature 
m  the  rectum  sank  to  94.5°,  and  where,  as  in  the  present  case,  it 
continued  thus  depressed  till  death  occurred  three  hours  afterwards. 
Ihe  fact  that  thrombosis  had  occurred  in  the  lower  half  of  the  basilar 
artery,  and  thus  cut  off,  or  greatly  diminished,  the  supply  of  blood  to 
the  respiratory  centre,  doubtless  accounted  for  the  suddenness  of  the 
death.  The  centres  for  the  third  nerve,  at  the  back  of  the  anterior 
half  of  the  pons  "V  arolii,  seemed  to  have  been  partially  paralysed 
rather  than  stimulated.  Hence,  there  was  not  the  very  contracted 
condition  of  pupils  which  often  went  with  haemorrhage  into  the  pons, 
and  had  caused  such  cases  to  be  mistaken  at  times  for  instances  of 
opium-poisoning.  The  clinical  features  presented  by  thrombosis  of 
the  basilar  artery  varied  greatly  in  different  cases,  according  as  the 
upper  or  lower  half  of  the  vessel  became  blocked,  and  also  according 
to  the  rapidity  or  slowness  writh  which  complete  occlusion  occurred. 
The  present  case  afforded  a  further  illustration  of  the  extreme  diffi¬ 
culty,  or  even  impossibility  in  some  cases,  of  making  a  positive  dia¬ 
gnosis  between  cerebral  htemorrhage  and  thrombotic  occlusion  of  some 
large  cerebral  artery.  Still,  in  no  other  artery  except  the  basilar 
Mould  such  occlusion  be  at  all  likely  to  reduce  the  temperature  to 
such  a  degree  as  in  the  present  case.  Bonneville  never  found  the 
rectal  temperature  reduced  below  98°  in  cases  of  incipient  softening 
due  to  occlusion  of  other  vessels.  Lesions  in  the  pons  Yaroiii  were 
altogether  exceptional  in  the  remarkable  amount  of  variation  which 
they  might  cause  in  the  general  temperature  of  the  body.  Here 
was  an  incipient  softening,  or  the  conditions  leading  to  such 
a  lesion,  depressing  the  temperature  below  95°  for  some  hours ; 
whilst  in  the  terminal  stage  of  softening  of  the  pons,  as 
he  had  seen,  the  temperature  might  rise  as  high  as  110°. — 
Dr.  Hale  White  pointed  out  that  the  lowering  of  temperature  in 
this  case  did  not  invalidate  the  theory  which  stated  that  there  were, 
in  the  neighbourhood  of  the  fissure  of  Rolando,  lieat-controlling 
centres,  which,  by  perpetually  inhibiting  the  thermogenetic  changes 
in  the  body,  kept  the  temperature  constant.  In  many  cases  he 
had  collected,  he  found  that,  whenever  the  centre  or  the  fibres 
proceeding  from  it  were  destroyed,  the  temperature  rose,  owing  to 
the  cutting  off  of  the  inhibition.  These  cases  were  published  in  the 
<ruy  s  Hospital  Reports  for  last  year.  In  those  examples  such  as  the 
present,  where  no  fall  took  place,  this  could  probably  be  accounted 


for  by  shock  ;  and  certainly  this  explanation  would  hold  here,  because 
of  the  great  rapidity  of  the  symptoms  and  the  quick  fatality.  Had 
the  man  got  over  the  shock,  one  would  have  expected  that  softening 
of  the  pons  which  would  have  ensued  would,  by  destruction  of  the 
fibres,  have  caused  pyrexia.  About  four-fifths  of  the  cases  of  disease 
of  the  pons  had  pyrexia.— Dr.  Markham  Skerritt,  of  Clifton,  had 
seen  a  case  of  thrombosis  of  the  basilar  artery,  which  followed  the 
more  usual  lines.  This  was  in  an  anaemic  girl,  who  was  thought  to 
be  suffering  from  heart-disease.  When  first  seen,  she  was  lying  in 
bed,  and  able  to  move  the  limbs  ;  she  was  quite  conscious,  her  speech 
rather  thick,  and  words  blurred  ;  the  pulse,  respirations,  and  temper¬ 
ature  were  normal.  The  case  was  then  thought  to  be  one  of  hysteria. 
Next  day,  she  became  insensible,  was  sweating  profusely,  her  skin 
was  hot ;  temperature  104° ;  the  respirations  were  hurried  ;  the 
pupils  were  moderately  dilated,  but  contracting  with  light ;  the'  con¬ 
junctive  were  sensible  to  the  touch ;  the  reflexes  were  normal ;  the 
temperature  shortly  rose  to  106°  Fahr. ;  the  perspiration  was  remark¬ 
ably  free,  running  down  in  streams  ;  the  breathing  became  stertorous; 
pulse  150  ;  there  was  some  spasm  of  the  limbs,  and  the  patient 
speedily  died.  On  post  mortem  examination,  the  heart  was  found 
healthy.  There  was  no  disease  of  the  vessels  in  the  brain  ;  but  the 
basilar  artery  and  the  circle  of  Willis,  with  the  exception  of  the  ante¬ 
rior  communicating  artery,  were  found  to  be  plugged,  which  condi¬ 
tion  was  probably  due  to  the  anaemic  state  of  the  patient. — Dr.  Ewart 
thought  that  the  fall  of  the  temperature  might  be  the  secondary  result 
of  the  fall  in  the  respirations,  and  the  inadequate  oxygenation  of  the 
blood,  and  that  the  present  case  ought  not  to  be  reckoned  amongst 
those  which  went  to  prove  its  connection  with  a  fall  of  temperature.  — 
Dr.  Bastian,  in  reply,  said  he  was  of  opinion  that,  in  this  case,  the 
temperature  was  lowered  from  shock,  in  the  same  way  as  in  cerebral 
haemorrhage  ;  that  this  lowering  of  temperature  was  exceptional  when 
the  occlusion  was  sudden.  In  more  chronic  diseases  of  the  pons,  the 
temperature  frequently  rose  very  high,  possibly  from  the  cutting  off  of 
the  inhibitory  influence  of  the  cerebral  heat-centres.  In  a  case  of 
extensive  effusion  into  the  right  hemisphere,  the  temperature  rose 
during  the  last  eight  hours  of  life,  chiefly  in  the  paralysed  limb,  and 
post  mortem  examination  showed  considerable  flattening  in  the  convo¬ 
lutions  of  both  sides.  Possibly,  pressure  upon  the  cortex  might  have 
something  to  do  with  the  rise  of  temperature. 

An  Unusual  Sequela  of  Ovariotomy. — Mr.  R.  Barwell  read  a  paper 
on  a  case.  At  the  latter  end  of  last  October,  he  removed  the  left  ovary  of 
an  unmarried  woman,  aged  29.  Thelocal  results  were  perfect ;  butcertain 
sequelae  ensued  which  had  not  hitherto  been  recorded,  but,  on  ques¬ 
tioning  other  surgeons,  Mr.  Barwell  found  the  event  not  to  be  isolated, 
and  notably  that  Dr.  Keith,  Mr.  Thornton,  Mr.  Dent,  Dr.  Bantock, 
and  others,  had  met  with  a  like  complication.  The  patient  was  of  fair 
complexion,  and  mobile  temperament.  She  came  into  Charing  Cross 
Hospital,  and  it  was  agreed  that  ovariotomy  should  be  performed.  On 
October  28th,  Mr.  Barwell  removed  the  left  ovary,  first  withdrawing 
twenty-three  pints  of  fluid;  the  pedicle  was  tied  with  silk,  and  allowed 
to  fall  back  into  the  abdomen.  The  usual  mode  of  suture  was  em¬ 
ployed.  During  the  three  subsequent  days,  menstruation  recurred, 
and  some  hsematuria  was  observed  ;  it  then  ceased.  On  the  third 
day,  the  thermometer  stood  for  two  hours  at  102.4°,  but,  with  this 
exception,  she  never  had  a  temperature  worthy  of  notice.  The  deep 
sutures  were  removed  after  forty-eight  hours.  The  abdominal  wound 
was  healed  on  November  2nd  ;  there  was  hardly  any  tenderness  in  the 
left  groin,  or  elsewhere.  The  patient,  who  was  naturally  very  docile 
and  amenable,  showed,  on  November  3rd,  a  contradictory  and  ag¬ 
gressive  temper;  on  the  5th  (eighth  day  of  operation),  this  had  de¬ 
veloped  into  insanity.  On  November  7th,  she  was  so  violent  that 
she  had  to  be  secured,  and  this  could  only  be  effected  by 
giving  a  little  chloroform.  A  subcutaneous  injection  of  four 
minims  of  solution  of  morphia  only  calmed  her  for  three  hours. 
On  the  21st,  with  various  phases  of  comparative  violence  and 
calm,  but  with  incessant  talking,  the  patient  continued  entirely 
insane,  sleeping  only  in  short  snatches  about  two  hours  out 
of  the  twenty-four  until  the  19th.  She  then  began  to  show 
signs  of  amelioration,  especially  in  saying  that  she  knew  she  was  mad. 
On  the  21st,  Mr.  Barwell  ordered  an  ice-bag  to  the  head.  After  this 
she  slept  more,  and  gradually  improved.  On  the  28th,  she  would  be 
pronounced  sane.  During  all  December,  she  was  well  enough  to  take 
walks,  but  was,  for  various  reasons,  kept  under  supervision  till  Decem¬ 
ber  29th,  when  she  was  discharged  in  perfect  mental  and  bodily 
health.  In  spite  of  several  attacks  of  violence,  and  of  struggling, 
the  abdominal  cicatrix  had  held  well,  and  there  was  no  sign  of  hernia; 
nevertheless,  it  was  thought  prudent  to  provide  her  with  a  belt.  Mr. 
Barwell  remarked  that  several  views  might  be  taken  of  this  case.  1. 
There  might  have  been  hereditary  tendency  to  insanity.  2.  Insanity 
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mi^ht  follow  any  of  the  major  operations,  ovariotomy  not  more  than 

anv  other!  3.  It  was  the  result  of  disturbance  ot  the  urinary  organs 
(kidney)  4.  It  was  the  result  of  disturbance  of  the  generative 

organs  ‘  5.  It  was  mere  coincidence.  On  these  views  he  made 
the  following  comments.  1.  Great  pains  were  taken  to  find  any 
trace  of  mental  disturbance  in  the  patient’s  family,  None  could  be 
discovered.  Her  father  had  died  of  cerebral  apoplexy  at  an  ad\  aimed 
age.  2.  If  insanity  were  an  occasional  sequela  of  surgical  opeiatio  .  , 
the  matter  was  not  mentioned  in  surgical  writings.  3.  The  amount 
of  blood  lost  by  the  kidney,  if  any,  was  insufficient  to  produce  grav 
effects.  Hamiaturia  was  not  uncommon  after  lntrapentoneal  operatio 
performed  under  a  carbolic  spray.  4.  Although  disturbance  of  the 
generative  organs  appeared,  at  first  sight,  to  offer  the  easiest  explanation 
fn  th?s  else  Hiere  were  none  of  the  erotic  symptoms  usually  associated 
with  abnormal  states  of  that  system.  Perhaps  some  might  see  an  analogy 
between  puerperal  insanity  and  mental  disturbance  in  this  case.  5. 
Mere  coincidence  might  be  justly  considered  the  best  way  of  Accoun^ 
in <t  for  insanity  thus  following  ovariotomy  if  this  were  an  isolated 
instance,  but  Mr.  Barwell  was  acquainted  with  several  examples. 

Thus,  Dr.  Keith  had  had  one  case  (after  hysterectomy)  ,  Mr.  Thorn 
ton,  two  (ovariotomy  and  hysterectomy) ;  bad  been  a  case  at 

St  Thomas’s  Hospital,  and  one  had  been  noted  by  Mr.  Dent.  I  hu  , 
mere  coincidence  would  not  account  for  the  circumstances  whiai 
appeared  desirable  should  be  known  m  the  profession.— 1  he  Pbesi 
pfnt  remembered  that  Mr.  Lawson  Tait  had  read  a  paper  some  time 
a<ro  in  which  symptoms  of  mania  had  occurred  during  convalescence 
from  ovariotomy.  He  himself  had  seen  mama  occur  in  two  cases  after 
ovariotomy,  which  did  well  surgically  ;  and  although  in  his  experience 
of  genera?  surgical  cases  it  was  rare,  he  could  not  help  thinking  there 
was  some  connection  between  it  and  the  operation  of  ovariotomy.  In 
these  cases  there  was  no  kidney-mischief  -Mr  Do^ 
the  case  of  a  young  married  woman  who  had  had  both  ovaries 
removed  for  chronic  inflammatory  disease  ;  she  had  previously 
presented  no  mental  symptoms,  but  was  the  subject  of 
an  attack  of  mania  a  few  weeks  after  the  operation;  she  was  still 
deranged.  Insanity  connected  with  organic  disease  of  ttie 
genital  organs  was  not  necessarily  of  the  nymphomania  type. 

Mr.  Meredith  thought  the  cases  not  quite  so  rare  as  Mr.  Barwell 
had  concluded  them  to  be.  He  had  seen  symptoms  of  insanity 
come  on  two  weeks  after  the  operation;  but  once,  for  four  weeks 
after  the  removal  of  a  large  tumour,  weighing  70  ^..froma 
single  woman,  aged  54,  no  bad  symptoms  resulted  and  then  the 
patient  was  seized  suddenly  with  acute  melancholia  ,  she  was 
apathetic,  but  not  really  violent.  The  symptoms  lasted  for  two 
months  without  intermission,  and  then  disappeared  suddenly,  and  she 
had  remained  quite  well  ever  since  (four  years).  There  were  no  unnaiy 
symptoms,  and  no  hereditary  tendency.  He  had  seen  acute  mama 
following  amputation  of  the  breast. -Dr.  Edis  said  that  patients  were 
often  very  nervous,  and  subjected  to  high  nerve-tension,  ^foie  the 
operation.  In  many,  the  nervous  system  was  immobile  and  easily 
gave  way  under  such  provocation.  _  He  remembered  the i  ease  of  a 
farmer’s  wife  who  was  hypochondriacal,  with  oval  face,  dark  skin 
weighing  her  words,  as  if  with  a  sinister  meaning,  who,  after The .opera¬ 
tion  of  ovariotomy,  developed  symptoms  of  melancholia.  S  1 c,ec’un 

quite  well,  the  symptoms  lasting  for  ten  days.  He  thought  the  sym¬ 
ptoms  of  insanity  were  not  so  unusual  as  one  might  imagine.  Mi. 
Benham  thought  these  cases  might  be  parallel  to  those  ^  Puerpeial 
insanity,  which  he  had  never  seen  well  explained.— Dr.  Blandford 
was  inclined  to  think  there  were  many  circumstances  connected  witn 
ovariotomy  which  might  give  rise  to  mental  symptoms,  llie  patient 
had  before  her  mind,  for  some  time  before  the  operation,  what  she  nau 
to  undergo,  not  taking  much  food,  and  her  bowels  locked  up  with 
opium,  and  opium  had  a  peculiar  effect  upon  some  persons  of  keeping 
them  awake.  *  He  did  not  think  the  mania  had  anything  to  do  with, 
urinary  trouble.  The  case  was  one  of  genuine  mania.— Mr.  Barwell, 
in  reply,  said  that,  although  lie  might  not  have  been  exactly  correct 
in  his  description  of  the  mania,  he  hoped  its  occurrence  was  unusual. 
His  object  had  been  fully  achieved  if  he  had  succeeded  in  directing 
attention  to  the  matter.  Every  operation,  of  course,  must  disturb  the 
thoughts  for  a  little  time  ;  but,  in  simple  cases  of  this  description,  the 
patients  recovered  with  remarkable  ease.  He  thought  the  case  ot  Dr 
Edis  was  hardly  comparable  with  his,  as  that  case  was  probably  halt 
mad  before  the  operation  was  performed.  # 

Colotomv,  with  Delayed  Opening  of  the  Intestine—  Mr.  Davies- 
Colley  read  the  notes  of  three  cases,  in  which,  after  the  bowel  hah 
been  found  by  the  usual  operation  for  left  lumbar  colotomy,  he  had 
delayed  opening  it  for  one,  four,  and  six  days  respectively.  He  con¬ 
sidered  that,  in  the  ordinary  mode  of  operating,  there  was  considerable 
risk  of  peritonitis,  or  of  suppuration  in  the  planes  of  connective  tissue 


in  the  vicinity  of  the  colon  ;  and  that  these  dangers  were  nnichdimi 
nished  by  delaying  the  opening  of  the  bowel,  until  the  deeper  part  o 
the  wound  had  had  time  to  be  sealed  by  reparation-lymph.  This  plan 
had  previously  been  adopted  at  Guy  s  Hospital  by  Mr.  Howse,  with 
successful  results.  The  chief  difficulty  was  to  find  out  a  mode  of  secur¬ 
ing  the  protruding  bowel  in  such  a  way  as  to  avoid  extravasation  of 
ite  contents,  or  strangulation  of  its  walls.  This  could  be  satisfac¬ 
torily  effected  by  means  of  a  clamp  consisting  of  two  steel  bars, 
upon  which  were  placed  rounded  ivory  studs,  about  half  an  inch 
apart.  Upon  approximating  the  steel  bars  by  means  of  screws  near 
their  extremities,  the  two  pairs  of  ivory  studs  could  be  made  to  hold 
the  coats  of  the  bowel  at  two  points.  At  the  first  dressing,  the  screws 
should  be  relaxed,  or  the  clamp  might  be  altogether  removed  By 
adopting  this  plan  in  two  of  the  cases,  rapid  repair  had  followed,  and 
there  had  been  very  little  constitutional  disturbance.  In  many  cases 
in  which  the  operation  had  to  be  performed  on  account  of  intestinal 
obstruction,  it  was  obvious  that  this  delayed  opening  of  the  bowel  was 
not  practicable.  A  similar  plan  might  be  desirable  ‘'i  cases  of  tuinour 
of  the  large  intestine.  The  loop  containing  the  growth  might  be  left 
protruding  from  the  wound  for  a  few  days,  and  then  removed  by  the 
knife  cautery,  or  some  caustic  agent.  Again,  it  might  be  expedient 
in  cases  of  colotomy  to  draw  out  a  complete  loop  containing  the  whole 
calibre  of  the  colon,  and  to  remove  this  loop  after  an  intei  val  of  a  lew 
days  In  this  way  the  operation  would  insure  a  perfect  artificial  anus, 
for  the  opening  would  now  be  the  terminus,  and  not  merely  a  lateial 
outlet  of  the  intestinal  tract. -The  President  went  with  Mr.  Davics- 
Colley  in  all  his  arguments.  He  was  of  opinion  that  this  method 
simplified  the  operation,  and  diminished  its  dangers  ;  it  tended  mme 
especially  to  allow  the  bowel  to  be  drawn  out  of  the  wound  doin„ 
away  with  the  chance  of  permitting  the  feces  to  pass  down  by  the 
diseased  part  below,  and  so  cause  irritation.  To  do  away  with  the 
passage  o?f  any  motion  through  the  wound,  for  the  first  two  or  three 
days  Swould  double  the  value  of  the  operation.  Sometimes  to  draw 
out  the  knuckle  of  the  intestine  was  impossible,  but  in  the  majority  ot 
cases  a  fair  quantity  could  be  drawn  out,  and  opened  at  a  latei  period. 

_ Mr.  Howse  agreed  with  Mr.  Davies-Colley  in  many  of  Ins  remarks. 

He  had  applied  the  same  principles  in  the  operation  of  gasti  ostomy, 
but  the  nutrition  of  the  colon  was  very  feeble  as  compared  with  that 
of  the  stomach.  The  method  he  found  best  was  the  following,  namely 
to  use  a  pair  of  loose  torsion-forceps,  over  which  an  India-rubber  tube 
was  slipped  and  passed  as  far  as  the  wedge.  By  this  arrangement  the 
intestine  would  be  held  firmly  for  about  forty-eight  hours,  and  tlie 
risk  of  sloughing,  if  not  entirely  obviated,  was  considerably  dimi 
nished.  It  would  be  an  advantage  to  open  by  a  small  incision,  about 
as  large  as  a  No.  8  catheter.  He  wished  to  add  a  few  words  upon  the 
possibility  of  colectomy.  If  done  at  all  it  was  best  ^done  by  drawing 
out  a  loop  of  the  intestine,  at  the  first  operation  bemre  the  parts  weie 
softened  by  inflammation,  and  adhesions  set  up  by  which  the  relative 
position  of  parts  was  obscured.  When  the  loop  ot  intestine  had  been 
left  out  for  twenty-four  hours,  it  could  be  cut  _  into.— Mr.  Call  is 
thought  that  Mr.  Davies-Colley’s  method  hardly  simplified  the  matter, 
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as  it'  made  two  operations  instead  of  one.  He  said  that  a  ready  means, 
in  many  cases  of  colotomy,  of  reaching  the  bowel  when  it  was  empty, 
was  to  pass  a  No.  7  catheter  through  the  rectum,  the  instrument  be  ng 
attached  by  an  India-rubber  tube  to  a  Higginsou  s  syringe  and  the 
intestine  could  thus  be  inflated  with  air,  by  which  meansthe  partwouldbe 
made  to  rise  in  the  wound. -Mr.  DAVlES-CoLLFAb  in  reply  saidthatthe 
clamp  was  less  cumbrous  than  the  forceps.  He  had  tried  the  plan  of 
injecting  air,  but  had  not  found  any  great  advantage  from  it.  He  did 
not  think  it  made  the  operation  more  easy. 

Living  Specimens. — The  following  were  exhibited. 

By  Mr.  Stonham  :  A  successful  case  of  Gastrostomy,  for  Malignant 
Disease  of  the  OEsophagus  and  1  liarynx.  ,,7.  .  . 

Mr.  Macnamara  :  Wiring  of  Fractured  Patella,  and  Wiring  of 

Fractured  Olecranon.  .  . .  r  • , 

Mr.  Godlee  :  A  case  of  old  Empyema,  with  remarkable  Deformity 

Dr.  W.  Coode  Adams  :  A  case  of  Psoriasis  and  Hemiplegia. 

Dr'.  Hadden  :  A  case  of  Obstruction  of  Arteries  and  Veins. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  16th,  1885. 

W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Constitutional  Treatment  of  Disease  of  the  Uterus  and  its  Ap- 
vendaaes  —Dr.  C.  H.  Routh  commenced  his  paper  by  quoting  a  passage 
from  Dr  Clifford  Allbutt’s  Gulstonian  Lectures  (British  Medical 
Journal,  1884,  vol.  i,  p.  497,  “  A  neuralgic  woman,”  et  seq.),  a  pass¬ 
age  which  he  characterised  as  a  severe  criticism  of  gynecologists,  lie 
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was  not  surprised  at  the  hostility  expressed  ;  the  introduction  of  chlo¬ 
roform,  of  the  stethoscope,  of  the  speculum,  and  of  ovariotomy,  had 
all  encountered  a  similar  hostility.  He  denied  that  general  neuroses 
were  more  common  than  uterine  disease,  and  asserted  that  many  cases 
of  true  disease  of  the  uterus  were  overlooked,  owing  to  imperfect 
methods  of  examination  ;  forty  years  ago,  the  ignorance  with  regard 
to  disease  of  the  female  generative  organs  was  dense  ;  and  the  great 
advance  was  due  to  the  careful  and  systematic  examinations  con¬ 
ducted  by  gynajcologists.  No  woman,  especially  if  a  virgin,  should 
be  examined,  except  when  there  was  reason  to  believe  that  disease 
was  making  serious  progress,  but  then  there  should  be  no  hesitation. 
He  referred  to  various  conditions  in  which  examination  was  necessary, 
mentioning,  as  examples,  severe  gastrodynia,  associated,  probably, 
with  prolonged  leucorrhcea,  due  to  a  large  erosion  and  great  uterine 
tenderness  ;  if  the  erosion  were  treated  by  caustics  and  other 
means,  the  patient  rapidly  recovered  ;  displacement  of  the 
uterus,  the  neurotic  and  other  symptoms  following,  perhaps,  some 
sudden  strain  ;  the  neurotic  symptoms  were  at  once  relieved  when  the 
displacement  was  reduced.  The  early  stage  of  epithelioma  of  the  cer¬ 
vix  was  often  overlooked,  owing  to  the  disinclination  which  some 
practitioners  felt  to  make  vaginal  examinations.  Mucous  polypi  and 
fibroid  growths  were  also  often  overlooked,  for  the  same  reasons,  and  the 
menorrhagia  which  they  set  up,  was  treated  by  general  means  without 
result.  He  quoted  several  cases  of  insanity  connected  with  disorder  of  the 
sexual  organs,  masturbation  or  delusions  of  a  sexual  kind.  He  was  not 
an  advocate  of  clitoridectomy,  except  as  a  last  resource,  and  after  full 
consultation  with  at  least  one  other  practitioner  ;  but,  by  this  opera- 
tion,  young  women  had  been  saved  from  chronic  insanity.  Diseases 
of  the  ovaries  and  of  the  Fallopian  tubes  were  also  liable  to  be  over¬ 
looked,  though  they  might  frequently  be  cured  by  operation.  He 
was  not  in  the  habit  of  proceeding  at  once  to  an  examination  of  the 
sexual  organs  ;  on  the  contrary,  it  was  his  invariable  habit  to  examine 
all  the  other  systems  first,  and  only  to  examine  the  sexual  organs  when 
the  symptoms  distinctly  pointed  to  their  being  diseased  ;  in  those 
cases,  he  had  no  hesitation  in  making  such  examinations,  and  would 
consider  himself  to  have  failed  in  his  duty  if  he  did  not.  He  concluded 
by  emphatically  stating  that  there  was  nothing  degrading  about  such 
examinations  when  properly  performed. — The  President  said  that  all 
would  assent  to  the  general  principle  that  every  case  should  be  tho¬ 
roughly  examined ;  but,  in  the  particular  kind  of  examination  dealt 
with  in  the  paper,  certain  qualifications  of  the  general  principle 
existed. — Dr.  Clifford  Allbutt  said  that  he  felt  that  Dr.  Routh’s 
criticism  had  let t  him  entirely  untouched.  He  was  quite  at  ode  with 
the  general  contention  of  Dr.  Routh’s  paper,  which  was  that,  in  all 
cases  where  symptoms  pointed  to  derangement  of  the  generative 
organs,  it  was  not  only  permissible,  but  imperative,  to  make  a  physical 
examination.  In  Dr.  Allbutt’s  opinion,  no  physiciau  was  justified  in 
depriving  himself,  whether  by  reason  of  ignorance  or  of  prejudice,  of 
any  physical  aids  to  a  correct  diagnosis.  He  had  never  pretended 
that  the  uterus  was  not  subject  to  local  diseases  ;  on  the  contrary,  he 
was  aware  that  it  was  very  subject  to  local  derangements,  some  func¬ 
tional  and  temporary,  others  grave  and  serious.  The  uterus  was  a 
highly  vascular  organ,  with  a  copious  nerve-supply.  He  was  in  the 
liahit  of  comparing  it  with  the  heart  in  this  respect.  If  a  man  suffer¬ 
ing  from  palpitation  and  pain  in  the  region  of  the  heart  were  told 
that  all  his  symptoms  depended  upon  a  derangement  of  the  heart,  he 
was  liable  to  take  an  exaggerated  view  of  the  importance  of  Ins'  sym¬ 
ptoms,  and  to  attribute  every  ailment  to  the  same  cause.  Thus  the 
arrow  of  hypochondriasis  was  implanted.  So  with  women,  mutatis 
mutandis.  A  woman  suffered  from  a  variety  of  pains,  aches,  and  dis¬ 
abilities  ;  she  was  told  that  there  was  some  derangement  of  the 
uterus,  and  became,  in  consequence,  liable  to  attribute  an  exaggerated 
importance  to  the  part  the  uterine  derangement  took  in  the  produc¬ 
tion  of  the  neurosis  from  which  she  suffered.  Men  were  liable  to 
the  very  same  neurotic  troubles,  and  there  could  be  no  doubt  that 
women  suffered  from  neuroses  which  did  not  originate  from  derange¬ 
ment  of  the  uterus,  though  that  organ  might  or  might  not  share  in 
the  general  disturbance.  Further,  as  was  the  case  with  other  organs, 
neuroses  which  arose  in  connection  with  the  uterus  might  be  per¬ 
petuated  as  general  conditions,  even  after  the  uterine  derangement 
had  diminished  or  disappeared.  Further,  he  might  say  that,  in 
his  opinion,  though  it  might  not  at  present  meet  with  general 
acceptance,  the  uterus  was  not  unfrequently  secondarily  affected. 
In  conditions  of  general  neurasthenia,  he  believed  that  func¬ 
tional,  and  eventually  structural,  perturbations  of  the  uterus  might  be 
produced.  He  was  far  from  wishing  to  be  understood  to  say  that 
there  were  no  gynaecologists  who  practised  in  a  scientific  spirit,  and 
from  the  standpoint  of  the  general  physician  ;  but  he  knew  that  there 
was  a  large  number  of  practitioners  who  treated  cases  of  this  kind  from 


first  to  last  as  uterine  without  any  consideration,  or  any  adequate  con¬ 
sideration,  of  the  general  condition.  Dr.  Routh  had  quoted  certain  cases, 
which  had  come  under  his  care,  suffering  from  uterine  derangement  after 
having  undergone  a  long  course  of  treatment  of  a  constitutional  kind. 
But  tho  converse  was  equally  true,  for  Dr.  Allbutt  said  he  saw  a  large 
number  of  cases  which  had  come  away  from  gynaecological  treatment 
having  received  no  benefit,  or  only  temporary  benefit.  He  felt  very 
strongly  that  no  individual  could  say  certainly  on  which  side  the  pre¬ 
ponderance  of  truth  lay  ;  the  appeal  lay  to  the  great  jury  of  the  medi¬ 
cal  public.  He  was  quite  willing  to  admit  that,  after  making  all 
deductions,  there  were  a  large  number  of  cases  of  this  class  depending 
upon  true  uterine  disease  ;  all  he  contended  was  that  the  deductions 
should  be  made.  With  regard  to  the  cases  quoted  by  Dr.  Routh,  in 
which  masturbation  preceded,  in  point  of  time,  the  onset  of  epilepsy 
or  insanity,  he  was  very  strongly  of  opinion  that,  in  the  vast  majority 
of  such  cases,  the  masturbation  was  one  evidence  or  consequence  of 
an  inherited  instability  of  nervous  equilibrium,  that  it  was  the  first 
symptom  of  the  nervous  disturbance  which  ended  in  insanity  or  epi¬ 
lepsy,  and  not  the  cause.  Dr.  Allbutt  concluded  by  saying  that  he 
did  not  wish  to  be  classed  as  an  obscurantist  ;  he  held  very  strongly 
that  it  was  imperative,  in  certain  cases,  to  make  an  examination  of 
the  sexual  organs,  even  in  virgins  ;  but,  on  the  other  hand,  he  thought 
that  the  extraordinary  success  which  attended  the  Weir-Mitchell  plan 
of  treatment,  introduced  into  this  country  by  Dr.  Playfair, 
was  strong  evidence  in  support  of  his  general  contention. — 
Dr.  Playfair  was  glad  to  find  that  Dr.  Allbutt  recognised  the  fact 
that  the  overtreatment  of  supposed  uterine  affections  was  not  due  to 
the  scientific  gynaecologists  ;  but  there  was  no  doubt  that  the  mis¬ 
understanding  had  been  extensively  prevalent.  In  common  with  Dr. 
Allbutt,  he  held  that  in  the  development  of  uterine  disease  a  time 
came  when  the  neurosis  set  up  became  the  dominant  feature  ;  treat¬ 
ment  must  then  be  directed  to  the  neurosis  primarily,  even,  at  first,  to 
the  exclusion  of  local  treatment.  A  great  deal  of  Dr.  Routh’s  paper 
was  merely  killing  the  slain.  He  thought  no  scientific  physician  dis¬ 
puted  the  necessity  for  making  physical  examinations.  It  was  only 
by  keeping  the  mind  clear,  and  impartially  judging  every  case  from 
a  general  consideration  of  all  the  symptoms  and  signs,  that  a  just 
judgment  could  be  arrived  at,  either  in  particular  cases,  or  in  the 
general  subject. — Dr.  Robert  Barnes  feared  that  the  great  body  of 
physicians  neglected  the  examination  of  the  uterus  and  ovaries.  Tho 
true  motto  was,  “  Interrogate  all  the  functions.”  The  great  advance 
in  the  knowledge  of  uterine  pathology  was  due  to  systematic  examina¬ 
tion  of  the  organ.  Any  expression  of  opinion  which  appeared  to  con¬ 
travene  this  was  to  be  deprecated,  and  he  had  therefore  listened  to 
Dr.  Allbutt’s  exposition  of  his  position  with  satisfaction.  In  the 
treatment  of  a  complex  of  diseases,  it  was  evidently  proper  to  remove 
any  complicating  disorder,  as,  for  instance,  a  disorder  of  the  uterus. 
He  doubted  very  much  whether  disease  of  the  uterus  was  ever  set  up 
by  general  disease. — Dr.  W.  A.  Duncan  thought  the  profession  was 
much  indebted  to  Dr.  Allbutt  for  his  protest  against  frequent  uterine 
examinations.  The  majority  of  cases  of  the  lesser  disorders  of  the 
uterus  recovered  under  very  simple  treatment,  applied  after  a  single 
examination.  Excellent  results  were  to  be  attained  in  the  majority  of 
cases  of  slight  erosion,  slight  endometritis,  and  so  forth,  by  general 
treatment. — Dr.  Graily  Hewitt  was  happy  to  hear  from  Dr.  All¬ 
butt  that  he  did  not  desire  to  deprecate  systematic  physical  examina¬ 
tion  of  the  uterus.  In  cases  of  neurosis,  it  was  necessary  to  look  to 
the  general  state  of  health  antecedent  to  and  underlying  the  neurosis ; 
and  he  had  for  years  recognised  the  importance  of  recognising  these 
general  conditions  of  malnutrition,  in  which  the  uterus  shared.  If 
girls  and  young  women  were  properly  fed,  the  gynaecologists  would 
have  little  employment. — Dr.  Hey  wood  Smith,  Dr.  Wynn  Williams, 
and  Dr.  W.  R.  Rogers  subsequently  took  part  in  the  discussion;  and  the 
President  said  he  fully  recognised  that  Dr.  Allbutt,  in  his  lectures, 
did  not  attack  the  system  of  making  thorough  examination  of  organs, 
but  the  validity  of  some  forms  of  treatment. — Dr.  Routh  briefly  re¬ 
plied.  _ 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  5th,  1885. 

Thomas  Morton,  M.D.,  President,  in  the  Chair. 

Simple  Apparatus  for  the  Transfusion  of  Defibrinatcd  Blood.  Mr. 
T.  W.  Carmalt  Jones  showed  the  instrument.  It  consisted  (1)  of  a 
receiver  for  the  blood,  in  which  defibrination  was  effected  by  whip¬ 
ping  ;  (2)  of  a  cannula,  with  movable  connecting-piece,  tor  insertion 
into  the  vein  of  the  patient  ;  (3)  of  a  funnel-shaped  vessel,  curved 
inferiorly  like  the  letter  L,  and  fitted  with  a  perforated  cap,  through 
which  pressure  could  be  set  up  at  the  surface  of  the  defibrinated 
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blood  by  means  of  an  India-rubber  tube  and  band-ball.  A  short 
piece  of  tubing,  furnished  with  a  spring-clip,  established  the  connec¬ 
tion  between  the  funnel-shaped  reservoir  and  the  cannula,  when  the 
latter  had  been  introduced  into  the  vein.  The  various  parts  of  the 
apparatus  could  be  thoroughly  cleaned,  with  the  exception  of  the  con¬ 
necting-tube,  which  required  to  be  renewed  after  each  operation. 

Mr.  Jennings  said  that,  for  the  treatment  of  acute  anaemia  (hfcmoi- 
rhage  being  first  arrested),  the  intravenous  injection  of  saline  fluid  was 
sufficient  to  meet  the  exigency  in  the  great  majority  of  cases,  balme 
fluids  could  be  safely  substituted  for  blood  up  to  a  quantity  which  bore  a 
definite  ratio  to  the  body- weight  (as  ascertained  experimentally  in 
dogs)  ;  and  it  was  only  where  this  quantity  had  been  exceeded  y 
the  haemorrhage  that  transfusion  of  blood  became  indispensable. 
The  nutritive  value  of  blood  was  not  to  be  underrated  ;  and,  where 
transfusion  was  indicated  for  the  sake  of  nutrition,  the  employment  of 
whole  blood  would  be  better  than  that  of  defibnnated  blood.  This 
could  be  easily  effected  by  means  of  an  easily  managed  apparatus  lor 
the  transfusion  of  blood  and  saline  fluid,  which  Mr.  Jennings  ex- 

'  Emetics—  Dr.  C.  J.  Hare  read  a  paper  entitled  “  Emetics  :  their 
present  Neglect  in  the  Treatment  of  Disease  ;  Is  it  Reasonable  ?  Is  it 
Right  ?”  The  subject  of  the  communication  was  one  of  the  numerous 
points  referred  to  in  a  previous  address  on  “Good  Remedies  out  of 
Fashion.”  Although  not  a  panacea,  in  certain  cases  emetics  cured  m 
a  marvellously  short  time  ;  and  in  others  they  alone  appeared  capable 
of  saving  life.  The  author  passed  in  review  the  various  members  of 
this  group  of  drugs,  and  their  doses.  Speaking  generally,  ipecacuanha 
was  the  most  useful,  in  doses  of  twenty  to  twenty-five  grains  of  the 
powder  mixed  with  water,  or  of  six  to  eight  drachms  of  the  wine 
Now  and  then,  purgation  resulted  instead  of  emesis  ;  but  persistent 
diarrhoea  was  never  set  up.  The  chief  value  of  emetics  consisted  in 
their  mechanical  action  upon  the  viscera  ;  the  stomach  was  not  only 
emptied,  but  its  innumerable  follicles  were  cleared  by  pressure,  the 
lungs  were  compressed,  and  mucus  forced  out  of  the  air-tubes,  and  the 
oesophagus,  larynx,  and  fauces  were  swept  clean.  Allusion  was  made 
to  cases  of  recurrent  vomiting,  commonly  termed  “  bilious  sick  head¬ 
aches,”  although  more  justly  to  be  called  “stomach-aches  in  the  head. 
The  persistent  vomitings  were  endeavours  of  nature  to  expel  the 
slimy  mucus  of  the  gastric  follicles  and  the  morbid  ferments  which  it 
contained.  The  desired  result  was  often  at  once  effected  by  an 
emetic.  Many  anomalous  ailments,  accompanied  by  loss  of  appetite, 
nausea,  the  11011-enjoyment  of  life,  ill-temper,  etc. ,  were  due  to  a 
similar  cause,  and  similarly  relieved.  The  removal  of  the  ropy  mucus 
was  promoted  by  washing  out  the  stomach  by  means  of  warm  water, 
which  excited  additional  vomiting.  Emetics  were  sometimes  of 
signal  service  in  severe  bronchitis,  and  in  capillary  bronchitis  ;  the 
fear  of  “  exhaustion”  being  produced  by  emetics  was  almost  confined 
to  those  who  never  administered  one.  Attacks  of  catarrhal  croup 
might  be  cut  short,  in  children,  by  half  a  teaspoonful  of  antimonial 
wine  ;  and  in  membranous  croup,  expulsion  of  the  tough  exudation 
was  sometimes  effected.  Emetics  were  useful  in  the  early  stages  of 
continued  fever,  of  scarlatina,  and  of  measles,  and  in  some  cases  of 
whooping-cough.  They  were  decidedly  beneficial  in  the  treatment  of 
delirium  tremens,  and  also  in  acute  mania.  By  the  same  means,  the 
paroxysms  of  ague  could  be  greatly  modified,  and  either  arrested,  or 
rendered  more  amenable  to  quinine.  Drugs  and  diseases  bore  much 
the  same  mutual  relation  as  in  former  ages  ;  and  as  emetics  were  then 
found  useful,  so  they  would  be  now,  if  fashion  did  not  prevent  their 
employment. — In  the  discussion  which  followed,  Dr.  Day  referred  to 
the  value  of  emetics  in  whooping-cough,  and  Dr.  Cleveland  insisted 
upon  the  necessity  for  caution,  which  he  had  learnt  by  experience, 
and  pointed  out  that  the  more  habitual  use  of  purgatives  in  recent 
practice  had  greatly  lessened  the  need  for  emetics. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  March  12th,  1885. 

Jonathan  Hutchinson,  F.R.S.,  F.ll.C.S.,  President,  in  the  Chair. 

Ophthalmia  Neonatorum.  —  The  special  committee  appointed  to 
ascertain  what  steps  could  be  taken  for  the  prevention  of  blindness 
from  ophthalmia  neonatorum,  having  considered  the  letter  of  the 
Registrar- General  to  the  Local  Government  Board  referred  to  it 
at  'the  last  meeting,  submitted  to  the  Society  the  following  report. 
“That  as,  in  the  opinion  of  the  Registrar-General,  the  reading  over 
of  a  printed  form  by  the  Registrars  of  Births  to  the  parents  would 
entail  a  considerable  expense,  this  may  be  dispensed  with  ;  and  that, 


in  place  of  this  reading,  the  following  notice  be  printed  on  all  official 
documents  issued  to  parents  in  relation  to  the  birth-registration  ami 
vaccination  of  children,  namely  :  ‘  If  the  eyelids  become  red  and 
swollen,  or  run  with  matter  within  a  few  days  after  birth,  the  child 
is  to  be  taken,  without  a  day’s  delay,  to  a  medical  man.  The  disease 
is  very  dangerous,  and  if  not  at  once  treated  may  destroy  the  sight  ot 
both  eyes.’  ’’—The  adoption  of  the  report  was  moved  by  Mr.  Henry 
Power,  who  suggested  that  a  deputation  should  wait  upon  the  I  re¬ 
sident  of  the  Local  Government  Board.  It  was  seconded  by  Mr. 
Tweedy,  and  carried  unanimously. 

Tuberculosis  of  Cornea  and  Iris.-  Mr.  Arthur  Benson  read  a  paper 
on  a  case  of  tuberculosis  of  the  cornea  and  ms.  The  patient  was  a 
girl,  aged  18,  whose  father  had  recently  died  of  “  decline,  and  whose 
sister  was  dying  of  the  same.  She  had  herself  no  physical  signs  of 
lung-disease,  but  had  enlarged  lymphatic  glands  under  the  jaw.  I  wo 
months  previously,  the  left  eye,  and  six  weeks _  later  the  right  eye, 
became  affected ;  greyish-yellow  nodules  formed  m  the  cornea  and  iris, 
and  increased  in  number  and  size.  They  resembled  exactly  the  ap¬ 
pearances  seen  in  cases  of  tubercle  of  the  iris,  and  in  rabbits  whose 
anterior  chamber  had  been  inoculated  with  lupus.  The  left  eye  was 
enucleated,  and  microscopically  examined.  There  were  several  nodules 
of  a  translucent  grey  colour  in  the  substance  of  the  cornea.  1  icy 
were  situated  externally  to  the  posterior  elastic  lamina,  which,  though 
extensively  displaced  and  raised  up  by  the  masses,  seemed  to  have  le- 
sisted  disintegration ;  the  layer  of  epithelioid  cells  on  its  aqueous 
surface  remained  intact.  The  neighbouring  cornea  was  infiltrated,  am 
its  structure  partly  destroyed,  the  lamella!  being  separated  by  masses 
of  cell-growth.  The  nodules  consisted  of  an  agglomeration  of  round 
nucleated  cells,  in  the  centre  of  which  a  caseating  area  existed.  Epi¬ 
thelioid  cells  were  also  abundant.  In  places,  there  was  an  appearance 
as  if  several  masses  of  cells  had  coalesced  ;  the  peripheral  portions  of 
each  mass  stained  much  better  than  the  central.  Iso  distinct  giam- 
eells  had  so  far  been  found.  The  nodules  on  the  ms  seemed  very 
similar  in  structure.  The  sections  prepared  for  examination  for  .he 
specific  bacilli  so  far  yielded  only  negative  results,  but  the  examina¬ 
tion  had  been  only  very  partially  performed.  The  diagnosis  was,  so 
far,  dependent  upon  the  clinical  history,  the  macroscopic  appearances, 
and  the  anatomical  peculiarities  of  the  growth,  and  must  therefore  be 
left  open  to  the  possibility  of  error.  Two  inoculation-experiments 
had  failed  to  yield  definite  results.  Sections  of  the  growths,  and  of 
inoculation-growths,  as  well  as  drawings,  were  shown.  Mi.  \V.  . 

Jessop  asked  how  soon  after  the  inoculation  the  rabbits  were  killed  ; 
whether  there  was  any  tuberculosis  of  the  lungs,  and  whether  there 
were  growths  in  the  choroids.  Mr.  W atson  Cheyne  had  shown  that,  when 
inoculation  was  made  into  the  anterior  chamber,  the  ins  and.  choroid 
became  infected,  and  subsequently  general  tuberculosis  invariably  oc¬ 
curred,  whereas,  in  general  tuberculosis  originating  in  other  organs,  the 
choroid  escaped ;  Mr.  Jessop  therefore  inquired  whether  the  patient  now 
presented  any  symptoms  of  general  tuberculosis.— Mr.  Nettleship 
asked  whether  the  growths  in  the  other  eye  had  been  scraped,  and 
whether  they  had  shrunk  since  the  operation. — The  President  had 
seen  several  cases  similar  to  Mr.  Benson’s  in  all  points  but  one  the 
affection  of  the  cornea  ;  this  was  the  peculiar  feature  of  the  case. 

_ Jtr.  Benson  said,  in  reply,  that  the  first  rabbit  inoculated  died 

after  one  week,  the  second  after  two  months  ;  in  neither  animal  was 
there  any  tubercle  in  the  internal  organs.  Dr.  Hencage  Gibbes 
method  was  the  only  one  used  ;  the  patient  had  enlargement  of  the 
cervical  glands,  but  no  other  evidence  of  general  tuberculosis.  The 
other  eve  had  not  been  operated  on,  but  the  growths  had  shrunk  a 
little.— The  specimens  were  referred  to  a  committee,  consisting  of  Dr. 
Mules  and  Mr.  Jessop,  for  report. 

Evisceration  of  the  Globe.—  Dr.  Mules  (Manchester)  read  a  paper  on 
the  preventive  treatment  of  sympathetic  ophthalmitis  by  evisceration 
of  the  globe,  and  the  use  of  an  artificial  vitreous  body.  In  reviewing  the 
history  of  the  operation,  he  stated  that  Mulder  and  Grafe  were  work- 
in^  out  the  same  operation  at  the  same  time  as  he  was,  but  with¬ 
out  any  previous  interchange  of  ideas.  He  pointed  to  the  result  of 
this  new  operation  as  a  further  proof  of  the  correctness  of  the  views 
advocated  by  Snellen,  Leber,  Brailey,  and  Max  Kines,  that  travelling 
organisms  were  the  cause  of  sympathetic  ophthalmitis.  1  he  operation 
which  he  performed  was  identical  with  that  performed  by  Grafe  ;  but, 
in  addition  to  the  operation  of  evisceration,  Dr.  Mules  prepared  the 
eviscerated  globe  for  the  application  of  an  artificial  eye,  by  the  intro¬ 
duction  of  a  hollow  glass  sphere  or  artificial  vitreous,  which  was  per¬ 
manently  retained ;  by  this  the  shape  of  the  globe  was  maintained 
and  verv  good  movement  obtained.  The  results,  therefore,  were 
aesthetically  good.  The  operation  was  performed  as  follows.  The 
patient  was  anaesthetised,  the  hand-spray  was  used,  and  the  appen¬ 
dages  thoroughly  cleansed  and  disinfected  with  1  to  1,000  solution  of 
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corrosive  sublimate  ;  the  front  of  the  eye  was  transfixed,  and  removed 
with  a  sharp  knife  at  the  corneo-scleral  junction.  He  considered  it 
better  not  to  cut  the  conjunctiva.  The  contents  of  the  globe  were 
then  emptied  out,  in  any  way  that  was  convenient,  taking  special  care 
to  remove  tho  ciliary  body  and  choroid,  leaving  only  a  clean  white 
sclera,  dhe  sublimate  solution  was  to  bo  allowed  to  run  into  the  eye 
through  a  thin  India-rubber  tube,  used  siphonwise,  during  the  whole 
time  the  operation  was  in  progress.  The  hand-spray  was  also  used  as 
an  additional  precaution,  and  its  use  was  continued  till  the  bleeding 
nearly  or  quite  ceased.  The  sclera  was  then  slit  between  the  inferior  and 
internal  recti  muscles,  until  the  glass  sphere  selected  would  enter  the 
cavity.  A  catgut  drain  (to  be  removed  next  morning)  was  introduced 
into  the  lower  angle  of  the  wound,  and  the  sclera  was  sewn  up  from 
above  downwards.  A  layer  of  finely  powdered  iodoform  was  spread 
over  the  whole  conjunctiva,  and  a  dressing  of  wood-wool,  in  a  double 
layer  of  Lister  s  gauze,  was  applied.  As  a  precautionary  measure,  the 
patient  was  kept  in  bed  for  four  or  five  days  ;  the  eye  was  dressed 
daily  under  the  spray.  If  the  wound  were  kept  aseptic,  the  reaction 
was  comparatively  slight.  If  early  suppuration  ensued,  the  pain 
and  distress  were  severe  and  prolonged.  Too  much  stress  could 
not  be  laid  upon  the  necessity  for  antiseptic  treatment,  without 
which  the  operation  should  never  be  performed.  Three  sizes 
of  artificial  vitreous  body  had  been,  so  far,  found  to  be  sufficient. — 
Mr.  Henry  Power  remarked  on  the  physiological  importance  of  the 
observation  that  a  glass  globe  could  be  introduced  into  the  eye  and  set 
up  no  irritation.  He  had  seen  the  operation  of  evisceration  performed 
by  Mr.  Hancock, and  wasunderthe  impression  that  it  had  been  performed 
more  frequently  and  earlier  than  Dr.  Mules  supposed. — The  Presi¬ 
dent  had,  in  several  cases,  removed  the  anterior  part  of  the  eye,  and 
cleared  out  all  the  contents  of  the  globe.  It  was  an  operation  he  was 
still  in  the  habit  of  performing  in  suitable  cases. — Mr.  C.  Higgens 
had.  seen  evisceration  performed  on  several  occasions,  sometimes 
deliberately  and  sometimes  accidentally.  He  was  anxious  to  know  on 
what  grounds  Dr.  Mules  believed  that  this  operation  was  less  likely  to 
be  followed  by  sympathetic  trouble  than  enucleation. — Mr.  Adams 
Frost  thought  the  important  point  in  the  operation  recommended  by 
Dr.  Mules  was  the  thorough  cleaning  of  the  inner  surface  of  the  globe. 
Whether  the  operation  presented  any  distinct  advantages  over  those 
now  in  use  as  regards  the  stump  left,  and,  if  so,  whether  it  was  safe 
to  use  the  glass  sphere,  were  questions  which  would  require  to  be  care¬ 
fully  considered.  He  thought  that,  while  so  little  was  known  of  the 
mode  of  production  of  sympathetic  ophthalmia,  it  appeared  safer  to 
adhere  to  the  old  operation  of  removing  the  globe.  He  supposed  that 
the  operation  of  evisceration  must  be  tedious,  but  asked  for  informa¬ 
tion  on  that  point.-— Mr.  Hartridge  suggested  that  some  other 
material  than  glass  might  be  used.  In  the  event  of  the  artificial  vitreous 
body  being  broken,  the  globe  would  have  to  be  removed  at  once.- — - 
Mr.  McHardy  could  not  recall  any  case  in  which  an  artificial  eye  had 
been  broken  when  in  use.— Mr.  Benson  asked  how  long  one  of  the 
glass  globes  had  ever  been  worn. — Dr.  Mules  thought  sympathetic 
affections  were  all  due  to  the  transmission  of  some  infective  cell  from 
the  infected  eye  to  the  other.  In  the  case  of  the  man  shown  when  the 
operation  was  performed,  the  other  eye  was  in  a  state  of  high  irrita¬ 
tion  ;  but,  after  the  operation  and  the  introduction  of  a  glass  globe, 
all  tho  sympathetic  trouble  disappeared,  and  he  had  not  since  been 
troubled  in  that  way.  He  had  never  seen  any  stump  after  enucleation 
which  could  in  the  least  compare  with  the  stump  furnished  by  the 
artificial  vitreous  body.  If  the  glass  globe  were  broken,  then  it  would  be 
immediately  necessary  to  remove  the  globe.  This  objection,  how¬ 
ever,  against  the  fragility  of  the  glass  globe  might  be  got  over  by 
using  a  gilded  globe  of  thin  aluminium.  The  operation,  from  the 
time  when  the  anaesthetic  was  commenced  to  the  time  when  the  patient 
left  the  table,  lasted  not  more  than  twenty  minutes. 

Living  and  Card  Cases.—  Mr.  M.  M.  McHardy:  A  case  in  which 
there  was  a  rapidly  extending  isolated  patch  of  favus  on  the  upper 
lid  of  a  woman  aged  37.  It  had  the  appearance  of  a  dry  scabbed 
ulcer,  and  grew  with  great  rapidity  ;  it  was  excised,  and  the  actual 
cautery  applied.  Microscopical  sections  and  a  drawing  of  the  original 
scab  were  shown.  The  patient,  who  had  completely  recovered,  was 
present. — Mr.  McHardy  also  showed  a  man,  aged  39,  upon  whom 
Argyll  Robertson’s  new  operation  for  obstinate  ectropion  of  the  lower 
lid,  due  to  long  continued  chronic  conjunctival  inflammation,  had 
been  performed. 

Dr.  C.  E.  Beevor  :  Opaque  nerve-fibres  in  a  woman  aged  35. 

.Mr.  Anderson  Critchett  and  Mr.  Juler  again  showed  a  patient 
with  an  obstinate  vesicle  of  the  cornea. — Mr.  McHardy  suggested 
that  arsenic  might  be  tried. 

Mr.  W.  Lang  :  1.  Drawings  of  detachment  of  the  retina  in  the 
yellow  spot  region  ;  two  cases,  brother  and  sister  (sister  shown).  2. 


Case  of  detachment  of  the  retina  at  the  yellow  spot  region  after 
a  blow.  3.  Central  choroiditis  with  disseminated  patches  in  the  re¬ 
mainder  of  the  fundus. 

Mr.  Stanford  Morton  :  Atrophy  of  choroid  in  a  man  aged  55. 

Mr.  Nettleship  :  A  case  of  extensive  detachment  of  the  retina, 
including  the  yellow  spot  region,  probably  of  several  years’  standing, 
in  which  some  vision  was  present.  The  patient  could  count  fingers, 
and  with  glasses  could  read  Jager  20. 

Mr.  Arthur  Benson  :  Drawings  of  cases  of  primary  lupus  of  the 
conjunctiva. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  4th,  1885. 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown.  Dr.  Galabin  : 
Uterus  of  an  old  woman  with  cavity  distended  from  partial  obstruc¬ 
tion  by  a  septum  in  the  lower  part  of  the  cervix  and  upper  part  of 
the  vagina. — Mr.  Walter  Griffith:  Menstruating  uterus. — Dr. 
Herman  :  Uterus  inverted  from  relative  shortness  of  the  cord. 

President' s  Address.  — The  President  delivered  the  annual  address. 

Extirpation  of  the  Uterus. — The  adjourned  discussion  on  Dr.  W. 
Duncan’s  paper  on  Extirpation  of  the  Uterus  for  Cancer,  was  re¬ 
sumed  by  Sir  Spencer  Wells,  who  considered  that  the  previous 
speakers  had  been  too  decidedly  adverse  to  the  principle  of  the  ope¬ 
ration,  especially  Mr.  Thornton,  who  condemned  not  only  excision  of 
the  uterus,  but  also  the  use  of  the  curette,  and  would  limit  surgical 
treatment  to  amputation  of  the  cervix  and  the  use  of  chloride  of  zinc. 
Mr.  Doran’s  remarks  on  the  arrangement  of  the  lymphatics  tended  the 
same  way,  implying  the  fear  that,  even  in  the  early  stages,  the 
disease  might  have  passed  beyond  the  possibility  of  removal.  Dr. 
Playfair  condemned  the  operation  utterly,  referring  to  the  uncertainty 
of  the  diagnosis  till  it  was  too  late,  and  preferring  Sims’s  operation 
(amputation  followed  by  chloride  of  zinc)  to  extirpation,  on  the  ground 
that  it  afforded  as  much  relief  at  a  much  smaller  risk.  He  traversed 
Dr.  Playfair’s  statement  about  his  (Sir  Spencer  Wells’)  case  of  extirpa¬ 
tion  of  the  cancerous  uterus,  “  that  if  the  patient  had  been  let  alone, 
or  Sims’s  operation  done,  her  expectancy  of  life  would  have  been  as 
good,  to  say  nothing  of  the  risks  of  the  operation.”  The  fact  was 
that  this  treatment  had  been  tried  and  failed,  and  the  operation  was 
done  after  it  had  failed  to  relieve  pain  or  discharge,  and  after  careful 
consultation  as  to  the  risks  of  inducing  premature  labour.  The  im¬ 
mediate  result  of  the  operation  had  been  satisfactory,  and  great  relief 
had  followed  for  some  months  before  the  disease  returned,  which 
ended  fatally  in  a  year.  In  some  cases,  no  doubt,  chloride  of  zinc, 
or  bromine,  or  chromic  acid,  or  the  actual  cautery  (if  the  patient  were 
not  pregnant),  might  lead  to  arrest  of  the  growth  for  a  year  or  more, 
but,  in  most  cases,  no  more  good,  perhaps  less  good,  was  done  by 
these  than  by  simpler  applications.  He  showed  a  specimen  of  the  re¬ 
sult  of  Sims’s  treatment,  carried  out  by  Sims  himself.  He  scraped  away 
all  the  diseased  tissue  with  the  greatest  care,  applied  chloride  of  zinc, 
and  the  slough  which  came  away  represented  nearly  the  whole  uterus; 
the  patient  only  lived  four  months  afterwards,  and  suffered  as  much  as 
if  no  treatment  had  been  pursued.  He  then  compared  amputation  of 
the  cancerous  cervix  to  partial  removal  of  a  cancerous  breast,  and 
maintained  that,  if  Sir  J.  Paget  was  not  aware  of  a  single  case  of  re¬ 
covery  (that  is,  survival  for  ten  years  without  any  active  return)  after 
amputation  of  the  breast,  and  yet  operated  in  cases  of  cancer  of  the 
breast,  one  was  justified  in  performing  extirpation  of  the  entire  uterus, 
even  if  no  better  result  followed.  Again,  the  results  of  Olshausen 
and  Schroeder  led  one  to  think  that  improved  methods  of  operating 
might  give  better  results  in  the  future.  There  was  still  much  to  learn 
in  the  details  of  the  operation,  and  improvement  both  in  early  dia¬ 
gnosis  and  early  operation  might  give  a  much  lower  mortality,  retarded 
return,  or  even  complete  recovery.  He  trusted  that  condemnation  of 
the  operation  might  not  be  the  verdict  of  the  Obstetrical  Society. — Dr. 
Priestley  believed  that  statistics  underrated  the  frequency  of  cancer, 
and  that  it  was  commoner  in  some  places  than  in  others.  The  disease 
was  so  terrible,  that  all  new  operations  should  be  considered  with  an 
earnest  desire  for  their  success.  The  two  questions  to  be.  answered 
about  extirpation  of  the  uterus  for  cancer  were  those  of  (1)  immediate 
recovery,  (2)  return  of  the  disease.  The  answer  to  the  first  question 
was  at  present  hardly  satisfactory,  nor  was  that  to  the  second.  W  ith 
regard  to  Dr.  John  Williams’s  statement — that  operation  sometimes 
assisted  the  spread  of  the  disease  by  removing  tissues  which  would 
have  impeded  its  progress  for  some  time,  and  enabling  it  to  attack 
deep  parts  earlier  than  it  wrouldif  left  alone — he  thought  this  happened 
in  some  cases.  He,  therefore,  did  not,  under  present  conditions,  ad¬ 
vocate  the  operation  of  extirpation  of  the  uterus  tor  cancer.  He  men- 
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tioncd  a  case  in  which  a  tumour  had  been  removed  from  the  cervix 
last  summer,  so  skilfully  that  the  cervix  seemed  almost  natural 
enough  to  justify  a  verdict  of  mistaken  diagnosis.  M  ithin  three 
weeks,  the  disease  returned,  and  soon  attacked  the  vagina  ;  but  the 
patient  was  still  alive  and  in  comparative  comfort,  simply  from  the 
use  of  palliatives,  consisting  of  tannin,  sulphate  ot  zinc,  ana 
iodoform  in  powder.  The  suitable  cases  lor  operative  inter¬ 
ference  were  those  of  early  cancer  of  the  cervix,  in  which 
total  removal  of  the  disease  seemed  possible.  Some  such  cases 
remained  free  from  disease  for  many  years.  Possibly,  in  some 
more  advanced  cases,  removal  of  all  within  reach,  followed  by 
palliatives,  might  be  justifiable  ;  other  cases  he  was  disposed  to  leai  e 
alone.  He  thought  that  the  mental  distress  of  a  patient  about  to 
undergo  an  operation  should  be  remembered.  He  did  not  despair  of 
the  discovery  of  some  remedy  for  cancer,  especially  since  the  latest 
observations  on  tubercle,  which  had  some  sort  of  pathological  relation 
to  cancer.— Dr.  Graily  Hewitt  agreed  that  statistics  were  at  present 
insufficient  to  determine  the  value  of  extirpation  of  the  uterus  lor 
cancer.  Removal  of  the  cervix  for  epithelioma  was  an  unquestion¬ 
ably  valuable  operation  ;  but  the  treatment  of  cases  m  which  disease 
had  spread  higher  up  was  still  doubtful.  He  had  shared  the  respon¬ 
sibility  of  advising  extirpation  in  Sir  S.  Wells  s  case,  and  thought 
that  the  result  justified  the  opinion  given.  It  must  be  remembered 
that  the  patient  was  pregnant,  and  that  extirpation  of  the  gravid 
uterus  had  not  then  (three  years  and  a  half  ago),  so  far  as  was 
known  been  performed.  All  experience  justified  the  removal  o 
cancer  whenever  possible.  He  insisted  on  the  necessity  of  early  dia¬ 
gnosis  ;  in  most  cases,  the  disease  had  obtained  a  firm  hold  befoie  its 
presence  was  suspected. — Dr.  Galabin  said  that  the  great  majority  o 
the  speakers  agreed  with  the  view  that,  in  ordinary  cases  of  cancer  ot 
the  cervix,  the  uterus  should  not  be  extirpated.  This  view,  which 
was  arrived  at  by  the  author  of  the  paper  after  the  performance  ot 
two  operations,  was  that  which  Dr.  Galabin  had  alvvays  held  so 
firmly,  that  he  had  always  been  opposed  to  the  operation,  and  had 
neither  performed  nor  advised  it.  Cancer  of  the  cervix  might  begin 
anywhere,  but  in  the  great  majority  of  cases  it  began  near  the  os 
externum.  Thence  it  ascended  the  cervical  canal  so  far,  that  slicing 
off  the  cervix  with  an  ecrascut  almost  always  left  some  of  the  growth 
behind  on  the  surface  of  the  canal.  But  it  spread  even  more  ramidly 
over  the  vaginal  cervix ;  and,  when  the  uterus  was  extirpated,  the 
lino  of  section  would  be  nearest  the  growth  at  the  surface  of  the 
vagina.  It  was  not  shown  that,  in  total  extirpation,  any  wider 
margin  could  be  given  than  in  supravaginal  amputation,  ■which  opera¬ 
tion  could  be  done  even  when  the  disease  had  reached  the  vagina ; 
and  even  if  it  were  necessary  to  open  the  pouch  ot  Douglas,  this 
operation  would  still  be  less  dangerous  than  total  extirpation.  His 
experience  of  chloride  of  zinc  had  been  more  favourable  than  that  ot 
Sir  S.  Wells.  He  did  not  excise  the  disease  piecemeal,  but  all  at  once, 
and  applied  the  chloride  of  zinc  ten  to  fourteen  days  later.  He  gene- 
rally  found  the  line  of  section  pass  clear  ot  all  manifest  disease; 
but  in  several  cases  in  which  this  was  not  so,  and  the  operation  was 
therefore  obviously  inadequate,  the  results  of  the  whole  procedure  had 
been  good.  In  two  cases,  the  patients  had  returned  after  more  than 
two  years,  without  any  recurrence  of  the  growth,  but  with  retention 
of  menstrual  fluid  from  occlusion  of  the  canal.  As  regards  the  chance 
of  eradication,  he  did  not  think  cancer  of  the  uterus  could  be  com¬ 
pared  with  cancer  of  the  breast,  which  was  generally  carcinoma.  In 
the  cervix  it  was  (in  his  experience)  epithelioma  at  first,  rapidly 
lapsing  into  medullary  carcinoma.  Cancer  of  the  body  was  generally 
cylinder-epithelioma  at  first.  He  thought  there  was  greater  chance  of 
eradicating  an  epithelioma  than  a  carcinoma.  In  cancer  ot  the  body, 
he  thought  extirpation  of  the  uterus  was  justifiable.  The  diagnosis, 
though  difficult,  was  quite  possible  in  the  early  stage,  from  examina¬ 
tion  of  a  fragment,  to  one  accustomed  to  the  healthy  and  morbid  ap¬ 
pearances  of  the  uterine  mucous  membrane.  He  had  had  no  ill  con¬ 
sequence  (such  as  those  feared  by  Mr.  Thornton)  from  the  use  of  the 
curette.  He  generally  used  the  blunt  curette,  which  only  removed 
prominent  or  superficial  portions.  In  one  case,  after  curetting  and 
the  application  of  nitric  acid  to  the  cavity,  the  patient  improved  so 
much  that  a  mistake  in  diagnosis  was  suspected  by  the  medical 
attendant.  After  a  time,  however,  the  disease  returned.— Dr.  Edis 
thought  that  vaginal  extirpation  of  the  uterus  was  justified  by  a  mor 
talityof  28.6  percent.,  which  was  no  greater  than  that  of  ovario¬ 
tomy  in  the  early  days.  The  mortality  of  supravaginal  amputation 
was  only  7.25  percent.,  and  the  tendency  to  recurrence  apparently 
no  greater  than  in  complete  extirpation.  Early  diagnosis  was  a  grea,t 
desideratum  ;  either  patients  failed  to  present  themselves  for  exanu 
nation,  or  their  medical  advisers  put  otf  consultation  with  experts  til 
too  late.  Patients  preferred  operation  to  a  lingering  and  hopeless 


disease.  With  our  present  limited  knowledge,  it  could  not  bo  asserted 
that  extirpation  of  the  uterus  for  cancer  was  unjustifiable,  if  under¬ 
taken  early  enough.— Dr.  W.  Duncan  said  that  ho  hoped  the  result 
of  the  debate  would  be  to  put  an  end  to  extirpation  of  the  uterus  for 
cancer  of  the  cervix.  Had  he  known  tho  papers  of  Ruge  and  \  eit  on 
the  pathology  of  the  subject,  he  would  not  have  performed  lus  first 
case.  In  cancer  of  the  body  of  the  uterus,  he  considered  the  operation 
justified,  and  the  curette  was  a  valuable  means  of  diagnosis,  while  fie 
had  not  found  any  ill  consequences  follow  its  use.  He  did  not  believe 
that  the  mortality  of  extirpation  would  ever  be  as  low  as  that  ot 
supravaginal  amputation. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  February  6th,  1885. 

Frederick  Lawrance,  M.  R.  C.  S. ,  President,  in  the  Chair. 

Myxasdema.—  Dr.  F.  D.  Drewitt  gave  a  short  history  of  wliat  was 
known  of  this  disease  from  its  discovery,  eleven  years  ago,  by  hn 
William  Gull,  up  to  the  present  time,  and  showed  two  typical 
examples.  He  described  the  symptoms,  and  spoke  of  the  frequent 
connection  with  interference  with  the  function  of  the  thyroid  gland, 
as  shown  by  Mr.  Horsley’s  operations  on  monkeys  and  Dr.  kocher  s 
on  man.  In  the  few  recorded  cases  of  recovery,  drugs  seemed  to 
have  but-  little  effect.  Jaborandi  had  been  given  with  the  object  of 
promoting  sweating  ;  but  in  one  of  the  two  cases  presented,  it  had 
been  given  in  increasing  doses  for  several  months  without  impro\c- 
ment. — -Mr.  Herbert  Larder  showed  three  patients  suffering  from 
the  disease  ;  also  photographs  of  several  other  cases,  and  microscopic 
sections  of  the  skin  of  a  patient  who  had  recently  died.  He  read 
notes  of  two  of  the  cases.  The  first  was  that  of  G.  M.,  aged  49,  a 
milkman.  His  mother  had  died  of  dropsy  ;  there  was  no  further  his¬ 
tory  of  interest.  He  had  had  four  children  before  the  disease  showed 
itself.  The  symptoms  began  six  years  ago,  after  an  attack  of  facial 
erysipelas,  and  had  been  slowly  progressing.  The  second  patient  was 
J.  B.,  aged  77,  female,  single.  She  had  always  lived  in  London,  and 
was  subject  to  fits  when  a  child.  There  was  no  history  of  syphms, 
rrout,  or  intemperance.  She  had  typhus  fever  many  years  ago.  Hci 
sister  was  said  to  have  died  in  a  similar  condition.  The  symptoms 
commenced  three  years  ago,  and  during  the  last  year  had  rapidly  in¬ 
creased.  Of  the  eight  cases  of  this  disease  which  had  come  under  the 
author’s  notice,  three  were  males  and  five  females,  of  which  the  two 
cases  just  quoted  were  typical  examples  in  both  sexes  ;  the  remaining 
six  cases  resembled  them  in  all  the. marked  features.  In  some  the 
nervous  symptoms  predominated;  in  others,  the  cedema  was  the 
most  marked  feature.  In  all,  the  symptoms  were  so  marked  as  to 
leave  no  doubt  as  to  the  diagnosis.  The  ages  ranged  from  28  to .  7 1, 
the  majority  occurring  after  40.  From  an  etiological  point  ot  view, 
the  evidence  was  worthy  of  a  negative  character.  Mental  trouble 
and  “dropsy”  were  frequently  noted.  Mr.  Larder  said  he  was  dis¬ 
posed  to  support  those  who  took  the  view  that  cretinism,  myxcedema, 
and  cachexia  strumipriva  were  phases  of  one  and  the  same  condition. 
He  considered  the  evidence  of  its  causation  by  loss  or  arrest 
of  function  of  the  thyroid  gland  as  far  stronger  than  that  of  any 
other  theory.— Dr.  Atkinson  read  notes  on  a  case  of  myx- 
oedema.  Harriett  M.,  aged  58,  single,  needlewoman,  was  admitted 
to  Kensington  Infirmary  October  10th,  1883.  There  was  nothing  of 
interest  in  the  previous  history.  She  dated  the  illness  three  years 
a rro,  with  swelling  of  the  lower  extremities,  beginning  m  the  right 
foot  and  leg.  At  the  same  time,  there  was  noticed  swelling  of  the 
evelids  and  her  friends  remarked  that  her  speech  was  thick  and  slow. 
The  legs  always  felt  cold— “  full  of  cold  water,”  as  she  expressed  it. 
This  anasarca  lessened  in  the  summer,  but  recurred  during  the  winter 
months  ;  it  had  been  increasing  the  last  six  months,  and  the  abdomen 
had  become  distended.  Urine  and  faeces  were  passed  involuntarily. 
Paracentesis  abdominis  was  performed  two  days  after  admission,  and 
thirteen  pints  of  serous  fluid  withdrawn.  Under  a  treatment  oi  iron, 
digitalis,  and  a  generous  diet,  she  rapidly  improved,  and  left  the  in¬ 
firmary  in  March  1884,  but  returned  in  May.  Ascites  had  not 
recurred,  but  her  symptoms  had  become  aggravated  ;  the  skin  was 
drv  •  the  extremities  cold.  The  urine  was  of  specific  gravity  1005  , 
no  albumen.  She  complained  of  failing  memory  was  lethargic,  but 
cheerful.  The  tongue  was  so  large  that  it  seemed  to  fill  the  moutn. 
She  was  up  and  about  until  January  1885.  She  was  delirious  at 
night.  On  January  20th,  there  was  a  trace  of  albumen  ln  her  urine. 
On  January  25th,  she  got  out  of  bed  while  delinous,  and  fell  down  in 
syncope.  She  did  not  rally,  but  died  half  an  hour  later.  The  necropsy 
was  made  on  January  26th,  assisted  by  Dr.  Hadden.  The  heart  was 
enlarged ;  there  was  no  valvular  disease.  Four  ounces  of  fluid  were 
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fouml  in  the  pericardium.  The  thyroid  gland  was  much  diminished 
in  size  ;  the  left  lobe  very  small ;  nodules  in  the  right  lobe.  The 
tongue  was  very  large.  The  viscera  were  healthy,  except  the  kidneys, 
where  a  few  small  cysts  were  found.  The  anterior  cerebral  lobes  were 
slightly  atrophied  and  flattened  ;  the  weight  of  the  brain  was  dimi¬ 
nished  (forty-nine  ounces).  The  skin  was  examined  quantitatively 
by  Dr.  Bernays,  and  showed  a  very  slight  increase  in  amount  of 
mucin  (8  per  cent.). — Dr.  Alderson  made  a  few  remarks  as  the 
medical  attendant  of  the  family  of  Dr.  Drewitt’s  patient. — Dr. 
Hadden  gave  the  result  of  the  analysis  in  Dr.  Alderson’s  case, 
being  .  8  per  cent,  of  mucin,  without  fat .  36  per  cent.  He  called  atten¬ 
tion  to  the  improvement  which  took  place  when  ascites  came  on — 
ascites  had  occurred  in  several  cases  he  knew  of,  and  phthisis  in  from 
10  to  15  per  cent.  ;  sugar  was  also  present  in  three  or  four  cases. 
Alluding  to  the  change  seen  under  the  microscope,  he  explained  that 
it  consisted  of  a  plugging  of  the  sweat-glands  with  a  small  round- 
celled  growth,  with  consequent  interference  with  their  function.  The 
hair-follicles  were  affected  in  a  similar  manner,  the  process  being  akin 
to  cirrhosis  of  the  liver.  He  had  seen  over  two  hundred  cases  of 
cretinism  in  Switzerland  this  year,  and  considered  a  victim  with 
moderate  intelligence  undistinguishable  from  a  case  of  myxoedema. 
He  doubted  whether  the  thyroid  gland  had  anything  to  do  with  the 
changes,  of  which  an  increase  in  fat  was  always  noticeable. — Mr. 
Lunn  called  attention  to  the  disappearance  of  the  swelling  in  the 
eyelids  under  treatment  in  one  case,  and  the  recurrence  of  the  hair  in 
another.  He  was  unable  to  understand  this,  seeing  that  the  hair- 
follicles  were  destroyed. — Dr.  Semon  asked  whether  the  result  might 
not  be  the  same,  whether  the  thyroid  gland  was  absent,  or  so  hyper¬ 
trophied  as  to  be  useless.  This  might  account  for  the  fact  that  many 
cretins  were  not  goitrous.  So  long  as  even  so  small  a  portion  of  the 
gland  remained,  then  the  symptoms  of  myxoedema  did  not  appear. 
He  alluded  to  the  descriptions  of  the  changes  by  Sir  William  Gull  and 
Dr.  Ord,  and  to  the  case  read  before  the  Society  of  German  Surgeons  in 
1873,  where  extirpation  of  the  gland  was  followed  by  symptoms  resem¬ 
bling  those  of  myxoedema.  The  symptoms  did  not  invariably  follow  ex¬ 
cision  of  the  gland  ;  in  these  cases,  subsequent  examination  showed  that 
portions  of  the  gland  had  been  left  behind,  and  had  undergone 
some  compensatory  hypertrophy.  This  induced  condition  differed  in 
one  important  respect  from  the  general  run  of  cases,  and  that  was 
owing  to  the  gland  having  been  extirpated  in  children  before  they  had 
arrived  at  maturity,  the  result  of  which  was  a  stunted  growth  and 
arrested  mental  development.  He  quoted  such  a  case  opei'ated  on  by 
Dr.  Sick,  in  a  boy  aged  10  years,  and  where,  after  death,  no  mucin 
was  found.  This  patient,  at  28  years,  had  the  body  of  a  boy  of  10 
years  of  age,  and  the  head  of  a  man  of  28  ;  all  the  other  symptoms  of 
myxoedema  were  present  in  a  marked  degree. — Mr.  Dunn  had  seen 
thyroidectomy  performed  sixty-nine  times,  and  in  no  case  had  any 
symptoms  of  myxoedema  appeared. — Dr.  Good  made  some  remarks.- — 
Dr.  Thudichum  thought  that  cases  of  thyroidectomy  followed  by 
myxcedematous  symptoms  were  rare,  and  he  considered  that  many  of 
the  symptoms  recorded  pointed  clearly  to  bulbar  paralysis. 
— Several  members  made  some  further  remarks  as  to  the  similarity 
of  goitre  and  myxoedema,  and  as  to  influence  of  the  thyroid  gland  in 
the  production  of  the  disease,  and  the  meeting  then  terminated. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

March  5th,  1885. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Jansen’s  Pepsin:  Ingluvin. — Dr.  Mackey  showed  specimens  of 
these  drugs,  stating  that  the  former  seemed  purer  and  stronger  than 
many  other  pepsins,  and  was  free  from  unpleasant  taste  or  odour  ;  it 
had  given  good  results  in  several  cases  of  painful  dyspepsia  with  mal¬ 
nutrition.  Ingluvin  had  acted  well  in  six  cases  of  infantile  vomiting 
from  various  causes,  one-grain  doses  relieving  the  symptoms  quickly, 
and  sometimes  after  failure  of  other  remedies  ;  it  was  better  given 
before  food,  whereas  pepsin  was  liable  to  cause  pain  if  so  given,  and 
acted  better  with  or  after  a  meal. — Mr.  Hodgson  spoke  well  of 
Bullock’s  pepsin,  and,  with  regard  to  ingluvin,  related  a  severe  case  of 
vomiting  of  pregnancy,  which  it  cured  when  given  before  food,  though 
it  had  failed  when  given,  for  several  days,  after  the  meal. — Mr.  Old¬ 
ham  reported  a  similar  case. — Dr.  Uhthoff  considered  the  action  of 
such  remedies,  like  that  of  bismuth,  to  be  little  more  than  the  mecha¬ 
nical  effect  of  inert  powders. — In  this  opinion,  Dr.  Hollis  concurred. 
— Mr.  Edwards  held  that  vomiting  and  dyspepsia  should  be  distin¬ 
guished  as  whether  due  to  irritability  or  to  atony  of  the  stomach  ;  in 
the  former,  bismuth  relieved  ;  in  the  latter,  pepsin  or  lactopeptone. 
This  compound  preparation  had  given  him  good  results  ;  and  he  fur¬ 
ther  quoted  the  case  of  a  lady  with  severe  dyspepsia,  uterine  derange¬ 


ment,  etc.,  much  relieved  by  five  grains  of  pepsin  after  meals,  the 
symptoms  recurring  on  its  omission,  but  yielding  always  to  its  use. 

Treatment  of  Adenoid  Vegetations  of  the  Pharynx. — Mr.  E.  C.  Baber 
read  a  paper  on  the  simple  treatment  of  adenoid  vegetations  of  the 
naso-pharynx,  referring  to  their  removal  by  the  finger-nail,  which 
he  now  preferred  to  the  forceps  and  galvanic  cautery  he  formerly  used. 
In  eighteen  cases  occurring  in  children  between  4  and  14  years,  in 
which  this  simpler  method  had  been  used,  it  had  answered  very  well, 
and  could  be  applied  generally  without  anaesthetics.  The  vegetations 
were  freely  scraped  once  a  week  for  usually  four  weeks,  and,  after¬ 
wards,  an  examination  was  made  about  once  a  month  for  some  time.  The 
walls  of  the  cavity  should  then  be  carefully  palpated,  and  the  nail 
buried  in  the  growth,  so  as  to  cause  sloughing  afterwards.  Free  bleed¬ 
ing  might  occur  at  the  first  operation,  but  might  be  arrested  by  syring¬ 
ing  with  cold  water.  A  metallic  finger-nail  was  not  necessary,  but  the 
finger  should  be  protected  from  the  teeth,  and,  for  this  purpose,  a 
dogskin  glove,  cut  off  at  the  tip,  was  better  than  a  rubber-ring.  Daily 
syringing  with  warm  salt  and  water  was  often  useful,  unless  there  were 
tendency  to  erection  of  the  inferior  turbinated  bodies,  when  it  was 
better  avoided.  The  writer  did  not  think  recurrence  more  likely  with 
the  above  treatment  than  with  that  by  forceps,  which  was,  of  course, 
suitable  sometimes,  especially  if  an  anaesthetic  were  given  ;  but,  so 
far,  his  favourable  results  with  the  nail  corroborated  those  of  Guye  of 
Amsterdam,  and  others. 

Hypertrophy  of  Turbinated  Bodies.  — Mr.  Baber  also  related  a  case 
of  hypertrophy  of  the  posterior  ends  of  the  inferior  turbinated  bodies, 
occurring  in  a  lady,  aged  49,  the  subject  of  polypi  previously  removed. 
The  left  nostril  was  obstructed  ;  posterior  rhinoscopy  could  not  be 
accomplished  ;  no  tumour  could  be  felt  on  palpation,  and  the  affected 
part  could  not  be  reached  by  a  wire-snare  through  the  anterior  nares. 
Ultimately,  portions  of  mucous  membrane  were  removed  by  straight 
forceps  guided  by  the  finger  in  the  naso-pharynx,  and  the  affected 
part  touched  by  galvanic  cautery,  with  satisfactory  result.  The  septum 
was  protected  by  a  special  speculum  carried  on  the  finger.  Cucaine 
eonstringed  the  vessels  as  well  as  relieved  pain,  and  ought  to  be  useful 
in  similar  cases,  as  further  shown  in  a  paper  by  the  writer  published 
in  the  British  Medical  Journal,  March  7th. — Mr.  W.  Furner 
raised  the  question  of  diagnosis  of  adenoid  vegetations,  and  of  the 
name  by  which  the  same  disorder  was  formerly  known,  and  of  the 
best  treatment  of  polypi. — The  President  remarked  on  the  im¬ 
portance  of  recognising  the  astringent  action  of  cucaine. — Dr.  Uhthoff 
corroborated  this  by  the  experience  of  its  blanching  rose-coloured  skin 
covering  a  cyst  of  the  scalp. — Mr.  Baber  considered  the  cold  wire 
snare,  galvano-cautery,  and  alcohol-spray  the  best  treatment  for 
polypi. 

Surgical  Treatment  of  Children. — Dr.  E.  G.  Whittle,  in  a  paper 
upon  points  in  the  surgical  treatment  of  children,  referred  to  (1) 
genu  valgum,  (2)  excision  of  enlarged  glands,  (3)  tapping  in  hydro¬ 
cephalus,  and  (4)  hare-lip.  1.  Considering  genu-valgum  as  a  subluxa¬ 
tion,  he  treated  it  by  reduction  and  support  rather  than  by  any  opera¬ 
tion,  and  estimated  it  not  so  much  by  the  distance  between  the  ankles 
in  the  erect  position,  as  by  seeing  how  close  they  could  be  brought 
when  the  child  was  recumbent,  and  the  overextension  of  knee  cor¬ 
rected.  He  advocated  the  employment  of  straight  wood  splints,  which 
should  be  first  fastened  along  the  thigh  by  plaster  bandages  (wadding 
being  next  the  limb),  and  then,  the  ankle  being  brought  to  the  line  of 
the  splint,  the  lower  part  of  the  leg  should  be  fastened  to  it  also  by 
plaster  bandages.  This  was  left  on  for  six  weeks  at  a  time,  the  child 
being  allowed  to  walk  about,  and  nutrition  being  improved  by  cod-liver 
oil  and  iron.  2.  As  to  glandular  disorder,  he  advocated  removal  of  any 
exciting  cause,  early  opening  of  abscesses  without  much  poulticing,  and 
excision  in  cases  of  caseous  degeneration.  He  recorded  one  case  in 
which  seven  or  eight  such  glands  were  removed  at  one  time  with  satis¬ 
factory  result,  and  another,  in  which  long  neglect  resulted  in  sinuses, 
much  destruction  of  tissue,  and,  ultimately,  erysipelas  and  death.  3. 
The  case  of  hydrocephalus  occurred  in  an  infant,  and  was  remarkable 
from  the  circumstance  of  Southey’s  trocar  being  used  thirteen  times 
within  five  months,  it  being  left  in  a  varying  time,  from  a  few  minutes 
to  twelve  hours,  and  removing  at  a  time  from  4  up  to  28  ounces; 
altogether,  in  the  whole  period,  216  ounces.  The  malady  was  advanced 
when  treatment  was  commenced,  and  the  child  was  apparently  dying 
from  convulsion.  Its  nutrition  improved  for  a  time,  but  death  oc¬ 
curred  three  days  after  the  last  operation.  A  post  mortem  examination 
was  not  obtained. 


Superannuation. — Mr.  Abraham  J.  Verity,  late  medical  officer  for 
the  Bridgend  district,  and  the  workhouse  and  Cottage  Homes  of  the 
Bridgend  and  Cowbridge  Union,  has  obtained  a  superannuation-allow¬ 
ance  of  £29  per  annum. 
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REVIEWS  AND  NOTICES. 


Selected  Monographs  :  comprising  Albuminuria  in  Health  and 
Disease,  by  Dr.  H.  Senator  ;  Some  Considerations  on  the 
Nature  and  Pathology  of  Typhus  and  Typhoid  Fever,  by 
the  late  Alexander  P.  Stewart,  M.D.  ;  and  Movable  Kidney 
in  Women,  by  Dr.  Leopold  Landau.  London  :  the  New  Syden¬ 
ham  Society. 

The  first  of  the  three  monographs  in  this  new  and  valuable  publics, 
tion  of  the  New  Sydenham  Society  is  a  translation,  by  Dr.  T.  P. 
Smith,  of  Professor  Senator’s  work  on  albuminuria.  The  translator 
deserves  credit  for  having  rendered  into  English  an  important  treatise, 
which  can  only  be  read  in  its  original  lorm  by  readers  well  conversant 
with  the  German  language,  since  long  paragraphs  on  theoretical  ques¬ 
tions  cannot,  like  many  descriptive  passages  in  anatomical  manuals, 
be  made  intelligible  to  foreigners  by  the  aid  of  a  dictionary  and  a 
slight  acquaintance  with  German  grammar.  Albuminuria  is  not  a 
monograph  which  can  be  satisfactorily  reviewed,  but  it  should  be  lead 
by  every  physician  and  pathologist.  The  question  of  albumen  in 
healthy  urine  is  considered  at  great  length,  and  Professor  Senator  main¬ 
tains  the  assumption  that  the  normal  transudation  from  the  glomerular 
vessels  is  feebly  albuminous  in  its  normal  state ;  and  this  satisfactorily 
explains,  in  his  opinion,  the  presence  of  a  minute  proportion  of  albu¬ 
men  in  normal  urine,  and  the  occurrence  of  physiological  albuminuria. 
The  influence  of  blood-pressure,  altered  composition  of  the  blood,  and 
changes  in  the  renal  epithelium,  and  a  consideration  of  certain  peculiar 
forms  of  morbid  albuminuria,  form  the  subjects  of  the  greater  part  of 
the  monograph,  to  which  is  appended  a  “  Contribution  to  the  Theory 
of  Urinary  Secretion,”  and  “The  Hygienic  Treatment  of  Albuminuria.  ’ 

It  is  very  gratifying  to  find  that  Albuminuria  is  furnished  with  a 
special  index. 

Dr.  Cayley  has  edited  the  late  Dr.  A.  P.  Stewart  s  paper  on  I  he 
Identity  or  Non-identity  of  Typhus  and  Typhoid  Fever,”  read  forty- 
five  years  since,  before  the  "Parisian  Medical  Society.  The  editor 
informs  us,  in  a  footnote,  that  the  monograph  is  reprinted  from  a  copy 
in  the  library  of  the  Royal  Medical  and  Chirurgical  Society,  which 
contains  many  marginal  corrections  in  the  handwriting  of  the  author. 

It  is  satisfactory  to  find  that  a  scientific  production  of  such  undoubted 
merit  has  been  rescued  from  oblivion.  Dr.  Cayley  is  quite  justified  in 
observing,  at  the  end  of  a  brief  memoir  of  Dr.  Stewart,  that  to.  the 
deceased”  physician — one  of  the  most  active  members  of  the  British 
Medical  Association— belongs  the  credit  of  being  one  of  the  first  to 
see  clearly  the  truth,  and  to  have  supported  it  by  arguments  which 
appear  by  the  light  of  contemporary  medical  science  to  be  absolutely 

convincing.  .  , 

Dr.  Landau’s  monograph,  Movable  Kidney  m  ll  omen,  has  been 
translated,  with  annotations,  by  Dr.  Champneys.  Without  disparag¬ 
ing  the  two  treatises  which  precede  it  in  this  volume,  we  may  say  that 
it  will  probably  be  the  chief  factor  in  promoting  a  high  demand  for 
the  latest  production  of  the  New  Sydenham  Society.  In  the  first 
place,  the  subject  is,  relatively  speaking,  light  ;  it  also  involves  anato¬ 
mical  questions  which  will  insure  its  popularity  among  the  junior  and 
scientific  ranks  of  the  profession  ;  and  it  bears  on  clinical  questions 
of  universal  interest.  Above  all,  it  essentially  involves  the  surgery 
of  the  kidney  and  the  relation  of  displacement  of  that  gland  to  hernia 
and  to  diseases  of  the  female  organs.  As  in  the  case  of  Professor 
Senator’s  Albuminuria ,  the  monograph  possesses  an  excellent  index  ; 
nor  can  the  list  of  196  references  fail  to  bo  of  use  to  the  reader,  who 
may,  however,  heave  a  sigh  when  he  learns  thereby  what  a  terrible 
task" it  is,  now-a-days,  to  search  through  the  literature  of  any  one  sub¬ 
ject.  Every  aspect  of  the  question  is  fully  considered  by  the  author  of 
the  monograph  ;  but  criticism  in  detail  is  impossible  within  the  limits 
of  this  review.  We  need  hardly  add  that  such  criticism,  if  we  could 
find  room  for  it,  would  be  entirely  favourable.  The  anatomical  portion, 
adorned  with  excellent  woodcuts,  merits  the  especial  attention  of  all 
who  are  interested  in  the  question,  which,  in  its  varied  aspects,  has 
frequently  appeared  in  different  columns  of  the  Journal  during 
the  last  few  years.  The  report  of  a  Committee  of  the  Pathological 
Society  of  London,  “appointed  in  1876  to  inquire  into  the  matter  of 
displaced,  movable,  and  floating  kidneys,”  and  the  discussions  on 
nephrectomy  and  nephroraphy  at  several  English  societies,  have  given 
a  great  stimulus  to  the  subject  in  British  medical  literature.  Having 
just  referred  to  operative  measures,  we  feel  it  our  duty,  however,  to 
‘conclude  this  review  with  some  important  extracts  of  the  opinions  of 
Professor  Landau  with  regard  to  prognosis. 

“  The  prognosis  of  uncomplicated  movable  kidney  is  favourable  as 


far  as  life  is  concerned.  No  case  has  hitherto  been  recorded  in  the 
literature  of  the  subject  in  which  death  could  be  even  probably  attri¬ 
buted  to  it . The  prognosis  of  uncomplicated  movable  kidney 

has,  however,  grown  decidedly  worse  since  men  have  begun  to  remo\  e 
healthy  movable  kidneys . Of  course,  some  of  the  patients  (who  other¬ 

wise  would  not  have  been  killed  by  the  movable  kidney  which  gave  occa¬ 
sion  to  the  operation)  now  pay  for  this  with  their  lives.  Spontaneous 
cures  of  movable  kidneys  are  commoner,  especially  m  cases  ot  acute 
traumatic  dislocation,  and  they  have  been  observed  m  cases  in  which 
emaciation,  following  acute  febrile  affections,  occasioned  the  mobility 

of  the  kidney . Oppolzer,  Rayer,  and  Hare  have  proved  the  occurrence 

of  cases  after  the  supervention  of  pregnancy.  In  like  manner,  many 
observers  have  seen  considerable  relief  to  all  the  troubles  (amounting 
to  cure)  follow  the  menopause,  and  the  proper  treatment  ot  symptoms 
by  drugs,  diet,  and  mechanical  appliances.  A  cure  is  sometimes 
effected  by  nothing  more  than  a  correct  diagnosis,  and  an  explanation 
to  the  patient  of  the  benign  character  of  her  complaint ;  alter  which, 
her  hypochondriacal  frame  of  mind  and  numerous  imaginary  maladies 
disappear  suddenly.” 


An  Introduction  to  the  Study  of  the  Diseases  of  the  Nerv  ous 
System;  being  Lectures  delivered  in  the  University  of  Edinburgh  dur¬ 
ing  the  Tercentenary  Year.  By  Thomas  Grainger  Stewart,  M.I)., 
F.R.C.P.,  F.R.S.E.,  Physician  in  Ordinary  to  Her  Majesty  the 
Queen  for  Scotland  ;  Professor  of  the  Practice  of  Physic  and  of 
Clinical  Medicine,  University  of  Edinburgh,  etc.  Pp.  220.  Edin¬ 
burgh  :  Bell  and  Bradfute.  .  London  :  Simpkin,  Marshall  and  Co. 

1884. 

The  title  of  this  work  led  us  to  anticipate  greater  things  than  its 
perusal  has  fulfilled.  However  useful  the  lectures,  no  doubt,  were  as 
delivered,  they  are  disappointing  as  read  ;  and  all  the  matured  expe¬ 
rience  which  their  gifted  author  brings  to  bear  in  illustration  of  the 
points  which  he  discusses,  does  not  save  them  from  being  fair  y 
characterisable  as  good  commonplace  instances  of  oral  teaching  re¬ 
moved  from  its  proper  sphere,  and  raised  into  the  searching  light  o 
publicity.  We  cannot  expect,  of  course,  much  originality  in  a  volume 
devoted  to  a  description  of  the  elementary  facts  of  neuropatho  ogy. 
But  what  we  did  expect  from  these  pages  was  the  evidence  of  a  breadth 
of  treatment  and  an  easy  fulness  of  detail  superior  to  those  to  be 
found  in  an  ordinary  course  of  lectures  on  the  diseases  of  the  nei  vous 

'  The  first  56  pages  are  occupied  by  a  condensed  account  of  the 
medical  anatomy  of  the  nervous  system.  _  Here  no  fewer  than  nine 
figures  are  devoted  to  illustrate  nerve-endings,  of  which  the  first  four 
occupy  two  whole  pages,  corresponding  to  a  dozen  lines  of  text. 
Surely  the  reader  must  either  have  a  text-book  of  histology  for 
reference,  or,  if  he  have  not,  such  scanty  descriptions  can 
but  puzzle  him.  Then  comes  a  figure  of  the  whole  sympathetic 
system,  reduced  from  Flower’s  Atlas  to  such  minute  dimensions  as 
to  require  a  magnifying  glass  to  make  it  out.  Again,  an  important 
diagram,  showing  the  chief  paths  in  the  cerebro-spmal  axis,  occupies 
less  space  than  that  devoted  to  the  delineation  of  the  Pacinian  cor- 

1  instead  of  a  meagre  enumeration  of  the  cranial  nerves,  and  brief 
indications  of  their  course  from  the  centre  to  the  periphery— as  things 
found  in  the  usual  text-books  of  anatomy— we  should  have  wished  the 
author  to  give  us  some  details  as  to  the  recent  advances  in  our  know¬ 
ledge  of  the  bulbar  and  spinal  localisations.  Why,  for  instance,  leave 
unnoticed  the  important  and  interesting  anatomical  facts  brought  to 
light  by  the  study  of  conjugate  deviation  ?  Why  not  point  out  that 
what,  in  the  old  anatomies,  goes  under  the  name  nucleus  ot  the 
abducens,”  is  really  the  motor  nucleus  of  the  two  eyes  outwards,  in¬ 
nervating  the  external  rectus  of  the  same  side,  and  the  internal  rectus 
on  the  opposite  side  ?  Why  not,  again,  refer  to  analogous  physio¬ 
logical  groupings  of  the  spinal  motor  cells,  and  explain  the  real  origins  of 
the  spinal  nerves  and  their  functions?  The  “medical  anatomy  of 
the  nervous  system  should  not  be  merely  descriptive  of  accidental 
appearances,  but,  in  order  to  become  truly  applicable  to  the  wants  ot 
the  clinical  observer,  must  present  facts  from  the  higher  standpoint  ot 
the  arrangements  of  parts  for  function.  Now,  in  the  neuro-motor 
apparatus,  the  chief  principle  which  governs  the  central  structures  is, 
that  they  are  grouped  for  the  co-ordination  and  combination  ot 
muscles  into  groups  of  action.  The  experimental  researches  of  1  errier 
on  the  functions  of  the  anterior  roots  in  the  monkey,  and  the  clinical 
observations  of  Remak  on  the  localisations  in  the  anterior  cornua  ot 
man,  certainly  deserved  to  receive  their  due  share  ot  attention  in 
the  lectures  of  Professor  Stewart. 
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The  second  part  of  the  book  treats  of  the  general  symptomatology 
of  nervous  diseases,  and  will  generally  be  found  useful  by  those  who 
wish  to  gain  a  systematised  elementary  knowledge,  of  the  subject. 
There  is  little  in  it  which  calls  for  special  notice.  The  chapter  on 
Aphasia,  however,  is  open  to  considerable  criticism.  We  find  in  it  a 
diagram,  intended  to  embody  the  author’s  views  on  the  subject,  but 
which  appears  to  us  both  overloaded  and  inadequate.  No  fewer  than 
twelve  “centres”  are  figured  in  it.  What  an  “intelligence”  and  a 
“will”  centre  may  be,  we  gladly  leave  to  metaphysicians  to  decide  ; 
for  we  declare  ourselves  unable  to  realise  the  fact  of  imaginary  “facul¬ 
ties”  having  distinct  bodily  seats  of  action.  Phenomena  of  conscious¬ 
ness  are  for  us  concomitant  resultants  of  widely  spread  cerebral  pro¬ 
cesses.  Looking  into  the  question  more  closely,  however,  we  find  that 
the  “  will ’’-centre  of  Dr.  Stewart  resolves  itself  into  the  speech-centre 
of  Broca.  But  how  are  we,  then,  to  understand  the  author  who  pic¬ 
tures  it  as  controlling  the  “  writing-centre,”  which,  in  its  turn,  sends 
its  orders  to  “motor  and  co-ordinating  writing  centres  ?” 

We  also  fail  to  see  how  the  case  of  Lordat,  on  the  author’s  assump¬ 
tion,  can  be  one  of  lesion  of  the  “  will  ’’-centre  ;  for  how  could  he, 
then,  have  lost  the  faculty  of  reading  ? 

The  “  intelligence-centre”  is  made  to  govern  the  “  word-seeing  and 
word-hearing  centres,  ”  which  are  represented  as  mutually  unconnected ; 
whereas,  the  process  of  learning  to  read  by  postulates,  and  clinical  ex¬ 
perience,  confirms  the  view  that  they  must  be  intimately  connected. 

The  whole  subject  of  aphasia  is  so  complicated  in  itself,  that  it  is  of 
the  utmost  importance  to  define  sharply  its  symptoms,  and  to  avoid 
every  semblance  of  mixing  it  up  with  other  disturbances  of  language. 
The  beginner  cannot  but  be  confused  by  references,  in  the  midst  of  a 
discussion  on  aphasia,  to  symptoms  of  a  totally  different  order  ;  this 
fault  is,  unfortunately,  not  avoided  in  the  chapter  now  under  con¬ 
sideration. 

But  we  need  not  continue  our  criticism  any  further,  though  we  ex¬ 
perience  a  natural  disappointment  in  finding  faults  where  we  expected 
to  meet  with  perfection.  Dr.  Grainger  Stewart’s  position,  as  teacher 
in  the  largest  medical  school  in  this  country,  made  it  our  duty  to 
assume  a  high  standard  in  passing  judgment  upon  this  volume.  We 
are  quite  willing  to  admit  that  it  is  a  difficult  undertaking  to  write  a 
first-rate  introduction  to  the  study  of  nervous  diseases  ;  but  it  was 
an  easy  task  not  to  publish  a  second-rate  one.  We  hope,  however, 
that,  in  a  future  edition,  the  author  will  take  the  opportunity  of  pre¬ 
senting  us  with  an  account  of  the  subject  worthy  of  its  importance, 
and  of  his  own  reputation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INTENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


ANTISEPTIC  GENERATOR. 

FOR  THE  CONTINUOUS  ANTISEPTIC  TREATMENT  OF  CONSUMPTION, 
WHOOPING-COUGH,  ASTHMA,  AND  OTHER  DISEASES  OF 
THE  LUNGS,  THROAT,  AND  AIR-PASSAGES. 

The  importance  of  the  antiseptic  treatment  in  diseases  of  the  chest  and 
throat  is  now  fully  recognised  by  the  medical  profession  ;  and  this 
simple  apparatus,  to  be  worn  on  a  waistband  in  front  of  the  waist,  has 
been  designed  for  the  purpose  of  ensuring  a  constant  supply  of  air, 
previously  brought  into  an  antiseptic  condition,  to  be  breathed  by  the 
patient  in  the  ordinary  manner,  without  necessitating  the  use  of  a 
special  antiseptic  respirator  or  steam-inhaler,  which  are  often  not  only  in¬ 
convenient  and  troublesome  to  the  patient,  but  are  less  beneficial  in 
their  action  than  a  free  atmosphere  which  has  been  mixed  with  an 
antiseptic  vapour,  and  inhaled  at  a  short  distance  from  the  organs  of 
respiration. 

The  occasional,  or  intermittent,  use  of  antiseptic  inhalations  is 
not  so  beneficial  as  their  almost  constant  use;  and  in  many  cases  it  is 
essential  to  the  perfect  success  of  the  treatment  that  air,  mixed  with 
the  antiseptic  vapour,  should  be  constantly  breathed  by  the  patient. 
The  antiseptic  generator  is  so  constructed,  that  it  favours  au  upward 
current  of  air  charged  with  the  antiseptics,  and  is  intended  to  be 
worn  during  the  day.  It  moves  freely  on  the  waistband  to  which  it 
is  attached,  enabling  it,  if  required,  to  be  moved  round  to  the 
side  during  meal-time  without  the  trouble  of  taking  off  the  waistband. 

For  night  use,  the  small  wire-basket  supplied  with  the  generator, 


and  containing  a  piece  of  lint,  on  which  are  placed  a  few  drops  of  the 
antiseptic  employed,  is  suspended  from  the  bedstead  near  the  patient; 
so  that,  by  means  of  the  basket  and  generator,  a  constant  sup¬ 
ply  of  antiseptic  air  is  kept  up  night  and  day. 


In  the  treatment  of  whooping-cough,  in  which  I  have  given  it  many 
trials,  I  have  found  the  continuous  antiseptic  treatment  most  success¬ 
ful ;  it  generally,  in  conjunction  with  medical  treatment,  curing  the 
disease  in  from  five  to  six  weeks.  I  have  also  found  it  most  useful  in 
the  treatment  of  pneumonia,  abscess  of  the  lung,  incipient  phthisis, 
pleurisy  with  empyema,  and  I  have  no  doubt  a  more  extended  trial 
will  prove  it  equally  efficacious  in  different  forms  of  asthma  and 
other  respiratory  diseases. 


Messrs.  Lynch  and  Co.,  of  171  A,  Aldersgate  Street,  are  the  makers; 
but  as  it  can  be  procured  from  any  chemist  and  druggist,  and 
the  cost  is  only  trifling,  it  is  available  for  patients  of  even  limited  means. 

For  the  convenience  of  medical  men  living  in  the  country,  an  anti¬ 
septic,  consisting  of  thymol,  creasote,  carbolic  acid,  and  acetic  ether, 
has  been  specially  prepared,  and  is  supplied  with  the  apparatus. 
Additions  can  be  made  to  the  antiseptic  to  suit  any  particular  case,  or 
the  apparatus  can  be  used  for  any  antiseptic  which  the  medical  attend¬ 
ant  may  wish  to  employ.  In  using  the  apparatus,  fasten  the  genera¬ 
tor  outside  the  clothes  by  the  band  supplied  ;  open  the  lid,  and  place 
ten  to  twenty  drops  of  the  antiseptic,  according  to  age,  on  the  cotton¬ 
wool  inside,  close  the  lid,  and  it  is  ready  for  use.  The  antiseptic  will 
only  require  renewing  twice  a  day.  At  night,  the  basket  is  used  as  before 
directed.  William  Henry  Tayler,  M.D.,  Anerley,  S.E. 


MEAT-PEPTONES  OF  DR.  KOCHS. 

Efforts  to  introduce  peptonised  foods  into  the  invalid’s  dietary  are  be¬ 
coming  numerous  ;  and  it  must  be  conceded  that,  considering  the 
novelty  of  the  subject  and  its  difficulties,  the  advances  made  are  most 
creditable  to  manufacturers.  To  keep  the  peptonising  process  under 
proper  control,  and  to  ensure  the  perfect  digestion  of  all  albuminous 
matter  without  putrefactive  changes,  or  at  least  deterioration  in  the 
flavour  of  the  product,  such  as  the  development  of  a  disagreeable 
and  powerful  bitterness,  is  a  difficult  problem  ;  its  difficulties  are  felt 
even  when  working  on  a  small  or  laboratory  scale,  and  must  be  much 
enhanced  when  dealing  with  large  masses.  A  preparation  now  before 
us,  manufactured  in  Antwerp  (Rempart  Kipdorp,  No.  10)  by  the 
“  Compagnie  Peptones  de  Viande  der  Dr.  Kochs,”  is  free  from  all  the 
earlier  defects  of  such  articles.  It  possesses  a  pleasant  taste,  closely 
resembling  that  of  extractum  carnis  ;  is  completely  soluble  in  water  ; 
and,  whilst  it  gives  the  characteristic  reaction  for  peptones  with 
sulphate  of  copper  and  caustic  potash  most  readily,  is  quite  free  from 
gelatinous  and  undigested  albuminous  constituents.  It  is  claimed  for 
it  that  a  quantity  of  150  grammes  (about  5  ounces)  contains  a  suf¬ 
ficiency  of  nitrogenous  matter  for  the  daily  supply  of  a  healthy 
individual. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  tlieir 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  iBrittol)  factual  Journal. 


SATURDAY,  MARCH  21st,  1885. 

- ♦ - 

THE  COLLEGES  AND  THE  STUDY  OF  FORENSIC 

MEDICINE. 

Isow  that  the  two  London  Colleges  arc  in  a  state  of  transition,  the 
conjoint  scheme  being  no  longer  in  an  embryonic,  though  undoubtedly 
still  in  an  infantile,  condition,  it  appears  advisable  that  the  profession 
should  keep  a  watchful  eye  on  the  movements  of  the  examining 
board,  and  likewise  consider  if  there  be  anything  left  for  suggestion 
before  its  regulations  fall  into  their  perfect  working  order.  In 
December  last,  the  President  of  the  General  Medical  Council  ad¬ 
dressed  a  letter  to  the  Royal  Colleges  of  Physicians  and  Surgeons, 
including  certain  questions  in  relation  to  the  conjoint  scheme.  The 
Committee  of  Management  for  the  conjoint  examining  board  drew  up 
a  report,  of  which  both  Colleges  approved,  and  it  will  be  submitted  to 
the  General  Medical  Council. 

We  trust  that  steps  will  ultimately  be  taken  by  the  Colleges,  not 
only  to  render  attendance  on  lectures  on  Forensic  Medicine  and  Toxi¬ 
cology  compulsory,  but  also  to  enforce  certain  regulations  which  will, 
as  far  as  can  possibly  be  effected  by  regulations,  encourage  teachers 
at  the  medical  schools  to  turn  the  attention  of  their  pupils  to  the  sub¬ 
ject.  It  is  known  only  too  well  what  a  signature  of  punctual  attend¬ 
ance  on  a  course  of  lectures  may  mean,  though  we  are  not  so  cynical 
as  to  imply,  in  this  case,  that  such  a  certificate  may  mean  nothing, 
for  lectures  on  forensic  medicine  contain  information  of  a  kind  that 
arouses  the  interest  of  the  idlest  or  least  attentive  student.  Still,  it 
may  mean  very  little,  and  utterly  fail  in  its  object.  A  gentle  pressure 
on  teachers,  such  as  has  for  years  been  applied  with  good  effect  by  the 
College  of  Surgeons  in  the  case  of  practical  anatomy,  and  a  little  coun' 
terpressure  on  the  part  of  those  teachers,  such  as  has  resulted  in  the 
same  case,  might  end  in  bringing  about  a  very  thorough  teaching  of 
forensic  medicine  in  medical  schools.  It  would  not  be  then  looked 
upon  as  merely  a  subject  to  be  studied  during  a  few  summer  lectures. 
The  chief  aim  of  diplomas  is  to  ensure  that  the  British  subject  and 
all  ailing  persons  within  these  realms  should  be  supplied  with  medical 
attendants  who  know  their  profession  and  its  responsibilities.  The 
young  practitioner  will  not  have  to  wait  long  before  questions  bearing 
upon  signs  of  death,  infanticide,  or  poisoning,  may  be  practically 
submitted  to  his  consideration  ;  and  on  the  manner  in  which  he  can 
reply  to  questions  which  he  has  to  answer  in  the  witness-box,  much 
of  his  professional  reputation  may  depend,  since  his  evidence  becomes 
public,  and  will  be  exposed  to  the  searching  criticism  of  his  patients, 
his  neighbours,  and  his  rivals.  He  will  decidedly  suffer  should  some 


expert,  called  in  by  the  other  side,  expose,  however  unwillingly  or 
unwittingly,  a  serious  flaw  in  his  skilled  evidence. 

It  cannot  be  said  that  toxicology  is  very  imperfectly  taught  in 
medical  schools,  nor  that  it  is  a  subject  difficult  to  teach,  save  in  one 
most  important  particular  ;  this  is,  the  comparative  rarity  of  cases  of 
poisoning  in  the  wards,  and  the  inadvisability  of  demonstrating  to  a 
class  the  clinical  symptoms  in  a  patient  who  has  been  nearly 
murdered,  or  has  attempted  suicide,  by  poison.  The  detection  of 
poisons  is  generally  included  in  the  practical  chemistry  classes. 
Chemistry  lectures  are  notoriously  the  worst  attended  of  all  the  winter 
courses,  since  students,  not  all  eager  to  study  what  is  directly  essen¬ 
tial,  are  very  slow  to  appreciate  a  science  that  only  indirectly  con¬ 
cerns  them  ;  but  the  practical  class  is  of  a  kind  that  appeals  to  many 
of  the  instincts  of  youth,  and,  where  the  student  likes  his  work,  he 
is  sure  to  learn.  Hence,  in  this  respect,  it  is  more  the  teacher  than 
the  student  or  the  examiner  that  at  present  requires  awakening.  In 
some  medical  schools,  a  few  sittings  of  the  practical  chemistry  classes 
are  devoted  to  toxicology,  whilst  in  others,  we  fear,  the  only  acquaint¬ 
ance  which  the  student  can  form  with  poisons,  is  in  relation  to  the 
tests  for  salts  which  happen  to  be  poisonous,  and  in  instruction  at 
the  materia  medica  lectures.  It  is,  therefore,  very  important  that  an 
examining  board  should  be  particular  in  taking  steps  to  ensuie  the 
study  of  toxicology  as  such,  and  not  as  an  accidental  part  of  practical 
chemistry.  Every  student  should  be  made  to  detect  the  presence  ot 
some  of  the  more  frequent  poisons  in  articles  of  food  and  drink,  and 
also  carefully  instructed  in  the  correct  manner  of  preserving  ejecta, 
contents  of  stomachs,  or  suspected  food,  for  the  purpose  of  placing 
them,  if  necessary,  in  the  hands  of  an  expert. 

Several  important  medico-legal  questions  can  be  learned  by  the 
study  of  wounds  during  a  dressership,  and  by  the  examination  of 
pregnant  patients  in  the  maternity  department  of  a  hospital.  It  seems, 
however,  advisable  that  the  external  signs  of  death  should  be  more 
thoroughly  demonstrated  to  students  than  has  been  hitherto  the  case 
We  know  of  one  former  demonstrator  of  morbid  anatomy  who  never 
began  a  necropsy  without  a  few  concise  observations  to  his  class  on  the 
external  appearances  of  the  body,  the  time  which  had  elapsed  since 
death,  and  the  degree  of  rigor  mortis  in  relation  to  the  temperature  ot 
the  room  and  the  cause  of  death.  He  impressed  on  his  audience  how 
the  case  bore,  in  this  sense,  an  aspect  which  might,  under  other  cir¬ 
cumstances,  have  been  of  medico-legal  importance.  Unfortunately, 
this  kind  of  demonstration  is  not  the  rule,  and  other  teachers  may 
never  even  think  of  giving  a  forensic  application  to  any  of  their  cases, 
excepting  when  engaged  in  a  necropsy  of  a  subject  that  has  actually 
died  under  more  or  less  suspicious  circumstances. 

It  is  also  advisable  that  obstetric  teachers  should  instruct  their 
classes  in  the  appearances  of  still-birth  by  never  missing  an  opportu¬ 
nity  of  demonstrating  a  still-born  foetus.  Mr.  Bland  Sutton  has 
already  shown  how  much  knowledge  is  wasted  by  want  of  careful 
systematic  necropsies  on  the  bodies  of  still-born  children,  such  as  are 
performed  on  more  mature  corpses  in  the  post  mortem  room — know¬ 
ledge  of  equal  value  to  the  student  from  a  pathological,  an  ana¬ 
tomical,  or  a  medico-legal  aspect.  Dr.  Champneys  has  likewise 
shown  that  the  bodies  of  still-born  children  are  very  favourable  for 
the  demonstration  of  the  phenomena  of  respiration.  There  is,  in 
fact,  a  wide  field  in  our  hospitals  for  the  utilisation  of  forensic  study, 
and  we  trust  that  the  Colleges  will  really  insure  its  cultivation  by  the 
students  who  seek  their  conjoint  diploma. 
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In  conclusion,  it  remains  to  be  considered  what  are  the  steps  which 
have  already  been  taken  by  the  Colleges.  It  appears  that,  at  a  meeting 
of  the  English  Branch  of  the  General  Medical  Council  last  year  several 
members  strongly  recommended  a  separate  examination  in  forensic 
medicine  under  the  conjoint  scheme.  This  question  was  submitted  to 
the  Colleges  in  the  President’s  letter  of  recommendations,  to  which  we 
have  just  referred.  The  Colleges  were  not  in  favour  of  a  separate 
examination,  being  of  opinion  that  the  essentially  forensic  branch  of 
medical  science  could  no  more  be  introduced  into  a  written  or  oral 
examination  than  could  practical  vaccination  or  operative  surgery  on 
real  patients.  They  will,  however,  let  candidates  understand  that, 
under  the  subjects  included  in  the  third  or  final  of  the  examinations 
held  by  the  new  conjoint  board,  will  be  included  questions  bearing  on 
the  medico-legal  aspects  of  those  subjects.  Whether  further  precau¬ 
tions  to  ensure  and  encourage  the  study  of  forensic  medicine  will  be 
taken,  as  above  suggested,  we  cannot  say ;  at  present,  it  appears, 
nothing  more  is  required  of  the  student  beyond  attendance  at  lectures. 


OSLER  ON  MALIGNANT  ENDOCARDITIS. 

The  practice  of  the  Royal  College  of  Physicians  of  looking  far  and 
wide  amongst  its  Fellows  to  fill  its  not  too  numerous  lectureships,  is 
one  that  is  more  far-reaching  in  its  effect  than  might  at  first  sight 
appear.  It  would  not  be  difficult  to  show  that  the  sagacious  exercise 
of  a  cosmopolitan  spirit  of  this  kind  must  do  much  to  strengthen  an 
institution  in  its  hold  upon  its  members,  and  thus  the  better  enable 
it  to  withstand,  on  reasonable  grounds,  the  disintegrating  and  revolu. 
tionary  tendencies  of  time  ;  and  to  listen  to  those  known  to  us  only 
by  reputation  must  quicken  our  interest  in  their  work,  must  make  it 
the  more  intelligible  to  us,  and,  by  reciprocally  tightening  up  the 
bonds  of  fellowship  between  one  section  of  the  medical  world  and 
another,  must  do  something  towards  establishing  that  perfect  kinship 
for  which  we  long,  of  which  we  talk  so  much  and  see  so  little. 

It  was  but  a  few  years  ago  that  Dr.  Brown-Sequard  lectured  before 
the  College  of  Physicians  ;  and  Dr.  Osier  of  Philadelphia,  lately  of 
Montreal,  has  just  delivered  the  Gulstonian  Lectures  for  the  present 
year,  the  last  of  these  being  published  in  our  columns  to-day. 

In  taking  for  his  subject  malignant,  or,  as  it  is  better  known, 
ulcerative,  endocarditis,  Dr.  Osier  has  chosen  a  theme  not  only  to 
which  he  has  himself  devoted  much  time  and  thought,  but  also  one 
which  certainly  for  some  time  to  come  will  give  no  occasion  for 
flagging  interest.  Malignant  endocarditis — Dr.  Osier’s  term  is  prefer¬ 
able  to  that  in  more  common  use,  because,  as  he  justly  observes, 
ulceration  may  be  absent,  and  yet  the  infective  form  of  disease 
be  present — is  in  truth  a  disorder  of  great  moment  on  all  accounts. 
In  the  first  place,  it  is  much  more  common  than  is  generally  sup¬ 
posed  ;  in  the  next,  it  associates  itself  with  a  variety  of  other  dis¬ 
eases  ;  its  symptoms  are  far  from  uniform,  some  cases  putting  on  the 
appearance  of  virulent  typhoid,  others  dragging  on,  with  periods  of 
remission,  for  many  weeks,  perhaps  even  months  ;  it  is  always  a  dis¬ 
ease  of  great  gravity,  though  not  always  fatal ;  and  its  pathology  is 
still  involved  in  some  obscurity.  Dr.  Osier’s  lectures  are  a  valuable 
exposition  of  the  knowledge  that  exists  at  the  present  day ;  and,  inas¬ 
much  as  most  of  the  recorded  cases  appear  to  have  been  subjected  to 
analysis  for  this  purpose,  the  information  conveyed  may  almost  rank 
as  original  work.  Certainly  it  may  be  said  that  this  is  the  most  com¬ 
plete  summary  of  knowledge  of  the  subject  which  has  yet  been  made. 


It  will  not,  we  think,  detract  from  the  value  of  these  lectures  if  we 
say  that  their  perusal  leaves  us  more  in  doubt  than  we  were  before  as 
to  what  malignant  endocarditis  really  is.  All  through  them,  their 
most  pleasurable  characteristic  is,  that  they  carry  with  them  the 
assent  of  the  reader’s  attention  as  dealing  with  matters  within  his  own 
experience.  But  the  survey  is  so  unavoidably  comprehensive,  that  one 
caunot  but  conclude  that  malignant  endocarditis  is  a  subject  which, 
if  by  no  means  vague  in  its  results,  is  wide,  indeed,  in  the  sum  of  the 
various  pathological  processes  which  may  take  part  in  its  production 
in  one  or  other  of  the  several  groups  of  cases. 

Let  us  note  a  few  points  which  lead  to  this  conclusion  as  Dr. 
Osier  unfolds  his  tale.  The  lesions  of  ulcerative  endocarditis  are  by 
no  means  uniform.  They  may  be  vegetative,  ulcerative,  or  suppura¬ 
tive,  and  occasionally  there  may  be  a  simple  superficial  necrotic 
change  without  either  ulceration  or  vegetation.  It  may  further  be 
added  that,  with  local  change  of  the  slightest,  the  constitutional 
symptoms  may  exhibit  themselves  at  their  worst.  But  if  all  virulent 
local  action  seem  to  be  in  abeyance,  how  can  we  distinguish  between  a 
simple  and  malignant  form  of  disease  ?  May  the  one  at  any  time 
become  the  other,  and,  if  so,  in  obedience  to  what  fresh  provocative  ? 
Is  it  always  the  same  provocative— the  introduction  of  some  external 
germ  ?  If  so,  is  it  always  the  same  germ,  or  may  it  be  brought  about 
by  various  forms  of  septic  germs,  the  valves  playing  the  part  of  an 
arterial  throat,  which  may  tell  of  contamination  by  scarlatina,  measles, 
diphtheria,  drain  miasms,  or  anything  else  1  Dr.  Osier  leaves 
this  matter  very  much  an  open  question,  as,  indeed,  was  unavoid¬ 
able,  for  we  do  not  know  enough  about  the  disease.  He  seems  to 
favour  the  view  that  all  acute  endocarditis  is  of  mycotic  origin,  Klebs 
and  Koeher  being  quoted  in  support ;  and  this,  to  some  extent, 
converts  all  acute  endocarditis  into  a  sepsis  of  some  form,  and 
malignant  would  thus  differ  from  simple  acute  endocarditis  only  in 
degree.  To  determine  such  points  as  these,  the  lecturer  points  out 
that  more  observations  are  required  both  upon  the  structure  of  endo¬ 
cardial  vegetations  in  non-malignant  cases,  and  by  cultivation-experi¬ 
ment  both  in  simple  and  in  malignant  forms. 

There  are  many  facts  in  favour  of  malignant  endocarditis  being 
due  to  the  introduction  of  septic  germs,  but  one  need  take  no 
other  than  the  large  group  of  cases  where  the  right  side  of 
the  heart  is  affected  as  evidence,  associated  almost  entirely  as 
they  are  with  puerperal  troubles,  pelvic  cellulitis,  and  such  like. 
Then,  too,  there  is  the  fact  that,  in  no  small  number  of  cases,  the 
symptoms  have  been  more  like  those  of  typhoid  fever,  more  like  typhus, 
or  haemorrhagic  small-pox.  Dr.  Osier  makes  the  statement  that 
the  disease  is  seldom  found  under  ten  years  of  age.  This  would,  per¬ 
haps,  seem  to  tell  against  a  septic  origin,  seeing  that  young  people 
are  particularly  susceptible  to  the  cultivation  of  germs  of  all  sorts, 
particularly  those  of  such  diseases  as  have  been  mentioned.  But, 
possibly,  this  may  not  mean  much,  for  such  primary  cases  are  admit¬ 
tedly  rare  in  comparison  with  those  that  occur  in  valves  that  have 
undergone  sclerotic  changes,  and  these  are  less  common,  of  course, 
by  far,  under  ten  years  of  age.  Moreover,  it  is  possible  that  Dr. 
Osier’s  sources  of  information  did  not  supply  a  fair  average  of  child¬ 
ren  to  make  the  statement  of  much  value.  Certain  it  is  that 
aneurysm  in  children,  although  rare,  is  relatively  not  so  very  un¬ 
common,  and  is  said  to  be  mostly  due  to  embolism  from  disease  of 
this  kind. 

Then,  too,  the  fact  that  a  large  proportion  of  cases  is  asso- 
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dated,  with  sclerotic  changes  of  the  valves,  suggests  many  possi 
bilities  as  regards  the  pathology  of  the  disease.  In  more  than  three, 
fourths  of  the  Montreal  cases,  and  in  sixty-one  out  of  sixty-nine  of  a 
series  of  cases  at  Guy’s  Hospital,  these  sclerotic  changes  were  present. 
Not  unnaturally,  one  scrutinises  such  a  frequent  association  as  this  ; 
and  it  is  indeed  quite  possible  to  frame  a  pathology  for  the  disease 
which  has  fair  claims  to  regard,  irrespectively  of  the  germ-theory  at 
present  in  vogue.  Given  the  extensive  sclerotic  condition  of  the  skin 
and  connective  tissue  from  long  standing  ulceration  in  the  lov  er  part 
of  the  leg,  and  the  surgeon  has  no  difficulty  in  explaining  a  recru¬ 
descence  of  inflammation,  and  a  rapid  necrosis  of  the  diseased  tissues. 
Given,  then,  the  extreme  condition  that  is  met  with  in  the  endo¬ 
cardium  and  valves,  in  many  cases  of  long  standing  valvular  disease, 
there  being  limited  nutrition  of  the  part  concerned,  and  very  probably 
necrolytic  changes,  and  discharge  of  necrotic  tissue  into  the  systemic 
circulation,  here  there  is  no  unlikely  cause  of  aiterial  pysemia, 
to  adopt  the  term  suggested  long  ago  by  Dr.  Wilks.  Again,  there 
are  many  of  these  cases  in  which  a  severe  form  of  nephritis  co-exists,- 
excited,  no  doubt,  in  some,  by  embolic  dust,  but  which,  nevertheless, 
when  present,  will,  in  all  probability,  add  its  quota  of  complexity  to 
the  sum  of  symptoms  and  morbid  anatomy,  seeing  that  renal  disease 
notoriously  favours  the  occurrence  of  unhealthy  and  suppurative  forms 
of  inflammation.  In  other  cases,  again,  the  severity  of  the  local 
damage  appears  to  be,  in  a  measure,  dependent  upon  mechanical 
causes,  such  as  friction  ;  and  although  it  is  impossible  to  exclude  the 
pre-existence,  in  such  cases,  of  some  unusually  severe  form  of  inflam, 
mation  of  the  valves,  there  is  ground  for  thinking  that  benign  forms 
of  inflammation  may  undergo  “cultivation”  into  more  severe  forms 
by  friction  and  inoculation  from  one  surface  to  another  ;  by  a  process, 
that  is  to  say,  of  cell-degeneracy,  independent  of  the  existence  Of 
germs.  Many,  at  the  present  day,  know  no  “infective”  process 
other  than  that  by  germs  ;  but  the  theory  of  infective  action  of  cell 
upon  cell  in  vogue  but  as  yesterday,  is  not  all  nonsense  ;  it  is  only  out 
of  fashion,  and  to  revert  to  it  lends  additional  interest  to  the  disease 
called  malignant  endocarditis. 

Thus  far,  the  reader  will  readily  allow  that  we  have  justified 
the  contention  that,  at  any  rate  as  regards  its  pathology,  the  disease 
is  still  but  little  understood.  It  may  be  a  disease  in  all  cases  due  to 
the  introduction  of  germs  from  without,  sometimes  by  wounds,  from 
the  uterus,  etc.  ;  sometimes,  probably,  by  the  respiratory  tract,  in 
which  case  a  local  nidus,  such  as  rheumatic  inflammation,  or  some 
sclerotic  condition  of  the  valves,  is  either  essential,  or  greatly  favour, 
able,  to  its  inception.  It  may,  on  the  other  hand,  be  a  disease  wrhich 
is  sometimes  propagated  by  means  of  primary  changes  in  the  valves  of 
necrolytic  character,  such  as  have  been  indicated ;  and  although  the 
germ-theory  is  undoubtedly  at  present  in  high  favour,  there  is  an 
abundance  of  valuable  and  fruitful  work  to  be  done  before  these 
questions  are  definitely  settled  either  way. 

We  have  left  but  little  space  to  indicate  the  many  other  interest¬ 
ing  points  in  Dr.  Osier’s  lectures,  but  the  frequency  of  the  occur¬ 
rence  of  pneumonia  in  malignant  endocarditis  is  well  brought 
out,  as  is  also  presented  the  great  variety  of  symptoms,  the 
disease  having,  at  one  time  or  another,  been  mistaken  for  most,  if 
not  ah  of  the  malignant  fevers,  including  typhus  and  small-pox. 
Meningitis  is  not  uncommon  with  it,  when  the  disease  may  be  con¬ 
sidered  a  cerebro-spinal  meningitis  ;  and  it  is  sometimes  so  like  ague 
that  it  can  hardly  be  distinguished  ;  and,  lastly,  perhaps  it  may  be 


repeated  how  very  common  this  disease  must  be,  when  Dr.  Osier 
can  speak  of  records  that  he  has  collected  of  over  two  hundred  cases  ; 
and  many  of  those  who  read  his  lectures  will  feel,  as  of  many 
other  diseases,  that  the  half  is  never  tcld.  Nevertheless,  it  may  pro¬ 
bably  said  that  the  general  body  of  medical  practitioners  have  no 
idea  how  common  it  really  is,  and  how  necessary  it  is,  in  dealing  w  ith 
chronic  heart-disease,  to  be  on  the  alert  to  recognise  and  watch  and 
record  any  febrile  condition  that  may  arise ;  for,  although  rare, 
pyrexial  states  are  due  to  various  causes.  Malignant  endocarditis  v  ill, 
no  doubt,  explain  many  a  case  which,  at  present,  goes  unexplained  ; 
and  until  observations  of  this  kind  have  been  made  in  larger  number, 
we  shall  be  unable  to  speak  positively  as  regards  the  ultimate  issue 
of  these  cases.  No  doubt,  most  cases  die  ;  but  many  run  a  curiously 
protracted  course,  remit,  and  recur  ;  some,  there  can  be  little  doubt, 
recover. 


THE  ACTIVE  PRINCIPLES  OF  ERGOT. 

In  spite  of  the  great  amount  of  interest  which  ergot  of  rye  has 
always  excited,  and  of  its  extensive  use  in  practice,  our  knowledge  of  its 
active  principles,  and  more  especially  of  the  individual  action  of 
these  active  principles,  must  be  considered  as  very  meagre  and  un¬ 
satisfactory. 

Recently,  Dr.  R.  Robert,  of  Strassburg,  has  made  some  im¬ 
portant  additions  to  our  knowledge  on  this  subject  in  a  very  able 
paper,  published  in  the  Archiv  fur  Experimentclle  Pathologie  und 
Pharmakologie,  (vol.  xviii,  pp.  316-380).  His  plan  has  been  to  isolate 
the  active  bodies  in  a  pure  state,  and  then  to  study  the  individual 
action  of  each,  explaining,  thereby,  the  complicated  and  varying 
symptoms  which  arise  from  the  action  of  ergot.  He  has  investigated 
three  bodies  obtained  from  ergot — ergotinic  acid,  sphacelinic  acid, 
and  cornutin  ;  the  latter  two  being  now  described  for  the  first  time. 
Impure  forms  of  ergotinic  acid  have  been  several  times  obtained, 
and,  in  the  various  preparations  which  are  sold  under  the  name  of 
ergo  tine,  it  forms  the  largest  active  constituent.  Its  action,  lrowevei, 
is  quite  different  from  that  generally  desired  as  the  action  of  ergot, 
as  may  be  gathered  from  the  account  given  of  it.  When  administered  to 
frogs  it  gradually  produces  narcosis,  loss  of  reflex  action,  and  stop¬ 
page  of  respiration,  the  spinal  cord  being  so  much  depressed  that 
small  doses  of  strychnia  'no  longer  produce  convulsions.  Feeding 
rabbits,  guinea-pigs,  and  cocks,  with  the  acid,  produced  no  effect  on 
them  whatever  ;  whereas,  when  given  subcutaneously,  it  caused  para¬ 
lysis  of  the  spinal  cord  and  narcosis.  The  explanation  of  these  seem¬ 
ingly  contradictory  results  is,  that  ergotinic  acid,  being  a  glucoside,  is 
split  up  in  the  alimentary  canal  into  sugar  and  an  inert  base.  It 
lowers  blood-pressure  by  paralysing  the  vaso-motor  centre  in  the 
medulla  oblongata.  Extensive  observations  as  to  its  effects  on  the 
gravid  and  non-gravid  uterus  were  also  made,  with  the  result  that  it 
was  found  to  possess  no  action  on  that  organ. 

Sphacelinic  acid  (c r<pdKe\os)  is  the  constituent  of  ergot  which 
causes  the  well  known  gangrene.  The  author  found  that,  under  its 
influence,  cocks  and  pigs  were  particularly  susceptible  to  become 
gangrenous,  whereas  rabbits,  cats,  and  guinea-pigs  never  became  so. 
With  dogs,  vomiting  invariably  followed  its  introduction  into  the 
stomach.  The  results  obtained  by  poisoning  cocks  with  the  acid 
are  very  striking,  but  vary  somewhat  with  the  dose  given,  and  as  to 
whether  the  poisoning  be  acute  or  chronic.  A  small  dose  caused  the 
comb  and  beard  of  the  animal  to  become  dark  in  colour  and  dry. 
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The  whole  comb  might  gradually  then  recover  its  usual  appearance, 
or  a  portion  of  it  might  remain  dry,  become  gangrenous,  and  finally 
drop  off.  The  tongue,  hard  and  soft  palates,  and  epiglottis,  were 
also  frequently  affected  with  gangrene.  When  a  lethal  dose  was 
given  there  ensued,  in  addition  to  the  above  symptoms,  loss  of 
appetite  and  diarrhoea.  The  animal  sat  as  if  deeply  narcotised,  and 
death  ensued  from  vomiting  and  the  consequent  lodgment  of  masses  of 
food  in  the  air-passages.  If  the  animal  only  survived  for  about  twelve 
hours,  the  post  mortem  appearances  were  not  striking  ;  but  if,  on 
the  contrary,  it  lived  for  a  day  or  more,  there  were  invariably  found 
very  marked  changes  in  the  alimentary  canal.  These  consisted  in 
catarrhal  inflammation,  very  often  with  follicular  ulcers,  and  countless 
small  extravasations  of  blood,  which  often  ran  together  to  form  large 
patches.  The  solitary  glands  and  Peyer’s  patches  were  in  the  same 
condition  as  in  a  severe  case  of  enteric  fever.  Occasionally,  also,  per- 
foiation  occurred  just  as  in  typhoid  fever.  Profuse  watery  diarrhoea 
was  always  present,  and  the  animal  was  perfectly  unable  to  digest  food 
put  into  its  crop.  If  about  four  days  elapsed  before  the  animal  suc¬ 
cumbed,  anascarca  invariably  occurred  ;  the  serous  effusion  being  tinged 
with  bile.  Extravasations  of  blood  under  the  various  serous  mem¬ 
branes  were  also  usually  present. 

Spliacelinic  acid,  by  its  action  on  the  vaso-motor  centre,  causes  a 
spasmodic  contraction  of  the  arterioles  and  raises  the  blood-pressure. 
The  difference  in  its  power  of  causing  gangrene  in  different  animals 
may  be  explained  by  assuming  that  in  some  this  contraction  is  more 
marked,  and  lasts  longer,  leading  to  gangrene,  while  in  others  it  is 
less  pronounced,  causing  only  extravasations  of  blood.  A  small  dose 
adininisteied  to  a  pregnant  cat  caused  in.  thirty-five  minutes  uterine 
pains,  and  in  forty  minutes  labour  had  fairly  set  in,  two  living 
kittens  being  born.  From  this  one  experiment,  however,  Kobert 
professes  himself  unable  to  conclude  that  it  is  the  sphacelinic  acid  in 
ergot  which  acts  on  the  uterus  ;  but  he  promises  further  investigations. 
Continuous  administration  of  small  doses  led  to  changes  in  the 
spinal  cord  similar  to  those  described  as  occurring  in  the  comb.  In 
consequence  the  animal  developed  well  marked  ataxic  symptoms, 
being  unable  to  fly  or  walk  properly,  from  the  loss  of  co-ordinating 
power. 

Under  the  heading  of  observations  on  man,  the  author  gives  a  very 
interesting  criticism  of  the  different  epidemics,  and  points  out  the 
symptoms  in  them  which  correspond  to  the  action  of  sphacelinic  acid. 
He  also  points  out  certain  dangers  arising  from  its  use,  even  in 
therapeutic  doses,  such  as  gangrene  of  the  lungs,  gangrene  of  the 
cutis,  hyperplasia  of  the  neuroglia  in  the  spinal  cord  and  brain,  and 
tabetic  symptoms. 

Cornutin  is  the  name  which  Kobert  has  given  to  the  new  alkaloid 
which  he  has  discovered  in  ergot.  The  amount  obtainable  is  so 
extremely  small,  that  he  had  great  difficulty  in  determining  its 
chemical  relations.  The  only  body  as  yet  described  to  which  it  has 
any  resemblance,  is  the  so  called  ecbolin,  which  seems  to  contain  a 
laige  quantity  of  it.  The  author  then  describes  the  results  of  his 
experiments  with  the  various  bases  which  have  been  from  time  to 
time  described  as  the  active  principles  of  ergot.  Of  these  he  found 
trimethylamin,  ergotinin,  the  base  of  ergotinic  acid,  and  a  yet 
unnamed  base,  all  non-poisonous,  at  least  in  small  doses ;  whereas 
picrosclerotin,  cornutin,  and  a  third,  unnamed,  base  (Winckler)  were 
all  very  toxic.  The  action  of  cornutin  may  be  briefly  described  as 
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con\  ulsant  clonic  and  tonic  spasms,  and  convulsions  exactly  like 
those  of  epilepsy  being  induced.  In  female  animals,  whether  pregnant 
or  not,  the  uterus  is  always  affected,  but  not  in  a  greater  degree  than 
other  involuntary  muscles.  The  effect  produced  is  not  the  well 
known  tetanus  uteri  of  ergot,  but  rather  irregular  wavy  movements 
which  seldom  cause  expulsion  of  the  foetus.  Further  experiments 
made  on  isolated  uteri  led  to  the  conclusion  that  the  action  on  that 
organ  only  occurs  when  the  nervous  system  is  entire.  Cornutin 
produces  no  gangrenous  symptoms.  The  action  of  cornutin  and 
sphacelinic  acid,  respectively,  explains  the  cause  of  the  occurrence  of 
the  two  forms  of  chronic  ergot-poisoning,  namely,  the  convulsive  and 
the  gangrenous  forms,  both  of  which  have  been  often  described  in  the 
accounts  of  the  different  epidemics  in  Europe. 

In  conclusion,  the  author  regrets  that  he  cannot,  as  yet,  confidently 
recommend  any  pure  substance  for  use  by  accoucheurs,  but  points  out 
that  most  of  the  preparations  at  present  in  use  contain  chiefly 
ergotinic  acid,  which,  as  previously  stated,  has  no  action  on  the  uterus. 

- + - 

Dr.  Burney  Yeo  will  read  a  paper  at  the  Medical  Society,  on 
Monday  next,  on  “Some  Points  in  the  Etiology  of  Phthisis,  ”  in  which 
he  will  consider  some  of  the  criticisms  which  have  been  advanced  in 
the  Report  of  the  Collective  Investigation  Committee  on  the  Commu¬ 
nicability  of  Phthisis. 


We  are  informed  that  Her  Majesty’s  Government  has  consented  to 
distribute  gratuitously  to  each  registered  member  of  the  medical  pro¬ 
fession  in  the  United  Kingdom  a  copy  of  the  revised  edition  of  The 
Nomenclature  of  Diseases,  which  has  been  prepared  with  much  care 
and  labour  by  the  Royal  College  of  Physicians.  It  is  expected  that 
the  work  will  be  in  the  hands  of  the  profession  within  two  months 
from  the  present  time. 


A  CENTENARIAN. 

Miss  Hastings,  of  Malvern,  aunt  of  Mr.  G.  W.  Hastings,  M.P.  for 
East  Worcestershire,  and  sister  of  the  late  Sir  Charles  Hastings,  M.D., 
Founder  of  the  British  Medical  Association,  attained  her  103rd  year- 
on  Saturday  last.  Up  to  the  present  year,  the  venerable  lady  was  in 
the  full  enjoyment  of  her  faculties,  and  had  fair  health  ;  but,  latterly, 
she  has  somewhat  failed,  and  is  now  confined  to  her  room.  She  was, 
however,  able  to  receive  the  congratulations  of  her  near  relatives  on 
Saturday. 


THE  IMPORTATION  OF  RAGS. 

It  is  well  known  that  large  quantities  of  rags,  to  be  used  in  the  manu¬ 
facture  of  paper,  are  imported  into  this  country  from  the  Continent. 
It  is  recognised  that  such  imports  are  dangerous  to  public  health 
when  they  come  from  districts  where  zymotic  diseases  are  prevalent. 
Certain  prohibitory  measures  have  been  in  force  in  various  parts  of  the 
L  nited  Kingdom,  but  their  general  value  has  been  practically  nul¬ 
lified  by  their  unequal  stringency  in  various  localities.  The  present 
time  is  opportune  for  an  inquiry  into  this  important  matter.  We 
understand  that  the  authorities  have  determined  not  to  renew7  the 
Orders  in  Council  prohibiting  the  importation  of  rags  from 
France  and  Italy,  unless  there  should  be  any  reappearance  of  cholera 
on  the  Continent.  The  orders  lapsed  on  the  first  day  of  the 
present  month,  much  to  the  relief  of  the  paper-makers,  who  for 
some  time  had  their  trade  seriously  crippled  for  lack  of  material. 
The  operation  of  the  orders  has  not  been  wholly  satisfactory.  In 
Scotland,  the  prohibition  has  been  absolute  ;  but  in  England  a  dis¬ 
cretionary  power  has  been  given  to  local  authorities  to  admit  rags 
collected  in  districts  where  no  cholera  has  existed  ;  and,  while  some 
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authorities  have  refused  to  make  any  exceptions  at  all,  others  have 
accepted  almost  any  certificate,  however  worthless.  The  result  has 
been,  for  instance,  that,  owing  to  the  strict  regulations  of  the  Port  of 
London  Sanitary  Committee,  no  rags  at  all  have  been  imported  by  way 
of  the  Thames,  whereas  at  Southampton  almost  any  statement  of 
origin  has  been  accepted  ;  and  so  the  rag-trade  of  Southampton, 
instead  of  being  nearly  extinguished,  has  enormously  increased  under 
the  operation  of  the  restrictions,  for  rags  which  would  have  been  re¬ 
fused  elsewhere  have  been  admitted  there. 


UNSANITARY  RAILWAYS. 

The  Medical  Commission,  which  is  about  to  make  a  sanitary  survey 
of  Eugland  to  provide  against  cholera,  would  do  well  to  inspect  some 
of  the  overhead  railway-arches  of  the  railways  which  run  out  of 
London.  The  railway-travellers  little  think,  when  travelling  over 
some  of  these  lines,  that,  for  fixed  periods  every  day,  they  are  inhaling 
the  fumes  from  loathsome  manufactures,  carried  on  in  the  arches  under 
the  railway,  or  adjacent.  At  the  Spa  Road  station  of  the  South- 
Eastern  Railway,  the  aid  of  chloride  of  lime  is  called  in  to  conceal  the 
natural  or  other  smells  of  a  station  through  which  an  immense  num¬ 
ber  of  the  working  population  pass  twice  a  day.  The  London,  Chatham, 
and  Dover  Railway  has  a  great  variety  of  unsanitary  and  noisome 
uses  for  its  arches.  One  of  the  latest  is  unique,  for  an  undertaker 
has  taken  an  arch  in  the  passage  at  Loughborough  Junction,  through 
which  the  majority  of  10,000  passengers  pass  twice  daily,  and  the 
dead  body  of  a  man  who  was  killed  on  the  line  above  was  kept  here 
for  several  days.  At  the  same  station,  there  are  stores  of  decaying 
vegetable  in  arches,  as  well  as  animal  refuse  from  stables,  while  auctions 
of  dirty,  and  possibly  of  disease-laden,  furniture,  are  carried  on  in  the 
only  pathway  open  to  the  travelling  public.  In  some  of  these  arches 
people  have  taken  up  lodgings,  and  the  smoke-nuisance  is  brought  up 
to  the  tops  of  the  parapets  of  the  railway,  so  as  to  be  on  a  line  with 
the  carriage  windows.  At  this  unhappy  station,  there  is  no  con¬ 
venience  for  men  or  women  on  the  ground  floor.  On  four  of  seven 
platforms, there  is  not  the  least  provision  for  women,  and  one  “waiting 
room”  to  a  double  platform  is  6  ft.  by  10  ft.  The  under  part  of  the 
station  is  made  the  dusthole  of  the  whole  place,  for  the  railway  com¬ 
pany  is  excommunicated  by  the  parish,  otherwise  called  the  ‘sanitary 
authorities,"  and  hence  no  dust  is  removed,  nor  roads  swept.  The 
“  stuff  is  cleared  out  once  a  month,”  the  railway-people  say  of  the  vil3 
storage,  and  they  think  nothing  of  the  evil  done  while  the  accumula¬ 
tion  is  going  on.  The  sanitary  authorities  of  Lambeth,  who  have 
been  warned  of  the  evils,  send  an  inspector,  who  looks,  and  excuses 
himself  from  doing  anything  by  saying  that  the  place  is  “private 
property,  and  that  the  road  is  “  untaken  to  ”  by  the  parish. 


FATAL  BOILER-EXPLOSIONS. 

As  we  have  before  pointed  out,  many  terrible  deaths  might  be  pre¬ 
vented  if  the  engine-boilers  used  in  manufactories  were  efficiently 
inspected.  The  latest  preventable  and  fatal  boiler-explosion  took 
place  at  Beckenham.  On  March  14th,  a  coroner’s  jury,  at  an  inquest 
on  the  bodies  of  five  men  who  were  killed  by  the  boiler- explosion  at 
the  Mid  Kent  Brickworks,  at  Beckenham,  on  the  13th  ult.,  found 
“  that  the  deceased  men  died  from  injuries  received  from  the  explosion 
of  a  boiler,  through  the  undetected  external  corrosion  of  the  shell  by 
dampness  in  the  setting.”  Here,  once  more,  an  obvious  and  preventable 
mechanical  cause  of  a  fatal  disaster  was  “undetected,”  because  it  seems 
to  be  nobody’s  business  to  see  that  engine-boilers  are  sound  and  safe. 


THE  HOSPITAL-SHIPS  IN  THE  THAMES. 

The  Metropolitan  Asylums  Board  deserves,  as  a  body,  the  dis¬ 
tinct  and  hearty  thanks  of  Londoners  for  the  efforts  which  it  is 
making  in  the  general  welfare  to  limit  the  spread  of  infectious  disease 
in  our  midst,  and  for  the  readiness  which  it  manifests  in  acting  upon 


any  suggestions  calculated  to  enhance  the  efficiency  of  its  voik.  The 
neighbours  of  Sullivan’s  Wharf,  Fulham,  will  doubtless  not  be  over¬ 
joyed  at  the  construction  of  a  pier  there  for  the  cmbarcation  of  small¬ 
pox  cases  from  the  western  districts  of  London  ;  but  the  employment 
of  the  wharf  cannot  fail  to  be  of  great  advantage  in  the  removal  of 
such  cases,  which  at  present,  when  they  are  taken  to  the  hospital- 
ships,  have  to  embark  a  long  way  below  London  Bridge.  It  is  worthy 
of  record  that  the  managers  now  despatch  the  ambulance-steamer  on 
its  last  journey  at  8  p.m.,  instead  of  6  p.m.,  an  alteration  which  will 
have  the  effect  of  considerably  reducing  the  number  of  “  mild  cases  ” 
left  in  their  own  homes  for  the  night,  in  consequence  of  the  Board  s 
officers  not  having  hitherto  been  able  to  remove  them  in  time  to  meet 
the  steamer  before  its  start  on  its  final  journey  at  6  p.m. 


WANDERING  LUNATICS  AND  THE  POOR-LAW. 

We  understand  that  Lord  Algernon  Percy,  M.  P.,  in  consequence  of  the 
recent  decision  of  Mr.  Justice  Wills,  intends  to  put  the  following  ques¬ 
tion  in  the  House  of  Copimons  to  the  President  of  the  Local  Government 
Board.  “  Whether  the  attention  of  the  Local  Government  Board  has 
been  called  by  the  Guardians  of  the  Westminster  Union  to  the  recent 
decision  of  Mr.  Justice  Wills,  in  the  proceedings  lately  taken  against 
the  Master  of  the  Marylebone  Workhouse  and  other  officials  of  that 
union,  with  regard  to  the  reception  of  persons  of  unsound  mind  into 
workhouses ;  and  whether  the  President  proposes  to  issue  any  instruc¬ 
tional  letter  to  the  masters  of  workhouses  generally,  and  to  relieving 
officers,  as  to  their  duty  in  this  matter  ;  and  whether  it  is  proposed 
to  introduce  any  measure  for  the  amendment  of  the  law  relating  to 
the  reception  of  supposed  insane  persons  into  wrorkhouses,  and  for  pro- 
tecting  Poor-law  officials  from  the  responsibilities  in  which  they  may 
be  involved  by  the  strict  application  of  Mr.  J ustice  Wills  s  decision. 


VOLUNTEER’  MEDICAL  STAFF  CORPS. 

The  Volunteer  Medical  Staff  Corps  is  to  be  enrolled  on  April  1st.  For 
the  past  year,  however,  the  members  of  this  corps  have  been  drilling, 
and  acquainting  themselves  with  the  many  duties  devolving  upon 
them.  So  far  are  they  advanced,  that  it  is  believed  that  the  greater 
portion  of  the  members  of  the  corps  will  be  pronounced  efficient  when 
enrolled.  On  Saturday,  March  14th,  the  corps  paraded,  300  strong, 
at  AVellington  Barracks,  when  it  was  inspected  by  Sir  Guyer  Hunter, 
K.C.M.G.,in  the  presence  of  Dr.  Crawford,  Director-General  of  the  Army 
Medical  Department ;  Surgeon-General  McKinnon  ;  Brigade-Surgeon 
Don ;  General  Elkington ;  General  Hall ;  and  other  officers.  The  corps, 
under  the  command  of  Mr.  Cantlie,  executed  battalion-movements 
with  precision,  and  the  stretcher-drill  was  excellent.  Seven  com¬ 
panies  were  on  parade,  drawn  up  in  the  order  of  enrolment,  namely, 
Charing  Cross  Hospital,  University  College,  London  Hospital,  St. 
Bartholomew’s  Hospital,  Middlesex  Hospital,  St.  Thomas’s  Hospital, 
and  Guy’s  Hospital.  Two  companies  of  the  corps  intend  to  join  in 
the  march  to  Brighton.  The  company  which  has  volunteered  its  ser¬ 
vices  for  Egypt  is  sixty  strong  ;  but  it  is  understood  that  at  present 
its  services  will  not  be  required.  It  will  be  interesting  to  follow 
the  medical  arrangements  for  the  marching  column  to  Brighton  on 
Good  Friday,  since  the  authorities  at  the  Horse  Guards  and  Whitehall 
Yard  are  anxious  to. complete  them  in  the  most  perfect  manner.  It  is 
proposed  to  carry  them  out  in  every  detail  as  though  the  columns  were 
acting  during  hostilities  ;  an  arrangement  that  never  has  as  yet  (except 
in  one  imperfect  instance)  been  followed  in  the  regular  army  during  the 
progress  of  any  war.  The  present  medical  field-service  has  of  late 
been  considerably  improved,  and  this  opportunity  is  taken  to 
try  its  adaptability.  It  is  an  honour  to  the  Volunteer  Medical 
Staff  to  be  singled  out  as  the  pioneers  in  so  important  a  matter, 
and  the  zeal  of  the  volunteer  surgeons  will,  without  doubt,  aflord 
every  assistance  to  those  endeavours  of  the  Government. 
Bearer- companies,  complete  in  every  detail,  will  follow  up  the  first 
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aid  given  to  the  wounded  by  the  regimental  surgeons  and  bearers, 
and  will  transfer  the  same  in  order  to  the  rear,  where  they  will  pass 
into  the  hospital  which  accompanies  the  column.  Of  course,  to  carry 
this  out,  a  number  of  men  will  be  detailed  as  wounded  ;  and  these, 
with  their  tickets  describing  their  wounds,  will  be  attended  at  once 
by  the  officers  of  the  regiment,  who  will  leave  them  in  safety  to  be 
taken  up  by  the  bearer-companies.  These  bearer- companies  will 
number  from  100  to  120  men,  with  the  full  complement  of  surgeons  ; 
and  the  hospital  and  brigades  will  be  credited  with  their  full  staffs. 
The  details  are  being  elaborated  by  Surgeon  Cross  (Grenadier  Guards), 
who  is  well  known  in  connection  with  his  late  appointment  at  Aider- 
shot  as  Instructor  to  the  Army  Medical  Staff ;  and,  under  his  efficient 
aid  in  the  route  as  chief  medical  officer,  we  may  expect  to  find  success 
in  the  proposed  schemo. 


IRISH  GRADUATES’  ASSOCIATION. 

The  annual  dinner  of  this  Association  was  held  on  St.  Patrick’s  Day, 
Tuesday,  March  17th,  at  the  Holborn  Restaurant.  Professor  W. 
Stokes,  the  President,  was  in  the  chair  ;  and  sixty-six  members  and 
guests  were  present,  including  Dr.  Macnaughton  Jones,  President¬ 
elect,  Sir  W.  Mac  Cormac,  Director-General  Crawford,  Drs.  Quain, 
Playfair,  Frederick  Roberts,  J.  Thompson,  Ford  Anderson,  C.  David¬ 
son,  Benson,  and  the  Secretaries,  Drs.  Daniell  and  Stewart  ;  Messrs. 
Savory,  Hutchinson,  Hulke,  Holmes,  Croft,  Keetley,  F.  Fowke,  and 
Doran,  and  several  ladies,  some,  as  Mrs.  Marshall,  holding  Irish 
degrees.  The  toasts  to  “the  Queen,  the  Prince  of  Wales,  and  the  rest 
of  the  Royal  Family”  were  given  from  the  chair  ;  the  President-elect 
proposed  “the  health  of  the  Army,  Navy,  and  Reserve  Forces,”  to 
which  Director-General  Crawford,  Major  Cargill,  and  Surgeon-Major 
Baines,  of  the  Volunteers,  replied  ;  Sir  W.  Mac  Cormac  proposed 
“The  Visitors,”  Dr.  Quain  and  Mr.  Savory  replying;  Mr.  Timothy 
Holmes  proposed  “The  Irish  Graduates’  Association,”  the  President 
replying;  Dr.  James  Thompson,  “The  Scientific  Societies,”  replied 
to  by  Mr.  Hulke  and  Mr.  J.  E.  Price,  Secretary  to  the  London 
Archieological  Society;  Dr.  Davidson,  “The  Ladies,”  Dr.  Ford 
Anderson  replying  ;  and  lastly  Dr.  A.  H.  Benson  gave  the  toast,  “  To 
our  Next  Meeting,”  answered  by  the  Secretaries.  The  evening  passed 
most  pleasantly,  and  the  dinner  proved  highly  successful. 


SOME  FACTS  FOR  THE  ROYAL  COMMISSION. 

It  has  for  some  months  been  no  secret  that  the  relations  between  the 
Vestry  of  St.  Pancras  and  their  Medical  Officer  of  Health  had 
reached  such  a  state  of  tension  that,  unless  some  very  great  change 
took  place,  it  would  be  impossible  for  him  to  retain  his  office  much 
longer.  Mr.  Shirley  Murphy  has  found,  as  others  have,  that  while 
Sir  R.  Cross’s  Act  is  applicable  only  to  large  areas,  and  so  open  to  the 
“law’s  delays  ”  that  it  is  extremely  difficult  to  enforce  it,  unless  a 
general  desire  for  better  thoroughfares,  or  for  the  acquisition  of  the 
land  for  the  erection  of  warehouses,  etc.,  disarm  opposition,  Mr. 
Torrens’s  Act  may  be  employed  with  infinitely  less  trouble,  not  only 
in  the  case  of  single  houses,  or  groups  of  a  few  houses  requiring  demo¬ 
lition,  but  even  when  such  are  capable  of  being  put  into  a  state  of 
habitable  repair.  For  some  time  past  he  has  been  making  raids  on 
unsanitary  property,  not  a  few  of  the  owners  of  which  were  members 
of  the  Vestry,  and  some  of  whom  were  heavy  losers  by  the  condemna¬ 
tions  that  followed  his  reports.  At  length,  to  give  some  colour  to 
their  opposition,  they  combined  to  obtain  a  so-called  inquiry  into  the 
administration  of  the  sanitary  department,  and  have  for  several  weeks 
been  subjecting  their  medical  officer  of  health  and  sanitary  inspection  to  a 
courseof  harrassing  examinations.  Unable  any  longer  to  stand  this  vex¬ 
atious  treatment,  Mr.  Murphy  has  sent  in  his  resignation,  stating  in  his 
letter  to  the  Vestry  that,  “in  consequence  of  the  unscrupulous  means 
that  had  been  employed  to  interfere  with  him  in  the  performance  of 
his  work,  he  felf;  there  was  no  hope  of  his  being  able  £o  carry  out  his 


duties  properly  in  face  of  the  continued  hostility  of  persons  interested 
in  dilapidated  and  unsanitary  property.  Feeling  that  the  only 
effectual  protest  he  could  make  would  be  to  resign,  he  did  so,  giving 
notice,  at  the  same  time,  that  he  should  attend  no  more  of  the  meet¬ 
ings  of  the  special  committee  now  sitting  to  inquire  into  the  adminis¬ 
tration  of  the  sanitary  department.”  It  is  needless  to  state  that  his 
resignation  was  accepted,  as  the  very  object  the  aggrieved  vestrymen 
had  in  view.  At  the  same  meeting,  Mr.  Murphy’s  reports  on  thirty- 
four  unsanitary  houses  were  read,  the  owners  appearing  to  oppose 
them.  One  of  these  “  gentlemen  ”  produced  an  architect,  who  stated 
that  he  could  put  the  houses  into  such  a  state  of  repair  as  would 
satisfy  the  Act  of  Parliament  for  a  few  shillings  each.  This  “tinker¬ 
ing,”  with  a  view  of  evading  the  recommendations  of  the  Medical 
Officer  of  Health  and  Surveyor,  is  only  too  common.  Several  vestry¬ 
men  loudly  denounced  “the  wholesale  condemnations  ”  of  the  Medical 
Officer,  in  spite  of  the  explanations  of  the  Clerk  that  he  did  not,  and 
could  not,  do  more  than  report,  and,  jointly  with  the  surveyor,  recom¬ 
mend  certain  steps  to  be  taken,  and  that  the  condemnation  was  the 
work  of  the  sanitary  authority  itself.  One  member  only,  Mr.  Robin¬ 
son,  warmly  defended  the  character  and  conduct  of  Mr.  Murphy,  and 
declared  “  that  the  way  some  men  stuck  out  for  the  rights  of  dirt  and 
filth  was  something  revolting.” 


UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

In  pursuance  of  the  first  of  the  two  resolutions  passed  at  the  meeting 
of  the  Metropolitan  Counties  Branch,  held  on  March  6tli,  the  Council 
of  the  Branch  have  directed  that  copies  of  the  report  of  the  meeting 
should  be  forwarded  to  the  members  of  the  Senate  of  the  University  of 
London,  and  that  that  body  be  requested  to  receive  a  deputation  to 
discuss  the  matter.  While  there  are  not  yet  sufficient  grounds  for  a 
confident  belief  that  the  University  will  be  prevailed  on  to  take  steps 
to  provide  for  the  existing  want,  it  is,  nevertheless,  necessary  that 
something  should  be  done.  If  the  number  of  students  attending 
London  medical  schools  be  once  permitted  to  fall  off  to  any  serious 
extent,  it  will,  we  fear,  be  a  difficult  matter  to  again  raise  it  ; 
and  there  can  be  little  doubt  that  the  inability  of  London  stu¬ 
dents  to  obtain  degrees  as  readily  as  their  brethren  in  Edinburgh 
and  Dublin  can,  will  be  found  to  lie  at  the  root  of  all  the 
evil.  It  is  futile  to  argue  that  medical  degrees  should  not  be  too 
common,  so  long  as  the  graduates  of  the  northern  and  Irish  universi¬ 
ties  enjoy  the  privileges  of  reciprocity  conferred  by  the  Medical  Act. 
The  necessities  of  the  times  demand  that  London  students  should 
have  facilities  for  obtaining  degrees  ;  and,  if  they  cannot  get  them  in 
London,  they  will  seek  them  elsewhere. 


THE  MANAGEMENT  OF  HOMERTON  FEVER  AND  SMALL-POX 

HOSPITAL. 

On  March  14th,  at  the  Metropolitan  Asylums  Board,  the  management 
of  the  Homerton  Asylum,  now  called  the  Eastern  Hospital  for  Fever, 
again  came  under  review.  It  has  been  made  apparent  that  there  has 
been  collusion  between  some  persons  connected  with  the  management, 
and  the  contractors  for  the  supplies  of  stores.  When  a  committee  of 
investigation  was  appointed,  the  chairman  of  the  committee  of 
management,  who  was  a  representative  of  Shoreditch  upon  the  Board, 
the  clerk  of  the  committee,  and  the  steward  resigned.  The  investiga¬ 
tion,  so  far  as  it  was  carried,  led  the  committee  to  declare  that  the 
clerk  and  the  steward  should  be  dismissed,  and  not  allowed  to  re¬ 
sign  ;  and  the  former  was  dismissed,  Avliile  the  latter  was  held  to 
have  resigned.  Then  a  majority  of  the  managers,  at  the  previous 
meeting,  voted  that  Dr.  Collie  was  unfit  to  be  the  superintendent  ot 
the  asylum  ;  the  members  holding  that  the  large  expenditure  for 
stimulants — those  supplied  including  champagne,  fine  clarets,  Bur¬ 
gundy,  and  old  ports,  none  of  which  were  in  the  contracts  as  neces¬ 
saries — could  not  have  been  incurred  if  Dr.  Collie  had  discharged  his 
duties.  Through  the  chairman,  Mr.  E.  IL  Cals  worthy,  Dr.  Collie,  at 
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the  last  meeting  of  the  managers,  replied  to  the  resolution.  He 
acknowledged  that  there  were  gravo  irregularities;  hut  he  pressed 
that  these  occurred  when  he  had  many  other  things  to  do  for  the  Board 
( Dr.  Collie,  it  will  be  remembered,  took  charge  of  the  medical  super- 
intcndentship  of  Hampstead  Asylum,  in  addition  to  his  work  at 
Homerton) ;  and  then,  he  said,  the  diet-sheet  was  under  the  charge  o 
the  superintendent-nurse.  What  might  be  called  the  general  ex¬ 
penditure  of  the  hospital  ivas  under  the  Board’s  own  committee, 
whose  servant  he  was.  As  for  the  alleged  excessive  stimulants  which 
he  gave  the  patients,  he  reminded  the  Board  that  he  had  always  given 
stimulants,  and  he  declared  that  by  his  treatment  he  had  saved  many 
lives.  If  the  amount  of  stimulants  at  Homerton  appeared  excessive 
when  compared  with  the  quantity  dispensed  at  other  asylums,  it  was 
to  be  remembered  that  the  worst  cases  came  to  the  Homerton  Asylum, 
and  needed  exceptional  treatment.  He  distinctly  refused  to  accept 
responsibility  for  the  stimulants  consumed  by  the  committee  ;  and,  as 
to  wine  taken  by  the  servants  and  officers,  he  pointed  out  that  the 
committee  had  granted  officers  wines  as  part  of  their  rations.  He 
considered  the  resolution  passed  by  the  Board  at  the  previous  meeting 
as  unfair,  as  he  held  that  the  Board  should  have  called  upon  him  for 
an  explanation  before  proceeding  to  condemn  him  in  such  stringent 
terms  for  acting  as  he  had  acted  for  fourteen  years.  It  was  agreed, 
after  a  discussion,  that  the  letter  should  be  entered  upon  the  minutes, 
and  a  copy  sent  to  the  Local  Government  Board  (who  have  been 
asked  to  hold  an  official  inquiry  respecting  the  management  of  the 
asylum)  ;  and  then  Mr.  Pell  moved  that  the  Medical  Superintendent 
of  Homerton  Asylum  should  be  suspended,  pending  the  inquiry  by 
the  Local  Government  Board.  Admiral  Oliver  seconded  this  motion, 
against  which  Sir  E.  H.  Currie  warmly  protested,  and  called  attention 
to  the  splendid  work  which  Dr.  Collie  had  done  for  the  metropolis 
when  it  -was  smitten  with  terrible  epidemics.  The  motion  was  carrier, 
by  a  large  majority.  The  least  that  can  be  said  of  the  conduct  of  the 
Board  in  this  matter  is,  that  the  valuable  services  which  Dr.  Collie 
has  rendered  in  regard  to  the  provision  of  fever  hospitals  and  other 
cognate  matters  during  the  last  fourteen  years,  should  have  entitlec. 
him  to  more  courteous  treatment. 


SCARLET  FEVER  AT  SALFORD. 

Dr.  Tatham,  the  health-officer  of  Salford,  has  brought  out,  in  recent 
numbers  of  his  admirable  Health  Bulletin,  the  disproportionate  pie- 
valence  of  scarlet  fever  in  that  borough  for  some  months  past ;  indeed, 
he  speaks  of  the  disease  as  having  been,  “ever  since  the  beginning 
of  1883,  excessively  prevalent”  in  his  district.  The  compulsory  noti¬ 
fication  of  infectious  disease  being  in  force  in  Salford,  one  is  able  to 
follow  the  growth  of  the  epidemic  with  something  like  precision.  The 
cases  of  scarlet  fever  notified  to  the  Health  Department  wore  160, 
166,  186,  and  293  for  the  four  quarters  of  1883  ;  and  245,  224,  355, 
and  321  in  the  four  quarters  of  1884.  The  total  number  of  deaths 
from  the  disease  last  year  was,  as  recorded  in  our  table  on  page  510, 
139.  We  are  glad  to  see  that  the  disease  appears  now  to  be  subsiding ; 
for,  in  the  month  of  January  1885,  60  cases,  with  9  deaths,  were 
registered  ;  and  in  the  month  of  February,  40  cases,  with  only  6 
deaths.  The  infectious  hospital  belonging  to  the  corporation  appears 
to  have  been  largely  used  for  the  isolation  of  the  cases,  and  no 
doubt  helped  considerably  to  check  the  further  spread  of  the  epidemic. 


THE  MORTMAIN  ACT  AND  HOSPITALS. 

A  case  was  tried  last  week,  before  Mr.  Justice  Chitty,  in  the  Ghancoij 
DivisionTof  the  High  Court  of  Justice,  which  illustrated  the  unequal 
incidence  of  the  Mortmain  Act  upon  hospitals.  The  late  Mr.  R.  H.  F. 
Pitt,  by  his  will  made  in  1883,  after  making  divers  gifts,  gave  the 
residue  of  his  property  to  trustees  upon  trust  to  sell  and  convert  the 
same,  and  the  testator  continued  :  “And  out  of  the  proceeds  thereof, 
and  the  money  of  which  I  shall  be  possessed  at  the  time  of  my  death, 
upon  trust  to  pay  my  funeral  expenses,  etc.,  and  upon  trust  to  pay 
and  divide  the  net  residue  thereof  unto  and  equally  between  the  trea¬ 


surers  for  the  time  being  of  St.  Thomas’s  Hospital,  St.  George  s  Hos¬ 
pital,  Westminster  Hospital,  and  Charing  Cross  Hospital  ;  and  1 
declare  that  my  pure  personal  estate  shall  in  the  first  place  be  applied 
in  payment  of  the  shares  of  St.  Thomas  s  Hospital  and  dialing  Cross 
Hospital.”  The  object  of  the  declaration  was  apparently  to  meet  the 
circumstances  that  St.  Thomas’s  Hospital  and  Charing  Cross  Hospital 
are  barred  by  the  Statute  of  Mortmain  from  participating  in  testamentary 
dispositions  of  realty,  or  personalty  savouring  of  the  realty  ;  whereas 
Westminster  Hospital  is,  by  its  Act  of  Incorporation,  entitled  to  hold 
real  estate  ;  and  St.  George’s  Hospital  is  also,  by  a  special  Act 
(4  William  IV,  cap.  38)  entitled  to  hold  real  estate  to  the  amount  of 
£20,000  per  annum.  The  result  of  the  decision  was,  that  St.  Geoige  s 
and’  Westminster  Hospitals  each  receive  about  £1,800,  and  St. 
Thomas’s  and  Charing  Cross  Hospitals  about  £1,050  each,  the  remain¬ 
ing  portion  of  their  intended  fourths  going  to  the  next-of-kin.  It  was 
stated  that  St.  George’s  Hospital  had  not  in  any  way  approximated  the 
limit  to  its  power  of  holding  land.  It  was  not,  however,  stated  that 
the  benefits  to  St.  George’s  Hospital  by  virtue  of  its  exemption  from 
the  prohibitions  of  the  Mortmain  Act  had  never  reached  a  sum  which 
would  represent  £20,000  per  annum.  It  appears  that  the  Bath  In- 
firmary  and  Middlesex  Hospital  are  also  privileged  hospitals. 


THE  dangers  of  artificial  drinks. 

MR.  Karkeek,  the  Health-Officer  cf  Torquay,  generally  contrives  to 
give  some  striking  or  suggestive  facts  in  each,  of  his  annual  reports. 
Here  is  his  contribution  for  this  year.  Some  time  ago,  lie  examined  a 
sample  of  water,  in  consequence  of  a  death  from  typhoid  fever  having 
taken  place,  and  found  it  to  be  largely  polluted  by  recent  sewage.  The 
owner,  at  his  suggestion,  closed  the  well,  and  conveyed  the  stream  into 
the  drain.  Last  summer,  he  ascertained  that  the  well  had  been  re¬ 
opened,  and  that  the  water  was  used  for  washing  bottles  in  a  house 
where  artificial  drinks  were  made.  Of  course,  Mr.  Karkeek  was 
assured  it  was  only  for  “  washing  the  bottles.”  Even  for  such  a  pur¬ 
pose,  the  use  of  the  water  would  be  fraught  with  great  danger  ;  and 
the  health-officer  was  fortunate,  therefore,  in  persuading  the  proprietor 
a crain  to  divert  the  stream  to  its  proper  use,  namely,  flushing  Ins  drains. 


UNIVERSITY  COLLEGE,  LONDON. 

The  vacancy  created  by  the  resignation  of  Mr.  John  Marshall  has 
been  filled  by  the  appointment  of  Mr.  Marcus  Beck,  to  the 
chair  of  surgery  in  University  College.  Mr.  Beck  also  becomes 
full  surgeon  to  the  Hospital.  No  appointment  could  have 
been  made  "which  would  give  greater  satisfaction  to  the  stu¬ 
dents  of  the  Hospital,  old  and  new.  Mr.  Beck  was  one  of  the  pioneers 
in  antiseptic  surgery  in  this  country,  and  his  reputation  rests  upon  a 
solid  foundation  of  sound  pathological  and  clinical  work. 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  last  meeting  of  the  Clinical  Society,  the  proceedings  of  which 
are  fully  reported  elsewhere,  three  papers  of  much  interest  were  read. 
The  first,  by  Dr.  Bastian,  described  a  case  of  Thrombosis  of  the  Basilar 
Artery,  in  which  there  was  great  depression  of  temperature,  with 
death  in  five  and  a  half  hours.  Dr.  Hale  White  considered  the  lower- 
in"  of  the  temperature  was  of  the  nature  of  shock,  and  that  if  the 
patient  had  survived  to  the  stage  of  reaction,  pyrexia  would  have 
ensued.  Dr.  Markham  Skerritt,  of  Clifton,  contributed  an  interesting 
case  to  the  discussion  which  Dr.  Bastian  had  started.  Mr.  Baiwell 
next  read  notes  of  a  case  in  which,  on  the  eighth  day  after  ovariotomy, 
the  patient  became  maniacal,  and  remained  insane  for  nearly  three 
weeks.  Mr.  Barwell  had  since  found  that  his  experience  was  not  by 
any  means  unique.  Mr.  Bryant  had  had  two  cases  of  the  kind,  Mr. 
Doran  mentioned  another  case  in  which,  after  the  removal  of  both 
ovaries,  acute  mania  had  supervened,  and  had  not  since  abated,  an 
Mr.  Meredith  instanced  another  case.  Dr.  Blandford,  who  had  seen 
Mr.  Harwell's  patient,  described  her  illness  as  one  of  genuine  mania. 
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Mr.  Davies-Colley  contributed  the  third  paper,  in  which  ho  gave  notes 
of  three  cases  of  colotomy,  in  which,  after  the  bowel  had  been  found 
by  the  usual  external  incision,  ho  had  delayed  opening  it  for  ono, 
four,  and  six  days  respectively.  Ho  considered  that,  by  this  device, 
the  risks  of  peritonitis  and  of  suppuration  in  the  planes  of  connective 
tissue  in  the  vicinity  of  the  colon  were  much  diminished.  He  exhi¬ 
bited  a  clamp,  fitted  with  ivory  studs,  by  which  the  bowel  might  be 
retained  at  the  lumbar  aperture  until  it  might  be  opened.  It  may  be 
recollected  that  the  same  plan  was  also  advocated  by  Mr.  Bryant  in 
his  Harveian  Lectures,  delivered  during  the  present  session,  and  re¬ 
ported  in  these  pages.  Mr.  Bryant  also  joined  in  the  discussion,  and 
advocated  the  plan  detailed  by  Mr.  Davies-Colley.  Another  Guy’s 
surgeon,  Mr.  Howse,  had  also  adopted  the  same  procedure,  with 
equally  satisfactory  results.  Mr.  Cripps  thought  the  method  made  two 
operations  instead  of  one  of  colotomy.  But  the  opening  of  the  bowel 
is  not  recognised  as  an  operation  by  the  patient  ;  and,  indeed,  where 
it  is  practicable,  the  plan  seems  worthy  of  adoption  on  many  grounds. 

PROFESSOR  VON  FRERICHS. 

We  regret  to  have  to  announce  the  death  of  Professor  von  Frerichs. 
He  died  somewhat  suddenly  on  the  14th  instant,  having  had  an  attack 
of  apoplexy  a  short  time  ago,  from  the  effects  of  which  he  seemed  to 
have  been  recovering.  Dr.  von  Frerichs,  who  was  an  honorary  member 
of  the  British  Medical  Association,  was  born  on  the  24th  of  March,  1819. 
In  1842  he  commenced  his  career  as  a  doctor  of  medicine  ;  in  1846  he 
lectured  at  the  University  of  Gottingen  ;  in  1850  he  went  to  Kiel, 
where  he  was  director  of  the  Policlinic,  and  of  the  University  Hospital ; 
in  1857  he  was  appointed  Professor  of  Pathology  and  Therapeutics  at  the 
University  of  Breslau,  where  he  was  also  director  of  the  Medical  Clinic 
and  in  1859.  on  Professor  Schonlein’s  death,  he  became  professor  of 
medicine  in  the  University,  and  director  of  the  Medical  Clinic  at  the 
Royal  Charite  Hospital  in  Berlin.  Professor  von  Frerichs  celebrated 
last  year  the  twenty-fifth  anniversary  of  his  directorate  of  the  First 
Medical  Clinic,  and  the  rank  of  Baron  was  then  conferred  on  him  by 
the  German  Emperor.  His  chief  work  is  the  Clinical  Treatise  on  Dis¬ 
eases  of  the  Liver  ( Clinik  dcr  Leber krankheiten),  which  received  the 
Monthyon  Prize  of  the  Paris  Institute,  and  has  been  translated  into 
various  languages.  An  English  translation,  by  Dr.  Charles  Murchison, 
was  published  in  1861  by  the  New  Sydenham  Society.  His  other  works 
of  importance  are  his  monographs  on  Bright’s  Disease  of  the  Kidneys 
and  on  Diabetes. 


THE  DISCUSSION  ON  CHOLERA  AT  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

The  meeting  of  this  Society  next  Tuesday  will  be  taken  up  with  a 
discussion  on  cholera,  to  be  introduced  by  a  paper  from  the  President. 
Microscopical  specimens  and  cultivations  by  Drs.  Klein,  Gibbes, 
Watson  Cheyne,  Heron,  and  Professor  Warden,  will  be  on  view,  and 
the  greater  part  of  the  evening  will  probably  be  taken  up  with  ques¬ 
tions  of  etiology.  There  will,  in  all  probability,  be  an  adjournment 
of  the  debate  to  an  extraordinary  meeting  on  Tuesday,  March  31st, 
when  the  pathological  and  therapeutical  aspects  of  the  subject  will 
be  more  especially  discussed.  Amongst  those  expected  to  take  part  in 
the  discussion  are  Sir  H.  Acland,  Mr.  Watson  Cheyne,  Dr.  Nor¬ 
man  Chevers,  Sir  J.  Fayrer,  Dr.  Gibbes,  Dr.  Heron,  Sir  Guyer 
Hunter,  Mr.  Victor  Horsley,  Dr.  Klein,  Dr.  Lewis,  Mr.  Macnamara, 
Dr.  Geoffrey  Marsh,  Inspector-General  Murray,  Dr.  Pye-Smith,  and 
Professor  Warden. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE  UNIVERSITY 

OF  LONDON. 

At  the  request  of  the  Medical  Committee  of  the  Senate  of  the  Univer¬ 
sity  of  London,  representatives  of  the  teaching  staffs  of  the  medical 
schools  attended  a  meeting  on  the  18th  instant,  when  the  question  of 
the  most  convenient  dates  for  holding  the  two  preliminary  scientific 
examinations  of  the  future  was  debated.  A  further  question  of 
great  importance  was  also  discussed.  There  was,  we  understand,  a 


general  opinion  in  favour  of  altering  the  regulations  for  the  preliminary 
scientific  examination,  so  as  to  make  a  candidate  who  had  passed  a 
creditable  examination  in  two  ont  of  three  subjects  exempt  from  the 
necessity  of  again  undergoing  examination  in  those  subjects  in  which 
he  had  been  successful.  The  Committee  will  present  a  report  to  the 
next  meeting  of  the  Senate.  Both  the  step  which  has  been  taken  in 
deciding  to  hold  the  preliminary  scientific  examination  twice  a  year, 
and  that  which  is  now  proposed,  are  most  important.  In  place  of  a 
single  examination,  at  which  a  candidate  rejected  in  a  single  subject 
had  to  waste  a  whole  year,  and  then  undergo  the  whole  examination 
again,  a  loathsome  and  disheartening  ordeal  to  any  young  man  of 
spirit,  we  shall  have  two  examinations,  so  that  a  candidate  who  has 
passed  a  creditable  examination  in  all  subjects  but  one,  will  be  able  to 
pass  in  that  one  six  months  after  his  failure.  These  alterations  will 
certainly  materially  lessen  the  objections  generally  expressed  against 
the  harshness  and  inelasticity  of  the  existing  regulations  ;  and  will 
enable  many  more  students  to  proceed  to  a  degree.  The  Senate  must 
next  apply  a  somewhat  similar  process  to  the  matriculation  examina¬ 
tion. 


NOTIFICATION  OF  SMALL-POX  IN  THE  METROPOLIS. 

One  of  the  greatest  flaws  in  our  system  of  public  health  administration 
is  that,  save  as  a  quite  exceptional  and  unofficial  thing,  a  medical 
officer  of  health  has  no  knowledge  of  the  existence  of  infectious 
diseases  in  the  districts  adjoining  his  own.  A  particular  disorder 
may  be  making  serious  ravages  in  a  neighbouring  place  without  any 
knowledge  of  it  coming  to  his  ears  ;  and  it  is  not  until  he  find  cases 
cropping  up  in  different  parts  of  his  district,  under  circumstances 
which  are  inexplicable  by  the  light  of  his  own  unassisted  information, 
that  he  learns  by  interrogation  of  chance  visits  of  business  or  plea¬ 
sure  to  the  place  which  has  exported  the  'disease.  Pending  the  es¬ 
tablishment  of  county  boards,  to  which  information  of  outbreaks 
might  properly  be  sent,  and  by  which  it  would  be  retailed  to  all 
health-officers  under  its  control,  publicity  by  voluntary  effort  might 
do  something  to  minimise  existing  evils ;  though,  of  course,  this 
would,  at  best,  be  but  partial  and  fragmentary.  What  is  really 
wanted  is  an  organised  system  of  intercommunication  between  one 
health-officer  and  another  ;  and  the  only  way  in  which  this  can 
economically  be  managed  is  through  a  central  bureau  of  statistics. 
The  Registrar-General  has  returned  a  not  very  complimentary  reply  to 
a  suggestion  of  this  kind  sent  to  him  from  Manchester,  on  the  ground 
that  the  information  at  present  available  would  not  be  of  sufficient 
value  to  warrant  the  experiment.  True  ;  but  nothing  is  perfect  at 
starting  ;  and  we  feel  convinced  that,  with  proper  management,  the 
scheme  might  soon  be  got  into  working  order.  However,  Govern¬ 
ment  departments  are  proverbially  slow,  except  under  pressure  of 
epidemics,  to  assimilate  new  ideas  ;  and  rve  shall  probably  have  to 
await  the  tlireatenirgs  of  cholera  before  any  such  system  is  officially 
promulgated.  Meanwhile,  the  Metropolitan  Asylums  Board  is  doing 
its  best  to  enlighten  London  health-officers  as  to  the  movements  of 
fever  and  small-pox  in  the  several  districts  of  the  metropolis  by 
sending  them,  on  each  Saturday,  a  “  private  and  confidential  ”  list  of 
all  cases  of  infectious  disease  admitted  into  their  hospitals  from  every 
part  of  the  metropolis  within  the  week  ended  on  the  previous  Friday. 
The  only  disadvantage  of  these  returns  is  that  they  are  arranged,  not 
by  sanitary  districts,  but  by  the  poor-law  unions,  to  whose  combined 
wants  the  Asylums  Board  is  supposed  to  minister.  The  actual 
figures  of  each  union,  for  the  latest  period  to  which  they  have  been 
made,  are,  at  the  time  of  writing,  available  only  for  the  elect  ;  but  a 
tabulation  of  the  returns  for  the  five  weeks  ended  the  27th  ult. , 
which  Dr.  Dudfield  of  Kensington  has,  with  characteristic  industry, 
made  in  his  report  for  February,  enables  us  to  get  a  sufficiently  good 
idea  of  the  present  geographical  distribution  of  small-pox  in  London. 
In  the  last  week  of  January,  265  cases  were  dealt  with  by  the  Asy¬ 
lums  Board,  of  which  as  many  as  52  came  from  Islington,  and  36 
from  Southwark.  In  the  next  week,  there  were  213  cases,  the  largest 
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figures  being  21  from  Islington,  18  from  Holborn,  and  27  from  Cam¬ 
berwell.  In  the  second  week  of  February,  there  were  251  cases  ;  in 
the  third  week,  170  ;  and  in  the  last  week,  164,  making  a  total  of 
1,063  in  five  weeks,  of  which  54  came  from  St.  Pancras,  154  from 
Islington,  67  from  Holborn,  73  from  Poplar,  and  78  from  Camberwell. 
These  figures  are,  even  by  themselves,  very  useful  and  instructive  ; 
but,  as  Dr.  Dudfield  points  out,  their  value  Avould  be  greatly  en¬ 
hanced  if  a  record  were  instituted  of  houses  newly  invaded  by  small¬ 
pox,  and  if  the  number  of  secondary  cases  were  indicated. 

A  HOSPITAL  TO  THE  MEMORY  OF  GORDON. 

The  proposal  to  institute  a  hospital  for  the  sick  of  all  nations  and  all 
creeds  at  Port  Said  to  the  memory  of  the  late  .General  Gordon,  will 
commend  itself  to  thejudgment  of  public  opinion  in  this  country  and 
in  other  lands.  Gordon  spent  his  life  in  the  service  of  humanity,  and 
his  death  was  an  act  of  self-sacrifice  offered  on  the  altar  of  a  world¬ 
wide  sentiment  of  true  benevolence.  When  deserted  by  those  in  whose 
interest  he  had  gone  forth,  and  from  whom  ho  had  a  right  to  expect 
prompt  and  generous  succour  in  the  hour  of  his  great  emergency,  he 
put  aside  the  abundant  means  and  opportunities  of  seeking  his  own 
personal  safety,  which  were  manifestly  at  his  command,  and  stood 
true  as  steel  to  his  trust,  and  to  those  who  had  trusted  him.  A  noble 
life  of  unselfish  enthusiasm  wras  commemorated  by  a  death  which  had 
all  the  characteristics  aud  best  qualities  of  a  heroic  martyrdom.  The 
Prince  of  Wales,  in  his  brief  but  telling  address  at  the  Mansion  Plouse 
on  Saturday  last,  described  Gordon  as  “perhaps  one  of  the  most  un¬ 
selfish  men  ever  known.”  The  Duke  of  Cambridge,  who  knew  him 
intimately,  said:  “He  was  absolutely  the  simplest-minded  man  I  ever 
met  with  ;  and,  though  grand  in  his  views  and  conceptions,  and  able 
in  his  administration,  he  had  that  peculiarity  about  him  which  I  am 
now  referring  to,  which  I  never  saw  in  a  man  who  had  so  constantly 
been  placed  in  high  and  independent  positions.”  Earl  Granville, 
himself  a  man  of  high  honour  and  keen  sensibilities,  exclaimed,  “  He 
w'as  one  of  the  strongest  and  the  gentlest  of  men.  I  believe  that  he 
was  absolutely  free  from  vulgar  ambition.”  All  the  speakers  at  this 
representative  assembly  agreed  in  the  opinion  that  no  more  seemly 
method  of  commemorating  the  fame  and  philanthropy  of  Gordon  could 
be  found  ;  and  almost  certainly  not  one  more  in  harmony  with  the 
wishes  of  the  departed  hero,  could  these  have  been  made  known,  is  to  be 
found  than  that  which  has  been  unanimously  adopted.  Port  Said  is 
in  urgent  need  of  a  hospital.  The  only  institution  of  this  class  on 
the  spot,  a  miserable  Egyptian  building  of  the  most  filthy  and  discredit¬ 
able  description,  is  worse  than  useless.  As  Admiral  Sir  Edward 
Inglefield  declared,  on  the  authority  of  a  consular  report,  the  poor 
fellows  disembarked  from  their  ships  for  treatment  at  this  abominable 
lazaretto,  beg,  with  tears  in  their  eyes,  to  be  allowed  to  work  through 
their  sickness,  rather  than  be  consigned  to  such  a  den.  If,  by 
private  benevolence,  a  good  hospital  can  be  constructed  at  Port  Said, 
it  will  be  some  relief  to  the  pent-up  feeling  of  shame  and  grief  that 
animates  the  heart  of  the  nation  to  be  allowed  thus  to  deliver  itself. 
Most  warmly  do  we  give  the  plan  proposed  and  adopted  on  Saturday 
our  unreserved  support,  and  we  are  confident  that,  in  so  doing,  we 
are  simply  giving  words  to  the  thoughts  in  the  mind  of  every  one  of 
our  professional  readers.  It  was  with  grace  and  tact  the  Prince  of 
Wales  further  suggested  that  a  ward  in  the  hospital  to  be  constructed 
should  bear  the  name  of  General  Stewart,  who  shared  Gordon’s  toil 
and  danger,  and  so  worthily  participated  in  his  loyal  service.  It  is 
characteristic  of  the  generous  thoughtfulness  of  the  Heir  Apparent  to 
the  throne  of  this  empire,  that  he  could  not  forget  the  honour  due  to 
a  loyal  servant  of  the  Crown  and  the  country.  We  could  have  wished 
that  the  civil  branch  of  the  medical  profession  had  been  ostensibly 
represented  at  the  meeting  ;  but  enough  has  been  done  and  said  to 
mark  the  appropriateness  of  the  selection  made  of  a  memorial  to 
General  Gordon.  It  only  remains  to  bespeak  for  this  kindly  enterprise 
the  practical  support  it  deserves ;  and  we  cannot  doubt  that  the  re¬ 
sponse  to  so  rational  and  useful  an  appeal  wil|  be  zealously  accorded. 


the  neanderthal  skull. 

The  present  President  of  the  Pathological  Society  having  declared 
himself  opposed  on  principle  to  much  discussion  of  the  specimens  shown, 
there  has  been  a  cessation  of  the  interesting  and  suggestive,  if  some¬ 
times  desultory,  conversations  which,  with  the  tacit  encouragement  of 
several  previous  presidents,  had  become  one  of  the  characteristics  of 
the  meetings  of  the  Society.  At  the  last  meeting,  however,  the  force 
of  the  presidential  warning  being  perhaps  weakened  by  lapse  of  time, 
a  short  but  instructive  conversation  followed  the  exhibition  by  Mr. 
Quarry  Silcock  of  some  specimens  from  a  case  of  osteitis  deformans,  in 
an  old  woman,  who  had  surpassed  the  age  of  four-score  years  in  spite 
of  the  disease.  Dr.  Goodhart  showed  specimens  from  a  much  younger 
woman,  and  Mr.  Stephen  Paget  specimens  from  two  of  the  cases 
already  recorded  by  his  father.  Two  points  may  be  noted  :  first,  the 
general  confirmation,  against  those  who  have  seen  reason  to  connect 
the  disease  with  new  growths  or  with  atrophy,  of  Sir  James  Paget’s 
view  that  the  lesion  is  of  an  inflammatory  kind.  Those  who  remem¬ 
ber  his  brilliant  Bradshaw’e  Lecture  will  be  interested  to  note  that  Mr. 
Silcock,  without  apparently  being  aware  of  the  coincidence,  had 
brought  the  tibia  from  a  case  of  syphilitic  osteitis,  in  order  to  demon¬ 
strate  the  points  of  resemblance.  He  also  exhibited,  as  a  proof  that  the 
disease  was  not  a  new  one,  a  tibia  presenting  the  lesions  of  the  dis¬ 
ease,  which  had  been  removed  from  an  “  old  sepulchre  this  piece 
of  evidence,  indefinite  though  it  was,  was  capped  by  Mr.  Butlin,  who 
boldly  expressed  the  opinion  that  the  celebrated,  we  had  almost  written 
the  notorious,  Neanderthal  skull  had  belonged  to  a  man  afflicted  with 
osteitis  deformans.  As  anthropologists  have  considered  the  peculiar 
conformation  of  this  skull  to  be  evidence  of  a  distinct  type,  as 
Professor  Huxley  ridiculed  Schaffhausen’s  contention  that  the  skull 
was  diseased  (rachitic),  and  as  theories  about  the  racial  peculiarities  oj 
prehistoric  man  have  been  built  upon  its  conformation,  it  is  somewhat 
startling  to  be  told  by  a  pathologist,  whose  judgment  on  this  ques¬ 
tion  will  bo  generally  admitted  to  have  a  special  value,  that  this 
primeval  skull  presents  the  lesions  of  a  disease  which  has  been  sup¬ 
posed  to  be  brand  new.  Are  the  anthropologists  wrong  about  the 
antiquity  of  the  skull,  or  some  pathologists  wrong  about  the  novelty 
of  the  disease  ?  Is  there  no  new  thing  under  the  sun,  not  even  a  new 
disease  ?  _ 

RHINOSCLEROMA. 

At  a  recent  meeting  of  the  Pathological  Society,  a  case  of  this  disease 
was  described  by  Drs.  Payne  and  Semon,  the  patient  having  already 
been  shown  at  a  meeting  in  October  of  last  year.  In  our  present 
issue,  we  publish  a  further  communication  from  Dr.  Morell  Mackenzie, 
dealing  with  the  same  case.  It  will  be  remembered  that  the  patient 
was  originally  sent  to  Dr.  Semon  by  Dr.  Martin  of  Paris.  There  is 
considerable  interest  in  the  fact  that  it  is,  as  we  believe,  the  first  ex¬ 
ample  of  this  rare  affection  shown  in  this  country.  The  disease  is 
equally  rare  in  the  United  States,  and,  indeed,  in  all  countries, 
Austria  being  the  one  to  furnish  most  of  the  examples  on  which  the 
present  knowledge  is  based.  The  absence  of  discussion  on  the  subject 
is  to  be  accounted  for  by  the  fact  that  English  pathologists  have  had 
no  opportunity  of  studying  the  morbid  appearances.  It,  however, 
offers  many  points  worthy  of  discussion — points  that  are  in  no  way 
peculiar  to  the  case  in  question,  but  characteristic  of  the  disease 
generally.  There  is  its  close  clinical  affinity  to  lupus  and  tuber 
cular  syphilis  on  the  one  hand,  and  to  keloid  aud  scleroderma  on 
the  other,  resemhling  the  former  in  the  slowness  of  its  growth 
and  gradual  destruction  of  tissue,  and  the  latter  in  its  hardness  and 
elasticity.  But,  so  far,  microscopical  examination  has  thrown  no 
clear  light  on  the  question,  beyond  the  negative  fact  that  it  cannot  be 
classified  with  any  of  these  diseases.  Dr.  Payne  says  that  the  skin 
and  upper  part  of  the  mucous  membrane  was  invaded  by  a  small 
celled  growth  resembling  granulation-tissue,  with  an  admixture  of 
some  larger  cells  of  a  different  form.  The  epidermis  was  altered  in  a 
peculiar  manner,  producing  concentric  masses  having  some  re* 
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semblance  to  the  “nests”  of  epithelium;  and  there  were  also  firm 
masses  of  fibrous  tissue.  The  whole  structure  was  entirely  different 
from  epithelium  or  sarcoma,  or  any  other  definite  tumour-formation. 
Hebra  classified  the  disease  under  benign  new  growths,  together  with 
lupus.  Perhaps  the  most  important  point  to  be  noted  in  the  case 
under  consideration  is  that  the  disease  made  its  appearance  when  the 
patient  was  but  14,  whereas  the  period  in  which  most  of  the  cases 
have  commenced  is  between  the  ages  of  25  and  40.  With  regard  to 
the  treatment,  every  kind  seems,  at  the  best,  unsatisfactory,  as,  no 
matter  how  destroyed,  the  disease  has  always  a  distinct  tendency  to 
recur. 

- + - 

SCOTLAND. 

Tiie  village  of  Larkliall  is,  at  present,  suffering  from  another  out¬ 
break  of  typhoid  fever.  In  the  present  instance,  it  has  been  traced 
to  a  dairy,  where  two  members  of  the  household  were  suffering  from 
this  disease. 


It  is  understood  that  the  Dwellings  Commission  will  visit  Scotland 
at  Easter,  and  that  there  will  be  no  change  in  the  arrangements 
already  decided  on.  According  to  the  programme  drawn  up,  the  first 
sitting  will  be  held  in  Edinburgh  on  the  Saturday  after  Good  Friday. 


THE  LECTURESHIP  ON  HUMAN  ANATOMY,  OXFORD. 

The  appointment  to  the  Lectureship  on  Anatomy  in  the  University  of 
Oxford  has  been  conferred  on  Mr.  Arthur  Thomson,  M.D.Edin., 
M.R.C.S.Eng.,  at  present  Senior  Demonstrator  of  Anatomy  in  Edin¬ 
burgh  University. 


PRACTICAL  SANITATION  IN  DUMFRIES. 

The  death-rate  of  the  burgh  of  Dumfries  for  February  was  28.87  per 
1,000  of  the  population  per  annum.  The  local  authority  have  ordered 
a  systematic  visitation  of  the  burgh  by  the  medical  officer,  inspector, 
and  surveyor  ;  and  they  have,  on  the  report  of  the  medical  officer  and 
sanitary  inspector,  ordered  the  closing  of  a  number  of  houses  in  the 
burgh  as  unfit  for  human  habitation. 


AMBULANCE  COURSE  AT  LOCKERBIE. 

The  course  of  ambulance  lectures,  given  at  Lockerbie  by  Dr.  George 
Irving,  having  been  concluded,  the  St.  Andrew  Ambulance  Associa¬ 
tion  deputed  Dr.  Brodie  to  examine  the  members  of  the  class  on  the 
work  they  have  gone  through.  Thirty-six  men  appeared  for  examina¬ 
tion  ;  and,  at  the  conclusion,  Dr.  Brodie  stated  that  all  the  members 
had  qualified  for  the  badge  and  certificate  of  the  St.  Andrew  Ambulance 
Association. 


OUTBREAK  OF  SMALL-POX  AT  KEITH. 

Small-pox  has  made  its  appearance  to  rather  an  alarming  extent  in 
the  village  of  Keith.  To  meet  the  emergency,  the  authorities  have 
erected  a  temporary  hospital,  and  already  ten  persons  suffering  from 
the  disease  have  been  admitted  into  it.  The  inhabitants  of  the  place 
have  been  seized  with  such  dread  of  infection,  that  there  was  great 
difficulty  in  getting  anyone  to  assist  at  the  burial  of  a  young  man 
who  died  in  the  hospital,  and  as  no  hearse  was  available,  it  was  found 
necessary  to  convey  the  body  on  a  barrow  to  the  cemetery.  It  is  to 
be  hoped  no  time  will  be  lost  in  calling  in  the  aid  of  revaccination  for 
stamping  out  the  epidemic. 


IMPORTANT  DECISION  UNDER  THE  PUBLIC  HEALTH  ACT. 

A  CASE  of  some  interest,  under  the  Public  Health  (Scotland)  Act, 
1867,  has  just  been  decided  in  the  Glasgow  Sheriff  Court.  It  was  an 
application  by  the  Govan  local  authority  to  compel  the  owners  of  two 
adjoining  properties  to  remove  a  nuisance  which  exists  in  a  burn  or 
stream  running  between  their  grounds.  The  existence  of  the  nuisance 


was  not  denied,  but  the  defence  put  forward  was  that  it  was  created 
by  parties  further  up  the  stream  discharging  sewage  into  it,  and  that 
these  persons,  as  being  the  real  authors  of  the  nuisance,  were  the  ones 
to  be  prosecuted.  The  judgment  given  by  the  Court  was  that,  no 
matter  who  may  be  the  cause  of  it,  the  person  upon  whose  property  a 
nuisance  exists  is,  in  the  sense  of  the  Public  Health  Act,  the  author 
of  it,  and,  as  such,  is,  in  the  first  place,  bound  to  remedy  it.  This 
is  a  clear  decision  on  a  very  important  question,  and,  no  doubt, 
attains  what,  of  course,  the  Act  aimed  at,  the  speedy  removal  of  a 
nuisance  dangerous  to  the  public  health  ;  but  it  seems  to  throw  on 
private  enterprise  the  task  of  putting  the  law  into  further  operation 
against  those  who  are  the  real  authors  of  the  nuisance  complained  of 
and  by  whose  action  they  have  been  involved  in  litigation  and 
expense. 


THE  PROFESSORS  OF  UNIVERSITY  COLLEGE,  LIVERPOOL,  AND 
GRADUATION  IN  EDINBURGH. 

At  a  meeting  of  Edinburgh  University  Court,  held  on  Tuesday,  a  letter 
from  the  Registrar  of  Victoria  University,  Manchester,  was  considered 
from  which  it  appeared  that  University  College,  Liverpool,  had  been 
admitted  as  a  college  of  Victoria  University,  and  that  the  professors  of 
that  college  ranked  as  professors  of  that  University  with  the  professors 
of  Owens  College,  Manchester,  the  Court  resolved  that  such  of  the 
professors  of  University  College,  Liverpool,  as  were  recognised  under 
sec.  VI  (4)  of  Ordnance  No.  8,  Edinburgh,  No.  3,  as  teachers  of  medi¬ 
cine,  whose  courses  of  instruction  should  qualify  for  graduation  in 
medicine  in  the  University  of  Edinburgh,  should  be  removed  from  the 
list  of  such  teachers,  they  being  now  entitled  without  any  special  re¬ 
cognition  to  the  more  extended  privileges  of  University  Professors  in 
connection  with  such  graduation. 


MATERNITY  HOSPITAL,  EDINBURGH. 

The  number  of  cases  treated  by  the  staff  of  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh,  continues  to  increase.  During 
1884,  the  number  of  confinements  of  in-door  patients  was  263,  as 
compared  with  246  in  1883  ;  while  the  out-door  cases  numbered  602 
in  1884,  as  compared  with  510  in  1883.  Only  three  cases  have  died 
in  the  hospital  during  the  year,  and  these  were  of  persons  who  were 
in  a  very  weak  condition  on  admission.  At  the  annual  meeting  of 
the  supporters  of  the  institution,  held  in  Edinburgh  last  week,  it  was 
stated  that  the  income  had  improved  to  a  slight  extent,  while  the 
expenditure  had  been  diminished  by  over  £50  ;  the  income,  however, 
still  falls  short  of  what  the  directors  would  require  for  the  purposes  ot 
the  establishment.  The  directors  added  to  the  staff  of  the  hospital, 
early  last  year,  two  assistant-physicians,  and  gave  these  appointments 
to  Dr.  Underhill  and  Dr.  D.  B.  Hart ;  and,  at  the  meeting,  these 
gentlemen  were  reappointed.  The  directors  directed  attention  to  the 
fact  that  a  movement  for  the  erection  of  a  married  women’s  portion  of 
the  hospital  had  taken  place  during  the  year,  and  that,  by  means  of 
bazaar  and  donations,  £1,000  had  been  raised  for  the  purpose ;  this 
being  a  good  beginning  towards  getting  the  sum  of  £3,500  which  will 
be  required  for  the  separate  accommodation  desired  for  married 
women.  The  medical  officers  were  thanked  heartily  for  their  ser¬ 
vices,  and  the  meeting  resolved  to  take  all  means  to  raise  the  income 
of  the  hospital  from  £600  to  £800  ‘per  annum,  last  year’s  income 
having  been  £606,  and  the  expenditure  £761,  the  deficiencjr  having 
had  to  be  made  up  from  legacies. 


THE  SCOTCH  FISHERY  SCIENTIFIC  EXPERIMENTS. 

The  present  year  is  seeing  an  active  continuation  of  the  scientific  work 
instituted  by  the  Fishery  Board,  the  west  coast  of  Scotland  being  just 
now  the  chief  seat  of  operations.  The  yacht  Medusa,  connected 
with  the  marine  station  at  Granton,  has  been  engaged  for  some  days 
dredging  around  the  Cumbraes,  among  those  on  board  being  Mr 
Murray,  Mr.  Pearcey,  and  Dr.  Williamson.  These  gentlemen  have 
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formed  a  very  favourable  opinion  of  the  suitability  of  the  Cumbraes  as 
a  marine  station,  and  have  been  very  pleased  with  the  result  of  their 
labours  there.  Rothesay  may  be  said  to  be  the  head-quarters  in  the 
west  of  the  scientific  work,  the  aquarium  there  having  been  kindly 
placed  by  the  managers  at  the  disposal  of  the  Fishery  Board.  Last 
week,  a  small  shoal  of  live  herrings  were  brought  there  bjr  the  gun¬ 
boat  Jackal,  from  the  Ballantrae  fishing  grounds  ;  and  the  fish,  which 
are  in  fine  condition  and  quite  lively,  were  placed  in  one  of  the  large 
aquarium  tanks,  while  a  quantity  of  ova,  spawned  on  the  way  from 
Ballantrae,  were  put  on  sheets  of  glass,  and  deposited  for  observation 
in  a  separate  ornamental  tank,  where  there  is  a  quiet  but  constant 
flow  of  sea-water.  The  Rothesay  investigations  were  conducted  by 
Mr.  Brooks,  naturalist  to  the  Fishery  Board,  and  his  assistant,  Mr. 
Binnie.  From  the  very  thorough  and  complete  manner  in  which  all 
these  researches  are  carried  on  at  the  various  marine  stations  now 
established  in  Scotland,  the  next  report  of  the  Scotch  Fishery  Board 
should  possess  great  interest  for  scientists  and  others. 


THE  SCOTCH  BOARD  OF  SUPERVISION. 

Amongst  tho  few  Bills  of  this  session  which  really  appear  to  have  a 
chance  of  passing,  is  the  Secretary  for  Scotland  Bill,  which  will  trans¬ 
fer  to  an  officer  with  the  status  of  a  Secretary  of  State,  the  control, 
amongst  other  things,  of  poor-law,  lunacy,  public  health,  vaccination, 
rivers  pollution,  adulteration,  artisans’  dwellings,  and  other  business 
of  Scotland.  As  to  the  details  of  the  Bill,  we  express,  for  the  moment, 
no  opinion ;  but  there  is  an  undeniable  advantage  in  having,  at  the 
head  of  a  Government  department,  an  officer  directly  responsible  to 
Parliament  and  to  public  opinion  for  the  conduct  of  affairs  in  his  office. 
Now  the  Scotch  Board  of  Supervision  is  supposed,  in  a  dim  sort  of  a 
way,  to  be  under  the  eye  of  the  Lord  Advocate,  who  himself  is  an  official 
of  the  Home  Office.  But  practically  the  Board  do  as  they  like,  and, 
Edinburgh  being,  at  a  safe  distance  from  London,  may  be  as  little 
aggressive  or  troublesome  as  they  please  to  the  local  authorities  whom 
they  are  supposed  to  dominate.  Our  readers  may  perhaps  remember  a 
serious  outbreak  of  typhoid  fever  which  occurred  last  year  in  certain 
of  the  Glasgow  hospitals,  and  which  was  traced  by  the  indefatigable 
Dr.  Russell,  with  the  facility  begotten  of  much  experience,  to  the  milk 
supplied  from  a  farm  in  the  parish  of  Kilwinning,  Ayrshire  (see  vol. 
ii,  1884,  page  724).  The  Kilwinning  local  authority  do  not  appear 
to  have  much  relished  Dr.  Russell’s  scathing  criticisms  of  their  inac¬ 
tion,  and  have  issued  a  somewhat  complacent  report,  attempting  to 
vindicate  themselves  on  the  score  of  ignorance  of  the  conditions  pre¬ 
vailing  at  the  farm,  and  suggesting  that  the  county  authority  is 
responsible  for  looking  after  dairies  and  cowsheds.  The  Board  of 
Supervision,  with  a  desire  to  make  things  pleasant,  acknowledged 
the  receipt  of  this  report,  with  some  commendatory  words  as  to 
the  judicious  and  firm  enforcement  by  the  local  authority  of  the 
law  with  regard  to  water-supply  and  nuisances  in  the  parish.  Where¬ 
upon  Dr.  Russell  has  arisen  in  his  wrath,  and  has  pointed  out  that 
this  is  not  the  first  time  that  Glasgow  has  suffered  from  the  “judi¬ 
ciousness  and  firmness”  of  the  local  authority  of  Kilwinning.  Four 
years  ago,  there  was  a  precisely  similar  outbreak  of  enteric  fever  in 
Glasgow,  due  to  milk  from  a  dirtily  kept  farm  in  this  identical  parish. 
The  same  excuse  of  ignorance  was  then  pleaded  by  the  local  authority  ; 
but  nothing  has  since  been  done  by  them  to  improve  matters.  Dr. 
Russell  winds  up  his  indictment  with  the  following  trenchant  criticism 
of  the  procedure  of  the  Board  of  Supervision,  which,  coming  from  an 
officer  so  experienced,  and  as  a  rule  so  cautious,  deserves  the  most 
serious  attention  of  the  Government. 

“The  fact  is  the  Board  of  Supervision,  very  much  through  neces¬ 
sity,  does  not  deal  with  complaints  in  an  effective  way.  There  is  no 
use  writing  letters,  asking  reports,  forwarding  reports  for  remarks,  and 
all  this  fruitless  stream  of  official  correspondence.  A  local  inquiry, 
held  by  a  competent  officer  of  the  Board,  would  sweep  aside  all  specious 
excuses  and  uncover  the  facts ;  but  the  Board  has  no  such  officers  on 
its  staff.  Dr.  Littlejohn  (the  Medical  Officer)  is  overworked  and 


underpaid.  The  Poor-law  inspectors  are  absorbed  in  their  special 
duties.  It  is  pinched  and  starved  in  its  resources,  and  instead  of 
taking  advantage  of  such  occurrences  as  these  outbreaks  of  fever  to 
proclaim  the  fact  and  arouse  public  opinion  to  its  support  in  pressing 
upon  Government  the  urgent  necessity  for  immediate  reform  of  the 
sanitary  administration  of  Scotland,  it  condones  all  defects  and  dere¬ 
lictions  of  duty.  If  the  Board  of  Supervision  would  confess  its  inabi¬ 
lity  to  deal  efficiently  with  these  abuses,  and  boldly  state  the  truth, 
that  until  a  new  Public  Health  Act  is  obtained  for  Scotland,  recon¬ 
structing  the  local  authorities,  and  strengthening  the  powers  and  the 
official  executive  of  the  Central  Board  of  Control,  these  abuses  must 
continue,  there  would  be  some  hope  of  obtaining  these  reforms.  If, 
on  the  other  hand,  the  Board  manifests  no  such  sense  of  dissatisfaction 
with  things  as  they  are,  what  hope  is  there  of  the  voice  of  the  large 
towns  being  listened  to,  for  the  rural  districts  will  never  complain  ?  ” 
Evidently  there  will  be  plenty  of  work  to  which  the  new  Secretary 
of  State  can  put  his  hand  the  moment  he  is  installed  in  office. 

- > - 

IRELAND. 


WATERFORD  DISTRICT  LUNATIC  ASVXUM. 

On  December  31st  last,  there  were  298  patients  in  this  asylum,  of 
whom  91  were  admitted  during  the  year,  74  of  these  being  cases  of 
first  admissions.  During  the  year,  33  were  discharged,  and  24  deaths 
took  place.  The  average  yearly  cost  per  inmate  was  £22  19s. 


ADDRESS  AND  PRESENTATION  TO  DR.  CONOLLY  NORMAN. 

The  officers  and  attendants  of  Castlebar  District  Lunatic  Asylum  have 
presented  Dr.  Conolly  Norman,  resident  medical  superintendent,  with 
an  address,  accompanied  by  a  handsome  tray.  Dr.  Norman  has  been 
attached  to  the  asylum  for  the  past  three  or  four  years,  and  was  re¬ 
cently  appointed,  by  His  Excellency  the  Lord-Lieutenant,  to  the 
resident  physicianship  of  Monaghan  Lunatic  Asylum. 


BELFAST  UNION  :  THE  RESIDENCE  OF  THE  DISPENSARY  MEDICAL 

OFFICERS. 

At  a  recent  meeting  of  the  Belfast  Guardians,  a  discussion  took  place 
with  reference  to  the  residence  of  the  dispensary  medical  officers  in 
their  respective  districts.  Ultimately,  the  following  resolution  was 
unanimously  adopted  by  the  Board:  “That  the  attention  of  the 
Local  Government  Board  be  called  to  the  minutes  of  the  proceedings 
of  the  last  and  former  meetings  of  the  Belfast  Dispensary  Committee, 
in  which  some  of  the  dispensary  medical  officers  were  allowed  to  reside 
out  of  their  subdistricts  ;  and  that  this  Board  would  request  the  Local 
Government  Board  to  withhold  their  sanction  to  such  arrangements 
for  the  following  reasons  :  1.  That,  when  the  medical  officers  were 
appointed,  one  of  the  principal  conditions  of  their  appointment  was 
that  they  were  to  reside  in  their  subdistrict ;  some  applicants  at  the 
last  election  for  dispensary-doctors  retired  on  hearing  that  this  condi¬ 
tion  would  be  insisted  upon  ;  2.  That  the  residences  of  four  of  the  six 
medical  officers  at  present  are  contiguous  to  each  other — some  of  them 
more  than  a  mile  from  their  subdistrict ;  3.  That  it  is  a  great  injus¬ 
tice,  entailing  much  hardship  on  the  poor,  to  have  the  medical  officer 
living  out  of  his  district,  causing  much  delay  in  having  urgent  cases 
attended  to  ;  4.  That  the  medical  officer  should,  as  far  as  practicable, 
live  in  the  centre  of  his  district.” 


BELFAST  ROYAL  HOSPITAL. 

A  memorial,  signed  by  nearly  fifty  clergymen  of  different  religious 
denominations  in  Belfast,  was  recently  presented  to  the  Board  of 
Management  of  this  hospital.  The  memorialists  state  that,  when 
members  of  their  churches  enter  the  hospital,  they  receive  no  intima¬ 
tion  of  their  admission,  unless  their  cases  be  urgent,  and  they  express 
a  positive  wish  to  see  a  clergyman.  This  difficulty  is  intensified  in 
the  case  of  those  who  have  no  actual  connection  with  any  particular 
congregation,  though  belonging  to  the  different  denominations,  and 
still  more  in  the  case  of  strangers.  They  suggest  that  the  religion  of 


617 


March  21,  1885.]  THE  BRITISH  MEDICAL  JOURNAL. 


the  patients  admitted  should  be  registered  in  a  book  to  be  seen  only 
by  the  resident  physician  and  the  clergymen  representing  the  respective 
churches. 


CORK  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  annual  meeting  of  the  friends  of  this  hospital  was  held  last  week, 
presided  over  by  the  Mayor  of  Cork.  It  is  satisfactory  to  learn  from 
the  report,  which  was  adopted,  that  the  past  year  has  been  a  success¬ 
ful  one.  During  the  previous  year,  a  very  heavy  debt  was  cleared  off 
by  a  special  effort,  thus  enabling  the  committee  to  commence  the  year 
with  a  clean  balance-sheet,  and,  notwithstanding  the  fact  that  the 
number  of  patients  treated  has  far  exceeded  that  of  any  previous  year, 
it  has  been  brought  to  a  close  with  a  small  balance  to  the  credit  of  the 
hospital.  The  income  for  the  year  was  £573,  of  which  only  £146  was 
subscribed  by  the  public,  the  remainder  being  derived  from  paying 
patients,  and  from  unions,  schools,  and  other  institutions  which  sent 
patients  to  the  hospital.  During  the  year  but  one  death  took  place, 
from  inflammation  of  the  brain,  the  result  of  neglected  ear-disease. 
The  opportunities  afforded  for  studying  the  treatment  of  affections  of 
the  eye  and  ear  in  the  hospital  have  been  accorded  to  the  students  at¬ 
tending  the  Queen’s  College  and  others,  and  have  been  largely  taken 
advantage  of  by  them,  as  well  as  by  several  medical  men  from  a  dis¬ 
tance.  The  surgical  staff  draw  attention  to  the  necessity  for  increased 
accommodation  for  the  extern  patients;  and,  still  more,  the  great  need 
which  exists  for  a  proper  day-room,  where  the  intern  patients,  except 
those  confined  to  bed,  may  assemble  during  the  daytime,  in  place  of 
remaining  in  the  wards  both  day  and  night.  A  vote  of  thanks  to  the 
surgical  staff  for  their  services  terminated  the  proceedings. 


THE  EXAMINATION  AND  REGISTRATION  OF 

MIDWIVES. 

The  Lord  President  of  the  Privy  Council  (Lord  Carlingford)  received 
on  lhursday,  the  12th  instant,  a  deputation  from  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  and  other  bodies, 
on  the  subject  of  the  examination  and  registration  of  midwives.  The 
deputation  consisted  of  Dr.  Farquharson,  M.P.;  Dr.  J.  H.  Aveling ; 
Dr.  R.  Barnes  ;  Dr.  Priestley  ;  Dr.  Meadows  ;  Mr.  S.  Sibley  ;  Dr.’ 
Holman  (Pmigate)  ;  and  Dr.  Grigg. 

Dr.  Farquharson  having  introduced  the  deputation, 

Dr.  Aveling  said  his  lordship  would  probably  be  astonished  at 
their  frequent  visits  to  him  on  this  question  ;  but  it  was  impossible 
for  them  to  forget  the  subject,  in  view  of  the  numerous  cases  which 
were  constantly  cropping  up,  and  being  published,  of  the  mischief 
which  mid  wives  were  doing.  He  recapitulated  the  steps  that  had  been 
taken  bv  the  joint  committee  of  the  Parliamentary  Bills  Committee 
and  the  Obstetrical  Society  in  dealing  with  the  subject,  and  reminded 
his  lordship  that  the  draft  Bill,  which  on  a  previous  occasion  they 
had  the  honour  of  submitting  to  him,  had  been  sent  by  him  to  the 
General  Medical  Council,  and  approved  by  them,  with  some  slight 
modifications  which  the  joint-committee  had  seen  their  way  to  adopt. 
Ihey  were  now  desirous  to  know  whether  there  was  a  prospect  of  any 
legislation  taking  place  on  the  subject  this  session,  and  if  his  lordship 
would  help  them  in  forwarding  the  matter. 

Dr.  Holman  (Reigate)  referred  to  two  very  pertinent  questions 
which  were  put  to  him  when  the  question  came  before  the  General 
Medical  Council  :  1.  Would  there  be  any  friction  between  properly 
qualified  mid  wives  and  members  of  the  medical  profession  ?  and  2. 
V  ould  the  services  of  these  mid  wives  be  accepted  by  the  poor?  What 
he  then  stated  as  a  matter  of  belief,  he  had  since  verified  by  actual 
experience.  In  two  instances  within  his  (Dr.  Holman’s)  observation, 
not  only  was  there  no  friction  with  the  medical  profession,  but  the  ser¬ 
vices  of  the  certificated  midwife  were  eagerly  sought  after  by  an  artisan 
and  poor  population,  and  the  untrained  midwives  were  fast  losing 
their  practices. 

Dr.  Robert  Barnes  gave  testimony  to  the  good  work  done  by  the 
properly  qualified  midwife  ;  and  the  dangerous,  and  often  disastrous, 
consequences  attending  the  employment  of  women  uneducated  and 
untrained  for  the  duty.  It  was  only  when  some  catastrophe  occurred 
that  they  were  brought  face  to  face  with  the  real  danger. 

Dr.  Aveling  said  it  had  been  calculated  that  there  were  about 
12,000  midwives,  and  that  they  attended  fully  60  per  cent,  of  the  con¬ 
finements  of  the  country. 


Dr.  Grigg  pointed  out  that,  during  last  year,  there  were  only  sixty 
persons  trained  as  midwives  in  London  ;  south  of  Birmingham,  there 
was  no  training-school  for  midwives  ;  and,  for  the  whole  of  the  south 
of  England,  there  were  only  sixty  women  went  through  a  regular 
course  of  training.  Many  were  deterred  by  the  expense  of  coming  to 
London  ;  and,  until  the  matter  was  put  under  Government  supervi¬ 
sion,  they  would  continue  to  have,  as  was  at  present  the  case,  women 
of  inferior  stamp,  who  could  neither  read  nor  write. 

The  Lord  President,  in  reply,  stated  that  he  felt  most  sincerely 
what  the  deputation  had  wished  again  to  impress  upon  his  mind, 
namely,  the  evils  of  the  present  haphazard  system,  with  no  public 
test  of  the  qualification  of  midwives.  He  felt  the  importance  of  doing 
something  to  remedy  that  state  of  things.  As  to  the  prospect  of  suc¬ 
cessful  legislation  on  the  subject  during  the  present  session,  he  could 
not  express  himself  in  sanguine  terms  ;  on  the  contrary,  he  thought 
there  was  little  hope  of  passing  so  comprehensive  a  measure  this  ses¬ 
sion,  though  he  was  disposed  to  think  that,  if  it  could  be  done,  it 
would  be  right.  Lord  Carlingford  concluded  by  saying  he  should  be 
very  happy  to  be  the  means  of  accomplishing  legislation  on  the  sub¬ 
ject. 

Dr.  Farquharson  having  thanked  his  lordship,  the  deputation 
withdrew. 

"VYe  have  every  reason  to  believe  that  the  action  of  the  deputation  has 
already  borne  good  fruit  ;  and  that  the  Lord  President  has  decided  to 
introduce  into  the  House  of  Lords,  without  further  delay,  the  Bill 
drafted  by  the  Joint  Committee  and  approved  by  the  General  Medical 
Council. 


NATIONAL  SOCIETY  FOR  AID  TO  THE  SICK  AND 
WOUNDED  IN  WAR, 

The  Council  of  this  Society  has  recently  issued  a  circular  respecting  the 
work  that  the  Society  is  now  undertaking  in  Egypt,  from  which  we 
gather  the  following  particulars.  In  the  first  place,  the  Council  desires 
to  express  its  entire  approval  of  the  work  which  has  been  already  ac¬ 
complished  during  the  last  five  months  by  Major  Young  in  Egypt. 
He  has  succeeded  in  causing  the  Society’s  organisation  to  be  thoroughly 
recognised  and  accepted  along  the  Nile  route,  and  he  has  successfully 
established  a  system  of  evacuating  the  sick  between  Wady  Haifa  and 
Cairo  by  means  of  a  steam  launch  and  dahabeah,  fitted  up  with  special 
conveniences  and  advantages. 

The  operations  in  Egypt  and  the  Soudan  have  recently  become 
greatlv  extended,  and  it  is  most  probable  that  the  needs  of  the 
wounded,  and  especially  the  sick,  will  become  greater  as  the  summer 
advances.  The  Council  is,  therefore,  prepared  to  sanction  the  con¬ 
struction  of  another  steam  launch,  to  be  employed  at  a  higher  level  on 
the  Nile  than  that  where  the  Queen  Victoria  is  operating.  Major 
Young  will  also  be  at  liberty  to  supplement  that  steam-vessel  with  the 
aid  of  local  boats,  or  dahabeahs,  as  he  may  find  desirable. 

Consequent  upon  the  departure  of  a  military  force  to  Suakin,  the 
Council  has  appointed  a  second  commissioner  for  that  district,  Mr. 
Y.  Kennett  Barrington.  Each  commissioner  is  to  have  supreme 
authority  in  his  own  district  over  the  medical  officers  and  all  agents 
of  the  Society.  At  the  same  time,  a  thorough  and  complete  under¬ 
standing  and  accordance  will  exist  between  the  two  commissioners. 
The  sphere  of  operations  over  which  Major  Young  will  preside,  will 
include  the  Valley  of  the  Nile,  Cairo,  and  Suez.  Mr.  Kennett  Bar¬ 
rington  will  take  charge  of  that  portion  of  the  expedition  which  will 
have  its  headquarters  at  Suakin,  and  will  include  all  operations  ex¬ 
tending  from  Suakin  and  Berber.  A  generous  offer  has  been  made  by 
Sir  Allen  Young  to  place  his  yacht  Stella  at  the  service  of  the  Society. 
This  offer  has  been  gratefully  accepted,  and  Sir  Allen  Young  has  been 
appointed  their  Commissioner  afloat  attached  to  the  Suakin  ambulance. 
An  immediate  outlay  will  be  required  to  defray  the  cost  of  the  steam- 
launch  and  of  the  local  boats  above  alluded  to,  and  also  for  expendi¬ 
ture  connected  with  the  operations  of  the  Society  between  Suakin  and 
Suez. 

A  Ladies’  Branch  of  the  National  Aid  Society  has  been  recently 
formed,  under  the  presidency  of  the  Princess  of  Wales.  An  under¬ 
standing  has  been  come  to  with  this  branch  Society,  that  their  work 
shall  be  carried  out  through  the  commissioners  and  agents  of  the 
National  Aid  Society.  Matters  connected  with  female  nursing  in  the 
hospitals,  and  with  the  disposal  of  any  gifts  that  may  be  sent  out, 
will  naturally  be  of  special  interest  to  the  Ladies’  Committee.  The 
Army  Medical  Department  having  given  the  most  distinct  assurance 
that  everything  needed  for  the  health  and  comfort  of  the  troops  has 
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been  provided,  and  will  continue  to  be  sent  out,  it  will  be  the  endea¬ 
vour  of  the  Society  to  furnish  supplementary  comforts  and  luxuries  of 
a  nature  somewhat  beyond  the  scope  which  the  Army  Medical  De¬ 
partment  can  be  expected  to  supply.  Games  for  the  recreation  of 
convalescents  in  hospital  will  be  specially  acceptable.  Contributions 
of  newspapers  also  will  be  highly  welcome,  provided  the  newspapers 
are  in  sequence,  and  of  recent  date,  and  illustrated  papers  and 
magazines  in  sequence  are  especially  appreciated.  Parcels  made  up 
according  to  these  instructions  may  be  sent  direct  to  Major  Young,  at 
Shepherd’s  Hotel,  Cairo,  or  may  be  delivered  at  the  offices  of  the 
Society,  5,  York  Buildings,  Adelphi,  W.C.,  to  be  forwarded  regu¬ 
larly  to  him  for  distribution.  It  remains  to  notice  that  the  Society 
is  now  engaged  in  aiding  the  soldiers  of  our  own  country,  and  that 
the  strict  regulations  which  have  hitherto  been  observed  of  restricting 
aid  to  those  who  have  become  non-combatants,  are  no  longer  incum¬ 
bent  upon  the  Society,  although  it  is  to  be  borne  in  mind  that  it  is 
the  sick  and  wounded  who  have  the  first  claim.  The  circular  is 
signed  by  Sir  R.  Loyd  Lindsay,  Chairman  of  the  Council  of  the 
Society. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  meeting  of  the  Executive  Committee  of  this  Society  was  held  on 
Wednesday,  the  11th  inst.,  at  the  residence  of  Dr.  W.  M.  Ord,  Brook 
Street,  W.  There  were  present:  Dr.  W.  M.  Ord,  Dr.  W.  Clibborn,  Dr. 
T.  M.  Dolan,  Dr.  De  Havilland  Hall,  Mr.  E.  Bartlett,  Mr.  M.  Green¬ 
wood,  jun.,  Mr.  J.  Brindley  James,  Mr.  F.  Wallace,  Mr.  S.  W.  Sibley,  and 
Mr.  E.  Noble  Smith.  It  was  reported  that  ten  new  proposals  had  been 
received  in  the  four  weeks  since  last  meeting,  making  the  total  to  date 
651.  The  balance  in  favour  of  the  Society  was  stated  to  be 
£4,689  28.  lOd.  ;  and  as  the  quarterly  premiums  were  now  being  paid, 
this  might  be  expected  to  be  increased  to  about  £5,400  in  a  few  days. 
During  the  four  weeks,  £62  8s.  had  been  disbursed  for  sickness-pay, 
and  it  was  stated  tha  t  already  claims  had  been  paid  for  sicknesses  of 
a  widely  varying  nature — from  severe  accidents  to  the  ordinary  forms 
of  temporary  disablement.  The  rate  of  sickness  up  to  the  present, 
however,  compared  very  favourably  with  the  data  on  which  the  tables 
were  founded.  The  question  of  further  investment  of  funds  was  con¬ 
sidered,  and  it  was  decided  to  invest  from  £2,000  to  £3,000  at  a  good 
rate  of  interest  on  the  security  of  borough  rates.  All  information  as 
to  this  Society  may  be  obtained  of  the  Secretary,  Mr.  C.  J.  Radley,  26, 
Wynne  Road,  Brixton,  S.W. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council,  October  12th,  1881. 

1.  There  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  meetings  of 

the  Committee  of  Council  throughout  the  year  ;  and  stating  that  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 
twenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
wish  to  be  elected. 

2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 

days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list. 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 

the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  18th,  June  17th,  and  September  24th,  1885, 
in  accordance  with  the  regulation  for  the  election  of  members,  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  April 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  March  14th,  1885. 


i. 

ii. 
hi. 

IV. 

IVrt. 

VI. 

VII. 


Paroxysmal  liEemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 

Cancer  of  the  Breast. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Acute  Pneumonia.  Till. 

Chorea. 

Acute  Rheumatism.  x. 

Diphtheria,  clinical.  xi. 

Diphtheria,  sanitary. 

Acute  Gout.  xii. 

Puerperal  Pyrexia.  xm. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.—  Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


South  Wales  and  Monmouthshire  Branch. — The  next  ordinary  meeting  will 
be  held  at  Pontypridd,  on  Wednesday,  April  15th.  Members  wishing  to  bring  for¬ 
ward  papers,  communications,  etc.,  are  requested  to  send  titles  to  one  of  the 
undersigned  before  March  29th.  — A.  Sheen,  M.D.,  Cardiff  ;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries. — February  25th,  1885. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Tues¬ 
day,  March  24th,  at  4  p.m.  Dinner  at  6  p.m.;  charge  6s.,  exclusive  of  wine. 
Charles  J.  Oldham,  Esq.,  will  preside.  The  following  papers  have  been 
promised:  1.  The  Chairman,  “A  Case  of  Hydrophobia."  2.  Noble  Smith,  Esq., 
“  A  Case  of  Incontinence  of  Urine  from  Malformation  Cured  by  Operation.”  3. 
Dr.  Withers  Moore,  a,  “A  Case  of  Locomotor  Ataxy  with  Anomalous  Symptoms 
5,  “A  Case  of  Meningitis.”  4.  Dr.  Sutherland,  “The  Premonitory  Symptoms  of 
Insanity.”  5.  Dr.  Ranking,  “Cases  of  Faecal  Tumours.”  Messrs.  Krohne  and 
Sesemann  will  show  some  new  instruments. — G.  B.  Collet,  T.  Jennkr  Verrali., 
Honorary  Secretaries,  95,  Western  Road,  Brighton.— March  3rd,  1SS5. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this  dis* 
trict  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on  Friday. 
March  27th,  at  3.30  p.m.,  Charles  Hoar,  Esq.,  M.D.,  in  the  chair.  The  dinner 
will  take  place  at  the  “Star”  Hotel,  Maidstone,  at  6  p.m.  precisely  ;  charge,  Os., 
exclusive  of  wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to 
signify  their  intention  to  Dr.  Hoar,  3,  Rocky  Hill  Terrace,  Maidstone,  not  later 
than  March  20th.  All  members  of  the  South- Fastern  Branch  are  entitled  to  at¬ 
tend  this  meeting  and  to  introduce  friends. — Papers  to  be  read  :  1.  Charles  Frith, 
Esq.,  M.D.  :  “  Two  cases  of  Thoracic  Aneurysm,  with  specimens.”  2.  J.  E.  Mere¬ 
dith,  Esq.,  M.D.  :  “  A  case  of  complete  Atresia  of  Vagina,  with  severe  constitu¬ 
tional  symptoms.”  3.  C.  Boyce,  Esq.,  M.B.  :  “A  case  of  Intestinal  Obstruction  : 
Stercoraceous  vomiting  for  five  days  ;  recovery.”  4.  M.  A.  Adams,  Esq.,  F.R.C.S.: 
“  Clinical  Notes  on  Amaurosis.”  5.  A.  H.  Hallowes,  Esq.  :  “  Surgical  Cases  of  In¬ 
terest.”  Dr.  Ground  will  exhibit  some  specimens  of  Pathogenic  Micro-organisms. 
At  3  p.m.  Messrs.  Mayer  and  Meltzer  will  exhibit  some  new  Surgical  Instruments. 
— H.  Lewis  Jones,  Honorary  Secretary,  St.  Bartholomew's  Hospital,  Chatham. 


South-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of  this 
District  will  be  held  at  Faversham  on  Thursday,  March  26th,  at  3  p.m.  ;  Mr.  Gar- 
raway  in  the  chair.  The  following  communications  have  been  promised.  I.  Dr. 
Bowles:  “  Cases  illustrating  the  difficulties  of  the  Diagnosis  of  Aneurysms."  2. 
Mr.  Wacher:  “A  case  of  Puerperal  Fever  treated  with  Warburg’s  Tincture.”  3. 
Dr.  White  :  “A  Hospital  for  the  Insane  in  the  United  States.”  4.  Dr.  Eastes  : 
“Empyema.”  The  dinner  will  take  place  at  the  Ship  Hotel  at  5  p.m.  Members 
wishing  to  nominate  candidates  for  the  office  of  representative  of  the  Branch  in 
the  Council  of  the  Association  should  send  their  nomination  to  me  on  or  before 
March  31st. — T.  Whitehead  Reid,  Honorary  Secretary,  March  5th,  1885. 


South-Eastern  Branch:  West  Surrey  District. — The  next  meeting  will  be 
held  at  the  Bush  Hotel,  Farnham,  on  Thursday,  March  2Gth,  at  3.45  p.m.  ;  S.  G. 
Sloman,  junior,  Esq.,  of  Farnham,  in  the  chair.  Dinner  at  6  p.m.,  precisely 
charge  7s.,  exclusive  of  wine.  The  following  papers,  etc.,  have  been  promised 
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Mr.  Lorimer:  “  A  case  of  Aneurysm  of  Hepatic  Artery.”  Mr.  H.  Sloman  :  “A 
case  of  Prostatic  Abscess.”  Mr.  S.  G.  Sloman:  “A  paper  on  the  Influence  of 
Warmth  in  Health  ami  Disease.”  Dr.  Pearse  :  “  A  paper  on  the  Treatment  of 
Diseases  of  the  Heart.”— A.  Arthur  Naitf.r,  Honorary  Secretary,  Broad  Oak 

Cranleigh,  Surrey.  ’ 


South-Eastern  Branch.-  Members  of  this  Branch  are  requested  to  take  notice 
“  That  candidates  for  the  oflice  of  representative  of  the  Branch  at  the  Council  of 
the  Association,  should  lx;  nominated  by  any  two  members  of  the  Branch,  before 
April  15th,  and  their  names  sent  to  the  Honorary  Secretary.”  The  present  repre¬ 
sentatives  are,  for  Kent,  Dr.  Parsons  (Dover) ;  for  Surrey,  Dr.  Holman  (Rei"ate)  • 
for  Sussex,  Dr.  Withers  Moore  (Brighton).— Charles  Parsons,  M.D.  Honorary 
Secretary.  ’  J 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  March  26th,  at  5  o’clock.  The  fol¬ 
lowing  question  has  been  settled  by  the  Council  as  the  one  on  which  members 
should  be  invited  to  express  their  opinion  at  the  said  meeting  after  dinner: 
“  What  is  your  opinion  on  Vaccination,  with  reference  to  the  three  following  points : 
1.  Is  there  any  diminution  in  its  prophylactic  value?  2.  Is  calf  or  humanised 

lymph  preferable?  3.  Have  you  noticed  any  diseases  occasioned  by  it? _ W.  M. 

Kelly,  M.D.,  Honorary  Secretary.— Taunton,  February  26th,  1SS5. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  on  Friday  March 
20th,  at  Maxwell’s  Commercial  Hotel,  Galashiels.  The  chair  will  be  taken’by  the 
President,  Dr.  Muir,  at  4  p.m.,  when  a  discussion  on  Pneumonia  will  be  intro¬ 
duced  by  Dr.  Lockie,  of  Carlisle.  Dinner  at  7  p.m.  Notices  of  papers  for  reading 
morbid  specimens  or  patients  for  exhibition,  should  be  sent  to  the  Secretary  h’ 
A.  Lediard,  Carlisle. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  March  12th,  R.  S. 
Fowler,  F.R.C.S.Ed.,  President,  in  the  chair.  There  were  also  pre¬ 
sent  thirty-eight  members  and  one  visitor. 

New  Members. — The  following  new  members  were  elected.  Mr.  T. 
Jones,  Bath;  Mr.  G.  S.  Pollard,  Midsomer  Norton  ;  Mr.  T.  Martin’ 
Temple  Cloud  ;  Mr.  L.  E.  W.  Stephens,  Bristol  ;  Dr.  C.  D.  G.  Hailes, 
Redland  ;  Dr.  W.  Dowson,  Bristol  ;  Mr.  A.  J.  Bisdee,  Banwell. 

Communications  — The  following  communications  were  made. 

1.  Dr.  Fox  brought  forward  Notes  on  Two  Cases  of  Enteric  Fever. 

2.  Dr.  Goodridge  read  a  paper  On  the  Employment  of  Digitalis  in 
Acute  Febrile  Diseases. — Drs.  Shingleton  Smiith,  Markham  Skerritt, 
and  Spender,  and  Mr.  Lowe  took  part  in  the  discussion  which 
followed. 

3.  Mr.  Freeman  reported  A  Case  of  Successful  Removal  of  Uterus 
and  Ovaries,  and  showed  the  Specimen. — Messrs.  Lowe  and  Craddock 
commented  on  the  case. 


JAMAICA  BRANCH. 

Officers  and  Council. — The  following  have  been  elected  :  Presi¬ 
dent :  J.  C.  Phillipps,  M.D. ;  President-elect :  J.  Cargill,  M.D. ;  Secre¬ 
tary  and  Treasurer :  F.  H.  Saunders,  Esq.;  Council:  C.  Gayleard, 
Esq.;  G.  C.  Henderson,  M.D. ;  J.  Ogilvie,  Esq.;  J.  Pringle,  M.  B. ; 
D.  P.  Ross,  M.D..;  A.  R.  Saunders,  M.B. ;  W.  H.  M.  Strachan,  Esq. 
There  are  now  thirty-three  members  in  the  Jamaica  Branch,  which  was 
the  first  colonial  Branch  of  the  Association. 


SOUTH-EASTERN  DISTRICT :  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  was  held  at  the  Queen’s  Hotel,  Upper 
Norwood,  on  Thursday,  March  12th  ;  Surgeon-Major  G.  K.  Poole, 
M.D. ,  of  Norwood,  presiding. 

Next  Meeting. — It  was  unanimously  resolved  that  the  next  meeting 
be  held  the  second  Thursday  in  May  at  Croydon. 

The  late  Dr.  Lanchestcr. — Upon  the  motion  of  Dr.  J.  H.  Galton, 
the  President  of  the  Branch,  seconded  by  Dr.  T.  Rutherford  Adams, 
and  supported  by  the  Chairman,  it  was  unanimously  resolved :  “  That 
the  sympathy  and  condolence  of  the  members  be  conveyed  to  the 
iamily  of  the  late  Dr.  Henry  T.  Lanchester,  of  Croydon,  the  founder  and 
first  secretary  of  the  district,  and  whose  lamented  death  had  occurred 
since  the  last  meeting.” 

Papers. — The  following  papers,  etc.,  were  read  and  discussed. 

1.  Edmund  Owen,  Esq.  :  Incontinence  of  Urine  in  Childhood. 

2.  Dr.  F.  H.  Champney's  :  The  Prevention  and  Treatment  of  Abor¬ 
tion. 

3.  Dr.  R.  M.  Miller  :  The  Infection  of  Diphtheria. 

Dinner. — Twenty  members  and  visitors  remained  to  dinner. 


SPECIAL  CORRESPONDENCE. 


LETTERS  FROM  THE  EAST. 

Holidays  at  Sea.  —  The  Faculty  of  Idleness. — The  Message  to  go  South. 
—Abiding  by  the  Ship.— The  Sea- Sanatorium.— London  to  Port  Said. 

■ — Experiences  in  the  Mediterranean. 

Mr.  Ernest  Hart  writes  as  follows  from  Malta,  under  date  March 
5th,  in  a  letter  which  we  are  permitted  to  publish  : 

A  letter  from  ship-board  can  but  be  a  vain  thing,  reflecting  the  idle¬ 
ness  to  which  it  is  the  first  function  of  “  a  holiday  at  sea”  to  minister. 
Of  such  a  state,  there  are  many  who  can  think  only  with  pity,  some 
only  with  disdain.  To  be  shut  up  on  ship-board  is  captivity  ;  but 
perhaps  one  which  holiday -hopes  and  a  catholic  appetite  render  the 
most  delightful  of  prisons,  the  least  suggestive  of  walls  and  bars. 
Boswell  said  to  Dr.  Johnson,  “We  grow  weary  when  idle;”  and 
the  laborious  lexicographer  replied  to  the  effect  that  “that  is  be¬ 
cause,  others  being  busy,  we  want  company  ;  but,  were  they  also  idle, 
there  would  be  no  weariness;  we  should  all  entertain  one  another.” 
That  is  a  vivid  picture  of  life  on  board-ship  on  a  cruise  on  summer 
seas.  The  faculty  of  idleness  is,  in  my  conviction,  one  which  busy 
men  do  well  to  cherish  and  cultivate.  “  To  possess  the  soul  in  peace” 
is  a  means  of  physical  and  intellectual  health,  and  an  aid  to  the  de¬ 
velopment  of  wholesome  individuality.  To  be  happily  idle  is  a  duty 
much  disregarded,  a  capacity  probably  insufficiently  esteemed,  and  a 
factor  which  physicians  may  wisely  introduce  systematically  into  their 
own  lives,  and  prescribe  for  their  patients.  Undeviating  devotion  to- 
what  a  man  calls  his  business  is  commonly  rated  as  a  part  of  wisdom 
and  virtue  ;  but,  if  this  be  true,  it  is  also  only  half  true  ;  and  I  am  in¬ 
clined  to  agree  with  RobertLouisStevenson,  wiro,  in  one  of  his  charming 
essays,  asks  whether  this  undeviating  devotion  is  not  inevitably  apt  to 
be  sustained  only  by  undeviating  neglect  of  many  other  things  ;  and, 
again,  whether  it  is  at  all  certain  that  a  man’s  “  business”  is  the  most 
important  thing  he  has  to  do. 

At  any  rate,  in  every  man’s  life,  there  arrive  seasons  when  it  is  well 
that  he  should  step  aside  from  the  hustling  crowd  and  struggling 
combat,  to  breathe  a  quiet  air,  dwell  in  other  regions  of  thought, 
and  understand,  by  inner  experience,  that  in  life  there  is  a  duty  “  to- 
be,”  not  at  all  less  than  a  duty  “to  do.”  When  physical  infirmities 
accentuate  this  call,  it  need  not  be  altogether  regarded  as  a  misfor¬ 
tune  ;  and  the  imperative  message  to  go  South,  or  to  dive  into  the  far 
East,  which  wintry  winds  and  chilly  fogs  bring  to  some  of  us,  might 
well,  perhaps,  be  more  widely  received  and  extensively  obeyed. 

The  least  propitious  months  in  most  parts  of  England  are  January, 
February,  and  March;  they  are  the  best  suited  for  holidays  at  sea. 
We  may  leave  behind  us  driving  rain,  low  temperatures,  the  sharp 
nor’-easter,  lowering  clouds,  and  muddy  streets — enemies  of  body  and 
mind.  There  lies  before  the  sea-going  traveller,  in  search  of  health  and 
rest,  the  choice  of  many  a  route.  Madeira,  much  neglected  by 
holiday-makers,  and  too  long  handed  over  to  the  consumptive,  lies- 
almost  at  our  door.  Eighty  to  a  hundred  hours,  soon  passed  in  the 
spacious  steamers  of  the  Union  Company,  bring  us,  without  toil  or 
trouble,  to  an  island  whose  beauties  are  little  explored  by  travellers, 
and  almost  unknown  to  holiday-makers.  The  floating  house  is  fitted 
as  an  hotel  ;  but,  when  it  glides  into  the  warm  airs  of  the  South,  it  is 
an  hotel  such  as  no  land-resort  can  rival.  The  temperature  ranges 
through  but  few  degrees  from  night  to  morning ;  the  thermometric 
variations  of  a  land-station  are  unknown  at  sea.  The  surround¬ 
ing  air,  purer  than  on  the  mountain-top,  and  always  with  us,  in¬ 
vigorates  and  ozonifies,  and  frees  us  from  ‘  ‘Listerian  precautions.  ’  ’  What¬ 
ever  purity  of  air,  diffusion  of  sunlight,  equability  of  temperature,, 
nocturnal  and  diurnal,  can  do  for  health,  that  we  have  at  command* 
without  effort  and  without  preparation,  on  our  sea-holiday.  For 
those  to  whom  the  love  of  the  sea  has  not  yet  become  a  passion  ;  such 
a  short  trip  as  the  delightful  run  to  Madeira,  will  suffice  to  introduce 
them  to  the  scenery  of  a  volcanic  island  which  knows  no  superior  in  this 
quarter  of  the  globe,  and  few  rivals  in  its  varied  beauty.  At  the  sea-level 
flourish  the  bamboo,  the  sugar-cane,  and  a  semitropical  vegetation  ;  a 
little  higher  lie  fields  bounded  by  hedges  of  geranium  and  fuchsia,  in 
tree-like  growth  ;  and,  yet  higher,  forests  of  the  oak,  elm,  and  the 
stately  “tel.”  This  short  holiday  at  sea  I  recall,  because  a  fort¬ 
night’s  trip,  which  sufficed  to  take  us  to  Madeira  and  back,  with  a 
week’s  excursion  round  the  island,  dwells  in  my  recollection  as  an  un¬ 
fading  and  delightful  vision,  associated  with  impressions  of  much 
physical  benefit.  A  fortnight  at  any  English  resort  would  hardly  have 
answered  the  same  purpose  ;  certainly  it  could  not  have  supplied  sa 
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many  brief  and  admirable  pictures,  autotyped  on  the  album  of  the 
mind.  The  shock  of  change  would  have  been  less  bracing  ;  the  abso¬ 
luteness  of  the  holiday  would  have  been  qualified  by  its  want  of  isola¬ 
tion  ;  and  rest  would  have  been  tempered  by  trials  of  the  telegraph, 
and  pricked  with  postal  thorns.  Therefore,  if  anyone  wTith  a  thirst 
for  a  fortnight’s  rest,  finding  in  himself  the  force  to  cut  the  cords 
which  bind  him  to  the  study,  the  desk,  or  the  office,  feel  impelled  to  seek 
a  far  off  change,  which  shall  show  him,  in  brief  space  of  time,  a  new 
face  of  Nature,  and  lead  him,  in  happy  and  breezy  idleness,  and 
in  maritime  ease,  to  an  island  which  has  undreamed-of  beauty, 
Madeira  may  tempt  him. 

But  it  is  not  to  Madeira  that  I  am  bound,  or  of  which  I  have,  there¬ 
fore,  any  business  to  write.  To  go  to  sea  is  not  necessarily  a  means, 
but  may  well  be  an  end  ;  the  ocean-way  is  not  only  a  path,  but  a 
dwelling-place  ;  and  a  long  sea-journey,  ever  looking  onwards  to  fresh 
days  of  changeful  beauty  and  freshening  influence,  is  an  element  of  the 
materia  medica  which  I  inscribe  as  among  the  most  precious  gifts  of 
Nature,  and  a  joy  which  is  the  less  speakable,  but  the  more 
exquisite  from  its  dumb  but  deep  impressions.  There  are,  no  doubt, 
people  “  who  swallow  the  universe  like  a  pill,  and  travel  omvards,  like 
smiling  dolls,  pushed  from  behind  and  for  these  I  would  be  slow  to 
prescribe  a  fortnight  at  sea,  even  through  the  Mediterranean  to  Egypt ; 
whither  I  am  now  bound  for  the  second  time  within  these  lastfewyears. 
But,  experto  credc,  to  the  worn  and  weary  with  much  of  the  world’s 
work  ;  to  the  infirm  or  delicate  ;  to  the  resolute  man,  whose  mental 
identity  is  precious  to  him,  and  whose  holiday-life  is  part  of  his 
theory  of  existence  ;  or  to  the  average  and  occasional  tourist,  who 
has  known  how  to  preserve  enough  of  desire  and  curiosity  to  serve  to 
keep  him  “rich  in  the  possibilities  of  pleasure” — a  winter  holiday  at 
sea  in  the  Mediterranean  will  yield  an  endless  harvest  of  pleasure 
and  profit. 

The  choice  may  be  made  of  a  short  trip  to  Gibraltar  (five  days),  a 
longer  one  to  Malta  (ten  days),  or  preferring,  as  a  wise  man  may,  to 
abide  by  the  ship,  he  may  follow  her  fair  fortunes  to  Suez,  and  then, 
having  reached  the  limits  at  which  expanding  warmth  of  a  gentle 
and  favouring  sun  is  about  to  be  rapidly  transmuted  to  fierce  shrivel¬ 
ling  heat,  he  will  likely  turn  aside  to  the  bazaars,  the  coffee-shops, 
the  mosques,  the  tombs,  the  museums,  the  palm-trees,  the  sands,  the 
pyramids,  of  Cairo  and  its  neighbourhood.  Thus  it  is  that  we  are  idling 
on  board  the  steamship  Nepaul,  of  the  Peninsular  and  Oriental  Steam¬ 
ship  Company.  If  you  would  like  to  know  our  daily  temperature,  I 
append  a  list  of  thermometric  observations,  which  will  show  you  the 
temperate  and  equable  heat  in  which  we  have  basked  since  we  passed 
Ushant  Point. 


Thermometric  Record. 


Date 

4  A.M. 

S  A.M. 

Noon. 

4  P.M. 

8  P.M. 

Midnight. 

t->  — 

w 

Wet  1 
Bulb.  1 
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Dry 
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Dry 
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Dry 

Bulb. 
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Bulb. 
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54 

56 

55 

59 

55 

58 
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56 

53 
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54 
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57 

55 

59 

56 
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60 

63 

59 

60 

57 

— 

— 
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— 

— 

— 
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61 

59 

66 

63 

62 

58 

— 

— 
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58 

5S 

_ 

— 

— 

— 

66 

65 

62 

61 

60 

5S 
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59 

58 

62 

60 

64 

62 

64 

60 

64 

65 

63 

62 

,,  6  . 

59 

58 

59 

60 

But,  to  appreciate  our  delights,  you  must  picture  the  long  deck 
overstretched  with  a  sheltering  awning,  and  up  and  down  it  ranks 
of  lounging-ehairs  ;  children  playing,  ladies  reclining,  knitting, 
reading,  sleeping,  gossiping  over  afternoon-tea ;  the  gentlemen  in 
the  smoking-tent  aft ;  in  a  word,  all  the  devices  of  a  multitude 
who,  being  idle,  are  bent  on  entertaining  each  other.  To  give 
this  scene  local  colour,  put  in  the  Indian  ayah,  with  jet  hair  and 
dusky  skin,  dressed  in  white,  and  crouching  on  guard  over  her  infant 
charge  ;  the  Chinese  amah,  with  sloping  slit-like  eyes,  and  profuse 
beads  and  bangles  and  hair-skewers  ;  here  and  there  a  lascar  fastening 
a  loose  rope  ;  and,  penetrating  through  everything,  the  blessed  sun¬ 
shine,  warming,  vivifying,  gilding,  and  glorifying  all.  Around  are  the 
Mediterranean  waves,  dimpling  with  multitudinous  smile,  as  when 
the  primal  poets  sang  of  the  aviipidpov  y{\aafj.a  ;  sometimes  reflecting 
only  the  lazuline  blue  of  a  cloudless  sky,  and  showing  dreamy  depths 
into  which  the  imagination  plunges  ;  or  sometimes  the  mackerel-tints 
of  a  sunset,  in  winch  the  eye  resolves  the  tints  into  orange,  gold, 
emerald,  and  ruby,  and  then  rejoicingly  takes  note  of  its  own  failure 
to  do  more  than  perhaps  record  for  future  memory  the  many-hued  picture 
which  pencils  of  light  have  spread  upon  the  dissolving  canvass  of  the 
skies.  Beyond,  in  the  midst  of  the  many-tinted  waves,  there  spouts 


a  small  whale  ;  or  nearer,  a  school  of  dolphins  roll  over  in  boisterous 
play  ;  or  at  night,  the  constellations  hang  closely  in  the  sky,  and  we 
turn  with  easy  change  of  pleasure  from  watching  Jupiter,  whose  four 
moons  are  easily  seen  with  a  field-glass,  to  the  line  of  phosphorescent 
light  traced  by  the  swift  keel  ploughing  the  waves.  Across  the 
stern  dart  shoals  of  fish,  which  leave  trails  of  light,  and  whose  rapid 
mazy  motion  traces  paths  of  endless  variety,  gleaming  with  luminous 
spots. 

Thus  far  we  have  prosperously  journeyed  in  search  of  health  and 
rest,  and  in  a  few  hours  we  reach  Malta,  where  this  letter  will  be 
posted.  Telling  you  of  our  sea-journey,  I  have  said  nothing  of  Gib¬ 
raltar  ;  but  I  may  leave  this  till  another  letter,  when  I  will  also  write 
something  of  Malta  ;  neither,  however,  are  of  much  interest  from 
our  point  of  view.  The  great  thing  is  to  be  at  sea,  and  to  have  fine 
weather. 


PAEIS. 

[from  our  own  correspondent.] 

A  Medical  Trial.— Protection  of  Infant-life.— Medical  Inspection  oj 

Schools. 

A  curious  trial,  important  in  its  bearings  on  professional  etiquette, 
has  just  terminated.  The  facts  are  briefly  these.  Dr.  Watelet 
attended  the  well  known  painter  Bastien-Lepage,  recently  deceased. 
He  was  reproached  in  one  of  the  Paris  papers  for  having  sent  Bastien- 
Lepage  to  Algiers,  because,  according  to  that  authority,  he  was  suffer¬ 
ing  from  syphilis.  Dr.  Watelet  wrote  a  letter  to  the  Matin,  denying 
the  statement  alluded  to,  and  asserted  that  the  cause  of  death  was 
cancer  of  the  stomach.  In  consequence  of  this  letter,  Dr.  Watelet 
was  summoned  to  take  his  trial  “for  violating  professional  secrets 
with  reference  to  the  illness  of  M.  Bastien-Lepage.”  Dr.  Watelet  has 
been  condemned  to  pay  100  francs  (£4)  fine  for  infraction  of  the  3/ 8th 
article  of  the  penal  code.  Whilst  the  trial  was  proceeding,  Dr.  Wat¬ 
elet  received,  from  the  Minister  of  the  Interior,  a  silver  medal  for  his 
devoted  services  during  the  cholera-epidemic.  The  editor  of  the  Matin 
is  condemned  to  pay  a  fine  of  sixteen  francs  for  having  published  the 
letter  written  by  Dr.  Watelet. 

At  the  Academie  de  Medecine,  the  question  of  the  depopulation  Of 
France  has  been  again  discussed,  but  under  the  title  of  protection  o 
infant-life.  M.  Lagneau  predicts  that  France  will  sink  to  the  rank  o 
a  fifth-rate  power  if,  with  the  present  rate  of  mortality,  births  do  not 
increase.  M.  Jules  Iloehard  suggested  that  if  the  birth-rate  cannot 
be  raised,  that  of  mortality  might  be  lessened,  and  proposed  that 
the  Roussel  law  should  be  more  generally  applied.  M.  Roussel,  the 
author  of  the  law,  took  part  in  the  debate,  and  stated  that  a 
report  drawn  up  by  the  prefect  of  Calvados,  estimated  the  rate  of 
mortality  in  that  department  among  children  newly-born  up  to  two 
years  of  age  during  the  years  1881,  1882,  1883,  to  be  7.20  per  cent., 
5.84  per  cent.,  and  5.49  per  cent  ;  among  children  under  one  year  the 
mortality  was  heaviest  in  1882.  In  the  department  of  the  Seine,  the 
Roussel  law  had  reduced  infant  mortality  to  8  per  pent.  The  _  great 
difficulty  in  obtaining  the  general  application  of  this  law  is  the 
expense  ;  in  9  departments  it  is  not  applied,  and  in  7  4  there  is  not 
any  medical  inspection.  The  prefect  of  Calvados  in  his  report  suggests 
several  amendments  in  the  law,  among  others  that  there  should  be  a 
more  complete  inspection  of  children  brought  up  by  unpaid  guardians, 
also  of  children  who  are  taken  back  by  their  parents;  that  the  commis¬ 
sioner  should  not  be  paid  for  sitting  ;  that  the  age  of  the  milk  of  nurses 
should  be  certified ;  that  bottle-feeding  should  be  prohibited  in  hot 
weather  ;  also  that  nurses  should  be  obliged  to  state  why  a  previous 
nursling  was  taken  away  from  them.  The  Roussel  law,  which  was 
adopted  in  1874,  places  nurslings  and  wet  nurses  under  the  surveillance 
of  the  police.  The  prefect  of  each  department  makes  a  yearly  report 
to  the  Minister.  The  prefect  of  the  police  states  that  in  the  department 
of  the  Seine, 4, 451  children  were  put  out  to  nurse  during  1883;  of  these, 
1,581  remained  from  the  preceding  year,  but  the  real  number  must  be 
estimated  at  20,071.  It  appears  that,  owing  to  the  many  formalities  to 
be  observed,  wet-nurses  frequently  disregard  the  declaration  exacted  by 
the  law  ;  the  prefect  of  the  police  and  the  prefect  of  Calvados  recom¬ 
mend  that  these  formalities  should  be  simplified.  Some  of  the 
children  put  out  to  nurse  are  suckled,  others  brought  up  by 
the  bottle,  and  others  are  sent  from  their  mothers  ^to  be 
weaned.  In  1883,  among  414  children  who  died,  217  were 
brought  up  by  bottle,  and  180  ^were  suckled.  Illegitimate  child¬ 
ren  die  at  the  rate  of  11  per  cent.,  and  legitimate  at  8  per  cent.  ;  this 
is  attributed  to  the  fact  that  the  nurses  who  are  entrusted  with  the 
care  of  illegitimate  children  are  less  regularly  paid.  The  mortality 
among  children  boarded  out  tends  to  decrease  ;  between  the  years  1880 
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anil  1884,  from  9.99  per  cent.,  it  decreased  to  9.30.  This  improvement 
is  believed  to  result  from  the  discretion  exercised  in  choosing  nurses, 
and  their  being  overlooked  by  the  police,  and  examined  by  a  medi¬ 
cal  man  in  the  locality  they  inhabit,  and  also  by  one  attached  to  the 
prefecture.  In  1883,  among  15,086  wet  nurses,  33  were  refused  ;  355 
were  forbidden  to  be  wet  nurses,  but  were  allowed  to  be  nurses  for 
tending  children  brought  up  by  the  bottle. 

The  Minister  of  Public  Instruction  has  recently  issued  a  decree  that 
all  candidates  for  the  entrance  examination  of  the  superior  l^cole 
Normal,  are  to  be  examined  by  a  medical  man,  and  are  to  be  admittec. 
if  provided  with  a  certificate  that  they  are  exempt  from  any  infirmity 
which  renders  them  unfit  for  study. 


GLASGOW. 

[from  our  own  correspondent.] 

University  Medical  Examiners.  —  Porro’s  Operation.  — Loch  Katrine 
Water. — Close  of  Winter  Session. — Educational  Endowments 
Scheme. — Ophthalmic  Institution. 

At  the  meeting  of  the  University  Court  held  this  week,  the  appoint¬ 
ments  of  the  medical  examiners  for  graduation  in  medicine  in  the 
University  were  made.  The  three  gentlemen  chosen  were  Dr.  A.  W. 
Macfarlane  of  Kilmarnock,  Dr.  James  Wallace  of  Greenock,  and  Dr. 
David  N  ewman  of  Glasgow.  Dr.  Macfarlane  will  act  as  examiner  in 
the  department  of  medicine  and  clinical  medicine  ;  Dr.  Wallace  in 
that  ol  surgery  and  clinical  surgery;  while  Dr.  Newman  will,  as  be¬ 
fore,  take  that  of  physiology  and  pathology.  The  appointments  are 
for  the  period  of  four  years  from  the  1st  of  April  next.  All  of  the 
selected  candidates  are  graduates  of  Glasgow  University. 

The  operation  of  Ciesarean  section  was  performed  on  the  10th  instant 
at  the  hospital  in  connection  with  the  training-home  for  nurses,  by 
Dr.  William  Muir.  The  method  followed  was  that  known  as  Porro’s 
modification,  in  which  the  uterus  is  removed  after  the  child  is  de¬ 
livered,  and  the  pedicle  treated  as  in  ovariotomy.  The  parts  removed 
were  shown  the  same  evening  at  the  Pathological  Society ;  and  it 
appeal’s  that  the  operation  was  rendered  necessary  by  pelvic  obstruc¬ 
tions  to  delivery,  which  had  on  two  previous  occasions  necessitated 
embryotomy.  The  mother  and  child  are  doing  well. 

^  Prolessor  Mills  has  just  given  us  his  annual  report  on  the  Loch 
Katrine  water  for  the  twelve  months  from  March  of  last  year  to  the 
end  of  February  of  the  present  year.  A  perusal  of  the  table  giving 
the  mean  composition  of  our  water-supply  shows  a  considerable  in¬ 
crease  in  its  variability  and  unsteadiness  ;  and  it  also  brings  out  the 
very  important  point  that,  in  the  past  twelve  months,  there  has  been 
a  remarkable  increase  in  the  ratio  of  organic  nitrogen  to  organic 
carbon.  This  fact  is.  of  course,  of  considerable  sanitary  interest, 
especially  as  the  authorities  are  now  before  Parliament  for  powers  to 
increase  the  city’s  water-supply  from  the  same  source  ;  and,  if  it  indi¬ 
cates  the  probability  of  any  sewage-contamination,  steps  should  be 
taken  to  at  once  remove  this. 

t  It  llas_  now  been  definitely  decided  that  the  winter  session  of  the 
University  will  end  on  April  3rd.  This  was  rendered  imperative,  to 
allow  of  the  statutory  courses  of  one  hundred  lectures  being  delivered, 
as  an  earlier  date  would  have  made  this  impossible  in  some  cases.  The 
Rectorial  address  on  the  26th  introduces  rather  a  disturbing  element 
into  the  work  and  examinations  ot  the  session,  and,  by  some  of  the 
Senate,  it  was  hoped  that  it  might  be  postponed  until  later,  and 
delivered  immediately  after  the  capping  ceremony  in  April,  but  this 
arrangement  could  not  be  carried  out.  The  presence  of  the  Earl  of 
Stair,  the  new  Chancellor  of  the  University,  will  render  the  degree 
day  next  month  more  imposing.  He  is  to  preside  on  the  occasion, 
and  confer  the  degrees. 

The  scheme  which  has  been  framed  by  the  Educational  Endowment 
Commissioners  for  the  administration  of  various  institutions  in  the 
city  has  now  been  published.  It  provides  for  Anderson’s  College  and 
the  \oung  Chair  of  Chemistry  connected  with  it,  the  College  of 
Science  and  Arts,  Allen  Glen’s  Institution,  the  Technical  College  of 
Glasgow,  and  the  Atkinson  Institution.  Government  by  trustees  is 
done  away  with,  and  the  funds  of  these  institutions  will  be  amalga¬ 
mated  and  administered  by  a  governing  body  of  thirty-four  members. 
Of  these,  two  are  elected  by  the  Senate  of  the  University  of  Glasgow, 
and  one  by  the  Glasgow  Faculty  of  Physicians  and  Surgeons. 

Our  Ophthalmic  Institution  was  able  to  show  a  very  good  record  of 
work  done  during  the  past  year,  when  its  friends  and  supporters  met 
last  week  to  hear  the  annual  report.  The  indoor  cases  numbered  344, 
and  the  outdoor  ones  over  3,000.  With  the  exception  of  58,  the  re¬ 
mainder  were  all  benefited  by  the  aid  received  at  the  institution.  A 


very  gratifying  feature  in  the  reports  of  this  charity,  as  well  as  in  those 
of  our  other  eye  infirmary,  is  the  large  sum  received  annually  from  the 
workpeople  in  the  public  works.  Notwithstanding  dull  trade  this 
year,  it  has  been  considerable.  The  most  unsatisfactory  point  in  the 
report  as  it  appears  in  the  public  papers,  is  the  tone  pervading  all  the 
speeches  delivered  at  the  annual  meeting.  Such  occasions  should  not 
be  used  for  personal  flattery  and  adulation  ;  and  when  the  work  per¬ 
formed  at  the  institution  is  spoken  of  as  only  fit  to  be  ranked  with 
the  miracles  of  our  Saviour’s  days,  we  have  introduced  a  most  objec¬ 
tionable  and  unsuitable  comparison,  and  savouring  rather  of  the  pre¬ 
tensions  put  forward  by  enthusiasts  such  as  our  Salvation  Army 
possesses. 


CORRESPONDENCE. 


LONDON  UNIVERSITY  AND  LONDON  MEDICAL 
STUDENTS. 

Sir, — I  beg  to  enclose  a  letter  which  I  trust  you  will  be  able  to 
publish,  because  the  esteem  in  which  Dr.  Lauder  Brunton  is  held  by 
the  profession  renders  anything  he  may  have  to  say  on  the  important 
subject  concerning  which  he  writes  peculiarly  valuable.  I  would  only 
remark  that  the  majority  of  the  parents  of  medical  students  who  do 
not  reside  in  town,  cannot  afford  to  keep  their  sons  in  London  for 
more  than  four  years,  that  is,  to  give  them  more  than  £600  for  their 
medical  education;  school  and  examination  fees,  £150;  food,  lodgings, 
clothes,  £450  ;  and  I  question  if  many  parents  get  off  under  another 
£100.  It  follows  that  London  students  can  only  remain  about  four 
years  at  a  medical  school,  and,  consequently,  the  number  of  subjects 
they  can  master  is  limited  by  time.  I  say  master,  because,  to  my 
mind,  the  system  of  cramming  for  examinations  is  most  detrimental 
to  students,  and  to  the  usefulness  of  a  man’s  future  career. 

I  think  that  the  honours,  such  as  the  Oxford  first,  second,  and 
third  class,  would  be  more  satisfactory  than  instituting  a  new  degree, 
such  as  that  referred  to  by  Dr.  Lauder  Brunton. — Yours, 

C.  Macnamara. 

[copy  OF  DR.  LAUDER  BRUNTON’s  LETTER.] 

“50,  Welbeck  Street,  Cavendish  Square,  W. 

“March  12,  1885. 

“  Dear  Mr.  Macnamara, — Allow  me  to  thank  you  much  for  your 
kind  invitation  to  join  the  deputation  regarding  the  London 
University. 

“  It  seems  to  me  that  there  are  very  many  difficulties  in  the  way  ot 
obtaining  what  we  want  from  the  London  University.  Still,  I  think 
the  attempt  ought  to  be  made.  If  the  London  University  complies 
with  our  wishes,  and  agrees  to  grant  medical  degrees  on  examinations 
similar  to  those  which  are  now  held  for  the  degree  of  M.D.  in  the 
University  of  Edinburgh,  the  University  of  London  will  only  be  re¬ 
turning  to  its  old  traditions.  At  the  meeting  the  other  night  Dr. 
Bridgwater  informed  us  that  he  had  taken  the  degree  of  M.  B.  at  the 
University  of  London  in  1852,  when  it  was  much  easier  to  attain  than 
it  now  is.  It  is,  therefore,  a  fact  that  the  M.  B.  of  the  University  of 
London  which  is  granted  to  men  at  the  present  time,  does  not  repre¬ 
sent  the  same  degree  of  medical  knowledge  as  the  degree  did  tw'enty 
years  ago.  The  demands  made  upon  the  candidates  are  much  greater 
now  than  they  were  then.  The  reason  of  this  is,  that  medical  science 
has  made  such  enormous  strides  within  the  last  twenty  years,  that  for 
any  student  to  become  thoroughly  acquainted  with  its  different  depart¬ 
ments  requires  much  more  time  and  application  now  than  formerly.  If 
the  London  University,  then,  were  to  grant  its  degree  of  M.D.  to  stu¬ 
dents  who  show  that  they  possess  such  a  knowledge  of  medical  science  and 
medical  practice  as  renders  them  thoroughly  competent  for  the  practice  of 
their  profession,  it  will  again  restore  to  its  primitive  value  a  degree 
which  has  been  gradually  becoming  more  and  more  difficult  of  attain¬ 
ment.  The  object  of  theLondon  University,  in  holding  forward  a  degree 
which  shall  represent  the  highest  amount  of  medical  attainment,  will 
be  obtained,  and  in  a  much  more  satisfactory  manner  than  at  present, 
by  the  institution  of  another  degree  of  Doctor  of  Medical  Sciences, 
D.M.Sc.  This  second  degree  would  represent  the  true  value  of  the 
present  M.D.  of  London,  and  define  clearly  the  difference  between  it 
and  the  ordinary  degree  of  M.D.  Speaking  as  one  who  has  examined 
in  the  University  of  Edinburgh,  in  the  University  of  London,  and  in 
the  Victoria  University,  I  may  say  that,  as  far  as  my  experience  in 
one  subject,  namely,  that  of  materia  medica,  goes,  the  standard  of 
examination  is  very  nearly  the  same  in  the  three  Universities.  The 
difficulty  of  taking  the  degree  of  Doctor  of  Medicine  in  the  London 
University  does  not  lie  in  the  high  standard  required  in  examinations 
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on  purely  medical  subjects.  It  is  the  high  standard  required  in  the  pre¬ 
liminary  examination  and  in  the  medical  sciences,  together  with  the 
necessity  for  the  student  passing  a  number  of  subjects  together,  and 
being  required  to  wait  a  long  time  before  he  has  another  opportunity 
for  examination,  if  he  should  be  so  unfortunate  as  to  be  rejected.  The 
University  might  perfectly  well  prevent  any  depreciation  in  the  value 
of  the  degrees  of  those  who  have  taken  the  M.D.  London  within  the 
last  few  years,  by  granting  the  degree  of  D.  M.Sc.  to  all  those  who 
have  taken  the  M.  D.  since  the  regulations,  which  are  at  present  in 
force  regarding  the  studies  and  examinations  for  the  M.  D.  degree, 
have  been  enacted.  It  seems  to  me,  therefore,  that  there  need  be  very 
little  difficulty  in  the  London  University  granting  medical  students 
the  degree  of  M.D.  on  fair  terms.  All  that  is  requisite 
is  to  allow  them  to  pass  a  less  extensive  preliminary  examination ; 
demand  from  them  a  less  extensive  knowledge  of  the  collateral 
sciences  ;  allow  them  to  pass  in  one  subject  at  a  time,  and  give  them 
more  frequent  opportunities  for  examination  in  case  of  rejection. 
For  those  who  are  more  ambitious,  the  degree  of  D.M.Sc.  may  remain 
in  all  its  difficulty.  But,  while  it  seems  to  me  that  the  University  ot 
London  need  have  no  difficulty  in  granting  to  medical  students  a  fair 
degree  on  reasonable  terms,  I  am  inclined  to  think  that  there  may  be 
some  objections  in  the  way  of  the  necessary  modification  in  its  consti¬ 
tution  which  the  University  will  have  to  undergo.  The  University 
authorities  will  be  very  apt  to  object  to  the  admission  of  the  authori¬ 
ties  of  the  Colleges  of  Physicians  and  Surgeons,  and  of  teachers  in 
the  medical  schools  and  other  schools  of  London,  to  a  share  in  the 
government  of  the  University.  Should  the  London  University  object 
to  this,  I  think  that  a  movement  ought  to  be  forthwith  instituted 
for  the  foundation  of  an  university,  which  might  be  called  the  Albert 
University.  This  University  might  include,  as  in  the  scheme  pro¬ 
posed  by  Sir  George  Young,  the  various  teaching  bodies  in  London, 
theological,  legal,  artistic,  scientific,  literary,  and  medical,  and  might 
form  a  monument  more  fitting  and  more  enduring  to  the  memory  of 
one  who  strove  hard  to  extend  education  throughout  this  country, 
than  the  one  which  is  erected  to  him  at  South  Kensington,  magnificent 
though  the  latter  may  be. — Believe  me,  yours  very  sincerely,  T. 
Lauder  Brunton.” 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

Sir, — It  seems  to  have  been  thought  necessary,  in  pursuance  of  a 
very  laudable  design,  to  administer  at  the  same  time  a  few  kicks  to 
Scottish  medical  teaching.  Dr.  Gilbart  Smith,  in  the  report  pub¬ 
lished  at  page  397  of  the  Journal,  February  21st,  occupies  the  posi¬ 
tion  of  Balaam  of  old,  for,  while  attempting  faintly  to  contemn 
Scotland,  he  wholly  blesses  her,  by  so  completely  proving  that  within 
her  borders  are  to  be  found  the  great  homes  of  university  medical  edu¬ 
cation  of  the  present  day.  Assuredly  he  supports  the  expression  that 
figures  may  be  made  to  prove  anything  when  he  reasons  that,  because 
a  larger  percentage  of  Scottish  than  of  English  candidates  failed  in 
last  year’s  examinations  for  the  army  and  navy  medical  staffs,  that 
therefore  “  the  medical  education  given  in  Scotland  is  not  better  than 
that  given  in  England.”  While  he  was  here  constructing  the  fallacies 
of  reasoning  from  a  particular  to  a  general,  and  an  ignoratio  elenchi 
into  the  bargain,  he  might  as  well  have  drawn  the  direct  conclusion 
instead.  Yet  I  might  with  equal  reason  argue  that,  because  the 
present  directors-general  of  these  services  are  Scottish  graduates,  there¬ 
fore  such  graduates  are  alone  capable  of  filling  such  positions — a  con¬ 
clusion  equally  fallacious  with  Dr.  Smith’s. 

Then  Lord  Justice  Fry  (Journal,  February  28th,  p.  454)  thinks 
that  students  get  less  information,  and  more  easily  obtain  degrees 
elsewhere  (that  is,  in  Scotland)  than  when  educated  in  London.  The 
London  student  has  the  benefit  of  the  fact  of  25,000  beds  being  in  the 
hospitals  of  the  English  metropolis,  and  the  hungry  man  consumes  the 
whole  roast.  What  benefit  does  the  student  of  St.  Mary’s,  for  ex¬ 
ample,  derive  from  St.  Bartholomew’s  being  within  the  same  huge 
boundaries?  And  does  Lord  Justice  Fry  imply  that  the  information 
to  be  gained  from  the  lectures  of  professors,  in  the  medical  faculty 
of,  say,  Edinburgh  University,  is  less  than  that  to  be  gained  from  the  lec 
turers  at  any  one  of  the  London  hospitals  ?  To  make  good  his  propo¬ 
sition,  he  should  have  shown  that  not  only  the  opportunities  for  clini¬ 
cal  instruction,  but  all  the  lectures  and  other  opportunities  for  obtain¬ 
ing  information,  were  less  in  any  one  Scotch  school  than  in  any  one 
London  school,  and  this,  I  respectfully  submit,  he  cannot  do.  In 
•further  refutation,  I  need  not  point  to  the  long  roll  of  Scottish  gradu¬ 
ates  who  have  adorned,  and  now  adorn,  the  medical  profession  in  Lon¬ 
don  itself ;  but  as  this  movement  is  avowedly  for  the  “  average  medi¬ 
cal  student  ”  of  London,  I  shall  make  one  statement  which  will, 
trust,  enable  Dr.  Gilbart  Smith  and  Lord  Chief  Justice  Fry,  amongst 


others,  to  see  how  the  “average  medical  student”  fares  in  the  Uni¬ 
versity  of  the  Scottish  metropolis. 

In  1880,  there  attended  that  University  558  English  and  679 
Scotch  medical  students.  Allowing  a  four  year’s  curriculum,  in  1884, 
1  in  10£  of  the  English,  anti  1  in  81  of  the  Scotch  students,  took  the 
primary  degrees  of  M.  B.  and  C.  M.  There  were  nearly  as  many  foreign 
and  colonial  as  English  graduates. 

In  conclusion,  I  would  suggest  that,  if  there  formed  University  of 
London  were  to  take  the  University  of  Edinburgh  as  its  model,  it 
would  grant,  as  we  have  seen,  not  easy,  but  honourable  degrees,  and, 
in  course  of  time,  it  might  possibly  succeed  in  being  able,  as  Professor 
Cossar  Ewart  was  at  last  graduation  in  the  Scottish  metropolis,  to 
welcome  its  graduates  “as  members  of  one  of  the  most  famous  Uni¬ 
versities  the  world  has  ever  seen.” 

The  movement  has  my  sympathy  as  the  confession  of  an  honest 
desire  after  truth,  and  a  just  means  of  ending  much  petty  squabbling 
and  quibbling  argument.  The  time  is  fast  coming  (and  I  heartily  wish 
it  soon)  when  all  medical  practitioners  will  be  able  conscientiously  to 
receive  from  a  public  now  ignorant  of  the  subject,  the  style  and  title 
which  now  belongs  to  doctors  of  medicine  alone  by  right.  \  ours  faith¬ 
fully  A.  D.  Macdonald,  M.D.Edin. 


MILK-TESTING. 

SIR| _ The  writer  of  the  article  under  the  above  head  in  the 

Journal  of  February  28th  has  made  my  milk-tester  a  peg  on  which  to 
hang  some  criticisms  upon  the  optical  test  for  milk  in  general,  and  as 
I  think  that  he  has  scarcely  done  justice  to  that  test,  and  that  he 
labours  under  some  misconceptions  as  to  its  scope,  I  shall  be  glad  it 
you  will  allow  me  to  make  a  few  observations  in  reply. 

In  the  first  place,  in  regard  to  the  somewhat  sweeping  con¬ 
demnation  which  the  writer  passes  on  lactoscopes  of  all  kinds,  it 
seems  not  unfair  to  assume  that  a3  men  of  such  unquestionable 
authority  as  Vogel,  Heeren,  and  Feser  have  considered  the  optical 
test  sufficiently  accurate  to  lead  them  to  invent  devices  ior  applying  it, 
it  cannot  be  altogether  without  value.  This  assumption  is  confirmed 
by  the  opinion  of  the  late  Dr.  Voelcker,  who,  in  describing  Feser’s 
lactoscopo  in  the  Journal  of  the-  Royal  Agricultural  Society,  says, 
“This  instrument,  I  am  informed,  is  extensively  employed  in 
Germany,  Holland,  and  Denmark  by  dairymen,  milk-contractors, 
and  officers  appointed  by  the  authorities  to  test  the  purity  of  articles 
of  food  and  drink,  and  it  is  reputed  to  give  fairly  accurate  particulars 
of  the  quality  of  milk  ;  ”  and  he  then,  after  giving  the  results  of  some 
experiments  which  he  had  himself  made  with  it,  concludes  as  follows  . 

“  Reviewing  the  preceding  experiments,  it  will  appear  that,  though 
Feser’s  lactoscope  does  not  give  in  all  cases  quite  accurately  the 
amount  of  butter-fat  in  milk,  and  shows  certain  discrepancies  when 
the  milk  is  not  quite  fresh,  it  is  nevertheless  a  very  useful  instrument 
for  practical  use  and  he  adds,  “  I  can,  therefore,  recommend  it  to 
all  persons  interested  in  dairy  matters. 

The  writer  of  the  article  in  the  Journal  pits  the  lactoscope  against 
Marchand’s  lactobutyrometer,  and  condemns  it  because  its  indications 
are  not  equally  trustworthy  ;  but  this  is  like  condemning  an  opera - 
glass  because  it  does  not  give  as  good  results  as  an  astronomical 
telescope.  The  function  of  a  lactoscope  is  not  to  enable  chemists  and 
those  who  possess,  and  are  competent  to  use,  appliances  of  greater 
precision,  to  pronounce  authoritatively  on  the  percentage  of  butter-fat 
in  any  given  sample  of  milk,  but  to  help  people  who  do  not  possess  oi 
care  to&  purchase  such  appliances,  and  who  could  not,  in  most  cases, 
use  them  properly  if  they  had  them,  to  form  a  sufficiently  accuiutt 
idea  for  practical  purposes  of  the  value  of  the  milk  which  they  may 
buy  or  sell. 

From  this  point  of  view,  it  would  have  been  much  more  interest¬ 
ing,  and,  I  venture  to  think,  valuable,  to  your  readers,  if  the  writer 
of  The  article  had  critically  discussed  the  value  of  the  optical  test  not 
in  comparison  with  the  lactobutyrometer,  but  with  the  only  other  two 
tests  which  are  available  to  the  persons  I  have  indicated,  namely,  the 
cream  test  and  the  gravimetric  test.  For  my  own  part,  I  have  no  hesi¬ 
tation  in  saying,  as  the  result  of  very  numerous  experiments,  that  it 
will  compare  very  favourably  with  both. 

I  am,  of  course,  well  acquainted  with  the  sources  of  fallacy  to  which 
my  critic  refers,  which  were  discussed  very  fully,  from  the  physical 
point  of  view,  by  Heeren,  some  years  ago,  in  an  article  in  Dingier  s 
Polytcchnischcs  Journal ;  and  I  have  done  something  by  inquiries  of 
my  own,  which  I  hope  some  day  to  publish,  to  investigate  them  in 
their  physiological  aspect,  upon  which,  so  far  as  I  can  find,  little 
lio-ht  has  been  hitherto  shed.  But  what  I  wish  to  point  out  is,  that 
these  sources  of  fallacy,  so  far  as  they  concern  the  variation  in  the 
size  of  the  butter  globules,  and  its  effect  in  modifying  the  opacity  ot 
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the  milk,  however  much  they  may  affect  the  accuracy  of  the  optical 
test  in  its  application  to  the  milk  of  individual  cows,  tend  to  dis¬ 
appear  when  the  milk  of  various  cows  is  mixed  together,  as  my  critic 
admits  to  be  the  case  when  he  says,  “milk,  as  sold  by  farmers  and 
dealers,  is,  with  very  few  exceptions,  the  mixed  yield  of  a  number  of 
cows.”  In  such  a  ease,  the  conditions  which  affect  the  accuracy  of  the 
optical  test,  tend  to  neutralise  one  another,  and  we  get  a  fluid  of  aver¬ 
age  composition,  to  which  the  optical  test  is  fairly  applicable. 

In  regard  to  the  laotobutyrometer,  of  whose  accuracy,  when  pro¬ 
perly  used,  your  contributor  does  not  speak  too  highly,  I  may  say  that 
ample  evidence  has  convinced  me  that,  in  the  hands  of  persons  who 
do  not  know  how  to  use  it,  it  will  give  results  quite  as  inaccurate  as 
can  be  obtained  from  a  lactoscope.  Only  a  few  days  ago,  a  gentleman 
of  unquestionable  intelligence,  who  has  been  using  this  appliance  for 
months  past,  told  me  that  the  determination  which  he  obtained  from 
it  was  nearly  1.5  per  cent,  less  than  that  which  he  saw  with  his  own 
•eyes  obtained  from  the  same  sample  of  milk  by  a  competent  chemist. 
The  fact  is,  that  Marehand’s  test,  if  employed  with  the  precautions 
which  he  enjoins,  gives  indications  which  are  as  exact  as  can  be  ob¬ 
tained  from  any  method  of  butter-extraction  ;  but,  as  generally  per¬ 
formed,  by  persons  whose  training  in  the  use  of  instruments  of  pre¬ 
cision  does  not  fit  them  to  appreciate  its  niceties,  the  results  obtained 
from  it  are  considerably  under  the  mark. 

With  reference  to  the  relative  merits  of  my  own  lactoscope  in  com¬ 
parison  with  others,  and  especially  Avith  that  of  Feser,  I  shall  be  glad 
to  know  on  what  grounds  your  contributor  has  arrived  at  the  conclu¬ 
sion  that  the  latter  is  “far  superior.”  He  gives  no  facts,  and  it  cer¬ 
tainly  is  not  easy  to  see  how  the  difference  in  the  mode  of  applying 
the  optical  test  which  I  have  adopted  can  lead  to  such  great  inferiority 
of  result.  1  can  only  say,  as  the  result  of  a  very  considerable  number 
of  comparisons  between  my  lactoscope  and  Feser’s,  that  I  believe  that 
it  will  be  found  quite  as  trustworthy  by  those  who  will  take  the 
trouble  to  make  the  trials.  If  there  be  any  inferiority  on  the  side  of 
my  instrument,  it  is  certainly  not  in  the  principle  of  its  construction, 
but  in  the  details  of  the  table  of  readings  by  which  its  indications  are 
to  be  interpreted.  If  it  will  stand  comparison  on  this  ground,  it  may 
fairly  claim  superiority  on  the  others,  nameljq  that  it  is  much  less 
fragile,  and  that  it  is  only  one-fifth  of  the  cost. — Yours  faithfully, 

Gloucester.  Francis  T.  Bond,  M.D. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine. — The  following  Regulations  for  the  Exa¬ 
minations  for  the  Degree  of  Bachelor  in  Medicine  of  the  University  of 
Durham  have  been  adopted,  and  will  come  into  force  on  May  1st, 
1885.  There  will  be  three  examinations,  instead  of  two  as  heretofore. 
The  subject  of  Materia  Medica  and  Pharmacy  will  be  transferred  from 
the  Final  Examination  to  the  Second  Examination,  and  the  subjects  of 
Chemistry  and  Botany  from  the  Second  Examination  to  the  First  Exa¬ 
mination.  The  subjects  of  each  examination  will  be  as  follows  :  First 
Examination  :  (1)  Elementary  Anatomy,  (2)  Elementary  Physiology, 
(3)  Chemistry  and  Chemical  Physics,  (4)  Botany  and  Medical  Botany. 
Second  Examination  :  (1)  Anatomy,  (2)  Physiology,  (3)  Materia 
Medica  and  Pharmacy.  Third  Examination  :  (1)  Medicine,  (2)  Sur¬ 
gery,  (3)  Midwifery  and  Diseases  of  Women  and  Children,  (4)  Path¬ 
ology,  (5)  Medical  Jurisprudence,  (6)  Therapeutics,  (7)  Public  Health. 
Candidates  will  be  admitted  to  each  of  these  examinations  after  duly 
certified  attendance  at  a  recognised  medical  school  on  courses  of 
instruction  in  the  various  subjects  of  the  examination,  as  set  forth  in 
the  schedules  of  certificates  issued  by  the  University.  Each  examina¬ 
tion  must  be  passed  in  its  entirety  before  the  next  can  be  proceeded 
with.  As  heretofore,  each  candidate  before  presenting  himself  for  the 
Third  or  Final  Fxamination  must  have  spent  one  winter  and  one 
summer  session  in  attendance  at  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  and  must  have  passed  one  of  the  recog¬ 
nised  Arts  Examinations.  A  candidate  who  has  passed  the  First  Exa¬ 
mination  of  the  Conjoint  Board  in  England  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of  England, 
will  be  exempt  from  the  First  Examination  of  the  University  of  Dur¬ 
ham,  except  in  the  subject  of  Chemistry,  on  which  he  will  be  re¬ 
examined.  A  candidate  who  has  passed  the  First  and  Second  Exa¬ 
minations  of  the  University  will  be  exempt  from  the  First  and  Second 
Examinations  of  the  Conjoint  Board,  and  will  be  entitled  to  present 
himself  for  the  Final  Examination  of  the  Board  on  the  completion  of 
the  necessary  curriculum.  Full  particulars  of  the  examinations,  to¬ 


gether  with  synopses  of  the  subjects,  schedules  of  certificates,  and  any 
information  required,  may  be  obtained  on  application  to  the  Registrar 
of  the  University  of  Durham  College  of  Medicine,  Luke  Armstrong, 
M.D.,  26,  Clayton  Street  West,  Newcastle-upon-Tyne. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  D.  B.  Smith,  M.D.,  formerly  of  the 
Bengal  Medical  Establishment,  has  been  appointed  Professor  of  Clini¬ 
cal  and  Military  Medicine  at  the  Army  Medical  School  at  Netley. 
Dr.  Smith  entered  the  Indian  service  as  an  Assistant-Surgeon  on 
November  28th,  1855  ;  became  Surgeon-Major  November  28th,  1867  ; 
and  retired  with  the  rank  of  Deputy  Surgeon-General  on  March  1st, 
1882.  He  is  not  credited  in  the  Army  Lists  with  any  war-service. 

The  local  rank  of  Deputy  Surgeon-General  granted  to  Brigade-Sur¬ 
geon  S.  B.  Roe,  C.B. ,  M.  B. ,  is  for  duty  in  the  South-Eastern  Dis¬ 
trict,  and  not  with  the  Suakin  Expeditionary  Force,  as  stated  in  the 
London  Gazette  of  March  3rd. 

Acting  Surgeon  G.  H.  Cresset,  of  the  1st  Norfolk  Artillery  Volun¬ 
teers,  has  resigned  his  appointment,  on  which  he  entered  December 
6th,  1882. 

Acting  Surgeon  W.  Gibb,  1st  Forfar  (Dundee)  Volunteers,  has  re¬ 
signed  his  appointment,  which  dates  from  May  24th  last. 

Among  the  sick  who  have  arrived  at  Cairo  from  the  front,  we  find 
the  names  of  Surgeon-Major  W.  H.  Garde,  suffering  from  dysentery, 
and  Surgeon  J.  P.  Myles,  from  simple  continued  fever.  The  tele¬ 
gram,  which  is  dated  March  11th,  adds  that  they  are  doing  well. 

The  Ganges  hospital-ship  is  reported  to  have  reached  Suakin. 

Surgeon-Major  J.  Walker,  M.B. ,  Surgeon  G.  F.  A.  Smythe,  and 
Surgeon  W.  H.  Lendrum,  M.  D.,  have  passed  the  lower  standard  in 
Hindustani. 

Surgeon  0.  G.  D.  Bradshaw  died  at  Ivorti,  on  the  15th  instant,  of 
enteric  fever.  Mr.  Bradshaw  entered  the  service  on  the  2nd  of  Feb¬ 
ruary  last  year,  and  was  in  his  26th  year,  having  been  born  on  the 
27th  of  January,  1859. 

Brigade-Surgeon  F.  W.  Wade  is  appointed  to  the  medical  charge 
of  the  Station-Hospital  at  Meean  Meer. 

Surgeon-Major  D.  C.  Grose  is  appointed  to  the  medical  charge  of 
the  Station-Hospital  at  Dalhousie,  vice  Brigade-Surgeon  Wade. 

Surgeon  R.  H.  Firth,  F.R.C.S.Eng.,  has  passed  the  lower  standard 
in  Plindustani. 

Surgeon  P.  Mulvany  has  been  appointed  Staff-Surgeon  at  Meean 
Meer,  vice  Surgeon-Major  D.  C.  Grose,  who  has  been  transferred  to 
Dalhousie. 

Surgeon  E.  H.  Myles,  M.  B. ,  has  reported  himself  for  duty  in  the 
Lahore  Division. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  T.  S.  Veale,  M.D.,  Bengal  Establishment,  has 
retired  from  the  service.  He  entered  as  an  Assijtant-Surgeon  on 
January  27th,  1858  ;  and  became  Surgeon,  January  27th,  1870.  Dr. 
Veale  served  during  the  Indian  Mutiny  in  1858,  with  the  Bhootan 
expedition  in  1865-66,  and  in  the  Afghan  war  in  1879-80,  and  has  the 
medal  granted  for  each  of  these  campaigns. 

Surgeon-Major  W.  A.  Gilligan,  Bengal  Establishment,  medical 
officer  in  charge  of  the  Northern  Bengal  State  Railway  at  Saidpore, 
and  officiating  Civil  Surgeon  of  Durbhunga,  has  been  appointed  to  act 
as  Civil  Surgeon  of  Chittagong,  during  the  absence  of  Surgeon  R.  D. 
Murray. 

Surgeon-Major  D.  D.  Cunningham,  Professor  of  Physiology  at  the 
Medical  College  at  Calcutta,  and  official  Civil  Surgeon  of  Beerbhoom, 
to  be  Secretary  to  the  Committee  for  the  Management  of  the  Zoo¬ 
logical  Gardens  at  Alipore,  vice  Mr.  C,  E.  Buekland,  who  has  re¬ 
signed. 

Consequent  on  the  appointment  of  Surgeon-Major  A.  N.  Hojel  to 
act  as  Physician  at  the  European  General  Hospital,  Bombay,  the  fol¬ 
lowing  appointments  are  made  until  further  orders  :  Surgeon-Major 
G.  Waters,  Bombay  Establishment,  to  act  as  Professor  of  Physiology 
in  the  Grant  Medical  College  ;  Surgeon  R.  Manser,  Bombay  Estab¬ 
lishment,  to  act  as  Professor  of  Pathology  and  Curator  of  the  Museum 
in  the  Grant  Medical  College;  and  Surgeon  It.  J.  Baker,  M.  B. , 
Bombay  Establishment,  to  act  as  Professor  of  Materia  Medica  in  the 
same  College. 

The  undermentioned  gentlemen  have  been  granted  furlough  for  the 
periods  specified:  Surgeon  Id.  Hamilton,  M.D.,  Bengal  Establish- 
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ment,  in  medical  charge  of  the  23rd  Native  Infantry  at  Hurnui  Pass, 
for  one  year  ;  Surgeon  P.  de  H.  Haig,  Bengal  Establishment,  medical 
officer  of  the  1st  Punjab  Cavalry  at  Edwardesabad,  for  one  year  ;  Sur¬ 
geon  A.  Tomes,  Bengal  Establishment,  Civil  Surgeon  at  Midnapore, 
for  20  months  ;  Surgeon  J.  A.  Nelis,  M.D.,  Bengal  Establishment,  in 
medical  charge  of  the  2nd  Sikh  Infantry,  Abbottabad,  for  six  months, 
from  April  1st,  the  first  60  days  being  on  full  pay. 

Brigade-Surgeon  W.  H.  Colville,  formerly  of  the  Bombay  Estab¬ 
lishment,  died  on  the  13th  instant  at  Lawton,  in  Forfarshire.  He 
joined  the  service  on  Feb.  20th,  1856,  attained  the  rank  of  Brigade-Sur¬ 
geon  Nov.  27th,  1878,  and  retired  September  20th,  1882.  Mr.  Colville 
served  at  Bushore  with  the  Persian  Expedition,  in  1857,  and  in 
Rajpootana  during  the  Indian  Mutiny  Campaign. 

Surgeon  E.  Banatvala,  on  transfer  from  Bombay  to  Bengal  Presi¬ 
dency,  is  placed  in  medical  charge  of  depot  23rd  Pioneers  at  Meean 
Meer ;  Surgeon  G.  Jameson,  Bengal  Establishment,  proceeds  to 
Egypt  in  medical  charge  of  the  9th  Bengal  Cavalry. 

Surgeon  A.  S.  Faulkner,  Bombay  Establishment,  has  returned 
from  sick  furlough  to  duty,  as  Medical  Officer  of  the  19th  Native 
Infantry  at  Deesa. 

The  services  of  Surgeon-Major  W.  M.  Conagiiy,  M.D. ,  Bombay 
Establishment,  who  has  been  officiating  as  Secretary  to  the  Surgeon- 
General  Her  Majesty’s  Forces  at  Bombay,  have  been  replaced  at  tho 
disposal  of  the  Government  in  the  Civil  Department. 

Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  has  been  placed 
on  general  duty  in  the  Presidency  Circle. 

Surgeon  G.  J.  Shand,  M.D.,  Bengal  Establishment,  has  been 
appointed  Superintendent  of  the  Chenawan  Central  Jail,  vice  Surgeon 
W.  Coates,  who  has  been  transferred. 

Surgeon  T.  R.  Mulroney,  Bengal  Establishment,  officiating _  civil 
surgeon  at  Mooltan,  is  transferred  to  Gujerat,  vice  Surgeon-Major  J. 
R.  Dean,  who  is  proceeding  on  furlough. 

Surgeon  T.  E.  L.  Bate,  Bengal  Establishment,  civil  surgeon,  is 
transferred  from  Peshawar  to  Mooltan,  which  he  joined  on  January 
6th. 

Surgeon  W.  Coates,  Bengal  Establishment,  Superintendent  of  the 
Chenawan  Central  Jail,  is  appointed  Civil  Surgeon  at  Peshawar,  vice 
Surgeon  T.  E.  L.  Bate. 

Surgeon-Major  W.  A.  C.  Roe,  Bengal  Establishment,  civil  surgeon 
at  Sialkot,  has  been  appointed  to  the  charge  of  the  Camp  of  the 
Lieutenant-Governor. 

Surgeon-Major  E.  Palmer,  Bengal  Establishment,  Medical  Officer 
of  the  3rd  Cavalry  at  Sialkot,  is  placed  in  Civil  Medical  Charge  of 
Sialkot,  in  addition  to  his  other  duties. 

Surgeon  A.  Christie,  of  the  Bengal  Medical  Service  Retired  List, 
died  at  St.  Andrews,  Scotland,  on  the  13th  instant.  His  surgeon’s 
commission  dates  from  August  6th,  1840. 


NAVAL  MEDICAL  SERVICE. 

Staff-Surgeon  J.  B.  Drew  is  reported  as  among  the  sick  who  have 
arrived  from  the  front  in  Cairo.  He  was  suffering  from  hepatitis. 

Surgeon  F.  G.  W  right  has  been  appointed  to  the  Bullfrog ;  his 
commission  as  surgeon  dates  from  April  29th,  1880. 

Mr.  C.  G.  Maclagan  has  been  appointed  Surgeon  and  Agent  at 
Berwick  and  Cheswick. 


EXAMINATIONS  FOR  THE  RANK  OF  SURGEON-MAJOR. 

A  correspondent,  “  Fair  Play,”  is  distressing  himself  under  the  impression  that 
because  the  questions  for  the  above  examination  arrive  in  India  on  a  particular 
date,  they  must  be  in  the  hands  of  the  surgeons  many  days  before  the  examina¬ 
tion,  thus  giving  them  an  advantage  over  their  brethren  at  home.  “  Fair  Play.” 
may  make  his  mind  easy.  The  same  elaborate  precautions  in  force  at  home  to 
secure  secrecy  are  observed  in  India  ;  by  no  possibility  can  surgeons  there  see 
the  examination-papers  until  they  enter  the  examination-room,  any  more  than 
their  brother-officers  at  home. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PRIVATE  DISPENSARIES. 

We  have  so  frequently  and  adversely  commented  on  the  reprehensible  mode  of 
seeking  to  acquire  practice  through  the  medium  of  advertisements,  circulars,  or 
cards,  and  the  “private  dispensary”  artifice,  combined  with  the  “patient 
trap  ”  system  of  immoderately  low  charges,  that,  in  again  expressing  our  views 
on  the  subject,  in  deference  to  the  request  of  our  correspondent,  Dr.  P.,  we 
can  only  reiterate  the  oft  told  tale,  that  Dr.  J.’s  extensively  distributed 
“  private  dispensary  ”  card,  is  accordant  with  the  ordinary  practice  of  charla¬ 
tans,  and  not  only  repugnant  to  the  legitimate  faculty,  but  opposed  to  the  true 
interest  of  the  public  and  the  dignity  of  the  profession. 

In  regard  to  the  suppressed  Christian  name  of  the  offending  practitioner,  there 
can,  we  apprehend,  be  little  or  no  difficulty  in  obtaining  it  from  the  landlord, 


or,  if  other  means  fail,  from  the  tax-gatherer.  It  may  then  be  well  to  ascertain 
his  legal  qualifications,  and  subsequently  to  address  the  president  of  his  College 
on  the  subject,  in  the  hope  that  the  restraining  influence  of  the  by-laws  may  be 
brought  to  bear  upon  the  obnoxious  member.  We  may  also  call  our  correspond¬ 
ent’s  attention  to  a  paragraph  on  page  497  of  the  present  volume. 


IS  AN  I>.S. A.  A  SURGEON? 

Sir,— Under  the  heading  of  “surgeon,”  the  rules  of  a  lodge  of  Oddfellows  dis¬ 
tinctly  specify  that  “  a  surgeon  shall  be  appointed  at  a  summoned  meeting  of 
the  lodge.”  Is  a  man  eligible  for  this  appointment  who  holds  the  L.S.A.  quali¬ 
fication  only,  there  being  at  the  same  time  a  doubly  qualified  applicant  for  the 
appointment. — Yours,  etc.,  J-  B- 

Considering  the  class  Of  society  which  usually  constitutes  a  “  lodge  of 
Oddfellows,”  the  word  “  surgeon,”  in  their  customary  rules,  should  not,  in  our 
opinion,  be  construed  literally  ;  for  in  such  and  like  societies  it  is,  so  far  as 
our  personal  knowledge  extends,  commonly  understood  to  mean  “  medical 
officer,”  or  “  the  doctor,”  the  three  terms,  in  fact,  conveying  to  their  mind  one 
and  the  same  thing  ;  a  not  unnatural  conclusion,  seeing  that  their  knowledge 
of  the  several  qualifying  degrees  and  diplomas  is  necessarily  very  limited,  and 
calculated  to  render  them  indifferent  to  the  distinctive  qualifications  of  the 
M.R.C.S.  and  L.S.A. 

In  replying,  therefore,  to  our  correspondent’s  question,  we  must  fain  conclude 
that  one  who  holds  the  L.S.A.  qualification  only,  though  not  properly  entitled 
to  be  called  a  surgeon,  is  eligible  for  the  appointment,  and  that  such  election 
would,  under  the  circumstances,  be  deemed  to  fulfil  the  intent  of  the  club  rules. 


A  HANDBILL. 

We  are  informed  that  the  following  handbill  has  been  distributed  in  a  midland  town. 

“Cash  .Medical  Practice.” 

“  A  doctor  of  medicine,  holding  the  diplomas  of  the  Royal  College  of  Physi¬ 
cians  and  the  Royal  College  of  Surgeons,  England,  attends  at  the  above  address 
daily  ;  mornings,  before  12  ;  evening,  after  6,  for  the  purpose  of  giving  profes¬ 
sional  advice  and  medicine  at  the  moderate  and  inclusive  fee  of  Is.  each  patient. 
Persons  who  require  visiting  at  their  homes  will  please  send  word  before  12 
noon.  Urgent  cases  will  be  attended  to  at  any  time.” 

A  similar  advertisement  appears  in  a  local  newspaper. 

It  is  scarcely  necessary  to  remark  that  a  practitioner  capable  of  issuing  (hat 
advertisement,  supplemented  by  the  “  Cash  Medical  Practice  ”  circular,  would 
probably  be  alike  insensible  to  professional  reproach  and  the  editorial  lash. 
The  most  effectual  remedy  for  such  conduct  will,  in  our  opinion,  be  found  in 
the  direct  subjective  discipline  of  the  two  Royal  Colleges,  of  which  the  offend¬ 
ing  practitioner  is  a  reputed  member,  and  whose  official  attention  to  the  case 
it  may  be  well  to  solicit  by  a  note,  enclosing  therewith  the  advertisement  and 
circular ;  or,  better  still,  by  a  brief  memorial  to  the  President  of  the  Colleges, 
embodying  the  newspaper  and  window  advertisement  and  circular,  signed  by 
the  local  faculty,  or  by  a  few  of  the  leading  members. 


FRIENDLY  SOCIETIES  AND  RECEIPT-STAMPS. 

Sir,— Will  you  kindly  tell  me  if  it  is  customary  for  medical  officers  of  friendly 
societies  to  give  receipts  for  payments  (£2  or  over)  they  receive  as  such  without 
using  receipt-stamps  ?  I  enclose  my  card,  and  am,  sir,  yours  faithfully ^  ^ 

V*  The  exemption  from  stamp-duty  of  registered  friendly  societies  is  provided 
for  by  the  Friendly  Societies  Act,  39  and  40  Viet.,  eh.  32.  The  following  are 
the  exact  terms  ofsuch  exemption  (clause  15):  “  Stamp-duty  shall  not  be  charge¬ 
able  upon  any  order  or  receipt  for  money  contributed  to,  or  received  from,  the 
funds  of  the  society  by  virtue  of  its  rules  or  of  this  Act.”  Thus,  where  the  rules 
provide  for  medical  attendance  on  the  members,  the  receipt  for  payment  would 
be  covered  by  the  Act,  and  no  stamp  need  be  affixed.  Of  course,  an  unregistered 
society  would  be  governed  by  the  ordinary  common  law. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEYICES. 


CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 

Sir, — I  have  no  doubt  your  attention  has  been  drawn  to  the  case  of 
Hicks  v.  Bedford  and  others,  a  full  report  of  which  recently 
appeared  in  the  Times,  and  from  which  we  find  that,  in  summing  up 
the  case,  the  judge  laid  down  a  view  of  the  law  bearing  on  the  admission 
to  and  detention  of  lunatics  in  the  insane  wards  of  workhouses,  which 
must  come  in  the  nature  of  a  very  disagreeable  surprise  to  many 
masters,  relieving  officers,  and  others,  who  have  for  many  years  past 
been  in  the  habit  of  admitting  and  sending  lunatics  into  workhouses 
for  detention  and  treatment. 

Mr.  Justice  Wills  is  reported  to  have  stated,  in  his  charge  to  the 
jury,  that  “there  is  no  statutory  power  whereby  any  one  lunatic  or 
otherwise  can  he  detained  in  a  workhouse  against  his  will,  and  the 
lunatic  wards  thereof  can  only  be  utilised  for  the  temporary  reception 
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of  persons  in  the  receipt  of  indoor  relief  who  become  insane,  pending 
steps  being  taken  to  remove  them  to  an  asylum.”  Acting  on  this 
view  of  the  case,  the  jury  gave  a  verdict  of  £50  damages  against  Mr. 
Douglas,  the  Master  of  the  Marylebone  Workhouse,  and  of  £200  col¬ 
lectively  against  four  others  who  had  been  made  parties  to  the  suit 
brought  at  the  instance  of  the  plaintiff  Hicks,  who,  it  was  shown,  had 
been  suffering  from  delusions  at  the  time  of  her  removal  to  the 
Marylebone  Workhouse. 

Now,  this  view  of  the  provisions  of  the  statute  may  be,  and  pro¬ 
bably  is,  correct  ;  but,  if  so,  it  has  neither  been  so  understood  nor 
acted  on,  for  it  is  only  a  very  fractional  number  of  the  inmates  of 
workhouse  insane-wards  who  find  their  way  there  from  the  body  of 
the  house.  By  far  the  greater  proportion  come  from  outside,  and,  for 
convenience,  may  be  arranged  under  three  heads  :  1,  the  undoubted 
paupers,  of  whose  insanity  the  relieving  officer  has  obtained  an  idea, 
and  who  are  sent  into  the  insane-wards,  so  that  a  medical  examina¬ 
tion  might  be  made  of  their  mental  condition,  and,  if  found  to  be 
deranged,  with  a  view  to  their  removal  to  an  asylum ;  2,  persons,  not 
paupers,  who  are  similarly  sent  in  on  the  order  of  the  relieving 
officer,  or  taken  there  by  their  friends  with  the  view  of  their  being 
sent  to  the  county  asylum,  the  friends  paying  for  their  maintenance, 
or  their  being  transferred  to  Bethlem  or  kindred  establishments,  or,  it 
may  be,  to  some  private  asylum,  where  their  relatives  are  sufficiently 
well  off  to  pay  for  their  maintenance  ;  3,  cases  brought  by  the  police. 
These  last  form  by  far  the  largest  number  ;  and  they  include  every 
grade  of  society,  as  anyone  conversant  with  workhouse-management 
can  testify  to. 

Now  this  condition  of  things  has  gone  on  unchallenged  for  as  long 
as  I  have  had  to  do  with  medical  relief  to  the  poor,  and  that  is  up¬ 
wards  of  forty  years  ;  and  that  such  has  been  the  practice  cannot  be 
denied,  either  by  the  late  Poor-Law  Commissioners,  the  Poor-Law 
Board,  by  the  present  Local  Government  Board,  or  by  the  Lunacy 
Commissioners.  But  now  we  are  suddenly  pulled  up  by  a  judicial 
decision  that  this  procedure,  which  has  acted  beneficially  in  the  past, 
is  altogether  illegal,  and  as  a  result  thereof  this  verdict  has  been  come 
to.  It  has  been  stated  that  the  Lord  Chancellor  is  about  to  bring  in  a 
Lunacy  Act  Amendment  Bill.  If  he  do,  I  do  trust  that  the  influence  of 
your  J OUE.NAL  may  be  brought  to  bear,  so  that  the  framers  of  the  Bill 
may  make  provision  to  deal  with  the  admission  to,  and  detention  of  luna¬ 
tics  in,  workhouses,  a  little  more  in  accordance  with  common  sense  and 
the  fitness  of  things. 

In  conclusion,  I  am  very  pleased  to  state  that  the  guardians  of  the 
Marylebone  Workhouse  have  decided  to  pay  Mr.  Douglas’s  costs,  etc. 
It  is  true  that  they  could  not  well  do  otherwise,  seeing  that  he  has 
only  carried  out  the  practice  which,  to  my  personal  knowledge,  has 
been  adopted  in  that  workhouse  for  the  last  forty-sevenyears. — I  am, 
sir,  yours  obediently,  Joseph  Rogers. 

31,  Montague  Place,  Russell  Square. 


THE  MEDICAL  OFEICERSHIP  OF  ST.  LUKE’S. 

The  correctness  of  the  statement  in  the  article  which  we  quoted  last 
week  from  the  Islington  Gazette ,  that  the  Yestry  of  St.  Luke  had  de¬ 
cided  that  the  new  medical  officer  of  health  should  not  be  allowed  to 
engage  in  private  practice,  has  been  called  in  question  by  some  corres¬ 
pondents  of  that  paper.  It  appears  that  a  suggestion  in  the  direction 
of  such  restriction  was  made  by  the  Sanitary  Committee,  but  was  with¬ 
drawn  on  its  being  pointed  out  that  the  remuneration  offered  was  not 
sufficient  to  compensate  a  duly  qualified  gentleman.  In  the  adver¬ 
tisement  inviting  candidates  for  the  appointment,  it  is  stated,  among 
other  things,  that  the  medical  officer  of  health  must  reside  within  one 
mile  of  the  parish,  and  attend  the  Yestry  Hall  daily.  We  are  glad  to 
find  that  so  preposterous  and  insulting  a  condition  as  that  to  which 
reference  was  made  last  week  is  not  among  the  terms  of  the  appoint¬ 
ment,  which,  even  in  its  more  favourable  form,  can  scarcely  be  regarded 
as  one  of  the  prizes  of  the  profession. 


ENTERIC  FEYER  AT  MARKET  WEIGHTON. 

We  referred,  a  few  weeks  since,  to  the  recent  outbreak  of  enteric  fever 
at  Market  Weighton,  in  Yorkshire.  The  report  of  Mr.  Arnold  Royle, 
the  Government  Inspector,  which  has  now  been  issued,  confirms  the 
impression,  which  was  current  at  the  time  of  the  epidemic,  that  a 
polluted  water-supply  was  the  cause  of  the  mischief.  In  all,  74  cases 
had  occurred  up  to]  the  date  of  Mr.  Royle’s  inspection  at  the  end  of 
January.  The  disease  was  of  an  exceptionally  mild  type,  but  all  the 
cases  visited  presented  the  usual  symptoms  of  enteric  fever.  The 
water-supply  of  the  place  has  been  derived  either  from  shallow  surface- 
wells  sunk  in  the  bed  above  the  lias  clay,  or  from  stored  rain-water. 


There  are  four  public  wells,  and  all  are  more  or  less  liable  to  conta¬ 
mination.  Mr.  Royle  had  one  of  these  wells,  perhaps  the  worst  of  the 
four,  opened,  and  “found  sewage  soaking  into  it  from  the  street- 
sewer,  which  was  not  more  than  two  yards  distant.  The  well  was 
about  12  feet  deep,  and  the  water  only  5  feet  from  the  surface.  An 
-old  iron  pipe  conveying  water  from  the  well  to  neighbouring  premises, 
was  found  to  pass  through  the  sewer.”  The  inhabitants  have,  there¬ 
fore,  long  been  accustomed  to  drink  impure  water;  whilst,  to  aggravate 
matters,  the  heat  and  drought  of  last  autumn  caused  the  water  in  the 
wells  to  fall  much  lower  than  usual,  the  leakage  of  the  sewers  cess¬ 
pools,  privies,  fold-yards,  etc.,  in  their  neighbourhood  still  continuing. 
The  drainage  appears  also  to  be  of  a  most  primitive  description. 

‘  ‘  Most  of  the  better  class  of  houses  drain  into  cesspools,  usually  placed 
close  to  the  back  doors,  and  in  dangerous  proximity  to  the  wells.  The 
drains  of  the  other  houses  Communicate  directly  with  the  public 
sewer.”  The  drains  are  defectively  trapped,  and  the  soil-pipes 
unventilated ;  whilst  the  privies  exhibited  large  accumulations  of 
contents. 

We  are  glad  to  find  Mr.  Royle  recognising  in  his  report  the  readiness 
with  which  the  local  authority  adopted  his  suggestions  for  limiting  the 
spread  of  the  disease.  A  wholesome  supply  of  water  was  provided  by 
means  of  water-carts  ;  proceedings  for  closing  polluted  wells  were 
decided  on  ;  skilled  advice  as  to  the  sewerage  was  sought  ;  nuisances 
in  connection  with  the  present  system  of  house-drainage  were  dealt 
with  ;  arrangements  were  made  for  the  frequent  and  systematic  re¬ 
moval  of  house-refuse  and  filth  from  the  neighbourhood  of  dwellings  ; 
and  it  was  decided  to  adopt  by-laws  as  to  new  buildings,  etc.  The 
future  water-supply  will,  it  is  hoped,  be  provided  by  a  newly  formed 
water-company. 


Sir, — Living,  as  I  do,  within  five  miles  of  this  village,  I  can  corroborate  the 
justice  of  every  word  in  your  article  of  February  14th  ;  indeed,  I  consider  your 
comments  to  be  very  lenient. 

In  the  Medical  Directory  for  this  year,  the  population  of  Market  Weighton  is 
given  at  1,881  souls,  and  in  Mr.  Jackson's  letter  of  March  7tli,  he  states  that 
“  my  colleague,  Dr.  Jefferson,  has  had  a  great  many  cases,  and  I  have  myself 
now  reached  my  seventieth,  and  we  have  had  four  deaths.”  This  is  the  result 
of  the  continued  and  persevering  efforts,  the  uphill  and  arduous  labours,  of  the 
local  authority,  backed  by  his  own  advice,  for  many  years,  unmitigated  zeal 
displayed  in  sanitary  matters,  which  we  are  gravely  told  Mr.  Royle  praised  in 
the  most  eulogistic  terms.  It  is  difficult  at  this  time  of  day  to  credit  such 
statements  regarding  the  outbreak  and  cause  of  a  well  known  and  preventable 
disease,  were  it  not  that  the  sad  truth  stares  us  in  the  face. 

There  is  no  apology  in  the  world  necessary  for  your  remarks,  all  who  know 
anything  of  this  lamentable  epidemic  of  enteric  fever  must  cordially  join  in 
your  beneficent  hope  that  the  lessons  these  people  have  received  “may  touch 
their  conscience,  awaken  their  sympathy,  and  enlighten  their  intelligence." — 
Yours  very  truly,  John  Pringle,  M.B.,  Fellow  of  the 

Holme,  York.  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 


THE  WATER-SUPPLY  OF  DUMFRIES. 

Sir,- -The  attention  of  the  Dumfries  and  Maxwelltown  Water  Works  Commis¬ 
sioners  has  been  drawn  to  a  letter  signed  “D.  Lennox,  M.D.,”  which  appeared 
in  your  Journal  of  February  21st,  on  the  subject  of  “  Dumfries  Water-Supply,” 
and  particularly  alleging  that  the  water  of  both  the  North  Park  and  Lochtown 
Burns,  which  the  Commissioners  are  arranging  to  convey  by  pipes  into  their 
filters,  in  order  to  supply  the  town  next  summer,  is  contaminated  by  sewage, 
and  in  quality  unfit  for  dietetic  purposes. 

I  am  directed  to  send  you,  herewith,  copies  of  the  analyses  of  the  water  of 
these  Burns,  taken  by  Mr.  Davidson,  the  Commissioners’  Analyst,  from  the  re¬ 
sults  of  which  you  will  see  he  is  of  opinion  that  neither  showed  any  trace  of 
sewage-contamination.  I  also  send  you  copy  of  an  analysis,  by  him,  of  the 
present  supply  of  water  to  the  town,  which  the  Commissioners  are  about  to  im¬ 
prove,  if  possible,  although  Dr.  Lennox  is  of  opinion  that  it  is  “  essentially 
bad.’’— Your  obedient  servant,  James  H.  W.  Gowan,  Interim  Clerk. 

Analytical  Laboratory,  67,  Irish  Street,  Dumfries, 

February  28th,  1SS5. 

I  have  made  a  careful  analysis  of  two  samples  of  water,  marked  Nos.  1  and  2, 
received  on  February  16th,  from  the  Dumfries  and  Maxwelltown  Water  Com¬ 
missioners,  and  have  found  them  to  contain  as  follows. 


Grains  per  Gallon. 

No.  1. 

No.  2. 

North  Park 

Lochtown 

Burn. 

Burn. 

Free  ammonia  . 

.0046 

.0056 

Albuminoid  ammonia . 

.0058 

.0070 

Oxygen  absorbed  in  15  minutes,  at-  80’  Falir. 

.0383 

. .0674 

.0820 

A206 

Chlorine . . 

1.19 

1.33 

Nitrates  . 

trace 

trace 

Volatile  matter . 

1.49 

1.20 

Mineral  matter . 

10.31 

9.20 

Total  solids  . 

11.80 

10.40 

Hardness . 

10.70’ 

9.6’ 

No.  1  was  clear  and  bright  in  appearance,  and  deposited  very  little  sediment 
on  standing. 

No.  2  contained  a  little  suspended  matter,  which  a  microscopic  examination 
showed  to  consist  of  granules  of  sand,  vegetable  matter,  etc.  All  of  these  ought 
to  be  removed  by  efficient  filtration.  In  both  samples  the  albuminoid  arnmoni^, 
chlorine,  and  nitrates,  may  all  be  considered  lown  amounts.  It  is  my  opinion, 
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from  these  results,  that  neither  shows  any  trace  of  sewage-contamination. 

During  the  month  of  February,  the  water  supplied  to  the  town  was  much 
similar  to  that  of  January,  being  in  a  fairly  well  littered  condition. 

All  the  samples  examined  had  a  faint  yellow  tinge,  in  a  .two-foot  tube,  and 
deposited  no  sediment  when  allowed  to  stand. 

The  organic  matter  did  not  vary  much  in  amount. 

An  examination  made  on  February  26th,  of  sample  drawn  from  tap  in  Irish 
(Street,  gave  the  following  results. 

Grains  per  Gallon. 


Free  ammonia  .  .0056 

Albuminoid  ammonia .  .0084 

Oxygen  absorbed  in  15  minutes,  at  80°  Fahr. . .  .100 

„  „  4  hours  „  -202 

Chlorine .  1-26 

Nitrates  .  trace 

Volatile  matter . : .  2.20 

Mineral  matter .  6.60 

Total  solids  .  10.80 

Hardness  .  6.5° 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s 
weekly  return,  which  have  an  estimated  population  of  8,906,446 
persons,  5,826  births  and  3,515  deaths  were  registered  during  the 
week  ending  the  7th  inst.  The  annual  rate  of  mortality,  which  had 
been  20.5  and  21.4  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  20.6.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow: — Brighton,  11.8  ;  Hull,  14.6; 
Wolverhampton,  15.2;  Plymouth,  15.8  ;  Birkenhead,  16.8  ;  Sheffield, 
17.6;  Birmingham,  17.7;  Derby,  18.0;  Blackburn,  19.0;  London, 
19.1;  Leeds,  19.1;  Salford,  19.4;  Halifax,  19.6;  Huddersfield, 
19.7  ;  Bradford,  21.7  ;  Norwich,  21.7 ;  Bristol,  21.8  ;  Leicester,  22.2; 
Oldham,  22.3;  Liverpool,  22.5;  Portsmouth,  22.9;  Nottingham, 
24.4  ;  Manchester,  26.9;  Bolton,  28.9;  Preston,  29.1 ;  Newcastle-upon- 
Tyne,  29. 3 ;  Cardiff,  37.6;  and  Sunderland,  42.1.  In  the  twenty-seven 
provincial  towns  the  death-rate  for  the  week  averaged  21.9  per  1,000, 
and  was  2.7  above  the  rate  recorded  in  London.  The  3,515  deaths 
registered  during  the  weekin  the  twenty-eight  towns  includedl33  which 
resulted  from  measles,  112  from  wliooping-eough,  42  from  scarlet  fever, 
33  from  “fever”  (principally  enteric),  28  from  diarrhoea,  24  from 
diphtheria,  and  23  Irom  small-pox  ;  in  all,  395  deaths  were  referred  to 
these  principal  zymotic  diseases,  against  385  and  377  in  the  two  pre¬ 
ceding  weeks.  These  395  deaths  were  equal  to  an  annual  rate  of 
2.3  per  1,000.  In  London  the  zymotic  rate  was  only  1.9,  while  it 
averaged  2.6  per  1,000  in  the  twenty-seven  provincial  towns,  among 
which  these  zymotic  rates  ranged  from  0.0  and  0.3  in  Derby  and 
Hull,  to  4.8  in  Bristol,  11.3  in  Cardiff,  and  18.7  in  Sunderland. 
The  deaths  referred  to  measles,  which  in  the  four  previous  weeks 
had  risen  from  53  to  102,  further  increased  to  133,  and  showed  the 
highest  proportional  fatality  in  Huddersfield,  Cardiff,  and  Sunder¬ 
land.  In  the  last  mentioned  town  a  serious  epidemic  of  measles  pre¬ 
vails,  no  fewer  than  42  deaths  from  this  disease  having  occurred  during 
the  week,  equal  to  an  annual  rate  of  17.5  per  1,000.  The  112  fatal 
cases  of  whooping-cough  showed  a  further  slight  decline  from  recent 
weekly  numbers,  and  caused  the  highest  rates  in  Bristol  and  Cardiff. 
The  42  deaths  referred  to  scarlet  fever  also  showed  a  further  decline 
from  those  returned  in  the  three  preceding  weeks  ;  this  disease  was 
proportionally  most  fatal  in  Wolverhampton  and  Preston.  The  32 
fatal  cases  of  “fever”  exceeded  by  1  the  number  in  the  previous  week, 
and  caused  the  highest  rates  in  Blackburn  and  Norwich.  Of  the  24 
deaths  from  diphtheria  in  the  twenty-eight  towns,  15  occurred  in 
London,  and  2  in  Newcastle-upon-Tyne.  Of  the  23  fatal  cases  of  small¬ 
pox,  16  were  recorded  in  London  (exclusive,  however,  of  11  deaths  of 
London  residents  from  this  disease,  situated  outside  Registration  Lon¬ 
don),  2  in  Liverpool,  2  in  Manchester,  1  in  Birmingham,  1  in  Birken¬ 
head,  and  1  in  Sunderland.  The  number  of  small-pox  patients  in  the 
Metropolitan  Asylum  Hospitals,  which  had  been  1, 144  and  1,103  at  the 
end  of  the  two  preceding  weeks,  further  declined  to  988  on  Saturday 
the  7th  instant ;  94  new  cases  were  admitted  to  these  hospitals  during 
the  week,  against  163  and  170  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  4. 8 
per  1,000,  and  was  considerably  below  the  average.  The  causes  of 
93,  or  2.6  per  cent.,  of  the  3,515  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — During  the  week  ending  the  7th 
instant,  830  births  and  557  deaths  were  registered  in  the  eight 
principal  Scotch  towns,  having  an  estimated  population  of  1,269,170 
persons.  The  annual  rate  of  mortality,  which  had  been  20.1  and 
24.6  per  1,000  in  the  two  preceding  weeks,  declined  to 


22.8,  but  exceeded  by  2.2  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  rate  was  equal  to  13.3  in  Perth,  15.6  in  Aber¬ 
deen,  17.6  in  Paisley,  18.5  in  Edinburgh,  19.8  in  Leith,  20.4  in 
Dundee,  21.2  in  Greenock,  and  29.0  in  Glasgow.  The  557  deaths 
registered  during  the  week  included  71  which  were  referred  to  the 
principal  zymotic  diseases,  against  81  and  82  in  the  two  preceding 
weeks ;  of  these,  20  resulted  from  measles,  19  from  whooping-cough, 
12  from  scarlet  fever,  9  from  diarrhoea,  6  from  diphtheria,  5  from 
“fever,”  and  not  one  from  small-pox.  These  71  deaths  were  equal 
to  an  annual  rate  of  2.9  per  1,000,  which  exceeded  by  0.6  the  aver¬ 
age  zymotic  death-rate  in  the  large  English  towns.  The  zymotic 
rates  in  the  Scotch  towns  ranged  from  0.0  and  0.7  in  Perth  and 
Greenock,  to  3.0  in  Leith,  and  4.7  in  Glasgow.  The  20  deaths  from 
measles  exceeded  by  5  the  numbers  in  the  preceding  week,  and  in¬ 
cluded  17  in  Glasgow,  and  3  in  Dundee.  The  fatal  cases  of  whoop¬ 
ing-cough,  which  had  increased  from  29  to  31  in  the  three  previous- 
weeks,  declined  to  19,  of  which  9  occurred  in  Glasgow,  and 
4  in  Dundee.  The  12  deaths  from  scarlet  fever  were  5  less  than  in 
the  previous  week,  and  included  11  in  Glasgow.  Of  the  6  fatal  cases 
of  diphtheria,  3  occurred  in  Edinburgh.  The  5  deaths  referred  to 
“  fever”  showed  a  further  decline  from  recent  weekly  numbers,  and 
included  4  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  4.9  per  1,000,  against 
4.8  in  London.  As  many  as  65,  or  11.7  per  cent.,  of  the  557  deaths 
registered  in  these  Scotch  towns  during  the  week  were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  February  28th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  503.  The  average  annual  death-rate,  represented  by 
the  deaths  registered,  was  30.4  per  1,000  of  the  population.  The- 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000:  Armagh,  25.8; 
Belfast,  32.3;  Cork,  32.4;  Drogheda,  21.1  ;  Dublin,  28.5  ;  Dundalk, 
48.0;  Galway,  30.3;  Kilkenny,  46.5;  Limerick,  27.0;  Lisburn, 
38.7  ;  Londonderry,  23.2  ;  Lurgan,  51.3  ;  Newrv,  21.1  ;  Sligo,  14.4  ; 
Waterford,  32.4  ;  Wexford,  38.5.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  3.6  per  1,000,  the  rates  varying  from  0.0  in  Londonderry, 
Galway,  Newry,  Wexford,  Dundalk,  Sligo,  and  Lurgan,  to  16.2  in 
Waterford;  the  14  deaths  from  all  causes  registered  in  the  last  named 
district  comprising  7  more  from  measles,  which  had  caused  8  of  the* 
deaths  registered  in  Waterford  during  the  preceding  week,  and  11  of 
those  registered  in  the  week  ended  February  14th.  Among  the  136 
deaths  registered  in  Belfast  were  5  from  measles,  3  from  scarlatina,  4 
from  whooping-cough,  2  from  diphtheria,  and  6  from  diarrhcea  ;  and 
7  of  the  50  deaths  registered  in  Cork  were  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  205.  Twenty-one  deaths  from  zymotic  diseases  were 
registered,  being  2  under  the  number  for  the  preceding  week,  and  11 
below  the  average  for  the  eighth  week  of  the  last  ten  years  ;  they 
comprised  8  from  measles,  6  from  scarlet  fever,  etc.  There  were  51 
deaths  from  diseases  of  the  respiratory  system  (including  36  from 
bronchitis,  and  7  from  pneumonia)  registered,  being  6  in  excess  of 
the  number  for  the  preceding  week,  but  7  under  the  average  for  the 
eighth  week  of  the  last  ten  years.  The  deaths  of  14  infants  under  one 
year  old  ivere  ascribed  to  convulsions.  Two  deaths  were  caused  by 
apoplexy,  17  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions)  ;  and  15  by  diseases  of  the  circulatory  sys¬ 
tem.  Phthisis  or  pulmonary  consumption  caused  23  deaths,  and 
mesenteric  disease  9. 


Health  of  Foreign  Cities. — It  appears,  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  7th  instant, 
that  the  annual  death-rate  recently  averaged  33.8  per  1,000  in  the 
three  principal  Indian  cities;  it  was  equal  to  26. 2  in  Bombay,  30.7 
in  Calcutta,  and  49.2  in  Madras.  Cholera  caused  17  deaths  in  Madras, 
15  in  Calcutta,  and  3  in  Bombay  ;  5  deaths  from  small-pox  occurred 
in  Calcutta,  and  “fever”  mortality  showed  the  greatest  excess 
in  Madras.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  in  twenty-two  of  the  largest  European  cities 
averaged  29.3  per  1,000,  and  was  8 '7  above  the  mean  rite 
in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  equal  to  27. 3,  showing  an  increase  upon  that  which 
prevailed  in  the  previous  week  ;  the  664  deaths  included  16  from  fever, 
15  from  diphtheria,  and  4  from  small-pox.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  did 
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not  average  more  than  26.7,  and  ranged  from  18.2  in  Christiania  to 
35.0  in  Stockholm  ;  diphtheria  caused  9  deaths  in  Stockholm,  5  in 
Copenhagen,  and  4  in  Christiania  ;  8  fatal  cases  of  whooping-cough 
occurred  in  Copenhagen,  and  7  of  scarlet  fever  in  Stockholm.  The 
death-rate  in  Paris  was  26.7,  and  almost  identical  with  that  in  the 
previous  week  ;  41  deaths  resulted  from  diphtheria  and  croup,  35  from 
measles,  and  4  from  small-pox.  In  Brussels,  the  195  deaths  included 
9  from  diphtheria  and  croup,  and  were  equal  to  a  rate  of  24.9.  The  38 
deaths  in  Geneva,  including  2  from  diphtheria  and  croup,  gave  a  rate  of 
27.7.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam, 
and  the  Hague  —  the  death-rate  averaged  31.5,  the  highest  rate 
being  37.7  in  Rotterdam;  whooping-cough  caused  11,  and  scarlet 
fever  4,  deaths  in  Amsterdam  ;  and  3  fatal  cases  of  the  latter  disease 
were  recorded  in  Rotterdam.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 

28.1  per  1,000,  and  ranged  from  22.5  and  23.4  in  Berlin  and  Ham¬ 
burg  to  36.4  in  Munich  and  38.4  in  Trieste.  Small-pox  caused  18 
deaths  in  Trieste,  13  in  Vienna,  and  4  in  Prague  ;  diphtheria  showed 
the  largest  proportional  fatality  in  Berlin,  Hamburg,  and  Dresden. 
In  three  of  the  largest  Italian  cities,  the  mean  death-rate  was  31.4,  the 
rate  being  29.6  in  Rome,  31.3  in  Venice,  and  33.0  in  Turin.  Small¬ 
pox  caused  11  deaths  in  Turin,  7  in  Rome,  and  3  in  Venice  ;  typhoid 
lever  and  diphtheria  also  showed  fatal  prevalence  in  Turin.  The 
usual  returns  from  Madrid  and  Lisbon  do  not  appear.  In  Alexandria, 
the  140  deaths,  including  5  from  whooping-cough  and  3  from  fever, 
were  equal  to  a  rate  of  31.5.  In  four  of  the  principal  American 
cities,  the  mean  recorded  death-rate  averaged  25.6,  and  ranged  from 

20.2  in  Brooklyn  to  29.8  in  New  York.  Diphtheria  showed  con¬ 
siderable  mortality  in  New  York,  Brooklyn,  and  Philadelphia ; 
typhoid  fever  caused  15  deaths  in  Philadelphia,  and  4  in  Baltimore. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Thursday,  March  10th. 

THE  POISONS  BILL. 

Lord  Carlingford  moved  the  second  reading  of  this  Bill.  He 
said  :  The  subject  of  this  Bill  for  the  regulation  of  the  sale  of  poisons 
is  one  of  considerable  difficulty.  It  is  very  much  easier  to  see  the  ob¬ 
ject  in  view  and  the  importance  of  it — that  of  the  protection  of  tha 
public  from  abuses  of  poisons— than  to  find  an  effectual  means  for 
providing  anything  like  protection  for  the  public,  which  the  present 
law  does  certainly  not  provide,  and  which  I  cannot  undertake  to  say 
that  any  amendment  of  the  present  law,  whatever  amount  of  good  it 
might  do,  would  succeed  in  providing.  But  there  has  been,  for  a 
long  time  past,  a  widespread  feeling  in  many  quarters,  that  fresh  legis¬ 
lation  ought  to  take  place  upon  the  subject ;  and  demands  to  that 
effect  have  been  made  over  and  over  again  upon  the  Government.  In 
the  House  of  Commons,  Bills  have  been  introduced  for  the  purpose  of 
improving  the  law  relating  to  the  sale  of  poisons.  Many  important 
statements  have  been  made,  and  much  anxiety  expressed  upon  the 
subject.  The  Colleges  of  Physicians  and  Surgeons  have  addressed  the 
Government,  asking  for  further  legislation,  and,  in  many  cases, 
eoroners  and  juries  have  addressed  the  Home  Office,  calling  their  at¬ 
tention  to  cases  of  abuse  of  poisonous  substances  generally,  and  of 
remedies  and  medicines  which  have  proved,  in  some  cases,  to  be  poi¬ 
sonous,  and  calling  on  the  Home  Office  to  provide  a  remedy.  The 
Home  Office  has  not  provided  a  remedy,  but  it  has  called  on  the  Privy 
Council  to  do  so.  The  Privy  Council  deals  with  the  Pharmacy  Act  as 
far  as  the  Government  is  concerned,  and  the  subject  has  been  trans¬ 
ferred  to  the  Privy  Council  to  deal  with,  which  is  the  reason  why  it 
has  fallen  to  me  to  propose  the  Bill  to  your  Lordships.  My  lords,  this 
Bill  takes  the  law  of  the  sale  of  poisons  as  it  stands.  We  do  not 
amend  the  provisions  of  what  are  called  the  Pharmacy  Act  of  1868, 
and  the  Arsenic  Act,  and  one  or  two  others  relating  to  Ireland.  It 
proposes  to  re-enact  these  measures  in  a  clear  and  practical  form  within 
the  immediate  compass  of  this  Bill,  with  additions,  and  I  hope  im¬ 
provements,  which  may  increase  the  efficacy  of  the  law.  The  Bill  pro¬ 
poses  to  take  the  whole  subject  of  poisons  out  of  the  Pharmacy  Act, 
leaving  that  Act  to  deal  only  with  the  question  of  Pharmacy  properly 


so-called,  and  also  to  transfer  to  the  Privy  Council  certain  powers  and 
duties  which  that  Act  imposed  upon  the  Pharmaceutical  Society  of 
Great  Britain.  Under  that  Act  the  Pharmaceutical  Society  was  en¬ 
trusted  with  the  power  of  making  regulations  for  the  dispensing  and 
sale  of  poisons  by  pharmaceutical  chemists.  But  they  have  not  since 
1868  seen  their  way  to  exercising  those  powers,  and  the  Bill  proposes 
to  transfer  that  power  to  the  Privy  Council.  The  Bill  also  transfers  to 
the  Privy  Council  the  direct  duty  of  adding  any  substances  which  it 
may  be  thought  necessary  to  add  to  the  list  of  poisons  contained  in 
the  schedules  of  the  Bill  ;  the  list  of  poisons  being  really  the  most 
essential  part  of  the  measure.  The  power  has  hitherto  been  exercised 
by  the  Pharmaceutical  Society  with  the  consent  of  the  Privy  Council, 
but  it  is  now  proposed  to  impose  the  responsibility  upon  the  Privy 
Council  itself.  I  may  shortly  describe  the  nature  of  the  Bill  by  stat¬ 
ing  the  several  clauses  and  provisions  with  respect  to  the  sale  of  poi¬ 
sons  Which  the  Bill  proposes  to  enact.  Most  of  them  are  already  in 
existence,  but  some  of  them  are  enlarged  and  others  added  to  the 
present  law.  The  Bill  proposes  five  classes  of  precautions  with  respect 
to  the  sale  of  poisons.  First,  with  respect  to  labelling  poisons : 
all  articles  are  to  be  labelled  with  the  word  “poison,”  and  with  the 
name  and  address  of  the  person  selling  the  same.  With  respect  to 
the  seller  of  poisons,  everybody  must  be  properly  qualified,  that  is,  a 
chemist,  or  chemist  and  druggist,  or  qualified  practitioner ;  and  that 
provision  will  apply,  whether  the  sale  takes  place  in  an  ordinary  shop 
or  on  the  premises  of  any  company  or  association.  It  will  also  apply 
to  the  sale  of  any  poison  within  the  meaning  of  the  Bill — within  the 
schedule — whether  the  substance  sold  bears  the  Government  stamp  or 
not.  As  to  the  purchaser  of  poisons ;  poisons  of  certain  classes 
will  not,  under  this  Bill — and  this  is  a  new  provision — be  sale¬ 
able  to  young  persons  under  the  age  of  seventeen,  nor  to  per¬ 
sons  unknown  to  the  seller,  unless  introduced  by  some  person 
known  to  him.  In  the  fourth  place,  as  to  the  mode  of  sell¬ 

ing  poisons ;  a  record  will  have  to  be  kept  of  the  sale  of 
poisons  of  a  certain  class,  and  the  name  and  address  of  the  purchaser, 
and  other  particulars  of  purchase.  Lastly,  the  keeping,  dispensing, 
and  sale  of  poisons  will  be  subject  to  the  regulations  of  the  Privy 
Council.  These  five  classes  of  precautions  will  apply  to  the  more 
virulent,  while  some  of  them  apply  only  to  the  less  virulent,  poisons. 
There  is  a  special  provision  with  respect  to  arsenic,  now  contained  in 
the  Arsenic  Act,  which  is  introduced  in  this  Bill.  Another  provision 
which  is  new  is  with  respect  to  the  labelling  of  substances  more  or  less 
dangerous.  Substances  obviously  may  be  compounded  in  such  a 
manner  as  to  make  them  not  poisonous  in  the  ordinary  accep¬ 
tation  of  the  term,  or  under  ordinary  conditions  if  taken  in 
moderate  quantities,  or  taken  by  the  persons  for  whom  they 
are  intended,  and  so  on.  In  that  case,  the  Bill  proposes  that  a 
compound  of  that  class  shall  be  labelled,  not  necessarily  with  the 
word  “poison,”  but  with  the  words  “to  be  used  with  caution.’ 

It  is  believed  that  that  would  be  an  useful  change,  because  the 
common  and  indiscriminate  use  of  the  word  “  poison”  is  likely  to  have 
a  dangerous  effect  in  this  matter.  It  is  likely  to  make  the  word  far 
too  common,  and  to  weaken  the  warning  which  it  conveys  to  those  who 
buy  and  use  the  article  in  question.  These,  in  a  general  way,  are  the 
provisions  which  the  Bill  proposes  to  enact.  I  now  come  for  a  moment 
to  the  first  schedule  of  the  Bill,  which  is  really  the  essence  of  the 
measure ;  and  at  the  risk  of  repetition,  although  very  shortly,  of  some¬ 
thing  I  have  already  said,  I  will  state  to  the  House  the  nature  of  this 
part  of  the  Bill.  This  schedule  of  poisons  is  obviously  one  which 
must  depend  upon  the  authority  of  the  competent  persons  who  have 
prepared  it.  It  has  been  prepared  with  great  care  by  a  gentleman  who 
on  this  subject  advises  the  Privy  Council  office — a  distinguished  gen¬ 
tleman,  a  medical  officer  of  the  Local  Government  Board.  I  may  say 
that  we  have  also  had  the  assistance  of  a  distinguished  specialist 
on  this  subject  of  poisons.  The  schedule  is  divided  into  three  parts. 

It  proposes  to  deal  with  poisons  in  three  differont  ways.  To  begin, 
the  third  part  contains  a  list  of  virulent  and  dangerous  poisons. 
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This  part  of  the  Bill  is  quite  new.  The  poisonous  matter  contained 
in  the  third  part  of  the  schedule  are  not  now  dealt  with  by  the  law  at 
all.  They  are  substances  which  are  very  dangerous  as  being  things  of 
which  it  will  take  a  great  deal  to  kill  you— substances  used  not 
specially  in  pharmacy,  which  I  suppose  is  the  reason  why  they  uere 
not  included  in  the  Pharmacy  Act,  but  substances  largely  used  in 
manufactures,  in  the  arts,  and  for  domestic  purposes.  I  believe  I 
may  take  carbolic  acid,  for  instance,  as  an  example  of  one  of-  these 
poisons  ;  and  there  are  a  number  of  domestic  articles  which  would 
come  under  the  scientific  terms  contained  in  the  schedule.  These, 
under  the  Bill,  will  in  future  not  be  saleable  unless  labelled  “poison,’' 
with  the  name  of  the  substance,  and  the  name  and  address  of  the 
seller.  Then,  Part  2  of  the  schedule  contains  the  less  intense  of 
the  substances  which  are  commonly  known  as  poisons,  and  the  type 
of  those  may  be  taken  to  be  laudanum.  These  poisons  will  be  subject 
to  this  condition — they  will  be  only  saleable  by  a  qualified  chemist, 
or  chemist  and  druggist,  or  a  legally  qualified  medical  practitioner. 
They  will  not  be  saleable  to  any  young  person  ;  and  I  think  there  are 
some  other  conditions.  Then  the  poisons  contained  in  the  first  part 
of  the  schedule,  which  are  the  most  virulent,  and  of  which  prussic 
acid  may  be  taken  as  a  type,  will,  in  addition  to  all  the  other  restric¬ 
tions  which  apply  to  all  classes  of  poisons,  be  subject  to  the  condition 
that  the  buyer  must  be  known  to  the  seller,  or  introduced  to  him  by 
some  one  whom  he  knows,  and  that  the  seller  shall  record  the  whole 
transaction  of  the  sale  in  the  form  specified  in  the  schedule.  These, 
my  lords,  are  the  conditions  and  restrictions  for  the  protection  of  the 
public  which  it  is  proposed  to  enact  relating  to  the  sale  of  poisons  by 
retail.  With  regard  to  the  sale  of  poisons  by  wholesale,  we  propose  to 
leave  the  law  as  it  now  stands  The  dealers  will.be  subject  only  to  the 
restriction  that  the  substances  shall  be  labelled  with  the  word  ‘  ‘poison, 
and  with  the  name  and  address  of  the  seller.  Now,  I  must  just  men¬ 
tion  one  subject  which  is  sure  to  excite  a  good  deal  of  interest  -on  the 
part  of  persons  who  are  largely  interested,  by  way  of  property,  in 
what  are  commonly  but  improperly  called  “  patent 'medicines.  ’  I 
said  just  now  that  the  restrictions  upon  the  sale  of  poisons  coming 
within  the  meaning  of  the  Bill  and  the  schedule  would  apply  to  all 
such  sales,  whether  the  thing  bears  the  Government  Stamp  or  not. 
These  so-called  patent  medicines,  or  more  properly  called  proprietary 
medicines,  carry  the  Government  stamp — I  think,  unfortunately  carry 
the  Government  stamp,  because  it  is  apt  to  convey  a  meaning  to  the 
public  which  it  has  no  right  to  convey;  namely,  something  like  a 
guarantee  for  the  nature  and  merits  of  the  article  sold-,  whereas  it  im¬ 
plies  absolutely  nothing  of  the  kind,  and  merely  certifies  that  the 
article  has  paid  the  stamp-duty  to  the  Government.  I  do  not  know 
whether  it  is  treasonable  to  the  Treasury  to  call  it  an  unfor¬ 
tunate  duty  which  raises  £120,000  a  year  ;  but  I  think  it 
is  unfortunate.  However,  I  am  obliged  to  deal  with  the  facts 

as  I  find  them.  I  must  deal  with  patent  medicines  as  I  can. 

The  Bill  proposes  to  deal  with  them  in  this  wdy;  It  does 

not  mention  patent  medicines  in  any  way,  either  by  way  of 
exemption,  or  by  way  of  restriction.  By  the  repeal  of  certain  words 
in  the  Pharmacy  Act  of  1868,  it  puts  patent  medicines  absolutely  upon 
the  same  footing  with  all  other  medicines.  It  makes  no  distinction 
between  cases  where  a  certain  person  has  compounded'  h'teft&in  medi¬ 
cine,  and  cases  where  that  is  not  the  case,  nor  between  cases  where 
the  Government  stamp  is  used  and  where  it  is  not  used.  It  puts 
them  absolutely  on  the  same  footing  in  all  cases-  -in  which  the 
substances  or  compounds  come  within  the  terms  !  of  the 

Bill  as  poisonous,  or  the  preparations  of  poiSdhs.  It  is,  of 
course,  obvious  that  the  vast  majority  of  patented  medicines  can¬ 
not  come  within  these  terms,  because,  if  they  did,  we  show  from  the 
great  sale  they  have,  that  the  population  of  the  country  Would  cer¬ 
tainly  have  been  considerably  diminished  before  now.  But  there  are 
some  of  these  patent  medicines  which  are  supposed  to  contain  a  serious 
amount  of  poisonous  ingredients,  generally  opium  or  laudanum.  Many 
of  the  mo&t  finable  medicines;  of  course,  do  cohtain  a  certain  amount 


of  poisonous  substances,  but  the  real  question  is,  what  the  preparation 
is,  and  whether  it  is  beneficial,  harmless,  or  dangerous.  Well,  my 
lords,  the  Bill  does  not  attempt  to  decide  what  a  dangerous  prepara¬ 
tion  of  a  poisonous  substance  in  a  compound  is  or  may  be.  We  find  it 
impossible,  others  before  us  have  found  it  impossible  to  find  any  defi¬ 
nition  of  the  word  poison.  I  never  knew  a  definition  of  the  word 
which  it  would  be  possible  to  put  into  an  Act  of  Parliament.  I  have- 
looked  into  a  great  many  Acts  and  have  been  able  to  find  nothing  to 
satisfy.  I  may  tell  your  lordships  of  the  definition  given  by  Dr.  John¬ 
son,  it  is,  “that  which  destroys  or  injures  life  by  a  small  quantity  and 
by  means  not  obvious  to  the  senses.”  That  is  rather  a  singular  defi¬ 
nition,  and  certainly  not  one  capable  of  being  made  a  clause  in  an  Act 
of  Parliament.  Again,  as  to  the  preparation  of  poisonous  matter  which 
should  be  taken  to  constitute  a  substance  or  compound  containing 
a  poison  within  the  meaning  of  the  law,  we  have  not  seen  our  way 
to  laying  down  such  definition.  The  law,  therefore,  will  stand  in 
this  way:  the  person  selling  any  compound  of  this  class,  whether  it 
bears  the  stamp  or  not  will  have  to  take  his  chance  and  run  his  risk  as 
to  the  way  in  which  he  sells  it.  If  he  believes  it  to  be  innocuous, 
and  not  to  come  within  the  meaning  of  the  word  “poison  or  “  pre¬ 
paration  of  poison”  in  this  Bill  and  its  schedules,  he  may,  of  course, 
sell  it  freely  without  the  restrictions  of  this  Bill  or  of  the  present  law, 
but  then  he  will  run  his  risk.  If  in  the  case  of  any  particular  medi¬ 
cine,  whether  it  be  a  patent  medicine  or  not— there  is  no  difference 
made— if  it  should  be  proved  upon  judicial  information  that  the  com¬ 
pound  is  a  poison,  as  a  matter  of  common  sense  and  within  the  mean¬ 
ing  of  this  Bill,  a  poison  or  preparation  of  a  poison  which  con¬ 
tains  a  dangerous  quantity,  the  person  having  sold  that  article 
not  subject  to  the  restrictions  and  conditions  of  the  Bill,  if  con¬ 
victed,  will  be  liable  to  the  penalties  of  the  Bill,  and  that 
article,  having  been  so  found  to  be  a  poison  ih  a  court  of  law, 
will  not  in  future  be  indiscriminately  saleable,  but  will  come  within 
the  list  of  poisons,  and  will  only  be  saleable  within  the  restrictions  of 
the  Bill.  Of  course,  if  a  person  is  selling  such  an  article,  whether  the 
seller  or  the  proprietor,  he  will  then  have  a  choice  of  two  courses  which 
he  may  take.  He  may  either  submit  to  the  restrictions  of  the  Bill,, 
and  to  the  sale  of  the  article  in  which  he  is  interested  under  these  re¬ 
strictions,  and  not  indiscriminately,  or  else — which  I  think  very  likely 
to  happen— if  such  a  conviction  took  place,  he  may  remove  or  reduce 
the  dangerous  poisonous  ingredient,  of  its  compound,  so  as 
to  render  it  harmless  or  innocuous,  and  outside  the  pro¬ 
visions  of  the  Bill.  That,  I  think,  would  be  a  very  wholesome  effect 
indeed  of  the  provisions  of  such  a  Bill  as  this.  It  would  make  it  to 
the  interest  of  all  the  compounders  and  sellers  of  these  compounds, 
whether  they  have  paid  the  Government  stamp  or  not,  to  reduce  to  the 
minimum  the  poisonous  ingredient  contained  in  the  mixture  or  com¬ 
pound,  which  in  itself  may  be,  no  -doubt,  ■  perfectly  harmless,  but 
which,  with  an  excessive  amount  of  poisonous  ingredient,  may  be— as 
they  have  often  proved  to  be— dangerous  to  human  life  and  health. 
We  have  not  been  able  to  carry  the  definitions  of  the  Bill  to  a  point 
which,  as  I  said  just  now,  would  make  it  possible  to  define  before¬ 
hand,  in  any  particular  case  of  these  compounds,  what  is  poison  and 
what  is  not.  But  we  throw  the  responsibility — which,  I  think, 
may  fairly  be  done,  in  the  interest  of  the  public,  and  without 
giviug  any  right  of  complaint  to  the  persons  interested— on  the  manu¬ 
facturer  and  seller  of  these  compounds  to  take  care  that  they  will  be 
so  compounded  and  composed  as  not  to  come  within  the- meaning -of 
“  poisons  ”  under  this  Bill.  My  lords,  I-  do  not  know  that  there  is 
more  at  this  stage  of  the  Bill  with  which  I  need  trouble  you.  I  do 
not  profess  to  think  that  this,  or  any,  Bill' will,  or  can,  provide  com¬ 
plete-  protection  to  the  public  against  carelessness,  or  stupidity  or 
crime,  but  I  am  in  hopes  that  the  Bill  will  effect  a  considerable  im¬ 
provement  in  the  law,  and  considerably  increase  that  protection  which 

we  dSsire  to  afford.  '  , 

Viscount  BakRIngtoX  regretted  that  the  Bill  only  applied  to  the 
sale  of  poisons  by  retail.  •  He  understood'  the  noble-  lord  to  nay  that 
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the  sale  of  poisons  wholesale  was  sutliciently  cared  for  by  the  existing 
restrictions,  but  he  would  remind  the  noble  lord  that  great  complaints 
had  been  made  of  the  manufacture  of  papers  for  walls,  which  had 
been  proved  to  bo  very  dangerous  to  human  life,  and  he  trusted  that 
something  would  be  done  in  regard  to  this  matter. 

The  Earl  of  Milltown  entered  his  earnest  protest  against  the 
manner  in  which  this  measure  had  been  brought  before  their  lordships. 
Their  lordships  would  remember  that  it  was  read  a  first  time  on  the 
9th  of  this  month,  but  it  was  not  until  yesterday  that  it  was  put  into 
the  hands  of  members.  If  they  could  not  have  copies  of  Bills  of  this 
sort  delivered  earlier,  in  order  to  give  an  opportunity  to  their  lord- 
ships  to  consider  them,  it  would  be  far  better  that  such  measures  should 
be  allowed  to  be  initiated  elsewhere. 

The  Duke  of  Marlborough  pointed  out  that  the  noble  lord  who  had 
introduced  the  Bill  had  said  that  there  was  already  sufficient  control 
over  the  wholesale  dealings  in  poisons ;  but  it  might  not  be  within  the 
knowledge  of  the  noble  lord  that  the  wholesale  dealers  sometimes  had 
private  retail  customers,  and  it  might  be  as  well  to  consider  whether 
some  provision  should  not  be  made  for  such  trading.  He  ventured 
to  suggest  this  point  to  the  consideration  of  the  noble  lord. 

Lord  Carlingford  said  he  was  not  quite  sure  whether  the  Bill 
affected  the  case  which  had  been  suggested  by  the  noble  duke,  and 
the  matter  was  well  worth  consideration.  In  reply  to  the  noble 
viscount,  he  would  point  out  that  the  schedules  might  be  enlarged  ; 
and,  even  if  the  Bill  should  become  law,  the  Privy  Council  would 
have  the  power  of  enlarging  them  at  any  time.  The  schedules  had 
been  scientifically  prepared,  however ;  and,  when  he  had  asked  why 
such  and  such  substances  had  been  left  out,  he  was  informed  that, 
under  the  scientific  terms  in  the  Bill,  such  substances  were  included. 
In  reply  to  what  had  fallen  from  the  Earl  of  Milltown,  he  desired  to 
point  out  that  he  had  made  no  statement  in  originally  introducing 
the  Bill,  and  he  had  thought  it  was  desirable  to  do  so  this  afternoon. 
He  had  no  desire  to  hurry  the  measure  forward  unduly,  however,  and 
he  should  be  happy  to  meet  the  convenience  of  the  noble  lord,  or  any 
of  their  lordships  who  were  interested  in  the  Bill,  as  to  when  the 
next  stage  should  be  taken.  W ould  this  day  week  suit  the  noble 
lord  ? 

The  Earl  of  Milltown  said  his  remarks  were  quite  general. 

The  Bill  was  then  read  a  second  time. 


HOUSE  OF  COMMONS. — Thursday ,  March  12th. 

The  Metropolitan  Asylums  Board. — In  answer  to  Mr.  J.  Stuart, 
Mr.  G.  Russell  said  the  accounts  of  the  managers  of  the  Metropoli¬ 
tan  Asylums  District  show  that,  comparing  the  year  ended  Lady-day, 
1884,  with  the  year  ended  on  the  same  day  in  1880,  the  expenditure, 
including  expenditure  out  of  loans,  had  increased  by  £187,000.  With¬ 
out  going  into  the  details  of  the  expenditure,  it  may  be  observed  that, 
since  1880,  an  asylum  for  900  imbecile  patients  at  Darenth  has 
been,  erected,  three  hospital-ships  for  small-pox  patients  have  been 
provided,  the  North-Western  Hospital  has  been  opened,  and  wharves 
and  ambulance -stations  have  been  established.  There  has  also  been  a 
large  expenditure  on  alterations  and  additions  at  the  small-pox  and 
fever  hospitals  since  the  date  of  the  report  of  the  Royal  Commission, 
with. the  view  of  diminishing  any  risk  of  spread  of  disease  from  the 
hospitals,  and  also  a  considerable  increase  in  the  payments  in  respect 
of  principal  and  interest  of  loans. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  12th,  1885. 

Aldous,  George  Frederick,  St.  Bartholomew’s  Hospital. 

Collinson,  Thomas  Arthur,  King’s  College. 

Ellison,  Ernest  Henry,  King’s  College. 

Hickey,  Evan  Lewis,  King’s  College. 

Haw,  William  Edmund  St.  Michael,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION. -House-Surgeon  Salary 
£■120  per  annum.  Applications  by  April  17th.  3 

CHELSEA  HOSPITAL  FOR  WOMEN.— Resident  Medical  Officer.  Salary  £60 
per  annum.  Applications  by  March  31st.  '  3 ' 


Salary,  £S0  per  annum. 


CHESTER  GENERAL  INFIRMARY.— House-Surgeon. 

Applications  by  March  28th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  March  30th 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria 
Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum.  Applications 
by  March  26th.  11 

CROOM  UNION.—Medical  Officer,  Adare  Dispensary.  Salary,  £145  per  annum 
and  fees.  Applications  to  Mr.  O’Flaherty,  Honorary  Secretary.  Election  on 
March  23rd. 


DONEGAL  UNION.—Medical  Officer,  Laghey  Dispensary.  Salary,  £115  per 
annum,  and  fees.  Applications  to  W.  Hammond,  Honorary  Secretary, 


Bridgtown.  Election  oiuMarch  23rd. 

EAST  RETFORD  DISPENSARY.— Medical  Officer. 

W.  Homfray,  West  Retford  Rectory,  Retford. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Medical  Officer, 
per  annum.  Applications  by  March  28th. 


Applications  to  the  Rev. 

Salary,  £130 


HALIFAX  INFIRMARY  AND  DISPENSARY-.— Junior  House-Surgeon.  Salary 
£50  per  annum.  Applications  by  March  26th. 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C.— Assistant 
Physician.  Applications  by  April  1st. 


LIVERPOOL  INFIRMARY'  FOR  CHILDREN,  Myrtle  Street.— Assistant  House- 
Surgeon  for  6  months.  Applications  to  H.  R.  Robertson. 

LIVERPOOL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary  £100 
perannum.  Applications  to  the  Chairman  of  the  Committee,  by  March  30tli. 
PARISH  OF  KENSINGTON.— Resident  Assistant  Medical  Officer.  Salary  £120 
per  annum.  Applications  by  March  28th.  ’ 


PARISHES  OF  WESTRAY  AND  PAPA  WESTRAY',  Orkney.— Medical  Officer 
Public  Y’aceinator,  and  Officer  of  Health.  Salary,  £82  per  annum.  Applica¬ 
tions  to  J .  Scott,  inspector  of  Poor,  Westray  by  Kirkwald,  by  March  25th. 

ROYAL  ACADEMY  OF  ARTS.— Professor  of  Chemistry.  Applications  by 
March  23rd.  3 


ST.  LUKE’S  (MIDDLESEX)  VESTRY. — Medical  Officer  of  Health.  Salary  £150 
per  annum.  Applications  endorsed  “  Medical  Officer  ”  by  March  24th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square.— Honorary  Physician.  Applications  by  March  23rd. 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY'  DISEASES,  etc. 
Henrietta  Street,  Covent  Garden.— House-Surgeon  for  six  months.  Hono¬ 
rarium,  25  guineas.  Applications  by  March  21st. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician  and  Assistant-Surgeon 
Applications  by  March  25th. 

WANDSWORTH  AND  CLAPHAM  UNION. -District  Medical  Officer.  Salary 
£100  per  annum.  Applications  by  March  24th.  . 

WEST  LONDON  HOSPITAL,  Hammersmith.— Assistant  Surgeon.  Applications 
by  March  30th.  '  l  t 


MEDICAL  APPOINTMENTS. 

Browne,  Edward  George,  L.R.C.S.I.,  appointed  House-Surgeon  to  the  City  of 
Dublin  Hospital. 

Foxwell,  Arthur,  B.A.,  M.B.Cantab.,  M.R.C.P.Lond.,  appointed  Assistant- 
Physician  to  the  Birmingham  General  Hospital. 

I  ago,  George  John,  appointed  Secretary  and  Librarian  to  the  Westminster  Hos¬ 
pital  Medical  School. 

Stephenson,  Sydney  H.  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the 
Rochdale  Infirmary,  vice  W.  Piercy  Fox,  L.R.C.P.Ed.,  resigned. 

Taylor,  Edward  M.,  L.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the' 
Workhouse,  Whitby  ;  Medical  Officer  for  the  East  Side  District,  Whitby; 
Public  Y'accinator  for  Whitby  and  District. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY'.— Medical  Society  of  London,  8.30  p.m.  Dr.  C.  E.  Beevor  :  A  Case  of 
Chronic  Spasms  of  the  Upper  Limbs.  Dr.  Burney  Y’eo  :  On  Some  Points 
in  the  Etiology  of  Phthisis. 

TUESDAY'. — Royal  College  of  Physicians  of  London.  Sir  Andrew  Clark,  Bart.  : 
Lumleian  Lecture  on  Some  Points  in  the  Natural  History  of  Dry  Pleurisies. 
—Royal  Medical  and  Chirurgical  Society.  Discussion  on  Cholera,  intro¬ 
duced  by  a  paper  from  the  President,  Dr.  George  Johnson,  F.R.S.  Micro¬ 
scopical  specimens  will  be  on  view  at  S  p.m. 

WEDNESDAY'. — Hunterian  Society.  Mr.  Jonathan  Hutchinson  :  Notes  on  Sym¬ 
ptoms.  Dr.  Stephen  Mackenzie  will  exhibit  the  Bacillus  of  Leprosy. — 
British  Gynaecological  Society,  8.30  p.m.  Specimens  by  Dr.  R.  Barnes,  Dr. 
Edis,  Mr.  Reeves,  and  others.  Dr.  Bell  (Glasgow) :  On  Dysmenorrhoea. 
Dr.  Lamprey  :  Plural  Monstrosities. 

THURSDAY'. — Royal  College  of  Physicians  of  London.  Sir  AndrewClark,  Bart.: 

Lumleian  Lecture  on  Some  Points  in  the  Natural  History  of  Dry  Pleurisies.— 
FRIDAY’. — Clinical  Society.  Mr.  Mayo  Robson  (Leeds) :  A  Series  of  Cases  of 
Spina  Bifida  treated  by  Plastic  Operation.  (Two  patients  will  be  ex¬ 
hibited.)  Mr.  Barwell :  Three  Cases  of  Pistol-shot  Wounds.  Dr.  Hadden  : 
A  Case  of  Choreiform  Movements  supervening  in  Infancy,  and  probably  of 
Congenital  Origin.  Mr.  J.  R.  Lunn:  Calculus  and  Tumour  of  the  Bladder; 
Lithotomy  ;  Death  on  the  Ninth  Day. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 

TUESDAY 


St.  Bartholomew’s,  1.80  P.M.-Metrorolitan  Free  2  p.m .-St 
Mark’s  2pm  —Royal  London  Ophthalmic,  11  A.M.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopiedic,  -  p.m. 

—Hospital  for  Women,  2  p.m.  x  . 

m  Bartholomew's  1.30  P.M. — Guy’s,  1.30  p.m.  Westminster 
2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Onhthalmic  1  30  p.m. — West  London,  3  p.m. — St.  Mark  s,  .  a.m. 
Jst.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  IIos- 
pitai,  Brompton,  2.30  p.m. 

Koval  Westminster  Ophthalmic,  1.80  p.m. — St.  Thomas  s, 1.30  p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopiedic,  10  a.m.— King  s  Col¬ 
lege,  3  to  4  p.m.  ... 

Bt  George's  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

*  Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p  M.-Royal  Westminster 
Onhthalmic  1  30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  Pp.M  -North-wes[  London,  2.30  p.M.-Chelsea  Hospital  for 

Women,  2  p.m. 

Kine’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
’  rm.— Royal  London  Ophthalmic,  11  a.m. -Central  London 
Onhthalmic  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
Guy’s  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St  Bartholomew’s,  1.30  p.M.-King’s  C^ege,  1  P.M-Ro^al 
SATUKUAi  London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

130  pm  — St.Tliomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
-1  London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


THURSDAY  .. 


FRIDAY 


The  Title  of  Doctor. 

Sir, -I  was  surprised  at  reading  in  the  letter  of  •’  D.M.,"  in  the  Jo^ALOfFeb- 
ruarv  21st  that  the  Barons  of  the  Court  of  Exchequer  decided  in  I860  that,  if  a 
man  is  registered,  he  may  call  himself  what  he  pleases.”  This  opinion,  given  with- 
out  any  qualifying  ^ntest,  is  iiew  to  me,  as  It  probably  »[ 


HOURS  OF  ATTENDANCE  AT  THE 

HOSPITALS. 


LONDON 


Charino  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. -Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  °^etnc,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,1.30;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th. 

Kino’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
o-  ov  M  W  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ,  Ea  , 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. -Medical,  daily,  exc.  8.,  2;  Surgical  daily,  1.30  and  2;  Obstetric  M^Th^, 
1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ,  Skin,Tli.,J,  Dental,  iu.,y 

Middlesex. _ Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily , . . 

Bt  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  , 
o  n  W.  S.  9  •  Eye,  Tu.  W.  Th.  S„  2  ;  Ear,  M„  2.30  ;  Skin,  F„  1.30  ;  Larynx,  W.; 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

8  T^^rEye^S^  ;  Ear,  lu.?2?Skta,  w!,’ 

2;  Dental,  Tu.  S.,9  ;  Th.,  1. 

F. ,9.30  j  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

Sr.  Thomas’s. -Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,^!.  Th  2, 

_ ttt  t  on  .  k™  im  Th  2:  o.d..  daily,  except  8at.,l.oU,  n.ar,  ai.,  rz.ao  , 

Slun,  W.’  12.30 ’;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. -Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn-Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F„  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.43  ,  S.,  9.15  .  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily  1.80 ;  Obstetric,  Tu.  F.,„  ,  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.1o.  _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ying  context,  ■ —  --  1  ,  7,  -  .r — 1 

vour  readers.  Surely  the  law  does  not  permit  a  L.8.A.,  on  the  strength  of 
’  .H  as  such,  to  Style  himself  “  physician  or  “surgeon r 


roMMDNiGATiONS  respecting  editorial  matters  should  lie  addressed  to  the  Editor, 
161a  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oihce,  lolA, 

lN8order’to'avo’i(l  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

Author^1  desiring1  reprints1  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  1&1a, 

Corm^ndents  who  wish  notice  to  he  taken  of  their  communications  sbouH 
C°aaS”hem  with  their  names-of  course  not  necessarily ;  foi ’  I^cafcon 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  coni 

pXfHSSr-le  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 

with  Duplicate  Copies.  _ 

We  cannot  undertake  to  return  manuscripts  not  used. 


being  registered  as  such,  to  style  himself  “  physician  or  surgeon? 

As  for  the  prefix  “  Dr.”,  which  is  not  even  solely  a  medical  title,  it  is  so  in¬ 
definite  is  so  generally  applied  by  the  public  to  medical  men  of  all  grades,  ami 
J2 S3. burned ^^most  universally  by  the  licentiates  of  the  Edinburgh  College 
of  Physicians,  with  the  acquiescence,  too,  of  many  of  their  medical  brethren, 
that  the  judges  may  well  have  sanctioned  its  indiscriminate  adoption,  and  the 
Medical  Acts  do  not  seem  to  forbid  its  use  to  any  registered  practitioner. 

'  There  is  a  consensus  of  professional  opinion  that  the  general  education  ami 
technical  knowledge  required  in  order  to  obtain  the  L.R.C.P.  and  M.K.O.o. 
qualifications’  in  LondonVe  equal  if  not  superior  to  those  reqmred  for  obtain^ 

,  m  |)  degrees  ;  and  putting  aside  the  more  select  of  the  universities,  whose 
standards  are  indisputably  high,  and  whose  names  attached  to  the  degree 
always  give  the  value,  I  think  no  sufficient  distinction  tor  a  difference  of  title 
is  to  be  drawn  between  the  attainments  required  by  the  colleges  and  universities 

geFrom' ythese  views  follows  a  practical  suggestion,  which  I  would  make  to 
meet  the  difficulty  which,  at  present,  so  seriously  threatens  the  prospects  o 

medical  education^  London.  Why  should  not  P™? ttTEdinbureh11 Coltaie 
which  the  public  practises,  and  which  the  licentiates  oi  the  Edinburgh  l  >imge 

t“£'S  ri”htV“  “tenrw  Medic'  Act  when  it  I.  obtained,  tol  smetion 
Shtte  given  to  the  use  of  the  title  by  all  who  shall  have  obtained  the  certi- 

fie^tp  of  the  licensing  boards.  Dr.  - - ,  registered  medical  practitioner,  would 

then  hardly  need  an  additional  title  from  one  of  the  universities  or  colleges,  un¬ 
less  such  title  should  convey  the  assurance  of  really  superior  .a.  ^  \  at  ions  o  f  the 
I  write  under  the  impression  that  such  alterations  of  the  regulations  of  tie 
University  of  London  as  will  admit  any  large  proportion  of  London  stadents  to 
its  degrees  are  not  likely  to  be  obtained,  and  that  public  opinion  will  be  adverse 

to  the  establishment  of  a  new  English  university.  ,  to  the  title  of 

Imavadd  that  I  do  not  attach  so  much  value  as  many  In  to  the  tiue  oi 
“Dr”  and ’do  not,  like  most  M.B.’s,  avail  myself  of  the  right  conceded  by 
courtesy  and  am  tired  of  striving  to  enlighten  my  non-professional  friends  on^ 
the  varying  value  of  the  title  in  the  present  chaotic  state  of  ^yi^on. 
Yours  faithfully, 


The  Illness  ok  General  Grant. 

Mr.  J.  Whitehouse,  of  Sunderland,  writes,  in  reference  to  a  paragraph  in  the 

J°“  As*to Whether1  smoking  may  be  the  immediate  cause  of  cancer,  surgeons  are 
not  agreed  ;  but  there  is  a  condition  of  the  tongue  which  is  in  many  cases  the 
precursor  of  epithelioma,  namely,  ‘  leucoplakia ;  and  this  disease  is  more 
generally  considered  to  he  caused  by  smoking.  Mr.  Barker,  writing_on  this  in 

flammatton,  in  Holmes’  System  of  Surgery,  points ’ut  th^enet8u^ ^ed  the  term 
7i  smoked  and  only  4  were  non-smokers.  Buzenet  usea  tne  term 
‘  vlajnes  des  fumeurs’  for  this  disease,  because  he  was  convinced  that  smoking 
bo  often  gave  rise  to  it.  Mr.  Hulke  has  more  than  once  shown  that  leuco¬ 
plakia’  may  be  the  starting  point  of  epithelioma,  and  out  of  the  abov  e me r i- 
tioned  75  cases,  44  developed  epithelioma,  and  m  one  only  was  there  a  family 
hi storv  of  cancer.,> 

*  Carbolic  Acid  in  Indigestion. 

_ As  vour  correspondent,  “  Mr.  J.  F.  Dixon,”  asks  to  be  informed  of  the  re¬ 
sults  which  may  occur  from  the  use  of  carbolic  acid,  as  suggested  by  him  in 

t  . p . .  , .  of  March  7th  he  may  be  equally  interested  in  a  review  of  my  e 
nerience  I  have  administered  it  in  Similar  cases  (excluding  tea-drinker’s 
Jlvsnensial  since  I  first  began  practice,  nearly  seven  years  ago,  with  results 
finite  as  satisfactory  as  those  reported  by  him  ;  in  addition,  1  have  found  it 
sou  etimes  useful  to  allay  vomiting  caused  by  reflex  irritation  of  the  stomach 

was  in  reflex  vomiting  from  uterine 
disease  -  I  gave  it  in  a  bismuth  mixture,  with  complete  relief  to  this  trouble¬ 
some  symptom.  Its  antiseptic,  as  well  as  its  sedative,  properties,  f°rm  anuse 
•  mule  to  its  administration.  I  have  not  used  it  so  frequently  of  late,  as  I  have 
found  small  doses  of  arsenic,  before  meals,  equally  satisfactory,  and  less  dis¬ 
agreeable  in  many  of  the  cases  in  which  the  locally  sedative  action  of  carbolic 
•icid  on  the  gastric  mucous  membrane  seemed  specially  indicated.  Its  un¬ 
pleasant  taste,  and  the  free  dilution  necessary,  are  objections  to  its  employment 
in  some  instances.-!  am,  sir,  yours  truly,  j  Mackie>  M.D.Brux. 


European  Health-Resorts. 

‘  F  S  D  ”  asks  for  the  name  of  agood  book,  or  books,  on  the  various  health-resorts, 
of  Europe  Has  not  someone  brought  out  a  map,  or  tabular  statement,  respect¬ 
ing  their  comparative  climatic  conditions,  rates  of  mortality,  etc  . 

*  *  jf  if  f.s.D.”  means  health  resorts  of  Europe,  exclusive  of  spas,  there  are 
accounts  of  many  of  them  in  Marcet’s  Principal  Southern  and  Swiss  Health  Resorts 
(1SS3)  also  in  the  first  half  of  Madden’s  Health  Resorts  of  Europe  and  Africa  (1876). 
Dr  H.  Weber’s  general  review  of  Climates,  including  European  health  resorts, 
is  about  to  appear  in  a  translation  from  the  German.  We  are  not  acquainted 
with  any  tabular  statement  such  as  is  alluded  to. 


Suicide. 

b,„  i  should  feel  much  obliged  if  you  would  allow  me  to  appeal,  through  your 
c^inns  to  my  professional  brethren,  to  give  me  information  with  respect  to 
the  relative  proportion  between  “attempted”  and  “completed  suicides  If 
each  of  vour  readers,  who  can  spare  the  time,  would  send  me  word  of  the  ratio 
occurring  in  his  own  observation,  my  statistics  (to  be  publnshed  in  a  forthcom- 
?nRlworifon ‘'suiciAe")woulc!  be tlierebyremlerralmiictiniore  valuable.— A 


truly  Wynn  Westcott,  M.B.,  Deputy  Coroner  for  Central  Middlesex, 

4,  l’orriano  Avenue,  Camden  Road,  London,  N.W. 


b.k  Tan  vou  or  any  of  your  readers,  inform  me  whether  there  died,  in  T^ondon, 
Tn  ttfe  ?ew  1820,  a  medical  man  of  the  name  of  R.  Lamb,  or  B  Lamb?  I  am  not 
aware  of  any  directory  where  1  can  get  this  information.— Yours,  etc“  dery< 
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Temperance  Medical  Speeches. 

Sir, — I  observe  that  a  speech  I  made  at  Weymouth  a  short  time  since  has  given 
occasion  to  a  letter  in  the  Journal  of  February  21st.  As  the  communication  is 
nnonymous,  I  must  refrain  from  controversy,  and  content  myself  with  merely 
stating  that  the  writer  has  put  a  meaning  on  my  words  that  nothing  but  the 
most  strained  construction  could,  in  the  slightest  degree,  authorise.  What  I 
said  was  “  that  while  there  was  an  improvement  in  the  death-rate  from  con¬ 
tagious  diseases  on  account  of  better  sanitary  laws,  diseases  of  the  organs,  as 
heart,  liver,  etc.,  had  not  lessened  in  the  same  proportion,  and  it  was  on  these 
that  alcohol  produced  its  worst  effects." 

I  also  quoted  I)r.  Farr  and  Professor  Flourens,  the  latter  “  that  man  no  longer 
dies  but  kills  himself.” 

Your  correspondent  does  not  specify  his  objection,  and  I  know  not  whether 
he  disputes  the  fact  that  intemperance  does  increase  the  death-rate  and  diminish 
the  duration  of  life  proportionately. 

That  there  is  an  annual  excess  of  births  over  deaths,  and  a  rapidly  increasing 
population,  are  no  arguments  against  the  above  statement,  but  show  that  these 
desired  ends  would  bo  even  more  rapidly  obtained  if  intemperance  were  entirely 
swept  away. — Yours,  etc.,  John  H.  Aldridge. 

13,  Anglesea  Place,  Southampton. 

The  Treatment  of  Dupuytren’s  Contraction  of  the  Palmar  Fascia. 

Sir, — In  the  Journal  of  February  14th,  I  briefly  referred  to  Mr.  Noble  Smith’s 
theories  on  the  treatment  and  etiology  of  Dupuytren’s  contraction  of  the  palmar 
fascia.  As  to  the  method  of  treatment,  I  alluded  to  the  illustrations  of  a  case 
which  Mr.  Smith  published  (see  last  paragraph  and  accompanying  illustration 
in  paper  in  question,  British  Medical  Journal,  February  7th,  188.7,  p.  278),  as 
showing  the  advantage  of  operating  “on  the  principle  of  few  incisions,”  and 
expressed  an  opinion  that  this  case  would  have  been  benefited  by  a  freer  use  of 
the  knife.  This  criticism  has  induced  Mr.  Smith  to  accuse  me  of  reading  his 
article  carelessly,  a  sonicwhat  serious  charge,  and  one  for  which  there  is  not  the 
slightest  foundation.  Having  again  read  the  original  article  and  my  note  there¬ 
on,  I  find  nothing  written  in  the  latter  which  requires  correction.— Yours  obe¬ 
diently,  F.  R.  Fisher. 

Grosvenor  Street. 

Droitwich  or  Nantwich. 

Sir, — I,  unfortunately,  did  not  notice  at  the  time  your  remarks  in  the  Journal 
of  February  21st,  on  the  use  of  Droitwich  brine-baths  in  chronic  cystitis.  I  may 
say  that  I  have  seen  great  benefit  arise  from  the  use  of  the  hot  brine-baths,  more 
especially  in  the  gouty  diathesis,  where  chronic  cystitis  and  prostatic  irritation 
have  been  present. — Faithfully  yours,  S.  S.  Roden,  M.D. 

The  Literature  of  Massage. 

Sir,— Will  you  kindly  inform  me,  through  the  Journal,  what  are  the  best  books 
on  massage,  and  also  who  are  the  publishers  of  Weir-Mitcliell  on  Fat  and 
Blood,  and  if  the  book  be  still  in  print?— I  am,  etc.,  James  Wilson. 

***  J.  B.  Lippincott  and  Co.  (Philadelphia  and  London)  are  the  publishers  of 
Weir-Mitchell’s  work.  The  chief  works  on  Massage  are  Schreiber’s  Massage 
(German),  Vienna,  1883  ;  Noostrbm’s  Massage  (French),  Paris,  1884  ;  Graham’s 
Massage,  New  York,  1884. 

Climate  of  Colorado. 

Sir,— In  reply  to  a  letter  in  the  Journal  of  January  31st,  see  The  Health- 
Resorts  of  Colorado  Springs  and  Maniton,  by  S.  E.  Solly,  M.R.C.S.,  with  Prize 
Article,  descriptive  of  scenery,  etc.,  by  Mrs.  Dunbar.  This  book  may  be  ob¬ 
tained  from  Mr.  Goff,  bookseller,  Colorado  Springs,  price  25  cents. — I  am,  etc., 

A.  J.  B. 

How  to  Fill  up  Death-Certificates. 

Sir, — In  writing  a  certificate  of  the  cause  of  death,  in  a  case  in  which  the  patient 
suffered  from,  say,  two  diseases,  either  of  which  was  of  sufficient  gravity  to  be 
fatal  by  itself,  which  should  be  stated  first,  that  which  is  known  to  have  existed 
the  longer,  or  that  which  was  the  direct  cause  ?  In  the  case,  for  instance,  of  a 
patient  suffering  from  disease  of  the  heart,  for  some  years,  and  from  erysipelas 
of  the  head  with  meningitis,  fora  few  days,  should  the  certificate  run  that  he 
died  of  “  morbus  cordis  and  erysipelas,”  or  of  “  erysipelas  and  morbus  cordis,” 
the  erysipelas  being  the  more  important  factor  in  causing  the  death  ?  Do  the 
words  primary  and  secondary,  in  connection  with  causes  of  death,  refer  to 
the  importance  of  the  causes,  or  to  the  order  in  which  the  respective  diseases 
attacked  the  patient  ? — I  am,  etc.,  W. 

.i«  **  The  words  primary  and  secondary  do  not  refer  to  the  order  in  which  the 

diseases  have  occurred,  but  to  the  importance  of  the  diseases  in  bringing  about 
death.  The  terms  were  introduced  in  order  to  prevent  the  return  of  such  cer¬ 
tificates  as  “  dropsy.”  In  a  case  of  the  kind  suggested  by  our  correspondent, 
the  form  which  the  certificate  should  take  must  be  left  to  the  individual  judg¬ 
ment  of  the  medical  attendant,  who  alone  can  form  an  opinion  as  to  whether 
the  patient  owed  his  death  to  heart-disease  somewhat  accelerated  by  erysipelas, 
or  vice  versa.  Each  book  of  certificates  issued  by  the  Registrar-General  contains 
some  explanatory  notes  on  this  subject,  and  a  model  certificate. 

Night-Air. 

“A  member  of  the  British  Association”  will  probably  obtain  the  grounds  for  forming 
a  judgment  from  Dr.  Angus  Smith’s  Air  and  Rain  (Longmans).  It  is,  of  course, 
as  important  to  ventilate  sleeping-rooms  during  the  time  they  are  occupied,  as 
sitting-rooms  during  the  day.  It  is,  moreover,  easier  to  ventilate  an  ordinary 
bedroom,  without  allowing  draughts  to  impinge  on  the  occupant,  than  an  ordi¬ 
nary  sitting-room. 

Text-Books  on  Medicine. 

A  Country  Surgeon  will  probably  find  The  Theory  and  Practice  of  Medicine,  by 
Dr.  Bristowe,  published  by  Messrs.  Smith,  Elder  and  Co.,  the  most  generally 
useful  book  on  the  practice  of  physic.  The  fifth  edition  was  published  last 
autumn.  The  third  edition  of  the  Elements  of  Practical  Medicine,  by  Dr.  Alfred 
Carter,  of  Birmingham,  was  also  published  last  autumn  by  Lewis  ;  it  is  perhaps 
the  smallest  recent  book  on  the  subject,  and  contains  a  great  deal  of  information 
in  a  very  small  space.  A  sixth  edition  of  Dr.  F.  T.  Roberts’s  well-known  Theory 
atui  Practice  of  Medicine  has  also  been  recently  published  by  Lewis. 


Lancing  the  Gums. 

Sir,— Having  followed  this  discussion,  which  has  become  somewhat  hackneyed 
I  would  venture  to  offer  a  few  remarks,  viewing  the  question  from  a  different 
standpoint,  in  order  to  show  that  there  is  some  rationale  in  the  use  of  the 
lancet.  Though  dentition  is  physiological,  the  transition  from  the  physiological 
to  the  pathological  is  but  too  easy  ;  and  this,  I  believe,  is  especially  true  at  the 
present  day.  There  is  a  tendency  to  deviate  from  the  normal,  as  witnessed,  for 
example,  in  pregnancy,  parturition,  etc.,  and  our  nctive  interference  is  more 
frequently  called  for.  Whilst  agreeing  with  Mr.  Edmund  Owen  that  an  im¬ 
proved  diagnosis  of  children’s  ailments  has  done  much  to  abolish  the  indiscrimi¬ 
nate  lancing  of  olden  time,  I  still  think  that  the  cases  actually  requiring  the 
lancet  are  probably  more  numerous  at  the  present  day  than  ever  they  were, 
owing  to  an  increased  susceptibility  of  the  nervous  system  in  the  infant,  in¬ 
herited  from  its  parents.  Compare  the  intricate  environment  of  to-day  with 
that  of  times  gone  by  ;  and  since  the  organism  must  correspond  with  its  en¬ 
vironment,  to  which  it  owes  its  development  and  growth,  what  a  change  must 
have  occurred  in  the  individuals  of  this  generation  !  Many  have  a  nervous  system 
strung  up  at  high  tension,  the  balance  of  which  is  easily  upset  by  slight  causes. 
This  was  ably  pointed  out  by  Dr.  Crichton  Browne  in  an  address  delivered  some 
years  ago,  where  he  alluded  to  new  nervous  diseases  springing  up  as  the  outcome 
of  our  mental  wear  and  tear.  To  this  we  may  add  the  fact  that,  whereas 
formerly  the  law  of  “  survival  of  the  fittest”  prevailed,  nowadays,  owing  to  the 
enormous  improvement  in  every  branch  of  our  art,  we  are  able  to  preserve  even 
the  weakly  members  of  the  race  ;  so  that  we  have,  on  the  one  hand,  a  highly  in¬ 
tricate  and  trying  environment ;  on  the  other,  a  number  of  individuals  physi¬ 
cally  incapable  of  grappling  with  its  requirements.  This  may  serve  to  explain 
why  physiological  processes  frequently  deviate  from  the  normal,  and  require 
our  interference. 

With  reference  to  the  occasions  when  gum-lancing  is  called  for,  I  think  the 
safest  rule  is,  first,  to  make  sure  that  no  other  source  of  irritation  is  present 
which  might  cause  the  symptoms,  and,  being  satisfied  upon  this  point,  use  the 
lancet  fearlessly.  If  the  operation  be  done  rapidly  and  skilfully,  I  believe  the 
pain  is  comparatively  trifling.  The  relief  is  probably  chiefly  due  to  the  deple¬ 
tion  of  the  swollen  gum  ;  and  everyone  must  occasionally  have  seen  an  actual  col¬ 
lection  of  sero-sanguineous  fluid  over  a  molar  tooth,  demanding  the  lancet  as 
much  as  a  gumboil  in  the  adult. — I  am,  yours  truly,  William  S.  Facet,  M.D. 

Great  Crosby. 

Sir,— I  have  no  desire  to  prolong  unnecessarily  the  correspondence  on  lancing  the 
gums,  but  it  is  incumbent  on  me  to  say  that  I  did  not  wish  to  unduly  discredit 
the  statement  of  our  incredulous  friend  relative  to  the  practice  of  lancing  the 
gums  in  America  and  on  the  Continent.  I  was  very  guarded  in  what  I  said, 
namely,  “Mr.  Joll  is,  I  think,  under  a  misapprehension  about  the  practice  of 
lancing  the  gums  being  in  disfavour  on  the  Continent  and  in  America.”  I  based 
this  remark  on  what  I  had  heard  from  an  American  physician,  who  was  very 
intimate  with  me,  and  passed  a  great  deal  of  his  time  whilst  he  was  in  London 
in  seeing  patients  with  me,  also  on  my  attendances  on  the  children  of  Ameri¬ 
cans  and  Germans. 

Mr.  Joll  is  in  error  when  he  says  he  gives  “authorities.”  He  merely 
quotes  from  one  American  author,  who  may  or  may  not  be  one  of  the  many 
doubtful  leaders  of  medical  opinion. 

Again,  Mr.  Joll  is  inaccurate  when  he  maintains  that  I  asserted  there  was  a 
frightful  amount  of  mortality  amongst  children  in  France  and  America.  I 
said  in  America  and  some  parts  of  .the  Continent.  My  authority  is 
Stille. 

I  take  this  opportunity  of  saying  I  quite  agree  with  Mr.  Brydon  that  improper 
feeding  is  often  the  cause  of  convulsions,  as  well  as  of  many  other  deviations  from 
health,  and  that  the  gum-lancet  is  by  no  means  a  panacea  for  all  the  diseases  of 
children.  No  medical  man  ever  contended  it  was.  We  are  all  fallible,  and 
liable  to  make  mistaken  diagnoses. 

I  rejoice  that  the  outcome  of  all  that  has  been  said  and  written  on  this  subject 
is  to  strengthen  my  belief  in  the  value  of  a  well-tried  remedial  agent  being 
powerful  for  great  and  lasting  good  to  some  of  our  little  patients.  If  trache¬ 
otomy  has  been  the  means  of  saving  life,  so  has,  fortunately  and  undoubtingly, 
the  simple  operation  of  lancing  the  gums  been  equally  successful.  Such  is  the 
experience  of  such  observers  as  John  Hunter  (as  quoted  in  the  Journal  by  Mr. 
Harle),  Marshall  Hall,  Braxton  Hicks  (than  whom,  perhaps,  there  is  no  better 
living  authority),  Hare,  Clement  Godson,  and  a  host  of  others.  Let  us  “  prove 
all  tilings,  and  hold  fast  that  which  is  good.” — I  remain,  sir,  your  obedient 
servant,  Richard  Paramore,  M.D. 

Hydrochlorate  of  Cucaine. 

Sir, — Would  kindly  let  me  know  what  is  the  best  method  for  making  a  solution 
of  the  above  ?  Does  a  solution  keep  well,  or  is  it  injured  by  light?  Has  it  been 
used  internally;  and  if  so,  with  what  results  ?  Reference  to  a  good  article  on 
the  drug  would  oblige. — Yours,  etc.,  Alpha. 

***  Hydrochlorate  of  cucaine  isreadily  and  freely  soluble  in  water  ;  in  a  weak 
aqueous  solution  a  fungus  grows  ;  but  if  it  contain  5  per  cent,  or  upwards,  it 
keeps  well,  or,  if  made  with  chloroform-water,  the  weak  solutions  keep  well 
also.  Further,  see  “Cucaine  and  its  Salts,”  a  “  Supplement  to  the  Extra  Pha/c 
maeopceia,”  by  Martindale. 

Practice  in  Southern  India. 

Sir,— A  young  medical  man,  proceeding  to  Southern  India,  would  be  glad  of  hints 
from  any  of  your  correspondents  as  to  preservation  of  health,  also  as  to  the 
most  prevalent  diseases  there,  and  books  bearing  on  their  treatment ;  also  as  to 
necessary  instruments  required  in  a  foreign  and  native  practice.  An  early  in¬ 
sertion  will  oblige. — Your  obedient  servant,  Anxious. 

Collecting  Societies. 

W.  W. — The  company  referred  to  by  our  correspondent  is  one  of  the  class  known 
as  “  collecting  societies,”  spending  about  fifty  per  cent,  of  their  income  in 
management-expenses.  Their  business,  or  part  of  it,  is  done  by  paid  house-to- 
house  canvassers,  who  use  the  names  of  local  medical  men  (when  they  can 
get  them)  to  iuduce  people  to  take  small  life-assurances  combined  with  medi¬ 
cal  attendance.  The  rates  are  rather  below  those  paid  for  medical 
attendance  on  the  ordinary  male  sick -club  ;  and,  as  the  lives  include  females  as 
well  as  males,  and  are  less  carefully  selected,  the  bargain  is  by  no  means  good, 
while  the  use  made  of  the  medical  officer’s  name  and  professional  reputation  i* 
certainly  not  pleasant. 
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The  Climate,  etc.,  of  Nelson,  New  Zealand. 

Sib,— The  objeet  of  this  short  note  is  to  give  medical  men  and  others  in  England 
an  unbiassed  idea  of  the  suitability  or  otherwise  of  this  climate  for  certain 
classes  of  disease.  Speaking  generally,  the  climate  of  Nelson  may  be  described 
as  warm,  temperate  ;  and  it  differs  markedly  from  any  other  locality  in  New 
Zealand  in  the  small  amount  of  wind.  New  Zealand  in  general  is  decidedly 
windy,  especially  Cook’s  Straits ;  but  Nelson,  although  in  close  proximity  to 
the  most  windy  part,  has  less  wind  than  most  places  on  the  globe.  This  is  one 
important  reason  that  renders  it  a  good  place  for  pulmonary  disorders. 

The  following  are  the  chief  directions  of  the  wind  and  the  associated  weather  : 
north-east,  warm  and  rain  (usually);  north,  sea-breeze  in  fine  weather  ;  north¬ 
west,  gales  and  high  tides  ;  west  to  south,  the  so-called  “  Waimea  ”  or  “  spirit  ” 
wind,  very  characteristic  of  Nelson,  usually  blows  hard  during  the  day,  dying 
down  to  a  perfect  calm  at  night ;  always  a  very  dry  wind  ;  south-east,  squally 
and  cold  in  winter. 

On  reference  to  a  map,  Nelson  may  be  seen  to  lie  at  the  head  of  Bluid  Bay  ; 
and  it  is  completely  shut  ofiT  from  the  colder  southern  regions  by  ranges  of  moun¬ 
tains.  This  absence  of  wind  is  somewhat  relaxing,  especially  in  summer  ;  healthy 
strong  people  feel  enervated  by  it,  but  it  is  this  very  point  which  (in  my  opinion) 
renders  Nelson  (the  only  place  in  New  Zealand)  a  suitable  climate  for  the 
phthisical. 

As  regards  rainfall,  about  forty-five  inches  fall  per  annum,  and  it  is  distributed 
throughout  the  year ;  July,  August,  November,  and  December  are  the  wettest 
months ;  January,  February,  and  March,  the  driest.  Thunder-storms  are  re¬ 
markably  unfrequent;  they  mostly  occur  in  winter,  accompanied  with  south-east 
weather.  Fogs  are  exceedingly  rare  down  on  the  flat,  though  the  hill-tops  are 
very  commonly  obscured  by  mist  and  cloud.  During  the  four  years  and  a  half 
I  have  resided'in  Nelson,  I  do  not  remember  one  single  fog  down  on  the  flat ; 
this  is  another  point  of  difference  from  many  other  places  in  New  Zealand. 

The  subsoil  varies  much.  This  is  not  to  be  wondered  at  in  a  country  so  hilly, 
and  which  has  in  former  times  been  much  disturbed  with  earthquakes.  In  some 
places,  it  is  clay,  in  others,  gravel ;  of  course,  the  latter  are  to  be  preferred,  for 
sanitary  reasons. 

With  regard  to  earthquakes,  slight  shocks  are  not  uncommon  ;  according  to 
the  old  settlers,  they  are  not  nearly  so  severe  as  they  used  to  be. 

There  are  extensive  mud-flats  near  the  town,  between  tide-marks  ;  they  are 
covered  by  the  sea  every  twelve  hours,  and  I  have  never  been  able  to  trace  in 
them  a  distinct  source  of  disease.  In  time,  no  doubt,  they  will  be  all  re¬ 
claimed  and  brought  under  cultivation. 

The  average  winter  (May  to  September)  temperature,  taken  from  S  to  9  a.m., 
as  40° ;  the  average  summer  (December  to  March),  60°.  In  the  shade,  even  in 
the  hottest  weather,  it  seldom  rises  above  80°,  and  the  minimum  winter  tem¬ 
perature  at  night  is  not  often  below  30°,  though  occasionally  such  minima  as 
25°  or  23°  do  occur.  The  sun’s  heat  in  summer  is  very  great,  and,  were  it  not 
for  the  sea-breeze,  which  always  blows  in  proportion  to  the  heat  of  the  sun, 
the  temperature  in  the  shade  would  be  very  much  higher  than  it  is.  The  sun’s 
heat,  even  at  midday,  is  never  sufficient  to  deter  people  from  walking  or  work¬ 
ing  out  of  doors.  The  sun’s  heat  in  winter  is  a  delightful  temperature — in  fact, 
a  fine  winter’s  day  in  Nelson  is  the  perfection  of  weather.  Children  play  about 
on  the  shores  in  the  same  way  that  they  do  at  an  English  watering-place  in 
summer ;  and  a  strong  point  in  favour  of  the  climate  is,  that  there  are  a  great 
many  such  days. 

The  diurnal  variations  of  temperature  are  pretty  extensive,  and  this  holds, 
not  only  as  regards  the  difference  between  day  and  night  (often  as  much  as 
thirty  degrees),  but  between  one  day  and  another.  I  have  occasionally  observed 
a  difference  of  twenty  degrees  between  the  temperature  on  one  day  and  that  at 
a  corresponding  time  on  the  next.  These  sudden  variations  are  trying  to  many 
constitutions  ;  they  are,  however,  observed  all  over  New  Zealand. 

Nearly  all  plants  that  grow  in  Great  Britain  flourish  in  Nelson.  Owing  to  the 
small  area  of  flat  land  near  the  town,  agriculture  is  far  behind  other  New  Zea¬ 
land  districts;  but  fruit  and  hops  are  largely  produced,  and  are  important 
Industries.  Unfortunately,  the  mildness  of  the  climate  not  only  favours  the 
growth  of  plants,  but  also  of  insect-blights,  of  which  there  are  a  great  number, 
and  they  are  very  destructive. 

With  regard  to  the  diseases  of  Nelson,  one  thing  to  notice  is  the  absence 
of  malarial  fevers.  I  have  never  seen  a  case  of  ague,  and  cannot  hear  of  one 
having  ever  occurred  here.  There  is,  however,  a  good,  deal  of  periodic  neur¬ 
algia,  which  yields  to  quinine,  and  so  this  may  be  its  representative.  Dysentery 
is  not  uncommon  ;  it  is,  however,  seldom  fatal.  Pulmonary  diseases,  here  as 
elsewhere,  are  frequently  met  with.  I  have’  seen  several  cases  of  phthisis 
originating  in  the  district  in  people  born  here.  The  climate  is  not  a  specific 
for  consumption,  but  it  is  undoubtedly  beneficial,  especially  for  cases  that  have 
originated  in  a  bleak  cold  climate,  such  as  the  United  Kingdom.  The  propor¬ 
tion  of  pulmonary  diseases  is  decidedly  less  than  in  the  old  country.  Heart- 
disease  is  rather  common,  owing  to  the  relaxing  effect  of  the  climate  on  the 
muscular  tissue  of  the  heart.  Puerperal  cases  do  well ;  deaths  in  childbed  are 
very  rare.  Surgical  cases  generally  do  well,  probably  owing  to  the  pureness  of 
the  atmosphere  and  the  accompanying  absence  of  germs.  Goitre  is  rather 
common  amongst  the  young  people  born  here,  especially  the  girls,  and  is,  I 
believe,  due  to  the  proximity  of  the  hills.  Nelson  may  be  regarded  as  a  valley 
surrounded  on  three  sides  by  hills.  The  water-supply  is  excellent. 

In  conclusion,  the  chief  characteristics  of  the  climate  of  Nelson  are  the  large 
amount  of  fine  bright  sunny  weather  and  the  very  small  amount  of  wind. — I 
am,  etc.,  Jas.  Hudson,  M.B.Lond. 

Spray  in  Ovariotomy. 

Sir, — The  following  is  an  extract  from  a  recent  work  by  Dr.  Emmet  (Principles  and 
Practice  of  Gynaecology,  p.  715).  “  In  this  country  I  do  not  know  of  any  promi¬ 

nent  operator  who  employs  the  carbolic  acid  spray.” 

This  statement  implies  that  the  writer  is  not  persuaded  of  the  value 
of  spray  in  ovariotomy.  My  own  experience  has  led  me  to  an  op¬ 
posite  opinion  ;  indeed,  I  should  not  like  to  do  a  laparotomy  for  any  purpose 
without  antiseptic  spray.  I  have  been  led  to  this  conclusion  by  the  results  of 
183  cases  of  removal  of  cystic  ovaries,  of  which  I  have  lost  only  21 ;  but  more 
especially  by  the  result  of  the  last  hundred  of  these  cases,  only  19  of  which 
were  fatal,  whileSS  were  consecutively  successful.  Ifeelthat  to  omitthe  antiseptic 
spray  would  be  to  deprive  the  patient  of  one  of  the  ready  and  efficient  elements 
of  success.  As  I  can  hardly  hope  for  much  better  results  than  these  I  have 
cited,  and  being  quite  content  to  let  well  alone,  I  shall  hesitate  before  disturb¬ 
ing  my  present  plan  of  operation  by  giving  up  a  detail  to  which  I  attach  much 
importance. — Very  respectfully,  your  obedient  servant,  John  Homans. 

161,  Beacon  Street,  Boston,  U.S.A. 


Carbolic  Acid. 

M.  G.  Ducrot  (Lyons).—  We  do  not  know  of  any  journal  specially  devoted  to  car¬ 
bolic  acid,  nor  of  any  special  book  on  the  subject.  As  regards  its  surgical  uses, 
there  are  the  various  books  on  Antiseptic  Surgery,  namely,  Sir  William  Mac 
Cormac’s  and  Mr.  Watson  Cheyne’s,  and  several  smaller  ones  (Beatson’s,  etc.). 
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LECTURES 

ON 

SOME  POINTS  IN  THE  NATURAL 
HISTORY  OF  PRIMITIVE  DRY 
PLEURISIES. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  Sir  ANDREW  CLARK,  Bart.,  M.D., 

Fellow  of,  and  Lumlcian  Lecturer  to,  the  Royal  College  of  Physicians. 


Lecture  I. 

I  purpose  in  this  and  in  the  following  lectures,  to  consider  some 
points  in  the  natural  history  of  primitive  dry  pleurisies.  Upon 
secondary  pleurisies,  upon  pleurisies  provoked  by  pneumonia,  pysemic 
blocks,  tubercle  and  neoplasms  of  every  sort,  it  is  not  at  present  my 
intention  to  dwell.  By  a  dry  pleurisy,  I  mean  such  an  inflammation 
of  the  pleura  as  issues  in  an  exudation  of  lymph  into  the  substance 
and  upon  the  surface  of  the  membrane,  unaccompanied  by  an 
amount  of  serous  eflusion  sufficient  to  yield  physical  signs  conclusive 
of  its  presence. 

Entering  upon  this  inquiry,  we  are  met  by  the  question,  Do  such 
pleurisies  exist  ?  And  on  the  side  of  affirmation,  as  well  as  on  the 
side  of  denial,  are  ranged  some  of  the  highest  authorities  in  medi¬ 
cine  ;  and  even  when  it  has  been  admitted  by  the  weight  of  evidence 
that  dry  pleurisies  are  pathological  as  well  as  clinical  entities,  their 
influence  in  originating  secondary  disease  of  the  lung  has  been  hotly 
contested.  From  the  days  of  Laennec  until  now,  the  most  opposite 
opinions  upon  this  subject  have  been  advanced  ;  and  whilst  one  leader 
has  declared  primitive  dry  pleurisies  to  be  mere  clinical  curiosities, 
another  has  asserted  that  they  invade  the  lung,  and  produce  secondary 
and  serious  changes  therein. 

The  study  of  this  controversy  is  at  once  sad  and  edifying  ;  for,  whilst 
it  shows  us,  even  in  the  highest  order  of  minds,  how  difficult  it  is  in 
the  search  for  knowledge,  to  be,  in  the  philosophic  sense,  impersonal 
it  makes  plain  to  us  the  puerility  as  well  as  the  peril  of  dogmatism 
and  of  finality  in  scientific  statements. 

The  scope  of  my  inquiry  is  narrow,  and  the  results  of  it  are  but  few 
and  imperfect.  Nevertheless,  I  indulge  the  hope  that  they  will  not 
be  found  entirely  useless,  since,  whatever  may  be  thought  of  the  in¬ 
ferences  drawn  from  the  cases  forming  the  subject  of  this  inquiry,  the 
cases  themselves  will  remain  for  future  study  ;  and,  touching  one  of 
the  most  important  questions  of  the  age  in  which  wTe  live,  may  excite 
to  fresh  investigation  others  more  qualified  than  I  am  to  pursue  it 
with  profit.  Furthermore,  it  will  be  to  many  disappointing  to  find 
that  the  direction  of  my  inquiry  will  make  it  more  interesting  to  the 
student  of  clinical  medicine  than  to  the  student  of  pathological  his¬ 
tology-  But  herein  may  lie  the  justification  of  my  small  endeavours; 
for,  whilst  I  remember  that  the  traditions  of  this  College  make  it  sacred 
to  the  advancement  of  knowledge  for  its  own  sake,  I  cannot  forget 
that  they  make  it  also  sacred  to  the  forcing  of  that  knowledge  into 
fruit  for  the  uses  of  men. 

In  the  present  lecture,  I  shall  set  forth  the  grounds  which  have  led 
to  the  institution  of  this  inquiry.  In  the  second  lecture,  I  shall  con¬ 
sider  the  anatomical  constitution  of  dry  pleurisies,  their  varieties,  the 
changes  which  they  undergo,  and  the  influence  which  they  exert  on 
the  evolution  of  pathological  changes  in  the  lung.  In  the  third  and 
last  lecture,  I  shall  relate,  in  as  far  as  they  are  known  to  me,  the 
clinical  peculiarities  of  the  chief  affections  of  the  lung  originating 
rom  dry  pleurisies ;  and  I  shall  conclude  with  a  series  of  propositions 

which  appear  to  be  justified  by  the  facts  collected  in  the  course  of  this 

inquiry. 


In  proceeding  to  set  forth  the  grounds  of  this  investigation,  1  find 
myself  embarrassed  by  the  number  and  variety  of  materials  at  my  com- 
+Ran  r  ii  cr*tical  examination,  however,  soon  makes  it  plain  that 
ley  tall  naturally  into  groups,  that  the  groups  may  be  arranged  in 
.  order  of  an  increasing  complexity  and  importance,  and  that 
a  single  instance  selected  from  each  group  will  fairly  represent  the 


Now  the  grounds  of  this  inquiry  are, 
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in  the  first  instance,  cases; 


and  I  have  collected  and  related  them  in  abstract  with  as  mu«h  care 
as  I  could  command.  Nevertheless,  they  are  all  of  them  in  varying 
degrees  incomplete,  and  in  some  few  particulars  they  may  be  even  in¬ 
accurate.  For  a  literal  and  sustained  accuracy  in  narrative  is  one  of 
the  rarest  gifts  granted  to  men  ;  and  the  difficulties  encountered  in 
relating  a  case,  and  in  recording  its  progress  with  minuteness  and 
exactitude  over  a  period  of  years,  are  so  great,  that  I  cannot  under¬ 
stand  how,  unless  exceptionally,  they  are  so  commonly  and  easily 
overcome. 

Furthermore,  after  long  study  of  a  case,  the  sum  of  our  knowledge 
of  it  comes  to  be  made  up  partly  of  bare  facts  capable  of  literal  record, 
partly  of  complex  facts,  into  the  account  of  which  our  own  subjectivity 
more  or  less  largely  enters,  and  partly  of  subjective  impressions  which, 
if  they  do  not  actually  combine  with  the  naked  facts,  so  colour  them 
that  sometimes  they  are  practically  transfigured.  I  recognise  this 
peril,  from  which  I  suspect  no  one  is  wholly  privileged,  and  I  have 
endeavoured,  in  the  narration  of  my  cases,  to  purge  them  of  subjec¬ 
tive  adulterations,  and  to  present  them  in  their  baldest  objective 
forms  ;  but  to  say  that  I  have  been  entirely  successful,  would  be  to 
assume  that  I  am  more  than  entirely  human. 

Lastly,  the  cases  are  not  related  in  chronological  order  ;  but  they 
are  related  in  such  an  order  as  seems  best  calculated  to  set  forth  the 
progress  of  primitive  dry  pleurisies,  and  the  way  in  which  they  invade, 
alter,  and  destroy  the  lungs. 

Case  I.— In  1866,  I  was  consulted  by  a  gentleman,  35  years  of 
age,  married,  a  traveller,  and  of  somewhat  irregular  habits.  He  was 
fair  and  moderately  nourished,  but  looked  pale  and  ill.  His  family 
history  was  good  ;  and  of  his  personal  history,  he  said  that  he  remem¬ 
bered  having  suffered  from  no  special  complaint,  but  that  latterly  he 
had  been  often  ailing  and  sometimes  rheumatic.  He  consulted  me  on 
account  of  an  odd  feeling  which  he  had  in  his  left  side,  and  described 
it  as  “resembling  the  movement  of  something  out  of  joint.” 

On  examination,  I  found  a  grating  pleural  friction  round  the  whole 
base  of  the  left  lung  ;  but  neither  in  the  upper  part  of  that  lung,  nor 
in  any  part  of  the  right  lung,  could  other  indications  of  disease  be 
discovered.  Except  in  the  region  of  pleural  friction,  the  breath- 
sounds, _  the  vocal  resonances,  and  the  percussion,  were  normal.  There 
was  neither  cough  nor  expectoration,  but  deep  breathing  produced 
general  discomfort  in  the  left  side  ;  there  was  no  constitutional  dis¬ 
turbance  ;  and  beyond  a  slight  gastro-liepatic  catarrh,  no  signs  of  dis¬ 
order  elsewhere.  Two  months  later,  the  pleural  friction  had  extended 
to  the  whole  lower  half  of  the  left  lung,  but  no  material  change  had 
occurred  in  the  local  or  general  condition  of  the  patient.  ’ 

Twelve  months  after  the  first  examination,  the  patient  had  failed  in 
general  health,  and  suffered  from  a  little  cough,  mucoid  expectoration, 
and  breathlessness  on  exertion.  Pleural  friction  and  creaking  were 
heard  at  places  throughout  the  lower  third  of  the  left  lung.  A  super¬ 
ficial  crackling  or  crepitation  could  be  evoked  by  deep  breathing  or 
coughing  ;  vocal  resonance  was  diminished  ;  there  was  dulness  to  per¬ 
cussion,  and  the  tactile  vocal  fremitus  was  feeble.  The  lower  part  of 
the  side  appeared  to  be  slightly  contracted  ;  the  cardiac  impulse  was 
visible  under  the  left  nipple  ;  the  right  ventricle  was  slightly  dilated  ; 
the  pulse  was  76  ;  the  temperature  was  normal ;  and  there  was  ne 
evening  fever. 

I  did  not  see  this  case  again ;  but  a  year  afterwards  I  heard  that  he 
had  been  for  a  few  months  insane  ;  that  his  chest  had  given  no  signs 
of  trouble,  and  that  he  had  just  emigrated  to  New  Zealand. 

Case  ii.  (See  Appendix,  Note  1.)— In  February,  1874,  Mr. 
Hutchinson  requested  me  to  examine,  in  his  wards,  a  man 
who  had  somewhat  suddenly  developed  pulmonary  symptoms 
of  an  obscure  kind.  The  patient  was  34  years  of  age,  tall, 
well  built,  and  well  nourished.  He  complained  merely  of 
urgent  dyspnoea.  His  face  was  dusky,  and  expressive  of  great 
anxiety.  He  breathed  with  great  difficulty  and  labour  ;  the  thorax 
appeared  to  be  inflated  and  incapable  of  complete  recoil  on  expiration; 
the  veins  of  the  neck  were  distended  ;  the  skin  wTas  of  a  bluish  tint ; 
and  the  extremities  were  cold  and  damp.  Examination  of  the  chest 
yielded  few  definite  results.  There  was  nowhere  dulness  to  percus¬ 
sion,  or  any  recognisable  change  in  the  tactile  vocal  fremitus.  Every¬ 
where  the  breath-sounds  were  loud  harsh  blowing,  and  here  and  there 
accompanied  by  a  fine  and  moist  or  a  rustling  and  dry  crepitation. 
Throughout  the  axillary  region  of  the  right  side,  and  over  the  lower  two- 
thirds  of  the  back,  there  was  heard  a  superficial  moist  crackle  or  large 
crepitation,  sometimes  replaced  by  friction.  Like  sounds  were  heard 
in  disseminated  circumscribed  patches  in  corresponding  regions  of  the 
opposite  side. 

The  action  of  the  heart  was  rapid  and  irregular ;  epigastric  pulsa¬ 
tion  was  strongly  marked  ;  tho  pulse  was  small  and  running  ;  the 
temperature  was  under  100°.  The  tongue  was  swollen,  furred,  and 
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bluish  ;  the  abdomen  was  distended  ;  the  bowels  were  confined  ;  the 
scanty  urine  was  loaded  with  purple  lithates,  and  free  from  albumen. 
The  patient  was  restless,  had  slept  little,  and  was  occasiona  j 
lirious.  On  the  day  following  my  examination,  ho  died. 

After  death,  both  lungs  were  found  to  be  emphpematous  Tl 
treater  part  of  the  right  pulmonary  pleura  was  coated  with  a  t  lickisti 
layer  oHoose,  soft,  reticularly  arranged  lymph,  more  or  less  adher 
to  the  subjacent  membrane,  and  containing  in  its  meshes 
yellowish  glutinous  fluid.  Both  the  lymph  and  the  subpW 
areolar  tissue  were  studded  with  small  extravasations  of  blood  In 
the  lung  immediately  beneath  the  pleura,  were  narrow,  irregular,  and 
interrupted  tracts  of  pneumonic  consolidation.  Similar  appearances 
to  a  milch  less  extent  were  found  on  the  pleura  and  m  the  lung  of  the 
opposite  side.  The  heart  was  dilated  and  somewhat  soft  The  valves 
and  their  corresponding  orifices  were  free.  In  a  few  of  the  smallest 
branches  of  the  pulmonary  artery,  plugs  were  found. 

Case  in.— In  January  1873,  Dr.  btepLen  Mackenzie  called  my 
attention  to  a  patient  in  Harrison  ard  of  the  Loud°n  ospi  ^ 
was  about  thirty  years  of  age,  tail,  florid,  thin,  and  lei  J  ^ 

lie  had  been  admitted  for  bronchitis  and  gastr  e  catarrh  - 


lie  had  been  aanuueu  ior  wuuuluw  -- 

bronchial  attack  subsided  and  its  attendant  rales  disappeared  there 
was  noticed  all  over  the  right  side  a  very  superficial  crackling  and 
crepitation.  It  was  just  recognisable  by  the  hand  placed  ligli  y  ovei 
the  side  •  it  was  little  influenced  by  deep  breathing  or  by  coughing  , 
and  when  listening  with  the  stethoscope,  the  impression  made  upon 
tTe  nlnd  was  that  Hie  crackling  was  produced  either  in  1 die  wa  bof 
the  chest  or  in  the  parts  immediately  subjacent  Aftei  a  few  weeks 
the  patient  was  discharged  from  the  hospital  at  his  ow  n  reflue  . 
was  in  all  respects  well,  except  that  the  superficial  crackling  and 

SfSSLt  was  readmitted  into  fte  hospital  J 
did  not  myself  see  him  on  that  occasion  ;  but  I  was  toid  that  he  had 
had  a  slight  bronchial  attack  ;  that,  after  its  subsidence  tl  e  n 
lung  was  found  in  the  same  state  as  before  ;  and  that  the  left  lun0 

In  1876  I  had  an  opportunity  of  re-examining  the  patient.  Except 
for  a  slight  cough,  mucous  expectoration  and  shortness  ot  breath  on 
exertion  he  was  fairly  well,  and  able  to  follow  lus  work.  The  left 
lun"  was  quite  free  from  any  signs  of  disease.  The  right  side  move 
less°freely  in  breathing,  looked  slightly  flattened  and  contracted  and 
the  cardiac  impulse  was  near  the  sternum,  below  the  oartilage  of  the 
fourth  rib.  Over  the  lower  third,  from  the  front  of  the  axillary 
region  to  the  spine,  there  were  marked  dulness,  diminution  of  tactile 
vocal  fremitus,  feeble  breath-sounds,  and  impaired  vocal  resonance 
During  forced  inspiration,  practised  after  coughing,  theie  could  e 
heard  in  P’aces  creaking  or  obscure  friction  and  some  deeper  sound- 
in"  CoarseP  mSst  crepitation.  There  was  no  notable  change  in  the 
condition  of  the  heart.  The  pulse  was  under  80.  The  temperature 

W?CASif  iv"!  —In1  June  1875,  I  was  consulted  by  a  young  man  for 

cough,  expectoration,  and  pain  in  the  right  side  He  ^ e^lmilv^ 
vears  of  age,  tall,  fair,  and  moderately  nourished.  The  family 
history  was  good.  Fourteen  months  before  his  visits,  be  contracted  a 
right  pleurisy,  and  since  then  liis  chest  had  not  been  well.  Nothing 
abnormal  was  discovered  in  the  digestive,  circulatory,  gem ^  o-ma l  y , 

or  nervous  systems.  On  examining  the  chest,  it  was  found  that  t 
cardiac  impulse  fell  between  the  fifth  and  sixth  ribs,  two  inches  in 
front  of  the  nipple.  The  heart’s  action  was  strong  and  regulai  the 
pulse  was  68.  The  temperature  was  normal.  The  left  side  was 
normal  in  form  and  movement.  The  right  side  was  slightly  flaDcned, 
moved  less  freely  on  inspiration,  and,  except  at  the  upper  fourt  , 
was  dull  to  percussion.  The  tactile  vocal  fremitus  was  unaltered. 
Auscultation  revealed,  in  the  dull  region,  superficial  creaking  leather- 
sounds,  bronchial  breathing,  increased  vocal  resonance,  supeihcia 
clickin'",  and  large  moist  crepitation. 

Tliis~patient  went  to  South  Africa.  I  saw  him  two  years  after¬ 
wards,  on  his  return  to  England,  and  he  declared  himself  to  be  quite 
well  A  careful  examination  brought  to  light  no  evidence  of  disease, 
except  in  the  right  side  of  the  thorax,  which  was  flattened,  con¬ 
tracted,  and  a  little  twisted.  The  corresponding  shoulder  was  de¬ 
pressed,  whilst  the  lower  angle  of  the  scapula  projected  outwards  fiom 
the  ribs.  Over  the  lower  four-fifths  of  the  right  lung,  tlieie  was 
complete  dulness  to  percussion,  diminished  tactile  vocal  fremitus, 
feeble  breath-sounds,  no  rales,  and  much  unpaired  vocal  resonance 
Darin"  forced  inspiration,  creaking,  and  sometimes  little  giating 
sounds,  were  heard.  I  have  not  seen  the  patient  again.  (See  Appen- 

<!l  Case^v.  —This  was  the  case  of  an  unmarried  American  gentleman, 
52  years  of  age,  a  patient  of  Professor  Topper  of  Philadelphia,  who 


had  recommended  him  to  go  to  England  for  the  benefit  of  change. 

He  complained  of  general  ill-health,  ot  a  nearly  dry  teasing  cough, 
of  shortness  of  breath,  weakness,  and  indigestion.  He  was  pale,  tlnn, 
anxious-looking,  depressed,  and  supposed  to  have  had  syphilis  at  a 
date  not  recorded.  The  illness  for  which  I  was  consulted,  began  in 
1877  with  an  obstinate  and  incoercible  right  dry  pleurisy.  He  went 
to  Colorado,  Florida,  and  the  Sandwich  Islands,  with  no  resulting 
benefit  Subsequently  he  visited  Toronto,  and  there  began  to  improve. 

At  the  time  of  examination,  the  patient  was  suffering  from  gastric 
catarrh,  and  had  a  suspicious-looking  ragged  ulcer  about  the  size  of 
a  sixpence,  on  the  posterior  wall  of  the  rectum  within  an  inch  ot  the 
anis  The  urine  was  of  fair  density  and  slight  y  albuminous.  The 
heart  was  beating  feebly,  a  little  to  the  right  of  its  normal  situation  ; 
there  were  no  murmurs;  the  pulse  was  84,  small  and  compressible  ; 
temnerature  normal.  The  left  lung  on  examination  yielded  no  signs 
of  disease  The  right  side  of  the  thorax  was  a  little  flattened,  and  on  in¬ 
spiration  moved  much  less  freely  than  the  left  Over  the  lower  two- 
thirds  and  chiefly  from  the  anterior  border  of  the  axillary  legion  to 
the  spine  there  were  almost  complete  dulness  to  percussion,  diminished 
tactile  vocal  fremitus,  feeble  and  irregular  breath-sounds,  slightly  in¬ 
creased  vocal  resonance,  and  no  rdles.  Deep  forcible  inspirations 
brought  out  superficial  rustling  crepitation,  creaking  leather-sounds 
and  at  one  or  two  parts  grating  friction.  The  patient  complained 
general  pains  which  disturbed  his  sleep,  and  of  stiffness  and  Sellings 

°f  Nine  memths  afterwards,  I  re-examined  the  patient.  His  general 
health  was  much  improved,  but  the  condition  of  the  right  lung  was 
unaltered  and  there  was  still  a  trace  of  albumen  in  the  urine. 

Cxse  vi.—  For  this  case  I  am  indebted  to  the  kindness  of  D  . 
Goodhart.  Unfortunately,  no  dates  are  given  in  the  record.  B  mo 
vears  before  death,  the  patient  was  admitted  into  Guy  s  Hospital,  foi 
Mirmiic  interstitial  nephritis.  Soon  afterwards,  he  had  an  attack  of 
ri"lit  dry  pleurisy,  followed  by  hiematuria.  Four  years,  and  again 
two  years  before  aeath ,  the  patient  had  hemoptysis  The  physical 
si  "ns"  were  reported  to  be  those  of  bronchitis  and  of  phthisis.  1  lie 
patient  died  unexpectedly  and  suddenly,  with  signs  of  lading  acti  n 

°f  On  inspection  after  death,  it  was  found  that  the  right  lung  was 
surrounded  by  a  greatly  thickened  pleura,  at  some  parts  a  third  of  an 
.  ,  ■  t-YiieVness  •  that  the  whole  upper  lobe  was  converted  into  a 

mass  of  fibroid  tissue,  traversed  by  slightly  dilated  bronchial  tubes ; 
and  that  it  seemed  as  if  the  fibroid  invasion  had  arisen  in  and  ex- 
Wed  from  the  inflamed  pleura.  Part  of  the  lower  lobe  was  simply 
collapsed  and  penetrated  by  tracts  or  bands  of  fibroid  tissue,  which, 
Sg  from  tL  pleura,  ire  lost  in  the  tog.  A  .imdjr,  bu 
advanced  condition,  existed  in  the  summit  of  the  left  lung,  me  neari 
weighed  1H  ounces  ;  two  of  the  aortic  valves  had  fused  into  one,  and 
the°third  was  enlarged.  The  kidneys  were 

surface  but  there  was  no  marked  cortical  wasting,  there  were, 

“arStfc  o^accountT 
temlTyst;  “was  informS  ftS  at  about  18  ho  had  had  a  right 
pleurisy3  which  “persisted  in  a  curious  way  ”  for  many months  ,  that 
llmost3ever  since  that  time  he  had  suffered  from  his  chest  ;  that  lie 
had  had  several  attacks  of  haemoptysis  ;  that  he  was  liable  to  frequ 
and  severe  colds  ;  and  that,  notwithstanding  these  facts,  his  &ene 
“ith  hTd  been 'fairly  good,  and  he  had  been  between  his  attacks, 
omial  to  the  ordinary  duties  and  enjoyments  ot  tile. 

Cqm  attack  of  hannoptysis  having  ceased  in  a  tew r  days  ;  was  able 
to  examine  the  chest  with  some  care.  I  he  heart  was  found 
hpntino-  a"ainst  the  cartilage  of  the  third  rib  on  the  right  side.  Flu 

leThe  whole  side  front  and  back,  except  at  the  apex,  was  dull  to  per¬ 
cussion ’the  tactile  vocal  fremitus  was  rather  increased  ;  the  breath- 

sounds  were  of  the  hollow  bronchial  variety,  loud  S'  ^ere  were 
in"  •  there  was  no  vesicular  breathing,  but,  instead  of  it,  tlier 
1-iroe  moist  gurgling  rlionchi  ;  and  the  vocal  resonance  al ong  J  - 

“**■2  £«  » 
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cussion-note  over  the  summit  of  the  lung  was  of  a  tubular  character 
and  resembled  the  sound  which,  in  children,  one  can  elicit  by  tap¬ 
ping  the  upper  part  of  a  lung,  the  lower  part  of  which  is  surrounded 
by  fluid.  _  The  left  side  was  enlarged,  rounded,  and  moved  fully  and 
freely  on  inspiration.  Tactile  vocal  fremitus  was  everywhere  distinct ; 
the  percussion-note  was  more  than  naturally  clear  and  resonant  ;  the 
breath-sounds,  the  vocal  resonance,  the  respiratory  rhythm,  and  the 
pleural  movements  were  everywhere  normal. 

Six  weeks  after  the  first,  I  made  a  second  examination  of  the 
patient,  when  he  had  returned  to  his  normal  state.  I  found  that  he 
suffered  from  a  slight  catarrhal  dyspepsia  ;  that  the  urine,  of  low 
density,  contained  always  a  little  albumen  ;  that  he  had  a  habitual 
slight  cough,  with  muco-purulent  expectoration  ;  that,  when  he  was 
stiuck  with  a  severe  bronchial  attack,  the  cough  became  paroxysmal 
and  ended  in  vomiting  ;  and  that  he  suffered  from  time  to  time  with 
pains  about  the  right  shoulder  and  side.  During  this  examination,  I 
heard  but  few  rules,  but  a  creaking  leather-sound — a  sound  as  of  the 
creaking  of  a  new  saddle — was  clearly_audible  during  deep  inspira- 

I  did  not  again  see  this  gentleman,  who  subsequently  died  of 
bronchitis,  under  the  care  of  Drs.  Huxley  and  Nankivell,  at  Torquay. 

Since  these  notes  were  written,  I  have  learned  from  Dr.  Toocmod 
many  interesting  particulars  of  this  patient’s  case.  Chief  among  them 
is  the  circumstance  that  the  patient  suffered  occasionally  from  attacks 
of  dry  pleurisy  on  the  right  side. 

Case  viii.—  In  the  early  part  of  18/0,  I  was  summoned  to  see  a 
gentleman,  complaining  of  pain  in  the  lower  part  of  the  left  side,  which 
he  considered  to  be  an  attack  of  internal  gout.  The  patient  was  60 
years  of  age,  tall,  thin,  and  somewhat  infirm,  but  vivacious.  He  had 
suffered  from  regular  attacks  of  gout  for  many  years,  until  the  last 
live  years,  when  the  attacks  became  irregular,  and  when,  as  the  patient 
alleged,  instead  of  occurring  in  the  foot  or  hand,  they  occurred  in  the 
lower  and  back  part  of  the  left  side. 

On  examining  the  chest,  I  found  slight  dulness  over  the  lower  and 
back  part  of  the  left  side,  increased  tactile  vocal  fremitus,  harsh  grating 
friction,  feeble  breath-sounds,  and  slightly  modified  vocal  resonance, 
the  pahent  was  himself  conscious  of  the  pleural  friction,  and  it  could 
be  felt  by  the  hand  laid  lightly  on  the  chest.  Nothing  abnormal  was 
discovered  m  the  right  lung.  There  were  uneasiness  in  the  left  side 
and  shoulder,  pain  and  slight  cough  on  deep  inspiration,  some  slight 
difficulty  of  breathing  on  exertion,  and  a  little  viscid  frothy  expectora¬ 
tion,  discharged  with  difficulty.  The  heart  was  large,  weak,  irre- 
guJar,  and  murmurish  in  the  mitral  area ;  the  arteries  were  slightly 
imck. 


The  patient  suffered  a  good  deal  from  indigestion.  The  bowels  were 
sluggish.  The  urine  had  a  density  of  1018,  frequently  deposited 
showers  of  uric  acid,  and  contained  traces  of  albumen.  There  were 
no  signs  of  disease  in  the  nervous  system.  The  skin  was  for  the  most 
part  harsh  and  dry  ;  but  now  and  then  there  were  partial  sweatings, 
lhe  hands  and  feet  were  deformed  by  repeated  attacks  of  gout. 

.  patient  was  a  generous  liver,  and  dined  almost  daily  a  la  mode 
in  the  company  of  his  friends. 

The  patient  continued  in  much  the  same  condition  until  June,  when 


sight 


of  him  for  two 


he  went  to  the  south  of  England,  and  I  lost  LVVU 

jears.  During  his  absence,  it  was  said  that  his  chest  was  quite  well, 
bat  that  he  had  had  repeated  attacks  of  ordinary  gout. 

Towards  the  close  of  1872,  I  was  again  summoned  to  see  this  gen- 
tleman  in  London,  and  I  found  him  in  every  way  worse.  He  had 
iiequent  paroxysms  of  cough,  ending  partly  by  cough,  partly  by 
vomiting,  with  expectoration  of  a  foetid  muco-purulent  matter  often 
stained  with  blood.  He  was  breathless  on  exertion,  and  he  had  pain, 
a£>§ravated  by  coughing,  round  the  base  of  the  right  lung.  The 
sputum  contained  areolae  of  elastic  tissue,  and  made  sure  the  diagnosis 
of  an  excavation  in  the  lung. 

The  whole  base  of  the  left  lung  was  now  completely  dull  to  percus¬ 
sion  ;  the  tactile  vocal  fremitus  was  diminished,  and,  except  at  one 
point  about  to  be  noticed,  the  breath-sounds  were  feeble,  and  the  vocal 
resonance  diminished.  At  the  point  excepted,  in  the  middle  of  the 
posterior  base,  and  a  little  way  above  the  upper  limit  of  hepatic  dul¬ 
ness,  the  breath-sounds  were  cavernous,  and  the  voice  bronchophonic. 
Occasionally,  either  no  cavernous  breathing  was  heard  in  this  locality, 
or  e  se  there  were  bubbling  or  gurgling  rales.  Immediately  after  free 
expectoration,  the  breath-sounds  were  hollow  ;  some  hours  afterwards, 
amt  before  the  occurrence  of  a  paroxysm  of  coughing,  auscultation 
f,a\e  no  evidence  of  the  presence  of  a  cavity.  The  right  lung  was 
entirely  free  from  any  sign  of  disease. 

,  ie  hJ“rt.  drawn  a  little  upwards,  was  weak,  irregular,  and  indistinctly 
nut.  lhe  pulse,  frequent  and  quick,  beat  over  100  times  a  minute. 

here  was  not  only  no  elevation  of  temperature,  but  the  temperature, 


unless  on  exceptional  occasions,  varied  from  one  to  two  aud  a  half 
degrees  below  the  standard  of  health. 

The  digestion  was  much  disturbed  ;  the  bowels  were  obstinately 
confined,  and  the  patient  was  troubled  with  hamiorrhoids.  The  urine 
was  now  abundant  and  pale  ;  it  contained  habitually  traces  of  albu¬ 
men,  but  there  were  no  casts. 

The  patient  was  thin,  weak,  ailing.  The  face,  and  particularly  the 
eyelids,  were  puffy.  The  finger-ends  were  swollen.  The  superficial 
cervical  veins  were  distended.  The  skin  was  yellowish  and  drv.  There 
had  been  no  serious  attack  of  external  gout  for  many  months.  The 
nervous  system  was  unstrung,  and  the  temper  had  become  irritable. 
The  nights  were  restless,  and  vaso-motor  storms  were  frequent.  Chi 
this  occasion,  I  saw  the  patient  only  twice  or  thrice.  He  did  not 
improve  much  ;  and,  thinking  that  he  needed  more  frequent  relays  oi 
food  and  more  ample  supplies  of  wine  than  my  regulations  for  manage¬ 
ment  permitted,  he  sought  the  advice  of  another  physician,  who  un¬ 
derstood  his  constitution  better  than  I,  and  who  held  more  liberal 
views  respecting  its  management. 

In  1875,  the  patient  again  came  under  my  care.  He  was  thin, 
weak,  and  worn ;  his  feet  and  legs  were  cedematous  ;  he  was  depressed 
in  spirits  and  irritable  in  temper ;  his  nights  were  sleepless,  and  his 
days  distressed  by  frequent  paroxysms  of  exhausting  cough.  The  ex¬ 
pectoration  was  abundant,  muco-purulent,  and  sometimes  almost  un¬ 
bearably  feetid.  On  occasions,  the  foetor  disappeared  for  days,  and 
the  expectoration  consisted  only  of  a  frothy  viscid  or  watery  mucus, 
dotted  with  tiny  pellets  of  pus  or  of  blood.  His  breathing,  always 
short  and  shallow,  turned  into  distressing  breathlessness  "when  he 
ascended  a  flight  of  stairs.  The  digestive  organs  were  greatly  dis¬ 
ordered  ;  flatulent  attacks,  with  palpitations,  were  frequent ;  the  bowels 
were  irregular ;  and  the  urine,  having  a  density  of  1012,  contained 
about  5  per  cent,  of  albumen,  but  no  casts.  The  skin,  harsh  and  dry, 
had  a  pale  bluish  or  leaden  tint.  The  eyelids  were  cedematous  ;  and 
the  right  side  of  the  neck  and  chest,  as  well  as  the  right  upper  arm, 
were  traversed  by  gorged  and  tortuous  veins.  The  heart,  drawn  up¬ 
wards  and  outwards,  lay  behind  the  third  rib  ;  its  action  was  weak 
and  irregular  ;  and  in  addition  to  a  low  pitched  murmur  in  the  mitral 
area,  there  was  a  loud  roaring  systolic  close  to  the  cartilage  of  the 
third  rib  at  its  junction  with  the  sternum,  and  thence  along  the 
course  of  the  aorta. 

About  this  time,  Mr.  G.  W.  Mackenzie  was  associated  with  me  in 
the  charge  of  the  case  ;  and  to  his  skill,  judgment,  and  firmness  was 
due  the  improvement  which  subsequently  occurred  in  the  patient’s 
condition.  By  careful  management,  chiefly  hygienic,  the  patient  im¬ 
proved  greatly  in  general  health  ;  but  the  signs  of  local  lung-disease, 
although  quiet,  persisted.  Returning  to  the  duties  and  pleasures  of 
society,  and  continuing  therein,  the  patient  in  autumn  caught  a  severe 
cold.  This  was  followed  by  small  attacks  of  generalised  gout,  an  in¬ 
crease  of  albumen  in  the  urine,  cedema  of  both  lower  extremities,  and 
failure  of  general  health. 

Again,  after  a  time,  the  general  condition  of  the  patient  improved  ; 
but  as  the  bronchial  catarrh  persisted,  and  as  there  were  evidences  in' 
the  sputum  of  advancing  lung-disease,  the  patient  was  sent  to  Tor¬ 
quay,  and  placed  under  the  care  of  Dr.  Usher  Huxley.  There,  for 
some  months,  the  condition  of  the  patient’s  chest  improved  ;  and  with 
the .  exception  of  daily  paroxysms  of  cough  ending  in  vomiting, 
habitual  but  scarcely  felt  breathlessness,  and  occasional  attacks  of 
irregular  and  tumultuous  action  of  the  heart,  the  patient  suffered 
little,  and  enjoyed  his  limited  life. 

On  a  certain  day,  however,  the  patient  having  got  chilled,  he  began 
to  have  irregular  accessions  of  fever.  The  appetite  failed,  the  albu¬ 
men  in  the  urine  increased,  a  pleuritic  effusion  appeared  in  the  right 
side,  the  breathing  became  oppressed,  the  heart  slowly  failed,  and 
the  patient,  falling  into  a  state  of  stupor,  died. 

To  Dr.  Usher  Huxley  I  am  indebted  for  an  account  of  the  necrops}’, 
and  for  that  part  of  the  affected  lung  which  included  the  naked-eye 
evidences  of  disease.  The  base  of  the  left  lung  was  surrounded  by 
several,  layers  of  adventitious  pleural  membranes,  varying  in  consist¬ 
ence  and  character.  The  innermost  of  these  layers  appeared  to  extend 
through  the  interlobular  fissures,  and  along  the  blood-vessels  into  the 
substance  of  the  lungs,  which  was  hard,  tough,  dark,  and  cut  with 
difficulty.  Within  an  inch  of  the  posterior  surface  of  the  lung,  and 
near  its  base,  were  two  irregular  cavities  containing  a  blood-stained 
purulent  matter.  The  walls  of  both  cavities  were  shaggy,  and  in  the 
immediate  neighbourhood  of  one  of  them  were  a  few  small  knots  ot 
fibroid  tissue  about  the  size  of  hemp-seed.  There  were  no  bronchial 
dilatations.  The  blood-vessels  were  everywhere  thickened.  The 
lymphatics  of  the  interlobular  fissures  were  here  and  there  swollen, 
knotted,  or  saccular,  and  contained  at  some  parts  small  clots,  and  at 
others  masses  of  a  cheesy  consistence  and  aspect.  The  upper  part  of 
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the  lun"  contained  no  deposits  of  any  kind  ;  the  free  margins  and  iso¬ 
lated  central  portions  of  lung  were  emphysematous  ;  the  pleura  in¬ 
vesting  the  summit  was  much  thickened  ;  except  for  patches  of  pleural 
thickening,  the  right  lung  was  apparently  unaffected  by  disease.  The 
heart  was  dilated  and  soft,  the  valves  were  roughened,  and  the  aorta 
was  atheromatous  and  slightly  dilated.  The  kidneys  were  congested, 
the  capsules  adherent,  and  the  cortex  granular.  Nothing  of  the 
nature  of  tubercle  as  ordinarily  understood  was  anywhere  found. 

Case  ix. — In  1866,  a  man  was  admitted  into  the  London  Hospital, 
and  placed  under  my  care,  complaining  of  severe  pain  in  the  lowei 
part  of  the  right  side,  passing  upwards  as  high  as  the  nipple,  and 
downwards  as  far  as  the  umbilicus.  He  was  23  years  of  age,  tall, 
dark,  thin,  and  by  occupation  a  costermonger.  There  was  no  family 
history  of  phthisis,  and  the  patient  himself  had  enjoyed  good  health 
until  the  appearance  of  the  illness  for  which  he  had  been  admitted. 
He  confessed,  however,  to  the  habitual  and  free  use  of  alcoholic 
beverages.  A  week  before  admission,  the  patient  had  a  rigor,  followed 
by  severe  pain  in  the  right  side,  cough,  fever,  and  considerable  pro¬ 
stration.  The  whole  facts  of  this  case  were  carefully  studied  and 
recorded  by  my  colleague,  then  my  clinical  clerk,  Mr.  J.  .  McCarthy. 
From  his  notes  I  have  extracted  all  that  seemed  to  bear  directly  upon 

my  present  purpose.  .  ,  , 

The  patient  complained  of  dry  cough,  of  pain  in  the  right  side  made 
atrocious  by  coughing  or  by  deep  inspiration,  of  loss  of  appetite,  and  of 
»reat  prostration.  The  lower  part  of  the  right  side  moved  imperfectly 
on  inspiration.  The  tactile  vocal  fremitus  was  slightly  diminished. 
There  was  no  marked  dulness  to  percussion.  Over  the  whole  base  one 
heard  with  the  stethoscope  pleural  friction,  superficial  moist  crackling, 
and,  at  scattered  circumscribed  places,  bronchial  breathing  with  increased 
vocal  resonance.  Between  those  places,  the  respiratory  sounds  were 
rather  feebly  heard  through  the  crackling  and  friction.  Examination 
of  the  upper  part  of  the  lung  yielded  no  signs  of  disease  beyond  a  few 
mucous  rdles.  The  left  lung  was  apparently  healthy.  The  heart’s 
action,  unaccompanied  by  any  abnormal  sound,  was  frequent  and  weak. 
The  pulse,  small  and  compressible,  was  110  ;  the  temperature  was 
103° ;  the  tongue  was  loaded  ;  the  bowels  were  confined ;  the  urine 
was  scanty,  and  deposited  purple  lithates.  The  patient  looked  and 
felt  very  ill. 

After  a  week,  the  patient  had  frequent  distressing  cough,  with 
muco-purulent  expectoration  and  occasional  attacks  of  dyspnoea,  with 
severe  pain  in  the  right  side.  The  physical  signs  remained  practically 
unaltered.  Fever  continued,  and  the  patient  took  little  food,  had 
restless  nights,  and  was  extremely  prostrate. 

At  the  end  of  a  month,  the  patient  was  much  worse.  The  physical 
si  "ns,  still  of  the  same  general  character,  had  extended  to  the  whole 
lower  third  of  the  right  side,  and  there  was  extreme  tenderness  over 
the  hepatic  region.  Coarse  moist  crepitation,  with  mucous  rales, 
were  heard  throughout  both  lungs.  There  were  harassing  cough,  thin 
muco-purulent  expectoration,  and  occasional  attacks  of  breathlessness 
in  the  midst  of  shallow  and  painful  respirations.  The  pulse  was  120  ; 
the  temperature  at  night  was  104°  ;  there  were  occasional  chills  during 
the  day,  and  sometimes  profuse  sweats  at  night.  The  patient  lay  upon 
liis  back,  took  little  food,  and  expressed  himself  as  very  ill.  The 
tongue  was  loaded,  and  the  breath  foetid.  Constipation  alternated 
with  diarrhoea,  and  light  with  dark  faeces.  The  urine,  more  abundant 
in  quantity,  contained  a  little  albumen.  Exploration  of  the  right 
side  with  a  fine  trocar  showed  that  there  was  no  free  fluid  in  the 
pleural  sac.  Several  physicians,  who  at  this  time  examined  the  case, 
suspected  it  to  be  one  of  acute  tuberculosis,  with  secondary  pleuro¬ 
pneumonia  of  the  base  of  the  right  lung. 

Before  the  patient’s  death,  about  two  months  after  admission,  new 
physical  signs  arose  in  the  base  of  the  right  lung,  two  inches  below  the 
nipple.  Over  a  circumscribed  space,  dull  to  percussion,  there  were 
heard  cavernous  breathing,  pectoriloquy,  and,  on  coughing,  a  hollow, 
gurgling  rhonchus.  > 

After  death,  it  was  found  that  the  structural  evidences  of  dis¬ 
ease  were  confined  almost  entirely  to  the  lower  third  of  the  right  lung 
and  the  upper  surface  of  the  liver.  The  base  of  the  lung  was  sur¬ 
rounded  by  a  thick  layer  of  loose,  yellowish,  soft,  and  almost  diffluent 
lymph,  infiltrated  at  parts  by  a  fluid  resembling  pus,  but  composed  of 
degenerating  cells  of  various  forms,  with  granular  debris.  The  old  mem¬ 
branous  exudations  in  contact  with  the  pleura  were  quite  firm,  and  could 
be  traced  throughout  the  lower  part  of  the  lung  in  two  forms,  as  white 
tough  intersecting  bands,  and  as  a  dense,  hard,  almost  formless, 
fibroid  infiltration.  At  the  lower  part  of  the  base,  near  the  anterior 
surface,  there  were  found  pyriform  bronchial  dilatation,  and  one  or  two 
minute  cavities. 

Throughout  the  intercurrent  portions  of  lung  two  different 
structural  changes  were  visible.  The  first  consisted  of  dissemi¬ 


nated  rounded  caseous  lumps,  for  the  most  part  confined  within  the 
limits  of  the  pulmonary  lobules,  but  sometimes  extending  beyond 
them.  Histologically,  the  lumps  resembled  the  consolidations  be¬ 
gotten  in  caseous  pneumonia,  and  were,  at  cne  or  two  points,  melting 
into  excavations.  The  second  kind  of  structural  change  was  due  to 
the  presence,  in  small  numbers,  of  spheroidal  greyish  or  yellowish 
bodies,  about  the  size  of  hemp-seed,  and  resembling  tubercles.  They 
had  not,  however,  the  arrangement  of  parts  and  structural  characters 
of  veritable  tubercle.  They  were  divisible  into  two  groups  ;  the  mem¬ 
bers  of  one  group  were  mere  knots  of  fibroid  tissue ;  the  members  of 
the  other  appeared  to  consist  of  choked  and  distended  lymphatic 
spaces,  traversed  by  an  adenoid  reticulum. 

In  the  abundant  soft  lymph  lying  between  the  under  surface  of  the 
lung  and  the  diaphragm  there  was  found  an  abscess,  about  the  size 
of  a  large  walnut,  and  this  abscess  could  be  followed  through  the 
diaphragm  into  the  liver,  where  there  existed  another  abscess  of  a 
like  size”  and  character.  Round  about  this  abscess,  and  within  the 
space  of  an  inch  from  it,  were  several  spheroidal  masses,  each  about 
the  size  of  a  very  small  cherry,  of  a  yellowish  colour,  and  not  unlike 
the  caseous  lumps  in  the  lung. 

In  the  pleura  of  the  under  surface  of  the  lung,  in  contact  with  the 
soft  diffluent  lymph,  I  observed,  and  recorded  with  illustrations  in 
my  workbook,  the  presence  of  cup-shaped  depressions,  bordered  and 
lined  with  flattened  nucleated  epithelial  cells.  I  did  not,  at  the  time 
of  examination,  understand  the  nature  of  these  bodies,  and  was  disposed 
to  regard  them  as  mere  alveoli  of  mechanical  production.  The  re¬ 
searches  of  Recklinghausen,  Ludwig,  and  Klein  make  it  now  probable 
that  those  bodies  were  temporary  or  permanent  stomata.  Besides 
these  stomata  communicating  with  lymphatic  spaces,  there  were 
found  other  minute  openings  leading  by  tortuous  channels  into  the 
pulmonary  parenchyma. 

Nothing  of  importance  was  found  in  any  of  the  other  organs  or 

tissues  of  the  body.  .  . 

Case  x.  -In  May,  1878,  a  gentleman  consulted  me  for  severe  pain  in 
the  left  side,  teasing  cough,  slight  breathlessness  on  exertion,  and  re¬ 
curring  irregularity  of  the  heart.  The  patient  was  61  years  of  age,  spare, 
florid,  dark  haired,  light  eyed,  and  although  disposed  to  stoop  a  little, 
well  preserved.  He  was  regular  in  his  habits,  fairly  moderate  in  the 
use  of  alcohol,  active,  and  a  considerable  smoker.  The  family  history 
was  characterised  by  rheumatism,  gout,  heart-disease,  and  asthma. 

In  the  past  personal  history  of  the  patient,  the  most  notable,  events 
were  indigestion,  often  recurring,  rheumatism,  some  stray  visitations 
of  gout,  and  two  or  three  attacks  of  pleurisy  of  short  duration. 

The  attack  for  which  the  patient  consulted  me  was  of  a  week’s  dura¬ 
tion,  and  was  ascribed  by  him  to  having  got  chilled  whilst  driving 
late  in  an  open  cab.  The  lower  half  of  the  left  side  was  slightly  con¬ 
tracted,  and  expanded  imperfectly  on  inspiration.  The  tactile  vocal 
fremitus  was,  at  most  parts,  greatly  diminished.  There,  was  com¬ 
plete  dulness  to  percussion  ;  grating  friction  and  a  superficial  rustling 
crepitation  obscured  the  normal  breath-sounds  ;  the  pitch  of  the  vocal 
resonances  was  lowered  and  curiously  uneven.  A  few  mucous  rhonchi, 
with  sparse  coarse  moist  crepitations,  were  heard  over  the  upper  part 
of  the  same  side.  A  few  sibilous  and  sonorous  ilionclii,  ivith  large 
moist  crepitations,  were  heard  throughout  various  parts  of  the  light 
lung.  The  heart,  drawn  a  little  outwards,  was  weak  and  irregu¬ 
lar  ;  a  systolic  bruit  was  heard  within  both  the  mitral  and  the  aortic 
areas.  Nothing  special  was  noted  in  the  condition  of  the  digestive, 
urinary,  or  nervous  systems.  Both  hands,  the  knees,  and  certain 
parts  of  the  spine  exhibited  osteo-arthritic  changes. 

I  had  no  opportunity  of  seeing  this  patient  again  until  July,  1883, 
when,  in  conjunction  with  Mr.  Gifford  Ransford,  I  had  charge  of 
him  until  his  sudden  and  unexpected  death  in  March,  1884. 

In  the  early  part  of  June,  at  Aix-les-Bains,  the  patient  was  seized 
with  a  sharp  attack  of  pleurisy,  and  was  placed  under  the  care  of  Dr. 
Berthier.  It  is  probable  that  the  character  of  the  thoracic  signs  led 
to  a  suspicion  of  fluid  effusion,  for  I  understood  that  an  exploratory 
needle  was  used,  and  that  no  fluid  was  found. 

At  the  time  of  examination,  the  patient  complained  of  frequently 
recurring  paroxysmal  cough,  ending  in  vomiting  of  muco-purulent, 
sometimes  feetid,  expectoration  ;  of  severe  pain  in  the  left  side  ;  of 
breathlessness  on  exertion,  of  night-sweats,  of  slight  fever,  and  of 
o-reat  prostration.  The  left  side  of  the  chest  was  irregularly  contracted 
and  flattened,  and  rose  feebly  on  inspiration.  Over  the  lower  two- 
thirds  there  were  diminished  tactile  vocal  fremitus,  and  complete 
dulness  to  percussion.  The  breath-sounds  generally  were  feeble,  hol¬ 
low,  distant,  and,  at  most  parts,  the  vocal  resonance  was  lowered  m 
pitch  and  diminished  in  tone.  At  two  places,  one  below  the  lower 
amde  of  the  scapula,  and  the  other  about  an  inch  external  to  it, 
the  broath-30unds  were  cavernous;  the  large  moist  rales  bad  a 
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metallic  quality,  and  there  was  loud  bronchophony.  Throughout  the 
upper  two-thirds  the  percussion-note  was  superresonant ;  the  respira¬ 
tory  murmur,  of  normal  type,  was  loud,  harsh,  and  accompanied  by 
medium  sized  moist  crepitations  ;  the  vocal  resonance  was  increased. 
Nothing  abnormal  was  discovered  in  the  right  lung. 

The  muco-purulent  expectoration,  of  ordinary  histological  characters, 
contained  areolse  of  elastic  tissue  from  the  lung  ;  but,  although  several 
times  sought  for,  no  tubercular  bacilli  were  found.  When  the  sputa 
were  foetid,  micrococci  were  abundant.  The  heart,  drawn  upwards 
and  outwards,  was  enlarged,  weak,  and  irregular  ;  at  the  place  of  im¬ 
pulse,  a  loud  systolic  bruit  was  heard  ;  and,  in  the  pulmonary  area, 
there  existed  another  bruit,  louder  in  pitch  and  fuller  in  tone*  The 
temperature,  falling  in  the  morning,  rose  in  the  afternoon  to  101*. 
There  were  slight  chills  and  sweats. 

The  digestive  organs  were  much  disordered  ;  the  tongue  was 
loaded,  and  the  breath  unpleasant.  With  anorexia  and  thirst,  there 
was  much  flatulence  ;  the  bowels  were  irregular.  The  urine,  at  one 
time  loaded  with  urates  or  depositing  uric  acid,  was  at  other  times 
limpid  and  slightly  albuminous.  Nothing  worthy  of  notice  was  found 
in  the  condition  of  the  nervous  system. 

For  months,  the  patient  steadily  improved,  and  the  condition  of 
the  left  lung  became  quite  passive.  There  were,  it  is  true,  occa¬ 
sional  bouts  of  paroxysmal  coughing,  some  morning  expectorations  of 
the  usual  kind,  and  breathlessness  or  palpitation  on  exertion,  but 
they  did  not  materially  interfere  with  the  patient’s  comfort  in  life, 
and  he  did  not  himself  give  them  any  consideration. 

Curiously  enough,  however,  as  the  condition  of  the  lung  and  of  the 
general  health  improved,  the  osteo-arthritic  trouble  returned,  became 
slowly  worse,  attacked  the  neck,  shoulders,  back,  hips,  and  hands, 
and  was  the  cause  of  much  suffering. 

In  February  1884,  the  patient  began  to  improve,  and,  in  the  early 
part  of  March,  he  had  gained  flesh,  and  become  in  every  way  much 
better.  But,  on  the  10th  of  this  month,  being  in  his  usual  condition, 
and  exceptionally  free  from  trouble,  he  suddenly  began  to  cough  up 
blood,  and  in  a  few  minutes  expired. 

The  necropsy  was  made  by  Mr.  John  Morgan  and  Mr.  Gifford 
Ransford.  The  whole  left  lung  was  united  by  layers  of  thick,  dense, 
hard  pleural  lymph  to  the  walls  of  the  chest,  and  was  removed  with 
great  difficulty.  The  lung  was  much  diminished  in  size,  dense  and 
leathery  to  the  touch,  and  invested  by  several  layers  of  adventitious 
pleural  membranes,  varying  in  thickness  and  character  at  different 
parts.  About  the  middle  of  the  lung,  where  these  membranes  were 
thickest  and  most  closely  connected,  they  had,  when  cut,  much  of  the 
aspect  of  a  fibrous  growth,  and,  seen  apart  from  their  visceral  con¬ 
nections,  could  have  been  easily  mistaken  for  one. 

When  laid  fully  open,  the  lung  appeared,  for  the  most  part,  of  a 
dark  red  colour,  and  was  found  to  be  dense,  hard,  tough,  and  cut 
with  difficulty.  Fibrous  bands  passing  from  the  pleura,  and  inter¬ 
secting  at  various  angles,  traversed  the  middle  portions  of  the  lung, 
and  compressed  small  bronchial  tubes  and  blood-vessels.  In  the  base 
of  the  upper  lobe,  and  nearer  the  posterior  than  the  anterior  surface, 
there  were  two  ragged  irregular  cavities.  One,  about  the  size  of  a 
walnut,  contained  curdy  matter  and  blood  ;  the  other,  rather  smaller, 
was  empty.  Several  bronchi  in  the  neighbourhood  contained  clots  of 
blood.  The  summit  of  the  lung  was  encased  in  a  thick  capsule  of 
laminated  and  indurated  lymph  ;  but  the  lung-substance  itself  was 
substantially  free  from  disease.  Except  at  its  anterior  and  inferior 
free  margins,  where  there  was  much  vascular  emphysema,  the  imme¬ 
diate  base  of  the  lung,  although  greatly  congested  and  traversed  by 
intersecting  fibrous  bands,  was  pervious  to  air,  and  free  from  any 
marked  consolidation.  The  bronchial  tubes  were  nowhere  dilated. 
The  right  lung,  beyond  some  pleural  thickenings,  exhibited  no  sign 
of  disease.  The  bronchial  glands  were  enlarged,  but  not  caseous. 
The  heart  was  enlarged,  soft,  dilated,  fatty.  The  mitral  valve  was 
rough,  irregularly  and  finely  nodulated,  and  incompetent.  The 
aortic  valves  were  atheromatous  and  incompetent ;  and  the  aortic 
lining  was  irregular,  rough,  and  studded  with  patches  and  streaks  of 
atheromatous  deposits.  In  the  sputum,  many  times  examined  during 
life,  no  tubercular  bacilli  could  be  found. 

Case  xi. — In  1851,  the  patient,  then  a  tall,  stout,  healthy  brick¬ 
layer,  42  years  of  age,  with  a  good  family  history,  fell  from  a  scaffold¬ 
ing,  and,  having  injured  his  right  side,  was  admitted  into  the  London 
Hospital,  under  the  care  of  Mr.  Luke.  There  it  was  found  that  he 
had  fractured  two  of  his  right  ribs,  and  was  severely  bruised.  After 
two  months,  the  patient  was  discharged  from  the  hospital,  and, 
although  declaring  himself  well,  had  frequent  cough,  with  blood¬ 
stained  expectoration. 

In  1857,  the  patient  came  under  my  care  for  luemoptysis.  He  was 
still  stout  and  healthy  looking,  and  declared  himself  to  be  quite  well, 


except  for  pain  in  the  right  side,  a  troublesome  cough,  and  spitting  of 
blood.  A  careful  examination  of  the  patient  elicited  no  signs  of  dis¬ 
ease,  except  in  the  right  side  of  the  thorax.  There,  in  the  mammary 
and  mid-axillary  regions,  were  slight  dulness  to  percussion,  increased 
tactile  vocal  fremitus,  pleural  grating,  largo  moist  crepitation,  and 
moderately  heightened  vocal  resonance.  Coughing  and  deep  inspira¬ 
tion  produced  sharp  pain  about  the  nipple.  The  pulse  was  70,  and 
the  temperature  98.2°. 

In  1860,  the  patient  again  fell  under  my  observation,  and  had 
altered  much  for  the  worse.  He  had  become  bald  ;  his  face,  pasty 
and  cedematous,  wore  an  expression  of  suffering  ;  his  abdomen  was 
loaded  with  fat  ;  and  he  moved  about  with  difficulty  on  account  of 
shortness  of  breath.  He  still  declared  that  there  was  nothing  the 
matter  with  him  but  cough,  profuse  expectoration,  pain  in  the  right 
side,  and  dyspnoea  on  exertion. 

Inspection  of  the  chest  showed  that  the  disease  had  considerably 
advanced  since  1857.  The  right  side  of  the  thorax,  between  the 
clavicle  and  nipple,  was  retracted,  and  rose  feebly  on  inspiration. 
The  corresponding  side  of  the  neck  was  swollen,  and  the  superficial 
veins,  distended  with  blood,  were  not  emptied  during  inspiration.  In 
the  retracted  region,  there  were  found  dulness  to  percussion,  slightly 
diminished  tactile  vocal  fremitus,  pleural  grating  or  creaking,  bronchial 
breathing  with  coarse  moist  crepitation,  and  some  increase  of  vocal 
resonance.  These  signs  in  more  or  less  degree  were  found  in  the 
mid-axillary  and  scapular  regions.  In  the  summit  of  the  lung,  the 
respiratory  sounds  were  harsh,  and  accompanied  by  crepitation  ;  in 
the  base,  no  evidences  of  disease  were  found.  The  left  lung  appeared 
to  be  normal.  The  expectoration,  which  was  abundant  and  gelatinous, 
or  muco-purulent,  consisted  of  a  mucoid  stroma  having  imbedded  in 
it  leucocytes,  blood-discs,  granule-cells,  and  epithelium. 

The  heart  was  large,  somewhat  feeble,  and  beating  at  the  junction 
of  the  cartilage  of  the  fifth  rib  with  the  sternum.  The  pulse  was  80  ; 
the  temperature  98.8°.  No  notable  signs  of  disease  were  found  in  any 
other  part  of  the  body. 

In  1866,  the  patient  had  lost  flesh,  strength,  and  colour,  and  his 
whole  appearance  suggested  the  existence  of  malignant  disease.  The 
face  had  a  leaden  tint ;  the  features  were  full,  and  the  under  eyelids 
baggy  with  serum  ;  the  neck  was  swollen  ;  the  right  arm  was  cede¬ 
matous  ;  and  the  right  side  of  the  thorax,  greatly  retracted,  was 
covered  by  the  ramifications  of  overdistended  veins.  The  movements 
of  inspiration  were  shallow,  laboured,  and  frequent ;  the  heart  was 
seen  beating  to  the  right  of  the  sternum  at  its  junction  with  the 
fourth  rib  ;  and  periodical  paroxysms  of  cough,  making  the  face  livid, 
and  sometimes  ending  in  vomiting,  discharged  quantities  of  muco¬ 
purulent  phlegm.  In  this  phlegm  were  found,  from  time  to  time, 
areolce  of  elastic  tissue  from  the  pulmonary  alveoli.  Beyond  some 
fine  moist  crepitations  near  the  summit  in  front,  nothing  of  moment 
was  found  in  the  left  lung.  Examination  of  the  right  lung  yielded 
the  results  which  follow.  In  the  supraclavicular  region,  there  were 
found  superresonant  percussion-note,  increased  tactile  vocal  fremitus, 
hollow  bronchial  breathing,  prolonged  expiration,  crackling,  clicking, 
and  crepitating  rhonchi  and  bronchophonic  vocal  resonance.  In  the 
infraclavicular  and  mammary  regions,  there  were  found  great  retrac¬ 
tion  of  the  thoracic  walls,  scarcely  visible  expansion  on  inspiration, 
diminished  tactile  vocal  fremitus,  blowing,  and  at  some  parts 
cavernous  breathing,  clicking,  crackling,  and  crepitating  rhonchi,  and 
bronchophonic  or  pectoriloquous  voice.  In  this  region,  also,  the  ex¬ 
piratory  sounds  were  greatly  prolonged,  the  rhonchi  had  a  metallic 
quality,  and  pleural  creaking  or  grating  was  sometimes  audible. 
In  the  lung  below  these  regions,  the  respiratory  sounds  were  jerking 
and  harsh  ;  the  expiration  was  prolonged  ;  and  with  both  movements 
of  breathing,  fine  moist  crepitations  were  heard.  Percussion  and  the 
resonances  were  unaltered. 

The  action  of  the  heart,  drawn,  as  already  mentioned,  to  the  right, 
was  feeble  and  frequent.  A  low  pitched  sjcstolic  murmur  was  heard 
at  the  base.  The  pulse,  small  and  compressible,  beat  about  eighty 
times  in  the  minute.  No  unsoundness  was  detected  in  the  arteries. 
The  extremities  were  cold,  and  the  feet  slightly  cedematous. 

The  tongue  was  loaded ;  appetite  impaired ;  thirst  considerable. 
The  liver  was  enlarged,  and  descended  more  than  an  inch  below  the  free 
margins  of  the  lower  ribs.  The  bowels  were  irregular,  and  external 
hfemorrhoids  sometimes  distressed  the  patient. 

The  urine  was  abundant,  and  low  in  density.  It  contained  about 
5  per  cent,  of  albumen,  but  deposited  no  casts.  The  skin  was  acting 
well,  but  there  were  neither  night-sweats  nor  chills.  The  evening 
temperature. was  97.8°. 

About  this  time,  the  patient  was  exam  ined  by  most  o  f  my  colleagues,  an  d 
there  was  much  discussion  amongst  us  as  to  the  nature  ot  his  malady  ; 
but  the  balance  of  opinion  turned  in  favour  of  malignant  disease. 


638 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  28,  1885. 


The  patient  remained  for  many  months  in  the  hospital.  The  phy¬ 
sical  signs  of  disease  of  the  right  lung  continued,  after  seven  months, 
substantially  unchanged  ;  but  in  all  other  ways — in  appetite,  flesh, 
strength,  colour,  and  sense  of  well  being,  the  patient  had  become,  to 
use  his  own  phrase,  “another  man.”  Feeling  thus  much  better,  and 
anxious  to  get  into  some  sort  of  work,  the  patient  was,  at  his  own 
request,  discharged  from  the  hospital. 

At  the  end  of  eighteen  months,  the  patient  was  found  to  be  in  ex¬ 
treme  poverty,  and  becoming  rapidly  worse  in  health  ;  and  on 
October  1st,  1868,  he  was  readmitted  into  the  London  Hos¬ 
pital.  At  this  time,  the  condition  of  the  chest  was  much  the  same  as 
when  last  examined  ;  but  in  one  or  two  places,  about  the  middle  of 
the  upper  lobe  of  the  left  lung,  there  were  signs  of  fresh  disease  : 
slight  circumscribed  dulness,  moist  crepitations,  jerking  inspiration, 
increased  resonances.  The  heart  was  still  displaced  to  the  right  ; 
there  were  systolic  murmurs  at  the  base  ;  the  pulse  at  the  wrist  was 
small,  feeble,  and  under  80.  The  temperature  was,  about  midday, 
97. 4°. 

It  was,  however,  in  his  general  condition  that  the  patient  had 
relapsed,  and  become  worse  than  at  any  previous  time.  With  pallid 
and  dusky  hue  of  face  ;  with  greatly  swollen  neck,  traversed  by 
gorged  and  tortuous  veins  ;  with  wasted  body  and  cedematous  legs  ; 
with  short  and  laboured  breathing,  interrupted  almost  to  suffocation 
by  paroxysms  of  cough  ;  unable  to  move  about  without  sweats  and 
tremors,  he  looked  the  picture  of  suffering  and  weakness.  The 
tongue,  of  a  bluish  hue,  was  thickly  coated  with  a  yellow  fur.  Only 
fluid  food  could  be  taken  ;  there  was  much  flatulence ;  attacks  of 
diarrhoea  were  frequent.  The  urine  was  of  low  density,  moderately 
albuminous,  and  deposited  granular  and  hyaline  casts.  The  extremi¬ 
ties  were  cold  and  blue.  The  skin  acted  freely,  and  fell  often  into 
profuse  sweatings.  No  notable  sign  of  disease  was  discovered  in  the 
examination  of  the  nervous  system.  Nothing  done  for  the  patient 
gave  him  relief.  He  became  slowly  weaker  ;  and  at  length,  after 
seventeen  years’  conflict  with  his  malady,  he  succumbed. 

The  thorax  and  abdomen  alone  were  examined  after  death.  The 
heart  and  great  vessels  lay  beneath  and  a  little  to  the  right  of  the 
Sternum,  corresponding  to  the  third,  fourth,  and  fifth  intercostal 
spaces.  The  heart  was  large,  soft,  and  loaded  externally  with  fat; 
there  was  no  demonstrable  valvular  imperfection  ;  the  lining  mem¬ 
brane  of  the  aorta  and  small  portions  of  the  pulmonary  artery  were 
atheromatous.  The  veins  at  the  root  of  the  neck  were  partially  com¬ 
pressed  by  adhesions  connecting  the  upper  lobe  of  the  right  lung  to 
the  neighbouring  parts.  It  was  only  by  the  free  use  of  the  knife  that 
the  right  lung  could  be  removed  from  the  chest.  Greatly  diminished 
in  size  and  irregular  in  form,  surrounded  by  a  tough  fibrous  capsule, 
at  some  parts  over  an  inch  and  a  half  in  thickness,  and  having  dis¬ 
posed  along  its  inner  surface,  from  the  apex  to  near  the  base,  a  flat¬ 
tened  mass  of  lobulated  yellow  fat,  the  organ,  on  superficial  inspec¬ 
tion,  looked  more  like  a  tumour  than  a  lung. 

A  longitudinal  section  having  been  made,  it  was  seen  that  the 
fibrous  capsule  investing  the  lung  consisted  of  several  closely  super¬ 
imposed  layers  of  different  character  and  thickness ;  that,  where 
uncut,  the  outer  surface  was  rough,  uneven,  and  obscurely  warty  ; 
that,  from  the  inner  layers,  fibrous  bands  of  unequal  breadth  pene¬ 
trated  the  lung,  and,  passing  along  the  interlobular  septa,  or  accom¬ 
panying  the  vessels,  or  surrounding  the  smaller  bronchi  intersected  in 
various  directions,  produced  areolae  of  varying  size  and  form  ;  and 
that,  chiefly  at  the  intersections,  but  also  occasionally  elsewhere,  the 
fibrous  bands  exhibited  small,  hard,  tough,  nodular  swellings.  Cor¬ 
responding  to  the  place  where  the  ribs  had  been  fractured,  the 
adventitious  pleural  membranes  were  infiltrated  with  flakes  and  par¬ 
ticles  of  calcareous  matter. 

The  upper  two-thirds  of  the  lung  were  intensely  congested,  and 
riddled  with  small,  ragged,  irregularly  shaped  cavities.  Here  and 
there  were  small  consolidations,  due  to  the  presence  in  the  alveola  of 
an  amorpho-granular  obscurely  fibroid  matter.  The  pulmonary 
arteries,  and  at  some  parts  the  pulmonary  veins,  were  thickened. 
Once,  in  a  lobular  branch  of  the  artery,  a  nodule  was  seen,  almost 
entirely  obliterating  the  lumen  of  the  vessel,  and  growing  from  its 
inner  wall.  Almost  everywhere  the  adventitia  was  thickened,  not 
apparently  by  cell-proliferation,  but  by  a  nearly  homogeneous  infiltra¬ 
tion.  In  several  instances  in  which  small  branches  of  the  pulmonary 
artery  were  apparently  much  compressed  or  thickened,  the  alveolar 
territory  to  which  it  was  distributed  was  in  a  condition  either  of  fatty 
usure  or  of  atrophic  emphysema.  This  relation  between  the  state  of 
tlio  vessel  and  the  state  of  the  lung  was  so  frequent,  that  one  was  dis¬ 
posed  to  regard  it  as  causal.  Some  of  the  larger  bronchial  tubes  in 
the  upper  part  of  the  lung  were  dilated,  whilst  their  walls  had  be¬ 
come  thin  and  soft,  but  tough.  At  these  parts,  the  ciliated  epithe¬ 


lium  was  replaced  by  a  subsplieroidal  one,  the  cartilages  were  wasted 
and  inelastic,  and  the  muscles  had  apparently  undergone  fibroid  de¬ 
generation.  Hero  and  there,  an  early  division  of  the  interlobular 
bronchi  was  found  almost  obliterated,  and  the  alveoli  connected  there¬ 
with  were  collapsed. 

Immediately  beneath  the  pleura,  throughout  the  whole  extent  of 
its  diseased  portions,  the  lung  exhibited  uninterrupted  lines  or 
patches  of  pneumonic  consolidation.  In  the  worst  part  the  consoli¬ 
dation  was  of  the  croupous  sort,  but  at  several  points,  where  the  con¬ 
solidation  was  larger,  and  in  immediate  relations  with  lymphatic 
spaces  or  vessels,  it  was  caseous.  At  some  parts  in  the  midst  of  the 
fibroid  induration,  the  alveolar  walls  were  greatly  altered  in  structure, 
and  the  alveoli  contained  a  matter  composed  of  free  nuclei,  leucocytes, 
epithelioid  cells  and  pigment  globules.  The  alteration  of  the  alveolar 
walls  was  considerable  ;  they  were  thickened,  the  epithelium  lining 
them  was  subsplieroidal,  and  arranged  sometimes  in  a  single  and 
sometimes  in  a  double  or  even  triple  layer.  Some  of  the  alveolar 
capillaries  were  obliterated,  others  were  dilated,  almost  saccular,  all  of 
them  appeared  to  be  thickened.  The  intervascular  spaces,  much 
larger  than  in  health,  had  a  fibrillated  appearance,  and  were  crowded 
with  oval  nuclei  irregularly  disposed.  Once  or  twice  an  alveolar  wall 
was  seen  to  be  nodulated  ;  and  both  in  structure  and  arrangement  the 
nodule  resembled  a  minute  fragment  of  a  nucleated  fibroma.  The 
lower  third  of  the  lung  was  intensely  congested,  and  yielded,  on 
pressure,  an  abundant  frothy,  blood-stained,  muco-purulent  matter. 
On  its  surface,  and  particularly  at  its  free  margins,  the  lung  was  em¬ 
physematous  ;  but  emphysematous  patches  were  found  also  about  the 
centre  of  the  lung,  close  to,  and  sometimes  in  the  midst  of,  the  fibroid 
induration.  The  left  lung,  of  large  size  and  a  greenish  red  colour, 
was  connected  by  loose  adhesions  to  the  costal  pleura.  The  whole 
lung  was  greatly  congested,  and  yielded,  on  pressure,  an  abundant 
frothy  sanguinolent  serum.  In  the  middle  of  the  upper  lobe  there 
was  a  group  of  bodies  which,  in  their  naked-eye  characters,  could  not 
be  distinguished  from  what  arc  called  veritable  tubercles  or  grey 
granulations,  about  the  size  of  liemp-sced,  spheroidal,  and  projecting 
above  the  level  of  the  cut  surface  of  the  lung;  they  were  greyish, 
semi-transparent,  dense,  hard,  tough,  and  free  from  every  trace  of 
caseous  change.  Each  body,  composed  for  the  most  part  of  fibro-cor- 
puscular  elements  interspersed  with  epithelial-like  cells  and  short 
nucleated  fusiform  fibres,  might  have  been  regarded,  according  to  the 
subjective  attitude  of  the  observer,  either  as  a  mere  fibrous  knot,  or  as 
a  true  tubercle. 

The  irregular  layers  of  new  membrane  constituting  the  capsule  of 
the  lung  were  of  two  kinds,  but  not  alternately  arranged.  The  one 
kind  was  hard,  close,  and  similar  to  a  lamellar  fibroma  ;  the  other  re¬ 
sembled  a  loose  areolar  tissue,  in  the  trabecula;  of  which  were  branched 
connective  tissue  corpuscles,  and  in  the  meshes  thereof  decaying 
leucocytes  and  epithelial-like  cells.  The  bronchial  glands  were  en¬ 
larged  and  loaded  with  pigment,  but  not  caseous.  The  juice,  in 
addition  to  the  normal  lymph-corpuscles,  contained,  in  enormous 
numbers,  spheroidal  multinucleated  cells  in  a  state  of  active  endo¬ 
genous  proliferation.  The  liver  and  spleen  were  enlarged  and  con¬ 
gested.  The  capsules  of  both  organs  were  greatly,  but  irregularly, 
thickened  ;  in  the  former,  cirrhotic  changes  were  beginning.  Both 
kidneys  were  enlarged,  and  much  congested;  their  capsules. were 
opaque,  thickened,  and  adherent.  The  capsular  surfaoo  of  each  kidney 
was  obscurely  granular  and  mottled  ;  but  there  was  little  w  asting  of 
the  cortical  substance.  In  many  of  the  arteries,  however,  there  was 
thickening  of  their  outer  and  inner  coats. 

I  have,  in  this  case,  described  some  of  the  pathological  changes 
found,  after  death,  at  greater  length  than  the  scope  of  these  lectures 
will  fairly  warrant ;  but  I  excuse  myself  on  the  ground  that  they 
affect  questions  of  fundamental  importance,  and  that,  having  followed 
the  case  throughout  its  whole  course,  I  may  venture,  with  less  hesita¬ 
tion  than  will  be  necessary  in  the  other  cases,  to  deal  with  the  con¬ 
clusions  which  the  study  of  the  case  seems  to  justify  one  in  drawing 

from  it.  c 

Case  xir. — I  now  proceed  to  relate  briefly  the  history  ot  a  case 
which,  in  the  group  ot  advanced  and  complex  cases,  represents  that 
section  of  it  composed  of  patients  who  have  continued  to  live.  This 
case  is  the  last  which  I  have  chosen  for  the  illustration  of  my  subject, 
and  at  the  close  of  the  lecture  it  will  be  submitted  to  your  owm 

examination.  .  f 

The  patient  'is  unmarried,  and  a  potman,  but,  as  is  alleged,  ot 
temperate  habits.  The  father  died  some  years  ago  ot  con¬ 
sumption;  the  mother,  with  a  brother  and  sister,  are  in  good 
health.  The  patient  himself  never  had  any  illness  until  September, 
1875.  About  that  time  he  had  a  chill,  from  which  he  speedily  re¬ 
covered.  On  October  28tli,  whilst  walking  in  the  street,  he  became 
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suddenly  cold,  giddy,  faint,  powerless,  and  fell  to  the  ground.  Con¬ 
sciousness  was  retained  throughout.  Carried  home  and  put  to  bed, 
he  was  seized  with  a  sharp  cutting  pain  in  the  left  side,  shortness  of 
breath,  dry  cough,  and  recurring  chills. 

On  the  29th,  the  patient  recovered  power  ;  but  after  this  time  losing 
ground  in  other  ways,  he  was  received  into  the  London  Hospital  on 
November2nd.  On  examination  after  admission,  the  following  facts  were 
recorded.  The  left  side  of  the  thorax  moved,  on  inspiration,  less  freely 
than  the  right ;  over  the  lower  three-fourths,  the  tactile  vocal  fremitus 
was  increased ;  and  in  the  same  region  there  were  dulness  to  percussion, 
large  moist  crepitations,  bronchial  breathing,  increased  vocal  resonance, 
and  scattered  patches  of  grating  pleural  friction.  Examination  of  the 
right  lung  yielded  no  evidence  of  disease  therein.  The  heart’s  action 
was  weak  and  frequent ;  pulse,  94,  small  and  impressible  ;  temper¬ 
ature,  101°  ;  respiration,  28.  The  tongue  was  furred  and  dry  ;  the 
breath  was  foetid ;  there  was  complete  anorexia  ;  the  bowels  were 
confined  ;  and  the  urine  was  scanty,  high  coloured,  and  loaded  with 
purple  litliates.  The  skin  was  dry  and  harsh,  and  the  face  flushed  ; 
the  eyes  were  bright,  and  the  pupils  dilated.  The  patient  complained 
of  headache,  general  pains,  a  sharp  stitch  in  the  left  side,  dry 
cough,  and  malaise. 

A  week  after  admission,  an  effusion  of  serum  had  occurred  in  the 
left  pleura,  the  heart  was  pushed  to  the  right  of  the  sternum,  and  the 
patient’s  breathing  had  become  rapid.  Within  a  month,  all  signs  of 
fluid  in  the  left  pleura  had  disappeared  ;  the  heart  had  returned  to  its 
normal  position  ;  and,  but  for  an  uneasy  sensation  throughout  the 
lower  part  of  the  left  side,  the  patient  said  that  he  would  be  -well. 
The  pulse,  respiration,  and  temperature  were  almost  natural.  Bound 
the  base  of  the  lung,  however,  there  were  loud  grating  pleural  fric¬ 
tions,  and  deep  inspiration  or  cough  produced  pain. 

When  the  patient  was  dismissed,  some  months  afterwards,  the 
pleural  frictions  were  still  present,  but  he  expressed  himself  as  being 
in  other  respects  well. 

During  the  following  year,  the  patient  was  readmitted  into  the 
hospital  with  dry  pleurisy  of  the  right  side.  The  patient  was  in  poor 
general  health,  looked  pale  and  ill,  suffered  from  gastro-hepatic 
catarrh,  and  had  scanty  high  coloured  urine,  slightly  albuminous, 
and  free  from  sugar,  but  loaded  with  purple  urates.  The  heart 
occupied  its  natural  place  in  the  thorax,  was  free  from  signs  of 
disease,  and  beat  about  80  times  a  minute.  Throughout  the  mammary 
and  axillary  regions  of  the  right  side,  there  were  grating  or  rubbing 
pleural  frictions,  and  pain  on  inspiration  or  coughing.  The  respira¬ 
tory  murmur  was  feeble  and  interrupted,  and  the  resonances  were 
diminished  ;  but,  in  as  far  as  it  could  be  ascertained,  there  were  no 
pulmonary  rales. 

The  left  side  of  the  thorax  moved  less  freely  than  the  right,  and  it 
was  irregularly  flattened.  There  was  dulness  to  percussion  in  the 
infraclavicular,  mammary,  axillary,  and  mid-scapular  regions ;  the 
tactile  vocal  fremitus  was  slightly  diminished  ;  the  breathing  through¬ 
out  was  feeble  and  hollow ;  coarse  moist  crepitations  accompanying 
both  respiratory  movements  were  heard  in  several  places  ;  and  the 
vocal  resonance,  varying  at  parts,  was,  on  the  whole,  increased.  An 
inch  below  the  outer  end  of  the  clavicle  there  was  a  patch  of  dulness, 
equal  in  size  to  a  florin,  where  there  were  heard  bronchial,  almost 
tubular  breathing,  a  few  small  moist  rdles  of  metallic  quality,  and 
bronchophony.  Here  and  there  intermittently  pleural  creaking  or 
grating  was  heard.  The  patient  had  a  short  hacking  cough,  a  moderate 
amount  of  muco-purulent  expectoration,  and  breathlessness  on  exer¬ 
tion.  The  sputum  consisted  of  a  mucoid  stroma,  having  embedded 
in  it  leucocytes,  young  epithelium,  pus-globules,  granule-cells,  and 
much  amorpho-granular  matter  in  little  masses  or  streaks.  Ho  elastic 
areolae  were  found.  A  systolic  bruit  was  heard  in  the  pulmonary 
area  ;  the  pulse  was  84  ;  the  temperature  was  99°. 

The  patient  remained  in  the  hospital  until  June,  1877.  During 
all  those  months  he  improved  in  general  health.  The  condition  of 
the  left  lung  remained  without  material  change  until  the  time  of  his 
discharge.  And  although  on  the  right  side  the  pleural  frictions  were 
often  absent  for  weeks,  they  always  returned  for  longer  or  shorter 
periods,  and  appeared  to  be  causally  connected  with  changes  slowly  ad¬ 
vancing  in  the  middle  and  lower  part  of  the  lung.  In  these  regions, 
the  intercostal  spaces  -were  deeply  retracted  ;  there  was  diminished 
movement  on  inspiration  ;  dulness  to  percussion  had  become  consider¬ 
able  ;  the  respiratory  murmurs,  feeble,  hollow,  and  distant,  resembled 
those  heard  in  moderate  pleural  effusion,  and  vocal  resonance  was 
muffled.  There  was  no  displacement  of  organs,  and  various  alterations 
of  the  position  of  the  patient  produced  no  perceptible  change  in  the 
outlines  of  the  area  of  dulness. 

On  readmission  to  the  hospital  in  1882,  the  patient  was  found  to  be 
much  worse  than  when  he  left  it  in  1877.  Pale,  thin,  weak,  breath¬ 


less,  he  complained  of  troublesome  cough,  with  a  good  deal  of  muco¬ 
purulent  expectoration,  and  of  acid  and  flatulent  disorders  of  diges¬ 
tion.  Furthermore,  he  had  a  small  strumous-looking  abscess  over  the 
second  lumbar  vertebra,  and  chronic  enlargement  of  both  testicles,  un¬ 
connected  with  any  venereal  affection. 

On  examination  of  the  chest,  it  was  seen  to  be  retracted,  chiefly  on 
the  right  side.  Its  movements  during  respiration  were  shallow, 
frequent,  and  irregular,  and  the  intercostal  spaces  were  everywhere 
deepened.  Over  the  upper  half  of  the  left  lung  there  were  dulness  to  per¬ 
cussion,  slightly  increased  tactile  vocal  fremitus,  pleural  creaking, 
moist  metallic  crepitations,  bronchial  breathing,  and  increased  vocal 
resonance.  An  inch  below  the  outer  end  of  the  clavicle,  and  over  a 
space  of  the  size  and  form  of  a  florin,  there  were  to  be  heard 
cavernous  breathing,  large  moist  rdles,  and  loud  bronchophony. 
In  the  supraclavicular  region,  the  respiratory  sounds  were  merely  feeble 
and  hollow. 

In  the  upper  third  of  the  right  lung,  no  evidences  of  disease  were 
discovered.  The  lower  two-thirds  were  retracted,  and  rose  little  on 
inspiration.  There  was  complete  dulness  to  percussion  ;  the  tactile 
vocal  fremitus  was  much  diminished  ;  the  respiratory  murmur  was 
feeble  ;  no  rdles  were  heard,  but  there  were  distinct  pleural  rustlings, 
creaking,  and  friction  ;  the  vocal  resonance  was  muffled  and  distant. 

The  state  of  the  digestive  organs  was  unsatisfactory  ;  the  tongue 
was  coated,  and  the  breath  foetid  ;  the  tonsils  were  enlarged  and  stuffed 
with  cheesy  lumps  ;  acidity,  flatulence,  and  sensations  of  burning 
accompanied  the  digestive  processes ;  the  liver,  rather  small,  was 
pulled  upwards  by  the  contracted  lung  ;  the_  bowels  were  irregularly 
and  inadequately  relieved.  The  urine,  turbid  from  a  little  mucus, 
had  a  density  of  1.016,  contained  about  a  twentieth  of  its  bulk  of 
albumen,  and,  according  to  West’s  process,  yielded,  with  an  average 
daily  discharge,  two  per  cent,  of  urea.  The  heart,  occupying  its  nor¬ 
mal  position,  was  slightly  enlarged  ;  atits  base,  within  the  pulmonary 
and  aortic  areas,  a  systolic  bruit  was  heard  ;  the  pulse  was  84, .  of 
moderate  volume  and  strength  ;  the  arteries  were  soft.  The  evening 
temperature  stood  at  98.4°,  the  morning  at  97.2°.  The  skin  was 
rather  harsh,  dry,  and  indisposed  to  sweating.  Nothing  of  moment 
was  discovered  in  the  examination  of  the  nervous  system.  The  morn¬ 
ing  sputum,  not  exceeding  two  drachms  of  muco-purulent  matter, 
contained  elastic  areolae  from  the  pulmonary  alveoli.  The  areolae  had 
become  so  changed  as  to  admit  of  being  broken  by  proper  manipula¬ 
tion.  In  the  sputum  of  the  drier  cough  of  the  afternoon  and  evening, 
moulds  or  casts  of  the  tonsillar  crypts  were  occasionally  present. 
They  resembled,  but  with  ordinary  care  could  be  easily  distinguished 
from,  the  elastic  areolae  of  the  pulmonary  alveoli. 

On  leaving  the  hospital  in  1883,  the  patient  had  greatly  improved 
in  flesh,  colour,  and  strength.  The  digestion .  had  become  good  ; 
albumen  was  found  only  occasionally  in  the  urine,  and  the  percent¬ 
age  of  urea  had  risen.  The  condition  of  the  lungs  had  also  im¬ 
proved  ;  it  is  true  that  the  physical  signs  of  structural  disease  re¬ 
mained  practically  unaltered,  but  cough  and  expectoration  had  ceased, 
breathlessness  was  less,  and  the  patient  declared  that  he  had  no  dis¬ 


comforts  in  his  chest. 

When,  in  February  1884,  the  patient  again  came  under  my  profes¬ 
sional  care,  he  had  again  fallen  into  deplorable  health,  and  was  in 
every  way  worse  than  he  had  been  at  any  former  time  ;  thin  and  pale, 
bent  and  breathless,  showing  an  uncertain  gait  and  oedematous  legs, 
it  seemed  as  if  his  malady  had  greatly  advanced,  and  as  if  life  must  be 
drawing  to  an  end.  Nevertheless,  a  careful  examination  was  sufficient 
to  show  that,  although  there  were  cough,  expectoration,  and  breath¬ 
lessness,  there  was  no  material  change  in  the  actual  physical  condition 
of  the  respiratory  organs.  The  patient’s  relapse  was  plainly  due  to 
failure  in  other  parts  of  the  organism,  brought  about  by  a  bad 
hygienic  management,  and  by  recurring  bronchial  and  gastric 
catarrhs. 

The  tongue  was  thickly  furred  ;  there  were  little  appetite  and  much 
thirst ;  acidity,  flatulence,  weight,  and  pain  frequently  distressed  the 
patient ;  the  bowels  were  irregularly  and  inadequately  relieved,  and 
the  fieces  were  deficient  in  bile.  The  urine,  having  a  daily  discharge 
of  over  fifty  ounces,  was  pale,  turbid  with  mucus,  acid,  of  a  density  ot 
1.014,  and  contained,  according  to  the  old  tests,  about  a  tenth  of  its 

bulk  of  albumen.  ,  „  .  . 

The  signs  of  a  cavity  under  the  outer  end  of  the  left  clav  ic 
had  become  much  less  marked  ;  and  the  sputum,  carefully  and  re¬ 
peatedly  examined,  contained  no  elastic  areoke  from  the  lung,  an  no 
tubercular  bacilli.  The  heart’s  sounds  were  muffled,  seemingly  from 
the  development,  since  last  examination,  of  some  alveolar  emp  ysema, 
the  pulse  was  104,  small  and  compressible  ;  the  extrenn  ies  vere 
bluish  and  cold.  The  thermometer  recorded  an  evening  temperature 
of  98°. 
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Once  more,  under  hospital  care,  the  patient  rapidly  recovered,  and, 
when  discharged  in  August  1884,  he  expressed  himself  well.  No 
signs  of  active  disease  were  to  be  discovered  in  the  lungs  ;  the  diges¬ 
tion  was  good ;  albumen  had  disappeared  from  the  urine  ;  flesh, 
strength,  and  colour  had  been  recovered  ;  and,  beyond  breathlessness 
on  slight  exertion,  the  patient  felt  nothing  of  which  he  could  much 
complain. 

On  the  13th  of  March  of  the  present  year,  I  examined,  for  the 
last  time,  the  subject  of  this  case.  As  usual,  after  leaving  the  hos¬ 
pital,  he  had  failed  in  health,  and  become  pale,  thin,  weak,  and 
nervous.  He  complained  of  morning  retching,  of  an  occasional 
choking  sensation  in  his  chest,  relieved  by  the  “  breaking  of  phlegm 
which  lie  could  never  get  up  of  a  slight,  dry,  hacking  cough  ;  of 
breathlessness  on  much  exertion,  and  oi  epigastric  cramp  when  he  was 
hurried.  He  said,  however,  that  he  would  be  well,  but  for  the  morn¬ 
ing  retching  ;  and,  being  closely  examined  with  respect  to  this,  he 
would  not  allow  that  it  could  be  in  any  way  connected  with  his  man¬ 
ner  of  life. 

The  tongue  was  furred,  the  breath  foul,  and  the  appetite  ca¬ 
pricious.  Various  discomforts  were  felt  in  the  course  of  digestion, 
particularly  a  churning  and  burning,  relieved  by  vomiting.  The 
bowels  acted  daily  ;  there  were  no  hcemorrhoids.  The  urine,  turbid 
when  voided,  was  acid,  phospliatic,  moderately  albuminous,  and  de¬ 
posited  after  standing  a  flocculent  sediment,  consisting  of  phosphates, 
epithelium,  pus-cells,  and  some  mucus.  The  head  of  the  epididymis 
ot  each  testicle  was  enlarged,  nodulated,  and  tender.  The  thorax 
was  irregularly  flattened,  from  before  backwards,  and  from  above  , 
downwards.  The  left  side  was  more  rounded,  larger,  and  more  ' 
movable  than  the  right.  The  left  clavicle  was  higher,  and  less  pro¬ 
minent  than  its  fellow  ;  the  shoulders  were  depressed  ;  the  breathing 
was  shallow,  laboured,  abdominal,  and  very  frequent ;  during  inspira¬ 
tion,  the  supraclavicular  spaces  retracted ;  there  was  no  venous 
engorgement  of  the  neck.  In  the  upper  part  of  the  left  side  in  front, 
and  in  the  greater  part  of  the  right  side,  the  intercostal  spaces  in 
breathing  were  moved  in  the  same  manner  as  the  abdominal  muscles. 

Over  the  upper  fourth  of  the  left  lung  there  were  found  diminished 
expansion ;  dulness,  of  tympanic  tone,  to  percussion  ;  generally 
increased,  but  at  some  spots  diminished,  tactile  vocal  fremitus  ;  hol¬ 
low  bronchial  breathing ;  at  some  parts,  a  just  audible  vesicular 
murmur,  and  almost  everywhere  loud  bronchophony.  There  were  no 
rales  ;  but,  in  the  lower  and  outer  part  of  this  region,  a  superficial 
rustling,  rubbing,  or  creaking,  could  be  occasionally  heard. 

Between  the  third  and  sixth  ribs,  there  were  found  slight  dulness 
of  tympanic  type,  moderate  tactile  vocal  fremitus,  broncho-vesicular 
breathing,  distant  inspiratory  crepitations,  diminished  voice-resonance. 
At  the  lower  border  of  the  sixth  rib,  the  gastric  percussion-note  was 
heard.  Over  the  summit  of  the  right  lung,  there  were  found  dimin¬ 
ished  expansion,  tympanic  dulness  to  percussion,  increased  tactile 
vocal  fremitus,  hollow  breath-sounds,  increased  voice-resonance,  and 
no  rales. 

From  the  middle  part  of  the  lung  to  its  base,  especially  in  the 
axillary  region,  there  were  found  decreasing  expansion,  diminished 
tactile  vocal  fremitus,  feeble  bronchial  breath-sounds,  pleural  rustling 
or  creaking,  and  muffled  voice-resonance.  No  rales  were  heard  any¬ 
where  throughout  this  lung. 

The  area  of  superficial  cardiac  dulness  was  increased  ;  the  impulse 
of  the  heart  could  be  seen  in  the  fourth  intercostal  space,  just  below 
and  about  an  inch  outside  the  nipple.  In  the  second  intercostal  space, 
within  an  inch  of  the  sternum,  the  auricular  contractions  were 
visible.1 2  The  first  sound  was  muffled  and  murmurisli,  the  second 
loud  and  reduplicated.  The  pulse  was  94,  small  and  compressible. 
The  evening  temperature  was  98°.  Except  at  the  extremities,  which 
were  cold  and  damp,  the  skin  was  thin,  rough,  and  dry.  No  sign  of 
disease  was  discovered  in  the  examination  of  the  nervous  systems. 

I  have  brought  the  patient  here  to-day,  and  he  may  be  seen  in  one 
of  the  rooms  below. 

The  justice  of  introducing  this  case  as  one  of  primitive  dry  pleurisy 
may  be,  I  confess  it,  fairly  questioned.  Sprung  from  a  phthisical 
father,  and  the  subject  of  strumous  tonsils  and  testicles,  some  might 
plausibly  contend,  with  the  fashion  of  the  time  in  their  favour,  that 
the  primitive  disease  was  tubercular,  that  the  dry  pleurisies  were  only 
its  secondary  manifestations,  and  that,  arrested  by  fibroid  evolution, 
.substitution,'-  or  invasion,  the  case  was  one  of  ordinary  tubercular 
phthisis,  which,  in  the  felicitous  diction  of  Dr.  Moxon,  was  “  writ 
old."  But,  more  than  this,  it  might  be  contended  that,  as  some  of 
the  lymphatic  vessels  arising  in  the  deeper  parts  of  the  lungs  empty 

1  Perhaps  these  movements  were  really  due  to  a  retracted  lung  and  a  dilated 
pulmonary  artery. 

2  Cruveilhier,  Boudet,  Blase,  Bricheteau,  and  perhaps  Pollock  and  Moxon. 


themselves  into  the  subpleural  lymphatic  spaces,  tubercular  changes 
among  the  lymphatic  rootlets,  too  far  from  the  surface  to  be  discovered 
by  physical  signs,  would  manifest  the  earlier  of  their  secondary  con¬ 
sequences  in  subpleural  adenitis  or  plastic  exudations.  And  further¬ 
more,  it  might  bo  asserted  that,  in  the  beginning  of  this  case,  tu¬ 
bercles  did  exist  in  the  lung  beyond  the  reach  of  physical  exploration  ; 
that  they  excited  secondary  structural  changes  in  the  adjacent  tissues; 
and  that  those  changes,  through  the  medium  of  the  lymphatics, 
begot  the  dry  pleurisies  herein  alleged  to  be  primitive.  All  this,  it  is 
true,  may  be  justly  said.  But  it  is  also  true  that  there  is  much  to  be 
said  on  the  opposite  side,  and  more  than  it  would  bo  proper  for  me 
to  say  on  this  occasion.  Nevertheless,  in  passing,  I  may  be  permitted 
to  remark  that  phthisical  predecessors  do  not  necessarily  beget  more 
than  pulmonary  vulnerability  ;  that  analogical  arguments  are  not 
conclusive  evidence  ;  that  facts  ascertained  upon  evidence  ordinarily 
considered  adequate  are  not  to  be  rejected  upon  merely  theoretical 
grounds  ;  that  radical  departures  from  all  the  several  characters  which 
collectively  constitute  a  given  type  of  disease  demand,  even  if  condi¬ 
tional,  either  a  conclusive  proof  of  unity,  or  a  separate  recognition  of 
anatomy  ;  that  the  true  criterion  of  the  nature  of  a  case  lies  less  in 
the  pathological  changes  which  it  exhibits  after  death,  than  in  the 
completed  history  of  its  origin,  course,  and  issues  during  life  ;  and 
that,  if  the  case  just  recorded  were  made  one  with  every  other  form 
of  pulmonary  phthisis,  through  the  causal  agency  of  a  bacillus,  loyalty 
to  knowledge,  and  service  to  society,  would  alike  require  some  more 
rational  explanation  than  has  yet  been  given  ;  why,  within  the  limits 
of  an  unity,  real  or  imagined,  forms  of  disease  widely  diflering  m  their 
symptoms,  signs,  course,  complications,  duration,  and  issues  should 
be  refused  a  distinctive,  although  still  dependent,  recognition.  I  do 
not  know  whether,  through  this  refusal,  the  loss  to  science  or  to 
society  is  the  greater  ;  but  I  am  sure  that  the  loss  to  both  is  great, 
and  I  shall  advert  to  it  again. 

Here  I  must  bring  to  an  end  this  narration  of  cases.  Every  one  of 
them  represents  but  inadequately  the  group  to  which  it  belongs,  and 
from  none  of  them  can  be  obtained  a  connected,  and,  as  far  as  our 
present  knowledge  extends,  a  complete  view  of  the  subject-matter  of 
our  inquiry.  But  when  all  these  cases  are  collated,  compared,  and 
otherwise  critically  considered,  one  case  will  be  found  to  illustrate  or 
explain  another;  the  more  complete  will  in  some  measure  supplement 
the  less  complete  ;  and  from  the  pathological  changes  found  in  those 
cases  in  which  necropsies  were  made,  we  may  fairly  form  probable 
judgments  of  the  pathological  changes  which  would  have  been  found 
in  other  cases  in  which  necropsies  were  forbidden.  In  this  way,  it 
may  happen  that  we  shall  at  length  succeed  in  getting  a  larger  and 
better  knowledge  than  now  we  possess  of  the  origin,  course,  and  issues 
of  dry  pleurisies.  And,  although  it  must  be  that  this  knowledge 
shall  prove  in  many  ways  defective,  and  in  some  even  inaccurate, _  it 
will  at  least  suffice  to  provoke  inquiry,  and  to  make  plainer  and  easier 
the  way  for  those  who  follow  in  the  search  for  what  remains  to  be 
corrected  and  discovered  therein. 


Presentation. — Mr.  Josiah  J.  Sarjant,  the  Senior  Medical  Officer  of 
the  Worcester  Amalgamated  Friendly  Societies  Medical  Association, 
numbering  5,626  members,  has  been  presented  with  a  massive  black 
marble  and  gold  dining-room  clock,  a  piece  of  plate,  and  two  porcelain 
figures,  upon  the  occasion  of  his  marriage,  accompanied  by  an  illumi¬ 
nated  address. 

Donations  and  Bequests. — Mr.  Benyon,  of  Englefield  House 
(the  President),  has  given  £1000,  and  Mr.  M.  H.  Sutton,  of  Heading, 
£100,  to  the  Royal  Berkshire  Hospital,  Reading. — The  Duke  of  West¬ 
minster  has  given  £500,  and  Mr.  W  illiam  Brander  £100  (being  the 
first  instalment  of  £500),  to  the  Building  fund  of  the  new  Great 
Northern  Central  Hospital. — Mr.  John  Penny,  of  Chetnole,  and  Bath, 
formerly  proprietor  of  the  Sherborne  Journal,  bequeathed  £200  to  the 
Yeatman  Hospital  at  Sherborne,  and  £200  to  the  Dorset  County 
Hospital  at  Dorchester. — Mr.  Henry  Skynner,  of  Temple  Chambers, 
Fleet  Street,  bequeathed  £552  10s.  to  St.  Bartholomew’s  Hospital,  i.c., 
£500  for  a  “  Robert  Charles  Skynner  ”  annual  prize  for  the  best 
examination  in  human  anatomy,  and  the  best  treatment  in  scarlet  and 
rheumatic  fevers,  in  memory  of  his  Brother,  and  fifty  guineas  to  the 
general  funds;  and  fifty  guineas  each  to  the  Seamen’s  Hospital  Society, 
St.  Mark’s  Hospital  for  Fistula,  St.  Mary’s  Hospital,  the  London 
Hospital,  the  Cancer  Hospital,  and  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest;  and  certain  freehold  and  leasehold  properties  at 
Richmond,  Hackney,  and  Kingston,  to  the  Seamen’s  Hospital  Society. — 
Mr.  George  Trist,  of  Old  Broad  Street,  and  Sydenham  Hill;  bequeathed 
£200  to  the  Sussex  County  Hospital  at  Brighton,  £50  to  the.Charl- 
wood  Dispensary,  and  £50  to  the  Sydenham  Home  for  Sick  Children. 
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THE  CROONIAN  LECTURES 

ON 

THE  HYGIENIC  AND  CLIMATIC  TREAT¬ 
MENT  OF  CHRONIC  PULMONARY 
PHTHISIS. 

Delivered  at  the  Royal  College  of  Physicians,  London,  March  1SS5. 
By  HERMANN  WEBER,  M.D., 

Physician  to  the  German  Hospital. 

Lecture  II. 

( Concluded  frompage  576.) 

Curative  Treatment. — Relation  of  Doctor  and  Patient. — i.  Did:  De¬ 
fective  Digestion;  Raidin' s  Researches  on  Mineral  Substances ;  Milk; 
Times  of  Meals  (Cures  of  Phthisis) ;  Alcohol. — ii.  Air  and  Ventila¬ 
tion:  Open-air  Treatment;  Defective  Arrangements  for  the  Treat¬ 
ment  of  Phthisis  in  General  Hospitals  ;  Brampton  and  Ventnor  Hos¬ 
pitals  ;  Necessity  for  Numerous  Small  Hospitals  for  Phthisis  in  the 
Country. — III.  Exercise. — iv.  Management  of  Skin ;  Clothing. 

II.  Air  and  Ventilation. — Although  it  is  generally  acknowledged  that 
impure  air  is  the  foremost  cause  of  phthisis,  and  although  Dr.  Henry 
Mac  Cormac,  Dr.  B.  W.  Richardson,  and  others,  have  preached  not 
only  this,  but  also  that  pure  air  is  the  most  important  means  of  cure, 
yet  we  all  must  confess  that,  in  practice,  the  first  principles  of  air- 
treatment  are,  with  rare  exceptions,  most  imperfectly  carried  out. 
Wherever  climate  permits,  an  entirely  open  air  and  tent-life  is  the 
best  help  in  the  treatment  of  phthisis  ;  but  this  is  not  easily  prac¬ 
ticable  the  whole  year  round  in  our  climates,  although  much  might 
be  done  in  this  direction.  Fear  of  the  inclemency  of  the  weather 
is  far  too  great  amongst  the  public  as  well  a3  the  profession.  Patients 
affected  with  chronic  consumption,  without  or  with  only  moderate 
and  partial  pyrexia,  ought  to  spend  the  greater  part  of  most  days  in 
the  open  air,  and  ought  not  to  be  deterred  by  a  little  rain,  or  mud,  or 
low  temperature,  or  by  the  fact  that  they  begin  to  cough  when  they 
come  out  of  the  close  house  into  the  open  air.  Arrangements  ought 
to  be  made  by  which  invalids  are  enabled,  warmly  dressed,  to  sit  in 
the  open  air,"  sheltered  from  wind  and  rain.  It  is  here  where  the 
degree  of  intelligence  of  the  patient  forms  an  all  important  element 
in  the  chances  of  success.  It  is  necessary,  as  I  have  already  stated,  to 
give  the  patient  and  his  friends  an  idea  of  the  nature  of  the  illness 
and  the  means  of  cure,  and  to  obtain  their  intelligent,  courageous, 
and  persevering  co-operation.  The  patient  must  see  that,  though  it 
is  more  difficult  to  carry  out  the  open  air  principles  in  an  inclement 
climate,  it  is  yet  infinitely  more  injurious  to  him  to  shut  himself  up 
in  close  rooms  than  to  use  every  possible  moment  of  even  an  in¬ 
different  day  to  walk  or  sit  in  the  open  air.  The  improvement  of  the 
appetite,  the  digestion,  and  the  strength,  the  diminution  of  night- 
sweats,  of  restlessness,  and  mental  depression,  are  in  most  instances  so 
marked  that  the  invalid,  after  some  time,  begins  to  have  confidence, 
and  to  feel  that  his  life  is  rendered  more  bearable,  even  if  no  cure 
can  be  effected.  We  must  always  bear  in  mind  that,  even  in  the 
midst  of  large  towns,  the  air  in  open  places,  and  even  in  the  streets, 
is  very  much  purer  than  within  the  houses.  The  researches  of  Angus 
Smith  have  shown  this  with  regard  to  the  proportion  of  oxygen  and 
carbonic  acid,  and  other  impurities  ;  and  those  of  Miquel,  with  regard 
to  the  number  of  microbes  in  the  air  at  Paris,  manifest  this  in  a  most 
striking  manner,  their  proportion  within  the  wards  of  the  HfitelDieu  and 
of  the  Notre  Dame  de  la  Pitie  being  much  larger  than  in  the  Rue  Rivoli. 

As,  however,  the  greater  part  of  the  twenty-four  hours  is  spent  in¬ 
doors,  the  arrangements  of  the  house,  and  of  the  rooms,  are  of  the 
greatest  importance.  The  invalid  ought  to  have  sunny  rooms,  sitting 
as  •well  as  bed-room  ;  for,  though  the  sun  does  not  shine  at  night,  the 
vivifying  influence  which  it  exercises  on  the  air  of  the  bedroom  during 
the  day,  does  not  disappear  at  once  with  the  cessation  of  the  sun¬ 
shine,  but  lasts  through  the  night  and  longer.  Two  thousand  cubic 
feet  is  not  too  much  space  for  each  inmate,  and  by  good  ventilation 
the  air  ought  to  be  frequently  renewed  by  day  and  by  night.  The 
temperature  ought,  if  possible,  never  to  exceed  62°  Fahr.,  and  the 
open  fire  is  by  far  the  best  producer  of  artificial  warmth  ;  gas  ought 
to  be  entirely  excluded.  The  bed  ought  to  be  open  on  all  sides  ;  and 
the  ordinary  consumptive  invalid  ought  not  to  be  longer  than  eight 
or  nine  hours  in  bed,  even  if  the  body-temperature  be  somewhat  raised 
during  some  hours  of  the  day.  It  is  a  horrible  custom  to  keep  such 
invalids  during  the  greater  part  of  the  day  in  bed,  unless  the  weak¬ 


ness  be  extreme.  In  all  diseases,  it  would  be  an  useful  subject  of  dis¬ 
cussion  when  a  patient  is  to  be  in  bed,  and  when  not ;  when  he  is  to 
take  exercise,  and  when  to  sit  or  lie  still.  But  in  phthisis  the  long 
stay  in  bed,  and  particularly  in  the  bedroom,  is  certainly  injurious  ; 
breathing,  ventilation,  lungs,  circulation,  appetite,  tissue-change, 
almost  everything  is  unfavourably  influenced.  In  acute  forms  and 
stages  of  phthisis,  when  there  is  much  fever,  I  do  not  advise  the 
patient  to  take  active  exercise,  or  to  fatigue  himself  by  sitting  up 
during  any  length  of  time  ;  but  it  is  certain  that  during  this  time 
pure  and  fresh  air  is  as  necessary  as  and  even  more  so  than,  during  the 
non-febrile  stages.  The  bed  of  the  patient  ought,  therefore,  to  be 
placed  so  that  he  receives  as  much  open  air  as  possible,  without  ex¬ 
posure  to  actual  wind  or  draught.  In  summer,  and  also  in  winter, 
weather  permitting,  a  couch  or  bed  ought  to  be  placed  on  a  balcony 
or  terrace,  or  in  an  open  field  or  garden  ;  the  patient  ought  to  be 
carried  to  it,  and,  properly  covered,  lie  there  from  morning  to  night, 
or  as  long  as  possible.  Some  of  my  patients  have  spent,  during  weeks, 
or  even  months,  a  great  part  of  the  day  in  hammocks  slung  up  be¬ 
tween  trees,  with  great  advantage.  The  change  from  the  ordinary 
bed-treatment  in  a  close  room,  to  this  open  air  couch  or  hammock 
treatment,  is  an  infinite  gain  to  the  patient,  who  breathes  more,  eats 
better,  is  more  cheerful,  sleeps  more  soundly,  and  is  less  troubled  with 
perspiration.  The  pyrexia,  likewise,  often  rapidly  decreases. 

I  shrink,  at  present,  from  touching  the  open  air  treatment  of  the  poor 
at  their  homes,  except  so  far  as  they  likewise  should  be  taught  to  be 
as  much  as  possible  in  the  open  air,  and  to  sleep  with  open  windows  ; 
and  I  may  add  that  I  have  seen  many  instances  where  a  change  to 
open  air  occupation  in  all  weathers,  from  indoor  work  in  close  work¬ 
shops  or  bakehouses,  has  led  to  au  arrest  of  disease,  and  recovery. 
I  must  enter,  however,  a  little  more  fully  into  the  treatment  of  poor 
consumptive  patients  in  our  general  hospitals  situated  in  large  towns. 
There  they  have  usually  only  between  eight  hundred  and  twelve 
hundred  cubic  feet  of  air  per  head,  with  ventilation  through  open 
windows,  which  cannot  be  efficiently  carried  out  without  draught,  and 
is,  in  winter,  often  sadly  neglected.  The  majority  of  these  patients, 
even  if  there  be  only  moderate  and  partial  pyrexia,  spend  the  whole,  or 
by  far  the  greater  part,  of  every  day  in  bed,  which,  as  I  have  already 
said,  ought  not  to  be,  excepting  in  acute  cases,  or  stages,  or  in  exces¬ 
sive  weakness  ;  but  if,  after  the  subsidence  of  the  pyrexia,  they  be 
out  of  bed,  standing  or  sitting,  or  walking  about  in  the  wards,  they 
are  exposed  to  draughts,  and  frequently  contract  fresh  attacks  of 
bronchitis  or  pleurisy,  or  other  illnesses  due  to  chill ;  and  thus  take 
further  steps  in  their  downward  course.  Although  I  have  always  been 
fond  of  hospital  work,  these  considerations  have  for  a  long  time  been  a 
source  of  worry  to  me,  whenever  I  stood  at  the  bedside  of  my  consump¬ 
tive  patients  ;  and,  in  despair,  I  have  more  than  once  said  that  they 
were  at  the  worst  place  in  the  world  ;  and  jet  the  hospital  to  wdiich 
I  am  attached  stands  on  an  open  spot  at  Dalston,  and  has  small  plots 
of  ground  attached  to  it,  where  convalescents  can  sit  and  walk  ;  while 
the  hospitals  in  the  interior  of  London  are  mostly  deprived  of  this  ad¬ 
vantage.  This  is,  indeed,  a  subject,  gentlemen,  which  deserves  your 
serious  thought ;  and  I  earnestly  entreat  you,  if  you  agree  with  me,  to 
enlighten  the  public,  and  to  use  your  influence  to  procure  better  accom- 
moefationforthe  treatment  of  consumptive  patients  of  the  poorer  classes. 

I  know  that  many  medical  men,  and,  perhaps,  some  of  those  whom 
I  have  the  honour  of  addressing,  are  not  in  favour  of  special  hospitals. 
If  the  general  hospitals  be- well  arranged  for  the  treatment  of  phthisis, 
and  situated  in  good  air,  some  of  my  objections  fall  to  the  ground  ;but 
these  favourable  conditions  are  rarely  met  with.  Very  much  better 
are  the  arrangements  in  the  Brompton  Hospital  for  Consumption, 
especially  in  the  new  building,  which  I  had  the  advantage  of  seeing 
quite  recently  with  Dr.  Theodore  Williams.  Each  of  the  three  floors 
devoted  to  in-patients  consists  of  a  corridor,  10  feet  in  width  ;  a  large 
central  dining-room  ;  ten  wards,  13^  feet  high,  holding  from  1  to  S 
beds,  46  in  all.  The  average  floor-space  per  bed  is  115  feet,  the  cubic 
space  being  1,400  feet.  The  ventilation  is  maintained  independently 
of  the  windows  and  fireplaces,  and  supplies  4,000  cubic  feet  per  hour  to 
each  patient.  The  air  is  admitted  by  numerous  openings  placed  on  a 
level  with  different  floors — on  the  east  and  north  into  the  galleries,  on 
the  west  and  south  into  the  wards,  the  greater  portion  being  heated 
by  passing  over  coils  of  hot-water  pipe  ;  a  part  is  admitted  directly. 
The  quantity  of  hot  and  cold  air  can  be  modified  at  will,  and  the 
temperature  is  capable  of  being  evenly  maintained.  The  loul  air  is 
drawn  off  from  the  corridors,  wards,  etc.,  through  extracting  flues 
built  in  the  walls,  and  furnished  with  openings  at  floor  and  ceiling. 
These  flues  run  into  large  air-ducts  beneath  the  roof,  which  communi¬ 
cate  with  four  towers  heated  by  steam  coils,  forming  the  exhausting 
chambers.  With  these  arrangements,  it  is  possible  for  patients  to 
walk  about  in  the  co  ridors,  or  to  sit  in  the  central  hall  and  converse 
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•with  one  another,  without  being  exposed  to  draughts  and  chills.  It 
was  a  great  pleasure  to  see  almost  all  the  patients  out  of  bed.  The 
drawbacks  unavoidable  with  the  situation  in  London,  especially  with 
the  east  and  north-east  winds,  are  the  ordinary  contamination  of  the 
air,  and  the  occasional  fogs  ;  and  the  fair  results  obtained  show  how 
much  good  can  be  done  by  judicious  treatment  and  arrangement  in 
spite  of  such  a  grave  natural  defect. 

Infinitely  more  advantageous  is  the  situation  of  the  National  Hos¬ 
pital  for  Consumption  at  Ventnor,  with  which  I  have  been  acquainted 
for  many  years  past,  and  which  I  have  lately  again  visited  under  the 
guidance  of  Drs.  Coghill  and  Robertson.  The  Undercliff  is  so  well 
known  to  you,  that  I  need  not  give  a  description  of  the  delightful  and 
healthy  situation.  The  peculiarities  of  the  arrangement  are,  you 
know,  that  the  whole  hospital  is  built  in  blocks  for  twelve  patients 
each  ;  that  all  the  patients’  rooms  face  the  south  ;  that  each  patient 
has  a  separate  sleeping-room  of  from  1,500  to  1,750  cubic  feet,  and,  in 
the  newest  block,  2,000  ;  that  each  six  patients  have  a  separate  sitting- 
room,  3,000  cubic  feet  space,  and  each  block  (12  patients)  has  an 
additional  room  of  3,000  cubic  feet,  in  which  breakfast,  tea,  and  sup¬ 
per  are  served  ;  that  male  and  female  patients  dine  separately  in 
large  rooms  at  the  end  of  the  blocks.  There  are  various  arrangements 
for  the  renewal  of  air,  which,  though  they  would  be  regarded  as  satis¬ 
factory  in  other  hospitals,  have  not  appeared  so  to  the  authorities  of 
the  institution  ;  so  that  in  the  new  block,  on  Dr.  de  Chaumont’s  re¬ 
commendation,  a  supply  of  5,000  cubic  feet  of  fresh  air  per  head  per 
hour  has  been  adopted,  and  the  fresh  air  is  to  be  delivered  at  a  tem¬ 
perature  of  62°  Fahr. 

Between  the  hospital  and  the  sea,  there  is  a  large  piece  of 
open  ground  for  exercise  and  sitting  in  the  open  air.  The  diet 
of  the  patients  is  well  arranged  ;  the  results  of  the  treatment  are 
satisfactory  ;  and  the  patients  are  mostly  very  happy  during  their 
stay.  What  I  should  like  to  add  are  terraces  and  balconies,  on  which 
light  beds  or  couches  could  be  placed  for  febrile  patients  to  lie  on, 
and  thus  to  enjoy  the  open  air  ;  and,  further,  large  verandahs,  glass 
covered,  and  with  movable  glass  doors,  to  be  opened  and  closed 
at  will,  so  that  patients  might  sit  and  walk  there  during  wet  and 
wind. 

Further  useful  additions  would  be  seats  with  shelter  overhead,  and 
on  three  sides,  turnable,  so  that  the  shelter  might  be  turned  against 
the  wind,  and  the  patients  sit  there  with  the  whole  front  open,  even 
in  rain  and  windy  weather.  I  should  also  be  inclined  to  erect  in 
suitable  places  wails  with  reflecting  surfaces,  to  serve  as  shelter  from 
wind,  and  as  reflectors  of  the  sun’s  warming  rays.  Hammocks  would 
be  at  times  likewise  a  comfort. 

There  are  also  small  sanitaria  for  consumptive  patients  at  Bourne¬ 
mouth  and  Torquay,  but  the  number  of  beds  added  together  is  almost 
infinitesimal  compared  wfith  the  number  of  consumptive  patients  be¬ 
longing  to  the  poorer  classes.  If  there  were  a  hundred  of  such  hospitals, 
they  would  be  a  fair  instalment  of  what  is  required  to  meet  the  most 
necessary  wants.  I  should  not  recommend  large  hospitals,  but  small 
ones  for  80  or  100  beds,  with  from  one  to  three  or  four  patients  in 
each  room,  with  balconies  to  hold  one  bed,  so  that  one  febrile  patient 
could  be  moved  into  the  open  air ;  and  more  than  one  such  ought 
never  to  be  in  the  room.  There  should  be  large  verandahs  for  exer¬ 
cise,  and  sitting  in  wet  and  windy  weather,  shady  and  sunny  seats, 
seats  as  roughly  sketched  above,  with  turnable  shelter  to  be  used  in 
windy  and  wet  weather ;  and  in  other  respects  arrangements  similar 
to  those  at  Ventnor  and  Brompton.  Each  hospital  ought  to  have  a 
resident  medical  officer,  and  there  ought  to  be  ample  room  for  exercise 
on  level  as  well  as  on  rising  ground ;  the  neighbourhood  of  a  pine 
forest  would  be  a  further  advantage.  They  ought  to  be  in  the  country, 
or  at  the  seaside,  on  account  of  the  greater  purity  of  the  air.  Even 
in  the  suburbs,  the  air  is  already  much  purer  than  in  the  interior  of 
towns  ;  thus  Miquel  found,  in  10  cubic  metres  of  the  air  of  Montsouri 
(a  suburb  of  Paris),  7,600  microbes  ;  in  the  Rue  Rivoli,  in  the  centre 
of  Paris,  55,000;  and  a  still  much  larger  number,  as  already  stated, 
in  the  hospital-wards,  especially  in  the  winter.  It  would  not  be  diffi¬ 
cult  to  find  fairly  suitable  localities :  Surrey,  Kent,  Berkshire,  and 
Hampshire  have  good  sites  on  the  southern  slopes  of  their  pine-clad 
hills  ;  for  instance,  between  Leith  Hill  and  Ewhurst  Windmill,  be¬ 
tween  East  Grinstead,  Frant,  Wadhurst,  and  Ticehurst ;  between 
Ripley  andCobham;  on  the  Chobham  Ridges  ;  between  Farnborough, 
Minley,  Bramshill  Park,  and  Eversley  ;  near  Haslemere,  on  the  slopes 
of  Black  Down  and  Hind  Head.  The  southern  coast,  and  also  the 
south-eastern,  offer  fair  localities,  if  care  be  taken  in  the  selection  of 
the  spot,  with  regard  to  shelter,  dryness  of  soil,  and  exercise-ground. 
The  Undercliff,  for  instance,  and  the  neighbourhood  of  Bournemouth, 
still  possess  some  not  yet  overcrowded  sites  ;  also  Torquay,  Sidmouth, 
Lyme  Regis,  Dawlish,  Hastings,  and  perhaps  Sandgate.  On  the  coast 


of  North  Devon  and  Cornwall,  and  near  Llandudno  and  in  Bute,  good 
spots  could  be  found. 

I  know,  gentlemen,  that  small  hospitals  for  consumption,  such  as 
I  have  suggested,  are  expensive,  and  that  it  will  be  difficult  to  find 
the  money  ;  but,  if  you  are  convinced  of  the  advantage  to  the  patients, 
and  will  use  your  influence,  donations  and  legacies  will  come  in,  and 
in  the  course  of  time,  we  shall  take  a  step  in  the  right  direction. 

in.  Exercise. — Exercise  is  ono  of  the  most  powerful  and  essential 
means  of  cure.  It  is  as  necessary  as  air  and  lood,  because  it  enables 
the  invalid  to  take  both  in  a  sufficient  quantity  to  improve  the  nutri¬ 
tion,  by  taking  up  fresh  material  and  removing  the  waste,  and  thus 
to  fight  a  tattle  with  a  fair  chance  of  success.  Without  exercise,  I 
should  not  like  to  treat  phthisis.  To  take  exercise  properly  requires, 
however,  the  guiding  hand  of  the  physician.  There  are  judicious 
persons  who  can  be  taught  to  become  sufficiently  acquainted  with 
their  entire  condition  and  their  surroundings  to  enable  them  to  do 
neither  too  much,  nor  too  little;  but  such  persons  are  rare  amongst 
consumptive  invalids.  In  many  of  them,  the  nutrition  of  the  brain 
has  suffered  as  much  as  that  of  the  stomach  and  lungs,  and  other 
systems,  and  their  judgment  until  regard  to  their  own  state  and  their 
wants  is  impaired.  We  ought,  therefore,  to  bear  in  mind  that  by  far 
the  majority  of  those  suffering  from  phthisis  require  constantly  to  be 
held  by  “leading  reins,”  and  must  be  told  what  kind  of  exercise  to 
take,  how  much,  and  at  what  times — walking  on  level,  climbing 
gently,  and  with  measured  increase  as  to  duration  and  steepness. 
Riding  on  horseback,  skating,  and  tobogganing,  are  all  useful  exer¬ 
cises  under  guidance  ;  but  overexertion  ought  to  be  carefully  avoided, 
and  one  mistake  often  destroys  the  fruit  of  months  and  years  of 
judicious  management.  Up  to  a  certain  point,  the  sense  of  fatigue  is 
a  guide;  but  not  always,  for  some  persons  feel  fatigue  at  the  beginning 
of  a  walk,  and  improve  while  taking  it ;  and  others  never  acknow¬ 
ledge  to  themselves  the  sense  of  fatigue.  The  physician  alono  can 
measure  the  amount  of  strength,  and  how  it  can  be  maintained  and 
increased  by  gradually  increasing  exercise.  Climbing  is  especially 
useful,  as  it  brings  the  whole  systems  of  circulation  and  respiration 
into  play,  and  leads  to  expansion  of  the  lungs  and  thorax,  and 
strengthening  of  the  respiratory  muscles.  Regulated  climbing  for  a 
course  of  weeks  and  months,  in  suitable  cases,  has  a  wonderful  effect 
on  every  organ  and  function  of  the  body  ;  not  only  respiration  and 
circulation,  but  the  digestion,  the  action  of  the  skin,  sleep,  mental 
power,  resistance  to  changes  of  temperature — all  show  the  beneficial 
effect,  and  we  scarcely  doubt  that  this  is  due  to  an  improvement  ol 
Beale’s  bioplasm  or  “living  matter”  in  the  cells.  Riding  on  horse¬ 
back,  as  already  recommended  by  Sydenham,  is  likewise  excellent 
exercise,  exhilarating  and  accelerating  the  circulation,  and,  through 
this,  the  respiration  ;  and  it  has  been  the  principal  means  of  treat¬ 
ment  in  several  cases  of  recovery  under  my  observation.  Riding  on 
donkeys  may,  in  some  localities,  be  substituted  for  horse-exercise. 
Tricycling  is  likewise  useful  to  some  invalids.  Pulmonary  gymnastics 
— that  is,  a  methodical  deep  inspiration,  followed,  after  a  pause,  by 
full  expiration,  practised  in  pure  air,  several  times  a  day,  are  very 
useful  in  chronic  non-febrile  cases.  Well  arranged  exercises  of  the 
upper  extremities  materially  assist  the  expansion  of  the  apices  and  the 
subclavicular  regions. 

Where  active  exercise  is  impossible  from  great  weakness,  or  for¬ 
bidden  from  inflammatory  complications,  the  movement  in  a  Bath 
chair  is  especially  to  be  recommended  ;  and,  by  turning  the  head 
against  the  wind,  it  can  be  used  in  almost  all  weathers.  Open  carriage 
exercise  is  likewise  good  ;  but  there  ought  to  be  only  little  wind,  .or 
some  arrangement  for  sheltering  from  the  wind,  by  having,  for  in¬ 
stance,  the  front  hood  up,  and  sitting  with  the  back  to  the  horses, 
which  can  be  well  arranged  in  landaus.  Those  who  have  the  chance 
of  being  rowed  in  a  boat  up  and  down  a  river,  or  on  calm  days  on  the 
sea,  often  derive  great  benefit  from  this  mode  of  motion.  In  some 
cases,  under  my  observation,  well  arranged  journeys,  in  agreeable 
company,  in  rowing  boats,  or  small  yachts,  or  steamers  up  the  Thames, 
the  Rhine,*  the  Maine,  the  Neckar,  the  Danube,  the  Isar,  the  Seine, 
and  Meuse,  have  had  very  beneficial  effects  on  body,  as  well  as  on  mind, 
and  the  latter  ought  never  to  be  forgotten  in  phthisis.  In  some  very 
chronic  cases  of  nerve-prostration,  with  inability  to  walk  and  to  take 
food  in  sufficient  quantity,  massage  can,  with  advantage,  take  the 
place  of  active  exercise,  being  a  powerful  accelerator  of  tissue-change, 
and  leading  to  increased  breathing  and  improved  circulation.  I  have 
as  yet  had  only  a  few  cases  in  which  I  have  recommended  a  plan 
somewhat  analogous  to  that  of  Weir  Mitchell  and  Playfair,  though 
very  much  less  energetic,  but  with  evident  advantage  on  nutrition,  and 
on  muscular  and  mental  energy.  It  appears  to  me,  as  far  as  my 
experience  goes,  that  there  should  be  no  active  lung-symptoms,  ihe 
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open-air  treatment  has  been  combined  in  those  cases  with  massage, 
the  patient  having  been  placed,  during  a  great  part  of  the  day,  on  a 
couch  on  the  balcony  or  in  the  garden  ;  walking  exercise  was  not 
allowed  during  the  first  part  of  the  massage-treatment,  but  was  gra¬ 
dually  substituted  for  it. 

iv.  Strengthening  of  the  Skin. —  Weakness  of  the  skin  is  one  of  the 
prominent  features,  as  well  in  the  tendency  to  phthisis,  as  in  the 
developed  disease,  and  ought  always  to  be  taken  into  consideration, 
and  remedied,  if  possible.  A  slight  change  of  external  temperature, 
or  exposure  to  a  slight  draught,  a  change  of  clothing,  is  apt  to  pro¬ 
duce  chill,  which,  by  reflex  action,  is  thrown  on  the  lungs  ;  it  is  also 
a  frequent  source  of  bronchitis  and  catarrh  of  the  lungs,  and  also  of 
digestive  derangements,  and  a  great  obstacle  to  recovery  in  phthisis. 
Constant  exposure  to  the  open  air  and  exercise  are  the  best  tonics  for 
the  skin,  and  often  suffice  by  themselves  ;  but,  in  many  cases,  these 
must  be  combined  or  preceded  by  the  judicious  use  of  hydro  thera¬ 
peutics.  The  skin  has  never  been  altogether  neglected  in  England, 
either  by  medical  men  or  by  the  public  ;  while,  on  the  Continent,  the 
neglect  was  incredible,  and  is  still  so  in  many  localities  :  hence  sys¬ 
tematic  hydrotherapeutics  have  had  their  origin  on  the  Continent ; 
and  in  the  treatment  of  phthisis,  too,  Brehmer  was  the  first  to  intro¬ 
duce  them  with  special  modifications— namely,  powerful  cold  douches 
to  the  chest,  of  very  short  duration.  Unger,  Spengler,  Dettweiler, 
and  others,  have  continued  and  modified  this  system.  Jaccoud,  See, 
and  other  French  physicians,  are  powerful  advocates  for  hydrothera¬ 
peutics.  Much  benefit  is,  no  doubt,  obtained  by  well  adopted,  pro¬ 
cedures  ;  but  they  require  most  careful  management  by  the  physician. 
Even  the  ordinary  treatment  of  the  skin,  in  itself,  ought  to  be  guided 
by  the  physician,  who  will  not  only  examine  the  state  of  the  skin,  but 
also  the  condition  of  the  heart  and  circulation  in  all  its  bearings  ;  the 
degree  of  reactive  power  must  be  cautiously  appreciated  and  gradually 
raised.  In  great  weakness,  dry-rubbing  by  an  attendant,  of  one  part 
of  the  body  after  another,  is  all  that  can  be  done  ;  then  rubbing  of  the 
chest  with  a  moist  towel,  and  dry  rubbing  afterwards  ;  later  on,  a 
very  rapid  sponging  with  tepid,  and  again  later  with  cold  water,  fol¬ 
lowed  by  a  short  return  into  bed,  and  a  light  warm  breakfast.  It 
requires  already  a  considerable  degree  of  reactive  force  to  bear  with  ad¬ 
vantage,  on  rising  in  the  morning,  the  sponging  of  the  whole  body  by 
cool  or  cold  water,  followed  by  brisk  friction,  as  daily  practised  by  the 
majority  of  us  in  health,  and  forcibly  recommended  by  J.  Henry 
Bennet,  whose  views  on  the  hygiene  in  phthisis  have  exercised  good 
influence.  A  rapid  plunge  into  cold  water  is,  in  many  cases  of  fair 
reaction,  the  best  plan  ;  in  others,  a  very  short  shower-bath  ;  and, 
again,  in  others,  a  tepid  bath  for  a  couple  of  minutes,  followed  by  a 
momentary  cold  shower  or  plunge  into  cold  water.  Many  sound 
hints  on  bathing,  and  on  the  management  of  the  skin,  'may  be 
gathered  from  the  editor  of  the  Book  of  Health ,  in  his  article  on  the 
Skin. 

Although  by  this  means  the  skin  becomes  strengthened,  yet  the 
invalid  ought  never  to  neglect  woollen-clothing,  from  head  to  foot. 
He  ought  not  to  overload  himself  with  heavy  garments  while  walking 
or  riding  ;  but  he  ought  to  have  plenty  of  warm  wraps  when  he  sits 
down,  or  takes  passive  exercise.  The  influence  of  dress  on  health  has 
been  well  discussed  in  a  paper  by  Mr.  F.  Treves,  in  the  Book  of 
Health ;  and  Pettenkofer’s  little  book,  translated  into  English  by  A. 
Hess,  is  full  of  useful  information. 


The  Duke  of  Devonshire  has  been  elected  President  of  the  Chester¬ 
field  and  North  Derbyshire  Hospital  for  the  ensuing  year. 

Bequests  and  Donations. — Miss  Mary  Clark,  of  Albert  Road, 
Regent’s  Park,  has  bequeathed  £400  to  the  British  Home  for  In¬ 
curables,  £300  to  the  Central  London  Ophthalmic  Hospital,  £250  to 
the  Royal  Free  Hospital,  £250  to  University  College  Hospital,  £250 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  £200  to  the 
Hospital  for  French  Refugees,  £200  to  King’s  College  Hospital,  and 
£200  to  the  Royal  Westminster  Ophthalmic  Hospital.— -The  Birming¬ 
ham  and  Midland  Counties  Sanitorium  has  received  £250  under  the 
will  of  Mr.  Peter  Roxburgh.—  Mr.  Wm.  Brander  has  given  £100, beingthe 
first  instalment  of  £500,  to  the  building  fund  of  the  new  Great  Northern 
Central  Hospital.— Mr.  Wm.  Hartridge,  of  the  Stock  Exchange,  has  be- 
bueathed  £200  to  the  Earlswood  Asylum  for  Idiots,  and  £200  to  the 
Royal  Hospital  for  Incurables.— The  Norfolk  and  Norwich  Hospital 
has  received  £100  under  the  will  of  the  Rev.  John  Shuldham,  of  \\  ood 
Norton.— Mr.  William  Jones  Loyd  has  given  £100  to  the  building 
fund  of  the  new  Great  Northern  Central  Hospital. — The  Trustees  ot 
Prison  Charities  have  given  £31  10s.  to  the  Seaside  Branch  of  the 
Metropolitan  Convalescent  Institution  at  Bexhill. 
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Lecture  II. 

The  ciliary  body  next  demands  our  attention  j  and,  in  connection 
with  it,  I  pronose  to  make  some  remarks  upon  the  suspensory  liga¬ 
ment  of  the  lens.  I  have  at  once  to  admit  that  every  point  in  the 
anatomy  of  this  region  is  by  no  means  clear  to  me.  I  shall  indicate 
these  weak  spots  as  we  encounter  them.  The  total  thickness  of  the 
ciliary  body  and  folds  is  1.6  millimetres,  of  which  0.7  millimetre  is 
constituted  by  the  folds  themselves,  the  measurement  being  made 
where  they  are  highest ;  its  total  length  is  4. 5  millimetres.  In  the 
adult,  it  attains  its  greatest  thickness  in  front,  that  is,  about  the  level 
of  the  origin  of  its  muscular  fibres,  and  it  tapers  off  gradually  back¬ 
wards  to  its  termination  at  the  ora  serrata.  The  ciliary  folds  are  1.5 
millimetres  in  length,  and  their  anterior  terminations,  which  are  on 
the  base  of  the  iris,  project  0.5  millimetre  in  front  of  the  level  of  the 
ciliary  body.  The  longitudinal,  radial,  and  circular  fibres  of  the  ciliary 
muscle  shade  off  gradually  into  each  other.  The  outermost  of  the 
longitudinal  fibres  are  those  which  I  pointed  out  at  my  last  lecture  as 
arislno-  from  those  fibres  of  the  ligamentum  pectinatum  which  have 
traversed  the  circularly  running  fibres  of  the  sclerotic  of  this  region. 
The  radial  fibres  of  the  ciliary  muscle  not  only  converge  towards  the 
axis  of  the  eye,  but  are  in  reality  slightly  oblique,  passing  backwards 
from  their  origin,  some  to  the  right,  and  others  towards  the  left,  so 
as  to  decussate  with  their  neighbours.  This  obliquity  is  still  more 
marked  in  the  so-called  circular  fibres,  till  at  last  the  innermost  oi 
them  have,  in  reality,  a  nearly  circular  course. 

It  follows,  therefore,  that  the  apparent  relative  number  and  develop¬ 
ment  of  these  three  sets  of  fibres  will  depend  upon  the  position  of  the 
ciliary  muscle,  or,  rather,  of  the  ciliary  body  which  contains  it.  If 
this  be  placed  well  forwards,  so  that  a  considerable  portion  of  it  lies 
in  front  of  the  termination  of  the  ligamentum  pectinatum,  we  have 
an  apparent  increase  in  the  circular  fibres  at  the  expense  of  the 
others.  If,  on  the  other  hand,  the  ciliary  body  and  its  contained 
muscle  be  stretched  somewhat  backward,  the  circular  fibres  appear 
very  few,  most  of  them  being  now  so  oblique  as  to  be  included  among 
the  fibres  commonly  called  radial.  Now,  in  the  child,  the  ciliaiy 
body  is  situated  more  anteriorly  with  regard  to  the  ligamentum  pec¬ 
tinatum  than  in  the  adult.  Consequently,  very  many  of  the  most 
internal  or  oblique  fibres  have  now  really  become  circular  in  their 
course,  and  this  portion  of  the  muscle  seems  very  large  in  antero¬ 
posterior  section  (Fig.  3).  But  as  the  ciliary  body,  and  with  it,  o 


course,  the  muscle,  recedes  with  advancing  years,  the  longitudina  anc 
radial  fibres  appear  increased  at  the  expense  of  the  rest,  Inis  a  er- 
ation  in  the  position  of  the  ciliary  body  is  associated  with  the  disap¬ 
pearance  in  adults  of  the  circular  ridge  which  projects  internally  jus 
behind  Schlemm’s  canal,  and  which  has  been  described  as  resulting 
from  a  pulling  in,  as  it  were,  of  that  part  of  the  sclerotic. 

The  same  result  will  be  produced  in  infants  by  glaucomatous  dis- 
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tention  of  the  eyeball,  and  it  is  well  seen  in  many  microscopic 
specimens  in  my  possession.  Equally  so  will  it  be  brought  about  in 
the  glaucoma  of  adults  by  the  tendency  of  the  globe  to  assume  the 
spherical  shape  under  distension.  The  increased  size  of  the  eyeball, 
with  its  usually  deeper  anterior  chamber  in  myopia,  will  lead  to 
exactly  the  same  result;  whereas  the  hypermetropic  eye,  being  smaller 
than  normal,  will  contain  an  apparent  excess  of  circular  fibres.  It 
will  thus  be  seen  that  I  regard  the  distinction  originally  drawn  by 
Iwanoff,  and  accepted  by  every  subsequent  writer,  as  to  the  relative 
development  of  the  three  sets  of  fibres  of  the  ciliary  muscle  in  myopia, 
emmetropia,  and  hypermctropia,  as  entirely  illusory.  If  the  anterior 
part  of  the  myopic  eye  remain  undistended,  its  so-called  circular 
fibres  are  as  numerous  and  well  developed  as  in  any  other.  As  to  the 
degree  of  development  of  the  muscle  at  different  ages,  it  appears  an 
extraordinary  thing  that,  notwithstanding  the  extreme  softness  and 
elasticity  of  the  lens  in  the  child,  the  muscle  in  infancy  is  not  less 
large  than  in  the  adult.  In  the  same  way,  it  seems  remarkable  that, 
even  in  extreme  old  age,  it  shows  no  falling  off  in  its  size,  notwith¬ 
standing  that  it  can  have  no  influence  whatever  upon  the  now  rigid 
and  unyielding  lens. 

Another  interesting  physiological  point  is  to  be  noted  in  relation  to 
the  action  of  the  ciliary  muscle.  When  this  is  powerfully  exercised, 
as  in  near  vision — say  at  six  inches — the  object  does  not  appear  to 
the  observer  materially  larger  than  when  it  is  at  a  much  greater  dis¬ 
tance,  say  at  three  feet.  But  the  retinal  image  must  be  much  larger 
in  one  case  than  in  the  other.  Consequently,  the  mind  must  make 
allowance  for  the  known  nearness  of  the  object.  The  same  thing  is 
seen  when  distant  objects  are  viewed  by  an  emmetrope  through  a  con¬ 
cave  lens.  The  accommodative  effort  thus  necessitated  is  associated 
with  an  apparent  reduction  of  the  size  of  the  object. 


Fl  i.  4. 


Leaving  the  ciliary  body,  or  rather  the  ciliary  muscle,  to  which  we 
have  so  far  almost  exclusively  devoted  our  attention,  I  pass  on  to  the 
ciliary  folds.  These  longitudinal  ridges,  which  crest  the  anterior  part 
of  the  ciliary  body,  are  about  seventy  in  number.  Each  of  them  is 
about  1.5  millimetres  in  length,  of  which  1  millimetre  is  borne  upon 
the  ciliary  body,  and  the  other,  .5  millimetre,  projects  forwards  from 
it,  ultimately  reaching  and  being  continuous  with  the  base  of  the  iris. 
Their  extreme  height  is  .7  millimetre,  and  their  real  thickness  very 
slight,  though  it  is  apparently  much  increased  by  the  remarkable  way 
in  which  they  are  convoluted  from  base  to  summit  (Fig.  4,  cross  sec¬ 
tion),  and,  to  a  less  degree,  from  in  front  to  behind.  Their  appear¬ 
ances  in  microscopical  section  are  very  various  and  misleading. 
Nothing  but  a  very  thick  section,  or,  better  still,  the  entire  half  of  an 
eyeball,  will  show  them  in  proper  side  view.  From  the  remarkable 
folding  which  they  exhibit,  no  longitudinal  section,  if  ever  so  straight, 
will  show  an  entire  fold  ;  but  it  will  shave  off  the  prominent  portions 


of  its  lateral  folds,  giving  the  appearance  of  numerous  holes,  each  sur¬ 
rounded  by  a  pigmented  line,  or  will  cut  through  the  whole  fold 
obliquely,  severing  the  crest,  and  giving  the  remaining  part  an  undu¬ 
lating  black  line  as  its  upper  boundary.  Or  the  overhanging  crest 
may  project  backwards  from  its  remaining  front  attachment  like  a 
plume  ;  or  it  may  be  cut  so  as  to  be  only  united  further  back,  in 
which  case  the  plume  will  project  the  reverse  way.  The  extreme  front 
part  of  the  ciliary  body  is  excavated  into  pits,  the  ridges  between 
wdiich  are  continuous  with  the  ciliary  folds,  so  that  a  cross  section 
through  this  extreme  anterior  part  in  a  vertical  plane  will  show  a 
number  of  apertures  edged  with  black,  as  seen  towards  the  side  of 
Fig.  4,  or  a  black  patch,  where  the  bottom  of  a  pit  has  just  been  left. 

To  summarise  very  briefly,  as  regards  the  ciliary  body,  the  differences 
between  children  and  adults.  In  the  former,  the  extreme  front  part 
is  situated  considerably  in  advance  of  the  origin  of  the  muscular  fibres 
from  the  ligamentum  pectinatum.  The  greatest  thickness  is  behind 
this  origin,  and  the  ciliary  body  has  here  a  peculiarly  rounded  out¬ 
line.  The  ciliary  folds  are  situated  more  in  advance,  so  that  the 
thickest  part  of  the  ciliary  body  is  perfectly  free  from  them.  They 
are  distinctly  shorter,  and  are  more  directed  forwards,  as  are  also  the 
fibres  of  the  suspensory  ligament  of  the  lens.  Consequently,  the  lens 
of  the  child  is  situated  more  in  advance  as  regards  the  ligamentum 
pectinatum  than  that  of  the  adult.  This  is  doubtless  related  to  the 
greater  convexity  of  the  child’s  lens,  the  vThole  arrangement  being 
probably  to  gain  space  in  the  vitreous  chamber,  which  tends  to  be 
diminished,  not  only  from  the  smaller  size  of  the  eye,  but  from  the 
greater  relative  thickness  of  the  lens.  From  what  has  been  said,  it 
will  be  perfectly  understood  that  the  peripheral  part  of  the  anterior 
chamber  of  the  aqueous  humour  is  more  narrow  in  the  child,  and  why, 
in  buphthalmos,  notwithstanding  the  great  enlargement  of  the  cornea, 
the  iris-periphery  becomes  so  often  applied  to  the  comparatively  un¬ 
yielding  circular-fibred  corresponding  part  of  the  anterior  wall  of  this 
chamber. 

The  anatomy  of  the  pars  ciliaris  retinae  and  of  the  suspensory  liga¬ 
ment  of  the  lens,  the  so-called  zonule  of  Zinn,  next  demands  our 
attention. 


The  generally  received  account,  so  far  as  I  can  understand  it  from 
the  text-books,  is,  that  a  layer  splits  off  just  in  front  of  the  ora 
serrata  from  the  anterior  surface  of  the  hyaloid  membrane,  the  two 
forming  a  triangular  space,  the  canal  of  Petit.  The  posterior  layer, 
the  hyaloid  proper,  goes  to  the  posterior  lens-capsule  ;  the  anterior, 
which  is  fibrillated  longitudinally,  goes  to  the  anterior  lens-capsule. 
The  points,  in  which  what  I  believe  to  be  the  true  description  differs 
from  the  other,  will  become  apparent  as  we  go  on.  The  already 
described  muscular  part  of  the  ciliary  body  is  lined  on  its  inner  aspect 
by  connective  tissue,  which  is  simply  a  continuation  of  that  in  which 
the  muscular  fibres,  all  except  the  outermost,  are  embedded.  This 
connective  tissue  layer  is  again  lined,  towards  the  interior  of  the  eye, 
by  a  structureless  basement-membrane,  which  consists  of  two  laminae. 
The  outermost  one  is  of  uniform  thickness,  but  the  inner  one  is  pro¬ 
jected  inwards  in  places,  so  as  to  form  a  series  of  pits,  in  which  groups 
of  pigment,  bearing  nucleated  cells,  are  embedded  (see  Fig.  5).  Iam 
unable  to  say  whether  these  spaces  are  closed  internally  by  the  base¬ 
ment-membrane,  in  which  cases  they  would  constitute  closed  loculi, 
or  whether  they  are  simply  pits  having  the  conjoined  bases  of  the 
elements  of  the  pars  ciliaris  retina?  as  their  only  roof.  The  fact  that 
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there  appears  to  be  a  continuous  pigment-layer  on  the  internal  surface 
of  the  isolated  pigmented  masses  contained  in  the  spaces  formed  by 
the  basement-membrane,  the  two  apparently  running  into  each  other, 
appears  to  indicate  that  the  spaces  are  only  pits,  and  are  not  roofed 
in  by  the  basement-membrane.  Internal  to  this  is  the  pars  ciliaris 
retinae,  which  may  be  divided  into  three  zones.  The  posterior  zone, 
seen  in  equatorial  section  in  Fig.  5,  has  the  elements  composing  it  of 
elongated  shape.  Their  summits  are  firmly  united  to  the  closely 
overlying  hyaloid  membrane,  and  to  each  other.  An  exaggeration  of 
the  spaces  between  the  individual  fibres  constitutes  the  condition 
known  as  oedema  of  this  region,  which  is  frequently  found  in  associa¬ 
tion  with,  though  less  common  than,  oedema  of  the  adjacent  anterior 
part  of  the  retina  proper.  Fig.  5  also  shows  these  elongated  elements 
broken  through  their  centres,  and  their  internal  part  remaining  in 
close  union  with  the  hyaloid  membrane.  The  middle  or  gently  undu¬ 
lating  zone  of  the  pars  ciliaris  retinae  (Fig.  6),  has  its  nucleated  ele¬ 
ments  somewhat  shorter.  Several  of  them  appear  to  diverge  as  they 
rise  from  their  base,  thus  foreshadowing  probably  the  origin  of  other 
longitudinal  ridges.  The  hyaloid  membrane  is  now  separated  from 
them  by  a  distinct  interval  (Fig.  6),  and  the  connection  between  the 


Fig.  G. 


two  is  kept  up  by  numerous  rather  short  and  broad  fibres,  which 
rarely  are  swollen  into  staining  nuclei  as  they  near  the  pars  ciliaris. 
The  ultimate  destination  of  these  fibres  is  not  certain.  Some  clearly 
run  down  between  the  elements  of  the  pars  ciliaris,  and  it  is  possible 
that  they  may  end  in  the  processes  sent  inwards  by  the  innermost 
lamina  of  the  basement-membrane. 

In  the  more  anterior  part  of  the  same  undulating  zone  of  the  ciliary 
body,  there  is  a  distinct  membrane  which  roofs  in  the  elements  of  the 
pars  ciliaris,  the  two  being  connected  by  regularly  arranged  mem¬ 
branous  processes,  which  apparently  run  down  between  the  elements. 
This  membrane  should,  of  course,  be  continued  backwards,  so  as  to  be 
visible  in  Fig.  6.  I  am  unable  to  account  for  its  absence  there,  or  to 
say  how  it  ends  posteriorly.  Certain  portions  of  cut  fibres  are  seen, 
visible  in  this  more  anterior  part  between  the  hyaloid  and  the  arched 
membrane  ;  but  I  can  find  with  certainty  no  fibres  issuing  from  the 
latter  to  join  the  hyaloid.  The  deeply  ridged  most  anterior  zone  of 
the  ciliary  body  (Fig.  4)  has  its  nearly  cubical  nucleated  elements 
roofed  in  over  the  summits  and  sides  of  the  folds  by  a  delicate  mem¬ 
brane,  which  is  presumably  continuous  with  that  of  the  front  part  of 
the  middle  zone.  At  the  bottom  of  the  grooves,  between  the  folds, 
the  membrane  is  not  distinguishable ;  but  numerous  fine  fibres  arise, 
which  are  soon  united  into  coarser  bundles,  which  pass  towards  the 
axis  of  the  eye.  Though  in  Fig.  4  these  appear  twisted  and  irregular, 
I  suspect  that  they  are  flattened  and  arranged  edge  to  edge  in  the 
normal  condition,  so  as  to  block  up  the  entrances  to  the  grooves.  This 
is  probably  all  the  easier  then,  since  the  ciliary  folds  are  presumably 
much  thicker  then  than  they  appear  after  death. 

I  have  already  mentioned  the  hyaloid  membrane  of  the  vitreous  body. 
I  am  constrained  to  regard  it  as  a  distinct  membrane,  since  it  can  be 
seen,  in  some  sections,  distinctlyseparatingfrom  the  vitreous  body  itself. 


But,  except  for  the  greater  consistency  of  the  hyaloid,  the  two  appear 
to  have  the  same  structure,  or  rather  the  same  want  of  structure  ;  for, 
though  both  may  appear  finely  fibrillated  in  microscopical  specimens, 
this  is  probably  merely  a  condition  induced  by  the  reagents  employed. 
Some  of  these  fine  fibres  clearly  pass  from  the  one  to  the  other. 

The  suspensory  ligament  of  the  lens  is  best  studied  in  sections 
made  in  the  direction  of  the  antero-posterior  axis  of  the  eye.  The 
hyaloid  is  seen  to  separate  from  the  posterior,  or  flat  part,  of  the 
pars  ciliaris  retime,  just  where  the  elements  constituting  this  become 
somewhat  shorter.  Immediately  in  front  of  this  point,  a  layer  of 
fibres  splits  off  from  the  under  or  external  surface  of  the  hyaloid. 
These  will,  at  first,  simply  ridge  its  surface,  and  probably  give  rise 
to  the  marking  seen  on  this  structure  in  Fig.  6.  The  fibres  from  the 
pars  ciliaris  retinas  now  run  to  these  fibres,  instead  of  to  the  hyaloid 
itself.  Seen  edgeways,  as  in  longitudinal  sections,  these  fibres  appear 
extremely  fine,  whereas,  in  equatorial  section  (see  Fig.  6)  they  look 
much  broader.  They  are  probably  riband-like.  The  longitudinal 
fibres  of  the  suspensory  ligament  not  only  receive  fibres  from  the  pars 
ciliaris,  but  also  give  off  numerous  fibres  to  it,  and  a  few  are  also 
given  off  to  the  hyaloid.  A  second  sheet  of  fibres  splits  off  from  the 
hyaloid,  much  anterior  to  the  rest,  indeed,  nearly  as  far  forwards  as 
the  origin  of  the  ciliary  folds  themselves,  and  proceeds  forwards  to 
join  company  with  the  rest.  Where  the  fibres  of  the  suspensory  liga¬ 
ment  reach  the  highest  part  of  the  ciliary  folds,  they  are  divided  into 
two  sets  ;  one  set,  though  firmly  bound  down  by  the  fibres  seen  in 
Fig.  4,  which  join  them  at  an  angle,  keep  on  much  in  the  same  course 
as  previously,  to  be  inserted  in  a  zigzag  line  on  the  anterior  surface 
of  the  capsule  of  the  lens  near  its  margin.  The  other  set  changes 
its  course  at  an  angle  where  the  fibres  shown  in  Fig.  4  join  it.  Its 
fibres  run  backwards  as  well  as  upwards,  to  be  implanted,  in  a  simi¬ 
lar  manner,  on  the  posterior  lens-capsule.  Between  these  two  sets  ol 
diverging  fibres,  a  small  triangular  space  will  be  enclosed  at  the  margin  of 
the  lens.  I  do  not  suppose  that  this  space  is  what  is  described  as  the 
canal  of  Petit.  Undoubtedly  there  is  a  space  in  this  neighbourhood 
which  is  capable  of  being  injected  with  air,  and  even  with  mercury. 
I  imagine  that  one  of  its  boundaries  must  be  formed  by  the  hyaloid 
membrane  and  margin  of  the  lens.  Another  would  be  the  internal  aspect 
of  the  ciliary  body.  The  anterior  wall  would  be  still  wanting.  This 
has  been  supposed  to  be  formed  by  a  membrane  which  should  close 
the  mouths  of  the  grooves  between  the  ciliary  folds  (Fig.  4),  extend¬ 
ing  from  them  to  the  anterior  lens-capsule.  This  membrane  would 
then  separate  the  canal  of  Petit  from  the  posterior  aqueous  chamber. 
As,  notwithstanding  very  careful  search,  I  have  not  been  able  to 
identify  this  membrane  in  microscopic  preparations,  I  can  only  con¬ 
clude  that  the  fibres  seen  in  Fig.  4,  and  the  fibres  of  the  hyaloid  into 
which  they  are  inserted,  together  constitute,  when  arranged  side  by 
side,  a  sort  of  membrane  having  the  capacity  to  retain  water  or  mer¬ 
cury  injected  behind  it. 


Proposed  Removal  of  St.  Luke’s  Hospital. — An  application  lias 
been  made  to  the  churchwardens  and  overseers  of  the  parish  of  St. 
Luke,  on  the  part  of  the  inhabitants,  to  join  in  a  memorial  to  the 
authorities  of  St.  Bartholomew’s  Hospital  for  the  removal  of  St.  Luke’s 
Hospital  from  Old  Street  to  Dulwich,  but  the  request  was  not  ac¬ 
ceded  to. 

Presentation. — Mr.  De  Vere  Hunt,  of  Bolton,  has  recently  re¬ 
ceived  a  pleasing  evidence  of  gratitude  from  the  father  of  a  patient 
whom  he  attended  in  January  on  account  of  some  injuries  received 
during  a  football-match.  The  present  consists  of  a  well-furnished  and 
valuable  case  of  surgical  instruments,  with  an  inscription  denoting 
that  it  is  presented  “  in  grateful  remembrance  of  January,  1885.” 

The  Hospital  for  Sick  Children. — The  Earl  of  Rosebery  pre¬ 
sided,  on  March  25th,  at  Willis’s  Rooms,  over  the  thirty-third  anni¬ 
versary  festival  of  the  hospital  in  Great  Ormond  Street  lor  sick  child¬ 
ren,  and  was  supported  by  Lord  Aberdare,  Viscount  Gort,  Lord  Crewe, 
Sir  James  Paget,  Sir  E.  Henderson,  and  others.  After  the  usual  loyal 
toasts,  the  Chairman  proposed  “  Prosperity  to  the  Hospital  for  Sick 
Children,”  and  said  it  was  always  painful  to  witness  disease,  but  in 
ths  case  of  children  it  was  all  the  more  saddening,  as  being  so  incon¬ 
sistent  with  the  beauty  and  bloom  of  childhood.  That  hospital  not 
only  did  a  great  and  good  work  in  attending  to  the  diseases  ot  child¬ 
ren  whose  parents  were  in  such  circumstances  as  to  prevent  their 
being  properly  nursed  at  home,  but  it  also  secured  two  other  benefits 
— it  afforded  opportunities  for  the  professional  study  of  all  the  dis¬ 
eases  of  children,  and  assisted  in  the  training  of  nurses.  An  appeal 
was  made  on  behalf  of  the  hospital.  Subscriptions  and  donations 
amounting  in  the  aggregate  to  £1,267  were  announced. 
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AN  ADDRESS 

ON  THF. 

BRITISH  GYNAECOLOGICAL  SOCIETY: 
ITS  FOUNDATION  AND  OBJECTS. 

Delivered  at  the  First  Meeting  of  the  Society. 

By  ALFRED  MEADOWS,  M.D.,  F.R.C.P., 

Physician-Accoucheur  and  Lecturer  on  Diseases  of  Women  and  Children  at 
St.  Mary’s  Hospital :  President  of  the  Society. 


Gentlemen, — My  first  duty,  privilege,  and  pleasure  in  taking  this 
chair,  is  to  thank  the  Fellows  of  the  British  Gynaecological  Society 
for  the  great  honour  they  have  conferred  upon  me  in  electing  me  as 
their  first  President.  There  are  always  circumstances  connected  with 
the  foundation  of  a  new  scientific  society,  which,  in  my  judgment, 
make  the  selection  of  its  first  officers,  and,  notably,  that  of  the  piesi- 
dent  and  secretaries,  a  matter  of  much  deeper  importance,  both  to 
the  welfare  of  the  society,  and  to  the  special  branch  of  knowledge 
which  that  society  is  intended  to  cultivate,  than  attaches  to  the 
selection  of  their  successors  ;  for,  in  the  older  societies,  those  whose 
reputation  is  made,  whose  usefulness  is  established,  whose  position 
is  therefore  won,  and  their  existence  maintained  as  much,  perhaps,  by 
tradition  and  past  history  as  by  present  work  and  exertion,  their 
corporate  life  goes  on  in  an  almost  automatic  fashion,  To  them, 
therefore,  the  selection  of  their  officers  is  a  matter  of  much  less 
moment  than  it  is  to  a  society  which  has  to  carve  its  way  in  the  scien¬ 
tific  world,  to  demonstrate  its  utility,  and  even  to  prove  the  necessity 
for  its  existence.  The  relative  responsibility  of  the  chief  officers  in 
the  two  cases  hardly  admits  of  comparison,  and  it  is,  in  my  estima¬ 
tion,  a  singular  privilege  and  honour,  equalled  only  by  its  responsi¬ 
bility,  to  be  the  first  chosen  representative  of  such  a  society  as  this, 
one  which  has  been  called  into  existence  for  the  express  purpose  of 
cultivating  more  thoroughly  than  can  be  done  without  it  a  special 
branch  of  human  knowledge,  a  particular  department  of  medical 
practice,  equal  at  least  in  importance  to  either  of  the  other  three 
departments  of  medicine,  surgery,  and  obstetrics.  , 

in  making  these  remarks,  I  am  sure  I  do  not  overestimate  the  im¬ 
portance  of  my  office  in  this  Society  when  I  contemplate  the  work  we 
have  to  do,  the  aims  we  have  set  before  us,  and  the  determination 
which,  I  believe,  animates  us  all  to  make  for  this  Society  an  honour¬ 
able  and  useful  position  among  the  other  scientific  societies.  Enthu¬ 
siasm  in  our  work,  devotion  to  our  subject,  unselfishness  in  our  pur¬ 
pose,  a  true  scientific  spirit,  a  deep  conviction  of  the  utility  and  even 
the  necessity  for  such  a  society— all  these  combined  must  be  produc¬ 
tive  of  a  successful  issue.  I  would  also  venture  to  hope,  and  to  feel 
every  confidence  in  hoping,  that,  avoiding  all  petty  rivalries,  eschew¬ 
ing  all  unworthy  jealousies,  and  conducting  the  affairs  of  the  Society 
with  true  dignity  of  purpose,  and  animated  by  kindly  considera¬ 
tion  for  the  opinions  of  those  who  differ  from  us,  we  may  win  for  this 
Society,  if  I  may  so  say,  a  social  status,  both  in  the  profession  and 
out  of  it,  which  shall  command  respect  for  its  opinion,  and  admira¬ 
tion  of  its  work.  I  cannot  doubt  that  the  proud  position  which  I 
occupy  to-night,  as  your  first  President,  is  due  quite  as  much,  per¬ 
haps  more,  to  your  too  kind  appreciation  of  my  efforts  to  advance  the 
study  and  practice  of  our  department  of  medicine  as  to  any  special 
fitness  of  mine  to  preside  over  a  society  which,  I  confidently  believe, 
is  destined  very  speedily  to  take  a  foremost  rank  among  the  scientific 
societies  of  this  country.  I  hope  I  need  not  assure  you  that  nothing 
shall  be  wanting  on  my  part,  so  far  as  my  time,  opportunities,  and 
abilities  extend,  to  earn  the  confidence  you  have  reposed  in  me,  to 
win  for  our  Society  the  respect  and  esteem  of  the  profession  at  large, 
and,  above  all,  to  do  that  for  which,  in  the  terms  of  our  first  law, 
“the  British  Gymecological  Society  is  founded,”  namely,  “to  promote 
the  science  and  art  of  gynaecology  in  the  British  Empire” — a  noble 
purpose  truly,  when  we  consider  all  that  that  object  implies.  I  must 
add  that  I  feel  the  more  confident  of  success  in  my  efforts  to  promote 
the  objects  of  this  Society  when  I  remember  that  I  have  the  invalu¬ 
able  assistance  of  two  secretaries  who  are  indefatigable  in  their  work, 
and  whose  zeal  is  well  tempered  with  wisdom  and  discretion.  Already 
the  Society  owes  much  of  its  success  to  tlieir  exertions.  Dr.  Heywood 
Smith  was  one  of  the  first  to  found  the  Society ;  indeed,  it  was  he 
who  first  spoke  to  me  on  the  subject,  while  Dr.  Fancourt  Barnes  has, 


to  my  knowledge,  worked  day  and  night  since  its  first  institution, 
and  he  may  well  be  proud  of  the  result. 

I  suppose  that  one  of  the  first  duties  incumbent  on  a  new  scientific 
society  is  to  show  the  raison  d’etre  of  its  existence.  Why  are  we  here 
to-ni"ht?  What  grounds  have  we  for  desiring  to  establish  this 
Society  ?  What  need  is  there  for  its  foundation  '/  In  a  word,  why 
do  we  as  a  society  exist '!  My  answer  is  a  very  simple  and  straight¬ 
forward  one.  We  hold  that  the  science  and  art,  the  study  and  prac¬ 
tice  of  gynaecology,  are  yearly  growing  in  importance  and  interest, 
and  that  there  is  no  society  at  present  existing  outside  our  own  which 
fully  satisfies  our  wants,  or  comes  up  to  our  just  expectations  and 
requirements.  Some  of  us  have  felt  the  need  of  such  a  society  as  this 
for  many  years  past,  till  at  last  the  conviction  in  our  minds  has 
developed  into  action,  and  the  result  thus  far  lias  exceeded  our  most 
sanguine  expectations,  for  already  our  roll  ot  original  founders  numbers 
no  less  than  266,  thus  demonstrating  in  the  surest  and  most  practical 
manner  that  this  Society  fills  a  want  which  the  profession  at  large, 
and  especially  our  brethren  in  general  practice,  have  long  been  con¬ 
scious  of.  No  doubt  it  may  be  urged,  by  some  who  are  ignorant  on 
the  subject,  that  the  sister  Society  of  Obstetrics  already  occupies  the 
ground  which  this  is  intended  to  cover,  but  it  is  no  detraction  from 
the  usefulness  of  that  society  to  say  that,  if  it  seeks  to  repiesent  ex¬ 
clusively  not  only  all  that  relates  to  obstetrics,  but  also  all  the 
diseases  of  women  and  children,  it  simply  aims  at  the  impossible,  and 
those  of  its  members  who  have  at  heart  the  true  interests  of  gymcco- 
lowy  should  welcome  the  foundation  of  this  Society,  and  do  their  best 
to"  promote  its  objects.  The  mass  of  material  on  the  subject .  of 
gynaecology  which  exists  even  in  this  great  city  alone,  to  say  nothing 
of  the  rest  of  Great  Britain  and  Ireland,  is  more  than  can  bo  grappled 
with  and  utilised  by  any  society,  which  includes  also  in  its  aims  the 
advancement  of  the  great  subject  of  obstetrics.  In  proof  of  this  state¬ 
ment,  the  following  facts  are  surely  sufficient.  There  are,  in  the 
course  of  the  year,  ten  meetings  of  that  society  of  two  hours  each, 
living  a  total  of  just  twenty  hours.  Of  these,  at  least  two  hours  are 
consumed  in  the  presidential  address,  the  reading  of  the  minutes,  and 
other  formal  matters  of  business,  leaving  a  residue  of  only  eighteen 
hours  in  the  whole  year  which  are  to  be  devoted  to  the  three  subjects 
of  gynaecology,  obstetrics,  and  the  diseases  of  children.  Assuming 
that  each  subject  has  its  fair  share  of  attention,  we  get  just  six  hours 
ver  annum  devoted  to  the  study  and  practice  ot  gynaecology.  A  o 
wonder,  then,  that  for  many  years  past  we  gynaecologists  have  felt  the 
need  of  another  society,  and  we  may  well  congratulate  ourselves  that 
now  we  shall  have  no  less  than  eighteen  meetings  a  year,  of  one  and 
a  half  hours  each,  giving  us,  in  all,  twenty-seven  hours  for  the  dis¬ 
cussion  of  subjects  exclusively  gynaecological.  I  do  not  wish  lor  one 
moment  to  disparage  the  great  work  which  the  Obstetrical  Society 
has  done  and  is  doing,  but  the  quarter  of  a  century  which  has  elapsed 
since  that  Society  was  founded  has  seen  marvellous  changes,  and 
wonderful  development  in  the  science  and  art  of  gynaecology,  and  I 
maintain  it  is  impossible  now  for  such  a  society  as  the  Obstetrical 
adequately  to  represent  the  increasing  importance  of  this  subject,  or 
to  devote  to  its  study  that  time,  care,  and  attention  which  we  gynaeco¬ 
logists  think  it  deserves.  We  have,  in  fact,  outgrown  that  Society, 
and  having  arrived  at  years  of  discretion,  we  have  decided  at  length 
to  cut  adrift  from  our  pupilage,  and  to  endeavour  to  stand  alone.  At 
the  same  time,  we  recognise  no  necessary  antagonism  to  the  sister 
science  and  society  of  obstetrics;  on  the  contrary,  we  desire  to  be 
co-workers  in  one  great  field  of  medical  practice,  believing,  as  we  do, 
that  there  is  ample  room  for  both,  but  convinced  also  that  the  grow¬ 
ing  importance  of  our  branch  of  medical  science  imperatively  demands 
that  it  should  have  a  society  of  its  own. 

As  one  of  the  original  Fellows  of  the  Obstetrical  Society,  I  can  well 
remember  its  foundation,  and  I  know  that  those  who  started  it  had  chiefly 
in  view  the  study  and  improvement  of  obstetrics;  this,  indeed,  is  abund¬ 
antly  evident  in  the  opening  address  of  the  first  president,  Dr.  Rigby, 
who,  both  in  that  and  the  subsequent  address  which  lie  delivered  in 
his  second  year  of  office,  never  once  alluded  to  the  subject  of  gynaeco¬ 
logy,  but  devoted  his  attention  entirely  to  that  of  midwifery  ;  indeed, 
his  mind  on  the  subject  is  clearly  shown  by  the  statement  which  he 
made,  namely,  that  “  the  great  object,  and  that  which  will  form  the 
great  strength  and  importance  ot  this  (the  Obstetrical)  Society,  is  the 
collection  of  valuable  facts  on  questions  of  obstetrics  ;’’  and  Dr.  Tyler 
Smith,  the  second  president,  expressed  the  same  opinion  when  lie  said, 
“  the  chief  business  of  an  obstetrical  society  should  be  to  diminish  the 
mortality  of  childbirth.  Lo  one  who  reads  those  addiesses  would 
imagine  for  a  moment  that  the  Obstetrical  Society  of  that  day  had 
anything  to  do  with  the  diseases  of  women.  I  am  quite  aware  that 
the  Society  endeavours  to,  and  doe9  successfully,  cultivate  the  study 
of  gynaecology  ;  but,  with  the  best  intentions  in  the  world,  it  cannot 
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be  true  to  the  spirit  of  its  founders,  and,  with  the  time  at  its  disposal, 
devote  sufficient  attention  to  the  many  important  topics  connected 
with  this  department  of  practice. 

And  here  I  would  mention  another  very  noteworthy  fact,  as  colla¬ 
teral  evidence  of  the  necessity  for  such  a  society  as  this,  and  of  the 
wisdom  and  foresight  of  those  who  are  its  founders.  Quite  recently, 
the  managers  of  the  International  Medical  Congress,  which  is  to  be 
held  at  Washington  in  1887,  have  decided  to  sever  the  connection  be¬ 
tween  gynecology  and  obstetrics,  and  have  made  of  each  a  separate 
section  ;  thus  publicly  expressing  their  opinion,  in  which,  I  neec. 
hardly  say,  we  entirely  concur,  that  each  subject  is  of  sufficient  im¬ 
portance  to  be  treated  separately,  and  to  have  a  section  to  itself.  I 
cannot  help  thinking  that  this  example  is  not  unlikely  to  be  followed 
by  other  medical  associations. 

So  far,  then,  as  the  subject-matter  is  concerned,  its  importance  and 
its  merits  fully  justify  the  steps  we  have  taken  ;  and,  though  it  is 
sometimes  said  that  we  ought  never  to  prophesy  unless  we  know,  I 
will  on  this  occasion  venture  to  prophesy,  and  with  absolute  confi¬ 
dence  in  its  fulfilment,  that,  if  the  affairs  of  this  Society  are  wisely, 
judiciously,  and  impartially  administered,  if  no  favouritism  is 
shown  to  individuals  in  the  selection  of  men  to  fill  important  offices, 
except  the  favouritism  which  is  rightly  due  to  honest  work  well  done, 
to  faithful  services  rendered  to  the  Society,  and,  above  all,  to  un¬ 
doubted  ability  in  those  selected  for  their  respective  offices — if  these 
are  the  motives  which  are  to  guide  the  managers  of  this  association, 
and  if  the  rank  and  file  of  the  Society  will  lend  their  helping  hand 
and  contribute  their  quota  of  work  to  the  common  store,  then  there 
can  be  no  question  that  our  future  will  be  a  brilliantly  prosperous 
and  successful  one,  and  the  good  work  which  the  Society  is  founded 
to  carry  on  will  redound  to  the  credit  of  each  individual  member,  and 
be  of  incalculable  benefit  to  the  whole  human  family.  This,  gentle¬ 
men,  and  nothing  less  than  this,  will  justify  our  existence  ;  and  this, 

I  am  satisfied,  we  all  intend  our  Society  to  be  and  to  do.  And,  when 
we  look  at  the  vast  store  of  materials  which  this  country  possesses, 
and  especially  this  great  city,  with  its  many  special  hospitals,  and  its 
special  departments  in  the  general  hospitals  for  the  treatment  of  the 
diseases  peculiar  to  women  ;  when  we  consider  the  ability,  zeal,  and 
earnestness,  not  to  say  enthusiasm,  of  the  workers  in  this  department 
of  practice,  and  the  honest  efforts  and  intentions  of  those  who  founded 
this  Society,  I  cannot  have  the  slightest  doubt  that,  in  a  very  few 
years,  this  association  will  take  the  very  foremost  rank  among  the 
gynecological  societies  of  the  world.  Only  ignorance  of  the  subject, 
or  motives  of  a  not  very  creditable  order,  can  question  the  propriety 
of  its  foundation  ;  and  to  those  who  urge  that  there  is  no  room  and  no 
necessity  for  two  societies  having  similar  aims  in  view,  I  can  only 
reply  that  we,  at  all  events,  have  no  doubts  and  no  misgivings  as  to  our 
position  in  the  matter,  nor  have  we  any  doubt  as  to  the  need  for  an 
obstetrical  society  also  ;  but,  while  we  admit  this,  we  claim  for  the 
British  Gynecological  Society  a  scientific  position  certainly  net  in¬ 
ferior  to  the  sister  society  of  obstetrics. 

Admitting,  then,  the  need  for  such  a  society  as  this,  and  fully 
appreciating  the  work  which  it  is  called  upon  to  do,  let  me  for  a 
few  moments  glance  at  some  of  its  special  features  as  they  are  por¬ 
trayed  in  the  laws  which  you  have  passed  to-night.  First,  let  me 
point  out  that  the  Society  is  incorporated  under  the  Companies  Act 
of  1862,  as  amended  by  the  Act  of  1867,  section  23.  There  are 
obvious  advantages  in  this  incorporation  which  it  is  unnecessary  for 
me  to  allude  to. 

Next,  I  would  remark  that,  by  our  laws,  “all  duly  qualified  medi¬ 
cal  practitioners  shall  be  eligible  for  election  as  Fellows  of  the 
Society.”  Thus  it  will  be  seen  that  the  constitution  of  the  Society  is 
upon  the  broadest  possible  basis ;  and  that,  as  the  profession  has 
accepted  women  into  its  ranks,  so  this  Society,  by  its  laws,  does  not 
exclude  them.  At  the  same  time,  of  course,  it  must  be  remembered 
that  any  applicants  for  admission  into  the  fellowship  of  the  Society 
must  run  the  gauntlet  of  the  ballot-box,  whatever  their  sex  may  be, 
for  the  ballot  is  always  supposed  to  be,  and  is,  the  leveller  of  all  dis¬ 
tinctions,  not  excluding  sex. 

Another  feature,  and  one  which  I  feel  sure  will  prove  very  attrac¬ 
tive  and  useful  to  our  Fellows,  especially  to  those  living  some  distance 
from  London,  and  who  are  thereby  prevented  attending  societies,  is 
the  intended  quarterly  publication  of  a  Journal  of  Gynaecology,  con¬ 
taining  not  only  an  account  of  the  transactions  of  the  Society,  but  also 
a  report  of  the  progress  of  gynaecology  at  home  and  abroad.  Such  a 
journal,  appearing  at  short  intervals — for  we  hope  in  time  that  it  may 
be  published  bi-monthly — will  be  of  great  use  and  much  practical 
interest,  not  only  to  those  of  our  own  Fellows  who  are  unable  to  attend 
our  meetings,  but  also,  I  venture  to  think,  to  the  great  mass  of  our 
brethren  in  general  practice  throughout  the  British  Empire.  It  will 


also  be  of  much  greater  value  to  those  who  read  original  papers,  or 
exhibit  specimens  of  unusual  interest  at  our  meetings,  that  their  con¬ 
tributions  should  be  published  earlier  than  would  be  the  case  if  they 
appeared  in  a  yearly  volume  of  transactions.  It  has  always  seemed  to 
me  a  great  drawback  to  original  workers  who  read  papers  at  our 
societies  that  their  contributions,  if  published  in  full  in  the  society’s 
transactions,  may  have  to  wait  many  months  before  publication,  and 
can  only  appear  in  abstract  in  the  medical  journals  ;  or  if,  for  the 
sake  of  early  publication,  they  appear  in  full  in  the  latter,  then  they 
are  but  briefly  mentioned  in  the  transactions  of  the  society,  which 
thus  becomes  shorn  of  much  of  its  value  and  interest.  All  this  our 
quarterly  journal  will  obviate,  and  I  feel  confident,  therefore,  it 
will  not  only  be  a  commercial  success  so  far  as  the  funds  of  the  Society 
are  concerned,  but  will  be  far  more  interesting  and  attractive  to  our 
own  Fellows. 

There  is  yet  one  other  novelty  provided  by  our  laws,  which,  I  be¬ 
lieve,  will  prove  very  attractive,  and  may  become  of  much  value  and 
importance.  I  allude  to  that  law  which  allows  that  ‘  ‘  the  Council 
shall  have  power  to  arrange  for  meetings  of  the  Society  in  the  large 
towns  of  Great  Britain  and  Ireland  on  such  occasions  as  they  may  think 
fit.  ”  This  provision  will  not,  of  course,  affect  the  ordinary  fortnightly 
meetings,  but  is  intended  rather  to  supplement  them  by  meetings 
held  in  any  part  of  the  United  Kingdom,  wherever  it  may  appear  that  a 
successful  gathering  is  likely  to  result.  Speaking  for  myself,  and  I 
doubt  not  I  might  add  other  officers  and  Fellows  of  the  Society,  I 
should  look  forward  with  much  interest  and  pleasure  to  such  occa¬ 
sional  meetings  in  some  of  the  large  towns  of  the  kingdom,  where 
gynsecology  is  both  taught  and  practised  in  the  most  advanced  way. 
Take,  for  instance,  the  town  of  Birmingham,  where  our  friends,  Dr. 
Savage  and  Mr.  Lawson  Tait,  would,  I  am  sure,  be  able  to  give  us  in¬ 
finite  pleasure  and  instruction  by  their  pen,  their  scalpel,  and  a  visit 
to  their  wards  ;  other  Fellows,  I  have  no  doubt,  could  arrange  meet¬ 
ings  of  great  scientific  interest  and  value. 

Lastly,  it  is  intended  that  special  opportunity  shall  be  afforded  for 
a  full  and  free  discussion  of  the  various  exhibits  brought  forward  at 
our  meetings.  I  am  sure  this  is  a  matter  of  the  first  importance.  It 
has  often  struck  me  as  very  regrettable  that  specimens  in  connection 
with  which  most  important  questions  of  diagnosis,  pathology,  and 
treatment  are  associated,  and  upon  which  most  valuable  discussions 
might  be  held,  are  quietly  disposed  of  with  only  a  few  cursory  obser¬ 
vations,  and  probably  no  critical  discussion  at  all,  merely  in  order 
that  “  the  paper  of  the  evening,”  as  it  is  called,  may  be  brought  for¬ 
ward  ;  not  unfrequently,  too,  these  papers,  while  they  show  much 
learning,  much  book-lore,  and  much  of  that  sort  of  experience  which 
is  derived  rather  from  the  bookshelf  than  the  bedside,  are  sometimes 
singularly  wanting  in  practical  value,  and  do  not  help  us  at  all  in 
actual  clinical  experience. 

These  are  the  kinds  of  papers  which  I  hope  the  Gynaecological  Society 
will  not  be  anxious  to  obtain,  and  for  which  I  trust  we  shall  never  be 
willing  that  the  discussion  on  valuable  specimens  and  cases  shall  be 
curtailed.  I  earnestly  hope — indeed,  I  feel  confident — that  the  Fel¬ 
lows  of  this  Society  will  strive  continually,  by  the  sound  practical 
character  of  their  work  here,  to  advance  our  art,  as  well  as  to  elevate 
and  perfect  our  science.  We  ought  to  endeavour,  as  far  as  we  can — • 
those  of  us,  at  least,  who  have  special  knowledge  derived  from  special 
and  exceptional  experience  and  opportunities — to  make  this  Society 
do  a  great  and  real  educational  work.  Even  the  most  experienced 
among  us  may  learn  much  at  our  meetings,  for  we  are  all,  even  the 
oldest,  students  in  a  very  true  sense.  How  much  more,  then,  may 
those  of  our  Fellows  who  are  busily  engaged  in  general  practice  profit 
by  attendance  here,  listening  to  the  tale  of  carefully  recorded  cases 
and  the  calm  sober  judgment  and  criticism  of  men  whose  lives  are 
spent  in  the  special  study  and  experience  of  this  department  of  prac¬ 
tice.  On  the  other  hand,  I  would  earnestly  invite  those  gentlemen 
who  are  engaged  in  general  practice  to  favour  us  with  some  of  their 
experiences,  to  tell  us  of  their  difficulties  and  doubts,  and,  if  they  ever 
make  mistakes  or  meet  with  failures,  as  I  am  quite  sure  we  often  do, 
to  give  us  the  benefit  of  such  experience,  in  return  for  any¬ 
thing  they  may  learn  from  us.  In  short,  if  this  Society  fulfils  its 
proper  mission,  it  may,  and  in  my  opinion  it  ought  to,  become  a  great 
educational  institution  ;  and  remember,  gentlemen,  that  there  is  quite 
as  much — indeed,  perhaps  more — to  be  learnt  by  the  record  of  failures 
and  mistakes  as  by  the  dry  and  rather  wearisome  details  of  uninter¬ 
rupted  successes.  I  can  quite  understand  that,  to  those  of  us  who  do 
occasionally  have  failures,  and  who  do  sometimes  make  mistakes,  the 
record  of  never-ending  success  in  others  is  apt  to  induce  a  rather  irri¬ 
tating  and  pugnacious  spirit.  I  trust,  therefore,  we  may  be  occa¬ 
sionally  cheered  and  comforted  by  a  story  of  failure  and  a  confession 
of  error.  I  know  that  it  requires  a  little  courage  to  stand  up  in  such 
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a  Society  as  this  ami  make  a  public  confession  of  this  sort,  but 
common'  honesty  requires  the  sacrifice,  and  depend  upon  it  those  who 
make  it  have  their  reward  in  the  satisfaction  of  knowing  that  thej 
have  done  something  to  prevent  the  repetition  of  such  error  or  failure 
in  others  ;  besides,  it  is  not  improbable  that  courage  ol  the  kind  1 
refer  to  may  prove  to  be  somewhat  contagious.  Let  me  give  you  an 
illustration  from  my  own  experience,  and  perhaps  my  example  in  this 
instance  may  have  an  attractive  following  hereafter  ;  for  1  think  you 
will  agree  with  me  in  the  opinion  that,  if  none  but  successes  are  ever 
recorded  here,  we  may  ourselves  become  rather  weary  .and  satiated 
with  that  commodity,  and  our  Society  will  be  in  danger  ot  the  cliaige 

that  it  is  unreal  and  untrue.  ,  , 

My  story  is  this.  Many  years  ago,  I  was  amputating,  with  the 
single  wire  icraseur,  a  cervix  uteri  for  hypertrophic  elongation.  M 
amesthetic  was  administered,  as  experience  had  taught  me  that  the 
operation  was  not  a  very  painful  one.  I  was,  however  struck  by  the 
fact  that  the  patient  suffered  a  great  deal  of  pain,  which  I  thoug  it 
was  rather  due  to  her  cowardice  than  to  any  fault  ot  mine,  it  is, 
suppose,  human  nature  to  imagine  that,  if  anything  seems  to  go 
wrong  it  is  no  fault  of  ours.  The  first  day  or  two  after  the  opera¬ 
tion  there  were  more  than  the  usual  symptoms  ot  irritative  and 
inflammatory  fever,  suggestive,  indeed,  of  peritonitis  ;  and,  on  the 
second  day,  there  was  incontinence  of  urine.  On  the  thud,  day,  au 
examination  was  made  to  discover  the  cause,  when  a  condition  was 
revealed  which  led  me  to  examine  the  specimen  ol  amputated  cervix, 
which  1  had  ordered  to  be  preserved  as  a  good  illustration  ot  the  dis¬ 
ease  for  which  the  operation  was  performed.  I  then  discovered  that 
the  specimen  also  illustrated  something  else,  for  on  one  side  ot  the 
cut  surface  there  was  a  portion  of  the  unfortunate  patient  s  bladder, 
about  the  size  of  a  shilling  ;  and,  on  the  other  side  of  the  same  sur¬ 
face  a  piece  of  peritoneum  from  Douglas’s  pouch,  of  about  the  same 
dimensions.  Hence  was  explained  at  once  the  incontinence  ot  urine, 
and  the  inflammatory  fever  of  the  first  few  days  following  the  opera¬ 
tion.  I  had  afterwards  the  satisfaction  of  successfully  performing  on 
this  patient  an  operation  for  the  cure  of  vesico-vaginal  fistula,  bhe 
was  discharged  perfectly  well  and  happy,  leaving  me  a  sadder  but  a 
wiser  man.  The  end  of  my  story  is  that  I  detailed  the  case,  and 
showed  the  specimen,  at  the  Obstetrical  Society,  thus  illustrating  what, 

I  hope,  may  sometimes  happen  here,  the  record  of  a  failure  and  a  mis¬ 
take.  On  that  occasion,  I  had  the  satisfaction  of  hearing  the  late 
Dr.  Marion  Sims  and  other  equally  competent  operators  affirm  that  my 
experience  was  by  no  means  unique,  for  the  same  thing  had  occurred 
to  them,  only  they  had  not  previously  the  courage  to  declare  it.  1 
need  hardly  say  that,  since  that  time,  I  have  been  much  more  careful 
to  see  that  neither  the  bladder  nor  the  peritoneum  are  m  the  way  ot 
my  icraseur,  and  many  times  I  have  been  obliged  to  decline  operation 
in  these  cases  because'l  found  it  could  not  be  done  without  this  acci¬ 
dent  occurring.  .  .  .  ,  T  .  .  ,  , 

And  here  I  am  reminded  of  another  topic  upon  which  I  wish  to  make 
a  few  remarks,  namely,  the  claim  of  the  gynaecologist  to  the  surgical 
treatment  of  all  cases  of  disease,  malformation,  or  other  abnormal  con¬ 
dition  of  those  organs  with  which  he  has  specially  to  deal.  Ot  course 
those  practitioners  who  do  not  choose  to  operate  in  the  cases  to  w  inch 
I  have  referred  are  not  compelled  to  do  so  by  any  consideration,  moral, 
ethical,  or  utilitarian  ;  some  of  them,  perhaps,  would  not  be  very  suc¬ 
cessful  if  they  did.  But  their  refusal  cannot  for  an  instant  affect  the 
rights  of  those  who  take  an  opposite  view  of  their  duty,  and  who 
honestly  and  conscientiously  fail  to  recognise  either  the  logic  ot  the 
position  taken  up  by  the  former,  or  the  right  of  those  who,  practising 
pure  surgery,  as  they  choose  to  call  it,  refuse  to  the  gynaecologist  the 
right  to  operate  upon  the  uterus  in  one  case,  while  they  concede  the 
right  in  another.  It  seems  to  me  utterly  absurd  and  illogical  to  ex¬ 
pect  the  obstetric  teacher  to  lecture  upon  the  Cesarean  section,  for 
instance,  and  to  describe  minutely  all  the  steps  and  details  ot  the 
operation,  and  yet  refuse  to  allow  him  to  operate.  I  am  not  aware 
that  at  present  this  operation  is  described  in  any  text-book  on  surgery, 
whereas  it  certainly  is  described  in  all  works  on  practical  or  operative 
midwifery.  The  same  remark,  I  believe,  applies  to  such  operations  as 
ovariotomy,  the  removal  of  uterine  fibroids,  and  the  extirpation  of  the 
uterus  •  no  work  on  general  surgery  with  which  I  am  acquainted  gives 
any  description  of  these  operations,  while  every  work  on  gynaecology 
which  aims  at  completeness  docs.  Surely,  then,  it  is  for  the  gymeco- 
logist  and  not  for  the  surgeon,  to  treat  such  cases.  Again,  how  absurd  it 
seems' to  permit  the  obstetrician  to  operate  upon  cicatrices  ot  the  vagina 
where  they  obstruct  the  progress  of  delivery  in  childbirth  and.  yet  not 
allow  him  to  close  up  an  opening  into  the  vagina  from  either  the  blad¬ 
der  or  rectum.  Surely,  if  it  be  legitimate  to  do  the  one,  it  cannot  be 
wrong  to  do  the  other  ;  certainly  not  as  a  matter  of  principle  still  less 
on  any  logical  pretext.  Conventional  rules  may,  of  course,  be  framed 


on  hard  and  fast  lines,  but  they  cannot  command  the  assent  of  reason¬ 
able  men  unless  they  are  framed  on  a  reasonable  basis  ;  and  to  say 
that  I  mav  restore  a  ruptured  pennseum  if  there  be  a  resultant  pi 
lapsus  uteri,  but  that  I  may  not  do  the  same  operation  if  the  sphincter 
ani  is  torn,  and  fseces  incontinently  prolapse,  is  certainly  neither 
sonable  nor  right,  and  as  such  must  be  rejected.  The  truth  is,  that 
the  whole  spirit  of  the  times  is  against  these  restrictions,  and  the 
generation  of  gynecologists  who  are  coming  to  the  front  lull  not 
tolerate  such  limitations  of  their  just  rights  ;  they  know  that  their 
moral  position  is  a  strong  one,  and  that  there  are  sound  scientifac 
reasons  tor  the  claim  which  they  advance  to  have  full  right  to  tieai  all 
lie  diseases  and  abnoimal  conditions  of  the  female  generative  organs, 
no  matter  whether  the  scalpel  or  the  pen  is  the  ““triment  rjjmrrf. 
Such  is  the  position  which  this  Society  will,  I  am  sure,  maintain  and 
enforce  on  the  question  at  issue,  and  I  cannot  doubt  that  in  time  the 
profession  will  recognise  the  wisdom  and  justice  of  the  claim,  even 

thev  do  not  admit  it  now.  ,  -  , 

These  then,  are  some  of  the  reasons  which  seem  to  me  not  only  to 
justify,  'but  to  require,  the  foundation  of  this  Society  ;  and  I  sin¬ 
cerely  hope  that,  in  our  work  and  conduct  here,  we  shall  keep  these 
aims^steadily  in  view.  I  would  venture  also  very  earnestly  to  impress 
upon  all  those,  especially  our  younger  Fellows,  who  niten d  to  take  a 
prominent  part  in  the  practical  and  scientific  work  of  the  Society  to 
strive  to  make  their  work  such  as  shall  be  permanent,  redounding 
not  only  to  their  own  credit,  but,  what  is  of  far  higher  lmpoitance 
work  which,  while  adding  to  the  total  sum  of  human  knowledge  (am 
only  permanent  work  can  do  that),  shall,  at  the  same  time  diminish 
the>  amount  of  human  suffering,  and  even  add  to  the  duration  ol 
human  life.  And  surely  we  need  not  go  far  to  seek  f°J  materials 
upon  which  labour  may  be  well  expended.  Questions  of  the  deepest 
importance  seem  to  crowd  upon  the  mind  when  we  begin  to  think  of 
theP  work  there  is  to  do ;  and  though  gynaecologists  may  well  be  pioud 
when  they  contemplate  the  triumphs  which  their  art  and.  science  ha\  c 
won  during  the  past  quarter  of  a  century-triumphs  far  exceeding 
those  which  any  previous  century  has  produced-yet  I  fee l  con i  dent 
that  a  still  more  brilliant  future  is  before  us,  and  that  luithei 
triumphs  have  yet  to  be  won  in  the  department  of  gynaecological  sur¬ 
gery.  P  Certain  it  is  that  operations  are  performed  now  which,  only  a 
Generation  ago,  were  never  dreamed  of,  and  which  when  first  sug¬ 
gested,  were  denounced  as  not  only  unscientific  but  even  immoral  , 
yet  these  are  now  performed  with  an  amount  of  success  which  co 
trasts  favourably  with  any  other  capital  operation.  I  venture  to 
assert  that  greater  advances  have  been  made  in  this  department  ot 
surgical  nrfctice  than  can  be  claimed  by  what  is  called  “pure  sur- 

period;  and  I  believe  that  the  “  pure  sur¬ 
geon  ”  as  he  is  sometimes  rather  strangely  called,  has  learned  much 
from’  the  operating  gynaecologist,  however  unwilling  he  may  be  to 
recognise  or  acknowledge  it.  Nor,  I  think,  can  it  be  doubted  that 
the  nmecologist  who  performs  all  the  operations  which  properly  bc- 
longnto  his  department,  has  added  vastly  more  to  our  stock  ot  know¬ 
ledge  and  done  far  more  for  the  good  of  -mankind,  than  he  who 
either  cannot  or  will  net  perform  them.  I  may  also,  1  believe  go 
further,  and  say  that,  as  a  matter  of  fact,  whatever  the  explanation 
mav  be  the  operating  gynaecologist  is  far  more  successlul  with  hi- 
operations  than  when  they  are  performed  by  the  general  or  pure  sur- 
geon  ;  and  as  regards  the  performance  ot  such  operations  as  o\  ar  - 
otomy,  or  for  other  abdominal  tumours,  I  question  whether  it  is 

wise  that  these  should  be  attempted  in  the  wards  of  a  general  h os 

nital  as  is,  I  know,  sometimes  done.  Our  gynecological  tiiumpl  s 
were ’certainly  not  won  under  such  circumstances,  and  I  am  quite 
sure  we  could  not  maintain  them  in  the  like  conditions. 

I  latelv  read  with  much  interest,  the  inaugural  address  of  the 
President  of  tile  Clinica.1  Society,  Mr.  Thomas  Bryant  and .  ova, 
struck  by  his  earnest  appeal  to  his  medical  brethren,  the  physicians, 
to  aid  the  surgeons  in  the  matter  of  diagnosis,  especially  in  cases 
within  the  domain  of  abdominal  surgery.  Such  an  appeal  seems  to 
me  yet  further  to  strengthen  the  claim  for  which  1  am  contending,  loi 
if  tho  gynecological  physician  possesses  in  an  especial  manner  as  the 
result  of  his  special  experience,  the  faculty  of  diagnosis  in  abdominal 
cases  as  I  fully  believe  he  does,  surely,  it  lie  be  an  operator  at  all, 
he  ought  to  be  allowed  to  operate  in  cases  ot  this  sort.  By  so  doing, 
he  will  not  only  quicken  his  diagnostic  skill,  but  his  operations  will 
probably  be  more  successful,  as  his  knowledge  of  the  diseases  ot  the 
parts  operated  on  is  more  precise  and  intimate.  _  , 

1  Of  late  years  physiology  has  been  more  prominently  associated  w  ill 
some  of  our  surgical  work.  The  operation  of  ovariotomy  in  cases  of 
uterine  fibromata,  is  proof  of  this  proposition,  for  is  it  not  true  that  the 
justification  for  this  operation  in  the  cases  referred  to  is  based  entirely 
Jon  the  physiology  of  the  subject?  If  the  function  of  the  ovaries  be 
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not  the  chief  factor  in  the  growth  and  development  of  those  tumours, 
then  I  do  not  see  on  what  ground  the  operation  for  their  removal  is 
founded.  And  here  I  am  reminded  of  a  physiological  question  which 
surely  ought  to  he  settled  by  such  a  society  as  this,  namely,  the 
influence  of  the  ovaries  and  the  effect  of  ovulation  in  the  production 
of  menstruation.  It  is  no  doubt  well  known  to  you  that  one  of  our 
most  distinguished  Fellows,  and  certainly  one  of  our  most  brilliant 
operators,  Mr.  Lawson  Tait,  denies  that  the  ovaries  have  anything  to 
do  with  the  function  of  menstruation,  at  least,  in  originating  that  act. 
There  must  be  plenty  of  evidence  now  to  determine  this  question;  and 
a  small  working  committee  to  collect  and  sift  this  evidence,  and  pre¬ 
sent  it  to  us  for  discussion  and  criticism,  would,  I  think,  be  doing  a 
very  useful  work,  and  one  peculiarly  appropriate  to  the  objects  of  this 
Society. 

Another  question  which  we  ought  to  be  able,  with  our  vast  oppor¬ 
tunities  for  observation,  finally  to  determine  is  the  value  of  the  so- 
called  antiseptic  mode  of  operating,  and  more  particularly  the  use  of 
the  carbolic  spray  in  abdominal  surgery.  I  mention  this  specially 
because  I  suppose  there  are  no  operations  equal  to  that  of  opening  the 
abdomen  in  which  the  alleged  value  of  the  spray  could  be  more 
thoroughly  tested  and  appreciated.  I  believe  there  is  no  other  society 
in  existence  which  can  bring  to  bear  upon  this  question  such  a  vast 
array  of  surgical  experience.  We  have  already  in  our  ranks  some  of 
the  most  practised  operators  in  abdominal  surgery,  and  our  combined 
experience  would  surely  be  sufficient  to  determine  such  a  question  as 
this,  for  I  suppose  that  the  clinical  experience  of  this  Society,  esti¬ 
mated  by  the  total  number  of  beds  in  our  special  and  general  hos¬ 
pitals  which  are  held  by  the  Fellows  of  this  Society,  far  outweighs 
that  of  any  other  society.  It  is  this  fact,  I  take  it,  which  will  give 
such  weight  to  our  discussions  on  disputed  gynecological  topics,  and 
which  must  necessarily  command  attention  and  respect.  All  this, 
however,  only  makes  it  the  more  important  that  the  opinions  we  ex¬ 
press  and  the  judgment  we  form  should  be  most  carefully  thought 
over,  and  be  the  result  of  calm  unprejudiced  observation  at  the  bed¬ 
side  ;  if  otherwise,  then  our  discussions  will  be  only  misleading,  and 
our  experience  nothing  less  than  a  delusion  and  a  snare.  On  this  topic 
of  antiseptics,  so  far  as  the  carbolic  spray  is  concerned,  I  must  con¬ 
fess  that  my  own  experience  is  decidedly  adverse.  I  have  tried  and 
tested  it  most  carefully,  and  so  unbiassed  was  I  when  I  began  this 
practice,  that  for  a  time  I  was  strongly  and  favourably  impressed 
with  it.  I  thought  that  many  of  the  cases  of  ovariotomy  and  other 
abdominal  sections  which  I  performed,  some  of  them  of  a  particularly 
severe  and  dangerous  kind,  and  many  of  them  performed  in  a  general 
hospital,  though  under  the  most  favourable  conditions,  owed  their 
success  chiefly  to  the  spray  ;  but  at  length,  feeling  the  inconvenience 
of  operating  in  a  fog,  especially  in  London  in  dark  November  days 
with  a  still  worse  fog  outside,  I  abandoned  the  practice,  and  found 
lliat  my  success  was  quite  as  great  without  as  with  the  carbolic  spray. 
Accordingly,  I  have  now  quite  given  up  this  mode  of  procedure,  not 
only  iu  private  but  also  in  hospital  work,  where,  if  anywhere,  it 
might  be  thought  that  it  was  most  urgently  called  for,  and  would 
show  the  most  satisfactory  results.  I  am  bound,  however,  to  say  that 
I  do  not  think  the  carbolic  spray  exercises  the  smallest  beneficial 
influence,  while  I  anr  painfully  aware  of  its  great  practical  incon¬ 
venience. 

Speaking  of  ovariotomy,  I  am  reminded  of  another  question  of 
much  importance  about  which  1  think  we  have  now  sufficient  experi¬ 
ence  to  enable  us  to  give  a  clear  and  decided  opinion  ;  namely,  as  to 
the  best  mode  of  treating  the  pedicle.  I  have  been  an  ovariotomist 
long  enough  to  have  seen  all  methods  adopted,  including  clamp,  cau¬ 
tery,  and  ligature  of  all  sorts.  I  have  tried  them  all  myself,  and  I 
speak  with  the  experience  of  nearly  five  hundred  cases  when  I  say 
that  I  am  a  strong  opponent  of  the  clamp,  and  a  very  lukewarm  sup¬ 
porter  of  the  cautery,  for  the  simple  reason  that  I  have  lost  cases 
from  subsequent  haemorrhage  from  the  stump,  and  that  I  have  had  to 
tie  bleeding  vessels  after  its  use  ;  whereas  with  the  ligature  no  such 
accident  has  occurred,  and  I  cannot  remember  any  case  in  which  evil 
has  resulted,  directly  or  indirectly,  from  its  employment. 

I  have  already  incidentally  alluded  to  the  operation  of  ovariotomy 
in  the  treatment  of  fibroid  tumours  of  the  uterus.  This  is  a  subject 
which  is  at  present  quite  in  its  infancy,  and  no  doubt  the  Society  will 
watch  over  its  growth  and  development  with  keen  interest  and  pride  ; 
for  1  cannot  but  think  that  a  great  future  is  opened  up  by  this  opera¬ 
tion,  which  is  of  far-reaching  significance  and  importance.  We  must, 
however,  obtain  accurate  information  of  the  physiology  of  those 
organs  before  we  can  fully  determine  their  pathological  tendencies,  or 
gauge  the  full  measure  of  the  therapeutical  value  of  their  removal  ;  for 
it  is  probably  not  only  in  the  surgical  treatment  of  uterine  fibroids 
that  ovariotomy  is  destined  to  play  an  important  part,  nor  is  it 


merely  for  organic  diseases  of  the  uterus  that  removal  of  the  ovaries 
may  be  required.  Are  there  not  some  affections  of  the  nervous  system 
in  women  which  we  can  trace  distinctly  to  morbid  ovarian  action,  and 
which,  hitherto,  medicines  have  entirely  failed  to  cure — cases  of  a 
peculiarly  distressing  kind,  which  render  life  almost  unbearable,  and 
in  which  this  operation  seems  to  hold  out  a  reasonable  hope  of  success? 
Here,  again,  I  think  our  Society  offers  the  best  field  for  determining 
this  question,  and  we  may  look  at  no  distant  date  for  a  record  of 
success  in  this  direction.  Besides  this,  experience  is,  no  doubt,  daily 
accumulating  as  to  the  value  of  ovariotomy  in  the  treatment  of 
uterine  fibroids.  One  such  case  is  at  present  under  my  care,  in  which 
the  results,  so  far,  are  most  satisfactory  ;  and  I  have  had  three  others 
in  which  success  was  complete  and  undoubted,  the  tumours  almost 
entirely  disappearing,  and  their  distressing  symptoms  subsiding  within 
a  short  time  after  removal  of  the  ovaries  ;  in  two  of  them,  menstrua¬ 
tion  ceased  immediately  after  the  operation,  and  in  one  it  only  re¬ 
curred  twice. 

Iu  close  connection  with  this  subject,  reference  should  also  be  made 
to  the  wonderful  success  achieved  by  Mr.  Lawson  Tait  in  the  opera¬ 
tion  with  which  he  has  made  us  familiar,  namely,  the  removal  of  the 
Fallopian  tubes.  I  feel  sure  that,  when  the  diagnosis  of  the  cases  in 
which  this  operation  seems  called  for  is  made  a  little  clearer  by  further 
experience,  we  shall  have  placed  in  our  hands  a  method  of  treatment 
which  is  singularly  successful,  and  which  marks  one  of  the  greatest 
advances  of  modern  times  in  gynaecological  surgery. 

It  is,  perhaps,  too  much  to  hope  or  expect  that  this  or  any  other 
society  will  be  able  for  many  a  long  year  to  settle  the  disputed  ques¬ 
tions  connected  with  the  so-called  mechanical  system  of  uterine  path¬ 
ology.  I  refer  more  especially  to  the  legitimate,  scientific,  and  there¬ 
fore  successful,  employment  of  pessaries,  or  other  mechanical  treatment 
for  the  various  forms  of  uterine  displacement.  And  yet  I  cannot  help 
thinking  that,  if  we  could  approach  this  subject  in  a  purely  scientific 
spirit,  with  minds  absolutely  free  from  any  intentional  bias,  viewing 
it  as  a  question  to  be  determined  only  by  clinical  observation,  with  a 
minute  appreciation  of  facts,  and  a  thorough  knowledge  of  physio¬ 
logical  and  pathological  processes,  surely  there  could  not  be  much 
difficulty  in  determining  where  the  truth  really  is  ;  and  so  putting 
the  whole  matter  on  a  sound  scientific  basis,  with  the  certainty  of 
success,  and  with  a  freedom  from  that  opprobrium  which,  I  fear, 
attaches  to  the  question  at  the  present  time.  It  can  neither  be  to  the 
advantage  nor  to  the  credit  or  dignity  of  our  branch  of  medical  prac¬ 
tice  that  this  question  should  remain  as  it  is,  for  both  the  public  and 
the  profession  alike  have  the  impression  that  mechanical  treatment, 
.and  especially  the  employment  of  pessaries,  is  far  too  frequently  re¬ 
sorted  to  in  cases  of  uterine  displacement,  and  sometimes  even  where 
no  displacement  exists.  It  behoves  us  all,  therefore,  to  try  and  re¬ 
move  this  impression,  which  I  believe  is,  for  the  most  part,  unfounded, 
by  exact  scientific  methods,  by  careful  clinical  observation,  and  by  the 
application  of  sound  principles  of  pathology. 

Turning  now  from  the  surgical,  or  mechanical,  aspect  of  our  depart¬ 
ment,  many  questions  present  themselves  for  consideration  from  the 
purely  medical  side,  and  I  would  fain  hope  that  the  experience  of  the 
Fellows  of  this  Society  will  be  so  recorded  that  our  medicinal  treat¬ 
ment  of  some  of  the  diseases  of  women  will  be  put  upon  a  much  more 
exact,  more  certain,  and  more  successful  basis  than  exists  at  the 
present  time.  We  know  already  that  some  drugs  have  a  specific 
action  upon  the  uterus,  others  again  upon  the  ovaries.  But  the  list  of 
these  known  drugs  is  far  too  small,  and  it  ought,  I  think,  to  be  con¬ 
siderably  increased.  We  have  many  drugs  that  act  specifically  upon 
the  liver,  the  bowels,  the  kidneys,  the  skin,  the  salivary  glands,  the 
heart,  the  spinal  cord,  etc.  Why  should  we  not  have  an  equally 
numerous  list  from  which  to  select  when  we  come  to  treat  the  uterus 
or  the  ovaries?  At  present,  it  must  be  confessed,  we  are  lamentably 
weak  in  this  respect,  but  surely  the  work  of  this  Society  is  not  to  be 
merely  a  record  of  surgical  experience  ;  we  want  especially  to  enrich 
our  therapeutical  knowledge,  and  this  can  only  be  done  by  careful 
clinical  observation,  by  accurately  recorded  symptoms,  both  of 
the  disease  itself  and  of  its  modification  by  treatment,  so  that, 
if  possible,  we  may  deduce  therefrom  some  broad  generalisations. 

I  hope,  in  the  coming  year,  we  shall  have  many  accurate  histones 
of  exact  therapeutical  observations,  so  that  our  first  year  of  existence 
may  add  distinctly  to  the  treasury  of  useful  knovvledge  from  which  our 
professional  brethren  may  draw  for  the  benefit  of  those  who  may  come 
under  their  care. 

There  are  a  few  drugs,  certainly,  which  we  may  regard  almost  m 
the  light  of  specifics  in  certain  diseased  conditions  of  the  lenialo  gene¬ 
rative  organs  ;  at  all  events,  their  physiological,  and  therefore  thera¬ 
peutical,  action  is  perfectly  well  known  and  understood.  1  have 
already  alluded  to  the  physiological  action  of  ergot ;  and  my  expen- 
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race  leads  me  to  regard  quinine  and  nux  vomica  as  possessing  similar 
powers.  If,  as  I  believe,  we  may  regard  the  physiological  action  of 
any  drug  as  determining  its  therapeutical  value  and  property,  what 
avo  want  are  exact  physiological  experiments  tested  by  clinical  observa¬ 
tions.  There  can,  I  suppose,  be  no  doubt  that  ergot  acts  directly 
upon  the  involuntary  unstriped  muscular  fibre  wherever  it  is  met  with ; 
that  its  action,  therefore,  is  by  no  means  limited  to  the  uterus,  and  that  it 
has  a  very  distinct  effect  upon  the  muscular  coats  of  arteries  and  capil¬ 
laries  ;  hence,  in  poisonous  doses,  it  causes  such  contraction  of  these 
vessels  that  the  blood  is  driven  into  the  veins,  which  accordingly 
become  distended,  and  the  patient  assumes  quite  a  livid  hue.  This 
phenomenon  I  have  observed  again  and  again,  and  the  explanation 
must,  I  think,  be  that  which  I  have  just  given.  Here,  then,  we  have 
a  fact  which  might  be  turned  to  therapeutical  account. 

As  an  example  of  a  pelvic  anodyne,  with  special  reference  to  the 
ovaries,  I  know  of  none  that  can  compare  with  conium,  or,  better 
still,  with  the  alkaloid  conia,  used  in  the  form  of  vaginal  pessary. 
In  all  cases,  whether  neuralgic  or  inflammatory,  in  which  the  ovaries 
are  the  seat  of  pain,  conia  is,  to  my  mind,  quite  a  specific.  No  drug 
that  I  know  of  acts  with  equal  certainty  and  success.  Lastly,  I  sup¬ 
pose  we  are  all  agreed  that  bromide  of  potassium  exercises  most 
powerful  influence  upon  the  ovaries.  No  drug,  in  my  experience, 
can  equal  it  in  controlling  ovarian  mucorrhagia  ;  it  not  only  limits  the 
flow  in  these  particular  cases,  but  it  seems,  also,  to  exercise  a  distinct 
and  controlling  influence  upon  ovulation  itself ;  hence,  if  Mr.  Lawson 
Tait  will  allow  me  to  say  so,  its  value  in  checking  ovarian  mucorrhagia, 
so  far  as  regards  its  too  frequent  periodicity,  for  it  certainly  increases 
the  length  of  the  menstrual  interval  ;  in  other  words,  it  controls  too 
frequent  menstruation,  or,  as  I  should  say,  too  frequent  ovulation. 
Now,  we  Avant  more  of  such  remedies  as  those  I  have  mentioned, 
remedies  which  we  can  prescribe  Avith  almost  absolute  knowledge  of 
their  therapeutical  value  and  effect,  and  Ave  may  look  to  the  experi¬ 
ence  of  the  FelloAvs  of  this  Society  to  supply  many  more  examples  of 
this  kind.  It  will  be  by  papers  on  such  subjects,  giving  us  exact 
experiments  and  observations,  more  probably  than  by  the  record  of 
our  surgical  experiences,  that  this  Society  Avill  fulfil  what  I  hope  may 
be  regarded  as  one,  if  not  the  chief,  of  its  functions,  namely,  to  edu¬ 
cate  the  mass  of  our  professional  brethren  in  the  therapeutical  branch 
of  their  calling  in  these  particular  cases.  Nothing,  I  think,  could 
more  fitly  demonstrate  its  utility  than  the  record  of  such  experience, 
and  such  work  as  this  would,  I  am  sure,  earn  and  receive  the  grati¬ 
tude  both  of  the  profession  and  the  public. 

Gentlemen,  I  trust  you  will  forgive  me  for  having  detained  you  so 
long.  I  have  endeavoured  as  briefly  as  I  could,  and  I  know  very  im¬ 
perfectly,  to  give  a  slight  sketch  of  the  work  and  office  of  this  Society, 
as  the  subject  presents  itself  to  my  mind.  No  one,  I  think,  Avill 
venture  to  deny  that,  with  such  objects  in  view,  the  founding  of  this 
Society,  if  it  be  true  to  its  mission,  is  a  great  and  useful  Avork.  I 
earnestly  hope  that  in  all  our  discussions  we  shall  ever  keep  in  Ariew 
this  primary  purpose,  and  that  we  shall  meet  here  with  the  ever¬ 
present  consciousness  that  our  work  is  not  only  scientific,  but  noble 
and  grand,  as  all  truly  scientific  Avork  is,  and  must  be,  from  the  very 
nature  of  the  case.  I  trust  that  the  brilliancy  of  our  discussions  will 
never  be  tarnished  by  personalities,  and  that  Ave  shall  eArer  bear  in 
mind  that  criticism  in  matters  of  opinion,  be  it  ever  so  sharp  and  in¬ 
cisive,  is  not  a  matter  Avhich  need  or  should  give  any  personal  offence. 
He  who  feels  offended  at  such  criticism  is  thinking  more  of  himself 
than  his  work  ;  be  it  ours  to  think  more  of  our  Avork  than  ourselves, 
so  that  when  Ave  shall  have  passed  away  our  work  may  still  live  on, 
and  do  good  suit  and  service  in  the  cause  of  suffering  humanity,  for 
then,  assuredly,  we  shall  not  have  lhred  and  Avorked  in  vain. 


The  Unfounded  Accusation  against  a  Medical  Man. — In  our 
issue  of  the  7th  instant,  Ave  dreAv  attention,  under  the  above  heading, 
to  the  case  of  Parker  v.  Whitefoord,  tried  in  the  Court  of  Queen’s 
Bench,  before  Mr.  Justice  A.  L.  Smith  and  a  common  jury.  To  the 
opinion  then  expressed  Ave  refer  our  readers.  We  noiv  learn  that,  so 
far  from  Mr.  Whitefoord  being  exonerated  from  pecuniary  liabilities, 
he  has  had  to  pay,  not  only  the  arvard  of  £10  damages,  but  his  own 
and  the  costs  of  the  plaintiff’s  solicitors,  AAhich  have  been  reduced  by 
the  taxing  master  from  £102  15s.  4d.  to  £71  17s.  lOd.  It  appears  to 
us  that  no  other  course  aatis  open  to  this  gentleman  but  to  defend  his 
reputation  from  the  aspersion  on  his  character  which  the  plaintiff  and 
her  adviser  sought  to  cast  on  him  ;  and,  from  the  correspondence  put 
before  us  as  to  the  plaintiff’s  mental  condition,  and  her  immediate 
surroundings,  we  feel  that  Mr.  Whitefoord  merits,  at  the  hands  of  the 
profession,  their  sincere  sympathy,  especially  after  the  expression  of 
opinion  of  the  jury,  concurred  in,  as  it  was,  by  the  judge. 
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THE  ETIOLOGY  OF  ASIATIC  CHOLERA: 


A  Paper  read  before  the  Royal  Medical  and  Chirurgical  Society, 
in  reference  to  some  points  stated  in  the  President' s  Address. 

By  E.  KLEIN,  M.D.,  F.R.S., 

Lecturer  on  Histology  at  St.  BartholomeAv’s  Hospital. 


Me.  President  and  Gentlemen, — In  this  most  interesting  address, 
to  which  Ave  have  just  noAV  been  listening,  there  are  two  passages, 
referring  to  the  etiology  of  cholera,  about  which  I  will  take  the 
liberty  of  making  a  few  remarks.  1.  The  first  is:  ‘"Cholera  is 
believed  to  result  from  the  action  of  a  specific  contagium  or  morbid 
infecting  agency,  AA'hich  may  enter  the  system,  either  Avith  the  air 
through  the  lungs,  or  Avith  food,  water,  or  other  liquids  through  the 
alimentary  canal and  2,  “  The  intestinal  discharges  are  the  means 
by  which  the  disease  is  conveyed  from  the  sick  to  the  healthy. 
In  this  respect,  there  is  a  close  resemblance  between  cholera  and 
enteric  fever.” 

1.  Cholera,  when  it  appears  and  spreads  in  Europe,  is  the 
result  of  importation  from  an  infected  locality.  For  this  there  is  such 
overwhelming  evidence,  that  it  is  not  necessary  to  enter  into  the 
details  of  the  history  of  the  epidemics  that  visited  the  European 
countries.  Noav,  AA’hat  is  it  that  is  imported,  or,  Avith  oilier  words, 
what  is  the  infective  agency  1  That  cholera  has  been  imported  by 
linen  and  clothes  coming  from  an  infected  locality,  of  this  t  here  are 
several  well  established  examples ;  but,  amongst  these,  there  are 
some,  like  the  one  mentioned  by  Professor  Hirsch  (Conferenz  zur  Eror- 
terung  der  Cholerafrage,  Berlin.  Klin.  Woch.,  No.  31,  1884)  when 
articles  (linen,  clothes,  sweets)  brought  from  an  infected  country  (St. 
Louis,  U.S.A. )  have  become  the  source  of  infection  in  Muhlhausen 
(Thuringia),  in  1873 — in  which  the  articles  had  not  been  soiled  by 
cholera-patients.  And,  similarly,  there  are  cases  knoAvn  where  infec¬ 
tion  Avas  carried  from  one  locality  into  another  by  persons  themselves 
not  sick  AA’ith  cholera.  From  this  it  folloAVS  that  the  infective  ^agency 
is  not  necessarily  associated  Avith  choleraic  dejecta,  but  that,  inde¬ 
pendently  of  these,  it  may  pass  from  an  infected  locality  into  a  neAV 

one.  .  .  , 

The  infective  agent  must  be  a  living  entity,  since  it  is  possessed  ot 
the  poAver  of  self-multiplication.  After  the  infective  agent  is  intro¬ 
duced  into  a  locality,  cholera-cases  may  occur  Avitliin  short  intervals 
of  time  in  distant  centres,  and  from  here  spread  to  Avider  areas  ;  hence 
the  conclusion  is  inevitable,  that  that  agent  has,  since  its  introduc¬ 
tion,  undergone  self-multiplication,  has  spread  into  those  disiant 
centres,  and  here  has  produced  infection.  Since  no  chemical  substance 
is  capable  of  fulfilling  this  condition  of  self-multiplication,  it  IoIIoavs 
that  the  infective  agent  must  be  a  living  entity. 

Two  alternatives  present  themselves  : — a,  the  infective  agent  and 
actual  virus  are  identical ;  and  b,  the  iqjectiA’e  agent  is  not  the  virus 
itself,  but  is  the  producer  of  the  virus.  In  the  first  instance,  A\  e  have 
to  deal  Avith  an  organism  which,  having  entered  a  susceptible  person, 
here  multiplies  to  an  enormous  extent  and  produces  the  disease;  the 
morbid  products,  themselves  charged  with  the  new  brood,  are  themselves 
the  contagium.  Such  is  the  case  in  the  true  infectious  diseases,  like 
anthrax,  tuberculosis,  gonorrhoea,  erysipelas,  glanders,  etc.  In  the 
second  instance,  the  micro-organisms  are  extraneous,  but  produce  a  fer¬ 
ment  Avhich  is  the  virus  ;  the  micro-organism  does  not  enter  the  body,  but 
lives  and  multiplies  outside  this,  and  as  a  result  of  its  activity  produces 
a  chemical  ferment,  which  when  introduced  into  the  system  acts  as 
the  virus.  This  is  exemplified  in  cases  of  septic  poisons,  the 
ptomaines.  The  disease  set  up  by  these  ferments  is  then  equivalent  to 
a  chemical  poisoning.  In  these  instances,  as  a  necessary  consequence, 
the  morbid  products  contain  neither  the  organism  nor  the  virus. 

Noaa-,  does  what  is  known  of  cholera  fulfil  the  conditions  of  the 
former  or  latter  group  of  diseases  ? 

I  maintain  that  cholera  cannot  belong  to  the  first  group  of  diseases 
for  these  reasons.  The  general  opinion  as  to  the  incubation-period 
of  cholera  is,  that  it  varies  between  one  and  tAvo  days  ;  but  there  are 
several  carefully  observed  cases,  where  the  incubation  could  not  have 
extended  to  more  than  from  half  an  hour  to  a  few  hours  (see  Professor 
Drasche’s  account  of  cholera-cases  in  a  laundry  in  Vienna,  1873^  as 
described  in  a  pamphlet,  Der  Pilzfund  bei  der  Cholera ,  Vienna,  1884). 
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It  is  quite  out  of  question  that,  if  the  cholera-virus  itself  were  a  living 
entity,  that  is,  a  micro-organism,  this  having  entered  the  system  of  a 
person  could,  within  so  short  a  space  of  time,  have  multiplied  to  such 
an  extent  as  to  set  up  the  disease.  These  cases  of  rapid  infection  can 
only  be  explained  by  assuming  that  the  virus  is  a  ferment  which  is 
formed  outside  the  body,  which  is  absorbed  by  the  system,  and  pro¬ 
duces  acute  poisoning.  The  whole  course  of  the  disease  and  the 
symptoms  eminently  favour  the  theory  that  it  is  due  to  a  chemical 
ferment  acting  on  the  blood,  the  nerve-centres,  and  the  organs  of 
circulation. 

Another  reason  why  cholera-virus  and  the  infective  agent,  that  is, 
the  micro-organism,  are  two  things,  and  why  cholera  cannot  be  an  in¬ 
fectious  disease  of  the  same  group  as  anthrax,  tuberculosis,  and  others, 
is  that  in  cholera  the  body  of  the  patient,  notably  the  choleraic  eva¬ 
cuations,  do  not  contain  organisms  that  have  any  causal  relation  to 
the  disease.  In  the  true  infectious  diseases,  the  specific  organism  mul¬ 
tiplies  within  the  infected  body,  is  present  in  the  morbid  products  in 
great  numbers,  so  that  each  particle'  of  these  products  possesses  in¬ 
fective  property  ;  but  in  cholera  this  is  absolutely  not  the  case. 

2.  This  brings  us  to  the  second  passage  referred  to  in  the  president’s 
address,  namely  :  The  intestinal  discharges  are  the  means  by  which 
the  disease  is  conveyed  from  the  sick  to  the  healthy.  What  is  the 
evidence  on  which  an  assertion  like  this  one  is  based  ?  It  is  well 
known  that  linen  soiled  with  choleraic  evacuations  has  been  capable 
of  conveying  infection  ;  there  are,  likewise,  several  well  established 
cases  where  water,  into  which  choleraic  faecal  matter  had  found  en¬ 
trance,  and  which  been  drank,  had  produced  infection.  But 
does  this  prove  that  the  choleraic  evacuations  contain  the  virus,  or 
even  the  infective  agency  ?  By  no  means  ;  for  is  it  not  known  that 
linen  and  articles  that  had  not  been  soiled  by  choleraic  evacuations 
have  also  been  able  to  convey  infection  ?  Is  there  not  available  an 
overwhelming  amount  of  evidence,  to  show  that  water  that  had  be¬ 
come  contaminated  with  choleraic  dejecta,  either  directly  by  the  eva¬ 
cuations,  or  indirectly  by  the  washing  of  linen  soiled  with  choleraic 
evacuations,  when  drunk  by  a  large  number  of  persons,  did  not  pro¬ 
duce  infection.  There  is  hardly  a  tank,  a  ditch,  or  pool,  in  town  or 
village  in  India,  at  any  rate  in  Bengal,  but  where,  at  ordinary  non-epi¬ 
demic  times,  isolated  cases  of  cholera  occur  where  the  choleraic  eva¬ 
cuations  of  these  cases  find  access  into  the  water;  and  although  this  is 
drank,  or  used  for  all  kinds  of  domestic  purposes  by  a  large  number 
of  people  living  around  these  tanks,  still  no  infection  occurs.  If  the 
choleraic  evacuations  contained  the  virus,  there  ought  to  be — owing 
to  the  habits  of  the  natives  in  India — severe  epidemics  of  cholera, 
continually,  in  almost  every  town  of  Bengal,  and  outside.  It  follows, 
then,  from  this,  that  in  those  instances  where  linen  soiled  with 
choleraic  evacuations,  or  water,  contaminated  with  choleraic  evacua¬ 
tions,  had  conveyed  infection,  it  was  not  the  choleraic  evacuations 
perse,  but  something  added  to  it,  which  produced  infection.  And  this 
something  cannot  be  contained  in  the  evacuations  per  se,  but  is  some¬ 
thing  extraneous,  seeing  that  in  an  overwhelming  number  of  instances 
the  evacuations  themselves  prove  harmless.  It  further  follows  from 
this,  that  the  view  of  the  “  contagionists,  ”  according  to  whom  cholera 
is  directly  communicable  from  the  sick  to  the  healthy  by  means  of 
the  evacuations,  cannot  by  any  means  be  correct.  How  is  it  possible 
to  reconcile  this  view  of  the  contagionists  with  the  well  known  facts 
that,  when  in  any  cantonment  in  India  cholera  appears  amongst  the 
troops,  they  are  moved  into  camp,  and  although  those  that  have  been 
infected  in  the  cantonment  carry  the  disease  into  camp,  still  no  new 
cases  occur  ;  how  is  one  to  reconcile  this  view  of  the  contagionists 
with  the  well  known  fact  that  the  attendants  on  cholera-patients,  all 
those  that  handle  the  evacuations,  the  patients  of  the  wards  amongst 
whom  cholera-cases  are  distributed,  remain  unaffected  ?  Cases  of 
cholera  amongst  hospital-attendants,  both  those  that  attend  cholera- 
patients,  as  well  as  those  that  do  not,  may,  and  do,  occur  in  epi¬ 
demics  ;  but  then  the  hospital  itself  has,  like  any  other  house,  become 
a  cholera-locality  (Pettenkofer). 

The  fact  as  to  immunity  of  certain  localities,  Versailles,  Lyons, 
Birmingham,  and  others,  speaks  the  same  language.  Isolated  cholera- 
cases  imported  into  these  localities  remain  isolated,  although  the 
cholera-evacuations  are  there,  and  are  not  disposed  of  in  any  manner 
different  from  other  localities  in  which  such  cases  lead  to  an  epidemic. 

It  follows  from  all  this,  that  the  infective  agent  and  virus  are  not 
present,  and  are  not  necessarily  dependent  on  the  choleraic  evacuations, 
but  that  they  are  present  in  a  soil  extraneous  to  the  body  of  a  patient, 
and  dependent  on  locality,  and,  of  course,  on  season. 

The  contagionists  make  the  perfectly  gratuitous  assumption  that 
cholera  is  a  directly  communicable  disease.  Of  course,  if  the  choleraic 
infective  agent  be  a  bacterium  present  in  the  cholera-evacuations,  then 
it  follows  as  a  necessary  corollary  that  the  disease  must  be  directly 


contagious.  But  this  seems  to  be  putting  the  cart  before  the  horse. 
The  evidence  that  cholera  is  not  and  cannot  be  a  directly  com¬ 
municable  disease  is  overwhelming,  and  therefore  any  bacterium,  how¬ 
ever  peculiar,  present  in  the-  choleraic  evacuations  cannot  be  connected 
with  the  infective  agent. 

What  are  the  facts  brought  forward  by  the  contagionists,  such  as 
Koch  ? 

The  comma-bacillus  of  Koch  is  a  curved  rod  of  almost  uniform  thick¬ 
ness,  sometimes  slightly  pointed  at  the  extremities,  its  length  about 
half  that  of  a  tubercle-bacillus,  its  thickness  about  the  same  as  that  of 


Fio.  1. 

From  a  preparation  of  mucus-flakes  of  the  fluid  in  the  ileum  of  a  case  of  typical 
cholera.  Magnifying  power  about  700.  Numbers  of  comma-bacilli  of  different 
lengths  are  shown  amongst  numbers  of  small  straight  bacilli. 


the  latter.  But  the  comma-bacilli  vary  in  curvature  and  length 
within  considerable  limits,  some  being  just  curved  while  others  are 
almost  semicircular,  some  being  twice  and  three  times  as  long  as 
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Fig.  2. 

From  an  artificial  cultivation  of  chole¬ 
raic  comma-bacilli  in  gelatine  pep¬ 
tone.  Magnifying  power  700.  Most 
of  these  are  single  curved  bacteria, 
a  few  are  joined  end  to  end  in  twos, 
thus  forming  S-shaped  organisms ; 
and  a  few  are  in  chains  of  several 
placed  end  to  end. 


Fio.  3. 

From  an  artificial  cultivation  of  chole¬ 
raic  comma-bacilli  in  Agar-Agar 
peptone  at  the  ordinary  tempera¬ 
ture  of  the  room  after  several 
weeks.  The  comma-bacilli  change 
by  vacuolation  into  planoconvex, 
then  bi-convex,  and  finally  circular 
organisms  ;  these  by  division  give 
origin  to  two  semicircular  comma- 
bacilli.  Magnifying  power  about 
700. 


others.  They  are  motile,  and  divide  transversly.  In  Agar-Agar 
mixture,  kept  at  ordinary  temperature,  length-divisions  may  be 
observed,  see  Fig.  3.  After  transverse  division  they  may  remain 
joined  end  to  end,  and  then  forming  an  S-shaped  corpuscle.  But 
sometimes,  particularly  in  artificial  cultivations  in  broth  and  in 
liquefied  gelatine  after  several  days,  they  remain  joined  end  to  end 
even  after  repeated  division,  and  then  form  either  a  wavy  or  spiral¬ 
like  organism.  But  the  type  is  represented  by  a  single  curved  rod. 
For  this  reason  it  is  not  correct  to  speak  of  them  as  comma-bacilli  nor 
as  spirilla,  since  they  correspond  to  what  is  generally  considered  a  vibrio. 

The  comma-bacilli  are  present,  amongst  many  other  putrefactive 
bacteria,  in  very  varying  numbers  in  the  choleraic  evacuations,  some¬ 
times  very  scarce,  sometimes  numerous  ;  in  the  mucus-flakes  taken 
from  the  lower  part  of  the  ileum  of  some  typical  rapidly  fatal  cases 
of  cholera  very  soon  after  death  they  were  present  in  small  numbers;  in 
the  upper  part  of  the  ileum  and  in  the  jejunum  they  are  either  very 
scarce  or  altogether  absent.  The  longer  the  examination  is  delayed, 
of  course  within  certain  limits,  the  more  probably  are  the  comma- 
bacilli  found  abundantly  in  the  flakes,  but  not  to  the  exclusion  of  other 
bacteria.  They  are  totally  absent  from  the  mucous  membrane  itself, 
inclusive  of  the  epithelium  of  the  surface,  loosened  but  not  detached. 
No  organisms  of  any  kind  are  found  in  the  tissue  of  the  intestine,  in 
the  blood,  and  other  tissues  ;  putrefactive  bacteria,  including  comma- 
bacilli,  are  capable  of  growing  after  death  into  the  clefts  and  spaces  of 
the  intestinal  wall  from  the  internal  cavity.1  (English  Cholera  Lorn- 
mission.  )  


1  In  this  respect,  it  must  be  mentioned  that,  when  they  are  thus  present  in  th- 
issue  of  the  ileum,  there  is  no  difficulty  of  demonstrating  them  m  sections  star 
rith  the  ordinary  aniline  dyes.  But  there  came  a  number  of  acute  yp 
ases  of  cholera  under  observation,  where  sections  of  the  lower  part  of  * 

tained  with  a  great  variety  of  aniline  dyes  in  various  modifications  (Eh  . 
7eigert's,  Koch’s,  and  others),  in  single  and  .double  staining,  did  not  _ 
ingle  comma-bacillus  or  any  other  bacterium  in  the  tissue  of  the  ik™, 
a  the  superficial  epithelium,  which  had  become  loosened,  but  not  yet  quite 
ached. 
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The  mucus-flakes  of  the  small  intestine,  taken  from  a  typical 
rapidly  fatal  case  immediately  after  death,  contain,  besides  detached 
epithelial  cells,  numbers  of  lymph-corpuscles,  some  perfect,  others 
swollen  up  and  disintegrating.  Soon  after  death  all  disintegrate. 
These  lymph-corpuscles  or  mucus-corpuscles  contain,  in  varying 
numbers  within  their  protoplasm,  straight  minute  bacilli  much  smaller 


Pigs.  4  and  5. 

Pare  cultivation  of  choleraic  comma-bacilli  in  gelatine-peptone-broth.  The  two 
tubes  had  been  inoculated  at  the  same  time  with  the  same  comma-bacilli,  and 
were  kept  under  precisely  the  same  conditions.  In  both,  the  surface  of  growth 
is  marked  by  a  depression.  At  the  bottom  of  the  growth  is  a  whitish  precipi¬ 
tate  of  masses  of  comma-bacilli.  The  rest  of  the  channel  is  filled  with  almost 
clear  liquefied  gelatine. 

than  the  comma-bacilli,  being  one-lialf  or  a  fourth  their  length,  and 
more  or  less  pointed.  These  small  straight  bacilli  are  non-motile,  they 
are  never  missed  in  a  free  state  in  the  mucus-flakes,  and  when  grown 
artificially  they  form  spores.  Neither  the  comma-bacilli  nor  these 
small  bacilli  show  in  their  mode  of  growth,  in  artificial  cultivations  in 
various  media,  greater  peculiarities  than  other  putrefactive  bacteria. 
The  peculiar  mode  of  growth  of  the  comma-bacilli  in  gelatine  mixtures 
and  in  Agar-Agar  mixtures  is  shown  in  the  accompanying  woodcuts.2 

Both  the  comma-bacilli  and  small  straight  bacilli  grow  well  in  alka¬ 
line  and  neutral  media,  and  are  not  killed  by  acids,  although  they  do 


Fig.  6. 

Pure  cultivation  of  choleraic  comma-bacilli  in  gelatine-peptone-brotli.  The  inocu¬ 
lation  had  been  made,  not  in  a  channel,  as  in  the  previous  figures,  but  on  the 
surface.  Thei'e  is  also  here  a  depression  of  the  growth  on  the  surface,  and  in 
the  extent  of  the  growth  the  gelatine  is  liquefied,  with  a  whitish  precipitate 
at  the  bottom. 

not  show  growth  in  them,  or  only  to  a  very  limited  degree.3  Neither 
the  comma-bacilli  nor  the  straight  small  bacilli  can  be  considered  as 
connected  with  the  cause  of  cholera. 

a  Mr.  Watson  Cheyne,  in  a  subsequent  criticism,  maintained  that  these  short 
straight  bacilli  are  only  young  forms  of  comma-bacilli ;  this  I  consider  a  perfectly 
gratuitous  statement.  I  am  quite  sure  that,  in  artificial  cultivations  of  pure 
comma-bacilli,  there  is  nothing  of  the  sort ;  when  straight  bacilli  occur,  they  are 
due  to  contamination. 

s  This  assertion  is  based  on  the  following  experiments.  1 .  Choleraic  comma- 
bacilli  have  been  grown  in  meat-broth  peptone-solutions  of  distinctly  acid  reaction. 
The  growth  was  limited,  but  there  was  growth.  2.  Choleraic  comma-bacilli  were 
mixed  with  HC1  (1:1000)  and  kept  so  for  fifteen  minutes.  With  a  droplet  of  this 


The  results  of  the  experiments  performed  by  Nicatand  Rietsch,  by 
Koch  and  others,  namely,  death  following  in  some  of  the  animals 
after  injection  of  choleraic  mucus-flakes,  or  of  cultivations  of  comma- 
bacilli,  into  the  cavity  of  the  small  intestine,  were  not  due  to  cholera, 
but  were  clearly  due  either  to  the  operation,  or  to  septicremic  poison¬ 
ing.4  Rodents,  carnivorous  animals,  and  monkeys,  must  be  considered 
unsusceptible  to  cholera. 


Fig.  7. 

From  a  preparation  of  mucus-flakes  of  the  ileum  of  a  case  of  typical  cholera. 
Comma-bacilli  and  minute  straight  bacilli,  singly  or  in  masses.  Three  lympn- 
corpuscles  containing  in  their  interior  numerous  small  straight  bacilli. 

Comma-bacilli  of  various  species  have  been  discovered  in  other 
diseases  of  the  alimentary  canal,  in  the  fluid  of  the  mouth  of  nor¬ 
mal  persons  (Lewis),  in  old  cheese  (Deneke).  The  comma-bacilli  found 
by  Finkler  and  Prior  in  cholera  nostras,  differ  in  mode  of  growth  from 
Koch’s  comma-bacilli  of  cholera  ;  so  do  those  found  in  diarrhoea  due 
to  other  causes  ;  but  those  of  the  fluid  of  the  mouth  are  identical 
with  Koch’s  comma-bacilli  in  many  respects. 


mixture,  culture-tubes  containing  alkaline  meat-broth,  or  alkaline  meat-broth 
peptone,  were  then  inoculated,  and  exposing  these  to  a  temperature  of  35  to  >38  C. 
for  two  to  three  days,  a  copious  growth  of  typical  comma-bacilli  will  be  found. 
From  these  tubes,  inoculations  are  then  made  of  nutritive  gelatine,  and  pure 
typical  growths  of  comma-bacilli  are  the  result.  But  inoculating  with  the  comma- 
bacilli, after  exposure  to  the  acid, nutritive  gelatine  directly,  no  growth  is  obtained. 
Saying,  then,  that  the  choleraic  comma-bacilli  do  not  grow  in  faintly  acid  media 
(Koch)  is  altogether  a  different  thing  from  saying  that  the  choleraic  comma-bacilli 
are  killed  by  weak  acids.  From  the  fact  that  the  comma-bacilli  of  the  saliva 
cannot  be  made  to  grow  in  alkaline  nutritive  gelatine,  no  conclusion  can  be  drawn 
as  to  their  being  different  in  mode  of  growth  from  the  choleraic  comma-bacilli. 
The  above  observations  on  the  choleraic  comma-bacilli  in  HC1.  clearly  established 
this  ;  but  I  have  succeeded  in  producing  growths  of  the  salivary  comma-bacilli 
in  alkaline  nutritive  gelatine,  which  growth  presents  all  the  characters  typical  of 
the  choleraic  comma-bacilli.  Such  growth  was  accomplished  by  growing  the 
salivary  comma-bacilli  first  in  neutral  medium  for  one  or  two  generations,  and 
then  from  this,  inoculation  of  alkaline  gelatine  was  established. 

4  The  experiments  made  in  India,  injection  of  choleraic  mucus-flakes  (full  of 
comma-bacilli),  recent  and  old,  and  of  pure  cultivations  of  comma-bacilli,  into  the 
duodenum,  blood,  peritoneal  cavity,  etc.,  of  rabbits,  cats, [dogs,  and  monkeys,  did 
not  produce  any  result.  Likewise  Professor  Horsley  made,  at  the  Brown  Institu¬ 
tion,  London,  a  series  of  such  experiments  (injection  of  pure  cultivations  of 
choleraic  comma-bacilli,  recent  and  old,  into  the  duodenum  of  rodents,  and  of  a 
large  number  of  dogs,  the  operation  being  performed  antiseptically),  and  no  result 
was  produced.  Mr.  Watson  Cheyne  subsequently  stated  that,  in  a  large  number 
of  experiments  performed  by  him  on  rabbits,  lie  had  two  positive  cases  two 
animals  did  die  with  diarrhoea.  It  would  be  most  important  to  know  whether  Mr. 
Cheyne  made  these  experiments  antiseptically,  and  what  was  the  duration  of  the 
illness.  That  rodents,  particularly  rabbits,  occasionally  die  in  consequence  of 
slight  operations,  and  that  such  animals  show  in  50  per  cent,  of  the  cases  diar- 
rhrea,  is  a  familiar  fact  to  all  who  have  had  experience  in  these  matters  ;  and  like¬ 
wise  that  such  animals  do  not  in  many  instances  contain  in  the  blood  or  tissues 
any  trace  of  bacteria.  But  granting,  for  the  sake  of  argument,  that  the  animals 
operated  upon  died  in  consequence  of  the  injection  with  the  comma-bacilli,  does 
this  prove  that  the  comma-bacilli  are  the  cause  of  cholera  in  man  ?  Not  at  all.  I 
refer  to  the  observations  of  Bienstock,  who  isolated  from  normal  human  iteces  a 
bacillus  which  proved  fatal  to  some  rodents. 


Accessory  Mammary  Glands. — Luschka  lias  classified  super¬ 
numerary  mammary  glands  under  two  distinct  divisions :  mamma 
erratica  and  mamma  aberrans.  Mamma  erratica  is  a  true  super¬ 
numerary  mammary  gland,  developed  on  any  part  of  the  body 
excepting  its  normal  position,  the  front  of  the  thorax.  Mamma 
aberrans  signifies  a  gland  that  lies  on  or  near  the  pectoralis  major, 
but  lias  a  distinct  outlet  lor  its  ducts,  separate  from  the  true 
nipple.  This  condition  is  rare.  Dr.  Cohn  exhibited  a  case  before 
the  Berliner  Medizinische  Gesellschaft,  on  February  25th.  It 
was  not  an  instance  of  milk-fistula,  which  generally  arises  from  a 
wound,  or  from  abscess.  The  patient,  in  this  case,  it  is  true,  had 
inflammation  of  the  natural  gland  on  the  left  side,  and  quite  acci¬ 
dentally  found  out  that  milk  dribbled  away  from  the  axilla.  On 
careful  examination,  a  duct  was  found  opening  in  the  axilla.  It  was 
covered  with  skin,  and,  on  pressure  of  the  integument  around  it, 
milk  squirted  out. 
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TWIN-MONSTROSITY :  ALLEGED  MATERNAL  IMPRESSION. 
A.  T.,  aged  42,  married  nineteen  years,  had  ten  children,  the  eldest 
eighteen  years  old.  Menstruation  ceased  last  March,  and  she  expected 
her  coniinement  about  the  middle  of  November,  at  which  time  she 
consulted  a  medical  man,  who  told  her  that  if  she  went  much  longer  she 
would  probably  have  twins,  she  replying  that  she  did  not  care  so  long 
as  they  were  not  “Siamese.” 

On  January  22nd  she  went  to  the  Lying-in  Hospital,  and  stated 
that  she  thought  there  was  “  something  wiong  with  her,”  and  that 
hannorrhage  had  previously  occurred.  On  the  23rd,  having  been  sent 
for,  I  found  she  had  been  in  labour  since  10  p.  m.  on  the  previous 
night.  On  examination,  the  head  was  found  pressing  on  the  peri- 
nseum,  and  all  pains  had  ceased.  This  being  the  case,  I  immediately 
applied  the  forceps,  and  delivered  the  head  without  difficulty  ;  but  it 
was  not  until  after  prolonged  traction  that  the  shoulders  partially 
emerged,  when  I  discovered  that  there  was  an  outgrowth  from  the  chest 
which  prevented  any  further  movement  in  that  direction.  I  therefore 
passed  my  hand  round  the  lower  part  of  the  abdomen,  and  delivered 
the  breech  and  legs.  The  child  was  now  entirely  born,  but  finding 
it  connected  from  the  neck  to  umbilicus  with  another  child  still  in  the 
uterus,  I  laid  hold  of  the  legs  of  the  second,  and  delivered  it  without 
difficulty.  The  placenta  followed  in  a  few  minutes.  There  was  only 
one  cord,  proceeding  from  a  common  umbilicus.  The  children,  both 
born  dead,  were  males.  In  the  ordinary  position  they  faced  one 
another,  but  the  connecting  link  was  sufficiently  lax  to  allow  them  to 
lie  partially  side  by  side.  In  every  other  respect  they  were  perfectly 
formed,  and  weighed  eleven  pounds. 

The  next  day,  when  the  mother  heard  of  their  condition,  she  told 
the  nurse  that,  in  March  last,  she  went  to  see  the  “Two-headed 
Nightingale,”  and  fainted  at  the  sight. 

I  regret  to  say  that  the  occurrence  so  affected  her  that,  three  days 
afterwards,  she  committed  suicide  by  jumping  out  of  a  window. 

B.  R.  Johnston,  M.  R.  C.  S.  Eng. ,  L.  and  L.  M.  K.  Q.  C.  P.  I. 

16,  Devonshire  Road,  Claughton,  Birkenhead. 


APPLICATIONS  OF  CORROSIVE  SUBLIMATE  AND  GLY¬ 
CERINE  IN  EPITHELIOMA  OF  THE  CERVIX  UTERI. 
There  are  few  things  in  the  way  of  palliative  treatment  that  have 
given  me  greater  satisfaction  than  the  use,  in  a  case  of  epithelioma  of 
the  cervix  uteri,  of  a  lotion,  or  injection,  containing  one-fourth  of  a 
grain  of  corrosive  sublimate,  and  half  an  ounce  of  glycerine,  to  a  pint 
of  water.  Before  using  it,  a  patient  of  mine  had,  for  seven  or  eight 
months,  been  subject  to  paroxysms  of  agonising  pain,  and  to  frequent 
lmemorrhages,  which  were  occasionally  profuse.  Immediately  upon 
its  employment,  and  for  the  last  three  months  of  her  life,  the  haemor¬ 
rhage  became  merely  nominal  ;  and,  instead  of  agonising  pain,  there 
was  simply  the  distress  consequent  upon  irritation  (by  the  tumour)  of 
the  bowel  and  bladder,  the  latter  of  which  became  perforated  a  week 
before  death.  I  attribute  the  beneficial  change  to  the  very  marked 
reduction  in  the  amount  of  infiltration.  The  lotion  was  used  con¬ 
tinuously,  with  very  few  exceptions,  twice  a  day  during  the  three 
months,  and  I  shall  certainly  adopt  the  same  treatment  in  the  next 
case  I  have,  even  before  recovery  is  despaired  of.  In  the  case  referred 
to,  it  was  not  tried  until  the  curative  effects  of  chromic  acid  had  been 
tried  in  vain.  D.  Biddle,  Kingston-on-Thames. 


THERAPEUTIC  MEMORANDA. 


INFLUENCE  OF  CUCAINE  IN  RECTAL  OPERATIONS. 

As  the  statement  of  what  a  new  drug  fails  to  do  is  nearly  as  important 
as  the  record  of  its  successes,  I  venture  to  send  my  experience  with 
cuca  in  the  treatment  of  a  case  of  rectal  ulcer  just  within  the  anus. 
Being  desirous  of  avoiding  the  discomfort  almost  inseparable  from  the 
administration  of  anesthetics,  I  applied  a  solution  of  cucaine-hydro- 
ehlorate  (sixteen  grains  to  the  ounce)  to  the  neighbourhood  of  the 
ulcer,  by  means  of  a  small  glass  syringe,  painting  being  impractic¬ 
able,  on  account  of  the  painful  spasmodic  contraction  of  the  sphincter 
ani.  The  application  was  successful  in  causing  analgesia  of  the 
mucous  membrane,  but  this  did  not  remove  the  painful  spasm  of  the 
sphincter,  so  that  I  had  subsequently  to  perform  the  operation  in 
the  usual  manner,  under  chloroform.  Whether  a  larger  quantity  or  a 
stronger  solution  would  have  been  more  successful,  I  am  unable  to 


conjecture,  as  it  is  difficult  to  determine  how  far  the  muscular  contrac¬ 
tion  was  due  to  reflex  irritation  from  the  ulcer,  and  how  far  of  the 
nature  of  cramp  or  exaggerated  tonic  contraction. 

F.  R.  Walters,  F.R.C.S.,  M.D.,  29,  Moorgate  Street. 


CUCAINE  IN  SENILE  GANGRENE. 

For  some  time  past,  many  articles  have  appeared  in  the  British 
Medical  Journal  respecting  the  action  of  cucaine  as  a  local  ana;s- 
thetic.  I  have  recently  tried  its  effects  in  a  case  of  senile  gangrene, 
occurring  in  an  active  and  excitable  man  aged  67.  He  had  worked 
hard,  both  mentally  and  physically,  and  the  heart’s  action  was  very 
feeble.  About  fifteen  years  ago,  he  had  a  serious  attack  of  suppressed 
gout  and  congestion  of  the  liver,  and,  some  time  after  this,  he  suf¬ 
fered  from  diabetes.  He  informed  me  that  his  father  and  grandfather 
both  died  of  gangrene  of  the  feet.  He  became  a  resident  in  this 
neighbourhood  about  three  years  since,  and  came  under  my  care  for 
the  first  time  five  months  ago,  suffering  intermittently  from  indiges¬ 
tion  and  sluggish  liver  ;  this  was  followed  by  cedema  of  the  feet,  and 
a  return  of  diabetes,  which,  under  suitable  treatment,  soon  disap¬ 
peared. 

Shortly  after  this  illness,  he  complained  of  pain  in  the  second  and 
third  toes,  which  continued  to  increase,  and,  at  the  same  time,  the 
toes  grew  dark  in  colour,  eventually  becoming  unmistakably  gan¬ 
grenous.  The  gangrene  gradually  extended  to  the  dorsum  of  the 
foot  for  about  three  inches ;  the  pain  was  perfectly  agonising. 
Amongst  other  applications,  I  tried  poppy-fomentations ;  linseed- 
poultices  saturated  with  laudanum  ;  painting  the  part  with  equal  parts 
of  tincture  of  aconite,  opium,  and  chloroform  ;  also  an  ethereal  tinc¬ 
ture  of  belladonna,  none  of  which  gave  the  slightest  ease.  At  night, 
the  patient  had  a  draught  of  bromide  of  potassium  and  hydrate  of 
chloral,  twenty  grains  of  each,  with  eight  grains  of  Battley’s  solution 
of  opium  ;  this  had  frequently  to  be  repeated  before  sleep  could  be  ob¬ 
tained. 

I  now  thought  it  to  be  a  fair  case  for  a  trial  of  cucaine,  and  accord¬ 
ingly  applied  a  four  per  cent,  solution  of  the  hydrochlorate,  first  rub¬ 
bing  it  into  the  sound  skin  contiguous  to  the  gangrene,  and  afterwards 
applying  a  piece  of  muslin  saturated  with  the  solution.  Over  all,  a 
piece  of  gutta-percha  tissue  was  placed,  to  prevent  evaporation,  the  gan¬ 
grenous  part  being  dressed  with  carbolic  oil.  The  result  of  the  first 
application  was  highly  satisfactory,  the  pain  diminishing  consider¬ 
ably  ;  the  subsequent  applications,  made  once  a  day,  were  followed  by 
a  most  decided  relief,  so  that  half  of  the  night-draught  was  sufficient 
to  procure  sound  sleep  for  many  hours. 

Of  course,  cucaine  was  not  used  with  an  expectation  that  it  would 
either  cure,  or  even  arrest  the  progress  of  the  disease,  but  with  the 
hope  that  it  might  mitigate  the  excruciating  pain,  which  it  did  in  a 
most  decided  and  satisfactory  manner  up  to  the  last,  thus  affording  as 
much  comfort  to  the  Mends  as  it  did  relief  to  the  suffering  patient. 

John  Gould,  Hatherleigh. 


TREATMENT  OF  GOITRE  BY  INJECTIONS  OF  IODINE. 
Haying  read  with  great  interest  Mr.  Victor  Horsley’s  recent  lectures 
on  the  thyroid  body,  I  consider  that  some  of  his  remarks  respecting 
treatment  ought  not  to  be  allowed  to  pass  without  comment.  He  very 
correctly  states  that  “the  operative  treatment  of  ordinary  goitre, 
whether  cystic  or  adenomatous  hypertrophy,  is  summed  up  most  briefly 
under  the  headings  injection  and  excision  and  he  goes  on  to  say 
that  “  the  danger  of  simple  injection  is  only  one,  it  is  true,  but  ex¬ 
tremely  serious,  namely,  sudden  death.” 

Fearing  that  this  opinion  as  to  the  great  danger  of  injection  of 
goitres  may  deter  many  from  undertaking  what  has  been,  in  my 
hands,  a  most  safe,  successful,  and  comparatively  painless  operation 
I  shall  give  my  experience  of  the  use  of  iodine-injection  in  adeno¬ 
matous  goitres.  This  is  limited  to  33  cases,  which  I  injected  290 
times,  using  from  30  to  60  minims  of  tincture  of  iodine  for  each  in¬ 
jection  ;  on  an  average,  each  case  was  injected  about  nine  times.  In 
most  of  my  cases,  both  lobes  of  the  thyroid  gland  were  goitrous.  I, 
therefore,  as  a  rule,  performed  an  injection  into  both  lobes  at  each 
sitting.  In  no  case  was  even  faintness  produced  by.  the  operation; 
and  the  only  discomforts  I  observed  from  the  injections  were 
now  and  then  neuralgic  pains  in  the  teeth  and  behind  the  ears,  last¬ 
ing  for  a  few  minutes,  and,  in  one  case,  a  rather  troublesome  hoarse¬ 
ness  was  produced,  which  lasted  for  about  ten  days,  and  then  en¬ 
tirely  disappeared. 

In  all  my  cases,  I  succeeded  in  reducing  the  goitres  considerably, 
the  majority  being  perfectly  cured  in  from  three  to  six  months.  In 
no  case  did  I  fail  to  reduce  the  circumference  of  the  neck  around  the 
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goitre  less  than  two  inches;  and  in  one  severe  case  of  long  standing, 
in  a  patient  aged  19,  who  suffered  from  great  dyspnoea  and  dysphagia 
owing  to  the  pressure  of  a  large  adenomatous  goitre, .1  reduced  the 
circumference  of  the  neck  four  inches  after  twelve  injections,  using 
thirty  minims  of  tincture  of  iodine  each  time,  thus  entirely  removing 
the  dyspnoea  and  dysphagia. 

In  performing  injection  of  iodine  for  goitre,  puncture  of  the 
trachea  or  of  any  large  vein  must  be  carefully  avoided,  a  particularly 
safe  spot  for  puncture  being  between  the  anterior  jugular  vein  and 
the  sterno-mastoid  muscle  on  either  side.  In  large  goitres,  the  injec¬ 
tions  ought  to  be  done  in  various  parts  of  the  swelling  where  the 
goitrous  hypertrophy  is  greatest,  and  not  confined  to  one  spot  only  ; 
and  the  injections  ought  to  be  repeated  every  week  for  three  or  four 
weeks,  doiug  both  sides,  if  necessary,  at  each  sitting,  and,  subse¬ 
quently,  every  second  or  third  week,  for  perhaps  three  or  four  more 
sittings,  until  a  marked  diminution  is  perceived  in  the  circumference 
of  the  neck.  Some  diminution  will  generally  be  observable  within 
ten  days  from  the  first  injection. 

A  screw  hypodermic  syringe  is  the  best  for  the  iodine-injections,  and 
the  needles  ought  to  be  very  sharp  and  clean,  as  they  become  easily 
corroded  by  the  action  of  the  iodine. 

Having  drawn  up  from  thirty  to  sixty  minims  of  tincture  of  iodine 
into  the  syringe,  before  screwing  on  the  needle,  adjust  the  needle  to 
the  syringe,  and  force  a  few  drops  of  the  iodine  in  the  syringe 
through  the  needle,  so  as  to  effectually  expel  all  air  from  the  needle 
itself  ;  and,  having  well  oiled  it  with  carbolic  oil  (1  in  20),  push  the 
needle,  to  the  depth  of  about  an  inch,  well  into  the  goitre,  and, 
raising  the  syringe  higher  than  the  point  of  puncture  so  as  to  avoid 
injecting  air,  should  any  remain  in  the  syringe,  slowly  inject  the 
iodine.  When  this  has  been  done,  rapidly  withdraw  the  needle, 
pinching  up  the  skin  around  it  to  prevent  any  escape  of  the  iodine. 

Care  ought  to  be  taken  to  avoid  tight  collars  while  the  process  of 
injections  are  being  carried  out,  and  the  neck  must  not  be  strained  or 
pressed  in  any  way. 

Having  practised  iodine-injections  in  adenomatous  goitres  for  seve¬ 
ral  years,  adopting  the  foregoing  precautions,  I  consider  the  treat¬ 
ment  most  successful,  rapid  in  its  effects,  and  safe  ;  it  is  incomparably 
superior  to  the  tedious  and  most  unsatisfactory  treatment  by  the  ap¬ 
plication  of  iodine  externally  and  iodide  of  potassium  internally. 

W.  J.  Tivy,  F.R.C.P.E.,  F.R.C.S.E. 


CLINICAL  MEMORANDA. 


HYSTERICAL  DROP-WRIST. 

On  reading  the  cases  of  hysterical  paraplegia  reported  by  Dr.  Suckling 
and  Mr.  Mason  Pooley  in  the  Journal  for  January  31st,  it  occurred 
to  me  that  a  case  I  treated  two  years  ago  may  be  one  of  some 
interest. 

I  had  an  urgent  call  to  see  E.  D. ,  a  girl,  aged  16,  who  had  sud¬ 
denly  lost  the  use  of  the  extensor  muscles  of  the  wrist.  There  was  no 
history  nor  appearance  of  lead-poisoning,  nor  injury  to  the  trunk  of 
the  musculo-spiral  nerve;  but,  about  a  year  previously,  I  had  treated  a 
ganglion  at  the  back  of  the  wrist  by  seton.  Some  good-natured  friend 
had  prophesied  that  she  would  have  paralysis  of  the  hand,  and  sliehad 
brooded  over  it  until  she  again  came  under  my  care.  Sensation  over 
the  whole  arm  and  fore-arm  varied  much  in  a  few  minutes,  at  one 
trial  a  portion  of  skin  appearing  antesthetic,  and  very  shortly  hyper - 
resthetic.  It  will  be  observed  that  (as  in  Dr.  Suckling’s  case)  there 
was  a  “traumatic  history.”  The  treatment  consisted  in  impressing 
on  her  mind  that  she  would  recover,  a  free  use  of  mistura  aperiens  alba, 
and  stimulating  liniments  freely  applied.  She  was  well  in  a  week. 

Vere  G.  Webb,  L.K.Q.C.P.I,  1,  Gladstone  Avenue, 
Wood  Green,  X. 


SURGICAL  MEMORANDA. 


VESICO-VAGIXAL  FISTUL.E. 

In  the  number  of  the  British  Medical  Journal  for  March  14th, 
1885,  Dr.  Tytler  suggests  dilatation  of  the  female  urethra,  and  intro¬ 
duction  of  the  left  forefinger  of  the  operator  into  the  bladder,  in 
order  to  press  down  the  anterior  vaginal  wall,  and  so  facilitate  the 
paring  and  stitching  of  the  edge  of  the  fistula. 

I  have  always  found  that,  unless  the  fistula  be  about  central  be¬ 
tween  the  neck  of  the  bladder  and  uterus,  the  finger  would  be  too 
short  to  be  of  any  use  ;  while  a  metallic  depressor,  which  I  am  in  the 
habit  of  using  for  this  purpose,  answers  perfectly,  and  does  away  with 


any  necessity  for  dilatation  of  the  urethra,  and  the  possible  cystitis 
which  may  follow.  This  staff  being  held  by  an  assistant,  whose  hand 
is  above  the  pubes,  and  well  out  of  the  way,  leaves  the  operator  with 
both  hands  at  liberty  and  an  unobstructed  view. 

The  cases  that  find  their  way  to  me  are  usually  either  exceptionally 
severe  or  difficult,  owing  to  being  situated  in  out-of-the-way  corners. 
A  fistula  now  under  my  care  is  high  up  behind  the  pubic  arch  on  the 
right  side  of  the  patient,  and  could  not  possibly  be  reached  through 
the  urethra  by  the  left  forefinger  of  the  operator,  even  if  his  finger 
were  a  preternaturally  long  one.  Percy  Boulton,  M.D., 

Physician  to  the  Samaritan  Free  Hospital. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  24th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  the  Etiology,  Pathology,  and  Treatment  of  Cholera.  By  George 
Johnson,  M.D.,  F.R.S.— The  object  of  the  opening  address  was  to 
submit  for  discussion  the  main  points  relating  to  the  etiology,  patho- 
logy,  and  treatment  of  cholera.  Cholera  was  believed  to  result  from 
the  action  of  a  specific  contagium  or  morbid  infecting  agency,  which 
might  enter  the  system  either  with  the  air  through  the  lungs,  or  with 
food,  water,  or  other  liquids,  through  the  alimentary  canal.  In  what¬ 
ever  way  the  poison  was  introduced,  facts  were  mentioned  which 
tended  to  prove  that  it  entered  the  circulation,  and  that  it  there  pro¬ 
bably  underwent  increase  by  the  conversion  ol  some  blood-constituents, 
which  were  then  excreted  through  the  mucous  surface  of  the  ali¬ 
mentary  canal,  and  were  ultimately  expelled  by  vomiting  and  purging ; 
and  thus  the  patient  recovered.  In  the  more  severe  eases,  collapse 
occurred.  That  this  was  not  the  result  of  the  liquid  discharges  from 
the  system,  was  shown,  Dr.  Johnson  considered,  by  the  notorious  fact 
that,  in  the  most  rapidly  fatal  cases,  there  was  rather  an  inverse  than  a 
direct  ratio  between  the  degree  of  collapse  and  the  amount  ot  the  liquid 
discharges.  A  complete  arrest  of  the  discharges  during  collapse  was  a 
sign  of  fatal  import ;  while,  on  the  other  hand,  there  was  a  continu¬ 
ance  of  the  discharges,  in  a  greater  or  less  degree,  during  recovery 
from  collapse.  The  effect  of  various  and  opposite  modes  of  treatment 
was  also  inconsistent  with  the  theory  that  the  worst  symptoms  were 
the  result  of  the  liquid  discharges.  Those  methods  of  treatment 
appeared  to  him  to  have  been  most  successful  which  had  been  least 
repressive  in  their  tendency.  The  sudden  onset  and  the  rapid  pass¬ 
ing  away  of  extreme  collapse  were  inexplicable  by  copious  exhausting 
discharges.  That  the  main  and  essential  cause  of  choleraic  col¬ 
lapse  was  a  greatly  impeded  circulation  through  the  lungs  was  proved, 
he  thought,  by  the  appearances  found  after  death,  and  by  the 
complete  explanation  thus  afforded  of  the  chief  symptoms  of  collapse. 
When  the  chest  was  opened  soon  after  death  in  collapse,  the  left 
cavities  of  the  heart  were  found  nearly  empty ;  while  the  right  cavities, 
the  pulmonary  artery,  and  the  systemic  veins,  were  distended 
with  blood.  Extreme  contraction  of  the  pulmonary  arterioles  was  the 
only  probable  explanation  of  this  arrest  ot  the  circulation.  The  thick¬ 
ening  of  the  blood  was  the  consequence  and  not  the  cause  of  the  impeded 
circulation.  The  small  stream  of  blood  through  the  lungs  during  col¬ 
lapse,  with  the  resulting  defective  oxidation,  explained  the  suppression 
of  bile  and  urine  ;  while,  in  the  case  of  nursing  women,  the  mammary 
secretion,  which  was  not  an  oxidised  product,  continued.  The  mar¬ 
vellous  temporary  relief  afforded  by  injecting  a  hot  saline  solution  into 
the  veins,  he  attributed  to  the  warmth  of  the  liquid  relaxing  the 
arterial  spasm,  and  thus  allowing  the  blood  to  pass  on  ;  while  the 
beneficial  effect  which  had  often  resulted  from  venesection  was  ex- 
nlained  by  its  lessening  the  distension  of  the  right  cavities  of  the 
heart,  and  so  increasing  their  contractile  power.  Reference  was  made 
to  other  causes  of  arrested  pulmonary  circulation,  such  as  pulmonary 
embolism,  exclusion  of  air,  and  the  inhalation  ol  nitrous  oxide  gas. 
He  held  that  intestinal  discharges  were  the  means  by  which  the  dis¬ 
ease  was  conveyed  from  the  sick  to  the  healthy.  In  this  respect  there 
was  a  close  resemblance  between  cholera  and  enteric  fever.  With  re¬ 
gard  to  prevention,  he  believed  that  quarantine  was  as  powerless  to 
exclude  cholera  as  to  shut  out  typhoid  fever.  The  true  preventive 
means  were  the  enforcement  of  cleanliness  and  the  complete  disinfection 
of  the  choleraic  discharges.  An  indiscriminate  opiate  and  repressive 
treatment  in  the  diarrhoeal  stage  was  believed  to  increase  the  danger  of 
collapse,  by  preventing  or  retarding  the  escape  of  the  morbid  poison.  An 
evacuant  or  cleansing  method  was  consistent  with  the  true  theory  of 
the  disease,  and  had  been  amply  justified  by  a  large  experience,  more 
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especially  by  such  results  as  had  been  recorded  by  Drs.  McCloy  and 
Robertson,  in  a  paper  published  in  the  50th  volume  of  the  Medico- 
Chirurgical  Transactions.  The  object  and  the  results  of  a  rational 
evacuant  treatment  were,  not  to  increase  the  discharges  from  the  blood 
into  the  alimentary  canal,  but  to  prevent  the  retention  and  to  quicken 
and  facilitate  the  expulsion  of  offensive  morbid  secretions  from  the 
stomach  and  intestines.  That  treatment  of  choleraic  diarrhoea  was 
the  best  which  most  speedily  arrested  the  discharges  without  subse¬ 
quent  ill  effects.  On  the  other  hand,  the  only  safe  use  of  opium  was 
to  allay  irritation  after  the  expulsion  of  noxious  materials.- — Dr.  Klein 
was  invited  by  the  President  to  give  an  account  of  his  researches  into 
the  etiology  and  pathology  of  cholera,  and  the  substance  of  his 
remarks  will  be  found  in  a  paper  at  page  650. — Mr.  Watson  Cheyne 
said  that  he  would  not  attempt  to  discuss  fully  the  theories  advanced 
by  Dr.  Klein  as  to  the  virus  and  modes  of  action  of  cholera,  but  they 
seemed  to  him  very  doubtful ;  to  take  one  instance,  Dr.  Klein  stated  that, 
when  a  patient  was  affected  by  cholera,  he  was  not  affected  by  a  virus,  but 
by  the  products  of  the  virus,  and  that  the  evacuations  themselves  did 
not  contain  that  virus  which,  apparently,  on  Dr.  Klein’s  view,  only 
flourished  outside  the  body.  For  instance,  if  the  arrival  of  a  cholera- 
patient  in  an  island  were  followed  by  an  outbreak  of  cholera,  this 
theory  would  yet  suppose  that  he  brought  with  him  not  the  virus  but  only 
the  products  of  the  virus.  There  were  three  main  points  which 
demanded  attention.  First,  could  we  find  any  definite  organism  in 
cholera  which  especially  attracted  our  attention  ?  Secondly,  was  such 
organism  always  present  ?  Thirdly,  did  we  ever  find  it  elsewhere  ? 
Koch  defined  a  comma-bacillus  as  a  curved  organism  which,  when 
grown  in  gelatine  in  tubes,  had  certain  characters  ;  on  potatoes, 
certain  other  characters ;  and  in  plate-cultivations  also  special 
characters.  The  sum  of  these  characters  gave  us  a  definition  of  the 
comma-bacillus.  The  idea  seemed  to  have  got  abroad  that  Dr.  Koch 
defined  the  bacilli  found  by  him  in  Asiatic  cholera  by  their  micro¬ 
scopic  appearances,  and  that  they  were  comma-shaped.  This  was, 
perhaps,  a  pardonable  error  for  those  who  had  not  been  working  at  culti¬ 
vation-experiments,  but  Mr.  Cheyne  was  surprised  that  anyone  who  had 
been  following  Koch’s  work  should  have  supposed  anything  of  the 
kind.  Indeed,  to  those  working  at  these  subjects,  it  was  evident  that 
Dr.  Koch  did  not  attach  a  diagnostic  importance  to  the  curve,  for  he 
likened  it  to  the  bacillus  of  glanders,  which  was  also  curved  in  the  tissues. 
How  was  he  to  distinguish  the  two  if  the  curve  were  the  only  diagnos¬ 
tic  point  ?  He  distinguished  them  by  their  other  characteristics. 
Koch  did  not  think  that,  because  this  organism  grew  in  a  certain  way 
in  gelatine,  it  was  therefore  pathogenic.  Could  anyone  say  of  any 
organism  seen  in  cultivation  that  that  organism  would  prove  on  trial  to 
be  or  not  to  be  pathogenic  ?  Dr.  Koch  was  simply  teaching  us  to 
recognise,  by  its  characteristics,  this  bacillus  from  others.  As  to  the 
second  point,  its  invariable  presence  in  Asiatic  cholera,  Mr.  Cheyne 
thought  that  observers  were  pretty  unanimous.  The  only  points  of 
difference  between  Dr.  Klein  and  other  observers  in  this  matter  was  as 
to  the  numbers  present,  and  as  to  whether  they  were  found  in  the 
intestinal  wall  as  well  as  in  the  contents.  The  estimate  of  the  num¬ 
bers  present  depended  very  much  on  the  way  in  which  the  examination 
was  made.  If  the  microscope  alone  were  trusted  to,  a  very  much 
smaller  estimate  would  be  made  ;  for  it  was  not  easy  to  determine 
with  the  microscope  what  were  and  what  were  not  Koch’s  comma-bacilli, 
especially  when  they  were  growing  rapidly  ;  for  in  the  early  stage 
many  were  straight.  This  was  probably  the  reason  why,  in  acute 
cases,  Dr.  Klein  found  few  curved  bacilli.  Mr.  Cheyne  had  been 
particularly  struck  by  one  instance,  where  he  had  made  cultivations 
Irom  a  case  which  had  been  ill  about  twenty-four  hours,  and  in  which 
he  found,  by  cultivation,  that  certainly  over  90  or  95  per  cent,  of  the 
bacilli  present  were  comma-bacilli.  He  had  not,  until  some  weeks 
later,  examined  the  specimens  of  the  evacuations,  which  he  prepared 
at  the  same  time  that  the  cultivations  were  made  ;  he  then  found 
that  the  proportion  of  distinctly  curved  bacilli  seen  by  the  micro¬ 
scope  was  very  much  less  indeed,  though  there  were  numbers  of  other 
small  thickish  organisms,  which  he  now  had  little  doubt  were  young 
comma-bacilli.  Considering  the  situation  in  which  they  were  described 
to  have  been  found,  he  was  inclined  to  think  that  many  of  the  small 
straight  bacilli,  of  which  Dr.  Klein  had  spoken,  were,  in  fact,  young 
comma-bacilli.  In  the  next  place,  with  regard  to  their  situation,  Dr.  Koch 
had  said  that  they  grew  in  the  intestinal  walls,  especially  of  the  lower 
lart  of  the  ileum.  Dr.  Klein  had  suggested  that  the  growth  might 
lave  occurred  after  death,  because  he  had  failed  to  find  them  in  cases 
which  he  had  examined  very  shortly  after  death.  Mr.  Cheyne  said 
that  he  had  had  a  similar  want  of  success,  but  did  not  accept  Dr. 
Klein’s  suggestion  as  the  probable  solution.  To  instance  two 
cases,  in  which  the  examination  was  made,  in  the  one  case  very 
shortly  after  death,  in  the  other  twelve  hours  after  death,  the  result 


was  in  both  instances  negative.  He  was  inclined  to  suggest  that 
cither  Dr.  Klein  and  himself  had  not  examined  the  same  part  of  the 
intestinal  wall  as  Dr.  Koch,  or — and  this  was  more  probable — that, 
owing  to  the  difficulty,  admitted  by  Koch  and  others,  of  staining  the 
bacilli  in  the  tissues,  they  had  failed  to  demonstrate  their  presence, 
where  Dr.  Koch,  with  his  longer  practice,  had  succeeded.  The  third 
point,  whether  the  comma-bacilli  of  Koch  were  found  anywhere  else 
than  in  Asiatic  cholera,  was,  he  thought,  the  cardinal  question.  This 
was  the  state  of  facts  on  this  point.  In  every  case  of  cholera,  whether 
it  were  in  India,  in  Egypt,  in  France,  in  Italy,  or  in  Spain,  the 
comma-bacilli  described  by  Koch  were  present.  Therefore,  if  this 
bacillus  did  not  accompany  the  choleraic  virus,  it  must  be  very  gene¬ 
rally  distributed  throughout  the  world  ;  in  fact,  it  must  be  commonly 
present  in  every  individual.  There  ought,  therefore,  to  be  little  diffi¬ 
culty  in  finding  it.  Now,  Dr.  Koch  had  stated  that,  having  this 
fact  in  view,  he  had  searched  for  these  organisms  in  saliva,  in  feces, 
in  all  sorts  of  decomposing  materials,  and  in  other  diseases,  and  had 
failed  to  find  them.  To  this  statement,  made  last  summer,  he  still 
adhered  after  further  prolonged  and  exhaustive  investigation.  When 
Dr.  Koch  said  that  he  had  searched  for  these  organisms,  he  meant 
that  he  had  not  only  used  the  microscope,  but  had  tested  the  mate¬ 
rials  by  cultivation  ;  and  when  Dr.  Koch  said  that  he  had  failed  in 
this  search,  he  meant  that  he  had  not  found  an  organism  which  pre¬ 
sented  the  same  microscopic  appearance,  together  with  the  same 
characteristics  of  growth,  as  that  discovered  by  him  in  Asiatic  cholera. 
Not  that  there  was  only  one  comma-bacillus  ;  several  were  known, 
for  instance,  Finkler’s,  Deneke’s,  Miller’s ;  of  all  of  these,  specimens 
were  shown  to  the  Society ;  these  all  differed  in  a  way  that 
could  be  easily  recognised  from  each  other  and  from  Dr. 
Koch’s  comma-bacillus.  Dr.  Klein  had  stated  that  he  and  Dr. 
Gibbes  had  found  large  numbers  of  comma-bacilli  in  the  evacua¬ 
tions  of  dysentery  and  diarrhoea.  But  were  they  Koch’s 
comma-bacilli  ?  Before  making  this  statement,  did  Dr.  Klein  in 
every,  or  any,  case  make  cultivations  of  these  curved  bacilli,  and 
satisfy  himself  that  they  were  Koch’s  organisms,  or  was  he  only  speak¬ 
ing  from  microscopical  examination  ?  He  hoped  that,  when  he  pub¬ 
lished  his  full  report,  he  would  state  precisely  the  number  of  cases  in 
which  this  statement  was  made  on  the  strength  of  microscopic  ob¬ 
servation  alone,  and  the  number  in  which  he  separated  these  curved 
bacilli  by  cultivation,  studied  their  mode  of  growth  on  gelatine, 
potatoes,  and  so  on,  and  found  them  identical  with  Koch’s  cholera- 
organism.  Did  Dr.  Klein  consider  that  these  bacteria  were  identical 
with  Koch’s  comma-bacillus  ?  If  not,  why  did  he  mention  them  ? 
It  was  a  very  interesting  fact,  no  doubt,  but  we  were  searching  for 
Koch’s  cholera-bacilli,  and  if  the  microscope  alone  were  trusted  to, 
the  observation  was  not  in  any  way  decisive.  In  two  cases  of 
English  cholera  which  Mr.  Cheyne  had  examined  last  summer,  the 
dejecta  contained  large  numbers  of  comma-shaped  bacilli  and 
spirilla.  He  was,  at  that  time,  most  anxious  to  get  cultivations 
of  Koch’s  comma-bacillus  ;  therefore,  he  spared  no  pains  in  the  attempt 
to  cultivate  these  curved  bacilli  ;  but,  though  he  had  used  the  same 
material  and  methods  that  were  afterwards  quite  successful  in  the  case 
of  Asiatic  cholera,  he  entirely  failed  to  cultivate  any  of  the  curved  bacilli. 
The  only  case  really  remaining  for  consideration  was  the  comma- 
bacillus  of  the  saliva.  Dr.  Koch  said,  in  his  report,  that  he  had 
carefully  investigated  saliva  and  the  accumulations  about  the  teeth 
without  finding  the  cholera-bacillus  ;  and  when  Koch  stated  that  he 
examined  anything  for  bacilli,  it  did  not  mean  that  he  merely  looked 
at  it  with  the  microscope,  but  that  he  cultivated  from  it  as  well. 
Dr.  Lewis  called  attention  to  the  presence  of  comma-shaped  bacilli 
(resembling  Koch’s)  in  saliva ;  but  he  brought  no  proof  that  they  were  the 
same.  Dr.  Klein,  however,  now  stated  that  he  could  cultivate  these 
comma-shaped  bacilli  from  saliva.  Dr.  Koch  had  never  been  able 
to  obtain  the  cholera-organism  from  saliva,  and  had  informed 
Mr.  Cheyne  that  he  had  entirely  failed  to  cultivate  from .  saliva 
any  comma-shaped  organism  which  liquefied  gelatine.  This  was 
the  result  obtained  not  only  by  him,  but  by  all  the  workers  in  his 
laboratory,  where  one  of  the  exercises  given  to  those  who  were  studying 
the  method  of  detecting  the  cholera-bacillus  was  the  examination  ot 
saliva.  Professor  Miller,  of  Berlin,  a  dentist,  had  examined  the  saliva  from 
hundreds  of  patients  ;  and,  at  last,  from  one  carious  tooth,  he  succeeded 
in  obtaining  a  comma-shaped  bacillus  which  liquefied  gelatin e..  On 
further  investigation,  this  turned  out  to  be  closely  allied  to,  ii  not 
identical  with,  Finkler’s  bacillus,  and  not  with  Koch  s.  During  the 
last  four  months,  Mr.  Cheyne  had  made  cultivations  from  his  own 
saliva  and  that  of  others,  and  had  failed  to  cultivate  the  comma- 
bacilli  of  the  saliva.  Dr.  Klein  had  said  that  it  was  a  matter  ot  no 
difficulty  if  there  were  plenty  of  comma-bacilli  present.  Through  the 
kindness  of  Dr.  Thin,  he  had  investigated  the  saliva  in  a  case  in 
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which  numbers  of  these  organisms  were  present.  He  had  entirely- 
failed  to  cultivate  them,  although  the  conditions  as  to  material  and  tem¬ 
perature  were  precisely  those  most  favourable  to  the  cholera-bacillus. 

Dr.  Klein  asked  what  material  was  used. — Mr.  Cheyne  replied  that 
he  had  used  the  same  as  he  used  for  the  cultivation  of  the  comma- 
bacillus. — Dr.  Klein  observed  that  that  would  account  for  the  failure 
to  cultivate  this  bacillus. — Mr.  Cheyne  thought  that,  if  that  were  so, 
the  organism  must  be  a  different  organism  from  Koch’s  cholera- 
bacillus. — Dr.  Klein  assented. — Mr.  Cheyne  said  that,  this  being  the 
case,  Dr.  Klein  was  at  one  with  him  on  this  point  ;  it  therefore 
appeared  that  the  organism  was  also  present  in  Asiatic  cholera,  and  was 
never  found  elsewhere.  What,  he  asked,  was  the  significance  of  these 
facts?  If  Koch’s  bacillus  had  nothing  to  do  with  cholera,  it  was  certainly 
very  remarkable  that  he  should  have  searched  for  these  bacilli  in  saliva, 
English  cholera,  and  elsewhere,  and  failed  to  find  them  ;  yet.  the 
very  first  cultivations  he  had  made  from  unselected  cases  of  Asiatic 
cholera,  with  the  same  materials’and  the  same  methods,  were  com¬ 
pletely  successful.  He  thought  it  very  remarkable  that  the  only 
case  in  Paris  in  which  he  had  failed  to  find  these  organisms  was  a  case 
which  had  just  been  admitted  into  the  ward  as  one  of  cholera  by  the 
nurse,  but  which  had  not  yet  been  seen  by  the  physician.  AY  hen 
seen  by  the  physician,  it  was  pronounced  not  to  be  a  case  of  cholera, 
and  was  removed  to  the  general  wards.  It  was  a  very  striking  fact,  if 
this  organism  had  nothing  to  do  with  cholera,  that  it  should  be  always 
present  in  Asiatic  cholera,  whether  in  India,  Egypt,  France,  Italy,  or 
Spain,  that  it  should  always  accompany  the  disease,  and  that  it  had 
never  been  found  anywhere  else.  But  what  struck  him  as 
most  remarkable,  was  the  close  correspondence  between  the  characters 
of  this  organism  and  certain  striking  facts  as  to  the  etiology 
of  'cholera  narrated  in  Mr.  Macnamara’s  work  on  Asiatic  cholera. 
Of  these  he  would  only  mention  two — namely,  that  the  virus  of 
cholera  was  destroyed  by  dilute  acids  and  by  decomposition  ;  Koch’s 
cholera  comma-bacillus  was  also  destroyed  by  these  agencies.  .  Dr. 
Klein  had  referred  particularly  to  the  case  of  a  tank  containing 
comma-bacilli  which  people  were  drinking  without  the  occurrence  of 
cholera  among  them  ;  but  this  fact  proved  nothing  against  Koch’s 
view.  It  might  equally  be  interpreted  as  showing  that  the  people 
were  not  in  a  suitable  state  to  take  cholera.  Dr.  Klein  would,  doubt¬ 
less,  admit  that  the  tubercle-bacillus  was  the  ultimate  cause  of  tubercle  ; 
and  yet  he  must  also  admit  that  many  must  inhale  this  bacillus  with¬ 
out  becoming  tubercular.  Why  was  this  ?  Probably  because  the  soil 
was  not  in  a  fit  state  for  their  growth.  Dr.  Klein  would,  of  course, 
admit  that  the  bacillus  anthracis  caused  anthrax  ;  and  yet  he  had 
made  the  interesting  observation  that  at  one  time  the  air  of  his 
laboratory  contained  anthrax-spores,  apparently  in  great  numbers;  and 
he  must  admit  that  in  this  case  the  anthrax-bacilli,  though  inhaled 
by  himself  and  others,  did  not  cause  anthrax  ;  yet  woolsorters’  disease 
was  known  to  be  often  due  to  inhalation  of  these  bacilli.  He  would 
not  go  into  the  question  of  inoculation-experiments  further  than  to 
mention  his  own  results.  Out  of  fifteen  or  sixteen  injections,  lie 
had  only  two  positive  results,  but  in  these  two  cases  the  results  were  quite 
definite ;  there  was  diarrhoea,  what  seemed  to  be  painful  cramps,  and  after 
death  the  intestines  were  found  to  be  red,  particularly  Peyer’s  patches, 
in  some  of  which  there  were  even  haemorrhages.  He  was  perfectly 
satisfied  that  these  were  not  cases  of  septiciemia,  for  he  had  examined 
the  blood  and  tissues  for  bacteria  without  finding  any  ;  nor  did  inocu¬ 
lation  of  animals  with  blood  produce  any  effect.  In  the  septicemia 
of  guinea-pigs,  large  numbers  of  bacteria  were  present  in  the  blood. 
He  was  surprised  that  Dr.  Klein  should  have  suggested  that  Dr. 
Koch  did  not  employ  aseptic  precautions,  for  Dr.  Koch’s  method  of 
operating  had  been  published  in  full  detail,  and  Dr.  Klein  would 
observe  that  Dr.  Koch  used  aseptic  precautions  quite  as 
rigorous  as  could  be  employed.  He  asked  the  Society  to  observe  that 
he  was  not  definitely  maintaining  that  this  new  bacillus  was  the  cause 
of  cholera,  but  only  that  it  was  a  new  bacillus,  hitherto  only  found 
associated  with  Asiatic  cholera. — Professor  Waeden  described,  in  a 
very  few  words,  the  antiseptic  precautions  which  Koch  had  taken  in 
his  experiments.  The  animal  was  shaven,  the  abdomen  washed  with 
dilute  carbolic  acid  ;  and  the  water  in  which  the  cultivations  were  dif¬ 
fused  was  boiled.  The  operators  also  wore  under  very  careful  precau¬ 
tions.  Under  these  conditions,  experiments  with  Finkler’s  bacillus 
were  entirely  without  results.  It  was  further  worth  adding  that  Dr. 
Koch  did  mention  the  small  straight  bacilli  which  had  been  alluded 
to  that  evening.  — Sir  J.  Faykek  had  listened  with  great  pleasure  and 
interest  to  the  discussion,  and  had  learnt  a  great  deal  from  it ;  but 
still  he  felt  bound  to  say  he  was  not  one  iota  nearer  to  the  cattsa 
cciusans  of  cholera. — The  Peesident  announced  that  a  special  meeting 
would  be  held  on  Tuesday  next,  March  31st ;  and,  to  give  time  for  a 
full  discussion,  it  would  be  half  an  hour  earlier  than  usual,  namely,  at8r.M. 


Specimens  were  shown  at  the  meeting  of  various  bacilli,  including 
the  comma-bacilli  of  Koch,  Finkler,  Deneke,  and  Muller,  with  a  view 
of  demonstrating  both  their  microscopical  characters  and  their  naked- 
eye  appearances  when  cultivated  in  gelatine,  both  in  tubes  and  in  plates, 
and  also  on  potatoes.  Dr.  Klein  also  showed  specimens  of  cultiva¬ 
tions  in  alkaline  gelatine  of  the  comma-bacillus  of  the  mouth,  which 
he  had  succeeded  in  cultivating  ;  and  Professor  AVarden  showed  one 
specimen  of  the  intestinal  wall  from  a  case  of  cholera  in  which  the 
post  mortem  examination  was  made  two  hours  after  death,  where  many 
bacilli  could  be  seen  in  the  tissue  ;  and  also  a  section  of  Londer’s, 
showing  the  curved  appearance  of  that  bacillus  in  the  tissues. 
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Recovery  from  Spontaneous  Gangrene. — Mr.  AValtee  Pye  showed 
a  patient  illustrating  the  extraordinary  powers  of  repair  after  gan¬ 
grene  of  the  scrotum.  The  patient  was  a  man,  aged  50,  whose  illness 
began  with  shivering,  followed  by  inflammation  about  the  penis  ; 
gangrene  was  present  twenty-four  hours  later.  In  four  days  the 
gangrenous  swelling  burst,  and  discharged  an  offensive  fluid.  The 
patient  was  seen  for  the  first  time  at  this  period,  and  there  was  very 
extensive  gangrene,  involving,  among  other  parts,  the  penis,  scrotum, 
and  perimeum.  External  urethrotomy  was  performed.  The  slough 
came  away  on  the  ninth  day,  leaving  the  testes  and  penis  bare.  An 
abscess  formed  a  week  alter  this  in  the  left  iliac  fossa,  and  burst  a 
week  later.  In  the  course  of  two  months,  the  parts  exposed  became 
completely  covered  by  the  action  of  natural  processes  alone.— The 
President  suggested  that  at  the  root  of  the  disease  there  was  a  con¬ 
dition  allied  to  noma.— Dr.  Sansom  thought  that  the  history  and 
physical  characteristic  of  the  case  did  not  agree  with  that  of  noma.— 
Mr.  Pye,  in  reply,  expressed  his  doubt  as  to  the  nature  of  the  case, 
which  appeared  to  be  an  instance  of  quasi-spontaneous  gangrene. 

Clonic  Spasms  of  Upper  Limbs.—  Dr.  C.  E.  Beeyoe  read  a  paper  on 
a  case  of  clonic  spasms  of  the  upper  limbs,  with  amesthesia  of  the 
left  side,  in  a  girl  aged  16,  who  had  scarlet  fever  ten  years  before  she 
came  under  observation,  and,  six  months  after  the  fever,  began  to  have 
twitching  of  the  head  and  face  to  the  left,  and  movements  in  both  arms. 
She  came  under  treatment  by  Dr.  Barlow  for  choreiform  movements 
affecting  all  the  limbs  seven  years  ago  ;  movements  had  persisted  ever 
since.  A  year  ago,  the  left  arm  alone  was  affected  with  pronation, 
extension  of  the  elbow,  and  adduction  of  the  shoulder,  .  but 
voluntary  movements  were  possible ;  she  also  had  occasional 
rapid  twisting  of  the  head,  and  both  eyes  were  turned  to  the.  left. 
In  October,  1884,  the  right  arm  was  affected  in  a  similar 
way,  and  the  left  arm  became  anesthetic  and  analgesic.  AY  hen 
the  patient  was  shown  at  the  meeting,  the  movements  of  the  left  arm 
were  much  quieter,  but  the  limb  was  almost  completely  paralysed,  and 
anesthetic  and  analgesic.  The  anesthesia  also  affected  the  whole 
left  side  of  the  trunk,  head,  and  neck— except  the  face,  which  was  only 
somewhat  anesthetic — down  to  the  umbilical  level.  Below  this  level 
there  was  a  less  degree  of  anesthesia.  In  the  area  of  complete 
anesthesia,  touch,  pain,  heat  and  cold,  fand  sensibility  to  a  strong 
faradic  wire-brush,  were  all  abolished.  In  the  conjunctiva,  nostril, 
mouth,  tongue,  and  fauces,  on  the  left  side,  sensibility  was  deficient. 
In  the  left  arm  there  was  complete  loss  of  muscular  sense  to  weights 
and  passive  movement.  Sight  was  not  affected,  nor  the  field  of  vision; 
the  other  senses  were  not  affected,  and  there  was  no  optic  neuritis.  In 
the  arms,  the  muscles  affected  corresponded,  according  to  Ferrier  and 
Yeo’s  experiments,  to  the  sixth  and  seventh  cervical  nerves.  The  case 
was  probably  an  instance  of  a  functional  or  hysterical  nature.  The 
movements  were  irregularly  rhythmical,  about  sixty  to  eighty  per 
minute,  ceasing  during  sleep;  and,  though  simulating  chorea,  were 
much  more  regular,  and  affected  only  certain  muscles  ;  the  movements 
of  one  arm  were  synchronous,  but  the  two  arms  did  not  prove,  as  a  rule, 
at  the  same  time. — The  Peesident  said  that  the  case  involved  many 
hypotheses.  The  subject  of  the  significance  of  deep  reflexes,  and  of 
their  importance  in  diagnosis,  was  one  which  might  afford  a  good  sub¬ 
ject  for  discussion.  He  inquired  whether  the  phenomenon  of  “trans¬ 
ference  ”  had  been  observed.— Dr.  Hadden  had  seen  three  very  simi¬ 
lar  cases,  but,  in  all,  the  symptoms  came  on  very  suddenly.  All 
three  patients  were  hysterical  ;  the  affection  closely  resembled  canine 
chorea,  a  disease  which  ended  in  paralysis,  and,  as  a  rule,  was  fatal. 
He  had  found,  in  dogs,  areas  in  which  numerous  leucocytes  were  present 
around  the  capillaries.  He  suggested  that  nerve-stretching  might  be 
of  value. — Dr.  Beevoe,  in  reply,  said  that  he  was  of  opinion  that  the 
case  might  become  rapidly  cured.  He  had  not  attempted  to  produce 
“  transference.” 
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The  Etiology  of  Phthisis. — Dr.  Burney  Yeo  read  a  paper  on  some 
points  in  the  etiology  of  phthisis,  in  which  he  dealt  with  certain 
criticisms  to  which  the  Report  of  the  Collective  Investigation  Com¬ 
mittee  had  been  subjected. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  March  11th,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  inaugural  meeting  of  the  Society  was  held  at  11,  Chandos  Street, 
on  March  11th,  at  S.30  p.M.  There  were  present  72  Fellows,  and  10 
visitors. 

Uterine  Fibroid  Tumour. — Dr.  Wallace  (Liverpool)  showed  a 
specimen  consisting  of  part  of  the  body  and  fundus  of  the  uterus  in¬ 
volved  in  a  mass  of  multiple  fibroid  tumours,  submucous,  intramural, 
sessile,  subperitoneal,  and  pedunculated  subperitoneal.  With  these 
were  both  ovaries  and  oviducts.  The  tumours  had  been  removed  by 
abdominal  section.  The  patient  was  a  widow,  39  years  old.  The 
operation  was  undertaken  on  account  of  intense  pain  from  locking  of 
the  pedunculated  subperitoneal  portion  beneath  the  pelvic  brim. — 
Dr.  Routh  thought  it  would  have  been  better  to  delay  the  operation. 
— Dr.  Edis  concurred  in  the  opinion  expressed  by  Dr.  Wallace,  as  to 
the  expediency  of  removing  tumours  of  this  nature  when  the  sym¬ 
ptoms  were  sufficiently  urgent  to  justify  an  operation.— Dr.  Bantock 
thought  that  the  time  was  not  far  distant  when  it  would  be  considered 
the  best  practice  to  remove  these  tumours  at  a  much  earlier  period 
than  was  now  the  rule.— Mr.  Lawson  Tait  said  that,  although  the 
operation  still  showed  a  mortality  of  25  per  cent.,  Dr.  Wallace’s  pro¬ 
ceeding  was  fully  justified.  It  was  further  an  illustration  of  the  pro¬ 
priety  of  early  interference  instead  of  waiting  until  the  patient  was 
half  dead  from  the  progress  of  the  tumour,  or  from  acute  peritonitis 
caused  by  its  death. 

Pyosalpinx. — Dr.  Aveling  exhibited  two  Fallopian  tubes  and 
ovaries  which  he  had  removed  from  a  patient,  in  the  Chelsea  Hospital 
for  Women,  suffering  from  double  pyosalpinx.  The  tubes  together 
contained  fifteen  ounces  of  pus. 

Fistula  caused  by  a  Pessary.—  Dr.  Bantock  exhibited  a 
Blackbee’s  vaginal  pessary,  which  he  had  removed  from  a 
patient  aged  67,  in  whom  it  had  caused  a  vesico- vaginal  fistula. 
The  pessary  had  been  worn  fourteen  months,  and  _  was  inerusted 
with  vaginal  phosphates.  The  pessary,  in  question  was  faulty 
in  construction  and  dangerous  in  action. — Dr.  Aveling  said 
that  all  spring  pessaries  were  bad.  He  had  lately  removed  one  which 
had  eaten  into  the  vaginal  wall. — Dr.  Sinclair  Coghill  ( \  entnor) 
attributed  the  improper  use  of  pessaries  in  many  cases  to  want  of  a 
proper  anatomical  knowledge  of  the  relations  ot  the  pelvic  organs, 
which  were  often  erroneously  described  in  text-books.- — Dr.  Dolan 
(Halifax)  said  that  the  Society  was  doing  good  work  in  directing 
attention  to  the  use  and  abuse  of  pessaries.  The  teachers  of  obstetric 
medicine  in  the  metropolis  should  instruct  students  in  the  true  use  of 
the  pessary. — Dr.  Heywood  Smith  considered  that,  as  misplacements 
resulted  in,  or  were  occasioned  by,  abnormal  conditions  of  the  vagina, 
pessaries  must  be  constructed  to  obviate  such  misplacements  irrespec¬ 
tively  of  the  normal  state. — Dr.  Barnes  had  a  patient  in  St.  George  s 
Hospital,  in  whom  a  large  opening  had  been  made  into  the  bladder  by 
a  cotton-reel  which  she  had  introduced  to  cure  leucorrlicea.  He 
thought  a  memorandum  should  be  given  to  every  patient,  in  the  form 
of  a  prescription,  stating  that  a  pessary  had  been  applied,  with  directions 
when  it  should  bo  removed  or  examined. — Mr.  Burton  (Liverpool) 
said  that  medical  men  were  often  blamed  for  pessaries  .being  left  in 
too  long,  when  the  oversight  was  really  owing  to  stupidity  or  careless¬ 
ness  on  the  part  of  the  patients  themselves.  He  himself  always  gave 
full  instructions  to  patients  wearing  instruments,  and  he  believed  that 
other  practitioners  did  the  same. 

President's  Address. — The  President  delivered  an  address,  which  is 
published  at  page  646. — A  vote  of  thanks  to  Dr.  Meadows  for  his  able 
address  was  proposed  by  Dr.  Barnes,  seconded  by  Mr.  Lawson  Tait, 
and  carried  by  acclamation.  The  meeting  then  adjourned. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  19th,  1885. 

Thomas  Morton,  M.D. ,  President,  in  the  Chair. 

The  Early  Treatment  of  Concomitant  Squint. — In  this  paper,  Mr. 
W.  Adams  Frost  submitted  that  in  practice" the  truth  and  importance 
of  the  following  propositions  was  not  sufficiently  recognised.  .  1.  This 
form  of  squint  seldom  recovered  spontaneously.  2.  It  led,  in  a  few 
months,  to  very  great  impairment  of  the  vision  of  the  squinting  eye. 


3.  The  majority  of  cases  could,  in  the  early  stages,  be  cured  by  corect- 
ing  the  liypermetropia  with  glasses.  The  binocular  character  of  this 
form  of  strabismus,  and  the  distinction  between  a  “fixed”  squint 
and  an  alternating  one,  were  briefly  illustrated  by  means  of  Mr. 
Priestley  Smith’s  model.  The  popular  notion  that  children  squinted 
from  imitation  or  caprice,  and  that  they  grew  out  of  it,  was  entirely 
erroneous.  Among  the  cases  treated  at  St.  George’s  Hospital  during 
the  last  four  years,  60.5  per  cent,  presented  amblyopia  of  the  squint¬ 
ing  eye.  Amblyopia  never  appeared  while  the  squint  was  alternating. 
Of  the  eases  in  which  there  was  no  amblyopia,  in  the  above  series, 
41.6  per  cent,  were  alternating.  It  commenced  directly  the  squint 
became  fixed.  Hundreds  of  eyes  were  lost  every  year  from  neglected 
squint.  If,  when  all  accommodation  was  rendered  impossible  by  the 
application  of  atropine,  the  squint  disappeared,  it  would  almost  cer¬ 
tainly  cease  by  correcting  the  hypermetropia.  Spectacles  could  be 
given  at  a  very  early  age.  Mr.  Frost  had  often  ordered  them  for 
children  under  4  years,  and  had  never  found  reason  to  regret  having 
done  so.  When  a  child  was  too  young  to  wear  glasses,  treatment 
might  be  postponed  if  the  squint  were  really  alternating  ;  if  it  were 
fixed,  either  an  operation  was  necessary,  or  the  other  eye  must  be 
covered,  to  save  the  squinting  eye  from  amblyopia. 

Resection  of  the  Intestine. — This  paper  was  read  by  Mr.  Frederick 
Treves.  The  operation  in  question  dated  from  about  the  year  1878, 
although  many  isolated  instances  had  been  recorded  much  _  earlier. 
About"l50  cases  were  now  on  record.  The  operation  was  applicable  to 
both  the  small  and  the  large  intestine,  and  had  been  performed  for  the 
following  conditions  :  (1)  simple  and  epitheliomatous  strictures ;  (2) 
neoplasms  other  than  cancer  ;  (3)  extensive  matting  of  the  bowels,  in¬ 
volving  obstruction  ;  (4)  irreducible  intussusception  ;  (5)  gun-shot 
and  allied  injuries  of  the  bowel;  (6)  gangrenous  gut  in  hernia;  (7) 
fiscal  fistulse.  It  might  also  be  applied  to  certain  perforating  ulcers 
of  the  intestine.  The  operation  implied  merely  the  application  to 
the  intestine  of  a  simple  and  recognised  plan  of  treatment  which 
was  adopted  in  corresponding  conditions  to  other  parts  of  the  body. 
In  most  of  the  affections  named,  enterotomy  and  colotomy  offered 
the  only  other  means  of  treatment  ;  they  gave  temporary  relief  only, 
leaving  the  cause  of  the  disturbance  untouched.  In  another  series  of 
cases,  the  removal  from  the  body,  as  early  as  possible,  of  gangrenous 
and  putrid  parts  w  as  obviously  indicated.  Lastly,  the  mortality  in 
gun-shot  wounds  of  the  bowel  was  so  exceedingly  high,  that  the 
operation  had  in  these  cases  great  claims  to  consideration.  The 
manner  of  operating  was  illustrated  by  enterectomy,  and  there  were 
two  procedures.  In  one,  the  divided  ends  were  united  by  sutures  im¬ 
mediately  after  the  resection  ;  in  the  other,  the  part  was  excised,  and 
an  artificial  anus  established,  which  was  closed  after  a  time  by  a  second 
operation.  The  abdomen  having  been  opened,  the  loop  to  be  excised 
was  drawn  out  and  placed  upon  a  sponge.  The  gut  above  and  below 
was  secured,  either  by  the  fingers  ot  an  assistant,  or  by  special  clamps 
introduced  by  Rydvgier,  Bishop,  Makins,  and  Treves.  The  gut  was  ex¬ 
cised,  and  with  it“a  triangular  piece  of  the  mesentery,  the  cut  edges 
of  the  latter  being  united  by  a  few  points  of  suture.  If  the  bowel 
were  to  be  united,  the  best  material  was  Chinese  twist,  applied  by 
Hagedorn’s  needle  and  needle-holder.  Ot  the  various  sutures,  the 
Czerny-Lembert  was  the  best.  A  row  of  sutures  was  introduced  in¬ 
volving  only,  the  mucous  membrane,  and  a  second  row  involving  only 
the  peritoneum.  About  fifteen  points  of  suture  wrere  needed  for  the  first 
row,  and  about  twenty-five  for  the  second.  Of  the  two  methods,  the 
second  was  by  far  the  better.  Most  of  the  patients  were  not  in  a  con¬ 
dition  to  bear  a  protracted  operation.  Moreover,  the  first  method  did 
not  give  complete  relief  to  the  obstruction,  did  not  ensure  emptying 
the  bowel  above  the  obstruction,  and  involved  great  risk  from  fiecal 
extravasation,  owing  to  the  distended  state  of  the  gut,  and  to  the 
creat  risk  of  gangrene  along  the  suture-line.  Moreover,  there  was 
Sreat  difficulty  in  uniting  the  much  dilated  upper  segment  to  the 
shrunken  segment  below.  The  mortality  of  the  operation  was  dis¬ 
cussed,  its  simplicity  urged,  and  a  hope  was  expressed  that  its  applica¬ 
tion  would  be  cautiously  and  more  widely  extended. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  March  6th,  1885. 

Frederick  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

Fracture  of  Occipital  Bone :  Tetanus. — Mr.  Bruce  Clarke  showed 
,  boy  aged  9,  who  was  convalescent  from  a  compound  starred  lac- 
ure  of  the  occipital  bone.  Tetanus  with  emprosthotonos  set  m  on 

following  Enteric  Fever  - Dr.  Thorowgood  read 
totes  of  two  eases  of  peritoneal  abscess  following  attacks  of  entenc 
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fever.  Case  i  was  a  girl  aged  10.  Illness  commenced  on  December 
2nd,  with  symptoms  of  true  peritonitis  ;  typhoid  spots  appeared  sub¬ 
sequently.  The  temperature  dropped  to  normal  on  December  23rd; 
and  on  Christmas  day  a  swelling  appeared  at  the  umbilicus,  which, 
on  being  punctured,  discharged  a  large  quantity  of  foetid  pus.  A 
drainage-tube  was  inserted,  and  beef-tea,  brandy,  and  tonics  were  given; 
and,  notwithstanding  congestion  of  the  base  of  the  right  lung,  the 
wound  was  quite  healed  by  January  17th.  The  patient  made  a 
good  recovery.  Case  No.  ii  was  a  woman,  aged  30,  admitted  into 
the  West  London  Hospital  on  October  14th,  1884.  The  attack  com¬ 
menced  on  September  27th,  with  rigors,  followed  by  vomiting  and 
diarrhoea.  The  temperature  on  admission  was  100°Fahr.  ;  pulse  132. 
There  was  a  good  deal  of  abdominal  pain  and  tenderness  ;  and,  on 
October  17th,  two  typhoid  spots  were  observed,  together  with  pea-soup 
motions.  On  the  21st,  an  abscess  was  opened  under  the  jaw,  which 
discharged  healthy  pus.  On  November  2nd  (temperature  was  101° 
Falir. ;  pulse  132),  a  troublesome  cough  supervened,  followed  by  a 
copious  expectoration  of  pus  mixed  with  blood.  There  was  dulness, 
with  crepitant  rdlcs  at  the  base  of  the  right  lung.  On  November  6th, 
the  abdomen  was  noticed  to  be  swollen,  and  there  was  distinct  fluc¬ 
tuation,  which  gradually  became  less  perceptible  as  the  abundant 
expectoration  of  pus  continued.  The  patient  died  of  asthenia  on 
January  26th,  1885.  At  the  post  mortem  examination,  pus  was  found 
in  the  abdomen,  similar  to  that  expectorated.  A  large  abscess-cavity 
was  found  quite  distinct  from  the  rest  of  the  peritoneal  cavity,  and 
the  pus  had  worked  its  way  upwards,  piercing  the  diaphragm  on  both 
sides. — Dr.  Travers  wished  to  know  what  Dr.  Thorowgood’s  own 
opinion  was  with  regard  to  the  second  case,  and  alluded  to  the  fact 
that  the  cause  or  origin  of  many  of  these  abdominal  abscesses  was 
very  obscure,  no  cause  frequently  being  discoverable.  He  mentioned 
the  case  of  a  friend  of  his,  in  whom  a  communication  had  been 
established  with  the  lung  on  one  side,  and  who  had  acquired  the 
power  of  breathing  with  the  other  lung  alone,  except  for  the  express 
purpose  of  expectorating  the  gradually  accumulated  pus. — Dr. 
Thorowgood,  in  reply,  said  that  he  inclined  to  a  diagnosis  of  typhoid 
fever,  but  could  not  affirm  it,  as  no  evidence  of  ulceration  was  found 
in  the  intestines  at  the  necropsy. 

Hemiplegia  in  a  Child. — Dr.  Herringham  showed  a  child, aged  31, 
years,  in  whom  hemiplegia  had  come  on  fourteen  months  ago.  There 
was  at  that  time  palsy  of  the  left  arm  and  leg,  and  of  the  lower  facial 
muscles  of  the  left  side,  with  almost  complete  palsy  of  the  third  nerve 
on  the  opposite  side.  Rhythmical  tremors  of  the  left  side,  increased 
by  exertion,  began  even  before  the  palsy  was  noticed.  The  right  third 
nerve  had  now  almost  recovered,  but  contraction  and  rigidity  had  set 
in  on  the  left  side,  and  were  increasing.  The  child  was  in  good  health 
and  was  growing  fast.  There  was  no  mental  defect  nor  optic  neuritis, 
and  no  history  of  rheumatism  or  syphilis.  Thelieartwas  normal.  Iodide 
of  potassium,  arsenic,  and  tonics  had  been  without  effect.  The  dia¬ 
gnosis  was  a  lesion  in  the  right  crus  cerebri.  In  answer  to  certain 
gentlemen,  who  on  a  previous  occasion  had  diagnosed  it  as  a  case  of 
chorea,  Dr.  Herringham  said  that  no  one  who  had  watched  the  case 
could  possibly  take  that  view,  as  the  symptoms  were  distinctly  dif¬ 
ferent  in  every  essential  particular,  unless,  indeed,  they  took  chorea 
to  mean  “anything  that  shakes.”  Its  chronicity  militated  against 
the  possibility  of  its  being  due  to  a  cerebral  tumour. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  4th,  1885. 

T.  H.  Bartleet,  F.R.C.  S. ,  President,  in  the  Chair. 

Deformity  of  Wrist  Treated  by  Excision  of  the  Radius  and  Ulna. — 
Dr.  Thomas  showed  a  patient  on  whom  he  had  resected  about  an 
inch  from  the  centre  of  the  shafts  of  the  left  radius  and  ulna,  to 
remedy  severe  angular  ankylosis  of  the  wrist.  The  bones  of  the  fore¬ 
arm  had  been  fractured  in  1881,  and,  during  the  treatment,  a  deep 
slough  formed  on  the  postei’ior  aspect,  leaving  a  cicatrix  about  two 
inches  in  length,  closely  adherent  to  the  bones.  The  wrist  was  firmly 
ankylosed  in  a  position  of  acute  flexion,  and  the  use  of  the  arm  was 
further  impaired  by  an  unreduced  dislocation  at  the  elbow.  The 
cicatrix  was  dissected  away,  and  about  an  inch  of  the  bones  removed. 
It  was  found  that  the  wrist-deformity  was  very  little  affected  imme¬ 
diately,  though  considerable  improvement  ultimately  followed.  The 
ends  of  the  two  bones  were  placed  together,  the  corresponding  perios¬ 
teum  being  united  by  fine  catgut-sutures.  Considerable  opening  out 
of  the  angle  of  the  wrist  was  secured,  so  that  the  arm  was  much  more 
useful  than  before. 

Adeno-sarcoma  of  the  Breast. —  Mr.  Jordan  Lloyd  showed  a 
tumour  which  had  grown  in  the  breast  of  a  girl,  aged  19,  within  a 


period  of  eight  months.  The  tumour  was  movable  in  all  directions  ; 
at  times  painful,  and  rapidly  growing  ;  the  skin  was  full,  and  tra¬ 
versed  by  large  veins  ;  the  glands  in  the  axilla  enlarged.  The  whole 
breast  was  excised,  the  skin  plentifully  sacrificed,  and  the  axilla 
thoroughly  cleaned  out.  The  patient  had  done  well  since.  Micro¬ 
scopic  sections  were  shown,  proving  the  growth  to  be  an  adeno- 
sarcoma. 

Estimation  of  Urea. — Dr.  Suckling  showed  Squibb’s  apparatus  for 
the  estimation  of  urea,  and  recommended  it  as  being  cheap,  portable, 
and  accurate. 

Cerebral  Syphilis. — The  patient,  under  the  care  of  Dr.  Suckling, 
who  read  notes  of  this  case,  was  a  woman,  aged  30,  who  had  had  two 
miscarriages  last  December.  She  was  taken  ill  with  severe  pains  in 
the  head,  vcmiting,  and  vertigo,  and  was  confined  to  bed  for  three 
weeks.  She  attended  the  Queen’s  Hospital  as  an  out-patient  in 
February,  and  had  been  treated  with  iodide  of  potassium  in  increasing 
doses.  There  were  paresis  of  the  right  side,  with  increase  of  the  deep 
reflexes  ;  paralysis  of  the  right  third  nerve,  and  peripheral  paralysis 
of  the  left  facial  nerve,  “the  reaction  of  degeneration”  being  well 
marked.  Dr.  Suckling  pointed  out  the  multiplicity  of  the  paralyses 
as  being  very  characteristic  of  syphilis,  and  indicated  the  probable 
situation  of  the  growths.  There  was  no  optic  neuritis.  The  hemi¬ 
plegia  and  paralysis  of  the  third  nerve  were  improving  rapidly  under 
the  administration  of  thirty-five  grains  of  iodide  of  potassium  thrice 
daily,  but  the  facial  paralysis  remained  unaffected. 

Peripheral  Monoplegia. — Dr.  Suckling  also  showed  a  case  of 
peripheral  monoplegia  in  an  infant  aged  five  months.  The  paralysis 
dated  from  birth,  great  difficulty  being  met  with  in  delivering  the 
shoulder.  There  were  anaesthesia  and  contraction.  The  reaction  of 
degeneration  was  present  in  a  severe  degree.  He  believed  the  acci¬ 
dent  to  be  a  very  common  one,  and  urged,  the  necessity  of  immediate 
treatment. 

Spontaneous  Rupture  of  the  (Esophagus. — Dr.  Purslow  showed  a 
specimen  of  spontaneous  rupture  of  the  oesophagus  into  the  left 
pleural  cavity,  from  an  infant  aged  eleven  months.  There  was  no  ap¬ 
pearance  of  ulceration  in  the  wall  of  the  stomach  or  oesophagus,  and 
no  trace  of  a  foreign  body.  The  child  was  admitted  with  bronchitis 
twelve  hours  before  death,  and  the  fatal  termination  was  sudden  and 
unexpected,  and  preceded  by  convulsions. 

Concomitant  Internal  Strabismus. — Mr.  Eales  read  a  paper  on  con¬ 
comitant  internal  strabismus,  and  drew  attention  to  its  being  almost 
invariably  associated  with  liypermetropia.  He  then  explained  the 
mode  in  which  the  defect  in  focus  brought  about  the  squint,  and, 
having  alluded  to  astigmatism  and  certain  other  conditions  causing 
defective  vision  in  one  eye,  pointed  out  how  uni-ocular  defect  con¬ 
tributed,  in  a  large  degree,  to  the  occurrence  of  strabismus.  He 
maintained  that  the  essential  cause  was  the  liypermetropia,  and  that 
most  cases,  if  taken  in  time,  might  be  cured  without  operation  by 
wearing  suitable  glasses.  He  thought  operation  should  not  be  re¬ 
sorted  to  till  glasses  had  failed  to  cure  the  squinting,  and  considered 
them  necessary  adjuncts  in  the  after-treatment.  He  thought  that  the 
cure  of  squint  by  atropine-drops,  without  the  aid  of  glasses,  was  most 
improper,  as  the  patient’s  vision  was  then  bad  for  both  distant  and 
near  objects.  He  had,  in  a  few  cases,  cured  squint  by  eserine-drops 
but  found  this  result  to  be  very  rare.  He  thought  this  method  of 
treatment  only  worth  a  trial  in  children  too  young  to  wear  glasses. 


WOLVERHAMPTON  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  March  5th. 

J.  McN.  Ballenden,  M.D.,  President,  in  the  Chair. 

Inguinal  Hernia. — Mr.  Vincent  Jackson  showed  two  children, 
lately  operated  upon  for  the  radical  cure  of  a  severe  form  of  inguinal 
hernia.  The  operation  consisted  in  ligaturing  and  excising  the  sac, 
and  closing  the  external  ring  with  silver  wire  sutures.  No  truss  had 
been  worn  since  the  operation,  and  its  curative  character  had  been 
well  tested,  as  each  child  had  been  a  sufferer  from  whooping-cough 
since  its  performance. 

Epithelioma  of  Tongue. — Mr.  Vincent  Jackson  also  showed  a 
tongue  removed  on  account  of  an  epithelial  cancer  of  the  left  side  ; 
the  point  of  interest  being  the  fact  that,  although  the  excision  was 
slowly  performed  by  the  chain-ecraseur,  yet,  upon  detachment,  both 
lingual  arteries  required  ligaturing. 

Adjourned  Discussion  on  Puerperal  Fever. — Mr.  Crockett  then 
continued  the  discussion  adjourned  from  the  last  meeting,  by  reading 
a  paper  on  puerperal  fever,  which,  after  alluding  to  the  varied  nomen¬ 
clature  and  treatment,  he  divided  into  the  three  varieties  of  “inflam¬ 
matory,”  “sapnemic,”  and  “  septicamiic ;”  and  subdivided  all  cases 
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into  autogenetic  and  lieterogenetic.  As  to  treatment,  he  strongly 
insisted  on  thorough  antiseptic  precautions,  and  thought  that  the 
hyposulphites  promised  to  be  useful. — The  debate  was  continued  by 
the  Chairman,  Drs.  Totherick  and  S.  Smith,  and  Messrs.  Newnham, 
Jackson,  and  Magrane. 

Dr.  LYCETTthen  exhibited  an  instrument  for  facilitating  the  radical 
cure  in  pyopneumothorax,  and  also  an  instrument  lor  dilating  the  cervix 
uteri. 


REVIEWS  AND  NOTICES. 


Contributions  to  tub  Topographical  and  Sectional  Anatomy 

of  the  Female  Pelvis.  By  D.  Berry  Hart,  M.D.,  F.R.C.  P.Ed. , 

Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine, 

Edinburgh  ;  Assistant-Physician,  Royal  Maternity  and  Simpson 

Memorial  Hospital,  Edinburgh,  etc.  Edinburgh  :  1884. 

One  of  the  healthiest  signs  in  the  history  of  contemporary  obstetrics 
and  gynaecology  is  the  demand  for  anatomical  knowledge  of  that  class 
which  has  long  been  familiar  to  the  general  surgeon.  A  still  more 
satisfactory  feature  is  the  increasing  supply  of  works  affording  such 
knowledge.  These  publications  can  hardly  be  prepared  except  by 
authors  cognisant  of  the  principles  on  which  anatomy  should  be  taught. 
Every  word  committed  to  paper,  and  every  diagram  and  illustration, 
must  be  derived  directly  from  the  subject,  or,  at  least,  from  an 
accessible  authority,  to  which  the  reader  can  refer  in  the  dissecting- 
room  or  library  for  proof.  The  sources  of  self-deceiving  fallacies  are 
fewer  and  less  subtle  than  those  which  may  affect  pathological  works, 
and  infinitely  less  than  such  as  tend  to  vitiate  surgical  complications. 
Hence  a  writer  is  generally  competent  to  judge  for  himself  if  he  can 
write  an  anatomical  treatise  ;  but  this  is  far  from  being  the  case  when 
the  preparation  of  a  pathological  or  clinical  book  is  contemplated. 
There  can  also  be  no  doubt  that  the  study  of  anatomy  should  be 
encouraged  amongst  practitioners,  many  of  whom  are  too  ready  to 
avow  that  they  have  forgotten  a  great  deal  of  anatomy,  knowing  that 
they  dare  not  admit  that  they  have  forgotten  some  of  their  clinical 
knowledge,  even  if  they  should  feel  that  such  is,  unfortunately,  the 
case. 

In  regard  to  the  work  under  consideration,  it  is  self-evident,  for 
the  reasons  we  have  above  stated,  that  it  could  not  be  even  attempted 
by  anyone  who  only  possessed  a  superficial  knowledge  of  the  subject, 
as  it  is  of  a  class  where  mere  compilation  is  an  impossibility.  The 
name  of  its  author  is,  however,  an  especial  recommendation,  and  his 
previous  works  have  established  his  authority.  The  contributions 
form  a  large  atlas,  illustrating  frozen  sections  on  Braune’s  principles. 
No  doubt  we  must  never  forget  that  freezing  produces  several  un¬ 
natural  changes  in  a  body,  nor  must  we  fail  to  remember  the  differ¬ 
ence  between  a  corpse,  with  its  empty  pulseless  arteries,  and  a  live 
subject.  The  changes  in  the  lips  and  the  sharpening  of  the  outline 
of  the  nose  after  death  are  very  suggestive  in  this  respect.  Dr. 
Hart  wisely  prints  the  words  “frozen  serum”  on  certain  interstices 
between  the  viscera  represented  in  his  diagrams;  and  every  schoolboy, 
besides  Macaulay’s,  is  aware  of  the  difference  in  bulk  of  any  liquid 
before  and  after  freezing,  and  this  rule  applies  to  the  fluid  within  the 
interstices  of  the  tissues.  Nevertheless,  such  sections  are  amongst  the 
most  valuable  preparations  of  soft  parts  that  can  possibly  be  procured 
and  preserved. 

The  plates  include  a  fine  sagittal  mesial  section  of  the  pelvis,  two 
sagittal  lateral,  and  several  axial  coronal  sections,  some  diagrams  in 
relation  to  structural  anatomy,  and  a  diagram  of  a  bony  pelvis,  ex¬ 
plaining  the  direction  of  the  sections  in  the  other  plates.  The  sagittal 
mesial  section  is  exceedingly  valuable,  and  deserves  to  be  copied 
in  future  text-books  on  anatomy  or  obstetrics;  it  shows  at  a  glance 
the  absurdity  of  the  still  prevalent  notion  that  the  vagina  lies 
against  the  curve  of  the  sacrum,  and  demonstrates  very  clearly 
the  level  of  the  point  of  the  coccyx,  and  its  relations  to  the  soft 
parts. 

The  subjects  chosen  for  sections  have  not  been  entirely  free  from 
pathological  changes,  as,  in  one  of  them,  traces  of  old  pelvic  cellulitis 
existed,  drawing  the  uterus  somewhat  to  the  left ;  but  this  condition 
is  not  to  be  regretted,  as  some  most  instructive  appearances  are  in 
consequence  displayed  in  the  illustrations.  Thus  the  left,  or 
affected,  broad  ligament  has  been  greatly  thickened,  and  a  portion 
of  the  cavity  of  the  bladder  lies  completely  to  the  right  of  the 
uterus. 

The  author  dwells,  in  his  explanatory  text,  on  four  subjects  sug¬ 
gested  by  the  sections,  namely,  the  position  of  the  uterus  and  its 


appendages  ;  the  relations  and  boundaries  of  the  ischio-rectal  fossa  ; 
the  structural  anatomy  of  the  pelvic  floor,  with  special  reference  to 
prolapsus  uteri  and  what  occurs  during  parturition  ;  and  the  relations 
of  the  ureters  in  the  operation  of  excision  of  the  entire  uterus,  through 
the  vagina,  for  carcinoma  of  the  cervix.  The  sections  confirm  His’s 
opinion,  that  the  long  axis  of  the  ovary,  lying  at  the  side  towards 
which  the  ovary  is  displaced,  is  vertical,  while  that  of  the  other  ovary 
is  more  or  less  transverse.  It  would  have  been  more  satisfactory  had 
Dr.  Hart  dwelt  more  on  the  true  position  of  the  fimbrire  of  the  Fal¬ 
lopian  tube — a  subject  of  high  importance  in  relation  to  the  transit  of 
the  ovum,  to  the  pathology  of  tubo-ovarian  cysts,  and  to  the  changes 
observed  in  the  region  of  the  tube  and  ovary,  when  chronic  peri¬ 
metritis  has  existed.  In  Plate  iv,  the  ovarian  fimbria  appears  to  be  re¬ 
presented  in  its  correct  position,  that  is,  running  upwards  and  inwards 
on  the  surface  of  the  ovary  ;  but  it  would  have  been  better  had  the 
author  placed  an  indicating  letter  against  that  fimbria,  so  as  to  distin¬ 
guish  it  from  the  others,  which  appear  to  run  towards  the  infundibulo- 
pelvic  ligament.  The  relations  of  the  ischio-rectal  fossa  are  very 
satisfactorily  displayed. 

It  is  in  regard  to  the  structural  anatomy  of  the  pelvic 
floor  that  Dr.  Hart  holds  very  special  views.  In  a  previous 
work,  he  maintained  that  the  pelvic  floor  is  a  compact  un¬ 
broken  layer,  except  during  certain  stages  of  parturition  and 
in  the  genu-pectoral  posture  after  air  is  admitted  into  the  vagina  ; 
that  the  vagina  and  urethra  are  slits  in  that  floor,  running  parallel 
to  the  conjugate  of  the  pelvic  brim,  that  is  to  say,  at  an  angle 
varying  from  60°  to  100°  to  the  horizon  ;  and  that  ordinary  intra¬ 
abdominal  pressure  presses  the  pubic  segment  against  the  oblique  sacral 
one.  Extraordinary  intra-abdominal  pressure  dislocates  downwards 
that  part  of  the  pelvic  floor  lying  in  front  of  the  anterior  rectal  wall, 
pressing  down  the  uterus,  which  is  [attached  to  the  top  of  the 
vaginal  wall,  causing  prolapsus  uteri.  Between  the  anterior  rectal 
and  posterior  vaginal  walls  is,  therefore,  a  line  of  cleavage,  at  which 
the  hernia  of  prolapsus  uteri  occurs.  The  pubic  segment  is  drawn 
partly  above  the  brim  during  parturition,  whilst  the  sacral  is  driven 
down  and  thinned  out.  As  intra-abdominal  pressure  rarely  forces  in¬ 
testine  into  the  space  of  loose  tissue  between  the  bladder  and  the 
anterior  vaginal  wall,  it  is  not  surprising  that  anterior  vaginal  entero- 
cele  is  rare. 

In  studying  the  sections  which  are  illustrated  in  the  Topographical 
and  Sectional  Anatomy  of  the  Female  Pelvis,  as  well  as  by  dissecting 
foetal  pelves,  Dr.  Hart  has  found  that  the  urethra  and  vagina  are 
separated  from  the  surrounding- parts  by  a  perfect  ring  of  loose  connec¬ 
tive  tissue.  This  tissue  separates  the  urethra  from  the  pubis  (retro¬ 
pubic  fat),  and  is  continued  laterally  over  the  inner  aspect  of  the 
obturator  internus  and  levator  ani,  passing  posteriorly  between  the 
rectum  and  the  posterior  vaginal  wall.  All  the  structures  included  in 
this  ring,  not  excepting  the  uterus  and  its  appendages,  constitute  the 
displaceable  portion  of  the  pelvic  floor  ;  whilst  the  tissue  attached  to 
the  sacrum,  the  bowel  in  the  pelvic  floor,  and  the  lateral  structures 
just  described  as  external  to  the  ring  of  loose  tissue,  are  all  fixed  con¬ 
stituents  of  the  floor.  Thus,  in  a  complete  prolapsus  uteri,  all  the 
latter  structures  remain  in  their  place,  whilst  the  ureters  follow  the 
displaceable  elements  in  the  floor.  Dr.  Hart  then  proceeds  to  show 
how  not  only  the  perineum,  but  also  the  ring  of  loose  tissue,  may  be 
strained  and  relaxed,  so  that,  in  tedious  labour,  the  displaceable  por¬ 
tion  of  the  pelvic  floor  may  be  greatly  relaxed  from  its  connections 
with  the  fixed  part.  Hence  result  prolapses  and  displacements. 

Dr.  Hart  demonstrates  that  the  ureters  are  not  nearly  so  close  to  the 
cervix  as  is  often  supposed,  being  about  one  inch  distant  from  the 
vaginal  portion  of  the  cervix,  and  one  inch  from  the  side  of  the  uterus, 
so  that  they  could  only  be  injured  by  very  wide  cutting. 

We  have  shown,  by  the  above  summary  of  its  contents,  that  Dr. 
Hart’s  Contributions  must  be  awarded  a  high  rank  amongst  illustrated 
works  on  the  anatomy  of  the  female  pelvis,  on  account  of  the  experi¬ 
ence  of  the  author,  the  excellence  of  the  illustrations,  and  the  import¬ 
ant  discoveries  concerning  the  relations  of  the  pelvic  viscera,  which 
they  so  clearly  illustrate. 

Adulteration  of  Milk.— Henry  Page,  Wanstead,  who  was 
brought  before  the  magistrates  at  West  Ham  for  selling  milk  which, 
upon  analysis,  was  declared  to  have  been  adulterated  with  17  per  cent, 
of  added  water,  pleaded  guilty,  and,  in  defence,  said  it  was  a  ‘"'soak¬ 
ing  wet  day”  when  the  sample  was  taken  ;  and  he  suggested  that, 
when  he  lifted  up  the  lid  of  his  can,  some  rain  must  have  dropped  in. 
The  bench,  unfortunately  for  the  offender,  thought  there  were  other 
and  less  accidental  means  by  which  the  adulteration  might  have  been 
effected,  and  consequently  imposed  on  the  delinquent  a  fine  of  40s. 
and  costs. 
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1.  A  Practical  Treatise  on  Urinary  and  Renal  Diseases.  By 

Wm.  Roberts,  M.D.,  F.R.S.  Fourth  Edition.  Assisted  by  Robert 

Maguire,  M.D.  London:  Smith,  Elder,  and  Co.  1885. 

2.  Etudes  sue  la  Pathologie  du  Rein.  Par  Cornil  et  Brault. 

Paris  :  Felix  Alcar.  1884. 

There  are  two  books  of  the  present  time  which,  we  feel  confident, 
will  not  fade  entirely  out  of  memory  with  the  present  generation  ; 
these  are,  Murchison  on  Diseases  of  the  Liver ,  and  Roberts  on  Urinary 
ami  Renal  Diseases.  Our  ground  for  this  coniidence  is,  that  they  are 
both  based  on  the  widest  observation  of  disease,  and  teem  with  facts 
which  year  by  year  become  more  fruitful  ot  meaning.  It  is  to  be  re¬ 
gretted  that  books  like  these  should  undergo  the  process  of  being 
brought  up  to  date  by  some  other  than  the  master-hand.  This 
operation  is  a  sacrilege,  something  like  marrying  a  man’s  widow,  and 
at  the  same  time  defacing  the  children  ho  has  left. 

Everyone  should  be  by  this  time  familiar  with  the  general  scope  and 
character  of  Dr.  Roberts’s  book,  which  deals  not  simply  with  Bright’s 
disease,  but  with  all  forms  of  urinary  and  renal  diseases  which  come 
under  the  notice  of  the  physician.  His  account  of  urinary  calculi  is 
probably  the  best  in  our  language,  while  equally  full  accounts  of  the 
less  common  diseases,  such  as  cystic  degeneration,  cancer  of  the  kid¬ 
ney,  paroxysmal  hremoglobinuria,  parasites  in  the  kidney,  etc.,  are 
not  to  be  found  in  any  other  systematic  work  by  an  English  writer. 
For  the  practitioner,  the  book  abounds  in  valuable  information, 
especially  of  a  practical  kind.  All  the  chemical  procedures  are  clearly 
described,  and  are  simple  and  trustworthy.  In  all  matters  of  clinical 
chemistry,  there  is  no  better  guide  than  Dr.  Roberts.  Perhaps  one  of 
the  best  chapters  in  the  book  is  that  on  obstructive  suppression  of 
urine  ;  it  affords  abundant  evidence  of  the  close,  accurate,  clinical 
observations  for  which  we  specially  prize  this  book. 

We  must  confess  to  some  disappointment  with  the  attempts  to  bring 
the  various  subjects  up  to  date.  While  admitting  the  difficulty  of  the 
task,  we  have  seen  it  recently  so  -well  done  by  Lepine  and  Havelburg, 
that  there  is  less  excuse  than  there  would  have  been  had  the 
whole  labour  devolved  on  the  present  editor. 

Perhaps  the  most  serious  omission  is  the  failure  to  take  account  of 
the  recent  writings  on  the  morbid  anatomy  of  Bright’s  disease,  and 
the  repetition  of  the  old  opinion  found  in  the  edition  of  1876  that  the 
dual  doctrine  of  Bright’s  disease  has  been  placed,  by  the  writings  of 
Johnson,  Wilks,  and  Dickinson,  “  beyond  reasonable  doubt.”  This 
opinion  is  certainly  not  that  of  the  younger  school  of  pathologists  in 
this  country. 

Urobilin  has  been  shown  by  MacMunn  to  be  produced  by  oxidation, 
not  by  reduction  of  bilirubin,  as  stated  here  on  the  authority  of  Maly. 
Febrile  urobilin  is  not  mentioned  among  the  urinary  pigments.  The 
iodine-test  for  bile-pigment  is  not  given,  though  it  is  often  better  than 
nitric  acid.  We  would  suggest  that  to  dilute  the  urine  with  water 
in  an  urine-glass,  and  then  to  add  nitric  acid  or  weak  solution  of 
iodine,  affords  a  much  better  demonstration  of  the  bile-pigments  than 
mixing  the  two  drops  on  a  piece  of  white  porcelain. 

For  the  determination  of  uric  acid,  Haycraft’s  silver  method  is 
not  given.  We  would  direct  attention  to  the  excellent  remarks  of 
Dr.  Roberts  on  oxaluria,  with  which  we  cordially  agree. 

More  than  once  throughout  the  book  it  is  stated  that  the  excretion 
of  urea  in  all  forms  of  Bright’s  disease  is  always  diminished,  though 
the  careful  observations  of  Grainger  Stewart  and  Bartels  have  shown 
that,  in  the  contracting  kidney,  the  ufea  excreted  remains  about 
normal,  so  long  as  the  quantity  of  urine  secreted  continues  to  be 
large. 

Ozonic  ether,  an  excellent  test  for  pus,  is  not  mentioned,  nor  are  we 
told  of  the  use  of  pepsine  to  dissolve  clots  in  the  bladder  in  cases  of 
hsematuria. 

The  chapter  on  Hemoglobinuria  has  been  rewritten.  When 
a  patient  is  having  paroxysms  every  day,  or  oftener,  we  be¬ 
lieve  the  hemoglobin  does  not  disappear  entirely,  as  here  stated,  though 
the  urine  becomes  lighter ;  it  may  be  detected  by  testing  with 
guaiacum  and  ozonic  ether.  The  chocolate-sediment  contains  very 
little  detritus  of  blood-corpuscles,  and  is  chiefly  composed  of 
amorphous  Urates.  The  prognosis  as  to  ultimate  freedom  from  the 
attacks  is  given  more  cheerfully  than  we  should  have  thought  the 
knowledge  we  possess  warrants,  but  it  is  a  point  on  which  we  have 
much  to  learn.  Gull’s  view,  that  the  attacks  sometimes  have  a  trau¬ 
matic  origin  in  the  first  instance,  is  not  unsupported,  as  is  here  sug¬ 


gested;  cases  published  by  Rosenstein  and  Botkin  confirm  this  opinion, 
and  merit  our  authors’  attention. 

The  subject  of  Bacteruria  is  new,  and  the  chapter  will  be  read  with 
interest. 

In  speaking  of  food-albuminuria,  the  notion  advanced  by  Brunton 
and  Power,  that  a  difference  in  the  coagulation -point  exists  between 
food-albuminuria  and  that  of  Bright’s  disease,  is  quoted,  although 
its  accuracy  has  been  seriously  called  in  question. 

The  account  of  the  retinal  changes  omits  all  mention  of  Eales’s 
careful  report  on  the  state  of  the  fundus  iu  one  hundred  cases  of 
granular  kidney.  Gowers’s  observation  on  the  diminution  in  the  size 
of  the  retinal  arteries  is  quoted,  but  the  qualifications  given  by  him 
are  not  stated.  He  says  “  it  is  not  invariable,  even  when  the  tension 
of  the  pulse  is  very  high.  ” 

In  discussing  uraemia,  the  statement  is  allowed  to  pass  that  the 
normal  blood  contains  ammonia,  although  this  is  now  known  to  be 
erroneous. 

Recent  papers  of  merit  on  many  other  subjects  are  left  unnoticed, 
notably  that  of  Stevens  on  suppurative  nephritis,  and  Windle  on  sar¬ 
coma  of  the  kidney. 

As  a  monument  of  the  genius  and  industry  of  its  author,  and  as  a 
mine  of  information  of  the  most  valuable  kind,  Roberts  On  Urinary 
and  Renal  Diseases  deserves  a  place  in  the  library  of  every  medical  prac¬ 
titioner  ;  but  we  feel  strongly  that  this  edition  fails  to  give  an 
adequate  representation  of  the  present  state  of  our  knowledge  in  many 
of  the  departments  of  disease  which  it  discusses. 

Cornil  and  Brault's  beautifully  illustrated  volume  is  characterised 
by  the  precision  and  logical  arrangement  ot  facts  and  arguments  which 
constitute  a  distinguishing  feature  of  French  scientific  literature  ; 
but,  to  our  mind,  it  is  very  far  from  being  a  satisfactory  or  conclusive 
work. 

The  authors  appear  to  have  studied  their  subject  too  exclusively 
from  the  standpoint  of  morbid  anatomy  and  experimental  pathology, 
and  too  little  from  the  only  real  source  of  knowledge,  clinical  observa¬ 
tion.  They  maintain  strongly  the  doctrine  of1  duality.  They  divide 
nephritis  into  two  groups — 1,  diffuse  nephritis  ;  and,  2,  systematic 
nephritis,  the  latter  being  subdivided  into  glandular  and  vascular. 
While  admitting  that  a  diffuse  lesion  may  give  rise  to  either  a  large 
or  a  small  kidney,  they  contend  that  the  typical  small  red  kidney  is 
purely  vascular,  while  they  claim  that,  under  some  circum¬ 
stances  (for  example,  chronic  lead-poisoning)  the  lesion  may  affect  the 
tubes  only. 

We  allow  that,  anatomically,  such  distinctions  may  be  made,  but  we 
believe  that  they  cannot  be  established  clinically,  and  that  cases 
which  run  the  characteristic  course  of  the  so-called  “cirrhotic  kidney, 
generally  show,  post  mortem,  the  lesions  of  diffuse  nephritis. 

We  think  that  the  different  results  quoted  at  page  157,  as  following 
cantharides-poisoning  in  rabbits,  go  to  support  the  view  that  the  pro¬ 
cess  in  all  cases  is  the  same,  and  that  its  incidence  depends  upon  its 
intensity  at  some  given  time.  We  dissent  altogether  from  the  opinion 
that  the  small  red  kidney  is  not  inflammatory. 

If  these  skilful  histologists  would  publish  a  series  of  cases,  not 
picket!  for  their  own  purposes,  but  selected  as  presenting  the  typical 
clinical  characters  of  the  so-called  different  forms  of  Bright’s  disease, 
giving  the  clinical  and  anatomical  details,  we  should  be  quite  open  to 
conviction.  This,  and  this  only,  seems  to  us  the  method  by  which 
the  discussion  can  be  set  at  rest. 

While  many  of  the  drawings  are  excellent,  others  are  very  poor, 
notably  those  showing  the  formation  of  cysts  and  the  changes  in  the 
vessels. 

The  plan  recommended  in  preparing  the  kidney,  is  by  hardening  in 
a  one  per  cent,  solution  of  osmic  acid,  preceded  by  immersion  for  one 
or  two  days  in  Muller’s  fluid,  or  alcohol  if  there  be  much  fat  present, 
the  tissue  being  again  hardened  in  alcohol  before  cutting.  Freezing 
does  not  seem  to  be  recognised  as  a  means  of  obtaining  thin 
sections.  _ 

Permanganate  of  potassium  has  been  much  extolled  as  an  em- 
menagogue.  Dr.  T.  L.  Dix,  in  a  communication  to  the  Druggists' 
Circular,  says  that  the  black  oxide  of  manganese  is  more  efficient, 
cheap,  and  easily  given.  A  more  eligible  preparation  is  said  to 
be  that  thrown  down  in  a  solution  of  a  soluble  salt  of  manganese  by 
carbonate  of  ammonium.  This  consists  at  first  of  carbonate,  which, 
by  exposure,  becomes  manganoso-manganic  oxide.  Dr.  Dix  says  that 
both  this,  and  the  black  oxide,  have  proved  “  most  efficient  agents  in 
amenorrhcea  and  dysmenorrhoea.  ”  In  fact,  it  is  so  efficient  in  the 
former  as  to  supply  reasons  for  thinking  it  would,  if  timely  given, 
prevent  cobception  and  produce  abortion  within  the  first  two  or  three 
weeks  of  pregnancy.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  POISONS  BILL. 

By  the  provisions  of  this  new  Bill,  it  is  proposed  to  consolidate  into 
one  Act  all  previous  legislative  enactments  dealing  with  the  sale  of 
poisons.  This  Act  will  govern  all  sales,  both  in  Ireland  and  Great 
Britain.  The  provisions  of  the  Arsenic  Act  of  1851  are  also  trans¬ 
ferred  to  the  Bill,  and  this  measure  will  put  an  end  to  the  necessity  of 
keeping  a  special  book  in  which  to  record  the  sales  of  the  drug.  Carbolic 
acid,  we  notice,  is  included  in  the  third  part  of  the  schedule,  so  that 
it  may  be  sold  by  .persons  not  registered  as  chemists.  Whether  it  is 
desirable  to  permit  the  sale  of  so  powerful  a  toxic  agent  to  pass  into 
the  hands  of  grocers  and  others,  who  in  all  probability  would  know 
very  little  of  its  action  and  uses,  is  perhaps  open  to  question.  The 
provisions  of  Clause  13  are  of  some  importance  to  medical  men.  It 
appears  that,  if  any  medicine  prescribed  by  a  legally  qualified  practi¬ 
tioner,  for  external  use  only,  contain  any  substance  mentioned  in  the 
first  part  of  the  schedule,  in  such  quantity  as  to  be  poisonous,  the 
bottle  in  which  it  is  contained  must  bear  the  word  “poison.”  This 
is  a  wise  enactment,  and  will  do  much  to  lessen  the  number  of 
those  unfortunate  accidents  which  are  now-a-days  of  too  frequent 
occurrence. 

In  the  recent  debate  on  the  new  Poisons  Bill,  in  the  House  of  Lords, 
Lord  Carlingford  spoke  at  some  length  on  the  subject  of  the  patent 
medicine  stamp-tax.  He  condemned,  unhesitatingly,  the  custom  of 
permitting  proprietary  medicines  to  bear  the  Government  stamp,  on 
the  ground  that  it  was  impossible  to  disguise  the  fact  that  the  stamp 
was  taken  advantage  of  by  unscrupulous  people,  to  make  ignorant 
purchasers  believe  that  the  contents  of  the  bottle  had  been  analysed 
by  authority,  and  had  received  official  endorsement,  whilst 
in  reality,  it  meant  nothing  of  the  kind,  and  was  merely 
a  certificate  that  the  article  had  paid  duty.  The  only  argu¬ 
ment  that  could  be  used  in  favour  of  the  retention  of  the  tax 
was  that  it  brought  in  a  certain  sum  of  money  to  the  Treasury.  In 
the  new  Bill,  it  was  not  proposed  to  deal  with  patent  medicines  in 
any  way.  It  was  not  meant  that  they  were  exempt  from  the  pro¬ 
visions  of  the  Act,  but  simply  that  nothing  was  said  about  them. 
“  I  am  obliged,”  he  said,  “to  deal  with  the  facts  as  I  find  them  ;  I 
must  deal  with  patent  medicines  as  I  can.  The  Bill  proposes  to  deal 
with  them  in  this  way.  It  does  not  mention  patent  medicines  in  any 

way,  either  by  way  of  exemption,  or  by  way  of  restriction .  It 

puts  patent  medicines  absolutely  upon  the  same  footing  with  all  other 
medicines.  It  makes  no  distinction  between  cases  where  a  certain 


person  has  compounded  a  certain  medicine,  and  cases  where  that  is 
not  the  case,  nor  between  cases  where  the  Government  stamp  is  used, 
and  where  it  is  not  used.” 

The  law,  therefore,  will  in  future  stand  as  follows.  A  person  in 
selling  any  compound  containing  poison,  whether  it  bear  the  Govern¬ 
ment  stamp  or  not,  will  do  so  at  his  own  risk.  If  he  believe  it  to  be 
innocuous,  and  not  to  come  within  the  meaning  of  the  word  “poison” 
or  “  preparation  of  poison,”  as  used  in  the  Act,  he  may  sell  it  freely 
without  the  restrictions  of  the  Bill  or  of  the  present  law— but  he  will 
do  so  at  his  own  risk.  If,  in  the  case  of  any  particular  medicine, 
whether  it  be  a  so-called  patent  medicine  or  not,  it  should  be  proved 
upon  judicial  investigation  that  it  comes  within  the  meaning  of  the 
Bill  as  containing  dangerous  quantities  of  poison,  the  person  having 
so  sold  the  article  will  be  subject  to  the  restrictions  and  conditions  of 
the  Bill,  and  if  convicted  will  be  liable  to  a  penalty  ;  and  that 
article  having  been  proved  to  be  a  poison  will  not  in  future  be  indis¬ 
criminately  saleable,  but  will  be  saleable  only  under  the  restric¬ 
tions  of  the  Bill.  This  is  clearly  a  most  unsatisfactory  state 
of  affairs,  and  we  confess  to  a  feeling  of  disappointment 
at  finding  that  the  Lord  President  has  not  had  the  courage  of  his 
opinions.  He  dilates  at  considerable  length  on  the  iniquity  of  the 
tax,  and  ends  up  with  the  lame  and  impotent  conclusion  that  he 
is  not  prepared  to  take  any  action  in  the  matter. 

Dr.  Balthazar  Foster,  the  President  of  Council  of  the  British 
Medical  Association,  in  a  letter  to  the  Times  of  August  13th,  writing 
on  this  subject,  says:  “Passed  originally  as  a  means  of  raising 
revenue  for  the  war  against  Napoleon,  this  Act  has  survived  to  the 
present  day  in  direct  contravention  of  our  policy  of  free  trade,  till 
now,  under  its  most  recent  interpretation,  it  threatens  to  cripple  com¬ 
mercial  enterprise,  and  to  obstruct  scientific  inquir3r.  Its  baleful 
effects  in  giving  a  quasi-Government  sanction  to  many  worthless 
preparations,  and  thus  bolstering  up  a  nefarious  traffic,  cannot  be 
too  strongly  condemned,  more  especially  as  the  poor  and  the 
ignorant  are  the  chief  sufferers.”  It  will  be  remembered  that,  at 
the  meeting  of  the  British  Medical  Association  held  at  Belfast  in 
August  last  year,  it  was  pointed  out  (1)  that  it  was  unjust  to  impose 
a  tax  on  medicines ;  (2)  that  the  Act,  as  recently  interpreted, 
promised  greatly  to  impede  the  importation  and  use,  especially  in 
hospital-practice,  of  medicines  of  foreign  origin  ;  and  (3)  that  the 
Government  label  issued  under  the  Stamp  Act  was  largely  taken 
advantage  of  by  patent  medicine  manufacturers  to  give  the  appear¬ 
ance  of  Government  endorsement  to  their  productions,  and  lead  the 
public  to  suppose  that  the  properties  of  their  medicines  were  sanctioned 
by  authority. 

The  Times,  commenting  on  these  statements,  remarks  :  “These 
varied  proposals  hardly  admit  of  dispute  If  a  medicine  be  good,  it  is 
assuredly  unjust  to  raise  its  price  by  a  tax  ;  while,  if  it  be  deleterious, 
or  if  it  does  not  possess  the  properties  which  its  makers  advertise,  it 
is  wrong  that  it  should  bear  a  Government  label,  which  may  mislead 
the  buyer.” 

It  will  be  remembered  that,  at  the  last  meeting  of  the  Parliament¬ 
ary  Bills  Committee,  it,  was  decided  that  an  influential  member  of 
Parliament  should  be  invited  to  ask  the  Chancellor  of  the  Exchequer 
if  he  had  received  from  the  Board  of  Inland  Revenue  those  reports  on 
the  medicine  stamp-tax  which,  in  the  House  of  Commons,  on  August 
7th,  he  undertook  to  study  with  care  ;  and,  it  so,  what  action  he  pro¬ 
posed  taking  in  the  matter.  In  reply  to  Dr.  Cameron  s  question  to 
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this  effect,  the  Chancellor  of  the  Exchequer  stated  that  ho  had  con¬ 
sidered  the  question,  and  had  consulted  with  the  Lord  President  of  the 
Council.  After  this  statement,  it  is  to  be  hoped  that  some  decided 
action  will  be  taken  in  the  matter,  either  in  the  form  of  a  separate 
Bill,  or  preferably  as  an  amendment  to  that  now  under  considera¬ 
tion. 

We  are  glad  to  find  that  the  Earl  of  Milltown  has  given  notice  that, 
on  the  motion  to  go  into  Committee,  he  will  move  that  the  whole 
question  be  referred  to  a  Select  Committee  ;  so  that  there  is  every  pro¬ 
bability  of  immediate  action  being  taken  in  the  matter.  ■ 

THE  INTERNATIONAL  SANITARY  CONFERENCE. 
Proposals  have  long  been  on  foot  for  holding  another  International 
Sanitary  Conference,  to  discuss  the  question  of  quarantine,  and,  if 
possible,  to  draw  up  international  regulations  ;  for  various  reasons, 
however,  the  proposal  has  never  taken  practical  shape  until  recently. 
The  Conference  which  will  probably  soon  assemble  had  its  origin  in  a 
proposal  made  by  the  Italian  to  the  English  Government  in  August, 
1883,  to  hold  an  Interaational  Conference  at  Rome  ;  the  primary 
object  was  to  concert  a  line  of  action  with  regard  to  the  regulation  of 
quarantine  against  cholera.  After  many  delays  and  much  discussion 
of  the  grounds  upon  which  Great  Britain  would  be  willing  to  take 
part,  it  has  been  finally  arranged  that  the  Conference  shall  meet  at 
Rome  next  month,  unless  any  fresh  European  complications  arise  in 
the  interval.  Dr.  Thorne  Thorne,  Assistant  Medical  Officer  to 
the  Local  Government  Board,  will  be  one  of  the  English  delegates; 
but  Sir  Guyer  Hunter,  who,  it  was  expected,  would  act  as  the  other 
delegate,  may  not  be  able  to  leave  England  if  the  Confer¬ 
ence  sit  next  month.  The  questions  to  be  raised  at  the  Con¬ 
ference  have  been  materially  narrowed,  as  a  result  of  the  preliminary 
negotiations  which  have  been  going  on  for  the  last  year  and  a  half ; 
its  deliberations,  however,  will,  unquestionably,  have  considerable 
commercial  and  political  significance. 

The  conference,  held  in  Vienna  in  1874,  recognised  the  futility  of 
quarantine,  and  recommended,  in  its  place,  the  system  of  medical 
inspection.  The  conference  further  recommended  to  those  States 
which  refused  to  accept  this  system  that,  in  imposing  quarantine,  the 
period  should  be  rigorously  limited ;  the  maximum  period  allowed, 
under  any  circumstances,  was  ten  days,  and  the  time  occupied  by  the 
voyage  was  to  be  included  in  this.  These  recommendations  have 
never  been  acted  on.  When  the  epidemic  appeared  at  Toulon,  last 
year,  Spain  put  all  vessels  from  French  ports  into  quarantine  for  ten 
days  in  addition  to  the  voyage;  Italy  imposed  fifteen  days,  unless  the 
passage  had  occupied  more  than  ten  days,  and  in  that  case  the  period  of 
detention  was  another  ten  days  ;  Austria  imposed  ten  days,  Turkey 
fifteen,  Greece  eleven,  Russia  fifteen.  In  this  way  a  voyage,  which 
in  the  ordinary  course  would  have  occupied  a  week,  might  be  made 
to  last  for  more  than  four  weeks. 

There  is  reason  to  believe  that  the  views  of  some  of  the  Mediter¬ 
ranean  powers,  especially  Italy  and  France,  with  regard  to  quaran¬ 
tine,  have  undergone  considerable  modification,  owing  to  the  experi¬ 
ence  gained  during  the  last  epidemic.  The  work  of  the  Conference 
will  thus  be  materially  simplified,  and  the  chance  of  a  successful 
issue  of  its  labours  greatly  increased.  Egypt,  as  appears  to  be  the 
case  with  every  other  topic  of  the  day,  must  come  in  for  a  large  share 
of  attention.  The  sanitary  administration  of  that  country  has  long 
been  supposed  to  be  of  importance  to  Europe.  In  January,  1881, 


the  Egyptian  department  charged  with  sanitary  affairs  was,  by  a 
decree  of  the  Khedive,  subdivided,  the  internal  administration  being 
committed  to  a  board  sitting  at  Cairo  ;  the  external  relations  of  Egypt 
were  to  be  regulated  by  the  “  Conseil  Sanitaire  Maritime  and  Quarenti- 
naire.”  All  the  European  maritime  powers  are  represented  on  this 
board,  which  is,  nevertheless,  not  an  international  board,  but  is 
strictly  part  of  the  Egyptian  administration.  The  decree  which  con¬ 
stituted  this  Board  threw  upon  it  the  duty  not  only  of  preventing  the 
introduction  of  epidemic  or  epizootic  diseases  into  Egypt,  but  also 
of  preventing  the  transmission  of  these  diseases  to  other  countries. 
As  might  have  been  anticipated,  this  latter  duty,  and  the  peculiarly 
lax  constitution  of  the  Board,  have  led  to  endless  difficulties,  which 
have  had  a  most  injurious  effect  on  trade  without  rendering  any 
public  service.  The  reform  of  this  Alexandrian  Board  must  un¬ 
doubtedly  be  one  of  the  subjects  discussed  at  the  Conference  which  is 
about  to  assemble. 

There  is  good  reason  to  hope  that  the  majority  of  the  powers  will  be 
practically  unanimous  in  adopting  the  system  of  medical  inspection, 
and,  a  fortiori,  will  not  be  willing  to  grant  quarantine  powders  to  any 
board  sitting  in  Egypt.  The  only  responsibility  devolving  on  the 
Government  of  that  country  is  with  regard  to  the  introduction  of 
disease  within  its  own  borders  ;  and,  in  accordance  with  the  recent 
policy  of  this  country  in  Egypt,  it  is  held  that  the  Egyptian  Govern¬ 
ment  should  manage  its  own  affairs,  while  giving  every  facility  to 
other  Governments  to  obtain  correct  information.  ,  Then,  with  regard 
to  the  importation  of  cholera  from  the  East,  through  Egypt  and  the 
Suez  Canal,  the  most  feasible  arrangement  would  seem  to  be  to  allow 
each  power  to  make  its  own  arrangements  with  the  Egyptian  Govern¬ 
ment,  the  only  stipulation  being  that  ships  should  be  allowed,  under 
all  circumstances,  to  pass  through  the  Canal  in  quarantine,  all  com¬ 
munication  with  either  bank  being  forbidden.  If  any  power  is  not 
satisfied  with  this,  it  can  arrange  with  the  Egyptian  Government  to 
put  ships  going  to  its  own  ports  into  quarantine. 


MEDICAL  STUDENTS  AND  THE  STUDY  OF 
CHEMISTRY. 

The  specialisation  of  the  sciences  has  become  intensified  in  the  course 
of  the  nineteenth  century  to  an  extent  of  which  the  sages  of  past 
days  could  hardly  have  dreamed.  Many  branches  of  science,  pro¬ 
perly  so-called,  are,  in  reality,  and  for  all  practical  purposes,  not 
branches  at  all,  but  are  distinct  in  themselves.  Each  may  be,  and 
is,  linked  to  other  departments  of  knowledge  ;  but  this  does  not 
render  it  less  special,  for  the  individual  student,  who  is  often  bound  by 
circumstances  to  concern  himself  with  one  science  alone,  and  not  only  to 
devote  himself  to  its  study,  but  to  look  with  disfavour  upon  a  super¬ 
ficial  but  necessary  consideration  of  some  collateral  branch  of  learning. 

Of  all  the  sciences,  chemistry  may,  perhaps,  be  spoken  of  as  that 
which  is  the  greatest  in  itself,  and,  at  the  same  time,  has  the  widest 
application.  No  other  branch  of  knowledge  has  such  intimate  rela¬ 
tions  with  other  sciences,  and  with  the  fine  and  the  industrial  arts,  in¬ 
cluding  the  art,  as  well  as  the  science,  of  healing.  It  is  so  closely 
connected  with  both  of  the  two  great  provinces  of  science  proper, 
biology  and  physics,  that  it  is  hard  to  say  to  which  it  belongs.  Its 
relation  to  medicine  is  close  and  yet  ill  defined.  Nobody  denies 
that  the  student  of  medicine  must  “know  a  little  chemistry,”  yet 
few  are  satisfied  with  the  manner  in  which  it  is  at  present  taught  to 
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future  practitioners.  All  who  have  had  any  experience  of  medical 
education  must  have  felt  serious  doubts,  from  time  to  time,  of  the 
advantage  of  that  regulation  which  enforces  upon  tho  student  com¬ 
pulsory  attendance  at  chemistry  lectures  during  tho  first  winter 
session.  As  all  admit  that  the  science  should  bo  studied,  and  must 
be  aware  that  the  later  sessions  would  be  still  more  unfavourable  for 
the  purpose  than  the  first,  it  has  come  to  pass  that,  for  many  years, 
the  advantage  of  insisting  on  instruction  in  chemistry  before  admission 
to  the  professional  curriculum  has  been  strongly  urged  from  several 
quarters. 

It  is  satisfactory,  therefore,  to  learn  that  the  Colleges  of  Physicians 
and  Surgeons,  in  considering  the  recommendations  of  the  General 
Medical  Council,  have  expressed  their  opinion  that  it  would  be  better 
that  chemistry  and  chemical  physics  were  made  a  branch  of  prelimi¬ 
nary  education.  Unfortunately,  a  perfect  measure,  or  a  thorough  and 
sweeping  reform,  however  evident  or  necessary,  is  almost  too  much  to 
expect  from  corporations.  It  is  to  be  hoped,  however,  that  the  col¬ 
leges  will  not  be  left  at  rest  until  chemistry  is  definitely  laid  down  as 
a  necessary  subject  for  preliminary  study  ;  until  a  strict,  fair,  but  not 
too  difficult,  system  of  examination  in  the  science  is  required  of  all 
candidates,  previously  to  their  admission  into  a  medical  school ;  and 
until  that  stone-in-the-hinge  of  anatomical  study,  the  first  year’s 
chemistry  lecture,  is  abolished  for  ever,  or,  if  retained  within  the  walls 
of  a  medical  school,  reserved  for  students  who  have  not  passed  their 
preliminary  examination.  With  regard  to  this  latter  reservation, 
many,  however,  are  not  in  favour  of  it,  believing  that  it  were  better 
if  chemistry  were  studied  elsewhere  before  entering  the  professional 
school.  A  “  preliminary”  student  would  be,  as  experience  has  already 
proved,  exposed  to  great  moral  and  intellectual  disadvantages  during 
the  winter  session,  and  these  disadvantages  would  increase  as  his  class 
grew  larger.  The  best,  indeed,  the  only  good  way,  for  a  young  man  to 
begin  his  labours  at  a  medical  school,  is  to  plunge  immediately  and 
earnestly  into  the  study  of  anatomy  and  physiology,  without  let  or 
hindrance  from  educational  or  local  regulations.  Everything  that 
checks  the  first  year’s  student  from  pursuing  such  a  course  is  harass¬ 
ing  to  him,  if  he  be  industrious,  and  most  pernicious  if  he  have  a 
tendency  to  be  idle  or  indifferent.  The  typical  first-year’s  workers 
form  a  well  recognised  and  a  popular  class;  but  a  “  preliminary”  caste 
of  students  at  a  medical  school  would  ever  be  in  a  false  position  ; 
their  work  would  be  irksome,  and  their  relations  to  their  colleagues 
disagreeable. 

The  disadvantages  of  the  study  of  chemistry  at  a  medical  school 
being  evident,  and  its  necessity  before  entering  into  professional  study 
being  recognised,  it  is  clear  that  qualifying  bodies  should  be  careful, 
before  passing  new  regulations,  to  define  what  they  are  to  expect 
from  preliminary  candidates.  Demand  always  brings  supply  ;  and,  if 
good  chemistry-examinations  were  instituted,  good  lecturers  could  be 
found  ;  and,  independently  of  the  older  universities,  there  are  now 
numerous  educational  and  collegiate  establishments  where  a  youth  pro¬ 
posing  to  enter  the  medical  profession  could  attend  a  course  of 
le  ctures  on  chemistry.  The  lecturers  already  attached  to  the  medical 
schools  could  then  turn  their  entire  attention  to  what  would  be  of 
real  benefit,  not  only  to  their  pupils,  but  also  to  themselves.  They 
could  teach  toxicology  and  physiological  chemistry,  and  greatly  im¬ 
prove  their  position  in  the  eyes  of  the  students  thereby ;  for  they 
would  be  looked  upon,  not  as  gentlemen  bound  to  give  a  tedious  and 
obstructive  course  of  lectures  to  young  men  who  ought  to  be  dissecti 


ing,  but  as  teachers  who,  like  the  lecturers  on  anatomy,  physiology, 
histology,  and  materia  medica,  confine  their  instruction  to  matters 
which  directly  concern  the  student  and  his  profession. 


THE  SANITARY  REGULATION  OF  THE  MILK-TRADE. 
Mr.  Talbot’s  Committee  of  last  year  on  the  private  Bills  of  corpora¬ 
tions,  was  hardly  so  conspicuous  a  success  that  its  practical  re¬ 
appointment  this  session  can  be  regarded  with  any  special  hopefulness. 
At  the  same  time,  there  is  a  certain  convenience  in  having  all  the 
Bills  of  one  class  dealt  with  by  the  same  Committee,  and  presumably 
on  the  same  principles.  It  is  obviously  idle  to  expect  that  anything 
will  be  done  this  year  to  codify  our  present  public  health  law,  or  to 
lay  down  the  bases  of  permissible  deviation  from  it  on  the  part  of  in¬ 
dividual  corporations  ;  so  that  Mr.  Talbot’s  new  Committee  will  pro¬ 
bably  content  itself  by  carrying  out  Lord  Melbourne’s  doctrine  of 
non-interference  to  as  great  an  extent  as  is  compatible  with  decent 
consistency.  It  is  of  no  use  to  complain  of  this  under  present  par¬ 
liamentary  conditions,  and  the  only  thing  that  can  just  now  be  done 
is  to  see  that  the  corporations  and  the  Committee  do  as  little  mischief 
as  possible. 

It  was  upon  the  motion  for  second  reading  of  the  Bradford  Cor¬ 
poration  Bill  that  the  watchful  Mr.  Hopwood  obtained  the  assent  of 
the  Government  to  the  nomination  of  a  Select  Committee  ;  and 
we  may  take  it  therefore,  that  this  Bill  will  be  first  on  the  list  of  the 
measures  which  the  Committee  will  consider  when  it  starts  business 
on  the  21st  of  April.  There  is  one  clause  in  the  Bradford  Bill  which 
will  be  much  canvassed,  and  which,  as  it  raises  questions  of  legal 
jurisdiction,  will  probably  be  opposed  on  behalf  of  the  Government. 
Dr.  Hime,  the  local  medical  officer  of  health,  being  impressed — as 
everybody  must  be  who  studies  the  subject — with  the  powerless¬ 
ness  of  the  local  authorities  of  towns  in  preventing  the  spread  of 
disease  by  means  of  milk  coming  from  dairies  situated  outside  their 
districts,  has  drafted  a  clause  in  the  Improvement  Bill  of  his  corpora¬ 
tion,  now  before  Parliament,  which  would  make  the  neglect  of  a 
dairyman,  living  outside  the  borough,  to  furnish  a  list  of  his  customers 
on  request,  an  offence  committed  within  the  borough,  and  which 
would  make  the  borough  by-laws  as  to  dairies  applicable  to  such  extra- 
urban  milksellers.  Theoretically,  the  proper  remedy  is  no  doubt  to 
be  found,  not  in  this  overlapping  of  sanitary  jurisdiction  for  a  parti¬ 
cular  purpose,  but  in  the  uniformity  of  dairy-regulations  throughout 
the  kingdom.  Whilst,  however,  the  law  is  in  its  present  inefficient 
and  moribund  state,  this  desirable  consummation  cannot  even  be 
hoped  for  ;  and  Dr.  Hime,  unwilling  to  see  his  borough  exposed  to 
outbreaks  of  disease  for  lack  of  a  little  proper  regulation,  has  suggested 
the  clause  which  has  given  the  Privy  Council  so  much  concern. 

We  have  no  sympathy  with  mere  red-tape  quibbles,  and  may, 
therefore,  the  legal  question  apart,  give  a  hearty  endorsement  to  Dr. 
Hime’s  proposals.  It  is  obvious  that  if,  by  means  of  information  obtained 
through  a  list  of  customers,  it  were  ascertained  that  disease  had  been 
caused  by  milk  from  a  farm  outside  the  borough  boundary,  this 
information  could  not  lead  to  any  further  action  being  taken  by  the 
town  authority,  unless  the  second  branch  of  the  clause  in  the  Bill,  to 
which  the  objection  of  the  Privy  Council  applies,  could  be  put  in 
force.  The  families  of  the  unfortunate  victims  whose  lives  or  health 
had  been  sacrificed  would,  no  doubt,  be  informed  where  the  source  of 
their  calamity  lay,  and  probably  the  milk-seller  would  lose  the  custom 
of  these  families.  But,  from  a  sanitary  point  of  view,  this  might 
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not  be  an  unmixed  advantage,  as  the  milk-seller  would,  in  that  case, 
seek  fresh  customers,  and  spread  disease  among  other  families.  The 
sanitary  authority  of  the  district  in  which  such  a  milk-seller  retailing 
infected  inilk  resides  may  have  no  direct  interest  in  the  milk-supply, 
as  the  whole  of  such  milk  may  be,  and  frequently  is,  retailed  outside 
their  boundary.  It  happens  very  frequently  that,  near  large  towns, 
the  neighbouring  farmers  sell  the  whole  of  their  milk  in  the  towns 
and  outside  the  boundary  of  their  own  district.  It  would  appeal- 
reasonable  that,  under  such  circumstances,  the  farmer  should  be 
amenable  to  some  regulations  to  prevent  his  selling  infected  milk  out 
of  his  district.  Let  us  suppose  that  a  sanitary  authority,  having 
learned  the  prevalence  of  disease  among  the  customers  of  a  certain 
milk-retailer  resident  in  the  borough,  ultimately  discovers  that  this 
milk-retailer  purchases  the  whole  of  his  milk  from  one  or  more 
farmers  resident  outside  the  borough.  Should  the  source  of  the 
disease  be  brought  home  to  a  particular  farmstead,  the  authority  is 
then  powerless  to  take  any  effective  steps  to  prevent  further  mischief, 
or  obtain  redress  for  evils  inflicted.  To  expect  a  rural  authority  to 
take  action  against  its  own  constituents  at  the  instance  of  a  neigh¬ 
bouring  corporation,  involving  thereby  an  admission  of  local  supine¬ 
ness,  and  to  incur  trouble  and  expense  where  they  suffer  no  incon¬ 
venience,  is  out  of  the  question. 

For  these  reasons,  and  others  which  might  be  adduced  if  it  were 
necessary,  we  trust  that  the  Bradford  Corporation  will  stick  to  their 
guns,  and  get  the  clause  discussed  upon  its  merits.  They  seem,  in¬ 
deed,  to  have  made  up  their  minds  to  this,  for  they  have  issued  a 
pamphlet,  in  which  Dr.  Hime  is  encompassed  with  so  great  a  cloud 
of  witnesses  to  the  necessity  and  reasonableness  of  his  clause,  that  it 
is  difficult  to  believe  Mr.  Talbot’s  Committee  can  set  it  aside.  The 
health-officers  of  well  nigh  every  large  town  in  the  kingdom  have 
written  to  Dr,  Hime,  expressing,  without  an  exception,  their  agreement 
with  the  clause,  and  their  sense  of  its  importance.  If  it  be  argued, 
as  perchance  it  may  be,  that  it  is  impossible  to  override  the  general 
principle  of  law,  that  an  offence  must  be  tried  by  the  court  in  whose 
jurisdiction  it  is  committed,  the  retort  is  easy,  that,  under  the  Sale 
of  Food  and  Drugs  Acts,  where  milk  coming  from  the  country  is 
seized  on  its  arrival  in  a  town,  and  it  is  found  to  be  adulterated,  the 
offending  dealer  is  summoned  by  the  sanitary  authority  of  the  town 
in  which  the  milk  is  delivered.  In  all  essentials,  the  two  offences  of 
supplying  adulterated  and  polluted  milk  are  parallel ;  and  it  is  diffi¬ 
cult  to  see  why  the  Privy  Council  should  object  in  the  one  case  to 
what  is  specially  sanctioned  by  the  law  in  the  other.  As  we  have 
said,  the  health-officers  of  all  the  large  towns  and  cities  have  made 
Dr.  Hime’s  cause  their  own  ;  and  the  progress  of  the  clause  before  the 
Select  Committee  will  be  watched,  therefore,  with  no  common 
interest. 

■ - 4 - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  from  Good  Friday  to  Easter  Monday,  both  days  inclusive. 


We  learn  that  the  Indian  Medical  Gazette,  which,  during  its  nine¬ 
teen  years  of  life,  has  earned  for  itself  a  high  reputation,  will,  in 
future,  be  published  by  Messrs.  Thacker,  Spink,  and  Co. 


The  death-rate  of  Hastings  for  the  fourth  quarter  of  last  year  was 
15.85  per  1,000,  or  1.08  below  the  average  of  that  quarter  for  the  last 
en  years. 


We  understand  that  the  Poisons  Bill  has  been  under  discussion  in 
the  Privy  Council  Office  for  a  considerable  time.  The  schedules 
especially  have  been  the  subject  of  prolonged  consideration.  In  their 
preparation,  the  Medical  Officer  of  the  Local  Government  Board  has 
had  the  assistance  and  advice  of  Dr.  Thomas  Stevenson,  of  Guy’s 
Hospital. 

The  first  annual  report  of  the  Vaccination  Officers’  Association  has 
been  published.  The  Society  was  inaugurated  on  February  16th,  1884, 
and  appears  to  have  at  once  got  to  business,  for  it  found  time  to  dis¬ 
cuss  a  great  variety  of  points  connected  with  vaccination  before  its 
session  closed.  It  now  numbers  44  members  and  24  honorary  mem¬ 
bers,  and  with  a  balance,  albeit  a  small  one,  on  the  right  side  of  the 
account,  it  must  be  held  to  have  commenced  its  career  very 
prosperously.  _ 

Dr.  De  Chaumont  has  been  visiting  Poplar  on  behalf  of  the  Local 
Government  Board,  with  the  view  of  ascertaining  what  precautions  or 
other  means  have  been  adopted  in  that  district  for  preventing  the 
spread  of  cholera,  should  it  break  out  in  the  metropolis.  The  desire 
of  the  Local  Government  Board  appears  to  be  that  all  patients  should 
be  moved  into  hospital,  and  that  no  patient  should  be  moved  more 
than  a  mile. 


abernethian  society. 

The  annual  general  meeting  of  this  Society  took  place  on  Thursday, 
March  19th,  for  the  election  of  officers.  The  result  of  the  ballot  was  as 
follows  : — Presidents :  Dr.  E.  W.  Roughton,  Mr.  W.  T.  H.  Spicer. 
Vice-Presidents :  Mr.  C.  P.  Crouch,  Mr.  A.  Lyndon.  Honorary  Sec¬ 
retaries  :  Mr.  F.  W.  Andrews,  Mr.  W.  T.  Gardner.  Additional  Com¬ 
mitteemen  :  Mr.  G.  E.  Colby,  Mr.  A.  R.  Farrar. 


SMALL-POX  BY  CORRESPONDENCE. 

A  curiol's  but  important  case,  in  which  small-pox  infection  was  con¬ 
veyed  in  a  letter,  is  recorded  by  Mr.  Karkeek,  in  his  recent  report  on 
the  sanitary  condition  of  St.  Marychurch.  On  March  1st,  last  year, 
a  case  of  small-pox  was  reported  to  him  in  the  person  of  a  domestic 
servant,  who  had  seen  no  one  ill  or  recovering  from  small-pox,  and 
who  had  not  been  out  of  the  town  for  months.  Moreover,  no  case  of 
the  disease  had  occurred  in  St.  Marychurch  or  Torquay  for  years.  On 
inquiry,  it  was  found  that  the  infected  person  had  received  letters 
from  her  sister,  an  inmate  of  the  West  Bromwich  Small-pox  Hospital, 
“  who  had  unfortunately  sent  the  germ  of  the  disease  in  her  letter.” 
The  case  was  at  once  removed  to  the  Torquay  Sanitarium,  and  the 
only  person  in  the  household  who  became  ill  was  the  recipient  and 
reader  of  the  letters. 


DALRYMPLE  HOME  FOR  INEBRIATES. 

With  the  Report  of  the  Homes  for  Inebriates  Association  for  1884, 
there  has  just  been  issued  a  record  of  fifteen  months’  work  at  the 
Dalrymple  Home  at  Rickmansworth.  Forty-nine  cases  in  all  have 
been  under  treatment,  a  majority  of  which  w-ere  received  under  the 
provisions  of  the  Habitual  Drunkards  Act.  The  results  have  been 
highly  encouraging,  over  50  per  cent,  of  the  patients,  whose  after¬ 
history  has  been  obtained,  having  done  well ;  and  20  per  cent,  more 
having  been  improved.  The  predominating  influence  of  inheritance 
as  a  factor  in  the  causation  of  inebriety  has  been  exemplified  by 
twenty-five  cases  out  of  the  forty-nine  having  shown  a  well  marked 
heredity.  The  inebriety  has  occurred  in  father  or  mother  in  six 
cases  ;  in  grandparents,  with  uncles  or  brothers,  in  five  cases  ;  in 
brothers,  in  seven  cases  ;  and  in  uncles,  in  seven  cases.  Insanity  had 
been  present  in  the  progenitors  of  six  inmates.  The  patients  had 
come  from  the  United  States,  South  America,  Cape  Colony,  South 
Australia,  and  France,  as  well  as  from  the  United  Kingdom.  There 
had  been  five  inebriates  who  drank  nothing  stronger,  as  a  rule,  than 
beer  and  wine.  Syphilis  and  phthisis,  with  dyspepsia,  were  the 
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chief  complicating  diseases.  With  one  exception,  all  had  been  well 
educated.  This  association  had  a  severe  struggle  lor  several  years 
before  it  was  able  to  purchase  the  commodious  house  and  charm¬ 
ing  grounds  at  Rickmansworth  for  its  first  home.  This  is  the  only 
retreat  licensed  under  the  Act,  the  proprietors  of  which  can  de¬ 
rive  no  pecuniary  profit  from  the  undertaking,  and  is,  therefore,  a 
crucial  test,  on  purely  public  grounds,  of  the  value  of  the  Act.  That 
this  incomplete  measure  has  not  been  wholly  inoperative,  is  evidenced 
by  the  fact  that  nine  patients  have  surrendered  their  liberty  for  the 
full  term  of  twelve  months  each.  A  stronger  and  more  efficient  Act 
would  show  still  better  results.  The  association  appeal  for  £15,000  to 
provide  a  home,  under  the  Act,  for  poor  inebriates  ;  magistrates 
being  desirous  to  send  habitual  drunkards  to  curative  institutions,  in¬ 
stead  of  inflicting  fine  or  imprisonment,  and  there  being  no  such  estab¬ 
lishment  at  present  available,  under  the  Habitual  Drunkards  Act. 


EXPLOSIVE  LAMPS. 

Accidents  in  the  use  of  mineral  oil  lamps  are  of  such  frequent  occur¬ 
rence,  and  often  attended  with  such  direful  consequences,  that  good 
service  has  been  rendered  by  Sir  Frederick  Abel,  who,  in  a  recent 
lecture  at  the  Royal  Institution,  discussed  this  subject,  and  pointed 
out  that  the  adoption  of  some  suggestions  would  materially  reduce,  if 
not  remove,  the  risk  of  accidents  which  attends  the  use  of  petroleum 
and  paraffin  oil.  A  careful  investigation  of  the  circumstances  attend¬ 
ing  numerous  accidents,  together  with  a  critical  examination  of  the 
construction  of  various  lamps,  and  the  results  of  many  experiments, 
had  led  him  and  Mr.  Redwood  to  certain  definite  conclusions  with 
respect  to  the  immediate  cause  of  lamp-accidents,  and  to  note  certain 
circumstances  w'hich  tended  to  favour  the  production  of  such  explo¬ 
sions.  A  partially  filled  lamp  carried  rapidly  was  liable  to  bring 
about  an  explosion,  by  an  escape  of  oil-vapour  and  air  in  close  vicinity 
to  the  flame,  which,  becoming  ignited,  would  determine  the  explosion 
of  the  mixture  in  the  reservoir.  A  sudden  cooling  of  the  lamp  by  its 
exposure  to  a  draught,  or  by  its  being  blown  upon,  as  for  instance  in 
adopting  the  common  practice  of  blowing  down  the  chimney  to  extin¬ 
guish  the  flame,  might  give  rise  to  an  inrush  of  air,  drawing  or 
forcing  the  flame  into  the  reservoir.  A  small  quantity  of  oil  in  the 
reservoir,  with  a  large  air-space,  would  obviously  have  the  effect 
of  increasing  the  violence  of  an  explosion.  If  the  wick  were 
much  lowered,  so  as  to  cause  the  lamp  to  become  much  heated,  the 
chances  of  an  explosion  would  be  increased.  Sir  Frederick  Abel 
pointed  out  that  the  character  of  the  wick  very  materially  affected 
not  only  the  burning  quality  of  the  lamp,  but  also  its  safety  ;  a 
loosely  plaited  wick,  having  much  greater  capillary  power,  was  recom¬ 
mended.  The  following  are  the  suggestions  which  were  put  forward, 
and  which,  if  followed,  would  no  doubt  tend  largely  to  diminish  the 
annual  number  of  deaths  and  fires  arising  from  explosions  caused  by 
the  use  of  mineral  oil  in  household  lamps.  It  was  desirable  that  the 
reservoir  of  the  lamp  should  be  of  metal.  It  should  have  no  opening 
or  feeding-place  in  the  reservoir,  nor  should  there  be  any  opening  or 
channel-communication  to  the  reservoir  at  or  near  the  burner.  The 
wick  used  should  be  of  soft  texture  and  loosely  plaited,  and  fill  the 
entire  space  of  the  wick-holder,  but  should  not  be  so  broad  as  to  be 
compressed  within  the  latter,  and  it  should  always  be  thoroughly 
dried  before  the  fire  when  required  for  use.  It  should  be  but  little 
longer  than  is  required  to  reach  to  the  bottom  of  the  reservoir,  and 
never  less  than  about  one-third  the  total  depth  of  the  reservoir.  The 
reservoir  of  the  lamp  should  always  be  almost  filled  before  use.  The 
lowering  of  the  flame  should  be  carefully  done,  so  as  not  to  lower  it 
beneath  the  metal  work  more  than  was  absolutely  necessary.  To  ex¬ 
tinguish  the  lamp,  the  flame  should  be  lowered  until  there  was  only  a 
flicker  ;  the  mouth  should  then  be  brought  to  a  level  with  the  top  of 
the  chimney,  and  a  sharp  puff  of  breath  should  be  projected  across  the 
opening.  In  conclusion,  the  lecturer  expressed  the  hope  that,  pending 
the  more  thorough  treatment  of  the  subject  by  himself  and  Mr.  Red¬ 


wood,  the  points  dealt  with  in  his  lecture  might,  on  the  one  hand, 
tend  to  dispel  groundless  alarm  as  to  the  dangerous  nature  of  petro¬ 
leum  and  paraffin  oil  as  illuminants,  and  might,  on  the  other  hand, 
serve  to  convey  some  useful  information  respecting  the  causes  which 
led  to  accidents  with  lamps,  and  the  readiness  with  which  they  might 
be  avoided. 


THE  VAGAIUES  OF  WATER-ANALYSES. 

A  FEW  weeks  ago  (see  p.  202  of  the  present  volume),  we  chronicled  a 
case  at  Enfield  in  which  a  legal  dispute  had  arisen  as  to  whether  cer¬ 
tain  wells  were  polluted  or  not.  On  the  strength  of  a  favour¬ 
able  report  from  Dr.  Tidy,  an  application  for  an  order  to  close  such 
wells  was  then  dismissed  by  the  magistrates  ;  but  a  further  report  on 
the  circumstances  by  the  local  health-officer,  Dr.  Ridge,  which  has 
just  been  published,  puts  a  somewhat  different  complexion  on  the 
affair.  According  to  Dr.  Ridge,  the  sample  sent  to  Dr.  Tidy  was  a 
mixture  of  water  from  both  the  wells,  which  appear  to  be  in  two 
different  roads.  One  of  the  samples  alleged  to  have  been  taken  from 
these  wells  was  produced  in  court ;  and,  on  comparing  this  with  a 
sample  procured  next  day  by  the  inspector,  the  health-officer  found  a 
considerable  difference  between  them,  the  latter  containing  much  more 
chlorine  and  oxidisable  matter.  Later  on,  some  more  samples  were 
taken  from  the  well  specially  condemned  by  Dr.  Ridge,  and  sent  to  a 
professional  analyst.  He  reported  of  the  water  that  it  contained  a 
“considerable  quantity  of  iron  in  solution;”  and,  as  this  iron  had 
not  been  recognised  before,  another  set  of  samples  was  collected,  after 
an  interval  of  nearly  a  month.  Dr.  Ridge  observes  :  “There  was  no 
iron  in  the  last  sample,  and  there  can  be  no  reasonable  doubt  that 
some  one  must  have  put  a  preparation  of  iron  into  the  well  before  the 
sample  was  taken  on  the  previous  occasion  ;  and  any  one  who  knows 
a  little  chemistry  is  aware  that  iron  has  the  property  of  temporarily 
purifying  water,  and  would  vitiate  the  analysis,  by  oxidising  or  pre¬ 
cipitating  organic  matter.”  Whether  this  be  so  or  not,  it  is  evi¬ 
dently  unsound  to  gauge  the  wholesomeness  of  a  water  by  its  chemical 
constituents  only,  without  regard  to  the  surroundings  of  the  source  of 
supply.  And  the  surroundings  of  this  particular  well  are  such  as  to 
raise  grave  suspicions  as  to  the  quality  of  the  water  which  it  yields. 
It  is  a  shallow  surface-wrell,  only  sixteen  feet  deep,  and  in  a  gravelly 
soil.  It  is  situated  at  the  back  of  the  middle  of  three  houses,  about 
six  feet  distant  from  the  drain  of  the  water-closet,  which  is  not  pro¬ 
vided  with  any  flushing  apparatus.  The  main  sewer  of  the  road, 
twenty-two  yards  distant,  was  laid  fifteen  years  ago  with  open  joints  ; 
and  the  sewers  in  the  adjacent  roads  were  laid  in  the  same  way. 
(Subsequent  opening  of  the  sewer  in  three  places,  by  order  of  the  local 
board,  has  proved  the  accuracy  of  the  health-officer’s  description.) 
The  closet-drains  of  four  adjacent  houses — distant  about  thirty  to 
forty  yards  from  the  well — were  found  to  be  leaking  through  open 
joints  into  the  porous  gravelly  soil.  Evidently,  therefore,  Dr.  Ridge 
was  entirely  justified  in  endeavouring  to  secure  the  closure  of  the  well 
in  question.  As  Dr.  Buchanan  well  observed,  in  his  report  to  the 
Local  Government  Board  on  Dr.  Cory’s  water-experiments  of  a  few'  years 
ago,  “  we  must  go  beyond  the  laboratory  for  evidence  of  any  drink¬ 
ing-water  being  free  from  dangerous  organic  purity.”  The  chemist 
can,  in  brief,  tell  us  of  impurity  and  hazard,  but  not  of  purity  and 
safety.  _ 

ISOLATION-ACCOMMODATION  FOR  THE  METROPOLIS. 

There  has  been  no  indecent  hurry  in  settling  the  question  as  to  the 
proper  authority  to  provide  hospital-accommodation  for  residents  in 
London  suffering  from  infectious  disease,  who  are  not  paupers,  but 
wdiose  isolation  in  hospital  is  demanded  in  the  general  interests  of  the 
community.  Under  the  statute,  the  sanitary  authorities  of  the 
metropolis  are,  of  course,  supposed  to  make  this  provision  ;  but  with 
wonderful  unanimity  they  have,  each  and  all,  neglected  to  do  it.  lhe 
question  may  be  said  to  have  been  under  debate  at  any  time  since  the 
great  small-pox  epidemic  of  1871-2,  though  it  was  not  until  the  sub- 
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sequent  epidemic  of  1876-8  that  any  serious  effort  was  made  to  solve 
it.  In  the  early  part  of  January  1877,  the  Local  Government  Board 
attempted  to  stir  up  the  sanitary  authorities  to  a  sense  of  their  duty 
in  the  matter  ;  and  eventually  the  Government  were  asked  to  make 
the  Metropolitan  Asylums  Board  the  hospital-providing  authority  for 
the  whole  population  of  London,  non-pauper  as  well  as  pauper.  An 
ingenious  official  conceived  the  idea  of  including  in  a  Poor-law  Bill, 
which  was  then  in  Parliament,  a  clause  authorising  the  managers  to 
contract  with  sanitary  authorities  for  the  reception  into  the  managers’ 
hospitals  of  cases  of  dangerous  infectious  disease  occurring  amongst 
people  not  in  receipt  of  poor-law  relief.  Mr.  Sclater- Booth,  who  was 
then  President  of  the  Local  Government  Board,  plumed  himself  rather 
particularly  upon  this  notable,  and,  as  he  thought,  entirely  satisfac¬ 
tory,  device  for  shelving  an  inconvenient  and  complicated  question. 
But,  notwithstanding  the  passing  of  the  Bill  with  this  clause  in  it, 
matters  have  since  remained  pretty  much  as  they  were  before, 
and  the  question  has  appeared  as  far  off  settlement  as  ever ;  but, 
stirred  perhaps  by  fears  as  to  the  possible  advent  of  cholera,  the 
General  Purposes  Committee  of  the  Asylums  Board  have  recently  been 
considering  the  subject  again,  and,  something  like  six  years  after  the 
passing  of  the  authorising  Act,  have  obtained  an  opinion  from  the 
Local  Government  Board  that  an  official  order  is  not  necessary  to  em¬ 
power  the  managers  to  enter  into  contracts  with  the  local  authorities. 
They  have  accordingly  resolved  to  inform  the  latter  that  they  are 
prepared,  until  further  notice,  to  give  effect  to  Clause  15  of  the  Poor- 
law  Act  of  1879,  by  admitting  into  their  hospitals  patients  suffering 
from  fever  and  small-pox,  upon  the  orders  of  the  medical  officer  of 
health,  at  a  fixed  charge  of  four  guineas  per  case.  This  charge  will 
include  the  maintenance  and  clothing  of  the  patient  when  in  hospital, 
as  well  as  removal  to  and  from  the  hospitals,  but  not  the  cost  of  any  new 
clothing  that  may  be  supplied  on  discharge  ;  neither  will  it  include 
the  cost  of  the  funeral  of  any  patient  who  may  die  in  hospital.  “  The 
managers’  responsibility,  thus  voluntarily  assumed,  for  the  reception 
and  treatment  of  non-pauper  cases,  will  cease  immediately  accommo¬ 
dation  at  the  managers’  disposal  shall  no  longer  be  available  and 
then  “the  duty  of  providing  for  the  treatment  of  patients,”  other 
than  paupers,  will  devolve,  as  now,  upon  the  sanitary  authority  of 
the  district  where  the  cases  may  arise.  The  managers  “cannot 
undertake  to  make  any  class-distinction  in  the  treatment  of  patients 
confided  to  their  care  ;  and  it  will  rest  with  the  sanitary  authority,  as 
it  may  think  expedient,  and  according  to  the  circumstances  of  each 
individual  patient,  to  recover  all  or  part  of  the  expense  incurred  in 
his  maintenance  and  treatment  in  hospital.”  No  doubt  the  Asylums 
Board,  at  least,  are  honestly  anxious  to  do  their  best  in  this  matter ; 
but  all  these  contracts  and  arrangements  appear  to  us  the  merest 
trifling.  There  ought  to  be  a  common  sanitary  fund  to  defray 
the  expenses  incident  to  the  maintenance  and  treatment  of 
patients  in  hospital,  and  similar  services  performed  for  the 
good  of  the  community  at  large.  The  new  municipality 
must  put  a  speedy  stop  to  the  patchings  and  compromises  that  at 
present  hamper  metropolitan  action  for  preventing  the  spread  of 
disease. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  constitution  of  the  Volunteer  Medical  Staff  Corps,  which,  as  we 
announced  last  week,  will  be  formally  enrolled  on  April  1st,  will  be  as 
follows.  The  head-quarters  will  be  in  London,  and  the  Director- 
General  of  the  Army  Medical  Department  will  be  instructed  as  to  the 
officer  to  be  appointed  to  the  command  of  the  Corps,  and  will  place 
himself  in  communication  with  the  General  Officer  commanding  the 
Home  District  as  to  details  connected  with  its  organisation.  The  esta¬ 
blishment  will  comprise  one  surgeon-commandant,  twelve  surgeons, 
one  quartermaster,  one  quartermaster-sergeant,  one  sergeant-bugler, 
four  company  sergeant-majors,  four  J  sergeant-compounders,  14  ser¬ 
geants,  40  corporals,  eight  buglers,  and  314  privates,  making  a  total 
of  400,  in  addition  to  a  permanent  staff  consisting  of  one  adjutant  and 


four  sergeant-instructors.  The  Corps  has  received  the  official  sanction 
of  the  Queen,  and  provision  for  its  establishment  has  been  made  in  the 
Estimates  for  the  ensuing  financial  year.  We  understand  that  the 
advisability  of  very  materially  extending  the  organisation  of  the  Corps, 
so  as  to  bring  it  into  relation  with  all  the  Volunteer  centres,  is  under 
consideration. 


THE  DEBATE  ON  CHOLERA  AT  THE  ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

The  practical  interest  felt  in  England  in  cholera  was  very  well  evi¬ 
denced  by  the  large  attendance  at  the  debate  at  the  Royal  Medical  and 
Chirurgical  Society,  on  Tuesday,  March  24tli,  and  by  the  marked  atten¬ 
tion  given  to  several  long  and  important  speeches.  Dr.  George  John¬ 
son  opened  the  debate  in  a  speech  of  nearly  an  hour,  very  clearly 
explaining  his  now  well  known  pathological  teachings  as  to  the 
production  of  the  state  of  cholera  collapse  by  the  spasm  of  the 
pulmonary  capillaries  under  the  irritant  poison  of  the  disease.  This 
was  the  central  fact  that  he  gathered  from  the  post  mortem  examina¬ 
tions.  He  had  much  to  say  on  treatment,  but  the  causation  of  the 
disease  he  left  to  others.  Dr.  Klein,  taking  up  this  latter  part  of  the 
subject,  gave  the  Society  the  benefit  of  his  recent  Indian  experience,  and 
argued,  with  some  force  and  confidence,  against  the  existence  of  any 
such  specific  comma-bacillus  as  Koch  has  described  as  the  cause  and 
agent  of  cholera.  His  arguments  were  carefully  examined  and  criti¬ 
cised  in  detail  by  Mr.  Watson  Cheyne,  who  had  had  some  opportunity 
of  studying  cholera  in  Paris  last  summer,  and  had  taken  up  Koch’s 
views,  though  with  some  cautious  reservations.  The  Society  re¬ 
peatedly  showed  its  sense  of  obligation,  both  to  the  observer  and  the 
critic.  As  there  were  many  others  anxious  to  speak,  a  special 
meeting  at  8  p.m.  was  arranged  for  Tuesday,  March  31st,  when  it  :s 
hoped  it  may  be  found  possible  to  conclude  the  debate.  On  Monday 
and  Tuesday,  23rd  and  24th,  Professor  Warden,  of  Calcutta,  who  had 
specially  come  over  from  Dr.  Koch’s  Laboratory  of  Berlin,  exhibited 
at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society  an  excellent 
series  of  specimens,  showing  the  cultivations  in  various  media  of  the 
comma-shaped  bacilli.  Among  the  most  interesting  of  these  were 
specimens  of  mixed  cultivation  on  plates,  on  which  these  various 
organisms,  which  were  growing  together  on  the  same  plate,  could  be 
discriminated  easily  by  naked  eye  characters. 


PROFESSOR  GALLARD  ON  THE  REVIVAL  OF  OVARIOTOMY. 

At  a  lecture,  delivered  in  Paris  on  March  17th,  Professor  Gallard 
claimed  for  his  countrymen  a  large  share  of  the  conspicuous  progress 
which  gyneecology  had  made  during  the  nineteenth  century,  and  men¬ 
tioned  the  invention,  or  rather  re-introduction,  of  the  speculum  by 
Recamier,  and  the  advocacy  of  the  employment  of  the  uterine  sound, 
as  an  invaluable  aid  to  diagnosis,  by  Huguier.  On  turning  to  the 
subject  of  ovariotomy,  he  spoke  as  follows  :  “We  remember  a  surgeon 
who  performed  ovariotomy  without  hesitation,  and  boasted  that  we 
ought  to  secure  one  success  in  twenty  cases,  yet  he  never  obtained 
even  this  one  success.  It  was  in  order  to  put  an  end  to  this  disastrous 
series  of  unsuccessful  cases,  that  Nelaton  went  to  England  to  learn 
how  success  in  ovariotomy  was  obtained,  and  imported  the  experience 
which  he  acquired  into  France.  He  succeeded,  and  it  is  his  school,  of 
which  M.  Pean  is  the  most  brilliant  and  fortunate  representative,  that 
has  developed  the  class  of  French  surgeons  to  whom  this  operation  is 
familiar,  and  whose  success  is  beyond  computation.” 


THE  MEDICAL  OFFICER  OF  HEALTH  OF  .ST.  PANCRAS. 

At  a  meeting  of  the  Mansion  House  Council  on  the  Dwellings  of  the 
Poor,  held  at  the  Mansion  House  on  Tuesday,  March  17th,  the 
following  resolution  was  unanimously  passed.  “This  Council  learns, 
with  great  regret,  that  Mr.  Shirley  Murphy  has  felt  himself  compelled 
to  resign  his  position  as  Medical  Officer  of  Health  of  St.  Pancras,  in 
consequence  of  the  difficulties  which  he  has  encountered  at  the  hands 
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of  certain  members  of  his  Vestry,  which  have  rendered  it  impossible 
for  him  to  efficiently  and  conscientiously  continue  to  discharge  his 
duties.  The  exceptional  abilities  of  Mr.  Murphy,  and  his  wide  ex¬ 
perience  in  sanitary  matters,  render  his  resignation  an  incalculable 
loss  to  the  parish.  This  occurrence  serves  also  to  emphasise,  in  the 
strongest  manner,  the  necessity  for  an  immediate  change  in  the  rela¬ 
tions  of  medical  officers  of  health  to  the  local  authorities.  In  the 
opinion  of  this  Council,  the  change  should  take  tho  direction  pointed 
out  in  its  report,  and  medical  officers  of  health  should  hold  their  office 
at  the  will  of  the  Local  Government  Board  only.” 

DEATH  UNDER  CHLOROFORM. 

A  man,  aged  39,  died  last  week,  in  the  Birmingham  Workhouse  In¬ 
firmary,  whilst  under  the  influence  of  chloroform- vapour,  which  had 
been  administered  to  him  for  the  performance  of  an  operation  for  the 
cure  of  a  subclavian  aneurysm.  An  inquest  was  held,  and  a  verdict 
was  returned  of  “death  from  chloroform,  properly  administered.” 


THE  FIRST  LEGALISED  CREMATION  IN  ENGLAND. 

At  the  crematory  erected  by  the  Cremation  Society  of  England, 
built  some  years  ago  to  plans  which  proved  satisfactory  to  Sir  Henry 
Thompson,  and  other  eminent  persons,  the  first  human  cremation  took 
place  Wednesday,  and  proved  eminently  successful.  The  body  was  that 
of  a  lady  of  an  advanced  age,  who  had  become  a  member  of  the  Crema¬ 
tion  Society,  and  expressly,  in  her  last  testament,  declared  her  desire 
for  this  method  of  burial.  A  necropsy  had  also  been  previously  made. 
The  reduction  of  the  body  was  accomplished  in  one  hour,  and  the  re¬ 
sulting  ashes  were  perfectly  white.  The  arrangements  were  in  entire 
accordance  with  the  wishes  of  the  representatives  of  the  deceased. 


imperfect  teaching  of  pathology. 

The  Court  of  Examiners  of  the  Society  of  Apothecaries  of  London, 
have  again  Jound  it  necessary  to  call  attention  to  the  very  imperfect 
teaching  of  pathology  and  morbid  anatomy  and  histology.  We  are 
informed  that  fully  three-fourths  of  the  candidates  display  a  lament¬ 
able  ignorance  of  this  most  essential  subject.  It  is  very  satisfactory 
to  find  this  formal  protest  coming  from  the  Apothecaries’  Society, 
which  has  not  set  up  a  very  high  standard  of  examination.  If  such  a 
complaint  had  emanated  from  the  University  of  London,  or  of 
Cambridge,  it  would  have  been  at  once  attributed,  by  the  incriminated 
teaching  bodies,  to  the  “  absurd  standard  ”  set  up  by  the  Universities; 
but  coming  from  a  body  which  is  nothing  if  not  practical,  it  will,  we 
hope,  have  great  weight  with  the  deans  of  the  medical  schools  in 
London  and  the  provinces,  to  whom  it  has  been  addressed. 


MEMORIALS  TO  GORDON. 

A  merchant  in  Sheffield,  who  has  not  permitted  his  name  to  be 
made  known,  has  set  an  excellent  example,  which  those  persons  who 
are  finding  fault  with  the  proposal  to  build  a  hospital  at  Port  Said 
will  do  well  to  follow'.  This  gentleman  has  announced  his  wish  to 
endow  a  bed  in  the  Sheffield  Public  Hospital,  in  memory  of  General 
Gordon,  the  bed  to  be  called  the  “  Gordon  bed.”  We  believe  that 
any  of  the  metropolitan  or  provincial  hospitals,  supported  by  volun- 
taiy  contributions,  would  be  very  willing  to  have  beds  or  wrards  en¬ 
dowed  by  those  who  think  that  the  memory  of  General  Gordon’s  noble 
life  should  be  perpetuated  in  this  country  in  some  way  which  should 
bring  its  lessons  home  to  all  ranks. 


DEATH  OF  DR.  HENRY  KINGSLEY. 

We  regret  to  record  the  death  of  Dr.  Kingsley,  which  took  place  at 
his  residence,  Church  House,  Stratford-on-Avon,  on  March  18th. 
Born  in  the  year  1818,  Henry  Kingsley  graduated  as  a  Doctor  of 
Medicine  at  Marischal  College,  Aberdeen,  in  1854 ;  and  ho  was  ad- 
mitted  a  I  ellow  of  the  Royal  College  of  Physicians  of  Edinburgh  in 
1858.  For  some  years  he  held  a  lucrative  practice  at  Brinklow,  in' 


Warwickshire  ;  and  he  removed  to  Stratford-on-Avon  about  thirty 
years  ago,  when  he  was  at  once  elected  honorary  physician  to  the 
Borough  Infirmary.  Popular  and  successful  as  a  physician,  Dr. 
Kingsley  found  leisure  to  take  a  leading  part  for  very  many  years  in 
the  public  work  of  his  town.  As  a  magistrate,  as  a  hospital-physician, 
as  an  alderman,  as  a  member  of  the  school-board,  as  mayor  on  two 
occasions,  and  as  a  member  of  various  educational  and  charitable 
trusts,  he  was  indefatigable  in  his  efforts  to  promote  the  well-being  of 
his  fellow's.  The  handsome  new  hospital-buildings  which  were  opened 
at  Stratford  last  year  owre  their  erection  to  his  initiative  and  influ¬ 
ence,  and  their  successful  completion  to  his  untiring  devotion  to  tho 
details  of  their  construction. 


OUR  MEAT-SUPPLY. 

It  is  stated  by  a  correspondent  of  the  Standard  that  the  sale  of  horse¬ 
flesh  as  beef  for  human  food  has  become  so  large  at  Manchester,  that 
a  Local  Government  inquiry  was  held  there  on  March  25th  by  Mr. 
Edmund  Burd,  of  the  Local  Government  Board,  to  consider  the  ques¬ 
tion  of  investing  the  corporation  with  power  to. impose  conditions  and 
control  the  sale  by  registration  of  the  places  wdiere  it  is  sold,  or  in 
other  ways,  it  being  proposed,  among  other  things,  that  labels  should 
be  attached  to  the  meat,  stating  that  it  is  horse-flesh.  The  action  of 
the  corporation  has  been  taken  in  consequence  of  a  memorial  from  the 
Butchers’  Association  ;  and  evidence  was  given  to  the  inspector  of  the 
extent  of  the  sale,  the  Presidents  of  the  Manchester  and  Salford 
Butchers’  Associations  stating  that  they  knew  that,  at  the  present 
time,  upwards  of  100  horses  a  week  w’ere  slaughtered  within  the  dis¬ 
trict.  There  was  great  difficulty  in  detecting  the  sale  of  unsound 
and  unwholesome  horseflesh,  and  this  meat  was  also  largely  used  for 
other  purposes.  By  the  aid  of  powerful  machines,  it  w'as  chopped  so 
small  that  no  inspector  could  detect  it,  and,  in  different  guises,  it  was 
palmed  off  on  the  public. 


THE  DENTISTS’  REGISTER. 

At  the  Wandsworth  Police-court  last  week,  Mr.  A.  G.  Yeates,  of 
Wandsworth  Road,  appeared  to  answer  a  summons  at  the  instance 
of  Mr.  Robert  Hugh  Hodgson,  charging  him  with  using  the  title  of  a 
“surgeon  dentist,”  contrary  to  the  provisions  of  41  &  42  Viet.,  c.  33, 
not  being  registered.  Mr.  Morton  Smith  appeared  to  support  the 
summons,  and  said  he  believed  the  defendant  had  never  been  registered. 
His  card  bore  the  letters  “R.D.S.,”  meaning  a  registered  dental 
surgeon.  Counsel  produced  a  copy  of  the  Register  for  the  present  year, 
in  which  the  defendant’s  name  did  not  appear.  Mr.  H.  R.  Jones, 
who  defended,  said  his  client  was  registered,  and  produced  a  certificate 
to  that  effect  dated  1879.  Mr.  Smith  said  the  certificate  had  taken 
him  by  surprise.  The  defendant  represented  on  his  card  that  he  was 
a  registered  dental  surgeon,  which  clearly  he  was  not.  Mr.  W.  J.  C. 
Miller,  Registrar  of  the  General  Medical  Council,  was  called,  and  said 
the  defendant’s  name  appeared  in  the  Register  of  1880,  but  not  since 
that  time.  The  name  was  erased  through  a  change  of  residence. 
Mr.  Paget  said  the  question  was  whether  the  defendant  had  been 
guilty  of  an  offence  under  the  Act.  He  inquired  whether  the  defen¬ 
dant  was  entitled  to  be  registered.  Mr.  Miller  replied  that  he  would 
not  register  the  defendant’s  name  without  the  order  of  the  Council. 
Mr.  Paget  dismissed  the  summons,  and  on  the  application  of  Mr.  Jones, 
who  said  the  parties  were  rival  practitioners,  ordered  the  complainant 
to  pay  two  guineas  costs.  Mr.  Smith  asked  the  magistrate  to  grant  a 
case  on  the  question  of  registration,  but  he  refused. 


DEATH  ON  THE  TREADMILL. 

At  an  inquest  which  was  recently  held  at  Durham,  as  to  the  cause  of 
death  of  a  prisoner,  Win.  Morgan,  who  died  shortly  after  being  taken 
off  the  treadmill,  and  who  was  found  to  suffer  from  heart-disease,  a 
state  of  things  was  revealed,  according  to  the  account  in  the  local 
papdr,  which  calls  for  further  inquiry.  It  seems  that  the  death-rate 
at  Durham  Prison  has  averaged  for  some  time  back  one  a  week.  What- 
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ever  may  be  the  number  of  inmates,  this  rate  is  excessive,  so  much 
so,  indeed,  as  to  be  hardly  credible.  It  is  scarcely  conceivable  that, 
under  the  careful  system  of  supervision  to  which  English  prisons  are 
now  subjected,  any  unsanitary  conditions  could  exist  which  could  give 
rise  to  such  a  high  death-rate  ;  we  must,  therefore,  seek  for  a  cause 
elsewhere.  Is  it  not  possible  that  the  “fons  et  origo  mali”  may  be 
in  the  class  of  prisoners  subjected  to  punishment  ?  We  do  not 
sufficiently  recognise  the  fact  that  a  large  number  of  prisoners  con¬ 
victed  of  what  might  be  termed  moral  offences — drunkenness,  vagabond¬ 
ism,  etc.,  are  subjects  of  organic  disease  @f  one  or  most  vital  organs, 
induced  by  habitual  excess  ;  and  that,  directly  these  are  deprived  of 
their  customary  stimulus  and  subjected  to  prison-discipline  and  low 
diet,  the  victim  succumbs  to  the  previously  dormant  disease. 
Frequently  there  are  no  very  evident  symptoms  of  chronic  organic 
changes  under  ordinary  circumstances.  Fatty  degeneration  of  the 
heart  and  of  other  organs  may  exist  without  recognisable  signs  until 
certain  conditions  arise  which  set  a  train  of  symptoms  in  motion, 
which  then  may  never  be  arrested.  This  is  notably  the  case  in  de¬ 
generation  of  the  muscular  fibres  of  the  heart,  a  too  frequent  offspring 
of  dissolute  habits.  Whilst,  therefore,  such  an  untoward  occurrence 
as  death  on  the  treadmill  is  much  to  be  deplored,  and  whilst  the  neces¬ 
sity  of  careful  examination  before  giving  a  certificate  of  fitness  for 
punishment  cannot  be  urged  too  strongly  on  the  medical  officers  of 
prisons;  yet,  at  the  same  time,  to  the  medical  mind,  the  possibility  of 
overlooking  a  disease,  liable  under  altered  circumstances  to  give  rise 
to  sudden  death,  is  quite  conceivable.  Not  so,  however,  with  the 
public  ;  and,  therefore,  the  question  naturally  arises,  Is  the  treadmill 
a  fit  punishment  for  any  one  ?  or  rather,  should  it  not  be  relegated  to 
the  limbo  of  the  stocks  and  other  remnants  of  barbarism  ?  In  these 
days  of  reformatory  discipline,  it  seems  anomalous  to  have  any  form  of 
punishment  without  some  ulterior  and  higher  object.  “  The  mill  ”  is 
not  useful,  and  has  proved  itself  occasionally  injurious.  It  would, 
therefore,  be  well  for  those  in  whose  hands  penal  authority  lies,  to  see 
if  they  cannot  devise  some  mode  of  punishment  which,  whilst 
sufficiently  deterrent,  shall  be  free  from  direct  danger  to  life,  and 
which  would  embrace  in  its  energy  some  reformatory  principle  a  more 
useful  object  than  grinding  wind. 


PROFESSOR  MORI  SON  WATSON. 

We  deeply  regret  to  hear  of  the  death  of  Professor  Morison  Watson, 
which  took  place  on  Wednesday  morning,  March  25tli,  at  the  early 
age  of  40.  His  share  in  the  reports  on  the  scientific  results  of  the 
Challenger  expedition  is  well  known  ;  and,  while  holding  the  appoint¬ 
ments  of  Professor  of  Descriptive  and  Practical  Anatomy,  Curator  of 
the  Medical  Museum,  and  Dean  of  the  Medical  School  at  Owens  Col¬ 
lege,  Manchester,  he  applied  himself  assiduously  to  original  anatomi¬ 
cal  work,  as  well  as  to  the  instruction  of  pupils.  He  contributed 
some  valuable  monographs  to  the  Journal  of  Anatomy  and  Physiology, 
and  to  the  archives  of  several  learned  societies.  Our  Manchester 
correspondent,  in  the  Journal  of  February  14th,  mentioned  Professor 
Watson’s  sudden  attack  of  hemiplegia,  after  a  demonstration  at 
Owens  College,  on  February  3rd.  Every  symptom  of  extensive' 
cerebral  haemorrhage  developed  itself,  and  he  gradually  sank,  being 
almost  continuously  unconscious  till  his  death. 


THE  GORDON  HOSPITAL. 

The  War  Office  authorities  have  consented  to  allow  one  of  the 
engineer  officers  now  in  Egypt  to  proceed  to  Port  Said  and  make  a 
report  upon  the  condition  of  the  place  and  the  appropriateness  of  the 
proposed  site  for  a  hospital  in  memory  of  General  Gordon.  The  com¬ 
mittee,  having  considered  in  detail  the  various  points  on  which  they 
required  information  in  regard  to  Port  Said,  determined  also  to  ask  for 
the  services  of  a  medical  officer,  who  should,  in  conjunction  Avith  the 
engineer,  report  upon  the  matter  from  a  sanitary  point  of  view.  They 
further  invited  Surgeon-General  Sir  W.  Guyer  Hunter,  M.D.,  and  Dr. 


Ivirker,  R.N.,  of  Haslar,  both  of  wrhom  have  an  intimate  and  recent 
knowledge  of  the  state  of  Port  Said,  to  afford  them  information  on  the 
same  subject.  The  committee  were  unanimous  in  the  determination, 
before  allowing  any  portion  of  the  fund  to  be  spent  for  the  purposes  of 
a  hospital  at  Port  Said,  to  exhaust  every  means  of  ascertaining  the 
condition  of  that  place  as  to  sanitary  and  other  requirements,  and  the 
desirability  or  otherwise  of  the  particular  site  proposed.  The  officers 
deputed  to  make  the  necessary  inquiries  have  been  requested  to 
report  freely  and  frankly  upon  the  matter,  and  the  result  will,  doubt¬ 
less,  be  that  the  hospital  will  be  erected  on  the  best  possible  site,  and 
in  a  manner  which  will  satisfy  the  various  important  requirements  of 
an  institution  of  the  kind.  Meanwhile,  the  subscriptions  to  the  fund 
are  flowing  in  steadily,  the  total  being  little  short  of  £11,000. 


LAPAROTOMY  FOR  TRAUMATIC  ANEURYSM  OF  THE  ABDOMINAL 

AORTA. 

Professor  Loreta,  of  Bologna,  operated,  on  December  18th,  upon  a 
sailor,  who  was  suffering  from  an  abdominal  aneurysm,  caused  by  a 
blow.  An  incision  was  made  from  the  ensiform  cartilage  to  the  um¬ 
bilicus,  the  aneurysm  exposed,  and  its  cavity  filled  up  with  two  metres 
of  silver-plated  copper  wire.  Twenty  days  later,  no  trace  of  pulsa¬ 
tion  remained  in  the  sac.  On  March  9th,  the  patient  had  quite 
recovered,  and  was  able  to  resume  his  duties. 

- ♦ - 

SCOTLAND. 


A  demonstration  of  the  “  Excelsior  ”  health  exercising-apparatus 
was  given  in  the  Royal  Infirmary,  Aberdeen,  on  Saturday  last,  in 
presence  of  the  staff  and  some  of  the  students. 


The  Keith  Medal  in  the  University  of  Aberdeen,  instituted  in 
memory  of  the  late  Dr.  Keith,  has  been  gained  by  Mr.  George  Findlay. 
The  subjects  of  examination  are  surgery  and  clinical  surgery. 


It  has  been  arranged  that  Dr.  Garden,  one  of  the  surgeons  to  the 
Royal  Infirmary,  shall  conduct  the  examinations  for  surgery  and 
clinical  examinations  at  the  approaching  examination  for  degrees  in 
medicine  and  surgery  in  the  University  of  Aberdeen.  This  is  due  to 
the  absence  of  Professor  Ogston  in  Suakin  at  the  seat  of  war  in  Egypt. 


HILLSIDE  HOME  FOR  INCURABLES. 

During  the  last  year,  sixty-seven  patients  have  been  treated  in  the 
Hillside  Home  for  Incurables  at  Perth.  At  the  eighth  annual  meeting 
of  the  subscribers  to  the  institution,  held  last  week,  which  was  well 
attended,  and  was  presided  over  by  the  Lord  Provost  of  the  city,  it 
was  stated  that  the  income  for  the  year  had  been  over  £3,081,  and 
that  the  capital  fund  at  the  end  of  the  year  amounted  to  £2,825  10s. 


THE  NOISE  OF  A  THOROUGHFARE  AND  THE  EDINBURGH  UNIVERSITY 
AND  ROYAL  INFIRMARY. 

A  question  of  considerable  interest  to  the  public  and  to  the  profes¬ 
sion  in  Edinburgh  is  at  present  engaging  the  attention  of  the  Town 
Council.  The  Middle  Meadow  Walk,  which  divides  the  East 
Meadows  from  the  West  Meadows,  and  which,  at  present,  is  only  a 
thoroughfare  for  foot-passengers,  at  its  northern  end  passes  between, 
and  separates  from  each  other,  the  new  university  buildings  and  the 
eastern  pavilions  of  the  Royal  Infirmary.  At  present,  an  effort  is 
being  made  to  have  this  walk  opened  for  carriage-traffic,  and  a  con¬ 
siderable  portion  of  the  public,  and  more  especially  of  those  residing 
in  the  recently  erected  district  of  Warrenden  Park,  are  urging  the 
matter  strongly.  A  good  deal  can  be  said  on  their  side  of  the  ques¬ 
tion,  as  the  only  other  routes  by  which  the  inhabitants  of  that  district 
can  reach  town  or  their  residences  are  long,  circuitous,  and  largely 
invaded  by  tramway-rails.  On  the  side,  however,  of  those  who 
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oppose  the  opening  of  the  walk  for  carriage-traffic,  it  is  urged  that 
danger  would  be  caused  to  the  numbers  of  children  who  frequent  it 
The  more  serious  objection,  however,  is,  that  the  noise  caused  by 
vehicular  traffic  would  disturb  the  patients  in  the  pavilions  in  the 
Infirmary  which  are  contiguous  to  the  -walk,  and  would  seriously  inter¬ 
fere  with  the  teaching  of  clinical  medicine  in  the  wards,  and  the 
teaching  of  histology,  physiological  and  pathological,  in  the  class-rooms 
in  the  New  University  Buildings.  These  objections  were  strongly 
urged  by  a  deputation  which  waited  on  the  Town  Council  on  Monday, 
and  which  included  Professor  T.  Ii.  Fraser,  Dean  of  the  Medical 
Faculty,  and  Professors  Grainger  Stewart,  Greenfield,  and  Chiene. 
It  will  be  seen  from  the  foregoing  that  a  good  deal  can  be  said  on 
both  sides  of  the  question,  and  the  Town  Council  has  wisely  decided 
to  take  time  to  decide  so  difficult  a  question.  Should  it  be  decided  to 
open  the  walk  for  vehicular  traffic,  the  roadway  would  doubtless  be 
made  so  as  to  occasion  the  least  possible  noise.  Should  it  be  decided 
otherwise,  no  one  will  be  worse  off  than  he  was  before. 


AMBULANCE- WORK  AND  THE  TOL1CE. 

Lately  about  forty  of  the  members  of  the  Edinburgh  police-force 
have  had  a  course  of  ambulance-instruction  from  Dr.  Keith.  Exami¬ 
nations  have  been  held  in  the  work  gone  over,  and  with  the  satisfactory 
result  that  an  average  of  80  per  cent,  of  marks  was  got ;  one  policeman 
attained  96  per  cent,  available  marks;  the  lowest  obtained  65  per  cent. 
The  energetic  Chief  Constable  intends  taking  steps  for  the  purpose  of 
procuring  distinctive  badges  to  be  worn  by  the  officers  who  have  passed 
successfully  ;  and  next  season  he  contemplates  approaching  the 
authorities  with  the  view  of  securing  ambulance-training  for  all  the 
members  of  the  force.  This  is  a  wise  step,  as  the  educated  services  of 
policemen  in  cases  of  accident  would  be  invaluable  in  many  cases, 
where,  at  present,  from  lack  of  proper  training,  although  their  goodwill 
may  be  abundant,  the  power  of  rendering  efficient  aid  is  deficient. 


OUTBREAK  OF  SMALL-BOX  AT  KEITH. 

After  stating  last  week  that  an  outbreak  of  small-pox  had  occurred 
at  Keith,  we  expressed  the  hope  that  no  time  would  be  lost  before 
reverting  to  revaccination.  We  are  glad  to  learn  that  the  local 
authority,  on  the  recommendation  of  the  medical  officer  of  health, 
Dr.  R.  S.  Turner,  have  acted  with  great  promptitude.  As  soon  as 
the  first  case  was  reported,  a  meeting  of  the  local  authority  was  held, 
at  which  it  was  resolved  to  recommend  the  inhabitants  of  the  town 
to  be  revaccinated.  This  was  done  by  handbills  circulated  over  the 
place,  and  a  time  was  appointed  when  any  inhabitant  might  be  re¬ 
vaccinated  free  of  cost  by  the  medical  officer  of  health.  Care  was 
taken  also  to  have  everyone  who  might  possibly  have  been  exposed  to 
the  infection  revaccinated.  It  is  now  more  than  a  fortnight  since  the 
last  case  was  removed  to  the  hospital,  and,  so  far,  the  disease  has 
been  entirely  confined  to  three  houses.  All  danger  of  a  serious  epi¬ 
demic  seems  to  have  been  obviated  by  the  prompt  and  well  directed 
action  of  the  local  authority,  which  may  be  congratulated  on  tli3  suc¬ 
cess  of  the  manner  of  isolation,  disinfection,  and  revaccination 
adopted. 

- ♦ - 

IRELAND. 


ENNIS  DISTRICT  LUNATIC  ASYLUM. 

The  total  number  of  cases  under  treatment  during  the  past  year  was 
382,  and,  on  December  31st  last,  there  remained  in  the  asylum  301 
inmates.  In  August,  Dr.  Nugent  reported  favourably  on  the  con¬ 
dition  of  the  institution.  Only  four  invalids  were  confined  to  their 
beds,  and  no  restraint  whatever  was  in  use. 


COST  OF  MEDICINES  IN  THE  CORK  UNION. 

1  he  annual  amount  paid  for  medicines  in  this  union  of  late  years 
having  been  considerably  in  excess  of  that  expended  in  previous 
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years,  a  committee  of  the  guardians,  some  time  since,  was  appointed 
to  investigate  the  matter.  The  expenditure  on  this  head  appeared  to 
be  out  of  all  proportion  to  the  number  of  inmates  treated  in  the 
workhouse,  and  the  committee  very  wisely  determined  to  advertise 
for  tenders  for  the  supply  of  drugs.  Last  week  they  accepted  the  offer 
of  a  Dublin  firm,  by  which  they  calculate  to  effect  a  saving  of  about 
£500  a  year  in  the  cost  of  medicines  to  the  house  and  dispensaries. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND. 

Dr.  George  Plunkett  O’Farrell,  of  Boyle,  County  Roscommon, 
and  Dr.  John  Todd,  of  Newtown-Stewart,  County  Tyrone,  both  of 
whom  were  poor-law  medical  officers,  have  been  appointed  medical 
inspectors  under  this  Board. 


HIGH  DEATH-RATE  IN  DUBLIN. 

The  death-rate  in  Dublin  during  the  month  ending  March  14th,  has 
been  very  high.  For  the  last  week  of  this  period,  the  deaths  registered 
represented  an  annual  rate  of  mortality  of  39.4  in  every  1,000  of  the 
estimated  population.  Omitting  the  deaths  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district,  the  weekly 
death-rate  for  the  above  period  was  29.8,  28.5,  32.0,  and  37.2.  Atten¬ 
tion  was  very  properly  called  to  this  high  mortalit}'  at  the  last  meet¬ 
ing  of  the  Executive  Committee  of  the  Dublin  Sanitary  Association  ; 
and  it  was  pointed  out  that  the  death-rate  for  Dublin  ranked,  along 
with  that  of  Waterford,  as  the  highest  in  the  three  Kingdoms,  with 
the  exception  of  Sunderland,  where  the  death-rate  was  48.3  per  1,009. 
The  exceptional  death-rate  in  Sunderland  was  caused  by  a  large  mor¬ 
tality  from  measles,  45  deaths  being  attributed  to  that  disease. 
Measles  is  also  very  prevalent  in  Dublin  at  present.  There  were  27 
cases  of  the  disease  admitted  to  the  Dublin  hospitals  during  the  weak 
ending  March  14th,  and  eleven  deaths  during  the  same  period  in  the 
city. 


MEDICAL  WOMEN  FOR  INDIA. 

The  first  annual  report  of  this  Association  has  been  recently  published. 
It  is  just  two  years  since  the  movement  was  started.  It  owed  its 
origin  to  the  fact  that  a  great  proportion  of  the  women  inhabitants  of 
India  are  forced  by  custom  to  lead  a  life  of  seclusion  so  complete,  that 
they  are  not  allowed  to  see  a  male  practitioner,  however  urgent  may  be 
their  need  of  medical  aid.  If  great  peril  should  overcome  the  native 
repugnance  to  the  male  physician,  the  “  Doctor  Sahib,”  upon  being 
called  in,  is  introduced  by  the  husband  or  father  into  the  sick-room, 
but  a  thick  curtain  intervenes  between  him  and  the  patient.  A  hand 
is  put  out  round  the  curtain  in  order  that  the  pulse  may  be  felt,  but 
the  rest  of  the  consultation  is  conducted  through  the  male  member  of 
the  family.  In  short,  the  physician  is  expected  to  make  a  diagnosis 
of  an  unseen  presence.  Some  natives  who,  in  ordinary  cases,  would 
admit  the  male  doctor,  still  exclude  him  from  the  treatment  of  diseases 
peculiar  to  women.  The  success  of  women  doctors  in  England  and 
America  suggested  a  way  out  of  the  difficulty  by  bringing  doctors  of 
their  own  sex  within  reach  of  the  women  of  India.  An  American 
resident  in  Bombay,  Mr.  Kettridge,  in  conjunction  with  a  Parsee 
gentleman,  Mr.  Sorabji  Shapurji,  originated  the  scheme,  and  the  idea 
once  started  was  most  favourably  received.  In  January,  1883,  sub¬ 
scriptions  were  solicited  in  Bombay,  and,  in  two  months’  time,  forty 
thousand  rupees  were  subscribed  to  meet  the  expense  of  bringing  out 
two  lady  doctors  and  starting  a  dispensary.  The  movement  was 
I  mainly  a  native  one.  All  the  three  great  sections  of  the  native  com- 
I  munity,  Hindoos,  Mahomedans,  and  Parsees,  were  represented  in  the 
list.  Indeed,  there  was  hardly  a  wealthy  native  in  the  city  who  did 
not  give. 

At  this  stage  of  the  movement,  two  native  gentlemen  came  forward 
with  offers.  A  Parsee,  Mr.  Pestonjee  Cama,  offered  169,000  rupees 
to  build  a  hospital,  and  Mr.  Jalfer  Suleiman,  a  Mahomedan,  gave 
20,000  rupees  for  the  erection  of  a  dispensary.  In  November,  1883, 
the  Duke  of  Connaught  laid  the  first  stone  of  the  hospital,  which  is 
to  contain  50  beds  ;  and,  in  December,  the  first  woman  doctor  of  India, 
with  the  exception  of  one  lady  in  Madras,  arrived  in  Bombay.  Last 
July  the  dispensary  was  opened,  and  the  success  of  the  undertaking 
publicly  established.  On  the  first  day,  nine  women  presented  them¬ 
selves  for  treatment  by  Dr.'  Edith  Pechey,  and,  on  the  ninth  day,  there 
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were  300  seeking  her  assistance.  Since  then,  an  average  of  100 
patients  a  day  has  been  maintained.  In  November  last,  the  second 
lady  doctor,  Dr.  Charlotte  Ellaby,  arrived,  and  the  dispensary  work 
has  been  a  little  more  nnder  control.  But  there  is  work  for  twenty 
lady  doctors.  There  has  been  no  hesitation  on  the  part  of  patients  in 
coming  to  the  dispensary.  The  hospital  is  not  yet  finished,  but  a  tem¬ 
porary  building  is  almost  ready,  and  will  be  in  use  this  spring. 

But  it  is  felt  that  medical  aid  for  the  female  population  of  the  coun¬ 
try  should  not  always  come  from  foreign  sources.  The  women  of  India 
must  learn  to  come  to  the  aid  of  their  ailing  sisters.  In  the  Parsee 
and  Eurasian  communities,  and  even  among  the  Hindoos,  there  are 
women  ready  to  be  taught ;  and  now  medical  education  is  made  ac¬ 
cessible.  The  Grant  Medical  College  has  been  induced  to  open  its 
doors  to  female  students.  Already  twelve  young  women,  Parsees  and 
English  born  in  India,  have  completed  their  first  year  of  medical 
study.  Finally,  the  University  of  Bombay  has  admitted,  since  1883, 
all  female  students  to  compete  for  degrees  on  the  same  terms  as  male 
students.  Thus,  the  medical  career  is  now  open  to  all  the  women  of 
India. 

The  first  subscriptions  have  assured  the  services  of  two  lady  doctors 
for  three  years.  The  munificence  of  Mr.  Cama  and  Mr.  Jafier  Sulie- 
man  has  provided  a  hospital  and  dispensary.  I  he  Government  of 
Bombay  has  promised  to  maintain  the  hospital,  and  the  Municipality 
of  Bombay  already  provides  for  the  working  expenses  of  the  dispen¬ 
sary.  But  when  the  three  years  are  past,  that  is,  at  Christmas,  1886, 
will  come  the  grave  question  of  the  salaries  of  the  doctors.  It  is 
hoped  that  the  Government  may  then  take  charge  of  the  hospital  for 
women,  just  as  it  does  with  the  other  hospitals  of  Bombay,  and  pay 
the  necessary  salaries  and  expenses  of  this  and  all  other  similar  institu¬ 
tions  that  may  be  founded  ;  and  it  is  suggested  that  the  hospitals  for 
women  should  be  placed  under  Government  as  a  branch  of  the  Medical 
Department  of  India. 


HOSPITAL  ARRANGEMENTS  WITH  THE  SUAKIN 
EXPEDITIONARY  FORCE. 

We  have  been  favoured  with  a  copy  of  the  sanitary,  medical,  and 
other  memoranda  supplied  for  the  information  of  the  officers  of  the 
Medical  Staff  of  the  Suakin  Expeditionary  Force  by  Director-General 
Dr.  Crawford.  It  bears  date,  “Medical  Department,  War  Office, 
February  14th,  1885,”  and  is  rather  a  voluminous  document,  compris¬ 
ing  nineteen  folio  printed  pages.  The  separate  subjects,  under  each 
of  which  directions  are  given  with  more  or  less  fulness,  are  very 
numerous.  It  will  suffice  to  mention  the  headings  of  the  principal 
among  them  to  show  the  varied  questions  with  which  they  deal;  but 
we  will  quote  in  more  detail  the  nature  of  the  hospital  accommodation 
which  has  been  provided  for  the  expedition,  and  the  means  which  have 
been  furnished  for  medical  assistance  in  the  field. 

The  paper  does  not  contain  an  account  of  the  climate  and  medical 
topography  of  the  country  which  will  probably  be  traversed  by  the 
troops  in  the  forthcoming  military  operations  between  Suakin  and 
Berber.  It  is  stated  that  a  special  “Report  on  the  Egyptian  Pro¬ 
vinces  of  the  Soudan,  Red  Sea,  and  Equator,”  has  been  compiled  in 
the  Intelligence  Branch  of  the  Quartermaster-General’s  Department, 
and  the  medical  officers  are  informed  that  this  work  should  be  re¬ 
ferred  to  for  general  information  on  the  subject.  It  is  mentioned, 
however,  with  reference  to  the  subject  of  climate,  that  the  tempera¬ 
ture  in  the  hot  months,  before  the  rains  occur,  is  stated  to  be  from  81° 
to  86°  Fahr.,  but  the  nights  cool;  and  that  the  rainy  season  gene¬ 
rally  commences  early  in  May,  and  continues,  off  and  on,  to  the  end 
of  October. 

The  principal  directions  and  memoranda  furnished  in  the  paper  are 
distributed  under  the  following  headings  :  Diseases  ;  Diarrhoea  and 
Enteric  Fever  ;  Water  ;  Water-carriers  or  Bheesties  ;  Filters  ;  Country 
Supplies  ;  Rations  ;  Lime-juice  ;  Medical  Comforts  ;  Ice  ;  Port  Medical 
Officer  and  Provision  for  Infectious  Diseases  ;  Sanitary  Police  ;  Con¬ 
servancy  ;  Disposal  of  Refuse  ;  Disposal  of  Dead  Animals  ;  Sanitation 
on  the  March  and  in  Camp  ;  Clothing  ;  Dieting  ;  Transport  ;  Staging 
System ;  Medical  Inspections ;  Disinfectants ;  Organisation  at  the 
Base  ;  Wounded  in  Action  ;  Treatment  of  Wounds;  Irrigation  ;  Flies  ; 
Tetanus  ;  Dressings  ;  Splints  ;  Records  of  Cases  ;  Diary  ;  Antiseptic 
Solutions  ;  Ophthalmia  ;  and  details  of  units  and  equipments  of  the 
various  establishments  for  affording  medical  assistance  to  corps  in  the 
field.  The  paper  concludes  with  some  general  memoranda  on  the 
forms,  books,  and  stationery  supplied  ;  the  returns  and  reports  re¬ 
quired  ;  records  of  men  sent  from  the  front  to  the  base  ;  the  disposal 
of  arms  and  accoutrements  of  the  sick  ;  and  other  such  matters.  A 
mere  enumeration  of  the  subjects  just  brought  to  notice  shows  the 


heterogeneous  nature  of  the  matters  to  which  medical  officers  are  re¬ 
quired  to  give  consideration  when  they  are  in  attendance  on  the  sick 
and  wounded  of  an  army  on  active  service  in  the  field. 

It  will  be  chiefly  interesting,  however,  to  observe  what  hospital- 
establishments  have  been  despatched  for  the  service  of  the  sick  and 
wounded  of  the  expeditionary  army.  The  nature  and  numbers  of 
these  establishments  are  described  in  the  document  before  us  ;  but  the 
details  of  their  equipments,  and  of  the  grades  and  numbers  of  the 
hospital  staff  and  attendants  attached  to  them,  are  not  given.  Re¬ 
vised  Regulations  for  the  Medical  Department  of  the  War  Office  are 
referred  to  for  information  on  these  points.  It  appears  that  these 
regulations  have  not  yet  been  published,  but  it  is  stated  that  they  are 
now  in  the  press,  and  will  shortly  be  issued  for  general  information. 

The  medical  assistance,  as  regards  the  hospital  arrangements,  seems 
to  have  been  provided  on  a  very  liberal  scale  ;  but,  considering  the 
trying  climate  and  unhealthy  character  of  the  country,  it  is  not  likely  to 
be  in  excess  of  what  will  probably  be  needed.  The  hospitals,  and  the 
other  establishments  designed  for  affording  aid  to  the  sick  and  wounded, 
are  necessarily  so  framed  as  to  adapt  themselves  to  the  different  posi¬ 
tions  and  circumstances  of  the  troops  concerned.  Thus,  for  Suakin, 
the  base  of  operations,  where  the  sick  must  be  accumulated  in  the 
largest  numbers,  we  find  that  two  floating  hospitals  have  been  pro¬ 
vided,  and  a  base  or  general  hospital  on  shore  containing  300  beds. 
To  receive  the  overflow  from  these  hospitals  when  necessary,  there  is  a 
hospital  at  Suez  with  200  beds.  Four  field-hospitals,  each  arranged 
for  100  patients,  and  two  bearer-companies,  have  been  sent  to  accom¬ 
pany  the  troops  when  they  move  from  Suakin  ;  and,  further,  on  the 
force  advancing  into  the  country,  a  stationary  hospital,  intended  to  be 
used,  either  entire  or  in  sections,  along  the  line  of  communications, 
has  been  furnished.  In  addition  to  these  hospitals  for  general  use, 
each  regiment  of  infantry  and  cavalry  has.  its.  own  supply  of 
medical  and  surgical  equipments,  under  the  direction  of  its  medical 

officer.  » 

The  principal  hospital  afloat  is  the  Ganges,  one  of  the  steamships  ol 
the  Peninsular  and  Oriental  Company,  which  has  been  specially  hired 
and  fitted  for  the  purpose.  It  is  prepared  to  accommodate  23  sick  or 
wounded  officers,  and  about  170  sick  soldiers.  It  is  provided  with 
punkahs.  The  staff  consists  of  the  principal  medical  officer  and  six  others 
of  the  medical  staff,  one  warrant  officer,  five  non-commissioned 
officers,  fifty  men,  and  four  female  nurses.  The  ship  has  the  means 
of  supplying  an  ample  supply  of  ice  at  all  times  for  general  use.  The 
report  states  that  there  is  a  second  hospital-ship  at  Suakin,  but  no  par¬ 
ticulars  are  furnished  regarding  it.  It  is  also  mentioned  that  a  medi¬ 
cal  store-ship  is  to  be  provided. 

The  General  Hospital  on  shore  at  Suakin  is  described  as  being  fully 
equipped  for  300  patients.  It  is  composed  of  huts,  which  have  been  con¬ 
structed  in  England  and  sent  out  to  Egypt.  Each  hut  will  hold  12  pa¬ 
tients,  and  afford  800  cubic  feet  of  air-space  to  each  patient.  They  are 
described  as  being  well  ventilated,  and  specially  adapted  for  a  hot 
climate.  Punkahs  are  provided.  In  addition,  two  large  tents,  similar 
to  those  which  were  used  by  the  French  in  the  Tonquin  expedition 
(Toilet  system),  have  been  sent  out.  The  hospital  cook-houses,  are  made 
of  corrugated  iron,  and  each  is  supplied  with  three  American  kitcheners. 

Each  of  the  four  field-hospitals  is  arranged  for  being  divided  into 
two  halves  for  fifty  patients  each  in  case  of  a  necessity  arising  for 
using  these  sections  at  different  points.  The  equipment  and  stores  of 
each  field-hospital  are  packed  suitably  for  carriage  on  camels,  mules, 
or  in  light  carts,  as  is  also  the  equipment  of  the  bearer-companies. 
One  field-hospital  is  specially  attached  to  the  Brigade  of  Guards,  and 
worked  by  the  medical  officers  of  the  brigade.  The  means  of  trans¬ 
port  supplied  to  the  bearer-companies  consist  of  ambulance-wagons, 
litters,  and  cacolets.  It  is  mentioned  that  Lushai  dandies,  with 
native’ bearers,  are  to  be  sent  from  India;  and  the  exigency  is  contem¬ 
plated  of  the  entire  service  for  the  carriage  of  the  sick  and  wounded 
being  organised  from  these  natives  in  case  of  the  men  of  the  Medical 
Staff  Corps  being  required  for  other  duties. 

The  stationary  hospital  provided  for  use  on  the  line  of  communica¬ 
tions  between  the  troops  in  the  field  and  the  base  of  operations  is 
divisible  into  four  complete  sections  for  fifty  patients  each,  and  each 
section  can  be  detached  to  form  a  separate  hospital  at  different 
localities  on  the  route.  This  hospital  is  supplied  with  changes  of 
clothing  for  the  men,  and  has  a  full  complement  of  hospital-stretchers, 
which  can  be  used  as  bedsteads,  and  a  certain  amount  of  bedding. 
The  tents  are  of  Indian  pattern.  . 

The  medical  equipment  accompanying  each  regiment  of  infantry  and 
cavalry  consists  of  a  pair  of  field-panniers,  containing  medical  and 
surgical  equipment,  which  can  be  carried  on  the  back  of  a  bat-animal 
or  on  a  light  cart  ;  a  field  medical  companion  ;  a  surgical  haversack  ; 
and  a  circular  surgery-tent.  The  necessary  assistance  to  the  medical 
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officer  attached  to  the  regiment  is  to  be  furnished  from  the  ranks  of 
the  corps,  but  it  is  mentioned  that  all  sick  men  are  to  be  passed  on  to 
the  field-hospitals.  Obviously  the  movements  of  the  regiments  in  the 
field  would  be  seriously  hampered  under  any  other  system. 

A  list  of  the  articles  supplied  under  the  name  of  “  Medical  Com¬ 
forts,”  that  is,  special  articles  beyond  the  regular  hospital  dietary,  is 
given  in  the  memorandum.  It  is  said  that  they  have  been  selected 
with  special  reference  to  the  nature  of  the  service  in  which  the  troops 
are  employed,  and  to  the  character  of  the  diseases  likely  to  occur  ; 
and  certainly,  judging  from  their  variety,  the  list  seems  so  complete 
that  it  is  difficult  to  imagine  what  hospital  delicacies  the  volunteer 
committees,  that  have  already  begun  to  make  public  appeals  for  assist¬ 
ing  the  sick  and  wounded  soldiers  of  the  force  in  Egypt,  will  find  to 
add  to  it. 

The  National  Aid  Society  has  organised  an  ambulance  to  be  attached 
to  the  Suakin  Expedition.  The  commissioners  are  Mr.  Y.  Kennett- 
Barrington  and  Dr.  Squires,  both  of  whom  have  arrived  at  Alexandria, 
cn  route  for  Suakin.  Other  members  of  the  staff,  among  them  Pro¬ 
fessor  Ogston,  of  Aberdeen  University,  whose  valuable  services  have  been 
transferred  to  the  National  Aid  Society  by  the  Princess  of  Wales’s 
Branch,  left  Egypt  by  the  previous  mail.  Sir  Allen  Young  has  most 
generously  placed  his  steam  yacht  Stella  at  the  disposal  of  the  society; 
she  is  to  be  used  as  a  supplementary  transport  for  the  sick  and  wounded, 
and  also  for  taking  convalescents  for  short  cruises.  The  Army  Medi¬ 
cal  Department  has  also  given  its  hearty  co-operation,  and  done  all  in 
its  power  to  assist  the  representatives  of  the  Red  Cross,  to  carry  out 
their  good  work  successfully. 

The  Princess  of  Wales’s  Branch  of  the  National  Aid  Society  are 
sending  out  a  wooden  Danish  house,  presented  by  the  Princess  of 
Wales,  to  Suakin,  whither  the  society  has  sent  the  necessary  appa¬ 
ratus  for  fitting  up  a  tea  and  coffee  refreshment-tent.  A  similar  appa¬ 
ratus,  together  with  a  wooden  Danish  club-house  and  the  needed  supply 
of  books  and  games,  has  been  despatched  to  Dongola.  Two  nurses  have 
been  sent  to  Suez,  and  two  are  on  board  the  Stella..  A  large  consign¬ 
ment  of  Brand’s  essences,  preserved  vegetables,  various  delicacies  for 
food,  and  a  further  quantity  of  cucainc  have  been  despatched  to  Suez  for 
the  soldiers  and  sailors  on  the  Nile.  Arrangements  will  be  made  by 
local  representatives  for  providing  from  these  stores  comforts  during 
the  voyage  for  the  officers  and  men  who  may  be  invalided  home  ;  if 
necessary,  nurses  will  likewise  be  provided  for  them.  The  sum  already 
expended  out  of  the  donations  received  amounts  to  over  £2,000.  The 
sub-branches  at  Windsor,  Kensington,  and  Hampton  Court,  presided 
over  respectively  by  Princess  Christian,  Princess  Louise,  and  Princess 
Frederica,  work  under  the  central  organisation  in  a  similar  manner  to 
that  adopted  by  the  other  seventeen  subcommittees  formed  in  the 
United  Kingdom,  inasmuch  as  they  remit  any  funds  collected  by  them 
to  the  treasurer,  Lansdowne  House  ;  while  the  needlework  department 
is  supervised  by  Princess  Frederica,  to  whom  all  who  wish  to  make 
the  necessary  articles  of  clothing  apply  for  the  requisite  information. 
One  thousand  pyjamas  and  1,000  flannel-shirts  have  already  been 
requested  by  the  society  from  the  Hampton  Court  sub-branch. 


LUNATICS  IN  WORKHOUSES. 

Perplexing  passages  in  Parliament  have  occurred  in  consequence  of 
the  case  of  “  Wicks  v.  Bedford  and  Others,”  to  which  we  drew  attention 
in  our  issue  of  March  14th.  On  Thursday  of  last  week,  Mr.  J.  Talbot 
interrogated  the  Secretary  of  State  on  the  subject,  Mr.  Partridge,  the 
stipendary  magistrate,  having  been  compelled  to  send  a  wandering 
lunatic  to  the  House  of  Detention  because  the  workhouse  authorities 
would  not  receive  him,  since  they  had  been  instructed  as  to  their  legal 
responsibilities  by  Mr.  Justice  Wills.  Sir  William  Harcourt  said  that 
the  proper  place  for  a  wandering  lunatic  was  the  workhouse  infirmary 
and  not  a  prison-cell,  because  detention  in  the  latter  was  likely  to  in¬ 
crease  his  malady  ;  and  this  view  had  been  taken  for  the  last  forty 
years.  He  went  on  to  say  that  a  board  of  guardians  in  the  west  of 
London,  who  had  refused  to  admit  lunatics  in  consequence  of  a  sup¬ 
posed  obscurity  of  the  law,  had  done  so,  not  because  they  could  not 
admit  them,  but  because  they  would  not  admit  them,  but  that  the 
statute  clearly  made  it  obligatory  on  the  guardians  to  admit  lunatics. 
Unfortunately,  Sir  William  did  not  naipe  the  statute,  and  definite 
knowledge  on  this  all  important  point  leaves  the  forty  years’  old  view 
of  the  proper  place  in  which  wandering  lunatics  should  be  detained 
too  visionary  to  be  adopted  as  a  ground  for  practice,  in  view  of  the 
fact  that  the  master  of  the  Marylebone  workhouse  has  to  pay  damages 
of  £50  and  costs  of  action  because  his  subordinates  detained  a  lunatic 
without  statutory  authority.  Such  a  master  of  argument  as  Sir 
William  Harcourt  ought  to  have  replied  to  Mr.  Talbot  by  naming 
the  statute  under  which  lunatics  can  be  legally  detained  in  work. 


houses,  and  by  the  confident  assurance  that  the  verdict  which  the 
jury  gave  under  the  direction  of  Mr.  Justice  Wills  against  the  master 
of  the  Marylebone  workhouse  will  be  reversed  on  appeal  to  a  higher 
court.  This,  however,  is  exactly  what  Sir  William  Harcourt  did 
not  do. 

Mr.  G.  Russell,  in  his  reply  to  further  inquiry  on  the  same  subject 
by  Lord  Algernon  Percy  in  the  House  of  Commons  on  March  25th, 
admitted  that  the  guardians  of  the  Westminster  Union  had  called  the 
attention  of  the  Poor-law  Board  to  the  Marylebone  case,  in  which,  he 
said,  the  requirements  of  the  statute  were  altogether  ignored  ;  and  he 
trusted  that  the  result  would  be  a  warning  to  the  olficers  of  other 
unions  if  there  should  be  any  disposition  to  adopt  a  similar  course. 
But  neither  did  Mr.  G.  Russell  indicate  the  statute  under  which  a 
lunatic,  who  has  not  become  mad  during  residence  in  a  workhouse, 
can  be  legally  confined  in  a  workhouse.  Mr.  Justice  Wills  says  there 
is  no  such  statute.  The  master  of  the  Marylebone  workhouse  is 
smarting  under  the  penalty  he  has  incurred  from  there  being  no  such 
statute,  and  the  platitudes,  if  they  be  platitudes,  of  the  Government 
officials  will  not  heal  his  wounds. 

Sir  Henry  Gordon  has  written  a  letter  to  the  Times  on  the  difficul¬ 
ties  which  the  new  knowledge  of  the  law  acquired  in  the  Marylebone 
case,  and  in  the  case  of  the  magistrates  of  Lewes,  places  in  the  way 
of  Justices  of  the  Peace  in  the  discharge  of  their  duties,  as  laid  down 
in  the  68th  sec.  of  the  Lunatic  Asylums  Act.  As  we  have  already 
pointed  out,  it  is  a  difficult  and  complicated  section,  but  it  is  also  a 
most  useful  and  important  one.  The  wandering  lunatic  has  to  be 
dealt  with  differently  from  the  lunatic  not  properly  treated  or  not  under 
proper  care  and  control ;  the  former  only  needing  the  action  of  ono 
magistrate,  and  of  one  medical  man  ;  the  latter  that  of  two  magis¬ 
trates,  and,  as  Sir  Henry  thinks,  though  it  would  seem  not  on 
sufficient  grounds,  the  action  of  two  medical  men.  Sir  Henry  inquires 
whether  he  can  remand  the  alleged  lunatic,  if  he  and  the  medical 
man  whom  he  has  called  in  to  assist  him  be  not  satisfied  as  to  the 
existence  of  insanity  needing  protection  or  control.  The  power  of 
remand  is  applicable  to  offenders  against  the  law,  and  is  used  for  the 
purpose  of  obtaining  additional  evidence,  either  for  the  prosecution 
or  the  defence.  But  lunacy  is  not  an  offence,  neither  ought  its 
existence  to  be  provable  to  the  justice  and  his  medical  coadjutor 
upon  evidence  alone,  but  mainly  by  observation.  There  is  therefore 
no  reason  why  a  justice  or  justices  with  their  medical  coadjutors,  who 
have  been  unable  to  make  up  their  minds  in  one  day,  should  be  pre¬ 
vented  from  making  up  their  minds  another  day,  the  variable 
condition  of  the  alleged  lunatic  being  the  jnain  element  in  their 
determination. 

The  Lord  Chancellor  has  introduced  his  long-promised  Lunacy  Bill 
to  the  House  of  Lords,  and  we  shall  soon  know  whether  it  be  suffi¬ 
cient  to  amend  the  many  short-comings  of  the  lunacy  law.  Per¬ 
chance  it  may  contain  a  large  development  of  this  68th  section, 
whereby  a  handy  court,  composed  of  justices  of  the  peace,  and  of 
medical  men  acting  in  concert,  may  supersede  the  certificate-system 
in  regard  to  all  lunatics  whom  it  is  needful  to  place  under  detention 
or  control. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  passed  at  the  Meeting 
of  the  Committee  of  Council,  October  12th,  1881. 

1.  There  shall  he  a  standing  notice  in  the  Journal  every  week,  of  the  meetings  of 

the  Committee  of  Council  throughout  the  year  ;  and  stating  that  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 
twenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
wish  to  be  elected. 

2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 

days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list. 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  lias  been  inserted  in 

the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14  th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  17th,  and  September  24th,  1885,  in  accord¬ 
ance  with  the  regulation  for  the  election  of  members,  passed  at  the 
meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  April 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  March  14th,  1885. 


Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 

Cancer  of  the  Breast. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  bv  the  Committee  ;  they  ma}r  be  had  ou  application 
to  the  Honorary'Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  viii. 

II.  Chorea. 

III.  Acute  Rheumatism.  x. 

iv.  Diphtheria,  clinical.  XI. 

i v<i.  Diphtheria,  sanitary, 
vi.  Acute  Gout.  xii. 

vn.  Puerperal  Pyrexia.  xm.  - 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  ot 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  bad  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting  will 
lie  held  at  Pontypridd,  on  Wednesday,  April  15th.  Members  wishing  to  bring  for¬ 
ward  papers,  communications,  etc.,  are  requested  to  send  titles  to  one  of  the 
undersigned  before  March  29th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries.— February  25th,  1SS5. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this  dis¬ 
trict  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on  Friday, 
March  27th,  at  3.30  p.m.,  Charles  Hoar,  Esq.,  M.D.,  in  the  chair.  The  dinner 
will  take  place  at  the  “Star”  Hotel,  Maidstone,  at  6  p.m.  precisely  ;  charge,  6s., 
exclusive  of  wine.  Gentlemen  who  intend  to  dine  are  particularly  requested  to 
signify  their  intention  to  Dr.  Hoar,  3,  Rocky  Hill  Terrace,  Maidstone,  not  later 
than  March  26th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  at¬ 
tend  this  meeting  and  to  introduce  friends. — Papers  to  be  read  :  1.  Charles  Frith, 
Esq.,  M.D. :  “Two  eases  of  Thoracic  Aneurysm,  with  specimens.”  2.  J.  E.  Mere¬ 
dith,  Esq.,  M.D.  :  “A  case  of  complete  Atresia  of  Vagina,  with  severe  constitu¬ 
tional  symptoms.”  3.  C.  Boyce,  Esq.,  M.B.  :  “A  case  of  Intestinal  Obstruction  ; 
Stercoraceous  vomiting  for  five  days  ;  recovery.”  4.  M.  A.  Adams,  Esq.,  F.R.C.S.: 
“  Clinical  Notes  on  Amaurosis.”  5.  A.  H.  Hallowes,  Esq.  :  “  Surgical  Cases  of  In¬ 
terest.”  Dr.  Ground  will  exhibit  some  specimens  of  Pathogenic  Micro-organisms. 
At  3  p.m.  Messrs.  Mayer  and  Meltzer  will  exhibit  some  new  Surgical  Instruments. 
— H.  Lewis  Jones,  Honorary  Secretary,  St.  Bartholomew's  Hospital,  Chatham. 


South-Eastern  Branch.— Members  of  this  Branch  are  requested  to  take  notice, 
“  That  candidates  for  the  office  of  representative  of  the  Branch  at  the  Council  of 
the  Association,  should  be  nominated  by  any  two  members  of  the  Branch,  before 
April  loth,  and  their  names  sent  to  the  Honorary  Secretary.”  The  present  repre¬ 
sentatives  are,  for  Kent,  Dr.  Parsons  (Dover)  ;  for  Surrey,  Dr.  Holman  (Reigate) ; 
for  Sussex,  Dr.  Withers  Moore  (Brighton).— Charles  Parsons,  M.D.,  Honorary 
Secretary.  _ 

Gloucestershire  Branch.— A  special  and  ordinary  meeting  of  the  Branch 
will  be  held  on  Tuesday,  April  21st,  1885,  at  7.30  p.m.,  in  the  lecture-room  of  the 
School  of  Science,  Gloucester,  under  the  presidency  of  Dr.  Needham.  Agenda  : 
Special. — The  adoption  of  the  revised  and  amended  rules  drawn  up  by  the  Council. 
Ordinary.— A  paper  on  “  The  Estimation  of  the  Impurities  in  the  Atmosphere,” 
together  with  a  practical  demonstration  of  the  same,  by  G.  Embrey,  Esq.,  county 
analyst. — G.  Arthur  Cardew,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 


LETTERS  FROM  THE  EAST. 

II. 

At  Sea.— Gibraltar.— Malta.  — The  Ganges.— Suggestions  for  the  Com¬ 
fort  of  the  Sick.  — Suakin  and  the  Lady  Nurses. 

Mr.  Ernest  Hart  writes,  under  date  Cairo,  March  15th  : — 

Progress  in  a  steam-ship  is  eminently  scientific.  The  wheels,  com¬ 
passes,  iron-plates,  engines  by  which  you  are  surrounded,  the  pulsating 
piston  with  mechanical  monotonous  and  unceasing  throb,  the  revolving 
screw’,  the  officer  on  the  bridge  guiding  this  metallic  monster  ol  four 
thousand  tons  with  the  pressure  of  his  hand  on  a  button,  or  blinking 
at  the  sun  with  sextant  and  glass,  all  are  images  and  products  which 
show  everywhere  the  calculated  application  ot  the  finger  ot 
science.  In  this  there  is  satisfaction,  but  no  rest ;  there  is  no 
man  aboard  ship  who  does  not  quickly  turn  for  refreshment  to  the 
changeful  nature  which  surrounds  him,  ami,  consciously  or  uncon¬ 
sciously,  live  in  happy  thought  among  the  elemental  influences, 
which  speak  first  and  last,  which  are  the  oldest  and  the  youngest, 
and  which  presently  impress  us  as  the  true  realities  among  which  we 
move.  At  sea  we  feel  ourselves  to  be  the  creatures  of  their  moods— 
the  winds  pipe,  the  clouds  gather  gloomily,  the  waves  lift  their  teaming 
crests  ;  the  ship  reels  and  trembles,  and  we  shrink  before  the  vision 
of  the  unchained  forces  of  nature, from  which  in  towns  we  comfortably 
hide  ourselves  in  the  study.  Then  the  scene  changes  ;  with  even  keel 
we  glide  through  a  smooth  sea  with  unwrinkled  and  glassy  surface, 
reflecting  the  intense  blue  of  the  high  arch  ot  the  skies  from  which 
the  austere  clouds  have  vanished  :  the  sunlight  dances  in  the  ripple 
of  the  boat’s  wake;  a  soft  air  fans  the  cheek,  an  invading  warmth 
and  seductive  sense  of  restful  ease  complete  the  temptations  to  pass 
hour  after  hour  in  calm  enjoyment  of  a  life  in  which  there  is 
nothing  to  distract  or  irritate  ;  hours  of  equable  happiness  without 
conscious  thought,  varied  only  by  intervals .  ot  light  and  laughing 
occupation  with  agreeable  trifles;  and  rare  episodes  of  serious  activity 
•in  mental  travail.  Fora  sea-journey  subdues  you  easily  to  the  medium 
in  which  you  live.  The  gossip  of  the  city,  the  crowding  of  the 
multitude,  the  trivial  and  tangled  hopes  and  doubts  ;  the  larger 
aspirations,  the  thoughtful  effect  of  responsible  doing,  these  belong 
to  the  dreamland  which  you  have  left  behind  ;  lor  you,  at  least,  the 
reality  is  here,  where  you  are.  The  flowing  sea,  the  moving  cloud, 
the  cooling  winds,  the  radiant  sunshine,  these  form  the  actual  world 
of  nature  in  which  you  are  privileged  to  live,  and  these  are  novy  and 
always  speaking,  as  in  these  seas  they  spoke  long  since  to  Greek, 
Phoenician  and  Hebrew;  still  renewing  physical  vigour,  and  bracing 
up  the  whole  man,  still  whispering  to  the  spirit  in  a  language  which  has 
never  changed,  which  is  the  same  for  all,  and  which  all  understand  , 
tidings  of  the  things  far  distant,  unaltered  and  unalterable,  ancient  ot 
’  days  but  having  an  unfading  freshness  ;  and  if  it  fares  well  with  us, 
we  can  still  hear  the  faintest  whisper  as  they  did  in  lloratian  days 
— auribus  erectis — with  ears  erect. 

From  the  moment  that  we  passed  Gibraltar  till  we  left  the  ship  at 
Suez,  it  has  been  well  with  us — each  day  more  brilliant  than  that 
which  went  before.  The  transcript  of  the  log  would  be  wearisome, 
from  its  monotony  of  fair  record  ;  unbroken  sunshine,  the  tempera¬ 
ture  of  an  English  June,  at  itsbest,  and  without  its  vicissitudes;  the  ther¬ 
mometer  ranging  through  not  more  than  six  degrees  in  diurnal  variation, 
but  slowly  mounting  day  by  day  till,  at  Port  Said,  it  had  reached  72 
at  midday  ;  gentle  and  refreshing  breezes,  idleness  on.  lounging- 
cliairs  beneath  the  awning  during  the  day ;  when  evening  comes, 
the  crescent  moon  rises  in  the  skies,  jewelled  with  a  million  constella¬ 
tions,  shining  everywhere  so  brightly,  that  starlight  is  no  figure  of 
speech  ;  for  the  evening  star  and  Sirius  throw  distinct  trails  of  light 
across  the  waves.  For  “occupations,”  there  are  reading,  chess,  whist, 
“  shovel-board,”  and,  for  those  who  like  them,  chaiades,  conceits, 
dancing,  pacing  the  quarter-deck,  and  such  other  amusements  as  make 
an  idlif  life  tolerable  or  intolerable,  according  to  taste. 

The  calls  at  Gibraltar  and  Malta  allow  a  few  hours  on  shore  at  each 
place.  The  proud  rock  which  juts  forth,  a  British  citadel  in  a  foreign 
sea,  wakes  a  throb  of  pride  in  every  English  heart — an  impregnable 
fortress,  a  firmly  planted  and  well  formed  place  of  arms,  dominating 
the  Mediterranean,  with  miles  of  covered  galleries,  not  obtruding 
themselves,  but  lying  quietly  beneath  the  rugged  surface  of  theearth,  here 
and  there  a  buttressed  fort,  and  a  hundred-ton  gun,  but  no  show  of 
strength,  only  the  reality,  the  keystone  of  the  fabric  of  British  com¬ 
merce  in  these  seas,  and  doing  its  work  effectually,  but  not  fussily. 


March  28,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


673 


Just  now  there  is  a  special  stir  ;  some  ironclads  of  the  Channel  squad¬ 
ron,  and  a  couple  of  transports,  are  lying  in  the  roads  ;  the  harbour  is 
alive  with  putting  and  snorting  tugs  ;  steam-tenders  labour  noisily 
through  the  water  ;  and  flat  gaily  painted  barges,  strined  with  red 
and  blue,  row-boats,  laden  with  fruit  and  vegetables,  and  live-stock  of 
all  kinds,  swarm  about  the  ships  ;  steam-launches  dart  across,  now 
carrying  olficers  of  the  port,  the  ship,  or  the  garrison,  now  tugging 
into  harbour  a  barge  laden  with  a  crowd  of  blue-jackets,  standing 
closely  as  they  can  pack,  and  off  to  shore  on  short  leave  ;  for  steam 
does  everything,  and  the  smart  row-boats  of  the  man-of-war  are  much 
less  seen  than  heretofore.  We  traverse  the  long  climbing  street  which 
is  the  main  artery  of  Gibraltar  ;  we  pass  the  governor’s  house,  admire 
the  markets,  glowing  with  flowers — irises,  roses,  orange-blossoms,  the 
piled  up  heaps  of  tomatoes,  blood-oranges,  bananas,  and  the  like. 
We  take  a  look  at  the  barracks,  and  the  huge  “condensers,”  which 
are  to  add  to  the  supply  of  potable  water,  now  scant  and  in¬ 
sufficient  for  the  crowded  population  ;  and  the  time  has  arrived  for 
returning  to  the  ship.  The  drainage  of  the  rock  presents  many  diffi¬ 
culties.  '  The  authorities  are  still  exercised  in  mind  whether  to  yield 
to  the  clamour  against  street-ventilators,  to  attempt  a  system  of  ven¬ 
tilation  of  drains  by  external  pipes  and  artificial  suction,  or  to  trust 
to  natural  methods.  1  had  occasion  to  discuss  the  subject  briefly 
with  a  person  holding  responsible  duties  in  this  respect.  Knowing 
the  dangers,  the  complications,  the  uncertainties  and  frequent  break¬ 
down,  and  the  inevitable  shortcomings  of  any  artificial  system  of 
draining  or  driving  air  through  a  complicated  system  of  pipes, 
having  numerous  outlets  in  private  houses,  I  ventured  to  express 
the  strong  opinion  which  I  entertain  in  favour  of  a  natural  system  of 
ventilation,  by  free  inlets  and  large  and  abundant  outlets,  at  every 
possible  and  suitable  point,  combined  with  profuse  and  automatic 
flushing.  The  health  of  the  population  is  good,  and  the  climate, 
through  the  winter  and  early  spring  months,  agreeable.  The 
malarious  fever  which  once  afflicted  the  native  and,  to  some  extent, 
the  foreign  residents,  has  been  all  but  banished  by  efficient  drainage 
and  sanitation.  There  is  still  some  trace  of  it ;  but  Gibraltar, 
although  uninviting  as  a  health-resort,  by  reason  of  its  cramped  and 
limited  site,  and  the  absence  of  gardens  or  abundant  vegetation,  has, 
by  reason  of  its  neighbourhood  to  Spain,  its  English  comforts  and 
society,  its  maritime  situation,  its  accessibility,  and  its  mild  climate, 
advantages  not  be  overlooked  where  ties  of  family  or  friendship,  or 
the  desire  for  a  short  holiday  “at  sea,”  lead  that  way.  At  Malta 
“the  East”  opens  to  view.  This  time  we  saw  it  only  at  night,  for 
our  steamer  arrived  late  in  the  evening,  and  started  again  at  early 
morning  ;  but  we  landed  and  revived  our  acquaintance  with  its  stair¬ 
case-streets,  climbing  up  steps  from  the  harbour  to  the  summit  of  the 
rock  on  which  it  is  built  ;  its  projecting  balconies  of  green  wood¬ 
work,  enclosed  with  “jalousies,”  its  mingled  population  of  turbaned 
Moors  from  the  neighbouring  coast  of  Africa,  swarthy  Spaniards, 
bright  robed  and  ragged  Sicilians,  tho  swarming  native  population, 
who  breed  like  rabbits,  and  like  them  love  to  burrow  in  underground 
habitations  ;  uniforms  of  all  nations,  but  chiefly  British,  every 
language  sounding  in  the  ears ;  soldiers  in  their  new  Kaki  dress  of 
greyish-brown  cloth  with  white  serge  caps  ;  fatigue-parties  embarking 
droves  of  mules,  stores  lying  on  the  quay.  These  are  the  signs  of  our 
Egyptian  campaign,  for  Malta  is  a  great  entrepot  for  coaling  and  for 
stores.  Troops  are  constantly  arriving  and  passing  through,  and  the 
signs  and  preparations  of  war  surround  us  on  all  sides.  Meantime, 
here  all  is  activity  and  bustle  ;  the  opera  is  full  of  Spanish  ladies, 
shrouded  by  their  black  lace  mantillas  ;  English,  Spanish,  and 
Maltese  residents,  tourists  in  tweeds  and  with  many  shaped  uglinesses 
of  head-gear.  From  Malta  to  Tangier  is  but  a  brief  sail,  and  here 
some  of  our  company  leave  us  for  a  tour  along  the  African  coast, 
others  stay  at  Malta  for  a  short  holiday,  and  will  then  return  to  work 
at  home.  Dear  to  young  ladies  is  this  briet  residence  at  Malta,  with 
all  its  garrison  gaieties  ;  and  for  men  it  provides  hunting  across  the 
frontier,  and  all  the  varieties  of  amusement  and  sport  which  the  Eng¬ 
lish  officer  knows  how  to  organise  on  evpry  soil.  The  climate  from 
October  till  May  is  delightful,  and  none  leave  Malta  without  a  good 
word  for  it. 

We  meet  here  the  Calabria,  having  on  board  a  large  body  of 
the  Hospital  Staff  Corps,  and  the  Peninsular  and  Oriental 
Company’s  steamer  Ganges,  rapidly  and  efficiently  fitted  as  a 
hospital-ship,  destined  to  remain,  throughout  the  coming  months* 
in  the  harbour  of  Suakin.  Here,  and  later  at  Poit  Said,  we  had  the 
opportunity  of  inspecting  the  Ganges.  I  need  not  enter  into  a 
description,  of  which  the  details  have  already  been  at  your  disposal 
in  London.  She  is  fitted  for  240  sick  ;  tho  wards  and  cabins  are  airy, 
well  ventilated,  aud  well  arranged.  The  medical  department  enjoys 
one  advantage  iu  this  campaign  which  the  experience  of  the  last  and 


the  subsequent  investigations  of  Lord  Morley’s  Committee  have  at 
length  secured  for  them.  For  the  first  time  in  English  military 
history,  the  principle  for  which  we  have  long  contended  has  been 
established.  The  medical  officer  is  master  in  his  own  house.  Com¬ 
mand  is  given  where  there  had  hitherto  been  responsibility  without 
power.  The  jealousy  of  the  “combatant”  service  had  always  tied 
the  hands  of  the  doctor,  who  had  to  work  in  fetters,  and  to  requisition 
various  departments  for  the  materials  needed  for  his  use.  To  this  cause 
were  clearly  traced  the  delays  which  caused  grumbling  in  the  former 
campaign.  The  Carthage  carried  no  laundry,  and  the  hospital-linen 
had  to  be  sent  to  Cyprus  to  be  washed,  whence  it  was  returned  to 
Ismailia,  and,  by  a  round-about  route,  reached  it  again  at  Alex¬ 
andria.  What  a  comment  upon  antiseptic  precautions  !  The  medical 
officer  in  charge,  Surgeon-Major  Gribbon,  is  an  efficient  officer,  and 
has  now  his  hands  free.  One  suggestion  I  have  ventured  to  make, 
which,  if  acted  upon,  will,  I  hope,  prove  very  useful  and  agreeable 
to  the  sick.  Suakin  is  one  of  the  hottest  places  in  the  world,  even 
hotter  than  Aden,  which  has  been  vigorously  described  as  Hades 
with  the  fires  just  out.  The  suffering  from  the  heat  during  the  sum¬ 
mer  months  cannot  but  be  extreme,  and,  of  course,  will  be  most 
felt  by  the  sick.  The  Ganges  carries  a  great  ice-making  apparatus, 
constructed  on  the  principle  of  producing  cold  by  the  expansion  and 
contraction  of  air.  Six  hours’  working  of  this  apparatus  will  supply 
a  full  daily  store  of  ice  for  all  purposes.  Why  should  not  the  cold  air 
which  this  machine  produces  (at  a  temperature  far  below  zero)  be  dis¬ 
tributed  in  the  meantime,  by  simple  mechanical  means,  between  decks 
through  the  wards  ?  The  whole  of  the  wards  might,  by  means  of  an 
inexpensive  system  of  conducting-pipes,  be  easily  kept  at  60  .  W ith 
the  aid  of  a  few  anemometers  and  wet  and  dry  bulb  thermometers, 
under  the  charge  of  an  intelligent  person,  the  currents  of  air  might  be 
so  regulated  and  adjusted,  as  to  afford  an  indescribable  comfort  to  the 
sick.  Nor  can  it  be  doubted  that  such  an  arrangement  affecting  the 
temperature  would  greatly  affect  the  recovery  of  the  sick  ;  for  the  main 
bulk  of  the  cases  will  be  of  diseases  incidental  to  heat,  suustroke  being 
prominent  in  the  lists.  I  am  glad  to  say  that  this  suggestion 
was  thought  well  of  by  Surgeon-Major  Gribbon,  and  I  believe  that 
Captain  Andrews  considered  it  very  practicable. 

There  are  four  lady  nurses  on  board  the  Ganges  ;  and  we  met  four 
others  lately  bound  for  Suakin.  They  have  a  hard  duty,  and  w  ill 
pass  through  trying  times.  Everyone  speaks  of  the  climate  and 
surroundings  of  Suakin  during  the  hot  months  with  horror.  But 
these  ladies  face  the  prospect  cheerfully.  They  are  well-tried  and  trained 
women  ;  some  have  passed  through  the  Afghanistan  war,  as  well  as  the 
late  Egyptian  war  ;  they  have  done  duty  at  the  military  hospitals  of 
Netley,  Woolwich,  and  the  Guards’  hospital.  Well-born,  educated, 
and  experienced  ;  dressed  in  the  bright  uniform  of  grey  dress,  scarlet 
cape,  and  white  caps,  they  look  trim,  bright,  and  womanly,  and  find 
everywhere  a  sympathetic  and  friendly  reception.  Medical  and  com¬ 
batant  officers  and  men  alike  speak  well  of  their  indefatigable  atten¬ 
tion  ;  few  medals  have  been  better  won  than  those  which  some 
of  them  wear,  and  which  all  are  likely  to  deserve. 

This  letter  is  late,  for  we  missed  the  mail  at  Port  Suez,  owing  to 
some  unavoidable  delays,  and  the  letter  is  posted  from  Cairo.  Of  Port 
Said,  Suez,  and  Cairo,  I  shall  speak  in  my  next  letter. 


HOME. 

[from  our  own  correspondent.] 

The  Drinking-  Water  of  Rome. 

3o  many  volumes  have  been  written  on  the  waters  of  Rome,  and  so  widely 
ire  the  waters  distributed  through  the  city,  that  the  visitor  is  always 
'mpressed  by  the  number  and  size  of  the  fountains,  and  the  enormous 
volume  of  fluid  which  apparently  runs  to  waste,  or  delights  m  the 
sound  of  the  rushing  stream,  and  studies  with  interest  the  huge 
[mures  of  triton  and  naiad  and  river-god  embellishing  the  fountains, 
3?  the  varied  old  granite  and  marble  reservoirs,  troughs,  and  sarco- 
nliagi  into  which  the  water  falls.  No  city  in  Europe  certainly,  none 
anywhere  that  I  know  of,  has  the  same  supply,  as  that  from  the  lour 
aqueducts  in  use,  1,000  litres  for  each  inhabitant  ;  and  almost  all 
the  water  is  of  excellent  quality  and  perfectly  fit  to  drink,  though 
there  are  of  course  degrees  of  excellence  depending  on  the  soil  and 
rheological  formations  from  which  it  is  drawn,  and  the  care  shown 
m  its  conveyance  and  storage.  The  present  Syndic,  or  Iiosjm  , 
rather,  of  Home,  Duke  Leopold  Torlonia,  has  lately  conferred  a  great 
boon  on  his  fellow-citizens  by  having  an  accurate  analysis  made  o 
the  water  of  each  aqueduct-supply;  and  it  is  from  the  report  ot  t 
results  of  the  analyses  that  the  following  facts  are  mainly  derive  . 
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These  were  made  in  the  Chemical  Institute  of  the  University  of  Rome, 
and  the  report  is  preceded  by  a  letter  from  the  Director  of  that  insti¬ 
tute,  Professor  Stanislaus  Cannazzaro,  though  the  practical  part  of  the 
work  was  done  by  other  analysts  whom  he  appointed. 

Three  of  the  four  aqueduct-supplies  at  present  in  use  belong  to  the 
municipality.  These  are  the  Vergine  or  Trevi,  the  Felice,  and  the 
Paola  ;  while  the  fourth,  the  Marcia,  is  the  property  of  a  company. 
The  waters  belonging  to  the  municipality  were  all  known  to  the 
ancients,  the  Trevi  being  the  same  as  the  Virgo  of  Agrippa;  theFelice, 
the  Alexandrian,  or  water  brought  in  by  Alexander  Severus;  and  the 
Paola  that  of  Trojan,  with  an.  unfortunate  addition  irom  the  Lake  of 
Bracciano.  The  Marcia  is  not  quite  the  same  as  the  old  Marcian, 
although  it  is  derived  from  very  similar  sources  in  the  limestone 
districts  of  the  Apennines  below  Subiaco  (Sublaqueum),  and  just  oil 
the  road  to  Tivoli.  The  three  municipal  waters  have  their  sources  in 
the  tufa  deposits  from  extinct  volcanoes. 

The  waters  are  clear,  and  without  smell  or  colour,  except  the  Paolan, 
which  shows  a  slight  discoloration  with  the  apparatus  oi  Crookes, 
Odling,  and  Tidy  ;  and  three  of  them,  the  Trevi,  Felice,  and  Paola, 
have  a  very  faint  alkaline  reaction.  The  analysts  enter  minutely  into 
the  chemical  processes  used  in  determining  the  various  inorganic  con¬ 
stituents,  and  give  tables  showing  the  results. 


Water. 


contain  Grammes  of 

Trevi. 

Felice. 

1 

Paola. 

Marcia. 

Chloride  of  sodium  . 

2.114 

1.649 

6.146 

0.643 

Carbonate  of  soda . 

4.318 

2.535 

2.961 

0.1S6 

Nitrate  of  potash  . 

1.547 

1.153 

0.436 

0.429 

Carbonate  of  potash . 

4.586 

3.337 

4.223 

— 

Sulphate  of  lime . 

2.890 

3.461 

3.552 

0.449 

Nitrate  of  lime  . 

— 

— 

— 

O.Oi  4 

Carbonate  of  lime . 

13.090 

21.955 

4.371 

19.270 

Carbonate  of  magnesia . 

3.920 

5.817 

3.89S 

6.8SS 

Silica . 

4.360 

4.360 

1.625 

0.680 

Sum  of  inorganic  fixed  constitu¬ 
ents  . 

36.825 

44.267 

27.212 

28.619 

Freed  and  semicombined  car¬ 
bonic  acid . 

17.100 

18.760 

8.16 

14.2S 

There  are  also  small  quantities  of  phosphoric  acid,  and  traces  of 
oxide  of  iron,  iodine,  lithium,  and  strontium  in  almost  all  of  them. 

To  determine  the  organic  substances  in  the  water  before  its  evapora¬ 
tion,  the  oxygen-process  of  Tidy  was  adopted  with  some  unimportant 
modifications,  while  Frankland’s  method  was  used  to  determine  the 
organic  carbon  and  nitrogen  in  the  residue  after  evaporation.  The 
result  was  as  follows,  in  100,000  parts. 


Water. 

Oxygen  consumed. 
Method  of  Tidy. 

;  Method  of  Frankland. 

Proportion  of 
Carbon  to 
Nitrogen. 

1 

First 

Hour. 

Third 

Hour. 

Organic 

I  Carbon. 

| 

Organic 

Nitrogen. 

Trevi  . 

0.0000 

0.0096 

0.027 

0.0015 

IS  to  1 

Felice . 

0.0032 

0.0004 

0.053 

0.018 

3  to  1 

Paola . 

0.0064 

0.0104 

0.060 

0.021 

3  to  1 

Marcia  .... 

0.0000 

0.0032 

0.014 

0.003 

5  to  1 

As  to  hardness,  it  was  found  that  the  waters  showed  great  differ¬ 
ences.  The  Felice  and  the  Marcia  are  decidedly  hard  waters  ;  the 
Trevi  is  a  water  of  medium  hardness,  while  the  Paola  is  a  soft  water. 
The  Trevi,  which  has  usually  been  considered  the  best  water,  is  shown 
to  contain  an  unusually  large  amount  of  silica  and  of  carbonates  of 
potash  and  soda,  which  give  it,  indeed,  a  faint  alkaline  reaction. 
These  ingredients,  however,  do  not  exceed  healthy  limits,  and  are  due 
to  the  disintegration  going  on  in  the  lava  and  pozzolana.  There  are,  too, 
some  nitrates,  though  not  more  than  half  the  quantity  usually  thought 
requisite  to  make  a  water  even  suspected.  The  analysts  have  examined 
two  'waters,  the  one  taken  at  a  great  height  on  the  Alban  Hills,  and  the 
other  from  a  spring  which  issues  at  a  higher  level  than,  and  supplies 
the  village  of,  Nemi ;  in  both  of  which,  without  the  existence  of  any 
possible  source  of  contamination  from  animal  organic  matter,  there 


are  found  even  larger  quantities  of  nitrates  than  in  the  Trevi,  whose 
source  is  in  the  Campagna.  As  there  are  neither  ammonia  nor  nitrites, 
and  but  the  merest  trace  of  organic  matter  in  these  springs,  they 
argue  that  the  nitrates  must  either  proceed  from  vegetable  matter  in 
the  soil,  or,  if  of  animal  origin,  that  the  long  filtration  through  a 
porous  and  disintegrating  volcanic  formation,  such  as  the  tufa  and 
pozzolana  of  the  Alban  Hills  and  the  Campagna,  must  offer  the  most 
certain  guarantee  of  the  complete  oxidation  of  such  matter  ;  and  they 
point  out  that  statistical  data,  chemical  analysis,  and  experience, 
combine  in  showing  that  drinking-waters  which  have  undergone  such 
a  prolonged  filtration  are  perfectly  pure. 

The  amount  of  organic  carbon  and  nitrogen  found  in  the  Trevi 
water  shows  it  to  be  very  pure  in  these,  the  most  essential  respects  ; 
but  it  is  a  little  disquieting  to  find  that  there  are  some  differences  in 
the  analysis  of  the  water  as  made  at  Rome,  and  at  the  fountain-head, 
though  these  differences  have  nothing  to  do  with  the  amount  ot 
organic  matter  contained  in  it,  which  point  to  a  possible  pollution 
through  the  aqueduct  itself,  in  its  underground  course.  It  has  lately 
been  maintained  that  this  underground  aqueduct  has  been  tapped  hero 
and  there  by  wells  made  into  it ;  and  where  there  are  such  wells,  they 
would  offer'  to  Italians  an  easy  way  to  dispose  of  much  refuse.  It  is 
more  than  likely,  however,  that  the  pollution  is  simply  due  to  infiltra¬ 
tion  of  subsoil  water,  owing  to  accidental  damage  of  the  aqueduct,  or 
to  its  having  fallen  out  of  repair. 

The  Marcia  is  quite  free  from  organic  impurities,  but  is  very  hard, 
and  deposits  large  quantities  of  lime  and  magnesia.  It  is  not  quite  so 
hard  as  the  Felice,  which,  however,  seems  a  solter  water,  since,  con¬ 
taining  a  quantity  of  silica,  the  lime  in  it,  after  it  is  boiled,  is  appa¬ 
rently  deposited  mostly  as  a  friable  powder  round  the  silica  ;  and 
practical  experience  confirms  this  anomaly,  as  the  I  elico  has  often  been 
recommended  by  me  to  ladies  who  complained  of  the  effects  of  the 
Marcia  on  the  skin.  The  Marcia  is  the  coldest  of  all  the  waters  which 
supply  Rome,  having  a  pretty  constant  summer  and  winter  tempera¬ 
ture  of  11°  Cent.,  or  51.8°  Fahr.  _ 

The  Felice  contains  many  of  the  same  alkaline  ingredients,  silica, 
and  phosphoric  acid,  as  does  the  Trevi  water.  It  is  quite  free  from 
organic  matter,  but  contains  a  scarcely  appreciable  trace  of  nitrites  ; 
and  either  from  its  source  being  exposed,  or  from  defects  in  the  under¬ 
ground  part  of  its  aqueduct,  it  is  very  turbid  after  heavy  rain,  Irom 
the  earthy  ingredients  washed  into  it. 

The  Paola  is  little  used  as  a  drinking  water,  and  the  admixture  ot 
its  sources  with  the  water  from  the  lake  of  Bracciano,  without  any 
well  directed  filtration,  must  at  present  condemn  it.  It  is  the  softest 
of  all  the  waters,  and  hence  is  much  more  used  tor  industrial 

purposes.  .  , 

The  few  wells  which  existed  in  the  city  up  to  the  outbreak  ot  the 
cholera  in  Italy  in  1884  were  then  closed  by  order  of  the  municipality, 
and  there  is,  fortunately,  little  chance  of  their  being  reopened. 

There  are  one  or  two  points  in  regard  to  the  storage  ot  the  water  which 
are  quite  as  important  as  the  chemical  analysis.  There  is  no  such 
profession  as  that  of  the  sanitary  engineer  recognised  in  Italy  ;  and 
the  Italian  architects  have  no  idea  how  effectually  to  protect  the  in¬ 
mates  of  the  huge  houses  and  villas  they  construct  from  the  dangers 
of  sewer-gas,  or  the  water  which  they  store  in  cisterns  and  tanks  from 
contamination.  We  find  with  the  Acqua  Marcia  that  the  same  cis¬ 
terns  are  almost  invariably  used  for  water-closets,  for  sinks,  and  foi 
drinking  purposes  ;  that  their  overflow-pipes  are  run  into  the  soil- 
pipes  of  the  closets,  into  the  house-drains  or  the  street-sewers  direct ; 
and  that  the  reservoirs  themselves  are  never  attended  to,  are  very 
filthy,  and  often  exposed  to  the  air.  In  some  of  the  larger  houses, 
and  in  most  of  the  hotels,  where  the  overflow  is  valuable,  owing  to  its 
abundance,  these  pipes  may  be  run  into  fountains  in  the  courtyards  or 
kitchens;  but thisiscertainlyonlytheexception.  To  find  suchpipesopen- 
in<*  over  properly  trapped  gulleys  in  the  open  air,  or  directly  as  warming- 
pipes,  is  impossible,  except  in  the  few  villas  whose  proprietors  are 
English,  or  have  had  the  advice  of  English  sanitarians.  Many  of  the 
cisterns  are  inside  the  houses,  often,  indeed,  in  the  kitchen,  and  quite 
unventilated.  Hence  the  preference  I  have  always  expressed  lor  the 
Trevi,  which  is  the  only  water,  probably,  in  any  large  city,  not  stored 
in  cisterns,  except  in  one  or  two  instances,  such  as  in  one  of  the  large 
hotels  of  the  Piazza  di  Spagna,  where  it  was  found  running  into  a 
reservoir  below  the  central  courtyard,  whence  it  was  pumped  into  a 
cistern  on  the  roof — an  arrangement  most  emphatically  condemned. 
Almost  everywhere  throughout  the  quarter  to  which  it  is  distributed, 
the  Trevi  water  is  drawn  direct  from  the  mouths  of  the  iron  pipes 
opening  above  the  fountains  in  the  courtyards  and  gardens,  where  it 
is  running  night  and  day.  1  he  Felice,  too,  is  but  rarely  introduced 
into  cisterns  or  tanks,  and  it  is  consequently  less  exposed  than  the 
Marcia  to  sewage-emanations  ;  but  in  wet  weather  it  is  too  turbid  to 


THE  BRITISH  MEDICAL  JOURNAL. 


675 


March  28,  1885.] 


drink  without  much  filtering.  A  little  care,  and  some  acquaintance 
with  modern  sanitary  appliances,  would  raise  all  the  three  above  sus¬ 
picion  as  drinking-waters. 


CORRESPONDENCE. 


PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, — I  heartily  concur  with  the  sentiments  expressed  by  Professor 
Ray  Lankester  in  the  British  Medical  Journal,  March  7th,  p.  506, 
on  the  subject  of  the  preliminary  scientific  examination  of  the 
University  of  London.  At  this  College,  most  of  the  students  are 
working  for  a  London  degree,  but  our  arrangements  are  such  that  no 
one  can  attempt  the  preliminary  scientific  work  without  staying  with 
us  an  entire  session,  that  is,  from  October  till  the  end  of  .June.  My 
own  experience  goes  to  show  that  any  student  working  at  all  conscien¬ 
tiously  for  one  session,  after  getting  through  the  matriculation,  can  pass 
the  preliminary  scientific  examination  with  ease;  and  I  am  assured  that, 
instead  of  the  time  being  wasted,  it  gives  a  man  a  foundation  which 
materially  helps  him  in  his  future  career  at  the  hospital,  and 
enables  him  really  to  appreciate  his  medical  work  from  the  first.  It 
seems,  on  the  face  of  it,  absurd  to  attempt  to  teach  physiology  to  one 
who  is  entirely  ignorant  of  the  rudiments  of  chemistry  and  physics,  or 
to  begin  instruction  in  anatomy  by  a  detailed  study  of  the  muscles, 
before  even  the  general  relations  of  the  various  organs  of  the  body  are 
understood. 

Professor  Lankester  rightly  remarks  that  “it  is  impossible  to  pro¬ 
vide  anything  but  false,  and  worse  than  false,  teaching  in  these  sub¬ 
jects  (chemistry,  physics,  and  animal  and  vegetable  biology)  for  eight 
guineas,”  as  advertised  by  certain  private  coaches,  and  adds  “good 
teaching  cannot  be  given  for  less  than  four  times  that  fee.”  This 
latter  statement  is  perfectty  true  in  colleges  which  are  not  specially 
endowed. — I  am,  etc.,  "  W.  Newton  Parker. 

University  College,  Cardiff. 


Sir, — Professor  Lankester  has,  no  doubt,  just  cause  for  his  very 
scathing  remarks  (see  his  letter  to  the  British  Medical  Journal  of 
March  7 th)  ;  but  I  scarcely  think  that  the  matter  can  be  answered  in 
the  light  and  airy  way  that  Mr.  Lowne  endeavours  to  dispose  of  it. 
This  gentleman  makes  himself  the  champion  of  a  very  narrow  interest ; 
but,  notwithstanding  his  remarks,  I  think  that  every  one  will  admit 
that  there  are  some  curious  teaching  anomalies  in  our  medical  schools. 
I  feel  bound  to  say  that  Professor  Lankester  has  much  ground  for 
stigmatising  some  of  these  so-called  courses  of  instruction  as  a  “dis¬ 
grace  to  the  community.”  It  is  perhaps  not  the  fault  of  the  medical 
schools  always  that  they  should  be  thus  ;  but,  none  behind  the  scenes 
of  medical  education  in  the  London  schools  can  deny  that  the  poor 
student  is  sometimes  made  the  victim  of  a  system  of  incompetence. 
Indeed,  the  College  of  Surgeons  itself  can  scarcely  escape  this  charge 
entirely ;  for  is  it  not  a  fact  that  there  have  been  examiners  at  this 
institution  not  distinguished  for  either  competency  of  knowledge  or 
examining  power  ?  I  could  cite  instances.  Is  it  not  a  fact  that  the 
teaching  of  such  extraneous  subjects  as  botany,  or  zoology,  or  physics, 
or  even  organic  chemistry,  is  often  relegated  to  incompetent  persons  ? 
It  has  fallen  within  my  own  knowledge  that  it  is  so,  and  I  have  known 
men  appointed  to  teach  the  two  former  who  knew  much  less  probably 
than  most  of  the  men  to  whom  they  lectured.  The  fact  is,  these 
subjects  cannot  be  taught  comprehensively  and  properly  at  a  medical 
school,  unless  it  have  very  large  resources.  The  smaller  schools  of 
London  have  not  enough  resources  to  properly  conduct  the  classes 
they  deem  of  the  first  importance,  namely,  anatomy  and  physiology  ; 
and,  however  competent  the  man,  he  is  handicapped  by  the  penury  of 
his  institution,  and  simply  cannot  demonstrate  efficiently.  If  botany 
and  zoology  should  form  part  of  a  medical  curriculum,  let  us  have  them 
taught  properly.  I  think  it  is  also  a  question,  how  far  physiology 
should  be  taught  in  medical  schools.  It  simply  at  present  means 
cramming  classes  “for  the  College”  and  a  little  microscopy.  Higher 
physiology  is  impossible  in  small  medical  schools,  and  difficult  even  in 
large  ones.  It  is  not  easy  to  understand  not  only  how,  but  why,  some 
of  these  small  schools  exist  at  all.  Let  them  limit  themselves  to 
teaching  clinical  and  practical  medicine  and  surgery,  and  let  their 
students  attend  proper  courses  of  instruction  in  other  subjects  (anatomy 
and  physiology)  at  a  centre  where  these  subjects  can  be  taught  pro¬ 
perly,  with  efficient  resources  and  apparatus,  which  their  accumulated 
fees  would  help  to  ensure.  At  present,  the  student  is  frequently 
robbed  to  support  a  system  of  results.  Professor  Lankester  is  quite 
right  here.  Most  of  Mr.  Lowne’s  letter  is,  if  lie  will  excuse  me  saying 


so,  manifestly  absurd.  There  is  one  truth,  however,  lost  sight  of  by 
many — that  the  poor  medical  student,  who  has  limited  time  at  his 
disposal,  is  compelled  to  get  up  a  good  many  subjects  which  are  of 
very  doubtful  value  to  him.  He  should  have  a  rudimentary  know¬ 
ledge  of  extraneous  scientific  matters  before  he  becomes  a  regular 
medical  student,  and  medical  schools  ought  to  be  relieved  of  this  part 
of  their  curriculum.  My  own  impression  is,  that  schools  of  medicine 
should  limit  their  teaching  to  the  various  branches  of  surgery  and 
medicine  purely  ;  and  that  botany,  physiology,  zoology,  and  medical 
chemistry,  would  be  best  taught  at  a  centre  especially  set  apart  and 
endowed  for  the  purpose  ;  and  so  a  system  of  cramming  and  ridiculous 
rivalry  between  small  schools,  which  have  no  reason  for  existence,  would 
be  suppressed.  Indeed,  we  want,  not  only  a  regular  teaching  centre,  but 
a  “  Redistribution  Bill  ”  for  the  schools  themselves,  with  a  suppression 
of  the  worthless  ones  ;  or,  at  any  rate,  very  considerable  reformation. 
— Yours  truly,  A  Teacher. 


THE  PATHOLOGY  OF  CHOLERA. 

Sir, — I  am  sure  many  of  the  Fellows  of  the  Royal  Medical  and 
Chirurgical  Society  must  feel  it  desirable  that  the  bacillus  division  of 
the  cholera-question  should  not  be  left  at  the  point  which  the  discus¬ 
sion  reached  on  Tuesday  ;  and  that  it  would  be  useful  if  Dr.  Klein 
were  to  take  an  opportunity  of  still  further  explaining  his  views 
regarding  the  methods  and  results  of  investigation  referred  to  by 
Mr.  Cheyne.  There  are  some  important  matters  on  which  it  appears 
to  me  desirable  that  further  information  should  be  given,  and  more 
especially  on  one  most  important  point  which  cannot  be  too  soon  made 
clear.  The  cardinal  question  at  present  is  this  :  has  Dr.  Klein  ever 
found  the  bacillus  of  cholera  (Koch’s)  in  the  secretions  or  body  of  any 
healthy  person,  or  of  any  person  affected  with  any  disease  other  than 
cholera  ?  Although  this  question  underlies  the  root  of  the  whole 
matter,  I  carried  away  with  me  from  the  meeting  no  definite  idea  of 
what  Dr.  Klein’s  valuable  experience  in  reference  to  it  had  been. 

There  are  other  subordinate  questions,  but  also  important  ones. 
Has  Dr.  Klein,  with  his  exceptional  opportunities,  ever  found  a  case 
of  cholera  in  which  no  comma-bacilli  (Koch’s)  were  found  ?  _  Then,  as 
regards  the  minute  straight  bacterium  found  by  Dr.  Klein  in  cholera 
(and  which  it  appeared  to  me  Dr.  Klein  showed  by  the  cultivation- 
tubes  he  brought  to  the  meeting  to  be  essentially  different  from  Koch’s 
bacillus),  we  should  naturally  like  to  have  any  further  information 
obtainable.  It  is  evidently  desirable  to  ascertain  if  this  organism  is 
ever  found  in  connection  with  other  than  cholera-patients.  __  ^ 

The  determination  of  the  specific  or  non-specific  action  of  Koch’s 
bacillus  precedes  in  order,  as  well  as  in  importance,  every  other  ques¬ 
tion  that  can  at  present  be  raised  in  reference  to  cholera. — I  am,  etc., 

A  Fellow  of  the  Society. 


THE  THUNDERSTORM  OF  JANUARY  31st. 

SIR)— With  reference  to  Mr.  Pye’s  letter  on  the  thunderstorm  of 
January  31st,  which  appears  in  the  British  Medical  Journal  of 
February  28th,  p.  458,  I  may  mention  that  I  have  been  in  attend¬ 
ance  on  some  persons  who  suffered,  more  or  less  severely,  from 
the  effects  of  the  lightning  of  February  26th.  Towards  the  evening  of 
that  day,  several  vivid  flashes  of  lightning,  followed  by  (with  a  very 
short  interval)  loud  peals  of  thunder,  visited  this  part  of  the  country. 
The  persons  who  suffered  from  the  electricity  were  four  in  number, 
and  experienced  the  shock  simultaneously.  The  house  in  which  all 
four  were  at  the  time  is  one-storeyed,  and  made  of  stone,  placed  several 
hundred  yards  from  the  nearest  dwelling,  on  the  border  of  a  moor  or 
bog  of  great  extent.  During  the  heavy  downpour  of  rain  which  lm- 
mediately  preceded  the  expected  thunder-clap,  these  people  (two 
females  and  two  men)  were  grouped  around  the  hearthstone.  One 
woman  was  seated  before  the  fire  knitting,  with  a  bright  pair  of 
scissors  on  her  lap  ;  the  other  female  was  seated  also,  reading.  Both 
men  were  standing,  one  with  a  mason’s  trowel  in  his  hand. 

Immediately  the  lightning-flash  glanced  before  their  eyes,  the 
knitter  received,  she  explains,  a  violent  blow  on  the  right  ear,  and 
was  knocked  down  insensible.  The  girl  was  also  knocked  down,  but 
remembers  no  blow.  On  regaining  her  feet,  however,  she  found  one 
instep  burned  irregularly,  in  zigzag  fashion.  She  experienced  a 
tickling  sensation  ;  also  “pins  and  needles”  along  the  leg  ;  but  this 
feeling  disappeared  after  a  few  hours.  The  mason— he  who  held  the 
trowel — felt  his  hand  involuntarily  grasp  the  implement  strongly, 
and  so  as  that  he  could  not  drop  it.  At  the  same  instant,  he  received  a 
violent  shock  at  the  back  of  the  neck.  The  whiskers  were  burn  t  close 
to  his  face  at  the  right  or  opposite  side.  .  ,  . 

All  are  quite  well  now,  and  free  from  any  unusual  feeling,  except 
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the  woman  who  received  the  shock  in  the  ear.  She  tells  me 
that  she  cannot  endure  any  noise ;  that  there  is  a  singing 
in  her  ear  ;  that  her  head  feels  as  heavy  as  lead,  and  the  hones  of  the 
skull  are  “as  if  they  were  cracking.” 

The  house  is  a  very  poor  one  ;  the  thatch,  which  was  ignited  by  the 
lightning,  being  of  straw  ;  and  certainly  it  is  innocent  of  any  1  ‘  modern 
improvements.”  Telegraphs  are  not  near,  and  telephones  are  out  of 
the  question.  There  is  no  excess  of  metal  about  the  place.  The 
chimney  is  of  mud  and  laths.  It  is  decidedly  not  an  attractive  place  in 
any  sense  of  the  word. — I  am,  etc.,  John  E.  Dowling,  M.D. 

Ballymoe,  co.  Galway. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  WAR  IN  THE  SOUDAN. 

The  Times  correspondent,  telegraphing  from  Suakin  on  the  24th 
instant,  says  that  he  had  that  day  visited  the  base-hospital  at  “H  ” 
Redoubt,  to  which  all  the  wounded  sent  in  from  battle  were  first 
brought,  before  being  transferred  to  the  Ganges  hospital-ship.  This 
transference  was  effected  as  soon  as  possible,  so  as  to  keep  the  cots 
clear.  The  tents  were  pitched  within  an  earthwork,  which  was 
defended  by  200  men  of  the  King’s  Shropshire  Light  Infantry.  The 
hospital,  which  is  in  charge  of  Brigade-Surgeon  AV.  Tanner,  is  a 
model  of  cleanliness.  Every  comfort  is  ready,  including  champagne, 
ice,  arrowroot,  and  beef-tea.  Among  the  wounded  from  Sunday’s 
battle  is  Dr.  Digan,  R.  N.,  who  has  a  gunshot-wound  across  the  arm- 
pit,  and  is  doing  well.  The  correspondent  had  also  visited  the  Ganges, 
to  which  there  have  been  103  admissions  since  her  arrival  on  the  15tli 
instant,  including  Staff-Surgeon  Buckle,  R.  1ST.,  with  remittent  fever.  The 
whole  of  these  are  doing  well.  The  ship  lies  at  the  furthest  point  out 
seaward  in  the  harbour.  The  senior  medical  officer,  Surgeon-Major 
G.  C.  Gribbon,  M.  B.,  is  in  charge,  with  four  nursing  sisters.  The 
relatives  and  friends  of  the  sick  and  wounded  in  this  trying  and  diffi¬ 
cult  campaign  (the  correspondent  adds)  may  rest  assured  that  all  that 
foresight  and  care  can  do  is  done. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  A.  J.  Fer.guson  has  been  gazetted  to  be  Brigade- 
Surgeon,  vice  W.  Skeen,  M.D. ,  who  has  been  promoted.  Mr.  Fergu¬ 
son’s  commissions  are  dated  : — Assistant-Surgeon,  September  1st, 
1858;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1873. 
He  was  engaged  in  the  Afghan  war  in  1878-80,  and  was  present 
during  the  operations  in  the  Mazeena  Valley  (medal). 

Surgeon-Major  John  Robinson  is  also  appointed  Brigade-Surgeon,  in 
the  place  of  A.  M.  Tippetts,  promoted.  He  entered  the  service  on 
September  22nd,  1858,  his  commissions  as  Surgeon  and  Surgeon-Major 
bearing  the  same  dates  as  those  of  Surgeon-Major  Ferguson.  Mr. 
Robinson  was  likewise  in  the  Afghan  war  in  1878-80,  and  has 
received  the  medal  for  that  campaign. 

Surgeon-Major  St.  John  Killery,  M.D. ,  has  also  been  promoted  to 
be  Brigade-Surgeon,  in  the  stead  of  R.  W.  Carter,  who  has  gone  on 
retired  pay.  His  commissions  are  simultaneous  with  those  of  Surgeon- 
Major  Robinson.  The  Army  Lists  do  not  assign  him  any  war- 
service. 

Surgeon-Major  W.  A.  Gardiner  also  has  been  made  Brigade- 
Surgeon,  vice  C.  G.  Irwin,  M.  B. ,  promoted,  and  his  commissions  are 
likewise  dated  the  same  as  those  of  Mr.  Robinson.  He  served  during 
the  operations  on  the  West  Coast  of  Africa  in  1863-64. 

Surgeon-Major  G.  S.  Davie,  M.  D.,  has  also  been  promoted  to  be 
Brigade-Surgeon,  in  the  place  of  W.  C.  Boyd;  who  has  been  grantee, 
retired  pay.  All  his  commissions  are  also  of  the  same  dates  as  those 
of  Surgeon-Major  Robinson.  From  Hart's  Army  List,  we  learn  that 
Dr.  Davie  served  as  Acting  Assistant  Surgeon  with  the  Artillery  of  the 
Turkish  Contingent  from  May,  1855,  to  June,  1856,  in  Turkey  and  at 
Kertch  (Turkish  medal)  ;  throughout  the  operations  in  Perak,  Malay 
States,  as  Senior  Medical  Officer,  during  1875-76  (medal  with  clasp) ; 
with  the  Peshawur  Valley  Field  Force  in  the  Afghan  war  in  1878-79 
(medal)  ;  and  in  the  Egyptian  war  of  1882  (mentioned  in  dispatches, 
medal,  3rd  Class  of  the  Medjidie,  and  Khedive’s  Star). 

Surgeon- Major  Donald  McEwen,  M.B.,  has  retired  with  a  gra¬ 
tuity.  Mr.  McEwen  entered  the  service  as  an  Assistant-Surgeon  on 
October  1st,  1867  ;  became  Surgeon  on  March  1st,  1873  ;  and  Surgeon- 
Major  on  October  1st,  1879.  He  is  in  the  fortieth  year  of  his  age, 
and  does  not  appear  to  have  been  in  any  campaign. 

Surgeon-Major  R.  C.  Kibbler,  7th  Battalion  Rifle  Brigade  (King’s 
Own  Tower  Hamlets  Militia),  has  resigned  his  commission,  with  per. 


mission  to  retain  his  rank  and  wear  the  prescribed  uniform.  Mr. 
xibbler  was  appointed  Surgeon  to  the  corps  April  3rd,  1874. 

Surgeon  W.  S.  Love,  4th  Battalion  Royal  Inniskilling  Fusiliers 
Tyrone  Militia),  has  been  promoted  to  be  Surgeon-Major.  He  dates 
as  Surgeon  from  March  1st,  1873. 

Mr.  S.  H.  Moore  has  been  gazetted  Acting  Surgeon  to  the  2nd 
South)  Middlesex  Rifle  Volunteers. 

Mr.  Alexander  Martin,  M.B.,  has  been  appointed  Acting  Sur¬ 
geon  to  the  1st  Dumbartonshire  Volunteers. 

Acting  Surgeon  James  Cantlie,  M.A.,  M.B.,  has  been  appointed 
Surgeon-Commandant  of  the  newly  constituted  Volunteer  Medical 
Staff  Corps.  Mr.  Cantlie  resigns  his  position  of  Acting  Surgeon  to 
the  London  Scottish  Volunteers,  to  which  he  was  appointed  on  July 
15th,  1882. 

Surgeon  J.  L.  Hall  is  appointed  Adjutant  to  the  same  corps. 

Surgeon  J.  M.  Reid  has  been  placed  on  general  duty  in  the  Sind 
Circle,  Bombay  Presidency. 

Surgeon  E.  SnERWOOD,  M.D.,  has  resigned  his  commission  in  the 
1st  East  Riding  of  Yorkshire  Artillery  Volunteers  ;  he  is  permitted 
to  retain  his  rank,  and  wear  the  proscribed  uniform. 

Surgeon  W.  Crawford,  M.D.,  also  has  resigned  his  commission  in 
the  2nd  Lanarkshire  Rifle  Volunteers. 

Special  attention  has  been  given  to  the  medical  arrangements  in 
connection  with  the  Volunteer  Review  at  Brighton  in  Easter  week. 
Full  details  of  the  ambulance-column,  with  two  bearer-companies, 
have  been  officially  issued.  It  will  be  under  the  command  of  Surgeon 
H.  R.  O.  Cross,  Grenadier  Guards,  Lieutenant  M’Clure,  7th  Middle¬ 
sex  (London  Scottish)  R.V.,  being  Acting  Adjutant  and  Quarter¬ 
master.  No.  1  Bearer-Company  will  be  under  the  command  of  Sur¬ 
geon-Major  J.  Cantlie,  London  Scottish,  and  No.  2  Company  under 
the  command  of  Surgeon  A.  T.  Norton,  12th  Middlesex  (Civil  Ser¬ 
vice)  R.V.  The  field-hospitals  will  be  sent  to  Brighton  and  pitched 
there  as  may  be  directed  by  the  Quartermaster-General  for  the  attack¬ 
ing  and  defending  division,  ready  for  the  arrival  of  the  columns.  No. 

1  Field-Hospital  will  he  in  charge  of  Surgeon-Major  W.  G.  Shepherd, 
Victoria  Rifles,  and  No.  2  Field- Hospital  will  be  under  the  command 
of  Surgeon  W.  S.  Burrows,  Sussex  Artillery. 

The  following  officers  are  attached  to  General  Graham’s  force  at 
Suakin  :  viz. ,  Deputy  Surgeon-General  Oliver  Barnett, C.  1.  E. ;  Brigade- 
Surgeon  G.  L.  Hinde  (local  Deputy  Surgeon-General),  J.  Warren,  and 
W.  Tanner;  Surgeons- Major  A.  Allan,  M.D. ,  G.  C.  Gribbon,  J.  B. 
Hamilton,  M. D. ,  W.  J.  Wilson,  M.D. ,  J.  A.  Shaw,  M.D. ,  J.  Fleming, 
M.D.,  W.  E.  Riordam,  R.  Tobin,  G.  J.  H.  Evatt,  M.D.,  A.  W.  Bate, 
M.D.,  T.  W.  Patterson,  E.  F.  Boult,  A.  H.  Stokes,  M.B.,  G.  Corry, 
J.  J.  Crean,  W.  J.  Fawcett,  M.B.,  A.  H.  Anthonisz,  M.B.,  and  F.  E. 
Barrow;  Surgeons  R.  Smith, M.B.,  J.  Hoysted,  IT.  J.  Bourke,  J.  L.  Pay- 
ton,  M.B.,  W.  W.  Kennv,  M.B.,  W.  Keays,  E.  R.  Power,  M.B.,  Id.  L. 
Donovan,  M.B.,  N.  Leader,  E.  R,  Cree,  M.  O.  Drury,  L.  W.  Swabey, 
J.  Osburne,  R.  I.  D.  Haekett,  M.D.,  H.  H.  Johnston,  M.B.,  J.  D. 
Davies, W.  G.  Birrell,  M.B.,  N.  Manders,  R.  L.  Colledge,  S.  F.  Freyer, 
M.B.,  C.  Birt,  R.  S.  F.  Henderson,  M.B.,  H.  Mitchell,  S.  Buttenvorth, 
C.  J.  Holmes,  and  I.  R.  Lane. 

Orders  have  been  issued  from  the  Horse  Guards  calling  for  volun¬ 
teers  from  the  various  regiments  of  the  Line  stationed  in  the  United 
Kingdom  to  the  Army  Medical  Staff  Corps  for  service  in  Egypt. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence 
for  the  periods  specified  :  Surgeon- Major  S.  E.  Maunsell,  serving  in 
Bengal,  for  six  months  on  medical  certificate  ;  Surgeon  E.  North, 
also  serving  in  Bengal,  for  six  months  on  urgent  private  affairs. 

Surgeon-Major  I.  R.  Lane,  M.D.,  was  severely  wounded  in  the 
action  at  Hasheen,  near  Suakin,  on  the  19th  instant,  and  died  on  the 
following  day  on  board  the  hospital-ship  Ganges.  He  joined  the 
service  on  the  2nd  of  August  last  year,  and  was  in  his  twenty-third 
year,  having  been  born  on  the  20th  August,  1862. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  E.  Cretin,  M.  B. ,  Bengal  Establishment,  officiating  medi¬ 
cal  officer  with  the  12th  N. I.,  has  been  appointed  to  the  officiating 
medical  charge  of  the  15th  Bengal  Cavalry,  in  place  of  Surgeon-Major 
J.  Young,  M.  B. ,  who  has  been  appointed  medical  officer  to  the  12th 
Kelat-i-Ghilzie  Regiment  of  N.  I.,  at  Alipore,  in  place  of  Surgeon  F. 
J.  Tuohy,  who  has  been  temporarily  placed  on  half-pay. 

Surgeon  C.  J.  Bamrer,  Bengal  Establishment,  officiating  medical 
officer  1st  Goorkhas  at  Dhurmsala,  has  been  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  22nd  Punjab  N.I.  at  Delhi,  vice  Surgeon  L. 
R.  Dawson,  M.D.,  who  is  proceeding  on  furlough. 

Surgeon  A.  F.  Ferguson,  Bombay  Establishment,  has  been  ap¬ 
pointed  to  officiate  in  medical  charge  of  the  Poona  Horse  at  Siroor,  in 
the  stead  of  Surgeon  A.  K.  Stewart,  officiating  staff-surgeon,  Poona. 
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Surgeon  G.  E.  Fooks,  Bombay  Establishment.,  who  has  just  been 
transferred  from  general  duty  in  the  Quetta  District  to  general  duty 
Presidency  Circle,  is  now  appointed  to  the  officiating  medical  charge 
of  the  staff  and  details  at  Asseerghur,  vice  Surgeon  A.  C.  Thompson, 
■who  is  proceeding  on  field-service. 

Brigade-Surgeon  R.  W.  Cockerill,  Madras  Establishment,  Surgeon 
of  the°General  Hospital,  Professor  of  Surgery,  etc.,  Madras  Medical 
College,  has  retired  from  the  service  with  the  rank  of  Deputy  Surgeon- 
General.  His  commission  as  assistant-surgeon  dates  from  August  4th, 
1856,  and  he  attained  to  the  position  of  brigade-surgeon  on  June  13th, 
1884'.  He  served  in  the  Crimean  war  in  1854-55,  and  was  at  the  battle 
oi  Jiikerman  and  at  the  siege  of  Sebastopol,  where  he  was  slightly 
wounded  in  the  trenches  (medal  with  two  clasps).  He  was  also  en¬ 
gaged  in  the  China  war  in  1857-59,  and  was  at  the  capture  and  de¬ 
struction  of  Natntow  (medal). 

Surgeon-Major  W.  E.  Allen,  Bengal  Establishment,  who  retired  on 
December  5th  last,  has  been  granted  the  honorary  rank  of  Brigade- 
Surgeon. 

The  services  of  Surgeon  K.  C.  Sanjana,  Madras  Establishment, 
have  been  placed  at  the  disposal  of  the  Surgeon-General  with  the 
Government  of  Madras,  for  temporary  employment  in  the  office  of  the 
Chemistry  Examiner. 

Surgeon-Major  W.  Farquhar,  M.D.,  Madras  Establishment, 
Medical  Officer  at  Ootacamund,  has  been  appointed  to  the  medical 
charge  of  the  Army  Headquarters. Staff  and  Establishment,  in  addi¬ 
tion  to  his  other  duties. 

Surgeon-Major  C.  R.  G.  Parker,  Madras  Establishment,  has  been 
appointed  officiating  Medical  Officer  to  the  1st  Native  Infantry 
(Pioneers)  at  Bangalore,  vice  Surgeon  J.  Hoey,  relieved. 

Surgeon  \V.  B.  Bannerman,  Madras  Establishment,  has  been 
ordered  to  do  duty  with  the  4th  Native  Infantry  (Pioneers)  in  the 
Quetta  District,  vice  Surgeon  A.  T.  L.  Patch.  The  order  referring  to 
Surgeon  J.  Scott  is  cancelled. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence 
for  the  periods  specified:  Brigade-Surgeon  A.  H.  Hilson,  M.D., 
Bengal  Establishment,  Civil  Surgeon  at  Agra,  and  Principal  of  the 
Medical  School,  and  Superintendent  of  the  Lunatic  Asylum,  for  230 
days  ;  Surgeon-Major  R.  Harvey,  M.D.,  Bengal  Establishment,  Pro¬ 
fessor  of  Midwifery  at  the  Calcutta  Medical  College,  and  Obstetric 
Physician  to  the  Calcutta  College  Hospital,  for  200  days  ;  Surgeon  R. 
J.  Taaffe,  M.B.,  Bengal  Establishment,  Civil  Surgeon  at  Kurnool, 
for  one  year  ;  Surgeon  J.  Moorhead,  M.D.,  Bengal  Establishment, 
Civil  Surgeon  at  Mymensingh,  for  three  months  in  extension  of  his 
present  furlough  ;  Surgeon-Major  J.  F.  Fitzpatrick,  M.D.,  Madras 
Establishment,  Zillah  Surgeon  at  Coimbatore,  three  months’  privilege 
leave  from  March  10th  ;  Brigade-Surgeon  J.  Houston,  M.D.,  Madias 
Establishment,  Surgeon  to  the  Mysore  Government  at  Bangalore,  for 
one  year  and.  ten  days  ;  Deputy  Surgeon -General  J.  M.  Joseph,  M.D., 
Madras  Establishment,  Western  District,  Cannanore,  for  60  days  from 
March  5th. 

Surgeon-Major  R.  Boustead,  Surgeon  A.  C.  Thompson,  and  Sur¬ 
geon  F.  Burness,  of  the  Bombay  Establishment,  and  Surgeon  J. 
Smyth,  M.D. ,  of  the  Madras  Establishment,  have  been  detailed  for 
service  with  the  Suakin  Expedition. 

Surgeon  G.  A.  Cones,  Bengal  Establishment,  has  been  temporarily 
transferred  to  half  pay. 

Surgeon-Major  E.  H.  R.  Lanoley,  Bombay  Establishment,  has 
been  promoted  to  be  Brigade-Surgeon.  Mr.  Langley  entered  as 
Assistant-Surgeon  July  23,  1858,  and  attained  the  rank  of  Surgeon- 
Major  July  23,  1870.  Pie  served  in  the  China  war  in  1862,  including 
the  operations  agaiust  the  Taepings  at  Shanghai,  and  received  the 
medal  for  the  campaign. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty 
during  the  past  week  :  Surgeon  E.  R.  Dimsey,  to  the  PMpid ;  Surgeon 
E.  Corcoran,  to  the  Mariner ;  Surgeon  T.  Dunlop,  M.B.,  to  the 
Orwell ;  Surgeon  M.  Ronan,  B.A.,  to  the  Flora-,  Surgeon  D.  B. 
Bookey,  to  the  Frolic  -,  Surgeon  A.  B.  Murdoch,  M.B.,  to  the 
Hector  ;  Fleet-Surgeon  W.  Graham,  to  the  Tamar  ;  Surgeon  A.  S. 
Nance,  to  the  Shannon  ;  Surgeon  H.  J.  Gordon,  to  the  Tamar-,  Sur¬ 
geon  A.  F.  Harper,  to  the  Sealark  ;  Surgeon  E.  B.  Townsend,  to 
the  Seaflowcr  ;  Surgeon  E.  W.  von  Tunzelmann,  to  the  Martin ; 
Surgeon  G.  A.  Dkeaper,  to  the  Nautilus ;  Surgeon  W.  II.  O’Meara, 
to  the  Pilot ;  Surgeon  W.  W.  Jacobs,  to  the  Liberty. 

Surgeon  H.  B.  Guppy,  M.B. ,  has  been  placed  on  the  retired  list  of 
his  rank.  Mr.  Guppy  was  appointed  Surgeon  on  September  30th, 
1876,  and  joined  the  Lark  schooner,  employed  surveying  on  service  in 
Australisia,  on  Tu'y  5th,  1881. 


PUBLIC  HEALTH 

AND 

POOIl-LAW  MEDICAL  SERVICES. 


WHOM  CAN  WE  HANG? 

The  pertinence  of  the  above  suggestive  query  could  not  be  more 
forcibly  exhibited  than  in  the  suspension  of  Dr.  Collie,  the  Medical 
Superintendent  of  the  Homerton  Fever  Hospital,  from  his  duties, 
on  the  report  of  the  subcommittee  of  the  Asylums  Board,  which  runs 
as  follows  “That  the  result  of  the  inquiry  of  the  subcommittee,  as 
set  forth  in  their  report,  dated  the  18th  February,  1885,  shows,  in  the 
opinion  of  this  Board,  the  unfitness  of  the  present  Medical  Super¬ 
intendent  for  the  office  he  holds.” 

The  lavish  expenditure,  and  general  mismanagement,  exhibited  by 
the  Asylums  Board,  lias  been  the  subject  of  indignant  protest  at  meet¬ 
ings  of  the  boards  of  guardians  and  ratepayers  ;  and,  therefore,  it 
became  necessary  for  the  Asylums  Board  to  get  up  some  sort  of  defence. 
The  preparation  of  this  defence  was  delegated  to  a  subcommittee,  who, 
in  their  report  ( inter  alia)  recommended  the  dismissal  of  Dr.  Collie  ; 
but  as  the  Board  could  not  do  this  summarily  without  proof  of  grave 
misconduct  on  his  part,  they  have  suspended  him  from  his  duties, 
pending  an  official  inquiry,  which,  we  presume,  will  be  held  on  that 
gentleman’s  management.  . 

Not  waiting  for  the  formal  notification  by  the  department  of  his 
suspension,  with  the  customary  request  that  the  department  would  be 
desirous  of  hearing  what  observations  he  may  have  to  make,  Dr.  Collie 
has  forwarded  a  defence  of  his  management  to  Mr.  Galsworthy,  the 
Chairman  of  the  Asylums  Board,  contained  in  a  letter  to  that  gentle¬ 
man,  in  which  he  ably  and  vigorously  traverses  the  allegations  of  the 
subcommittee,  and  clearly  shows  that  a  large  portion  .  of  the  extrava¬ 
gant  outlay  was  not  in  any  way  traceable  to  him,  seeing  that  he  had 
neither  directed  such  expenditure,  nor  had  ever  had  any  official  con¬ 
nection  therewith. 

In  the  particular  point  where  his  management  was  possibly  assail¬ 
able,  that  of  the  expenditure  on  stimulants  for  his  own  hospital,  he 
shows,  by  the  statistics  of  Homerton,  Stockwell,  and  the  Liverpool 
Road  Hospitals,  that  whereas  the  admissions  into  his  hospital  were 
relatively  the  largest,  and  the  cases  were  derived  from  the  most  un¬ 
healthy  districts  of  the  metropolis,  and  those  where  destitution  was 
greatest,  yet  that  the  mortality  under  his  management  was  much 
less  than  in  either  of  the  other  two  establishments. 

He  also  points  out,  with  much  show  of  reason,  that  he  has  held  his 
office  for  fourteen  years,  and  liis  employment  of  stimulants,  in  the 
treatment  of  fever-cases,  lias  never  been  previously  objected  to,  or 
officially  challenged. 

We  shall  watch  with  interest  the  action  of  the  department,  and  the 
decision  at  which  they  may  arrive  in  the  case  submitted  to  them  by 
the  managers.  _ _ 


LUNATICS  AT  LARGE. 

We  recently  had  a  letter  addressed  to  us  by  Mr.  Smith,  a  medical 
gentleman,  resident  at  Heckfield,  Hants,  in  which  the  writer  solicited 
our  advice  as  to  how  he  should  pursue  to  recover  a  fee  from  the 
Wokingham  Board  of  Guardians,  which  he  felt  he  was  entitled  to 
under  the  following  circumstances. 

He  (though  not  the  District  Medical  Officer)  had  been  requested  by 
the  relieving  officer  to  visit  and  examine  a  person  in  the  neighbour¬ 
hood  alleged  to  be  of  unsound  mind.  He  did  so,  and  certified  that 
in  his  judgment  the  man  was  insane,  and  that  lie  required  to  be 
restrained.  He  subsequently  attended  before  the  justice,  but  that 
functionary  declined  to  countersign  the  certificate, _  and  the  man  was 
allowed  to  remain  at  his  own  home.  On  sending  in  his  claim  to  the 
Wokingham  Guardians,  that  Board  refused  to  pay  the  fee  of  £1  Is.  for 
the  service  rendered  on  the  order  of  their  own  relieving  officer. 

Mr.  Smith  having  appealed  to  us,  we  advised  that  a  letter  should  be 
written  to  the  guardians,  intimating  that,  if  the  fee  was  not  at  once 
paid,  a  summons  would  be  taken  out  against  them.  This  has  had  the 
desired  effect ;  the  guardians,  though  still  denying  their  liability,  paid 

the  money.  ,  .  . 

As  regards  the  lunatic,  we  learn,  that  he  has  since  made  a  most 
determined  attempt  to  strangle  himself  with  his  wifo  s  apron-strings— 
access  to  knives  and  cutting  instruments  having  been  interdicted  bj 
Mr.  Smith’s  orders.  We  fear  we  shall  hear  of  many  similar  instances 
of  suicide,  perhaps  of  murder,  now  that  such  strange  notions  are 
abroad  as  to  the  liberty  of  the  subject,  especially  when  that  subject  i» 
deprived  of  reason. 
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THE  CASE  OF  DR.  BERNARD. 

We  regret  to  have  to  announce  that  the  Local  Government  Board 
has  intimated  to  Dr.  Bernard,  Medical  Superintendent  of  the  Small¬ 
pox  Hospital  at  Stockwell,  that  they  concur  'with  the  desire  of  the 
Metropolitan  Asylums  Board  in  their  determination  to  consolidate 
the  control  of  the  Fever  and  Small-pox  Hospital  in  Dr.  McKillar’s 
hands  ;  and,  in  virtue  thereof,  a  three  months’  notice  has  been  served 
on  him,  determining  his  appointment.  It  would  appear  therefrom 
that  Dr.  Bernard’s  appeal  for  compensation  or  a  pension  on  the  loss 
of  his  appointment  has  been  simply  ignored. 


LIABILITY  OF  WATER-COMPANIES. 

Sir, — I  am  in  want  of  information  anent  the  liability  of  water-companies,  in  the 
event  of  their  supplying  the  public  with  water  of  a  dangerously  impure,  or  at 
the  least  highly  suspicious,  nature.  A  friend  recommended  Dr.  Hime’s  Acts  of 
Parliament  relating  to  Sanitation  ;  but  I  cannot  procure  it.  I  wish  to  learn  the 
present  state  of  the  law  on  sanitary  matters,  and  would  be  grateful  for  a  sug¬ 
gestion  of  any  short  and  succinct  treatise  on  the  subject. — I  am,  etc., 

P.  H.  W. 

***  On  the  general  'subject  of  the  state  of  law  on  sanitary  matters,  Dr.  Hime’s 
little  Handy  Guide  to  ' Public  Health  (Bailliere,  Tindall,  and  Cox.  20,  King  William 
Street,  Strand),  is  as  good  a  book  as  can  be  found.  As,  however,  our  corres¬ 
pondent  writes  from  Scotland,  he  may  prefer  Dr.  Aubrey  Husband’s  Sanitary 
Law  (E.  and  S.  Livingstone,  Edinburgh),  which  gives  a  digest  of  the  sanitary 
Acts  of  both  England  and  Scotland.  But  neither  book  will  give  any  information 
as  to  the  liability  of  water-companies  in  the  event  of  their  supplying  the 
public  with  impure  water  ;  for  the  very  sufficient  reason  that  there  is  no  such 
liability.  Theoretically,  no  doubt,  it  would  appear  that  Lord  Campbell’s  Act 
(9  and  10  Viet.  cap.  93)  must  apply  to  cases  of  this  sort,  that  actions  for 
damages  are  maintainable  against  water-companies  by  the  families  of  persons 
whom  any  wrongful  act,  neglect,  or  default  of  such  companies  has  killed  ;  and, 
of  course,  that  the  person  himself,  if  injured  but  not  killed  ;  can  have  his  own 
action  for  damages.  But  the  difficulties  in  taking  any  such  course  at  law 
would  be  extreme.  The  proof  generally  as  to  the  epidemic  might  be  complete  . 
it  might  be  shown  to  the  satisfaction  of  a  jury  that  a  fever  or  cholera  outbreak 
in  mass  had  been  caused  by  the  distribution  of  a  certain  water,  which  the 
company  had  suffered  to  be  polluted  with  sewage  ;  but  with  all  this  clearly 
shown  as  to  the  epidemic  generally,  it  might  still  be  scarcely  possible  for  any 
individual  victim  of  the  company’s  malfeasance  to  prove  (if  this  had  to  be 
proved)  that  his  particular  attack  came  from  the  direct  operation  of  that  and 
no  other  cause.  The  point  is  a  very  important  one,  and,  in  any  amendment  of 
the  Public  Health  Act,  the  wilful  or  neglectful  'distribution  of  polluted  water 
to  the  public  ought  to  be  made  punishable  in  a  very  much  higher  degree  than 
at  present.  It  may  be  useful  to  add  that,  on  all  technical  questions  connecte 
with  water-supply,  Messrs.  Michael  and  Wills’s  Law  of  Gas  and  Water,  o 
which  a  third  edition  has  just  been  published  by  Messrs.  Butterworths,  is  the 
book  to  consult. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Water-Supply  of  Madras. — According  to  tlie  Indian  Medical 
Journal ,  quoting  from  the  Mail,  tlie  Madras  Government  has  accepted 
a  tender  made  by  M.  L.  Cornet,  of  Pondicherry,  for  sinking  an  artesian 
well  at  Madras.  The  approximate  cost  of  the  undertaking  will  be 
15,475  rupees.  The  necessary  apparatus  is  to  he  brought  from  Paris. 

The  Lahore  Medical  School. — The  Lieutenant-Governor  of  the 
Punjab  presided  at  the  annual  distribution  of  prizes  at  the  Medical 
College  on  December  8th.  The  report  showed  that  the  institution  was 
making  steady  progress,  especially  in  the  direction  of  producing  female 
practitioners.  The  Lieutenant-Governor  commented  on  the  amount 
of  misery  suffered  by  native  women  from  the  want  of  skilled  medical 
treatment  arising  from  the  prejudice  against  having  male  practitioners, 
and  hoped  that  the  present  movement  would  soon  put  an  end  to  it. 
He  severely  blamed  the  natives  for  the  meagre  support  accorded  by 
them  to  the  medical  institutions  of  the  province.  While  the  com¬ 
paratively  few  Europeans  last  year  subscribed  over  10,000  rupees,  the 
contributions  from  the  natives  amounted  to  only  3,000  rupees. 

Presentation  to  Dr.  D.  B.  Smith. — On  February  5th,  the  mem¬ 
bers  of  the  India  Club  in  Calcutta  gave  a  farewell  soirte  in  honour  of 
Dr.  D.  B.  Smith,  the  newly  appointed  Professor  of  Military  Medicine 
at  Netley.  An  address,  read  by  Dr.  K.  D.  Ghose,  and  a  gold  watch, 
were  presented  to  Dr.  Smith  by  his  old  friends  and  pupils,  who  assem¬ 
bled  in  great  force.  In  the  address,  reference  was  made  to  the  distin¬ 
guished  services  rendered  by  Dr.  Smith  in  the  field  during  the  Indian 
mutiny,  and  his  zeal  and  energy  as  a  teacher  while  Professor  at  the 
Calcutta  Medical  College,  and  to  his  ready  sympathy  and  skiU,  wil¬ 
lingly  afforded  ahke  to  rich  and  poor,  especially  to  the  refugees  from 


the  Orissa  famine  in  1866.  Dr.  Smith  made  a  suitable  reply,  and 
took  farewell  of  those  present. 

CnoLERA. — This  disease  is  reported  to  be  prevalent  in  six  districts 
of  the  Bombay  Presidency.  At  Nassick  we  learn  that  during  a  fort¬ 
night  at  least  72  persons  died  of  it  in  the  town  and  neighbourhood. 
Dr.  Leahy,  and  the  Sanitary  Commissioner,  Dr.  Peacock,  have  been 
doing  all  they  can  to  check  the  spread  of  the  disease.  In  Bombay,  a 
temporary  hospital  has  been  opened,  and  medical  attendance  has  been 
engaged.  Dr.  Blanc  urged,  in  view  of  the  prevalence  of  cholera 
among  the  pilgrims  at  Nassick,  the  necessity  of  employing  a  stalf  of 
men  to  look  to  the  sanitary  arrangements  of  the  different  places  where 
cases  of  cholera  might  occur  in  Bombay.  The  Municipal  Commis¬ 
sioner  has  given  assurance  that  whenever  the  necessity  arises,  he 
will  take  every  possible  measure  to  keep  the  disease  from  spreading 
in  the  town.  It  is  stated  that  there  were  as  many  as  45  deaths  from 
cholera  in  Bombay  during  the  week  ending  the  25th  February. 


MAURITIUS. 

Outbreak  of  Fever. — Some  alarm,  it  is  said,  is  being  felt  in 
Mauritius  at  what  is  supposed  to  be  a  fresh  outbreak  of  the  fever 
which  proved  so  fatal  in  many  parts  of  the  island  a  few  years  ago.  A 
very  bad  outbreak  has  already  taken  place  in  the  western  suburb  of 
Port  Louis,  which  is  chiefiy  inhabited  by  the  very  poorest  classes.  It 
is  said  that  there  is  scarcely  one  house  free  from  fever,  and  in  many 
families  as  many  as  ten  or  twelve  persons  have  been  attacked,  fre¬ 
quently  with  fatal  results. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRACTITIONERS  AND  QUALIFIED 
ASSISTANTS. 

A  question  of  some  importance  as  to  the  construction  of  the  Medical 
Act  of  1858  was  decided  by  Mr.  Justice  Pearson  on  March  18th.  It 
was  an  action  brought  by  Mr.  Davies,  acting  as  a  medical  practitioner, 
though  not  legally  qualified,  against  a  former  assistant,  Air.  Alakuna, 
who  is  a  qualified  medical  man,  claiming  an  injunction  to  restrain  the 
defendant  from  carrying  on  his  medical  profession  within  ten  miles 
of  the  plaintiff’s  residence.  An  agreement  had  been  entered  into  be¬ 
tween  the  two  parties,  in  which  the  plaintiff  was  described  as  a  medi¬ 
cal  practitioner,  and  the  defendant  as  a  medical  assistant,  and  by 
which  the  defendant  agreed  to  act  as  the  plaintiff’s  assistant  ;  and  the 
defendant  covenanted  that  he  would  not,  during  the  next  five 
years  after  the  termination  of  his  assistantship,  except  with  the 
written  consent  of  the  plaintiff,  carry  on  the  profession  of  doctor  of 
medicine,  surgeon,  apothecary,  or  surgeon-accoucheur,  or  any  of  them, 
within  ten  miles  of  the  plaintiff’s  residence.  The  defendant  acted  as 
assistant  for  several  months,  and,  on  leaving,  commenced  practice  on 
his  own  account  in  the  same  place  as  the  plaintiff. 

The  main  defence  was  that  the  plaintiff,  not  being  a  legally  qualified 
medical  practitioner  registered  under  the  Aledical  Act,  was  not  en¬ 
titled  to  maintain  the  action  ;  but  this  was  not  upheld,  and  an  in¬ 
junction  was  granted.  The  defendant,  Air.  Alakuna,  intends  to 
appeal. 

We  have  no  sympathy  with  Air.  Davies,  nor  with  unqualified  prac¬ 
titioners  generally  ;  but  we  must  confess  that  the  defendant  appears 
to  be  still  less  deserving  of  sympathy.  If  he  knew,  when  he  entered 
into  the  contract,  that  Air.  Davies  was  not  qualified,  he  has  no  cause 
for  complaint  ;  and  if  he  did  not  know  this,  he  is  not  prejudiced,  on 
properly  retiring  from  his  engagement,  in  being  held  to  his  bargain 
not  to  practise  against  Air.  Davies.  An  honourable  feeling  ought,  we 
imagine,  even  if  the  appeal  be  allowed,  to  restrain  Air.  Alakuna  from 
entering  into  practice  at  Ystrad  Rhondda. 


A  COURT  OF  HONOUR. 

Sir, — From  time  to  time,  we  see  valuable  space  occupied  in  the  medical  papers  in 
tlie  discussion  and  ventilation  of  breaches  of  professional  morals.  These  con¬ 
stant  disputes  and  squabbles  arc  not  calculated  to  improve  the  status  of  the 
profession  in  the  eyes  of  the  public. 

Could  not,  or  would  not,  the  British  Medical  Association  form  a  Court  of 
Honour;  or  if  it  have  not  the  power,  could  it  not  obtain  power?  This  Court 
must  be  composed  of  men  of  untainted  honour  (and,  thank  God,  such  men  are 
to  be  found  in  our  profession),  and  should  have  power  to  enforce  its  decrees  by 
suspension  or  removal  of  offenders  from  the  Register.  To  such  a  tribunal  an 
injured  man  could  appeal  with  confidence  against  an  offender,  and  thus  the 
profession  might  be  saved  from  much  scandal.  Again,  in  cases  in  which  a  breach 
of  honour,  not  of  law,  is  involved,  how  many  years  of  worry  would  be  saved  to 
many  an  honourable  man  who  has  the  misfortune  to  have  a  black  sheep  located 
near  him,  in  cares  (a:  d  I  am  s  nry  to  confess  these  are  not  rare)  in  which  a 
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mm  takes  advantage  of  the  opportunities  offered  by  a  position  as  locum  tenons 
or  an  assistantship,  to  set  up  in  opposition  to  his  employer  or  bis  successor 
In  such  a  case,  the  breach  is  of  honour,  not  of  law  and  the  injured  man  lias 
no  redress,  the  offender  being  generally  of  low  origin,  and  thick  skinned  in 
matters  of  etiquette.  In  such  a  case  as  this,  what  a  blessing  a  Court  of  Honour 
would  be  not  only  to  the  injured  man,  but  to  the  profession  at  large! 

Airain  we  should  be  saved  from  the  exhibitions,  becoming  now  so  common  in 
our  law-courts,  where  professional  jealousy  ends  so  often  in  public  scandal. 

I  make  this  suggestion  in  the  hope  that  the  Association  may  take  the  subject 
un  and  enable  the  profession  to  wash  at  least  some  ot  its  dirty  linen  at  home  ; 
and  bv  enabling  medical  men  to  punish  breaches  of  professional  honour  and 
etiquette  to  place  our  noble  profession  as  far  as  possible  above  reproach.  I  am, 
sir,  your  obedient  servant,  Honour. 

PRIVATE  SICK-CLUBS. 

*  To  start  a  club”  (so-called,  but,  de  facto,  a  private  dispensary  of  an  obnoxious 
kind)  on  the  lines  lai.l  down  by  “  Cliirurgeon,”  would,  in  our  opinion,  be  very 
objectionable  and  “  unprofessional.”  We  therefore  would  strongly  dissuade 
him  from  seeking  to  establish  it ;  for  there  cannot,  we  think,  be  a  doubt  that 
the  proposed  “  house-to-house  visitation,”  together  with  the  “  fortnightly  col¬ 
lection  of  the  subscriptions  by  a  collector,”  would  be  justly  regarded  as  some¬ 
thing  very  near  akin  to  trade-craft,  and,  so  far,  incompatible  with  the  dignity 

of  the  profession.  . ,  , ,  ,  . 

If  a  dispensary  for  the  working  classes  be  a  necessity,  we  would  advise  our 
correspondent  to  consult  his  local  professional  brethren,  with  whose  co-opera¬ 
tion  there  would,  we  apprehend,  be  little  difficulty  in  inducing  the  public  to 
found  and  support  one  ;  and,  in  such  event,  he  may  honourably  seek  an  appoint¬ 
ment  as  one  of  the  medical  officers. 


NEWSPAPERS  AND  UNQUALIFIED  CONSULTANTS. 

Dr.  A.  E.— In  reference  to  the  deceptive  newspaper-paragraphs  and  testimonials, 
issued  by  an  illegal  practitioner  and  a  self-elected  “  consultant”  to  a  so-called 
“  provident  ”  dispensary,  we  deem  it  our  duty,  for  obvious  reasons,  to  refrain 
from  commenting  on  the  papers  relating  to  the  institution.  \\  e  must,  however, 
express  our  regret  that  publicity  and  approval  should  have  been  so  injudiciously 
accorded  to  it  (though  evidently  under  an  erroneous  impression)  by  the  news¬ 
paper-press.  In  the  case  alluded  to,  the  general  respectability  and  influence  of 
the  journals  in  question  have,  it  is  believed,  tended  not  a  little  to  mislead  the 
public,  and  ensnare  them  in  the  meshes  of  the  charlatan.  _  Be  that  as  it  may,  it 
is  scarcely  necessary  to  add  that  the  intending  patient  will  do  well  to  consign 
the  papers  to  the  flames,  and  the  prospective  fee  to  liis  or  her  own  pocket. 

FEES  FOR  DEATH-CERTIFICATES. 

Bm. — Will  you  kindly  inform  me  if  a  registered  practitioner  can  charge  a  fee  for 
granting  a  certificate  of  death  on  the  form  supplied  by  the  Registrar.  I  have 
always  understood  that  a  medical  man  could  not  charge  a  fee  for  such  a  certifi¬ 
cate,  but  there  are  no  directions  given  on  the  printed  form  regarding  a  fee.  The 
reason  why  I  inquire  of  you  is  that  a  practitioner  in  this  town— a  M.B.  ot  Edin¬ 
burgh,  too— was  called  to  a  patient  of  mine  when  I  was  out  of  the  way.  My 
patient  was  charged  five  shillings  for  the  journey  (five  miles),  and  five  shillings 
for  the  death-certificate  ;  the  medical  man  having  arrived  a  little  before  the 

object  of  his  visit— a  newly  born  child— died. 

In  my  opinion,  such  a  charge  is  unprofessional,  but  I  wish  you  to  tell  me  11 
the  medical  man  is  entitled  to  charge  for  the  deatli-certiiicate. — Yours  faitli- 
fUlly,  Death-Certificate. 

***  By  the  Registration  of  Births  and  Deaths  Act,  37  and  88  1  ict. ,  cap.  38 
(1874),  Section  20,  it  is  enacted  as  follows  :  “  In  case  of  the  death  of  any  person 
who  has  been  attended  during  his  last  illness  by  a  registered  medical  practi¬ 
tioner,  that  practitioner  shall  sign  and  give  to  some  person  required  by  this 
Act  to  give  information  concerning  the  death,  a  certificate  stating  to  the  best 
of  his  knowledge  and  belief  the  cause  of  death.”  And  by  Section  39  of  the 
same  Act,  it  further  enacts  :  “  That  every  person  who  refuses  or  fails,  without 
reasonable  excuse,  to  give  or  send  any  certificate  in  accordance  with  the  pro¬ 
visions  of  the  said  Acts,  shall  be  liable  to  a  penalty  not  exceeding  forty  shillings 
for  each  offence.” 

Under  these  circumstances,  it  appears  to  us  that  the  medical  practitioner 
must,  according  to  the  Act,  give,  without  fee  or  reward,  a  certificate  of  the 
cause  of  death  to  the  person  required  to  register  such  death,  under  a  penalty  of 
forty  shillings ;  but  we  see  no  reason,  if  the  practitioner  in  question  has  to 
pay  a  visit  to  the  residence  of  his  late  patient,  or  has  an  interview  or  consulta¬ 
tion  with  some  relative  at  his  own  house,  in  order  to  ascertain  the  particulars 
as  to  exact  age,  full  name,  etc.,  or  other  information  required  in  the  certificate 

_ as  distinct  from  the  actual  cause  of  death— why  he  is  not  entitled  to  charge 

his  ordinary  consultation-  or  visiting-fee,  as  the  case  may  be. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Thursday ,  March  10th. 

The  Poisons  Bill.— The  Earl  of  Milltown  has  given  notice,  on  the 
motion  to  go  into  Committee  on  the  Poisons  Bill,  to  move  that  it  be 
referred  to  a  Select  Committee. 


Thursday,  March  26th. 

The  Lunacy  Bill.  —  The  Lord  Chancellor,  in  a  very  care¬ 
fully  considered  and  lucid  speech  of  an  hour-and-a-half,  introduced 
to  the  House  of  Lords  “A  Bill  for  the  amendment  of  the  law 
relatin'’'  to  lunatics.”  After  a  short  historical  review  of  the 
subject^  showing  the  complexity  of  the  present  law,  and  the  diffi¬ 
culties  ’  which  had  been  felt  by  the  Commission  of  1877 
in  agreeing  upon  any  method  of  revision,  he  proceeded  to 
detaif  the  present  proposal.  The  chief  point  touched  upon 
was  the  method  of  issuing  certificates,  and  in  this  matter  the 
cardinal  proposal  was  to  follow  the  provisions  of  the  Scotch  procedure. 
In  cases  of  great  urgency,  the  certificate  of  a  single  medical  man, 
along  with  that  of  a  magistrate,  was  to  be  sufficient  for  committal; 
but  'this  was  only  to  hold  ad  interim  for  not  more  than  seven  days, 
and  for  further  detention  of  the  patient  it  must  be  replaced  by  another, 
such  as  was  to  be  always  used  in  less  urgent  cases.  In  this  second,  or 
non-urgent  certificate,  an  application  was  to  be  made  by  a  relative  of 
the  patient,  and  endorsed,  as  under  the  present  law,  by  two  medical 
practitioners  acting  separately  and  under  certain  restrictions  ;  and 
beyond  this,  the  signature  was  required  of  a  judge  of  county  court, 
stipendiary  magistrate,  or  justice  of  the  peace,  who  should  have  satis¬ 
fied  himself  that  the  evidence  adduced  by  the  medical  witnesses  was 
sufficent.  To  the  person  affixing  this  legal  signature  considerable  dis¬ 
cretionary  powers  were  to  be  allowed,  and  he  might  even  order  a  fresh 
inquiry.  To  this,  which  was  the  main  proposal  of  the  Bill,  several  pro¬ 
visions  were  added,  tending  to  give  much  greater  facilities  than  at  present 
for  admitting  single  patients,  or  those  who  would  at  present  be  sent  to 
private  asylums  into  public  asylums,  though  not  necessarily  on  the 
same  terms  as  all  the  other  patients.  It  was  hoped  that  some  of  the 
objections  which  could  not  help  attaching,  or  being  imputed  to  attach, 
to  private  asylums,  might  be  thus  obviated.  No  mention  was  made 
of  any  changes  in  the  system  of  inspection,  increase  of  the  number  of 
inspectors,  or  fusion  of  the  Chancery  patients  with  the  main  body.  In 
the  course  of  his  speech,  the  Lord  Chancellor  bore  very  warm  testimony 
to  the  untiring  way  in  which  the  Commissioners  had  performed  their 
fatiguing  duties,  and  especially  to  the  life-long  and  generous  devotion 
which  Lord  Shaftesbury  had  shown  to  the  toil  of  his  commissionership. 

The  Bill  was  read  a  first  time  and  ordered  to  be  printed,  but  was  not 
further  discussed.  We  have  no  time  or  space  this  week  to  enter  into 
its  many  details. 

HOUSE  OF  COMMONS. — Thursday,  March  19th. 

The  Irish  Pharmacy  and  Poisons  Ads.— Mr.  Gibson  asked  the  Vice- 
President  of  the  Committee  of  Council  whether  Her  Majesty’s  Govern¬ 
ment  intended  this  session  to  introduce  a  Bill  embodying  the  suggestions 
of  the  Pharmaceutical  Society  of  Ireland  for  the  amendment  of  the 
Pharmacy  Act  (Ireland)  and  the  Poisons  Act  (Ireland).  —  Mr. 
Mundella  :  A  Bill  has  already  been  introduced  in  the  House  of  Lords 
dealin"  with  the  sale  of  poisons,  and  it  was  read  a  second  time  last 
ni"lit.°  The  recommendations  of  the  Pharmaceutical  Society  of  Ire¬ 
land  relate  to  two  subjects,  namely,  some  changes  in  the  constitution 
of  the  society  and  some  in  the  law  affecting  the  sale  of  poisons.  .  The 
Government  have  thought  it  right  to  limit  the  Bill  they  have  intro¬ 
duced  to  the  latter  branch  of  the  subject,  and  it  will  be  found  that 
some  of  the  recommendations  of  the  society  have  been  adopted.  The 
■ofm-rorl  in  +Fia  Trial)  (7 n vpi‘i 1 1 n cTi  1 .  and  the  clauses 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS. 

The  report  of  the  governors  and  supporters  of  the  Hospital  for 
Epilepsy  and  Paralysis  and  other  diseases  of  the  nervous  system,  read 
at  a  meeting  held  on  Wednesday,  showed  that  there  had  been  a 
marked  increase  in  the  number  of  in-patients  during  the  year,  the 
total  having  been  141,  as  compared  with  78,  G4,  and  125,  in  the 
preceding  years,  whilst  the  “attendances”  of  out-patients  had  been 
7,688,  as  compared  with  7,531  in  1833.  The  receipts  from  all  sources 
during  the  year  were  £2,439,  out  of  which  there  remained  a  balance 
of  £80,  or  the  same  as  at  the  close  of  the  preceding  year. 


plying  it  to  Ireland  were  prepared  by  them. 

Wandering  Lunatics.— Mr.  J.  Talbot  asked  the  Secretary  of  State 
for  the  Home  Department,  whether  his  attention  had  been  called  to 
a  report  of  a  case  at  the  Westminster  Police-court,  in  the  Times  ot 
March  17th,  according  to  which  an  alleged  lunatic  was  refused  admis¬ 
sion  to  the  workhouse,  “  a  course  which  was  adopted,  it  was  stated, 
in  consequence  of  a  recent  legal  decision  whether,  according  to  the 
same  report,  Mr.  Partridge  said,  “  It  would  be  very  inconvenient  to 
send  lunacy  cases  to  the  House  of  Detention,  even  if  it  were  legal  to 
do  so,  which  he  very  much  doubted  whereupon  Inspector  Chisholm 
said,  “it  was  even  more  inconvenient  and,  apparently,  less  justiliable, 
to  detain  lunatics  in  the  cells  at  police-stations;  and  that  Mr.  1  artndge 
remarked  ‘  ‘  that  it  was  to  be  hoped  there  would  be  fresh  legislation  on 
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the  subject  before  long  ;  there  must  be  an  altered  state  of  things 
whether  eventually  Mr.  Partridge  said  he  had  no  alternative  but  to 
send  the  man  to  the  House  of  Detention,  and  said,  “magistrates  at 
resent  did  not  know  what  course  to  pursue and  whether  Her 
lajesty’s  Government  proposed  to  take  immediate  steps  to  prevent 
alleged  lunatics  being  confined  in  prisons. — Sir  W.  Harcourt  said 
that  the  proper  place  for  a  wandering  lunatic  was  the  workhouse  in¬ 
firmary,  and  not  a  prison  or  a  police-cell.  To  send  a  lunatic  to  a 
prison  or  a  police-cell,  was  likely  to  increase  his  malady.  That  had 
been  the  view  taken  for  the  last  forty  years  with  respect  to  lunatics, 
either  before  or  after  trial.  According  to  that  view,  powers  were 
given  by  statute,  and  duties  imposed  upon  the  Secretary  of  State, 
upon  a  certificate  that  a  man  was  insane,  to  send  him  to  a  lunatic 
asylum.  But,  to  his  great  surprise,  he  had  lately  seen  it  stated  that 
that  was  an  illegal  power  exercised  by  the  Secretary  of  State.  Nothing 
could  be  more  undesirable  than  that  a  lunatic  should  be  kept  three 
months  or  more  in  prison  awaiting  his  trial,  for  there  were  no  means 
provided  in  prison  for  the  proper  care  of  lunatics.  The  law  provided 
that  a  man  who  was  a  lunatic  should  be  sent  to  a  lunatic  asylum. — 
Mr.  Talbot  asked  whether  the  right  honourable  gentleman  was  aware 
that  a  Board  of  Guardians  in  the  west  of  London  had  come  to  the 
conclusion  that  they  could  not  keep  their  lunatics  in  the  workhouse, 
and  that  the  consequence  was,  that  the  lunatics  were  sent  to  prison. 
— Sir  W.  Harcourt  was  understood  to  reply  that  the  guardians  re¬ 
ferred  to  had  acted  in  consequence  of  a  supposed  obscurity  in  the 
law.  The  statute  to  which  the  subject  was  referable  was,  however, 
sufficiently  clear  to  make  it  obligatory  upon  them  to  admit  lunatics. 
It  was  not  that  they  could  not  admit  them,  but  that  they  would  not. 
— In  answer  to  Mr.  M’Coan,  Sir  W.  Harcourt  was  understood  to 
reply  that,  under  a  statute  which  had  existed  for  forty  years,  when 
a  lunatic  was  committed  to  prison  he  could  rightly  be  sent  to  an 
asylum. 

The  Lunacy  Bill. — In  answer  to  Mr.  AY.  Corbet,  Sir  AY.  Har¬ 
court  said  that  a  Lunacy  Bill  would  be  introduced  very  soon  in  the 
House  of  Lords. 


Tuesday,  March  24th. 

Reception  of  Insane  Persons  into  Workhouses. — Replying  to  the 
question  of  Lord  Algernon  Percy,  given  in  the  Journal  of  March 
21st,  Mr.  G.  Russell  said  the  guardians  of  the  AYestminster  Union 
have  called  the  attention  of  the  Board  to  the  decision  of  Mr.  J ustice 
AYills  in  the  Marylebone  case.  It  appears  that,  in  that  case,  a 
woman,  who  was  not  a  pauper,  and  who  was  alleged  not  to  be  under 
proper  care  and  control,  was,  by  stratagem,  removed  to  the  work- 
house,  and  was  detained  there  against  her  will  for  a  period  of  fourteen 
days,  and  that  the  requirements  of  the  statute  were  altogether 
ignored.  The  publicity  which  has  been  given  to  the  decision  in  this 
case  will  be  a  warning  to  the  officers  of  other  unions  if  there  should 
be  any  disposition  to  adopt  a  similar  course.  It  does  not  at  present 
appear  to  the  Board  to  be  necessary  to  issue  a  circular  letter  on  the 
subject,  neither  would  they  be  prepared  to  propose  legislation  for 
legalising  action  such  as  that  in  the  case  in  question. 


MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuesday,  AVednesday,  and  Thursday,  March  9th,  10th, 
11th,  and  12th,  the  following  candidates  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — G.  Brown,  Sandycove, 
co.  Dublin ;  G.  F.  Collins,  Dublin  ;  J.  Hobbs,  Dublin ;  G.  St.  J.  Oldham, 
Pontefract ;  R.  J.  L.  Rowley,  Sale,  Cheshire. 

For  the  Licence  to  practise  Midwifery  only. — A.  L.  Blake,  Clonbur,  co.  Galway. 

At  a  special  examination  for  the  Licence  in  Medicine  of  the  College, 
held  on  AVednesday  and  Thursday,  Pebruary  25th  and  26th,  the 
undermentioned  candidate  was  successful. 

W.  A.  Goodall,  M.D.  Univ.  Viet.  Coll.  Toronto,  1S84,  Galt,  Ontario,  Canada. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BETHLEM  HOSPITAL. — Two  Resident  Medical  Students.  Applications  to 
A.  M.  Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackfriars,  E.C. 

BOYLE  UNION.— Medical  Officer,  Workhouse.  Salary,  £100  per  annum,  with 
£15  yearly  as  Consulting  Sanitary  Officer.  Election  on  April  4th. 

BOYI.E  UNION. — Medical  Officer,  Boyle  No.  1  Dispensary.  Salary,  £135  per 
annum  and  fees.  Applications  to  H.  Lawrence,  Honorary  Secretary,  not 
later  than  April  4th. 


BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION. -House-Surgeon.  Salary 
£120  per  annum.  Applications  by  April  17th. 

BRISTOL  FORESTERS’  MEDICAL  INSTITUTION.— Medical  Officer.  Appli- 
cations  to  Mr.  E.  S.  Burgess,  34,  Horlield  Road,  Kingsdowu,  Bristol,  by 
March  31st.  ’  ’  * 

CAMBRIDGE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Medical 
Officer.  Salary,  £210  per  annum.  Applications  to  W.  P.  Littlecliild,  Vine 
Cottage,  Queen’s  Lane,  Cambridge,  by  April  25th. 

CHELSEA  HOSPITAL  FOR  WOMEN. — Resident  Medical  Officer.  Salary,  £00 
per  annum.  Applications  by  March  31st.  ’ 

CHESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary,  £80  per  annum. 
Applications  by  March  28tli. 

CRANBROOK  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  District 
of  Hawkhurst.  Salary,  £55  per  annum.  Applications  by  April  7th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  March  30th. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Medical  Officer.  Salary,  £130 
per  annum.  Applications  by  March  28th. 

IIARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  perannum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistants.  Applications  by  April  18th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32,  Portland  Terrace,  Regent’s 
Park. — Assistant-Physician  and  Registrar.  Applications  by  March  31st. 

HOSPITAL  FOR  SICK  CHILDREN,  40,  Great  Ormond  Street,  W.C.— Assistant 
Physician.  Applications  by  April  1st. 

LIVERPOOL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100 
perannum.  Applications  to  the  Chairman  of  the  Committee,  by  March  30th. 

MANCHESTER  ROYAL  EYE-HOSPITAL. — House-Surgeon.  Salary,  £70  per 
annum.  Applications  to  the  Chairman  of  the  Board  of  Management  by  April 
14th. 

PARISH  OF  KENSINGTON. — Resident  Assistant  Medical  Officer.  Salary,  £120 
per  annum.  Applications  by  March  28th. 

RATHDRUM  UNION. — Medical  Officer,  Arklow  Dispensary.  Salary,  £135  per 
annum  and  fees.  Applications  to  J.  llannagan,  Honorary  Secretary,  Bally- 
duff.  Election  on  April  4th. 

ST.  GEORGE’S  HOSPITAL,  S.W. — Assistant  Dispenser.  Salary,  £100  per  an¬ 
num.  Applications  by  April  1st. 

STRABANE  UNION. --Medical  Officer,  Newtownstewart  Dispensary.  Salary, 
£140  per  annum  and  fees.  Applications  to  Rev.  Leslie  Lyle,  Honorary  Secre¬ 
tary.  Election  on  April  0th. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Third  Assistant-Surgeon. 
Applications  by  April  14th. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Assistant  Surgeon.  Applications 
by  March  30th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-  House-Physician  and 
House-Surgeon.  Applications  by  April  23rd. 


MEDICAL  APPOINTMENTS. 

Bassett,  H.  Thurstan,  M.B.Lond.,  Surgeon  to  the  Birmingham  and  Midland  Skin 
and  Lock  Hospital,  vice  J.  W.  Taylor,  F.R.C.S.Eng.,  resigned. 

Chapman,  George,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  and  Public  Vac 
cinatorfor  theparish  of  Yoxall,  Lichfield  Union,  viceW.J.  Ramsden,  L.R.C.P. 
L.R.C.S.,  resigned. 

Edwards,  F.  Swinford,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  St.  Mark's 
Hospital  for  Fistula  and  Diseases  of  the  Rectum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  should  be  forxoarded  in  stamps  with  the  announcements. 

BIRTHS. 

Kinneir.— On  March  22nd,  at  Gordon  House,  Horsham,  Sussex,  the  wife  of 
F.  W.  D.  Kinneir,  M.R.C.S.,  L.8.A.,  of  a  son. 

Tinker. — On  March  16th,  at  Brookland  House,  Hyde,  Cheshire,  the  wife  of  Fred¬ 
erick  Howard  Tinker,  L.R.C.P.,  M.R.C.S.,  of  a  daughter,  stillborn. 

DEATHS. 

Coates.— On  the  25th  instant,  at  Endless  Street,  Salisbury,  William  Martin  Coates, 
F.R.C.S.,  aged  73  years. 

Foulds. — On  the  12th  instant,  at  Chesterfield,  Samuel  Foulds,  M.R.C.S.Kng., 

L. R.C.P.Lond.,  Honorary  Surgeon  to  the  Chesterfield  and  North  Derbyshire 
Hospital,  aged  50. 

Miller.— On  the  17th  instant,  at  Eye,  Suffolk,  Emily,  the  wife  of  W.  W.  Miller, 

M. D.,  aged  54. _ _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Walsliam  :  On  the  Treat¬ 
ment  of  Caries  of  the  Spine  in  the  Upper  Dorsal  and  Lower  Cervical  Region 
by  a  Combinsd  Jacket  and  Collar  of  Porous  Felt.  Dr.  Woakes:  On  Necros¬ 
ing  Ethmoiditis,  and  its  Relation  to  the  Development  of  Nasal  Polypus. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8  r.M.  Adjourned  Discus¬ 
sion  on  Cholera. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  lie  shown 
by  Dr.  John  Williams  and  others.  Dr.  Murphy  :  Sequel  to  a  Case  of 
Ovariotomy.  Dr.  John  Williams  :  On  the  Circulation  in  the  Uterus,  with 
some  of  its  Physiological  and  Pathological  Bearings.  Dr.  Bousquet :  Note 
sur  un  Cas  d’ Absence  Totale  de  1’ Uterus  et  d’Occlusion  du  Vagin.  Dr. 
W.  H.  Day  :  Case  of  Uterine  Fibroid,  complicating  Labour,  treated  by 
Enucleation. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY  . 


.St.  Bartholomew’s,  1.30  p.M.-Metropolitan  Free,  2  p.m. -St. 
Mark's,  2  r.M.-Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

St  Bartholomew's,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 
“2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m.  St.  Mark  s,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p  m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m.—  St.  Thomas’s, 1.30p.m. 
_ gl.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. — King  s  Col¬ 
lege,  3  to  4  P.M. 

St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,.  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
“  P  M  —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m. — St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Skin, 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

(jpy’s.—Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2*  •  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric ,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2  > 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W.; 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Tli.  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F., 9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St  Thomas’s. —Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,2, 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
*F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.1o  :  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a  Strand  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

I  s^order  toavoid^delay"  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house.  ,  .  ..  _  ,, 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lt>lA, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  arc  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  ,  „  , 

Fublic  Health  Department.— Wc  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Literature  of  Massage. 

Sir,— Massage  is  the  French  for  shampooing,  a  word  in  familiar  use  among  us, 
and  understood  by  everybody.  Why  is  it  to  be  discarded  for  a  French  word 
which  means  just  the  same  thing  ? — Yours  faithfully,  D. 

Emigration  Service. 

“M.B.,C.M.  ”  desires  a  reply  to  the  following  queries.  1.  How  are  appoint¬ 
ments’,  as  surgeon,  in  the  Coolie  Emigration  Service,  from  the  East  to  the  West 
Indies,  procured '!  To  whom  should  one  apply,  and  what  influence,  if  any,  would 
be  of  use?  2.  What  is  the  pay  ?  3.  Is  there  a  limit  as  to  age? 

“  M.B.,  C.M.  ”  would  also  like  replies  to  the  same  queries,  with  reference  to 
the  Colonial  Emigration  Service.  What  are  the  advantages  and  disadvantages 
of  such  a  life  ? 

Writers’  Cramp. 

Sir,— Since  reading  the  account  of  the  treatment  of  this  disease  by  means  of 
medical  rubbing,  I  have  been  experimenting  with  the  view  to  discover  the  best 
means  of  prevention.  I  find  that,  when  writing  with  the  pen  held  in  the  usual  way, 
between  the  thumb  and  fore-finger,  my  hand  becomes  fatigued  in  an  hour  and 
tired  out  in  two  hours  ;  but  when  I  hold  the  pen  between  my  fore-ttnger  and 
middle  finger  and  support  it  by  the  thumb,  I  can  write  for  three  hours  without 
any  fatigue  whatever.  The  explanation  appears  to  be  that,  when  writing  in 
the  first  named  manner,  only  the  muscles  of  the  thumb  and  fore-finger  are 
called  into  play,  whilst  by  the  second  method  the  whole  hand  does  the  work.— 
Yours  faithfully,  J-  Fletcher  Little. 

Ben  Rhydding,  Leeds. 

Patent  Disinfecting  Candles. 

Sir,— In  the  notice  of  Young’s  patent  disinfecting  candles.it  is  observed  that, 
“  intensely  retentive  of  vitality  as  micro-organisms  notoriously  are,  it  is  incon¬ 
ceivable  that  they  should  be  affected  by  anything  that  would  not  first  be  fatal  to 
every  living  thing  of  higher  grade.”  May  I  ask  what  evidence  there  is  for  this 
assumption,  and  whether  a  scientific  fact  is  a  matter  of  conception  ?  It  would 
have  been  better  for  the  writer  of  this  notice  to  have  explained  that  carbolic 
acid  would  be  consumed  in  the  process  of  burning,  and  not  evaporated.— Yours, 
etc.,  R.  J-  D. 

Leach  and  Rooke  Memorial  Fund. 

Sir — A  proposal  has  of  late  been  made  to  collect  a  fund  for  putting  up  in  our 
new  chapel  a  window  to  the  memory  of  Mr.  Harry  Leach  and  Dr.  Henry  Rooke, 
who  were  both  for  many  years  connected  as  medical  officers  with  this  institu¬ 
tion.  ...  „  T  , 

On  behalf  of  a  committee  formed  by  our  physicians  and  surgeons,  I  beg  to 
bring  this  project  under  your  notice,  and  to  suggest  that  we  would  be  pleased 
to  receive  any  kind  help  in  our  endeavour  to  keep  up  the  memory  of  these 
former  members  of  our  medical  staff,  who,  during  their  long  association  with 
the  Seamen’s  Hospital,  were  so  widely  esteemed.— Yours  truly, 


W.  Johnson  Smith. 


£ 

Dr.  Robert  Farquliarson,  M.P.  1 

W.  Johnson  Smith,  Esq .  2 

John  Croft,  Esq .  2 

Gay  Shute,  Esq .  2 

Dr.  Collingridge .  2 

W.  M.  Corner,  Esq .  1 

John  Tweedy,  Esq .  1 

Dr.  Ralph  Gooding  .  1 

Dr.  William  Walker .  1 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Seamen’s  Hospital,  Greenwich. 

£  s.  d. 

Dr.  Robert  Barnes  (Consulting 
Physician,  Seamen’s  Hos¬ 
pital)  .  2  2  0 

G.  Busk,  Esq.  (Consulting  Sur¬ 
geon)  .  2  2  0 

Dr.  John  Curnow  (Visiting 

Physician)  .  1  1  0 

Dr.  Robert  Carrington  (Visit¬ 
ing  Physician)  .  1  1  0 

G.  R.  Turner,  Esq.  (Visiting 
Surgeon)  .  1  1  0 

Tests  for  Sour  Bread. 

Panis  asks  for  a  simple  and  reliable  method  of  testing  bread  as  to  sweetness,  other 
than  by  taste  and  smell,  and  short  of  analysis. 

Religious  Insanity. 

O.  P.  Q.  desires  information  on  the  following  points.  Is  there  such  a  thing  as 
religious  insanity  amongst  the  Mahommedans?  It  so,  wliat  is  the  percentage  of 
all  insane  cases  amongst  them  ?  What  form  does  the  insanity  assume?  Then, 
to  extend  the  question  further  ;  Is  there  an  insanity  which  is  grafted  upon  re¬ 
ligions  still  further  removed  from  Christianity,  such  as  Buddhists,  etc.  ? 

The  Treatment  of  Dupuytren’s  Finger-Contraction. 

gIR _ if  Mr  Reeves  will  refer  again  to  my  paper  ( Medical  Chronicle,  October  1884), 

he  will  find  that  I  state  that,  in  some  cases,  it  may  be  advantageous  to  excise 
portions  of  the  fascia,  and  that  this  treatment  was  pursued  in  three  of  the  cases 
narrated.  Whether,  as  Mr.  Reeves  seems  to  suggest,  it  will  be  found  to  be  the 
proper  proceeding  to  do  this  in  all  cases  remains  to  be  seen.  I  have  operated 
on  other  three  cases  since  my  paper  was  published  ;  and  this  further  experience 
inclines  me  to  think  that  very  probably  he  is  right.— Yours,  etc., 

Manchester.  James  Hardie. 

Treatment  of  Syncope  during  Anaesthesia. 

Sir  —The  cases  of  death  from  chloroform  reported  by  Mr.  May  lard  in  the  Journal 
of  October  25tli,  1884,  forcibly  remind  me  of  the  cases  I  reported  in  the  Journal 
of  April  19tli,  18S4,  which  I  treated  successfully  by  inverting  the  patient ;  ana 
mv  object  in  referring  to  it  is  to  impress  on  my  professional  brethren  the 
eiticacy  of  that  treatment.  I  note  that  Mr.  Maylard  raised  the  loot  ot  the  bed, 
but  this  is  scarcely  sufficient,  as  it  is  necessary  to  stimulate  the  nerve-centres 
bv  an  immediate  return  of  the  blood  by  gravitation,  an  end  which  is  at  once 
achieved  by  lifting  the  patient’s  body  by  the  legs  until  the  head  is  the  lowest 
part  of  the  frame,  which  is  perpendicular,  but  reversed  from  the  normal  state. 
The  result  in  my  case  was  so  satisfactory,  that  I  shall  be  glad  to  hear  of  this 
treatment  having  been  adopted  by  others,  as  I  consider  it  the  surest  means  ol 
saving  life  in  these  distressing  cases.— Yours  truly,  T 

Oamaru,  New  Zealand.  Albert  I.  Garland. 

Sir, -Would  any  of  your  correspondents  be  good  enough  to  infom  me  whatsis 
the  strength  of  the  tincture  of  euonymm,  and  what  strength  of  chi }  sop 
acid  should  be  applied  to  kill  parasites  ? — Yours,  etc., 

A  Member.— Notices  of  change  of  address  and  all  other  business  coinmunications 
should  be  addressed  to  the  Manager.  See  standing  notice  under  hea  g 
“Letters,  Notes,  and  Answers  to  Correspondents. 
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The  Universitt  of  London  and  the  Medical  Schools. 

gIR _ I  have  read  the  report  of  the  special  meeting  of  the  Metropolitan  Counties 

Branch.  I  am  in  general  practice,  and  not  having  taken  hitherto  any  part  in 
the  contest  now  going  on,  and  not  being  a  teacher  at  a  school,  I  may  say  I  am 
somewhat  an  unprejudiced  M.D.Lond. 

My  feelings  are  of  a  twofold  nature.  I  cannot  but  regret  what  may  prove  a 
fatal  wound  to  my  university  if  some  modus  vivendi  be  not  arrived  at.  After 
matriculating,  in  1857,  I  took  a  degree  in  arts,  and  passed  all  the  examinations 
for  the  degree  in  medicine  in  the  first  class,  at  the  first  attempt,  but  I  never 
attempted  honours.  Such  are  the  increased  difficulties  raised  since,  that  I  feel 
at  the  present  time  I  should  inevitably  be  plucked,  giving  the  same  ample  time 
and  work  which  in  my  student  days  1  bestowed.  , 

For  at  least  five  years  I  have  said,  to  brother-graduates  and  others,  that  the 
London  University  was  exceeding  its  rights,  was  assuming  an  authority  which 
it  was  not  intended  at  its  inception  to  receive.  The  University  of  London  was 
designed  to  meet  the  wants  of  a  vast  body  in  England  and  elsewhere,  to  which, 
for  religious  and  other  reasons,  an  university  was  not  open.  It  was  designed  to 
promote  and  assist  education,  to  make  it  thorough;  not  medical  education  alone, 
but  all  higher  education.  An  assumption  of  superiority  has  crept  in  ;  and,  as  a 
haughty  spirit  goes  before  a  fall,  I  shall  not  regret  if  our  Alma  Mater  be 
brought  thereby  to  a  real  sense  of  her  duties,  how  broad,  not  how  narrow,  they 
are,  to  a  respect  for  others,  to  an  abatement  of  that  admiration  of  self  with 
which  at  present  she  is  puffed  up.  ,,  ... 

Universities,  colleges,  journals,  all  of  you  are  pitiless  to  the  poor  medical 
student  of  the  present  day.  In  four  or  five  years  you  expect  him  to  attain  a 
polish  for  which  (except  for  the  gifted  few)  double  the  time  is  requisite  ;  and 
many  of  your  examiners  try  to  find  out,  not  what  he  does  know,  but  what  he 
may  have  failed  to  hear  of.  After  preliminary  work  is  over,  how  can  an  average 
student  acquire  a  polished  knowledge  of  medicine,  surgery,  and  obstetrics  in 
two  years  ?  It  is  an  absurdity  ;  two  years  are  insufficient  for  one  branch  alone. 

Poor  student!  my  sympathy  is  with  you  and  your  suffering  parent, who  has  to 
pav  the  cost.  Medical  parents,  look  carefully  to  the  Latin  and  Greek  of  your 
boys. —I  am,  sir,  yours  faithfully,  “Ars  Longa,  Vita  Brevis.  ’ 

V  Is  not  our  correspondent  a  little  less  than  just  to  the  medical  press  ?  For 
our’own  part,  we  have  taken  up  our  parable  against  overpressure  in  medical 
education  again  and  again. 

gIR  _i  quite  agree  with  Dr.  Hickman’s  remarks,  in  his  able  and  eloquent  speech, 
that  there  should  be  no  lowering  of  standard  of  the  matriculation  examination  of 
the  University  of  London,  for  not  only  is  it  the  stepping-stone  to  all  the  other 
faculties  of  the  University,  but  it  is,  in  a  large  sense,  the  educational  test  of  the 
United  Kingdom.  The  number  of  candidates  has  yearly  increased,  until  in  1884 
we  have  the  grand  total  of  1,794.  .  ...  ,  .  ,, 

Under  these  circumstances,  could  not  this  examination  be  modified  for  those 
enterin''  the  medical  faculty,  but  remain  as  at  present  for  the  faculties  of  law, 
arts,  and  science?— Yours  faithfully,  Ralph  Gooding,  B.A.,  M.D.Lond. 

Blackheath,  S.E. 


The  Title  of  Physician. 

gIB _ The  following  official  communication  from  the  Royal  College  of  Physicians 

of  Edinburgh  relating  to  the  incorrect  mode  in  which  its  Licentiates  were 
addressed  as  “Surgeon,”  instead  of  Physician,  will,  I  trust,  prove  acceptable  to 
my  fellow  Licentiates.— Yours  truly,  James  St.  J.  G.  Parsons,  M.D. 

Crofton  House,  Cheltenham  Road,  Bristol. 
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BOOKS,  etc.,  RECEIVED. 


Royal  College  of  Physicians,  Edinburgh,  September  22nd,  1884. 

g;r _ i  am  desired  to  convey  the  regret  of  the  authorities  that  this  stupidity 

of  the  printer  (for  it  is  entirely  the  printer's  fault)  should  have  caused  you  any 
trouble  There  is  no  doubt  of  Licentiates  of  the  College  being  physicians  ;  and 
the  word  or  title  of  surgeon,  however  honourable,  is  in  no  way  applicable  to 

^'with  great  regard,  believe  me,  sir,  your  obedient  servant,  J.  Broome,  for  Dr. 
Wyllie  (out  of  town). 

J.  St.  J.  Parsons,  Esq.,  M.D, 


Antiseptic  Inhalations. 

gin _ With  reference  to  your  remarks  as  to  the  retentive  vitality  of  micro-organ¬ 

isms  and  non-destructibility  by  weak  disinfectants,  and  therefore  the  fallacy 
of  antiseptic  inhalations,  I  do  not  think  the  action  of  these  remedies  is  to 
directly  destroy  micro-organisms,  but  that  the  antiseptic  inhalations,  when 
continuously  and  properly  employed,  so  alter  or  check  the  secretions  on  which 
thev  thrive,  that  the  organisms,  not  having  their  proper  pabulum,  die.— Yours 
faithfully,  w-  H.  Tayler,  M.D. 

Anerley,  S.E. 

Tincture  of  Benzoin  in  Influenza  and  Catarrh. 
gIB _ jn  the  Journal  of  February  28th,  I  was  much  interested  to  find  the  inha¬ 

lation  of  tincture  of  benzoin  recommended  as  a  means  of  relief  in  that  most 
unpleasant  and  troublesome  affection,  common  nasal  catarrh.  It  so  happened, 
when  I  noticed  Mr.  Kebbell’s  recommendation  of  it.  I  had  just  the  premonitory 
symptoms  of  an  attack,  and  I  was  looking  forward  to  the  usual  nine  days’ 
misery  fiom  it  I  have  frequently  suffered  ;  however,  I  at  once  tried  an  inhala¬ 
tion  of  the  benzoin,  and  the  relief  I  obtained  in  a  short  time  was  certainly  re¬ 
markable  ;  the  uncomfortable  tight  and  stuffy  feeling  of  theDostrils,  along  with 
the  lacrymation  and  headache,  speedily  disappeared,  and  by  repeating  the  inha¬ 
lation  frequently,  by  evening  all  the  unpleasant  symptoms  had  quite  gone.  The 
success,  I  think,  was  all  the  more  noteworthy,  seeing  I  had  the  usual  exposure 
to  the  weather  a  country  practice  necessitates  ;  and  at  that  time  the  weather 
was  cold  and  raw,  just  the  necessary  qualities  to  increase  the  coryza.  I  have 
recommended  it  also  to  two  of  my  patients,  and  with  marked  success  in  each 
case  I  can,  therefore,  quite  endorse  all  Mr.  Ivebbell  says  in  regard  to  it,  and 
1  am  sure  the  thanks  of  many  are  due  to  him  for  drawing  attention  to  such  a 
simple  remedy  as  the  careful  inhalation,  by  the  nostrils,  of  the  tincture  of 
benzoin  for  coryza  ;  for  of  all  the  minor  ills  to  which  flesh  is  heir,  a  cold  in  the 
head  is  one  of  the  most  unpleasant  and  disagreeable  I  think,  and  though  many 
remedies  have  been  tried  and  recommended,  hitherto  few  have  had  much  success. 
—Yours  truly,  William  Bf.ydon,  M.B.,  C.M. 

Hawick,  N.B. 
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Lecture  II. 

A  careful  study  of  the  cases  related  with  more  or  less  completeness 
in  my  first  lecture,  leads  naturally  and  necessarily  to  the  second 
stage  of  this  inquiry.  A  full  understanding  of  the  clinical  demands 
a  solution  of  the  pathological  problem.  They  are  inseparably  con¬ 
nected,  and  find  their  common  origin  in  dynamic  disturbances,  which, 
although  sometimes  intangible,  invisible,  and  incalculable,  constitute 
the  ultimate  nature  or  essence  of  disease.  What,  then,  is  the  nature 
of  the  visible  pathological  changes  originating,  underlying,  maintain¬ 
ing,  and  continuing  the  symptoms  and  signs  characteristic  of  the 
course  and  issues  of  the  cases  set  forth  as  the  grounds  of  this  inquiry  ? 
But,  before  describing  those  changes  as  I  have  observed  them  in  the 
course  of  my  examinations,  I  must  clear  the  way  to  the  better  under¬ 
standing  of  them  by  some  remarks  on  the  minute  anatomy  of  the 
lung,  and  on  the  structural  characters  of  a  blood-clot  formed  in 
freshly  drawn  blood. 

Setting  asid®  the  earlier,  and  in  sundry  ways  admirable,  accounts  of 
the  minute  anatomy  of  the  lung  given  by  Addison,  Rainey,  Rind- 
fieisch,  ScLultze,  Charot,  Sappey,  Lefort,  and  Waters,  and  confining 
our  examination  to  the  accounts  more  recently  published  by  such  ob¬ 
server?  as  Schafer  and  Klein,  we  shall  learn  from  them  the  views 
received  and  adopted  at  the  present  time.  Here  is  what  Schafer  says 
(Quain’s  Anatomy,  vol.  ii,  page  514).  “  After  a  certain  stage  of  sub¬ 
division,  each  bronchial  tube  reduced  to  a  small  size  is  termed  a 
lobular  or  respiratory  bronchial  tube,  and  its  walls  become  beset  with 
small  hemispherical  saccules  termed  air-cells  or  alveoli.  They  occur 
at  first  only  here  and  there,  and  confined  to  one  side  of  the  tube  only, 
but  at  length  almost  cover  it,  so  that  the  tube  in  a  great  measure  loses 
its  cylindrical  character.  At  length  it  ends  in  an  enlarged  completely 
sacculated  passage  termed  the  alveolar  passage,  from  which  are  given  off 
blind  ramifications,  somewhat  enlarged  towards  their  extremities, 
and  everywhere  closely  beset  with  the  air-cells.  These  enlarged 
terminations  are  named  infundibula.”  In  order  to  give  as  exact  an 
expression  as  possible  of  these  views,  he  illustrates  them  by  a  diagram 
given  at  page  516  of  the  work  already  cited.  From  Klein’s  Atlas  and 
from  his  more  recent  masterly  little  Handbook  of  Histology,  I  extract 
the  following  account,  which,  on  the  whole,  is  the  simplest,  clearest, 
and  most  accurate  of  any  hitherto  published  concerning  the  minute 
anatomy  of  the  pulmonary  parenchyma.  “  The  small  or  intralobular 
bronchi  are  cylindrical  tubes.  They  divide  dichotomously  into 
smaller  tubes,  and  ultimately  pass  into  the  alveolar  ducts,  which  take 
up  on  all  sides  of  their  circumference  the  lateral  alveoli ;  the  ultimate 
parts  of  the  alveolar  ducts  are  the  infundibula,  which  take  up  the 
terminal  alveoli.  The  alveoli  are  spherical  or  polyhedral  in  shape  ; 
and  those  belonging  to  the  same  alveolar  duct  or  infundibulum  are 
separated  by  much  less  tissue  than  the  alveoli  of  adjacent  lobules.” 
In  the  Handbook  (p.  220),  it  is  further  said  “  that  all  ducts  or  infundi¬ 
bula  are  closely  beset  in  their  whole  extent  with  spherical,  or  being 
pressed  against  one  another  with  polygonal  vesicles — the  air-cells  or 
alveoli — opening  by  a  wide  aperture  into  the  alveolar  duct  or  infundi¬ 
bulum,  but  not  communicating  with  each  other.  The  infundibula  are 
much  wider  than  the  terminal  bronchioles,  and  also  wider  than  the 
alveoli.” 

To  Rainey,  aDd  to  both  these  distinguished  observers,  is  due  the 
merit  of  having  cleared  away  much  of  the  confusion  in  which  this 
intricate  subject  was  until  recently  buried,  of  having  discarded  a 
complex,  misleading,  and  useless  terminology,  and  of  having  made  it 
possible  for  persons  not  investigators  or  experts  to  form  a  tolerably 
accurate  and  clear  conception  of  the  anatomy  of  the  pulmonary 
parenchyma  and  of  its  relations  to  the  larger  air-passages.  But  even 
yet  the  reform  is  incomplete.  It  is  not  enoucrh  to  have  swept  away,  as 
[1266] 


mere  subjective  expressions,  such  terms  as  primitive  and  secondary 
lobules,  lobulettes,  air-sacs,  and  the  like.  Others,  supported  by  great 
authority,  remain  ;  and,  whilst  either  having  no  correlative  facts,  or 
conveying  inaccurate  representations  of  those  really  existing,  they 
suffice  to  keep  obscure  that  which  is  simple,  and  to  render  barren,  or 
fertile  only  in  error,  the  application  of  anatomical  facts  to  pathological 
processes  and  practical  work. 

Schafer,  for  example,  speaks  of  bronchia,  bronchioles  or  respiratory 
bronchial  tubes,  of  their  endings  in  enlarged  completely  sacculated 
alveolar  passages,  and  of  the  giving  off  from  them  of  blind  ramifica¬ 
tions  or  infundibula,  enlarged  towards  their  extremities,  and  every¬ 
where  closely  beset  with  air-cells.  Elsewhere,  he  says  :  “At  the  end 
of  the  respiratory  bronchioles,  near  the  passage  of  the  infundibula,  all 
the  cells  which  line  the  wall  of  the  tube  are  of  the  non -ciliated  pave¬ 
ment  variety.  But  the  air-cells  themselves,  both  those  which  are  scat¬ 
tered  over  the  respiratory  bronchiole,  and  those  which  cover  the  infun¬ 
dibula,  as  well  as  intermediate  portions  of  the  infundibula,  which  occur 
here  and  there  between  the  air-cells,  possess  an  epithelium  of  a  peculiar 
character.” 

Now,  in  this  quotation,  even  with  the  help  of  the  context,  it  seems 
to  mo  impossible  to  find  a  clear,  connected,  and  exact  account  of  the 
terminal  air-passages,  and  of  their  relations  to  the  pulmonary  alveoli. 
And  this  impossibility,  as  I  view  it,  lies  less  in  any  error  committed 
by  this  distinguished  anatomist  than  it  does  in  the  multiplication  of 
distinctions,  forgetfulness  of  the  archetypal  idea  of  a  respiratory 
organ,  and  the  use  of  terms  which  are  at  once  confusing  and  useless. 
There  are  two  necessary,  and,  as  it  happens,  they  are  the  only  unerring, 
guides  to  the  complete  and  accurate  understanding  of  the  structure  of 
an  adult  organ.  The  first  is  the  study  of  its  comparative  history 
throughout  the  animal  series  ;  and  the  second  is  the  study,  from  be¬ 
ginning  to  end,  of  the  course  of  its  own  development.  Investigated 
after  this  manner,  the  difficulties  encountered  in  understanding  the 
minute  anatomy  of  the  lung  disappear  ;  and  the  relation  of  the  air- 
passages  to  the  alveoli  becomes  so  clear,  and  easy  of  apprehension  and 
expression,  that  the  use  of  many  and  complex  terms  is  neither  neces¬ 
sary  nor  justifiable.  The  primitive  type  of  a  lung  is  a  cylindrical 
tube,  the  sides  and  end  of  which  are  portioned  out  by  delicate  mem¬ 
branous  septa  into  shallow  cubical  spaces,  not  communicating  with 
each  other,  but  only  with  the  common  lumen  of  the  tube  round  which 
they  are  arranged.  If  one  will  imagine  a  corridor,  with  open  cubicles 
fully  occupying  not  only  each  side,  but  the  further  end,  the  floor,  and 
the  roof  ;  if  one  will  also  imagine  that  no  free  space  is  left  between  the 
cubicles,  that  they  fully  occupy  the  sides,  roof,  floor,  and  end  of  the 
corridor,  that  they  do  not  communicate  with  each  other,  except 
through  the  corridor  around  which  they  are  arranged  ;  that  the  corri¬ 
dor  imagined  is  surrounded  without  loss  of  space  on  every  side  by 
corridors  and  cubicles  similarly  arranged  that  all  these  corridors  lead 
outwards  to  the  exterior  of  the  house  of  which  they  form  apart ;  that, 
as  all  these  corridors  run  outwards,  they  are  joined  by  others  without 
enlarging  through  the  junction  ;  and  that  at  first  the  corridors  are  so 
short  as  to  have  only  a  single  or  double  row  of  cubicles,  whilst  further 
outwards  they  have  three,  four,  or  even  more— if  you  will  imagine  all 
these  things,  you  will  be  able  to  frame  a  sufficiently  clear  and  accurate 
conception  of  the  simple  way  in  which  the  pulmonary  alveoli  are 
connected  with  the  pulmonary  air-passages,  and  these  with  one 
another. 

To  describe  the  relation  of  the  air-passages  to  the  alveoli  in  a  more 
formal  and  literal  manner,  we  may  take  a  lobule  as  the  subject  of 
description.  Each  lobule,  more  or  less  conoidal  in  shape,  surrounded 
by  areolar  tissue  with  all  its  usual  contents,  and  penetrated  at  its 
smaller  end  by  the  lobular  bronchus,  and  by  blood-vessels,  lymphatics, 
and  nerves,  constitutes,  as  we  know,  a  miniature  lung.  As  soon  as 
the  terminal  bronchus  enters  the  lobule,  it  divides  and  subdivides 
with  increasing  rapidity,  and  but  small  diminution  of  size,  until  the 
dividing  or  branching  process  is  brought  to  an  end  at  the  circumfer¬ 
ence  of  the  lobule.  At  its  entrance  into  the  lobule,  the  lobular  bron¬ 
chus  is  but  scantily  alveolated,  and  its  direction  is  moderately  straight; 
but,  in  the  second  and  third  divisions,  which  diminish  in  size,  the 
walls  are  alveolated  throughout,  and  the  direction  is  constantly  chang¬ 
ing.  In  the  terminal  portions  of  the  air-tubes  or  passages  which  do 
not  diminish  in  size,  the  division  is  extremely  rapid,  and  the  end  of 
each  passage  is  formed  by  its  abrupt  closure  just  beyond  a  final 
division.  It  is  this  fact  which,  when  a  section  of  lung,  including  the 
pleura,  is  examined  from  the  deep  surface,  has  led  to  the  notion  that 
the  terminal  passages  or  tubes  form  dilatations  or  sacs  at  their  blind 
extremities.  Fortunate  sections  and  dissections  parallel  to  the  long 
axis  of  a  passage  demonstrate  this  notion  to  be  incorrect. 

If  this  view  of  the  relation  of  the  air-passages  to  the  alveoli  bo 
accurate,  and  long  study  of  the  subject  makes  me  somewhat  confident 
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about  it,  there  is  no  need  for  a  complex  and  copious  terminology.  It 
will  be  enough  to  speak  of  the  lobular  bronchus,  ol  the  intralobular 
bronchi  or  bronchioles,  of  the  interalveolar  passages,  and  of  the 

alveoli.  .  ,  .  . 

The  alveoli  are  almost  always  spoken  of  as  being  hemispherical  or 
vesicular  ;  and  their  relation  to  the  air-passages  is  olten  illustrated  by 
reference  to  a  racemose  gland  or  to  a  bunch  ot  grapes.  Both  the 
description  and  the  illustration  are  alike  erroneous  and  misleading. 

It  is  true  that,  under  forced  inflation,  and  as  a  result  of  injection  and 
of  other  manipulations,  the  alveoli  do  exhibit,  occasionally,  a  dis¬ 
tantly  hemispherical  shape  ;  but  this  is  abnormal.  Lying  on  the 
walls  of  the  terminal  passages,  varying  a  good  deal  in  size,  and  some¬ 
what  in  shape,  but  fairly  uniform  in  depth,  they  can  be  best  described 
in  the  main  as  irregular  cubical  spaces.  A  single  layer  of  a  honey¬ 
comb  rolled  into  a  cylindrical  tube,  and  closed  at  one  end  by  another 
single  layer,  the  cells  of  both  looking  inwards,  would  illustrate  better 
than  anything  else  that  I  can  remember,  the  relation  of  the  alveoli  to 
the  interalveolar  passages.  •  • 

By  carefully  inflating  and  drying  a  portion  of  lung,  and  examining 
sections  of  it  made  at  varying  angles  to  the  pleura  under  an  inch 
objective  attached  to  a  binocular  microscope,  the  statements,  now 
advanced  with  respect  to  the  relation  of  the  alveoli  to  the  inter¬ 
alveolar  passages  may  be  easily  corrected  or  confirmed  by  any  compe¬ 
tent  observer 

These  remarks  on  certain  points  in  the  minute  anatomy  of  the 
dung  have  led  me  from  the  main  subject  of  inquiry  further  than  I 
intended  or  desired.  I  excuse  myself  on  the  ground  that  an  accurate 
and  adequate  knowledge  of  this  subject  is  essential  to  the  just  under¬ 
standing,  not  only  of  pathological  processes,  but  also  of  those  respira¬ 
tory  sounds  which  we  employ  in  the  diagnosis  of  disease. 

If  a  little  freshly  drawn  blood  be  dropped  upon  a  glass  slide,  per¬ 
mitted  to  clot,  decolorised  by  gentle  washing,  and  submitted  to 
microscopic  examination,  three  things,  and  their  mode  of  combination, 
will  arrest  the  attention  of  the  observer  ;  a  basis-substance,  arranged 
by  wrinklings  or  foldings  into  varying  sized  areola  ;  a  faint  and  close 
network  made  up  of  minute  molecular-looking  fibres  ;  and  a  small 
number  bf  leucocytes.  The  fine  fibrillar  network  will  be  seen  to 
occupy  the  spaces  enclosed  by  the  areoke  of  basis-substance.  The 
leucocytes,  imprisoned  in  the  basis-substances,  or  in  the  fine  fibrillar 
network,  and  undergoing  some  granular  change,  appear  to  be  shoot¬ 
ing  out  in  all  directions  protoplasmic  process,  and  to  be  en¬ 
gaged  in  textural  development.  On  examining  such  a  specimen  with¬ 
out  any  knowledge  of  its  nature,  it  could  be  easily  mistaken  for  a 
delicate  glioma,  and  would  be  unhesitatingly  received  as  a  conclusive 
example  of  the  development  of  fibrous  tissue  from  leucocytes.  But  a 
further  critical  study  of  such  a  specimen  will  make  it  certain  that  no 
such  development  is  taking  place ;  that  both  the  areolar  basis-sub¬ 
stance  and  the  fibrillar  network  are  formed  directly  from  the  liquor 
sanguinis  ;  that  the  leucocytes  and  their  processes  are  in  the  way  of 
degeneration  ;  and  that,  whilst  they  and  the  fibrillar  network  will 
melt  into  a  granular  debris,  the  basis-substance  will  remain  un¬ 
changed. 

I  have  related  this  experiment  to  show  how  easily  one  may  be  de¬ 
ceived  by  appearances  when  they  run  along  the  line  of  one’s  ideas, 
and  how  much  care  is  needed  in  interpreting  the  changes  which  occur 
in  recently  exuded  lymph.  In  this  matter,  three  structural  elements 
aro  to  be  found — a  fibroid  basis-substance,  fibres,  and  cells.  The 
latter  are  either  migrated  leucocytes  or  proliferating  connective 
tissue  corpuscles  ;  and  it  is  held  that  from  one  or  other,  or  both,  the 
fibroid  substances  and  the  fibres  are  developed;  and  that  the  idea  of 
the  direct  formation  from  an  exudation  of  any  sort  of  fibroid  tissue 
must  be  definitely  abandoned.  In  respect  of  the  fibres  formed  in 
some  kinds  of  lymph,  this  contention  is  doubtless  correct  ;  but,  in 
respect  of  the  fibres  formed  in  at  least  one  kind  of  lymph  about  to  be 
mentioned,  no  conclusive  evidence  has  been  adduced.  In  those  ex¬ 
udations  which  consist  of  a  fibroid  basis-substance  and  imperfectly 
formed  white  fibrous  tissue,  this  theory  cannot  justly  be  maintained. 

It  is  true  that  there  are  present  in  them  leucocytes,  and  sometimes 
a  few  fusiform  cells  ;  but  it  is  equally  true  that  they  do  not  exist  in 
such  numbers,  nor  show  such  changes  of  transition  into  fibroid  mate¬ 
rials,  as  would  warrant  the  inference  of  an  exclusively  causal  relation 
between  them.  In  such  instances,  as  in  the  instance  of  the  blood- 
clot,  one  may  fairly  hold  that  the  fibroid  elements  have  been  directly 
formed  out  of  the  exudation,  and  that  the  cells  present  therein  have 
taken  at  least  no  structural  share  in  their  development. 

Leaving  these  collateral  considerations,  I  proceed  now  to  consider 
the  chief  forms  of  exudation  produced  in  the  course  of  primitive  dry 
pleurisies.  These  exudations  may  be  classed  under  three  heads  ;  the 
fibrinous,  the  croupous,  and  the  proliferative. 


1.  The  Jibrinoits  exudation  is  characterised  by  the  scarcity  of  its  cell- 
forms  and  its  permanency  ;  the  croupous,  by  the  abundance  of  its 
cell-forms  and  their  rapid  degeneration  ;  and  the  proliferative,  by  the 
abundance  of  its  cell-forms  and  the  rapidity  and  variety  of  their 
structural  developments.  In  no  case  does  any  one  of  these  forms  con¬ 
stitute  the  entire  exudation;  but  in  every  case  one  variety  predominates 
and  determines  thecharactersand  the  course  of  the  changes  which  ensue. 

In  its  early  stage,  the  fibrinous  exudation  consists  of  membranes 
more  or  less  extended,  andmiorc  or  less  thick,  which  can  be  detached 
from  the  pleura  without  apparent  injury  to  its  epithelial  surface. 
This  membrane  is  greyish,  sometimes  semitransparent  and  elastic, 
but  friable.  It  does  not  often  adhere  to  the  costal  pleura,  and  it  is 
more  frequently  found  over  the  upper  than  over  the  under  part  of  the 
lungs  ;  indeed,  its  most  frequent  seat  is  around  the  summit  of  this 
organ.  It  is  composed  of  a  basis-substance  studded  with  moleculo- 
granular  matter,  shaped  into  rude  areola;,  or  differentiated  into  bands 
of  imperfectly  formed  fibrous  tissue;  and  it  contains  embedded  in  it  a 
few  epithelial-cells,  some  oat-shaped  nuclei,  and  here  and  there  a 
nucleated  fusiform  cell.  Sometimes  the  exudation  presents  the  ap¬ 
pearance  of  an  irregularly  honeycombed  or  reticulated  membrane,  in 
the  meshes  of  which  there  is  found  a  yellowish  glutinous  fluid,  clot¬ 
ting  on  exposure  to  the  air.  In  this  fluid  are  found  amorphous 
flakes,  leucocytes,  and  red  blood-discs.  The  structural  constitution 
resembles  that  of  the  smooth  membranous  exudation  ;  but  it 
cannot  be  so  easily  removed  from  the  pleura  ;  and  whereas  the 
subpleural  areolar  tissue  is,  in  this  instance,  congested,  swollen, 
and  infiltrated  with  a  fluid  containing  many  leucocytes,  it  is,  in 
the  former  instance,  apparently  little,  if  at  all,  aflected.  At  a  later 
stage  of  its  existence,  this  fibrinous  exudation  becomes  denser,  harder, 
tougher,  extends  into  the  pleural  matrix,  and  now,  opaque  and 
yellowish,  cannot  be  detached  without  injury  from  the  pleural 
surface.  The  subjacent  pulmonary  alveoli  are  for  the  most  part 
little  affected,  but  here  and  there  their  walls  are  thickened  without 
apparent  proliferation,  and  their  cavities  contain  a  fibroid  substance 
with  epithelial  cells  and  leucocytes  embedded  therein.  At  a  later 
stage,  however,  vrhen  the  fibrinous  exudation  invades  the  lungs, 
further  changes  take  place.  This  invasion,  when  it  tikes  place, 
moves  in  the  first  instance  along  the  lines  of  the  interlobular 
fissures,  and  only  at  a  later  period  steals  along  the  blood-vessels 
into  the  alveoli.  In  well  marked  cases,  three  striking  naked  eye 
changes  slowdy  appear  in  the  wake  of  this  invasion.  The  interlobular 
areolar  tissue  at  the  aflected  part  is  converted  into  thickened  and  in¬ 
durated  bands,  which,  in  some  instances,  contracting  andcompressingthe 
lobules,  give  rise  to  the  appearance,  rather  rare,  of  a  true  pulmonary 
cirrhosis.  In  the  second  place,  portions  more  or  less  extended  of  the 
pulmonary  parenchyma  become  solid,  hard,  tough,  dark,  and  creak 
under  the*  knife,  which  cuts  them  with  difficulty.  And,  in  the  third 
place,  along  the  course  of  the  fibroid  invasion,  adjoining  the  consolida¬ 
tions, and  at  various  parts  of  the  summit  and  free  margins  of  the  lung, 
there  are  tracts  or  patches  of  vesicular  emphysema.  In  the  summit 
of  a  lung  in  which  limited  tubercular  growths  have  undergone  fibroid 
substitution,  all  these  changes,  the  thickened  pleura,  the  fibrous 
bands,  the  small  consolidations,  and  the  emphysematous  patches,  will 
be  found  side  by  side. 

In  addition  to  these  changes,  others  less  obvious  will  be  found  upon 
close  examination.  One  of  them  is  thickening  of  the  adventitia  and 
intima  of  the  pulmonary  arteries,  and  the  growth  from  the  intima  of 
minute  fibroid  nodules,  which  sometimes  fill  the  cavity  of  the  vessel. 
Another  change  is  thickening  of  the  alveolar  walls,  with  the  develop¬ 
ment  therein  of  free  nuclei,  not  apparently  engaged  in  tissue-develop¬ 
ment.  A  third  change  is  the  appearance  in  the  fibrous  bands,  chiefly 
at  their  intersections,  of  small  fibrous  nodules,  which  resemble,  and 
are  considered  to  be,  true  grey  granulations  or  tubercles.  But  neither 
the  structural  characters  of  the  nodules,  nor  the  history  of  the 
patients  in  whom  they  are  found,  justifies  this  interpretation.  They 
are  composed  of  a  fibroid  basis  substance,  having  imbedded  in  it 
numbers,  never  large,  of  small  free  ovoidal  nuclei,  a  few  nuclear  fibres, 
and  rarely  a  little  elastic  tissue.  Each  consists  of  one  mass,  and  not 
of  several  masses  ;  it  does  not,  as  far  as  I  know,  contain  giant-cells  ; 
and  it  never  undergoes  the  cheesy7  change.  Akin  to  these  little  no¬ 
dules,  there  are  sometimes  found,  in  cases  of  long  standing  where 
there  liave  been  repeated  exudations,  larger  lumps  or  flattened  masses 
of  like  characters  connecting  the  visceral  with  the  parietal  pleura, 
and  looking  like  growths  from  which  it  is  not  always  easy  to  distin¬ 
guish  them.  .  ..... 

The  pleura,  once  the  subject  of  fibrinous  exudation,  is  liable  to 
fresh  attacks  of  inflammation,  and  to  the  formation  of  new  mem¬ 
branes,  superimposed  upon  the  old.  These  new  layers,  although  re¬ 
sembling  each  other  in  structure,  are  never  completely  fused  into  one, 
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and  on  section  can  be  easily  distinguished.  Between  the  layers  there 
are  left  spaces  of  various  sizes,  filled  with  a  glutinous  lluid,  contain¬ 
ing  epithelial  cells,  leucocytes,  and  a  few  fusiform  nuclei.  These 
spaces  are  coated  with  an  interrupted  epithelium,  and  distantly  re¬ 
semble  lymphatic  sacs.  This  is  the  form  eventually  assumed  by  the 
reticulated  fibrinous  exudation  when  it  is  permanent.  When  only  a 
single  thin  layer  of  this  fibrinous  exudation  ^exists,  vessels  are  not 
found  in  it.  Even  when  there  are  severs^  layers,  vascularisation,  as 
compared  with  the  proliferative  exudation^  exceedingly  scanty  ;  and 
it  seems  probable  that  the  development  (J&new  vessels  takes  place 
rather  by  channelling  and  differentiation,  than  by  development 
through  the  medium  of  protoplastic  cells. 

Lastly,  this  form  of  exudation  is  characterised  by  the  scantiness  of 
its  cell-constituents,  by  the  slowness  of  the  changes  occurring  in  it,  by 
its  persistence,  by  its  freedom  from  complication  with  caseous  consoli¬ 
dations  and  bronchial  dilatations,  by  the  lines  which  it  follows  in 
invading  the  lung,  by  the  rarity  of  its  disintegration  thereon,  and  by 
the  insignificance  of  its  effects  upon  the  general  health. 

2.  The  croupous,  or,  as  it  was  originally  named  by  me,  the  corpuscular 
exudation,  occurring  in  primitive  dry  pleurisies,  differs  in  many  ways 
from  the  fibrinous  on  the  one  side  and  the  proliferative  on  the  other. 
It  occurs  for  the  most  part  at  the  middle  and  lower  parts  of  the  lung  ; 
it  is  yellow,  soft,  thready,  unplastic,  and  full  of  fluid,  containing  mul¬ 
titudes  of  degenerating  cells,  hyaline  globules,  blood-discs,  amorphous 
flakes,  fragments  of  granular- fibres,  granular  debris,  and  countless 
micrococci.  Sometimes,  without  the  occurrence  of  pneumothorax, 
these  accumulations  escape  by  means  of  minute  openings  in  the  pleura, 
through  the  lung,  and  the  patient  recovers.  A  single  exudation  exa¬ 
mined  more  closely  may  be  divided  into  three  parts.  The  first  is  an 
opaque,  yellowish,  and  friable  membrane  of  varying  thickness,  in¬ 
capable  of  detachment  from  the  subjacent  pleura,  with  which  it  is 
apparently  organically  incorporated.  «The  second  is  a  loose,  open,  soft, 
areolated  pseudotexture,  infiltrated  with  fluid.  The  third,  occupying 
the  free  surface  of  the  exudation,  consists  of  incohesive,  soft,  fringe- 
like  processes,  which  often  break  on  handling.  There  is  seldom  any 
strong  adhesion  between  the  costal  and  the  pulmonary  pleura.  When 
the  exudation  is  very  abundant,  and  occupies  a  considerable  space  be¬ 
tween  the  viscerae  and  parietal  pleura,  circumscribed  portions  of  it  are 
sometimes  found  broken  down  and  occupied  by  a  fluid  resembling  pus. 
For  the  most  part,  this  fluid  is  not  pus — not  a  fluid  holding  in  suspen¬ 
sion  spherical  globules  of  uniform  size,  structure,  and  mode  of  response 
to  re-agents — but  a  fluid  holding  in  suspension  disintegrating  leuco¬ 
cytes  and  epithelial  cells,  granule  cells,  and  hyaline  spheres,  oat¬ 
shaped  nuclei,  and  broken  fusiform  cells,  fragments  of  fibres  and 
granular  dtbris. 

The  lung  adjacent  to  the  inflamed  pleura  is  always  affected  to  vary¬ 
ing  depths  and  in  different  ways.  All  the  alveoli  are  congested,  and 
contain  desquamated  epithelium  and  leucocytes.  A  few,  but  in  my 
experience  always  a  few,  groups  of  alveoli  are  found  in  a  state  of  red 
hepatisation.  Larger  and  much  more  numerous  groups  of  alveoli  are 
in  a  state  of  caseous  consolidation.  In  the  subpleural  areolar  tissue, 
in  the  interlobular  fissures,  and  occasionally  at  the  entrance  of  the 
vessels  into  the  apex  of  the  lobule,  small  yellowish  nodules  are  seen, 
and  may  be  commonly  traced  to  lymphatics,  from  the  proliferation  of 
which,  or  of  their  contents,  the  nodules  appear  to  arise.  They  are 
composed  of  an  adenoid  reticulum  and  of  areolae  of  common  fibrous 
tissue,  in  the  meshes  of  which  are  found  masses  of  lymph-corpuscles, 
free,  rounded,  or  oval  nuelei,  nucleated  fibres,  and  numerous  multi- 
nucleated  cells  in  a  state  of  active  endogenous  proliferation.  Re¬ 
sembling  in  some  ways  tubercular  nodules,  they  are  often  declared  to 
be  tubercles. 

A  close  examination  of  the  outer  surface  of  one  of  the  earliest 
formed  layers  of  exudation  will  sometimes  bring  to  light  the  existence 
of  two  sorts  of  minute  openings.  The  one  are  stomata,  chalice¬ 
shaped  cavities,  with  epithelial  lips  and  linings,  leading  into  lymphatic 
spaces.  The  other  are  minute  openings,  the  mouths  of  burrowing 
and  sometimes  branching  tunnels,  which  occasionally  can  be  followed 
into  the  pulmonary  alveoli.  It  is  not  improbable  that,  when  a  croupous 
exudation  melts,  it  sometimes  makes  its  way  through  these  tunnels 
into  the  lung,  and  is  thence  discharged.  In  a  case  which  I  recently 
attended  with  Dr.  Barnes  and  Mr.  Merriman,  a  puerperal  pleuritic 
croupous  exudation  led,  by  melting,  to  the  formation  of  three  small 
encysted  empyemas.  Paracentesis  having  been  considered  inexpedient, 
the  pyoid  collections  were  left  to  nature.  After  a  week,  in  the  neigh¬ 
bourhood  of  one  of  the  sacs,  there  was  heard  a  coarse  moist  crepitation  ; 
a  few  days  later,  the  crepitation  became  a  bubbling  rhonchus  ;  and 
shortly  afterwards,  some  ounces  of  a  pyoid  fluid,  quite  different  from 
genuine  pus,  were  expectorated.  The  same  procession  of  events  at¬ 
tended  the  emptying  of  each  sac.  Meanwhile,  there  was  no  single 


sign  of  pneumothorax ;  and,  although  the  thoracic  walls  corresponding 
to  the  empyemas  were  bulged,  there  was  no  displacement  of  the  heart 
or  of  other  organs.  The  patient  is  now  completely  convalescent. 

Sometimes  this  pleuritic  croupous  exudation  has  a  constitutional 
origin,  and  then  the  affection  may  be  bilateral. 

With  a  low  capacity  for  organisation,  this  exudation  exerts  at  times 
a  considerable  influence  for  evil  on  the  subjacent  lung.  The  effect 
consists  sometimes  in  disseminated  caseous  or  lymphoid  consolida¬ 
tions,  sometimes  in  fibroid  changes,  and  sometimes,  although  rarely, 
in  small  excavations  or  in  bronchial  dilatations.  Basic  lung-disease, 
akin  to  that  described  by  Mitchell  Bruce  and  others,  now  and  then 
arises  in  this  manner. 

The  issues  of  this  exudation  are,  in  at  least  one  respect,  remarkable. 
When  the  case  pursues  a  favourable  course,  the  exudation  is  for  the 
most  part  entirely  absorbed;  and  I  have  once  or  twice  learned  from 
examination  after  death,  that  within  a  few  months  of  an  attack,  every 
vestige  of  its  presence  has  been  removed.  Now  and  then,  the  fluid 
part  of  the  exudation  is  absorbed,  and  the  residue,  becoming  dry, 
undergoes  caseation.  In  this  condition,  calcareous  plates  and  particles 
are  occasionally  deposited  in  it,  and  the  patient  becomes  subject  to 
obscure  and  often  recurring  attacks  of  pain. 

3.  The  proliferative  pleuritic  exudations  which  I  now  proceed  to  de¬ 
scribe,  are  of  more  frequent  occurrence  than  the  other  two,  more  varied 
in  their  course,  and  more  enduring  in  their  larger  issues  and  effects. 
They  are  still  further  distinguished  in  their  origin  from  fibrinous  and 
croupous  exudations.  For, whilst  the  latter  are  preceded  by  the  pheno¬ 
mena  of  inflammation,  and  accompanied  by  an  abundant  fluid  exuda¬ 
tion,  the  former  sometimes  arise,  increase,  invade  the  Ring,  and 
undergo  textural  changes  unaccompanied  by  any  other  phenomena 
except  those  belonging  to  a  slow  and  simple  textural  growth.  Indeed, 
this  variety  of  proliferative  exudation  often  passes  almost  impercep¬ 
tibly  into  pleural  new  growths,  and  further  on  I  shall  have  to  advert 
to  several  cases  of  this  kind. 

Beginning  in  the  subpleural  connective  tissue, and  accompanied  from 
the  first  by  active  cell-proliferation,  this  exudation  passes  through  the 
pleural  matrix  in  two  ways.  Accompanied,  as  is  usually  the  case, 
with  an  abundant  fluid  plasma,  the  exudation  reaches  the  pleural  sur¬ 
face  without  apparent  breach  of  continuity.  Unaccompanied  by  any 
such  fluid,  proliferating  cells,  arranged  in  pointed  groups,  push  their 
way  through  the  pleural  matrix,  and,  making  breaches  of  continuity 
therein,  reach  the  epithelial  surface,  spread  rapidly  thereon,  and  unite 
to  form  a  continuous  proliferating  new  membrane,  which  at  various 
parts  differs  in  aspect,  consistence,  and  thickness.  The  even  mem¬ 
branous  form,  however,  is  not  always  maintained.  Sometimes,  when 
the  masses  of  cells  and  fibres  are  loosely  disposed  and  soaking  in  a 
glutinous  fluid,  the  free  surface  assumes  the  honeycombed  or 
alveolated  appearance  already  described  in  connection  with 
fibrinous  lymph.  Sometimes,  when  accompanied  by  any  fluid, 
the  free  surface  becomes  studded  with  clusters  of  granula¬ 
tions,  nodules,  or  sessile  warty-looking  lumps ;  sometimes  it  is 
clothed  with  papillae,  or  with  fringe-like  branching  processes.  In 
either  case,  adhesions  are  speedily  contracted  with  the  costal  pleura, 
and  the  intervening  space  becomes  slowly  filled  by  the  connecting 
bridles,  bands,  or  masses  of  actively  proliferating  lymph.  The  meshes 
of  the  exudation  become  filled  with  fluid  ;  and,  when  the  meshes  are 
large  and  the  fluid  abundant,  the  movements  of  breathing  heard  when 
listening  to  the  chest  with  a  stethoscope  beget  rdles,  which  art- 
difficult  to  localise  and  understand.  After  a  time,  the  whole  space 
between  the  pleural  layers  becomes  filled  with  a  solid  exudation,  and 
this,  increasing  in  density  and  in  hardness,  becomes,  with  the  vis¬ 
ceral  and  costal  pleura,  fused  into  a  tough,  unyielding,  fibrous,  reticu¬ 
lated,  and  laminated  mass. 

The  structure  of  this  exudation  varies  with  its  age.  In  the  begin¬ 
ning,  or,  at  least,  as  soon  as  it  can  be  examined,  it  consists  of  an  ob¬ 
scurely  fibroid,  and  sometimes  areolated,  basis  substance,  of  a  close 
network  of  fine  molecular-looking  fibrils,  of  leucocytes,  nucleated 
cells,  fusiform  fibre-cells,  and  desquamated  epithelium.  In  addition 
to  these  elements,  there  are  always  present,  in  varying  amount,  oval 
or  oat-shaped  free  nuclei,  red  discs,  and  a  few  hyaline  spheres. 
AfteE  a  short  time,  the  network  of  molecular  fibrils  entirely  disappears, 
the  basis  substance  remaining  becomes  more  distinctly  fibroid,  and 
constitutes  a  fundamental  support  for  other  changes  in  progress  ; 
leucocytes,  or  round  cells  resembling  them,  increase  ;  fibre-develop¬ 
ment  from  cells  advances  ;  new  vessels  shoot  out  in  various  directions; 
active  cell-proliferation  subsides,  and  the  bundles  of  freshly  formed 
fibrous  tissue  become  arranged  either  in  lamina,  when  they  sometimes 
exhibit  a  striking  resemblance  to  unstriped  muscular  tissue,  or  in 
areola;,  through  which  communication  with  lymphatic  spaces  or  chan¬ 
nels  is  ultimately  established. 
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But  whilst  development  has  been  thus  proceeding  towards  the  cos¬ 
tal  pleura,  it  has  been  also,  in  a  certain  number  of  cases,  advancing 
into  the  substance  of  the  lung.  In  the  first  instance,  it  is  only  the 
subpleural  alveoli  which  are  affected,  and  their  first  inode  of  affec¬ 
tion  is  a  croupous,  or,  more  rarely,  a  caseous  consolidation.  Later 
on,  the  proliferating  exudation  steals  along  the  interlobular  fissures, 
consolidating  the  peripheric  alveoli  of  the  lobules,  seizes  upon  the 
peribronchial  and  circum vascular  connective  tissues,  enters  the  lobules 
of  their  roots,  and  travels  along  the  terminal  air-passages,  blood¬ 
vessels,  and  lymphatics,  into  the  alveoli.  During  this  time,  the  pro¬ 
liferating  exudation  consists  essentially  of  two  parts,  constantly  vary¬ 
ing  in  their  quantitative  relations  to  each  other— -of  the  proliferating 
and  fibre-growing  cells,  and  of  the  fibroid  basis-substance  already 
described.  Sometimes,  without  obvious  reason,  the  one  predomi¬ 
nates  ;  sometimes  the  other  ;  but  they  always  concur  ;  and,  when  the 
alveoli  are  affected,  the  cellular  part  always  predominates  in  their 
walls,  and  the  fibroid  in  their  contents. 

In  the  course  of  this  progression  of  the  exudation  from  the  super¬ 
ficial  to  the  deep  parts  of  the  lung,  and  from  the  root  or  from  the  cir¬ 
cumference  to  the  centre  of  a  lobule,  all  the  pulmonary  tissues  become 
affected  ;  and  the  kind  and  degree  of  the  affection  detei  mine  the 
aspects  which  the  lung  shall  afterwards  assume,  and  the  course  which 
the  malady  will  eventually  pursue. 

It  may  be  said,  in  a  general  way,  that  the  first  effect  upon  the  pul¬ 
monary  textures  consists  in  vascularity  and  swelling  ;  the  second,  in 
hardening  and  contraction  ;  and  the  third,  in  caseation  and  destruc¬ 
tion,  or  more  often  in  destruction  without  caseation.  According  to 
my  own  observations,  they  may,  in  abstract,  be  described  in  the  fol¬ 
lowing  manner.  The  interlobular  areolar  tissue,  increased  in  vascu¬ 
larity,  swells,  proliferates,  hardens,  and  develops  occasionally  in  its 
midst,  either  small,  tough,  fibrous  looking  knots,  or  minute  lumps 
and  lines  of  cheesy  stuff.  Increasing  in  breadth,  the  interlobular 
septa  encroach  upon  the  lobules,  and  compress  them  in  various  direc¬ 
tions  ;  and  at  the  root  of  a  lobule,  where  the  bronchus  enters,  and  the 
vessels  enter  and  emerge,  the  parts  become  so  constricted  by  the 
fibroid  invasion,  that  their  nutritive  and  functional  activities  are 
seriously  depressed,  and  the  integrity  of  the  lobule  as  an  organ 
is  put  in  growing  peril.  The  smaller  branches  of  the  pulmonary 
artery  are'  greatly  thickened  by  proliferative  swelling  of.  the 
outer  and  inner  coats  ;  and  the  latter,  coming  to  look  like  a  richly 
nucleated  laminar  fibroma,  develops  on  its  free  surface  granules 
or  nodules,  sometimes  large  enough  to  obstruct  the  lumen  of  the 
vessels.  Some  of  the  capillaries  are  obliterated,  some  are  dilated, 
some  aneurysmal,  but  all  are  thickened,  and  in  many  the  centres  of 
their  endothelial  plates  are  occupied  by  larger  or  smaller  groups  of 
proliferating  free  nuclei  imbedded  in  a  fibroid  substance.  The  termi¬ 
nal  bronchi,  in  the  midst  of  the  indurating  exudation,  are  affected  in 
divors  ways.  Sometimes  they  are  thick,  hard,  and  compressed  ; 
sometimes  they  are  soft,  loose,  thin,  and  generally  or  locally  dilated. 
There  is,  however,  almost  always  thickening  of  the  adventitia,  with 
the  occasional  denosit  of  minute  caseous  lumps  therein  ;  the  muscular 
coat  is  in  a  state  of  degeneration,  or  undergoing  fibroid  substitution  ; 
the  elastic  bands  are  still  undisturbed  ;  and  the  mucous  membrane, 
congested,  infiltrated  with  a  fibroid  basis-substance,  and  studded  with 
oval  and  oat-sliaped  nuclei,  has,  for  the  most  part,  lost  its  ciliated 
epithelium,  which  is  replaced  by  a  layer,  or  layers,  of  columnar, 
cuboidal,  or  flattened  cells.  The  alveolar  walls  are  irregularly 
thickened ;  the  intercapillary  spaces  are  occupied  by  a  nucleated  fibroid 
tissue,  which,  at  one  part,  destroys  a  portion  of  the  capillary  network, 
and  at  another  projects  into  granulations  or  nodules  ;  the  alveolar 
endothelium  is  replaced  by  layers  of  subspheroidal  or  flattened  cells  ; 
and  the  alveolar  cavities  already  encroached  upon  by  the  thickened 
walls  are,  at  some  points,  occupied  by  masses  of  a  fibroid  substance, 
with  a  few  round  or  oval  nuclear  particles  therein.  From  the  con¬ 
currence  and  co-operation  of  these  and  other  structural  changes,  the 
affected  portion  of  lung  is  at  length  brought  into  a  condition  which 
practically,  if  not  theoretically,  must  be  regarded  as  a  pathological 
autonomy  or  entity.  In  this  state,  the  affected  portion  of  lung,  en- 
capsuled  by  layers,  more  or  less  numerous  and  thick,  of  indurated 
pleural  lymph,  diminished  in  size  and  irregular  in  form,  heavy,  dense, 
tough,  and  uncrepitant,  feels  like  a  mass  of  India-rubber  of  unequal 
thickness  throughout.  The  surface  of  a  section  made  through  such  a 
lung,  intersected  by  fibrous  bands,  springing  from  and  returning 
to  the  thickened  pleura,  and  broken  by  the  patulous  mouths  of 
bronchi  and  blood-vessels  drawn  closely  together,  is  of  a  dark 
reddish  slate-colour,  veined  between  the  septa  with  whitish  branching 
lines,  studded  with  fibrous  knots  or  caseous  granules,  and  closely 
spotted  with  muco-purulent  points.  Cut  with  difficulty  and  creaking 
under  the  knife,  the  affected  lung,  when  compressed,  yields  from  the 


smaller  bronchi  larger  or  smaller  quantities  of  inspissated  pus,  and, 
from  the  parts  between,  a  sometimes  scanty,  sometimes  abundant 
serum,  rich  in  blood-discs,  leucocytes,  pus-globules,  nucleated  cells 
and  fibres,  hyaline  and  granule  spheres,  aud  free  nuclei.  Under  various 
names,  and  ever  since  pathological  anatomy  has  been  cultivated,  thi3 
condition  of  lung  has  been  a  subject  of  discussion  among  pathologists. 
It  is  the  grey  induration  of  Andral  and  Addison,  the  pulmonary  cir¬ 
rhosis  of  Corrigan,  the  fibroid  pneumonia  of  Sutton,  Bastian,  Moxon,  and 
Wilks,  and  the  chronic  interstitial  pneumonia  of  Charcot,  Wilson  Fox, 
and  Hamilton.  Furthermore,  this  fibroid  induration  represents  in  part 
an  early  stage  of  the  condition  of  lung  eventually  developed  by  the 
habitual  inhalation  of  irritating  particles  of  coal,  dust,  stone,  or 
steel. 

For  an  indefinite  time,  and  even  beyond  the  average  duration  of 
life,  this  condition  of  lung  may,  in  favourable  circumstances,  remain 
stationary,  and  be  found  compatible  with  fair  health,  and  all  the 
ordinary  duties  and  enjoyments  of  life. 

But  circumstances  are 'not  always  favourable.  In  failuro  from  any 
cause  of  the  general  health,  and  especially  under  the  influence  of  re¬ 
curring  irritations  of  the  respiratory  passages,  the  various  changes 
constituting  the  fibroid  lung  advance,  and  out  of  them,  by  metaplastic 
or  by  other  methods,  new'ones  arise.  For  a  time,  the  new  and  ad¬ 
vancing  changes  are  still  compatible  with  tolerable  health.  But 
sooner  or  later  they  assume  a  regressive  character  ;  the  tide  of  action 
turns  against  the  'organism,  and  by  slow  degrees  it  succumbs.  Ex¬ 
amined  at  this  stage,  the  lung  exhibits,  in  addition  to  the  alterations 
already  described,  sundry  new  ones.  These  are  minute  accumulations 
of  fat,  patches  of  vesicular  emphysema,  excavations  of  various  forms 
and  sizes,  and,  in  an  uncertain  but  not  large  number  of  cases,1  cheesy 
masses  and  bronchial  dilatations.  To  some  of  these  alterations  I  shall 
devote  a  few  remarks.  Unquestionably,  some  of  the  emphysemata 
present  in  the  fibroid  lung  are  the  results  of  physical  forces  acting  in 
well  defined  conditions.  But  a  certain  number  arise  in  a  different 
manner,  and  for  the  most  part  they  are  to  be  found  in  the  midst  or  on 
the  borders  of  the  fibroid  indurations.  It  is  probable  that  these  em¬ 
physemata  are  produced  by  more  or  less  complete  obstructions  of 
minute  branches  of  the  pulmonary  artery.  For,  in  certain  experiments 
which  I  performed  some  years  ago,  I  found  that,  by  injecting  sand  or 
finely  powdered  glass  into  the  jugular  vein,  and  so  producing  em¬ 
bolism  of  some  of  the  intralobular  branches  of  the  pulmonary  artery, 
fatty  usure,  and  then  emphysema,  followed  in  the,  teiritory  supplied  by 
the  blocked  vessel. 

Of  the  excavations  or  dilatations  met  with  together  or  separately 
in  the  degenerating  fibroid  lung,  three  deserve  notice  :  the  fibroid, 
the  caseous,  and  the  bronchiectatic.  The  simple  or  fibroid  excava¬ 
tions  are  small,  elongated,  irregular,  and  contain  a  thin  and,  some¬ 
times,  blood-stained  pus.  When  comparatively  recent,  the  surface  of 
the  cavity  is  soft,  shaggy,  and  congested  ;  it  is  composed  of  mere 
fibroid  stuff  in  a  state  ot  dissolution,  and  of  fragments  of  the  elastic 
areolae  of  the  alveoli,  which,  seenbythehelp  oi a  simple  lens,  hang  from  it 
like  bits  of  tangled  thread.  When  of  ancient  date,  the  interior  of  the 
cavity  is  smooth,  vascular,  and  apparently  formed  by  an  organised 
membrane  ;  it  is,  however,  nothing  more  than  an  infiltration  and  in¬ 
duration  of  the  lung-substance  immediately  surrounding  the  cavity  , 
and  although  the  cavity  in  some  sense  secretes,  its  enlargement  pro¬ 
ceeds  by  disintegration  of  the  free  surface,  and  a  less  proportionate 
< <  filling  in  ”  from  behind.  The  contents  of  this  form  of  cavity,  never 
a  true  pus,  is  produced  in  some  degree  by  metaplastic  processes,  but 
in  the  main  by  degenerative  and  necrotic  changes.  Unless  when  old 
and  stationary,  elastic  areolae  aud  the  debris  of  disintegrated  blood¬ 
vessels  are  always  to  be  found  in  the  contents.  The  caseous  excava¬ 
tions  are  small  or  large  \  the  small  excavations  appear  to  be  foimed 
by  a  process  of  necrotic  dissolution  pure  and  simple.  In  the  inter¬ 
lobular  fissures,  they  seldom  extend,  and  almost  always  heal,  through 
secondary  fibroid  processes.  The  large  caseous  excavations  are  also, 
in  the  main,  produced  by  the  chemical  changes  which  finally  deter¬ 
mine  necrotic  dissolution  ;  but,  in  a  small  degree,  proliferative  and 
metaplastic  processes  concur,  and  hence  the  presence  in  such  cavities 

of  pus-globules,  free  nuclei,  and  nuclear  fibre.  #  _ 

The  caseous  masses  sometimes  found  in  the  interior  of  the  fibroid 
luii"  varv  much  in  size  :  sometimes  about  the  size  of  a  garden  pea,  they 
aro  occasionally  larger  than  a  walnut.  They  are  composed  piincipally 
of  epithelioid  cells,  and  in  small  part  of  leucocytes,  of  free  nucleated 
bodies,  and  of  much  granular  debris,  pervaded  occasionally  by  an  ob¬ 
scurely  fibrillated  basis-substance.  They  arise  plainly  enough  in  pro¬ 
liferation  of  the  alveolar  epithelium,  and  in  the  secondary  textural 
changes  which  that  proliferation  after  a  time  originates.  Sometimes, 

i  1  exclude  from  this  statement  minute  alveolar  caseations,  almost  always 
present  in  the  immediate  neighbourhood  of  lymphatic  pleural  exudations. 
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when  small,  the  misses  are  surrounded  by  fibroid  tissue.  The  cause 
of  their  develop  mr.it  is  difficult  to  determine  ;  but  as  far  as  my  own 
personal  observations  go,  the  conditions  of  their  genesis  are  brought 
about  by  the  concurrence  of  gradual  thickening  or  compression  of  a 
branch  of  the  pulmonary  artery,  with  obstruction,  more  or  less  com¬ 
plete,  of  the  neighbouring  lymph-channels.  ,  _  ... 

Concerning  the  bronchial  dilatations  and  bronchicctatic  cavities,  it 
must  be  observed,  in  the  first  place,  that,  contrary  to  what  might  be 
expected  in  a  greatly  contracted  lung,  they  are  present  only  in  a  small 
minority  of  cases.  ‘The  dilatations  are  of  three  kinds:  cylindrical, 
fusiform,  and  globular.  No  single  hypothesis  of  their  mode  of  origin, 
hitherto  advanced,  seems  adequate  to  account  satisfactorily  for  the 
whole  facts  accompanying  their  development.  Sometimes  they  arc 
present  when  there  is  little  induration  or  contraction  ot  lung  ;  and 
sometimes,  when  induration  and  contraction  are  extreme,  they  are 
absent.  To  traction  of  the  thoracic  walls,  and  of  the  interbronchial 
fibroid  tissue,  as  factors  in  the  evolution,  must  be  added  the  active 
forces  in  certain  conditions  of  inspiration  and  expiration,  and  degener¬ 
ative  changes  in  the  bronchial  walls.  In  every  dilated  bronchus,  such 
changes  are  to  be  found  ;  and  they  consist,  for  the  most  part,  in  fatty 
degeneration  of  the  cartilages,  necrotic  coagulation  of  the  muscular 
tissue,  and  fibroid  invasion  of  the  parts  below  the  basement-membrane 
of  the  mucosa. 

Cavities  in  connection  with  dilated  bronchi  arise,  at  least,  m  two 
ways  :  from  necrotic  solution  of  caseous  lumps  in  the  peribronchial 
areolar  tissue  or  peribronchial  alveoli,  and  from  ulcerations  of  the 
bronchial  mucosa  penetrating  the  alveoli.  When  formed,  these  cavi¬ 
ties  become,  of  course,  subject  to  the  same  dilating  forces  as  the 
bronchi  ;  and  not  only  under  the  influence  of  the  general  respiratory 
forces,  but  also  under  the  traction  of  neighbouring  cicatricial  bands, 
they  assume  the  most  varied  and  irregular  forms. 

Thus  altered  by  the  further  invasion  of  the  fibroid  process  and  by 
its  secondary  effects,  the  lung,  with  its  consolidations  and  cavities,  its 
fibrous  nodules  and  caseous  lumps,  presents  the  characters  of  ordinary 
phthisical  disease,  and  would  be  commonly  regarded  as  a  variety  ot 
the  tubercuhr  process.  And  if  it  be  true  that  the  nature  of  a  disease 
is  to  be  dpteimimd,  i.ot  by  its  completed  history  during  life,  but  by 
the  structural  changes  discovered  after  death,  then  it  must  be  con¬ 
fessed  that  there  is  much  to  be  said  in  support  of  the  popular  view  of 
tl.e  tubercular  unity  of  phthisical  disease.  And  if,  still  further,  we 
accept  without  reserve  the  experiments  of  Koch  and  the  assertions  of 
his  followers,  that  in  every  such  lung  as  I  have  just  described,  certain 
bacilli  will  be  found,  and  that  the  terms  tubercular  and  bacillary  are 
co-extensive  and  convertible,  then  it  must  be  conceded  that  the  debate 
is  closed  and  the  question  settled. 

But,  for  my  part,  supported  as  these  statements  are  by  the  most 
ingeniously  devised  and  carefully  executed  experiments,  I  cannot 
accept  them,  in  the  subject  under  consideration,  with  unconditional 
reserve.  For,  in  several  cases  of  phthisical  disease  following  upon 
fibroid  invasion  of  the  lung.  I  have  failed  to  find  the  tubercular  bacilli 
in  the  expectoration  or  in  the  lungs.  To  this  it  has  been  replied,  that 
if  the  investigation  had  been  properly  conducted,  the  bacilli  would 
certainly  have  been  found.  The  only  answer  that  I  can  make  to  such 
an  assertion  is  this  :  that  the  process  which  fails  to  reveal  veritable 
bacilli  in  fibroid,  perfectly  succeeds  in  tubercular  cases.  But  assum¬ 
ing,  for  the  sake  of  argument,  that  tubercular  bacilli  are  to  be  found 
in  every  ulcerative  non-malignant  disease  of  the  lung,  and  that, 
unlike  every  other  organ  in  the  body,  it  is  insusceptible  of  any  other 
chronic  inflammatory  or  ulcerative  process  but  the  tubercular,  our 
difficulties  are  not  at  an  end.  It  is  not  easy  to  see  how  mere  differ¬ 
ences  of  constitution  and  soil  can  reconcile,  with  the  exclusive  action 
of  a  single  causal  agent,  the  widely  differing  histories  of  the  affections 
now  grouped  under  a  single  species  by  the  bacillary  hypothesis. 
An  1  the  difficulty  is  not  entirely  met  by  the  reply  of  chronicity,  when 
we  remember  how,  into  whatever  texture  or  organ  we  pursue  it,  the 
structure  of  the  tubercle  in  acute  tuberculosis  is  always  the  same.  It 
is  quite  true  that,  in  the  lung,  a  tubercle  when  it  appears  excites  fibroid 
and  pneumonic  changes,  and  that  one  or  the  other,  or  both,  may  so 
increase  as  to  completely  hide  the  tubercular  nodule  ;  it  is  quite  true 
that  sometimes  the  fibroid  and  sometimes  the  pneumonic  change 
predominates ;  and  that,  in  the  latter  case,  the  progress  of  the 
pathological  changes  is  speedy,  and  that  in  the  former  it  is  slow  ;  it  is 
quite  true  that,  in  the  tubercularnodule,  there  is  a  fibrous  element,  and 
that  sometimes  its  growth  is  so  disproportionate  to  the  other  struc¬ 
tural  elements  that  it  extinguishes  them  ;  and  it  is  quite  conceivable, 
although  in  over  four  thousand  necropsies  I  have  never  seen  such  an 
occurrence,  that  in  a  veritably  tubercular  lung  one  could  nowhere  find, 
in  its  fibroid  consolidations,  conclusive  evidence  of  the  former  exist¬ 
ence  of  the  tubercular  neoplasm.  All  this  is  true,  or  conceivably 


true,  but  it  does  not  refute  the  observations  made  by  others  as  well  as 
by  me,  that  inflammatory  and  non-inflammatorv  fibroid  products  may 
invade,  alter,  and  disintegrate  the  lung  without  the  presence  at  any 
time  of  either  the  true  tubercular  nodule  or  of  the  veritable  bacillus. 
To  assert  that  a  fibroid  pulmonary  induration  is  incapable  of  ulcera¬ 
tive  excavation  except  through  the  medium  of  tubercular  bacilli  is,  to 
say  tho  least  of  it,  an  unproved  assumption  ;  and,  for  the  present,  at 
least,  has  no  greater  claims  to  unconditional  acceptance  than  the 
assertion,  made  with  equal  confidence  a  year  or  two  ago,  that  tho 
presence  of  giant-cells  in  a  given  growth  was  conclusive  as  to  its  tuber¬ 
cular  nature.  ,  .  ..  i  .  ... 

Finally,  it  must  not  be  forgotten  that,  in  accepting  the  bacillary 
hypothesis  as  a  dogma  no  longer  to  be  questioned,  we  shall  have  to 
range  under  one  name  diseases  which,  with  apparently  nothing  m 
common  but  the  presence  of  bacilli,  are  yet,  not  only  in  the  same  body, 
but  even  in  the  same  organ,  widely  different  in  their  symptomatic 
characters,  course,  duration,  effects,  and  issues  ;  and  that,  unless 
are  to  lose  some  of  the  most  precious  parts  of  our  recently  acquired 
knowledge,  and  to  ignore  distinctions  justly  founded  on  concurrent 
clinical  and  pathological  observations,  we  shall  have  to  re-classify 
bacillary  affections  in  such  a  manner  that,  whilst  the  bacillary  supre¬ 
macy  remains  acknowledged,  the  differentia  giving  them  permanent 
and  real,  although  subordinate,  individualities,  shall  be  formulated  and 

The  homoplastic  are  not,  however,  the  only  changes  which  occur  in 
the  exudations  of  primitive  dry  pleurisies.  Metaplastic  changes  arise  ; 

and  out  of  the  simple  structural  elements  ot  the  proliferative  exuda¬ 
tion  are  developed  such  changes  of  form  and  of  arrangement  as  con¬ 
stitute  within  certain  limits  and  conditions,  fibrous,  syphilitic, 
leprous,  and  other  growths.  But,  neither  upon  them,  nor  upon  the 
larger  considerations  which  they  suggest,  have  I  rime  at  present  to 
dwell  Reviewing  the  pathological  changes  brought  about  by  pnmi- 
tive  dry  pleurisy,  it  becomes  plain  that  they  may  be  properly  arranged , 
as  so  many  pathological  entities,  in  four  divisions  :  the  neoplastic 
pleuritic  membranes,  the  fibroid  lung,  the  bronchicctatic  lung,  and 
the  fibroid  phthisical  lung.  The  complete  and  adequate  understanding 
of  these  pathological  changes  is  undoubtedly  important,  but  it  is  not 
sufficient-  for,  although  sometimes  they  are  the  direct  results  of 
injury  coding  from  without,  they  are,  in  the  majority  of  instances, 
the  anatomical  renderings  or  structural  expressions  of  underlying 
states  of  system  which  are  of  the  essence  of  the  disease,  and  demand 
the  first  and  chief  attention.  To  these  dynamic  states  we  should  now, 
naturally  turn,  in  order  to  learn  how,  by  their  integrations  and  dis- 
intem-atfons,  their  ceaseless  groupings  and  shifting  equilibria  they 
origfnate,  maintain,  transfigure,  and  end  the  varying  structural  forms, 
which  are  the  only  visible  manifestations  of  their  presence.  Such  an 
inquiry  however,  would  lead  us  into  the  realms  ot  speculative  patho¬ 
logy,  and  leave  out  of  sight  the  clinical  uses  of  our  anatomical  study. 
To  this  humbler  task  let  me  proceed  ;  and  m  trying  to  show  that  tho 
pathological  entities  have  corresponding  clinical  autonomies,  let  me 
endeavour  to  turn  the  knowledge  of  this  relationship  into  use  for  the 

dalBefobreSp^?cL0dfingrwithSthis  task  it  may  be  useful  to  state,  more  for¬ 
mally  than  I  have  done,  the  position  which,  at  present,  the  bacillary 
hypothesis  seems  to  hold  in  the  scientific  mind.  In  the  ^rst  Illace’ 
it  is  held  that  there  is  nothing  autogenetically  distinctive  in  the 
structure  or  form  of  a  tubercle  ;  that  what  alone  makes  a  growth 
tubercular  is  the  presence  in  it  of  the  tubercular  bacillus  ;  that  tuber¬ 
cular  bacilli  are  present  in  all  tubercular  and  scrofulous  products, 

which  are  thus  in  nature  essentially  identical ;  and  w^fc^^blcilli 
at  some  given  time,  from  such  growths,  is  not  a  proof  that  the  bacilli 
haveTevei  hen  present,  but  merely  that  they  have  been  destroyed 
bv  some  curative  change  in  the  tissues  invaded  by  the  parasites. 

In  “he  second  place,  it  is  held  that  the  inoculation  of,  certain 

healthy  animals  with  the  tubercular  bacilli  is  f°llo^edtXmles  thus 
an  eruntion  of  acute  general  tuberculosis,  and  that  the  tubercles  uni 
begotten!  as  well  as  tlieir  successors  for  generations,  remain  moculable 

anLVtheethird  place,  it  is  held  that  the  ino^lations  of  healthy 
animals  with  substances  not  containing  tubercular  bacilli  are  mvari 
ably  infructive,  or  fructive  only  m  products  which  ait  e  , 

01  She01 iMt  pfacefitl’s  held  that  the  true  and  sole  causa^agent  of 

tubercular,  scrofulous,  and  allied  diseases  is  the  u  ^cu  different 
and  that  the  various  forms  which  they  assume  and  the  ditterent 
courses  which  they  follow  under  the  irritative  action  o 
accidental  results,  due  to  local  peculiarities 
of  external  circumstances,  and  the  constitution., 
invaded  organism. 
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But,  whilst  some  of  these  contentions  are  proved,  and  some  are 
probable,  they  are  neither  universally  nor  unconditionally  accepted. 
There  is  a  minority  of  persons — and  I  place  myself  among  them — who 
contend  that  the  exclusively  causal  agency  of  the  bacillus,  although 
extremely  plausible,  is  not  conclusively  proved ;  that  a  greater  number 
and  variety  of  control-experiments  are  yet  needed  to  satisfy  a  just 
scepticism  ;  and  that,  even  now,  in  the  affections  discussed,  there 
must  be  admitted  the  existence  of  bacillary  and  of  non-bacillary  con¬ 
solidations,  and  therefore  of  a  bacillary  and  non-bacillary  phthisis 
(I)c  la  Phthisic  Ba^illairc,  par  le  Professor  G.  See,  1884). 

At  the  present  time,  when  men  are  still  in  the  fervour  of  their  con¬ 
version  to  the  brilliant  experimental  discoveries  of  Koch,  such  pro¬ 
testations  of  a  sober  judgment  will  be  regarded  as  unpardonable  sins, 
and  punished  with  suitable  severity.  Well,  the  sufferers  under  chas¬ 
tisement  must  console  themselves  with  the  reflection  that  it  is  only 
those  whoso  judgments  have  been  disturbed  by  emotion,  or  who  have 
never  sounded  the  deepest  depths  of  knowledge,  or  who  have  not 
passed  through  the  perils  of  its  subtlest  casuistries,  that  are  exempt 
from  difficulties,  or  doubts,  or  fears  ;  and  that,  for  the  most  part, 
truth  is  won,  not  by  those  who  rush  impetuously  forward  in  its  pur¬ 
suit,  but  by  those  who,  with  open  and  eager  mind,  are  yet,  in  patience, 
content  to  “labour  and  to  wait.” 


THE  CROONIAN  LECTURES 

ON 

THE  HYGIENIC  AND  CLIMATIC  TREAT¬ 
MENT  OF  CHRONIC  PULMONARY 
PHTHISIS. 

Delivered  at  the  Royal  College  of  Physicians,  London,  March  1885. 
By  HERMANN  WEBER,  M.D., 

Physician  to  the  German  Hospital. 


Lecture  III. 

Climates;  Parity  of  Air  the  most  important  Element;  Floating 
Matters;  Climates  of  Elevated  Regions;  Objections  Met;  General 
Characters  ;  Physiological  and  Therapeutical  Actions  ;  Swiss  A  Ips  ; 
Peruvian  Andes ;  Rocky  Mountains;  South  African  Highlands-, 
Home  Climates. 

v.  Climatic  Treatment. — It  is  difficult  to  say  anything  new  on  the 
treatment  of  phthisis  by  climate,  as  the  literature  on  the  subject  is 
so  rich  in  good  articles.  I  need  only  mention  the  names  of  Sir 
Janies  Clark,  Walshe,  J.  E.  Pollock,  King  Chambers,  J.  H.  Bennet, 
C.  J.  B.  Williams,  and  C.  Theodore  Williams,  Thorowgood,  E.  and 
P.  Nicmeyer,  Rohden,  Jaccoud,  Biermann,  Thilenius,  A.  H.  Hassall, 
See,  Symes  Thompson,  Marcet,  Clifford  Allbutt,  Burney  Yeo,  Sparks, 
Denison,  Solly,  and  Tyndale.  The  remarks  which  I  am  going  to  make 
can  only  be  very  fragmentary. 

The  difference  between  different  cases  of  phthisis  is  so  great,  that  it 
is  impossible  to  lay  down  fixed  rules  for  climatic  treatment.  In  de¬ 
ciding  between  different  climates  and  localities,  the  circumstances  con¬ 
nected  with  the  aetiology,  the  stage  of  the  disease,  the  amount  of 
destruction,  the  complications  with  diseases  of  other  organs,  are  very 
important  ;  but  still  more  so,  the  distinction  between  a  weak  and  a 
strong  constitution,  an  excitable  or  a  torpid  nature,  between  progres¬ 
sive  and  retrogressive,  active  or  stationary  cases.  Mental  peculiarities, 
too,  ought  not  to  be  overlooked — the  habits  of  the  invalid,  the  circum¬ 
stances  in  which  he  has  lived.  Unlike,  however,  as  different  invalids 
are  in  these  and  other  points,  in  all  of  them  we  must  bear  in  mind 
that  wo  have  to  deal  with  raw  and  ulcerated  surfaces  in  the  respira¬ 
tory  passages,  surfaces  which,  in  most  cases  at  all  events,  are  infected 
by  a  specific  microbe,  and  are  very  susceptible  to  all  impurities  of  the 
atmosphere,  and  especially  to  the  microbe-element  which  abounds 
wherever  organic  decomposition,  and  especially  putrefaction,  takes 
place,  and  wherever  there  are  congregations  of  human  beings  and 
animals  in  shut  up  localities  ;  hence  it  is  clear  that  purity,  or  an 
aseptic  state  of  the  air,  is  the  first  demand  which  we  ought  to  make 
on  the  climates  to  which  we  send  persons  affected  with  phthisis. 
Temperature,  the  degree  of  moisture,  atmospheric  pressure,  light  and 


sunshine,  electricity,  wind,  frequency  or  absence  of  rain  and  snow, 
nature  of  soil,  elevation  above  the  plain  or  the  sea,  which,  in  their 
varying  combinations,  form  the  different  climates,  are  each  and  all 
important  agents  in  the  climatic  treatment,  as  we  have  endeavoured 
to  show  elsewhere  ;  but  none  is  so  essential  to  the  consumptive  patient 
as  the  purity  of  the  atmosphere.  After  what  we  have  said  before  on 
the  necessity  of  pure  air,  and  its  renewal  in  rooms,  it  is  scarcely 
necessary  to  add  here  that,  in  every  climate,  the  position  and  the 
internal  arrangements  of  the  house,  and  particularly  of  the  rooms  in 
which  the  invalid  is  to  live,  arc  as  important  as  the  character  of  the 
climate  of  the  place. 

In  former  years,  the  composition  of  the  air  in  its  influence  on 
health  was  judged  principally  by  the  amount  of  oxygen,  nitrogen, 
carbonic  acid,  ammonia,  and  water  ;  but,  of  late,  attention  has  been 
forcibly  directed  to  the  amount  of  floating  matter  in  the  air  by  Ehren- 
berg,  Pasteur,  Tyndall,  Maddox,  and  others  ;  and  a  great  accession  to 
our  knowledge,  and  a  fuller  appreciation  of  the  influence  of  the 
atmosphere,  has  been  obtained  by  the  labours  of  Miquel  at 
the  Observatoire  de  Montsouris,  near  Paris,  to  which  Professor  See 
has  directed  my  attention,  and  the  result  of  which  has  been  men¬ 
tioned  by  Dr.  Poore  in  his  Cantor  lectures  already  alluded  to. 

Miquel  gives  us  the  following  interesting  table  of  the  number  of 
bacteria  found  in  ten  cubic  metres  of  air,  taken  as  nearly  as  possible 
at  the  same  time  in  July,  1883  : — 

Bacteria  per  10  Cubic  Metres. 


1.  At  an  elevation  of  from  2,000  to  4,000  metres  ...  None 

2.  On  the  Lake  of  Thun  (560  metres) .  8. 0 

3.  Near  the  Hotel  Bellevue  (Thun,  560  metres)  ...  25.0 

4.  In  a  room  of  the  Hotel  Bellevue .  600.0 

5.  In  the  Park  of  Montsouris,  near  Paris  .  7,600.0 

6.  In  Paris  itself  (Rue  de  Rivoli) .  55,000.0 


This  table  shows  clearly,  as  we  have  already  pointed  out,  the  dif¬ 
ference  between  a  high  and  low  elevation,  and  between  town  and 
suburb  ;  and  also  between  indoor  and  outdoor  air,  the  air  in  a  room 
of  the  Hotel  Bellevue,  containing  twenty-four  times  as  many  microbes 
as  the  air  on  the  grounds  outside.  The  difference  between  the  air  on 
the  lake  of  Thun  =  8.0,  and  on  the  shore,  that  is,  the  grounds  of  the 
Hotel  Bellevue  =  25.0,  is  likewise  significant ;  and  the  low  rate  on  the 
former  may  be  ascribed  to  the  distance  from  the  sources  of  organic 
decomposition.  We  may  reasonably  infer  that  a  still  greater  rarity  of 
microbes  will  be  found  in  the  air  on  high  sea.  Similar  researches  into 
the  purity  of  the  air  are  being  energetically  pursued  at  Berlin,  but  1 
am  not  yet  acquainted  with  the  result. 

Another  point  of  consideration  is  :  How  far  do  climates  and  health- 
resorts  assist  the  invalid  in  improving  the  general  nutrition  and 
power  of  resistance  ?  This  depends  to  a  great  degree  on  their  enabling 
the  invalid  to  be  much  in  the  open  air,  and  take  active  exercise 
without  risk  of  chills  and  consequent  complications.  Not  all  the 
climates,  however,  which  allow  the  invalid  to  be  much  in  the  open 
air,  are  at  the  same  time  conducive  to  active  exercise.  Some  are  apt 
to  produce  a  feeling  of  languor  and  diminished  inclination  for  food, 
while  others  raise  the  nervous  system,  accelerate  and  improve  the 
appetite,  digestion,  sanguification,  and  muscular  energy,  and  facilitate 
the  elimination  of  used  up  matter.  We  may,  in  some  points,  compare 
climates  with  medicines.  There  are  such  medicines  as  morphia,  which 
soothe  the  cough  and  procure  sleep,  but  check  the  appetite  and  nutrition 
in  many  people  ;  antipyrin  has  a  wonderful  power  in  subduing  pyrexia, 
but,  in  almost  all  my  trials  of  its  effect  on  consumptive  patients,  it  has 
entirely  suppressed  the  appetite.  Sueh  medicines  ought,  therefore, 
to  be  avoided  in  the  majority  ef  hopeful  cases  of  phthisis,  because  the 
improvement  of  the  nutrition  is  the  first  demand  ;  so  there  are  agree¬ 
able  climates  which  soothe  the  cough,  but  diminish  the  appetite,  and 
the  inclination  to  take  exercise,  and  can,  therefore,  be  recommended 
only  in  exceptional  cases.  On  the  other  hand,  bitter  remedies  and 
tonics  do  not  soothe  the  cough,  but  if  they  improve  the  appetite  they 
often  exercise  a  beneficial  influence  on  the  course  of  phthisis.  In  the 
same  way,  cold  does  not  soothe  cough,  but,  on  the  contrary,  sometimes 
produces  it  at  first ;  but,  if  it  improve  the  appetite  of  the  consumptive 
person,  and  enable  him  to  take  more  exercise,  it  improves  the  nutri¬ 
tion,  and  thus  exercises  a  beneficial  influence  on  the  course  of  phthisis. 
The  consideration  of  such  qualities  of  climate  is  all-important  in  the 
treatment  of  phthisis,  though  these  characters  are  not  shown  by 
meteorological  tables, however  carefully  prepared;  they  must  be  learned 
from  personal  observation,  and  from  carefully  watching  invalids  and 
their  healthy  companions.  In  these  points  lies  the  difference 
between  what  are  popularly  called  relaxing  and  bracing  climates.  We 
will  not,  however,  disregard  meteorological  tables  and  descriptions,  for 
from  these  we  often  learn  important  facts  about  the  nature  and  strength 
of  wind,  the  frequency  of  mist  and  rain,  the  conditions  of  tempera- 
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tnre,  the  degree  of  humidity,  the  amount  of  sunshine  ;  so  that  we  can 
avoid  sunless  and  depressing  climates  with  frequent  cold  wind,  mist, 
rain  and  drizzle,  which  prevent  the  invalids  from  taking  a  sufficiency 
of  outdoor  exercise.  Unsatisfactory,  however,  as  these  influences  are, 
there  are  others  to  be  much  more  dreaded,  as  crowding  together  of 
many  human  beings,  stagnation  of  air,  presence  of  decaying  sub¬ 
stances,  organic  dust,  lowness  of  situation,  and  dampness  of  soil 
(Bowditcli  and  Buchanan).  , 

Many  people  still  cling  to  the  idea  that  cold  is  injurious,  and 
warmth  curative,  in  phthisis,  but  this  idea  is  quite  incorrect.  Another 
idea  that  equable  climates  are  the  best  in  the  treatment  of  phthisis, 
should  likewise  be  much  restricted.  The  most  important  point  of  all 
good  climates,  in  phthisis,  as  we  have  said  before,  is  the  purity  of  the  air. 
This  is  to  be  found  :  first,  in  elevated  regions  ;  second,  in  the  desert ; 
third,  on  the  sea.  The  first  two  are  usually  considered  under  the  great 
division  of  inland  climates  ;  the  third,  under  marine  climates.  In 
rapidly  glancing  over  these  divisions,  we  shall  have  the  opportunity  of 
mentioning  some  other  localities  which  are  used  as  health-iesorts  in 
phthisis,  although  they  cannot  claim  pure  air,  or  air  of  an  aseptic 
character,  as  one  of  their  prominent  features. 

Allow  me,  gentlemen,  to  begin  with  the  climates  of  elevated  regions 
(altitude  or  mountain  climates),  which,  only  in  comparatively  recent 
times  have  come  into  favour  in  Europe.  Although  they  were  used  in 
Peru  at  an  earlier  period  (Archibald  Smith).  They  were  somewhat 
roughly  treated  in  the  beginning.  A  justly  esteemed  author  on 
diseases  of  the  lungs,  for  instance,  in  1871,  calls  the  plan  of  treating 
consumptive  patients  by  long  residence  in  the  Alps,  a  staitling 
nuasi-sensational  novelty  in  climatic  therapeutics,  in  reference  to  a 
paper  of  mine,  “On  the  Treatment  of  Phthisis  by  Prolonged  Residence 
in  Elevated  Regions,”  in  the  Medico-Chirurgical  Transactions  of 
1869.  In  further  discussing  this  plan,  the  same  author  speaks  of  the 
winter  in  an  “elevated  site  in  Switzerland,”  as  a  sojourn  “amid  mist, 
foo-,  damp,  the  fiercest  cold,  frost,  ice,  and  snow.”  Surely,  great 
physician  though  he  is,  he  is  somewhat  misinformed  on  this  subject, 
and  has  not  himself  visited  the  High  Alps  during  winter,  but  has 
possibly  formed  his  impressions  from  a  writer  who  practises  during 
winter  in  southern  Italy.  We  will  discuss  the  author’s  objections 
seriatim,  as  this  will  show  the  character  of  the  climate.. 

Th«  “mist”  and  “fog, ’’amid  which  he  imagines  the  patient  to  be  dur¬ 
ing  winter  in  the  High  Alps,  exist,  indeed,  only  in  imagination.  They 
are,  at  all  events,  excessively  rare  in  those  high  valleys  in  winter  ;  and 
when  Zurich,  Berne,  and  Bale  are  for  days  together  wrapped  up  in  a 
dense  mist,  the  sky  is  most  blue  in  the  High  Alps,  and  the  air  per¬ 
fectly  transparent  and  transcalent.  M.  Billwiller,  the  head  of 
the  'Meteorological  Department  in  Switzerland,  has  quite  lately 
organised  a  system  of  recording  sunshine  at  different  meteoro¬ 
logical  stations  ;  and  I  have,  by  chance,  before  me  the  compari¬ 
son  between  Zurich  and  Davos,  during  the  months  of  last  November 
and  January  (having  mislaid  the  number  for  December).  At  Zurich, 
the  amount  of  sunshine  during  the  month,  of  November  was  48^ 
hours,  or  an  average  per  day  of  1  hour  36^  minutes  ;  ditto  at  Davos, 
128  hours,  or  4  hours  16  minutes  per  day.  During  the  month  of 
January,  at  Zurich,  the  recorded  sunshine  was  37  hours,  or  1  hour 
and  ll'minutes  per  day,  the  same  at  Davos,  137.8  hours,  or  4J  hours 
per  day.  All  those  authors  who  are  thoroughly  acquainted  with  the 
winter  in  the  Alps,  as  Spengler,  Waters,. Frankland,  Ludwig,  Volland, 
Addington  Symonds,  Theodore  Williams,  and  Jaccoud,  amongst 
others,  have  described  the  absence  of  mist  and  the  abundance  of  sun¬ 
shine  ;  and  it  is  only  a  corroboration  of  their  statements  when  I  add 
that,  while  at  Zurich,  and  in  the  whole  of  the  lower  regions  of 
Switzerland,  a  thick  mist  entirely  shut  out  the  rays  of  the  sun  from 
January  18th  to  the  27th,  six  hours  of  sunshine  were  registered 
daily  at  Davos  ;  and  what  kind  of  sunshine  this  is,  the  dwellers,  in 
the  lower  regions,  who  have  never  been  in  the  High  Alps  during 
winter,  can  scarcely  imagine.  At  the  end  of  November,  1869,  I  spent 
on  the  Piz  Lanquard,  about  10,700  feet  above  sea-level,  and  on  an 
ice-pyramid  of  the  Morteratsh  glacier,  about  9,770  feet,  more  than 
14  hours  on  two  consecutive  days,  without  an  overcoat.  As  long  as 
I  remained  in  the  sun,  I  never  felt  warmer  in  August  and  September 
at  the  same  localities ;  but,  in  the  shade,  an  overcoat  would  have 
been  just  a  comfort,  though  I  did  not  feel  cold,  in  spite  of  a  tempera¬ 
ture  of  only  20°  to  25°  Fahr. ,  the  air  being  perfectly  calm.  A  black  bulb 
thermometer  in  vacuo,  showed  in  the  sun  between  88  and  92  Fahr., 
while  an  ordinary7  thermometer  showed  only  between  31^  and  32  Fahr., 
and  the  exhaled'  breath  became  rapidly  condensed.  This  shows  that 
the  air  itself  was  only  slightly  heated  by  the  sun’s  rays,  though  the 
body,  covered  with  woollen  clothes,  had  all  the  benefit  of  the  warm¬ 
ing  rays.  I  specially  mention  this  difference  between  the  black  bulb 
and  the  ordinary  thermometer,  because  it  shows  that  the  air  inhaled 


is  cold,  to  which  point  I  shall  later  return.  During  theso  two  days,  a 
dense  mist  prevailed  in  the  lower  part  of  Switzerland  and  upper 
Italy. 

2.  How  can  the  author  call  the  air  damp  ?  and  how  has  he  obtained 
this  notion?  I)r.  Frankland  speaks  of  the  “excessive  dryness  of  tho 
air  at  Davos,”  and,  further  on,  he  says :  “  The  absence  of  suspended 
watery  particles  in  the  air  has,  no  doubt,  very  considerable  inflhence 
in  preventing  the  chilling  of  the  skin.”  We  need  only  consider  the 
facts  that  air  at  a  low  temperature  can  hold  only  a  very  small  quan¬ 
tity  of  watery  vapour;  and  that,  if  that  small  maximum  be  reached, 
the  vapour  must  become  condensed  in  the  shape  of  mist  or  fog,  the 
rarity  of  which  we  have  already  mentioned  ;  and  tho  usual  trans* 
parency  and  transcadency  show  likewise  that  the  quantity  of  sus¬ 
pended  vapour  can  be  only  very  small.  All  the  authors  agree  on  this 
point  ;  and  Dr.  Volland  and  Mr.  Waters  have  further  pointed  out 
that  also  the  air  in  the  rooms  is  very  dry— indeed,  even  drier  than 
out  of  doors.  Mr.  Waters  found  a  relative  humidity  in  his  bedroom 
at  Davos  during  the  winter  1881-2  varying  from  25  to  35  Fahr.;  (he 
temperature  of  the  room  being  about  60  Fahr.,  with  an  open  window 
at  night. 

3.  “The  fiercest  cold  and  frost,”  of  which  our  author  speaks,  is 
scarcely  felt  by  the  patients  at  Davos  or  St.  Moritz.  Spengler, 
Waters,  Frankland,  Unger,  A.  Symonds,  Theodore  Williams,  Ludwig, 
Rohden,  Peters,  and  myself,  as  well,  as  many  others,  have  often  dis¬ 
cussed  this  question.  The  main  points  which  prevent  the  cold  nom 
being  much  felt  are:  1,  that  the  air  is  dry  ;  2,  that  it  is  calm  ;  and 
3,  that  the  sun-heat  is  very  great.  In  an  excellent  article,  in  a  recent 
number  of  the  Practitioner,  on  Winter  Health-Resorts,  the  same  ques¬ 
tion  is  discussed.  “The  temperature  of  the  human  body  depends 
very  much,  on  tlie  dryness  ol  the  air.  A  Canadian  feels  it  much 
colder  at  4°  below  freezing-point  in  London,  than  in  Canada  when. the 
thermometer  stand  at  40°  below  zero  Fahr.  The  dryness  ol  the  air  in 
Canada  more  than  compensates  for  a  difference  of  68°  Fahr.  Dry  air 
has  very  little  capacity  for  heat;  so  that,  .when  it  is  at  rest,  it  con¬ 
ducts  away  very  little  heat  from  the  body.’ 

Wind  changes  the  matter  very  considerably;  but  wind,  as  we  have 
said,  is  rare  during  winter  in  the  chief  Alpine  health-resorts  partly 
through  the  shelter  of  the  mountains,  partly  through  the  absence  of 
local  winds,  as  every  place  is  covered  with  snow.  In  summer,  there 
is  much  more  wind,  and  it  is  then  often  very  disagreeable,  and,  unless 
care  be  taken,  chilling  ;  but  it  is  not  so  injurious  as  it  would  be  m 

winter.  P 

We  have  spoken  already  of  the  great  sun-lieat,  and  the  papers  ol 
Waters,  Frankland,  and  others,  are  well  known.  The  result,  of  this 
sunshine  and  absence  of  wind  is,  that  even  rather  delicate  invalids 
can  sit  for  many  hours,  lightly  covered,  on  open  terraces,  anti  ra 
verandahs,  or  on  seats,  along  the  southern  slopes  of  the  mountains, 
or  round  the  ice-rink  ;  that  they  can  frequently  drive  in  sledges,  and 
take  short  walks  ;  while  the  hardier  ones  can  join  in  long  excursions, 
in  skating  and  tobogganing.  The  time  passes  quick ty,  and  tlio 
majority  of  invalids  manage  to  be  more  in  the  open  ail  than  in  uio 

Riviera.  ,  ,  .  .  .  , 

Is  the  calm  dry  cold  of  the  Alpine  winter  health-resorts  injurious  ? 
My  answer  is,  decidedly  no  !  It  is  not  only  not  injurious,  but  bene¬ 
ficial  to  all  those  who  are  suited  to  this  climate.  When  warmly 
dressed,  the  invalids  who  are  able  to  walk  can  be  out,  even  if  there  be 
no  sun,  provided  there  is  no  strong  cold  wind.;  and  the  mnjoiity  of 
them  can,  with  reasonable  precautions  in  dressing,  even  walk  on  calm 
evenings.  The  danger  of  becoming  chilled  at  the  time  of  sunset  is 
far  less  than  in  the  Riviera  climates.  It  is  only  a  remnant  o.  an  o.d 
prejudice  which  can  make  us  afraid  of  dry,  calm,  moderate  cold.  A 
consumptive  patient  is  in  a  better  condition  for  recovery  if  he  lie  on 
a  couch  in  a  judiciously  selected  spot  in  the  open  air,  even  m  winter, 
than  in  a  shut  up  room.  The  low  temperature  of  the  air  has  the  ob¬ 
vious  advantage  that  the  bacillus  and  other  microbes  cannot  thrive  in 
it  and  that  putrefaction  is  arrested.  In  addition  to  this',  the  low 
temperature  of  the  inhaled  air  leads  to  loss  of  heat,  ana  of  a  large 
amount  ofwater.  This,  we  presume,  acts  as  well. in  an  antiphlogistic, 
as  in  an  antiseptic,  way  ;  it  may  arrest  the  disease,  by  drying  up 
a  sore,  and  by  checking  the  thriving  of  the  bacillus  witnm  the  lungs. 
The  diminution  of  the  expectoration  observed  in  many  cases,  is  pan  y 
due  to  it,  and  perhaps  also  that  of  the  niglit-perspiration.  ihc  Pul¬ 
monary  circulation  becomes  increased  in  order- to  supply  the  watci 
lost ;  and  tho  energy  of  the  right  heart  and  of  the  cells  and  tissues  o 
the  lungs  mast  be  likewise  favourably  influenced.  Tho  respiratory 
thoracic  movements  cannot  escape  being  rendered  more  active  ,  am 
through  this  expansion  of  the  thorax,  there  result  strengthening  o 
thoracic  muscles  and  a  help  to  all  the  respiratory  acts.  It  is  not  too 
much  to  say,  that  a  great  part  of  the  favourable  influence  of  the  w 
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climate  of  the  High  Alps  takes  place  through  the  increased  inhalation  of 
this  cold,  pure,  and  rarefied  air. 

4.  We  fully  acknowledge  the  author’s  correctness  with  regard  to  ice 
and  snow  in  the  winter  climate  of  the  High  Alps,  but  with  this  we 
find  as  little  fault  as  with  the  calm  cold  air.  Indeed,  they  are  almost 
inseparable,  for  the  ice  and  snow  which  cover  the  ground  prevent  dust 
and  decay,  and  the  microbe-laden  emanations  from  the  soil.  The 
calmness  of  the  air,  the  absence  of  local  winds  (“  Thai  ”  and  “  Berg  ” 
winds)  is  in  great  part  due  to  the  ground  being  covered  with  ice  and 
snow  ;  furthermore,  where  the  roads  are,  for  months  together, 
covered  with  snow,  the  invalid  can  walk  on  them  without  the  danger 
of  wet  feet,  and  the  healthful  exercises  of  sleighing,  tobogganing, 
and  skating  for  the  more  hardy  invalids  and  their  companions,  are 
certainly  not  to  be  despised. 

After  having  discussed  the  bad  characters  of  our  author’s  Alpine 
winter,  we  must  devote  a  few  minutes  to  the  purity  and  rarefaction  of 
the  air.  The  purity  or  aseptic  character  is  intimately  connected  with 
the  cold,  and  ice,  and  snow,  and  also  with  the  sparsity  of  population 
and  industries.  To  this  point,  and  particularly  to  the  comparative 
absenco  of  spores,  I  had  always  been  inclined  to  ascribe  the  favourable 
influence  of  residence  at  high  elevations  on  phthisis  ;  and,  when  Pro¬ 
fessor  Tyndall,  in  1868,  directed  my  attention  to  Pasteur’s  researches, 
published  in  1862,  I  became  strengthened  in  this  view,  which  1  men¬ 
tioned  at  the  Royal  Medical  and  Chirurgical  Society  in  1869.  The  facts 
published  by  Miquel,  and  already  quoted  above,  as  to  the  absence  of 
microbes  in  the  Alps,  at  localities  above  2,000  metres,  strikingly  show 
the  purity  of  the  air.  We  cannot,  however,  be  blind  to  the  fact  that, 
wherever  a  large  number  of  human  beings,  especially  invalids,  con¬ 
gregate,  there  the  purity  of  the  air  is  likely  to  be  impaired. 

The  rarefaction  or  rarity  of  the  air,  with  which  its  lightness  or 
diminution  of  pressure  is  intimately  associated,  has  been  the  subject 
of  many  theories  ;  for  instance,  as  causing  a  starvation  of  oxygen,  and 
the  peculiar  kind,  of  mountain-anaemia,  of  the  existence  of  which, 
however,  I  have  not  been  able  to  convince  myself  in  the  Alps.  What 
seems  to  be  certain  is,  that  more  blood  flows  to  the  surface  of  the  skin  ; 
that  this  organ  becomes  better  nourished  ;  that  the  internal  organs  be¬ 
come  in  proportion  somewhat  unloaded  ;  and,  further,  that  the  separa¬ 
tion  of  carbonic  acid  from  the  blood  in  the  lungs  is  facilitated  (Marcet 
and  Chermond).  I  am  less  certain  with  regard  to  the  view  that  a 
diminished  quantity  of  oxygen,  contained  in  a  given  quantity  of  air, 
leads  to  the  inspiration  of  a  larger  volume  of  air,  and,  through  this,  to 
a  greater  expansion  of  the  lungs  and  thorax.  This  theory  has  been 
held  by  many  authorities,  and  has  been  quite  lately  expounded  in  a 
very  plausible  way  by  Professor  Jaccoud,  a  great  advocate  of  the  cura¬ 
tive  effect  of  Alpine  climates,  in  his  valuable  work  on  Phthisis,  of 
which  a  good  English  edition  by  Dr.  Lubbock  has  just  been  published. 
I  am  not  quite  prepared  to  say  that  this  view  is  incorrect ;  but,  as  I 
have  pointed  out  already,  in  1869,  and  in  later  communications  on  the 
subject,  the  experiments  of  Frankland  and  Tyndall,  on  the  burning  of 
candlos  on  the  top  of  Mont  Blanc  and  at  Chamonix,  show  that, 
although  the  light-giving  power  of  the  flame  is  much  less  on  the  top 
of  Mont  Blanc,  the  quantity  of  stearine  consumed,  or,  in  otherwords, 
the  energy  of  combustion,  is  almost  precisely  the  same  as  at  Chamonix. 
This  remarkable  result  is  ascribed,  by  the  authors  of  the  experiment, 
to  the  greater  mobility  of  the  atoms  in  the  rarefied  air  “  making 
atonement  for  the  smallness  of  their  number  by  the  promptness  of 
their  action.”  I  can  corroborate  the  experience  of  Dr.  Theodore 
Williams  regarding  the  increase  of  the  circumference  of  the  thorax, 
and  especially  of  the  diseased  side  of  the  chest,  in  several  of  those 
cases  which  have  shown  a  satisfactory  progress.  I  am  not,  however, 
sure  that  this  is  due  to  the  rarity  of  the  oxygen,  as  the  inhalation  of 
the  dry  cold  air  already  accounts  for  it. 

Whether  the  thinner  air  of  high  regions  is  unable  to  hold  the 
microbes  floating,  and  whether  in  this  way  rarefaction  is  a  source  of 
purity,  as  Miquel  seems  to  think,  I  am  not  able  to  say  ;  but  this 
point  could,  I  should  think,  be  settled  by  experiment. 

I  must  deny  myself  the  pleasure  of  further  entering  into  the  details 
of  the  peculiarities  of  mountain  air  and  mountain  health-resorts.  The 
main  physical  features  important  to  us  are :  1,  the  purity  or  aseptic 
nature,  the  comparative  absence  of  floating  matter  ;  2,  dryness  of  the 
air  and  soil ;  comparative  absence  of  mist ;  3,  the  coldness  or  cool¬ 
ness  of  the  air-temperature,  and  the  great  warmth  of  the  sun-temper- 
aturo ;  4,  the  rarefaction  and  low  pressure  of  the  air ;  5,  the 
intensity  of  the  light  ;  6,  the  stillness  of  the  air  in  winter  ;  7,  a 
large  amount  of  ozone. 

The  effects  on  the  invalid  suited  to  such  climates  are  :  increase  of 
appetite;  improvement  of  sanguification  and  general  nutrition; 
strengthening  of  the  heart  and  circulation  ;  raising  of  muscular  and 
nervous  energy,  and  of  activity  of  the  skin.  Under  the  influence  of 


such  constitutional  progress,  which  is  assisted  by  the  local  action  of 
the  aseptic  dry  and  cold  air,  by  increased  ventilation  of  the  lungs, 
and  by  compression  of  the  diseased  parts  through  healthy  and  em¬ 
physematous  dilatation  of  the  surrounding  tissue,  we  observe  a 
gradual  improvement  in  the  state  of  the  lungs,  leading  to  arrest  of  the 
disease  and  actual  cure. 

Duration  of  Stay,  and  Season  of  the  Year. — The  time  during  which 
an  invalid  ought  to  stay  in  elevated  regions  varies  greatly  according 
to  the  nature  of  the  case,  from  four  and  six  months  to  as  many  years, 
and  general  rules  can  scarcely  be  laid  down.  He  ought  to  remain  until 
he  is  cured,  or  until  it  is  soen  that  the  climate  does  not  suit  him.  An 
additional  advantage  of  these  climates  is,  that  the  majority  of  patients 
can  remain  throughout  a  whole  year,  with  occasional  changes  to 
allied,  not  too  distant,  localities.  The  winter  season  is  the  best  in  the 
Alps  ;  spring  is  the  time  of  general  melting  of  the  snow,  and  soil  and 
air  are  damper  than  in  winter  ;  so  there  is  more  risk  of  chills,  and, 
possibly,  of  microbic  infection,  than  in  winter,  but  this  risk  is  not 
greater  than  in  lower  regions,  where  the  air  at  the  same  time  is  more 
relaxing.  The  descent  to  lower  regions  ought,  therefore,  not  to  be  the 
rule,  as  it  is  at  present,  but  the  exception  ;  and  this  only  after  careful 
consideration,  and  with  all  due  precautions  as  to  travelling,  selection 
of  locality,  rooms,  etc.  In  summer,  it  is  desirable  to  select  mountain 
places  which  are  rich  in  pine-forests,  in  order  to  have  shade  from  the 
sun,  and  the  additional  benefit  of  the  exhalation  of  the  pines.  The 
first  part  of  autumn  is  very  good,  while  the  second  forms  a  transition- 
stage  to  winter,  and  is  often  unfriendly.  Where  it  can  be  arranged, 
the  stay  in  the  European  Alps  ought  to  commence  in  August  or  the 
beginning  of  September,  in  order  that  the  acclimatisation  can  take 
place  before  the  changeable  transition-stage  begins. 

You  will  ask  me  which  elevation  is  required  to  bestow  on  a  locality 
the  character  of  a  mountain  climate  ?  This  varies  greatly,  according 
to  the  degree  of  latitude,  distance  from  the  sea,  and  other  circum¬ 
stances,  on  which  I  cannot  enter  at  present.  The  character  of  the 
vegetation  is  to  some  degree  a  good  criterion.  In  the  flat  regions  of 
Northern  German y,  an  elevation  of  1,500  feet  is  sufficient  to  produce  a 
vegetation  which  somewhat  resembles  that  of  the  Swiss  Alp3  at  an 
elevation  of  nearly  5,000  feet,  and  of  the  Peruvian  Andes  at  10,000 
or  11,000.  The  isothermal  lines  are  likewise  a  help  in  this  question. 
We  may,  perhaps,  say — but  only  roughly — that  in  Europe,  north  of 
50°,  an  altitude  of  about  1,600  feet  has  already  some  characteristics  of 
mountain  climates ;  while  between  SO3  and  48°  latitude,  about  1,700 
feet  to  2,500  feet  are  required  ;  and  between  47°  and  46°  latitude*  from 
3,000  to  5,000  feet.  I  need,  however,  scarcely  tell  you  that  I  do  not 
think  that  all  the  climatic  characters  of  a  mountainous  region  in  North 
Germany,  or  Northern  France,  at  an  elevation  of  1,600  to  2,000  feet, 
can  be  the  same  as  those  of  5,000  or  6,000  feet  in  the  Swiss  Alps.  The 
average  air-temperatures  may  be  similar,  and  also  the  time  during 
which  the  ground  is  covered  with  snow  ;  but  the  rarefaction  of  the 
air  must  be  less  great  at  the  lower  elevations ;  the  air  is  heavier  ; 
the  light  and  sun-lieat  are  less  intense;  the  moisture  is  mostly  greater. 
About  the  microbes,  I  am  pot  yet  sure  :  their  distribution  is  likely  to 
be  unequal  ;  but,  where  there  are  only  few  human  habitations,  and 
few  sources  of  organic  decay  and  putrefaction,  where  the  soil  is  dry, 
and  especially  where  it  consists  of  granite  and  gneiss,  with  absence  of 
stagnating  water,  there  the  microbe-element  will  probably  be  scantily 
represented. 

From  what  I  have  said,  you  will  expect  me  to  recommend  altitude- 
climates  in  hereditaiy  and  acquired  tendency  to  phthisis,  and  espe¬ 
cially  in  cases  with  imperfect  expansion  of  the  thorax,  and  the  so- 
called  “phthisical  habitus;”  and,  further,  in  all  conditions  com¬ 
prised  by  the  term  phthisis,  excepting  those  which  I  must  describe  as 
non-suitable — namely,  1,  consumptive  patients  who  belong  to  what  I 
have  described  as  the  erethic  constitution,  whether  the  affection  is 
early  or  advanced  ;  2,  phthisis  in  a  very  advanced  stage  ;  3,  phthisis 
complicated  with  emphysema  ;  4,  phthisis  complicated  with  albumin¬ 
uria  ;  5,  phthisis  complicated  with  disease  of  the  heart ;  6,  phthisis 
with  ulceration  of  the  larynx  ;  7,  phthisis  with  rapid  progress  and 
constant  pyrexia  ;  8,  phthisis  with  great  loss  of  substance  ;  9,  phthisis 
with  considerable  empyema  ;  10,  phthisis  in  persons  who  cannot 
sleep  or  eat  in  high  elevations,  or  who  feel  constantly  cold.  Some  of 
the  conditions  are  not  permanent,  but  only  temporary  and  removable 
obstacles. 

A  tendency  to  haemoptysis  was  formerly  regarded  as  forbidding 
mountain  climates,  but  experience  has  shown  that  this  is  incorrect ; 
that,  in  fact,  haemoptysis  occurs  much  less  frequently  in  high  than  in 
low  regions,  and  is  often  prevented  and  checked  by  a  stay  in  high 
regions  (Archibald  Smith,  Brehmer,  Spengler,  Unger,  Dettweiler, 
C.  T.  Williams,  Denison,  Solly,  Ruedi,  Peters,  Hermann  Weber). 

(  To  be  continued. ) 
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Lecture  III. 

The  fluids  of  the  eye,  other  than  that  contained  within  the  blood¬ 
vessels  themselves,  may  he  divided  into  three  systems  :  first,  that  of 
the  vitreous  and  aqueous  chambers,  inclusive  also  of  the  lens  and  so- 
called  space  of  Petit ;  second,  that  of  the  retina ;  and,  third,  that  of 
the  uveal  tract.  Of  these,  the  first  is  by  far  the  most  important, 
since  the  tension  of  the  eyeball  and  the  nutrition  of  the  lens  depend 
upon  its  integrity.  It  is  the  only  one  whose  fluid  can  be  collected  for 
analysis.  Notwithstanding  their  very  diverse  appearance,  the  vitreous 
and  aqueous  fluids  are  not  unlike  each  other  in  composition.  Each 
contains  about  98.6  per  cent,  of  water  ;  and  in  each  the  chloride  of 
sodium  amounts  to  about  .7  per  cent.  But  the  vitreous  humour  con¬ 
tains  a  little  mucin,  which  is  wanting  in  the  other. 

The  fluid  of  this  system  is  usually  regarded  as  coming  mainly  from 
the  ciliary  body,  especially  from  its  folds,  and  to  a  less  degree  from  the 
posterior  surface  of  the  iris.  Many  authorities  accept  also  a  slight  inflow 
from  the  retina  itself,  in  addition  to  that  fluid  which  has  traversed  the 
retina  in  its  passage  from  the  choroid.  One  outflow,  namely,  that 
through  the  ligamentum  pectinatum,  is  regarded  as  sufficient.  Thus 
the  course  of  the  flow  would  be  from  the  posterior  surface  of  the  iris  ciliary 
body  and  internal  retinal  surface,  into  the  aqueous  chambei,  maigin 
of  the  lens  and  vitreous  chamber.  Then  all  gains  the  anterior  aqueous 
chamber  through  the  pupil,  some  passing  directly  from  the  posterior 
aqueous  chamber,  some  from  the  lens  substance,  and  some  from  the 
vitreous  chamber.  The  latter  passes  round  the  margin  ef  the  lens  between 
it  and  the  ciliary  folds,  and  along  the  grooves  between  the  ciliary 
folds  themselves.  It  is  clear  that  this  arrangement  demands  that  the 
current  passing  forwards  from  the  vitreous  body  should  cross  at  right 
anedesthat  entering  the  lensmargin,  and  should  be  in  direct  opposition  to 
that  passino-  directly  from  the  ciliary  body  into  the  vitreous  chamber. 
Such  a  disposition  of  things  is,  on  the  face  of  it,  somewhat  improb¬ 
able.  I  shall  give  the  reasons  upon  which  the  foregoing  view  is 
based  and  then  proceed  to  suggest  certain  ways  in  which  it  may,  in 
my  opinion,  be  advantageously  modified.  In  the  first  place,  I  reject  the 
theory  that  fluid  passes  into  the  vitreous  body  from  the  retina.  Almost 
the  only  argument  in  favour  of  it  depends  upon  the  presence  of  pus- 
cells  on  the  internal  retinal  surface  in  suppurative  hyalitis.  Such  cells 
are  in  the  early  stages  of  this  affection,  arranged  in  streaks,  which 
obviously  correspond  to  some  of  the  moderate  sized  retinal  vessels 
Similar  cells  are  also  found  abundantly  in  the  lymphatic  sheaths  of 
these.  It  certainly  appears  to  me  quite  as  reasonable  to  suppose  that 
pus-cells  are  escaping  from  the  vitreous  chamber  by  this  route  as  that 
they  are  invading  it.  The  same  remark  applies  to  the  numerous  pus- 
cells  which  in  the  same  morbid  condition,  radiate  from  the  optic 
papilla.  It  is  true  that  fluid,  that  of  the  so-called  retinal  purple, 
passes  from  the  capillary  layer  of  the  choroid  into  the  outer  retinal 
layers.  But  there  is  not  the  slightest  proof  that  the  entire  retina  can 
be  traversed  by  fluids  ;  on  the  contrary,  the  principle  upon  which  all 
■operations  for  retinal  detachment  are  based  is  entirely  opposed  to  the 
idea  In  the  same  way,  large  accumulations  of  blood  may  distend  the 
subr'etinal  space  for  very  long,  without  the  least  evidence  of  their 
extension  to  the  vitreous  chamber.  Very  extensive  atrophy  of  the 
choroid,  inclusive  of  the  layer  of  pigment  epithelium  on  its  internal 
surface,  may  exist  quite  independently  of  any  change  in  the  nutrition 
of  the  vitreous  body  or  in  the  tension  of  the  eye.  . 

We  must  admit  some  secretion  from  the  posterior  surface  of  the  ins, 
on  the  evidence  of  cysts  formed  in  this  region.  For  example,  I  have 
seen  two  cases  where  fluid  has  been  imprisoned  between  the  base  of 
the  iris  and  the  ciliary  body  by  an  accidental  adhesion  of  the  apices 
of  the  ciliary  processes  to  the  adjacent  part  of  the  posterior  surface  of  the 
iris.  The  cyst  thus  formed  became  of  excessive  size  and  was  bounded 


in  front  by  the  vastly  stretched  and  thinned  substance  of  the  iris. 

Obviously,  the  secretion  from  the  pigmented  cells  lining  it  had  pro¬ 
duced  this  great  accumulation  of  fluid.  Still,  the  effect  of  the  iris- 
secretion  upon  the  tension  of  the  globe  must  amount  to  little  or 
nothing,  since  the  iris  may  be  congenitally  deficient  without  any  cor¬ 
responding  diminution  of  the  intra-ocular  pressure. 

It  is  beyond  doubt  that  the  ciliary  body  is  the  great  agent  m  secre¬ 
tion  The  fluid  is  elaborated  by  the  cells  of  its  pigment  epithelium, 
and  from  them  is  passed  inwards  through  the  elements  of  the  pars 
ciliaris  retinae.  The  spaces  existing  between  these  in  the  posterior  or 
flat  zone  of  the  pars  ciliaris  are  normally  occupied  by  this  fluid.  An 
exaggeration  of  its  amount  constitutes  the  not  unfrequently  seen 
cedema  of  the  pars  ciliaris.  Experimental  removals  of  both  iris  and 
ciliary  body  have  resulted  in  softening  of  the  eyeball,  a  result  not  in 
the  least  surprising,  considering  the  extent  of  the  lesion,  and.  the 
exposure  to  loss  by  evaporation,  etc.  Experimental  injections  of  solu¬ 
tions  of  the  readily  diffusible  substance,  known  as  fluorescine,  into  the 
blood  have  resulted  in  the  appearance  of  this  substance  upon  the 
internal  surface  of  the  ciliary  body,  except  where  this  has  been 
obviously  atrophic.  But  it  appears  to  me  that  the  evidence  derived 
from  pathology  is  even  more  conclusive  than  that  above  refei red  to. 
Diminished  tension  is  invariably  found  in  association  with  atrophy  of 
the  layer  of  pigment-epithelium  of  the  ciliary  body.  In  the  same  way 
the  vitreous  body  is  altered  in  all  cases  of  cyclitis,  which  condition 
frequently,  if  not  usually,  results  in  its  shrinkage  ;  whereas  intis  alone, 
or  keratitis,  or  both  in  association,  are  not  followed  by  atrophy  of  the 

' 1  The1  nutrition  of  the  lens  is  impaired  when  the  ciliary  body 
is  atrophied.  The  two  structures  show  a  certain  affinity  in  their  nutri¬ 
tion.  For  example,  the  lens  capsule  is  usually  calcareous  whenever 
bony  masses  are  found  on  the  internal  surface  of  the  ciliary  body. 
But  it  is  only  on  the  posterior  three-fourths  of  the  ciliary  body  that 
bone  is  formed,  the  anterior  fourth,  the  region  of  the  ciliary  folds,  re¬ 
maining  free.  Similarly,  in  suppuration  of  the  vitreous  body,  pus-cells 
are  found  far  more  abundantly  on  the  posterior  three-fourths  of  the 
ciliary  body.  Consequently,  this  part  appears  somewhat  different  m 
its  functions  from  the  remainder,  and  is,  in  all  probability,  more  im¬ 
mediately  connected  with  the  separation  of  fluid  into  the  lens  and 
vitreous  chamber.  The  anterior  fourth,  on  the  other  hand,  including 
as  it  does  the  ciliary  folds,  appears  rather  calculated  to  preserve  some 
uniformity  in  the  intra-ocular  tension,  being  enlarged  when  this  is 
lowered,  and  vice  versd.  Thus,  it  not  only  occupies  itself  an  increased 
space,  but,  by  thrusting  the  base  of  the  ms  forwards  towards  theli0a- 
mentum  pectinatum,  would  be  useful  in  opposing  a  temporary  check  to 
the  outflow  of  fluids  in  this  region.  It  is,  however,  true  that,  while  a 
moderate  increase  of  the  intra-ocular  pressure  increases  the  outflow  at 
the  ligamentum  pectinatum,  a  great  increase,  by  its  mechanical  effect 
on  the  position  of  the  base  of  the  iris,  obstructs  it  altogether.  Thus  much 
increased  and  much  diminished  tension  equally  result  in  the  apposi¬ 
tion  of  the  iris-base  to  the  cornea.  .  . 

But  I  apprehend  that  the  anterior  surface  of  the  ins  separates  some 
fluid  into  the  anterior  aqueous  chamber.  It  is  morphologically  a  con¬ 
tinuation  of  the  outer  choroidal  surface  from  which,  as  we  shall  pre¬ 
sently  see,  some  fluid  is  normally  separated.  If  the  anterior  ch|mber 
be  emptied  by  puncture,  it  soon  becomes  refilled,  even  m  ordinary 
cases  of  glaucoma  with  high  tension  ;  whereas,  m  the  very  rare  cases 
where  the  iris  is  extremely  atrophic,  it  may  not  be  re-established. 
In  normal  tension  with  excluded  pupil,  the  iris  may  remain  flat,  with 
the  anterior  chamber  of  the  usual  size  and  shape.  In  some  cases  of 
buphthalmos  with  excluded  pupil,  the  anterior  chamber  becomes  of 
enormous  size,  a  condition  requiring  apparently  some  secretion  from 
the  anterior  surface  of  the  iris  for  its  development.  Fluids  are  certainly 
separated  hence  in  certain  pathological  conditions,  namely ,  in  suppu¬ 
rative  and  hemorrhagic  iritis,  whereas  they  are  as  far  as  we  can 
judge,  absent  where  the  ciliary  body  is  alone  affected.  It  should, 
however,  be  stated  that  the  rather  rapid  disappearance  of  “-clots 
from  the  surface  of  the  iris,  and  the  passage  ot  certain  inoculated  sub¬ 
stances,  for  example,  tubercle,  backwards  from  the  ms  to  the  cl  oro 
are  quite  consistent  with  acertain  amount  of  absorption  by  the  ins  itselt. 
Ithasbeen  stated  that,  because  fluorescine  solution  ,  "hen  .nj«c  ed 
into  the  blood,  makes  its  appearance  at  the  angle  of  the  anterior 
aqueous  chamber,  apparently  corning  from  the 
there  is  an  inflow  in  this  position.  Ihc  fact,  howevei,  m  y 
nothing “ore  than  that  .’very  diffusible  substance  re^dy  p^ 
from  the  blood  of  Schlemin’s  canal  into  the  fluid  o  ■  1  ■ 

^Witfregard  to  the  outflow  of  fluid  from  the  eye,  nothing  is  better 
established  than  that  the  peripheral  part  of  the ‘anterior  chamber  is 
this  respect  a  very  important  region.  When  this  is  blocked  by  tne 
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iris,  as  after  perforated  corneal  ulcer,  or  in  the  later  stages  of  some 
glaucomas,  or  by  the  lens,  as  in  some  cases  of  dislocation  of  this  body, 
the  proof  is  convincing.  The  application  of  the  cautery  to  the  sclero- 
corneal  junction  is  said  to  block  the  outflow,  thus  proving  the  same 
thing.  Contraction  of  the  pupil,  as  after  eserine  or  sleep,  increases  it, 
probably  by  the  necessarily  associated  extension  and  opening  out  of 
the  fibres  of  the  ligamentum  pectinatum.  It  is  also  indisputable  that 
fluid  passes,  in  some  cases  at  all  events,  forward  through  the  pupil. 
The  bulging  of  the  iris  with  high  tension,  in  cases  of  exclusion  of  the 
pupil,  and  the  removal  of  these  conditions  by  iridectomy,  constitute 
conclusive  evidence.  The  refilling  of  the  punctured  anterior  chamber 
after  death  must  in  all  probability  come  from  behind  the  iris  ;  and 
fluids  experimentally  injected  into  the  vitreous  body  during  life,  do  in 
most  cases  actually  make  their  way  forwards  into  the  anterior  chamber; 
but  the  flow  may  be  extremely  small,  as  when  hypopyon  and 
hyphsema  go  very  slowly;  or  perhaps  entirely  wanting,  as  in  cases  of 
excluded  pupil,  with  iris  flat  or  bulged,  and  tension  no  more  than 
normal,  and  as  in  cases  where  coloured  injections  or  haemorrhages  or 
abscesses  in  the  vitreous  body  make  no  appearance  in  the  aqueous 
chamber. 

But  there  is  strong  evidence  of  an  additional  outflow  along 
the  optic  nerve.  True,  coloured  injections  into  the  vitreous  body 
give  no  proof  of  it,  but,  on  the  other  hand,  they  sometimes  fail  to  ap¬ 
pear  in  the  aqueous  chamber,  in  which  direction  the  passage  of  fluid 
is  undoubted,  and  of  comparatively  very  large  amount.  But  injec¬ 
tions  by  Schwalbe  under  the  inner  (pial)  sheath  of  the  optic  nerve 
have  filled  lymph-spaces  in  the  optic  disc,  and  passed  into  the 
central  canal  of  the  vitreous  body  (canal  of  Cloquet),  as  well  as 
into  the  sheaths  of  the  retinal  vessels  and  into  the  lymph-space  be¬ 
tween  the  retina  and  the  hyaloid  membrane.  In  some  inflammatory 
affections  of  the  brain-substance,  the  optic  nerve,  and  especially  the 
optic  papilla,  are  swollen  and  cedematous,  and  the  fibres  of  the  lamina 
cribrosa  bulged  towards  the  eye,  instead  of  the  reverse  way.  Also 
numerous  pus-cells  are  found  radiating  from  the  optic  disc  in  suppura¬ 
tive  hyalitis.  Each  of  these  facts  might  indicate  a  flow  from  the  optic 
nerve  into  the  vitreous  chamber;  but,  when  taken  in  association  with  the 
fact  that  pressure  on  the  optic  nerve  causes  swelling  of  the  disc,  with, 
commonly,  an  approximation  of  the  iris-periphery  to  the  cornea,  and 
with,  as  I  have  seen  in  two  cases,  an  actual  undoubted  rise  of  ten¬ 
sion,  they  will  coincide  readily  with  the  belief  in  a  normal  slight  out¬ 
flow,  which  may  be  reversed  under  exceptional  circumstances  of 
pressure  within  the  eye  itself,  or  in  the  optic  nerve. 

The  retina  may  be  very  briefly  dismissed.  Its  own  waste  fluid,  with 
that  from  the  chorio-capillaris,  passes  back  along  the  sheaths  of  the 
retinal  vessels  into  the  sheaths  of  the  central  vessels  of  the  optic 
nerve.  The  plugging  of  these  trunks  will  speedily  produce  an  oedema 
of  the  retina,  the  obstruction  being  probably  a  consequence  of  the 
inflammation  set  up  around  the  central  vessels.  If  the  retina  be  de¬ 
tached,  the  fluid  from  the  choroid  accumulates  in  the  subretinal  space, 
until  the  pressure  becomes  the  same  on  both  surfaces  of  the  detached 
retina,  when  it  escapes  by  its  usual  route.  In  the  affection  known  as 
iritis  serosa  or  keratitis  punctata,  the  other  parts  of  the  eye  are  so  far 
affected  that  cells  are  found  in  the  sheaths  of  the  vessels  of  the  retina 
and  optic  papilla.  Thence  they  extend,  in  a  very  marked  manner, 
along  the  sheaths  of  the  central  vessels  of  the  nerve,  extending,  at  the 
lamina  cribrosa  especially,  over  the  nerve  generally,  though  in  less 
degree. 

The  fluids  of  the  choroid  have,  as  regards  its  internal  layers, 
already  been  disposed  of.  What  escapes  from  its  external  surface 
passes  from  the  lymph-space  between  it  and  the  sclerotic,  along  the 
sheaths  of  the  vessels,  either  directly  into  the  intersheath-space  of  the 
optic  nerve,  or  indirectly  into  the  same  by-way  of  the  capsule  of 
Tenon  and  the  supravaginal  lymph-space. 

In  practical  illustration  of  these  points,  we  may  note  that  cyclitis 
is  usually  associated  with  some  disturbance  of  tension;  that  episcleritis 
may,  just  like  the  actual  cautery  above  referred  to,  cause  glaucoma 
by  obstructing  the  outflow  from  the  anterior  aqueous  chamber;  and 
that  pressure  on  the  optic  nerve  may  cause  oedema  of  the  disc  and 
tortuosity  of  the  retinal  veins.  But  swelling  of  the  disc  may  similarly 
be  caused  by  inflammatory  oedema  of  the  brain-substance,  or  by  inflam¬ 
matory  fluid  in  the  intersheath-space  of  the  nerve,  in  either  of  which 
cases  the  nerve-fibres  on  the  papilla  may  themselves  be  swollen  from 
soakage  in  inflammatory  serum,  as  in ‘the  retinal  patches  of  albu¬ 
minuric  retinitis.  Also,  a  sudden  diminution  of  intra-ocular  pressure 
may  cause  an  almost  immediate  non-infiammatory  oedema  of  the  disc, 
which  may  be  followed  by  true  inflammatory  changes,  if  the  wound 
have  been  sufficiently  severe  to  cause  inflammation  of  the  deeper  struc¬ 
tures  of  the  eyeball. 

In  increased  intra-ocular  pressure,  an  increased  flow  into  the  nerve 


would  be  naturally  expected.  This  is  probably  the  cause  of  the  neur¬ 
itis  which  is  so  invariably  set  up  after  the  establishment  of  a  glaucoma. 
A  long  continued  slight  excessive  flow  may  excite  neuritis,  and  thus 
account  for  the  loss  of  field  and  redness  of  the  optic  disc  common  in 
glaucoma  simplex,  and  which  may  even  occur  without  the  establish¬ 
ment  of  any  rise  of  tension  perceptible  by  the  touch. 


OUR  DUTIES  IN  REFERENCE  TO  THE  SIGNING 
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Read  before  the  South-Eastern  District  of  the  Metropolitan  Counties 

Branch. 

By  GEORGE  H.  SAVAGE,  M.D., 

Medical  Superintendent  of  Bethlem  Royal  Hospital. 

When  asked  by  your  Secretary  to  contribute  a  paper  to  the  evening’s: 
proceedings,  the  genius  loci,  as  it  were,  fixed  the  nature  of  my  subject, 
and  I  decided  to  select  one  from  the  many  burning  questions  of  lunacy. 
My  own  wish  at  first  was  that  it  should  be  one  of  the  more  medical 
aspects  of  the  subject ;  but,  overruled  by  your  Secretary,  I  chose 
the  very  serious  and  important  one  of  our  duties  as  to  certifying.  I 
think  enough  has  been  said  as  to  lunacy-legislation,  till  we  really  know 
the  nature  of  the  changes  which  the  present  Government  intend  to 
make.  It  seems  as  if  the  present  state  of  the  lunacy  law  was  like  the 
ministers  in  a  distracted  Government  ;  everyone  has  a  special  treat¬ 
ment  for  the  crying  ills,  yet  these  ills  do  not  decrease. 

I  do  not  think  that  the  general  public  are  at  all  in  a  position  to 
judge  as  to  what  is  needed,  and  I  fear  there  are  many  signs  that  those 
who  should  lead  public  opinion  are  in  a  state  of  panic.  One  object  of 
this  paper  is  to  try,  in  a  small  way,  to  stop  this  panic.  At  present, 
there  is  no  denying  that  there  is  a  very  general  and,  I  believe,  ground¬ 
less  fear  that  many  persons  are  both  kidnapped  and  put  away  in  asy¬ 
lums  quite  unnecessarily ;  that,  in  fact,  many  are  detained  in  asylums, 
especially  private  asylums,  who  ought  to  be  at  large.  The  dread  is, 
that  these  are  being  kept  from  sordid  motives  alone.  The  recent 
epidemic  of  lunacy  actions  has  been  one  of  the  chief  excitants  of  this 
feeling  ;  and  this  shows  how  easily  and  falsely  the  public  are  led,  for 
the  only  action  that  has  been  won  is  the  one  which  shows  that  the 
lunacy  laws  are  not  so  very  lax,  as  the  prosecutor  was  never  in  na 
asylum  at  all. 

The  public  mind  has  been  disturbed  by  rather  boisterious  articles, 
by  specialists  and  others,  on  the  question  of  detention  in  private 
asylums  ;  and,  if  the  enemies  of  one’s  peace  are  within  one’s  own 
household,  it  is  not  surprising  that  distrust  spreads  to  those  outside. 
Medical  journals  too  have,  to  my  mind,  made  a  great  deal  too  much 
fuss  about  these  matters,  and  have  stirred  up  rather  than  allayed  the 
storm.  Any  way,  whatever  the  cause,  panic  has  arisen,  and  the 
medical  mind  is  full  of  fear.  I  trust  that  the  fact  of  there  being 
danger  will  not  suffice  to  deter  medical  men  from  doing  their  duty,. 
and  I  shall  try  to  point  out  that  I  consider  the  signing  certificates  in 
lunacy  as  part  of  the  medical  man’s  duty.  Certificates  are  still  neces¬ 
sary  for  the  legal  detention  of  persons  of  unsound  mind.  These 
persons  may  for  a  time  require  that  they  should  be  deprived  of  their 
liberty,  as  much  for  their  own  sakes  as  for  that  of  society.  Medical 
men  are  the  only  people  who  are  in  a  position  to  give  an  opinion  as  to 
this  necessity,  and  thus  I  maintain  that  they  have  here  a 
duty  which  they  cannot  shirk.  I,  for  one,  do  not  think  a  medical 
man  has  a  right  to  say,  “  I  will,  under  no  conditions  whatever,  sign 
another  lunacy-certificate.”  Certainly  medical  men  are  not  justified 
in  advising  seclusion  for  patients,  and  yet  declining  to  assist  in  the  carry¬ 
ing  out  of  their  own  directions,  unless  they  have  first  of  all  warned  the 
friends  that  they  never  sign  certificates.  Surely,  if  a  medical  man  be 
convinced  that  a  patient’s  best  interest  requires  that  he  should  be 
secluded,  he  should  not  shrink  from  aiding  in  the  accomplishment  of 
his  own  treatment.  I  think  he  owes  the  duty  to  himself  as  well  as  to 
society.  My  first  contention  is,  that  the  medical  profession  is  likely 
to  do  injury  to  itself  by  joining  a  form  of  trades-union  which 
has  for  its  object  not  signing  lunacy-certificates.  It  is  not  a  dignified 
course  to  take,  and  is  one  which  is  likely  to  injure  the  patients,  to 
injure  society,  and  do  no  good  to  anyone. 

Let  medical  men  guard  themselves  as  well  as  they  can,  but  do  not 
let  them  do  this  to  the  avoidance  of  their  duty.  I  repeat  that  I  think 
the  medical  journals  have  done  harm  by  their  appeals  to  medical  men 
not  to  sign. 

Next,  I  would  say  that  greater  harm  will  surely  arise  if  the 
better  educated  and  better  placed  medical  men  refuse  to  sign  the 
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necessary  forms  for  treatment;  for  if  they  <lo  not  sign,  the  less  capable 
will  do  it  in  all  cases  of  emergency,  and  thus  the  best  men  will  lose 
their  hold  on  one  of  the  most  important  of  their  medical  functions.  No 
good  will  be  attained  by  an  attempt  at  a  blockade,  for  this  can 
nover  be  complete,  and"  the  patients  will  certainly  suffer  by  the 
delay  in  treatment. 

It  appears  to  me  that  those  who  refuse  to  sign  are  placed  in  an 
awkward  position;  for  they  either  say  “I  recommend  a  treatment 
which  I  am  not  prepared  to  assist  you  to  get,”  or  else  they  appear  to 
agree  with  the  general  wild  outcry  against  patients  being  sent  to 
asylums  at  all.  If  the  patients  can  as  well  be  treated  at  home,  why 
has  it  been  so  necessary  hitherto  to  send  so  many  to  asylums  ?  The 
doctor  is  self-condemned,  by  formerly  signing  and  now  refusing  to 
sign. 

Another  point  arises  as  to  who  should  sign  lunacy-certificates. 

I  believe,  for  many  reasons,  that  the  family  medical  man  is  one  who 
should  take  that  responsible  duty,  and  I  think  that,  where  attainable, 
an  independent  physician  should  be .  selected  for  signing  the  second. 

I  shall  be  told  that  this  last  class  is  the  one  most  given  to  decline  to 
sign  certificates  at  present.  Many,  I  know,  are  refusing,  and  I  believe 
the  reasons  are  that  the  majority  are  not  sufficiently  versed  in  the 
laws  of  lunacy,  and  do  not  think  it  is  worth  while  to  get  this  know¬ 
ledge  up,  and,  to  avoid  bother,  they  decline  to  do  their  duty.  _  In 
lunacy,  there  is  much  difficulty  caused  by  ignorance  of  the  clinical 
history.  In  an  ordinary  case  of  disease,  the  general  physician  is  able 
to  piece  together  the  facts  observed  by  himself,  and  the  history  of  the 
development  of  the  symptoms  given  by  the  patient  or  his  friends.  But 
in  insanity  this  is  different ;  before  a  certificate  can  be  signed,  the 
medical  man  must  assure  himself  of  facts  of  insanity  present  at  the  time ; 
but  there  are  many  slight  signs  which,  to  the  more  expert,  are 
sufficient  indications  of  disease,  which,  to  the  less  expert,  would  not 
suffice  to  satisfy  him  who  has  to  sign  the  certificate.  The  time  is 
nearing  when  a  more  general  knowledge  of  insanity  will  make  the 
recognition  of  the  symptoms  more  easy.  With  the  consulting  physician, 
then,  I  should  say  ignorance  of  insanity  and  ignorance  of  the  lunacy 
laws  at  present  prevent  them  from  fulfilling  their  duties.  It  may  be 
supposed,  then,  that  I  should  like  to  see  a  special  set  of  men  appointed 
to  fill  up  lunacy-certificates  ;  to  this  I  should  most  emphatically  reply 
“  No.”  If  we  get  an  official  set  of  signers,  we  shall  get  all  the  faults 
of  officialism;  most  of  the  certificates  will  be  signed,  as  a  part  of  a  duty 
to  be  done  as  easily  as  possible;  the  safety  of  the  public  will  be  no  more 
secure  in  the  hands  of  the  official  signers,  than  it  has  appeared  to  be  in 
the  hands  of  magistrates  or  poor-law  officers.  My  own  feeling  most 
certainly  is,  that  both  the  general  practitioner  and  the  pure  physician 
should  sign  certificates  for  patients  who  require  seclusion,  and  that 
they  have  no  right  to  let  the  patient  be  driven  from  pillar  to  post  on 
account  of  their  fear,  till  some  catastrophe  happens  to  the  patient  or 
his  friends. 

There  is  one  anomaly  out  of  which  it  is  hard  to  see  any  way  ;  it  is 
that  those  who  are  most  skilled  in  lunacy,  asylum-physicians,  are 
prevented  from  signing  certificates.  The  Commissioners  look  most 
jealously  at  any  certificate  which  lias  been  signed  by  an  asylum- 
physician,  at  least  for  a  fee.  There  are  reasons  why  there  should  be 
no  chance  of  a  patient  being  confined  by  certificates  under  the  man 
who  signed  them,  but  this  has  been  already  arranged  for  in  the  Lunacy 
Laws.  The  question  of  the  difficulty  in  getting  certificates  is  not  a 
sentimental  one,  and  I  wish  I  were  in  a  position  to  place  before  you 
in  black  and  white  the  evidences  of  the  tragedies  which  have  resulted 
from  failure  to  get  certificates  signed.  I  know  of  both  suicides 
and  homicides,  which  might  have  been  prevented  if  medical  men  had 
not  been  afraid  to  do  their  duty. 

To  continue  this  paper  to  a  practical  conclusion,  I  must  add  a  few 
special  details  after  all  this  general  admonition. 

There  are  some  cases  in  which  there  ought  to  be  no  doubt  as  to  the 
necessity  for  certificates.  Such  are  cases  iu  which  there  is  marked  and 
active  suicidal  tendency,  and  also  where  there  is  direct  evidence  of  homi¬ 
cidal  impulses  or  delusions,  such  as  lead  to  homicidal  attacks.  I  know 
it  is  impossible  for  even  the  most  careful  expert  to  detect  all  the  con¬ 
ditions  of  mind  which  may  lead  to  suicide;  but,  as  a  rule,  the  friends 
have  been  able  to  find  out  enough  to  satisfy  the  medical  man  as  to 
whether  there  is  real  danger  or  not.  For  convenience,  too,  I  should 
say  that,  if  you  have  made  up  your  mind  that  a  patient  is  suffering 
from  general  paralysis  of  the  insane,  there  need  be  little  or  no  fear  ol 
legal  trouble  ;  for  though  there  may  be  threats,  the  mind,  slowly  be¬ 
coming  weaker,  leaves  the  patient  easily  led. 

There  arc  some  dangerous  cases  in  which  every  precaution  and  every 
guarantee  should  be  sought.  For,  though  it  has  been  frequently  ruled 
that  a  man,  suffering  from  temporary  insanity  due  to  drink,  may  be  sent 
to  an  asylum,  yet  I  should  say  that,  of  all  the  litigious  lunatics,  those 


from  drink  are  the  worst.  The  acute  alcoholic,  having  experience 
of  his  former  recoveries,  thinks  he  might  just  as  well  have  been  al¬ 
lowed  to  get  well  at  home,  as  to  be  sent  to  an  asylum,  and  ho  is 
dissatisfied  ;  and  the  chronic  alcoholic  is  as  perverse  morally  as  a 
man  can  be,  and  never,  even  at  his  best,  perfectly  recovers  his  balance, 
so  that  he  still  harbours  vengeance  against  those  who  have  acted 
for  him  in  his  illness.  The  more  I  see  of  insanity,  the  more  I  feel  that,  of 
all  cases  those  due  to  drink  are  most  unsatisfactory,  both  from 
their  frequent  recurrence,  and  the  want  of  gratitude  of  the  patients; 
so  beware  how  you  sign  for  these,  but  still  do  not  refuse  to  sign,  but 
guard  yourself.  A  good  deal  has  been  said  from  time  to  time  about 
getting  indemnities  from  the  friends  before  signing  the  certificates  ; 
and  I  have  heard  that  such  guarantees  have  proved  of  service  on 
several  occasions,  rather  by  preventing  the  patient  from  taking  an  action 
which  would  involve  his  nearest  relation  in  expense  than  from  any 
other  cause.  It  is  interesting  to  hear  from  Dr.  Hack  Tuke  that 
guarantees  were  in  use  twenty-five  years  ago  ;  and  I  suppose  this  points 
to  the  recurrence  of  the  scares,  and  to  the  recession  ot  panic  which  I 
prophesy  will  follow  all  this  storm.  There  are  many  other  words  of 
caution  which  I  might  give;  but  the  object  of  this  paper  is  accomplished 
if  both  the  general  practitioner  and  physician  will  take  their  part  in 
allaying  panic,  and  I  believe  they  will  do  this  by  doing  what  is  most 
certainly  their  duty  in  signing  certificates. 


SOME  REMARKS  ON  THE  PRESENT  STATE  OF  OUR 
KNOWLEDGE  OF  THE  COMMA-BACILLI  OF  KOCH. 
By  E.  KLEIN,  M.D.,  F.  R.S., 

Joint-Lecturer  on  General  Anatomy  and  Physiology  at  the  Medical  School 
of  St.  Bartholomew’s  Hospital. 


The  reason  of  my  making  a  few  remarks  on  the  above  is  a  twofold 
one.  1.  Certain  observations  were  made  by  my  friend,  Mr.  Watson 
Cheyne,  atarecent  meeting  of  the  RoyalMedical  and  Chirurgical  Society 
(March  24th,  1885),  and  printed  in  this  Journal  (March  28th,  p.  655), 
which  appear  to  me  to  be  based  on  a  complete  misunderstanding  on  the 
part  of  this  gentleman,  as  to  wffiat  Koch  has  really  said  and  taught  as 
regards  the  choleraic  and  other  comma-bacilli,  and  I  am,  therefore, 
anxious  that  the  members  present  at  that  meeting,  and  the  readers  of 
those  observations,  should  have  a  correct  idea  about  these  matters.  2.  I 
wish  to  define  more  fully  than  I  was  able  to  do  at  that  meeting,  owing  to 
the  lack  of  time  at  my  disposal,  the  position  I  hold  in  reference  to 
the  comma-bacilli. 

1.  My  friend  Mr.  Watson  Cheyne  said  this:  “Koch  defined  a  comma- 
bacillus  as  a  curved  organism,  which,  wdien  grown  in  gelatine  in  tubes,  had 
certain  characters  ;  on  potatoes,  certain  other  characters  ;  and  m  plate- 
cultivations,  also  special  characters.  The  sum  of  these  characters  gave 
us  a  definition  of  the  comma-bacillus.  The  idea  seemed  to  _  have  _  got 
abroad  that  Dr.  Koch  defined  the  bacilli  found  by  him  m  Asiatic 
cholera  by  their  microscopic  appearances,  and  that  they  wrere 

Now,  I  ask  the  reader  to  turn  to  page  22  of  Koch  s  pamphlet 
( Conferenz  zur  Erorterung  derCholerafrage),oi'  to  the  literal  translation 
of  it  in  this  Journal,  September  6th,  1884,  p.  453,  and  he  will  find 
this  statement  of  Koch’s  :  “  In  Egypt,  ten  post  mortem,  examinations 
could  be  turned  to  account.  It  is  true  these  were  only  microscopically 
examined,  for  I  was  not  then  sufficiently  acquainted  with  the  qualities  of 
the  comma-bacilli,  which  they  show  while  growing  m  food-gelatine  to 
be  able  to  make  use  of  the  gelatine-process  for  proving  the  presence  of 

bacilli .”  (The  italics  are  mine. )  ,r  r. 

Now,  where,  may  I  ask,  were  the  comma-bacilli  discovered  by  Kocfe 
In  Egypt.  Where  has  Koch  stated  that  the  comma-bacillus  is 
peculiar  to  cholera,  and  must,  therefore,  bear  a  definite  relatio n  to >  t 
disease  ?  In  Egypt.  All  the  beautiful  investigations  as  to  the  peculiar 
behaviour  of  the  choleraic  comma-bacilli  m  gelatine  were  ma  y 
him  subsequently  in  Calcutta.  But  their  discovery,  their  description, 
and  their  specific  relation  to  cholera,  were  assei  t  y  I 

examination  only.  And  lest  there  should  be  any  e  ou  Toupnal' 

Koch  says  (see  the  translation  of  his  pamphlet  in Jhis 
August  30,1884,  p.  404):  “These  bacteria,  which  I  have i  called .com 
bacilli,  on  account  of  their  peculiar  shape, are  smaller  than  the  tubeicl 

baMiUVatson  Cheyne  further  said  :  “  Now,  Dr.  Koch  had  stated  that, 
l,a“„g)hisTct  iUvie.-,  fc,  had  arched  for  th« .or™,  ,n  Sal,va 
in  feces,  in  all  sorts  of  decomposing  materials,  and  in  other  materia 
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and  in  other  diseases,  and  had  failed  to  find  them . 

When  Dr.  Koch  said  that  he  had  searched  for  these  organisms, 
he  meant  that  he  had  not  only  used  the  microscope,  but  had 
tested  the  materials  by  cultivation  ;  and  when  Dr.  Koch  said 
that  he  had  failed  in  this  search,  he  meant  that  he  had  not 
found  an  organism  which  presented  the  same  microscopic  appearance, 
together  with  the  same  characteristics  of  growth,  as  that  discovered 
by  him  in  Asiatic  cholera.” 

This  is  what  Mr.  Watson  Cheyne  says,  but  it  is  not  what  Koch  said. 
I  ask,  again,  the  reader  to  turn  to  Koch’s  pamphlet,  or  to  its  transla¬ 
tion  (British  Medical  Journal,  September  6th,  1884,  p.  453). 
This  is  what  Koch  says:  “In  accordance  with  the  cholera- material 
that  I  have  so  far  examined,  I  think  I  can  now  assert  that  comma- 
bacilli  are  never  found  absent  in  cases  of  cholera  ;  they  are  something 
that  is  specific  to  cholera.  As  a  test,  a  considerable  number  of  other 
corpses,  dejecta  from  patients  and  persons  in  good  health,  and  other 
substances  containing  bacteria,  were  examined 1  to  see  if  these  bacilli 
(i. e. ,  comma-bacilli),  which  were  never  missing  in  cases  of  cholera, 
might,  perhaps,  occur  elsewhere  also.  This  is  a  point  of  the  greatest 
importance  in  judging  the  causal  connection  between  comma-bacilli 
and  cholera.” . 

“  In  all  these  cases,  where  we  had  to  deal  chiefly  with  diseases  of  the 
intestine,  no  trace  of  comma-bacilli  was  to  be  found.  Experience 
teaches  that  such  affections  of  the  intestine  make  people  especially 
liable  to  cholera.  So  one  might  have  presupposed  that  comma-bacilli, 
if  they  were  to  be  found  anywhere  else,  must  be  found  in  these  cases. 
Besides  these,  dejecta  of  a  large  number  of  dysenteric  patients  were 
examined  without  the  comma-bacilli  ever  being  met  with.” . 

“  Wo  examined  a  considerable  number  of  various  dejecta,  especially 
of  children’s  diarrhcea,  as  well  as  that  of  grown-up  persons  ;  saliva 
also,  and  the  mucus  that  adheres  to  the  teeth  and  tongue,  and  which 
abounds  in  bacteria,  for  the  purpose  of  finding  comma-bacilli,  but 
always  without  success.” . 

“iSTor  were  they  found  in  the  sewage  from  the  drains  of  the  town  of 
Calcutta,  in  the  extremely  polluted  water  of  the  river  Hooghly,  in  a 
number  of  tanks  which  lie  in  the  villages  and  between  the  huts  of  the 
natives,  and  contain  very  dirty  water.  Everywhere,  where  I  was  able 
to  come  across  a  liquid  containing  bacteria,  I  examined  it  in  search  of 
comma-bacilli,  but  never  found  them  in  it.” . 

“  Besides  these  observations,  I  have  had  a  considerable  experience 
in  bacteria,  but  I  cannot  remember  ever  having  seen  bacteria  resembling 
the  comma-bacilli.”  (The  italics  are  mine.) 

“  I  therefore  think  I  may  say  positively  that  the  comma-bacilli  are 
constant  concomitants  of  the  cholera-process,  and  that  they  are  never 
found  elsewhere.” 

Is  anybody,  after  reading  such  statements,  unreasonable  enough  to 
say  that  Koch  had,  at  the  time  he  wrote  them,  i.e.,  after  he  had  con¬ 
cluded  his  researches,  carried  on  in  Egypt,  India,  and  in  France, 
the  slightest  inkling  that  comma-bacilli  occur  in  almost  all  those  con¬ 
ditions  where  he  failed  to  find  them,  or  that  at  that  time  he  considered, 
as  he  now  does,  the  culture-test  as  the  essential  means  of  distinguish¬ 
ing  the  choleraic  from  other  comma-bacilli?  If  Koch  had  had  the 
remotest  idea  that  there  exist  other  comma-bacilli  than  those  in 
cholera,  surely  he  would  not  have  spoken  in  that  general  way 
of  comma-bacilli.  If  Koch,  who  in  everything  he  says  is  so  explicit, 
had  known  that  there  exist  all  those  different  comma-bacilli  that  we 
now  know  to  exist,  he  would,  one  might  reasonably  expect,  have  said: 

1  ‘  I  have  found  other  comma-bacilli  in  a  variety  of  conditions,  but  they 
differ  from  the  choleraic  comma-bacilli  in  their  mode  of  growth  in 
gelatine.”  But  there  is  nowhere  a  word  of  a  culture-test,  and  he 
expressly  says  :  “  that  everywhere,  where  I  wras  able  to  come  across  a 
liquid  containing  bacteria,  I  examined  it  in  search  of  comma-bacilli, 
but  never  found  them  in  it.” 

I  challenge  anyone  to  show  me  in  Koch’s  pamphlet,  i.e.,  when  he 
had  concluded  his  researches  in  India,  Egypt,  and  France,  and  laid 
their  results  before  the  Cholera  Conference  in  Berlin,  one  single  word 
that  would  indicate  that  he  had  the  slightest  idea  that  there  occur 
comma-bacilli  other  than  those  in  cholera. 

Mr.  Watson  Cheyne  further  stated  (Journal,  March  28th,  1885, 
page  655):  “  The  only  points  of  difference  between  Dr.  Klein  and 
other  observers  in  this  matter  was  as  to  the  numbers  (that  is,  of 
the  choleraic  comma-bacilli)  present,  and  as  to  whether  they  were 
found  in  the  intestinal  wall  as  well  as  in  the  contents.  The  estimate 
of  the  numbers  present  depended  very  much  on  the  way  in  which  the 
examination  was  made.  If  the  microscope  alone  were  trusted  to,  a 

1  In  the  German  original,  there  occur  here  the  words  :  “  In  the  same  manner 
but  it  is  quite  clear  that  these  words  refer  to  no  culture-test,  but  to  a  previous 
paragraph,  in  which  he  states  that  he  had  examined  microscopically  nearly  ICO 
cases  in  all  for  the  presence  of  “comma-bacilli,”  and  had  found  them  always. 


very  much  smaller  estimate  would  be  made.” . I  ask,  again,  the  reader 

to  turn  to  the  translation  of  Koch’s  pamphlet  in  this  Journal,  Sep¬ 
tember  6th,  1884,  page  453.  This  is  what  Koch  says  :  “But  the 
investigation  has  not  only  proved  the  existence  of  the  comma-bacilli, 
but,  as  I  have  repeatedly  hinted,  they  always  stand  in  exact  propor¬ 
tion  to  the  cholera-process  itself ;  for  where  the  real  cholera-process 
proper  caused  the  greatest  modifications  in  the  intestine,  they  were 
to  be  found  in  greatest  numbers  ;  from  these  upwards,  they  diminished 
more  and  more.  In  the  most  complicated  cases,  they  appeared  almost 
like  pure  cultivations.”  This  is  plain  enough  ;  the  more  typical  and 
acute  a  case,  the  greater  the  number  of  comma-bacilli  in  the  ileum  ; 
and  it  is  precisely  this  point,  which,  as  I  shall  presently  show,  is  of 
fundamental  importance,  but  as  regards  which  the  English  Cholera 
Commission  emphatically  differ  from  Koch ;  and  this  difference 
against  Koch  is  shared  by  other  independent  workers  (the  French 
Cholera  Commission,  Dr.  T.  Lewis,  and  others),  who  have  had  suffi¬ 
cient  experience  in  the  matter. 

2.  The  precise  position  witliregard  to  the  comma-bacilliofKoch  is  this. 

a.  Koch  maintains  that,  in  acute  typical  cholera,  the  lower  part  of 
the  ileum  swarms  with  the  comma-bacilli,  “almost  a  pure  cultiva¬ 
tion.”  In  order  to  uphold  his  theory  as  to  the  relation  of  the 
comma-bacilli  to  the  disease,  it  was  essential  for  Koch  to  show  that 
such  a  condition  really  obtains  ;  for,  the  comma-bacilli  being  absent 
from  the  blood  and  other  organs,  and  they  being  present  in  the  in¬ 
testine  only,  he  was  necessarily  led  to  assume  that  they  produce  a 
chemical  ferment  which  is  absorbed  by  the  system,  and  which  pro¬ 
duces  the  symptoms  of  the  disease.  In  severe,  rapidly  fatal  cases,  the 
amount  of  this  ferment  must  be  great,  and  consequently  also  the 
number  of  the  bacilli  producing  it. 

But  the  facts  are  opposed  to  these  statements,  for  the  number  of  the 
comma-bacilli  present  in  the  lower  part  of  the  ileum  stands  in  no 
relation  whatever  to  the  severity  of  the  disease.  Besides,  there  is  this 
fact,  that,  contrary  to  Koch’s  assertion,  the  whole  of  the  small  intes¬ 
tine  in  several  typical  rapidly  fatal  cases  presented  an  uniform  appear¬ 
ance,  the  alterations  extended  equally  to  the  whole  small  intestine. 
But  in  these  cases,  there  were  no  comma-bacilli  present  except  in  the 
lower  part  of  the  ileum,  and  here  they  were  present  in  very  small 
numbers  indeed,  the  mortem  examination  having  been  made  very 
soon  after  death. 

b.  The  comma-bacilli  of  Koch  do  occur  occasionally  in  the  tissue  of 
the  mucous  membrane  of  the  ileum,  and  they  can  then  be  easily  de¬ 
monstrated  by  the  ordinary  methods  of  staining  ;  but  in  these  in¬ 
stances,  I  maintain,  either  owing  to  delayed  post  mortem  examina¬ 
tion,  or  owing  to  the  patient  having  remained  in  articulo  mortis  for 
some  hours,  the  comma-bacilli,  as  well  as  other  bacteria,  have  immi¬ 
grated  into  the  tissue  from  the  cavity  of  the  ileum.  Such  cases  will 
be  minutely  described  in  the  report  of  the  English  Cholera  Commis¬ 
sion.  Several  typical  rapidly  fatal  cases  have  come  under  observation, 
in  which  the  most  persevering  search,  the  most  approved  methods  of 
staining — and  a  good  many  methods  generally  used  for  staining  of 
bacteria  in  the  tissues,  as  well  as  new  modifications  of  such  staining 
methods  were  employed — did  not  reveal  a  trace  of  comma-bacilli  or 
any  other  bacteria  in  any  part  of  the  wall  of  the  intestine,  inclusive 
of  the  lower  part  of  the  ileum  at  and  around  the  Beyer’s  glands,  not 
even  in  the  superficial  epithelium,  loosened,  but  not  quite  detached. 

c.  From  this  the  conclusion  is  inevitable,  that  the  comma-bacilli 
occur  only  in  dead  tissues — the  fluid  and  mucus  flakes  in  the  cavity  of 
the  intestine;  and,  as  we  descend  towards  the  lower  part  of  the  ileum, 
their  number  increases. 

d.  As  far  as  the  observations  hitherto  go,  there  is  no  doubt  what¬ 
ever  that  the  comma-bacilli  of  Koch  are  a  distinct  species,  characterised 
by  their  behaviour  in  cultivations  in  gelatine-material,  and  that  this 
distinct  species  occurs  in  the  intestine  of  human  beings  suffering  from 
cholera;  but  whether  they  occur  here  in  numbers  in  consequence  of 
the  peculiar  condition  of  the  intestine  in  this  disease,  or  whether  they 
are  the  cause  of  it — that  is  to  say,  whether  post  hoc  ox  propter  hoc — is, 
I  maintain,  an  open  question,  which  Koch  has  not  proved,  and  which 
he  has  not  attempted  to  prove.  And  this  question  will  remain  un¬ 
answered  until  the  examination  of  the  intestine,  under  precisely 
similar  but  not  choleraic  conditions  (that  is,  distension  of  the  intes¬ 
tine,  and  exudation  into  it  of  clear  fluid  and  mucus  flakes)  is  made, 
and  until  it  is  found  that  these  same  comma-bacilli  are  always  absent. 
That  I  should  be  obliged  to  prove  this  (as  I  am  supposed  to  be  by  a 
“  Fellow  of  the  Society,”  see  this  Journal,  March  28th,  1885,  page 
675),  I  cannot  admit;  this  is  manifestly  the  business  and  duty  of 
Koch,  who  maintains  that  these  comma-bacilli  are  present  only  in 
cholera.  But  I  propose  shortly  to  make  such  an  examination,  and 
Dr.  Moreau  and  Dr.  Lauder  Brunton  have  indicated  a  method  of  estab¬ 
lishing  such  a  condition. 
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e.  I  maintain,  that  the  salivary  comma-bacilli,  after  acclimatisation 
through  neutral  nourishing  media,  are  capable  of  growing  in  gelatine 
nutritive  material,  and  then  present  the  same  appearances  of  growth 
as  the  choleraic  comma-bacilli.  Koch’s  comma-bacilli  themselves, 
under  varying  conditions,  show  similar  variations  (as  will  bo  fully  de¬ 
scribed  in  the  report  of  the  English  Cholera  Commission).  To  mention 
one  only  :  when  the  choleraic  comma-bacilli  are  mixed  with  hydro- 
ehloricacid(l :  1000)  for  from  ten  to  fifteen  minutes,  and  when,  after  this, 
they  are  sown  into  alkaline  nutritive  gelatine,  they  do  not  grow  at  all, 
or  only  with  great  difficulty  ;  but,  on  sowing  them  after  the  treatment 
with  hydrochloric  acid  in  alkaline  broth,  they  grow  well,  and,  then 
transferred  to  alkaline  nutritive  gelatine,  they  show  copious  and  typi- 

cal  ^0^.^^  ^  ^  gmall  straight  bacilli,  which  were  mentioned 
by  the  English  Cholera  Commission  as  occurring  as  constantly  as  the 
comma-bacilli  in  the  choleraic  intestine,  free,  clumps  and.  in  the 
substance  of  lymph-corpuscles,  are  a  distinct  species :  their  very 
minute  size  (one-fourth  to  one-sixth  of  that  of  the  comma-bacilli),  their 
permanent  shape,  and  their  behaviour  in  cultivations  (they  do  not 
liquefy  gelatine,  and  grow  chiefly  and  best  on  the  surface  of  the  nutn- 
tive  material;  prove  this  conclusively.  That  the  comma-bacilli  show 
variations  in  length  and  curvature  when  grown  under  various  condi¬ 
tions  with  this  I  am  perfectly  familiar,  and  these  variations  will  be 
minutely  described  in  the  Report  of  the  English  Cholera  Commission 
(see  also  Koch,  Fig.  3,  p.  8,  of  his  pamphlet).  _ 

q  The  experiments  performed  by  Koch  on  animals  m  Egypt  and  in 
India,  as  well  as  other  inquiries,  led  him  to  say  that  cholera  is  not 
transmissible  to  the  lower  animals.  Koch  had,  in  several  instances 
death  in  animals  (rodents)  after  inoculation  with  comma-bacilli,  and 
he  has  ascertained  that  the  comma-bacilli  are  capable  of  growing  and 
multiplying  in  some  of  these  animals;  but,  nevertheless,  he  accepted 
the  death  of  these  animals  as  due  to  septic  poisoning  (see  his  pamph¬ 
let)  Not  only  experiments  by  subcutaneous  inoculations  and  feeding 
were  performed  by  him  in  great  numbers,  but  direct  injection  into  the 
duodenum  was  practised  (see  his  pamphlet,  p.  28),  but  no  result  was 
obtained.  Now  we  are  told  that  lie  considers,  with  Nicati  and 
Rietsch  the  injection  of  choleraic  comma-bacilli  into  the  duodenum 
of  do^s’ productive  of  fatal  disease,  owing  to  the  pathogenic  properties 
of  these  bacilli.  A  large  number  of  such  experiments  were  made  by 
me  in  Calcutta  on  rabbits,  cats,  dogs,  and  monkeys,  with  choleraic 
mucus-flakes  full  of  comma-bacilli,  with  pure  cultivations  of  choleraic 
comma-bacilli,  and  no  result  was  produced.  Mr.  Horsley,  Professor 
at  the  Brown  Institution  in  London,  has  made  for  Mr.  DowcleswelL 
and  myself  a  considerable  number  of  such  injections  into  rabbits, 
guinea-pics,  and  dogs  ;  no  result  followed.  But  admitting,  for  the 
sake  of  armament,  that  Koch  has  discovered  a  method  by  means  of 
which  he  can  produce  death  in  dogs  after  injection  of  the  comma- 
bacilli,  is  this  cholera,  and  does  this  prove  that  the  comma-bacilli 
are  the  cause  of  cholera  in  man  ?•  Do  we  not  know  that  there  occurs 
in  normal  human  fiscal  matter  a  species  of  bacillus,  isolated  by  lnen- 
stock,  which  produces  fatal  disease  in  some  rodents  ?  Do  we  not 
know  that  in  normal  human  saliva  there  occurs  a  species  of  bacterium 
(isolated  by  Pasteur  and  Sternberg)  which  produces  fatal  disease  in 
animals  ?  Is  it  not  known  that  rodents,  particularly  rabbits,  die 
sometimes  after  slight  operations,  and  with  symptoms  of  diarrhoea,  no 
bacteria  of  any  kind  being  found  in  the  blood  ?  I  have  isolated  from 
human  pneumonic  sputum  a  micrococcus  which  produces  fatal  disease 
in  rabbits,  diarrhoea  being  one  of  the  prominent  symptoms.  _ 


CLINICAL  MEMORANDA. 


ACUTE  MANIA,  FOLLOWING  A  SURGICAL  OPERATION. 

J.  K.  a  middle-aged  farmer,  previously  in  the  enjoyment  of  good 
health,  on  January  11th,  1884,  had  the  anterior  part  of  his  foot 
crushed  in  the  drum  of  a  thrashing  machine.  Onthe  same  day,  with 
the  assistance  of  Dr.  Ryott,  who  was  associated  with  me  in  the  treat¬ 
ment  of  the  case,  I  amputated  part  of  the  foot.  ,  ,  , 

Between  the  fifth  and  ninth  days,  the  plantar  flap  sloughed,  and 
during  this  time  the  temperature  varied  from  100.  3  to  101.7  *  ahr. 

The  pulse  being  then  very  intermittent  and  irregular,  he  was  ordered 

three  glasses  of  port  wine  daily.  ...  •  „  TT„,i 

On  January  20th,  the  general  condition  of  the  patient  was  improved, 
and  the  wound  was  healthy  and  granulating.  ,  .  . 

On  January  21st,  it  was  first  noted  that  he  had  definite  delusions, 
thinking  that  he  was  driving  horses,  and  that  Dr.  Ryott  was  going  xo 

set  up  a  butcher’s  shop.  . 

Durin"  the  next  five  weeks  he  suffered  from  mania  without  deli¬ 
rium.  He  at  first  developed  a  suspicious  dread  of  being  poisoned,  and 


showed  a  great  antipathy  towards  the  persons  who,  he  stated,  had 
been  concerned  in  the  act  of  poisoning.  A  certain  shrewdness,  how¬ 
ever  was  displayed  ;  for  instance,  lie  wished  to  know  if  the  richest 
of  the  poisoners  would  not  like  to  square  the  matter  by  giving  him  a 
promissory  note  for  £500.  He  wrote  for  me  to  come  at  once,  and  put 
in  the  postscript,  “  please  bring  your  stomach-pump.  ”  His  delusion 
passed  on  to  have  a  religious  tendency  ;  nothing  could  be  said  with¬ 
out  an  invocation  of  the  Trinity,  and  his  conversation  consisted 
mainly  of  passages  from  the  Bible,  together  with  references  to  “  the 
Heavenly  Glow.”  About  this  time,  too,  an  obscene  tendency 
developed  itself  in  his  conversation.  He  had  revelations  from  people 
in  another  world  ;  he  had  communications  with  me  when  I  was  at  a 
distance  ;  he  discovered  that  he  and  I  were  brothers.  During  the  whole 
of  this  time,  he  was  quite  clear  on  certain  topics.  He  would  direct 
me  the  way  to  a  place  to  which  I  wished  to  go.  He  would  remember, 
and  refer  to,  events  occurring  on  a  previous  day.  On  reading  a  letter, 
he  would  notice  errors  in  spelling,  and  even  the  omission  of  stops. 

On  February  29th,  the  patient  was  sitting  up,  and  did  not  allude 
to  any  of  his  delusions,  beyond  saying  that  he  had  gone  tlnougli  a 
great  deal.  After  this,  the  patient  gradually  recovered  his  reason. 

With  regard  to  family  history,  I  found  that  a  paternal  uncle  w  as 
at  one  time  so  despondent,  that  he  had  to  have  a  male  attendant;  but 
on  being  assured,  by  his  brother,  that  he  should  never  want  lor  any¬ 
thing,  he  became  all  right,  and  continued  so  until  Ins  death.  \V  ith 
this  exception,  the  family  history  was  negative  of  insanity. 

Robert  Birch,  L.R.C.P.Lond.,  Newbury,  Berks. 

PATHOLOGICAL  MEMORANDA. 


A  CASE  OF  RUPTURE  OF  THE  HEART. 

Jases  of  spontaneous  rupture  of  the  heart  in  young  persons  aie  suffi- 
jiently  rare  to  deserve  recording.  In  the  following  case,  the  patient, 
i  young  woman,  aged  19,  had  been  apparently  healthy  when  sie 
went  to  bed  on  the  night  before  her  death.  She  had  had  an  attack  of 
rheumatic  fever  when  15  years  old,  but  had  not  lately  complained  of 
feelino-  ill.  She  had  had  no  fainting  attacks,  nor  was  there  any  arcus 
senilis  present.  A  slight  loss  of  memory  had  been  noticed  quite 
recently. 

On  March  17th,  1885,  a  little  before  7  A.M.,  I  was  sent  for  to  see 
the  patient,  who  was  said  to  be  dying.  I  found  her  lying  m  bed  on 
her  back,  insensible,  almost  pulseless,  her  eyes  closed,  and  pupils 
widely  dilated.  In  a  quarter  of  an  hour  after  my  arrival,  the  heart 

had  ceased  to  beat.  ,  ,  . , 

On  March  18th,  thirty-two  hours  after  death,  the  necropsy  was 
made.  The  body  was  well  nourished,  and  there  were  no  marks  of 
violence  The  membranes  of  brain  were  adherent  to  the  skull-cap  ; 
the  brain-substance  was  healthy  ;  and  there  were  between  one  to  two 
teaspoonfuls  of  serum  in  each  lateral  ventricle.  On  opening  the  peri¬ 
cardium,  there  was  seen  on  the  anterior  surface,  near  the  apex,  a  slit 
fully  one  inch  and  a  half  long,  which  led  into  the  left  ventricle,  and 
extended  irregularly  upwards  towards  the  septum.  Slight  pressure 
on  the  heart  caused  fluid  blood  to  pour  out  through  this  opening  into 
the  pericardium,  in  which  there  was  previously  about  an  ounce  of 
coloured  serum.  Several  of  the  chordae  tendinese  were  also  found  rup¬ 
tured  and  the  aortic  valves  were  incompetent  through  old  adhesions. 
The  lungs  were  congested,  but  not  diseased  ;  the  liver  was  adherent  to 
the  diaphragm  ;  the  stomach  was  healthy,  and  contained  partially 
digested  food  ;  the  other  organs  were  healthy,  and  the  uterus  unim- 

pregnateffi  ciai  intg  of  interest  in  the  case  are  the  youth  of  the 
patient,  and  the  almost  total  absence  of  any  indication,  during  life,  ot 
fatty  degeneration.  H.  Nelson  Hardy,  F.  R.  C.  S.  Ed. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  NEGLECTED  SHOULDER-PRESENTATION. 
I  have  read  with  interest  Dr.  Thornley’s  treatment  of  his  case  of 
neglected  shoulder-presentation,  but  cannot  allow  Ins  1  v> 
my  recommendation  of  a  “dangerous  operation  for  its  relief,  to  pass 

“oSng  that,  in  .  very  large  proportion  of 

chloroform,  podalic  version  can  be  performed,  yet,  I  thm  ,  t  11 

allowed  by  most  obstetricians,  there  are  cases  ■ *  ^ of S  caSsi 

evisceration  is  absolutely  called  foi  ,  also  th  ,  .  the 

either  from  prolapsed  cord  or  long  continued  1  ’ 
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death  of  the  child  is  apparent.  Under  such  circumstances,  I  have 
recommended  the  removal  of  the  wedged  shoulder  by  a  very  simple 
operation — namely,  dissecting  a  sleeve  of  skin  from  the  child’s  arm 
with  the  finger,  breaking  the  clavicle  with  the  finger  also — or  with  the 
blunt  hook  in  exceptional  cases — when  the  entire  wedged  mass  of  the 
shoulder-joint,  including  the  scapula,  can  be  drawn  away  through  the 
protectingsleeve,  and  the  subsequent  version  thus  greatly  facilitated,  and, 
I  maintain,  attended  with  much  less  risk  than  the  forcible  introduction 
of  the  hand,  or  traction  on  the  foot  after.  When  the  hand  can  be 
introduced  into  the  uterus,  as  in  Dr.  Thornley’s  case,  I  should  think 
the  operation  is  seldom  called  for ;  but,  supposing  his  traction  with 
tapes,  and  tilting  of  the  shoulder,  had  failed,  how  would  he  then 
have  proceeded  ? 

The  expedient  was  favourably  noticed  twice  in  the  journals,  imme¬ 
diately  after  its  recommendation,  and  again  lately;  and  I  should  be 
glad  if  any  who  have  tried  it  would  further  express  their  opinion. 

William  Donaldson,  L.K.Q.C.P.I.,  L.R.C.S.I.,  etc., 
Llanidloes,  Montgomeryshire. 


THERAPEUTIC  MEMORANDA. 


SPIRITUS  PYROXYTICUS  RECTIFICATUS. 

I  AM  acquainted  with  an  old  remedy,  and  I  suspect  it  is  the  same  as 
that  of  which  Dr.  Richardson  speaks  in  the  Journal  of  March  7th. 
It  is  known  to  me,  however,  by  the  name  spiritus  pyroaceticus — a 
heavy  yellowish  liquid,  with  the  odour  and  taste  of  ordinary  methyl¬ 
ated  spirit.  I  have  been  unsuccessful  in  my  search  for  it  in  old  pliar- 
macologia,  but  I  can  testify  to  its  beneficial  effect  in  phthisis,  acting 
not  only  as  a  sedative,  but  also  as  an  antiseptic  in  checking  purulent 
sputa.  In  chronic  bronchitis  with  fcetid  expectoration,  1  have  also 
found  it  useful.  Whether  its  virtues  are  attributable  to  the  spirit 
: per  se,  and  whether  Dr.  Richardson’s  drug  is  of  a  purer  quality  than 
mine,  I  cannot  say  ;  but  the  chief  objection  to  the  sample  I  used  was 
its  undisguisably nauseous  flavour,  being  known  as  “furniture-polish” 
to  humorous  patients,  who  nevertheless,  did  not  fail  to  appreciate  its 
good  effects. 

It  is  for  this  reason  that,  as  a  rule,  it  is  only  applicable  in  the 
earlier  stages  of  phthisis,  when  the  stomach  is  fairly  strong.  I  have 
never  succeeded  in  making  really  advanced  cases  tolerate  it  for  any 
length  of  time.  Bartholow’s  mixture  of  a  teaspoonful  of  cod-liver  oil, 
with  half  an  ounce  of  whisky,  after  meals,  is  far  more  agreeable, 
equally  efficacious,  and  much  more  quickly  assumed  as  a  habitual  dose. 

J.  Russell  Harris,  13,  Surrey  Street. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

WORKHOUSE  INFIRMARY,  BIRMINGHAM. 

(Cases  under  the  care  of  Dr.  C.  W.  Suckling.) 

MUSCULAR  ATROPHY  DUE  TO  LEAD-POISONING. 

E.  C. ,  a  man,  aged  43,  came  under  treatment  on  January  5th,  1885, 
complaining  of  loss  of  power  in  both  hands,  and  inability  to  straighten 
the  fingers.  Seven  years  ago  he  had  “ brain-fever,”  and  was  an  in¬ 
patient  at  the  Queen’s  Hospital.  This  illness,  he  was  informed,  was 
due  to  his  employment  (gas-fitter).  He  suffered  from  colic  and  con¬ 
stipation,  and  had  a  blue  line  round  his  gums.  Since  this  illness  he 
had  never  worked  in  lead,  but  had  been  employed  as  a  labourer. 
There  was  no  family  history  of  nervous  disease.  He  had  had  pains 
occasionally  in  the  joints,  and  always  suffered  from  constipation. 

Four  months  before  he  came  under  treatment  on  the  present  occa¬ 
sion,  he  partly  lost  the  use  of  his  hands,  especially  the  left  ;  he  could 
not  remember  the  exact,  day  it  occurred,  but  thought  it  came  on 
gradually. 

When  admitted  into  the  Workhouse  Infirmary,  a  faint  blue  line 
could  be  seen  along  the  margin  of  the  gums.  “This  had  consider¬ 
ably  .  diminished  under  the  use  of  iodide  of  potassium,  but  the 
margins  of  the  gums  were  still  bluish.  The  right  deltoid  muscle  ap¬ 
peared  a  little  wasted.  There  was  no  drop-wrist,  but  his  power  of 
extending  the  wrists  was  feeble.  The  thenar  and  hypothenar  emi¬ 
nences  were  normal.  The  interossei  muscles  in  both  hands  were  de¬ 


cidedly  atrophied,  more  especially  on  the  left  side,  where  there  were 
well  marked  furrows  between  the  metacarpal  bones  on  the  dorsum  of 
the  hand.  There  was  overextension  of  the  metacarpo-plialangeal 
joints,  with  flexion  of  the  phalangeal,  when  he  attempted  to  hold  his 
hands  straight  out.  The  grasp  of  both  hands  was  very  feeble  ;  that 
of  the  right  was  thirty  kilogrammes  ;  that  of  the  left,  thirty-five  kilo¬ 
grammes.  The  “ main  en  griffe”  was  present,  to  a  slight  degree,  in 
both  hands.  There  was  no  marked  difference  in  the  measurements  of 
the  two  upper  extremities.  There  were  no  fibrillary  twitchings.  He 
complained  of  his  hands  feeling  cold,  and  of  difficulty  in  gotting  them 
warm  ;  sensation,  otherwise,  was  perfect.  Faradism  to  the  nerves, 
motor  points,  and  muscles  in  the  upper  extremity  gave  normal  results, 
as  did  also  galvanism.  There  was  no  excess  of  the  anodal  closing  con¬ 
traction  in  any  muscle. 

Remarks  by  Dr.  Suckling. — Is  the  case  one  of  simple  muscular 
atrophy  due  to  lead,  the  prognosis  of  which  would  be  favourable,  or  is 
it  a  case  of  progressive  muscular  atrophy,  which  many  authorities  say 
may  be  induced  by  lead,  and  which  is  a  fatal  disease  ?  In  favour  of 
the  former  diagnosis,  there  are  the  following  facts.  1.  The  thenar  and 
hypothenar  eminences  are  unaffected,  the  extensors  of  the  wrist  are 
weak,  and  the  left  hand  is  more  affected  than  the  right ;  this  does  not 
agree  with  the  usual  distribution  of  the  atrophy  in  progressive 
muscular  atrophy.  2.  The  weakness  is  greatly  out  of  proportion  to 
the  atrophy.  3.  An  improvement  has  taken  place  under  the  influence 
of  iodide  of  potassium  ;  the  grip  of  the  right  hand  being  on  Feb¬ 
ruary  2nd  40  kilogrammes,  that  of  the  left,  45  kilogrammes.  Against 
the  diagnosis  of  simple  lead  atrophy  we  have  the  facts :  (1)  that  the  elect¬ 
rical  reactions  are  normal ;  (2)  the  long  interval  since,  according  to  the 
patient,  he  worked  in  lead.  I  consider  that  great  importance  must 
be  attached  to  the  facts  that  the  weakness  is  greatly  in  excess  of  the 
atrophy,  and  to  the  evident  improvement  under  the  use  of  iodide  of 
potassium,  and  am,  therefore,  inclined  to  consider  the  case  to  be  one  of 
simple  muscular  atrophy,  due  to  lead-poisoning.  On  March  30th,  the 
grip  of  the  right  hand  was  60,  of  the  left  63,  kilogrammes. 

a  case  in  which  perforating  ulcer  of  the  foot  was  the  firsj 

SYMPTOM  OF  LOCOMOTOR  ATAXIA. 

J.  H. ,  aged  40,  a  canvasser,  five  years  ago  had  swelling  of  the  left 
foot,  which  was  said  to  be  due  to  gout.  Two  years  ago,  corns  formed 
on  the  under  surface  of  the  great  toes,  followed  by  sores  in  the  posi¬ 
tions  of  these  corns  ;  he  was  obliged  to  give  up  his  employment  and 
go  into  the  workhouse  infirmary,  where  Dr.  Suckling  saw  him  in  May, 
1884.  He  then  had  two  sinuses,  one  on  the  under  surface  of  each 
great  toe  opposite  the  phalangeal  joint.  These  sinuses  led  down  to 
bone,  but  the  bone  was  apparently  not  necrosed  ;  they  discharged  a 
sero-purulent  fluid.  The  skin  around  each  sinus  was  much  thickened. 
The  only  treatment  that  did  good  was  confinement  to  bed,  when 
the  sinuses  closed  up,  a  corn  being  formed  in  the  site  of  each;  but 
directly  he  walked  about  the  sinuses  reopened.  No  cause  could  at  the 
time  be  assigned,  except  the  doubtful  history  of  gout.  There  were  no 
symptoms  of  locomotor  ataxy. 

Dr.  Suckling  did  not  again  see  the  man  till  March  16th,  1885,  when 
he  attended  at  the  Queen’s  Hospital.  The  sinuses  then  were  open  and 
discharging  ;  the  patellar  reflexes  were  gone,  and  the  plantar  were 
present.  He  complained  that  his  knees  frequently  gave  way  under 
him,  and  that  he  was  obliged  to  watch  his  feet,  or,  to  use  his  own 
words,  “  they  go  anywhere.”  The  Romberg  symptom,  swaying  when 
standing  with  the  feet  together  and  the  eyes  closed,  was  present.  The 
gait,  when  he  was  made  to  look  up  at  the  ceiling,  was  markedly 
ataxic.  He  had  had  no  characteristic  pains  or  gastric  crises,  and 
there  was  no  disturbance  of  sensation.  The  ulcers  were  very  sensitive 
to  the  probe.  The  Argyll-Robertson  pupils  were  present. 

CHOREA  IN  THE  AGED. 

G.  B.,  a  woman,  aged  59,  has  been  in  the  epileptic  department  for 
several  years,  being  perfectly  imbecile,  and  suffering  from  choreiform 
movement.  Both  sides  of  the  body  are  affected  by  these  disorderly 
movements,  as  well  as  the  face  and  tongue. 

She  can  answer  “yes”  or  “no,”  but  cannot  be  made  to  converse  ; 
and  she  evidently  has  no  knowledge  of  time  or  place.  She  takes  no 
interest  in  anything  around  her,  and  sits  for  hours  in  one  place, 
doing  nothing.  Her  husband  says  that  she  was  always  of  a  despond¬ 
ing  disposition,  but  was  well  up  to  the  age  of  39.  She  then  acquired 
the  habit  of  drinking,  and  lost  all  interest  in  her  family  and  home, 
and  gradually  became  quite  imbecile.  Several  years  after  the  imbe¬ 
cility  commenced,  the  jerky  movements  were  observed.  The  husband 
of  the  woman  gives  us  a  strong  history  of  insanity  in  his  wife’s  family 

Remarks  by  Dr.  Suckling. — Chorea  in  the  aged  is  certainly  rare, 
for  this  case  is  the  first  I  have  seen  at  this  large  infirmary,  where  the 
yearly  admissions  average  5,000. 


April  4,  1885.] 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  27th,  1885. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

A  Series  of  Cases  of  Spina  Bifida  treated  by  Plastic  Operation.  — 
Mr.  Mayo  Robson,  of  Leeds,  described  four  cases  on  which  he  had 
operated,  and  exhibited  two  of  tho  patients.  1.  A.  S.,  aged  6  days, 
the  subject  of  a  spina  bifida  of  the  size  of  an  orange,  was  operated  on 
on  October  26th,  1882.  The  case  was  fully  described  in  the  British 
Medical  Journal  for  March  24th,  1883.  The  child  lived  and  thrived 
for  a  year,  when  it  died,  after  a  day’s  illness,  from  teething  convul¬ 
sions.  The  site  of  the  tumour  only  presented  a  linear  scar.  The  in¬ 
terposed  periosteum  had  not  formed  new  bone.  (The  excised  sac  was 
shown  to  the  Society.)  2.  Mary  A.,  aged  18  days,  a  puny,  ill- 
developed  child,  had  a  large  spina  bifida  in  the  lumbar  region  ;  the 
sac  was  thin  and  translucent,  quite  to  the  margin  of  the  tumour,  and 
the  skin  around  inflamed,  it  was  all  excised  except  two  narrow  por¬ 
tions,  which  were  sufficient  to  form  meningeal  flaps,  these  being 
covered  in  by  skin-flaps,  obtained  by  separation  and  sliding  from  the 
lumbar  regions.  The  wound  healed  by  first  intention,  but  the  child 
died  from  a  continuation  of  the  marasmus  present  before  operation. 
At  tho  necropsy,  the  whole  lumbar  spine  and  part  of  the  sacrum 
were  bifid.  There  was  no  meningitis.  (The  specimen  was  shown  to 
the  Society.)  3.  L.  J.,  aged  16,  the  subject  of  spina  bifida  in  the 
lumbar  region,  of  the  size  of  the  foetal  head,  was  admitted  to  the  in¬ 
firmary,  to  have  tenotomy  for  talipes ;  the  sac  of  the  spina  bifida 
began  to  inflame  the  day  after  admission,  before  any  operation  had 
been  done,  and  produced  high  temperature  and  severe  head- 
symptoms  threatening  life  ;  it  was  aspirated  eight  times  between 
November  13tli  and  December  9th,  the  last  three  aspirations  yielding 
pus.  She  was  rapidly  losing  ground,  and  apparently  sinking ;  therefore, 
on  December  11th,  Mr.  Robson  excised  the  sac  after  reflecting  the  skin 
by  crucial  incision  ;  the  cavity  was  drained  for  a  few  days.  Her 
head-symptoms  were  at  once  relieved,  and  she  recovered  rapidly, 
being  discharged  cured  twenty-four  days  after  operation,  with  the 
wound  quite  healed,  and  only  a  scar  where  the  tumour  had  been. 
(This  patient  was  shown  to  the  Society.)  4.  D.  C.,  aged  7,  was  the 
subject  of  spina  bifida  in  the  lumbar  region,  74  inches  in  circum¬ 
ference.  The  sac  was  thin  and  inflamed  at  the  fundus.  The  skin 
was  dissected  from  the  sac,  and  the  redundant  sac  and  integument 
were  removed  ;  the  meninges  were  sutured  by  catgut,  and  the  skin  by 
wire.  The  wound  healed  by  first  intention,  and  the  patient  was 
discharged  cured  thirteen  days  after  operation.  The  child  was  now 
shown  to  the  Society,  six  weeks  afterwards,  with  a  linear  scar  where 
the  tumour  had  been.  All  the  operations  were  performed  strictly 
antiseptically,  the  eucalyptus  atmosphere  being  used  instead  of  the 
spray.  Mr.  Robson  thought  that  the  care  in  the  after-treatment 
exercised  by  his  house-surgeon,  Mr.  Atkinson,  had  helped  consider¬ 
ably  in  the  successful  result  of  Cases  hi  and  iv.  The  points  to  which 
he  would  draw  attention  were  (1)  the  principle  of  closing  the  meninges 
by  bringing  together  two  serous  surfaces  as  in  peritoneal  surgery,  and 
superimposing  separate  skin-flaps,  the  meningeal  and  skin-lines  of 
suture  not  being  opposite  ;  (2)  the  great  importance  of  observing 
strict  antiseptic  precautions,  as  a  septic  condition  would  probably 
end  in  the  same  way  as  these  cases  usually  endsd  when  they  spon¬ 
taneously  ulcerated,  namely,  by  meningitis  and  convulsions  ;  (3) 

the  success  attending  the  plastic  operation  in  cases  which  were  abso¬ 
lutely  not  amenable  to  any  other  form  of  treatment,  for  example, 
where  the  coverings  were  thin,  or  the  opening  into  the  spinal  canal 
large  ;  (4)  the  possibility  of  transplanting  periosteum,  and  its  capa¬ 
bility  of  surviving,  as  in  the  case  read  first ;  although,  in  that  ex¬ 
ample,  bone  did  not  form,  one  might  hope  that  the  use  of  human 
periosteum,  “for  example,  from  a  recently  amputated  limb,”  would 
give  better  results ;  (5)  the  successful  issue  of  Case  in,  where, 

although  the  sac  was  acutely  inflamed,  its  complete  removal  with 
efficient  drainage  effected  a  cure.  This  case  presented  several  points 
of  pathological  importance,  for  example,  (a)  the  increase  of  temperature 
without  septicity  was  apparently  due  to  tension  of,  or  pressure  on, 
the  great  nerve-centres  ;  ( b )  the  great  relief  given  by  aspiration  ;  (c) 
suppuration  in  the  sac  was  possibly  due  to  simple  tension,  probably 
not  due  to  septicity,  as  the  fluid  was  quite  sweet  on  every  occasion  ; 
( d )  the  entire  absence  of  brain-symptoms  after  operation,  although  the 
pressure  on  the  great  nerve-centres  must  have  been  considerably  inter¬ 
fered  with  during  the  time  of  healing  of  the  wound.  He  suggested 
the  following  as  a  practical  classification  of  cases  of  spina  bifida  for 
purposes  of  treatment:  (1)  where  no  operation  could  or  should  be 
done  ;  (2)  where  no  operation  need  be  done  ;  (3)  where  an  operation 


should  be  done.  Class  1  included  cases  (a)  where  the  deformity  was  very 
extensive,  as  in  fissure  of  the  whole  or  a  considerable  portion  of  the  ver¬ 
tebral  canal ;  (b)  where  there  was  complete  paraplegia,  as  in  a  case  which 
Dr.  Libbey,  of  Horsforth,  had  asked  him  to  see,  where  the  sac  was  large 
and  excessively  thin  quite  to  its  margin,  and  where  the  lower  ex¬ 
tremities  hung  absolutely  powerless  ;  (c)  where  the  sac  was  large,  the 
fissure  extensive,  and  the  coverings  excessively  thin  quite  to  the  edge 
of  the  tumour,  and  no  skin  could  be  obtained  to  cover  the  meninges. 
But  that  such  extreme  examples  even  might  stand  a  chance  of  cure 
was  proved  by  Case  ir.  Class  2  comprised  cases  in  which  the  sac 
was  small,  and  the  coverings  were  so  dense  and  firm  as  to  form  a  good 
pad  over  the  opening  in  the  spinal  column,  as  in  the  case  of  a  girl 
aged  14,  for  whom  Mr.  Robson  had  advised  a  thin  silver  shield  to  be 
worn  over  the  swelling,  to  protect  it  from  injury,  and  prevent  further 
bulging.  Class  III.  Where  some  operation  should  be  done. — (a)  When 
the  sac  only  communicated  with  the  spinal  canal  by  means  of  a 
small  opening,  it  was  a  simple  matter  to  dissect  olf  the  skin,  expose 
the  neck  of  the  sac,  ligature  it  by  means  of  one  circular  ligature,  and 
cut  off  the  redundant  meninges,  bringing  the  skin  over  so  as  to  have  the 
line  of  skin-sutures  quite  at  the  side  away  from  the  pedicle.  Such  an 
operation  had  been  performed  by  Mr.  Edward  Atkinson  at  the  Leeds 
Infirmary.  (&)  Where  the  sac  had  a  good  skin-cover,  and  communi¬ 
cated  with  the  spinal  canal  by  a  large  opening,  it  was  quite  easy  to 
perform  the  operation  described  in  Case  I,  carefully  closing  the 
meninges,  and,  if  possible,  placing  the  line  of  skin-sutures 
away  from  the  meningeal  line  of  union.  Such  cases  had  been 
operated  on  successfully,  not  only  by  Mr.  Robson,  but  by  Professor 
Jessop  U.S.A.  Human  periosteum  might  be  placed  between  the 
meninges  and  skin  ;  but  he  was  not  at  all  sure  that  a  thin  plate  of 
bone,  if  formed,  would  be  very  serviceable,  although  he  had  hoped  to 
have  obtained  it  in  the  first  of  his  cases.  If  the  expanded  neural 
arches  were  large,  he  thought  it  might  be  feasible  to  bend  them  to¬ 
wards  the  central  line,  and,  by  uniting  them  with  thin  silver  wire, 
obtain  a  truly  physiological  closure  of  the  spinal  canal.  He  had  not 
had  a  chance  of  trying  this  plan  as  yet.  (e)  Where  the  coverings 
were  excessively  thin  quite  to  the  margin  of  the  tumour,  as  in  Case  n, 
the  operation  was  more  difficult  and  uncertain,  as  the  skin  could  only 
be  obtained  by  a  process  of  sliding  from  contiguous  parts,  and  the  ten¬ 
sion  necessarily  presented  was  not  conducive  to  healing,  (d)  Where 
the  spinal  cord  or  the  nerves  were  blended  with  the  sac,  which  often 
could  not  be  told  until  the  dissection  of  the  skin  from  the  meninges 
was  made,  he  should  advise  excision  of  portions  of  the  redundant  me¬ 
ninges  at  one  or  more  places  between  the  nerves,  replacing  the  nervous 
structures  in  the  spinal  canal,  and  bringing  over  the  skin-cover,  keep- 
up  free  drainage  between  the  membranes  and  integuments  ;  or,  if  this 
could  not  be  done,  the  membranes  might  be  punctured  ;  the  col¬ 
lapsed  sac,  with  the  nerves  intact,  being  placed  in  the  canal, 
and  the  skin-cover  made  as  before.  It  was  important  to  remember 
that  a  silver  or  a  leather  shield  should  be  worn  over  the .  site 
of  the  operation,  in  order  to  protect  the  parts  from  injury, 
and  to  prevent  the  cicatrix  from  stretching  or  giving  way. — 
The  President  said  that  there  was  frequently  great  temptation  to 
employ  injections  in  spina  bifida,  but  there  was  scarcely  sufficient 
evidence  to  show  the  use  of  such  a  proceeding.  He  was  grateful  to 
Mr.  Robson  for  bringing  forward  examples  of  this  mode  of  treatment. 
In  some  of  the  four  cases  given,  the  opening  through  the  laminae  was 
large,  and  yet  good  results  had  followed  operation.  He  thought 
that  these  cases  were  a  step  forward  as  helping  to  their  treatment.  It 
was  fortunate  that  in  these  cases  the  nerves  were  not  involved  in  the 
cord.  The  last  suggestion  of  Mr.  Robson  was  probably  a  good  one. 
He  would  possibly  not  perform  the  operation  if  the  nerves  were 
displaced.  At  the  present  time,  a  committee  wTas  sitting  to  inquire 
into  the  treatment  of  spina  bifida. — Mr.  R.  W.  Parker  said 
that,  as  one  of  the  committee  referred  to  by  the  President,  he 
had  listened  with  especial  interest  to  Mr.  Robson’s  paper.  He 
did  not  think  they  would  get  much  further  in  the  treatment  on 
account  of  the  serious  lesion  with  which  they  had  to.  deal.  The  com¬ 
mittee  had  thought  it  advisable  to  make  a  special  study  of  the 
anatomical  position  of  spina  bifida.  Examples  had  been  inspected  at 
various  museums,  and  over  a  hundred  specimens  had  been  seen.  In  at 
least  95  per  cent,  some  part  of  the  spinal  cord  entered  into  the  sac.  I  he 
nerves  arose  from  the  membranous  portion,  to  be  distributed  through  the 
entire  length  of  the  cord.  It  was  impossible  to  discover  a  radical 
cure.  If  much  paraplegia  were  present,  the  operation  would  not  be  ol 
much  service.  No  obliteration  of  the  sac  could  restore  the  normal 
condition.  In  the  child  he  had  just  seen  outside,  he  was  ot  opinion 
that  a  portion  of  the  sac  still  existed  ;  probably  that  portion  was  not 
entirely  obliterated.  Pie  thought  that,  in  many  cases  of  spina  bihda, 
Dr.  Morton’s  method  of  injection  was  available.  There  were  cases  on 
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record  which  had  lived  for  many  years  after  this  mode  of  treatment 
had  been  adopted.  After  death,  the  spinal  cord  had  been  examined. 
No  doubt  temporary  recovery  was  possible.  If  the  membranous  por¬ 
tion  were  merely  covered  in,  cutting  away  might  possibly  succeed. 

Mr.  Godlee  said  that  such  free  dealing  with  these  cases  without  con¬ 
sequent  meningitis  was  most  interesting.  In  cases  which  had  been 
injected  with  Morton’s  fluid,  some  amount  of  meningitis  was  certainly 
set  up.  He  had  seen,  two  cases  lately  in  which  this  fluid  had  been  so 
employed.  Upon  the  first  injection,  slight  meningitis  super¬ 
vened  ;  upon  the  second  injection,  a  distinct  attack  of  meningitis 
resulted,  accompanied  by  convulsions,  paraplegia,  and  paralysis  of 
the  bladder,  followed  by  cystitis.  These  cases  recovered  for  a 
time.  In  the  four  cases  cited  by  Mr.  Robson,  it  was  fortunate 
that  the  nerves  were  at  the  bottom  of  the  sac,  especially  as,  as  r. 
Parker  had  remarked,  it  was  usual  for  portions  of  the  cord  to  be  in¬ 
volved  in  the  sac.  That  afternoon  he  had  seen  a  post  mortem  exami¬ 
nation  on  a  child,  dying  from  spina  bifida,  in  which  there  were  two 
or  four  lower  sacral  nerves  passing  to  points  slightly  on  one  side  ot 
the  median  line.  He  thought  that  the  particular  kind  of  treatment 
at  present  before  the  Society  should  be  considered  very  carefully,  and 
perhaps  put  into  practice  generally.— Mr.  Robson,  in  reply,  said  ie 
was  astonished  to  hear  that  95  per  cent,  of  the  cases  mentioned  by 
Mr.  Parker  were  found  to  contain  spinal  cord.  Probably,  m  museums 
the  most  severe  cases  were  placed.  He  had  operated  in  eight  cases  of 
spina  bifida,  and  in  only  one  he  had  seen  nervous  structure  in  the 
sac.  The  filum  terminale  was  probably  partly  involved  in  the  disten¬ 
sion.  His  only  experience  of  Morton’s  fluid  was  lrom  cases  that  had 
come  under  the  notice  of  his  colleagues.  Bad  results  had  generally 
followed  this  treatment  in  their  hands,  and  they  had,  m  fact,  givtn 
up  the  use  of ‘it.  Many  cases  had  terminated  fatally  after  its  employ¬ 
ment.  The  results,  in  the  cases  he  had  described,  encouraged  him  to 
pursue  the  treatment  he  had  recently  adopted. 

Choreiform  Movements  supervening  in  Infancy  and  of  Congenital 
Origin. — Dr.  W.  B.  Hadden  gave  particulars  of  the  case.  The 
patient  was  a  female,  aged  22.  There  was  nothing  to  note  in  the 
family  history,  except  that  a  sister  died  of  fits  at  the  age  of  ten  months. 
The  mother  had  had  no  miscarriages,  but  was  said  to  have  suffered 
from  albuminuria  for  two  months  before  the  patient  was  born.  Labour 
came  on  at  full  time,  lasted  twelve  hours,  and  no  instruments  were 
used.  Very  soon  after  birth,  the  child’s  head  used  to  tall  back,  ana 
she  did  not  sit  up  like  other  children.  Dentition  was  easy  ;  she  had 
had  no  fits  and  no  head-injury,  and  had  never  walked  better  than  she 
did  now.  Movements  were  first  noticed  when  the  child  was  aged  seven 
months,  but  did  not  attract  serious  attention  until  the  age  of  2  years. 
They  had  persisted  ever  since.  She  began  to  talk  between  the  age  ot 
2  and  3.  The  catamenia  appeared  at  15,  and  had  always  been  regular, 
but  scanty  and  painful.  The  patient  was  a  short,  stout,  well  developed 
girl  ;  she  was  quite  intelligent,  and  read  fairly,  but  could  not  write, 
because  of  the  condition  of  her  hands.  The  head  was  large  and  flat, 
but  symmetrical ;  the  hard  palate,  a  little  arched  ;  there  i\as  no  de¬ 
formity  of  the  spine.  The  movements  were  very  slight  when  she  was 
lying  down,  and  absent  during  sleep.  They  were  at  once  noticeable  on 
attempting  movement,  or  if  excited  by  being  watched.  The  face  and 
upper  limbs  were  mainly  affected.  On  trying  to  speak,  the  lace 
became  contorted.  The  angles  of  the  mouth  were  retracted,  uppei 
lip  and  alie  nasi  raised,  the  forehead  wrinkled,  the  eyelids  partially 
closed.  Hence,  there  were  various  and  rapidly  succeeding 
errimaces.  An  appearance  of  gaiety  was  followed  by  a 
frown,  by  a  sniff  of  disdain,  and  by  a  momentary  lacrymose 
aspect.  The  speech  was  interrupted,  and  the  words  brought  out 
explosively.  The  muscles  of  the  back  and  abdomen  were  unaffected. 
There  were  very  slight  movements  of  the  tongue.  The  fingers  were 
flexed  at  the  metacarpo-phalangeal  joints,  and  extended  at  the  phalan 
weal  ;  but  this  position  was  not  fixed.  The  fingers  were  often  ex¬ 
panded,  and  there  were  simultaneous  to-and-fro  movements,  suggest¬ 
ing  athetoses,  but  more  rapid  and  various.  Some  rigidity  existed 
about  the  muscles  of  the  arms  and  forearms.  The  muscles  were  well 
developed,  and  responded  well  to  galvanism.  Her  grasp  was  feeble 
Her  legs  were  short,  and  well  developed,  and,  as  she  lay  in  bed,  had 
very  fair  power.  She  could  not  stand  or  walk  without  help,  h  hen 
supported,  she  shuffled  along,  the  legs  overlapping,  and  the  knees 
rubbing  together,  and  the  thighs  being  adducted.  There  was  much 
resistance  to  passive  movement  of  the  legs;  the  tendon-reflexes  were pro¬ 
bably  exaggerated;  there  was  occasional  ankle-clonus;  sensation,  both 
common  and  special, was  perfect ;  there  was  no  loss  of  control  oyer  the 
evacuations.  The  case  belonged  to  a  group  which,  though  having  in¬ 
dividual  differences,  all  possessed  one  common  feature,  the  spastic 
condition  of  the  legs  and  the  peculiar  gait.  The  spastic  paraplegia 
might  exist  alone,  with  or  without  affection  of  the  arms,  constituting 


Charcot’s  spasmodic  tabes  dorsalis,  or  infantile  spasmodic  paralysis. 
In  two  cases,  described  by  the  author,  there  were  atrophic  changes  m 
the  other  extremity.  In  addition  to  the  present  case,  lie  had  seen  tw  o 
very  similar  instances.  In  connection  with  the  spasmodic  paraplegia 
of  infants,  other  symptoms  might  be  present,  such  as  fits,  menta 
defect,  nystagmus,  squint,  and  inequality  of  pupils,  deiormitj  o 
chest,  asymmetry  of  skull,  delayed  dentition,  and  defects  of  speech  The 
lesion  in  the  case  described  was  probably  congenital,  a  porencephalous 
defect.  Dr.  Ross  described  a  very  similar  case,  apparently  due  to  in¬ 
jury  in  infancy.  The  author  had  never  been  able  to  satisfy  himself 
that  infantile  “spasmodic  paralysis  and  congenital  athetoses  were  de¬ 
pendent  on  injury  either  during  or  after  birth.  Treatment  of  various 
kinds  was  tried  in  the  present  case,  but  without  benefit.  1  r.  M  N 
said  the  matter  was  very  interesting  from  several  points  of  view. 
It  touched  upon  the  whole  of  cerebral  and  spinal  pathology.  He  had 
much  to  say,  but  scarcely  knew  where  to  begin.  He  had  seen  two 
cases  answering  to  the  first  of  Dr.  Hadden  s  cases.  In  one  of  the 
cases  that  had  tome  under  his  notice,  the  condition  was  hemiplegic  ; 
the  movements  were  limited  to  the  face  and  one  arm.  He  thought 
these  cases  contributed  to  throw  light  upon  the  pathology  and  phy¬ 
siology  of  the  fibres  which  passed  into  the  grey  matter.  The  chief 
symptoms  of  nervous  disease  were  here  exhibited.  One  answered  to 
cerebral  paralysis.  There  was  inability  to  send  volitional  impulse  to 
the  muscles.  There  was  continuous  rigidity,  with  lastly,  choreiform 
movements.  One  had  to  do  with  various  degrees  of  innutrition  of  the 
nervous  cells,  and  also  with  varying  degrees  of  innutrition.  As  re¬ 
garded  the  pathological  anatomy,  no  doubt  the  primary  lesion  resided 
in  the  cortex  in  many  cases ;  but  sometimes  the  disease  had  com¬ 
menced  in  utero,  or  very  soon  after  birth,  in  which  case  the  lesion 
had  begun  near  the  decussation  of  the  fibres  ot  the  cord.  Some  cases 
might  be  due  to  disseminated  sclerosis,  although  he  was  unaware  that 
such  an  event  had  been  verified  by  post  mortem  examination.— Dr. 
Hadden,  in  reply,  said  he  was  much  obliged  to  Dr.  Money  foi  Ins 
instructive  remarks.  Possibly,  if  the  course  of  the  fibres  were  arrested 
high  up,  there  would  be  spastic  condition  of  the  arms  and  legs,  v  lien 
low  down,  merely  spastic  condition  of  the  legs  would  result.  11ns 
had  been  shown.  The  simple  atrophy  found  in  cases  described  by  Dr. 

Ross  had  arisen  during  injury  at  birth.  t 

Calculus  and  Tumour  of  the  Bladder :  Lithotomy :  Death  on  the 
Ninth  Day.— Mr.  John  R.  Lunn  gave  notes  of  this  case.  J.  C.,  aged 
35,  married,  a  stoker  by  trade,  was  admitted  into  the  St.  Marylebone 
Infirmary,  on  September  8th,  1884.  Four  weeks  before  admission,  lie 
noticed  his  urine  run  away  involuntarily,  and  had  attended  as  out¬ 
patient  at  a  hospital,  where  he  was  sounded.  Two  weeks  before  ad¬ 
mission,  he  was  obliged  to  give  up  work,  and  his  urine  became  very 
offensive  and  thick.  On  admission,  a  No.  10  catheter  was  passed, 
which  gave  the  patient  a  good  deal  of  pain  ;  the  urine  was  loaded  with 
albumen  and  pus.  The  prostate  seemed  apparently  enlarged,  Ihe 
patient  was  again  sounded  on  September  17th,  when  a  stone  was 
struck.  Lateral  lithotomy  was  performed  on  the  18th,  and  a  large 
calculus  removed  from  the  bladder,  weighing  one  and  a  halt  ounces, 
composed  of  oxalates,  phosphates,  and  a  little  uric  acid.  In  addition 
to  the  calculus,  a  new  growth  was  felt,  which  was  too  extensive  to 
remove.  The  day  after  the  operation,  the  patient  expressed  himself 
much  better,  and  free  from  pain.  Vomiting  set  in  on  the  third  day 
He  passed  claret-coloured  urine  through  the  wound.  Ihe  left  kidney 
was  noted  to  be  enlarged  two  days  before  he  died,  September 
26th  Post  mortem  notes  were  taken  forty-eight  hours  after  death. 
The  wound  in  the  perimeum  looked  very  unhealthy,  and  showed  no 
sir, ns  of  healing.  The  bladder  weighed  eight  ounces,  was  devoid  of 
urine,  and  almost  the  entire  surface  was  occupied  by  a  new  growth. 
No  secondary  glands  were  found.  Both  kidneys  and  ureters  were 
distended  with  purulent  matter.  The  right  kidney  weighed  8  ounces, 
the  left  14  ounces.  Mr.  Lunn  was  indebted  to  Mr.  Eve  for  the 
microscopical  account  of  the  growth.  The  structure  of  the  tumour 
had  the  character  of  a  soft  cancer  ;  the  cells  were  rather  small  and 
spheroidal,  with  large  nuclei,  and  were  in  no  part  observed  to  be 
arranged  in  walls  or  nests.  In  the  softer  parts  of  the  tumour,  they 
were  aggregated  in  large  diffuse,  small  and  rounded  masses  in  spaces 
formed  by  a  scanty  stroma,  while  in  the  farmer  parts  the  stroma  was 
abundant  and  fibrous,  and  the  cells  formed  elongated  rods  and  masses. 

_ The  President  thought  that  the  connection  between  growtli  in  the 

bladder  and  calculus  was  not  very  common.  Deposits  had  been  found 
in  these  cases,  but  nothing  that  deserved  the  name  of  calculus,  lie 
remembered  a  case  of  cancer  of  the  bladder  in  which  the  whole  organ 
was  affected,  and  a  case  in  which  papillomata  covered  the  whole  cystic 
surface.  Both  these  cases  were  of  very  long  standing.  It  was  sur¬ 
prising  to  find  such  extensive  disease  of  the  bladder  with  stone,  and 
no  symptoms  beyond  those  described  by  Mr.  Lunn.  He  asked  Mr. 
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Lunn  if  there  was  much  bleeding  in  the  operation  of  lithotomy,  to 
which  he  replied  there  was  none  to  speak  of. 

Three  Cases  of  Pistol-Shot  Wound :  1.  Abdomen;  2.  Chest;  3.  Head. 

— Mr.  Richard  Harwell  gave  details  of.  these  cases.  1.  The  first 
vase  was  a  wound,  self-inflicted  with  a  Derringer  of  4-10th  inch  bore. 
The  bullet  passed  through  the  seventh  costal  cartilage,  the  diaphragm, 
the  stomach,  and,  just  notching  the  kidney,  passed  out  of  the  abdo- 
men  between  the  first  and  second  lumbar  transverse  processes.  The 
youn"  man  survived  twenty-two  hours.  The  case  was  introduced  partly 
to  show  the  power  of  these  small  pistols,  but  chiefly  as  evidence  of  the 
very  little  bruising  which  small  conical  projectiles  fired  at  short  ranges 
produced,  there  being  no  ecchymoses  around  any  of  the  openings  into 
the  viscera,  etc. ,  save  a  very  little  at  the  kidney-wound.  2.  The  second 
case  was  that  of  a  gentleman  who  shot  himself  with  a  pistol  of  under 
a  quarter-inch  bore'.  The  wound  was  within  the  areola  of  the  left  nipple ; 
but  the  weapon  must  have  been  held  obliquely,  for  the  bullet, 
missing  the  heart  by  probably  very  little,  passed  through  about 
eight  Inches  of  the  left  lung,  and  lay  outside  the  chest  near 
the  lower  angle  of  the  scapula  There  was  very  considerable 
haemorrhage  from  the  wound,  and  coughing  caused  the  blood 
to  be  driven  out  several  feet  ;  there  was  also  a  good  deal  of 
haemoptysis.  Strict  quietude,  ice,  acetate  of  lead,  and  opium 
subdued  in  about  fifteen  hours  the  external  haemorrhage,  but 
the  haemoptysis  continued  for  six  days.  Pneuino-  and  hsemo-thorax, 
together  with  surgical  emphysema,  were  very  marked.  Pneumonia  came 
onon  the  seventh  day.  After  the  lapse  of  three  weeks,  during  which  he 
had  been  in  a  very  precarious  condition,  improvement  set  in,  which 
steadily,  but  pretty  rapidly,  progressed.  On  the  thirty-fifth  day,  Mr. 
Harwell  removed  the  bullet,  which  he  had  hitherto  avoided,  wishing 
the  wound  of  exit  from  the  chest  to  become  previously  closed.  Seven 
weeks  after  the  injury,  the  man  was  discharged  from  care,  somewhat 
weak,  but  quite  well.  3.  Carl  F.  shot  himself  in  the  mouth  and  in 
the  car  with  a  revolver  just  a  quarter-inch  bore,  October  24th,  1884. 
The  wound  first  named  was  on  the  left  side  of  the  soft  palate,  and, 
penetrating  that  part,  inflicted  another  in  the  posterior  wall  of  the 
pharynx.  The  bullet  had  never  been  found,  and  had  given  no 
Trouble  ;  it  was  probably  encapsuled  among  the  deep  muscles  on  the 
left  of  the  spine.  The  other  bullet  passed  for  three-quarters 
of  an  inch  down  the  auditory  meatus  without  injuring  it  on  either 
side  ;  then,  continuing  its  directly  transverse  course,  it  left  that 
channel  by  a  small  wound  at  its  posterior  part. .  A  probe,  passed  in 
here,  touched  a  substance  which  Mr.  Harwell  believed  to  be  metallic', 
exactly  two  inches  from  the  margin  of  the  meatus.  The  depth 
and  direction  of  the  wound  caused  absention  from  any  attempt 
at  extraction,  because  it  appeared  to  Mr.  Harwell  that  the  pro¬ 
jectile  must  lie  in  very  dangerous  proximity  to  the  lateral  sinus. 
After  forty-eight  hours,  abundance  of  clear  serum  became  mixed  with 
the  blood  discharged;  it  was  either  cerebro-spinal  fluid  or  liquor 
Cotunnii;  the  admixture  of  blood,  then  of  pus,  prevented  any  testing 
for  sugar.  The  man,  who  was  singularly  apathetic,  progressed 
favourably,  with  the  exception  that,  a  week  after  the  infliction  of  the 
wound,  the  parts  about  the  angle  and  ascending  ramus  of  the  jaw 
swelled,  and  shortly  after  suppurated.  On  December  4th,  there  was 
in  those  parts  sufficient  disturbance  to  indicate  that  the  projectile  was 
producing  considerable  irritation,  and  ought  to  be,  if  possible,  remov  eel. 
Moreover,  if,  as  seemed  possible,  the  lateral  sinus  had  been  injured, 
the  wound  would  in  the  five  weeks  have  healed.  With  some  difficulty, 
for  it  was  rather  large,  Mr.  Barwell  passed  a  hi  elaton  s  probe 
sufficiently  far  to  obtain  the  lead-mark.  Making  a  curved  incision 
behind  the  pinna,  he  trephined  the  mastoid  process  to  the  depth  of 
three-quarters  of  an  inch  ;  finding  a  small  track  leading  still  deeper, 
he  again  got  on  Nelaton’s  probe  the  lead-stain,  but  at  a  distance 
from  the  trepliine-hole  of  more  than  an  inch.  The  track  was 
cautiously  enlarged  with  a  gouge,  and  a  pair  of  sinus-forceps 
was  passed  down  to  the  bullet,  which,  although  very.  himly 
fixed  in  the  bone,  was  successfully  removed.  After  this  operation,  the 
man  had  no  bad  symptoms ;  the  abscess  in  the  jaw  was  opened,  the 
trephine-hole  rapidly  filled,  and  by  the  middle  of  December  he  was 
K  ’  1 "  - - shot  themselves;  the  pistols  were 


well.  Remarks.  — All  these  men 
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therefore  held  very  close,  and  they  all  used  weapons  the  projectiles  ot 
which  were  driven  by  the  fulminate  alone.  In  the  last  case,  the 
muzzle  was  on  the  skin,  and,  in  a  medico-legal  point  of  view,  it  was 
important  to  note  that  there  was  no  mark  of  burn  nor  ot  powder- 
tattoo.  This,  Mr.  Barwell  said,  in  his  experience,  was  the  usual  con¬ 
dition  with  weapons  of  that  description.  The  other  lessons  from 
these  cases  were  that  small  conical  bullets,  discharged  at  short  range, 
bruised  soft  parts  but  very  little  ;  and,  though  the  projectile  pos- 
sessed  very  considerable  velocity,  the  immediate  result  ol  such  wounds, 
unless  some  peculiarly  vital  part  were  hit,  was  small.  A  man  might 


have  more  than  one  of  these  bullets  in  him,  and  yet  be  capable  of  a 
good  deal  of  fighting.  He  might,  indeed,  after  all,  recover,  as  these 
cases  showed,  even  though  the  wound  were  long  and  complicated. 
The  pistol  used  in  the  last  case  and  the  bullet  taken  from  the  chest 

and  head  were  shown.  ,.  e  .,  . 

It  being  now  ten  o’clock,  no  discussion  followed  the  reading  ot  this 

paper.  _ _ 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  31st,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Etiology,  Pathology,  and  Treatment  of  Cholera.—  The  discussion 
was  resumed  by  Dr.  Heneage  Gibbes,  who  said  that,  for  him  to  enter 
into  the  results  of  the  English  Commission,  would  be  to  reiterate  what 
had  already  been  said,  as  he  fully  agreed  with  the  observations  made 
bv  Dr  Klein  at  the  previous  meeting.  Dr.  Coates  had  pointed  out 
to  him  that  the  theory  put  forward  by  the  President,  as  to  the 
obstructed  circulation  in  the  lungs  during  collapse,  would  fully  explain 
the  symptoms  of  collapse.  Referring  to  Mr.  Watson  Cheynes  obser¬ 
vations  on  Dr.  Ivoch’s  statement  that,  in  the  lower  part  of  the  ileum 
there  was  an  almost  pure  cultivation  ot  comma-bacilli,  Dr  Gibbes  said 
that  he  had  put  under  the  microscope  a  cultivation  made  from  the  con¬ 
tents  of  the  lower  part  of  the  ileum  in  a  case  fatal  in  twelve  hours,  and  m 
whichthe  necropsy  was  made  half  an  hour  after  death  Tim  cultivation 
might  be  seen  to  consist  of  varied  forms,  the  comma-bacilli  being  few 
and  far  between.  This  was  the  usual  result  ;  and  to  obtain  a  pure 
cultivation  of  comma-bacilli,  it  was  necessary  to  inoculate  a  large 
number  of  tubes.  Mr.  Watson  Cheyne’s  suggestion,  that  the  small 
straight  bacilli,  described  by  Dr.  Klein  were  young  comma-bacilli 
was  disproved  by  the  fact  that  they  had  been  proved  to  be  a  distinct 
species  by  their  behaviour  in  cultivations.  They  grew  on  the  suiface 
of  the  gelatine,  which  was  not  liquefied.  Pure  cultivation  of  comma- 
bacilli  did  not  contain  straight  forms,  which,  when  present,  were  due 
to  accidental  contamination.  He  could  not  admit  that  the  failure 
to  find  the  comma-bacilli  in  the  mucous  membrane  was  due  to  their  not 
bein<r  stained,  asin  one  or  two  cases  where  they  had  been  present  among 
other  putrefactive  forms,  they  were  readily  stained  with  ordinary  reagents. 
In  the  large  majority  of  typical  cases  where  the  disease  was  rapidly 
fatal,  and  where  the  necropsy  was  made  immediately  after  death,  sec¬ 
tions  of  the  lower  part  of  the  ileum,  hardened  in  alcohol, after  the  me¬ 
thod  used  by  Dr.  Koch,  were  submitted  to  every  possible  stain, and  com¬ 
bination  of  stains  without  any  result,  for  the  comma-bacilli  were  entirely 
absent.  Dr.  Koch  had  stated,  in  his  report,  that  the  number  of  comma- 
bacilli  present  in  the  intestine  had  a  direct  relation  to  the  seventy  of 
the  disease.  This  did  net  accord  with  the  observations  made  by  him¬ 
self  and  Dr.  Klein,  as  many  cases  were  examined  where  the  comma- 
bacilli  were  very  scarce,  even  in  the  lower  part  of  the  ileum. 

Sir  Guyer  Hunter  was  not  satisfied  that  it  had  been  established 
that  the  comma-bacillus  stood  to  cholera  in  the  relation  of  cause  ana 
effect.  He  held  that  cholera  could  not  be  imported  into  a  country..  It 
had  been  disproved  that  the  outbreak  in  Egypt  had  been  due  to  im¬ 
portation.  The  outbreak  in  France  had  been  attributed  to  importation 
from  Cochin  China,  but  the  French  Commission  had  been  unable  to 

confirm  this  assertion.  In  Egypt,  cholera  had  broken .  out  simul¬ 
taneously  in  two  widely  separated  parts.  .  Another  point  difficult 
to  account  for  on  the  theory  of  importation,  was,  that  the  disease 
appeared  in  succeeding  epidemics  in  precisely  the  same  localities.  H 
recognised  cholera  by  a  certain  group  of  symptoms,  and  lie  was  unable 
to  distinguish  between  so-called  Asiatic  cholera  and  cholera  nostras, 
sporadic  cholera,  and  choleriforme.  He  thought  it  had  been 
distinctly  proved  that  Asiatic  cholera  was  not  contagious,  it 
had  been  shown  in  India  that  the  attendants  in  cholera- 
hospitals  suffered  no  more  than  the  surrounding  P°P^atl°”: 
The  mode  in  which  cholera  progressed  was  opposed  to  the  theorj  tn 
cholera  could  be  carried  by  rivers,  for  both  in  Egypt  and 
India  it  travelled  against  the  stream  He  was  compelled  to  disagree 
with  the  President,  with  regard  to  the  use  of  opiates.  The  only ^ay 
to  treat  the  premonitory  diarrhoea  of  cholera  was,  in  his  expen  , 
by  an  opiate,  combined  with  a  stimulant.  He  regarded  cholera 
as  a  combination,  of  various  conditions  ;  if  choleraweredaot 
bacillus  which  could  be  killed  by  decomposition  then  it  ought  not  to 
be  found  where  the  towns  and  people  were  filthy,  vh 
such  localities  that  cholera  was  found.  .  .  .  ,  ,  ,  Q 

Dr.  Pye-Smith  observed,  that  the  intestinal  lesion  o  -  usence 

formerly  supposed  to  be  an  inflammatory  condition,  >  ■,  * 

of  ft AistSogical  changes  produced  by  rnflammatron  appear  d  to 
negative  this  view.  The  rice-water  discharge  might  be  most  reason 
ably  compared  t<^ the  paralytic  secretion  which  occurred  after  dmaron 
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of  all  the  nerves  supplying  a  portion  of  gut.  Division  of  both  splanch- 
nics  or  of  the  vagus  had  no  etfect  in  producing  this  secretion.  By  ex¬ 
periments,  conducted  in  conjunction  with  Dr.  Lauder  Brunton,  he  had 
shown  that  the  nervous  influence  governing  the  secretion  was  localised  in 
the  smaller  mesenteric  ganglia.  The  splanchnic  was  not  the  motor  nerve; 
on  the  contrary,  it  exhibited  peristalsis,  but  it  contained  afferent 
fibres,  the  stimulation  of  which  led  to  increased  peristalsis.  He 
thought  that  certain  of  the  symptoms  of  cholera  might  find  their  ex¬ 
planation  in  these  facts. 

Mr.  C.  Macnamara  said  that  a  study  of  the  history  of  Asiatic 
cholera  showed  that  an  epidemic  of  the  disease  had  never  originated 
among  the  inhabitants  of  any  place  beyond  the  confines  of  India  ;  and 
that  any  epidemic  of  cholera  that  had  occurred  outside  that  country 
might  be  traced  back  to  Hindoostan  through  a  chain  of  human  beings 
afflicted  with  the  disease,  or  to  articles  of  clothing  soiled  with  their 
dejecta.  Dr.  Klein  quoted  an  instance  in  which  people  and  things 
from  an  affected  locality,  but  not  contaminated  by  cholera-dejecta,  had 
conveyed  the  disease  to  a  distant  place,  and  also  mentioned  cases  of 
persous  being  attacked  by  cholera  after  being  exposed  for  only  half 
an  hour  to  its  influence  ;  cases  coming  under  either  of  these  headings 
were  contrary  to  the  experience  of  all  other  authorities  on  the  subject, 
who  had  had  the  best  opportunities  for  studying  the  nature  of  the 
disease.  It  was  a  remarkable  fact,  as  Mr.  Watson  Cheyne  had 
stated,  that,  about  twenty  years  ago,  he  had  found  that  the  proper¬ 
ties  of  the  eontagium  of  cholera  were  extremely  like  those  which  were 
now  known  to  be  characteristic  of  Koch’s  cholera-bacillus.  He  had 
found  that  the  eontagium  was  destroyed  by  acids,  and  that  it  only  . 
lived  in  water  for  a  short  time,  and  then  only  under  peculiar  specified 
conditions.  The  organism  which  Koch  had  succeeded  in  isolating, 
there  was  good  reason  to  believe,  produced,  by  its  action  on  the  walls 
of  the  small  intestine  of  men  and  animals,  the  lesions  found  in 
Asiatic  cholera.  Koch  distinctly  challenged  anyone  to  demonstrate  the 
existence  of  an  organism,  except  in  cases  of  Asiatic  cholera,  which  had 
the  same  properties  as  those  exhibited  by  the  comma-bacillus  de¬ 
scribed-  by  him  as  characteristic  of  that  affection.  That  challenge 
clearly  remained  unanswered  up  to  the  present  moment.  In 
the  article  on  Asiatic  Cholera  in  Quain’s  Dictionary  of  Medicine, 
a  case  was  given  in  which  Mr.  Macnamara  asserted  that  impure  water 
became  contaminated  by  fresh  cholera-dejecta,  and  a  small  quantity 
Of  this  water  was  soon  afterwards  swallowed  by  19  persons  ;  of  these, 

5  were  seized  with  symptoms  of  Asiatic  cholera  within  36  hours  of 
the  time  they  had  drunk  the  water.  They  swallowed  a  small  quan¬ 
tity  of  cholera-matter  in  impure  water,  and  within  two  days  were 
passing  large  quantities  of  the  same  matter,  multiplied  to  a  vast  ex¬ 
tent,  it  was  true,  at  the  expense  of  their  blood  and  the  lining  of  the 
alimentary  canal.  This  showed  the  specific  and  pathogenic  character 
of  the  cholera-dejecta,  as  the  Broad  Street  case,  the  epidemic  in  our 
fleet  in  1854,  and.  in  East  London  in  1866,  had  done.  Looking  at  the 
question  from  another  side,  he  found  that  from  the  year  1826  to 
1864,  the  European  regiment  in  Calcutta  had  an  average  of  35  cases  of 
cholera  per  annum.  In  1865,  this  regiment  was,  for  the  first  time, 
supplied  with  pure  water;  and  from  that  date  irp  to  the  present,  the 
number  of  cases  had  fallen  to  2  per  annum,  and.  yet  these  Europeans 
were  surrounded  by  a  native  population  constantly  suffering  from 
cholera.  The  same  condition  of  things  applied  to  persons  living  in 
Calcutta  who  consumed  pure  water.  Dr.  Klein,  when  he  referred  to 
the  attendants  on  the  sick  in  India  escaping  the  disease,  must  have 
overlooked  the  facts  stated  by  careful  observers,  such  as  Dr.  De  Renzy, 
Air.  Scriven,  and  others,  and  also  that  700  men  attending  cholera-pa¬ 
tients  in  the  epidemic  in  the  North-West  Provinces  in  1866  contracted 
cholera  ;  accidents  of  the  kind  were  less  common  owing  to  the  cleanli¬ 
ness  of  hospitals,  and  the  care  bestowed  in  removing  the  ex¬ 
creta  ;  so,  again,  when  he  stated  that  although  men  who  had  been 
infected  with  cholera  in  cantonments,  often  carried  the  disease 
into  camp,  no  new  cases  occurred.  The  history  of  Indian  cholera 
supplied  many  cases,  such  as  that  of,  among  a  heap  of  other 
cases,  the  95th  Regiment  at  Peshawur,  in  1862,  or  of  the  Buffs  at 
Meerut  in  1867.  Such  instances  showed  such  a  statement  as  this 
to  be  misleading.  Doubtless  regiments  moving  from  a  contaminated 
water-supply  in  cantonments  did  not  carry  the  disease,  but  when  the 
cantonment-water  was  sent  out  to  the  troops  in  camp,  as  it  was  to  the 
Buffs,  the  result  was  very  different.  Then,  again,  since  railroads  had 
been  established  in  India,  the  frequency  of  cholera  in  the  North- 
Western  Provinces  had  been  vastly  increased,  a  fact  brought  out 
by  Dr.  De  Renzy  ;  the  epidemics  had  followed  one  another  in  1805, 
1813,  1827,  1845,  1856,  1861,  1862,  1865,  1S67,  1869,  1872,  1875, 
1876,  1879,  1881.  This  was  due,  doubtless,  to  the  rapid  transit  of 
natives  from  the  endemic  home  of  cholera  in  the  northern  parts 
ot  India.  Dr.  Klein’s  argument,  that  certain  rodents  were  affected 


by  organisms  which  were  innocuous  to  others,  was  applicable  to 
the  difficulty  experienced  in  producing  symptoms  of  cholera  in 
animals.  It  was  evident  that  these  organisms  flourished  in  unhealthy 
secretions;  and  he  suspected  that  a  weak  heart,  or  an  exhausted 
nervous  system,  had  much  to  do  with  causing  sudden  death  from 
cholera.  With  reference  to  the  pathology  of  cholera,  he  had  not 
found  the  right  side  of  the  heart  distended  with  blood  and  the  left 
empty  ;  he  had  made  numerous  necropsies  to  determine  this  point, 
the  last  series  in  conjunction  with  one  of  his  colleagues,  but  he  had  not 
met  with  it.  His  convictions  as  to  the  pathology  of  the  disease  were 
strengthened  because  he  had  found  that,  when  the  vomiting  and  purg¬ 
ing  of  cholera  could  be  restrained  or  stopped  in  its  early  stages,  the 
patient  recovered.  He  was  in  the  habit  of  prescribing  opium,  sul¬ 
phuric  acid,  and  acetate  of  lead. 

Dr.  Murray,  from  the  results  of  his  thirty-eight  years’  experience 
of  cholera  in  India,  was  able  to  agree  with  the  greater  part  of  the  views 
put  forward  by  the  President.  He  was,  however,  of  opinion  that  the 
habitat  of  the  poison  uyas  the  mucous  membrane  of  the  intestine  ;  the 
poison  led  to  paralysis  of  the  sympathetic,  and  the  retention  of  effete 
matters  in  the  blood.  The  left  side  of  the  heart  was  often  occupied 
by  a  coagulum  ;  bethought  this  coagulum  wras  formed  during  the  col¬ 
lapse  which  followed  diarrhoea.  In  his  younger  days,  he  had  held  and 
acted  on  the  eliminatory  theory ;  but  sad  experience  had  led  him  to 
abandon  it.  A  dose  of  ordinary  salts,  given  for  malaise,  might  be 
followed  by  severe  diarrhoea,  rice-water  stools,  collapse,  and  death  ; 
in  fact,  the  dose  of  salts  was  followed  by  the  onset  of  true  cholera. 
The  action  of  the  mildest  laxative  during  an  epidemic  was  very  liable 
to  be  followed  by  fatal  cholera  ;  this  appeared  to  be  the  universal  ex¬ 
perience.  The  proper  treatment  was  to  check  the  diarrhoea  at  the 
outset ;  then  the  condition  of  malaise  left  was  best  treated  by  spicy 
stimulants.  In  collapse,  the  action  of  the  heart  might  be  restored  by 
transfusion  of  a  hot  saline  fluid,  which,  however,  did  not  cure  the 
disease  ;  hot  saline  enemata  were  sometimes  useful,  if  persevered  in. 

Dr.  Heron  said  that  the  specimens  he  had  shown  were  designed  to 
illustrate  the  point  that,  from  the  beginning  of  the  growth,  it  was 
possible  to  tell  which  was  the  organism  described  by  Koch  and  which 
were  other  organisms  which  resembled  it  in  form  under  the  micro¬ 
scope.  The  peculiarities  of  the  cultivations  might  be  used  to  distin¬ 
guish  between  a  case  of  cholera  and  a  case  of  vomiting  and  diarrhoea 
with  collapse.  He  had  understood  Dr.  Klein  to  agree  that  the 
comma-bacillus  of  Koch  was  peculiar  to  cholera,  and  found  nowhere 
else  ;  consequently,  the  diagnostic  value  of  the  bacillus  remained. 
It  was  said  that  comma-bacilli  had  been  found  in  dysentery,  in  the 
diarrhoea  of  phthisis,  and  in  other  diseases ;  but  were  these  the  comma- 
bacilli  of  Koch  ']  He  had  searched  for  the  organism  in  the  diarrhoea 
of  phthisis,  but  he  had  been  unable  to  find  the  comma-bacillus  of 
Koch.  He  pointed  out  how  theso  facts  might  be  utilised  to  ascertain 
whether  a  suspicious  case  were  an  example  of  true  cholera  ;  and  then 
stated  that  Dr.  Koch  had  seven  assistants  ready  to  start  at  once  to 
investigate  any  outbreak  of  suspicious  cases. 

Dr.  Thin  had  met  with  a  boy  in  whom  a  large  number  of  comma- 
bacilli  were  present  in  the  mouth  ;  he  had  attempted  to  make  culti¬ 
vations  of  these  bacilli  without  success,  though  similar  cultivations 
made  with  Koch’s  comma-bacilli  had  been  successful  under  precisely 
similar  conditions  ;  this  fact  appeared  to  show  that  the  two  bacilli 
were  specifically  distinct.  The  facts  with  regard  to  cholera  at  Hong 
Kong  were  striking.  Cholera  introduced  from  the  mainland  of  China 
into  "Hong  Kong  never  spread  beyond  the  person  who  suffered  from  it; 
this  he.  attributed  to  the  very  good  supply  of  water  used  by  all  the 
inhabitants,  and  obtained  from  lofty  reservoirs  on  Victoria  Peak. 

Dr.  James  Johnston  observed  that,  though  the  disease,  was  fre¬ 
quently  introduced,  no  epidemic  of  cholera  had  ever  occurred  in  Hong 
Kong,  for  the  reason  assigned  by  Dr.  Thin.  Errors  in  diet,  especially 
eating  unripe  fruit,  were  certainly  predisposing  causes  of  cholera.  He 
mentioned  his  experience  when  in  charge  of  a  man-of-war,  which 
entered  the  harbour  of  Shanghai,  where  cholera  was  raging.  Some  of 
the  crew  became  infected.  Immediately  all  on  board  were  ordered  to 
drink  only  distilled  water ;  the  boat  steamed  away  north,  and  the 
epidemic  ceased.  In  other  ships,  which  also  went  north,  cholera  con¬ 
tinued  until  the  use  of  shore-water  was  interdicted,  and  replaced  by 
distilled  water.  The  treatment  he  found  most  useful  was  one-sixth  to 
one-eighth  of  a  grain  of  morphia,  administered  hypodermically,  and 
plenty  of  milk  and  mucilaginous  fluids.  The  most  important  prophy¬ 
lactic  measure  was  to  treat  tho  premonitory  diarrhoea. 

Mr.  Sedowick  said  that,  at  the  time  that  he  wrote  his  papers  in  the 
Transactions  of  the  Society,  on  the  urinary  secretion  in  cholera,  he  was 
not  aware  that  urea  might  be  regarded  as  tho  binamide  of  carbonic 
acid  ;  knowing  this,  ho  had  less  difficulty  in  understanding  how  the 
formation  of  carbonic  acid  in  the  tissues  and  blood  should  cease,  owing 
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to  the  defective  oxidation  of  the  blood.  The  amount  of  carbonic  acid 
expired  during  collapso  was  reduced  to  one-half,  one-third,  or  even 
less,  while  the  proportion  of  oxygen  was  greater.  The  absolute 
quantity  of  oxygen  was  three-fifths  of  the  normal.  The  continuance 
of  the  mammary  secretion  did  not  stand  alone  in  its  resistance  to 
cholera,  for  the  secretion  of  other  generative  organs  was  not  diminished 
in  cholera.  Ovarian  dropsy,  for  instance,  remained,  although  ordinary 
ascites  entirely  disappeared.  Except  under  exceptional  circumstances, 
the  catamenia  were  not  interfered  with.  He  referred  to  a  paper  on 
this  subject  published  in  the  British  Medical  Journal,  July,  1871. 
His  experience  was  opposed  to  the  statement  made  by  Mr.  Simon,  that 
cholera  in  a  pregnant  woman  was  always  fatal  to  the  foetus.  .  The 
pathological  condition  present  in  the  disease  was,  in  his  opinion,  a 
central  arrest  of  nutrition. 

Dr.  Maclagan  thought  that  there  was  other  evidence  than  that 
afforded  by  Koch’s  observations  that  the  poison  of  cholera  was  an 
organism.  Each  organism  probably  had  its  own  special  habitat  and 
nidus.  He  thought  that  Dr.  Pye-Smith’s  theory,  that  the  shedding 
of  the  epithelium  occurred  after  death  was  incorrect.  He  thought 
that  it  was  the  characteristic  lesion  of  cholera,  and  that  the  mucous 
membrane  of  the  alimentary  tract  was  the  nidus  of  the  poison. 

Mr.  Scriven  considered'  that  cholera  might  be  divided  into  four 
stages  :  first,  the  stage  of  premonitory  diarrhoea  ;  secondly,  the  stage 
of  active  symptoms,  purging,  falling  temperature,  and  so  on  ;  thirdly, 
the  stage  of  collapse  ;  and  fourthly,  the  stage  of  consecutive  fever.  As 
a  matter  of  fact,  patients  seldom  passed  through  all  four  stages.  If 
seen  in  the  first  stage,  it  was  his  practice  to  administer  a  dose  of 
Gregory’s  powder.  If  the  diarrhoea  were  accompanied  by  vomiting, 
he  gave  five  grains  of  calomel.  In  the  stage  of  active  symptoms,  a 
dose  of  calomel  (ten  grains)  was  the  most  useful  treatment ;  it  appeared 
to  moderate  the  vomiting  and  the  diarrhoea.  He  also  allowed  brandy 
and  water  in  small  quantities.  In  the  third  stage,  no  drug  was  of 
any  use,  and  injection  into  the  veins  was  the  only  remedy  which 
did  any  good.  He  had  seen  very  few  cases  in  the  fourth  stage,  and 
could  not  speak  of  its  treatment. 

Dr.  Drysdale  entirely  agreed  with  Mr.  Macnamara  as  to  the  mode 
in  which  cholera  was  diffused. 

Dr.  Lownds  advocated  the  use  of  freely  diffusible  nutritious 
fluids,  such  as  Liebig’s  raw  soup,  in  the  treatment  of  collapse. 

The  President,  in  reply,  said  that  the  evidence  was  distinctly  in 
favour  of  the  existence  of  some  specific  poison  in  cholera,  as  specific  as 
that  of  small-pox.  Dr.  Parkes  and  Dr.  Sutton  had  found  distension 
of  the  right  side  of  the  heart,  while  the  left  side  was  empty,  if  the 
patient  had  died  of  collapse  ;  this  was  invariably  found  if  the  exami¬ 
nation  were  made  sufficiently  soon  after  death.  He  had  seen  many 
cases  of  premonitory  diarrhoea,  treated  with  opium,  pass  rapidly  into 
collapse  and  death.  Death  might  occur  with  the  bowels  over- 
clistended.  _ 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  30th,  1885. 

W.  M.  Ord,  M.D.,  President,  in  the  Chair. 

Treatment  of  Angular  Curvature. — Mr.  Walsham  read  a  paper  on 
the  treatment  of  angular  curvature  of  the  spine  in  the  upper  dorsal 
and  lower  cervical  regions  by  a  combination  of  a  jacket  and  collar  of 
poroplastic  felt. — Mr.  W.  Adams  thought  nothing  could  be  better 
adapted  to  the  purpose  in  view  than  the  apparatus  described  by  Mr. 
Walsham.  Dr.  Sayre’s  improved  plaster-of-Paris  jacket  was  equal  to 
any  apparatus  previously  brought  forward  for  the  treatment  of  ordinary 
cases ;  even  in  ordinary  cases, however,  there  was  no  important  difference 
between  the  plaster-of-Paris  and  the  poroplastic  casings  ;  but  as  a 
mechanical  support  for  the  special  class  of  cases  to  which  Mr.  Walsham 
had  referred,  he  thought  the  poroplastic  casing  perfect  in  selected 
cases.  For  many  cases,  however,  in  the  cervical,  lower  cervical,  and 
upper  dorsal  regions,  he  recommended  absolute  recumbency  for  pro¬ 
longed  periods  ;  paralysis  occasionally  came  on  ;  in  such  cases,  the 
patient  was  necessarily  recumbent,  and  it  became  necessary  to  apply 
extension  to  the  head  by  a  special  apparatus.  He  quoted  one  recent 
case,  in  which  complete  motor  and  sensory  paralysis  camp  on  somewhat 
suddenly  ;  as  soon  as  extension  was  applied,  the  paralysis  of  sensation 
immediately  diminished  ;  in  the  course  of  a  week,  sensation  had 
generally  returned,  and  there  was  some  motor  power.  Mr.  Noble 
Smith  thought  that  the  surgeon  ought  himself  to  adopt  a  suitable 
apparatus  in  every  case.  Mr.  Walsham  relied  not  on  extension  of  the 
spine, but  on  straightening  ;  in  this  way, a  sufficient  amount  of  pressure 
was  taken  off.  By  the  application  of  this  principle  of  straightening 
the  spine,  symptoms  of  paralysis  might  quickly  be  relieved.  No  doubt 
recumbency  was  a  most  important  element  in  the  treatment  of  these 


severe  cases  ;  he  treated  most  of  his  cases  on  the  prone-couch  ;  oc¬ 
casionally  children  adopted  the  prone  position  spontaneously. — Mr. 
CLUTTON'described  an  apparatus,  made  of  leather,  with  an  iron  support 
for  the  head,  practically  on  the  same  principle  as  Mr.  Walsham’s  poro¬ 
plastic  jacket,  which  was  in  use  at  St. Thomas’s  Hospital.  He  agreed  with 
Mr.  Walsham  that  the  jury-mast  was  inefficient  and  even  dangerous, 
owing  to  the  liability  to  accident.  Recumbency  could  not  always  be 
carried  out  for  a  sufficient  length  of  time,  and  even  when  the  patient 
was  kept  in  bed,  an  apparatus  should  be  worn. — Mr.  Bernard  Roth 
referred  to  the  treatment  by  passive  extension.  He  inquired  how 
often  it  was  necessary  to  remove  the  jacket  for  ablution,  and  whether 
the  apparatus  was  not  suitable  for  caries  high  up.  He  had  recently 
used  Fletcher’s  bags  in  a  case  of  caries  high  up.— Mr.  Walsham 
agreed  that  recumbency  in  such  patients  was  a  good  line  of  treatment. 
In  cases  of  caries  in  the  first  or  second  cervical  vertebrae,  a  very  dan¬ 
gerous  condition,  absolute  recumbency  with  sandbags  on  each  side  was 
the  only  justifiable  treatment. 

The  Relation  of  Necrosing  Ethmoiditis  to  Nasal  Polypus.—  Dr. 
Woakes  read  a  paper  on  a  form  of  inflammation  starting  in  the  nasal 
tributaries  of  the  ethmoid  bone,  involving  periostitis  and  necrosis  of  the 
bone  ;  the  progress  of  the  inflammation  was  insidious.  He  had  collected 
eighty  such  cases ;  the  origin  of  the  disease  was  commonly  to  be 
traced  to  frequent  prolonged  catarrhs,  occasionally  to  exanthems, 
occasionally  to  injury  ;  it  might  be  found  at  any  age  beyond  puberty, 
and  was  generally  symmetrical.  If  examined  at  an  early  stage,  small 
projecting  growths  might  be  seen  on  the  middle  turbinated  bone  ; 
these  growths  gradually  enlarged,  and  led  to  displacement  of  the 
bones  and  distortion  of  the  nose  ;  in  this  later  stage,  the  existence  of 
roughened  exposed  bone  was,  as  a  rule,  easily  ascertained.  In  process 
of  time,  the  turbinated  bones  became  cleft,  and  polypoid  growths  be¬ 
came  a  marked  feature  of  the  case.  The  rapidity  and  extent  of  the 
necrosis  varied  very  much,  so  that  in  an  extreme  case,  observed  by 
Mr.  Erichsen,  the  sella  Turcica  was  expelled  through  the  nose  ;  abscess 
of  the  antrum  or  polypoid  degeneration  of  its  lining  membrane  might 
follow  an  enlargement  of  its  aperture  of  communication  ;  in  another 
series  of  cases,  a  rapidly  progressing  myxomatous  growth  might  occur 
and  involve  necrosis  of  thin  plates  of  bone.  The  disease  appeared  to 
be  always  progressive,  and  never  to  undergo  spontaneous  cure.  The 
microscopic  structure  of  the  growths  had  been  studied  by  Mr.  Edgar 
Thurstan. — Mr.  Spencer  Watson  thought  that  nasal  polypi  were 
generally  due  to  obstruction,  leading  to  rhinitis  ;  he  thought  that 
necrosis  ethmoiditis  could  not  be  a  very  common  disease.— Mr. 
Cresswell  Baber  could  not  accept  the  theory  that  nasal  polypi  were 
commonly  connected  with  necrosis  ;  the  size  of  the  middle  turbinated 
bone  varied  very  much,  and  a  large  turbinated  bone  might  be 
mistaken  for  an  hypertrophied  bone. — Mr.  Stoker  coincided  with 
the  views  put  forward  by  Dr.  Woakes.— Mr.  Walter  Pye  thought 
that  even  in  children  necrosed  bone  might  be  found,  if  searched  for, 
in  the  neighbourhood  of  small  polypi.— Dr.  Woakes  had  never  met  with 
a  case  of  polypus  of  the  nose  in  which  he  searched  for  necrosis  and  had 
not  found  it.  A  normal  middle  turbinated  bone  was  rarelyto  be  seen. 

Laryngeal  Disease  in  Locomotor  Ataxy. — The  President  and  Dr. 
Semon  showed  a  patient  suffering  from  locomotor  ataxy,  who  pre¬ 
sented  bilateral  incomplete  paralysis  of  the  glottis-openers.  Dr. 
Semon  said  that,  even  in  extreme  inspiration,  the  glottis  hardly 
opened  at  all  ;  if  a  similar  degree  of  stenosis  had  been  produced 
suddenly,  stridor  would  have  been  extreme.  The  voice  and  breathing, 
however,  in  this  patient  were  not  noticeably  disturbed.  The 
paralysis  in  the  case  when  first  seen  was  not  so  marked, 
and  the  stenosis  had  been  seen  to  come  on  gradually,  under 
treatment.  He  thought  paralysis  of  the  laryngeal  nerves  was 
much  commoner  in  locomotor  ataxy  than  had  been  heretofore  sup¬ 
posed.  Professor  Charcot  had  informed  him  that  he  had  recently 
observed  such  cases  ;  and  since  their  attention  had  been  drawn  to  the 
matter,  Dr.  McBride,  of  Glasgow,  and  Dr.  Ernest  Jacob,  of  Leeds,  had 
met  with  cases  which  were  now  under  treatment.  The  connection  of 
the  condition  with  laryngeal  crises  was  obvious  ;  and  he  thought  that 
the  practice  of  making  an  examination  of  the  larynx  in  cases  ot 
locomotor  ataxy  and  other  diseases  of  the  nervous  system  ought  to 
become  a  matter  of  routine.  _ - _ - 

Diabetes. — Dr.  Austin  Flint,  junior,  adds  four  more  cases  oi  diabetes 
to  the  filty-two  reported  to  the  American  Medical  Association.  I  lie 
patients  were  placed  on  strict  antidiabetic  diet,  and  Clemens  solution 
of  arsenite  of  bromine,  beginning  with  three  drops,  increased  to  live, 
was  also  given.  Of  these  four  cases,  three  were  permanently  relieved. 
In  conclusion,  he  adds  :  “Diabetes  has  become  to-day  a  disease  easily 
and  certainly  curable,  provided  that  the  treatment  be  not  begun  too 
late.” 
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Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Opening  between  Bowel  and  Bladder. — Mr.  Reeves  exhibited  a 
specimen  showing  a  pathological  opening  between  the  bowel  and  the 
bladder.  The  opening  had  been  occupied  by  omentum.  Mr.  Reeves 
had  passed  a  small  sponge  on  a  stick  through  it. — Dr.  Barnes  had 
seen  two  cases  of  fistulous  communication  between  the  bowel  and  the 
bladder.  In  one  case  it  followed  typhoid  fever  ;  in  the  other  case, 
faecal  matter  passed  with  the  urine.  The  opening  had  resulted  from 
malignant  ulceration  in  the  small  intestine  extending  to  the  bladder. 
— Dr.  Aveling  said  such  fistulas  were  not  uncommon. 

Abscess  of  Ovary. — Mr.  Burton,  of  Liverpool,  showed  specimens  of 
two  cases  of  abscess  of  the  ovary,  which  he  had  removed  from  a 
patient  in  the  hospital  for  Women  at  Liverpool.  Both  Fallopian 
tubes  were  enlarged,  and  contained  caseous  looking  matter.  The 
patient  had  made  a  good  recovery. — Dr.  Edis  thought  abscess  of  the 
ovary  a  rare  condition. 

Myoma. — Mr.  Lawson  Tait  showed  a  large  soft  cedematous  myoma, 
which  he  had  removed  six  days  before,  from  a  lady,  aged  53.  The  patient, 
unfortunately,  had  sunk  to  such  a  low  state  before  the  operation, 
from  severe  hemorrhage,  that  she  d’d  not  recover.  On  examination 
through  the  vagina,  the  tumour  was  felt  presenting  through  the  os 
uteri,  just  as  if  the  patient  were  in  labour.  The  operation  had  been 
undertaken  after  consultation  with  Dr.  Matthews  Duncan. — Dr. 
Routh  thought  that  such  tumours  might  be  removed  through  the 
pelvis. — Dr.  Bantock  regarded  the  case  as  illustrating  the  import¬ 
ance  of  not  delaying  operative  interference  too  long. 

DysmenorrJum. — Dr.  Robert  Bell,  of  Glasgow,  read  a  paper  on 
dysmenorrhcea,  in  which  he  drew  the  conclusions  that  it  arose  in  con¬ 
junction  with  stenosis;  but  the  stenosis  was  not  the  sole  cause,  because 
the  pain  ceased  when  the  flow  became  established.  Dysmenorrhcea 
might  accompany  a  neuralgic  condition  of  the  uterine  walls,  and  fre¬ 
quently  did  so.  It  had  been  said  to  be  due  to  spasm  of  the  uterus, 
and  had  been  compared  to  the  spasm  which  produced  asthma,  and,  by 
way  of  argument, it  had  been  said  that  asthma  was  cured  by  a  copious 
secretion  of  themucous  membrane,  just  as  dysmenorrhcea  was  generally 
relieved  when  the  menses  flowed  freely.  Dr.  Bell  held  that  the  very 
reverse  was  the  case,  for  it  was  only  when  the  spasm  in  asthma  ceased 
somewhat,  that  the  mucous  membrane  was  able  to  secrete  mucus  to 
any  extent.  When  the  spasm  was  severe,  the  nerve-centres,  which 
controlled  the  mucous  secretion  by  reflex  action,  were  paralysed  tem¬ 
porarily,  and  it  was  only  when  the  irritating  effect  of  the  spasm  subsided 
that  they  were  able  to  act,  when  the  modified  irritation  which  remained 
stimulated  them  to  free  action,  when  a  copious  flow  of  mucus  resulted, 
just  as  when  a  severe  inflammation  of  the  Schneiderian  membrane  oc¬ 
curred,  no  mucus  was  secreted ;  but,  when  this  subsided,  the  more  intense 
irritant  ceased  to  act  so  powerfully  on  the  ganglionic  centres  when  their 
activity  was  restored,  and  afterwards  stimulated  by  the  moderate  degree 
of  irritation,  which  the  less  congested  condition  of  the  mucous  mem¬ 
brane  conveyed  through  the  afferent  filaments.  The  obstructive  theory 
had  many  advocates,  amongst  whom  were  Dr.  Barnes  and  the  late  Marion 
Sims,  but  Dr.  Bell  was  unable  to  agree  with  them  that  fluid  blood 
should  be  less  able  to  escape  without  pain  than  the  catarrhal  dis¬ 
charge,  which  was  copiously  excreted  in  the  inter-menstrual  period. 
— Drs.  Aveling,  Barnes,  Chalmers,  Bantock,  Edis,  and  others,  joined 
in  the  discussion  which  then  ensued. 


REVIEWS  AND  NOTICES, 


The  Ear;  its  Anatomy,  Physiology,  and  Diseases.  A  Practical 
Treatise  for  the  Use  of  Medical  Students  and  Practitioners.  By 
Charles  H.  Burnett,  A.M.,  M.D.  Second  Edition.  London: 
J.  and  A.  Churchill.  1884. 

When  a  volume  like  Burnett  on  The  Ear,  which  we  have  had  for 
many  years  on  our  shelves,  appears  in  a  second  edition,  we  are  natur¬ 
ally  anxious  to  see  what  of  all  that  has  been  written  in  otology 
during  the  seven  years  which  have  elapsed  between  the  appearance  of 
the  two  editions,  is  considered  by  the  author  worthy  of  a  permanent 
record,  and  what  he  has  to  tell  us  from  his  own  added  ex¬ 
perience. 

In  outward  appearance,  this  edition  resembles  almost  completely  its 
predecessor;  for,  by  judicious  pruning,  and  by  the  use  of  a  closer  type, 
room  has  been  made  for  much  new  material  without  increasing  the 
bulk.  In  fact,  the  present  volume  numbers  thirty  pages  less  than  the 


first  edition.  On  the  other  hand,  the  illustrations  have  been  increased 
in  number  from  87  to  107. 

As  the  author  tells  us  in  his  preface,  the  articles  which  have  been 
rewritten  are  those  on  Abnormalities  of  the  Auricle,  Otomycosis,  The 
Treatment  of  Chronic  Otorrhcea,  The  Classification  and  Treatment  of 
Aural  Polypi,  and  the  Diagnosis,  Etiology,  and  Treatment  of  Aural 
Vertigo.  Turning  to  these,  and  comparing  them  with  the  original 
edition,  we  notice,  amongst  others,  the  following  points. 

Tn  the  chapter  on  Abnormalities  of  the  Auricle,  the  author  intro¬ 
duces  four  new  illustrations,  two  representing  supernumerary  append¬ 
ages  immediately  in  front  of  the  auricle,  the  other  two  showing  the 
ears  of  a  boy,  aged  8,  in  whom  the  left  auricle  was  small  and  deformed, 
whilst  the  meatus  was  absent  on  that  side,  the  concha  presenting  a 
slight  depression  where  the  meatus  is  usually  found.  The  auricle 
seemed  loosely  attached  to  the  head,  and  no  osseous  canal  could  be 
detected  by  the  finger.  Considerable  space  is  devoted  by  the  author 
to  the  subject  of  vegetable  parasites  in  the  ear,  in  the  treatment  of 
which  he  has  now  almost  renounced  alcohol  in  favour  of  insufflations 
of  powdered  boracic  acid,  borax  or  boracic  acid  in  combination  with 
chinoline-salicylate  (one  of  the  latter  to  sixteen  of  the  former).  Daily 
syringing  by  the  surgeon  is  advised,  followed  by  ono  of  these  insuffla¬ 
tions.  The  less  dependence  placed  upon  fluid  “applications  to  the 
ear  in  these  cases,  the  better  for  the  patient.  ”  Further  on,  we  also 
find  the  author  strongly  advocating  the  use  of  powders,  namely,  in 
the  treatment  of  chronic  purulent  inflammation  of  the  middle  ear. 

In  addition  to  powdered  boracic  acid,  with  the  advantages  of  which 
all  aurists  are  now  familiar,  we  find  recommended  borax,  “calendu- 
lated  boracic  acid”  (Sexton),  resorcin  (1  pt. )  with  boracic  acid  (8  pts. ), 
and  lastly  the  mixture  of  boracic  acid  with  chinoline-salicylate  above 
mentioned.  The  “calendulated  boracic  acid,”  which  the  author 
highly  recommends,  is  prepared  by  triturating  together  equal  parts 
by  weight  of  tincture  of  calendula  officinalis  and  finely  powdered 
boracic  acid.  Evaporate  the  calendula  down  in  a  water-bath,  at  a 
temperature  of  about  150°Fahr. ,  to  a  pasty  consistence,  and  then  mix 
with  one-half  the  boracic  acid  ;  evaporate  to  dryness,  add  the  other 
half,  and  triturate.  This  to  be  mixed  with  twice  its  weight  of^  pure 
boracic  acid,  and  further  triturated,  when  it  is  ready  for  use.  To  de¬ 
monstrate  the  superiority  of  the  dry  “over  the  moist”  method  of 
treating  chronic  suppuration  of  the  middle  ear,  the  author  compares 
fifteen  consecutive  cases  treated  by  the  moist  method  ten  years  ago, 
with  the  same  number  treated  eighteen  months  ago  by  the  dry  system, 
with  the  result  that  the  average  duration  of  treatment  in  the  old 
series  was  212  days,  whilst  in  the  new  series  it  is  only  17  to  18  days. 
Another  table  of  fifteen  cases  treated  by  the  dry  method  is  given  to 
show  the  less  liability  to  relapse  after  this  treatment.  These  tables 
sufficiently  demonstrate  the  superiority  of  the  dry  system,  but  the 
numbers  which  they  deal  with  are  far  too  small  to  allow  of  any  exact 
comparison  being  made. 

Aural  polypi  are  classified  by  the  author  as  follows  :  1,  Granulation- 
tumours,  their  structure  being  that  of  a  granulation,  but  covered  with 
a  layer  of  epithelial  cells,  either  columnar  or  squamous  in  character  ; 
2,  Soft  papillomata,  consisting  of  a  stroma  of  dense,  somewhat  im¬ 
perfectly  developed,  connective  tissue,  which  sends  out  numerous 
papillary  projections,  each  containing  a  capillary  loop  ;  each  projec¬ 
tion  covered  by  a  layer  of  cuboidal  epithelium,  which  fills  up  the 
sulci  between  the  pillars,  and  which  towards  the  surface  often  be¬ 
comes  squamous  ;  3,  Fibromata ;  and  4,  Myxomata.  Any  of  the 
four  classes  may  present  examples  of  cystic,  cheesy,  and  teleangiectatic 
changes. 

In  his  investigations  on  the  structure  of  polypi,  the  author  has  been 
greatly  aided  by  Drs.  R.  W.  Seiss  and  AY.  Chrystie.  Space  will  un¬ 
fortunately  not  permit  our  following  the  author  through  his  interesting 
chapter  on  Aural  Vertigo.  We  can  only  add  that  the  additions  con¬ 
tained  in  the  present  volume  enhance  materially  the  value  of  this  well 
known  work. 


Beitrage  zur  Pathologischen  Anatomie  und  zur  Pathologie 
der  Dementia  Paralytica.  Von  Dr.  Franz  Tuozek.  Berlin  : 
1884. 

This  is  a  treatise  of  150  pages  on  the  Pathology  of  General  Paralysis, 
by  Dr.  Tuczek,  who  is  already  known  to  those  interested  in  such 
researches,  by  his  articles  in  the  Archiv  fur  Psychiatrie  on  the  Epidemic 
of  Ergotism  in  Hesse  Cassel  in  1879,  and  other  researches  in  nervous 
diseases.  Although  the  conjunction  of  peculiar  bodily  and  mental 
symptoms  has  made  general  paralysis  the  best  marked  of  all  the  forms 
of  insanity,  there  was  always  a  difficulty  in  describing  the  character  of 
the  pathological  process  by  which  the  brain  was  affected.  Some  regarded 
the  disease  as  a  diffused  encephalitis,  ending  in  atrophy  and  sclerosis. 
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Others  considered  there  was  no  inflammation,  and  that  the  atrophy 
of  the  grey  matter  was  the  principal  pathological  process.  Dr.  luczek 
believes  that  the  mental  symptom  common  to  all  cases,  is .  diminution 
of  the  intelligence,  which  is  found  in  all  general  paralytics,  whether 
they  become  boasting,  melancholy,  or  maniacal,  and  that  this  diminution 
of  the  intelligence  often  precedes  the  characteristic  affection  ot  the 
voice.  In  1881,  Exner  demonstrated,  by  a  new  method  of  staining 
the  brain-tissue  with  osmic  acid  and  ammonia,  an  unexpected  abund¬ 
ance  of  nerve-fibres  with  axis-cylinders  in  the  grey  matter  ot  the 
normal  brain.  Many  of  these,  especially  on  the  outer  layers  ran 
horizontally  to  the  surface  of  the  convolutions,  and  were  of  fine 
calibre,  as  if  they  had  not  a  long  course.  Dr.  Tuczek  has  studied 
the  pathological  appearances  in  17  cases  of  general  paralysis  ;  13  males 
and  4  females.  The  only  lesion  common  to  them  all  was  a  disappearance 
of  tbe  nerve-fibres,  especially  in  the  frontal  and  parietal  lobes.  I  his 
atrophy  was  found  to  increase  with  the  duration  of  the  disease  and 
with  the  intensity  of  the  symptoms.  In  this  wasting  of  the 
nerve-fibres,  he  finds  a  distinction  between  general  paralysis 
(dementia  paralytica),  and  senile  dementia  (dementia  senilis).  In 
none  of  these  17  cases  of  general  paralysis  did  he  find  tins  lesion 

to  be  absent.  „  .  ,  . 

This  is  no  doubt  original  information  of  an  interesting  character. 
On  looking  over  the  descriptions  of  the  pathological  anatomy  ot 
general  paralysis  in  three  recently  published  text-books  on  insanity, 
while  we  find  a  swollen  or  degenerated  condition  of  the  nerve-cells 
described,  as  well  as  thickening  of  the  vessels  and  proliferation  of  the 
neuro'dia,  we  find  no  mention  whatever  of  the  condition  of  the  nerve- 
fibres.0  Dr.  Tuczek  naturally  takes  a  pride  in  reindicatmg  the  phy¬ 
siological  dignity  ”  of  these  neglected  tissues  ;  and  Ins  pamphlet  will, 
no  doubt,  cause  many  microscopes  to  be  directed  to  their  scrutiny. 
He  is  disposed  to  believe  that  general  paralysis  commences  with  a 
degeneration  of  the  nerve-fibres  of  the  brain.  He  reminds  Ins  readers 
that  Lissauer  has  found,  in  the  spinal  cords  of  ten  cases  of  tabes  dor¬ 
salis  with  sclerosis  of  the  posterior  columns,  a  dimnnition  ot  the 
nerve-fibres  in  the  pillars  of  Clarke,  while  the  nerve-cells  remained 
intact.  It  is  by  the  application  of  a  number  of  dyes  to  the  nervous 
tissues  that  these  results  have  been  obtained. _  Sahli  lias  arrived  at 
the  conclusion  that  no  fibres  with  naked  axis-cylinders  exist. 

Dr  Tuczek  endeavours  to  show  that  the  mental  and  nervous  sym¬ 
ptoms  of  general  paralysis  may  be  fully  explained  on  the  assumption 
that  they  are  the  result  of  the  degeneration  of  the  nerve-fibres.  It 
would  take  a  good  deal  of  space  to  reproduce  his  arguments  He 
devotes  eighteen  pages  to  an  account  of  the  recovery  ot  a  patient  iiom 
general  paralysis.  This  exceptional  individual — a  Post  Office  servant, 
married,  now  36  years  old — was  admitted  to  the  asylum  at  Marburg  on 
August  29th,  1877,  with  well  marked  symptoms  of  the  disease.  Hy 
June  1878,  he  had  much  improved,  and  he  was  discharged  on  Sep¬ 
tember  7th  of  the  same  year.  In  May  1881,  he  returned  to  work  at 
the  Post  Office.  He  has  now  been  for  five  years  quite  well,  both  in 
mind  and  in  body.  _ _ 


NOTES  ON  BOOKS. 


the  other  of  subjects,  complete  the  attractions  of  the  volume  for  the 
busy  practitioner.  As  the  Year-book  will  doubtless  reappear  with 
each  returning  January,  it  may  not  be  out  of  place  to  suggest  that 
the  editor  should  induce  all  his  contributors  to  follow  the  excellent 
example  of  Dr.  Felix  Semon,  who,  to  his  section  on  Diseases  of  the 
Throat  and  Nose,  has  prefixed  a  list  of  the  most  important  books  pub¬ 
lished  throughout  the  world  on  his  subject  during  the  year,  giving 
the  name  of  the  publisher  and  the  size  of  the  book.  The  Year-book 
may  bo  confidently  recommended  ;  the  indolent  man  will  find  that,  so 
far  as  is  in  the  nature  of  things,  it  will  supply  the  place  of  diligence  ; 
and  the  diligent  will  feel  that  it  refreshes  his  memory,  and  brings, 
perhaps,  under  his  notice,  some  facts  of  value  that  have  escaped  his 
inquiry— the  grains  of  wheat  in  the  bushels  of  chaff  that  he  has  been 
both  to  winnow. _ _ 


The  Year-book  of  Treatment  for  1884 •  A  Critical  Review  for  1  rac- 
titioners  of  Medicine  and  Surgery.  Cassell  and  Co. ,  Limited.  1  his 
handbook  contains,  within  the  space  of  three  hundred  pages,  a  won¬ 
derfully  complete  summary-review  of  the  methods  of  treatment,  new 
or  resuscitated,  which  have  been  advocated  during  the  year  with  which 
it  deals.  The  volume  contains  twenty -three  sections,  and  each  has 
been  intrusted  to  a  physician  or  surgeon  eminent  for  his  special 
knowledge  of  the  department  of  practice  on  which  lie  has  written. 
Thus  Dr.  Douglas  Powell  has  written  the  section  on  Diseases  of  the 
Lun  "s.  Dr.  Lauder  Brunton  that  on  Diseases  of  the  Alimentary  Canal, 
Mr.  'Bryant  and  Mr.  Treves  that  on  General  Surgery,  Mr.  Reginald 
Harrison  that  on  Diseases  of  the  Genito-Urinary  System,  and  Mr. 
Malcolm  Morris  that  on  Diseases  of  the  Skin.  Great  judgment  has, 
as  a  rule,  been  shown  by  the  writers  charged  with  the  various  sec¬ 
tions:  but  the  articles  are,  of  course,  not  all  of  equal  merit,  t  he  sec¬ 
tion  on  Diseases  of  Women,  by  Dr.  John  Williams,.  and  that  on 
Venereal  Diseases,  by  Mr.  Alfred  Cooper,  are  the  most  interesting  to 
read,  perhaps  because  each  is  rounded  off  by  a  short  summary, 
which  gives,  in  a  few  words,  the  general  broad  effect  produced  on  the 
mind  of  the  author.  The  book,  it  may,  however,  be  retorted,  is  not 
meant  to  produce  a  broad  effect,  but  to  supply  the  detail  necessary 
to  the  practical  worker;  and  this  it  may,  without  any  subtraction,  be 
said  to  accomplish.  A  full  reference  has  been  given  to  every  article 
noticed  and  two  excellent  indexes,  the  one  of  authors  quoted,  and 


REPORTS  AND  ANALYSES 


AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  SUTURE-TWISTER. 

The  accompanying  woodcut  represents  a  new  form  of  twister  for  wire- 
sutures.  The  old  form  and  that  of  Sims  had  the  disadvantage  that, 
while  in  use,  the  suture  got  frequently  wound  round  the  stem  of  the 
instrument,  and  was  disengaged  with  difficulty. 


— -o 


The  ends  of  the  suture  wire  being  passed  separately  through  the 
end  of  the  tube,  at  each  side  of  a  small  cross-bar,  and  pushed  on _  till 
they  protrude  at  the  end,  are  then  doubled  over  and  slipped  into 
slits  on  each  side  of  the  flat  plate  which  forms  the  handle  by  which 
the  tube  is  rotated  ;  the  wire,  with  ring  attached  bv  collar  to  the 
end  of  the  tube,  being  held  by  the  other  hand,  and  used  to  direct  t  e 
point  of  the  twister  to  the  spot  where  the  suture  is  to  be  tightene  . 
This,  being  twisted  from  above  downwards,  is  not  hidden  from  view, 
and  the  exact  amount  of  tension  can  thus  be  given  to  a  nicety  in 
drawing  together  a  fistula,  or  open  wound  of  any  kind,  ine  instru¬ 
ment  also  makes  a  very  useful  snare,  or  miniature  icraseur,  for  warts, 
piles,  etc.  Alexander  Duke,  M.K.Q.C.P.I., 

Obstetric  Physician,  Steevens  Hospital. 


TREATMENT  OF  PILES  BY  CRUSHING. 

Sir,— I  trust  you  will  permit  me  to  offer  a  few  remarks  with 
reference  to  your  correspondent’s  communication  in  the  Journal  ot 
March  14th  on  the  above  subject,  which  I  consider  a  direct  infringe¬ 
ment  of  my  invention  ;  so  much  so,  that  I  venture  to  think  that,  were 
it  the  etiquette  for  medical  men  to  protect  their  inventions  of  surgical 
instruments  by  the  “patent  laws,”  as  m  the  engineering 
profession,”  I  could  demand  an  immediate  apology,  with  compensation 

for  the  infringement.  .  .  •  •  i 

If  Mr.  E.  Downes  will  be  good  enough  to  refer  to  an  ongma1 

article,  written  by  myself,  in  the  Lancet,  vol.  i.,  pp.  602  1882,  he 
will  find  that  he  has  trodden  over  already  covered  ground.— 1  am,  sir, 

yours  truly,  R-  FlTZR0Y  BeNHAM’ 

Baron’s  Court,  S.W.,  March  14,  1885. 

AN  IMPROVED  CANNULA  FOR  DRAINAGE  IN  ASCITES,  etc. 

Mr.  W  Y.  Veitch,  in  the  Journal  for  February  Hth,  gives  a  descnpt.on  of  his 
improved  cannula  for  drainage  in  ascites.  In  my  opinion,  he  has,  owev<  , 
improved  upon  the  original  little  instrument  devised  by  Dr.  So  it  y _  . 

states  that  “considerable  difficulty  is  often  experienced  in.flxmg  the 
elastic  tube  to  the  nozzle  of  the  cannula  during  theescapeofseiu  ^  and  cer 
tainly,  if  Mr.  Veitch  delay  to  fasten  on  the  I"**"** ^ "Stty  witXwn 
until  after  he  has  inserted  the  trocar  in  the  skin,  ana  suuseq  *  success 
it  I  can  quite  understand  that  his  efforts  have  not ibeen  crowned  with  success, 

and  that  he  has  had  to  frequently  abandon  the  J^b^tubrng^  ^e  teMlia-rubDet- 

The  proper  way  to  use  Dr.  S.0uth5„sratt,°cta][es  tubing  about  half  an  inch  from 
tubing  on  to  the  cannula,  then  to  Prorate  this  latter  home  through 

the  end  of  the  cannula  with  the  trocar,  and  P  „  ,  y  for  lise  and,  upon  with- 
the  tubing  and  trocar.  The  apparatus  is  then  ready  lor  use,^  ,q  1^  any 

drawing  the  trocar,  the  small  puncture  in  manner  they 

serum  to  escape.  If  Dr.  Southey’s  tubes  are  used  in  tlm«a>,  improve- 

are  meant  to  be,  I  think  surgeons  will  fa  i  f  P  .  effort  to  improve 

ment,  which,  to  my  mind,  is  not  an  improvement,  Ru^  “rye  to  understand  the 
a  simple  and  most  efficacious  instrument  from  a  laiuuc 

proper  way  of  “^".^^CoTTESTrR.C.'s. Eng. ,  L.R.C.P.Lond.,  Bicester. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


3Tljc  iritis!)  jttdmai  Journal* 


SATURDAY,  APRIL  4th,  1885. 

THE  LUNACY  BILL. 

On  March  26th,  the  Lord  Chancellor  introduced  this  long  promised 
Bill,  to  amend  the  lunacy  laws  ;  and  it  was  read  the  first  time. 
As  it  is,  necessarily,  composed  of  abundant  and  intricate  detail,  it  is 
not  possible,  at  present,  to  pass  a  definitive  judgment  upon  its 
full  merits.  It  may  possibly,  in  its  passage  through  Pa  rliament 
become  a  measure  of  reform  sufficient  to  appease  the  public  demand, 
if  its  details  be  found  to  be  commensurate  with  the  important  changes 
which  are,  distinctly  enough,  announced  as  its  leading  prin¬ 
ciples. 

The  first  of  these  principles  is,  the  assimilation  of  the  English  to 
the  Scotch  law,  by  the  introduction  of  judicial  intervention  before 
the  confinement  of  any  person  in  any  institution  for  the  detention  of 
lunatics.  At  present,  the  magistrate  intervenes  in  the  case  of  pauper 
lunatics,  of  wandering  lunatics,  of  lunatics  not  under  proper  care  and 
control,  and  of  those  who  are  neglected  or  not  properly  treated  ;  but 
any  other  lunatic,  in  England,  not  belonging  to  these  classes,  lias> 
hitherto,  been  liable  to  be  placed  in  confinement,  upon  the  order  o^ 
any  person,  without  any  restriction  or  limit,  excepting  the  one  con¬ 
dition  that  he  must  have  seen  the  lunatic  within  a  month.  The 
change,  from  this  indefinite  person,  to  judicial  intervention,  has  long 
been  strenuously  opposed  by  the  official  authorities  in  lunacy  in  this 
country;  but  the  Lord  Chancellor  now  announces  that,  “in  the 
opinion  of  the  Government,  such  intervention  is  absolutely  de 
manded.”  The  form  of  the  intervention  is  to  be  an  order  by  a 
judge  of  a  superior  court,  or  of  a  county  court,  or  of  a  stipendiary 
magistrate,  or  of  a  justice  of  the  peace,  given  in  consequence  of  the 
certificates  of  lunacy  of  two  medical  men,  one  of  whom  must,  if 
possible,  be  the  ordinary  medical  attendant  of  the  lunatic. 

Within  a  month  of  the  time  at  which  the  lunatic  has  been  placed 
in  confinement,  a  special  report  on  his  condition  will  have  to  be  made 
by  the  superintendent  of  the  asylum,  and  he  must  also  be  visited  by 
some  person  authorised  by  the  Commissioners  in  Lunacy.  The  order 
and  certificates  are  to  remain  in  force  three  years  only,  after  which 
period  they  will  lapse,  unless  renewed.  Similar  provisions  to  these 
have  worked  well  in  Scotland  ;  but,  in  that  country,  the  new  duties 
which  it  is  intended  to  assign  to  the  magistrate,  be  ho  judge  or  justice 
of  the  peace,  are  discharged  by  officials  who  do  not  exist  in  England, 
namely,  the  sheriffs  and  their  deputies,  who  are  quite  a  different  kind 
of  officials  from  the  sheriffs  of  English  counties.  Moreover, in  Scotland, 
the  number  of  private  lunatic  asylums,  and  of  the  inmates,  is  so 


small,  that  they  may  fairly  come  under  M.  Ferry’s  designation  of  nnc 
quantity  negligible.  The  Scotch  enjoy  a  large  provision  of  public 
asylums  for  the  middle  and  upper  classes,  while  England  doos  not;  and 
we  need  scarcely  point  out  the  difference  between  the  question  of  con¬ 
finement  in  a  public  and  in  a  private  institution.  Moreover,  the 
English  justice  of  the  peace  is  not  quite  an  equivalent  to  the  Scotch 
sheriff ;  and  it  is  the  justice  of  the  peace,  and  not  the  judge  of  a  superior 
or  county  court,  who  must  needs  be  the  frequent  functionary  in  this 
new  duty.  Tlio  Lord  Chancellor  appears  to  have  doubts  of  his  com¬ 
petency;  for  he  said  that,  “  if  their  lordships  could  suggest  any  better 
authority,  the  Government  would  bo  glad  to  consider  the 
proposal.” 

The  most  obvious  suggestion  is,  that  two  justices  should  be  substi¬ 
tuted  for  one,  following  the  example  set  in  the  Summary  Jurisdiction 
Act,  which  greatly  curtails  the  powers  of  the  single  justice,  and  so 
largely  extends  that  of  two  acting  in  concert ;  or  one  justice  might 
be  allowed  to  give  the  order  for  confinement  in  a  public  institution, 
while  two  were  required  to  give  the  order  for  confinement  in  any 
other  place ;  in  which  case  the  enactment  would  follow  the  example 
set  in  the  sixty-eighth  section  of  the  Asylums  Act,  in  which  one  jus¬ 
tice  may  order  the  confinement  of  a  wandering  lunatic,  while  two 
justices  are  required  to  order  the  removal  to  an  asylum  of  a  lunatic  not 
under  proper  care  and  control. 

The  second  leading  principle  of  the  Bill  is  the  attempt  to  deal  with 
the  question  of  private  asylums  so  as  to  secure  their  gradual  abolition. 
This  the  Lord  Chancellor  indicated  as  the  important  part  of  his 
measure.  There  was  great  objection,  he  said,  to  giving  private  persons 
a  pecuniary  interest  in  the  detention  of  lunatics;  but,  looking  atthelarge 
number  of  licensed  houses,  it  had  not  been  thought  advisable  to  abolish 
them  compulsorily.  In  order  to  accomplish  their  gradual  abolition,  the 
Lord  Chancellor  has  reproduced  the  main  provisions  of  Mr.  Dillwyn’s 
Bill,  by  which  the  visiting  justices  of  county  asylums  are  empowered 
to  provide  asylum-accommodation  for  paying  patients.  If  the  visit¬ 
ing  justices  were  required  to  do  this  thing,  their  action  might  pos¬ 
sibly  result  in  untying  the  Gordian  knot  which  the  Lord  Chancellor 
refuses  to  cut ;  this  is  clearly  not  a  proper  subject  for  the  make- 
believe  of  permissive  legislation.  The  great  test  of  the  Lord  Chan¬ 
cellor’s  measure,  if  it  be  passed,  will  be  found  in  its  action  in  the 
metropolitan  district,  where  lunatics  most  do  congregate  ;  and 
yet,  it  is  in  this  district  that  even  compulsory  legislation  has  been 
most  neglected. 

The  existing  law  makes  it  the  positive  duty  of  the  justices  of  the 
peace  to  provide  asylum-accommodation  for  the  pauper  lunatics  within 
the  bounds  of  their  jurisdiction.  Yet,  in  January,  1884,  there  were  in 
the  Metropolitan  district  705  pauper  lunatics  confined  in  private 
asylums.  In  the  provinces,  there  were  693  pauper  lunatics  in  private 
asylums.  There  were  also  12,056  pauper  lunatics  in  ordinary  work- 
houses  throughout  the  country.  If  the  justices  can  only  discharge 
in  this  manner  what  are  supposed  to  be  their  compulsory  duties,  what 
reasonable  hope  can  be  entertained  that  they  will  discharge,  adequately 
to  the  urgency  of  the  need,  the  permissive  duties  -with  which  the 
Lord  Chancellor  proposes  to  them  ? 

Besides  pauper  lunatics  in  private  asylums,  there  are  645  private 
lunatics  in  pauper  asylums,  who  are  all  treated  as  paupers,  if  the  Lord 
Chancellor’s  information  be  correct.  We  should,  however,  be  glad  to 
know  the  sources  from  which  he  has  derived  his  information  on  this 
and  on  several  other  points.  The  nature  of  his  Bill  has  been  kept  a 


April  4,  1885.] 


profound  secret;  yet  it  deals  with  subjects  which  are  essentially  matters 
of  special  experience ;  for  instance,  the  experience  of  the  manner  in 
which  mixed  asylums  havo  worked  beforetimes.  Taking  into  considera¬ 
tion  the  fact  that  wherever  mixed  asylums  havo  been  originally 
founded,  as  in  the  counties  of  Northampton,  Leicester,  and  Notting¬ 
ham,  the  pauper  element  has  eventually  been  divided  from  the  private 
element,  and  located  in  a  distinct  asylum  under  separate  authority, 
the  proposal  to  add  the  private  element  to  the  pauper  element,  even 
in  separate  wards,  but  under  the  same  administration,  is  perhaps  an 
experiment  which  no  person  with  special  knowledge  of  the  subject 
would  have  advised  the  Lord  Chancellor  to  try. 

The  Government  have,  indeed,  attempted  to  obtain  instruction  as 
to  the  working  of  the  lunacy  laws  in  foreign  countries,  and  they  have 
published  the  results  of  their  inquiries  in  a  recent  Blue-book.  But, 
as  might  have  been  expected,  the  information  conveyed  to  the 
Government  by  Her  Majesty’s  representatives  at  European  Courts  and 
in  the  United  States  has  not  been  very  accurate  as  to  matters  of  fact 
relating  to  lunacy.  For  instance,  an  important  fact  bearing  directly 
upon  the  Lord  Chancellor’s  Bill  is  that,  with  all  the  vast  population 
of  the  United  States,  the  private  asylums  there  are  quite  inconsiderable 
in  size  and  number.  The  new  Blue-book  gives  the  number  of  lunatics 
who  are  confined  in  asylums  in  the  State  of  New  York  as  10,705,  of 
whom  503  are  stated  to  be  in  private  asylums.  As  there  are  probably 
not  so  many  lunatics  confined  in  private  asylums  in  the  whole  of  the 
United  States,  the  startled  reader  naturally  seeks  for  some  further  in¬ 
formation,  and  finds  it  in  the  fact  that  the  Bloomingdale  Asylum, 
containing  240  private  patients,  is  scheduled  and  reckoned  as  a  private 
asylum,  whereas  it  is  as  much  a  public  asylum  as  Bethlem  or  St. 
Luke’s. 

Any  physician  who  has  visited  asylums  in  the  countries  to  which 
this  Blue-book  refers  will  be  filled  with  amazement  at  the  swift  and  com- 
plete  revolution  which  seems  to  have  taken  place  in  the  treatment  of  the 
insane  in  most  of  them  ;  and  yet  he  might  prudently  still  remain  not 
a  little  sceptical  as  to  the  value  of  some  of  the  information — diplomatic 
or  other — upon  which  the  Government  appear  to  have  relied. 


ETIOLOGY  AND  DIAGNOSIS  OF  CHOLERA. 

The  divergence  of  opinion  with  regard  to  the  etiology  of  Asiatic 
cholera  is  extreme  ;  and  the  events  of  recent  years  have  tended  to 
intensify  differences  v7hieh  have  long  existed.  The  view  held  in  Eng¬ 
land  for  many  years,  and  generally  accepted,  after  the  admirable  work 
of  Mr.  Netten  Radcliffe,  has  been,  that  cholera  Asiatica  was  a  specific 
water-borne  disease,  distinct  from  all  other  diseases  in  which  diarrhoea 
and  collapse  were  prominent  symptoms,  and  due  to  a  specific  trans¬ 
portable  multiplying  poison.  The  identification,  by  Dr.  Koch,  of  this 
poison  with  a  micro-organism  present  in  cholera-stools,  fitted  in  so 
well  with  the  view  of  the  nature  of  cholera  long,  and,  we  believe, 
first  held  and  taught  in  this  country,  that  it  has  met  with  very 
general  acceptance  as  probable,  though  not  proven.  Many  writers  and 
administrators,  however,  of  Indian  experience,  have  held,  and  do  hold, 
very  different  views.  Dr.  Bryden,  whose  knowledge  of  the  epidemio¬ 
logy  of  cholera  was  unrivalled,  believed  that  it  was  caused  by  a  speci¬ 
fic  air-borne  contagium  ;  and,  applying  his  theories  to  practice,  was 
able,  with  almost  prophetic  insight,  to  forsee  the  movements  of  an 
epidemic,  and  thus  to  discharge  a  most  important  function  towards 
the  Government  of  India.  Other  observers,  including  Sir  Joseph  Fayrer 
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and  Sir  Guyer  Hunter,  hold  and  strongly  express  the  view  that 
cholera  is  not  due  to  any  transportable  poison  or  contagium. 

It  is  a  matter  for  regret  that  the  discussion  of  the  etiology  of  the 
disease,  at  the  Royal  Medical  and  Chirurgical  Society,  was  not  fuller  ; 
it  has  failed  in  this  chiefly  owing  to  want  of  time.  The  great  length 
to  which  the  President  of  the  Society  felt  it  necessary  to  review  the 
whole  subject  of  the  etiology,  pathology,  and  treatment  of  cholera, 
trenched  so  much  on  the  short  time  available,  that  at  the  first  meeting 
there  was  no  opportunity  of  hearing  more  than  Dr.  Klein’s  exposition 
of  his  views,  and  Mr.  Watson  Cheyne’s  very  able  defence  of  Dr. 
Koch’s  position;  unfortunately,  the  hour  was  then  late,  and  the  meet¬ 
ing  too  weary  to  listen  long  to  Professor  Warden,  of  Calcutta,  who 
had  come  over  from  Dr.  Koch’s  laboratory  at  Berlin  ;  Sir  Joseph 
Fayrer  could  say  but  a  few  words  ;  and  Professor  T.  Lewis,  whose 
views  would  havo  been  heard  with  interest,  was  unable  to  speak. 
Professor  Warden,  however,  was  able,  on  March  23rd  and  24th,  to 
give  a  most  elaborate  and  interesting  demonstration  of  the  mode  of 
growth  of  various  comma-shaped  organisms,  and  of  Dr.  Koch's 
methods,  and  thus  achieved  the  chief  object  of  his  mission. 

The  question  which  is  now  so  hotly  debated,  whether  the  comma- 
bacillus  of  Koch  has  any  essential  part  in  the  production  of  cholera, 
involves  many  considerations  of  much  complexity.  In  the  first  place, 
it  has  been  urged  that  it  is  not  a  distinct  species.  Dr.  Koch  and 
many  other  competent  observers  contend  that  the  general  behaviour 
of  the  bacillus  in  cultivations,  the  nature  of  the  material  in  which 
it  grows  best,  and  the  phenomena  which  it  produces  in  it,  its  charac¬ 
ters  in  tubes  or  on  plane  surfaces  of  nutritive  gelatine  and  on 
potatoes,  together  with  its  morphological  features,  complete  a  picture 
which  is  quite  distinct,  and  serves  to  separate  it  as  a  distinct 
species  from  all  other  bacteria.  This  question  can  only  be  settled  by 
specialists  in  mycology  ;  the  positive  evidence  is  very  strong,  and 
must  have  great  weight.  Granting  that  the  bacillus  is  a  distinct 
species,  we  have  next  to  inquire  whether  it  is  pathogenic;  and  the 
question  at  issue  between  the  German  and  the  English  Cholera  Com¬ 
missions  has  now  been  practically  narrowed  to  this — practically,  for 
it  may  still  be  contended  that  the  comma-bacillus  is  not  a  species,  but 
a  variety,  or  sport.  At  present,  it  must  be  admitted  that,  however 
probably  this  latter  view  may  appear  on  general  grounds,  there  is  no 
evidence  from  analogy  to  support  it,  and  it  has  not  yet  been  worked 
out  with  regard  to  the  comma-bacillus  itself. 

Those  who  support  the  view  that  this  bacillus  plays  some  essential 
part  in  the  production  of  cholera  are  driven,  in  the  absence  of  trust¬ 
worthy  results  from  experiments  on  animals,  and  in  the  absence  of 
epizootic  cholera,  to  a  line  of  argument  admittedly  less  sound  than  that 
which  has  been  used  to  establish  the  pathogenic  nature  of  the  bacilli 
of  anthrax,  tuberculosis,  or  glanders.  This  particular  species  cl 
organism  has  always  been  found  in  the  acute  stages  of  Asiatic  cholera 
when  looked  for  by  competent  observers  ;  it  has  not  been  found  under 
other  conditions  ;  and  Dr.  Koch  states  that  it  is  present  in  great 
numbers  in  the  ileum,  and  that  cultivations  made  from  the  ileum 
shortly  after  death  in  acute  cases  yield  cultures  'which  are  almost 
pure  ;  this  we  understand  to  be  the  true  meaning  ol  the  somewhat 
ambiguous  statement  which  has  been  very  commonly  interpreted 
in  a  somewhat  different  sense.  Dr.  Klein  joins  issue  both  on  this 
point  and  on  the  further  statement,  that  the  bacilli  penetrate  the 
mucous  membrane.  His  observations  on  these  most  important  points 
require  the  gravest  study.  The  question  in  dispute  is  one  of  the  first 
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consequence,  as  upon  it  the  decision  must  largely  hinge,  unless, 
indeed,  Dr.  Koch  has  some  further  surprise  in  store  with  regard  to 
experiments  on  animals. 

It  is  a  great  pity  that,  in  certain  quarters,  a  disposition  to  make 
political,  and  even  commercial,  capital  out  of  Dr.  Koch’s  discovery 
and  theories  should  have  been  displayed  ;  and  that  quarantine  should 
have  been  dragged  once  more  into  the  region  of  disputed  questions. 
The  use  or  disuse  of  quarantine  cannot  be  settled  by  laboratory-experi¬ 
ments  ;  it  is  an  affair  of  administration  and  experience.  The  English 
Local  Government  Board  having  adopted,  a  generation  ago,  views 
above  referred  to,  whose  accuracy  would  appear  to  be  notably  con¬ 
firmed  by  the  results  of  this  very  different  line  of  research,  were  led 
by  experience  to  arrive  at  the  conclusion  that  quarantine-regulations 
were  not  only  useless,  but  actually  harmful,  being,  in  fact,  favourable 
to  the  spread  of  such  a  disease  as  cholera.  Medical  inspection  and 
isolation  of  suspected  cases  were  recommended  as  the  rational  alterna¬ 
tive.  Thus,  after  all,  the  point  of  chiefest  importance,  in  the  discus¬ 
sion  at  the  Royal  Medical  and  Chirurgical  Society,  was  that  very 
clearly  brought  out  by  Dr.  Heron  ;  if  the  comma-bacillus  be  a  distinct 
organism,  easily  recognisable  by  its  mode  of  growth  ;  if  it  be  always 
to  be  found  in  association  with  Asiatic  cholera,  and  nowhere  else,  then, 
whether  it  be  the  cause  or  the  consequence  of  that  disease,  its  pre¬ 
sence  is  a  diagnostic  mark.  The  difficulty,  nay,  the  impossibility,  of 
making  a  diagnosis  by  the  clinical  symptoms  is  universally  acknow¬ 
ledged  by  those  who  have  had  much  experience  of  cholera.  Were  a 
case  of  severe  diarrhoea,  followed  by  collapse  and  death,  to  occur  in  a 
sea-port  town,  it  would  be  impossible,  if  we  had  only  the  symptoms 
and  post  mortem  appearances  to  guide  us,  to  say  whether  it  were  the 
precursor  of  an  outbreak  of  true  cholera,  or  merely  an  isolated  example 
of  so-called  English  cholera,  or  cholera  nostras.  But  if  this  bacillus 
of  Koch  be  really  a  criterion,  as  is  contended,  then,  by  simply  ascer¬ 
taining  whether  it  be  or  be  not  present  in  a  given  case,  we  have  a 
means  of  arriving  at  a  conclusion  as  to  whether  the  case  is  or  is  not 
an  example  of  Asiatic  cholera.  Medical  officers  of  health  will  be  quick 
to  see  the  immense  value  of  the  instrument  which  would  thus  be  placed 
in  their  hands.  It  would  reduce  the  practice  of  medical  inspection 
almost  to  the  exactness  of  a  scientific  experiment.  Dr.  Koch,  it 
would  seem,  fully  appreciates  the  importance  of  this  aspect  of  his  dis¬ 
covery.  Dr.  Heron  stated  that  Dr.  Koch  was  prepared  to  start  at 
short  notice,  with  a  band  of  competent  assistants,  to  examine  into  and 
ascertain  by  this  method  the  exact  nature  of  any  case  of  supposed 
cholera  which  might  occur  in  Germany  ;  the  investigation  would  take 
not  more  than  a  few  days,  and  during  that  time  the  suspected  person 
or  persons  could  be  most  rigidly  isolated.  There  is  reason  to  hope, 
therefore,  that  Dr.  Koch’s  great  influence  will  be  thrown  on  the  side 
of  medical  inspection,  against  quarantine.  The  establishment  of  a 
causal  connection  between  the  comma-bacillus  and  cholera  is  of  far 
less  practical  importance  than  this  other  achievement,  which,  it  would 
appear,  may  now  be  fairly  credited  to  him  ;  namely,  that  he  has  sup¬ 
plied  us  with  a  means  of  diagnosing  Asiatic  cholera  in  the  early 
stage. 

- 4- - 

1  he  library  and  museum  of  the  Royal  College  of  Surgeons  will  be 
closed  on  Tuesday  and  Wednesday,  April  7th  and  8th,  for  the  Primary 
or  Anatomical  and  Physiological  Examinations  for  the  diploma  of 
Membership,  upwards  of  four  hundred  candidates  having  entered  their 
names. 


Professor  Hyrtl’s  jubilee  has  been  celebrated  at  Vienna,  and 
several  graceful  addresses  were  received,  including  one  from  the 
“  Verein  Deutsche!  Aerzte  zu  Prag.”  Besides  the  celebrated  work  on 
Anatomy,  Hyrtl  has  occupied  himself  of  late  years  with  philological 
work.  In  1879,  he  published  (at  Vienna)  Das  Arabische  und 
Hebraische  in  dcr  Mcdicin,  and,  in  1880,  the  Onomatologia 
Anatomica..  Professor  Hyrtl  has  taught  anatomy  to  two  generations 
of  medical  men,  and  certainly  deserves  to  enjoy  his  otium  cum 
dignitate  so  well  earned. 

Professor  von  Jaksch,  of  Prague,  lately  attained  his  jubilee  year 
as  a  doctor  of  medicine,  and  the  occasion  was  most  gladly  seized  for 
showing  the  great  respect  which  is  felt  towards  this  teacher  of  clinical 
medicine,  especially  as  regards  methods  of  physical  investigation. 
Von  Jaksch  is  also  esteemed  for  his  w’orks  on  syphilis  of  the  central 
nervous  system,  ulcer  of  the  stomach,  and  the  spontaneous  cure  of 
heart-disease,  besides  his  later  labours  on  acetonsemia,  and,  finally, 
the  symptomatology  of  hysterical  nervous  diseases. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY. 
Tiie  ordinary  monthly  meeting  of  the  Executive  Committee  of  this 
Society  will  be  held  on  Wednesday  next  (April  8th),  at  38,  Wimpole 
Street,  W.,  at  4.30  p.m.,  followed,  at  5  f.m.,  by  a  combined  meeting 
of  the  Executive  and  General  Committees.  At  the  latter,  a  report  of 
the  financial  and  numerical  progress  and  position  of  tho  Society  will 
be  presented  and  discussed. 


THE  NUMBER  OF  SICK  IN  EGYPT. 

A  telegram  in  the  Times ,  dated  Alexandria,  March  31st,  states 
that  the  total  number  of  the  British  forces  in  the  Delta,  tho  Soudan, 
and  at  Suakin,  exclusive  of  the  Australians  and  Indians,  is  24,754, 
and  that  only  965  are  on  the  sick-list.  The  amount  of  sickness  is, 
therefore,  under  4  per  cent. ,  a  result  which  surely  reflects  great  credit 
on  the  arrangements  made  by  the  Director-General  of  the  Army 
Medical  Staff'  and  his  subordinate  officers  in  Egypt. 


THE  CHEMISTS  AND  THE  POISONS  BILL. 

At  a  meeting  of  the  members  of  the  Midland  Counties  Chemists’ 
Association,  held  in  Birmingham,  on  Monday,  to  consider  the  Poisons 
Bill,  Mr.  T.  Barclay  in  the  chair,  a  resolution  was  passed  expressing 
the  opinion  that  the  provisions  of  the  Bill  were  bad  in  principle,  in* 
effectual  for  the  protection  of  the  public,  prejudicial  to  the  interests 
of  pharmacy,  and  harassing  to  the  trade. 


DEATH  OF  MR.  W.  M.  COATES. 

The  announcement  of  the  death  of  Mr.  William  Martin  Coates,  of 
Salisbury,  will  have  been  read  with  great  regret  by  many  members 
of  the  British  Medical  Association,  who  will  remember  him  as  the 
president  of  the  Section  of  Surgery  at  the  meeting  of  the  Association 
at  Ryde.  Mr.  Coates  held  a  very  eminent  position  in  the  city  of 
Salisbury,  where  he  was  for  many  years  one  of  the  surgeons  to  the 
infirmary  ;  and  his  death  leaves  a  notable  gap  in  the  ranks  of  the  pro¬ 
fession. 


CONGENITAL  DERMOID  TUMOUR  OF  THE  TESTICLE. 

On  March  3rd,  Messrs.  Cornil  and  Berger  read  before  the  Academie  de 
Medecine,  Paris,  a  paper  on  a  case  of  scrotal  inclusion.  Verneuil  has 
shown  that  dermoid  tumours  of  the  scrotum  and  testicle  are  terato- 
logical  products,  and  only  accidentally  connected  with  the  male  sexual 
gland.  Yet,  in  previous  cases,  the  testis  had  never  been  saved  when 
removal  of  the  tumour  was  attempted.  M.  Berger  was  consulted,  in 
July,  1884,  by  a  boy,  aged  11,  -who  was  suffering  from  a  large  tumour 
on  the  right  side  of  the  scrotum,  to  which  it  was  not  adherent.  It 
was  oval,  fluctuating,  opaque,  and  perfectly  indolent.  The  testicle 
could  not  be  distinguished  on  palpation.  The  tumour  had  been  first 
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noticed  when  the  child  was  suckling  ;  it  had  grown  slowly,  and  had 
once  been  punctured,  without  result.  M.  Berger  made  a  fresh  explor¬ 
atory  puncture,  and  a  little  sebaceous  matter,  mixed  with  fine  hairs, 
was  removed.  At  the  operation,  the  tumour  was  found  to  be  situated 
in  the  tunica  vaginalis.  The  testicle  formed  its  upper  part,  and  was 
quite  separate  from  the  cyst-wall,  which  was  connected  with  t..e 
mediastinum  by  a  vascular  pedicle.  Ihc  wall  ot  the  cyst  was  detached 
from  the  tunica  albuginea,  the  pedicle  divided, and  its  vessels  ligatuied, 
and  the  scrotal  wound  closed.  Six  months  after  the  operation,  the 
right  testicle  appeared  normal,  and  was  perfectly  movable  under  the 
scrotum.  The  cyst  contained  a  quantity  of  sebaceous  matter  and  hairs, 
also  a  pedunculated  growth  about  an  inch  long,  covered  W'ith  true  skin, 
which  bore  papillae,  hairs,  sebaceous  glands,  and  a  few  sudoriparous 
glands.  The  iuterior  of  the  growth  contained  connective  tissue,  fat, 
nerve-cells,  and  ganglia,  and  a  cyst  bearing  stratified  columnar  epi¬ 
thelium,  resembling  the  intestinal  mucous  membrane. 


THE  HEALTH  OF  KIDDERMINSTER. 

The  unhappy  town  of  Kidderminster  has  no  sooner  got  rid  of  its 
epidemic  of  enteric  fever  than  it  has  been  attacked  by  scarlet  fever. 
At  a  meeting  of  the  Town  Council,  held  recently,  it  was  reported  by 
the  Health-Officer  that  eight  deaths  had  occurred  during  the  month 
from  that  disease,  and  that  it  was  still  spreading.  In  1884,  only  three 
deaths  occurred  from  scarlet  fever  during  the  whole  year  ;  butnofew'er 
than  108  deaths  were  set  down  to  the  epidemic  of  enteric  fever.  As 
showing  the  ravages  made  by  that  epidemic,  it  may  be  mentioned  that, 
besides  the  1,500  recognised  cases  of  typhoid,  no  fewer  than  1,000 
persons  were,  according  to  the  estimate  of  the  health-officer,  affected 
from  the  same  cause. 

- -  v  ■ 

ALLEGED  DEATH  FROM  VACCINATION. 

The  death  of  a  child,  aged  three  months,  on  March  22nd,  having 
been  attributed  in  the  medical  certificate  to  “blood-poisoning,  con¬ 
vulsions,  and  vaccination,”  an  inquest  was  held  by  Dr.  Danford 
Thomas  on  March  28th.  The  child  was  vaccinated  on  March  5th  by 
the  public  vaccinator,  Mr.  C.  Claremont.  The  lymph  was  taken 
from  a  perfectly  healthy  infant.  The  mother  stated  that  the  de¬ 
ceased  child  had  been  quite  healthy  up  to  the  time  ot  vaccination  ; 
that,  when  the  vaccination  began  to  take  effect,  it  grew  drowsy,  took 
little  food,  and  subsequently  had  convulsions.  Mr.  C.  C.  Whitefoord, 
who  gave  the  death-certificate,  stated  that  he  was  called  to  see  de¬ 
ceased  on  March  14th,  when  he  found  it  suffering  from  congestion  of 
the  lungs  and  brain,  and  he  was  told  that  it  had  been  vaccinated  nine 
days  previously.  The  arm  was  slightly  swollen.  The  vaccination 
seemed  to  have  been  performed  in  an  efficient  manner.  He  came  to 
the  conclusion  that  the  child  was  suffering  from  blood-poisoning,  and 
that  that  had  caused  the  congestion.  A  post  mortem  examination  was, 
by  direction  of  the  coroner,  made  by  Mr.  A.  J.  Pepper,  Surgeon 
to  St.  Mary’s  Hospital.  He  stated  that  death  had  been  caused  by 
capillary  bronchitis,  and  meningitis,  involving  especially  the  pia 
mater.  He  further  stated  that  there  was  no  appearance  in  the 
lungs  or  brain  which  might  not  have  been  found  quite  apart  from  vac¬ 
cination.  The  vaccination-marks  were  quite  normal ;  there  was  no 
evidence  of  inflammatory  or  other  disease  in  the  axilla  ;  there  was  no 
softening,  infarction,  abscess,  or  tuberculosis  of  internal  organs.  The 
child  had  been  taken  out  on  a  very  cold  day,  the  seventh  day  after 
vaccination  ;  and  the  symptoms  which  appeared  after  this  might  all 
have  been  produced  by  exposure  to  cold  in  so  young  a  subject.  The 
coroner  made  some  remarks  on  the  character  of  the  certi¬ 
ficate  given  by  Mr.  Whitefoord  ;  and  the  jury  returned  a  verdict  to 
the  effect  that  the  child  died  from  bronchitis  and  inflammation  of  the 
brain,  caused  by  its  having  taken  cold  ;  that  the  vaccination  was  pro¬ 
perly  performed  ;  and  that  the  death  was  in  no  way  to  be  traced  to  it. 
They  added  an  expression  of  opinion  that  Mr.  Whitefoord  should  have 
exercised  greater  discretion  in  the  wording  of  the  certificate  of  death, 
which  they  considered  to  be  incorrect  and  misleading. 


THE  LEICESTER  ANTIVACCINATORS. 

The  extraordinary  position  in  which  Leicester  finds  itself  at  the 
present  moment,  owing  to  the  antivaccination-crusade  that  is  being 
actively  prosecuted  in  its  midst,  can  hardly  be  passed  over  without  a 
word  of  comment.  The  elaborate  demonstration  against  the  Vaccina¬ 
tion  Acts  which  lately  took  place  in  that  misguided  town,  amid 
evidences  of  popular  sympathy,  will  beget,  in  the  minds  of  obstinate 
and  restless  spirits  in  other  places,  a  desire  to  emulate  the  picturesque 
law-breaking  of  Leicester ;  and  we  may  expect  to  read,  therefore,  of 
further  detachments  of  persons  imprisoned  for  neglecting  vaccina¬ 
tion,  of  conveyances  full  of  unvaccinated  children,  with  a  perverted 
text  of  Scripture  above  their  heads,  of  insults  heaped  on  an  effigy  of 
Jenner,  and  the  rest  of  it.  Now,  the  mere  burning  by  an  excited 
populace  of  Acts  which  they  believe  to  be  injurious,  and  the  passing 
of  bombastic  resolutions,  will  not  suffice  to  convince  reasonable  people 
of  the  necessity  for  repealing  the  compulsory  vaccination-law.  The 
agitators  are  not  content  with  questioning  the  principle  ot  compul¬ 
sion,  which  may  be  admitted  to  be  an  unpleasant  necessity,  but  they 
make  violent  tirades  against  vaccination  generally,  and,  by  the  mere 
repetition  of  strident  denials,  attempt  to  traverse  the  experience  of 
three-quarters  of  a  century  as  to  its  prophylactic  value  against  small¬ 
pox.  Mr.  Hopwood  wrote  to  Leicester,  in  his  usual  self-confident 
fashion,  to  say  that  “vaccination  was  in  no  respect  scientific,  and  it 
had  been  most  conclusively  proved  that  it  would  have  no  effect  what¬ 
ever  upon  small-pox  as  a  cause  of  mortality.  We  do  not  care  to 
label  this  assertion  with  the  only  epithet  it  deserves  ;  but  it  may 
serve  to  show  the  kind  of  language  that  serves  these  wrong-headed 
people  for  argument.  The  experience  of  every  epidemic  in  every  part 
of  the  world  rises  up  in  judgment  against  Mr.  Hopwood,  and  con¬ 
demns  him.  The  antivaccinators  appear  to  believe  that  Lnglish 
authorities  and  statisticians  are  banded  together  to  distoit  the  figures 
as  to  vaccination  and  small-pox,  so  as  to  make  them  square  with  the 
belief  current  amongst  all  educated  people  as  to  the  influence  of  the  one 
in  the  preventing  of  suffering  from  the  other.  We  shall  be  interested 
to  learn  their  view's  on  the  results  recently  announced  by  the  scien¬ 
tific  commission  appointed  by  the  German  Government  to  consider 
this  question.  We  shall  presently  reproduce  in  our  columns  some 
very  striking  diagrams,  given  in  the  report  of  this  commission,  of  the 
moi  tality  from  small-pox  in  certain  foreign  countries,  armies,  and 
towns,  as  illustrating  and  supporting  the  lesson  taught  by  the  whole 
of  our  English  experience,  that  vaccination  is  our  chief  safeguard 
against  small-pox.  But,  meanwhile,  we  cannot  forbear  quoting  one 
set  of  figures  which  has  recently  appeared  as  the  result  of  a  house-to- 
house  visitation  in  St.  Pancras.  Out  of  a  total  of  112,425  persons  in 
that  parisli  over  ten  years  of  age,  1,3/7  were  found  to  be  unvacci¬ 
nated,  71,213  to  be  vaccinated,  and  30,835  to  be  revaccinated. 
Amongst  the  unvaccinated,  857,  or  62.2  per  cent.,  were  maiked  by 
small-pox;  amongst  the  vaccinated,  2,013,  or  2.8  per  cent.,  were 
marked;  and  amongst  the  revaccinated,  29,  or  only  0.08  per  cent., 
were  marked  by  small-pox.  We  have  no  hope  that  figures  such  as 
these  will  convince  the  good  people  of  Leicester.  Apparently,  the 
only  teaching  they  will  accept  will  be  a  smart  epidemic  of  small-pox 
in  their  own  midst. 


PENNY  DINNERS. 

The  movement  in  favour  of  self-supporting  penny  dinners  is  slowly 
but  surely  being  placed  on  a  definite  and  secure  basis.  Mr.  Mundella, 
M.P.,  presided  on  Saturday  afternoon  at  a  largely  attended  con¬ 
ference,  held  at  the  rooms  of  the  Society  of  Arts,  Adelphi,  lor  the 
purpose  of  enabling  those  who  had  been  carrying  on  the  project  during 
the  last  few  months  to  compare  experiences  and  results.  Among  those 
present,  were  several  members  of  the  London  School  Board.  In  open¬ 
ing  the  proceedings,  Mr.  Mundella  expressed  satisfaction  at  the 
progress  which  had  been  made  recently  in  the  penny  dinner  move¬ 
ment,  which,  he  said,  if  not  actually  founded,  had  been  pioneered  by 
Sir  Henry  Peek,  in  his  own  district  of  Devonshire.  Mr.  Mundella 
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regretted  that  he  was  unable  to  take  any  active  part  in  the  movement, 
but  said  that  he  heard  almost  daily  from  Her  Majesty’s  inspectors 
and  others  of  some  extension  of  the  system,  and  with  it,  of  the  great 
advantages  which  the  system  had  conferred  both  upon  the  physical 
vigour  and  the  mental  capability  of  the  children.  The  problems  for 
solution  were  more  difficult  in  London  than  elsewhere,  for,  in  the  great 
metropolis,  the  rich  knew  very  little  of  the  poor,  who  were  aggregated 
in  quarters  of  London  where  the  middle  classes  seldom  intruded.  He 
understood  that  the  dinners  had  been  founded  in  forty  centres  in 
different  parts  of  London,  and  he  rejoiced  to  believe  that  this  move¬ 
ment  was  helping  the  children,  not  only  to  get  education,  but  also 
physical  vigour,  self-respect,  and  independence,  because  to  be  weak 
was  to  be  miserable.  In  his  opinion,  very  much  of  the  weakness  of 
character  came  from  the  sharpness  of  hunger  and  feebleness  of  health 
of  the  population,  and  very  much  was  now  being  done  to  build  up  the 
vigour  and  the  intelligence  of  the  people.  Mr.  Bousfield,  of  the 
London  School  Board,  detailed  the  results  of  experiments  in  con¬ 
nection  with  penny  dinners  which  he  had  been  engaged  in,  and  stated 
that,  on  the  whole,  these  were  of  a  most  encouraging  character.  Sir 
H.  Peek  explained  the  method  by  which,  in  Devonshire,  he  had  com¬ 
bined  a  system  of  food  and  education  for  children  at  the  rate  of  5d. 
per  week.  •  Lady  Aberdeen  narrated  how  successfully  penny  dinners 
had  been  provided  in  Aberdeenshire.  She  desired  to  give  testimony 
to  the  great  advantages  which  would  accrue,  both  physically  and 
morally,  to  children,  if  these  dinners  were  more  thoroughly  adopted. 
Mr.  S.  Buxton,  M.  P.,  and  Dr.  Campbell,  M.  P. ,  having  spoken,  Mr. 
B.  Clarke  read  a  paper  on  the  best  means  of  making  the  dinners 
available  for  children  unable  to  pay. 


THE  MEDICAL  AND  DENTAL  REGISTERS. 

We  have  received  copies  of  the  Medical  Register  and  of  the  Dental 
Register  for  1885.  The  Medical  Register,  under  the  careful  editorship 
of  the  Registrar,  Mr.  W.  J.  C.  Miller,  has  grown  somewhat  in  size, 
and  contains,  in  addition  to  its  various  other  details,  a  table 
showing  the  number  of  persons  whose  names  were  entered  in,  added 
to,  or  removed  from,  the  Medical  Register  for  the  several  years  from 
1875  to  1884.  The  number  of  persons  now  remaining  ou  the  Register 
shows  a  total  of  25,321,  in  the  following  proportions — England, 
16,911  ;  Scotland,  4,364  ;  Ireland,  4,046.  This  total  represents  an 
increase  of  804  over  that  of  the  preceding  year,  and  we  have  no  record 
of  so  great  an  increase  in  any  preceding  year.  Scotland  alone  con¬ 
tributes  319  in  excess  of  her  last  year’s  record.  The  Dental  Register 
for  1885  shows  the  number  of  registered  dentists  in  the  United  King¬ 
dom  to  be  5,255,  and  is  supplemented  with  the  usual  varied  and 
valuable  data.  These  volumes  bear  evidence  of  the  intelligent  care 
that  has  been  bestowed  upon  them. 


SHELTER-HOUSES  IN  INFECTIOUS  DISEASE. 

Dr.  Goldie,  the  Health-Officer  of  Leeds,  is  urging  his  Town  Council 
to  provide  a  sanatorium  or  shelter-house,  where  the  uninfected  inmates 
of  a  house  in  which  infectious  disease  has  broken  out  can  be  isolated 
until  the  house,  clothing,  etc.,  have  been  thoroughly  disinfected.  No 
doubt,  this  would  be  very  desirable  and  useful  ;  but  we  are  afraid 
that  the  general  Public  Health  Act  does  not  give  authority  for  the 
provision  of  means  of  isolating  uninfected  persons  in  the  way  pro¬ 
posed.  Perhaps,  however,  Leeds  has  a  private  Act  of  its  own  which 
gives  it  power  to  provide  shelter-houses. 


EPIDEMIC  DIARRHCEA  AT  HULL  :  A  WARNING. 

The  fact  that  a  very  widespread  epidemic  of  severe  diarrhoea  has 
broken  out  at  Hull  is  calculated  to  cause  some  alarm  in  the  public 
mind,  and  cannot  fail  to  be  a  source  of  great  anxiety  to  those  en¬ 
trusted  with  the  safeguarding  of  this  country  against  epidemic  dis¬ 
ease.  Hull  boasts  itself  the  third  port  of  England,  and  its  sanitary 
welfare  therefore  becomes  the  concern  of  the  whole  country.  It  is 


monstrous  that  the  niggardly  policy  and  gross  ignorance  of  local 
obstructionists  should  be  allowed  to  endanger  the  safety  of  the  king¬ 
dom.  At  the  present  moment,  when  a  recrudescence  of  the  recent 
epidemic  of  cholera,  which  it  will  be  remembered  reached  the  southern 
coast  of  the  English  Channel  last  year,  is  by  no  means  improbable, 
the  occurrence  of  this  epidemic  bowel-disorder  is  a  very  serious  sign  ; 
because  it  shows  that  there  are,  or  have  been  recently,  sanitary  condi¬ 
tions  in  the  third  port  of  England  which  are  well  known  to  favour 
the  spread  of  Asiatic  cholera.  At  the  weekly  meeting  of  the  Hull 
Watch  Committee  on  March  25tli,  it  was  stated  that  the  medical 
officer  of  health  reported  that  there  were  then  1,000  cases  of  diarrhoea 
in  Hull.  The  disease  has  evidently  been  severe  in  many  cases,  one 
of  the  symptoms  mentioned  being  painful  cramps.  As  to  the  cause, 
all  sorts  of  theories  have,  as  usual,  been  started  by  irresponsible  per¬ 
sons  ;  but,  as  the  borough  engineer  has  officially  certified  that  the 
water  pumped  to  the  town  from  Springhead  was  contaminated,  and 
that  the  water  from  Spring  Ditch  (a  suggestive  name),  which  probably 
takes  the  drainage  from  Willerby,  was  seriously  contaminated,  with, 
among  other  things,  “tufts  of  manure,”  it  is  more  than  probable  that 
this  contamination  of  the  water-supply  is  the  true  cause  of  the  epi¬ 
demic.  The  Local  Government  Board  has  already  made  some  in¬ 
quiries,  and  we  trust  that  it  will  act  with  vigour  and  prompti¬ 
tude.  Later  reports  state  that  the  epidemic  is  decreasing, 
but  that  there  are  still  a  great  number  of  cases.  The  medi¬ 
cal  officer  of  health  for  the  town  and  port  of  Hull  is  at  all 
times  overworked  ;  for,  to  quote  the  words  of  an  able  and  public 
spirited  article  in  the  Eastern  Morning  News,  “  the  wiseacres  of  the 
corporation  committed  the  police-force  to  his  keeping,  providing  him 
with  what  has  diverted  his  energy  and  divided  his  time.”  The  people 
of  Hull  being  thoroughly  frightened,  and  [the  “wiseacres”  therefore 
at  least  temporarily  silenced,  a  deputy  medical  officer  has  been  ap¬ 
pointed,  and  three  other  practitioners  have  been  retained  to  assist  the 
medical  officer  of  health  in  the  management  of  the  four  districts  into 
which  the  town  has  been  divided.  We  trust  that  their  efforts  may  be 
supported  by  the  reviving  common  sense  of  the  inhabitants,  who 
should  clearly  understand  what  this  epidemic  means  ;  it  means  that, 
if  a  patient  suffering  from  Asiatic  cholera  had  found  his  way  into 
Hull  last  week,  there  would  have  been,  in  all  probability,  an  out¬ 
break  of  cholera.  Let  the  “wiseacres”  look  to  it;  for,  to  use  the  only 
kind  of  argument  which  they  are  probably  able  to  appreciate,  such  an 
outbreak  would  inflict  such  a  blow  on  the  commercial  prosperity  of 
Hull  as  it  would  not  recover  from  in  a  decade.  They  have  been 
warned  before,  by  their  medical  officer  of  health,  by  trained  and  intel¬ 
ligent  members  of  their  own  body,  and  now  lastly  by  this  epidemic. 
Let  them  take  heed. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

A  telegraphic  despatch  has  been  addressed  to  the  Powers,  in  the 
name  of  the  Italian  Government,  suggesting  the  1st  of  May  as  the  date 
of  the  first  meeting  of  the  International  Sanitary  Conference  at  Rome. 
From  the  point  of  view  of  further  knowledge,  England  has  nothing 
to  hope  from  the  Conference,  to  the  holding  of  which  she  has,  indeed, 
somewhat  reluctantly  assented.  There  will  be  a  great  temptation  to 
some  of  the  other  Powers  to  introduce  political  questions  into  the 
discussions.  If  the  Conference  is  to  be  of  any  scientific  value  what¬ 
ever,  it  will  be  needful  that  these  should  be  rigidly  excluded  from  the 
beginning.  The  instructions  to  tho  Commissioners  will  not,  we 
suppose,  be  published  ;  but  it  would  be  satisfactory,  in  view  of  the 
failure  of  some  recent  conferences,  to  know  that  England  was  deter¬ 
mined  to  keep  the  deliberations  of  this  assembly  at  least  freo  from  the 
taint  of  Egyptian  and  Oriental  politics,  which  now-a-days  seems  to 
permeate  everything.  The  great  object  of  the  Conference  is,  we  take 
it,  the  establishment  of  a  common  understanding  as  to  the  pre¬ 
cautionary  measures  that  can  usefully  be  taken  as  to  cholera  by  any 
country  threatened  with  it,  or  imagining  itself  so  threatened  ;  and  the 
sweeping  away  of  the  senseless  and  arbitrary  quarantine-restrictions 
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that  so  injuriously  affect  commerce,  and  imposo  such  cruel  and  un¬ 
necessary  sufferings  upon  innocent  people.  The  question  of  the 
constitution  of  the  Alexandria  Sanitary  poard,  urgent  as  it  is,  must 
perforce  bo  left  until  the  Powers  have  arrived  at  such  an  under¬ 
standing ;  but,  in  any  event,  the  Board  must  be  reformed,  and  that 
from  the  bottom.  As  we  indicated  last  week,  there  is  reason  to  hope 
that  the  views  of  Italy  and  France,  as  to  the  utility  of  quarantine,  have 
undergone  considerable  modification  since  the  Vienna  Conference  of 
1874,  its  futility  as  a  precautionary  measure  being  amply  demon¬ 
strated  by  last  year’s  experience.  Signor  Mancini  has,  indeed, 
admitted  as  much  ;  and  wo  shall  expect,  therefore,  to  learn  that,  as  the 
first  and  most  important  result  of  the  Conference’s  deliberations,  the 
English  system  of  medical  inspection  will  be  adopted  by  practically 
all  the  delegates,  and  pressed  upon  the  earnest  attention  of  the 
Governments  who  have  not  yet  already  accepted  it. 


THE  BIRMINGHAM  MEDICAL  INSTITUTE. 

The  annual  meeting  of  the  members  of  the  Birmingham  Medical  In¬ 
stitute  was  held  on  March  26th.  Dr.  Thomas  Underhill,  retiring 
president,  occupied  the  chair,  and  there  was  a  large  and  representative 
attendance.  The  annual  report  was  full  and  satisfactory,  showing  the 
steady  growth  of  the  library  and  an  improvement  in  finances.  Six 
hundred  new  books  have  been  added  to  the  library,  which  now  con¬ 
tains  12,000  volumes.  The  reading-room  is  well  supplied,  and  it  has 
been  comfortably  refurnished,  by  the  exertions  of  Dr.  Saundby.  Mr. 
Sampson  Gamgee  was  unanimously  elected  president  for  the  ensuing 
year,  and  Dr.  Rickards  and  Mr.  John  Greene  were  chosen  vice-presi¬ 
dents.  Mr.  W.  G.  Archer  and  Mr.  J.  Hunt  were  re-elected  honorary 
secretaries,  and  Mr.  Lloyd  Owen  and  Dr.  Saundby  were  re-appointed 
honorary  librarians.  Mr.  Archer,  Mr.  Oakes,  Mr.  Solomon,  and  Dr. 
Wade  were  re-elected  members  of  the  committee,  and  Mr.  Jordan 
Lloyd,  Mr.  Bennett  May,  and  Mr.  H.  M.  Morgan,  were  added  as  new 
members  of  the  committee. 


WHAT  IS  THE  BEST  SITE  FOR  THE  GORDON  MEMORIAL  HOSPITAL  ? 
We  learn  that  the  idea  of  erecting  a  memorial  to  General  Gordon  in 
the  shape  of  a  hospital  at  Port  Said,  is  unfavourably  commented  on 
by  many  of  his  admirers,  European  and  Egyptian,  in  Egypt.  It  is 
stated  that  Port  Said  is  unsuited  for  a  hospital  which  would  do  honour 
to  the  memory  of  General  Gordon,  or  be  a  credit  to  the  promoters. 
Port  Said  is  a  small  town  almost  outside  of  Egypt,  with  a  few  English 
families  in  its  population,  where  a  British  seaman  or  a  rare  passenger 
to  or  from  India  may  occasionally  be  landed.  If  it  is  to  be  open  to 
Arabs,  they  have  no  means  of  access  to  it,  as  there  is  no  railway  nor 
proper  highway  to  Port  Said  from  any  part  of  Egypt.  An  English 
hospital,  such  as  a  cottage-hospital  on  a  small  scale,  would  be  amply 
sufficient  for  Port  Said,  and  could  be  kept  up  at  small  expense  ; 
whereas  the  elements  do  not  exist  for  a  much  larger  hospital.  One 
would  hope  that  the  memorial  hospital  will  not  be  for  the  treatment 
of  English  only,  but,  like  other  hospitals  in  Egypt,  will  be  open  to 
Egyptians  and  others,  and  be  Anglo-Egyptian  in  character,  as  Gordon 
lived  much  of  his  life  for,  and  died  for,  the  Egyptians.  If  so,  its  use¬ 
fulness  at  Port  Said  would  be  very  limited,  and  a  large  institution 
thrown  away.  The  Egyptians  do  not  repair  to  Port  Said,  but  gravitate 
towards  two  centres,  Cairo  and  Alexandria.  At  Alexandria,  the 
English  population,  rich  and  poor,  is  large  ;  it  is  one  of  the  chief 
Mediterranean  ports  where  British  ships  congregate  from  all  parts  of 
England.  Englishmen  employed  in  the  interior  of  {lie  country,  who 
have  no  proper  home,  nor  means  for  proper  medical  and  surgical  treat¬ 
ment,  repair  to  Alexandria  to  enter  one  of  the  foreign  hospitals  there 
A  large  number  of  British  seamen  are  there  left  yearly  for  treatment 
in  a  foreign  hospital,  which  has  also  given  hospitality  to  many  officers 
of  the  army  and  navy.  There  is  no  British  hospital  in  Alexandria  ; 
and,  of  all  places  in  Egypt,  it  has  a  strong  claim  forj  one  ;  and  for 
many  reasons,  it  is  the  place  the  best  suited  for  a  memorial  hospital. 


The  hospitals  already  existing  there  would  do  credit  to  any  city  in 
Europe,  but  an  English  hospital  is  conspicuous  amongst  them  by  its 
absence,  though  other  less  -wealthy  nationalities  have  theirs.  The 
town  possesses  a  large  body  of  medical  men  of  high  scientific  acquire¬ 
ments.  Egyptians  and  Bedouin  Arabs  repair  thither  from  all  parts 
of  the  country,  many  of  them  attracted  by  the  reputation  there  of 
English  surgery.  We  hope  the  Committee  will  not  be  too  hasty  in 
deciding  finally  on  the  place  for  a  hospital-memorial,  before  they  have 
made  full  inquiries. 

- + - 

SCOTLAND. 

The  various  classes  in  the  Faculty  of  Medicine  in  the  University  of 
Aberdeen  were  closed  on  Friday,  the  27th  ult. ;  the  professional  ex¬ 
aminations  for  degrees  in  medicine  and  surgery  on  the  30th. 


The  guarantee-fund  for  the  meeting  of  the  British  Association  in 
Aberdeen  is  now  over  £2,000,  and  the  Queen  has  intimated  a  sub¬ 
scription  of  £50  to  this  fund. 


ROYAL  COMMISSION  ON  HOUSING  OF  THE  POOR. 

It  is  stated  that  the  Royal  Commission  on  the  Housing  of  the  Poor 
will  commence  its  sittings  at  Edinburgh  on  Saturday,  April  4tli. 
The  Commission  will  sit  for  four  days  for  the  purpose  of  taking  evi¬ 
dence. 

- ♦ - 

IRELAND. 


Dr.  William  Clifford  has  been  elected  medical  officer  for  Adare 
dispensary,  without  opposition,  in  the  room  of  Dr.  Shanahan,  ap¬ 
pointed  to  No.  4  Dispensary,  Limerick  Union. 


THE  VISIT  OF  H.R.H.  THE  PRINCE  OF  WALES. 

On  April  11th,  His  Royal  Highness  will  visit  Trinity  College,  Dublin, 
and  will  be  received  by  the  provost,  members  of  the  senate,  and 
students  of  the  university.  An  address  will  be  presented  in  the  Exa¬ 
mination  Hall,  which  will  be  joined  in  by  the  various  societies  of  the 
College — the  Historical,  Philosophical,  Theological,  Biological,  and 
the  Boat  Clubs.  After  reading  the  address,  the  Prince  will  visit  the 
library.  On  the  same  evening,  a  conversazione  will  be  given,  in 
honour  of  the  Prince’s  visit,  by  the  Zoological  Society  of  Ireland. 


LOCAL  GOVERNMENT  BOARD. 

By  recent  regulations  made  by  this  Board,  the  medical  inspectors 
heretofore  in  charge  of  districts,  similar  to  the  other  inspectors,  will 
now  be  required  to  attend  to  the  various  duties  in  reference  to  the 
administration  of  the  Medical  Charities,  the  Vaccination,  and  the 
Public  Health  Acts,  which,  for  want  of  such  supervision,  were  found 
to  have  been  defectively  carried  out.  Dr.  Burke,  being  the  Senior 
Medical  Inspector,  has  been  appointed  for  the  province  of  Leinster, 
including  Dublin,  Dr.  Woodhouse  to  Ulster,  Dr.  O’Farrell  to  Mun¬ 
ster,  and  Dr.  Todd  to  Connaught. 


BELFAST  OPHTHALMIC  INSTITUTION  AND  EYE  AND  EAR  HOSPITAL. 
During  the  past  year  at  the  dispensary,  1,004  cases  of  eye-disease, 
251  of  ear-disease,  and  70  cases  of  throat- disease  were  treated,  while 
59  cases  of  eye-affection  and  11  ear-cases  were  treated  in  the  wards. 
There  is  no  doubt  that  the  hospital  has  been  the  means  of  alleviating 
much  suffering,  and  rendering  valuable  aid  to  poor  persons  suffering 
from  ophthalmic  and  ’aural  affections.  During  the  winter  session,  a 
large  class  of  students  attended  the  clinique  given  at  the  institution 
three  times  a  week,  and  obtained  a  knowledge  of  the  eye  and  ear  diseases 
which  must  be  of  service  to  them  in  their  future  career. 
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CONDITION  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
The  following  is  the  reply  of  the  Secretary  of  State  for  War  to  the 
report  by  the  Dublin  Branch  of  the  British  Medical  Association  on 
the  present  condition  of  the  Army  Medical  Department.  The  letter 
is  signed  by  Sir  Ralph  Thompson,  the  permanent  Under-Secretary  of 
State,  and  is  one  which  will  require  careful  consideration. 

War  Office,  Pall  Mall,  W. 

Sir, — I  am  directed  by  the  Marquis  of  Hartington  to  acknowledge 
your  letter  of  March  10th,  enclosing,  on  behalf  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  a  report  on  the 
present  condition  of  the  Army  Medical  Department. 

In  thanking  you  for  the  same,  I  am  to  observe  that  the  only  way  in 
which  the  promotion  to  administrative  grades  can  be  expedited,  is  to 
apply  a  more  rigid  system  of  selection  ;  and  steps  have  been  recently 
adopted  with  this  view7. 

I  am  to  add  that,  bearing  in  mind  the  very  liberal  terms  secured 
to  the  officers  of  the  Medical  Staff'  by  existing  warrants,  the  Secretary 
of  State  is  not  prepared  to  reconsider  the  rates  of  pension  now  offered 
to  the  senior  executive  grade,  the  members  of  which  have,  in  addi¬ 
tion  to  pension,  numerous  opportunities  of  continuous  home-employ¬ 
ment  on  liberal  terms.  — I  have  the  honour  to  be,  sir,  your  obedient 
servant,  Ralph  Thompson. 

Ernest  Hart,  Esq.,  Chairman,  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  161a,  Strand,  W.C. 

It  seems  obvious,  at  a  first  glance,  that  the  remedy  of  a  more  rigid 
system  of  selection  mentioned  in  the  reply,  can  hardly  suffice  to  re¬ 
move  the  weight  of  the  general  block  in  promotion  which  is  pressing 
on  the  seniors  of  the  executive  ranks  of  the  Medical  Department,  and 
which  is  felt  by  them  to  be  an  urgent  grievance.  Neither  is  there  any 
allusion  in  the  letter  to  the  second  important  subject  of  complaint, 
namely,  the  short  period  of  home-service  that  can  be  obtained  by  the 
large  majority  of  the  medical  officers,  owing  to  the  great  reduction,  of 
late  years,  in  the  strength  of  the  department.  It  is  evident  that 
further  action  will  have  to  be  taken  on  these  points. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  meeting  of  the  College  was  held  on  Monday,  March  30th,  the 
Monday  before  Easter,  as  required  by  statute,  for  the  election  of  a 
President  for  the  ensuing  year.  Sir  W.  Jenner  presided,  and  there 
was  a  large  attendance  of  Fellows. 

The  report  of  the  Examiners  in  Hygiene  was  received,  and  certifi¬ 
cates  in  that  subject  were  granted  to  Messrs.  C.  Bullock,  C.  W.  Low, 
W.  F.  Taylor,  and  F.  J.  Tuohy. 

The  Registrar  read  a  letter  from  the  Lords  of  Her  Majesty’s 
Treasury,  promising  to  distribute  gratuitously  copies  of  the  revised 
edition  of  the  Nomenclature  of  Disease  to  all  the  registered  practi¬ 
tioners  of  medicine  in  the  United  Kingdom. — On  the  motion  of  Sir 
Risdon  Bennett,  Chairman  of  the  Revision  Committee,  a  vote  of  thanks 
to  the  Lords  of  the  Treasury,  for  their  courtesy  and  liberality  in  con¬ 
nection  with  this  matter,  was  passed  unanimously. 

Dr.  George  Johnson  drew  attention  to  the  recently  discovered  MS. 
by  Harvey,  of  which  an  extract  has  been  given  by  Dr.  Sieveking,  and 
referred  to  the  proposal  which  has  been  made  to  publish  an  autotype 
facsimile  of  it,  with  the  text  as  deciphered  by  an  expert  of  the  British 
Museum.  He  proposed  that  the  College  should  guarantee  to  take  100 
copies,  in  order  to  ensure  the  publishers  from  loss.  The  proposal  was 
cordially  received,  and  the  matter  finally  referred  to  a  small  sub¬ 
committee. 

The  Registrar  mentioned  the  ruinous  condition  of  the  tower  of 
Hempstead  Church,  where  Harvey’s  remains  are  interred,  and  informed 
the  College  that  he  was  about  to  endeavour,  in  his  private  capacity, 
to  commence  a  fund  for  the  purpose  of  assisting  the  parishioners  in 
the  re-erection  of  the  tower.  He  requested  permission  to  date  his 
circulars  for  this  purpose  from  the  College  itself,  and  this  request  was 
cordially  granted. 

The  President  read  his  annual  address,  in  which  he  referred  to  the 
events  of  the  past  year  affecting  the  profession  in  general,  and  the 
College  in  particular.  He  spoke  of  the  readiness  of  the  College  to 
accept  the  Medical  Bill  of  last  session  if  it  had  been  passed,  even  at 
the  cost  of  anticipated  corporate  injury,  and  of  the  promptness  with 
which,  when  the  Bill  was  withdrawn,  the  College  allied  itself  with 
the  College  of  Surgeons,  in  order  to  attain,  as  far  as  possible,  the 
desired  unity  of  examination  and  qualification.  The  Conjoint  Board 


being  now  an  established  fact,  he  thought  that  the  attention  of  the 
College  ought  next  to  be  drawn  to  the  necessity  for  obtaining  for 
London  students  reasonable  facilities  for  obtaining  the  degree  of  M.D. 
His  own  belief,  strengthened  by  the  opinions  of  influential  members 
of  both  Houses  of  Parliament,  was  that  there  would  be  no  great  diffi¬ 
culty  in  effecting  this.  Passing  to  the  internal  history  of  tho  College, 
the  President  referred  to  the  creation  of  the  new  office  of  Vice-Presi¬ 
dent,  to  which  he  had  appointed  for  this  year  Dr.  F.  Farre  and  Dr. 
Fincham,  who  had  ably  assisted  him.  Dr.  Duckworth  had  succeeded 
the  late  Dr.  Barclay,  as  treasurer  of  the  College.  Dr.  Quain  had  un¬ 
dertaken  to  deliver  the  Harvpian  Oration,  and  Dr.  Goodhart  to  take 
the  place  of  his  late  colleague,  Dr.  Mahomed,  as  Bradshaw  Lecturer. 
The  College  now  numbered  291  fellows,  upwards  of  460  members,  and 
about  2,000  licentiates.  The  President  then  gave  a  careful  and  appre¬ 
ciative  summary  of  the  life  and  work  of  each  of  the  fellows  deceased 
during  the  past  year  ;  Dr.  J.  Hall  Davis,  of  the  Middlesex  Hospital  ; 
Dr.  Daniel  Noble,  of  Manchester  ;  Dr.  Washbourn,  of  Gloucester  ; 
Dr.  Goodeve,  of  Bristol  ;  Dr.  Bishop,  of  Paris  ;  Dr.  E.  Buchanan 
Baxter,  of  King’s  College;  Dr.  Alexander  Tweedie,  formerly  of  the 
Fever  Hospital  ;  Dr.  Barclay,  of  St.  George’s  Hospital  ;  Dr.  Herbert 
Davies,  of  the  London  Hospital  ;  and  Dr.  Mahomed,  of  Guy’s  Hos¬ 
pital. 

Dr.  F.  Farre,  Senior  Vice-president,  moved  a  vote  of  thanks  to 
Sir  W.  Jenner  for  his  address,  and  for  his  services  to  the  College 
during  the  past  year.  This  was  seconded  by  Sir  Risdon  Bennett, 
and  carried  unanimously. 

A  ballot  was  then  taken  for  the  election  of  a  President.  The  follow¬ 
ing  was  the  result.  For  Sir  W.  Jenner,  86  votes  ;  Sir  W.  Gull,  10  ; 
Sir  H.  Pitman,  9;  Dr.  Owen  Rees,  4;  Sir  Andrew  Clark,  2  ;  Dr. 
Quaiu,  2  ;  Dr.  "Wilks,  1  ;  Sir  Joseph  Fayrer,  1. 

Sir  W.  Jenner  returned  thanks  for  his  re-election,  and  said  that 
he  rejoiced  in  devoting  himself  to  the  interests  of  the  College,  because 
he  felt  that  they  were  identical  with  those  of  the  profession  at  large. 


A  HOSPITAL  WITH  CIRCULAR  WARDS  FOR  A 
HOT  CLIMATE. 

We  have  recently  had  the  opportunity  of  examining  the  plans  for  a  mili¬ 
tary  hospital  with  circular  wards,  designed  for  a  particular  site  in  a  hot 
climate,  by  Mr.  Ingress  Bell,  A. R. I  B. A.,  under  the  directions  of 
Major-General  Sir  Andrew  Clarke,  Inspector-General  of  Fortifications  and 
Works.  The  peculiarities  of  the  site  for  which  the  hospital  is  intended, 
a  narrow  plateau  cut  into  two  unequal  parts  by  a  depresssion,  has  made 
it  necessary  to  disperse  the  various  parts  of  the  establishment,  more,  it 
is  said,  than  would  be  desirable  in  an  ideal  plan.  This  drawback,  it 
such  it  be,  and  we  venture  to  express  a  strong  doubt  on  the  point,  has 
led  to  the  isolation-blocks  for  infectious  cases,  for  unruly  patients,  and 
for  prisoners,  being  grouped  together  on  the  small  detached  section  of 
the  plateau. 

Apart  from  the  skill  shown  in  adapting  the  plan  to  the  peculiarities 
of  the  site,  a  point  of  interest  chiefly  to  architects,  the  plans  are 
interesting  from  two  points  of  view.  In  ^the  first  place,  each  ward  is 
quite  detached  from  every  other  ;  and  in  t*he  second  place,  Sir  Andrew 
Clarke  has  chosen  the  circular  form  for  his  wards.  Each  ward  is  one 
story  in  height,  and  is  raised,  by  means  of  a  hollow  basement,  seven 
feet  above  the  level  of  the  ground  ;  air  circulates  freely  through  this 
hollow  basement,  which  has  been  so  planned  as  to  prevent,  as  far  as 
can  be,  the  probability  of  its  ever  being  used  for  storage.  Each  ward 
is  surrounded  by  an  arcade,  which  shades  it  from  the  direct  rays  of  the 
sun,  and  at  the  same  time  affords  a  cool  airing  balcony.  Patients  can 
be  wheeled  on  to  it  in  their  beds  through  the  windows,  which  open 
down  to  the  ground.  The  roof  of  the  ward  is  also  protected  from  the 
sun  by  a  second  roof  raised  on  open  arches,  and  covering  in  an  area 
equal  to  that  of  the  ward.  The  arches  are  quite  open  for  about  two- 
thirds  of  the  circle  ;  on  the  other  third,  which  is  exposed  to  unfavour¬ 
able  winds,  they  are  partly  closed.  This  upper  balcony  will  serve  as 
an  airing  ground,  and  is  a  reproduction  of  a  mode  of  construction 
common  in  certain  hot  climates,  and  in  use,  it  is  said,  for  the  same 
purpose  in  Egypt,  two  thousand  years  before  the  Christian  era. 
Rising  above  this  airing  ground,  or  “  baracca,”  is  a  cupola  ot  beautiful 
proportions,  which  gives  a  certain  learned  grace  to  the  whole  design,  and 
at  the  same  time  subserves  the  utilitarian  purposes  of  ventilation.  T  wo 
square  two-storied  towers,  connected,  on  the  ground-floors,  with  the 
ward  by  cross-ventilated  corridors,  contain  the  water-ciosets  and 
bath-room  on  the  one  side,  and  the  scullery  and  orderlies’  room  on 
the  other  ;  in  the  second  story  of  these  towers  are  other  orderlies’ 
rooms. 

Each  ward  is  entirely  isolated  from  its  neighbours,  the  encircling 
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corridors  of  adjoining  wards  being  separated  at  their  nearest  point 
by  a  space  of  sixty-five  feet  clear  of  all  obstruction,  and  open  to  every 
wind  that  blows.  The  question  of  aspect  has  been  carefully  con¬ 
sidered  ;  the  offices  have  been  placeu  on  the  asp.  c  ( xposed  to  the 


Plan  through  Wards. 

t.  Covered  Arcaded  Terrace,  b.  Bath-room.  o.  Scullery  and  Orderlies’  Room. 

s.  Stoves. 

unhealthy  winds,  and  thus  to  some  extent  protect  the  wards  ;  on  the 
other  hand,  the  wards  are  freely  open  to  the  healthy  winds  which 


Flan  through  Upper  Story. 

Open  Terrace,  (.  Covered  Terrace,  v.  Ventilating  Chamber,  d.  Ord  rlies’ 

Day-room. 


blow,  in  the  situation  on  which  it  is  proposed  to  erect  the  hospital, 
for  nine  months  in  the  year.  There  will  be  a  central  kitchen,  forming 
part  of  a  small  detached  building,  in  which  the  dispensaries  and  the 
office  and  library  of  the  principal  medical  officer  will  also  be  contained  ; 
diets  will  be  distributed  from  this  block  ;  the  scullery  of  each  ward 
will  contain  the  necessary  appliances  for  invalid-cooking.  Another 
detached  block  will  contain  the  operating-theatre.  The  wards  and 
these  two  last  mentioned  blocks  are  arranged  in  two  lines,  like  a  small 
squad  drawn  up  two-deep.  What  may  be  called  the  front,  the  aspect, 
namely,  which  will  be  exposed  to  the  healthy  winds,  consists  of  six 
circular  wards  ;  the  second  line  is,  owing  to  the  conformation  of  the 
ground,  shorter,  and  contains  two  more  circular  wards  and  the  two 
detached  blocks  above  mentioned.  At  the  end  of  the  double  line, 
the  general  design  is  finished  off  by  a  rectangular  building  with  a  pro¬ 
jecting  semicircular  apses.  This  building  contains  a  chapel  and  a 
set  of  baths.  As  the  site  on  which  it  is  proposed  to  erect  this  hos¬ 
pital  is  only  about  sixty  feet  above  the  level  of  a  harbour,  and  almost 
overhanging  the  water,  it  is  proposed  to  sink  a  well  in  the  porous 
stratum  which  underlies  the  site,  and  to  pump  up  sea-water  from  this 
well  ;  in  this  way,  the  sea- water  for  the  baths  will  be  filtered  clear 
from  impurities.  The  stores  and  the  barracks  of  the  Army  Hospital 
Corps  are  entirely  detached  from  the  main  area  ;  the  quarters  for  the 
medical  officers  are  still  further  removed. 

For  drinking  purposes,  an  excellent  supply  of  water  is  available  ; 
and  for  other  purposes,  rain  will  be  caught  and  stored. 

The  governing  idea  of  the  whole  plan  has  been  to  make  each  ward 
structurally  quite  independent  of  every  other.  Each  will  contain 
twenty-six  beds. 

The  wall-space  to  each  bed  will  be  8  feet  linear,  and  the  floor-space 
130  feet  superficial.  The  cubic  air- volume  will  be  about  2,600  cubic 
feet  for  each  patient. 

The  ventilation  is  very  simple  in  principle.  Near  the  ceiling,  between 
each  two  windows,  is  an  open  grating,  which  cannot  be  closed  ;  in  the 
wall  behind  the  head  of  each  bed  is  another  opening.  Air  will  be 
admitted  nearly  all  round  the  circle  through  these  apertures.  In  the 
middle  of  the  ward  are  six  shafts,  disposed  circularly,  three  containing 
stoves  ;  but  the  space  between  these  shafts  is  quite  free,  except  that  a 
small  fountain  is  placed,  for  ornament,  in  the  exact  centre.  Standing 
at  this  fountain,  and  looking  up,  one  would  see  a  small  domed  roof, 
with  a  central  aperture  communicating  with  a  shaft  running  up 
through  the  “baracca,”  to  open  in  the  cupola.  In  this  shaft,  close 
above  the  domed  roof,  it  is  proposed  to  put  a  revolving  fan,  which 
will  extract  the  air  of  the  ward,  and  thus  augment  the  tendencies  of 
natural  ventilation.  As  the  wards  will  be  heated  by  steam  coils,  it 
will  be  easy,  should  this  fan  not  be  successful,  or  should  any  objection 
be  raised  to  its  use,  to  replace  it  by  a  steam  coil  in  the  shaft,  which 
would  establish  an  upward  current.  The  fresh  air  being  admitted 
from  points  along  the  whole  circumference,  and,  after  vitiation,  being 
attracted  by  artificial  means  equally  to  the  central  upcast  shaft  in 
direct  lines,  there  will  be  no  liability  of  its  traversing  laterally  the 
beds  of  neighbouring  patients. 

The  upper  airing-ground,  or  “  baracca,”  could,  in  the  case  of  a  sudden 
emergency  or  great  pressure,  be  used  as  a  ward,  by  hanging  rush-mat 
screens  in  the  archways.  By  a  suitable  disposition  of  awnings,  this 
“  baracca”  might  be  defended  from  the  sun,  and  would  then  afford  a 
most  excellent  ward  for  treating  wounded  men  ;  the  free  ventilation, 
almost  amounting  to  having  the  beds  in  the  open  air,  being,  especially 
in  a  hot  climate,  an  advantage,  rather  than  a  drawback.  A  large 
scale  model  of  one  of  the  wards  rendered  it  more  easy  to  grasp  the 
features  of  the  design. 

Apart  from  the  complete  isolation  of  each  ward,  the  important  fea¬ 
ture  is,  of  course,  the  form  of  the  ward.  The  circular  ward  appears  to 
be  gaining  popularity.  One  hospital  on  this  system  has  already  been 
opened ;  and  several  others,  including  the  great  Antwerp  Hospital,  are 
almost  complete.  In  a  short  memorandum  on  their  plans,  drawn  up 
by  Major-General  Sir  Andrew  Clarke  and  Mr.  Bell,  they  observe  that 
the  circular  form  is  “the  logical  result  of  attempts  which  have  from 
time  to  time  been  made  t6  improve  the  sanitary  condition  of  wards  of 
the  ordinary  construction  by  rounding  off  their  internal  angles.  By 
degrees,  the  quadrants  have  been  struck  with  ever  increasing  radius  ; 
and  this  proceeding  strengthens  the  view  that  the  ultimate  solution  of 
the  problem  lies  in  the  adoption  of  the  circular  form. 


Medical  Magistrate. — Dr.  William  Thomson,  of  Anahilt  House, 
Hillsborough,  has,  on  the  recommendation  of  Sir  Thomas  McClure, 
Bart.,  M.P.,  Vice-Lieutenant  of  the  County  Down,  been  appointed  by 
the  Lord  Chancellor  Justice  of  the  Peace  for  that  county. 
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ASSOCIATION  INTELLIGENCE, 


South  Wales  and  Monmouthshire  Branch.— Tlic  next  ordinary  meetiRg  will 
be  held  at  Pontypridd,  on  Wednesday,  April  15th.— A.  Sheen,  M.D.,  Cardiff ;  D 
Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries.— February  25th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 

Regulations  for  the  Election  of  Members  'passed  at  the  Meeting 
of  the  Committee  of  Council,  October  12th,  1881. 

1.  There  shall  be  a  standing  notice  in  the  Journal  every  week,  of  the  meetings  of 

the  Committee  of  Council  throughout  the  year  ;  and  stating  that  gentlemen 
wishing  to  be  elected  members  of  the  Association  must  send  in  their  names 
twenty-one  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
wish  to  be  elected. 

2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council  fourteen 

days  before  such  meeting  of  the  Committee  of  Council,  and  that  the  Branch- 
Secretaries  be  supplied  with  several  copies  of  the  list. 

3.  That  no  member  be  elected  by  a  Branch,  unless  his  name  has  been  inserted  in 

the  circular  summoning  the  meeting  at  which  he  seeks  election. 

Meetings  of  the  Council  will  be  held  on  April  8th,  July  8th,  and 
October  14th,  1885.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary,  not  later  than  twenty- one  days  before  each 
meeting,  namely,  June  17th,  and  September  24th,  1885,  in  accord¬ 
ance  with  the  regulation  for  the  election  of  members,  passed  at  the 
meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  April 
next,  at  2  o’clock  in  the  afternoon. 

Subcommittees  will  meet  as  follows.  At  161a,  Strand,  W.C. — 
Tuesday,  April  7th,  1885  :  Premises  Subcommittee,  4  p.m.  Com¬ 
mittee  on  Legality  of  Committees  appointed  at  Annual  Meeting,  5  p.  M. 
Subcommittee  on  Branch -Organisation,  6  p.m.  Wednesday  April  8th, 
1885  :  Journal  and  Finance  Subcommittee,  11  a.m. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  March  14th,  1885. 


Paroxysmal  haemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 

Cancer  of  the  Breast. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  vm. 

ii.  Chorea. 

hi.  Acute  Rheumatism.  x. 

iv.  Diphtheria,  clinical.  xi. 

iVrt.  Diphtheria,  sanitary, 
vi.  Acute  Gout.  xii. 

vn.  Puerperal  Pyrexia.  xm. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South-Eastern  Branch.— Members  of  this  Branch  are  requested  to  take  notice, 
“  That  candidates  for  the  office  of  representative  of  the  Branch  at  the  Council  of 
the  Association,  should  be  nominated  by  any  two  members  of  the  Branch,  before 
April  15th,  and  their  names  sent  to  the  Honorary  Secretary.”  The  present  repre¬ 
sentatives  are,  for  Kent,  Dr.  Parsons  (Dover)  ;  for  Surrey,  Dr.  Holman  (Reigate) ; 
for  Sussex,  Dr.  Withers  Moore  (Brighton). — Charles  Parsons,  M.D.,  Honorary 
Secretary.  _ 


Gloucestershire  Branch. — A  special  and  ordinary  meeting  of  the  Branch 
will  be  held  on  Tuesday,  April  21st,  1885,  at  7.30  p.m.,  in  the  lecture-room  of  the 
School  of  Science,  Gloucester,  under  the  presidency  of  Dr.  Needham.  Agenda: 
Special. — The  adoption  of  the  revised  and  amended  rules  drawn  up  by  the  Council. 
Ordinary. — A  paper  on  “The  Estimation  of  the  Impurities  in  the  Atmosphere,” 
together  with  a  practical  demonstration  of  the  same,  by  G.  Embrey,  Esq.,  county 
analyst. — G.  Arthur  Cardew,  Honorary  Secretary. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The  second  general  meeting  of  this  session  was  held  at  the  London 
and  North-Western  Railway  Hotel,  Stafford,  on  Thursday,  February 
26th,  1885.  Present :  Dr.  E.  T.  Tylecote,  President,  in  the  chair, 
and  26  members  and  one  visitor,  Dr.  Isambard  Owen,  of  London. 

Election  of  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch :  Messrs.  Lynam  and  Bucknill,  North  Stafford¬ 
shire  Infirmary;  Dr.  Hind,  Stoke-on-Trent. 

Specimens. — Dr.  W.  G.  Lowe  exhibited  a  tubal  gestation  of  seven 
weeks’  growth  (a  full  description  of  this  exhibit  appeared  in  the 
British  Medical  Journal  for  March  14tli). — Mr.  John  Hartill 
showed  a  small  piece  of  bone — believed  to  be  part  of  a  rabbit-bone — 
which  he  had  taken  from  an  abscess  opened  by  him  below  the  head  of 
the  colon.  The  patient,  a  woman  49  years  old,  had  complained  of 
pain  in  or  near  the  groin  for  more  than  a  year.  Five  months  ago,  she 
suffered  from  inflammation  of  the  head  of  the  colon,  attended  with 
considerable  hardness  and  swelling.  The  inflammation  subsided,  but 
the  swelling  and  hardness  never  disappeared,  and  the  woman  got  pro¬ 
gressively  worse.  Three  weeks  ago,  the  hardness  began  to  soften  ;  and 
ten  days  later  an  aspirator-needle  was  passed  in,  but  the  aspirator, 
failing  to  act,  a  free  incision  was  made,  and  the  cavity  washed  out  with 
carbolised  water.  A  few  days  after,  the  bone  was  removed,  and  the 
woman  is  now  improving. 

Communications. — 1.  Dr.  Reid  read  a  paper  upon  the  value  of 
Cascara  Sagrada  as  a  Therapeutical  Agent.  2.  Dr.  C.  Smith  made  an 
oral  communication  upon  the  value  of  Cucaine  as  an  Anaesthetic  and 
Haemostatic  in  some  operations  upon  the  eye. 

Chorea  and  Acute  Rheumatism. — A  discussion  took  place  upon  these 
diseases.  The  speakers  were  Dr.  Isambard  Owen  (London),  Dr.  B. 
Foster,  Mr.  Vincent  Jackson,  Mr.  W.  H.  Folker  for  Mr.  West,  and 
Dr.  E.  T.  Tylecote. _ 


GLOUCESTERSHIRE  BRANCH  :  MEETING. 

A  meeting  was  held  on  March  17th,  at  the  General  Hospital,  Chelten¬ 
ham,  under  the  presidency  of  Dr.  Needham. 

By-laws. — A  discussion  took  place  on  the  proposed  Amendment  of 
the  By-laws  of  the  Branch. 

Conjoint  Meeting. — A  letter  from  the  Secretary  of  the  Worcestershire 
and  Herefordshire  Branch  was  read,  accepting  the  invitation  for  an 
united  meeting  of  the  two  Branches  in  May  at  Gloucester. 


SOUTH  INDIAN  BRANCH. 

Officers  and  Council. — The  following  office-bearers  were  elected  at  the 
annual  meeting,  held  in  Madras  on  January  9th.  President :  The 
Honourable  Surgeon-General  W.  R.  Cornish,  C.I.E.  Vice-President: 
Surgeon-Major  E.  F.  Drake  Brockman.  Committee  :  Brigade-Surgeon 
J.  H.  Hunt;  Surgeon-Major  C.  J.  McNally,  M.D.;  Surgeon-Major 
A.  M.  Branfoot,  M.  B. ;  Surgeon  A.  J.  Sturmer.  Provisional  Members  of 
Committee :  Surgeon  G.  T.  Thomas ;  Surgeon  D.  •  F.  Dymott. 
Treasurer Surgeon-Major  C.  Sibtliorpe.  Secretary  :  Surgeon  J.  Mait¬ 
land,  M.B. 


The  Queen’s  Bench  Division,  on  March  16th,  set  aside  the  verdict 
(for  the  plaintiff)  in  the  case  of  Page  v.  Harrison,  and  ordered  a  new 
trial. 

Royal  College  of  Surgeons  in  Ireland. — At  an  examination, 
held  on  March  9th  and  10th,  the  undermentioned  Licentiate  was  ad¬ 
mitted  a  Fellow  of  the  College  :  David  Edgar  Flinn. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

On.  the  Inertia  of  Vaccine -Lymph  from  Rcvaccinatcd  Subjects. — Spasm 
of  the  (Esophagus  resembling  Stricture. — Charbon  Bacteria  in  Milk. 
— Inoculations  for  Symptomatic  Charbon. — Propagation  of  Cholera 
by  JVater. — General  News. 

M.  Bucquoy,  at  a  recent  meeting  of  the  Societe  Medicale  des  Hopi- 
taux,  maintained  that  vaccine-lymph  taken  from  subjects  that  have 
been  revaccinated  is  useless ;  he  asserted  he  could  cite  numerous 
instances  which  strengthened  his  belief ;  among  them  is  the  following. 
M.  Danyau  vaccinated  an  infant  ;  during  the  operation  it  struggled, 
and  the  lancet  used  cut  M.  Danyau’s  cheek,  on  which  appeared  a 
perfect  vaccine-pustule.  Ho  removed  some  lymph  from  the  pustule, 
and  tried  to  vaccinate  calves  and  infants  with  it.  All  the  results 
were  negative.  At  a  subsequent  meeting,  a  letter  from  an  army-sur¬ 
geon  confirmed  the  truth  of  M.  Danyau’s  observation  ;  it  stated  the 
results  obtained  from  three  series  of  revaccinations.  In  the  first 
series,  117  people  were  re-vaccinated  with  lymph  obtained  from  chil¬ 
dren,  and  thero  were  78  successes ;  in  the  second,  among  102 
vaccinated  with  lymph  taken  from  children,  there  were  59  successes  ; 
in  the  third  series,  among  65  revaccinations  with  lymph  taken  from 
adults  who  had  been  previously  vaccinated,  there  were  only  16  successes. 
M.  Antony,  also  a  military  surgeon,  has  vaccinated  several  times  with 
vaccine-lymph  taken  from  children,  from  adults  who  had  not  been  pre¬ 
viously  vaccinated,  and  from  revaccinated  adults  ;  in  the  first  instance, 
had  76  per  cent,  of  successes ;  in  the  second,  69  per  cent.  ;  and  in  the 
third,  62  per  cent.  In  Germany,  vaccine-lymph  of  whatever  origin 
is  believed  to  be  efficacious.  In  France,  a  ministerial  decree  of  1883 
sanctions  “the  use  of  vaccine-lymph  from  adults  who  have  been 
ro- vaccinated,  only  when  no  other  can  be  obtained.  ” 

M.  Gaillard  Lacombe  has  treated  in  his  wards  two  cases  of  spasm 
of  the  oesophagus,  which  present  exceptional  features.  In  November 
last,  a  man,  aged  50,  was  admitted.  He  was  in  an  advanced 
stage  of  cachexia  ;  he  could  swallow  fluids,  but  solids  or  viscous  fluids 
were  rejected  before  entering  the  stomach.  The  condition  of  the 
patient  was  diagnosed  as  stricture  of  the  oesophagus.  An  olive¬ 
shaped  bougie,  measuring  one  centimetre,  was  introduced  into  the 
oesophagus,  but  could  not  pass  the  throat ;  one  of  two  centimetres 
overcame  the  obstacle  and  entered  the  stomach.  Gradual  dilatation 
was  effected,  and,  during  four  or  five  days,  an  olive  of  one  centimetre 
was  passed.  The  patient  ate  well  and  regained  strength.  The 
patient  was  suddenly  seized  one  day,  after  the  instrument  had  been 
passed,  with  shivering  fits,  fever,  pain  in  the  upper  part  of  the  ab¬ 
domen,  and  vomiting.  This  condition  continued  for  two  or  three 
days,  and  death  ensued.  At  the  necropsy,  it  was  observed  that  the 
oesophagus  was  perfectly  intact,  but  there  was  extensive  cancer  of  the 
stomach,  and  the  peritoneum  contained  pus.  Perforation  of  the 
stomach  had  apparently  provoked  peritonitis.  A  few  months  later  on, 
a  patient  ivas  admitted  presenting  symptoms  which  suggested  the 
presence  of  a  cancer  of  the  stomach,  or  alcoholic  gastritis.  A  bougie 
was  passed  along  the  oesophagus,  and  was  stopped  at  the  upper  part  of 
the  sternum.  Later  on,  the  obstacle  was  overcome,  but  another  at  the 
cardia  could  not  be  passed.  The  patient  was  nourished  by  means  of 
injections,-  but  death  ensued  in  a  few  days.  The  necropsy  showed  cancer 
of  the  oesophagus  opposite  to  the  upper  part  of  the  sternum  ;  the 
cardia  was  perfectly  healthy.  M.  Damasehino  lias  successfully  treated 
spasm  of  the  oesophagus  with  cucaine. 

M.  Nocard  has  observed  the  bacillus  anthracis  in  the  milk  of  a  cow 
dead  from  charbon.  This  fact  is  analogous  to  those  observed  by  MM. 
Chamberlaut  and  Mossous  in  their  experiments  on  small  animals,  such  as 
the  guinsa-pig.  M.  Eloire,  veterinary  surgeon  at  La  Capelle,  has 
made  a  variety  of  inoculations  for  studying  preventive  measures 
against  charbon.  Intravenous  injection  of  blood  infected  with  charbon 
furnishes  good  results,  but  cannot  be  widely  adopted.  Subcutaneous 
inoculation  in  tho  tail  of  similar  blood,  dried  in  a  stove,  and  used  in 
the  form  of  a  powder,  was  successful  in  one  hundred  and  twenty-one 
instances.  The  seton-metliod  is  most  unsuccessful ;  among  fifty-eight 
animals  thus  operated  on,  seventeen  died. 

M.  Laboulbene,  at  a  recent  meeting  of  the  Academie  de  Medicine, 
made  a  communication  which  confirmed  M.  Marey’s  belief  that  water 
is  a  vehicle  for  spreading  cholera.  There  was  recently  an  epidemic  of 
cholera  in  the  Canton  of  Aspel,  in  the  Pyrenees.  Aspel  is  isolated  in  the 
Pyrenean  valley ;  the  river  Gers  runs  through  it,  and  continues  its  course 
through  other  villages.  Last  July,  a  family  went  from  Marseilles  to 


Milhas,  and  took  v  ith  them  clothes  which  had  been  worn  by  cholera  - 
atients.  A  few  days  after  the  arrivals  from  Marseilles,  a  woman 
living  in  the  house  where  they  lodged  was  seized  with  cholera  and 
died  after  a  few  hours.  Her  daughter  migrated  to  another  village, 
where  she  died  from  cholera ;  but  hers  was  the  sole  case  of  cholera, 
probably  because  the  village  had  not  a  river  or  stream  running  through 
it,  as  i9  the  case  at  Milhas,  where  a  stream  runs  into  the  Gers. 
Cholera  soon  appeared  in  all  the  villages  going  down  tho  river. 
Dr.  Casse  stated  that  the  epidemic  was  especially  violent  in  those 
districts  of  the  villages  which  were  low,  and  in  the  houses  which  were 
more  or  less  flooded  there  was  always  a  greater  proportion  of  cholera- 
patients  ;  on  the  other  hand,  the  higher  districts,  where  spring-water 
was  drank,  were  almost  exempt  from  cholera.  Before  the  arrivals 
from  Marseilles,  there  was  not  a  case  of  cholera  at  Aspel,  nor  near  it. 
A  village  situated  higher  up  the  river  than  Milhas,  in  a  deplorable 
sanitary  condition,  was  thoroughly  free  from  cholera,  and  all  those 
below  Milhas  were  attacked. 

Dr.  Petit  has  translated-  Sir  James  Paget’s  Treaties  on  Surgical 
Pathology,  and  presented  it  to  the  Academie  des  Sciences. 

At  the  recent  election  of  a  corresponding  member  of  the  Academie 
des  Sciences,  M.  Hannover,  of  Copenhagen,  gained  the  majority  of 
votes.  The  other  eminent  men  proposed  were,  Sir  Joseph  Lister,  Sir 
James  Paget,  Professor  Leudet,  and  Professor  Panum. 

Professor  Boucliardat  retires  from  the  professorial  chair  of  Hygiene 
at  the  Faculty  of  Medecine,  and  becomes  honorary  Professor. 

An  amendment,  passed  in  the  Chamber  of  Deputies,  allows  M.  Robin 
to  retain  his  chair  in  the  Faculty  of  Medicine  ;  he  withdraws  his 
resignation. 


GLASGOW. 

[from  our  own  correspondent.] 

Porro’s  Operation. — Ligature  of  External  Iliac.— Philosophical  Society. 

— Health  of  Glasgow. — University  Rectorial  Address. — Anderson's 

College. — Combe  Lectures. — St.  Andrew's  Ambulance  Association , — 

Professor  Clcland  on  the  Human  Skull. 

I  REGRET  to  learn  that  the  case  of  Porro’s  operation,  to  which  I 
alluded  in  my  last  letter,  has  had  a  fatal  termination.  Although  the 
patient  showed  symptoms  of  severe  shock  and  eollapse^uring  the  opera¬ 
tion  itself,  she  afterwards  rallied  very  satisfactorily,  and,  for  a  few  days, 
things  looked  promising  ;  but,  at  the  end  of  the  first  week,  unfavour¬ 
able  symptoms  manifested  themselves,  and  death  took  place  on  the 
ninth  day.  The  heavy  mortality  of  these  cases  naturally  raises  the 
questions  of  the  propriety  of  this  operation,  and  also  as  to  whether 
procreation  is  justifiable  in  cases  of  distortion  necessitating  this  alter¬ 
native  or  embryotomy.  Perhaps  future  practice  will  see  oophorec¬ 
tomy,  or,  it  may  be,  removal  of  the  uterus  itself,  performed  as  a  pre¬ 
cautionary  measure  wherever  circumstances  have  occurred  to  make  it 
known  that  a  living  child  camiot  be  passed  through  the  extremely 
narrow  passages. 

At  the  Western  Infirmary,  on  March  23rd,  ligature  of  the  ex¬ 
ternal  iliac  artery  was  performed  by  Dr.  Cameron  for  an  ilio-femoral 
aneurysm.  The  patient  was  a  man  aged  about  40,  and  had  served  as  a 
soldier.  The  ordinary  chromicised  catgut  was  used  as  a  ligature,  and 
the  usual  antiseptic  precautions  were  observed.  The  present  condition 
of  the  patient  is  satisfactory. 

Mr.  Coleman  read  another  paper,  at  the  last  meeting  of  the  Philo¬ 
sophical  Society,  “On  the  Liquefaction  of  Atmospheric  Air,  and  other 
Effects  of  Extreme  Cold.  ”  The  facts  he  brought  forward  are  of  great 
interest  ;  and  he  explained  very  fully  the  means  taken  for  obtaining 
that  great  cold  and  pressure  which  are  necessary  for  liquefying  atmo¬ 
spheric  air.  When  in  this  condition,  air  boiled  at  about  300 J  below 
zero  Fahrenheit,  while  its  pressure  at  ordinary  temperature  would  be 
so  great,  that  it  would  require  a  cask  of  iron  three  inches  thick  to 
hold  it.  Liquid  olefiant  gas  was  the  material  used  for  obtaining  the 
low  temperatures  required  for  liquefying  the  air.  Mr.  Coleman  re¬ 
ceived  a  hearty  vote  of  thanks  for  a  paper  which  dealt  also  with  the 
directly  opposite  condition  of  high  temperatures. 

Dr.  Russell’s  health-report  for  the  last  fortnight  shows  our  death- 
rate  to  be  30  per  1,000,  as  compared  with  26  lor  the  corresponding 
weeks  of  last  year.  March  has  had  a  high  mortality  Irom 
children’s  diseases,  the  persistent  ravages  of  which,  as  the  report 
remarks,  make  this  year,  so  far  as  it  has  gone,  remarkable,  even 
in  Glasgow,  for  excessive  loss  of  child-life.  The  figures  for  Janu  - 
ary  and  February  show  this,  no  less  than  47  per  cent,  of  all  dea  s 
being  of  children  under  5  years.  The  only  towns  that  exceedet  his 
proportion  were  Dundee  and  Greenock,  where  the  death-rates  ofc  u  i  ron 
were  49  and  51  per  cent,  respectively. 
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The  chief  event  of  the  past  week  has  been  the  delivery,  by  Emeritus 
Professor  Lushington,  of  his  rectorial  address  to  the  students  of  the 
University.  The  occasion  was  exceptionally  interesting,  in  that  the 
high  office  of  Lord  Rector  has  never  before,  in  the  history  of  Glasgow 
University,  been  conferred  on  one  of  its  own  Professors  ;  and,  for  the 
first  time  since  the  University  has  occupied  its  new  home  on  Gilmore 
Hill,  the  installation-ceremony  has  taken  place  within  its  own  walls. 
As  was  natural,  there  was  an  absence  of  much  of  the  political  enthu¬ 
siasm  which  marked  the  previous  rectorial  installations  of  Disraeli, 
Gladstone,  and  Bright  ;  but  there  was  on  all  sides  a  hearty  desire  to 
do  honour  to  an  aged  scholar,  the  best  years  of  whose  life  had  been 
spent  in  the  service  of  the  University.  There  was  a  large  gathering 
of  old  graduates  and  members  of  the  General  Council ;  and  the  stately 
interior  of  the  Bute  Hall  was  crowded  in  every  part.  Unfortunately, 
the  defective  acoustic  properties  of  the  hall,  and  the  feebleness  of  the 
Lord  Rector’s  voice,  rendered  his  address  inaudible  to  all  save  those  in 
his  immediate  vicinity.  Its  subject  was,  in  the  main,  the  importance 
of  attaining  knowledge,  looking  to  the  beneficent  results  that  flow 
from  it  in  moulding  the  character  and  in  disciplining  the  mind.  The 
address  requires  to  be  fully  perused  to  thoroughly  appreciate  its 
earnest  and  thoughtful  tone  ;  and,  even  in  the  present  day,  when  so 
much  is  being  said  and  written  about  the  sphere  of  work  that  our  uni¬ 
versities  should  fill,  few  will  be  found  to  take  exception  to  Professor 
Lushington’s  views  as  to  the  value  of  academic  life,  and  the  purposes 
of  university  training. 

That  the  present  winter  session  is  nearly  at  an  end,  is  shown  by  the 
formal  closing  of  the  medical  classes  at  Anderson’s  College  on  March 
27th,  when  the  prizes  and  certificates  gained  by  the  successful 
students  were  distributed.  Dr.  Pergus  was  in  the  chair,  and  there 
were  present  most  of  the  different  professors,  all  of  whom  had  satis¬ 
factory  reports  to  make  as  to  the  number  of  students  attending  their 
respective  classes,  and  the  amount  of  work  done.  While  the  general 
conduct  of  the  students  throughout  the  session  seems  to  have  been  all 
thatcould  be  desired,  it  is  a  matter  of  regret  that  their  last  appearance 
in  public  scarcely  redounds  to  their  credit.  The  proceedings  through¬ 
out  were  characterised  by  such  unseemly  and  ungentlemanly  conduct, 
that  it  is  a  pity  some  stringent  measures  could  not  be  adopted  to  pre¬ 
vent  any  recurrence  of  this  state  of  things.  A  well  merited  rebuke  was 
administered  to  them  by  Dr.  Fergus,  but  the  rustication  for  one  or 
more  sessions  of  some  of  the  chief  offenders  would  probably  have  a 
more  beneficial  effect.  The  summer  session  opens  on  May  4th. 

With  the  view  of  encouraging  the  teaching  of  physiology  in  our 
schools  as  a  branch  of  common  education,  the  Combe  Trustees  have 
arranged  for  the  delivery  of  a  course  of  free  lectures  in  Glasgow  on 
that  subject.  Dr.  Andrew  Wilson  is  to  be  the  lecturer,  and  the  course 
is  to  be  open  to  the  teaching  profession  of  both  sexes.  Not  long 
since,  Glasgow  was  indebted  to  the  Combe  Trustees  for  an  excellent 
series  of  health-lectures,  and  now  again  they  have  come  forward  to 
assist  in  a  most  excellent  and  useful  work  among  those  whom  it  is 
specially  necessary  to  interest  in  the  study  of  physiology. 

A  very  satisfactory  record  of  work  is  embodied  in  the  report  of  our 
St.  Andrew’s  Ambulance  Association  for  the  past  year.  Under  its 
auspices,  instruction  in  ambulance-work  has  been  very  widely  made 
available,  not  only  in  Glasgow,  but  in  the  numerous  secondary  centres 
which  are  forming  round  the  parent  one,  and  affiliating  themselves 
with  it;  and  we  find  the  servants  of  our  chief  railways  and  the  mem¬ 
bers  of  the  police-force  in  many  of  the  towns  being  thoroughly 
trained.  Edinburgh,  Coatbridge,  Musselburgh,  Portobello,  Dumbar¬ 
ton,  and  Falkirk,  are  among  the  new  centres.  The  wagons  of  the 
Association  are  largely  used  now  for  the  transport  of  those  severely  in¬ 
jured;  and  in  Glasgow  alone  471  calls  were  made  for  them  during  the 
year.  Of  these  cases,  379  were  removed  to  the  infirmaries,  and,  as 
most  of  these  were  accidents  of  more  or  less  severity,  the  advantages 
to  them  of  conveyance  in  proper  ambulance-vans,  and  under  the 
care  of  trained  attendants,  cannot  be  overestimated.  With  the  view 
of  meeting  the  altered  circumstances  of  the  Association,  whereby  it 
is  now  surrounded  by  a  group  of  centres  attached  to  it,  but  yet  carry¬ 
ing  on  their  own  independent  work,  it  is  in  contemplation  to  make 
certain  changes  in  the  management.  The  chief  one  is  the  appoint¬ 
ment  of  a  central  executive  committee,  in  which  each  centre  will  be 
represented  ;  and  by  this  new  committee  the  affairs  of  the  Associa¬ 
tion  proper  will  be  conducted.  In  this  way  it  is  thought  that  a  more 
national  character  will  be  given  to  the  Association,  and  that  it  will 
increase  the  confidence  felt  in  it  throughout  Scotland. 

“The  Influence  of  Age,  Sex,  and  Nationality  on  the  Form  of  the 
Skull  ”  was  the  subject  of  a  paper  read  last  week  before  the  Philo¬ 
sophical  Society  by  Dr.  Cleland.  It  is  not  often  that  our  Professor  of 
Anatomy  can  be  induced  to  come  forward  in  public,  but,  when  he  does 
so  he  always  attracts  a  good  audience,  and  on  the  present  occasion 


there  was  a  large  number  of  members  present  to  hear  the  paper.  It 
contained  nothing,  perhaps,  specially  novel  ;  but  old  facts  and  views 
were  clearly  and  attractively  put.  In  the  study  of  craniology,  and  in 
judging  of  the  differences  presented  by  various  nations  in  the  form  of 
the  skull,  Dr.  Cleland  is  inclined  to  think  that  delusive  results  are 
apt  to  follow  special  attention  to  the  proportion  of  breadth  to  length, 
and  the  degree  of  projection  of  the  face  below  the  cranium,  inasmuch  as 
any  type  of  skull  might  be  broadened  out  in  circumstances  favourable 
to  civilisation,  while  civilisation  does  not  lengthen  the  base,  and  may 
even  shorten  it.  Thus,  a  length  of  base  is  acquired  in  various  savage 
races  which  is  not  reached  in  civilisod  nations  ;  while,  on  the  other 
hand,  some  of  the  shortest  bases  are  found  among  old  civilisations,  as 
the  Incas,  the  Hindoos,  and  perhaps  the  Chinese. 


LIVERPOOL. 

[FROil  OUR  OWN  CORRESPONDENT. ] 

A  Marine  Biological  Society  for  Liverpool. — Proposed  Extension  of  the 
Bootle  Borough  Hospital. — Establishment  of  a  Branch  Dental  Hos¬ 
pital  at  the  North  End. — Financial  Result  of  the  City  Ball. — Con¬ 
version  of  a  Churchyard  into  a  Recreation- Ground. — Appointments 
to  the  Lectureships  on  Art  and  Forensic  Medicine  at  University 
College. 

A  meeting  was  held  in  the  Zoological  Laboratory  of  University  College 
on  March  14th,  for  the  purpose  of  discussing  a  proposed  scheme  for 
a  thorough  investigation  of  the  fauna  and  flora  of  Liverpool  Bay  and 
the  neighbouring  seas.  There  was  a  good  attendance,  and  the  project 
was  enthusiastically  taken  up.  Details  of  what  ought  to  be  done,  and 
the  best  manner  of  doing  it,  were  given  ;  a  committee  was  formed,  and 
the  co-operation  of  all  interested  in  the  matter  cordially  invited. 
Professor  Ray  Lankester  has  written  to  the  local  newspapers  expressing 
his  full  sympathy  with  the  movement,  and  asking  for  support.  The 
committee  includes  the  names  of  the  Professor  of  Biology  at  Uni 
versity  College,  Dr.  Herdman,  who  is  one  of  the  prime  movers  in  the 
matter,  Professor  Milnes  Marshall  of  Manchester,  and  several  local 
naturalists,  besides  some  of  the  lecturers  and  demonstrators  in  the 
different  faculties  of  the  College.  It  is  hoped  that  this  may  lead  to 
the  establishment  of  a  biological  station  at  the  mouth  of  the  M.ersey. 
The  investigations  will  probably  be  commenced  early  in  May.  One 
of  the  first  steps  will  be  the  procuring  the  occasional  use  of  a  small 
steamer  for  dredging  expeditions. 

It  is  intended  to  enlarge  the  Bootle  Borough  Hospital;  and  can¬ 
vassing  for  subscriptions  towards  this  object  is  being  actively'  carried 
on.  In  consequence  of  the  extension  of  the  Liverpool  Docks  towards 
the  north,  and  especially  the  construction  of  the  large  docks  for  the 
accommodation  of  the  enormous  passenger-steamers  that  now  cross  the 
Atlantic,  the  population  of  tho  borough  of  Bootle  has  greatly  increased 
during  the  past  few  years.  The  present  hospital  is  far  too  small,  and 
further  hospital-accommodation  is  imperatively  demanded.  A  pleas¬ 
ing  feature  of  the  scheme  for  the  extension  of  tho  existing  edifice 
is  the  great  interest  that  has  been  displayed  by  the  working  men. 
A  few  days  ago,  a  largely  attended  meeting  of  working  men  was  held  in 
the  Bootle  Town  Hall,  when  those  present  undertook  to  raise  suffi¬ 
cient  funds  to  build  and  fit  up  a  ward  to  be  called  a  “  Working  Men’s 
Ward.”  It  would  be  well  if  this  good  example  were  followed  by  the 
working  classes  in  other  towns. 

A  branch,  of  the  Dental  Hospital  is  to  be  established  at  tho  north 
end  of  Liverpool.  The  necessity  for  this,  which  is  generally  recog¬ 
nised,  is  another  proof  of  the  development  of  Liverpool  iu  this  direc¬ 
tion.  The  division  between  Bootle  and  Liverpool  is  purely  an  arbi¬ 
trary  one,  the  two  towns  being  directly  continuous  ;  and,  therefore, 
the  new  hospital  will  be  conveniently  located  for  the  inhabitants  of 
Bootle. 

The  net  proceeds  of  the  City  Ball  amounted  to  £235  10s.,  which  has 
been  equally  divided  between  the  Woolton  Convalescent  Institution 
and  the  Consumption  Hospital,  in  aid  of  which  charities  the  ball  is  held 
annually'. 

It  is  satisfactory  to  bo  able  to  state  that  St.  Luke's  Church,  which 
has  perhaps  more  members  of  the  profession  among  its  congregation 
than  any  other  place  of  worship  here,  is  to  be  the  first  to  have  its  at 
present  unsightly  churchyard  converted  into  a  place  of  quiet  recrea¬ 
tion  for  the  public.  Effectual  measures  have  been  taken  by  the  in¬ 
cumbent  and  parishioners  to  avail  themselves  of  the  sanction  of  the 
corporation,  to  which  body  the  church  belongs,  to  plant  shrubs  and 
flowers  where  now  only  rank  weeds  flourish. 

At  a  meeting  of  the  council  of  University  College  on  February  24th, 
it  was  unanimously  decided  to  offer  the  Poscoe  Pr  ifessor.-liip  of  Art  to 
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Mr.  W.  M.  Conway,  of  Trinity  College,  Cambridge,  for  five  years. 
Mr.  Conway  has  already  given  two  cou  ses  of  lectures  on  art  at  the 
College  ;  and  he  is  also  well  known  here  as  the  author  of  an  excellent 
work  on  the  collection  of  pictures  in  the  Royal  Institution  in  this 
city.  At  the  same  time,  Mr.  F.  T.  Paul,  Surgeon  to  the  Southern 
Hospital  and  Surgical  Tutor  at  the  Royal  Infirmary,  was  appointed 
Lecturer  on  Forensic  Medicine  and  Hygiene  in  succession  to  Dr. 
EwiDg  Whittle,  who  has  resigned,  after  occupying  the  post  for  many 
years. 

- fc  - - 

MANCHESTER. 

[from  our  own  correspondent.] 

Death  of  Professor  M.  IVatson. —  Victoria  University  and  Degrees  for 
Practitioners. — Neio  Pathological  Society.  — Small-Pox. 

The  death  of  Professor  Watson  came  at  last  as  no  surprise  to  his 
friends.  Prior,  however,  to  his  first  seizure  seven  weeks  before,  he 
appeared  to  most  of  those  who  knew  him  a  strong  man  in  the  prime 
of  life,  with  many7  years  of  vigorous  work  before  him.  Latterly,  he 
had  suffered  from  some  gouty  manifestations,  headache,  and  at  times 
temporary  forgetfulness,  symptoms  which,  read  in  the  light  of  subse¬ 
quent  events,  were  pregnant  with  meaning.  From  the  first  seizure,  it 
was  evident  to  his  attendants  that  extensivo  cerebral  damage  had  oc¬ 
curred,  and  there  was  but  scant  hope  of  his  ever  being  restored  to  an 
useful  life  in  full  possession  of  his  powers.  For  the  few  weeks  he 
lingered,  he  was  completely  helpless,  and  while  at  times  there  were 
fitful  gleams  of  consciousness,  in  which  he  recognised  and  named  his 
friends,  he  quickly  lapsed  into  unconsciousness,  his  mind  evidently 
wandering  away  into  the  past.  A  second  cerebral  haemorrhage  quickly 
brought  the  not  unwelcome  close.  His  remains  were  followed  to  the 
station,  on  the  way  to  their  last  destination  at  Edinburgh,  by  several 
hundreds  of  his  former  colleagues  and  students.  He  leaves  many 
pleasant  memories  behind,  and  a  place  which  it  will  be  very  difficult 
to  fill. 

For  some  time  past  there  have  been  strong  hopes  expressed  that  the 
Victoria  University  would  provide  facilities  for  qualified  practitioners 
obtaining  its  degrees  without  fulfilling  the  full  curriculum  of  lectures 
and  passing  all  the  examinations.  But,  unfortunately,  the  terms  of 
the  charter  do  not  allow  of  medical  degrees  being  conferred  after 
examination  only7,  without  the  attendance  of  lectures  at  one  of  the 
affiliated  colleges.  There  is,  however,  I  believe,  a  strong  feeling 
among  the  medical  lecturers,  and  members  of  convocation,  that  certain 
concession  might  wisely  be  made  to  those  who  were  qualified  at  the 
date  of  the  charter  ;  and  it  lias  been  suggested  that  such  should  be 
allowed  to  proceed  to  their  final  examination,  after  attending  lectures 
for  two  y7ears  at  one  of  the  affiliated  colleges,  and  having  also  passed 
the  anatomical  or  first  M.  B.  examination.  This  course  would  relieve 
them  of  the  necessity  of  passing  the  Matriculation  Examination  and 
the  Preliminary  in  Science,  such  examinations  generally  proving  the 
real  obstacle  to  graduation  for  those  who  have  already  entered  upon 
the  active  work  of  the  profession.  If  this  concession  were  made  by  the 
University  authorities,  it  would,  I  believe,  pave  the  w7ay  to  gradua¬ 
tion  for  men  who  would  be  an  honour  to  our  own  or  any  other 
University. 

On  the  24th  ult. ,  a  meeting  was  held  in  the  anatomical  theatre  at 
the  Owens  College,  to  formulate  rules  and  to  appoint  officers  for  the 
newly  formed  Pathological  Society  of  Manchester.  The  new  society, 
which  has  been  formed  much  on  the  model  of  the  London  Pathological, 
is  an  offshoot  of  the  Medical  Society  here,  and  is  intended  to  take  the 
place  of  the  hitherto  existent  Microscopical  Section.  The  society 
begins  under  the  most  favourable  auspices,  fifty  members  being  en¬ 
rolled  at  the  first  meeting.  It  is  certain  to  fill  an  useful  position,  and 
to  be  the  means  of  bringing  to  light  much  of  the  pathological  material 
that  has  hitherto  gone  to  waste.  It  has  the  immense  advantage  of 
being  able  to  meet  in  the  pathological  laboratory  of  the  Owens  College, 
and  having  the  use  of  the  microscopes  and  other  apparatus  there.  It 
is  proposed  to  hold  meetings  both  in  April  and  May,  before  adjourn¬ 
ing  for  the  summer. 

We  have  been  threatened  for  the  last  few  weeks  with  a  visitation  of 
emall-pox  in  Manchester,  some  cases  of  unusually  malignant  type 
being  admitted  into  Monsal  Fever  Hospital  three  weeks  ago.  In  the  week 
nding  March  14th,  only  three  cases  were  reported  ;  the  numbers 
again  rose  to  seventeen  last  week  (ending  March  28th) ;  and  fears  are 
entertained  that  we  are  not  likely  to  hear  the  last  of  it  for  some  time. 
With  the  compulsory  notification  of  infectious  disease  in  operation, 
we  ought  to  be  better  able  to  contend  with  an  epidemic  than  was  the 
case  during  the  last  small-pox  visitation  in  1877.  There  is  but  little 
scarlet  fever  or  other  zymotic  prevalent  here  at  the  present  time. 


CORRESPONDENCE. 

TREATMENT  OF  GOlTRE  BY  INJECTIONS  OF  IODINE. 

Silt, — Mr.  Tivy’s  interesting  paper  on  this  subject,  published  under 
the  above  title  in  the  British  Medical  Journal,  March  28th,  p.  653, 
is  confessedly  written  for  the  purpose  of  convincing  the  profession  that 
the  injection  of  iodine  into  adenomatous  goitres  is  a  perfectly  safe  pro¬ 
cedure.  Holding  very  different  views  on  this  point,  I  conceive  it  a 
duty  to  show  that  this  belief  is  distinctly  dangerous,  and  by  no  means 
in  accord  with  facts. 

I  will  proceed  at  once  to  prove  the  correctness  of  my  statement  by 
quotations  from  recent  publications. 

Edmund  Rose  ( Der  ICropftod  und  die  Radicalcur  der  Kr'&pfe,  Berlin, 
1878),  speaking  of  iodine-injections,  says  (p.  3)  :  “  It  is  well  known 
that  they— viz.,  the  injections— are  not  without  risk.  1  know  myself 
privately  of  six  cases,  in  which  practitioners  have  lost  after  these 
operations  otherwise  healthy  patients,  either  on  the  table  or  a  few 
hours  later.” 

Morell  Mackenzie  (“On  the  Treatment  of  Goitre,”  Annalcs  des 
Maladies  de  V Oreille,  clu  Larynx,  etc.,  November,  1884)  says:  “No 
case  has  occurred  in  my  practice  where  any  unfavourable  results  have 
followed  the  injection,  nor  am  I  aware  that  any  accident  has  happened 
in  the  hands  of  Luton,  Liicke,  Stoerk,  or  other  physicians,  though 
single  fatal  cases  are  recorded  by  Schwalbe  and  Kocher.  ” 

Tul.  Sommerbrodt  (“  Ueber  eine  Traumatische  Recurrensliihmung,” 
Berliner  Klinische  Wochcnschrift,  No.  50,  1882)  reports  two  cases  of 
persistent  paralysis,  in  one  instance  of  one  vocal  cord,  in  the  other  of 
both,  produced  by  the  injection  ;  in  these  cases,  the  fluid  reached  and 
injured  the  motor  laryngeal  nerves.  I  may  here  observe,  in  passing, 
that  Mr.  Tivy  himself  appears  to  have  had  a  narrow  escape  of  this 
accident  in  his  own  practice.  The  “  rather  troublesome  ”  hoarseness, 
lasting  for  about  ten  days,  which  occurred  in  one  of  his  cases  after 
injection,  would  seem  to  me  to  have  been  most  likely  due  to  a  lesion, 
fortunately  not  irreparable,  of  one  of  the  laryngeal  motor  nerves. 

Paul  Bruns  (“  Ueber  den  gegenwartigen  Stand  der  Kropfbehand- 
lung,”  Volkmann’s  Sammlung  Klinischer  Vortrage,  No.  244), 
speaking  generally  of  the  treatment  of  goitre  by  iodine,  says  :— “  The 
same  indications  exist  with  regard  to  the  parenchymatous  iodine-injec¬ 
tions,  which,  following  Liicke’s  recommendation,  have  been  readily 
adopted,  but  which  have  not  quite  fulfilled  the  expectations  originally 
entertained  of  them.  Whilst  splendid  success,  no  doubt,  is  often  met 
with,  on  the  other  hand,  in  numerous  instances  no  success  is  obtained  ; 
moreover,  the  fact  that  the  injections  are  by  do  means  devoid  of  danger, 
must  not  be  concealed.  I  may  recall  in  this  place,  that  suppuration 
and  putrefaction  of  a  goitre,  with  all  their  subsequent  dangers,  have 
not  been  very  rarely  produced,  and  that  sudden  death  has  repeatedly 
occurred.”  Bruns  then  proceeds  to  quote  Rose’s  statement,  mentioned 
above,  and  dwells  at  some  length  upon  the  danger  of  injuring  the 
laryngeal  nerves  ;  Rose,  by  the  way,  also  speaks  ol  the  “  often  terrible 
suppuration  ”  that  has  followed  iodine-injections  into  goitres, 

Moritz  Schmidt  (“  Ueber  die  Behandlung  von  Parencliymatosen 
Krbpfen,”  Deutsche  Medicinische  Wochcnschrift,  No.  8,  1884),  who  had 
made  “thousands  of  injections,”  up  to  tw7o  years  before  the  publica¬ 
tion  of  his  paper,  had  only  twice  seen  somewhat  more  serious 
consequences,  namely,  considerable,  and  in  one  case,  rather  long  lasting, 
increase  of  the  tracheal  stridor,  w'hich  had  been  present  before  the 
operation.  But  he  then  met  with  a  case  of  a  girl,  twelve  years  old, 
who  suffered  from  a  soft,  parenchymatous,  not  very  large  goitre..  A 
few  minutes  after  injection  of  twelve  minims  of  tincture  of  iodine  into 
the  enlarged  gland,  extreme  asphyxia  supervened,  and  tracheotomy 
had  to  be  performed  at  once  ;  the  child  temporarily  rallied,  but  died 
suddenly  on  the  fourth  day  after  the  operation.  At  the  necropsy, 
there  was  seen  to  be  compression  of  the  trachea,  the  left  recurrent 
laryngeal  nerve  was  atrophied,  the  right  was  involved  in  the  enlarged 
gland,  and  there  was  fatty  degeneration  of  the  right  heart.  In  dis¬ 
cussing  the  case,  Schmidt  says  :  “  One  hears  of  sad  accidents  and  fatal 
issues  in  other  quarters.  Schwalbe  has  described  a  caso  in  which,  after 
injection  of  iodine  into  a  goitre,  cerebral  embolism  and  death  resulted, 
though  he  leaves  it  an  open  question,  whether  this  was  a  coincidence 
or  whether  there  was  a  causal  relation.  Liicke  quotes  two  cases  from 
Demme,  one  of  which  is  perhaps  identical  with  Schwalbe  s.  “I  have 
endeavoured,”  Schmidt  continues,  “to  follow  up  the  individual  cases  of 
which  I  knew  from  hearsay.  F rom  several  confreres,  to  whom  I  here  wish 
to  express  my  thanks,  I  received  kind  replies,  to  the  effect  that  my 
information  must  have  been  incorrect  ;  others  either  did  not  reply  at 
all  or  in  a  curiously  irritated  tone.  I  regret  this  in  the  interest  ol 
science,  though  one  might  almost  infer  from  it,  that  the  reports  were 
correct.  At  Freiburg,  several  confreres  told  me  of  disagreeable 
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accidents  that  had  happened  after  injections.  It  appears  that,  in 
most  of  these  cases,  the  patients  were  young  individuals.” 

Joh.  Seitz  ( “  Der  Kropftod  durch  Stimmbandlalimung,”  Langen- 
beck’s  Arehiv,  vol.  xxix,  1  and  2,  1883)  says  :  “There  is  something 
eculiar  about  the  injections  of  iodine.  The  results  are  still  more 
rilliant  (than  the  internal  use  of  iodine).  But  when  one  hears  of 
the  cases  of  sudden  death,  which  occasionally  occur,  one  cannot  help 
shuddering  a  little  before  the  operation.  Just  those  practitioners, 
of  course,  who  have  been  particularly  addicted  to  these  operations, 
have  met  with  accidents  which  were  truly  tragical.  One  is  generally 
content  to  merely  hint  at  them,  and  they  are  usually  only  reported  from 
mouth  to  mouth  ;  it  is  better  to  publish  them,  that  the  danger  may  be 
neither  overestimated  nor  despised.”  (The  italics  are  my  own.)  Seitz 
then  details,  at  length,  Schwalbe’s  case,  above  referred  to,  and  two 
other  fatal  cases,  which  had  been  directly  communicated  to  him  by 
the  practitioners  who  had  made  the  injections. 

The  above  quotations  will,  I  trust,  suffice  to  show,  that  injection  of 
iodine  into  goitres  is  by  no  means  so  perfectly  harmless  a  procedure 
as  Mr.  Tivy,  from  his  uniformly  good  results,  is  inclined  to  believe.  To 
the  danger,  mentioned  by  Mr.  Horsley,  namely,  that  of  injecting  the 
iodine  into  a  vessel,  causing  sudden  death,  two  others  must  be  added; 
(a)  suppuration  and  putrefaction  of  the  goitre;  ( b )  lesion  of  the  pneumo- 
gastric  or  of  the  recurrent  laryngeal  nerve,  followed  in  some  instances 
by  spasm,  in  others  by  lasting  paralysis  of  the  vocal  cords.  All  these 
risks  are  so  great,  and  their  occasional  occurrence  has  been  so  posi¬ 
tively  ascertained  by  clinical  observation  and  by  post  mortem  exami¬ 
nation,  that  Mr.  Tivy’s  statements,  pointing  to  the  contrary,  must  not 
be  allowed  to  pass  unchallenged.  Nor  have  these  accidents  apparently 
happened  from  selection  of  unsuitable  cases,  or  from  want  of  operative 
skill.  I  have  purposely  quoted  the  remarks  of  Schmidt 
and  Seitz,  at  some  length,  that  it  may  be  seen  that  most  experienced 
operators  have  met  with  these  sad  accidents ;  and  I  may  add  that,  at 
at  the  time  when  Schwalbe  made  his  ill-fated  injection,  he  had,  accord¬ 
ing  to  Seitz,  treated  more  than  100  cases  of  goitre  by  iodine-injections, 
and  had  made  more  than  1,000  injections.  I  have,  so  far,  had  the 
good  luck  never  to  meet  with  any  mishap  in  a  number  of  cases  and 
injections,  not  less  than  Mr.  Tivy’s;  but  I  am  fully  alive  to  the  possi¬ 
bility  of  an  accident  happening  in  my  practice,  and  I  consider  it  my 
duty,  in  every  case,  before  the  treatment  is  begun,  to  inform  the 
patient,  his  friends,  or  his  medical  adviser,  of  its  risks.  At  the  same 
time,  it  will  be  understood,  I  trust,  that  the  foregoing  remarks  are  by 
no  means  intended  to  discredit  the  treatment  by  injection.  In  suit¬ 
able  cases,  I  have  found  it  most  useful;  but  I  think  that  its  risks  ought 
not  to  bo  underrated. — I  am,  sir,  yours  obediently, 

Welbeck  Street,  W.  Felix  Semon,  M.D. 

THE  MANUFACTURE  <JF  WHITE-LEAD. 

Sir., — In  your  issue  of  March  7th,  there  is  a  most  interesting 
article  on  the  important  question  of  lead-factories  in  the  East  End  of 
London.  Having  long  been  physician  to  the  Metropolitan  Free 
Hospital,  which  is  located  in  Whitechapel,  I  am  enabled  to  bear  wit¬ 
ness  to  the  amount  of  suffering  caused  by  that  branch  of  industry 
among  the  poor  of  that  quarter.  At  the  present  time,  as  far  as  I 
know,  there  are  only  half  a  dozen  civilised  occupations  neces¬ 
sarily  dangerous  to  life;  and  it  is,  as  you  say,  the  bounden  duty  of  all 
of  us  to  endeavour  to  make  these  few  as  innocuous  as  any  other 
business. 

The  majority  of  my  patients  who  were  attacked  with  lead-colic  and 
palsy  have  been  very  poor  women,  and  almost  all  of  them  come  from 
the  factory  to  which  your  leading  article  refers.  The  patients  have 
almost  all  been  employed  in  taking  down  the  stacks,  and  removing 
the  white  lead  from  the  plates,  during  which  process  they  inhale  the 
dust  of  white  lead,  and  soon  become  poisoned  ;  and  I  am  quite  per¬ 
suaded  that,  so  long  as  white  lead  is  manufactured  as  it  is  at  present, 
no  hygienic  precautions  on  the  part  of  the  poor,  thoughtless,  unedu¬ 
cated  women  or  men  will  avail  them  in  warding  off  the  disease,  which 
is  so  often  fatal. 

Fortunately,  there  are  but  few  lead-factories  in  this  country,  and 
hence  legislation  in  this  matter  cannot  be  much  retarded  by  the 
sinister  influence  of  self-interest.  It  would  be  infinitely  better  if  we 
were  all  obliged,  for  a  time,  to  use  zinc  or  bismuth  colours,  even  of  an 
inferior  character,  than  that  the  unfortunate  people  who  produce  our 
paints  should  die  as  they  now  do,  without  our  preventing  it 
in  any  way.  I  am  not  aware  whether  any  other  process  may  at  this 
moment  be  available  for  the  manufacture  of  white  lead,  but  earnestly 
hope  that,  ere  long,  this  may  be  found.  Meanwhile,  a  stop  ought  to 
be  put  to  the  present  torture  of  unsuspecting  victims. — Your  obedient 
servant,  C.  R.  Drysdale. 

London. 


AXIS-TRACTION  FORCEPS  IN  THE  LOW  OPERATION. 

Sir, — The  paper  which  appears  in -the  Journal  of  December  20th, 
coming  as  it  does  Loin  such  a  high  authority  as  Dr.  J.  H.  Groom,  will, 
I  feel  sure,  be  read  with  great  interest,  particularly  by  those  practi¬ 
tioners  who,  like  myself,  are  in  the  habit  of  using  axis-traction  for¬ 
ceps,  the  tractors  of  which  are  removable.  The  forceps  which  I 
employ  was  made  for  me  by  Messrs.  Mayer  and  Mcltzer,  and  re¬ 
sembles  in  every  respect  Professor  A.  R.  Simpson’s  modification  of 
Tarnier’s  instrument,  save  in  the  attachment  of  the  traction -rods, 
which  is  effected  by  means  of  short  (three-eighths  of  an  inch)  blunt- 
hooked  extremities,  fitting  into  well  countersunk  holes  placed  immedi¬ 
ately  below  the  fenestra  of  each  blade. 

In  practice,  this  instrument  has  proved  itself  to  possess  all  the  ad¬ 
vantages  attaching  to  an  axis-traction  forceps ;  and,  in  addition,  I 
have  found  the  removability  of  the  rods  to  be  extremely  useful  in  the 
last  stage  of  the  operation  of  extraction,  at  the  same  timo  rendering 
the  instrument  most  portable. 

In  cases  of  arrest  at  the  brim,  when,  after  axis-traction,  the  head  has 
reached  the  position  known  as  “  resting  on  the  perinseum,”  and  is,  in 
fact,  in  the  genital  fissure,  I  believe  that  extension  or  flexion,  accord¬ 
ing  as  the  occiput  is  anterior  or  posterior,  can  be  effected  with  greater 
precision  by  completing  the  delivery  in  the  old-fashioned  way ; 
namely,  taking  the  handles  in  the  palm  of  the  hand  (the  rods  being 
detached),  and,  with  mathematical  accuracy,  causing  the  head  to 
traverse  the  last  arc  of  the  circle  of  Cams,  the  action  being  more  that 
of  leverage  than  of  traction.  If,  as  sometimes  happens,  the  head,  after 
traversing  naturally  the  brim  and  cavity,  become  arrested  in  the 
position  above  indicated,  I  apply  the  blades  without  the  tractors. 

The  first  difficulty  urged  by  Dr.  Croom  against  this  procedure, 
namely,  “rotation  of  the  blades  on  the  head,”  cannot  occur  if  the 
blades  be  secured  at  the  lock  by  a  thumbscrew  ;  and,  with  regard  to 
the  second  difficulty,  namely,  “  delivery  in  a  circle,”  as  I  have  before 
hinted,  I  have  found  it  rendered  easier  rather  than  more  difficult. 

If,  sir,  this  letter  be  the  means  of  calling  forth  other  expressions  of 
opinion  upon  this,  to  me,  important  subject,  my  object  will  have  been 
attained,  as  I  cannot  help  believing  that  the  time-honoured  forceps 
has  still  important  functions  of  its  own  to  fulfil,  apart  from  those 
exercised  in  conjunction  with  its  coadjutor,  the  traction-rod. — I 
remain,  sir,  your  obedient  servant,  J.  G.  Blackman. 

Poplar  House,  Portsmouth. 


PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, — I  trust  you  will  allow  me  space  to  reply  to  Professor  Ray 
Lankester’s  characteristic  letter  ;  and,  as  one  who  has  had  personal 
experience,  to  tell  him  that  six  months  is  ample  time  to  prepare  for 
the  Preliminary  Scientific  Examination. 

I  took  a  year  myself,  and  always  regretted  the  time  as  wasted  ;  for 
during  the  first  six  months— my  first  experience  of  London— I  did  no 
work,  for  the  examination  seemed  so  far  off ;  and,  during  the  latter 
part  of  the  time,  I  only  did  an  ordinary  amount,  except  on  one  sub¬ 
ject,  in  which  I  took  very  fair  honours  ;  nevertheless,  though  of  very 
ordinary  ability,  I  was  not  plucked.  Moreover,  I  have  known  plenty 
of  other  men  who  have  successfully  prepared  for  this  examination  in 
less  than  six  months. 

The  strongest  reason  in  favour  of  the  alteration  of  the  examination 
to  twice  a  year,  is,  I  think,  that  the  M.  B.  London  is  the  poor  man’s 
degree. 

Those  with  money,  or  a  practice  to  drop  into,  come  to  London, 
take  life  easily,  get  through  their  four  or  five  years  at  a  hospital, 
qualify,  settle  down,  marry,  and  prosper,  and  are  looked  upon  with  a 
certain  amount  of  envy  by  their  impecunious  fellows,  who  see  nothing 
but  an  endless  vista  of  assistancies  before  them.  But,  at  present,  we 
impecunious  ones  have  one  comfort;  if  we  have  average  ability, 
and  do  a  fair  amount  of  honest  work,  we  can  take  the  London  M.B., 
and  this  will  go  some  way  to  console  us.  It  will  not  bring  us  a 
practice,  but  it  will  give  us  a  position  and  a  chance  of  good  appoint¬ 
ments,  which  will  give  us  valuable  experience,  and  lead  to  a  prac¬ 
tice  in  the  end.  And  it  is  because  it  is  the  poor  man’s  degree  that 
the  terrible  barrier  of  ‘  ‘  referred  for  one  year  ”  should  be  removed 
from  the  earlier  examination.  We  know  that  many  a  man  is  rejected 
through  misadventure,  but  we  hardly  realise  how  many  are  prevented 
from  ever  trying  again  by  the  long  interval  they  would  have  to  wait. 

Now,  if  Professor  Lankester’s  “poor  boy”  be  rejected  at  the  end 
of  six  months,  he  will  be  able  to  go  up  again  at  the  end  of  another 
six,  and  his  position  will  be  no  worse  then  than  if  he  had  taken  a 
•whole  year  before  his  first  essay. 

One  word  more.  I  maintain  that  it  is  absolutely  incorrect  to  say  that 
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the  London  examinations  are  inordinately  severe.  I  am  a  man  of 
very  average  ability  ;  I  have  worked  steadily,  but  not  drudged,  and 
have  taken  my  till  of  social  and  athletic!  pleasures,  yet  I  have  never 
been  rejected  at  any  of  the  five  London  Examinations  at  which  I  have 
been  a  candidate,  and  I  know  plenty  of  others  in  the  same  condition. 

If  idle  men,  or  stupid  men,  or  men  who  have  been  too  late  in  com¬ 
mencing,  want  degrees,  let  them  go  elsewhere  for  them  ;  there  are 
plenty  to  be  got ;  but  let  us  have  one  degree  that  is  a  real  passport, 
and  that,  by  the  professional  standing  it  will  give  him,  may,  to  some 
extent,  compensate  the  poor  man  for  Ilia  lack  of  filthy  lucre.  I  in¬ 
close  my  card,  and  am,  sir,  faithfully  yours,  B.S.Lond. 


MEMORIAL  TO  DR.  FAIRLIE  CLARKE. 

Sir,— Some  of  the  friends  of  the  late  Dr.  Fairlie  Clarke,  desirous 
of  evincing  their  esteem  for  him,  and  wishing  to  perpetuate  his 
memory  in  some  practical  manner,  have  undertaken  to  erect  a  drinking 
fountain  in  Southborougli,  where  he  spent  the  last  eight  years  of  his 
life.  They  have  come  to  this  decision  because  among  his  papers  were 
found  plans  for  a  drinking  fountain,  with  the  view  to  the  erection  of 
one  in  this  town,  and  because  they  feel  sure  that  it  will,  to  all  who 
knew  him,  commend  itself  as  a  suitable  memorial.  To  the  present 
date,  donations  amounting  to  £80  have  been  promised  ;  and  if  any  of 
vour  readers  would  like  to  subscribe  to  this  fund,  subscriptions  will  be 
gladly  received  by  the  Rev.  H.  J.  Bigsby,  Rev.  T.  A.  E.  Williamson, 
General  Rowlatt  (all  of  Southborough,  Tunbridge  Wells),  or,  yours 
faithfully,  II y.  Yere  Pearson,  Treasurer. 

Park  Road,  Southborough,  Tunbridge  Wells. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRACTITIONERS  AND  QUALIFIED 
ASSISTANTS. 


4.  The  plaintiff  expressed  his  desire  that  I  should  settle  in  this 
locality,  and  he  would  give  me  material  help. 

Apart  from  all  legal  questions,  I  hold,  and  I  feel  myself  justified  as 
an  honourable  man,  that  I  have  violated  no  agreement.  I  have  the 
fullest  sympathy  and  confidence  of  the  public  in  this  locality,  who 
hare  always  supported  me.— I  remain,  yours  obediently, 

Montague  D.  Makuna,  M.  R.  C.  S.  Eng. ,  L.R.C.P.Lond. 

Ysfrad,  Rhondda. 

*  *  We  have  also  received  a  private  communication  from  Mr. 
Makuna,  in  which  he  states  that  our  criticism  is  “  unfair,  unjust,  and 
contrary  to  facts.”  As  to  Mr.  Makuna’s  first  ground  of  contention, 
»ur  criticism  is  not  affected  by  the  alleged  misrepresentation  of  Mr. 
Davies.  Though  Mr.  Makuna  states  that  there  was  an  irregularity  in 
the  agreement  with  Mr.  Davies  as  to  the  signature  of  the  witness,  it 
would  appear  that  the  document  was  held  by  the  Court  to  be  proved. 
With  respect  to  the  third  ground  of  contention,  the  agreement  was 
varied  by  parole,  so  long  as  Messrs.  Makuna  and  Davies  were  acting 
together,  the  two  sharing  the  proceeds  of  the  private  practice  of  the 
former  gentleman.  "We  were  not  aware  that  the  plaintiff  ever  expressed 
a  desire  that  the  defendant  should  settle  in  the  locality  as  an  indepen¬ 
dent  practitioner.  We  disdain  all  intention  of  making  a  criticism 
that  can  be  called  unfair  or  unjust ;  but,  as  to  our  comment  being 
contrary  to  facts,  Mr.  Makuna  has  not  shown  that  a  single  fact  alleged 
by  us  is  incorrect. 


TOUTING  FOR  CLUB-APPOINTMENTS. 

I>  b  S  — “  Touting  for  another’s  appointments,  however  disgraceful  in  any 
'medical  man,  is,”  as  our  correspondent  “  R.  B.  8.”  justly  observes,  “more  so 
in  one  who  lays  claim  to  belong  to  an  ethical  society.”  If  such  still  be  so  in  the 
case  under  notice,  we  doubt  not  that,  if  the  matter  were  submitted  to  the 
Medico-Ethical  Association  in  question,  the  Council  thereof  would  take 
cognisance  of  it,  and  exert  their  restraining  influence  over  their  offending  mem¬ 
ber,  whose  “touting  ”  self-satisfied  appeal  to  the  respective  clubs  can  scarcely 
be  regarded  as  a  happy  effort  of  a  protessionally  cultured  mind,  and,  in  oui 
opinion,  is  calculated  to  prejudice  rather  than  to  favourably  impress  the  mem- 
bers  in  the  matter  of  his  candidature  for  the  appointments. 


At  Ystrad  Petty  Sessions,  on  March  30tli,  before  the  stipendary 
magistrate,  Mr.  Idris  Davies,  of  A  strad  Rhondda,  was  summoned  for 
that  he  did,  on  January  10th  in  this  year,  unlawfully,  wilfully,  and 
falsely  “  take  and  use  the  name  or  title  of  doctor  of  medicine,  thereby 
implying  that  he  was  then  registered  under  the  Medical  Act  of  1858.” 

It  appeared  that  the  defendant,  Mr.  Idris  Davies,  was,  and  had 
been  for  many  years,  medical  officer  to  certain  collieries  in  the  neigh¬ 
bourhood,  and  had  been  in  the  habit  of  giving  certificates  to  friendly 
and  other  societies  for  purposes  of  relief,  and  on  January  10th  he  gave 
the  certificate  upon  which  the  information  was  laid  ;  that  certificate 
signed  “Idris  Davies,  M.D.,  L.M.I.”  The  stipendary  asked  what 
the  L.M.I.  meant.  Mr.  Abel  Thomas:  “Licentiate  of  Midwifery, 
Ireland.”  Evidence  was  then  called  in  support  of  the  opening  state¬ 
ment  ;  and,  at  its  conclusion,  Mr.  Abel  Thomas  addressed  the  court 
for  the  defence,  denying  for  Mr.  Davies  any  intention  to  mislead  the 
public.  He  had  only  used  the  initials  M.  D. ,  which  he  had  from 
America,  and  that  was  not  untrue  ;  it  was  not  a  wilful  falsity.  He 
quoted  the  case  of  Ellis  v.  Kelly  as  bearing  upon  this,  and  pointed  to 
the  interest  of  Mr.  Makuna  in  damaging  Mr.  Davies’s  reputation.  In 
conclusion,  he  asked  the  stipendary  to  say  that  no  case  had  been 
made  out  by  the  other  side.  The  stipendary  magistrate  remarked 
that  he  did  not  think  there  was  any  wilful  intention  to  defraud  the 
public,  but  he  considered  that  there  had  been  a  breach  of  the  law, 
which  would,  he  thought,  be  met  by  inflicting  a  fine  of  two  guineas 
£tmcL  costs 

Mr.  M.  D.  Makuna  was  then  charged  with  putting  upon  his 
door  a  plate  announcing  himself  as  “Dr.  Makuna,”  thereby  implying 
that  he  was  a  doctor  of  medicine,  when  he  was  in  reality  only  a 
Licentiate  of  the  Royal  College  of  Physicians.  Evidence  was  given 
showing  that  this  was  a  general  practice,  and  the  case  was  dismissed 
with  costs. 

Sir, — Under  the  above  heading  you  have  partially  stated  the.  case 
decided  before  Justice  Pearson  on  March  18th,  in  your  last  issue. 
In  duty  bound  to  myself,  I  must  state  that  your  criticism  is  unjust, 
unfair,  and  contrary  to  facts. 

My  grounds  of  contention  have  been  these. 

1.  The  plaintiff  misrepresented  himself  as  possessing  a  registrable 

qualification  of  “M.D.” 

2.  The  agreement  was  never  completed,  and  the  signatures  of 

the  plaintiff  and  the  witness  were  subsequently  added  without  my 
knowledge.  , 

3.  The  plaintiff  altered  the  terms  of  the  agreement,  allowing  me 

private  practice. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  SERVICE. 

Mr.  T.  M.  Dawson  has  been  gazetted  Acting-Surgeon  to  the  1st 
Lancashire  Artillery  Volunteers. 

Mr.  A.  H.  Jackson  has  been  appointed  Acting-Surgeon  to  the  1st 
Norfolk  Artillery  Volunteers.  .  _  . 

Surgeon  J.  Wilson  has  resigned  his  commission  in  the  1st  New- 
castle-on-Tyne  and  Durham  Artillery  Volunteers,  which  he  joined  on 

April  22nd,  1868.  ,  .  _ 

M.  P.  Rough,  M.A.,  M.B.,  has  been  appointed  Acting-Surgeon  to 

the  1st  Clackmannan  and  Kinross  Rifle  Volunteers. 

Surgeon  and  Hon.  Surgeon-Major  E.  Morris,  M.D.,  lias  resigned 
liis  commission  in  tlie  2nd  Volunteer  Battalion  of  the  Lincolnshire 
Regiment  (late  the  2nd  Lincoln  V olunteers),  with  permission  to  retain 
his  rank  and  uniform.  His  appointment  as  Surgeon  bears  date  July 


Lltli,  1877.  .  ,  t  .  .„ 

Surgeon  G.  F.  Poynder  has  been  directed  to  act  as  Chemical  Ex- 
uniner  for  the  North-West  Provinces  and  Oude,  in  addition  to  his 
ither  duties,  during  the  absence  on  privilege-leave  of  Dr.  M. 

rhomson.  ,  ,  , 

In  a  telegram  to  the  War  Office  from  the  General  Officer  command¬ 
ing  in  Cairo,  dated  March  27  th,  we  find  it  mentioned  that  Dr.  J. 
Magill,  of  the  Coldstream  Guards,  was  among  the  officers  who  had 
rrrived  sick  from  un  the  Nile. 


INDIAN  MEDICAL  SERVICE.  . 

Iurgeon  E.  S.  Brander,  Bengal  Establishment,  officiating  Civil 
Surgeon  at  Rungpore,  has  been  directed  to  act  as  Civil  Surgeon  ot 
lackergunge,  during  the  absence  of  Surgeon-Major  C.  J.  W.  Meadows 

n  deputation.  T  mi 

Consequent  on  the  permanent  transfer  of  Surgeon  b.  J.  lhomsoi 
o  the  Sanitary  Department,  Surgeon  C.  W.  S.  Deakin,  M.B., 
Jongal  Establishment,  Junior  Civil  Surgeon  of  Allahabad,  is  appointed 
livil  Surgeon  (grade-station,  Moradabad),  but  to  continue  in  his 

iresent  post  till  further  orders.  .  v.  una 

Surgeon-Major  E.  A.  Fitzgeralh,  Bengal  Establ isliment,  \v ho  ha 
eported  his  return  from  furlough,  has  been  posted  to  the  Mozuffer- 

lUsSgeonD.CF.  Dymott,  M.B.,  Madras  Establishment  Assistant- 
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Physician  at  the  General  Hospital,  is  appointed  Resident  Surgeon  at 
the  General  Hospital,  and  Professor  of  Pathology  at  the  Medical  Col¬ 
lege,  vice  Surgeon  G.  T.  Thomas. 

Surgeon  H.  St.  C.  Carruthers,  Madras  Establishment,  has  been 
appointed  a  lay  trustee  of  St.  Peter’s,  Negapatam,  in  the  place  of  Mr. 
H.  W.  Foster,  who  has  left  the  station. 

Surgeon  J.  C.  Mars  den,  Madras  Establishment,  has  been  ap¬ 
pointed  to  the  medical  charge  of  the  31st  Native  Infantry  at  Secun¬ 
derabad,  vice  Surgeon  W.  G.  King,  M.  B. 

Surgeon  F.  C.  Smith,  Madras  Establishment,  has  passed  with  high 
proficiency  in  Tamil. 

Surgeon  R.  E.  S.  Davis,  Madras  Establishment,  is  also  reported  to 
have  passed  the  higher  standard  in  Tamil. 

Surgeon  M.  P.  Kharegat,  Madras  Establishment,  has  passed  the 
higher  standard  test  in  Hindustani. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence 
for  the  periods  specified: — Dr.  J.  Anderson,  Professor  of  Compara¬ 
tive  Anatomy  at  the  Calcutta  Medical  College,  for  nine  months ; 
Surgeon-Major  H.  M.  D.  Archdall,  Madras  Establishment,  Civil 
Surgeon  and  Superintendent  of  the  Goal  at  Bellary,  for  one  year  and 
one  hundred  and  eighty  days. 

Surgeon-Major  T.  S.  Weir,  Bombay  Establishment,  Health-Officer 
to  the  Municipality  of  Bombay,  has  been  granted  an  extension  of 
leave  for  six  months. 

George  Pear.se,  M.  D.,  late  Director-General  of  the  Madras  Medical 
Department,  died  at  Cheltenham  on  the  28th  ult.,  in  the  eighty- 
eighth  year  of  his  age.  He  attained  the  rank  of  Inspector-General  on 
July  11th,  1859;  and  was  appointed  Honorary  Physician  to  the 
Queen  on  September  6th,  1861. 

Messrs.  J.  T.  W.  Leslie,  David  Prain,  A.  T.  Brown,  U.  N. 
Mukerji,  and  W.  L.  Price,  have  been  admitted  to  be  Surgeons  on 
the  Bengal  Establishment. 

Surgeon-Major  W.  F.  De  Fabeck,  M.D.,  Madras  Establishment, 
has  been  promoted  to  be  Brigade-Surgeon.  Dr.  De  Fabeck  entered 
the  service  January  29th,  1857,  and  served  at  the  siege  of  Sebasto¬ 
pol  (medal  with  clasp),  and  in  the  Indian  mutiny  in  1859. 

Deputy  Surgeon-General  W.  J.  Moore,  C.I.E.,  Bombay  Establish¬ 
ment,  has  been  appointed  Surgeon-General  with  the  Government  of 
Bombay,  vice  Surgeon-General  T.  B.  Beatty,  whose  period  of  service 
expired  on  the  1st  instant.  Mr.  Moore  entered  the  service  on  Novem¬ 
ber  20th,  1852,  and  attained  the  rank  of  Deputy  Surgeon-General 
September  15th,  1877.  He  served  in  the  war  with  Persia  in  1856-57, 
and  was  at  the  landing  at  Hallilah  Bay,  and  at  the  capture  of  Bushire 
(medal  with  clasp)  ;  he  was  nominated  Companion  of  the  Order  of  the 
Indian  Empire  on  May  23rd,  1882. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week.  E.  II.  Williams,  surgeon,  to  the  Cockatrice  ;  P.  J. 
Barcroft,  surgeon,  to  the  Imogene ;  H.  M.  Sweetman,  surgeon  and 
agent  at  Schull ;  Francis  Rennie,  M.B.,  surgeon  and  agent  at  North 
Shields;  James  Dunlop,  M. D.,  staff-surgeon,  to  th e  Ruby  ;  Herbert 
Canton,  surgeon,  to  the  Ruby ;  A.  C.  Queely,  staff-surgeon,  to  the 
Mercury  ;  E.  R.  T.  Fasken,  surgeon  (additional),  to  the  Shannon  ;  T. 
AY  Fryer,  to  be  surgeon  and  agent  at  Gerran’s  Bay;  G.  W.  Hill,  to 
be  surgeon  and  agent  at  St.  Mawes  and  St.  Anthony. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Hospital  for  Females. — A  public  meeting  has  been  held  in  Madras  to 
inaugurate  a  scheme  for  starting  a  hospital  for  native  females,  at  which 
Mrs.  Grant  Duff  presided.  It  was  suggested  that  the  hospital  should 
take  the  name  of  the  Victoria  Hospital,  and  that  the  Queen  should  be 
asked  to  become  patroness.  Subscriptions  to  a  large  amount  were  an¬ 
nounced.  An  opposition  party  attempted  to  bring  in  an  amendment 
proposing  the  establishment  of  a  medical  training  school  for  women 
in  lieu  of  the  hospital,  but  they  were  not  allowed  a  hearing. 

Narcotic  Poisoning.— A  night-nurse  named  Hutchins,  lately  em¬ 
ployed  at  the  North-West  London  Hospital,  who  was  under  notice  to 
leave  for  irregularities,  was  found  on  Saturday  morning  in  a  pulseless 
condition,  with  her  spectacles  on,  and  an  open  book  on  her  chest,  as 
if  she  had  fallen  asleep  while  reading.  On  the  table  were  five  bottles 
labelled  poison,  three  of  them  having  contained  laudanum,  and  the 
other  two  chlorodyne.  At  the  inguest  held  on  the  body,  the  jury  re¬ 
turned  an  open  verdict. 


PUBLIC  HEALTH 

AND 

POOB-LAW  MEDICAL  SEBYICES. 


CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 

Sir, — Dr.  Rogers’s  letter,  in  the  British  Medical  Journal  of 
March  21st,  was,  to  me  (to  use  his  own  expression),  a  disagreeable  sur¬ 
prise.  Dr.  Rogers  states  that  this  condition  of  things  (I  suppose  he 
alludes  to  the  practice  which  gave  rise  to  the  case  of  Hicks  v.  Bedford) 
has  gone  on  unchallenged  for  the  last  forty  years.  I  ask,  where? 

The  relieving  officer  admitted  he  was  new  to  his  work.  The  master 
of  the  workhouse  detained  her — the  plaintiff — without  getting  the 
necessary  certificate,  signed  by  the  workhouse  medical  officer,  imme¬ 
diately  upon  the  patient’s  admission.  And,  what  is  the  most  striking 
thing  to  me  in  the  whole  affair,  they  did  not  take  her  before  a  justice, 
and  I  do  not  think  there  was  any  evidence  of  notice  having  been  given 
to  a  justice. 

From  the  accounts  in  the  papers,  it  seems  that  all  the  officials 
ignored  every  detail  of  the  law;  if  they  had  done  it  intentionally,  they 
could  not  have  succeeded  better  ;  and  yet  Dr.  Rogers,  after  forty 
years’  experience,  talks  of  the  judge’s  summing  up  as  a  surprise. — I 
remain,  sir,  yours  faithfully,  J.  Cornelius  Garman. 

Brewood,  near  Stafford. 


Health  of  English  Towns. — in  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General's 
weekly  return,  which  have  an  estimated  population  of  8,906,146 
persons,  6,189  births  and  3,779  deaths  were  registered  during  the 
week  ending  March  the  1 4th.  The  annual  rate  of  mortality,  which  had 
been  21.4  and  20.6  per  1,000  in  the  two  preceding  weeks,  rose 
again  during  the  week  to  21. 1.  The  rates  in  the  several  towns,  ranged  in 
order  from  the  lowest,  were  as  follow: — Biikenhead,  13.5;  Ports- 
mouth,  15.5;  Hull,  16.0  ;  Brighton,  16.8;  Derby,  18.0;  Salford, 
19.2;  Bh-mingham,  19.4  ;  Bradford,  19.5;  Leeds,  19.9;  Bolton,  19. 9 ; 
Cardiff,  20.4;  Sheffield,  20.7  ;  Leicester,  20.7;  Huddersfield,  20.9  ; 
London,  21.4  ;  Plymouth,  22.0;  Preston,  22.3;  Blackburn,  22.7; 
Norwich,  22.9;  Halifax,  22.9;  Wolverhampton,  23.1;  Bristol,  23.4  ; 
Nottingham,  25.2;  Liverpool,  25.6;  Newcastle-upon-Tyne,  27.6  ;  Man¬ 
chester,  28.6;  Oldham,  33.9,  and  Sunderland,  48. 3.  In  the  twenty- 
seven  provincial  towns  the  death-rate  averaged  22.7  per  1,000, 
and  was  1.3  above  the  rate  recorded  in  London.  The  3,779  deaths 
registered  during  the  week  in  the  twenty-eight  towns  included398  which 
were  referred  to  the  principal  zymotic  diseases,  against  377  and  395 
in  the  two  preceding  weeks  ;  Of  these,  129  resulted  from  measles,  119 
from  whooping-cough,  41  from  diarrhoea,  31  from  scarlet  fever,  31  from 
“  fever  ”  (principally  enteric),  27  from  small-pox,  and  20  from 
diphtheria.  These  398  deaths  were  equal  to  an  annual  rate  of 
2.3  per  1,000.  In  London  the  zymotic  rate  did  not  exceed  2.1  per 
1,000,  while  it  averaged  2.6  in  the  twenty-seven  provincial  towns, among 
which  these  zymotic  rates  ranged  from  0.0  and  0.6  in  Brighton  and 
Derby,  to  4.3  in  Bristol  and  in  Cardiff,  and  20.0  in  Sunderland. 
The  deaths  referred  to  measles,  which  had  risen  in  the  five 
preceding  weeks  from  53  to  133,  declined  to  129,  and  showed  the 
highest  proportional  fatality  in  Huddersfield,  Cardiff,  and  Sunder¬ 
land.  In  the  last  mentioned  towns  no  fewer  than  45  deaths  resulted 
from  this  disease,  corresponding  to  an  annual  rate  of  18.7  per  1,000. 
The  fatal  cases  of  wliooping-coughs,  which  had  been  113  and  112  in 
the  two  previous  weeks,  rose  to  119,  and  caused  the  highest  death-rates 
in  Preston  and  Bristol.  The  31  deaths  from  scarlet  fever  showed  a 
further  decline  from  the  numbers  recorded  in  recent  weeks,  and 
caused  the  highest  death-rates  in  Halifax  and  Wolverhampton. 
The  31  fatal  cases  of  “fever”  also  showed  a  slight  decline;  this 
disease  showed  the  greatest  prevalence  in  Norwich.  Of  the  20 
deaths  from  diphtheria  in  the  twenty-eight  towns,  8  occurred  in 
London,  3  in  Liverpool,  2  in  Nottingham,  and  2  in  Oldham.  Of  the 
27  fatal  cases  of  small-pox  in  the  twenty-eight  towns,  22  occurred  in 
London  (exclusive,  however,  of  13  deaths  ot  London  residents  from 
this  disease,  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  London),  3  in  Manchester,  1  in  Bradford,  and  1  in 
Cardiff.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  Hospitals,  which  had  declined  from  1,223  to  988  in  the  three 
preceding  weeks,  further  fell  to  898  on  Saturday,  the  14th  inst.  ; 
104  new  cases  were  admitted  to  these  hospitals  during  the  week, 
against  numbers  thatdeclined  from  255  to  94  in  the  four  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
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equal  to  5.8  per  1,000,  and  was  slightly  below  tlie  average.  The 
causes  of  96,  or  2.5  per  cent.,  of  the  3,779  deaths  registered  during 
the  week  in  these  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. — In  the  twenty-eight 
large  English  towns,  including  London,  dealt  with  in  the  Registrar- 
General’s  weekly  return,  which  have  an  estimated  population  of 
8,906,446  persons,  5,823  births  and  4,018  deaths  were  registered 
during  the  week  ending  March  21st.  '1  he  annual  rate  of  mortality, 

which  had  been  20.6  and  22.1  per  1,000  in  the  two  preceding  weeks, 
further  rose  to  23.5.  The  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow  :  Derby,  14.0  ;  Birkenhead 
17.4;  Brighton,  18.2;  Portsmouth,  19.0;  Nottingham,  20.2;  Hull 
20.4;  London,  21.4;  Leicester,  21.5;  Salford,  21.7;  Plymouth,  22.0 
Bradford,  23.1  ;  Preston,  23.4  ;  Norwich,  23.5;  Leeds,  23.6;  Shef 
field,  23.6;  Birmingham,  24.0;  Blackburn,  26.0;  Bolton,  26.1 
Bristol,  27.0  ;  Halifax,  27.0  ;  Oldham,  27.7  ;  Wolverhampton,  27.7 
Liverpool,  28.3;  Huddersfield,  29.3;  Newcastle-upon-Tyne,  29.6 
Gardiff,  31.7  ;  Manchester,  32.9  ;  and  Sunderland,  44.1.  In  the 
twenty-seven  provincial  towns,  the  death-x-ate  for  the  week  averaged 
25.3  per  1,000,  and  was  3.9  above  the  raie  recorded  in  London.  The 
4,018  deaths  registered  during  the  week  in  the  twenty-eight  towns 
included  164  which  resulted  from  measles,  119  from  whooping  cough, 
41  from  scarlet  fever,  37  from  “  fever”  (principally  enteric),  32  from 
diphtheria,  26  from  diarrhoea,  and  24  from  small-pox  ;  in  all,  443 
deaths  were  referred  to  these  principal  zymotic  diseases,  against  377, 
395,  and  398  in  the  three  preceding  weeks.  These  443  deaths  were 
equal  to  an  annual  rate  of  2.6  per  1,000.  In  London,  the  zymotic 
rate  was  2.3,  while  it  averaged  2.8  per  1,000  in  the  twenty-seven  pro¬ 
vincial  towns  ;  among  which  these  zymotic  rates  ranged  from  0.0  in 
Brighton  and  in  Blackburn,  to  5.3  in  Bristol,  5.9  in  Cardiff,  and  23.3 
in  Sunderland.  The  deaths  referred  to  measles,  which  in  the  two 
previous  weeks  had  been  133  and  129,  rose  again  to  164,  and  showed 
the  highest  proportional  fatality  in  Newcastle-upon-Tyne,  Bristol, 
Cardiff,  and  Sunderland.  In  the  last-mentioned  town  no  fewer  than 
49  deaths  were  referred  to  this  disease,  equal  to  an  annual  rate  of  20.4 
per  1,000.  The  119  fatal  cases  of  whooping-cough  corresponded  with 
the  number  in  the  preceding  week,  .and  caused  the  highest  rates  in 
Plymouth,  Oldliam,  Norwich,  and  Bristol.  The  deaths  referred  to 
scarlet  fever,  which  had  steadily  declined  in  the  five  preceding  weeks 
from  53  to  31,  rose  again  to  41  ;  this  disease  was  proportionally  most 
fatal  in  Wolverhampton.  The  37  fatal  cases  of  “  fever  ”  exceeded  by 
6  the  number  in  the  previous  week,  and  caused  the  highest  rate  in 
Norwich.  Of  the  32  deaths  from  diphtheria  in  the  twenty-eight 
towns,  20  occurred  in  London,  3  in  Leeds,  2  in  Liverpool,  and  2  in 
Salford.  Of  the  19  fatal  cases  of  small-pox,  19  were  recorded  in 
London  (exclusive,  however,  of  4  deaths  of  London  residents  from 
this  disease  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  London),  1  in  Liverpool,  1  in  Manchester,  1  in  Bradford, 
1  in  Sunderland,  and  1  in  Newcastle-upon-Tyne.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
declined  in  the  four  preceding  weeks  from  1,223  to  898,  had  further 
fallen  to  830  on  March  21st ;  132  new  cases  were  admitted  to  these 
hospitals  during  the  week,  against  94  and  104  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  6.2  per  1,000,  and  slightly  exceeded  the  average. 
The  causes  of  101,  or  2.5  per  cent.,  of  the  4,018  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — During  the  week  ending  the  14th 
ultimo,  833  births  and  595  deaths  were  registered  in  the  eight 
principal  Scotch  towns,  having  an  estimated  population  of  1,269,170 
persons.  The  annual  rate  of  mortality,  which  had  been  24.6  and 
22.8  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week 
to  24.4,  and  exceeded  by  2.3  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  rate  was  equal  to  16.6  in  Perth,  17.5  in 
Leith,  18.3  in  Edinburgh,  21.4  in  Dundee,  22.6  in  Green¬ 
ock,  23.7  in  Paisley,  24.3  in  Aberdeen,  and  29.9  in  Glasgow.  The  595 
deaths  registered  during  the  week  included  88  which  were  referred  to  the 
principal  zymotic  diseases,  against  82  and  71  in  the  two  preceding 
weeks;  of  these,  22  resulted  from  measles,  22  fro-m  whooping-cough, 
17  from  diarrhoea,  13  from  scarlet  fever,  8  from  diphtheria,  6  from 
41  fever, ’’and  not  one  from  small-pox.  Those  88  deaths  were  equal 
to  an  annual  rate  of  3.6  per  1,000,  which  exceeded  by  1.3  the  aver¬ 
age  zymotic  death-rate  in  tho  large  English  towms.  The  zymotic 
death-rates  in  the  Scotch  towns  ranged  from  0.9  and  1.7  in  Aber¬ 
deen  and  Perth,  to  4.2  in  Greenock,  and  5.3  in  Leith  and  in  Glas¬ 


gow.  Of  the  22  deaths  from  measles,  which  showed  a  further  slight 
increase  upon  the  numbers  returned  in  the  twTo  precoding  weeks,  no 
fewer  than  21  occurred  in  Glasgow.  The  22  fatal  cases  of  whooping- 
cough  also  showed  a  slight  increase,  and  included  9  in  Glasgow,  4  in 
Edinburgh,  and  4  in  Leith.  The  13  deaths  from  scarlet  fever 
slightly  exceeded  tho  number  in  the  previous  week  ;  10  occurred  in 
Glasgow.  The  8  fatal  cases  of  diphtheria  showed  a  further  increase 
upon  recent  weekly  numbers,  and  included  5  in  Glasgow’.  Of  the  6 
deaths  referred  to  “fever,”  2  were  returned  in  Glasgow,  and  2  in 
Greenock.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  duringthe  week  was  equal  to  5.0  per  1,000,  against 
5.8  in  London.  As  many  as  93,  or  15.6  per  cent.,  of  the  595 
deaths  registered  in  these'Scotcli  towns  during  the  week  were  uncertified. 
— During  the  week  ending  March  21st,  848  births  and  590  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated 
population  of  1,269,170  persons.  The  annual  rate  of  mortality,  which 
had  been  22.8  and  24.4  per  1,000  in  the  two  preceding  weeks,  declined 
to  24.2,  but  exceeded  by  0.7  per  1,000  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  rate  was  equal  to  13.8  in  Aberdeen,  17.7  in 
Dundee,  19.1  in  Greenock,  19.9  in  Perth,  22.0  in  Leith,  22.4  in  Edin¬ 
burgh,  29.0  in  Paisley,  and  29. 9  in  Glasgow.  The  590  deaths  regis¬ 
tered  during  the  week  included  85  which  were  referred  to  the  principal 
zymotic  diseases,  against  71  and  88  in  the  two  preceding  weeks  ;  of 
these,  35  resulted  from  whooping-cough,  28  from  measles,  7  from 
scarlet  fever,  6  from  diarrhoea,  5  from  diphtheria,  4  from  “fever,” 
and  not  one  from  small-pox.  These  85  deaths  were  equal  to  an  annual 
rate  of  3.5  per  1,000,  which  exceeded  by  1.1  the  average  zymotic  death- 
rate  in  the  large  English  towns.  The  zymotic  rates  in  the  Scotch 
towns  ranged  from  0.0  and  1.7  in  Aberdeen  and  Dundee,  to  4.2  in 
Greenock  and  5. 1  in  Glasgow.  The  35  deaths  from  whooping-cough 
showed  a  considerable  further  increase  upon  the  numbers  in  the  two 
preceding  weeks,  and  included  17  in  Glasgow,  5  in  Edinburgh,  4  in 
Greenock,  and  4  in  Leith.  The  28  fatal  cases  of  measles  also  showed 
a  further  increase  upon  recent  weekly  numbers,  and  were  all  recorded 
in  Glasgow.  The  7  deaths  from  scarlet  fever  showed  a  marked  de¬ 
cline  ;  3  were  returned  in  Glasgow,  and  2  in  Edinburgh.  Of  the  5 
fatal  cases  of  diphtheria,  4  occurred  in  Edinburgh,  where  2  of  the  4 
deaths  referred  to  “fever”  were  also  recorded.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to 
5.1  per  1,000,  against  6.2  in  London.  As  many  as  94,  or  15.9  per 
cent. ,  of  the  590  deaths  registered  in  these  Scotch  towns  during  the 
week  were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  March  14th, 
tho  total  number  of  deaths  registered  in  the  sixteen  principal  town- 
districts  of  Ireland  was  505.  The  average  annual  death-rate,  repre¬ 
sented  by  the  deaths  registered,  was  30.5  per  1,000  of  the  population. 
The  deaths  registered  in  each  of  the  past  four  weeks  in  the  several 
towns,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000:  Armagh,  15.5  ;  Belfast,  31.9  ;  Cork,  31.2;  Drogheda, 
25.4  ;  Dublin,  37.2  ;  Dundalk,  26.2  ;  Galway,  10.1  ;  Kilkenny,  25.4  ; 
Limerick,  13.5;  Lisburn,  4.8;  Londonderry,  16.0;  Lurgan,  25.7; 
Newry,  3.5;  Sligo,  4.8;  Waterford,  39.4;  Wexford,  12.8.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3.7  per  1,000,  the  rates  varying 
from  0.0  in  ten  of  the  districts  to  20.8  in  Waterford;  the  17  deaths 
from  all  causes  registered  in  the  last  named  district  comprising  9  from 
measles.  Among  the  134  deaths  registered  in  Belfast  were  6  from 
measles  and  5  from  whooping-cough  ;  and  the  48  deaths  in  Cork  com¬ 
prised  4  from  whooping-cough.  In  the  Dublin  Registration  District, 
the  deaths  registered  during  the  week  amounted  to  267.  Thirty-six 
deaths  from  zymotic  diseases  were  registered  in  Dublin,  being  6  over 
the  number  for  the  preceding  week,  and  also  6  over  the  average  for 
the  tenth  week  of  the  last  ten  years  ;  they  comprised  11  from  measles, 
4  from  whooping-cough,  5  from  enteric  fever,  3  from  diarrhoea,  etc. 
Sixty-six  deaths  from  diseases  of  the  respiratory  system  were  regis¬ 
tered,  being  11  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  21  over  the  number  for  the  week  ended  the 
7th  ultimo  ;  they  comprised  33  from  bronchitis  and  16  from  pneu¬ 
monia.  The  deaths  of  26  children  (including  20  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Four  deaths  were  caused  by 
apoplexy,  3  by  epilepsy,  9  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  12  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  32  deaths,  me¬ 
senteric  disease  5,  cancer  5,  and  gout  2.  Four  acciden'al  deaths  were 
registered.  In  2  instances,  the  cause  of  death  was  “uncertified  ; 
and  in  35  other  cases  thore  was  “no  medical  attendant.  During  tho 
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week’ending  March  21st,  the  number  of  deaths  registered  in  the  six¬ 
teen  principal  town-districts  of  Ireland  was  523.  The  average  annual 
death-rate  represented  by  the  deaths  registered  was  31.6  per  1,000  of 
the  population.  The  deaths  registered  in  the  several  towns,  alpha¬ 
betically  arranged,  corresponded  to  the  following  annual  rates  per 
1,000:  Armagh,  10.3;  Belfast,  33.5;  Cork,  31.2;  Drogheda,  29.6; 
Dublin,  33.7;  Dundalk,  39.3;  Galway,  16.8;  Kilkenny,  29.6; 
Limerick,  36.7;  Lisburn,  24.2;  Londonderry,  16.0;  Lurgan,  30.8; 
Newry,  10.5  ;  Sligo,  14.4;  Waterford,  44.0;  Wexford,  17.1.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were 
equal  to  an  annual  rate  of  3.7  per  1,000,  the  rates  varying  from  0.0 
in  Londonderry,  Galway,  Newry,  Drogheda,  Sligo,  and  Armagh,  to 
16.2  in  Waterford  ;  the  19  deaths  from  all  causes  registered  in  the 
last  named  district  comprising  7  more  from  measles.  Among  the  141 
deaths  registered  in  Belfast  were  4  from  measles,  2  from  scarlatina,  2 
from  typhus,  3  from  whooping-cough,  and  3  from  diarrhoea.  Three  of 
the  48  deaths  registered  in  Cork  were  caused  by  whooping-cough  ; 
and  the  6  deaths  in  Lurgan  comprised  2  from  the  same  disease.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  234.  Thirty-four  deaths  from  zymotic  diseases  were 
registered  in  Dublin,  being  6  in  excess  of  the  average  for  the  eleventh 
week  of  the  last  ten  years  ;  they  comprised  16  from  measles,  2  from 
scarlet  fever,  6  from  whooping-cough,  2  from  enteric  fever,  3  from 
diarrhoea,  etc.  Sixty-three  deaths  from  diseases  of  the  respiratory 
system  were  registered  in  Dublin,  being  13  over  the  average  for  the 
corresponding  week  of  the  last  ten  years ;  they  comprised  40  from 
bronchitis,  13  from  pneumonia,  and  3  from  croup.  The  deaths  of  14 
children  under  5  years  of  age  (including  5  infants  under  1  year  old), 
were  ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy, 
14  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions),  and  10  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  37  deaths,  mesenteric  disease  4,  and 
cancer  4.  Six  accidental  deaths  were  registered.  In  one  instance, 
the  cause  of  death  was  “uncertified,”  and  in  23  other  cases  there  wTas 
“no  medical  attendant.” 


Health  of  Foreign  Cities. — It  appears,  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  March  14th, 
that  the  annual  death-rate  recently  averaged  36.3  per  1,000  in  the 
three  principal  Indian  cities  ;  it  was  equal  to  26.1  in  Bombay,  36.0 
in  Calcutta,  and  53. 6  in  Madras.  Cholera  caused  9  deaths  in  Bombay, 
13  in  Calcutta,  and  36  in  Madras  ;  small-pox  caused  6  deaths  in 
Calcutta,  and  “fever”  mortality  showed  the  usual  excess  in 
each  of  these  Indian  cities.  According  to  the  weekly  returns, 
the  annual  death-rate  in  twenty-two  of  the  largest  European 
cities  averaged  28.9  per  1,000,  and  was  no  less  than  7.5  above  the 
mean  rate  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  equal  to  34.1,  showing  a  decline  from  the  still 
higher  rate  in  the  previous  week  ;  the  606  deaths  included  16  from 
“fever,”  9  from  diphtheria,  and  3  from  small-pox.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  death- 
rate  did  not  average  more  than  27. 3  ;  it  ranged  from  24. 8  in  Christiania 
to  34.2  in  Stockholm.  In  Stockholm  10  deaths  resulted  from  measles 
and  7  from  scarlet  fever ;  while  9  of  the  60  deaths  in  Christiania 
resulted  from  diphtheria  and  croup.  The  death-rate  in  Paris  was 
equal  to  25.6,  showing  a  slight  decline  from  the  rates  in  recent 
weeks  ;  46  deaths  were  referred  to  diphtheria  and  croup,  25  to  typhoid 
fever,  and  22  to  measles.  In  Brussels,  the  rate  was  26. 9,  and  the 
deaths  included  7  from  measles,  and  1  from  small-pox.  The  32 
deaths  in  Geneva  included  1  from  small-pox,  and  gave  a  rate  of  23. 4. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  mean  death-rate  was  27.7,  the  rate  ranging  from 
23.6  in  the  Hague,  to  31.0  in  Rotterdam  ;  measles  and  whooping-cough 
both  showed  fatal  prevalence  in  Amsterdam  ;  and  5  of  the  101  deaths 
in  Rotterdam  resulted  from  scarlet  fever.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  28.3  per  1,000,  and  ranged  from  23.8  in  Berlin  and  in 
Hamburg,  to  34.1  in  Munich  and  34.7  in  Buda-Pesth.  Small-pox 
caused  19  deaths  in  Vienna,,  and  9  in  Trieste ;  diphtheria  showed 
the  greatest  mortality  in  Berlin,  Dresden,  and  Trieste,  and  typhoid 
fever  caused  7  deaths  in  Vienna.  In  three  of  the  largest  Italian  cities,  the 
death-rate  averaged  34. 4,  and  was  equal  to  33. 4  in  Turin,  34. 6  in  Venice, 
and  35. 4  in  Rome.  Small-pox  caused  20  deaths  in  Turin,  9  in  Rome,  and 
6  in  Venice  ;  in  Turin  7  deaths  from  typhoid  fever  were  also  returned. 
No  return  appears  to  have  been  received  either  from  Madrid  or  Lisbon. 
The  160  deaths  in  Alexandria  gave  a  death-rate  of  36.0,  and  included 
6  from  whooping-cough  and  2  from  small-pox.  In  the  four  principal 
American  cities,  the  recorded  death-rate  averaged  25.0,  and  ranged 
from  19.0  in  Baltimore  to  27.8  in  New  York.  Diphtheria  showed 


fatal  prevalence  in  New  York  and  Brooklyn  ;  and  23  deaths  from 
typhoid  fever  were  returned  in  Philadelphia. — It  appears,  from  statis¬ 
tics  published  in  the  Registrar-General’s  return  for  the  week  ending 
March  21st,  that  the  annual  death-rate  recently  averaged  36.8  pei 
1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  28.7  in 
Bombay,  32.7  in  Calcutta,  and  53.4  in  Madras.  Cholera  caused  17 
deaths  in  Calcutta,  16  in  Madras,  and  6  in  Bombay  ;  “  fever”  mor¬ 
tality  showed  a  far  greater  excess  in  Madras  and  Calcutta  than  in 
Bombay.  According  to  the  most  recently  received  weekly  returns, 
the  annual  rate  per  1,000  persons  estimated  to  be  living  in  twenty-one 
of  the  largest  European  cities  averaged  28.3,  and  exceeded  by  no  less 
than  4. 8  the  mean  rate  during  the  week  in  twenty-eight  of  the  largest 
English  towns.  The  death-rate  in  St.  Petersburg  was  34.1,  corre¬ 
sponding  with  the  rate  in  the  previous  week  ;  the  606  deaths  included 
20  from  “fever,”  6  from  diphtheria,  and  2  from  scarlet  fever.  In 
three  other  northern  cities — Copenhagen,  Christiania,  and  Stockholm 
— the  death-rate  averaged  24.9,  and  ranged  from  18.0  in  Christiania 
to  30. 9  in  Stockholm  ;  the  113  deaths  in  the  latter  city  included  14 
from  measles,  and  7  from  diphtheria  and  croup.  In  Paris,  the  rate 
was  25. 4,  and  showed  a  further  slight  decline  from  the  high  rates  in 
recent  weeks  ;  41  deaths  resulted  from  measles,  35  from  diphtheria  and 
croup,  and  28  from  typhoid  fever.  The  209  deaths  in  Brussels  in¬ 
cluded  11  from  diphtheria  and  croup,  and  7  from  measles,  and  were 
equal  to  a  rate  of  27.2.  In  Geneva,  the  30  deaths  corresponded  to  a 
rate  of  21.9.  In  the  three  principal  Dutch  cities — Amsterdam,  Rot¬ 
terdam,  and  the  Hague — the  mean  death-rate  was  30.5,  the  highest 
rate  being  39  in  Amsterdam,  where  10  deaths  resulted  from  whooping- 
cough,  and  7  from  diphtheria.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
28.8,  and  ranged  from  22.6  and  25.4  in  Hamburg  and  Berlin  to  33.4 
in  Vienna  and  37.6  in  Prague.  Small-pox  caused  16  deaths  in 
Vienna,  11  in  Trieste,  and  3  in  Prague  ;  41  deaths  from  diphtheria 
occurred  in  Berlin.  The  death-rate  was  equal  to  29.9  in  Rome,  and 
33.1  in  Venice.  Small-pox  caused  8  deaths  in  Rome,  and  1  in  Venice. 
No  returns  appear  to  have  been  received  either  from  Madrid  or  Lisbon. 
The  181  deaths  in  Alexandria  -were  equal  to  a  rate  of  44.5,  and  in¬ 
cluded  7  from  diphtheria  and  croup,  and  2  from  small-pox.  In  four 
of  the  largest  American  cities,  the  recorded  rate  averaged  26.2,  and 
ranged  from  20.6  in  Baltimore  to  29.3  in  New  York.  Typhoid  fever 
caused  8  deaths  in  Philadelphia,  and  4  in  Baltimore ;  and  diphtheria 
showed  more  or  less  fatal  prevalence  in  each  of  these  American  cities. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  March  26th. 

The  Insane,  Poor. — Mr.  W.  Corbet  asked  the  President  of  the  Local 
Government  Board  whether  his  attention  had  been  directed  to  the 
return  of  “poor-rates  and  paupersism”  just  issued,  and  whether  the 
figures  therein  represented  the  total  number  of  insane  persons  main¬ 
tained  at  the  public  expense. — Sir  C.  Dilke  :  The  return  referred  to 
does  not  give  the  total  number  of  insane  persons  maintained  at  the 
public  expense.  The  numbers  given  in  thac  return  are  of  the  pauper 
lunatics  maintained  by  the  guardians  at  the  cost  of  the  poor-rates,  and 
do  not  include  the  insane  who  are  maintained  by  the  counties  and 
boroughs  at  the  cost  of  the  county  and  borough  rates.  It  would  be 
impossible  to  give  accurately  the  cost  of  the  insane  inmates  of  work- 
houses,  as  distinguished  from  other  indoor  paupers,  without  keeping 
separate  accounts  with  regard  to  them.  An  estimate  of  the  cost, 
based  on  the  cost  of  the  workhouse-inmates,  might  be  obtained  from 
the  unions  ;  but  it  would  involve,  in  some  cases,  considerable  trouble, 
as  it  could  only  be  made  on  a  calculation  of  the  number  of  days  that 
each  lunatic  was  an  inmate  of  the  workhouse.  The  return  which  was 
prepared  by  the  Commissioners  in  Lunacy,  and  presented  to  the  House 
in  June  1883,  contains,  so  far  as  the  Board  are  aware,  the  fullest  in¬ 
formation  available  on  this  subject.  The  Commissioners  are  not  sub¬ 
ject  to  the  directions  of  the  Board,  and  the  difficulty  as  regards  ob¬ 
taining  such  a  return  has  already  been  alluded  to. 


Monday ,  March  30th. 

Canned  Meat  for  the  Soudan  Expedition. — Mr.  Ritchie  asked 
whether  the  attention  of  the  War  Office  had  been  drawn  to  complaints 
of  the  condition  of  the  American  canned  meat  and  biscuits  supplied  to 
the  army  in  Egypt ;  whether  it  was  true  that  hundreds  of  tons  of  the 
canned  meat  had  been  found  to  be  putrid  when  opened,  and  hundred¬ 
weights  of  biscuits  in  a  state  of  decomposition. — Mr.  Brand  :  No 
report  has  been  received  showing  any  such  extensive  loss  of  preserved 
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meats  as  that  referred  to.  The  loss  of  preserved  meats  is  estimated  at 

1  per  cent. 

Lunatic  Asylums  in  Ireland. — In  reply  to  Mr.  A.  O’Connok, 
Mr.  Campbell-Bannerman  said  : — Thej*e  has  not  been  time  to  ascer¬ 
tain  the  exact  present  condition  of  affairs  in  each  lunatic  asylum  in 
Ireland,  but  I  believe  there  is  no  doubt  that  in  some  asylums  the 
number  of  patients  is  in  excess  of  the  nominal  accommodation, 
although,  taking  the  country  as  a  whole,  there  is  more  accommodation 
than  is  actually  required.  Several  asylums  have  already  been  ex¬ 
tended,  and  extensions  are  being,  or  are  about  to  be,  effected  in  others  ; 
but  it  is  to  be  observed  that  a  serious  question  of  local  taxation,  and 
consequent  local  opposition,  arises  in  nearly  every  case,  which  needs 
most  careful  consideration. 

Tuesday ,  March  31s/!. 

Vaccination. — Mr.  Norwood  asked  the  President  of  the  Local 
Government  Board  whether  the  statement  in  the  pamphlet  entitled 
Facts  concerning  Vaccination ,  sanctioned  by  his  Department,  that 
“  none  of  the  nurses  at  any  of  the  London  small-pox  hospitals,  who 
have  been  duly  revaccinated  before  entering  on  their  duties  ever  caught 
small-pox,”  was  accurate. — Mr.  G.  W.  Russell  :  The  Board  are  aware 
of  the  statement  alluded  to,  and  whilst  they  have  no  reason  to  doubt 
that  it  is  substantially  accurate,  they  admit  that  it  might  have  been 
more  guardedly  expressed.  As  regards  the  Stockwell  Hospital,  it 
appears  from  the  report  of  the  medical  superintendent  in  1882,  that 
four  cases  of  small-pox  had  occurred  amongst  the  staff  since  1876, 
three  of  which  were  very  mild  and  one  severe,  but  in  that  case  the 
infection  was  believed  to  have  been  contracted  before  the  officer  came 
o«i  duty.  At  Fulham  Hospital,  we  are  aware  that  four  nurses  had 
slight  attacks,  which  occurred  a  few  days  after  they  entered  the  hos¬ 
pital,  and  in  each  case  the  disease  ran  concurrently  with  revaccination. 
At  the  Deptford  Hospital,  there  was  one  case;  the  disease  was  incu¬ 
bating  at  the  time  of  revaccination.  As  regards  the  Halifax  Hospital, 
the  lion,  member  was  informed  by  the  late  President  of  the  Board,  in 
May,  1881,  that  a  small-pox  patient  was  sent  to  the  fever  hospital, 
and  that  the  matron  and  staff  were  strongly  urged  to  be  vaccinated, 
but  they  refused.  The  matron,  three  weeks  afterwards,  showed  sym¬ 
ptoms  of  the  disease,  and  on  the  day  following,  four  of  the  nurses  were 
vaccinated,  but  in  one  case  small-pox  showed  itself  in  two  days,  and 
in  another  in  four  days.  They  were,  therefore,  under  the  influence  of 
the  disease  when  the  vaccination  took  place.  We  have  no  information 
at  present  as  to  the  Sheffield  Hospital,  but  we  are  making  inquiry  with 
regard  to  it.  With  respect  to  the  Lewes  Hospital,  it  is  to  be  inferred 
from  the  report  of  the  medical  officer  of  health  that  the  revaccination 
was  not  performed  until  the  nuTse  had  contracted  small-pox.  Wc  have 
no  information  as  to  Dr.  Bakewell,  of  the  Trinidad  Hospital.  We 
believe  it  is  not  the  general  custom  in  the  hospitals  of  the  Metropolitan 
Asylums  Board  to  employ  nurses  who  have  had  small-pox.  From  the 
report  of  the  medical  superintendent  of  the  Fulham  hospital,  in 
March,  1882,  it  appeared  that  at  Fulham  42  out  of  a  staff  of  295  had 
had  small-pox  ;  at  Stockwell,  16  out  of  340  ;  and  at  Deptford,  20  out 
265.  The  Board  are  quite  willing  to  bring  under  the  attention  of  the 
National  Health  Society  the  particular  cases  to  which  attention  has 
been  drawn. 


OBITUARY, 


FRIEDRICH  THEODOR  VON  FRERICHS,  M.D., 

PROFESSOR  OF  MEDICINF.  IN  THE  UNIVERSITY  OF  BERLIN. 

It  was  not  quite  a  year  ago,  in  April  last,  that  Professor  Friedrich 
Theodor  von  Frerichs  celebrated  the  twenty-fifth  anniversary  of  his 
directorate  of  the  first  Berlin  Clinic.  In  1859,  he  became  Professor  in 
the  University  of  Berlin,  to  which  appointment  the  directorate  was 
attached.  It  was  only  last  year,  too,  that  his  last  work — the  fruit 
of  many  years’  study  and  unusually  rich  experience — was  published. 
In  the  preface,  he  wrote:  “If  I  step  before  the  public  again,  after 
long  silence,  with  a  work  of  large  dimensions,  it  is  because  the 
approaching  autumn  of  my  life  warns  me  to  utilise  for  science  the 
products  of  labour  collected  during  nearly  forty  years  of  activity, 
before  my  arranging  hand  is  summoned  away  for  ever.”  These 
words  sound  now  like  a  melancholy  prophecy,  for,  as  we  lately 
announced,  von  Frerichs  was  summoned  to  his  last  rest  early 
in  the  morning  of  March  14th,  after  a  short  illness.  Last 
autumn,  lie  returned  to  his  lectures  in  his  usual  health  ;  but,  in 
February,  he  became  ill,  and  was  obliged  to  discontinue  lecturing  for 
a  while.  Shortly  after  resuming  his  lectures,  he  had  a  relapse,  from 
the  effects  of  which  he  died  after  a  few  davs. 


The  Verein  fiir  innere  Medicin  at  Berlin  held  its  usual  meeting  on 
March  16th,  at  which  the  President,  Professor  Leyden,  announced  the 
death  of  Frerichs,  and  gave  a  miniature  picture  of  the  life  of  Frerichs 
from  the  time  he  concluded  his  medical  studies  to  the  time  when  he 
had  made  a  name  for  himsolf  in  the  medical  world. 

The  son  of  a  peasant,  he  was  born  at  Aurich,  in  Friesland,  on  the 
24th  March,  1819  ;  he  went  to  study  at  Gottingen  in  1839,  and  took 
his  degree  in  1841,  after  which  he  practised  at  Aurich  for  a  short  time, 
and  then  returned  to  Gottingen.  Here  he  began  his  scientific  work 
under  the  gifted  chemist,  Wohler. 

Frerichs’s  public  life  really  begins  with  the  year  1849,  when  he  was 
appointed  to  a  professorship  at  Kiel.  In  1851,  he  was  appointed 
Professor  of  Pathology  and  Therapeutics  at  the  University  of  Breslau, 
where  he  developed  the  whole  fulness  of  his  talent  and  energy.  Bril¬ 
liantly  successful  as  a  teacher,  much  sought  after  as  a  practitioner,  ho 
became  here  the  most  eminent  clinicist.  In  his  clinic  at  Breslau  (says 
the  Deutsche  Mcdicinische  Wochenschrift),  he  made  his  diagnosis 
after  a  careful  examination  of  the  patient,  with  the  assistance  of 
chemical  and  physical  methods,  over  all  of  which  he  possessed  a  per¬ 
fect  mastery.  Frerichs  was  ahvays  noted  for  his  thoroughly  clear,  pene¬ 
trating  style ;  so  that  his  lectures  from  the  very  first  were  always  well  at¬ 
tended.  Summing  up  his  lectures  at  Breslau  at  the  end  of  the  summer 
term  of  1853,  he  said  to  his  pupils :  “  The  mode  howto  arrive  at  a  judg¬ 
ment  of  severe  cases  of  illness  from  the  elements  resulting  from  the 
examination  of  the  patient,  and  to  trace  their  anatomical  and  physio¬ 
logical  basis,  and  how  to  eliminate  single  possibilities  of  error  step  by 
step,  you  have  learnt  in  many  ways.  You  will  have  soon  the 
conviction  that  the  most  essential  point  of  diagnostics  does  not  lie, 
as  many  seem  to  think  now,  in  the  technical  dexterity  of  physical 
exploration  or  of  chemical  investigation,  but  that  the  chief  point  is  to 
be  looked  for  in  the  thorough  anatomical  and  physiological  education 
of  the  physician,  wffiich  education  is  alone  qualified  to  give  him  the 
principles  according  to  which  the  results  obtained  by  the  examination 
of  the  patient  can  be  combined,  and  recognised,  and  weighed  in  their 
mutual  connections.” 

In  illustration  of  this  passage,  we  may  refer  to  the  following  extract 
from  th  e  Berliner  Klinische  Wochenschrift,  No.  16  for  1884.  “Fre¬ 
richs  belongs  to  those  eminent  minds  who  first  cast  aside  the  bonds  of 
speculation  and  the  phrases  of  the  natural  history  school,  and  took  up 
their  position  solely  on  the  safe  ground  of  facts.  It  was  not  brilliant 
phantasm,  not  the  frivolous  building  up  of  untenable  whims,  but 
severe  matter-of-fact  observation,  the  spirit  of  inquiry  which  pre¬ 
supposes  nothing,  the  tedious  road  of  experiment,  that  Frerichs  fol¬ 
lowed  ;  to  these  he  owes  his  success.  He  has  repeatedly  pointed  out 
to  us,  in  the  clinic,  that  physiology — the  knowledge  of  the  processes 
of  life  of  the  healthy  body — must  be  the  constant  and  steadfast  basis 
of  pathology ;  and  that  it  must  be  the  inalienable  point  from  which 
the  diseased  states  of  the  body  are  to  be  observed  and  understood.  In 
this  sense,  supported  by  an  excellent  knowledge  of  the  assistant 
sciences,  he  has  thought  and  worked  from  the  time  he  came  into 
public  life  till  to-day.  It  is  not  specialism,  hut  general  education, 
that  understands  how  to  subject  details  to  the  whole,  and  to  keep  the 
eye  open  for  what  is  important,  by  which  the  physician  becomes  a  true 
searcher  into  the  laws  of  nature,  and  does  the  best  work.” 

It  was  Frerichs’s  celebrated  article  on  Digestion,  in  Wagner’s  Hand- 
wbrterbuch  dcr  Physiologic,  published  at  the  end  of  his  Gottingen 
period,  that  announced  him  as  one  of  the  chief  physiologists  in  Ger¬ 
many.  In  this,  he  discusses  Liebig’s  theory  at  considerable  length. 
Soon  afterwards,  his  treatise  on  Bright’s  disease  and  its  treatment 
raised  him  to  the  rank  of  the  chief  German  clinicists.  This  work  has 
been  recently  characterised  by  Professors  Leyden  and  Senator,  as 
“classical.”  This  and  the  clinical  treatise  on  Diseases  of  the  Liver 
( Clinik  der  Leberkrankheiten),  hooks  that  have  been  translated  into 
almost  all  civilised  languages  (Dr.  C.  Murchison’s  English  translation 
of  the  latter  was  published  by  the  New  Sydenham  Society  in  1861), 
will  be  universally  held  as  standard  works  of  the  highest  importance 
in  clinical  science.  The  greater  part  of  this  latter  work  was  composed 
at  Breslau,  the  remainder  at  Berlin,  where  Frerichs  succeeded  Schbnlein 
in  1859.  From  this  period  till  the  time  of  his  death,  Professor 
Frerichs  held  the  position  of  Director  of  the  first  German  clinic,  with 
renown. 

On  the  celebration  of  the  twenty-fifth  anniversary  of  his  Professor¬ 
ship  at  Berlin,  he  published  the  new  work  on  Diabetes,  referred  to 
above.  In  addition  to  his  other  honours,  the  German  Emperor  con¬ 
ferred  on  him,  on  this  occasion,  the  rank  of  baron.  The  motto  that 
he  then  chose  is  characteristic  of  the  man  :  it  is  old  Frisian  :  “  Rumy 
hart,  klar  kimming  ”  (great  heart,  far-seeing  glance). 

To  this  brief  sketch  of  this  great  man’s  lito,  may  be  added  the  con¬ 
cluding  words  of  Professor  Leyden’s  allusion  to  him  on  March  16tli. 
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“  Grateful  and  affectionate  pupils  will,  I  hope,  give  later  a  complete 
picture  of  his  important  life.  Let  us,  for  he  was  really  one  of  us,  cherish 
a  grateful  memory  of  him  in  our  hearts  ;  let  him  ever  be  alive  in  our 
minds;  let  us  behold  him  before  us  in  his  tall,  slender,  strong  figure, 
his  noble,  well-measured  manners ;  let  us  hear  his  solemnly  chosen 
language,  and,  at  times,  his  fine  attic  humour.  He  was  a  man  of 
grand  gifts,  of  superior  mental  force,  of  strong  will,  of  great  and  noble 
mode  of  thinking.  His  character  was  certainly  not  quite  faultless. 
Behind  the  well-measured,  quiet  manners,  that  he  usually  exhibited, 
a  heart  of  fiery  passions  beat.  In  his  reckless  energy  he  hurt  many 
an  one,  but  he  was  always  free  from  pettiness.  ‘  De  mortuis  nil  nisi 
bonum.’  Let  his  faults  be  buried  in  the  grave  with  him;  let  all 
that  he  did  that  was  good  and  great  continue  to  live  in  our 
memories.” 


MEDICAL  NEWS. 


Apothecaries’  Hall.  — The  following  gentleman  passed  the 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  March  19th,  1885. 

Mumford,  Alfred  Alexander,  Manchester  School  of  Medicine. 

The  following  gentlemen  passed  on  March  26th. 

Caskey,  Jno.  Shaw,  London  Hospital. 

Rhys,  Watkin  Llewellyn,  Guy’s  Hospital. 

Sutherland,  Jno.  Russell,  Glasgow  University. 

Walker,  Thomas  Greaves,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BETII  LEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  to 
A.  M.  Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackfriars,  E.C. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £170 
per  annum.  Applications  by  April  21st. 

BOYLE  UNION.— Medical  Officer,  Workhouse.  Salary,  £100  per  annum,  with 
£15  yearly  as  Consulting  Sanitary  Officer.  Election  on  April  4th. 

BOYLE  UNION.— Medical  Officer,  Boyle  No.  1  Dispensary.  Salary,  £135  per 
annum  and  fees.  Applications  to  H.  Lawrence,  Honorary  Secretary,  not 
later  than  April  4tli. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary 
£120  per  annum.  Applications  by  April  17th. 

CAMBRIDGE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Medical 
Officer.  Salary,  £210  per  annum.  Applications  to  W.  P.  Littlechild,  Vine 
Cottage,  Queen’s  Lane,  Cambridge,  by  April  25th. 

CRANBROOK  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  District 
of  Iiawkhurst.  Salary,  £55  per  annum.  Applications  by  April  7tli. 

CELBRIDGE  UNION. —Medical  Officer,  Workhouse.  Salary,  £100  per  annum, 
and  £15  yearly  as  Consulting  Sanitary  Officer.  Applications  to  S.  Manning, 
Clerk  of  Union.  Election  on  April  29th. 

GENERAL  INFIRMARY,  Leeds.— One  House-Physician  and  Two  House-Sur¬ 
geons.  Applications  to  A.  W.  Mayo  Robson,  Hillary  Place,  Leeds,  by  April 

2Sth. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistants.  Applications  by  April  18th. 

HUDDERSFIELD  INFIRMARY.—  Junior  House-Surgeon.  Salary,  £40  per 
annum.  Applications  to  Mr.  F.  Eastwood,  Honorary  Secretary,  by  April 
15th. 

MANCHESTER  ROYAL  EYE-HOSPITAL.— House-Surgeon.  Salary,  £70  per 
annum.  Applications  to  the  Chairman  of  the  Board  of  Management  by  April 
14tli. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM.— Assistant  to  Resident  Medical 
Superintendent.  Salary,  £112  10s.,  with  allowances  valued  at  £70  8s.  lid. 
Election  on  April  16th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROS  AY. -Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig  by  Oban. 

RATHDRUM  UNION.— Medical  Officer,  Arklow  Dispensary.  Salary,  £135  per 
annum  and  fees.  Applications  to  J.  Hannagau,  Honorary  Secretary,  Bally- 
duff.  Election  on  April  4th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident  Medical 
Officer.  Applications  by  April  8tli. 

STRABANE  UNION.- -Medical  Officer,  Newtownstewart  Dispensary.  Salary, 
£140  per  annum  and  fees.  Applications  to  Rev.  Leslie  Lyle,  Honorary  Secre¬ 
tary.  Election  on  April  6th. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Third  Assistant-Surgeon. 
Applications  by  April  14th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-  House-Physician  and 
House-Surgeon.  Applications  by  April  23rd. 

The  Islington  guardians  have  increased  the  salary  of  Mr.  Philip 
Cowen,  medical  officer  of  the  Shadwell  Road  Workhouse,  from  £50  to 
£80  per  annum. 


MEDICAL  APPOINTMENTS. 

Clendinnen,  J.  George,  L.R.C.S.L,  L.A.H.I.,  appointed  Medical  Officer  to  the 
No.  3  Sedgley  District,  Dudley  Union,  rice  S.  G.  Gilbert,  M.R.C.S.,  L.S.A., 
deceased. 

Cooper,  Arthur,  M.R.C.S.,  appointed  Surgeon  to  the  Westminster  General  Dis¬ 
pensary,  vice  A.  B.  Barron,  M.B.,  resigned. 

Davies,  Sidney,  M.A.,  M.B.,  M.R.C.S.Eng.,  appointed  Chief  Medical  Officer  to  the 
Egyptian  Police  and  Gendarmerie. 

Garnham,  G.  J.  Waters,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  th® 
Chippenham  District  of  the  Chippenham  Union,  vice  Francis  Spencer, 
F.R.C.S.,  L.S.A.,  resigned. 

Harris,  Thomas,  M.D.Loud.,  appointed  Assistant-Lecturer  and  Demonstrator  in 
Pathology  at  the  Owens  College,  Manchester,  vice  Robert  Maguire,  M.D. Loud., 
M.R.C.P.,  resigned. 

Heath,  James,  M.B.Edin.,  appointed  Senior  House-Surgeon  to  the  Torbay  Hos¬ 
pital,  Torquay,  vice  F.  T.  Thistle,  L.R.C.P.,  M.R.C.S.,  resigned. 

Johnson,  Herbert,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Whitby  (Whitby  Urban  Sanitary  District),  and  Medical  Officer 
of  Health  for  the  Whitby  Rural  Sanitary  District. 

Lucas,  S.  Adams,  L.R.C.P.  Ed.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  No.  2 
District,  Liverpool. 

Morton,  Sliadforth,  M.D.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Croydon 
General  Hospital. 

Murray,  C.  Stormont,  L.R.C.S.  and  L.M.Ed.,  L.S. A. Lond.,  appointed  Adminis¬ 
trator  of  Anaesthetics  to  the  Samaritan  Free  Hospital  lur  Women  and  Children, 
London. 

Murray,  H.  Montague,  M.D.,  M.R.C.P.,  elected  Honorary  Physician  to  the 
Foundling  Hospital,  vice  A.  Tweedie,  M.D.,  deceased. 

Ruoo,  George  Lewis,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Medical 
Officer  of  the  Lambeth  Infirmary. 

Shadwell,  St.  Clair  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  district  of  Walthamstow,  vice  F.  A.  Best,  M.R.C.S., 

resigned. 

Waller,  Charles  B.,  M.R.C.S.,  L.S.  A. Lond.,  appointed  House-Surgeon  to  the 
Rotherham  Hospital  ami  Dispensary,  vice  C.  R.  O.  Garrard,  M.R.C.S.,  resigned. 

Williams,  E.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  ts> 
the  General  Infirmary,  Macclesfield. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd. 
'which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Stamper. — On  March  26th,  at  Pembroke  Dock,  the  wife  of  J.  Fenton  Stamper, 
M.D.,  of  a  son. 


Increase  of  Salaries.— The  Ashbourne  guardians,  upon  re¬ 
appointing  the  medical  officers  for  the  year  ending  March  25th,  1886, 
increased  the  salaries  ot  Mr.  P.  R.  Littleton,  Ashbourne  district,  and 
Mr.  A.  E.  Broster,  Brassington  district,  £15  and  £10  respectively. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


rui'SDAY — Pathological  Society,  8.30  p.m.  Dr.  Dickinson:  Violet  Pigment 
"  discharged  from  the  Mouth.  Dr.  Carrington  :  Atrophy  of  the  Liver.  Dr. 
Charlewood  Turner:  1.  Rupture  of  the  Aorta;  2.  Ulceration  of  Aortic 
Valves  and  Aorta  (card) ;  3.  Aneurysm  of  Splenic  Artery  (card)  Dr. 
Parry  Price  :  Deposit  of  Bone  in  Testis  and  Epididymis.  Dr.  Colcott  Fox  : 
Thrombosis  of  the  Vena  Cava,  etc.  Dr.  Norman  Moore  :  1.  Ca,vity  in 
Lung  of  an  Infant;  2.  Renal  Disease  in  an  Ox  (card).  Dr.  feilcock  :  Con¬ 
genital  Sarcoma  of  Testis.  Mr.  R.  W.  Parker  :  Congenital  Sarcoma  of 
Testis.  Dr.  Chaffey :  1.  Early  Sarcoma  of  Testis  (card);  2.  Congenital 
Malformation  of  the  Pulmonary  Veins  (card);  3.  Congenital  Malformation 
of  the  Heart  (card).  Dr.  Ernest  Clarke :  Congenital  Malformation  of 
Heart  (card) —Society  for  the  Study  and  Cure  of  Inebriety,  4  p.m.  Presi¬ 
dent’s  Address.  Dr.  T.  D.  Crotlicr  :  On  the  Incipient  Stages  of  Inebriety. 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Dr.  C.  T.  Hudson:  New 
Flosculcs  Dr  J.  D.  Cox  :  Structure  of  the  Diatom-Shell ;  Siliceous  Films 
too  Thin  to  show  a  Broken  Edge.  Mr.  II.  Mills  :  Filamentous  Projections 
of  Diatoms.  Exhibition  of  Nobert’s  Diamonds.— British  Gynaecological 
Society  S. 30  p.m.  Specimens  will  be  shown  by  Dr.  Fancourt  Barnes,  Mr. 
Lawson  Tait,  Mr.  Reeves,  and  others.  Dr.  Aveling:  On  a  Case  of  Double 
Pvo-salpinx.  Mr.  Lawson  Tait :  A  Case  of  Pyo-salpinx.  Dr.  Bantock  :  A 
Case  of  Hydro-salpinx.  Dr.  Lamprey  :  A  Case  of  Double  Monstrosity. 

FRIDAY. _ Clinical  Society.  Dr.  Lewis  Marshall  (Nottingham)  :  Cases  of  Ampu¬ 

tation  at  the  Hip-Joint  by  Furneaux  Jordan’s  Method.  Mr.  Jonathan 
Hutchinson  :  On  Amputation  at  tlie  Hip  in  Certain  Desperate  Cases.  Dr. 
Colcott  Fox:  On  Pityriasis  Circinc  (Hovaud)  and  Pityriasis  Circine  Mar- 
pine  (Vidal).  Dr.  Sidney  Phillips :  A  Case  of  Sporadic  Cretinism  (living 
specimen).  Mr.  Strugnell :  A  Case  of  Complete  Paralysis  of  the  Left  Fifth 
Nerve.— West  London  Medico-Chirurgical  Society.  Mr.  Percy  Dunn  will 
show  Calvarium  from  Hernia  Cerebri  after  Trephining  in  a  Child  ;  Splenic 
Infarct  from  Pyiemia ;  Secondary  Scirrhus  of  Posterior  Wall  of  Left 
Auricle.  Mr.  C.  B.  Keetley  :  Two  Cases  of  Osteotomy  of  the  Hip  ;  Radical 
Cure  of  Umbilical  Hernia.  Papers.— Mr.  S.  Benton  :  A  Successful  Case  of 
Colotomy.  Mr.  C.  W.  Chapman  :  Case  of  Suppurating  Cyst  of  the  Liver 
(probably  Hvdatid) ;  Recovery.  Mr.  E.  Noble  Smith  :  Illustrations  of 
some  Orthopiedic  Cases.  Mr.  T.  Pickering  Pick  :  Subcutaneous  Division  of 
Sphincter  Ani. 
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OPERATION  DAYS  AT 


HE  HOSPITALS. 


MONDAY . St.  Bartholomew's,  1.80  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew's,  1.30  p.m. — Guy's,  1.30  p.m. — Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30p.m. 
— St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. — King’s  Col¬ 
lege,  3  to  4  p.m. 

TllURSDAY  _ St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. —St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 

HOSPITALS. 


LONDON 


Cn  aring  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  AV.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  A\\  S.,  1.80  ;  Eye,  AV.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  AV.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S. ,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  AV.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W.; 

1 1.30  ;  Orthoptedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  AV.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  AY.,  2  ;  Throat,  Th.,  2;  Orthopaedic,  AV., 
2;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. —Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,2, 
o.p.,  AV.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — A  led  i  cal  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.80  ;  Skin,  AV.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily  1.30;  Obstetric,  Tu.  F.,3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  101a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
■with  Duplicate  Coj ties. 

We  cannot  undertake  to  return  manuscripts  not  used 


Fevep.-Hospitals. 

Sir,— As  we  are  about  preparing  plans  for  the  erection  of  a  new  infectious  hos¬ 
pital  for  the  borough  of  Derby,  will  you  be  good  enough  to  tell  me  what  hospitals 
ofa  similar  nature  you  would  advise  us  to  visit,  in  order  to  see  tlielatest  improve¬ 
ments  and  most  complete  arrangements. — Yours  sincerely, 

AV.  Iliffe,  Medical  Officer  of  Health. 

*,*  1.  The  most  complete  in  the  United  Kingdom  is  at  Glasgow,  on  the  banks 
of  the  Clyde.  It  is  on  an  extended  scale,  and  for  a  population  of  512,000, 
in  a  place  full  of  slums,  with  a  large  number  of  fever-cases.  Dr.  Russell,  Health 
Officer  of  Glasgow,  would  probably  give  all  information. 

2.  There  is  a  small  hospital  at  Bath,  which  is  good  of  its  kind.  This 
approaches  more  nearly  to  Derby  in  population  and  circumstances.  Apply  to 
the  Town  Council. 

3.  The  best  and  most  complete  type  of  a  fever-ward  is  that  recently  added  to 
the  fever-hospital  at  Islington.  It  is,  as  it  were,  an  edition  de  luxe,  and  not  a 
model  for  imitation  on  a  large  scale  ;  but  it  is  almost,  if  not  quite,  perfect  in  its 
way. 

4.  The  best  on  the  continent  of  Europe  is  the  Moabit,  at  Berlin,  for  a  popula¬ 
tion  of  more  than  a  million.  It  is  the  best  in  the  principle  of  its  arrangement 
of  pavilions,  economy,  and  treatment  of  every  variety  of  infectious  fever  in  the 
same  enclosure,  that  we  know.  It  is  on  too  great  a  scale  for  so  small  a  place 
as  Derby  ;  but,  where  a  large  building  is  required,  as  at  Liverpool,  it  would  be 
well  to  look  at  it  before  making  final  arrangements.  It  was  originally  designed 
by  Virchow  for  a  cholera-hospital.  Consult  Dr.  Mouat  and  Mr.  Saxon  Snell’s 
work  on  Hospitals  for  plans  and  elevations. 

Unauthorised  Advertisements. 

Seven  Years’  Member  B.  M.  A.— Articles  of  the  kind  enclosed  by  our  cor¬ 
respondent  have  appeared  in  a  number  of  papers.  We  have  already  brought  the 
matter  under  the  notice  of  the  Secretary  of  the  Royal  College  of  Surgeons,  who 
appears  to  think  that  there  is  no  proof  that  this  consumption-curer  is  respon¬ 
sible  for  these  articles.  Perhaps  our  correspondent  may  be  successful  in  con¬ 
vincing  him. 

Citrate  of  Caffeine. 

H.  T.  W.  S.  S.  T.  K.  S. — The  so-called  citrate  of  calfeine  is  soluble  in  about  eighty 
parts  of  water.  It  is  not  a  true  salt,  merely  a  mixture  of  caffeine  and  citric 
acid.  If  mixed  with  an  equal  weight  of  salicylate  of  soda,  it  is  very  freely 
soluble  in  water;  so  is  caffeine.  According  to  the  Extra  Pharmacopoeia,  twenty 
grains  of  caffeine  can  be  dissolved  in  sufficient  water  to  make  one  drachm  of 
fluid,  by  adding  17j  grains  of  salicylate  of  soda. 

Chrysophanic  Acid. 

Sir, — In  answer  to“M.D.”in  the  Journal  of  March  28tli,  18S5,  I  have  used 
chrysophanic  acid  in  an  ointment,  half  a  drachm  to  an  ounce,  for  some  years, 
with  complete  success.  The  strength  of  tincture  of  cuonymin  is  1  in  16  ;  the 
dose,  10  to  60  minims. — Yours,  etc.,  H.  Grey  Edwards,  M.D. 

Errata. 

In  the  article  on  Malignant  Endocarditis  at  pages  COT  and  60S  of  the  Journal  of 
March  21st,  the  sentence  on  page  608,  column  1,  lines  12  to  16,  should  read  as 
folloivs :  “  Given,  then,  the  extreme  condition  that  is  met  with  in  the  endo¬ 
cardium  and  valves  in  many  eases  of  long  standing  valvular  disease,  and  the 
very  limited  nutrition  of  the  parts  concerned,  neerobiotic  changes  are  quite  to 
be  expected  ;  and  necrotic  tissue  discharged  into  the  systemic  circulation  is  no 
unlikely  cause  of  arterial  pyaemia.”  In  the  same  page,  column  1,  line  13  from, 
bottom,  for  “  necrolytic,”  read  “neerobiotic;’’  column  2,  line  5,  after  “pro¬ 
bably,”  insert  “be;”  line  8,  for  “rare,”  read  “such;”  line  9,  for  “  causes. 
Malignant,”  read  “causes,  malignant.” 

Examination  of  Drinking-Waters. 

Sir, — Replying  to  “  Sauerkraut,”  when  I  was  medical  officer  of  health  for  a  large 
rural  district,  I  experienced  the  same  difficulty  in  determining  the  nitrates  in 
water,  and,  therefore,  devised  a  method  w’hich  is  very  simple,  and  w’hich  I  found 
pretty  correct  in  practice.  A  full  description  of  the  process,  and  experiments 
showing  its  degree  of  accuracy,  is  given  in  the  Sanitary  Record  for  January  3rd, 
1S79. 

Briefly  stated,  the  process  consists  in  evaporating  one  or  tw’o  cubic  centi- 
mitres  of  the  water  to  dryness  in  a  capsule,  adding  half  a  cubic  centimetre  of 
a  solution  of  brucia  and  ferrous  sulphate,  then  dropping  in  ten  drops  of  sul¬ 
phuric  acid,  and  comparing  the  red  tint  formed  with  a  similar  one  formed  by  a 
standard  solution  of  potassic  nitrate.  The  process  adopted  by  the  Water  Com¬ 
mittee  appointed  by  the  Society  of  Public  Analysts  to  examine  the  waters  of 
Great  Britain  is  a  very  good  and  easy  one,  but  requires  a  certain  amount  of 
experience  to  prevent  mistakes. — I  am,  yours,  etc., 

Newcastle.  T.  Hatfield  Walker,  F.C.S.,  Analyst  for  City  of  Carlisle. 

A  Case  of  Hepatic  Congestion  and  Intestinal  Disorder. 

Sir, — While  thanking  Dr.  Cullimore  for  his  letter  in  the  Journal  of  March  7th, 
there  are  some  points  of  my  case  w’hich  he  seems  to  have  failed  to  notice.  I 
may  here  remark  that  my  diagnosis  was  the  same  as  Dr.  Cullimore’s,  but  what 
I  consider  the  point  of  interest  in  the  case,  and  it  was  this  that  puzzled  me  very 
much,  how  to  account  for  the  vomiting  which  recurred  regularly  at  the  end  ol 
every  ten  days.  If  Dr.  Cullimore  w’ould  explain  the  regularity  in  time  of  the 
occurrence  of  the  emesis,  I  would  feel  much  obliged. 

I  have  been  adopting  partially  the  treatment  which  Dr.  Cullimore  advises, 
namely,  twenty-grain  doses  of  the  chloride  of  ammonium  three  times  in  the  day ; 
a  Turkish-bath  at  the  end  of  every  eight  days  ;  tea  and  coffee  prohibited,  and 
milk  and  prepared  cocoa  allowed  ;  abstinence  from  heavy  food,  only  food  of  a 
light  kind  being  allowed,  namely,  chicken,  mutton,  fish,  arrowroot,  sop,  and  no 
vegetables  of  any  description  ;  a  little  claret  allowed  at  dinner.  I  may  add  that, 
whenever  medicines  are  given  which  tend  to  check  the  diarrhoea,  Ins  health 
always  suffers.  Would  the  knowledge  of  this  fact  affect  Dr.  Cullimore  s  treat¬ 
ment?  The  man  is  doing  fairly  well  on  the  ammonia,  but  the  vomiting  and 
diarrhoea  still  persist.  Again  thanking  Dr.  Cullimore  lor  his  letter— yours, 
etc., 
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Practice  in  Australia  :  a  Warnino. 

Sir,— You  will  be  conferring  a  great  benefit  on  many  members  of  the  profession 
by  inserting  this  letter  in  your  Journal  as  a  caution  to  them  not  to  come 
out  here.  1  have  lately  arrived ,  after  selling  my  practice  at  home,  and  am  struck 
at  the  enormous  extent  to  which  medical  practice  is  overdone  in  the  colonies  ; 
not  a  ship  arrives  but  that  it  brings  one  or  two  medical  men,  in  some  cases  with 
their  families,  and  this  has  already  resulted  in  disappointment  and  great 
expense,  on  account  of  their  having  to  retrace  their  steps.  During  the  past  few 
years,  so  many  have  arrived,  and  the  universities  have  also  been  turning  out 
their  own  men,  that  the  country  is  overfull,  and,  as  a  necessary  consequence, 
underselling  is  going  on,  and,  in  Sydney,  a  gentleman  has  started  a  provident 
dispensary.  The  population  which  pours  into  America  does  not  do  so  here  ; 
and  if  farmers  are  washed  out  in  England,  they  are  burnt  up  out  here  for  want 
of  rain;  in  many  parts,  no  rain  falls  for  upwards  of  a  year.  In  the  whole  of 
these  colonies,  there  are  not,  at  the  present  moment,  a  dozen  practices,  genuine 
or  not,  for  sale.  Before  anyone  comes  out.  let  him  communicate  with  Messrs. 
Francis  and  Cok.,  31,  Bourke  Street  East,  Melbourne,  or  with  Mr.  Brack,  35, 
Castlereagh  Street,  Sydney,  medical  agents.  It  will  repay  anyone  to  give  them 
a  fee  for  their  information  and  advice.  I  have  been  told  that  the  last  named 
gentleman  has  already  written  home,  with  a  view  to  stop  the  constant  influx. — 
Yours  truly,  A  Member. 

Alexander  and  Adams’s  Operation. 

Sir,— In  the  Journal  of  February  28th,  Mr.  Walter  Rivington  lays  claim  to 
priority  in  proposing  the  operation  of  shortening  the  round  uterine  ligaments 
for  some  forms  of  displacement  of  the  uterus.  He  very  properly  thinks  it  just 
possible  that  some  other  person  may  have  hit  upon  the  plan  before  him  ;  and, 
from  what  is  already  known  of  the  subject,  not  a  few  have  proposed  it,  and 
some  have  gone  so  far  as  to  practise  it  on  the  dead  body,  and  this  before  the 
year  1872. 

In  a  short  note  on  the  subject  by  Herr  Landau,  of  Berlin,  in  the  Deutsche 
Medizinal  Zeitung,  of  May  12th,  1884,  I  find  the  statement  that  the  originator  of 
the  proposal  to  restore  the  uterus  into  position  by  drawing  out  the  round  liga¬ 
ments  was  a  certain  M.  Alquie,  who  published  the  proposal  in  the  Bulletin  de 
VAcadfonie  de  Medecine  in  1844  ;  further,  that  it  is  mentioned  in  the  works  of 
Hegar  and  Kaltenbacli,  and  that  it  was  carried  out  on  the  dead  body  by 
Freund. 

It  is  generally  understood  that  many  people  before  Watt’s  day  proposed  the 
steam-engine,  but  it  was  reserved  for  this  genius  to  make  a  real,  active,  and 
mighty  power  of  it.  So  with  regard  to  this  operation,  and  a  very  useful  one  it 
is,  as  I  can  personally  testify.  Many  individuals  may  have  had  the  idea  in  their 
heads,  and  some  may  even  have  practised  it  on  the  dead  body  ;  but  it  remained 
for  Dr.  Alexander,  of  Liverpool,  to  make  a  power  of  it,  not  only  to  establish  it 
as  an  operation  that  could  be  performed,  but  as  one  that  could  do  more  for  cer¬ 
tain  cases  than  could  be  achieved  by  any  other  method  of  treatment.  A  dozen 
inventors  who  think  a  thing  (like  Mr.  Rivington,  Alquie,  Freund,  and  others) 
cannot  deprive  the  real  inventor,  who  not  only  invents,  but  carries  it  out  and 
establishes  it,  of  the  credit  that  is  justly  his  due. — I  am,  yours  truly, 

J.  E.  Burton,  Surgeon  to  the  Hospital  for  Women,  Liverpool. 

64,  Rodney  Street,  Liverpool. 


Overpressure  on  Nurses. 

Sir,— The  assistance  of  trained  hospital-nurses  is  so  valuable  to  the  community  at 
large,  and  to  our  profession  in  particular,  that  I  hope  you  will  allow  me  space  in 
your  columns  to  ventilate  one  of  their  grievances.  I  refer  to  the  unconscion¬ 
able  length  of  time  nurses  are  frequently  kept  on  night-duty  at  some  of  our  hos¬ 
pitals.  A  lady-relative  of  mine  thus  had  night-duty  for  six  months  at  a  stretch, 
and  I  can  name  another  instance  where  a  nurse  was  kept  at  this  trying  work  for 
a  whole  year. 

Now,  sir,  I  maintain  that  this  is  unfair  and  unwise.  I  know  of  no  other  class 
of  the  community  the  members  of  which  are  kept  at  night- work  for  so  long  a 
spell  at  a  time.  Policemen,  sailors,  etc.,  are  rarely  put  on  night-duty  for  more 
than  a  month,  and  yet  we  expect  women,  often  delicately  nurtured,  to  do  what 
is  not  expected  of  powerful  athletic  men.  This,  I  say,  is  most  unfair.  It  is  also 
most  unwise ;  for  how  can  we  expect  a  jaded  sleepy  nurse  to  devote  the  constant 
unwearying  attention  to  her  charges  that  their  condition  requires?— I  am,  sir, 
yours  faithfully,  A.  G.  B. 


The  History  of  the  Use  of  Ipecacuanha  in  Dysentery. 

Sir,— Dr.  Macpherson’s  paper  on  the  above  subject,  read  at  the  meeting  of  the 
Medical  Society  on  the  Otli  March  last,  was  one  of  great  interest.  It  would 
appear,  however,  that  it  was  left  to  Sir  Joseph  Fayrer  to  recall  the  fact  that  it 
was  to  Mr.  Docker  we  owed  the  introduction  of  the  remedy  into  the  practice  of 
the  British  army,  and  the  reduction  of  its  employment  to  a  system. 

Sir  Joseph  Fayrer  was  right  in  thus  giving  honour  to  whom  honour  is  due  ; 
for,  although  something  may  be  credited  to  improved  sanitation,  etc.,  there  is 
no  doubt  that  the  great  decrease  in  the  mortality  from  dysentery  in  India,  in 
late  years,  is  due  to  the  employment  of  the  system  of  treatment  introduced  by 
Surgeon-Major  Docker. 

Having  treated  a  large  number  of  cases  of  dysentery  with  ipecacuanha,  in 
large  doses,  during  my  service  in  Ceylon,  India,  and  British  Burmali,  I  can  bear 
testimony  to  its  great  efficacy  in  acute  cases— a  few  twenty-grain  doses  bringing 
the  disease  promptly  to  a  termination,  when  treated  at  an  early  period,  as  stated 
by  Sir  Joseph  Fayrer.  I  can  also  bear  out  Dr.  Cullimore’s  belief  that,  “in 
dysentery  associated  with  hepatic  disease,  ipecacuanha,  in  large  doses,  is  not 
well  borne.”  Dysentery  is  frequently  found  associated  with,  or  dependent  on, 
hepatic  congestion. 

My  latest  experience  of  the  treatment  of  such  cases  was  given  in  a  paper  in  the 
Indian  Medical  Gazette  of  July  1st,  1881 ;  and,  as  the  passage  bearing  on  the 
treatment  of  this  complication  is  short,  and  the  subject  one  of  much  interest,  I 
beg  leave  to  quote  it. 

“When  dysentery  is  present,  complicating  the  hepatic  congestion,  I  have 
found  the  treatment  suggested  at  page  62  of  my  book  successful,  namely,  a 
mixed  treatment  of  alternately  given  ipecacuanha  (20  to  30  grains)  and  chloride 
of  ammonium,  until  the  relief  of  the  dysentery  ;  or  a  full  mid-day  dose  of  the 
ipecacuanha  ;  or  the  latter  in  enemata,  should  there  be  fear  of  vomiting,  with 
morning  and  evening  doses  of  the  chloride.  Or,  in  some  cases,  a  mid-day  dose 
of  the  chloride  may  be  preferable,  and  morning  and  evening  doses  of  the 
ipecacuanha  until  the  dysentery  is  checked.  In  such  cases,  the  patient,  if 
asked,  will  express  himself  as  receiving  great  relief  from  pain  by  the  exhibition 
of  the  chloride  ;  and,  if  so,  it  may  be  well  to  give  it  more  frequently  than  here 
recommended.” — I  am,  sir,  yours,  etc., 

Wm.  Stewart,  M.D.,  Surgeon-General  A.M.D.  (Retired). 

Mount  Pleasant,  Lymingtou. 


No  Cure,  no  Pav. 

The  following  advertisement  is  copied  by  the  Indian  Medical  Journal  from  the 
Pioneer  of  January  24th. 

“  Wanted,  an  experienced  doctor,  who  thoroughly  understands  all  sorts  of 
diseases  of  the  ear,  to  take  charge  of  a  patient  in  Nepal,  one  of  whose  ears,  after 
having  discharged  pus  for  several  years,  is  now  quite  stopped,  while  the  other 
ear  is  only  partially  affected.  If  any  physician  succeed  in  curing  this  patient, 
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THE  CROONIAN  LECTURES 

ON 

THE  HYGIENIC  AND  CLIMATIC  TREAT¬ 
MENT  OF  CHRONIC  PULMONARY 
PHTHISIS. 

Delivered  at  the  Royal  College  of  Physician ?,  London,  March  18S5. 
By  HERMANN  WEBER,  M.D., 

Physician  to  the  German  Hospital. 


Lecture  III. 

(Concluded  from  page  690.) 

Climates;  Purity  of  Air  the  most  important  Element;  Floating 
Matters ;  Climates  of  Elevated  Regions ;  Objections  Met ;  General 
Characters;  Physiological  and  Therapeutical  Actions  ;  Swiss  Alps ; 
Peruvian  Andes;  Rocky  Mountains;  South  African  Highlands; 
Home  Climates. 

After  having  discussed  the  general  characters  and  influence  of  the 
climates  of  elevated  regions,  I  must  limit  myself  to  a  few  remarks 
only  on  the  principal  health-resorts,  as  time  compels  me  to  do  so,  and 
as  there  already  exist  numerous  descriptions  in  the  English  language, 
by  professional  and  non-professional  authors.  I  need  not  tell  you 
that  the  difference  between  the  different  localities  included  in  this 
class  of  climates  is  very  great,  and  is  only  yet  partially  known  and 
appreciated ;  that  even  in  the  same  Alpine  valley,  and  in  the  same 
place,  there  are  great  differences  between  different  situations ;  and 
that  the  climate  of  the  same  place  is  by  no  means  uniform  in  different 
years. 

We  naturally  begin  with  the  Swiss  Alps,  as  they  are  nearest  to  us  ; 
and  with  Davos  Platz,  about  5,100  feet  above  the  sea-level,  as  it  was 
the  first  place  resorted  to,  just  twenty  years  ago,  when  two  patients 
migrated  there  from  Gorbesdorf — Dr.  Unger  and  Mr.  Richter — who 
there  regained  their  health,  and  are  still  living  at  Davos,  in  active 
occupation.  They  were  encouraged  to  give  a  prolonged  trial  to  the 
place  by  Dr.  Spengler,  who  had  already  written  on  the  absence  of 
scrofula  and  phthisis  in  the  Davos  valley.  As  I  had  been  on  the 
look  out  for  a  suitable  place  in  the  Alps  for  some  years  previously,  in 
consequence  of  some  encouraging  experiences  which,  I  might  say,  acci¬ 
dent  had  thrown  in  my  way,  I  soon  afterwards  began  to  send  patients 
there.  When  I  first  directed  attention  to  Davos  Platz,  in  1867,  it 
was  still  a  charming  primitive  Swiss  village  ;  now,  numerous  large 
and  small  hotels  and  villas  stretch  along  the  high  road  for  more  than 
a  mile  ;  and  Davos  Dorfli,  a  little  higher  up  in  the  valley,  may 
almost  be  considered  as  a  suburb  of  Davos  Platz.  Waters,  Spengler, 
Frankland,  Unger,  Clifford  Allbutt,  Addington  Symonds,  C.  T.  Wil¬ 
liams,  Burney  Yeo,  Peters,  Marcet,  Otter,  Jaeeoud,  See,  Symes 
Thompson,  and  others,  have  amply  described  the  peculiarities  of 
Davos.  The  presence  of  good  physicians  ;  the  more  and  more  im¬ 
proving  arrangements  in  the  hotels,  including  sunny  terraces  and 
verandahs  ;  the  means  of  varied  exercise  and  amusement ;  the  com¬ 
parative  nearness  to  the  railway  ;  a  good  road  thence  (from  Land- 
quart  or  Chur)  to  Davos,  without  an  intervening  high  pass,  are 
accessory,  though  very  important  to  the  general  climatic  characters  of 
Davos  Platz  and  Dorfli.  A  drawback  is,  that  its  reputation  has  of 
late  years  increased  so  rapidly  that  too  many  (frequently  ill  suited) 
cases  are  sent  to  Davos  ;  that  the  number  and  size  of  the  hotels  and 
health-establishments  increase  at  an  alarming  rate,  so  that  there  is 
actual  danger  that  Davos  may  be  ruined  by  its  own  original  advan¬ 
tages  ;  for  purity  or  aseptic  quality  of  the  air  is  incompatible  with  the 
crowding  together  of  a  large  number  of  invalids.  Mr.  J.  Addington 
Symonds,  the  author  of  Davos  in  Winter,  has  written  on  this  subject 
in  the  Pall  Mall  Gazette  of  January  14th,  1882  ;  and  I  have  likewise 
already  mentioned  this  matter  in  a  paper  on  Climate  and  Health- 
Resorts  in  the  Book  of  Health.  If  Davos  were  to  be  ruined,  the 
calamity  would  not  be  confined  to  the  inhabitants  of  the  valley,  but 
would  be  shared  by  many  invalids  all  over  Europe. 

Lower  down  in  the  Davos  valley,  at  Davos  Frauenkirch,  a  small 
hotel  offers  fair  accommodation  to  a  limited  number  of  invalids  ;  and 
further  down,  but  high  above  the  bottom  of  the  valley  of  the  Land- 
wasser,  on  the  sunny  southern  slope  of  the  Rothhornstock,  lies 
Wiesen,  about  4,770  feet,  of  which  Dr.  Tucker  Wise  has  given  an 
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attractive  description.  It  is  well  sheltered  from  north  and  north-east, 
but  is  rather  more  exposed  to  south-west  wind  than  Davos  ;  and  the 
snow  does  not  lie  quite  so  long.  The  hotels  and  the  social  attrac¬ 
tions  are  not  so  advanced  as  those  at  Davos,  but  the  stay  is  less  ex¬ 
pensive,  and  under  the  guidance  of  Dr.  Buol,  an  intelligent  Swiss 
doctor,  who  is  a  licentiate  of  the  College  of  Physicians  of  London,  good 
results  can  be  obtained  in  suitable  cases,  even  with  limited  arrange¬ 
ments. 

The  Upper  Engadine  is  a  fair  rival  to  the  valley  of  Davos  ;  and  the 
village  of  St.  Moritz ,  about  6,000  feet  above  sea-level,  and  280  above 
the  lake,  with  the  well  known  Kulm  Hotel,  and  the  houses  of  Kaspar 
Badrutt,  represents  the  Davos  Platz  of  the  neighbouring  valley.  St. 
Moritz  has  been  so  well  described  by  Dr.  Burney  Yeo,  Mr.  Lionel 
Tollemache,  Dr.  Ludwig,  Biermann,  and  many  others,  that  I  can 
confine  myself  to  a  very  few  remarks.  Davos  is  somewhat  more 
sheltered,  and  is  slightly  warmer  than  St.  Moritz,  and  is  nearer  to  the 
last  railway  station,  for  those  coming  direct  from  England  or  the 
north.  St.  Moritz  lies  900  feet  higher,  has  the  advantage  of  the  snow 
somewhat  longer,  has  decidedly  more  wind,  according  to  the  observa¬ 
tions  of  Mr.  Waters,  has  a  skating-rink,  and  a  good  lawn-tennis 
court,  in  the  immediate  neighbourhood  of  the  hotel,  and  more  oppor¬ 
tunities  for  exercise.  On  the  whole,  Davos  has  some  advantages  for 
more  serious  invalids  ;  St.  Moritz  for  hardier  cases. 

The  best  sites  in  the  Upper  Engadine  would  probably  be  found  in 
the  neighbourhood  of  Pontresina,  on  the  south-western  slopes  of  the 
Muraigl,  or  the  Munt  della  Bescha  ;  they  would  have  the  largest 
share  of  sunshine  during  the  shortest  days  of  the  winter,  would  be  in 
the  immediate  neighbourhood  of  pine  and  larch  forests,  and  out  of 
the  way  of  the  Maloja  wind  ;  but  the  hotel  proprietors  of  Pon¬ 
tresina  are  as  yet  hostile  to  the  scheme  of  a  winter  cure,  fearing 
that  their  summer  guests  would  leave  them  if  they  were  to  open  that 
favourite  spot  for  the  treatment  of  phthisis.  They  are,  apparently, 
strong  eontagionists.  But  there  are  sites,  for  instance,  near  Acla, 
about  6,000  feet  above  sea-level,  to  the  right  of  the  road  from  Pontre¬ 
sina  to  Samaden,  over  a  mile  from  the  former,  where  one  or  two 
health-establishments  might  be  placed,  without  prejudice  to  the 
visitors  of  Pontresina. 

Samaden  has  been,  for  many  years,  used  by  some  consumptive 
patients  as  a  winter  resort,  and  the  excellent  fare  and  service  at  the 
Hotel  Bernina  make,  to  some  degree,  good  what  the  absence  of  open 
and  covered  verandahs  and  balconies  and  terraces  leave  to  be  desired. 
Above  Silvaplana  and  Campfer,  on  the  southern  slopes  of  the  Piz 
d’Albana,  and  Piz  Yalaschin,  good  sites  could  be  found.  The  estab¬ 
lishment  of  the  Kursaal  Maloja  is  rather  exposed  to  the  wind,  and  not 
high  enough  above  the  upper  end  of  the  Lake  of  Sils  to  be  perfectly 
free  from  damp  and  mist  at  all  times  of  the  year  ;  but  the  Kursaal 
itself  is  dry,  and  the  large  corridors  for  indoor  exercise,  the  arrange¬ 
ments  for  constant  and  abundant  supply  of  warmed  air  to  the  rooms 
and  passages,  and  the  good  cuisine,  make  atonement  for  some  defects 
in  the  position.  Dr.  Tucker  Wise,  who  is  the  resident  medical  officer, 
has  given  an  encouraging  description  of  these  arrangements  ;  and  such 
improvements  as  sheltered  outdoor  seats  and  pavilions  were  in  the 
course  of  erection  when  I  was  there  on  a  visit  during  the  autumn  of 
1884.  Independently  of  permanent  residence,  the  Maloja  Hotel  can  do 
good  service  as  a  place  of  transition  ;  for  instance,  during  the  melting 
of  the  snow,  when  outdoor  exercise  is  difficult.  A  few  weeks  at  this 
place  will  be  a  great  advantage  to  visitors  at  St.  Moritz,  or  even 
Davos,  as  they  can  walk  for  hours  every  day  in  well  aired  corridors 
without  exposure  to  dampness  or  draught. 

The  localities  mentioned,  and  Zuz  in  the  Upper  Engadine,  are  all 
the  winter  health-resorts  in  the  High  Alps  which  are  open  to  us  at 
present.  There  would  be  some  satisfactory  places  in  the  Dolomites, 
as  above  Cortina,  and  perhaps  Martino  di  Castrozza  and  Campiglio, 
but  there  are  no  arrangements  for  the  winter  as  yet. 

In  a  much  lower  situation,  St.  Beatenberg,  above  Lake  Thun 
(3,766  feet),  is  quite  sheltered  from  the  north  and  east,  and  quite 
open  to  the  south,  and  very  sunny,  It  is  only  lately  that  the  pro¬ 
prietor  of  the  Kurhaus  has  commenced  to  keep  the  hotel  open,  and 
1  can  therefore  not  speak  of  the  results.  The  Hotel  des  Avants,  3,212 
feet  above  the  sea-level,  and  2,000  feet  above  the  Lake  of  Geneva, 
has  a  very  sunny  situation,  and  is  already  out  of  the  region  of  mists. 
The  arrangements  of  the  hotel  are  good,  but  the  snow  does  not  lie  so 
long  as  at  Davos  and  St.  Moritz  ;  and  although  preferable  in  many 
ways  to  the  lower  localities  on  the  lake,  it  is  not  so  bracing  as  the 
health-resorts  in  the  Grisons.  Seewis  (2,986  feet),  above  the  road 
from  Landquart  to  Davos,  has  a  cheerful,  sunny,  and  sheltered  situa¬ 
tion.  Such  localities  will  probably,  by  degrees,  take  an  important 
place  as  intermediate  health-resorts  for  intermediate  cases  ;  for  such, 
to  use  an  instance,  in  which  the  usefulness  of  higher  localities  is 


726 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  11,.  1685. 


doubtful,  or  in  which  they  are  certain  to  be  unsuitable,  where,  how¬ 
ever,  a  surrender  to  the  low  level  places  is  undesirable,  or  as  tem¬ 
porary  places,  namely,  as  steps  to  the  higher  health-resorts,  beewis 
for  instance,  is  well  adapted  as  a  stepping-stone  to  Davos  and  bt. 
Moritz.  In  order,  however,  to  become  really  useful,  they  must  pro¬ 
vide  themselves  with  good  resident  medical  men,  as,  without  this,  it 
would  be  wrong  to  entrust  to  them  cases  requiring  special  care. 

I  must  now  name  two  localities  in  Germany  which  deserve  your 
attention,  although  I  can  mention  them  only  in  a  cursory  manner 
these  are  Gorbersdorf,  in  Silesia,  and  Falkenstein  in  the  Taunus 
Gorbersdorf,  about  1,740  feet  above  sea-level,  is  the  cradle  of  the 
mountain  health-resorts,  and  of  the  hardening  open-air  treatment  in 
Europe,  with  a  judicious  admixture  of  hydro-therapeutics.  Dr.  H 
mann  Brehmer  has  the  merit  of  having  introduced  this  combination 
in  a  systematic  manner,  coupled  with  the  strict  supervision  o  t  ic 
patients,  essential  in  the  hygienic  as  well  as  in  the  therapeutic  management 
Brelimer’s  establishment  lies  in  a  beautiful  park,  with  a  pme-clad  hi 
belonging  to  it,  arranged  for  graduated  climbing.  The  establishment 
is  provided  with  covered  walks  of  great  length,  and  with i  a  winter- 
garden  suitably  warmed  and  ventilated.  Falkenstein,  about  1,500 
feet  has  become,  under  the  judicious  as  well  as  energetic  guidance  ot 
Dr  Dettweiler,  a  health-resort  where  not  only  many  invalids  have  been 
improved  and  cured,  but  where  they  have  learned  how  to  manage 
themselves  afterwards.  The  results  obtained  at  this  establishment 
show  how  much  can  be  done  in  phthisis  by  carefully  arranged  hygienic 
management,  even  with  imperfect  climatic  elements. 

Duiinf  the  last  few  years,  several  other  establishments  have  been 
formed.  °which  are  likely  to  become  useful,  and  to  lead  to  further 
imitation.  Aussee,  in  Styria  (2,150  feet)  ;  St.  Blasien  (2,500  feet),  in 
the  Black  Forest  ;  Reiboldsgriin  (2,257  feet),  m  the  midst  of  a  forest, 
near  the  railway  station  of  Auerbach  in  Saxony  ;  and  Badenweiler 
(1,380  feet),  in  a  beautiful  position  on  the  south-western  slopes  ot  the 
Black  Forest,  deserve  to  be  specially  mentioned. 

In  Norway,  the  Gausdal  Sanatorium,  about  3,000  feet  above  sea 
level,  and  2,500  feet  above  Lake  Mjosen,  and  24  miles  from  Lille 
hammer,  has  been  mentioned  to  me  as  a  probable  health-resort  lor 

More  ^important  to  us,  in  the  treatment  of  phthisis,  are  the  health 
resorts  of  America.  In  the  Peruvian  Andes  and  the  Rocky  Mountains 
Of  the  United  States,  there  is,  indeed,  an  endless  variety  of  moun¬ 
tain-climates.  Near  the  equator, elevations  of  6,000  and  8,000  feet  have 
winter-temperatures  similar  to  our  summer-temperatures,  and  we  must 
^o  still  higher  to  find  localities  suitable  to  the  treatment  ot  phthisis. 
But  at  greater  distances  from  the  equator,  we  come,  at  elevations 
of  about  6,000  or  7,000  feet,  to  climates  somewhat  similar  to  those  m 
the  Alps  at  about  5,000  or  6,000  feet.  In  the  neighbourhood  of  Jauja 
and  Huancayo,  at  elevations  varying  from  8,500  to  10,500  feet, 
several  of  my  patients  have  recovered  from  rather  advanced  affections 
of  phthisis  ;  after  I  had  learned  the  character  of  these  climates,  and 
had  been  encouraged  in  sending  patients  there  by  my  late  friend,  Di. 
Archibald  Smith,  of  Lima,  whose  papers  on  these  subjects  are  well 
known  to  you.  How  different,  however,  these  climates  are  from  the 
Swiss  Alps,  you  may  see  from  the  following  statement  of  Archibald 
Smith.  “At  Huancayo,  12°  south  latitude,  and  75.12°  west  longitude, 
the  annual  range  of  temperature  in  the  shade  may  be  taken  as  ranging 
from  8*  or  9°  to  14°  Reaumur  ;  while  at  the  cooler  town  of  Jauja,  with 
from  10,000  to  15,000  inhabitants,  the  range,  during  one  whole  year 
has  been  observed  not  to  exceed  from  8°  to  12  Reaumur,  or 
from  50°  to  59°  or  60°  Fahrenheit;  with  the  sky  always 
clear  and  sunny,  and  an  atmosphere  pure  and  bracing,  which  invites 
to  outdoor  exercise  and  enjoyment.”  From  no  other  localities  have  I 
seen  such  good  results  as  from  Jauja  ;  but  also  from  Santa  Fe  de 
Bogota  (about  10,000  feet),  Quito  (about  10,000  feet),  La  Paz  (12,000 
feet)  Cuzco  (11,250  feet),  I  have  occasionally  received  good  reports. 
Areq'uipa,  in  Peru,  16°  south  latitude,  has  lately  been  recommended 
by  Dr.  Dixon  Hunter,  with  an  equable  temperature  averaging  about 
65°  summer  and  winter  within  the  house,  and  outside  in  the  shade 
during  the  day.  I  have  no  doubt  that  this  climate  is  infinitely  better 
than  'many  others,  especially  the  hotter  regions  along  the  sea-shore, 
and  that  consumption  can  be  cured  there  ;  but  it  is  somewhat  too 

warm.  . 

The  Rocky  Mountains,  in  the  United  States  of  America,  have  only 
been  used  as  health-resorts  in  phthisis,  so  far  as  I  know,  during  the 
last  fifteen  or  sixteen  years,  and  they  seem  to  have  met  likewise  at 
first  with  much  opposition.  At  all  events,  about  nine  and  ten  years  ago, 
the  advice  I  have  given  to  several  American  consumptive  patients  to 
settle  at  Denver  or  Colorado  has  been  rather  severely  criticised  by  New 
York  and  Philadelphia  physicians,  especially  in  two  cases  of  hsemoptoic 
tendency,  and  vet  these  patients  did  well  when  they  afterwards  carried 


out  the  advice.  Manitou  Springs  (6,315  feet),  and  Colorado  Springs; 
(5,775  feet),  and  Denver  (about  5,000  feet)  are  the  best  known  locali¬ 
ties,  and  have  been  repeatedly  described  by  Drs.  Denison  and  Solly 
but  numerous  other  resorts  of  the  future  are  mentioned  in  Dr. 
Denison’s  instructive  work  on  The  Rocky  Mountains-  Health- 
Resorts. 

Dr.  Frankland  has  quite  lately  mentioned  to  me  in  this-  territory  a 
locality  which  is  likely  to  become  an  important  health-resort,  Yellow¬ 
stone  National  Park,  accessible  by  the  Northern  Pacific  Railway.  It 
is  situated  on  the  eastern  slopes  of  the  Rocky  Mountains,  between  44° 
and  45°  N.  lat.  “  The  park  abounds  in  magnificent  geysers  and  boiling 
springs  on  a  most  gigantic  scale,,  and  there  are  plenty  of  mineral 
waters.  The  boiling  water  and  steam  might  be  made  available  for 
warming  hotels,  but  there  is  also  an  abundance  of  wood-fuel.  There 
is  so  much  room  in  Yellowstone,  that  there  need  be  no  overcrowding 
as  at  Davos.” 

Mexico,  too,  possesses  good  health-resorts,  about  which  the  well 
known  works  of  Jourdanet  and  Guilbert  contain  valuable  information. 

The  South  African  altitudes  have  been  described  by  Symes  Thomp¬ 
son  and  the  late  Harry  Leech,  and  by  several  non-professional  writers 
—Trollope,  E.  F.  Sandeman,  and  Otter.  The  most  important  health- 
resorts  are  contained  in  the  Orange  Free  States,  Griqualand  \V  est, 
and  the  Transvaal.  Bloemfontein  (4,  <00  leet)  is  the  best  known 
place,  but  many  others  would  be  equally  suitable,  as  Christiania,  Bloem- 
shoff,’  Potchefstroom,  Witwater  Rand,  Pretoria,,  Heidelberg,  Utrecht, 
Standerton,  and  Wakkcrstroom.  Everywhere  the  climate  is  dry,  and 
often  in  summer  very  hot,  in  winter  cold.  I  have  seen  some  good 
from  these  localities,  but  the  promise  of  “  the  absolutely  perfect  cure  “ 
held  out  many  years  ago  by  some  inhabitants  of  the  I  ree  States  has 
not  been  fulfilled.  Whenever  we  recommend  these  regions,  we  must 
bear  in  mind  that  a  sea-journey  and  a  long  land-journey  are  implied. 
Those  who  are  good  sailors  will  not  regret  the  former,  and  the  latter 
can  be  rendered  beneficial  if  the  invalid  be  not  too  weak,  and  do  not 
mind  expense.  The  best  mode  to  reach  the  high  regions  is  still  a 
well  supplied  ox-wagon  from  Graham’s  Town,  or  W ynberg.  ‘  ‘  Wagon¬ 
travelling  with  the  traveller’s  own  oxen,”  Mr.  Otter  justly  says,  “is 
very  slow  work,  not  averaging  more  than  ten  or  twelve  miles  a  day  ; 
but  as  such  an  expedition  is  only  made  for  the  sake  of  health,  the 
rate  of  travelling  is  not  material  ;  and  when  once  a  traveller  has  got 
into  a  district  which  is  suitable  to  him,  he  is  in  no  hurry  to  get  out 

Many  of  the  great  mountain  chains  of  Asia  contain,  no  doubt,  use¬ 
ful  health-resorts ;  but  our  dependable  knowledge  is  almost  confined 
to  the  Himalayas,  which  enclose,  you  may  say,  all  varieties  of  climate, 
stretching  along  as  they  do  for  about  2,000  miles,  with  an  average 
width  of°180  miles,  and  elevations  ranging  from  1,000  to  23,000  feet. 
There  are,  besides,  the  Neilgherry  range,  the  Pulneys,  the  Aravulli  or 
Aravelli  mountains,  the  Yindhya  range,  the  Western  and  Eastern 
Ghauts,  and  several  other  ranges.  There  are  health-resorts  varying 
from  4,000  to  8,000  feet  in  elevation.  In  considering  these  stations,  we 
must  always  bear  in  mind  the  nearness  of  the  equator  ;  and  further, 
that  the  peninsula  is  surrounded,  excepting  its  broad  base,  by  enormous 
masses  of  warm  water.  The  periodical  winds  coming  from  theso  seas  are 
saturated  with  vapour,  which,  on  reaching  the  cooler  mountain  ranges, 
is  partly  deposited  as  rain.  The  emanations  from  the  damp  soil  are 
probably  laden  with  microbic  life.  The  majority  of  the  Indian  lull- 
stations  have,  therefore,  very  different  climatic  conditions  from  those 
of  the  Peruvian  Andes,  the  Rocky  Mountains,  and  Swiss  Alps.  These 
circumstances  may  explain  the  contradictory  views  of  Anglo-Indian 
medical  men  regarding  the  influence  of  their Hull-stations  on  phthisis. 
The  carefully  drawn  up  report,  however,  of  Dr.  Kellett,  on  consump¬ 
tive  soldiers  who  spent  six  months  (April  to  November)  at  the  con¬ 
valescent  station  of  Landour,  shows  results  which  are  not  unsatisfac¬ 
tory.  Very  different  must  be  the  climates  on  the  northern  slopes  ot 
the  Himalayas,  for  the  atmosphere,  before  reaching  them,  has  lost 
the  treater  part  of  its  moisture,  on  the  southern  slopes,  and  highest 
ruffes  ;  these  climates  must  therefore  be  drier  and  cooler  ;  and  very  pos¬ 
sibly  Thibet  (9,000  to  11,000  feet)  and  Cashmere  (5,000  to  6,000  feet) 

contain  most  healthy  climates.  ..  e 

I  had  intended  to  survey  with  you,  gentlemen,  the  climates  of 
Nubia  and  Egypt,  of  Algiers,  Italy,  Spain,  the  Riviera,  and  South- 
Westof  France  ;  of  Australia,  and  New  Zealand;  Madeira,  Tenonne,  and 
the  high  seas,  in  their  applicability  to  the  treatment  of  phthisis,  but 
time  fails  ;  and  I  hope  you  will  pardon  me  for  having  spent  too  much 
time  over  other  matters,  and  you  will  not  think  that  I  regard  the 
regions  which  I  pass  over  as  useless  ;  they  have  been  so  often  and  so 
well  described  by  others,  (and  I  have  likewise  elsewhere  given  an 
account  of  them),  that  my  present  omission  can  scarcely  be  regretted 
Many  of  the  localities  included  in  these  climates  possess  very  useful 
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qualities  for  the  treatment  of  phthisis,  and  especially  for  those  con¬ 
ditions  and  constitutions  which  are  either  temporarily  or  permanently 
debarred  from  the  benefits  of  the  altitude  climates  ;  but  I  regret  to  say 
that,  as  yet,  the  arrangements  are  nowhere  perfectly  satisfactory. 
Even  at  the  most  favourite  places,  supplied  with  all  the  modern  com¬ 
forts,  such  as  Cannes,  and  Mentone,  and  San  Remo,  the  majority  of 
invalids  are  in  the  habit  of  acting  almost  independently  of  their 
medical  advisers,  and  many  perish  who,  under  strict  guidance,  might 
have  been  saved.  The  personal  character  and  professional  superiority 
of  a  Dr.  Frank,  or  Bright,  or  Charles,  or  Siordet,  or  of  one  of  the 
other  physicians  practising  there,  may  in  some,  even  in  many  cases, 
exercise  so  powerful  an  influence  as  to  command  willing  obedience; 
but  the  whole  system  of  this  looseness  of  tie  between  medical  man 
and  consumptive  patient  is  deplorable,  and  the  results  obtained  are 
very  inferior  to  those  which  might  be  obtained  by  judiciously  arranged 
health-establishments,  under  strict  medical  guidance  in  every  point 
of  general  and  personal  hygiene.  This,  however,  is  by  many  invalids 
not  yet  regarded  as  the  principal  sphere  of  the  physician’s  work,  but 
more  or  less  as  everybody’s  business,  for  which  no  medical  man  is  re¬ 
quired,  and  which  each  individual  must  find  out  for  himself. 

I  also  regret  very  much  that  I  cannot  properly  discuss  the  climates 
of  Great  Britain  and  Ireland.  These  islands  you  know,  contain,  on  the 
different  coasts  and  in  the  interior  of  the  land,  agreat  variety  of  climates, 
which  have  been  well  described  by  Sir  J.  Clark,  Thorowgood,  C.  T. 
Williams,  Tripe,  Buchan,  and  others,  and  I  have  likewise  given  short 
sketches  of  them.  With  all  the  differences,  great  as  they  are,  be¬ 
tween  east  and  west,  south-east  and  south-west  coasts,  and  the  dif¬ 
ferent  inland  localities,  there  are  certain  traits  of  character  more  or 
less  common  to  all  of  them,  namely,  a  high  degree  of  humidity  ; 
greater  warmth  than  is  due  to  the  geographical  latitude  ;  comparative 
equability  with  regard  to  seasons  and  periods  of  the  day  ;  an  analogous 
degree  of  sunlessness  and  dulness  of  atmosphere  ;  and  considerable 
movement  of  the  air,  almost  amounting  to  windiness.  All  these 
localities,  as  a  set  off,  possess  hygienic  arrangements  which  are  superior 
to  anything  which  is  to  be  met  with  abroad,  good  food,  and  good 
accommodation  ;  they  are  of  easy  access,  and  do  not  require  a  complete 
separation  of  the  invalid  from  his  family. 

The  physiological  influence  on  the  constitution  compared  with 
foreign  localities  of  a  similar  elevation,  may  be  designated  as  more  or 
less  tonic  and  health-giviug,  though  not  exhilarating,  and  as  requiring 
a  certain  degree  of  energy  and  integrity  of  constitution.  We  possess 
in  these  islands  good  climates  for  preventive  treatment,  but  we  are 
not  so  well  provided  with  localities  assisting  the  treatment  of  de¬ 
veloped  phthisis,  where  the  lungs  and  the  constitution  have  partially 
lost  their  integrity  and  energy. 

We  ought,  therefore,  to  do  everything  to  mend  the  defects  of  these 
our  climates,  and  to  render  the  good  qualities  available,  and  concen¬ 
trate  them  if  possible.  Is  this  done  at  our  health-resorts  for  the 
treatment  of  phthisis  ?  No,  gentlemen,  there  are  no  such  arrange¬ 
ments,  or  almost  none,  at  the  coasts  of  Devonshire,  Hants,  Sussex, 
and  even  the  Isle  of  Wight,  excepting  the  few  sanitaria.  Let  us  use 
our  influence  with  our  local  professional  brethren,  who  are  neither 
deficient  in  knowledge  nor  in  insight,  and  with  the  local  proprietors 
and  public,  to  obtain  well  placed  and  well  arranged  houses  for  the  in¬ 
valids,  with  suitable  balconies,  on  which  light  couches  and  shelters 
for  open-air  treatment  can  be  placed  ;  good  large  verandahs,  with 
movable  glass  doors ;  open  and  covered  walks  and  winter-gardens, 
for  exercise  in  windy  and  rainy  weather  ;  seats  of  different  nature, 
with  turnable  shelter  ;  quadripartite  glass-covered  seats,  like  those  at 
Hastings  and  St.  Leonard’s,  for  which  these  places  deserve  commenda¬ 
tion  ;  walls  for  shelter  from  wind,  and  for  reflection  of  the  sun  when 
it  shines.  We  must  induce  our  patients  to  place  themselves  under 
the  entire  control  of  their  local  medical  men  during  their  whole  stayatone 
of  our  health-resorts,  and  to  learn  that  the  guidance  of  the  medical  man  is 
as  important  as  the  climate,  and  in  many  cases  more  so.  By  judicious 
management,  themedical  man  is  often  able  to  counteract  the  disadvantages 
of  an  indifferent  climate,  and  to  bring  into  action  all  its  good  points  ; 
while,  without  the  guidance  of  an  intelligent  physician,  the  natural 
and  social  attractions,  associated  with  a  satisfactory  climate,  may 
become  sources  of  failure.  There  is  no  doubt  in  my  mind  that  it 
would  be  a  very  great  advantage  to  many  invalids,  especially  those 
who  are  not  very  rich,  if  there  were  well  arranged  health-establish¬ 
ments,  under  the  supervision  of  good  medical  men,  and  that,  through 
them,  better  results  could  be  obtained  from  our  home-climates. 

And  once  more,  gentlemen,  let  me  plead  for  the  multiplication  of 
small  hospitals  for  the  consumptive  poor  in  good  situations,  such  as  I 
have  sketched  in  the  second  lecture.  You  have  always  treated  me 
with  so  much  kindness  and  consideration  since  you  have,  so  to  say, 
adopted  me  as  one  of  yourselves,  that  I  am  hopeful  that  you  will  give 


your  countenance  to  the  plans  I  have  suggested,  and  that,  through 
you,  they  may  lead  to  some  good.  Then,  gentlemen,  the  recollectifoi 
of  the  hours  which  I  have  had  the  pleasure  of  spending  with  you,  in 
these  lectures,  will  belong  to  the  brightest  of  my  life. 
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Lecture  III. 

In  the  last  lecture  I  arranged,  for  the  sake  of  convenience,  the  patho¬ 
logical  changes  in  the  lung  resulting  from  primitive  dry  pleurisies 
under  four  heads,  and  I  intimated  that  for  each  of  these  there  was  to 
be  found  a  corresponding  clinical  state  or  autonomy.  I  proceed  now 
to  consider  these  clinical  states,  to  describe  their  chief  characteristic 
signs,  and  to  show  in  what  manner  they  may  be  distinguished  from 
other  states  resembling  them,  but  having  a  different  meaning  and  im¬ 
portance.  The  former,  for  descriptive  purposes,  I  shall  name  the  neo¬ 
plastic  pleural  membrane  state,  the  fibroid  lung  state,  the  bronchiecta- 
tic  state,  and  the  phthisical  fibroid  lung  state. 

And,  first  of  all,  concerning  the  neogenetic  pleural  membrane 
state.  The  patient  may  have  the  aspect  of  health,  and  experience  no 
subjective  indications  of  the  presence  of  disease.  If  any  exist,  they 
will  be  limited  to  uneasiness  or  pain  in  the  affected  side,  an  occasional 
dry  cough,  feverishness,  and  general  malaise.  On  rare  occasions,  the 
patient  may  be  conscious  of  the  existence  of  pleural  friction.  The 
physical  signs  are  a  slight  decrease,  with  some  irregularity,  of  the  thoracic 
movements  of  the  affected  side,  some  diminution  of  the  tactile  vocal 
fremitus,1  just  notable  but  unequal  dulness  to  percussion,  a  shifting, 
rubbing,  or  grating  friction,  enfeebled  breath-sounds,  and  an  altered 
vocal  resonance.  In  some  cases,  instead  of  pleural  friction,  there  may 
be  heard  crepitation,  crackling  or  clicking  ;  and  we  shall  know  from 
the  superficial  characters  of  these  sounds,  from  their  resistance 
to  respiratory  efforts,  and  from  their  association  with  gratings  or  rub¬ 
bings,  that  they  are  of  pleural  origin. 

Having  thus  before  us  a  dry  pleurisy,  we  have  to  determine  if  it  be 
a  primitive  or  a  secondary  affection. 

If  there  be  signs  of  disease  in  the  corresponding  or  in  the  opposite 
lung,  it  is  probable  that  the  pleurisy  is  secondary  ;  and,  if  without 
such  signs,  there  be  grave  constitutional  disorder,  it  is  equally  prob¬ 
able  that  the  pleural  inflammation  has  arisen  out  of  some  pre-existing 
malady  ;  and  this  pre-existing  malady  may  exercise  its  causal  influ¬ 
ence  either  through  some  local  growth,  such  as  tubercle,  lying  beyond 
the  range  of  physical  detection,  or  through  some  constitutional  state, 
such  as  adenoma  or  syphilis.  On  the  other  hand,  if  there  exist  no 
signs  of  local  disease,  and  no  serious  symptoms  of  constitutional  dis¬ 
turbance,  it  is  presumable  that  the  case  is  one  of  primitive  dry 
pleurisy.  This  affection  may  arise  from  mechanical  injury  or  from 
cold,  and  it  may  be  a  local  expression  of  such  non-malignant  constitu¬ 
tional  disorders  as  rheumatism  and  gout. 

The  future  course  of  a  case  of  primitive  dry  pleurisy  depends  upon 
causes  seldom  visible  or  calculable,  and  is  therefore  absolutely  un¬ 
certain.  The  signs  of  the  malady  may  subside  in  a  few  weeks,  or 
they  may  continue  for  months,  or  they  may  come  and  go  for  two  or 
three  years,  and  then  either  entirely  disappear  or  invade  the  lung. 
Sometimes,  after  a  variable  duration,  the  dry  stage  issues  in  serous 
effusion,  which  pursues  its  ordinary  course,  and  ends  eventually  in  a 
thickened  pleura  and  a  contracted  lung.  In  one  case,  seen  with  Dr. 
Sedgwick,  and  in  another,  seen  with  Dr.  Warrington,  it  appeared  as 
if  the  structural  elements  of  an  old  adventitious  pleural  membrane 
developed  through  metaplastic  processes  into  malignant  fibrous 
growths.  This  result,  however,  must  be  infinitely  rare  ;  and,  when 

i  I  do  not  forget  that  Dr.  Walshe  has  spoken  otherwise ;  and  it  is  only  after 
careful  investigations,  often  repeated,  thatl  venture  to  differ  from  one  of  the  most 
accomplished  auscultators  of  our  time. 
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the  health  of  the  patient  is  good,  and  he  can  be  placed  under  the  con¬ 
ditions  most  favourable  to  the  organism,  clinical  experience  will 
warrant  the  expectation  of  complete  recovery. 

Nevertheless,  it  occasionally  happens,  in  spite  of  apparent  good 
health  and  skilful  care,  that  the  inflammatory  process  invades  the 
lung,  and  brings  about  therein  a  more  or  less  extended  fibroid  indura¬ 
tion.  This  fibroid  lung-state  is  of  frequent  occurrence,  and,  from  the 
mistakes  liable  to  be  made  concerning  it,  and  the  course  which  it 
commonly  follows,  it  is  a  subject  of  great  importance,  as  well  as  of 
great  interest.  It  certainly  demands,  and  will  certainly  repay,  an 
extended  and  a  critical  study. 

We  have,  in  the  first  place,  to  make  sure  that  we  are  dealing  with  a 
fibroid  lung-state.  What  seems  to  be  a  simple  fibroid  induration- 
may  be  something  quite  different ;  or  it  may  be  that  and  something 
more.  It  may  be  essentially  a  tubercular  consolidation  with  an  un¬ 
usually  large  amount  of  secondary  fibroid  growth ;  it  may  be  a  chronic 
caseous  pneumonia ;  it  may  be  a  pleuritic  effusion  ;  it  may  be  a  malig¬ 
nant  growth  ;  and  it  may  be  several  other  things,  which,  for  prae- 
tical  purposes,  need  not  now  be  considered. 

If  the  case  have  been  followed  from  the  beginning,  no  serious  diffi¬ 
culties  of  diagnosis  will  be  encountered  ;  but  if,  as  usually  happens, 
the  patient  is  not  seen  until  the  pulmonary  consolidation  is  advanced, 
the  greatest  care  will  be  required  to  avoid  falling  into  serious  error, 
and  to  succeed  in  framing  a  correct  judgment. 

If  there  be  no  serious  symptoms  of  constitutional  distress  ;  if  there 
be  no  elevation  of  temperature,  and  no  hurry  of  circulation  ;  if  flesh, 
colour,  and  strength  be  little,  if  at  all,  affected  ;  if  in  the  consolidated 
lung  there  be  no  signs  of  disintegration,  and  in  its  fellow  lung  no 
indications  of  advancing  and  spreading  disease,  the  question  of  tuber¬ 
culosis  may  be  settled  in  the  negative.  And  it  may  be  settled  con¬ 
clusively  if,  after  repeated  examination  of  any  sputum  which  may  be 
ejected,  no  tubercular  bacilli  be  found  therein. 

With  respect  to  caseous  consolidations,  they  are  of  two  sorts  ;  one 
which  is  tubercular,  and  one  which  is  not.  From  simple  fibroid  in¬ 
duration,  the  former  may  be  distinguished  by  the  presence  of  tuber¬ 
cular  bacilli  in  the  sputum.  And,  as  to  the  latter,  if  there  be  no 
history  of  a  feverish  illness  ;  if  there  be  no  elevation  of  temperature, 
or  quickness  of  the  pulse,  or  cough,  or  expectoration  ;  if  there  be  ma¬ 
terial  retraction  of  chest,  with  diminution  of  tactile  vocal  fremitus  ; 
if  no  rdles  be  heard  within  or  around  the  consolidated  lung  ;  and  if 
the  vocal  resonance  be  either  diminished  or  not  increased,  then  the 
hypothesis  of  any  sort  of  caseous  consolidation  must  be  abandoned. 
Furthermore,  if  the  patient  have  no  cachectic  appearance ;  if  there  be 
no  irregular  retraction  of  chest,  no  depression  of  shoulder  and  nipple, 
no  pushing  outwards  of  the  lower  part  of  the  scapula  ;  if,  with  exten¬ 
sive  consolidation,  there  be  no  pains  or  signs  of  pressure,  no  exten¬ 
sion  of  dulness  beyond  the  normal  limits  of  the  lung,  no  displacement 
of  heart,  no  distress  of  breathing  with  blood-stained  expectoration,  no 
rapidity  of  pulse  without  notable  elevation  of  temperature,  it  may  be 


said,  with  all  but  absolute  certainty,  that  a  malignant  growth  is  not 
the  cause  of  the  consolidation.  But  in  fibroid  lung,  the  condition 


which  by  far  the  most  frequently  gives  rise  to  mistakes  in  diagnosis 
and  errors  in  practice  is  pleural  effusion.  To  mistake  an  ordinary  and 
considerable  serous  effusion  for  a  fibroid  lung,  can  happen  only  from 
want  of  competence  or  want  of  care  ;  the  fixed  and  rounded  side,  the 
tumid  or  even  bulging  intercostal  spaces,  the  dulness  varying  with 
position,  the  feeble  breath-sounds,  except  near  the  spine  where  they 
are  bronchial,  the  diminished  resonances,  the  displaced  organs,  if 
duly  examined  and  considered,  forbid  peremptorily  every  interpretation 
but  one.  Happily,  however,  the  danger  of  mistake  does  not  lie  in 
this,  but  in  an  opposite,  direction  ;  it  lies  in  supposing  that  a  solid 
fibroid  lung  is  a  fluid  effusion.  And,  here  it  must  be  confessed  that, 
when  the  effusion  is  moderate  in  quantity  and  of  long  standing,  when 
the  dulness  does  not  vary  with  position,  and  there  is  no  displacement 
of  organs,  when  the  signs  of  local  disease  have  descended  from  an 
acute  pleurisy,  and  there  is  no  account  of  pulmonary  disease,  the 
difficulties  of  diagnosis  are  great  and  not  always,  without  exploratory 
operations,  overcome.  For  in  both  conditions,  in  the  moderate  fluid 
effusion,  and  in  the  indurated  lung,  there  are  to  be  found  diminished 
respiratory  movements  of  the  affected  side,  toneless  dulness  to  per¬ 
cussion,  decreased  tactile  vocal  fremitus,  feeble,  hollow,  or  suppressed 
respiratory  murmurs,  and  lowered  as  well  as  altered  vocal  resonances. 
Nor,  indeed,  do  exploratory  operations  always  overcome  these  diffi¬ 
culties.  Fluid  may  be  present,  and  none  be  withdrawn  by  the  needle. 
It  may  not  penetrate  the  thick  and  hard  pleura  ;  it  may  carry  the 
membrane  before  it  ;  or  it  may  become  blocked  by  debris. 

But,  notwithstanding  this  close  similarity  of  physical  signs  between 


affections  so  widely  different,  grounds  of  distinction  between  them,  if 
narrowly  sought  for,  may  be  in  most  cases  discovered.  In  the  first 
place,  the  continuous  history  of  an  illness  beginning  with  an  unmis¬ 
takable  pleurisy,  and  passing  straight  into  a  basic  dulness  of  doubtful 
nature,  points  strongly,  but  not  necessarily,  to  fluid  effusion  ;  not 
necessarily  because  a  fibroid  induration,  although  it  sometimes  origi¬ 
nates  and  advances  unattended  by  inflammatory  or  other  local  or 
general  symptoms,  occasionally  arises  in,  or  immediately  follows,  a 
pleural  inflammation  ;  or  is  begotten  by  substitution  out  of  an  unab¬ 
sorbed  pneumonic  exudation. 

In  the  second  place,  if  we  are  dealing  with  a  fluid,  and  especially 
if  that  fluid  be  purulent,  there  will  probably  be  present  some  degree 
of  fever,  and  almost  certainly  some  acceleration  of  pulse  ;  in  a  fibroid 
consolidation,  there  need  be  neither  the  one  nor  the  other. 

In  the  third  place,  if  fluid  be  present  and  confined  to  a  portion  of 
the  pleural  sac,  the  side,  although  generally  flattened  or  retracted, 
will  be  swollen  over  the  part  where  the  fluid  is  collected  ;  the  inter¬ 
costal  spaces  will  be  effaced  or  more  or  less  bulged  ;  the  diminution  of 
the  tactile  vocal  fremitus  will  be  uniform  ;  the  dulness  to  percussion 
will  be  more  diminished  in  volume,  raised  in  pitch,  shortened  in  dura¬ 
tion,  and  lessened  in  resistance,  than  when  dealing  with  a  fibroid  in¬ 
duration  ;  the  breath-sounds  will  be  feeble  or  suppressed,  there  will 
be  no  rdles ,  and  the  vocal  resonance,  lowered  and  altered,  may  be 
segophonic. 

In  the  fourth  place,  we  may  conclude  that  we  are  dealing  with  a 
solid  lung  if,  with  the  signs  already  described,  we  find  that  the 
affected  side  is  everywhere  and  especially  irregularly  contracted  ;  that 
the  intercostal  spaces  are  deepened  ;  that  the  dulness  is  accompanied 
by  great  hardening  and  resistance ;  that  the  tactile  vocal  fremitus, 
much  diminished,  is  unequal  throughout  the  dull  region ;  that  there  is 
rubbing  or  creaking ;  that  there  are  rdles  of  any  description,  super¬ 
ficial  or  deep  ;  that  the  vocal  resonance,  increased  or  diminished,  and, 
varying  at  different  paits,  has  a  metallic  quality  ;  and  that  there  is 
some,  however  slight,  displacement  of  organs  to  the  affected  side. 

Having  thus  cleared  away  the  various  sources  of  error  in  diagnosis, 
and  having  made  sure  that  we  are  dealing  with  a  fibroid  lung,  I  pro¬ 
ceed  to  set  forth  its  clinical  characters  and  course. 

I  shall,  in  the  first  place,  consider  the  local  physical  signs,  and,  in 
the  second,  the  constitutional  state.  Among  many  descriptions 
drawn  from  life  of  the  physical  signs  of  fibroid  lung,  I  possess  in  par¬ 
ticular  two,  one  of  which  was  written  in  conjunction  with  Dr.  Pollock 
in  1868,  and  one  with  Dr.  Douglas  Powell  in  1885.  As  concrete  ex 
am  pies  will  strengthen  the  general  description,  and  as  the  authority 
of  those  justly  distinguished  physicians  will  stamp  with  accuracy 
the  relation  of  the  physical  signs  in  the  cases  examined,  I  herewith  re 
produce  them. 

Dr.  Pollock's  Case,  examined  with  Dr.  Andrew  Clark,  October  21  st 
1868. — A  farm-labourer,  well  nourished,  rosy,  and  of  healthy  aspect 
aged  57  years,  and  of  regular  and  temperate  habits,  complains  of 
occasional  cough,  slight  morning  expectoration,  and  breathlessness  on 
exertion.  His  father  died  at  60  from  renal  disease  ;  the  mother,  at 
86,  is  alive  and  well ;  two  sisters  are  living,  and  in  good  health  ;  two 
brothers  and  sisters  died  from  causes  unknown.  In  1860,  the  patient 
had  trouble,  presumed  to  be  pleuritic,  in  his  left  side,  and,  after  some 
weeks,  got  well.  In  February,  1868,  eight  months  before  this  exami¬ 
nation,  the  patient  caught  cold,  shivered,  felt  sharp  pain  m  the  left 
side,  became  feverish,  had  a  little  cough,  and  was  confined  to  bed : 


had ’night-sweats  some  time  in  March  ;  in  April  or  May  was  well..  The 


2  Or,  to  use  another  terminology,  an  interstitial  pneumonic  consolidation,  cir¬ 
rhosis,  sclerosis,  or  iron-grey  induration. 


digestive  organs  are  in  fair  condition  ;  the  urine  is  abundant,  sediment 
ary,  of  low  "density,  and  contains  a  considerable  amount  of  albumen. 
The  left  side  of  the  chest  is  flattened  from  the  clavicle  to  near  the 
nipple,  in  the  lower  part  of  the  axillary  region,  and  about  the  pos- 
terior  base.  The  impulse  of  tlie  heart  is  felt  immediately  under  the 
left  nipple,  and  its  action,  unaccompanied  by  murmurs,  is  normal  ;  the 

pulse  is  about  80.  „  ,  ,  . 

Examination  of  Left  Side. — Above  the  clavicle  the  percussion-note  is 
normal ;  from  the  second  rib  to  anterior  base,  except  near  the  sternum, 
there  is  absolute  dulness,  which  nowhere  passes  the  median  line.  In 
the  lower  half  of  the  axillary  region,  and  posteriorly  from  the  spine  of 
the  scapula  to  the  base  of  the  lung,  there  is  marked  and  increasing 
dulness  ;  in  front,  from  summit  to  nipple,  in  the  upper  half  of  the 
axillary  region,  and  posteriorly  in  the  supraspinous  fossa,  and  for  a 
little  way  below  the  spine  of  the  scapula,  the  tactile  vocal  fremitus  is 
increased  ;  elsewhere,  it  is  in  different  degrees  at  different  parts  de¬ 
molished.  Upon  auscultation,  the  following  signs  are  elicited.  In 
the  supraclavicular  region  there  is  normal  vesicular  breathing,  but  an 
occasional  wheeze  is  heard  at  the  close  of  inspiration,  and  the  expira¬ 
tion  is  prolonged.  From  the  clavicle  to  the  second  rib,  the  inspiration 
is  rustling,  the  expiration  prolonged  and  blowing.  Between  the 
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second  rib  and  the  nipple,  the  respiration  is  bronchial,  and  the  vocal 
resonance  is  altered  and  increased.  From  the  nipple  to  the  anterior 
base,  the  respiratory  sounds  and  the  vocal  resonance  are  suppressed  ; 
only  a  faint  creaking,  crackling,  or  rumbling  is  heard.  In  tnc  upper 
part  of  the  axilla,  there  are  heard  pleural  creaking,  bronchial  breath¬ 
ing,  and  a  modified  bronchophony  ;  in  the  lower  part,  all  sounds  are 
suppressed.  In  the  supraspinous  fossa,  the  respiratory  sounds  are 
loud,  harsh,  and  accompanied  by  crepitation,  which,  on  coughing, 
becomes  a  crackle  ;  there  is  no  increase  of  vocal  resonance.  From  the 
spine  of  the  scapula,  where  they  are  weak  and  hollow,  the  respiratory 
sounds  become  fainter  towards  the  base,  and  are  there  wholly  sup¬ 
pressed.  In  no  part  of  the  right  lung  can  any  sign  of  disease  be  dis¬ 
covered.  In  1878,  the  patient  was  reported  to  be  in  the  same  condi¬ 
tion  ;  but,  since  then,  he  has  not  been  seen. 

Dr.  Douglas  Powell’s  Case ,  examined  with  Sir  Andreio  Clark  on  the 
7th  January,  1885.— The  patient  is  a  dark,  stout,  ilorid,  healthy  look¬ 
ing  man  aged  54,  and  has  no  complaint,  except  that  he  is  breathless 
on  exertion,  and  that  he  gets  a  little  cough  and  expectoration  in  cold 
and  damp  weather.  He  has  been  slowly  gaining  flesh  and  strength 
for  the  last  six  years. 

In  1863  or  1864,  the  patient  had  some  serious  trouble  in  hisleftside, 
and  was  ill  for  seven  weeks.  In  1866,  he  had  a  fresh  illness,  with  pains 
in  his  left  side,  and  “  a  feeling  as  if  there  were  two  holes  in  his  lung 
when  he  took  deep  breaths.  ”  He  was  first  seen  in  November,  1867,  by 
Dr.  Andrew  Clark,  who  reported  the  case  to  be  one  of  chronic  dry 
pleurisy,  with  secondary  fibroid  induration  of  the  lung.  About  this 
time,  he  was  for  six  months  an  inmate  of  the  Brompton  Hospital, 
where  he  was  repeatedly  examined  by  Dr.  Douglas  Powell.  The 
left  side  of  the  thorax  is  flattened  and  irregularly  retracted,  rises  im¬ 
perfectly  and  unequally  on  inspiration,  and  measures  on  the  level  of 
the  nipple  sixteen  and  a  half  inches,  being  one  inch  and  a  half  less 
than  the  measurement  of  the  opposite  side  at  the  same  place.  The 
left  shoulder  is  depressed  and  angular  ;  the  left  nipple  corresponds  to 
the  fifth  rib.  The  lower  part  of  the  axillary  region  is  protuberant, 
and  the  upper  retracted.  The  inferior  angle  of  the  scapula  juts  out¬ 
wards  from  the  ribs.  The  impulse  of  the  heart  is  felt  under  the  left 
nipple,  and  its  action  is  slow  and  normal  ;  the  pulse  is  full,  soft  and 
compressible.  The  percussion-note,  slightly  tubular  in  the  supra¬ 
clavicular  space,  and  normal  just  below  the  clavicle,  becomes  increas¬ 
ingly  dull  to  the  base,  where  the  dulness  is  absolute.  In  the  axillary 
region,  there  is  dulness  throughout,  slight  above,  moderate  in  the 
middle,  absolute  at  the  base.  Posteriorly,  dulness  begins  below  the 
spine  of  the  scapula,  and  increases  to  the  base.  The  tactile  vocal 
fremitus,  normal  at  the  summit,  and  increased  at  the  middle  of  the 
axillary  region,  is  everywhere  else  either  greatly  diminished  or  entirely 
suppressed.  About  the  summit  of  the  lung,  the  respiratory  sounds  are 
harsh,  but  of  the  vesicular  type,  and  the  expiration  is  prolonged  ; 
there  are,  however,  no  rdlcs.  About  the  middle  of  the  axilla,  there 
are  heard  superficial  creaking  or  rubbing,  with  occasional  coarse 
crepitation  and  dry  rhonchi;  elsewhere,  the  respiratory  sounds  are 
feeble,  hollow,  distant.  The  vocal  resonance,  loud  in  the  supraclav¬ 
icular  region  and  just  below  the  clavicle,  is  bronchophonic  in  the  middle 
and  upper  part  of  the  axilla  ;  at  the  base  it  is  suppressed,  and  in  other 
parts  diminished.  The  right  side  of  the  thorax,  full  and  rounded, 
rises  freely  on  inspiration,  and  yields  to  examination  no  evidence  of 
disease.  The  digestive  organs  are  in  excellent  order.  The  urine,  with 
less  than  an  average  discharge,  has  a  specific  gravity  of  1014,  is  acid, 
clear,  and  contains  no  trace  of  albumen  or  of  sugar. 3 

From  these  two  cases,  average  specimens  of  their  class,  a  tolerably 
complete  account  may  be  obtained  of  the  physical  signs  characteristic 
of  the  fibroid  lung;  and,  from  the  records  of  Dr.  Douglas  Powell’s 
case,  one  will  now  see  how  one  may  reasonably  demur  to  the  propriety 
of  designating  by  the  term  chronic  interstitial  pneumonia  a  state  of 
lung  which  has  been  quiescent  for  years,  develops  no  general  sym¬ 
ptoms,  and  is  compatible  with  more  than  average  health.  In  these 
circumstances,  the  term  sclerosis  or  fibroid  ought,  I  think,  to  be  pre¬ 
ferred,  inasmuch  as  they  indicate  with  sufficient  accuracy  the  physical 
characters  of  the  pathological  change,  involve  no  hypothesis,  and 
may,  whilst  hypotheses  change,  remain  unchanged. 

The  local  physical  signs  of  pulmonary  fibroid  induration,  of 
moderate  extent,  may  be  now  formally  enumerated,  and  they  are  as 
follows.  The  disease  is  commonly  unilateral ;  the  affected  side  is  irre¬ 
gularly  flattened  or  retracted  ;  the  shoulder  is  depressed,  the  lower 
angle  of  the  scapula  is  tilted  outwards,  the  spine  is  sometimes  a  little 
twisted,  and  the  respiratory  movements — especially  the  movement  of 
expansion — are  defective  and  irregular.  The  tactile  vocal  fremitus  is 
diminished  ;  there  is  more  or  less  dulness  to  percussion  ;  pleural  rust¬ 

3  Since  the  delivery  of  this  lecture,  Dr.  Douglas  Powell  has  reminded  me  that 
on  more  than  one  occasion  the  urine  of  this  patient  has  been  slightly  albuminous. 


lings,  crepitations,  cracklings,  creakings,  or  frictions,  are,  in  all  cases,  at 
some  time  audible  ;  the  respiratory  sounds  are  usually  feeble,  hollow, 
distant  ;  from  time  to  time,  there  are  crepitations,  which  are  often  of 
metallic  quality,  with  moist  or  dry  mucous  rhonchi. 

Such  are  the  physical  signs  in  favourable  cases  of  fibroid  lung,  where 
the  elasticity  of  the  parenchyma  is  but  moderately  diminished,  and 
its  nutritive  conditions  are  not  seriously  disturbed.  When,  however, 
the  base  of  the  lung,  surrounded  and  invaded  by  indurated  lymph,  has 
lost  a  great  part  of  its  elasticity,  and  the  bronchial  mucous  membrane, 
stimulated  by  undue  supplies  of  altered  blood,  secretes  a  more  or 
less  viscid  mucus  which  cannot  be  expelled,  bubbling  rhonchi  of 
metallic  quality  are  heard  in  the  affected  region,  and  there  arise  re¬ 
curring  paroxysms  of  cough,  which  succeed,  only  by  the  help  of 
retching,  in  emptying  the  bronchial  tubes.  Although  this  condition 
invades  the  comfort  of  the  patient,  it  does  not,  unless  greatly  ag¬ 
gravated,  seriously  injure  the  health,  or  obviously  limit  the  dura¬ 
tion  of  life.  But'  when  the  lung  becomes  more  and  more  rigid,  and 
the  bronchial  tubes  fill  more  easily  with  secretion,  which  is  with  in¬ 
creasing  difficulty  expectorated,  the  patient  begins  to  suffer,  and, 
through  secondary  congestions,  consolidations,  emphysemata,  and, 
perhaps,  bronchial  dilatations,  both  health  and  life  are  placed  in  peril. 

The  constitutional  symptoms  accompanying  fibroid  lung  vary  accord¬ 
ing  to  the  state  of  the  induration.  W  hen  this  is  not  advanced  enough 
to  destroy  the  pulmonary  elasticity,  when  the  bronchial  secretion  is 
not  in  excess  of  what  can  be  easily  expectorated,  and  when  the 
patient  is  kept  under  favourable  physiological  conditions,  the  general 
health  is  little,  if  at  all,  affected/  It  is  true  that  he  becomes  breath- 
less  on  exertion,  that  his  general  power  of  resistance  to  disturbing 
causes  is  lowered,  and  that,  from  small  provocation,  he  falls  into 
bronchial,  gastric,  or  vesical  catarrhs.  Nevertheless,  with  just  guid¬ 
ance  and  loyal  obedience  to  it,  the  patient  may  continue  beyond  the 
.average  duration  of  life  to  live  and  work. 

On  the  other  hand,  when  the  induration  has  destroyed  the  elas¬ 
ticity  of  the  pulmonary  parenchyma,  and  the  bronchi  are  filled  for 
hours  with  sputa  which  cannot  be  discharged,  and,  perhaps,  undergo 
septic  change,  the  constitution  suffers  ;  sometimes  there  is  gastric, 
hepatic,  and  enteric  catarrh  ;  sometimes  the  urine  falls  in  density,  and 
becomes  more  decidedly  albuminous  ;  sometimes,  the  face  and  neck 
become  swollen,  and  the  veins  of  the  affected  side  enlarged ;  some¬ 
times  the  feet  become  cedematous,  and  always,  even  with  increased 
frequency  of  pulse,  the  temperature  falls  below  the  normal  standard. 
But,  even  in  these  conditions,  with  his  comfort  invaded  and  his 
capacity  for  work  narrowed,  the  patient  may  return  to  the  favourable 
stage  of  his  malady,  or,  without  doing  so,  may  reach  the  longest  term 


of  life.  ....  .  . ,  „  e 

The  albuminous  urine  existing  in  the  great  majority  of  cases  ot 
fibroid  lung,  seems  to  be  of  small  importance  in  its  earlier  stages  ;  but 
in  its  later  and  more  unfavourable  stages,  when  the  bronchi  are  almost 
always  loaded,  and  the  lung  becomes  increasingly  hard  and  congested, 
and  the  circulation  is  hurried  and  feeble,  and  the  skin  cold  and  harsh 
and  dry,  the  condition  of  the  kidneys  becomes  greatly  aggravated,  and 
at  last  puts  an  end  to  life.  Indeed,  in  the  greater  number  of  cases,  it 
is  the  renal  and  not  the  pulmonary  affection  which  puts  an  end  to 
life. 

Proceeding  now  to  the  bronchiectatic  lung-state,  I  have  to  observe 
that  its  clinical  characters  have  been  elsewhere  so  admirably  and  ex¬ 
haustively  described,  that  I  do  not  feel  justified,  in  occupying  the  time 
of  the  College  by  giving  another  description,  which  I  could  not  execute 
so  well,  and  to  which  I  could  add  but  little. 

Nevertheless,  I  desire  to  notice  some  points  in  the  clinical  history 
of  bronchiectasis,  either  because  they  have  not  been  dwelt  upon  be¬ 
fore,  or  because  they  have  been  inadequately  or  erroneously  described. 

In  the  first  place,  the  general  condition  of  the  bronchiectatic  patient 
differs  materially  from  the  subject  of  tubercular  phthisis,  on  the  one 
hand,  and  of  fibroid  lung,  on  the  other.  Pale  or  cyanosed,  for  the 
most  part  thin  and  stooping,  distressed  by  paroxysms  of  cough,  and 
drained  by  discharges  of  purulent  and  sometimes  foetid  expectoration, 
the  subject  of  bronchiectasis  displays  a  combination  of  mental  and 
bodily  energy,  not  to  be  met  with  in  any  other  disease. 

In  the  second  place,  whilst  in  fibroid  lung  the  disease  is  for  the  most 
part  unilateral,  and  in  tuberculosis  bilateral,  in  bronchiectasis  both 
forms  occur  in  nearly  equal  numbers.  .  „  -  •  -l, 

In  the  third  place,  whilst  bronchiectasis  resembles  fibroid,  for  which 
it  could  not  well  be  mistaken,  in  temperature,  circulation,  lorms  o 
cough,  kinds  of  expectoration,  conditions  of  breathing,  absence  o 
malaise,  and  slowness  of  general  progress,  lt.differs  in  almost  all  ^hc®e 
points  from  tubercular  phthisis,  with  which  it  is  frequently  confus  , 

and  has  nevertheless  little  in  common.  . 

In  the  fourth  place,  whilst  the  excavations  of  fibroid  occur  at  anj 
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part  of  the  lung,  and  the  excavations  of  tubercular  disease  at  its  sum¬ 
mit,  and  whilst  the  excavations  of  both,  when  they  are  multiple,  ap¬ 
pear  in  groups  without  definite  form  or  order,  the  dilatations  of 
bronchial  tubes,  found  more  frequently  at  first  in  the  middle  and 
lower  than  in  the  upper  lobes,  are  arranged  in  order  along  the  bron¬ 
chial  ramifications. 

In  the  fifth  place,  whilst  the  excavations  of  fibroid  and  tubercular 
disease  arise  in  the  midst  of  consolidations,  the  bronchial  dilatations 
have  no  necessary  relations  to  them,  and,  although  commonly  sur¬ 
rounded  by  fibroid  induration,  may  be  often  found  in  the  midst  of 
apparently  unaltered  lung. 

In  the  sixth  place,  although  bronchial  dilatations  may  be  unsur¬ 
rounded  by  peribronchial  thickenings,  or  by  pulmonary  induration, 
chronic  pleuritic  neoplastic  membranes  are  never  absent. 

In  the  seventh  place,  when  several  cylindrically  dilated  bronchi  lie 
near  to  each  other,  the  physical  signs  are  sometimes  such  as  to  suggest 
the  existence  of  a  large  cavity  with  rigid  walls  ;  but  a  careful  and 
often  repeated  study  of  those  signs  will  prove  that  they  vary  with  the 
amount  and  time  of  the  expectoration  ;  and  that  sometimes  the  signs 
of  a  cavity  are  often  wanting,  and  that  at  other  times  they  are  present 
only  in  isolated  parts. 

In  the  eighth  place,  in  opposition  to  Traube  and  others,  I  contend 
that  the  sputum  in  bronchiectasis,  similar  in  characters  to  that  of  ad¬ 
vanced  and  regressive  fibroid,  frequently  contains  fragments  of  elastic 
tissue  in  two  forms  ;  first,  in  the  form  of  bands,  consisting  of  fibres 
running  in  straight  lines  parallel  to  each  other  ;  and,  second,  in  the 
form  of  elastic  areolae  and  thickened  intersecting  trabeculae.  The 
former  are  exfoliated  from  the  bronchial  mucous  membrane ;  the  latter 
come  from  the  pulmonary  alveoli  disintegrated  by  ulceration  proceeding 
outwards  from  the  bronchial  dilatations. 

In  the  ninth  place,  the  sputum  in  uncomplicated  cases  of  bronchiec¬ 
tasis,  accompanied  or  unaccompanied  by  fibroid  indurations  and  exca¬ 
vations,  does  not,  as  far  as  my  present  experience  extends,  contain 
tubercular  bacilli. 

In  the  tenth  place,  the  only  certain  means  of  distinguishing  a  tuber¬ 
cular  from  a  broncliiectatic  cavity,  or  of  knowing  when  a  tubercular 
has  supervened  upon  a  fibroid  or  broncliiectatic  process,  is  the  presence 
in  the  sputum  of  tubercular  bacilli. 

Leaving  now  the  broncliiectatic  lung-state,  I  proceed  to  consider 
the  chief  points  in  the  clinical  history  of  the  phthisical  fibroid  lung. 
As  before,  I  will  discuss  first  the  local  and  physical  signs,  and  there¬ 
after  the  constitutional  or  general  symptoms.  The  physical  signs  of 
the  phthisical  fibroid  lung  are  the  same  as  those  of  the  simple  fibroid 
lung,  with  certain  alterations  and  additions.  The  disease  is  for  the 
most  part  unilateral ;  and  when  we  inspect  the  chest,  we  observe  the 
same  flattening  or  retraction  of  the  affected  side,  the  same  depression 
of  the  shoulder  and  nipple,  the  same  leaning  of  the  body  to  the  af¬ 
fected  side,  the  same  approximation  of  the  ribs  and  hollowing  of  the 
intercostal  spaces,  the  same  displacement  of  the  cardiac  impulse,  and 
throbbing  at  the  root  of  the  pulmonary  artery,4  the  same  projection 
of  the  lower  angle  of  the  scapula  and  twisting  of  the  spine,  the  same 
restricted  movements  of  inspiration,  and  the  same  rounded  fulness 
and  compensatory  expansion  of  the  unaffected  side. 

By  palpation  and  percussion,  we  elicit  results  resembling  those 
elicited  by  examination  of  the  fibroid  lung  ;  diminution  in  varying 
degrees  of  tactile  vocal  fremitus,  sometimes  friction-fremitus,  and 
dulness  to  percussion  seldom  over  the  upper,  usually  over  the  lower, 
lobes,  and  most  frequently  at  the  posterior  base.  Upon  auscultation, 
we  hear  over  the  summit  a  harsh  and  jerking  respiratory  murmur, 
prolonged  expiration,  perhaps  some  medium  crepitation  or  dry 
rhonchus,  and  increased  vocal  resonance.  Over  the  dull  regions  there 
will  be  heard  feeble  breath-sounds,  coarse  crepitations,  and  bubbling 
rhonchi,  usually  metallic  in  character  ;  at  some  parts,  the  vocal  re¬ 
sonance  will  be  diminished,  and  at  others  increased.  At  one  or  two 
spots,  in  the  base  or  middle  of  the  lung,  very  rarely  at  its  summit, 
there  will  be  found  a  tubular  percussion-note,  increased  fremitus, 
cavernous  breathing,  bubbling,  or  smaller  gurgling  rales  and  piercing 
bronchophonic  voice-resonance. 

Throughout  the  lung  opposito  the  affected  one,  the  respiratory  mur¬ 
mur,  penetrating  everywhere,  will  be  found  loud,  harsh,  and  accom¬ 
panied  by  a  few  rhonchi,  or  by  scattered  moist  crepitations,  which 
come  and  go. 

The  patient  has  paroxysms  of  cough,  making  the  face  swollen 
and  livid,  and  ending  sometimes  in  dry  retching,  sometimes  in  the 
expulsion  of  several  ounces  of  expectoration.  This  expectoration, 
sometimes  gelatinous  or  muco-purulent,  sometimes  in  discrete  opaque 
masses  like  softened  cheese,  sometimes  watery,  sanguinolent,  or 

4  This  throbbing  at  the  root  of  the  pulmonary  artery  is  sometimes  mistaken  for 
the  systolic  impulse  of  the  left  auricle. 


foetid,  contains,  in  a  mucoid  or  granular  matrix,  pus-globules,  granule- 
cells,  blood-discs,  epithelial  cells,  bands  and  areolae  of  elastic  tissue, 
and  the  debris  of  decaying  structures  swarming  with  micrococci.  The 
breathing,  quiet  when  at  rest,  becomes,  on  moving  about  or  on 
coughing,  shallow,  laboured,  and  quick.  The  heart,  drawn  to  the 
affected  side,  may  be  acting  vigorously  and  with  moderate  frequency; 
there  will  be,  probably,  a  systolic  bruit  in  the  pulmonary  area  ;  the 
pulse  will  be  of  moderate  volume,  and  the  superficial  cervical  veins 
will  be  distended.  If  the  disease  be  much  advanced,  the  face  and 
neck  will  be  swollen,  and  the  integument  over  the  side  of  the  affected 
lung  may  become  cedematous ;  the  pulse  will  increase  in  frequency 
and  diminish  in  volume,  and  the  extremities  will  become  cold  and 
damp.  The  digestive  organs  are  more  or  less  deranged  through  he¬ 
patic  and  gastro-enteric  catarrh  ;  the  liver  is  enlarged,  there  are  often 
haemorrhoids,  and  the  bowels  are  confined.  Almost  invariably  the 
urine  falls  in  density  and  contains  albumen  ;  and  this  condition  of 
the  renal  secretion  is  one  of  the  features,  which,  with  others  to  be 
mentioned,  make  so  striking  the  difference  between  fibroid  and  tuber¬ 
cular  phthisis. 

The  patient  is  often  fairly  nourished,  sometimes  corpulent,  and, 
unless  there  be  much  broncliiectatic  disease,  seldom  thin.  In  a  few 
cases,  he  becomes  cachectic  looking  and  anasarcous. 

The  nervous  system,  except  towards  the  close  of  the  disease,  is 
seldom  seriously  disturbed.  Only  one  symptom  occurs  sufficiently 
often  to  be  regarded  as  characteristic  ;  this  is  pain  about  the  base  of 
the  affected  lung.  Present  in  many  cases,  sometimes  slight,  some¬ 
times  severe,  occasionally  occurring  in  paroxysms,  which  play  around 
the  attachments  of  the  diaphragm  and  pass  downwards  into  the  ab¬ 
dominal  walls,  this  pain,  regarded  as  a  neuralgia,  is  considered  by  the 
patient  to  be  the  essential  part  of  his  malady,  and  causes  him,  in 
fact,  his  chief,  if  not  sole,  complaint. 

With  such  serious  signs  of  disease,  and  with  such  an  assemblage  of 
symptoms  depending  thereon,  it  might  well  be  thought  that  the  patient 
was  in  constant  suffering  and  in  imminent  peril ;  and  yet,  strange  to 
say,  it  is  sometimes  quite  otherwise.  The  symptoms  which  seem  the 
most  distressing  cause  him  either  little  suffering,  or  suffering  which  is 
immediately  forgotten  ;  and  soon  after  a  paroxysm  of  coughing,  in 
which  death  from  mechanical  violence,  or  suffocation,  or  exhaustion 
seems  inevitable,  the  patient  may  be  found  full  of  business,  sparkling 
with  humour,  and  confident  of  life. 

Here  is  another  of  those  features  of  fibroid  which  serve  to  distin¬ 
guish  it  from  tubercular  phthisis  ;  the  frequent  concurrence  of  exten¬ 
sive  disease  with  an  abounding  vivacity  and  abiding  lifo.  For, 
although  often  it  seems  as  if  the  patient  must  succumb,  yet  as  often 
he  rallies,  and,  renewing  his  conflicts  and  repeating  his  victories,  he 
continues,  in  the  fervour  of  self-reliant  hope,  to  live  and  fight  and  to 
enjoy  work. 

Here,  then,  is  the  eventual  outcome  of  a  primitive  dry  pleurisy, 
which,  after  lasting  for  an  uncertain  time,  has  invaded  the  lung, 
altered  or  destroyed  some  of  its  structural  constituents,  consolidated 
portions  of  its  parenchyma,  and  brought  about  ulcerous  excavations 
therein.  Plere  are  well  defined  pathological,  corresponding  with  well 
defined  clinical,  conditions,  moving  forward  together  with  constantly 
re-adjusted  relations  towards  a  definite  issue.  Here  are  an  assemblage 
and  progression  of  symptoms  associated  with,  or  dependent  upon,  an 
ulcerative  destruction  of  more  or  less  circumscribed, non-malignant  de¬ 
posits  in  the  lung.  What  is  the  name  whereby  we  make  known  to  each 
other  the  existence  of  this  complex  state?  We  call  it  pulmonary  phthisis; 
and  the  term  has  so  penetrated  every  department  of  thought  and 
work  in  medicine  that  it  can  no  more  be  rooted  out.  This  final  out¬ 
come  of  pulmonary  fibroid  invasion  is  therefore  a  pulmonary  phthisis. 
And,  if  nothing  more  could  be  said,  here  at  last  would  be  an  end  of 
the  whole  matter.  But,  for  my  own  part,  I  believe  that  on  this 
subject  there  is  more  to  be  said  ;  and  in  those  who  have  sufficient 
experience  and  settled  convictions,  I  regard  it  as  a  duty  to  say  it. 
Such  saying  may  clash  with  established  opinion,  assume  the  aspect  of 
a  retrograde  movement,  and  be  even  inaccurate.  Nevertheless,  it 
ought  to  be  welcomed  ;  for  genuine  thought,  born  of  genuine  work, 
must  always,  in  science,  have  its  place  and  use.  What  then,  if  under 
the  term  pulmonary  phthisis,  there  are  included  several  states  which, 
although  corresponding  to  the  generic  definition,  are  different  in  their 
characters,  course,  duration,  and  issues?  If  they  exist,  ought  not  such 
states  to  be  named,  and  so  named  that  the  ideas  which  they  express, 
and  the  distinctions  which  they  embody, shall  be  preserved  for  future 
study  and  use?  It  cannot  be  a  worthless  knowledge, which  will  enable 
one  in  a  given  case  to  predict  with  accuracy  its  future  course,  and  say 
whether  the  subject  of  it  is  to  live  for  five  or  for  fifty  years.  And, 
furthermore,  if  such  states  have  vindicated  their  right  to  be  named, 
upon  what  principles  shall  the  names  be  bestowed  ?  Surely,  if  we 
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wish  to  avoid  confusion  of  thought  and  speech,  surely,  if  we  wish  to 
repress  that  needless  over-changing  .nomenclature,  that  substitution  of 
words  for  ideas,  that  reproduction  of  old  thoughts  disguised  under 
ireshly  furbished  raiment,  which  in  knowledge, so  often  begets  move- 
tment  without  progress,  we  shall  make  sure  that  the  name  given  shall 
be  based  on  seme  physical  characteristic  of  the  thing  named  ;  so  that, 
whilst  theories  of  its  nature  may  change,  the  name  bestowed  upon  it, 
and  by  which  it  becomes  everywhere  and  by  everyone  understood, 
remains  unchanged. 

Now,  my  contention  is,  that  our  answers  to  all  these  questions 
should  be  in  the  affirmative.  I  contend  that  there  is  a  general 
assemblage  of  pathological  conditions  upon  which  we  may  bestow  the 
generic  term  phthisis ;  that  included  in  this  term  are  subsidiary 
groups  of  states,  which,  differing  each  from  the  other  in  some  essential 
points  of  their  pathological  and  clinical  history,  demand  separate  re¬ 
cognition ;  and  that,  in  naming  them,  we  should  have  exclusive 
regard,  not  to  the  ephemeral  theories  -of  their  nature,  but  to  the 
abiding  facts  of  their  physical  constitution. 

Guided  by  these  consideratioas,  I  regard  the  ultimate  condition  of 
the  lung  invaded,  altered,  consolidated,  and  excavated  by  fibroid  ma¬ 
terial,  as  a  phthisis ;  and,  seeing  that  the  most  obvious  and  unvary¬ 
ing  fact  in  its  physical  constitution  is  the  presence  and  action  of  this 
very  fibroid  substance,  I  am  bold  enough  to  call  it  fibroid  phthisis. 
This  boldness  will  doubtless  call  down  upon  me  a  storm  of  reproba¬ 
tion  and  denial.  Be  it  so.  Confident  that  there  is  at  least  some  just 
•foundation  for  the  position  which  I  have  taken,  I  must  be  content  to 
endure  and  wait. 

In  reply  to  this  contention,  it  will  be  said  that  the  subject  is  no 
longer  open  tG  discussion ;  that  experimental,  pathological,  and  clinical 
inquiries  concur  to  prove  that  there  is  but  one  phthisis,  the  sole 
originator  of  which  is  the  tubercular  bacillus ;  that  there  is  neither 
room  nor  need  for  subsidiary  classifications  ;  and  that  their  advocacy 
can  be  accounted  for  only  by  the  ignorance  or  incompetence  of  the 
advocates. 

But  these  arguments,  couched  in  such  courtesies  of  modern  con¬ 
troversy,  are  not  so  conclusive  as  they  sound  and  seem.  Many 
answers  may  be  made  to  them ;  but  on  the  present  occasion  I  shall 
confine  myself  to  two,  which,  as  I  venture  to  think,  are  neither  light 
nor  irrelevant. 

In  the  first  place,  assuming  the  absolute  unity  of  phthisis  under 
the  exclusive  causation  of  the  tubercular  bacillus,  this  unity  does  not 
do  away  with  the  fact  that  there  are  included  in  it  subsidiary  groups, 
which,  for  reasons  already  given,  and  not  refuted  by  the  bacillary 
presence,  require  separate  and  permanent  recognition.  At  present, 
the  bacillary  hypothesis,  although  supreme  in  the  domain  of  patho¬ 
logy,  continues  to  be  of  but  small  account,  or  even  barren,  in  the 
field  of  practical  medicine.  We  cannot  prevent  the  entrance  of  the 
bacillus  into  the  organism  ;  we  cannot  follow  it  into  the  secret  places 
where  it  dwells  and  works  ;  we  cannot  reach  it  by  drugs,  nor  put  an 
end  to  its  multiplication  by  taking  refuge  among  the  mountain-tops. 
But,  although  we  cannot  eradicate  the  bacillus,  nor  arrest  its  action 
upon  the  organism,  we  may,  perhaps,  succeed  in  helping  the  tissues 
to  resist,  more  or  less  success  fully,  the  attacks  which  it  makes  upon 
them,  and  the  destruction  which  follows  in  their  wake. 

And,  although,  in  addressing  ourselves  to  the  furtherance  of  this 
object,  we  must  have  regard,  in  the  first  place,  to  the  general  well¬ 
being  of  the  organism,  we  must  not  be  unmindful  of  the  different 
structural  effects  which  arise  from  the  unitary  action  of  the  bacillus. 
We  must  remember  that  sometimes  these  structural  effects  appear 
under  the  form  of  tubercles,  sometimes  under  the  form  of  caseous 
masses,  sometimes  under  the  form  of  fibroid  consolidations,  and  some¬ 
times  as  combinations  of  these  forms  ;  in  which,  however,  one  form  is 
always  predominant.  Now,  it  can  scarcely  be  denied  that  there  is 
some  difference  of  meaning  in  these  differences  of  structural  effects  ; 
that  they  pursue  different  courses  ;  and  that  they  react  in  different 
ways  to  the  influences  of  climate,  food,  alcohol,  and  drugs.  And,  if 
this  be  so,  I  can  discover  no  valid  reason  why  those  different  groups 
should  not  be  recognised  by  distinctive  names  ;  nor  can  I  understand 
how  we  are  to  preserve  a  complete  loyalty  to  the  uses  of  knowledge,  if 
we  continue  to  refuse  them  recognition.  It  can  be  no  invasion  of  the 
rights  and  privileges  of  the  bacillary  suzerainty  to  grant  subordinate 
autonomies  to  the  several  groups  of  states  which,  arising  under  its 
influence,  and  continuing  through  its  presence,  pursue  independent 
courses  and  create  widely  different  histories.  Why,  under  the  generic 
name  bacillary  phthisis,  should  we  not  recognise  the  subordinate  in¬ 
dependence  of  tubercular  bacillary  phthisis,  caseous  bacillary  phthisis, 
and  fibroid  bacillary  phthisis  ?  Surely  every  just  differentiation  is  a 
substantial  gain,  and  every  confounding  of  things  fructively  distinct 
a  material  loss. 


In  the  second  place,  1  hold  that  the  assertion  that  all  ulcerations  of 
non-malignant  deposits  in  the  lungs  are  bacillary,  remains  unproven, 
and  is  opposed  to  tho  results  of  inquiries  made  by  several  competent 
observers.  I  contend,  on  the  contrary,  that  there  exist  cases  of 
ulcerative  bronchiectasis,  and  of  fibroid  lung  with  excavations,  in 
which,  after  repeated  search  by  processes  successful  in  veritable  tuber¬ 
culosis,  no  tubercular  bacilli  could  be  found.  It  is  to  such  cases  that 
I  give  the  name  of  non-bacillary  fibroid  phthisis. 

It  may  be  now  justly  asked,  would  anything  he  gained  by  establish 
ing  this  distinction  ?  I  think  much,  in  many  ways.  It  is,  however, 
of  the  clinical  gain  alone  that  I  shall  at  present  speak.  By  adopting 
and  carefully  studying  the  proposed  distinction,  we  should  learn  that 
the  history  of  non-bacillary  fibroid  phthisis  is  quite  different  from 
that  of  bacillary  tubercular  phthisis,  and  that  the  treatment  which 
would  prove  useful  in  the  one  might  prove  both  useless  and  injurious 
in  the  other ;  for  example,  alcohol,  which  is  usually  helpful  in  caseous, 
is  usually  hurtful  in  fibroid,  phthisis.  If  any  one  will  critically  com¬ 
pare  the  broad  facts  making  up  the  history  of  tubercular,  with  the 
broad  facts  making  up  the  history  of  fibroid  phthisis,  I  think  he  will 
become  disposed  to  admit  that  the  distinction  now  contended  for  is 
both  real  and  considerable. 

Let  me  bring  to  your  remembrance  a  very  few  of  the  contrasting 
facts  which  are  found  in  the  two  forms  of  phthisis  now  under  con 
sideration.5  Tubercular  phthisis  is  primarily  of  constitutional  origin, 
and  appears  for  the  most  part  in  the  young  ;  it  is  bilateral  ;  its  course 
is  accompanied  by  elevation  of  temperature  and  rapidity  of  circulation, 
by  progressive  loss  of  flesh,  strength,  and  colour,  sometimes  by  laryngeal 
ulceration,  and  sometimes  by  sensations  of  painful  exhaustion  and 
malaise ;  it  is  usually  rapid  in  its  progress  ;  the  majority  die  within 
three  years  ;  and  the  few  who,  in  consequence  of  fibroid  complications, 
live  for  several  years,  enlarge  the  average  duration  of  the  disease  to 
four  or  five. 

On  the  other  hand,  fibroid  phthisis  is  usually  of  local  origin,  and 
appears  for  the  most  part  in  the  middle-aged  ;  it  is  in  the  main  uni¬ 
lateral  ;  it  is  unaccompanied  by  elevation  of  temperature  or  hurry  of 
circulation;  flesh,  colour,  and  strength  may  remain  but  slightly  affected 
for  years ;  it  is  not  incompatible  with  great  bodily  and  mental  energy  ; 
the  urine  almost  always  contains  a  little  albumen  ;  the  progress  of  the 
malady  is  slow  ;  oedema  is  never  absent  throughout ;  and  death,  which 
seldom  occurs  within  five  years,  is  often  delayed  for  thirty. 

Here,  I  must  bring  these  lectures  to  an  end.  Acutely  sensible- 
of  their  shortcomings,  I  regret  that  they  have  not  been  worthier  of 
the  occasion,  of  the  place,  and  of  you.  Nevertheless,  I  take  courage- of 
heart  in  the  thought  that  those  who  have  worked  the  most,  and 
have  thought  the  deepest,  and  can  judge  the  best,  will  not  be  ready  to 
forget,  or  to  despise  when  remembered,  the  small  but  sometimes  perfect 
uses  of  imperfect  work. 


REGARDING  THE  EFFECT  OF  THE  SALINE  INGRE¬ 
DIENTS  OF  THE  BLOOD  ON  THE  CONTRACTION 
OF  THE  HEART. 

By  SYDNEY  RINGER,  M.D., 

Professor  of  Medicine  in  University  College,  London. 


Before  we  can  hope  to  attain  to  a  scientific  treatment  of  disease,  it 
is  obvious  we  must  possess  an  exact  knowledge  of  the  action  of  drugs 
on  each  tissue  ;  moreover,  we  must  ascertain  whether  the  effect  of  a 
drug  is  due  to  its  direct  action  on  the  tissue,  or  through  the  agency  of 
the  nervous  system,  or  by  affecting  the  activity  of  the  circulation. 
This  exact  knowledge  we  can  best  acquire  by  testing  the  effect  of  a 
drug  on  the  tissue  actually  separate  from  the  rest  of  the  body,  or,  as 
far  as  possible,  isolated  from  the  other  tissues. 

Now,  the  heart  offers  exceptional  opportunities  for  this  mode  oi 
investigation.  If  blood,  or  an  artificial  circulating  fluid,  be  made  to 
circulate  through  the  cavities  of  a  frog’s  heart,  detached  entirely  from 
the  body,  this  organ  will  continue  to  heat  spontaneously,  or  will 
respond  to  stimulation  for  many  hours.  This  statement  holds  good, 
too,  with  portions  of  the  heart,  as  the  lower  third  of  the  ventricle,  a 
part  supposed  to  be  free  from  nervous  ganglia.  Here,,  then,  we  have 
the  means  of  testing,  with  facility,  the  immediate  action  of  a  drug  on 
the  whole  heart,  on  the  ventricle,  or  on  a  portion  of  the  ventricle. 

In  this  communication,  I  propose  to  describe  the  behaviour,  in  phy¬ 
siological  doses,  of  the  natural  salts  of  the  circulation — the  salts  proper 
to  the  blood  itself — on  the  frog’s  ventricle.  _ _ ___ 

s  That  is,  there  exist  in  (he  organism  certain  peculiarities  of  soil  which  enafc 
the  bacilli  to  grow  and  multiply 
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The  experiments  recorded  iu  this  paper  were  made  on  the  heart  of 
the  common  English  frog.  The  ventricle  excised  from  the  rest  of  the 
heart  is  tied,  in  the  auriculo- ventricular  groove,  on  a  “perfusion- 
cannula,”  that  is,  a  double  cannula  ;  through  one  tube,  the  blood,  or 
artificial  circulating  fluid,  is  made  to  flow  into  the  ventricle,  and  out 
of  the  ventricle  through  the  other  tube.  The  ventricle  is  then  immersed 
into  a  glass  vessel,  filled  with  oil,  with  a  membranous  diaphragm  at 
the  bottom  (Roy’s  tenometer).  This  membrane,  sucked  up  with  each 
contraction  of  the  ventricle,  falls  again  with  each  dilatation,  and 
works  a  lever  which  accurately  records  the  movements  of  the  ventricle 
on  a  revolving  cylinder.  The  testing  drug  is  added  to  the  fluid  cir¬ 
culating  through  the  cavity  of  the  ventricle. 

It  is  a  curious  fact  that,  when  water  only  is  made  to  flow  through 
the  ventricle,  it  speedily  contracts,  so  remains,  and,  in  a  short  time, 
dies ;  the  water  producing  in  the  ventricular,  as  in  the  skeletal 
muscles,  “water-rigor.” 

Now,  if  common  salt  be  added  to  distilled  water,  in  the  same  pro¬ 
portion  as  it  exists  in  the  blood,  the  ventricular  contractions  grow 
weaker  and  weaker  ;  at  last,  contractility  ceases,  and  the  ventricle 
stops  in  diastole,  and  a  contraction  cannot  be  excited  by  any  strong 
stimulation,  even  with  a  strong  galvanic  induction-shock.  The  addi¬ 
tion  of  any  other  of  the  saline  constituents  of  the  blood,  save  one, 
will  not  restore  the  suspended  contractility.  The  only  constituent 
which  will  restore  the  suspended  contractility  is  lime.  On  the  addi¬ 
tion  of  a  physiological  quantity  of  a  lime-salt,  as,  for  instance,  one 
part  of  calcium-chloride  to  10,000  parts  of  saline  solution  (0.75  per 
cent,  of  common  salt),  spontaneous  contractions  return,  and  the  ven¬ 
tricle  very  soon  begins  to  beat  as  strongly  as  ever. 

The  following  trace  shows  the  effect  of  simple  saline,  and  the  effect 
of  a  subsequent  addition  of  lime-water  on  the  ventricular  contraction. 
Fig.  IA  shows  the  strength  of  the  contractions  when  the  ventricle 
was  fed  with  diluted  bullock’s  blood.  On  substituting  for  the  blood 
100  cubic  centimetres  of  saline  solution,  the  contractions  quickly 
grew  weaker  and  weaker  ;  and  when  they  became  very  feeble,  I  added 
to  the  saline  solution  0.5  cubic  centimetres  of  pure  lime-water,  at 
the  point  indicated  by  an  arrow  in  Trace  b.  The  contractions  speedily 
improved,  and  soon  became  as  good  as  those  produced  with  dilute 
blood. 

Other  soluble  lime-salts  act  in  the  same  way  ;  for  instance,  calcium 
bicarbonate  or  calcium  chloride.  Lime-salts,  therefore,  will  sustain 
the  contractility  of  the  ventricular  muscular  tissue,  and  indeed  are 
essential  to  the  maintenance  of  the  contractility.  In  fact,  without 
a  lime-salt,  no  single  salt,  nor  all  the  saline  constituents  of  the  blood 
combined,  can  sustain  contractility. 

Soluble  lime-salts  in  physiological  quantities,  added  simply  to  the 
ordinary  saline  solution,  soon  modify  the  character  of  the  contraction, 
by  prolonging  it  (so  that  the  top  of  the  trace  becomes  broader)  and 
delaying  dilatation.  This  is  seen  in  Fig.  n. 


Even  with  physiological  doses  of  lime,  the  increased  duration  of 
each  contraction  becomes  so  great  that,  if  the  ventricle  beat  with 
normal  frequency,  a  contraction  begins  before  the  completion  of 
the  dilatation  of  the  preceding  beat,  and  thus  fusion  occurs,  some¬ 
times  partial,  sometimes  almost  complete,  as  is  well  shown  in  these 
tracings. 

A  shows  the  contractions  with  dilute  blood,  and  b  the  contractions 


with  saline  solution,  containing  calcium  chloride,  after  circulating 
through  the  ventricle  six  or  seven  minutes. 


Limo-salts,  therefore,  though  able  to  sustain  the  heart’s  contractility, 
are  inadequate  to  maintain  tho  circulation  ;  for  the  diminution  of 
the  dilatation,  owing  to  the  fusion  of  the  boats,  by  a  half  or  two- 
thirds,  lessens  correspondingly  the  amount  of  blood  the  ventricle 
can  receive,  and,  therefore,  propel  into  the  arterial  system. 

Any  potassium-salt  added  to  simple  saline  solution  accelerates  the 
weakening  of  the  ventricular  contractions,  and  soon  suspends  all  con¬ 
tractility;  but  on  adding  any  potassium-salt  in  physiological  dose 
(as  one  part  of  potassium  chloride  to  15,000  parts)  to  saline,  con¬ 
taining  a  physiological  quantity  of  lime,  the  effect  is  most  singular 
and  interesting.  The  potassium-salt  quite  obviates  the  delay  in  dila¬ 
tation  caused  by  the  calcium-salt,  and  insures  a  perfectly  natural  con¬ 
traction.  The  effect  of  lime  and  potassium  salts  is  well  shown  in  the 
following  trace.  At  a  is  shown  the  trace,  while  the  ventricle  was 
supplied  with  diluted  blood,  b  shows  the  effect  of  replacing  this  by 
1O0  centimetres  of  saline  solution  containing  one  centimetre  of  1  per 
cent,  solution  of  calcium  chloride  ;  the  beat  becomes  broader,  the  top 
of  the  trace  rounder,  with  much  delayed  dilatation.  At  tho  point 
indicated  by  an  arrow,  0.5  centimetre  of  1  per  cent,  solution  of 
potassium  chloride  was  added,  which  greatly  accelerated  dilatation, 
but  failed  to  completely  restore  the  beat  to  the  character  it  possessed 
when  the  ventricle  was  supplied  with  diluted  blood.  I  then  added 
another  0.25  per  cent,  of  solution  of  potassium  chloride,  and  the  ven¬ 
tricle  recorded  Trace  c,  in  all  respocts  like  that  occurring  with  diluted 
blood. 


Here,  then,  potassium  chloride  partially  antagonises  the  effects  of  the 
lime-salt,  and  by  accelerating  dilatation,  produces  a  natural  contrac¬ 
tion  ;  and  thus  we  have  produced,  by  the  combination  of  calcium 
chloride,  potassium  chloride,  and  sodium  chloride,  a  neutral  solution 
capable  of  sustaining  the  ventricular  contraction,  and  of  producing 
perfectly  normal  contractions. 

The  foregoing  solution  is  quite  neutral  in  reaction,  hence  contrac¬ 
tions  can  go  on  without  the  circulating  fluid  being  alkaline  ;  but,  after 
an  hour  or  an  hour  and  a  half,  the  contractions  grow  weaker,  and  the 
trace  becomes  reduced  in  height  to  the  extent  of  a  third  or  a  half.  Now, 
on  the  addition  of  a  physiological  dose  of  sodium  bicarbonate  (1  cubic 
centimetre  of  one  per  cent,  solution  to  100  cubic  centimetres  of  fluid), 
the  contractions  become  again  quite  normal.  The  strengthening  effect 
of  the  sodium  bicarbonate  is  due,  I  suggest,  to  its  neutralisation  of  the 
acid  developed  in  the  contracting  ventricle  itself.  Experiments  show 
that  the  addition  of  a  very  small  quantity  of  acid  to  a  circulating 
fluid,  enough  to  give  even  a  faint  acid  reaction,  at  once  arrests  con¬ 
tractility. 


April  11,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


m 


f7 All  Fmuscle  during  contracting  forms  an  acid,  and  so  the  ventricle 
would  destroy  itself  by  its  own  efforts,  but  that  the  alkaline  sodium 
bicarbonate  of  the  blood,  by  neutralising  the  acid  as  it  is  developed, 
protects  the  muscular  tissue  from  self-destruction. 

&  Although  sodium  bicarbonato,  under  the  circumstances  detailed, 
will  increase  the  strength  of  the  contraction,  it  cannot  sustain  con¬ 
tractility  without  the  presence  of  lime  in  the  circulating  fluid.  For, 
if  sodium  bicarbonate  be  added  to  saline  solution,  in  physiological 
quantities,  it  delays  somewhat  the  suspension  of  contractility,  but  does 
not  prevent  it ;  and  if  sodium  carbonate  and  potassium  chloride  be 
added  to  the  circulating  fluid,  contractility  ceases  sooner  than  it  does 
with  saline  solution  and  sodium  bicarbonate  alone.  But  if  a  physio¬ 
logical  quantity  of  calcium  salt,  as  calcium  chloride,  bo  added  to 
saline  solution  containing  sodium  bicarbonate  and  potassium  chloride, 
we  get  a  solution  capable  of  sustaining  contractility  unimpaired  for 
many  hours. 


The  addition  of  a  physiological  quantity  of  sodium  bicarbonate  to 
saline  solution  containing  a  physiological  quantity  of  calcium  chloride 
augments  the  duration  of  the  beat,  thus  broadening  the  trace,  round¬ 
ing  its  top,  and  increasing  the  fusion  of  the  beats,  lessening,  therefore, 
the  amount  of  blood  received,  and,  consequently,  propelled  by  the 
ventricle  ;  but  a  physiological  quantity  of  potassium  chloride  not  only 
antagonises  calcium  chloride,  but  likewise  sodium  bicarbonate  ; 
and,  as  I  have  said,  we  thus  obtain  a  fluid  well  able  to  sus¬ 
tain  the  heart’s  contractility.  This  is  well  exemplified  in  Fig.  v. 
A  is  the  trace  taken  whilst  the  ventricle  was  supplied  with  blood. 


saline  solution  with  sodium  bicarbonate,  nor  saline  solution  contain¬ 
ing  sodium  bicarbonate  and  potassium  chloride,  will  sustain  the  con¬ 
tractility  of  the  ventricle.  If  to  any  of  these  solutions  lime  be  added, 
contractility  is  maintained  ;  in  other  words,  a  lime-salt  is  essential 
for  the  continuance  of  contractility.  Whilst  this  statement  holds 
good,  yet  the  addition  of  lime  to  saline  solution,  or  to  saline  solution 
containing  bicarbonate  of  soda,  cannot  long  sustain  contractility  ; 
indeed,  to  maintain  contractility  for  several  hours,  the  solution  must 
likewise  contain  a  potash  salt. 

When  the  ventricle  is  supplied  with  100  cubic  centimetres  of  saline 
solution  containing  1  cubic  centimetre  of  1  per  cent,  solution  of 
sodium  bicarbonate,  and  1  cubic  centimetre  of  1  per  cent,  solution 
of  calcium  chloride,  good  temporary  contractions  ensue  ;  but,  as  I 
have  said,  they  soon  become  prolonged,  so  that  the  trace  gets  rounder 
at  the  top,  and  next  the  dilatation  becomes  prolonged.  If  the 
ventricle  beat  with  normal  frequency,  the  beats  fuse  more  or  less  com¬ 
pletely.  Whether  this  occur  or  not,  the  ventricular  contractions  grow 
weaker,  slight  persistent  spasm  (contraction)  sets  in,  and  the  con¬ 
tractions  grow  weaker  and  weaker  till  the  heart  stops.  In  the  cold 
months,  these  changes  occur  slowly,  and  the  ventricle  goes  on  contract¬ 
ing  for  an  hour  to  an  hour  and  a  half ;  but,  in  summer,  especially 
when  the  weather  is  very  hot,  these  changes  described  take  place 
much  more  rapidly. 

The  presence  of  a  potassium  salt  like  potassium  chloride  in  physio¬ 
logical  doses  prevents  the  occurrence  of  any  of  the  changes  just  de¬ 
scribed,  and  maintains  natural  contractions.  Even  when  the  ventricle 
has  grown  very  weak,  or  has  stopped  beating,  the  addition  of 
potassium  chloride  to  the  circulating  fluid  will  restore  contractility, 
the  beats  being  at  first  weak,  but  gradually  growing  stronger,  till  the 
trace  becomes  equal  to  the  trace  produced  by  blood  or  circulating 
fluid. 

Here  is  a  trace  showing  the  effect  of  a  solution  containing 
lime  without  potash,  and  showing  also  the  effect  of  the  subsequent 
addition  of  potash.  As  the  changes  occur  niuch  more  rapidly  in  hot 
weather,  I  record  a  trace  taken  in  July,  when  the  temperature  of  the 
room  reached  nearly  80°  Fahr.  A  is  the  trace  of  the  ventricle  supplied 
with  circulating  fluid.  I  then  replaced  the  circulating  fluid  by  100 
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B  shows  the  trace  taken  ninety  minutes  after  the  diluted  blood  was 
replaced  by  100  cubic  centimetres  saline  of  solution,  containing  1  cubic 
centimetre  of  1  per  cent,  solution  of  calcium  chloride,  1  cubic  centi¬ 
metre  of  1  per  cent,  solution  of  sodium  bicarbonate,  and  1  cubic 
centimetre  of  1  per  cent,  solution  of  potassium  chloride. 

It  has,  then,  been  clearly  shown  bat  neither  saline  solution,  nor 


cubic  centimetres  of  saline  solution  containing  2  cubic  centimetres  of  1 
per  cent,  solution  of  calcium  chloride.  In  about  twelve  minutes  the 
contractions  became  much  weaker.  At  this  point  I  added  1  cubic  centi¬ 
metre  of  1  per  cent,  solution  of  sodium  bicarbonate,  which  temporarily 
strengthened  the  contractions,  though  they  soon  again  became  weak. 
Then,  I  added  1  cubic  centimetre  of  1  per  cent,  solution  of 
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potassium  chloride,  which  soon  strengthened  the  contraction  ;  these 
changes  are  all  well  seen  at  B,  # 

At  the  point  indicated  by  the  arrow  a,  I  added  the  sodium  bicar¬ 
bonate  to  the  saline  solution  containing  calcium  chloride  ;  but,  some 
seconds  elapsing  before  the  bicarbonate  could  reach  the  ventricle,  the 
trace  at  first  grew  smaller  and  smaller  ;  but  when  the  sodium  bicar¬ 
bonate  reached  the  ventricle,  a  temporary  strengthening  of  the  con¬ 
traction  ensued,  but  it  soon  grew  weak  again.  At  the  point  indicated 
by  the  arrow  b,  I  added  to  the  circulating  solution  the  potassium 
chloride  solution,  with  the  effect  of  speedily  and  considerably  increas¬ 
ing  the  strength  of  the  beat.  The  ventricle  continued  beating  spon¬ 
taneously;  and,  at  the  end  of  rather  more  than  three  hours,  when  I 
was  obliged  to  discontinue  the  experiment,  the  heart  gave  the  follow¬ 
ing  trace. 

■ 


The  contractions  after  this  long  interval  were  as  good  as  at  the 
beginning  of  the  experiment. 

In  this  experiment,  on  the  addition  of  potassium  chloride,  the 
strength  of  the  contractions  rapidly  improved  ;  but,  in  other 
cases,  the  recovery  is  much  slower,  and  twelve  to  twenty  minutes  may 
elapse  before  the  complete  restoration  of  the  ventricular  contractions. 

I  introduce  this  chart  because  it  shows  summarily  the  same  changes 
which  occur  much  more  slowly  in  cold  weather.  This  chart  likewise 
shows  that,  although  without  lime  no  contraction  of  the  muscular 
tissue  is  possible,  yet,  even  with  lime  and  sodium  bicarbonate,  in  proper 
proportions,  added  to  saline  solution,  the  contractions  ultimately  grow 
weak,  soon  in  hot  weather,  far  more  slowly  in  cold.  But  on  the 
addition  of  potassium  chloride  (although  the  addition  of  this  salt 
merely  to  the  saline  solution,  or  to  saline  solutions  containing  sodium 
bicarbonate,  is  quite  unable  to  sustain  contractility),  the  contractions 
at  once  grow  stronger,  and  soon  become  normal,  and  the  ventricle  con¬ 
tinues  to  beat  naturally  for  hours. 

Potassium  chloride,  or  some  potash  salt,  is  essential,  therefore,  to 
the  prolonged  continuance  of  contractility.  It  would  appear  that, 
unless  the  dilatation  of  the  ventricle  be  speedily  and  effectively  per¬ 
formed,  “exhaustion”  sets  in,  and  the  ventricle  contracts  feebly, 
but,  on  facilitating  the  dilatation,  the  ventricle  quite  recovers. 

The  normal  contraction  of  the  ventricle,  then,  is  the  result  of  a 
mutual  antagonism  between  calcium  and  sodium  bicarbonate  salts  on 
the  one  hand,  and  potassium  chloride  on  the  other.  We  can  modify, 
in  various  ways,  the  character  of  the  contraction,  indicated  in  the  form 
of  the  trace,  by  altering  the  normal  relative  quantities  of  these  salts. 
If  we  increase  the  quantity’  of  lime  chloride,  or  of  sodium  bicarbonate, 
we  broaden  the  trace  of  each  contraction  round  its  top,  and  produce 
some  degree  of  fusion  ;  but  we  can  obviate  these  effects  by  increas¬ 
ing  the  quantity  of  potassium  chloride.  If,  on  the  other  hand,  we 
increase  the  quantity  of  potassium  chloride,  the  trace  of  a  contraction 
at  first  becomes  sharper  at  its  summit,  and  then  it  does  not  mount  so 
high,  indicating  that  the  ventricle  contracts  only  imperfectly  ;  and 
these  effects  of  potassium  we  can  entirely  remove  by  increasing  the 
quantity  of  calcium  chloride.  There  is,  indeed,  as  I  have  maintained, 
a  physiological  antagonism  between  these  salts,  and  on  this  physio¬ 
logical  antagonism  the  proper  contraction  of  the  heart  depends. 

Season,  or  rather  temperature,  and  the  condition  of  the  frog,  so 
affect  the  muscular  tissue  of  the  heart,  that  at  certain  months,  and 
with  weak  exhausted  frogs,  a  circulating  fluid  is  required  of  somewhat 
different  composition. 

Cold  favours  the  effects  of  lime,  whilst  heat  favours  thoseof  potassium. 
Cold,  like  lime  chloride,  makes  the  contraction  slower,  and  the  summit 
of  the  trace  broader.  Heat,  like  potassium  chloride,  shortens  the 
duration  of  each  beat,  and  makes  the  summit  of  the  trace  sharper.  To 
obtain  a  complete  and  normal  contraction  in  cold  weather,  more  pot¬ 
ash  must  be  used  ;  and,  instead  of  0.75  cubic  centimetre  of  1  per  cent, 
solution  to  100  cubic  centimetres  of  circulating  fluid,  1  cubic  centi¬ 
metre  should  be  added.  In  summer,  the  potash  solution  may  be 
reduced  below  0.75  cubic  centimetre  per  100  cubic  centimetres  ;  but 
it  is  better  to  increase  the  lime  chloride  solution  to  1.5  or  2  cubic 
centimetres  of  1  per  cent,  solution  to  100  cubic  centimetres  of  circu¬ 


lating  fluid.  There  is  no  need  to  increase  or  diminish  tho  amount 
of  solution  of  sodium  bicarbonate.  With  weak  frogs,  or  those  kept 
in  confinement  for  some  time,  the  solution  must  bo  modified.  Ex¬ 
haustion  assists  the  effects  of  potash,  for  both  lessen  the  amount  of 
contraction,  so  that,  in  the  case  of  exhausted  frogs,  the  quantity  of 
lime  solution  must  be  somewhat  increased,  in  order  to  form,  under  these 
conditions,  a  fitting  circulating  fluid. 

In  conclusion,  let  me  urge  a  practical  suggestion,  which  seems  to 
spring  naturally  from  these  experiments.  In  cases  of  profuse  haemor¬ 
rhage,  as  in  flooding,  or  in  the  excessive  alvine  discharges  of  cholera, 
it  is  of  cogent  importance  that  we  should  employ  a  fluid,  suitable  to 
the  life-or-death  case.  I  think  the  foregoing  inquiry  points  out  that 
an  effective  injection  should  contain  not  only  sodium  bicarbonate,  but 
likewise  physiological  quantities  of  salts  of  calcium  and  potassium. 

DOMESTIC  REMEDIES  OF  THE  ARABIAN  DESERT; 
WITH  ETHNOLOGICAL  NOTES,  ETC. 

By  E.  GORDON  HULL,  M.D.,  B.A.,  Dublin. 

During  the  autumn  and  winter  of  1883-4,  while  acting  as  honorary 
medical  officer  and  assistant-geologist  to  an  expedition  sent  out  by  the 
Palestine  Exploration  Fund,  to  Arabia  Petnea  and  tho  Arabah  Valley, 

I  had  an  opportunity  of  making  some  notes  on  the  common  ailments 
and  remedies  of  the  Bedawin,  and  also  some  observations  on  their 
physical  condition,  which  I  will  state  as  shortly  as  possible. 

Physically,  they  are  a  small  race,  but  their  limbs  and  bodies  are 
well  formed  and  proportioned,  and  they  are  capable  of  enduring  great 
fatigue  on  a  diet  consisting  principally  of  boiled  rice  and  butter,  with 
unleavened  bread,  coffee,  dates,  and  water.  W  e  came  across  two 
principal  tribes,  those  of  the  Sinaitic  Peninsular,  and  those  who  live 
east  of  the  Arabah  valley.  The  Towara,  who  live  between  the  gulfs 
of  Suez  and  Arabah,  are  more  civilised  than  their  eastern  brethren, 
and  indulge  in  a  little  agriculture,  but  they  live  chiefly  by  tending 

sheep  and  goats.  .  . 

I  measured  twenty-six  adult  males,  pickod  men  of  the  tribe  ;  taking 
three  measurements,  that  is,  height,  chest  round  nipple,  and  length 
of  right  arm  from  acromion  to  top  of  middle  finger.  The  average 
height  was  5  feet  4£  inches  ;  average  chest-measurement,  31  inches  ; 
average  length  of  right  arm,  27.6  inches.  The  maximum  chest- 
measurement  in  a  man  oi  5  feet  11  inches  was  only  341  inches,  and 
the  minimum  in  one  of  5  feet  was  30  inches.  \et,  with  such  insig¬ 
nificant  chests,  they  were  splendid  pedestrians  and  mountaineers,  and 
did  their  day’s  march  without  a  murmur.  Certainly,  they  were  all  in 
very  good  condition,  for  I  do  not  suppose  there  was  an  ounce  of  fat 
amono'  the  whole  tribe.  The  next  tribe  with  whom  we  came  into  contact 
were  even  of  smaller  make,  averaging  only  5  feet  2  inches  in  height. 
Their  muscles,  especially  of  the  upper  extremities,  Were  very  poorly 
developed,  while  they  nearly  all,  except  the  sheik,  exhibited  marks 
of  inferior  intelligence ;  about  five  or  six  out  of  our  twenty  men 
were  decidedly  half-witted,  and  all  of  them  had  the  habit,  common 
among  such  people,  of  repeating  over  and  over  again  everything  that 
is  said  to  them,  or  that  they  say  to  one  another.  They  appeared 
half-starved,  and  used  to  chew  continuously  the  dried  beans  provided 
for  the  camels.  Like  most  wild  animals,  they  have  splendid  teeth, 
very  firmly  fixed  in  the  jaw,  and  their  sight  is  remaikably  keen.  They 
nearly  all  turn  in  their  toes  when  walking. 

Owing,  no  doubt,  to  their  habits,  the  Arabs  seem  to  be  most  subject 
to  the  diseases  due  to  exposure ;  but,  as  far  as  I  could  judge,  these 
diseases  have  a  tendency  to  the  chronic  or  subacute  lorm,  rather  than 
the  acute.  Two  I  particularly  noticed  as  almost  universal,  that  is, 
chronic  bronchitis,  of  a  dry  kind,  and  without  emphysema  ,  and 
chronic  articular  rheumatism. 

The  first  cannot  fail  to  force  itself  on  every  traveller  s  attention,  _  as 
it  gives  rise  to  a  peculiarly  irritating  paroxysmal  cough,  lather  canine 
in  character,  which,  as  the  Arabs  sat  round  our  tents  at  night,  often 
disturbed  our  slumbers.  The  second,  that  is,  rheumatism,  I  noticed 
when  taking  the  measurements  of  a  series  of  the  men;  nearly  all  their 
shoulder-joints  creaked  and  groaned  as  they  raised  them  ;  and  this 
will  account  for  the  curious  inability  of  the  Arabs  to  move  about  or  do 
any  work  in  the  morning  before  they  are  “thawed,”  and  rendered 
supple  either  by  fire  or  by  sun.  It  seems,  at  such  a  time,  as  if  all  their 
joints  were  temporarily  ankylosed,  so  stiff  and  unpliable  are  they. 
Ophthalmia  is  common  ;  it  appears  to  begin  usually  as  a  purulent  con¬ 
junctivitis,  but  is  very  liable  to  attack  the  cornea  ;  and,  in  a  great 
many  cases,  it  proved  to  be  really  associated  with  granular  lids.  A 
great  number  of  the  Bedawin  of  the  Peninsula  had  corneal  opacities, 
but,  amongst  the  wilder  tribes  of  the  east  of  the  Arabah,  I  noticed 


April  11,  1885.] 


TIIE  BRITISH  MEDICAL  JOURNAL. 


735 


little  or  none,  neither  did  any  that  I  came  across  suffer  from  con¬ 
junctivitis  or  ophthalmia  of  any  kind ;  and,  partly  on  this  account, 
and  partly  from  the  well  known  contagious  nature  of  the  granular 
lid  and  the  habits  of  the  Arabs  of  wiping  anything  and  everything, 
their  own  eyes  and  their  children’s,  etc.,  on  their  never  washed  calico- 
shirts,  I  am  rather  disposed  to  look  upoii  their  ophthalmia  as  a  con¬ 
tagious  disease,  acquired  from  contact  with  the  fellaheen  of  the  cities 
of  Egypt  and  Palestine,  among  whom  it  is  almost  universal.  And  in 
this  opinion  I  am  strengthened  by  the  observations  of  Mr.  Merrill, 
the  American  Consul  at  Jerusalem,  who  told  me  that  there  was  no 
ophthalmia  among  the  great  tribes  east  of  Jordan.  Another  argument 
against  the  opinion  that  their  ophthalmia  is  due  to  the  licat  and  sand 
of  the  desert,  is  that,  while  ophthalmia  is' prevalent  among  the  Arabs 
inhabiting  the  comparatively  elevated  plateau  and  stony  valleys  of  the 
Sinaitic  Peninsula,  those  who  live  in  the  great  deserts  of  Arabia 
Magna  do  not  seem  to  suffer  from  it  at  all  ;  and,  at  Akabah  again, 
where  a  number  of  low  class  Arabs  are  crowded  together  in  huts,  oph¬ 
thalmia  was  very  prevalent.  I  believe  that  in  this,  as  in  most  other 
cases,  it  is  originally  due  to  dirt  and  overcrowding,  and  is  then  spread 

by  contagion.  .  A  .  .  ,  .  , 

*  Constipation  is  universal,  and  sometimes  appears  to  simulate  a  ialse 
dysentery,  with  great  pain  in  the  bowels,  which  is  relieved  at  once  by 
a  pur^e.  They  call  a  pain  in  the  abdomen,  or  a  colic,  a  “heart¬ 
ache,”  and  I  have  removed  many  a  “heartache”  with  a  gamboge 
pill.’  Their  habit  of  over-eating  when  they  get  the  chance, 
alternating  with  more  or  less  prolonged  periods  of  semi-starvation,  will 
account  for  the  prevalence  of  this  complaint. 

Skin-disease  is  not  so  frequent  as  one  would  expect  from  their  un¬ 
cleanly  habits,  if  we  except  phtheiriasis  ;  however,  I  saw  two  cases  of 
impetigo,  and  I  was  given  an  account  of  a  kind  of  moist  purulent 
eruption,  which,  in  the  spring-time  of  the  year,  is  apt  to  attack  both 
men  and  camels,  especially  the  latter.  The  hair  falls  off  the  places 
attacked,  and  the  seat  of  the  disease  becomes  covered  with  scabs  ;  it 
also  has  a  very  unpleasant  smell.  They  call  it  “  jarrub,’  and  believe 
it  to  be  catching.  Sulphur,  externally  and  internally,  made  into  a 
paste  with  butter,  are  the  native  remedies  for  this  disease. 

In  certain  districts,  notably  Akabah,  they  suffer  from  ague,  but  this 
disease  is  not  common  among  the  Arabs  proper.  The  late  Professor 
Palmer  states  that  “they  are  sometimes  visited  by  an  epidemic, t  not 
cholera,  probably  the  plague,  which  they  call  *  the  yellow  pest.  ’  It 
comes  with  the  hot  winds,  and  strikes  them  down  suddenly  in  the  midst 
of  their  occupation,  but  it  is  said  never  to  attack  the  country  of  our 
Lord  Moses,  where  grow  the  shiah  and  the  myrrh,  that  is,  the 

elevated  granite-region  about  Mount  Sinai.” 

It  will  be  seen  from  the  above  that  the  diseases  to  which  the  Arabs 
are  subject  are  few  ;  and  if  we  except  those  infectious  diseases  which 
come  to  them  from  without,  such  as  cholera  and  small-pox,  they 
appear  to  be  a  very  healthy  people. 

The  remedies  they  are  in  the  habit  of  using  are  not  many  in 
number,  and  are  usually  derived  from  those  plants  which  aie  most 
widely  distributed.  As  a  diuretic,  that  is,  for  paius  in  the  back,  and 
gravel,  they  use  theretem,  or  broom  (Spartium  monosperr/unn)  making 
a  decoction  of  the  top  shoots  in  hot  water,  and  drinking  it  ;  they  say 
it  is  also  purgative.  This  shrub,  which  provides  them  with  fuel  and 
their  camels  with  a  scanty  nourishment,  is  almost  universal  ;  we  saw 
it  in  flower  on  the  way  to  Petra,  and  the  inflorescence,  which  is  purple 
and  white,  gives  out  an  exceedingly  sweet  perfume.  It  has  a  very 

bitter  taste.  . 

Several  species  of  wild  melon,  of  the  family  Bryonice,  allied  to  the 
elaterium  (which  also  grows  in  these  parts),  are  in  common  use  as 
purgatives  ;  the  native  method  of  using  them  is  ingenious.  A  fruit 
is  split  into  halves,  the  seeds  scooped  out,  and  the  two  cavities  idled 
with  milk  ;  after  allowing  it  to  stand  for  some  time,  the  liquid,  which 
has  absorbed  some  of  the  active  principle  of  the  plant,  is  drunk  oil. 
A  milder  remedy  is  camel’s  milk,  which  appears,  under  some  circum¬ 
stances,  to  be  purgative  to  the  Arabs.  _ 

The  order  Composites  furnishes  several  medicinal  herbs  of  which  the 
Arabs  make  use.  The  Scmtolina  fragrantissima,  a  graceful  plant  of  a 
sage-green  colour,  bitter  taste,  and  strong  fragrant  smell,  furnishes 
them,  in  the  form  of  an  infusion,  with  a  carminative,  good  for  colic 
and  all  painful  affections  of  the  abdomen.  In  the  bazaars  of  Cairo,  the 
fragrant  dried  heads  are  sold  for  the  same  purposes  as  camomile.  I 
was  told,  that  there  are  no  snakes  in  the  districts  where  _  the  plant 
grows  ;  and  the  natives  believe  that  the  smell  of  the  plant  is  sufficient 
to  drive  reptiles  from  a  house,  and  it  is  used  for  this  purpose  in  Cairo 
and  other  towns. 

Another  plant  of  the  same  order  is  an  artemisia,  or  wormwood,  with 
a  very  strong  aromatic  odour  and  bitter  taste.  The  fellaheen  use  it 
to  put  in  their  bedding  to  drive  away  vermin.  This  use  of  the  plant 


appears  to  be  very  universally  known,  witness  the  old  English 
rhyme — 

“  When  wormwood  hath  seed,  get  a  handful  or  twain, 

To  save  against  March,  to  make  flea  to  refrain  : 

Where  chamber  is  swept,  and  wormwood  is  strewn, 

No  flea,  for  his  life,  dare  bide,  or  be  known ! " 

From  the  seed  of  some  of  the  kinds  of  artemisia,  which  grow  in 
these  parts,  santonine  appears  to  be  obtained.  In  the  wilderness  of 
Judaea,  near  to  Beersheba,  we  found  a  pretty  little  calendula,  or 
marigold,  very  common.  It  became  extremely  abundant  along  the 
Mediterranean  sea-board,  and  is  used  by  the  natives  as  a  sort  of  tea 
for  flatulence  and  pain  in  the  abdomen.  Knowing  how  largely  a 
liniment  derived  frem  this  plant  was  advertised  by  homoeopaths,  I 
tried  to  find  out  if  they  used  it  as  an  external  application,  but  they 
did  not  know  of  its  virtues  as  such.  One  of  the  commonest  desert- 
plants  is  the  zygophyllum,  so  called  from  the  leaves  being  composed 
of  short  succulent  jointed  segments  ;  these,  bruised  in  water,  form  a 
mucilaginous  liquid,  of  which  the  Arabs  are  very  fond  as  an  applica¬ 
tion  for  sore  eyes.  It  has  an  exceedingly  nauseous  taste,  but  this  fact 
only  appears  to  commend  it  to  the  notice  of  the  camel,  who  devours  it 
greedily.  A  curious  tropical  plant,  which  we  found  in  the  Ghor,  at 
the  south  end  of  the  Dead  Sea,  is  the  osher  ( Callotropis  gigantea ),  a 
large  tree-like  asclepiad,  containing  simply  enormous  quantities  of 
milky  acrid  juice.  Its  properties  are  stated  by  Endlicher  to  be  power¬ 
fully  purgative  and  emetic  ;  but  the  natives  use  it  to  give  to  women 
whose  milk  is  scanty,  probably  in  accordance  with  the  doctrine  of 
signatories.  Here,  also,  grows  the  castor-oil  plant,  but  its  virtues  are 
unknown  to  the  natives.  A  very  striking  plant,  which,  perhaps,  I 
should  have  mentioned  before,  and  which  often  hangs  in  graceful  dark 
green  festoons  from  the  granite  walls  of  the  gorges  of  Arabia  Petraea, 
is  the  caper  plant  ( Capparis  spinosa ).  The  natives  are  very  fond  of 
the  fruit,  which  has  a  warm  aromatic  taste,  and  they  stroke  the  region 
of  the  epigastrium  appreciatively  after  eating  one  or  two.  _  The  cortex 
of  the  root  is  said  to  be  aperient  and  diuretic.  Another  fairly  common 
plant  is  a  hyoscyamus,  called  by  the  natives  sekharan,  with  fleshy 
leaves  and  purple  flowers.  The  dried  leaves  are  used  by  the  natives 
to  smoke,  and  produce  a  kind  of  intoxication  or  delirium  ;  and  an  in¬ 
fusion  of  the  fresh  leaves  possesses  strong  narcotic  properties.  It  is 
nearly  allied  to  the  mandragora,  which  becomes  common  on  the  lime¬ 
stone  downs  in  the  south  of  Judaea.  The  Arabs  are  extraordinarily 
susceptible  to  narcotics.  Our  tobacco  they  could  not  smoke  at  all ;  a 
few  whiffs  make  them  giddy,  and  give  them  a  headache  ;  even  a 
“  Richmond  Gem  ”  cigarette  is  too  much  for  them.  Only  two  mineral 
substances  appear  to  be  regarded  by  the  Bedawin  as  medicinal. . 
of  them,  sulphur,  I  have  already  mentioned ;  the  other  is  a  kind  ot 
common  red  coral,  found  on  tlie  shores  of  the  Red  Sea  and  Mediter- 
ranean,  and  sold  in  the  bazaar  at  Gaza.  As  far  as  I  could  gather, 
they  only  use  this  as  a  charm. 

In  conclusion,  I  may  mention  that  the  few  drugs  which  aie  really 
useful  on  an  expedition  of  this  sort,  can  be  carried  in  a  small  tin 
box  a  few  inches  square.  And  a  little  doctoring  is  greatly  appreciated 
by  the  natives.  Purgative  pills,  quinine,  some  preparation  of  opium, 
a  bottle  of  nitrate  of  silver  and  atropine  drops  for  sore  eyes,  and  some 
strong  ammonia  and  powdered  ipecacuanha  for  bites  and  stings,  will 
cm  &  long  way.  I  took  a  good  deal  more  than  this,  as  I  had  a  large 
party  to  “  keep  in  repair,”  but  the  above  list  contains  the  drugs  most 
generally  useful. 


A  NEW  SPLINT  FOR  THE  TREATMENT  OF  TALIPES. 
By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  the  Royal  Southern  Hospital,  Liverpool. 


It  has  always  appeared  to  me,  as  a  general  surgeon,  that,  in  our 
ordinary  hospital-practice,  cases  of  confirmed  talipes  frequently  do  not 
obtain  the  full  amount  of  benefit  that  is  possible  ;  more  frequently,  i 
mean,  than  other  varieties  of  remediable  defect.  I  suppose  that  this 
would  be  explained,  if  it  be  really  a  fact,  in  different  ways  by  di  - 
ferent  surgeons.  The  explanation  that  has  occurred  to  me  is  simply 
that  the  mechanical  treatment  following  any  operative  procedure  nee  s> 
to  be  so  prolonged  and  so  assiduous  during  the  whole  time,  that  t 
careful  patience  of  either  the  surgeon  or  the  patient  often  breaks  c 
before  the  cure  has  been  effectually  and  permanently  establishe 
have  been  in  the  habit  of  using  sheet-iron  side-splints,  with  a  o  - 
piece,  fixed  on  by  first  firmly  strapping  the  foot  to  the  foe >  T> 
while  the  foot  is  in  its  deformed  position,  and  then  for  „ 
splint  to  the  leg,  and  so  reducing  the  deformity.  The  plan  answers 
well  enough  if  the  splint  be  refixed  every  few  days  for  six  oi  twelve 
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months.  In  my  own  practice,  I  observe  that  I  generally  keep  up  a 
pretty  close  supervision  of  the  case  for  a  month  or  two;  then  it  gradu¬ 
ally  drops  entirely  into  the  hands  of  my  house-surgeon  ;  subsequently, 
it  falls  to  the  care  of  the  nurse  ;  and,  lastly,  it  is  lost  sight  of  for  a  time, 
and,  when  seen  again,  is  often  as  bad  as  when  it  first  came  under  treat¬ 
ment.  For  a  long  time,  I  have  felt  that,  if  a  surgeon  had  the  time 
to  undertake  a  complete  supervision  of  his  cases  of  talipes,  he  could 
usually  cure  them  by  simple  mechanical  means  ;  and  it  was  owing  to 
the  unsatisfactory  results  that  I  constantly  met  with  in  the  practice  of 
my  colleagues,  as  well  as  myself,  that  I  attempted  to  devise  a  splint 
which  would  be  so  easy  to  manipulate,  that  the  surgeon  could  himself 
take  in  hand  the  treatment  of  his  talipes  cases  without  that  loss  of 
time  which  at  present  frequently  causes  him  to  relegate  the  duty  to  some¬ 
one  else. 

The  splint  consists  of  the  ordinary  side-rods  and  padded  ring  of  a 
Thomas’s  knee-splint  (a).  Joining  the  side-rods  at  the  bottom  is  a 


ring  to  walk  upon,  and  a  cross-bar  from  one  to  the  other.  This 
latter  has  a  slot  in  the  middle  part  of  it,  in  which  a  strong  steel  ball 
can  be  fixed.  The  ball  works  in  a  socket  attached  to  a  plain  wooden 
foot-piece  (c).  The  foot-piece  is  attached  to  the  socket  by  three  or 
four  ordinary  screws,  which  can  at  any  time  be  removed,  and  the  former 
replaced  by  a  boot  when  the  treatment  is  sufficiently  advanced  (b). 

The  method  of  applying  the  splint  is  as  follows.  The  foot-piece,  with 
the  ball  and  socket  joint,  is  taken  out  of  the  splint,  the  joint  un¬ 
screwed,  and  the  ball  removed,  so  that  strapping  can  pass  under  the 
foot-piece  anywhere.  The  child’s  foot  is  then  very  carefully  strapped 
to  the  foot-piece,  in  such  a  manner  that  it  will  not  require  to  be  re¬ 
newed  for  some  time.  The  ball  is  then  replaced  and  loosely  screwed 
up,  and  the  foot-piece  with  the  limb  fixed  to  the  splint.  It  is  un¬ 
necessary,  as  a  rule,  to  put  on  more  than  a  couple  of  straps  round  the 
leg  and  splint ;  but,  when  inversion  is  marked,  a  better  fixation  of 
the  limb  will  be  required,  in  order  to  be  able  to  evert  the  foot.  All 
that  is  left  to  be  done  is  to  gently  force  the  foot  into  a  somewhat  im¬ 
proved  position,  and  screw  up  the  ball  and  socket  joint.  At  the  next 
visit,  this  is  loosened,  and  refixed  in  a  still  better  position  ;  and,  as 
it  is  only  the  work  of  a  minute,  it  can  be  undertaken  by  the  surgeon 
as  he  makes  his  daily  rounds. 

Children  walk  about  easily  in  these  splints,  and,  so  far,  I  have  met 
with  very  good  success  in  using  them.  If  only  one  leg  be  affected,  a 
high  sole  should  be  made  to  the  opposite  boot  to  avoid  any  obliquity 
of  the  pelvis. 

The  drawback  for  hospital  use  is  the  cost.  There  is  a  good  deal  of 
work  in  the  splint,  and  it  must  be  well  done,  or  the  joint  will  not  re¬ 
main  fixed  when  in  active  use.  Mr.  Critchley,  of  Liverpool,  has  taken 
great  pains  to  carry  out  my  instructions  in  making  the  splints,  and 
has  succeeded  very  well.  He  supplies  them  to  the  hospital  at  £1 
each. 

The  Rev.  Henry  Arnott,  Vicar  of  Bussage,  has  been  appointed 
Rector  of  Beckenham.  The  reverend  gentleman,  who  is  a  Fellow  of 
the  Royal  College  of  Surgeons  of  England  by  examination,  was  for¬ 
merly  assistant-surgeon  and  lecturer  on  pathology  at  St.  Thomas’s 
Hospital. 


TOXICOLOGICAL  MEMORANDA. 


THREE  CASES  OF  POISONING  BY  “HELLEBORE” 

POWDER. 

As  an  instance  and  exposure  of  the  credulity  of  the  present  generation 
with  regard  to  quackery,  the  following  account  may  be  of  slight 
interest. 

At  about  9.30  p.m.  on  Saturday,  February  28th,  a  messenger  re¬ 
quested  me  to  see  three  people — R.  C. ,  his  wife,  and  a  lodger — who,  he 
asserted,  were  dangerously  ill,  from  having  taken  some  poison,  a 
sample  of  which  he  brought  with  him.  These  people  lived  two  and  a 
half  miles  from  my  residence ;  and,  on  my  arrival,  a  little  after  10  p.  M.„ 
I  found  R.  C.,  the  husband,  aged  61,  looking  very  pale,  prostrated, 
his  pulse  very  feeble  ;  pupils  normal.  He  stated,  in  feeble  tones,  that 
he  felt  perfectly  helpless,  and  very  cold,  but  somewhat  better  than  he 
had  been.  The  wife,  aged  60,  who  had  been  desperately  sick  and 
purged,  was  apparently  going  on  all  right,  and  said  she  was  feeling 
much  better  than  she  had  been.  The  lodger,  aged  65,  was  very  ill ; 
he  looked  pinched  and  blue  with  cold,  and  had  been  sick  and  purged. 
Mustard  and  water  had  been  administered  to  all  three,  with  good 
effect. 

The  wife  informed  me  that  they  all  partook  of  the  powder  at  about 
7  r.M.,  and  that,  a  few  minutes  after,  her  tongue  “  felt  funny”;  she 
was  then  sick  and  purged,  had  pain  in  the  bowels  ;  her  hands,  and 
subsequently  the  whole  body,  became  cold  and  trembling.  As  far  as 
I  could  ascertain,  I  should  say  that  each  of  them  took  about  a  scruple 
of  the  drug. 

From  what  I  saw,  I  concluded  that  the  quantity  of  poison  taken 
had  physiologically  exhausted  its  effects,  and  that  there  was  no  neces¬ 
sity  to  administer  emetics  or  use  the  stomach-pump,  which  would 
only  increase  the  prostration.  I  therefore  ordered  hot  bottles  to  be 
applied  to  the  extremities,  and  brandy  and  hot  water  to  be  adminis¬ 
tered  to  each.  All  made  a  rapid  recovery. 

I  was  told  by  R.  C.  that  the  old  lodger  had  recommended  this 
hellebore  powder  for  the  “wind,”  the  said  lodger  having  gained  con¬ 
siderable  confidence  by  informing  them  that  his  “  faythur  was  a  bit 
uv  a  doctur  loike.”  J.  T.  Knight,  M.R.C.S. , 

Carlton,  near  Nottingham. 


THERAPEUTIC  MEMORANDA. 


CUCAINE  IN  DENTAL  SURGERY. 

Having  read  with  interest  the  reports  which  have  appeared  week 
after  week  of  the  various  uses  to  which  cucaine  has  been  put,  I 
thought  a  few  particulars  of  my  experiments  with  it  in  dental  sur¬ 
gery  might  be  interesting. 

For  extraction,  I  have  tried  both  the  solution  and  the  hydrochlorate 
of  cucaine  itself,  and,  with  the  latter,  have  obtained  very  satisfactory 
results.  It  seems  to  answer  best  for  front  teeth  and  bicuspids,  also 
for  stumps  when  separate.  The  following  case  will  show  the  method 
adopted,  etc. 

R.  W. ,  a  porter,  aged  20,  came  to  the  Dental  Hospital  to  be  relieved 
of  a  lower  right  second  bicuspid,  which  was  above  the  average  size  and 
quite  firm.  I  first  surrounded  the  tooth,  and  about  half  an  inch  of 
the  gum  around  it,  with  the  corner  of  a  napkin,  to  keep  the  parts 
dry,  and  prevent  the  cucaine  from  being  carried  off  in  the  saliva.  I 
then  freely  applied  the  crystals  to  the  gum  close  around  the  tooth, 
three  times,  at  intervals  of  two  minutes  each.  After  the  second  ap¬ 
plication,  the  gum  was  entirely  aniesthetised,  the  patient  not  feeling 
the  pricks  of  a  sharp  probe.  A  few  seconds  after  the  third  application, 
with  a  pair  of  warm  forceps,  which  I  carefully  hid  from  view,  I  ex¬ 
tracted  the  tooth,  and  said  nothing  for  some  time.  At  last  I  desired 
the  patient  to  wash  out  his  mouth,  but  he  began  to  smile,  saying  the 
tooth  was  not  out ;  nor  would  he  believe  that  it  was  until  he  had  felt 
the  empty  socket  with  his  finger. 

With  large  teeth  I  have  found  it  a  good  plan  to  treat  as  above, 
and  then,  just  before  extracting,  to  introduce  the  nozzle  of  a  fine  hy¬ 
podermic  syringe  between  the  gum  and  neck  of  the  tooth,  and  inject 
three  or  four  minims  of  the  4  per  cent,  solution.  This  may  not, 
however,  be  possible  in  all  cases. 

With  molar  teeth,  more  especially  upper,  although  the  pain  is 
greatly  diminished,  there  is  always  the  twinge  of  the  actual  separa¬ 
tion  of  the  tooth  from  its  socket,  and  the  rupture  of  the  nerves,  etc., 
at  the  apices  of  its  roots. 

In  all  the  cases  I  have  seen,  the  gum  has  returned  to  its  normal 
state  in  a  short  time,  and  there  has  been  no  unfavourable  symptom 
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of  any  kind,  although  I  have  carefully  watched  for  them,  both  locally 
and  otherwise.  As  an  obtundent  for  sensitive  dentine,  the  20  per 
cent,  solution  has  proved,  so  far,  very  effectual.  By  applying  it  on  a 
pellet  of  cotton-wool  for  a  short  time,  I  have  been  enabled  to  proceed 
with  the  preparation  of  a  cavity  for  filling,  which  before  has  caused 
the  patient  tho  most  acute  pain  ;  and  a  solution  of  this  strength  will, 
I  think,  be  found  of  great  advantage  in  cavities  in  close  proximity  to 
the  nerve,  or  even  in  operations  on  the  nerve  itself. 

J.  McKno  Ackland,  M.R.C.S.,  L.D.S.Eng.,  Exeter. 


CLINICAL  MEMORANDA. 

NOTES  ON  THE  URINE  OF  WEANING  WOMEN. 

Mrs.  G.,  aged  26,  was  nursing  a  baby  4  months  old,  when  she  caught 
scarlet  fever.  The  disease  was  severe  ;  the  mucous  membrane  of  the 
fauces,  of  the  uvula,  and  of  the  hard  and  soft  palate,  being  intensely  in¬ 
flamed.  The  baby  had  to  be  weaned  at  once.  The  day  after  the  process 
of  weaning  was  begun,  the  urine  was  found  to  be  of  specific  gravity  1035, 
containing  sugar  and  albumen.  As  the  breasts  lost  their  milk,  the 
sugar,  albumen,  and  abnormal  specific  gravity  disappeared.  There  was 
no  nephritis  subsequently. 

Mrs.  B.,  aged  37,  was  attempting  to  nurse  her  infant— a  process 
under  which  she  always  breaks  down.  An  attack  of  quinsy  made  her 
desist.  The  urine  was  loaded  with  lithates,  and  the  specific  gravity 
ran  up  to  1048.  On  examination,  it  was  found  to  be  highly  albumi¬ 
nous, 'and  to  contain  sugar.  The  albumen,  it  is  believed,  was  chronic, 
but  the  sugar  disappeared  from  the  urine  as  the  breasts  subsided. 

In  a  dozen  other  instances  of  mothers  weaning  their  infants  from 
various  causes,  the  urine  has  been  examined.  On  no  occasion  was 
albumen  or  sugar  detected.  Thomas  F.  Raven,  Broadstairs. 


SURGICAL  MEMORANDA. 


NOTE  ON  THE  VALUE  OF  “THE  DIAGONAL  LINE”  IN 
THE  DIAGNOSIS  OF  DISTENSION  OF  THE 
GALL-BLADDER. 

In  an  article  on  cholecystotomy  in  the  British  Medical  Journal  of 
January  31st,  1885,  I  wrote  as  follows.  “An  important  aid  to  dia¬ 
gnosis  will,  I  think,  be  found  in  recognition  of  the  diagonal  line 
in  the  direction  of  which  the  gall-bladder  enlarges.  This  is  to  be 
traced  from  the  normal  position  of  the  larger  end  of  the  gall-bladder 
(near  the  tip  of  the  cartilage  of  the  tenth  rib  on  the  right  side)  to  the 
opposite  side  of  the  abdomen,  crossing  the  middle  line  slightly  below 
the  umbilicus.  ” 

Since  writing  the  above,  I  have  had  some  additional  opportunities 
for  testing  the  value  of  this  aid  to  diagnosis.  On  February  15th, 
1885,  I  was  asked  to  see  a  case  of  abdominal  tumour  by  my  friend  Dr. 
Drury.  There  was  no  jaundice,  and  but  little  clinical  history  to  be 
obtained  in  the  limited  time  at  my  disposal.  Finding,  however,  a 
well  defined,  hard,  but  rather  resilient  tumour,  the  longer  axis  of 
which  exactly  corresponded  to  the  diagonal  line  described,  I  had  no 
hesitation  in  diagnosing  the  case  to  be  one  of  distension  of  the  gall¬ 
bladder. 

This  opinion  (in  which  Dr.  Drury  concurred)  was  considered  erro¬ 
neous  by  another  surgeon  of  large  experience,  who  saw  the  case  sub¬ 
sequently  ;  and,  as  the  chief  reason  for  my  opinion  was  the  sign 
which  is  the  subject  of  my  communication,  the  case  became  of  some 
special  importance  to  me  as  a  test. 

On  March  26th,  Mr.  Tait  operated.  The  tumour  proved  to  be  a 
distended  gall-bladder ;  and  a  large  number  of  calculi  were  removed 
from  it,  two  of  these  being  of  enormous  size. 

I  should  like  to  again  draw  the  attention  of  the  profession  to  this 
diagnostic  line,  as  I  believe  it  to  be  trustworthy  and  useful. 

John  W.  Taylor,  F.R.C.S., 

Out-patient  Surgeon  to  the  Birmingham  and  Midland  Hospital 

for  Women. 


Influence  of  the  Inhalation  of  Nitrite  of  Amyl  on  the 
Reaction  of  the  Urine. — Messrs.  Giuseppe  and  Sansoni,  of  Turin, 
have  recently  discovered  that  the  acidity  of  the  urine  is  rapidly  and 
considerably  increased  by  the  inhalation  of  a  few  drops  of  nitrite  of 
amyL  Uric  acid  is  passed  in  large  quantities,  and  forms  a  deposit  in 
the  vessel.  A  patient  suffering  from  transverse  myelitis,  and  whose 
urine  was  alkaline  and  rich  in  phosphates,  was  made  to  inhale  nitrite 
of  amyl  every  two  hours  for  some  time.  The  urine  became  acid,  and 
the  quantity  of  phosphates  diminished. 
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SALFORD  ROYAL  HOSPITAL. 

VALVULAR  DISEASE  OF  THE  HEART,  ACCOMPANIED  BY  RHEUMATIC 
SUBCUTANEOUS  NODULES. 

(Under  the  care  of  Dr.  Edge.) 

A  boy,  aged  14,  was  admitted  on  October  23rd,  1883.  He  had  had 
an  attack  of  rheumatic  fever  about  a  year  previously,  from  which  he  was 
considered  to  have  made  a  good  recovery.  For  six  weeks  before  ad¬ 
mission,  he  had  been  complaining  of  weakness  and  breathlessness  ; 
and,  when  first  seen,  he  presented  the  usual  symptoms  of  insufficiency 
of  the  aortic  valves,  there  being  a  double  basic  murmur,  enlargement 
of  the  heart,  and  a  perfectly  typical  pulse.  He  improved  slowly,  and 
about  the  beginning  of  November  was  allowed  to  sit  up.  He  had  no 
symptoms  of  rheumatism  until  November  17tli,  when  he  complained  of 
pain  in  the  metacarpo-phalangeal  joints,  which  were  found  somewhat 
swollen.  * 

On  November  19tli,  the  swelling  had  disappeared ;  but  the  knuckles 
presented  small  nodules,  which  seemed  to  be  attached  to  the  extensor 
tendons  ;  they  were  (like  all  the  others  which  will  be  mentioned  here¬ 
after)  free  from  pain  and  tenderness,  and  movable,  not  being  attached 
to  either  skin  or  bone.  All  the  metacarpo-phalangeal  joints  of  the 
left  hand  presented  these  nodules,  except  that  of  the  thumb  ;  but,  on 
the  right  hand,  the  corresponding  joint  of  the  second  finger  only  was 
affected.  The  palms  of  both  hands  were  noticed  to  be  constantly 
sweating. 

On  November  23rd,  the  only  nodules  observable  on  the  left  hand 
were  on  the  second  and  third  fingers,  while  an  additional  one  was 
found  on  the  forefinger  of  the  right  hand. 

On  November  30th,  the  only  nodules  remaining  were  those  situated 
on  the  second  fingers  of  both  hands  ;  but  a  fresh  one  began  to  appear 
on  the  extensor  tendon  of  the  left  great  toe. 

On  December  10th,  the  nodules  on  the  hands  still  persisted,  and 
there  were  two  new  ones  on  the  extensor  tendon  of  the  right  great  toe, 
and  one  on  the  second  toe  of  each  foot. 

On  December  20th,  all  these  nodules  had  disappeared,  with  the  ex¬ 
ception  of  one  on  the  right  great  toe,  and  this  soon  disappeared  also. 

There  were  no  fresh  manifestations  until  January  9th,  1884,  when 
the  hands  began  to  sweat  again ;  and,  on  examination,  nodules  were 
found  on  the  extensor  tendons  on  the  dorsal  surface  of  both  hands. 

On  January  11th,  a  nodule  was  observed  above  each  wrist,  situated 
on  a  flexor  tendon,  and  one  also  just  above  the  styloid  process  of  the 
left  ulna.  All  the  nodules  which  have  been  hitherto  mentioned  were 
about  the  size  of  small  peas,  and  they  had  almost  disappeared  on  Jan¬ 
uary  22nd,  when  a  fresh  crop  was  noticed  on  the  lower  limbs,  affect¬ 
ing  principally  the  knees,  but  one  was  situated  on  the  dorsum  of  the 
right  foot.  On  the  right  knee,  there  were  two  nodules  situated  imme¬ 
diately  above  the  upper  edge  of  the  patella,  and  two  over  the  external 
condy  le,  one  of  which  was  of  the  size  of  a  large  hazel-nut.  On  the  left 
knee^  there  were  three  nodules  at  the  upper  edge  of  the  patella,  one 
on  the  external  condyle,  and  one  on  the  internal  condyle.  The  soles 
of  the  feet,  as  well  as  the  palms  of  the  hands,  were  now  noticed  to 
sweat  profusely. 

On  January  25th,  two  nodules  were  observed  on  the  dorsum  of  the 
left  foot,  and  the  upper  limbs  again  became  conspicuously  affected. 
The  right  elbow  presented  three,  situated  over  the  external  condyle, 
and  one  over  the  olecranon  ;  while,  on  the  left  side,  one  was  situated 
over  the  external  condyle,  and  two  over  the  olecranon. 

On  January  26th,  nodules  appeared  on  the  right  forearm,  just  above 
the  wrist ;  and,  on  January  28th,  a  row  of  three  nodules,  each  about 
the  size  of  a  largo  pin’s  head,  was  noticed  above  the  left  wrist.  There 
was  also  a  reappearance  of  the  one  above  the  lower  extremity  of  the 
left  ulna.  Those  on  the  left  foot  were  larger,  and  an  additional  one 
was  noticed  above  the  external  malleolus. 

On  February  8th,  those  above  the  left  wrist  and  those  on  the  feet 
had  disappeared,  and  those  about  the  elbows  and  knees  were  all 
smaller.  On  February  19th,  a  fresh  nodule  appeared  on  the  knuckle 
of  the  left  forefinger.  On  February  22nd,  the  nodules  above  the 
patellae  were  not  discoverable  ;  and,  on  February  26th,  the  boy  was 
made  an  out-patient. 

On  February  29th,  the  nodule  above  the  right  wrist  persisted.  The 
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elbows  were  in  the  same  condition,  except  that  the  nodules  were  all 
smaller,  and  that  the  one  on  the  left  external  condyle  had  disappeared. 
The  right  knee  presented  one  over  the  internal  condyle,  and  two  over 
the  external  condyle  ;  while  on  the  left  knee,  there  was  one  above  the 
patella,  two  over  the  external,  and  one  over  the  internal,  condyle. 

On  April  18th,  the  large  nodule  over  the  right  external  condyle  was 
reduced  to  the  size  of  a  pea,  and  there  was  still  a  nodule  over  the  left 
internal  condyle.  The  only  other  remaining  nodule  was  very  small, 
and  was  situated  over  the  left  olecranon. 

On  May  9th,  there  was  no  change,  except  that  the  last-mentioned 
nodule  had  disappeared.  There  is  little  to  be  said  about  the  tempera¬ 
ture  in  this  case  ;  there  was  slight  pyrexia,  and  the  temperature  was 
usually  observed  to  be  rather  higher  than  usual  before  a  fresh  crop  of 
nodules  made  its  appearance. 

Remarks  by  Dr.  Edge. — This  case  seems  worthy  of  being  placed 
on  record,  as  it  is  a  typical  example  of  the  affection  to  which  Drs. 
Barlow  and  Warner  called  attention  in  1881.  The  symmetry  of  the 
nodules  was  very  marked  in  this  case,  but  this  has  not  always  been 
noticed.  The  case  illustrates  how  much  the  nodules  vary  as  regards 
duration,  some  lasting  a  few  hours  only,  while  others  persist  for  several 
months.  They  are  usually  found  in  young  subjects,  from  four  to 
eighteen  years  old,  and  are  then  nearly  always  associated  with  rheu¬ 
matism  and  heart-disease,  the  latter  being  frequently  of  a  progressive 
character.  They  vary  in  number  from  one  to  fifty,  about  forty-four 
having  been  noticed  in  this  patient.  These*noduies  often  appear  in 
successive  crops,  and,  as  illustrated  in  the  case  in  point,  sometimes  re¬ 
turn  after  a  temporary  disappearance.  They  are  always  more  or  less 
movable,  being  attached  to  tendons  or  deep  fascia  ;  they  never  become 
bony,  nor  do  they  suppurate,  or  become  infiltrated  with  urate  of  soda. 
They  are  found  to  be  composed  of  fibrous  tissue,  and  are  very  vascular. 
Dr.  Barlow  considers  that  these  nodules  are  analagous  to  the  inflam¬ 
matory  exudation  which  forms  the  basis  of  a  vegetation  on  a  cardiac 
valve  ;  and  it  is  interesting  to  note  that  Dr.  Angel  Money  has  found, 
after  death,  similar  nodules  in  the  substance  of  tHe  heart,  in  a  case  in 
which  subcutaneous  nodules  existed  during  life.  Observers  vary  as 
regards  the  frequency  of  this  affection ;  for,  while  the  late  Dr. 
Mahomed  saw  only  two  cases  in  two  years,  Dr.  Angel  Money  finds 
them  in  at  least  50  per  cent,  of  his  cases  of  rheumatism  in  children. 

Similar  nodes  have  been  observed  and  described  by  Dr.  Dyce 
Duckworth,  Dr.  Stephen  Mackenzie,  and  Dr.  Kingston  Fowler,  as 
occurring  in  adults  ;  but  they  are  probably  not  identical  with  those 
referred  to  by  Drs.  Barlow  and  Warner.  Dr.  Duckworth  is  of  opinion 
that  there  are  several  varieties  of  this  affection  ;  at  any  rate,  the  cases 
described  in  adults  differ  very  considerably  from  such  an  one  as  has 
just  been  reported.  The  nodes  which  occur  in  adults  seem  to  be  not 
necessarily  associated  with  rheumatism  or  heart-disease  (in  Dr.  Mac¬ 
kenzie’s  case,  the  affection  occurred  in  a  patient  who  was  the  subject 
of  syphilis)  ;  they  last  for  a  longer  period  ;  they  are  frequently  pain¬ 
ful  on  pressure  ;  they  may  be  much  larger  than  those  found  in  chil¬ 
dren,  reaching,  as  in  Dr.  Fowler’s  case,  the  size  of  an  olive,  a 
Tangerine  orange,  and  a  walnut  repectively  ;  and,  lastly,  according  to 
Dr.  Duckworth,  they  may  be  adherent  to  the  skin  and  periosteum. 
In  all  these  respects,  these  adult  cases  differ  in  a  marked  manner 
from  those  described  by  Drs.  Barlow  and  Warner,  and  from  the  one 
which  is  now  reported,  so  that  at  least  two  varieties  of  this  affection 
may  be  distinguished. 


ST.  VINCENT’S  HOSPITAL,  SYDNEY,  NEW  SOUTH  WALES. 

HYDROCELE  CONTAINING  MILKY  FLUID. 

(Under  the  care  of  Dr.  Milford.  ) 

[Reported  by  Tiieo.  M.  Kendall,  B.  A. Sydney,  L.R.C.P., 

L.  R.  C.  S.  Ed. ,  Assistant-Surgeon.  ] 

R.  C. ,  aged  26,  stated  that,  about  eight  years  before  admission, 
he  received  a  blow  on  the  left  testicle,  which  soon  afterwards 
began  to  swell.  About  two  years  before  admission,  the  swelling  was 
tapped,  and  about  a  pint  of  milky  fluid  drawn  off.  Although  the 
testicle  again  increased  in  size,  he  did  not  apply  for  treatment 
till  June  4th,  1884,  when  he  was  admitted  into  this  hospital. 

The  swelling  was  large,  pyriform,  opaque,  and  doughy  to  the 
touch.  The  tunica  vaginalis  was  much  thickened,  and,  at  the  lower 
part,  there  appeared  to  be  a  separate  cyst-wall.  This  feeling  was,  how¬ 
ever  probably  due  to  the  projection  inwards  of  the  thickened  tunica 
vaginalis. 

There  was  no  history  of  syphilis  or  of  phthisis,  and  the  man  denied 
ever  having  had  sexual  intercourse.  He,  however,  probably  mas¬ 
turbated. 

The  hydrocele  was  tapped  three  times  ;  a  fortnight  intervened  be¬ 


tween  the  first  two  operations ;  on  each  occasion,  a  considerable 
quantity  of  milky  fluid  was  drawn  off.  This  fluid,  on  being  shaken 
up  with  ether,  became  ordinary  hydrocele-fluid.  On  being  allowed  to 
stand  for  the  night,  the  fluid  separated  into  a  thick  and  a  thin  por¬ 
tion,  the  thick  substance  floating  at  the  top,  and  looking  like  cream. 
The  specific  gravity  of  the  fluid  was  1019.  Under  the  microscope,  it 
was  found  to  consist  of  a  series  of  oil-globules,  floating  in  a  colourless 
fluid.  There  was  no  evidence  of  spermatozoa  being  present. 

About  three  weeks  after  the  second  operation,  the  hydrocele,  being 
very  full,  was  again  tapped,  and,  on  this  occasion,  ordinary  liydro- 
cele-fluid,  mixed  with  blood,  was  drawn  off. 

Remarks  by  Mr.  Kendall. — At  present,  I  know  of  no  other 
truly  similar  case.  A  few  cases  of  milky  hydrocele  have  been  re¬ 
corded,  but  none  in  which  the  change  in  the  character  of  the  fluid 
has  been  noticed.  In  Mr.  Bryant’s  case,  spermatozoa  were  present, 
and  he  attributed  the  colour  ot  the  fluid  to  a  ruptured  seminal  duct. 
In  M.  Vidal’s  cases,  which  are  the  most  like  the  one  I  have  recorded, 
the  fluid  was  similar  in  character,  and  yielded  the  same  results  with 
the  same  reagents.  Vidal’s  theory  was  that  the  milky  fluid  was 
simply  ordinary  hydrocele-fluid,  plus  some  of  the  fatty  matters  of  the 
blood  exuded  by  the  capillaries  of  the  tunica  vaginalis.  He  also 
states,  and  I  have  verified  the  statement,  that,  when  ordinary  liydro- 
cele-fluid  is  shaken  up  with  oil,  it  becomes  like  milk. 

As  is  well  known,  serum  contains  a  small  amount  of  fat;  and  I 
think  it  is  most  probable  that  this  quantity  had  been  increased,  in 
the  foregoing  case,  by  some  pathological  change  taking  place  in  tho 
capillaries  of  the  tunica  vaginalis.  This  pathological  change  must 
have  again  become  modified  in  Dr.  Milford’s  case,  as  is  shown  by  the 
presence  of  the  ordinary  hydrocele-fluid  at  the  last  operation. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  7th,  1885. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Violet  Pigment  Discharged  from  the  Mouth. — Dr.  "VV.  H.  Dickinson 
related  the  case  of  a  lady,  60  years  of  age,  whose  saliva  was  stained  of 
a  violet  colour.  The  pigment  came  only  from  the  right  side,  and  the 
tongue  on  that  side  was  stained.  The  lady  wore  false  teeth  on  that 
side.  The  stain  produced  on  linen  had  exactly  the  colour  of  aniline 
violet,  and  the  chemical  reactions  were  the  same  ;  the  colouration  was 
apparently  due  to  a  piece  of  aniline  pencil  which  had  caught  in  the 
false  teeth.  There  was  an  obvious  absence  of  intentional  dissimu¬ 
lation. — Mr.  Stephen  Paget  mentioned  the  case  of  a  young  woman 
whose  tongue  had  been  similarly  stained  in  an  accidental  way. — Dr. 
Radcliffe  Crocker  related  the  case  of  a  lady  who,  when  she  washed 
her  hands,  found  that  the  water  was  stained  blue.  This  staining  was 
traced  to  the  accidental  introduction  of  the  leaf  of  an  orchid. — Mr. 
A.  J.  Pepper  thought  that  such  stainings  were  frequently  produced  by 
aniline  pencils. — The  President  detailed  the  case  of  a  lady  whose 
linen  was  stained  brown.  This  was  produced  by  a  hair-wash  she  was 
in  the  habit  of  using.  Twenty  years  ago,  he  received  a  small  specimen 
passed  from  the  bowel  of  a  female  patient  ;  this  was  taken  for  a 
parasitic  worm,  but  was  in  reality  a  piece  of  orange-pulp. 

Subacute  Red  Atrophy  of  Liver. — Dr.  Carrington  brought  forward 
a  case  of  subacute  red  atrophy,  or  acute  cirrhosis,  of  the  liver.  The 
patient  was  a  man,  23  years  of  age,  who  was  admitted  into  Guy’s 
Hospital  on  November  13th,  1884.  The  family  history  was  unim¬ 
portant.  He  had  had  no  previous  illness  of  any  moment.  For  six 
weeks  before  admission  he  had  been  drinking  eight  pints  of  beer 
and  two  ounces  of  whisky  a  day.  A  fortnight  before  admission,  lie 
noticed  tremor  of  his  hands,  and  general  feebleness.  On  admission, 
he  vras  drowsy  and  stupid,  answered  questions  thickly  and  in  mono¬ 
syllables.  His  conjunctive  and  skin  were  moderately  jaundiced.  He 
frequently  vomited,  became  delirious,  and,  subsequently,  more  and 
more  drowsy  ;  epileptiform  convulsions  supervened,  and  he  died  in  the 
seventh  of  these  attacks  on  November  19th.  At  the  necropsy,  the 
liver  was  found  to  weigh  33  ounces  ;  its  surface  was  generally  smooth, 
but  there  were  parts  where  the  tissue  was  yellow  and  swollen,  and 
others  where  it  was  depressed  and  longitudinally  wrinkled.  There 
was  no  thickening  of  the  capsule.  A  section  showed  the  same  con¬ 
trast  of  swollen  yellow  parts,  and  other  parts  of  a  dark  bluish-brown, 
firm  and  dense.  The  yellow  parts  showed  the  lobulation  of  normal 
hepatic  structure  ;  the  dark  parts  were  only  dotted  with  white  spots, 
due  to  the  severance  of  bands  of  fibrous  tissue.  Microscopically,  the 
yellow  portions  showed  hepatic  cells,  more  or  less  fatty,  but  regularly 
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arranged.  The  darker  parts  showed  little  else  than  nuclei  of  uniform 
size.  Many  “duct-formations”  were  present,  but  whether  these  were 
new,  or  simply  the  primitive  ducts  rendered  more  apparent  by  atrophy 
of  the  liver-structure,  there  were  no  means  of  determining.  There 
was  a  considerable  amount  of  fibrosis  around  the  portal  canals.  In 
the  islets  of  yellow  tissue,  which  abutted  upon  the  dark  bluish-brown 
portions,  the  hepatic  cells  were  fatty,  but  otherwise  normal.  The 
small-celled  growth,  however,  invaded  these  portions  extend¬ 
ing  in  between  the  individual  cells.  There  was  no  evidence 
of  conversion  of  hepatic  cells  into  the  connective  tissue,  the 
line  of  demarcation  between  the  two  sorts  of  cells  being 
abrupt.  It  appeared  that  the  process  was  of  an  acute  inflam¬ 
matory  kind,  with  consequent  destruction  of  liver-cells,  rather 
than  one  of  atrophy.  The  body  was  very  carefully  examined  through¬ 
out,  but  nothing  noteworthy  bearing  upon  the  hepatic  disease  was  dis¬ 
covered. — Mr.  Siiattock  remarked  that  the  drawing  of  the  fresh 
liver  presented  a  striking  resemblance  to  a  case  of  actinomycosis  which 
had  recently  occurred  at  St.  Thomas’s  Hospital,  and  on  which  Dr. 
Sharkey  had  made  a  necropsy. — Dr.  Parry  Price  had  met  with  a 
case  presenting  somewhat  similar  microscopical  appearances,  in  which 
no  parasite  was  found. — In  reply  to  the  President,  Dr.  Carrington 
said  that  the  prominent  parts  of  the  section,  which  in  the  drawing 
looked  diseased,  were  the  healthy  parts.  He  had  not  detected  any 
parasite. 

Rupture  of  Aorta. — Dr.  F.  C.  Turner  showed  a  specimen  of  rupture 
of  the  aorta.  The  patient  was  a  man  aged  64,  who  was  brought  to  the 
London  Hospital  in  a  state  of  collapse,  which  had  followed  a  sudden 
syncopal  attack.  He  passed  some  blood  from  the  bowel,  and,  shortly 
after  admission,  died  in  a  second  syncopal  attack.  At  the  necropsy, 
death  was  found  to  have  been  caused  by  extensive  rupture  of  the 
posterior  surface  of  the  aorta.  The  rupture  consisted  of  two  parts — 
one  older  and  longitudinal,  the  other  recent  and  transverse.  The 
coats  of  the  aorta  in  the  neighbourhood  of  the  rupture  were  separated 
by  a  dissecting  aneurysm,  the  walls  of  which  had  been  perforated. 
The  pericardial  cavity  was  distended  with  soft  blood-clot  ;  the  aorta 
was  atheromatous.  The  left  ventricle  was  hypertrophied  ;  the  kidneys 
were  granular  ;  the  arteries  of  the  brain  were  atheromatous  ;  the  lungs 
were  emphysematous.  The  only  symptoms  from  which  the  patient 
had  suffered  before  the  two  syncopal  attacks,  which  immediately  pre¬ 
ceded  death,  were  palpitation  and  shortness  of  breath.  Dr.  Peacock 
had  described  several  T-shaped  ruptures  ;  but  in  this  case  the  rent  was 
L-shaped.  Dr.  Turner  also  showed  a  second  specimen,  from  the  body 
of  a  woman  30  years  of  age,  who  died  suddenly,  without  any  previous 
symptoms.  The  cause  of  death  was  perforation  of  the  aorta,  with 
haunorrhage  into  the  pericardium.  The  inner  surface  of  the  arch  of 
the  aorta  was  extensively  and  deeply  eroded,  with  areas  of  elevation, 
due  chiefly  to  thickening  of  the  inner  coat. — Dr.  Norman  Moore  re¬ 
ferred  to  the  hypertrophy  of  the  heart  in  the  first  case.  In  nearly 
every  case  of  aneurysm  of  the  aorta  with  granular  kidney  which 
he  had  examined,  the  patients  were  the  subjects  of  gout.  He  quoted 
an  extreme  instance  which  had  recently  come  under  his  notice. — Dr. 
Turner  had  not  examined  the  joints  in  this  case. 

Bone  in  Testis  and  Epididymis.  — Dr.  Parry  Price  showed  a  speci¬ 
men  of  osseous  growth  in  the  testis  and  epididymis  from  a  man  aged 
between  50  and  60.  The  patient  was  admitted  into  Guy’s  Hospital  in 
a  semiconscious  state,  and  shortly  died.  The  necropsy  showed  cirrhosis 
of  the  liver,  granular  kidney, cystitis, and  two  strictures  of  the  urethra. 
In  the  testis  and  epididymis  on  one  side  was  a  bony  mass.  The 
testis  did  not  appear  to  contain  any  healthy  glandular  tissue;  no  carti¬ 
lage  was  anywhere  found.  He  thought  the  formation  of  bone  was 
probably  the  result  of  old  orchitis  and  epididymitis.  The  man  was 
believed  to  have  begotten  children. — Mr.  Alban  Doran  inquired 
whether  Dr.  Price  saw  any  reason  for  believing  that  the  tumour  was  of 
a  dermoid  nature.  From  the  account  given,  this  did  not  appear  pro¬ 
bable,  but  it  was  not  impossible.  Dermoid  tumours  of  the  testicle 
were  very  different  from  dermoid  tumours  of  the  ovary. — Dr.  Parry 
Price  said  there  was  no  increase  in  bulk,  and  he  had  seen  no  evidence 
of  a  dermoid  origin. 

Sarcoma  of  Suprarenal  Bodies,  and  Thrombosis  of  Inferior  Vena 
Cava. — Dr.  T.  Colcott  Fox  showed  a  most  interesting  specimen  of 
primary  sarcoma  of  the  left  suprarenal  capsule  in  a  child  aged  2  years. 
The  child  was  large  and  flabby  ;  the  genital  organs  were  unduly 
developed,  and  the  body  covered  with  hair ;  the  abdomen  had  been 
gradually  enlarging  since  the  age  of  twenty  months,  and  the  surface 
was  of  a  generally  dusky  hue.  There  was  no  oedema  of  the  lower 
extremities.  Urgent  vomiting  occurred  twice  ;  and  the  child  was 
admitted  into  the  Victoria  Hospital  for  Children.  On  the  second 
occasion  the  temperature  was  raised,  cyanosis  became  intense,  and  the 
child  died.  It  had  never  walked,  and  had  lost  the  power  of  standing ; 


it  spoke  but  little,  its  voice  was  harsh,  and  its  vocabulary  very  limited. 
At  the  necropsy,  made  by  Mr.  J.  Shaw,  the  liver,  which  had  been 
observed  to  be  enlarged,  was  found  to  reach  the  umbilicus.  The  vena 
cava  inferior  was  fusiform  and  distended,  containing  a  pale  clot,  which 
extended  into  the  right  auricle,  and  even  projected  into  the  ventricle. 
The  left  lung  contained  some  nodules  of  new  growth.  In  the  left 
flank  was  a  large  tumour  connected  with  the  left  suprarenal  capsule. 
It  formed  an  uniformly  soft  and  fluctuating  mass  ;  on  section  the 
surface  was  exceedingly  soft,  with  areas  of  haemorrhage.  The 
growth,  microscopically,  was  a  sarcoma  with  large  cells.  Dr. 
Fox,  in  commenting  on  the  case,  pointed  out  that  a  primary 
tumour  of  the  suprarenal  capsules  was  very  rare,  and  its  combination 
with  extensive  thrombosis  of  the  vena  cava  was,  he  believed,  unique  ; 
Dr.  Dickinson  had  described  a  case  of  sarcoma  of  the  suprarenal  cap¬ 
sule,  in  which  the  same  dulness  of  intellect  and  extensive  growth  of 
hair  had  been  present. — The  President  said  that  he  had  notes  of  one 
case  of  primary  malignant  disease  of  both  suprarenal  capsules  ;  the 
case  had  occurred  a  good  many  years  ago,  and  the  exact  nature  of  the 
growth  was  doubtful,  but  it  was  probably  a  sarcoma.  He  asked  Dr. 
Colcott  Fox  whether  there  was  any  enlargement  of  the  azygos  or  other 
veins,  and  Dr.  Fox  replied  that  there  was  no  decided  enlargement  of 
either  deep  or  superficial  veins. — Mr.  J.  Bland  Sutton  said  that,  in 
dissecting  the  body  of  a  marmot,  he  had  found  a  large  tumour  replac¬ 
ing  one  suprarenal  capsule.  The  nature  of  the  structure  of  this  tu¬ 
mour  was  remarkable  ;  it  was  that  of  the  zona  vesiculata  of  the  supra¬ 
renal  capsule.  The  observation  remained  isolated  until  he  subse¬ 
quently  met  with  a  small  tumour  of  a  suprarenal  capsule  in  a  man,  the 
structure  of  which  was  the  same.  The  so-called  fatty  tumours  of  the 
cortical  substance  of  the  kidney  also  had  the  same  structure  as  the  zona 
vesiculata. — Dr.  Dickinson  said  that  the  case  referred  to  by  Dr.  Fox  was 
that  of  a  child,  four  years  old.  She  presented  a  precocious  developmentof 
the  genital  organs,  an  immense  growth  of  hair  over  the  body,  and  a 
bass  gruff  voice  ;  she  spoke  little,  and  her  vocabulary  was  limited  to 
such  expletives  as  were  popular  with  the  lowest  grade  of  society.  More 
recently,  he  had  met  with  another  case,  a  child,  three  years  old,  who 
had  a  large  abdominal  tumour  ;  this  child  was  so  like  the  earlier  case, 
in  manner  and  hairyness,  that  the  diagnosis  of  tumour  of  the  supra¬ 
renal  capsule  was  made,  and,  at  the  necropsy,  the  kidney  was  found  to 
be  unaffected  ;  the  tumour  was  connected  with  the  suprarenal  cap¬ 
sule,  and  was  clearly  a  mixed  sarcoma.  A  clinical  point  of  much  im¬ 
portance  was  that,  in  the  two  cases  he  had  seen,  the  tumours  were 
placed  higher  up  than  kidney-tumours,  and  did  not  push  the  colon 
forwards,  but  downwards. 

Congenital  Sarcoma  of  Testis.— Mr.  A.  Q.  Silcock.  showed  a 
small  congenital  tumour  of  the  testicle,  removed  fiom  an  infant  eight 
months  old,  by  Mr.  Edmund  Owen.  The  left  testicle  was  enlarged 
at  the  time  of  birth,  but  had  gradually  grown  larger  since.  The 
tumour  was  ovoid,  smooth,  and  apparently  not  painful  ;  the  cord  was 
thickened.  The  child  recovered  quickly  from  the  operation  of  castra¬ 
tion,  and  was  lost  sight  of.  The  growth  was  sharply  limited  by  the 
tunica  albuginea.  The  tubules  were  faintly  indicated,  but  the  original 
gland-substance  of  the  testicle  was  infiltrated  by  a  sarcomatous  new 
growth,  which  was  interstitial  in  arrangement.  The  cells  were 
generally  oval  or  spindle-shaped. — Mr.  R.  W.  Parker  showed 
another  congenital  tumour  of  the  testicle,  removed  from  a  child  three 
months  old.  The  organ  was  noticed  to  be  enlarged  at  the  time  of 
birth.  As  soon  as  the  child  was  brought  to  the  East  London  Hos¬ 
pital  for  Children,  the  testicle  was  removed.  The  growth  consisted 
of  a  soft  matrix,  with  a  large  number  of  dilated  tubules  scattered 
through  a  myxomatous  tissue,  with  islands  of  cartilage.  Mr.  Parker 
said  that  he  had  only  been  able  to  collect  eighteen  cases  of  sarcoma 
of  testicle  in  children  under  10  years  of  age.  Three  of  these  were  con¬ 
genital,  namely,  the  two  now  shown  and  a  case  of  congenital  sarcoma 
of  the  testicle  containing  bone,  recorded  by  Mr.  Athol  Johnstone.  In 
the  case  of  a  young  child  with  sarcoma  of  the  testicle,  under  Mr. 
Parker’s  care,  secondary  deposits  occurred  in  one  pleura,  and  this 
appeared  to  be  a  not  very  unfrequent  site,  but  in  the  majority  ol 
cases  the  recurrence  occurred  in  the  abdominal  glands. 

Tuberculous  Kidneys  of  an  Ox,  with  Bacilli. — Dr.  Norman  Moore 
showed  specimens  from  a  case  of  tubercular  disease  of  the  kidneys  in 
the  ox.  Both  kidneys  were  much  enlarged.  One  was  completely 
changed  into  a  tuberculous  mass.  The  other  was  similarly  changed  in 
one  lobe,  and  elsewhere  showed  many  white  nodules.  These,  as  well 
as  the  completely  changed  kidney,  showed  abundant  groups  of  bacilli 
under  Zeiss  12  (im. );  the  bacilli  agreed  in  form,  method  of  staining, 
and  size,  with  the  bacilli  of  tubercle  in  man.  The  tuberculous  part  of 
the  kidneys  was  nowhere  broken  down,  but  showed  many  zones  of 
more  or  less  complete  calcification.  The  morbid  change  corresponded 
to  the  descriptions  of  perlsucht,  and  the  abundance  of  bacilli  present 
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c  onfirmed  the  opinion  that  that  disease  was  a  true  variety  of  tubercu¬ 
losis,  and  not  a  lympho-sarcomatosis. — Dr.  Dickinson  said  that 
a  curious  epizootic  of  kidney-disease  once  came  under  his  notice. 
A  gentleman  in  Hampshire,  a  breeder  of  pedigree  cattle,  introduced 
from  a  distance  a  herd  of  Durhams  and  shorthorns.  The  majority  of  the 
herd  died  of  an  acute  renal  disease  well  known  to  veterinary  surgeons 
as  “red  water.”  He  examined  the  urine  of  one  animal  which  had 
died.  The  urine  was  loaded  with  blood  and  casts  of  large  size.  In 
a  second  chronic  case,  the  kidney  presented  beautiful  specimens  of 
interstitial  nephritis,  though  one  kidney  was  more  affected  than  the 
other.  Various  causes  were  suggested,  such  as  a  change  from  rich  to 
poor  pastures,  and  browsing  on  digitalis  or  bracken,  but  no  sufficient 
explanation  had  ever  been  afforded. 

Card  Specimens. — Dr.  F.  C.  Turner:  (1)  Ulceration  of  Aorta  and 
Valves  ;  (2)  Aneurysm  of  Splenic  Artery. 

Dr.  Norman  Moore  :  Cavity  in  Lung  of  an  Infant. 

Dr.  Chaffey  :  (1)  Early  Sarcoma  of  Testis  ;  (2)  Congenital  Mal¬ 
formation  of  Pulmonary  Veins  ;  (3)  Congenital  Malformation  of  Heart 
(two  cases). 

Dr.  Ernest  Clarke  :  Congenital  Malformation  of  Heart. 

Dr.  Hebb  :  (l)Two  cases  of  Aortitis;  (2)  Misplaced  Kidney;  (3) 
Tricuspid  and  Mitral  Stenosis  ;  (4)  Cancer  of  Uterus  with  Myomata  ; 
(5)  Urethral  Calculus. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  11th,  1885. 

The  Prevention  of  Heat- Apoplexy. — Surgeon  A.  C.  C.  De  Renzy, 
C.B. ,  read  a  paper,  the  object  of  which  was  to  apply  Indian  expeii 
ence  in  the  prevention  of  heat-apoplexy  among  the  troops  in  the 
Soudan.  The  writer  resided  for  many  years  at  Multan,  in  the  Pun¬ 
jab,  one  of  the  hottest  places  in  the  world,  and  saw  a  great  deal  of 
heat-apoplexy  among  the  British  troops  and  railway  employes.  In 
June,  the  temperature  in  the  shade  rose  to  120°  Fahr.,  and  a  black 
bulb  thermometer  registered  176°  Fahr.  An  ordinary  thermometer  ex¬ 
posed  in  the  sun  registered  157°  Fahr.  The  dryness  of  the  air  was  ex¬ 
traordinary.  The  mean  humidity  of  May  was  only  26,  and  the  mini¬ 
mum  humidity  was  as  low  as  17,  saturation  being  100.  Dust-storms 
occurred  at  very  short  intervals  all  through  the  hot  weather.  The 
nights  were  comparatively  cool.  In  June,  the  hottest  month,  the 
minimum  thermometer  went  down  to  71°  Fahr.  About  10  o’clock  p.m. 
the  sky  became  perfectly  cloudless,  and  the  earth  very  rapidly  radiated 
the  heat  stored  up  during  the  daytime.  But  there  were  usually  three 
or  four  intensely  hot  nights  in  the  year,  when  the  clouds  did  not  dis¬ 
perse,  and  radiation  was  obstructed.  On  such  occasions,  the  writer 
had  found  his  bed  so  intensely  hot,  that  he  had  had  to  have  water 
sprinkled  over  it.  The  mean  daily  range  of  May  was  34°  to  43°  Fahr. 
The  climate  of  the  Soudan  was  several  degrees  cooler  than  that  of 
Multan,  and  not  at  all  so  trying  ;  and  as  experience  showed  that  a 
very  fair  standard  of  health  could,  with  suitable  arrangements,  be 
secured  for  British  troops  at  Multan,  it  was  reasonable  to  hope  that, 
so  far  as  high  temperature  was  concerned,  a  similar  result  might  be 
obtained  in  the  Soudan.  Multan  had  long  been  one  of  the  healthiest 
stations  in  Northern  India.  Taking  the  returns  of  the  last  eighteen 
years,  it  stood  fifth  in  the  order  of  healthiness.  Bareilly  stood  first, 
with  a  death-rate  of  12.01  per  1,000  ;  Fort  William  second,  with  a 
death-rate  of  12.33  ;  ■while  the  death-rate  of  Multan  was  15.15  per 
1,000,  or  less  than  the  death-rate  of  the  troops  stationed  in  England 
thirty  years  ago.  All  through  the  summer  of  1848  the  fort  of  Mul¬ 
tan  was  invested  by  a  British  force.  The  troops  had  little  sickness, 
and  few  casualties  from  heat-apoplexy.  Lord  Gough  was 

altogether  opposed  to  the  operations  being  carried  on  in  the 
summer,  as  he  thought  it  impossible  that  the  troops  could 
withstand  the  heat.  With  good  tents,  a  good  commissariat,  and 
arrangements  well  adapted  in  other  respects  for  the  protection  of  the 
troops,  the  campaign  was  brought  to  a  brilliant  close.  Heat-apoplexy 
occurred  under  two  very  different  circumstances  :  (1)  under  exposure 
to  the  direct  rays  of  the  sun  ;  and  (2)  under  exposure  to  great  heat  in 
the  shade.  The  deaths  under  the  second  head  were  far  more  numerous 
than  those  in  the  first.  For  the  prevention  of  heat-apoplexy,  espe¬ 
cially  under  exposure  to  the  direct  rays  of  the  sun,  two  things  were 
necessary  :  (1)  that  the  clothing  be  loose  and  light,  so  as  not  to  inter¬ 
fere  with  the  free  movements  of  the  chest  and  evaporation  from  the 
skin,  and  so  as  not  to  obstruct  the  cervical  circulation  ;  and  (2)  that 
a  supply  of  drinking-water  should  be  always  at  hand  to  relieve  the 
first  signs  of  thirst.  The  importance  of  these  precautions  was  illus¬ 
trated  by  several  striking  cases  that  fell  under  the  writer’s  notice.  The 
want  of  water  caused  great  loss  of  life  from  heat-apoplexy  on  field- 
service  in  India.  Natives  used  immense  quantities  of  water  under  ex¬ 


posure  to  the  sun,  and  to  this  practice  was  attributed  their  immunity 
from  heat-apoplexy.  While  the  deaths  from  this  disease  among  British 
troops  were  20  per  10,000  of  strength,  they  were  only  2  per  10,000 
among  the  native  troops.  Heat-apoplexy  was  very  rare  among 
the  officers,  who  are  careful  about  their  dress,  and  also  to  have  some¬ 
thing  at  hand  to  relieve  thirst.  Sportsmen  who  went  out  shooting  in 
the  hottest  weather  suffered  very  rarely  ;  and  the  disease  was  unknown 
among  Assam  tea-planters,  a  large  class,  whose  business  required  them 
to  expose  themselves  in  the  sun  in  the  hottest  season  and  in  the  hottest 
time  of  the  day.  The  great  majority  of  cases  of  heat-apoplexy  among 
soldiers,  due  to  exposure  to  great  heat  in  the  shade,  occurred  between 
sunset  and  midnight.  This  was  attributed  to  the  peculiar  meteoro¬ 
logical  condition  of  that  period  of  the  day,  in  conjunction  with  the 
crowding  of  the  men  in  the  canteen.  The  breeze  died  away  ;  clouds 
formed,  obstructing  radiation  ;  and,  while  this  lasted,  the  men  crowded 
in  dense  masses  into  the  canteen,  the  ventilation  of  which  was  alto¬ 
gether  inadequate.  Crowding,  even  only  for  a  short  period,  was  most 
dangerous  when  the  air  was  very  hot.  The  danger  was  much  increased 
when  excess  in  the  use  of  alcohol  was  superadded.  As  a  means  of 
cooling  the  barracks,  it  was  proposed  that  they  should  be  douched 
every  evening  after  sunset.  This  proposal,  when  made  some  years 
ago,  had  the  approval  of  Mr.  Edwin  Chadwick  ;  but  it  was  found  im¬ 
possible  to  give  it  a  trial.  In  conclusion,  it  was  contended  that  ex¬ 
perience  in  the  hottest  parts  of  India  warranted  the  hope  that,  under 
good  arrangements,  the  losses  from  heat-apoplexy  among  the  troops  in 
the  Soudan  might  bo  kept  within  very  moderate  limits.  With  good 
tents  of  the  Indian  pattern  ;  attention  to  clothing  ;  good  arrange¬ 
ments  for  the  supply  of  water  ;  avoidance  of  overcrowding,  especially 
in  tents  or  huts  ;  and  extreme  moderation  in  the  use  of  alcohol,  for 
which  tea  should  be  substituted,  the  losses  from  heat-apoplexy  would 
be  very  small. — In  the  discussion  which  followed,  Sir  William 
Smart,  Mr.  Scriven,  Dr.  Murray,  Dr.  Lloyd,  Dr.  Squire,  Dr.  Culli- 
inore,  Dr.  Lawson,  Dr.  White,  Dr.  Comyn,  and  Mr.  Shirley  Murphy 
took  part. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  20tii,  1885. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 

The  Action  of  Disinfectants  on  Microzooids. — Mr.  A.  Wynter 
Blyth  enumerated  the  diseases  of  animals  and  men  which  might  be 
considered  beyond  a  doubt  to  have  an  intimate  connection  with 
microzooids  :  namely,  mouse  and  rabbit  septicaemia,  a  fatal  disease  of 
the  guinea-pig  produced  by  the  micrococcus  tetragenus,  the  anthrax 
of  animal  and  men,  fowl-cholera,  glanders,  malignant  oedema,  bovine 
and  human  tuberculosis,  erysipelas,  some  forms  of  pneumonia,  and 
acute  osteo-myelitis.  On  the  other  hand,  it  had  not  been  proved 
satisfactorily  that  diphtheria,  scarlatina,  relapsing  fever,  cholera, 
typhoid  fever,  and  some  others,  were  due  to  microzooids,  though  the 
balance  of  evidence  seemed  to  be  in  favour  of  such  a  view.  The  term 
“disinfectant”  the  author  used  as  synonymous  with  “  germicide.”  A 
colony  of  microzooids  submitted  to  a  solution  of  a  true  disinfectant, 
and  then  having  been  freed  from  the  disinfectant,  and  put  into  the 
best  possible  conditions  for  development  and  growth,  showed  no  signs 
of  life.  Hence,  disinfection  was  either  a  destruction  of  pathogenic 
microzooids,  or  a  poisoning  of  them.  The  author  briefly  detailed  his 
own  experiments  on  spore-anthrax,  and  summarised  the  experiments 
of  Schiff  and  Fischer  on  phthisical  sputum,  and  those  of  Fischer  and 
Proskauer  on  the  action  of  chlorine  and  bromine.  In  continuation  of 
his  first  researches,  he  had  made  some  observations  on  mouse- 
septiciemia.  Threads  were  infected  with  mouse-septiciemia,  and 
soaked  for  half  an  hour  in  Tuson’s  disinfectant,  a  saturated 
solution  of  sulphate  of  iron,  a  10  per  cent,  alcoholic  solution  of 
cresylic  acid,  a  10  per  cent,  solution  of  sulphuric  acid,  a  10  per  cent, 
solution  of  chlorozone,  and  a  strong  solution  of  chloride  of  zinc.  The 
sulphuric  acid  and  the  alcoholic  solution  of  cresylic  acid  disinfected 
perfectly  the  thread,  but,  of  the  other  agents,  some  had  no  effect, 
others  superficially  disinfected.  His  most  recent  research  was  on  the 
pyridine-bases.  He  had  raised  a  pure  cultivation  (from  the  last  stages 
of  nasal  catarrh)  of  a  yellow  bacillus  which  liquefied  gelatine,  the 
liquid  gelatine  then  becoming  yellow  and  fluorescent.  This  bacillus 
produced  spores  of  moderate  resistance,  was  not  pathogenic,  and  grew 
with  convenient  rapidity  at  ordinary  temperatures.  Tnreads  infected 
with  this  yellow  bacillus  were  soaked  in  a  1  per'  cent,  solution  of 
pyridine,  collidine,  lutidine,  and  acridine  ;  and  then,  having  been 
freed  from  the  disinfectant,  they  were  brought  upon  nutrient  gelatine. 
The  threads  were  found  to  show  no  signs  of  growth  around  them, 
whereas  the  “control”  threads  grew  rapidly.  The  antiseptic  power  of 
pyridine  was  tested  on  the  organisms  found  in  sour  milk,  and  pyridine 
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was  shown  to  inhibit  growth.  Since  the  pyridine-bases  were  present  in 
tobacco-smoke,  the  smoke  from  an  ordinary  pipe  of  tobacco  was  passed 
through  water,  and  the  resulting  solution  was  found  to  be,  so  far  as 
the  yellow  bacillus  was  concerned,  strongly  disinfectant.  The  results  of 
experiments  with  the  yellow  bacillus,  when  treated  with  solutions  of 
morphine,  strychnine,  atropine,  and  other  alkaloids,  were  also  given, 
from  which  it  would  seem  that  strong  solutions  would  kill  the 
bacillus.  The  author  summarised  the  general  conclusions  to  be 
drawn  from  these  researches.  Disinfectants,  when  they  were  not  de¬ 
structive  agents,  acted  as  poisons  ;  they  poisoned  the  microzooid  in  a 
manner  not  essentially  different  from  the  lethal  poisoning  of  a  higher 
life-form  ;  and  this  was  the  reason  why  such  poisonous  substances  as 
corrosive  sublimate,  carbolic  acid,  and  chlorine,  were  most  to  be 
relied  upon.  He  considered  that  the  best  and  most  efficient  way  to 
disinfect  a  room  after  disease  was  to  make  it  as  much  as  possible 
like  a  hermetically  sealed  box,  and  in  this  box  to  evolve  chlorine  ; 
three  pounds  of  chloride  of  lime,  and  three  pounds  of  hydrochloric 
acid  being  used  for  every  1,000  cubic  feet  of  space. — In  the  discussion 
which  followed  the  reading  of  the  paper,  the  President,  Dr.  Iliffe,  Dr. 
C.  E.  Saunders,  Mr.  lvingzett,  and  Drs.  Moore,  Corner,  and 
illoughby  took  part. — Mr.  Wynter  Blyth  replied. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  OBSTETRICAL 

SECTION. 

Lombe  Atthill,  M.D. ,  President,  in  the  Chair. 

Friday,  March  6th,  1885. 

Uterine  Tumours. — Dr.  More  Madden  exhibited  five  uterine 
tumours,  which  he  had  recently  removed  from  patients  in  the  Mater 
Misericordise  Hospital,  in  illustration  of  his  paper  upon  the  treatment 
ot  uterine  fibro-myomata.  The  history  of  these  cases  was  as  follows. 
Case  i.  Recurrent  Fibroid  ;  Ecrasement. — T.  K.,  aged  28,  unmarried, 
was  admitted  on  January  4th.  Two  years  previously  she  had  been 
under  Dr.  Madden’s  care  in  the  hospital,  suffering  from  menorrhagia. 
The  uterine  cavity  was  then  dilated,  and  a  small  pedunculated  myoma, 
growing  from  the  anterior  wall,  removed.  At  the  same  time  a  second 
larger  tumour  was  discovered  deep  within  the  posterior  wall.  It  was 
not  then  considered  advisable  to  interfere  with  this.  The  menorrhagia 
subsided  in  great  measure,  and  she  left  the  hospital.  Some  months 
later,  it  again  commenced;  and  for  the  past  eighteen  months  she  lost  a 
considerable  amount  of  blood,  and,  when  readmitted,  was  in  an  ex¬ 
tremely  exhausted  condition.  The  os  was  dilated  in  the  usual  way, 
and  next  day  the  tumour,  now  as  large  as  a  foetal  head,  had  developed 
into  the  uterine  cavity,  and  become  pedunculated.  The  pedicle,  which 
was  extremely  thick,  was  divided  by  ecrasement,  and  the  tumour  ex¬ 
tracted.  She  made  a  good  recovery. — Case  n.  Submucous  Fibro- 
myoma  removed  by  Ecraseur.  S.  Q. ,  a  married  woman,  aged  44,  who 
had  repeated  miscarriages  but  no  family,  was  admitted  on  January 
14th,  suffering  from  profuse  metrorrhagia,  and  frequent  attacks  of 
intense  uterine  colic.  These  symptoms  had  been  first  observed 
eighteen  months  before  admission,  and  on  examination  a  small  tumour 
could  be  felt  above  the  pubes.  The  uterus  was  enlarged  and  drawn 
up.  Ihe  sound  could  not  be  passed  in  any  direction  more  than  an 
inch  above  the  os  internum,  but  on  recto-abdominal  examination  the 
size  and  portion  of  the  uterus,  which  was  slightly  retroilexed,  could 
readily  be  made  out.  Being  placed  under  ether,  rapid  dilatation  of 
the  cervix  was  effected  by  Lawson  Tait’s  dilators,  and  then  by  the 
fingers.  The  cavity  of  the  uterus  thus  laid  open  was  found  distended 
bv  a  large  pedunculated  submucous  fibro-myoma,  around  which,  as 
being  tightly  incircled  by  the  uterine  walls,  the  steel  wire  loop  of  the 
ecraseur  was,  with  some  difficulty,  slipped  up  to  its  attachment  to  the 
posterior  wall,  close  to  the  fundus.  The  thick  pedicle  was  then 
slowly  divided,  but  no  amount  of  tractile  force  with  two  strong 
vulsella  could  extract  the  tumour  through  the  uterine  outlet, 
until  a  free  bilateral  division  of  the  os  and  cervical  zone  was 
made,  and  in  this  way  the  tumour  was  removed.  In  doing  so,  some 
disruption  of  the  perimeum  was  necessarily  produced.  This  was 
immediately  treated  by  a  couple  of  silver  wire  sutures.  The 
after-treatment  consisted  mainly  in  hot  antiseptic  injections 
twice  a  day.  \Y  ithin  a  fortnight’s  time  she  was  perfectly  convalescent. 
Subsequently,  she  was  attacked  by  typhoid  fever,  of  which  she  died. — 
Case  hi.  Intramural  Fibro-myoma  removed  by  Enucleation.  L.  B., 
an  anarmic  looking  women,  aged  38, unmarried,  suffering  from  metror¬ 
rhagia,  pelvic  pain,  and  haemorrhage,  was  admitted  to  the  hospital. 
Lntil  two  years  previously,  she  had  been  in  good  health.  She  then 
commenced  to  suffer  from  menorrhagia,  which  gradually  increased, 
and.  the  intervals  between  the  recurrence  of  the  discharge  became  so 
diminished  that  for  a  year  she  was  seldom  a  week  free  from  haemor¬ 
rhage.  On  examination,  the  uterus  was  found  retroverted  by  a  tumour 


in  the  posterior  wall,  and  the  uterine  cavity  greatly  elongated.  The 
cervical  canal  was  dilated  by  laminaria-bougies  ;  on  the  removal  of 
which  she  was  etherised,  and  a  submucous  tumour  discovered  occupy¬ 
ing  the  posterior  wall  from  the  fundus  to  near  the  cervix,  and  bulging 
into  the  uterine  cavity.  A  freo  longitudinal  incision  was  made 
through  the  thinned  muscular  structure  into  the  capsule  of  the  tumour, 
which  was  firmly  seized  with  a  strong  vulsellum,  and  drawn  down  to¬ 
wards  the  outlet,  whilst  the  loose  adhesions  around  and  behind  the 
tumour  were  rapidly  separated  with  the  finger.  This  was  now  forced 
out  of  its  bed,  and  extracted  per  vaginam.  Immediately  afterwards  a 
hot  carbolised  water  injection  was  thrown  up  to  arrest  the  free  oozing, 
a  tampon  of  Lawson’s  cotton,  saturated  in  carbolised  glycerine,  was 
introduced,  and  an  anodyne  suppository  placed  in  the  rectum.  The 
hot  water  injection  was  continued  twice  daily  for  the  next  ten  days, 
at  the  end  of  which  the  uterus,  being  still  large,  was  brushed  out  at 
intervals  with  tincture  of  iodine  until  it  had  nearly  regained  its 
normal  size,  and  in  three  weeks  after  the  operation  she  was  enabled  to 
leave  the  hospital. —Case  iv.  Interstitial  Myoma  removed  by  Emmet's 
Operation.  This  patient,  a  multipara,  aged  42,  had  enjoyed  good 
health  until  the  birth  of  her  last  child,  four  years  previously.  Shortly 
afterwards  she  became  awidow.  She  then  began  to  suffer  from  menor¬ 
rhagia,  tenesmus,  and  bladder-irritation,  and  bearing-down  sensation, 
which  increased.  At  last  she  was  forced  to  give  up  her  occupation  as  a 
farmer’s  servant.  On  admission, the  uterus  was  found  completely  retro¬ 
verted,  and  on  endo-uterine  exploration  a  considerable  sized  tumour 
was  found  bulging  into  the  uterine  cavity.  An  attempt  was  made  to 
remove  this  by  enucleation ;  but,  on  making  an  incision  for  this  purpose, 
it  became  obvious  that  the  tumour  was  not  separated  by  any  capsule 
from  the  uterine  wall.  Hence,  it  was  resolved  to  try  to  effect  its 
removal  by  Dr.  Emmet’s  traction-operation.  For  this  purpose,  the 
most  prominent  portion  of  the  tumour  was  firmly  grasped  by  a  vulsel¬ 
lum  and  forcibly  dragged  down  through  the  os  as  far  as  possible  into 
the  vagina.  Here  as  much  of  the  growth  as  could  be  reached  was 
cut  away  with  strong  curved  scissors.  The  resulting  haemorrhage 
was  checked  by  hot  water  injections,  and  the  remaining  portion  of 
the  tumour  was  again  similarly  treated.  In  this  way,  more  than  two- 
thirds  of  the  grow'th  were  removed,  when  the  patient  became  collapsed. 
A  hypodermic  injection  of  ether  was  administered,  and  she  was  put 
back  to  bed.  For  the  two  days  following,  her  condition  was  apparently 
satisfactory,  her  pulse  fairly  good,  and  temperature  not  rising  above 
100°.  On  the  second  night  after  the  operation,  she  again  became  col¬ 
lapsed,  and  sank,  and  died.— Case  v.  Pedunculated  Submucous  Fib¬ 
roid  removed  by  Ecrasement.  A  widow,  aged  50,  who  had  had  several 
children,  was  admitted,  suffering  from  continual  uterine  haemorrhage 
and  offensive  leucorrhceal  discharge.  On  examination,  the  uterus  was 
found  occupied  by  a  tumour  as  large  as  the  foetal  head  at  full  term. 
The  os  was  rapidly  dilated,  and  this  growth,  which  proved  a  semi- 
pedunculated  submucous  fibroid,  was  removed  by  ecrasement  in  the 
usual  way.  After  this  she  recovered  rapidly. 

Treatment  of  Uterine  Fibro-Myomata. — Dr.  More  Madden  sub¬ 
sequently  read  a  paper  on  the  treatment  of  uterine  fibro-myomata,  as 
exemplified  in  his  own  gynaecological  hospital-practice  during  the 
past  fifteen  years. — Dr.  Kidd  agreed  with  Dr.  More  Madden  that  the 
prevailing  epidemic  of  laparotomies  needed  to  be  stayed.  Capital 
operations  should  only  be  performed  when  the  risk  to  life  was  immi¬ 
nent.  The  treatment  required  would  vary  with  the  site  of  the 
tumour — submucous,  interstitial,  or  subserous.  If  necessary,  the  first 
two  classes  of  uterine  myomata  might  be  removed  by  enucleation. 
The  submucous  variety  caused  most  trouble  and  danger  to  life  through 
accompanying  haemorrhages  ;  but  interstitial  tumours  might  grow 
towards  the  mucous  surface,  and  so  become  practically  submucous. 
In  the  same  way,  these  tumours  might  become  subserous.  The  latter 
class  very  seldom  gave  rise  to  really  threatening  symptoms  such  as 
alone  would  justify  serious  operations  being  undertaken  for  their 
removal.  Mere  inconvenience  and  some  amount  of  pain  would  not 
justify  laparotomy.  Serious  difficulty  in  defaecation  rarely  occurred 
in  connection  with  these  tumours  ;  but  micturition  might  be  so  diffi¬ 
cult  as  to  call  for  the  use  of  a  catheter.  He  had  generally  found  it 
possible  to  relieve  such  symptoms  by  lifting  the  tumour  out  of  the 
pelvis.  He  knew  many  cases  in  which  very  large  uterine  tumours 
had  existed  for  many  years  without  giving  rise  to  any  real  danger  to 
life,  even  though  the  abdominal  and  thoracic  viscera  were  much 
pressed  upon  and  displaced. — Dr.  Macan  said  that  every  one  would 
agree  that,  in  the  absence  of  proper  indications,  serious  operations 
should  not  be  undertaken.  Enucleation,  as  an  operation,  he  regarded 
as  infinitely  more  dangerous  than  a  laparotomy.  He  did  not  accept 
Dr.  More  Madden’s  faith  in  the  efficacy  of  subcutaneous  injections  of 
ergotin.  Schroeder  had  laid  down  very  clear  rules  and  indications  lor  the 
performance  of  myomotomy.  It  was  called  for  in  the  case  of  a  rapidly 
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growing  tumour  in  a  young  woman,  when  it  gave  rise  to  excessive 
bleeding  or  pressure-effects,  or  when  it  interfered  with  the  patient’s 
power  of  earning  her  bread.  Other  indications  sometimes  requiring 
operative  interference  were,  according  to  Schroeder,  complication 
with  ascites  or  with  pregnancy.  Another  rarer  indication  consisted 
in  evidences  of  sloughing  of  the  tumour.  Removal  of  the  ovaries 
might,  in  many  cases,  be  preferable  to  myomotomy  ;  but  Battey’s 
operation  was  very  difficult,  and  sometimes  almost  impossible,  in  the 
cases  of  large  tumours. — The  President  pointed  out  that  all  of  the 
tumours  presented  by  Dr.  Madden,  except  one,  were  intra-uterine  and 
pedunculated.  He  entirely  differed  from  Dr.  More  Madden  in  his 
estimate  of  the  difficulties  and  dangers  of  enucleation.  More  difficult 
and  less  successful  operations  he  had  never  performed.  In  his  expe¬ 
rience,  enucleation  was  most  often  left  unfinished.  Myomotomy  he 
looked  on  as  a  very  dangerous  operation,  not  to  be  undertaken  with¬ 
out  the  clearest  indications.  Death  from  pressure  or  from  bleeding 
was  very  exceptional  in  these  cases.  He  had  entirely  lost  faith  in 
subcutaneous  inactions  of  ergotin.  It  could  only  be  of  possible  use 
in  the  case  of  intramural  tumours.  He  had  lately  practised  incision 
over  the  tumour,  with  subsequent  injections  of  iodised  phenol  into 
the  cavity  of  the  uterus  at  fortnightly  intervals,  with  very  distinct 
advantage. — Dr.  Byrne  and  Dr.  Purefoy  having  spoken,  Dr.  More 
Madden  replied,  and  the  Section  adjourned. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  12th,  1885. 

IV.  A.  Garrard,  President,  in  the  Chair. 

Specimens. — Mr.  C.  Atkin  showed  a  darning-needle,  which,  at  a 
post  mortem  examination,  had  been  found  sticking  in  the  mesentery. 

Mr.  Arthur  Jackson  exhibited  (1)  a  fibrous  tumour  removed  from 
upper  part  of  neck  :  (2)  fatty  tumour  from  lower  part  of  neck  ;  (3) 
papilloma  of  tongue  ;  (4)  atheromatous  arteries  from  a  case  of  senile 
gangrene. 

Leucocythccmia. — Dr.  Dyson  introduced  a  patient  with  splenic 
leukaemia.  He  was  aged  about  40,  married,  a  blade-forger.  He  said 
he  was  healthy  up  to  his  present  illness.  There  was  no  history  of 
alcoholism,  syphilis,  or  ague.  The  onset  of  illness  was  gradual  and 
insidious.  It  commenced  five  months  ago,  with  wasting,  loss  of 
strength  and  appetite.  There  was  no  pain  ;  no  history  of  haemor¬ 
rhages.  He  lost  two  stones  in  weight  since  his  admission  to  the 
Public  Hospital  three  weeks  ago.  There  had  been  pyrexia,  the  tem¬ 
perature  ranging  from  99°  Fahr.  to  102°  Falir.  ;  the  pulse  was  quick. 
The  abdomen  was  half  filled  with  the  enlarged  spleen,  which  pre¬ 
sented  the  usual  characteristics.  Bronchitis  was  present  on  admission; 
there  was  profound  anaemia.  He  had  cedema  of  the  legs.  A  systolic 
hiumic  murmur  was  heard  at  the  base  of  the  heart.  White  corpuscles 
were  greatly  in  excess  in  the  blood  ;  the  red  corpuscles  were  paler  and 
formed  rouleaux  imperfectly  ;  there  were  also  smaller  corpuscles,  very 
highly  refractive  and  spheroidal.  One  observation  of  the  urine  gave, 
in  twenty-four  hours,  62  ounces;  urea,  446.4  grains;  no  albumen 
or  sugar.  The  treatment  pursued  had  been  quinine,  iron,  and  arsenic 
internally,  and  the  constant  galvanic  current  externally. 

Aortic  Stenosis.—  Dr.  Banham  introduced  a  boy  aged  11,  suffering 
from  aortic  stenosis.  There  was  some  hypertrophy  of  the  left  ven¬ 
tricle;  and,  indeed,  the  compensatory  qlianges  in  the  heart  were  com¬ 
plete,  so  that  no  cardiac  symptoms  were  complained  of.  The  chief 
peculiarity  in  the  case  was  the  exaggerated  character  of  the  systolic 
murmur  and  thrill,  both  of  which  had  been  noticed  by  the  child’s 
parents.  The  murmur  could  be  heard  not  only  all  over  the  chest,  but 
throughout  the  whole  length  of  the  spine  and  over  the  occipital  bone, 
and  also,  when  the  ear  was  withdrawn,  an  inch  or  two  from  the  front 
of  the  chest-wall.  The  thrill,  which  was  excessive  over  the  upper 
part  of  the  chest  and  in  the  large,  vessels,  was  recognised  the  moment 
the  hand  was  placed  on  the  boy’s  shoulder.  There  was  no  evidence 
of  aortic  dilatation,  and  the  second  sound  of  the  heart  was  not 
generally  audible. 

Epilepsy. — Dr.  Porter  read  a  paper  on  epilensy.  After  reviewing 
briefly  the  theories  which  had  been  put  forward  to  explain  the  phenomena 
of  an  epileptic  fit,  especially  those  of  Drs.  Hughlings  Jackson  and  Gowers, 
he  quoted  from  notes  of  20  cases  which  had  come  under  his  treatment, 
among  a  total  of  841  out-patients,  at  the  Sheffield  Public  Hospital 
and  Dispensary  last  year.  Of  these,  11  were  males,  9  females.  In 
3  cases,  there  was  a  family-history  of  epilepsy  ;  in  2,  of  insanity  ;  and 
in  4,  of  other  nervous  disorders,  making  a  total  of  9  out  of  20  cases  in 
which  there  might  be  inferred  an  hereditary  tendency  to  brain- 
affections.  The  fits  occurred  for  the  first  time,  in  a  very  large  propor¬ 
tion  of  these  cases,  either  between  10  and  20  years  of  age  or  after  30. 


As  to  the  exciting  cause,  2  cases  were  attributed  to  head-injuries,  4  to 
sudden  shock  or  mental  trouble,  1  to  onanism  ;  2  originated  with 
pregnancy,  1  at  the  commencement  of  menstruation,  and  1  at  the 
menopause.  In  reference  to  the  connection  between  epilepsy  and 
uterine  neurosis,  Dr.  Porter  referred  to  Professor  Charcot’s  description 
of  so-called  hystero-epilepsy,  and  contended  that  in  those  cases,  at  all 
events,  in  which  the  hysterical  and  epileptiform  paroxysms  occurred 
together,  the  epileptic  characters  were  more  simulated  than  real  ;  he 
deprecated  the  use  of  the  term  epilepsy  in  the  nomenclature  of  this 
class  of  affections.  In  6  cases  out  of  20,  Dr.  Porter  met  with  a  dis¬ 
tinct  aura,  and  in  4  more  there  were  distinct  premonitory  symptoms. 
In  enumerating  the  drugs  he  had  found  most  serviceable,  he  laid 
special  stress  on  hydrobromic  acid  in  drachm-doses.  Sodium-nitrite 
he  considered  a  very  dangerous  drug,  from  what  he  had  seen  of  it,  in 
epilepsy.  Dr.  Porter  considered  that  the  proposal  to  introduce  such 
an  operation  as  ligature  of  the  vertebral  artery  for  epilepsy  should  be 
received  with  the  greatest  caution. 


STAFFORDSHIRE  BRANCH. 

Thursday,  February  26th,  1885. 

E.  T.  Tylecote,  M.D.,  President,  in  the  Chair. 

Coscara  Sagrada. — Dr.  Reid  read  a  paper  upon  the  value  of  this 
drug.  Alter  discussing  the  opinions  of  different  writers  on  the  sub¬ 
ject,  and  commenting  on  the  fact  that  very  little  had  been  written 
about  the  action  of  the  drug,  Dr.  Reid  gave  the  opinions  he  had 
formed  of  it  from  an  analysis  of  thirty-three  cases,  in  which  he  had 
taken  careful  notes.  He  found,  1,  that  the  result  was  all  that  could 
be  desired  in  twenty-seven  cases  of  obstinate  and  habitual  constipa¬ 
tion,  complicated  in  many  cases  by  various  forms  of  dyspepsia,  and  in 
people  usually  of  sedentary  habits,  more  especially  females  ;  2,  that 
the  effect  was  most  beneficial  in  three  cases  of  hasmorrlioids  ;  3,  that 
the  drug  was  of  no  service,  even  in  very  large  doses,  in  one  case  of 
obstinate  constipation,  although  it  did  not  cause  pain  ;  4,  that  it  had 
to  be  discontinued  in  two  cases  on  account  of  its  causing  pain  and 
sickness.  The  form  of  drug  used  was  Morson’s  fluid  extract.  The 
conclusions  arrived  at  were  as  follows.  1.  Cascara  sagrada  was  a  most 
useful  remedy,  both  regarding  its  immediate  effects  and  after-results 
in  obstinate  and  chronic  cases  of  constipation.  2.  It  was  better  to  pre¬ 
scribe  it  in  continuous  small  doses  rather  than  in  occasional  large  ones. 
3.  Cases  were  met  with  in  which,  even  in  large  doses — at  any  rate  in 
the  form  of  the  fluid-extract — the  drug  had  not  been  of  service.  4. 
No  rule  could  be  laid  down  by  which  one  could  ascertain  previously 
whether  the  drug  would  suit  or  not ;  but,  when  pain  was  produced, 
in  all  probability  it  was  owing  to  too  large  a  dose  being  given.  5.  It 
was  of  great  service  in  cases  of  haemorrhoids,  when  other  aperients  had 
failed. 

Discussion  upon  Chorea  and  Acute  Rheumatism. — Dr.  Isambard 
Owen,  in  introducing  a  discussion  on  chorea  and  acute  rheumatism, 
remarked  that  the  Collective  Investigation  Committee  had  already 
received  upwards  of  600  returns  on  the  former,  and  400  on  the  latter, 
disease.  It  was  their  intention  to  report  upon  these  returns  in  the 
course  of  the  next  few  months,  and  then  to  take  into  consideration 
the  issue  of  some  simpler  and  more  special  inquiries  upon  these  sub¬ 
jects.  The  Committee  were  anxious  to  learn  the  opinions  of  the 
Branches  as  to  the  points  of  inquiry  that  should  be  taken  up,  and 
as  to  the  form  that  the  inquiries  should  take  ;  so  that  the  inquiries 
should  reflect  the  mind,  not  of  a  central  committee,  but  of  the  whole 
body  of  contributors.  With  respect  to  the  diseases  under  discussion, 
Dr.  Owen  thought  that  the  prognosis  of  cardiac  murmurs  would  form 
a  most  important  subject  of  special  inquiry.  It  was  well  known  that 
cardiac  murmurs  frequently  disappeared  after  an  attack  of  acute 
rheumatism,  about  one-third  of  the  whole,  according  to  his  own  ex¬ 
perience.  But  what  did  this  mean  ?  Complete  recovery,  or  cessation 
of  acute  inflammation,  leaving  behind  a  chronic  inflammation  provoca¬ 
tive  of  future  serious  fnischief  ?  Hospital-experience  could  throw  little 
light  upon  such  a  point.  It  could  only  be  settled  by  men  who  saw 
patients  continuously,  year  after  year.  Dr.  Owen  referred  to  a  speci¬ 
men  of  a  perfectly  healthy  heart  in  the  Museum  of  St.  George’s  Hos¬ 
pital,  which  he  had  taken  from  the  body  of  a  patient  ivho  died  on  the 
twenty-sixth  day  of  acute  rheumatism,  a  systolic  murmur  having  been 
heard  over  the  whole  heart,  culminating  in  the  second  left  space,  from 
the  fifth  day.  Another  question  which  Dr.  Owen  thought  advan¬ 
tageous  to  take  up,  was  that  of  the  diathesis  open  to  these  two  dis¬ 
eases.  With  respect  to  chorea,  he  himself  was  led  to  believe,  from 
his  orvn  experience,  that  it  occurred  mainly  in  children  of  that  wide¬ 
spread  diathesis  that  held  out  its  hand,  as  it  were,  to  struma  and 
tubercle.  Ho  quoted  from  the  analysis  of  sixty  cases  of  this  disease 
which  he  had  published  in  the  St.  George’s  Hospital  Reports,  to  show 
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how  largo  a  number  of  the  patients  had  displayed  either  distinctly 
strumous  characteristics,  or  the  marks  of  an  extremely  “delicate” 
constitution,  and  how  many,  both  of  these  and  of  the  remaining 
number,  had  family -histories  of  consumption  and  of  nervous  diseases, 
and  how  many  were  ill,  sickly,  and  weakly  themselves,  and  subject  to 
a  variety  of  ailments.  Passing  on  to  acute  rheumatism,  he  pointed 
out  in  how  many  of  the  cases  of  acute  rheumatism  observed  and  re¬ 
ported  on  by  him  in  St.  George’s  Hospital  the  patients  had  displayed 
similar  characteristics,  and  in  what  a  large  number  (about  28  per 
cent. )  a  family-history  of  phthisis  appeared.  He  thought  it  not  im¬ 
probable  that  the  connection  between  chorea  and  acute  rheumatism 
was  rather  one  of  diathesis  than  of  pathology,  but  was  personally  de¬ 
sirous  that  a  much  wider  and  more  complete  investigation  of  this 
interesting  subject  should  be  undertaken  :  an  investigation  which  he 
considered  might  suitably  be  entered  upon  by  the  Collective  Investiga¬ 
tion  Committee.  Dr.  Owen  expressed  his  thanks  to  the  Branch  for  per¬ 
mitting  him  to  attend  the  meeting  and  express  the  views  of  the  Commit¬ 
tee. — Mr.  West  related  a  remarkable  instance  of  family  predisposition  to 
chorea.  A  patient  of  his,  in  the  Stoke  workhouse  hospital,  aged  40, 
had  been  choreic  for  some  years.  His  father  died  of  chorea,  and  also 
one  brother,  both  in  advanced  life.  His  father’s  brother  died  of 
chorea  at  the  age  of  57.  Some  other  relatives  were  also  choreic. — Mr. 
Vincent  Jackson  said  that,  for  having  each  session  lately  a  discus¬ 
sion  upon  one  of  the  subjects  upon  which  information  was  desired  by 
the  Collective  Investigation  Committee,  he  was  responsible.  The 
members  had  had,  during  the  last  three  years,  debates  upon  pneu¬ 
monia,  puerperal  pyrexia,  and  the  present  one  upon  chorea  and  acute 
rheumatism.  The  organisation  of  the  local  committee  was  as  com¬ 
plete  as  possible.  The  area  of  the  Branch  was  divided  into  three  dis¬ 
tricts,  each  being  placed  under  the  charge  of  a  district  secretary. 
Through  these  gentlemen,  the  cards  issued  by  the  Collective  Investi¬ 
gation  Committee  were  freely  distributed  among  the  members  living 
in  their  neighbourhoods;  yet,  in  spite  of  the  annual  discussions  and  free 
distribution  of  the  cards,  the  result,  as  gauged  by  the  number  of 
cards  filled  in  and  returned,  was  most  disappointing.  Every  kind  of 
friendly  pressure  was  put  upon  the  members,  to  induce  them  to  return 
the  cards,  yet  there  seemed  an  all  round  disinclination  to  do  so.  The 
speaker  almost  felt  ashamed  to  acknowledge  such  a  state  of  things,  but 
the  truth  had  better  come  out.  The  explanation  he  had  to  offer 
was,  first,  that  the  cards  were  too  elaborately  drawn  up  ;  and  although 
it  was  stated  that  the  time  occupied  in  filling  them  in  was  short,  yet 
the  task,  speaking  generally,  was  greater  than  the  busy  practitioner 
could  afford.  He  hoped  the  general  committee  would  consider  this 
matter;  for,  unless  some  change  could  be  effected,  the  general  pro¬ 
fessional  lukewarmness  would  perhaps  imperil  the  existence  of  the 
Collective  Investigation  Committee  itself.  Mr.  Jackson  con¬ 
cluded  by  proposing  that  a  hearty  vote  of  thanks  be  given 
to  Dr.  Owen  for  coming  among  them  and  delivering  the  address 
to  which  they  had  all  listened  with  much  pleasure.  —  The 
resolution  was  seconded  by  Mr.  Folker,  and  after  a  few  remarks  by 
Dr.  E.  T.  Tylecote,  was  carried  by  acclamation. — Dr.  Owen  returned 
thanks. 


REVIEWS  AND  NOTICES. 


Clinical  Lectures.  By  Richard  Quain,  F.R.S.  London  :  Smith, 

Elder,  and  Co.  1884. 

A  veteran  surgeon  has  here  put  together  a  series  of  papers  on  various 
subjects  in  which  he  has  been  interested  during  his  long  and  honour¬ 
able  career ;  and  the  volume,  which  has  evidently  occupied  much  of 
the  leisure  of  his  retirement  from  active  professional  life,  is  remarkably 
handsome  and  useful.  It  is  partly  a  reprint  of  lectures  delivered 
while  he  held  the  Chair  of  Clinical  Surgery  at  University  College,  but  it 
contains  also  a  large  series  of  valuable  cases  of  which  the  author  has  had 
the  opportunity  of  following  the  progress  for  an  unusual  length  of 
time,  in  one  case  as  long  as  thirty  years.  These  are  illustrated  by 
plates  of  pathological  appearances,  which  make  the  work  of  special 
value.  These  plates  occupy  about  half  the  thickness  of  the  volume  ; 
they  are  nearly  forty  in  number,  and  admirably  executed. 

The  mature  opinions  of  a  surgeon  of  such  large  experience  as  Mr. 
Qllain  must  command  attention,  and  we  look  with  interest  for  opinions 
where  they  are  expressed.  But  the  careful  record  of  facts  is  more  con¬ 
sistent  with  the  author’s  character,  and  is  perhaps  of  more  lasting 
value.  We  therefore  find  cases  fully  and  forcibly  detailed,  and  special 
attention  given  to  the  bearing  of  pathological  appearances  upon  sym¬ 
ptoms,  rather  than  general  statements  about  the  author’s  particular 
views  as  to  treatment,  etc.  We  notice,  however,  that  he  urges  with 


characteristic  force  the  advantages  of  amputation  in  the  lower  third  of 
the  leg  over  that  below  the  knee,  still  generally  preferred  for  working 
men.  It  has  been  widely  felt  that  too  much  attention  is  given  to  the 
supposed  convenience  of  adaptation  for  the  common  peg  as  the  arti¬ 
ficial  limb  in  these  cases,  and  most  surgeons  will  cordially  agreo  with 
tho  author  in  his  views.  His  paper  on  “  Places  of  Election  for  Am¬ 
putation  in  the  Lower  Limb  ”  will  well  repay  careful  perusal. 

Side  by  side  with  some  instructive  cases  of  early  and  advanced  hip- 
joint  disease,  of  an  acute  and  chronic  kind,  well  illustrated  by 
coloured  engravings,  are  some  well  executed  autotype-plates  of  the 
healthy  bones.  We  cannot  help  recognising  that  these  autotype  pro¬ 
ductions  are  a  great  advance  in  anatomical  and  pathological  work 
upon  woodcuts  and  lithographs,  which  arc  dependent  upon  the  accu¬ 
racy  of  the  draughtsman. 

It  is  not  often  that  an  opportunity  is  afforded  of  examining  tho¬ 
roughly  after  death  a  joint  where  dislocation  has  recently  occurred; 
and  such  records  are  of  great  value.  We  are  glad,  therefore,  to  see 
the  account  of  a  case  of  dislocation  of  tho  femur  backwards,  which 
originally  appeared  in  the  Medico- Chirurgical  Transactions  in  1848. 
To  this,  two  cases  of  similar  injury  are  added  by  the  author,  where 
reduction  was  effected  ;  and  in  one  we  find  that  the  patient  wasonly  eight 
years  of  age.  The  method  of  reduction  has  become  more  simple  and 
systematic  of  later  years,  but  the  author’s  views  of  the. principles  upon 
which  reduction  will  be  possible  by  leverage  are  foreshadows  of  what 
has  since  been  accepted. 

Dislocation  at  the  knee-joint  forms  the  subject  of  another  paper  ; 
and  fracture  of  the  neck  of  the  femur  naturally  comes  under  the 
notice  of  the  veteran  surgeon.  This  injury  seems  to  have  formerly  had  a 
special  attraction  for  surgeons,  and  few  have  not  written  on  it,  from 
Sir  Astley  Cooper  downwards. 

Mr.  Quain  has  selected  from  his  note-book  a  large  series  of  valuable 
and  well  recorded  and  fully  illustrated  cases  of  diseases  of  the  urinary 
organs.  Fifty  pages  are  devoted  to  some  very  practical  observations 
upon  the  subject,  and  among  the  plates  we  notice  a  very  interesting 
case  of  pedunculated  tumour,  which  might  probably  have  been  re¬ 
moved  by  the  operation  recently  proposed  and  practised  successfully 
by  Sir  Henry  Thompson.  A  more  typical  case  for  the  operation  could 
hardly  be  found  ;  and  here  the  patient,  a  man  only  34,  “speedily 
declined  in  health,  and  sank  about  three  years  and  three  months  from 
the  time  at  which  blood  first  appeared  in  the  urine.”  Other  cases  of 
bladder-tumour  are  depicted,  but  it  is  doubtful  whether  operative  in¬ 
terference  would  have  been  so  successful  as  in  the  case  just  referred  to. 
But  the  cases  are  so  well  illustrated  and  described,  that  they  form  a 
valuable  contribution  to  the  surgery  and  pathology  of  this  organ. 

Every  surgeon  of  experience  can  give  practical  information  about 
hernia,  and  we  find  the  thirty  pages  which  Mr.  Quain  has  devoted 
to  this  subject  only  too  little  ;  but  the  cases  are  good,  and  the  re¬ 
marks  are  very  much  to  the  point,  and  apply  as  well  to  the  present 
time  as  to  thirty  years  ago.  Every  case  of  operation  for  strangulated 
hernia  teaches  something  new,  whether  done  with  modern  antiseptic 
precautions  or  not ;  and  well  recorded  cases  are  always  worthy  of  care¬ 
ful  perusal.  A  good  account  of  several  cases  of  disease  of  the  testis  is 
followed  by  some  short  papers  on  miscellaneous  subjects  ;  and  the 
work  ends  with  the  excellent  series  of  plates  which  materially  en¬ 
hance  the  usefulness  of  the  volume. 

Mr.  Quain  is  to  be  congratulated  upon  having  produced,  in  the 
leisure  of  his  retirement,  a  work  which  will  give  much  pleasure  to 
old  friends  and  pupils,  and  which  must  have  afforded  equal  satisfac¬ 
tion  to  himself  in  its  preparation.  It  is  so  handsomely  got  up,  and 
so  clearly  printed  in  large  and  readable  type,  and  the  character  of  the 
author  shows  itself  so  distinctly  in  the  forcible  clearness  and  thorough¬ 
ness  of  the  descriptions,  that  it  will  be  read  with  special  interest 
and  pleasure  by  the  present  generation.  We  feel  sure  that,  apart  from 
the  esteem  in  which  the  author  is  held,  sufficient  in  itself  to  ensure,  a 
good  reception  for  these  Clinical  Lectures ,  there  is  so  much  material 
of  great  professional  interest  in  this  volume,  that  it  will  form  an  ex¬ 
tremely  useful,  as  well  as  a  handsome,  addition  to  the  library  of  the 
surgeon.  _ __ _ _ _ 

Vaccination. — Mr.  Ernest  Snell,  of  Nottingham,  has  obtained  a 
grant  of  £105  18s.  from  the  Local  Government  Board  for  successful 
vaccination.  This  is  the  second  grant  which  Mr.  Snell  has  obtained. 

Bogus  Butter. — A  man  named  Stead  has  been  brought  before  the 
Canterbury  magistrates,  and  fined  £3  16s.,  or,  in  default,  sentenced 
to  undergo  a  month’s  imprisonment,  for  selling  as  butter  a  material 
which,  the  report  of  the  analyst  declared,  consisted  of  100  per  cent, 
of  foreign  fat.  „  „  ,  ,  .  , 

Medical  Magistrate. — Dr.  Henry  Graves  Bull  has  been  placed  on 
the  commission  of  the  peace  for  Herefordshire. 
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NOTES  ON  BOOKS. 


Ellis  s  Irish  Educational  Directory  and  Scholastic  Guide  for  1885 
(Dublin  :  E.  Ponsonby.  London:  Simpkin,  Marshall,  and  Co.)  is  the 
result  of  an  amalgamation  of  Ellis's  Irish  Education  Directory  and 
The  Irish  Guide  and  Scholastic  Directory.  The  present  is  the  fourth 
year  of  issue  ;  and  the  editor  has  bestowed  great  care  on  the  compila¬ 
tion  of  the  work,  and  has  introduced  several  improvements.  It  con¬ 
tains  an  account,  as  regards  Ireland,  of  medical  colleges  and  schools, 
colleges  and  schools  for  boys  and  for  girls,  and  institutions  of  art  and 
science  ;  there  are  also  notices,  though  less  complete,  of  colleges  and 
boarding  schools  for  boys  and  girls  in  England,  Wales,  and  Scotland, 
and  on  the  Continent.  There  are  also  numerous  announcements  of 
educational  books,  college  and  school  requisites  and  appliances,  etc. 
Tho  part  of  the  book  relating  to  the  national  system  of  education  in 
Ireland  has  undergone  careful  revision  ;  and  the  utility7,  of  the  work 
has  been  increased  by  the  addition  of  a  copious  alphabetical  index. 
The  book  is  one  which  must  be  useful,  not  only  to  those  engaged  in 
educational  work  in  Ireland  especially,  but  to  persons  seeking  for  infor¬ 
mation  with  regard  to  educational  institutions  in  that  part  of  the 
United  Kingdom. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

HARTMANN’S  HYGIENIC  WOOD-WOOL  DIAPERS. 
Messrs.  Hartmann  have  recently  introduced  some  antiseptic  diapers, 
in  which  the  active  material  consists  of  a  substance  called  wood¬ 
wool.  The  chief  advantage  of  using  wood-wool  as  a  dressing,  or,  as 
in  the  present  instance,  as  the  absorbent  medium  in  diapers,  appears 
to  consist  in  the  great  capacity  for  absorption  and  drying  possessed 
by  wood-shavings  when  in  a  fine  state  of  division.  Messrs.  Hartmann 
have  increased  the  antiseptic  power  of  the  so-called  wood-wTool  by 
saturatiug  it  with  a  solution  of  corrosive  sublimate,  thus  securing  the 
complete  disinfection  of  any  septic  matters  which  may  come  into  con¬ 
tact  with  the  dressing. 

The  softness  and  lightness  of  these  wood-wool  diapers  are  important 
features,  and  when  added  to  their  antiseptic  properties,  constitute  as 
perfect  a  hygienic  diaper  as  it  is  possible  to  conceive. 

We  consider  that  the  wood-wool  diapers  will  supply  a  want  which 
must  have  been  experienced  by  many  gynaecologists. 

The  representatives  and  sole  consignees  for  the  United  Kingdom 
and  British  Colonies  for  Messrs.  Hartmann  are  Messrs.  Essinger  and 
Neuburger,  11,  Hatton  Garden,  London,  E.C. 


TREATMENT  OF  PILES  BY  CRUSHING. 

Sir, — I  am  sorry  that  Mr.  Benham  thinks  it  worth  while  to  call  my 
modification  of  his  instrument  an  “infringement  of  his  invention.” 
Had  I  not  acknowledged  fully  that  he  was  the  original  inventor  of  the 
instrument,  I  would  willingly  give  him  the  “immediate  apology”  for 
which  he  seems  to  look.  As  it  is,  I  see  no  such  necessity. 

As  surgeons,  it  is  part  of  our  duty  to  assist  one  another  in  perfect¬ 
ing  instruments,  and  not  jealously  to  “protect  our  inventions.”  This 
is  all  that  I  sought  to  do  ;  and  I  think  Mr.  Benham,  if  he  tries  my 
modification  of  his  instrument,  will  be  thankful  for  the  suggestion. 

I  made  my  modification  of  the  instrument  before  1882,  so  I  did  not 
pay  much  attention,  I  am  sorry  to  say,  to  Mr.  Benham’s  letter  in  the 
Lancet.  I  tried  the  lips,  however,  to  the  jaws  of  the  clamp,  as  he 
describes,  before  he  wrote  the  article,  and  found  that  they  are  not 
nearly  so  satisfactory  as  a  curved  clamp,  which  has  a  further  advan¬ 
tage  in  preventing  the  clamp  from  including  more  mucous  membrane 
or  skin  than  the  pedicle  of  the  pile,  which  may  often  be  done  if  a 
straight  clamp  be  used. 

Hoping  that  Mr.  Benham  will  accept  these  suggestions  in  the  spirit 
in  which  they  are  given,— I  remain,  yours  faithfully,  E.  Downes. 

The  late  Mr.  Philip  Stoneham.— A  memorial  tablet  has  been 
placed  in  SS.  Philip  and  James’ Church,  Ilfracombe,  bearing  the  fol¬ 
lowing  inscription:  “Sacred  to  the  memory  of  Philip  Stoneham, 
surgeon  ;  born,  March  20th,  1808  ;  died,  April  16th,  1884.  This  tablet 
was  erected  as  a  mark  of  love  and  esteem  by  the  poor,  assisted  by  a  few 
friends.  ” 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  APRIL  11th,  1885. 

WEBER  ON  CHRONIC  PULMONARY  PHTHISIS. 

The  Croonian  Lectures,  recently  delivered  by  Dr.  Hermann  Weber  at 
the  Royal  College  of  Physicians,  on  the  Hygienic  and  Climatic  Treat¬ 
ment  of  Chronic  Pulmonary  Phthisis,  are  particularly  interesting  in 
two  respects  :  first,  because  the  learned  author  distinctly  discusses 
the  treatment  of  the  disease,  from  the  newest  standpoints,  in  regard 
to  its  etiology  and  pathology;  and,  secondly,  because  he  nobly  en¬ 
deavours  to  enlist  the  sympathies  and  influence  of  his  professional 
brethren  towards  procuring  a  more  adequate  hospital  accommodation, 
on  the  most  approved  principles,  for  the  poorer  victims  of  this  fell 
disease. 

Thoroughly  imbued  with  the  microbic  theory  of  phthisis,  Dr.  Weber 
is  the  more  hopeful  in  prognosis,  and  in  the  efficacy  of  carefully 
planned  hygienic  and  dietetic  measures,  for  the  prevention  and  cure 
of  the  disease.  “  There  is  nothing  more  baneful  than  the  idea  that 
phthisis  is  incurable.  It  shuts  out  all  honest  attempt  to  do  every¬ 
thing  possible,  and  to  make  every  sacrifice,  to  promote  arrest  and 
cure.”  He  urges  upon  patients  a  greater  docility  and  perseverance  in 
pursuing  the  details  of  medical  advice,  which  must  necessarily  beget  a 
greater  sense  of  direct  responsibility,  and  a  more  studied  carefulness 
in  the  details  of  hygienic  treatment  on  the  part  of  the  medical  man. 

Of  the  intimate  causative  association  between  the  bacillus  and 
phthisis,  Dr.  Weber  has  no  doubt,  although  he  acknowledges  some 
obscurity  still  to  exist  as  to  whether  the  organism  be  the  direct 
exciter  of  the  disease,  or  whether  some  previous  non-bacillary  lesion 
must  pre-exist  upon  which  the  bacilli  may  take  root  and  grow.  It  is 
clear  enough,  however,  that  Dr.  Weber  considers  the  bacillus  as  an 
essential  factor,  not  a  mere  concomitant,  of  phthisis.  Heredity  and 
acquired  disposition  are  regarded  by  him  as  but  the  inherent  or 
acquired  conditions,  which  provide  the  virgin  or  cultivated  soil  adapted 
for  the  reception  of  the  pathogenic  germ.  Holding  these  views,  Dr. 
Weber  is  necessarily  a  decided  contagionist ;  and  his  precautions  with 
regard  to  the  hygiene  of  the  sick-room,  the  forbidding  of  marriago 
with  affected  persons,  the  disallowing  of  children  sleeping  in  the  same 
room  with  consumptive  parents,  and  hand-feeding  or  the  provision  of 
carefully  chosen  wet-nurses  for  the  infant  offspring  of  phthisical  sub¬ 
jects,  are  all  based  upon  this  view. 

It  is  in  this  view,  too,  that  Dr.  Weber  especially  regards  as  justi¬ 
fied  and  strengthened  his  long  held  opinions  respecting  the  treatment 
of  phthisis,  and  again  strenuously  urges  the  importance  of  the  more 
open-air  treatment  of  the  disease,  which  was  first  systematically  car- 
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ried  out  by  Dr.  Brehmer  at  Goerbcrsdorf.  Only  at  special  institutions  of  to  go  towards  the  maintenance  of  an  adjoining  wing  or  separate  blocks 
this  kind,  Dr.  AY  eber  believes,  can  patients  be  kept  under  such  com-  for  the  reception  of  a  poorer  class  of  patients.  There  are  sites  to 


plete  medical  supervision  and  control,  as  to  carry  out  the  treatment 
with  full  efficiency.  The  absence  such  of  establishments  for 
phthisis,  except  at  the  mountain  sanitaria,  has,  perhaps,  led  Dr.  Weber 
not  sufficiently  to  distinguish  between  the  separate  effects  of 
mountain-air  and  organised  sanitation  in  bringing  about  the  good  re¬ 
sults  upon  which  his  advocacy  of  mountain-climates  is  chiefly  based. 
Yet  it  is  of  much  importance  carefully  to  discriminate  the  separate 
value  of  mere  climatic  conditions,  and  of  systematic  treatment.  It  is 
to  be  observed  that  Dr.  Weber  associates  with  “elevated  regions,” 
“  the  desert  ”  and  “  the  sea  ”  as  good  for  phthisis;  and  it  is  clear  that 
the  only  feature  common  to  all  these  regions  is  the  large  proportion 
of  air-space  per  head  for  those  who  dwell  in  them. 

The  list  of  forms  of  phthisis  cited  by  Dr.  Weber  as  unsuited  for 
treatment  at  the  mountain-resorts  includes  all  the  most  unfavourable 
kinds  of  the  disease.  It  is  just  the  cases  which  are  excluded  from  this 
list,  in  which  the  active  symptomshave  passed  or  have  not  yetdeveloped, 
that  tend  to  do  well  under  good  hygienic  conditions  and  careful 
treatment  in  any  healthy  locality,  whether  at  the  sea-level  or  in  the 
mountain-valley.  They  are  the  cases  peculiarly  adapted  for  climatic 
treatment  £  ith  a  view  to  temporary  or  permanent  arrest.  Some  do 
best  on  the  mountain-plains,  others  at  southern  resorts,  others  again 
at  inland  farms,  and  yet  others  on  the  open  sea.  Physicians  can  in 
the  main  correctly  distinguish  these  cases,  much  as  the  ancient 
mariner,  guided  by  the  unwritten  teachings  of  his  experience,  could 
forecast  the  weather.  It  will  probably  be  long  before  they  will 
bj  able  to  do  so  on  any  better  defined  rules. 

It  is  in  his  able  advocacy  of  the  principles  of  open-air  treatment  of 
phthisis,  that  Dr.  Weber  is  most  instructive  and  interesting;  and  the 
wider  acceptance  of  his  views  will  help  to  improve  the  chances  of 
those  still  in  the  active  phases  of  the  disease.  There  is  no  doubt  of 
the  truth  of  the  doctrine,  which  he  so  courageously  and  emphatically 
sets  forth,  that  confinement  to  bed,  save  for  short  periods  and  special 
reasons,  is  injurious  in  phthisis,  and  that  much  too  little  fresh  air  is 
generally  allowed  to  such  cases.  It  is  in  these  respects  that  general 
hospitals  are  so  ill  adapted  for  the  treatment  of  phthisis.  The  wards 
of  these  institutions  are  designed  and  furnished  for  cases  of  acute 
disease  and  injury,  are  draughty,  and  more  or  less  uncomfortable 
for  those  who  are  not  in  bed.  In  our  chief  consumption  hospitals,  on 
the  other  hand,  everything  is  arranged  with  the  object  of  enticing 
the  patients  out  of  bed  and  out  of  their  wards,  into  cheerful,  spacious 
and  well  ventilated  lobbies.  Dr.  Weber  would  go  further — and  we 
are  convinced  that  he  is  right — and  would  have  sheltered  seats, 
sunny  opeu  balconies,  protecting  garden  walls  arranged  so  as  to 
enable  the  patients  to  sit  and  walk  for  many  hours,  or  to  be  wheeled 
out  into  the  open  air,  protected  from  adverse  winds,  and  receiving  the 
vivifying  influence  of  the  purest  attainable  sunlight.  Much  more 
might  still  be  done  in  this  direction  by  some  of  our  large  special  in¬ 
stitutions,  which,  like  the  Brompton  and  Ventnor  Hospitals,  are 
referred  to  with  hearty  approbation  by  the  lecturer.  Dr.  Weber 
eloquently  pleads  for  more  hospitals,  designed  somewhat  on  the 
above  plan,  for  the  more  open-air  treatment  of  the  consumptive 
poor. 

We  venture  to  think  that  similar  institutions  might  well  be  built 
for  the  reception  of  middle  class  invalids  on  payments  calculated 
to  cover  cost  and  interest  of  capital  expended,  and  to  leave  a  margin  | 


be  found  at  some  of  our  seaside  places  and  moorland  districts,  very 
suitable  for  such  purposes  ;  the  requirements  being  a  fair  elevation, 
a  dry  porous  soil,  easy  accessibility  to  some  large  town  whence  con¬ 
sulting  medical  advice  could  be  obtained,  and  that  each  building 
or  group  of  buildings  (if  the  separate  block  system  be  decided  upon  as 
the  best)  should  be  on  a  scale  large  enough  to  provido  for  the  mainten¬ 
ance  and  occupation  of  a  skilled  resident  medical  officer.  Protection 
from  adverse  winds  could  be  artificially  secured. 

Dr.  Weber’s  dietary  of  breakfast,  luncheon,  and  dinner,  with  four 
supplementary  meals  in  the  intervals,  will  be  heartily  approved  by 
those  who  have  much  experience  of  consumption. 

We  trust  we  may  be  forgiven,  however,  for  thinking  Dr.  Weber  too 
much  influenced  by  his  respect  for  the  microbe  in  being  led,  from  the 
results  of  Raulin’s  culture -researches  on  the  aspergillus  niger,  to  the  in¬ 
ference  that  we  may  some  day  learn  to  cheat  the  bacilli  by  a  little  artful¬ 
ness  in  diet.  We  cannot  as  yet  bring  ourselves  seriously  to  contemplate 
the  idea  of  starving  out  the  tubercle-microbes  ;  and  Dr.  Weber’s 
advice  is  in  all  other  respects  on  so  robust  a  scale,  that  those  who  can 
follow  it  may  probably  partake  even  recklessly  of  potatoes  and  other 
potash-containing  fruits  of  the  earth,  without  being  haunted  by  the 
fear  that  they  may  be  thus  too  strongly  raising  the  spirits  and  vitality 
of  their  “caged  sorrows.” 


SURGICAL  TREATMENT  OF  ABDOMINAL  ANEURYSM. 
Amongst  the  numerous  triumphs  of  surgical  skill  and  enterprise  in 
the  treatment  of  affections  of  the  abdominal  organs,  which  recent 
years  have  put  on  record,  few  have  been  more  striking  than  the 
operations  for  stricture  of  the  pylorus  and  cesophagus  by  Professor 
Loreta,  of  Bologna,  which  were  recorded  in  our  Journal  for  February 
21st.  The  same  surgeon  has  now  published  a  case  of  abdominal 
aneurysm,  which  has  a  double  interest  for  English  surgeons,  both  as 
an  instance  of  apparent  cure  in  a  disease  which  has  hitherto  resisted 
all  methods  of  treatment,  and  as  the  realisation  of  an  idea  originally 
promulgated  by  that  excellent  surgeon  and  excellent  man — the  late 
Mr.  C.  H.  Moore,  of  the  Middlesex  Hospital.  Our  space  will  only 
allow  a  very  brief  summary  of  the  original  report,  which  will  be  found 
in  the  Memoirs  of  the  Royal  Academy  of  Sciences  of  the  Institute  of 
Bologna,  for  February  8th,  1885,  ser.  iv,  vol.  6,  and  which  will  well 
repay  a  careful  perusal.  The  patient  was  a  sailor,  30  years  old,  who 
had  always  enjoyed  good  health,  except  for  an  attack  of  primary  and 
secondary  syphilis  five  years  before.  In  the  month  of  February,  1883, 
while  making  violent  efforts  in  furling  a  sail,  he  felt  something  give 
way  in  the  belly.  This  was  followed  by  excruciating  pains  in  the 
back,  and  in  the  iliac  and  hypochondriac  regions,  gradually  increasing 
in  intensity,  till  at  last,  in  the  course  of  a  year,  he  was  wholly  laid  aside. 
But  it  was  not  till  October,  1884,  that  a  pulsating  tumour  was  found 
in  the  left  hypochondrium.  When  admitted  into  hospital  in 
December,  1884,  there  was  a  large  pulsating  tumour  in  the  epigastrium 
and  left  hypochondrium,  with  a  loud  bruit,  having  its  maximum  of 
intensity  in  the  epigastrium.  The  pulse  was  hardly  perceptible  in  the 
femoral  arteries,  and  ceased  altogether  when  the  tumour  was  com¬ 
pressed  ;  the  patient  suffered  grievously  from  neuralgic  pains  down 
the  limbs,  which  were  feeble  and  cold,  and  from  gurgling  noise 
in  the  viscera  compressed  by  the  aneurysm. 
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Regarding  this  as  a  traumatic  sacciform  aneurysm,  probably  spring¬ 
ing  by  a  narrowish  neck  from  the  aorta  or  one  of  its  large  branches, 
Signor  Loreta  determined  to  attempt  to  separate  the  sac  from  its  con¬ 
nections,  and,  if  possible,  close  its  opening  out  of  the  artery  by  suture 
or  ligature;  or  to  empty  the  sac,  invert  it,  and  sew  it  up;  and,  if  neither 
of  these  proceedings  should  prove  possible,  to  stuff  the  cavity  with  wire. 
He  chose  wire  in  preference  to  horsehair,  silk,  or  other  substances, 
which  have  been  suggested,  for  reasons  which  he  states,  and  which 
seem  satisfactory.  The  use  of  a  coagulating  injection  was  also  contem¬ 
plated,  but,  as  the  sequel  showed,  would  have  been  impracticable. 

The  operation  was  performed  on  December  19th,  through  an  inci¬ 
sion  reaching  from  the  end  of  the  sternum  (that  is,  the  root,  not  the 
tip,  of  the  ensiform  cartilage)  to  the  umbilicus.  It  was  made  so  high, 
n  order  that  the  hand  might  be  freely  introduced  to  compress  the  sac 
it  should  give  way  when  the  pressure  of  the  abdominal  wall  Avas 
taken  off.  Numerous  superficial  adhesions  were  found,  and  carefully 
separated  ;  and  then  more  deeply  situated  adhesions  came  into  vieAV, 
which  united  the  sac  to  the  stomach,  omentum,  transverse  colon,  and 
liver.  Most  of  these  were  divided,  but  it  was  found  impossible  to  dis¬ 
sect  the  sac  from  the  spleen,  diaphragm,  and  cardiac  end  of  the 
stomach.  Hence  it  was  impossible  to  trace  the  aneurysm  down  to 
its  mouth,  nor  could  it  be  compressed  and  emptied.  It  remained  un¬ 
certain,  therefore,  whether  the  abdominal  aorta  itself,  or  one  of  its 
great  branches,  AA'as  the  vessel  involved,  though  the  former  supposi¬ 
tion  seemed  the  more  probable.  The  tumour,  Avhich  was  now  fully 
exposed  on  its  right  side,  Avas  punctured  with  a  fine  trocar,  and  sil¬ 
vered  copper  Avire  was  passed  in,  in  the  direction  of  the  current  of 
blood,  that  is,  from  above,  on  the  right,  dowmvards,  and  to  the  left. 
As  soon  as  the  wire  experienced  resistance,  the  cannula  was  removed, 
the  end  of  the  wire  pushed  in  Avith  a  needle,  and  the  puncture,  to¬ 
gether  Avitli  the  surrounding  tissues,  lightly  cauterised  with  pure  car¬ 
bolic  acid.  About  two  metres  (that  is,  a  little  over  two  yards)  of  wire 
had  been  introduced.  The  consecutive  symptoms  are  fully  and  ac¬ 
curately  detailed  in  the  pamphlet  above  referred  to.  They  were  those 
of  rapid,  progressive,  and,  it  is  hoped,  permanent  recovery. 
The  man  passed  a  good  night  after  the  operation,  a  thing  Avhich  he 
had  not  done  for  two  months,  and  Avhich  he  attributed  to  the 
diminished  pulsation  of  the  aneurysm;  and  the  pulse  in  the  femoral 
arteries,  which  had  been  almost  suppressed,  reappeared.  The  bruit 
also  diminished  in  intensity,  and  had  entirely  disappeared  on  January 
10th  ;  and  in  a  month  from  the  operation,  the  tumour  seemed  quite 
consolidated,  and  had  diminished  to  a  quarter  of  its  former  size.  It 
had  no  pulsation  beyond  the  movement  communicated  to  it  by  the 
artery  on  Avhich  it  lay,  and  did  not  impinge  on  the  parietes  of  either 
the  thorax  or  the  abdomen.  The  hypochondrium,  which  had  been  con¬ 
siderably  prominent,  had  resumed  its  normal  shape.  The  patient 
left  his  bed  on  February  2nd,  and  after  remaining  under  observation 
for  three  weeks,  Avas  discharged  as  cured.  The  Avhole  period  which 
had  elapsed  from  the  date  of  the  operation  to  the  publication  of  the 
paper  Avas  seventy  days. 

Such  is  the  outline  of  this  remarkable  case ;  a  case  which,  as  far 
as  our  reading  extends,  may  be  truly  called  unique.  No  aneurysm 
n  this  situation  has  ever  before,  we  believe,  been  submitted  to  de¬ 
liberate  surgical  operation,  nor  are  Ave  aware  that  any  aneurysm  so 
situated  has  been  cured  by  rest  and  medicine.  In  fact,  its  position, 
so  closely  adjacent  to  the  stomach,  liver,  and  colon,  would  render  it 
peculiarly  ill-situated  for  Tufnell’s  treatment.  It  need  hardly  be 


said  that  proximal  pressure  Avould  have  been  impossible,  distal  pres¬ 
sure  in  the  highest  degree  uncertain,  and  direct  pressure  so  extremely 
dangerous,  that  no  prudent  surgeon  Avould  attempt  it.  In  our  own 
country,  we  believe,  an  attempt  was  made  by  Mr.  C.  Heath  (and  we 
cannot  name  this  enterprising  and  distinguished  surgeon  without  ex¬ 
pressing  our  sincere  pleasure  at  his  convalescence,  and  the  hope  of 
his  speedy  restoration  to  activity),  to  submit  an  abdominal  aneurysm  to 
direct  surgical  treatment  by  laparotomy  ;  but  it  Avas  found  necessary 
to  abandon  the  attempt. 

Moore’s  case  (Medico-Chirurgical  Transactions,  vol.  xlvii)  involved  no 
exposure  of  the  sac,  as  the  aneurysm  projected  against  the  Avails  of  the 
thorax.  But  the  event  of  this  case  was  not  such  as  to  recommend  the 
method,  Avhich  is  dismissed  in  this  brief  fashion  in  one  of  the  most 
recent  Avorks  on  aneurysm:  “  Doubtless  the  substance  used  was  too 
irritating  ;  and  the  use  of  Avire  is  uoav  abandoned.”  (Holmes’s  System 
of  Surgery ,  third  edition,  vol.  iii,  page  78.)  And  there  can  bo  no 
doubt,  both  from  Mr.  Moore’s  account  of  the  case,  and  from  the  pre¬ 
paration  which  is  preserved  in  the  Museum  of  the  Middlesex  Hospital, 
that  the  Avire  did  set  up  fatal  irritation.  It  is  probable,  however, 
that  the  quantity  introduced  (tAventy-six  yards)  Avas  too  large  ;  and 
it  appears  certain  that  the  disease  had  advanced  to  an  extent  which 
rendered  it  practically  incurable.  Moore  anticipated  this  criticism, 
and  he  suggested  “  that  it  may  be  possible  to  effect  an  equal  consoli¬ 
dation  with  a  less  quantity  of  wire . Should  this  method  be 

adopted,  it  would  be  important  so  to  manipulate  the  Avire  as  to  insure 
its  coiling  in  the  cavity,  and  not  merely  lying  in  circles  against  the 
Avail.”  (Op.  cit.,  page  168.)  This  suggestion  Signor  Loreta’s  opera¬ 
tion  kept  in  vieAA-.  It  is  also  interesting  to  see  that  the  idea 
of  applying  his  method  to  abdominal  aneurysm  had  occurred  to 
our  countryman,  though  it  is  not  surprising,  considering  that  the  case 
happened  tAventy-one  years  ago,  that  he  dismissed  the  idea  as  imprac¬ 
ticable.  Noav  that  the  position  of  the  aneurysm  is  no  longer  regarded 
as  inaccessible  to  operation,  Ave  may  be  sure  that  surgeons,  stimulated 
by  Signor  Loreta’s  success,  will  give  an  ample  trial  to  the  introduc¬ 
tion  of  foreign  bodies  into  the  sac,  in  the  treatment  of  these  otherwise 
hopeless  cases  ;  and  we  may  hope  to  hear  of  fresh  advances  in  surgery. 
Our  only  fear  is  that  operators  may  be  too  enterprising,  and  may  run 
risks  Avhich  the  stage  of  the  disease,  and  the  condition  of  the  patient, 
do  not  justify.  It  will  be  noticed  that  the  case  before  us  presented 
many  features  which  are  Avanting  in  too  many  cases  of  internal  aneu¬ 
rysm  :  a  young,  and  othenvise  healthy,  patient ;  an  arterial  system 
apparently  free  from  any  general  degeneration  ;  a  firm  complete  sac  ; 
and  a  manageable  size  of  tumour.  Even  Avith  all  this,  the  risks  and 
difficulties  of  the  operation  were  evidently  enormous  ;  and  to  have  met 
them  successfully,  reflects  honour  on  Italian  surgery  in  general,  and 
especially  on  the  distinguished  Professor  of  Bologna. 


The  Prince  of  Wales  has  consented  to  preside  at  a  dinner  in  aid  of 
the  funds  of  University  College  Hospital,  on  Wednesday,  May 
13  th. 


We  have  been  asked  by  the  Treasurer  and  Governor  of  Guy’s  Hos¬ 
pital  to  notify  that,  in  consequence  of  the  appointment  of  Dr. 
Frederick  Taylor  to  the  office  of  Physician,  a  vacancy  is  created  among 
the  Assistant  Physicians.  Candidates  to  fill  the  same  are  requested 
to  send  their  applications,  addressed  to  the  Clerk  to  the  Governors,  on 
or  before  Thursday,  April  30th. 
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Tub  Senate  of  the  University  of  London  has  agreed  to  receive  a 
deputation  of  the  Metropolitan  Counties  Branch  on  the  subject  of 
degrees  for  medical  students,  on  Wednesday,  April  29tli,  at  4.45  p.m. 


Tub  death,  on  April  6th,  of  Dr.  Joseph  Pope  is  announced.  He 
was  formerly  a  staff-surgeon  in  the  Royal  Artillery,  and  seived  twice 
in  India.  Since  his  retirement,  he  has  lectured  in  many  parts  of  the 
country  for  the  National  Health  Society. 


We  understand  that  the  Senate  of  the  University  of  London  have 
“declined  with  thanks ’’the  offer  made  by  the  Committee  of  the 
Rabbeth  Memorial  Fund  to  present  a  sum  of  £100  towards  the  foun¬ 
dation  of  a  medal  in  memory  of  the  late  Mr.  Samuel  Rabbeth, 
M.  B.  Lond.  This  refusal  will  be  a  matter  of  general  regret. 


Londoners  may  well  sigh  for  a  reform  of  their  municipal  arrange¬ 
ments  when  they  find  one  set  of  authorities  inveighing  against  the 
extravagance  of  another.  It  is  announced  that  arrangements  are  in 
progress  for  holding  a  conference  at  the  Mansion  House  on  Monday, 
the  27th  instant,  to  which  representatives  of  every  district  board  and 
vestry  in  the  metropolis  will  be  invited,  for  the  purpose  of  consider¬ 
ing  the  whole  question  of  the  expenditure  and  administration  of  the 
London  School  Board. 


THE  ROYAL  SOCIETY’. 

Among  those  who  are  candidates  for  admission  into  the  Royal  Society 
at  the  next  election,  we  notice  the  names  of  Dr.  Thomas  Buzzard,  Dr. 
Theodore  Cash,  Sir  Andrew  Clark,  Professor  Cossar  Ewart,  Professor 
P.  W.  Latliam,  Surgeon-Major  Timothy  Lewis,  Dr.  Patrick  Manson 
of  Amoy,  Professor  A.  Milnes  Marshall,  Professor  H.  Newell  Marlin 
of  Johns  Hopkins  University,  Dr.  Walter  Moxon,  Dr.  Urban  Pritchard, 
Dr.  P.  H.  Pye-Smitli,  Professor  Sydney  Ringer,  Dr.  Thomas  Steven¬ 
son,  Dr.  C.  Meymott  Tidy,  and  Dr.  Morris  Tonge  of  Harrow. 


THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AT  VENTNOK. 
We  have  ground  for  believing  that  the  first  block  of  the  recently  pro¬ 
jected  extension  of  this  hospital  will  be  ready  for  occupation  early  in 
October.  It  is  also  reported  that  the  Board  of  Management  have 
made  arrangements  for  increasing  the  present  medical  staff,  by  the  ap¬ 
pointment  of  an  assistant  visiting  physician. 


YVOMEN-STUDENTS  AT  BOMBAY. 

Out  of  ten  ladies  who  completed  their  first  year  of  study  at  the  Grant 
Medical  College,  four  took  prizes,  and  cne  (Miss  Walke)  took  the 
second  prize,  having  passed  the  second  best  examination,  in  competi¬ 
tion  with  all  the  students  of  her  year.  There  are  now  sixteen  female 
students  in  the  college. 


THE  INDEX  MEDICUS. 

We  are  glad  to  learn  that  this  useful  work,  the  discontinuance  of 
which  was  announced  a  few  weeks  ago,  is  again  to  be  published  under 
the  management  of  Mr.  G.  S.  Davis  of  Detroit.  The  general  plan 
of  the  book  will  remain  the  same.  It  is  to  be  hoped  that  the  new 
publisher  will  meet  with  better  success  in  his  enterprise  than  fell  to 
the  share  of  his  predecessors. 


PRESENTATION  TO  DR.  HENRY  RENNET. 

Dk.  Henry  Bennet  has  recently  received  a  most  gratifying  testi¬ 
monial  from  his  fellow  medical  practitioners  at  Mentone.  Dr.  Bennet 
took  up  his  residence  there  a  quarter  of  a  century  ago,  and  to  his  un¬ 
wearied  advocacy  the  success  of  Mentone  as  a  winter  resort  is 
in  greatest  part  due.  The  presentation  consisted  of  a  bronze  statuette 
after  Michael  Angelo,  and  was  accompanied  by  a  most  friendly  and 
appreciative  letter  signed  by  Dr.  Rennet’s  colleagues. 


EDUCATION  UNDER  HEALTHY  CONDITIONS. 
Arrangements  have  been  completed  for  a  “Conference  on  Educa¬ 
tion  under  Healthy  Conditions,”  which  is  to  be  held  in  Manchester 
from  April  14th  to  the  17th  inclusive.  The  conference  will  be  under 
the  presidency  of  Lord  Aberdare,  and  among  the  subjects  to  be  dis¬ 
cussed  are  these  :  Overpressure  in  elementary  schools  and  in  higher 
schools  for  girls,  cheap  meals  for  poor  school-children,  art  in  schools, 
the  kindergarten  system,  health-requirements  in  the  construction  of 
schools,  gymnastics  and  manual  training,  evening  schools  under 
healthy  conditions,  and  lessons  in  school  on  health.  Various  educa 
tional  exhibitions  will  be  held  in  connection  with  the  conference. 


BEER  IN  THE  HARVEST-FIELD. 

The  Church  of  England  Temperance  Chronicle,  a  vigorous  and  ably 
conducted  organ  of  temperance,  gives  some  interesting  particulars 
with  reference  to  the  spread  of  sobriety  among  the  agricultural  classes 
A  pamphlet  by  Mr.  John  Abbey,  which  excited  considerable  interest 
when  published  a  few  years  since,  advocating  the  discontinuance  o 
intoxicants  on  the  harvest-field,  was  widely  circulated  by  a  committee 
and,  as  a  result  of  this  effort,  many  farmers  have  substituted  a  money- 
payment  for  the  former  beer-allownnce,  to  the  general  satisfaction  of 
masters  and  men.  Over  £1,000  was  subscribed,  which  furnished  the 
committee  with  funds  sufficient  to  send  the  pamphlet  to  112,500 
landowners,  estate-stewards,  farmers,  and  farm-bailiffs,  over  an  area  of 
27,000,000  acres.  Every  friend  of  temperance  (and  all  members  of 
the  medical  profession  ought  to  be  in  sympathy  with  sobriety)  can 
look  upon  this  resolute  attempt  to  promote  abstemious  habits  among 
the  rural  population  only  with  approval  and  encouragement. 

*  4 

THE  GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY. 

On  Monday  in  last  week,  the  children’s  ward,  to  contain  twenty- 
two  beds,  was  opened  by  the  High  Sheriff  of  Glamorgan,  Colonel  Hill, 
C.B.,  accompanied  by  the  Lord  Bishop  of  Llandaff  and  a  numerous 
body  of  the  friends  of  the  institution.  At  the  same  time,  the  Infir¬ 
mary  buildings,  which  have  not  been  very  long  completed,  were 
thrown  open  for  the  inspection  of  the  public.  The  late  Miss  Shand, 
a  lady  who  always  took  a  deep  interest  in  the  maimed,  the  halt,  and 
the  blind,  especially  the  latter,  has  left  a  sum  of  about  £7,000 
towards  maintaining  this  children’s  ward,  which  is  now,  at  her  re¬ 
quest,  named  the  “Shand  Memorial  Ward,”  in  memory  of  her  late 
brother.  In  leaving  this  bequest,  she  “hopes  that  other  and  richer 
persons  may  be  induced  to  follow  her  example  ” — a  hope  wo  warmly 
re-echo. 

INEBRIETY  AND  ITS  CURE. 

Dr.  Norman  Kerr  presided  over  the  annual  general  meeting  of  the 
members  of  the  Society  for  the  Study  and  Cure  of  Inebriety,  held  on 
Tuesday,  March  7th.  He  congratulated  the  association  on  the  suc¬ 
cessful  character  of  the  first  year’s  operations,  and  on  the  fact  that 
there  were  now  279  members  and  associates  combined  together  for  the 
purpose  of  instituting  a  searching  inquiry  conducted  on  scientific  lines 
into  the  cause  of  inebriety  in  its  varied  forms.  He  called  attention  to 
the  encouraging  fact  of  the  steadily  increasing  recognition  of  inebriety 
as  a  disease,  and  concluded  by  stating  that  the  drunkard  was  more 
to  be  pitied  than  blamed  as  the  subject  of  a  disease,  it,  or  a  diathesis 
predisposing  to  it,  having  been,  by  heredity,  stamped  on  his  being. 
The  disease  of  inebriety  resembled  in  man}7'  particulars  the  disease  of 
insanity,  and  it  was  as  much  the  duty  of  the  Christian,  the  philan¬ 
thropist,  and  the  State,  to  establish  homes  for  the  treatment  of  the 
inebriate,  as  they  had  acknowledged  it  to  bo  their  duty  to  sustain  asy¬ 
lums  for  the  care  of  the  insane.  A  paper  was  then  read  by  the  secre¬ 
tary,  Dr.  W.  M.  Sturroek,  contributed  by  Dr.  Crother,  of  Hartford, 
Connecticut,  honorary  secretary  of  the  American  Society  for  the  Study 
and  Cure  of  Inebriety,  entitled,  “  The  Incipient  Stages  of  Inebriety. 

A  discussion  followed,  in  the  course  of  which  Dr.  Farquharson,  M.P. , 
pointed  out  the  difficulty  of  any  legislative  measures,  and  also  asked 
for  the  results  of  the  treatment  in  the  Dalrymple  Home  for  Inebriates. 
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The  chairman,  in  reply,  stated  that  it  was  difficult  to  arrive  at  any 
satisfactory  results  from  the  statistics,  as  they  had  only  been  in  exist¬ 
ence  for  about  a  year ;  but  that,  of  the  49  cases  treated  in  the  home,  50 
per  cent,  had  remained  steadfast,  and  had  been  restored  to  their 
ordinary  careers,  and  29  per  cent,  had  been  greatly  benefited.  The 
discussion  was  continued  by  Dr.  James  Stewart,  Dr.  Morton,  and 
others. 


REMEDIES  FOR  OVERPRESSURE. 

The  question  of  overpressure  in  schools  was  discussed  at  the  resumed 
Conference  of  Teachers  at  Norwich  on  Wednesday,  and  a  resolution 
was  passed,  asking  for  a  Royal  Commission  of  inquiry  into  the  ques¬ 
tion  of  overpressure  in  schools.  Mrs.  Burgwin  (Southwark)  previously 
read  a  paper  on  the  subject,  in  which  she  attributed  the  alleged  over¬ 
pressure  entirely  to  the  principle  of  payment  by  result.  The  London 
School  Board,  by  commuting  teachers’  salaries  to  a  fixed  stipend,  had 
removed  part  of  the  evil.  She  advocated  class  examinations  only  to 
the  age  of  ten  years,  and  above  that  age  standard  examinations  ;  and 
advised  all  school-boards  to  add  a  properly  qualified  surgeon  to  the 
staff  of  officials.  His  duty  should  consist  in  making  weekly,  or  fort¬ 
nightly,  visits  to  the  children  in  school,  having  his  attention  called 
by  the  teachers  to  those  ailing  in  the  least.  She  was  of  opinion  that 
much  of  the  bad  speaking,  reading,  and  dictation  was  due  to  want  of 
attention  to  the  teeth,  eyesight,  and  hearing  of  the  children. 


THE  UNIVERSITY  OF  LONDON  AND  LONDON  MEDICAL  STUDENTS. 
We  understand  that,  at  the  meeting  of  the  Senate  of  the  University  of 
London,  on  April  l3t,  it  was  formally  resolved  to  withdraw  the  sub¬ 
jects  of  logic  and  psychology  from  the  M.D.  and  M.S.  Examinations. 
It  was  further  resolved  that  there  should  be  in  future  three  papers 
in  medicine,  which  should  include  questions  on  mental  physiology, 
especially  in  its  relation  to  mental  disorder.  It  was  also  resolved 
that  a  special  examiner  should  be  appointed  to  act  in  conjunction 
^vith  the  examiners  in  medicine  and  surgery  ;  the  principle  on  which 
this  examiner  should  be  elected  was  referred  to  the  Committee  on 
Examinations  in  Medicine.  The  Senate  also  had  before  it  an  applica¬ 
tion  from  the  Committee  of  Convocation  appointed  to  consider  the 
proposals  of  the  Convocation  for  promoting  the  establishment  of  a 
teaching  university  for  London,  and  passed  a  resolution,  we  under¬ 
stand,  expressing  its  readiness  to  receive  and  consider  any  definite 
plan  for  the  promotion  of  the  objects  sought  by  the  Committee.  This 
not  too  encouraging  reply  leaves  to  the  Committee  an  obvious  duty. 
The  Senate  has  appointed  April  29th  to  receive  a  deputation  of  the 
members  of  the  Metropolitan  Counties  Branch;  and  when  the  result  of 
this  interview  is  known,  the  Committee  of  Convocation  will  be  bound 
to  adopt  the  scheme  of  the  Branch,  or  to  propose  some  alternative  plan 
which  may  be  the  basis  of  an  arrangement  between  the  Senate  and  the 
other  bodies  which  are  now  moving  in  the  matter. 


ENFORCEMENT  OF  SANITARY  STATUTES. 

Mr.  John  Hamer,  the  Honorary  Secretary  of  the  Central  Committee  of 
the  Mansion  House  Council  on  the  Dwellings  of  the  Poor,  in  a  letter 
to  the  Times ,  calls  attention  to  their  urgent  need  of  funds  to  carry 
on  the  work  which  has  been  done  during  the  past  twelve  months, 
and  which  is  just  beginning  to  bear  good  fruit.  He  reports  that  their 
own  cases  were  rapidly  multiplying  (they  had  800  last  month),  and  the 
vestries  everywhere  were  being  stirred  to  greater  activity  through  their 
operations.  It  would  be  a  heavy  blow  and  great  discouragement  to 
the  cause  of  sanitary  reform,  were  they  compelled  to  relax  their  efforts 
at  this  moment.  Their  work  consisted  in  taking  advantage  of  the 
large  amount  of  sanitary  legislation  now  on  the  Statute-books  ;  it 
remedied  present  evils  so  far  as  the  vis  inertias  and  obstructiveness  of 
the  vestries  would  permit ;  it  involved  a  comparatively  trifling  ex¬ 
pense,  and  by  means  of  its  local  committees  (now  36  in  number,  spread 
all  over  London)  it  brought  local  knowledge  and  local  energy  to  co¬ 
operate  in  that  most  important  work.  By  exercising  the  strictest 


economy,  the  whole  of  the  thirty-six  committees  could  be  worked  on 
about  £600  per  year;  and  Mr.  Samuel  Morley,  M.P.,  has  offered  to 
give  £50,  provided  nine  others  will  do  the  same. 


FAREWELL  ENTERTAINMENT  TO  PROFESSOR  MACLEAN  OF  NETLEY. 
A  farewell  dinner  was  given  at  the  medical  staff  mess,  Netley,  on 
the  31st  ultimo,  to  Professor  Maclean,  C.  B.,  whose  official  connection 
with  the  Army  Medical  School  terminated  on  that  day.  About  fifty 
medical  officers  and  guests  were  present  at  the  entertainment.  The 
Director-General  of  the  Army  Medical  Department,  who  came  from 
London  to  attend  the  dinner,  proposed  the  toast  of  the  evening  in  a 
speech  characterised  by  much  feeling  and  ability,  and,  in  the  course 
of  it,  gave  a  review  of  the  long  and  valuable  services  of  Dr.  Maclean, 
not  only  at  the  Army  Medical  School,  but  also  while  serving  under 
the  Indian  Government  in  the  Presidency  of  Madras,  where  the  acci¬ 
dents  of  service  had  caused  them  to  be  frequently  associated.  Pro¬ 
fessor  Maclean,  who  replied  with  much  emotion,  said  it  was  a  source 
of  the  greatest  satisfaction  to  him  that,  now  he  was  quitting  active 
employment  in  the  Army  Medical  Service,  he  could  feel  he  was  leaving 
the  department  in  a  more  efficient  state  of  organisation  for  carrying 
out  the  important  duties  with  which  it  is  charged,  in  time  of  peace  as 
well  as  in  time  of  war,  than  it  had  ever  had  in  former  years  ;  and,  in 
taking  leave  of  his  colleagues  and  brother-officers,  he  particularly  con¬ 
gratulated  them  that  the  professorship  he  had  held  was  now  passing 
into  the  hands  of  an  officer  who  had  had  such  varied  and  extensive 
experience  in  tropical  disease,  and  who  had  won  for  himself  so  distin¬ 
guished  a  name  in  India,  as  Dr.  David  Boyes  Smith. 


CHARGE  OF  DETAINING  A  SINGLE  PATIENT  WITHOUT  CERTIFICATES. 

A  Mrs.  Sparling  has  been  summoned  at  the  Hove  Petty  Sessions  for 
boarding  and  lodging  an  alleged  lunatic,  without  having  procured  the 
legal  order  and  certificates,  as  required  by  the  ninetieth  section  of  the 
8  and  9  Yict. ,  cap.  100.  In  consequence  of  information  having  reached 
the  Commissioners  in  Lunacy  that  such  was  the  case,  an  order  was 
obtained  from  the  Lord  Chancellor  which  directed  Dr.  Gasquet,  of 
Brighton,  to  visit  the  house  at  Hove,  West  Brighton,  where  the 
patient,  Miss  Guise,  was  confined.  Dr.  Gasquet  gave  evidence  that 
he  found  the  lady  in  a  room  in  the  basement,  looking  into  a  small 
area.  She  did  not  take  any  notice  of  him  on  his  entering  the  room, 
but  went  on  tearing  up  small  pieces  of  rag.  Her  replies  to  questions 
were  made  quite  at  random.  When  asked  whether  her  father  and 
mother  were  alive  or  dead,  she  replied,  “  I  think  they  are  half  alive.” 
She  showed  herself  quite  ignorant  of  the  value  of  money.  In  short, 
Dr.  Gasquet  arrived  at  the  conclusion  that  she  was  a  chronic  lunatic, 
and  totally  unfit  to  take  charge  of  herself.  Other  evidence  was  given, 
corroborating  the  medical  testimony.  The  patient’s  mother  stated 
that  her  daughter  had  been  with  Mrs.  Sparling  fifteen  years,  the  latter 
being  paid  £20  a  month,  which  included  everything  but  clothes,  and 
that  she  had  been  always  treated  kindly.  The  defence  set  up  was  not 
that  Miss  Guise  was  not  a  lunatic,  or  that  there  was  no  payment 
made  on  her  account  to  Mrs.  Sparling,  but  that  such  payment  did 
not  ensure  a  profit.  This  is  certainly  a  fine  point,  and  constitutes 
the  interest  of  the  case.  The  justices  decided  to  send  the  case  for 
trial  to  the  next  assizes.  We  shall  look  with  interest  to  the  final 
verdict. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

This  corps,  although  enrolled  only  on  April  1st,  put  in  an  appearance 
at  the  Brighton  Review.^  Two  companies,  about  fifty  strong  each, 
paraded  at  Wellington  Barracks  on  Good  Friday  morning,  in  full 
marching  order,  and,  taking  train  at  Victoria,  accompanied  the  march¬ 
ing  columns.  No.  1  Bearer  Company,  under  the  command  of  Surgeon- 
Major  Cantlie  and  Acting-Surgeons  Leech,  Fletcher,  and  Willett, 
accompanied  No.  7  column,  under  the  command  of  Colonel  SirR.  Loyd 
Lindsay,  V.  C. ,  and  billeted  at  Burgess  Hill.  No.  2  Bearer  Company, 
under  the  command  of  Surgeon-Major  Norton  and  Acting-Surgeons 
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Huzzey  and  Raw,  accompanied  No.  2  marching  column,  and  billeted 
at  Newick.  On  Saturday,  the  companies  followed  the  troops  over  the 
Downs,  and  had  some  rough  work  with  their  wagons.  The  ambu¬ 
lance-wagons  of  No.  1  Bearer  Company  were  blocked  for  three  hours, 
by  transport-wagons  having  broken  down  in  front  of  them  on  the 
Downs.  The  bearers  carried  their  stretchers  over  hill  and  dale  for 
four  miles,  and  only  by  a  forced  march  were  they  able  to  return  to 
pick  up  their  wagons  and  join  the  troops  in  the  march  into  Brighton. 
No.  2  Bearer  Company  had  to  take  the  horses  out  and  pull  the  wagons 
up  the  hills.  At  the  head-quarters  of  the  corps  in  Brighton,  a  tem¬ 
porary  hospital  of  eight  beds  was  opened,  and  as  many  as  fifty-three 
patients  were  treated  between  Saturday  night  and  Monday  morning. 
The  appearance  of  the  new  corps  at  the  march  past  on  Monday  was 
the  subject  of  much  congratulation  and  cheering.  The  Duke  of  Cam¬ 
bridge,  after  the  march  past,  rode  up  to  the  head  of  the  column  and 
complimented  the  corps  on  its  appearance  and  efficiency.  Surgeon 
Cross,  of  the  Grenadier  Guards,  acted  as  commanding  officer,  and 
Surgeon  Pearse  as  staff-officer.  Lieutenant  M‘Clure  acted  as  adjutant. 


A  DEGREE  FOR  LONDON  STUDENTS. 

It  is  satisfactory  to  learn  that  the  President  of  the  Royal  College  of 
Physicians  laid  stress,  in  his  annual  address,  delivered  last  week,  on 
the  necessity  for  obtaining  for  London  students  reasonable  facilities 
for  acquiring  the  degree  of  Doctor  of  Medicine.  Sir  W.  Jenner  was  of 
opinion  that  the  obstacles  to  this  project,  so  often  discussed  in  our 
pages,  could  be  overcome  without  much  difficulty,  and  influential 
members  of  Parliament  and  of  the  Upper  House  were  in  favour  of  the 
scheme,  and  also  considered  that  it  might  be  made  law,  in  some  form 
or  other,  according  to  the  desire  of  the  profession.  The  President, 
before  making  these  observations,  had  congratulated  the  College  on 
the  recent  successful  establishment  of  the  Conjoint  Board.  That  this 
new  combination  of  medical  and  surgical  examiners  may  ensure  a  more 
complete  knowledge  of  the  different  branches  of  surgery  in  those  to 
whom  it  may  award  its  diplomas,  than  has  hitherto  been  the  case 
with  regard  to  the  separate  licences  of  the  two  Colleges,  there  can  be 
littledoubt.  We  have  shown,  however,  that  the  Conjoint  Board  is  oppres¬ 
sive  to  the  student  through  the  high  fees  which  it  requires  of  candidates, 
and  it  leaves  the  degree- question  untouched,  or  rather  aggravates  the 
matter.  For  the  student  who  has  been  thoroughly  examined  in 
medicine,  surgery,  and  midwifery,  must  clearly  feel  that  he  deserves 
the  style  and  title,  with  their  attendant  advantages,  of  M.  D. ,  far 
more  than  those  of  his  predecessors  who  may  only  be  members  of  the 
surgical  college,  and  quite  as  much  as  others  who  hold  a  degree  from 
an  university  where  the  medical  examinations  are  less  severe  than 
those  which  are  conducted  by  the  Conjoint  Board.  Our  views,  and 
those  of  the  Association,  on  the  question  of  a  London  University,  with 
degrees  accessible  to  the  average  student  who  works  in  a  metropolitan 
school,  are  well  known.  At  the  moment  of  going  to  press  we  have 
received  important  intelligence,  full  details  of  which  will  be  found  in 
our  report  of  the  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons,  at  page  753.  Mr.  Durham  has  given  notice  of  a  motion 
that  the  two  Colleges  should,  through  delegates,  consider  the  feasibility 
of  conferring  the  title  of  Doctor  on  those  who  hold  their  combined 
diplomas. 

- - + - 

SCOTLAND. 


GLASGOW  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  annual  general  meeting  of  the  Glasgow  University  Medico- 
Chirurgical  Society,  held  last  week,  the  undernoted  members  were 
elected  office-bearers  for  the  ensuing  year: — Honorary  President: 
Professor  Leishman,  M. D.  President:  John  Macphail.  Vice-Presi¬ 
dents :  Senior,  John  H.  Carslaw ;  Junior,  Basil  J.  Adam.  Secretaries : 
Corresponding,  Wm.  H.  Fergus;  Minute,  Henry  J.  Younger,  M. A. 
Treasurer:  A.  D.  Hughes.  Librarian:  William  B.  Leishman. 


MEDICAL  BURSARIES  IN  ABERDEEN  UNIVERSITY. 

Miss  Duthie,  of  Aberdeen,  who  a  few  years  ago  gave  over  £40,000 
for  a  park  lor  the  city,  has  by  her  will  left  £2,000  to  Aberdeen 
University  to  found  two  medical  bursaries,  while  the  Royal  Infirmary 
receives  an  equal  sum ;  the  Sick  Children’s  Hospital  and  other 
institutions  receiving  £500  each. 


EDINBURGH  DENTAL  HOSPITAL. 

During  the  past  three  months,  the  total  number  of  cases  treated  at 
the  Edinburgh  Dental  Hospital  was  1,606.  Of  these,  1,224  were 
minor  operations  upon  648  males  and  576  females.  Under  anaesthetics, 
there  were  16  major  operations,  while  366  other  cases  were  treated. 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  Edinburgh  University  Court  held  last  week, 
the  appointment  of  Mr.  David  Hepburn  as  Demonstrator  of 
Anatomy  in  Edinburgh  University  from  May  1st  till  the  end  of 
the  current  session  (in  succession  to  Mr.  Arthur  Thomson),  was 
approved. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

During  March,  there  were  120  patients  treated  in  the  wards  of  the 
Sick  Children’s  Hospital,  Edinburgh,  of  whom  51  were  in  the  wards 
on  March  1st,  while  69  were  admitted  during  the  month  ;  39  were  dis¬ 
charged  well,  and  8  were  discharged  relieved.  The  average  number  of 
patients  during  the  month  was  58.  In  the  dispensary  department, 
664  out-patients  were  treated,  and  8  were  vaccinated.  The  propor¬ 
tions  of  the  residencies  of  patients  treated  were,  Edinburgh,  277  ; 
Leith,  61  ;  and  from  the  country,  4.  The  total  number  of  patients 
treated  during  the  month  was  792. 


BEQUEST  BY  A  DECEASED  PHYSICIAN. 

The  late  Dr.  James  Arrott,  for  a  long  time  one  of  the  leading  physi¬ 
cians  in  Dundee,  left  directions  for  his  tiustees,  after  ceitain  lile-* 
rents  had  expired,  to  pay  over  what  might  remain  of  his  estate  to  the 
minister  and  kirk  session  of  the  parish  of  Arbroath,  to  be  applied  by 
them  at  their  discretion  for  the  benefit  of  aged  poor  deserving  persons 
resident  within  the  parish  of  Arbroath,  and  not  in  receipt  of  parochial 
relief.  The  first  division  of  the  interest  will  probably  be  next  year  ; 
the  amount  of  the  estate  will  likely  when  realised  be  about  £7,000. 
Dr.  Arrott  was  a  native  of  Arbroath,  and  evidently  retained  a  warm 
feeling  for  his  native  town. 


OUTBREAK  OF  SMALL-POX. 

A  serious  outbreak  of  small-pox  has  occurred  in  Kinghorn,  Fife- 
shire  ;  and  by  its  contiguity,  the  town  of  Kirkcaldy  has  been  invaded. 
It  was  mentioned  in  the  public  prints,  some  days  ago,  that  nearly  forty 
cases  had  occurred,  of  which  two  are  said  to  have  proved  fatal.  It  is 
believed  that  the  disease  has  been  introduced  by  means  of  flax  im¬ 
ported  into  the  town  from  Russia.  The  cases  that  have  occurred  in 
Kirkcaldy  are  believed  to  be  accounted  for  by  both  of  the  patients 
having  attended  the  funerals  of  friends  who  had  died  from  the  disease 
in  Kinghorn. 


THE  NEW  LECTURER  ON  HUMAN  ANATOMY,  UNIVERSITY  OF  OXFORD. 

On  Friday,  March  27th,  the  Assistants’  Club  of  Edinburgh  University 
did  what  could  be  done  to  honour  a  departing  colleague,  in  the 
complimentary  dinner  given  to  Mr.  Arthur  Thomson,  lately 
Demonstrator  in  Anatomy,  Edinburgh  University,  and  now  advanced 
to  the  Lectureship  of  Human  Anatomy  in  Oxford  University.  The 
dinner  was  held  in  the  Waterloo  Hotel.  As  guests  of  the  club,  in 
addition  to  Mr.  Arthur  Thomson,  were  his  father,  Professors  Turner 
and  Fraser  (Edinburgh),  and  Professor  Matthew  Hay  (Aberdeen).  The 
duties  of  the  chair  were  performed  by  Dr.  J.  Murdoch  Brown  ;  while 
those  of  the  croupier  fell  to  Mr.  Orr,  advocate.  Nearly  all  the  mem 
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bers  of  the  club  were  present,  and  a  very  pleasant  evening  was  spent. 
After  the  usual  loyal  and  patriotic  toasts,  “The  Health  and  Prosperity 
of  the  new  Lecturer  on  Human  Anatomy  in  Oxford  University” — the 
toast  of  the  evening — was  proposed  by  the  chairman  in  suitable  terms, 
and  was  responded  to  in  a  happy  vein  by  Mr.  Thomson. 


THE  CLINICAL  MEDICINE  CLASS  AND  PROFESSOR  DOUGLAS 

MACLAGAN. 

The  last  lecture  of  the  course  of  clinical  medicine,  session  1884-85, 
was  delivered  by  Professor  Douglas  Maclagan  in  the  Lecture  Room, 
Royal  Infirmary,  Edinburgh,  on  Friday,  March  27tli.  The  room  was 
crowded,  as  it  was  known  that  this  was  the  last  time  Dr.  Maclagan 
would  address  the  class.  The  other  professors  of  clinical  medicine 
were  present,  as  well  as  the  professors  of  surgery,  clinical  surgery,  and 
a  large  number  of  the  medical  and  surgical  staff  of  the  infirmary, 
former  graduates  and  residents.  Dr.  Maclagan  reviewed  the  work 
that  had  been  done  during  the  session  in  the  lectures,  the  wards,  and 
the  tutorial  class  ;  and,  coming  to  that  which  was  more  immediately 
personal  to  himself,  intimated  that  he  would  now  cease  to  act  as  a 
professor  of  clinical  medicine.  He  expressed  the  satisfaction  and 
pleasure  it  had  given  him  to  have  been  so  long  engaged  in  the  con¬ 
genial  work  he  now  relinquished.  Of  the  many  pleasant  intimacies 
the  bedside-teaching  had  given  him  with  residents,  clerks,  pupils,  and 
patients,  he  also  spoke  feelingly  ;  and,  in  bidding  the  class  adieu,  he 
addressed  to  its  members  words  of  encouragement  and  advice  worthy 
of  the  occasion  and  of  the  venerable  speaker.  The  audience  was  much 
moved  by  Professor  Maclagan’s  address,  and  cheered  him  heartily 
during  its  delivery  ;  and  at  the  close,  the  oft  repeated  ringing  cheers 
showed  how  thoroughly  the  lecturer  possessed  the  respect  and  affection 
of  his  pupils.  It  will  be  satisfactory  to  Dr.  Maclagan’s  old  pupils  and 
friends  all  the  world  over  to  know  that  he  resigns  clinical  teaching 
not  from  failing  powers  or  bodily  ailment,  but  that  he  may  more 
Thoroughly  organise  in  the  new  university-buildings  his  laboratory  for 
the  prosecution  of  researches  in  medical  jurisprudence,  and  especially 
in  public  health,  an  object  which  lies  very  near  his  heart,  and  to 
which  he  is  devoting  himself  with  the  usual  pcrfervidum  ingenium 
Scotorum. 

- + - 

IRELAND. 

At  a  meeting  of  the  Governors  of  the  Wicklow  County  Infirmary, 
held  recently,  Dr.  Thomas  Lyndon  was  unanimously  elected  surgeon 
to  the  institution. 

It  is  contemplated  to  present  a  testimonial  to  Dr.  Brodie,  on  his 
retirement  from  the  office  of  Inspector  under  the  Local  Government 
Board. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

The  following  gentlemen,  having  been  duly  nominated  in  January, 
were  elected  Fellows  of  this  College  at  the  usual  monthly  business 
meeting  on  Saturday  last :  Andrew  J.  Horne,  late  assistant-physician 
to  the  Rotunda  Lying-in  Hospital ;  Francis  X.  F.  MacCabe,  the 
recently  appointed  medical  adviser  to  the  Irish  Prisons  Board  ;  and 
James  F.  Pollock,  M.  B. ,  medical  officer  of  the  Blackrock  Dispensary 
District. 


THE  TITLE  OF  DOCTOR. 

Some  years  ago,  the  King  and  Queen’s  College  of  Physicians  in  Ireland 
informed  its  Licentiates,  that,  “  in  the  opinion  of  the  College, a  Licen¬ 
tiate  is  not  entitled,  legally,  to  call  himself  ‘Doctor,’  or  to  use  the 
letters  ‘M.D.,’  in  virtue  of  being  a  Licentiate  of  the  College.”  The 
prefix  of  Doctor  is  now  so  commonly  used  by  men  who  have  no  right 
to  adopt  it,  that  the  College,  while  it  feels  it  has  no  authority  to 
jwevent  any  of  its  Licentiates  from  calling  themselves  or  each  other 
what  they  please,  has,  with  the  object  of  giving  effect  to  the  opinion 


stated  above,  just  adopted  the  following  resolution:  “That  it  be  an 
instruction  to  the  Registrar  and  to  the  Clerk  of  this  College  not  to 
use  the  title  *  Doctor  ’  in  officially  addressing  any  of  its  Licentiates 
except  in  the  case  of  those  Licentiates  who,  having  in  addition  an 
university  degree  of  M.  D. ,  are  by  it  entitled  legally  to  be  styled 
Doctor.” 


THE  LUNACY  ACTS  AMENDMENT  BILL. 

The  following  extracts  from  the  Lunacy  Acts  Amendment  Bill  are 
those  which  are  most  important  to  (a)  superintendents  of  public 
asylums  ;  (b)  proprietors  of  licensed  houses ;  (c)  medical  men  receiving 
a  single  patient  ;  (d)  medical  men  who  sign  certificates  of  lunacy  ; 
(e)  persons  signing  the  order  ;  (f)  medical  officers  of  workhouses  ; 
(g)  to  persons  keeping  lunatics  not  in  asylums  ;  (h)  proprietors  of 
imbecile-asylums. 

Some  of  the  clauses  refer  to  more  than  one  of  the  above  subdivisions. 
To  avoid  repetition,  such  will  be  placed  under  the  head  to  which  they 
most  prominently  refer,  preference  being  given  to  the  directions  for 
medical  practitioners,  who  will  probably  be  called  upon  to  assist  the 
relations  of  the  patient. 

Afl  statements  in  the  new  Act,  if  not  differing  from  those  existing 
in  the  present  Lunacy  Acts  in  any  important  particular,  are  omitted. 

The  abstract  does  not  profess  to  be  exhaustive  as  to  details.  Minute 
particulars  can  be  obtained  from  the  Act  itself.  Explanations  and 
abbreviations,  not  contained  in  the  Act  itself,  will  be  placed  in 
brackets. 

The  Bill  adopts  in  the  main  the  recommendations  made  by  the 
report  of  the  Select  Committee  on  Lunacy  Law  in  the  year  1878.  The 
principle  of  the  Scotch  procedure  has  been  adopted  with  somewhat 
fuller  elaboration  of  details. 

This  Act  may  be  cited  as  the  Lunacy  Acts  Amendment  Act,  and 
shall  come  into  operation,  save  as  in  this  Act  otherwise  expressly 
provided,  on  the  1st  day  of  January,  1886. 

This  Act  may  be  repealed  or  amended  by  any  Act  passed  in  the 
present  session  of  Parliament. 

Save  as  in  this  Act  otherwise  expressly  provided,  this  Act  shall  not 
extend  to  Scotland  or  Ireland. 

A.  Clauses  referring  to  Superintendents  of  Public  Asylums. — 
Clause  2.  Line  1.  Section  1.  See  under  B. — Clause  7.  Section 
17.  (B). 

Clause  8.  Section  1. — No  pauper  shall  be  received  as  a  lunatic 
into  any  asylum  under  an  order  under  the  hands  of  an  officiating 
clergyman  and  overseer  or  relieving  officer. 

Claxise  27.  Section  1. — Where  application  is  made  to  the  Com¬ 
mittee  of  Visitors  of  an  asylum  by  any  relative  or  friend  of  a  pauper 
lunatic  confined  therein  that  he  may  be  delivered  over  to  the  custody 
of  such  relative  or. Mend,  any  two  of  the  visitors  may,  upon  being 
satisfied  that  the  lunatic  will  be  properly  taken  care  of,  order  the 
lunatic  to  be  delivered  over  accordingly.  Section  2. — Any  two  visi¬ 
tors  may  make  an  order  on  the  guardians  of  the  union  for  payment  to 
the  person  to  whom  the  lunatic  is  delivered  not  exceeding 
his  expenses,  if  he  were  in  the  asylum.  Section  3. — The 
lunatic  shall  be  visited  once  in  every  three  months  by  a  medical  officer 
from  the  asylum  from  which  the  lunatic  was  delivered  over;  or,  if  the 
person  to  whom  the  lunatic  is  delivered  resides  more  than  three  miles 
from  the  asylum,  then  by  a  qualified  practitioner  approved  by  the 
Committee  of  Visitors. 

Clause  51.  Section  1. — The  Secretary  of  State  may  force  justices 
to  provide  asylums  for  paupers  and  nonpaupers. 

Clause  52. — The  Public  Works  Loan  Commissioners  may  advance 
to  the  Secretary  of  State  the  amount  of  any  loan  required  for  this 
purpose  on  the  security  of  the  local  rate. 

Clauses  56,  57,  58. — Any  lunatic  escaping  from  England,  Scotland, 
or  Ireland  into  any  one  of  these  three  countries,  may  be  retaken  and 
sent  back  to  the  country  he  escaped  from. 

Clause  64. — “Patient”  means  a  person  under  medical  care  as  a 
lunatic.  “  Relative  ”  means  a  lineal  ancestor  ora  lineal  descendant, 
or  a  lineal  descendant  of  an  ancestor  not  more  remote  than  great-grand¬ 
father  or  great-grandmother. 

b.  Clauses  referring  to  Proprietors  of  Licensed  Houses. — Clause  2. 
Section  1.- — Except  in  the  cases  of  urgency  hereinafter  mentioned,  no 
person,  not  being  a  pauper,  and  not  being  a  lunatic,  so  found  by  in¬ 
quisition,  shall  be  received  or  detained  as  a  lunatic  in  any  asylum, 
hospital,  or  licensed  house,  or  as  a  single  patient,  without  an  order 
under  the  hand  of  a  judge  of  county  courts,  stipendiary  magistrate,  or 
justice  of  the  peace,  having  jurisdiction  in  the  place  where  the  lunatic 
is.  (See  Clause  7,  Section  16.)  Section  17.  A  copy  of  the  petition  shall 
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be  included  among  the  documents  which  are  required  to  be  sent  to 
the  Commissioners  by  the  clerk  of  every  asylum,  and  the  superin¬ 
tendent  or  proprietor  of  every  hospital  and  licensed  house,  and  by  the 
person  having  charge  of  a  single  patient,  upon  the  admission  of  a  pri¬ 
vate  patient.  A  copy  of  an  urgency  order  is  to  be  sent  forthwith  after 
the  reception  of  an  alleged  lunatic,  to  the  Commissioners,  and  a  copy 
of  every  order  made  by  a  justice  of  the  peace  enlarging  the  time  during 
which  the  urgency  order  is  to  remain  in  force. 

Clause  16.  Section  1. — The  medical  officer  of  every  asylum,  and  the 
medical  attendant  ot  every  hospital  and  licensed  house,  and  of  every 
single  patient,  shall,  at  the  expiration  of  one  calendar  month  after  the 
reception  of  a  private  patient,  prepare  and  staid  to  the  Commissioners, 
and  to.  the  clerk  of  the  visitors,  a  report  as  to  the  mental  and  bodily 
condition  of  the  patient.  Section  3. — The  Commissioners,  after  re¬ 
ceiving  the  report,  shall,  in  every  case  of  a  private  patient  in  a  hospital 
or  licensed  house  within  their  immediate  jurisdiction,  make  arrange¬ 
ments  lor  a  visit  being  paid,  as  soon  as  conveniently  may  be,  to  the 
patient  therein  named,  by  one  or  more  of  the  Commissioners.  Section 
4- — The  clerk  of  the  visitors,  after  receiving  the  report,  shall,  in  every 
case  of  a  private  patient  in  a  hospital  or  licensed  house,  make  arrange¬ 
ments  for  a  visit  being  paid  by  the  medical  visitor  to  the  patient 
therein  named. 

Clause  16.  Section  < . — In  the  case  of  a  private  patient  in  an  asy¬ 
lum,  the  Commissioners,  after  receiving  the  report  (of  his  mental  and 
bodily  health,  one  calendar  month  after  reception)  shall  make 
arrangements  for  a  visit  being  paid,  as  soon  as  conveniently  may  be, 
to  the  patient  therein  named,  by  one  or  more  of  the  Commissioners. 

Clause  17.  Section  1. — Any  order  for  the  reception  of  a  patient, 
whether  a  pauper  or  not,  dated  after  or  within  two  years  before  the 
commencement  of  this  Act,  shall  expire  at  the  end  of  three  years  from 
its  date  •,  and  any  order  dated  more  than  two  years  before  the  com¬ 
mencement  of  this  Act  shall  expire  at  the  end  of  one  year  after  the 
commencement  of  this  Act,  unless  such  orders  are  continued.  Section 
4. — An  order  for  the  reception  of  a  person  as  a  lunatic,  whether  a 
pauper  or  not,  shall  remain  in  force  for  a  year  after  the  date,  and  so 
on  from  year  to  year  if  not  less  than  seven  days  before  that  date,  and 
not  less  than  seven  days  before  the  end  of  every  subsequent  year  from 
that  date,  the  medical  officer  of  the  asylum,  or  the  medical  attendant 
of  the  hospital  or  licensed  house  of  the  single  patient,  sends  to  the 
Commissioners  a  special  report  of  the  mental  and  bodily  condition  of 
the  patient,  with  a  certificate  under  his  hand,  certifying  that  the 
patient  is  still  ot  unsound  mind,  and  a  proper  person  to  be  detained 
under  care  and  treatment. 

Clause  IS.  Section  1. — The  discharge  of  a  patient  may  be  ordered 
after  one  visit  by  two  Commissioners,  instead  of  two  visits. 

Clause  30.  Section  5. — The  entry,  as  to  the  form  of  the  patient’s 
disorder  (8  and  9  Viet.,  c.  100,  s.  51,  and  s.  89  of  Act  1853)  shall  be 
made  within  fourteen  days  after  the  reception  of  the  lunatic. 

Clause  33.  Section  1. — There  shall  be  posted  up  in  every  asylum, 
hospital,  or  licensed  house,  printed  notices  setting  forth  (a)‘the“ right 
of  every  private  patient  to  have  any  letter  written  by  him  forwarded 
to  the  Commissioners  ;  ( b )  the  right  of  every  patient  to  request  a 
private  and  personal  interview  with  a  visiting  Commissioner  or  visitor. 
Section  2. —  The  notices  shall  be  posted  in  conspicuous  places  in  the 
asylum,  hospital,  or  house. 

Clause  34.  If,  in  a,ny  case  of  an  inquisition,  it  shall  appear  that 
the  alleged,  lunatic  is  of  unsound  mind  so  as  to  be  incapable  of 
managing  his  affairs,  but  that  he  is  capable  of  managing  himself,  and 
is  not  dangerous  to  himself  or  others,  it  may  be  specially  so  found  and 
certified,  and  the  Judge  in  Lunacy  shall  make  all  such  orders  as 
may  be  necessary  to  the  management  of  the  estate  of  the  person,  but 
it  shall  not  be  necessary  to  make  any  order  as  to  the  custody  of  the 
person. 

Clause  36.  Section  9. — After  the  expiration  of  live  years  from 
the  commencement  ot  this  Act,  no  pauper  lunatic  shall  be  received  in 
any  licensed  house. 

Clause  48.  Section  1. — The  committee  of  visitors  of  any  asylum, 
with  the  consent  of  the  justices  at  the  quarter  sessions  of  each  county 
and  borough  for  which  the  asylum  is  provided,  and  with  the  approval 
in  writing  of  the  Secretary  of  State,  may  make  such  additions  to  the 
asylum,  either  by  way  ot  detached  buildings  or  blocks  of  buildings 
or  otherwise,  as  they  shall  think  fit,  for  the  purpose  of  providing 
accommodation  for  lunatics  not  paupers. 

.  Clause  49.  Section  1. — The  justices  of  any  county  or  borough, 
either  alone  or  in  union  with  the  justices  of  any  other  county  or 
borough,  or  counties  or  boroughs,  may  make  provision  for  the  recep¬ 
tion  ot  pauper  and  private  patients,  together  or  in  separate  asylums, 
and  they  may  provide  separate  asylums  for  idiots  cr  patients  sulfering 
from  any  particular  class  of  mental  disorder. 


c.  Clauses  referring  to  Medical  Men  receiving  a  single  Patient.— 
Clause  2.  Section  1.  See  under  B.—  Clause  7.'  Section  16  (B).  17 
(B). — Clause  16.  Section  1  (B). 

.  Clause  16.  Section  5.— In  the  case  of  a  single  patient,  the  Commis¬ 
sioners,  after  receiving  the  report  (one  calendar  month  after,  of  the 
mental  and  bodily  condition)  shall  either  make  arrangements  for 
a  visit  being  paid  as  soon  as  conveniently  may  bo  to  the  patient 
therein  named,  by  one  or  more  of  the  Commissioners,  or  shall  direct 
the  medical  visitor  of  the  county  or  some  other  competent  person 
to  visit  him.  Section  6. — The  person  directed  to  visit  a  single  patient 
shall  have  all  the  powers  of  a  Commissioner,  and  the  Commissioners 
may  pay  him  such  reasonable  remuneration  for  his  services  as  thev 
think  fit. 

D.  Clauses  referring  to  Medical  Men  who  Sign  Certificates  of 
Lunacy.  See  Clause  2,  Section  2,  line  27,  under  E. 

Clause  2.  Section  / . — One  ot  the  medical  certificates  accompanying 
the  petition  shall,  whenever  practicable,  be  under  the  hand  of  the 
usual  medical  attendant,  if  any  (being  a  duly  qualified  medical  prac¬ 
titioner)  of  the  alleged  lunatic.  Where  the  person  to  whom  the  peti¬ 
tion  relates  has  been  received  under  care  and  treatment  under  an 
urgency  order,  neither  of  the  medical  certificates  accompanying  the 
petitionshall.be  signed  by  the  medical  practitioner  who  signed  the 
medical  certificate  accompanying  the  urgency  order.  Section  10. — The 
petition  shall  be  considered  in  private,  and  no  one  except  the 
petitioner  and  the  persons  signing  the  medical  certificate  accompanying 
the  petition,  shall,  without  the  leave  of  the  judge,  magistrate,  or 
justice,  be  present  at  the  consideration  thereof.  Section  13. — And  all 
persons  admitted  to  be  present  at  the  consideration  of  any  petition 
shall  be  bound  to  keep  secret  all  matters  which  may  come  to  his  or 
their  knowledge  by  reason  thereof.  Section  16. — The  order,  together 
with  the  petition,  statement  of  particulars,  and  medical  certificates 
upon  which  the  order  was  made,  shall  be  delivered  to  the  person  on 
whose  petition  the  order  was  made,  and  shall  by  him  be  delivered  to 
the  superintendent  or  proprietor  of  the  asylum,  hospital,  or  licensed 
house  in  which,  or  to  the  person  by  whom,  the  lunatic  is  to  be  re¬ 
ceived. 

Clause  3.  Section  1. — In  cases  of  urgency,  an  alleged  lunatic  may 
be  received  and  detained  upon  an  urgency  order,  accompanied  by  one 
medical  certificate.  The  medical  practitioner  must  not  have  ex¬ 
amined  the  person  more  than  three  clear  days  previously  to  the  recep¬ 
tion.  An  urgency  order  may  be  signed  before  or  after  the  medical 
certificate.  It  shall,  if  possible,  be  signed  by  a  relative,  or  by  the 
husband  or  wife  of  the  alleged  lunatic,  who  must  have  seen  him  with¬ 
in  seven  days  before  the  date  of  the  order.  It  shall  remain  in  force 
seven  days  from  its  date,  unless  the  time  is  enlarged  by  a  justice  of 
the  peace.  No  medical  certificate  accompanying  a  petition  for  an 
order  for  the  reception  of  a  private  patient,  or  accompanying  an 
urgency  order,  shall  be  signed  by  the  petitioner  or  person  signing  the 
urgency  order,  or  by  the  relation,  partner,  or  assistant  of  such  peti¬ 
tioner  or  person.  (Relation  here  and  hereafter  means  husband  or  wife, 
father  or  father-in-law,  mother  or  mother-in-law,  son  or  son-in-law, 
daughter  or  daughter-in-law,  brother  or  brother-in-law,  sister  or  sister-in- 
law. )  (1)  The  petitioner  (a  relation),  (2)  the  order-signer  (not  a  rela¬ 
tion,  except  an  urgency  order-signer,  who  is  to  be  a  relation),  (3)  the 
medical  man  who  signs  the  first  certificate,  (4)  the  medical  man  who 
signs  the  second  certificate  (and  4 a  the  medical  man  who,  in  urgency 
cases,  signs  the  single  certificate),  (5)  the  superintendent  or“  pro¬ 
prietor  of  the  hospital  or  house,  or  the  person  who  is  to  have  charge 
of  the  patient,  or  any  person  interested  in  the  payments  of  the 
patient,  or  any  regular  medical  attendant  in  the  hospital  or  house 
must  be  independent  of  one  another,  not  related  nor  in  partnership. 
(6)  The  patient  is  protected  by  the  Commissioners,  (7)  and  by  the 
justices.  No  persons  interested  in  the  payments  of  the  patient,  nor 
any  relation  of  theirs,  can  sign  a  certificate.  (It  will  be  seen  from 
this  that  the  lunatic  is  now  protected  by  seven  independent  sets  of 
people,  instead  of  five,  as  formerly,  the  two  new  ones  being  the  peti¬ 
tioner  and  the  justice  of  the  peace. ) 

E.  Clauses  referring  to  Persons  Signing  the  Order  for  the  Re¬ 
ception  of  a  Lunatic,  and  also  to  the  Person  Signing  the  Petition. 
Clause  2.  Section  1. — No  relative  of  the  petitioner,  or  of  the 
lunatic,  or  of  the  husband  or  wife  of  the  lunatic,  within  any  of  the 
degrees  of  kindred  included  in  the  term  “relative,”  as  defined  by  this 
Act,  shall  bo  capable  of  making  such  order.  Section  2. — The  order 
shall  be  obtained  upon  a  private  application  by  petition,  accompanied 
by  a  statement  of  particulars  and  by  two  medical  certificates,  on 
separate  sheets  of  paper,  under  the  hands  of  two  duly  qualified 
medical  practitioners.  Section  3. — The  petition  shall  be  presented,  if 
possible,  by  a  relative,  or  by  the  husband  or  the  wife,  of  the  alleged 
lunatic.  No  person  shall  present  a  petition  unless  he  has,  within 
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fourteen  days  before  the  presentation  of  the  petition,  personally  seen 
the  alleged  lunatic.  The  petitioner  shall  undertake  that  he  will,  or 
some  one  specially  appointed  by  him,  visit  the  patient  once,  at 
least,  in  every  six  months. 

See  Clause  2,  Section  10  ;  Clause  7,  Section  16. 

F.  Clauses  referring  to  Medical  Officers  of  IV orkliouses.  Clause 

9.  Section  1. — A  justice  of  the  peace  may  make  an  order  for 
a  wandering  lunatic  to  be  admitted  to  a  workhouse  ;  such  order 
shall  authorise  the  detention  of  the  lunatic  for  a  time  not  exceeding 
seven  days  from  its  date. 

Clause  10.  No  person  shall  be  detained  in  a  workhouse  as  a  lunatic 
unless  the  medical  officer  of  the  workhouse  certifies  that  he  is  a 
lunatic.  A  certificate  under  this  section  shall  authorise  the  detention 
of  a  person  as  a  lunatic  in  a  workhouse  for  fourteen  days  from  its 
date.  Section  4. — No  person  shall  be  detained  in  a  workhouse  as  a 
lunatic  for  more  than  fourteen  days  without  an  order  under  the  hand 
of  a  justice  of  the  peace. 

See  Clause  16,  Section  1  (b). 

g.  Clauses  referring  to  Lunatics  not  in  Asylums.  —  Clause  28. 
Section  1. — If  it  comes  to  the  knowledge  of  the  Commissioners  that 
any  person  is  detained  or  treated  as  a  lunatic,  or  alleged  lunatic,  by 
any  person  not  deriving  a  profit  from  the  charge,  or  in  any  charitable, 
religious,  or  other  establishment  (not  being  an  asylum,  hospital,  or 
licensed  house),  they  may  require  the  person  by  whom  the  lunatic  is 
detained  to  send  to  them  a  report  of  the  mental  and  bodily  condition 
of  the  patient.  Section  2. — The  Commissioners  may  at  any  time  visit 
such  patient.  Section  3. — And  may  transmit  any  reports  made  by 
them  about  any  such  patient  to  the  Lord  Chancellor,  who  may  order 
the  discharge  of  the  patient  from  such  custody. 

H.  Clauses  referring  to  Imbeciles. —  Clause  29.  Section  1. — An 
infant  under  the  age  of  21  years,  being  an  idiot,  or  being  imbecile 
from  birth  or  from  early  age,  may  be  placed  by  his  parents  or  guar¬ 
dians,  and  lawfully  detained  until  of  full  age,  in  any  institution  for  the 
education  of  imbeciles,  upon  the  certificate  of  a  qualified  medical  prac¬ 
titioner.  See  Clause  49.  Section  1  (b). 

The  most  striking  novelties  in  the  Bill  are  these. 

I.  The  order  must  not  be  signed  by  a  relation. 

2.  Before  an  order  can  be  obtained,  a  petition  for  it  must  be  signed 
by  a  relation. 

3.  A  justice  of  the  peace  must  examine  an  alleged  lunatic,  accom¬ 
panied  by  a  statement  of  particulars. 

4.  The  usual  medical  attendant  of  the  lunatic  must  sign  one  of  the 
medical  certificates. 

5.  The  medical  certificates  are  to  be  written  on  separate  pieces  of 
paper. 

6.  The  examination  of  the  patient  is  to  be  secret  (In),  but  the  urgency 
order  is  to  be  signed  by  a  relation. 

7.  The  officiating  clergyman  may  no  longer  sign  an  order  for  a 
pauper  lunatic. 

8.  A  justice  alone  may  sign  an  order  for  the  admission  of  a  wandering 
lunatic  to  a  workhouse. 

9.  A  medical  offioer  of  a  workhouse  may  alone  sign  a  certificate  by 
which  a  pauper  lunatic  can  be  detained  fourteen  days.  For  any 
longer  period,  both  the  justice  and  the  medical  man  must  sign. 

10.  A  report  of  mental  and  bodily  condition  of  private  patients  must 
be  sent  to  the  Commissioners  at  the  end  of  one  calendar  month  after 
reception.  (Not  after  two  and  within  seven  days  as  before). 

11.  Orders  expire  yearly  unless  the  medical  officer  make  a  special 
report  to  the  Commissioners  that  renewal  of  order  is  unnecessary. 

12.  Infant  imbeciles  may  be  received  into  an  asylum  upon  one 
medical  certificate. 

13.  A  statement  as  to  mental  and  bodily  condition  is  to  be  made 
fourteen  days  after  the  reception  of  the  patient. 

14.  A  lunatic’s  property  may  be  managed  for  him  without  his  being 
necessarily  detained  in  custody. 

15.  Licensed  houses  are  not  to  receive  pauper  lunatics  five  years  after 
the  commencement  of  this  Act. 

16.  Power  is  given  to  justices  to  enlarge  asylums,  in  order  to  provide 
accommodation  for  private  patients. 

17.  Power  is  given  to  justices  to  provide  asylums  for  private 
patients. 


The  Hastings  Guardians  have  increased  the  salary  of  Mr.  Walter 
G.  Jones,  Medical  Officer  for  the  Ore  (or  No.  3)  District,  from  £115 
to  £150  per  annum. 

Medical  Magistrate.— Mr.  George  Booth,  Surgeon,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  Borough  of  Chester¬ 
field. 


LORD  SHAFTESBURY  ON  THE  LUNACY  BILL. 

The  Earl  of  Shaftesbury,  K.G.,  has  addressed  an  important  letter  to 
the  Lord  Chancellor,  embodying  his  reasons  for  objecting  to  certain 
of  the  provisions  of  the  Lunacy  Act  Amendment  Bill.  Lord  Shaftes¬ 
bury  states  that,  on  March  12th,  he  wrote  to  the  Lord  Chancellor  con¬ 
veying  his  desire  to  resign  his  seat  on  the  Board  of  Commissioners  in 
Lunacy,  a  seat  which  he  had  held  for  fifty-seven  years,  ever  since  the 
Board  was  formed  under  a  Bill  brought  in  and  carried  by  Mr.  Robert 
Gordon  and  himself.  At  the  urgent  request  of  the  Lord  Chancellor, 
Lord  Shaftesbury  consented  to  remain  Chairman  of  the  Board  until 
the  Bill  was  formally  introduced  ;  but,  on  April  6th,  he  wrote  the 
letter  to  which  we  refer,  formally  tendering  his  resignation. 

Lord  Shaftesbury  states  that  he  feels  an  invincible  repugnance  to 
the  introduction,  in  the  proposed  form,  of  “the  magistrate”  into  the 
process  for  placing  a  patient  under  “  care  and  treatment”  in  a  hospital 
or  a  licensed  house.  He  believes  that  it  will  add  very  greatly  to  the 
expense  and  publicity.  He  points  out  that  the  magistrate,  who  may, 
and  in  rural  districts  probably  will,  be  a  man  of  no  legal  experience 
and  no  knowledge  of  lunacy,  will  have  the  power  to  issue  summonses, 
examine  witnesses  on  oath,  pry  into  the  inmost  secrets  of  the  family, 
to  adjourn  the  inquiry,  and  at  last  dismiss  the  petition  as  altogether 
inadmissible.  The  delay  and  the  increased  expenses  consequent  on 
these  modes  of  investigation  would  be  most  serious ;  but  the  power 
given  to  a  magistrate  thus  to  probe  the  interior  of  every  family,  and 
also  to  force  himself  into  the  house  to  see  the  patient  with  his  own 
eyes— possibly  a  young  lady  under  the  influence  of  some  disorder  inci¬ 
dent  to  females— would  cause  a  large  amount  of  vexation  and  suffering. 
This  enormous  power,  to  be  exercised  at  the  will  and  pleasure  of  a 
justice  of  the  peace,  is  one  that  cannot  be  exercised  by  the  Commis¬ 
sioners  themselves,  whatever  the  evidence  in  their  possession,  unless 
they  have  in  their  hands  an  order  bearing  the  signature  and  seal  ot 
the  Lord  High  Chancellor.  The  first  result,  he  thinks,  would  be  that 
parties,  under  this  fear  of  publicity  and  exposure,  and  to  avoid  such  a 
fearful  ordeal,  would  never  present  a  patient  for  certificate  until  the 
disease  had  become  so  manifest  and  unmistakable  that  even  a  child 
could  pronounce  on  the  case ;  when  the  disorder  had  become 
inveterate,  and  early  treatment  (almost  the  only  hope  of  cure)  would 
be  absolutely  impossible. 

The  second  result  would  be  the  vast  increase  of  clandestine  confine¬ 
ment.  The  Commissioners  know,  by  the  experience  of  many  years, 
the  difficulty  of  obtaining  any  knowledge  of  persons  stowed  away  in 
secret  and  remote  places.  A  few  years  ago,  they  had  on  their  list  not 
more  than  40  single  patients  ;  there  are  now  above  400. 

Thirdly,  many  patients,  though  really  insane,  would  be  detained  in 
the  private  dwellings  of  medical  men  and  clergymen,  under  the  pre¬ 
tence  of  nervous  disorders  of  various  kinds,  yet,  professedly,  not  such 
as  to  require  restraint  or  any  specific  treatment. 

And,  lastly,  many  (particularly  from  among  the  wealthier  classes) 
would  be,  he  believes,  conveyed  to  continental  asylums,  where,  removed 
from  among  relatives  and  friends,  they  would  soon  be  forgotten  and 
deprived  of  all  supervision  and  care,  though  their  benefit  may  have 
been  sincerely  desired  by  those  who  sent  them  there. 

The  magistrate’s  order  will  overrule  and  set  aside  certificates  signed 
by,  perhaps,  the  most  eminent  men  in  England,  and  will  deprive 
the  patients  of  a  right  they  now  possess.  The  signature  of  the  magis¬ 
trate  would,  he  thinks,  in  law,  and  certainly  in  the  estimation  of  a 
jury,  cover  the  parties  concerned  in  the  certificate,  and  take  from  the 
patient  his  right  of  action  after  liberation  for  any  misconduct  on  the 
part  of  the  doctors. 

Under  the  deep  conviction  that;  the  Bill,  when  passed  into  law  and 
become  really  operative,  will  produce  all  these  effects  ;  and  feeling 
that  it  would  be  a  complete  overthrow  of  all  that  he  has  wished  anil 
laboured  for,  he  resigns  his  seat,  and  thus  leaves  himself  free  to  act 
in  the  House  of  Lords. 

The  Lord  Chancellor,  in  reply,  repeats  that  he  is  ready  to  consider 
the  question  whether  any  more  limited  authority  than  that  of  justices 
of  the  peace  generally  would  be  sufficiently  available  and  at  all  times 
accessible  to  prevent  any  undue  difficulty  in  obtaining,  without  delay, 
the  necessary  order  in  proper  cases. 

Bequests  and  Donations. — The  Royal  London  Ophthalmic  Hos¬ 
pital  has  received  £1,000  under  the  will  of  Mr.  Francis  Robinson,  and 
£500  under  that  of  Mr.  George  Yaughan. — The  Essex  and  Colchester 
Hospital  has  received  £1,000  under  the  will  of  Mr.  W.  B.  Garrad. — 
Mr.  J.  Stewart  Henderson  has  given  £100  to  the  North  West  London 
Hospital. — The  Mercer’s  Company  have  given  fifty  guineas  to  the 
Chelsea  Hospital  for  Women. — “  W.  L.  T.  R.”  has  given  £50  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  April  9  tin 

The  late  Dr.  Fairlie  Clarke. — A  vote  of  thanks  was  accorded  unani¬ 
mously  to  Mrs.  Fairlie  Clarke  for  a  donation  of  valuable  drawings, 
made  or  collected  by  her  late  husband,  and  illustrating  injuries  and 
diseases  of  the  tongue. 

New  Examiner. — Mr.  E.  Hurry  Fenwick  was  elected  Examiner  in 
Elementary  Physiology. 

The  College  and  the  Associations  of  Fellows  a'nd  Members. — The  Com¬ 
mittee  on  Charters  and  By-laws  sent  up  their  fifth  report  to  the  Council. 
In  this  report,  the  Committee  did  not  recommend  that,  as  suggested 
in  the  proposals  of  the  Association  of  Members,  the  whole  Council  be 
elected  every  three  years ;  nor  that  the  number  of  the  Council  be  in¬ 
creased  to  25  ;  nor  that  the  Members,  as  well  as  the  Fellow's,  of  the  Col¬ 
lege  should  take  part  in  the  election. 

The  Committee  further  reported  that,  at  the  recent  meeting  between 
the  President  of  the  College  and  ten  delegates  of  the  Association  of 
Fellows,  it  appeared  that  the  recommendations  of  the  Association,  to 
which  the  delegates  attached  the  most  importance,  wrere  those  relating 
(1)  to  the  constitution,  mode  of  election,  and  duration  of  office  of  the 
Court  of  Examiners  and  Board  of  Examiners  ;  (2)  to  the  proposal  that 
six  instead  of  three  Members  of  the  Council  should  retire  from  office 
annually  ;  (3)  to  the  election  of  the  President  by  the  Fellows  instead 
of  by  the  Council ;  (4)  to  the  right  of  meeting  by  the  Fellows  and 
Members  without  the  sanction  of  the  Council ;  and  (5)  to  the  time  and 
mode  of  making  public  the  Minutes  of  the  Council ;  all  of  w'hich  re¬ 
commendations  the  delegates  urged  upon  the  Committee,  with  a  view 
to  their  adoption  by  the  Council,  renewing  the  request  “that  no 
steps  should  be  taken  by  the  Council  to  obtain  a  new  Charter  until 
the  various  alterations  proposed  or  accepted  by  the  Council,  together 
with  the  recommendations  of  the  Association  of  Fellows,  shall  have 
been  submitted  to  a  general  meeting  of  Fellows  and  Members.” 

The  Committee  reported  to  the  Council  that  they  adhered  to  the 
conclusions  arrived  at  in  their  Fourth  Report,  so  far  as  they  related  to 
the  subjects  marked  1,  2,  and  3,  in  the  last  paragraph  ;  and  to  4,  the 
right  of  meeting  of  the  Fellows  and  Members,  excepting  that,  in 
page  8  of  such  Report,  in  the  paragraph  respecting  the  meeting  of 
Fellows  and  Members,  they  proposed  to  substitute  for  the  words 
“provided  that  the  objects  of  such  meeting  be  approved  by,”  the 
words  “  with  the  consent  of,”  the  Council. 

With  respect  to  5,  the  Committee  recommended  that,  in  lieu  of  the 
confirmed  Minutes  being  suspended  in  the  Hall,  as  proposed  in  their 
fourth  report,  the  Council  should  revert  to  the  practice  formerly  in 
force,  in  accordance  with  the  followung  resolution  of  the  Council  of  the 
10th  of  February,  1870,  namely,  “  That  the  Minutes  of  each  Meeting 
of  the  Council  be  posted  in  the  Hall  of  the  College  within  five  days  of 
each  meeting;  those  Minuteshaving  previously  been  submitted  to  the 
President  or  Senior  or  Junior  Vice-President  for  approval.” 

The  Committee,  in  conclusion,  reported  to  the  Council  that  they  did 
not  recommend  that  there  should  be  any  delay  in  submitting  to  the 
proper  authorities  the  proposed  alterations  in  the  Charter,  inasmuch  as 
the  several  alterations  in  the  Charter  proposed  by  the  Council  were 
submitted  to  a  meeting  of  the  Fellows  and  Members  on  the  24th  of 
March,  1884,  and  acceded  to  at  that  meeting,  and  as  the  only  two 
further  alterations  in  the  Charter,  subsequently  proposed,  relating 
respectively  to  the  qualification  of  a  Fellow  for  election  to  the  Council 
and  to  the  mode  of  nomination  of  candidates  for  the  Council,  had 
been  adopted  by  the  Council  in  accordance  with  the  proposals  of  the 
Association. 

There  was  a  resolution  then  passed  that  the  two  Associations  of 
Fellows  and  Members  of  the  College  should  be  informed  that  the 
Council  would  proceed  to  prepare  the  necessary  new  sections  in  the 

Charters. 

Vaccination-Certificates  from  Ireland. — The  question  raised  at  the 
previous  meeting  of  Council  by  Professor  Redfern,  in  reference  to  cer¬ 
tificates  of  vaccination  from  Irish  teachers,  was  again  discussed,  and 
referred  to  a  small  Committee  to  report  thereon  to  the  Council. 

The  Colleges  and  the  Title  of  Doctor. — Mr.  Durham  gave  notice  of 
the  following  motion:  “That  seven  delegates  from  this  College  be 
appointed,  with  authority  to  invite  an  equal  number  of  delegates  from 
the  Royal  College  of  Physicians,  to  meet  and  confer  upon  what  steps, 
if  any,  can  be  taken  to  enable  the  two  Colleges  to  obtain  the  legal 
right  of  giving  the  title  of  Doctor  to  persons  who  shall  have  obtained 
the  licence  of  the  Royal  College  of  Physicians  and  the  diploma  of 
Member  of  the  Royal  College  of  Surgeons.” 


ARMY  MEDICAL  SCHOOL. 

Tiie  summer  session  of  the  Army  Medical  School  at  Netley  was 
formally  opened  on  April  2nd,  in  the  lecture-room  of  the  Royal  Vic¬ 
toria  Hospital,  Netley,  when  Professor  Aitken,  F.R.S.,  delivered  the 
introductory  address.  The  Director-General  of  the  Army  Medical 
Department,  Dr.  Crawford,  LL.D.,  and  Sir  Joseph  Fayrer,  K.C.S.I., 
Physician  to  the  Council  of  India,  were  present  ;  and  there  was  the 
customary  attendance  of  the  military  and  medical  staff  of  the  hospi¬ 
tal,  the  professors  of  the  school,  and  a  number  of  visitors.  Fifty 
surgeons  on  probation  had  joined  to  attend  the  course  of  instruction, 
of  whom  45  were  candidates  for  commissions  in  the  British,  and  5  for 
commissions  in  the  Indian,  Medical  Service. 

It  was  announced  that,  owing  to  the  pressing  demands  for  military 
surgeons  at  the  present  moment,  the  instruction  at  the  school  would 
be  compressed  into  a  two  months’  course,  at  the  end  of  which  period 
the  young  surgeons  who  were  now  about  to  commence  the  course  at 
Netley,  would  move  to  Aldershot  to  go  through  a  further  course  of 
training  at  that  station,  and  a  fresh  set  of  surgeons  on  probation  would 
be  brought  to  Netley.  It  can  be  readily  understood  that  the  large 
numbers  of  the  medical  staff  who  are  now  employed  actively  in  Egypt, 
and  the  casualties  that  sickness  and  injuries  have  already  produced 
among  them,  must  have  created  an  urgent  need  of  fresh  recruits  for 
the  ranks  of  the  Army  Medical  Service. 

The  principal  topic  of  Professor  Aitken’s  discourse,  which  was 
listened  to  throughout  with  marked  attention,  was  the  application  of 
the  Darwinian  theory  of  evolution  to  the  origin  and  development  of 
diseases.  Reverting  to  the  numerous  anomalous  cases  now  on  record 
in  which  a  disease,  it  is  said,  “  does  not  breed  true,”  he  was  of 
opinion  that  Darwin’s  doctrines  of  evolution  might  furnish  such  a 
working  hypothesis  as  might  account  for  many  of  these  anomalous 
cases,  which  do  not  conform  to  the  well  known  standard  types  of  dis¬ 
ease  that  are  described  in  text-books.  During  the  past  ten  years,  a 
great  number  of  facts  in  clinical  medicine  had  been  brought  together, 
which  warranted  a  reconsideration,  at  any  rate,  of  those  concurrent 
factors  which  resulted  not  only  in  the  evolution  of  some  constitutional 
or  inborn  diseases,  but  also  in  the  origin,  development,  and  propaga¬ 
tion  of  some  of  the  zymotic  diseases,  viewed  from  a  new  standpoint, 
which  should  be  suggestive  of  a  modification  of  the  doctrines  hitherto 
held  regarding  specificity  in  disease  ;  and  that  the  variations  in  dis¬ 
eases  from  the  typical  standards  should  be  studied  as  Darwin  studied 
the  varieties  of  species.  Dr.  Aitken  showed  that  the  idea  involved  in 
the  application  of  the  theory  of  evolution  to  diseases  was  not  a  new 
one ;  that  it  had  been  floating  about  men’s  minds  long  before  the  time 
of  Darwin  ;  that  it  was  traceable  in  medical  literature  for  at  least  one 
hundred  years  back  ;  but  that  since  Darwin’s  great  works  were  pub¬ 
lished,  (1)  On  the  Origin  of  Species ,  in  1860,  and  (2)  On  the  Descent  of 
Man,  ten  years  later,  ideas  regarding  “evolution  in  diseases ’’  had 
been  much  more  definitely  formulated,  especially  by  Dr.  W.  J. 
Collins,  Sir  James  Paget,  Mr.  Millican,  and  Mr.  Jonathan  Hutchin¬ 
son.  Dr.  Aitken  continued  to  develop  his  theme  by  illustrations 
(1)  from  constitutional  and  (2)  from  zymotic  diseases. 

On  the  conclusion  of  the  lecture,  Dr.  Crawford  delivered  an  address 
to  the  surgeons  on  probation.  He  pointed  out  to  them,  that  what 
seemed  to  him  to  be  one  of  the  chief  lessons  inculcated  by  the  able 
lecture  to  which  they  had  all  been  listening,  was  the  necessity  of 
studying  the  characters  of  particular  diseases,  neither  from  text-books 
nor  from  the  special  views  embodied  in  set  classifications,  but  from 
careful  and  diligent  observation  of  the  diseases  themselves,  as  they 
appeared  in  the  patients  which  were  placed  under  their  care.  The 
Director-General  showed  them  what  opportunities  they  had  of  pursu¬ 
ing  this  study,  and  of  watching  the  modifications  of  the  usua.1  charac¬ 
ters  commonly  attributed  to  particular  diseases  by  the  accidents  of 
varieties  of  climate  and  other  surrounding  conditions,  as  well  as  by  the 
influence  of  race  and  hereditary  qualities,  among  people  in  all  parts  of 
the  world.  He  strongly  urged  upon  them  the  necessity  of  turning  to 
best  account  the  opportunities  of  improvement  at  Netley,  in  the 
special  branches  of  knowledge  which  the  circumstances  ot  military 
medical  officers  rendered  it  imperative  for  them  to  possess  ;  and  ex¬ 
pressed  the  hope  that  many  among  the  probationers  would  make  up 
their  minds  to  distinguish  themselves  in  the  future,  by  making  im¬ 
portant  additions  to  the  general  stock  of  professional  knowledge  already 
acquired,  and  so  to  do  their  best  to  bring  credit  to  the  important 
branch  of  the  public  service  which  they  were  just  entering. 

Before  concluding  his  remarks,  Dr.  Crawford  paid  an  eloquent  tri¬ 
bute  to  the  services  of  Professor  Maclean,  who  was  present  in  the 
theatre,  during  the  long  period  he  had  filled  the  Chair  of  Military 
Medicine  at  the  School  ;  and  then  introduced  his  successor,  1  rolessor 
j  Boyes  Smith,  who  had  recently  arrived  from  India,  and  who  vas  now 
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about  to  take  up  the  duties  of  the  professorship  during  the  session 
that  had  just  opened. 

The  proceedings  having  terminated,  many  of  those  who  had  attended 
the  opening  of  the  session  adjourned  to  the  officers’  mess-room,  where 
luncheon  was  served,  under  the  presidency  of  the  Principal  Medical 
Officer,  Surgeon-General  Dr.  Murray.  The  Director-General  returned 
to  London  by  an  early  train. 


INDIAN  STATION-HOSPITAL  CHARGE-PAY. 

The  Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion,  as  our  readers  are  aware,  made  a  strong  representation  to  the  Sec¬ 
retary  of  State  for  India  on  this  subject,  which  concerns  the  interests, 
not  only  of  the  medical  service  of  India,  but  of  the  senior  officers 
of  the  Army  Medical  Staff  holding  charge  of  station-hospitals  in  that 
country.  A  reply  to  this  representation  has  been  received,  addressed 
to  the  Chairman  of  the  Parliamentary  Bills  Committee.  We  regret 
to  say  it  is  unfavourable.  The  Military  Secretary  “is  instructed  to 
say  that  the  Earl  of  Kimberley  is  not  prepared  to  reopen  the  question 
of  the  grant  of  ‘  charge-allowances’  to  officers  of  the  British  Medical 
Staff  in  charge  of  station-hospitals  in  India,  which  has  received, 
together  with  other  questions  relating  to  the  pay  and  emoluments  of 
medical  officers  in  India,  the  careful  consideration  of  the  Secretary  of 
State  for  India.” 

It  is  evident  that  the  present,  with  the  possibility  of  a  great  war 
impending,  is  not  the  time  to  press  such  a  claim  as  this,  however  just, 
when  the  pecuniary  resources  of  India  must  be  strained  to  the  utmost. 
It  must  stand  over  to  a  more  convenient  season,  a  distant  one,  we 
fear.  The  medical  officers  of  both  services  will,  however,  see  that 
the  Parliamentary  Bills  Committee  has  done  its  best  for  them. 


MAHOMED  MEMORIAL  FUND. 


The  following  additional  subscriptions  have  been  received. 


£  s.  d. 

Dr.  Edward  Cliisholme  (Syd¬ 


ney)  .  5  0  0 

Dr.  Arthur  Evershed .  110 

H.  Lund,  Esq .  1  1  0 


Albert  Martin,  Esq.,  M.B.  .. 

T.  D.  Ransford,  Esq . 

A.  H.  Tabby,  Esq . 


£  s.  d. 
5  0  0 
110 
2  2  0 


A  meeting  of  the  General  Committee  will  be  held  in  the  Governor’s 
Court-Room,  Guy’s  Hospital,  on  Thursday,  April  16th,  at  4.30  p.m.  , 
to  receive  the  report  of  the  Executive  Subcommittee,  and  to  consider 
how  best  to  make  use  of  the  fund. 

Arthur  E.  Durham,  Treasurer. 
James  F.  Goodhart,  \  g  .  . 

Jacobson,  /  becretanes- 


W.  H.  A. 


ASSOCIATION  INTELLIGENCE, 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association  who  shall  be  recommended  as  eligible  by  any  three 
members  may  be  elected  a  member  by  the  Council,  or  by  any  recognised 
Branch  Council. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch.— Members  of  this  Branch  are  requested  to  take  notice, 
“  That  candidates  for  the  office  of  representative  of  the  Branch  at  the  Council  of 
the  Association,  should  be  nominated  by  any  two  members  of  the  Branch,  before 
April  15th,  and  their  names  sent  to  the  Honorary  Secretary.”  The  present  repre¬ 
sentatives  are,  for  Kent,  Dr.  Parsons  (Dover)  ;  for  Surrey,  Dr.  Holman  (Reigate)  ; 
for  Sussex,  Dr.  Withers  Moore  (Brighton). — Charles  Parsons,  M.D.,  Honorary 
Secretary.  _ 

Gloucestershire  Branch. — A  special  and  ordinary  meeting  of  the  Branch 
will  be  held  on  Tuesday,  April  21st,  1885,  at  7.30  p.m.,  in  the  lecture-room  of  the 
School  of  Science,  Gloucester,  under  the  presidency  of  Dr.  Needham.  Agenda, 
Special. — The  adoption  of  the  revised  and  amended  rules  drawn  up  by  the  Council. 
Ordinary.— A  paper  on  “  The  Estimation  of  the  Impurities  in  the  Atmosphere,” 
together  with  a  practical  demonstration  of  the  same,  by  G.  Embrey,  Esq.,  county 
analyst.— G.  Arthur  Cardew,  Honorary  Secretary. 


North  of  England  Branch. — The  spring  meeting  of  this  Branch  will  be  held 
at  Durham  on  Thursday,  April  30th.  Members  intending  to  read  papers,  show 
specimens,  etc.,  are  requested  to  communicate  at  once  with  the  Honorary  Secre¬ 
tary.— David  Drummond,  Honorary  Secretary.— April,  1SS5. 


SPECIAL  CORRESPONDENCE, 


LETTEKS  FROM  THE  EAST. 

III. 

Defective  Sanitary  Organisation  of  Cairo. — The  Chief  Army  Hospital. 

— The  National  Aid  Society  and  the  Army  Medical  Department. 

Mr.  Ernest  Hart  writes  from  Cairo,  March  21st : 

My  former  letters  were  written  in  a  lioliday-spirit,  and  under  purely 
holiday-influences.  Since  I  have  been  in  Cairo,  the  professional 
tendencies  of  life  have  been  too  strong  for  me,  and  I  have  not  been 
able  to  refrain  from  visiting  the  hospitals,  public  asylums,  and  medical 
school,  and  examining  into  what  is  somewhat  ironically  called  the 
sanitary  organisation.  The  presence  everywhere  of  troops  and  medical 
officers;  the  official  attributes  of  most  of  the  Englishmen  whom  one 
meets  here  ;  the  sight  of  English  ambulances  rumbling  through  the 
streets  ;  the  contact  with  agents  of  the  National  Aid  Society ;  the 
inquiries  addressed  by  natives  in  the  highest  official  position  of  what 
one  thinks  of  recent  “reforms,”  all  direct  attention  to  topics  to  which 
it  is  impossible,  being  on  the  spot,  to  remain  indifferent. 
Hence,  I  have  spent  a  busier  week  of  professional  visitation  and  in¬ 
spection  since  I  have  been  hero  than  often  falls  to  the  lot  of  an  indi¬ 
vidual,  even  in  the  fullest  activity  of  work. 

I  wish  I  could  say  that  the  result  was  all  satisfactory,  or  instruc¬ 
tive,  or  hopeful.  On  the  contrary,  there  is  much  to  grieve  the  heart, 
much  to  disappoint,  to  depress,  and  to  dismay  the  most  patient  and 
the  most  hopeful.  In  every  direction,  confusion,  obstruction,  want  of 
power,  want  of  money,  intrigue,  jealousy,  vacillation,  national  sus¬ 
ceptibilities,  international  complications,  religious  prejudices,  ignor¬ 
ance,  greed,  and  corruption,  interfere  with  any  serious  or  vigorous  action. 
What  is  yielded  to  pressure  is  undone  by  passive  opposition  and 
active  intrigue  ;  the  money  lavished  in  one  direction  is  wasted  by 
reason  of  childish  economies  which  make  its  application  useless  ;  there 
is  a  general  rush  for  office,  and  a  common  desire  to  evade  its  duties. 
Nothing  can  be  more  comprehensive,  for  example,  than  the  list  of 
duties  imposed  on  district  physicians  and  sanitary  inspectors  ;  nothing 
more  meagre  than  the  actual  work  done,  or  the  salary  afforded  to 
those  who  are  expected  to  fulfil  these  magnificent  outlines  of  duty. 
Nothing  can  be  more  promising  than  to  be  told  that  Cairo  is  supplied 
with  water  drawn  from  the  pure  sources  of  the  Nile,  and  distributed 
by  a  company  of  which  the  Prime  Minister  is  the  head  ;  nothing  more 
disappointing  than  to  find  that  this  water  is  actually  drawn  from  the 
Ismailia  Canal,  which  is  fouled  by  innumerable  drains  and  the  un¬ 
utterable  filth  of  the  population  around,  and  that  only  one-half  of 
the  supply  so  drawn  undergoes  even  the  pretence  of  filtering.  It  is 
satisfactory  to  learn  that  a  Khedival  laboratory  has  been  fitted  up  for 
chemical  analysis,  for  the  investigation  of  food- supplies,  the  examina¬ 
tion  of  water,  and  the  investigation  of  the  entozoic  and  epiphytic 
diseases  of  the  country.  It  is  satisfactory  to  learn  that  Dr.  Sonsino 
and  Mr.  Innes,  two  highly  qualified  persons,  have  been  engaged  to 
assist  in  the  work.  But  it  is  distressing  to  find  that  Dr.  Sonsino  is  leav¬ 
ing  the  country  because  he  cannot  get  his  salary  paid,  and  that  Mr. 
Innes  has  gone  elsewhere  ;  that  the  head  of  the  laboratory,  on  which 
so  much  is  spent,  is  an  incompetent  native  “enjoying  high  protec¬ 
tion  that  there  is  no  satisfactory  account  of  how  the  money  is  spent; 
and  that  no  analysis  is  to  be  had  of  the  water-supply  of  Cairo.  It  is 
pleasant  to  hear  of  a  medical  school  supported  by  Government  funds, 
and  at  which  about  a  hundred  and  fifty  natives  are  being  educated, 
of  whom  one  hundred  and  five  are  supported,  fed,  and  clothed  at 
the  public  expense  ;  the  professors  being  men  who  have  studied  abroad 
and  who  are  paid  by  the  Government.  It  is  painful  to  find  that 
these  students  are  taught  from  Arabic  handbooks,  translations,  for 
the  most  part,  of  out-of-date  text-books  ;  that  hardly  any  of  the 
students  know  any  European  language  ;  that  there  is  no  physiological, 
pathological,  or  anatomical  collection  ;  that  the  dissecting-room  is  a 
loathsome  farce  ;  that  the  students,  who  cost  the  Government  from 
£800  to  £850  each,  are  taught  by  rote  (I  saw  them  walking  up  and 
down  and  getting  certain  texts  by  rote,  with  much  humming  and 
gesticulation,  like  board-school  children),  and  are  wretchedly  ill  in¬ 
formed  ;  indeed,  under  such  a  mockery  of  teaching,  how  could  they 
be  otherwise  ?  The  professors  may  be  the  best  in  the  world;  but  to 
spend  all  the  money  on  feeding,  housing,  and  clothing  the  students, 
and  not  to  provide  the  means  of  anatomical  dissection,  or  the  labora- 
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tories  anil  museums  which  are  the  necessary  means  of  teaching,  is 
obviously  to  nullify  the  whole  of  the  previous  expenditure.  Nothing 
is,  however,  allowed  for  museums,  laboratories,  or  material. 

’Of  all  this,  1  shall  give  later  a  somewhat  more  detailed  account 
under  each  heading,  as  the  result  of  personal  inquiries  which  I  am 
prosecuting,  and  the  report  of  which  in  the  proper  official  quarters 
may,  I  am  told,  lead  to  some  good.  The  great  curse  of  the  place  is 
that  machinery  is  multiplied,  and  salaries  given, and  no  census  taken  of 
results.  Thus,  Cairo  is  being  poisoned  by  its  water-company;  its  soil 
is  being  hopelessly  polluted  by  honey-combing  it  with  cesspools,  and 
by  filliug  the  houses  with  water-closets  without  drains;  its  medical 
school  serves  only  to  manufacture  doctors  who  are  dangerous  to  the 
public  health  ;  its  sanitary  department  has  no  executive  power ;  its 
streets  are  filthy;  its  soil  reeks  with  excrementitious  refuse,  and  steams 
with  contagion ;  its  population  is  steeped  in  enteric  disease  ;  modern 
sanitary  introductions  are  made  the  engines  of  destruction  and  disease. 
No  sane  person  can  look  at  the  present  condition  of  Cairo  and  not  see 
that  it  would  be  infinitely  less  dangerous  to  health  without  a  water- 
company,  and  without  water- closets,  than  with  a  system  which  dis¬ 
tributes  polluted  water,  and  which  pours  water  through  the  closet  only 
to  assist  the  sewage  more  effectually  to  soak  into  and  to  poison  the 
soil.  A  sanitary  organisation  which  puts  the  knowledge  and  the 
regulation  into  one  set  of  hands,  and  the  ignorance  and  the  power  into 
another,  obviously  stultifies  its  own  intentions,  and  does  its  best  to 
make  of  Cairo  what,  from  a  sanitary  point  of  view,  is  a  city  which 
combines  all  the  worst  parts  of  the  European  and  the  Mahommedan 
systems,  and  leaves  out  only  those  which  are  useful.  The  present 
sanitation  of  Cairo  is  a  scandal  and  a  danger;  it  is  infinitely  worse  than 
it  was  five  years  ago  ;  and  good  intentions  have  made  the  worst  kind 
of  pavement  for  the  city.  It  is  not  difficult  to  see  where  the  remedy 
lies  ;  but  the  difficulty  of  applying  it  lies  partly  in  the  political  and 
partly  in  the  financial  situation.  The  insecurity  and  temporary  nature 
of  the  appointments  ;  the  grafting  of  administrative  Euvopean  subor¬ 
dinates  supposed  to  exercise  a  power  which  they  do  not  possess  ;  the 
separation  of  executive  from  the  administrative  powers  ;  such  arrange¬ 
ments  are  enough  to  wreck  any  reforms,  and  to  nullify  any  efforts. 
Some  good  has  been  done  by  the  European  employees,  and  some  zeal 
shown  by  a  few  of  the  native  officials  ;  but  if  we  were  to  sum  up 
the  work  of  the  last  few  years,  it  would  be  far  from  a  satisfactory  record. 

"What  has  been  done  here  and  there,  however,  and  what  is  being 
done  where  an  opportunity  is  given  of  good  work, is  sufficient  to  afford 
hope,  and  to  indicate  the  direction  in  wliich  serious  efforts  might  pro¬ 
sper.  I  shall  turn  to  these  brighter  prospects. 

Much  excellent  work  has  been  carried  out  at  the  lunatic  asylum, 
under  the  influence  of  Dr.  Sandwitli.  Considerable  improvements  are 
being  made  in  the  native  hospital  at  Kasr-el-Ein,  by  Dr.  Milton  ;  and 
of  Dr.  Crooksliank’s  work  in  the  prisons  everyone  speaks  well,  and 
I  hope  to  be  able  to  find  time  personally  to  visit  them. 

I  will  begin  my  notes  on  the  hospitals  by  speaking  of  the  chief  army 
hospital,  which  is  installed  at  the  Citadel  in  a  palace  given  by  the 
Khedive  for  the  purpose.  It  is  finely  situated  at  the  outer  edge  of  the 
city,  on  an  eminence  looking  towards  the  open  country.  The  rooms  used 
as  wards  are  lofty,  and  in  their  proportions  palatial ;  and  of  course  the 
walls  are  decorated  and  frescoed  with  some  gilding.  Their  vast  propor¬ 
tions  render  it  easy  to  give  plenty  of  fresh  air,  although  the  height  of  the 
rooms  is  beyond  a  certain  point  useless,  and  may  easily  give  a  false 
impression  of  extreme  airiness.  The  ground-space  is,  however,  not  at  all 
crowded,  and  the  beds  are  amply  spaced.  The  hospital  is  in  charge  of 
those  excellent  and  experienced  officers  Drs.  Beatty  and  Macnamara, 
who  have  seen  much  service.  The  chief  medical  offieer,  Dr.  Beatty, 
is  a  calm,  cool,  and  clear  headed  Scotchman,  who  will  be  equal  to  any 
emergency.  There  is  a  small  staff  of  lady-nurses  ;  the  latrines  have 
been  organised  on  the  pail-system,  and  are  well  kept.  Some  of  the 
floors  are  of  marble,  others  of  wood,  and  in  some  of  the  wards  require 
renewing.  There  are  about  three  hundred  sick  there  ;  most  of  them 
suffering  from  enteric  disease  and  dysentery,  or  remittent  and  con¬ 
tinued  'lever,  sunstroke,  and  other  affections.  Polluted  water  and 
excessive  heat  are  the  main  factors  of  disease.  Where  the  troops 
can  get  condensed  water,  there  is  no  enteric  fever  ;  and  it  is  a  great 
pity  that  rules  as  to  boiling  or  condensing  water  cannot  be  rigidly 
enforced.  Enteric  fever  and  dysentery  are  the  scourges  of  Egypt, 
and  few  escape  lighter  or  more  severe  attacks  according  to  circumstances. 
Both  are,  of  course,  preventable  ;  and  the  most  rigid  orders  might  well 
be  issued  as  to  the  drinking-water  of  our  troops.  Condensed  water 
is  unpalatable,  but,  by  the  addition  of  about  six  grains  of  common 
salt  to  the  quart,  it  may  be  greatly  improved  in  this  respect.  The 
mortality  of  this  hospital  is  light,  and  the  arrangements  are  excellent. 
The  medical  officers  and  the  Medical  Staff  Corps  are,  however,  subjected 
now  to  a  very  great  strain,  and  the  present  insufficiency  of  numbers  is 


telling  severely.  Hospital-orderlies  cannot  be  expected  to  work  night 
and  day  ;  and,  although  they  have  shown  the  utmost  good  will  and 
devotion,  they  will  surely  break  down  unless  the  reserves  bo  aug¬ 
mented,  and  the  number  of  men  under  training  rapidly  increased. 
Both  medical  officers  and  Staff  Corps  men  are  being  worked  up  to  the 
utmost  limit ;  and  the  medical  officers  of  late  years  have  had  a  very 
hard  time. 

Mr.  Kennett-Barrington  has  passed  through  Cairo  this  week,  and 
having  completed  preliminary  local  organisation,  has  gone  on  to 
Suakin.  The  National  Aid  Society  is  working  in  active  co-opera¬ 
tion  with  the  Army  Medical  Department,  and  proposes  with  it  to 
undertake  very  useful  work  on  a  large  scale  at  Suakin.  It  has 
fitted  out  a  large  ambulance  to  accompany  the  Suakin  expedition, 
Mr.  Barrington  is  the  Chief  Commissioner,  and  with  him  are  Pro¬ 
fessor  Ogston  of  Aberdeen,  Dr.  Squire,  Mr.  Newby,  Mr.  Piggott,  and 
Mr.  Lake,  as  medical  officers.  Their  sphere  of  duties  will  be 
necessarily  purely  accessory  to  that  of  the  army,  and  it  is  uncertain 
when  and  where  they  may  be  called  on.  They  will  establish  a  depbt 
of  special  medical  comforts  at  the  front,  an  intermediate  depot,  and 
one  at  the  base.  They  will  have  stores  of  cocoa  and  milk,  and  will 
probably  organise  a  service  of  ice  (for  which  ice-making  machines  are 
to  be  supplied),  newspapers,  and  cool  temperance-drinks.  They  will 
comfort  the  “  sorry”  as  well  as  the  sick,  and  will  be  at  hand  for  the 
little  extra  duties  which  regulations  do  not  always  contemplate,  and 
for  extra  comforts,  and  even  luxuries. 

Sir  Allen  Young  is  expected  shortly  at  Suakin,  with  his  yacht 
Stella ,  in  connection  with  the  National  Aid  Society,  having  placed  it 
and  himself  at  their  service.  The  Stella  will  carry  a  surgeon  and  a 
good  cook,  an  ice-machine,  mincing  machines,  and  soda-water 
machines.  It  will  probably  act  as  a  sort  of  tender  to  the  Ganges  ;  and, 
if  necessary,  will  take  men  down  to  Suez,  with  all  hospital -comforts. 
It  will  be  able  to  bring  back  fresh  vegetables  and  stores,  and  may  pro¬ 
bably  be  utilised  for  taking  parties  of  invalids  or  convalescents  out 


for  short  cruises. 

The  presence  of  these  representatives  of  the  National  Aid  Society 
will  be  both  physically  and  morally  welcome  and  useful  to  the  soldiers 
and  to  the  medical  officers.  At  the  same  time,  it  is  desirable  not  to  en¬ 
tertain  exaggerated  ideas  of  their  functions,  and  not  wise  to  under¬ 
estimate  the  success  with  which  the  Army  Medical  Department  copes 
with  these  same  questions  on  a  large  scale.  In  the  hurry  of  war,  and 
with  sudden  emergencies — indeed,  under  ordinary  conditions  there  will 
always  be  deficiencies  ;  but  it  is  on  the  regular  staff  of  the  Army 
Medical  Department  that  the  great  labour  falls  ;  and,  while  the 
amateurs  are  apt  only  to  be  praised  for  their  successes,  the  regular  staff 
are  too  often  only  blamed  for  any  real  or  supposed  shortcomings.  Some 
feeling  of  regret  has  been  expressed  to  me  here,  by  hard-working  men 
on  the  Nile  expedition,  at  the  wording,  in  this  connection,  of  a  letter 
from  Colonel  Sir  R.  Loyd  Lindsay,  published  in  the  Times  of  Thursday, 
March  12th,  from  which  incorrect  inferences  may  very  well  be  drawn, 
such  as  the  Chairman  of  the  National  Aid  Society  would  certainly 
re°ret  Speaking  of  the  work  done  by  the  Society’s  representative, 
Major  Young,  along  the  Nile,  he  writes :  “  He  has  succeeded  in  causing 
the  Society’s  organisation  to  be  thoroughly  recognised  and  accepted 
along  the  Nile  route,  and  he  has  successfully  established  a  system  of 
evacuating  the  sick  between  Wady  Haifa  and  Cairo  by  means  of  a 
steam-launch  and  a  dahabeah  fitted  up  with  special  conveniences  and 
advantages.  He  has  thus  developed  a  form  of  aid  which  the  Medical 
Department  of  the  Army  could  hardly  have  carried  out  to  the  same 
extent.”  Now,  I  believe  that  the  figures  are  as  follows.  Since  the 
13th  August  last,  615  invalids  (officers  and  men)  have  arrived  in 
Cairo  from  “  Up  Nile.”  Of  these,  the  National  Aid  Society  brought 
6  on  February  24th,  and  6  on  March  21st.  These  tvvelve  cases  were 
not  serious,  but  rather  the  reverse.  The  National  Aid  Society  have, 
up  to  the  present  time,  not  got  beyond  Wady  Haifa,  where  the  chief 
difficulty  of  transport  commences.  It  is  naturally  not  altogether 
agreeable,  therefore,  to  the  men  who  have  done  the  great  work,  and 
done  it  well  and  silently,  to  read  that  the  system  of  evacuation  of  the 
sick  between  Wady  Haifa  and  Cairo  has  been  developed  on  a  scale 
which  the  Army  Medical  Department  could  not  have  carried  out  to 
the  same  extent.  It  is  not  very  clear  on  what  basis  such  a  statement 
could  suggest  itself.  At  any  rate,  it  will  be  well  to  remember  that 
the  main  duties  of  attending  to  the  sick,  and  of  carrying  out  hospital- 
arrangements,  will  continue,  as  heretofore  to  fall  upon  the  Medical 
Department ;  and  the  cordial  feeling  with  which  its  members  regard  the 
efforts  of  the  agents  of  the  National  Aid  Society,  and  the  active  sym¬ 
pathy  and  aid,  which  Mr.  Kennett-Barrington  is.  prompt  to  acknow¬ 
ledge,  will  be  best  ensured  and  repaid  by  a  like  spmt  ol  mo  c  y 
generosity  in  reporting  the  good  work  which  the  agents  of  le  t  y 
are  sacrificing  so  much  to  accomplish. 


756 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  11,  1885. 


CORRESPONDENCE. 

THE  CHOLERA-BACILLUS  OF  KOCH. 

Sir, — In  the  Journal  for  last  week,  Dr.  Klein  makes  “some  re¬ 
marks  on  the  present  state  of  our  knowledge  of  the  comma-bacilli  of 
Koch,”  which  he  divides  into  two  parts,(l)  reference  to  the  part  of  my 
speech  at  the  Royal  Medical  and  Chirurgical  Society, in  which  I  referred 
to  Koch’s  method  oi  investigating  the  cholera-bacillus  ;  and  (2)  his  own 
views  on  the  subject  of  the  cholera-bacillus.  The  second  part  of  these 
remarks  deserves  careful  consideration,  and  I  shall  take  the  oppor¬ 
tunity  of  referring  to  them  in  a  paper  which  I  hope  to  publish  in  the 
Journal  very  shortly.  The  first  part  raises,  however,  a  purely  side- 
issue,  of  little  consequence  at  the  present  time,  and  hardly  worthy  of 
consideration  in  a  scientific  paper.  I,  therefore,  think  it  best  to  take 
the  present  opportunity  of  dealing  with  it. 

I  maintained  that  Koch’s  definition  of  cholera-bacilli  was  not  merely 
that  they  were  comma-shaped,  but  that  they  possessed  other  character¬ 
istics,  more  especially  of  growth,  by  which  thev  could  be  distinguished 
from  other  bacteria  ;  that,  in  fact,  his  definition  was  the  sum  of  all 
their  characters.  I  further  stated  in  this  connection  that  Dr.  Koch 
had  searched  for  these  organisms  in  saliva,  faeces,  etc.,  without  find¬ 
ing  them;  and  that,  when  Dr.  Koch  said  that  he  had  searched  for  these 
organisms,  he  meant  that  he  had  not  only  used  the  microscope,  hut 
had  tested  the  materials  by  cultivation  ;  and  when  Dr.  Koch  said  that 
he  had  failed  in  this  search,  he  meant  that  he  had  not  found  an  organ¬ 
ism  which  presented  the  same  microscopic  appearance,  together  with 
the  same  characteristics  of  growth,  as  that  discovered  by  him  in  Asiatic 
cholera.  Dr.  Klein  says  :  “  This  is  what  Mr.  Watson  Cheyne  says, 
but  it  is  not  what  Koch  said.  But  Dr.  Klein  is,  as  I  shall  now  show, 
quite  mistaken  when  he  makes  this  statement.  Dr.  Klein  falls  into 
the  error,  to  which  I  was  referring  when  I  spoke,  of  supposing  that 
Dr.  Koch  m  his  research  diagnosed  cholera-bacilli  by  their  microscopic 

a?P?ar^?ce,.a;on®>  a  mistake  which  vitiates  the  whole  investigation 
of  the  English  Commission. 

.  ^r'  ^ein  saYs  •  1  Where  has  Koch  stated  that  the  comma-bacillus 
is  peculiar  to  cholera,  and  must,  therefore,  bear  a  definite  relation  to 
the  disease  ?  In  Egypt.  All  the  beautiful  investigations  as  to  the 
peculiar  behaviour  of  the  choleraic  comma-bacilli  in  gelatine  were  made 
by  him  subsequently  in  Calcutta.  But  their  discovery,  their  descrip¬ 
tion,  and  their  specific  relation  to  cholera,  were  asserted  by  microscopic 
examination  only.  The  statement  in  the  last  sentence  is  incorrect, 
as  will  be  evident  from  the  quotations  which  I  shall  now  make  If 
f®.  t°  Koch’s  first  report  ( Fortschritte  der  Median,  November 
1st,  1883,  Beilage,  p.  183),  dated  Alexandria,  September  17th,  1883, 
we  find  the  following  statements  with  reference  to  the  presence  of  comma- 
shaped  bacilli  in  the  intestinal  mucous  membrane.  “As,  however,  the 
bacilli  were  found  in  all  fresh  cholera-corpses,  and,  ontheotherhand,  were 
absent  in  the  cases  examined  after  the  attack  had  passed  off,  as  well  as  in 
several  other  cases  which  had  died  of  different  diseases,  and  were 
likewise  investigated  for  the  sake  of  comparison,  there  can  be  no  doubt 
t  lat  they  stand  in  some  relation  to  the  choleraic  process.  Neverthe¬ 
less,  one  cannot  conclude,  from  the  fact  of  the  presence  of  the  bacilli 
m  the  intestinal  mucous  membrane  in  cases  of  cholera,  that  the  bacilli 
are  the  cause  of  that  disease.  It  might,  on  the  contrary,  be  that  the 
cholera-process  sets  up  such  changes  in  the  intestinal  mucous  membrane, 
that,  of  the  numerous  putrefactive  bacteria  constantly  present  in  the 
intestine,  the  penetration  into  the  tissue  of  a  particular  form  was  ren- 

7  5?  ti1C  f^th  reP°rt-  dated  January  7th,  1884,  from 
Calcutta  {Fortschritte  der  Medicin,  March  1st,  1884,  Beilage,  p.  33) 

we  have  the  next  important  reference  to  these  bacilli :  “  In  my  report 
of  September  17th,  I  had  to  leave  it  undecided  whether  these  bacilli 
did  not,  like  so  many  other  bacteria,  belong  to  the  ordinary  parasites 
of  the  human  intestine,  and  only  penetrated  into  the  intestinal  mucous 
membrane  under  the  influence  of  the  morbid  changes  of  cholera.  Suf¬ 
ficient  characteristics .  were  at  that  time  wanting  to  enable  us  to  dis¬ 
tinguish  these  bacilli  from  other  very  similar  forms  of  intestinal 
bacilli  This  want  has  now  been  fortunately  remedied.  For,  with  the 
help  of  the  methods  perfected  in  the  Sanitary  Institute,  which  have 
also  in  tins  instance,  answered  admirably,  we  succeeded  in  isolating 
the  bacilli  from  the  intestinal  contents  in  the  most  typical  cases  of 
cholera  and  in  carrying  on  pure  cultivations.  The  careful  observa¬ 
tion  of  the  bacilli  in  their  pure  cultivations  led  then  to  the  discovery 
ot  several  very  characteristic  peculiarities  with  regard  to  their  form 
and  mode  of  growth  in  nutrient  gelatine,  whereby  they  could  be 
distinguished  with  certainty  from  other  bacilli.  Thereby  the  means 
were  obtained  of  definitely  deciding  the  question  whether  these  bacilli 

1  The  italics  throughout  are  raiae. 


belonged  to  the  ordinary  inhabitants  of  the  intestine,  or  whether  they 
were  exclusively  present  in  cases  of  cholera.”  In  presence  of  this  fact, 
what  becomes  of  the  statement  made  by  Dr.  Klein  that  “  their  descrip¬ 
tion  and  their  specific  relation  to  cholera  were  asserted  by  microscopic 
examination  only  ?” 

In  the  second  place,  Dr.  Klein  objects  to  my  statement  that,  in 
searching  for  these  organisms  in  faeces,  saliva,  etc. ,  Dr.  Koch  did  not 
rely  on  their  microscopic  appearance  alone,  but  also  on  their  characters 
on  cultivation  ;  and  he  tries  to  support  his  opinion  that  Koch  only 
used  the  microscope  for  diagnosis,  by  various  extracts  from  Dr.  Koch’s 
report.  I  shall,  in  the  first  place,  continue  to  quote  from  the  pre¬ 
liminary  reports.  In  the  fifth  report,  referred  to  above,  Dr.  Koch 
says:  “At  first,  the  bacilli  were  demonstrated  in  the  dejecta  of 
cholera-patients,  and  in  the  intestinal  contents  of  fatal  cases,  by  the 
aid  of  the  gelatine-cultivations,  and  this  was  successful  in  all  the  cases 
investigated  here.  Then,  also,  the  intestinal  contents  of  other  dead 
bodies  were  examined  in  like  manner,  and  it  was  found  that  the 
bacilli  of  the  cholera-intestine  were  always  absent.”  In  the  sixth 
report  ( Fortschritte  der  Medicin,  April  1st,  1884,  Beilage,  p.  49),  ho 
enters  into  details  with  regard  to  these  diagnostic  characters  of  the 
cholera-bacilli,  and  then  goes  on  to  say,  “Up  to  the  present  time 
(February  2nd,  1884),  in  Calcutta,  22  dead  bodies  and  17  cholera- 
patients  have  been  examined.  All  these  cases  have  been  tested  by 
gelatine-cultivations,  as  well  as  by  microscopic  examination,  etc.” 
“For  control,  the  following  were  examined  in  exactly  the  same  man¬ 
ner  and  then  follows  a  list  of  the  materials  examined.  I  ask  the 
unprejudiced  reader  if  I  was  not,  therefore,  correct  when  I  stated  that, 
when  Koch  said  that  he  had  searched  for  these  organisms,  he  meant 
that  he  had  not  only  used  the  microscope,  but  had  tested  the  materials 
by  cultivation.  But,  as  Dr.  Klein  has  been  quoting  from  Dr.  Koch’s 
full  report,  I  may  show  that  there  also  the  same  fact  is  distinctly 
stated.  Dr.  Klein  quotes  the  following  sentence  :  “As  a  test,  a  con¬ 
siderable  number  of  other  corpses,  dejecta  from  patients  and  persons 
in  good  health,  and  other  substances  containing  bacteria,  were  ex¬ 
amined  in  the  same  manner,  to  see  if  these  bacilli,  which  were  never 
missing  in  cases  of  cholera,  might  perhaps  occur  elsewhere  also.”  Dr. 
Klein  omits  a  very  important  expression  in  this  sentence,  namely,  “  in 
the  same  manner,”  and  merely  mentions  in  a  footnote  that  it  occurs, 
and  that  it  refers  “to  a  previous  paragraph,  in  which  he  (Dr.  Koch) 
states  that  he  had  examined  microscopically  nearly  100  cases  in  all  for 
the  presence  of  comma-bacilli,  and  had  found  them  always.”  The 
whole  question  is  in  what  manner  Koch  investigated  this  material,  and 
when  Dr.  Klein  states  that  the  phrase  refers  to  cases  examined  micro¬ 
scopically,  he  makes  a  mistake,  as  will  be  immediately  evident. 
Let  us  consider  this  paragraph  to  which  the  phrase  “in  the  same 
manner”  applies.  It  begins  on  page  21  of  Koch’s  report,  but  perhaps 
I  may  quote  tire  previous  paragraph  as  confirming  the  quotations 
which  I  have  been  making  from  the  preliminary  reports. 

“If  one  takes  into  consideration  all  the  characteristics  of  the 
comma-bacilli  which  have  now  been  described,  one  must  bo  con¬ 
vinced  that  they  belong  to  a  distinct  and  well  characterised  species  of 
bacteria,  and  that  they  may  be  readily  recognised  and  distinguished 
from  other  bacteria  by  the  help  of  their  peculiar  characteristics.” 

Now  comes  the  paragraph  to  which  Dr.  Klein  refers.  “After  this 
conviction  was  obtained,  it  was  necessary,  before  all  things,  to  esta¬ 
blish  the  relation  which  the  comma-bacilli  bear  to  the  choleraic  pro¬ 
cess,  and  in  the  first  place  it  was  necessary  to  ascertain  whether  they 
were  present  in  all  cases  of  cholera,  and  whether  they  were  absent  in 
non-choleraic  cases  ;  in  other  words,  whether  they  belong  exclusively 
to  cholera.  In  this  direction  as  large  a  number  of  cases  as  possible 
was  very  thoroughly  examined.  In  Egypt,  use  could  be  made  of  ten 
post  mortem  examinations  ;  these  were,  however,  only  microscopically  in¬ 
vestigated,  etc.  ”  (observe  how  careful  Koch  is  to  indicate  when  themicro- 
scope  alone  was  employed).  “Inlndia,  42  fatal  cases  were  examined,  both 
microscopically,  and  also  by  cultivation  in  nutrient  gelatine,  and  the 

bacilli  were  never  absent.” . “Further,  in  India  the  dejecta  of 

32  cholera-patients  were  examined m  like  manner,”  etc.  The  manner 
then,  in  which  he  investigated  these  cases,  was  to  make  microscopic 
examination  of  sections  of  solid  tissues,  and  to  test  other  materials 
by  cultivation  as  well  as  by  the  microscope.  And,  therefore,  when  he 
states  that  he  has  examined  a  large  number  of  other  substances  for 
comma-bacilli  “  in  the  same  manner,”  it  can  only  mean  that  heexamined 
sections  with  the  microscope,  but  that  other  materials  were  tested  by 
cultivation  as  well.  And  yet  Dr.  Klein  says  that  “there  is  nowhere 
a  word  of  a  culture-test.” 

Dr.  Klein  further  says  :  “I  challenge  anyone  to  show  me  in  Koch’s 

pamphlet . one  single  word  that  would  indicate  that  he  had 

the  slightest  idea  that  there  occur  comma-bacilli  other  than  those  in 
cholera.”  If  Dr.  Klein  will  turn  to  page  25  of  Koch’s  report,  he  will 
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find  the  following  answer  to  this  challenge.  In  speaking  of  his  re¬ 
searches  with  various  fluids  containing  bacteria,  Koch  says,  “Only  once 
did  I  find  in  the  water,  which  at  the  time  of  the  Hoods  overflowed 
the  region  of  the  salt-water  lake  lying  eastward  from  Calcutta,  a  form 
of  bacteria  which,  at  the  first  glance,  had  a  certain  likeness  to  the 
cholera-bacilli,  but  by  accurate  examination  they  appeared  somewhat 
larger  and  thicker,  and  their  cultivation  did  not  liquefy  the  gelatine.” 
Does  he  not  here  plainly  say  that  he  found  a  comma-shaped  bacillus, 
which,  however,  was  somewhat  larger  and  thicker  than  the  cholera 
one,  and  which  did  not  liquefy  gelatine  1  I  have  already  quoted  Dr. 
Koch’s  statement,  in  his  earlier  reports,  that  he  had  to  search  for  other 
characteristics  in  order  to  distinguish  these  bacilli  from  “  other  very 
similar  forms  of  intestinal  bacilli ;  ”  and  in  my  speech  I  referred  to 
the  bacillus  of  glanders  which  is  often  curved  in  the  tissues,  and  to 
which,  on  account  of  resemblance  in  size  and  form  in  the  tissues,  Koch 
compared  the  cholera-bacillus.  That  Dr.  Koch  did  not  at  that  time 
know  of  the  existence  of  Finkler’s  and  Fliigge’s  comma-bacilli  is 
certain,  but  it  is  equally  certain  that  from  the  very  first  he  felt  the 
necessity  for  additional  characteristics  to  those  furnished  by  the 
microscope  in  order  to  enable  him  “to  distinguish  these  (the  cholera) 
bacilli  from  other  very  similar  forms  of  intestinal  bacilli.”  I  need 
not  pursue  this  subject  further,  although  I  could  produce  other  passages 
from  Dr.  Koch’s  reports  in  justification  of  my  assertions,  which  it  will 
now  be  evident  were  strictly  accurate. 

So  long  as  Koch  has  demonstrated  a  distinct  species  of  organism  in 
cholera,  it  would  not  much  matter  how  long  he  had  taken  to  find  out 
the  characters  necessary  to  diagnose  it,wrere  it  not  that  the  supposition 
that  Koch  diagnosed  it  by  its  form  alone  was  one  of  the  chief  sources 
of  the  errors  in  the  preliminary  reports  of  the  English  Commission. 
For,  acting  on  this  belief,  they  naturally  proceeded  to  examine  the 
evacuations  of  dysentery,  diarrhoea,  etc.,  by  the  microscope  for  comma- 
shaped  bacilli ;  and, finding  them,  made  a  great  point  of  their  presence 
as  proof  against  Koch’s  views,  quite  omitting  to  state  whether  or  not 
they  were  the  same  organisms  as  the  cholera-bacilli.  Now,  however, 
it  turns  out  that  they  were  not  the  same  organisms,  and  thus  the  belief 
engendered  in  the  minds  of  many  who  read  these  reports,  that  Koch 
was  wrong,  because  the  same  bacilli  were  present  in  dysentery,  etc.,  as 
in  cholera,  falls  to  the  ground.  But  with  this,  and  the  other  points  in 
Dr.  Klein’s  researches,  I  shall  deal  in  another  communication. — I  am, 
sir,  yours  faithfully,  W.  Watson  Cheyne. 


THE  PATHOLOGICAL  SOCIETY. 

Sir, — In  an  annotation  in  the  Journal  of  March  21st,  upon  the 
Neanderthal  Skull,  you  commence  by  saying,  “The  present  President 
of  the  Pathological  Society  having  declared  himself  opposed  on  prin¬ 
ciple  to  much  discussion  of  the  specimens  shown,  there  has  been  a  ces¬ 
sation  of  the  interesting  and  suggestive,  if  sometimes  desultory,  con¬ 
versations  which,  with  the  tacit  encouragement  of  several  previous 
presidents,  had  become  one  of  the  characteristics  of  the  meetings  of 
the  Society.  At  the  last  meeting,  however,  the  force  of  the  presi¬ 
dential  warning  being  perhaps  weakened  by  lapse  of  time,  a  short  but 
instructive  conversation  followed  the  exhibition,”  etc.  Permit  me 
to  state  that  I  have  never,  to  my  knowledge,  uttered  the  declaration 
here  attributed  to  me ;  that  I  regard  discussions  conducted  by  persons 
who  understand  the  subject  they  are  discussing  as  of  great  value  ;  and 
that  I  have  never  intentionally  discouraged  discussion.  The  charge 
here  made  against  me  must,  I  should  think,  be  based  upon  a  misap¬ 
prehension  of  the  purport  of  some  remarks  in  my  presidential  address, 
in  which  (agreeing  with  my  predecessor)  I  questioned  the  scientific 
value  of  the  formal  discussions  which  had  of  late  years  been  held 
periodically. — I  am,  sir,  yours  faithfully,  J.  S.  Bristowe. 

11,  Old  Burlington  Street,  W. 


EXCISION  OF  STRICTURE  OF  URETHRA. 

Sir, — There  is  a  most  instructive  article  in  the  Journal  of  March 
7th  by  Mr.  Mayo  Robson,  of  Leeds,  on  a  case  of  traumatic  stricture 
of  the  urethra,  which  he  had  successfully  treated  by  excision  of  the 
strictured  portion.  At  the  first  glance,  it  gives  one  the  impression  of 
being  an  original  procedure  ;  and  perhaps  one  is  all  the  more  ready  to 
receive  and  retain  it  as  such,  seeing  that  resection  of  stricture  is  not 
usually  taught  in  our  schools,  nor  mentioned  in  our  ordinary  text¬ 
books.  It  would  not  be  out  of  place  to  point  out  that  the  operation 
was  first  performed  by  Krimer,  of  Aix-la-Chapelle,  in  1828  ;  and  that 
his  initiative  has  been  followed  by  Dugas,  Lannelongue,  Boucquet, 
Roser,  and  Dittel,  the  latter  proposing  a  slight  modification. 

Two  cases  were  done  to  my  own  knowledge  by  my  friend  Professor 
Thiersch,  of  Leipsic,  in  1884  ;  and  two  more  were  published  by 


ITeusner,  of  the  Barmen  Hospital,  in  the  same  year. — I  remain,  sir, 
yours  truly,  Hurry  Fenwick, 

Assistant-Surgeon  to  the  London  Hospital. 
10,  George  Street,  Hanover  Square. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  R.  A.  Chapple  has  been  appointed  to 
officiate  as  Surgeon-General  of  Her  Majesty’s  Forces  in  Madras,  -with 
temporary  rank,  with  effect  from  the  date  of  departure  for  Bengal  of 
Surgeon-General  C.  D.  Madden.  Mr.  Chappie  served  in  the  Eastern 
campaign  of  1854-55,  and  was  present  with  the  Scots  Greys  at  the 
affair  of  MTvenzie’s  Farm,  capture  and  battle  of  Balaklava  (horse 
wounded),  and  with  the  Royal  Artillery  at  the  battle  of  Inkerman  ; 
served  with  the  right  siege-train  for  more  than  ten  months,  and  per¬ 
formed  constant  trench-duty,  and  was  in  the  trenches  during  the 
bombardments  of  April  and  6th  and  17th  June  and  final  assault 
(medal  with  three  clasps,  5th  Class  of  the  Medjidie,  and  Turkish 
medal). 

Surgeon-Major  H.  W.  A.  Mackinnon,  on  arrival  from  England,  is 
ordered  to  do  duty  at  Secunderabad  expeditiously. 

Surgeon  G.  Coutts,  M.B.,  doing  duty  at  the  station-hospital  at 
Bangalore  (now  at  Cannanore),  has  been  ordered  to  do  duty  at  the 
station-hospital  at  Cannanore. 

Surgeon-Major  R.  M.  Craig  has  been  appointed  to  the  medical 
charge  of  the  station-hospital  at  Hyderabad. 

Surgeons  A.  T.  Sloggett  and  R.  H.  Firth  have  passed  the  lower 
standard  in  Hindustani. 

The  duties  of  Principal  Medical  Officer  to  the  Home  District  have 
for  some  time  past  been  performed  by  the  Principal  Medical  Officer  at 
Woolwich  (Sir  J.  A.  Hanbury),  but  we  understand  that  it  has  now 
been  determined  to  appoint  a  Principal  Medical  Officer  for  the  Home 
District. 

Surgeon-Major  0.  Codrington,  M.D.,  has  been  appointed  Assistant 
Professor  of  Military  Surgery  at  the  Army  Medical  School,  Netley,  in 
the  place  of  Surgeon-Major  R.  Tobin,  who  has  gone  on  service  in  the 
Soudan. 

Surgeons  W.  M.  James  and  G.  Wilson,  M.D.,  on  arrival  from 
England,  have  been  placed  on  general  duty  in  the  Presidency  Circle, 
Bombay. 

A  telegram  has  been  received  at  the  War  Office  from  the  General 
Officer  Commanding  at  Cairo,  dated  April  3rd,  which  includes  the 
name  of  Surgeon-Major  W.  H.  Garde  as  among  those  who  had  been 
left  there  by  the  Malabar,  invalided. 

Dr.  Magill,  2nd  Battalion  Coldstream  Guards,  who,  it  will  be 
remembered,  was  severely  wounded  in  the  action  at  Abu  Klea  on  Janu¬ 
ary  17th,  has  left  Cairo  for  England. 

A  number  of  nurses  left  London  on  Wednesday,  by  the  P.  and  0. 
steamer  Sutlej,  for  service  in  the  military  hospitals  in  the  Suakin 
expedition. 

INDIAN  MEDICAL  SERVICE. 

Surgeon  H.  P.  Yeld,  Bengal  Establishment,  having  been  appointed 
to  officiate  as  Deputy  Assay  Master  of  the  Bombay  Mint,  hastakenover 
charge  of  the  appointment  from  Surgeon  C.  M.  Thompson. 

Surgeon-Major  H.  Whitwell,  Bengal  Establishment,  Officiating  Civil 
Surgeon  at  Julpigoree,  has  been  directed  to  act  as  Civil  Surgeon  of 
Monghyr,  during  the  absence,  on  deputation,  of  Surgeon-Major  E. 
Bovill. 

Surgeon-Major  C.  H.  Joubert,  Bengal  Establishment,  Civil  Sur¬ 
geon  at  Rungpore,  has  been  appointed  to  act  as  Professor  of  Midwifery 
at  the  Medical  College,  and  Obstetric  Physician  at  Eden  Hospital, 
Calcutta,  during  the  absence  of  Surgeon-Major  R.  Harvey. 

Surgeon  J.  Kernan,  Madras  Establishment,  Officiating  Civil  Surgeon 
at  Salem,  has  been  appointed  Acting  Superintendent  of  the  Central 
Gaol  at  Salem,  -without  prejudice  to  his  appointment  as  Civil  Surgeon, 
during  the  absence  of  Mr.  W.  W.  Goodrich,  on  leave. 

The  services  of  Surgeon  M.  Gaisford,  Bengal  Establishment,  have 
been  placed  at  the  disposal  of  the  Chief  Commissioner  of  British 
Burmali,  for  employment  as  Superintendent  of  the  Rangoon  Central 
Gaol. 

Among  the  officers  of  the  Indian  Army  who  were  ordered  to  embark 
at  Brindisi  on  April  6th,  to  rejoin  their  appointments,  are  the  follow¬ 
ing  : — Surgeon-Major  A.  M.  Paterson  ;  Surgeon-Major  D.  P.  Mac¬ 
donald,  M.D.  ;  Surgeon-Major  G.  C.  Chesnaye  ;  Surgeon  J. 
Leyvtas,  M.B.,  and  Surgeon  W.  Conry,  all  of  the  Bengal  Establish¬ 
ment. 
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The  following  are  under  orders  to  embark  at  Brindisi,  for  Bombay, 
on  April  13th  : — Surgeon-Major  J.  F.  Sarof.ant,  Madras  Establish- 
ment  ;  Surgeon  E.  Ferrand,  Madras  Establishment ;  and  Surgeon  J. 
C.  Lucas,  of  the  Bombay  Establishment. 

Surgeons  D.  Wilkie',  M.B. ;  W.  E.  B.  Moynan,  M.D.;  D.  P. 
Macdonald,  M.D. ;  0.  Baker,  and  F.  W.  Wright,  M.B.,  of  the 
Bengal  Establishment;  Surgeons  W.  R.  Browne,  M.D. ;  M.  Robin¬ 
son,  and  A.  H.  Leapingwell,  of  the  Madras  Establishment ;  and 
Surgeon  S.  J.  Goldsmith,  Bombay  Establishment,  attained  the  rank 
of  Surgeon-Major  on  the  1st  instant. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence 
for  the  periods  specified  :  Surgeon-Major  W.  Jackson,  M.D.,  Bengal 
Establishment,  in  medical  charge  of  the  2nd  Punjab  Infantry  at 
Kohat,  for  one  year  and  seventy-one  days;  Surgeon-Major  L.  E.  Eades, 
Bengal  Establishment,  in  medical  charge  of  the  5th  Bengal  N.  I.,  in 
extension  for  six  months  ;  Surgeon  R.  Pemberton,  Madras  Establish¬ 
ment,  in  medical  charge  of  the  10th  N.I.  at  Vellore,  for  one  year  ; 
Surgeon  J.  McCloghry,  Bombay  Establishment,  in  medical  charge  of 
the  2nd  Sind  Horse,  and  officiating  Staff-Surgeon  at  Poona,  for  two 
years  on  private  affairs. 

NAVAL  MEDICAL  SERVICE. 

Staff-Surgeon  A.  H.  Kelly,  B.A.,  M.D.,  has  been  permitted  to 
withdraw  from  the  service  with  a  gratuity.  Dr.  Kelly  was  Surgeon  to 
the  Valiant,  employed  on  coastguard-service  at  Bantry,  to  which  he 
was  appointed  August  22nd,  1884,  his  commission  as  surgeon  dating 
from  October  1st,  1872. 

The  following  appointments  have  been  made  at  the  Admiralty 
during  the  past  week  :  H.  G.  Jacob,  Surgeon,  to  the  Racer ;  J.  M. 
Rogers,  Surgeon,  to  the  Agincourt ;  J.  W.  Greene,  Surgeon  and 
Agent  at  Crookhaven  ;  E.  M.  Mahon,  Staff-Surgeon,  to  the  Bac¬ 
chante  ;  H.  M.  Ellis,  Staff-Surgeon,  to  the  Sapphire ;  R.  W. 
Williams,  Staff-Surgeon,  to  the  Pegasus;  J.  Flanagan,  Fleet- 
Surgeon,  to  the  Cambridge ;  G.  W.  L.  Harrison,  Fleet- Surgeon,  to 
the  Northumberland  ;  H.  W.  G.  Doyne,  Surgeon,  to  the  Bacchante ; 
J.  C.  F.  Whicher,  Surgeon,  to  the  Agincourt ;  H.  G.  T.  Strickland, 
Surgeon,  to  the  Victor  Emanuel;  and.  J.  D.  Henwood,  Surgeon,  to 
Plymouth  Hospital. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  improper  circulation  of  a  paper. 

Sir, — Would  you  kindly  tell  me  if  the  following  act  would  be  considered  strictly 
professional  ? 

A  medical  man  writes  a  contribution  on  a  local  epidemic,  mostly  founded 
on  his  own  practice,  which  has  been  printed  in  a  certain  medical  journal. 
This  he  lias  had  reprinted  and  distributed,  not  only  amongst  his  own  patients, 
but  also  amongst  the  general  public.  Would  this  be  considered  an  advertise¬ 
ment? — Yours  truly,  E.  L.  Robinson,  L.R.C.P.Lond. 

8,  New  Street,  St.  Peter  Port,  Guernsey. 

**  Such  conduct  as  that  described  by  Mr.  Robinson  would  be  incompatible 
with  the  honour  and  dignity  of  the  medical  profession,  and  would  deserve 
severe  censure.  The  author  of  the  paper  to  which  reference  is  made  is,  we  have 
reason  to  believe,  Dr.  John  Aikman,  of  Guernsey,  from  whom  we  have  received 
a  communication  which  gives  a  very  different  aspect  to  the  matter.  Dr. 
Aikman  forwards  us  a  reprint  of  a  paper,  entitled,  “  Notes  of  a  Recent  Epidemic 
of  Measles  in  Guernsey,”  published  by  him  in  the  Glasgow  Medical  Journal  for 
March.  lie  states  that,  availing  himself  of  the  permission  ordinarily  given  by 
that  periodical,  he  obtained  twenty -five  copies  of  his  paper.  Of  these  he  has, 
he  says,  distributed  six  to  medical  men  in  Guernsey,  three  to  personal  friends 
who  furnished  him  with  statistical  information,  two  of  them  being  patients  of 
his  own,  and  one  each  to  the  Lieutenant-Governor,  the  Bailiff,  and  the  Chief 
Constable  of  Guernsey,  in  their  official  capacities.  It  therefore  seems  im¬ 
possible  that  there  can  have  been  any  improper  distribution  of  the  paper  among 
the  “general  public,”  and  we  think  that  our  correspondent,  Mr.  Robinson, 
must  have  been  misinformed  when  he  sent  the  preceding  note. 

PROFESSIONAL  ETHICS. 

Sir,— The  following  story,  for  the  truth  of  which  I  can  vouch,  shows  a  little  of 
the  ethics  of  the  profession.  A  lady,  at  the  period  of  menopause,  gets  some 
catarrhal  affection  of  the  throat  which  affects  her  voice,  and  for  which  her  own 
medical  man,  on  one  occasion,  applied  nitrate  of  silver,  but  the  case  developed 
into  one  of  hysterical  aphonia.  In  the  course  of  a  couple  of  months,  she  goes 
with  her  husband  and  brother  (who  is  a  medical  man)  to  see  a  consultant,  who 
at  once  recognising  the  nature  of  the  case,  prescribed  for  her  general  health,  and 
advised  her,  if  she  did  not  in  a  few  weeks  recover  her  voice,  to  come  to  him 
again,  when  he  would  apply  galvanism  locally,  which  he  felt  sure  would  restore 
it.  For  some  whim,  she  refuses  to  see  this  gentleman  again  ;  but  after  some 
months,  she  goes  with  a  friend  to  see  a  well  known  specialist,  who  having  heard 
her  story,  condemns  the  idea  of  galvanism  as  recommended  to  her  ;  but,  within 
less  than  a  week,  he  contradicts  himself  so  far  as  to  apply  galvanism  vigorously, 
and  he  continues  to  do  so  on  each  subsequent  visit.  This  restores  her  voice. 
After  the  lapse  of  a  few  weeks,  she  again  loses  it  ;  and  then  after  an  interval,  she 
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goes  with  her  husband  to  consult  a  well  known  M.D.  The  following  is  his  vox 
ex  cathedrd,  as  written  to  me  by  the  husband.  “  My  dear  lady,  you  have  been 
quite  a  victim  to  doctors,  your  throat  never  ought  to  have  been  burnt  or  gal¬ 
vanised.  Had  these  measures  not  been  adopted,  you  w«uld  have  had  your 
voice  long  ago.” 

Now,  sir,  what  opinion  can  one  have  ;  first  of  all,  of  the  specialist  who  openly 
expressed  to  the  patient  his  disapproval  of  the  advice  given  her  by  the  medical 
man  who  had  last  seen  her,  and  then  stultified  himself  by  carrying  out  this 
advice?  Next,  what  opinion  can  one  have  of  the  M.D. ,  who  tells  the  patient 
to  be  dissatisfied  with  all  the  treatment  she  has  had,  even  that  which  tem¬ 
porarily  cured  her,  and  that  if  she  had  not  had  it  she  would  long  ago  have  been 
well  ?  Even  if  there  be  reason  for  it,  is  it  good  taste  in  a  medical  man  to  con¬ 
demn  to  the  patient  the  treatment  adopted  by  his  predecessors,  and  is  not  this 
still  less  good  taste  when  the  treatment  was  justifiable  ?  The  only  thing  now 
wanting  is  this,  as  a  climax,  for  the  patient  to  go  to  a  quack,  who  would  of 
course  condemn  all  those  who  had  gone  before  him.  The  patient  will  then  pro¬ 
bably  get  well,  and  imbibe  an  intense  respect  for  the  profession. — I  am,  sir, 

Antihumbucj. 

***  The  preceding  story,  the  truth  of  which  is  vouched  for  by  our  corres¬ 
pondent  (a  near  medical  relative  of  the  patient),  reveals  a  much  to  be  regretted 
“  state  of  ethics  ”  in  the  higher  ranks  of  the  profession,  and  which  we  fain 
would  hope  and  believe  to  be  exceptional,  as  it  unhappily  not  only  sets  a  baneful 
example  to  our  younger  and  less  eminent  brethren,  but,  under  the  noteworthy 
circu  mstances,  is  especially  calculated  to  impress  the  public  unfavourably  in 
regard  to  the  professional  morality  of  the  faculty  at  large.  We,  moreover,  deem 
it  well  to  add,  that  if  the  respective  consultants  had,  in  the  fulfilment  of  their 
plain  professional  duty,  been  governed  by  the  hallowed  law,  “  whatsoever  you 
would  that  men  should  do  unto  you,  even  so  do  ye  unto  them,”  the  faculty 
would  have  been  spared  the  obloquy  of  a  regrettable  breach  of  professional 
morality  among  some  of  its  more  distinguished  members,  who  should  ever  be- 
without  reproach. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DONBAVAN  v.  MOREISON  :  CORONERS’  WITNESSES  ACT. 
This  case  was  tried  in  tlie  County  Court,  Croydon,  on  March  31st- 
Mr.  W.  J.  Fraser,  who  appeared  for  the  plaintiff,  having  stated  the 
facts,  contended  that  it  formed  no  part  of  the  duty  of  the  medical 
officer  of  the  Croydon  Workhouse  and  Infirmary  to  make  a  postmortem 
examination  of  the  deceased’s  bodjT.  The  case  was  properly  reported 
to  the  coroner’s  officer,  who  deemed  an  inquiry  necessary  after  consult¬ 
ing  the  coroner ;  the  medical  officer,  therefore,  not  being  absolutely  cer¬ 
tain  as  to  the  actual  cause  of  death,  was  ordered  by  the  coroner  to  make 
a  post  mortem  examination.  It  was  no  part  of  such  officer’s  duty  to 
make  such  examination  at  the  coroner’s  request.  He  was  not  re¬ 
munerated  for  it.  Indeed,  prior  to  the  appointment  of  the  present 
(recently  elected)  coroner,  his  predecessor,  Mr.  Carter,  had  for  years 
paid  the  fee.  The  workhouse  and  infirmary  were  not  public  institu¬ 
tions  within  the  meaning  of  the  Act  ;  they  wTere  exclusively  main¬ 
tained  at  the  expense  of  the  ratepayers  of  the  union,  and  were 
for  destitute  persons,  and  none  others.  A  person  casually 
taken  ill  near  a  workhouse,  unless  manifestly  destitute,  must 
be  sent  to  the  nearest  inn,  and  an  ordinary  medical  practitioner 
sent  for.  No  person  could  be  treated  in  a  workhouse  in¬ 
firmary  without  becoming  a  pauper.  The  plaintiff  was,  therefore, 
the  medical  officer  of  a  pauper,  and  not  of  a  public,  institution.  In 
addition,  this  statute  was  intended  to  exclude  from  its  benefit  the 
medical  staff  of  an  ordinary  hospital  or  infirmary.  In  institutions 
such  as  St.  Thomas’s  Hospital,  the  medical  staff  were  glad  to  be  re¬ 
quired  to  perform,  or  to  have  the  opportunity  of  performing,  post  mor¬ 
tem  examinations,  for  the  training,  instruction,  and  education  of  the 
students.  This  was  the  class  of  institutions  where  no  fee  was  to  be 
paid.  A  coroner  had  no  more  right  to  call  upon  the  medical  officer  of 
a  workhouse  to  make  a  post  mortem  examination  without  paying  the 
stipulated  fee,  than  he  had  to  require  the  ordinary  medical  practi¬ 
tioner  to  do  so,  ivho  might  casually  have  been  called  in  to  attend  upon 
a  person  upon  whose  body  an  inquest  had  to  be  held,  and  also  a  post 
mortem  examination.  The  county  lunatic  asylum  was  included  in  the 
section,  because  it  was  expressly  mentioned.  If  a  workhouse,  which 
was  a  well  known  and  recognised  institution,  had  been  intended  to  be 
included,  it  ought  to  have  been,  and  would  have  been,  expressly  men¬ 
tioned.  A  public  hospital  or  infirmary  was  an  institution  open  for  the 
reception  of  any  person,  no  matter  what  might  be  his  or  her  rank  in 
society,  Avho  sought  its  aid,  and  who  could  be  cured  therein.  The  word 
“public”  was  general  in  its  application,  and  applied  to  all  classes  of 
persons,  whereas  the  workhouse  and  infirmary  was  only  for  the  pauper, 
and  no  other.  The  whole  framework  of  the  section  indicated  clearly 
the  public  institution  to  which  it  was  intended  to  apply.  The  circular 
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letter  of  the  Poor-law  Board  in  1841,  though  not  an  authority  binding 
upon  the  learned  judge,  was  nevertheless  entitled  to  consideration,  as 
being  the  judgment  of  a  body  of  men  of  experience  and  weight,  who 
were  familiar  with  the  object  for  which  the  statute  was  framed,  and 
had  special  knowledge  touching  the  constitution  and  maintenance  of 
a  workhouse  and  its  infirmary.  A  great  injustice,  Mr.  Fraser  con¬ 
tended,  would  bo  done  to  a  large  body  of  public  men  who  were  dis¬ 
charging  a  most  important  and  very  often  ill  requited  duty,  if  the  de¬ 
fendant’s  contention  were  supported.  In  conclusion,  Mr.  Fraser 
said  that,  whether  the  object  lor  which  the  statute  was  passed,  the 
mischief  at  which  it  was  aimed,  the  plain  and  natural  interpretation  of 
the  language  used,  or  the  fact  that  workhouses  were  not  mentioned 
or  even  referred  to,  was  regarded,  no  other  conclusion  could  be  come  to 
other  than  that  the  plaintiff  was  entitled  to  his  fee,  and  it  would  be 
a  manifest  injustice  to  compel  him  to  go  without  it  ;  and  to  give  that 
to  him  would  be  in  accordance  with  the  practice  which  had  for  the 
most  part  prevailed  since  the  passing  of  the  Act  in  1841,  and  in  pass¬ 
ing  of  the  Act  1841,  and  in  harmony  with  the  opinion  of  the  Poor-law 
Board  (now  the  Local  Government  Board),  which  was  by  no  means  an 
unworthy  authority. 

After  listening  with  manifest  impatience  to  the  argument  of  the 
solicitor,  the  judge,  Mr.  Lushington,  gave  a  verdict  for  the  defendant, 
with  costs  on  the  higher  scale,  alleging  as  the  grounds  for  his  decision 
that  a  workhouse-infirmary  was  a  public  institution  within  the  mean¬ 
ing  of  the  section. 

Mr.  Fraser  thereupon  applied  for  a  case  for  appeal,  to  which  the 
judge  reluctantly  assented. 

The  proceedings  were  taken  on  the  initiative  of  the  Council  of  the 
Poor-law  Medical  Officers’  Association. 


Sir, — The  above  case  came  on  for  hearing  before  the  judge  of  the 
County  Court,  Croydon,  on  March  31st.  After  an  able  argument  by 
Mr.  Fraser,  solicitor,  who  appeared  for  us,  the  judge,  without  calling 
on  the  defendant’s  counsel,  gave  judgment  against  us  ;  alleging  as  his 
reason  that  workhouses  and  workhouse-infirmaries  were  public  institu¬ 
tions  within  the  meaning  of  the  fifth  section  of  the  Coroners’  Wit¬ 
nesses  Act,  and  that  the  coroner  was  justified  in  his  declining  to  pay. 
Thereupon,  our  solicitor  gave  notice  of  appeal,  to  which  the  judge 
reluctantly  assented. 

This  decision  reverses  the  practice  which  has  been  the  general  rule, 
namely,  that  of  paying  workhouse  medical  officers  for  making  post 
mortem  examinations  and  giving  evidence  ;  and,  unless  upset  on  ap¬ 
peal,  will  seriously  affect  the  interests  of  such  officers.  It  therefore 
behoves  them  to  assist  us,  and  that  without  delay.  Already  the  costs 
in  this  case  will  be  heavy,  and  will  seriously  encroach  on  our  very 
limited  income  ;  but  without  further  assistance  it  will  be  impossible 
for  us  to  follow  out  future  proceedings.  I  therefore  ask  my  profes¬ 
sional  brethren,  who  are  able  and  willing,  to  at  once  forward  any  sub¬ 
scription  they  intend  to  give  to  me. — I  am,  sir,  yours  obediently, 

Joseph  Rogers, 

Chairman  of  Council  Poor-law  Medical  Officers’  Association. 

31,  Montague  Place,  W.  C. 


CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 

Sir, — It  is  possible  that,  when  Mr.  Garman  (I  see  his  diplomas  are 
barely  five  years  old)  has  seen  a  little  more  experience,  he  may  hesi¬ 
tate  to  write  as  he  has  done  in  the  letter  which  appeared  in  your  last 
week’s  issue,  under  his  signature. 

The  surprise  that  I  expressed  at  the  view  of  the  law  laid  down 
by  Mr.  Justice  Wills  in  his  charge  to  the  jury  has  found  an  echo  at 
many  meetings  of  boards  of  guardians,  from  many  clerks  to  the  same, 
in  Parliament,  and  in  the  press,  both  lay  and  medical. 

As  regards  the  plaintiff  flicks,  it  was  shown  that  she  had  been  pro¬ 
nounced  to  be  of  unsound  mind  when  seen  by  Dr.  Sims  (no  mean 
authority),  before  she  was  taken  to  the  workhouse  ;  and,  as  regards  the 
mode  adopted  after  she  had  reached  there,  I  contend  that  that  course 
is  a  constant  one  in  cases  brought  in  from  outside,  and  properly  so  ; 
for  I  hold  that  it  should  be  left  to  the  judgment  of  the  workhouse 
medical  officer  to  decide  whether  the  patient  can  be  kept  there  tem¬ 
porarily,  or  whether  he  or  she  must  be  forthwith  removed  for  asylum- 
treatment. 

In  the  course  of  my  experience  at  the  Strand  and  Westminster 
Workhouses,  I  have  always  adopted  the  course  followed  at  Marylebone, 
in  Hicks’s  case,  and  I  have  every  reason  to  believe,  from  what  I  have 
heard,  that  it  is  the  one  generally  followed.  In  corroboration  of  the 
very  great  latitude  accorded  to  workhouse  medical  officers,  I  may  state 
that  on  April  3rd,  in  accordance  with  the  requirements  of  the  Lunacy 


Commissioners,  I  certified  to  the  unsoundness  of  mind  of  thirty-three 
of  our  workhouse  inmates,  and  as  to  the  accommodation  in  the  West¬ 
minster  workhouse  being  sufficient  for  their  control  and  for  their  safe 
custody.  Of  this  number,  only  a  very  limited  portion  have  become 
of  unsound  mind  since  their  admission.  The  great  majority  have  been 
sent  in  from  outside  ;  but,  in  the  exercise  of  my  judgment,  I  have  held 
that  it  was  not  necessary  to  send  them  away  for  asylum-treatment. 

Whilst  on  this  subject,  I  may  further  state  that  I  frequently  see 
cases  of  puerperal  insanity,  that  come  to  me  from  outside,  on  the  cer¬ 
tificate  of  a  district  medical  officer,  or  it  may  be  from  some  adjacent 
general  practitioner;  and  I  hesitate  to  take  any  action  whatever,  until 
I  see  whether  the  patient  be  recoverable  from  the  sort  of  asylum- 
treatment  to  which  they  are  necessarily  subjected  in  my  lunatic 
wards.  One  such  case  has  only  just  been  discharged,  after  being  under 
treatment  a  month.  It  is  competent  for  some  scheming  lawyer  to 
put  this  woman  up  to  apply  for  damages  for  the  very  considerate 
treatment  she  has  received  from  us. 

Before  concluding  this  letter,  I  should  like  to  refer  your  readers  to 
a  very  able  and  exhaustive  report  on  Mr.  Justice  Wills’s  ruling,  from 
Mr.  Yallance,  Clerk  to  the  Whitechapel  Board  of  Guardians,  for¬ 
warded  to  his  Board,  and  which  appears  in  the  Local  Government 
Board  Chronicle  of  March  21st. 

Mr.  Garman  will  then  find  that  I  am  not  singular  in  my  suspicion 
at  the  novel  view  taken  of  the  law  by  Mr.  Justice  Wills. — I  am,  sir, 
yours  obediently,  Joseph  Rogers. 

31,  Montague  Place. 


LUNATICS  IN  WORKHOUSES. 

Sir,— Who  is  right,  and  who  is  wrong?  I  have  just  received  a  letter  from  the 
Lunacy  Commissioners  in  answer  to  mine,  who  state  that  magistrates  have  no 
power  to  send  a  lunatic  to  a  workhouse,  but  Sir  W.  Harcourt  says  they  ought 
to  do  so. 

The  25  and  26  Viet.,  c.  3,  sec.  20,  states  that  the  medical  officer  of  a  work- 
house  is  to  give  a  certificate  that  a  lunatic  is  a  proper  person  to  be  detained  in  a 
workhouse.  This  is  to  be  given  in  addition  to  the  one  under  Lord  Devon’s  Act, 
but  the  Commissioners  state  that  no  lunatic  can  be  kept  in  the  workhouse 
against  his  will. 

Surely  the  workhouse-authorities  require  some  rule  for  their  present  guid¬ 
ance,  although  Mr.  Russell  thinks  cure  in  the  shape  of  penalties  is  better  than 
prevention.  As  it  now  stands,  we  send  old  imbeciles,  idiots,  and  even  cases  of 
delirium  tremens,  to  an  asylum,  these  latter  cases  generally  recovering  in  a  few 
days  ;  now,  the  asylums  will  be  flooded  with  these  cases,  which  were  properly 
treated  in  workhouses,  and  discharged  as  soon  as  cured,  thus  relieving  the  rates 
of  a  great  expense.  About  four  out  of  five  cases  of  insanity  which  used  to  be 
sent  to  our  lunatic-wards  were  discharged  after  a  short  period  ;  even  now, 
delirium  tremens  cases  must  be  taken  before  a  justice  of  the  peace  ;  this  seems 
unnecessary,  and  throws  hard  burthens  on  the  ratepayers  for  no  practical 
purpose. 

After  an  experience  of  treatment  of  pauper-lunatics  of  over  twenty  years,  I  come 
to  the  following  conclusion.  No  person  should  derive  any  benefit  from  the  cap¬ 
tivity  of  others.  All  who  have  to  do  with  these  cases  should  be  paid  by  salary  pro¬ 
portioned  according  to  the  population  of  his  district,  and  not  by  fees.  All  cases 
which  come  to  the  relieving  officer’s  notice  should  be  certified  to  by  the  medical 
officer  of  the  district,  and  then  removed  to  the  workhouse  for  a  period  not 
exceeding  fourteen  days,  at  the  expiration  of  which  time  they  should  be  taken 
before  a  magistrate,  who  could  order  chronic  harmless  cases  and  such  others  as 
only  encumber  the  county  asylums  to  the  workhouse,  and  others  to  the 
asylum. 

It  is  very  hard  when  chronic  harmless  cases  are  sent  to  an  asylum  at  a 
distance,  many  of  their  friends  not  having  the  means  to  visit  them.  I  have 
repeatedly  heard  this  complaint,  and  now  I  am  afraid  I  shall  have  to  hear  many 
more.— I  am,  your  obedient  servant,  Walter  Buchanan. 


THE  KILLARNEY  GUARDIANS  AND  THE  LABOURERS’  COTTAGE 

(IRELAND)  ACT. 

W e  are  informed  that,  at  a  recent  meeting  of  the  Killarney  board  of  guardians,  which 
was  attended  by  not  more  than  four  or  five  members  of  that  board,  a  resolution 
was  come  to,  to  the  effect  “  that  in  carrying  out  the  provisions  of  the  Act,  the 
subsanitary  officers,  instead  of  the  sanitary  officers,  should  be  employed ;  ”  in 
other  words,  that  the  medical  officers  of  health  should  be  altogether  set  aside, 
in  favour  of  subordinate  officers,  who  would  be  more  likely  to  be  unduly 
influenced.  It  is  further  said  that  the  usual  fourteen  days’  notice,  intimating 
that  such  an  important  subject  would  be  discussed,  was  not  given.  If  such  be  the 
case,  the  resolution  of  the  board,  which  is  otherwise  illegal,  is  completely  nullified. 
We  advise  that  the  dispensary  medical  officers,  who  are  also  health-officers  of 
the  union,  should  unitedly  memorialise  the  Local  Government  Board  for  Ireland. 
In  their  memorial  they  should  temperately  draw  the  attention  of  the  Depart¬ 
ment  to  the  violation  of  the  intentions  of  the  Act,  by  the  conduct  of  the 
Killarney  board  of  guaidians,  and  pray  them  to  communicate  with  the 
Killarney  guardians  thereon. 


REMOVAL  ORDERS. 

Sir, — The  clerk  to  this  union  required  my  attendance  at  a  magistrates’  meeting 
with  a  view  to  obtaining  a  “  removal  order  ”  in  respect  of  a  pauper,  my  evi¬ 
dence  being  necessary  anent  the  state  of  the  patient.  Am  I  entitled  to  a  fee  for 
such  service  (being,  as  I  am,  a  medical  officer  of  the  union),  and,  if  so,  to  what 
amount?  As  a  matter  of  fact,  I  was  detained  an  hour.— Yours  faithfully, 

’  M.B.,  M.R.C.S.E. 

***  If  our  correspondent's  contract  with  the  board  of  guardians  do  not 
specify  that  he  is  to  give  all  certificates  and  attendances  at  Board  meetings  free 
of  extra  cost  (which  is  not  very  probable),  he  is  entitled  to  a  fee  of  one  guinea 
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for  the  attendance  before  the  magistrate.  Ordinarily,  the  clerk  asks  the  work- 
house,  or  district  medical  officer,  to  give  his  opinion,  in  writing,  as  to  the  fit¬ 
ness  of  a  particular  pauper  to  undergo  the  fatigue  of  a  removal  journey.  For 
such  certificate  no  claim  can  be  made— it  is  part  of  the  officer’s  duty— but  no 
board  can  call  upon  a  medical  officer  to  attend  a  meeting  of  justices,  or  to  go 
before  a  stipendary  magistrate,  without  a  fee.  It  is  unfortunate  that  applica¬ 
tion  for  payment  was  not  made  at  the  time.  There  may  be  some  difficulty  in 
getting  it  now  ;  but  the  course  to  adopt  is  to  write  to  the  guardians  for  a  fee 
of  one  guinea,  and,  if  refused,  to  threaten  ulterior  proceedings  in  the  County 
Court. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s 
weekly  return,  which  have  an  estimated  population  of  8,906,146 
persons,  5,872  births  and  3,967  deaths  were  registered  during  the 
week  ending  March  28th.  The  annual  rate  of  mortality,  which  had 
risen  in  the  three  preceding  weeks  from  20.6  to  23.5  per  1,000,  de¬ 
clined  to  23.2.  The  rates  in  the  several  towns,  ranged  in 
order  from  the  lowest,  were  as  follow: — Portsmouth,  17.8;  Derby, 
18.0;  Bradford,  18.5;  Brighton,  18.7  ;  Bolton,  19.0;  Birmingham, 
19.4;  Huddersfield,  19.7;  Nottingham,  20.2;  Plymouth,  20.6; 
Norwich,  21.2;  Sheffield,  21.3;  Birkenhead,  21.3 ;  Salford,  21.7; 
Hull,  21.8;  London,  22.2;  Halifax,  22.9;  Leeds,  23.0;  Blackburn, 
23.2;  Leicester,  24.1;  Liverpool,  25.0;  Wolverhampton,  25.7;  Preston, 
26.5;  Bristol,  28.2;  Manchester,  31.2  ;  Newcastle-upon-Tyne,  31.7; 
Oldham,  33.9;  Sunderland,  40.4;  and  Cardiff,  41.9.  In  the  twenty- 
seven  provincial  towns  the  death-rate  averaged  24.2  per  1,000, 
and  was  2.0  above  the  rate  recorded  in  London.  The  3,967  deaths 
registered  in  the  twenty-eight  towns^during  the  week  included  451  which 
were  referred  to  the  principal  zymotic  diseases,  showing  a  further 
increase  upon  the  numbers  recorded  in  the  four  preceding  weeks  ;  of 
these,  176  resulted  from  measles,  124  from  whooping-cough,  37  from 
“  fever  ”  (principally  enteric),  37  from  diarrhoea,  31  from  scarlet  fever, 
25  from  small-pox,  and  21  from  diphtheria.  These  451  deaths 
were  equal  to  an  annual  rate  of  2.7  per  1,000.  In  London,  the 
zymotic  rate  was  2.5  per  1,000,  while  it  averaged  2.8  in  the  twenty- 
seven  provincial  towns,  among  which  these  zymotic  rates  ranged  from 
0.0  in  Brighton,  0.5  in  Bolton,  and  0.6  in  Hull,  to  4.7  in  Preston, 
11.3  in  Cardiff,  and  15.0  in  Sunderland.  The  deaths  referred  to 
measles,  which  had  been  129  and  164  in  the  two  preceding  weeks, 
further  rose  during  the  week  to  1 7  6,  and  showed  the  highest  proportional 
fatality  in  Newcastle-upon-Tyne,  Cardiff,  and  Sunderland.  The 
fatal  cases  of  whooping-cough,  which  had  been  119  in  each  of  the  two 
previous  weeks,  were  124  during  the  week,  and  caused  the  highest 
death-rates  in  Preston,  Cardiff,  and  Oldham.  The  37  deaths  from 
“fever”  corresponded  with  the  number  in  the  preceding  week,  and 
showed  the  greatest  prevalence  in  Preston  and  Norwich.  The  31 
fatal  cases  of  scarlet  fever  showed  a  decline  of  10  from  the  previous 
week,  and  showed  the  highest  proportional  fatality  in  Leeds.  Of 
the  21  deaths  from  diphtheria  in  the  twenty-eight  towns,  11 
occurred  in  London,  3  in  Cardiff,  and  2  in  Portsmouth.  Of  the  25 
fatal  cases  of  small-pox  in  the  twenty-eight  towns,  21  occurred  in 
London  (exclusive,  however,  of  3  deaths  of  London  residents  from 
this  disease  registered  in  the  Metropolitan  Asylum  Hospitals  situated 
outside  .  Registration  London),  2  in  Sunderland,  1  in  Manchester, 
and  1  in  Newcastle-upon-Tyne.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylum  Hospitals,  which  had  declined  in  the 
five  preceding  weeks  from  1,223  to  830,  rose  again  to  865  on  Saturday, 
March  28th  ;  the  admissions  further  rose  to  179,  against  94,  104,  and 
13/  in  the  three  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  5.7  per  1,000,  and  was 
below  the  average.  The  causes  of  121,  or  3.1  per  cent.,  of  the 
3,967  deaths  registered  during  the  week  in  these  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners.— In  the  twenty-eight  large  English  towns,  including  Lon¬ 
don,  dealt  with  in  the  Registrar-General’s  weekly  return,  which 
have  an  estimated  population  of  8,906,446  persons,  5,450  births 
and  3,937  deaths  were  registered  during  the  week  ending  April 
4th.  The  annual  rate  of  mortality,  which  had  been  23.5  and  23.2 
per  1,000  in  the  two  preceding  weeks,  further  declined  last  week  to 
23.1.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow:  Leicester,  15.7;  Bradford,  17.8;  Brighton, 

19.1  ;  Wolverhampton,  19.8  ;  Plymouth,  19.9  ;  Birmingham,  20.2; 
Salford,  20.2;  Halifax,  20.2;  Hull,  21.3;  Portsmouth,  21.3;  London, 
21.7;  Nottingham,  21.7;  Leeds,  21.9;  Birkenhead,  21.9;  Derby, 

22.1  ;  Sheffield,  22.5;  Bolton,  22.7  ;  Liverpool,  24.4  ;  Bristol,  25.4; 
Huddersfield,  27.5  ;  Blackburn,  28.7  ;  Manchester,  28.9  ;  Cardiff, 
29.6  ;  Norwich,  32.6  ;  Newcastle-upon-Tyne,  33.7  ;  Preston,  34.3  ; 
Oldham,  34.7  ;  and  Sunderland,  40.4.  In  the  twenty-seven  pro¬ 


vincial  towns,  the  death-rate  for  the  week  averaged  24.2  per  1,000, 
and  was  2.5  above  the  rate  recorded  in  London.  The  3,937  deaths 
registered  during  the  week  in  the  twenty-eight  towns  included  173 
which  resulted  from  measles,  130  from  whooping-cough,  45  from 
“  fever  ”  (principally  enteric),  33  from  scarlet  fever,  32  from  small¬ 
pox,  27  from  diphtheria,  and  26  from  diarrhcea ;  in  all,  466  deaths 
were  referred  to  these  principal  zymotic  diseases,  against  numbers  in¬ 
creasing  from  377  to  457  in  the  five  preceding  weeks.  These  466 
deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000.  In  London, 
the  zymotic  rate  was  2.6,  while  it  averaged  2.8  in  the  twenty-seven 
provincial  towns  ;  among  which  these  zymotic  rates  ranged  from  0.6 
and  0.5  in  Derby  and  Blackburn,  to  7.2  in  Newcastle-upon-Tyne, 
8.6  in  Cardiff,  and  14.6  in  Sunderland.  The  deaths  referred  to 
measles,  which  had  increased  from  129  to  176  in  the  three  preceding 
weeks,  were  173  last  week,  and  showed  the  highest  proportional  fatality 
in  Newcastle-upon-Tyne,  Cardiff,  and  Sunderland.  In  the  last-men¬ 
tioned  town  no  fewer  than  307  deaths  have  been  referred  to  measles  since 
the  beginning  of  this  year.  The  130  fatal  cases  of  whooping-cough 
showed  a  slight  further  increase  upon  the  numbers  returned  in  the 
two  previous  weeks,  and  caused  the  highest  rates  in  Newcastle- 
upon-Tyne,  Oldham,  and  Preston.  The  deaths  from  “fever,”  which 
had  been  37  in  each  of  the  two  previous  weeks,  rose  last  week  to 
45,  and  this  disease  was  proportionally  most  fatal  in  Newcastle-upon- 
Tyne.  The  33  fatal  cases  of  scarlet  fever  also  showed  a  slight  in¬ 
crease,  and  showed  the  highest  rates  in  Preston  and  Newcastle-upon-, 
Tyne  Of  the  27  deaths  from  diphtheria  in  the  twenty-eight  towns, 
16  occurred  in  London,  3  in  Liverpool,  and  2  in  Norwich.  Of  the 
32  fatal  cases  of  smill-pox,  26  were  recorded  in  London  (exclusive, 
however,  of  13  deaths  of  London  residents  from  this  disease  in  tho 
Metropolitan  Asylum  Hospitals  situated  outside  Registration  London), 

2  in  Manchester,  2  in  Liverpool,  1  in  Birmingham,  and  1  in  Leeds. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hos¬ 
pitals,  which  had  been  830  and  865  at  the  end  of  the  two  preceding 
weeks,  rose  again  to  879  on  Saturday  last  ;  141  new  cases  were  ad¬ 
mitted  to  these  hospitals  during  the  week,  against  numbers  increas¬ 
ing  from  94  to  179  in  the  four  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  6.1  per 
1,000,  and  was  below  the  average.  The  causes  of  100,  or  2.5  per 
cent.,  of  the  3,937  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. 

Health  of  Scotch  Towns. — During  the  week  ending  March 
28th,  839  births  and  568  deaths  were  registered  in  the  eight 
principal  Scotch  towns,  having  an  estimated  population  of  1,269,170 
persons.  The  annual  rate  of  mortality,  which  had  been  24.4  and 

24.2  per  1,000  in  the  two  preceding  weeks,  further  declined  to  23.3, 
and  almost  corresponded  with  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  10.6  in  Leith,  14.6  in  Greenock,  17.2 
in  Dundee,  18.9  in  Edinburgh,  19.9  in  Perth,  20.2  in  Aberdeen, 
22.0  in  Paisley,  and  29.9  in  Glasgow.  The  568  deaths  registered  during 
the  week  in  these  towns  included  73  which  were  referred  to  the  princi¬ 
pal  zymotic  diseases,  against  88  and  85  in  the  two  preceding  weeks  ; 
of  these,  32  resulted  from  whooping-cough,  18  from  measles,  12  from 
diarrhoea,  6  from  “fever,”  4  from  scarlet  fever,  1  from  diphtheria, 
and  not  one  from  small-pox.  These  73  deaths  were  equal  to  an 
annual  rate  of  3.0  per  1,000,  which  exceeded  by  0.4  the  average 
zymotic  death-rate  in  the  twenty-eight  large  English  towns.  The 
zymotic  death-rates  in  the  Scotch  towns  ranged  from  0.8  and  1.4 
per  1,000  in  Leith  and  Aberdeen,  to  3.5  in  Paisley,  and  4.7  in  Glas¬ 
gow.  The  32  deaths  from  whooping-cough  were  within  3  of  the 
number  in  the  preceding  week,  and  included  17  in  Glasgow,  5  in 
Dundee,  and  3  in  Greenock.  The  fatal  cases  of  measles,  which  had 
increased  from  15  to  28  in  the  four  previous  weeks,  declined  to  18, 
all  of  which  were  returned  in  Glasgow.  The  6  deaths  from  “  fever” 
showed  a  slight  increase  ;  3  occurred  in  Edinburgh,  and  2  in  Glas¬ 
gow.  The  4  fatal  cases  of  scarlet  fever  showed  a  further  decline  from 
recent  weekly  numbers,  and  were  all  recorded  in  Glasgow.  The  mor¬ 
tality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  equal  to  5.0  per  1,000,  against  5.7  in  London.  As  many  as  71, 
or  12.5  per  cent.,  of  the  568  deaths  in  these  Scotch  towns  were 
uncertified. — During  the  week  ending  the  4th  inst.,  850  births  and 
600  deaths  were  registered  in  the  eight  principal  Scotch  towns,  having 
an  estimated  population  of  1,269,170  persons.  The  annual  rate  of 
mortality,  which  had  been  24.2  and  23.3  per  1,000  in  the  two  preceding 
weeks,  rose  again  to  25.0,  and  exceeded  by  1.9  per  1,000  the  average 
rate  for  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns,  the  rate  was  equal  to  15.2  in  Leith, 
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17.0  in  Edinburgh,  17.0  in  Aberdeen,  18. 3  in  Perth,  20.5  in  Greenock, 

24.2  in  Dundee,  30.8  in  Paisley,  and  31.5  in  Glasgow.  The  600  deaths 
registered  duriug  tho  week  included  84  which  were  referred  to  the 
principal  zymotic  diseases,  against  85  and  73  in  the  two  preceding 
weeks  ;  of  these,  34  resulted  from  whooping-cough,  23  from  measles, 
11  from  scarlet  lever,  6  from  “fever,”  5  from  diphtheria, 5  from  diarrhoea, 
and  not  one  from  small-pox.  These  84  deaths  were  equal  to  an  annual 
rate  of  3.4  per  1,000,  which  exceeded  by  0.7  the  average  zymotic  death- 
rate  in  the  large  English  towns.  The  zymotic  rates  in  the  Scotch 
towns  ranged  from  0.0  and  0.5  per  1,000  in  Perth  and  Aberdeen, 
to  5.3  in  Paisley  and  in  Glasgow.  The  34  deaths  from  whooping-cough 
exceeded  by  2  the  number  in  the  preceding  week,  and  included  22 
in  Glasgow,  4  in  Edinburgh,  and  4  in  Dundee.  The  23  fatal  cases  of 
measles  were  all  recorded  in  Glasgow.  The  deaths  referred  to 
scarlet  fever,  which  had  declined  from  13  to  4  in  the  three  previous 
weeks,  rose  again  to  11,  of  which  5  occurred  in  Paisley.  The  6  fatal 
cases  of  fever  corresponded  with  the  number  in  the  preceding  week, 
and  included  3  in  Edinburghs  and  2  in  Greenock.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  5.3  per  1,000,  against  6.1  in  London.  As  many  as  103,  or 

17.2  per  cent.,  of  the  600  deaths  registered  in  these  Scotch  towns 
during  the  week  were  uncertified. 

Health  of  Irish  Towns. — During  the  week  ending  March  28th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  567.  The  average  annual  death-rate,  represented  by 
the  deaths  registered,  was  34.2  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000:  Armagh,  15.5  ;  Belfast,  32.3; 
Cork,  34.4  ;  Drogheda,  25.4 ;  Dublin,  39.1 ;  Dundalk,  17.5  ;  Galway,  13.4; 
Kilkenny,  33.8;  Limerick,  41.8  ;  Lisburn,  43.5  ;  Londonderry,  26.7  ; 
Lurgan,  30.8  ;  Newry,  7.0  ;  Sligo,  24.1  ;  Waterford,  39.4  ;  Wexford, 
12.8.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis¬ 
tricts  were  equal  to  an  annual  rate  of  4.0  per  1,000,  the  rates  varying 
from  0.0  in  Galway,  Newry,  Kilkenny,  Wexford,  Dundalk,  Sligo, 
Lurgan,  and  Armagh,  to  6.9  in  Waterford;  the  17  deaths  from  all 
causes  registered  in  the  last  named  district  comprising  3  from  measles. 
Among  the  136  deaths  registered  in  Belfast  were  7  from  measles, 
2  from  scarlatina,  4  from  diphtheria,  2  from  enteric  fever,  and  5  from 
diarrhoea  ;  and  the  53  deaths  in  Cork  comprised  5  from  whooping- 
cough.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  273.  Thirty-five  deaths  from  zymotic 
diseases  were  registered  in  Dublin,  being  2  over  tho  average  for  the 
corresponding  week  of  the  last  ten  years,  and  1  over  the  number  for 
the  week  ended  Maich  21st ;  they  comprised  12  from  measles,  7  from 
scarlet  fever,  2  from  whooping-cough,  3  from  diphtheria,  4  from 
enteric  fever,  2  from  diarrhoea,  etc.  Seventy-two  deaths  from  dis¬ 
eases  of  the  respiratory  system  were  registered,  being  9  in  excess  of 
the  number  for  the  preceding  week,  and  18  over  the  average  for  the 
twelfth  week  of  the  last  ten  years  ;  they  comprised  53  from  bronch¬ 
itis,  6  from  pneumonia,  and  3  from  croup.  The  deaths  of  20  chil¬ 
dren  under  five  years  of  age  (including  12  infants  under  one  year  old) 
were  ascribed  to  convulsions.  Seven  deaths  were  caused  by  apo¬ 
plexy,  11  by  other  diseases  of  the  brain  and  nervous  system  (exclu¬ 
sive  of  convulsions),  and  16  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  28  deaths,  mesenteric 
disease  4,  and  cancer  3.  Eight  accidental  deaths  were  registered. 
In  8  instances,  the  cause  of  death  was  “uncertified;”  and  in  30 
■other  cases  there  was  “no  medical  attendant.” 


INDIA  AND  THE  COLONIES. 

INDIA. 

Vaccination  in  the  Punjab. — It  is  evident,  from  a  report  which 
has  just  been  issued,  that  the  advantages  of  vaccination  are  beginning 
to  be  felt  in  the  Punjab,  and  that  the  prejudices  against  it  are  gradu- 
ally  giving  way.  The  aggregate  number  of  operations  performed  by 
all  establishments  during  the  past  year  was  633,062,  being  an  increase 
of  133,365  over  the  number  vaccinated  in  the  previous  year.  Classi¬ 
fied  according  to  sex,  338,315  males  and  294,747  females  were  vacci¬ 
nated.  The  percentage  of  successful  operations  in  primary  vaccina¬ 
tions  was  94.25,  as  compared  with  95.11  in  1882.  About  two-thirds 
of  the  total  number  of  such  vaccinations  were  performed  upon  infants 
under  one  year  of  age,  and  one-fourth  upon  children  between  the  ages 
of  one  and  six  years.  The  number  of  revaccinations  was  only  8,189, 
but  this  is  nearly  three  times  as  many  as  in  the  previous  year.  The 
Lieutenant-Governor  remarks  that  the  general  increase  in  the  number 


of  vaccinations  is  satisfactory,  and  indicates  that  the  Department  is 
better  organised  ;  and  that  the  work  is  well  supervised  by  civil  sur¬ 
geons,  and  by  the  Sanitary  Commissioner  and  his  two  deputies.  It  is 
satisfactory  to  learn  that  (1)  the  Umritsur  Municipal  Committee  re¬ 
newed  the  application  to  have  vaccination  made  compulsory,  which 
has  since  been  sanctioned  by.  Government ;  and  (2)  the  Raja  ofBashahr 
has  lately  asked  for  the  services  of  a  large  staff  of  vaccinators  to  carry 
on  operations  in  his  State.  The  list  of  persons  brought  to  notice  by 
tho  Sanitary  Commissioner  for  rendering  assistance  in  this  Department 
sufficiently  shows  that  public  interest  is  being  aroused,  and  that  many 
leading  native  gentlemen  are  beginning  to  believe  that  vaccination 
affords  the  only  check  to  the  scourge  of  small-pox. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  in  Ireland. — At  a  special  supple¬ 
mental  examination  held  on  Monday,  March  16th,  and  following  days, 
the  following  gentlemen  were  successful. 

First  Professional  Examination. — T.  P.  Connolly,  C.  D.  Jones,  R.  Jones,  J.  H. 

Lovely,  H.  M'Carthy,  R.  Martin,  T.  O’Brien,  E.  O’Neill. 

Seven  candidates  were  rejected. 

Second  Professional  Examination. — G.  P.  Carte,  T.  G.  Goodman,  C.  M'Donnell, 
P.  J.  F.  O’Brien,  J.  C.  O’Donnell,  J.  O’Sullivan,  A.  V.  Shine. 

Eleven  candidates  were  rejected. 

Third  Professional  Examination. — W.  A.  Johnston. 

First  Half  Examination  for  the  Letters  Testimonial  of  the  College, 
held  on  Monday,  March  23rd,  and  following  days,  the  undernamed 
gentlemen  were  successful. 

J.  A.  C.  Coen,  A.  R.  T.  Craig,  I.  Duncan,  J.  D.  O’D.  Egan,  R.  Elliott,  E.  W. 
Hamilton,  J.  C.  Hines,  A.  M.  Hunt,  E.  B.  Kennedy,  A.  D.  Macleod,  A.  E. 
Murphy,  V.  Nash,  H.  F.  C.  Pilcher,  J.  A.  Scully,  A.  F.  Smith,  P.  Steven¬ 
son,  W.  Stritch,  W.  Swan,  W.  E.  Waters,  J.  A.  Whitty,  T.  D.  Wylie. 

Twenty-five  candidates  were  rejected. 


Apothecaries’  Hall.  —  The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  2nd,  1885. 

Burd,  George  Frederick,  St.  Bartholomew’s  Hospital. 

Rowlands,  Thomas  Frederic  Watkin,  Guy’s  Hospital. 

Whitwell,  Alfred  Frank,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £170 
per  annum.  Applications  by  April  21st. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary, 
£120  per  annum.  Applications  by  April  17tli. 

CAMBRIDGE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Medical 
Officer.  Salary,  £210  per  annum.  Applications  to  W.  P.  Littlechild,  Yine 
Cottage,  Queen’s  Lane,  Cambridge,  by  April  25th. 

CELBRIDGE  UNION.— Medical  Officer,  Workhouse.  Salary,  £100  per  annum, 
and  £15  yearly  as  Consulting  Sanitary  Officer.  Applications  to  S.  Manning, 
Clerk  of  Union.  Election  on  April  29th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  April  18th. 

GENERAL  INFIRMARY,  Leeds. — One  House-Physician  and  Two  House-Sur¬ 
geons.  Applications  to  A.  W.  Mayo  Robson,  Hillary  Place,  Leeds,  by  April 
28th. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistants.  Applications  by  April  18th. 

HUDDERSFIELD  INFIRMARY. —  Junior  House-Surgeon.  Salary,  £40  per 
annum.  Applications  to  Mr.  F.  Eastwood,  Honorary  Secretary,  by  April 
15th. 

MANCHESTER  ROYAL  EYE-HOSPITAL.— House-Surgeon.  Salary,  £70  per 
annum.  Applications  to  the  Chairman  of  the  Board  of  Management  by  April 
14th. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM.— Assistant  to  Resident  Medical 
Superintendent.  Salary,  £112  10s.,  with  allowances  valued  at  £70  8s.  lid. 
Election  on  April  16th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.  —  House-Surgeon. 
Salary,  £80  per  annum.  Applications  by  April  22nd. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROS  AY. -Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig  by  Oban. 

ST.  PANCRAS,  Middlesex. — Medical  Officer  of  Health  and  Examiner  of  Gas. 
Salary,  £300  per  annum.  Applications  by  April  16th. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Third  Assistant-Surgeon. 
Applications  by  April  14th. 

WEST  LQNDON  HOSPITAL,  Hammersmith  Road,  W.—  House-Physician  and 
House-Surgeon.  Applications  by  April  23rd. 
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MEDICAL  APPOINTMENTS. 

Barrett,  W.  A.  H.,  L.S.A.,  appointed  Assistant-House-Surgeon  to  the  Royal 
Albert  Hospital,  Devonport. 

Bourns,  N.  Whitelaw,  M.D.Brussels,  L.R.C.P.Edin.,  M.R.C.S.,  appointed 
Assistant-Surgeon  to  St.  John’s  Hospital  for  Skin-Diseases,  vice  Mr.  Palmer, 
resigned. 

Campbell,  Charles  M.,  M.D.,  C.M.,  L.R.C.S.Edin.,  appointed  an  Assistant- 
Physician  to  St.  John’s  Hospital  for  Skin-Diseases,  vice  Dr.  Boothby  Dow, 
elected  a  Physician. 

Dow,  H.  Boothby,  M.D.St.And.,  M.R.C.S.,  appointed  a  Physician  to  St. 
John’s  Hospital  for  Skin-Diseases,  vice  Dr.  Oates,  elected  a  Vice-President. 

Downes,  Howard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
to  Victoria  Hospital  for  Children,  Chelsea,  vice  F.  H.  Hawkins,  M.B.,  C.M., 
resigned. 

Dunn,  Hugh  Percy,  F.R.C.S.Eng.  (Assistant  Ophthalmic  Surgeon),  appointed 
Pathologist  to  the  West  London  Hospital. 

Duncan,  P.  T.,  M.D.,  B.S.Lond.,  appointed  Surgeon  to  the  Croydon  General 
Hospital. 

Glassington,  Charles  W.,  M.R.C.S.  and  L.D.S.Ed.,  appointed  Lecturer  on  Dental 
Materia  Medica  to  the  National  Dental  College. 

Jackson,  Henry,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Honorary  Surgeon  to  the 
North  Devon  Infirmary,  Barnstaple,  vice  Dr.  Fernie,  deceased. 

Mortimer,  J.  D.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  the 
Portsmouth  Borough  Asylum,  vice  James  Neil,  M.D.,  C.M.,  resigned. 

Pilkington,  Frederick  W.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Oxford  County  Asylum  at  Littlemore. 

Schofield,  Alfred  Taylor,  M.D.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medi¬ 
cal  Officer  to  the  Westbourne  Provident  Dispensary,  vice  J.  A.  M.  Moullin, 
M.A.,  M.B.,  M.R.C.P.,  M.R.C.S.,  L.S.A.,  L.M.,  resigned. 

Wainewright,  Benjamin,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.,  appointed  Assistant- 
Surgeon  to  the  West  London  Hospital,  vice  Albert  Boyce  Barrow,  M.B.Lond., 
F.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T7 te  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Illingworth.— On  Tuesday,  March  31st,  at  1,  Crowther  Terrace,  Clayton-le- 
Moors,  the  wife  of  C.  R.  Illingworth,  M.D.,  of  a  daughter. 

MARRIAGE. 

Hopkinson— Blumer. — At  the  Parish  Church,  Monkwearmouth,  on  April  8th, 
by  the  Rev.  E.  F.  Hopkinson,  M.A.,  Rector  of  Ilchester,  the  Rev.  Charles 
Girdlestone  Hopkinson,  M.A.,  Vicar  of  Monkwearmouth,  to  Elisabeth  Laura, 
daughter  of  Luke  Blumer,  M.D.,  Sunderland. 

DEATHS. 

Whitehead. — On  Good  Friday,  April  3rd,  at  his  residence,  Fairlands,  Sutton, 
Surrey,  James  Whitehead,  M.D.,  late  of  Mosley  Street,  Manchester,  in  the 
74th  year  of  his  age. 

Wilcox. — On  April  4th,  at  Gunterstone  Road,  West  Kensington,  William  Wilcox, 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  late  of  Holly  House,  North  Walsham,  Norfolk, 
in  the  45th  year  of  his  age. 

Sturge. — On  April  2nd,  at  9,  Rue  Longchamp,  Nice,  Emily  Bovell  Sturge,  M.D. 
Paris,  Officier  de  l’Acad6mie,  daughter  of  the  late  John  Roach  Bovell,  of 
Demerara,  and  wife  of  William  Allen  Sturge,  M.D. 


Anthropological  Institute  of  Great  Britain  and  Ire¬ 
land. — On  Tuesday,  April  14th,  at  8  p.  m.,  Dr.  J.  G.  Garson 
will  read  a  paper  on  the  Inhabitants  of  Tierra  del  Fuego. 
The  chair  will  be  taken  by  Professor  Flower,  LL.D.,  F.R.S.,  Vice- 
President. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Whipham :  A  Case  of 
Myxcedema,  with  the  Microscopical  Appearances  of  some  of  the  Organs. 
Dr.  Hughes  Bennett :  A  Case  of  Brachial  Monoplegia,  due  to  a  Lesion  of 
the  Internal  Capsule.— Odontological  Society  of  Great  Britain,  8  p.m.  Mr. 
J.  Bland-Sutton :  On  Injuries  and  Diseases  of  Jaws  in  Wild  Animals. 
Casual  communications  by  Messrs.  Newland  Pedley,  W.  A.  Hunt,  A.  S. 
Underwood,  F.  Henri  Weiss. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Lunn  and 
Dr.  Benham  :  Case  of  Aneurysm  of  Abdominal  Aorta  :  Distal  Compression 
for  Four  Hours  and  Three-quarters  under  Chloroform  :  Cure  of  Aneurysm  : 
Death  from  Gangrene  of  Jejunum  on  Eleventh  Day.  Mr.  Henry  Morris  : 
A  Case  of  Aneurysm  of  the  Abdominal  Aorta  leading  to  Gangrene  of  the 
Lower  Extremity.  Dr.  Beevor  :  Two  Cases  (Progressive  Muscular  Atrophy 
and  Infantile  Paralysis)  illustrating  the  Localisation  of  Motor  Centres  in 
the  Brachial  Enlargement  of  the  Spinal  Cord. 

WEDNESDAY. — Royal  Meteorological  Society,  7  p.m.  Report  of  Committee 
on  Decrease  of  Water-Supply.  Report  of  Committee  on  the  Helm  Wind  of 
Cross  Fell,  Cumberland.  Mr.  Richard  Strachan :  Results  of  Meteoro¬ 
logical  Observations  made  at  Asuncion,  Paraguay. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  R.  W.  Burnet :  Cases 
of  Ulcerative  Endocarditis,  with  Remarks.  Mr.  J.  Ernest  Lane  :  Haemo¬ 
philia. 

FRIDAY. — Society  of  Medical  Officers  of  Health,  7.30  p.m.  Reports  of  Council 
on  “  The  Rivers  Pollution  Bill,”  and  “  The  Water  Companies  Regulation  of 
Powers  Bill.”  Dr.  Thomas  Stevenson  :  On  Sewage-Disposal. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  i.m. — Westminster 


2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1,30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30p.m. 
— St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. — King's  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  ....St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St. Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

King’s  College. — Medical,  daily,  2  :  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W.; 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,9.30;  o.p.,M. 
Th.,  9.30;  Eye,  Tu.  F.,9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. —Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,2, 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Suigieal,  daily  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C.  * 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Renal  Sorcery. 

Ik  relation  to  the  recent  papers  on  this  subject  in  the  Journal,  a  correspondent 
sends  us  the  following  interesting  notes  on  the  early  literature  of  the  surgery  of 

the  kidney. 

Describing  the  operation  of  “  lithotomy  by  the  apparatus  minor,”  Dr.  Lau¬ 
rence  Heister  says  of  nephrotomy  (A  General  System  of  Surgery,  Helmstadt, 
173U,  vol.  ii,  pp.  102-163) :  “  Lastly,  as  there  are  many  cases  in  which  a  stone 
in  the  kidney  car  by  no  means  be  dissolved  or  removed  by  medicines,  and  the 
patient,  being  continually  in  the  most  extreme  torture,  is  desirous  by  any  means 
to  be  freed,  it  may  not  be  inconsistent  with  our  design  in  this  place  to  resolve 
the  question,  whether  a  stone  in  the  kidney  may  not  be  cut  out  in  such  a  case. 
This  is  a  subject  seldom  treated  of  in  books  of  surgery ....  The  generality  of 
those  who  have  said  anything  upon  the  subject  in  their  writings  think  it  a  pro¬ 
posal  too  dangerous  to  be  practicable,  and  therefore  treat  it  with  neglect;  when, 
at  the  same  time,  there  are  extant  many  arguments,  both  from  reason  and  expe¬ 
rience,  which  recommend  such  a  practice  to  be  absolutely  necessary,  especially 
■under  particular  circumstances.  For  we  have  many  instances  of  patients  who 
hare  been  freed  from  the  stone  in  the  kidney  by  a  wound  in  that  part,  received 
accidentally  in  the  back  (many  of  which  are  collected  by  Wedelius  in  Dissertat 
de  Lithotomid,  Jena e,  1714  ;  see  also  Schenck,  Observation's,  and  Bolin,  De  Vu In. 
Lethal.,  p.  157);  and  that  in  some  cases  without  any  dangerous  symptoms.” 

“Among  other  instances  which  have  come  under  my  own  observation,  I  shall 
only  mention  a  late  one  of  a  man  who  was  wounded  by  another  with  a  knife, 
upon  the  region  of  the  right  kidney,  in  his  back,  in  the  year  1735,  in  such  a 
manner  that  blood  and  bloody  urine  was  voided  in  great  plenty  for  several  days 
through  the  wound  and  through  the  urethra  ;  but,  after  he  was  transmitted  to 
my  care  at  Helmstadt,  he  was  happily  cured  within  the  space  of  four  weeks. 
It  is,  therefore,  most  certain  that  wounds  of  the  kidneys  are  not  always  mortal, 

as  some  have  imagined,  but  frequently  curable _ And  Hippocrates  (Lib.  de 

Intern.  Affect.,  cap.  xv,  tit.  19),  though  he  interdicts  his  pupils  from  performing 
the  operation  of  lithotomy,  does  yet  direct  them,  in  treating  of  disorders  in  the 
kidneys,  ‘  to  make  an  opening  where  they  are  elevated  and  tumefied  ;  that,  after 
extracting  the  gravel,  and  discharging  the  matter,  they  may  be  healed  with 
diuretics  ;  for,  by  such  an  opening  or  incision,  there  may  be  hopes  of  a  recovery  ; 
otherwise  the  patient  is  a  dead  subject.’  And,  in  the  same  book  (cap.  xvi, 
tit.  S),  he  says,  ‘When  there  is  a  suppuration  of  the  kidneys,  and  it  forms  a 
tumour  near  the  spine,  in  that  case  a  deep  incision  is  to  be  made  upon  the 
tumour  near  the  kidney,’  or  (as  he  says  in  another  place,  cap.  xviii,  tit.  17)  into 
the  kidney  itself.  Hence  it  appears  that  he  did  not  think  an  incision  in  this 
part  so  greatly  to  be  feared  as  a  wound  in  the  bladder. 

“  Rossetus  also,  and  the  accurate  anatomist  Riolan  and  others,  are  induced 
by  many  reasons  to  think  that  nephrotomy  may  be  often  practised  with  success  ; 
if  the  incision  be  made  in  that  part  where  the  calculus  is  perceptible,  taking 
■care  to  avoid  the  emulgent  artery,  vein,  or  the  ureter  ;  but  nothing  can  be  more 
reasonable  than  to  perform  nephrotomy,  when  we  are  directed  to  it  by  nature 
pointing  out  the  place  by  a  tumour  and  abscess  formed  in  the  loins  from  a  cal¬ 
culus  in  the  pelvis  or  kidney.  In  such  a  case,  we  are  also  supported  by  the 
advice  and  authority  of  Schenckius,  Wedelius,  and  Meekren  ;  together  with 
Lavaterus,  who. . .  .had  not  only  performed  this  operation  with  success,  but  had 
also  publicly  declared,  in  the  year  1708  :  ‘  I  perform  the  operation  of  nephrotomy 
-on  either  of  the  kidneys,  when  nature  directs  to  that  practice  by  forming  an 
abscess.’ 

“There  is,  therefore,”  Heister  adds,  “no  apparent  reason  why  this  opera¬ 
tion  should  be  condemned,  under  the  forementioned  circumstances,  as  it  is  by 
3  great  many.  I  should  rather  advise,  according  to  my  own  practice,  never  to 
omit  nephrotomy  when  nature  thus  points  out  the  road  to  it,  since  the  patient 
may  be  frequently  not  only  in  this  way  preserved,  but  also  freed  from  the 
torture  and  excruciating  pains  excited  by  the  calculus,  which  may  be  thus 
freely  extracted  by  the  fingers,  a  hook,  or  a  pair  of  pliers.  For  more  on  this 
subject,  consult  Fontanus,  Exemp.  42,  Fol.  117 ;  Hildanus,  Cent,  iv,  Obs.  44 ; 
Tulpius,  Lib.  iv,  Obs.  28 and  this  writer  would  humbly  suggest  a  reference 
to  these  writers  to  those  gentlemen  who  are  likely  to  take  further  part  in  the 
‘  discussions  ’  referred  to  within.  He  would  also  respectfully  venture  to  ask 
them  to  substitute  plain  English  for  dog-Latin  or  worse  Greek,  for  he  has  not 
been  taught  either  of  these  in  his  youth,  while  he  is  now  too  old  to  go  to  school, 
and  there  is  a  well  known  saying  that  “  nothing  assists  barbarism  like  a  dialect 
adapted  to  its  wants.” 

There  is  a  good  account  of  the  case  of  a  Mr.  Hobson,  English  Consul  at 
Venice,  in  the  Memoirs  of  the  Royal  Society,  vol.  iii,  pp.  1S4,  185,  who  was 
operated  upon  for  the  stone  in  the  kidney,  by  one  Dominicus  de  Marchetti,  “a 
famed  and  experienced  physician  of  Padua  but  it  is  too  long  for  reproduction 
here,  and  I  will  only  glance  at  it.  It  runs  to  the  effect  that  Marchetti  began  by 
“  cutting  gradually  upon  the  region  of  the  kidney  affected,”  and  then  “  cutting 
into  the  body  of  the  kidney  itself.”  Bleeding  arrested  his  further  progress  for 
that  day,  but  he  resumed  his  procedure  on  the  following  day,  and  “  took  thence 
(that  is,  the  kidney)  two  or  three  small  stones.”  “  From  this  instant,”  the  ac¬ 
count  adds,  “  he,  Mr.  H.,  was  freed  from  the  pain  from  which  he  had  so  long  and 
so  cruelly  suffered,  and  his  wife  having  some  time  subsequently  removed  from 
the  wound  in  his  loin  ‘  a  stone  of  the  figure  and  magnitude  of  a  date-stone,’ 
he  never  afterwards  complained  of  the  least  uneasiness  in  that  part.” 

Discoloration  by  Nitrate  of  Silver. 

Mr.  Rayley  Owen  asks  for  information  as  to  how  long  one-fourtli  of  a  grain  of 
nitrate  of  silver,  twice  a  day,  may  be  given  to  a  young  girl  with  gastric  ulcer, 
without  bringing  on  the  typical  discoloration. 

Do  Emetics  Depress? 

Sir,— In  a  paper  reported  in  your  issue  of  March  21st,  as  having  been  read  before 
the  Ilarveian  Society,  Dr.  Hare,  the  author,  combats  the  idea  that  emetics 
exhaust  the  patient.  When  the  act  of  vomiting  is  not  due  to  a  depressing  agent 
like  the  tartrate  of  antimony,  the  act  of  vomiting  decidedly  stimulates  the 
heart.  This  is  strikingly  seen  in  severe  cases  of  post  partum  luemorrhage.  I 
have  frequently  known  a  woman,  whose  heart  has  scarcely  been  able  to  furnish 
a  pulse  at  the  wrist,  revive  after  vomiting,  without  any  relapse.  I  can  well 
remember  my  feelings  of  dread  in  the  early  days  of  practice,  when  this  symptom 
(allowed  severe  hiemorrhage.  It  seemed  as  though  so  grave  a  complication 
must  extinguish  the  little  life  left  to  the  patient.  Now,  however,  I  confidently 
look  for  improvement  after  the  sickness  has  ceased  ;  for  my  experience  has 
always  been  that  spontaneous  vomiting  brings  about  a  reaction  which  carries 
the  patient  on  to  recovery.— I  am,  yours,  etc.,  E.  G.  Wake,  M.D. 

Lewisham  House,  Dartmouth  Park  Ilill,  N. 


Vaccination:  Anthrax:  Wood-Pavino. 

Du.  J.  Ashburton  Thompson  (Sydney,  New  South  Wales).— 1.  With  every  desire 
to  bo  helpful  to  members  at  a  distance,  we  cannot  undertake  to  answer  profound 
and  complicated  questions.  Every  reader  must,  from  a  study  of  the  literature 
relating  to  Mr.  Ceeley’s  alleged  variolation  of  kine,  form  his  own  opinion  on 
that  subject ;  we  have  not  space  to  discuss  it  here,  and  a  brief  authoritative 
verdict  would  be  valueless. 

2.  The  figures  for  the  two  appendices  to  the  Truth  about  Vaccination  were  ob¬ 
tained  from  different  sources,  and  the  variations  in  the  death-rates  from  small¬ 
pox  at  all  ages  are  apparently  due  to  variation  between  the  estimates  of  the 
population  of  England  and  Wales  in  the  middle  of  inter-censal  years. 

3.  The  reference  is  given  in  the  Memorandum. 

4.  This  statement  would  now  have  to  be  modified  (see  Journal  of  May  31st 

1SS4,  p.  1053).  ’ 

5.  Koch’s  great  merit  has  been  the  thoroughness  and  minute  accuracy  of  his 
earlier  work  (for  his  theories  about  the  comma-bacilli  are  probably  quite  un¬ 
sound).  These  qualities  were  first  shown  in  his  work  on  Anthrax.  He  first 
popularised  the  method  of  growth  on  solid  media,  and  nobody  who  has  worked 
with  both  the  solid  aud  fluid  media  can  doubt  that,  for  all  general  purposes,  the 
introduction  of  the  solid  media  first  rendered  really  accurate  work  possible. 
(See  Mr.  Watson  Cheyne’s  speech  at  the  Royal  Medical  and  Chirurgical  Society, 
British  Medical  Journal,  January  24tli,  1885  ;  and  the  reports  on  the  Bio¬ 
logical  Laboratory  of  the  International  Health  Exhibition,  British  Medical 
Journal,  vol.  ii,  18S4). 

6.  There  has  been  no  report  published  on  the  sanitary  relations  of  wood¬ 
paving. 

The  Prevention  of  Hydrophobia. 

Sir, — In  the  British  Medical  Journal  of  March  7th,  at  page  498,  under  the 
above  heading,  reference  is  made  to  the  report  of  the  Brown  Institution,  and 
the  series  of  cases  of  rabies  occurring  there  during  1884,  and  it  is  added  :  “Dr. 
Burdon  Sanderson,  when  professor-superintendent,  suggested  that  the  leading 
symptoms  of  rabies  should  be  printed  on  the  back  of  dog-licences,”  etc.  Will 
you  kindly  allow  me  to  state  that  the  suggestion  was  first  made  in  my  work  on 
Rabies  and  Hydrophobia,  published  in  1872,  and  that  Dr.  Burdon  Sanderson,  in 
a  letter  which  appeared  in  the  Times  two  or  three  years  subsequently,  alluded 
to  it  as  having  been  made  by  me,  in  recommending  it  for  adoption.  At  page  378 
of  that  work,  in  the  section  on  Public  Instruction,  it  is  given  in  these  terms  : 
“  Provide  dog-owners,  when  they  receive  their  tax-paper,  with  printed,  easily 
understood  instructions  as  to  the  proper  method  of  keeping  their  dogs  healthy, 
and  how  to  detect  the  symptoms  of  rabies ;  as  well  as  the  preservative  and 
sanitary  police-measures  which  they  should  comply  with,  in  order  to  prevent 
the  disease.  All  this  might  be  printed  on  the  back  of  the  tax-paper,  which 
could,  in  addition,  be  made  a  valuable  means  of  arriving  at  certain  Important 
information,  such  as  the  sex,  age,  breed,  etc.,  of  the  licensed  dogs.  The  most 
serious  accidents  occur  through  the  ignorance  of  the  public  on  simple  matters 
like  this  of  rabies.” 

The  suggestion,  which,  as  is  evident,  was  not  that  of  Dr.  Burdon  Sanderson, 
has  not  been  adopted  in  this  country  ;  but  it  was,  I  believe,  carried  into  effect 
by  the  municipal  authorities  of  Paris. 

Trusting  you  will  have  the  goodness  to  make  this  rectification,  I  am,  yours 
obediently,  George  Fleming,  LL.D., 

Principal  Veterinary  Surgeon  to  the  Army. 

***  We  quoted  the  statement  from  the  official  report  of  the  Professor-Super¬ 
intendent,  who  was  probably  unaware  of  Mr.  Fleming’s  earlier  action. 

Turning  for  Head-Presentation. 

Sir, — A  poor  woman  was  confined  of  a  twin  child  about  three  o’clock  one  Sunday 
morning.  I  reached  her  domicile  about  10  a.m.  She  seemed  to  have  some 
pains  at  distant  intervals ;  but  not  sufficient  to  extrude  the  other  twin,  whose 
head  could  just  be  felt  above  the  brim.  It  was  not  impacted.  The  patient  was 
very  low  and  faint,  after  loss  of  blood  during  the  several  hours  subsequent  to 
birth  of  the  first  child.  I  gave  a  moderate  dose  of  ergot.  Although  pains 
somewhat  increased,  no  advance  was  noticed.  The  woman  said  that  the  pain 
at  the  pit  of  the  stomach  was  “cruel  agony.”  She  now  became  so  very  faint 
that  I  thought  she  would  succumb.  Brandy  was  given,  but  she  would  only  sip 
a  drop  or  two.  Vomiting  occurred  ;  there  was  some  improvement.  I  now  sug¬ 
gested  instrumental  delivery,  the  patient  calling  out  for  it.  I  generally  wait 
for  this  consent,  although  reluctantly  given.  Remembering  a  previous  case, 
where  the  instruments  all  slipped  off,  and  where  I  had  successfully  turned  for 
head-presentation,  I  resolved  on  this  course  again.  Upon  introducing  my  hand, 
I  found  the  head  at  the  brim,  the  legs  extended  upwards,  with  the  feet  at  the 
pit  of  the  stomach.  The  uterus  seemed  rather  narrow  and  elongated.  During 
the  pains,  there  was  nothing  for  the  fundus  uteri  to  contract  on.  The  joints 
would  bend  at  each  pain.  This  I  consider  the  reason  why  the  head  of  the  child 
was  not  propelled.  At  first,  I  got  hold  of  a  hand.  Letting  go  this,  I  felt  suc¬ 
cessfully  for  a  leg,  and  brought  down  a  foot,  between  the  index  and  middle 
fingers,  above  the  heel  and  ankle.  Then,  with  a  sailor’s  knot,  I  fixed  a  piece  of 
tape.  This  knot  will  not  constrict  or  give  way.  The  two  hanging  ends  of  tape 
are  within,  and  nearest  each  other. — I  am,  sir,  your  obedient  servant, 

Pershore.  Samuel  W.  Smith,  M.D. 

Carbolic  Acid  in  Indigestion. 

Sir,— I  am  pleased  to  endorse  Dr.  Dixon’s  observations  upon  the  value  of  carbolic 
acid  in  some  forms  of  dyspepsia.  I  have  for  several  years  prescribed  it  in  the 
dose  he  recommends — one  or  two  grains  alone,  or  better,  in  a  solution  of  car¬ 
bonate  of  soda  after  meals.  The  digestive  process  in  some  subjects  would 
appear  ta  be  so  prolonged,  that  acetous  fermentation  or  even  decomposition 
may  be  supposed  to  ensue.  This  can  hardly  occur  under  the  presence  of  the 
powerful  antiseptic  in  question.  Anyhow,  in  many  instances  where  the  mineral 
acids  and  tonics  apparently  fail  to  hasten  or  assist  digestion,  carbolic  acid  will 
at  least  preserve  the  food  pure  and  fresh  until  the  slow  process  can  be  com¬ 
pleted. 

I  may  mention,  by  the  way,  that  no  remedy  has  been  of  so  much  service  ta 
me  in  the  sickness  of  pregnancy  as  one  or  two  drops  of  carbolic  acid  given  three 
times  a  day  ;  one  lady  lately  writing  to  me  from  a  distance  for  the  prescription 
of  the  “tar-medicine,”  which  always  did  her  so  much  good.  Its  physiological 
action  is  not  clear;  like  that  of  the  dilatation  of  the  os  uteri,  which  promises 
to  be  of  more  value,  and  of  which,  so  far  as  my  limited  experience  goes,  I  caa 
speak  favourably. — Yours  truly,  Edward  Garroway. 

Faversham. 

“A  Member”  should  apply  to  the  Director  of  the  Animal  Vaccine  Establishment, 
59.  Lamb’s  Conduit  Street. 
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Lancing  the  Gums. 

gIR) — i  have  always  thought  that  the  philosophical  treatment  of  disease  was,  if 
possible,  to  remove  the  cause  of  the  untoward  symptoms.  No  one  would  think 
of  radically  curing  toothache  by  giving  the  patient  an  opiate  ;  for  though, 
doubtless,  it  woTUd  remove  the  pain  for  a  time,  the  carious  tooth,  the  source  of 
irritation,  would  still  remain.  In  the  infant,  we  have  a  tooth  trying  to  force  its 
way  through  dense  and  often  very  unyielding  tissue,  causing  through  the 
pressure  sometimes  very  serious  symptoms  of  nerve-irritation.  Is  not  one  of 
the  axioms  of  surgery  the  relief  of  tension  ?  And  surely  there  is  always  more  or 
less  tension  during  the  eruption  of  a  tooth.  I  willingly  admit  that,  in  many 
cases,  this  tension  is  not  great  enough  to  cause  much  nerve-irritation,  and,  in 
these  fortunate  children,  dentition  gives  no  trouble  ;  but  cases  continually  occur 
where  the  hard  unyielding  gum  is  swollen  and  inflamed,  and  where,  I  believe, 
tension  exists ;  these  are  the  cases  where  one  deep  incision  with  the  gum-lancet 
gives  almost  instantaneous  relief.  That  the  lancet  may  be  used  as  a  cloak  for 
ignorance  is  not  a  sound  argument  against  its  right  use  ;  everything  may  be 
abused,  not  excepting  the  all-powerful  bromide  of  potassium  ;  but,  most 
assuredly,  the  abuse  of  the  gum-lancet  will  never  cause,  I  believe,  a  tithe  of  the 
harm  arising  from  its  non-use.  The  right  place  for  the  lancet,  I  conceive,  is  in 
those  cases  where  we  find  a  hard,  swollen,  inflamed  gum,  and  the  infant  ill  from 

this  cause.  ,  ,  .  , 

It  is,  of  course,  necessary,  in  all  cases,  to  make  a  correct  diagnosis,  and  one 
cannot  expect  the  lancet  to  relieve  the  convulsions  of  indigestion. 

Many  a  chick  would  remain  in  the  shell,  to  become  its  tomb,  were  it  not  for 
the  friendly  chip  of  the  mother’s  beak  on  hearing  its  gentle  tapping  from 
within  ;  and,  I  believe,  many  a  little  one  will  be  consigned  untimely  to  the 
silent  grave  if  we  discard  the  lancet,  neglecting  to  give  the  friendly  chip  to 
release  the  imprisoned  tooth,  and  only  attempt  to  alleviate  the  symptoms  by 

drugs,  but  do  not  remove  the  cause  of  irritation. 

How  often  have  I  seen  the  quick  relief  gained  by  the  timely  use  of  the  lancet; 
the  crying,  restless,  feverish  infant  changed,  as  if  by  magic,  to  one  with  a  happy 
smiling  face,  or  lulled  to  sweetest  sleep.— I  am,  etc., 

Wm.  Wright  Millard,  M.B.Edin. 

Permanganate  of  Potash. 

Sir,— “Facte  are  stubborn  things,"  such  as  seldom  admit  of  discussion  and  dis¬ 
pute  ;  I  therefore  reassert  every  word  of  my  letter  in  the  Journal  of  February 
7th,  except  that  portion  which  speaks  of  the  remedy  as  having  been  “introduced” 
two  or  three  years  ago  ;  the  word  should  have  been  “  reintroduced.” 

The  antiseptic  properties  of  permanganate  of  potash  have  been  known  to  us 
for  twenty  or  twenty-five  years  at  least ;  and,  in  the  second  edition  of  Garrod’s 
Essentuds  of  Materia  Medica,  etc.,  1866,  it  is  said  to  be  useful  in  cases  of  dia¬ 
betes,  in  doses  of  one  to  three  grains  in  pills.  In  Quain’s  Dictionary,  no  men¬ 
tion  is  made  of  this  drug  in  connection  with  diabetes,  nor  am  I  able  to  find  any 
cases  in  which  it  has  been  used,  until  it  was  introduced  again  about  three  years 
ago  ;  also  Squire’s  Companion,  13th  edition,  1882,  says  but  little  more  about  its 
use  internally  than  does  Dr.  Garrod’s  more  ancient  work.  As  to  kaolin,  I  doubt 
whether  its  employment  in  pharmacy  is  five  years  of  age.  Squire  writes  only 
five  words  about  it  under  the  head  of  aluminium  ;  but,  a  few  days  since,  it 
came  to  my  knowledge  that  a  mine  of  this  substance  has  been  oiTered  for  sale  by 
some  one  in  Silver  City,  New  Mexico,  who  says  that  it  is  imported  from  Persia 
and  India  for  the  manufacture  of  fine  china-ware,  and  that  it  is  very  valuable, 
as  being  difficult  to  obtain  of  sufficient  purity  in  any  quantity.  Now,  if  this 
article  be  identical  with  the  kaolin  used  for  making  up  pills  (see  Martindale’s 
Extra  Pharmacopoeia,  edition  1884),  it  is  easy  to  understand  that,  when  worked 
up,  it  may  become  very  hard  and  insoluble,  and  very  likely  indeed  to  pass 
through  the  intestines  in  the  way  we  know  that  hard  substances  do,  which, 
luckily  for  most  of  us,  escape  that  well  known  trap,  the  caecum,  as  they  go  on 
t^eir  wftv 

In  the  Journal  of  February  21st,  Mr.  Oglesby,  of  York,  writes,  “with  Dr. 
Simms,  I  have  known  pills  pass  through  the  body  unchanged.”  And,  again, 
“  Kaolin-made  pills  readily  dissolve.”  Well,  sir,  recently  I  have  taken  the 
trouble  to  inquire  about  the  unaltered  pills  mentioned  in  my  former  letter,  and 
have  traced  them  to  their  source— a  most  undeniably  respectable  one,  as  niy 
twenty  years’  experience  of  it  testifies.  I  have  seen  some  of  these  pills,  which 
are  made  of  kaolin,  etc. ,  and  which  are  quite  hard. 

Tablets  of  permanganate  of  potash,  taken  in  water  very  freely  diluted,  and 
directly  after  meals,  may  be  safe,  perhaps.  I  have  never  tried  them,  but  they 
cannot  be  used  by  themselves,  as  Mr.  Powell’s  letter  in  the  Journal  of  Feb¬ 
ruary  21st  amply  testifies  ;  whilst,  for  the  mouth  itself,  Condy’s  fluid,  freely 
diluted,  is  the  preferable  mode  of  application.  I  am  unable  to  discover  whether 
Mr.  Gubb  denies  that  the  tablets  have  any  caustic  action  when  applied  locally, 
that  is,  without  precaution  ;  but  he  can  very  easily  test  them,  for  fiat  experi- 
mentum  in  corpore  vile  is  a  very  old  means  to  an  end  ;  one  thing  is  certain,  that, 
if  the  drug  have  the  good  qualities  attributed  to  it,  and  this  I  neither  affirm 
nor  deny,  it  must  be  administered  as  carefully  as  arsenic,  and  much  in  the  same 
■way. 

Into  Mr.  Gubb’s  jocose  comparison,  I  will  not  enter,  for  my  letter  is  already  too 
long. — Your  obedient  servant,  Fred.  Simms. 

6,  Mandeville  Place,  W. 


Surgeon-Major  T.  Murtagh. — We  have  n*  means  of  answering  your  quostion. 

Artificial  Eyes. 

Limpet  asks  where  he  can  procure  artificial  eyes  at  the  first  hofcd. 
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Certificates  under  Factory  Acts. 

Sir,— I  should  be  much  obliged  if  you,  or  some  certifying  factory  surgeon,  through 
your  columns,  would  kindly  let  me  know  how  examinations  of  children  and 
“young  persons”  under  the  Factory  Act  ought  to  be  performed.  These 
examinations  have  to  be  made  at  the  factory  ;  and  I,  at  least,  find  auscultation 
to  be  quite  impossible  there,  on  account  of  the  noise  made  by  the  machinery. 
One  can  hardly  be  expected  to  make  a  very  searching  examination  (such,  for 
instance,  as  in  insurance-cases)  for  the  miserable  fees  allowed  ;  but  still  I  should 
not  consider  myself  justified  in  certifying  that  a  child  was  fit  for  work,  without 
satisfying  myself  that  the  heart  and  lungs,  at  least,  were  not  seriously  affected. 
— Yours  truly,  Junior. 

Midwives. 

If  “  M.R.C.S.”  will  apply  to  the  Matron  of  the  British  Lying-in  Hospital,  Endell 
Street,  W.C.,  or  to  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road, 
N.W.,  he  will  obtain  all  the  information  he  requires. 

Ship-Surgeons. 

Sir,— I  wish  to  go  a  sea-voyage  ;  can  you  kindly  inform  me  as  to  the  best  way  to 
try  for  the  post  of  surgeon  in  a  good  company’s  service?  Is  it  possible  to  get 
such  a  berth  for  one  voyage  only,  for  example,  to  India  and  back  ?— Yours,  etc., 

P.  AND  O. 
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CLINICAL  LECTURE 

ON 

RECENT  ADVANCES  IN  ABDOMINAL 

SURGERY. 

Delivered  before  the  pupils  of  the  Medical  Department  of  the  Yorkshire 
College  on  March  JJh,  18S5. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary,  Leeds. 

Gentlemen, — I  have  recently  come  across  an  ancient  proverb  which 
runs  thus:  “  We  only  count  our  days  ;  we  ought  to  weigh  them;” 
and  if  there  was  ever  a  time  when  such  an  aphorism  could  be  truth¬ 
fully  quoted,  and  when  the  value  of  work  done  was  of  far  greater 
importance  than  the  time  occupied  in  the  doing  of  it,  that  time, 
at  any  rate  so  far  as  the  profession  of  surgery  is  concerned,  is  the 
present. 

There  have  been  times  in  the  past  when  great  discoveries  have  been 
made,  and  when  great  minds  have  held  sway  over  the  surgical,  as 
they  have  done  over  the  medical,  world.  We  have  had  our  Cheseldens, 
our  Bells,  our  Hunters,  our  Coopers ;  and  the  lights  they  have  left 
burning  are  burning  still  as  brightly  as  ever  ;  but  there  never  was  a 
time  in  which  the  general  progress  was  so  great  as  it  is  in  the  present 
day,  or  when  so  many  minds  were  ceaselessly  given  to  the  cultivation 
and  extension  of  the  science  and  the  art  of  surgery,  with  the  determi¬ 
nation  to  extend  its  range,  to  increase  its  utility,  and  to  perfect  its 
advances  ;  none  in  which  the  value  of  the  work  done  would  weigh  so 
heavily. 

When,  responding  to  the  request  of  the  authorities  of  the  Yorkshire 
College  that,  in  conjunction  with  my  colleagues,  I  should  from  time 
to  time  undertake  to  deliver  a  few  surgical  clinical  lectures,  I  pro¬ 
mised  to  do  so,  the  subject  of  the  advances  that  have  been  made  in 
abdominal  surgery  in  recent  times  very  naturally  suggested  itself  to 
my  mind  as  one  in  'which  I  might  find  something  to  say  that  would 
prove  both  interesting  and  instructive  to  you,  and  so  I  selected  it  as 
one  of  my  proposed  subjects  ;  but,  when  I  bring  myself  to  book,  and 
to  consider  the  careful  arrangement  of  what  I  should  like  to  say,  I  find 
it  so  impossible  to  compress  the  matter  into  the  compass  of  a  single 
lecture,  that  I  am  compelled  to  ask  you  to  accept  this  one  of  to-day 
as  an  instalment  only,  and  to  promise- — should  we  be  spared  to  meet 
again  another  year — to  renew  the  subject,  and  complete  it  on  a  future 
oocasion. 

There  was  a  time — and  it  is  well  within  my  recollection — when  the 
entire  domain  of  the  peritoneum,  and  of  every  organ  contained  within 
its  folds,  was  held  to  be  ground  sacred  to  the  physician,  and  on  which, 
except  in  cases  of  unavoidable  necessity,  the  surgeon  was  forbidden  to 
intrude. 

A  few  operations,  and  only  few,  were  supposed  to  be  admissible  ; 
and  even  in  these,  so  great  was  the  fear  of  peritonitis  and  its  results, 
that  even  they  were  undertaken  with  all  the  dread  which  the  presence 
of  the  greatest  surgical  danger  could  inspire. 

Moreover,  the  very  few  that  were  considered  to  be  permissible,  and 
permissible  only  because  compulsory,  were  done  in  a  manner  which, 
in  the  present  day,  we  should  regard  as  rough  and  uncouth,  and  as 
savouring  but  little  of  scientific  surgery.  Thus,  from  all  time,  it  has 
been  occasionally  necessary  to  relieve  an  abdomen  distended  with 
fluid  by  paracentesis  ;  but  the  paracentesis  of  that  day  was  as  unlike 
the  operation  as  now  performed,  as  it  was  well  possible  to  be  ;  and  it 
is  no  wonder  that  a  proceeding  even  as  simple  as  that  was  considered 
to  be  should  have  been  regarded  as  attended  by  considerable  risk. 

Deferred  to  the  last  possible  moment,  until  not  only  the  abdominal 
walls  were  stretched  to  almost  unendurable  tension,  and  the  dia¬ 
phragm,  from  similar  pressure,  was  almost  disabled,  we  cannot  wonder 
that  fatal  syncope  was  dreaded,  or  that  it  should  sometimes  occur. 
Many  is  the  patient  that  I  have  seen  “prepared”  for  the  operation 
thus. 

Seated  in  an  armchair,  and  so  surrounded  by  pillows  that  support 
should  be  afforded  in  all  directions,  a  large  towel  was  passed  around 
the  body  to  support  the  diaphragm,  and,  the  patient  fortified  by  a 
stimulant,  an  enormous  trocar  was  plunged  into  the  abdomen,  its 
size  being  regarded  as  of  little  or  no  moment,  and  the  whole  of  the 
fluid  was  rapidly  withdrawn.  Occasionally  the  stream  would  be 
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arrested  to  allow  the  abdominal  walls  and  diaphragm  to  contract,  and 
to  prevent  faintness,  and  firm  pressure  was  kept  up  all  the  time  by 
means  of  the  towel. 

At  that  time,  the  distinction  drawn  between  general  and  encysted 
dropsy  was  somewhat  hazy  ;  ascites  and  ovarian  dropsy  were  not 
differentiated  as  they  are  in  the  present  day  ;  and,  consequently, 
seeing  that  the  fluid  to  be  withdrawn  might,  as  it  then  seemed  by 
chance,  prove  either  very  thin  or  so  thick  as  only  to  be  capable  of 
running  through  a  cannula  of  large  calibre,  such  an  instrument  as  this 
was  generally  chosen  for  its  evacuation. 

What  wonder,  that  we  should  be  taught  to  watch  our  patient  care¬ 
fully,  and,  by  noting  the  state  of  the  pulse,  and  the  action  of  the 
heart,  to  be  on  the  alert  to  prevent  the  occurrence  of  syncope;  or  that, 
by  keeping  steady  pressure  on  the  towel,  we  should  seek  to  support 
the  diaphragm  from  under  which  so  large  a  weight  of  fluid  was 
being  rapidly  withdrawn  ? 

The  varying  character  of  the  fluid,  and  the  varying  amount  of  it 
which  resulted  from  these  operations,  could  not  fail  to  strike  even  the 
least  observant  operators  ;  and  whilst,  in  some  such  operations,  it 
was  noted  as  being  clear,  transparent,  and  largely  abundant,  in  others 
it  was  seen  to  be  so  thick  and  glutinous,  that  it  failed  to  run  freely 
even  through  cannula;  so  large  as  those  I  have  shown  you ;  and  even 
Sir  Asti ey  Cooper  has  placed  one  case  of  “dry  tapping,”  which  oc¬ 
curred  to  himself,  on  record.  It  can  hardly,  then,  be  wondered  at 
that  facts  such  as  these  should  lead  men  of  observation  to  seek  for 
the  trite  pathological  explanation  of  such  differences  as  these. 

In  the  cases  of  men,  it  was  noted  that  the  fluid  was  almost  in¬ 
variably  abundant  and  thin,  and  it  was  only  in  female  cases  that  the 
difficulties  of  withdrawal  from  unusual  thickness  or  tenacity  were 
observed. 

Post  mortem  examinations  gradually  revealed  the  cause  of  these 
differences,  and  demonstrated  that,  while  in  males  the  ascites  was 
almost,  if  not  actually,  always  general,  in  women  it  was  most  fre¬ 
quently  encysted,  and,  in  a  majority  of  cases,  confined  to  diseased 
conditions,  not  of  the  peritoneum,  but  of  the  ovaries,  or  certain  of 
their  appendages. 

Then,  there  slowly  dawned  upon  the  minds  of  men  the  possibility 
of  more  perfect  differentiation  in  their  cases,  and,  before  many  years 
were  passed,  it  was  known  that  such  diagnoses  could  be  made  with 
tolerable  clearness  and  accuracy.  Then  the  greater  and  more  vital 
uestion  began  to  be  asked,  Could  encysted  dropsy  be  more  effectually 
ealt  with  than  by  simple  tapping  and  evacuation  ?  At  this  point,  and 
ranging  itself  around  this  question, there  arose  a  great  crisis  in  surgical 
science  ;  and  though  to  you,  who  almost  every  day  of  your  lives  see 
operations  performed  such  as  even  in  my  early  days  were  not  as  much 
as  thought  of,  to  those  of  us  who  are  able  to  remember  it,  this  crisis 
was  intensely  interesting  and  exciting.  Reared  and  educated  in  the 
ancient  belief  of  the  sacredness  of  the  peritoneum,  we  heard  of,  and 
we  listened,  almost  with  bated  breath,  to  the  recital  of,  cases  in  which 
the  abdomen  had  been  opened,  and  such  tumours  had  been  emptied 
and  removed  !  And  we  wondered  at  the  recklessness  of  those  by 
whom  such  things  had  been  done!  It  might  well  happen, it  was  argued, 
that  here  and  there  a  solitary  case  might  struggle  through,  and  might 
in  the  end  recover  ;  but  could  such  recoveries  ever  be  looked  upon  as 
likely  to  become  general  ?  As  a  fact,  only  few  such  cases  did  ever 
struggle  through,  and  what  reasonable  prospect  was  there  that  such 
recoveries  could  ever  become  numerous  ? 

In  any  very  arduous  undertaking  or  exploration,  it  is  well  that  a 
halt  should  occasionally  be  called,  and  that,  with  an  eye  to  careful 
scrutiny,  a  searching  glance  should  be  thrown,  not  only  over  all  that 
lies  yet  ahead  of  the  explorer,  but  also  over  the  way  that  has  been 
traversed,  and  over  the  difficulties  that  have  been  overcome.  In  the 
science  of  abdominal  surgery,  such  a  crisis  as  this  had  now  clearly 
arisen.  The  way  that  had  been  covered  had  been  long,  but  it  had 
been  very  fruitless,  and  the  prospect  opened  up  was  very  tempting  ; 
but  it  was  filled  to  overflowing  with  difficulties  and  danger. 

We  had  seen  heroism  under  human  suffering  carried,  as  it  was 
thought,  to  the  highest  pitch  of  endurance  ;  and  the  question  was 
asked,  shall  I  say  querulously,  Is  it  possible  that  the  abdomen  can  be 
laid  open,  its  contents  handled  and  examined,  the  peritoneum  be 
freely  explored,  and  that  the  subjects  of  such  barbarities  should  yet 
live  ?  By  the  majority,  such  possibility  was  denied,  and  by  men  of 
the  very  highest  rank  in  the  surgical  world  such  operations  were  con¬ 
demned  and  were  pronounced  unjustifiable;  by  some  such,  it  was  even 
declared  that  the  man  who  dared  to  undertake  them  was  a  murderer  ! 
Nevertheless,  such  things  were  done,  and  were  now  and  then  success¬ 
fully  done,  and  surgery  was  not  found  wanting  in  its  heroes  who  were 
ready  to  do  all  and  to  dare  all  in  its  cause. 

England  cannot  lay  claim  to  the  origination  of  the  operation  ol 
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ovariotomy  ;  for  this,  the  greatest  boon  that  our  profession  has  ever 
given  to  the  world,  and  the  gift  by  which  the  greatest  number  of  use¬ 
ful  lives  has  been  saved,  was  the  gift  of  an  American  country  practi¬ 
tioner,  who  undeitook  it  in  thesimple  performance  of  his  daily  routine, 
■iml  who  thought  so  little  of  his  achievement,  that,  for  a  long  time, 
the  world  knew  nothing  of  it. 

The  idea  ot  its  performance  was  suggested  to  his  mind  w-hile  in 
England  ;  and  if  you  desire  to  read  an  account  of  him  and  of  his  dis¬ 
covery,  you  will  !ind  it  given  by  Sir  Spencer  Wells  in  his  treatise  on 
Ovarian  Diseases,  and  may  learn  how  it  w-as  suggested  by  the  elo¬ 
quence  of  his  teacher  John  Bell.  “It  is  said  of  him  by  his  biographer 
(Dr.  Gross)  “  that  lie  was  enraptured  by  the  eloquence  of  his  teacher, 
md  the  L  ssons  which  he  imbibed  were  not  lost  upon  him  after  his 
return  to  his  native  couutry.  Bell  is  said  to  have  dwelt  with  peculiar 
force  and  pathos  upon  the  hopeless  character  of  ovarian  tumours  when 
left  alone,  and  on  the  practicability  of  removing  them  by  operation.” 
(Diseases  of  the  Ovaries,  by  T.  Spencer  Wells,  p.  294.)  So  the  seed 
sown  in  those  eloquent  lectures  of  so  long  ago  as  1794  has  grown  into 
the  strong  and  vigorous  tree  of  the  ovariotomy  of  to-day.  Naturally, 
in  its  earlier  years,  it  was  but  a  tiny  and  slow  growing  plant ;  and, 
it  it  had  not  been  for  other  most  happy  discoveries,  the  chiefest  of 
which  was  the  discovery  of  anaesthetics,  it  might  not  even  yet  have 
attained  its  present  noble  proportions.  By  anaesthesia  it  has  been 
robbed,  not  only  of  its  first  and  greatest  horror,  the  ordeal  of  the 
operation  itself,  and  aLo  of  much  of  the  nervous  shock  inseparable 
from  the  performance  of  such  an  operation,  but  from  many  of  the 
dangers  inherent  in  it  also,  and  only  to  be  safely  overcome  by  an 
expenditure  of  time  which,  without  the  aid  of  insensibility,  could  not 
be  endured. 

l’leasant  as  it  would  be,  aud  instructive  too,  if  time  were  not  an 
object,  to  linger  over  the  contemplation  of  these  early  days  of  pro¬ 
gress  in  abdominal  surgery,  I  must  not  let  the  temptation  overcome 
me;  but  simply  pointing  out  to  you  that  it  is  to  the  patient,  per¬ 
severing,  and  indomitable  courage  of  such  men  as  Dr.  Clay  of  Man¬ 
chester,  Sir  Spencer  Wells  of  London,  and  Dr.  Keith  of  Edin¬ 
burgh,  that  we  owe  the  great  lesson  first  taught  and  demonstrated  by 
the  practice  of  ovariotomy,  and  which  it  is  my  object,  in  this  lecture, 
to  impress  upon  you  :  that,  with  reasonable  care,  prudence,  gentleness 
and  patience,  operations,  involving  even  the  dreaded  peritoneum,  may 
be  safely  undertaken  and  carried  to  a  successful  issue. 

Look  for  a  moment  or  two  at  the  proof  of  this  assertion  ;  and  let  me 
imagine  that  you  put  to  me  these  broad  questions. 

To  what  do  you  attribute  the  exceeding  difference  in  the  results 
ot  the  ovariotomies  of  early,  as  compared  with  those  of  later,  days  ?  Is 
e.d  due  simply  to  increased  gentleness,  cleanliness,  and  care? 
No,  certainly  not.  j 

Much,  very  much,  has  come  of  accumulated  experience,  and  much 
has,  also,  to  be  set  down  to  the  effects  of  another  of  the  great  dis¬ 
coveries  of  the  age,  the  discovery  of  antisepticism  in  surgery. 

In  the  earlier  days  of  this  great  advance,  as  I  have  said,  a  few, 
and  only  a  few,  cases  struggled  through  to  a  successful  issue  ;  but, 
veal-  by  year,  the  successes  became  more  numerous,  and  the  deaths 
lower,  until  to-day  I  am  able  to  point  to  such  a  table  as  this  which 
I  hold  in  my  hand,  which  exhibits  the  results  of  the  operations  per¬ 
formed  by  Dr.  Keith  in  the  lioyal  Infirmary  at  Edinburgh  during 
three  years,  in  which,  of  seventy-nine  operations,  only  five  have  re¬ 
sulted  in  failure. 

It  is  very  reasonable  that  you  should  seek  to  ascertain  how  such 
wonderful  results  have  been  brought  about,  and  how  an  operation 
pronounced  in  its  earlier  days  to  be  “  unjustifiable,”  should  have  been 
broUght-tojsuch  pre-eminent  perfection. 

Unquestionably,  some  part  of  the  success  may  be  attributed  to  the 
.  ue  exercised  in  the  selection  of  the  cases  to  be  submitted  to  operation; 
i nt,  I  venture  to  assert,  not  nearly  so  much  as  is  generally  supposed. 
Gases  which  in  the  early  days  would,  without  hesitation,  have  been 
put  aside  as  unfit  for  surgical  interference,  are  now  successfully 
operated  on  almost  every  day. 

Adhesions,  for  instance,  or  the  fear  of  adhesions,  between  the 
tumour  aud  its  surroundings,  were  formerly  ranked  amongst  the 
;  \  i Is  most  of  all  to  be  dreaded.  Now  they  are  thought  comparatively 
little  of,  and,  when  they  are  found  to  exist,  are  for  the  most  part 
overcome  without  very  great  difficulty.  • 

1  lemember  being  present,  somewhere  about  1846  or  1847,  at  a  con¬ 
sultation  in  which  the  supposed  existence  of  adhesions  was  held;' 'by 
the  then  most  celebrated  operator  of  the  day,  Dr.  Clay,  of  Manchester, 
to  be  a  fatal  objection  to  an  operation,  and” in  which,  when  death  oc¬ 
curred  some  months  afterwards,  no  trace  of  an  adhesion  was  to  be 
found  ;  and  I  have  myself  operated,  in  this  hospital,  not  very  long 
Uiuo'ago,  upon  a  case  in  which  the  tumour  was  so  closely  adherent  to  j 


everything  around  it,  that  it  took  an  inordinate  length  of  time  to 
dissect  carefully  through  all  the  adhesions  and  to  liberate  it  from  the 
pelvis,  and  which  nevertheless  recovered. 

In  former  years,  this  case  would  certainly  have  died,  even  if  it  had 
been  completed,  because  the  effect  of  care  in  the  separation  of  adhe¬ 
sions,  and  in  the  minute  tying  of  all  bleeding  points,  was  not  suffi¬ 
ciently  appreciated  or  relied  upon,  and  the  after-decomposition  of  tho 
blood  effused  and  allowed  to  remain  in  the  pelvis  was  not  sufficiently 
considered. 

Now  this  is  one  of  the  points  which  I  put  down  as  a  combination 
of  care  with  the  antiseptic  principle  ;  for  by  the  antiseptic  principle  I 
do  not  mean  just  the  use  of  the  Listerian  spray  and  cleanliness  of  in¬ 
struments,  but  that,  combined  with  the  knowledge  that,  if  decom¬ 
posable  matter  be  left  in  the  body,  whether  in  the  form  of  blood  or  of 
serum,  or  of  any  extraneous  animal  fluid,  it  may,  by  putrescence,  be¬ 
come  the  most  powerful  factor  of  danger,  and  may  be  sufficient  to 
outweigh  all  other  care  that  may  have  been  expended  upon  the  case. 
This,  without  doubt,  in  my  mind  at  least,  was  the  common  cause  of 
a  great  many  of  the  early  deaths;  and  what  should  have  been  regarded 
as  septiraemia  was  put  down  to  the  liability  of  the  peritoneum  to  in¬ 
flammation. 

Another  way  also  in  which  this  liability  to  septic  poisoning  was  in¬ 
curred  arose  from  the  method  adopted  in  the  treatment  of  the  pedicle. 

1  his,  indeed,  formally  years  seemed  to  be  the  crucial  point  around 
which  all  our  difficulties  clustered,  and  how  best  to  deal  with  the 
pedicle  was  the  great  question  of  the  day. 

At  first  we  were  in  the  habit  of  fixing  it,  with  a  stout  hare-lip  pin 
in  the  wound,  between  the  walls  of  the  abdominal  incision,  and  our 
cases  generally  did  well  for  the  first  few  days  ;  but  no  one  who  has 
not  passed  through  the  experience  can  appreciate  the  dread  with  which 
we  used  to  anticipate  the  withdrawal  of  that  pin,  and  the  fall  of  the 
stump  of  the  pedicle  into  the  pelvis.  That  w:as  almost  invariably  the 
signal  for  commencing  danger,  and  it  was  dreaded  accordingly. 

iliat  it  was  to  be  attributed  to  the  mere  presence  of  the  stump 
itself  in  the  peritoneum  cannot  be  maintained,  though,  at  the  time, 
we  used  to  think  so  ;  for  we  now  always  drop  the  stump  in  from  the 
beginning,  and  rarely  have  reason  to  attribute  any  evil  to  our  doing 
so.  No,  we  kept  the  stump  out  until  it  became  septic,  and  then, 
when  it  fell  into  the  pelvis,  it  lighted  up  further  mischief,  which 
only  too  often  ended  in  fatal  consequences. 

Next  followed  the  clamp  in  a  great  variety  of  forms,  and  this,  by 
keeping  the  pedicle  so  fixed  in  the  wound  that  it  became  adherent  to 
it,  and  did  not  slip  into  the  interior,  gave  better,  but  by  no  means 
perfect,  results  ;  and  thus,  little  by  little,  the  study  of  the  treatment 
of  the  pedicle,  and  of  the  doctrine  of  septic  poisoning  together,  led  us 
to  a  truer  appreciation  of  the  real  danger  that  lay  in  our  path,  and 
to  the  exercise  of  the  infinitesimal  care,  which  you  now  see  taken  in 
every  case,  to  leave  the  peiitoneum  free  from  all  possibility  of  avoid¬ 
able,  and  especially  of  septic,  mischief  when  we  close  the  wound. 

Another  method  of  dealing  with  the  pedicle,  which  was  extensively 
followed  at  one  time,  and  which  is  even  yet,  apparently,  in  favour 
with  Dr.  Keith  of  Edinburgh,  was  its  treatment  by  the  cautery.  In 
following  this  method,  the  pedicle  is  seized  by'  a  clamp,  and,  when 
firmly  secured,  the  tumour  is  separated  by  dividing  it  very  slowly 
with  the  actual  cautery.  The  whole  of  the  divided'  surface  is  then 
carefully  seared,  and  if,  when  it  is  released  from  the  clamp,  it  show 
no  bleeding  point,  it  is  dropped  into  the  pelvis,  and  no  more  is  seen 
of  it;,  if  oozing  points  be  seen,  they  are  to  be  secured  before  the 
seared  end  is  lost  sight  of. 

The  object  of  this  method  of  treatment  was,  and  is,  clearly  two¬ 
fold  ;  the  first  aim  being  to  get  safely  rid  of  it  from  the  first,  before 
it  has  had  time  to -become  septic  ;’ and  the  second,  to  do  so  without 
the  use  of  extraneous  material  in  the  form  of  ligatures  around  it,  which 
must  be  dropped  with  it  into  the  body.  This  again,  had,  for  many 
months,  been  a  fertile  source  of  danger  with  us  ;  and,  when  I  re¬ 
member  the  amount  of  whipcord,  China  silk,  and  other  absorbent 
material  with  which  it  was  considered  necessary  to  tie  it,  I  really 
wonder  .that  any  case  was  able  to  recover.  Then,  though  the  cautery- 
stood  us  in  good  stead  for  a  long  time,  it,  in  its  turn,  failed  us  in  a 
few  cases  ;  and,  by  post  mortem  examination,  we  learned  that  death 
had  been  caused  by  secondary  hamiorrhage  from  the  stump.  Hence  we 
were  driven  back  upon  the  ligature  in  some  form,  and  so  far,  for  many 
years,  we  have  depended  upon  a  single  thickness  of  silk  strong  enough 
to  bear  a  sufficient  strain,  and  thoroughly  carbolised  beforehand. 

M  ith  this,  I  feel  that  I  have  reached  the  acme  of  safety  at  present 
known  with  regard  to  the  treatment  of  the  pedicle  ;  and  when,  in 
removing  such  a  tumour,  I  have  thus  secured  it,  I  drop  it,  with  faith, 
into  its  resting-place,  and  I  cannot  recall  to  mind  a  single  caso  in 
which  I  think  I  can  fairly  attribute  a  subsequent  death  to  its  presenco 
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there.  Perfectly  aseptic  to  begin  with,  it  does  no  poisonous  harm  ; 
embedded,  as  it  very  soon  becomes,  in  effused  lymph,  it  does  no 
mechanical  mischief ;  and  the  ligature,  being  itself  an  animal  sub¬ 
stance,  is  presently  entirely  removed  by  absorption,  and,  ultimately, 
no  trace  of  it  can  be  found. 

Another  very  fertile  source  of  danger  has  been  found  to  lurk  in  the 
use  of  sponges,  concerning  the  purity  of  which  it  has  been  possible  to 
entertain  a  doubt;  and  I  mention  this  only  to  justify  me  in  reiterating 
my  belief  that  a  fatal  issue,  when  it  arose,  more  frequently  did  so 
from  septic  than  from  inflammatory  influences  ;  or  was,  at  any  rate, 
more  likely  to  have  been  initiated  by  septic  than  by  inflammatory 
causes.  For  many  years  I  have  made  it,  when  it  has  been  pos¬ 
sible  to  do  so,  an  inflexible  rule  never  to  use  a  sponge  twice  over  for 
any  surgical  operation  ;  and  the  rule  which  I  apply  to  my  sponges  I 
also  apply,  as  far  as  I  can  possibly  do  so,  to  all  my  instruments,  feeling 
with  regard  to  them  that  the  least  failure  in  the  most  scrupulous 
cleanliness  may  suffice  to  outweigh  all  the  care  I  may  otherwise  exer¬ 
cise  in  the  performance  of  any  operation. 

Such  instruments  as  I  cannot  have  new  for  every  operation,  I  have 
freshly  cleansed  by  my  cutler,  and  as  perfectly  carbolised  as  possible  ; 
and  such  as  I  can  renew  for  each  operation  I  do,  and  especially  those 
most  unsafe  ones,  my  needles. 

Picture  to  yourselves  the  mortification  of  seeing  an  ovarian  opera¬ 
tion,  perfectly  performed,  uncomplicated  by  any  untoward  occurrence, 
and  in  every  particular  promising  success,  but  brought  suddenly  to 
grief  by  suppuration  commencing  in  your  stitch-holes,  and  spreading 
from  them  to  the  interior  of  the  wound.  This  has  happened  to  myself, 
and  I  feel  confident  that  I  have  seen  it  happen  in  the  practice  of 
others  ;  and  I  now,  therefore,  make  it  an  invariable  rule,  in  any  case 
in  which  I  desire  union  “  by  first  intention,”  never  to  use  a  needle 
which  has  been  used  before.  Its  cleansing,  with  the  very  best  inten¬ 
tion  in  the  world,  may  nevertheless  have  been  imperfect. 

Now  all  this  is  what  I  mean  when  I  speak  of  “antiseptic  surgery.” 
Some  surgeons  there  are  who  profess  not  to  believe  in  the  value  of 
antiseptics,  and  who  hold  that,  by  strict  cleanliness,  all  the  advan¬ 
tages  claimed  for  antisepties  may  be  secured.  This  very  cleanliness 
itself  is  one  form  of  antisepsis,  and,  when  aided  by  a  thorough  use  of 
germicides,  such  as  you  see  practised  in  this  hospital,  will  go  far 
towards  insuring  success,  which  I  venture  to  assert  is  unattainable 
without  them. 

In  making  this  review  of  ovarian  surgery,  I  have  been  guided  by ' 
my  desire  to  make  clear,  in  the  first  place,  my  argument  that,  pro¬ 
vided  due  care  be  exercised,  there  is  no  more  special  danger  in  attack¬ 
ing  diseases  which  necessitate  the  exposure  and  opening  of  the  peri¬ 
toneum  than  of  any  other  of  the  more  delicate  structures  of  the  body ; 
and  secondly,  that  it  follows,  as  a  consequence  of  this  knowledge,  that 
many  diseases  formerly  deemed  wholly  beyond  the  power  of  surgery, 
are  now  almost  daily  successfully  dealt  with  by  the  surgeon. 

Thus  the  ovaries  are  not  unfrequently  removed  for  diseases  other 
than  ovarian  dropsy.  These  organs  are,  unfortunately,  liable  to  many 
other  conditions,  which,  if  not  equally  burdensome  and  unsightly, 
are  even  more  painful  and  exhausting,  and  which,  by  general  consent  i 
of  surgical  opinion,  call  equally  for  their  removal.  They  may  be  so 
afflicted  with  neuralgia  as  to  render  life  wholly  unendurable. 
Atrophy,  indurations,  tubercular  and  malignant  degenerations,  and 
adhesions  may,  in  another  way,  induce  such  conditions  as  may  render 
their  removal  the  only  price  at  which  ordinary  comfort  and  freedom 
from  pain  can  be  purchased,  or  by  which  otherwise  uncontrollable 
haemorrhage  from  the  uterus  can  be  commanded;  and  thus  it  may) 
become  a  simple  duty  to  remove  them — a  duty  from  which  no 
conscientious  surgeon  of  the  present  day  will  shrink. 

In  dealing  with  these  organs,  and  with  the  uterus,  we  have  the 
comfort  of  knowing  that  they  are  organs  not  essential  nor  even 
necessary  to  life.  They  perform  no  functions  the  loss  of  which  can 
endanger  the  stability  of  the  future  health  of  the  patient ;  and  their! 
loss,  supposing  their  removal  to  be  recovered  from,  is  a  loss  not! 
necessarily  grievously  felt  by  the  patient,  either  at  the  cost  of  future  suf¬ 
fering  or  even  discomfort.  And  of  the  uterus  itself  the  same  maybe  said ; 
and,  as  a  natural  consequence  of  our  increasing  boldness  in  dealing 
with  the  peritoneum,  many  uterine  operations,  and  even  the  entire  i 
removal  of  that  organ  also,  are  now  considered  well  within  the  range  | 
of  available  and  justifiable  surgery. 

Uterine  fibromata  are  now — I  ought  not  as  yet  to  say  often,  but,  at 
any  rate,  occasionally — exposed  by  abdominal  section,  shelled  out 
from  their  bed  in  the  uterine  walls,  and  the  cavities  from  which  they 
have  been  displaced  so  closed  as  to  render  recovery  not  only  possible, ; 
but  highly  probable ;  and,  unless  I  am  mistaken,  you  have  within  | 
very  recent  times  had  an  opportunity  to  see  such  an  operation  per  j 
formed  and  brought  to  a  successful  issue. 


Even  cancer  of  the  uterus,  that  terrible  scourge  of  feminine  nature, 
hitherto  so  intractable  and  so  universally  fatal,  is  to  some  extent,  in 
these  days,  amenable  to  the  knife  of  the  surgeon,  and  will  prolwildy, 
as  passing  years  enlarge  the  surgeon’s  knowledge,  come  nioro  and 
more  under  his  control. 

As  yet,  the  operations  for  the  removal  of  the  uterus  and  its  ap¬ 
pendages  en  masse  have  not  been  what  can  be  called  numerous  ;  but 
such  as  have  been  performed  havo  been  attended  by  a  reasonable 
amount  of  success;  and,  as  it  lias  been  with  ovariotomy,  so,  I  doubt 
not,  it  will  be  with  hysterectomy  ;  that  increasing  knowledge,  in¬ 
creasing  appliances,  and  increasing  surgical  experience  and  skill,  will 
bring  the  operation,  in  coming  years,  into  greater  acceptability,  and 
to  greater  and  more  successful  perfection, 

Thus  it  may  safely  be  asserted  that  the  victory  which  has  been  won 
by  the  patient,  the  enduring,  the  unquenchable  courage  of  the 
ovariotomists,  has  spread  over  territory  to  which  even  they,  in  the 
early  days  of  the  struggle,  never  looked ;  has  brought  the  whole 
domain  of  the  interior  of  the  pelvis  under  their  sway,  and  has 
enabled  the  surgeon  to  extend  his  operations  also  into  unexpected 
regions. 

Let  me  illustrate  this  by  a  few  words  on  the  subject  of  the  operation 
of  gastrostomy.  Even  to  such  of  you  as  have  only  commenced  tire 
study  of  surgery  in  very  recent  years,  this  operation  has  conic  as  a 
novelty,  and  yet  it  is  one  which  has  become  quickly  and  firmly  estab¬ 
lished. 

I  know  no  form  of  lingering  agony  which  can  be  greater  in  intensity 
than  that  slow  process  of  starvation  which  follows,  not  unfrequently, 
upon  malignant  diseases  of  the  tongue,  pharynx,  oesophagus,  or.cardiac 
orifice  of  the  stomach  ;  and  yet,  until  within  times  so  recent  .that 
almost  the  youngest  of  you  can  remember  them,  we  have  been  power¬ 
less  to  help  such  unfortunate  sufferers,  or  to  assuage  the  consuming 
hunger  and  thirst  by  which  life  is  made  ceaseless  torture  to  them, 

Since,  however,  we  have  gained  more  confidence  in  attacking  the 
peritoneum,  we  have  learned  that  an  artificial  opening  may  bo  made 
into  the  stomach  without  any  very  serious  risk ;  and  that,  through 
such'  an  opening,  food  already  peptonised,  and  otherwise  so  far  che¬ 
mically  disintegrated  as  to  be  ready  for  admixture  with  the  duodenal 
secretions,  and  for  subsequent  absorption,  may  be  introduced,  so  that 
actual  death  by  starvation  may,  in  such  cases,  be  averted. 

It  is  not  within  my  province  in  these  lectures  to  attempt  to  describe 
to  you  how  the  various  operations  to  which  I  point  your  attention  are 
performed — that  is  the  province  of  your  systematic  teachers  ;  my  object 
is  do  indicate  the  principles  upon  which  new  operations  have  been 
founded  and  introduced,  and,  in  a  very  humble  but  judicial  spirit,  to 
endeavour  to  place  before  your  minds  the  views  concerning  them  which 
have  become  settled  convictions  in  my  own. 

Upon' this  subject  of  gastrostomy,  1  entertain  no  doubt,  and  I  have 
as  l little  that,  when  its  full  benefits  come  to  be  appreciated  as  they 
deserve,  it  will  be  much  more  frequently  resorted  to  than  it  has  been, 
and  that,  instead  of  there  being  only  one  Alexis  St.  Martin  in  the 
world,  fistulous  openings  into  the  stomach  will  have  become  so 
numerous  that  they  will  cease  to  present  features  even  of  novelty  ; 
and  that  patients,  otherwise  condemned  to  a  most  painful  and  linger¬ 
ing  death,  by  the  mechanical  obstruction  to  the  ingestion  of  food  per 
vias  naturales,  may  yet  be  enabled  to  lay  down  their  lives. amidst 
something  like  serenity  and  peace. 

With  a  view  to  effect  the  same  purpose,  other  novel  proceedings 
have,  of  late,  been  proposed,  and  occasionally  carried  into  practice. 
Thus;  on  the  same  principle  that  other  sphincters,  the  sphincter  ani, 
the  neck  of  the  bladder,  the  orbicularis  palpebrarum,  when  affected 
by  .spasm,  by  hypertrophy,  or  both,  provided  the  disease  be  non- 
malignant,  have  been  treated  by  forcible  stretching  or  by  division,  to 
set  them  at  rest,  so  the  pyloric  sphincter  has  been  also  treated. 

Professor  Loreta,  of  Bologna,  does  not  hesitate,  in  such  eases,  to 
incise  the  stomach,  and,  introducing  his  fingers  into  the  pyloric  or 
cardiac  orifice,  as  the  case  may  be,  forcibly  to  dilate  it,  and  he  reports 
some  half-dozen  cases  successfully  treated  in  this  way. 

I  have  never  performed  this  operation  myself,  nor  havo  I  seen  it 
performed,  but  I  can  accept  it  as  correct  in  principle  ;  and,  in  any 
very,  grave  case  of  dilatation  of  the  stomach  which  failed  to  yield  to 
the  siphon-tube,  I  would  either  perform  it  or  sanction  its  perform¬ 
ance  with  full  hope  of  success. 

Emboldened  by  these  advances,  and  led  in  the  attempt  by  the  great 
Austrian  surgeon  Billroth,  attempts  have,  of  late  years,  been  mado  to 
deal  with  malignant  disease  in  portions  of  the  stomach  itself,  and  the 
complete  excision  of  its  pyloric  extremity  has  been  several  times 
attempted.  That  such  an  operation  is  mechanically  possible  has  been 
abundantly  proved  ;  and,  if  the  art  of  surgery  were  the  only  or  even 
■the  chief  aim  to  be  held  in  view  in  our  study  of  its  principles,  we 
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should  not  be  long  before  we  saw  it  exalted  far  above  its  present 
position. 

From  time  immemorial,  the  dexterity  of  surgical  manipulation  has 
been  the  admiration  of  the  world  ;  and,  if  surgery  depended  on 
such  skill  as  the  most  perfect  education  of  the  hand  and  of  the  eye 
could  confer,  it  would  long  ago  have  reached  its  acme  ;  but,  invalu¬ 
able  as  the  art  of  surgery  may  be,  it  is  to  its  science  that  we  must  ever 
look  as  its  crowning  glory  ;  and,  unless  an  operation  have  something 
to  recommend  it  beyond  the  mere  possibility  of  its  mechanical  per¬ 
formance,  I  do  not  think  it  is  likely  to  stand  the  tests  of  time  and 
of  extended  repetitions. 

Judged  by  this  standard,  let  us  look  at  this  operation  of  excision 
of  the  pylorus.  That  it  is  mechanically  possible  has  been  proved 
beyond  question.  Only  a  few  -weeks  ago,  while  I  was  travelling 
with  Mr.  Jessop,  he  told  me  that  he  was  about  to  perform  this 
operation ;  and,  in  a  few  days  afterwards,  that  he  had  done 
so.  I  was  not  fortunate  enough  to  see  the  operation  ;  you, 
doubtless,  many  of  you  were  ;  and  so  recent  an  advance  in  surgery 
is  it,  that  I  do  not  for  a  moment  hesitate  to  tell  you  that  I  have  never 
seen  it  done.  But,  talking  afterwards  with  Mr.  Jessop  of  this  case, 
he  told  me  the  lessons  he  had  learned  by  its  performance.  It  proved 
a  very  long  and  tedious  proceeding,  and  it  required  infinite  patience. 
The  process  of  stitching  together  the  divided  segments  of  the  alimen¬ 
tary  canal,  had  been  almost  less  difficult  than  he  had  anticipated,  and 
more  one  of  time  than  of  anything  else.  The  number  of  stitches  re¬ 
quired  had  been  very  great,  but,  in  the  end,  the  junction  effected  had 
been  so  perfect,  that,  had  the  patient  lived,  he  should  have  had  no 
fear  whatever  of  leakage. 

Unfortunately,  the  patient  died  ;  and,  at  the  post  mortem  examination 
which  followed,  Mr.  Jessop  was  able  to  prove  and  to  demonstrate  the 
perfection  of  the  union,  for,  by  attaching  the  stomach  to  the  pipe  of 
the  water-cistern,  he  had  been  able  to  subject  the  junction  to  the  full 
pressure  of  the  water-power  of  the  town  without  the  escape  of  a  drop. 
The  art  of  the  operation  had,  therefore,  been  perfect  beyond  dispute  ; 
but  the  examination  revealed  other  points  bearing  upon  its  science, 
which  place  it  in  .a  different  aspect.  It  showed,  first,  that,  at  any 
rate  in  this  particular  case,  the  operation,  had  it  even  succeeded  pri¬ 
marily,  would  have  come  too  late.  The  surrounding  mesenteric  glands 
were  implicated,  and  were  infiltrated  with  cancerous  material  ;  the 
disease,  so  far  from  being  localised  and  confined  to  the  pylorus,  was 
diffused  among  the  surrounding  structures,  and  was  not  capable  of 
entire  removal ;  and,  had  the  patient  recovered  from  the  operation, 
must  very  speedily  have  so  increased  as  to  prove  fatal.  All  this,  Mr. 
Jessop  attributed  to  the  delay  which  had  taken  place,  and  the  time 
that  had  been  wasted  before  resort  was  had  to  operation  ;  and  he  ex¬ 
pressed  to  me  a  pretty  confident  hope  that,  had  he  another  oppor¬ 
tunity  in  an  earlier  stage  of  the  disease,  he  should  be  more  successful, 
and  that  he  should  certainly  not  be  dissuaded  by  anything  he  had 
seen  in  this  case,  from  attempting  it  again  under  other  and  more 
favourable  conditions. 

And  yet  I  doubt  whether  this  operation  will  ever  come  to  occupy  a 
recognised  place  in  curative  surgery.  Will  it  ever  be  resorted  to  for 
anything  except  for  malignant  disease  ?  And,  if  only  for  cancerous 
conditions,  with  the  certainty  we  have  of  the  return  of  the  disease, 
will  the  risk  of  the  operation  ever  be  worth  the  running,  except  as  a 
last  resource,  when  temporary  and  very  evanescent  relief  is  all  that  we 
can  hope  for  from  it  ?  So  powerful  is  the  instinct  of  self-preservation, 
so  strong  the  love  of  life,  that  hero  and  there,  perhaps,  a  gamester 
may  bo  found  to  stake  all  upon  the  throw  ;  but  that  the  mere  pallia¬ 
tion,  which  is  all  that  the  surgeon  can  honestly  promise  as  the  result 
of  his  most  effective  and  successful  intervention,  will  ever  be  accepted 
as  a  sufficient  inducement,  save  only  to  the  very  few,  is,  in  my 
opinion,  almost  certain.  I  ought  not,  while  speaking  on  this  subject, 
to  pass  by — without  allusion,  at  any  rate — a  recent  attempt  that  has 
been  made  to  secure  for  the  patient  the  advantage  to  be  derived  from 
excision  of  the  pylorus  without  running  quite  so  serious  a  risk  as  must 
necessarily  be  involved  in  so  grave  a  proceeding  as  its  entire  ablation. 
It  has  been  sought,  in  such  cases,  to  attach  the  lower  end  of  the  duo¬ 
denum,  or  the  upper  portion  of  the  jejunum,  to  the  stomach,  and,  by 
opening  a  communication  between  these  parts,  to  leave  the  pylorus 
out  of  the  track  of  the  food  altogether,  and  so  place  it  at  absolute  and 
final  rest ;  but  as  this,  and  similar  operations  in  other  portions  of  the 
intestinal  channel,  areas  yet  only,  as  it  were,  “in  the  air,”  I  shall 
content  myself  just  now  with  simply  naming  them.  Should  we  live 
to  meet  again  another  year,  I  may  perhaps  have  something  more  to 
say  of  them. 

What  I  have  said  of  excision  of  the  pylorus  will  also,  in  my  judg¬ 
ment,  apply  to  another  attempt  that  has,  of  late  years,  been  made  in 
the  same  direction  ;  namely,  the  excision  of  the  diseased  structure  in 


cases  of  chronic  obstruction  of  the  bowel  by  a  ring  of  cancerous 
growth.  I  have  seen  such  a  portion  of  bowel  removed,  and  removed 
with  an  amount  of  skill,  precision,  and  delicacy,  that  the  mere  art  of 
surgery  could  not  surpass,  but  with  the  same  scientific  aspect  ;  the 
mesentery,  which  must  be  left,  infiltrated,  the  system  already  im¬ 
pregnated,  and  the  return  of  the  disease  certain  ;  and  yet,  in  many, 
very  many,  of  these  cases  of  chronic  obstruction,  I  would  not  withhold 
the  knife  altogether. 

Seeing  how  often  it  may  arise  from  causes  wholly  independent  of 
malignancy,  and  how  difficult,  how  frequently  impossible,  an  accurate 
diagnosis  is,  I  think  a  patient  so  suffering  should  have  the  advantage 
that  may  possibly  arise  from  an  exploration  placed  fully  before  him  ; 
and  I  would  urge  the  examination,  by  abdominal  section,  of  the 
obstructing  cause  ;  but,  if  I  found  that  cause  to  be  a  ring  of  cancer,  I 
should  hesitate  most  seriously  before  I  proceeded  to  its  removal;  not 
that  I  should  think  it  unjustifiable,  but  simply  useless,  and  as  likely 
to  put  out  the  little  flame  of  still  flickering  life,  or  to  revive  it  only 
for  an  extension  of  future  suffering. 

On  the  general  subject  of  obstruction  of  the  bowels  and  its  relief  by 
operation,  I  should  like  to  say  a  few  words,  and  to  gather  up,  for  your 
benefit,  the  experience  of  my  surgical  life.  As  a  student,  I  never  saw 
such  a  thing  as  an  abdominal  section  for  the  exploration  of  such  a 
case.  I  never  heard  it  discussed  in  consultation.  So  long  as  any 
outward  hernial  cause  could  be  detected,  it  was,  of  course,  promptly 
examined,  but  when  the  obstruction  was  purely  internal,  palliative 
measures  were  all  I  ever  saw  attempted.  I  have  seen  the  inflated  and 
distended  bowel  punctured  to  give  exit  to  its  gaseous  contents,  and 
even  that  was  looked  upon  as  a  great  and  dangerous  thing  to  do  ;  and 
of  a  truth  it  was  so,  for,  while  quite  as  likely  to  produce  fatal  mis¬ 
chief  by  the  admission  of  foetid  gas  into  the  peritoneum  as  a  more 
decided  operation,  the  temporary  relief  afforded  from  pain  and  spasm 
was  scarcely  worth  the  risk  that  was  run,  and  the  remedy  was  never 
curative. 

In  the  present  day,  as  you  know,  many  lives  are  saved,  and  are  as 
valuable  after  an  exploration  as  they  were  before,  or  more  so  ;  and  the 
only  question  we  have  to  determine  is,  the  propriety  or  otherwise,  in 
any  given  case,  of  an  operation. 

Where  the  obstruction  is  the  result  of  prolonged  peritonoal  inflam¬ 
mation,  and  consequent  enteric  paralysis,  it  is  manifestly  absurd  to 
suppose  that  any  good  can  come  of  surgical  interference.  But  there  is 
a  result  of  such  peritoneal  inflammation  in  which,  by  timely  help,  the 
surgeon  may  save  life  as  easily  as  he  does  when  he  liberates  a  strangu¬ 
lated  hernia. 

By  peritonitis,  two  or  more  coils  of  intestine  may  have  become 
glued  together,  or  bands  of  lymph  may  have  been  so  stretched  from 
point  to  point  as  to  form  snares,  in  which  loops  of  healthy  intestine 
may  be  caught  and  trapped,  and  life  may  thus  be  brought  into  sudden 
peril. 

Such  cases  are  usually  as  acute  in  the  symptoms  they  produce  as 
external  hernise  are,  and  the  symptoms  by  which  they  are  accompanied 
are  of  the  same  order.  Thus,  a  person  in  otherwise  perfect  health,  at 
least  as  far  as  is  known,  is  seized  quite  suddenly  with  severe  abdominal 
pain,  which  soon  culminates  in  prostration,  nausea,  hernial  vomiting, 
with  local  distension  and  great  tenderness  of  the  belly,  and  complete 
constipation.  No  hernial  tumour  can  be  found,  and  yet  all  the  sym¬ 
ptoms  are  those  of  hernia,  with  strangulation  ;  and,  in  the  name  of 
surgery,  we  are  bound  to  explore  the  belly  to  see  if  there  be  not  some 
such  temporary  obstruction,  capable  of  relief. 

If  it  can  be  ascertained  that  the  patient  has,  on  any  former  occasion, 
suffered  from  peritonitis,  enteritis,  perityphlitis,  or  from  any  inflam¬ 
mation  likely  to  have  been  productive  of  lymph,  which  may  have  be¬ 
come  stretched  out  into  bands,  so  much  the  greater  is  the  call  for  in¬ 
terference. 

Even  as  I  write  these  lines,  many  successful  cases  rise  before  my 
memory;  and  notably  one  in  which  a  little  boy,  believed  by  his  parents 
to  have  been  in  perfect  health  all  day,  was  seized  during  the  night 
with  symptoms  such  as  I  have  detailed.  Every  indication  of  acute 
strangulated  hernia  was  present  when  I  saw  the  child,  early  in  the 
morning ;  and  yet  no  hernial  swelling  could  be  found.  After  watching 
the  case  for  a  few  hours,  and  seeing  that  collapse  and  death  were  be¬ 
coming  imminent,  I  placed  the  necessity  for  an  abdominal  exploration 
before  the  parents,  and  was  rewarded  by  receiving  their  free  permis¬ 
sion  to  do  whatever  I  thought  might  save  the  child.  What  1  found 
was  a  small  portion  of  one  side  of  an  intestine,  not  by  any  means  an 
entire  knuckle,  tightly  trapped  in  the  left  internal  inguinal  ring,  quite 
insufficient  to  make  any  external  appearance,  but  which  I  was  able, 
without  difficulty,  to  liberate  from  within  ;  and  the  release  of  which 
was  followed  by  immediate  and  perfect  recovery.  After  the  boy  got 
well,  he  admitted  that,  during  the  day,  he  had  fallen  head  over  heels 
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down  a  long  flight  of  stone-stairs,  but  had  determined  not  to  say  any¬ 
thing  about  it  to  any  one. 

In  acute  cases  such  as  this,  then,  I  think  the  course  of  the  surgeon 
is  quite  clear.  He  may  find  a  band,  or  some  temporary  obstruction, 
which  he  may  be  able  to  relieve  ;  he  may  find  an  intussusception, 
which  he  may  be  able  to  unfold  ;  or  an  internal  hernia,  of  some  kind 
such  as  I  have  described. 

Much  more  difficult  cases  to  deal  with  are  those  of  slower  develop¬ 
ment,  and  less  urgency  of  distress  ;  such  as  may  arise  from  occlusion 
by  faical  accumulation,  by  some  localised  inflammation,  by  chronic 
invagination,  or  by  implication  in  some  diseased  process,  not  inherent 
in  the  intestine  itself,  but  in  surrounding  parts,  and  involving  it.  In 
such,  we  have  more  time  for  deliberation  ;  and  by  careful  observation, 
we  may  generally,  I  think,  come  to  a  safe  conclusion  as  to  whether 
nature  may  be  trusted  with  the  case,  or  whether  an  exploration  has 
become  necessary.  But  we  are  more  liable  to  be  misled  in  these  than 
in  the  former  cases.  Let  me  relate  a  case  in  point. 

I  was  once  summoned  to  such  a  case  at  a  distance,  and  was  urged  by 
the  practitioner  in  attendance  to  explore.  I  at  once  declined,  on 
the  ground  that  the  symptoms  were  neither  sufficiently  urgent  to  de¬ 
mand  so  serious  a  proceeding,  nor  was  the  time  during  which  they  had 
existed  sufficiently  long. 

Moreover,  I  received  from  the  patient,  in  justification  of  delay,  the 
assurance  that,  on  three  previous  occasions,  she  had  passed  through 
similar  and  worse  symptoms  and  recovered,  and  felt  quite  sure  she 
should  do  so  again.  I  left  her,  and,  I  must  say,  felt  no  very  great 
anxiety  about  her;  but,  on  the  fifth  day  afterwards,  I  was  hastily  sum¬ 
moned  to  her  again,  and  found  her  in  a  condition  of  collapse,  from 
which  I  saw  in  a  moment  that  she  could  not  recover  unless  something 
could  be  done  by  operation,  and  I  proceeded  to  operate  at  once.  I 
shall  not  readily  forget  the  distress  I  experienced  when  I  saw  the 
solution  of  the  difficulty,  for  I  had  lost  an  opportunity  to  save  a  life 
that  might,  perhaps,  have  been  saved.  Stretching  from  the  left  ilium 
to  the  front  of  the  sacrum  was  an  old  inflammatory  band, which  formed 
a  bridle  across  the  rectum,  and  lightly  obstructed  it.  Faces  passing 
from  the  sigmoid  flexure  into  the  rectum  were,  to  some  extent, 
obstructed  by  it  in  their  course,  and  such  obstruction  had,  no  doubt, 
been  the  cause  of  the  previous  illnesses  of  which  I  had  heard.  But 
this  time  there  was  this  much  more:  a  large  intestinal  concretion,  pro¬ 
bably  of  biliary  origin,  had  got  so  far  on  its  way  as  the  obstructing 
band  ;  that  it  could  not  pass,  and  the  hand  was  too  strong  to  yield  ; 
so  in  the  struggle  between  them  the  intestine  had  become  gangrenous 
around  the  obstruction,  and  had  given  way. 

Of  course,  the  patient  died,  and,  though  I  could  not  charge  myself 
with  the  blame  of  her  death,  I  have  never  ceased  to  feel  that,  had  I 
operated  when  I  was  first  urged  to  do  so,  she  might  have  been 
saved. 

Then,  finally,  there  are  those  long  continued  cases, manifestly  chronic, 
commencing  originally  with  almost  unnoticeable  symptoms,  which  go 
on  growing  worse  and  worse  from  week  to  week,  and  from  month  to 
month,  until  at  last  it  becomes  a  case  of  either  death  or  operation,  and 
probably  of  death  any  way.  These  are  the  cases  which  generally 
depend  upon  abnormal  growths  of  some  kind  or  other,  either  in  the 
intestine  itself,  or  in  neighbouring  structures,  in  which,  as  I  have  said, 
I  should  feel  inclined  to  explore  as  a  dernier  ressort  and  be  guided 
by  what  I  found  as  to  what  I  did. 

Into  one  or  otherof  these  three  classes  most  cases  of  intestinal  obstruc¬ 
tion  will  fall;  and  just  as  the  bentof  your  judgment  is  of  the  very  active 
surgical  order  or  the  reverse,  so,  probably,  will  your  practice  be;  and  if 
you  live  to  enjoy  length  of  days,  and  much  surgical  experience,  I  feel 
pretty  sure  that,  in  the  end,  you  will  come  to  very  much  the  same 
conclusion  as  I  have  done. 


District  Nursing. — A  very  good  work  is  being  done  by  the 
various  organisations  for  providing  skilled  nursing  to  the  sick  poor  in 
their  own  homes.  When  this  can  be  combined  with  a  system  of  supply, 
ing  the  needs  of  small  tradespeople,  skilled  artisans,  and  others  able 
to  pay  a  moderate  fee,  the  wmrk  is  not  only  more  useful,  but  rests  on 
a  sounder  basis.  The  East  London  Nursing  Society  recently  held  its 
annual  meeting  at  the  Mansion  House,  and  the  report  gives  a  good 
idea  of  the  magnitude  of  the  work  which  may  be  done  for  a  compara¬ 
tively  small  expenditure.  The  number  of  serious  cases  attended 
was  1,577  ;  of  slight  cases,  2,189  ;  the  total  number  of  visits,  58,610  ; 
cases  of  night-nursing,  142  ;  1,426  of  those  nursed  were  women,  many 
of  them  mothers  of  families  ;  621  were  men,  in  almost  all  cases  bread¬ 
winners  ;  492  were  children  under  14.  This  is  oneway,  and  a  very 
good  way,  of  relieving  the  congestion  of  which  the  hospitals  com¬ 
plain. 
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Lecture  I. 

The  use  of  atmospheric  air,  under  different  degrees  of  barometric 
pressure,  in  the  treatment  of  disease,  is  one  of  the  most  important  ad¬ 
vances  of  modern  medicine  ;  and  when  we  consider  the  simplicity  of 
the  agent,  the  exact  methods  by  which  it  may  be  applied,  and  the 
precision  with  which  it  can  be  regulated  to  the  requirements  of  each 
individual,  we  are  astonished  that,  in  England,  this  method  of  treat¬ 
ment  has  been  so  little  used. 

In  therapeutics,  air  is  employed  in  three  ways. 

1.  At  diminished  barometric  pressure,  or  rarefied.  2.  Air  at  in¬ 
creased  pressure,  or  compressed  air.  3.  Air  mixed  with  other  gases 
and  compressed. 

Rarefied  air  was  first  applied  to  the  human  body  by  Junod,  who, 
in  1835,  contrived  a  hollow  copper  ball,  1£  metres  in  diameter,  to 
hold  a  man,  and,  by  an  exhausting  apparatus,  reduced  the  barometric 
pressure  one-third,  producing  distension  of  the  membrana  tympani, 
dyspnoea,  chiefly  in  the  form  of  quick  short  respirations,  turgescence 
of  the  superficial  vessels  of  the  body,  as  seen  in  the  eyelids  and  lips, 
and  diminution  of  the  salivary,  renal,  and  other  glandular  secretions. 
Junod,  not  being  favourably  impressed  by  these  experiments,  betook 
himself  to  the  localised  application  of  rarefied  air  to  various  parts  of 
the  body,  in  which  he  had  more  success,  for  his  inventions  of  cupping- 
glasses,  and  of  Junod’s  boot,  by  which  atmospheric  pressure  can  be 
reduced  over  large  surfaces  of  skin,  have  beeD,  and  are  still,  largely 
used  with  great  benefit. 

Another  method  of  reducing  atmospheric  pressure  locally,  is 
Wahlenburg’s  apparatus,  in  which  a  mask  closely  fitting  the  mouth 
and  nose  is  connected  with  an  exhausting  aspirator,  and  air  is  thus 
drawn  from  the  lungs,  giving  rise  to  the  respiration  of  an  attenuated 
atmosphere. 

Another  way  of  using  air  at  reduced  pressure  is  by  balloon-ascents, 
in  which  any  and  every  degree  of  diminution  can  be  attained,  from 
the  slight  reduction  experienced  in  captive  balloons,  often  sent  up  at 
fairs  and  places  of  public  amusement,  to  the  extraordinary  results  of 
Glaisher’s  and  Coxwell’s  adventurous  voyages,  where  the  reduction  of 
the  barometric  pressure  to  9|  inches  showed  an  elevation  of  29,000 
feet ;  and  it  is  possible  that  even  a  greater  altitude,  and  correspond¬ 
ing  diminution  of  pressure,  was  reached  by  these  aeronauts,  after  Mr. 
Glaisher  had  lost  consciousness,  and  could  no  longer  register 
observations. 

The  rapid  ascent  of  balloons,  the  difficulties  of  steering,  and  the  im¬ 
possibility  of  remaining  long  in  them,  render  this  form  of  reducing 
pressure  of  little  use  for  therapeutics.  The  most  usual  method, 
and  the  one  best  adapted  for  our  purposes,  is  residence  at  high  alti¬ 
tudes  ;  and  fortunately,  among  the  various  mountain-ranges,  we  have, 
in  all  latitudes,  an  abundant  choice  of  sites  at  various  elevations  and 
exposures,  where  we  can  try  the  influence  of  rarefied  atmospheres  on 
invalids.  While  at  Davos  (5,200  feet)  w*e  get  a  diminution  of  5  inches 
in  the  barometric  pressure,  at  La  Paz,  the  capital  of  Bolivia  (13,500 
feet),  it  amounts  to  12  inches,  and  we  have  examples  of  every  inter¬ 
vening  grade  of  elevation.  The  heights  principally  used  for  treatment 
range °from  5,000  to  10,000  feet,  giving  barometric  pressure  of  from 
25  inches  to  20.5  inches,  and  a  diminution  of  from  5  inches  to  9.5 
inches.  It  is  not  the  object  of  these  lectures  to  consider  the  effects  of 
rarefied  air  in  the  human  organism,  which  has  been  dealt  with  else¬ 
where  (Treatment  of  Phthisis  by  Residence  at  High  Altitudes, 
Transactions  of  the  International  Congress,  1881),  but  rather  to  treat 
of  the  second  subject,  namely,  air  at  increased  pressures,  such  as  is  to 
be  obtained  in  compressed  air  baths.  We  know  that  the  air  of  mines 
is  considerably  condensed,  and  that,  if  a  shaft  could  be  sunk  45  miles 
deep  into  the  earth,  the  air  at  the  bottom  of  it  would  be  as  dense  as 
quicksilver ;  but  no  mines  have  been  made  deep  enough  to  modify 


770 


THE  BRITISH  MEDICAL  JOURNAL. 


barometric  pressure  to  the  inverse  extent  of  that  observed  on  moun¬ 
tains,  and  our  principal  results  from  compressed  air  come  from  the 
employment  ol  diving  bells  and  diving  apparatus  and  pneumatic  tubes, 
used  in  the  construction  of  piers  and  bridges,  of  arches,  and  the  like. 
In  Many  of  these  enterprises  men  have  worked,  for  hours  at  a  time,  at 
a  pressure  ol  from  2^  to  4£  atmospheres,  and,  when  proper  precau¬ 
tions  we're  observed,  apparently  without  harm.  I  am  largely  indebted 
to  the  great  and  masterly  work  of  Prcssion  Barometriquc,  by  Paul  Ilert, 
for  many  of  the  facts  cited  in  this  lecture.  The  amount  of  evidence 
which  thpse  experiments  alFord  as  to  the  influence  of  compressed  air 
on  the  human  body  is  so  extensive,  and  bears  so  directly  on  our 
present  Subject,  that  I  make  no  apology  for  citing  some  of  the  leading 
lacks,  which  we  shall  find  useful  in  three  ways ;  first,  showing 
the  limits  of  endurance  of  the  human  body ;  second,  in  demon¬ 
strating  what  steps  of  the  process  are  dangerous,  and  what  are 
not ‘SO.;  third,  as  indicating  the  means  by  which  peril  can  be 
averted. 

The  pressure  of  air  in  diving  bells  depends  entirely  on  the  depth  of 
water1  beached,  which  is  sometimes  considerable  ;  but  as  the  difficulty 
of  renewing  the  supply  of  air  was  great,  these  instruments  were  soon 
rephueed,  by  diving  dresses  and  pneumatic  tubes. 

The  symptoms  noticed  on  descending  in  bells  to  a  depth  of  about 
30  feet,  were  pains  in  the  ears,  noises  and  even  deafness,  a  sensation 
of  tightness,  as  if  the  head  were  bound  with  a  band  of  iron.  These 
phenomena  only  accompanied  rapid  descent,  and  ceased  entirely  when 
the  bottom  was  reached.  The  ascent  was  generally  described  as  more 
agreeable,  but  according  to  Oolladon  there  was  a  feeling,  as  if  the 
bones  ot  the  skull  were  separating  ;  no  changes  in  the  pulse  or  respi¬ 
ration  we:  e  noticed. 

1  right  s  invention  of  the  pneumatic  tube  was  soon  applied 
largely  tor  the  construction  of  bridges,  piers,  etc. ;  and  inasmuch  as 
by  this  means  air  could  be  pumped  in  to  the  extent  of  three  or  four 
atmospheres, a  large  number  of  workers  were  enabled  to  remain  at  their 
1  tbours  b.low  the  level  ol  the  water  for  several  consecutive  hours. 

It  appears  that,  in  many  instances,  no  special  symptoms  were  ex¬ 
perienced,  but,  in  some  works  at  Douehy,  out  of  64  workmen,  32 
su tiered  more  or  less,  of  whom  two  died.  ‘On  the  other  hand  one,  an 
juitlfmivtic,  improved  in  breathing,  and  another,  a  chloro-amemic 
individual  ’  gained  colour.  Of  22  workmen  who  commenced  labour  at 
4i  15 atmospheres,  oneliadslight  haemoptysis,  eight  experienced  muscular 
pains  in  dillerent  parts  of  the  body,  some  lasting  for  several  days  ;  and 
one,  a  man  aged  40,  of  very  robust  appearance,  who  descended  the  tube 
only  pnee,  died  immediately  after  leaving  the  tube,  the  pressure  having 
been  reduced  in  20  minutes.  Post  mortem  examination  showed  general 
cutdneous  emphysema  (not  of  decomposition),  congestion  of  the  lungs 
ot  a  spoiially  dark  tint,  the  liver, spleen, and  kidneys  engorged,  the  blood 
IliMi,  and  quite  black  in  the  heart.  Nothing  abnormal  was  observed 
Hi  the  brain,  cerebellum,  and  meninges. 

1  n  another  case,  _  where  reduction  of  pressure  was  too  rapid,  the 
;vo,™n>  a^-er  exit  irom  the  tube,  had  a  corpse-like  aspect,  with 
livid  face  and  pupils  enormously  dilated.  The  pulse  was  not  percep¬ 
tibly  amb  the  heart-sounds  could  barely  be  heard.  He  became  uncon- 
CiOusi  C  miplete  muscular  paralysis  followed  unconsciousness,  and 
urine  was  voided  involuntarily.  Under  warm  baths  and  friction  he 
gradually  recovered,  but  the  sight  remained  affected. 

In  an  ither  case,  these  symptoms  were  still  more  marked,  and  the 
patient  recovered  with  weak  vision,  and  was  stone  deaf.  • 

Duiing  the  laying  of  the  foundations  of  a  bridge  at  Londonderry,  in 
136  ,  Messrs.  Babington  and  Cuthbert  reported  accidents  among  the 
workmen  ;  one  where  a  man,  aged  18,  during  the  reduction  of  atmo¬ 
spheric  pressure,  fell  down  unconscious.  He  remained  in  a  half 
comatose  condition  for  eighteen  hours,  and  then,  recovering  con¬ 
sciousness,  found  himself  totally  paralysed  below  tho  level  of 
the  fourth  lib.  He  lived  lor  over  five  months,  but  never  recovered 
scnsatiCn  or  motion. 

•  Another  had  the  same  symptoms  as  the  last,  except  that  his 
paralysis  commenced  below  the  eighth  dorsal  vertebra,  and  he  only 
survived  eight  days.  J 

In  another  case,  again,  the  paralysis  was  less  extensive,  being  chiefly 
limited  to  the  right  side  of  the  face,  the  patient  was  bled,  and  the 
blood. found  to  be  black  and  pitchy.  The  man  died  after  twenty-four 
hours.  J 

A  great  bridge  was  made  at  St.  Louis,  United  States,  the  workings 
icing  at  the  depth  of  33.  i  0  metres,  at  low  tide,  under  a  pressure  of 
.4d  atmospheres.  Ot  33-3  workmen,  only  30  were  seriously  affected, 
Ol  whom  12  died.  Tho  doctor  of  the  works  remained  2J  hours  at  a 
depth  of  90  feet.  The  reduction  of  pressure  was  performed  in  from 
’■*  ^  minutes.  Dr.  Bauer  noted  in  the  slighter  cases  muscular 

pains  with  choreiform  contractions,  and  hemorrhage  from  the  nose 
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and  lungs.  In  the  grave  cases,  there  was  paralysis  of  different  degrees, 
varying  from  slight  paresis  to  complete  loss  of  movement  and  sensation, 
paralysis  of  bladder,  and  urine  sanguinolent.  Death  occurred  by 
coma.  The  qoost  mortem  appearances  showed  hyperaemia  of  the 
cerebral  and  spinal  meninges,  some  oedema  of  the  arachnoid,  with 
softening  of  the  brain  and  spinal  cord. 

In  one  case,  the  softening  occupied  the  anterior  cornea  and  the 
lateral  striae  throughout  the  whole  cord. 

Compressed  air  is  employed  also  in  the  apparatus  by  which  divers 
carry  on  operations  at  depths  of  54  metres  and  less,  but  it  must  be 
remembered  that  the  conditions  are  not  quite  the  same,  owing  to  the 
additional  pressure  of  the  water  on  the  bodies  of  these  men,  which,  at 
'  that  depth,  equals  6.4  atmospheres.  Accidents  seem  more  common, 
and  deaths  are  far  from  rare.  It  was  calculated  that,  among  tho 
sponge-divers  of  the  Greek  Archipelago,  the  mortality  was  ten  per 
cent.,  and  this  does  not  include  the  minor  accidents.  They  appear  to 
suffer  in  much  the  same  way  as  those  working  in  pneumatic  tubes, 
only  more  severely ;  prickings,  muscular  pains,  and  pains  in 
the  joints  are  complained  of,  the  prickings  ( les  pu$es)  never 
taking  place  where  there  is  perspiration,  and  the  muscular  pains 
being  most  marked  in  the  muscles  principally  used  by  divers. 
One  diver  had  epistaxis  at  the  bottom  of  the  sea,  which  was  repeated 
in  a  second  descent,  and  accompanied  by  severe  pain  in  the  head. 
The  serious  accidents  consist  of  paralysis  of  different  kinds,  and 
invariably  occur  after  the  diver  has  left  the  water.  The  general  form 
is  paraplegia,  including  paralysis  of  the  bladder  and  of  the  sphincter 
ani.  In  some  cases,  the  loss  of  power  extends  to  the  upper  extremi¬ 
ties,  and  is  accompanied  by  loss  of  sensation  over  the  whole  body. 
Some  of  the  deaths  occur  immediately  after  leaving  the  water,  and 
appear  to  resemble  those  which  took  place  at  the  works  at  Doucliy.  A 
post  mortem  examination  after  one  of  the  deaths  from  paralysis  showed 
extravasation  of  blood  between  the  spinal  dura  mater  and  the  arach¬ 
noid,  and  the  greater  part  of  the  spinal  cord  itself  in  a  condition  of 
softening. 

M.  Bucquoy  made  observations  on  the  circulation  in  compressed 
air-tubes,  and,  from  a  large  number  of  instances,  concluded  that,  in 
the  first  increase  of  pressure  in  the  tube,  the  pulse  rises  about  twenty 
beats  ;  and  that  some  increase  is  maintained  during  the  whole  stay, 
falling,  at  the  end  of  an  hour,  to  seven  above  the  normal ;  and  M. 
Gal  s  observations  on  the  pulse  of  the  Greek  divers  exactly  cor¬ 
responds,  for  he  found,  as  a  rule,  an  increase  of  from  seventy  to  ninety 
beats.  M.  Bucquoy  also  found  that  the  respiratory  rate  increased 
temporarily,  but  that  such  increase  lasted  only  about  fifteen  hours 
after  returning  to  ordinary  conditions.  We  must  bear  in  mind  that, 
in  both  pneumatic  tubes  and  in  diving,  the  workmen  are  engaged  in 
arduous  labour,  naturally  involving  an  increase  in  the  pulse  and 
respiration  rate. 

On  reviewing  the  accidents  narrated,  it  would  appear  that  they 
were  much  more  due  to  the  reduction  of  the  high  pressures  than 
to  the  high  pressures  themselves.  V ery  few  symptoms  appear  to  have 
been  noted  during  high  pressure  in  the  tubes ;  and  it  is  marvellous 
how  well  high  pressures  were  borne  ;  but  most  of  the  accidents  occurred 
either  during  rapid  reduction  of  pressure  or  subsequent  to  quitting  tho 
tubes  after  this.  In  many  instances,  pressure  of  4.45  atmospheres 
was  reduced  in  three  to  four  minutes — a  proceeding  which  has  been 
proved  by  experience  to  bo  fraught  with  danger.  The  symptoms 
seem  principally  to  be  due  to  lesions  of  the  nervous  system,  com¬ 
mencing  with  dyspnoea,  quickening  of  the  pulse,  muscular  pains  of 
more  or  less  intensity,  and  gradually  increasing  in  severity ;  then 
come  the  different  forms  of  paralysis,  including  loss  of  sight  and 
hearing,  paraplegia,  stupor,  loss  of  consciousness,  coma,  and  death. 
The  divers  appear  to  suffer  more  intensely  than  the  workmen  in  com¬ 
pressed  air-tubes  ;  but  among  them,  also,  the  accidents  were  almost  in¬ 
variably  due  to  rapid  diminution  of  pressure. 

It  was  found  that  young  men  bear  compressed  atmospheres  better 
than  the  middle-aged. 

The  accidents  appear  to  have  been  more  common  after  long  ex¬ 
posures  to  high  pressures  than  after  short  ones,  even  when  the  rate  of 
reduction  of  pressure  was  the  same  in  both  cases.  There  is  another 
element  of  danger  which  we  must  not  underrate  ;  that  is,  the  diminu¬ 
tion  of  temperature  which  the  rapid  reduction  of  high  pressure  neces¬ 
sitates,  and  which  must,  by  cooling  the  extremities,  drive  more  blood 
up  to  the  central  organs,  and  specially  into  those  well  protected  from 
variations  of  atmospheric  pressure,  such  as  the  brain  and  spinal  cord 
The  experience  of  all  authorities  points  to  rapid  increase  of  pressure 
as  the  best  method  of  correcting  any  bad  symptoms  shown  during  the 
period  of  reduction. 

The  number  of  apparatus  devised  for  condensing  and  rarefying  the 
air  is  very  large;  for,  in  addition  to  air-baths,  to  be  described  pre- 
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sently,  there  are  many  methods  in  which  the  air  is  inspired  through 
a  mask  closely  fitting  to  the  nose  and  mouth.1  Of  these,  Hauke’s 
was,  perhaps,  the  earliest,  of  which  Waldenburg’s,  alluded  to  before, 
is  a  modification.  This  consists  of  a  hollow  metal  cylinder  or  bell, 
containing  a  certain  volume  of  air,  which  is  plunged  into  a  second  and  re¬ 
versed  cylinder,  containing  water.  By  means  of  pulleys  and  weights,  an 
equilibrium  is  established,  and  a  pipe  is  passed  from  the  air-cylinder, 
through  a  drying  box,  to  a  mask  fitting  the  patient’s  month,  enabling  him 
to  respire  the  air,  which  can  be  either  rarefied  or  condensed  by  raising  or 
lowering  the  cylinder  in  the  water.  This  is  done  in  the  first  instance,  by 
drawing  off  water,  in  the  second,  by  placing  weights  on  the  cylinder. 
Schnitzler’s  is  a  further  and  simpler  modification  of  the  same  system. 
Some,  as  Cube’s,  and  Schnitzler’s  second  form,  are  double  apparatus, 
and  consist  of  two  cylinders,  one  for  condensing  and  the  other  for 
rarefying  the  air  ;  both  are  connected  by  pipes  with  the  inhaling 
mask,  and  taps  regulate  the  supply  of  one  or  the  other  to  the 
patient’s  lungs.  A  third  form  is  Biedert’s,  who  arranged  a  species  of 
leather  bellows  to  compress  or  rarefy  the  air  as  required ;  but  the  most 
ingenious  example  of  this  form  is  Frankel’s,  which  consists  of  a  kind 
of  portable  concertina,  simple  and  cheap,  and  capable  of  being  worked 
by  the  patient  himself,  the  objections  being  the  contracted  attitude 
necessary  for  this  purpose,  and  the  impossibility  of  regulating  the 
pressure.  This  little  instrument  is  recommended  by  Oertel  for  the 
treatment  of  asphyxia  by  artificial  respiration. 

A  fourth  form  is  the  apparatus  of  Geigel  and  Maydr,  constructed  on 
the  principle  of  the  centrifugal  pump,  by  which  air  is  stored  up  in  a 
central  reservoir,  being  compressed  by  the  action  of  water. 

Ingenious  as  the  above  methods  are,  all  have  this  objection,  that 
their  efficacy  depends  on  the  completeness  with  which  the  patient  ap¬ 
plies  the  breathing  mask,  and  also  on  the  amount  of  pure  air  available. 
As  a  rule,  the  use  of  the  mask  is  exceedingly  irksome,  and  many 
complain  of  its  inducing  faintness  and  headache.  It  is  also  impos¬ 
sible  to  keep  up  a  proper  supply  of  fresh  air  at  the  requisite  pressure, 
and  consequently  there  is  the  danger  of  rebreathed  air.  For  these 
reasons,  the  surrounding  a  patient  with  an  atmosphere  of  condensed  or 
rarefied  air,  which  he  can  respire  without  let  or  hindrance  from  arti¬ 
ficial  mouth-pieces,  is  preferable,  and  air-baths  are  consequently  more 
easy  of  application.  Nevertheless,  the  above  forms  are  of  great  use 
when  compressed  air-baths  are  not  available,  and  when  it  is  advisable, 
after  a  course  of  such  baths,  to  carry  on  the  treatment  by  condensed 
air  for  long  periods  in  the  patient’s  home. 

The  use  of  compressed  air-baths  in  the  treatment  of  disease  is  greatly 
in  vogue  on  the  Continent,  where  no  fewer  than  fifty  establishments 
exist.  For  France,  there  are  two  excellent  ones  in  Paris,  and  others 
at  Montpellier,  Lyons,  and  Nice.  For  Germany,  they  are  to  be  found 
at  Berlin,  Hanover,  Stuttgart,  Johannisberg,  Ems,  Wiesbaden, 
Reiehenhall,  .and  Altona  ;  for  Switzerland,  at  Zurich  ;  for  Belgium, 
at  Brussels  ;  for  Sweden,  at  Stockholm  ;  for  Russia,  at  St.  Petersburg  ; 
and  for  Italy,  at  Milan.  Besides  these,  others  exist  scattered  through¬ 
out  Europe. 


1  For  a  full  list,  see  Oertel,  Resjnratorische  Therapie. 


In  England,  there  are  establishments  at  Ben  Rhydding  and  I  Ik  1  cv 
and,  till  recently,  one  at  Malvern  ;  but  there  were  no  others,  so. far  as 
I  know,  in  England — not  even  in  this  great  city,  which  ought  to.  be 
ever  in  the  van  of  progress— until  the  Committee  of  this' hospital  con¬ 
structed  one,  at  great  expense,  in  the  new  building;  an  example  which, 
we  trust,  will  be  soon  followed  elsewhere. 

The  construction  of  these  air-baths  varies  considerably  ;  the  size  de¬ 
pending  on  the  number  of  patients  to  be  accommodated,  but  the 
following  are  the  necessary  elements. 

1.  A  circular  or  ovoid  iron  chamber, much  resembling  an  engine-boiler 
in  appearance,  constructed  in  wrought-iron,  at  least  fVths  of  an  inch 
thick,  strengthened  by  girders  and  ribs  of  iron,  provided  with  windows 
of  thick  plate-glass,  and  a  stout  door  not  larger  than  sufficient  to 
admit  one  person  at  a  time.  Both  windows  and  doors  must  fit  closely 
enough  to  be  air-tight,  though,  as  a  rule,  the  centrifugal  pressure  of 
the  air  contained  in  the  chamber  renders  this  easy.  The  chamber  is 
furnished  with  the  following:  (1)  an  inlet  pipe  for  the  supply  of  fresh 
air  ;  (2)  an  outlet  pipe  for  the  escape  of  vitiated  air,  and  for  the 
reduction  of  pressure  ;  (3)  an  air-tight  cupboard,  through  which  food 
find  drink  can  be  passed  to  the  inmates  ;  (4)  other  outlets,  one  in  the 
form  of  a  whistle  as  an  alarm  signal  in  case  of  bad  symptoms,  and 
anofher  with  a  safety-valve  attached  to  prevent  the  pressure  being 
excessive.  The  thickness  of  the  wall  depends  on  the  amount  of  pres¬ 
sure  to  be  used.  A  thickness  of  yVths  of  an  inch  sheet-iron  easily  sustains 
a  pressure  of  10  lbs.- on  the  square  inch,  the  amount  most  generally 
employed.  The  circular  lorm  of  chamber,  with  an  arched  roof,  is  the 
one  best  calculated  to  resist  pressure  from  within,  and  has,  therefore, 
been  adopted  in  this  hospital.  At  St.  Petersburg,  one  bath,  consisting 
of  two  chambers, is  constructed  of  stone,  and  fitted  with  double  doors, 
after  the  fashion  of  the  previously  mentioned  air-tight  cupboard, 
allowing  entrance  and  exit  without  alteration  of  the  air-pressure  with¬ 
in.  There  is  also  a  water  closet,  and  patients  may,  if  required,  spend 
several  days  in  these  two  chambers.  At  Reiehenhall,  there  is  a  large 
iron  chamber  holding  nine  persons  ;  and  in  one  of  the  Paris  chambers 
six  or  seven  may  be  treated  at  once  ;  while  at  Dr.  Fontaine’s  establish¬ 
ment  each  chamber  or  cloche  can  only  hold  two  patients.  Our  bath 
measures  10  feet  in  diameter  aud  8  feet  in  height,  and  is  constructed 
to  accommodate  four  persons. 

2.  Apparatus  for  compressing  the  air.  This  is  generally  done  by  a 

steam-engine;  the  one  used  at  this  hospital  being  of  8  horse-power.  AtM. 
Fontaine’s  bath,  hydraulic  power  is  used,  the  ordinary  water-supply 
pressure  of  the  City  of  Taris  being  turned  to  account  to  work  a  very 
ingenious  hydraulic  pump,  which  compresses  the  air  without  materially 
raising  its  temperature.  This  method  has  some  advantages,  for  the  air 
escapes  the  chance  of  being  heated  and  rendered  unpleasant  by  con: 
tact  with  the  boilers  ;  but  by  using  steam,  the  pressure  can  be  more 
quickly  increased  and  steadly  maintained.  ,  . 

3.  A  central  reservoir,  to  receive  the  compressed  air,  from  which  it 
can  be  drawn  off,  at  will,  into  the  separate  chambers.  This  is  the  cast; 
at  Reiehenhall,  where  three  baths  are  connected  with  a  large,  auti- 
chainber,  into  which  the  air  is  pumped  ;  aud  certainly  the  supply  is 
likely  to  be  more  steady  and  the  current  more  even,  the  pufls  arising 
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from  each  descent  of  the  piston  not  being  felt  in  the  chamber  itself. 
In  most  establishments  the  air  is  pumped  directly  into  the  bath,  the 
supply  pipe  entering  near  the  floor.  In  many,  as  at  Johannisberg, 
Zurich,  and  Berlin,  the  pump  is  arranged  to  rarefy,  as  well  as  to 
condense  the  air,  and  this  is  done  by  a  modification  of  the  valves,  or 
rather  by  reversing  their  positions.  It  is  much  to  be  regretted  that 
some  arrangement  of  this  sort  was  not  made  here,  but  the  initial  cost, 
already  very  great,  was  an  obstacle. 

A  receiver  for  filtering  the  air  from  the  dust  and  mechanical  im¬ 
purity  is  often  inserted  between  the  compressor  and  the  air-chamber. 
It  generally  consists  of  a  small  cylinder  or  box  containing  layers  of 
cotton-wool,  through  which  the  inlet-pipe  passes  immediately  before 
its  entrance  into  the  bath.  In  hot  weather  this  cylinder  may  be 
partially  filled  with  ice,  to  reduce  the  temperature  of  the  air.  If  this 
receiver  be  large  enough,  it  also  answers  the  purpose  of  a  reservoir, 
and  converts  the  puff's  of  air  into  an  even  current. 

On  page  771  is  a  drawing  of  the  Brompton  Hospital  compressed  air- 
bath,  kindly  made  for  me  by  Mr.  Blake,  the  manager  of  Messrs. 
Haden  and  Sons’  works,  who  were  the  contractors.  It  consists  of 
three  parts  ;  the  engine  (a),  the  receiver  (b),  and  the  air-chamber  (c). 
A  includes  a  steam-engine  d,  which,  by  means  of  a  fly-wheel  and 
crank,  works  a  second  engine,  e,  in  another  and  separate  compart¬ 
ment,  k.  e  is  the  air-compressing  engine,  with  a  cylinder  contain¬ 
ing  an  inlet-hole  and  an  outlet-hole,  and  in  this  cylinder  works  the 
piston  h,  the  plate  of  which  is  perforated  by  diaphragm-valves,  which 
are  not  here  shown,  and  which  close  during  the  descent  of  the  piston 
and  open  during  its  ascent.  The  air  from  outside  enters  the  compart¬ 
ment  f  through  the  inlet  o,  and  follows  the  course  indicated  by  the 
arrows.  Entering  the  air-cylinder,  it  is  driven  forward  by  the  piston, 
through  the  pipe,  I,  into  the  receiver  b,  containing  layers  of  cotton¬ 
wool,  w,  into  the  air-chamber.  Both  I  and  J  contain  valves  to  prevent 
a  return  current.  The  air  leaves  the  bath  by  an  outlet-pipe  in  the 
roof,  which  is  always  open,  the  strength  of  the  current  through  it 
depending  on  the  rate  at  which  the  engine  works.  M  is  a  safety- 
valve  which  opens  wide  and  blows  a  whistle,  when  the  full  pressure 
of  10  lbs.  is  reached.  L  is  a  glass  spyhole,  through  which  the  inmates 
can  be  watched,  n  is  an  airtight  cupboard,  fitted  with  double  bolts 
to  adjust  the  pressure,  and  to  enable  food  and  messages,  and,  if 
necessary,  medicines,  to  be  passed  in.  Apparatus  to  regulate  the 
escape  of  air,  which  can  be  worked  both  from  within  or  outside  the 
bath,  complete  the  chamber,  which  is  lit  from  without  by  stout  plate- 
glass  windows,  and  fitted  with  a  strong  iron  door.  The  air  can  be 
changed  about  five  times  in  the  two  hours. 

The  chamber  itself  in  all  cases  is  furnished  with  chairs  and  tables, 
a  water-bottle  and  glasses  to  meet  the  thirst  and  uncomfortable 
throat-symptoms,  which  often  accompany  increase  of  pressure  ;  also 
with  a  pressure-gauge  to  record  the  variations,  and  a  thermometer 
and  a  wet  and  dry  bulb  apparatus. 

Care  should  be  taken  that  the  air  be  supplied  from  a  pure  source, 
liko  an  open  space,  as  a  garden  or  court-yard,  away  from  all  machinery 
or  drainage.  It  should  be  filtered  through  cotton-wool,  and  the 
temperature  regulated  as  far  as  is  possible.  In  some  baths  there  is  an 
apparatus  for  heating  the  air,  but  in  our  own  the  temperature  has 
generally  been  too  high  rather  than  too  low,  and  in  the  hot  weather 
it  was  found  necessary  to  pass  the  air  through  an  ice-box,  to  reduce 
it  sufficiently  for  the  bath  purposes.  The  dryness  is  seldom  a  trouble, 
and  a  saucer  of  water  on  the  table  will  correct  it  by  evaporation. 

In  some  of  the  German  baths,  in  winter,  the  temperature  falls  so 
low  that  it  has  been  found  necessary  to  pump  in  air  specially  heated. 
The  amount  of  compression  used  for  medical  purposes  is  small,  and 
varies  from  i  to  H  atmospheres.  Here  we  do  not  exceed  10  lbs.,  that 
is,  about  two-thirds  of  an  atmosphere,  which  is  ample  for  the  treatment 
of  lung-diseases,  and  even  before  the  pressure  is  reached  complaints 
are  made  of  headaches  ;  as  a  rule,  a  pressure  of  7^  to  9  lbs.  is  sufficient 
to  produce  the  ends  we  have  in  view. 

A  bath,  or  sitting,  generally  occupies  two  hours  ;  half  an  hour  being 
spent  in  gradually  increasing  the  pressure,  which  is  maintained  for  a 
whole  hour  at  the  maximum,  and  half  an  hour  in  gradually  decreasing 
it  to  the  minimum.  The  rate  of  increase  or  decrease  should  be  1  lb. 
in  two  or  three  minutes.  The  number  of  baths  to  be  given  must 
depend  on  the  case,  but  at  least  a  dozen  are  required  to  produce  per¬ 
manent  improvement,  and  sometimes  30,  40.  or  even  100  are 
eedful. 

During  compression  the  air  increases  in  temperature,  and  this  is. 
of  course,  more  the  case  when  the  bath  is  occupied.  During  reduction 
of  pressure  there  is  sometimes  a  slight  fall  ;  but  what  is  most  marked 
is  the  deposition  of  moisture,  which  is  seen  on  the  glass  windows 
during  this  process,  and  which,  whon  the  door  is  opened,  often 
amounts  to  a  mist  in  the  chamber.  This  is,  of  course,  due  to  the 


quantity  of  moisture  which  the  air  was  capable  of  holding  in  suspen¬ 
sion  at  a  high  pressure  being  diminished  when  that  pressure  is 
reduced.  The  chief  points  to  be  aimed  at  in  the  management  of  com¬ 
pressed  air-baths  are  : — 

1.  To  increase  and  reduce  pressure  as  gradually  as  possible. 

2.  To  keep  the  temperature  of  the  bath  within  reasonable  limits, 
say  between  60°  Falir.,  and  65°  Fahr. 

3.  While  increasing  or  maintaining  the  pressure,  to  provide  for  the 
escape  of  the  used  up  and  contaminated  air. 

4.  If  bad  symptoms  have  arisen  from  increase  or  decrease  of  pressure, 
to  reverse  the  process  at  once. 


ON  SOME  POINTS  IN  THE  ETIOLOGY  OF  PHTHISIS. 

Read  before  the  Medical  Society  of  London. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital. 

I  do  not  propose  in  this  short  paper  to  travel  over  the  whole  of  the 
ground  involved  in  an  inquiry  into  the  etiology  of  phthisis ;  but  I 
wish  to  take  this  opportunity  of  examining,  a  little  in  detail,  certain 
statements  that  have  been  made,  and  certain  criticisms  that  have  been 
put  forward,  in  recent  contributions  to  this  most  important  discussion. 

I  shall  offer  no  apology  for  bringing  this  subject  before  this  Society; 
for,  until  the  truth,  whatever  it  may  prove  to  be,  has  been  firmly 
established  and  generally  admitted,  as  to  the  causation  of  a  disease 
so  widely  spread  and  so  fatal  as  phthisis,  frequent  and  repeated  in- 
quhy  becomes  our  duty.  More  especially  is  this  the  case,  since  the 
discovery  by  Koch  of  the  bacillus  of  tubercle  has  lent  additional 
interest  and  impetus  to  the  inquiry  whether  phthisis  does,  or  does 
not,  originate  in  the  direct  or  indirect  communication  of  the  exciting 
cause  of  the  disease  from  one  person  to  another. 

The  important  practical  question  of  prophylaxis  is  intimately  asso¬ 
ciated  with  this  discussion  ;  and  it  is,  therefore,  urgently  incumbent 
upon  us  to  endeavour  to  ascertain  clearly  what  is  the  truth  in  this 
respect. 

Some  of  the  criticisms  to  which  I  shall  have  to  refer  have  had  reference 
to  the  Report  of  the  Collective  Investigation  Committee  of  the  British 
Medical  Association,  on  the  Communicability  of  Phthisis;  and, 
although  the  whole  of  the  subcommittee  entrusted  with  that  inquiry 
accepted  the  responsibility  of  that  report,  I,  as  its  author,  am  more 
directly  concerned  in  defending  it  from  misinterpretation. 

One  of  the  most  considerable  and  interesting  contributions  to  the 
inquiry  into  the  etiology  of  phthisis  that  we  have  had  of  late  years,  is 
to  be  found  in  Dr.  Andrew’s  Lumleian  Lectures,  delivered  last  year 
before  the  College  of  Physicians.  I  need  not  say  that  the  argument 
which  runs  through  these  lectures  is  stated  with  great  ability  and 
ingenuity  ;  that  they  are  replete  with  interesting  observations  and 
important  illustrations ;  and  yet,  I  am  forced  to  contend  that 
the  conclusion  arrived  at  therein  is  altogether  erroneous.  As  the 
authority  of  their  author  is  so  deservedly  great,  and  as  the  occa¬ 
sion  which  called  forth  the  expression  of  his  opinion  was  also 
authoritative  and  influential,  it  becomes  all  the  more  important  that 
we  should  examine  in  detail  the  doctrines  thus  set  before  the  pro¬ 
fession. 

First  of  all,  it  is  necessary  to  keep  in  our  minds  Dr.  Andrew’s  ad¬ 
missions.  “I  am  well  content,”  he  says,  “to  accept  the  bacillus  of 
Koch  as  the  essential  cause  of  phthisis,  and  that,  too,  in  the  extreme 
form  in  which  the  doctrine  has  been  stated  to  me  by  my  colleague, 
Dr.  Klein — namely,  ‘  no  tubercle  without  bacillus,  no  bacillus  without 
tubercle  ;’  ”  and,  subsequently,  he  shows  with  much  force  how  “the 
hypothesis  of  a  specific  organism,  present  in  all  cases  of  phthisis,  as 
its  proximate  exciting  cause,  clears  up  and  reconciles  the  obscurities 
and  contradictions  which  exist  in  every  branch  of  the  subject.” 

Having  made  this  admission,  the  whole  of  his  subsequent  argument 
rests  on  the  following  assumption  :  that  the  bacillus  of  tubercle  has 
an  “  independent”  as  well  as  a  “  parasitical  ”  phase  of  existence ;  and 
the  truth  of  this  assumption  has  to  bear  the  whole  weight  of  the  con¬ 
clusion,  that  phthisis  is  neither  directly  nor  indirectly  communicable  ! 

This  argument  may  be  thus  briefly  stated.  Phthisis  is  always 
caused  by  a  specific  micro-organism,  without  which  there  can  be  no 
phthisis  ;  but  this  organism  can  and  does  only  give  rise  to  phthisis 
in  man  and  animals,  when  it  exists  independently  of  any  “  host,”  that 
is,  when  it  is  non-parasitic. 

The  author  of  this  argument  does  not  seem  the  least  embarrassed  by 
the  consideration,  that  the  hypothesis  of  the  “independent”  existence 
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of  the  "bacillus  of  tubercle”  has  not  a  single  demonstrated,  fact  to 
rest  upon  ;  but  he  considers  it  justified  by  an  ingenious,  but,  to  my 
mind,  a  wholly  inconclusive  and  greatly  strained  analogy  between 

phthisis  and  ague. 

Let  us  consider  this  point  somewhat  carefully,  for  it  is  the  essential 
basis  of  the  whole  argument  contained  in  those  lectures. 

The  bacillus  tuberculosis,  it  is  maintained,  must  be  in  an  "  inde¬ 
pendent”  and  "  non-parasitic  ”  phase  of  existence,  in  order  to  be 
capable  of  causing  phthisis  in  men  ;  that  is  to  say,  in  a  phase  of 
existence  in  which  it  has  never  yet  been  known  to  exist.  For  we 
have  no  knowledge  whatever  of  the  bacillus  of  tubercle,  except  as  a 
parasite. 

Dr.  Andrew  has  not  stated  his  argument  quite  in  this  direct  and 
bare  manner  ;  had  he  done  so,  I  cannot  help  thinking  he  would  have 
been  a  little  startled  at  it  himself.  For,  if  he  were  to  admit  that  the 
parasitic  bacillus  is  capable  of  engendering  phthisis  in  the  human 
subject  (apart  from  inoculation-experiments),  then  his  argument 
admits  another  remarkable  development,  which  I  will  venture  to 
give  it.  It  would  run  thus. 

There  is  a  bacillus  of  tubercle  found  existing  as  a  parasite  in  certain 
men  and  animals  ;  it  is  capable,  in  its  parasitic  form,  of  exciting 
phthisis  in  other  men  and  animals,  yet  it  never  does  ^so  ;  for,  when 
it  does  so,  it  is  always  in  an  "independent  phase”  of  existence. 
In  other  words,  an  infective  organism,  as  we  know  it,  see  it,  and 
examine  it,  never,  in  the  ordinary  conditions  of  life,  displays  those 
qualities  which  experiment  has  demonstrated  it  to  possess  ;  but  it  can 
only  do  so  when  it  exists  in  another  and  "independent”  phase,  in 
which  phase  we  do  not  know  it,  and  of  the  existence  of  which  we 
have  not  one  particle  of  proof. 

Surely  this  argument,  asking  us  to  give  up  the  known  for  the  un¬ 
known,  the  "bird  in  the  hand”  for  "none  in  the  bush,”  makes  a 
very  severe  and  unusual  demand  upon  us  ;  for  we  know  that  the 
organism  of  tubercle  passes  into  the  air  from  the  breath  of  persons 
affected  with  phthisis  ;  we  know  that  it  is  expectorated  in  the  sputa 
of  phthisical  patients,  who  contribute  one-seventh  of  the  total  morta¬ 
lity,  so  widely  and  universally  is  this  disease  diffused  (how  unlike 
ague) ;  and  we  know  that,  in  both  these  forms,  it  is  virulent  and 
active  ;  yet  we  are  invited  to  disregard  entirely  these  obvious  known 
agencies  for  the  diffusion  of  the  tubercle-bacillus,  or  to  regard  it,  in 
this  form,  as  absolutely  harmless,  while,  at  the  same  time,  we  are 
asked  to  admit  that  this  infective  micro-organism  can  only  harm  the 
human  race  when  it  occurs  in  an  "independent,  1  non-parasitic 
phase  of  existence,  which  phase  is  wholly  imaginary,  and  without  one 
demonstrated  fact  to  support  it. 

And  here  I  must  remind  you  that,  if  it  be  admitted  that  one  single 
case  of  phthisis  has  been  or  can  be  caused  by  an  infective  organism 
which  has  pre-existed  in  another  person,  the  whole  case  of  the  non- 
eontagionists  is  surrendered  ;  for  then  the  question  is  no  longer  one  of 
communicability  or  non-communicability,  but  simply  one  of  degree  of 
communicability,  a  wholly  different  question.  I  cannot  insist  too 
strongly  on  this,  because  it  applies  to  a  great  deal  of  loose  unprecise 
thinking,  which  is  far  too  common  amongst  us.  For  my  own  part,  I 
am  disposed  to  argue  simply  for  the  fact  of  communicability  ;  the 
question  of  the  degree  of  communicability  is  another  matter.  But  I 
utterly  decline  to  accept  an  imaginary  bacillus  of  supposed  "  inde¬ 
pendent  ”  origin,  as  the  cause  of  phthisis,  in  the  place  of  this  now 
well  known,  widely  diffused  parasitic  bacillus  ;  I,  however,  accept  the 
bacillus  as  the  true  exciting  cause  of  all  tuberculous  phthisis  as  fully 
as  anyone  can,  and  I  carry  this  acceptance  to  its  logical  consequence 
a  little  startling  as  it  may  at  first  sound — namely,  that  all  tubercular 
phthisis  is  the  result  of  direct  or  indirect  communication.  The  only 
escape  from  this  conclusion  is  in  Dr.  Andrew  s  hypothesis  of  a  non- 
parasitic  tubercle-bacillus.  If  this  exist,  seeing  liow  generally 

diffused  a  disease  phthisis  is  (utterly  unlike  ague  in  this  respect), 
there  ought  to  be  no  difficulty  in  finding  it.  Lvery  human  being  is, 
every  moment  of  his  life,  making  an  experiment  on  the  sunounding 
atmosphere,  aspirating  the  air  around  him  into  his. air-passages,  with 
the  suspended  particles  it  contains  ;  yet  this  organism  is  never  found 
in  the  secretions  of  the  air-passages,  although  sought  for  under  very 
likely  circumstances,  unless  in  the  subjects  of  phthisis.  .  Surely,  it  it 
existed  in  the  air  as  an  "independent’  organism,  as  widely  diffused 
as  phthisis  itself  is  diffused,  we  should  find  it  in  the  secretions  from 
the  air-passages  in  some  of  the  subjects  of  simple  catarrhal  affections  ; 
but  it  never  is  found  under  such  circumstances,  and  its  presence  in 
the  sputa  is  certainly  diagnostic  of  phthisis  ;  its  presence  in  the  ex¬ 
pectoration  would  lose  its  diagnostic  value,  if  its  presence  in  the  an 
were  as  common  and  diffused  as  is  the  presence  of  phthisis  amongst 
us. 

This  brings  me  to  the  consideration  of  an  argu  ment  which  was  used 


by  Dr.  Douglas  Powell  in  the  discussion  on  the  causes  of  phthisis  at  the 
meeting  of  the  British  Medical  Association  at  Belfast,  and  which,  he 
appears  to  think,  negatives  the  idea  that  the  infection  of  phthisis  is 
communicable.  He  refers  to  his  eight  years’  work  in  the  out-patient 
rooms  of  the  Brompton  Hospital,  and  he  seems  to  think  it  remarkable 
or  significant  that  phthisis  was  not  communicated  either  to  the  non- 
phthisical  patients  or  to  the  physicians  there.  He  says:  "  I  have 
watched  cases  of  emphysema,  of  chronic  bronchitis,  of  asthma,  of 
chest-rickets,  of  cardiac  disease,  etc. ,  for  months,  some  of  tlienp  at 
intervals,  for  years,  and  they  have  not  become  phthisical.  Now 
these  people  have  been,  for  two  or  three  hours  at  a  stretch,  exposed 
to  the  ‘  virulent’  atmosphere  of  a  crowded  waiting-room,  nine- tenths 
of  the  occupants  of  which  have  been  phthisical.  With  a  courage, 
perhaps  begotten  of  ignorance,  I  have  myself  sat  for  three  or  tour 
hours  twice  a  week  for  eight  years  practically  in  the  midst  of  these 
people  ;  taking  my  luncheon  in  the  same  room,  and  washing  down 

the  bacilli  with  my  coffee.”  _ 

Now  I  have  as  good,  or  even  a  better,  right  to  speak  of  these  condi¬ 
tions  as  Dr.  Powell  ;  for,  instead  of  his  eight  years,  I  spent  ten  years  in 
the  same  room,  and  often  for  four  hours  at  a  time,  seeing  in  these 
ten  years  over  27,000  separate  patients  ;  and  I  maintain  that  his  state¬ 
ment  has  atone  of  exaggeration  and  want  of  precision  about  it  which 
ought  not  to  be  imported  into  a  discussion  of  this  kind.  He  says 
that  nine-tenths  of  these  out-patients  were  phthisical.  I  cannot 
imagine  that  the  patients  of  Dr.  Powell  could  have  differed  in  cha¬ 
racter  from  my  own  ;  and  my  out-patients  at  Brompton  were  not  one- 
half  nor  one-third  of  them  phthisical;  often,  I  should  say,  not  one- 
fifth.  There  were  always  an  immense  majority  of  dyspeptics,  of  cases 
of  emphysema  and  chronic  bronchial  catarrh,  of  anaemia  with  some 
emaciation,  and  a  considerable  number  of  cardiac  cases. 

Then  he  infers  that,  if  any  of  these  out-patients  had  acquired 
phthisis  in  these  waiting-rooms,  he  must  have  known  it.  I  cannot 
see  why.  I  have  no  knowledge  whatever  whether  any  of  my  27,000 
patients  either  acquired  phthisis  in  the  Brompton  out-patient  r°om> 
or  conveyed  it  to  others  there  or  elsewhere.  W  hen  one  has  to  see  200 
patients  in  an  afternoon,  there  is  but  little  time  to  spare  foi  inquiring 
into  difficult  questions  of  causation.  I  do  not  see  liow  one  particle  of 
value  can  attach  to  such  a  statement  in  an  avowedly  nice  and  difficult 


nvestigation  such  as  this  is. 

The  rooms  to  which  he  refers  were  by  no  means  ill-ventilated  ;  they 
ivere  well  supplied  with  windows  opening  upon  a  large  garden  or  lawn, 
ind  free  circulation  was  permitted  through  a  large  passage,  opening 
ilso  into  the  garden.  The  room  occupied  by  the  physician  had  thiee 
swinging  doors  in  it,  and  a  window  also  opening  into  the  garden, 
through  which  I  used  constantly  to  let  in  abundance  of  ail  and  sun¬ 
light.  Many  medical  visitors  who  attended  my  practice  used  to  speak 
highly  of  the  comfortable  arrangements  there  for  seeing  patients. 

There  is  a  French  maxim  to  the  effect  that  everything  that  is  exag¬ 
gerated  is  insignificant  ;  and  I  think  that  maxim  applies  to  this  kind 
of  argument.  But  what  shall  we  say  of  his  "washing  down  the 
bacilli  ”  with  his  coffee  ?  I  must  express  my  regret  that  anyone  speak¬ 
ing  with  authority  should  have  treated  the  question  of  the  diffusion 
of  the  bacillus  of  tubercle  so  lightly.  If  it  were  intended  to  actually 

express  a  belief  that  the  bacillus  of  tubercle  was  a  harmless  thing, 

and  that  numbers  of  them  actually  were  passing  into  Dr.  1  owell  s 
stomach  with  his  lunch,  then  I  must  insist  that  there  is  no  evidence 

whatever  to  support  such  a  statement.  . 

For  what  are  the  facts  that  have  been  ascertained  and  demon¬ 
strated  in  the  Brompton  Hospital  itself?  In  the  case  c>t  non- 
phthisical,  catarrhal  patients,  aspirating  the  air  of  the  hospital  into 
their  air-passages  every  moment,  and  frequently  expectorating  tne 
secretion  from  their  air-passages,  in  no  instance  has  a  single  specimen 
of  the  bacillus  tuberculosis  been  found  in  such  expectoration  ;  and  yet 
Dr.  Powell  has  suggested  that  they  commonly  found  their  way  down 
his  oesophagus.  This  suggestion  seems  to  be  made  with  the  object  ot 
discrediting  or  throwing  ridicule  on  the  evidence  and  the  argumen  s 
that  have  been  advanced  in  favour  of  the  communicability  of 

Now,  it  appears  to  be  a  demonstrated  fact,  as  I  have  show  n,  that  the 
bacillus  of  tubercle  is  not  commonly  or  widely  diffused  through  the  air 
even  in  a  consumption-hospital.  How  ought  we  to  regarc  1  • 

Simply  as  a  part  of  the  life-history  of  phthisis.  W  hat  is  its  relation ^to  the 
question  of  the  communicability  of  phthisis  ?  It  does  not  a  e 
of  communicability  in  any  way,  but  it  is  very  important  when  v  e  come 
to  consider  the  degree  of  communicability,  or  the  laws  ,  •  tly  . 

nicability  of  phthisis.  Dr.  H.  Weber,  on  this  head,  rema.ks  justly . 

"The  air  we  inhale,  perhaps,  does  not  soofteilco°^  •  obc \loes 
veloped  bacillus  as  is  supposed  by  many  people,  for  th  i- 

not  thrive  in  the  air  at  the  usual  temperature,  but  requires,  according 
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to  Koch,  a  temperature  approaching  that  of  the  human  body.  Its 
growth  entirely  ceases  below  about  82"  Fahr.,  and  above  107°,  ‘and  it 
thrives  best  at  about  98°  to  100'  Fahr.,  while  other  pathogenic  organ¬ 
isms  have^a  much  wider  field  ;  the  anthrax-bacillus  grows  luxuriantly 
between  67  and  1 4  ,  and  up  to  110°  Fahr.  A  further  point  against  the 
spread  of  the  tubercle-bacillus  out  of  the  animal  body  is,  that  it  does 
not  form  spores  in  the  air,  while  the  anthrax-bacillus  does.  Another 
peculiarity  in  the  life  of  the  former  is  that  it  grows  slowly,  that  it  re¬ 
quires  as  many  days  for  its  development  as  the  anthrax-bacillus  requires 
hours.” 

These  considerations  obviously  greatly  diminish  the  risk  of  com¬ 
munication,  though  they  by  no  means  render  it  impossible. 

And  here  I  should  like  to  mention  a  case  that  was,  some  years  ago 
under  my  own  care  in  the  Brompton  Hospital.  It  was  a  very  remark¬ 
able  one,  and  was  probably  one  of  those  cases  that  -we  are  told  never 
occur  in  that  hospital. 

I  may  say,  once  for  all,  that  I  regard  it  as  merely  trifling  with  this 
subject  to  tell  us  how  many  cooks,  and  dispensers,  and  kitchen- 
maids,  and  porters,  and  secretaries,  have  officiated  in  the  Brompton 
Hospital,  and  have  not  died  of  phthisis.  We  all  know  that,  in  this 
country  at  any  rate,  phthisis  is  not  contagious  in  that  degree  ;  but, 
possessing,  as  we  do,  a  priori  grounds  for  believing  phthisis  to  be 
spread  by  communication,  we  want  to  ascertain  the  nature  and  degree 
of  that  communication,  and  the  laws  that  govern  it.  We  want  that 
question  dealt  with  seriously,  honestly,  and  without  prej’udice. 

In  October  1877,  a  labouring  man,  49  years  of  age,  with  a  good 
family-history,  but  a  tendency  to  rheumatism  and  gout,  came  under 
my  care  as  an  out-patient  at  the  Brompton  Hospital.  He  was  found 
to  be  suffering  with  aneurysm  of  the  thoracic  aorta,  and,  on  laryn¬ 
goscope  examination,  he  was  found  also  to  have  a  large  pedunculated 
papillomatous  growth  in  the  larynx.  I  took  him  into  King's  College 
Hospital,  and  there  Sir  Joseph  Lister  removed  this  and  other  smaller 
growths,  and  with  them  the  true  and  false  vocal  cords,  and  a  con¬ 
siderable  portion  of  the  mucous  membrane  lining  the  larynx.  The 
man  made  an  excellent  recovery,  and  expressed  himself  as  more  com- 
lortable  than  he  had  been  for  nine  years. 

In  February  1878,  we  (Sir  Josejih  Lister  and  myself)  brought  this 
case  before  the  Clinical.  Society,  and  showed  the  patient  there,  as  there 
were  points  of  interest  in  the  case  with  which  we  are  not  now  concerned. 
One,  however,  was  that  he  was  able  to  speak  audibly  and  articulately 
without  vocal  cords.  J 

Ly  the  kindness  of  my  colleague  Dr.  Tatham,  I  subsequently  re 
ceived  this,  patient  into  the  Brompton  Hospital,  for  convenience  of 
laryngoscopic  examination.  The  case  being  almost  an  unique  one,  he 
was  repeatedly  examined  by  those  who  took  an  interest  in  laryngo- 
ogy,  Dr  Semon,  Dr.  Poore,  Mr.  Lennox  Browne,  and  many  others. 
He  was  therefore,  frequently  making  deep  forced  inspirations,  with 
his  mouth  widely  opened,  and  his  larynx  devoid  of  its  usual  protecting 
folds  of  mucous  membrane,  a  state  of  things  very  favourable  to  tlm 
aspiration  of  floating  atmospheric  germs  into  the  air-passages.  Now 

,'omd,  \vr^rd  -A-ftei;  s°me  time  he  began  to  have  a  troublesome 

o  1,  which  we  naturally  thought  due  to  aneurysmal  pressure  ;  then 

11+nh*m0rrhage’ , Which  've  concluded  might  be  from  a 
and  died  mth®  aneuiysmal  sac  5  then  he  liad  another  hemorrhage, 

wHk  ?nLTr0I7;w  ?vr  greaf  surPrise,  we  found  the  aneurysmal 
a  h  intact,  and  that  the  fatal  hemorrhage  had  been  from  a  small 

diJease.m  ^  ^  °f  ^  ngtt  lun&  which  was  the  seat  of  phthisical 

£ef0re  th.e  disco™ry  Of  the  bacillus;  and,  as  the  eye 
only  sees  what  it  brings  with  it  the  power  of  seeing,  so  the  mind  only 

ZLVS  “jW,  t0  th,ink-  At  that  time,  Iwas  a  strong  anth 
tnrnmnfc’  7-d  1  a-ld1n7  (1.ream  of  referring  this  patient’s  phthisis 

P  f  n  l  11  was  only  a  few  months  ago  that  the 

;w!rClb  f  back  “y  ™ind  as  a  P°ssiblc-I  do  not  say  a  cer- 
1^7  T  7  °/  C0"imun^catl°n-  I  did  not  report  it  to  the  Col- 
lective  Investigation  Committee,  for  it  was  not  till  some  time  after 
Hie  pubheatmn  of  that  report  that  the  case  recurred  to  my  mind  ;  and 
what  happened  to  me  with  regard  to  this  case  may  have  happened  to 
others  with  regard  to  cases  that  they  have  seen,  but  not  realised 

I  h-7  been.allve  t0  possibility  of  communication 

taLedLw  77  mClm  SUPTP°rt  °f  view  which  I  never  obi 
tamed  before— probably  because  I  never  sought  for  it ;  and  sometimes 
the  evidence  comes,  as  it  were,  by  accident.  sometimes 

onfof  dnn?  7?’  !  Sa7-r  geDSman  7th  Phthisis,  who  lived  a  healthy 
wmil L-  w  try  life,  with  no  family-predisposition.  I  had  at- 

dinhthPW»mbTf7eifOrS0I?e  of  muscular  power,  after  an  attack  of 
S  I  1  hf-d  no  thought  of  referring  his  phthisis  to  any  pos- 
b  e  communication;  but,  when  it  became  a  question  of  change  of 


climate,  I  received  a  letter  from  one  of  his  relatives,  begging  that  I 
would  not  send  him  away  “from  his  poor  consumptive  wife.” 

Not  long  afterwards,  I  saw,  in  consultation,  a  fine  young  Scotch 
giil,  with  phthisis,  of  a  very  healthy  long-lived  family;  and,  when 
the  question  was  asked,  Why  had  she  become  phthisical  ?  on  making 
full  inquiry,  it  was  found  that,  some  few  months  belore,  she  had  been 
given  a  bedroom  which  had  just  been  quitted  by  a  maid-servant  with 
phthisis. 

Within  the  last  week  or  two,  a  patient  of  mine,  a  native  of  Silesia 
died  of  phthisis  of  a  very  curious  type.  She  had  been  under  my 
observation  for  two  or  three  years  ;  and  it  was  only  a  few  days  before 
her  death,  when  the  husband  was  asking  me  how  she  could  possibly 
have  acquired  phthisis,  that  he  told  me  of  the  fact  that,  three 
years  before,  she  had  assiduously  nursed  a  friend  wdio  died  of  that 
disease. 

I  mention  these  as  instances  of  the  casual  way  in  which  evidence  of 
possible  communication  crops  up,  if  we  keep  our  minds  open  to  the 
reception  of  such  testimony. 

I  must  now  refer  to  some  criticisms  of  the  Report  of  the  Collective 
Investigation  Committee  on  the  Communicability  of  Phthisis. 

Dr.  Powell,  in  the  paper  I  have  already  quoted,  contents  himself 
by  merely  saying  that  “  the  results  of  their  inquiries  are  as  yet  highly 
inconclusive.  ”  He  does  not  say  wdiy.  They  may  not  possess*3 the 
lorce  and  finality  of  the  coffee-argument,  but  they  at  least  merit 
some  examination. 

Let  me  quote,  as  a  set-off  to  this  estimate  of  that  report,  one  by  Dr. 
Mm.  Roberts  of  Manchester.  “I  think,”  he  says,  “no  candid 
person  can  lead  this  report,  and  the  detailed  evidence  on  which  it  is 
based,  without  coming  to  this  practically  important  conclusion,  that 
no  healthy  person  should  be  permitted  to  occupy  the  same  bed  with  a 
sufferer  from  pulmonary  consumption,  and  that  no  person  with  a 
hereditary  predisposition  to  tuberculous  disease  should  be  allowed  to 
have  continued  and  intimate  personal  contact  with  a  phthisical 
patient ;  and  I  cannot  help  adding  that  a  great  responsibility  would, 
in  my  opinion,  be  incurred  by  a  medical  man  knowing  this  evidence, 
no  matter  what  his  theoretical  opinions  may  be,  who  would  permit 
such  cohabitation  and  close  personal  contact.” 

Next,  .with  regard  to  Dr.  Andrew’s  criticism  of  that  report. 
Tlieie  is,  he  says,  ‘  one  fault  in  the  mode  in  which  the  investiga- 
tion  A\as  conducted,  which  must  have  had  considerable  influence  on 
the  result.  In  the  questions  circulated,  the  Committee  ask  for 
allnmative  cases  only  ;  notwithstanding  this,  they  received  several 
answers  containing  cases  which  appear  to  disprove  the  contagiousness 
of  phthisis.  The  number  of  these  would  have  doubtless  been  much 
larger,  had  they  been  specially  asked  for  ;  and,  in  any  future  inquiry, 
it  is  to  be  hoped  that  this  will  be  done.  ” 

This  criticism  shows  that  Dr.  Andrew,  as  well  as  others  who  have 
criticised  this  report,  did  not  follow  the  course  of  the  inquiry  with 
that  interest  which  those  who  took  part  in  it  may  be  supposed  to  have 
done  ,  for  in  the  British  Medical  Journal,  the  medium  through 
which  all  our  communications  were  made,  of  March  3rd,  1883,  to¬ 
gether  with  the  second  issue  of  the  form  of  inquiry,  the  following  in¬ 
struction  was  published. 

“  The  affirmative  answers  naturally  attract  the  greatest  interest; 
but  negative  replies,  with  regard  to  cases  which  have  been  surrounded 
by  circumstances  which  might  have  favoured  communication,  are,  it 
need  scarcely  be  said,  of  almost  equal  value  ;  while  simple  negatives 
have  also  their  importance,  as  affording  evidence,  at  any  rate,  of  the 
relative  frequency  with  which  cases,  supposed  to  owe  their  origin  to- 
infection,  have  been  observed.” 

It  was  this  request  that  brought  us  the  very  reports  to  which  Dr 
Andrew  refers  ;  and  if  “  fault  ”  exists  on  this  point,  it  is  not  on  our 
side;  and  Dr.  Andrew’s  suggestion  that  “if  negative  facts  and 
opinions  had  been  asked  for,  the  majority  might  have  passed  to  the 
other  side  ”  is  wholly  without  foundation. 

I  must  be  excused  for  saying  that  I  think  these  hasty  and  incon¬ 
siderate  criticisms  of  a  report  which  cost  so  much  thought  and  labour, 
these  mistakes  as  to  matters  of  fact,  which  a  very  little  inquiry  would 
have  prevented,  are  the  reverse  of  praiseworthy'. 

Dr.  Andrew  next  objects  that  we  gave  too  literal  a  meaning  to  the 
simple  word  “No.”  “A  friend  tells  me,”  he  says,  “that  his  *  no  S 
was  a  very  active  little  word  indeed,  by  which  he  meant  to  convey 
not  merely  that  he  had  seen  no  cases  of  contagion,  but  that  he  had 
noted  its  absence  in  cases  where,  if  present,  it  must  have  manifested 
itself.  ” 

Could  we  possibly  separate  the  “noes  ”  which  simply'  meant  “no, 7 
Irom  noes  which,  like  Lord  Burghleigh’s  celebrated  shake  of  tho 
head,  meant  so  much  as  this  ?  It  is  true  that  some  of  the  simple 
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“  noes  ”  reached  us  very  much  underlined;  they  looked  to  us  more 
than  active,  violent  even.  We  handled  them  with  a  certain  caution, 
but  we  could  not  conceive  of  any  form  of  expression  by  which  to 
give  utterance  to  these  dashes  of  indignation.  We  were  not  asking 
for  indignation  or  activity,  we  were  asking  for  facts  and  reasons,  ami 
where  we  found  them  we  reproduced  them,  whatever  their  tendency. 

Next,  with  regard  to  the  criticisms  that  have  been  offered  on  the 
cases  of  supposed  communication  observed  between  husbands  and 
wives.  It  has  been  assumed  by  some  that  these  were  accidental  cases, 
unattended  by  any  special  circumstances  ;  but,  in  the  great  majority, 
this  certainly  was  not  the  case,  for  the  reporters  were  especially  care¬ 
ful  to  distinguish  between  cases  which  might  be  regarded  as  acci¬ 
dental  coincidences,  which  they  had  not  thought  of  reporting,  and 
the  reported  cases  which  had  occurred  under  circumstances  af¬ 
fording  special  grounds  for  inferring  communication.  To  suppose 
that  cases  of  merely  accidental  incidence  of  phthisis,  in  both  husband 
and  wife,  had  been  reported  as  cases  of  communication,  was  to  refuse 
credit  for  ordinary  sagacity  and  reflection  to  a  body  of  really  very 
careful  and  intelligent  observers. 

It  was  of  the  commonest  occurrence  to  meet  in  the  reports  with  a 
statement  of  this  kind.  “  Of  course,  I  have  seen  many  instances  of 
both  husband  and  wife  succumbing  to  phthisis,  but  the  following 
case  (or  cases)  struck  me,  at  the  time,  as  affording  an  instance  of 
probable  communication  then  would  follow  the  case  or  cases  pub¬ 
lished.  It  was  impossible  to  give  all  these  remarks  in  the  limited 
space  alloted  to  us  ;  but,  as  I  have  already  said,  the  observers  might 
have  been  credited  with  such  elementary  discrimination. 

Dr.  Andrew  says,  “It  is  a  little  remarkable  that  this  exceedingly 
doubtful  class  of  cases  (husbands  and  wives)  should  furnish  no  fewer 
than  192  out  of  261  affirmative  observations.”  But  it  is  more  remark¬ 
able  that  Dr.  Andrew  should  think  this  remarkable.  If  phthisis  be 
communicable  only  under  certain  special  conditions,  one  of  those 
being  close  personal  intimacy,  as,  for  instance,  inhaling  the  breath  of 
the  infected  person  at  close  quarters,  is  it  in  the  very  slightest  degree 
remarkable  that  the  vast  majority  of  instances  should  be  found 
to  occur  in  the  case  of  husband  and  wife  ?  I  do  not  see  how  it  could 
possibly  be  otherwise. 

Again,  it  is  important  to  notice  how  Dr.  Andrew,  from  his  stand¬ 
point,  criticises  one  of  the  most  remarkable  of  the  instances  of  ap¬ 
parent  communication  reported. 

Miss  R. ,  aged  48,  a  dressmaker,  living  in  rather  a  lonely  cottage  at 
C. ,  Bedfordshire,  had  three  apprentices,  young  girls  of  from  17  to  19 
years  of  age,  not  related,  from  three  adjoining  villages,  who  took  it 
in  turn  to  remain  in  the  house  and  sleep  with  her,  each  one  for  a  week 
at  a  time.  During  their  apprenticeship,  Miss  R.  was  taken  with 
phthisis,  of  which  she  died.  In  less  than  two  years  afterwards,  all 
three  apprentices  died  of  phthisis,  although,  in  the  family-history  of 
each,  no  trace  of  phthisis  existed,  and  the  parents,  brothers,  and 
sisters  of  two  of  them  are  alive  and  well  at  the  present  time. 

“Here,  again,”  he  says,  “there  are  various  little  difficulties  in  the 
way  of  explanation  by  contagion.  This  must  have  been  most  viru¬ 
lent  in  the  case  of  Miss  R. ,  and  yet  no  harm  came  to  any  of  the  friends 
of  the  unfortunate  apprentices.”  But  why,  I  would  ask,  should  the 
contagion  be  said  to  be  “most  virulent ”  in  this  person  more  than  in 
any  other  where  the  conditions  were  similar  ?  Why  more  virulent 
than  in  all  the  cases  reported  of  husband  and  wife  ?  Were  we  a 
polygamous  people,  we  should  have  the  conditions  related  in  this 
case  common  amongst  husbands  and  wives.  If  three  persons  be  ill 
with  scarlet  fever,  and  one  communicate  it  to  three  others,  another  to 
two  others,  and  the  third  to  no  one,  should  we  infer,  on  that  account 
alone,  that  the  first  case  was  more  virulent  than  the  second  or  the 
third  ?  Surely  we  should  content  ourselves  with  the  conclusion  that 
the  conditions  were  more  favourable  to  communication  in  the  first  case 
than  in  the  third.  Why,  again,  should  these  apprentices  necessarily 
communicate  phthisis  to  their  relatives  ? 

Dr.  Andrew  had  previously  argued  fully,  ably,  and  conclusively  for 
the  necessity  of  the  existence  of  predisposing  factors  in  the  causation 
of  phthisis,  and  these  factors  may  have  been  absent  in  the  relatives  of 
these  apprentices,  and  they  probably  did  not  live  with  them  on  the 
same  intimate  conditions  as  with  Miss  R.  But  if  we  were  to  accept 
Dr.  Andrew’s  hypothesis,  we  should  have  to  admit  the  following  as  an 
explanation  of  these  three  cases  ;  that,  notwithstanding  in  each  of 
these  cases  there  had  been  close  and  continuous  exposure  to  a  known 
focus  and  source  of  the  infective  organism  of  tubercle,  yet  each 
of  them  acquired  this  organism,  not  from  this  known  source  with 
which  they  were  in  such  intimate  contact,  but  from  an  “indepen¬ 
dent  ”  source  of  which  we  have  no  knowledge  whatever.  Perhaps  you 
will  allow  me  to  give  you  two  more  specimens  of  the  ‘  ‘  highly  incon¬ 
clusive  ”  evidence  found  in  this  report. 


In  1862,  a  servant  came  home  to  her  mother  (a  widow,  with  three 
sons  and  two  daughters,  all  grown  up,  father  dead  of  epithelioma), 
suffering  from  phthisis.  The  house,  consisting  of  two  rooms  and  aq 
attic,  and  lying  under  the  brow  of  a  hill  on  its  northern  aspect,  was 
ill  ventilated  and  worse  lighted.  By  the  end  of  1868,  the  only  sur¬ 
vivor  of  this  family,  she  being  still  alive  and  healthy,  was  a  thin  deli¬ 
cate  girl,  who  took  little  or  no  part  in  the  nursing.  They  all  died  of 
phthisis,  the  mother  dying  last,  between  50  and  60  years  old. 

A  young  man,  of  the  Indian  Navy,  came  home,  suffering  from 
phthisis.  In  a  few  months,  two  of  his  sisters  were  taken  with  the 
same  complaint,  and  died.  A  third  sister  married,  and  soon  after¬ 
wards  died  of  the  same  complaint.  The  young  man  also  died.  Later 
on,  the  father  was  similarly  afflicted,  and'  died.  After  his  death,  the 
widow  became  phthisical,  and  died  also.  I  should  think  four  years 
covered  the  whole  outbreak — that  is,  from  the  arrival  of  the  son  from 
India.  The  father  was  originally  a  very  healthy  strong  man,  and  all 
the  children  healthy  up  to  about  20  or  21,  or  even  later.  I  had 
known  them  all  from  infancy.  One  sister  still  lives,  and  is  now 
between  40  and  50. 

I  will  ask  one  more  question  with  regard  to  these  cases.  If 
evidence  of  this  kind  is  “highly  inconclusive,”  what  would  be  “  con¬ 
clusive”  evidence  ?  There  has  been  an  outcry  for  clinical  evidence  ; 
here  it  is.  How  can  clinical  evidence  be  more  forcible  ?  Experi¬ 
mental  evidence  we  possess  in  abundance. 

Dr.  Andrew  uses,  as  an  argument  against  communication,  the  length 
of  time  that  is  reported  to  have  elapsed,  in  some  cases,  between  the 
period  of  exposure  to  infection  and  the  recognised  manifestation  of  the 
disease  ;  but,  in  the  cases  recorded  in  the  Report  of  the  Collective  In¬ 
vestigation  Committee,  the  period  of  fatal  termination  of  the  disease 
is  mentioned  in  many,  but  it  would  have  been  exceedingly  difficult- 
nay,  almost  impossible — to  fix  the  time  of  the  first  manifestations  of 
disease. 

Every  experienced  physician  must  have  had  numerous  occasions  of 
observing  the  great  resistance  which  some  constitutions  seem  to  offer 
to  the  infective  action  of  the  organism  of  tubercle,  and  how,  in  others, 
it  seems  quietly  to  diffuse  itself  widely  through  the  lung  before  it 
gives  rise  to  well  marked  and  recognisable  physical  signs.  I  am  sure 
I  have  [seen  many  illustrations  of  both  these  statements.  A  young 
patient  will  come  before  you,  with  some  dyspnoea,  cough,  emaciation, 
and  a  highish  temperature,  but  with  few  definite  physical  signs  ;  per¬ 
haps  nothing  beyond  some  slightly  diminished  expansion  of  one  side, 
and  diffused  enfeeblement  of  vesicular  murmur,  and  here  and  there 
patches  of  whiffing  and  harsh  respiration.  Inquire  into  his  history  ; 
you  will  find  he  has  been  out  of  health  for  six  or  eight  months,  has 
been  treated  for  dyspepsia,  for  anaemia,  for  overwork,  has  been  ex¬ 
amined,  again  and  again,  by  most  competent  medical  men,  who  have 
detected  no  physical  signs  of  phthisis.  Now,  a  case  of  this  kind 
teaches  us  two  things  :  1,  that  the  bacillus  may  gain  access  to  a  lung 
and  do  extensive  and  widely  diffused  mischief  there  long  before  the 
development  of  readily  recognisable  physical  signs  ;  and  2,  that,  sup¬ 
posing  such  a  case  to  be  due,  as  I  believe  it  may  be,  to  communica¬ 
tion,  the  long  lapse  of  time  between  the  inception  of  the  infective 
organism  and  the  manifestation  of  the  symptoms  renders  the  detec¬ 
tion  of  the  source  of  infection  extremely  difficult,  if  not  impossible. 
Moreover,  familiar  as  we  all  are  with  the  great  diversity  in  the  course 
and  duration  of  phthisis  in  different  persons,  from  acute  cases  of  a 
few  weeks  to  chronic  cases  of  many  years,  it  seems  most  improbable 
that  it  has  any  definite  incubation-period  ;  and  this  argument  of  Dr. 
Andrew  therefore  appears  to  me  to  have  no  force. 

We  must  not  build  up  hjqaothetical  estimates  of  a  disease  like 
phthisis  on  the  grounds  of  forced  and  fancied  analogies  ;  but  we  must 
regard  and  study  phthisis  as  phthisis,  with  the  help  of  demonstrated 
facts,  and  we  must  not  be  surprised  that  phthisis  should  have  a  life- 
history  of  its  own. 

Dr.  Ransome  states  that  one-lialf  of  the  mortality  in  this  country 
between  the  ages  of  25  and  35  is  due  to  consumption.1.  Dr.  Ransome, 
as  well  as  Dr.  Andrew,  do  not  admit  hereditary  influence  to  be 
anything  more  than  a  predisposing  cause ;  they  both  show  that 
phthisis  is  independent  of  climate  and  occupation,  though  these  may 
have  a  predisposing  influence  ;  they  both  reject  the  proposition  that 
mal-nutrition  can  act  as  an  exciting  cause ;  there  is  any  amount  ot 
evidence  accumulated  that  previous  chest-disease  cannot,  of  itself, 
excite  phthisis  ;  and  of  all  forms  of  chest-disease,  pleuritis,  followed 
by  adhesions,  is  the  most  potent  of  predisposing  chest-allections,  and 
the  influence  of  adhesive  pleuritis,  in  leading  to  the  retention  of  germs 
once  admitted  into  the  lungs,  by  diminishing  the  power  ol  expira¬ 
tion,  is  obvious.  _ _ _ 

1  In  a  valuable  and  suggestive  lecture  on  “The  Limits  ot  the  Iufectiieness  of 
Tubercle.” 
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Surely,  then,  we  must  look  for  some  subtle  mode  of  communication 
from  person  to  person  to  account  for  the  wide  and  general  diffusion 
of  this  malady  ;  for  its  especial  prevalence  when  masses  of  human 
beings  are  crowded  together  in  towns,  in  workshops,  in  prisons, 
barracks,  and  convents,  and  in  overpopulated  dwellings  ;  conditions 
and  modes  of  life  which  directly  favour  the  spread  of  disease  by  com¬ 
munication  ;  while  it  is  absent  or  rare  wherever  the  population  is  sparse 
and  scattered,  and  where  extension  by  communication  would  be  difficult. 

The  appeal  to  clinical  evidence,  in  the  present  state  of  our  know¬ 
ledge  of  the  nature  of  pulmonary  consumption,  can  only  furnish  proof 
of  the  degree  of  communicability,  and  the  laws  which  govern  it  ;  and, 
were  it  only  one  tithe  of  what  it  is,  it  would  be  sufficient  to  support 
the  fact  of  communication.  For  it  is  now  almost  universally  admitted 
that  the  exciting  cause  of  phthisis  is  in  most  cases  inoperative  unless 
it  encounters  certain  predisposing  causes. 

Let  us  take  Dr.  Andrew’s  own  facts  from  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest. 

Of  12  resident  medical  officers,  1  died  of  very  rapid  phthisis,  before 
he  had  been  in  the  hospital  a  year.  From  what  local  “independent  ” 
non-parasitic  source  did  he,  I  would  ask  Dr.  Andrew,  acquire  the 
bacillus  ?  If  there  existed  such  a  source  in  the  hospital  itself,  surely 
it  was  a  most  unfit  place  for  pulmonary  invalids. 

Of  3  secretaries,  one  was  “delicate  ”  at  the  time  lie  took  office,  and 
“eventually  died  of  some  chest-disease.” 

Of  255  nurses,  sisters,  and  female  servants,  one  nurse  died  in  the 
hospital  of  phthisis,  and  33— about  13  per  cent.— left  on  account  of 
illness.  “  Some,  but  certainly  not  all,  were  phthisical.” 

A  porter  and  a  dispenser  died  of  phthisis. 

Of  51  clinical  assistants,  “I  know,”  writes  the  secretary,  “that 
2  or  3  have  become  phthisical,  but  I  have  not  been  able  to  learn  the 
history  of  a  sufficient  number  to  draw  any  conclusion.” 

Surely  these  facts  are  perfectly  consistent  with  the  view  that 
phthisis  is  spread  by  communication.  I  must  again  insist  that  it  is 
not  necessary  to  discuss  the  question  whether  phthisis  is  highly  con¬ 
tagious  under  ordinary  conditions  of  life,  in  this  country  ;  we  know 
that  it  is  not. 

But  the  question  which  presses  for  decision  in  the  etiology  of  phthisis 
is  this  :  is  not  phthisis  always  spread  by  communication,  direct  or 
indirect,  from  person  to  person  ;  if  it  be  not  so  spread,  how  is  it 
spread  ?  Dr.  Andrew  has  been  driven  to  imagine  an  independently 
existing  bacillus  of  non-parasitic  origin,  of  the  presence  of  which 
amongst  us  there  is  not  a  shadow  of  proof. 

It  has  been  said  that,  even  if  phthisis  be  spread  by  communication, 
we  ought  to  conceal  the  fact  from  the  public,  and  that  it  would  be 
calamitous  if  it  were  to  become  generally  known.  I  cannot  admit  the 
justness  or  propriety  of  this  view.  What  has  been  the  action  of  the 
medical  profession  towards  the  public,  of  late  years,  in  regard  to  pre¬ 
ventable  and  communicable  diseases  ?  Have  we  not  been  doing  every¬ 
thing  that  was  in  our  power  to  rouse  and  alarm  them  out  of  their  in¬ 
difference  ?  and  shall  we  hesitate  now  to  declare  what  we  may  discover 
to  be  the  truth  with  respect  to  a  disease  which  kills  one-half  of  those 
who  die  in  this  country  between  25  and  35  years  of  age  ?  With  regard 
to  the  cause  of  this  wholesale  destruction  of  life  at  its  very  prime  ;  I 
cannot  believe  that  this  would  he  either  sound  morality,  sound 
charity,  or  sound  sense. 

In  conclusion,  let  me  call  your  attention  to  one  aspect,  and  that  a 
practical  one,  of  this  argument.  If  tubercular  consumption  is  always 
spread  by  communication  from  person  to  person,  directly  or  indirectly, 
this  fact  brings  this  fearfully  fatal  malady  more  completely  within 
the  class  of  preventable  diseases,  and  therefore  more  thoroughly 
within  the  scope  of  preventive  medicine.  So  far,  then,  from  being  a 
depressing  view,  it  is  the  most  hopeful  that  can  be  taken  of  pulmonary 
consumption  ;  and  with  this  remark  I  must  bring  this  fragmen- 
tary  paper  to  a  close.  I  have  only  been  able,  as  I  said  at  the  com¬ 
mencement,  to  touch  on  a  few  points  in  the  etiology  of  phthisis  ;  and 
my  chief  object  has  been  to  induce  you  to  think  over  the  subject  of 
the  communicability  of  phthisis,  without  prejudice,  from  the  new 
points  of  view,  which  our  new  knowledge  as  to  the  nature  of  th# 
disease  affords. 

I  have  not  been  able,  I  regret  to  say,  altogether  to  avoid  a  tone 
which,  I  am  afraid,  may  have  appeared  somewhat  controversial  and  a 
little  personal.  But  it  was  impossible  to  quote  recent  arguments 
without  mentioning  their  authors  ;  and  as  I  believed  some  of  them  to 
be  erroneous,  and  as  standing  in  the  way  of  sound  views  as  to  the 
etiology  of  phthisis,  I  have  thought  it  best  to  say  so  frankly  and  openly. 

I  am  sure  those  gentlemen  whose  opinions  and  arguments  1  have 
endeavoured  to  controvert  will  accept  my  criticisms  in  good  part,  and 
will  be  as  glad  as  I  shall  be  if,  by  any  chance,  they  lead  us  any  nearer 
the  truth. 


REMARKS  ON  THE  TREATMENT  OF  STRANGULATED 
HERNIA,  FOUNDED  ON  TWO  CASES  OF  FALSE 
ANUS  AFTER  HERNIOTOMY,  IN  WHICH  THE 
“SPUR”  WAS  REMOVED  BY  DUPUYTREN’S 
ENTEROTOME,  AND  THE  OPENING 
CLOSED  BY  SUTURE. 

Bv  HOWARD  MARSH,  F.R.C.S., 

Senior  Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 

Case  i. — Last  summer,  John  R.,  aged  33,  was  admitted  into  St, 
Bartholomew’s  Hospital  with  a  large  strangulated  inguinal  hernia. 
As  taxis  failed,  and  I  was  unable  otherwise  to  return  the  intestine,  I 
opened  the  sac.  The  gut  was  nearly  black,  and  the  different  coils 
were  adherent,  and  formed  a  large  globular  mass,  which  I  was  afraid 
to  unravel.  I  therefore  stitched  the  bowel  to  the  margins  of  the 
wound,  and  opened  it.  The  patient  quickly  recovered  ;  but,  two 
months  later,  the  opening  showed  no  tendency  to  close,  and  no  faeces 
were  passed  per  anum.  The  upper  and  lower  ends  of  the  gut  could 
be  easily  made  out.  Dupuy  tren’s  enterotome  was  readily  applied,  and 
the  blades  were  partially  closed,  so  that  the  spur  was  compressed,  but 
not  crushed.  Subsequently,  the  screw  was  turned  a  little  each  day, 
till  on  the  fourth  day  the  blades  were  in  contact.  The  instrument 
spontaneouely  slipped  out  of  the  fistula  on  the  sixth  day.  Four  days 
later,  the  spur  was  found  to  be  much  reduced,  but  still  to  form  a 
considerable  projection  into  the  interior  of  the  gut.  Later,  the 
enterotome  was  again  applied,  and  screwed  up  more  tightly  than  on 
the  previous  occasion.  During  the  night,  the  patient  felt  sick,  and 
complained  of  considerable  abdominal  pain,  and  next  day  the  abdo¬ 
men  was  slightly  tympanitic.  These  symptoms,  however,  subsided, 
and  the  enterotome  fell  off  in  four  days.  The  spur  could  now  no 
longer  be  felt.  In  the  next  month,  although  the  external  wound 
contracted,  no  fieces  were  passed  per  anum.  I  therefore  determined 
to  close  the  fistula.  The  patient  was  placed  on  low  diet,  and  fed 
almost  entirely  by  enemata  for  four  days.  On  proceeding  to  operate, 
I  found  the  intestine  adherent  merely  to  the  edges  of  the  external 
wound,  so  that,  when  this  connection  was  separated,  the  gut  was  quite 
free  within  the  sac.  The  intestinal  fistula  was  closed  by  Lembert’s 
method,  the  bowel  returned  into  the  abdominal  cavity,  and  the  edges 
of  the  external  wound  were  brought  together.  The  patient  recovered 
without  any  drawback. 

Case  ii. — Mr.  Savory  operated  on  Emma  C.,  aged  54,  in  February 
1884,  for  femoral  hernia.  Finding  the  intestine  gangrenous,  he  opened 
it  in  situ.  As,  four  months  later,  all  the  faeces  escaped  through  the 
fistula,  and  as  a  prominent  “  spur”  could  be  felt  between  the  upper 
and  lower  ends  of  the  gut,  Mr.  Savory  arranged  to  apply  a  modified 
form  of  Dupuytren’s  enterotome,  but  on  going  out  of  town,  in  vacation 
time,  he  left  the  case  in  my  hands.  I  applied  the  enterotome  just 
firmly  enough  to  have  a  secure  hold  of  the  spur,  and  gradually 
tightened  it.  The  instrument  came  away  on  the  fifth  day,  bringing 
with  it  the  sphacelated  remains  of  the  spur  between  its  blades.  Ten 
days  later,  as  some  of  the  spur  could  be  still  felt,  the  enterotome  was 
again  put  on.  It  came  away  on  the  seventh  day.  No  spur  could  now 
be  detected.  Two  months  later,  though  the  external  opening  had 
contracted,  no  fieces  passed  per  anum.  I  therefore  proceeded  to  close 
the  fistula.  Finding  the  intestine  extensively  adherent  within  the 
sac,  I  detached  only  so  much  as  enabled  me  to  bring  its  edges  to¬ 
gether.  When  this  had  been  done,  the  external  wound  was  closed. 
Three  days  later,  faecal  discharge  occurred  through  the  wound  ;  but 
this,  which  was  never  large  in  amount,  gradually  diminished,  and 
ceased  in  about  a  month.  The  patient  left  the  hospital  wearing  a 
truss,  to  prevent  bulging  to  the  scar.  Her  bowels  acted  without 
trouble  after  the  operation. 

Remarks. — The  progress  of  surgery  has  been  great  in  the  last 
twenty  years,  but  it  has  been  irregular.  In  some  directions  there  has 
been  a  rapid  advance  ;  in  others,  matters  have  been  at  a  comparative 
standstill.  The  difference  has  been  due,  among  other  causes,  to  the 
fact  that,  where  the  ground  has  been  new,  as  in  some  of  the  special 
branches,  the  course  has  been  open,  while  along  the  old  lines  of 
practice  the  tyranny  of  tradition  and  routine  can  only  be  slowly 
shaken  off.  This  is  well  seen  in  abdominal  surgery.  In  ovariotomy, 
during  which  the  abdomen  is  opened,  adhesions  are  broken  down,  the 
viscera  handled,  perhaps  a  hole  accidentally  made  in  the  intestine  is 
sewn  up,  and  the  peritoneum  is  thoroughly  sponged  out,  several 
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operators  have  reduced  the  mortality  to  about  six  or  seven  per  cent.  ; 
while  among  patients  with  hernia,  which  consists  in  the  mere  slipping 
of  a  piece  of  intestine  through  some  opening  in  the  abdominal  wall, 
the  events  that  follow  strangulation  are  attended  with  a  death-rate 
that  often  reaches  twenty  or  thirty  per  cent.  AVhenee,  in  the  present 
state  of  surgery,  and  out  of  an  accident  so  trivial  at  the  outset,  does 
such  a  fatality  arise  ? 

A  review  of  the  subject  may  be  brief,  for  the  main  facts  are  familiar 

to  all. 

1.  In  some  cases,  much  time  is  lost  before  the  surgeon  is  called  in, 
during  which  not  only  is  the  mischief  done  by  strangulation  hourly 
increasing,  but  the  patient,  thinking  he  is  only  “bilious,”  is  taking 
dose  after  dose  of  aperient  medicine;  or,  if  he  know  he  is  ruptured,  is 
making  violent  and  ill-directed  attempts  to  force  the  gut  back.  In 
many  such  cases,  the  die  is  cast  before  the  surgeon  is  sent  for. 

2.  The  fatal  issue  sometimes  arises  from  the  practice  of  allowing 
treatment  to  precede  diagnosis,  and  of  giving  aperients  and  waiting 
for  a  day  or  two,  instead  of  at  once  fully  examining  the  different  her¬ 
nial  apertures  as  soon  as  those  three  symptoms,  sickness,  abdominal 

ain,  and  constipation,  like  the  little  cloud  no  bigger  than  a  man’s 

and,  appear  upon  the  scene. 

3.  The  fault  in  other  cases  lies  in  our  failure  to  urge  that,  as  soon 
as  symptoms  of  obstruction  are  developed,  any  irreducible  hernial 
protrusion  should  be  at  once  explored,  even  though  it  be  no  larger 
than  usual,  and  be  neither  painful  nor  tender  on  pressure. 

4.  Another  error  is  that  of  the  too  long  use  of  the  taxis,  which  is 
sometimes  continued  for  half  or  even  three-quarters  of  an  hour.  It  is 
hard  to  lay  down  any  precise  rule ;  but,  in  the  majority  of  cases, 
unless  the  taxis  succeed,  when  carefully  and  steadily  tried,  while  the 
patient  is  under  an  anaesthetic,  in  five  minutes,  it  should  be  given  up, 
and  the  operation  should  be  at  once  performed ;  for  the  operation  is 
much  less  dangerous  than  the  prolonged  use  of  the  taxis. 

5.  Next,  as  to  the  opening  of  the  sac.  When  we  were  in  bondage 
to  the  peritoneum,  it  was  thought  that  the  main  danger  of  the  opera¬ 
tion  for  strangulated  hernia  lay  in  opening  the  sac;  and,  when  a 
patient  died  after  the  sac  had  been  opened,  the  result  was  ascribed  to 
peritonitis  arising  out  of  this  proceeding.  There  is,  however,  a  grow¬ 
ing  impression,  with  which  I  most  fully  agree,  that  the  sac  ought  to 
be  much  more  generally  opened  than  has  hitherto  been  the  case  ;  first, 
because,  when  this  is  done,  important,  though  unsuspected,  conditions 
of  the  gut  may  be  disclosed ;  secondly,  because,  when  the  sac  is  not 
opened,  the  highly  septic  fluid  which  it  often  contains  is  returned 
with  the  gut  into  the  abdomen,  where  it  may  very  likely  produce  fatal 
peritonitis.  What  ovariotomist  would  venture  to  leave  two  or  three 
ounces,  or  even  two  or  three  drachms,  of  septic  fluid  in  the  abdominal 
cavity  ?  Is  not  the  present  success  of  abdominal  surgery  largely  due 
to  the  practice  of  thoroughly  cleansing  the  peritoneum  by  any  requi¬ 
site  amount  of  sponging  ?  I  believe  that,  whenever  a  hernia  has  been 
sharply  strangulated  for  even  six  or  eight  hours,  the  sac  should  be 
opened,  and  well  washed  out  before  the  stricture  is  divided. 

6.  When  a  patient  dies  after  an  operation  for  strangulated  hernia, 
with  sickness  and  abdominal  distension,  death  is  usually  ascribed  to 
peritonitis.  This  view,  however,  though  often  correct,  is  also  often 
erroneous.  In  many  of  these  cases,  death  ensues  in  the  following 
way.  As  the  result  of  constriction,  the  piece  of  intestine  that  has 
been  strangulated  is  reduced  to  a  condition  of  paralysis,  from  which 
it  either  will  not  recover  at  all,  or  will  recover  only  very  slowly  ;  and 
the  result  is  that  fsecal  material  passed  into  it  from  above,  lacking 
propulsion,  lodges,  and  plugs  the  gut,  and  so  produces  obstruction. 

I  have  seen  many  examples  of  this  occurrence  in  which  all  goes  well  for 
some  hours,  or  even  for  a  day  or  two,  after  the  operation  ;  but  then 
symptoms,  really  due  to  this  form  of  obstruction,  but  ascribed  to 
peritonitis,  set  in.  Two  illustrations  will  suffice.  Two  years  ago,  I 
operated  on  a  young  man  for  strangulated  congenital  hernia.  The 
gut,  which  was  deeply  congested,  was  returned.  All  went  on  well, 
and  the  temperature  had  fallen  to  99.6°,  when,  on  the  third  day,  he 
was  sick,  and  the  abdomen  became  tympanitic.  These  symptoms 
persisted,  and  four  days  later  he  died.  On  examination,  there  was 
no  trace  of  peritonitis,  but  the  intestines  were  much  distended  down 
to  the  part  nipped,  and  entirely  empty  below.  In  another,  as  sick¬ 
ness  and  distension  persisted  after  a  hernia  had  been  reduced  by  taxis, 
and  as  it  was  suspected  that  some  strangulation  still  remained,  the 
abdomen  was  opened.  Neither  strangulation  nor  peritonitis,  how¬ 
ever,  was  present,  but  the  portion  of  the  gut  that  had  been  nipped 
was  collapsed  and  flaccid,  and  the  intestine  above  was  distended  with 
liquid  faeces  ;  that  below  was  empty  and  contracted.  In  some,  at 
least,  of  the  cases  in  which  what  is  regarded  as  peritonitis  subsides 
under  opium  and  feeding  by  the  rectum,  the  true  explanation  is  that 
the  intestine  has  been  able  to  recover  itself  just  in  time,  so  that  fatal 


obstruction  has  been  averted.  If,  after  operation,  the  symptoms  con¬ 
tinue,  especially  if  vomiting  be  persistent,  a  small  opening  should  be 
made  in  the  middle  line,  and  the  first  piece  of  distended  intestine 
that  presents  itself  should  be  drawn  out,  stitched  to  the  wound,  and 
opened.  The  value  of  this  proceeding  of  drawing  out  and  opening  a 
loop  of  distended  intestine  as  a' means  of  saving  life  in  otherwise  des¬ 
perate  cases  of  obstruction,  has  only  recently  forced  itself  on  our  at¬ 
tention. 

7.  Hitherto  it  has  been  the  custom  to  replace  the  intestine,  as 
a  matter  of  course,  unless  it  have  shown  signs  of  the  approach  of 
gangrene.  This  is  often  a  fatal  mistake.  A  number  of  cases  of 
severe  strangulation  are  now  lost,  which  would,  I  believe,  recover  if 
the  gut,  instead  of  being  returned,  were  opened  in  situ.  In  the  cases  to 
which  I  allude,  death  is  sometimes  due  to  the  rupture  of  the  gut  at  the 
moment  of  reduction,  or  after  its  return :  in  some  instances  the 
intestine,  though  seemingly  not  much  damaged,  becomes  gangrenous 
after  its  return  ;  in  some,  the  septic  discharge  poured  out  by  the 
inflamed  intestine  produces  peritonitis  ;  and  in  some,  again,  the 
strangulated  loop  never  recovers  its  peristalsis,  and  leads  to  obstruc¬ 
tion.  The  more  general  recognition  of  the  efficacy  of  opening  the  gut 
as  a  means  of  saving  life  in  far-gone  cases  of  obstruction,  a  fact  long 
since  recognised  and  applied  in  the  operation  of  colotomy,  is  one  of 
the  most  important  advances  lately  made  in  abdominal  surgery.  Some 
time  ago,  I  met  with  the  following  striking  example.  In  a  woman 
aged  54,  much  exhausted  by  sickness  and  distension  of  a  week’s  dura¬ 
tion,  apparently  of  mechanical  origin,  I  opened  the  abdomen,  and 
found  malignant  disease  of  the  large  intestine.  The  gut  above  the 
stricture  was  stitched  to  the  external  wound,  and  opened.  All  the 
urgent  symptoms  were  immediately  relieved,  and  in  a  month  she 
left  the  hospital.  Unfortunately,  I  heard  no  more  of  her.  The  ex¬ 
tension  of  this  practice  to  cases  of  long  continued  strangulation  due  to 
hernia,  would  have  the  effect  of  saving  many  patients  whose  lives  are 
now  lost. 

But,  supposing  that  a  false  anus  has  been  established,  what  proba¬ 
bility  is  there  that  it  can  be  closed  ?  In  the  first  place,  it  is  to  be 
remembered  that  many  fsecal  fistulse,  after  hernia,  spontaneously  close, 
some  rapidly,  some  only  after  the  lapse  of  several  weeks,  or  even  months. 

The  prospect  of  closure  largely  depends  on  the  amount  of  the 
intestinal  wall  that  has  been  lost.  When  merely  a  linear  incision  has 
been  made,  closure  is  much  more  probable  than  when  a  loop  has 
sloughed,  so  that  the  continuity  of  the  gut  has  been  destroyed. 
Hence  the  instances  in  which  the  bowel  has  been  merely  incised  are 
those  most  favourable  for  spontaneous  closure. 

The  immediate  cause  of  non-closure  is,  no  doubt,  the  “eperon,” 
or  “  spur,”  so  well  described  by  Dupuytren.  What,  then,  are  the 
chances  that  this  may  be  safely  dealt  with  ?  Dupuytren  tells  us  that 
the  well  known  enterotome  which  he  invented  for  destroying  the  spur 
was  used  in  his  day  in  forty-one  cases,  in  twenty-one  by  himself,  and  in 
twenty  by  other  surgeons.  Of  these,  only  three,  it  is  said,  were  fatal  ; 
of  the  remainder,  twenty-nine  are  reported  to  have  been  completely 
cured  in  from  two  to  six  months,  while,  in  nine,  fsecal  fistulse  remained. 
The  instrument,  however,  subsequently  fell  into  disuse,  mainly,  it 
seems,  because  Jobert  and  others  met  not  only  with  dangerous  sym¬ 
ptoms,  but  with  fatal  peritonitis  from  its  use.  Many  instances  might 
be  given  in  which  a  good  thing  has  been  hastily  condemned,  only  to 
regain  its  just  credit  after  many  years  have  passed.  From  recent  re¬ 
ports,  it  seems  that  the  true  estimate  of  the  enterotome  is  that  which 
Dupuytren  himself  formed  of  it,  rather  than  that  according  to  which 
Jobert  and  others  considered  its  use  as  unsafe.  Doubtless,  it  demands 
exemplary  care  ;  but  this  is  true  of  every  surgical  proceeding. 

In  the  two  cases,  the  notes  of  which  I  have  related,  no  difficulty  was 
experienced  in  the  use  of  the  instrument,  while  its  safety  and  efficacy 
seem  to  be  indicated  by  the  fact  that,  of  eighty- four  cases  collected  by 
Heimann  ( London  Medical  Record ,  May  1883),  the  mortality  directly  due 
to  the  enterotome  was  less  than  2  per  cent. ;  while,  in  60.2  per  cent,  the 
false  anus  entirely  closed,  and,  in  31  per  cent,  only  a  small  faecal 
fistula  remained.  The  chief  points  in  using  the  enterotome  appear  to 
be  that  its  blades  should  be  closed  upon  the  spur  very  gradually,  and 
that,  if  the  spur  be  very  prominent,  it  should  not  be  destroyed  all  at 
once,  but  by  two,  or  even  three,  operations.  Should  it  be  necessary 
to  enlarge  the  external  wound,  when  it  has  partially  closed,  in  order 
to  secure  room  for  the  safe  introduction  of  the  blades  of  the  entero¬ 
tome,  to  which  the  finger,  passed  into  the  gut,  must  serve  as  a  guide, 
this  may  be  done  efficiently,  and  without  causing  pain,  by  the  use  of 
sponge-tents.  If  these  be  employed,  the  danger  attending  any  cut¬ 
ting  operations,  by  which  the  peritoneal  cavity  might  be  opened,  may 
be  entirely  avoided.  ,  .  , 

The  cases  I  have  related  illustrate  the  three  points  to  which  I  am 
anxious  to  direct  attention. 
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1.  The  majority  of  even  the  worst  cases  of  strangulated  hernia  may 
be  saved  by  opening  the  gut  in  situ. 

2.  The  spur,  the  main  obstacle  to  the  closure  of  the  resulting 
fistula,  may  be  safely  destroyed  by  Dupuytren’s  enterotome. 

3.  The  fistula,  if  it  do  not  spontaneously  close  when  the  spur  has 
been  removed,  may  be  readily  obliterated  by  operation  ;  the  gut,  after 
closure,  being  either  returned  into  the  abdomen,  or  (if  adherent)  left 
in  the  sac,  and  the  edges  of  the  external  wound  being  brought  together 
over  it. 

When  these  facts  are  generally  accepted  as  the  basis  of  our  rules  of 
practice,  and  when  the  points  mentioned  in  the  early  part  of  the 
paper  secure  the  attention  they  deserve,  the  mortality  after  operations 
for  strangulated  hernia,  I  believe,  will  fall  from  the  present  excessive 
figure  to  something  considerably  under  10  per  cent. 


NOTES  ON  THREE  CASES  OF  TUBAL  PREGNANCY 
SUCCESSFULLY  OPERATED  UPON  AT 
THE  PERIOD  OF  RUPTURE. 

By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

These  cases  are  the  seventh,  eighth,  and  ninth  of  their  kind  which 
have  occurred  in  my  practice  ;  and  all  of  the  nine  save  the  first  have  re¬ 
covered  and  continue,  up  to  the  time  of  writing,  in  good  health.  Such 
a  series,  though  not  a  large  one,  is  sufficient  to  prove  that  these  cases 
may  be  treated  with  perfect  success  under  the  improved  and  bolder 
proceedings  adopted  in  abdominal  surgery  within  the  last  six  years. 
In  fact,  they  are  almost  of  themselves  sufficient,  when  taken  with  the 
established  fact  that  the  great  bulk  of  such  cases  have  a  fatal  termina¬ 
tion  when  left  alone,  to  determine  the  propriety  of  immediate  opera¬ 
tion  in  all  such  cases.  They  also  confirm  the  views  which  I  have 
already  expressed,  that  cases  of  extra-uterine  pregnancy  are  all  tubal 
in  origin,  arising  from  a  ruptured  tube  about  the  tenth  or  twelfth 
week  of  pregnancy,  at  a  point  which  is  determined  by  the  site  of  the 
placenta.  This  explains  the  extreme  fatality  of  the  rupture.  As  not 
a  single  instance  of  extra-uterine  pregnancy  at  the  time  of  rupture  has 
been  discovered  other  than  of  tubal  origin,  we  are  absolutely  wanting 
in  evidence  that  there  is  any  other  origin  for  this  displacement. 

Case  vii. — E.  D.  H.,  aged  36,  under  the  care  of  Mr.  Wiren, 
was  admitted  to  hospital  on  November  24th.  She  had  not  men¬ 
struated  for  nearly  four  months,  and  had  never  had  a  child,  although 
she  had  been  married  twelve  years.  She  was  seized,  some  time  early 
in  November,  with  a  violent  attack  of  abdominal  pain,  for  which  she 
kept  her  bed  and  was  under  treatment.  When  I  saw  her  the  uterus 
was  fixed  and  a  tender  mass  existed  on  the  right  side.  I  recognised 
this  as  possibly  a  ruptured  tubal  pregnancy.  1  operated  on  November 
28th,  and  found  the  abdomen  full  of  bloody  serum  and  loose  clots. 
The  left  Fallopian  tube  had  ruptured  to  the  pxtent  of  nearly  three 
inches  ;  it  was  adherent,  and  required  considerable  care  in  its  removal, 
haemorrhage  being  very  free.  The  pedicle  was  tied  by  the  Stafford¬ 
shire  knot,  and  the  pelvis  drained.  The  patient  made  a  very  rapid 
recovery,  and  went  home  on  January  5th.  The  foetus  in  this  case  was 
not  found ;  but  the  placenta  occupied  the  dilated  tube,  and  the  rupture 
had  taken  place  quite  at  its  edge. 

Case  viii. — S.  B.,  aged  41,  married  at  17,  had  eight  children,  the 
last  being  ten  years  old.  She  had  what  was  supposed  to  be  a  mis¬ 
carriage  in  May  last.  The  catamenia  again  ceased  in  November, 
1884.  She  was  sent  to  me  by  Mr.  Scott  of  Wolverhampton  early  in 
February,  and  I  found  everything  in  the  pelvis  fixed,  with  symptoms 
of  acute  pelvic  peritonitis.  I  opened  the  abdomen  on  the  9th,  aad 
found  a  large  quantity  of  serum  and  clot  in  the  pelvis.  I  found  the 
foetus  lying  loose,  close  to  the  ruptured  right  Fallopian  tube,  from 
which  the  placenta  was  extruding.  The  diseased  organ  was  removed 
with  difficulty,  and  the  pelvis  drained.  The  patient  made  an  easy 
recovery,  and  returned  home  on  March  5th. 

Case  ix. — A.  S.,  aged  26,  under  the  care  of  Dr.  Malins,  had  been 
married  nine  years,  and  had  had  four  children,  youngest  child  being 
17  months  old.  After  this  confinement,  she  had  a  long  and  serious 
illness.  The  period  again  became  arrested  just  before  Christmas. 
About  the  middle  of  February,  she  was  attacked  by  violent  pelvic 
pain.  On  the  23rd,  I  found  all  the  pelvic  contents  fixed.  I  opened 
the  abdomen,  and  found,  as  usual,  loose  clots,  bloody  serum,  and  a 
largely  distended  and  ruptured  left  Fallopian  tube,  in  which  there  was 
a  placenta.  The  foetus  was  not  found.  The  Fallopian  tube  was  re¬ 
moved  with  very  great  difficulty,  the  haemorrhage,  during  the  opera¬ 
tion  and  after  it,  being  very  alarming.  The  pelvis  was  drained.  The 
atient  made  a  very  admirable  recovery,  and  left  the  hospital  on 
larch  11th. 


NOTE  ON  THE  USE  OF  PERMANGANATE  OF  POTASH 
IN  CASES  OF  INSANITY  ASSOCIATED  WITH 
AMENORRHCEA. 

Read  before  the  South-  Western  Branch. 

By  P.  MAURY  DEAS,  M.B.,  Wonford  House,  Exeter. 


It  was,  I  think,  Dr.  Sydney  Ringer  who,  two  or  three  years  ago, 
first  drew  attention  to  the  fact  that  permanganate  of  potash,  hitherto 
chiefly  known  as  a  powerful  oxidiser  and  disinfectant,  had  a  decided 
effect  on  the  uterine  function,  and  could  be  used  with  advantage  as 
an  emmenagogue. 

As  I  am  inclined  to  think  that  this  use  of  the  drug  in  question  has 
not  been  followed  up  so  much  as  it  deserves,  I  am  anxious  to  lay  be¬ 
fore  you  a  few  notes  as  to  the  results  of  my  experience  of  its  utility 

I  have  chiefly  employed  it  in  obstinate  cases  of  amenorrhcea, 
associated  with  mental  derangement,  either  as  the  cause  of  the  latter, 
or  as  a  coexisting  condition,  both  depending  on  a  commop  cause,  such 
as  sudden  shock,  fright,  etc. 

The  first  case  in  which  I  tried  the  permanganate  was  that  of  a  young 
woman,  who  had  broken  down  in  health  from  the  effects  of  prolonged 
nursing  of  a  sick  relative,  and  the  anxiety  connected  therewith. 
The  catamenia  were  suppressed,  and  the  patient  fell  into  a  state  of 
general  bad  health.  After  a  time,  mental  symptoms  supervened,  of 
the  nature  of  melancholia,  with  stupor.  When,  after  some  months, 
she  came  under  my  care,  the  catamenia  had  been  suppressed  for  about 
a  year,  and  the  general  health  was  much  below  par,  with  constipa¬ 
tion,  ansemia,  and  general  want  of  tone  ;  the  mental  symptoms  being 
obstinate  taciturnity  (never  speaking  a  word),  volitional  power 
almost  entirely  in  abeyance,  and  a  tendency  to  the  cataleptic 
condition. 

Various  remedies  had  already  been  tried  for  the  amenorrhcea.  She 
was  treated  on  general  principles  for  two  or  three  months,  with  no 
change  beyond  some  little  improvement  in  her  general  health.  Per¬ 
manganate  of  potash  was  then  prescribed  in  pills  of  one  grain,  one 
three  times  a  day,  and  increased  after  a  time  to  two  grains  three  times 
a  day.  After  taking  them  for  about  two  months,  the  catamenia  ap¬ 
peared,  and  almost  simultaneously  a  rapid  improvement  set  in  in 
her  mental  condition  and  general  health.  She  was  watched  carefully 
at  the  next  period  ;  the  pills  were  renewed  for  a  week  before,  and 
hot  hip-baths  administered.  The  catamenia  appeared,  and  from  that 
time  the  patient  made  a  rapid  and  uninterrupted  recovery. 

I  subsequently  employed  it,  with  equal  success,  in  several  other 
cases  of  a  somewhat  similar  type.  One  important  point  is,  not  to  ho 
discouraged  too  soon.  You  may  have  to  persevere  with  the  remedy 
for  months  and  months,  though,  in  some  ordinary  cases  of  chlorotic 
amenorrhcea,  uncomplicated  with  insanity,  I  have  found  the  desired 
effect  produced  very  rapidly.  In  cases  where  I  have  prolonged  the 
use  of  the  drug  for  a  long  time  without  the  catamenia  being  restored, 
there  has  still  been  a  marked  improvement  in  the  general  mental  and 
bodily  condition.  The  permanganate,  indeed,  seems  to  act  as  a  gene¬ 
ral  and  nervine  tonic,  assimilation  being  greatly  promoted,  and  the 
anaemic  condition  improved. 

Recently  I  have  had  a  remarkable  example  both  of  this  and  of  the 
restoration  of  the  menstrual  function  after  prolonged  suppression. 
This  is  a  young  lady  who  has  been  under  my  care  for  the  last  seven 
months.  When  I  first  saw  her,  her  general  condition,  both  bodily 
and  mental,  was  very  miserable ;  and  she  had  the  look  of  cenfirmed 
amenorrhcea,  from  which  she  had  suffered  for  a  considerable  period  ; 
the  exact  time  was  not  known.  She  was  given  the  permanganate,  the 
use  of  which  was  continued,  without  apparent  effect  beyond  a  gradual 
but  very  decided  improvement  in  her  general  bodily  condition,  until  I 
was  considering  if  it  were  worth  while  to  continue  it  any  longer,  when, 
a  fortnight  ago,  after  fully  six  months’  perseverance  in  the  remedy, 
the  catamenia  appeared.  Mentally,  there  is  considerable  improvement 
in  the  case  ;  but  it  is  fluctuating  and  uncertain.  The  mental  derange¬ 
ment  had,  however,  existed  for  more  than  eighteen  months  before  the 
special  treatment  was  begun. 

I  should  be  glad  to  have  my  experience  of  the  permanganate  as  an 
emmenagogue  checked  by  that  of  others  ;  but  at  present  I  feel  inclined 
to  draw  the  following  conclusions. 

1.  Permanganate  of  potash  is  an  useful  and  safe  emmenagogue,  and 
free  from  the1  disadvantages  which  attend  some  other  remedies  of  this 

class. 

2.  Its  use  may  be  continued  for  months  without  any  bad  effects, 
and  success  need  not  be  despaired  of  even  after  many  months. 

3.  Even  when  it  fails  as  an  emmenagogue,  it  acts  beneficially  as  a 
general  and  nervine  tonic. 
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Note;— Since  writing  the  above,  I  have  noticed,  in  the  Journal  of 
February  i  th ,  a  letter  from  Dr.  F.  Simms  on  the  internal  use  of  per¬ 
manganate  of  potash.  In  regard  to  the  statement  that  this  drug 
‘‘administered  in  tablets  of  the  strength  of  one  grain,  gives  rise  at 
once  to  ulceration  of  the  parts  it  comes  in  contact  with,”  I  have  had 
no  experience  of  any  such  effects ;  nor  have  I  ever  found  any  sym¬ 
ptoms  of  gastric  or  intestinal  irritation  produced  even  after  three  to 
six  grains  have  been  taken  daily  for  weeks.  But  I  have  never  used  the 
drug  in  tablets,  but  in  pills.  That  the  latter,  if  properly  made, 
should  pass  unchanged  through  the  length  of  the  intestinal  canal, 
must  be,  it  seems  to  me,  a  very  rare  occurrence. 

Kaolin  ointment,  it  may  be  mentioned,  is  the  best  excipient  for 
making  the  pills  ;  and  saccharine  ingredients  should  be  carefully 
avoided,  as  being  liable  to  cause  decomposition,  and  even  spontaneous 
combustion.  Possibly  this  may  be  the  secret  of  the  caustic  action 
produced  by  the  tablets. 


AN  OPERATION  EOR  DISPLACED  SEMILUNAR 

CARTILAGE. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Regius  Professor  of  Clinical  Surgery,  University  of  Edinburgh. 

1  he  pathology  of  the  condition  called  by  that  wise  old  surgeon  Hey, 
of  Leeds,  “internal  derangement  of  the  knee-joint;”  by  Sir  Astley 
Cooper,  ‘  partial  luxation  of  the  thigh-bone  from  the  semilunar  carti¬ 
lages,  and  which  is  now  by  some  authors  termed  dislocation  or  dis¬ 
placement  of  the  semilunar  cartilages,  has  not  yet  been  thoroughly 
worked  out,  as  few  opportunities  occur  for  the  dissection  of  a  joint  so 
affected.  It  is,  however,  a  clinical  fact  that  one  of  the  semilunar 
cartilages,  usually  the  internal  one,  does  occasionally  become  loosened 
from  its  attachments ;  and,  in  consequence,  this  body  is  liable  to  be 
displaced  either  forwards  or  backwards,  and  so  to  interfere  with  the 
proper  movements  of  the  knee-joint. 

Two  classes  of  this  displacement  are  met  with  ;  one  in  which  the 
condition  takes  place  suddenly,  as  a  result  of  a  twist  or  wrench  of  the 
knee  ;  and  the  other  in  which  the  displacement  is  not  so  sudden,  but 
appears  to  depend  upon  a  gradual  stretching  of  the  attachments  of  the 
cartilage,  owing  to  some  effusion  into  the  joints,  or  owing  to  some 
continued  strain  upon  the  joint,  as  is  illustrated  in  connection  with 
certain  occupations. 

When  the  displacement  has  once  occurred  in  either  case,  it  is  liable 
to  occur  again  ;  but  from  my  experience,  I  judge  that  in  cases,  the 
result  of  a  sudden  rupture  of  the  ligamentous  attachments,  which 
are  promptly  and  carefully  treated,  the  displacement  is  less  likely 
to  recur  than  in  the  more  chronic  ones. 

If  the.  condition  be  not  permanently  relieved,  the  displacement  of 
the  cartilage  takes  place  more  or  less  frequently  in  different  cases  ; 
and  sometimes  in  connection  with  the  slightest  movements  of  the 
joint. 

The  symptoms  of  this  accident,  as  is  well  known,  also  vary  in  degree 
in  different  cases.  The  movements  of  the  joints  may  be  merely  stiff¬ 
ened  in  one  direction,  or  the  joint  itself  may  be  firmly  locked,  and 
remain  so  until  manipulation  returns  the  displaced  cartilage.  Two 
patients  have  come  to  me  from  considerable  distances  suffering  from 
this  condition,  and  in  both  the  knee-joint  had  been  firmly  locked  in 
a  flexed  position  for  many  hours.  Manipulation  easily  replaced  the 
cartilage,  and  the  movements  of  the  joint  were  at  once  re-esta¬ 
blished. 

In  all  cases  of  this  affection,  some  effusion  into  the  joint  follows  the 
displacement. 

The  ordinary  treatment  of  a  displaced  semilunar  cartilage  is  to  re- 
duce.it  by  flexion,  extension,  and  manipulation  ;  to  apply  a  splint  or 
elastic  bandage,  in  order  to  keep  the  joint  at  rest,  and  prevent  the 
displacement  from  recurring ;  and,  if  effusion  be  present,  to  employ  the 
usual  remedies  to  promote  its  absorption.  When  the  accident  is  recent, 

I  would  strongly  urge  the  importance  of  keeping  the  affected  joint 
absolutely  at  rest  for  two  or  three  weeks,  so  as  to  promote  the  union 
of  the  ruptured  attachments. 

This  affection  may  become  so  troublesome,  owing  to  the  constant 
recurrence  of  the  displacement,  that  a  patient’s  occupation  and  com¬ 
fort  are  seriously  interfered  with  ;  and  I  relate  the  following  example 
of  such  a  condition  in  order  to  illustrate  a  new  method  of  procedure 
which  I  successfully  adopted  in  connection  with  it.  The  excellent 
result  obtained  in  this  case  encourages  me  to  express  the  opinion  that 
this,  or  some  similar  proceeding,  may  now  become  an  established 
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means  of  treatment,  when  the  more  simple  methods  fail  to  give  relief 
and  to  obtain  for  the  patient  an  useful  limb. 

C^SE-~Th?ma;s  M->  a£ed  30>  miner,  was  sent  to  me  from  the 
north  of  England,  on  November  1st,  1883,  with  the  following  his¬ 
tory.  About  ten  months  before  his  admission,  ho  was  working  in  a 
kneeling  position,  when  he  felt  something  give  way  in  his  right 
knee.  He  suffered  sharp  pain,  but  continued  at  his  work  fora  few 
hours.  Great  swelling  of  the  joint  followed,  and  the  pain  became 
much  aggravated,  so  that  he  could  not  return  to  his  work,  and  he  had 
not  since  worked  at  his  occupation.  The  condition  was  treated  by 
rest,  blistering,  the  application  of  iodine,  and  various  liniments,  with 
the  result  of  reducing  the  swelling  ;  but  the  pain  still  continued,  and 
the  movements  of  the  joint  were  interfered  with  by  something  “slip¬ 
ping  ”  in  the  knee.  h  L 

On  admission,  the  joint  was  slightly  swollen,  and  there  was  a  small 
amount  of  effusion  into  its  cavity.  The  patient  complained  of  acute 
pam  m  certain  movements  of  the  joint,  which  frequently  became 
locked  in  the  flexed  position.  He  was  able,  by  a  little  manipulation, 
to  unlock  the  joint,  but  the  frequency  of  this  symptom  made  him 
quite  unfit  to  follow  his  employment  as  a  miner.  '  On  careful  exami¬ 
nation  of  the  joint,  there  was  a  well  marked  hollow  over  the  anterior 
border  and  position  of  the  internal  semilunar  cartilage.  This  hollow 
was  most  marked  when  the  knee  was  flexed.  Having  decided  that 
the  case  was  one  of  displaced  semilunar  cartilage,  and  one  not  likel 
to  be  cured  by  any  ordinary  treatment,  I,  on  November  16th,  per? 
formed  this  operation.  An  incision  was  made  along  the  upper  and" 
inner  border  of  the  tibia,  parallel  with  the  anterior  margin  of  the  in¬ 
ternal  semilunar  cartilage ;  and,  the  few  superficial  vessels  having  been 
secuied,  the  joint  was  opened.  It  was  then  seen  that  this  semi¬ 
lunar  cartilage  was  completely  separated  from  its  anterior  attach¬ 
ments,  and  was  displaced  backwards  about  half  an  inch.  The  an¬ 
terior  edge  of  this  cartilage  was  now  seized  by  a  pair  of  artery  catch 
forceps,  and  it  was  drawn  forwards  into  its  natural  position,  and  held 
there  until  three  stitches  of  chromic  catgut  were  passed  through  it 
and  through  the  fascia  and  periosteum  covering  the  margin  of  the 
tibia.  The  forceps  were  then  withdrawn,  the  cartilage  remaining 
securely  stitched  in  position.  The  wound  in  the  synovial  membrane 
and  soft  textures  having  been  dosed  with  catgut  stitches,  a  splint 
and  plaster-of-Paris  bandage  were  applied,  so  as  to  keep  the  joint  at 
rest.  The  progress  of  the  patient,  after  the  operation,  was  perfect, 
the  temperature  never  rising  above  99°  Fahr.  Seven  weeks  after  the 
operation,  the  splint  and  bandages  were  removed,  and  gentle  move¬ 
ments  of  the  joint  practised. 

On  January  25th,  1884,  the  patient  was  dismissed  cured,  the  move¬ 
ments  of  the  joint  being  good,  and  the  limb  steadily  gaining  strength. 
In  April  of  the  same  year,  the  patient  returned  to  show  the  result. 
He  was  then  seen  and  examined  by  many  of  our  distinguished  guests 
at  the  tercentenary,  who  all  expressed  the  opinion  that  the  result  was 
everything  that  could  be  desired.  He  had  perfect  movement  in  the 
joint,  and  had  never  had  the  slightest  stiffness  or  locking  of  the  joint 
since  he  commenced  to  go  about  after  the  operation. 


HOW  TO  PREVENT  SEPTICAEMIA  IN  CASES  OF 
MORBIDLY  ADHERENT  PLACENTA. 

By  KEITH  NORMAN  MACDONALD,  F.R.C.P.Edin., 

L.  R.C.P.Lond.,  Cupar,  Fife. 


V  ith  the  exception  of  post  partum  haemorrhage,  adherent  placenta  is 
one  of  the  most  ti  oublesome  after-consequences  of  the  lying-in  state.  It 
is,  moreover,  much  dreaded  by  many  practitioners,  owing  to  the  pro¬ 
bability  of  septic  matter  finding  its  way  into  the  circulation;  but  that 
an  ordinary  case  need  not  give  rise  to  any  extraordinary  alarm,  the 
following  history  well  illustrates. 

Mrs.  S. ,  aged  38,  sii  years  married,  and  mother  of  one  child,  five 
years  having  elapsed  since  her  last  confinement,  which  was  a  forceps 
case,  with  partial  placental  adhesion,  was  taken  in  labour  at  midnight 
of  December  29th,  1884.  The  pains  were  moderate  and  regular  ;  and 
I  was  sent  for  at  7  A.  m.  in  the  morning.  The  case  was  apparently 
natural ;  the  second  stage  was  rather  prolonged,  owing  to  the  head 
resting  for  more  than  an  hour  on  the  perinseum,  but  was  completed 
at  nine  o’clock,  two  hours  after  my  arrival  at  the  house,  there  being 
nothing  unusual  about  it,  except  that  the  child,  a  female,  appeared 
feeble,  and  the  cord  was  unusually  small. 

During  twenty  minutes  she  retched  several  times,  though  firm 
compression  was  applied  externally  :  she  said  that  she  had  done  so 
during  the  entire  period  of  her  pregnancy,  and  also  had  a  “  pain  in 
her  side.”  After  this  interval,  1  tried  to  remove  the  placenta, 
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but  found  that  it  was  adherent  to  the  fundus  of  the  uterus,  and,  as 
far  as  I  could  make  out,  all  round.  After  a  further  delay  of  hall  an 
hour,  I  reintroduced  my  right  hand,  carbolised,  made  firm  traction  on 
the  cord,  and  tried  to  peel  it  olf,  but  it  was  of  no  use.  The  contractions 
of  the  uterus  prevented  my  getting  hold  of  the  edge  of  the  placenta, 
and,  as  I  could  remove  nothing  but  clots  of  blood,  I  dug  my  lingers 
into  its  substance,  and  removed  two  small  pieces,  as  much  as  I  could 
do  with  safety,  certainly  not  more  than  one-third  of  it ;  and  after  re¬ 
peated  attempts  at  extraction,  I  determined,  very  unwillingly,  to  let 
the  case  alone  for  a  time,  and  to  renew  my  attempts  under  chloroform 
if  necessary,  leaving  the  cord  attached  for  future  guidance.  Before 
leaving,  I  applied  a  firm  binder  with  pad,  gave  her  some  whiskey  and 
ergot,  and  left  her,  for  a  time,  none  the  worse  for  her  rough  handling. 

Feeling  that  it  wTould  be  very  unsatisfactory  to  leave  her  in  this 
condition,  I  resolved,  after  a  few  hours’  further  rest,  to  remove  the 
coagula  of  blood  that  had  collected  in  the  uterus,  if  I  could  do  nothing 
more  ;  and,  accordingly,  at  7  p.  m.  the  same  evening,  with  the  assist¬ 
ance  of  my  friend  Dr.  Whitelaw,  she  was  put  under  the  influence  of 
chloroform,  when  I  again  introduced  my  hand,  carbolised,  into  the 
uterus,  and  removed  a  quantity  of  clots,  but  could  make  no  impression 
upon  the  still  firmly  adherent  placenta.  I  did,  therefore,  consider  further 
interference  unjustifiable  ;  therefore,  after  removing  other  twTo  small 
pieces  of  the  placenta,  with  the  cord,  I  bound  her  well  up,  gave  an 
opiate,  ergot,  and  brandy  ;  and  left  her  for  the  night,  after  syringing 
the  uterus  and  vagina  well  with  a  weak  solution  of  Condy’s  fluid. 

December  30th.  She  passed  a  fairly  good  night,  retched  once,  and 
expelled  a  small  coagulum  of  blood.  The  lochia  were  normal ;  the  secretion 
of  milk  was  established  ;  pulse  94,  and  weak  ;  temperature  99°  Fahr. 
There  was  no  tenderness  over  the  abdomen,  which  felt  fuller  than 
usual.  A  solution  of  carbolic  acid  (1  in  40)  was  nowT  substituted  for 
the  Condy’s  fluid,  and  five  grains  of  quinine  were  ordered  every  four 
hours.  This  was  a  very  important  step  in  the  treatment,  as  will 
afterwards  bo  seen  ;  and  I  have  no  doubt  whatever  that  the  early 
use  of  an  antiseptic  lotion,  and  the  free  administration  of  such  a 
powerful  febrifuge  as  quinine,  prevented  the  propagation  ot  septic 
germs  in  the  system. 

On  the  morning  of  the  31st,  after  passing  another  good  night,  and 
nursing  her  baby  in  the  meantime,  she  had  a  severe  rigor  at  10  a.m.  , 
when  the  pulse  rose  to  130,  and  the  temperature  to  105°  Fahr.  This 
was,  in  all  probability,  the  beginning  of  blood-poisoning  ;  but  the 
assiduous  application  of  the  lotion  and  the  continued  administration 
of  quinine  evidently  rendered  the  septic  agent  abortive,  as  all  the 
symptoms  subsided  towards  evening,  and  no  tenderness  on  pressure 
over  the  abdomen  wras  felt ;  and,  as  far  as  her  feelings  were  concerned, 
she  felt  fairly  well,  though  the  secretion  of  milk  was  considerably 
diminished  in  quantity. 

On  the  morning  of  January  1st,  1885,  she  had  another  rigor  at 
9  A.  M. ;  and  the  pulse  again  rose  to  130,  and  the  temperature  to  104° 
Fahr.  The  milk  was  almost  suppressed.  Alter  this,  the  child  was 
not  again  put  to  the  breast.  The  lochia  were  slightly  offensive,  but 
normal  in  quantity.  The  rigor  began  to  subside  towards  midday  ;  but 
the  pulse  and  temperature  continued  high,  but  without  any  increase 
in  the  evening.  Still  there  was  no  abdominal  tenderness. 

On  the  morning  of  January  2nd,  the  lochia  seemed  more  offensive. 
A  small  portion,  about  three  fingers’  breadth,  of  the  placenta  had 
come  away.  There  were  more  rigors.  Pulse  still  120  ;  temperature 
103°.  She  said  that  she  felt  much  better,  and  wondered  at  my  close 
attention  to  her. 

On  the  3rd,  the  pulse  came  down  to  96,  and  the  temperature  to 
100° ;  the  lochia  were  slightly  increased,  but  there  were  no  more 
portions  of  placenta.  However,  on  the  morning  of  the  4th,  another 
piece,  much  the  same  as  the  last,  came  away,  and  from  that  date  she 
continued  steadily  to  improve  without  a  bad  symptom.  The  lochia 
continued  a  little  longer  than  usual,  but,  in  other  respects,  presented 
no  features  calling  for  remark.  To  err  on  the  side  of  safety,  she  was 
kept  in  bed  for  eighteen  days,  after  which  she  immediately  resumed 
her  household  duties. 

Remarks. — The  most  noteworthy  point  in  the  above  case  was  the 
early  stage  at  which  the  quinine  was  administered.  Had  I  waited 
until  there  was  a  considerable  rise  of  temperature  with  abdominal 
symptoms,  I  should  probably  have  been  too  late.  As  it  is  well 
known  that  this  important  remedy  possesses  the  power  of  destroying 
minute  organisms  outside  the  body,  it  is  but  a  reasonable  influence 
that  it  should  also  destroy,  at  all  events,  certain  micro-organisms  form¬ 
ing,  or  about  to  form,  within  the  body.  It  wras  with  this  latter  inten¬ 
tion  that  I  resorted  to  it  at  such  an  early  stage,  and  the  result  shows 
that  I  was  justified  in  doing  so.  The  removal  of  the  clots  ten  hours 
after  the  confinement  I  also  consider  an  important  item,  perhaps  the 


most  important  of  all  ;  for,  if  they  had  not  been  cast  off,  septic  matter 
could  scarcely  have  failed  to  enter  the  system. 

I  cannot  account  for  the  remainder  ot  the  jilacenta.  Probably  it 
did  soften  and  come  away  with  the  lochia ;  but,  if  so,  it  was  in  a  very 
unostentatious  manner,  as  I  am  at  a  loss  to  understand  how  it  gave 
so  little  trouble. 


CHRONIC  SUPPURATION  IN  THE  ANTRUM. 

By  MORTON  SMALE,  M.R.C.S.,  L.D.S., 

Dental  Surgeon  to  'Westminster  Hospital,  and  Dean  of  the  Dental  Hospital 

of  London. 


During  1884,  three  cases  of  antral  suppuration  came  under  my  care. 
They  were  treated  somewhat  differently  from  the  method  described  in 
most  text-books,  and  with  so  good  a  result,  that  I  think  an  account 
of  the  cases  might  be  of  interest.  They  are,  in  most  surgeons’  hands, 
admittedly  difficult  to  cure,  and  treatment  generally  extends  over  a 
considerable  period. 

The  usual  treatment  is  to  open  the  antral  cavity  freely,  if  possible, 
through  the  alveolus  of  the  bicuspid  or  molar  teeth,  and  teach  the 
patient  to  wash  out  the  cavity  by  the  forcible  contraction  of  the  buccina¬ 
tors  and  orbicularis  oris  on  a  dilute  disinfectant  held  in  the  mouth.  .  1 
have  treated  many  cases  in  this  way,  but  always  with  very  unsatis¬ 
factory  results.  I  resolved,  therefore,  to  be  a  little  more  heroic  in  my 
treatment,  and  instead  of  the  dilute  disinfectant,  to  use  a  powerful  one. 
Having  removed  all  offending  teeth,  with  none  of  which  the  diseaso 
appeared  to  be  connected,  the  cavity  was  freely  opened  through  the 
socket  of  one  of  the  teeth,  and  freely  syringed  with  a  ten  per  cent, 
solution  of  carbolic  acid.  The  cavity  was  plugged  with  lint  soaked  in  a 
twenty-five  percent,  solution  of  carbolic  acid.  This  was  allowed  to  remain 
twenty-four  hours,  the  opening  into  the  mouth  being  closed  by  a  plate  in 
two  cases,  and  by  a  plug  of  cotton-wool  soaked  in  gum  mastic  in 
spirit  in  the  third.  This  was  renewed  for  several  days  after  syringing  the 
cavity  with  a  ten  per  cent,  solution  of  carbolic  acid,  until  all  foetor  (which 
was  of  the  characteristic  kind  found  in  these  cases)  had  dis- 

1  From  that  time  for  about  a  month,  the  cavity  was  syringed  every 
other  day  with  a  ten  per  cent,  solution  of  carbolic  acid,  but  there  was 
no  return  of  the  feetor.  The  pus,  in  the  first  instance,  was  full  of  bac¬ 
teria,  and  had  for  months,  in  each  case,  been  a  source  of  great  discom¬ 
fort  and  anxiety  to  the  patients.  They  looked  ancemic,  and  were 
losing  flesh.  All  appetite  had  gone,  and  they  were  afraid  to  go  into 
society.  Each  case  had  to  be  treated  with  slight  differences,  but  the 
above  treatment  is  sufficiently  accurate  to  apply  to  all.  I  append 
some  notes  of  one  of  the  cases. 

The  patient  was  Miss  M. ,  aged  40.  Her  history  was  good.  There 
was  no  specific  taint.  She  was  very  anaemic,  and  much  thinner  than 
previously  ;  had  no  appetite,  and  was  always  feeling  sick  ;  she 
had  a  disgusting  taste  in  her  mouth  at  all  times,  and  occasionally  a 
discharge  from  the  nostril.  There  was  a  collection  of  feetid  discharge 
at  the  back  of  the  throat  every  morning.  She  had  noticed  it  for  quite 
six  months,  and  had  been  treated  medically,  but  with  no  good  result. 
The  breath  was  very  offensive.  There  was  no  ozama.  The  face  had 
been  slightly  swollen  several  times,  just  under  the  eye.  There 
was  very  little  pain,  except  when  the  swelling  was  coming.  I  removed 
several  roots  of  teeth,  and  opened  the  cavity  thiough  the  second  bicuspid 
socket,  making  the  opening  as  large  as  possible.  A  large  quantity  of 
very  fetid  pus  was  discharged.  I  syringed  the  cavity  freely  with  a 
ten  percent,  solution  of  carbolic  acid,  and  plugged  it  with  lint  soaked 
in  twenty-five  per  cent,  solution  of  the  same.  On  April  7th,  I  re¬ 
moved  the  plug,  syringed,  and  applied  a  fresh  plug.  There  was  very 
little  pus,  but  still  foetor.  On  April  8th,  there  was  slight  improve¬ 
ment.  The  treatment  was  continued.  On  April  12th  she  was  much 
better  ;  no  feetor.  The  plug  was  removed  permanently.  The  cavity 
ivas  syringed  with  ten  per  cent,  solution  of  carbolic  acid.  The  syring¬ 
ing  was  continued  every  other  day  for  a  month.  By  May  20th,  it 
had  healed  ;  there  was  no  discharge,  and  the  patient  looked  and  felt 
better.  On  February  6th,  1885,  I  saw  Miss  M.  ;  she  was  then 
quite  well.  _ _ _ 

Splenic  Murmur  in  Intermittent  Fever. — In  a  patient  suffer¬ 
ing  from  intermittent  fever  with  considerable  enlargement  of  the 
spleen,  Dr.  Maissurianz  discovered,  on  auscultation,  a  loud  murmur, 
synchronous  with  the  beats  of  the  heart,  and  most  distinct  just  below 
the  costal  cartilages  on  the  left  side.  This  phenomenon  is  only  ob¬ 
served  when  the  spleen  is  hypertrophied,  and  the  author  compares  it 
with  the  murmur  heard  over  the  thyroid  gland  in  cases  of  exophthalmic 
goitre. 
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SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  DUPUYTREN’S  CONTRACTION  OF 
THE  PALMAR  FASCIA. 

If  Mr.  Fisher  will  again  refer  to  the  Journal  of  February  7th,  he 
will  note  that  the  hand  represented  (Fig.  12)  is  the  right  hand. 
Nothing  had  happened,  artificially  or  accidentally,  to  relieve  the  de¬ 
formity;  but,  with  regard  to  the  other  hand  (the  left),  “the  patient 
stated  that,  twenty  years  ago,  the  left  little  finger  was  nearly  as 
bad,  but  that . the  band  of  fascia  broke,  and  the  finger  was  re¬ 

leased,  and  has  never  recontracted.”  I  did  not  consider  it  worth  while 
to  represent  this  left  hand,  which  had  become  cured  by  the  accident, 
as  it  would  simply  represent  a  hand  without  any  contraction  of  fingers 
whatever.  A  finger  that  has  remained  free  from  contraction  for 
twenty  years  seems  to  me  to  afford  good  proof  that  the  cure  in  this 
case,  by  a  single  division  (rupture)  of  the  contracting  band,  is  per¬ 
manent. 

In  a  case  on  which  I  operated  a  few  weeks  ago,  I  was  enabled  to  free 
the  ring-finger  completely  by  three  incisions. 

The  following  figures  show  the  hand  before  and  after  operation.  The 
patient  was  very  pleased  to  find  that  he  possessed  the  power  both  to 


Before  and  after  operation. 

reflex  and  extend  the  fingers  freely  directly  after  operation.  The 
hardness  of  the  nodulated  fascia  lias  already,  to  a  considerable  extent, 
disappeared. 

Noble  Smith,  Queen  Anne  Street. 


CLINICAL  MEMORANDA. 


OPERATIVE  DELIRIUM. 

E.  F.,  aged  23,  put  himself  under  my  care  a  few  months  ago.  With 
the  exception  of  disorganisation  of  the  knee-joint,  there  was  no 
actual  organic  disease  ;  but  the  circulation  was  feeble,  and  his  nervous 
system  exhausted  by  protracted  physical  suffering  and  mental  anxiety. 
He  was  pale,  anaemic,  dyspeptic,  and  restless  ;  at  an  early  age  given 
over  to  pain,  sorrow,  and  defective  assimilation.  Palliative  treatment 
gave  comnaratively  little  relief.  He  was  invalided  for  years.  At  his 
own  request  I  consented  to  amputate  the  limb  ;  but,  before  I  did  so, 
I  explained  the  risks  plainly  to  him.  His  nervous  system  was  so  dis¬ 
traught,  that  I  considered  him  not  unlikely  to  succumb  to  the  shock 
of  a  capital  operation. 

On  March  1st  I  amputated  at  the  lower  third  of  the  thigh,  by  the 
ordinary  flap-operation.  Esmarch’s  bandage  was  used,  so  that  there 
was  no  "haemorrhage.  The  operation  was  satisfactory  in  every  way  ; 
the  patient  recovered  from  the  effects  of  chloroform,  and  was  able, 
after  two  hours,  to  take  beef- tea  and  milk  at  intervals.  Four  hours 
afterwards,  he  was  progressing  favourably.  Soon,  however,  he  be¬ 
gan  to  talk  widely  and  incoherently,  and  to  suspect  his  nearest  and 
dearest  relative.  On  arrival,  I  found  him  singing  snatches  of  songs, 
whistling,  trying  to  get  out  of  bed,  regardless  of  the  pain  in  the  stump. 
He  was,  however,  very  amenable  to  persuasion.  Then,  for  a  time  he 
remained  apathetic,  till  he  was  again  haunted  by  some  hallucination, 
when  he  broke  out  into  wild  delirium.  The  pulse  was  small,  and 
quick ;  the  pupils  dilated  ;  the  extremities  cold  ;  the  surface  of  the 
abdomen,  chest,  and  his  face  were  covered  by  a  clammy  perspiration. 


I  administered  morphia  by  hypodermic  injection,  to  counteract  shock 
and  pain  ;  and  at  the  same  time  I  ordered  a  liberal  allowance  of 
beef-tea,  and  free  stimulation.  All  was  to  no  avail ;  he  died  rapidly 
— as  patients  do  sometimes  of  delirium  tremens — eighteen  hours  after 
the  operation. 

Major  operations  are  sometimes,  though  rarely,  followed  by  mania. 
This  may  be  merely  a  coincidence  ;  but  I  strongly  suspect,  when  it 
does  supervene,  that  the  patients  were  already  the  subject  of  a  deep 
derangement  of  the  affective  life,  or  of  some  obscure  insane  tempera¬ 
ment.  In  such  cases,  it  is  well  known  that  insanity  may  follow  re¬ 
action  from  the  shock  of  even  the  slightest  injury.  In  my  patient’s 
case,  a  state  bordering  on  delirium  tremens  soon  set  in,  and  proved 
rapidly  fatal.  He  was  never  intemperate,  never  subject  to  any  innate 
vice  of  the  nervous  system.  M.  Collins,  M.D.,  Nottingham. 


RHEUMATIC  NODULES  IN  HEART-DISEASE. 

In  the  Hospital  Reports  in  the  British  Medical  Journal  of  April 
11th,  Dr.  Edge  has  made  some  remarks  on  the  question  of  the  relation¬ 
ship  of  “rheumatic”  nodules  to  rheumatism,  in  which  he  is  kind 
enough  to  make  reference  to  some  observations  of  mine  on  the  subject. 
Trusting,  no  doubt,  to  the  report  in  the  medical  journals  of  some  re¬ 
marks  which  I  made  more  than  a  year  ago  at  the  Clinical  Society,  he  has 
made  me  state  that  I  found  “rheumatic”  nodules  in  at  least  half  the 
number  of  cases  of  rheumatism  in  children  which  had  come  under  my 
observation.  I  did  not  make  so  strong  a  statement  as  this  ;  but  what 
I  would  say  is,  that,  in  half  the  number  of  cases  of  rheumatism  asso¬ 
ciated  with  well  marked  heart-disease  in  children,  rheumatic  nodules 
may  be  found. 

During  the  sixteen  months  that  I  have  had  out-patients  at  the 
Victoria  Park  Chest  Hospital  (where  the  admission  of  children  for 
treatment  is  rather  deprecated),  I  have  had  at  least  six  examples  of 
severe  heart-disease  in  children,  accompanied  by  rheumatic  nodules  ; 
the  ages  varied  between  five  and  fourteen.  It  is  common  in  this  series 
of  cases  to  find  a  history  of  chorea  and  erythema,  or  these  morbid 
manifestations  may  be  detected  by  the  observer  himself.  My  experi¬ 
ence,  at  the  Hospital  for  Sick  Children  and  elsewhere,  during  the  past 
four  years,  teaches  me  that  a  group  of  symptoms,  which  may  for  con¬ 
venience  be  termed  “rheumatic,”  is  very  well  defined,  and  constitutes 
a  series  of  morbid  phenomena  which  are  almost,  I  venture  to  think, 
sui  generis.  The  terms  of  this  rheumatic  series  are  (1)  organic  heart- 
disease,  not  unfrequently  associated  with  pericarditis  (which  may  have 
a  nodular  character  in  its  distribution) ;  (2)  subcutaneous  nodules  ; 
(3)  chorea  ;  (4)  erythemata  ;  (5)  slight  arthritis ;  (6)  sourish  sweating, 
especially  of  palms  and  soles  ;  (7)  variable,  but  nothigh,  pyrexia. 

A.  Money. 


OBSTETRIC  MEMORANDA. 


NEGLECTED  SHOULDER-PRESENTATION. 

Having  read,  with  great  interest,  the  instructive  instance  of  neglected 
shoulder-presentation,  reported  by  Sir.  Joseph  Thornley,  in  the 
Journal  of  March  21st,  I  referred  to  my  note-book,  and  found  re¬ 
ported  therein  a  case  which  presents  so  many  points  of  similarity  to 
Sir.  Thornley’s,  that  I  venture  to  send  it,  in  the  belief  that  it  likewise 
may  prove  interesting.  I  wish  also  to  bear  testimony  to  the  efficiency 
of  the  instrument  I  used,  and,  by  making  its  existence  more  widely 
known,  to  let  my  professional  brethren  have  the  advantage  of  availing 
themselves  of  it.  I  am  convinced  that  more  extensive  use  of  it  by 
medical  practitioners  will  prove  its  utility,  and  especially  the  facility 
with  which  the  tape  can  be  tightened  round  the  ankle.  The  application 
of  this  simple  mechanical  contrivance  would,  in  many  cases,  obviate 
the  grave  risks  attendant  upon  such  alternative  measures  as  copious 
venesection,  the  administration  of  large  doses  of  tartar  emetic  or 
opium,  warm  baths,  etc. ,  or  the  resort  to  dismemberment,  eviscera¬ 
tion,  or  decapitation  of  the  child. 

On  Friday,  June  12th,  1863,  at  10  A.M.,  I  was  sent  for  by  one  of 
the  students  of  the  practical  midwifery  class,  to  assist  him  in 
delivering  a  woman  in  labour.  On  my  arrival,  I  ascertained  tho 
following  particulars.  The  patient,  Mrs.  C.  F.  ,  aged  28,  had  pre¬ 
viously  given  birth  to  three  children,  by  single  births,  all  the  children 
having  been  born  alive,  without  instrumental  aid.  She  had  also  mis¬ 
carried  with  a  foetus  three  months  old.  On  this  occasion  the  waters 
escaped  at  12  noon,  on  June  11th  (twenty-two  hours  before  1  saw  the 
patient).  She  had  not  procured  assistance  till  she  sent  for  the  gentle¬ 
man  who  was  now  attending  her,  and  who  had  summoned  me  imme¬ 
diately  on  ascertaining  her  condition.  On  making  an  examination,  I 
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found  the  os  uteri  nearly,  but  not  quite,  fully  dilated,  soft  and 
dilatable ;  the  child’s  shoulder  was  presenting,  and  was  pressed 
strongly  against  the  brim  by  each  pain.  Seeing  that  there  was  no 
time  to  be  lost,  I  determined  to  deliver  by  turning.  When  I  had 
hooked  my  finger  in  the  ham  to  bring  down  the  knee,  the  foot  slipped 
down.  The  left  shoulder  presented,  and  the  right  knee  was  the  one 
I  searched  for,  and  secured.  I  then  got  hold  of  the  foot,  brought  it 
as  far  as  the  brim  of  the  pelvis,  and  endeavoured  to  turn  the  child  by 
rasping  the  ankle  between  my  fore  and  middle  fingers,  and  drawing 
own  in  the  intervals  of  the  pains,  which  succeeded  each  other  very 
rapidly.  I  was,  however,  unable  to  effect  my  object,  and  found  that 
the  shoulder  was  pressed,  both  by  my  tractile  efforts,  and  by  each 
pain,  more  firmly  against  the  brim.  Accordingly,  in  the  intervals 
between  the  pains,  I  pushed  against  the  shoulder  with  my  thumb,  at 
the  same  time  that  I  drew  upon  the  foot  with  my  fingers.  Finding 
that  my  efforts  were  unavailing,  owing  to  the  slipperiness  of  the  foot, 
and  to  my  thumb  being  in  an  unfavourable  position  for  acting  against 
the  shoulder  while  the  fingers  were  engaged  in  drawing  upon  the  foot, 
I  got  the  gentleman  who  had  charge  of  the  case  to  assist  me  by  press¬ 
ing  upon  the  uterine  tumour  externally,  in  directions  which  I  indi¬ 
cated  as  likely  to  promote  the  version  of  the  child.  Still  the  child 
would  not  move.  I  now  withdrew  my  hand,  procured  a  piece  of  tape, 
upon  which  I  formed  a  noose,  and  placing  it  over  my  extended  fingers, 
I  re-introduced  my  hand,  and  seizing  the  foot  with  this  hand,  tried, 
with  the  fingers  of  the  other  hand,  to  push  the  noose  over  the  foot, 
and  fix  it  round  the  ankle  ;  my  intention  being  to  draw  down  the 
foot,  by  means  of  the  tape,  with  one  hand,  while  I  pushed  up  the 
shoulder  with  the  other.  I  found  it,  however,  impossible,  the  foot 
being  no  further  down  than  the  brim  of  the  pelvis,  to  apply  the  tape 
in  this  way.  I  now  sent  for  an  instrument  which  my  father,  the 
Professor  of  Midwifery  in  Queen’s  College,  contrived  many  years  ago, 
and  which  he  used  since  that  time,  and  exhibited  annually  in  his 
class.  This  instrument  consists  of  a  cylindrical  rod  of  whalebone, 
about  twelve  inches  long  and  something  less  than  three-eighths  of  an 
inch  in  diameter,  with  a  loop  of  tape  tied  firmly  to  one  end  of  it.  I 
placed  the  loop  over  the  extended  fingers  of  my  left  hand,  laying  the 
rod  in  its  palm  and  along  a  groove  formed  by  the  fingers.  I  then 
introduced  my  hand  thus  armed,  took  hold  of  the  foot,  and,  pushing 
up  the  whalebone  rod  gently  and  cautiously,  guiding  it  at  the  same 
time  with  my  fingers,  and  keeping  it  close  to  the  foot  and  ankle  of  the 
child,  had  no  difficulty  in  passing  the  loop  over  the  foot  and  round 
the  ankle.  On  turning  the  rod  on  its  axis,  the  tape  was  twisted  close 
up  to  the  ankle,  and  embraced  it  tightly.  I  now,  during  the  inter¬ 
vals  between  the  pains,  drew  steadily  upon  the  foot  with  the  instru¬ 
ment,  and  pushed  against  the  shoulder  with  the  fingers  of  the  disen¬ 
gaged  hand,  keeping  them  pressed  against  the  shoulder  during  the 
pains,  when,  to  my  great  delight,  I  succeeded  in  turning  the  child, 
and  safely  delivering  the  woman.  The  child  showed  evident  signs  of 
having  been  dead  for  many  hours.  The  woman  made  a  good  and 
rapid  recovery.  Henry  Burden,  M.A.,  AI.D., 

Formerly  Assistant-Physician  to  the  Belfast  Lying-in  Hospital. 


THEEAPEUTIC  MEMOEANDA. 


CARBOLIC  ACID  IN  GASTRIC  DISORDERS. 

I  have  been  in  the  habit  for  the  last  three  years  of  giving  carbolic 
acid,  in  grain-doses,  three  times  daily,  for  indigestion,  accompanied  by 
constantacid  eructations,  with  pain  and  vomiting.  I  also  have  prescribed 
it  in  sea-sickness,  and  in  the  vomiting  of  pregnancy,  with  good  results. 
It  can  be  given  with  opiates,  where  there  is  much  gastrodynia,  after 
meals;  also  with  bismuth,  nux vomica,  etc.;  also  in  cases  manifesting 
gastric  ulcer.  Patients  suffering  from  flatulency  have  derived  con¬ 
siderable  benefit  from  its  employment,  it  being  more  readily  taken  than 
charcoal.  I  consider  it  a  valuable  remedy  in  such  cases. 

Spencer  Smyth,  M.  D. ,  Forest  Hill. 


Strength  of  Oleates. — The  percentage  of  metal  in  the  metallic 
oleates  is  given  by  Air.  H.  B.  Parsons,  in  the  American  Druggist,  as 
follows.  In  a  hundred  parts  the  oleate  of  aluminium  contains  5.86 
per  cent.,  calculated  as  A1203  ;  of  arsenic  contains  21.55  per  cent., 
calculated  as  Asj03  ;  of  bismuth  contains  22.22  per  cent.,  calculated 
as  Bi203  ;  of  copper  contains  12.67  per  cent.,  calculated  as  CuO  ;  of 
iron  (ferric)  contains  8.89  per  cent.,  calculated  on  Fe203  ;  of  lead 
contains  28.95  percent.,  calculated  as  PbO  ;  of  mercury  (precip.)  con¬ 
tains  28.32  per  cent.,  calculated  as  Hg  ;  of  silver  contains  29.77  per 
cent.,  calculated  as  Ag20;  of  zinc  contains  12.90  per  cent.,  calculated 
as  ZnO. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

(Cases  under  the  care  of  Air.  Berkeley  Hill.) 

[Reported  by  Air.  Bilton  Pollard,  B.S.Lond.,  F.R.C.S.,  Surgical 

Registrar.  ] 

two  obscure  cases  of  tertiary  syphilis. 

Case  i.  Syphilitic  Necrosis  with  Osteomyelitis :  Trephining:  Removal 
of  Sequestrum  :  Rapid  Recovery  under  Antisyphilitic  Treatment. — W. 
V.,  a  man,  aged  41,  was  admitted  on  December  8th,  1884.  He  stated 
that  he  had  been  in  the  hospital  five  years  earlier,  under  the  care  of 
Air.  Berkeley  Hill  ;  and,  from  the  notes  of  the  case  taken  at  that  time, 
it  appeared  that  he  had  suffered  from  disease  of  the  right  tibia  from  his 
tenth  to  his  fifteenth  year,  and  that  pieces  of  bone  had  been  dis¬ 
charged.  He  then  recovered  for  a  time,  but,  on  several  subsequent 
occasions,  his  leg  broke  out,  though  whether  this  was  owing  to  bone- 
disease  or  not  is  not  clear.  When  in  the  hospital  in  1879,  there  were 
signs  of  an  abscess  at  the  upper  end  of  the  right  tibia  ;  the  anterior 
surface  of  the  tibia  was  trephined  a  little  belew  the  tubercle,  and  pus 
evacuated  from  a  cavity  one  inch  in  diameter.  Perfect  recovery  took 
place  in  six  weeks,  and  the  patient  remained  well  till  three  weeks  be¬ 
fore  his  last  admission,  in  December,  1884.  The  whole  tibia  was  then 
enlarged,  and  the  middle  third  of  the  bone  was  especially  large  ;  the 
skin  over  the  upper  third  was  cicatrised  and  adherent  to  the  bone,  and 
that  over  the  middle  third  was  riddled  with  large  sinuses,  one  of 
which  had  a  marked  serpiginous  border  ;  the  tibia  was  felt  bare  at 
the  bottom  of  the  sinuses,  and  the  patient  suffered  most  severe  pain 
in  it,  particularly  at  night ;  the  right  femoral  glands  were  much  en¬ 
larged  and  tender.  Air.  Hill  concluded  that  there  was  a  collection  of 
pus  in  the  medullary  cavity,  as  well  as  suppuration  between  the  shaft 
of  the  bone  and  the  soft  parts.  On  December  10th,  he  trephined  the 
anterior  surface  of  the  lower  part  of  the  middle  third  of  the  tibia,  and 
evacuated  a  quantity  of  oily  fluid.  The  medullary  cavity  of  the 
shaft  was  charged  with  this  oily  pus,  and  a  probe  could  be  passed 
upwards  and  downwards  for  some  distance.  To  insure  drainage,  a 
small  opening  was  drilled  into  the  bone  a  little  lower  down,  and  from 
this  the  abscess-cavity  was  syringed  out ;  some  granulation-tissue  was 
also  scooped  out.  The  wound  was  dusted  with  iodoform,  and  packed 
with  boracic  lint.  This  operation  gave  much  relief  ;  the  temperature 
fell  to  normal  from  nearly  102°  Fahr.  ;  and  the  patient  no  longer 
complained  of  the  severe  pain  from  which  he  had  previously  suffered. 
The  condition  of  the  tibia  was  not  so  satisfactory,  however  ;  and,  on 
December  18th,  it  was  noted  that  about  four  inches  of  it  were  ne¬ 
crosed,  and  ulceration  was  spreading  with  a  well  marked  sinuous 
border  in  the  soft  tissues  over  it  ;  the  temperature  frequently  rose 
above  100°  Fahr.  On  January  10th,  the  necrosed  bone  was  found 
loose,  but  the  general  condition  of  the  patient  had  become  so  much 
worse  that,  on  the  earnest  solicitation  of  the  patient,  the  question  of 
amputation  was  discussed.  On  January  14th,  Mr.  Hill  made  an 
examination  under  an  anaesthetic,  and  finding  that  the  sequestrum 
was  only  held  by  a  small  bridge  of  bone  at  the  lower  end,  divided 
this  and  removed  the  sequestrum'.  The  cavity  was  then  freely  scraped, 
and  it  was  found  that  there  was  still  a  thin  layer  of  healthy  bone  at 
the  posterior  part  of  the  tibia,  though  it  had  broken  away  from  the 
upper  third  of  the  shaft,  and  the  lower  part  of  the  limb  was  connected 
with  the  upper  only  by  the  fibula  and  soft  parts.  The  cavity  was 
mopped  out  with  a  solution  of  chloride  of  zinc,  and  a  carbolic  gauze 
dressing  was  applied,  but  the  nocturnal  pain  remained  considerable. 
From  the  evidently  subperiosteal  origin  of  the  osteitis  and  necrosis, 
Air.  Hill  formed  the  opinion  that,  notwithstanding  the  absence  of 
syphilitic  history,  the  cause  of  the  disease  was  syphilis,  and  ordered 
iodide  of  ammonium,  in  ten-grain  doses,  every  four  hours.  The  relief 
from  pain  was  rapid  and  marked  ;  the  local  necroses  stopped  ;  and  the 
general  condition  became  good  ;  sleep,  appetite,  and  strength  re¬ 
turned.  On  January  22nd,  the  limb  was  put  up  immovably  in  a 
splint  formed  of  telegraph-wire  and  plaster-of-Paris  ;  the  intervals  be¬ 
tween  the  limb  and  the  splint,  at  the  interruptions,  were  packed 
with  absorbent  wool  steeped  in  bees’  wax,  so  as  to  prevent  the  dis¬ 
charges  from  soaking  beneath  the  apparatus.  Beyond  some  slight  tem¬ 
porary  mental  aberration,  caused  by  the  severity  of  the  bodily  suffer- 
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ing,  the  patient  now  made  continuous  progress  ;  healthy  granulations 
sprang  up  all  over  the  wound,  and  rapidly  filled  up  the  large  cavity. 
The  frequent  doses  of  iodide  of  ammonium  were  lessened,  and  soon 
changed  for  mercury  and  iodide  of  potassium.  The  splint,  with  car¬ 
bolic  gauze  dressings,  was  continued  till  March  13th,  when,  the  ends 
of  the  tibia  having  become  solidly  united  by  new  bone,  an  ordinary 
plaster-of-Paris  case,  with  a  window,  was  substituted  for  it.  The 
patient  was  discharged  on  March  20th  in  a  fair  way  towards  complete 
recovery.  He  was  then  taking  fifteen  grains  of  iodide  of  potassium, 
and  one-eighth  of  a  grain  of  bichloride  of  mercury,  three  times  a  day, 
with  instructions  to  continue  the  antisyphilitic  medicine  for  several 
months  at  least. 

Case  ii.  Ulceration  of  Large  Gumma  of  Scrotum  after  an  Injury : 
Margins  Revived  and  Stitched  together:  Cure. — J.  H.,  an  old  soldier, 
aged  45,  wasadmittedonDecember30th,  1884,  suffering  from  an  enlarge¬ 
ment  of  the  right  side  of  the  scrotum,  forming  a  tumour  about  the  size 
of  an  orange.  On  the  front  of  the  swelling,  there  was  an  ulcer  a  little 
larger  than  a  five-shilling  piece,  which  had  rapidly  increased  to  that 
size  from  a  mere  puncture  ;  the  ulcer  was  covered  by  a  thin  yellowish 
slough.  The  testicle  was  enlarged,  irregularly  nodular,  and  appeared 
to  be  surrounded  in  parts  by  fluid ;  there  were  some  ulcers  on  the 
right  leg,  which  suggested  possibly  a  syphilitic  cause,  but  there  was 
no  distinct  history  of  the  disease.  The  history  of  the  case  pointed  to 
injury  as  the  primary  cause  of  the  ulceration  of  the  scrotum,  for  the 
patient,  a  one-legged  man,  stated  that,  about  a  month  ago,  his  crutch 
had  broken  under  him,  and  struck  a  severe  blow  on  his  scrotum. 
Great  pain  and  swelling  of  the  scrotum  followed  two  or  three  days 
later.  Three  weeks  afterwards,  a  small  painful  pimple  formed  on  his 
scrotum,  and,  on  its  giving  way,  the  patient  averred  that  half  a  gallon 
of  blood  and  thin  matter  escaped.  Mr.  Hill  concluded  that  the  ulcera¬ 
tion  was  syphilitic,  and  ordered  iodide  of  potassium  ;  under  that 
treatment,  the  ulcers  improved.  Ten  days  after  admission,  the  surface 
of  the  ulcer  was  scraped,  and  its  edges  were  pared,  freed  from  the 
deeper  parts,  and  sutured  together,  so  as  to  cover  over  the  sore.  Union 
took  place  rapidly  without  suppuration,  and  a  linear  scar  replaced  the 
large  circular  ulcer.  The  patient  had  also  a  series  of  strictures  of  his 
urethra,  the  narrowest  of  which  was  No.  5  French  (No.  1  English), 
which  were  divided  by  internal  urethrotomy.  The  patient  was  dis¬ 
charged  about  three  weeks  after  these  operations,  with  still  some  en¬ 
largement  of  the  testicle  ;  the  ulcers  on  the  leg  were  healed  ;  mictu¬ 
rition  was  free,  and  the  urethra  was  of  the  calibre  of  No.  24  French 
(14  English). 

Remarks. — These  two  cases  illustrate  the  obscurity  that  sometimes 
conceals  the  syphilitic  origin  of  severe  diseases  of  various  kinds.  The 
first  case  is  of  much  interest,  on  account  of  the  very  extensive  bone- 
disease  which  was  present,  and  the  great  rapidity  with  which  the 
patient  emerged  from  a  really  critical  condition  on  the  administration 
of  antisyphilitic  remedies.  In  the  second  case,  the  syphilitic  nature 
of  the  disease  was  liable  to  be  overlooked  on  account  of  the  history, 
which  pointed  strongly  to  injury  as  the  cause  ;  the  presence  of  ulcers 
on  the  leg,  and  the  description  of  the  progress  of  the  ulceration  of  the 
scrotum,  with  its  limited  area  of  destruction,  though  so  severe  in  its 
action,  and  the  nodular  condition  of  the  testis  indistinctly  felt  through 
its  swollen  coverings,  led  to  the  diagnosis  of  syphilis,  though  no  cor¬ 
roborative  history  could  be  obtained. 

MALIGNANT  DISEASE,  PROBABLY  EPITHELIOMA,  OF  THE  RECTUM  : 

COLOTOMY  :  MUCH  RELIEVED. 

A.  R.  W. ,  a  man  aged  32,  was  admitted  on  January  5th,  1885. 
He  contracted  syphilis  when  17  years  of  age,  but  had  had  no  late 
manifestations  of  the  disease.  Nine  months  before  admission,  he  began 
to  suffer  pain  in  sitting  ;  he  then  noticed  that  his  stools  were  streaked 
with  blood  at  times  ;  he  stated  that,  one  month  later,  he  passed  from 
the  bowel  a  tube  of  membrane  two  feet  long  ;  he  first  noticed  difficulty 
in  defamation  seven  months  since.  At  the  time  of  admission,  the 
patient  had  a  discharge  of  pus  and  blood  from  the  rectum,  which 
sometimes  was  noticed  independently  of  defamation  ;  the  passage  of  a 
motion  was  attended  with  much  pain,  of  a  sharp  lancinating  cha¬ 
racter,  which  lasted,  for  some  time  afterwards  ;  he  had  to  strain  a  good 
deal  to  pass  his  urine,  but  tho  size  of  the  stream  was  not  diminished. 
About  two  inches  up  the  rectum,  a  number  of  nodular  growths  could 
be  felt  by  the  finger  on  the  left  and  posterior  surfaces  of  the  gut ;  the 
mucous  membrane  was  eroded,  very  rough,  and  very  sensitive  ;  below 
the  nodular  growths,  the  rectum  and  anus  were  normal.  The  growth 
itself  was  firmly  fixed  to  the  parts  around,  and  there  was  no  definition 
between  it  and  the  prostate.  The  patient  was  again  examined  three 
weeks  later,  and  then  a  great  alteration  was  found  ;  the  calibre  of  the 
gut  was  much  narrowed  by  fleshy  nodules,  some  of  which  felt  soft, 
and  others  more  indurated  ;  the  entire  growth  had  extended  much 


lower  down,  and  was  extremely  painful  to  the  touch  ;  the  patient  had 
lost  much  flesh  during  the  three  weeks  he  had  been  in  the  hospital. 
On  January  29th,  Mr.  Hill  performed  colotomy  through  a  transverse 
incision  in  the  left  loin.  The  operation  gave  relief  to  the  abdominal 
distension  and  pain  at  once  ;  the  wound  healed  well  ;  there  was  a 
little  elevation  of  temperature  for  four  days  after  the  operation  ;  the 
temperature  then  fell  to  normal,  and  remained  so.  A  week  after  the 
colotomy,  the  patient  was  seized  with  violent  shooting  pain  from  the 
rectum  to  the  penis,  and  inability  to  void  urine.  The  pain  soon 
ceased,  but  the  urine  had  to  be  drawn  by  catheter  regularly  for  about 
a  week,  when  natural  micturition  returned.  Five  weeks  after  the 
operation,  the  growth  in  the  rectum  was  larger  and  lower  down,  and, 
in  front,  was  continued  into  the  prostate.  The  patient  was  dis¬ 
charged  six  weeks  after  the  operation  ;  the  colotomy-wound  had  com¬ 
pletely  healed,  all  faeces  came  away  at  the  loin,  there  was  very  little 
discharge  from  the  rectum,  and  micturition  was  no  longer  difficult  or 
painful.  When  last  seen,  the  patient  was  feeling  well  and  strong, 
able  to  perform  his  work  as  a  clerk,  and  to  walk  two  miles  daily. 

Remarks, — Though  there  was  a  history  of  syphilis  in  this  case,  the 
disease  in  the  rectum  had  no  resemblance  to  syphilitic  disease  of  that 
organ,  having  a  high  origin,  leaving  the  termination  of  the  gut  and  the 
anus  quite  healthy  ;  but  the  case  has  interest  in  showing  the  advan¬ 
tages  of  opening  the  intestine  above  the  obstruction  before  the  patient 
has  become  exhausted  by  the  interference  with  defsecation,  and  the  gut 
above  the  disease  dilated,  its  walls  thinned,  and  its  muscular  power 
destroyed  by  long  distension — a  condition  frequently  inducing  rup¬ 
ture  and  fatal  peritonitis.  The  patient  was  restored  to  perfect  ease, 
to  comfortable  health  for  a  time,  and  was  relieved  from  much  suffering 
during  the  further  progress  of  his  disease. 


hours  and  three-quarters  under  Chloroform  :  Cure  of  Aneurysm :  Death 
from  Gangrene  of  Jejunum  on  eleventh  day.  By  John  R.  Lunn, 
F.R.C.S.Ed.,  and  F.  L.  Benham,  M.D.  (Communicated  by  Mr.  R.  W. 
Parker.)— The  patient,  a  man,  aged  32,  shoemaker  by  trade,  was  ad¬ 
mitted  into  the  Marylebone  Infirmary,  October,  1883,  with  a  large  ab¬ 
dominal  aneurysm.  He  had  been  in  the  army  nine  years,  and  had  had 
syphilis  five  years  ago.  There  was  no  history  of  strain  or  injury.  The 
urine  contained  a  slight  trace  of  albumen.  The  patient  was  not  relieved 
by  the  usual  remedies,  including  rest,  low  diet,  narcotics,  etc.  He  was 
evidently  becoming  worse,  and  was  extremely  anxious  to  have  some 
operation  done,  the  danger  attending  which  was  explained  to  him. 
On  October  31st,  the  patient  was  placed  under  the  influence  of  chloro¬ 
form,  and  compression  of  the  abdominal  aorta  just  above,  and  to  the 
left  of,  the  umbilicus  was  kept  up  4|  hours  with  Carte’s  tourniquet. 
There  was  slight  vomiting  on  the  first  and  third  days  after  the  opera¬ 
tion  (apparently  due  to  the  morphia  and  chloroform  combined),  but 
otherwise  the  patient  expressed  himself  as  feeling  better.  The  tumour 
was  smaller,  harder,  and.  pulsation  less  marked.  The  man  continued 
to  do  well  for  seven  days,  but,  on  November  8th,  persistent  vomiting 
set  in,  chiefly  of  a  dark  grumous  material.  The  pulse  was  feeble,  192; 
thirst  intense ;  no  abdominal  distension  or  pain ;  there  was  some  dulness 
over  the  right  lung  ;  face  congested  ;  feet  warm.  The  patient  became 
worse,  and  died  on  November  11th,  on  the  twelfth  day  after  the  ope¬ 
ration.  At  the  necropsy,  the  aneurysm  was  found  to  be  cured,  but 
there  was  gangrene  of  about  two  feet  of  the  jejunum.  The  superior 
mesenteric  artery  was  completely  blocked. 

Aneurysm  of  the  Abdominal  Aorta  causing  Gangrene  of  the  Lower 
Limbs.  By  Henry  Morris,  F.R.C.S.. — The  patient  was  in  active 
employment  as  a  carpenter  ;  and  on  the  morning  of  December  26  th, 
1884,  felt  no  discomfort.  On  starting  for  work,  however,  he  felt  great 
pain  in  his  legs,  especially  in  the  calves,  along  with  some  numbness. 
He  could  not  stand,  and  was  obliged  to  drag  himself  back  into  his 
house,  as  best  he  could,  by  his  arms.  He  was  carried  up  to  his  bed, 
and  hot-water  bottles  applied.  Both  legs  seemed  equally  affected. 
The  numbness  passed  off  in  about  twenty-four  hours.  In  two  days, 
the  right  leg  began  to  turn  black.  On  January  1st,  1885,  five  days 
after  the  attack,  he  was  brought  to  Middlesex  Hospital,  and  came 
under  Mr.  Morris’s  care.  Inquiry  showed  that  he  had  had  syphilis 
eighteen  years  before,  with  few  constitutional  symptoms ;  that, 
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three  months  before  his  accident,  he  had  begun  to  feel  drowsy,  with 
some  pain  in  the  right  eyeball.  The  right  leg  was  very  much  swollen 
and  cedematous,  and  the  femoral  artery  could  not  be  felt.  The  foot  was 
blackish-grey andgangrenous  ;  the  left  foot  not  gangrenous.  Immediate 
amputation  was  discussed ;  but  it  was  resolved  to  wait  till  the  patient’s 
general  state  should  be  more  favourable,  and  some  collateral  circula¬ 
tion  might  be  set  up.  The  temperature  was  high — from  102°  to  104° ; 
and  the  gangrene  spread  upwards.  On  January  14th,  the  right  leg 
was  amputated  at  the  thigh  by  the  circular  operation.  Only  a  very 
small  stream  of  blood  trickled  from  the  right  femoral  artery.  The 
wound  became  neither  worse  nor  better,  but  he  died  in  eight  days.  At 
the  necropsy,  the  tissues  of  the  stump  were  found  to  be  very  foul, 
and  nearly  gangrenous.  There  were  two  ounces  of  clear  serous  fluid 
in  the  peritoneum ;  infarcts  in  both  liver  and  kidneys.  There  were 
two  spots  of  atheroma  in  the  mitral  valves,  and  much  atheroma  in 
the  thoracic  aorta.  An  aneurysm  was  found  on  the  right  side  of  the 
aorta,  where  it  passed  through  the  diaphragm  ;  it  was  about  the  size  of 
a  Tangerine  orange,  and  was  full  of  laminated  clot.  It  lay  over  the 
first  and  second  lumbar  vertebrae,  which  were  deeply  eroded.  The 
aorta  was  blocked  at  the  bifurcation,  and  the  clot  extended  into  both 
divisions  ;  on  the  right  side,  as  far  as  the  amputation  ;  and  on  the 
left,  to  about  the  same  distance. — Mr.  Barwell  expressed  much  in¬ 
terest  in  Mr.  Lunn  and  Dr.  Benham’s  case,  as  illustrative  of  the 
results  of  pressure  on  an  abdominal  aortic  aneurysm.  He  doubted 
himself  if  any  pressure  on  the  aorta  would  cure  such  an  aneurysm.  In 
the  four  recorded  cases  that  he  knew  of,  where  it  had  been  tried,  two 
had  been  no  better  or  worse  for  the  treatment,  and  two  had  died  soon 
after  the  operation.  He  ventured  to  question  whether  there  was 
sufficient  evidence,  from  the  character  of  the  clot  in  the  case  just 
brought  before  them,  to  establish  an  ante  mortem  case. — Mr.  Bryant 
was  pleased  to  find  Mr.  Lunn  following  a  line  he  had  himself  taken, 
and  treating  an  abdominal  aortic  aneurysm  by  pressure.  In  his  own 
case,  he  had  thought  that  the  clot  formed  slowly  under  pressure  ;  and 
what  Mr.  Lunn  had  said  had  led  him  to  conclude  that  the  same 
had  happened  in  his  case,  for  the  superior  mesenteric  artery  was 
found  occluded,  and  that  must  have  been  a  result  during  life.  He 
should  feel  rather  encouraged  to  repeat  the  operation  by  hearing  this 
case  of  Mr.  Lunn’s.  He  had  not  quite  gathered  what  precautions  had 
been  adopted,  and  would  be  glad  to  hear  more  about  them. — Mr. 
Holmes  had  been  glad  to  hear  of  the  case,  which  raised  some  very 
interesting  points.  The  pressure  applied  had  been  described  as 
distal,  but  he  could  not  thoroughly  convince  himself  that  it  would  not 
be  more  strictly  accurate  to  call  it  direct.  Considering  the  position 
of  the  aneurysm  and  the  necessarily  considerable  size  of  the  com¬ 
pressing  pad,  there  would  be  very  small  space  of  normal  artery,  if  any, 
between  the  pad  and  the  aortic  bifurcation.  What  was  accurately 
described  as  distal  compression  in  aneurysm  of  the  abdominal  aorta 
was  more  likely  to  kill  the  patient  than  to  cure  the  aneurysm.  A 
slightly  better  prospect  might  be  held  out  for  direct  pressure.  If  the 
finger  merely  could  be  put  down  as  compressing  the  aorta  at  the 
bifurcation,  probably  no  material  good  or  harm  would  follow.  As 
far  as  he  had  been  able  to  judge  from  the  drawing  and  specimen,  he 
thought  the  aneurysm  had  probably  become  consolidated  during  life, 
and  that  Mr.  Lunn  might,  therefore,  claim  it  as  a  cure  to  that  extent, 
but  he  should  have  wished,  before  giving  any  final  opinion,  to  have 
seen  a  section  of  the  aneurysm  showing  its  internal  condition.  A  very 
interesting  case  had  lately  been  published  (British  Medical  Journal, 
April  lltli,  1885,  p.  745),  in  which  Professor  Loreta,  of  Bologna, 
had  cut  down  on  a  large  abdominal  aneurysm,  probably  aortic,  and, 
following  the  plan  originated  by  Mr.  Moore,  had  passed  about  five  or 
six  feet  of  wire  into  the  aneurysmal  sac.  The  case  had  resulted 
in  a  cure,  which  deserved  much  attention.  If  he  had  to  treat  an 
aneurysm  such  as  Mr.  Lunn  had  described,  he  confessed  he  should 
himself  incline  to  this  method  rather  than  to  a  pressure  which 
was  rather  doubtfully  distal.— Mr.  Hulke  said  a  few  words  in 
confirmation  of  Mr.  Holmes’s  remarks  on  the  kind  of  pressure  which 
could  be  applied  to  large  abdominal  aneurysms.  He  had  been 
engaged  in  three  cases,  when  the  pressure  had  sometimes  been  described 
as  proximal,  but  he  had  himself  felt  at  the  time  no  doubt  whatever 
that  it  was,  in  part  at  least,  direct.  He  had  felt  some  fear  of  their 
immediate  rupture,  but  fortunately  they  had  all  consolidated. — Mr. 
H.  Morris  wished  to  direct  some  attention  to  another  point  in  Mr. 
Lunn’s  case,  namely,  how  far  the  gangrene  of  the  intestine  was  due 
to  pressure,  and  how  far  to  plugging  of  the  artery.  His  own  case  had 
been  brought  forward  to  show  that,  even  when  an  aneurysm  was  cured, 
the  patient  might  die  from  the  results  of  the  cure.  For  in  that  case 
the  aneurysm  was  completely  filled  with  firm  laminated  clot,  but  the 

Jatient  had  died  from  extension  of  that  clot  into  the  lower  vessels, 
n  the  same  way  he  had  seen  a  cured  aneurysm  lead  to  death  in 


a  man  brought  dead  into  the  Middlesex  Hospital,  who  had  died 
suddenly  by  leakage  from  a  cured  thoracic  aneurysm  into  the  peri¬ 
cardium. — Mr.  Jonathan  Hutchinson  congratulated  Mr.  Lunn  on  his 
treatment  of  the  case,  which  he  took  as  being  on  the  whole  satis¬ 
factory.  At  the  same  time,  he  wished,  without  depreciating  surgical 
skill,  to  enter  a  plea  for  a  drug-treatment  of  these  very  dangerous 
cases.  He  had  himself  had  the  treatment  of  a  case  very  nearly  exactly 
corresponding  to  Mr.  Lunn’s  description,  and  had  resolved  on  a 
vigorous  drug-treatment.  He  gave  acetate  of  lead  in  very  large  doses, 
such  as  to  produce  lead-poisoning,  a  marked  blue  line  on  the  gums, 
and  severe  colic.  At  the  same  time  he  covered  the  abdomen  with 
layers  of  ice,  and  insisted  on  a  dry  diet.  The  result  was  a  complete 
cure  in  about  three  months,  though  the  case  looked  very  dangerous 
at  first.  The  man  went  to  work  again,  and,  as  far  as  he  knew,  was 
still  in  good  health.  He  was  very  far  from  believing  that  a  drug- 
treatment,  with  absolute  rest  and  a  dry  diet,  would  cure  all  cases,  but 
he  thought  that  such  measures  should  be  tried  before  the  instrumental 
methods  were  applied.  He  regarded  acetate  of  lead,  ergot,  and  iodide 
of  potassium  as  the  three  best  remedies  among  drugs,  and  repeated  that 
their  use,  not  separately,  but  together,  must  be  pushed  almost  to  the 
point  of  poisoning  if  any  good  result  were  to  be  expected.  He  had  not 
understood  whether  Mr.  Lunn  had  used  any  such  measures  before 
having  recourse  to  a  very  dangerous  operation. — Mr.  Lunn  thanked 
the  Society  for  the  kind  consideration  that  had  been  given  to  his 
paper,  and  proceeded  to  answer  a  few  questions.  He  considered  the 
clot  as  ante  mortem,  for  it  was  laminated  in  some  parts,  even  though 
spongy  in  others.  His  impression  at  the  time  did  not  agree  with 
what  Mr.  Holmes  suggested,  namely,  that  there  was  some  direct 
pressure.  The  gangrene  of  the  bowel  he  took  as  coming  from 
occlusion  of  the  arteries  leading  thereto,  for  it  only  came  on  after 
eight  days. — Dr.  Benham  supported  Mr.  Lunn  in  his  opinion  as  to 
the  cause  of  the  gangrene  and  the  distal  position  of  the  pressure. 

On  Two  Cases  Illustrating  the  Localisation  of  Motor  Centres  in  the 
Brachial  Enlargement  of  the  Spinal  Cord.  By  C.  E.  Beevor,  M.D. 
— Case  i.  Progressive  muscular  atrophy  occurred  in  a  goldbeater  and 
lamplighter,  aged  38.  The  onset  was  three  years  ago,  with  gradual 
wasting  and  loss  of  power,  beginning  in  the  muscles  of  the  back  of  the 
right  forearm,  the  muscles  of  the  hand  and  the  interossei,  and  involv¬ 
ing  other  muscles  of  the  right  arm.  The  left  arm  was  affected  a  year 
later,  with  difficulty  of  supinating  forearm,  flexing  elbow,  and  ab¬ 
ducting  shoulder-joint.  The  legs  have  been  weak  for  the  last  six 
months.  Case  n  was  that  of  a  young  man,  aged  18,  suffering  from  in¬ 
fantile  paralysis.  The  onset  was  sudden  when  one  year  old,  with  para¬ 
lysis  of  all  four  limbs,  of  which  the  legs  and  right  arm  recovered 
fairly  well,  while  the  left  arm  remained  more  paralysed.  There  was 
nothing  of  great  importance  in  the  course  of  the  two  cases  ;  but  they 
were  brought  forward  to  illustrate  clinically  the  groups  of  muscles 
found  by  Professors  Ferrier  and  Yeo  to  be  thrown  into  action  by  fara- 
disingthe  peripheral  ends  of  the  divided  anterior  motor  roots  forming 
the  brachial  plexus.  These  groupings  were  shown  in  the  tables,  and 
side  by  side  with  them  were  given  the  muscles  found  to  be  affected  in 
these  two  cases.  Any  muscle  which  was  supplied  by  two  or  more  of 
these  nerves,  as,  for  instance,  the  serratus  magnus,  which  was  sup¬ 
plied  by  the  fifth  and  sixth  cervical  nerves,  had  its  name  repeated,  as 
was  seen  in  the  case  of  the  patient  affected  with  progressive  muscular 
atrophy.  On  comparing  these  two  cases,  it  would  be  seen  that, 
whereas,  in  the  case  of  progressive  muscular  atrophy,  the  groups  of 
muscles  severely  or  completely  affected  belonged  chiefly  to  the  fourth, 
fifth,  and  eighth  cervical  and  first  dorsal  nerves  on  the  right  side,  and 
mainly  to  the  fourth  and  fifth  cervical  nerves  on  the  left  side,  in  the 
case  of  infantile  paralysis,  the  opposite  held  good  ;  for,  on  the  right 
side,  the  only  muscles  affected  (the  triceps  latissimus  dorsi  and  pec- 
toralis  major)  were  innervated,  according  to  Ferrier  and  Yeo,  only  by 
the  sixth  and  seventh  cervical  nerves,  whilst  the  rest  of  the  groups 
were  unaffected  ;  and,  on  the  left  side,  the  sixth  or  seventh  cervical 
nerves  were  most  affected,  and  also  some  muscles  innervated  by  the 
fourth  and  fifth  cervical  were  partially  paralysed.  The  reaction  of  the 
muscles  to  electricity — faradisation  and  constant  current — had  been 
ascertained,  and  they  corresponded  to  the  degree  of  power  lost  and  to 
the  amount  of  wasting,  and  were  quite  in  accordance  with  the  above 
groupings.  It  should  be  remarked  that  Ferrier  and  Yeo’s  experiments 
were  made  on  the  motor  roots  ;  but  it  was  considered  that  the  groups 
of  muscles  thereby  found  could  be  equally  applied  to  the  cells  of  the 
anterior  cornua  supplying  these  nerves,  and  these  cells  were  known 
to  be  affected  in  progressive  muscular  atrophy  and  infantile  paralysis.  — 
Dr.  Hughlings  Jackson,  after  remarking  on  the  great  value  of  the 
paper,  and  on  the  ability  and  industry  the  author  had  shown  in  it, 
mentioned  a  case  which  seemed  to  him  to  harmonise  with  a  particular 
experiment  Dr.  Ferrier  had  made  on  the  second  dorsal  motor  root  of 
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the  monkey.  After  referring  to  well  known  views  as  to  the  connec¬ 
tions  between  the  spinal  cord  and  the  iris,  Dr.  Hughlings  Jackson  re¬ 
marked  that  Dr.  Ferrier  found  a  stimulation  only  of  the  root  men¬ 
tioned  to  cause  dilatation  of  the  pupil ;  stimulation  of  the  same  root 
caused  contraction  of  the  intrinsic  muscles  of  the  hand.  In  a 
ease  of  progressive  muscular  atrophy,  at  a  stage  when  the  in¬ 
trinsic  muscles  of  the  hand  were  almost  the  sole  ones  atrophic, 
Dr.  Hughlings  Jackson  found  that  the  pupil  on  the  same  side  was  smal¬ 
ler  than  its  fellow,  and  that  it  did  not  dilate  when  shaded.  Thus 
there  was  a  state  of  things  confirmatory  of  Dr.  Ferrier’s  observations. — 
Dr.  Ferrier  congratulated  Dr.  Beevor  on  his  paper,  which  was 
so  minute  as  to  be  difficult  to  grasp  readily,  or  remember  exactly. 

1 1  showed,  in  the  main,  that  the  results  he  had  obtained  from  experi¬ 
ments  on  monkeys  were  true  in  the  case  of  man,  and  it  was  most 
encouraging  to  find  anyone  who  was  persevering  enough  to  carry  out 
such  long  and  careful  research  as  was  necessary  in  dealing  with  these 
matters.  The  whole  question  of  why  there  should  be  plexuses  at  all 
was  interesting,  and  his  original  opinion  was  gaining  ground, that  each 
root  in  a  plexus,  such  as  the  brachial,  represented  a  definite  movement 
— often  requiring  the  coordination  of  many  muscles,  as,  for  example, 
the  motion  of  raising  the  hand  to  the  mouth,  which  required  the  use 
of  the  deltoid,  supinator  longus,  and  brachialis  anticus  at  least.  Dr. 
Beevor  had  referred  to  a  communication  he  had  made  to  the  Royal 
Society,  in  1881,  in  which  was  a  mistake,  corrected  in  a  subsequent 
paper,  namely,  the  confusion  of  the  first  and  second  dorsal  nerves. 
He  had  since  found  that,  although  the  text-books  generally  said  that 
only  in  abnormal  cases  did  the  second  dorsal  contribute  to  the 
brachial  plexus  in  man,  yet  that,  in  a  large  number  of  subjects  exa¬ 
mined  by  Dr.  Cunningham,  it  occurred  in  73  per  cent.  They  had  not 
yet  learnt,  by  any  means,  all  the  lessons  that  were  to  be  taught  them 
by  the  arrangement  of  the  spinal  nerves  and  nerve-centres  ;  he 
expected  to  find,  ultimately,  as  many  types  of  progressive  muscular 
atrophy  as  there  were  roots  to  the  brachial  plexus.  He  had  shown  two 
types,  one  that  affected  the  muscles  of  the  upper  arm  and  shoulder 
chiefly,  and  came  from  spinal  change  about  the  fifth  and  sixth  cervical 
vertebrae  ;  and  another  which  came  from  change  in  the  lowest  region, 
supplying  the  brachial  plexus,  and  affected  the  intrinsic  muscles  of  the 
hand  first.  Dr.  Beevor,  he  considered,  had  shown  a  type  with  an 
anatomical  origin,  midway  between  these. — Dr.  Beevor,  after  a  few 
words  of  thanks  for  the  valuable  criticisms  and  kind  attention  he 
had  received,  expressed  himself  as  unwilling  to  further  prolong  the 
meeting. 
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Titomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Amputation  at  the  Hip- joint  by  Furneaux  Jordan's  Method.— Dr. 
Lewis  W.  Marshall,  in  giving  a  record  of  ten  amputations  at  the 
hip-joint  by  Furneaux  Jordan’s  method,  mentioned  the  fact  that  a 
paper  had  been  previously  published  by  him  in  the  British  Medical 
Journal,  October  27th,  1882,  on  the  same  subject.  Four  cases  were 
included  in  this  paper,  which  was  read  at  the  local  meeting  of  the 
Midland  Branch  on  June  24th,  1880.  The  present  paper  dealt  with 
these  four  and  subsequent  cases  which  had  occurred  in  his  practice  at 
the  Children’s  Hospital,  Nottingham.  Dr.  Maclaren,  of  Carlisle,  also 
read  a  paper  in  Edinburgh,  which  was  published  in  the  British 
Medical  Journal,  June  7th,  1884.  He  gave  a  brief  account  of  the 
two  methods  of  operating  suggested  by  Mr.  Jordan,  stating  that  he 
himself  preferred  the  second  method,  which  was  done  by  making  the 
circular  sweep  through  the  soft  parts  first,  the  enucleation  of  the 
femur  being  the  second  step.  Of  Dr.  Marshall’s  ten  cases,  three  were 
done  after  excision,  and  the  remainder  when  this  operation  could  not 
be  practised  on  account  of  extensive  implication  of  the  femur  or  pelvis, 
or  from  the  -general  condition  of  the  patient  prohibiting  more  con¬ 
servative  measures.  The  ages  of  the  patients  were  as  follows  :  two  at 
11,  one  at  10,  two  at  8,  two  at  7,  one  at  6,  one  at  5,  and  one  at  3 
years.  In  all  but  one,  the  fingers  were  used  to  compress  the  femoral 
in  the  groin.  Esmarch’s  bandage  and  Davy’s  lever  were  spoken  of, 
and  had  been  used  ;  the  latter  in  the  only  case  which  had  to  be  re¬ 
corded  as  a  death  in  the  list.  This  death  occurred  within  a  few  hours 
after  operation,  from  shock,  the  result  of  loss  of  blood.  The  ampu¬ 
tation  was  on  the  right  side.  All  the  patients  were  living  and  well, 
with  the  exception  of  two,  whose  deaths  were  due  to  visceral  lesions. 
The  dressing  used  in  each  case  was  a  loose  antiseptic  covering  of  car¬ 
bolic  oil  and  lint.  Stress  was  laid  upon  the  after-treatment  of  the 
patient.  Food  by  the  mouth  was  withheld  for  some  hours,  if  iced 
champagne  were  excepted,  nutrient  enemata  being  given  instead.  An 
extract  was  read  from  Mr.  Jordan’s  paper,  detailing  the  advantages 


of  his  method  over  the  older  flap-operation.  The  reason  given  for 
the  choice  of  the  second  method  of  operating  was  as  follows.  “The 
increased  length  of  leverage  gained  by  freeing  the  limb  from  the  main 
attachment  of  the  muscles  enabled  the  fingers  and  the  knife  to  pare 
the  muscles  off  from  the  bone  with  much  less  risk  of  wounding  vessels 
unnecessarily.”  It  was  also  stated  that  the  separation  of  the  tough 
bands,  which  in  old  standing  cases  of  hip-disease  welded  the  tro¬ 
chanter  and  what  existed  of  the  neck  of  the  femur  closely  to  the 
pelvis,  was  rendered  easier  and  more  rapid.  The  fact  of  the  gluteal 
vessels  remaining  untouched  was  insisted  on.  Dr.  Marshall  also  spoke 
of  the  possible  risk  to  the  patient  when  disease  was  present  in  the 
pelvis  from  the  use  of  Davy’s  lever.  The  use  of  this  instrument  ap¬ 
peared  to  be  undesirable,  because  the  efficacy  of  the  nutrient  enemata 
might  be  interfered  with.  Mr.  Wright,  Senior  Surgeon  to  the  General 
Hospital,  Nottingham,  controlled  the  common  femoral.  The  hand 
in  the  groin  for  this  purpose  was  in  no  way  a  hindrance  to  the 
operator.  The  femoral  artery  was  always  tied  after  the  circular  inci¬ 
sion  was  made.  The  stump  left  by  Jordan’s  method  was  said  to  be 
all  one  could  wish  for.  A  case  in  which  albumen  in  the  urine  had 
been  present  for  some  time,  and  where  the  liver  was  enlarged  to  the 
umbilicus,  was  now  living  and  well.  The  albumen  could  be  found  up 
to  ten  months  after  amputation.  In  two  other  cases,  large  deposits  of 
albumen  were  present  when  amputation  was  done. 

A  Plea  for  Amputation  at  the  Hip- Joint  in  certain  Cases  of  Ad¬ 
vanced  Suppurative  Disease. — Mr.  Jonathan  Hutchinson  com¬ 
menced  by  stating  that  he  had  no  new  method  of  treatment  to  re¬ 
commend,  but  simply  the  more  liberal  adoption  of  an  old  one.  He 
believed  that  not  a  few  cases  of  advanced  suppurative  destruction  of 
the  hip-joint  would  be  more  safely  tre  ited  by  amputation  than  by 
excision  or  by  rest.  Especially  did  this  remark  apply  to  cases  in 
which  the  limb  was  diseased  at  other  parts,  and  damaged  as  regarded 
its  usefulness.  He  included  also  some  which,  after  excision,  were  not 
doing  well.  In  all  cases  in  which  such  conditions  existed,  he  felt 
sure  that  the  surgeon  would  do  well  to  remember  that  amputation  at 
the  joint  was  usually  very  successful,  even  in  cases  of  extreme  ex¬ 
haustion.  It  was  also  usually  followed  by  rapid  restoration  to  very 
good  health.  The  difference  between  operations  for  disease  and  for 
tumours  was  very  great.  The  former  were  attended  by  obvious  relief 
from  the  very  first,  the  latter  not  unfrequently  by  severe  shock. 
Bearing  this  in  mind,  he  felt  sure  that  it  was  often  a  mistake  in 
practice,  when  open  suppuration  was  established,  and  the  patient’s 
strength  failing,  to  delay  or  decline  amputation  at  the  hip-joint.  In 
looking  back  in  his  own  practice,  he  recollected  several  cases  in  which 
he  much  regretted  not  having  done  so.  In  such,  the  patient  was 
always  in  danger  of  the  development  of  lardaceous  disease,  as  well  as 
in  risk  of  his  life  from  hectic  or  some  intercurrent  malady.  Particu¬ 
larly  in  adults  was  the  hopefulness  of  recovery  from  suppuration  of  the 
hip-jointverypoor.  Several  caseswere  related  in  the  paper.  In  one,  in  an 
adult,  there  was  disease  of  the  hip  and  knee  together,  and  in  another, 
disease  of  the  hip  and  femur  together.  Both  were  in  a  state  of  ex¬ 
treme  exhaustion,  and  both  recovered  well.  In  another  case,  in  a 
boy,  the  operation  was  done  in  spite  of  advanced  lardaceous 
disease  and  an  enormous  liver,  with  the  result  of  greatly  improved 
health  and  diminution  of  the  viscus.  In  a  fourth  case,  in  which 
extreme  exhaustion  from  suppuration  was  the  reason  for  ampu¬ 
tation,  erysipelas  had  attacked  the  limb  on  the  day  before  the 
operation,  yet  a  successful  result  ensued.  The  author  stated  that  he 
had  not  in  any  single  case  lost  a  patient  as  the  immediate  result  of  the 
operation,  nor  was  he  aware  that  any  one  had  subsequently  died. 
Respecting  two,  however,  he  was  obliged  to  report  that  they  had  not 
regained  good  health,  nor  were  their  sinuses  healed  when  last  seeD. 
The  mode  of  operating  had  varied  with  the  nature  of  the  case.  Of 
late,  he  had  used  Furneaux  Jordan’s  method,  of  which  he  thought 
highly.  In  one  done  by  that  plan,  with  stripping  up  of  periosteum, 
a  long  stump,  which  appeared  to  contain  bone,  was  obtained.  In  all 
cases,  of  late  years,  some  antiseptic  method  of  dressing  had  been 
adopted.  Usually,  a  strong  lotion  of  lead  and  spirit  of  wine  had  been 
applied  ;  but,  in  some,  Lister’s  gauze-dressings  had  been  used.  The 
paper  concluded  by  the  mention  of  cases  in  which,  after  consulta¬ 
tion,  the  operation  had  been  declined  or  deferred,  on  the  plea  that 
the  patient  would  probably  recover  without  it,  and  in  which  an  oppo¬ 
site  result  had  occurred. — Mr.  Howard  Marsh  thought  the  two  papers 
very  valuable.  They  presented  many  points  ot  importance.  Ampu¬ 
tation  of  the  hip-joint  in  cases  of  very  advanced  disease  was  an 
extremely  valuable  step.  At  the  Children’s  Hospital,  many  cases  of 
late  years  had  tended  to  show  the  necessity  of  its  more  frequent  per¬ 
formance.  He  had  performed  the  operation  himselt  five  or  six  times, 
and  it  had  also  been  done  by  his  colleagues.  Some  deaths  had 
occurred,  but  comparatively  few.  As  to  the  use  of  Davy’s  lever,  he 
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did  not  quite  agree  with  Dr.  Marshall ;  he  thought  it  one  of  the  best 
applications  in  surgery.  It  might  have  dangers,  if  not  carefully 
manipulated  ;  but  those  who  had  had  practice  in  the  operation  could  use 
the  lever  so  that  there  would  almost  literally  be  no  haemorrhage 
whatever.  Mr.  Morgan  and  Mr.  Cripps  had  employed  it  successfully. 
Furneaux  Jordan’s  method  frequently  took  a  long  time,  and  the 
wound  it  necessitated  was  of  considerable  size.  He  thought,  by  the 
old  method,  less  haemorrhage  was  occasioned  ;  and  that,  therefore,  it 
afforded  greater  advantage  to  the  patient.  It  was  advisable  to  operate 
low  down,  in  order  to  obtain  a  longer  stump  ;  so  that  the  patient 
might  possess  a  good  power  of  walking.  He  was  much  interested 
in  the  accounts  of  the  clearing  up  of  the  amyloid  disease  after 
the  operation,  and  the  consequent  cessation  of  the  suppuration. 
He  could  confirm  these  happy  results.  He  had  seen  children  make 
good  recoveries  from  the  albuminuria  and  other  evidences  of  lardaceous 
disease  ;  and  therefore,  far  from  these  being  any  bar  to  the  operation, 
they  rather  pointed  to  its  performance.  He  was  of  opinion  that,  if  the 
operation  were  not  done,  an  important  step  was  omitted. — Mr.  Gold- 
ing-Bird  thought  that  some  modification  of  Larrey’s  operation  for 
excision  of  the  shoulder-joint  might  be  applied  to  Furneaux  Jordan’s 
operation  for  controlling  haemorrhage  ;  in  that  case,  the  front  flap  con¬ 
taining  the  vessels  would  be  made  last. — Mr.  Barwell  some  time  ago 
had  published  a  precisely  similar  opinion  in  cases  where  the  operation 
should  be  performed.  A  girl,  who  had  undergone  excision  of  the  hip- 
joint  at  the  hands  of  the  late  Mr.  Hancock,  was  taken  away  from  the 
operating-theatre  in  an  apparently  hopeless  condition,  was  sent  to  the 
country,  and,  about  four  months  after,  returned  with  a  large  suppura¬ 
tion.  The  liver  was  as  low  down  as  the  umbilicus.  There  was  albu¬ 
minuria,  with  large  hyaline  casts.  This  patient  recovered,  and,  three 
years  afterwards,  had  grown  into  a  fine  strong  woman.  A  microsco¬ 
pical  examination  of  the  urine  should  be  made  carefully,  and  on  several 
occasions,  in  order  to  ascertain  what  kind  of  hyaline  casts  were  pre¬ 
sent.  So  long  as  these  casts  were  large,  showing  that  they  proceeded 
from  the  large  tubuli  uriniferi,  there  was  perhaps  no  necessity  for 
interference  ;  but  when  they  were  small,  showing  that  the  more 
intimate  structure  of  the  kidney  was  affected,  there  could  then  be  little 
doubt  concerning  the  advisability  of  the  operation.  The  size  of  the  liver 
was  of  small  importance.  He  had  amputated  when  the  organ  had  reached 
the  crest  of  the  ilium.  It  was  astonishing  how  the  liver  diminished 
in  size  after  suppuration  was  arrested.  When  amputation  was  done  for 
traumatic  injuries,  it  was  much  more  fatal  than  when  done  in  cases 
after  long  suppuration.  He  agreed  with  Mr.  Marsh  as  to  the  value 
of  Davy’s  lever  in  checking  the  haemorrhage  from  the  posterior  division. 
Davy’s  lever  unquestionably  required  the  greatest  care,  but  he  would 
certainly  use  it  in  most  cases.  He  did  not  feel  inclined  again  to 
adopt  Furneaux  Jordan’s  method.— Mr.  Black  remarked  that  Mr. 
Davy  had  lately  operated  twice  by  Furneaux  Jordan’s  method  with¬ 
out  employing  his  own  lever  ;  this  instrument  had  caused  only  one 
fatal  result  in  forty  cases  in  which  Mr.  Davy  had  employed  it. — Mr. 
Haavard  could  bear  out  the  diminution  of  the  enlarged  liver,  and  the 
disappearance  ol  the  albuminuria  after  the  operation  ;  but  he  had  also 
seen  cases  in  which  the  suppuration  had  ceased  Avithout  any  operation 
being,  performed,  the  liver  decreasing  and  the  spleen  becoming  small. 
He  Avished  to  add  his  testimony  to  the  fact  of  Davy’s  lever  controlling 
the  haemorrhage,  and,  in  adults  as  for  children,  a  cone  of  Avood, 
guarded  by  some  soft  material,  might  be  placed  over  the  abdominal 
aorta  to  control  the  luemorrhage.  It  was  surprising  hoAv  a  moderate 
degree  of  pressure  would  control  the  circulation. — The  President 
would  also  add  his  support  to  the  operation,  Avhich,  AA'hen  done  under 
the  circumstances  mentioned  by  Mr.  Hutchinson,  was  unusually 
favourable.  They  AATere  often  too  apt  to  postpone  it  for  too  long  a 
period.  After  excision,  it  the  patient  did  not  soon  rally,  it  was  very 
doubtful  if  he  ever  would.  He  agreed  Avith  Dr.  Marshall  that  a  long 
stump  Avas  A-ery  desirable,  and  that  any  operation  affording  a  long 
flap  Avas  highly  advantageous.  He  himself  would  advocate  strongly 
furneaux  Jordans  operation.  He  thought  that,  in  performing  the 
operation,  the  surgeon  should  keep  as  near  to  the  bone  as  possible,  so 
as  not  to  disturb  the  soft  parts  more  than  Avas  absolutely  necessary. 
He  thought  surgeons  Avere  beginning  to  find  out  that  Davy’s  lever  was 
not  quite  so  valuable  as  was  at  first  supposed.  He  thought  the 
method  of  Mr.  Lloyd,  of  Birmingham,  was  most  effectual  in  suppress¬ 
ing  haemorrhage  round  the  hip-joint.— Dr.  Marshall,  in  reply, 
thanked  the  Society  for  the  discussion.  All  his  operations  had  been 
upon  children  under  11  years  of  age,  and,  in  such  little  patients,  the 
assistant’s  finger  could  control  almost  all  haemorrhage.  In  adults, 
Davy  s  lever  Avas  no  doubt  serviceable  ;  but  he  much  pre¬ 
ferred  Lloyd’s  India-rubber  bandage.  One  reason  for  not 
using  Davy’s  lever  Avas  because  of  the  pelvic  disease,  and  long 
protracted  diarrhcea  before  .  the  operation.  It  must  be  disadvan¬ 


tageous  to  the  patient  to  interfere  with  the  rectum  more  than  could 
be  avoided.  Dr.  Maclaren  had  performed  operations  on  the  dead  body, 
and  found  that  the  flap-operation  took  eleven  seconds  longer  than 
Furneaux  Jordan’s  method.  He  thought,  hoAveA^er,  that  there  Avas 
A’ery  little  in  the  question  of  time.  The  further  the  removal  of  the 
limb  was  from  the  trunk  the  less  was  the  bleeding,  and  the  less  AA-ere 
the  chances  of  septic  infection,  and  in  Furneaux  J  ordan’s  method  the 
nerve-trunks  Avere  diA’ided  almost  as  loAAr  as  in  cases  of  amputation 
through  the  middle  third  of  the  thigh.  He  Avas  glad  that  Mr.  Bryant 
took  the  same  vierv  of  the  matter  as  himself.  He  saAV  no  reason  to 
change  his  method.— Mr.  Hutchinson,  in  reply,  said  he  need  not  say 
much.  He  shared  in  the  opinion  that  Davy’s  lever  had  its  dangers. 
The  ordinary  elastic  strap  over  the  abdomen  had  proved  completely 
successful  in  arresting  haemorrhage.  Furneaux  Jordan’s  method 
ensured  a  better  stump,  and,  admitting  that  it  took  a  little  longer  to 
do,  he  thought  the  fact  Avas  of  no  consequence.  He  Avas  very  pleased 
that  the  Society  had  taken  so  much  interest  in  the  subject,  as  ho  had 
been  extremely  desirous  of  obtaining  the  opinion  of  the  profession 
upon  the  desirability  of  operating  in  these  cases,  and  it  had  often 
struck  him  that  he  had  on  several  occasions  neglected  to  perform  the 
operation. 

A  Peculiar  Form  of  Skin-disease. — Dr.  Colcott  Fox  read  a  paper 
with  the  object  of  draAving’attention  to  an  affection  of  the  skin,  accu¬ 
rately  described,  for  the  first  time,  by  Horand,  of  Lyons,  in  the  seventh 
volume  of  the  first  series  of  the  Annales  de  Derm,  et  de  Syph.  Dr.  Fox 
had  met  with  seven  cases  in  the  last  two  or  three  years,  and  thought 
it  a  distinct  morbid  entity,  resembling  Willan’s  roseola  annulata  in 
appearance,  but  running  a  chronic  course.  The  erupted  lesions  Avere 
slightly  raised,  rounded,  the  smaller  uniform  in  aspect,  the  others 
depressed  in  the  centre, with  only  the  borders  raised,  Avhicli  gave  them 
a  distinctly  circinate  form.  Their  colour  varied  from  a  pale  rose  to  a 
yelloAvish  Avhite,  approaching  to  the  tint  of  the  surrounding  skin,  so 
that  one  could  sometimes  Avith  difficulty  distinguish  them  from  the  rest 
of  the  integument  if  the  patient  were  not  set  obliquely.  Often  the  border 
alone  was  coloured.  The  eruption  Avas  constituted  by  discrete  or  confluent 
patches,  ofwhich  the  dimensions  varied  ordinarily  from  the  size  of  a  lentil 
to  that  of  a  two-franc  piece.  They  exceeded  these  dimensions  only  in 
rare  cases.  These  macules  were  constantly  dry,  their  surface  was  more 
or  less  furfuraceous.  TheyAvere  accompanied  by  a  little  itching,  espe¬ 
cially  when  they  were  excited  and  reddened  by  heat  or  bathing.  It 
seemed  to  commence  nearly  ahvays  on  the  trunk,  and  extend  thence  to 
the  limbs,  and  disappeared  in  the  order  of  invasion.  Its  etiology  was 
very  obscure.  Horand’s  cases  were  met  with  betAveen  the  ages  of  8  and 
13,  and  Dr.  Fox  had  seen  it  at  4  years  of  age.  Dr.  Fox  then  detailed 
tAVO  cases  of  a  somewhat  similar  condition  in  children,  which  he  be¬ 
lieved  to  be  the  “pityriasis  circine  ctmargine”  of  Vidal,  only  there  Avas 
considerable  symmetry.  The  eruption  Avas  almost  universal,  and  the 
macules  rather  larger  than  in  the  affection  portrayed  by  Horand.  In 
these  cases,  Dr.  Fox  found  the  patches  invariably  crowded  Avith 
masses  of  micro-organisms.  The  hairs  were  unaffected,  and  there  was 
no  mycelium.  Repeated  attempts  to  inoculate  the  cultivated  organ¬ 
isms  had  failed.  Dr.  Fox  added  that  he  had  already  met  Avith  a 
similar  organism  in  tAvo  cases  of  psoriasis  in  children,  and  it  Avas 
possible  that  it  Avas  commonly  to  be  found  among  the  desquamating 
epithelial  scales  of  children’s  skins.  A  stained  preparation  was  ex¬ 
hibited  to  the  meeting. — Dr.  Glover  had  seen  during  the  last  feAV 
days  a,  case  resembling  the  one  described  by  Dr.  Fox.  He  had  looked 
upon  it  as  psoriasis  guttata.  The  eruption  had  come  on  abruptly  on 
the  bare  part  of  the  neck.  He  had  shoAvn  it  to  Dr.  Radcliffe  Crocker, 
who  had  termed  it  pityriasis  circinnata.  The  patient  was  now  re¬ 
covering. — Dr.  Stephen  Mackenzie  had  no  special  knowledge  of 
this  case.  He  thought,  however,  that  the  microscopic  specimen  he 
had  just  seen  showed  a  rather  large  micrococcus.  The  fact  that  no 
mycelium  Avas  found  Avas  still  further  evidence  that  it  Avas  not  fungus 
but  micrococcus.  The  necrotic  tissue  probably  afforded  a  nidus  of  de¬ 
velopment  found  in  this  part.— Mr,  Hutchinson  said  he  was  a  little 
disappointed  that  Dr.  Fox  had  said  nothing  regarding  the  cause  and  cure 
of  this  case.  He  could  not  offer  any  positive  opinion  on  these  points, 
but  he  was  rather  disposed  to  study  this  class  of  cases  in  relation  to 
their  course  and  cause  than  to  give  names.  The  peculiar  character  of 
their  eruptions  Avas  that  they  always  began  on  the  trunk,  never  on  the 
palms  or  limbs.  He  thought  they  were  often  originated  by  wearing 
peculiar  vests.  A  great  number  occurred  in  connection  with  articles 
of  clothing,  perhaps  from  being  worn  too  long,  the  secretions  accumu¬ 
lating  and  becoming  sources  of  irritation.  The  eruption  Avas  at  first 
quite  limited,  but  in  after-stages  it  Avould  invade  parts  which  had 
not  been  touched  in  the  least  by  the  particular  kind  of  clothing.  He 
had  recommended  patients  to  Avear  silk  instead  of  flannel  vests,  and 
had  seen  the  affections  disappear  under  this  mode  of  treatment  alone. 
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— Dr.  Fox,  in  reply,  said  he  quite  agreed  with  Dr.  Mackenzie’s  re¬ 
marks  as  to  the  formation  of  micrococci.  He  had  carefully  refrained 
from  giving  names.  He  had  no  idea  as  to  the  cause,  and  had  failed 
to  obtain  any  clue  to  it. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  1st,  1885. 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  :  Fibrosarcoma  of 
the  Chorion,  by  Dr.  Galabin.  Papilloma  of  the  Peritoneum  ;  Prepa¬ 
rations  of  the  Injected  Uterus,  showing  the  Circulation  ;  Microscopic 
Sections  ;  by  Dr.  John  Williams. 

Sequel  to  a  Case  of  Ovariotomy. — Dr.  Murphy  (Sunderland)  re¬ 
moved  a  large  cystoma  of  the  left  ovary  irom  a  multipara,  on  Jan¬ 
uary  16th,  1882,  and,  finding  the  right  ovary  enlarged  and  the  seat 
of  cystic  disease,  he  passed  a  double  ligature  underneath  it,  and,  having 
firmly  secured  the  ligatures,  punctured  the  cysts,  and  removed  por¬ 
tions  of  the  ovary.  The  patient  made  an  excellent  recovery,  men¬ 
struated  on  the  third  day  after  the  operation,  and  was  regular  for 
nine  months,  when  she  became  pregnant,  and  gave  birth  to  a  healthy 
male  child  on  June  9th,  1883.  The  possibilities  of  a  third  ovary,  or 
the  slipping  of  ligatures,  were  considered  and  rejected.  Attention 
was  directed  to  the  erroneous  drawings  of  the  relative  position  of 
tubes  and  ovaries  usually  given  in  the  text-books.  The  writer  believed 
that  the  ovary  was  usually  found  superior  and  posterior  to  the  Fal¬ 
lopian  tube,  and  hence  the  tube  escaped  being  ligatured,  and  the 
ovary  survived,  and  was  able  to  perforin  its  functions.  At  the  date 
of  the  report,  there  was  no  appearance  of  a  cystoma  of  the  right  ovary. 
— Dr.  Herman  said  that  there  were  two  points  of  interest  in  Dr. 
Murphy’s  paper.  One  was  the  position  of  the  ovary  in  relation  to 
the  Fallopian  tube.  The  arrangement  described  by  Dr.  Murphy  had 
been  also  described  by  Mr.  Doran  in  his  recent  book,  and  Dr.  Herman 
had  himself  seen  this  arrangement.  The  other  point  was  the  effect 
on  the  blood-supply  of  the  ovary  produced  by  ligature,  without  re¬ 
moval  of  the  ovary.  Professor  Simpson  had  done  this  in  a  case 
recorded  in  vol.  9  of  the  Edinburgh  Obstetrical  Transactions  ;  but,  as 
this  was  followed  by  an  attack  of  peritonitis  three  months  later,  it 
was  less  instructive  than  Dr.  Murphy’s  case,  which  seemed  to  prove 
that  simple  ligature  could  not  be  depended  on  to  arrest  the  function 
of  the  ovary. 

On  the  Circulation  in  the  Uterus,  with  some  of  its  Anatomical  and 
Pathological  Bearings. — Dr.  John  Williams  remarked  that,  although 
the  blood-supply  to  the  uterus  was  well  known,  the  circulation  in  the 
uterus  had  been  less  minutely  studied.  After  briefly  sketching  the 
course  of  the  ovarian  and  uterine  arteries  as  they  approached  the 
uterus,  the  author  remarked  that  all  the  primary  branches  entered  the 
uterus  on  the  side  ;  they  did  not  enter  deeply  into  its  tissue,  but  ran  a 
somewhat  superficial  course,  being  separated  from  the  peritoneum  by 
only  a  thin  layer  of  muscular  fibres.  They  ran  in  a  distinct  layer  of 
connective  tissue,  which  was  more  distinct  in  the  foetus  and  infant  than 
in  the  adult.  The  muscular  stratum  between  this  layer  and  the  perito¬ 
neum  wras  thin,  while  that  between  it  and  the  canal  formed  the  greater 
part  of  the  thickness  of  the  uterine  wall.  The  branches  ran  towards 
the  mucous  surface,  in  a  perpendicular  direction  to  that  surface, 
anastomosing  freely,  and  ending  under  the  mucous  surface  in  capillary 
loops,  which  were  often  visible  even  in  organs  which  had  not  been 
injected.  The  veins  in  the  organ  were  arranged  in  a  similar  manner, 
and  conveyed  the  blood  into  the  venous  plexuses  which  lay  with  the 
arteries  in  the  layer  of  connective  tissue  already  mentioned,  and  which 
communicated  freely  with  the  venous  trunks  outside.  The  return  of 
blood  wTas  said  to  be  effected  principally  through  the  ovarian  veins  ; 
but  both  these  veins  could  be  tied  without  appearing  to  materially 
effect  the  return  of  blood  ;  indeed,  the  whole  pelvic  venous  system 
could  be  injected  through  any  one  of  its  larger  trunks.  The  following 
conclusions  were  drawn.  1.  The  layer  of  connective  tissue  in  which 
the  arteral  circles  ran,  and  in  w'hich  the  venous  plexus  lay,  was  the 
submucous  tissue  of  the  uterus.  2.  The  whole  thickness  of  the  wall 
between  this  layer  of  connective  tissue  and  the  uterine  cavity  was  the 
mucous  membrane  of  the  uterus ;  and  the  thin  layer  of  tissue  shed  at 
the  menstrual  period  and  reproduced  (the  menstrual  decidua)  was  only 
a  very  small  portion  of  the  uterine  mucous  membrane.  3.  The  vascular 
arrangements  were  such  that  the  circulation  in  the  uterus  could  hardly 
be  disturbed  by  mechanical  causes.  The  entrance  and  exit  took  place 
at  numerous  points  at  the  sides  of  the  uterus,  and  in  the  uterus  the 
direction  of  the  current  was  transverse  to  its  length  and  perpendicular 
to  its  surfaces  ;  so  that  a  ligature  might  be  placed  around  the  uterus 
at  any  point  without  affecting  the  circulation  above  and  below.  The 


only  ligature  which  could  materially  interfere  with  the  flow  of  blood 
into  or  out  of  the  uterus,  was  one  surrounding  each  broad  ligament, 
including  their  upper  borders,  together  with  a  portion  of  the  uterus. 
Conditions  like  these  were  found  when  the  uterus  formed  a  hernia,  in 
the  inguinal  canal,  or  in  Douglas’  pouch,  in  the  condition  usually 
spoken  of  as  retroflection  or  retroversion.  Both  conditions  were  those 
of  true  hernia,  and  the  symptoms  were  largely  due  to  constriction  at 
the  neck  of  the  sac,  formed  (in  posterior  hernia)  by  the  sacro-uterine 
ligaments.  In  procidentia,  again, stretching  of  the  vessels  might  pro¬ 
duce  considerable  narrowing  of  their  calibre.  These  two  conditions 
— hernia  of  the  uterus  and  great  procidentia — appeared  to  be  the  only 
displacements  of  the  uterus  which  could  give  rise  to  congestion  ot 
that  organ.  The  author  also  described  ,the  following  experiment 
to  test  the  influence  of  flexions  in  causing  congestion.  He 
stitched  the  fundus  of  the  uterus  closely  to  the  cervix,  thus 
securing  the  acutest  flexion  possible,  and  then  injected  a  coloured  fluid 
into  one  of  the  veins  of  the  broad  ligament.  Immediately  the  veins 
of  the  other  side  of  the  uterus  became  distended  with  the  injection. 
On  making  a  section,  the  whole  of  the  veins  in  the  uterus  were  found 
injected.  This  proved,  what  the  arrangement  of  the  vessels  had  already 
shown,  that  the  acutest  flexion  did  not  interfere  with  the  flow  of  blood 
from  the  uterus.  The  paper  was  largely  illustrated  by  diagrams  and 
specimens. — Dr.  Graily  Hewitt  said  that  flexions  of  the  uterus 
were  doubtless  common,  and  the  vascular  arrangements  were  secure 
against  temporary  or  slight  flexions.  But,  in  severe  or  hidden 
flexions,  there  would  be  much  danger  of  congestion  at  the  two  ends 
of  the  uterus.  His  experience  was  that  congestion  in  cases  of  flexion 
was  relieved  by  straightening  the  uterus,  and  hence  the  explanation 
suggested  itself  that  compression  at  the  central  part  produced  the 
congestion.  He  believed  incarceration  of  the  fundus  by  the  sacro¬ 
uterine  ligaments  to  be  extremely  rare.  Even  if  it  were  commoner, 
it  had  no  bearing  on  anteflexion,  in  which  there  were  no  ligaments  to 
cause  incarceration.  Swelling  of  one  lip  of  the  cervix  often  indicated 
flexion  on  the  side  of  the  swelling,  and  argued  for  the  production  of 
congestion  by  flexion.  — Dr.  Herman  pointed  out  the  great  frequency 
of  flexion  without  any  symptoms.  That  flexion  was  often  combined 
with  congestion  depended  on  the  frequency  of  flexions,  and  must  be 
the  case  unless  flexions  prevented  congestion.  There  were  cases  of 
sudden  backward  displacement  with  acute  symptoms,  quickly  relieved 
by  replacement,  which  had  no  analogy  in  anteflexion.  There  were 
also  cases  of  retroversion  without  flexion,  attended  by  congestion,  and 
relieved  by  elevation  of  the  fundus.  Such  cases  were  not  explained 
by  any  theory  of  flexion,  while  they  were  explained  by  the  action  of 
the  sacro-uterine  ligaments.  They  were  not  common,  and  incarcera¬ 
tion  in  Douglas’s  pouch  was  rare,  because  the  ligaments  were  seldom 
tense  enough  and  close  enough  together  to  be  capable  of  incarcerating 
the  uterus  ;  when  they  were,  they  were  generally  high  up,  and  hard 
to  reach. — Dr.  Galabin  thought  the  influence  of  the  sacro-uterine 
ligaments  was  overrated  by  Dr.  Williams.  It  was  rare  to  find  them 
constrict  the  fundus  in  retroflexion,  and  rare  to  find  the  uterus  go 
up  suddenly  on  reposition,  as  ought  to  occur  in  such  cases.  There 
was  often  evidence  of  congestion  in  excessive  menstruation  in  cases  of 
retroflection,  and  the  symptoms  were  often  relieved  by  a  pessary.  In 
most  cases,  the  utero-sacral  ligaments  had  only  a  minor  effect,  the 
stretching  and  twisting  of  the  broad  ligaments,  and  possibly  the 
flexion  itself,  ought  to  be  considered.  The  transverse  arrangement 
of  the  vessels  might  be  expected  to  prevent  congestion  every¬ 
where  except  opposite  the  bend.  In  procidentia,  as  the  cervix 
was  extruded,  it  became  congested,  even  without  any  apparent 
constriction  at  the  vulva.  He  did  not  agree  with  Dr.  Her¬ 
man  that  the  frequent  occurrence  of  anteflexion  without  conges¬ 
tion  proved  that  flexion  could  have  nothing  to  do  with  congestion. — 
Dr.  Champneys  pointed  out  that  the  arrangement  of  the  vessels  in 
the  uterus  was  very  similar  to  that  in  the  intestines,  which  the  uteri  of 
many  animals  greatly  resembled.  The  intestines  were  marked  by  acute 
flexions  every  few  inches,  but  no  harm  resulted  from  them.  Careful 
examinations  made  him  think  that  the  influence  of  the  sacro-uterine 
ligaments  wras  rare.  In  cases  of  retroflection  with  profuse  menstrua¬ 
tion,  the  influence  of  descent  had  to  be  remembered  ;  it  had  repeatedly 
happened  to  him  to  lift  up  the  fundus  with  a  pessary,  and  find  the 
symptoms  relieved,  and  the  uterus  high  up,  indeed,  but  as  much 
flexed  as  ever. — Dr.  Aust  Lawrence  (Clifton),  said  that  very  few 
cases  of  displacement  were  uncomplicated.  He  could  remember  three 
such  cases  of  retroflection  of  this  nature  ;  all  these  went,  to  prove  that 
the  displacement  was  competent  to  produce  profuse  menstruation,  and 
therefore  congestion.  The  first  case  was  that  of  a  single  woman,  aged 
22,  who  was  thrown  from  a  cart ;  the  next  period  was  excessive,  and 
he  found  acute  retroflexion,  and  incarceration  by  the  sacro-uterine 
ligaments.  It  was  replaced,  and  the  bleeding  ceased,  the  next  period 
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being  normal.  The  other  two  cases  were  similar,  with  the  exception 
of  incarceration. — Dr.  Murray  agreed  with  Dr.  Williams  ;  although 
there  were  cases  of  congestion  with  flexion,  there  were  many  flexions 
without  congestion;  menorrhagia  might  occur  without  flexion.  Pro¬ 
lapse  ol  the  uterus  would  tend  to  produce  congestion  by  impeding  the 
circulation. — Dr.  W.  Duncan  thought  that  congestion  of  a  retroflexed 
uterus  was  not  uncommonly  due  to  incarceration  by  the  sacro-uterine 
ligaments,  especially  when  thickened  and  shortened  by  inflammation. 
Thickening  of  the  posterior  cervical  lip  did  not  prove  any  impediment 
to  circulation  by  flexion,  as  it  was  common  without  any  flexion.  Many 
cases  of  congestion  in  flexed  uteri  could  be  cured  without  treating  the 
flexion.— Dr.  Williams  regretted  that  there  had  been  no  discussion 
on  the  doctrine  enunciated  in  the  paper  that  the  whole  thickness  of 
the  uterus  within  the  connective  tissue  in  which  the  vessels  ramified 
should  be  considered  to  be  mucous  membrane,  this  connective  tissue 
being  the  submucous  coat.  The  muscular  layers  inside  this,  therefore, 
were  really  “  muscularis  mucosie,”  into  which  the  uterine  glands 
penetrated.  The  submucous  coat  was  plainly  seen  in  the  fcetus,  and 
also,  in  some  conditions,  in  the  adult.  Dr.  Hewitt  believed  that  con¬ 
gestion  would  not  result  from  a  temporary,  but  from  a  permanent 
flexion.  Dr.  Galabin  believed  exactly  the  opposite.  Dr.  Hewitt’s 
argument  from  clinical  observation  required  careful  examination  of 
crucial  cases,  disturbing  influences  being  excluded,  such  as  pregnancy. 
Only  cases  where  no  pregnancy  nor  disease  had  ever  occurred  would 
serve  as  arguments.  In  such  cases,  Dr.  Williams  had  never  found 
congestion  follow  flexion.  Dr.  Aust  Lawrence’s  first  case  confirmed 
the  views  stated  in  the  paper  ;  the  other  cases  were  not  related  in 
sufficient  detail  to  use  as  arguments.  In  some  cases  replacement  of 
the  uterus  arrested,  in  others  it  produced,  haemorrhage  ;  indeed,  as  Dr. 
Robert  Lee  pointed  out,  a  simple  vaginal  examination  in  a  healthy 
woman  might  produce  haemorrhage. 

Case  of  Absence  of  the  Uterus  and  Occlusion  of  the  Vagina. — Dr. 
Bousquet  (Marseilles)  described  this  case.  The  patient,  aged  20, 
had  never  menstruated,  but  had  suffered  from  haemorrhages  at  the 
usual  periods,  sometimes  from  the  rectum,  sometimes  from  the  gums, 
lasting  four  or  five  days.  When  seen,  the  haemorrhage  had  lasted 
two  days  ;  the  gums  were  swollen,  painful,  and  bled  on  touch.  The 
hymen  was  very  hard  ;  from  a  small  hole  in  its  centre  flowed  whitish 
mucus.  The  hole  was  enlarged  upwards,  and  the  finger  inserted,  but 
only  penetrated  two  centimetres,  where  it  met  a  second  membrane, 
tympanitic  on  percussion.  This  was  incised,  and  the  finger  pene¬ 
trated  three  centimetres  further,  but  no  cervix  could  be  felt.  Com¬ 
bined  examination  by  vagina  and  rectum  discovered  no  uterus.  The 
author  then  cited  a  very  similar  case  of  Dr.  John  Clarke’s  in  St. 
George’s  Hospital,  followed  by  a  necropsy,  in  which  ecchymos 's  were 
found  in  the  skin,  pleurae,  and  pericardium,  together  with  old  endo¬ 
carditis.  The  author  regarded  these  cases  as  proof  that  the  ovarian 
nixus  was  sufficient  to  cause  vicarious  menstruation  wThen  ihe  natural 
channel  was  absent.— Dr.  John  Williams  did  not  think  eitherof  the 
cases  were  examples  of  vicarious  menstruation,  but  of  purpura  in 
women  without  uteri.  Histories  of  periodical  bleeding  or  periodical 
fits  were  to  be  received  with  much  caution.  He  had  watched  several 
such  cases  in  hospital  for  four  or  six  weeks,  and  found  either  no 
bleeding  nor  fits,  or  bleeding  and  fits  at  irregular  intervals. — Dr.  Routh 
related  a  case  in  which  the  vagina  was  too  short,  and  the  introduction 
of  the  whole  hand  into  the  rectum  proved  the  absence  of  an  uterus. 
This  was  the  only  certain  way  of  making  the  diagnosis.  He  agreed 
with  Dr.  Williams  that  the  case  was  one  of  purpura  in  a  malformed 
woman,  rather  than  one  of  vicarious  menstruation. — Dr.  Champneys 
siid  that  women  were  apt  to  attribute  any  unusual  haemorrhages, 
whether  with  amenorrhcea  or  not,  to  some  menstrual  influence.  It 
was  his  habit  to  make  such  patients  keep  a  diary  of  their  haemorrhages 
and  monthly  periods.  Such  an  exercise  was  often  sufficient  to  effect 
a  cure,  and,  in  his  experience,  it  had  invariably  sufficed  to  explode 
the  theory  of  vicarious  menstruation.— Dr.  Amand  Routh  related  the 
case  of  three  sisters,  aged  25,  22,  and  20,  who  had  never  menstruated. 
In  the  two  younger,  the  vagina  was  only  two  inches  long  ;  in  one, 
recto-abdominal  examination  proved  the  absence  of  uterus  and  ovaries; 
in  the  other,  the  uterus  was  a  nodule  of  the  size  of  a  filbert.  There 
was  no  vicarious  menstruation  ;  the  breasts  and  pudenda  were  child¬ 
like.  A  younger  sister,  aged  17,  was  quite  healthy,  and  menstruated 
regularly.  All  the  other  sisters  were  very  amende,  and  were  said  to 
be  consumptive. 

Teaching  of  Hygiene  in  Elementary  Schools. — The  Cleveland, 
Ohio,  Board  of  Education  has  issued  an  English  version  of  the  Brussels 
Manual  for  Teachers,  and  adopted  it  for  use  in  the  public  schools. 
This  manual  contains  brief  instructions  as  to  the  first  symptoms  of 
transmissible  diseases. 
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Wednesday,  April  8th,  1885. 

Alfred  Meadows,  M.D.,  F.ll.C.r.,  President,  in  the  Chair. 

Kyphoskoliosis  and  Spondylolisthesis.  —  Dr.  Fancourt  Barnes 
showed  photographs,  for  Dr.  Neugebauer  of  Warsaw,  of  patients 
with  kyphoskoliosis  and  spondylolisthesis. 

Extra-uterine  Fcetation. — Dr.  Edis  exhibited  a  foetus  of  six  months’ 
development,  which  he  had  removed  that  afternoon  from  a  patient  in 
the  Middlesex  Hospital.  The  case  was  one  of  extra-uterine  gestation 
in  a  multipara  aged  41.  On  examining  by  the  vagina,  the  foetal  head 
was  felt  behind  the  cervix.  The  thermo-cautery  knife  was  used  to 
cut  through  the  vaginal  surface  of  the  cyst,  and  the  placenta  was  left 
in  situ. 

Double  Pyosalpinx. — Dr.  Aveling  read  notes  of  a  case  of  double 
pyosalpinx.  The  patient,  a  nullipara,  aged  23,  was  admitted  into  the 
Chelsea  Hospital  for  Women  for  pain  in  the  lower  abdomen.  There 
was  a  swelling  in  the  left  ovarian  region.  The  tumour  was  regarded 
as  ovarian.  On  opening  the  abdomen,  a  cyst  presented  itself,  about 
the  size  of  a  small  elongated  cocoa-nut,  attached  to  the  left  side  of 
the  uterus.  A  similar  cyst  was  found  fixed  in  the  pelvis,  springing 
from  the  right  side  of  the  uterus.  The  first  cyst  was  tapped,  and 
found  to  contain  pure  pus.  A  ligature  was  then  passed  round  the 
pedicle,  and  the  cyst  removed.  The  second  tumour  was  treated  in 
the  same  way.  '1  he  tumours  consisted  of  the  Fallopian  tubes  on 
each  side,  and  together  contained  fifteen  ounces  of  pus.  The  patient 
died  on  the  seventh  day,  from  peritonitis. 

Pyosalpinx. — Mr.  Lawson  Tait  read  the  notes  of  three  cases  of 
pyosalpinx.  The  patients  recovered  in  all  three  cases.  Mr.  Tait  said 
it  was,  of  course,  impossible  to  make  a  differential  diagnosis  between 
pyosalpinx,  hydrosalpinx,  and  hrematosalpinx.  There  might  also 
occur  an  occasional  error  in  cases  of  tubai  pregnancy  at  the  time  of 
rupture.  Such  distinctions  could  only  be  made  at  the  time  of  opera¬ 
tion  ;  but  chronic  salpingitis,  with  occlusion  and  distension  of  the 
tubes,  was  a  condition  which  could  only  be  cured  by  the  removal  of 
the  diseased  organs.  The  outcome  of  these  operations  was  extremely 
satisfactory  ;  the  mortality  was  very  small ;  and  the  relief  which  fol¬ 
lowed  the  operalion  was,  in  the  great  majority  of  instances,  imme¬ 
diate  and  complete.  In  others,  menstruation  would  go  on  for  some 
months,  but  with  greatly  diminished  suffering,  and  much  less  in 
quantity  ;  and  although,  in  some  of  these  instances,  pain  remained  to 
a  great  extent,  yet  relief  always  came  in  time,  and  the  patient’s  con¬ 
dition  ultimately  became  one  of  perfect  cure. 

Hydrosalpinx. — Di.  Granville  Bantock  exhibited  a  specimen  of 
hydrosalpinx.  It  was  connected  with  a  small  solid  ovarian  tumour, 
in  an  early  stage  of  degeneration,  and  breaking  down.  The  patient 
was  aged  32,  married,  but  sterile.  When  first  seen  by  Dr.  Bantock, 
there  Avas  a  small  rounded  swelling  on  the  left  side,  which  he  regarded 
as  ovarian  ;  and  on  the  right  side  of  Douglas’s  pouch,  pushing  the 
uterus  forwards,  was  a  larger  and  softer  swelling,  whose  outline  was  not 
so  easily  defined,  but  which  he  took  to  be  Fallopian.  The  patient 
had  undergone  a  great  deal  of  local  treatment  during  several  years. 
On  March  10th,  1885,  the  abdomen  was  opened,  and  the  tumour  on 
the  left  was  separated  from  its  adhesions  and  removed.  The  tumour 
on  the  right  was  also  removed,  and  found  to  be  a  dilated  Fallopian 
tube,  containing  about  half  a  pint  of  a  dark -coloured  fluid,  resemb¬ 
ling  weak  tea.  A  drainage-tube  was  inserted,  and  the  wound  closed. 
The  patient  made  a  good  recovery. — Dr.  Benington  said  he  had  a 
case  under  his  care,  in  which  a  pyosalpinx  had  apparently  opened 
into  the  rectum. — Dr.  Barnes,  Dr.  Hall,  of  Ohio,  and  Dr.  Walter,  of 
Manchester,  made  remarks. 

Double  Monstrosity. — Dr.  Lamprey  described  a  case.  The  patient 
had  miscarried  at  the  third  month.  She  was  22  years  old,  and  had 
had  one  child  previously,  who  was  born  healthy.  When  Dr.  Lamprey 
came  to  examine  the  ovum,  he  found  it  to  consist  of  a  double  monster. 
The  lower  halves  of  the  two  sterna,  and  the  whole  of  the  abdomens,  were 
united  so  intimately  that,  had  the  children  arrived  at  maturity,  and 
lived,  it  would  have  been  extremely  difficult  for  one  of  them  to  walk 
forwards  without  the  other  walking  backwards.  Or,  supposing  they 
walked  sideways,  the  pelvis  of  each  would  have  had  to  rotate  in  great 
measure  upon  the  lumbar,  or  lumbo-sacral  vertebra,  much  more  than 
could  be  accomplished.  Had  these  foetuses  come  to  their  full  time, 
no  doubt  they  would  have  caused  a  long,  painful,  and  exhausting 
labour. — The  President  and  Dr.  Hey  wood  Smith  made  remarks. 

Vaccination. — Mr.  John  Clare,  Public  Vaccinator  of  the  Hanley 
and  Shelton  District,  Stoke-on-Trent  Union,  has  received  a  grant  from 
the  Local  Government  Board  for  successful  vaccination. 
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Monday,  April  13th,  1885. 

W.  M.  Ord,  M.D.,  President,  in  tlie  Chair. 

Myxoedema. — Dr.  Whipham  read  a  paper  on  a  case  of  myxcedema 
in  a  young  woman  aged  20,  who  died  in  St.  George’s  Hospital.  The 
paper  was  illustrated  by  microscopical  preparations. — The  President 
said  that,  since  his  earlier  papers  on  the  subject,  he  had  met  with 
some  cases  which  showed  more  changes  in  the  connective  tissue  of  the 
central  nervous  system  than  he  had  observed  in  the  earlier  cases.  He 
inquired  whether  any  excess  of  mucin  was  found  in  the  tissues. — Mr. 
Victor  Horsley  drew  attention  to  the  advanced  degeneration  of  the 
blood-vessels  in  this  case.  He  thought  it  common  to  find  symptoms 
of  senile  degeneration  in  myxoedema,  and  this  fact  was  consistent 
with  the  degeneration  of  the  thyroid  gland  which  usually  occurred. — 
Dr.  W.  B.  Hadden  had  found  that,  in  the  thyroid  gland,  in  six  or 
seven  cases  which  had  been  examined  for  the  Clinical  Society,  there 
was  a  round-celled  infiltration  outside  the  acini ;  in  a  more  advanced 
stage,  the  cells  of  the  acini  were  also  proliferated,  and  both  sets 
tended  to  become  organised.  Changes  in  the  portal  canals,  like  those 
seen  in  Dr.  Whipham’s  case,  had  also  been  noted. — Dr.  A.  Routh 
asked  whether  the  change  in  the  ovary  noted  in  this  case  was  con¬ 
stant.  In  the  early  stage  of  myxoedema,  menstruation  was  profuse  ;  in 
the  latter,  it  was  scanty  or  suppressed. — Dr.  Whipham,  in  reply,  said 
no  chemical  examination  had  been  made.  In  the  case  he  recorded 
and  in  another  now  under  his  care,  there  had  been  menorrhagia. 

Brachial  Monoplegia  due  to  Lesion  of  the  Internal  Capsule. — Dr.  A. 
Hughes  Bennett  read,  for  himself  and  Dr.  C.  M.  Campbell,  the 
notes  of  the  case  of  a  man,  aged  80,  who,  when  in  fair  health,  suddenly 
lost  consciousness.  On  regaining  his  senses,  he  was  found  to  have 
lost  his  speech  ;  and  the  left  side  of  his  face  and  the  left  upper  ex¬ 
tremity  were  paralysed.  He  recovered  from  all  these  symptoms  except 
the  paralysis  of  the  arm,  which  remained  permanent.  There  was  no 
rigidity  of  the  affected  muscles,  and  the  sensibility  was  everywhere 
normal.  He  continued  in  this  condition  for  about  six  weeks,  until  he 
died  from  old  age  and  general  break-up  of  the  constitution.  The 
essential  lesion  found  after  death  was  a  limited  defined  softening, 
about  the  size  and  shape  of  a  small  horse-bean,  but  flatter,  occupying 
the  upper  part  of  the  internal  capsule,  without  seriously  involving 
any  of  the  neighbouring  structures.  The  exact  measurements  and 
situation  of  this  morbid  condition  w’ere  given  in  detail.  In  commenting 
on  these  facts,  it  was  stated  that  a  brachial  monoplegia,  and  a  brachial 
monoplegia  only,  caused  by  a  lesion  of  the  internal  capsule,  was  of 
extremely  rare  occurrence.  That  such  should  have  existed  in  the 
present  instance  suggested  some  interesting  physiological  and  ana¬ 
tomical  considerations.  As  all  the  conducting  fibres  from  the 
different  motor  centres  of  the  cortex  were  collected  together 
at  the  internal  capsule,  and  passed  through  it  in  a  very  limited 
space,  it  was  evident  that,  if  a  small  flat  lesion  caused  paralysis 
of  one  limb  only,  without  affecting  the  others,  the  fibres  from 
each  motor  centre  must  pass  through  the  capsule  in  separate 
bundles.  An  attempt  to  define  the  course  and  position  of 
these  conducting  fibres  as  the}’  run  from  the  cortex  cerebri,  through 
the  corona  radiata,  to  the  internal  capsule  was  made.  Dr.  Bennett 
contended  that  both  anatomical  and  pathological  facts  seemed  to 
indicate  that  these  conducting  paths  which  at  first  ran  from  the  cortex 
arranged  in  a  lateral  direction,  as  they  entered  the  capsule,  bent  upon 
themselves,  passed  through  it  in  bundles  arranged  in  an  antero-posterior 
attitude,  those  of  the  face  being  the  most  anterior,  and  next  in  order 
coming  those  of  the  arm,  leg,  and  trunk.  In  this  case,  a  limited 
disease  destroyed  only  the  fibres  conducting  motor  impulses  to  the 
arm,  leaving  those  of  the  face  and  leg  on  each  side  of  them  intact. — 
Mr.  V ictor  Horsley  thought  the  case  thoroughly  confirmed  the  view 
he  had  put  fonvard  that  recovery  of  power  in  the  leg  before  the  arm, 
and  the  trunk  before  the  leg,  wTas  due  to  the  ordinary  process  of  re¬ 
absorption  of  blood-clot,  and  removal  of  pressure.  The  only  serious 
opposition  to  Dr.  Ferrier’s  view’s  had  come  from  Dr.  Munk,  and  other 
members  of  the  Berlin  school,  who  maintained  that  the  functions  of 
the  cortex  were  connected  with  sensation  ;  Dr.  Bennett’s  case  afforded 
support  to  Dr.  Ferrier’s  position.  If  it  were  true  that,  as  Dr.  Hugh- 
lings  Jackson  held,  both  sides  of  the  body  were  represented  in  each 
hemisphere,  some  recovery  of  the  arm  would  have  been  expected  in  this 
case,  whereas  none  occurred. — Dr.  Fowler  showed  a  patient  who,  w’hen 
first  seen,  presented  hemiplegic  and  hemiansesthetic  symptoms  on  the 
left  side,  most  marked  in  the  arm.  The  special  senses  were  also 
affected  on  the  left  side.  He  had  been  under  treatment  in  St.  George’s 
Hospital  for  specific  disease  of  the  brain  in  1878.  Under  antisyphilitic 
treatment,  the  symptoms  in  1883  subsided.  Early  in  the  present  year 
he  returned  with  hemianesthesia  and  hemiplegia,  having  precisely  the 
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same  distribution  as  on  the  left  side.  The  transmission  of  cutaneous 
sensations  was  delayed.  The  reflexes  were  also  delayed  ;  knee-jerk 
was  absent  on  both  sides. — In  reply  to  Dr.  Angel  Money,  Dr. 
Hughes  Bennett  said  that  the  temperature  of  the  limb  on  the  para¬ 
lysed  side  was  lower  than  on  the  other  side,  and  added  that  it  was 
improbable  that  the  affection  in  Dr.  Fowler’s  case  was  due  to  any  gross 
limited  lesion  of  the  internal  capsule,  grounding  his  opinion  chiefly 
on  the  fact  that  both  sides  had  been  involved,  and  that  both  sensation 
and  motion  were  affected. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  SURGICAL 

SECTION. 

Friday,  January  23rd,  1885. 

E.  II.  Bennett,  M.  D. ,  President,  in  the  Chair. 

Aslragaloid  Osteotomy  in  the  Treatment  of  Flat-Foot. — Professor 
Stokes  commenced  by  drawing  attention  to  the  usually  accepted 
theories  as  regards  the  etiology  of  fiat-foot :  namely,  ligamentous  re¬ 
laxation,  and  a  paralytic  condition  of  certain  muscles  connected  with 
the  ankle  and  foot.  He  adduced  various  arguments  to  disprove  these 
view’s.  Attention  was  drawn  to  Professor  Ogston’s  researches  in  this 
direction,  and  an  account  was  given  of  the  operation  he  had  devised  for 
the  cure  of  the  deformity  in  question  ;  and  objections  to  it  w’ere  taken, 
based  on  the  operation  being  complicated  and  difficult,  and  f'ollow’ed 
necessarily  by  an  obliteration  of  the  medio-tarsal  joint.  Mr.  Stokes 
believed  that  the  defect  causing  flat-foot  was  due,  primarily,  to  altera¬ 
tion  in  the  tarsal  bones,  notably  the  astragalus,  which  change  might 
be  either  congenital  or  the  result  of  disease,  probably  rickets  ;  and 
that  this  stretched,  rather  than  relaxed,  condition  of  the  ligaments 
was  a  secondary  rather  than  a  primary  change.  In  illustration  of 
this  view,  he  demonstrated  a  specimen  of  the  deformity  taken  from  the 
Museum  of  Trinity  College,  for  which  he  was  indebted  to  Professor 
Bennett.  Having  regard  to  the  fact  that,  in  the  irreducible  cases  of 
flat-foot,  osseous  defoimation  was  the  chief  factor,  Mr.  Stokes 
believed  that  the  rational  treatment  for  such  cases  should  be  to  deal 
exclusively  with  the  deformed  astragalus,  and  to  do  so  without  neces¬ 
sarily  obliterating  Chopart’s  joint.  This  he  did  in  the  case  of  a  youth, 
aged  14,  with  complete  success.  The  parts  to  be  operated  on  were 
rendered  perfectly  aseptic,  and  an  incision,  an  inch  and  a  half  in  length 
along  the  inner  edge  of  the  foot,  was  made,  the  centre  of  which  inci¬ 
sion  was  the  prominence  caused  by  the  head  of  the  astragalus.  At  the 
centre  of  the  incision,  another  was  made  at  right  angles  to  it,  and  a 
little  behind  the  situation  of  Chopait’s  joint ;  and  the  two  triangular 
flaps  of  skin  wTere  dissected  back  for  about  half  an  inch.  A  wed^e- 
sliaped  piece  of  bone  from  the  enlarged  head  and  neck  of  the  astragalus 
was  then  removed  with  an  osteotome  ;  and  it  was  then  found  that,  by 
adducting  and  supinating  the  foot,  the  arch  was  perfectly  restored. 
The  w’ound  during  its  union  was  aseptic  throughout,  and  the  patient 
non-febrile.  The  method  which  Mr.  Stokes  adopted  for  keeping  the 
foot  in  a  position  of  adduction  was  the  application  of  Dupuytren’s 
splint,  applied  as  in  a  case  of  Pott's  fracture  of  the  fibula.  The  result 
of  the  operation  was  most  satisfactory  ;  and  casts  of  the  foot,  taken 
before  and  after  the  operation,  were  exhil  ited. 

Ogston’s  Operation  for  Flat-Foot. — Mr.  Kendal  Franks  gave  the  de¬ 
tails  of  a  case  on  which  he  operated  by  this  method  on  October  16th  last. 
The  paper  was  illustrated  by  two  impressions,  taken  in  charcoal,  of  the 
foot  before  and  after  operation.  The  first  impression  showred  the  foot 
resting  on  the  length  and  breadth  of  the  sole ;  a  remarkable  prominence 
on  the  inside,  corresponding  to  the  astragalo-scaphoid  articulation, 
showed  where  this  joint  rested  on  the  ground.  The  second  impres¬ 
sion  show’ed  that  the  arch  of  the  foot  had  been  restored,  so  that, 
when  the  sole  of  the  patient’s  foot  was  blackened  with  charcoal,  and 
she  was  placed  standing  on  a  moistened  sheet  of  paper,  the  paper  re¬ 
ceived  an  impression  only  of  the  heel,  the  outer  side,  and  the  anterior 
portion  of  the  foot.  The  operation-wound  was  perfectly  healed  on 
the  sixth  day,  and  the  highest  temperature  recorded  was  99. 2°.  Mr. 
Franks  contrasted  this  method  with  Mr.  Stokes’s  method  of  astragaloid 
osteotomy,  and  argued  that,  as  the  latter  method  only  rectified  the 
deformity  without  dealing  with  its  cause,  it  offered  no  security  that,  in 
process  of  time,  the  arch  would  not  redescend.  He  considered  that 
the  primary  cause  was  a  relaxation  of  the  ligaments,  but  that  the  im¬ 
mediate  cause  of  the  deformity  w’as  a  yielding  of  the  astragalo- 
scaphoid  joint,  so  that  it  gaped  below,  as  maintained  by  Ogston  ; 
hence,  the  only  method  hitherto  devised  which  promised  to  be  per¬ 
manently  successful  was  that  which  dealt  with  the  joint,  and  which, 
by  procuring  bony  ankylosis  between  the  astragalus  and  scaphoid, 
would  render  any  future  yielding  of  the  joint  impossible. — The  discus¬ 
sion  was  postpone^  until  the  pext  meeting, 
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Friday,  February  20th,  1885. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Flat-Foot. — The  adjourned  discussion  on  flat-foot  took  place,  and 
important  statements  were  made  by  Mr.  Corley  and  Mr.  Swan,  adverse 
to  Mr.  Stokes’s  theory.  The  President  also  took  part  in  the  debate, 
and  Mr.  Stokes  replied. 

Ivory  Exostosis  of  Auditory  Meatus. — Mr.  Arthur  Benson  read  a 
paper,  describing  the  case  of  a  gentleman,  aged  33,  in  which  he  had 
removed  an  ivory  exostosis  from  the  auditory  meatus.  He  had  first 
used  electrolysis,  to  destroy  the  vitality  of  the  periosteum  ;  the  apex  of 
the  bony  growth  separated  after  six  weeks.  Five  months  later,  he 
employed  the  dental  engine,  and,  with  the  assistance  of  Mr.  Arthur 
Baker,  removed  the  remainder  of  the  exostosis.  The  patient  was 
seated  in  a  dental  chair  ;  and,  whilst  under  ether,  a  deep  vertical  slot 
was  cut  in  the  base  of  the  tumour  with  the  dental  saw.  Into  this  a 
small  chisel  was  inserted,  and  a  slight  blow  from  a  hammer  served  to 
separate  the  remainder  of  the  base,  and  the  growth  was  removed. 
Recovery  was  perfect;  and  in  January,  1885,  a  year  after  the  operation, 
there  was  no  sign  of  a  return,  and  the  hearing  was  perfect.  The 
operation  was,  contrary  to  the  recommendation  of  almost  all  authori¬ 
ties,  undertaken  before  the  canal  was  completely  closed  by  the  growth  ; 
Mr.  Benson  advocated  early  operation  in  such  cases. — The  President 
aslced  if  it  was  a  case  of  ivory  exostosis,  in  the  true  sense  of  the  word. 
— Mr.  A.  Baker  said  the  chief  difficulty  arose  from  plugging  up  the 
entrance  of  the  speculum,  consequent  on  the  dental  drills  being  short. 
— Mr.  Story  considered  that  Mr.  Benson  was  to  be  congratulated  on 
the  results  of  his  treatment.  He  would  not  advise  operation  until  the 
growth  of  an  exostosis  had  become  sufficient  to  produce  permanent 
deafness,  at  least  in  one  ear.  Exostoses  near  the  external  orifice  were 
easy  to  deal  with,  either  by  the  hammer  and  chisel  or  by  the  dental 
saw;  but  growths  deep  down  in  the  meatus  taxed  the  utmost  resources 
of  the  most  skilful  and  experienced  otologists. — Mr.  Swanzy  could 
hardly  imagine  a  better  mode  of  operating  than  the  one  which  had 
been  adopted ;  but  he  would  not  have  operated  in  the  case  in  question, 
deafness  being  extremely  rare  as  the  result  of  exostosis  in  the  external 
meatus. — Mr.  Benson,  replying,  said  the  exostosis  was  a  distinct 
enlargement  of  the  true  bone.  The  whole  question  was,  how  much 
danger  there  was  in  the  operation.  Most  patients  would  prefer  one 
operation  to  going  once  a  month  to  a  medical  man  to  have  deafness 
removed. 

Operations  for  Trichiasis  and  Entropium  of  the  Upper  Eyelid. — Mr. 
Story  read  a  paper,  in  which,  after  criticising  the  operation  proposed 
by  Dianoux,  he  proceeded  to  describe  the  manner  in  which  he  now 
operated  both  for  entropium  and  for  trichiasis.  The.  method  was,  with 
some  trifling  modifications,  the  same  as  that  described  by  Dr.  Van 
Millingen  of  Constantinople — a  transplantation  of  the  ciliary  border, 
without  removal  of  any  palpebral  skin  ;  the  requisite  elevation  of  the 
cilia  being  effected,  after  the  completion  of  Flarer’s  intermarginal  in¬ 
cision,  by  inserting  a  strip  of  mucous  membrane,  taken  from  the 
patient's  mouth,  into  the  space  left  exposed  by  Flarer’s  cut.  Mr. 
Story  had  observed  that  little  fistulous  openings  remained  in  the  pal¬ 
pebral  skin  under  the  two  extremities  of  the  ciliary  border  after 
Dianoux’s  operation,  but  had  found  no  harm  resulting.  The  only 
serious  objection  to  Dianoux’s  operation  consisted  in  the  presence  of 
cutaneous,  hairs,  wdiich  occasionally  acted  as  mechanical  irritants. 
Van  Millingen’s  operation  -was  not  open  to  this  objection,  and  ful¬ 
filled  the  conditions,  laid  down  by  Mr.  Story  in  the  Ophthalmic  Review , 
February  1883,  to  which  a  good  entropium-operation  should  conform, 
that  no  tissue  be  removed  from  the  substance  of  the  eyelid,  and  that 
firm  support  be  given  to  the  ciliary  border  to  prevent  reinversion; 
and  this  support  was  best  given  by  a  piece  of  buccal  mucous  mem¬ 
brane  transplanted  beneath  the  cil'ia.  Mr.  Story  did  not  see  any 
occasion  for  cutting  the  tarsus  itself  when  it  was  incurved  ;  he  con¬ 
sequently  rejected  grooving  operations,  and  had  seen  perfectly  satis¬ 
factory  results  from  the  simple  transplantation  of  buccal  mucous 
membrane  in  at  least  five  well  marked  cases  of  incurvature  of  the 
tarsus.— Mr.  Swanzy  differed  from  Mr.  Story  concerning  the  in¬ 
significance  of  the  incurvature  of  the  tarsus.  *  The  curvature  of  the 
cartilage  caused  by  the  shrinking  of  the  conjunctiva  went  on  in¬ 
creasing,  and  the  hairs  wdiich  had  been  moved  out  of  the  position  in 
which  they  were  recommenced  to  rub  on  the  cornea ;  or,  if  that  did 
not  occur,  there  was  the  margin  of  the  eyelid  itself  to’rub  against  the 
cornea.  He  considered  Mr.  Story’s  operation  good  for  trichiasis,  but 
not  for  entropium.— Mr.  Stokes  did  not  understand  what  was  the 
great. ad  vantage  derivable  from  transplanting  a  piece  of  rabbit’s  con¬ 
junctiva  or  mucous  membrane  into  the  space  made  between  the  tarsal 
cartilage  and  the  ciliary  border  of  the  eyelid.  He  concurred  with 
what  Mr.  Swanzy  had  said  about  entropium  caused  by  incurvature  of 


the  cartilage  ;  but  in  cases  of  trichiasis,  if  Arlt’s  operation  were  done 
according  to  the  rules  which  he  had  laid  down,  it  was  unnecessary  to 
complicate  it  by  transplantation. — Mr.  Benson  corroborated  Mr. 
Story’s  account  of  the  satisfactory  results  of  his  operation.  He  had 
never  used  rabbit’s  conjunctiva  himself. — Mr.  Story  replied.  In 
reference  to  Mr.  Swanzy’s  statement  that  the  cure  of  entropium  proper 
by  the  operation  described  could  be  only  apparent  and  temporary, 
although  trichiasis  might  be  permanently  cured  thereby,  he  could 
only  assert  that  his  experience  had  made  him  form  a  contrary 
opinion.  Arlt’s  transplantation  frequently  failed  to  produce  per¬ 
manent  cure  of  the  deformity  in  question,  and  was  an  unsound  pro¬ 
ceeding,  because  it  occasionally  produced  lagophthalmus.  The  mucous 
strip  was  necessary  to  give  support  to  the  cilia  from  below,  in  order  to 
prevent  reinversion. 

Friday,  March  20tii,  1885. 

Excision  of  the  Clavicle. — Mr.  Wheeler  read  a  paper  on  complete 
excision  of  the  clavicle  for  osteo-sarcoma,  and  on  partial  excision  of 
clavicle  for  necrosis.  Both  patients  recovered,  and  he  had  seen  the 
first  nine  years  after  the  operation  ;  he  was  in  good  health,  and  had 
admirable  use  of  his  arm. 

Excision  of  the  Shoulder. — Mr.  Wheeler  read  a  paper  on  excision  of 
the  shoulder. — Mr.  Thornley  Stoker  challenged  Mr.  Wheeler’s 
statement  that  it  was  necessary  to  fall  back  upon  military  statistics 
for  a  knowledge  of  the  success  attained  in  dealing  with  gunshot- 
injuries.  There  was  no  parallel  in  the  conditions  of  operating  for 
gunshot-injuries  in  the  field  and  operating  in  civil  practice  for  disease, 
the  circumstances  and  surroundings  being  entirely  different,  and  also 
the  fact  of  the  well  knoum  mortality  attending  operations  in  the  field. 
— Mr.  Barton  concurred  with  the  author  that  the  operation  of  ex¬ 
cision  of  the  shoulder  was  rare  ;  but,  in  the  reasons  for  it,  the  most  im¬ 
portant  one  was  omitted — namely,  that  the  shoulder-joint  was  sub¬ 
sidiary  to  the  movements  of  the  scapula  on  the  ribs.  The  condition 
of  anankylosed  shoulder  was  very  different  from  that  of  an  ankylosed 
elbow,  which  rendered  the  upper  extremity  useless,  while  an  ankylosed 
shoulder-joint  was  by  no  means  useless.  The  supplemental  move¬ 
ment  of  the  scapula  on  the  ribs  gave  such  a  wide  range  of  motion, 
that  it  became  unnecessary  to  operate.  Instead  of  a  straight  incision 
through  the  deltoid  muscle,  he  preferred  a  U-shaped  incision  pos¬ 
teriorly,  about  the  middle  of  the  scapula,  and  taking  in  the  posterior 
edge  of  the  deltoid,  as  giving  ready  access  to  the  joint,  and  natural 
drainage.  He  was  not  obliged  to  do  more  than  scrape  off  the  diseased 
cartilage  from  the  glenoid  cavity. — Mr.  Wheeler,  in  reply,  took  ex¬ 
ception  to  Mr.  Stoker’s  statement.  As  to  the  well  known  mortality  in 
the  field,  in  Larrey’s  cases  all  the  first  succeeded,  whereas,  in  the 
Schleswig-Holstein  campaign,  there  appeared  to  have  been  great  mor¬ 
tality  following  amputations  of  the  shoulders  and  legs  ;  and,  again,  in 
the  next  serious  battle,  cases  of  excision  of  the  shoulder  did  very 
well.  He  had  alluded  to  the  ankylosed  joint  to  which  Mr.  Barton  re¬ 
ferred.  The  drainage  by  passing  the  tube  to  the  inner  side,  and 
making  an  internal  opening,  was  originally  recommended  by  Surgeon- 
General  M’Kinnon  in  the  Maori  war;  and  he  had  published  in  the  Army 
Statistical  Reports  of  1866-67  many  cases  of  excision  of  the  shoulder- 
joint  treated  in  that  way.  The  method  was  followed  by  an  excellent 
surgeon  who  died  in  the  last  Afghan  campaign— Joshua  Porter.  By 
padding  the  shoulder,  the  posterior  drainage  was  not  required.  Mr. 
Barton  was  in  accord  with  other  surgeons  respecting  the  glenoid 
cavity.  Where  it  was  interfered  with,  the  mortality  was  much 
greater  than  where  it  was  unnecessary  to  operate.  In  one  of  his  own 
cases  success  was  due,  to  a  considerable  extent,  to  the  excellent  treat¬ 
ment  of  the  patient  by  the  house-surgeon,  Mr.  Middleton. 

Condylotomy  with  the  Osteotome  for  Genu,  Valgum. — Mr.  Swan 
read  a  paper  on  condylotomy  by  the  osteotome  for  the  treatment  of 
knock-knee.  He  had  practised  Mr.  Reeves’s  operation  exclusively, 
but  he  had  found  it  futile  to  avoid  entering  the  joint.  During  the 
past  four  years,  he  had  operated  on  sixty-eight  individuals,  and  129 
knees  in  all  were  operated  upon.  The  ages  ranged  from  nineteen  to 
three  years  and  a  half.  Nineteen  had  both  knees  operated  on  simul¬ 
taneously.  Suppuration  occurred  only  twice,  and  all  the  cases  re¬ 
covered  with  useful  limbs. — Mr.  Hamilton  had  witnessed  a  good 
many  of  the  operations.  Like  the  peritoneum,  the  surgery  of  the 
knee-joint  had,  during  his  time,  undergone  a  revolution.  The  sim¬ 
plicity  of  the  operation,  as  done  by  Mr.  Swan,  was  remarkable,  and 
the  results  had  been  most  satisfactory. — Mr.  Thomson,  having  seen 
several  of  the  cases,  could  testify  to  the  skill  with  which  the  opera¬ 
tion  had  been  done,  and  to  its  apparent  simplicity.  At  first  sight,  it 
seemed  a  harsh  procedure  to  drive  an  instrument  like  a  chisel  into  the 
knee-joint  ;  because,  though  Reeves  had  the  idea  that  he  could  intro¬ 
duce  the  instrument  into  th,e  bone  without  penetrating  the  joint. 
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leaving  the  covering  of  the  cartilage  to  protect  the  joint  from  the 
instrument,  there  was  no  doubt,  in  the  majority  of  cases,  the  joint 
was  penetrated.  But,  whether  in  the  majority  or  in  the  minority,  it 
was  extraordinary,  judging  from  experience,  that  it  could  be  done 
with  almost  absolute  immunity.  At  the  same  time,  he  had  himself 
performed  Macewen’s  operation  as  simpler  and  safer.  The  shaft  of 
the  femur  was  practically  divided,  and  there  was  no  attempt  to 
encroach  on  the  cavity  of  the  joint.  —  Dr.  R.  M'Donnell  had 
watched  the  development  of  knee-surgery  in  Mr.  Swan’s  hands,  and  it 
was  gratifying  to  see  that  the  hideous  deformity  of  genu  valgum 
would  no  longer  remain  without  being  remedied. — Mr.  Barton  con¬ 
sidered  that  it  would  be  a  mistake  to  conclude  that,  because  Mr. 
Swan  was  able  to  bring  forward  so  many  cases  with  such  a  happy 
result,  therefore  Reeves’s  method  was  far  beyond  others  the  best. 
He  regarded  Macewen’s  as  superior  to  it,  although  he  had  not  tried 
Reeves’s.  The  results  of  Maeewen’s  operation  in  fourteen  or  fifteen 
cases  in  which  he  had  operated  were  exceedingly  successful,  as  showing 
that  it  was  free  from  danger,  that  recovery  was  rapid,  and  the  con¬ 
dition  of  the  limbs  thoroughly  satisfactory.  Therefore,  supposing 
Mr.  Swan’s  sixty-eight  cases  to  have  resulted  in  perfectly  straight 
limbs,  if  Macewen’s  could  turn  out  limbs  quite  as  good  it  ought  to  be 
preferred,  since  the  joint  was  not  opened. — Mr.  Franks  agreed  with 
Messrs.  Barton  and  Thomson  that  Reeves’s  operation  was  not  as  good 
as  Macewen’s.  Reeves’s  operation  went  on  the  same  lines  as  Ogston’s, 
and  it  spoke  volumes  for  Macewen’s  that,  at  the  Copenhagen  Inter¬ 
national  Congress,  Ogston  himself  confessed  he  had  given  up  the 
operation,  and  thought  Macewen’s  was  far  better.  In  the  last  case  in 
which  he  had  operated  by  Macewen’s  method  for  an  exaggerated  form 
of  genu  valgum,  double  on  both  sides,  he  operated  on  both  at  the 
same  time,  dressed  with  antiseptic  precautions,  and  put  the  limbs  into 
splints.  For  ten  days,  there  was  no  rise  of  temperature  beyond  two 
evenings  at  99°  ;  but,  about  the  tenth  day,  it  rose  to  100°  and  101°, 
the  cause  of  which  was  that  on  one  limb  there  happened  to  be  a  little 
pressure  out  of  the  region  of  the  antiseptic  dressings.  The  division 
ot  the  femur  two-thirds  across,  and  then  breaking  it,  did  not  raise 
the  temperature.  One  dressing  sufficed  for  perfect  union.  — Mr. 
Chance,  Mr.  Wheeler,  and  the  President  took  part  in  the  discussion, 
and  Mr.  Swan  replied.  Without  expressing  an  opinion  in  favour  ot 
either  operation,  he  was  disposed  to  think  that  the  freedom  of  the 
incision,  the  patulous  condition  of  the  osseous  opening,  and  the  easy 
escape  of  fluid,  conduced  to  the  immunity  from  risk.  He  had  not 
used  the  spray  in  the  last  twenty  or  thirty  cases.  At  the  same  time, 
he  followed  antiseptic  surgery,  and  always  dressed  a  case  under  the 
spray,  thereby  feeling  confidence,  and  the  method  being  useful  in 
moistening  the  dressings. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

Thursday,  March  19th,  1885. 

C.  MacnamARA,1F. R.  C.  S. ,  President  of  the  Branch,  in  the  Chair. 

Cerebral  Haemorrhage. — Dr.  R.  W.  Burnet  related  the  following 
case.  E.  B.,  aged  25,  domestic  servant,  was  admitted  into  the  Great 
Northern  Central  Hospital  December  12th,  1884.  Two  days  before 
admission,  she  had  been  found  lying  on  the  floor  insensible,  but  she 
speedily  regained  consciousness,  and  was  able  to  walk  upstairs  to  bed. 
She  talked  rationally,  and  complained  only  of  loss  of  power  in  the 
right  arm  and  leg.  By  evening  of  the  same  day,  she  had  sunk  into 
a  state  of  complete  coma.  When  admitted,  the  patient  was  in  a  state 
of  profound  coma  ;  breathing  was  stertorous  ;  the  left  pupil  was  con¬ 
tracted  to  the  size  of  a  pin-point ;  and  was  insensible  to  light.  The 
right  conjunctiva  was  insensitive  ;  in  the  right  arm,  there  was  com¬ 
plete  loss  of  sensation  and  motion  ;  in  the  right  leg,  sensation  was  not 
absent,  but  the  power  of  motion  was  very  feeble.  The  left  arm  and 
leg  were  unaffected.  The  heart-sounds  were  clear.  The  fundi  of  the  eyes 
were  normal.  The  patient  died  on  December  15th.  At  the  post 
mortem  examination,  the  body  was  well  nourished  ;  there  were  no 
signs  of  external  injury.  The  thoracic  and  abdominal  organs  showed 
no  coarse  changes.  On  opening  the  skull,  the  membranes  were 
normal.  The  brain-tissue  was  firm.  A  large  clot  was  found  in  the 
straight  sinus.  The  left  lateral  ventricle  was  distended  with  serum  ; 
the  left  corpus  striatum  was  almost  purple  in  colour,  from  numerous 
punctiform  extravasations,  but  was  not  ploughed  up  ;  the  veins  leading 
ironijit  were  greatly  distended  and  entirely  blocked,  like  hard  black 
cords.  The  lining  membrane  of  the  ventricle  was  thickened,  granular, 
and  inflamed. 

Exophthalmic  Goitre. — Mr.  R.  Marcus  Gunn  showed  a  case  of  ex¬ 
ophthalmic  goitre  in  a  woman,  aged  20,  The  affection  cojnmenoed 


just  after  a  recent  reducing  illness.  There  was  a  personal  and  family 
history  of  migraine.  A  hsemic  murmur  was  heard  in  the  great  vessels  at 
the  root  of  the  neck.  She  had  palpitation.  There  was  considerable 
thyroid  enlargement.  The  ocular  symptoms  were  bilateral  and  equal. 
Retraction  of  the  lids  was  present  in  a  marked  degree.  There  was 
venous  pulsation  in  each  optic  disc,  and  arterial  pulsation  was  visible 
in  the  left  eye  after  the  use  of  homatropine. 

Disseminated  Choroiditis  with  Connective  Tissite  Formation  in  the 
Vitreous  Body. — Mr.  R.  Marcus  Gunn  showed  two  cases  ;  both  were 
young  children  with  inherited  syphilis  (not  of  the  same  family).  Case  i. 
On  first  examination,  some  weeks  ago,  a  few  spots  of  old  disseminated 
choroiditis  were  found  in  one  eye  only.  A  large  connective  tissue 
growth  projected  from  this  optic  disc  into  the  vitreous  body,  with  two 
small  retinal  detachments  extending  for  a  short  distance  below  the 
disc.  A  few  nights  ago,  after  reading  in  a  stooping  position  by  fire¬ 
light,  she  remarked  that  she  was  unable  to  raise  the  lid  of  this  eye. 
Her  mother  then  found  the  eye  wide  open,  but  blind.  On  examina¬ 
tion  on  March  19th,  total  detachment  of  the  retina  was  found.— 
Case  ii.  Numerous  patches  of  disseminated  choroidal  atrophy  were 
present  in  both  eyes.  Extending  forwards  into  the  vitreous  body  from 
each  optic  disc  was  a  glistening  white  connective-tissue  growth.  In 
one  eye,  this  reached  to  the  extreme  periphery  of  the  visible  fundus. 
There  was  no  retinal  detachment  in  either  eye  ;  the  tendency  to  its 
occurrence  being  possibly  counteracted  by  the  numerous  points  of 
post-inflammatory  adhesion  between  the  rods  and  cones  and  the  pig¬ 
ment-epithelium. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  4th,  1885. 

Walter  Whitehead,  F.R.S.E.,  President,  in  the  Chair. 

Sporadic  Cretinism. — Dr.  Hodgkinson  exhibited  three  cases  ot 
sporadic  cretinism  showing  marked  arrest  of  mental  and  physical  de¬ 
velopment,  together  with,  in  two  of  the  cases,  immense  goitres. 
There  were  no  circumstances  in  the  family-history  or  general  sur¬ 
roundings  to  account  for  the  condition  of  the  individuals,  except  that 
their  mother  had  a  slight  fulness  of  the  throat  over  the  position  of  the 
thyroid  gland. 

Thyroidectomy. — Mr.  Hardie  related  the  particulars  of  three  cases. 
The  first  was  that  of  a  female,  about  48  years  of  age,  who  had 
suffered  from  a  cystic  bronchocele  for  many  years.  It  had  been 
tapped  about  eighteen  months  before  Mr.  Hardie  saw  her.  The  punc¬ 
ture  never  closed  satisfactorily.  Putrefaction  of  the  interior  of  the 
sac  took  place,  and  frequent  alarming  haemorrhages.  The  operation 
was  performed  at  the  patient’s  home  in  the  country,  and 
involved  a  very  difficult  and  tedious  dissection.  The  tumour  was  of 
the  size  of  a  large  orange.  The  posterior  wall  was  so  intimately 
adherent  to  the  front  of  the  trachea,  that  the  endeavour  to  dissect  it 
off  was  abandoned ;  and  this  portion  of  the  tumour,  about  an  inch  and 
a  half  in  diameter,  was  therefore  left  in  situ,  the  granulation-tissue 
being  carefully  scraped  from  its  surface.  The  patient  made  a  good 
recovery.  The  second  case  was  also  a  cystic  bronchocele  in  a  female. 
The  tumour  had  been  slowly  increasing  in  size  for  some  years,  but  had 
given  rise  to  but  little  inconvenience  until  a  few  weeks  before  opera¬ 
tion.  The  patient  then  began  to  suffer  from  dysphagia,  which  rapidly 
increased  ;  and,  when  Mr.  Hardie  was  called  to  see  the  case,  there 
had  been  complete  inability  to  swallow  even  fluids  for  three 
days.  There  had  never  been  dyspnoea.  The  patient  entered  the 
Royal  Infirmary  for  operation.  The  tumour  extended  from  the  chin 
to  the  sternum,  and  lay  rather  more  on  the  left  than  on  the  right  side. 
It  was  exposed  by  a  single  longitudinal  incision,  and  dissected  out 
entire  without  much  difficulty.  The  front  wall  of  the  trachea  was  greatly 
flattened,  but  the  relationship  of  the  tumour  to  the  oesophagus  was 
not  observed.  The  patient  was  able  to  swallow  with  ease  soon  after 
being  placed  in  bed.  She  did  well  for  about  eighteen  hours,  when  she 
somewhat  suddenly  began  to  suffer  from  breathlessness.  twenty 
hours  after  the  operation,  she  had  a  dusky  anxious  countenance.  She 
was  constantly  tossing  about  in  bed,  and  complained  of  want  of 
breath.  Her  pulse  was  feeble  and  rapid.  Fifteen  minims  ot  liquor 
ammonite  were  injected  into  one  of  the  subcutaneous  veins  of  the  arm, 
but  the  gravity  of  her  condition  became  more  and  more  pronounced, 
and  she  died  twenty-five  hours  after  operation.  A  post  mortem 
examination  could  not  be  obtained  ;  but  it  was  probable  that  venous 
thrombosis  and  pulmonary  embolism  had  taken  pilace.  I  he  tumour 
consisted  of  a  dense  fibrous  sac,  containing  old  stratified  blood- 
coagulum.  It  measured  six  inches  by  four-and-a-half,  and  had  an 
uniform  smooth  exterior.  The  third  case  was  that  of  a  girl,  aged  13, 
who  was  brought  to  the  infirmary  one  evening,  suffering  from  urgent 
dyspnoea.  It  was  stated  that  her  neck  had  begun  to  swell  only  about  a 
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fortnight  previously.  This  swelling  had  increased  somewhat  rapidly, 
hut  no  special  symptoms  were  produced  until  a  few  hours  before  her 
admission.  Her  condition  becoming  rapidly  worse, Mr.  Hardie  was  sent 
for,  and  on  his  arrival  found  that  Dr.  Webb,  the  resident  medical  officer, 
under  whose  care  she  had  been  placed,  had  deemed  it  necessary  to  endea¬ 
vour  at  once  to  open  the  windpipe,  the  patient  being  in  extremis.  The 
isthmus  was  so  thick  and  broad, and  the  haemorrhage  so  free,  that  it  was 
not  possible  to  reach  the  trachea,  but  the  incision  through  the  cervical 
fascia  sufficed  to  relieve  very  materially  the  pressure.  Mr.  Hardie 
then  attempted  to  complete  the  operation,  but,  finding  that  it  would 
be  an  extremely  hazardous  one,  and,  at  the  same  time,  a  temporary 
measure  only,  he  judged  it  better  to  proceed  at  once  to  the  removal  of 
half  of  the  gland.  The  asphyxiated  condition  of  the  patient  rendered 
her  insensible,  so  that  no  amesthetic  was  required.  There  was  a 
great  deal  of  haemorrhage,  but  the  vessels  were  tied  as  the  dissection 
went  on.  Dragging  on  the  tumour  during  the  deep  part  of  the 
dissection  produced  complete  arrest  of  respiration,  and  several  times 
it  had  to  be  pushed  back  into  its  bed  to  allow  the  patient  to  take  a 
few  inspirations.  On  the  tumour  being  removed,  it  was  interesting  to 
observe  how  quickly  the  lips  and  face  regained  their  normal  hue,  and 
the  patient  her  consciousness.  Pneumonia  developed  a  few  days  after¬ 
wards,  and  after  this  passed  away,  she  convalesced  rapidly.  This 
patient  was  introduced  to  the  meeting,  and  it  was  pointed  out  that, 
in  the  five  weeks  which  had  elapsed  since  the  operation,  the  enlarge¬ 
ment  on  the  left  side  had  decreased  to  such  an  extent  as  to  be  barely 
perceptible. 

Erb's  Paralysis  and  Progressive  Muscular  Atrophy. — Dr.  Ross 
showed  a  case  of  Erb’s  paralysis,  and  also  a  case  of  progressive  mus¬ 
cular  atrophy. 

Disseminated  Sclerosis  with  Unusual  Symptoms. — Dr.  Judson  S. 
Bury  showed  a  boy,  aged  14,  whose  symptoms  dated  from  a  fall  on 
the  back  of  his  head  six  years  ago.  He  never  had  severe  illness  ;  his 
family  history  was  good.  When  first  seen,  last  July,  he  had  lightning- 
pains  across  the  abdomen  and  down  the  lower  limbs  ;  a  fine  jerky 
tremor  of  the  head,  body,  and  limbs,  and  wavy  oscillation  cf  the  mus¬ 
cular  fibres  of  the  tongue  ;  and  slight  nystagmus  when  the  ocular 
muscles  were  tense.  His  intelligence  was  good ;  the  pupils  were 
normal  ;  speech  was  slow  and  slightly  syllabic  ;  he  had  occasional 
vertigo.  There  were  some  doubtful  patches  of  anaesthesia  in  the 
lower  limbs,  but  sensation  was  otherwise  normal.  There  was  com¬ 
plete  absence  of  knee-jerk  and  cremasteric  reflex.  The  head  was 
poked  forward  ;  the  shoulders  were  rounded  ;  there  was  much  lordosis. 
There  was  no  paralysis  nor  atrophy.  With  the  heels  together,  stand¬ 
ing  was  difficult,  and  he  fell  when  the  eyes  were  closed.  The  feet 
ueie  much  arched,  and  there  was  overextension  of  the  first  phalanges 
of  the  toes  ;  and,  in  rvalking,  the  balls  of  the  feet  scraped  along  the 
ground. 

Hospital  with  Circular  Wards.  —Surgeon-Major  Black,  of  Edin¬ 
burgh,  read  a  short  paper  entitled  “  Notes  of  a  Visit  to  the  New  City 
Hospital  at  Antwerp,  which  has  the  Circular  Wards,”  illustrated  by 
photographs  and  a  diagram-plan. 


SOUTH-EAST  HANTS  MEDICAL  SOCIETY. 

Wednesday,  March  4th. 

W-  Axford,  M.  B.,  President,  in  the  Chair. 

Cucaine  in  Ophthalmic  Surgery. — Dr.  Guillem ard  mentioned  a 
case .  of  ca,taract-extraction  with  iridectomy,  in  which  he  had  used 
cucaine  with  good  effect,  the  patient  feeling  no  pain  throughout  the 
operation.  ° 

Discussion  on  Chronic  Otorrhcca. — Dr.  Guillemard,  in  introducing 
the  discussion,  gave  a  brief  sketch  of  a  typical  case  of  this  obstinate 
affection,  and  of  the  various  methods  of  treatment,  of  which  he  men¬ 
tioned  the  wet  method,  by  astringent  and  antiseptic  solutions  ;  the 
dry  method,  by  the  insufflation  of  powders  ;  the  treatment  by  means 
of  ointments  ;  and  the  alcohol-treatment  of  Politzer.  He  touched 
upon  the  causation  of  the  disease,  and  the  grave  complications  that 
might  anse  during  its  course  ;  also  on  the  necessity  of  scrupulous 
cleanliness,  and  of  personal  attention  of  the  surgeon  to  syringing  and 
othei  details.  1  olitzerisation  and  injection  of  the  Eustachian  tube 
with  solutions  were  mentioned.  Dr.  Guillemard  concluded  bv  deplor¬ 
ing  the  indifference  with  which  so  important  an  organ  as  the  ear,  and 
so  dangerous  a  disease  as  a  chronic  otorrhcea,  were  held  by  people 
generally  ;  and  urged  the  necessity  of  a  course  of  study  in  ear-disease 
taking  a  regular  place  in  the  medical  curriculum. 

Souiid-pcadencr.  Dr.  Y  ard  Cousins  made  some  remarks  upon 
t  ie  injunous  effects  of  noise,  and  exhibited  a  new  sound-deadener. 
Reference  was  made  to  the  injury  sustained  by  the  nervous  system 


from  persistent  noise,  especially  in  cases  of  mental  excitability  and 
brain-disturbance.  He  considered  also  the  injurious  effects  of  noise 
upon  the  organ  itself,  and  the  evils  caused  by  continual  exposure 
through  occupation.  Having  made  the  subject  a  matter  of  investiga¬ 
tion  among  the  boiler-makers  and  plate-workers  employed  in  the 
Royal  Naval  Yard  at  Portsmouth,  he  found  almost  every  man  engaged 
in  these  occupations  suffering  more  or  less  from  deafness,  and  many 
had  received  permanent  injury  of  the  nervous  structures  of  the  ear. 
The  sound-deadener  he  exhibited  consisted  of  a  small  elastic  air- 
cushion.  When  adjusted  in  the  aural  orifice,  it  powerfully  modified 
and  reduced  the  intensity  of  sound.  It  prevented  the  shock  of  noise, 
and  protected  the  organ  from  concussion. — Dr.  Ward  Cousins  then 
imitated  the  harsh  sounds  of  boiler-making  by  striking  a  large  metal¬ 
lic  vessel  vjith  a  hammer,  and  thus  put  the  new  sound-deadener  to  a 
practical  test.  The  President  and  other  members  present  tried  the 
sound-deadener,  and  expressed  themselves  as  much  pleased  with  the 
results  obtained.  The  sound  produced  by  the  hammer  was  audible 
when  the  instrument  was  worn,  but  all  its  unpleasant  sharpness  was 
removed.  The  contrast  between  the  effect  of  the  sound  on  the  ear 
when  the  sound-deadener  was  worn,  and  when  it  was  suddenly  with¬ 
drawn,  was  very  striking. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  18th,  1885. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

Fibroma  of  Abdominal  Parictes. — Mr.  Taylor  showed  a  fibroma 
of  the  abdominal  parietes,  removed  by  Mr.  Tait.  This  was  considered 
to  be  a  specimen  of  a  special  class  of  tumour  occurring  in  close  rela¬ 
tion  to  Poupart’s  ligament,  and  into  which  the  muscles  of  the  abdo¬ 
minal  wall  were  extensively  inserted. 

Tarsal  Disease. — Mr.  Taylor  also  showed  a  cast  of  a  foot,  illus¬ 
trating  recovery  after  disease  of  the  tarsus,  in  which  the  mid-tarsal 
joint  had  beeu  largely  involved.  The  internal  cuneiform  bone  had 
been  removed  during  the  process  of  treatment,  and  the  resulting 
cavity  was  thoroughly  drained  by  a  tube  passed  through  the  foot. 
After  this  was  done,  the  improvement  was  marked  and  rapid.  The 
foot  had  been  free  from  any  discharge  for  nine  months,  and  the  patient 
was  beginning  to  use  it  again. 

Rheumatic  Nodules. — Dr.  Suckling  showed  a  case  in  which  sub¬ 
cutaneous  nodules  around  the  knee,  elbow,  and  finger -joints  were 
present.  The  patient,  a  girl  aged  9,  had  had  rheumatic  fever,  and 
six  months  previously  there  wras  a  well  marked  double  mitral  bruit ; 
the  nodules  seemed  to  be  attached  to  the  periosteum  and  tendons 
about  the  joints,  and  were  painful  at  times. 

Spinal  Meningitis. — Dr.  Suckling  also  showed  a  case  of  spinal 
meningitis  which  had  left  loss  of  the  patellar  reflexes.  The  patient,  a 
man  aged  40,  after  being  much  exposed  to  cold  and  wet  weather  three 
months  previously,  had  been  seized  with  pains  in  the  back,  aggravated 
by  movement,  and  liypenesthesia  of  the  feet,  which  prevented  him 
from  walking.  There  ivere  also  loss  of  control  over  the  bladder,  and 
tenderness  on  percussion  over  the  lumbar  spinous  processes.  After 
free  counter-irritation  in  the  lumbar  region  of  the  spine,  all  the  sym¬ 
ptoms  disappeared  except  the  loss  of  the  knee-jerks.  The  case  was  dis¬ 
tinguished  from  one  of  locomotor  ataxia,  by  the  absence  of  (1)  charac¬ 
teristic  lightning-pains,  (2)  and  of  the  eye-symptoms;  also  by  the 
rapid  onset  after  exposure. 

Salpetri&re  Hospital. — Dr.  Bodington  read  a  paper  based  on  a 
visit  to  M.  Yoisin’s  wards  at  the  Salpetriere,  Paris. 


BORDER  COUNTIES  BRANCH. 

March  20th,  1885. 

John  S.  Muir,  M.B.,  President,  in  the  Chair. 

Pneumonia. — Dr.  Lockie  (Carlisle)  read  a  paper  initiating  a  dis¬ 
cussion  on  pneumonia.  He  stated  his  belief  that  exposure  to  cold 
was  a  predisposing  cause  only,  and  that  ordinary  acute  croupous 
pneumonia  belonged  to  the  great  class  of  infective  diseases.  He  cited 
the  records  of  various  epidemics  which  had  occurred  on  the  Continent 
and  in  this  country.  Some  of  these  supported  the  idea  that,  in  cer¬ 
tain  circumstances,  pneumonia  was  not  only  infective,  but  contagious. 
He  traced  the  history  of  the  discovery  of  the  pneumonia-micrococcus, 
and  instanced  Emmerich’s  researches  as  strongly  confirmatory  of  the 
belief  that  this  was  the  essential  cause  of  the  disease.  He  thought 
that  croupous  pneumonia  was  closely  allied  to  erysipelas.  Both 
usually  occurred  sporadically,  but  occasionally  in  an  epidemic  form  ; 
both  had  a  somewhat  similar,  more  or  less  definite,  duration ;  both 
were  apt  to  attack  thp  same  individual  repeatedly,  occasionally  many 
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times  in  succession  ;  both  were  now  and  then  attended  by  the  same 
grave  complication  of  meningitis.  Erysipelas,  he  had  no  doubt,  was 
contagious,  but  was  probably  very  feebly  so,  except  in  the  presence  of 
a  wound.  Pneumonia,  if  contagious  at  all,  was  also  very  feebly  so  in 
ordinary  circumstances.  Sir  Andrew  Clark  had  recently  recorded  a 
case  of  relapsing  pneumonia,  and  it  was  acknowledged  that  erysipelas 
also  might  assume  the  relapsing  form.  Leyden  had  asserted  that  the 
pneumonia-coccus  resembled  that  of  erysipelas.  With  regard  to  pro¬ 
phylaxis,  he  dwelt  on  the  importance  of  adopting  such  measures  as  we 
should  do  with  a  view  of  preventing  other  zymotic  diseases,  of  seeing 
especially  that  the  surrounding  atmosphere  was  as  free  as  pos¬ 
sible  from  contaminating  influences  ;  and,  with  respect  to  the  treat¬ 
ment  of  the  disease  when  present,  he  had  occasionally  seen  such  good 
effects  from  quinine  administered  for  the  pyrexia,  that  he  was  in¬ 
clined  to  agree  with  Dr.  Burney  Yeo  in  thinking  that  it  was  not  given 
often  enough,  and  would  be  disposed  to  give  a  trial  to  its  systematic 
administration  from  the  first. 

Caries  of  Cervical  Vertebra s. — Dr.  Somerville  (Galashiels)  showed 
a  patient,  aged  38,  with  caries  of  the  cervical  vertebrae,  resulting 
from  a  fall  on  the  head  three  years  previously.  A  retropharyngeal 
abscess,  as  well  as  external  abscesses,  had  been  opened  ;  the  neck  was 
now  stiffening,  and  the  patient  able  to  do  a  little  work. 

Subperiosteal  Excision  of  Tibia. — Dr.  Murray  (Galashiels)  showed 
a  lad  who  had  had  the  tibia  excised  subperiosteally  in  1876,  on 
account  of  extensive  death  of  the  bone  following  abscess.  The  peri¬ 
osteum  had  thrown  out  a  large  amount  of  new  bone,  but  there  was  a 
false  joint  in  the  middle  of  the  leg ;  notwithstanding,  the  patient 
could  walk  fairly  well,  assisted  with  a  hypertrophied  fibula. 

Extensive  Destruction  of  Skin  over  Knee  by  Molten  Lead. — Dr.  Mur¬ 
ray  also  showed  a  boy  who  had  recovered,  with  an  useful  knee-joint, 
after  extensive  destruction  of  the  skin  about  it  from  molten  lead. 
The  use  of  a  weight  and  pulley  had  contributed  largely  to  the  success¬ 
ful  result  obtained. 

The  Brain  in  General  Paralysis  of  the  Insane. — Dr.  Basil  showed, 
for  Dr.  Grierson  of  Melrose,  the  brain  of  a  patient  who  died  after 
suffering  for  over  two  years  from  general  paralysis  of  the  insane.  The 
specimen  showed  most  of  the  typical  lesions  in  the  disease.  The 
pia  mater  was  greatly,  but  not  uniformly,  thickened  ;  under  it  there 
was  in  patches  a  thick  layer  of  gelatinous  “membrane”;  the  two 
hemispheres  of  the  brain  were  glued  together  at  points  ;  the  grey 
substance  of  the  convolutions  was  atrophied,  especially  in  the  temporal 
lobes  ;  the  white  substance  was  congested  in  patches  ;  the  vessels  in 
the  brain-substance  were  very  distinctly  visible,  and  their  circum- 
vascular  sheaths  were  dilated  ;  the  vessels  at  the  base  were  atheroma¬ 
tous  in  patches;  the  ventricles  were  dilated,  their  epithelioid  lining 
thickened.  The  ventricles  and  skull-cavity  contained,  when  opened, 
about  twelve  ounces  of  serous  fluid. 

Cancer  of  the  Stomach  and  Pancreas. — Dr.  Basil  also  showed,  for 
Dr.  Grierson,  a  cancerous  ulcer  of  the  pyloric  end  of  the  stomach, 
involving  the  pancreas.  Secondary  cancerous  growths  were  scattered 
irregularly  throughout  the  liver,  some  of  large  size,  with  navel-shaped 
depressions.  There  were  also  secondary  melanotic  tumours  in  connec¬ 
tion  with  a  number  of  lymphatic  glands,  especially  one  of  about  two 
inches  by  an  inch  in  diameter,  situated  just  behind  the  commence¬ 
ment  of  the  descending  aorta. 

Diseased  Shoulder -joint. — Dr.  Basil  also  showed,  for  Dr.  Grier¬ 
son,  a  shoulder-joint  with  ossification  and  fracture  at  two  points 
of  the  acromio-coracoid  ligament.  The  patient,  a  helpless  idiot,  fell 
on  his  shoulder,  and  the  great  effusion  soon  following,  with  the 
unusual  condition  of  the  ossified  ligament,  made  a  diagnosis  of  the 
entire  extent  of  the  injury  very  difficult.  The  outer  end  of  the 
clavicle  was  greatly  hypertrophied,  and  easily  cut  with  the  knife,  and 
it  had  a  large  spine  or  process  instead  of  the  impression  for  the  attach¬ 
ment  of  the  conoid  and  trapezoid  ligaments.  The  clavicle  was 
fractured  between  the  attachment  of  these  ligaments  and  the  scapulo¬ 
clavicular  joint. 


Earlswood  Asylum. — At  the  thirty-eighth  anniversary  festival  of 
the  Asylum  for  Idiots  at  Earlswood,  recently  held,  it  was  stated  that 
there  had  passed  through  this  institution  2,006  children,  and 
at  this  moment  there  were  589  children  enjoying  the  benefits  of  the 
institution.  Their  physical  health  and  their  mental  condition  were 
much  improved.  The  reports  of  the  society  were  printed  by  them, 
and  they  were  taught  tailoring,  brush-making,  and  mattress-making, 
and  other  useful  occupations.  There  were  170  candidates  for  admission 
at  the  next  election  ;  but,  from  the  low  state  of  the  funds,  only  thirty 
could  bo  admitted.  Subscriptions  to  the  amount  of  £1,518  were  an¬ 
nounced  at  the  meeting, 
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On  Renal  and  Urinary  Affections.  By  W.  How, ship  Dickinson, 

M.D.,  F.R.C.P.,  Physician  to,  and  Lecturer  on  Medicine  at,  St. 

George’s  Hospital,  etc.  In  Three  Parts.  Part  III  :  Miscellaneous 

Affections  of  the  Kidneys  and  Urine.  London  :  Longmans,  Green, 

and  Co.  1885. 

The  volume  before  us  completes  the  work  which  Dr.  Dickinson  set 
himself  to  perform  more  than  eleven  years  ago.  Diabetes  and  albu¬ 
minuria  have  been  treated  in  the  two  preceding  publications,  and  the 
present  or  third  volume  is  devoted  to  the  other  numerous  affections 
of  the  kidneys  and  urine,  so  that  the  three  volumes  together  constitute 
a  complete  medical  treatise  upon  all  forms  of  renal  and  urinary  dis¬ 
ease. 

A  copious  common  index  is  attached  to  the  third  volume,  and,  as 
its  first  page  is  numbered  629,  and  its  last  1318,  it  will  be  seen  that 
it  is  equal  in  size  to  the  other  two  put  together.  Each  volume  has  a 
separate  table  of  contents.  The  paper  and  type  are  excellent,  and  we 
are  particularly  struck  by  the  beauty  of  the  illustrations.  Every 
medical  man  who  makes  a  habit  of  examining  urinary  deposits  with 
the  microscope,  will  be  instructed  by  an  inspection  of  Fig.  5,  where 
the  varieties  of  epithelium  from  every  portion  of  the  urinary  tract  are 
shown.  Many  a  cell  is  seen  there,  simple  enough  in  reality,  but 
which  might  easily  be  mistaken  by  the  experienced  for  a  dreaded 
cancer-cell.  The  drawing  of  “villus  of  kidney  ”  is  also  very  in¬ 
structive  ;  because,  although  the  disease  shown  is  very  rare,  it  is  well 
to  remember,  in  these  days  of  surgical  interference,  by  means  of 
operation,  with  cases  of  villous  disease  of  the  bladder,  that  portions 
of  villous  growth  may  be  voided  by  the  natural  passages,  in  the  urine, 
without  the  bladder  being  necessarily  the  seat  of  the  disease.  In 
passing,  we  would  remark  that  perhaps  it  is  more  elegant,  and  cer¬ 
tainly  it  is  pathologically  more  correct,  to  speak  of  villous  disease, 
rather  than  of  villus  of  either  kidney  or  bladder.  Villus ,  of  course,  is 
a  singular  Latin  noun,  signifying  wool  or  hair.  Nearly  all  varieties 
of  tumour  growing  from  mucous  membrane  may  become  villous, 
whereby  is  meant  that  the  surface  is  covered  with  villi.  To  call  a 
tumour  villous  is  only  to  express  in  words  the  nature  of  its  surface  ; 
no  clue  is  given  by  the  term  to  the  nature  of  the  growth  itself. 

In  speaking  of  the  solvent  treatment  of  urinary  calculi,  Dr.  Marcet 
(1819)  is  quoted  to  the  effect  that  alkalies  can  only  exert  a  solvent 
action  upon  lithic  acid,  that  phosphatic  calculi  are  aggravated  or 
originated  by  their  use,  and  that  large  concretions  cannot  be  mate¬ 
rially  lessened  by  their  ingestion,  owing  to  the  small  surface  exposed 
in  relation  to  their  bulk.  Dr.  Dickinson  adds:  “For  practical  pur¬ 
poses,  the  problem  still  stands  much  as  he  left  it.”  This  is  very  true, 
and  we  are  grateful  to  Dr.  Dickinson  for  his  plain  statement.  We 
hope  authors  in  the  immediate  future  will  take  it  to  heart ;  if  they 
do,  the  time  of  many  an  anxious  inquirer — practitioner  and  student — 
will  be  saved,  and  the  stomach  of  many  a  trustful  patient  spared.  In 
a  court  of  justice,  it  has  often  been  remarked  how  much  laughter  can 
be  produced  by  a  very  little  joke  ;  this  is  doubtless  because  the  gloom 
of  the  surroundings  makes  the  humour  the  more  conspicuous  and  very 
welcome.  For  this  same  reason,  we  would  by  no  means  decry  humour 
in  a  clinical  treatise,  but  when  we  read,  “  there  is  still  to  be  seen  in 
the  College  of  Surgeons  a  large  saponaceous  mass,  which  had  accumu¬ 
lated  in  the  bladder,  as  the  result  of  this  misdirection  of  a  valuable 
external  application”  (the  misdirection  consisting  of  the  injection 
of  the  soap),  we  can  imagine  many  a  reader  a  little  confused  and  de¬ 
layed  while  he  asks  himself,  is  this  a  pleasantry,  or  is  soap  outwardly 
applied  really  useful  in  the  treatment  of  urinary  calculi  ? 

With  reference  to  the  formation  of  urinary  calculi,  Dr.  Dickinson 
has  much  to  say  that  is  well  worth  reading.  He  dissents  from  the 
colloidal  theory  of  the  origin  of  calculi,  and  quotes  Mr.  Cadge  to 
prove  that  stone  is  confined  very  much  to  particular  districts.  He 
also  shows  that  stone  is  found  particularly  amongst  rich  adults, 
because,  from  good  living  and  want  of  exercise,  they  have  a  tendency 
to  the  formation  of  uric  acid ;  and  that  stone  is  found  frequently 
amongst  the  children  of  the  poor  because,  as  Mr.  Cadge  has  pointed 
out,  they  do  not  get  enough  milk  ;  their  food  is,  theretore,  too  con¬ 
centrated,  their  urine  is  overloaded  with  salts,  and  naturally  stone 
not  unfrequently  results.  Dr.  Dickinson  urges  the  importance  of 
spare  living  and  plenty  of  pure  water  for  those  who  make  uric  acid 
excessively  ;  he  allows  them  all  kinds  of  vegetables,  but  denies  them 
any  saccharine  or  oleaginous  matter,  and  entirely  interdicts  the  use  of 
malt  liquor,  and  strongly  deprecates  the  use  by  them  ot  calcareous 
waters,  such  as  that  of  Contrex^ville.  In  speaking  ot  the  phosphatic 
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diathesis  and  of  phospliatic  calculi  of  constitutional  and  not  of  local 
origin,  Dr.  Dickinson  is  not  quite  so  explicit.  He  considers  phosphat- 
uria  to  be  generally  the  result  of  nervous  irritability,  and  recom¬ 
mends  the  use  of  strychnia  and  the  mineral  acids  ;  he  says  little  or 
nothing  about  the  importance  of  diet,  or  of  the  need  of  paying  atten¬ 
tion  to  the  state  of  the  liver  and  bowels. 

Dr.  Dickinson  has  made  himself  master  of  the  recent  advances  sur¬ 
gery  has  made  in  the  operative  treatment  of  many  renal  diseases. 
His  analyses  of  results,  and  his  opinion  as  to  when  operative  inter¬ 
ference  is  justifiable,  will  be  read  by  all  practitioners  with  profit. 
His  remarks  on  the  so-called  catheter-fever,  about  which  interest  has 
been  lately  revived  by  Sir  Andrew  Clark,  will  be  read  by  all  sur¬ 
geons,  though  many  will  doubtless  dissent  from  the  views  expressed. 
The  whole  book  is  well  and  most  carefully  written  ;  it  abounds  in 
practical  hints  and  in  information  of  all  kinds,  and  the  author  has, 
indeed,  brought  a  great  undertaking  to  a  successful  issue.  His  work 
is  eminently  a  reputation-making  one,  and  for  many  years  to  come 
Dickinson  on  Urinary  Affections  will  be  a  standard  book  of  reference. 


NOTES  ON  BOOKS. 


Help  at  Hand,  or  What  shall  Wc  Do  in  Accidents  or  Illness  l  By 
Katrine  Cowper.  London  :  Wells,  Gardner,  Darton,  and  Co.— The 
Countess  Cowper  has  prepared  a  handy  manual,  forming  a  pamphlet 
of  thirty-six  pages,  and  containing  the  most  elementary  directions  for 
first  aid  in  cases  of  emergency.  The  preface  informs  the  reader  that 
it  is  entirely  compiled  from  the  notes  made  during  two  courses  of 
ambulance-lectures,  supplemented  by  constant  reference  to  Surgeon- 
Major  Shepherd’s  handbook,  and  that  it  has  undergone  revision  at 
the  hands  of  Mr.  John  Croft,  Dr.  Hollandof  Ampthill,and  Mr.  W.  Odell 
of  Hertford.  The  paragraphs  on  poisons,  taken  from  W.  Stowe’s 
Toxicological  Chart,  are  worthy  of  especial  note  for  their  clearness 
and  simplicity.  As  the  manual  costs  but  threepence  in  a  paper 
cover,  and  sixpence  bound  in  cloth,  it  is  well  within  the  reach  of  the 
poorer  sections  of  society.  It  is  equally  satisfactory  to  note  that  the 
style  in  which  it  is  written  renders  the  directions  which  it  contains 
intelligible  to  the  meanest  intellectual  capacity. 

Shepherd's  First  Aid  to  the  Injured,  revised  and  rearranged  by 
Robert  Bruce,  M.R.C.S. ,  Lecturer  and  Examiner  to  the  St.  John 
Ambulance  Association. — This  little  work  by  the  late  Surgeon-Major 
1'.  Shepherd,  which  was  written  by  him  less  than  three  months  before 
he  met  his  death  at  Isandula,  has  continued  to  maintain  the  favour 
with  which  it  was  at  first  received.  The  present  edition,  which  is  the 
eightieth  thousand,  has  been  prepared  by  Mr.  Robert  Bruce  ;  and 
illustrations,  forty-two  in  number,  have  been  drawn  for  it  by  Mr. 
J.  H.  Easterbrook,  the  Assistant-Secretary  of  the  St.  John  Ambulance 
Association.  It  contains  much  useful  information  and  advice,  given 
in  simple  language,  and  is  well  adapted  for  its  purpose,  that  of 
enabling  non-professional  persons  to  act  in  cases  of  emergency  before 
medical  aid  can  be  procured. 

Birmingham  Health- Lectures. — These  lectures  were  started  in  the 
winter  of  1883-84,  in  connection  with  the  Birmingham  and  Midland 
Institute,  and  we  had  then  occasion  to  notice  them.  During  the 
past  winter,  another  series  has  been  delivered,  and  the  published 
volume,  graced  by  a  preface  written  by  the  Honourable  J.  R.  Lowell, 
lies  before  us.  Mr.  Lowell  justly  says  :  •‘These  lectures  are  wisely 
meant  to  increase  our  knowledge  of  the  universally  admitted  laws  and 
conditions  of  health,  and  not  to  suggest  remedies  for  the  breach  of 
them  ;  and  they  will  do  a  great  public  service  if  they  are  effectual  in 
reminding  those  into  whose  hands  they  fall,  how  cheap,  how  little 
troublesome,  how  agreeable  even,  are  the  means  by  which  so  infinitely 
precious  a  property  maybe  economised,  increased,  and  entailed.”  The 
lecturers  for  the  session  have  been  Dr.  James  Russell,  Dr.  Wade,  Mr. 
Priestley  Smith,  Mr.  Bartleet,  Dr.  Malins,  and  Mr.  T.  F.  Chavasse.  The 
lecture  by  the  last-named  gentleman  is  not  included  in  this  volume.  It 
was  addressed  “to  men  only,”  and,  dealing  with  prurient  matters, 
attracted  immense  audiences.  Its  character  is  sufficiently  attested  by  the 
fact  that  it  cannot  be  published.  As  it  is  well  known  that  many  young 
men  are  only  too  liable  to  take  a  very  morbid  view  of  sexual  matters, 
we  regret  that  the  Committee  of  the  Birmingham  and  Midland  Insti¬ 
tute  should  have  thought  it  desirable  to  give  this  lecture,  the  effects 
of  which  are  at  best  doubtfully  good,  and  are,  in  our  opinion,  fraught 
with  certain  evil,  far  outweighing  any  incidental  good.  We  feel  that 
that  we  are  expressing  the  opinion  of  the  great  majority  of  medical 
practitioners,  who  see  the  frequency  of  sexual  hypochondriasis  in 
young  men,  and  know  the  harm  that  accrues  from  stimulating 


their  attention  to  what  Dr.  Clifford  Allbutt  rightly  calls  a  more  or 
less  nasty  mystery. 

The  Pharmacopoeias  of  Twenty-five  of  the  London  Hospitals.  By 
Peter  Squire.  Fifth  Edition.  Revised  by  Peter  Wyatt  Squire 
and  Alfred  Herbert  Squire.  London  :  J.  and  A.  Churchill. 
1885. — Since  the  fourth  edition  of  this  compilation  was  published  in 
1879,  thirteen  hospitals  have  issued  new  editions  of  their  pharma¬ 
copoeias,  many  formulae  have  been  altered,  and  new  remedies  and  new 
preparations  have  been  introduced.  Messrs.  P.  W.  and  A.  II.  Squire 
have,  therefore,  prepared  a  new  edition  of  tho  volume  which  their 
late  father  saw  four  times  through  the  press.  The  nature  of  the  com¬ 
pilation  is  probably  very  generally  known.  All  the  formulae  of  the 
principal  hospitals  in  London  are  arranged  in  groups  for  comparison. 
Such  a  collection  undoubtedly  has  its  uses.  For  instance,  if  the 
young  physician  want  to  prescribe  a  sulphuric  acid  mixture  for  diar¬ 
rhoea,  he  will  find  ten  formulae  from  which  to  choose  ;  if  he  desire  to 
give  a  podophyllin-pill,  he  will  find  fifteen  formulae  ;  and  so  on  with 
other  well  known  drugs.  The  pharmacopoeias  of  the  Children’s  Hos¬ 
pital,  in  Great  Ormond  Street,  of  the  German  Hospital,  at  Dalston, 
and  of  the  Meath  and  Adelaide  Hospitals,  Dublin,  are  printed  in  an 
appendix — for  what  reason,  it  would  be  difficult  to  say  ;  neither  is  it 
very  apparent  why  the  pharmacopoeias  of  other  children’s  hospitals 
have  not  been  collated  with  that  of  the  hospital  in  Great  Ormond 
Street,  which  is  not  of  very  peculiar  excellence,  though  materially  im¬ 
proved,  as  here  printed,  by  the  addition  of  formulre  for  children  in 
use  at  the  general  hospitals.  The  diet-tables  of  all  the  hospitals  are 
also  reprinted,  and  the  volume  is  a  convenient  reference-book  for  the 
consulting-room  table  or  surgery. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OP  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COMBINED  RECTAL  AND  INTRA-UTERINE  IRRIGATOR. 

In  the  Medical  Record  of  New  York,  for  May  10th,  1879,  I  presented 
to  the  medical  profession  the  “Metro-clyst.”  I  now  desire  to  call  atten¬ 
tion  to  a  modification  of  this  instrument,  which  makes  it  available  for 
the  diseases  of  the  rectum  and  surrounding  pelvic  structures.  The 
instrument  was  skilfully  constructed  for  me,  in  April  of  last  year,  by 
Messrs.  Reynders  and  Co.,  of  New  York  City.  It  is  of  hard  rubber, 
and  consists  of  a  cylindrical  frame  or  cage  traversed  by  a  central  tube. 
This  arrangement  insures  the  easy  exit  of  the  injected  fluid.  Any 
ordinary  syringe  can,  by  means  of  rubber  tubing,  be  attached  to  it. 
My  preference  in  the  use  of  hot  water  is  for  the  siphon.  Thanks 
to  the  genius  of  Dr.  T.  A.  Emmett,  we  all  now  appreciate  the  indis¬ 


pensable  value  of  hot  water  in  inflammation  and  as  a  luemostatic-. 
Though  I  have  not  yet  had  an  opportunity  of  testing  the  merits  o* 
this  instrument  in  ovaritis,  pelvic  cellulitis,  or  peritonitis,  I  feel 
confident  that  we  will  find  it  one  of  our  most  efficient  measures  in 
combating  these  serious  and  obstinate  forms  of  disease.  So  far  as  I 
am  informed,  Dr.  J.  R.  Chadwick  was  the  first  to  advocate  the  rectal 
use  of  hot  water  in  the  treatment  of  pelvic  inflammations  (vide  his 
able  and  interesting  paper  in  the  Transactions  of  the  American 
Gymecological  Society  for  1880).  To  me  it  promises  much  in  acute 
prostatitis,  inflammation  of  the  rectum,  and  internal  haemorrhoidal 
troubles.  I  have  had  most  gratifying  success  from  its  use  in  a  case  of 
puerperal  endometritis,  and  in  one  of  rectal  ulcers. 

Jno.  S.  Coleman,  M.D. ,  Augusta,  Georgia,  U.  S.A. 


Artificial  Cod-liver  Oil. — It  is  said  that  manufacturers  in  Paris 
are  imitating  cod-liver  oil  by  soaking  herrings  in  olive-oil.  The  olive- 
oil  quickly  takes  up  the  fishy  odour,  and  closely  resembles  light  cod- 
liver  oil.  Brown  cod-liver  oil  is  imitated  by  allowing  the  fish  to  soak 
in  the  oil  for  eight  or  ten  days. 

We  regret  to  announce  the  death  of  Emily  Bo  veil  Sturge,  M.D., 
wife  of  Jlr,  William  Allen  Sturge.  She  died  at  Nice  on  the  2n(j 
instapt. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


3Tljc  tSritisl)  jttetiuai  Journal* 


SATURDAY,  APRIL  18th,  1885. 

LORD  SHAFTESBURY’S  RESIGNATION. 

At  the  age  of  84,  and  after  fifty-six  years  of  most  honourable  service, 
which  he  has  freely  given  to  the  public,  the  Chairman  of  the  Commis¬ 
sioners  in  Lunacy  has  resigned  his  office.  It  will  be  the  subject  of 
profound  regret  that,  after  such  a  voyage,  the  stately  ship  did  not  sail 
into  the  haven  of  rest  wafted  by  gentle  and  favouring  breezes,  instead 
of  beating  into  port  against  hea'd-winds  and  stormy  weather.  Lord 
Shaftesbury  has  resigned  because  the  new  Lunacy  Bill,  “with  the 
vast  proportion  of  which  he  heartily  concurs,”  contains  one  provision 
which  meets  with  his  “invincible  repugnance.”  This  provision  is  “the 
introduction  of  the  magistrate  into  the  process  for  placing  a  patient 
under  care  and  treatment  in  a  hospital  or  licensed  house  and  Lord 
Shaftesbury  gives  his  reasons  for  his  repugnance  to  this  change  in  the 
law  in  a  long  and  earnest  letter  to  the  Lord  Chancellor,  which  will  be 
found  in  the  Times  of  the  9th  instant.  The  proposed  change  in  the 
law  will  affect  more  or  less  every  medical  man  practising  in  this 
country,  whereas  the  proposed  changes  in  institutions  for  the  deten¬ 
tion  of  insane  patients  will  affect  the  interests  of  a  very  small  num¬ 
ber  of  medical  men.  As  a  subject  of  grave  import,  therefore,  to  the 
medical  profession  at  large,  it  deserves  our  earliest  and  most  serious 
attention. 

Among  other  objections  to  the  introduction  of  the  magistrate,  Lord 
Shaftesbury  says  :  “The  medical  men  of  England  are  withdrawing  in 
great  numbers  from  this  department  of  their  profession.  The  best  of 
them  will  do  so  altogether  when  they  learn  the  way  in  which  their 
knowledge,  judgment,  experience,  and,  indeed,  characters  may  be 
treated.  And  thus  the  whole  business  will  be  left  altogether  in  the 
hands  of  the  most  inferior  practitioners.”  “  The  patients,  moreover, 
will  be  deprived  of  a  right  they  now  possess.  The  signature  of  the 
magistrate  would,  I  believe,  in  law,  and  certainly  in  the  estimation 
of  a  jury,  cover  the  parties  concerned  in  the  certificate,  and  take  from 
the  patient  his  right  of  action  after  liberation  for  any  misconduct  on 
the  part  of  the  doctors.” 

But  are  not  these  two  arguments  somewhat  inconsistent  with  each 
other  ?  Unquestionably  the  medical  men  of  England  are  withdrawing 
in  great  numbers  from  the  signing  of  certificates  in  lunacy  under  the 
present  law,  and  there  is  excellent  reason  for  their  doing  so.  They 
have  learnt  from  the  law-reports  how  severely  punished  a  medical  man 
may  be,  not  merely  for  misconduct  in  this  respect,  but  for  good  con¬ 
duct  in  the  faithful  and  diligent  discharge  of  a  difficult  and  disagreeable 
duty.  And  not  only  have  they  been  instructed  to  this  effect  by  law- 
reports,  but  they  may  also  have  ascertained,  as  we  have  done,  that 


members  of  their  profession  have  been  mulcted  heavily  in  law-costs 
in  preparing  for  the  defence  of  actions,  which  never  came  to  trial,  for 
examining  lunatics  and  signing  certificates,  which  they  had  done 
with  due  diligence  and  skill.  Dr.  Savage  has  recently  lectured  his 
medical  brethren  on  the  discharge  of  their  duty  in  signing  certificates 
notwithstanding  the  danger  involved  ;  but  if  ho  had  paid  the  costs  of 
the  actions  which  Mr.  Hasker  has  brought  against  him  out  of  his  own 
pocket  instead  of  leaving  them  to  be  paid  out  of  a  charitable  fund,  he 
might  perhaps  have  modified  his  demand  for  self-sacrifice  on  the  part  of 
his  professional  brethren  who  practise  under  conditions  of  less  security. 

Lord  Shaftesbury  is  of  opinion  that  the  introduction  of  the 
magistrate  will  prevent  these  actions,  and,  on  this  account,  he  thinks 
that  the  magistrate  ought  not  to  be  introduced.  But  medical  men 
will  be  apt  to  take  a  different  view,  and  to  consider  that  a  change 
which  will  prevent  vexatious  proceedings  against  them  for  the  dis¬ 
charge  of  their  duty,  is  on  that  account  desirable,  and  more  likely  to 
stop  than  to  develop  the  continuance  of  their  desertion  from  this 
branch  of  the  profession. 

It  is  not  for  us  to  criticise  Lord  Shaftesbury’s  opinion  of  the  in¬ 
competence  of  justices  of  the  peace.  His  lordship  knows  more  on 
that  subject  than  we  do.  But,  if  magistrates  be  so  incompetent  as 
he  appears  to  think,  it  certainly  is  a  scandal  and  a  reproach  to  the 
Government  of  the  country  that  such  men  should  be  entrusted  with 
the  great  power  which  they  already  exercise  over  the  liberties  and 
properties  of  Her  Majesty’s  subjects,  including  insane  persons  of  the 
opulent  classes  if  they  be  not  properly  treated,  or  not  under  proper 
care  and  control. 

Lord  Shaftesbury’s  argument,  that  the  proposed  law  “  will  tend 
to  the  extinction  of  early  treatment,”  leaves  out  of  consideration, 
and  indeed  does  not  recite,  the  new  provision  of  urgency  orders, 
which  is  likely  to  operate  in  the  direction  of  early  treatment  to  a  far 
greater  extent  than  the  introduction  of  the  magistrate  will  postpone  it. 
These  urgency  orders  enable  a  patient,  whom  it  is  desirable  for  his  own 
welfare,  or  for  the  public  safety,  to  be  forthwith  placed  in  an 
asylum,  upon  the  order  of  a  relative,  or,  failing  that,  of  any  other 
adult  person  who  has  seen  the  patient  within  fourteen  days,  and  the 
certificate  of  one  medical  man  wTho  has  seen  the  patient  within  seven 
days.  This  order  will  be  in  force  for  fourteen  days  only,  unless  mean¬ 
while  the  civil  magistrate  be  introduced,  as  in  a  case  not  urgent 
Similar  orders  are  largely  used  in  Scotland,  with  the  greatest  satis¬ 
faction  and  success  ;  and  it  is  clear,  upon  the  face  of  it,  that  they 
meet  urgent  requirements,  with  easy  access  to  care  and  treatment ; 
and  that,  under  their  operation,  some  delay  in  treatment,  in  cases 
which  are  not  urgent,  need  not  be  feared.  One  cannot  but  regret 
that  Lord  Shaftesbury’s  feelings  should  be  so  deeply  wounded  by  the 
introduction  of  the  most  simple  form  of  judicial  inquiry  before  a  patient 
be  relegated  to  prolonged  detention  in  an  institution.  It  is  possible, 
however,  that  if  his  lordship  had  persistently  used  his  great  influ¬ 
ence  in  carrying  into  effect  his  opinions  with  regard  to  licensed  houses, 
as  they  were  expressed  to  the  Select  Committee  in  1859,  this  change 
in  the  law  might  not  have  been  demanded  ;  since  it  seems  to  be  the 
necessary  complement  of  a  law  which  still  permits  insane  patients  to  be 
detained  on  the  principle  of  profit  tt>  private  individuals.  If  all  institu¬ 
tions  for  the  detention  of  the  insane  were  owned  and  efficiently  governed 
by  the  public,  there  might  eventually  be  no  more  need  for  the  introduc¬ 
tion  of  the  magistrate  to  decide  upon  the  admission  of  a  patient,  on  the 
patient’s  behalf,  than  there  is  on  the  adrnission  of  a  sane  patient  into  a, 


796 


THE  BRITISH  MEDICAL  JOURNAL . 


[April  18,  1885. 


general  hospital.  The  really  trustworthy  authority  would  be  inside 
the  walls,  ready  to  dismiss  forthwith  any  person  improperly  admitted. 
But,  as  no  one  so  forcibly  as  Lord  Shaftesbury  has  declared  and 
argued,  the  licensed  house  system  affects  all  legislation  for  the  insane, 
and,  in  this  matter,  the  introduction  of  the  magistrates,  as  proposed 
by  tho  new  Bill,  is  necessitated  by  the  continuance  of  this  system. 
The  interposition  of  the  magistrate  in  pauper-lunacies  is  as  much  on 
behalf  of  the  ratepayers  as  of  the  patient,  and  is  no  argument  against 
this  view.  His  order  is,  in  part,  a  permission  to  use  the  public  insti¬ 
tution  which  is  under  the  control  of  his  colleagues  ;  and,  in  like 
manner,  that  the  ministerial  action  of  a  magistrate  might  always  be 
thought  needful  in  relation  to  asylums  provided  by  magistrates  for 
lunatics  who  are  not  paupers.  But  the  judicial  inquiry,  reduced  to 
its  simplest  form  by  the  Lord  Chancellor’s  Bill,  is  necessitated  by  the 
continuance  of  the  private  asylum  sj’stem,  which  will  probably  not  be 
much  interfered  with  by  the  rivalry  of  county  magistrates.  It  would 
be  somewhat  rash  to  prophesy  that  the  proposed  powers  of  justices  to 
provide  asylums  for  private  patients  will  never  be  put  into  force ;  and  in 
order  to  arrive  at  a  reasonable  estimate  of  the  likelihood  that  the  law 
will  ever  be  enforced,  it  would  be  needful  to  be  acquainted  with  the 
feelings  of  the  Commissioners  in  Lunacy,  who  are  to  initiate  proceed¬ 
ings  by  a  report  to  the  Home  Secretary,  and  to  know  the  character  of 
the  Home  Secretary  tor  the  time  being.  That  justices  of  the  peace  in 
quarter  sessions  assembled,  or  the  county  boards  who  are  soon  to  super¬ 
sede  them,  will  ever  of  their  own  free  will  undertake  the  cost,  trouble, 
and  responsibility  of  providing  public  asylums  for  paying  patients  may 

be  within  the  bounds  of  possibility,  but  is  scarcely  to  be  calculated 
upon  as  probable. 

If  the  Secretary  of  State  could  act  sud  sponte,  public  feeling  might, 
at  some  time  or  other,  enforce  the  provision  of  some  public  asylums 
for  patients  not  paupers  ;  but  the  Bill  ties  his  action  to  a  report  of  the 
Commissioners,  which,  according  to  all  that  is  known  of  them,  they 
are  very  unlikely  to  make.  The  result  is,  that  this  most  important 
provision  of  tho  Bill  may  be  considered  as  limited  to  a  legislative 
permission  to  a  most  conservative  class  of  persons  to  engage  in  a  large 
expenditure,  to  which  they  will  themselves  have  largely  to  contribute, 
and  which  will  entail  upon  them  abundant  anxiety  and  responsibility, 
and  the  not  uncertain  criticism  of  the  county  ratepayers.  In  fact, 
the  Bill,  if  it  become  law,  will,  in  respect  of  the  new  asylums,  be  very 
liable  to  locomotor  ataxy-like  poor  Le  Fefevre,  it  will  not  march.  In 
the  words  of  the  report  of  the  Select  Committee  of  1859,  “the  appre¬ 
hension  of  a  burden  to  be  imposed  upon  the  ratepayers  would,  in  the 
opinion  of  your  Committee,  render  such  an  enactment  inoperative.” 


CONSTIPATION  AND  ITS  EFFECTS. 

Wb  are  frequently  reminded,  in  the  history  of  a  very  common  ail¬ 
ment,  how  the  beginnings  of  mischief  in  the  body,  which  as  yet  mean 
no  more  than  disease  or  disorder  in  its  literal  sense,  may,  if  neglected, 
go  on  to  very  serious  terminations.  The  causes  of  constipation  are 
various,  and  often  trifling.  Indigestion,  whether  from  torpid  function 
of  the  mucous  membrane,  or  from  too  great  solidity  or  bulk  of  food, 
must  overload  the  bowel  if  neglected.  Acting  with  it,  to  the  same 
purpose,  is  the  want  of  due  muscular  exercise.  At  a  later  stage  of 
the  process,  we  find  the  long  abused  bowel  lose  its  tone  and  flag  in 
aiding  the  transit  of  its  contents.  In  the  aged,  the  same  result 
follows  from  paralyse  inertia,  Another  retarding  element  is  frg, 


quently  met  with  in  women  during  pregnancy,  in  the  enlargement  of 
the  uterus.  Pressure  on  the  gut  by  abdominal  tumours  should  not  be 
forgotten  in  assigning  an  origin  to  fecal  retention.  Here,  however, 
we  encroach  upon  the  graver  state  of  mechanical  obstruction,  a  state 
practically  distinct  from  that  of  simple  constipation,  and,  therefore, 
outside  of  the  scope  of  these  remarks. 

Depending  on  many  causes,  constipation  is  apt  to  show  a  like  un¬ 
certain  and  insidious  character  in  its  onset,  development,  and  end. 
One  is  often  self-deceived  in  it,  and  not  uncommonly  the  bowel  is 
believed  to  act  regularly,  when  its  presumed  regularity  has  reference 
only  to  time,  if  indeed  to  that,  while  the  amount  of  excretion  is 
always  too  meagre  to  give  adequate  relief  to  organs  which  may  be 
amply  supplied  with  daily  food.  Every  practitioner  has  been 
astonished  to  note  to  what  an  extent  the  accumulation  is  sometimes 
allowed  to  proceed.  The  sacculated  structure  of  the  greater  bowel 
favours  the  lodgment  of  excreta,  its  power  of  distension  allows  the 
stowage  and  gradual  absorption  of  the  gases  contained  in  it  ;  and  thus 
there  may,  for  a  long  time,  be  no  great  discomfort  and  no  absolute 
blockage  to  call  for  immediate  measures  of  relief.  The  caecum  and 
left  colon  are  particularly  apt  to  be  the  seats  of  fecal  impaction,  when 
this  event  occurs.  We  must  thus  explain  many  cases  of  typhlitis 
with  iliac  abscess ;  and  these  are  but  extreme  examples  of  the  irritative 
inflammation  in  the  gut  and  its  surroundings,  which  is  frequently  the 
first  grave  symptom  in  a  history  of  costiveness.  Some  forms  oi 
general  chronic  peritonitis,  such  as  one  occasionally  finds  to  be 
associated  with  no  very  clear  details  of  past  abdominal  disease,  may 
also  have  arisen  in  this  way. 

Another  and  somewhat  different  kind  of  diseased  action  may  follow 
fecal  irritation.  It  is  seen  in  the  convulsive  seizures  of  children 
from  retention  of  scybala,  and  in  the  anaemic  neuroses  of  girls  and 
women,  whose  languid  and  sedentary  habits  induce  a  similar  condition. 
How  much  to  assign  to  cause  or  effect  in  the  case  of  the  latter  may  be 
open  to  question,  but  the  benefit  which  is  gained  by  the  action  of 
purgatives  in  arresting  the  general  nervous  irritability  is  not  without 
its  meaning.  It  illustrates  the  arrest  of  weak  and  fruitless  reflex 
action  by  the  removal  of  a  peripheral  source  of  annoyance.  Nature 
herself,  by  setting  up  an  irritative  and  slight  diarrhoea,  exemplifies  a 
method  by  which  the  harassed  nervous  centres  often  find  relief.  This 
reflex  secretion,  gentle,  gradual,  and  usually  insufficient,  has  puzzled 
many  in  making  a  first  diagnosis  between  the  two  opposite  states  of 
excretion,  which  are  for  the  time  being  acting  together  in  a  disguised 
relationship.  It  affords  also  a  valuable  suggestion  as  to  treatment  in 
difficult  cases.  In  any  ordinary  case  of  constipation  without  urgent 
symptoms,  the  physician  naturally  has  recourse  to  aperients.  He  may 
choose  a  drastic  purge  or  the  gentle  enema.  He  follows  an  old  and 
trite  rule  in  so  doing,  one  of  common  experience  rather  than  of 
the  medical  art.  When,  however,  he  has  to  deal  with  a  resultant 
inflammation  as  well  as  a  probable  mass  of  excreta,  his  views  are  apt 
to  change.  He  betakes  himself  to  opiates,  considering,  not  without 
reason,  that  the  effect  has  outgrown  its  origin,  and  alone  requires 
attention.  There  are  extreme  cases  where  such  treatment  is  sound  ; 
but  we  have  known  others  in  which  it  has  been  prematurely  adopted, 
to  the  total  exclusion  of  that  other  principle  of  gradual  relaxation 
and  detachment,  which  we  have  shown  to  .be  one  of  the  expedients  of 
nature.  On  the  other  hand,  the  progress  of  recovery,  even  from  states 
of  acute  local  and  general  disturbance,  has  often  been  observed  to 
tally  with  the  use  of  the  blander  aperient  remedies,  such  as  salines  or 
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enemata  iu  combination  with  sedatives,  preferably  those,  like  bella¬ 
donna  or  hyoscyamns,  which  arc  at  the  same  time  aids  to  intestinal 
excretion.  Iliac  abscess  would  probably  be  less  common  if  such 
means  of  cure  were  now  and  then  allowed  to  encroach  upon  the 
purely  narcotic  treatment.  To  avert  the  worse  consequences  of 
constipation,  therefore,  it  is  commonly  necessary  to  pursue,  though 
with  adequate  modification,  a  line  of  treatment  not  dissimilar  to 
that  which  acts,  along  with  consideration  for  the  cause,  in  correcting 
the  costive  tendency  itself. 


LORD  BRAMWELL  ON  DRINK. 

There  never  can  have  been  any  doubt  that  Lord  Bramwell  enjoys  hard 
fighting,  and  we  have  fresh  evidence  of  it  in  a  penny  pamphlet, 
entitled  Drink,  which  he  has  just  published.  It  is  put  forward  as  a 
publication  of  the  “Liberty  and  Property  Defence  League,”  but  is  full 
of  the  individuality  of  its  writer.  The  League  is  “  for  resisting  over¬ 
legislation,  and  for  maintaining  freedom  of  contract,  and  for  advo¬ 
cating  individualism  as  opposed  to  socialism,  entirely  irrespective  of 
party  politics.  ”  Applied  to  drink,  this  means,  in  Lord  Bramwell’s 
hands,  a  vigorous  protest  against  the  assumed  superiority  of  the  tee¬ 
totallers  over  those  who  advocate  moderation  in  drink,  and  a  strenuous 
resistance  to  any  legislation  which  compels,  or  enables  a  local  authority 
to  compel,  restrictions  on  the  sale  of  alcoholic  drinks,  or,  worst  of 
all,  the  complete  closure  of  the  public-houses.  There  is  every  variety 
of  temperance-legislation  in  the  market,  and  to  all  Lord  Bramwell  is 
opposed  ;  though,  of  course,  he  finds  it  easiest  to  argue  against,  or, 
rather,  to  denounce,  the  most  extreme.  “  These  liquor-laws,  ”  he 
says,  “are  either  to  make  men  better  who  do  not  want  to  be  made 
better,  or  to  make  men  better  who  have  not  self-control,  and,  in  both 
cases,  at  the  expense  of  others.  ‘  You  shall  not  enjoy  a  glass  of 
beer,  because,  if  you  can  get  it,  so  can  I,  and  I  shall  make  a  beast  of 
myself.’  Or,  ‘You  shall  not  enjoy  one  glass  of  beer,  because  you 
take  too  many.’  Is  that  just?  Is  it  a  warrantable  interference?” 
That  is  plain  language  indeed,  and  it  is  just  as  well  it  should  be  used 
sometimes.  But  the  matter  is  too  difficult  to  be  settled  by  an  in¬ 
dignant  question.  The  moderate  counsellor  has  to  use  phrases  which 
are  less  impressive  because  they  are  less  unqualified  ;  but  for  all  that, 
they  may  be  the  wiser,  for  a  complex  society  needs  complex  regula¬ 
tions.  Lord  Bramwell  would  probably  himself  admit  it  was  right  that 
the  rules  of  state  interference  and  individual  liberty  should  be  less 
unqualified  in  England  than  in  New  Guinea.  The  principles  funda¬ 
mentally  involved  lie  far  in  the  background.  John  Stuart  Mill  long 
ago  very  clearly  pointed  out  that  the  limitation  of  licensing  to  render 
the  public  houses  more  difficult  of  access,  and  the  levy  of  a  duty  to 
iucrease  the  cost  and  thereby  diminish  consumption,  differed  in  degree 
only,  and  not  in  principle,  from  total  prohibition  ;  and  with  the  philo¬ 
sophic  courage  of  an  unpractical  statesman  he  condemned  them  all 
equally.  Lord  Bramwell  is  less  philosophic.  “  What  is  to  be  done?” 
lie  asks.  “It  seems  obvious  to  answer — let  those  who  drink  in 
moderation  continue  to  do  so,  and  let  others  leave  it  alone  or  learn  to 
take  it  moderately.”  But  surely  from  the  words  we  have  italicised 
arises  the  whole  difficulty.  Such  lessons  to  control  a  passion  are  not 
learnt  from  the  advocates  of  laissez  faire  and  the  limitation  of  state 
interference,  but  from  enthusiasts  who  from  their  enthusiasm  have 
made  demands  upon  the  state  control  which,  we  quite  admit,  are  in 
certain  cases  extravagant,  but  have  also  obtained  some  real  advan¬ 


tages  in  the  matter  of  restriction  of  licences  and  enforcement  of  early 
hours,  and  have  furnished  a  stimulus  which  is  on  the  whole  valuable  ; 
suited,  it  is  true,  chiefly  to  private  use,  but  which  is  greatly  helped 
by  some  slight  public  recognition.  The  legislator  has  to  make  terms 
with  the  enthusiast ;  he  can  hardly  afford  to  disregard  him  altogether. 
After  all,  the  right  of  limitation  by  state  interference  in  the  way  of 
licensing,  an  l  the  large  powers  of  limitation  of  licensed  houses  given 
to  magistrates  by  common  consent  as  a  necessity  for  the  welfare  of  the 
state,  indicate  clearly  enough  that  the  highly  philosophic  doctrine  of 
“go  as  you  please  ”  has  long  ceased  to  be  a  possible  principle  of  legis¬ 
lation  in  civilized  communities.  Lord  Bramwell  and  Mr.  Auberon 
Herbert,  representing  quite  opposite  poles  of  opinion,  are  good  ex¬ 
amples  of  the  extreme  results,  at  each  end  of  the  pole,  which  extreme 
men  aim  at  producing  by  the  abolition  of  all  restrictive  legislation. 
Logically,  both  would  be  compelled  to  abolish  nearly  the  whole  code 
of  internal  legislation  for  sanitary  and  social  purposes,  limiting  the 
functions  of  the  state  to  the  sole  duty  of  affording  security,  and  pre¬ 
cluding  it  from  all  regard  to  the  welfare  of  the  subject.  It  is  an  old 
song,  frequently  recited  to  new  tunes  ;  but  the  prepossessions,  the 
weaknesses,  even  the  virtues  and  what  some  will  call  the  common 
sense  of  mankind,  make  them  turn  a  deaf  ear  to  it.  If  limitation  of 
licences  be  permissible,  local  option  is  logically  justifiable,  and  the 
question  becomes  one  of  expediency. 

- + - 

On  Thursday,  April  23rd,  at  8  r.M.,  Sir  T.  Spencer  Wells  will 
deliver  a  lecture  on  Cremation  at  the  Parkes  Museum.  Lord  Shaftes¬ 
bury  will  be  in  the  chair. 

We  regret  to  learn,  through  a  telegram  in  the  Daily  Telegraph 
that  Professor  Ogston,  who  is  with  the  army  at  Suakim,  is  in¬ 
valided. 

Baron  Ferdinand  de  Rothschild  has  kindly  consented  to 
preside  at  the  anniversary  festival  of  the  Metropolitan  Free  Hospita 
at  Willis's  Rooms,  on  Thursday,  May  21st. 


We  are  informed  that  a  French  translation  of  Dr.  Althaus’s  work 
On  Sclerosis  of  the  Spinal  Cord,  by  Dr.  Jules  Morel,  has  appeared  in 
Paris,  with  a  preface  by  Professor  Charcot.  A  German  translation  of 
the  same  book  appeared  some  time  ago  at  Leipzig. 

The  Library  of  the  Royal  College  of  Surgeons  will  be  closed  on 
Tuesday  next,  the  21st  instant,  owing  to  the  great  number  of  candi¬ 
dates  who  have  entered  their  names  for  examination  for  the  diploma 
of  membership,  amounting,  it  is  said,  to  two  hundred  and  seventy. 

IDs  Royal  Highness  the  Prince  of  Wales  has  graciously  accepted 
the  invitation  of  the  Board  of  Management  of  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury,  to  open 
their  new  building  during  the  month  of  June  next.  The  new  hos¬ 
pital,  of  which  the  wTest  block  forms  a  memorial  to  the  late  Duke  of 
Albany,  has  been  erected  at  a  cost  of  nearly  £80,000,  of  which  all  but 
a  balance  of  £6,500  is  provided. 


THE  LATE  DR.  'WASH BOURN. 

At  a  meeting  of  the  Gloucestershire  Medical  and  Surgical  Association, 
held  at  Cheltenham  on  April  7th,  it  was  proposed  by  the  President, 
Mr.  Waddy,  seconded  by  Dr.  Batten,  and  carried  unanimously : 
“That  the  Secretary  be  directed  to  write  to  Mrs.  Buchanan  Wash- 
bourn,  to  express  to  her  the  sympathy  felt  for  her  in  her  bereavement 
by  the  members  of  the  Association,  and  also  to  record  their  sense  of 
the  great  loss  which  has  been  experienced  by  the  medical  profession 
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in  this  country  by  the  death  of  Dr.  AVashbourn,  who  had  endeared 
himself  to  the  members  of  the  Association,  of  which  he  was  one  of  the 
senior  members,  as  much  by  his  constant  presence  and  genial  courtesy 
at  the  meetings,  as  by  his  eminently  honourable  conduct  as  a  profes¬ 
sional  brother.”  _ 

THE  LATE  MR.  RABBETH. 

A  handsome  brass  tablet,  bearing  the  following  inscription,  has  been 
placed  by  the  Committee  of  Management  in  the  inquest-room  of  the 
Royal  Free  Hospital,  Gray’s  Inn  Road.  “This  tablet  has  been 
erected  by  the  authorities  of  the  Royal  Free  Hospital,  Gray’s  Inn 
Road,  and  the  medical  staff,  to  the  memory  of  Samuel  Rabbetli, 
M.B.,  M.R.C.S.,  Senior  Resident  Medical  Officer  of  this  hospital,  who 
sacrificed  his  own  life  in  the  endeavour  to  save  that  of  a  little  child, 
a  patient  under  his  care.  Died  20tli  October,  1884  ;  aged  26  years. 

A  committee,  of  which  the  Archbishop  of  Canterbury  is  president, 
intend  to  establish  at  King’s  College,  of  which  the  deceased  gentleman 
was  a  member,  a  scholarship  to  be  named  after  the  deceased. 

NURSES  AND  MEDICAL  TEACHING. 

AVe  are  glad  to  see  that  the  practice  of  instructing  infirmary-nurses 
in  the  elements  of  physiology  is  spreading,  and  that  Dr.  Neale,  at 
whose  suggestion  the  Board  of  Guardians  for  the  Wandsworth  and 
Clapham  Union  recently  voted  a  sum  of  money  for  the  purchase  of  a 
skeleton  and  diagrams  for  physiological  instruction,  has  reported  favour¬ 
ably  of  the  result.  In  his  report,  he  stated  that  he  had  given  twenty 
demonstrations  to  the  nurses,  who  had  attended  well,  and  taken  an 
intelligent  interest  in  the  lessons.  He  had  held  a  written  examination, 
and  both  himself  and  Dr.  Wilson  were  astonished  at  the  proficiency 
shown  by  the  pupils.  The  examination  was  a  severe  one,  and  both  in 
that  and  in  practical  work,  such  as  bandaging,  etc.,  the  nurses  had  made 
remarkable  progress.  The  guardians  and  friends  had  subscribed  and 
purchased  prizes  to  be  awarded  to  the  successful  competitors.  The 
Rev.  Canon  Clarke,  in  awarding  prizes  to  nurses  Pratt,  Matthews, 
Gingell,  and  Pearson,  said  that  just  now  much  attention  was  being 
paid  to  the  subject  of  skilled  nursing,  and  it  was  only  right  that  the 
very  poor  should  have  all  the  advantages  of  medical  skill.  He  highly 
complimented  the  recipients  of  the  prizes  on  their  skill,  which 
reflected  the  highest  credit  on  Dr.  Neale  and  Dr.  Wilson. 


THE  LIABILITY  OF  LANDLORDS. 

The  result  of  the  trial,  Chichester  v.  Lance,  heard  this  week  before  Mr. 
Justice  Wills  and  a  special  jury,  affords  encouragement  to  the  belief 
that  the  supremacy  of  landlords  will,  one  day,  be  a  thing  of  the  past, 
and  that  owners  of  house-property  who  allow  their  drains  to  be  dan¬ 
gerous  to  the  health  of  their  tenants  will  incur  the  risk  of  being  made 
to  pay  substantial  damages  for  their  default.  In  the  present  case  the 
plaintiff’s  account  was  that  she  entered  into  a  renewed  tenancy  of  her 
house  with  an  understanding  that  the  drains  should  be  attended  to, 
as  they  were  defective.  Some  attempt  was  made  to  remedy  them,  but 
not  effectively,  and  all  the  family  became  unwell,  one  of  plaintiff’s 
sons  having  typhoid  fever,  which  left  him  so  far  weakened,  that  a 
voyage  to  Australia  had  been  required  to  restore  him  to  health.  The 
defence  was  that  the  work  had  been  put  off  to  suit  the  convenience  of 
the  plaintiff,  and  that  it  had  not  been  shown  that  the  illness  had 
arisen  in  consequence  of  the  defects  in  drainage.  The  jury  appears 
to  have  disbelieved  the  first  part  of  the  defence,  and  to  have  disre¬ 
garded  the  second.  It  is  true  that  it  is  impossible  in  the  existing 
state  of  science  to  prove  conclusively  that  a  given  case  of  typhoid  fever 
has  arisen  in  consequence  of  defective  drains,  but  we  know  that  this 
is  very  likely  to  happen  ;  and,  until  the  law  compels  landlords  to  pro¬ 
vide  proper  sanitary  arrangements  in  dwelling-houses,  it  is  to  be 
hoped  that  juries  will  continue  to  take  this  common-sense  view  of  the 
matter.  A  few  more  such  verdicts  would  make  landlords  anxious,  in 
their  own  interests,  to  obtain  some  measure  of  compulsory  sanitary 
inspection,  compliance  with  the  requisitions  of  which  would  shield 
them  from  further  liability. 


PRIZES  FOR  HYGIENIC  HANDBOOKS. 

Mr.  Henry  Lomb,  of  Rochester,  New  York,  has  offered,  through  the 
American  Public  Health  Association,  the  sum  of  2,800  dollars,  to  be 
awarded  as  first  and  second  prizes  for  papers  on  the  following  subjects. 
1.  “  Healthy  Homes  and  Foods  for  the  Working  Classes” — first  prize, 
500  dollars  ;  second  prize,  200  dollars.  2.  “The  Sanitary  Conditions 
and  Necessities  of  School-houses  and  School- Life  ” — first  prize,  500 
dollars  ;  second  prize,  200  dollars.  3.  “Disinfection  and  Individual 
Prophylaxis  against  Infectious  Diseases  ” — first  prize,  500  dollars  ; 
second  prize,  200  dollars.  4.  “The  Preventable  Causes  of  Disease, 
Injury,  and  Death,  in  American  Manufactories  and  Workshops,  and 
the  Best  Means  and  appliances  for  Preventing  and  Avoiding  them 
— first  prize,  500  dollars  ;  second  prize,  200  dollars.  All  essays  must 
be  in  the  hands  of  the  Secretary,  Dr.  Irving  A.  AN  atson,  Concord, 
New  Haven,  on  or  before  October  15th,  1885.  The  judges  will  an¬ 
nounce  the  awards  in  the  second  week  of  December  1885,  at  the 
annual  meeting  of  the  American  Public  Health  Association.  Com¬ 
petition  is  open  to  authors  of  any  nationality,  but  all  the  papers  must 
be  in  the  English  language. 


THE  “times”  ON  THE  LONDON  MEDICAL  SCHOOLS. 

On  Saturday  last,  April  11th,  over  two  columns  of  the  Times  were 
devoted  to  a  communication  “  from  a  correspondent,”  on  the  London 
medical  schools.  The  present  state  of  medical  education  in  England 
was  contrasted  with  its  condition  in  the  days  of  Hunter  and  Sir  Astley 
Cooper.  The  public  was  informed  that  “the  daring  adventures  in 
search  of  subjects  for  dissection  which  many  hospital  surgeons  as  well 
as  students  shared  with  debased  and  criminal  characters,  may  probably 
have  given  to  budding  practitioners  a  tinge  of  recklessness,  and  a 
tendency  to  law-defiance  of  which  occasional  outbreaks  still  remind 
us.”  We  cannot  congratulate  the  correspondent  on  this  allusion  to  a 
thread-bare  topic,  the-alleged  boisterousness  of  students  and  its  supposed 
causes.  After  some  reference  to  the  increased  importance  of  physio¬ 
logy  and  pathology  as  sciences  which  the  student  must  study,  there 
follow  some  excellent  observations  on  scientific  education.  There  is  a 
complaint  that,  school-days  being  protracted  beyond  old  custom, 
the  future  medical  student  learns  little  that  can  be  of  any  use  to  him. 
“  It  ought  not  to  be  left  for  the  youth  of  eighteen  or  nineteen  to 
begin  his  acquaintance  with  the  forces  of  nature  and  the  chemical 
elements  when  he  presents  himself  for  medical  education.  If  he  knows 
no  science  at  entrance,  he  has  to  laboriously  seek  to  grasp  the  scientific 
idea,  itself  requiring  almost  a  year  to  penetrate  thoroughly  into  a 
youth’s  conceptions.  ”  It  is  particularly  satisfactory  to  find  that  the 
correspondent  dwells  at  great  length  on  the  subject  of  chemistry, 
showing  that  the  science  in  question  should  be  taught  in  every  large 
school,  being  of  value  to  others  beside  medical  men.  In  terms  remark¬ 
ably  similar  to  those  employed  in  a  recent  leader  in  the  Journal,  the 
evils  of  the  chemistry  lecture  during  the  first  winter  session  are  fully 
exposed,  though  the  manner  in  which  students  pursue  their  researches 
in  the  practical  chemistry  class  is,  perhaps,  not  quite  fairly  represented. 
AVe  heartily  agree  with  the  correspondent  in  his  opinion  that  “the 
intrusion  of  chemistry  should  not  be  allowed  so  unnecessarily  to 
burden  the  school  of  medicine,”  and  regret  that  the  question  of 
preliminary  education  in  a  science  which  the  profession  knows 
to  be  of  much  importance,  should  happen  to  be  submitted 
to  the  consideration  of  the  general  public  in  the  columns  of  a 
leading  newspaper  at  so  inopportune  a  time,  when  the  pages  of  the 
daily  press  are  sought  for  little  beyond  the  rumours  of  wars.  The 
importance  of  dissection  and  the  care  with  which  it  is  now  taught  are 
referred  to  by  the  correspondent,  who  speaks  of  the  dissecting-room  as 
“that  grim  abode  of  human  flesh  in  a  state  of  temporary  embalm¬ 
ment.”  The  increased  importance  awarded  to  practical  physiology 
and  histology  in  the  curriculum  is  rightly  commended.  The  correspon¬ 
dent  speaks  with  disfavour  of  the  often  proposed  central  college  scheme, 
by  which  the  subjects  which  the  student  has  to  consider  during  his 
first  two  winter  sessions  would  be  taught  in  an  institution  not  con- 
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uected  with  a  hospital.  We  agree  with  him  in  his  assertion  that  the 
present  system  gives  considerable  play  to  free  competition  between 
the  schools,  and  thus  helps  to  secure  general  excellence  ;  but  the  root 
of  tho  scientific  education  question  does  not  lie  therein.  Turning  to 
work  in  the  wards,  the  correspondent  makes  the  following  somewhat 
ambiguous  observation.  “Thus,  in  watching  the  physicians’  and  sur¬ 
geons’  treatment  of  the  patient, and  the  results, a  store  of  experience  is 
accumulated  which  is  the  stock-in-trade  of  the  practitioner,  and  more 
efficacious,  perhaps,  than  gentlemanly  and  persuasive  manners  in 
securing  his  success,  although  many  have  doubts  on  this  subject.” 
Does  not  every  hospital  physician  and  surgeon  know  that  both  are 
needed,  or  that  at  least,  experience  and  persuasive  (even  if  otherwise 
bad)  manners  have  ensured  good  fortune  to  the  more  successful  of 
their  old  pupils  ?  In  speaking  of  the  maternity  department,  the 
correspondent  ought  to  have  added,  to  his  complaint  that  inexperienced 
youths  are  intrusted  with  midwifery-work,  the  important  qualification 
that  these  youths  more  often  send  for  assistance  when  it  is  not  required 
than  take  upon  themselves  responsibilities  which  they  are  not  compe¬ 
tent  to  perform.  The  writer  of  the  article  on  the  London  medical 
schools  deserves  credit  for  the  clearness  with  which  he  represents  the 
state  of  medical  education  to  the  public.  It  is  to  be  regretted  that 
a  short  paragraph  was  not  devoted  to  the  subject  of  medical  students 
considered  socially,  the  classes  whence  they  spring,  the  ac¬ 
commodation  which  the  metropolis  affords  for  them  during  their  four 
years  of  study,  and  the  advisability  of  resident  colleges,  such  as  are 
already  attached  to  St.  Bartholomew’s  and  the  London  Hospitals. 


ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

The  supposed  Fenian  attempt  to  blow  up  Netley  Hospital,  and  the 
discovery  of  a  package  containing  explosive  matter  within  the  pre¬ 
cincts  of  the  building,  of  which  an  account  has  been  published  in 
certain  newspapers,  appear  to  have  originated  in  the  fertile  imagina¬ 
tion  of  some  inventive  correspondent.  We  are  informed  that  the  au¬ 
thorities  at  the  hospital  itself  know  nothing  of  any  package  of  the 
kind  having  been  found  in  or  near  the  building.  About  two  months 
ago,  when  threats  were  made  to  destroy  various  public  buildings,  the 
Royal  Victoria  Hospital,  among  others,  was  mentioned  by  name. 
Special  precautions  have  been  taken  to  guard  the  approaches  to  the 
hospital  and  officers’  quarters  since  that  date,  while  all  strangers  are 
subjected  to  a  certain  amount  of  observation  on  entering  the  grounds 
around  the  buildings  ;  and  it  seems  not  improbable  that  these  measures 
lor  security  have  given  rise  to  the  sensational  announcement  of  a 
Fenian  alarm  at  Netley  Hospital. 


HYDROPHOBIA  AND  ITS  PREVENTION. 

The  epidemic  of  hydrophobia  now  prevalent  among  dogs  in  Sheffield, 
and,  to  a  less  extent,  among  those  of  the  metropolis,  exhibits  u  form 
of  disease  at  all  times  of  great  public  importance  within  the  affected 
areas,  but  which  has  lately  acquired  a  yet  greater  interest  from  the 
advances  which  have  been  made  in  its  treatment.  Rabies  is  a  form 
of  illness  as  yet  fairly  limited  within  an  original  area.  It  is  an  affec¬ 
tion  of  the  dog,  and  the  dog’s  near  relations,  such  as  wolves,  foxes, 
and  the  like.  We  do  not  find  it  arising  spontaneously  in  other  animal 
races.  The  virus,  it  is  true,  will  take  root  and  grow  in  genera  widely 
severed  from  the  canine,  but  these  are  commonly  dog-bitten  before¬ 
hand.  The  preliminary  stage  of  morbid  development  has  been  gone 
through  in  the  latter  animal,  and  its  characters,  once  impressed,  are 
retained  and  increased  in  almost  any  mammalian  tissue  \vhere  they 
may  be  implanted.  Pasteur,  in  his  later  researches,  has  shown  that 
this  poison  is  an  organic  germ,  capable  of  separate  cultivation,  of  act¬ 
ing  as  a  direct  stimulus  of  hydrophobia,  and  of  yielding  or  increasing 
its  force  in  accordance  with  the  nutrition  supplied  by  its  habitat.  The 
practical  result  of  his  observations  which  has  now  become  familiar,  is 
the  so-called  rabies  inoculation,  whose  protective  influence  against 
the  results  of  rabid  bites  was  clearly  proved  by  him  a  few  months 


ago.  In  connection  with  his  discoveries,  it  is  worth  noting  that  the 
introduction  of  rabies  into  a  district  is  most  commonly  traceable  to 
the  arrival  of  some  “stray”  dog.  The  well  known  and  well  fed 
animal-inhabitants  are  not  usually  the  first  offenders.  Now,  a  stray 
dog  is  one  which  is  hungry,  thirsty,  dirty,  travel-tired,  and  master¬ 
less.  Its  food  is  also  stray  food,  scraps,  offal,  and  excreta  even.  The 
animal,  in  fact,  is  in  that  state  of  physical  depression  and  of  nervous 
irritability  which  experience  has  proved  to  form  the  prepared  and 
needed  soil  for  the  spread  of  contagious  disease  in  general.  The  pabu¬ 
lum  is  present,  the  germ  only  is  required  to  begin  an  epidemic.  Per¬ 
haps  we  should  say  that  a  germ,  or  any  germ,  is  all  that  is  necessary; 
that  it  may  undergo  development  in  altered  salivary  fluids,  and  be¬ 
come  a  virus  capable  of  the  lurtliest  effects  of  rabies.  What,  then, 
is  the  outcome  of  all  these  facts  and  suggestions,  and  how  can  they 
help  us  to  ward  oft-  this  dreaded  disease  ?  Some  would  have  us  rely 
for  prevention  on  muzzling  and  leading  dogs,  some  on  a  system  o 
taxed  registration  ;  a  few  would  exterminate  the  breed.  The  last  is, 
without  doubt,  the  most  perfect  remedy,  but  it  is  impossible.  More 
compassionate,  as  well  as  more  effectual  so  far,  are  the  various  plans 
by  which  food  and  drink  is  provided  for  starving  curs  ;  for  the  stray 
dog,  we  have  seen,  is,  after  all,  the  root  of  the  evil.  Every  such 
animal  should  be  under  police-supervision,  as  far  as  possible,  to  be 
taken  in  charge  and  dealt  with  as  the  interest  of  public  safety  may 
direct.  We  may  add  the  well  used  and  often  neglected  caution,  that 
dogs  in  general  should  not  be  freely  handled.  Their  skins,  at  times, 
are  apt  to  be  acutely  sensitive,  and  at  such  times  they  may  snap  at  the 
merest  touch.  Curiously,  this  hypersesthesia  has  not  been  observed  in 
them  in  the  rabid  state,  though  it  may  well  be  present,  since  it  is  a 
marked  feature  of  hydrophobia  in  man.  It  would  be  unwise  to  close 
these  remarks  without  reaping,  by  suggestion,  some  fruit  from  the 
brilliant  conclusions  of  Pasteur.  Few  of  the  human  species,  perhaps, 
would  care  to  undergo  inoculation  with  the  modified  virus  of  rabies,  nor, 
with  the  risk  of  infection  at  its  present  ebb,  need  they  be  called  upon 
to  guard  their  persons  in  this  way.  It  is  quite  otherwise  with  house¬ 
hold  dogs.  There  seems  to  us  to  be  no  reason  against,  but  everything  in 
favour  of,  the  adoption  of  a  system  of  national  canine  inoculation  of 
the  kind  in  question.  We  protect  ourselves  against  our  greatest  human 
scourge,  small-pox,  by  vaccination.  By  similar  treatment  of  the  young 
of'our  brute-dependents,  we  should  certify  ourselves  and  them  against 
their  one  prevailing  malady. 


the  death  of  the  lord  mayor. 

The  death  of  the  Lord  Mayor,  while  demanding  our  deepest  sym¬ 
pathy  with  his  family,  and  due  expression  of  our  sense  of  the  public 
loss  sustained  in  the  person  of  so  eminent  and  excellent  a  man,  illus¬ 
trates  in  a  very  striking  and  impressive  manner  the  wisdom  of  the 
caution  that  the  life  of  a  diabetic  hangs  by  a  thread.  So  far  as  may 
be  gathered  from  the  public  papers,  the  Lord  Mayor  complained  of 
having  caught  cold  at  evening  service  on  Sunday  week,  while  staying 
at  Brighton ;  but,  in  spite  of  this,  he  was  present  in  an  open  carriage 
at  the  march-past  after  the  Volunteer  Review  on  the  following  day. 
That  night,  he  was  in  great  pain ;  and  Mr.  F.  Arthur  Farr  was  tele¬ 
graphed  for,  to  meet  him  on  his  return  to  the  Mansion  House  on 
Tuesday  morning.  His  lordship  was  then  so  ill  that  he  had  to  be 
assisted  from  his  carriage  ;  but,  in  spite  of  this,  and  though  ordered 
by  his  medical  adviser  to  go  to  bed,  he  persisted  in  going  through  his 
day’s  work,  from  the  amiable  wish  “  not  to  disappoint  the  Bluecoat- 
boys.”  At  the  close  of  the  ceremony,  he  went  to  bed  ;  and  on  the 
next  day,  being  Wednesday,  he  was  seen  in  consultation  by  Dr. 
Garrod,  who  found  him  suffering  from  pleurisy.  On  Thursday,  the 
condition  of  the  patient  appears  to  have  been  maintained  ;  but  on 
Friday,  after  a  restless  night,  he  sank  into  coma,  which  was  ter¬ 
minated  by  death  at  twenty-five  minutes  to  eight  o’clock  on  Saturday 
morning.  This  history  affords  an  accurate  outline  of  a  case  of 
“  Ivussmaul’s  coma,”  of  which  the  minute  clinical  details  alone  are 
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wanting.  The  subject  of  chronic  diabetes,  the  Lord  Mayor  seems 
have  been  exposed  to  every  adverse  influence  likely  to  precipitate  such 
an  attack.  A  recent  writer  on  this  subject  says  :  “  Clinical  experience 
has  suggested  the  dangers  of  long  journeys,  muscular  exertion, 
nervous  shock,  and  exposure  to  cold  yet,  with  the  exception  of  the 
third,  all  these  risks  were  braved  with  what  it  is  not  too  much  to 
characterise  as  fatal  rashness.  Not  many  weeks  ago,  a  young  gentle¬ 
man  at  Cambridge  died  from  what  appeared  from  the  newspaper- 
reports  to  have  been  diabetic  coma,  brought  on  by  a  severe  run  on 
his  tricycle.  He  was  known  to  be  the  subject  of  diabetes,  and 
presumably  had  been  cautioned  of  the  danger  of  such  violent  exercise. 
We  cannot  avoid  the  conclusion  that,  had  due  attention  been  paid  to 
the  warnings  which  medical  science  enables  us  to  give,  both  these  un¬ 
happy  accidents  would  have  been  avoided.  Does  the  fault  lie  with  the 
profession,  or  with  the  public  ?  When  any  one  is  known  to  be  suffer¬ 
ing  from  diabetes,  it  is  due  to  him  to  tell  him  how  far  he  carries  his 
life  in  his  hand,  and  what  are  the  sources  of  danger  he  must  shun. 
We  are  not  justified,  by  the  amiable  desire  to  avoid  alarming  our  pa¬ 
tients,  in  assuming  the  responsibility  of  withholding  information 
which  may  eventuate  in  loss  of  life.  No  one  will  dispute  this;  nor 
will  any  who  see  many  cases  of  diabetes,  or  who  have  read  the  statis¬ 
tics  frequently  quoted  of  late  years  on  this  subject,  doubt  the  fre¬ 
quency  of  these  sudden  deaths.  But  the  relative  rarity  of  diabetes 
may  have  left  some  individual  practitioners  still  unimpressed  with  a 
due  sense  of  its  importance  ;  and,  therefore,  a  case  like  the  present,  to 
which  wide-spread  publicity  is  given,  and  which,  from  the  position  of 
the  patient,  is  likely  to  retain  a  hold  on  the  mind,  affords  the  best 
opportunity  for  urging  the  important  practical  lesson  to  be  drawn 
from  it.  The  public,  much  more  than  the  profession,  needs  to  lay  it 
to  heart.  Every  diabetic  may  usefully  take  home  to  himself  the 
moral  of  this  sad  event.  It  is  to  be  regretted  that  the  public,  partly 
from  want  of  scientific  training,  too  often  underrate  the  value  of  medi¬ 
cal  advice.  They  think  medical  opinions  are  at  best  shrewd  guesses, 
of  which  the  most  important  factor  is  “  knowing  their  constitution 
and,  as  many  of  them  think  they  know  that  at  least  as  well  as  any 
doctor,  they  feel  quite  at  liberty  to  judge  for  themselves  whether  to 
accept  or  reject  particular  advice,  especially  as  to  their  habits  and 
mode  of  life.  The  remedy  for  this  lies  in  the  advancement  of  scientific 
education  among  the  public,  but  chiefly  iii  the  conduct  of  the  profes¬ 
sion.  We  should  be  careful  to  distinguish  the  things  we  know 
from  those  of  which  we  are  ignorant  ;  perhaps  we  should  be  less  dog¬ 
matic  in  some  things;  yet  we  should  stand  fast  and  not  be  gainsaid  where 
we  have  our  feet  firmly  fixed  on  scientific  ground,  and  the  welfare  of  our 
patient  demands  that  we  shall  speak  boldly.  No  doubt,  the  imme¬ 
diate  effect  is  not  always  quite  fortunate  ;  but  we  must  have  confidence 
in  the  victory  of  truth  in  the  long  run.  If  the  public  knew  what  a 
scientific  conclusion  is,  and  had  confidence  that  the  opinions  on  which 
we  venture  to  be  positive  are  arrived  at  in  the  same  way,  and  justly 
deserve  the  same  name,  they  would  value  our  opinions  more  highly, 
and  act  upon  them  w-ith  less  reluctance. 


DANGEROUS  TRAMWAYS. 

Last  week  a  serious  accident  occurred  at  Bury,  Lancashire,  by  the 
overturning  of  a  steam  tramcar.  The  vehicle,  which  was  very  heavily 
laden  with  passengers,  some  of  whom  were  standing  on  the  top,  was 
proceeding  at  a  rapid  rate.  In  turning  a  sharp  curve,  the  car  sud¬ 
denly  overturned,  throwing  the  outside  passengers  violently  into  the 
road.  Twenty  persons  were  seriously  maimed,  some  sustaining  com¬ 
pound  or  simple  fractures  of  the  limbs,  others  receiving  severe  head- 
injuries,  or  more  or  less  serious  bruises  and  concussions.  Now  that 
steam-tramways  have  turned  many  of  our  thoroughfares  into  rail¬ 
ways,  it  is  high  time  that  they  were  efficiently  controlled  by  regula¬ 
tions  similar  to  those  which  have  made  ordinary  railway-travelling 
comparatively  safe.  In  this  “accident”  at  Bury,  at  least  three  pre¬ 
ventable  dangers  concurred,  namely,  excessive  speed,  a  dangerous 


curve,  and  overloading  on  the  roof  of  the  car.  That  a  top-heavy  car 
should  overturn  Avhen  it  is  being  rapidly  driven  round  a  sharp  curve 
is  a  physical  necessity,  which  a  few  common-sense  restrictions  might 
effectually  prevent. 


THE  ROYAL  INSTITUTION. 

Professor  Burdon  Sanderson  will  give  a  lecture  on  Cholera : 
its  Causes  and  Prevention,  at  the  Royal  Institution,  on  May  15th, 
Professor  Odling  will  lecture  on  Organic  Septics  and  Antiseptics,  on 
May  16th  and  23rd  ;  Professor  Meymott  Tidy,  on  Poisons  in  relation 
to  their  Chemical  Constitution  and  Vital  Functions,  on  May  21st 
and  28th,  and  June  4th  ;  and  on  May  29th,  Mr.  J.  J.  Coleman  and 
Professor  J.  G.  McKendrick  will  lecture  on  the  Mechanical  Pro¬ 
duction  of  Cold,  and  the  Effects  of  Cold  on  Microphytes. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
This  Association  having  nearly  completed  the  first  year  of  its  existence, 
the  Central  Committee  has  issued  a  report  to  its  members,  and  also  to 
all  of  the  Members  of  the  Royal  College  of  Surgeons,  to  inform  them 
of  the  work  which  has  been  done  by  the  Association,  for  the  purpose 
of  obtaining  certain  reforms  in  the  projected  new  charter  of  the 
College.  This  report  points  out  that  the  general  meeting  of  the  Fellows 
and  Members,  held  at  the  College  in  March  1884,  was  not  so  largely 
attended  by  Members  as  could  have  been  wished,  because  the  meeting 
was  only  announced  to  them  by  an  advertisement  in  the  medical 
papers,  which  many  of  them  did  not  happen  to  see.  However,  the 
Fellows  and  Members  present  unanimously  agreed  to  reject  certain  of 
the  alterations  proposed  by  the  Council.  Counter  proposals  were 
brought  before  the  meeting,  passed,  and  presented  to  the  President  of 
the  College.  As  usual,  they  were  ignored  by  the  Council.  Several 
gentlemen,  w-ho  were  present  at  the  general  meeting,  seeing  that 
nothing  could  be  done  to  further  the  interests  of  the  profession  without 
co-operation  and  unity  among  its  members,  then  came  together  and 
formed  the  nucleus  of  the  Association  of  Members.  The  number 
and  the  character  of  the  replies  to  a  circular  issued  by  a  provisional 
committee  warrant  the  belief  that  there  is  a  strong  feeling  through¬ 
out  the  profession  that  reform  is  urgently  needed  in  the  administrative 
department  of  the  Royal  College  of  Surgeons.  The  report  further 
indicates  that,  in  the  last  financial  year,  out  of  a  revenue  of 
£22,111  10s.  9d.,  £5,000  was  received  by  the  College  from  rents  of 
house  property,  and  about  £15,000  from  fees  for  the  Membership,  and 
about  £1,500  from  the  Fellowship  examinations.  The  Members  number 
about  17,900,  the  Fellows  about  1,200,  yet  the  former — constituting, 
as  they  undoubtedly  do,  a  large  and  educated  community — have  not  so 
much  as  a  vote  in  the  election  of  their  governors.  Furthermore,  the 
report  declares  that  the  Council  has  neither  protected  the  interests  of 
the  Members,  nor  considered  their  grievances  ;  but,  after  granting 
them  diplomas  and  the  right  of  using  the  College  library,  it  has 
ignored  their  very  existence.  The  report  then  refers  to  the  deputation 
of  the  Association  of  Members  which  met  the  president  and  vice- 
presidents  of  the  College  on  January  6th,  1885,  for  the  purpose  of 
explaining  their  views.  Mr#  Cooper  Forster,  president  of  the  College, 
undertook  to  lay  before  the  Council  the  requests  of  the  Association. 
The  two  main  points  in  the  requisition  were  :  (1)  That  Fellows  and 
Members  shall  elect  an  equal  number  of  representatives  to  constitute 
the  Council ;  (2)  That  in  addition  to  a  poll-election  at  the  College, 
voting  by  voting  papers,  to  be  sent  to  all  Fellows  and  Members 
resident  in  the  United  Kingdom,  shall  be  allowed.  The  report  admits 
that  the  Association  of  Fellows  appear  somewhat  liberal  in  their 
views  ;  they  have  proposed,  amongst  other  things,  that  there  shall  be 
an  annual  general  meeting  of  Fellows  and  Members,  at  which  the 
annual  report  of  the  Council  shall  be  presented,  discussed,  and,  ii 
approved,  adopted ;  also  that  no  alteration  in  the  constitution  and 
relations  of  the  College  shall  be  effected  w-ithout  the  consent  of  the 
Fellows  and  Members,  specially  convened  to  discuss  such  alterations  ; 
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and  that,  on  receipt  of  a  requisition  signed  by  thirty  Follows  or  Members, 
the  President  shall  convene  a  general  meeting.  These  proposals,  with 
the  addition  of  representation  of  Members  and  eloction  by  voting- 
papers,  embrace  nearly  the  whole  of  the  preliminary  question  as  far 
as  the  Members  are  concerned,  for,  when  the  Members  are  fairly 
represented,  they  will  be  able  to  protect  and  advance  their  interests  ; 
and  it  will  be  well  that  this  Association  shall  bo  so  constituted  as  to 
truly  reflect  the  opinion  of  the  Members  in  all  matters  affecting  their 
interests  and  welfare,  for  which  purpose  local  secretaries  are  to  be 
appointed,  who  shall  continually  correspond  and  report  the  feelings  and 
opinions  of  their  medical  brethren.  The  report,  dated  March  25th, 
1885,  expresses  a  doubt  that  the  Council  would  accede  to  the  requisi¬ 
tion  of  the  Association  of  Members.  Their  suspicion  has  been  verified. 
Members  of  the  College  are  earnestly  requested  to  join  the  Association 
so  as  to  insure  pressure  on  the  Council.  The  annual  subscription  of  five 
shillings  is  made  as  low  as  is  compatible  with  current  expenses.  If 
Members  of  the  College  freely  respond  to  this  appeal,  then,  according  to 
the  words  of  the  report,  they  will  establish  a  powerful  and  influential 
association  for  the  protection  of  the  interests  of  the  medical  practi¬ 
tioner.  It  is  also  hoped  that  members  and  sympathisers  will  use 
their  influence  in  forwarding  the  views  of  the  Association.  The 
Committee  will  be  glad  to  receive  the  opinion  of  those  who  are 
interested  in  the  movement,  and  a  general  meeting  will  be  held  on 
May  5th,  in  the  Westminster  Town  Hall,  at  4  p.m.  At  a  meeting 
held  on  Saturday,  April  11th,  subsequent  to  the  decision  of  the 
Council,  the  Committee  of  the  Association  resolved  to  oppose  the 
Charter  by  every  means  possible,  both  before  the  Secretary  of  State 
and  in  Parliament,  if  necessary.  Since  nearly  every  Member  of  the 
College  is  interested  in  its  thorough  reform,  and  scarcely  one  of  them 
is  not  in  a  position  to  influence  one  or  more  Members  of  Parliament, 
the  Association  holds  that  it  is  ill-judged  for  the  Council  to  disregard 
the  Members  so  completely.  The  Treasurer  and  Secretary,  Mr.  W.  C. 
Steele,  has  informed  us  that  he  has  already  received  one  thousand 
signatures  protesting  against  the  action  of  the  College,  and  others 
are  coming  in  at  the  rate  of  three  dozen  daily.  Mr.  Steele,  whose 
address  is,  1,  Florence  Terrace,  Ealing,  will  give  full  information  to 
all  Members  who  wish  to  be  enlightened  on  the  objects  of  the 
Association  of  Members. 


THE  NEW  DEATH-RATE  TABLES  FOR  LONDON. 

We  may  direct  attention  to  the  important  analysis  of  the  actual 
death-rates  of  the  various  districts  of  London  which  we  publish  in 
another  column,  based  upon  an  improvement  in  the  mode  of  investi¬ 
gating  and  stating  the  death-rates,  due  to  a  suggestion  of  Mr.  Ernest 
Hart,  and  to  the  steps  which  he  subsequently  took  to  bring  this  sug¬ 
gestion  into  a  practical  and  realised  form.  The  main  element  consists 
in  the  systematic  redistribution  into  their  respective  districts  of  the 
deaths  of  persons  habitually  resident  in  those  districts,  but  dying  in 
public  institutions  to  which  they  have  been  removed  in  other  parts  of 
the  metropolis.  This  innovation  proves  to  be  of  sufficient  importance 
to  have  induced  the  Registrar-General  to  adopt  it  in  the  quarterly 
returns ;  and  henceforth  a  table,  so  corrected,  will  be  officially 
furnished.  We  have  added  to  the  official  figures  statements  of 
population  in  the  respective  districts,  and  the  calculated  percentages, 
which  will  facilitate  the  obvious  uses  of  the  figures. 


THE  EPIDEMIC  OF  DIARRHOEA  AT  HULL. 

The  epidemic  of  diarrhoea  at  Hull,  to  which  wc  referred  a  fortnight 
ago,  has  now  almost  subsided  ;  it  has  been  so  wide-spread  and  exten¬ 
sive  that  it  has  caused  a  good  deal  of  excitement,  which  has  been 
reflected  in  the  discussions  at  the  meetings  of  the  town  council  and 
the  sanitary  committee.  At  first,  the  persons  in  charge  of  the  water¬ 
works  entirely  denied  that  the  water  could,  by  any  possibility,  have 
become  contaminated.  Not  entirely  satisfied  with  the  explanations 
offered,  Mr.  Rollit  obtained  a  special  committee  of  inquiry,  and,  on  the 


morning  of  the  day  on  which  this  committee  was  to  meet  for  the  first 
time,  a  letter  from  the  engineer  who  has  charge  of  the  water-works 
was  made  public.  He  admitted  that  on  one  occasion,  about  eight  or 
nine  weeks  ago,  water  from  an  open  stream  was  pumped  into  the 
mains  ;  it  is  rumoured  that  this  stream  receives  a  good  deal  of  sewage, 
amongst  other  places  from  the  Borough  Lunatic  Asylum;  however  this 
may  be,  the  water  is  admittedly  impure.  Yet  foul  water  in  the  mains 
for  a  short  time  nine  weeks  ago  does  not  quite  satisfactorily  account  for 
an  epidemic  of  diarrhoea  commencing  six  weeks  later.  The  committee 
of  inquiry  ceased  its  labours  so  soon  as  this  statement  was  made  ; 
otherwise  it  might  be  hoped  that  the  engineer’s  memory  might,  per¬ 
haps,  after  another  interval,  have  supplied  some  additional  fact,  which 
would  serve  to  explain  the  date  of  the  outbreak.  It  will  not  do, 
however,  to  make  a  scapegoat  of  the  engineer  ;  the  real  fact  seems  to 
be  that  the  water-supply  of  the  town  is  insufficient  to  meet  the 
demand  ;  it  had  fallen  very  low,  and  was  further  depleted  by  the  large 
quantity  used  at  some  large  fires.  If  the  corporation  had  done  its 
duty  by  providing  an  ample  supply,  the  engineer  would  not  have  been 
tempted  to  take  in  wator  from  a  contaminated  source  to  supply  a 
deficiency  which  it  was  the  bounden  duty  of  the  corporation  not  to 
allow  to  occur. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

We  hear  that  Sir  Joseph  Fayrer,  K.C.S.I.,  Physician  to  the  Secretary 
of  State  for  India  in  Council,  and  Professor  Timothy  Lewis,  of  the 
Army  Medical  School  at  Netley,  have  been  requested  to  represent  the 
India  Government  at  the  approaching  Sanitary  Conference  at  Rome, 
which  will  probably  meet  next  month.  It  is  understood  that  the 
British  Government  will  be  represented  by  Sir  Guyer  Hunter, 
K.C.M.C.,  and  Dr.  Thorne  Thorne. 


THE  LONDON  HOSPITAL. 

The  London  Hospital  was  visited  on  Wednesday  last  by  the  Princess 
Christian  of  Schleswig  Holstein,  who  was  received  by  a  large  number 
of  the  supporters  of  the  hospital.  Her  Royal  Highness  spent  some 
considerable  time  among  the  children  in  the  Queen  Victoria  and 
Princess  Beatrice  wards.  Passing  to  the  two  Queen  wards  for  children, 
where  all  the  little  patients  wore  comfortable-looking,  warm,  red 
flannel  jackets,  recently  given  them  by  Mrs.  Alfred  Haggard  and  some 
friends,  Her  Royal  Highness  caused  many  pale  children  to  brighten  as, 
with  a  few  kindly  words,  she  handed  to  the  inmates  of  the  cots  toys 
and  other  suitable  gifts  contributed  by  subscribers  for  the  occasion.  In 
the  large  number  of  patients  treated  at  the  hospital  last  year,  over 
72,600  in  all,  the  8,000  patients  who  occupied  beds  included  1,500 
children.  There  were  2,480  victims  of  accident  admitted  last  year, 
and  over  6,000  sufferers  from  less  severe  accidents,  and  nearly  30,000 
cases  of  minor  casualties  were  treated  in  the  out-patient  department. 
For  Hebrew  patients,  of  whom  580  were  received  last  year,  there  are 
special  wards,  and  also  a  separate  kitchen  for  the  preparation  of  their 
food.  The  poor  of  the  district  themselves  contribute  £2,000  a  year  to 
the  expenses  of  the  charity.  The  Nursing  Home,  which  Princess 
Christian  inspected  after  leaving  the  children’s  wards,  has  long  been 
inadequate  for  the  housing  of  the  staff  of  nurses,  who  are  about  150  in 
number.  The  new  building,  the  cost  of  which  is  to  be  defrayed  out  of 
a  sum  of  £10,000  received  as  compensation  for  disturbance  from  the 
East  London  Railway  Extension,  will  contain  separate  sleeping-rooms 
for  about  one  hundred  nurses,  the  basement  serving  as  a  special  kitchen 
for  the  house.  Returning  to  the  hospital,  and  passing  through  the 
Sophia  and  Gloucester  wards,  Her  Royal  Highness  left,  after  a  stay  of 
nearly  an  hour  in  the  institution. 


AMPUTATION  AT  THE  HIP-JOINT. 

The  discussion  on  this  subject  that  occurred  at  the  last  meeting  of  the 
Clinical  Society,  and  which  is  reported  elsewhere  in  our  pages  to-day, 
will  serve  to  emphasise  further  the  good  opinion  which  surgeons  have 
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held  in  the  past  of  the  advantages  to  he  obtained  from  the  operation 
in  question.  The  debate  was  introduced  by  the  reading  of  two  excel¬ 
lent  papers  ;  one  was  by  Dr.  Lewis  Marshall,  of  Nottingham,  who 
described  several  cases  in  which  he  had  adopted  Mr.  Furneaux  Jordan’s 
method  of  performing  the  operation  ;  the  other  was  by  Mr.  Hutchin¬ 
son,  who  read  a  communication  on  amputation  at  the  hip  in 
certain  desperate  cases,  and  who  gave  details  of  several  such  cases  in 
which  the  operation  had  apparently  saved  life.  The  chief  point 
elicited  in  the  paper,  and  in  the  subsequent  discussion,  was 
probably  the  following  :  that  lardaceous  disease  of  the  viscera,  as  ex¬ 
emplified  by  enlarged  liver  and  spleen,  and  by  albuminuria  with  hyaline 
casts,  the  sequel  to  long  continued  suppuration  of  hip,  femur,  knee, 
etc.,  need  be  no  bar  to  amputation,  but,  on  the  contrary,  should 
rather  be  a  recommendation  in  its  favour,  inasmuch  as  the  signs  of 
visceral  amyloid  disease  are  wont  to  diminish  as  soon  as  the  sup¬ 
purating  cavity  is  removed.  The  liver  lessens  in  size,  and  finally 
becomes  of  natural  size ;  and  the  albuminuria  vanishes.  Other  points 
touched  upon  were  the  method  of  arresting  the  haemorrhage  during 
the  operation.  Davy’s  lever  is  still  held  in  considerable  favour  by 
many  surgeons,  but  requires  care  in  its  use  ;  whilst  compression  of  the 
abdominal  aorta,  or  common  iliac,  by  an  elastic  band  encircling  the 
body,  or  (in  the  case  of  children)  by  the  assistant’s  fingers  alone,  was 
advocated  by  some  of  the  speakers.  In  making  the  flaps,  Mr.  Fur¬ 
neaux  J ordan’s  method  was  evidently  that  chiefly  employed  by  sur¬ 
geons  ;  the  advantages  claimed  for  it  being  that,  by  its  employment, 
the  nerve-trunks  and  large  vessels  of  the  limb  are  divided  at  a  long 
distance  from  the  trunk  ;  that  the  soft  parts  are  disturbed  as  little  as 
possible;  and  that  a  long  stump  remains,  which  may  subsequently 
give  aid  in  walking.  Indeed,  the  unanimity,  as  to  the  main  points 
connected  with  the  operation,  existing  amongst  the  surgeons  present 
at  the  Society  from  the  various  medical  schools,  was  remarked  upon 
by  Mr.  Bryant,  the  President,  as  a  pleasant  feature  of  the  evening  ;  it 
is  sure  to  impress  upon  the  profession  generally  the  desirability  of  fol¬ 
lowing  the  practice  so  ably  and  temperately  advocated  by  the  two  sur¬ 
geons  who  introduced  the  discussion,  as  well  as  by  the  subsequent 
speakers  thereor. 

GENERAL  MEDICAL  COUNCIL. 

A  meeting  of  the  General  Medical  Council  has  been  summoned  for 
May  12th,  at  2  p.m.  A  meeting  of  the  Executive  Committee  will  be 
held  on  the  day  before,  at  1.30  p.m. 


THE  GORDON  HOSPITAL. 

The  officers  of  the  Royal  Engineers  and  the  Army  Medical  Depart¬ 
ment,  are,  we  learn,  now  engaged  in  making  a  searching  inquiry  at 
Port  Said  as  to  the  suitability  and  adequacy  of  the  proposed  site  of 
the  Port  Said  Hospital,  to  be  erected  as  a  national  memorial  to 
General  Gordon.  Between  £14,000  and  £15,000  has  been  received 
for  the  purpose.  Any  balance  that  may  remain  after  this  object  has 
been  carried  out,  will,  it  is  said,  be  applied  to  some  “  other  benevolent 
and  useful  institution  or  purpose,  having  special  regard  to  General 
Gordon’s  philanthropic  character.” 

- ♦ - 

SCOTLAND. 


THE  OUTBREAK  OF  SMALL-POX  AT  KINGHORN. 

1  he  latest  information  authoritatively  given  to  the  public,  regarding 
the  outbreak  of  small-pox  at  Kinghorn,  was  in  a  report  submitted  by 
the  Sanitary  Inspector  to  the  Kirkcaldy  Local  Authority  on  Monday, 
in  which  were  also  detailed  the  precautions  taken  for  preventing  the 
spread  of  the  disease.  As  to  Kirkcaldy,  there  had  been  one  fresh  case 
on  Monday  morning,  that  of  a  boy.  Four  hundred  persons  had 
called  at  his  office  for  disinfectants,  and  these  were  being  freely  used 
in  the  town.  One  member  of  the  Board  stated  that  in  Kinghorn, 


where  the  outbreak  has  been  so  virulent,  as  many  as  seven  hundred 
persons  have  been  vaccinated.  This  statement  we  would  recommend 
to  the  careful  attention  of  the  antivaccinators,  who  are  so  virulent  in 
some  parts  of  the  United  Kingdom,  but  who  are  practically  unrepre¬ 
sented  in  Scotland. 


UNIVERSITY  OF  EDINBURGH. 

The  preliminary  and  first  professiona  examinations  for  graduation  in 
Edinburgh  University  in  Medicine  are  now  ended,  and  the  second 
professional  is  well  through  now.  A  list  of  those  who  have  passed  the 
first  and  second  professional  examinations,  and  some  details  regarding 
the  preliminary  examination,  will  appear  in  an  early  number  of  the 
Journal. 


GLASGOW  EAR  HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  the  Glasgow  Ear  Hospital, 
held  last  week,  the  report,  submitted  by  Dr.  Barr,  showed  that,  during 
the  year,  1,022  patients  had  applied  for  treatment,  an  increase  of  255 
over  the  number  who  applied  in  the  previous  year.  In  the  course  of 
the  treatment  of  these  cases,  3,900  visits  had  been  made  to  the  hos¬ 
pital,  or  an  increase  of  1,400  over  those  of  the  previous  year.  In  the 
in-door  department,  however,  the  increase  was  more  marked,  as  there 
were  66  admissions  in  1884,  as  against  28  in  1883.  The  financial  re¬ 
port  submitted  showed  that  matters  in  that  department  were  in  a 
satisfactory  condition. 

UNIVERSITY  OF  GLASGOW. 

At  the  preliminary  examination  in  general  education  for  students  of 
medicine  recently  held  in  Glasgow  University,  299  candidates  ap¬ 
peared  for  one  or  more  subjects,  of  whom  81  passed  in  English,  73  in 
Latin,  87  in  arithmetic,  95  in  mathematics,  101  in  mechanics,  39  in 
Greek,  87  in  logic,  46  in  French,  1  in  German,  6  in  higher  mathe¬ 
matics,  38  in  natural  philosophy,  and  6  in  moral  philosophy. 


ROYAL  MATERNITY  HOSPITAL. 

The  arrangements  for  the  summer  session  in  the  Royal  Maternity  and 
Simpson  Memorial  Hospital  are,  that  Dr.  Keiller  will  succeed  Dr. 
Angus  Macdonald  (whose  term  of  office  has  expired)  as  physician  ;  Dr. 
Underhill,  who  has  been  assistant-physician  with  Dr.  Angus  Mac¬ 
donald,  will  continue  in  the  same  capacity  with  Dr.  Keiller  ;  and  the 
present  house-surgeons,  Mr.  D.  Dundas  Helm,  M.B.,  and  Mr.  Her¬ 
bert  C.  Mall,  M.  B. ,  will  be  succeeded  on  May  1st  by  Mr.  William  G. 
Anglin,  M.C.P.  and  S.  Ontario,  and  Mr.  William  Cotton,  M.A. 
and  M.  B. 

A  DESIRABLE  METHOD  OF  BESTOWING  “DAMAGES.” 

Recently,  Messrs.  Bass,  Ratcliffe,  and  Gretton,  brewers,  Burton-on- 
Trent,  were  successful  in  an  action  against  a  local  firm  in  Ayrshire  for 
the  use  of  a  colourable  imitation  of  the  well-known  label  which  goes 
with  Bass’s  beer,  and  were  awarded  £75  as  “  damages.”  Messrs.  Bass 
and  Co.  have  intimated,  through  Messrs.  Cathcart,  Ayr,  their  inten¬ 
tion  of  handing  over  the  money,  after  certain  deductions,  to  Ayr 
Hospital. 

- ♦ - 

IRELAND. 

A  RUMOUR  OF  HONOURS. 

It  is  rumoured  in  Dublin,  in  connection  with  the  visit  of  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales  to  Ireland,  that  baronetcies 
are  to  be  conferred  on  Dr.  John  Thomas  Banks,  Physician  in  Ordinary 
to  the  Queen  in  Ireland,  Regius  Professor  of  Physic  in  Trinity  College, 
and  President  of  the  Academy  of  Medicine  in  Ireland  ;  and  on  Dr. 
William  Colles,  Surgeon  in  Ordinary  to  the  Queen  in  Ireland,  and 
Regius  Professor  of  Surgery  in  the  Royal  College  of  Surgeons  ;  and  that 
Dr.  C.  A.  Cameron,  Medical  Officer  of  Health  for  Dublin,  and  Vice- 
President  of  the  Royal  College  of  Surgeons,  is  to  receive  the  honour  of 
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knighthood.  As  yet,  there  is  no  official  confirmation  of  the  rumour ; 
but  its  fulfilment  would  give  great  satisfaction  to  the  profession,  not 
only  in  Ireland,  but  throughout  the  United  Kingdom. 

SMALL-POX  IN  CORK. 

A  few  cases  of  small-pox  recently  occurred  in  Cork,  but  they  have 
all  recovered,  and  it  is  satisfactory  to  learn  that  the  disease  has  now 
quite  disappeared.  At  a  recent  meeting  of  the  Public  Health  Com¬ 
mittee,  Dr.  Donovan,  medical  officer  of  health,  and  his  staff,  were 
thanked  for  the  steps  taken  to  prevent  the  disease  from  spreading. 


OMAGH  WORKHOUSE. 

At  a  recent  meeting  of  the  guardians,  a  letter  was  received  from  Dr. 
H.  Fleming,  medical  officer  of  the  workhouse,  tendering  his  resigna¬ 
tion  after  a  service  of  twenty-nine  years.  The  guardians  accepted  his 
resignation,  and,  at  the  same  time,  regretted  the  loss  of  his  services. 
The  salary  of  the  post  has  been  £100  a  year,  but  an  attempt  was  made, 
on  the  appointment  becoming  vacant,  to  reduce  it  to  £80  ;  this,  how¬ 
ever,  was  frustrated,  the  motion  being  lost  by  17  to  2  votes. 


ADDRESSES  TO  HIS  ROYAL  HIGHNESS  THE  PRINCE  OF  WALES. 

On  Friday,  the  10th  instant,  His  Royal  Highness  the  Prince  of  Wales, 
who  was  accompanied  by  the  Princess  of  Wales  and  Prince  Albert 
Victor,  received  a  large  number  of  addresses  at  Dublin  Castle.  The 
medical  bodies  represented  were  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  the  Royal  College  of  Surgeons  in  Ireland,  and 
the  Academy  of  Medicine  in  Ireland.  Each  address  was  presented  by 
a  deputation  of  five  gentlemen.  The  deputation  from  the  College  of 
Physicians  consisted  of  Dr.  Cruise,  President ;  Dr.  Duffey,  Vice- 
President  ;  Drs.  Quinlan  and  Kirkpatrick,  Censors  ;  and  Dr.  J.  W. 
Moore,  Registrar.  The  following  was  their  address  : 

“May  it  please  your  Royal  Highness, — We,  the  President  and 
Fellows  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  on 
the  occasion  of  your  seventh  visit  to  this  country,  beg  to  offer  to  your 
Royal  Highness  the  renewed  expression  of  our  devoted  loyalty  and 
attachment  to  Her  Most  Gracious  Majesty  the  Queen,  and  to  assure 
you  of  the  great  gratification  we  feel  that  you  have  been  graciously 
pleased  again  to  honour  Dublin  with  your  presence.  We  desire  also 
most  respectfully  to  express  our  satisfaction  at  the  presence  of  Her 
Royal  Highness  the  Princess  of  Wales  and  other  members  of  your 
family,  sharing,  as  we  do  most  warmly,  in  the  feeling  of  attachment 
with  which  all  loyal  citizens  welcome  the  visit  of  members  of  the 
Royal  Family  so  universally  and  justly  beloved.  We  recognise  with 
dutiful  appreciation  the  gracious  favour  which  your  Royal  Highness, 
following  the  example  of  your  illustrious  parents,  has  always  extended 
to  our  profession,  as  shown  by  the  interest  you  have  displayed  in  its 
efforts  for  the  advancement  of  medical  science,  and  the  preservation 
and  improvement  of  the  health  of  the  nation.” 

The  College  of  Surgeons’  deputation  was  composed  of  Dr.  E.  H. 
Bennett,  President,  Mr.  Colies,  Professor  Macnamara,  Sir  George  H. 
Porter,  and  Dr.  A.  H.  Jacob,  Secretary  to  the  Council.  Their  address 
consisted  chiefly  of  an  exposition  of  the  steps  which  had  been  taken 
by  the  College  for  the  purpose  of  improving  the  profession  of  surgery, 
and  providing  for  the  public  a  supply  of  well  educated  surgeons.  It 
concluded  by  expressing  the  belief  that  a  visit  to  the  College  would 
satisfy  His  Royal  Highness  that  the  governing  body  had  but  one 
object  in  view,  that  of  wisely  expending  for  the  public  weal  the  funds 
entrusted  to  their  charge.  The  President  of  the  Academy  of  Medicine, 
Dr.  Banks,  accompanied  by  Dr.  Robert  McDonnell,  F.R.S.,  Dr. 
Lombe  Atthill,  Dr.  Arthur  Wynne  Foot,  and  Dr.  William  Thomson, 
presented  the  following  address. 

“May  it  please  your  Royal  Highness, — We,  the  President  and 
General  Council  of  the  Academy  of  Medicine  in  Ireland,  desire  to  ex¬ 
press  the  gratification  with  which  we  welcome  your  Royal  Highness, 
the  Princess  of  Wales,  and  your  son,  Prince  Albert,  to  the  capital  of 
this  country.  The  body  which  we  represent  is  composed  of  different 
branches  of  our  profession,  joined  for  the  purpose  of  scientific  investi¬ 
gation,  and  for  the  development  of  the  higher  departments  of  medical 
study  in  Ireland.  It  comprises  four  distinct  societies  in  an  academy  ; 


and,  although  young  in  years,  we  believe  it  has  already  done  some 
good  work,  and  has  amply  proved  the  great  advantages  of  harmonious 
union.  The  medical  profession  has  always  been  distinguished  for  its 
loyalty  to  the  Crown,  and  we  beg  to  assure  your  Royal  Highness  of  our 
continued  devotion  to  Her  Gracious  Majesty  the  Queen,  and  to  her 
Royal  House.  We  hope  that  the  visit  which  you  now  make  to  Ireland 
may  be  followed  by  much  advantage  to  our  country  ;  that  it  may  serve 
to  direct  more  attention  to  her  capabilities  for  progress  ;  that  it  may 
help  to  re-establish  her  fallen  fortunes,  and  to  secure  peace  and  con¬ 
tentment.  Engaged  as  we  are  in  the  relief  of  human  suffering,  we 
take  special  interest  in  the  movement  with  which  your  Royal  High¬ 
ness  is  associated  for  the  improvement  of  the  dwellings  of  the  poor. 
In  thus  personally  inquiring  into  the  needs  of  the  working-classes, 
your  Royal  Highness  worthily  follows  in  the  footsteps  of  your  illus¬ 
trious  father,  and  we  sincerely  hope  that  the  result  may  be  the  initia¬ 
tion  of  a  great  sanitary  reform.  We  trust  that  your  Royal  Highness 
maybe  able  soon  again  to  visit  this  country,  believing,  as  we  do,  that, 
by  your  presence,  loyalty  will  be  extended  and  deepened,  and  the  union 
of  the  three  countries  be  more  firmly  established.  Finally,  we  beg  to 
express  the  hope  that  your  Royal  Highness  will  be  long  spared  to  con¬ 
tinue  the  noble  work  upon  which  you  have  entered,  and  to  share  with 
the  Princess  and  your  family  the  heartfelt  devotion  of  the  people 
of  this  great  empire.” 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  quarterly  committee-meeting  of  this  prospering  and  useful  insti¬ 
tution  was  held  on  the  8th  instant,  at  38,  Wimpole  Street,  when  the 
following  were  present :  Mr.  E.  Noble  Smith  (in  the  chair),  Mr.  J. 
Brindley  James,  Mr.  Major  Greenwood,  jun.,  Dr.  F.  De  Havilland 
Hall,  Mr.  E.  Bartlett,  Mr.  S.  W.  Sibley,  Mr.  F.  Wallace,  Mr.  R.  H. 
Coombs,  Dr.  G.  Fletcher,  Dr.  J.  Tickett,  and  Dr.  F.  S.  Palmer. 
Mr.  Ernest  Hart  and  Dr.  W.  M.  Ord  were  not  present,  owing  to 
temporary  absence  from  England  ;  and  apologies  for  non-attendance 
were  received  from  Dr.  J.  W.  Plunt  and  Mr.  De  Vere  Hunt. 

The  principal  business  was  the  consideration  of  a  very  satisfactory 
report  for  the  quarter  ending  March  31st,  from  which  it  appeared  that, 
during  the  period,  39  new  proposals  had  been  received,  five  of  which 
had  been  declined,  and  the  remainder  accepted.  The  total  number  of 
proposals  to  date  was  654.  The  total  income  for  the  quarter  had  been 
£1,654  19s.  2d.,  made  up  as  follows:  premiums,  £1,591  5s.  4d. ; 
interest,  £42j9s.  4d. ;  entry-fees,  £21  4s.  6d.  Against  this,  there  had 
been  a  total  expenditure  of  £348  15s.  6d.,  leaving  a  net  gain  on  the 
quarter  of  £1,306  3s.  8d.  The  total  assets  of  the  Society  at  the  close 
of  the  quarter  amounted  to  £5,314  18s.  Od. 

The  gross  income  to  the  Sickness-Fund  alone  during  the  quarter  had 
amounted  to  £900  14s.  3d.,  from  which  there  had  been  an  expenditure 
of  £261  11s.  Od.  for  sickness-pay,  representing  payments  to  twenty-four 
claimants  on  account  of  sixty-nine  weeks  three  days’  sickness  for  ail¬ 
ments  of  a  varied  nature,  and  in  periods  ranging  from  a  minimum  of 
one  week  to  a  maximum  of  eight  weeks.  The  report  stated  that 
“  the  extent  and  nature  of  the  claims  afford  full  evidence  of  the  use¬ 
fulness  of  the  Society  ;  and,  though  showing  a  large  increase  over  the 
previous  quarter,  the  sickness-rate  is  markedly  below  that  provided  for 
in  the  tables.  ”  The  quarter’s  income  for  management-expenses  had  been 
£180  7s.  0d.,  against  an  expenditure  of  £85  6s.  lOd. ;  and  the  cost  of 
the  work  was  stated  to  be  now  about  5  per  cent,  on  the  premium- 
income,  instead  of  the  7^  per  cent,  allowed  for  in  the  tables.  The 
result  of  this  was,  that  there  was  a  balance  of  £504  4s.  2d.  in  this 
fund,  which  might  be  looked  upon  as  a  profit-accumulation  standing 
to  the  credit  of  the  members. 

After  discussion  of  the  report,  which  was  considered  highly  encourag¬ 
ing,  and  adopted,  it  was  determined  that  the  next  quarterly  meeting 
should  be  held  on  July  15th,  for  the  purpose  of  considering  the 
annual  report,  to  be  issued  to  the  members  previously  to  the  general 
meeting,  to  be  held  at  Cardiff  during  the  last  week  in  July.  Docu¬ 
ments  and  full  particulars  of  the  Society  will  be  furnished  on  appli¬ 
cation  to  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton, 
S.W. _ _ _ 

The  Leominster  Guardians  and  Rural  Sanitary  Authority,  at  their 
meeting  on  the  3rd  instant,  passed  the  following  resolution  :  “  That  a 
vote  of  thanks  be  given  to  Dr.  Sandford,  as  medical  officer  of  health 
for  the  past  twelve  years,  in  recognition  of  the  valuable  services  ren¬ 
dered  by  him  in  the  reduction  of  the  death-rate  in  this  and  other 
authorities  in  the  country.” 
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THE  TRUE  DEATH-RATES  OF  LONDON  NEWLY 

ANALYSED. 

In  the  course  of  an  address  at  the  Mansion  House  last  year,  in  moving 
a  resolution  for  the  formation  of  the  Mansion  House  Council  on 
Dwellings  of  the  Toor,  Mr.  Ernest  Hart  called  attention  to  the  impor¬ 
tance  of  securing  more  accurately  detailed  and  more  perfectly  corrected 
analyses  of  the  mortality,  with  the  view  of  determining  the  actual 
against  the  apparent  mortality  of  the  various  sections  of  the  metropolis. 
The  figures  given  were  sufficiently  striking,  and  showed  that,  if  pains 
were  taken  to  investigate  the  subdivisions,  and  if  due  care  were  taken 
to  correct  the  errors  arising  from  the  number  of  deaths  occurring  in 
public  institutions,  which  sadly  vitiate  existing  returns,  some  startling 
figures  would  result.  An  effort  was  made  by  Mr.  Ernest  Hart  to 
secure  such  information  as  would  suffice  for  the  distribution  of  institu¬ 
tion  deaths  among  the  various  districts  in  which  the  patients  had 
previously  resided.  These  efforts  and  the  proposal  have,  it  is  under¬ 
stood,  attracted  the  attention  of  the  vigilant  Deputy  Registrar- 
General,  and  with  very  useful  results.  The  value  of  the  informa¬ 
tion  thus  acquired  by  these  preliminary  efforts  has  appeared  suffi¬ 
ciently  great  to  induce  the  Registrar-General  to  decide  that  hence¬ 
forth  such  investigation  shall  be  specially  made,  and  shall  be  pub¬ 
lished  in  the  quarterly  reports,  the  official  tables,  however,  still 
furnishing  the  figures  and  affording  the  bare  facts.  With  the  view  of 
adding  all  the  information  which  the  reader  may  desire  for  promptly 


assimilating  the  conclusions  derivable  from  the  information,  Mr. 
Hart  has  thought  it  desirable  that  this  should  be  supplemented  by  the 
insertion  of  the  population  of  each  of  the  sanitary  districts,  and  by 
working  out  the  rates  of  mortality  for  each  district.  This  is  the  first 
time  that  this  work  has  ever  been  attempted,  from  the  great  difficulty 
in  apportioning  to  each  sanitary  district  the  whole  of  the  deaths, 
occurring  in  institutions  in  other  parts  of  London,  of  persons  pre¬ 
viously  residing  in  that  district.  The  value  of  the  table  can  hardly 
be  over-estimated  ;  to  medical  officers  of  health  it  will  be  of  special 
advantage,  as  it  will  enable  them  at  once  to  know  the  number  of 
deaths  really  belonging  to  their  districts,  as  all  deaths  occurring  in 
institutions  of  persons  who  had  previously  resided  in  another  district, 
have  been  excluded,  and  all  deaths  of  persons  elsewhere,  who  really 
belonged  to  their  districts,  have  been  credited  to  them.  By  this  means 
alone  can  reliable  data  be  secured  upon  which  to  found  trustworthy 
rates  of  mortality. 

In  the  accompanying  table,  there  fore,  will  be  found  summarised  on  this 
new  system  the  vital  and  mortal  statistics  of  the  thirty-nine  sanitary 
districts  of  the  Metropolis,  based  upon  the  Registrar-General’s  weekly 
returns  for  the  first  quarter  of  this  year.  The  figures  in  the  table 
then  represent  the  deaths  of  persons  actually  belonging  to  the  res¬ 
pective  sanitary  districts,  and  are  the  result  of  the  foregoing  correction 
for  deaths  in  institutions.  As  an  instance  of  the  importance  of  this 
distribution  of  deaths,  prior  to  any  calculation  of  death-rates  for 
comparative  purposes,  it  may  be  noted  that  342  deaths  were  actually 
registered  in  St.  George’s-in-the-East,  during  the  first  quarter  of  this 
year.  Of  these,  one  was  of  a  person  in  the  workhouse,  previously 
residing  outside  the  district;  but,  on  the  other  hand,  no  fewer  than  73 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Public 

Institutions,  during  the  First  Quarter  of  1885. 
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deaths  of  persons  belonging  to  St.  George’s-in-the-East  were  recorded 
in  other  parts  of  London.  The  balance  between  these  two  numbers 
(72)  lias  been  added  to  the  342  deaths  registered  in,  and  belonging  to, 
St.  George’s-in-the-East,  with  the  result  that,  whereas  the  uncorrected 
death-rate  for  this  Sanitary  District,  for  the  quarter  under  notice, 
was  29.5  per  1,000,  the  corrected  rate  is  35.7  per  1,000. 

The  births  registered  in  London  during  the  thirteen  weeks  ending 
the  4th  instant,  were  35,152,  equal  to  an  annual  rate  of  34. 5  per  1,000 
of  the  population,  estimated  at  4,083,928  persons.  In  the  corres¬ 
ponding  periods  of  1883  and  1884,  the  metropolitan  birth-rate  was 
36.2  and  34.8  per  1,000  respectively.  The  birth-rates  in  the  various 
sanitary  districts  differ  greatly,  as  the  sex  and  age  distribution  of  the 
population  shows  wide  variations.  For  instance,  in  Kensington,  St. 
George’s,  Hanover  Square,  St.  James’,  Westminster,  and  Hampstead, 
where  a  large  proportion  of  the  population  consists  of  domestic 
servants,  the  birth-rates  are  very  low.  On  the  other  hand,  in 
Fulham,  Chelsea,  St.  Luke’s,  and  most  of  the  east  districts,  where 
the  population  consists  of  a  large  number  of  young  married  persons, 
the  birth-rates  considerably  exceeded  the  average. 

The  21,884  deaths  recorded  during  the  quarter  under  notice,  were 
equal  to  an  annual  rate  of  21.5  per  1,000,  which  was  considerably 
below  the  average  rate  in  the  corresponding  period  of  the  ten  pre¬ 
ceding  years.  Among  the  thirty-nine  sanitary  districts,  the  lowest 
death-rates  last  quarter  were  14.6  in  Plumstead,  16.3  in  Hampstead, 
16.6  in  Kensington,  18.0  in  Lewisham,  18.9  in  Hackney,  and  19.0  in 
St.  George’s,  Hanover  Square.  In  the  other  districts  the  rates  ranged 
upwards  to  28.2  in  London  city,  28.7  in  St.  Saviour’s,  Southwark, 
29.0  in  St.  Luke’s,  30.5  in  St.  Giles,  30.7  in  Holborn,  and  35.7  in  St. 
George’s-in-the-East.  During  the  quarter  2,313  deaths  were  referred 
to  the  principal  zymotic  diseases  in  London,  equal  to  an  annual  rate  of 
2.3  per  1,000.  The  lowest  zymotic  death-rates  in  the  thirty-nine  sani¬ 
tary  districts  were  recorded  in  Holborn,  Plumstead,  Kensington, 
Westminster,  Lambeth,  and  Woolwich  ;  the  highest  in  Bermondsey, 
St.  Luke’s,  Stepney,  Rotherhithe,  and  St.  George’s-in-the-East.  These 
2,313  zymotic  deaths  included  607  from  whooping-cough,  547  from 
small-pox,  489  from  measles,  200  from  diphtheria,  186  from  scarlet 
fever,  132  from  diarrhoea,  131  from  enteric  fever,  14  from  simple 
and  undefined  fever,  and  7  from  typhus.  Compared  with  the  last 
quarter  of  1884,  the  fatality  of  measles  and  whooping-cough  showed 
a  marked  increase,  but  that  of  each  of  the  other  diseases  showed  a 
decline.  The  547  deaths  of  London  residents  from  small-pox  included 
192  which  were  recorded  in  the  Metropolitan  Asylum  Hospitals  situated 
outside  registration  London,  which  have  been  distributed  among  the 
districts  in  which  they  had  resided  previously  to  their  removal  to  the 
hospitals.  It  appears  that  75  fatal  cases  belonged  to  Islington,  55  to 
Camberwell,  44  to  Hackney,  39  to  Newington,  36  to  Poplar,  32  to 
Greenwich,  21  to  Bermondsey,  and  20  to  Wandsworth.  Whooping- 
cough  was  proportionately  most  fatal  in  Bermondsey,  Clerkenwell, 
St.  George’s,  Southwark,  and  St.  Luke’s  ;  measles  in  Stepney,  Poplar, 
Whitechapel,  and  St.  George’s-in-the-East  ;  diphtheria  in  Islington  ; 
scarlet  fever  in  Poplar,  St.  George’s-in-the-East,  and  Stepney  ;  and 
enteric  fever  in  Islington,  Shoreditch,  and  Mile  End  Old  Town.  It 
may  be  noted  that  the  rate  of  mortality  last  quarter  from  small-pox, 
measles,  scarlet  fever,  and  typhus,  in  the  east  district  exceeded  that 
recorded  in  any  other  part  of  the  metropolis. 

In  fact,  mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  births  registered,  averaged  133  per  1,000  in  London 
during  the  quarter  under  notice. 

In  the  accomplishment  of  this  interesting  and,  it  may  be  hoped, 
valuable  addition  to  the  statistical  information  hitherto  available  for 
the  information  of  all  Londoners,  and  especially  of  medical  officers  of 
health  and  sanitary  committees,  concerning  the  health  and  mortality 
of  the  metropolitan  districts,  Mr.  Hart  has  been  indebted  to  the  able 
investigations  of  Mr.  J.  Hampden  Shoveller,  of  the  General  Register 
Office,  given  by  courteous  permission  of  his  official  superiors. 


EDUCATION  UNDER  HEALTHY  CONDITIONS. 

A  four  days’  conference  on  health  and  education  has  been  held  this 
week  at  Manchester,  under  the  presidency  of  Lord  Aberdare,  which 
has  attracted  some  large  audiences.  The  president,  having  referred 
to  the  great  progress  of  education  during  the  last  nineteen  years,  called 
attention  to  the  conflicting  opinions  which  prevailed  with  respect  to 
the  question  of  overpressure.  The  public,  he  said,  were  told  that 
many  children  were  suffering  from  nervous  diseases,  and  that  over¬ 
pressure  was  increasing  so  rapidly  that  in  a  short  time  the  whole 
population  would  be  seriously  injured  by  that  which  was  intended  to 
be  a  national  blessing.  They  had  been  told,  on  the  other  hand,  that 
the  health  of  the  children  of  school  age  throughout  the  country  had 


very  considerably  improved  instead  of  showing  the  falling  off  on  which 
many  persons  of  great  ability  and  some  experience  had  insisted.  It 
was  to  discuss  these  matters  that  the  conference  had  been  called.  They 
knew  that  there  was  considerable  difference  in  children  both  as  to 
body  and  mind,  and  they  had  to  inquire  whether  the  requirements 
made  by  the  State  to  ensure  attention  to  them  were  complete.  Ho 
thought  those  who  had  taken  the  pains  to  study  the  last  revised  code 
of  instructions  given  to  the  inspectors  would  see  that,  so  far  as  a  central 
department  could  do,  they  had  taken  all  the  necessary  precautions  to 
prevent  over-exertion. 

On  Tuesday,  the  Conference  was  occupied  with  the  discussion  of 
papers  on  the  question  of  overpressure  in  elementary  schools,  and  con¬ 
siderable  difference  of  opinion  was  expressed.  Mr.  H.  S.  Oakeley, 
Her  Majesty’s  Inspector  of  Schools,  combated  the  idea  that  overpres¬ 
sure  was  inherent  in  the  system  of  payment  by  results,  and  submitted 
that  the  allegations  of  overpressure  under  the  present  code  were  greatly 
exaggerated,  if  not  unfounded.  Professor  Meiklejohn,  of  St.  Andrew’s 
University,  said  that,  though  it  was  very  difficult  to  define  over¬ 
pressure,  they  could  not  turn  a  deaf  ear  to  the  evidence  of  school¬ 
masters  all  over  the  country.  Mr.  Evason,  President  of  the  Man¬ 
chester  Church  Teachers’  Association,  gave  it  as  his  deliberate 
opinion  that  there  was  overpressure,  and  that  there  could  not 
but  be,  as  long  as  the  system  of  payment  by  results  went  on. 
Dr.  Ashby  stated  that  he  and  his  colleagues  at  the  Children’s  Hos¬ 
pital,  Manchester,  had  had,  on  an  average,  between  7,000  and  8,000 
children  to  examine  annually  for  the  last  six  or  seven  years,  and,  in  a 
very  considerable  number  of  those  cases,  they  had  put  the  question  to 
the  parents  and  to  the  children  with  respect  to  the  question  of  over¬ 
pressure,  or  of  being  hardly  pressed  at  school,  and  they  agreed,  in  the 
most  emphatic  manner,  that,  up  to  the  present,  at  any  rate,  they  had 
not  seen  any  fatal  case  of  water  on  the  brain,  or  inflammation  of  the 
brain,  that  could  in  any  way  be  attributed  to  overpressure.  An  im¬ 
pression  seemed  to  prevail  at  the  close  that  this  challenge  had  not 
been  fully  met,  but  that,  while  overpressure  was  a  reality,  the  respon¬ 
sibility  for  it  was  cast  to  and  fro  between  spokesmen  of  different 
parties,  the  vindicators  of  the  Code  leaving  the  blame  to  be  shared 
between  ambitious  teachers  or  managers  and  careless  parents. — Mr. 
Charles  E.  Paget,  medical  officer  of  health  for  Westmorland,  read  a 
paper  on  “Some  Health-Requirements  in  the  Construction  of  Elemen¬ 
tary  Schools.” 


COLLECTIVE  INVESTIGATION. 

A  meeting  of  the  Committee  of  Direction  took  place  upon  March 
20th.  The  form  in  which  the  future  reports  of  the  Committee  should 
be  produced  was  taken  into  consideration.  It  was  decided  that,  for 
the  future,  the  reports  should,  with  the  sanction  of  the  editor,  be 
published  in  the  columns  of  the  Journal  so  as  to  be  accessible  to  all 
the  members  of  the  Association  without  further  charge,  and  that  the 
tables  of  cases  should  be  set  up  in  a  cheap  form  as  a  large  folio,  and  a 
limited  number  only  printed  for  sale.  A  reprint  of  the  reports  from 
the  Journal  should,  it  was  decided,  be  bound  with  the  tables. 

At  the  same  meeting,  a  report  was  presented  by  Professor  Humphry 
and  Dr.  Owen  on  the  steps  that  had  been  taken  to  carry  out  the  wishes 
of  the  Committee  as  to  the  establishment  of  an  international  organisa¬ 
tion  for  collective  investigation  in  connection  with  the  International 
Medical  Congress.  It  will  be  remembered  that,  after  an  address 
delivered  by  Sir  William  Gull  at  the  meeting  of  the  Congress  at 
Copenhagen  on  August  14th,  an  International  Representative  Com¬ 
mittee  was  appointed  upon  Sir  James  Paget’s  proposition,  supported 
by  Professors  Ewald  and  Bouchard,  and  Dr.  Billings.  Branches  of 
the  international  organisation  have  now  been  definitely  established  in 
Denmark,  Sweden,  Norway,  Finland,  Bohemia,  Germany,  France, 
India,  and  the  United  States,  and,  it  is  hoped,  will  be  shortly  estab¬ 
lished  in  the  remaining  divisions  of  Austria,  in  Russia,  Switzerland, 
Portugal,  and  South  America.  It  has  been  resolved  by  the  Inter¬ 
national  Committee  that  the  geographical  distribution  and  etiology  of 
rickets,  acute  rheumatism,  chorea,  cancer,  and  urinary  calculus  should 
be  the  first  subjects  of  international  inquiry  ;  and  the  necessary  forms 
and  memoranda,  drawn  up  by  a  subcommittee,  are  at  present  before 
the  representatives.  The  inquiries  follow,  to  a  great  extent,  the  lines 
of  the  work  already  done  and  doing  by  the  British  Medical  Associa¬ 
tion. 

The  report  having  been  read  and  accepted,  it  was  resolved,  “That 
the  cordial  thanks  of  this  Committee  are  due,  and  are  hereby 
accorded,  to  Sir  William  Gull,  for  appearing  as  the  representative 
of  the  Committee  before  the  general  meeting  of  the  International 
Medical  Congress  held  at  Copenhagen  on  August  14th  last,  and  for  his 
most  valuable  and  effective  address  On  the  Formation  of  a  Committee 
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for  the  International  Collective  Investigation  of  Disease  there 
delivered.” 

The  quarterly  meeting  of  the  General  Committee  was  held  at  the 
Holborn  Restaurant  on  Wednesday,  April  8th,  at  7.30  p.m.  The 
members  dined  together,  as  usual,  before  commencing  business,  Mr. 
Jonathan  Hutchinson  presiding.  The  Committee  of  Direction  met 
for  formal  business  at  5  p.  m.  ,  before  the  dinner. 

At  the  meeting  of  the  General  Committee,  a  quarterly  report  from 
the  Standing  Subcommittee  was  presented  by  the  Secretary.  From  this, 
it  appeared  that  a  fair  number  of  returns  had  been  received  ;  and  that, 
though  a  falling  off  was  perceptible  in  the  earlier  months  of  the  year, 
much  activity  had  been  displayed  during  March. 

Special  discussions  of  the  subjects  of  inquiry,  in  the  interests  of  col¬ 
lective  investigation,  had  been  held  by  the  Thames  Valley,  the 
Staffordshire,  and  the  North  Wales  Branches  ;  and  further  meetings 
for  the  same  purpose  have  been  arranged  for  by  the  South  Wales, 
South-Eastern  (West  Surrey  District),  Birmingham  and  Midland 
Counties,  and  North  Wales  Branches. 

The  Subcommittee  had  considered  the  proposals  referred  to  it  from 
the  last  meeting  for  an  inquiry  into  “Chronic  Hysteria  or  Neur¬ 
asthenia,”  and  for  the  investigation  of  cases  of  “  Rare  Diseases.”  The 
former  subject  the  Subcommittee  considered  to  be  not  yet  ripe  for 
collective  inquiry.  The  latter  investigation  the  Subcommittee  did 
not  see  the  means  to  carry  out.  The  Subcommittee  had  carefully  con¬ 
sidered  the  proposal,  made  by  Dr.  Casey,  of  Windsor,  for  a  collective  in¬ 
quiry  into  the  connection  of  disease  with  habits  of  intemperance,  referred 
to  it  by  the  Committee  in  October  1884,  and  now  recommended  that  the 
inquiry  should  be  adopted,  and  that  a  schedule,  drawn  up  on  the  lines 
proposed  by  Dr.  Casey,  should  be  issued  as  an  inset  in  an  early 
number  of  the  Journal. 

Copies  of  the  proposed  schedule  were  placed  before  the  Committee, 
and  it  was  resolved  that  the  recommendation  of  the  Subcommittee 
should  be  adopted,  and  the  schedule  issued. 

Dr.  Tyson,  of  Folkestone,  proposed  that  the  “Prognosis  of  Heart- 
Lesions  ’  should  be  taken  up  as  a  subject  of  inquiry.  After  some  dis¬ 
cussion,  it  was  referred  to  a  subcommittee  consisting  of  Dr.  Tyson, 
Dr.  Bowles,  and  Dr.  Stephen  Mackenzie,  to  bring  up  a  detailed  proposal 
at  the  next  meeting,  before  the  subject  was  decided  on. 

Dr.  Ward  Cousins  was  unfortunately  prevented  from  attending  the 
meeting,  and  his  proposal  for  an  investigation  of  cases  of  “Arrested 
Phthisis”  was  therefore  postponed  till  the  next  meeting.  For  a  similar 
reason,  the  important  proposal  by  Dr.  Pearse,  of  Haslemere,  for  “  Local¬ 
ised  Inquiries,  ”  was  postponed.  The  memorandum  and  forms  prepared 
by  the  Phthisis  Subcommittee,  for  the  continuation  of  the  inquiries 
into  the  Etiology  of  Phthisis,  were  presented  to  the  meeting.  These 
forms  are  drawn  up  on  a  new  plan  ;  their  object  being,  not  to  collect 
reports  of  isolated  cases,  but  to  engage  medical  practitioners,  whose 
opportunities  permit,  in  a  joint  investigation  of  the  circumstances 
surrounding  the  appearance  of  the  disease.  The  inquiry  is  divided 
into  three  parts,  each  of  which  it  is  intended  should  be  taken  up 
separately. 

Votes  of  thanks  were  passed  to  Dr.  Casey,  of  Windsor;  to  Pro¬ 
fessor  Humphry,  the  Chairman  of  the  Committee  ;  and  to  Mr. 
Jonathan  Hutchinson. 


THE  MAHOMED  MEMORIAL  FUND. 

A  MEETING  of  the  subscribers  to  this  fund  was  held  in  the  Governors’ 
Room  at  Guy  s  Hospital,  on  Thursday,  April  16th,  at  which  were 
present  Dr.  S.  Wilks,  Mr.  Durham,  Mr.  E.  H.  Lushington,  Dr.  F. 
Taylor,  Mr.  Aikin,  Mr.  G.  P.  Field,  Mr.  Burdett,  Dr.  Cayley,  Dr. 
Goodhart,  Mr.  Eastes,  and  others. 

Dr.  S.  Wilks  took  the  chair,  and  explained  the  steps  which  the 
subcommittee  had  followed  to  carry  out  the  resolutions  of  the  meeting 
held  at  Guy’s  Hospital  in  December  last.  Mr.  Durham,  the  treasurer 
to  the  fund,  stated  that  the  amount  subscribed  slightly  exceeded 
£2,500,  of  which  sum  all  had  been  received  except  about  £276.  It 
was  then  proposed  by  Mr.  Durham,  and  seconded  by  Dr.  F.  Taylor, 
and  carried  unanimously  .-—“That  the  fund  subscribed  be  entrusted 
to  three  gentlemen,  to  be  hereafter  elected,  who  shall  have  full  and 
absolute  power  to  invest,  hold,  and  dispose  of  the  money  placed  in 
their  hands,  both  as  regards  capital  and  the  interest  that  shall  accrue 
upon  it,  at  their  discretion,  in  such  way  as  may  seem  in  their  judg¬ 
ment  best  calculated  to  promote  the  interests  of  those  left  by  Dr. 
Mahomed,  and  to  fulfil  the  objects  for  which  the  fund  has  been  sub¬ 
scribed,  subject  to  the  following  conditions  : — (1)  That,  during  the 
life-time  of  Mrs.  Mahomed,  and  while  she  remains  unmarried,  the 
interest  upon  the  fund  shall  be  regularly  paid  to  her  for  her  use  ;  (2) 


that,  if  at  any  time  it  may  seem  good  to  them,  the  trustees  may  dis¬ 
pose  of  portions  of  the  capital  for  the  immediate  use  or  benefit  of 
Mrs.  Mahomed,  or  any  one  of  the  children,  provided  always  that  no 
larger  sum  than  one-quarter  of  the  capital  be  given  to  Mrs.  Mahomed 
for  her  own  use,  nor  any  larger  sum  than  one-fifth  of  three-quarters  of 
the  capital  sum  be  expended  upon  any  one  of  the  five  children  ;  except 
in  case  of  the  death  of  any  one  or  more  of  the  children,  under  which 
circumstances  a  proportionately  larger  share  may  be  appropriated  to 
to  any  one  or  more  of  the  survivors.” 

Mr.  Eastes  proposed,  Mr.  Aikin  seconded,  and  it  was  unanimously 
resolved:  “That,  in  accordance  with  the  foregoing  resolution.  Dr. 
Cayley,  Dr.  Goodhart,  and  Air.  Field  be  requested  to  take  charge  and 
dispose  of  the  money  subscribed  ;  and,  in  the  event  of  the  death  or 
resignation  of  any  one  of  these  gentlemen,  the  remaining  two  shall 
appoint  a  new  trustee.” 

It  was  proposed  by  Air.  Lushington,  and  carried  :  “That  the  report 
of  this  meeting,  and  the  resolutions  adopted,  bo  forwarded  to  the 
medical  journals,  and  also  to  each  of  the  subscribers  to  the  fund,  with 
a  complete  list  of  the  subscriptions.” 

Votes  of  thanks  to  the  subcommittee,  to  the  treasurer  of  the  hos¬ 
pital,  and  to  the  chairman  of  the  meeting,  brought  the  proceedings  to 
a  close. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Alemoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 

necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  will  be  issued  with  an  early  number  of  the  Journal. 

Returns  are  still  received  on  Acute  Pneumonia. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IB.  C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

Gloucestershire  Branch.— A  special  and  ordinary  meeting  of  the  Branch 
will  be  held  on  Tuesday,  April  21st,  1885,  at  7.30  p.m.,  in  the  lecture-room  of  the 
School  of  Science,  Gloucester,  under  the  presidency  of  Dr.  Needham.  Agenda: 
Special. — The  adoption  of  the  revised  and  amended  rules  drawn  up  by  the  Council. 
Ordinary.— A  paper  on  “The  Estimation  of  the  Impurities  in  the  Atmosphere,” 
together  with  a  practical  demonstration  of  the  same,  by  G.  Embrey,  Esq.,  county 
analyst. — G.  Arthur  Cardew,  Honorary  Secretary. 


Yorkshire  Branch. — The  spring  meeting  of  the  Branch  will  he  held  on  Wed¬ 
nesday,  April  29th,  at  3  p.m.,  in  Doncaster.  Members  intending  to  read  papers 
are  requested  to  communicate  at  once  with  Arthur  Jackson,  Secretary,  Wilkin¬ 
son  Street,  Sheffield. 


Lancashire  and  Cheshire  Branch.— Notice  is  hereby  given  that  a  special 
general  meeting  of  this  Branch  will  be  held  in  the  Town  Hall,  Chester,  on  Friday, 
May  1st,  at  6  p.m.,  to  consider  an  alteration  in  the  rules  of  the  Branch  referring  to 
the  mode  of  election  of  officers,  members  of  the  Council  of  the  Branch,  and  repre¬ 
sentatives  in  the  Council  of  the  Association. — Charles  W.  Glascott,  M.D., 
Honorary  Secretary,  23,  Saint  John  Street,  Manchester. 


North  of  England  Branch.— The  spring  meeting  will  be  held  in  Bishop 
Cosin's  Library,  Durham,  on  Thursday,  April  30th,  at  2.30.  The  following  papers 
have  been  promised  :  Dr.  Hume  :  On  the  Operation  of  Perforating  the  Mastoid 
Cells.  Dr.  Murphy :  On  Recent  Improvements  in  Ovariotomy.  Mr.  G.  E.  Wil¬ 
liamson  :  Notes  of  some  Eye  Cases.  The  following  specimens  will  be  shown. 
Dr.  Foss  :  A  Diseased  Tibia,  for  which  amputation  was  performed.  Mr.  S.  W. 
Broadbent :  Set  of  False  Teeth  removed  from  the  pharynx.  Dr.  T.  W.  Barron : 
Two  Vesical  Calculi  from  two  cases  of  lithotomy.  Dinner  at  the  County  Hotel  at 
6. — David  Drummond,  Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the  session  will  be 
held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  April  22nd,  at 
half-past  seven  o  clock,  R.  S.  Fowler,  Esq.,  President.  The  following  communi¬ 
cations  are  expected.  1.  R.  W.  Thomas,  Esq.  :  “A  Case  of  Hydatidiform  Mole, 
with  specimen."  2.  W.  P.  Keall,  Esq.  :  “  Four  Cases  of  Bone- Wiring ;  ”  the 
patients  will  be  exhibited.”  3.  J.  A.  Norton,  Esq.,  M.D.  :  “  Report  on  a  Case  of 
Intestinal  Obstruction,  with  Unusual  Symptoms;”  with  specimen.  4.  M.  F. 
Bush,  Esq.  ;  “  Two  Cases  of  Monstrosity.”— E.  Markham  Skerritt  and  R.  J.  H. 
Scorr,  Honorary  Secretaries,  Clifton,  April,  1885. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter 
Hall,  Strand,  London,  on  Wednesday,  April  8tli,  1885  ;  present, 

Dr.  Balthazar  Foster,  Birmingham,  President  of  the  Council, 

in  the  Chair. 


Mr.  Macnamara,  London, 
Treasurer 

Mr.  J.  Wright  Baker,  Derby 
Dr.  G.  B.  Barron,  Southport 
Dr.  M.  Martin  De  Bartolome, 
Sheffield 

Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Dr.  A.  Carpenter,  Croydon 
Dr.  C.  Chadwick,  Tunbridge 
Wells 

Dr.  J.  Ward  Cousins,  Southsea 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Mr.  J.  Dix,  Hull 
Dr.  W.  A.  Elliston,  Ipswich 
Dr.  T.  Eyton-Jones,  Wrexham 
Dr.  Bruce  Golf,  Bothwell 


Dr.  W.  C.  Grigg,  London 
Dr.  C.  Holman,  Reigato 
Mr.  A.  Jackson,  Sheffield 
Mr.  T.  Y.  Jackson,  Wolver¬ 
hampton 

Dr.  D.  J.  Leech,  Manchester 

Dr.  W.  G.  Y.  Lush,  Weymouth 

Mr.  F.  Mason,  Bath 

Dr.  W.  W.  Moore,  Brighton 

Dr.  C.  Parsons,  Dover 

Dr.  A.  Sheen,  Cardiff 

Mr.  S.  W.  Sibley,  London 

Dr.  E.  M.  Skerritt,  Bristol 

Dr.  A.  Strange,  Shrewsbury 

Mr.  T.  Sympson,  Lincoln 

Mr.  J.  Taylor,  Chester 

Dr.  T.  W.  Trend,  Southampton 

Mr.  C.  G.  Wheelhouse,  Leeds 


The  minutes  of  the  last  meeting  having  been  put  from  the  chair, 
the  same  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  several  members. 

In  reference  to  Minute  1043,  Mr.  Dix  brought  up  report  of  Sub¬ 
committee  of  Council  appointed  by  875  and  876,  on  the  election  and 
retention  of  homoeopaths  as  members. 

Resolved  :  That  the  report  be  received  and  entered  on  the  minutes, 
and  that  it  be  considered  at  the  next  meeting. 

Read  letter  from  Mr.  Hodgson,  repeating  the  invitation  to  hold  the 


Annual  Meeting  at  Brighton  in  1886,  stating  that  there  had  been  a 
meeting  of  the  medical  profession  resident  at  Brighton  and  district, 
at  which  Dr.  Withers  Moore  had  been  nominated  President-elect,  and 
Mr.  Hodgson  had  been  appointed  Treasurer  of  the  Local  Guarantee 
Fund. 

Resolved :  That  this  Council  cordially  recommends  to  the  favour¬ 
able  consideration  of  the  Council  for  1885-6,  the  invitation  to  hold 
the  Annual  Meeting  of  the  Association  at  Brighton  in  1886. 

Read  Memorial  of  the  British  Gynaecological  Society,  submitting  to 
the  Council  the  consideration  of  the  expediency  of  appointing  a 
Gynaecological  Section  at  the  Annual  Meeting  at  Cardiff. 

Resolved  :  That  the  President  of  Council  be  requested  to  write, 
stating  that  it  is  too  late  to  alter  the  arrangements,  but  that  it  is  a 
matter  which  may  be  considered  next  year. 

Read  letter  from  Mr.  Davies,  medical  officer  of  health  for  Mon¬ 
mouth,  suggesting  the  establishment  of  a  permanent  bacteriological 
laboratory  in  London  by  the  Association. 

Resolved  :  That  the  letter  of  Mr.  Davies,  the  Medical  Officer  of 
Health  for  Monmouth,  be  acknowledged,  but  that  he  be  informed  that 
the  subjects  are  too  large  at  present  to  be  undertaken  by  the  Association. 

The  application  of  158  candidates  for  election  as  members  was  then 
considered. 

Resolved  :  That  the  application  of  two  candidates  be  referred  to  the 
Councils  of  the  Branches  of  the  respective  districts  in  which  they 
reside. 

Resolved:  That  the  remaining  156  candidates,  whose  names  appear 
on  the  circular  convening  the  meeting,  be  and  they  are  hereby  elected 
members  of  the  Association. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date  be  received,  approved,  and  the  recommendations 
carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  particulars 
of  accounts  for  the  quarter  ending  March  31st,  amounting  to  £4,039  18s.  9d.  ; 
the  financial  statement  for  year  ending  December  31st,  1884  ;  and  report  of 
auditor  for  quarter  ending  March  31st. 

Resolved  :  That  the  financial  statement  for  the  year  ending  De¬ 
cember  31st,  1884,  be  received  and  approved,  and  published  in  the 
Journal  in  accordance  with  By-law  33. 

Resolved  :  That  the  standing  notice  in  the  Journal  concerning  the 
election  of  members  be  altered  to  read  as  follows. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of  the 
Association,  who  shall  be  recommended  as  eligible  by  any  three  members, 
may  be  elected  a  member  by  the  Council,  or  by  any  recognised  Branch 
Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October  14tli,  18S5. 
Candidates  for  election  by  the  Council  of  the  Association,  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  June  17th,  and  September  24th,  18S5. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to  the 
secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch  Council 
unless  his  name  has  been  inserted  in  the  circular  summoning  the  meeting  at 
which  he  seeks  election. 

The  President  of  Council  then  reported  that  a  further  investment  of 
£2,000  had  been  made  in  Lancashire  and  Yorkshire  Railway  Four  per¬ 
cent.  Debenture  Stock,  and  that  the  transfers  had  been  sealed  this 
day  by  the  President  of  Council,  the  Treasurer,  and  the  General  Sec¬ 
retary,  with  the  seal  of  the  Association.  The  total  amount  invested 
was  now  £19,541  at  cost. 

Resolved  :  That  the  Minutes  of  the  Subcommittee  on  Branch  Organi¬ 
sation  be  received,  and  considered  at  the  next  meeting. 

It  was  moved  and  seconded  :  That  the  Minutes  of  the  Premises 
Subcommittee  of  the  7th  instant  be  received  and  adopted,  and  the 
recommendations  carried  into  effect. 

Whereupon  an  amendment  was  moved  and  seconded 
That  the  Premises  Subcommittee  report  to  the  Council  at  their 
next  meeting  as  to  a  suitable  site  for  the  Association  premises. 

The  amendment  having  been  put  from  the  Chair,  the  same  was 
declared  to  be  lost. 

The  President  of  the  Council  then  placed  before  the  Meeting  the 
original  resolution,  altered  according  to  the  views  that  had  been  ex¬ 
pressed,  and  the  same  was  declared  to  be  carried. 

Read  minutes  of  Committee  on  the  Legality  of  Committees  ap¬ 
pointed  at  the  annual  meeting. 

Resolved  :  That  the  minutes  of  the  Committee  appointed  to  consider 
the  Legality  of  Committees  appointed  at  the  annual  meeting  be 
received. 

Resolved  :  That  the  President  of  Council,  the  Treasurer,  and  Mr. 
Wheelhouse,  be  appointed  the  Subcommittee  to  draw  up  the  Annual 
Report  of  the  Council. 
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FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING 
DECEMBER  31st,  1884. 

Revenue  Account,  or  Profit  and  Loss  for  the  Year  ending 
December  31st,  1884- 


Dr. 

Editor 
Sub-Editor 
Assistant  Editor 
Contributors 

Journal  : — 

Printing 
Paper 
Postage 
Address  Bands 

Wood  Engraving 
Reporting 

Journal  Expenses  : — 

Editor’s  Postage  ..  ..  ..£34  10 

Postage  of  Journal  Slips  ..  ..9  12  11 

Boy’s  Wages 
Newspapers 
Telegrams,  etc. 

Sub-Editor’s  Expenses 
Editor’s  Expenses . . 

„  Clerk’s  Expenses  ..  * 

Rent  of  Telephone 

Editor’s  Clerk 
Committees  : — 

Hire  of  Rooms  for  Council  Meetings 
Collective  Investigation  : 

Salary  of  Secretary  . .  £200  0 

Travelling  Expenses  . .  47  9 

Printing,  etc.  . .  . .  93  6 

Cost  of  Collective  Investigation  Record  : 

Printing,  Paper,  and  Postage  265  13 

Reports  . .  . .  77  0 

(Bess  received  for  Sales  and  Advertisements 
of  “  Record  ” — see  contra.) 

Scientific  Grants,  1884-85  . .  . .  300 

Do.  do.  Special  ..  ..100 


£  s.  d. 


3,672  6  6 
3,604  13  10 
1,481  17  1 
218  0  0 


n 


Scholarships 
Parliamentary  Bills 

Auditors’  Fee 

Accountants’  Charges — Special  Report 

General  Secretary 

Assistant  Secretary 

Office  Salaries  and  Wages 

Rent 

Taxes,  Parochial,  Gas  and  Water-Rates 
Fire  Insurance 


Miscellaneous  Printing  : — 

Printing  in  connection  with  Advertise¬ 
ments,  Association  Printing,  and 
Journal  and  Editor’s  Printing 
Printing,  Annual  Meeting,  Belfast, 
Daily  Journal,  and  Members’  Cards, 
1884 

Reprints 

Postage 

Sundry  Office  Expenses  : — 

Copying  and  Assistance 
Travelling  Expenses 
Travelling  Expenses  of  Clerks 
Journals  bought.. 

Sectional  Expenses 
Cleaning  Offices 
Sundries  and  Petty  Cash 


44  3  3 

33  14  0 
23  13  9 
92  15  7 
10  0  0 

7  11  4 

8  12  0 
20  0  0 


11  9  9 


0  0 
0  0 


6S3  8  3 


400  0  0 
259  12  4 
47  1  3 


160  16  10 
13  0  0 


331  0  0 


99  9  2 


Stationery  : — 

Account  Books,  Ledgers,  Pens,  Ink,  Paper,  etc.  . . 

Coals 

Sundries  (including  Rent  of  Telephone,  and  set  of  Journals) 

Repairs  and  Alterations 

Bank  Charges 

Branch  Charges 

Legal  Expenses 

Plant  Depreciation  Fund 

Premises  Redemption  Fund 

Furniture  and  Fittings,  depreciation,  etc. 

Expenses  caused  by  Fi-re 


Subscription  losses  from  death,  etc. 
Advertisement  Discounts,  Allowances,  etc. 
Profit  for  the  year  carried  to  Balance  Sheet 


£  s. 
500  0 
300  0 
200  0 


d. 

0 

0 

0 


1,664  7  11 


8,976  17  5 
155  16  7 
148  5  9 


240  9  11 
125  0  0 


1,401  11  7 
63  0  0 
52  10  0 
600  0  0 
200  0  0 
760  13  0 
312  14  2 


173  16  10 


430 

73 

324 

254 

13 

5 

25 

15 

0 

16 

8 

3 

0 

12 

0 

10 

13 

8 

49 

14 

6 

123 

3 

2 

Cr.] 

Subscriptions  .. 

Ditto  former  years 
Advertisements 
Sundry  Sales  of  Journal.. 

Ditto  Reprints 
Ditto  Reading  Covers 

Collective  Investigation  Record  Sales  and  Advertisements 
One  year’s  Dividends  on  £5,112  0s.  6d.  Consols 

Ditto  £1,780  Midland  Railway  4  per ) 

cent.  Debenture  Stock  f 
Ditto  £2,000  L.  &  N.  W.  Railway  4  per  ) 

cent.  Debenture  Stock  ) 
Ditto  £1,845  L.  &  S.  W.  Railway 4  per  )w 

cent.  Debenture  Stock  ) 
Ditto  £1,767  G.  W.  Railway  4  per  ) 

cent.  Debenture  Stock  ) 
Ditto  £1,743  N.  E.  Railway  4  per  ( 

cent.  Debenture  Stock  I 
Ditto  £1,623  G.  N.  Railway  4  per) 

cent.  Debenture  Stock  t 

Scientific  Grants  (amount  unused  and  returned) 
Scholarship  ,,  ,,  ,,  •• 

Discount  on  Paper,  etc.  . . 

Sifndry  Receipts  and  Amounts  unclaimed 


£  s.  d. 
11,377  0  9 
21  4  6 
8,609  13  11 
1,021  1  7 
92  11  9 
40  8  11 
97  15  4 


150 

2 

4 

69 

9 

11 

78 

0 

4 

72 

0 

7 

68 

19 

7 

68 

1 

1 

63 

7 

3 

Balance  Sheet,  31st  December  1884- 

Liabilities. 

Dr.]  £  s.  d. 

Subscriptions  paid  in  advance 
Advertisements  ditto  . . 

Wood  Fund 
Contributions 
Reporting 
Engraving 
Printing  Journal 
Paper  for  Journal 
Sundries 

Miscellaneous  Printing 
Committees 

Due  to  Secretaries  of  Branches 
Scientific  Grants 
Scholarships 

Postage  of  Journal,  Bradbury  &  Co 
Accountants’  Report 
Stationery 
Law  Charges 
Repairs 

Rent,  Taxes,  and  Insurance 
Plant  and  Type 
Office  Furniture 

Collective  Investigation  Committee 


Less  Type  replaced  (estimated  value) 


Added  for  18S4 

Premises  Redemption  Fund,  as  at  31st  December,  1SS3 
Added  for  1884 


750  0  0 


625 

150 


4S1 

.  0 

0 

233 

5 

8 

6 

13 

0 

63 

15 

1 

65 

5 

2 

15 

2 

11 

14 

8 

113 

13 

5 

150 

0 

0 

150 

0 

0 

35 

3 

11 

82 

IS 

4 

18,101 

6 

7 

4S2 

18 

11 

1,352 

14 

2 

2,319 

4 

0 

£22,256 

3 

8 

Balance  on  1st  January,  1884 
Profit  carried  from  Revenue  Account . . 


19,0S0 

2,319 


Balance,  being  total  of  excess  of  Assets  over  Liabilities. . 


Assets. 

Cr.] 

Subscriptions — Amount  due 
Advertisements — Amount  due 
Sundry  Sales — Amount  due 
Due  from  Hastings  Memorial  Fund  . . 

Alterations  of  Premises  at  Cost 

Furniture  and  Fittings  . .  . .  •,  • 

Plant  and  Type  at  Cost 

Interest  due  on  £5,132  0s.  6d.,  Consols 

£2,000  L.  &  N.  W.  Railway  4  per  cent.  ) 

Debenture  Stock  . .  j 

£477  due  from  Hastings  Memorial  Fund 
£1,780  Midland  Railway  4  per  cent.  \ 

Debenture  Stock  . .  f 

£1,767  G.  W.  Railway  4  per  cent.  De- ) 
benture  Stock 

£1,845  L.  &  S.  W.  Railway  4  per  cent. 
Debenture  Stock 

£1,743  N.  E.  Railway  4  per  cent.  De-  \ 
benture  Stock  . .  . .  ) 

£1,623  G.  N.  Railway  4  per  cent.  De-  i 
benture  Stock  . .  . .  / 


Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 


74  14 
38  18 
9  5 
34  12 

34  7 

35  18 
33  18 
31  11 


570 

1 

1 

30 

0 

7 

23 

1 

() 

243 

13 

9 

129 

10 

0 

£22,256 

3 

8 

£ 

s. 

d. 

556 

12 

8 

211 

12 

5 

25 

0 

0 

535 

12 

3 

32 

11 

0 

20  14 

0 

191 

8 

10 

444 

12 

3 

1 

12 

6 

23 

10 

10 

1 

11 

6 

5 

3 

0 

53 

0 

0 

75 

0 

0 

5 

17 

1 

52 

10 

0 

43 

13 

6 

22 

2 

9 

23 

19 

0 

30 

5 

0 

58 

17 

1 

14 

2 

3 

1 

4 

10 

0 

0 

0 

0 

650 

0 

0 

0 

0 

775 

0 

0 

3,855 

12 

8 

9 

0 

21,399 

8 

9 

£25,255 

1 

5 

1. 

£ 

s. 

d. 

1,008 

19 

7 

2,185 

5 

0 

117 

19 

6 

8 

15 

0 

1,157 

11 

11 

314 

2 

S 

1,120 

8 

2 

9 

3 

8 

9 

1 

0 

4 

7 

293 

6 

11 

Cairied  forward  £6,206  8  4 
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£  a.  d. 

Brought  forward 


Reserve  Fi  nd  : — 

£5,182  Os.  6d.  Consols  at  cost  .. 

£2,000  L.  &  N.  W.  Railway  4  per  cent.  Debenture  ) 
Stock  at  cost  . .  . .  . .  ) 

£1,780  Midland  Railway  4  per  cent.  Debenture  )_ 
Stock  at  cost  . .  . .  . .  1 

£1,767  Q.  W.  Railway  4  percent.  Debenture  Stock  ) 
at  cost..  ..  ..  ..  )' 

£1,845  L.  ti  S.  W.  Railway  4  per  cent.  Debenture  \ 
Stock  at  cost  . .  . .  . .  I 

£1,743  N.  E.  Railway  4  per  cent  Debenture  Stock  ) 
at  cost  . .  . .  . .  ) 

£1,623  G.  N.  Railway  4  percent.  Debenture  Stock  ) 
at  cost  . .  . .  . .  / 


4,067  10  0 
2,231  7  0 

2,013  1  6 

1,901  6  3 
2,143  IS  6 
2,016  18  7 
1,868  9  0 


£  s.  d. 
£6,206  8  4 


17,232  5  10 


£23,438  14  2 

Cash  at  Office  ..  ..,  ..  23  13  8 

At  London  and  Westminster  Dank  ..  1,792  13  7 

-  1,816  7  3 


£25,255  1  5 


Stewart  Fund. 


£570  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in 
the  name  of  tlcc  British  Medical  Association, 


Dr.]- 

-1884. 

£ 

s. 

d. 

Jan.  1. 

To  Balance  Drought  down . . 

33 

4 

S 

,,  Interest  one  year  £579  .. 

22 

13 

6 

£55 

18 

2 

Cr.]- 

-1884. 

£ 

s. 

d. 

Dec.  31. 

By  Balance  carried  down 

. .  . .  55 

18 

2 

£55 

18 

2 

Middlemore  Fund. 


£500  invested  in  4 per  cent.  North  British  Railway  Debenture  Stock,  in 
the  name  of  the  British  Medical  Association. 


Dr.]— 1SS4. 

£ 

s. 

d. 

Jan.  1.  To  Balance  brought  down  . . 

29 

9 

1 

,,  Interest  one  year  £500  . . 

19 

11 

8 

£49 

0 

9 

Cr.  1—1884. 

£ 

s. 

d. 

Dec.  31.  By  Balance  earned  down  . . 

49 

0 

9 

£49 

o 

9 

2.  The  Chairman  related  a  case  of  Hydrophobia,  seen  by  himself 
in  February  last.  The  patient,  a  young  school-girl,  was  first  seen  on 
the  evening  of  February  5th.  She  was  screaming,  and  apparently 
hysterical.  Bromides  were  prescribed.  She  passed  a  good  night,  and 
seemed  better  next  day.  On  the  morning  of  the  7th,  Mr.  Oldham 
found  the  girl  in  bed,  and  happened  to  oiler  her  the  medicine  which 
had  been  ordered.  She  tried  to  swallow  it,  but  threw  the  fluid 
against  her  lips  and  fell  back  in  bed.  The  action  was  so  characteristic, 
that  he  at  once  diagnosed  hydrophobia.  On  inquiry,  he  found  that  a 
pet  dog  belonging  to  the  child  had  gone  mad,  and  been  killed  fourteen 
days  previously.  The  child  grew  worse,  became  convulsed,  and  died 
at  night.  Three  points  ot  interest  were  noted,  a.  The  symptoms  of 
hydrophobia  appeared  only  twelve  hours  before  death  (the  average 
time  being  three  or  four  days. )  b.  The  incubation  was  fourteen  days 
(generally  one  to  two  months),  c.  There  was  no  history  of  a  bite, 
and,  as  far  as  could  be  ascertained,  no  abrasion  of  the  skin. 

3.  Dr.  Moore  read  a  case  of  Meningitis,  following  Inflammation 
of  the  Middle  Ear.  The  object  was  to  elicit  the  opinion  of  the 
meeting  as  to  the  perforation  of  the  mastoid  bone  in  these  cases.  The 
operation  in  the  present  case  was  not  performed  till  four  days  before 
death.  No  pus  was  found  at  the  time,  but  the  post  mortem  examina¬ 
tion  showed  two  abscesses,  one  at  the  base  of  the  skull,  between  it  and 
the  dura  mater,  the  other  in  the  middle  cornu  of  the  lett  lateral  ven¬ 
tricle.  The  drill  had  only  missed  this  abscess  by  one-eighth  of  an  inch. 
Dr.  Moore  argued  for  early  operation  and  a  larger  opening.  Another 
point  of  interest  was,  that  the  temperature,  subnormal  throughout 
the  illness,  rose  just  before  death  to  106°.  This,  Dr.  Moore  thought, 
supported  the  theory  that  there  was  a  thermal  centre  whose  inhibitory 
powers  were  arrested  as  death  approached. 

4.  Dr.  Henry  Sutherland  (of  London)  read  a  paper  on  the  Pre¬ 
monitory  Symptoms  of  Insanity.  In  this  it  was  shown  that  various 
eccentric  acts  sometimes  occurred  many  years  before  the  actual  out¬ 
break  of  insanity  took  place.  Hence  the  necessity  for  early  prophylaxis. 
Dr.  Sutherland  explained  the  early  symptoms,  and  the  appropriate 
treatment,  mental,  moral,  and  hygienic. — Many  members  subsequently 
expressed  strong  views  as  to  the  unsatisfactory  state  of  the  lunacy 
laws  as  regarded  medical  men  signing  certificates. 


METROPOLITAN  COUNTIES  BRANCH:  NORTHERN  DISTRICT. 
A  meeting  of  this  District  was  held  at  the  Great  Northern  Central 
Hospital,  Caledonian  Road,  N.,  on  Thursday  evening,  March  19th, 
18S5  ;  C.  Macnamara,  Esq.,  in  the  chair. 

Communications. — The  following  communications  were  made. 

1.  Dr.  R.  Burnet  related  a  case  of  Cerebral  Haemorrhage. 

2.  Mr.  R.  Marcus  Gunn  showed  three  cases  from  those  attending 
the  Ophthalmic  Department  of  the  hospital. 

3.  Mr.  C.  B.  Lockwood  showed  three  plaster  casts  of  Contracted 
Fingers  which  had  been  operated  on. 


Hastings  Fund. 


£477  invested  in  4  per  cent.  London  and  North  Western  Railway  Debcn - 

ture  5  tock,  in  the  name  of  the  British 

Medical  Association, 

Dr.]— 1884. 

£  s. 

d. 

Dec.  31.  To  Cash.  One  year’s  Interest  on  £477 

IS  13 

8 

,,  Balance  carried  down 

94  18 

10 

£113  12 

6 

Cr.  J—1884. 

£  s. 

d. 

Dec.  31.  By  Balance 

..  11312 

6 

£113  12 

6 

We  have  examined  the  foregoing  Accounts  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

March  20th,  1885.  Price,  Waterhouse  &  Co. 

44,  Gresham  Street,  London,  E.C. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  the  above  districts  was  held  at  Brighton  on 
March  24th,  1885  ;  Mr.  Oldham  in  the  chair. 

Papers.  — The  following  papers  were  read. 

1.  Mr.  Noble  Smith,  on  a  case  of  Total  Incontinence  of  Urine, 
caused  by  Congenital  Malformation,  Cured  by  Operation. 


WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  March  26th,  at  5  o’clock  ;  G.  R.  Norris,  Esq., 
President,  in  the  chair.  There  were  present  eighteen  members. 

The  Late  Mr.  Samuel  Rabbeth. — A  letter,  of  which  the  following  is 
a  copy,  was  read. 

“Middleton  Lodge,  Putney,  London,  November  12th,  1884. 

“To  W.  M.  Kelly,  Esq.,  M.D.,  etc. 

“My  dear  Sir, — Your  esteemed  letter  has  been  forwarded  tome 
by  the  Secretary  of  the  Royal  Free  Hospital,  transmitting  the  copy  of 
a  resolution  passed  by  the  West  Somerset  Branch  of  the  British  Medi¬ 
cal  Association.  I  am  most  sincerely  grateful  for  the  honour  thus 
done  to  the  memory  of  my  dear  son,  for  this  recognition  of  his  worth 
and  great  promise,  and  for  the  kind  sympathy  expressed  and  con¬ 
dolence  with  me  in  my  sorrow  for  the  loss  of  my  only  child.  May  I 
beg  you  to  be  so  good  as  to  convey  to  the  West  Somerset  Branch  my 
earnest  thanks  for  their  resolution  ?  and  pray  accept  the  same  yourself 
for  your  kindness  in  sending  me  the  copy  of  it. — I  am,  my  dear  sir, 
yours  faithfully,  “(Signed)  J.  E.  Rabbeth. 

Representative  of  the  Branch  on  the  Council, — It  was  proposed  by 
Mr.  Randolph,  seconded  by  Mr.  Alford,  and  resolved  :  “That  John 
Prankerd,  Esq.,  of  Langport,  be  re-elected  as  representative  ^of  the 
Branch  on  the  Council  of  the  Association  for  the  ensuing  year. 

Discussion. — After  dinner,  the  question,  as  settled  by  the  Council 
for  discussion,  was  put  from  the  chair  as  follows:  “  What  is  your 
opinion  on  Vaccination  with  reference  to  the  three  tollowing  points  : 
1.  Is  there  any  diminution  in  its  prophylactic  value?  2.  Is  calf  or 
humanised  lymph  preferable  ?  3.  Have  you  noticed  any  diseases  oc¬ 

casioned  by  it  ?”  The  discussion  was  well  taken  up,  and  spoken  to 


810 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  18,  18&>. 


seriatim,  by  all  present,  several  of  the  answers  being  specially  interest¬ 
ing,  andjmuch  applauded.  Dr.  Alford,  medical  officer  of  "health  for 
the  district,  in  speaking  to  the  question,  alluded  to  the  epidemic  of 
small-pox  which  had  recently  visited  Taunton,  and  mentioned  that 
the  total  number  of  cases  admitted  into  the  Sanitary  Hospital  was 
170  ;  of  these,  4  had  never  been  vaccinated,  and  all  four  died  ;  of  the 
remaining  166,  many  had  been  only  imperfectly  vaccinated  in  infancy, 
and  of  these  20  had  died  ;  and,  as  showing  the  importance  of  revacci¬ 
nation,  he  remarked  that  not  one  of  the  cases  admitted  had  been  pro¬ 
tected  by  a  recent  vaccination.  The  majority  of  answers  affirmed  (1) 
that  the  prophylactic  value  of  vaccination  had  not  diminished  ;  (2) 
that  calf-lymph  was  not  preferable  to  humanised  lymph  ;  and  (3) 
that,  in  the  experience  of  the  speakers,  no  specific  disease  occasioned 
by  vaccination  had  been  noticed.  Written  answers  to  the  question, 
'sent  by  Dr.  Cordwent,  Mr.  Cornwall,  and  Mr.  Morgan,  were  read  by 
thejSecretary. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  was  held  at  the  West  Kent  General  Hospital,  Maidstone 
on  March  27th  ;  Charles  Hoar,  M.D.,  in  the  chair.  Twenty-six 
members  were  present. 

Communications. — The  following  papers  were  read. 

1.  Dr.  Firth  read  notes  of  two  cases  of  Thoracic  Aneurysm,  with 
specimens.  He  especially  mentioned  the  importance  of  an  early  dia¬ 
gnosis  and  its  difficulties. 

2.  Dr.  J.  E.  Meredith  described  a  case  of  Atresia  of  the  Vagina, 
where  the  patient  had  previously  menstruated  several  times. 

3.  Mr.  Adams  read  clinical  notes  on  Amaurosis,  distinguishing 
.between  tobacco-amblyopia,  amaurosis  following  head-injuries,  and 
that  which  was  secondary  to  cerebral  tumour. 

4.  Dr.  Boyce  read  a  case  of  Acute  Intestinal  Obstruction  recovering 
after  stercoraceous  vomiting  of  five  days’  duration.  The  treatment 
was  by  rest  and  opium. 

5.  Mr.  Hallowes  showed  some  interesting  Living  Specimens. 

6.  Dr.  Ground  showed  specimens  of  Pathogenic  Organisms. 

The  Chairman,  Dr.  Monekton,  Dr.  Firth,  Mr.  Hallowes,  and  others, 
took  part  in  the  discussions. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Wool¬ 
wich  in  May. 

Dinner. — Eleven  members  afterwards  dined  together. 


NORTH  WALES  BRANCH  :  INTERMEDIATE  MEETING. 
The  intermediate  meeting  of  this  Branch  was  held  on  Tuesday,  March 
10th,  at  the  Bull’s  Head  Hotel,  Llangefni,  Mr.  R.  A.  Prichard,  the 
President,  in  the  chair.  There  were  present  eighteen  members  and 
three  visitors.  Letters  of  apology  were  read  from  various  members. 

Neiv  Members. — Messrs.  Richard  Rees,  M.B.,  C.M. ,  of  Pwllheli ; 
Hugh  Parry  Jones,  M.R.C.S.Eng.,  L.K.Q.C.P.I.,  of  Gwalchmai, 
Anglesea ;  William  Thomas  Dinnen,  L. K.Q.C.P. I.,  M.R.C.P. ,  of 
Holyhead;  Richard  Prothero,  M.R.C.S.Eng.,  L.S.A.,  of  Amlwch, 
Anglesea  ;  and  Owen  Henry  Evans,  M.R.C.S.Eng.,  L. K.Q.C.P. I., 
of  Brynsiencyn,  Anglesea,  were  elected  members  of  the  Association  and 
Branch  ;  and  Messrs.  H.  Prythereh,  of  Menai  Bridge,  and  J.  H.  S. 
Davies,  of  the  Denbighshire  Infirmary,  members  of  the  Branch. 

The  Treasurer  s  Statement  was  read  and  passed.  It  appears  that 
there  was  a  balance  of  £6  3s.  9d.  in  hand,  and  outstanding  subscrip¬ 
tions  of  £3  19s.  due. 

Presentation. — The  President,  on  behalf  of  the  members,  presented 
the  late  Honorary  Secretary,  Mr.  Lloyd  Roberts  (President-elect)  with 
an  elegant  silver  inkstand,  as  a  mark  of  their  esteem,  aud  in  recogni¬ 
tion  of  his  services  to  the  Branch  for  many  years,  on  the  auspicious 
occasion  of  his  marriage. 

Rib  of  Rabbit  in  Strangulated  Hernia.— Mr.  Rees  R.  Jones  exhibited 
this  specimen,  which  had  been  found  on  operating  on  a  case  of  strangu¬ 
lated  inguinal  hernia  in  the  Bangor  Infirmary. 

Chorea.— Mr.  0.  T.  Williams  (Holyhead)  read  a  most  interesting 
and  instructive  paper  on  Chorea,  in  which  he  discussed  the  various 
theories  of  its  production,  pathology,  and  treatment.  A  discussion 
followed,  in  which  Dr.  Lloyd  Roberts  said  that  in  his  practice  chorea 
was  rare.  Mr.  John  Richards  remarked  that  the  best  remedy  he  had 
found  wTas  the  recently  made  carbonate  of  iron,  the  failures  of  the 
drug  being  due  to  its  not  being  freshly  prepared.  Mr.  Evans  (Llanychy- 
medd)  said  that,  in  a  practice  in  Anglesea  for  over  thirty  years,  he 
could  count  the  cases  of  chorea  he  had  seen  on  the  fingers  of  the  two 
:hands.  Remarks  were  also  made  by  Messrs.  G.  R.  Griffith,  L.  F. 
Co!x,  E.  T.  Hughes,  and  Jones-Morris.  Dr.  Isambard  Owen  (London) 
congratulated  the  Branch  on  its  efficiency,  and  the  very  instructive 
paper  and  discussion,  and  very  minutely  treated  of  the  etiology  of  the 


disease,  and  appealed  to  them  to  do  their  share  in  elucidating  it 
through  the  means  of  the  Collective  Investigation  cards. 

Dinner. — The  members,  with  the  rector  of  the  parish,  the  Rev. 
James  Doune,  Professor  Dobbie,  of  the  University  College  of  North 
Wales,  and  Mr.  W.  Cadv'aladr  Davies,  dined  together  at  the  close  of 
the  meeting,  which  is  the  second  that  has  ever  been  held  in  the  island 
of  Anglesea  ;  and  its  success  was  so  signal,  that  another  visit  cannot 
be  very  long  deferred. 


SPECIAL  CORRESPONDENCE, 

LETTERS  FROM  THE  EAST. 

IV. 

The  Kasr-el-Ein  Hospital:  its  Improvements  and  Needed  Reform 
Trained  Nurses  Wanted. — The  Lunatic  Asylum :  Reforms  Effected  : 
A  Resident  Medical  Superintendent  Needed.  —  The  Medical  School : 
its  Defective  Mode  of  Teaching:  Want  of  Museums. — Practical 
Teaching:  its  Present  Inefficiency. — Scheme  of  Reform. — Neglect  of 
the  English  Language. 

The  following  is  Mr.  Ernest  Hart’s  fourth  letter  from  Cairo  : 

[Mr.  Hart  has  reached  London  in  advance  of  this  and  his  two  sub¬ 
sequent  letters.] 

A  fortnight  spent  among  the  hospitals,  public  asylums,  and  medical 
school  of  Cairo,  and  in  examining  the  sanitary  organisation  of  the 
country,  is  not  ill  spent,  though  it  leads  to  conclusions  which  are  not 
satisfactory  ;  but  such  an  inspection  is  both  instructive  and  sugges¬ 
tive.  The  most  hopeful  of  the  hospitals  is  that  at  Kasr-el-Ein,  which 
is  devoted  to  the  treatment  of  native  men  and  women.  It  has  ob¬ 
viously  undergone  some  considerable  amelioration,  since  it  has  been 
placed  under  the  superintendence  of  European  administrators.  For  some 
months  it  has  been  under  the  personal  superintendence  of  Mr.  Milton, 
a  former  resident  medical  officer  of  St.  Thomas’s  Hospital ;  and,  in  all 
parts,  it  bears  evidence  of  knowledge  and  well  directed  zeal,  and  of 
the  advantage  of  such  management.  The  hospital  is  a  huge  building 
around  a  large  quadrangular  space,  and  looks  over  the  Nile,  on  the 
banks  of  which  it  is  situated.  It  has  all  the  bareness,  and  something 
of  the  ruinous  condition,  of  most  of  the  larger  buildings  of  Egypt, 
where,  as  in  most  eastern  countries,  maintenance  of  a  structure  once 
built  is  unusual,  and  considered  almost  superfluous.  To  be  built 
negligently,  and  to  commence  the  uninterrupted  cycle  of  decay  from 
the  day  after  building,  is  the  common  fate  of  houses,  roads,  bridges, 
and  mosques.  The  most  pungent  illustration  was  given  by  an 
European  agent  long  resident  in  a  distant  province  from  which  he 
had  just  returned.  A  fine  road,  nearly  sixty  miles  in  length,  had 
been  built  by  an  unusually  active  and  beneficent  pasha.  A  bridge 
carried  it  over  a  deep  and  unfordable  river.  He  left  the  province, 
and  the  bridge  was  shortly  afterwards  found  to  be  insecure  and  fall¬ 
ing  to  pieces.  Application  was  made  for  funds  for  the  repair  ;  it  was 
fruitlessly  repeated  until  the  road  had  become  impassable,  when  a 
final  and  urgent  appeal  was  met  with  blank  refusal.  “  No  ;  that  road 
was  the  other  pasha’s  road  ;  I  have  nothing  to  do  with  it.  One  day 
I  will  make  another  road,  and  that  will  be  my  road ;”  and  so  the 
sixty  miles  of  road  were  allowed  to  fall  into  uselessness.  The  story  is 
a  typical  one  ;  and  it  exemplifies  a  characteristic  phase  of  Eastern 
character  in  a  rather  extreme  way.  One-third  of  Cairo  is  falling  to 
pieces,  while  building  is  going  on  actively  in  others.  Good  roads  are 
made,  but  it  is  only  by  extreme  pressure,  and  where  European  ad¬ 
ministrators  are  in  power,  that  the  duty  of  maintenance  is  fulfilled, 
and  then  in  spite  of  singular  obstructions.  Hence  the  funds 
for  structural  repairs  and  internal  cleansing  of  the  Kasr-el-Ein 
Hospital  arS  only  obtainable  in  very  insufficient  proportions,  and 
Mr.  Milton  has  to  resort  to  a  variety  of  expedients,  such  as 
training  and  employing  his  patients,  to  get  even  the  bare  walk 
cleaned,  or  the  window-openings  made  suitable  for  lighting  and  ven¬ 
tilation.  Among  the  improvements  in  course  at  the  present  moment 
is  the  creation  of  an  operating-room.  Up  till  a  recent  date,  opera¬ 
tions  were  performed  by  the  native  staff,  I  am  told,  in  the  wards,  and 
without  chloroform;  a  significant  detail,  which  speaks  volumes,  and 
serves  as  an  index  to  much  that  is  passed,  and  may,  it  is  hoped, 
never  recur,  although  the  realisation  of  this  hope  will  largely  depend  upon 
the  continuance  of  European  supervision  in  the  management.  More¬ 
over,  the  noisome  and  dangerous  latrine-cesspool  system,  by  which  this 
and  many  other  of  the  Egyptian  hospitals  were  rendered  disgusting 
and  destructive  to  health,  is  being  replaced  by  a  cleanly  and  wholesome 
pail-system.  The  wards  are  being  remodelled  and  redistributed,  and. 
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some  extended.  A  steady  improvement  is  being  effected  in  the  nursing 
system  ;  if  that  can  be  called  a  system  which  had  been  none,  and  is 
yet  only  an  imperfect  beginning.  The  so-called  nurses  are  discharged 
soldiers  of  the  Egyptian  army,  without  training  and  without  know¬ 
ledge.  .  The  representations  of  Mr.  Milton,  backed  by  the  Sanitary 
Council,  have  succeeded  in  obtaining  the  insertion  into  the  hospital- 
budget  of  a  provision  for  a  very  small  staff  of  European  trained 
nurses,  for  whom  quarters  are  provided;  but,  hitherto,  this  most 
salutary  and  essential  provision  has  not  been  carried  into  practical 
effect.  The  Khedive  is  believed  to  have  interposed  an  obstacle,  and 
is  cuirentlj  reported  to  object  to  the  introduction  of  European 
nurses,  on  the  score  of  fears  that  they  may  be  disposed  to  proselytise. 
Such  fears  are,  of  course,  groundless,  and  the  least  pretence  for  en¬ 
tertaining  them  could  easily  be  removed  by  due  care  in  the  selection 
of  the  nurses,  and  by  the  enforcing  of  suitable  conditions  and  regula-' 
tions.  Pledges  of  the  most  absolute  force  are  offered  to  that  end  ; 
but,  meantime,  the  nurses  are  not  engaged,  and  no  steps  have  been’ 
taken  for  the  purpose.  I  have  made  strong  representations  on  the 
subject  in  influential  quarters  ;  and  it  may  be  hoped  that  the  intro¬ 
duction  of  an  element  so  essential  to  the  welfare  of  the  patients  and 
the  good  ordering  of  the  hospital  will  not  be  long  delayed. 

Mr.  Milton  has  made  the  beginning  of  a  very  useful  enterprise,  in 
obtaining  the  aid  of  some  intelligent  natives  to  secure  the  presence  of 
some  young  nativo  women  in  the  hospital,  who  have  undertaken  to 
fit  themselves  for  the  office  of  native  nurses,  and  to  whom  he  "ives 
instruction  and  training.  This  is  a  novelty  of  good  augury,  and,  if  it 
be  fostered  and  developed/  may  be  a  very  valuable  addition  to  the 
scanty  resources  for  administering  native  hospitals.  The  Ivasr-el-Ein 
is  a  sort  of  central  depot,  to  which  the  surgical  instruments  of  the  pro¬ 
vincial  hospitals  are  sent  in  now  for  repair  ;  and,  since  the  last  few 
months,  the  services  have  been  obtained  of  a  skilled  workman,  capable 
of  repaii  ing  and  cleaning  them.  Some  of  the  cases  of  instruments 
sent  in  for  such  repair  I  saw  ;  their  dilapidated  and  neglected  condi¬ 
tion  was  eloquent  of  the  character  of  the  institutions  from  which  they 
were  returned  :  stained,  broken,  eaten  into  with  rust,  they  boro  all  the 
marks  of  neglect,  filth,  ignorance,  and  barbarous  recklessness  ;  they 
were  more  like  instruments  of  torture,  found  in  some  damp  mediaeval 
cellar,  than  modern  surgical  instruments  returned  from  existing  insti¬ 
tutions  called  hospitals.  After  this,  it  was  not  surprising  to  learn  that 
the  provincial  hospitals  are,  as  a  rule  (to  which  there  are  some  excep¬ 
tions),  places  to  which  few  natives  resort,  except  by  force,  and  under 
police-compulsion  as  prisoners.  The  out-patient  departments  of  such 
hospitals  are,  as  a  rule,  only  nominal  in  their  existence  :  that  of  Kasr- 
el-Ein  is  securing  some  sort  of  popularity  under  the  scientific  and 
mild  rule  of  Mr.  Milton,  and  there  is  reason  to  hope  that  its  increas¬ 
es  popularity  may  afford  an  evidence  of  what  may  be  done  to  help 
the_  people  by  an  intelligent  administration,  even  of  institutions 
which,  ignorance,  venality,  indolence,  and  inhumanity  have  rendered 
so  odious  to  the  people  whom  they  were  designed  to  help,  as  the 
Egyptian  hospitals.  This  much,  of  course,  English  administration 
promises  in  time  to  effect,  in  a  few  places  at  least.  Of  the  obstacles  to 
a  more  general  reform  in  this  respect,  I  shall  speak  later. 

Another  example  of  what  is  being  done  by  the  English  administra¬ 
tors  in  this  direction,  and  of  what  remains  to  be  done,  is  seen  in  the 
lunatic  asylum  at  Abbasiyeh.  Until  the  last  few  months,  the  luna¬ 
tics  in  this  place,  about  three  hundred  in  number,  w’ere  crowded  into 
a  small  number  of  rooms  on  the  ground-floor,  while  the  rest  of  the 
building  was  left  unoccupied  and  vacant.  They  were  badly  fed  and 
clothed,  and  those  .who  showed  any  tendency  to  violence  were  heavily 
chained  to  staples  in  the  wall  or  floor  by  solid  weighty  iron  fetters 
fixed  round  the  ankles  and  wrists.  This  institution,  which  is  under 
the  superintendence  of  the  Sanitary  Department,  has  lately  under¬ 
gone  considerable  reform.  The  patients  are  distributed  through  the 
building.  They  are  clean,  look  well  nourished,  and  adequately 
though  poorly  clothed.  They  have  neither  occupation  nor  out-door 
exercise,  nor  classification,  and  the  latrines  were  of  the  usual  poisonous 
character  :  their  condition  can  hardly  yet  be  called  satisfactory.  Some 
attempt  had  been  made  to  provide  occupation  by  making  a  beginning 
of  teaching  mat-making  ;  but,  through  some  characteristic  official  in¬ 
terference,  the  instructor  in  mat-making  has  not  arrived,  although 
engaged  some  weeks  ago,  and  we  were  told  that,  immediately  after 
his  engagement,  some  influential  person  in  the  office  had  found  it 
desirable  to  utilise  his  mat-making  abilities  elsewhere,  so  that  the 
patients  must  wait.  Any  outdoor  occupation  in  gardening  or  farming 
was  not  apparent ;  and  although  it  would  be  easy  to  train  these 
patient,  docile,  and  submissive  creatures  to  any  occupation,  they 
were  wandering  listlessly  through  the  corridors,  and  lying  about  the 
both  of  these  visits  I  was  accompanied  by  the  new 
subdirector  of  the  sanitary  department,  Surgeon-Major  Greene, 


who  did  full  justice  to  the  excellent  spirit  in  which  his  predecessor, 
Dr.  Sandwith,  had  worked,  and  to  the  extent  to  which  lie  had  com¬ 
menced  much  of  the  good  work  which  is  now  in  progress  I  think 
Mr.  Greene  agreed  with  me  in  the  conviction  with  which  the  inspec¬ 
tion  of  this  asylum  inspired  me,  that  the  reorganisation  which  it  re¬ 
quires,  and  the  supervision  of  which  it  stands  in  need,  can  only  be 
properly  carried  out  by  an  European  resident  medical  officer  An 
energetic  and  well  informed  young  Englishman,  accustomed  to  the 
organisation  and  management  of  lunatic  asylums,  would,  in  the  course 
of  a  year  or  two,  transform  this  establishment  into  something  more 
nearly  approaching  the  standard  of  existing  knowledge  of  what  the 
humane,  economical,  and  successful  treatment  of  the  insane  requires 
Laundries,  mat-making  and  tailoring  workshops,  gardening  and 
field-occupation,  would  be  both  economic,  humane,  and  remedial  in 
their  operation.  Suitable  occupations  for  the  sick,  out-door  exercise 
regular  discipline,  and  adequate  medical  treatment,  are  necessities  of 
which  there  is  at  present  little  evidence  at  Abbasiyeh,  and  thev  can 
hardly  be  provided  until  these  three  hundred  or  four  hundred  lunatics 
have,  the  advantage  of  the  residence  among  them  of  a  trained  educated 
medical  superintendent,  accustomed  to  the  duties  of  such  a  post,  as  is 
the  rule  in  all  well  managed  asylums.  The  sooner  this  change  is  made, 
the  better  for  the  benefit  of  Egyptian  lunatics,  and  for  the  credit  of 
the  administrators. 

From  the  native  hospital  and  lunatic  asylum,  I  pass  to  the  native 
medical  school,  and  I  must  be  brief,  although  the  subject  would  bear 
dealing  with  on  a  more  extended  scale.  This  native  school  is  attached 
to  the  Kasr-el-Ein  Hospital.  There  are  the  regulation  number  of 
professorships  filled  by  native  professors,  most,  if  not  all,  of  whom 
have  completed  their  medical  education  in  Europe.  There  are  about 
165  pupils  in  course  of  education,  about  60  of  whom  are  out-door 
pupils.  The  rest  have  been  selected  by  the  officers  of  the  Government, 
educated  at  the  public  expense,  first  for  four  years  in  the  primary 
schools,  and  then  for  a  further  period  of  four  years  again  in  a 
secondary  school.  Taken  into  the  medical  school,  they  undergo  a 
course  of  study  there,  and  in  the  wards  of  the  hospital,  for  a  further 
term  of  six  years.  In  all,  each  man  has  probably  cost  the 
country  about  £800.  They  are  then  dispatched  into  the  country,  or 
employed  in  the  public  service  as  doctors ;  except  a  limited  number,  who 
are  selected,  presumably,  for  superior  aptitude,  and  sent  to  Paris,  Ger¬ 
many,  or  London  (very  few  to  London),  or  other  parts  of  Europe,  to 
complete  their  medical  study  and  obtain  European  degrees.  Those  who 
arrive  in  the  European  capitals  are  invariably  found  to  be  in  an  almost 
elementary  stage  of  ignorance,  and  to  have  acquired  only  the  most 
imperfect,  inaccurate,  and  useless  kind  of  knowledge.  These  unsatis¬ 
factory  results  are  attained  at  a  great  expenditure  ;  and  there  is  no 
part  of  the  Egyptian  medical  system  which  stands  in  more  urgent 
need  of  reform,  or  to  which  it  would  be  less  difficult  to  apply  early 
and  valuable  remedial  measures,  than  the  Egyptian  medical  school. 

I  will  mention  first  some  of  the  deficiencies  and  redundancies  most 
quickly  perceptible  to  the  first  inspection  of  the  trained  observer. 
The  school  is  without  most  things  which  in  Europe  we  should  con¬ 
sider  as  most  essential  to  organisation.  The  students  are  taught 
by  rote  from  Arabic  translations  of  old  text-books.  There  are  no 
laboratories,  physiological,  anatomical,  pathological,  or  histological. 
With  trifling  exception,  the  school  may  be  said  to  be  wholly  destitute 
of  materials  for  teaching.  For  dissecting  and  demonstrating,  there  is 
no  provision  worthy  of  the  name.  The  dissecting  room  is  a  large 
stone-paved  apartment,  with  three  small  wooden  tables,  each  standing 
over  a  hole  in  the  floor,  leading  down  directly  into  a  stinking  cesspool. 
There  are  no  instruments  or  provision  in  the  wards  for  clinical  teach- 
no  regular  note-taking,  no  clinical  clerks,  no  case-books, 


In  a  word,  there  is  a 
primary  scholastic  teaching 


great 


and  in  feeding,  teaching,  and  clothing  them 


no  head-cards  or  prescription-cards, 
deal  of  useless  expenditure  in  the 
of  the  students,  and  in  fi 
but  of  actual  practical  teaching  there  is  only  the  empty  simula¬ 
crum.  The  money  spent  is  thus  mainly  wasted,  and  the  school  is  a 
dangerous,  because  deceitful,  sham.  Even  if  the  students  were  wrell 
taught,  they  wrould  speedily  relapse  into  ignorance;  inasmuch  as,  being 
ignorant  of  any  European  language,  they  have  no  means  of  maintain¬ 
ing  and  strengthening  the  elementary  knowledge  which  can  alone  be 
acquired  even  in  good  schools.  With  such  arrangements  for  training 
and  teaching,  the  Egyptian  medical  school  is  in  a  position  which  is 
no  wise  creditable  to  the  administration,  and  which  constitutes  a 
source  of  danger  rather  than  of  utility  to  the  population.  The  set  of 
medical  men  whom  it  manufactures  can  only  be  most  imperfectly  im¬ 
pressed  in  the  practical  knowledge  of  the  recognition  or  treatment  of 
diseases,  and  are  quite  unfitted  to  be  intrusted  with  the  lives  of  their 
fellow  creatures  or  to  be  charged  with  official  duties. 

In  a  few  words,  I  may  sketch  an  outline  of  what  is  needed  to  bring 
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the  school  into  a  condition  in  any  way  fitted  to  enable  it  to  justify  its 
pretensions,  to  fulfil  its  functions,  or  to  excuse  the  expenditure  on  it  of 
public  money.  It  needs  complete  reorganisation  in  several  respects. 
First  of  all,  it  must  be  provided  with  a  small  and  typical  collection  of 
preparations  of  the  bones,  muscles,  ligaments,  arteries,  and  nerves, 
necessary  for  the  teaching  of  anatomy.  The  dissecting-room  requires 
to  be  made  wholesome  by  disconnecting  its  drains  from  the  cesspool;  and 
the  cesspool  must  be  emptied.  One  or  more  demonstrators  of  anatomy 
must  be  appointed,  and  they  should  be  persons  who  have  already 
filled  that  office  satisfactorily  in  an  European  school.  Laboratories 
and  collections  must  be  provided  ;  a  chemical  laboratory  for  the  teach¬ 
ing  of  practical  chemistry,  and  a  physical  and  physiological  labora¬ 
tory.  An  attempt  has  been  made  at  providing  a  small  chemical 
laboratory,  which,  however,  is  totally  inadequate.  A  pathological 
collection  is  needed,  made  up  of  suitable  series  of  pathological  pre¬ 
parations  ;  and  a  pathological  curator,  who  should  also  be  the  patholo¬ 
gist  to  the  hospital.  All  this  would  seem  to  be  elementary  ;  but,  so 
little  is  it  understood  by  the  Egyptian  administration,  that  I  was  told 
that,  while  providing  salaries  for  the  professors,  and  paying  for  build¬ 
ings  (a  vote  of  £10,000  had  recently  been  obtained  for  this  purpose), 
all  provision  for  teaching-instruments,  and  materials  for  laboratories, 
for  collections  and  preparations,  has  been  hitherto  absolutely  refused. 
What  can  be  the  state  oi  information  of  a  Ministry  of  Public  Instruc¬ 
tion  which  acts  in  such  a  way,  it  is  bootless  to  inquire  ;  absolute 
ignorance  ardently  prevails  at  head-quarters  of  the  first  essen¬ 
tials  for  medical  instruction  ;  at  present  everything  is  provided 
for  the  shell,  and  nothing  for  the  kernel.  .  The  first  essential, 
then,  for  this  school  is  materials,  laboratories,  and  collections, 
which,  at  present,  do  not  exist  there.  The  vakeel  of  the  school 
is  Osman  Ghalieb  Bey,  a  very  well  informed  and  highly  educated 
native  gentleman,  who  possesses  the  degree  of  Doctor  of  Sciences  as 
well  as  of  Doctor  of  Medicine  of  Paris,  and  who  is  sensible  of  the 
necessity  of  improvement,  and  would  be  highly  capable  of  important 
work,  but  who  is  confined  to  the  teaching  of  natural  history.  The  head 
of  the  school,  IssaHamdi  Pasha,  is  a  practising  physician  of  much  energy 
and  regular  education,  and  he,  also,  is  quite  sensible  of  the  absolute 
necessity  of  obtaining  laboratories,  etc. ;  but,  on  the  other  hand,  he  is 
evidently  quite  devoid  of  the  knowledge  necessary  for  the  organisation 
of  so  complex  a  machine  as  a  medical  school,  and,  being  actively  engaged 
in  practice,  and  attached  to  the  royal  household,  and  about  to  travel 
with  the  Khedive’s  sons,  he  is  obviously  precluded  by  circumstances, 
even  if  he  were  fitted  by  knowledge  and  experience,  which  he  certainly 
is  not,  to  undertake  the  reorganisation  of  a  medical  school.  Organisa¬ 
tion  requires  an  organiser  ;  and  the  first  and  most  effectual  step 
towards  the  reorganisation  of  this  school  would  be  to  put  at  its  head 
some  one  well  acquainted  with  the  management  of  one  of  our  London 
schools,  and  capable  of  establishing  a  fitting  series  of  museums  ;  of 
arranging  the  due  order  of  practical  studies,  of  presiding  over  the  dis¬ 
secting-room,  and  of  generally  converting  the  medical  school  from  the 
dangerous  sham  which  it  now  is,  into  an  efficient  instrument  of 
teaching. 

The  system  of  passing  intending  students  at  the  public  expense 
through  the  primary  and  secondary  schools,  and  maintaining  them  in 
the  school,  has  no  foundation  or  justification  in  any  existing  need, 
whatever  may  have  been  the  case  formerly.  It  is  alike  costly  and 
inefficient.  An  inferior  class  of  men  are  obtained — inferior  in  social 
status  and  in  intellectual  training  ;  and  they  come  to  the  school 
ignorant  of  any  European  language,  and,  therefore,  in  the  worst  pos¬ 
sible  state  for  receiving  instruction  in  medical  science  or  practice. 
In  the  Arabic  language,  even  the  words,  not  to  say  the  books,  do  not 
exist  capable  of  describing  with  precision  the  doctrines,  or  the  facts, 
or  the  structures,  or  the  terminology  with  which  modern  medical 
teaching  is  familiar.  They  are  thus  at  a  fatal  disadvantage  from  the 
outset,  which  is  intensified  by  the  effete  and  childish  method  of  teach¬ 
ing  by  rote,  and  committing  mere  phrases  to  memory.  There  exists 
in  Cairo  a  normal  school,  attended  by  native  extern  pupils,  most  of 
whom  acquire  there  some  knowledge  of  an  European  language,  and 
who  possess  the  means  of  supporting  themselves.  The  medical  school 
might  with  advantage  be  largely  recruited  from  these  students. 
Selection  goes  by  favour  in  Egypt,  much  more  even  than  in  other 
countries  ;  but  even  here  some  sort  of  educational  standard  might  be 
established.  If  the  medical  school  is  to  flourish,  the  knowledge  of  an 
European  language  should  be  made  a  sine  qud  non  of  admission  to  it. 
It  might  be  at  once  announced  that,  after  two  years’  date,  no  student 
whatever  should  be  admitted  who  was  not  master  of  one  language. 
Meantime,  preference  should,  in  all  cases,  be  given  to  students  posses¬ 
sing  this  knowledge  ;  and  it  would  be  very  advisable  that  the  learning 
of  English  should  meantime  be  added  to  the  so  called  studies  of  the 
existing  students  in  the  medical  school.  The  intern  d'ass  of  students 


should  be  altogether  abolidied  as  soon  as  possible,  and  the  saving 
effected  by  abolishing  the  unnecessary  expenditure  of  maintaining 
boys  intended  for  medical  studies  in  the  primary  and  secondary  schools, 
and  in  the  medical  school,  wpuld  go  very  far  indeed  towards  meeting  the 
expenditure  at  the  present  moment  urgently  necessary  on  laboratories, 
collections,  and  demonstrators.  It  has  been  calculated  that  the  cost 
of  each  medical  student  now  turned  out,  in  his  finished  state  of  in¬ 
competence,  is  about  £800,  extending  over  the  fourteen  years  during 
which  he  has  been  fed,  clothed,  and  educated,  at  the  public  expense. 

Further,  inasmuch  as  the  State  selects  and  sends  out  to  Europe  a 
small  number  of  students  to  be  educated  and  to  receive  diplomas  in 
medicine  at  the  European  universities,  at  great  public  expense,  it 
might  fairly  be  made  a  part  of  their  contract  that,  on  returning  to 
Egypt,  they  should,  for  a  nominal  payment,  serve  in  the  school  as 
demonstrators  or  assistants  for  one  or  two  years.  These  would  furnish 
a  contingent  of  educated  assistants,  who  would  thus  repay,  by  their 
services  in  the  school,  some  of  the  costly  advantages  which  have  been 
afforded  to  them.  From  the  best  of  these,  the  future  professors  and 
assistant-professors  could  be  recruited. 

Finally,  I  do  not  doubt  that,  with  a  little  energy,  good  management, 
and  knowledge,  the  Egyptian  school  of  medicine  might  be  rescued  from 
its  present  unsatisfactory  state.  The  first  step  would  be,  I  repeat,  to 
found  the  series  of  teaching-collections  and  laboratories,  and  to  furnish 
material  for  teaching,  without  which  medical  instruction  is  as  impos¬ 
sible  as  would  be  instruction  in  engineering  ;  next,  to  appoint  an 
European,  well  versed  in  the  management  of  a  medical  school,  to  re¬ 
organise  the  place  ;  to  prepare  a  proper  system  of  graduated  practical 
teaching,  and  to  see  that  it  is  properly  and  regularly  carried  out,  both 
by  students  and  by  teachers  ;  to  do  away  with  the  system  of  teaching  by 
rote  ;  to  introduce  systematic  clinical  instruction  in  the  wards  ;  to 
organise  note-taking  and  dressing,  all  of  which  is  now  neglected  ;  to 
abolish  the  expenditure  on  maintaining  students  ;  and  to  require  the 
knowledge  of  an  European  language. 

Here  I  shall  add,  by  way  of  final  word,  a  remark  on  the  injudicious 
neglect  by  the  English  Government,  and  by  English  administrators, 
to  afford  facilities  to  the  natives  for  learning  English.  There  exist 
French  schools  and  French  classes,  and  there  is  a  society  for  propa¬ 
gating  a  knowledge  of  the  French  language  and  literature  ;  there  are 
free  classes  for  the  purpose,  of  which  many  natives  avail  themselves. 
No  such  facilities  appear  to  exist  for  learning  English.  One  of  the 
most  intelligent  of  the  pashas  strongly  remarked  to  me  on  this 
neglect.  Formerly,  the  English  language  was  used  in  the  business  of 
the  railways.  This  has  lately  fallen  into  disuse,  and  the  rule  requiring 
the  employees  in  the  telegraph  and  railway  service  to  learn  English 
and  to  correspond  in  English  and  Arabic  has  fallen  into  abeyance. 
It  was  established  by  an  intelligent  native  pasha,  Ismail  Pasha  Usri  ; 
it  has  been  neglected  and  discarded  by  Englishmen.  It  is  obvious, 
however,  that  it  is  not  through  French  literature  nor  from  French 
sources  that  Egyptians  will  acquire  English  ideas  or  gather  English 
opinions.  If  English  influence  is  to  prevail  in  Egypt,  we  should  lose 
no  opportunity  of  extending  the  knowledge  of  our  language,  and  dif¬ 
fusing  the  use  of  our  literature.  To  this  consideration  we  seem,  up 
to  the  present  time,  to  have  been  singularly  and  unwisely  indifferent. 


MEDICAL  NOTES  FROM  THE  SOUDAN  EXPEDI¬ 
TIONARY  FORCE. 

[from  our  own  correspondent.] 

Communication  of  Enteric  Fever. — The  Cool  Bath  in  Hyperpyrexia. — 
Hepatic  Abscess. — Remarkable  Gunshot-wounds. — Scalded  Seamen. 

The  Nile  Yalley, 

March  20th,  1885. 

Time  and  space  did  not  permit  my  mentioning  in  my  last  letter  two 
rather  interesting  cases  that  came  under  my  notice  lately,  proving,  as 
they  both  seem  to  do,  that  enteric  fever  can  be  communicated  from 
one  individual  to  another.  The  patients’  cases  and  history  being 
similar  in  all  important  respects,  one  description  will  answer  for  both. 
In  these  two  instances,  the  disease  occurred  in  hospital-orderlies, 
men  of  the  Medical  Staff  Corps,  who  had  been  in  close  attendance  for 
many  days  on  men  suffering  from  enteric  fever  of  a  severe  type.  The 
patients  being  very  weak  and  helpless,  required  constant  care  and 
assistance  in  the  use  of  the  bed-pan,  as  well  as  in  the  changing  of  shirts 
and  sheets  more  or  less  foul.  Whether  the  enteric  specific  virus  entered 
the  system  of  those  orderlies  through  the  lungs  or  through  the  gastro¬ 
intestinal  tract,  or  through  both  combined,  is  impossible  to  say  ;  the 
discharge  from  the  bowels  may  have  soiled  the.  orderlies’  hands,  or 
the  effluvia  from  the  bed-pans,  just  used,  may  have  entered  the 
pulmonary  tract.  Anyhow,  I  think  these  two  cases  are  fair  instances 
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of  the  communicability  or  capacity  of  transmission  of  enteric  fever 
from  one  individual  to  another  previously  in  sound  health.  It  is  on 
this  account  alone  I  mention  them ;  the  cases,  though  severe  and 
protracted,  made  good  recoveries. 

Three  cases  of  very  high  temperature — nff  actually  amounting  to 
hyperpyrexia — came  to  my  notice  lately.  The  evening  temperatures  on 
several  days  ran  up  to  104°  to  105°.  In  these  cases,  the  gradually 
cooled  bath  had  to  be  repeatedly  employed,  with  most  satisfactory 
results,  in  -  lowering  the  temperatures  about  3°  on  every  occasion, 
besides  giving  the  patient  a  comfortable  and  strengthening  sleep  after 
the  use  of  the  bath. 

One  case,  the  first  I  have  seen  in  the  Soudan,  of  hepatic  abscess, 
has  just  come  before  me.  The  man  was  brought  in  suffering  from  ex¬ 
treme  prostration  and  general  feverishness.  He  had  never  suffered 
from  dysentery,  and  had  never  served  in  India  ;  his  previous  health 
had  been  good  ;  he  had  recently  had  two  distinct  rigors,  during  an 
attack  of  hepatitis.  On  admission,  a  small  tumour  near  the  ensiform 
cartilage  was  noticed,  and  it  slowly  increased.  As  there  was  no  ap¬ 
pearance  of  adhesions,  and  his  strength  was  so  reduced,  it  was 
thought  better  to  wait  a  little  before  using  the  aspirator.  However, 
very  soon  after  this  decision  was  come  to,  the  patient  said  that  he  felt 
something  give  way  near  the  tumour.  A  sanguineo-purulent  dis¬ 
charge  from  the  bowels  soon  occurred,  not  to  an  excessive  degree;  and, 
collapse  setting  in,  the  patient  sank  from  exhaustion. 

Here  is  a  somewhat  remarkable  case  of  gunshot-wound.  The  bullet 
struck  the  left  side  of  the  chest,  about  the  middle  of  the  third  rib  ;  in 
its  passage  it  passed  through  a  bandolier,  cutting  a  cartridge  in  two  ; 
it  then  passed  through  the  upper  lobe  of  the  left  lung  (all  the  recog¬ 
nised  symptoms  of  wound  of  the  lung  being  well-marked),  and  is  now 
lodged  or  encysted  in  the  posterior  wall  of  the  chest.  There  are  no 
lung-symptoms  whatever,  and  the  patient  seems  in  the  best  of 
health.  Another  case,  instancing  how  one  bullet  may  make  a  multi¬ 
plicity  of  holes,  is  now  before  me  ;  the  bullet  entered  the  outside  of 
one  thigh  and  escaped  at  nearly  the  same  spot  on  the  opposite  thigh, 
making  altogether  four  wounds.  As  no  important  parts  were  injured 
by  the  bullet,  the  individual  is  doing  well.  I  knew  of  one  case  in 
the  1882  expedition,  where  the  bullet  passed  through  one  thigh  and 
the  scrotum,  and  lodged  in  the  opposite  thigh,  making  in  its  course 
five  distinct  holes. 

Here  are  two  cases  showing  the  erratic  courses  bullets  sometimes 
take.  The  soldier  was  lying  down,  evidently  in  wide-mouthed  wonder 
at  the  Arabs  ;  the  bullet  entered  the  mouth,  and  passed  out  through 
the  floor  of  the  mouth  in  the  submaxillary  space,  not  even  touching 
the  teeth,  jawbone,  or  any  vessels.  This  same  bullet  again  entered 
the  sterno-mastoid  muscle,  about  three  inches  above  the  sternum  ;  but, 
having  passed  through  the  soldier’s  coat-collar,  had  little  force  left, 
and,  consequently,  was  removed  from  just  under  the  skin.  The  other 
case  was  almost  similar,  the  bullet  entering  the  mouth  as  the  man  was 
lying  down  ;  but  it,  unfortunately,  fractured  the  lower  jaw,  and 
knocked  out  several  teeth.  This  bullet  also  passed  out  through  the 
floor  of  the  mouth,  but  did  not  again  enter  any  part  of  the  body. 

I  have  also  before  me  the  two  seamen  who  were  so  badly  scalded 
when  the  cannon-shot  passed  through  the  steamer’s  boilers  in  Lord  C. 
Beresford’s  heroic  rescuing  expedition.  I  am  glad  to  report  that  those 
brave  fellows  are  doing  well. 

***  Ne  regret  to  say  that  our  Correspondent’s  previous  letter  to  which 
he  alludes  is  not  forthcoming. 


PARIS. 

[from  our  own  correspondent.] 

Extirpation  of  the  Larynx.  —  The  Toxic  Properties  of  Metals. — The 
Composition  and  Physiological  Action  of  Hcxahydride  of  Collidine. 
— Tuberculosis  Transmitted. — Methyl  Chloride  as  a  Local  Anccs- 

thetic.  — General  News. 

Extirpation  of  the  larynx  has  lately  been  performed,  for  the  first 
time,  in  France,  by  M.  Labbe.  The  patient  was  a  man,  aged  59.  For 
some  years  he  suffered  from  breathlessness  and  loss  of  voice.  In  1882, 
Dr.  Krishaber  applied  the  galvano-cautery  ;  in  1883,  dysplionia 
and  dyspncea  became  more  pronounced  ;  and  in  1884,  the  presence  of 
a  tumour,  on  the  left  upper  vocal  cord,  was  ascertained.  Respiration 
was  impeded,  and  tracheotomy  was  necessary.  The  tumour  increased 
lapidly,  invaded  the  larynx,  and  prevented  deglutition.  On  March 
12th,  M.  Labbe  removed  the  larynx.  Trendelenburg’s  cannula  was 
introduced  ;  chloroform  was  administered  through  it ;  anaesthesia 
was  obtained  with  difficulty.  The  larynx  was  laid  bare  by  a  T-shaped 


incision.  Separation  of  the  larynx  from  the  surrounding  organs,  and 
its  removal,  were  effected  by  means  of  the  galvano-cautery.  A  suture 
was  placed  in  the  upper  part  of  the  wound  ;  an  oesophageal  sound  was 
introduced  ;  and,  on  the  fourth  day  after  the  operation,  iodoform 
dressings  were  substituted  for  carbolic  acid  dressings  and  injections. 
On  the  fourteenth  day,  the  temperature  and  pulse  were  normal.  The 
patient  had  suffered  violent  pains,  but  these  have  disappeared,  the 
wound  is  smaller,  and  perfectly  healthy;  the  patient  can  also  swallow. 
The  tumour  was  examined  by  M.  Remy,  and  he  declares  it  to  be  an 
alveolar  sarcoma,  or  a  spindle-celled  sarcoma  of  Ranvier. 

M.  Rabuteau  opened  a  debate  at  the  last  meeting  of  the  Biological 
Society  on  the  toxic  properties  of  metals.  Some  time  since,  M.  Rabu¬ 
teau  asserted  that  these  properties  are  in  proportion  to  their  atomic 
weight,  and  their  specific  heat.  Lithium  is  an  exception  ;  its  atomic 
weight  is  very  low,  yet  it  kills  in  small  doses.  He  now  maintains 
that  the  law  of  the  toxicity  of  metals  holds  good,  notwithstanding 
the  exception  furnished  by  lithium  ;  that  metallic  lithium  does  not  kill 
by  its  toxic  effect,  but  by  its  convulsing  action  on  the  nervous  system. 
Toxic  metals  destroy  the  functional  activity  of  the  nervous  system, 
whereas  lithium  acts  on  it  as  a  stimulus,  and  kills  slowly  instead  of 
rapidly.  The  specific  heat  of  lithium  explains  its  action.  The  action 
of  most  bodies  is  ruled  by  the  relation  existing  between  their  compo¬ 
nent  atoms  and  the  molecules  of  the  organism.  "When  the  atoms  pre¬ 
ponderate,  the  nervous  system  is  negatived  ;  when  the  molecules  pre¬ 
ponderate,  the  nervous  system  is  stimulated.  The  specific  heat  of 
strychnia,  when  accurately  calculated,  is  found  to  be  equal  to  that  of 
lithium  ;  both  provoke  death  by  the  same  processes.  M.  D’Arsonval 
observed  that  M.  Rabuteau’s  communication  argued  that  the  toxicity 
of  metals  is  equal  to  the  energy  they  can  expend.  In  electricity  this 
law  is  incorrect  ;  a  given  quantity  of  energy  may  produce  quite 
different  results.  It  remains  to  ascertain  whether  this  comparison 
can  be  made.  M.  Grimaux  observed  that,  according  to  M.  Rabu¬ 
teau’s  method  of  calculating,  the  specific  heat  of  quinine  and 
strychnia  is  equal ;  but  there  is  a  wide  difference  in  their  toxic 
properties. 

M.  Vulpian  presented  to  the  Academie  des  Sciences,  in  the 
name  of  MM.  Oeschner  de  Konenck  and  Bochefontaine,  an  obser¬ 
vation  on  the  chemical  composition  and  physiological  action  of  the 
hexahydride  of  collidine,  called  isocicutine,  from  its  close  analogy 
with  cicutine.  It  is  obtained  by  adding  six  atoms  of  hydrogen  to 
ordinary  collidine.  Isocicutine  has  the  same  physiological  action  as 
natural  cicutine.  It  paralyses  the  brain  and  the  nervous  centres  ; 
it  also  destroys  sensibility,  voluntary  motor  action,  and  reflex  action. 
Its  action  on  the  motor  nerves  slightly  resembles  that  of  curare  ;  the 
difference  consists  in  the  action  of  isocicutine  extending  to  the  entire 
motor  nervous  system,  whereas  curare  acts  only  on  the  terminal  motor 
nerve-plates. 

M.  Richard,  at  a  recent  meeting  of  the  Societe  Medicale  des 
Hopitaux,  described  a  case  which  supports  the  hypothesis  that  tuber¬ 
culosis  may  be  transmitted  by7  the  genital  organs.  The  patient  was  a 
strong  man  ;  there  had  never  been  phthisis  in  his  family.  He  con¬ 
tracted  what  appeared  to  be  an  ordinary  gonorrhoea,  and  was  cured  in 
a  month.  Two  months  subsequently,  there  was  a  painless  discharge. 
The  urine  contained  a  small  quantity  of  blood  ;  the  purulent  dis¬ 
charge  continued.  Two  months  afterwards,  the  patient  suffered  from 
pulmonary  phthisis,  and  was  obliged  to  enter  the  hospital.  The 
prostate  and  vesiculae  seminales  were  discovered  to  be  tuberculous. 
These  were  the  primary  lesions,  and  from  them  the  organism  became 
infected. 

M.  Tenneson  has,  in  thirty-one  cases,  t.sted  methyl  chloride  as  a 
local  anaesthetic.  In  ten  cases  of  sciatica,  the  spray  of  chloride  of 
methyl  produced  immediate  and  uninterrupted  relief.  In  seven  cases, 
the  cure  continued  during  a  period  which  varied  from  seven  day7s  to 
three  months.  Twice  it  was  necessary  to  make  a  fresh  application, 
and  the  cure  was  then  perfect.  A  patient  who  was  unable  to  work, 
and  had  suffered  for  twenty-nine  months,  was  completely  relieved, 
except  from  the  pain  in  the  heel.  Several  fiesh  applications  were 
made,  and  the  pain  eventually  disappeared.  Nine  out  of  eleven  cases 
of  muscular  rheumatism  were  successfully  treated.  The  pain  dis¬ 
appeared,  but  muscular  contraction  remained.  Articular  rheumatism, 
acute  and  subacute,  was  relieved  by  methyl  chloride  ;  also  nodular 
rheumatism,  and  chronic  rheumatism  of  the  knee,  contusion  of  the 
shoulder,  stitches  in  the  side,  cases  of  pleurisy,  tuberculosis,  and 
pneumonia.  The  pneumonia  was  cured  without  any  ill  effects  from 
the  application  of  methyl  chloride.  Five  or  six  seconds  aie  sufficient ; 
if  the  application  be  prolonged,  erythema,  hyperesthesia,  blisters,  and 
superficial  eschars  may7  result.  The  spray  should  be  directed 
obliquely,  not  allowed  to  fall  perpendicularly  on  the  cutaneous  surface. 
After  the  first  application,  there  may  be  ecchymosis  of  the  skin. 
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"With  female  patients  the  application  should  last  less  than  five  or  six 
seconds. 

The  Conseil  d’Hygiene  et  de  Salubrite,  at  a  recent  meeting,  dis¬ 
cussed  the  question  whether  the  use  of  gelatine  by  pastry-cooks  and 
confectioners  was  dangerous  to  the  public  health.  It  was  decided 
that  gelatine  is  harmless  ;  nevertheless,  when  creams  and  jams  are 
made  with  gelatine,  their  buyers  are  to  be  informed  of  the  nature  of 
the  compound  they  purchase. 

The  prefect  of  the  police  has  requested  the  Conseil  d’Hygiene  et  de 
Salubrite  to  consider  the  question  of  the  boat-washhouses  constructed 
along  the  Seine,  and  the  soiled  linen  washed  in  the  river.  A  com¬ 
mission  has  been  appointed  for  the  purpose. 

A  circular  has  recently  been  issued  from  the  Prefecture  concerning 
the  removal  of  dead  bodies.  If  the  destination  be  beyond  the  radius 
of  the  Prefecture,  the  body  is  to  be  placed  in  an  oaken  coffin  27  milli¬ 
metres  thick  ;  the  bands  are  to  be  of  iron,  3  centimetres  in 
width,  and  4  millimetres  thick.  If  the  distance  reach  132  miles,  the 
coffin  is  to  be  lined  with  India-rubber  or  cardboard  steeped  in  tar.  It 
appears  that  municipal  authorities  have  complained  that  dead  bodies 
removed  in  ordinary  oaken  coffins  allow  the  fluids  and  gases  resulting 
from  decomposition  to  escape. 

News  arrives  from  Bastia  that  a  trial,  in  which  there  are  two 
medical  men  among  the  offenders,  has  created  a  great  sensation.  Last 
year,  when  there  was  a  cholera-epidemic  at  Toulon,  the  ships  which 
arrived  from  the  contaminated  ports  were  sent  into  quarantine,  and 
the  passengers  were  housed  in  huts  run  up  near  the  entrance  of  Bastia. 
This  arrangement  greatly  troubled  the  public  mind.  When  it  was 
known  that  600  Corsicans  would  arrive  from  Toulon,  and  would  be 
lodged  in  these  huts,  there  was  a  general  demand  that  they  should 
be  pulled  down.  The  Municipal  Council  refused.  Some  of  the  excited 
populace  proceeded  to  the  spot,  and  destroyed  the  huts  ;  the  police 
interfered,  and  the  aggressors  were  arrested.  T  wenty-six  were  brought 
up  for  trial,  among  whom,  with  other  professional  men  and  civis 
authorities,  were  Dr.  Pitti  Ferrandi  and  Dr.  Guasco.  Their  punish¬ 
ment  is  limited  to  a  fine  of  25  francs. 

M.  Robinet,  at  a  recent  meeting  of  the  Municipal  Council,  com¬ 
plained  that  the  pharmaceutical  service  of  hospitals  is  very  faulty  ; 
often  the  sisters  make  up  the  prescriptions,  and  there  is  not  the 
slightest  guarantee  of  their  competency.  M.  Despres  asserted  that  the 
sisters  are  sufficiently  competent,  and  save  expense.  The  Director  of 
Public  Assistance  agreed  with  M.  Robinet  in  principle,  though  he 
had  never  heard  any  complaints  concerning  the  present  system  ; 
nevertheless,  it  could  be  considerably  improved.  He  proposed  that  a 
grant  should  be  made,  which  would  meet  the  expenses  involved  by 
the  improvements  suggested  by  M.  Robinet. 

Dr.  W atelet,  who  was  fined  £4  for  violating  professional  secrets  by 
the  letter  he  wrote  to  the  Matin,  stating  the  cause  of  Bastien  Lepage’s 
death,  has  declared  that,  in  future,  he  shall  refuse  to  fill  in  the 
bulletin,  by  means  of  which  the  death-rate  is  arrived  at.  He  returns 
the  bulletin  to  the  prefect,  and  requests  l:im  not  to  give  any  further 
annoyance  concerning  the  cause  of  the  deaths  of  his  patients.' 

Dr.  Brouardel  is  named  Commander  of  the  Legion  of  Honour  ; 
Dr.  Proust,  Officer;  and  Dr.  Resseguier  de  l’Aude,  Chevalier.  Dr.  Res¬ 
seguier  was  on  his  death-bed  when  this  honour  befell  him.  The 
Council  of  the  Legion  of  Honour  therefore  decided  that  the  nomina¬ 
tion  should  be  telegraphed,  in  order  that  it  might  be  immediately 
communicated  to  Dr.  Resseguier. 


CORRESPONDENCE, 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

'May  we  be  permitted,  through  the  medium  of  your  columns,  to 
protest,  in  behalf  of  the  Association  of  Members,  against  the  unconsti¬ 
tutional  course  of  action  which  has  been  adopted  by  the  Council  of  the 
Royal  College  of  Surgeons  of  England  with  regard  to  the  new  charter  ? 

In  March  of  last  year,  at  the  general  meeting  of  Fellows  and  Mem¬ 
bers,  a  resolution  was  passed,  requesting  “  that  no  alteration  in  the 
constitution  or  relations  of  the  College  should  be  effected  without  the 
consent  of  the  Fellows  and  Members  convened  to  discuss  such  altera¬ 
tion.”  This  request  has.  recently  been  repeated  at  the  College  by 
the  delegates  of  the  Association  of  Fellows,  but  has  been  ignored  by 
the  Council,  who  have  determined  to  forward  without  delay,  to  the 
proper  authorities,  the  proposed  alterations  in  the  charter,  on  the 
ground  that  they  were  in  part  submitted  to  the  general  meeting  in 
March  1884.  If  the  proposed  form  of  the  new  charter  had  been 
acceptable  to  the  profession,  the  Associations  of  Fellows  and  Members 
would  not  now  be  in  existence.  The  Fellows  and  Members  col¬ 


lectively  may  be  said  to 
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constitute  the  College,  and  they  are  agreed 


that  no  charter  should  l  e  presented  to  the  Home  Secretary  without 
their  united  approval.  t  would  appear,  therefore,  that  the  Council 
are  attempting  to  legislafe  in  direct  opposition  to  the  wishes  of  their 
whole  constituency. 

^  E’urthermore,  according  to  the  present  charter,  no  meeting  of  the 
E'ellowsandMembers  is  permitted  unless  theCouncil  approvcthc  object  of 
such  meeting.  This  infringement  of  the  liberty  of  the  subject  has  been 
embodied  in  the  draught  pf  the  new  charter,  with  only  a  slight  altera¬ 
tion  in  the  wording.  It  seems  hardly  credible,  in  these  days  of  free¬ 
dom  of  the  press  and  1  berty  of  action,  that  a  large,  intelligent,  and 
educated  body  of  Englishmen  should  bo  debarred  from  holding  public 
meetings  for  the  discussion  of  questions  relating  to  their  government, 
their  dignity,  and  their  interests — in  a  country  which  has  been  im¬ 
mortalised  by  the  Poet  laureate  as 

“  The  land  whore,  girt  with  friends  and  foes, 

A  man  may  speak  the  thing  lie  will.” 

Since  the  Council  of  the  College  have  persistently  refused  to  consider 
the  interests  of  its  Members,  and  have  turned  a  deaf  ear  to  their 
appeals,  the  Association  pf  Members  have  come  to  the  conclusion  that 
the  only  remedy  for  the  unsatisfactory  state  of  affairs,  which  now 
exists,  is  for  Members  of  the  College  to  obtain  the  right  of  electing 
their  own  representatives — either  Fellows  or  Members — to  sit  upon  the 
Council.  In  order  to  effect  this  reform,  they  have  determined,  much 
as  they  regret  the  necessity  for  such  a  step,  to  petition  the  Home  Sec¬ 
retary  to  refuse  to  grant  any  charter  which  does  not  provide  for  the 
representation  of  Members  on  the  Council.  A  petition  has  been  drawn 
up,  and  has  already  been  signed  by  nearly  a  thousand  Members. 

The  Association  of  Member'  have,  furthermore,  determined  to  invite 
all  Members  of  the  College  to  attend  the  annual  general  meeting  of 
the  Association  for  the  purpose  ol  discussing  what  further  steps  must 
be  taken  in  order  to  obtain  such  reforms  as  are  felt  by  the  profession 
to  be  most  urgently  needed  in  the  administrative  department  of  the 
Royal  College  of  Surgeons.  The  meeting  will  be  duly  advertised  in 
the  medical  journals,  and  will  be  held  on  May  5th,  at  4  p.m.,  in  the 
Westminster  Town  Hall. 

Trusting  to  the  ready  manner  in  which  you  have  always  advocated 
any  measure  for  promoting  the  interests  of  the  medical  profession,  we 
take  the  liberty  of  transmitting  to  you  this  protest  against  what  we 
consider  to  be  a  most  unconstitutional  measure  on  the  part  of  the 
College  authorities.  Hoping  that  we  have  not  encroached  too  far  upon 
your  valuable  space, 

We  beg  to  subscribe  ourselves,  sir,  your  obedient  servants, 

Warwick  C.  Steele,  \  Honorary  Secretaries  to  the 
J.  Nield  Cook,  Association  of  Members  of 

W.  Ashton  Ellis,  J  the  Royal  College  of  Surgeons. 

The  Western  Dispensary,  Westminster,  S.  W. 

Sir, — The  report, in  the  Burrisa  Medical  Journal,  of  the  quarterly- 
meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  held  on  April 
9th.  will  be  read  with  dismay  by  all  Members  of  the  College. 

The  Members,  according  to  the  report,  are  still  to  be  thoroughly 
ignored  (notwithstanding  our  appeal  for  representation  addressed  to 
the  Council)  with  regard  to  matters  concerning  the  Council,  the  elec¬ 
tion  of  examiners,  etc.  This  is,  indeed,  carrying  matters  with  too 
high  a  hand,  and  will,  no  doubt,  be  opposed  when  the  application  for 
a  new  charter  is  made. 

It  seems  to  be  forgotten  by  the  Council  that  the  Members  are  to  the 
Fellows  as  ten  to  one  ;  and  that  the  chief  part  of  their  income  is  de¬ 
rived  from  the  former.  It,  therefore,  behoves  all  members  of  the 
College  interested  in  its  affairs  to  sign  the  petition,  which  will  be  pre¬ 
sented  to  the  Home  Office,  challenging  such  conduct,  which  is  little 
short  of  an  insult.  Any  who  have  influence  with  Members  of  Parlia¬ 
ment  should  do  their  utmost  to  make  them  cognisant  of  this  high¬ 
handed  conduct. — Faithfully  yours, 

H.  T.  Shapley,  M.  B.  Aber.,  M.R.C.S.Eng. 

Leamington,  April  13th,  1885. 


CURE  OF  AN  ABDOMINAL  ANEURYSM. 

Sir, — In  your  interesting  leader  of  last  week  on  Professor  Loreta’e 
case  of  operation  for  abdominal  aneurysm,  you  write,  “nor  are  we 
aware  that  any  aneurysm  so  situated  has  been  cured  by  rest  and 
medicine.” 

Will  you  allow  me  to  state  that  there  is,  in  the  pages  of  the  third 
volume  of  the  London  Hospital  Reports,  a  case  which  was  almost  pre¬ 
cisely  parallel  with  the  one  under  comment,  and  which  did  get  well 
under  “  rest  and  medicine  ”  ?  The  patient  was  under  the  care  of  Dr. 
Daly  of  Dalston,  who  published  the  narrative  ;  but  he  was  also  seen 
by  myself. 
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Briefly,  the  facts  were  these.  The  patient,  a  man,  aged  33,  had, 
whilst  lifting  furniture,  felt  something  give  way  in  his  abdomen. 
He  subsequently  called  his  doctor’s  attention  to  something  beating  at 
the  pit  of  his  stomach,  and  there  was  found  “a  tumour  of  the  size  of 
two  fists,  visibly  pulsating.”  The  pulsaticn  was  expansive,  and  there 
was  a  loud  bruit.  J  lie  tumour  could  be  partially  emptied  by  pressure, 
but  filled  again  directly  ;  the  femoral  arteries  beat  normally.  I  saw 
the  man  in  consultation  the  day  after  Dr.  Daly  had  discovered  the 
aneurysm  ;  and,  after  very  careful  examination,  I  felt  no  doubt  what¬ 
ever  as  to  the  correctness  of  the  diagnosis.  The  tumour  filled  the 
epigastrium,  and  bulged  prominently.  We  gave,  of  course,  a  most 
unfavourable  prognosis,  but  decided  to  give  the  plan  of  treatment  by 
rest,  etc.,  a  very  careful  trial.  The  man  was  kept  on  his  back  in  bed, 
and  not  allowed  to  move  for  any  purpose.  Ice  was  constantly  applied 
over  the  tumour,  fluids  were  restricted,  and  the  acetate  of  lead  ad¬ 
ministered.  Tho  latter  was  given  in  doses  of  three  grains  three  times 
a  day,  and  it  was  pushed  until  it  produced  the  blueline  on  the  gums 
and  troublesome  constipation.  At  the  end  of  a  fortnight’s  treatment, 
the  tumour  was  much  smaller  and  firmer.  Dr.  Daly  could  hear  no 
bruit ,  but  there  was  still  pulsation.  At  the  end  of  three  weeks  more, 
there  w as  neither  bruit  nor  pulsation.  At  the  end  of  three  months 
from  the  beginning,  I  saw  the  patient  again,  and  was  able  to  confirm 
Dr.  Daly’s  report  that  all  evidence  of  tumour  had  disappeared.  There 
was  considerable  thickening  in  front  of  the  vessel,  but  no  defined  lump 
could  be  distinguished.  The  man  was  now  allowed  to  leave  his  bed, 
and  he  subsequently  returned  to  his  occupation  and  remained  well. 

The  diagnosis  of  abdominal  aneurysm  is  beset  with  difficulties,  that 
we  are  obliged  to  regard  with  some  scepticism  all  cases  which  deviate 
remarkably  from  the  ordinary  course.  In  this  case,  the  cure  was 
effected  with  exceptional  ease  and  rapidity.  Yet,  in  reading  Dr. 
Daly’s  record,  I  cannot  see  that  there  is  any  real  reason  for  doubting 
that  wewere  correct.  I  had  not  the  slightest  doubt  of  the  diagnosis 
at  the  time.  Nor  are  the  other  conditions  which  might  have  simu¬ 
lated  aneurysm  at  all  more  likely  to  have  afforded  us  an  example  of 
spontaneous  recovery.  The  tumour  must  either  have  been  an  arterial 
one  or  a  soft,  pulsating  solid.  Between  a  vascular  sarcoma  and  an 
aneurysm,  it  is  sometimes  almost  impossible  to  pronounce  until  the 
case  has  been  watched  for  a  time.  But  then  vascular  sarcomata  are  not 
apt  to  disappear.  I  may  confess  that  I  am  myself  a  strong  believer 
in  the  practicability  of  cure  of  aneurysms  by  rest,  etc.,  and  even  in 
their  occasional  spontaneous  solidification,  "in  many  thoracic  cases 
great  benefit  accrues  from  these  measures,  and  sometimes  probably  a 
real  cure.  I  published,  some  years  ago,  a  case  of  carotid  aneurysm 
diagnosed  ten  years  before  the  patient’s  death,  in  which  the  necropsy 
proved  complete  spontaneous  solidification;  and  there  is, in  the  London 
Hospital,  a  splendid  preparation  showing  this  occurrence  in  an 
aneurysm  of  the  innominate.  Such  cases  should,  I  think,  make  us  as 
surgeons  very  careful  in  advising  operative  treatment  under  circum¬ 
stances  involving  unusual  risks.  The  cases  clearly  are  not  otherwise 
beyond  hope.  The  Bologna  professor  is  to  be  heartily  congratulated  on 
the  success  which  has  followed  his  daring  practice.  In  spite  of  that 
success,  however,  I  should  prefer  to  advise  a  patient  with  an  aneurysm 
in  the  abdomen  to  trust  to  rest,  ice,  and  dry  diet,  etc.,  rather  than 
have  the  tumour  punctured,  and  two  yards  of  copper  wire  put  into 
its  cavity.— I  am,  etc. 

Jonathan  Hutchinson. 


THE  MEDICAL  WITNESS  ACT,  AND  POOlt-LA^V  MEDICAL 

OFFICERS. 

Sir, — In  last  week’s  Journal,  you  published  in  extenso  the  argu¬ 
ment  .  of  the  solicitors  employed  by  the  Poor-Law  Medical  Officers’ 
Association  in  the  case  of  Don  Bavand  v.  Morrison,  recently  heard 
before  Judge  Lushington  at  the  Croydon  County  Court ;  but  I  think, 
in  a  matter  which  affects  the  pecuniary  interests  of  a  large  number  of 
our  medical  brethren,  it  will  be  of  greater  importance  to  the  members 
to  know  the  grounds  upon  which  the  judgment  was  given,  rather 
than  the  arguments  used  by  one  side  only.  I  was  in  court  during  the 
proceedings,  and  the  learned  judge,  after  listening,  as  I  thought  at¬ 
tentively,  to  the  arguments  adduced  on  both  sides  of  the  question, 
gave  judgment  in,  as  nearly  as  possible,  the  following  words. 

“  In  this  case,  Mr.  Don  Bavand  was  deputy  to  the  resident  medical 
officer  of  the  Croydon  Poor-Law  Union  Infirmary,  and  on  the  5th  of 
November  last,  a  man  named  Rozer  was  sent  to  the  infirmary  ;  he 
died  on  the  6th,  and  on  the  11th  an  inquest  was  held.  The  coroner 
requested  Mr.  Don  Bavand  to  make  a  post  mortem  examination  of  the 
body,  and  to  attend  and  give  evidence  at  the  inquest.  The  plaintiff 
“ j?°*  an<^  afterwards  requested  the  coroner  to  pay  him  hi3  fees,  ac-  j 
eording  to  the  Statute  6  and  7  William  IV,  c.  89.  This  the  coroner  j 
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declined  to  do,  on  the  ground  that,  as  Mr.  Don  Bavand  was  the  medi¬ 
cal  officer  of  a  public  infirmary,  and  it  being  his  duty  to  attend  the 
deceased  person,  his  case  came  under  the  proviso  of  the  fifth  section  of 
the  Act,  which  excepts  from  the  operation  of  the  third  section,  ‘  all 
cases  of  inquest  liolden  on  the  bodies  of  persons  dying  in  any  public 
hospital  or  infirmary,  or  in  any  building  or  place  belonging  thereto, 
or  used  for  the  reception  of  the  patients  thereof,  or  dying  in  any 
county  or  other  lunatic  asylum,  or  in  any  public  infirmary  or  other 
public  medical  institution,  whether  supported  by  endowments  or  by 
voluntary  subscriptions  ;  and  declares  that,  in  such  cases,  the  medical 
officer,  whose  duty  it  may  have  been  to  attend  the  deceased  person  as 
a  medical  officer  of  such  an  institution  as  aforesaid,  shall  not  be  en¬ 
titled  to  the  fees  or  remuneration  therein  provided.’  Something  has 
been  said  as  to  the  motive  of  this  proviso,  and  it  may  be  possible,  as 
suggested,  that  the  legislature  had  in  view  those  hospitals  having  a 
large  medical  staff  attached,  who,  for  educational  and  other  purposes, 
were  glad  to  have  the  opportunity  of  making  post  mortem  examine 
tions  ;  but  I  confess  it  is  not  plain  to  me.  I  have  to  construe  the 
section  according  to  the  legal  rules  of  interpretation,  and  I  must  not 
go  fa/  to  seek  a  motive.  All  one  can  see  is  that  the  legislature  did 
not  intend  that  the  county  should  be  put  to  the  expense  of  paying 
fees  to  the  medical  officers  of  such  buildings  as  described  in  the  Act, 
for  making  post  mortem  examinations  under  order  from  the  coroner, 
and  for  giving  evidence  at  inquests.  The  infirmary  in  question  is  an 
infirmary  attached  to  the  workhouse,  and  as  such  it  is  maintained 
out  of  the  rates  of  the  union  ;  and  the  medical  officer,  whose  duty  it 
is  to  attend  all  persons  sent  there,  is  paid  out  of  the  rates,  and  the 
guardians  receive  partial  reimbursement  from  imperial  taxation.  The 
real  question  I  have  first  of  all  to  decide  is  this  :  whether  this  work¬ 
house-infirmary  may  be  described  as  ‘any  public  hospital  or  infirmary,’ 
and  secondly7,  supposing  I  decide  that  question  in  the  affirmative, 
whether  I  am  bound  to  hold  that  the  words  ‘whether  the  same  be 
supported  by  endowments  or  by  voluntary  subscriptions,’  refer  back 
to  the  former  words,  ‘  any  public  hospital  or  infirmary7,’  and  operates 
as  a  limitation  on  them.  Air.  Frazer  contends  that  a  workhouse-in¬ 
firmary  cannot  be  considered  ‘  a  public  hospital  or  infirmary  ’  within 
the  meaning  of  the  Act,  because  it  is  not  open  to  the  public  generally, 
but  is  provided  for  the  reception  of  paupers  and  destitute  persons  only. 
He  says  that  prevents  its  being  a  public  infirmary7,  but  on  this  point 
I  differ  from  him.  There  is  not  a  public  infirmary  in  England  that  is 
open  to  everyone,  without  some  sort  of  conditions  or  regulations  ;  and 
if  a  workhouse-infirmary  is  not  a  public  infirmary,  I  do  not  know  what 
is.  I  think  it  must  be  considered  a  public  infirmary7  within  the  mean¬ 
ing  of  the  Act. 

‘  ’  As  to  the  point  whether  the  wprds  ‘  whether  supported  by  endow¬ 
ments  or  by  voluntary  subscriptions,  ’  relate  to  the  words  ‘  any 
public  hospital  or  infirmary,’  Mr.  Frazer  has  admitted  that  they  do 
not  relate  to  the  words  ‘any  county  or  other  lunatic  asylum.’  Now, 
an  asylum  is  supported  out  of  the  rates,  and  although  that  be  so,  he 
also  admits,  notwithstanding  the  words  which  follow,  ‘  whether  the 
same  be  endowed,’  etc.,  it  comes  within  the  proviso  that,  if  an  inquest 
is  held  there,  the  medical  officer  is  not  entitled  to  a  fee.  This  admis¬ 
sion  seems  to  me  to  be  fatal.  If  the  words  relate  back  to  a  ‘  county 
asylum,’  they  must  also  relate  back  to  a  ‘public  infirmary,’  and  vice 
versa.  I  say  it  is  fatal.  I  have  heard  what  was  said  about  a  circular 
issued  by  the  Local  Government  Board,  which  contains  a  different 
view  of  the  statute  from  what  I  am  going  to  take,  but  I  am  in  noway7 
bound  by  the  opinion  therein  expressed.  I  have  listened  to  each  of 
the  learned  gentlemen  engaged  in  this  case,  and  especially  to  the 
arguments  used  by  Mr.  Frazer;  and  I  must  come  to  the  conclusion  that 
a  workhouse  infirmary  is  a  ‘  public  infirmary  ’  within  the  meaning  of 
the  Act,  and  that  the  words  ‘whether  supported,’  etc.,  do  not  relate 
back  to  the  words  ‘  any  public  hospital  or  infirmary.’  ” 

By  this  judgment,  unless  it  be  upset  on  appeal,  all  workhouse  and 
poor-law  infirmaries,  sick  asylums,  and  the  asylum  board  hospitals, 
must  be  included  under  the  heading  of  “any  public  hospital  or  in¬ 
firmary;”  and,  consequently,  the  medical,  officers  of  such  institutions 
will  not  be  entitled  to  claim  fees  for  giving  evidence,  etc.,  before  the 
coroner.  My  own  views  on  this  matter  were  fully  expressed  in  my 
letter  to  the  Journal  nearly  two  years  since  ;  and,  although  they 
differedfrom  those  of  the  Chairman  of  Council  of  the  Poor-law  Medi¬ 
cal  Officers’  Association,  I  felt  sure  that  my  interpretation  of  the  Act 
would  be  upheld  by  a  judge,  if  the  advice  at  that  time  given  by  the 
chairman  were  acted  upon,  namely,  to  summon  the  coroner,  in  the 
county  court.  This  has  been  done,  and  the  result  is  known,  and 
funds  are  now  being  asked  for  to  prosecute  an  appeal.  Would  it  not 
be  wiser  to  obtain,  if  possible,  an  alteration  in  the  law,  rather  than 
attempt  to  drive  the  proverbial  coach  and  four  through  the.  Act  of 
Parliament  ? 
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If  the  course  I  suggest  were  adopted,  I  would  gladly  join  with  others 
and  use  whatever  influence  I  may  possess  in  order  to  get  the  obnoxious 
clause  expunged  from  the  statute.  I  should  be  pleased  also  to  sub¬ 
scribe  twenty  guineas  as  a  first  instalment  towards  the  necessary  ex¬ 
penses,  for  the  law,  as  it  now  stands,  often  presses  hardly  upon  a  body 
of  hard-working  public  officers,  who,  as  a  rule,  receive  very  inadequate 
remuneration  for  the  valuable  services  they  render  to  the  State. — 1  am, 
sir,  your  obedient  servant,  George  Danford  Thomas, 

Coroner  for  Middlesex. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 


Surgeon-General  Sir  A.  D.  Home,  K.C.B. 
,,  C.  D.  Madden.. 

,,  J.  Irvine 

Deputy  Surgeon-General  SirJ.A.Hanbur 

M.B.,  K.C.B 
,,  ,,  ,,  W.H.CorbettM.D 

Brigade-Surgeon  S.  B.  Roe,  M.B.,  C.B. 

„  S.  Fuller 

,,  P.  B.  Smith,  M.D. 

,,  J.  Davis 

,,  S.  S.  Skipton,  M.D. 

„  G.  S.  Davie,  M.D. 

Surgeon-Major  J.  Parr  . . 

,,  O.  Codrington,  M.D. 

„  C.  M.  Cuffe,  C.B. 

„  C.  F.  Churchill,  M.B. 

,,  J.  N.  Davis,  M.D. 

„  C.  White 

,,  J.  R.  Croker 

,,  T.  Kingston,  M.D. 

,,  E.  V.  MacSwiney,  M.D. 

,,  L.  A.  Irving 

„  P.  R.  Gabbett  .. 

„  C.  W.  M.  Keys,  M.D. 

Surgeon  H.  Charles  worth 
,,  P.  A.  Hayes  .. 

,,  F.  H.  S.  Murphy,  M.D. 

„  C.  K.  Powell,  M.D. 

,,  W.  A.  Parker  .. 

,,  J.  W.  H.  Flanagan 

,,  E.  L.  Maunsell 

,,  C.  H.  Clabburn,  M.B.  .. 

,,  S.  A.  Crick,  M.B. 

,,  G.  E.  Twiss  .. 

„  A.  B.  Cottell  . . 

,,  R.  Porter,  M.B. 

,,  F.  A.  Harris  .. 

,,  D.  L.  Porter  .. 

„  A.  Baird,  M.B. 

„  R.  J.  A.  Durant 

,,  J.  R.  Forrest  ., 

,,  M.  W.  Russell 
,,  W.  R.  De  Morinni 
„  B.  F.  Zimmermann 
,,  A.  F.  Stace 
„  A.  Stables,  M.  B. 

,,  J.  F.  E.  M’Craith 
,,  E.  A.  C.  Smith 
,,  W.  M.  Hewson,  M.B.  .. 

„  G.  E.  Moffet,  MB. 

,,  H.  A.  Haines,  M.D. 

,,  J.  D.  Moir,  M.B. 

,,  R.  Crofts 

,,  G.  M.  Dobson,  M.B.  .. 

,,  G.  E.  Hale 

,,  C.  W.  Johnson,  M.B.  .. 

,,  W.  E.  Berryman 

„  A.  T.  I.  Lilly  .. 

,,  R.  Caldwell  . . 

,,  C.  C.  Reilly  .. 

,,  S.  E.  Duncan  .. 

,,  J.  Maher 

„  A.  Perry 

,,  S.  N.  Cardozo. . 

„  A.  De  C.  Scanlan 
,,  H.  W.  James  .. 

,,  R.  Trevor 

„  H.  D.  James  .. 

,,  W.  Turner 

„  B.  O.  W.  Norfor,  M.B. . . 
Quarter-Master  G.  W.  M.  Johnston 
,,  T.  Thompson  .. 

,,  C.  Johnson 

„  W.  M'Kay 

„  F.  Tighe 

„  J.  Horn 

,,  J.  Brewster 

,,  T.  Connor 


India 

. .  _ 

Madras 

. .  —  < 

Egypt 

. .  Madras. 

Woolwich  .. 

. .  London. 

Meerut 

. .  Feshawur. 

S.  E.  District 

. .  Dover. 

— 

. .  Aldershot. 

Bombay  .. 

— 

Bengal 

. .  — 

Canterbury 

. .  Dover. 

Shorncliff'e 

. .  Bengal. 

Kilkenny  .. 

. .  Limerick. 

Aldershot  . . 

..  Netley. 

Dundalk  . . 

. .  Dublin. 

— 

. .  Dublin. 

Bengal 

••  — 

Bombay  . . 

. . 

Warrington 

. .  Sheffield. 

Egypt 

. .  Suakin. 

Malta 

. .  Egypt. 

Gibraltar . . 

. .  Bombay. 

Gibraltar  . . 

. .  Egypt. 

Gibraltar  . . 

. .  Egypt. 

York 

. .  Gibraltar. 

Egypt 

. .  Suakin. 

Cork 

. .  Tipperary. 

Cork 

. .  Kinsale. 

Hong  Kong 

. .  Singapore. 

Bombay  . . 

. .  — 

Gibraltar  .. 

•  •  Egypt. 

Malta 

..  Egypt. 

Liverpool  . . 

. .  Birmingham. 

Gibraltar  .. 

. .  Egypt. 

— 

. .  Chatham. 

African  Service 

. .  — 

Singapore  . . 

..  Hong  Kong. 

Malta 

. .  Egypt. 

St.  Helena . . 

..  C.  of  Good  Hope 

Colchester 

. .  Bombay. 

— 

. .  Suakin. 

— 

. .  Egypt. 

— 

. .  Suakin. 

— 

..  York. 

— 

■  •  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

_ 

. .  Devonport. 

_ 

.  Gibraltar. 

— 

. .  Egypt. 

_ 

..  York. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

— 

. .  Egypt. 

_ 

. .  Malta. 

_ 

. .  Suakin. 

_ 

. .  Gibraltar. 

— 

..  Egypt. 

— 

. .  Dover. 

_ 

. .  Gibraltar. 

— 

. .  Malta. 

— 

. .  Malta. 

— 

. .  Suakin. 

— 

. .  Egypt. 

Chatham  .. 

. .  Suakin. 

Dublin 

. .  Suakin. 

Southern  Dist. 

. .  Suakin. 

Curragh  . . 

. .  Suakin. 

Egypt 

. .  Suakin. 

Cork  District 

. .  Suakin. 

Devonport 

..  Western  District 

Aldershot . . 

. .  Suakin. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FOR  DEATH-CERTIFICATES. 

Sir,— Pardon  my  troubling  yen  again  on  this  subject,  but  your  answer  is,  to  me, 
peculiarly  unsatisfactory.  What  I  gather  from  the  latter  part  of  your  answer 
is,  that  a  fee  may  be  chargejl  for  every  death-certificate,  for  in  order  to  fill  up 
the  blanks  with  age,  full  mine,  etc.,  the  practitioner  must  ask  the  friend  or 
relation  who  comes  for  the  ckrtilicate.  As  to  a  medical  man  making  a  visit  to 
a  deceased  patient’s  house  ill  order  to  fill  up  a  certificate,  I  myself  never  heard 
of  such  a  thing.  The  least  !l  medical  man  can  do  for  a  deceased  patient  is  to 
sign  his  death-certificate  without  fee.  You  say  “no"  and  “yes”  in  your  answer  to 
my  query,  in  the  same  paragraph,  thus  leaving  me  in  the  same  state  as  before. 

I  should  be  much  obliged  if  you  will  publish  this  in  our  Journal,  as  I  should 
like  to  have  the  opinion  of  my  brother  members  on  the  subject. — Yours  faith¬ 
fully,  A.  T.  Brand,  M.D. 

In  very,  Driffield,  East  Yorkshire. 

\*  We  publish  our  correspondent's  letter  with  pleasure,  but  we  do  not  see 
any  reason  to  alter  our  opinion  as  expressed  in  the  Journal  of  March  28th. 
We  there  quoted  from  the  Act  of  Parliament  bearing  on  the  subject,  and  pointed 
out  that  the  practitioner  who  may  have  attended  any  person  during  his  last 
illness,  shall  after  the  death  give  a  certificate,  stating  to  the  best  of  his  know¬ 
ledge  and  belief  the  cause  ot  such  death,  and  that,  if  he  refuse  to  do  so,  he  is 
subject  to  a  penalty  of  forty  shillings.  The  certificate  in  question  is  not  in¬ 
tended  for  the  use  of  the  relatives  or  friends  of  the  deceased  person,  but  to  enable 
the  Registrar-General  to  obtain  more  accurate  information  as  to  the  cause  of  death 
than  he  was  enabled  to  do  before  the  passing  of  the  Act.  Before  1875,  the 
giving  of  a  certificate  of  the  cause  of  death  was  a  voluntary  act  on  the  part  of 
the  medical  man  in  attendance  ;  but  .after  that  date,  by  the  Act  of  1874,  it 
became  compulsory  ;  and,  a  fine  being  recoverable  from  the  medical  man  who 
refuses  without  reasonable  cause  to  give  such  a  certificate,  we  still  maintain 
that  such  certificates  can  be  legally  demanded,  and  that  no  legal  charge  can  be 
made  for  them.  It  sometimes,  however,  happens  that  the  relatives  or  friends 
of  a  deceased  person  give  the  practitioner  a  great  deal  of  unnecessary  trouble, 
and  require  him  to  pay  a  visit  or  make  a  journey  of  several  miles  in  connection 
with  the  certificate  in  question  ;  and  in  such  cases  we  see  no  reason  why  he 
should  not  charge  his  usual  fee  for  so  doing.  Our  correspondent  is  anxious  to 
obtain  the  opinions  of  members  of  the  Association  on  this  question,  and  we 
have  no  doubt  that  he  -will  receive  replies  showing  the  practice  and  ex¬ 
perience  of  others  on  this  subject. 


FEES  IN  CASES  WHERE  NO  INQUEST  IS  HELD. 

Sir, — Will  you  kindly  give  me  your  opinion  under  the  following  circumstances? 
Last  July,  I  was  sent  for  early  one  morning  to  see  an  old  lady  who  had  just 
died  suddenly.  I  wrote  to  the  coroner  at  once,  informing  him  of  the  fact.  He 
immediately  replied,  asking  me  my  opinion  as  to  the  cause  of  her  death,  and 
whether  I  had  any  reason  to  suppose  that  it  was  owing  to  violence  or  neglect, 
etc.  On  receiving  my  opinion  as  to  the  cause  of  her  death  (cardiac  disease),  he 
remitted  me  a  cheque  for  half  a  guinea,  which  he  called  my  fee. 

The  other  night  I  was  called  out  again  to  a  similar  case.  By  next  post,  I 
wrote  to  the  coroner,  expressing  my  opinion  as  to  the  cause  of  death,  and  stat¬ 
ing  that  there  were  no  suspicious  circumstances  whatever  connected  with  it. 
In  reply,  he  said  he  thought  no  inquest  would  be  necessary,  but  made  no  men¬ 
tion  of  any  fee. 

I  strongly  object  to  render  professional  services  gratis.  This,  to  my  mind,  is 
one  of  the  greatest  evils  of  our  profession.  By  so  doing,  we  not  only  lower  our 
status,  but  our  services  are  not  valued  by  those  who  employ  them.  In  this 
case,' can  I  claim  a  fee?  If  not,  why  did  I  receive  one  in  a  similar  case  eight 
months  ago?  Do  you  think  it  unwise  on  my  part  to  have  informed  the  coroner 
of  all  particulars  before  being  asked  for  them?— Yours  obediently, 

Fair  Play. 

***  “  Fair  Play  ”  may  think  himself  fortunate  in  obtaining  half  a  guinea  from 
the  coroner  as  a  fee  for  giving  an  opinion  as  to  the  cause  of  death  when  no  in¬ 
quest  was  held  upon  the  deceased.  In  the  county  of  Middlesex,  there  is  cer¬ 
tainly  no  fund  from  which  such  a  payment  could  be  made,  neither  will  the 
magistrates  sanction  any  payment  made  for  preliminary  investigations.  We 
can  hardly  imagine  that  the  coroner  paid  the  fee  out  of  his  own  pocket,  and, 
therefore,  presume  he  was  reimbursed  in  some  way  or  other  out  of  the  county 
funds  ;  but  why  he  should  pay  half  a  guinea  in  one  case  and  not  in  another — 
apparently  similar  in  every  respect — we  are  at  a  loss  to  understand.  Probably 
our  correspondent  would  have  done  well  not  to  have  expressed  an  opinion  be¬ 
fore  he  was  asked,  and  this  may  possibly  be  the  reason  why  he  did  not  receive 
half  a  guinea  in  the  second  case.  In  some  few  counties,  by  arrangements  with 
the  magistrates,  it  appears— in  Kent,  for  example— that  the  coroner  is 
enabled,  without  holding  an  inquest,  to  pay  a  medical  practitioner  for  a  report 
on  a  case,  and  even  for  making  a  post  mortem  examination.  This  practice  leads 
to  many  unsatisfactory  results,  and  is,  in  fact,  holding  an  inquest  in  private 
instead  of  in  public,  as  the  law  expressly  states  it  should  be,  and  that  the  evi¬ 
dence  should  be  taken  on  oath.  We  quite  agree  with  “Fair  Play”  that  the 
services  and  opinions  of  professional  men  are  frequently  obtained  gratis,  and 
frequently  without  thanks.  This  should  not  be,  and  it  is  a  duty  we  owe  not 
only  to  ourselves,  but  to  our  professional  brethren,  to  maintain  the  honour  and 
dignity  of  our  calling  by  demanding  just  remuneration  for  services  rendered. 


MEDICAL  REFEREES  OF  ACCIDENT  INSURANCE  COMPANIES. 

J  V.  writes:— I  act.  as  district  referee  to  an  accidental  insurance-company,  and 
have  to  see  the  patients  of  other  medical  men  after  their  accidents.  I  always, 
if  1  know  the  name  of  the  medical  man,  write  beforehand  to  him,  stating  the 
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time  when  I  propose  to  make  my  vi“it,  and  expressing  my  wish  to  meet  the 
medical  attendant,  or  to  hear  from  him,  “so  that  our  reports  may,  as  far  as 
possible,  tally,”  and  I  never  pass  any  remarks  to  the  patient  on  the"  treatment 
adopted,  and  refer  all  questions  asked  by  him  t>  the  regular  attendant. 

I  have  had  no  difficulty  or  unpleasantness,  except  with  one  man,  whose  rights 
(if  anything)  I  respect  with  the  greatest  punctiliousness.  I  have  asked  him  to 
point  to  a  single  instance  of  interference  on  m;  part,  and  he  is  unable  to  do  so, 
but  says  that  his  grievance  is  my  seeing  his  patients  at  all,  and  he  indignantly 
demands  that  the  local  agent  should  have  the  discretion  as  to  what  medical 
men  in  the  neighbourhood  should  be  regarded  a3  worthy  of  credence  in  giving 
certificates  for  their  own  patients.  Now,  it  seems  to  me,  that  this  would  be  a 
much  more  invidious  system  than  the  present,  especially  where  the  district 
referee  distinctly  informs  the  patients  that  he  only  sees  them  on  behalf  of  the 
accidental  company.  I  should  be  glad  of  your  opinion  as  to  whether  there  is 
any  real  grievance  in  my  seeing  and  reporting  on  the  patients  of  other  medical 
men,  if  I  respect  thoroughly  all  their  rights.  I  have  acted  for  eight  or  nine 
years,  and  have  heard  no  complaint  from  any  other  medical  man  ;  and  several 
others  have  distinctly  told  me  that  they  can  see  r.o  such  grievance.  It  is  an  usual 
proceeding,  in  the  case  of  railway-companies,  to  send  their  own  medical  officer, 
and  it  seems  to  me  equally  desirable  in  the  case  rf  an  accident-company. 

***  The  principle  laid  down  by  “J.  V.”  for  his  personal  guidance  when 
“  seeing  the  patients  of  other  medical  men”  as  the  district  medical  referee  of 
the  accident  insurance-company,  is,  in  our  judgement,  reasonable  and  just,  and 
cannot  fairly  be  objected  to.  With  regard  to  the  “  system  ”  suggested  by  his 
indignant  objector,  it  would,  in  our  opinion,  be  far  more  invidious  and  unsatis¬ 
factory  than  that  adopted  by  our  correspondent,  under  which  we  consider  that 
there  is  not  “any  real  grievance,”  or  just  cause  for  complaint  on  the  part  of 
the  dissatisfied  practitioner. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

•  WESTMINSTER  UNION. 

De.  Joseph  Rogers,  the  Medical  Officer  of  the  Westminster  Work- 
house,  and  Chairman  of  the  Council  of  the  Poor-Law  Medical  Officers’ 
Association,  has,  we  learn  with  much  pleasure,  received  a  highly  gratify¬ 
ing,  and  at  the  same  time  well-deserved,  expression  of  confidence 
from  the  Guardians.  At  the  last  meeting  of  the  outgoing  Board,  on 
the  10th  instant,  the  following  resolution  was  unanimously  adopted  : 
“That  the  best  thanks  of  the  Board  be,  and  are  hereby,  accorded 
to  Dr.  Joseph  Rogers,  the  Medical  Officer  of  the  Workhouse,  for  the 
zeal  and  ability  with  which  he  has  discharged  the  duties  of  his  office 
during  the  past  year,  and  for  the  confidence  which  the  Guardians  have, 
therefore,  been  able  to  repose  in  him,  and  which  they  trust  he  will 
continue  to  deserve  from  their  successors.” 

At  the  election  of  new  Guardians,  those  who  were  rejected  from 
office  at  the  annual  election  in  1884  were  again  nominated,  but  only 
to  encounter  a  still  more  decisive  expression  of  opinion  from  the  rate¬ 
payers.  The  highest  of  the  unsuccessful,  the  ex-chairman,  was  in 
a  minority  of  400  below  the  lowest  successful  candidate  ;  whilst 
his  fellow-candidates  were  1,000,  and  even,  in  some  instances,  nearly 
2,000,  behind. 


EXTRA  FEES. 

Medical  Officer. — There  can  be  no  doubt  that  the  wording  of  the  advertise¬ 
ment  is  such  as  would  enable  our  correspondent  to  claim  all  the  fees  allowed 
under  the  General  Consolidated  Orders  of  the  Local  Government  Board,  unless 
he  have  been  induced  to  sign  a  contract  with  his  board  that  the  salary  is  to 
cover,  or  to  include,  all  extra  fees.  There  is,  however,  one  feature  of  the  ad¬ 
vertisement  to  which  we  must  direct  his  attention,  and  that  is,  that  his  ap¬ 
pointment  is  only  for  one  year.  If  he  be  desirous  of  continuing  it,  we  advise 
most  strongly  that,  however  he  objects  to  his  treatment,  he  should  “eat  the 
leek  quietly.” 


OBITUARY, 


WILLIAM  MARTIN  COATES,  F.R.C.S.,  late  Surgeon  to 
the  Salisbury  Infirmary. 

The  death  of  Mr.  William  Martin  Coates,  to  which  we  shortly  ad¬ 
verted  in  the  British  Medical  Journal  of  April  4th,  deprives  the 
profession  of  a  member  who  has  contributed  not  a  little  to  its  honour 
and  progress.  Mr.  Coates  was  the  son  of  an  army-surgeon  who  was 
attached  to  a  hussar  regiment,  served  with  distinction  throughout 
the  Peninsular  war,  and,  when  peace  came,  settled  down  in  practice 
at  Salisbury.  William  Martin  Coates  received  his  medical  education 
at  St.  Bartholomew’s  Hospital  ;  he  became  a  licentiate  of  the  Society  of 
Apothecaries  in  1832,  and  a  member  of  the  Royal  College  of  Surgeons 
in  1833  ;  and  was  for  some  time  teacher  of  anatomy  and  midwifery 
at  the  Ecole  Pratique  de  Medecine  in  Paris. 

Forty  years  ago,  he  was  elected  Surgeon  to  the  Salisbury  Infirmary, 


a  position  which  he  only  resigned  a  month  before  his  death.  As 
surgeon  to  the  Infirmary,  Mr.  Coates  developed  very  high  qualities  ; 
he  acquired  a  remarkably  keen  power  of  diagnosis,  and  became  a  bold 
and  rapid  operator.  His  possession  of  these  advantages  having  become 
generally  recognised,  he  enjoyed,  for  many  years  before  his  death,  an 
extensive  consulting  practice  in  the  districts  around  Salisbury. 

Mr.  Coates’s  contributions  to  medical  literature  were  all  of  a  prac¬ 
tical  kind.  In  1840,  he  wrote  on  the  nature  and  treatment  of  talipes 
varus  ;  subsequently,  he  published  essays  on  Chloroform  and  its  Safe 
Administration;  on  The  Treatment  of  Bronchocele  and  of  Enlarged 
Glands  by  Injection  of  Iodine  ;  on  Puerperal  Fever  ;  and  on  Listcrism. 
He  was  President  of  the  Section  of  Surgery  at  the  meeting  of  the 
British  Medical  Association  at  Ryde  in  1881,  and  delivered  a  very  able 
practical  address  on  the  Operative  Treatment  of  Haemorrhoids  •  this 
address  was  published  in  the  British  Medical  Journal  of  August 
27th  in  that  year. 

Mr.  Coates  had  found  his  health  to  be  failing  for  the  last  two  years, 
and  had  suffered  from  several  severe  attacks  of  jaundice,  but  con¬ 
tinued  to  practise  until  the  end  of  1884  ;  he  then  retired,  and  in 
February  resigned  his  appointment  as  Surgeon  to  the  Infirmary.  He 
was  then  already  suffering  from  the  painful  disease  of  the  liver,  pro¬ 
bably  of  a  malignant  nature,  which  terminated  his  life  on  March  26th, 
at  the  age  of  seventy-three. 

Mr.  Coates  leaves  three  sons  in  the  profession,  and  a  fourth  is  now 
studying  at  Edinburgh.  He  is  succeeded  in  practice  at  Salisbury  by 
two  sons,  Dr.  F.  W.  Coates,  Physician  to  the  Infirmary,  and  Mr. 
Harcourt  Coates,  who  was  elected  Surgeon  to  the  Infirmary  on  March 
28th  last. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Monday ,  April  13th. 

Burgh  Police  and  Health  ( Scotland )  Bill. — This  Bill  was  read  a 
second  time. 


Tuesday,  April  llfth. 

The  Sale  of  Poisons  Bill. — Petitions  against  this  were  presented 
from  chemists  of  Oldham  ;  from  pharmaceutical  and  other  chemists  of 
Winchester  ;  from  the  pharmaceutical  chemists  and  registered  chemists 
and  druggists  of  Halifax  ;  from  Warrington  ;  and  from  chemists  of 
Boston,  Leamington,  Warwick,  Chester,  and  Barnstaple. 


Thursday,  Ajiril  16th. 

The  Sale  of  Poisons  Bill. — Petitions  against  this  Bill  were  presented 
from  pharmaceutical  chemists  and  registered  chemists  and  druggists  of 
Great  Yarmouth,  and  from  Horncastle  ;  from  the  Midland  Counties 
Chemists’  Association  ;  from  chemists  of  Bedford  ;  from  South  Lincoln¬ 
shire  ;  from  Leeds  ;  and  from  chemists  and  druggists  of  Macclesfield. 


HOUSE  OF  COMMONS.— Monday,  April  13th. 

Overpressure.— Air.  Talbot  moved  an  Address  to  the  Crown,  pray¬ 
ing  that  a  larger  proportion  of  the  grant  now  given  to  public  elementary 
schools  should  be  allotted  in  the  form  of  a  fixed  payment  on  average 
attendance.  By  this  distribution  of  the  grant,  he  contended  that 
overpressure  in  elementary  schools  would  be  prevented. — Mr.  R. 
Paget  seconded  the  motion,  and  argued  in  favour  of  the  larger  por¬ 
tion  of  the  grant  being  paid  on  average  attendance,  instead  of  on 
results. — Sir  L.  Playfair  strongly  opposed  the  motion,  asserting 
that  its  effect  would  be  to  increase  the  remuneration  of  bad  schools, 
and  to  decrease  the  payments  for  good  schools.  As  for  overpressure, 
there  was  no  proof  of  it  ;  and,  since  the  passing  of  the  Education  Act, 
the  mortality  of  school-children,  as  he  showed,  had  considerably  de¬ 
creased. — Lord  G.  Hamilton,  deprecating  overpressure,  gave  a 
qualified  support  to  the  motion  ;  while  Mr.  Forster  thought  that  the 
education  of  the  country  had  not  yet  arrived  at  that  point  at  which 
the  examination  of  individual  children  could  be  dispensed  with. — Mr. 
Mundella  maintained  that  there  was  no  new  departure  in  the  Code,  and 
no  code  had  ever  been  so  threshed  out  as  this.  It  had  received  uni¬ 
versal  assent  ;  and,  whatever  its  defects,  more  thorough  work  was 
being  done  and  better  grants  were  being  earned  under  it  than  under 
any  previous  code.  In  like  manner,  he  contended,  payment  by  results 
had  secured  good  teaching,  without  interfering  with  freedom  of  action 
on  the  part  ol  teachers  and  managers.  As  to  overpressure,  the  w  ight 
of  evidence  was  all  the  other  way. — On  a  division,  the  motio  wai 
negatived  by  117  to  53. 
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Tuesday,  April  14th. 

The,  Contagious  Diseases  Acts. — Sir  A.  Hayter,  in  reply  to  a  ques* 
tion  put  by  Mr.  Bulwer,  stated  that  there  had  been  an  increase  in  the 
number  of  admissions  to  hospital  of  soldiers  suffering  from  venereal 
disease  in  the  districts  formerly  protected  from  110  per  1,000  in  1883 
to  135  per  1,000  in  1884.  The  return  in  continuation  of  that  presented 
in  1884  could  be  given  if  the  hon.  member  would  move  for  it. — Mr. 
Cavendish  Bentinck  asked  whether,  in  the  return  about  to  be  laid 
upon  the  table,  the  War  Office  would  distinguish  between  the  various 
forms  of  venereal  disease,  so  as  to  show  the  proportions  in  which  the 
soldiers  had  been  affected  during  the  past  year. — Sir  A.  Hayter  re¬ 
plied  that  he  would  make  inquiry. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  meetings  of  the  Board  of  Examiners  on  the  9th  and  10tli  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  J.  Beadle,  and  J.  S.  Bootiman,  of  the  Newcastle  School  of  Medicine ; 
G.  H.  Rowlands,  O.  T.  Stephenson,  C.  W.  Graham,  A.  E.  Leitch,  J.  H. 
Shaw,  G.  W.  Chaster,  W.  E.  Livsey,  and  W.  J.  Shannon,  of  the  Liverpool 
School  ;  J.  P.  Williams,  P.  Ashworth,  H.  Wade,  A.  M.  Cass,  M.  P.  Led- 
ward,  and  J.  H.  Wilson,  of  the  Manchester  School ;  G.  A.  Ferraby,  L. 
Whitehead,  J.  W.  B.  Pogson,  E.  A.  Sadler,  G.  T.  C.  Barber,  and  H.  W. 
Thomas,  of  the  Birmingham  School ;  T.  M.  Stiles,  G.  H.  Skinner,  F.  II. 
Hudson,  and  F.  Calder,  of  the  Bristol  School ;  P.  R.  Gostling,  T.  H.  F. 
Evans,  A.  K.  Holt,  E.  C.  Palmer,  E.  L.  Haynes,  L.  W.  Andrews,  L.  E. 
Jowers,  T.  Lissaman,  T.  W.  Kelly,  and  R.  A.  Farrar,  of  St.  Bartholomew’s 
Hospital;  H.  J.  Roper,  J.  A.  Smith,  H.  Gott,  C.  P.  Spink,  W.  B.  Russell, 
and  H.  C.  Baldwin,  of  the  Leeds  School  of  Medicine ;  O.  J.  McCully,  and 
W.  M.  F.  Nelson,  of  the  Montreal  School ;  P.  Hehir,  of  the  Calcutta  School ; 
P.  J.  Mader,  of  the  Edinburgh  School ;  M.  M.  Bird,  and  H.  S.  Collier,  of 
St.  Mary’s  Hospital ;  G.  Cherry,  of  the  Toronto  School ;  W.  Branson,  and 
J.  Stokes,  of  the  Sheffield  School ;  W.  R.  Bacot,  of  Charing  Cross  Hospital ; 

,  R.  W.  Boyce,  of  University  College;  G.  H.  Pennell,  of  Guy’s  Hosp.tal  ; 
and  B.  Walker,  of  the  London  Hospital. 

The  following  passed  in  Anatomy  only. 

Messrs.  L.  L.  Bailes,  of  the  Newcastle-on-Tyne  School;  A.  D.  Owen,  and  B. 
Hamilton,  of  the  Bristol  School ;  W.  M.  Joyce,  J.  H.  Clayton,  J.  E.  Foster, 
of  the  Birmingham  School ;  A.  M.  Barford,  A.  E.  D.  R.  Peters,  of  St.  Bar¬ 
tholomew’s  Hospital ;  J.  A.  Eyton-Jones,  of  the  Liverpool  School  of  Medi¬ 
cine. 

The  following  passed  in  Physiology  only. 

Messrs.  R.  B.  Smith,  and  J.  W.  Whitehead,  of  the  Manchester  School  of  Medi¬ 
cine. 

The  following  gentlemen  passed  on  the  11th  instant. 

Messrs.  W  A.  Hooton,  R.  Alcock,  J.  W.  Lonsdale,  F.  H.  Whitehead,  and  J.  F. 
Woodyatt,  of  the  Manchester  School ;  J.  H.  White,  E.  Crompton,  H.  Hux¬ 
ley,  and  W.  E.  Hardy,  of  St.  Bartholomew’s  Hospital;  T.  W.  Robbins,  of 
the  London  Hospital ;  F.  B.  Buswell,  of  Middlesex  Hospital ;  G.  E.  Rennie, 
of  University  College ;  B.  W.  Housman,  C.  St.  Johnston,  S.  Nicklin,  and 
E.  H.  Snell,  of  the  Birmingham  School  ;  F.  Kerans,  of  the  Liverpool 
School ;  J.  V.  W.  Rutherford,  of  the  Edinburgh  School ;  J.  J.  Wheeler, 
W.  J.  Maillard,  of  Guy’s  Hospital ;  F.  Lace,  of  the  Bristol  School ;  and  A. 
Miers,  of  the  Leeds  School. 

The  following  passed  in  Anatomy  only. 

Messrs.  G.  Thorpe,  of  the  Sheffield  School ;  A.  W.  Hogg,  of  St.  Bartholomew’s 
Hospital ;  A.  J.  Meuer,  of  the  New  York  School  ;  P.  J.  Spencer,  of  the 
London  Hospital;  H.  Joslen,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  H.  Burland,  of  the  Manchester  School ;  F.  S.  J.  Lulham,  of  St.  Bar¬ 
tholomew’s  Hospital ;  E.  Jones,  of  the  London  Hospital ;  H.  E.  Nieholls, 
of  Charing  Cross  Hospital. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
13tli  instant. 

Messrs.  R.  O.  Bowman,  J.  D.  Windle,  D.  Booth,  W.  L.  Bentley,  E.  E.  Smith, 
and  A.  E.  Giles,  of  the  Manchester  School ;  R.  Bird,  C.  S.  Edwards,  J.  .G.  E. 
Colby,  W.  N.  Evans,  J.  Rust,  and  T.  W.  Francis,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  A.  Robinson,  of  the  London  Hospital ;  H.  J.  Campbell,  and  M.  J. 
Morgan,  of  Guy's  Hospital  ;  F.  W.  Stokes,  of  the  Birmingham  School ; 
E.  E.  Kershaw,  and  M.  P.  Cooke,  of  Middlesex  Hospital ;  F.  Naumann,  and 
A.  W.  Cooke,  of  Charing  Cross  Hospital ;  R.  P.  Brooks,  of  King’s  College  ; 
S.  Weldon,  and  J.  Wayte,  of  St.  George’s  Hospital ;  W.  S.  J.  Graham,  of  St. 
Mary’s  Hospital ;  T.  A.  Durant,  of  St.  Thomas’s  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  W.  Rennie,  of  the  Birmingham  School ;  W.  Mortimer,  of  the  London 
Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  F.  C.  Rogers,  of  the  Manchester  School ;  E.  L.  S.  James,  of  the  London 
Hospital;  A.  F.  Belderbeck-Gomess,  .of  St.  George’s  Hospital ;  P.  V.  Dodd, 
of  St.  Bartholomew’s  Hospital  ;  J.  G.  Modlin,  of  the  Newcastle  School  of 
Medicine. 

The  following  passed  in  Anatomy  and  Physiology  under  the  combined 
scheme.. 

Messra  O.  Le  M.  Theobalds,  W.  L.  Hubbard,  H.  H.  B.  MacLeod,  E.  A.  W. 
Armstrong,  II.  A.  Smith,  and  E.  R.  White,  of  King’s  College;  A.  W.  James, 
W.  P.  Peake,  and  W.  Woodward,  of  St.  Bartholomew’s  Hospital. 


The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
14th  instant. 

Messrs.  II.  C.  L.  Arnim,  and  E.  May,  of  Charing  Cross  Hospital;  P.  G.  Selby, 
E.  T.  M.  Tunnicliffe,  A.  L  Travers,  J.  W.  Applegate,  and  A.  L.  Blight,  of 
St.  Bartholomew’s  Hospiial;  R.  J.  Langley,  R.  V.  Solly,  E.  C.  Mahany,' 
and  H.  C.  Bristowe,  of  it.  Thomas’s  Hospital;  H.  E.  Drake-Brockman, 
B.  II.  Comerford,  and  R.  $.  Turton,  of  St.  George’s  Hospital  ;  J.  Wigg,  and 
J.  II.  E.  Jarvis,  of  the  Li  ndon  Hospital ;  II.  E.  Cuff,  G.  B.  Smith,  and 
J.  D.  Cruicksliank,  of  Guy’s  Hospital ;  C.  II.  Fernan,  of  University  Col¬ 
lege  ;  H.  P.  Ward,  of  Kii  g’s  College;  C.  II.  Buckley,  J.  P.  Walker,  and 
G.  A.  Berry,  of  the  Manchester  School ;  and  W.  B.  Cockill,  of  Middlesex 
Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  M.  B.  Dumaresq,  of  the  London  Hospital  ;  J.  H.  Gordon,  of  the  Bir¬ 
mingham  School;  A.  Bowles,  of  University  College;  A.  C.  Roberts,  and 
T.  O.  Raw,  of  Guy's  Hospital ;  T.  A.  Murray,  of  the  Manchester  School ; 
and  E.  Dawson,  of  Westuinster  Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  P.  S.  Harris,  of  Middlesex  Hospital  ;  W.  D.  Gimson,  of  St.  Bartholo¬ 
mew’s  Hospital;  L.  N.  Boysted,  of  Charing  Cross  Hospital  ;  F.  Elias,  of 
University  College;  G.  W"  B.  Danicll,  of  St.  George’s  Hospital;  G.  A. 
Slack,  of  Guy’s  Hospital;  and  A.  Crook,  of  the  London  Hospital. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 
15th  instant. 

Messrs.  J.  A.  Armitage,  and  T.  H.  Ward,  of  the  Edinburgh  School ;  J.  G. 
Carter,  of  Charing  Cross  Hospital  ;  W.  J.  Bearblock,  W.  Fisher,  J.  C. 
Baines,  E.  II.  Starling,  J.  V.  Blachford,  and  W.  B.  Darroll,  of  the  London 
Hospital ;  E.  C.  Lomas,  .M.  Bannister,  H.  Rhodes,  and  A.  Baxendell,  of  the 
Manchester  School ;  E.  A.  G.  Dowling,  F.  E.  Gibbens,  and  G.  Heaton,  of 
St.  Bartholomew’s  Hospital;  II.  B.  Densliain,  of  the  Bristol  School;  W.  H. 
Vickery,  R.  F.  Thomas,  and  C.  L.  Worrall,  of  the  Middlesex  Hospital ; 
G.  A.  T.  Bray,  and  R.  J.  Carter,  of  King's  College  ;  E.  Deanesley,  of  Uni¬ 
versity  College  ;  and  J.  T.  Bays,  of  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  J.  D.  Brown,  C.  W.  Shaw,  W.  S.  Holford,  of  St.  George’s  Hospital  ;  H. 
Birkenhead,  of  the  Manchester  School ;  T.  E.  I’allett,  of  Westminster  Hos¬ 
pital ;  W.  W.  Williams,  of  University  College  ;  J.  J.  Garmany,  of  the  Mel¬ 
bourne  School ;  and  J.  E.  Brown,  of  the  Toronto  School.  , 

The  following  passed  in  Physiology  only. 

Messrs.  W.  J.  Midelton,  and  II.  F.  Whitchurch,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Wilkins,  of  the  London  Hospital ;  M.  E.  H.  Wale,  of  St.  George’s 
Hospital  ;  J.  W.  Cree,  of  the  Middlesex  Hospital ;  H.  F.  Cartmel,  of  the 
Manchester  School ;  N.  Davis,  of  the  Newcastle-upon-Tyne  School ;  and  W. 
Jones,  of  University  College. 

Two  candidates  were  referred  in  both  subjects,  four  in  Anatomy, 
and  five  in  Physiology. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced. 

BELMULLET  UNION. — Medical  Officer.  Knocknalower  Dispensary.  Salary, 
£110  per  annum  and  fees.  Applications  to  Dominick  O’Donnell,  Honorary 
Secretary,  Kilcommon  Lodge.  Election  on  April  27th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £170 
per  annum.  Applications  by  April  21st. 

BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.  — 
Assistant  Medical  Officer  and  Dispenser.  Salary,  £120  per  annum.  Applica¬ 
tions  by  April  30th. 

CAMBRIDGE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Medical 
Officer.  Salary,  £210  per  annum.  Applications  to  W.  P.  Littlechild,  Vine 
Cottage,  Queen’s  Lane,  Cambridge,  by  April  25th. 

CELBRIDGE  UNION. — Medical  Officer,  Workhouse.  Salary,  £100  per  annum, 
and  £15  yearly  as  Consulting  Sanitary  Officer.  Applications  to  S.  Manning, 
Clerk  of  Union.  Election  on  April  20tli. 


CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford,  Kent. — Assistant 
Medical  Officer.  Salary,  £120  per  annum.  Applications  by  April  30th. 

COOMBE  LYING-IN  HOSPITAL,  Dublin.  Assistant-Physician.  Applications 
to  Dr.  S.  R.  Mason,  02,  Harcourt  Street,  Dublin. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  April  18th. 

DONEGAL  UNION. — Medical  Officer.  Laghey  Dispensary.  Salary,  £120  per 
annum  and  fees.  Applications  to  William  Hammond,  Honorary  Secretary. 
Election  on  April  20th. 

GENERAL  INFIRMARY,  Leeds. — One  House-Physician  and  Two  House-Sur¬ 
geons.  Applications  to  A.  W.  Mayo  Robson,  Hillary  Place,  Leeds,  by  April 
28th. 


HACKNEY  WORKHOUSE. — Assistant  Medical  Superintendent.  Salary,  £120 
per  annum,  with  residence  and  rations. 

nARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistants.  Applications  by  April  18th. 

LEEDS  GENERAL  INFIRMARY. — One  House-Physician  and  two  House-Sur¬ 
geons.  Application  to  Mr.  A.  W.  Mayo  Robson,  Hillary  Place,  Leeds,  by 
April  28th. 

LIVERPOOL  DISPENSARIES. — Two  Assistant  House-Surgeons.  Salary,  £108 
per  annum.  Applications  by  April  27th. 

MACCLESFIELD  GENERAL  INFIRMARY. -  Junior  House-Surgeon.  Salary, 
£70  per  annum.  Applications  to  the  Chairman  of  the  House-Committee  by 
April  25th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W. — House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  April  28th. 


April  18,  1885.] 


THE  BRIT  TEH  MEDICAL  JOURNAL. 


819 


W.  —  House-Surgeon. 

Applica- 


PADDIXGTOX  GREEN  CHILDREX’S  HOSPITAI 
Salary,  £80  per  annum.  Applications  by  April  2>nd.’ 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.  Physician 

tions  by  April  noth.  ' 

PAROCHIAL  BOARD  OF  PENXYGOWX  AND  TOROSAY. -Medical  Officer 

ISr?AucCcSfebyX.,/‘’l''“lte“  w  oi 

*»  p» 

BOYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY  WKan  — 
„Tp  m  vff  Twmwr*e°«  Salary,  £S0  per  annum.  Applications  byAprifarth. 
STRABANE  UNION.— Medical  Officer.  Newtownstiwart  Dispensary  Annlica 
Leslle  L>le-  Honorary  Secretary.  Election  on  April  22nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-  House-Physician  and 
House-Surgeon.  Applications  by  April  23rd.  ^ouse  rnj  sician  and 


MEDICAL  APPOINTMENTS. 


*  Health  for 

Brdhton,  T.  Lauder,  M.D. 

Children’s  Hospital. 


,  appointed  Senior  Physician  to  the  Paddington  Green 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
which  should  be  forwarded  in  stamps  with  tlu  announcements. 

BIRTHS. 

f  at™-  »f  »■. 

DrB5?jtEe.tK  Wl8ht'  “•  «“>  - 

tLe  - 

“  A,,nl  uth.  «“  '•>'<=  «'  Walter 

MARRIAGE. 

DEATHS. 

“■‘rssasri  sfssfaasssr  D"w- cUer 

Andrew  Lmnsden  Mitchell',  o“Brig!lf 'itilJEl  d*"ehtet  «“  late  Rev. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  Medical  Society  of  London,  S.30  p.m.  Mr.  Mitchell  Banks  •  On  +i1P 

nm»X-{8S8ffi£gz  5t5SS,t8rSi  c,  ,, 

ColonUCD;C  Silcock-^T  L"W  V  UlceraS  of‘the' 

' •'  s? saa Col^(rftF ^ 

Lna“c0aTcuhErd°)PhDrf  PRt  ?i*S  (card>  :  f2-  W  Triple  Phosph'atic 
Albmnen  (card),-  2.  Iteration  of'iSi,,,  SU^uETr^SS 

WEDSSI^iss« 

onion  ot  the  Sac,  Ultimate  Recovery.  Dr  Dickinson  ami  Mr  Ro„ci.  a 

2?  y«taSnlSSS”/:  Ur-  ^ :  A  c~fi8Stf$£r-35Si£; 

i ,  .  *  extending  o\cr  many  \ears.  Living  Specimens  Mr  T  R 

Th\’mV/^Ur  °f  Osteitis  Deformans.  Mr.  It.  W.  Parker  :  A  Case  of 

of  V^e-  Pp  Stt,,h<>n  Mackenzie':  1.  A  Case 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 


TUESDAY 


WEDNESDAY 


...St.  Bartholomew’s,  1.30  p.m.—  Metropolitan  Free  ■>  p  m  St 
Mark’s,  2  p.m. -Royal  London  Ophthalmic,  11a  m  -  fe  i 
Westnnnster  Ophthalmic,  1.30  p.m! -Royal  Orthopedic,  2pm 
— Hospital  for  Women,  2  p.m.  1  ’ 

..St.  Bartholomew’s,  1.30  p.m.— Guv’s  1  w  r>  x<  wflo^uni 
2  P.M.— Royal  London  Ophthalmic,  h’a.m.— Royal  Westo  faster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m  —St  Mark’s  9am 
-St  Thomas's  (Ophthalmic  Department),  4  p  m -Cancer  Hos' 
pital,  Brompton,  2.30  p.m.  h  nancer  uos- 

..St.  Bartholomew’s,  1.30  p.m -St.  Mary's,  1.30  p.m. -Middlesex, 

1  p- M-—  Uni versity  College,  Sr.M.-London,  2  p.M.-Royal  Lon- 

don  Ophthalmic,  11  a.m.— Great  Northern  Central  2  pm- 
Samantan  Free  Hospital  for  Women  and  Children,  2.30  p.'m- 
Royai  Westmmster  Ophthalmic,  L30 p.m. -St.  Thomks’s,1.30p'M 
-St.  Peters,  2  p.m. -National  Orthopaidic,  10  a.m.— King's  Coll 
lege,  3  to  4  p.m.  b 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic  1  p.m  — 

Charing  Cross,  2  p.m.  Royal  London  Ophthalmic,' 11  am _ 

Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 

Women,  2  p.m.  * 

King’s  College,  2  p.M.-Royal  Westminster  Ophthalmic,  1  30 
UMt;77R,oyal  London  Ophthalmic,  11  A.M.-Central  London 

Ophthalmic,  2  p.m.  Royal  South  London  Ophthalmic,  2  p.m. _ 

GlW  s>  L30  p.m.  St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.M.-Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.  St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


°  MRThG,  ^  D°enS,SMd  W^F^O  daily’  1 :  0bstetric>  Tu.  F.,  1.30  Skin, 

G'j,y’s-~1I®di^1  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,1.30;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.'s., 

Th  oP:’£l'-  'i'1 1^\30  ’  ,E>'e’  M-  Th- >  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skm,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  ’  ’  ’  ’ 

L?To°-NnUMWPlalSd?n  7,^XC'  w  ’ l  !  SurgiGal  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ,  o.p.  W.  S.,  1.30 ;  Eye,  W.8.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W  S 

I. 30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9.  ’’ 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th  S  2  • 

’  ^e,^u-  W’  Th’  S’’  2 ;  Ear>  M->  2-30  ;  Skin,  F.,  1.30  ;  Larynx, 'w  •’ 

II. 30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  y  ’ 

SU,GE°R0^’s’~:yledical  and  Surgical,  M.  Tu.  F.  S„  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
2?  DeiitelfTu  S.^9  f  ih.Ti  ’  2  !  Skin’ W”  2  !  TIU'°at’  Th-’  2  1  0rthoP*dic' 

SLnMAvRllS’ XJTedi?al  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p  M 

Eh-’  oA°° Tu'  m’  9K30  ’  Ear’  W’  S'>  9-30  !  Throat,  M.  Th.,  9.30  Skin,  Tu' 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30.  ' 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th  ,  2, 
E3d  ’  Eye>  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30’ 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric  M  Tu  Th 

Tib'S  XiiJwJSJr 2 :  E"'s"’'3»; 

WS™.3o"E,7,MTudi“!  ,%£$&>  SU'^i  8°Srt'- Tu'  *-»*»■»■ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
,A’  ™n(*t  '' T-i  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office,  16U 
Strand,  W.C.,  London.  ’  ' 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journai 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  101a. 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  <  f 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  vs 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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W  HOOPING-COUGH. 

S,R) _ Would  yon  kindly  insert  the  following  questions  to  assist  me  in  obtaining 

information  more  extensive  than  my  own  concerning  the  phenomena  of  whoop¬ 
ing-cough,  a  subject  which  I  am  at  present  studying  ?  Might  I  ask  any  of  your 
readers,  who  are  so  disposed,  to  communicate  with  me  directly,  instead  of 
through  the  medium  of  your  paper? 

1.  Are  the  paroxysms  more  frequent  always  at  night,  whether  the  patient 

sleeps  or  not  ?  . 

2.  At  what  hours  of  the  night  are  the  paroxysms  most  apt  to  occur  ? 

3.  What  relation  do  they  bear  to  the  sleep  of  the  child  ?— that  is,  during  pro¬ 
found  sleep  or  otherwise. 

4.  What  circumstances  appear  to  induce  them  ?— Yours  truly, 

Belford,  Northumberland.  C.  Clark  Burman,  L.R.C.P.  and  S.Ed. 

A  Warning. 

Sir,—  I  learn  that  an  impostor  is  going  about  the  country  bearing  a  card  and  re¬ 
commendation  from  me.  He  has  victimised  members  of  the  profession  already 
by  representing  himself  as  a  doctor's  son.  Let  me  warn  your  readers  against 
anyone  showing  a  card  in  the  name  of  E.  Paget  Thurstan,  M.D. Cantab. 

17,  Park  Road,  Southborough. 

A  Consulting-room  Thief. 

Sir,— About  5  o’clock  on  Thursday  afternoon,  April  2nd,  a  broad  shouldered  man, 
from  40  to  50  years  of  age,  with  fair  sandy  whiskers,  called  at  my  house  under 
the  pretence  of  seeking  information  about  a  Mrs.  Ward,  and  representing  him¬ 
self  as  an  agent  of  Messrs.  Pollaky.  He  was  permitted,  in  my  absence,  to  go 
into  the  consulting-room  to  write  a  letter  to  me.  He  availed  himself  of  the  op¬ 
portunity  to  steal  a  large  brass  syringe  lying  on  my  table,  although  my  servant 
never  left  him  alone  a  moment.  My  servant  gathered  he  had  paid  visits  to 
other  medical  men  near,  which,  on  further  inquiry,  I  found  to  be  the  case  ;  but, 
happily,  in  each  instance,  his  predatory  instincts  were  defeated. 

I  gave  full  information  to  the  police,  who  discovered  my  syringe  the  next 
morning  at  a  pawnbroker's  about  a  mile  distant.  At  the  same  time,  he  pawned 
a  square  marble  clock,  evidently  the  results  of  his  day’s  labour. 

I  have  reason  to  hope,  from  certain  circumstances,  that  his  career  will  not  be 
a  long  one  ;  but,  in  the  meanwhile,  I  am  desirous  of  warning  my  professional . 
brethren,  so  that  they  may  be  on  their  guard  against  such  a  character.  He 
wears  a  dark  Chesterfield  great  coat,  with  billycock  hat,  and  light  trousers  ; 
and  the  tale  he  tells  is  generally  a  little  involved  and  rather  incoherent.— Yours 
faithfully,  J.  Roche  Lynch. 

8,  Boyne  Terrace,  Holland  Park,  W. 

Hair  Falling  Off. 

Sir,— A  young  lady  friend  of  mine,  who  enjoys  perfect  health,  is  much  distressed 
because  her  hair  is  falling  off  in  alarming  quantities.  Would  any  member 
kindly  suggest  what  remedies  have  been  found  useful  in  such  cases  ?  Some 
of  the  patent  “  hair- restorers  ”  have  been  tried,  but  without  any  result.— I  am, 
yours  faithfully,  A  Member. 


Permanganate  of  Potash. 

Sir,— In  dispensing  permanganate  of  potash  for  internal  administration,  what 
necessity  is  there  to  use  China  clay  as  an  excipient  ?  I  presume  the  reason  for 
so  doing  is  to  avoid  the  use  of  organic  matter,  which  might  rob  the  salt  of  some 
of  its  oxygen  during  the  preparation  ;  but,  after  the  pills  are  swallowed,  this 
robbery  must  take  place  as  soon  as  they  are  softened  by  the  fluids  in  the 
stomach  or  bowels.  Consequently,  the  value  of  the  drug  cannot  depend  on  the 
salt  as  a  permanganate,  for  it  must  be  absorbed  as,  and  its  activity  must  depend 
on,  some  other  salt  of  the  metal.  I  do  not  see,  therefore,  why  the  drug  cannot 
be  dispensed  as  other  pills  are  ;  or,  if  there  be  any  fear  of  spontaneous  combus¬ 
tion,  a  less  oxidised  preparation  of  manganese,  such  as  the  precipitated  oxide, 
might  be  used. — Yours,  etc.,  F.  W.  Jordan. 

Discoloration  by  Nitrate  of  Silver. 

Sir,— In  answer  to  Mr.  Itayley  Owen’s  question  as  to  how  long  one-fourth  of  a 
grain  of  nitrate  of  silver,  twice  a  day,  may  be  given  without  bringing  on  the 
typical  discoloration,  I  beg  to  state  that  Riemer  (Archiv  far  Ileilkunde,  p.  296, 
Leipzig,  1875)  has  seen  a  case  of  tabes  where  a  patient  took  5,672  pills,  and  the  first 
traces  of  argyria  appeared  after  twelve  months'  use,  with  2,900  pills,  containing 
1,740  grains  of  the  nitrate,  or  1,104  grains  of  metallic  silver.  Argyria,  once 
established,  is  incurable,  the  silver  being  deposited,  not  in  the  epidermis,  but 
in  the  corium.  Iodide  of  potassium,  and  subsulphite  of  sodium,  which  have  been 
recommended  for  internal  use  to  eliminate  the  deposit,  have  not  the  least  effect. 
It  is  therefore  desirable,  when  prescribing  this  drug,  to  stop  short  of  a  quantity 
which  would  cause  discoloration. 

Krahmer  (Theodor  Husemann’s  Handbuch  der  Gesammten-Arzneimittellehre, 
vol.  i,  p.  464,  second  edition.  Berlin,  1883)  has  shown  that  the  minimum 
quantity  of  the  nitrate  which  will  produce  argyria  is  450  grains.  The  highest 
amount  given  should,  therefore,  be  under  300  grains.  Louisville,  Ollivier,  and 
Friedreich  assert  that  albuminuria  is  apt  to  be  induced  by  prolonged  adminis¬ 
tration  of  this  drug.  The  urine  should,  therefore,  be  examined  from  time  to 
time ;  although,  according  to  Althaus,  who  has  used  it  very  frequently,  its  oc¬ 
currence  must  be  exceptional,  as  he  has  never  found  a  trace  of  albumen  in  the 
urine  under  these  circumstances.  The  latter  author  gives  a  full  and  detailed 
account  as  to  its  mode  of  administration  in  his  last  work  on  Sclerosis  ef  the 
Spinal  Cord,  p.  30(3,  from  which  instructive  work  some  of  my  quotations  are 
taken.  He  advises  the  nitrate  to  be  made  into  pills  with  argilla,  or  bolus  alba 
(silicate  of  alumina),  which  cannot  decompose  it,  as  all  organic  substances  reduce 
nitrate  of  silver,  whether  in  substance  or  in  solution  ;  pills  made  with  liquorice, 
or  crumb  of  bread,  etc.,  are,  therefore,  practically  inert.  Martindale  has  re¬ 
cently  recommended  kaoline-ointment  as  an  excipient.  Kaoline  is  native  sili¬ 
cate  of  alumina  which  hits  been  purified  from  free  silica  and  undecomposed 
fespar,  and  is  made  up  into  an  ointment  with  equal  parts  of  vaseline  and 
paraffin.— Yours  faithfully,  Charles  James  Worts,  M.R.C.S. 

Fordham  Lodge,  Essex. 


Dosage  of  Cucaine. 

Mr.  Henry  W.  J.  Ellis.— One  grain  of  hydrochlorate  of  cucaine  may  be  dissolved 
in  five  to  fifty  parts  of  water,  and  applied  to  the  mucous  membrane  to  allay 
pain  or  deaden  sensibility,  or  pure  cucaine  may  be  dissolved  in  olive  oil  or  lard, 
and  smeared  on  any  painful  part.  The  dose  of  the  hydrochlorate  of  cucaine 
may  be  one-thirtieth  of  a  grain  to  two  grains. 
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REPORT  ON 

THE  CHOLERA-BACILLUS. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital,  etc.  ;  Research  Scholar  of  the 
British  Medical  Association. 


In  view  of  the  great  importance  of  the  etiology  of  cholera,  I  have,  for 
some  months  past,  been  engaged  in  observations  on  that  subject;  and, 
during  the  epidemic  of  Asiatic  cholera  in  Paris,  I  went  over  there,  and 
made  some  investigations  on  the  bacteria  present  in  the  dejecta.  The 
present  paper  gives  the  results  of  these  investigations  ;  and  to  the 
report  of  my  work,  and  the  conclusions  at  which  I  have  arrived,  I 
have  added  an  appendix,  in  which  reference  will  be  made  to  the  ob¬ 
servations  of  others,  more  especially  to  those  of  the  English  Com¬ 
mission. 

In  the  study  of  every  disease  supposed  to  be  caused  by  bacteria, 
three  distinct  lines  of  investigation  must  be  followed.  In  the  first 
place,  the  seat  of  the  disease  (blood,  tissues,  etc. )  must  be  thoroughly 
investigated,  with  the  view  of  discovering  what  micro-organisms  are 
constantly  present  ;  the  characters  of  these  micro-organisms  must  be 
studied,  not  only  their  microscopical  characters,  but  also  their  be¬ 
haviour  on  cultivation  in  various  media  ;  and  the  bacteria  must  also  be 
separated  by  cultivation  from  other  morbid  products.  In  the  second 
place,  it  must  be  determined  whether  the  bacteria  that  are  constantly 
present  are  ever  found  in  other  diseases  of  the  same  species  of  animal, 
or  under  circumstances  in  which  they  probably  ought,  if  they  are  the 
true  cause,  to  have  produced  the  disease,  and  have  not  done  so.  And, 
in  the  third  place,  it  must  be  ascertained,  by  experiment  on  suitable 
animals,  whether  the  organism  so  studied  can  reproduce  the  original 
disease. 

In  two  very  important  points,  cholera  presents  differences  from  most 
of  the  diseases  which  have  as  yet  been  investigated,  and  found  to  be 
dependent  for  their  origin  on  certain  bacteria.  In  the  first  place,  in 
most  of  the  diseases  referred  to,  the  cause  is  situated  in  the  blood  or 
tissues,  and  we  have  only  one  particular  form  of  bacterium  present, 
which  is  easily  isolated  and  studied.  In  the  case  of  cholera,  the 
cause  is  apparently  situated  in  the  intestinal  canal  ;  and,  if  there  is 
any  blood-affection  at  all,  and  there  seems  great  reason  to  believe  that 
there  is,  it  is  probably  due  to  the  presence  of  a  chemical  poison  pro¬ 
duced  by  this  cause.  Now,  in  the  intestinal  canal,  there  are  normally 
large  numbers  of  bacteria  of  different  kinds  ;  and  one  must,  there¬ 
fore,  find  great  difficulty  in  the  first  instance  in  picking  out  the  organ¬ 
ism  specially  associated  with  the  disease.  In  the  second  place,  cholera 
apparently  only  attacks  man  ;  and,  therefore,  it  is  almost  impossible  to 
verify,  by  actual  experiment,  whether  the  particular  organism  fixed 
upon  is,  or  is  not,  causally  connected  with  the  malady.  However, 
we  now  know  such  a  large  number  of  bacteric  diseases,  that,  even 
without  this  last  proof,  we  are  warranted  by  analogy  in  coming  to  a 
conclusion  as  to  the  causal  or  non-causal  connection  between  cholera 
and  any  particular  organism.  In  every  case,  where  a  definite  form  of 
organism  has  been  discovered,  in  large  numbers,  in  the  diseased  parts 
of  an  animal,  and  w’here  this  organism  has  never  been  found  associated 
with  other  diseases,  or  normally  present  in  the  same  animal,  it  has 
been  found  by  experiment  to  be  the  cause  of  the  disease.  Fortunately, 
in  the  case  of  cholera,  it  seems  as  if,  under  certain  circumstances,  a 
somewhat  similar  affection  can  be  induced  in  certain  animals,  and  thus 
theforegoing  difficulty  is  much  diminished. 

Now,  the  following  seems  to  me  to  be  the  line  of  investigation  to 
follow  in  the  case  of  cholera,  from  the  bacterial  point  of  view  ;  it  is 
in  fact,  practically  the  line  which  was  followed  by  Dr.  Koch.  In  the 
first  place,  the  blood  and  tissues  would  be  carefully  searched  for  bac¬ 
teria,  but  attention  would  be  more  especially  paid  to  the  contents  of  the 
intestine.  In  every  case  examined,  all  the  different  forms  of  micro-orga- 
nisms  present  in  the  evacuations  would  be  carefully  separated  and 
studied.  This  would  be  done  in  a  large  number  of  cases,  and  then 


those  forms  only  occasionally  present  would  be  rejected,  and  attention 
directed  to  those  constantly  present.  If  there  were  more  than  one  of 
these,  an  important  point  would  be  to  note  which  were  generally 
present  in  greatest  numbers.  Their  relation  to  the  tissue  of  the  in¬ 
testinal  wall  would  also  be  noted  ;  but  this  is  of  only  secondary  im¬ 
portance.  The  next  point  would  be  to  determine  which  of  these  were 
only  found  in  cholera,  and  which  were  found  in  other  affections,  as 
simple  diarrhoea,  dysentery,  etc.,  or  under  circumstances  in  which 
Asiatic  cholera  was  out  of  the  question.  Then  the  effects  of  these 
organisms  on  animals  must  be  studied,  and  any  facts  observed  which 
relate  to  their  causal  or  non-causal  connection  with  cholera.  That 
there  are  numerous  other  points  to  be  investigated  is,  of  course,  evi¬ 
dent  to  all,  but  the  foregoing  was  what  I  proposed  to  do  in  the  first 
instance,  if  ever  I  had  a  suitable  opportunity.  I  am  aware  that 
owing  to  want  of  this  opportunity,  the  following  research  falls  far 
short  of  the  ideal ;  nevertheless,  the  facts  narrated  are  important, 
taken  in  connection  with  the  researches  of  others,  and  they  are  suffi¬ 
cient  to  enable  me  to  discuss  this  interesting  topic  from  personal 
knowledge. 

Before  going  on  to  the  consideration  of  these  various  points,  it  is 
important,  and  I  think  it  may  interest  the  members  of  the  Associa¬ 
tion,  to  point  out  here  how  one  distinguishes  different  bacteria  from 
one  another,  as  the  method  of  distinction  is  not  sufficiently  appre¬ 
ciated  in  this  country.  By  the  mere  form,  it  is  quite  impossible  to 
distinguish  any  one  variety  of  bacterium  from  others  of  which  the  form 
is  somewhat  similar.  Thus  the  micrococci  are  all  round  bodies,  and, 
except  for  slight  differences  in  size  or  grouping — often  quite  inappre¬ 
ciable — they  closely  resemble  each  other  ;  and  it  would,  therefore,  be 
quite  impossible  to  tell  one  species  or  variety  from  another,  if  the  form 
alone  were  taken  into  account.  And  the  same  holds  good  with  the 
bacilli  and  the  spirilla.  Indeed,  taking  into  account  the  great  varia¬ 
tions  in  size  and  form  shown  by  the  same  organism  when  grown  in 
different  media,  it  would  be  rash,  and  would  certainly  lead  to  error,  if 
one  attempted  to  determine  the  kind  in  any  given  case  by  micro¬ 
scopic  appearance  alone. 

Further  information  may  be  obtained  in  some  cases  by  the  chemical 
reaction  of  the  organism,  but  this  is  only  applicable  as  the  sole  means 
of  distinction  in  the  case  of  the  bacilli  of  tubercle  and  leprosy.1 
Thus  the  bacilli  of  tubercle  and  leprosy  are  distinguishable  from  all 
other  known  bacilli  by  the  fact  that,  when  they  are  stained  in  the 
first  instance  in  a  solution  of  fuchsin  in  anilin-water,  and  afterwards 
washed  with  dilute  nitric  acid,  and  then  immersed  in  a  contrast 
colour,  for  example,  raethylen-blue,  they  retain  the  fuchsin,  while 
other  forms  of  bacteria  treated  in  a  similar  manner  lose  the  fuchsin, 
and  generally  take  up  the  contrast-stain.  One  can  therefore  say  that, 
if  red  stained  bacilli  be  present  in  a  specimen  treated  in  this  manner, 
one  has  to  do  with  the  bacilli  either  of  tubercle  or  of  leprosy.  These 
organisms  can  be  distinguished  from  each  other  by  a  further  chemical 
test ;  namely,  if  a  mixture  of  tubercle-bacilli  and  ordinary  bacteria  be 
stained  in  a  watery  solution  of  methyl-violet,  -washed  in  water,  alcohol, 
etc. ,  the  tubercle-bacilli  lose  the  stain,  while  the  leprosy-bacilli,  treated 
in  a  similar  manner,  retain  it.  Hence,  reverting  to  the  case  above  sup¬ 
posed,  we  can  ascertain  whether  the  bacilli  seen  were  those  of  tubercle 
or  leprosy,  by  staining  another  specimen  in  a  watery  solution  of 
methyl-violet.  In  this  instance,  the  distinction  is  made  not  by  the 
form,  but  by  the  chemical  reactions,  of  the  organism. 

For  the  determination  of  other  forms  of  bacteria,  recourse  must  be 
had  to  various  points  in  their  life-history,  more  especially  their  mode 
of  growth,  the  temperature  at  which  they  grow,  the  medium  in  which 
they  flourish  best,  etc.  Without  entering  at  length  into  the 
materials  employed  in  the  cultivation  of  bacteria,  I  may  state  at  once, 
what  is  now  an  acknowledged  fact,  that  the  greatest  amount  of 
information  is  to  be  derived  from  cultivation  in  meat-infusion  rendered 
solid  by  the  addition  of  gelatine.  This  material  was  first  introduced 
with  the  view  of  enabling  one  to  carry  on  pure  cultivations  of  various 
bacteria,  on  the  principle  that,  in  a  solid  medium,  bacteria  can  only 
grow  where  they  fall  or  are  planted,  and  that  thus  the  presence  of 
accidental  contamination  could  be  readily  recognised,  and  the  growth 
which  is  being  studied  be  transferred  to  a  fresh  medium  before  it  has 
become  mixed  with  the  extraneous  organisms.  It  was  soon  found, 
however,  that  various  organisms  growing  on  this  solid  material  could 
be  readily  distinguished  from  each  other,  even  by  the  naked  eye,  by 
the  form  assumed  by  their  colonies,  by  their  effects  on  the  gelatine 
(liquefaction,  etc. ),  and  by  other  characteristics;  and  thus,  perhaps, 
the  most  important  use  to  which  this  material  is  now  put,  is  the 
distinction  of  different  forms  of  organisms  from  one  another.  For 
this  purpose,  the  gelatine  is  employed  in  three  different  ways. 

1  Apparently  the  bacillus  of  syphilis  can  also  be  distinguished  by  chemical  reac¬ 
tion.  See  Lustgarten’s  paper  in  the  Lancet,  March,  1885. 
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The  first  we  may  call  test-tube  cultivations.  In  this  method,  a  cer¬ 
tain  quantity  of  the  gelatinised  material  is  introduced,  while  still 
liquid,  into  a  number  of  sterilised  test-tubes  plugged  with  cotton¬ 
wool  ;  and,  after  the  material  has  been  sterilised  by  repeated  boiling, 
it  is  allowed  to  solidify  with  the  test-tube  in  a  vertical  position,  and 
kept  for  a  few  days  to  see  if  it  be  pure.  A  long  fine  platinum  wire, 
stuck  into  the  end  of  a  glass-rod,  is  sterilised  by  heat,  and  dipped 
into  the  material  containing  the  pure  cultivation  of  the  organism. 
The  cotton-wool  plug  being  removed,  with  various  precautions  to  pre¬ 
vent  the  access  of  dust  into  the  tube,  the  infected  wire  is  plunged 
into  the  jelly  down  to  the  bottom  of  the  tube.  It  is  then  rapidly 
withdrawn,  the  wool-plug  is  re-inserted,  and  the  tube  placed  at  a 
suitable  temperature.  By  the  appearance  of  the  growth,  both 
on  the  surface  of  the  jelly  and  along  the  tract  of  the 
wire,  and  by  its  effects  on  the  jelly,  much  information  may  be  derived 
as  to  the  species  under  observation.  Thus,  one  organism  may  grow 
both  on  the  surface  of  the  jelly  and  along  the  needle-tract  ;  another, 
though  microscopically  similar,  may  grow  along  the  tract  of  the 
wire,  and  not  on  the  surface  ;  a  third  may  liquefy  the  gelatine,  and 
so  forth. 

The  second  method  we  may  term  slide-cultivations.  Here  a 
number  of  ordinary  3x1  microscopic  slides  are  sterilised  by  heat, 
placed  on  a  series  of  glass  trays,  in  a  dish  containing  moist 
blotting-paper,  and  covered  by  a  bell-jar.  On  these  slides  some 
liquefied  jelly  is  poured,  and  allowed  to  solidify.  The  wire,  charged 
as  before,  is  then  rapidly  drawn  over  several  parts  of  the  surface  of 
the  jelly.  Bacteria  are  thus  sown  at  various  points  along  the  tracts, 
and,  growing  there,  produce  colonies,  the  appearance  of  which  can  be 
studied  under  the  microscope  with  a  low  power. 

The  third  method,  which  may  be  called  glass  plate  cultivations, 
is  that  which  is  also  used  for  the  examination  of  water,  and  for  the 
separation  of  different  forms  of  bacteria  from  one  another.  In  this 
method,  a  minute  quantity  of  the  material  containing  bacteria  is  in¬ 
troduced  into  a  tube  of  jelly,  rendered  liquid  by  keeping  it  for  a  few 
minutes  at  the  body-temperature.  The  liquid  jelly  is  then  well 
shaken,  so  as  to  diffuse  the  bacteria  throughout  it,  and  is  poured  out 
on  sterilised  glass  plates  kept  in  a  dish,  arranged  as  for  the  last 
method.  The  jelly  solidifies,  and  the  bacteria,  having  been  caught 
at  various  parts,  grow  there  and  form  colonies,  which  may  be  readily 
recognised  under  the  microscope  with  a  low  power.  This  mode  of 
growth  in  colonies  on  glass  plates  is  one  of  the  best  means  of  dis¬ 
tinguishing  different  species  of  bacteria  from  one  another.  The  exact 
form  and  size  of  the  colonies  depends  to  a  considerable  extent  on  the 
amount  of  gelatine  used,  although  the  general  type  remains  the  same. 
Hence  10  per  cent  of  gelatine  is  now  always  employed,  in  order  to 
have  uniform  results. 

Further  information  as  to  difference  in  kind  may  in  many  cases  be 
obtained  by  growing  the  organisms  on  the  cut  surface  of  cooked 
potatoes,  in  milk,  in  meat-infusion,  etc.  And  then,  again,  by  inocu¬ 
lation  of  animals,  different  results  will  be  obtained  with  different 
bacteria. 

Hence,  in  coming  to  a  conclusion  as  to  the  nature  of  any  given 
bacterium,  its  various  characteristics,  its  form,  its  mode  of  growth,  and 
its  effects  on  animals,  must  be  taken  into  consideration.  Reliance  on 
mere  form  alone,  or,  indeed,  on  any  single  characteristic,  is  not  in  any 
case  satisfactory,  and  will  in  all  probability  lead  to  error.  In  the  case 
of  Koch’s  cholera-bacillus  this  is  especially  important,  as  a  number  of 
bacilli  are  now  known  which  resemble  it  very  closely  in  microscopic 
appearances.  Hence,  when  the  cholera- bacillus  is  spoken  of,  an 
organism  is  meant  which,  along  with  certain  morphological  cha¬ 
racters,  presents  also  certain  peculiarities  on  cultivation  on  various 
materials. 

I  may  now  mention  the  cases  of  Asiatic  cholera  which  I  had  the 
opportunity  of  examining  in  Paris,  in  November  of  last  year.  That 
they  are  very  few  in  number,  is  due  chiefly  to  the  fact  that  the  epi¬ 
demic  subsided  very  suddenly,  and,  though  I  timed  my  departure  so 
as  to  be  there  at  the  height  of  the  epidemic,  I  arrived  quite  at  the 
end ;  but  partly  to  the  difficulty  which  I  experienced  in  getting 
access  to  the  cases  in  the  hospitals.  My  best  thanks  are  due  to  Dr. 
Paul  Haensell,  director  of  the  laboratory  at  the  Quinze-vingt  Ophthal¬ 
mic  Hospital,  and  to  the  authorities  of  that  hospital,  for  kindly 
placing  the  laboratory  at  my  complete  disposal. 

In  five  cases  I  obtained  dejecta  from  living  patients,  all 
males.  The  dejecta  were  received  into  clean  bottles,  and  immediately 
taken  to  the  laboratory,  where  a  number  of  glass-plate  cultivations 
were  at  once  prepared,  as  well  as  cover-glasses  for  microscopic 
examination. 

1.  Case  ill  48  hours. 

2.  Case  ill  24  hours. 


3.  Case  ill  4  days,  improving. 

4.  Case  ill  about  2  days,  moribund. 

5.  Case  ill  3  days,  expected  to  recover. 

In  three  instances  I  was  able  to  obtain  material  from  post  mortem 
examinations.  In  each  case  portions  of  the  intestine,  more  especially 
towards  the  lower  end  of  the  ileum,  were  ligatured  in  two  places,  and 
the  enclosed  pieces  of  gut  taken  to  the  laboratory  in  clean  stoppered 
bottles,  where  they  were  opened,  and  cultivations  made,  and  speci¬ 
mens  prepared  for  microscopical  examination.  The  portions  of  in¬ 
testine  were  then  put  to  harden  in  absolute  alcohol. 

6.  Case  ill  about  2  days.  Tost  mortem  examination  12  hours  after 
death. 

7.  Case  ill  about  four  days.  Post  mortem  examination  about 
hours  after  death. 

8.  Case  ill  about  two  days.  Post  mortem  examination  very  shortly 
after  death  (within  an  hour).  From  this  case  I  took  specimens  of  the 
blood  and  internal  organs  as  well. 

In  a  ninth  case,  I  obtained  dejecta  from  a  living  patient,  who  had 
just  been  brought  into  the  cholera-wards, supposed  to  be  suffering  from 
cholera ;  but  when  he  was  seen  by  the  physician,  it  was  pronounced  not 
to  be  a  case  of  cholera  at  all,  and  he  was  removed  from  the  cholera- 
wards. 

Results  of  the  examination  of  these  cases.  On  account  of  the  small 
number  of  the  cases  at  my  disposal,  I  devoted  my  attention  chiefly  to 
Koch’s  cholera-bacilli ;  indeed,  as  far  as  I  saw,  they  were  the  only 
organisms  new  to  me  which  were  constantly  present.  I  kept  and 
brought  back  cultivations  of  the  other  organisms  which  I  found,  and 
which  were  various  straight  bacilli,  apparently  of  four  kinds,  and  a  few 
micrococci ;  but  they  seemed  to  be  the  same  as  those  ordinarily 
found  in  the  intestine. 

Of  the  methods  of  examination  before  referred  to,  cultivation  in 
nutrient  jelly  is  the  only  one  which  yields  satisfactory  results  in 
ascertaining  what  kinds  of  organisms  are  present,  and  in  what  pro¬ 
portionate  numbers.  Of  the  three  methods  before  described,  the 
glass-plate  cultivations  are  the  only  ones  which  can  be  usefully  employed 
in  the  first  instance.  The  principle  here  is  that  the  bacteria,  being 
diffused  through  the  fluid  jelly,  are  separated  from  each  other,  and, 
being  caught  at  various  points  when  solidification  occurs,  each  bacterium 
grows  into  a  colony,  which  ultimately  becomes  visible  to  the  naked 
eye,  or  with  a  low  power  of  the  microscope.  If  the  experiment  be 
successfully  and  properly  performed,  each  colony  will  therefore  repre¬ 
sent  a  single  bacterium  ;  and,  by  counting  the  number  of  different 
colonies,  one  can  arrive  at  an  estimate  of  the  relative  numbers  of  dif¬ 
ferent  bacteria  present  in  the  original  material.2  In  order  to  get  a 
satisfactory  result,  the  number  of  bacteria  on  each  plate  must  not  be 
great,  otherwise  there  will  be  too  many  colonies,  which  will  rapidly 
coalesce  one  with  the  other.  The  difficulty  with  dejecta  is  that,  on 
account  of  the  enormous  numbers  of  bacteria  present,  it  is  difficult  to 
introduce  a  small  enough  quantity  into  a  tube.  In  order  to  effect  this, 
I  prepared  a  number  of  small  sterilised  flasks,  plugged  with  cotton¬ 
wool,  and  containing  distilled  water,  sterilised  by  repeated  boiling. 
A  minute  quantity  of  the  dejecta  was  then  introduced  into  this  by 
means  of  a  heated  platinum-wire,  the  cotton-wool  plug  replaced,  and 
the  whole  thoroughly  shaken  so  as  to  diffuse  the  bacteria  through  it. 
Then,  by  means  of  a  sterilised  pipette,  a  drop  was  taken  and  put  into  a 
tube  of  liquefied  jelly,  and  this  was  repeated  in  a  number  of  tubes.  These 
tubes  were  then  thoroughly  shaken  up,  their  contents  poured  out  on 
glass  plates,  as  before  described,  andallowed  to  solidify.  Thesevesselswere 
afterwards  kept  at  a  temperature  of  about  20°  C.  (68°  F.)  In  this  manner 
a  limited  number  of  bacteria  were  obtained  on  each  plate,  and  a  careful 
study  could  be  made  of  them.  Another  method,  which  I  also  employed  in 
all  cases, but  which  is  not  so  good,  was  to  inoculate  a  tube  of  jelly  directly 
with  the  dejecta,  liquefy  it,  shake  it  up,  and  pour  one  or  two  drops 
from  the  first  tube  into  a  second  ;  shake  up  the  second,  pour  a  few 
drops  from  it  into  a  third  ;  repeat  the  process  with  a  third,  and  a 
fourth,  etc.  Here  the  plates  from  the  first  two  tubes  were  generally 
useless,  on  account  of  the  large  numbers  of  bacteria  present,  but  the 
result  in  the  third  and  other  tubes  was  good. 

The  material  employed  was  a  meat-infusion  containing  1  to  3 
per  cent,  peptone,  10  per  cent,  gelatine,  and  one-tenth  per  cent, 
chloride  of  sodium,  and  rendered  as  nearly  neutral  as  possible  by  car- 

2  It  is  of  course  evident  that  there  is  room  for  fallacy  in  estimation  by  cultiva¬ 
tion  as  well  as  in  estimation  by  the  microscope,  because  there  may  be  bacteria 
present  in  the  dejecta  which  will  not  grow  in  the  ordinary  nutrient  jelly.  Never¬ 
theless,  this  fallacy  is  not  nearly  so  serious  as  the  fallacies  of  microscopical 
observation  alone,  because  by  far  the  greater  majority  of  bacteria  will  grow 
readily  in  the  nutrient  jelly  at  a  temperature  of  20"  C.  And  farther,  as  the  cholera- 
bacilli  grow  very  readily,  one  gets  a  much  better  idea  of  the  myriads  of  these 
organisms  which  are  present  in  cholera-dejecta,  than  one  does  by  the  use  of  the 
microscope  alone. 
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bonate  of  sodium.  It  is  a  very  difficult  matter  exactly  to  neutralise 
this  material ;  but  Koch  thinks  that  it  is  better  to  be  slightly  alkaline 
than  slightly  acid.  I  have  not  found  that  the  exact  reaction  matters 
much,  so  long  as  the  greater  part  of  the  acid  is  removed.  My  aim 
always  is  to  get  the  material  as  nearly  neutral  as  possible. 

The  temperature  is  also  of  considerable  importance.  It  must  not 
be  too  high,  otherwise  the  gelatine  will  melt ;  nor  too  low,  otherwise 
the  cholera-bacilli  will  not  grow.  An  average  temperature  of  from 
18°  to  20°  Cent.  (64.4°  to  68*  Fahr.)  is  the  best. 

Along  with  the  results  obtained  by  cultivation,  I  will  mve  the 
results  of  the  microscopic  examination  of  the  material.  A  thin  layer 
of  the  dejecta,  or  contents  of  the  intestine,  was  spread  on  cover- 
glasses,  and  dried  at  the  same  time  that  the  cultivations  were  made 
These  cover-glasses,  if  kept  dry,  remain  good  apparently  for  an  in¬ 
definite  length  of  time,  and  can  be  stained  and  examined  at  leisure. 
In  Paris,  the  preparation  and  examination  of  the  cultivations,  and  the 
separation  of  the  different  bacteria  from  one  another,  took  up’ so  much 
time  that  I  was  unable  to  examine  these  cover-glasses  till  some  weeks 
later.  The  first  estimation,  and,  as  it  turns  out,  the  most  reliable 
estimation,  of  the  number  and  kinds  of  bacteria  present,  was  made 
by  cultivation  from,  and  not  by  microscopical  examination  of  the 
dejecta. 

.  No.  1.  The  dejecta  contained  a  large  amount  of  blood.  On  cul¬ 
tivation,  the  bacteria  present  were  not  numerous,  as  comoared  with 
the  other  cases.  About  60  per  cent,  of  the  colonies  which* developed 
were  colonies  of  Koch’s  comma-bacilli.  On  microscopic  examina¬ 
tion,  large  numbers  of  blood-corpuscles  were  seen,  and  only  a  few  bac¬ 
teria,  among  which  only  very  few  were  well  marked  comma-bacilli. 

No.  2.  On  cultivation,  about  95  per  cent,  of  the  colonies  which  deve¬ 
loped,  were  Koch’s  comma-bacilli,  or,  as  we  may  hereafter  call  them 
shortly,  cholera-bacilli.  This  was  the  case  in  every  plate,  there  beiim 
very  few  colonies  of  other  kinds  of  bacteria.  The  dejecta  in  this  case& 
then,  contained  almost  a  pure  cultivation  of  cholera-bacilli.  The 
result,  on  microscopic  examination,  was,  however,  by  no  means 
so  definite.  .  Certainly  not  half  the  bacilli  were  readily  recognisable  as 
comma-bacilli ;  but  there  were  numerous  slender  organisms  present 
many  of  which,  on  close  examination,  were  seen  to  be  slightly  curved  ■ 
but,  without  the  culture-test,  it  would  have  been  quite  impossible  to 
decide  whether  or  not  these  were  cholera-bacilli. 

I°A*-  .  ^cultivation,  the  majority  of  the  colonies  consisted  of 
other  bacilli  than  cholera-bacilli.  I  estimate  that  not  more  than  20 
per  cent,  were  cholera-bacilli.  On  microscopic  examination,  only  a 
lew  comma-shaped  organisms  and  spirilla  were  seen. 

No.  4.  As  in  No.  1,  the  dejecta  contained  a  large  amount  of  blood, 
and  the  result  was  very  much  the  same. 

No.  5.  On  cultivation,  about  fifty  per  cent,  of  the  colonies  were 
cholera-bacilli.  Microscopical  examination  showed  a  smaller  propor¬ 
tion  of  definitely  comma-shaped  organisms. 

,  ^°'  this  and  the  two  following  cases  the  con¬ 

tents  oi  the  lower  part  .of  the  small  intestine  were  examined 
an.^,!n  “us  case  and  in  No.  8  the  contents  of  about  the 
middle  part  of  the  jejunum  were  also  taken.  On  cultivation 
rom  both  situations,  large  numbers  of  cholera-bacilli  (be¬ 
tween  eighty  and  ninety  per  cent.)  were  found  to  be  present.  From 
the  microscopic  examination,  the  estimate  of  distinctly  comma- 
shaped  organisms  would  have  been  very  much  less,  but  there  were 
numbers  of  small  bacilli,  many  of  them  showing  a  slight  curve,  but 
many  in  the  same  groups  in  which  the  curve  was  hardly  or  not  at  all 
noticeable,  though  they  resembled  the  small  curved  ones  in  size  and 
general  appearance.  In  fact,  the  picture  was  very  much  like  Fig.  1, 
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Fig.  1.  Cholera-bacilli  which  have  been  growing  for  four  honrs  in  meat- 
infusion,  kept  at  the  temperature  of  the  human  body. 

and  I  have  now  little  doubt  that  these  smaller  organisms  were  only 

rapidly  growing  cholera-bacilli. 

T  Cultivation  showed  not  more  than  thirty  or  forty  per  cent, 
o  cholera-bacilli.  The  great  majority  of  the  other  organisms  present 
were  micrococci  and  not  bacilli,  as  was  usual  in  the  other  cases. 

,No.  8.  The  results  of  cultivation  and  microscopical  examination  of 
the  contents  of  the  intestine  were  almost  identical  with  that  of  No.  6. 
t?  -ii  ,case  I  faded  entirely  in  finding  any  cholera-bacilli, 

it  will  be  evident,  from  a  comparison  of  the  results  obtained  in  the 
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foregoing  cases  by  cultivation  and  by  the  microscope,  that  what  1  have 
before,  been  saying  as  to  the  difficulty  of  distinguishing  bacteria  by 
the  microscope  alone  is  confirmed  in  this  instance.  Indeed  in  the 
case  of  the  cholera-bacilli,  the  difficulty  is  especially  great.  Fo’r  on  the 
one  hand,  all  comma-shaped  organisms  are  not  cholera-bacilli  •  ’we  now 
know  several  curved  organisms,  having  a  very  similar  microscopic 
appearance,  which  it  would  be  impossible  to  pick  out  from  cholera- 
bacilli  in  a  mixture  of  bacteria  :  such  are  Finkler’s  comma-bacilli 
r  lugge  s  cheese-bacilli,  and  others,  which  will  be  presently  referred  to’ 
On  the  other  hand,  the  cholera-bacilli  vary  very  much  in  size  ami 
curvature,  and,  when  growing  rapidly,  are  small  and  very  slightly 
curved,  or  indeed  quite  straight.  Hence,  here  as  elsewhere,  the  culti¬ 
vation-characters  must  be  mainly  depended  on. 

Sections  of  the  walls  of  the  intestine  were  also  made  and  stained 
with  various  aniline  dyes,  but  I  have  found  very  few  comma-shaped 
bacilli  m  them.  When  I  spoke  at  the  debate  on  cholera  at  the  Iioyal 
Medical  and  Chirurgical  Society  in  March,  I  had  failed  to  find  any  •  but 
since  that  time  1  have  made  a  number  of  attempts  to  stain  them’  and 
I  have  been  able  to  see  a  few  faintly  stained  in  the  tissue  in  Case  No.  8, 
after  immersion  of  the  sections  in  a  saturated  watery  solution  of 
fuchsin  for  twenty-four  hours.  I  would  not  lay  stress  on  this  point, 
for  two  reasons.  In  the  first  place,  Dr.  Koch  found  the  bacilli  in  the 
tissues,  especially  in  the  neighbourhood  of  Peyer’s  patches,  at  the 
lower  part  of  the  ileum.  Now,  after  hardening  the  tissues  for  some 
months  in  alcohol,  I  have  found  it  very  difficult  to  pick  out  Peyer’s 
patches.  In  the  second  place,  it  is  always  much  more  difficult  to  stain 
bacteria  in  tissues  than  to  stain  them  in  cover-glass  preparations 
For  the  tissue  has  to  be  passed  through  various  reagents,  with  the 
view  of  removing  the  excess  of  stain,  and  with  the  intention  of  leav¬ 
ing  only  the  nuclei  and  the  bacteria  coloured.  And  during  these  pro¬ 
cesses  the  stain  is  very  apt  to  be  washed  out  of  the  bacteria  as  well. 
Various  species  of  bacteria  differ  very  much  in  the  way  in  which  they 
hold  the  stain  under  these  circumstances,  so  that  methods  thatwill  stain, 
foi  instance,  the  anthrax-bacilli  admirably,  will  act  very  imperfectly 
or  not  at  all,  when  applied  to  tissue  containing  typhoid  bacilli.  Now 
apparently  the  cholera-bacilli  belong  to  the  class  which  are  apt  to  lose 
their  colour  in  the  various  reagents  in  which  the  sections  must  be 
immersed  ;  and,  in  any  case,  they  are  not  deeply  stained,  as  I  can 
testify  from  observation  of  Dr.  Koch’s  specimens.  In  presence,  then 
of  the  fact  that  Dr.  Koch  and  others  have  found  these  bacilli’ in  the 
intestinal  wall  in  many  cases,  I  am  not  prepared  to  say  that  where  I 
did  not  find  them  they  were  not  present.  It  is  to  Dr.  Koch  that  wc 
owe  most,  of  our  knowledge  as  to  staining  bacteria,  and  it  is  of 
course,  quite  probable  that  he  may  succeed  where  others  fail.  In  any 
case,  the  presence  or  absence  of  these  organisms  in  the  intestinal  wall 
does  not,  I  think,  affect  the  question  as  to  the  causal  relation  between 
these  organisms  and  cholera. 

[To  be  continued .] 


Transverse  Anterior  Club-foot.— M.  Molliere,  of  Lyons,  has 
described  under  this  name  a  deformation  of  the  foot  in  which  the 
first  phalanx  of  one  or  several  toes  is  in  a  position  of  forced  exten¬ 
sion,  while  the  second  and  third  are  flexed.  The  arch  formed  by  the 
heads  of  the  metatarsal  bones  is  flattened  in  consequence  of  the  relaxa¬ 
tion  of  the  ligaments,  and  the  patients  complain  of  much  pain  after 
exertion.  The  symptoms  are  relieved  by  the  use  of  an  India-rubber 
pad  placed  under  the  head  of  the  second  metatarsal  bone,  and  the  toes 
soon  resume  their  normal  position,  but  the  treatment  must  bo  con¬ 
tinued  during  several  months. 

Recent  Fracture  of  the  Patella  Treated  by  Suture  of 
the  Fragments.— A  man,  aged  58,  having  been  admitted  into  the 
Liege  Hospital,  for  a  transverse  fracture  of  the  patella  with  consider¬ 
able  displacement  of  the  fragments  and  abundant  effusion  into  the 
joint,  Professor  von  Winiwarter  decided  to  perform  the  operation  on 
the  day  following  the  accident.  A  longitudinal  incision  was  made 
into  the  joint,  and  it  was  then  seen  that  the  space  between  the  frag¬ 
ments  wras  occupied  by  hard  adherent  clots,  which  had  to  be  carefully 
removed.  The  joint  was  washed  out  with  a  per  cent,  solution  of 
carbolic  acid,  and.  the  fragments  united  by ’two  wire  sutures.  A 
drainage-tube  having  been  passed  through  small  openings  on  both 
sides  of  the  patella,  the  wound  was  dressed  antiseptically,  and  the 
limb  placed  in  a  plaster- of-Paris  splint.  No  accident  followed  the 
operation,  and  on  the  seventeenth  day  the  patient  was  able  to  walk  about 
with  crutches.  The  wound  had  healed  by  first  intention,  and  the 
wire  sutures  had  become  encysted.  Professor  von  Winiwarter  thinks 
that  in  young  people  fractures  of  the  patella  with  moderate  displace¬ 
ment  of  the  fragments  are  to  be  treated  by  the  ordinary  means,  but 
that,  under  less  favourable  circumstances,  there  is  great  advantage  in 
uniting  the  fragments  by  -wire  sutures. 
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Lecture  II. 

Let  us  now  consider  the  effect  on  a  man  in  ordinary  health  of  a  com¬ 
pressed  air-bath  ;  the  pressure  not  exceeding  ten  pounds,  and  the 
bath  occupying  two  hours,  of  which  one  half-hour  is  spent  in  raising 
the  pressure,  one  hour  in  maintaining  it  at  the  same  height,  and  the 
reduction  of  pressure  occupying  the  last  half-hour. 

The  first  sensations  experienced  are  noises  in  the  ears,  slight  head¬ 
ache,  and  an  unpleasant  sensation  in  the  throat,  referred  especially  to 
the  pharynx  and  immediately  behind  the  tonsils,  which  is  relieved  by 
swallowing  saliva,  and  still  more  effectually  by  drinking  some  fluid. 
Pain  is  sometimes  experienced  in  the  membrana  tympani,  which  can 
be  prevented  by  inserting  cotton-wool  into  the  ears.  The  reason  of 
these  unpleasant  auditory  sensations  is  to  he  found  in  the  different 
calibres  of  the  external  auditory  meatus  and  the  Eustachian  tube. 
As  the  channel  of  the  latter  is  very  much  smaller  than  that  of  the 
former,  the  column  of  air  penetrates  with  difficulty  to  the  internal 
surface  of  the  membrana  tympani,  and  any  change  of  pressure  is  but 
slowly  communicated ;  whereas  through  the  meatus  the  air  passes 
freely,  and  on  the  larger  surface  gives  rise  to  a  convexity  inwards  of 
the  auditory  membrane.  This  is  the  case  during  increase  of  pressure, 
but  during  reduction  the  contrary  effect  is  produced.  The  middle  ear 
is  then  filled  with  air  of  greater  density,  the  change  being  slow  ; 
whereas  the  external  auditory  meatus  contains  air  of  which  the 
pressure  is  being  reduced  more  rapidly.  The  membrane  consequently 
becomes  convex  outward  ;  hence  the  unpleasant  sensations  in  the  ear 
and  throat  during  the  commencement  and  end  of  the  bath.  Some 
people  notice  an  impairment  of  the  special  senses,  and  state  that 
touch,  taste,  smell,  and  hearing  are  all  diminished  in  intensity  ;  the 
voice  sounds  shrill ;  whistling  becomes  impossible.  An  instance  is 
given  by  von  Vivenot,  where  a  professional  singer  gained  half  a  note 
in  her  voice  during  a  bath.  It  is  noticed  that  the  arched  form  of  the 
abdominal  walls  is  flattened,  which  Panum  ascribed  to  compression  of 
the  intestinal  gas. 

The  most  important  changes  are  in  the  organs  of  respiration  and  of 
circulation  ;  the  individual  finds  he  breathes  sloiver,  deeper ,  and  with 
greater  ease.  Physical  examination  demonstrates  that  the  diaphragm 
descends  lower,  that  the  liver  is  displaced  downwards,  that  the  heart- 
sounds  are  less  audible,  the  cardiac  dulness  is  less  perceptible,  and  the 
whole  chest  becomes  more  resonant.  This  diminution  of  the  cardiac 
dulness  does  not  appear  to  be  mainly  due  to  the  displacement 
of  the  heart,  but  rather  to  the  further  expansion  of  the  lungs  ; 
and  the  faintness  of  the  sound,  arises  from  the  intervention  of  a  larger 
amount  of  those  badly  conducting  air-cushions.  Measurements  show  a 
considerable  increase  to  take  place  in  the  mobility  of  the  thorax  at 
various  levels  during  inspiration.  Yon  Vivenot  found  an  expansion 
after  one  bath  of  5.75  millimetres,  and  after  seventeen  baths  of  9.47 
millimetres.  The  respirations  are  diminished  in  number  to  a  consider¬ 
able  extent;  this  seems  to  occur  even  in  one  bath,  but  after  several  it 
is  still  more  marked,  for  they  have  been  known  to  fall  from  16  or  20 
a  minute  to  4  or  5,  or  only  to  3  or  4  a  minute.  The  relation  of  inspira¬ 
tion  to  expiration  is  often,  but  not  always,  changed.  Inspiration  is 
easy,  and  expiration  appears  comparatively  less  so  ;  and  whereas  the 
ratio  at  the  usual  pressure  is  normally  4  to  3,  it  becomes  in  compressed 


Fig.  1. 

iif  4  to  6,4  to  7,  4  to  S4or  even  4  to  11,  a 'cording  to  von  Vivenot,  from 
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whose  work  the  annexed  diagram  is  taken,  which  well  illustrates  the 
prolonged  expiration,  and  the  depth  of  the  respiration  in  compressed 
air,  which  are  indicated  by  the  dotted  line,  as  compared  with  the 
lower  line,  which  is  that  of  normal  breathing. 

The  circumference  of  the  chest  increases  considerably,  though  slowly, 
as  will  be  seen  by  our  experiment,  to  be  narrated  presently. 

Spirometric  observations  show  a  marked  augmentation  of  lung- 
capacity.  Simonoff  found  in  11  persons  a  mean  increase  of  108  cubic 
centimetres  after  twenty  minutes  of  the  bath  ;  after  one  hour  and 
twenty  minutes,  94  cubic  centimetres  ;  and  at  the  end  of  the  bath  the 
increase  was  still  24  cubic  centimetres.  VonVivenot’s  numbers  are  still 
larger  for  this  increase.  Our  own  showed  in  one  case  an  increase  of 
from  250  to  286,  and  in  the  other  from  255  to  302. 

There  seems  to  be  every  reason  to  conclude  that  the  inspiration  of 
compressed  air  increases  the  lung-capacity,  and  it  is  probable  that  the 
effect  is  at  first  a  mechanical  one,  more  alveoli  being  brought  into  play 
than  in  normal  breathing.  The  diminution  in  the  number  of  respira¬ 
tions  is  the  result  of  this,  as  we  may  conclude  that  their  frequency  is 
in  inverse  ratio  of  their  amplitude  ;  consequently  we  get,  with  an  en¬ 
larged  respiratory  surface, fewer  and  deeper  respirations,  and  this  effect 
is  more  or  less  permanent. 

The  influence  on  the  circulation  is,  that  the  pulse  is  slower,  smaller 
in  volume,  but  of  increased  arterial  tension,  the  capillaries  are  smaller, 
and  the  veins  are  less  full  of  blood.  The  amount  of  diminution  varies 
from  4  to  20  beats  a  minute  ;  and,  if  the  pulse  have  been  somewhat 
excited  before  entering  the  bath,  the  diminution  may  be  still  greater. 
Sphygmographic  tracings  show  a  great  lowering  in  the  height  of  the 
pulse-wave,  due  apparently  to  contraction  of  the  vessels,  and  also 
reduction  of  the  dicrotic  wave.  But  this  change  is  only  maintained 
during  the  bath,  for  tracings,  taken  immediately  after  leaving  it,  are 
precisely  similar  to  those  before  entering.  The  subjoined  tracings  were 
taken  from  Mr.  B.,  one  of  my  clinical  assistants,  a  very  healthy  young 
man,  and  indicate  the  influence  of  the  different  pressures  on  the  pulse. 


Fig.  — Before  bath.  Crdi:  ary 
pressure. 


Fig.  4. — Treasure,  G  lbs. 


Fig.  3.— Pressure,  3  lbs. 


Fig.  3. — Pressure,  9  lbs. 


Fig.  6.— After  bath.  Ordinary  pressure. 

The  recovery,  as  shown  in  Fig.  6,  is  very  complete.  To  the  touch  the 
pulse  appears  small  and  hard.  The  influence  of  compressed  air  on  the 
circulation  was  admirably  shown  by  von  Vivenot’s  observations  on  a 
white  rabbit  in  the  bath.  Under  normal  pressure,  with  the  rabbit 
quiet  and  at  liberty,  the  ears  were  full  of  blood,  and  the  vessels  of  the 
conjunctivse  injected  ;  the  iris  and  the  pupil  were  tinted  deep  red. 
During  the  increase  of  pressure, the  vessels  of  the  conjunctiva  became 
finer  and  more  pale,  and  in  one  experiment  they  alternately  filled  and 
emptied.  The  iris  and  pupil  became  decolorised  when  pressure  was 
kept  up  at  the  maximum  ;  tne  ears,  when  seen  by  transmitted  light, 
showed  empty  vessels,  the  larger  ones  were  scarcely  visible  ;  a  little 
later,  the  ears  became  quite  pale  and  flabby,  and  the  vessels  com¬ 
pletely  disappeared.  During  reduction  of  pressure,  the  ears  and  con- 
junctivie  remained  pale,  and  at  the  normal  pressure,  for  one  hour  after 
the  bath,  the  ears  still  remained  bloodless  and  flabby. 

These  experiments  and  observations  indicate  that  compressed  air 
exercises  an  intropulsive  influence  affecting  naturally  those  surfaces 
most  exposed  to  it,  such  as  the  skin  and  the  lungs;  the  blood  is  thus 
driven  into  the  organs  protected  from  air-pressure,  such  as  the  brain, 
the  heart,  liver,  spleen,  and  kidneys.  The  pressure  is  exerted  rnoro 
on  the  capillaries  and  superficial  veins  than  on  the  deeper  veins  and 
arteries,  and  its  tendency  would  be  to  reduce  pressure  on  the  right 
side  of  the  heart,  and  to  increase  it  on  the  left.  The  retardation  of 
the  pulse  is  assigned  by  some  to  diminished  heart’s  action,  owing  to  the 
great  obstacles  the  circulation  meets  with  in  the  superficial  vessels.  A 
proof  of  the  fulness  of  the  arterial  system  is  found  in  the  colour  of 
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the  blood,  which  is  bright  red,  as  has  been  seen  during  bleedings  which 
have  sometimes  taken  place  in  the  bath. 

Another  proof  is  found  in  the  spliygmographic  tracings  of  the  radial 
pulse,  which  indicate  increased  arterial  tension.  The  diminution  of 
the  pulse-rate  is  explained  by  Dr.  Burdon  Sanderson  ( Practitioner , 
October,  1868)  as  follows.  “The  effect  of  the  diminished  fulness  of 
the  venous  system  is  to  retard  the  filling  of  the  ventricles  during  their 
period  of  relaxation,  and,  consequently,  to  lengthen  the  diastolic 
period,  and  thus  diminish  the  frequency  of  the  pulse  ;  for,  as  the  time 
occupied  by  the  heart  in  contracting  is  subject  to  little  variation  in 
the  same  individual,  the  interval  between  successive  contractions 
depends  on  the  duration  of  the  diastolic  pause.” 

Though  this  emptying  of  the  veins  is  no  doubt  the  principal  cause 
of  the  slowing  of  the  pulse,  something  must  be  assigned  to  the  great 
obstruction  which  the  increased  air-pressure  causes  to  the  circulation,  for 
instance,  through  the  capillaries  of  the  skin.  The  temperature  is 
slightly  raised,  sometimes  half  a  degree,  in  the  mouth ;  that  in  the  axilla 
is  said  to  be  diminished  by  Stembo  ;  but  in  the  rectum,  according  to 
the  same  authority,  it  rises  considerably,  a  clear  confirmation  of  the 
intropulsive  inlluence  before  alluded  to.  The  kidney-secretion  is 
largely  increased,  another  piece  of  confirmatory  evidence.  The  saliva 
is  also  more  freely  secreted.  To  the  same  influence  may  be  assigned 
the  excitation  of  the  menstrual  function,  which  is  often  brought  on 
during  compressed  air-baths ;  and  defalcation  is  said  by  Oertel  to  be 
occasionally  due  to  the  pressure  on  the  abdomen. 

The  compressed  air-bath  also  produces  physiological  effects  on  the 
system.  The  introduction  of  a  large  amount  of  oxygen  in  each  respira¬ 
tory  act  causes  increased  absorption  of  that  gas  by  the  lungs  and 
blood,  and  leads  to  further  oxidation  and  tissue-change.  This  is 
proved,  first,  by  the  colour  of  the  blood  before  alluded  to,  and, 
secondly,  by  the  increased  quantity  of  carbonic  acid  excreted  by  the 
lungs,  in  spite  of  the  number  of  respirations  being  fewer  than  at  nor¬ 
mal  pressure.  The  urine,  too,  contains  more  urea,  and,  in  some  cases, 
Hadra  found  the  increase  to  amount  to  two  grammes  daily.  The 
muscular  power  is  increased,  for  Lange  found  two  men  could  carry 
more  in  their  hands  with  outstretched  arms  after  the  bath  than  before 
it.  This  is  to  be  expected,  when  we  consider  that  the  blood  is 
determined  to  the  muscles,  which  are  not  under  the  influence  of  the 
direct  action  of  the  compressed  air. 

Appetite  is  generally  improved  ;  increase  of  weight  does  not  follow 
at  once,  but  often  a  decrease  is  noted  at  the  beginning  of  a  course  ; 
and  later  on,  however,  after  a  course  of  twenty  baths,  there  is  marked 
increase  of  weight.  The  increase  of  appetite  is  probably  a  physio¬ 
logical  effect  of  the  larger  supply  of  oxygen,  and  the  first  decrease  of 
weight  may  be  attributed  to  the  more  rapid  tissue-changes  which 
afterwards,  with  greater  powers  of  digestion  and  assimilation,  becomes 
surpassed  by  fresh  production. 

To  illustrate  some  of  the  above  conclusions,  I  will  relate  an  experi¬ 
ment  carried  out  under  my  direction,  in  the  air-bath,  by  two  of  the 
clinical  assistants  of  this  hospital,  aged  28  and  22,  both  healthy  young 
men,  who  took  observations  on  each  other  before,  during,  and  after 
the  bath.  Notes  were  taken  when  the  pressure  had  reached  3,  6,  and 
9  lbs.  respectively  ;  but,  unfortunately,  owing  to  the  Turkish  bath 
in  the  adjoining  chamber  being  at  work  at  the  same  time,  the  atmo¬ 
sphere  was  hotter  than  it  should  have  been,  and  at  one  time  a  tem¬ 
perature  of  78°  was  reached. 

These  gentlemen  remained  in  the  bath  3  hours  20  minutes.  Both 
felt  the  heat,  and  perspired  slightly ;  both  said  that,  beyond  slight 
fulness  in  the  ears  and  forehead,  not  amounting  to  headache, 
nothing  uncomfortable  was  experienced  ;  Mr.  B.  also  complained  of 
slight  oppression  in  the  front  of  the  chest ;  Mr.  S.  of  temporary  deafness. 
After  the  bath,  they  dined  with  great  appetite,  and  each  took 
glasses  of  beer  and  3  glasses  of  wine,  which  probably  accounts  for  the 
increased  pulse  and  respiration-rate  three  and  a  half  hours  after  thebath. 

Pulse-rate. — Mr.  S.’s  was  84,  two  hours  before  the  bath,  of 
good  tension ;  it  fell  to  78  in  the  bath,  and  rose  to  96  after 
he  dinner.  Mr.  B. ’s  was  64  before  bath,  rose  to  70  under 
pressures  of  3  and  6  lbs. ,  but  fell  to  60  Under  9  lbs.  pressure.  After 
dinner  it  rose  again  to  78.  The  tracings  from  Mr.  B.’s  pulse  at  the 
various  pressures,  and  before  and  after  the  bath,  have  been  given  in 
Figs.  2  to  6.  These  show  the  gradual  depression  of  the  tidal  and 
dicrotic  waves,  which  is  quite  distinct  at  6  lbs.  pressure,  but  more  marked 
still  at  9  lbs.  The  influence  of  the  stimulant,  in  addition  to  return  to 
normal  pressure,  is  shown,  and  the  tracing  taken  on  the  following 
morning  (6)  is  almost  identical  with  the  one  before  the  bath  (2), 
demonstrating  the  influence  of  the  compression  to  have  been  purely 
temporary.  In  Mr.  B.’s  case  the  capillaries  of  the  face  were  somewhat 
injected,  but  this  may  have  been  due  to  the  heated  air. 

Resjnration — The  number  of  respirations  in  Mr.  S.  was,  before  the 


bath,  16.  Under  3  and  6  lbs.  pressure,  they  rose  to  18,  but  under 
9  lbs.  pressure,  fell  to  15.  After  dinner  and  wine  they  rose  to  20.  Mr. 
B.’s  respirations,  before  the  bath,  were  15 ;  under  3  and  6  lbs.  of  pressure 
they  rose  to  17,  but  at  9  lbs.  fell  to  16.  After  dinner  they  rose  to 
20.  The  relation  of  inspiration  to  expiration  does  not  seem  to  have 
varied  much. 

Chest- Circumference. — Mr.  S.  decreased  4  an  inch  in  girth,  at  the 
nipple-line,  noted  during  full  inspiration  and  full  expiration  ;  while 
Mr.  B.,  on  the  other  hand,  increased  an  inch  under  both  the  above 
conditions. 

The  spiromctric  observations  gave  for  Mr.  S. ,  before  the  bath,  250. 
Undereach  pressure  there  was  a  steady  increase,  reaching  at  9  lbs., 
286;  after  dinner,  it  fell  to  262.  Mr.  B.  also  increased  from  255  before 
the  bath  to  302  under  the  highest  pressure,  falling,  after  dinner,  to 
288.  Undoubtedly,  the  overheated  atmosphere  interfered  with  some 
of  the  results,  notably  the  pulse  and  respiration-rate  ;  but  the  sphyg- 
mographic  tracings  and  spirometric  readings  entirely  agree  with  those 
made  by  von  Vivenot  on  healthy  subjects,  and  on  the  whole,  confirm 
the  conclusions  previously  arrived  at. 

Our  principles  of  action  in  the  treatment  of  disease  by  compressed 
air  must  be  derived  from  its  effects  on  the  healthy  organism  ;  and  we 
must  bear  in  mind  that  its  influence  is  by  no  means  neutral,  but  pro¬ 
ductive  of  very  decided  results,  beneficial  or  harmful  as  it  is  suitable 
or  the  reverse. 

Now  the  action  of  compressed  air  on  the  human  body  is,  mainly, 
twofold  :  mechanical  and  physiological — Mechanical ,  as  shown  first 
in  its  influence  on  the  circulation.  We  have  seen  that  it  has  an  intro¬ 
pulsive  agency,  driving  the  blood  from  the  surface  of  the  skin  and 
aerial  mucous  membranes  into  the  deeper  tissues,  such  as  the  muscles, 
hones,  and  internal  organs,  especially  those  wholly  or  partially  pro¬ 
tected  from  air-pressure  by  bony  cavities,  like  the  brain,  the  spinal 
cord,  the  heart,  the  liver,  spleen,  and  kidneys,  the  uterus  and  ovaries. 
Now,  it  is  obvious  that  its  use  is  contraindicated  in  congestions,  or 
hemorrhages,  or  inflammations  of  any  ol  these  organs  ;  and  we  have 
seen  by  the  accidents  occurring  in  the  pneumatic  tubes,  and  among 
divers,  that  very  severe  lesions  of  the  brain  and  spinal  cord  follow 
excessive  pressures,  especially  when  quickly  produced. 

On  the  other  hand,  this  intropulsion  of  blood  may  do  good,  by 
causing  fulness  and  increased  action  of  certain  organs,  such  as 
the  kidneys,  the  liver,  the  ovaries,  the  salivary  and  other  glands, 
and  by  drawing  away  or  deriving  blood  from  the  lungs  and  air-pas¬ 
sages,  when  these  latter  are  congested.  Where  there  is  fever,  which 
means  congestion  of  internal  organs,  this  influence  will  aggravate  it. 
Remembering  the  reduction  of  the  number  of  pulse-beats,  and  the  pro¬ 
longation  of  the  cardiac  diastole,  we  may  conclude  that  compressed 
air  will  benefit  cases  where  congestion  of  the  right  side  of  the  heart 
and  of  the  liver  is  the  chief  feature. 

Compressed  air  exercises  a  mechanical  influence  on  the  lung-tissue. 
Besides  reducing  the  amount  of  blood  in  the  bronchial  passages  and 
alveolar  walls,  it  distends  both  the  bronchi  and  the  alveoli,  especially 
those  portions  of  the  lung  which,  from  not  being  penetrated  in  ordi¬ 
nary  respiration,  become  partially  blocked  with  secretions,  and  impene¬ 
trable  to  air  at  the  ordinary  pressures.  This  is  proved  by  the  appear¬ 
ance  of  the  respiratory^  murmur,  after  compressed  air-baths,  in  portions 
of  the  chest  from  which  it  has  been  absent  for  long  periods  ;  also  by 
the  diminution  of  dulness  and  the  freer  expansion  of  the  chest-wall, 
and  by  an  increased  pulmonary  capacity. 

Physiologically,  the  introduction  of  more  oxygen  into  the  blood, 
thus  supplying  it  with  a  richer  combustion-element,  may  lead 
to  more  rapid  tissue-changes,  and  is  another  reason  against  the 
use  of  compressed  air  in  inflammatory  affections  ;  though  it  is,  at  the 
same  time,  a  strong  argument  for  its  employment  in  all  those  affec¬ 
tions  where  there  is  imperfect  aeration  of  the  blood,  such  as  em¬ 
physema  and  chronic  bronchitis.  From  these  considerations  we  may 
expect  benefits  to  accrue  in  old  exudations  of  the  pleura  and  lung,  as 
in  chronic  pleurisy,  chronic  pleuropneumonia,  and  chronic  pneu¬ 
monia,  where  both  the  mechanical  and  the  physiological  influence  of 
compressed  air  may  be  brought  into  play  with  great  advantage.  There 
is  another  effect  which  I  do  not  pretend  to  understand,  which,  never¬ 
theless,  has  been  noted  in  many  of  my  cases,  that  is,  a  sedative  in¬ 
fluence  on  the  nervous  system,  and  especially  on  the  nerves  of  the 
mucous  membrane  of  the  air-passages  ;  compressed  air  subdues  cough 
and  bronchial  spasm.  From  the  mechanical  effects,  we  should  expect 
it  to  be  beneficial  in  all  catarrhal  affections  of  the  ail-passages,  such 
as  laryngeal  and  bronchial  catarrh  and  asthma,  and  it  is  in  these  affec¬ 
tions  that  it  proves  most  successful.  As  these  are  generally  closely 
complicated  with  pulmonary  vesicular  emphysema,  it  will  be  conve¬ 
nient  to  consider  the  influence  of  compressed  air  on  this  disease,  and 
then  on  the  numerous  conditions  with  which  it  is  associated. 
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Emphysema. — We  know  that,  in  the  tense  or  large-lunged  variety  of 
this  affection,  the  thorax  is  distended  to  the  utmost,  the  diaphragm  is 
pushed  down,  the  heart  and  liver  are  displaced  downwards,  the  thoracic 
dulness  of  the  latter  generally  entirely  disappearing,  and  the  impulse  of 
the  former  being  detected  in  the  epigastrium.  The  breathing  is  shallow, 
and  the  dyspncea  great ;  percussion  and  auscultation  teach  us  that  the 
chest  contains  air,  but  that,  owing  to  its  being  more  or  less  stagnant,  the 
blood  does  not  get  that  perfect  aeration  which  it  requires,  and  conse¬ 
quently  we  see  a  dusky  complexion,  blue  extremities,  and  sometimes 
a  livid  countenance.  A  course  of  compressed  air-baths  effects  a  wonderful 
change  ;  after  them  the  patient  states  he  can  breathe  more  freely,  and 
can  ascend  steps  and  hills  with  greater  ease.  His  cough  and  expectora¬ 
tion  are  decidedly  reduced.  The  respirations  are  slower  and  deeper, 
the  pulse  is  slower  and  firmer.  Physical  examination  shows  the  tho¬ 
racic  distension  to  be  diminished.  The  line  of  hepatic  dulness,  long 
absent,  reappears,  and  rises  to  the  normal  level.  Cardiac  dulness  is 
again  detected,  and  the  impulse  is  felt  no  longer  in  the  epigastrium, 
but  in  the  normal  position  between  the  fifth  and  sixth  ribs.  The 
excessive  resonance  gives  place  to  something  approaching  the  ordinary 
note  ;  and,  although  prolonged  expiration  and  wheezing  sounds  are 
heard,  there  is  no  longer  the  weird  stillness  formerly  existing  over 
large  tracts  of  lung,  for  breath-sounds  are  audible  in  all  directions, 
some  healthy  and  some  morbid. 

Cyrtometric  measurements  show  that  the  girth  of  the  chest  at 
various  levels  has  diminished  as  much  as  from  half  an  inch  to  two 
inches.  _  Nevertheless,  the  vital  capacity,  as  ascertained  by  the  spiro- 
metci ,  is  increased,  and  it  would  appear  that  most  of  these  changes 
are  more  or  less  permanent. 

Simonofl  considers  that  the  great  improvement  in  emphysema  is 
arrived  at  partly  by  raising  the  general  standard  of  health  and  nutri¬ 
tion,  and  partly  by  preventing  catarrh.  He  does  not  believe  in  open¬ 
ing  up  and  developing  healthy  lung-tissue.  It  is  not  likely  that  actual 
development  does  take  place,  but  some  important  change  must  occur 
to  account  for  the  above  phenomena;  and  when  we  consider  this  result 
of  the  compressed  air-bath,  we  can  hardly  regard  vesicular  emphysema 
as  an  invariably  progressive  disease,  which  is  its  usual  description. 
Ine  gieat  improvement  may  be  due  partly  to  the  presence  of  the  con- 
ensed  an'  on  the  bronchial  vessels  and  muscle,  vyhereby  congestion 
and  catarrh  are  reduced,  and  the  muscular  spasms  allayed  ;  but  most 
of  it  must  be  owing  to  the  healthy  tissue  being  freed  from  obstructions, 
and  rendered  more  available  for  respiratory  purposes,  and  to  the  re¬ 
covery  of  their  normal  dimensions  by  a  large  number  of  pulmonary 
alveoli,  hitherto  emphysematous;  otherwise,  how  could  we  account  for 
the  diminished  girth,  the  return  of  organs  to  their  normal  position,  and 
the  increased  spirometric  measurements  ? 

Let  us  now  take  some  illustrative  cases. 

oiMAS^0Q7~^llIlam  aged  41>  bricklayer,  admitted  September 
* .  *?,  fifteen  years  ago,  had  pleurisy,  and  had  been  subject  to 

winter  cough  for  many  years,  but  enjoyed  fair  health  till  three  years 
ago,  when  he  had  severe  bronchitis,  and  since  then  cough  had  per¬ 
sisted,  accompanied,  at  first,  by  free  expectoration,  and  dyspncea  on 
exertion.  The  breath  had  improved,  but  was  still  short ;  he  had  not  lost 
riesh;  cough  was  severe,  expectoration  scanty.  Weight,  9st.  6i  lbs  ; 

?  , ’  respirations,  24,  shallow.  Physical  Signs. — Chest  some¬ 
what  flattened,  with  little  expansion,  and  superficial  veins  much  en- 
Jarged.  Excessive  resonance  in  upper  parts.  Wheeze  and  sonorous 
rhonchi  heard  everywhere  ;  some  fine  crepitation  audible  in  the  left 
interscapular  region.  No  cardiac  or  hepatic  dulness  to  be  detected. 

October  loth.  Since  last  date,  his  cough  had  been  more  troublesome, 
and  he  had  had  nocturnal  dyspncea  regularly.  His  breathing  was  always 
wheezy  and,  although  various  forms  of  treatment  had  been  tried,  lie 
was  not  lelieved  ;  he  was  ordered  the  compressed  air-bath. 

November  8th.  After  the  fourth  bath,  felt  his  breathing  much 
easier.  Cough  more  moderate,  and  expectoration  free. 

T>  r  i.i  ?l^e'  Respiration.  Temperature. 

Before  bath  ...  108  ...  i8  ...  98°  Fahr. 

Aftei  bath  ...  86  ...  12  ...  98.4°  Fahr. 

November  12th.  Sixth  bath  ;  pulse,  respiration,  and  temperature 
records  much  the  same  as  the  last.  Spirometric  observations, 

these6  rose  ^  1 8 1?  5  ^  167-5  ;  after  the  neXt  bath  (seventh) 

November  loth.  Physical  examination  showed  the  chest  resonant,  but 
there  was  some  cardiac  dulness  below  the  fifth  rib  on  the  left  side,  over  a 
small  triangular  space,  close  to  the  sternum.  Hepatic  dulness  was 
detected  one  inch  above  the  lower  border  of  the  seventh  rib  on  the  rio-ht 
side.  Inspiration  was  still  wheezy,  and  expiration  prolonged  and 
musical.  In  the  posterior  regions  there  was  more  breathing,  but  still 
sonorous  rhonchi.  A  o  crepitations  were  audible  in  the  left  interscapular 


Right.  Left. 

Measurements  at  level  of  the 

third  rib.  .  ...  ...  18  in.  ...  17£  in. 

Measurements  at  level  of  the 

nipple  .  17&  in.  ...  17  in. 

November  24th.  He  had  had  ten  baths.  Cough  not  so  distressing,  and 
expectoration  reduced  since  this  treatment  commenced  ;  the  patient 
felt  he  could  take  breath  easier.  Spirometer,  183.  The  wheezing 
sounds  had  ceased,  and  respiration  was  harsh,  with  prolonged  ex¬ 
piration. 

December  20th.  The  patient  had  had  twenty-one  baths;  cough  less, 
breathing  easy  ;  expectoration  trifling.  Breath  on  going  upstairs  was 
equal  to  what  it  was  before  the  attack  of  bronchitis  three  years  ago. 
He  slept  soundly,  and  there  was  no  nocturnal  dyspncea.  The  pulse  had 
generally  fallen  during  the  bath,  and  the  respirations  had  diminished, 
occasionally  to  as  low  a  number  as  12.  The  temperature  had  not 
varied  greatly,  but  had  ranged  between  97.8°  and  99.6°  Fahr., 
generally  rising  slightly  in  the  bath. 

Right.  Left. 

Measurements  at  level  of  the 

third  rib  .  17|  in.  ...  16£  in. 

Measurements  at  level  of  the 

nipple  .  17  in.  ...  17  in. 

This  is  a  diminution  at  the  upper  level  of  one  inch,  and  at  the  lower 
level  of  half  an  inch. 

Chest  is  resonant ;  some  cooing  sounds  were  audible  in  both  fronts ; 
respiration  was  much  freer,  but  sonorous  rhonchus  was  present.  Hepatic 
dulness  2  inches  above  the  lower  border  of  ribs  on  the  right  side  ;  the 
heart’s  position  the  same  as  in  last  report.  The  patient  was  now 
suffering  from  a  cold,  caught  four  days  ago,  on  going  to  the  bath, 
and  his  spirometrical  standard,  which  had  risen  to  183,  had  fallen, 
since,  to  156.  Weight,  9  st.  12  lbs.,  showing  a  gain  of  5£lbs.  during 
his  stay  in  the  hospital. 

The  improvement  in  this  case  was  steady  and  well  marked.  There 
was  distinct  diminution  of  the  cough,  entire  disappearance  of  the  noc¬ 
turnal  dyspncea,  and  reduction  in  the  amount  of  emphysema,  as  proved 
by  the  size  of  the  liver  and  heart,  and  the  diminution  of  the  thoracic 
girth  at  various  levels.  The  most  remarkable  feature  was  the  rapid 
increase  of  the  spirometric  standard,  unfortunately  reduced  later  on 
by  fresh  catarrh  ;  and,  as  the  observations  were  taken  very  carefully, 
each  result  being  the  mean  of  three  trials,  they  may  bo  relied  on 
as  correct.  Those  taken  before  and  after  the  sixth  bath  are  also  inter¬ 
esting,  showing  that  a  considerable  increase  of  vital  capacity  may  be 
dim  even  to  one  bath.  Judging  by  the  above,  and  also  by  the 
patient’s  own  statement,  that  his  breath  on  ascent  was  as  good  as 
before  the  bronchitis  three  years  ago,  we  may  conclude  that  the  im¬ 
provement  is  likely  to  be  permanent. 

Case  ii. — Frederick  A.,  aged  10,  was  admitted  November  5th,  1884. 
His  father  had  phthisis ;  his  mother  suffered  from  chronic  bronchitis ;  one 
brother  died  of  bronchitis.  The  patient  had  whooping-cough  seven 
years  ago  very  severely,  followed  one  year  later  by  bronchitis,  and  had 
been  subject  to  a  winter-cough  ever  since,  which  continued  all  through 
last  summer.  He  had  lost  fiesh  during  the  last  two  years.  He  com¬ 
plained  of  pain  over  the  sternum,  and  had  had  attacks  of  vomiting 
lately.  The  cough  was  troublesome,  chiefly  at  night,  but  there 
was  no  expectoration.  The  diagnosis  was  chronic  bronchitis  and 
emphysema. 

Physical  Signs. — Chest  somewhat  flattened  under  both  clavicles. 
The  cardiac  impulse  was  felt  in  the  epigastrium,  and  was  altogether 
absent  between  the  fifth  and  sixth  ribs.  Cardiac  dulness  commenced 
below  the  fourth  rib  on  the  left  side.  The  whole  chest  was  over¬ 
resonant,  but  breath-sounds  were  tolerably  distinct  everywhere  ;  he¬ 
patic  dulness  was  absent. 

Right.  Left. 

Measurements  at  level  of  the  third 

rib .  11£  in.  ...  11£  in. 

Measurements  at  level  of  ensiform 

cartilage  .  11£  in.  ...  ....  llj  in. 

November  11th. — He  was  ordered  compressed  air-baths. 

November  12th. — He  had  had  one  bath. 

Pulse.  Resprtns.  Temp.  Spirometer. 

Before  bath  ....  ...  106  ...  28  ...  98°  F.  ...  82.5 

After  bath  .  80  ...  18  ...  98.2°  F.  ...  87.5 

November  17th. — He  had  had  three  baths.  Cough  nearly  gone. 
Hepatic  dulness  could  be  distinguished  below  the  sixth  rib,  and,  pos¬ 
teriorly,  for  a  finger’s  breadth  at  the  right  base.  On  the  left  side, 
stomach-note  was  audible  between  the  sixth  and  seventh  ribs.  The 
spirometer-observations  gave  90.  Pulse,  respiration,  and  temperature 
about  the  same. 
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December  20. — He  had  had  seventeen  baths,  and  seemed  greatly  im¬ 
proved.  Ho  had  lost  cough  and  gained  colour  and  one  pound  in  weight. 
The  pulse  and  respiration  had  steadily  fallen  in  frequency,  the  former 
averaging  between  eighty  and  ninety,  and  the  latter  once  reached  as 
low  as  14.  After  the  seventeenth  bath,  they  were  as  follows. 

Pulse.  Resprtns.  Temp.  Spirometer. 

Before  bath .  90  ...  20  ...  98. 4U  F. 

After  bath  .  84  ...  16  ...  98.4°  F.  ...  90 


Right.  Left. 

Measurements  at  level  of  the 

third  rib .  11£  in .  11^  jn. 

Measurements  at  level  of  the  en- 

siform  cartilage  .  ....  Hi  in .  11  in 

showing  a  reduction  of  half  an  inch  at  the  upper,  and  of  a  quarter  of 
an  inch  at  the  lower  level. 

Physical  Signs. — The  chest  was  no  longer  over-resonant,  and  the 
note  was  fairly  normal.  Cardiac  dulness  could  be  detected  as  high  as 
the  third  interspace  ;  the  impulse  was  felt  in  the  normal  position,  and 
had  disappeared  from  the  epigastrium.  Hepatic  dulness  could  be  de¬ 
tected,  as  at  the  last  examination.  The  breath-sounds  were  fair  every¬ 
where,  except  in  the  lower  posterior  regions.  The  boy  took  two  more 
baths,  and  left  the  hospital,  January  5th,  greatly  improved. 

Remarks. — As  no  other  treatment  but  the  bath  was  used  in  this 
case,  we  may  give  it  the  credit  of  the  reduction  of  cough,  the  large 
diminution  of  the  emphysema,  as  evidenced  by  the  smaller  chest- 
measurements,  the  return  of  the  organs  to  their  normal  positions,  and 
the  spirometric  observations.  Doubtless,  the  youth  of  the  patient 
rendered  him  more  susceptible  to  atmospheric  influence. 

Case  hi. — C.  D.,  aged  33,  bricklayer,  was  admitted  September  24th, 
1883.  His  father,  mother,  and  brother  died  of  phthisis.  Three 
years  ago,  he  was  confined  to  his  bed  for  six  weeks  with  cough  and 
expectoration,  which  had  lasted  ever  since,  and  had  lately  been 
accompanied  by  shortness  of  breath  on  exertion.  Expectoration  had 
lately  increased,  and  averaged  about  four  ounces  a  day ;  and  cough  was 
troublesome,  chiefly  at  night  and  on  rising  in  the  morning.  Weight, 
8  st.  5  lbs. 

October  15th.  Examination  of  the  chest  showed  a  well  marked 
pigeon-breast  malformation;  great  collapse  of  the  lower  portions  of 
the  chest  beneath  the  mammae.  Heart’s  impulse  visible  in  epigas¬ 
trium  on  the  left  side  of  the  ensiform  cartilage.  Cardiac  dulness 
commenced  below  the  fifth  rib,  about  two  inches  from  the  line  of  the 
cartilages ;  hepatic  dulness  was  altogether  absent.  The  whole  chest 
was  over-resonant,  and  respiration  was  weak  everywhere. 

Right.  Left. 

Measurements  at  level  of  the 

thirdrib  .  17  in.  ...  16  in. 

Measurements  one  inch  below 

the  nipple-line  .  16J  in.  ...  16  in. 

Pulse  84  ;  respirations  20.  The  diagnosis  was  bronchitis  and  em¬ 
physema. 

November  5th.  The  patient  had  had  two  baths,  and  found  his  cough 
better,  and  the  expectoration  diminished.  His  breathing  also  was 
easier.  After  the  second  bath,  the  pulse  fell  from  108  to  96,  and  the 
respirations  from  22  to  17. 

Right.  Left. 

Girth  at  third  rib  .  16^  in.  ...  15f  in. 

,,  one  inch  below  nipple  .  15£  in.  ...  15J  in. 

Hepatic  dulness  could  be  detected  below  the  seventh  rib  on  the  right 
side. 


December  10th.  He  had  had  sixteen  baths,  and  improvement  con¬ 
tinued.  The  measurements  showed  no  great  change  ;  the  right  side, 
at  third  rib,  16£  inches  ;  the  left,  17  inches  ;  at  the  ensiform  cartilage, 
15 J  inches  at  the  right  ;  and  at  the  left,  16£  inches. 

The  patient  continued  to  take  baths  until  he  had  had  thirty-eight, 
and  always  felt  relief  to  his  breathing  during  the  bath  and  for  some 
hours  afterwards.  For  the  last  month  of  his  stay  in  the  hospital,  he 
had  no  baths,  on  account  of  suffering  from  acute  pleuro-pneumonia  ; 
and  complained  much  of  tire  deprivation.  The  relief  from  them,  though 
marked,  was  only  temporary  ;  but  the  prominent  results — namely,  re¬ 
duction  of  pulse  and  respiration — were  noticed  throughout,  although 
the  chest-measurements  gave  a  negative  result.  The  rise  of  the  dia¬ 
phragm  was  shown  in  the  increased  area  of  hepatic  dulness. 

Chronic  bronchitis  is  held  by  the  Germans  to  be  greatly  benefited 
by  the  air-bath,  the  improvement  being  due  to  the  increased  pressure 
on  the  larger  tubes  causing  diminution  of  the  blood  in  the  bronchial 
membrane,  and  consequently  less  exudation  of  serum  into  the  coats  of 
the  bronchi;  hence  less  pressure  on  the  lymphatic  system.  Oertel  finds 
this  treatment  to  answer  best  in  pure  bronchial  catarrh,  but  to  be  less 
effective  when  either  emphysema  is  present,  or  the  thorax  is  deformed,  or 


again  where  the  right  side  of  the  heart  is  dilated.  My  own  experience  is 
that  the  cough  is  quieted,  and  that  the  amount  of  expectoration  is  re¬ 
duced.  flhere  appears  to  be  an  improvement  in  the  muscular  tone  of 
the  bronchial  tubes  ;  and  this  improvement  may  be  due  partly  to  the 
pressure  on  the  vessels,  and  partly  to  the  larger  amount  of  oxygen 
supplied  without  effort.  I  do  not  hold  with  Oertel  ;  for,  in  most  of 
the  cases  of  bronchitis  under  my  care,  emphysema  has  been  present, 
and  in  some  also  malformation  of  the  chest,  and  yet  all  have  consider¬ 
ably  benefited  by  the  compressed  air-bath. 

Subjoined  is  a  case  of  chronic  bronchitis  and  emphysema. 

Case  iv. — Henry  F.,  aged  48,  shopkeeper,  admitted  September  19th, 
1884.  Sixteen  years  ago,  he  had  sunstroke,  from  which  he  recovered  in 
one  year.  He  had  had  winter  cough  for  fifteen  years,  which  has  been  con¬ 
tinuous  during  the  last  three,  and  had  obliged  him  to  relinquish  work. 
In  this  period,  he  had  been  subject  to  nocturnal  attacks  of  dyspnoea, 
occurring  generally  between  12  and  4  a.m.  He  had  not  lost  flesh 
lately.  The  cough  was  exceedingly  severe  at  night,  and  the  effort  pro¬ 
duced  sweating  :  the.  expectoration  was  abundant,  thick,  purulent,  and 
contained  no  tubercle-bacilli.  Breath  was  very  short  on  exertion. 
Weight,  8  st.  9  lbs. 

Physical  Signs. — Chest  over-resonant  everywhere  ;  no  hepatic  dul¬ 
ness  to  be  detected  ;  cardiac  impulse  perceptible  in  the  epigastrium  ; 
and  cardiac  dulness  was  noted  over  a  small  triangular  space,  limited 
above  by  the  upper  edge  of  the  fifth  rib,  and  below  by  the  seventh 
rib,  and  internally  by  the  median  line.  Breathing  was  very  feeble  over 
the  whole  chest ;  some  crepitation  at  the  left  base.  Pulse  100,  feeble, 
and  at  times  irregular  ;  respirations  24. 


September  24th. — 


Right. 

Left. 

Measurements  at  level  of  the 

third  rib . 

.  ...  17  in.  .. 

.  162  in. 

Measurements  at  level  of  the 

ensiform  cartilage . 

...  16  in. 

.  15^  in. 

The  patient’s  cough  was  very  severe, 

and  in  addition 

he  had  double 

inguinal  hernia,  and  was  so  feeble  that  he  was  confined  entirely  to  bed. 

November  9tb. — The  cough  had  been  reduced  by  treatment,  but  was 
still  troublesome ;  he  had  a  double  truss  for  the  hernia,  which  answered 
well.  The  expectoration  was  less.  The  appetite  was  very  poor.  Pulse 
about  100.  The  patient  was  now  up  and  dressed.  The  nocturnal  at¬ 
tacks  of  dyspnoea  continued.  He  was  ordered  the  compressed  air-bath. 
Spirometric  observations  gave  a  mean  of  67.5. 

November  11th. — First  bath  : 

Pulse.  Respirations.  Temperature. 

Before  bath  .  100  .  32  .  99°  Fahr. 

After  bath  .  80  .  30  .  98.6°  ,, 

Spirometric  observations,  92.5°  after  bath. 

November  15th. — He  had  had  three  baths,  and  no  more  attacks  of 
nocturnal  dyspnoea.  He  was  improved  in  cough  and  breathing.  After 
the  last  bath,  the  respirations  were  28,  and  the  temperature  98.6° 
Fahr.  Pulse  fell  after  last  bath  from  108  to  98.  The  patient  was  still  too 
weak  to  walk  to  the  bath,  and  was  carried  there  and  back.  He  had  had 
phlebitis  of  the  right  forearm,  which  confined  him  to  bed  for  one  day. 
Since  then  he  had  been  up,  and  had  not  missed  any  baths. 

November  18th. — Spirometric  observations  had  been  taken  twice 
since  the  11th,  and  showed  an  increase,  the  last  being  88  before  the 
bath  of  to-day,  and  94  after. 

November  24th. — He  had  had  seven  baths,  and  during  the  last  two 
had  complained  much  of  headache.  The  cough  and  expectoration 
had  greatly  diminished.  The  phlebitis  was  much  better.  There  had 
generally  been  a  reduction  of  pulse  and  of  respirations  after  the  bath, 
though  the  latter  were  always  somewhat  hurried. 


Seventh  bath  : 

Pulse.  Respiration.  Temperature.  Spirometer, 

Before  bath  .  92  ...  32  ...  98.2°Fahr.  ...  90 

After  bath  .  84  ...  28  ...  98.6°  ,,  ...  94 

Strength  was  increased,  and  the  patient  could  now  walk  to  and  from 
the  bath. 

Right.  Left. 

Measurements  at  level  of  the 

thirdrib .  16J  in.  ...  16.^  in. 

Measurements  at  level  of  the 

ensiform  cartilage .  15|  in.  ...  15^  in. 


showing  a  decrease  at  first  level  of  one  inch,  and  at  second  of  half  an 
inch. 

Physical  Signs. — Chest  less  resonant  generally.  Liver-dulness  was 
now  perceptible  along  the  upper  edge  of  the  seventh  rib.  Cardiac 
dulness  was  detected  between  the  left  nipple  and  the  sternum ;  the  im¬ 
pulse  was  felt  between  the  fifth  and  sixth  ribs,  beating  very  feebly,  but 
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some  pulsation  was  still  detected  in  the  epigastrium,  this  indicating  that 
the  heart  had  returned  nearly  to  the  normal  position.  Respiration  was 
clearer,  and  the  breath-sound  was  tolerably  free.  Slight  crackle  was 
audible  just  below  the  right  nipple. 

December  8th. — After  the  seventh  bath,  the  patient  suffered  so 
much  from  headache,  that  the  treatment  was  discontinued,  and  four 
days  later  the  headache  ceased.  He  was  leaving  the  hospital  improved 
in  every  respect,  and  had  gained  in  weight.  Measurements  and  spiro- 
metric  observations  gave  the  same  result  as  after  the  last  compressed 
air-bath. 

Remarks. — This  was  a  well  marked  case  of  chronic  bronchitis,  in 
which  acute  symptoms  had  supervened  ;  but  the  complication  of  the 
double  hernia,  and  his  great  feebleness  and  extensive  emphysema, 
rendered  it  doubtful  if  any  benefit  could  be  expected  from  the  com¬ 
pressed  air  treatment.  The  return  of  his  strength  was,  perhaps,  as  re¬ 
markable  as  his  improvement  in  cough  and  breathing  ;  and  it  was  un¬ 
fortunate  that  the  headaches  caused  by  the  compressed  air  stopped  the 
use  of  it.  The  increase,  in  the  spirometric  measurements  after  the 
first  bath  was  very  great. 


NOTES  ON  THE  MEDICAL  CORPS  OF  THE  SWISS 

ARMY. 

By  G.  J.  H.  EVATT,  M.D.,  Surgeon-Major,  Army  Medical  Staff. 

I  had  an  opportunity,  some  time  ago,  of  being  present  at  the  mobilisa. 
tion  of  a  large  body  of  medical  officers  of  the  Swiss  Medical  Service, 
and  seeing  something  of  their  system  of  organisation  ;  and  it  seems 
to  me  worthy  of  study  by  the  medical  officers  of  our  regular  army, 
as  well  as  by  the  militia  and  volunteer  surgeons. 

1.  The  Army  generally. — The  Swiss  army  is  really  a  compulsory 
national  militia,  in  which  all  males  must  serve  for  a  certain  number 
of  years,  and  it  is  called  out  annually  for  training  by  districts,  as  our 
militia  is  called  out  by  battalions.  It  is,  however,  infinitely  more 
complete  than  is  our  militia,  which  is  in  no  sense  an  army,  but  simply 
consists  of  a  number  of  battalions  of  infantry,  some  garrison-artillery, 
and  two  or  three  battalions  of  engineer-militia.  Our  militia  has  no 
cavalry,  is  entirely  devoid  of  a  transport-corps,  has  no  commissariat 
units  of  any  kind,  and  the  medical  service  of  the  militia  is  practically 
non-existent. 

From  Switzerland,  we  may  learn  how,  in  some  measure,  to  combine 
a  completely  localised  and  popular  national  army  with  many  elements 
of  military  efficiency.  Until  our  militia  is  the  result  of  universal  mili¬ 
tary  service,  and  until  it  has  a  defined  commissariat,  transport,  and 
medical  service,  it  cannot  compare  to  the  Swiss  national  service. 

2.  The  Medical  Officers. — In  common  with  all  males  in  the  country, 
all  medical  men  practising  in  Switzerland  are  liable  for  service  in  the 
national  army  between  certain  ages. 

If  I  had  to-morrow  to  choose  from  amongst  the  various  European 
armies,  except  England,  a  most  workmanlike,  well  organised,  and  com¬ 
pletely  contented  medical  corps,  I  would  choose  the  Swiss  service. 
After  seeing  something  of  the  medical  services  of  several  foreign 
armies,  the  Swiss  medical  men  seem  to  me  to  be  men  of  great  self- 
reliance,  full  of  confidence  in  themselves,  full  of  belief  in  the  dignity 
of  their  work,  and  have,  from  their  army-rules,  complete  and  absolute 
equality  in  the  national  service.  With  such  men,  and  under  such 
rules,  success  is  always  possible.  Without  these  conditions,  however 
great  the  substantive  advantages  may  be,  failure  is  inevitable,  and 
initiative  impossible. 

_  I  attribute  the  high  morale  of  the  Swiss  Medical  Service  to  the 
dignity  of  manhood  produced  by  the  free  government  under  which 
they  live,  and  to  the  importance  attached  to  the  soldier’s  life  in  a 
country  where,  for  long  years,  a  wide  popular  suffrage  has  obtained. 

The  Swiss  Medical  Corps  officers  are  really  civil  physicians  called  in 
annually,  at  certain  centres,  for  compulsory  drill  and  training  in  hos¬ 
pital-administration  by  permanent  instructors.  Every  autumn,  such 
local  mobilisations  occur  in  the  district,  and  one  may  see  the  medical 
officers  and  the  non-commissioned  officers  of  the  medical  corps,  at  the 
appointed  town,  on  the  parade-ground,  practising  the  “goose-step,” 
and  brushing  themselves  up  in  their  military  drill,  before  the  rank 
and  file  of  the  medical  corps  join  a  few  days  later. 

When  these  men  join,  they  are  posted  to  the  various  units  of  field- 
hospitals  which  compose  the  companies  of  the  mobilised  medical 
regiment  ;  they  are  drilled  and  lectured,  and  finally  take  part  in  the 
autumn  manoeuvres  with  the  mobilised  army  corps  to  which  they  may 
belong.  The  men  were  lodged  in  various  houses  in  the  town,  and  the 
officers  lived  at  the  hotels,  all  dining  together  at  noon  daily,  in  the 


chief  hotel  of  the  town.  The  principal  medical  officer,  Colonel 
Goldlein,  presided,  and  I  had  the  honour  of  dining  with  the  sixty 
medical  officers  on  one  occasion. 

The  medical  officers  wear  a  special  light  blue  uniform,  and  a  shako 
like  the  remainder  of  the  army,  having  on  its  plate  a  Geneva  Cross. 
The  men  wear  similar  shakos  similarly  distinguished. 

Only  educated  and  completely  trustworthy  private  men  are  allowed 
to  serve  in  the  medical  corps,  and  I  should  think  them  the  most  reli¬ 
able  and  trustworthy  of  any  rank  and  file  in  Europe  so  employed,  for 
there  is  still  much  to  look  for  in  the  development  of  such  men  in  every 
European  army. 

The  quartermasters  of  the  Medical  Corps  wear  the  dress  of  the 
quartermasters  of  the 'Army  Quartermaster  Corps,  and  are  apparently 
attached  for  duty.  There  are  also  a  small  separate  body  of  apothe¬ 
caries  belonging  to  the  Medical  Corps. 

3.  Rank  and  Grading.  — The  Swiss  Medical  Corps,  like  the  medical 
services  of  the  American,  Italian,  Turkish,  Dutch,  and  other  armies,  is 
graded  into  military  ranks  with  military  titles,  from  colonel,  the  highest 
title  in  use  in  the  army,  downwards  through  lieutenant-colonel,  major, 
and  captain,  to  lieutenant.  These  titles  are  used  on  duty,  and  the 
officer  commanding  the  medical  mobilisation  was  always  spoken  to  and 
of  as  Colonel  Goldlein.  This  rank  seemed  equal  to  the  average  army- 
rank  of  the  remainder  of  the  national  service,  lieutenants  of  the 
Medical  Corps  being  graded  with  average  lieutenants,  captains  with 
captains,  and  so  on. 

In  a  medical  corps  working  as  a  disciplined  body,  there  must  be 
defined  ranks  and  gradings,  and  they  must  be  more  or  less  equal  to 
the  average  of  the  army  in  which  the  medical  officers  serve.  The 
drawback  of  relative  rank  is  its  want  of  definiteness,  and  its  want  of 
recognition,  and,  worse  than  all,  its  tendency  to  be  showered  in  too 
great  a  quantity  on  its  recipients.  The  result  of  such  systems  is  that  rank 
is  cheapened,  and  discipline  suffers.  If  we  were  to  abolish  the 
lieutenants’  grade  to-morrow,  and  make  all  our  young  men  captains, 
their  position  would  not  be  practically  improved,  for  somebody  must 
still  be  junior,  and  do  the  junior  duties  ;  but  by  abolishing  the  junior 
grade,  discipline  would  be  injured  by  abolishing  a  check  over  which 
men  should  pass  either  by  selection  or  examination.  The  Swiss  say 
that,  as  a  rule,  rank  should  be  equal  for  all  corps  and  classes  in  the 
army  for  length  of  service,  and  that  social  intercourse  between  corps  is 
destroyed  by  confining  high  nominal  rank  on  any  special  corps,  and 
thereby  throwing  it  out  of  gear  with  the  remainder  of  the  army.  As 
to  the  military  title,  they  say  it  produces  a  feeling  of  equality  in  an 
army,  which  is  entirely  absent  in  those  which  do  not  have  it.  They 
say  it  paralyses  the  attempts  of  any  class  in  the  army  to  degrade 
those  who  do  not  have  it ;  and  it  brings  into  the  fold  of  the  national 
army  those  lost  sheep  who  without  it  are,  officially,  mere  camp-fol¬ 
lowers.  They  deem  it  a  protection  against  personal  rudeness,  and 
they  consider  that  it  teaches  to  the  whole  army  the  fact  that  the 
central  government  of  the  State  recognises  in  its  service  no  depressed 
class.  For  them  it  is  the  true  test  between  a  national  and  a  caste  or 
class-army.  But,  say  they,  it  acts  in  an  entirely  opposite  direction, 
in  being  an  agent  of  discipline  in  a  corps  of  specialists,  who,  presuming 
on  the  supposed  value  of  their  specialism,  would  claim  high  nominal 
rank,  and  thereby  derange  from  another  side  altogether  the  equipoise  of 
the  military  machine.  Military  organisation  demands  that,  however 
high  or  important  the  specialism  may  be,  the  specialist  shall  enter 
the  national  service  just  on  the  same  footing  as  any  other  officer,  and 
rise  in  his  corps  by  steps  equal  to  the  average  ranks  of  the  other 
classes  in  the  army.  It  is  practically  equality  by  discipline  and  or¬ 
ganisation  ;  and  in  the  end  the  officers  of  the  special  corps  do  not  lose, 
for  their  reputation  does  not  depend  on  their  mere  army-rank  so  much 
as  on  the  good  name  and  high  morale  of  the  corps.  The  mere  fact 
of  being  a  lieutenant  is  not  important,  for  we  all  know  that  a  lieu¬ 
tenant  in  a  very  special  corps  d'ilite  has  ever  more  consideration  shown 
him  than  the  same  rank  in  some  unimportant  regiment ;  but  officially, 
and  for  discipline  purposes,  they  are  alike,  and  in  the  eyes  of  the 
national  administration  there  should  be  no  difference  in  treatment. 

Officers  of  every  branch  of  the  Swiss  army  have  military  titles,  and, 
on  meeting  or  passing  each  other,  salute  as  a  matter  of  discipline,  the 
junior  taking  the  initiative.  This  salute  may  be  regarded  as  a  good 
outward  test  of  internal  discipline  in  any  army,  and  it  is  thoroughly 
carried  out  in  Switzerland. 

4.  Technical  Training  of  the  Officers  and  Men  of  the  Medical  Corps. 
— The  officers  and  men  are  trained  in  infantry-drill ;  and  on  it  is 
grafted  the  special  technical  ambulance-drill,  including  the  pitching 
and  administration  of  field-hospitals.  If  we  could  imagine  that,  for 
fifteen  or  twenty  days  every  year,  the  whole  of  the  medical  officers  of 
the  regular  army,  militia,  and  volunteers,  with  the  rank  and  file  of 
the  medical  staff  corps,  militia  medical  reserve,  and  volunteer  ambu- 
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lance  companies,  were  mobilised  at  Aldershot,  and  at  every  division 
head-quarters  through  the  country,  for  training,  it  would  rather  re¬ 
semble  the  Swiss  system.  I  was  struck  very  much  by  seeing  Colonel 
Goldlein,  Principal  Medical  Officer  of  the  Divisional  Mobilisation,  lec¬ 
turing  his  officers  on  field-routine  and  administration,  and  on  anti¬ 
septic  surgery.  The  whole  mobilised  corps  of  officers  were  collected  in 
a  large  room  at  the  medical  head-quarters,  and  were  daily  lectured  in 
the  forenoon  by  the  principal  medical  officer.  It  was  a  sight  I  had 
never  before  seen  in  any  army,  and  it  struck  me  as  an  admirable 
practice. 

But,  to  make  a  principal  medical  officer  thus  free  to  be  in  truth  the 
commander  and  instructor  of  his  corps,  the  Swiss  Code  frees  him  from 
all  petty  detail,  while  making  him  completely  responsible.  How  do 
the  Swiss  achieve  this  ?  Nothing  is  more  easy  ;  they  give  him  a  staff. 
He  has  a  secretary,  an  adjutant,  and  two  permanent  mounted  order¬ 
lies.  This  is,  of  course,  an  enormous  help,  and  frees  the  principal 
medical  officer  from  the  drudgery  of  detail  for  nobler  aims.  But,  far  more 
than  this,  they  place  between  the  principal  medical  officer  and  the 
medical  corps  of  hospitals  and  transport  columns  an  executive  com¬ 
mander  of  the  medical  corps — a  medical  officer  who  acts  as  a  catch¬ 
ment  basin,  and  saves  the  principal  medical  officer  from  a  mass  of 
detail.  Of  this  officer,  more  by-and-bye. 

The  advantage  of  this  personal  and  corps  staff  is,  that  the  prin¬ 
cipal  medical  officer — this  most  important  officer — has  suitable  assist¬ 
ance  to  do  his  work  thoroughly ;  so  that,  if  he  fail,  he  may  be 
figuratively  hanged.  The  excuses  of  deficient  assistance,  absence  of 
suitable  staff,  and  too  heavy  a  burden  of  routine  details,  are  not  avail¬ 
able  to  hide  personal  inefficiency  ;  and  the  nation  and  the  army  can 
isolate  facts,  and  place  the  finger  accurately  on  the  weak  individual. 
Colonel  Goldlein  could  not  be  free  to  teach  and  to  superintend  if  he 
were  burdened  with  a  mass  of  detail,  important,  it  is  true,  but  only 
important  in  its  proper  place. 

The  medical  officers  have  complete  military  command  of  themselves 
and  their  men,  and  the  transport  of  the  medical  corps  is  entirely 
under  their  control.  I  was  particularly  struck  by  Colonel  Goldlein 
sending  word  to  a  large  board-school  near  the  town  that,  at  two 
o’clock  in  the  afternoon,  he  would  turn  it  into  a  field-hospital.  That 
afternoon,  the  corps  marched  to  the  place,  and  regularly  unpacked 
their  fourgons,  and  fitted  it  up  as  a  hospital.  This  is  a  highly  in¬ 
structive  parade,  which  I  have  never  seen  in  any  other  army. 

The  sergeants  of  the  medical  corps  have  small  trumpets,  very  tiny 
and  neat,  which  they  use  as  signals  for  calling  together  scattered 
ambulance-detachments  on  the  field. 

Regular  cooking-cars  on  wheels  are  supplied  to  each  unit  of  the 
field-hospital.  Medicines  are  reduced  to  a  minimum,  the  principle 
being  plenty  of  needful  drugs. 

Curiously  enough,  though  belonging  to  a  mountainous  country,  it  is 
only  in  two  districts  that  mule-equipment  is  supplied  to  the  medical 
corps  ;  elsewhere,  ordinary  wheeled  carriages  are  used. 

4.  Detail  of  the  Staff  of  the  Medical  Corps. — The  staff  of  a  Surgeon- 
General,  or  Midecin-cn-chef,  of  an  army  corps,  consists  of  (1)  chief .  of 
the  staff,  really  a  medical  assistant  adjutant-general,  dealing  with 
personal  correspondence,  and  the  right  hand  man  of  the  surgeon- 
general  ;  (2)  chief  of  the  transport,  a  medical  officer  dealing  with  the 
movement  of  the  sick,  convoys,  and  all  correspondence  as  to  trans¬ 
port  ;  (3)  chief  of  the  field-hospital  service  ;  this  officer  would  be 
assistant  quartermaster-general,  dealing  with  the  location  and  adminis- 
-tration  of  the  war-hospitals,  a  most  needful  and  highly  important 
officer  ;  (4)  chief  medical  storekeeper,  responsible  for  the  special  medi¬ 
cal  stores  of  all  kinds  needed  by  the  army  corps  ;  (5)  delegate  of  the 
Red  Cross  societies,  a  most  needful  official  to  curb  and  restrain,  and 
endeavour  to  keep  in  order,  the  undisciplined  levies  who  often  rally 
under  the  Red  Cross  in  war-time. 

Is  this  a  sufficient  or  too  large  a  staff?  Doubtless  it  is  barely 
enough.  If  the  surgeon-general  of  an  army  corps  is  to  survive  at  all 
in  along  campaign,  he  must  have  at  least  such  assistance. 

B.  Divisional  Medical  Staff.  — This  consists  of  one  principal  medical 
officer  (lieutenant-colonel),  one  adjutant,  one  secretary. 

c.  The  Battalion  Staff  consists  of  two  mounted  medical  officers,  one 
warrant  medical  officer,  two  orderlies,  one  ambulance  sergeant  of 
bearers,  twelve  bearers,  one  hospital-orderly  per  company  in  addition. 

D.  Cavalry  Staff  consists  of  one  medical  officer,  one  orderly  per 
squadron  mounted. 

e.  A  Battery  Staff  consists  of  one  medical  officer,  one  hospital- 
orderly,  two  stretcher-bearers. 

F.  Staff-Surgeon  for  the  Staff.  One  medical  officer,  two  hospital- 

orderlies. 

It  is  important  to  note  that  a  medical  officer  by  himself  is  never 
seen  ;  trained  subordinates  are  ever  with  him  ;  and,  at  the  medical 


mobilisation,  all  these  regimental  orderlies,  etc.,  attend  for  instruc- 
tion. 

5.  The  Field- Hospitals. — Let  us  understand  clearly  this  section.  In 
all  continental  armies,  the  term  “field-hospital”  is  used  for  a  much 
larger  unit  than  with  us.  Our  field-hospitals  would  by  them  be  called 
“  ambulances,”  or  sections  of  a  field -hospital.  I  think,  however,  wa 
are  right,  and  that  a  100  bed-unit,  if  it  be  complete,  self-contained,  and 
fit  to  work  perfectly  by  itself,  is  worthy  of  the  name  “  field-hospital.” 

With  this  explanation,  I  say  the  Swiss  Division  has  but  one  field- 
hospital.  But  what  is  that  field- hospital  ?  It  consists  of  many  sub¬ 
divisions,  namely : 

G.  The  headquarters  staff  of  the  field-hospital,  corresponding  to 
what  we  would  call  the  headquarters  staff  of  an  infantry  battalion  ; 

H.  Five  sections  of  the  field-hospital  called  “ambulances,”  or,  a3 
we  would  call  them,  “field -hospitals,”  like  five  companies  in  an  in¬ 
fantry  battalion  ; 

i.  Five  columns  of  carriages,  like  our  bearer-companies,  with  a  dif¬ 
ference  ; 

K.  The  reserve  of  medical  material,  for  the  division  only. 

Let  us  glance  at  these  subdivisions. 

g.  The  Staff  of  the  Field-hospital  consists  of  ono  chief  surgeon,  one 
adjutant,  one  quartermaster,  one  apothecary,  one  sergeant-major. 
These  five  officials  practically  co-ordinate  and  combine  into  a  medical 
battalion  the  five  sections,  or  “  ambulances,  ’’  of  the  division  ;  through 
them  all  correspondence  reaches  the  principal  medical  officer,  and 
they  inspect  and  keep  touch  between  the  sections.  They  must  save 
the  principal  medical  officer  immense  trouble. 

To  understand  this  system,  let  us  apply  it  to  our  own  army.  We  are, 
it  is  said,  to  have  two  bearer  companies,  and  four  field-hospitals  in  each 
of  our  divisions ;  that  is  to  say,  six  medical  corps  units ;  and  there  are,  in 
a  division,  at  least  twelve  military  fighting  units,  or  a  total  of  eighteen 
different  units.  The  principal  medical  officer,  therefore,  receives,  every 
morning,  at  least  eighteen  reports,  which  he  must  combine  and  co¬ 
ordinate,  and  to  which  he  must  reply.  The  Swiss  system  protects 
the  principal  medical  officer  from  these  eighteen  reports;  firstly,  by 
giving  him  a  secretary  and  an  adjutant,  an  enormous  help  ;  secondly, 
by  making  all  the  medical  corps  units  subordinate  to  a  chief  surgeon, 
who  also  has  an  adjutant,  quartermaster,  and  apothecary.  Our  prin¬ 
cipal  medical  officer  is  really  like  an  assistant  adjutant-general  of  a 
division,  dealing  with  the  companies  of  a  battalion  separately,  while 
the  Swiss  principal  medical  officer  deals  not  with  the  companies,  but 
with  a  battalion-commander  who  really  co-ordinates  the  companies  ; 
that  is  to  say,  the  divisional  medical  corps  of  the  Swiss  army  is  really 
a  divisional  regiment  under  its  own  chief,  subordinate  to  the  principal 
medical  officer,  while  ours  are  a  series  of  independent  companies,  each 
dealing  directly  with  the  principal  medical  officer. 

Divisional  Medical  Arrangements. 

English. 


A.  General  commanding  Division. 

B.  Principal  Medical  Officer  of  Division. 


M.  Fighting  Division, 
12  Units. 

- ^ - — - \ 

I.  Field-Hospitals,  K.  Bearer-Companies, 

4  Units.  2  Units. 

—  —  — 

SWIS8. 

A.  General  commanding  Division. 

B.  Principal  Medical  Officer  of  Division. 

0.  Principal  Medical  Officer’s  Secretary. 

D.  „  „  „  Adjutant. 

M.  Fighting  Division, 
12  Units. 

E.  Chief  of  Medical  Corps. 

, - - - - \ 

F.  Apothecary.  H.  Adjutant.  G.  Quartermaster. 

- A - V 

I.  Five  Field-  K.  Five  Transport  L-  Deserve 
Hospitals.  Columns.  Material. 

i  i  i  i  i  i  i  i  i  i  i 


This  diagram  shows  the  intense  personal  centralisation  of  our 
divisional  system,  and  shows  that  a  divisional  principal  medical  officer 
falling  sick  or  getting  wounded  would  be  a  great  blow  to  the  effi¬ 
ciency  of  the  medical  corps  of  the  division. 

With  the  Swiss  system,  principal  medical  officers  might  come  and 
go,  but  the  corps  would  still  survive,  because  decentralisation,  the  ono 
great  secret  of  German  efficiency,  has  been  very  thoroughly  carried 

Let  us  remember  that  Switzerland,  placed  between  France,  Ger¬ 
many,  and  Italy,  has  had  great  advantages  of  seeing  varying  systems 
at  work  ;  and,  to  my  mind,  she  has  accepted  the  lessons.  „  T  V  ; 

h.  The  Sections  of  the  Field-hospital  called  “  Ambulances.  Just  as 
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if  a  battalion  had  five  companies,  so  the  Swiss  field-hospital  has  five 
“ sections,”  each  called  “ambulances,”  or,  as  we  would  call  them, 
“  field-hospitals.”  Each  section  has  four  medical  officers,  one  quarter¬ 
master,  one  apothecary,  and  thirty-four  non-commissioned  officers  and 
men  of  the  medical  corps. 

This  is  a  very  neat  unit ;  but  as  it  is  intended  only  for  European 
warfare,  it  is  not  an  accurate  guide  for  us,  who  can  find  no  assistance 
whatever  in  a  New  Zealand  fern-thicket,  on  the  plains  of  Egypt,  on 
the  Crimean  steppes,  or  in  the  jungles  of  Ashantee.  We  must  embark 
with  the  means  of  being  efficient,  or  we  shall  never  be  efficient  at 
all. 

X.  The,  Column  of  Sick  Transport  Carriages. — So  far  as  I  under¬ 
stand  it,  there  are  no  definite  units,  called  “bearer-companies,”  in 
the  Swiss  service.  They  separate  all  the  sick  transport-wagons  into 
units  by  themselves,  and  call  them  “transport-columns,”  assigning  to 
each  two  medical  officers  aud  ten  rank  and  file,  and  thirty-two 
wagons.  These  act  as  convoys  ;  and  by  adding  a  column  of  carriages 
to  the  personnel  of  an  ambulance  (field-hospital)  a  bearer-company  is 
made  pro  tempore. 

It  seems  to  me  that  it  will  always  be  a  drawback  in  our  service  to 
think  that,  however  efficient  the  medical  officers  and  men  of  a  bearer- 
company  may  be  at  work,  the  declaration  of  peace  extinguishes  them 
as  an  unit,  and  their  good  or  bad  tradition  perishes.  The  Swiss  system 
abolishes  this,  for  it  separates  the  main  body  of  the  personnel  into  a 
field-hospital,  and  leaves  but  two  officers  and  ten  men  with  the 
thirty-two  wagons.  It  is  this  small  body  alone  which  perishes  as  an 
unit.  If  we  ever  did  this,  we  could  once  and  for  all  break  up  the 
medical  service  into  field-hospital  units,  permanent  alike  in  war  and 
in  peace  ;  and  simply  add  on  a  transport-column  to  a  field-hospital 
unit,  and  call  it  a  bearer-company,  and  use  it  as  a  chief  dressing- 
station  on  the  field  ;  just  as  the  battery  is  the  artillery  unit,  so  the 
field-hospital  would  be  the  medical  unit  ;  three,  four,  or  five  such 
units  forming  hospitals  for  300,  400,  or  500  men.  The  permanency  of 
the  unit,  in  war  and  in  peace,  is  the  keystone  of  the  arch  of  efficiency 
as  far  as  the  care  of  the  sick  is  concerned. 

k.  The  Reserve  of  Medical  Material  for  the  Division. — This  is  a  very 
essential  element  ot  field  efficiency.  To  ask  an  officer  commanding  a 
field-hospital  to  act  also  as  medical  storekeeper,  and  issue  medicine  for 
the  division,  is  to  handicap  very  much  the  working  power  of  the  hos¬ 
pital's  a  nursing  agency.  The  Swiss  avoid  this  by  attaching  to  each 
division  a  reserve  of  medical  material  under  the  apothecary  of  the 
headquarters  of  the  field-hospital,  for  divisional  supply  only.  A  couple 
of  wagon-loads  of  such  material,  under  an  apothecary,  with  a  sergeant 
and  a  couple  of  men,  would  be  a  great  help  in  all  our  wars.  "  The 
surgeon-general  has,  as  I  pointed  out,  an  officer  dealing  specially  with 
the  army  corps  medicine-supply  on  his  staff. 

Limits  as  to  space  prevent  me  from  dealing  with  oflier  important 
points  in  the  medical  organisation  of  this  interesting  army — an  army, 

I  feel  certain,  we  shall  one  day  copy  in  many  of  its  points  of  organisa¬ 
tion.  I  may  summarise  the  points  of  interest  as  follows  : 

l.  .  The  staff  of  the  surgeon-general  of  the  Army  Corps,  its  number, 
and  its  adaptability  for  work. 

2.  The  staff  of  the  divisional  principal  medical  officer,  enabling  that 
officer  to  be  the  teacher  and  real  commander  of  his  corps,  and  freeing 
him  from  unimportant  detail. 

3.  The  large  battalion  aid  on  mobilisation. 

4.  The  bearers  allowed  to  each  artillery-battery. 

.  5.  The  practical  formation  of  a  divisional  medical  regiment,  by 
interpolating  a  chief  surgeon  between  the  divisional  principal  medical 
officer  and  the  “sections”  of  the  field-hospitals,  thus  co-ordinating 
their  work,  securing  the  all  important  daily  and  hourly  inspection, 
while  freeing  the  principal  medical  officer  of  the  division  from  perpetual 
trivial  detail  matters  connected  with  them. 

6.  The  abolition  of  the  bearer-company  as  a  separate  unit,  and  the 
utilisation  of  the  personnel  of  unoccupied  field-hospitals  as  such,  aided 
by  the  “transport-columns.” 

Lying  under  all,  yet  towering  over  all,  and  permeating  all,  the 
absolute  equality  in  rank,  status,  and  consideration  afforded  to  the 
Swiss  Medical  Corps  by  their  army  rules. 

The  Late. Mr.  Charles  C.  Ellis. — A  very  handsome  tablet  has 
been  erected  in  the  Baptist  Chapel,  Oswestry,  to  the  memory  of  this 
gentleman,  bearing  the  following  inscription  : — “  In  loving  memory 
of  Charles  Cartwright  Ellis,  L.R.C.P.,  M.R.C.S.,  of  Mount  Oswald, 
Oswestry,  who  departed  this  life  November  6th,  1884,  at  the  early 
•  age  of  22  years.  This  memorial  was  placed  here  by  the  staff,  students, 
and.  nurses  of  St.  George  s  Hospital,  Hyde  Park,  London,  in  appre¬ 
ciation  of  his  many  sterling  qualities,  and  as  a  tribute  of  the  esteem 
and  affection  in  which  he  was  held.  ‘  Thy  will  be  done.’  ” 
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THE  ETIOLOGY  OF  ENTERIC  FEVER. 

By  ALEXANDER  COLLIE,  M.D.Aberd., 

Medical  Officer  of  the  Eastern  Hospitals. 

IV. 

It  is  so  long  since  my  last  paper  on  this  subject  appeared  (January 
1880),  that  a  few  words  of  recapitulation  may  not  be  out  of  place. 
The  object  of  the  papers  was  to  shotv  that  enteric  fever  is  contagious  ; 
and  by  contagious  I  mean  communicable  by  direct  personal  inter¬ 
course — in  most  cases,  probably,  by  means  of  the  recent  stools, 
although  it  is  by  no  means  affirmed  that  no  other  emanations  from 
the  sick  person  can  produce  it.  In  support  of  this  view,  the  cases  of 
Maria  and  Sarah  Allen  ivere  narrated,  two  laundry-women,  whose 
duty  was  to  sort  the  dirty  linen,  and  to  wash  what  was  soiled.  In 
this  work,  Maria  Allen  had  been  engaged  off  and  on  for  two  years, 
and  continuously  for  six  months,  and  Sarah  continuously  for  two 
years,  without  contracting  enteric  fever,  although  exposed  for  the  periods 
mentioned — no  disinfectants  being  used — to  all  the  soiled  enteric  fever 
linen  of  the  hospital.  If  decomposed  enteric  fever  stools  produce 
enteric  fever,  why  was  it  not  produced  in  the  case  of  these  two 
women  ?  They  were  susceptible  subjects,  as  was  afterwards  proved 
by  the  fact  that,  when  exposed  to  direct  personal  intercourse  with  a  per¬ 
son  sick  of  it,  they  took  the  fever.  At  the  end  of  the  two  years  of  service 
in  the  laundry,  a  young  man  was  admitted  into  the  hospital  suffering 
from  enteric  fever.  This  patient  was  the  brother  of  Maria  Allen’s 
sweetheart ;  and,  when  Maria  learned  this,  she  visited  the  patient 
on  four  different  occasions  after  April  1st,  1878,  remaining  with  him 
about  ten  minutes  each  time.  On  or  about  April  28th,  she  began  to 
be  ill,  and  passed  through  a  well  marked  attack  of  enteric  fever.  She 
was  visited  daily  by  her  sister  Sarah,  who  fell  ill  on  the  20th  of  the 
following  July.  Comment  is  almost  needless. 

I  then  related  the  history  of  nineteen  other  cases  of  enteric  fever 
amongst  the  nurses,  assistant-nurses,  and  ward-servants,  all  of  whom, 
with  one  exception,  had  been  nursing  or  working  in  the  enteric  fever 
wards. 

Briefly,  at  the  Homerton  Fever  Hospital,  enteric  fever  has  been 
found  to  attack  susceptible  subjects,  as  scarlet  fever  and  typhus  fever 
do  ;  but,  as  it  is,  like  the  former,  a  disease  of  childhood  and  early 
youth,  a  large  number  of  nurses  are  protected  by  reason  of  their  age,, 
which,  even  in  the  present  day,  nearly  always  exceeds  20,  very  often 
25,  and  in  many  cases  30.  This  is  the  reason  why  enteric  fever  is 
rarely  seen  in  hospital-nurses  ;  and,  for  the  same  reason,  scarlet  fever 
is  rarely  seen.  But  it  has  never  yet  been  argued  that  scarlet  fever  is 
not  contagious.  The  importance  of  ago  in  the  etiology  of  enteric 
fever  will  be  seen  from  the  following  table. 


Percentage  of  Attacks  of  Scarlatina,  Typhus,  and  Enteric  Fever  in  the- 
Different  Quinquennial  Periods. 


Ages. 

Scarlatina. 

Typhus.. 

Enteric. 

0  to  5  years 

20.5 

4. 

2.75 

5  „  9  „ 

34.0 

10.0 

11.6 

10  „  14  „ 

17.75 

17.75 

22.6 

15  „  19  „ 

13. 

17.75 

25 

20  „  24  „ 

9.3 

11.5 

26.8 

25  „  29  „ 

4.5 

7.5 

9.75 

30  „  34  „ 

1.75 

8.6 

4.6 

1. 

6. 75 

3.5 

40  „  44  „ 

0.75 

8.75  . 

2 

45  „  49  „ 

0.4 

4.75 

1.75 

Note.— The  calculations  are  based  on  9,830  cases  of  scarlatina,  1,923  of  typhus, 
and  3,523  of  enteric  fever,  admitted  into  the  London,  Stockwell,  and  Homer- 
ton  Fever  Hospitals  during  the  ten  years  ending  1S80. 


In  opposition  to  the  view  here  maintained,  it  has  been  urged  that, 
because  the  experience  of  the  London  Fever  Hospital  is  different  from 
the  experience  of  the  Homerton  Fever  Hospital  in  this  matter,  there¬ 
fore  the  enteric  fever  amongst  our  nursing  staff  was  probably  due  to 
drains.  To  this  it  was  replied,  first,  that  the  experience  of  the  two 
hospitals  might  be  different,  and  yet  that  the  difference  need  not  be 
dependent  upon  a  difference  in  the  drainage  systems ;  secondly,  that  an 
examination  of  drains  by  competent  persons  showed  that  the  drains  at 
Homerton,  although  not  free  from  objection,  were,  for  practical  pur¬ 
poses,  efficient;  an  opinion  which  was  supported  by  an  analysis  of  the 
persons  exposed  tothe  drains  and  thepersons  attacked  with  enteric  fever. 
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For,  besides  the  nurses  and  servants,  956  patients  suffering  from  other 
acute  diseasos  than  enteric  fever  were  exposed  to  an  atmosphere,  ex 
hypothesi,  contaminated  by  sewer-air  from  drains  containing  enteric 
stools,  but  not  one  of  these  persons  contracted  enteric  fever.  The 
persons  who  contracted  the  fever  were,  excepting  one  laundry-woman 
and  Bentick,  a  doubtful  case,  persons  who  nursed  enteric  fever  patients. 
Third,  it  was  urged  that  no  fair  comparison  of  the  two  hospitals  could 
bo  made,  because  of  the  difference  of  their  age.  It  was  pointed  out 
that  the  London  Fever  Hospital,  having  been  in  existence  for  nearly 
eighty  years,  would  necessarily  be  in  possession  of  a  nursing-staff  more 
protected  by  previous  illness  than  a  hospital  which  had  just  been 
opened.  This  opinion  is  confirmed  by  the  further  experience  of  this 
hospital,  which,  in  the  first  six  years  of  its  existence,  gave  twenty-one 
cases  of  enteric  fever  amongst  its  staff,  whereas  (excepting  the  steward’s 
clerk,  who  did  not  live  in  the  building,  and  who  had  here  no  neces¬ 
sarily  direct  contact  with  the  sick),  in  the  second  six  years  of  its  ex¬ 
istence  it  has  only  given  seven.  Lastly,  it  was  maintained  that  the 
experience  of  the  London  Fever  Hospital,  properly  interpreted,  was 
not  different  from  the  experience  of  this  hospital,  but  similar.  This 
view  is  supported  by  the  incidence  of  enteric  fever  on  the  two  staffs 
during  the  years  1878,  1879,  1880,  1881,  1882,  and  to  November  1883. 
During  these  years,  the  admissions  for  enteric  fever,  and  the  nurses 
attacked  in  the  two  hospitals,  were  the  following. 


— 

1S7S. 

1879. 

18S0. 

1881. 

1SS2. 

1883. 

Total. 

London  Fever  Hospital : 

Enteric  Fever  Admissions  . . 

101 

69 

75 

120 

85 

105 

555 

Nurses  Attacked  . 

0 

0 

0 

4 

0 

4 

S 

Homerton  Fever  Hospital : 

Enteric  Fever  Admissions  . . 

292 

143 

131 

226 

230 

1S3 

1205 

Nurses  Attacked  . 

0 

4 

1 

1 

1 

0 

7 

If  our  steward’s  clerk  be  added,  the  number  here  would  also  be 
eight. 

With  these  preliminary  remarks,  I  proceed  to  relate  briefly  the  his¬ 
tory  of  the  cases  which  have  arisen  in  the  years  mentioned. 

E.  Swanson,  aged  22,  entered  the  service  on  August  31st,  1878. 
From  this  date  until  February  3rd,  1880  (with  the  exception  of 
January  1st,  1879,  when  she  was  on  night-duty  in  an  enteric  fever 
ward)  she  was  assistant-nurse  in  the  third  scarlet  fever  ward,  and, 
with  the  exception  stated,  nowhere  else.  On  February  3rd,  1880,  the 
third  scarlet  fever  ward,  having  been  cleared  of  the  scarlet  fever 
patients,  was  occupied  with  enteric  fever  patients,  Swanson  continuing 
to  perform  the  duties  of  assistant-nurse.  On  March  7th,  she  was 
found  to  be  suffering  from  enteric  fever,  having  been  ailing  three 
weeks.  She  was  discharged  recovered  on  May  2nd. 

E.  West,  aged  29,  entered  the  service  on  September  2nd,  1878. 
She  was  on  day-duty  as  an  assistant-nurse  in  an  enteric  fever  ward 
from  September  4th  to  October  29th.  From  October  30th  to  April 
23rd,  1879,  she  was  on  duty  as  night-nurse  in  a  scarlet  fever-ward. 
From  April  23rd  to  May  4th,  she  was  off  duty.  On  the  latter  day, 
and  on  the  fifth,  she  was  on  night-duty  in  an  enteric  fever  ward. 
From  May  5th  to  9th  she  was  off  duty.  From  the  latter  day  to  June 
23rd,  she  was  on  day-duty  as  an  assistant-nurse  in  an  enteric  fever 
ward.  On  the  night  of  June  24th,  she  was  on  night-duty  in  a  scarlet 
fever  ward.  On  the  25tli  of  this  month,  she  was  found  to  be  suffer¬ 
ing  from  enteric  fever.  She  was  discharged  recovered  on  August  29th. 

H.  Longland,  aged  25,  entered  the  service  on  September  11th, 
1878.  She  was  on  day-duty  as  an  assistant-nurse  in  a  scarlet  fever 
ward  from  the  17th  of  this  month  to  the  28th.  From  this  time  to 
June  16th,  1879,  she  was  on  day-duty  as  an  assistant-nurse  in  an  en¬ 
teric  fever  ward.  From  June  17th  to  the  21st,  she  was  in  charge  of  a 
case  of  abdominal  abscess;  and  from  this  time  to  July  2nd,  she  was 
on  duty  in  an  enteric  fever-ward,  on  which  day  she  was  found  to  be 
suffering  from  enteric  fever,  having  been  ailing  for  a  week.  She  was 
discharged  recovered  on  October  19th. 

E.  Goodfellow,  aged  22,  entered  the  service  on  July  10th,  1879. 
From  the  11th  to  the  29th  of  this  month,  she  was  on  night-duty  in  an 
enteric  fever  ward.  From  this  time  to  October  30th,  she  was  on 
night-duty  in  a  scarlet  fever  ward.  From  this  time  to  November  5th, 
she  was  on  night-duty  in  an  enteric  fever  ward.  From  November 
6th  to  the  10th,  she  was  in  charge  of  special  cases,  not  enteric  fever. 
From  November  11th  to  the  21st,  she  was  on  night-duty  in  an  enteric 
fever  ward  as  an  extra  nurse,  because  the  duties  were  heavy.  From  the 
22nd  to  the  24th,  she  was  on  night-duty  in  the  same  ward  by  her¬ 
self.  At  this  time,  the  ward  contained  eighteen  and  nineteen  acute 
eases  daily  during  the  fourteen  days  from  the  11th  to  the  24th. 


From  November  25th  to  December  1st,  she  was  on  special  night-duty, 
in  charge  of  a  doubtful  case.  From  December  2nd  to  the  11th,  she 
was  on  day-duty  in  a  scarlet  fever  ward,  when  she  was  found  to  be 
suffering  from  enteric  fever,  having  been  ailing  for  three  wTeeks,  and 
definitely  ill  for  about  a  week.  She  was  discharged  recovered  on 
March  26th. 

E.  Brown,  aged  22 -h,  entered  the  service  on  July  10th,  1879.  From 
the  11th  of  that  month  to  August  21st,  she  was  engaged  in  nursing 
scarlet  fever.  From  August  22nd  to  September  3rd,  she  was  engaged 
in  nursing  enteric  fever.  From  September  5th  to  October  31st,  she 
was  in  charge  of  scarlet  fever  patients.  From  November  1st  to  the  11th, 
she  was  again  in  charge  of  enteric  fever  patients,  on  which  latter  day 
she  was  found  to  be  suffering  from  enteric  fever,  with  which  she  had 
been  ailing  for  about  fourteen  days.  She  was  discharged,  recovered, 
on  January  15th,  1880. 

H.  Austin,  aged  33,  male,  entered  the  service  onNovember  21st,  1880, 
but  there  is  no  record  of  his  daily  work.  It  can  be  made  out,  how¬ 
ever,  that  some  time  in  January  1882,  he  wras  in  attendance  upon  a 
delirious  patient,  from  whom  he  contracted  typhus  fever.  Some  time 
in  November  1882,  this  man  admitted  and  bathed  an  enteric  fever 
patient,  wdio  looked  so  like  a  patient  with  typhus,  and  had  such  a 
strong  smell,  that  Austin  thought  he  would  be  sent  to  a  typhus  ward. 
He  was  sent  to  an  enteric  fever  ward,  and  Austin  followed  on  Novem¬ 
ber  26th. 

Of  these  cases  three  deserve  special  notice.  Swanson  was  an  assist¬ 
ant  nurse  in  the  hospital,  in  a  scarlet  fever  ward,  a  ward  adjoining 
the  enteric  fever  ward,  the  drains  of  which  were  continuous  for  seven¬ 
teen  months.  To  the  emanations  from  them,  if  there  were  any,  she 
was  exposed  during  seventeen  months,  wdtli  impunity  ;  but  within  a 
month  of  the  time  when  the  ward  was  occupied  with  enteric  fever 
patients,  she  contracted  the  disease.  The  case  of  Nurse  Brown  is 
discussed  at  length  in  the  Journal  of  November  6th,  1880.  The 
peculiarity  of  it  is  the  unusual  (so  far  as  hitherto  believed)  length  of 
the  incubation-period,  which  appeared  to  be  about  eight  weeks.  This 
would  have  been,  to  some,  a  complete  answer  to  the  opinion  that  her 
fever  was  caught  from  enteric  patients  in  the  hospital,  although 
nothing  certain  is  known  of  the  incubation-period  of  enteric  fever. 
But  since  the  publication  of  Nurse  Brown’s  case,  and  another  of  a  like 
kind  (British  Medical  Journal,  November  6th,  1880),  in  which  I 
pointed  out  that  the  incubation-period  appeared  to  be  about  eight 
weeks,  further  and  independent  evidence  has  appeared  in  support  of  my 
contention  on  this  point.  Mr.  Welch,  in  a  pamphlet  on  enteric  fever, 
says  that  the  incubation-period  is  sometimes  “long,”  and  that  “  from 
observations  by  Dr.  Saunders,  A.M.D.,  at  the  Cape,  and  from 
examples  from  Egypt,  it  seems  certain  that  the  recognised  time  of  the 
incubation-period  must  be  extended  to  six  weeks,  or  even  nearer  two 
months,  in  exceptional  instances.”  {Enteric  Fever,  p.  45.) 

If  this  be  true,  it  throws  quite  a  new  light  on  the  etiology  of  enteric 
fever,  for  almost  all  conclusions  as  to  its  causation  have  been  founded 
upon  the  belief  that  the  incubation-period  does  not  exceed  two  to  three 
weeks.  In  particular,  in  c&ses  arising  in  hospital  amongst  nurses,  it 
will  be  of  the  utmost  importance  to  find  out,  not  merely  where  the 
nurses  were  on  duty  when  they  fell  sick  or  immediately  before,  but 
for  some  considerable  time  before.  Austin’s  case  is  worthy  of  notice, 
because  his  work  at  the  mortuary  at  post  mortem  examinations,  and 
in  disinfecting  clothing,  brought  him  into  contact  with  decomposed 
stools  for  about  two  years  with  impunity.  This  danger  he  escaped,  a 
very  considerable  one  at  post  mortem  examinations,  until,  in  N ovem- 
ber  1882,  he  bathed  a  patient  who  stank  strongly.  In  these  cases,  as 
in  those  already  published,  the  one  factor  common  to  all  is  close  con¬ 
tact  with  the  enteric  sick.  This  is  the  first  group  of  cases.  One 
Horton,  who  makes  the  seventh  of  the  nursing  staff  who  contracted 
enteric  fever,  will  be  described  in  another  group,  where  the  conditions 
were  different  from  those  of  the  six  just  narrated. 

I  now  come  to  the  second  group,  for  which  I  am  indebted  to  the  kind¬ 
ness  of  my  colleague,  Dr.  Gayton.  The  cases  which  belong  to  this 
group  arose  in  the  Homerton  Small-pox  Hospital,  so  that,  before  pro¬ 
ceeding  to  deal  with  them,  it  will  be  necessary  to  say  something  of 
the  history  of  this  hospital.  From  February  1st,  1871,  to  September 
19th,  1879,  the  Small-pox  Hospital,  with  the  exception  of  two  periods 
during  which  it  was  used  for  the  treatment  of  scarlet  fever,  was  occu¬ 
pied  with  small-pox.  During  this  period  of  nearly  nine  years,  6,771 
cases  of  small-pox,  and  171  cases  of  scarlet  fever,  had  been  treated. 
During  the  same  period,  487  persons  had  been  engaged  in  nursing 
there.  Of  these  7,429  persons,  the  great  majority  of  whom,  being 
small-pox  and  scarlet  fever  patients,  were  of  the  age  susceptible  of 
enteric  fever,  not  a  single  one  contracted  it. 

The  drainage  forms  part  of  the  drainage  of  the  fever-liospital,  with 
which  it  is  directly  continuous,  as  may  be  seen  from  the  following 
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sketch,  in  which  the  old  drainage,  the  drainage  in  question,  is  marked 
by  the  black  line  ;  the  red  indicates  the  new  drainage  now  being  con¬ 
structed. 

On  the  hypothesis  that  the  drainage  of  the  Fever  Hospital  was  defec¬ 
tive,  that  of  the  Small-pox  Hospital  was  equally  so,  because  it  was 
part  of  it,  made  in  every  detail  exactly  like  it.  For  a  period  of  nine 
years,  therefore,  7,429  persons  have  been  exposed  to  sewer-air  from 
drains  through  which  the  stools  of  1,293  enteric  fever  patients  had 
passed,  but  without  the  least  effect  on  any  single  person.  The  case  of 
the  patients  is  more  remarkable  still.  Being  small-pox  and  scarlet 
fever  patients,  the  majority  were  under  30,  a  large  number  were 
under  25,  and  many  were  under  20.  They  were,  therefore,  a  large 
number  of  them,  of  the  susceptible  age,  but  not  one  contracted  enteric 
fever.  But  for  the  assertion  that  the  cases  which  arose  in  the  Fever 
Hospital  were  due  to  defective  drainage,  it  might  have  been  said  that 
the  absence  of  enteric  fever  for  nine  years  in  7,429  persons,  each  one 
of  whom  (excepting  those  who  died),  for  about  one  month,  made  daily 
use  of  a  drainage-system  in  direct  communication  with  the  drainage  of 
an  enteric  fever  hospital,  was  proof  that,  for  practical  purposes,  the 
drainage  was  efficient.  Had  it  been  practically  inefficient,  it  would 
have  shown  its  inefficiency  in  the  form  of  cases  of  enteric  fever  amongst 
some  of  the  many  susceptible  persons  exposed  to  its  influence.  But  it 
did  not.  If  it  be  true  that,  given  susceptible  persons  and  a  sufficiency 
of  exposure  to  sewer-air  from  drains  containing  the  motions  of  enteric 
fever  patients,  enteric  fever  will  be  the  result,  why  did  it  not  result  in 
this  case  ?  Here  were  all  the  factors :  (a)  susceptible  persons  ;  ( b ) 
enteric  fever  stools ;  and  (c)  exposure  from  defective  drainage.  But 
the  product  of  these  factors,  “  enteric  fever,”  where  is  it? 


Sewer 

It  was  alleged  that  certain  cases  of  enteric  fever  which  arose  in  the 
Homerton  Fever  Hospital  were  due  to  the  exposure  of  susceptible 
persons  to  the  influence  of  defective  drainage.  Good.  Why,  then, 
under  conditions  essentially  the  same,  were  there  no  cases  of  enteric 
fever  in  the  Small-pox  Hospital  ?  The  definition  of  cause  (omitting 
the  metaphysics  of  the  definition)  is,  that  which  being  posited,  the 
efiect  is  also  posited.  “Causa  est  id  quo  posito  ponitur  effectus, 
quo  sublato  tollitur.  ”  In  the  case  of  the  Homerton  Small-pox  Hos¬ 


pital,  this  definition  would  have  to  read,  “Causa  est  id  quo  posito 
tollitur  effectus  for  about  the  cause,  defective  drainage,  there  was 
no  doubt.  It  was  the  assertion  of  those  who  think  differently  from 
me  on  this  subject.  About  the  conditions  there  was  still  less  doubt, 
because  the  number  of  persons  exposed  was  large,  and  many  of  them 
were  of  the  susceptible  age.  Here,  then,  in  the  Small-pox  Hospital, 
was  the  cause  and  the  conditions  ;  but  there  was  no  ett'ect.  Either 
the  one  or  the  other  was  wanting.  But  neither  was.  Those  who- 
maintain  that  defective  drainage  was  the  cause  of  the  case3  which 
arose  in  the  Fever  Hospital  must  explain  how  it  was  that,  with  the 
same  drainage  and  the  same  other  conditions,  there  was  complete  im¬ 
munity  from  enteric  fever  on  the  part  of  7,429  persons,  unless  they 
are  prepared  to  accept  the  definition  of  cause  which  we  have  sug¬ 
gested,  and  to  say,  “  Causa  est  id  quo  posito  tollitur  effectus.” 

This  absence  of  the  effect,  enteric  fever,  lasted  up  to  September 
29th,  1879  ;  but  upon  that  day  the  Small-pox  Hospital  became  subject 
to  new  conditions.  It  was,  owing  to  the  pressure  of  fever  in  the 
Fever  Hospital,  opened  for  the  treatment  of  enteric  fever.  The 
nurses  and  servants  of  this  hospital  were  now  subjected  to  the  same  in¬ 
fluence  as  those  of  the  Fever  Hospital — those  of  them  who  nursed 
enteric  fever  patients — and  with  a  similar  result.  Within  six  weeks- 
there  were  two  cases  of  enteric  fever,  followed  by  a  third  some  weeks 
later,  amongst  the  nurses  in  the  enteric  fever  wards.  There  was  a 
fourth  case — that  of  the  porter  who  bathed  the  male  cases  ;  but,  as 
there  are  points  of  special  interest  in  this  case,  it  is  not  included  in 
this  group. 

On  February  7th,  1880,  the  Small-pox  Hospital  was  closed  for 
enteric  fever,  and,  on  the  following  day,  all  the  enteric  fever  patients 
having  been  moved  to  the  Fever  Hospital,  it  was  opened  for  small-pox. 
From  that  day  to  this  there  has  not  been  a  single  case  of  enteric  fever. 
Again,  the  conditions  of  the  two  hospitals  are  changed,  and  there  is 
the  same  change  in  the  result. 

It  may  be  urged,  however,  that,  whilst  the  general  drainage  was 
good,  it  by  no  means  followed  that  the  ward-drainage  was  also  good. 
An  answer  to  this  objection  has  been  already  given.  It  may  be  here 
added  that  the  soil-pipes,  which  are  four  and  eighteen  feet  in  length 
from  the  closets  to  the  siphon  which  connects  them  with  the  main 
drains,  were  taken  to  pieces  ;  the  siphon  was  taken  up,  and  the 
drains  beyond  the  siphon  exposed.  On  the  soil-pipes  was  a  thin 
coating  of  matter,  which  yielded,  on  analysis  by  Dr.  Graham,  the  fol¬ 
lowing  result. 

The  substance,  dried  at  105°  Cent.,  contained  in  100  parts  : 

Organic  matter  ...  ...  ...  28.15 

Mineral  matter  ...  ...  ...  71.85 


100.00 

The  organic  matter  contained  2. 95  of  fatty  substances.  The  mineral- 
matter  consisted  almost  entirely  of  carbonate  of  lime. 

The  original  substance,  dried  at  105°  Cent.,  yielded  by  the  Wanklyn 
process  : 

Saline  ammonia  ...  ...  0.100  per  cent. 

Albuminoid  ammonia  ...  ...  0.750  ,, 

The  foregoing  experiments  are  sufficient  to  show  that  the  substance- 
was  carbonate  of  lime,  mixed  with  nitrogenous  and  fatty  organic 
matters,  such  as  one  would  expect  to  find  on  a  drain-pipe.  On  the 
floor  of  the  drains  beyond  the  siphon  was  a  thin  bluish-white  soapy 
material.  Of  anything  in  the  form  of  obstruction,  there  was  a  com¬ 
plete  absence. 

I  now  proceed  to  narrate  briefly  the  cases,  the  notes  of  which  are  by 
Dr.  Gayton. 

A.  Adams,  aged  37,  entered  the  service  on  October  1st,  1879,  when 
she  was  placed  on  duty  in  an  enteric  fever  ward.  On  November  10th, 
she  was  found  to  be  suffering  from  enteric  fever.  She  was  discharged1 
to  the  Isle  of  Wight  to  recruit  on  December  20th. 

M.  Barham,  aged  18,  entered  the  service  on  June  30th,  1877,  as  a 
nurse  in  the  Small-pox  Hospital.  She  continued  to  nurse  small-pox 
patients  until  September  28th,  1879,  at  which  time  enteric  fever 
patients  began  to  be  admitted.  She  was  then  placed  in  charge  of 
enteric  fever  patients,  and  on  November  16th  she  was  found  to  be 
suffering  from  enteric  fever,  having  been  ailing  for  about  ten  days. 
She  was  discharged  to  the  country  to  recruit  on  January  8th. 

M.  Witchell,  aged  30,  entered  the  service  as  a  small-pox 
nurse  on  December  11th,  1877,  and  remained  as  such  until 
October  1879,  when  enteric  fever  was  admitted,  and  she  was  engaged- 
to  act  as  receiving  nurse,  in  which  capacity  she  would  bathe  the  female 
enteric  patients.  On  December  3rd  she  was  placed  in  charge  of  an 
enteric  fever  ward,  and  on  the  9th  she  began  to  complain.  On  the 
19th  she  was  unable  to  continue  her  duties,  and  was  sent  to  the  ward 
with  enteric  fever.  She  was  discharged  recovered  on  February  14  th. 


April  25,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


833 


I  now  come  to  the  third  group,  which  arose  under  circumstances  in 
which  specifically  infected  drains  could  have  had  no  part,  because 
they  were  abolished.  On  October  4th,  1881,  at  which  time  there  were 
four  enteric  fever  patients  in  the  four  wards  forming  the  east  side  of 
the  hospital,  the  wTater-closets  were  nailed  up,  and  their  connection 
with  tho  main  drainage  cut  off  at  the  point  where  the  ward-drain 
joins  the  hospital-drain.  A  pit  was  dug  in  one  of  tho  airing  courts, 
and  into  this  pit  tho  motions  of  the  enteric  fever  patients  were 
thrown  as  soon  as  they  were  passed,  and  covered  over  with  dry  earth. 
Communication  between  the  ward  and  specifically  contaminated  drain 
was,  therefore,  completely  cut  off.  Tnere  remained,  of  course,  com¬ 
munication  with  the  drains  and  the  wards  by  means  of  the  baths  and 
the  scullery-sinks  ;  and,  from  the  pythogenic  theory,  this  would  have 
been  enough.  But  here  we  are  arguing  on  the  hypothesis  that  enteric 
fever  is  specific  ;  and,  therefore,  although  air  from  the  drains  might 
have  escaped  through  the  baths  and  scullery-sinks,  such  air  could  not 
have  contained  enteric  fever  poison,  because  none  went  into  them. 
These  arrangements  appeared  to  me  to  supply  the  conditions  for  a 
fairly  accurate  experimental  inquiry,  so  far  as  concerns  the  drains 
and  the  decomposed  stool  theory.  And  here  it  may  be  as  well  that  I 
should  repeat,  that  I  am  not  arguing  that  drains  may  not  convey 
enteric  fever,  but  that  our  drains  did  not  convey  the  fever  in  the  cases 
which  arose  in  the  fever  and  small-pox  hospitals.  The  contention  in 
these  papers  is,  that  the  disease  is  contagious  in  the  ordinary  sense  ; 
that  in  susceptible  persons,  who  for  the  most  part  are  young  adults, 
it  arises  by  direct  contact  with  the  sick,  if  the  contact  be  sufficiently 
close  and  prolonged,  as  in  the  case  of  nurses.  That  the  contagium  does 
not  spread  to  any  great  distance,  say,  from  one  bed  to  another,  in  a 
well  ventilated,  well  kept  room,  is  a  factor  bearing  on  the  question, 
How  far  does  the  contagium  spread  ?  not  at  all  on  the  question,  Does 
it  exist  ?  Typhus  fever  and  enteric  fever  have  been  treated  together 
over  and  over  again  with  impunity,  but  who  doubts  that  typhus 
fever  is  contagious  ?  I  am  not  recommending  that  the  diseases  should 
be  treated  together  when  it  can  be  avoided,  for  the  simplereason  that  the 
precautions  necessary  to  the  success  of  the  practice  can  rarely  be  ob¬ 
tained.  That  enteric  fever,  however,  does  now  and  then  spread  in 
hospital-wards,  there  appears  to  be  little  doubt.  Dr.  Sharkey  has 
given  some  instances  ;  and  when  it  is  more  generally  recognised  that 
the  disease  does  arise  by  contagion,  we  shall  probably  hear  of  more. 
The  widely  spread  belief,  that  it  cannot  arise  in  this  way,  neces¬ 
sarily  leads  inquirers  to  look  for  another  mode  of  origin.  But  to 
return.  The  drains  at  the  Homerton  Fever  Hospital — that  is,  specifically 
infected  drains — have  no  existence.  The  closets  are  all  nailed  up,  and 
the  connection  between  the  ward  drain  and  the  main  drain  is  taken  up. 
Nurses  and  others  could  not,  if  they  would,  pass  enteric  fever  or  other 
motions  into  the  drains.  In  each  ward,  there  was  an  additional  assist¬ 
ant  nurse  to  carry  the  motions  immediately  they  were  passed,  and 
throw  them  into  the  pit.  This  was  the  condition  of  things  from 
October  4th  up  to  March,  1882.  Now,  whatever  has  not  been  elimin¬ 
ated  is  a  possible  cause.  But  drains  at  Homerton  were  eliminated  ; 
therefore,  drains  at  Homerton  were  not  a  possible  cause,  or,  more  cor¬ 
rectly,  a  means  of  conveying  the  cause.  In  these  conditions,  L.  Horton, 
aged  18,  entered  the  Bradley  ward  as  an  assistant  nurse  on  October  8th. 
She  was  on  duty  until  November  6th,  when  she  was  found  to  be  suffer¬ 
ing  from  what  was  probably  enteric  fever.  She  was  discharged  re¬ 
covered  on  January  2nd.  There  was  continuous  fever  for  twenty-two 
days,  with  the  general  appearance  peculiar  to  enteric  fever. 
This  is  not  a  striking  result,  but  it  has  been  the  yearly 
average  amongst  the  nursing  staff  during  the  last  six  years, 
1878  to  November  1883.  It  may  be  fairly  said,  therefore,  that  the 
absence  of  drains  specifically  infected  made  no  real  difference  in  the 
incidence  of  enteric  fever  on  the  nursing  staff  of  the  Homerton  Fever 
Hospital. 

There  were  two  other  cases  during  this  period,  one  that  of  a  patient, 
the  other  that  of  a  visitor  to  an  enteric  fever  patient. 

A.  C. ,  aged  17,  was  admitted  to  the  hospital  on  January  6th,  1882, 
supposed  to  be  suffering  from  enteric  fever,  and  was  placed  in  the 
Collins  enteric  fever  ward.  Some  time  after  his  admission,  we  came 
to  the  conclusion  that  pneumonia  was  the  illness  from  which  he  was 
suffering.  On  January  16th,  he  was  able  to  sit  up.  On  the  17th, 
he  had  full  diet;  and  from  this  time  to  February  2nd,  when  he  was 
discharged,  he  was  up  and  about  daily.  On  the  10th  of  the  same 
month,  he  was  readmitted  with  distinct  enteric  fever.  He  died  on 
the  14th. 

At  the  post  mortem  examination,  which  was  attended  by  Dr. 
Henderson,  of  the  London  Fever  Hospital,  numerous  ulcers  were 
found  on  the  lower  part  of  the  ileum,  just  on  the  point  of  sloughing  ; 
no  evidence  of  a  relapse. 

H.  A.  was  admitted  into  the  hospital  on  October  19th,  1881,  from 


a  college  in  Queen’s  Square,  Bloomsbury,  certified  to  be  suffering  from 
scarlatina.  She  was  seen  by  my  colleague,  Dr.  Twining,  who  sent 
her  into  a  scarlet  fever  ward.  From  the  scarlatina  she  was  apparently 
so  far  recovered,  that,  on  the  23rd,  she  was  placed  on  a  diet. 

On  November  2nd,  she  was  again  definitely  ill,  and  had  been  ailing 
two  or  three  days. 

On  the  5th,  enteric  fever  was  diagnosed,  and  she  was  removed  to  an 
enteric  fever  ward.  On  the  appearance  of  an  apparently  new  illness 
on  November  2nd,  H.  A. ’s  mother,  who  was  a  servant  in  a  well-to-do 
family  in  Kensington,  was  communicated  with.  She  left  her  situa¬ 
tion,  took  lodgings  at  71,  Ballance  Road,  Hackney,  and  visited  her 
child,  first  in  the  scarlet  fever  ward  and  then  in  the  Godding  enteric 
fever  ward  daily,  between  November  5th  and  12th,  when  she  was  com¬ 
pelled  to  desist  through  illness. 

On  November  24th,  I  was  asked  to  see  her.  She  said  she  had  been 
suffering  from  sore-throat,  general  weakness,  and  loss  of  appetite. 
On  examination,  her  throat  was  somewhat  relaxed,  and  her  pulse  and 
temperature  were  normal.  She  might.  I  thought,  have  had  a  mild 
attack  of  scarlatina,  contracted  by  visiting  her  child  in  one  of  our 
scarlet  fever  wards.  I  told  her  there  was  little  the  matter  with  her, 
ordered  her  some  quinine,  and  said  she  would  probably  be  well  in  a 
few  days.  On  December  8th,  she  was  admitted  with  enteric  fever. 

It  is  not  contended  that  these  three  cases  are  conclusive.  It  might 
be  objected  that  Horton’s  case  was  not  decided  enough  to  found  a 
conclusion  upon  ;  and  although  conclusions  upon  this  question  have 
been  founded  upon  less  satisfactory  evidence,  I  think  that,  having  re¬ 
gard  to  the  conclusions  intended  to  be  drawn  from  it,  the  objection  is 
a  valid  one.  To  the  second  case,  it  might  be  objected  that  the  sani¬ 
tary  conditions  of  the  lodgings  which  Susan  H.  took  at  Ballance 
Road,  Homerton,  in  order  that  she  might  visit  conveniently  her  sick 
child,  were  sufficient  to  account  for  the  case.  Such  water  as  she 
drank  was  probably  a  more  or  less  diluted  solution  of  sewage  ;  stinks 
of  all  sorts  were  so  common  that  public  meetings  had  been  held  on  the 
subject  ;  the  soil  on  which  the  houses  were  built  was  made  soil,  and 
made  chiefly  of  a  compost  of  various  kinds  of  dirt ;  the  street  was 
rarely  free  from  some  form  of  zymotic  disease  ;  and,  as  a  matter  of  fact, 
known  at  the  Hackney  Town  Hall,  a  death  from  enteric  fever  was 
reported  as  having  occurred  at  No.  118,  Ballance  Road,  on  July  29th, 
1881,  and,  what  is  more  to  the  point,  one  on  October  28th,  at  No. 
92,  Hassett  Road,  the  street  just  behind  Ballance  Road,  and  not  far 
from  71,  where  Susan  H.  lived.  To  the  third,  it  might  be  objected 
that  the  illness  from  which  she  finally  died  had  been  hanging  about 
her  from  January  6th  ;  that  the  pneumonia,  if  it  existed,  was  an  un¬ 
important  incident,  or,  if  it  did  not  exist,  that  it  was  enteric  fever 
beginning  in  this  way,  as  some  say  it  does  ;  and  that,  about  the  end 
of  February,  when  she  was  going  about,  she  was  really  suffering  from 
the  first  stage  of  an  enteric  fever  caught  outside  the  hospital ;  and 
that,  therefore,  the  case  proves  nothing  at  all. 

These,  briefly,  are  objections  to  the  view  sought  to  be  established  ; 
objections  which  might  easily  be  enlarged  upon.  Individually,  I  do 
not  think  these  cases  of  great  importance  ;  but  together,  whilst  far 
from  conclusive,  I  think  they  deserve  consideration  from  those  who 
attach  little  importance  to  the  view  that  enteric  fever  is  communic¬ 
able  from  the  sick  to  the  healthy,  by  personal  intercourse  in  circum¬ 
stances  in  which  decomposition  can  have  no  part,  except,  of  course, 
such  decomposition  as  may  have  taken  place  within  the  body.  What¬ 
ever  conclusion  may  be  drawn  from  them,  and  whatever  objections 
may  be  taken  to  them  as  evidence  in  favour  of  the  view  that  enteric 
fever  is  an  infectious  disease,  one  fact  is  indisputable,  and  that  is, 
that  three  persons  fell  sick  of  enteric  fever  within  about  a  fortnight  of 
their  exposure  to  enteric  patients,  in  rooms  cut  off  completely  from 
drains  ;  in  rooms  in  which  there  were  no  decomposing  stools  ;  and  that 
these  three  persons  were  not  exposed  to  any  other  known  source  of 
contagion  ;  that  is,  briefly,  the  absence  of  the  cause,  “specifically 
infected  drain,”  and  “  decomposing  stool,”  was  not  followed  by  the 
absence  of  the  effect,  enteric  fever. 


Medical  Centenarians. — Dr.  Christopher  Columbus  Graham, 
who  died  on  February  3rd,  1885,  at  Louisville,  Kentucky,  had  cele¬ 
brated  his  hundredth  birthday  on  October  10th,  1884.  He  is  de¬ 
scribed  as  a  man  of  remarkable  physical  and  mental  power,  who 
practised  as  a  physician  for  a  period  equal  to  an  average  lifetime,  and 
spent  his  old  age  in  scientific  and  literary  pursuits.  Another  reputed 
centenarian  still  survives  in  Dr.  0.  S.  Taylor,  of  Auburn,  New  ork, 
who,  it  is  said,  completed  his  hundredth  year  on  December  17th, 
1884.  He  entered  at  Dartmouth  College  in  1809,  and  graduated  in 
1813. 

Medical  Magistrate. — Mr.  Frank  Spencer  Watson,  Colonial  Sur¬ 
geon  at  St.  Helena,  has  lately  been  appointed  a  justice  of  the  peace. 
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ON  LEUCODERM,  VITILIGO,  VEN  KUTTAM  (TAMIL) 
OR  CABBARE  (SINGHALESE),  AND  SEVERAL 
NEW  METHODS  OF  TREATMENT.1 
By  PHILIP  S.  BRITO,  M.B., 

Late  Demonstator  of  Anatomy,  Aberdeen  University. 

The  appearance  of  the  unfortunate  victims  of  vitiligo  is  striking,  and 
scarcely  fails  to  evoke  a  feeling  of  horror  and  pity  for  the  afflicted, 
whose  condition  is  deemed  incurable.  The  picture  of  an  otherwise 
dark  person,  perhaps  a  shade  removed  from  the  typical  sooty  hue  of  the 
negro’s  skin,  marked  with  spots  perfectly  white,  and,  from  the  con¬ 
trast,  appearing  fairer  than  the  skin  of  the  fairest  European,  must,  to 
even  eyes  familiarised  to  the  sight,  appear  repugnant.  These  spots 
vary  from  a  mere  speck  to  several  inches  in  size,  and,  in  advanced 
cases,  the  body  being  nearly  all  colourless.  To  the  best  of  my  recol¬ 
lection,  they  first  appear  about  the  lips,  nose,  eyelids,  soles,  palms, 
and  forehead,  or  perhaps  the  conspicuous  situation  challenges  atten¬ 
tion  first.  Gradually  they  enlarge  peripherally,  and  by  the  coales¬ 
cence  of  several  smaller  ones.  In  the  instance  of  a  beggar,  this,  or  a 
similar  change,  had  progressed  to  such  an  extent  that  the  appearance 
he  presented  was  that  of  one  in  whom  the  conditions  were  reversed, 
namely,  of  a  white  man  undergoing  melasmatic  transformation.  To 
be  strictly  accurate,  it  must  be  stated  that  this  unfortunate  patient 
had  the  appearance  of  the  leprous  physiognomy,  while  the  other  cases 
I  am  adducing  presented  quite  a  healthy  skin,  but  for  the  charac¬ 
teristic  absence  of  pigment.  In  a  young  lady  of  my  acquaintance 
(between  the  ages  of  20  and  25)  the  visible  parts  of  the  body  had  be¬ 
come  so  perfectly  leucodermic  that  one  could  scarcely  say  whether  he 
had  before  him  an  individual  of  a  fair  skinned  race  or  not.  In  a 
third,  that  of  a  gentleman,  there  was  a  large  colourless  area,  impli¬ 
cating  the  greater  part  of  the  nose,  cheek,  lips,  and  part  of  the  brow. 
On  the  dorsal  and  palmar  surfaces  of  the  hand,  I  noticed  smaller  but 
similar  patches. 

The  decolorised  part  assumes  an  oval  or  roundish  appearance  ;  is 
not  raised  above  the  level  of  the  healthy  skin  ;  in  short,  differs  in  no 
way  from  it  except  in  colour.  It  is  distinctly  circumscribed,  so  that 
it  is  quite  an  easy  matter’  to  see  where  the  white  skin  ends  and  the 
dark  begins.  These  areas  are  not  confined  to  one  side  of  the  body, 
but  freely  spread  beyond  the  mesial  line.  To  the  best  of  my  know¬ 
ledge,  there  seemed  no  disturbance  of  the  vascularity  of  the  part,  for 
I  noticed,  especially  about  the  lips,  distinct  indications  of  blood- 
supply  ;  in  fact,  from  the  greater  transparency,  the  mucous  membrane 
was  rosier  even  than  in  health.  The  sweat-glands  were  also  unaf¬ 
fected,  for  1  noticed  these  parts  bedewed  with  perspiration.  The 
sensation  of  the  part  is  probably  intact. 

Age. — This  disease  cannot  be  assigned  to  any  special  period  of  life, 
but  I  have  seen  examples  oftener  in  adults  than  in  childhood. 
When  it  manifests  itself  early  in  life,  it  does  not  seem  in  any  way  to 
affect  the  general  health.  Several  children,  thus  afflicted,  have  been 
seen  to  grow  up  to  manhood  otherwise  healthy.  As  the  child  grows, 
the  spots  also  enlarge,  but  their  growth  is  subject  to  great  variation; 
for,  in  some,  the  blanching  is  rapid,  while,  in  others,  indolent.  In  a 
patient  in  whom  the  disease  manifested  itself  early,  the  vitiligo  was 
confined  to  her  lips  and  heels,  while  the  hands  were  speckled  over  with 
spots  varying  from  a  pea  to  a  florin-piece  and  larger  ;  and  this,  even  after 
sue  had  attained  to  middle  age.  But,  though  thus  comparatively 
stationary  in  her,  the  disease  spread  with  marked  rapidity  in  her 
daughter,  the  voung  lady  alluded  to  before. 

Sex. — Either  sex  may  be  liable  to  this  disease,  but  my  impressions 
are  that  it  is  commoner  in  females. 

Diathesis.- — No  special  diathesis  nor  mode  of  life  seems  to  predis¬ 
pose  to  the  disease  ;  but  heredity  appears  to  act  as  a  strong  factor  in 
its  production.  Like  other  diseases  of  this  kind,  it  may  follow  the  law 
of  atavism,  passing  over  one  generation  to  reappear  in  the  next.  Col¬ 
lateral  branches  may  also  show  evidence  of  this  disease.  Though 
heredity  plays  an  important  factor  in  its  occurrence,  the  disease  is 
liable  to  appear  in  those  also  who  have  no  such  history. 

Distribution. — Though  India,  Ceylon,  Africa,  Egypt,  and  probably 
many  other  parts  of  the  world  inhabited  by  dark  skinned  races  would 
furnish  the  most  striking  instances,  yet  I  believe  that  this  con¬ 
dition  is  to  be  met  with  nearer  home.  The  blanched  white  appear¬ 

1  To  Professor  Struthers’  able  criticism  of  the  text  I  am  indebted  ;  and  were  I  to 
pass  without  a  word  of  mention,  I  should  be  guilty  of  ingratitude  for  a  kindly  ser¬ 
vice  which,  I  am  quite  satisfied,  has  naturally  enhanced,  in  my  estimation,  what 

little  value  this  contribution  may  have. 


ance  occasionally  encountered  on  the  face,  and  other  parts  of  Euro¬ 
peans,  is  probably  of  the  same  nature,  but  it  fails  to  attract 
attention  from  the  absence  of  the  contrast  furnished  by  the  dark  skin 
around. 

Pathology. — The  question  of  pathology  opens  up  a  wide  field  for 
discussion.  Until  we  are  in  a  position  to  settle  definitely  why  the 
cells  of  the  rete  Malpighii  should,  in  certain  races,  have  the  function 
of  manufacturing  or  attracting  melanin,  and  why  not  in  others — why, 
under  certain  circumstances  and  influences,  we  find  pigmentation 
occurring  in  and  disappearing  from  the  body — until  we  settle  these 
vexed  points,  we  must  cloak  our  ignorance  by  attributing  these  phe¬ 
nomena  to  some  obscure  nerve-action.  The  classical  experiments  of 
Lister  on  the  pigment-cells  of  the  frog,  establish  beyond  a  doubt  the 
intimate  relationship  existing  between  these  elements  and  innerva¬ 
tion,  and  they  give  some  semblance  of  truth  to  the  otherwise  mere 
suggestion  that  pigmentation  is  due  to  nerve-influence.  But  another 
factor,  besides  that  of  nerve-influence,  should  be  taken  into  considera¬ 
tion,  namely,  the  quality  and  quantity  of  the  mother-pigment  from 
which  other  pigments  are  derived. 

The  weight  of  opinion  inclines  strongly  in  favour  of  the  haemoglobin 
of  the  blood  being  the  source  of  almost  all  pigments  found  in  the  body, 
other  facts  were  wanting,  I  might  adduce,  as  tending  towards  the 
corroboration  of  such  derivation,  the  results  I  obtained  in  watching 
the  changes  which  mammalian  and  amphibian  blood  underwent  in  its 
passage  through  the  alimentary  canal  of  the  leech. 2  But  what  subtle 
changes  in  the  circulating  fluid  and  the  circulatory  mechanism  may 
have  taken  place  in  vitiligo  I  am  unable  to  state,  beyond  what  has 
been  mentioned  above  on  this  head. 

It  must  be  confessed  that  this,  being  a  record  of  the  impressions  and 
observations  of  an  anteprofessional  period,  these  and  other  essen¬ 
tials,  it  must  be  evident,  could  not  then  have  formed  the  subject  of  a 
close  and  scientific  investigation,  and  also  because  contact  with  them 
was  generally  avoided.  This  caution  arose  from  the  disease  in  ques¬ 
tion  being  regarded  as  a  phase  of  that  loathsome  affection,  leprosy. 
It  is  no  wonder  that  these  two  diseases  should  have  been  confounded 
by  the  lay  public,  for  we  find  even  the  profession  led  astray.  The 
chief  factor  in  originating  this  mistake  is  the  occurrence  of  pigmentless 
spots  in  both  diseases  ;  but,  actually,  the  one  is  as  distinct  from  the 
other  as  two  diseases  can  be.  For  aught  we  know,  this  common 
symptom  may  be  quite  an  accident  in  the  case  of  leprosy;  for  many 
typical  cases  of  lepra  Arabum  occur  without  the  appearance  of  the 
white  spots  known  as  morphcea  alba,  while  in  vitiligo,  the  occur¬ 
rence  of  this  symptom  is  indispensable  to  constitute  vitiligo. 

Diagnosis. — Nothing  can  be  more  perfect  than  the  graphic  account 
given  by  Sir  Erasmus  Wilson,  in  his  Lectures  on  Dermatology,  which 
picks  out  at  once  the  leprous  from  the  non-specific  disease,  and  to 
which  the  reader  is  referred.  Further,  as  aids  to  diagnose  the  vitili- 
ginous  from  the  leprous  transformation,  I  extract  the  following  from 
Hebra  as  being  very  apposite.  “  In  vitiligo,  there  are  only  white  and 
brown  patches.  The  white  ones  are  sharply  defined,  disc-shaped,  and 
always  have  convex  borders,  etc . In  other  respects,  the  skin  is  nor¬ 

mal  in  character,  smooth,  pliant,  and  of  normal  sensibility.  The 
patches  of  vitiligo  are  surrounded  on  all  sides  by  brown  ones,  the  con¬ 
tours  of  which  are  consequently  concave . The  spots  in  lepra  present 

various  shades  of  colour,  they  are  more  permanent,  and  for  the  most 
part  not  sharply  defined.  At  the  same  time  the  skin  has  undergone 
other  pathological  changes,  it  is  infiltrated  or  atrophic,  hyperaesthetic 
or  anaesthetic.  The  last  mentioned  circumstances  also  help  to  distin¬ 
guish  isolated  sharply  defined  morphcea-spots  from  those  of  vitiligo. 
The  hairs  upon  the  white  spots  of  lepra  seldom  become  grey,  and 
hardly  ever  uniformly  so.  ’  (Hebra,  On  Diseases  of  the  Skin,  vol.  iv,  New 
Sydenham  Society. )  How  far  the  reverse  of  this  last  character,  which 
is  said  to  obtain  in  leucopathia,  may  be  recognised  as  of  diagnostic 
value,  I  shall  presently  discuss. 

It  was  here  that  I  looked  into  the  literature  of  the  subject,  more 
especially  into  Hebra  ;  and,  while  in  the  main  the  slight  account 
I  have  furnished  corresponds  more  or  less  with  the  full  and  lucid 
views  enunciated  therein,  I  venture,  with  all  deference  to  that  emi¬ 
nent  and  distinguished  dermatologist,  to  take  exception  to  certain  of 
his  observations.  He  writes  :  “  The  pubic  hairs  and  the  hairs  of  the 
scalp  are  quite  white,  in  isolated  tufts  and  curls,  Poliosis  circumscripta 
(Fuchs),  while  the  surrounding  hairs,  for  instance,  are  of  a  normally 
dark  colour.  If  we  separate  the  white  hairs  from  one  another,  we 
then  discover  that  the  portion  of  skin  corresponding  to  the  group  of 
the  latter  is  white  over  a  patch  of  a  circular  form — is  without  pig- 

-  See  Journal  of  Anatomy  and  Physiology  for  April  1882,  On  the  Digestion  of 
Blood  by  the  Common  Leech,  and  on  the  Formation  of  Htemoglobin  Crystals. 
By  William  Stirling,  M.D.,  Sc.D.,  Professor  of  the  Institutes  of  Medicine,  and 
Thilip  S.  Brito,  Student  of  Medicine,  in  the  University  of  Aberdeen. 
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ment.”  From  what  has  been  said  once  before,  the  condition  of  the 
pubic  hairs  must  be  left  uncontested  ;  but,  if  my  own  vivid  and  last¬ 
ing  impressions  be  of  any  weight,  I  must  say  that,  in  one  instance  at 
all  events,  I  was  struck  rather  by  the  absence  of  this  whitening  of  the 
hairs  over  visible  parts  than  by  the  opposite  contingency.  In  the 
instance  of  the  young  lady,  the  hair  of  the  scalp  was  jet  black.  Here, 
once  more,  I  must  claim  the  reservation  I  have  already  mado  ;  but 
my  impressions  in  regard  to  her  arc  too  strong  to  let  them  pass  with¬ 
out  a  word  of  dissent.  Dr.  Hebra  writes  further  on  :  “It  would  seem 
that  the  disease  commences  in  middle  life  only.  Wo  have  never  seen 
it  in  children.”  A  footnote,  appended  evidently  by  the  editor,  would 
seem  to  contradict  this  statement,  and  I  have  on  several  occasions 
seen  the  condition  developed  in  children  as  well. 

Treatment. — “  We  are  not  able  to  cure  vitiligo  by  any  of  the  reme¬ 
dies  or  methods  of  treatment  which  are  at  present  at  our  disposal.  Wo 
can  neither  prevent  the  production  of  fresh  pigmentless  patches,  nor 
arrest  the  progress  of  those  already  formed,  nor  permanently  repro¬ 
duce  the  normal  pigmentation  of  the  skin  artificially  on  the  whitened 
parts.”  Thus  commences  Hebra  the  section  on  Therapeutics.  The 
only  mode  of  treatment  he  offers  seems  apparently  to  apply  to  those 
cases  of  vitiligo  appearing  in  “pigment-mole  (naevus),  or  brown,  flat 
acquired  wart.”  .  His  object  is  to  deprive  the  rest  of  the  pigment,  and 
thus  do  away  with  the  piebald  disfigurement.  For  this  purpose,  he 
employs  certain  escharotics,  “which  cause  a  rapid  removal  of  the  epi¬ 
dermis.”  He  cautions  against  the  use  of  cantliarides,  cortex  meserei, 
croton-oil,  mustard-seed,  and  sulphuric  acid,  “  whose  application,  ex¬ 
perience  teaches  us,  is  followed  by  the  production  of  fresh  epidermis, 
which  also  appears  of  a  dark  colour.”  It  is  evident  that  his  treat¬ 
ment  is  inapplicable  to  the  vitiligo  developing  in  dark  races.  We 
must,  therefore,  resort  to  some  other  means.  In  the  face  of  the  quota¬ 
tion  with  which  I  began  this  paragraph,  and  of  the  unlimited  experi¬ 
ence  of  Hebra,  the  greatest  dermatologist  any  age  has  yet  seen,  it 
would  seem  hopeless  to  advocate  any  method  of  treatment  as  likely  to  be 
effectual  in  arresting  the  abnormality.  But  I  will,  nevertheless,  in¬ 
dicate  certain  means  which  seem,  theoretically,  plausible  enough, 
though  one  would  not  be  surprised  if  the  employment  of  some  of  them 
resulted  in  failure. 

1.  Why  not  use  those  very  remedies  for  the  destruction  of  white 
patches  whose  application  Hebra  thinks  would  result  in  producing 
epidermis  of  a  dark  colour  ?  In  this  group,  we  should,  par  excellence , 
include  silver-nitrate.  Should  the  employment  of  these  caustics  result 
in  the  renewal  of  an  epithelium  without  pigment,  the  following  may 
be  given  a  trial. 

2.  Excision  of  the  patch  when  small  and  conveniently  situated,  the 
incision  extending  a  good  way  into  the  sound  black  skin.  Allow  the 
parts  to  granulate,  and  perhaps  the  new  epithelium,  which  is  formed 
from  the  neighbouring  healthy  cells,  may  take  on  a  healthy  action. 

3.  Excision  succeeded  by  grafting  skin  from  the  same  or  a  different 

individual.  Dr.  M - ,  of  Bengal,  a  graduate  of  the  Aberdeen  school, 

mentioned  to  me  the  instance  of  a  European  lady,  who  grafted  a  piece 
of  skin  of  an  Indian  gentleman  on  to  her  neck,  and  that  the  graft  took, 
retaining  its  original  hue.  Readers  of  Mr.  Bryant’s  excellent  work  on 
Surgery  will  be  reminded  of  a  companion  story.  But  what  is  more  to 
the  purpose  is  the  fact,  settled  beyond  a  doubt  by  that  eminent  sur¬ 
geon,  that  the  grafts  give  their  type  to  all  the  cells  developed  from 
them.  Let  me  quote  his  conclusive  remarks  :  ‘  ‘  That  the  engrafted 
portions  grow  by  the  proliferation  of  their  own  cells  is  likewise  proved 
by  the  fact  that,  in  the  case  of  a  white  man,  upon  whose  ulcerated  leg 
I  engrafted  four  small  pieces  of  black  skin,  the  whole  being  no  larger 

than  a  barley-corn,  the  black  skin  grew  twenty-fold  in  ten  weeks . 

gradually  enlarging,  and  sending  out  prolongations,  which  joined  till 
one  patch  of  black  skin  had  formed.”  ( Practice  of  Surgery ,  third 
edition,  vol.  i,  p.  164.) 

4.  Dermic  injections  of  solutions  of  silver-nitrate,  and  subsequent 
exposure  to  sun-light. 

<  5-  Inunction  with  a  paste  containing  silver-salts,  and  tattooing  with 
similar  preparations. 

6.  Lastly,  I  would  lay  some  stress  upon  the  long  continued  inter¬ 
nal  administration  of  argentic  salts,  till  the  condition  known  as 
argyria  is  induced.  .  For  this  purpose,  the  nitrate  is  preferable  to  the 
oxide,  which  latter  is  less  apt  to  induce  staining.  A  course,  extending 
over  three  months,  ought,  on  theoretical  considerations,  to  have  the 
effect  of  rendering  the  leucodermic  areas  darker.  I  am  aware  this 
artificial  pigmentation  will  not  correspond  to  the  natural  hue  of  the 
normal  pigment  ;  but,  judging  from  the  feelings  of  the  patients  them¬ 
selves,  any  sort  of  pigmentation,  I  should  suppose,  would  be  preferable 
to  the  ghastly  whiteness. 

It  may  be  said  that,  as  the  salt  is  uniformly  deposited  in  the  skin,  any 
darkening  power  it  may  have  on  the  white  patches  will  be  compen¬ 


sated  by  the  additional  darker  hue  induced  in  the  surrounding  skin. 
A  little  consideration  of  the  physical  effects  of  light  upon  a  sensitive 
surface  will  meet  this  objection.  When  the  photographer  wants  to 
protect  any  part  of  his  prepared  silver-paper  from  the  darkening  action 
of  light,  he  employs  a  blackened  medium  to  absorb  the  rays  of  light,  and 
prevent  their  penetration.  The  pigment  in  the  neighbourhood  will 
fulfil  this  function  of  the  screen,  while  the  perfectly  colourless  vitiligi- 
nous  spots  will  allow  the  free  entrance  of  the  solar  rays,  which  could 
hardly  fail  to  act  on  any  silver  present.  Further,  we  may  protect  the 
surrounding  pigmented  regions,  and  expose  only  the  diseased  parts, 
aiding  additional  deposition,  if  need  be,  by  some  of  the  other  methods 
detailed  above.  Again,  the  use  of  baths,  which  have  for  their  object 
the  removal  of  the  deposited  silver,  carefully  protecting  the  blanched 
areas  by  unctuous  or  other  applications,  may  be  resorted  to  under  im¬ 
mediate  medical  supervision.  If  cyanide  of  potassium  be  thought  too 
dangerous  a  remedy,  the  thiosulphate  (formerly  called  hyposulphite) 
of  sodium  may  be  tried  with  safety. 

The  use  of  argentic  nitrate  recommends  itself  from  another  con¬ 
sideration.  From  the  disease  sometimes  manifesting  itself  in  cor¬ 
responding  parts,  as  the  hands',  or  feet,  not  being  confined  to  one 
side  ;  and,  further,  from  the  experiments  of  Lister,  quoted  before,  and 
from  other  considerations,  we  were  driven  to  assign  a  neurotic  origin 
to  it.  This  drug  has  of  late  been  largely  and  beneficially  used 
in  several  such  affections,  and  may  be  also  beneficial  in  this  in¬ 
stance,  too. 

Apart  from  this,  if  the  cells  of  the  rete  Malpighii,  which,  according 
to  Hebra,  appear  normal,  the  only  difference  being  the  absence  of  pig¬ 
ment  from  them,  are  concerned  in  excreting  the  salt,  it  is  probable 
— I  say  probable — that,  in  doing  so,  they  may  be  stimulated  to  regain 
their  former  legitimate  physiological  function.  In  this  connection, 
let  me  remark  that  it  has  not  been  recognised  as  a  fact  of  therapeutic 
value,  or,  if  it  has  been,  not  with  sufficient  importance,  that,  in  order 
to  expect  a  drug  to  be  effectual  in  removing  a  morbid  condition  from 
a  tissue,  it  must  be  of  such  a  nature  that  it  should  act  on,  modify, 
or  be  excreted  by,  that  tissue  in  which  the  disease  is  situated. 

When  these  measures  first  suggested  themselves,  I  was  in  hopes 
that  a  practical  experience  would  have  supplemented  their  theoretical 
advocacy  ;  but,  as  I  am  debarred,  at  present,  from  testing  their  utility, 
by  the  absence  of  suitable  cases,  I  court  publicity  with  the  hope  that 
some  investigator,  whose  results  will  be  gratefully  waited  for,  will 
work  out  the  details. 


CLINICAL  MEMOKANDA. 


REPORT  OF  EIGHT  CASES  OF  DIPHTHERIA. 

It  may  be  of  interest  if  I  report  the  results,  with  the  treatment,  of 
eight  cases  of  diphtheria,  which  came  under  my  care  during  a  recent 
epidemic. 

Case  i. — A  child,  2^  years  old,  when  first  seen,  had  membrane  on 
both  tonsils.  The  throat  was  painted  with  glycerine  of  carbolic  acid, 
while  perchloride  of  iron  was  given  internally.  The  following  day, 
there  was  membrane  in  the  trachea  ;  and,  as  the  parents  refused  to 
allow  tracheotomy,  an  emetic  was  given,  causing  the  expulsion  of  a 
large  plug.  The  patient,  however,  sank  during  the  night. 

Case  ii. — A  child,  12  months  old,  was  seen  for  the  first  time  during 
the  night.  It  then  had  a  small  patch  on  the  right  tonsil,  which  was 
painted  with  equal  parts  of  strong  hydrochloric  acid  and  glycerine, 
perchloride  of  iron  being  given  internally.  The  patient  only  lived 
till  the  following  morning. 

Case  hi.— A  child,  aged  2  years  and  7  months,  was  moribund  when 
seen,  dying  a  few  minutes  after  my  arrival. 

Case  iv. — A  child,  12  months  old,  was  seen  with  membrane  on  the 
back  of  the  pharynx.  Perchloride  of  iron  was  given,  and  the  throat 
swabbed  frequently  with  syrup  of  chloral-hydrate.  The  following  day, 
the  glottis  was  involved,  but  the  parents  refused  to  have  tracheotomy 
performed,  and  the  child  died  the  same  day. 

Case  v. — A  child,  aged  1  year  and  4  months,  seen  first  v.ith  mem¬ 
brane  on  the  pharynx  and  tonsils,  was  ordered  sulpho-carbolate  of 
soda  with  some  aromatic  ammonia  in  alternate  doses  with  perchloride 
of  iron.  The  throat  was  frequently  swabbed  with  syrup  of  chloral- 
hydrate.  The  patient  apparently  recovered,  but  died  suddenly  on  the 
ninth  day  after  disappearance  of  all  symptoms. 

Cases  vi,  aged  5  years  ;  vii,  aged  3  years  ;  and  vnf,  aged  6  years, 
were  treated  in  exactly  the  same  way  as  Case  v  ;  all  recovered. 

Remarks. — Analysing  the  above  cases,  we  have  four  deaths  due  to 
the  direct  effects  of  the  poison ;  one  due  to  a  sequela,  namely,  paralysis 
of  the  heart.  These  were  all  under  3  years  of  age.  The  remaining 
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ones  recovered,  being  3  years  old  and  upwards  ;  of  course,  in  propor¬ 
tion  to  the  age,  the  powers  of  resistance  were  greater,  but  still  the 
symptoms  were  materially  modified  by  treatment.  In  all,  the  chloral 
removed  the  livid  condition  of  the  throat  ;  the  child  breathed  more 
easily  after  each  application  ;  and  the  pain  caused  by  swallowing 
seemed  less.  But  to  what  extent  the  sulpho-carbolate  of  soda  influ¬ 
enced  the  disease,  I  am  unable  to  say  ;  yet  the  fact  remains  that  only 
was  benefit  derived,  or  did  recovery  result,  in  those  eases  in  which  it 
was  used.  I  should  add  stimulants  vrere  used  in  all. 

H.  C.  Alderton,  L.R.C.P.,  M.R.C.S. 


AMENORRHCEA  PRODUCING  EXCESSIVE  VASCULAR 

TENSION. 

A  young  lady,  aged  15,  of  delicate  constitution,  who  had  grown  very 
fast,  had  a  severe  attack  of  enteric  fever.  Six  weeks  after  the  attack 
began,  there  were  no  unfavourable  symptoms,  except  that  the  pulse 
persistently  ranged  between  110  and  130.  Repeated  examinations  of 
the  lungs  and  heart  failed  to  reveal  anything  further  abnormal.  After 
a  fortnight’s  treatment  with  digitalis  and  cinchona,  the  pulse  was  still 
hard,  and  ranged  about  120.  The  dose  of  digitalis  was  increased  from 
10  to  15  minims  of  the  tincture.  A  week’s  further  treatment  pro¬ 
duced  no  effect.  She  was  improving  in  all  other  respects,  but  the 
pulse  still  averaged  120.  She  was  sent  to  Brighton  for  a  change  ; 
owing  to  circumstances,  she  could  only  remain  a  fortnight.  She  came 
back  looking  w'ell ;  she  was  gaining  flesh,  eating  wrell,  sleeping  well. 
There  was  some  breathlessness,  of  course,  but  remarkably  little.  The 
menstrual  function  had  been  established  a  year  prior  to  the  fever. 
She  had  not  menstruated  since  she  was  taken  ill.  I  regarded  the 
amenorrhcea  and  the  rapid  pulse  as  alike  effects  of  the  enteric  poison. 
A  month  later,  however,  she  menstruated  once  more,  and  the  pulse  at 
once  subsided  to  90.  She  has  since  remained  perfectly  well. 

E.  Paget  Thurstan,  M.D. Cantab., 

Southborough,  Tunbridge  Wells. 


SURGICAL  MEMORANDA. 

i  - 

CASE  OF  SEVERE  TETANIC  SYMPTOMS  :  RECOVERY. 

S.  N.,  aged  32,  had  suffered  paralysis  of  the  left  lower  extremity 
since  the  age  of  eleven  months.  She  had  all  her  life  enjoyed  fairly 
good  health  ;  she  had  a  weak  ulcer  near  the  ankle  of  the  paralysed 
limb.  I  was  called  to  see  her  on  March  10th.  For  a  few  days  pre¬ 
viously,  she  had  had  a  swelling  in  her  mouth,  probably  a  small  abscess 
connected  with  the  teeth.  At  my  visit,  it  was  impossible  to  examine 
the  mouth,  which  was  firmly  closed  by  well  marked  lock-jaw.  The 
whole  muscular  system  was  in  a  state  of  spasm  ;  there  were  well 
marked  risus  sardonicus  and  opisthotonos.  There  was  troublesome 
constipation  at  first,  which  was  relieved  by  enemata.  Then  doses  of 
bromide  of  potassium  and  chloral  hydrate  were  administered,  and 
continued  for  two  or  three  days,  when  she  refused  to  take  more,  as  she 
said  it  made  her  mouth  sore.  Whilst  she  was  taking  the  medicine, 
it  made  her  sleep;  but  produced  very  little,  if  any,  relaxation  of  the 
spasm.  No  medicine  was  given  for  more  than  a  week,  when  rather 
severe  bronchial  symptoms,  wuth  difficulty  of  breathing,  set  in.  She 
was  quickly  relieved  of  these  symptoms  by  doses  of  carbonate  of  am¬ 
monia,  and  the  tetanus  began  to  abate,  the  patient  being  able  gradually 
to  open  the  mouth  and  take  solid  nourishment.  The  general  spasm 
and  lock-jaw  continued  for  more  than  a  fortnight.  On  April  4th, 
twenty-five  days  after  my  first  visit,  I  found  her  quite  recovered.  I  pre¬ 
sume  the  tetanus  was  produced  by  nerve-irritation  from  the  abscess  in 
the  mouth  ;  and  the  patient  may  be  said  to  have  recovered  from  a 
sharp  attack  without  medicine. 

Charles  Ballard,  M. R. C. S. ,  etc.,  Oxford. 


VARICOSE  ULCERS  OF  THE  LEG,  WITH  SPECIAL  REFER¬ 
ENCE  TO  THEIR  TREATMENT  BY  MARTIN’S 
BANDAGES  AND  SPONGE-GRAFTS. 

The  most  common  cause  of  ulcers  of  the  leg  is  undoubtedly  the 
presence  of  one  or  more  varicose  veins.  Very  often  the  affected  leg 
or  legs  may  appear  at  first  sight  entirely  free  from  them,  but  a  minute 
inspection  will  generally  reveal  a  small  varicose  vein,  leaving  the 
ulcer  at  its  upper  edge.  The  scars  left  by  varicose  ulcers  are  generally 
pigmented,  and  might  be  called  copper-coloured. 

With  regard  to  the  treatment  of  these  ulcers  ;  the  system  is  nearly 
always  low,  tonics  are,  therefore,  indicated.  I  have  always  found 
that  good  bottled  “cooper, ’’which  is  as  cheap  as  bad  draught  beer,  was 


as  good  a  tonic  and  agreed  better  with  the  stomach  than  simple 
stout.  The  local  treatment  with  Martin’s  bandage  and  sponge-grafts, 
which  I  shall  describe  presently,  I  have  found  very  successful. 
Several  of  my  patients  had  already  tried  rubber-bandages  and  given  them 
up,  but  all  of  these  are  now  wearing  them,  although  their  ulcers  are 
cured.  The  medical  man  ought  himself  to  bandage  the  leg  evenly 
and  not  too  tightly  from  the  roots  of  the  toes  upwards,  nearly  cover¬ 
ing  the  heel,  to  just  below  the  knee,  several  times,  so  as  to  thoroughly 
instruct  the  patient  how  to  do  it.  When  the  patient  can  do  this 
properly,  the  bandage  should  be  applied  before  getting  off  the  bed  in 
the  morning,  and  should  not  be  taken  off  until  after  going  to  bed  at 
night.  The  bandage  ought  to  be  washed  with  cold  water  every  two 
or  three  days.  With  respect  to  the  sponge-grafts,  I  prepare  mine  in 
the  following  manner.  Using  a  fine  piece  of  new  sponge,  which  I 
always  keep  in  a  bottle  of  weak  solution  of  carbolic  acid,  I  cut  off  a 
piece  from  the  outside  with  a  pair  of  sharp  scissors,  so  as  to  make  a 
smooth  surface.  I  then  pinch  up  the  sponge  in  a  pair  of  dressing- 
forceps,  so  as  to  leave  the  pinched  up  smooth  surface  a  little  above  the 
edge  of  the  forceps  ;  this  I  cut  off  with  a  sharp  razor,  and  so  get  a  verjr 
thin  section  of  the  sponge.  When  dry,  a  number  of  these  sections 
may  be  conveniently  carried  in  an  envelope  in  a  pocket-book.  The 
way  to  apply  one  is  to  damp  it  first,  and  then  to  cut  it  to  the  shape  of 
the  ulcer,  but  a  little  smaller.  It  should  be  laid  smoothly  on  the 
ulcer,  a  piece  of  soft  rag  placed  over  it,  and  the  bandage  evenly  put 
on  over  all.  The  sponge  will  adhere  in  a  very  short  time  by  the 
growth  of  granulations  between  its  interstices.  Should  it  not  be 
painful  or  offensive,  it  may  be  left  on  till  it  falls  off  with  the  scab,  or  is 
absorbed.  Sometimes,  however,  in  a  few  days  it  is  painful  from  the 
confinement  of  discharge.  It  should  be  taken  off',  a  warm  linseed- 
poultice  applied  to  clean  the  wound,  and  a  fresh  piece  of  sponge  applied 
as  before.  The  wound  will,  however,  be  found  to  be  smaller  after  each 
application  until  it  is  healed.  I  was  at  first  afraid  to  apply  the  sponge 
to  ulcers  which  appeared  irritable.  I  found,  however,  that  the  sponge 
suited  them  equally  well ;  and  I  should  not  now  hesitate  to  apply  the 
sections  to  any  ulcer. 

In  the  treatment  of  these  varicose  ulcers,  and  indeed  of  varicose  veins 
in  general,  experience  has  taught  me  that  the  patient  should  always 
sleep  with  his  heels  higher  than  his  head.  This  may  be  effected  by 
putting  blocks  of  wood  under  the  legs  of  the  bedstead  at  the  foot.  It 
is  of  no  use  whatever  to  put  pillows,  etc. ,  under  the  foot  of  the 
mattress.  John  A.  Francis. 

Edenham,  Southsea. 


OPHTHALMOLOGICAL  MEMORANDA. 


CONVERGENT  CONCOMITANT  SQUINT  AND  CONSECUTIVE 

AMBLYOPIA. 

The  appearance  in  the  British  Medical  Journal  of  March  28th  of 
two  short  abstracts  of  papers  read  at  the  Harveian  and  the  Midland 
Medical  Societies,  and  the  publication  within  the  last  eighteen  months 
of  two  handbooks  of  ophthalmology  in  the  English'  language,  afford 
me  an  opportunity  of  protesting  against  the  assumption  conveyed, 
that  such  a  thing  as  squint-amblyopia,  or  secondary  amblyopia,  due  to 
suppression  of  the  retinal  image,  exists.  Not  only  is  there  no  posi¬ 
tive  proof  to  be  adduced  in  favour  of  the  view,  but  the  negative  evi¬ 
dence  is  overwhelming.  There  is  little  to  be  added  to  the  clear  and 
lucid  exposition  of  Schweigger,  except  to  verify  it  ;  and  ophthalmo¬ 
logists  will  have  no  difficulty  in  so  doing.  Briefly  stated,  amblyopia 
ex  anopsid,  or  squint-amblyopia  from  suppression,  exists  only  in  the 
imagination  of  ophthalmologists.  Congenital  amblyopia,  especially 
monocular,  is  sufficiently  common  to  account  for  the  visual  defect 
found  in  squint.  When  free  from  true  retinal  amblyopia,  but  suffer¬ 
ing  with  corneal  astigmatism,  the  visual  acuity  of  the  squinting  eye, 
carefully  tested,  is  not  found  to  be  depreciated  by  the  strabismus. 
From  disuse,  the  image-holding  power  of  the  retina  is  lowered. 
Visual  acuity  in  its  relation  to  squint  is  as  follows.  Equal  visual 
acuity  of  the  two  eyes  is  represented  by  persistent  alternating  strabis¬ 
mus.  Slight  monocular  amblyopia  causes  at  first  alternating  strabis¬ 
mus,  but  finally  determines  the  amblyopic  as  the  fixed  squinting  eye. 
High  monocular  amblyopia  determines  the  fixed  eye  from  the  commence¬ 
ment.  In  the  weakness  from  disuse  of  the  image-holding  power  of 
the  retina  lies  the  secret  of  the  apparent  visual  improvement  which, 
in  a  few  cases,  certainly  takes  place  after  parallel  axes  are  obtained  ; 
it  also  assures  us  that  under  no  conditions  can  an  eye  become  visually 
acute  after  operation,  where  such  eye  has  been  shown  to  be  distinctly 
amblyopic  during  the  squinting  stage. 

I  will  only  say,  further,  that  a  clear  appreciation  of  these  points  will 
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save  both  operator  and  patient  some  disappointment  ;  and  will  refer 
those  interested  to  page  161  et  scq.  of  Schweigger’s  Handbook  of  Oyh- 
thalmology.  P.  H.  Mules,  M.D., 

Surgeon  to  the  Manchester  Eye  Hospital. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


GUY’S  HOSPITAL. 

A  FATAL  CASE  OF  ANTHRAX. 

(Under  the  care  of  Mr.  Charters  Symonds.  ) 

[We  are  indebted  to  the  House-Surgeon,  Mr.  Salvage,  for  notes  of 
the  case.] 

M.  M.,  a  man  aged  38,  was  admitted  on  Sunday,  March  24th,  suffer¬ 
ing  from  charbon.  For  sixteen  years,  he  had  been  engaged  in  a  hide- 
warehouse,  and  during  the  previous  week  had  been  employed  at  a 
wharf,  moving  hides  imported  from  China.  Three  days  before  admis¬ 
sion,  the  patient’s  neck  felt  sore,  and  he  noticed  a  small  pimple, 
about  the  size  of  a  pin’s  head.  On  the  two  following  days,  this 
pimple  grew  larger,  and  became  a  little  painful.  On  the  day  before 
admission,  he  felt  sick,  and  sulfered  from  headache.  When  seen  on 
Sunday  about  midday,  the  man  looked  in  perfect  health,  and,  except 
for  a  headache,  felt  so.  On  the  back  of  the  neck,  an  inch  and  a  half 
below  and  behind  the  right  ear,  was  a  small  reddish-brown  irregular 
patch,  about  one-eighth  of  an  inch  in  diameter,  surrounded  by  a  zone 
of  very  indefinite  vesicles.  Around  this,  the  skin  was  hard  and 
dusky  red  for  about  three-quarters  of  an  inch.  On  handling  the  “pus¬ 
tule,”  it  could  be  felt  as  a  circumscribed  swelling,  and  was  elevated 
about  a  quarter  of  an  inch  above  the  surrounding  skin.  There  was  no 
lymphatic  imflammation,  but  just  anteriorly  there  was  some  infiltra¬ 
tion  towards  the  ear.  The  vesicles  being  pricked,  the  fluid  examined, 
and  the  characteristic  bacillus  found,  the  whole  mass  was  freely  ex¬ 
cised  down  to  the  deep  fascia,  some  fibres  of  the  trapezius  being 
exposed  at  one  point.  The  temperature  at  the  time  of  operation  was 
99.4°  Fahr. ;  six  hours  later,  it  was  103.8°  Fahr. ,  with  a  pulse  of  120. 
The  man  was  ordered  three  grains  of  quinine  every  six  hours,  a 
calomel-purge,  and  stimulants  if  the  pulse  rose. 

He  had  a  fairly  good  night,  and  next  morning,  March  25th,  felt 
comfortable,  except  for  a  headache  and  slight  nausea.  The  tempera¬ 
ture  was  99°,  and  the  pulse  100.  On  dressing  the  wound,  the  oedema 
in  front  was  found  to  have  extended  and  reached  the  angle  of  the 
jaw  ;  there  was  no  lymphatic  inflammation.  At  9  p.m. ,  he  was  much 
in  the  same  condition  ;  he  had  taken  his  food  well,  and  was  free  from 
pain. 

At  eight  o’clock  the  next  morning,  March  26th,  he  was  reported  by 
the  sister  to  be  quite  sensible,  and  nothing  unusual  was  observed  ; 
but,  about  8.45,  his  breathing  attracted  attention,  and  he  was  found 
in  a  restless  insensible  condition,  with  stertorous  breathing. '  At 
9  A.M.,  he  was  throwing  his  arms  wildly  about,  was  breathing 
heavily  ;  his  face  was  dusky,  and  he  was  quite  insensible  ;  the  pulse 
was  110,  and  the  temperature  99.6°  Fahr.  Free  incisions  were  at 
once  made  in  the  neck  all  over  the  brawny  area,  which  had  extended 
during  the  night ;  to  encourage  bleeding,  a  poultice  was  applied. 
The  right  basilic  vein  was  opened,  and  twenty  minims  of  a  solution 
of  perchloride  ot  mercury,  1  in  1,000,  were  injected.  This  was  repeated 
half  an  hour  later,  and  again  after  a  further  interval  of  two  hours. 
Ten  minims  of  liquor  ammonise  fortiorwere  also  injected,  diluted  with 
an  equal  quantity  of  water.  No  benefit  resulted  from  this  treatment ; 
the  man  still  continued  restless,  with  stertorous  breathing,  the  face 
became  more  and  more  livid,  he  gradually  grew  weaker,  and  died  at 
3  p.m.  on  March  26th,  just  forty-eight  hours  after  the  removal  of  the 
charbon,  and  about  five  days  after  inoculation. 

At  the  necropsy,  made  by  Dr.  Carrington,  extensive  meningeal 
haemorrhage  was  discovered.  The  blood  was  confined  beneath  the 
arachnoid,  but  was  widely  diffused  over  the  brain  ;  numerous  anthrax- 
pustules  were  found  in  the  'mucous  membrane  of  the  stomach  and 
small  intestine  ;  these  appeared  as  elevated  patches,  with  a  brown 
central  slough,  surrounded  by  a  zone  of  intense  injection.  The  val- 
vulae  conniventes  were  cedematous,  and  there  was  a  little  ascites.  The 
cellular  tissue  of  the  neck  was  oedematous,  and  the  aryteno-epiglotti- 


dean  folds,  especially  the  right,  so  swollen  that  it  seemed  impossible 
that  any  air  could  have  entered  the  trachea.  There  were  also  a  few 
small  haemorrhages  into  the  lungs  a  short  distance  below  the  pleura, 
and  one  of  very  considerable  extent  at  the  left  base.  The  spleen 
weighed  17  ounces,  but  was  not  soft.  The  bacillus  anthracis  was 
found  abundantly,  not  only  in  the  serum  before  death  derived  from  the 
vesicles,  but  also  after  death  in  the  serum  of  the  cedematous  tissue  of 
the  neck. 

Remarks  by  Mr.  Symonds. — This  case  was  one  of  unusual 
severity  in  respect  of  the  general  symptoms,  while  the  local  affection 
was  at  first  slight.  The  only  character  determining  the  nature  of  the 
“  pustule  ”  was  the  zone  of  vesicles,  for  the  centre  had  not  the  usual 
depressed  dark  appearance.  So  small  was  this  local  “  pustule,”  that  I 
deemed  it  necessary  to  confirm  the  diagnosis  by  an  examination  of  the 
fluid  drawn  by  a  puncture  from  the  vesicles  before  operating.  The 
characteristic  bacillus  was  recognised  after  staining  in  the  usual  way, 
and  at  once  the  whole  mass  was  freely  excised.  The  rapid  rise  of  tem¬ 
perature,  after  the  operation,  must  be  attributed  to  another  cause 
than  the  anthrax-poison.  The  intravenous  injection  was  used  with  a 
view  of  destroying  the  bacilli,  but  already  the  fatal  hsemor  hage  had 
occurred.  Still  it  seemed  possible  that  a  sudden  development  of  the 
bacillus  might  explain  his  symptoms,  and,  on  this  ground,  the  in¬ 
jection  was  used.  It  is  not  uninteresting  to  note  that  neither  the 
perchloride  nor  the  ammonia  had  any  appreciable  effect.  The  subject 
of  anthrax  amongst  the  wharf  and  warehouse  labourers  of  Bermondsey 
has  been  fully  inquired  into  by  Mr.  Davies-Colley,  who  published 
a  series  of  cases  in  the  Medico-Chirurgical  Transactions,  and  later  by 
Mr.  Spiers,  who  reported  to  the  Local  Government  Board. 

METROPOLITAN  FREE  HOSPITAL. 

SEVERE  CARDIAC  DYSPNCEA  ;  GREAT  BENEFIT  FOLLOWING 

VENESECTION. 

(Under  the  care  of  Dr.  Dudley.  ) 

[Reported  by  Charles  Power,  M.A.,  M.D.,  and  Edward 
Rice,  M.B.Lond.,  House-Surgeons.] 

A.  T.,  aged  64,  a  stout  farmer,  who  had  been  an  athlete  in  his 
younger  days,  and  had  always  enjoyed  good  health,  had  an  attack  of 
rheumatic  fever  eighteen  years  ago,  from  which  he  appeared  to  recover 
perfectly.  Shortness  of  breath,  which  he  attributed  partly  to  his 
having  lately  become  very  stout,  and  partly  to  flatulence,  had  been 
present  for  a  year.  During  November  and  December  1884,  he  had 
four  attacks  of  “faintness,”  from  which,  however,  he  soon  recovered. 
On  January  12th,  he  had  another  attack  at  an  hotel,  and  was  at  once 
admitted  to  this  hospital. 

On  admission,  his  breathing  was  short  and  laboured ;  his  countenance 
anxious,  and  face  of  a  dusky  hue  ;  the  pulse  was  very  rapid  and  weak, 
and  the  extremities  cold.  There  was  slight  general  bronchitis  ;  the 
heart-sounds  were  inaudible.  There  was  no  oedema,  but  the  urine  con¬ 
tained  a  trace  of  albumen.  From  this  attack  he  soon  recovered  under  the 
influence  of  hot- water  bottles  and  stimulants,  and  remained  fairly  well 
until  early  on  the  morning  of  January  16th,  when  he  was  seized  with 
another  attack.  The  dyspnoea  and  lividity  were  very  marked  ;  the  ex¬ 
tremities  were  cold,  and  the  skin  covered  with  profuse  perspiration  ; 
the  pulse  was  very  rapid,  and  somewhat  weak.  An  emetic  was 
administered,  but  without  effect ;  then  hot-water  bottles  were  applied 
to  the  feet,  and  a  mustard-plaster  to  the  prsecordium.  The  patient, 
however,  rapidly  became  comatose,  and  apparently  moribund. 
Twenty  minims  of  ether  injected  subcutaneously  had  no  effect 
on  the  coma  or  dyspnoea,  but  the  pulse  became  full,  hard,  and 
bounding. 

The  house-surgeons  decided,  considering  the  changed  character  of 
the  pulse,  to  try  the  effects  of  bleeding.  Sixteen  ounces  of  blood  were 
taken  from  the  veins  of  the  arm,  with  an  immediate  alleviation  of  all 
the  symptoms.  The  pulse  became  soft,  though  still  full  ;  the  lividity 
and  dyspnoea  passed  away,  and  the  patient  became  at  once  conscious, 
sat  up,  and  spoke.  About  an  hour  after  this  the  emetic  acted,  the  vomited 
matter  consisting  of  a  quantity  of  mucus  ;  this  afforded  further  relief. 
From  this  time  he  progressed  favourably ;  he  was  kept  in  bed  and  on  low 
diet  until  January  19th,  when  he  was  allowed  to  get  up  ;  and,  on 
January  30th,  he  left,  apparently  in  his  usual  health.  Careful  exami¬ 
nation  of  his  heart  before  he  went  out  revealed  no  signs  of  any  abnor¬ 
mal  condition. 

It  may  be  mentioned  that,  about  three  months  previously,  the  same 
patient  was  brought  to  the  hospital  suffering  from  a  similar  severe 
attack.  On  this  occasion,  rest  and  stimulants  sufficed  to  restore  his 
equilibrium. 

Remarks  by  Dr.  Dudley. — There  is  no  doubt  that  judicious 
venesection]  6aved  the  life  of  this  patient ;  for,  during  this  severe 
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attack  of  dyspnoea,  the  right  side  of  the  heart  was  gorged,  and  its  dis¬ 
tended  walls  were  unable  to  contract.  The  inference  to  be  drawn  from 
the  history  of  this  case  is,  that  the  patient  has  fatty  degeneration  of 
the  heart.  Dry  cupping  is  a  remedial  application,  from  which  I  have 
seen  much  benefit  in  cases  of  embarrassed  respiration,  and  is  another 
method  of  treatment  not  so  much  used  at  the  present  day  as  it  ought 
to  be.  6 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  21st,  1885. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Displacement  of  Lumbar  Vcrtebrce. — Mr.  Ap.buthnot  Lane  referred 
to  a  paper  he  read  recently  before  this  Society,  in  which  he  described 
the  modifications  which  the  lumbo-sacral  articulation  underwent, 
owing  to  the  transmission  of  the  superjacent  weight  through  it  to  the 
pelvis,  in  labourers.  He  found  that  they  varied  within  broad  limits 
having  at  one  extreme  the  cases  in  which  the  centre  of  pressure  fell 
behind  the  body  of  the  fifth  lumbar  vertebra.  In  the  other  extreme 
the  centre  of  pressure  fell  somewhat  in  front  of  the  body  of  the  last 
lumbar,  so  that  there  was  in  it  a  marked  tendency  to  forward  displace¬ 
ment  of  it,  which  was  opposed  by  the  articular  processes  of  this 
vertebra.  In  this  case,  the  spinous  processes  did  not  share  in  sup¬ 
porting  or  transmitting  the  weight  to  those  of  the  sacrum,  which  were 
proportionately  to  the  bodies,  but  slightly  developed.  He  had  since 
found  two  remarkable  modifications  of  the  lower  part  of  the  column 
resulting  from  pressure.  The  first  of  these  presented  most  of  the 
changes  characteristic  of  the  first  group  referred  to  above.  The  spinous 
processes  and  laminse  of  the  sacrum  were  enormously  enlarged  and 
were  very  dense.  The  bodies  were  small,  and  cancellous  in  structure. 
The  body  of  the  fifth  lumbar  vertebra  was  displaced  backwards,  pro¬ 
ducing  a  condition  diametrically  opposite  to  that  called  spondylolis¬ 
thesis.  The  second  specimen,  on  superficial  examination,  appeared  to 
belong  to  the  second  class  of  pressure-changes  ;  but  a  vertical  median 
section  showed  that  this  belonged  to  the  same  class  as  the  specimen 
first  described.  It  was  taken  from  a  subject  who  had  evidently  per¬ 
formed  for  a  long  time  hard  work,  in  carrying  loads  on  the  left  shoul¬ 
der,  back,  and  neck.  The  lumbar  spine  was  very  convex,  and  pre¬ 
sented  the  appearance  of  spondylolisthesis.  On  making  a  vertical 
median  section,  the  last  fibro-cartilage  was  seen  to  be  increased  in 
depth  ;  superjacent  weight,  therefore,  had  been  transmitted  to  the 
sacrum  chiefly  through  the  spinous  articular  processes,  which  were  very 
much  thickened.  This  had  resulted  in  the  sacrum  yielding  transversely 
about  its  centre,  the  upper  part  going  forwards  and  downwards,  so 
much  so  that,  if  the  plane  of  the  upper  surface  of  the  sacrum  were 
continued  forward,  it  would  pass  one  inch  below  the  lower  magin  of 
the  symphysis.  The  diameters  between  the  angle  of  the  sacrum  and 
the  upper  and  lower  margins  of  the  symphysis  were  three  and  a  half 
inches.  The  spinous  processes  of  the  sacrum  were  much  enlarged  as 
were  the  lamina;.  The  sacrum  had,  during  the  later  period  of  life 
been  acted  upon  by  an  upward  pressure,  probably  due  to  a  continuous 
sedentary  position.  This  had  served  to  increase  its  anterior  concavity 
still  further.  J 

Cerebral  Vessels  in  Congestion.— Dr.  Handfield  Jones  had  ex¬ 
amined  the  smaller  cerebral  vessels  and  capillaries  in  meningo-cerebritis 
and  in  other  conditions  in  which  there  was  congestion.  He  found 
that  the  capillaries  were  obstructed  by  large  leucocytes,  which  clung 
to  the  walls  of  the  vessels  probably  during  the  last  hours  of  life.  In 
the  arterioles  he  had  seen  more  and  bulkier  corpuscles.  Elongated 
corpuscles  were  not  unfrequently  met  with.  They  probably  originated 
lrom  muscle- nuclei.  The  amoeboid  qualities  of  the  corpuscles  were  very 
marked.  The  walls  of  the  capillaries  were  very  indistinct,  and  had 
sometimes  broken  down.  In  inflammation,  the  smaller  vessels  seemed 
reduced  to  mere  tubes  of  corpuscular  material,  the  adventitia  not 
being  recognisable.  Denudation  of  the  vessel-walls  appeared  to  be 
the  consequence  of  preceding  hyperplasia.  He  had  at  first  looked 
upon  these  conditions  as  distinctly  pathological,  but  more  recently  he 
bad  met  with  changes  of  the  same  kind  in  cases  where  no  cerebral  con¬ 
gestion  had  occurred.— Dr.  Samuel  Wilks  asked  what  were  the  con¬ 
ditions  under  which  the  changes  occurred.— Dr.  Handfield  Jones 
said  that  the  changes  were  seen  in  inflammation  and  congestion  but 
were  not  certainly  morbid. 

Hypospadias.—  Dr.  Willcocks  showed  the  pelvis  and  genito¬ 
urinary  organs  from  a  case  of  hypospadias.-  The  child  was  born  at 
tne  seventh  month  ;  it  was  registered  as  a  girl.  On  pulling  back  a 
preputial  fold,  a  small  glans  penis  came  into  view,  and  there  were 


nodules  in  the  “labia,”  which  were  clearly  testes.  Dr.  Willcocks 
showed  a  drawing  of  a  similar  case  of  mistaken  sex  which  had  recently 
been  under  the  care  of  Mr.  Edmund  Owen.  The  testicles  were  found, 
at  the  age  of  sixteen  months,  in  the  apparent  labia.  Dr.  Willcocks 
also  showed  the  testicle  removed  by  Professor  George  Buchanan  from 
the  labia  of  a  child,  aged  9,  who  was  supposed  to  be  a  girl.  A  small 
vaginal  passage  was  present,  but  no  rudiment  of  a  uterus.  In  his  own 
case,  this  vaginal  passage  was  represented  only  by  a  small  depression 
between  the  urethra  and  anus. — Mr.  Godlee  related  the  case  of  a  hypo- 
spadiac,  born  before  due  time,  in  whom  the  testicles  did  not  descend  until 
nine  months  of  age.  There  appeared  to  be  a  rudimentary  vagina. — 
Mr.  J.  H.  Morgan  said  the  question  of  greatest  interest  was,  whether 
the  external  organs  of  generation  might  be  developed  in  the  direction 
of  one  sex,  while  the  internal  organs  were  developed  in  the  direction 
of  the  other. — Dr.  S.  Wilks  observed  that,  in  these  cases,  the  difficulty 
in  determining  the  sex  was  often  increased,  owing  to  the  body  assum¬ 
ing  the  feminine  configuration  in  adult  life.  Hunter  had  observed 
this  in  the  lower  animals.  Dr.  Wilks  quoted  the  case  of  a  supposed 
woman,  who  was  minutely  examined  by  a  well  known  obstetric 
physician,  and  even  shown  to  the  Royal  Society.  After  death,  the 
organs  were  found  to  be  male. — The  President  quoted  the  case  of  a 
supposed  woman,  who,  however,  was  built  and  walked  like  a  man,  and 
had  the  voice  of  a  man,  and  hair  on  the  face.  He  believed  that  func¬ 
tional  combination  of  the  sexes  in  one  individual  had  never  been 
observed.— Mr.  Morgan  said  that  Otto  had  described  a  case  in  the 
sheep. 

Destructive  Disease  of  Lung  from  Obstruction  of  Bronchus. — Dr. 
Percy  Kidd  showed  specimens  from  two  cases,  in  which  destructive 
disease  of  the  lung  could  be  traced  to  obstruction  of  the  main  bron¬ 
chus.  The  first  case  was  that  of  a  man,  aged  38,  who  was  admitted 
with  physical  signs  of  an  aneurysm  of  the  aorta,  and  consolidation 
and  excavation  of  the  left  lung  ;  he  expectorated  nummular  purulent 
sputa.  The  aneurysm  was  found,  after  death,  to  involve  the  descend¬ 
ing  aorta,  and  to  press  on  the  left  bronchus  and  the  trachea  ;  it  had 
thin  walls,  and  contained  a  small  amount  of  thrombus  at  its  pos¬ 
terior  aspect.  The  right  lung  was  healthy  ;  the  left  lung  was  as 
large  as  the  right,  and  riddled  with  cavities,  situated  in  pigmented 
fibroid  tissue,  and  intersected  by  numerous  bands  of  a  similar 
nature.  Some  of  the  cavities  had  a  bronchiectatic  appearance,  and 
all  contained  reddish  pur i form  liquid  and  some  caseous  material. 
There  was  slight  amyloid  disease  of  the  liver,  spleen,  and  intestines. 
In  the  second  case,  a  woman,  aged  25,  the  obstruction  was  due  to  ex¬ 
tensive  scarring  of  the  trachea,  involving  the  left  bronchus,  which 
was  so  constricted  as  to  admit  only  an  ordinary  probe.  The  left  lung 
was  riddled  with  trabeculated  cavities,  bronchiectatic  in  some  parts, 
separated  by  fibroid  lung.  The  cavities  contained  a  reddish  lluid, 
and  some  putty-like  material.  The  right  lung  contained  some  tuber¬ 
cular  groups.  The  thyroid,  mediastinal,  and  mesenteric  glands,  liver, 
spleen,  kidney,  gastro-intestinal  and  urinary  mucous  membrane,  were 
all  affected  with  marked  amyloid  disease.  The  symptoms  were  night- 
sweats,  shortness  of  breath,  and  rapid  wasting  of  eight  months’  dura¬ 
tion.  The  fingers  were  clubbed  ;  the  left  side  of  the  chest  was  almost 
motionless  and  dull,  with  bronchial  breathing  and  pectoriloquy.  Signs 
of  excavation  became  marked ;  albuminuria  and  dropsy,  followed  by 
profuse  diarrhoea  and  hectic  fever,  determined  the  patient’s  death. 
Examination  of  the  secretions  from  the  pulmonary  cavities,  in  both 
cases,  failed  to  reveal  any  tubercle-bacilli.  The  first  case  resembled 
the  case  recorded  by  Dr.  Irvine  ;  the  destructive  disease  of  the  lung 
being  probably  due  to  the  mechanical  results  of  compression  of  the 
bronchus  by  an  aneurysm,  pressure  on  the  pulmonary  nerves  being  of 
secondary  importance.  The  second  case  differed  ;  the  lung-disease 
being  the  result  of  an  internal  stricture  of  the  bronchus,  it  could  not 
be  attributed  to  pressure  on  nerves,  and  strongly  supported 
Dr.  Irvine’s  view,  that  the  lung-changes  had,  in  the  main, 
a  mechanical  origin.— Dr.  Creighton  said  that  destructive  changes 
in  the  lung  were  not  unfrequently  produced  by  syphilis  ; 
syphilis  was  certainly  present  in  one  of  these  cases,  and 
he  asked  whether  the  influence  of  this  element  had  been  con¬ 
sidered. — Dr.  Goodhart  thought  that,  in  considering  the  way  in 
which  the  destructive  lung-disease  was  produced,  the  ulceration  at 
the  seat  of  pressure  ought  not  to  be  overlooked  ;  it  might  set  up 
secondary  infection  of  the  peripheral  parts  of  the  lung. — Dr.  Ewart 
observed  that,  where  the  lung  was  completely  collapsed,  no  ulceration 
of  the  pulmonary  tissue  occurred  at  the  seat  of  pressure. — Dr.  Semon 
said  that  Dr.  Irvine  had  attached  much  importance  to  the  ulceration 
at  the  seat  of  pressure.— Mr.  R.  J.  Godlee  asked  Dr.  Kidd  whether 
he  saw  any  analogy  in  this  lung  to  the  changes  seen  after  tracheotomy 
and  cut-throat,  where  the  foul  secretions  set  up  septic  pneumonia. 

— Dr,  Hale;  White  observed  that,  in  ulceration  from  other 
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causes,  no  such  lung-changes  were  produced. — The  President  said 
that  the  cavities  looked  as  if  they  were  of  long  duration  ;  that  would 
appear  to  render  it  possible  that  the  destructive  disease  was  an  ante¬ 
cedent  condition  altogether.  He  further  remarked  that  the  possi¬ 
bility  of  pressure  on  the  blood-vessels  could  not  be  excluded. — Dr. 
Kidd,  in  reply,  said  that  the  aneurysm  was  of  at  least  eighteen 
months’,  and  probably  four  years’,  duration  ;  in  the  second  case,  the 
symptoms  were  chronic.  Both  patients  had  syphilis,  but  all  the 
symptoms  could  not  be  attributed  to  it.  He  thought  the  mechanical 
action  was  of  the  chief  importance. 

Acute  Ulceration  of  Colon. — Dr.  W.  H.  Allchin  showed  a  specimen 
taken  from  tho  body  of  a  woman  who  died  after  having  been  ill  for 
nineteen  days,  the  prominent  symptoms  being  diarrhoea  and  abdo¬ 
minal  pain,  followed  by  bloody  stools  and  exhaustion  ;  the  diarrhoea 
was  unchecked  by  treatment.  The  temperature  ranged  from  99°  to 
102° ;  the  urine  presented  no  abnormal  characters  ;  the  colon  was  the 
only  organ  found  to  be  diseased  after  death.  The  small  intestine  was 
quite  healthy,  tho  disease  being  accurately  limited  to  the  large  intes¬ 
tine,  which,  throughout  its  whole  length,  was  occupied  by  numerous 
large  ulcers.  The  base  of  the  ulcers  was  clean,  and  not  thickened  ; 
the  edges  were  thickened,  and  had  undermined  edges.  The  ulcera¬ 
tion  conformed  to  the  acute  type.  The  case  corresponded  with  the 
description  of  acute  follicular  ulceration  of  the  colon.  He  believed 
that  a  chronic  form  was  not  uncommon  in  middle-aged  women. — Dr. 
Wilks  referred  to  the  medico-legal  aspect  of  the  case,  as  it  had  been 
denied  that  acute  inflammation  of  the  colon,  such  as  might  be  com¬ 
pared  with  dysentery,  ever  occurred  in  this  country.  He  had  met  with 
several  cases  of  acute  ulceration  of  the  large  intestine,  which  were 
clearly  not  due  to  the  administration  of  an  irritant  poison. 

Cyst  of  Small  Intestine. — Mr.  W.  H.  Battle  showed  a  cyst  which 
had  been  removed  from  the  wall  of  the  small  intestine.  The  patient 
was  a  married  woman,  aged  35.  Eight  years  before  she  came  under 
treatment,  she  had  an  attack  of  jaundice,  accompanied  by  ascites. 
The  jaundice  disappeared  in  two  years,  but  the  dropsy  lasted  for  five 
or  six.  On  the  subsidence  of  the  dropsy,  she  first  noticed  a  swelling 
in  the  abdomen  on  the  left  side.  There  was  a  rounded  swelling 
situated  in  the  left  hypochondrium,  immediately  below  the  costal 
arch,  of  the  size  of  a  large  egg,  movable,  but  not  moving  with  respira¬ 
tion  ;  it  was  very  tender  and  painful.  In  the  hypogastrium  was 
another  swelling,  hard,  also  tender  and  somewhat  movable,  smooth, 
and  extending  from  the  left  side  of  the  middle  line  into  the  right  iliac 
fossa.  Mr.  Sydney  Jones  performed  abdominal  section,  and  removed 
the  cyst,  which  was  sessile,  and  occupied  a  considerable  section  of  the 
intestinal  wall,  to  which  it  was  firmly  attached,  and  from  which  it 
was  carefully  peeled.  The  lymphatics  over  the  surface  of  the  intes¬ 
tinal  folds  were  in  a  somewhat  dilated  and  varicose  condition.  The 
pelvic  tumour  proved  to  be  an  uterine  fibroid.  The  patient 
made  a  good  recovery.  Examination  of  the  cyst  showed  it  to 
be  smooth  on  the  surface,  about  the  size  of  a  small  orange, 
white  and  glistening.  Microscopical  examination  of  the  cyst- 
wall  showed  a  laminated  appearance,  but  no  evidence  of  glandular 
structure,  nor  of  epithelial  lining.  The  contained  fluid,  some  of 
which  was  removed  by  tapping  at  the  time  of  operation,  was  thick,  of 
a  yellowish  colour,  looking  like  yellow  paint.  Microscopically,  it 
consisted  of  cholesterine-crystals,  fat,  and  molecular  matter.  Chemical 
examination  showed  the  presence  of  a  large  amount  of  fat  and 
albumen. 

Gastrostomy. — Mr.  Bruce  Clarke  showed  the  organs  from  two 
cases  in  which  gastrostomy  had  been  performed.  In  one  case,  the 
disease  was  situated  at  the  lower  end  of  the  oesophagus,  while  in  the 
second  the  upper  part  of  the  oesophagus  was  affected.  Both  patients 
recovered  from  the  operation.  In  the  first  case,  where  the  stricture  was 
pervious,  the  stomach  was  not  contracted ;  while,  in  the  other  case, 
where  the  stricture  was  not  pervious,  the  stomach  was  very  much  con¬ 
tracted.  In  this  case,  he  had  made  the  opening  into  the  duodenum 
instead  of  into  the  stomach,  owing,  probably,  to  the  contracted  state 
of  the  stomach. — In  reply  to  Dr.  Semon,  Mr.  Bruce  Clarke  said 
that  the  patients  both  died  of  asthenia,  six  weeks  and  seven  weeks 
respectively  after  operation. — The  President  asked  how  long  the 
patients  might  have  been  expected  to  live  if  the  operation  had  not 
been  performed. — Mr.  Clarke  thought  not  more  than  one  week,  as 
the  general  condition  in  both  cases  was  very  unfavourable. 

Card  Cases. — Mr.  R.  J.  Godlee  :  Acute  Necrosis,  with  Pericard¬ 
itis  and  large  patches  of  softening. — Dr.  Norman  Dalton  :  Multiple 
Angioma  of  Liver. — Dr.  Hadden  :  1.  Cyst  of  Broad  Ligament  con¬ 
taining  Coagulated  Albumen  ;  2.  Ulceration  of  Intestine  originating 
in  Hemorrhage. — Mr.  J.  Hutchinson,  Jun. :  Hydrocele  of  Cord. — 
Dr.  Turner  :  1.  Tumours  of  Adrenals  ;  2.  Suppuration  of  Simple 
Fracture  of  Hyoid  Bone. — Dr.  Silcock  :  Entero-colitis, — Dr.  Good- 


hart  :  Specimens  of  Enteritis  and  Colitis. — Dr.  Herb  :  Aortitic 
Valvulitis,  with  Embolism  of  Coronary  Artery  and  Middle  Cerebral. 
— Mr.  Shattock  :  Fracture  of  Superior  Cornua  of  Thyroid. — Dr. 
Chaffey  :  Solitary  Kidney. — Dr.  Pitt  :  Syphilitic  Ulceration  of 
Larynx  and  Trachea. — Dr.  Hale  White  :  1.  Enormous  Hypertrophy 
of  Heart ;  2.  Large  Triple  Phosphate  Renal  Calculus. — Mr.  Makins  : 
Primary  Carcinoma  of  Tibia. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  20th,  1885. 

W.  M.  Ord,  M.D.,  President,  in  the  Chair. 

Treatment  of  Gangrenous  Intestine. — Mr.  Mitchell  Banks  read  a 
paper  on  the  treatment  of  gangrenous  intestine  in  strangulated  hernia, 
and  related  a  successful  case  of  resection  of  the  small  bowel.  He 
observed  that  the  all  important  question  in  strangulation  with  gan¬ 
grene  was  the  plan  upon  which  the  gut  should  be  treated.  Resection 
was  an  operation  which  was  only  rarely  possible,  but  as  an  illustration 
of  the  class  of  case  to  which  it  was  applicable,  he  related  the  history 
of  a  young  man  -who  was  admitted  into  the  Liverpool  Royal  Infirmary 
on  November  7th,  1883.  He  was  a  well  nourished  strong  man, 
aged  23,  who  had  long  noticed  an  inguinal  hernia  ;  this  had  always 
been  easily  returned,  until  it  descended,  three  days  before  admission, 
when  at  sea.  Taxis  had  been  applied  by  a  surgeon,  and  very  violently 
by  the  patient ;  the  tumour  had  also  been  aspirated.  When  admitted, 
he  was  tranquil ;  the  pulse  was  80,  and  there  was  no  fever.  He 
suffered,  however,  from  constant  retching,  and  the  scrotum  was  livid, 
swollen,  and  had  bullae  on  the  surface,  and  there  was  oedema  of  the  penis, 
so  that  the  case  looked  at  first  sight  like  rupture  of  the  urethra.  It 
was  found  that  the  hernia  was  congenital ;  the  sac  contained  a  dark 
bloody  fluid,  and  in  it  was  a  long  loop  of  small  intestine,  swollen, 
black,  and  covered  here  and  there  with  lymph ;  it  had  an  offensive 
odour,  and  was  distended  with  sanguineous  fluid.  The  stricture  was 
produced  by  the  external  ring.  On  pulling  the  gut  down,  it  was 
found  that,  doubtless  owing  to  a  second  stricture  at  the  external  ring, 
the  gut  had  ulcerated  through  higher  up  ;  the  sac  was  thoroughly 
cleaned,  and  covered  by  a  guard  of  carbolised  gauze.  The  gut  was 
then  pulled  down  until  healthy  gut  was  reached,  and  the  gangrenous 
portion  excised  ;  a  wedge-shaped  piece  of  mesentery  was  also  excised  ; 
the  mesentery  contained  extravasated  blood,  and  the  glands  were 
swollen  ;  the  bleeding  from  the  mesenteric  vessels  and  the  gut  was 
most  profuse,  and  the  necessity  of  tying  a  large  number  of  vessels 
much  prolonged  the  operation.  The  peritoneum  of  the  mesentery  was 
united  by  a  continuous  suture  of  catgut,  first  on  one  side  and  then  on 
the  other.  Then  the  ends  of  the  gut  were  turned  inwards  for  about  a 
third  of  an  inch,  so  that  peritoneum  should  come  against  peritoneum;  in¬ 
terrupted  stitches  were  put  in  all  the  way  round  inside  the  bowel,  bring¬ 
ing  the  inverted  edges  together.  On  the  exterior  a  continuous  suture 
was  taken  all  round,  passing  only  through  peritoneum.  This  was  prac¬ 
tically  what  went  by  the  name  ol  the  Czerny-Lambert  suture.  The  most 
difficult  part  was  just  along  the  mesenteric  attachment,  where  a  small 
area  was  uncovered  by  peritoneum.  He  thought  the  fingers  of  an  assis¬ 
tant  were  better  than  any  instrument  for  facilitating  the  introduction 
of  the  stitches.  Owing  to  the  increase  of  bulk  caused  by  the  inversion 
and  stitching,  the  bowel  could  not  be  reduced  until  the  inguinal 
canal  was  freely  incised  ;  the  sac  was  tied  and  removed,  leaving  only  a 
portion  below  in  relation  to  the  testicle.  The  operation  occupied  over 
two  hours,  and  the  patient,  at  its  conclusion,  was  in  a  state  of  collapse. 
He  soon  rallied,  and  ten  hours  after  the  operation,  he  passed  flatus  ; 
the  temperature  fell  below  normal  several  times  during  the  first  four 
days,  and  only  on  a  few  occasions  subsequently  rose  above  it.  The 
lower  part  of  the  sac  was  left  to  form  the  tunica  vaginalis.  The  most 
important  point  in  the  after-treatment  was  the  dietary.  For 
four  days,  the  patient  was  given  only  ice,  and  subsequently  the  diet 
was  limited  to  Valentin’s  meat-juice,  in  small  quantities,  until  the 
twelfth  day.  On  the  twenty-third  day,  he  had  the  first  movement  ot 
the  bowels,  after  an  enema.  Six  weeks  after  the  operation,  he  was 
taking  ordinary  light  diet,  and  could  move  about  easily  without  in¬ 
convenience.  Seventeen  months  later,  when  last  seen,  he  was  per¬ 
fectly  well,  and  apparently  no  stricture  had  been  produced.  Mr. 
Banks  then  passed  on  to  discuss  the  general  question  of  the  treatment 
of  gangrenous  intestine.  He  referred  to  the  statistics  published  by 
Mr.  Makins,  who  collected  fifty-five  cases  of  resection  oi  intestine  ; 
the  percentage  of  deaths  was  fifty-two  ;  the  cause  of  death,  in  the 
majority  of  cases,  was  septic  peritonitis.  The  operation  was  first  per¬ 
formed  in  1727,  but  not  systematically  until  recent  years. .  According 
to  Mr.  Makins’s  further  table  of  forty  cases  of  resection  oi  intestine  for 
artificial  anus,  the  percentage  of  deaths  was  only  thirty-eight.  This 
seemed  to  poipt  to  the  secondary  resection  as  the  best  line  of  treat- 
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ment  in  the  great  majority  of  cases.  If,  then,  it  were  decided  to  leave 
the  gut  in  situ,  he  thought  it  best  simply  to  lay  the  gut  open,  and 
not  to  touch  the  stricture.  In  six  cases  of  gangrenous  intestine  under 
his  care,  three  recovered  well  under  this  method  ;  two  were  moribund 
when  operated  on  ;  but  in  the  sixth  case,  on  the  sixth  day,  when  the 
patient  was  apparently  in  a  fair  way  to  recover,  perforation  of  the 
iutestine  occurred  just  inside  the  internal  stricture.  The  really  im¬ 
portant  question  was,  whether  the  stricture  should  be  divided  or 
not.  He  held  that  it  should  not.  Death  in  strangulated  hernia 
was  brought  about,  not  by  peritonitis,  but  by  absorption  of  septic 
material  effused  into  the  peritoneal  cavity.  Division  of  the  stricture 
might  open  up  a  way  into  that  cavity.  The  plan  advocated  by 
Spence,  of  pulling  down  a  sound  piece  of  gut,  was  doubtless  good,  but 
he  questioned  whether  it  was  necessary  to  divide  the  stricture  to  do 
this.  The  cases  appropriate  for  resection  were  very  few  ;  the  patient 
ought  to  be  strong  and  in  a  good  condition,  and  skilled  assistance 
must  be  at  hand. — Mr.  Treves  was  in  favour  of  excision  of  the  gan¬ 
grenous  portion  of  gut,  which  was  a  well  defined  area  ;  an  artificial 
anus  was  then  formed.  He  referred  to  the  danger  in  resection  ef  not 
getting  beyond  the  area  of  gut  where  gangrene  was  incipient ;  many 
cases  had  failed  from  gangrene  in  the  line  of  the  stitches.  The  ex¬ 
cision  of  a  wedge-shaped  piece  of  intestine  was  liable,  as  he  had  found 
by  experiments  on  dogs,  to  lead  to  disturbance  of  the  nutrition  of  the 
part.  If  resection  were  performed,  he  thought  discontinuous  sutures 
very  preferable  to  the  continuous  suture,  and  Chinese  twist  to  gut. 
In  Littre  s  hernia,  at  least,  the  stricture  should,  under  no  circum¬ 
stances,  be  divided. — Sir  William  MaoCormac  thought  any  prac¬ 
tical  surgeon  would  agree  with  Mr.  Banks  that  the  operation  of  re¬ 
section  must  be  limited  to  a  few  cases  ;  he  was  also  disposed  to 
agree  with  Mr.  Banks  that  the  strictured  part  of  the  gut  ought  to  be 
left  alone,  and  that,  therefore,  the  stricture  should  not  be  incised. — 
Mr.  Morrant  Baker  also  agreed  with  Mr.  Banks  that,  to  the  ma¬ 
jority  of  cases,  the  operation  of  resection  was  inapplicable,  as  the 
patients  were  generally  in  too  feeble  a  state  to  withstand  so  severe  and 
prolonged  a  process.^  As  a  rule,  he  had  followed  the  practice  common 
at  St.  Bartholomew  s  Hospital,  and  had  divided  the  stricture  ;  but 
the  success  of  the  method  was  not  great,  and  he  was  inclined  to  recon¬ 
sider  the  question  ;  he  very  much  doubted  the  wisdom  of  pulling 
down  the  intestine,  for,  by  so  doing,  adhesions,  upon  which  the  safety 
of  the  patient  depended,  might  be  broken  down. — Mr.  John  Morgan 
doubted  whether  the  operation  of  resection  could  replace  the  ordinary 
practice  of  leaving,  the  gut  in  situ.  The  artificial  anus  might  subse¬ 
quently  be  dealt  with.  The  length  and  difficulty  of  the  operation,  and 
the  large  mortality  after  resection,  were  strong  arguments  against  its 
general  adoption. — Mr.  Makins  thought  that  secondary  resection  was 
a  very  much  better  procedure,  not  only  because,  in  primary  resec¬ 
tion,  the  general  and  local  conditions  were  unfavourable,  but  because 
it  would  be  quite  impossible  to  render  the  gut  aseptic.  He  still 
thought  a  mechanical  contrivance  an  advantage,  as,  in  so  prolonged  an 
operation,  an  assistant  could  not  keep  up  even  and  uniform  pressure, 
and  the  manipulation  to  which  the  gut  was  subjected  was  unneces¬ 
sarily  increased.— Mr.  A.  P.  Gould  thought  that,  if  the  practice  of 
pulling  more  intestine  down  were  followed,  gangrene  of  that  portion 
would  probably  occur,  as  a  still  further  quantity  of  mesentery  would 
be  also  pulled  down,  the  pressure  on  the  strangled  gut  increased,  and 
the  part  of  the  intestine  newly  pulled  down  would  become  strangu- 
lated,  an d  very  quickly  gangrenous. — Mr.  Bernard  Pitts  considered 
that  the  duration  of  the  strangulation  was  an  important  element  in 
coming  to  a  decision  ;  where  strangulation  was  of  long  standing,  im¬ 
mediate  resection  would  be  performed  under  very  unfavourable  local 
as  well  as  general  conditions. —Mr.  Walter  Pye  suggested  that  the 
greater  amount  of  strain  on  the  mesentery,  produced  by  pulling  down 
the  gut,  might  lead  to  eventual  destruction  of  the  adhesions. — Mr. 
Mitchell  Banks  was  glad  to  find  that  all  the  speakers  agreed  with 
kirr|>  iri.  ^°°king  upon  the  operation  of  primary  resection  as  one  that 
could  be  but  rarely  performed.  Whether  the  piece  of  gangrenous 
■  °T-rr  were  UP>  or  amoved,  or  left  alone,  was  a  matter  almost  of 
indifference.  Mr.  Treves  apparently  held  the  same  view  as  to  treat¬ 
ment  as  Mr.  Spence.  The  portion  of  gut  removed  measured  between 
thirteen  and  fourteen  inches. 


HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  16th,  1885. 

Thomas  Morton,  M.D.,  President,  in  the  Chair. 

Ulcerative  Endocarditis. — Dr.  R.  W.  Burnet  read  notes  of  a  case 
which  had  been  under  his  care  for  two  months  in  the  Great  Northern 
Central  Hospital.  The  earliest  complaint  had  been  of  slight  pains 
and  swelling  of  the  ankles.  The  symptoms  having  become  acute,  the 


patient  was  admitted  into  hospital.  He  was  then  weak,  pale,  and 
somewhat  emaciated  ;  skin  dry  and  harsh  ;  pulse  110  ;  temperature 
102.5°,  respiration  36.  The  heart’s  impulse  was  normal ;  there  was  a 
systolic  thrill,  and  a  systolic  murmur  was  audible  at  the  apex  and  in 
the  axilla.  Ulcerative  (or  infective)  endocarditis  was  diagnosed.  The 
patient  gradually  became  worse  ;  the  temperature  varied  from  100° 
Fahr.  to  104.5°  Fahr.;  pulse  120  to  130.  The  murmur  became  very 
rough.  The  urine  became  albuminous,  and  the  patient  gradually 
sank.  At  the  necropsy,  the  lungs  were  congested  and  oedematous. 
The  pericardium  was  thickened  and  adherent  ;  the  ventricles  were 
thickened  and  dilated ;  the  mitral  valve  was  thickened,  but  smooth ;  the 
posterior  surface  of  the  left  auricle  wras  covered  with  adherent  vege¬ 
tations  ;  the  aortic  valves  were  incompetent,  thickened,  and  thrown 
into  folds  ;  the  aorta  was  healthy.  There  was  a  large  infarct  in  the 
spleen,  and  two  other  infarcts  of  older  date.  No  noticeable  changes 
were  found  in  the  other  organs.  Dr.  Burnet  gave  abstracts  of  three 
other  cases,  one  of  which  had  been  under  observation  for  four  months. 
In  this  case,  there  was,  in  addition  to  extensive  disease  of  the  heart, 
pleurisy,  pneumonia,  and  pericarditis.  The  heart  was  very  large, 
hypertrophied  and  dilated;  the  mitral  valve  and  chord®  tendineae  were 
much  thickened  ;  on  the  mitral  and  in  the  left  auricle  were  numerous 
vegetations.  There  were  embola  in  the  spleen  and  left  kidney.  In 
one  of  the  other  cases,  there  was  gangrene  of  the  foot.  Dr.  Burnet 
pointed  out  that  the  first  case  was  typical  of  a  class  of  cases  in  which 
endocarditis  followed  upon  old  rheumatic  mischief,  and  that  the 
rheumatic  symptoms  need  not  be  severe,  although  the  cardiac  affec¬ 
tion  might  ultimately  prove  fatal.  He  alluded  to  a  clinical  lecture  by 
Dr.  S.  Wilks  (British  Medical  Journal,  January  14th,  1882)  on 
this  subject,  and  to  the  recent  Gulstonian  Lectures  by  Dr.  Osier  ;  and, 
in  concluding  his  paper,  quoted  the  views  of  the  latter  in  regard  to 
the  pathology  of  this  form  of  endocarditis. — Dr.  Broadbent  com¬ 
mented  upon  the  pathology  of  the  affection  and  upon  the  usual  modes 
of  death.  Occasionally,  cases  might  recover  ;  of  this,  there  existed 
clinical  as  well  as  anatomical  evidence. — Dr.  Ewart  called  attention 
to  the  fact  that  fatal  endocarditis  often  ran  its  course  without  any 
ulceration.  Applied  to  such  cases,  the  term  ulcerative  endocarditis 
was  a  misnomer.  It  might  be  well  to  discontinue  the  use  of  the 
prefix. — Dr.  J.  Williams  referred  to  a  case  of  the  disease  occurring 
in  the  puerperal  state.  Independently  of  endocarditis,  cardiac  mur¬ 
murs  were  very  common  in  puerperal  women.  Dr.  Angel  Money  had 
recognised  the  presence  of  a  bruit  over  the  site  of  the  left  auricle,  and 
at  the  fourth  cartilage,  in  60  per  cent,  of  Dr.  Williams’s  puerperal 
patients.  This  was  probably  due  to  the  hypertrophy  and  dilatation  of 
the  heart,  and  to  physiological  changes  in  the  composition  of  the  blood. 

Haemophilia. — Mr.  J.  Ernest  Lane  read  a  paper  on  haemophilia. 
Having  commented  upon  the  hereditary  nature  of  the  affection,  he  re¬ 
ferred  to  its  marked  prevalence  in  the  male  sex.  In  the  female,  the  dis¬ 
ease  probably  remained  in  a  latent  form.  Thus  the  daughters  of  a  male 
patient,  although  exempt,  might  transmit  the  idiosyncracy  to  their 
sons,  whilst  the  direct  male  descendants  remained  healthy.  Atten¬ 
tion  was  also  drawn  to  the  fact  that  “bleeder”  families  were  un¬ 
usually  prolific,  the  number  of  births  being  almost  double  the  ordinary 
average.  The  comparative  rarity  of  the  disease  was  explained  by  the 
fact  that  in  these  families  the  number  of  sons  far  exceeded  that  of  the 
daughters.  Of  37  children  born  in  six  of  these  families,  27  were  boys 
and  10  girls.  The  symptoms  were  classified  under  the  following 
headings : — 1,  Spontaneous  bleedings  ;  2,  traumatic  bleedings  ;  3, 
effusions  into  joints,  Referring  to  the  last  symptom,  Mr.  Lane  con¬ 
sidered  that  the  swellings  of  the  joints  were  usually  due  to  synovial 
and  not  to  haemorrhagic  effusions.  The  views  of  Virchow  and  Wach- 
smith  as  to  the  pathology  of  the  disease  were  quoted.  With  regard  to 
the  treatment,  he  recommended  the  habitual  use  of  purgatives  such  as 
sulphate  of  soda,  or  compound  jalap-powder.  The  haemorrhages  should 
be  treated  by  the  use  of  styptics,  preference  being  given  to  the 
perchloride  of  iron.  He  referred  to  a  case  in  which  transfusion  had 
been  performed  by  Mr.  Samuel  Lane,  when  the  patient  was  at  the 
point  of  death  from  haemorrhage  induced  by  an  operation  for  squint. — 
Dr.  M.  Handfield  Jones  briefly  narrated  an  example  of  the  disease 
which  had  come  under  his  notice,  in  which  the  diathesis  had  been 
traced  through  three  generations.  There  was  apparently  a  close  connec¬ 
tion  between  the  number  of  members  in  a  family  and  the  fatality  of  the 
disease,  the  percentage  of  deaths  from  bleeding  increasing  rapidly  the 
larger  the  number  of  children.  Moreover,  among  the  younger 
children  haemophilia  proved  more  rapidly  fatal  than  in  the  earlier 
members.  Dr.  Handfield  Jones  differed  from  Mr.  Lane  in  thinking 
that  haemophilic  patients  rallied  quickly  from  large  losses  of  blood. — 
Mr.  Sedgwick  looked  upon  haemophilia  as  a  congenital  defect  of  the 
vascular  system,  and  upon  the  associated  affection  of  some  of  the 
joints  as  usually  due  to  effusion  of  blood.  The  female  trans- 
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mittors  did  not  exhibit  any  exceptional  tendency  to  haemorrhage,  even 
during  child-birth,  families  ol  bleeders,  both  in  this  country  and  in 
America,  probably  inherited  the  defect  in  many  cases  from  a  common 
source,  through  the  occasional  extension  of  the  usual  limits  of  atavism. 
In  some  forms  of  the  diathesis,  such  as  opistaxis,  hremoptysis,  and 
umbilical  haemorrhage,  the  structural  defect  in  the  blood-vessels’  was 
more  limited  than  it  was  in  haemophilia. 


ACADEMY  OF  MEDICINE  IN  IRELAND :  SUBSECTION 
OF  ANATOMY  AND  PHYSIOLOGY. 

D.  J.  Cunningham,  M.D.,  President,  in  the  Chair. 

Method  of  Exhibiting  the  Alternation  of  the  Sectors  of  the  Crystalline 
Lens.  Dr.  Bennett  exhibited  an  easy  method  of  demonstrating 
alternation  of  the  sectors  of  the  crystalline  lens  of  the  eye  to  a  class 
by  injecting  either  into  the  posterior  side  of  the  capsule  of  the  lens’ 
or  between  the  vitreous  humour  and  retina,  a  small  quantity  of 
mercury,  which  formed  a  bright  reflecting  surface,  the  shape  of 
which  depended  on  the  surrounding  tissues.  The  results  obtained  by 
the  mirror  posterior  to  the  vitreous  humour  appeared  to  give  the  best 
results.  He  stated  that,  for  a  successful  demonstration,  an  eye  not 
too  fresh  and  a  top-light  were  desirable. 

Anomaly  of  Arch  of  Aorta. — Mr.  M'Ardle  read  a  paper  on  this 
case.  The  branches  derived  from  the  transverse  portion  from  right 
to  left  were— right  carotid,  left  carotid,  left  vertebral,  left  subclavian, 
and  right  subclavian.  The  only  ones  having  a  peculiar  course  were 
the  right  carotid  and  right  subclavian.  The  former  at  its  origin  was 
somewhat  to  the  left  of  the  trachea.  After  ascending  for  half  an  inch 
it  passed  directly  to  the  right,  in  front  of  the  sixth  and  seventh  rings 
of  the  trachea,  and  then  upwards  on  the  right  side  of  that  structure. 

1  he  subclavian  camo  off  from  the  posterior  aspect  of  the  arch  on  a 
level  w ith  the  remains  of  the  ductus  arteriosus  ;  thence  it  passed  in 
horn  olf  the  second  and  third  dorsal  vertebra,  and  behind  the  trachea 
and  cesophagus,  so  that  these  structures  were  compressed  between  it 
and  the  foregoing  vessel.  The  only  other  peculiarity  of  this  trunk 
was  its  cone-shaped  origin,  where  it  was  at  least  half  as  large  as  the 
aorta.  It  diminished  to  the  normal  size  before  giving  off  a  single 
branch.— The  President  said  the  case  which  Mr.  M'Ardle  had  de¬ 
scribed  was  one  of  the  commoner  varieties  met  with  in  the  dissecting- 
room  of  the  anomalous  arrangement  of  the  aortic  branches.  It  was 
one  of  the  most  interesting  of  all  the  anomalies,  because  at  first  sight 
it  appeared  to  be  very  difficult  of  explanation.  The  difficulty,  however, 
at  once  disappeared  on  close  examination.  It  had  been  shown  lately 
that  the  anomaly  was  associated  with  the  transference  or  transposition 
to  the  right  side  of  the  thoracic  duct.  This  was  explained  by  suppos¬ 
ing  that  the  thoracic  duct,  like  the  aorta,  was  laid  down  in  the  form 
of  two  lateral  tubes,  which  afterwards  fused.  It  was  interesting  to 
notice  the  relation  of  the  laryngeal  nerve,  because  the  fourth  arch, 
counting  from  above,  was  obliterated,  and  therefore  the  nerve  was  not 
recurrent  at  all,  having  nothing  to  hook  round.  There  were  about  five 
cases  on  record  of  the  transference  of  the  thoracic  duct  to  the  right 
side  These  were  given  by  Drs.  Crookshank,  M'Donnell,  Brown,  and 
Arthur  Ihomsonof  Edinburgh. — Dr.  Bennett  instanced,  as  unique 
in  its  surgical  aspect,  Kirby’s  case,  in  which  he  examined  the  parts 
after  death,  and  in  which  a  foreign  body  lodging  in  the  cesophagus 
had  wounded  a  subclavian  vessel  abnormally  in  its  way.  Still  more 
remarkable  was.  the  fact  that  the  patient,  though  suffering  from  an 
impacted  body  in  the  cesophagus,  died  from  an  entirely  different  cause 

namely,  the  impaction  of  food  in  the  glottis. — Mr.  M'Ardle 
replied. 

Anomalous  Coronary  Branch  arising  from  Pulmonary  Artery. — Dr. 
Brooks  gave  a  description  of  the  anomaly.  This  case  occurred  in  an 
old  female  subject  in  the  dissecting-room  of  Trinity  College,  Dublin. 
The  abnormal  branch  arose  from  the  left  anterior  sinus  of  Valsalva  of 
the  pulmonary  artery  ;  it  was  rather  under  an  eighth  of  an  inch  in 
diameter,  and  its  branches  ramified  chiefly  on  the  infundibulum  of 
the  right  ventricle,  a  few  small  ones  supplying  the  coats  of  the  pulmo¬ 
nary  artery.  Both  the  normal  coronary  arteries  were  present,  and 
were  rather  large. — The  President,  Dr.  Little,  and  Dr.  Purser  took 
part  in  the  discussion,  and  Dr.  Brooks  replied. 

Musculus  Sternalis  in  A nencephalo us  Fcetus. — The  President  com¬ 
municated  a  paper  which  he  received  from  Professor  Shepherd,  of  McGill 
College,  Montreal.  In  six  specimens,  Professor  Shepherd  had  found  the 
anomalous  muscle,  and  in  five  of  these  he  had  been  able  to  make  out 
its  nervous  supply  to  be  the  same  as  that  of  the  pectoral  group  of 
muscles.  Dr.  Brooks  mentioned  having  seen  two  cases  this  year  of 
the  pectoralis  minor  getting  a  nerve  as  a  branch  of  the  second  inter¬ 
costal.  Seeing,  then,  that  in  some  cases  the  pectoral  muscles  might  get 


a  branch  from  the  intercostals,  it  was  an  additional  argument  in 
favour  of  the  musculus  sternaiis  really  belonging  to  the  pectoral 
group.— Mr.  Ahraham  expressed  himself  greatly  interested  in  the 
paper.  It  was  certainly  with  great  diffidence  that  he  himself  brought 
forward  the  view  therein  expressed  two  years  ago,  and  therefore  it 
was  gratifying  to  him  that  that  view  had  since  then  ’received  such  able 
confirmation.— Dr.  Bennett  and  the  President  also  took  part  in  the 
discussion. 

Vena  Azygos  Major  ascending  on  the  Left  Side,  and  the  bearing  of 
this  anomaly  on  the  Development  of  the  Azygos  Blood-vessels.— Dr. 
Brooks  said  that  the  case  occurred  in  a  male  subject,  and  appeared  to 
be  a  transposition,  from  right  to  left,  of  the  normal  arrangement.  The 
vein  ascended  on  the  left  side  of  the  bodies  of  the  dorsal  vertebra  re¬ 
ceiving  the  left  intercostal  veins,  with  the  exception  of  the  first ’and 
second,  and  also  a  branch  from  the  right  side,  which  entered  it  at  the 
level  of  the  eighth  dorsal  vertebra,  and  was  formed  by  the  confluence 
of  two  veins,  which  lay  on  the  right  side  of  the  bodies'  of  the  vertebral  • 
the  superior  of  these  two  received  the  sixth,  seventh,  and  eighth  in¬ 
tercostal  veins  ;  the  inferior  collected  the  blood  from  the  ninth,  tenth 
and  eleventh  intercostal  spaces.  The  left  azygos,  thus  formed,  at¬ 
tained  to  the  size  of  an  ordinary  azygos  major  ;  it  crossed  the  junction 
of  the  transverse  and  descending  portions  of  the  aortic  arch,  and 
opened  into  the  left  innominate  vein.  A  small  vein  opened  in  the 
ordinary  position  of  the  (right)  azygos  major  ;  it  was  formed  by  the 
confluence  of  four  intercostal  veins,  but  the  trunk  lay  not  in  the  ordi¬ 
nary  position  of  the  azygos  major  on  the  bodies  of  the  vertebra,  but 
on  the  ribs  external  to  the  gangliated  cord  of  the  sympathetic.  This 
peculiar  position  was  interpreted  as  representing  a  larger  portion  of 
the  posterior  cardinal  vein  persisting  than  usual.  A  remarkable  bend 
in  the  course  of  the  left  azygos,  whereby  a  portion  crossed  the  necks  of 
the  tenth  and  eleventh  ribs,  was  explained  in  the  same  way.  Refer¬ 
ence  was  made  to  the  symmetrical  condition  of  the  azygos  veins  in 
the  embryo  as  affording  a  ready  explanation  of  the  transposition — the 
right,  instead  of  the  left,  azygos  system  having  been  broken  up. — 
The  President  remarked  that  this  anomaly  was  also  of  interest  from  a 
comparative  anatomy  point  of  view,  because,  in  some  of  the  lower 
animals,  it  was  the  normal  arrangement  for  the  vena  azygos  major  to 
pass  up  the  left  side,  the  opposite  to  that  in  the  human  subject.  In 
the  sheep,  this  was  the  case.  In  marsupials,  it  sometimes  chose  the 
one  side  and  sometimes  the  other.  The  Tasmanian  wolf  was  an  ex¬ 
ample  of  its  passing  up  the  right  side,  as  in  man. 

Andaman  Skeleton. — The  President  gave  a  description  of  an 
Andaman  skeleton,  and  compared  it  with  those  of  other  races.  He 
referred  to  the  two  elaborate  papers  which  had  been  communicated  by 
Professor  Flower  to  the  Anthropological  Institute  upon  the  osteology 
and  affinities  of  the  Andaman  islanders,  and  showed  how  closely  the 
skeleton  in  his  possession  bore  out  the  many  remarkable  facts  described 
by  that  author.  He  especially  directed  attention  to  the  lower  jaw, 
vertebral  column,  and  sternum.  He  compared  the  lower  jaw  with 
that  of  a  European  child  of  five  years  old,  and  showed  how  closely 
they  resembled  each  other.  In  both  the  feebly  marked  chin,  the  poor 
(  development  of  the  basal  or  subdental  part  of  the  body,  the  low 
ascending  ramus,  and  shallow  coronoid  notch,  were  very  manifest. 
The  cervical  vertebra  were  distinguished  by  their  spinous  processes 
exhibiting  very  little  tendency  to  bifidity.  The  bodies  of  the  lumbar 
vertebra  were  not  moulded  in  such  a  fashion  as  to  give  any  assistance 
in  the  formation  of  the  lumbar  curve  ;  in  fact,  the  sum  of  their 
anterior  measurements  was  considerably  less  than  the  sum  of  their 
posterior  measurements.  The  sternum  was  remarkable  for  its  extreme 
narrowness;  but  this  was  a  feature  which,  the  author  considered,  might 
possibly  be  an  individual  peculiarity,  as  he  had  had  no  opportunity  of 
examining  this  bone  in  other  Andaman  skeletons,  and  Professor 
Flower  had  not  mentioned  it  in  either  of  his  papers.  The  author  con¬ 
cluded  by  stating  that  Professor  Flower  had  unquestionably  put  his 
finger  upon  the  salient  point  in  connection  with  the  Andaman 
skeleton,  when  he  called  attention  to  the  many  infantile  characters 
which  it  exhibited. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

March  26tii,  1885. 

W.  A.  Garrard,  M.  R.C.  S.Eng. ,  President,  in  the  Chair. 

Old  Disease  of  Knee. — Mr.  Garrard  exhibited  the  knee-joint  of  a 
patient  whose  thigh  he  had  amputated  the  previous  week.  The  car¬ 
tilages  were  almost  destroyed  from  extension  of  articular  ostitis  ;  the 
joint  was  disorganised  ;  the  stump  had  healed  by  primary  union.  The 
disease  was  of  twenty  years’  standing. 

Hermaphrodism. — Mr.  Thorpe  related  an  interesting  case  of  lierm- 
aplirodism. 
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Pneumothorax  independent  of  External  Injury. — Mr.  S.  Morton 
related  a  case  of  a  man,  aged  24,  who  had  pneumothorax  on  the  left 
side,  and  who,  in  jumping  from  a  dray,  caused  rupture  of  air-cells  into 
the  pleural  cavity.  Ho  had  been,  up  to  that  moment,  in  good  health. 
There  was  no  cough,  no  wasting,  no  history  of  phthisis.  Next  day 
the  heart  was  found  pushed  over  to  the  right  side  ;  its  apex  was  felt 
two  inches  below  and  one  to  the  left  of  the  right  nipple.  There  was 
an  amphoric  resonance  general  on  the  left  side  ;  the  diaphragm  was 
pushed  downwards.  The  patient  suffered  acute  pain,  with  dyspnoea, 
for  five  days,  after  which  he  always  said  he  felt  well.  In  seven  weeks 
the  heart  had  returned  to  its  normal  position.  After  this,  he  had 
general  pleurisy  on  the  same  side,  followed  by  effusion.  After  seven¬ 
teen  weeks  he  was  quite  well.  The  chest-sounds  were  normal. 

Enlarged  Spleen. — Dr.  Porter  showed  two  cases  of  enlarged  spleen. 
In  one  case,  a  child,  a  year  and  ten  months  old,  had  a  large  hydro¬ 
cephalic  head,  with  wide  fontanelles,  and  all  the  symptoms  of 
rickets.  The  spleen  was  of  enormous  size,  occupying  the  greater  part 
of  the  abdominal  cavity,  but  placed  obliquely,  so  that  the  lower  end 
extended  into  the  right  iliac  region.  In  the  other  case,  the  diagnosis 
was  less  obvious.  The  history  was  one  of  rapid  enlargement  since 
last  Christmas,  the  spleen  extending  downwards  as  low  as  the  level  of 
the  anterior  superior  iliac  spine,  and  forwards  as  far  as  the  middle 
line,  the  free  anterior  border  and  hilus  being  felt  close  to  the  um¬ 
bilicus.  When  the  patient  first  came  under  Dr.  Porter’s  treatment  a 
month  ago,  there  was  very  distinct  friction-fremitus,  and  friction- 
sounds  were  heard  over  the  tumour,  'with  pain  and  tenderness  on 
manipulation  ;  these  symptoms  had  since  disappeared.  The  patient, 
a  forgeman,  aged  24,  had  suffered  from  caries  of  the  spine  since  eight 
or  nine  years  of  age,  but  had  been  able  to  follow  his  employment  up 
to  within  a  few  weeks  of  the  present  time.  He  had  marked  angular 
curvature.  He  had  never  had  any  abscess  or  prolonged  discharge  of 
any  kind.  There  was  no  history  of  syphilis.  There  was  no  cachexia, 
nothing  abnormal  in  the  blood,  no  enlargement  of  the  liver,  no 
kidney-symptoms.  Dr  Porter  concluded  that,  though  of  rapid 
development,  the  case  was  one  of  amyloid  spleen  probably,  the 
sequel  of  the  bone-disease  from  which  the  patient  had  suffered. 

The  Implication  of  the  Mastoid  Bone  in  Ear-disease. — Mr.  Snell 
read  this  paper.  After  preliminary  remarks  as  to  the  relation  of 
disease  in  the  ear  to  affections  of  the  mastoid  bone,  several  cases 
were  related  in  which  the  mastoid  bone  had  been  affected  with  sup¬ 
puration,  or  in  a  less  degree.  The  importance,  in  all  cases,  of  pro¬ 
viding  a  free  escape  of  pus  by  the  Eustachian  tube  and  meatus  was 
insisted  upon,  and  the  value  also  of  cleansing  the  ear  with  some  dis¬ 
infectant.  The  value,  in  different  circumstances,  of  warm  fomenta¬ 
tions,  leeches,  iodine,  belladonna,  and  cold  with  Lieber’s  tubes,  Avas 
mentioned.  Wilde’s  incision  had  been  employed  in  several  cases  ;  in 
some  the  bone  had  also  been  opened,  being  softened,  or  an  aperture 
had  been  enlarged,  and  the  exit  of  pus  had  given  speedy  relief  to 
symptoms  of  a  very  aggravated  character.  Referring  to  the  dangerous 
class  of  cases  in  which  the  interior  of  the  mastoid  suppurated,  and  it 
became  necessary  to  perforate  the  bone,  the  steps  to  be  taken  were 
mentioned,  and  allusion  was  made  to  the  anatomical  structure  of  the 
process,  and  the  frequency  with  which  it  was  composed  of  sclerosed, 
or,  at  all  events,  less  pneumatic  tissue.  The  varying  position  for¬ 
wards  of  the  lateral  sinus,  and  its  bearing  on  the  operation,  was  re- 
feired  to.  A  case  was  related  in  Avhich  the  symptoms  appeared  to 
be  pointing  to  mischief  in  the  interior  of  the  bone,  A\rith  an  absence 
of  external  swelling,  etc. ,  where,  with  an  incision  down  to  the  bone, 
and  the  accompanying  bleeding,  speedy  relief  to  the  alarming  sym¬ 
ptoms  was  given. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  March  6th. 

J.  B.  Bradbury,  M.D.,  President,  in  the  Chair. 

Lobular  Pneumonia  and  Sudden  Death  in  Children. — Dr.  Ransom 
read  the  notes  of  some  cases,  illustrating  how  fatal  lobular  pneumonia 
may  be  suddenly  developed  in  children  without  attracting  the  atten¬ 
tion  of  unskilled  attendants. 

An  Epidemic  of  Typhoid  Fever. — Dr.  Anningson  gave  an  account 
of  an  epidemic  in  a  long  overgrown  village,  Avith  a  population  of  2,458. 
It  had  many  of  the  characters  of  a  toAA'n,  without  the  certain  powers 
for  its  proper  sanitary  administration.  It  lay  partly  on  the  outcrop 
of  the  greensand  formation  and  partly  on  the  blue  gault.  The  epi¬ 
demic  Avas  confined  to  the  part  of  the  village  which  lay  on  the  gault, 
and  was  known  as  Church  End.  Two  cases  existing  at  parts  remote 
from  this,  Avere  distinctly  traced  to  it,  but  had  not  become  fresh 
centres  of  infection.  To  obviate  the  difficulty  of  obtaining  pure 
Avater  at  Church  End,  three  feed-wells  had  been  sunk,  tAvo  in 


some  open  ground  to  the  east  side  of  the  village,  about  two  chains  dis¬ 
tant  from  each  other,  and  a  third  in  the  High  Street.  From  these 
several  sources  the  Avater  was  conducted,  by  glazed  pipes,  to  a  succes¬ 
sion  of  wells  or  reservoirs  made  in  the  gault.  The  earlier  cases  of 
typhoid  fever  occurred  in  the  middle  of  January  last  at  the  top  and 
bottom  of  a  by-path  leading  from  the  High  Street  to  garden  and 
orchard-ground.  The  sanitary  state  of  this  path  and  the  cottages 
adjacent  was  very  bad,  and  it  was  along  this  path  that  the  water- 
supply  of  one  of  the  feed-wells  Avas  brought,  and  thence  along  the 
High  Street  to  the  Church.  Analysis  shoAvecl  serious  pollution  at  the 
first  pump  supplied  at  the  head  of  the  path,  Avliile  the  source  proved 
to  be  pure.  There  Avas  no  evidence  that  the  other  feed-Avells  Avere 
polluted.  The  total  number  of  cases  up  to  February  28tli,  Avas  66, 
with  6  deaths. 

Thoracopagus. — Professor  Macalister  exhibited,  for  Dr.  Musson,  of 
Clitheroe,  in  Lancashire,  an  example  of  prosopo-thoracopagus.  The 
child  Avas  born  February  28th,  and  seemed  to  be  in  the  sixth  month. 
The  mother  ceased  to  menstruate  August  10th,  1884,  and,  a 
feAv  days  after  this,  the  town  AAras  placarded  Avith  portraits  of  the 
“  TAVO-headed  Nightingale,”  which  was  exhibited  on  September  10th; 
she  saw  the  pictures,  and  thought  much  about  it.  The  specimen  Avas 
like  most  of  its  kind  ;  both  children  were  females,  the  heads  and  limbs 
of  both  being  perfect. 

Rheumatoid  Disease  of  Shoulder -joint. — Professor  Humphry  said 
that  the  joint  Avhich  he  exhibited  had  been  removed  after  death  from 
an  elderly  man.  The  altered  form  of  the  shoulder  and  Avant  of  pro¬ 
minence  of  the  tuberosity  of  the  humerus  suggested  a  dislocation,  but 
the  patient  said  that  the  shoulder  had  been  in  this  state  for  thirty 
years,  and  no  injury  was  mentioned.  The  glenoid  surface  was  con¬ 
vex  ;  the  articular  surface  of  the  humerus  concave.  The  altered 
glenoid  surface  Avas  covered  by  a  granulated  fibrous  or  fibre-carti¬ 
laginous  layer.  The  concave  surface  of  the  humerus  was  more  uneven 
and  exposed,  but  was  partially  covered  (at  the  middle  deepest  part) 
by  a  similar  layer.  The  margin  was  raised  and  nodulated.  A  small 
flattened  ovoid  body  Avas  loose  in  the  joint,  and  AAfns  found  to  be  com¬ 
posed  of  bone. 

An  Accessory  Lobe  to  Left  Lung. — Mr.  Laurence  Humphry 
shoAved  an  abnormal  structure,  which  he  had  removed  from  the  body 
of  a  child  a  year  old,  Avho  died  of  tubercular  meningitis  and  acute 
general  tuberculosis.  It  was  lying  in  the  left  pleural  cavity,  in  the 
vertebral  groove  betAveen  the  base  of  the  lung  and  the  diaphragm, 
and  was  suspended  by  a  thin  pedicle  of  blood-vessels  and  connective 
tissue  to  the  descending  aorta,  from  which  it  received  its  blood- 
supply.  It  had  no  connection  whatever  with  the  lung,  neither  Avas 
there  any  communication  with,  or  attachment  to,  any  part  of  the 
air-passage.  It  measured  about  two  inches  long  by  one  broad,  Avas 
flattened  on  the  posterior  surface,  and  rounded  anteriorly,  and  had  the 
appearance  of  foetal  lung,  but  it  was  much  harder.  Sections  under  the 
microscope  showed  lung-tissue,  containing  bronchioles  lined  Avith 
columnar  epithelium,  and  thick-walled  unexpanded  air- vesicles,  Avith 
a  plentiful  supply  of  blood-vessels,  also  large  masses  of  caseating 
tubercle,  with  well  marked  giant-cells.  Mr.  Laurence  Humphry 
had  only  been  able  to  find  one  reference,  Avhich  was  in  Rokitansky’s 
Lehrbuch  der  Pathologischen  Anatomic.  It  Avas  difficult  to  understand, 
supposing  it  originally  to  have  been  connected  Avith  the  lung,  Iioav  it 
came  to  be  so  completely  separated.  There  was  an  interesting  paper 
on  the  subject  by  Dr.  Collins  in  the  Transactions  of  the  Royal  Irish 
Academy  for  1874. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  2nd,  1885. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Oxygen  Apparatus. — Dr.  Mackey  showed  a  new  portable  apparatus 
for  inhalation  of  oxygen  gas  (G.  Barth  and  Co. ),  consisting  of  a 
moderate  sized  iron  bottle  containing  compressed  oxygen,  a  bag  of 
goldbeater’s  skin  into  Avhich  the  amount  for  use,  on  each  occasion, 
could  be  introduced,  and  a  mouthpiece,  with  graduated  screw,  for 
regulating  the  proportion  of  air  admitted  for  dilution  of  the  gas. 

Pyloric  Stenosis. — Dr.  G.  J.  Malcolm  Smith  related  a  case  occurring 
n  an  intemperate  man,  aged  64.  In  1878,  Avhen  he  was  first  seen,  the 
symptoms,  A\Thich  had  been  so  far  obscure  as  to  render  diagnosis  dif¬ 
ficult  during  life,  included  occasional  attacks  of  severe  epigastric  pain, 
more  or  less  relieved  by  pressure,  pyrosis,  anaemia,  and  emaciation. 
There  was  no  vomiting,  no  tenderness  or  dilatation  of  the  stomach, 
and  the  attacks  of  pain  Avere  variable,  lasting  a  few  hours  or  a  few 
days,  there  being  fair  health  in  the  intervals.  Solid  food  made  him 
worse,  but  liquids  often  eased  his  pain.  Bismuth,  sedatives,  and  alka¬ 
lies  were  given  AA'ithout  marked  result.  In  1880,  the  pain  became 
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much  more  severe,  and  there  was  occasional  copious  coffee-ground 
vomiting.  This  had  no  definite  relation  to  food,  and  was  often  ab¬ 
sent  for  weeks.  Several  times  he  was  apparently  dying,  but  rallied, 
and  was  relieved  by  opium  in  full  doses.  For  six  months  before  his 
death,  in  November,  1883,  he  was  mostly  in  bed,  from  weakness,  etc. 
At  the  necropsy,  all  the  organs  were  found  healthy,  except  the 
stomach,  the  mucous  membrane  of  which  was  much  injected,  and  the 
pylorus  “was  a  thick  hard  ring,  an  inch  broad  and  half  an  inch 
thick,  leaving  a  canal  which  admitted  the  passage  of  a  large  probe 
only  by  force  :’’  there  was  no  ulceration.  A  special  point,  illustrating 
difficulty  of  diagnosis,  was  the  absence  of  gastric  dilatation. — The 
Chairman  and  Mr.  Verrall  remarked  upon  the  bearings  of  such  a 
case  on  those  operated  on  by  dilating  with  the  finger  by  Prolessor 
Loreta  (Journal,  February  21st.). 

Impacted  Fracture  of  Femur.— Mr.  N.  P.  Blaker  read  notes  of  a 
case  of  impacted  fracture  of  the  femur  just  above  the  condyles,  fol¬ 
lowing  a  fall,  on  the  knees,  from  a  horse.  The  patient,  a  lady  ot 
middle  age,  after  being  assisted  into  the  saddle,  rode  seven  miles  home, 
and  went  up  thirty-six  stairs  to  her  room  by  aid  of  a  stick  and  the 
bannisters.  She  then  dressed  and  came  down  to  dinner,  and  went 
back  again  in  the  same  manner,  but  without  bearing  any  weight  on 
the  left  leg.  On  the  third  day,  when  seen  in  bed,  there  was  much 
swelling  ot  the  left  knee-joint,  and  the  leg  being  known  to  be  shorter 
than  the  right  (in  consequence  of  a  former  accident),  fracture  was  not 
suspected.  Next  day,  however,  there  was  considerable  displacement  ; 
the  ends  of  the  fractured  bone  were  prominent,  with  crepitation,  etc. 
It  was  presumed  that  the  horizontal  position  favoured  the  [separation 
of  parts  previously  impacted.  Good  recovery  ensued  after  six  weeks’ 
application  of  a  long  splint,  [with  a  weight  at  foot. — Dr.  Uhthoff  re¬ 
ferred  to  a  case  of  impacted  fracture  of  the  tibia  which  occurred  at 
Guy’s  Hospital,  and  was  not  recognised  by  many  until  after  the  for¬ 
mation  of  callus. 

Asphyxia  from  Cervical  Adenitis. — Dr.  Whittle  related  two  cases 
in  which  enlarged  cervical  glands  seriously  obstructed  respiration.  In 
one,  a  child,  asphyxia  was  imminent,  and  only  averted  by  hurried 
tracheotomy.  Death  followed*  in  about  ten  days  from  broncho-pneu¬ 
monia,  and  abscesses  were  found  connected  with  the  cervical  glands. 
In  the  second  case,  a  parotid  abscess  formed,  and  subsequent  pneu¬ 
monia,  and  temporary  cardiac  dilatation  occurred,  but  recovery  ensued 
after  leeching,  pilocarpin,  etc.  The  patient  was  an  adult  woman. 

Fall  from  Great  Height ;  Trifling  Injury. — Mr.  Seymour  Bur¬ 
rows  related  the  case  of  a  child,  who  fell  fifty-six  feet  from  a  window 
into  an  area  without  permanent  injury.  He  was  taken  up  unconscious, 
and  remained  in  a  state  of  collapse  four  or  five  hours,  but  rallied  under 
large  doses  of  brandy.  Ecchymosis  on  the  back  of  the  legs  and  on  the 
buttocks  showed  that  he  fell  in  a  sitting  posture,  with  legs  extended. 
For  three  months  he  was  kept  quiet  on  his  back,  but,  after  that  time, 
was  quite  well. 

Vomiting  of  Gall-Stones. — Mr.  Seymour  Burrows  related  the  case 
of  a  lady,  aged  58,  with  a  history  of  hepatic  disorder,  who,  being  at¬ 
tacked  with  colic,  vomiting,  etc.,  brought  up  two  moderate  sized 
biliary  calculi.  Next  day  a  number  were  passed  per  rectum.  Death 
occurred  a  week  afterwards. 


WEST  HERTS  MEDICAL  ASSOCIATION. 

April  8th,  1885. 

Peter  Hood,  M.D.,  President,  in  the  Chair. 

Cholera. — Dr.  C.  E.  Saunders  read  a  paper  on  cholera,  in  which 
he  gave  a  chronological  account  of  its  early  history  in  India,  and  of 
its  advance,  in  1817,  to  parts  of  Europe,  and,  in  1831,  to  England. 
The  next  visitation  was  in  1848-49,  then  in  1853-54,  and  the  last  in 
1865-66.  Dr.  Saunders,  in  discussing  the  various  theories  as  to  the 
cause  of  cholera,  showed  that  many  observations  contradicted  one 
another,  and  concluded  from  this  that  cholera  could  not  occur  without 
its  specific  contagion.  The  one  factor  constant  to  all  outbreaks  was 
filth  in  some  form  or  other,  and  the  pollution  of  water  certainly,  and 
possibly  other  media,  with  the  excreta  of  cholera-patients.  The  con¬ 
clusions  arrived  at  by  the  two  International  Sanitary  Conferences,  held 
at  Constantinople  and  Vienna  in  1866  and  1874  respectively,  were, 
that  cholera  was  not  carried  by  the  air  for  any  but  very  short  distances 
from  the  source  of  infection,  and  that  no  instance  of  an  outbreak  had 
ever  been  known  to  occur  in  less  time  than  it  would  take  a  man  to 
travel  the  distance.  Dr.  Saunders  attached  importance  to  Professor 
von  Pettenkofer’s  theory,  which  was  that  a  soil  permeable  to  air  and 
water,  and  containing  much  organic  matter,  with  a  fluctuating  subsoil - 
y> ater,  was  an  essentialcondition  for  the  propagationof  cholera,  although 
)t  was  probable  that  the  cholera-poison  was  of  the  nature  of  a  microbe 
swallowed  in  water.  The  author  considered  that  it  was  premature 


to  accept  the  belief  that  Koch  had  discovered  the  bacillus  on 
which  cholera  depended.  Dr.  Saunders  insisted  that  it  was  mis¬ 
leading  to  use  the  term  cholera  for  any  but  Asiatic  cholera,  and 
especially  objected  to  diarrhoea  being  qualified  by  the  prefix  choleraic. 
In  conclusion,  he  laid  down  rules  for  the  hygienic  management  of  a  case 
of  cholera,  especialy  alluding  to  the  precautions  necessary  to  be  taken  in 

dealing  with  the  excreta,  and  the  best  method  of  disinfection. _ Mr. 

Cayley  gave  his  experience  of  twenty-seven  years  of  practice  in 
India.  He  considered  that,  in  the  comma-bacillus  of  Koch,  a  valu¬ 
able  means  of  diagnosis  was  to  be  found. — The  President,’  and  Dr. 
Brett,  and  Mr.  Stradling,  joined  in  the  discussion. 

Ichthyosis. — Mr.  Fisher  showed  some  photographs  of  an  in¬ 
teresting  case  of  ichthyosis,  which  had  greatly  improved  under 
treatment. 


WOLVERHAMPTON  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  April  2nd,  1885. 

C.  A.  Newnham,  M.R.C.S.,  in  the  Chair. 

Patients  and  Specimens. — Mr.  Vincent  Jackson  showed  a  boy,  aged 
14,  both  of  whose  Elbows  he  had  Excised,  and  who  had  strong  and 
useful  arms ;  also  a  boy  whose  os  calcis  he  had  excised. 

Dr.  Batterham  showed  a  man  whom  Mr.  Manby  had  successfully 
Trephined  for  a  Compound  Fracture  of  the  Skull,  with  perforation  of 
the  dura  mater. 

Dr..  Dingley  showed  a  boy,  aged  15,  suffering  from  Pseudo-Hyper¬ 
trophic  Muscular  Paralysis  ;  also  the  organs  from  a  case  of  Purpura 
Hremorrhagica. 

Climacteric  Disorder. — Mr.  Manby  read  a  paper  on  climacteric  dis¬ 
order,  and  commenced  by  defining  it  as  “a  disordered  state  of  func¬ 
tion,  which  tends  to  develop  retrograde  metamorphoses  coming  on 
about  the  climacteric  period  from  forty-three  to  fifty,  but  quite  distinct 
from  the  menopause,  in  women.”  After  graphically  describing  the 
various  symptoms  of  this  disordered  condition,  Mr.  Manby  urged  change 
of  air  and  generous  diet  as  the  best  treatment. — At  the  close,  Dr. 
Totherick,  Dr.  Lycett,  Dr.  C.  R.  Smith,  and  Mr.  Jackson  took  part 
in  the  discussion. 


REVIEWS  AND  NOTICES 


De  l’Intervention  Chirurgicale  dans  le  Traitement  et  Dia¬ 
gnostic  des  Tumeurs  de  la  Vessie.  Par  le  Dr.  Alfred  Pous- 
son. 

On  Surgical  Interference  for  the  Diagnosis  and  Treatment 
of  Tumours  of  the  Bladder.  By  Dr.  Alfred  Pousson.  Paris  : 
G.  Masson.  1884. 

Professor  Guyon  is  well  known  as  the  ardent  supporter  of  hypo¬ 
gastric  cystotomy  in  cases  of  tumour  of  the  bladder,  in  preference  to 
the  operation  of  perineal  incision,  or  boutonnilre  operation,  advocated 
and  practised  by  Sir  Henry  Thompson ;  and  we  have  here  the  work  of 
a  pupil  of  Professor  Guyon,  who  follows  his  master’s  principles.  It 
does  not  appear  to  contain  much  that  is  original ;  but  the  subject  is 
thoroughly  treated,  and  the  arguments  in  favour  of  the  views  of  Pro¬ 
fessor  Guyon  are  strongly  given.  There  are  some  points  in  the  work  that 
deserve  careful  notice.  The  author’s  objections  to  Sir  Henry  Thompson’s 
procedure  are,  that  the  perinaeum  is  often  too  deep  to  enable  the  surgeon 
to  reach  the  bladder  by  the  finger ;  that,  if  the  prostate  be  large,  the 
difficulty  is  too  great ;  and  that,  when  the  finger,  under  any  circum¬ 
stances,  is  in  the  bladder,  it  is  too  restricted  in  its  movements  to  be 
of  any  service  for  accurate  diagnosis.  There  is  no  doubt  that  there 
are  objections  to  be  considered,  which  have  occurred  to  every  inquirer  ; 
but  Sir  Henry  Thompson’s  experience,  which  is  to  be  valued  as  excep¬ 
tionally  large,  does  not  lead  him  to  regard  them  as  being  very  for¬ 
midable.  He  urges  that  the  operation  is  comparatively  safe  and 
simple;  whereas  hypogastric  cystotomy  is  a  grave  undertaking,  and 
does  not  afford  the  expected  facilities  for  ascertaining  the  extent  or 
nature  of  the  growth,  or  for  its  removal. 

If  we  examine  the  grounds  for  these  divergent  opinions,  we  shall 
find  that  Dr.  Pousson  has  only  performed  the  operation  upon  the 
dead  subject,  and  that  he  was  able  to  explore  with  the  finger 
thoroughly  in  thin  subjects  only.  Professor  Guyon,  too,  does  not 
appear  to  have  performed  exploration  by  the  perineal  incision  upon 
the  living  subject;  and  it  must  be  allowed  that  parts  are  more 
capable  of  exploration  by  the  elasticity  of  the  tissues  here  than  in  the 
dead  subject.  Moreover,  it  is  only  just  to  take  Sir  Henry  Thompson’s 
positive  experience  against  these  negative  opinions. 
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But  Professor  Guyon’s  advocacy  of  the  hypogastric  operation  has  to 
be  considered  without  prejudice,  and  Dr.  Pousson  is  an  able  exponent. 
He  has  apparently  had  no  personal  experience ;  but  the  work  is  of 
considerable  value,  as  giving  several  cases  of  Professor  Guyon’s  which 
have  not  hitherto  been  published.  The  points  urged  in  its  favour  are, 
that  it  enables  the  operator  to  examine  the  interior  of  the  bladder 
thoroughly  with  the  linger,  and  even  with  the  naked  eye,  “though  to 
a  less  extent and  that  the  operation,  thanks  to  modern  improve¬ 
ments  in  surgery,  is  “  comparatively  safe.”  But  it  must  be  asked 
whether,  after  all,  the  difficulty  of  thorough  exploration  from  above 
the  pubes,  even  by  the  finger,  is  not  also  great  in  the  same  class  of 
subjects  as  where  there  is  difficulty  in  reaching  the  bladder  from  the 
perinaeum  owing  to  the  patient  being  fat.  Moreover,  can  a  prac¬ 
tically  useful  naked-eye  view  of  the  interior  be  obtained  ?  The  cases 
given  do  not  indicate  this.  And  is  the  position  of  the  wound  so  suit¬ 
able  for  drainage  subsequently,  as  after  the  perineal  incision  ?  This  is 
not  fully  taken  into  account.  Then,  we  cannot  help  feeling  that  the 
operation  of  hypogastric  cystotomy  is  a  much  more  serious  one  than 
the  perineal.  Professor  Guyon’s  cases  here  given  are  extremely  in¬ 
teresting,  and  one  in  particular  is  worth  mentioning  somewhat  fully. 

A  patient,  58  years  of  age,  had  hrematuria  for  six  months,  without 
prim  The  loss  of  blood  being  excessive,  Professor  Guyon  operated  by 
the  hypogastric  method ;  and,  after  two  months,  theman  left  thehospital, 
able  to  return  to  work,  and  without  any  hsematuria.  But,  three 
months  later,  fresh  hsematuria  occurred,  which  became  intractable, 
and  greatly  reduced  the  patient,  so  that  a  second  operation  was  re¬ 
solved  upon,  and  performed  by  Professor  Guyon.  A  galvanic  tcrascur 
was  used,  after  the  finger  had  detected  a  button-like  prominence, 
pediculated  and  attached  to  the  base  of  the  bladder ;  and  no  other 
could  be  felt  or  seen.  The  hsematuria  ceased  as  before ;  but  the 
patient  sank  in  three  days,  exhausted  by  the  previous  haemorrhages. 
In  the  second  operation,  the  incisions  were  made  through  the  scars  of 
the  old  operation,  and  hardly  any  blood  was  lost.  The  necropsy 
showed  the  removal  to  have  been  complete  as  regards  the  original 
tumours  ;  but  there  were  commencing  growths  besides. 

This  is  an  important  case,  but  it  does  not  show  that  the  operation 
gives  a  very  thorough  means  of  exploring  the  bladder, nor  of  removing 
the  morbid  growths.  But  it  shows  that  a  second  operation  by  the 
hypogastric  method  is  possible  without  great  risk  to  the  patient. 

Three  other  unpublished  cases  of  the  operation  by  Professor  Guyon 
are  given,  but  they  are  not  very  satisfactory.  One  died  in  three  days, 
one  in  four  days,  and  one  in  three  months,  with  recurrence  of  the 
growth.  In  none  of  these  cases  was  the  operation  itself  fatal,  but,  on 
the  contrary,  it  was  followed  by  cessation  of  the  bleeding.  In  each 
case,  the  rectum  was  artificially  distended,  and  the  bladder  filled  with 
boric  acid  water  before  the  operation  was  commenced. 

The  work  contains  a  systematic  account  of  the  history  of  the  different 
forms  of  treatment,  and  an  account  of  the  anatomy  and  pathology  of 
vesical  tumours.  They  are  divided  into  malignant  and  simple,  and 
the  situation  of  the  attachment  of  the  growths  is  tabulated.  A  full 
account  is  given  of  the  means  of  diagnosis,  and  a  rather  amusing  burst 
of  indignation  is  directed  against  English  surgeons,  who  operate  with 
the  sole  object  of  arriving  at  a  diagnosis. 

One  short  section,  which  treats  of  partial  excision  of  the  bladder,  is 
particularly  interesting.  But  one  of  the  grounds  for  the  suggested 
operation  is  remarkable:  “there  are  no  lymphatic  vessels  to  the 
bladder,  and  malignant  tumours  (therefore)  develop  slowly,  and  the 
neighbouring  tissue  remains  for  a  long  time  healthy.” 

Gliick’s,  Fischer’s,  and  Vincent’s  results  as  regards  animals  are  given  in 
favour  of  the  operation  being  tried,  and  Snamenslci’s  recent  researches 
are  summarised,  from  which  it  is  evident  that  partial  or  even  complete 
resection  of  the  anterior  wall  of  the  bladder  is  comparatively  harmless 
in  dogs.  We  feel  that  the  operation  may  be  of  value  in  some  cases  of 
tumour  of  the  bladder,  and  think  that  Mr.  A.  T.  Norton’s  recent  case 
of  successful  removal  of  part  of  the  vesical  wall  in  the  female  for  a 
papillomatous  growth  points  in  the  same  direction. 

The  work  concludes  with  a  long  table  of  cases  of  operation  for 
tumours  of  the  bladder,  which  will  be  a  very  useful  reference  for  those 
wrho  are  interested  in  the  subject  ;  and  surgeons  now  feel  that  what 
used  to  be  a  hopeless  class  of  cases  may  be  treated  successfully,  thanks 
to  Sir  Henry  Thompson’s  advocacy  of  the  one,  and  to  Professor 
Guyon’s  advocacy  of  the  other  form  of  operation. 


Denison's  Seasonal  Climatic  Map  of  the  United  States. 
This  map  is  compiled  from  the  meteorological  returns  made  to  the 
Signal  Office  of  the  United  States.  There  are  nearly  150  stations 
represented  on  the  map,  so  that  a  very  large  amount  of  work  must 
have  been  expended  in  its  compilation.  The  results  have  been  com¬ 


puted  at  the  Office,  and  the  statistics  for  each  quarter  also  summa¬ 
rised  by  the  officials  ;  but  the  curves  drawn  from  the  statistics  by  Dr. 
Denison,  as  well  as  the  methods  of  showing  the  results,  appear  to  be 
correct.  Different  colours  are  used  for  showing  the  amount  of  dry¬ 
ness  or  moisture  for  each  quarter,  in  the  different  States,  by  a  blue 
tint  for  moisture,  and  a  red  for  dryness,  the  relative  amount'  of  each 
being  shown  by  the  intensity  of  the  tint.  Dryness  and  moisture  are, 
of  course,  only  relative  terms,  as  saturation  of  the  air  with  moisture 
is  represented  by  100,  the  mean  for  the  United  States  being  07  per 
cent,  of  relative  humidity.  All  places  which  have  less  comparative 
humidity  than  67  are  classed  amongst  the  dry,  and  those  that  have 
more  than  that  proportion  are  placed  amongst  the  moist  climates.  In 
this  way,  it  can  be  seen  at  once  by  the  intensity  of  the  tint,  not  only 
that  the  atmosphere  of  a  certain  State  is  more  moist  than  of  others, 
but  also,  by  a  comparison  of  the  different  quarters,  if  it  be  always  so. 
The  map  also  indicates  the  proportion  in  which  the  excess  occurs. 
The  same  information  as  to  dryness  is  indicated  by  varying  tints  of 
red. 

The  statistics  for  each  station  are  shown  on  the  map  in  a  summary 
form  for  each  quarter  of  the  year.  The  elevation  of  each  station  is 
mentioned.  The  following  information  is  also  given,  namely :  the 
mean  cloudiness  per  cent,  of  the  time  the  sky  was  cloudy  ;  the  mean 
relative  and  absolute  humidity  ;  the  mean  rainfall  and  snow  in 
inches  ;  the  mean  daily  and  monthly  range  of  temperature  ;  also  the 
mean  seasonal  temperature,  which  affords  the  basis  for  making  the 
seasonal  colour-plates.  Considerable  attention  is  bestowed  on  the 
movement  and  direction  of  the  wind,  the  latter  of  which  is  shown  by 
arrows  having  certain  modifications  in  shape — namely,  (a)  arrows 
showing  the  prevailing  direction  of  the  wind,  (b)  indicating  the  rain- 
bearing  winds,  and  (c)  those  showing  pleasant  weather  winds.  The 
mineral  springs  are  also  marked  by  stars,  and  their  special  constituents 
or  temperature  are  mentioned  in  very  many  instances.  If  statistics 
be  wanted  for  any  given  station,  they  can  be  readily  found,  for  the 
quarters  and  for  the  year,  by  referring  to  the  tables  printed  on  the 
map.  The  isothermal  lines  are  of  a  brownisli-red  in  the  quarterly,  and 
of  a  blue  colour  in  the  annual  map. 

The  Annual  Climatic  Map  of  the  United  States,  which  is  pasted  on 
the  back  of  the  Quarterly  Map,  shows  the  mean  amount  of  cloudiness, 
and  therefore,  inferentially,  of  sunshine,  during  the  year,  by  varying 
.  depths  of  red  colour  ;  the  lightest  indicating  least  cloud,  and  there¬ 
fore  most  sunshine,  whilst  the  deeper  shades  correspond  with  excess 
of  cloud  and  diminution  of  sunshine.  The  mean  cloudiness  is,  of 
course,  obtained  in  the  usual  way  from  the  returns.  The  mean  annual 
temperature  of  every  station  is  shown  by  blue  isothermal  lines  running 
across  the  map  in  the  ordinary  manner,  and  of  rain  by  the  same 
colour ;  but  the  rain-curve  forms  a  broken,  whilst  the  temperature- 
curve  is  formed  of  an  unbroken,  line.  The  mean  values  are  the  same 
in  number  as  those  of  the  quarterly  maps,  from  which  they  are 
obtained  in  the  ordinary  manner.  The  American  statistics  possess 
great  value,  because  the  observations  are  taken  at  the  same  local  time 
at  all  places,  and  extend  over  so  large  an  extent  of  land,  that 
the  course  of  storms  can  readily  be  predicted,  except  when  they  are 
intercepted  by  lofty  mountain-ranges.  The  observations  are  taken 
three  times  a  day^-namely,  at  7  A.M.,  12.45  p.m.,  and  11  p.m.,  and 
telegraphed  to  the  Signal  Office  Bureau  at  Washington,  where  they 
are  discussed  and  tabulated  before  the  mean  monthly  values  (on  which 
the  quarterly  are  based)  are  published.  The  times  of  observing  are 
better  than  in  England,  as  they  are  taken  earlier  and  later,  so  that  so 
long  an  interval  does  not  elapse  during  the  night.  Any  one,  there¬ 
fore.  wishing  for  information  as  to  the  meteorological  phenomena  of  the 
1  different  States  of  America,  will  obtain  it  correctly  by  consulting 
these  maps.  It  must  not,  however,  be  forgotten  that  climate  does 
not  depend  alone  on  the  meteorological  phenomena  of  any  given 
place,  because  soil,  drainage,  aspect,  exposure,  or  shelter  from  certain 
winds,  etc.,  modify  very  materially  the  climate  of  different  localities. 


Pigmented  Xeroderma.—  Professor  Pick  of  Prague  has  recently 
described,  in  the  Vicrteljahrschrift  fur  Dermatologic  und  Syphilis, 
three  cases  of  this  affection  in  children  belonging  to  the  same  family. 
At  the  age  of  eighteen  months,  small  yellowish  patches  were  first  ob¬ 
served  in  the  neighbourhood  of  the  eyelids,  then  on  the  whole  of  the 
face,  and  on  the  dorsal  surface  of  the  hands  and  feet.  Later  on,  wart¬ 
like  tumours  developed  themselves,  and,  between  them,  small  de¬ 
pressed  scars  became  visible.  This  disease  presents  much  analogy 
with  an  affection  described  by  Vidal,  and  called  by  Professor  Pick  pro¬ 
gressive  lenticular  melancsis. 

Medical  Magistrate.— Mr.  J.  F.  M.  Miles,  of  Dingle,  has  been 
appointed  a  justice  of  the  peace  for  Kerry. 
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NOTES  ON  BOOKS. 


Dr.  F.  T.  Roberts’s  Handbook  of  the  Theory  and  Practice  of  Medicine 
(H.  K.  Lewis)  has  just  reached  a  sixth  edition.  The  work  is  already 
so  widely  and  favourably  known,  that  it  is  scarcely  necessary  to  say 
more,  on  the  present  occasion,  than  that  the  author  has  taken  care 
that  its  value  as  a  text-book  shall  be  fully  maintained.  It  has  been 
subjected  by  him  to  careful  revision,  so  as  to  bring  up  the  information 
contained  in  it  to  the  present  standard  of  medical  knowledge.  On 
unsettled  points,  such  as  the  true  position  of  the  comma-bacillus  in 
the  etiology  of  cholera,  Dr.  Roberts  speaks  with  judicious  caution  ;  but 
he  has  endeavoured  to  incorporate  with  the  text  such  views  as  have 
seemed  to  him  worthy  of  notice.  Recently  introduced  remedies,  for 
example,  cascara,  are  mentioned  in  speaking  of  treatment  ;  and,  in 
an  appendix,  the  author  offers  some  remarks  on  antipyrin  and  cucaine, 
which  have  lately  attracted  much  attention.  The  book  is  a  valuable 
and  trustworthy  guide  both  to  the  student  and  to  the  practitioner  ; 
he  who  masters  its  contents,  and  supplements  them  by  clinical  obser¬ 
vations  as  opportunities  are  afforded  to  him,  can  scarcely  fail  to  ob¬ 
tain  a  competent  knowledge  of  the  science  and  practice  of  medi¬ 
cine,  according  to  the  most  approved  teaching  of  the  present  day. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OP  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FRIEDRICHSHALL  MINERAL  WATER. 

Some  further  improvements  are  in  course  in  the  method  of  caption  of 
this  old-established  and  favourite  mineral  aperient  water.  These, 
by  preventing  the  access  of  sweet  Avater,  and  avoiding  the  dilution  of 
the  mineral  water,  will  considerably  increase  its  mineral  strength  and 
efficacy.  Sueh  improvement  will  doubtless  be  of  considerable  value, 
as  it  will  enable  the  water  to  be  used  in  smaller  bulk,  and,  therefore, 
more  conveniently  than  heretofore  ;  and  thus  its  efficacy,  in  practice, 
will  be  increased.  The  testimony  of  Bamberger,  Frerichs,  andSeegen, 
and  other  foreign  as  well  as  eminent  British  authorities,  has  for  many 
years  concurred  in  indicating  Friedrichshall  water  as  an  aperient 
which,  for  habitual  use,  is  unrivalled.  Its  richness  in  chlorides  gives 
it  especial  alterative  value  ;  and  there  is  a  great  body  of  physiological 
evidence,  collected  by  Mosler  and  Mering,  as  well  as  of  clinical  evidence 
from  the  hands  of  Sir  Henry  Thompson  and  others  in  this  country,  indi¬ 
cating  the  especial  value  of  Friedrichshall  in  preventing  the  formation 
of  uric  acid ;  and  establishing  the  fact  that,  unlike  mineral  aperients,  its 
dose  may  be  progressively  diminished  during  continuous  use.  The 
improvements  in  the  method  of  capturing  and  bottling  the  water,  so 
as  to  free  it  from  dilution,  will  no  doubt  add  to  its  long  established 
popularity. 


AN  IMPROVED  CANNULA  FOR  DRAINAGE  IN  ASCITES,  ETC. 

Sir,— I  am  mucli  obliged  to  Mr.  Cottercll  for  his  kind  intentions  in  showing  me 
the  proper  way  to  use  Dr.  Southey’s  trocar,  a  way  I  gave  up  long  ago,  because, 
amongst  other  reasons,  withdrawing  the  head  of  the  trocar  through  the  rubber¬ 
tubing  generally  left  a  slit  which,  of  course,  as  Mr.  Cotterell  must  know, 
destroyed  the  siphon-action  of  the  tubing.  If  Mr.  Cotterell  has  only  tried  the 
proper  way,  I  would  strongly  advise  him  to  use  the  tubing  without  puncturing 
it,  he  will,  I  feel  sure,  be  gratified  with  the  result.  The  remainder  of  Mr. 
Cotterell’s  letter  being  merely  matters  of  opinion,  needs  no  comment  from  me.— 
I  am,  yours  sincerely,  W.  Y.  Veitch. 


“COMBINED  RECTAL  AND  INTRA-UTERINE  IRRIGATOR.” 

Sir, — I  observe,  in  the  British  Medical  Journal  of  April  ISth,  a  description 
of  an  instrument,  as  above  named,  by  Dr.  J.  S.  Coleman,  of  Augusta,  Georgia, 
U.8.A.  He  speaks  of  it  as  a  modification  of  the  “  Metro-clyst  ”  he  introduced 
to  the  profession  in  the  Medical  Record,  of  New  York,  for  May  10th,  1870. 
On  November  14th,  1878,  I  procured  a  patent,  in  France,  for  an  essentially 
similar  invention  ;  and  although  1  intended  it  principally  as  a  means  for 
cleansing  and  medically  treating  the  vagina  and  os  uteri,  I  stated  in  the 
specification  that  “  instruments  constructed  as  hereinbefore  described  and 
illustrated,  may  (when  made  in  suitable  sizes)  be  used  with  advatage  in  any 
passage  or  wound  requiring  dilatation  during  irrigation.”  This  invention  of 
mine  was  shortly  afterwards  favourably  commented  on  by  the  medical  press 
in  various  parts  of  Europe,  and  it  is  quoted  in  the  catalogues  of  surgical 
instrument-makers. — Yours  truly,  IIenrv  Gref.nway. 

Plymouth. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  SALE  OF  POISONS  BILL. 

The  Poisons  Bill,  which  was  read  a  second  time  in  the  Lords  on 
March  19th,  has  now,  on  the  motion  of  Lord  Carlingford,  been  referred 
to  a  Select  Committee  of  the  House  of  Lords,  and  will  there  undergo 
a  severe  scrutiny. 

The  Bill,  as  we  have  pointed  out,  contains  provisions  of 
great  stringency  respecting  the  sale  of  poisons.  The  require¬ 
ments  as  to  the  sale  of  arsenic  are  re-enacted  completely,  un¬ 
coloured  preparations  of  arsenic  not  being  allowed  to  be  sold 
in  quantities  of  less  than  ten  pounds  ;  arsenical  pigments  being 
exempt  from  this  provision,  though  subject  to  all  the  other 
provisions  as  to  the  sale  of  deadly  poisons.  And  this  leads  us 
to  note  the  schedule  of  poisons  at  the  end  of  the  Bill,  divided  into 
three  parts,  instead  of  two  as  in  the  present  Act.  The  first  part  of 
the  schedule  includes  the  more  potent  poisons,  such  as  prussic  acid  ; 
and  these  are  only  to  be  sold  retail  by  a  chemist  or  a  medical  prac¬ 
titioner,  the  sale  being  registered.  The  second  part  embraces  the  less 
potent  poisons,  such  as  opium  ;  and  these  likewise  are  to  be  sold  only 
by  the  classes  of  persons  above  mentioned.  The  third  part  of  the 
schedule  is  new,  and  embraces  the  mineral  acids,  butter  of  antimony, 
and  the  two  disinfectants,  carbolic  acid,  and  chloride  of  zinc.  These, 
when  sold,  are,  like  all  the  scheduled  poisons,  to  be  labelled  “poison,” 
and  with  the  name  and  address  of  the  vendor,  but  with  this  reserva¬ 
tion,  that  there  is  no  restriction  as  to  the  class  of  persons  dealing  in 
them.  They  may,  in  fact,  according  to  the  Bill,  be  sold  by  anyone. 
The  schedule  of  poisons  may  well  be  amended  ;  for,  as  was  pointed 
out  on  the  second  reading,  preparations  of  phosphorus  are  unaccount¬ 
ably  omitted. 

There  is  one  great  advantage  in  the  Bill,  namely,  that  the  Privy 
Council  is  empowered,  without  any  reference  to  any  other  body,  to 
add  to,  alter  the  position  of,  or  remove  altogether  from  the  schedule, 
any  poison  whatsoever.  Indeed,  the  Pharmaceutical  Society,  having 
not  greatly  exercised  its  powers  under  the  existing  Statute,  ap¬ 
pears  about  to  lose  all  control  of  the  sale  of  poisons  in  the  Bill. 
The  Privy  Council  is  to  have  the  disused  power  of  the  Society,  to 
regulate  the  dispensing  of  poisons  ;  and  the  supposed  exclusive  power 
of  the  Pharmaceutical  Society  to  prosecute  peccant  grocers  and  others 
dealing  in  poisons  disappears,  we  hope,  for  any  ofience  committed 
under  the  proposed  Act  is  to  be  punishable  on  summary  conviction, 
under  the  Summary  Jurisdiction  Acts. 

The  saving  clauses  of  the  present  Act  as  to  the  medicines  prescribed 
by  medical  men  are  retained,  but  one  thing  doubtful  under  the 
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existing  Statute  is  made  clear  iu  the  Bill.  All  medicines  for  externa 
use  that  contain  a  scheduled  poison,  are  to  be  labelled  “  poison,”  anc 
with  the  name  and  address  of  the  person  selling  the  medicine,  be  he 
medical  man  or  chemist.  Wholesale  dealing  in  poisons  is  not  inter¬ 
fered  with,  except  that  “  poison  ”  labels  are  to  be  used  j  and  there  is 
no  attempt  to  define  what  is  a  wholesale  transaction.  No  attempt, 
either,  is  made  to  deal  with  that  large  class  of  poisons  used  in  the  arts, 
and  in  ordinary  domestic  life.  Perhaps  this  task  has  been  felt  to  be 
too  Herculean.  We  confess  that  we  have  hitherto  seen  no  satis¬ 
factory  proposition  advanced  to  deal  with  this  large  class  of  sub¬ 
stances.  In  one  small  household  we  lately  found  the  following 
articles,  all  pois  onous,  and  all  articles  familiar  to  most  persons  : 
arsenical  wall-papers  ;  wall-papers  containing  chrome-yellow ;  toys 
covered  with  arsenical  green  paint ;  ink  and  blacking,  both  contain¬ 
ing  oxalic  acid ;  hydrochloric  acid  for  cleansing  the  pans  of  closets, 
and  for  cleansing  sponges  ;  plate-powder  containing  corrosive  sub. 
limate ;  carbolic  powder  for  the  drains  ;  dilute  oil  of  vitriol  for 
cleaning  brass  ;  ammonia  for  removing  grease-stains  ;  cyanide-powder 
for  cleaning  jewellery  ;  white  (lead)  paint  ;  sugar  of  lead  ;  Goulard 
water ;  binoxalate  of  potash  for  removing  inkstains  ;  bichromate 
of  potash,  sulphate  of  copper,  and  nitric  acid  for  a  youth’s 
batteries  ;  a  silver  marking-ink  ;  arsenical  fly-paper,  beetle- 
powder,  and  various  vermin-killers,  including  phosphorus-paste, 
strychnine  rat-powder,  and  a  rat-powder  containing  barium-carbonate. 
Ibis  list  will  afford  some  faint  idea  of  the  number  of  articles  of 
domestic  utility  which  many  persons,  with  the  best  intentions,  would 
place  under  severe  restrictions  as  to  their  sale.  Life  would,  perhaps, 

be  not  worth  living  were  the  sale  of  poisons  to  be  too  rigidly 
restricted. 

The  relation  of  the  Bill  to  patent  medicines  we  indicated 
in  our  article  in  the  Journal  of  March  28th.  It  will 
now  be  necessary  that  the  provisions  should  be  carefully  con- 
fidered ;  and  we  trust  that  those  gentlemen  who  took  part  in  the 
debate  at  the  annual  meeting  will  carefully  consider  the  clauses  of 
the  Bill,  and  favour  us  with  their  criticisms. 

One  serious  omission  we  note  in  the  Bill.  At  present,  though  it  is 
incumbent  on  a  dealer  in  poisons  to  keep  a  register  of  the  sale  of 
poisons,  he  is  under  no  obligation  to  produce  it  to  anyone,  and  hence, 
m  cases  of  murder,  serious  difficulties  have  been  thrown  in  the  way 
ol  the  police  by  the  absolute  refusal  of  chemists  and  druggists  to 
produce  their  poiscn-books.  There  ought,  in  the  new  Act,  to  be  a 
provision  that  every  dealer  in  poisons  should  be  bound  to  produce  his 
poison-book  to  the  police  in  case  of  necessity,  under  a  penalty  for 
refusal.  A  clause  to  this  effect  ought  to  be  introduced  into  the  Bill 
now  before  Parliament.  A  great  improvement  would  thereby  be 
effected  in  the  administration  of  the  law,  and  in  the  checking  of 
crime. 


THE  OXYGEN-REQUIREMENT  OF  THE  BODY. 

The  enormous  reducing  power,  or,  in  other  words,  the  intense  affinity 
for  oxygen,  displayed  by  living  protoplasm,  has  hardly  been  estimated 
sufficiently.  As  Pfliiger  says,  considered  chemically,  protoplasm 
represents  a  giant-molecule,  transcending  in  complexity  an  ordinary 
chemical  molecule,  as  the  sun  transcends  in  size  the  smallest  meteor. 
For  instance,  the  formation  of  chromogens  oxidising  in  the  air  after 
the  death  of  the  protoplasm,  shows  that  the  latter  exerted  a  pro¬ 
tecting  action  against  oxidation  during  its  life.  Again,  certain 


algie  have  been  shown  to  have  the  power  of  reducing  sulphates  • 
indeed,  the  whole  theory  of  fermentation  rests  on  the  reducing 
powers  of  protoplasm.  Professor  Ehrlich,  of  Berlin,  has  published 
a  monograph  of  167  pages,  in  which  are  embodied  the  results  of  his 
endeavours  to  estimate  the  oxygen-affinity  of  the  various  tissues  and 
organs  of  the  body  during  life  by  means  of  experiments  with  reducing 
agents.  Reduction,  however,  could  not  be  regarded  as  an  absolute 
measure  of  the  oxygen-affinity,  for  histology  showed  that  the  tissues 
have  special  predilections  ;  for  example,  osmium-salts  are  reduced  by 
the  medullary  nerve-sheath,  gold-salts  by  the  axis-cylinder,  and 
silver-salts  by  the  connective  tissue.  The  agent  chosen  in  the 
reduction-experiments  was  “  alizarine  S.,”a  combination  of  alizarine- 
blue  and  sodium-bisulphate,  obtained  from  an  aniline  factory.  This 
substance  easily  became  blue  (on  oxidation),  but  afforded  considerable 
resistance  to  reduction,  by  which  a  leuko-product  was  offered,  called 
alizarine-white.  By  injecting  poisonous  doses  of  alizarine  S.  in  various 
animals,  the  various  tissues  of  the  body,  including  the  skin  and 
mucous  membrane,  became  more  or  less  blue  in  a  few  minutes. 
Death  quickly  ensued,  and  the  animal  was  examined  immediately 
afterwards,  especially  for  the  presence  of  the  white  product.  The 
latter  was  looked  for  by  appropriate  chemical  tests,  and  the  organs 
which  contained  it  represented  the  sites  of  highest  reducing  capacity, 
and,  therefore,  of  highest  oxygen-affinity.  The  results,  which 
varied  somewhat  with  the  species  of  animal,  were  curious.  In 
every  case,  the  lungs  were  the  site  of  greatest  reduction,  as  no  blue 
was  found  in  them,  even  during  life,  but  only  the  leuko-product 
The  liver  also  reduced  during  life,  but  to  a  less  degree.’  The  heart 
and  grey  matter  of  the  brain  were  rendered  blue  during  life,  but 
rapidly  reduced  the  colouring  matter  after  death.  And  some  organs, 
such  as  the  pancreas  and  submaxillary  glands,  only  reduced  long°after 
death,  or  not  at  all.  The  parts  found  deeply  stained  immediately 
after  death  were  the  connective  tissues,  serum  of  blood,  and  serous 
fluids,  the  epithelial  structures,  including  the  surface  of  the  body 
and  various  glands,  including  the  gastric,  the  salivary  and  buccal,  the 
lacrymal,  the  mammary,  and  the  testes.  The  submaxillary  glands 
stored  up  more  blue  than  any  other  organs,  and  were  even  an  index 
of  the  presence  of  alizarine-blue  in  the  blood,  while,  strange  to  say, 
the  parotid  showed  hardly  a  trace  of  blue.  The  medullary  part  of 
the  kidney  was  highly  coloured,  but  the  renal  cortex  reduced  during 
life. 

Various  reasons,  depending  chiefly  on  the  colloidal  experiments  of 
Graham,  are  given  to  show  that  the  serum  of  the  blood  conveying 
the  agent  over  the  body  circulates  alizarine-blue,  not  in  the  dissolved 
form,  but  in  a  very  finely  granular  condition,  held  in  suspension  by 
(colloidal)  albumen,  as  a  pseudo-solution.  Hence,  its  distribution  is 
made  to  depend,  to  a  great  extent,  on  the  porosity  of  the  absorbing 
surfaces  of  an  organ,  in  other  words,  on  the  fineness  of  its  meshes. 
This  explains  the  abundance  of  alizarine-blue  in  the  submaxillary 
gland,  and  its  scarcity  in  the  far  more  finely  meshed  parotid,  and 
several  other  peculiarities  of  the  kind.  Similar  experiments  were 
made  with  indo-phenol-blue,  and  with  cceruldin.  Indo-phenol-blue 
circulates  in  the  soluble  form,  and  behaved  very  differently  from  the 
above,  as  it  parted  with  its  oxygen  more  readily,  only  a  few  organs 
being  coloured,  chiefly  the  heart  and  brain.  As  the  result,  the  organs 
and  tissues  are  divided  into  three  categories  as  regards  their  oxygen- 
saturation,  namely,  1.  Those  of  high  oxygen -saturation  (not  reducing 
indo-phenol-blue,  still  less  alizarine-blue)  j  such  are,  grey  nervous 
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substance,  the  heart,  the  renal  cortex,  and,  curiously  enough,  a  few 
well  defined  groups  of  muscles ;  the  latter  included  the  muscles  of 
the  eye,  the  tongue  and  the  larynx,  the  diaphragm,  and  the  buccal 
muscles  ;  2.  Those  of  lower  oxygen-saturation  (reducing  indo-phcnol- 
blue,  but  not  alizarine-blue)  ;  these  include  the  bulk  of  the  paren¬ 
chyma  of  the  body,  most  of  the  voluntary  muscles,  almost  all  smooth 
muscle,  almost  all  the  glands,  and,  lastly,  connective  tissue  ;  3.  Those 
of  high  oxygen-affinity  (being  able  to  reduce  alizarine-blue  to  alizarine- 
white)  ;  this  group  embraces  the  lungs,  the  liver,  fatty  tissue,  the 
gastric  mucous  membrane,  and  part  of  the  intestinal  muscular  coat, 
namely,  the  duodenal. 

Professor  Ehrlich  comes  to  the  conclusion  that  protoplasm,  though 
physiologically  saturated  with  oxygen,  is  not  so  chemically,  as  Pfliiger 
wrongly  maintains.  Even  the  most  highly  oxygenated  organs,  the 
heart  and  the  grey  cerebral  substance,  are  chemically  unsaturated. 
Evidently  no  just  idea  has  hitherto  been  formed  of  the  extremely 
intense  oxygen-affinity  of  living  protoplasm.  A  wide  field  for  in¬ 
vestigation  is  opened  out  by  the  above  experiments,  which  are  a  good 
example  of  the  painstaking  character  of  modern  German  scientific 
work.  It  is  a  striking  fact  that  the  lungs,  which  are  so  freely  sup¬ 
plied  with  oxygen,  should  be  the  most  powerful  reducing  organs  in  the 
body,  so  much  so  as  to  form  alizarine- white  during  life,  while  permeated 
with  oxygen  and  with  the  alkaline  blood.  Fatty  tissue  also  reduces 
powerfully.  Fat-formation  depends  on  the  presence  of  a  powerfully 
reducing  protoplasm,  and  this  is  in  harmony  with  physiological  and 
pathological  facts,  and  is,  moreover,  supported  by  the  brilliant  success 
of  Professor  Oertel’s  method  of  reducing  corpulency,  a  method  based 
upon  increase  of  oxidation-processes  in  the  body. 

The  interposed  layers  between  the  oxygen  of  the  blood  and  the 
protoplasm  proper  of  the  tissues,  greatly  hinder  the  immediate 
diffusion  of  oxygen  from  the  former  to  the  latter.  For  example,  in  an 
acinous  gland  we  have,  first  the  vessel-wall,  next  a  thin  connective 
tissue  stroma,  then  the  lymph-space  surrounding  the  acinus,  and 
finally  the  membrana  propria  of  the  cell  itself.  But  “  cell  ”  and 
‘  protoplasm  ”  are  not  quite  synonymous  terms,  and  the  oxygen  has 
still  to  traverse  the  more  indifferent  regions  of  the  cell,  the  paraplasm, 
before  it  reaches  the  true  respiratory  protoplasm.  The  great  distinc¬ 
tion  here  made  between  the  outer  layer  of  the  cell,  the  paraplasm, 
and  the  protoplasmjproper,  reminds  us  of  Beale’s  distinction  between 
formed  tissue  .and  formative  tissue,  and  leads  Ehrlich  to  the  pre¬ 
sumption  that  certain  micro-organisms,  wliich  are  the  active  agents 
in  various  infectious  diseases,  and  which  cannot  subsist  without 
oxygen,  may  be  deprived  of  vitality  within  the  cell,  without  requiring 
the  aid  of  any  special  agent  or  ferment.  There  is  no  free  oxygen 
within  the  true  protoplasm,  but,  on  the  other  hand,  great  oxygen 
greed,  and  even  so  extremely  intercellular  an  organism  as  the  tubercle- 
bacillus  apparently  cannot  live  without  oxygen.  At  any  rate,  this 
will  explain  the  fact  that  bacillary  growth  on  serum  occurs  only  when 
the  inoculations  are  superficial,  and  in  broth  only  when  not  more 
than  one  centimetre  beneath  the  surface.  Bacteria  generally  are  far 
coarser  than  the  particles  of  colouring  matter  above  spoken  of,  which 
were  found  abundantly  in  some  secretions,  such  as  the  bile  and  urine. 
Now,  bacteria  have  been  found  in  the  urine  by  several  observers, 
amongst  others  by  von  Recklinghausen  and  by  Watson  Cheyne. 
Possibly,  therefore,  the  liver  and  kidneys  may  be  sites  for  their 
elimination.  Possibly,  again,  the  immunity  against  reinfection 
after  infectious  diseases  may  be  due  to  the  fact  that  the  protoplasm 
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of  the  body  has  acquired  by  experience  a  facility  lor  taking  up  the 
bacteria  causing  the  disease,  and  for  thus  causing  their  death  by 
deprivation  of  oxygen.  Metschnikoff  has  already  advanced  such  a 
theory  (as  regards  leucocytes  within  the  eye,  called  by  him  “  phago¬ 
cytes  ”),  without,  however,  attempting  an  explanation  of  the  way  in 
which  the  bacteria  aro  killed. 


RIGHTS  OF  RAILWAY-PASSENGERS. 

Questions  as  to  the  liability  of  railway-companies  for  injuries 
sustained  by  their  passengers  are  of  frequent  occurrence,  and  are  of 
great  interest,  both  to  that  large  section  of  the  public  who  hold 
railway-shares,  and  to  that  still  larger  section  who  have  to  travel  by 
railway.  Many  people  seem  to  be  under  the  impression  that,  if  a 
man  sustain  an  injury  whilst  on  the  premises  of  a  railway-company, 
the  company  are  bound  to  pay  him  a  liberal  compensation  ;  and  the 
verdicts  of  juries,  who  after  all  represent  public  opinion,  give 
countenance  to  this  view.  The  law  does  not,  however,  impose  quite 
such  a  wide  liability  on  the  companies  ;  they  are  only  liable  if  they, 
or  their  servants,  have  neglected  to  do  something  which,  either  under 
their  contract  with  the  passenger,  or  under  the  duties  imposed  on 
them  by  law,  as  carriers,  they  ought  to  have  done  ;  and  if  the  injury 
were  the  consequence  of  such  neglect,  the  law  is  plain,  and  all  judges 
are  agreed  upon  it ;  but  its  application  to  the  circumstances  of  a 
particular  case  is  not  always  easy,  and  often  has  given  rise  to  serious 
differences  of  opinion  among  the  highest  judicial  authorities. 

One  of  these  cases  is  that  of  Wright  v.  the  Midland  Railway  Com¬ 
pany,  which  was  some  time  ago  determined  in  the  Queen’s  Bench 
Division.  The  action  was  brought  against  the  Company  to  recover 
damages  for  the  death  of  a  passenger,  who  was  knocked  down  and 
killed  while  crossing  their  line.  He  had  taken  a  ticket,  and  was 
waiting  in  a  waiting-room  for  his  train,  which  had  to  come  to  the 
opposite  platform  to  that  where  he  was.  He  heard  the  train  approach, 
and,  while  crossing  the  line  to  get  into  it,  was  knocked  down  by  the 
engine,  and  killed.  There  was  no  porter  stationed  at  the  spot  to 
warn  passengers,  and  no  bridge  or  other  means  of  crossing  the  line 
otherwise  than  on  the  level.  It  was  alleged  that  this  constituted 
negligence  on  the  part  of  the  Company,  and  was  so  found  by  the 
jury,  who  gave  a  verdict  for  the  plaintiff,  damages  £100.  The  Court, 
however,  consisting  of  Justices  Field,  Manisty,  and  Lopes,  reversed 
this  verdict,  and  entered  judgment  for  the  defendant  company,  on  the 
ground  that,  though  they  might  have  been  guilty  of  negligence 
(which  they  seemed  to  think  was  the  case),  the  unfortunate  man’s 
death  was  caused  not  by  that,  but  by  his  own  negligence.  It  was 
not  disputed  that  he  might  have  seen,  and  did  in  fact  see,  the  approach¬ 
ing  train,  and  if  he  had  not  chosen  to  cross  the  line  in  front  of  it  he 
would  never  have  been  injured.  Under  these  circumstances,  it  seems 
that  the  judgment  of  the  court  was  right,  and  the  verdict  of  the  jury 
was  wrong.  The  decision  in  such  cases,  however,  always  must  depend 
on  the  view  of  all  their  circumstances  taken  together,  and  the 
plaintiff  may  succeed  in  persuading  the  Court  of  Appeal  that  there 
was  some  negligence  of  the  Company  which  caused  the  man’s  death. 
As  in  the  cases  of  Smitherman  v.  the  South-Eastern  Railway,  and 
Slattery  v.  the  Dublin  and  Wicklow  Railway,  both  of  which  went  to 
the  House  of  Lords,  the  jury  sympathised  with  the  passenger,  and 
found  a  verdict  for  him  without  giving  much  weight  to  the  evidence 
of  his  negligence.  Judges  in  such  matters,  in  correct ingjhe  mistakes 
of  the  jury,  are  sometimes  apt  to  go  beyond  their  proper  province, 
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and  to  deal  with  questions  of  fact  apart  from  those  of  law,  and 
this  is  perhaps  inevitable.  The  fact  that  such  questions  should  be 
carried  on  appeal  from  court  to  court,  and  that  a  plaintiff  who  has 
recovered  a  verdict  should  afterwards  be  deprived  of  it,  is  pointed  at 
by  some  persons  as  showing  a  defect  in  our  judical  system.  They 
say  that  the  verdict  should  be  final,  and  judgment  should  follow 
upon  it  as  a  matter  of  course.  Where,  however,  verdicts  are  as  often 
wrong,  as  in  cases  of  this  class  they  are,  to  give  finality  to  them  woult. 
cause  a  greater  injustice  than  the  expense  of  repeated  appeals  is  now. 
Toor  plaintiffs  no  doubt  wage  an  unequal  fight  when  they  go  to  law  with 
a  powerful  company,  and  sympathy  is  naturally  enlisted  on  the  side 
ol  the  individual  who  has  been  injured,  rather  than  on  that  of  the 
corporation  which  is  asked  to  pay  for  the  injury.  It  is,  however, 
admitted  that,  in  administering  justice,  we  have  no  right  to  be  charit¬ 
able  at  the  expense  of  a  company,  merely  because  it  is  rich,  and  can 
afford  to  pay.  This  is  what  the  verdicts  of  juries,  if  they  were  not 
subject  to  review,  would  often  do  ;  and  while  that  is  so,  the  necessity 
for  appeals  must  continue.  Until  juries  are  allowed  to  give  verdicts 
as  they  like,  persons  who  seek  to  recover  damages  on  the  ground  of 
negligence  should  be  sure  they  can  make  out  a  case,  otherwise  the 
result  of  litigation  may  only  be  to  render  them  liable  eventually  to 
pay  a  large  bill  of  costs.  The  protracted  appeals  in  railway-cases 
aro  pointed  at  as  scandalous,  but  the  blame  rests  quite  as  much  with 
those  who,  with  but  slight  legal  grounds  for  claiming  damages,  choose 
to  begin  an  action,  as  with  the  companies  who,  by  all  legitimate  means, 
resist  claims  which  they,  with  the  experience  of  other  similar  claims 
to  guide  them,  believe  to  be  in  all  probability  unfounded. 

- - ♦ - 

Mr.  E.  Hubry  Fenwick  has  been  appointed  Examiner  in  Elemen¬ 
tary  Physiology  at  the  Royal  College  of  Surgeons. 


Dr.  J.  Syer  Bristowe  will  deliver  the  Cavendish  Lecture  at  8 
p.m.,  on  June  5th,  at  the  West  London  Hospital,  on  “Hysteria,  and 
its  Counterfeit  Presentments.” 


Dr.  Francis  H.  Champneys  has  been  elected  Obstetric  Physician 
and  Lecturer  on  Midwifery  and  Diseases  of  Women  to  St.  George’s 
Hospital,  in  the  place  of  Dr.  Robert  Barnes,  who  has  resigned. 


The  President  of  the  British  Gynaecological  Society  has  issued  cards 
for  a  conversazione,  at  the  Marlborough  Rooms,  Regent  Street  on 
Tuesday,  May  12th,  at  9  o’clock. 


Professor  F.  S.  B.  do  Chaumont  has  accepted  the  presidentship 
of  the  autumn  congress  of  the  Sanitary  Institute  of  Great  Britain,  to 
be  held  in  Leicester,  from  September  22nd  to  26th  inclusive. 


A  Civil  List  pension  of  £100  per  annum  has  been  awarded  to 
Mr.  Edward  Scott  Docker,  Deputy  Inspector-General  of  Hospitals,  in 
recognition  of  his  discovery  of  the  uses  of  ipecacuanha  in  the  treat¬ 
ment  of  dysentery,  and  of  his  services  towards  Her  Majesty’s  forces. 


We  are  requested  to  announce  that  the  annual  general  meeting  of 
the  Association  of  Members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  will  be  held  at  4  p.m.  on  Tuesday,  May  5th,  in  the  Westminster 
own  Hall ;  Dr.  Danford  Thomas  in  the  chair.  All  Members  of  the 
College  are  invited  to  attend. 
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H  R- H.  the  Prince  of  Wales,  Vice-Patron  of  University  Col- 
lege  Hospital,  has  kindly  consented  to  preside  at  a  festival  dinner  in 
aid  of  the  funds  of  that  charity  on  Wednesday,  May  13th,  at  the 
Langham  Hotel,  at  7.30  p.m.  We  are  informed  that  the  amount  now 
owing  by  the  hospital  to  tradesmen  and  bankers  exceeds  £8,000. 


We  are  requested  to  remind  the  members  of  the  Metropolitan  Counties 
Branch,  that  the  Senate  of  the  University  of  London  has  consented  to 
receive  a  deputation  of  the  Branch,  at  the  University  Building 
Burlington  Gardens,  on  Wednesday  next,  April  29th,  at  4.45  r.M.' 
The  members  of  the  deputation  will  assemble  at  the  University  at 
4.30  p.m.,  and  gentlemen  desirous  of  being  present  are  invited  to  send 
their  names  as  soon  as  possible  to  Dr.  Henry,  132,  Highbury  Hill,  N. 
It  is  hoped  that  the  importance  of  the  subject  under  consideration 
will  ensure  a  numerous  attendance. 


The  object  of  the  deputation,  as  is  probably  well  known  to  our  readers 
will  be  to  lay  before  the  Senate  of  the  University  the  resolutions  passed 
at  the  General  Meeting  of  the  Branch,  held  on  March  6th  (see  British 
Medical  Journal,  March  14th),  and  to  endeavour  to  obtain  such  a 
relaxation  of  the  present  regulations— especially  those  relating  to 
the  Preliminary  Scientific  Examination— as  will  render  the  medical 
degrees  of  the  University  more  accessible  to  those  pupils  of  the  metro¬ 
politan  schools  of  medicine  who  may  be  desirous  of  obtaining  them. 
At  the  same  time,  it  is  not  proposed  that  the  efficiency  of  the  examina¬ 
tions  in  strictly  professional  subjects  should  be  lowered. 


Strong  evidence  of  the  want  of  a  more  accessible  source  of  degrees 
for  English  students  than  at  present  exists,  is  supplied  by  the  numbers 
who  go  to  the  Scotch  universities  for  the  degree  of  Bachelor  of  Medi¬ 
cine.  From  some  statistics  which  have  been  shown  us,  it  appears  that 
during  the  ten  years  1875-1884,  out  of  1,287  graduates  of  the  Uni¬ 
versity  of  Edinburgh,  452,  or  35  per  cent.,  arc  indicated  in  the  official 
returns  as  having  come  from  England  and  Wales.  At  Aberdeen,  during 
the  same  period,  out  of  a  total  of  515,  159,  or  30  per  cent.,  came  from 
places  in  the  kingdom  south  of  the  Tweed.  In  Glasgow,  the  per¬ 
centage  is  smaller. 


THE  LATE  MR.  RABBETH. 

V  e  desire  to  correct  the  statement,  made  in  our  last  issue,  that  “  a 
committee,  of  which  the  Archbishop  of  Canterbury  is  president,  intend 
to  establish  at  King’s  College  a  scholarship  to  be  named  after  the 
deceased ;  and  to  state  that,  through  the  kindness  of  the  father  of 
Mr.  Rabbeth,  a  sum  of  money  has  been  placed  at  the  disposal  of  the 
Council  of  King’s  College  to  found  such  a  scholarship  ;  and  the  whole 
of  the  funds  subscribed  will  be  devoted  to  the  founding  of  two  cots, 
one  in  each  of  the  hospitals  with  which  Mr.  Rabbeth  was  connected.  ’ 


OUTBREAK  OF  CHOLERA  IN  JATIVA. 

The  Siglo  Mklico  of  April  12th  confirms  the  report  of  the  appearance 
of  cholera  in  Jativa,  in  the  province  of  Valencia,  Spain.  Following 
the  usual  rule,  the  cases  of  “  gastro-enteritis”  have  become  “suspi¬ 
cious,”  and  finally  acknowledged  as  Asiatic  cholera  by  the  Junta  de 
Sanidad.  Seventy  deaths  are  said  to  have  occurred  already.  Dr.  Ferran 
who  was  one  of  the  Barcelona  Commission  to  Marseilles,  and  who  has 
published  some  very  original  views  on  the  development  of  the  comma- 
bacillus  and  its  preventive  inoculation,  is  studying  the  epidemic  on  the 
spot. 


AMERICAN  PRECAUTIONS  AGAINST  EPIDEMICS, 

The  Secretary  of  State  of  the  United  States  has  instructed  all  the 
American  Ministers  and  Consuls  abroad  promptly  to  advise  him  of  the 
outbreak  of  epidemic  diseases  in  their  ports  and  stations.  Extensive 
precautions  will  be  taken  to  prevent  the  introduction  of  epidemics 
into  the  country. 
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GABRIELE  BUCCOLA. 

Italy  has  hosts  of  workers  in  the  van  of  science.  Buccola,  who  died, 
aged  30,  at  Turin,  on  March  5tli,  was  amongst  these  a  man  of  power 
and  of  marked  originality.  His  chief  writings  were  On  the  Laws  of 
Heredity,  The  Laws  of  Time  in  the  Phenomena  of  Thought,  and  The 
Electrical  Reaction  of  the  Sense  of  Hearing.  Scarcely  had  he,  in  the 
Chair  of  Psychiatry,  in  his  native  Palermo,  begun  to  reap  the  first 
fruits  of  his  labours,  when  his  career  was  terminated. 


THE  EASTERN  HOSPITAL  REVELATIONS. 

The  Local  Government  Board  have  commenced  an  inquiry  into 
the  circumstances  connected  with  the  financial  mismanagement 
and  appropriations  at  the  Eastern  Hospital  of  the  Metropolitan 
Asylums  Board.  The  gravity  of  the  affair  appears  to  be  fully 
recognised,  for  as  many  as  three  Commissioners,  Mr.  Hedley,  the 
poor-law  inspector  for  the  metropolis  ;  Dr.  Bridges,  the  medical 
inspector ;  and  Mr.  George  Taylor,  the  Board’s  inspector  of  audits, 
have  been  detailed  for  the  inquiry.  The  requests  of  several  Boards  of 
Guardians  for  an  independent  inquiry,  whatever  that  may  mean,  are  a 
little  unreasonable.  Clearly  it  is  to  the  interest  of  the  Local  Govern¬ 
ment  Board  to  have  the  matter  sifted  to  the  very  bottom.  Mr. 
Hedley  and  Dr.  Bridges  are  both  accustomed  to  the  holding  of  sworn 
inquiries,  and  are  familar  with  the  circumstances  of  the  hospital  ; 
whilst  Mr.  Taylor,  though  his  name  comes  less  before  the  public,  has 
an  intimate  acquaintance  with  poor-law  accounts,  and  was,  before  his 
appointment  at  Whitehall,  a  barrister  in  some  repute.  The  result  of 
the  inquiry  will  be  awaited  with  anxiety.  Something  much  more 
stringent  in  the  way  of  auditing  will  have  to  be  practised,  if  we  are 
to  be  spared  these  oft-recurring  misappropriations  by  officials. 


VACCINATION  OF  CHILDREN  IN  PUBLIC  INSTITUTIONS. 

At  a  meeting  of  the  Vaccination  Officers’  Association,  held  at  the 
Charing  Cross  Hospital  Medical  School,  on  Saturday,  April  18th,  the 
members  considered  the  best  means  of  securing  the  vaccination  of 
children  born  in  public  institutions,  and  it  was  resolved  :  “That  the 
attention  of  the  Local  Government  Board  be  called  to  the  large  num¬ 
ber  of  children  who  are  permitted  to  leave  public  and  parochial  insti¬ 
tutions  unvaccinated  ;  and  that  it  be  respectfully  suggested  that,  if 
a  special  fee  were  paid  to  all  medical  officers  of  public  and  parochial 
institutions  for  successful  cases  of  primary  vaccination,  to  a  great  ex¬ 
tent  the  returns  of  vaccination  would  be  improved.” 


DIARRHOEA  AND  POLLUTED  WATER. 

If  the  recent  serious  outbreak  of  diarrhoea  at  Hull  should  eventually 
prove,  as  suspected,  to  have  been  related  to  the  pollution  of  the  water- 
supply,  the  epidemic  would,  apart  altogether  from  its  magnitude  and 
local  importance,  be  of  interest  as  the  first  of  its  kind  that  has  been 
recognised  in  this  country  as  due  to  polluted  water.  Of  cholera- 
epidemics  due  to  this  cause  we  have  abundance  of  examples,  though 
happily  not  recent  ones  ;  and  of  typhoid  fever-epidemics,  too  many  to 
be  counted.  But  it  chances  that  no  epidemic  of  water-borne  diarrhoea 
has  been  recorded,  though  there  would  appear  to  be  no  reason  for  this 
beyond  a  happy  immunity.  It  is  on  every  ground  very  important, 
therefore,  that  the  exact  facts  as  to  the  epidemic  in  Hull  should  be  care¬ 
fully  and  elaborately  sifted  without  delay  by  a  skilled  and  practised 
observer.  Dr.  Ballard,  of  the  Local  Government  Board,  whose 
interest  in  the  etiology  of  diarrhoea  is  well  known,  would  surely  do 
well  to  apply  his  synthetical  mind  to  the  occurrences  at  Hull.  The 
special  committee  appointed  by  the  corporation,  we  understand,  will 
resume  their  inquiry,  suspended  upon  the  engineer’s  admission  that 
doubtful  water  had  been  pumped  into  the  mains.  Dates  and  de¬ 
tails  are  to  the  last  degree  important  in  an  inquiry  of  this  kind  ;  and 
no  time  should  be  lost  in  collecting  all  the  available  particulars  as  to 
recent  occurrences  at  the  waterworks.  Otherwise  the  memories  of 
those  implicated  in  the  irregularity — never,  as  it  would  appear,  very 


good,— will,  even  with  the  best  intentions,  be  infallibly  and  hopelessly 
dulled  as  to  acts  which,  trivial  in  themselves,  may  nevertheless  have 
been  of  the  most  tremendous  import  to  the  water-drinkers.  There  now 
appears  to  be  reason  to  believe  that  the  suspected  water  was  pumped 
into  the  main  for  a  much  longer  time  than  was  at  first  supposed  ;  and 
there  even  seems  to  be  some  doubt  as  to  whether  the  pumping 
ceased  entirely  until  after  the  epidemic  broke  out.  It  would 
be  a  pity  if  an  epidemic  so  large  and  extensive  were  allowed  to  die  out 
without  teaching  us  some  useful  general  lesson.  We  trust,  therefore, 
that  a  strong  and  combined  effort  will  be  made  to  track  the  real  cause 
of  the  mischief  to  its  lair.  The  only  epidemic  of  diarrhoea  on  record 
which  appears  to  bear  a  resemblance  to  that  at  Hull  is  one  at  Hart¬ 
ford,  Connecticut,  about  seven  years  ago.  This  was  proved  to  have 
been  due  to  the  substitution,  on  an  emergency,  of  the  river-water  for 
that  from  the  reservoirs.  On  examination,  it  was  found  that  a  large 
sewer  opened  but  fifty  feet  below  the  main  inlet  water-pipe.  By  the 
tide  and  an  eddy  the  sewage  was  sent  back  directly  over  the  inlet  pipe, 
and  was  so  pumped  up  into  the  water.  The  onset  of  the  epidemic  was 
sudden,  severe,  and  extensive,  and  limited  to  the  region  supplied  by 
river-water.  Nearly  every  family  in  the  affected  district  had  one  or 
more  cases,  and  in  many  no  one  escaped. 


AMBULANCE-CLASSES  FOR  LADIES. 

The  Princess  Christian,  whose  great  interest  in  ambulance-work  is 
well  known,  undertook,  on  Tuesday  last,  the  presentation  of  medals 
and  certificates  of  honour  to  the  successful  candidates  in  various  com¬ 
petitions  of  the  Polytechnic  St.  John  Ambulance  Association  Class 
for  Ladies  in  the  great  hall  of  the  institute.  The  Princess,  who  was 
accompanied  by  Prince  Christian,  was  received  by  Sir  James  M’Garel 
Hogg,  M.P.,  who  presided,  Sir  E.  A.  H.  Lechmere,  M.P.,  and  other 
members  of  the  St.  John  Ambulance  Association.  The  Chairman, 
in  opening  the  proceedings,  congratulated  the  assembly  upon  the 
spirit  of  chivalry  which  had  animated  a  large  number  of 
young  ladies  to  take  upon  themselves  duties  not  altogether  of  a 
pleasant  character,  although  wedded  to  the  cause  of  humanity  and 
charity ;  and  on  the  still  more  gratifying  spectacle  of  the  emulation  of 
chivalrous  spirit  shewn  by  one  of  Her  Majesty’s  daughters,  who 
were  ever  ready  to  take  a  part  in  every  good  work  that  could  be  found 
for  them  to  do.  The  St.  John  Ambulance  Association  was  an  insti¬ 
tution  of  the  greatest  value  and  importance,  and  it  was  delightful  to 
find  a  large  number  of  the  gentler  sex  banding  themselves  together  to 
be  useful  to  their  fellow-citizens.  The  Princess  Christian  then,  at  the 
request  of  the  Chairman,  presented  the  various  prizes  to  forty- 
seven  ladies  who  had  been  successful  in  gaining  them,  three  of  the 
number  being,  in  addition,  medallists.  Prince  Christian,  in  replying 
to  a  vote  of  thanks  to  Her  Royal  Highness,  said  that  the  Princess  was  not 
only  herself  a  member  of  the  Order  of  St.  John,  but  she  was  also  the 
possessor  of  two  certificates  for  proficiency  in  ambulance-duties.  He 
could  assure  them  that  the  Princess  considered  it  a  duty  of  which  she 
was  extremely  proud,  and  she  would  always  be  ready  to  aid  in  any 
good  work  for  the  benefit  of  all  classes  in  the  country. 


A  JAPANESE  MEDICAL  SOCIETY. 

We  have  lately  received  copies  of  the  Supplement  to  the  Transactions 
of  the  Sci-I-Kwai,  a  society  founded  at  Tokio  in  January  1881  for  the 
advancement  of  medical  science  in  Japan.  Among  its  objects  are  the 
establishment  of  a  medical  museum  and  library,  and  the  erection  of  a 
building  equipped  with  apparatus,  etc.  A  meeting  of  the  Society  is 
held  every  Wednesday  evening,  at  which  clinical  cases  are  reported 
and  papers  read  and  discussed.  Once  a  month,  there  is  a  discussion 
on  a  special  subject,  the  nature  of  which  has  been  previously  decided. 
The  Society  numbers  eighty-six  members,  including  seven  foreign 
members.  The  President  is  Mr.  Kanehiro  Takaki,  who  was  some 
years  ago  a  distinguished  student  at  St.  Thomas’s  Hospital,  and  who 
now  holds  the  office  of  Director-General  of  the  Medical  Department  o 
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the  Japanese  Navy.  The  Transactions  of  the  Society  are  published 
monthly,  in  Japanese ;  and  the  Supplement,  which  first  appeared  in 
January  of  this  year,  consists  of  eight  pages  in  English,  containing 
translations  of  articles  of  interest  read  before  the  Society,  and  notes 
on  other  matters  of  interest.  In  the  two  numbers  before  us,  the  first 
original  article  is  one  by  Mr.  K.  Takaki,  on  four  cases  of  ovariotomy 
in  which  he  operated,  three  of  the  patients  recovering.  There  is 
also  an  interesting  paper  on  the  nature  of  the  “  Fugu,”  or  Tetrodon- 
Poisoning,  by  Dr.  K.  Osawa,  translated  by  S.  Tsuruda. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  Italian  Government  has  telegraphed  invitations  to  the  European 
Powers  to  take  part  in  the  International  Sanitary  Conference  to  be 
opened  at  Rome  on  May  15th.  All  the  States  taking  part  will  be 
represented  by  a  plenipotentiary  and  technical  delegates.  The  Con¬ 
ference,  we  believe,  in  addition  to  discussing  the  methods  for  prevent¬ 
ing  the  introduction  of  cholera  into  Europe,  will  also  occupy  itself 
with  the  discussion  of  general  epidemic  diseases,  and  the  idea  of 
founding  a  permanent  International  European  Sanitary  Council  will 
also  be  raised. 


EDUCATION  UNDER  HEALTHY  CONDITIONS. 

The  concluding  days  of  the  Manchester  Conference  on  Education 
under  Healthy  Conditions  were  taken  up  principally  with  a  discussion 
on  the  subject  of  Physical  Exercises.  Mr.  Charles  Roberts  read  a 
paper  on  the  “Correlation  of  Mental  and  Physical  Education.”  Miss 
M.  A.  Chreiman,  of  the  Physical  Training  College,  London,  followed 
with  a  paper  advocating  the  physical  training  of  women.  Mr.  John 
Holm  said  the  good  average  physique  of  the  British  race,  due  to  our 
predilection  for  active  sports,  had  a  retarding  influence  on  the  intro¬ 
duction  of  gymnastics.  At  the  same  time,  he  condemned  much  of  the 
apparatus  now  used  in  ordinary  gymnasia,  expressing  the  opinion  that 
the  parallel  bars  were  most  objectionable,  sharing  with  clubs  and 
dumb-bells  the  invidious  distinction  of  producing  the  gymastic  stoop, 
combined  with  stiffness  of  the  shoulders.  His  preference  was  for  the 
Swedish  system  of  gymnastics,  which,  if  carried  out  in  accordance 
with  the  teaching  of  Ling,  was  free  from  the  blemishes  of  our  system, 
while  capable  of  fully  developing  the  body.  The  discussion  was  taken 
part  in  by  Dr.  Shuttleworth  (of  the  Royal  Albert  Asylum  for  Idiots), 
Miss  Biyth  (Edinburgh),  Dr.  Watts,  and  Mr.  Broadfield.  In  reply  to 
the  President,  Dr.  Watts  said  he  did  not  believe  there  was  any  fall¬ 
ing  off  in  the  health  and  strength  of  school-children  in  consequence  of 
the  vigorous  application  of  the  system  of  compulsory  attendance.  He 
thought  it  was  pretty  generally  known  that  infant  mortality  was  de¬ 
creasing,  and  that  adult  life  was  lengthening.  At  the  close  of  the 
conference,  Lord  Aberdare  expressed  his  belief  that  there  was  no 
serious  foundation  for  the  cry  of  overpressure,  and  nothing  in  the 
requirements  of  the  Code  too  severe  for  the  scholars.  He  considered 
that  the  report  of  Dr.  Crichton  Browne  was  unnecessarily  extravagant. 
They  ought  for  the  present  to  be  content  with  the  changes  which  had 
been  made  in  the  Code,  and  not  tinker  it  any  further  until  it  had  had 
a  longer  trial. 

THE  MEDICAL  STUDENTS’  REGISTER,  1884. 

The  Medical  Students'  Register  of  1884,  of  which  a  copy  has  been 
forwarded  to  us  from  the  General  Medical  Council  Office,  bears  evi¬ 
dence  of  that  care  and  skilful  arrangement  of  detail  of  which  we  have 
before  had  occasion  to  speak  in  reviewing  this  publication.  From  a 
summary  given  of  the  number  of  medical  students  registered  during 
each  year  in  each  of  the  three  divisions  of  the  United  Kingdom  from 
the  commencement  of  students’  registration  in  1865  to  the  end  of 
1884,  we  note  that  the  total  number  of  students  in  that  period  in 
the  three  kingdoms  has  been  28,955.  The  numbers  registered  during 
1884  have  been  :  in  England,  896,  against  817  in  1883  ;  Scotland, 
617,  against  596  in  1883  ;  Ireland,  444,  against  370  in  1883  ;  making 
a  total  of  1,957  against  the  total  in  1883  of  1,783.  The  highest  num¬ 


ber  of  medical  students  registered  in  any  one  year  was  in  1881,  when 
there  was  a  total  of  2,171,  of  which  England  contributed  1,064.  Of 
the  total  of  1,957  for  1884,  69  were  students  registered  in  Indian, 
colonial,  and  foreign  universities  and  colleges.  In  the  list  of  places 
of  medical  study  whereat  students  were  registered  as  having  com¬ 
menced  medical  study  in  1884,  the  University  of  Cambridge  furnishes 
107;  St.  Bartholomew’s  Hospital,  86;  Owens  College,  Manchester,  67; 
St.  Thomas’s  Hospital,  54.  But  the  highest  number  of  students  was 
registered  at  the  University  of  Edinburgh,  namely,  270  ;  the  Univer¬ 
sity  of  Glasgow  following  with  141.  - 


THE  POISONS  BILL. 

The  Government  Bill  for  regulating  the  sale  of  poisons  having  now 
been  referred  to  a  Select  Committee  of  the  House  of  Lords,  on  the 
motion  of  the  Lord  President  of  the  Council,  it  is  of  no  use  to  discuss 
the  necessity  for  such  reference.  But  unless  the  Committee  deal  with 
the  subject  much  more  promptly  than  is  the  habit  of  the  Committees 
appointed  to  consider  the  amendment  of  the  law  on  a  question  of  in¬ 
tricacy  and  technicality,  its  appointment  practically  means  the  shelving 
of  the  Bill  for  the  present  year.  Perhaps  Lord  Carlingford  is  not 
sorry  for  this  ;  at  all  events,  the  Earl  of  Milltown,  who  seems  to  have 
suggested  the  Select  Committee,  distinctly  contemplates  such  a  fate 
for  the  Bill. 


WANDERING  LUNATICS  :  A  COLLISION  OF  AUTHORITIES. 

The  condition  into  which  the  workhouse-authorities  have  been  thrown 
by  recent  lunacy-proceedings  may  only  be  described,  in  common 
figurative  language,  as  “  a  kettle  of  fish.”  No  one  seems  to  be  sure 
what  the  law  is  in  the  matter  of  admission  of  lunatics  into  work- 
houses  ;  and,  therefore,  the  conclusion  is  thought  to  be  safe  not  to 
admit  them  at  all.  But,  unfortunately,  another  danger  arises  ;  and 
the  other  day  a  magistrate,  at  the  Southwark  Police  Court,  threatened 
to  indict  the  authorities  of  the  Lambeth  Infirmary,  under  the  Act,  if 
they  persisted  in  refusing  to  admit  one  Herman  Knabe,  a  German 
waiter,  apprehended  by  the  police  as  a  wandering  lunatic.  The  un¬ 
fortunate  man  was  refused  admission  several  times,  and  was  for  the 
third  time  taken  to  the  workhouse  by  order  of  the  magistrate — with 
what  result  has  not  transpired.  It  is  clear  that,  while  the  magistrate 
was  justified  by  law  in  sending  Knabe  to  the  Lambeth  Infirmary,  the 
proper  course  would  have  been  to  take  immediate  steps  to  place  him 
in  an  asylum.  It  is  to  be  regretted  that  all  acute  cases,  except  those 
arising  from  drink,  are  not  placed,  in  the  first  instance,  in  a  lunatic 
asylum.  In  the  same  newspaper  which  contains  this  case  is  the 
report  of  a  charge,  made  at  the  Hammersmith  Police-Court,  against 
Joseph  Wise,  a  platelayer  on  the  Great  Western  Railway,  as  a  wander¬ 
ing  lunatic.  On  a  previous  day,  the  Acton  relieving  officer  had  taken 
the  necessary  proceedings  before  the  court,  and  obtained  an  order  for 
his  admission  into  the  Isleworth  Workhouse.  In  this  instance,  also, 
the  authorities  refused  admission  to  the  unfortunate  man,  and  he  was 
brought  back  to  the  police-station,  where  he  was  locked  up  all  night 
in  the  cells,  under  the  care  of  the  constables.  In  the  morning,  he  was 
very  ill ;  and,  on  being  examined  by  the  divisional  surgeon,  he  was 
found  to  be  labouring  under  apoplexy.  It  was  expected  the  man 
would  die.  Mr.  Paget  took  the  evidence,  and  entered  the  case  as  ‘  ‘  too 
ill  to  appear.”  In  the  event  of  his  death,  the  authorities  may  find 
that,  in  endeavouring  to  escape  the  perils  attendant  on  admission, 
they  have  fallen  into  those  which  clearly  attach  to  refusal  to  admit 
when  the  proper  order  is  obtained.  Mr.  Biron  has  been  greatly  exer¬ 
cised  in  consequence  of  the  refusal  by  the  authorities  of  the  Lambeth 
Workhouse  to  admit  a  wandering  lunatic  named  Beguet,  who  was 
brought  before  him  on  Monday  at  the  Lambeth  Police-Court,  labour¬ 
ing  under  an  acutely  maniacal  attack.  The  workhouse  authorities 
justified  their  action  on  the  recent  judgment  of  Mr.  Justice  Wills  in 
the  case  of  Hicks  v.  Bedford.  Hicks,  it  will  be  remembered,  was  con¬ 
fined  in  the  lunatic-ward  of  the  Marylebone  Workhouse  for  fourteen 
days  without  the  formalities  required  .by^the  16  andj  17  Viet.,  c.  97, 
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sec.  68,  having  been  complied  with.  It  cannot  bo  doubted  that  Mr. 
Justice  Wills  merely  gave  effect  to  the  letter  of  the  law,  while  the 
workhouso  officials  followed  the  very  general  custom  of  evading  it. 
The  admission  had  been  accompanied  by  a  medical  certificate, 
but  no  magisterial  order.  In  the  case  of  Beguet,  likewise,  a  medical 
certificate  was  obtained,  but  nothing  more,  and  in  consequence  Mr. 
Lloyd,  the  surgeon  to  the  Lambeth  Infirmary,  refused  to  admit  him. 
In  this  course  he  was  clearly  justified,  as  he  maintained,  by  the 
decision  of  the  judge  referred  to.  The  cases  as  reported  in  the  papers 
appear  to  be  similar  ;  but  Mr.  Biron  held  that  Mr.  Lloyd  was  mis¬ 
taken  in  regarding  them  as  such.  The  patient  was  conveyed  to  the 
Brookwood  Asylum,  and  Mr.  Biron  observed  that  he  should  bring  the 
matter  before  the  Local  Government  Board.  It  is  difficult  to  see  how 
it  can  do  otherwise  than  support  the  refusal  on  the  part  of  the  Lam¬ 
beth  Workhouse  to  admit  Beguet. 


CHARITY  COMMISSIONERS  AND  CRAMMING. 

The  head  master  of  the  Grammar  School  at  Uttoxeter  has  entered  his 
protest  against  the  mischievous  number  of  subjects  required  by  the 
Charity  Commissioners.  Mr.  Allen,  M.A.,  addresses  a  letter  to  the 
Rev.  G.  F.  Browne,  Cambridge,  in  which  he  says  :  ‘  ‘  How  are  we  to 
find  time  to  teach  arithmetic,  English  grammar,  II  Kings,  Gospel  of 
St.  Mark  (Greek  and  English),  II  Corinthians,  Shakespeare’s  Richard 
II,  geography  and  history,  Virgil’s  Mineid ,  II,  and  Latin  grammar, 
with  unseen  translation,  Euripides’  Hcracleidce,  Greek  grammar  with 
unseen  translation,  Euclid,  and  algebra,  and  do  justice  to  one  or  two 
ordinary  school-classes  at  the  same  time  ?”  Impossible.  But  what 
we  are  concerned  with  is  the  strain  on  the  scholar  rather  than  on  the 
master,  bad  as  that  must  be.  We  thoroughly  approve  Mr.  Allen’s 
suggestions,  that  (1)  a  special  period  of  history  is  quite  enough  for 
boys  of  ordinary  abilities  between  the  ages  of  twelve  and  sixteen  to 
master,  and  that  (2)  the  geography  should  consist  of  Europe  and  one 
other  division  of  the  world  in  order.  To  the  questions  which  Mr.  Allen 
asks  in  a  scheme  he  has  also  issued  for  the  administration  of  the 
Grammar  School — namely,  whether  any  but  boys  of  exceptional 
ability  can,  in  the  limited  time  usually  allotted  to  their  education, 
acquire  anything  but  a  smattering  of  information  in  so  wide  a  range, 
and  whether  the  intellectual  interests,  even  of  exceptionally  gifted 
boys,  would  not  be  better  consulted  by  a  more  thorough  training  in 
fewer  subjects — we  have  no  hesitation  in  answering  the  first  in  the 
negative,  and  the  second  in  the  affirmative.  In  Mr.  Browne’s  answer 
to  Mr.  Allen’s  letter,  he  engages  to  lay  it  before  the  Syndicate ;  but  it 
does  not  make  the  slightest  reference  to  what  scholars  suffer  in  conse¬ 
quence  of  the  system  enforced  by  the  Charity  Commissioners,  as  a 
reason  for  reforming  it. 


MR.  SHIRLEY  MURPHY. 

We  have  received  a  circular,  signed  “  J.  W.  Gandar,  157,  Camden  Road, 
and  J.  A.  Heaton,  8,  St.  Bartholomew  Road,  Honorary  Secretaries,” 
and  addressed  to  members  of  the  profession,  on  behalf  of  Mr.  Shirley 
Murphy.  The  circular  quotes  the  following  passage  from  a  recent 
number  of  the  Pall  Mall  Gazette.  “The  retirement  of  Mr.  Murphy 
from  the  post  of  officer  of  health  of  the  parish  of  St.  Pancras  is  a 
public  loss  which  ought  not  to  be  allowed  to  pass  without  notice.  It 
is  no  disparagement  to  the  other  officers  of  health  in  the  London  dis¬ 
trict,  to  say  that  no  one  of  them  has  been  more  energetic  and  success¬ 
ful  than  he  has  in  applying  Torrens’s  Act  to  the  crowded  dwellings  of 
the  poor,  or  more  ready  with  suggestions  and  support  to  those  who 
are  concerned  about  their  sanitary  condition.  He  had  succeeded  in 
carrying  out  the  prescribed  reforms  in  all  the  unwholesome  dwellings 
of  the  parish,  except  in  one  last  worst  slum,  and  it  was  in  encounter¬ 
ing  the  worry  and  opposition  that  his  attack  on  this  den  provoked 
that  his  health  broke  down,  and  he  was  forced  to  abandon  the  work. 
The  Vestry  of  St.  Pancras  will  be  the  first  to  miss  his  wise  counsel 
and  strenuous  action.”  These  words,  the  circular  continues  “express 


a  very  widespread  feeling,  not  only  in  St.  Pancras,  but  throughout  all 
the  circles  whero  Mr.  Murphy’s  special  abilities  are  known  ;  and  it  is 
felt  that  an  opportunity  ought  to  bo  given  for  the  expression  of  sym¬ 
pathy  and  regret  which  Mr.  Murphy’s  enforced  retirement  has  evoked. 
It  was  entirely  owing  to  Mr.  Murphy’s  exertions,  that  a  dangerous 
outbreak  of  typhoid  fever  through  infected  milk  was  arrested  last 
year,  and  it  is  to  his  unceasing  labours  that  a  constant  water-supply 
has  been  laid  on  to  so  large  a  portion  of  the  parish.  We  may  add  for 
ourselves  the  expression  of  the  high  esteem  in  which  we  hold  Mr. 
Murphy’s  attainments,  energy,  and  judgment.  It  is  a  public  mis¬ 
fortune  that  a  medical  officer  of  such  singular  merit  and  capacity  has 
been  forced  out  of  the  public  service  by  the  influence  of  those  who 
were  opposed  to  the  work  of  sanitation.  He  has  suffered  for  his  val¬ 
uable  services  ;  and  the  whole  circumstances  illustrate  so  strongly  the 
danger  of  efficiency  in  officers,  and  the  weakness  of  our  metropolitan 
sanitary  administration,  that  we  trust  that  the  attention  of  the 
Home  Secretary  and  of  Parliament  will  be  forcibly  directed 
to  this  lamentable  history,  and  its  moral.  It  is  proposed  to 
present  an  address  and  testimonial  to  Mr.  Murphy,  and  a  general 
committee  is  being  formed  for  that  purpose.  ”  The  circular  gives  a  list 
of  the  members  of  the  executive  committee  already  formed — namely, 
His  Honour  Judge  Chalmers,  Honorary  Secretary  of  the  London  Fever 
Hospital ;  The  Hon.  Lady  Henry  Somerset ;  Dr.  J.  G.  Glover ;  The  Rev. 
Mark  Wilks;  J.  H.  Badcock,  Esq.,  M.R.C.S. ;  and  John  Hamer,  Esq., 
Honorary  Secretary  to  the  Mansion  House  Council.  Subscriptions  may  be 
forwarded  to  the  Treasurer,  the  Secretaries  above  named,  or  any  mem¬ 
ber  of  the  Executive  Committee,  or  may  be  crossed  and  paid  into  the 
City  Bank,  Ludgate  Hill  Branch,  to  the  “Murphy  Testimonial  Fund.’ 


OMNIBUS-SEATS. 

The  common-  omnibus  is  a  curious  instance  of  a  survival  of  what  is 
certainly  not  the  fittest.  It  has  had  a  great  commercial  success  ;  but 
improvements  that  ought  to  have  been  made  long  ago  are  only  slowly 
being  forced  upon  the  metropolitan  company.  The  darkness  and 
closeness  of  the  interior  of  the  omnibus,  as  a  rule,  remain  ;  the 
perilous  descent  from  the  roof  in  many  cases  still  recalls  the  hazards 
of  Alpine  “  climbing”  without  ropes  or  a  guide.  The  observation  of 
continental  custom,  probably,  has  done  what  common  sense  might 
have  done  without  it,  and  given  us,  in  a  few  cases,  seats  on  the  roof 
which  look  towards  the  horses,  and  are  roughly  adapted  to  the  human 
frame.  It  might  wisely  go  a  step  further,  and  provide  some  sort  of 
cushion  to  fill  up  the  spaces  between  the  bars  of  the  light  wooden 
framework  of  these  seats.  As  they  are,  they  are  excellent  positions 
for  anyone  to  take  up  who  likes  being  thoroughly  blown  on  ; 
but  that  kind  of  thoroughness  is  not  always  satisfactory,  and  certainly 
favours  rheumatic  penalties  to  the  bold,  and  not  always  hardy, 
rider. 

LEGACIES  TO  CHARITIES  :  A  CAUTION  TO  TESTATORS. 

In  the  accounts  of  “  Wills  and  Bequests  ”  which  periodically  appear 
in  the  newspapers,  we  often  read  of  large  legacies  to  hospitals  and 
similar  institutions.  Readers  of  the  law-reports  may  also  occasionally 
notice  cases  in  which  the  validity  of  such  bequests  is  contested,  and 
may  perhaps  doubt  whether  the  intentions  of  the  testator  have  always 
been  successfully  carried  out.  The  law  as  to  charitable  bequests  is  by 
no  means  simple.  Considerations  of  public  policy  limit  the  ways  in 
which  persons  may  give  their  property,  especially  after  their  death,  to 
charitable  objects  ;  and  the  rules  of  construction  observed  in  our 
courts  often  prevent  or  alter  the  effect  of  bequests  which  do  not  offend 
against  any  statutory  prohibition.  With  the  former  class  of  diffi¬ 
culties  which  beset  a  testator,  we  do  not  at  present  propose  to  deal ; 
our  remarks  here  are  confined  to  cases  where,  from  want  of  suffi¬ 
ciently  accurate  language,  a  testator’s  wishes  cannot  be  observed.  It 
often  happens  that  a  will  shows  a  clear  intention  to  devote  property 
to  charitable  purposes,  but  the  particular  charity  for  which  the  bene¬ 
fit  is  intended  is  not  denoted  with  certainty.  In  such  cases,  the 
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courts  profess  to  try  to  carry  out  the  testator’s  wish,  and,  by  means 
of  the  doctrine  of  “  cy  pres,”  that  is,  of  going  as  near  as  possible  to 
that  wish,  find  out  some  object  to  which  the  bequest  can  be  devoted. 
The  ways  in  which  this  doctrine  has  been  applied  have  sometimes 
been  curious,  and  bequests  have  certainly,  in  some  cases,  been  de¬ 
voted  to  objects  which  no  one  but  a  vice-chancellor  could  think  to  be 
in  the  remotest  degree  akin  to  the  charity  for  which  the  legacy  was 
originally  designed.  But  sometimes  even  the  ingenuity  of  the  Court 
of  Chancery  has  been  unable  to  find  a  recipient  for  the  legacy,  and, 
in  such  cases,  the  bequest  fails  altogether.  The  rule  is  as  follows  : 
“Where  a  testator  bequeaths  his  property  to  a  particular  charity, 
which  ceases  to  exist  in  his  lifetime,  or  where,  from  any  other  cause, 
the  particular  charitable  object  is  ab  initio  incapable  of  taking  effect, 
the  gift  will  fail.”  A  case,  which  was  recently  decided  by  Mr.  Justice 
Pearson,  illustrates  this  rule.  A  Mr.  Henry  Ovey,  by  his  will,  gave 
£500  to  “  the  Ophthalmic  Hospital  near  Hanover  Square,  London.” 
It  appears  that  there  was  formerly  an  institution  called  “the  Royal 
Infirmary  for  Diseases  of  the  Eye,”  in  Cork  Street,  close  to  Hanover 
Squaro  ;  but  it  ceased  to  exist  in  the  year  1872.  There  is  now  no 
ophthalmic  institution  of  any  kind  within  a  mile  of  Hanover  Square, 
the  two  nearest  hospitals  being  in  Westminster  and  Marylebone  re¬ 
spectively.  Upon  the  above  facts,  Mr.  Justice  Pearson  decided  that 
the  intention  of  the  testator  was  to  give  his  £500  to  the  institution 
which  formerly  existed  in  Cork  Street,  and  not  to  benefit  ophthalmic 
hospitals  generally  ;  and  consequently  that,  as  the  institution  in 
Cork  Street  had  ceased  to  exist,  the  bequest  failed.  In  this  particu¬ 
lar  instance,  the  residue  of  Mr.  Ovey’s  property  is  to  go  to  any  hos¬ 
pital  of  a  charitable  nature  which  his  executors  may  select,  and  con¬ 
sequently  the  failure  of  the  legacy  to  “the  Ophthalmic  Hospital  near 
Hanover  Square  ”  will  only  mean  that  so  much  of  the  amount  as  has 
not  been  consumed  in  costs,  will  go  to  some  other  hospital.  But 
usually  the  residuary  legatee  is  an  individual  who  is  quite  ready  to 
pocket  any  windfalls  in  the  shape  of  lapsed  legacies  which  may  come 
to  him,  and  charities  consequently  lose  the  benefit  intended  for  them. 
It  is,  of  course,  futile  to  expect  that  testators  will  cease  to  make  un¬ 
intelligible  wills  ;  but  if  they  take  care  to  select  existing  institutions 
to  be  the  recipients  of  their  posthumous  bounty,  they  will  avoid  one 
source  of  confusion.  Gifts  to  hospitals  not  only  afford  gratification 
to  the  giver,  but  benefit  medical  science,  and  the  failure  of  such  gifts 
is  therefore  an  evil  to  be  avoided  as  far  as  possible. 


THE  ROTHERHITHE  GAS  EXPLOSION. 

Guy’s  Hospital,  on  Monday  night,  was  the  scene  of  exceptional 
surgical  activity.  Mr.  Clement  Lucas  was  summoned  to  see  a  pationt 
whose  elbow  had  been  crushed  by  a  dray-wlieel,  and  was  engaged  in 
amputating  the  arm,  when  the  sufferers  from  the  gas-explosion  were 
brought  in.  These  were,  Henry  Venn,  aged  39,  suffering  from  gas¬ 
poisoning,  for  which  he  was  being  treated  when  the  explosion  took 
place,  and  a  few  bruises;  Mrs.  Venn,  aged  29,  who  found  herself  seated 
in  the  chimney  with  the  mantlepiece  on  her  legs,  had  comminuted 
fracture  of  the  right  leg,  and  contusion  of  the  right  hip,  injury  to 
the  right  elbow,  with  fracture  of  the  internal  condyle  of  the  humerus; 
Mrs.  Harris,  aged  49,  had  ciushed  leg  and  feet,  requiring  double  am¬ 
putation  below  the  knees,  severe  scalp-wounds,  one  six  inches  in 
length,  and  lacerated  ear  ;  Mrs.  Ewington,  aged  42,  required  double 
amputation  of  the  left  leg  and  right  thigh,  for  compound  comminuted 
fractures  ;  J.  A.  Bower,  aged  29,  medical  assistant,  had  severe  con¬ 
tusions  of  both  ankles,  and  fractured  rib.  Whilst  these  were  being 
attended  to,  a  case  of  strangulated  hernia  was  admitted,  which,  under 
chloroform,  was  subsequently  reduced.  This  had  scarcely  been  effected 
when  a  man,  aged  70,  was  admitted,  with  a  compound  comminuted 
fracture  of  the  ankle,  which  required  amputation.  Altogether,  six 
amputations  were  performed,  four  through  the  leg,  one  through  the 
thigh,  and  one  through  the  arm.  Up  to  a  late  hour  on  Wednesday, 
were  living,  and  progressing  as  well  as  could  be  expected. 


A  “BLACK  HOLE”  IN  MANCHESTER. 

Much  credit  is  due  to  Mr.  Justice  Wills  for  exposing,  in  his  charge 
to  the  grand  jury,  last  week,  some  very  dark  spots  connected  with  the 
administration  of  justice  in  Manchester,  which  are  certainly  suggestive 
of  a  famous  “  Black  Hole.”  He  has  recently  thought  it  is  duty  to  go 
over  the  magnificent  buildings  in  connection  with  the  Assize-Courts 
and  prison  in  Strangeways,  and,  while  admiring  much  of  what  he  saw, 
he  was  deeply  pained  and  scandalised  to  find  the  wretchedly  insuffi¬ 
cient  accommodation  provided  for  prisoners  who  were  confined  in  the 
cells  below  the  Court,  while  awaiting  their  turn  to  be  placed  in  the 
dock.  It  appears  that  sometimes  over  one  hundred  prisoners,  many 
of  them  possibly  innocent,  are  confined  at  the  same  time  in  ten  cells, 
each  cell  being  16£  feet  by  8£  feet  and  13  feet  in  height.  They  are 
lighted  by  gas  ;  they  have  no  means  of  ventilation  provided  ;  in  the 
corner  of  each  is  a  water-closet !  No  wonder  the  learned  judge  asks, 
“  What  is  likely  to  be  the  condition  of  the  mind  and  body  of  the  man 
who  had  been  locked  up  in  one  of  these  cells,  till  late  afternoon, 
with  half  a  dozen  or  perhaps  ten  others,  and  then  had  to  meet  in 
court  a  charge,  on  the  result  of  which  his  liberty  for  a  good  many  years 
might  depend  ?  ”  No  wonder  he  characterised  such  an  indiscriminate 
mixing  up  of  untried  prisoners  “as  leading  to  unspeakable  degradation, 
and  as  a  scandal  on  the  administration  of  justice,  which  was  hardly 
to  be  expected  at  this  period  of  the  nineteenth  century.”  The  grand 
jury  are  taking  the  matter  up,  and  means  will  be  probably  taken  to 
put  an  end  to  this  disgraceful  state  of  things. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

We  understand  that  the  Senate  of  the  Univerity  of  London,  at  its 
Meeting,  on  Wednesday,  decided  not  only  that  the  Preliminary 
Scientific  Examinations  should  be  held  twice  a  year,  but  also  that 
candidates  should  be  allowed  to  divide  the  examination.  In  future, 
therefore,  a  candidate  will  be  able  to  take  up  Chemistry  and  Physics 
at  one  examination,  and  Biology  at  another,  or,  we  presume,  vice  versd. 
This  change  is,  undoubtedly,  a  move  in  the  right  direction  ;  it  will 
tend  to  increase  the  efficiency  and  thoroughness  of  preparation,  and 
will  be  a  real  boon  to  a  large  number  of  students.  The  position 
of  candidates  who  take  up  all  the  subjects  at  one  examination  and 
fail  in  one  is  not  clearly  defined  ;  however,  it  would  be  something  of 
a  hardship  if  they  were  compelled  to  present  themselves  again  in  all 
the  subjects,  after  passing  a  creditable  examination  in  several  at  a 
previous  examination,  while  other  students  who  only  took  up  one 
section  of  the  subjects  would  be  required  to  present  only  the  subjects 
previously  omitted. 


THE  ASSOCIATION  OF  FELLOW'S  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Since  March  3rd,  when  a  deputation  of  this  Association  attended  the 
College  by  invitation  to  discuss  with  a  Committee  of  the  Council  the 
various  recommendations  which  had  been  presented  by  the  Associa¬ 
tion,  of  which  meeting  a  note  was  published  in  the  Journal  of  March 
7th,  no  further  communication  has  been  received  from  the  College. 
The  secretaries  have,  however,  recently  received  a  letter  from  the 
secretary  of  the  College,  enclosing  the  report  of  the  Committee  on 
the  mode  of  election  to  the  Council,  and  on  other  matters  relating  to 
the  charters  and  by-laws.  By  this  it  is  recommended  to  the  Council 
that  there  shall  be  no  “  delay  in  submitting  to  the  proper  authorities 
the  alterations  in  the  charters,  inasmuch  as  the  several  alterations 
therein  proposed  by  the  Council  were  submitted  to  a  meeting  of  the 
Fellows  and  Members  on  March  24tli,  1884,  and  acceded  to  at  that 
meeting,  and  as  the  only  two  further  alterations  in  the  charters  sub¬ 
sequently  proposed,  relating  respectively  to  the  qualification  of  a 
Fellow  for  election  to  the  Council  and  to  the  mode  of  nomination  of 
candidates  for  the  Council,  have  been  adopted  by  the  Council  in  ac¬ 
cordance  with  the  proposals  of  the  Association.”  Thus  it  will  be  seen 
that  the  Council  have  declined  to  allow  any  alterations  in  the  proposed 
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new  charter  on  three  subjects  which  the  Association  consider  of  deep 
importance,  namely,  (1)  the  appointment  of  examiners,  (2)  the  election 
of  president,  and  (3)  the  alteration  of  charters  and  by-laws  without 
seeking  the  consent  of  the  Fellows  and  Members.  A  meeting  of  the 
Committee  of  the  Association  was  held  on  Wednesday  last,  at  which 
it  was  decided  that  the  Association  of  Members  should  be  asked  to 
send  a  deputation  to  meet  a  subcommittee  of  the  Association,  and  to 
consult  upon  the  respective  views  of  each  body.  It  was  also  decided 
to  appoint  local  secretaries,  in  order  to  encourage  the  Fellows  in  London 
and  tho  provinces  to  more  energetic  action  in  behalf  of  their  own  in¬ 
terests  as  members  of  the  body  corporate. 


BILLS  AS  TO  LOCAL  GOVERNMENT. 

The  nation  at  large  is  pretty  well  resigned  to  the  now  inevitable  con¬ 
clusion  that  it  is  useless  to  expect  legislation  this  year,  on  any  sub¬ 
ject  whatever,  that  is  unconnected  with  the  redistribution  of  electoral 
areas  ;  but  there  are  some  members  of  Parliament,  of  unusually  san¬ 
guine  temperament,  who  refuse  to  read  the  signs  of  the  times,  and  are 
perpetually  attempting  to  extract  some  consolation  from  one  or  other 
of  the  members  of  the  Government  as  to  the  prospects  of  measures  in 
which  they  are  interested.  Last  week  Sir  Charles  Dilke  tried  to  gal¬ 
vanise  himself,  as  well  as  the  honourable  members  who  questioned 
him,  into  the  belief  that  there  was  still  some  hope  of  his  bringing  in 
this  year  his  promised  Local  Government  Bill.  On  Monday  of  this 
week,  Sir  William  Harcourt  had  to  make  a  prognosis  as  to  no  fewer 
than  three  separate  Local  Government  Bills  that  are  in  a  more  or  less 
perfect  state  of  development ;  but  he  could  not  harden  himself  to  an 
unfavourable  opinion  of  the  vitality  of  any  one  of  the  three.  Though 
he  could  give  to  Mr.  Firth  “no  definite  statement  at  present  in  re¬ 
gard  to  the  London  Government  Bill,  or  other  measures  affecting  the 
metropolis,”  and  was  not  “able,  at  the  present  time,  to  fix,”  for  the 
comfort  of  Mr.  Whitworth,  any  date  for  carrying  out  the  resolution 
passed  by  the  House  as  to  Local  Option,  he  told  Mr.  Richard,  with 
considerable  gratification,  that  a  Bill  had  been  already  drafted  to  deal 
with  the  question  of  cemeteries,  and  would  be  brought  in  “soon.” 
Not  one  of  these  Bills  has  the  remotest  chance  of  passing.  Would  it 
not  be  wiser  to  face  the  inevitable  at  once  ? 


THE  SOCIAL  SCIENCE  ASSOCIATION. 

It  was,  perhaps,  inevitable  that  the  witlings  should  profess  to  detect, 
in  the  resolution  of  the  Social  Science  Association  to  forego  its  pro¬ 
vincial  meeting  this  year,  a  symptom  of  impending  paralysis,  and 
should  make  merry  at  the  relief  of  the  community  from  a  part,  at 
least,  of  what  someone  has  called  the  “plague  of  congresses.”  To 
those  who  are  unable  to  distinguish  between  things  great  and  small, 
good  and  bad,  the  decision  of  the  Social  Science  Council  may  seem  a 
fit  subject  for  hostile  criticism.  There  can  be  no  doubt,  however, 
that  the  Council  have  exercised  a  wise  discretion  in  postponing  their 
visit  to  Bath  for  another  year,  attractive  as  was  the  prospect  of  an 
autumnal  pilgrimage  to  that  interesting  and  historic  city.  The  Social 
Science  Congress  is  alw'ays  fixed  for  a  date  towards  the  end  of  the 
vacation  ;  and  this  year,  at  that  time,  everyone  who  has  leisure  for  the 
pleasant  distractions  of  congresses  and  conferences,  will  be  busy, 
directly  or  indirectly,  with  the  then  imminent  political  struggle. 
Anyone  who  knows  aught  of  the  blight  which  the  excitement  of  a 
general  election  casts  upon  other  developments  of  social  activity,  must 
fully  recognise  the  wisdom  of  the  Social  Science  authorities  in  pre¬ 
ferring  no  congress  at  all  to  one  deprived  of  all  its  life  and 
spirit.  _ 


THE  REI’ORT  OF  THE  ROYAL  COMMISSION  ON  THE  HOUSING  OF  THE 

POOR. 

The  reply  of  Sir  Charles  Dilke  to  Sir  Walter  Barttellot’s  question  on 
Tuesday,  to  the  effect  that  the  report  of  the  Royal  Commission  on  the 
Housing  of  the  Poor  will  be  presented  to  Her  Majesty  in  the  course  of 


next  week,  must  not  be  taken  as  meaning  that  the  report  will  be  avail¬ 
able  for  general  study  and  criticism  by  that  date.  In  fact,  it  may 
very  probably  be  Whitsuntide  before  the  report  is  actually  published. 
As  there  is  unfortunately  no  hope  this  session  of  any  legislation  based 
upon  the  report,  a  short  delay  in  its  appearance  will  not  much 
matter  ;  and  if,  as  is  sincerely  to  be  hoped,  the  political  complications 
which  now  monopolise  public  attention  have  passed  away  when  the 
report  sees  the  light,  so  much  the  better  for  its  chances  of  considera¬ 
tion.  It  is  a  little  curious  that  members  of  the  Commission  should 
have  been  so  highly  mysterious  as  to  the  contents  of  the  report,  in  their 
recent  deliverances  on  the  general  subject  of  the  public  health.  Sir 
Charles  Dilke,  in  his  speech  at  the  banquet  given  by  the  Edinburgh 
City  Council  in  honour  of  the  Commission  during  its  Easter  visit  to 
the  Scotch  capital,  was  oracular  to  the  last  degree  ;  and  Sir  Itichard 
Cross,  speaking  at  a  gathering  on  Monday  to  celebrate  the  opening  of 
some  model  dwellings  for  the  workmen  of  Messrs.  Chubb,  the  safe- 
makers,  was  also  ostentatiously  reticent  about  the  report.  It  will 
probably  be  found,  when  the  necessity  for  this  painful  secrecy  has  de¬ 
parted,  that  the  most  important  of  the  Commissioners’  recommenda¬ 
tions  is  the  proper  carrying  out  of  the  law  that  already  exists,  rather 
than  the  heaping  up  of  fresh  Acts  of  Parliament,  to  be,  like  their  pre¬ 
decessors,  more  honoured  in  the  breach  than  in  the  observance.  Sir 
Richard  Cross  complained,  with  some  justice,  that  the  Acts  with 
which  his  name  is  associated  had  not  had  a  fair  trial  ;  though  Mr. 
Torrens  might  make  the  same  complaint  with  much  greater  justifica¬ 
tion.  The  present  is  not  the  occasion,  however,  for  a  criticism  on  the 
general  working  of  the  Artisans’  Dwellings  Act.  We  shall  doubtless 
hear  all  about  this  in  the  report  of  the  Royal  Commission,  which  will 
be  awaited  with  some  little  anxiety  and  curiosity. 


SCOTLAND. 

An  unusual  bathing  fatality  is  reported  from  Greenock,  where  a  boy, 
while  bathing  in  a  stream,  fell  on  his  side  against  a  broken  bottle. 
The  abdominal  walls  were  cut  through,  and  the  intestines  protruded. 
He  was  conveyed  to  the  infirmary,  but  succumbed  to  his  injuries 
within  forty-eight  hours. 

HONORARY  DEGREES  IN  THE  GLASGOW  UNIVERSITY. 

In  the  list  of  the  recipients  of  the  honour  of  LL.  D  at  the  next  gradua¬ 
tion  ceremonial  of  Glasgow  University,  we  observe  the  names  of  Dr. 
John  Struthers,  Professor  of  Anatomy  in  the  University  of  Aberdeen, 
and  of  Dr.  James  B.  Russell,  Medical  Officer  of  Health  for  the  city  of 
Glasgow. 

THE  NATIONAL  AID  SOCIETY. 

Considerable  activity  is  being  shown  in  the  establishment  of 
branches  of  this  very  useful  Society  throughout  Scotland,  and  one  of 
the  latest  is  that  in  the  Annandale  district  of  Dumfriesshire,  under 
the  patronage  of  the  Duchess  of  Buccleuch.  All  these  Scotch  branches 
are  affiliated  with  the  Princess  of  Wales  National  Aid  Society 
for  the  benefit  of  sick  and  wounded  soldiers  in  time  of  war. 


GRADUATION  IN  THE  UNIVERSITY  OF  EDINBURGH. 

The  spring  graduation  in  Edinburgh  University,  which  is  mostly  for 
conferring  degrees  in  Arts,  and  on  honorary  graduates,  took  place  on 
Wednesday,  April  22nd,  in  the  large  hall  of  the  United  Presbyterian 
Synod  Buildings.  The  Chancellor  of  the  University,  Lord  President 
Inglis,  presided,  and  was  accompanied  by  the  new  principal,  Sir  William 
Muir,  and  several  members  of  the  Senatus  Academicus.  Among  the 
graduates  who  received  the  honorary  degree  of  LL.D. ,  was  Dr.  C.  J. 
B.  Williams,  of  London,  who  graduated  M.D. Edinburgh,  in  1824. 
The  address  to  the  graduates  was  delivered  by  Professor  Chrystal.  After 
the  ceremony,  a  commemoration -service  was  held  in  St.  Giles’Catliedral, 
in  which  the  minister  and  choir  o  the  cathedral  took  part,  the  sermon 
being  delivered  by  the  Rev.  Professor  Taylor. 
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CHAIR  OF  BOTANY  IN  THE  UNIVERSITY  OF  GLASGOW. 
Official  intimation  has  now  been  received  that  the  vacancy  in  the 
Chair  of  Botany  at  Glasgow  University,  caused  by  the  removal  of  Pro¬ 
fessor  Bayley  Balfour  to  Oxford,  has  been  filled  by  the  appointment  of 
Mr.  F.  0.  Bower,  M.A.,  F.L.S.,  Lecturer  on  Botany  at  the  Normal 
School  of  Science,  South  Kensington.  Mr.  Bower  was  formerly  a 
student  of  Trinity  College,  Cambridge,  and  graduated,  with  first-class 
honours,  in  the  Natural  Science  Tripos. 


DEATH  FROM  SULPHURETTED  HYDROGEN  GAS. 

The  very  rapid  death  of  a  boy,  aged  15  years,  from  the  inhalation  of 
sulphuretted  hydrogen  gas  in  its  pure  state,  is  reported  from  Irvine. 
He  was  engaged  in  a  chemical  laboratory  there,  and  was  assisting  in 
carrying  out  some  experiments.  In  the  absence  of  the  person  in 
charge,  he  approached  a  boiler  which  he  had  been  cautioned  not  to  go 
near,  because  of  the  presence  of  this  gas,  and  immediately  he  fell  down 
insensible.  Though  he  was  at  once  removed  to  the  pure  air,  and  every 
effort  was  made,  under  medical  supervision,  to  restore  animation,  he 
never  recovered  consciousness,  and  died  in  an  hour. 


THE  DUNDEE  DAY-NURSERIES  ASSOCIATION. 

The  value  of  day-nurseries,  as  bearing  on  the  health  of  the  infant 
population  of  our  large  towns,  is  now  fully  recognised,  and  we  are  glad 
to  see,  from  the  first  annual  report  of  the  Dundee  institution,  that  the 
movement  in  that  city  has  met  with  very  gratifying  success.  During 
the  year,  as  many  as  4,337  children  had  been  admitted  and  cared  for, 
while  their  mothers  were  engaged  in  their  daily  avocations  ;  and  so 
much  have  the  parents  appreciated  the  arrangements,  while  on  the 
part  of  the  public  there  has  been  so  much  liberality,  that  it  has  been 
decided  to  open  a  second  home  in  the  east  end  of  Dundee. 

THE  GLASGOW  UNIVERSITY  COUNCIL  ASSOCIATION. 

This  recently  formed  association  held  its  first  general  meeting  on 
April  14th.  As  previously  mentioned,  its  objects  are  to  break  down 
what  is  regarded  as  university  monopoly  of  teaching,  both  in  reference 
to  the  right  to  teach  and  to  the  subjects  to  be  taught ;  and,  secondly,  so 
to  amend  the  constitution  of  each  university  as  to  transfer  the  execu¬ 
tive  and  administrative  power  to  a  body  representative,  in  large 
measure,  of  the  General  Council,  and  capable,  from  its  composition  as 
a  whole,  of  acting  always  in  the  public  interest.  The  report  pre¬ 
sented  stated  that  the  Association,  at  present,  numbers  717  members, 
and  that  gratifying  evidence  of  support  had  been  received  from  many 
quarters.  The  chief  business  before  the  meeting  was  the  consideration 
of  the  report  by  the  Provisional  Committee.  This,  of  course,  was  formally 
adopted,  and  the  office-bearers  for  the  ensuing  year  were  elected. 
Exception  has  been  taken  by  some  to  the  name  -which  the  Association 
has  assumed,  and  to  the  somewhat  narrow  basis  on  which  it  has  been 
established,  it  being  only  open  to  members  pledging  themselves  to 
support  the  above-mentioned  modifications  in  the  present  constitution 
of  the  university.  As  regards  the  latter  objection,  if  those  who  have 
started  the  Association  think  that  they  can  best  attain  its  objects  by 
limiting  the  programme  of  its  work  to  certain  points,  they  are  wdse 
in  doing  so  ;  but  by  assuming  the  title  they  have  done,  they  seem  to 
imply  that  they  are  the  mouthpiece  of  the  General  Council  of  Glas¬ 
gow  University,  whereas  they  really  represent  only  those  members  of 
it  who  have  banded  themselves  together  to  obtain  certain  details  of 
university  reform.  Some  further  modification  in  the  name  of  the  As¬ 
sociation  might  bring  out  this  point  more  clearly,  and,  while  satisfy¬ 
ing  non-members,  would  not  impair  the  position  of  the  Association. 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

Some  interest  is  already,  very  properly,  being  felt  as  to  what  is  to 
be  the  fate  of  the  above  measure,  which  has  been  introduced  into  the 
House  of  Lords  on  behalf  of  the  Government.  The  Bill  is  a  very 
comprehensive  one,  and  consists  of  529  clauses.  Should  it  become 
law,  it  is  proposed  that  it  should  come  into  operation  on  May  15th, 
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1886.  Of  the  seven  parts  into  which  the  measure  is  divided,  tho  most 
interesting  to  the  medical  profession  is  the  one  that  deals  with  the 
sanitary  provisions  for  the  mitigation  and  prevention  of  disease. 
Under  this  heading,  we  have  compulsory  notification  of  infectious  dis¬ 
ease,  the  duty  of  reporting  the  case  being  laid  on  the  medical 
attendant,  he  being  compelled  to  intimate  to  the  medical  officer  of 
health  every  case  of  infectious  disease  occurring  in  his  practice,  under 
a  penalty  of  forty  shillings  ;  and,  if  his  diagnosis  be  confirmed  by  the 
medical  officer  of  health,  he  shall  be  paid  a  fee  of  two  shillings  and 
sixpence.  In  connection  with  house-sanitation,  provisions  have  been 
introduced  to  ensure  the  water-supply  of  every  house  for  drinking- 
purposes  being  brought  direct  from  tho  main,  and  not  from  cisterns 
placed  over  water-closets  or  otherwise  exposed  to  contamination  ; 
while  the  authorities  are  to  have  power  to  apply  the  smoke-test  when 
they  have  reason  to  suspect  that  the  drains  in  connection  with  any 
house  are  defective.  There  are  also  stringent  provisions  against  the 
sale  of  milk  from  an  infected  farm  or  dairy,  and  for  the  prevention 
of  nuisance  arising  from  smoke.  Looking  to  the  intimate  bearing 
that  the  measure  has  on  the  daily  life  and  personal  liberties  of  the 
inhabitants  of  all  our  towns  and  burghs,  it  is  only  right  that  very 
careful  supervision  should  be  exercised  over  the  Bill  on  its  passage 
through  Parliament. 


THE  SCOTTISH  ANTIVIVISECTION  SOCIETY. 

Actuated,  no  doubt,  by  the  desire  to  infuse  some  new  vitality  into 
the  above  waning  and  unappreciated  Society,  an  effort  was  made  last 
week  by  some  members  of  it  to  establish  a  branch  in  Glasgow.  This 
is  the  first  occasion  on  which  there  has  been  any  public  attempt  to 
rouse  the  sympathies  of  the  Glasgow  people  in  the  direction  of  the 
total  suppression  of  vivisection  ;  and  this  may,  to  some  extent,  ac¬ 
count  for  the  somewhat  reckless  style  of  oratory  indulged  in  by  some 
of  the  speakers,  many  of  whose  statements  were  not  only  characterised 
by  an  entire  absence  of  argument,  but  had  no  foundation  in  fact. 
Two  of  the  clerical  speakers  thought  it  their  duty  to  make  special 
attacks  on  Professor  Rutherford  of  Edinburgh,  who  was  described  “as 
one  of  the  most  notorious  vivisectionists  in  the  kingdom,”  and  as  a 
scientist  “  whose  experiments  were  more  horrible  and  torturing  than 
those  conducted  on  the  Continent  while  his  physiological  laboratory 
was  spoken  of  “as  a  perfect  slaughter-house.”  Fortunately,  in  the 
present  day,  we  have  to  deal  with  a  very  enlightened  popular  opinion 
in  reference  to  the  question  of  experimental  inquiries  on  animals,  and 
the  benefits  that  have  accrued  from  them  to  suffering  humanity,  so 
that  the  extravagant  language  and  morbid  sentimentality  of  the  anti- 
vivisectionists  carries  little  weight  with  it ;  and  we  shall  be  surprised 
if  this  new  Glasgow  branch  of  the  Scottish  Anti  vivisection  Society 
shows  any  more  vigour  than  the  decaying  parent-stem  of  which  it  is 
an  offshoot. 


HOSPITAL-SHIP  FOR  THE  NILE. 

Along  with  the  Nile  steamboats  just  completed  on  the  Clyde,  to  the 
order  of  the  Government,  and  despatched  this  week  to  Egypt,  was 
one  that  has  been  built  on  behalf  of  the  National  Aid  Society  for  tho 
Sick  and  Wounded  in  Time  of  War,  and  is  to  serve  as  a  hospital-ship. 
This  vessel  is  about  ninety  feet  long,  by  eighteen  broad,  and  is,  in 
general  appearance,  similar  to  the  other  boats,  being  propelled  by  a 
large  paddle-wheel  suspended  from  the  stern,  and  being  provided  with 
awnings  and  curtains  ;  but  her  distinguishing  feature  is  the  erection 
upon  deck  of  a  hospital  to  accommodate  fifty  patients.  Its  interior  is 
furnished  all  round  with  pillowed,  spring,  and  cushioned  seats  for  the 
patients  ;  while,  to  allow  the  slinging  of  stretchers  with  wounded  men  on 
them,  the  Zavodovsky  plan  has  been  adopted.  This  is  carried  out  by 
stretching  from  side  to  side  of  the  hospital  a  strong  cable  supporting 
a  firm  wooden  spar,  from  which  depend  broad  straps,  looped  at  the 
ends  for  receiving  the  handles  of  the  stretchers.  In  this  way,  six 
rows  of  patients  can  be  carried  from  end  to  end  of  the  hospital  in  two 
tiers  of  three  abreast.  The  dispensary  and  the  officers’  quarters,  as 
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well  as  an  ice- making  machine,  are  placed  on  the  upper  deck  ;  and, 
with  the  view  of  excluding  the  sand,  which,  in  the  neighbourhood  of 
the  Nile,  has  been  found  very  inconvenient,  the  hospital  has  been  fur¬ 
nished  with  wire  blinds  of  very  fine  texture,  instead  of  windows. 
Everything  seems  to  have  been  done  to  render  the  vessel  suitable  for 
the  work  in  which  she  is  to  be  engaged  ;  and  it  is  interesting  to  note 
that  she  was  completed  and  in  full  working  order  within  twenty  days 
of  the  date  when  the  contract  was  entered  into  by  Sir  R.  Loyd  Lindsay 
on  behalf  of  the  National  Aid  Society. 

- + - 

IRELAND. 


Sir  Henry  Acland,  K.C.B.,  President  of  the  Medical  Council,  was  in 
Dublin  last  week.  He  inspected  the  Branch  Medical  Council,  the 
School  of  Physic  (Trinity  College),  and  the  School  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland.  When  visiting  the  latter  institution,  lie 
was  introduced  to  a  meeting  of  the  Council  then  sitting,  and  gave  the 
members  present  the  benefit  of  his  views  on  matters  of  medical 
legislation,  etc.,  in  an  address. 

IRISH  PRISONS’  REGULATIONS. 

By  a  recent  order  it  has  been  notified  that,  whenever  the  surgeon  of  a 
gaol  considers  a  prisoner’s  life  to  be  in  danger  by  further  confinement, 
he  must  without  delay  communicate  with  the  Under-Secretary,  also 
with  the  Prisons’  Board,  and  with  the  Governor  of  the  prison. 


THOMPSON  MEMORIAL  HOME,  LISBURN. 

This  building,  erected  by  the  generosity  of  the  relatives  of  the  late 
Dr.  Thompson,  as  a  fitting  memorial  to  the  memory  of  a  distinguished 
surgeon,  has  been  of  considerable  service  to  the  inmates  admitted 
within  its  walls  since  its  completion,  now  some  months  since. 
A  meeting  of  the  General  Committee  was  held  recently  to  receive  a 
donation,  and  to  admit  additional  patients.  Twenty-five  persons  had 
been  admitted,  but  in  order  to  give  still  greater  facilities  for  the  exten¬ 
sion  of  the  work,  Mrs.  Bruce,  a  daughter  of  the  late  Mrs.  Thompson, 
now  offered  a  cheque  for  £10,000,  which  donation  she  hoped  would 
enable  the  committee  to  authorise  the  admission  of  additional  inmates. 
The  princely  gift  having  been  suitably  acknowledged,  a  resolution  was 
adopted  that  ten  more  patients  should  be  admitted,  making  a  total 
of  thirty-five.  We  may  add  that  the  erection  of  the  home,  with  its 
fittings,  cost  the  founders  £22,000,  while  a  sum  of  £38,000  has  been 
invested  for  the  support  of  the  institution. 


THE  IRISH  MEDICAL  ASSOCIATION. 

A  special  general  meeting  of  this  Association  was  held  in  the  Royal 
College  of  Surgeons,  Dublin,  on  Saturday  last,  at  4  p.m.,  “to  con¬ 
sider  the  terms  of  a  Superannuation  Bill  about  to  be  introduced  by 
Government.”  Notwithstanding  the  interest  which  it  might  be  ex¬ 
pected  poor-law  medical  officers  would  take  in  such  a  meeting,  there 
was  but  a  sparse  attendance,  and  it  was  considerably  after  the  hour  at 
which  the  meeting  was  summoned  before  the  twenty  members  neces¬ 
sary  to  form  a  quorum  assembled.  In  the  absence  of  Dr.  Hemphill, 
of  Clonmel,  the  President  of  the  Association,  Dr.  Tagert,  Chairman  of 
Council,  was  moved  to  the  chair.  Dr.  Jacob  explained  to  the  meet¬ 
ing  the  object  for  which  it  had  been  summoned.  He  showed  how, 
owing  to  the  opposition  of  some  members  of  the  Irish  “  National” 
party,  the  Union  Officers’  Superannuation  Bill,  which  was  supported 
by  the  Association,  had  been  blocked.  Speaking  as  a  private  individual, 
he  expressed  his  conviction  that  no  measure  containing  a  compulsory 
clause  providing  for  the  award  of  pensions  on  the  Civil  Service  rate 
by  the  Local  Government  Board  directly,  such  as  that  Bill  proposed, 
would  have  a  chance  of  becoming  law.  He  therefore  suggested  that  it 
would  be  a  wise  course  for  the  Irish  Medical  Association  to  adopt  and 
support  the  Bill  now  proposed  by  tho  Poor-law  Officers’  Association, 


which  might  be  looked  upon  as  a  kind  of  compromise.  By  this  Bill, 
which,  it  is  understood,  would  be  supported  by  the  Government  and 
by  the  Irish  party  in  the  House,  it  is  proposed  that  a  general  rate  for 
superannuation  of  poor-law  officers,  medical  as  well  as  lay,  should  be 
struck  for  all  Ireland  ;  and  that  the  granting  of  pensions  to  union 
officers  should,  as  at  present,  still  be  left  to  the  discretion  of  the 
boards  of  guardians,  but  subject  to  an  appeal  to  the  Local  Government 
Board.  Alter  some  discussion,  a  resolution  embodying  Dr.  Jacob's 
suggestion  was  put  to  the  meeting,  and  declared  lost.  Resolutions 
were  then  adopted  to  the  effect  that,  while  the  Association  would  pre¬ 
serve  an  attitude  of  “  dignified  neutrality”  towards  the  Bill  about  to 
be  introduced  at  the  instance  of  the  Poor-law  Officers’  Association,  it 
could  not  support  any  Bill  that  did  not  contain  provision  for  com¬ 
pulsorily  pensioning  the  poor-law  medical  officers. 


THE  MEMBERSHIP  OF  THE  IRISH  COLLEGE  OF  PHYSICIANS. 

In  the  House  of  Commons,  on  April  17th,  Dr.  Lyons,  M.P.  for  Dublin 
city,  obtained  leave  to  bring  in  a  Bill  to  amend  the  Medical  Act  of 
1858.  The  object  of  this  Bill,  that  is  now  introduced  at  the  instance 
of  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  of  which 
corporation  Dr.  Lyons  is  a  Fellow,  is  to  obtain  registration  under  the 
Act  for  the  grade  of  membership  recently  instituted  by  that  College. 
The  University  of  Dublin,  and  the  Royal  University  of  Ireland,  who 
both  grant  degrees  in  obstetrics,  which,  being  also  of  recent  institu¬ 
tion,  are  not  scheduled  as  registrable  qualifications  in  the  Act  of 
1858,  are  giving  their  support  and  assistance  to  the  proposed  measure; 
and  in  order  to  embrace  these  and  any  future  degrees  in  obstetrics 
that  may  be  conferred  by  the  universities,  a  clause  providing  for  their 
registration  has  been  added  to  the  Bill,  with  the  approval  of  the  King 
and  Queen’s  College  of  Physicians.  In  view  of  the  distant  incidence 
of  medical  legislation,  it  is  hoped  that,  in  justice  to  the  holders  of 
these  degrees  and  diplomas,  Dr.  Lyons’  Bill  will  speedily  become 
law. 


MAHOMED  MEMORIAL  FUND. 


The  following  additional  subscriptions  have 

£  s.  d. 


W.  A.  Aikin,  Esq .  1  1  0 

R.  W.  Brogden,  Esq .  2  2  0 

Percy  H.  Gardner,  Esq .  1  1  0 

T.  S.  Howell,  Esq .  5  5  0 


been  received. 

£  s.  d. 


T.  A.  Ives  Howell,  Esq .  3  3  0 

Hugh  R.  Ker,  Esq .  1  1  0 

J.  V.  Salvage,  Esq .  1  1  0 


The  Treasurer  and  Secretaries  wish  to  express  their  cordial  appre¬ 
ciation  of  the  courtesy  and  kindness  that  have  been  shown  by  the 
Editor  of  the  British  Medical  Journal,  in  inserting  notices  rela¬ 
tive  to  the  fund,  and  in  thereby  much  promoting  its  success. 


Arthur  E.  Durham,  Treasurer. 


James  F.  Goodhart, 
W.  H.  A.  Jacobson 


;} 


Secretaries. 


Royal  College  of  Surgeons  of  England. — At  the  recent 
primary  or  anatomical  and  physiological  examination  for  the  diploma 
of  membership  of  the  Royal  College  of  Surgeons  of  England,  387  can¬ 
didates  presented  themselves.  Of  the  42  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Board  of  Examiners,  were  referred  in 
both  anatomy  and  physiology,  9  for  six  months,  and  21  for  three 
months  ;  24  were  referred  in  anatomy  for  six  months,  and  18  for  three 
months.  In  physiology,  9  were  referred  for  six  months,  and  54  for 
three  months.  Out  of  the  317  candidates  examined,  42  failed  in  both 
subjects,  43  failed  in  anatomy,  and  63  in  physiology,  making  a  total 
of  148  referred  candidates.  At  the  pass  examination,  which  was 
commenced  on  the  21st  inst.,  251  candidates  presented  themselves. 

The  Eastern  Counties  Asylum  for  Idiots. — The  Mayor  of  Cam¬ 
bridge  presided  on  Wednesday  at  the  annual  election  of  inmates  of 
the  Eastern  Counties  Asylum  for  Idiots  ;  and  there  was  afterwards  a 
public  meeting  in  the  Guildhall,  at  which  the  Vice-Chancellor  pre¬ 
sided.  It  was  decided  to  raise  a  fund  of  a  thousand  guineas  in  the 
university,  town,  and  county,  for  the  purpose  of  establishing  a 
“  Cambridge  dure  Ward”  in  the  new  building  of  the  institution  at 
Colchester.  The  High  Sheriff  (Mr.  Carberry  Evans)  gave  fifty  guineas 
towards  this  object,  and  several  other  promises  were  announced. 
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THE  DYNAMITE  EXPLOSION  AT  THE  ADMIRALTY 

OFFICE. 

"We  understand  that,  in  addition  to  the  slight  concussion  from  which 
Mr.  Swainson  is  suffering  as  the  result  of  the  explosion  at  the 
Admiralty  Office,  he  has  also  received  two  rather  extensive  scalp- 
wounds,  an  injury  to  one  eyelid,  with  subconjunctival  effusion  of 
blood,  and  abrasions  of  the  hand  and  arm,  which,  when  he  was  ad¬ 
mitted  to  St.  Thomas’s  Hospital,  w’ere  covered  with  mortar  and  dust. 
At  8  p.m.  on  the  evening  of  admission,  he  had  entirely  recovered  con- 
ciousness,  and  was  progressing  favourably. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  1887. 
The  arrangements  for  the  meeting  of  the  International  Medical  Con. 
gress,  to  be  held  in  Washington  in  1887,  are  already  in  an  advanced 
stage.  A  series  of  rules  have  been  adopted,  and  a  preliminary  organ¬ 
isation  has  been  nearly  completed.  The  first  rule  provides  that  the 
Congress  “  will  be  composed  of  members  of  the  regular  medical  pro¬ 
fession,  and  of  sucli  persons  as  may  be  specially  designated  by  the 
executive  committee,  who  shall  have  inscribed  their  names  on  the 
register  of  the  Congress,  and  shall  have  taken  out  their  tickets  of 
admission.  As  regards  foreign  members,  the  above  conditions  are  the 
only  ones  which  it  seems,  at  present,  expedient  to  impose.”  The 
American  members  of  the  Congress  are  to  be  appointed  by  the 
American  Medical  Association,  by  regularly  organised  State  and  local 
medical  societies,  and  by  societies  devoted  to  special  departments  of 
medicine  ;  each  society  being  entitled  to  one  delegate  for  every  ten 
members.  The  societies  entitled  to  representation  are  to  elect  their 
delegates  at  their  last  regular  meeting  preceding  the  meeting  of  the 
Congress  ;  and  to  furnish  the  Secretary-General  with  a  list  of  the  dele¬ 
gates  so  appointed. 

The  rules  for  the  guidance  of  the  meeting  are  apparently  similar  to 
those  which  have  been  in  force  at  previous  congresses. 

The  following  officersof  the  Congress  have  been  appointed:  President, 
Austin  Flint,  sen.,  M.D.  (New  York)  ;  Vice-Presidents,  H.  I.  Bow- 
ditch,  M.D.  (Boston)  ;  H.  F.  Campbell,  M.D.  (Augusta);  N.  S.  Davis 
M.D.,  LL.D.  (Chicago)  ;  R.  P.  Howard,  M.D.  (Montreal);  L.  C.  Lane’ 
M.D.  (San  Francisco);  T.  G.  Richardson,  M.D.  (New  Orleans);  A. 
Stille,  M.D.,  LL.D.  (Philadelphia);  the  Chairman  of  the  Committee 
on  Finance  ;  the  President  of  the  American  Medical  Association  ; 
and  the  Surgeons-General  of  the  United  States  Army  and  Navy  •’ 
General  Secretary,  J.  S.  Billings,  M.D.,  LL.D.,  United  States  Army 
(Washington) :  Treasurer,  John  M.  Browne,  M.D.,  United  States 
Navy  (Vi  ashington).  There  are  also  a  large  General  Committee,  com¬ 
prising  many  well  known  names  ;  an  Executive  Committee,  of  which 
Dr.  1.  Minis  Hays)  of  Philadelphia,  is  Chairman;  and  a  Committee 
on  Finance,  of  which  Dr.  William  Pepper  (Philadelphia),  is  to  be 
Chairman,  is  in  course  of  formation. 

There  are  to  be  nineteen  sections,  which,  with  the  nominated 
presidents,  are  as  follows.  1.  Medical  Education,  Legislation,  and 
Registration  :  President,  H.  P.  Bowditch,  M.D.  (Boston).  2  ’  Ana¬ 
tomy  :  President,  Joseph  Leidy,  M.D.,  LL.D.  (Philadelphia).  3 
Physiology:  President,  John  C.  Dalton,  M.D.  (New  York)  4 
Pathology:  President,  F.  Delafield,  M.D.  (New York).  5.  Medicine- 
President,  J.  M.  Da  Costa,  M.D.  (Philadelphia).  6.  Surgery  -  Presi¬ 
dent,  David  W.  Yandell,  M.D.  (Louisville).  7.  Obstetrics  :  Presi¬ 
dent,  Thaddeus  A.  Reamy,  M.D.  (Cincinnati).  8.  Gynaecology  • 
President,  Robert  Battey,  M.D.  (Rome,  Georgia).  9.  Ophthalmology 
President,  Henry  D.  Noyes,  M.D.  (New  York).  10.  Otology  -  Presi¬ 
dent,  Clarence  J.  Blake,  M.D.  (Boston).  11.  Dermatology  and 
Syphilis :  President,  W.  A.  Hardaway,  M.D.  (St.  Louis).  12. 
Nervous  Diseases  and  Psychiatry  :  President,  S.  Weir  Mitchell '  M  d' 
(Philadelphia).  13.  Laryngology  :  President,  George  M.  Leffe’rts’ 
M.D.  (New  York).  14.  Public  and  International  Hygiene:  Presi¬ 
dent,  Hosmer  A.  Johnson,  M.D.,  LL.D.  (Chicago).  15.  Collective 
Investigation,  Nomenclature,  and  Vital  Statistics  .-  President,  N.  S. 
Davis,  M. D. ,  LL.D.  (Chicago).  16.  Military  and  Naval  Surgery  and 
Medicine  :  President,  David  L.  Huntington, "M.D.  (U.S.  Army).  17. 
Practical  and  Experimental  Therapeutics  :  President  ',  Horatio  C.' 
Wood,  M.D.  (Philadelphia).  18.  Diseases  of  Children:  President, 
Abraham  Jacobi,  M.D.  (New  York).  19.  Dental  and  Oral  Surgery: 
President,  Jonathan  Taft,  M.D.  (Cincinnati). 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  "  form  may  be  failed  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  IL-emoglobinuria. 

Albuminuria  in  the  Apparently^  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  will  be  issued  with  an  early  number  of  the  Journal. 

Returns  are  still  received  on  Acute  Pneumonia. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.—  Meetings  are  held  in  the  Central  Museum,  Madras  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  rea.uested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland.  M.B.,  Honorary  Secretary,  Madras. 


Lancashire  and  Cheshire  Branch. — Notice  is  hereby  given  that  a  special 
general  meeting  of  this  Branch  will  be  held  in  the  Town  Hall,  Chester,  on  Friday 
May  1st,  at  6  p.m.,  to  consider  an  alteration  in  the  rules  of  the  Branch  whereby 
the  rule  now  in  force  respecting  the  competency  of  any  five  members  of  the 
Branch  to  nominate  ordinary  members  of  the  Council,  shall  be  made  to  apply  to 
the  office-bearers  of  the  Branch  and  its  representative  inemliers  in  the  Council  of 
the  Association.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary,  23,  Saint 
John  Street,  Manchester. 


North  of  England  Branch. — The  spring  meeting  will  be  held  in  Bishop 
Cosin  s  Library,  Durham,  on  Thursday,  April  30th,  at  2.30.  The  following  papers 
have  been  promised  :  Dr.  Hume  :  On  the  Operation  of  Perforating  the  Mastoid 
Cells.  Dr.  Murphy :  On  Recent  Improvements  in  Ovariotomy.  Mr.  G  E  Wil¬ 
liamson  :  Notes  of  some  Eye  Cases.  The  following  specimens  will  be  shown. 
Dr.  Foss  :  A  Diseased  Tibia,  for  which  amputation  was  performed.  Mr.  S.  W 
Broadbent :  Set  of  False  Teeth  removed  from  the  pharynx.  Dr.  T  W  Barron  • 
Two  Vesical  Calculi  from  two  cases  of  lithotomy.  Dinner  at  the  County  Hotel  at 
6.— David  Drummond,  Honorary  Secretary. 
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Southern  Branch  :  Isle  of  Wioht  District  Medical  Society. — The  annual 
meeting  will  be  held  at  the  Royal  Pier  Hotel,  Sandown,  on  Thursday,  April  30th, 
1SS5,  at  4.0  p.m.  ;  Joseph  Groves,  Esq.,  M.B.,  President,  in  the  chair.  Agenda: 
Statement  of  accounts  for  the  past  year  ;  election  of  officers  for  the  ensuing  year  ;  a 
report  of  the  proceedings  of  the  District  during  the  past  year  ;  an  address  by  the 
President-elect,  Daniel  Beaton,  Esq.,  M.D. ;  a  case  of  Perityphlitis,  Joseph 
Groves,  Esq.,  M.B.  ;  Dr.  Squibb's  apparatus  for  the  approximate  estimation  of 
Urea  in  Urine,  W.  E.  Green,  Esq.  Gentlemen  who  are  desirous  of  introducing 
patients,  exhibiting  pathological  specimens,  or  making  communications,  are 
requested  to  signify  their  intention  at  once  to  the  honorary  secretary.  Dinner  at 
Pier  Hotel,  6.0  p.m.;  charge  6s.,  exclusive  of  wine.  Trains  leave  Sandown  at 
8.0  p.m. — W.  E.  Green,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District  Medical  Society.— Ordi¬ 
nary  meeting  at  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  on  Thursday,  April 
30th.  The  chair  will  be  taken  by  the  President,  Dr.  Axford,  at  4.15  p.m.  Agenda: 
1.  Annual  statement  of  accounts  and  election  of  officers.  2.  Living  Specimens  : 
Dr.  C.  C.  Claremont.  3.  Pathological  Specimens — Osteo-Sarcoma  of  Tibia  :  R.  E. 
Power,  Esq.  ;  Medullary  Sarcoma  of  Kidney  :  E.  T.  Crouch,  Esq.;  Epithelioma  of 
Hand,  Cancer  of  Penis,  Stricture  of  Colon,  and  Ovarian  Tumour  :  H.  P.  Gardner, 
Esq.  4.  Microscopic  Sections  :  Dr.  F.  J.  Driver.  5.  Septicaemia,  with  an  illus¬ 
trative  Case  :  J.  R.  Kealy,  M.D.  6.  New  Aural  Inflator,  Evacuator  and  Injector: 
Dr.  Ward  Cousins.  Gentlemen  who  are  desirous  of  introducing  patients,  exhibit¬ 
ing  pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  to  the  honorary  secretary.  Dinner  at  6.30  p.m.  ;  charge, 
5s.,  exclusive  of  wine,  etc. — J.  Ward  Cousins,  Honorary  Secretary,  Riversdale, 
Kent  Road,  Southsea. 


Metropolitan  Counties  Branch  :  West  Middlesex  District. — The  next 
meeting  of  the  above  District  will  be  held  on  Thursday,  April  30th,  at  S.30  p.m., 
at  the  Horbury  School  Room,  Notting  Hill  (near  Notting  Hill  Gate  Station).  The 
President  of  the  Branch,  C.  Macnamara,  Esq.,  will  take  the  chair,  and  open  a 
discussion  with  the  following  object :  To  elicit  information  regarding  the  relation 
that  is  supposed  to  exist  between  the  absorption  of  pus  or  effete  substances  into 
the  circulation  ;  and  affections  of  the  synovial  membranes,  tendons,  or  ligaments 
leading  to  chronic  disease  of  one  or  more  joints.  The  details  of  cases  are  much 
required  which  tend  to  prove  that  “arthritis  deformans"  sometimes  commences 
in  affections  of  the  joints  and  surrounding  structures,  caused  by  the  absorption  of 
matter  into  the  system  from  the  urethra,  vagina,  tonsils,  diseased  bone  (teeth), 
etc.  It  is  expected  that  Dr.  Ord,  Dr.  Hare,  Dr.  Gilbart  Smith,  and  others,  will 
take  part  in  the  discussion.— Ed.  Hart  Vinen,  M.D.,  Honorary  Secretery,  17, 
Chepstow  Villas,  Bayswater.  _ 

Yorkshire  Branch.— The  spring  meeting  of  the  Yorkshire  Branch  will  be  held 
at  the  Elephant  Hotel,  Doncaster,  on  Wednesday,  April  29th,  at  3  p.m.,  when  the 
following  papers  will  be  read.  Mr.  Knaggs  :  A  case  of  Subclavian  Aneurysm, 
associated  with  Aneurysm  of  the  Aorta.  Mr.  J.  W.  Teale  :  Two  Clinical  Cases. 
Mr.  McGill :  A  case  of  Nephrectomy.  Dr.  Dyson  :  A  caso  of  Haamoglobinuria. 
Mr.  Charles  Atkin  :  Acute  Arthritis  in  Infants  ;  case  of  Meningitis  and  Otorrhoea, 
ending  in  recovery.  Dinner  at  5.30.  Tickets,  7s.  6d.,  exclusive  of  wine.— Arthur 
Jackson,  Secretary,  Wilkinson  Street,  Sheffield. 


BORDER  COUNTIES  BRANCH :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  Maxwell’s  Hotel,  Gala¬ 
shiels,  on  Friday,  March  20th.  The  chair  was  taken  by  the  President, 
Dr.  Muir.  Twenty  members  and  five  visitors  were  present. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch:  H.  McLean  Wilson,  M.B.,  C.M., 
Penrith;  W.  H.  Calvert,  M.B.,  C.M.,  Melrose;  P.  G.  Borrowman, 
M.B.,  Earlstoun ;  W.  H.  P.  Evatt,  L.R.C.S.I.,  Selkirk  ;  J.  H.  Dryden, 
L.  R.  C.  P.  and  S. ,  Dumfries;  C.  E.  Paget,  M.R.C.S.,  Kendal;  R.  J. 
Collie,  M.B.,  C.M.,  Dumfries. 

Paper. — Dr.  Lockie  (Carlisle)  read  a  paper  on  Pneumonia. — In  the 
discussion  which  followed,  the  President,  Dr.  Haddon,  Dr.  Campbell, 
Dr.  Somerville,  Mr.  Hall,  Dr.  Lediard,  and  Dr.  Borrowman,  took 
part. — On  the  motion  of  Dr.  Murray,  a  vote  of  thanks  was  passed  to 
Dr.  Lockie  for  his  very  interesting  paper. 

Patients  Shown.—  1.  Dr.  Somerville  (Galashiels)  showed  a  patient 
with  Caries  of  the  Cervical  Vertebra,  resulting  from  a  fall  on  the  head. 
2.  Dr.  Murray  (Galashiels)  showed  a  case  of  Subperiosteal  Excision  of 
the  Tibia.  3.  Dr.  Murray  showed  a  case  of  Recovery  after  Extensive 
Destruction  of  the  Skin  about  the  Knee-joint  by  Molten  Lead. 

Specimens. — Dr.  Basil  showed,  for  Dr.  Grierson  (Melrose),  several 
Pathological  Specimens. 

Dinner. — Business  having  been  concluded,  the  members  and  visitors 
adjourned  to  dinner,  thirty-three  sitting  down  ;  Dr.  Muir  in  the  chair, 
and  Mr.  Hall  (Carlisle)  in  the  vice-chair. 

The  Next  Meeting  of  the  Branch  will  be  held  in  Carlisle. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  ninety-fourth  meeting  of  this  District  was  held  at  the  Ship 
Hotel,  Favershatn,  on  March  26th,  Mr.  Garraway  in  the  Chair. 

The  Annual  Meeting  was  fixed  for  May  28th,  at  Canterbury,  when 
cases  of  chorea  will  be  discussed. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Bowles  related  cases  illustrating  the  Difficulties  of  the 
Diagnosis  of  Aneurysms,  which  led  to  an  interesting  discussion. 

2.  Dr.  Eastes  read  a  case  of  Empyema,  which  gave  rise  to  a  good 

debate. 


3.  Dr.  White  described  the  Illinois  Northern  Hospital  for  the 
Insane  in  the  United  States,  and  made  some  general  observations  on 
the  treatment  of  patients  of  unsound  mind. 

Dinner. — The  members  afterwards  dined  together. 


SPECIAL  CORRESPONDENCE. 

LETTERS  FROM  THE  EAST. 

V. 

The  Census  of  Egypt.  —  The  Sanitary  Service. — Its  Last  Reorganisa¬ 
tion. — Its  Constitution  and  Personnel. — Its  Budget. — Local  Organ¬ 
isation. —  The  District  Physicians.  —  The  State  of  Cairo.  —  The  Sheikh 
of  the  Cesspools. — The  Fault  of  Europeans. — The  Statistics  of  Bowel- 
disease. — The  Nemesis  of  Sanitary  Neglect. — Danger  to  the  Army  of 
Occupation. 

Mr.  Ernest  Hart  writes,  in  continuation  of  his  letters  from  Cairo  : 

In  1882,  an  elaborate  census  of  the  population  of  Egypt  was  made, 
under  the  auspices  of  the  Khedive,  by  a  French  gentleman  named 
Albert  Boinet.  The  volume  in  which  the  results  are  tabulated  is 
exceedingly  well  got  up  ;  tho  most  minute  particulars  being  afforded 
under  all  the  usual  heads  ;  but  it  is  unfortunately  very  doubtful 
whether  the  accuracy  of  the  information  can  be  relied  on,  so  the  fol¬ 
lowing  figures  must  be  regarded  as  approximate  only. 

According  to  M.  Boinet,  Egypt  is  inhabited  by  6,806,381  souls  ;  of 
whom  95.05  per  cent,  are  ciassed  as  “  Egyptians  with  fixed  habita¬ 
tions  ;”  3.61  per  cent,  as  Bedouins  ;  and  1.34  per  cent,  as  foreigners. 

The  Egyptian  population,  properly  so  called,  may,  therefore,  be 
said  to  amount  to  about  six  and  a  half  millions  ;  the  actual  numbers 
being  6,469,716;  and  the  division  of  the  sexes  as  follows :  males, 
3,216,847';  females,  3,252,869. 

The  following  table  shows  the  “fixed  inhabitants”  according  to 
groups  of  population,  with  additional  columns  giving  the  average 
number  of  sick  treated  during  1884  in  the  various  government  hos¬ 
pitals,  and  the  total  number  of  doctors  residing  in  the  country. 


Centres 

of 

Fixed 

In- 

Number  of 
Doctors  in 
Government 
Employ. 

Number  of 
Doctors  not 
in  Govern¬ 
ment 
Employ. 

Daily 
Average 
Number  of 
Sick  in 

Population. 

habitants. 

Euro¬ 

peans. 

Natives. 

Euro¬ 

peans. 

Natives. 

Government 

Hospitals. 

352,419 

181,200 

43,501 

19,267 

14,060 

17 

46 

21 

669* 

GO 

3 

9 

42 

3 

133 

P 

1 

1 

1 

•P  P  fl) 

8 

P 

1 

_ 

P  £  cc 

3 

9 

1 

11 

Act 

48 

<D 

o 

Suez  and  Ismailia  . . 

9,977 

2,629 

2,190 

364,050 

435,380 

l 

3 

1 

6 

18 

o 

. 

1 

_ 

v  "  ® 

_ 

l 

7 

_ 

S'"1*3 

24 

ft 

9 

3 

29 

bo 

578,144 

908,041 

254,198 

642,609 

549,776 

193,305 

l 

8 

1 

O  3  -C 

28 

W  - 

l 

13 

5 

O 

64 

<u 

5 

l  ft 

14 

CO 

•d 

£ 

. 

7 

1 

o  O  S-. 

|  S  °_ 

21 

j 

l 

12 

1 

44 

~  i 

6 

_ 

tS  §2 

11 

3 

ft 

200)967 

274,406 

294,655 

221,813 

5 

2 

14 

O 

S3 

bC 

l 

5 

_ 

17 

l 

5 

1 

S’®  £ 

20 

<D 

5 

_ 

Y  “5 

3 

ft 

515)972 

383,819 

27,341 

l 

6 

_ 

£ 

15 

P 

6 

_ 

0)  P  « 

7 

Oases . 

_ 

_ 

— 

6,469,719 

21 

132 

120 

7  94 

1,190 

*  Including  about  290  in  the  lunatic  asylum. 


From  the  above,  it  is  plain  that,  for  the  great  mass  of  the  popula¬ 
tion,  there  is  no  qualified  medical  aid  whatever  ;  for  even  if  every 
native  doctor  were  properly  instructed,  which  is  far  from  being  the 
case,  as  I  showed  in  my  last  letter,  there  would  even  then,  in  the 
Moudiriehs,  containing  nearly  six  millions  of  inhabitants,  bo  only  one 
medical  man  for  every  50,000  souls. 

The  Sanitary  Department  of  the  Egyptian  Government  has  the 
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high  sounding  title  of  “  Direction  des  Services  Sanitaires  et  d’Hygi&ne 
Pnblique.”  It  was  originally  instituted  by  the  celebrated  Clot  Bey 
in  1825  ;  and,  though  sadly  shrunken  in  dimensions  and  shorn  of 
power,  still  retains  the  same  general  outline.  The  last  reorganisation 
of  the  many  which  it  has  undergone  took  place  in  1884,  under  the 
authority  of  a  decree  dated  February  15th,  and  signed  by  the  Khedive, 
the  President  of  the  Council  (Nubar  Pasha),  and  the  Minister  of  the 
Interior  (Sabet  Pasha).  This  decree  is  divided  into  five  sections,  con¬ 
taining  twenty-seven  articles,  and  may  be  summarised  as  follows. 

Section  I  places  the  “direction”  under  the  Minister  of  the  Interior, 
with  orders  to  survey  the  execution  of  all  sanitary  measures,  with 
special  reference  to  endemic,  epidemic,  and  epizootic  diseases  ;  while 
paying  due  attention  to  the  laws  of  religion  and  the  manners  and  cus¬ 
toms  of  the  country.  Quarantine  is  under  a  separate  administration, 
and  no  power  is  given  to  make  nominations  or  changes  in  the  per¬ 
sonnel  of  the  department,  which  is  the  prerogative  of  the  minister. 

Section  ii  provides  for  a  “  Comit6  Sanitaire,”  composed  as  follows  : 
the  Director  (native)  ;  the  Subdirector  (European) ;  the  Sanitary  In¬ 
spector  of  Cairo  (native)  ;  the  Director  of  the  Cairo  School  of  Medi¬ 
cine  (native)  ;  the  Subdirector  of  the  School  of  Medicine  (native) ;  the 
Principal  Medical  Officer  of  the  Egyptian  Army  (European) ;  the  Prin¬ 
cipal  of  the^ Veterinary  School  (non-existent).  This  Committee  autho¬ 
rises  medical  men,  dentists,  apothecaries,  midwives,  and  veterinary 
surgeons  to  practise  in  Egypt,  provided  they  are  in  possession  of 
diplomas,  and  of  a  certificate  of  moral  character  ;  examines  all 
questions  and  measures  submitted  by  the  Direction  ;  gives  advice 
on  all  medico-legal  points  ;  and  selects  examiners  for  the  periodical 
examinations  in  the  School  of  Medicine. 

Section  in  defines  the  duties  of,  and  lays  down  rules  to  be  observed 
by,  sanitary  inspectors. 

Section  iv  provides  for  the  independence  of  the  School  of  Medicine, 
making  it  subordinate  merely  to  the  Minister  of  Public  Instruction. 

Section  v  treats  of  “general  dispositions.”  In  Article  22,  it  is 
laid  down  that  governors,  mudirs,  and  all  civil  and  military  authori¬ 
ties,  are  responsible  for  the  carrying  out  of  sanitary  rules,  provided 
always,  that  the  laws  of  religion,  etc.,  are  respected. 

The  ‘personnel  of  the  Sanitary  Department  may  be  divided  under 
ten  heads,  as  follows. 


C. 


D. 


30  Veterinary  f 
Surgeons.  ) 

11 

16 

3 

72 

84 

06 

792 

1,344 

288 

30 

— 

2,424 

80 

E. 


f 

1 

30 

30 

3 

42 

126 

3 

48 

144 

26 

60 

1,060 

3 

72 

216 

03  Writers 

1 

5 

78 

84 

78 

420 

3 

06 

2S8 

*» 

120 

240 

2 

144 

288 

2 

180 

360 

2 

300 

600 

03 

— 

4,350 

82 

F. 


A. 

Office. 

Salary 
Per  Annum. 

Incumbent. 

Director  . 

£ 

1,200 

Ismail  Pasha  Yousrey. 

Subdirector  . 

1,000 

Surgeon-Major  Greene. 

Sanitary  Inspector . 

600 

A.  H.  Hooker,  Esq.,  F.I.C.,  F.C.S. 

Do.  do . 

480 

Dr.  Chaffey  Bey. 

Inspector  Lower  Egypt . 

480 

Dr.  Loutii  Bey. 

,,  Upper  Egypt . 

480 

Vacant. 

,,  Cairo  . 

360 

Dr.  Nadim. 

,,  Alexandria . 

300 

Dr.  Rifky  Bey. 

Veterinary  Inspector . 

360 

Dr.  Santoro  Bey. 

Do.  do.  . 

300 

Dr.  Safouat. 

Chief  doctor  Cairo  Hospital .... 

360 

Dr.  Herbert  Milton. 

,,  ,,  Lunatic  Asylum .... 

240 

Dr.  Battaglia. 

,,  ,,  Alexandria  Hospital 

480 

Dr.  Varenhorst  Bey. 

Second,,  „  „ 

360 

Dr.  Dutrieux  Bey. 

Third  ,,  ,,  ,, 

300 

Dr.  Scliiess  Bey. 

Doctor  attached  to  the  Direction 

360 

Dr.  F.  Engel. 

7,660 

B. 


/ 


147  Medical  Men 
receiving  less 
than 

£20  per  month. 


\ 


Number. 

Rate  of  Pay 

Per  Annum. 

Amount. 

Average. 

£ 

£ 

£ 

8 

72 

576 

S5 

96 

8,160 

3 

108 

324 

23 

120 

2,760 

8 

144 

1,152 

1 

168 

168 

12 

180 

2,160 

3 

192 

576 

1 

204 

204 

3 

216 

648 

r—i 

— 

16.72S 

113 

2  Analytical  f 
Chemists.  ( 

i 

i 

144 

192 

144 

192 

2 

— 

336 

168 

G. 

/ 

11  Storekeepers 
etc. 

\ 

2 

2 

1 

1 

2 

1 

2 

30 

36 

48 

54 

60 

168 

ISO 

60 

72 

48 

54 

120 

108 

3  50 

11 

— 

882 

80 

II. 


49  Midwives  i 

3 

1 

4 

41 

30 

36 

42 

48 

90 

36 

168 

1,968 

49 

— 

2,262 

46 

I. 

( 

2 

15 

30 

361  Male  J 

293 

18 

5,274 

Servants.  j 

6 

21 

126 

( 

60 

24 

1,440 

361 

— 

6,870 

19 

K. 

99  Nurses  for  ) 

Foundlings,  etc.  j 

99 

15 

1,485 

15 
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The  following  sums,  to  meet  various  expenses,  are  sanctioned  in  the 


Budget  for  1885  : — 

£ 

Railway  fares  .  400 

Telegraphs .  50 

Travelling  expenses  .  300 

Rent .  431 

Vaccination .  188 

Food  at  Cairo  and  Alexandria  Hospitals  . 8,110 

Burial  expenses  .  230 

Forage .  48 

Water .  109 

llahabeah  for  Upper  Egypt  .  192 

Various  expenses,  including  food  in  provincial  hospitals  5,764 

Medicines  and  materials . 3,200 

Reserve  fund . 2,773 


21,795 

A  to  K  -  . .  45,685 


Total . .  ..  £67,480 


It  will  be  seen,  from  the  above,  that  the  Direction  Sanitaire  has  no 
real  sanitary  power,  for  it  has  no  funds  at  its  disposal  to  carry  out 
improvements,  and  must  depend  on  mudirs  and  governors  to  give 
effect  to  its  recommendations.  The  process  is  usually  as  follows.  A 
district  medical  officer  writes  to  the  Direction  to  say  that  a  certain  vil¬ 
lage,  or  town,  is  in  an  extremely  unsanitary  condition,  as  he  has  already 
frequently  reported.  An  inspector  is  then  sent  to  view  the  place,  and 
almost  invariably  confirms  the  medical  officer’s  statement.  The  Direction 
next  writes  to  the  mudir  or  governor,  who  replies  that  he  is  extremely 
sorry,  but  he  really  has  no  money  or  means  to  remedy  the  defect. 
The  Minister  of  the  Interior  is  then  begged  to  interfere  and  exercise 
his  power,  which,  after  a  time,  he  usually  does  by  ordering  a  letter  to 
be  written  to  the  governor  or  mudir,  who  replies  to  the  effect  that  the 
utmost  energy  is  being  expended  in  making  the  place  a  model  of  sani¬ 
tation.  This  reply  is  quickly  sent  in  triumph  to  the  Direction,  and 
the  matter  drops  ;  but,  at  his  next  visit,  the  inspector  invariably  finds 
that  sanitary  matters  are  no  whit  better  than  they  were. 

In  the  towns,  large  sums  should  be  [available  for  conservancy  and 
cleansing  purposes,  but,  owing  to  the  complicated  way  in  which 
Egyptian  accounts  are  kept,  it  is  difficult,  if  not  entirely  impossible, 
to  find  out  anything  about  them.  For  Cairo  alone,  there  is  said  to 
be  a  sum  of  £10,580  yearly  at  the  disposal  of  the  governor,  but,  if  so, 
the  results  are  marvellously  small. 

In  Alexandria,  some  years  ago,  the  leading  merchants,  finding  that 
Government  would  do  nothing  for  them,  instituted  a  voluntary  tax 
on  all  cotton  exported,  and  devoted  the  proceeds  to  the  amelioration 
of  the  sanitary  condition  of  the  town.  Streets  were  paved,  sewers 
constructed,  and  many  needful  works  executed,  to  the  infinite  benefit 
of  the  community  in  general.  When,  however,  it  was  lately  proposed 
that  a  municipality  should  be  formed,  and  that  a  portion  of  the  pro¬ 
ceeds  of  the  octroi  duties,  which  amount  to  a  very  considerable  sum, 
should  be  diverted  for  sanitary  purposes,  in  addition  to  the  voluntary 
tax,  official  opposition  immediately  reared  its  head  in  such  a  pro¬ 
nounced  manner,  that  the  merchants,  disheartened,  have  threatened 
to  suspend  their  works,  and  allow  the  city  to  relapse  into  a  state  of 
sanitary  chaos. 

The  subjoined  table  shows  the  heads  of  expenditure,  as  sanctioned 
by  Government,  for  1884  and  1885  respectively. 


1884. 

1885. 

£ 

£ 

Central  direction . 

5,396 

5,612 

Medical  service,  Cairo . 

4,376 

4,400 

Cairo  Hospitals  . 

12,791 

13,034 

Medical  service,  Alexandria  . 

3,137 

2,919 

Alexandria  Hospital  . 

4,784 

5,352 

Sanitary  inspection,  provinces . 

2,208 

2,970 

Medical  service,  provinces 

24,516 

27,220 

Medicines  and  materials . 

— 

3,200 

Reserve  fund  . 

10,000 

2,773 

Total  . 

67.20S 

67,480 

The  number  of  medical  officers  employed  by  the  Direction  is  153, 
exclusive  of  the  sanitary  inspectors,  21  being  Europeans,  and  131 
natives.  Of  the  latter,  only  four  possess  European  diplomas,  the  rest 
having  qualified  at  the  Cairo  Medical  School.  The  nationality  of  the 
21  Europeans  is  as  under  : — Greeks,  6  ;  Italians,  4  ;  English,  3 ;  Swiss, 
2 ;  Germans,  2  ;  Belgian,  1  ;  Norwegian,  1  ;  Austrian,  1 ;  Russian  1. 

The  14  moudiriehs  of  Egypt,  with  a  population  approaching  six 
millions,  contain  3612  villages,  in  which  are  congregated  almost  the 


whole  of  the  inhabitants.  Each  Moudirieh  has  a  chief  medical  officer, 
who  receives  a  salary  of  £180  a  year  ;  a  hospital-surgeon  on  £120  a  year ; 
and  from  four  to  thirteen  medical  officers  of  districts,  who  are  paid  £96 
each.  Theirdutiesconsist  in  affording  gratuitous  mediealaid  to  the  poor  ; 
in  exercising  a  surveillance  over  sanitary  matters  ;  in  the  verification 
and  registration  of  deaths  and  births  ;  in  monthly  visitations  of  the 
villages  in  their  districts  ;  in  the  despatch  to  the  Direction,  every  fifteen 
days,  of  returns  showing  the  number  of  births,  deaths,  cases  of  vac¬ 
cination,  and  numbers  of  sick  treated ;  as  well  as  a  statement  of  the 
mortality  among  animals,  and  of  the  condition  of  those  slaughtered  ; 
in  the  compilation  and  despatch  of  reports  detailing  the  observations 
made  by  them  when  on  tour  through  their  districts ;  and  in  the 
investigation  of  all  medico-legal  cases. 

It  is  needless  to  add  that  it  is  perfectly  impossible  for  such  a  limited 
number  of  men — even  if  their  qualifications  were  of  the  highest  order 
— to  perform  satisfactorily  such  multifarious  avocations.  As  a  matter 
of  fact,  their  time  is  almost  entirely  occupied  in  doing  medico-legal 
work  for  the  tribunals,  or  in  attending  to  police-cases,  to  the  almost 
total  neglect  of  their  other  and  more  important  duties. 

In  addition  to  the  regular  and  paid  medical  element  in  Egypt,  there 
is  also  a  large  staff  of  unpaid  officials  who,  in  a  certain  sense,  are 
attached  to  the  Direction.  These  are  the  “  barbiers  sanitaires,”  of 
whom  no  fewer  than  3,637  are  distributed  amongst  the  villages.  Sani¬ 
tary  barbers  are  nominated  by  the  chief  doctors  of  provinces ; 
and,  as  the  appointment  carries  with  it  exemption  from  taxes,  the 
post  is  much  sought  after.  On  the  village  barber  and  his  wife  it  is 
that  the  Egyptian  people  depend  in  sickness;  both  being  equally 
ignorant,  or  rather,  both  possessing  that  small  amount  of  knowledge 
which  is  a  dangerous  thing.  They  receive  no  training  or  instruction 
whatever,  but  are  nevertheless  looked  on  as  forming  part  of  the  sani¬ 
tary  body.  Their  duties  consist  in  visiting  the  dead,  in  order  to 
register  the  cause  of  decease  ;  but,  as  few  of  them  can  write,  the  latter 
duty  is  generally  performed  by  the  tax-gatherer.  The  barber  also  is 
circumcisor  and  vaccinator  in  general  to  his  village,  and  is  supposed 
to  keep  up  a  constant  supply  of  lymph.  He  also  is  charged  with  the 
supervision  of  surface-cleanliness,  and  is  empowered — in  theory — to 
order  the  inhabitants  to  sweep  and  water  their  streets.  He  is  obliged 
to  give  such  surgical  aid  as  he  possesses  to  all  wounded  people,  and  to 
those  stung  by  scorpions  or  other  venomous  animals  ;  and  he  also  on 
his  own  account  practises  as  a  physician,  his  treatment  consisting 
chiefly  in  blood-letting  and  the  use  of  the  actual  cautery.  Medi¬ 
cines,  as  a  rule,  he  does  not  dispense  ;  but  he  is  a  great  believer  in 
charms,  and  also  in  the  efficacy  of  anointing  with  oil. 

Cairo  and  Alexandria  are  divided  for  medical  and  registration  pur¬ 
poses  into  twelve  and  five  quartiers  respectively,  each  being  in  charge 
of  a  medical  officer.  In  theory,  their  duties  are  heavy,  for  it  is  laid 
down  in  regulations  that  they  shall — 

1.  Give  gratuitous  aid  and  medicine  to  the  poor  ; 

2.  Cause  to  be  seized  all  foods,  drinks,  or  other  substances  which 
may  be  hurtful  to  health  ; 

3.  Watch  carefully  over  sanitary  matters  throughout  their  districts, 
and  find  out  all  infringements  of  sanitary  rules  ; 

4.  Perform  vaccination  ; 

5.  Take  care  that  no  one  attempt  to  exercise  the  practice  of  medi¬ 
cine,  pharmacy,  etc. ,  without  due  authorisation  ; 

6.  Verify  deaths,  and,  if  these  have  occurred  from  natural  causes, 
deliver  permission  for  burial. 

The  pay  these  gentlemen  receive  is  £8  a  month  ;  the  duty  is  there¬ 
fore  naturally,  except  in  one  or  two  instances,  performed  in  a  most 
perfunctory  manner,  for,  if  properly  carried  out,  it  should  occupy  their 
whole  time. 

So  much  for  the  theory  and  machinery  of  sanitary  organisation,  for 
an  account  of  which  I  am  greatly  indebted  to  Surgeon-Major  Greene, 
the  recently  appointed  head  of  the  sanitary  department.  The  appoint¬ 
ment  of  Mr.  Greene  followed  upon  the  resignation  of  Dr.  Sandwith, 
whose  replacement  became  necessary  in  consequence  of  his  having  ex¬ 
posed  certain  financial  abuses  in  the  administration.  This  denuncia¬ 
tion  led  to  an  inquiry,  with  the  characteristic  result  ;  the  witnesses 
varied  their  story  concerning  the  principal  person  inculpated.  The 
charges  were  declared  to  be  “  not  proven,”  but  the  corollary  “  don’t 
do  it  again,”  took  the  form  of  calling  upon  the  acquitted  defendant  to 
resign,  and  subsequently  dealing  in  the  like  manner  with  the  too 
chivalrous  plaintiff.  Mr.  Greene  appears  to  be  fortunate  in  having 
as  the  administrative  head  of  his  department  a  pasha — Ismail  Pasha 
Jousrey — who  speaks  English  fluently,  is  acquainted  with  English 
methods  of  business,  and  shows  a  lively  interest  in  the  progress  of 
the  work  which  this  department  is  expected  to  perform. 

In  the  opinion  of  Ismail  Pasha  Jousrey,  with  whom  I  had  an  interest¬ 
ing  interview,  the  chief  want  of  the  department  is  a  larger  budget, 
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and  there  can  be  no  doubt  that  it  is  wretchedly  crippled  for  want  of 
funds  ;  but  I  arrived  at  the  conclusion  that  even  much  larger  funds 
would  by  no  means  suffice  to  cure  tho  radical  defects  arising  from 
maladministration,  some  of  which  it  might  even  aggravate,  for,  where 
the  disease  is,  there  the  vultures  gather. 

What  is  first  needed  in  the  department,  appears  to  be  a  more 
efficient  control  over  the  local  budgets,  which  are  at  present  spent 
under  the  control  of  the  local  governors,  and  the  power  of  enforcing 
the  due  expenditure  of  the  funds  already  provided.  At  present  there 
is  no  such  power,  and  there  is  no  doubt  that  the  larger  part  of  these 
funds  are  not  applied  so  as  to  get  good  sanitary  results  ;  as  the  only 
power  which  the  sanitary  department  has  at  present,  is  to  memorialise, 
to  remonstrate,  and  to  protest.  It  may  well  be  understood  that  its 
main  function  must,  under  such  a  system,  consist  in  undertaking 
fruitless  journeys  of  inspection,  making  recommendations  which  are 
pigeon-holed  for  future  reference,  giving  advice  which  is  not  acted  on, 
planning  works  which  are  not  carried  out,  mourning  over  provincial 
hospitals,  which  are  nearer  to  charnel-houses  or  prisons  than  to  houses 
of  recovery  or  dispensaries,  fighting  over  bad  appointments  which 
“persons  of  influence”  wish  to  make,  and  watching,  in  more  or  less 
despair,  while  the  stream  of  feeble  jobbing,  ignorant  prejudice,  and 
corrupt  waste  flows  rippling  by. 

Let  me  take  one  or  two  examples  which  lie  under  the  eyes  of  the 
chiefs  of  government  resident  in  Cairo,  and  which  may  well  serve  to 
indicate  what  happens  up  country.  I  have  mentioned  that  the  sum 
allotted  in  the  sanitary  budget  for  Cairo  amounts  to  about  £10,000  a 
year.  In  what  mysterious  way  it  is  spent  it  is  hard  to  say,  but,  after 
taking  a  short  round  in  the  Arab  quarter,  in  the  heart  of  the  city, 
immediately  behind  the  vegetable-market  in  the  neighbourhood  of  the 
Esbekieh,  and  after  entering  into  one  or  two  of  the  better  sort  of 
houses,  in  response  to  friendly  invitations  from  Arab  acquaintances 
whom  I  made  in  the  search  for  anticaz  for  my  collection,  I  do  not 
hesitate  to  say  that  the  sanitary  inspector,  who  draws  a  handsome 
salary,  evidently  limits  his  activity  chiefly  to  that  pleasing  occupation. 
Of  the  foulness  of  the  ground,  of  the  ordure  which  covers  the  soil  in 
these  narrow  lanes,  of  the  sickening  stenches  which  arise  from  the 
open  cesspools  in  the  courtyards  and  within  the  houses,  no  language, 
of  whatever  force  or  pictorial  effect,  could  give  any  adequate  idea.  As 
an  illustration  of  the  sanitation  of  the  better  and  “fashionable” 
quarters  occupied  by  the  Europeans,  take  the  following  authentic 
little  narrative,  from  a  thoroughly  intelligent  and  well  informed  Eng¬ 
lish  friend,  who  is  well  authorised  to  speak,  and  by  no  means  a 
grumbler. 

As  a  sort  of  counterblast  to  what  you  have  heard,  or  may  hear, 
about  improvements  in  the  sanitary  service,  allow  me  to  relate  the 
following. 

For  the  last  fortnight  we  have  been  obliged  to  sleep  with  our 
■windows  shut,  on  account  of  the  authorities  emptying  a  cesspool 
belonging  to.  the  next  house,  the  opening  of  which  is  in  the  pavement 
under  our  windows.  It  is  not  considered  necessary  to  give  warning 
to  neighbours  that  such  an  operation  is  about  to  take  place,  to  give 
one  a  chance  of  sleeping  out  of  towTn,  or  making  any  other  arrange¬ 
ment. .  Probably  the  only  warning  one  receives,  is  to  vTake  up  about 
three  in  the  morning  with  a  violent  diarrhoea,  diphtheria,  orophthal- 
mia.  .  For  your  information,  the  modus  operandi  of  emptying  a  cess- 
pool  iu  Egypt  is  as  follows.  The  pit  has  not  been  opened  for  years 
(say  four  years).  The  proprietor  makes  a  contract  with  the  ‘sheikh 
of  cesspools  to  have  it  cleaned.  The  sheikh  gets  the  necessary 
authority  from  the  police.  The  contents  of  the  cesspools  are  supposed 
to  be  taken  out  into  the  desert.  Six  or  eight  box-carts,  each  contain¬ 
ing  two  open  barrels,  congregate  at  the  entrance  to  the  cesspool  about 
ten  o  clock  at  night.  The  contents  of  the  cesspool  are  bucketed  into 
the  open  barrels  by  certain  unfortunate  creatures,  and,  as  each  cart 
is  loaded,  it  starts  for  the  desert.  A  bunch  of  straw  or  piece  of  can¬ 
vas  is  put  into  the  mouth  of  each  barrel,  and  away  they  go.  You 
may  imagine  what  follows.  The  jostling  of  the  rickety  carts  splashes 
the  whole  of  the  contents  of  the  barrels  into  the  street,  and  it  is  the 
simplest  affair  in  the  world  to  track  a  given  cart  from  its  start  to  its 
destination  giving  it  half  an  hour’s  start — which  is  not  always  the 
desert,  because,  before  it  goes  a  mile,  the  barrels  are  empty,  and  it  re¬ 
turns  for  a  fresh  supply  ;  and  this  ought  to  be  the  A  B  C  of  sanitation. 
People  often  wonder  where  their  children  get  enteric  fever,  diph¬ 
theria,  ophthalmia,  etc.  The  reply  is  easy— in  the  street. 

Not  long  ago,  I  had  occasion  to  complain  to  a  sheikh  of  cesspools 
that  his  prices  were  too  high.  He  said  he  could  not  help  it  ;  he  had 
a  tar  way  to  carry  the  ‘stuff,’  and  the  distance  was  very  much  in¬ 
creased  by  certain  English  officials  refusing  to  allow  his  carts  to  pass 
down  the  streets  in  which  they  lived.  He  added  that  he  had  much 
further  to  go  than  the  people  who  cleaned  the  latrines  of  tho  citadel 


and  other  military  stations,  because  they  put  tho  contents  of  their 
barrels  on  board  barges  at  Kasr-el-Nil,  conveyed  it  a  short  distance 
down  the  Nile,  and  emptied  the  ‘stuff’ into  the  river.  Very  com¬ 
forting  for  Alexandrians,  when  it  i3  remembered  that  there  is  always 
a  good  stock  of  typhoid  fever  in  the  Citadel  Hospital.” 

Now  most  private  houses  in  Cairo  may  be  pithily  described  as  con¬ 
sisting  of  a  few  salons  and  a  cesspit.  The  Europeans  are  greatly  to 
blame  in  the  matter,  and  almost  deserve  the  suffering  and  tho  sick¬ 
ness  which  they  have  brought  upon  themselves.  Sheltering  them¬ 
selves  under  the  “capitulations,”  they  resent  any  interference  with 
their  domestic  arrangements,  and,  by  way  of  endowing  Cairo  with 
some  of  the  leading  blessings  of  civilisation,  they  have  introduced  a 
system  of  water-closets  without  drains,  leading  into  cesspits  with 
pervious  and  porous  walls,  without  ventilation,  and  emptied  at  pleasure 
in  the  barbarous  method  above  described.  As  a  further  refinement, 
they  require  the  roads  to  be  watered  ;  so  that,  having  thoroughly', 
every  year  to  an  increasing  degree,  permeated  the  soil  with  polluting 
organic  matter,  they  take  every  precaution  for  aiding  its  slow  putre¬ 
faction,  and  carrying  its  miasmata  into  the  air,  and  refuse  even  the 
antiseptic  aid  of  a  dry  soil  and  a  baking  sun-heat.  That  the  natives 
should  be  unaware  of  the  first  principles  of  physics,  and  unable  to  ap¬ 
preciate  the  necessity  of  ventilating  cesspits,  of  constructing  them 
with  concrete  and  impervious  walls,  or  emptying  them  by  pumping 
into  hermetically  closed  vessels,  so  much  might  be  expected  ;  but 
the  Europeans  show  a  positively  aggressive  defiance  of  the  first  ele¬ 
ments  of  healthy  existence  in  cities.  It  is,  I  am  assured,  a  fact,  that 
the  water  supplied  to  the  new  and  fashionable  quarter  of  Cairo  does 
not  even  undergo  the  pretence  of  filtering,  as  does  that  supplied  to  the 
older  part  of  the  town  ;  and  this  on  the  score  that  so  much  water  is 
here  required  for  the  gardens,  that  the  unfiltered  water  is  cheaper.  I 
have  already  said  how  polluted  is  the  source  of  all  tho  drinking-water 
of  Cairo. 

Revisiting  Cairo  after  five  years,  I  do  not  hesitate  to  declare  that  I 
find  its  sanitary  condition  to  be,  in  some  very  important  respects,  far 
worse  than  it  was  then,  and  progressively  deteriorating.  The  per¬ 
meation  of  the  soil  with  putrefactive  filth  is  continually  increasing  ; 
and,  thanks  to  the  system  of  water-closets  without  drains,  which  I 
have  described,  it  is  making  rapid  strides  from  year  to  year.  This, 
combined  with  the  system  of  watering  the  stinking  earth  in  the  noon¬ 
day  sun,  makes  the  air  reek  with  stenches,  which  are  only  the  sen¬ 
tinels  that  warn  the  heedless  multitude  of  the  dangers  which  they  are 
preparing.  No  wonder  that,  with  a  soil  reeking  with  filth,  with  all 
natural  dry-earth  conservancy  abolished,  with  drinking-water  of  which 
the  sources  are  becoming  annually  more  polluted,  enteric  fever,  in 
true  and  bastard  forms,  dysentery,  and  diarrhoea,  are  the  causes  of  an 
immense  mortality.  Of  the  actual  figures  it  is,  of  course,  very  diffi¬ 
cult  to  get  any  really  accurate  estimate  in  a  country  where  the 
registers  are  not  made  in  such  a  manner  as  to  command  complete 
confidence.  Dr.  Sandwith  gives  the  following  figures. 

Taking  the  death-rate  of  Cairo  and  Alexandria,  where  alone  it  can 
be  considered  fairly  accurate,  during  the  first  five  months  of  1883  and 
1884,  we  find  that,  out  of  a  total  of  19,439  deaths,  5,466,  or  28.1 
per  cent.,  were  caused  by  bowel-complaints.  Out  of  this  number, 
Cairo  is  responsible  for  33.9  per  cent.;  and  Alexandria  for  only  17.5 
per  cent.,  or  about  half  the  average  at  the  capital. 

The  following  table  also  shows  that  in  Cairo  there  was  no  great 
difference  between  the  number  of  intestinal  cases  in  the  year  pre¬ 
ceding  and  the  year  following  the  cholera-epidemic,  whereas  in 
Alexandria  the  number  fell  from  860  in  1883  to  313  in  1884. 

These  figures  are  tolerably  eloquent.  Especially  when  it  is  remem¬ 
bered  that  the  European  community  of  Alexandria  lately  took  the  wise 
steps  of  forming  a  volunteer  organisation  of  their  own,  with  spon¬ 
taneously  contributed  funds,  which,  under  the  able  direction  of  Dr. 
Mackie,  and  others,  set  to  work  to  cleanse  their  soil  and  water,  and  to 
establish  a  more  rational  conservancy.  I  cannot  doubt  that,  if  the 
Government  of  Egypt  were  to  show  themselves  in  earnest  about  sanita¬ 
tion,  and  to  place  the  administration  in  the  hands  of  an  European 
expert, accustomed  to  deal  with  questions  of  conservancy, the  residents 
would  very  willingly  conform  to  regulations,  of  which  it  would  be  easy 
to  demonstrate  the  necessity, if  they  wish  to  diminish  the  heavy  death- 
toll  which  this  present  neglect  entails,  and  from  which  Europeans  and 
natives  alike  suffer.  So  far  as  I  could  find,  from  conversation  with 
native  and  European  medical  men,  intestinal  diseases  constitute  a  very, 
and  indeed,  the  main  factor  in  the  sickness  and  mortality  of  children. 
Gastric,  and  probably  enteric  fever,  are  exceedingly  rife  among  the 
children;  and  the  mortality  is  less  with  them  than  with  adults, and,  pass¬ 
ing  through  it  in  early  life,  they  appear,  as  might  be  expected,  to 
suffer  less  severely  in  adult  life.  European  adults, entering  the  country, 
are  now  very  largely  affected  by  intestinal  disease  ;  and  it  will  be 
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Cairo. 


Diseases. 

1883. 

1S84. 

January. 

February. 

March. 

April. 

May. 

Total. 

January. 

February. 

March. 

April. 

May. 

Total. 

Dysentery . 

159 

129 

1S8 

146 

129 

751 

148 

131 

118 

119 

•  131 

647 

Gastric  and  typhoid  fever  .... 

99 

99 

92 

106 

137 

533 

71 

71 

84 

153 

193 

472 

Gastro-enteritis  . 

199 

154 

229 

159 

241 

982 

176 

149 

146 

180 

257 

908 

2,266 

2,027 

All  other  diseases  . 

900 

711 

941 

773 

909 

4,234 

874 

756 

SI  2 

841 

851 

4,134 

6,500 

6,161 

Alexandria. 


18S3. 


Diseases. 

January. 

February. 

March. 

April. 

May. 

Total. 

Dysentery . 

54 

51 

53 

45 

34 

237 

Gastric  and  typhoid  fever  . 

50 

52 

89 

93 

70 

360 

Gastro-enteritis  . 

S3 

60 

44 

41 

85 

263 

860 

All  other  diseases  . 

634 

636 

675 

586 

557 

3, OSS 

3,948 


January. 

February. 

March 

23 

24 

26 

15 

22 

22 

27 

30 

9 

512 

455 

4S6 

1884. 


April. 


May. 


Total. 


20 

13 

12 


24 

26 

20 


117 

98 

98 


492 


313 

472  2,417 


2,730 


certainly  found  to  be  the  main  cause  of  disease  in  the  army  of  occu¬ 
pation.  It  is  the  nemesis  of  sins  against  the  laws  of  nature — clearly 
enough  understood, and  carefully  enforced  by  the  old  Mosaic  and  later 
Mohammedan  laws  of  cleanliness  and  conservancy,  but  long  neglected 
by  the  natives,  and  of  late  years  openly  defied  by  the  Europeans,  who 
have  aggravated  the  danger  against  which  they  should  have  protected 
themselves  and  the  native  population.  This  letter  is  already  too  long. 
I  will  in  another  letter  speak  of  the  remedies  I  propose. 


OUR  TROOPS  AT  KORTI. 

[from  our  special  correspondent.] 

March  23rd,  1885. 

The  troops  forming  the  Nile  column,  under  Brigadier-General 
Brackenbury,  C.  B.,  returned  to  Korti  on  the  8th  of  March,  and  on 
the  16th  of  March  the  last  of  the  force  arrived  from  the  desert.  The 
troops  of  the  Nile  column  were  very  healthy,  and  their  percentage  of 
sick  very  low.  On  arrival  at  Merawi,  all  slight  cases  that  were  likely 
to  be  fit  soon  again  for  duty,  were  transferred  to  the  hospital  there  ; 
all  the  other  sick  and  wounded — 8  officers  and  43  non-commissioned 
officers  and  men — were  brought  on  to  Korti,  and  transferred  to  No.  1 
field-hospital. 

The  first  convoy  of  sick  from  the  desert-force  reached  Korti  on 
January  29th,  and  the  last  on  March  16th  ;  the  total  of  sick  and 
wounded  from  the  desert  having  been  26  officers  and  275  non-commis¬ 
sioned  officers  and  men.  On  return  from  the  desert,  the  troops 
generally  presented  a  healthy  appearance,  but  some  of  them  were  a 
good,  deal  worn  out  by  hardships  and  exposure.  It  was  necessary  to 
admit  a  large  number  to  hospital,  for  enteric  fever  and  other  diseases 
contracted  in  the  desert. 

With  a  view  to  have  the  hospital  at  Korti  cleared  for  the  reception 
of  the  sick  and  wounded,  it  was  deemed  advisable  to  transfer  all 
chronic  and  convalescent  cases  suitable  for  removal  to  Abu  Fatmeh, 
there  to  be  disposed  of  by  sending  on  to  Cairo  those  not  likely  to  be 
fit  for  service  during  the  campaign,  and  retaining,  for  further  treat¬ 
ment  in  hospital, those  likely  to  recover  within  a  reasonable  period,  and 
to  be  fit  again  for  active  service.  In  order  to  meet  the  additional 
requirements, the  hospital  accommodation  at  Abu  Fatmeh  was  increased 
so  as  to  provide  for  120  instead  of  80  patients. 

The  prevailing  diseases  at  Korti  have  been  diarrhoea,  dysentery,  and 
enteric  fever.  The  disease,  in  a  large  proportion  of  the  cases 


of  enteric  fever, was  contracted  in  the  desert,  and  was  of  an  unusually 
severe  type.  Several  capital  operations  have  been  very  successfully 
performed  by  Surgeon  Dick,  who  is  a  cool  and  skilful  operator.  Sur¬ 
geons  Laffan  and  Jencken  have  also  operated  very  successfully  ;  all 
the  operations  and  dressings  were  conducted  antiseptically.  All  the 
wounded  are  doing  well. 

The  first  sick  convoy,  55  in  number,  for  Abu  Fatmeh  and  the  north, 
left  in  the  steamer  Nassif  Kheir,  and  two  barges  (nuggers)  in  tow,  on 
February  5th,  in  medical  charge  of  Surgeon  Tuckey,  who  has  been 
specially  detailed  for  sick  convoy-duty  ;  a  second,  consisting  of  25,  in 
medical  charge  of  Surgeon-Major  L’Estrange,  left  on  February  7th,  in 
a  nugger  towed  by  a  pinnace  ;  and  on  February  17th,  a  third  convoy 
of  sick  and  wounded,  7  officers,  and  46  non-commissioned  officers  and 
men,  left  in  the  Nassif  Kheir,  and  barges  attached ;  on  February  23rd, 
another  convoy  of  sick  and  wounded  left,  in  medical  charge  of  Surgeon- 
Major  Watling  ;  and  on  the  following  day,  4  officers  and  16  non-com¬ 
missioned  officers  and  men  left  in  the  Yarrow  boat  Lotus.  Two  other 
convoys  of  sick  and  wounded  have  left  during  March. 

The  steamer  Nassif  Kheir  and  Yarrow  boat  Lotus  have  been  entirely 
employed  on  sick  convoy-duty  since  February  5th.  There  is  accom¬ 
modation  on  board  each  for  three  or  four  officers  and  about  sixteen 
men  in  swinging  cots.  Each  nugger  attached  or  in  tow  is  able  to 
accommodate,  on  an  average,  twenty-six  sick  and  wounded  men.  The 
nuggers  or  hospital-boats  and  steamers  were  specially  fitted  up  for  the 
transport  of  sick,  under  the  personal  supervision  of  Surgeon -General 
O’Nial,  the  principal  medical  officer  of  the  expedition.  They  are  pro¬ 
vided  with  stretchers,  mattresses,  cooking-places,  and  everything 
necessary  for  the  comfort  and  welfare  of  the  sick  ;  and  ample  pro¬ 
vision  is  made  for  a  supply  of  warm  clothing  for  patients  whose  equip¬ 
ment  has  been  partially  lost  or  has  become  unfit  for  wear.  By  means 
of  matting  and  blankets,  two  compartments  have  been  constructed  on 
the  deck  of  each  nugger,  fore  and  aft,  which  give  very  comfortable 
accommodation  for  the  more  serious  cases. 

At  first,  the  steamers  and  nuggers  were  able  to  go  the  whole  way  to 
Abu  Fatmeh,  but  now,  owing  to  the  fall  of  the  Nile,  the  patients 
have  to  be  transferred  at  Dongola  to  a  smaller  description  of  boat, 
called  a  madieh.  Arrangements  are  made  by  the  commandants  at  the 
various  stations  on  the  line  of  communication  to  ensure  a  sufficient 
supply  of  fresh  meat,  milk,  eggs,  fowls,  etc.,  being  in  readiness  on 
the  arrival  of  each  sick-convoy.  The  departure  of  each  convoy,  and 
probable  time  of  arrival  at  next  station,  is  notified  by  telegraph. 

The  line  of  communication  is,  for  medical  administration,  divided 
into  four  sections  : — No.  1,  from  Assiout  to  Korosko,  inclusive,  under 
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Brigade-Surgeon  Norris  ;  No.  2  section  from  Haifa  to  Firket,  under 
Surgeon-Major  Will  ;  No.  3  section,  from  Ahsarat  to  Abu  Fatmeh, 
under  Surgeon-Major  Corban ;  and  No.  4  section,  from  Dongola 
southward.  Deputy  Surgeon-General  Lithgow,  the  principal  medical 
officer  of  the  line  of  communication,  takes  the  immediate  personal 
supervision  of  No.  4  section. 

The  hospital  at  Korti  (No.  1  field-hospital)  was  made  a  dieted  one 
on  February  1st,  the  diets  sanctioned  being  low,  milk,  chicken, 
roast,  and  entire.  It  was  recommended  that  the  meat  and  bread  on 
entire  diet,  and  the  tea  and  sugar  for  breakfast  and  supper  on  all  the 
hospital-diets,  should  be  increased  to  the  amount  sanctioned  for  the 
ordinary  field-rations,  and  also  that  one  ounce  of  butter  should  be 
added  to  the  milk-diet.  This  addition  was  considered  necessary,  as 
the  meat  has  a  large  proportion  of  bone,  and  is  very  inferior  in  nutri¬ 
tive  qualities.  The  increase  of  tea  and  sugar  and  butter  on  the  milk- 
diet,  was  necessary  for  the  comfort  and  welfare  of  the  sick.  The 
recommendation  met  with  the  approval  of  the  Principal  Medical 
Officer,  and  was  sanctioned  by  the  General  Officer  Commanding. 

The  hospital  is  intended  for  the  accommodation  of  200  patients, 
but  it  is  capable  of  extension  for  nearly  double  the  number.  It  is 
well  situated,  amongst  mimosa  trees,  on  high  ground  on  the  left  bank 
of  the  river.  The  marquees  are  sufficiently  apart  to  allow  free 
ventilation.  A  corps  of  25  native  labourers  is  attached  for  the  general 
fatigue  duties  of  the  hospital  ;  they  keep  the  ground  well  watered  and 
cool,  and  attend  to  the  general  cleanliness  of  the  surface,  the  latrines 
urinals,  &c. 

.  On  the  12th  of  February,  Lord  Wolseley,  accompanied  by  his  staff, 
visited  the  hospital.  Before  leaving,  he  expressed  himself  very  highly- 
pleased  with  its  condition  and  management,  adding  that  he  had  never 
seen  a  hospital  in  the  field  in  a  better  state.  On  the  21st,  Major- 
General  Dormer  also  visited  it,  and  expressed  himself  as  well  pleased 
with  it  in  all  its  details.  It  is  intended  to  evacuate  Korti  within  the 
next. week  ;  the  sick  are  being  transferred  from  time  to  time  to  the 
hospitals  now  being  established  in  the  summer  camps. 

It  having  been  decided  for  sanitary  reasons  to  remove  all  the  troops 
from  Korti,  the  Commanding  Royal  Engineer  and  the  Sanitary  Officer  of 
the  expedition  were  directed  by  Lord  Wolseley  to  proceed  down  the 
river  as  far  as  Abu  Gus  for  the  purpose  of  selecting  sites  for  summer 
camps  ;  one  to  be  between  Korti  and  Debbeh  for  a  movable  force 
of  2,500  troops,  one  for  a  similar  number  between  Debbeh  and  Abu 
Gus,  and  one  for  1,000  men  at  Abu  Gus,  also  one  for  1,000  at  Abu 
Dorn.  For  the  health  and  comfort  of  the  troops,  it  was  very  desirable 
that  the  sites  should  be  near  the  river,  but  on  account  of  much  of 
the  left  bank  being  under  cultivation  (it  was  necessary  to  choose  the 
sites  on  the  left  bank)  it  was  very  difficult  to  select  places  suitable  both 
in  a  military  and  in  a  sanitary  point  of  view.  The  site  ultimately 
chosen,  was  at  Abu  Dom,  which  is  hereafter  to  be  known  as 
Merawi,  the  desert-ground  above  and  below  the  fort  ;  it 
*s  high  dry,  and  well  exposed  to  the  prevailing  winds. 

The  camp  between  Ivorti  and.  Debbeli  is  to  be  at  Tanij  eight  miles 
below  Korti ;  it  also  is  on  clean  high  and  dry  desert-ground,  with 
clean  foreshore  and  good  current  of  water.  The  camp  between  Debbeh 
and  Abu  Gus  is  at  Ivurat,  three  miles  below  Debbeh  ;  and  the  one  at 
Abu  Gus  is  two  thousand  yards  south  of  Abu  Gus  ;  all  are  necessarily 
on  the  left  bank.  The  commandants  at  the  various  camps  have  re¬ 
ceived  orders  to  have  straw  huts  constructed  for  the  troops  and  hos¬ 
pitals,  and  native  bedsteads  are  ordered  to  be  purchased,  in  order  that 
the  men  may  be  well  raised  up  from  the  ground. 

fihe  force  at  Merawi  is  under  the  command  of  Colonel  Butler  C.  B. 
and  consists  of  a. detachment  of  Royal  Engineers,  one  troop  19th 
Hussars,  1st  Battalion  Royal  Highlanders,  the  Egyptian  Camel  Corps, 
and  two  guns  of  the  Egyptian  Camel  Battery. 

The  head  of  the  column,  under  the  command  of  Major-General  the 
Hon  J.  C.  Dormer,  C.B.,  is  now  established  at  Tan i.  The  column 
vill  be  composed  of  a  detachment  of  Royal  Engineers,  one  troop  19th 
Hussars,  1st  Royal  West  Kent  Regiment,  2nd  Essex  Regiment,  1st 
South  Stafford  Regiment,  Egyptian  Camel  Battery  (four  guns),  half  of 
the  Mounted  Infantry  Camel  Regiment,  and  the  head-quarters  of  the 
11th  1  i  an  sport  Company,  Commissariat,  and  Transport  Corps 
The  column  at  Kurat  will  be  under  the  command  of  Brigadier-General 
Brackenbury,  C.B.,  and  will  consist  of  one  troop  19tli  Hussars,  1st 
Royal  Irish  Regiment,  2nd  Duke  of  Cornwall’s  Light  Infantry  Re°i- 
ment,  1st  Gordon  Highlanders,  head-quarters  of  the  Mounted  Infantry 
Camel  Regiment,  detachment  of  the  Naval  Brigade,  and  head- 
quaiters  of  the  9th  Transport  Company  of  the  Commissariat  and 
transport  Corps. 

At  Abu  Gus,  the  troops  will  be  under  the  command  of  Colonel 
Uolseley,  A.D.C.,  and  will  be  composed  of  one  troop  of  the  19th 
Hussars,  head-quarters  Royal  Sussex  Regiment,  9th  Battalion  Egyp¬ 


tian  Army,  and  a  portion  of  the  Southern  Division  of  the  Royal 
Artillery.  At  Handak  (Shabadood)  will  be  the  head-quarters  of  the 
Light  Camel  Regiment  ;  and  at  Abu  Fatmeh  (Hafir)  will  be  stationed 
the  Heavy  Camel  Regiment. 

The  army  head-quarters  are  to  be  stationed  at  Dongola,  and  are  to 
move  there  on  the  23rd  instant.  The  troops  there  will  be  the  head¬ 
quarters  of  the  19th  Hussars,  and  of  the  Naval  Brigade,  the  Guards’ 
Camel  Regiment,  and  100  men  of  the  Royal  Sussex  Regiment. 

During  the  past  week,  most  of  the  troops  have  been  leaving  Korti, 
and  large  quantities  of  ordnance,  commissariat,  and  hospital  stores 
have  been  sent  to  the  various  camps.  The  Heavy  Camel  Regiment, 
267  of  all  ranks,  in  medical  charge  of  Surgeon  Faluey,  left  for  Hafir’ 
near  Abu  Fatmeh,  on  the  10th  instant,  and,  on  the  12th,  the  Guards 
Camel  Regiment  left  for  Dongola.  Both  regiments  left  in  whalers, 
15  men,  with  2  Canadian  voyageurs,  to  a  boat.  On  the  14th,  the 
Essex  Regiment,  15  officers,  and  311  non-commissioned  officers  and 
men,  left  in  whalers  for  Tani.  Next  day  the  Gordon  Highlanders,  18 
officers  and  436  non-commissioned  officers  and  men,  left  in  whalers  for 
Kurat  camp.  On  the  18th,  the  head-quarters  Royal  Irish  and  the 
Duke  of  Cornwall’s  Light  Infantry  left  in  whalers  for  Kurat.  On 
the  20th  and  21st  the  Royal  Sussex  left.  On  the  23rd  (to-day)  the 
Mounted  Infantry  and  the  Bearer-Company  proceed  by  march  route 
to  Tani  and  Kurat. 

The  following  is  the  distribution  of  the  Movable  Field-Hospital  and 
Bearer- Company  during  the  summer  ;  at  Tani  Camp,  Nos.  2  and  4 
sections  of  the  Movable  Field-Hospital,  under  Surgeon-Major  Mella- 
dew  and  Surgeon  Allin,  and  Nos.  1  and  3  sections  at  Kurat  Camp, 
under  Surgeons  Briggs  and  Dick.  The  head-quarters  and  right  half 
company  of  the  Camel  Bearer  Company  are  to  be  at  Tani  Camp,  the 
light  half  company  at  Kurat  Camp. 

Nothing  is  being  left  undone  to  make  the  Movable  Field  Hospital 
and  Bearer-Company  complete  and  efficient  in  every  respect.  Officers 
experienced  in  the  working  of  both  have  been  appointed  to  inquire 
into  and  report  upon  any  modifications  or  improvements  that  could 
be  introduced  into  the  organisation  of  both. 

The  Medical  Department  has  suffered  a  great  loss  by  the  deaths  of 
Surgeons  lurner  and  Bradshaw.  The  former  died  of  acute  dysentery 
on  March  5th,  and  the  latter  of  enteric  fever  on  the  13th  ;  both  con¬ 
tracted  tlieir  diseases  in  the  desert.  They  were  very  promising 
officers,  and  were  held  in  the  highest  estimation.  Surgeon  Turner 
had  served  in  the  India  Frontier  Force,  the  Afghan  War,  and  the 
Egyptian  campaign  of  1882.  At  the  time  of  his  death  he  was  in 
medical  charge  of  the  19th  Hussars  ;  the  men  of  the  regiment  re¬ 
quested  that  they  might  be  allowed  to  perform  the  melancholy  duty 
of  carrying  his  remains  to  the  grave.  Surgeon  Bradshaw  had  little 
over  one  year’s  service.  He  entered  the  department  in  February,  1884. 
At  the  entrance-examination  he  obtained  a  distinguished  position, 
and  was  awarded  the  first  place  in  the  list  of  candidates,  and  the 
Martin  Memorial  Medal.  The  19  th  Hussars  and  the  Royal  Irish  fur¬ 
nished  the  usual  armed  parties  at  the  funerals,  which  were  attended 
by  the  General  Officer  Commanding-in-Chief,  and  nearly  all  the  officers 
in  camp. 


PAEIS. 

[from  our  own  correspondent.] 

Congress  of  French  Surgeons. — Tarseotomy. — Osteotomy  and  Osteoclesas. 

—A  new  Drainage-tube. — Microbes  and  Diathesis.— Cucaine  as  an 

Ancesthctic. — The  Inhibitory  Fhenomcna  of  Cucaine. — A  new  Ether. 

— Pulmonary  Tuberculosis  in  Families. 

The  Paris  Congress  of  French  Surgeons,  which  was  suggested  to  the 
Societe  de  Chirurgie  last  July  (see  Paris  letter,  July  5th,  1884),  by  M. 
Demons,  of  Bordeaux,  opened  its  first  session  on  Easter  Monday,  at 
the  Ecole  de  Medecine.  M.  Trelat  was  elected  president,  and  M. 
Ollier,  of  Lyons,  vice-president  ;  and  M.  Pozzi,  secretary.  The  pre¬ 
sident,  in  his  opening  address,  said  the  aim  of  the  Congress  was  to 
assemble  all  surgeons  speaking  the  French  language,  and  it  already 
numbered  250  members ;  among  whom,  besides  the  Paris  surgeons,  were 
their  brethren  from  the  provinces,  Alsace  and  Lorraine,  Switzerland, 
Belgium,  also  from  Italy,  and  other  foreign  countries.  The  Congress 
continued  five  days. 

The  first  paper  was  read  by  Professor  Gross,  of  Nancy,  on 
“Removal  of  the  Posterior  Cuneiform  Bone  in  Talipes  Varus.” 
In  this  species  of  deformity,  the  author  recommended  removing 
the  astragalus,  and  performing  resection  of  the  anterior  of  the 
extremity  of  the  os  calcis.  When  the  antiseptic  method  was  adopted, 
he  did  not  consider  it  a  dangerous  operation ;  the  foot  recovered  its 
normal  shape,  and  frequently  all  the  movements  could  be  executed  ; 
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but  this  faculty,  as  well  as  that  of  walking,  depends  on  the  condition 
of  the  muscles  prior  to  the  operation.  Professor  Gross  observed  that, 
notwithstanding  the  success  of  this  operation,  the  deformity  might 

reappear. 

M.  Demons,  of  Bordeaux,  read  a  paper  on  “Osteotomy  and 
Osteoclasis  in  Knock-knee.”  Straightening  the  limbs  by  mechanical 
means,  M.  Demons  declared,  produced  too  much  injury  to  the 
articulation,  and  too  much  general  disturbance,  notwithstanding  all 
the  recent  improvements  in  the  apparatus  used. 

M.  Houzel,  of  Boulogne,  described  a  new  method  of  dressing 
wounds,  especially  desirable  where  pus  had  to  be  removed  and 
contact  with  the  air  prevented.  Two  drainage-tubes  were  placed 
in  the  wound.  The  portion  in  contact  with  the  interior  of  the 
wound  had  lateral  apertures,  the  remaining  portion  had  an  unbroken 
surface,  and  extended  into  a  receptacle  filled  with  carbolic  acid,  the 
wound  was  then  covered  with  antiseptic  dressing,  which  excluded  the 
air.  The  India-rubber  drainage-tubes  were  filled  with  pus,  and  as 
they  and  the  receptacle  were  beyond  and  below  the  wound,  they  acted 
as  a  siphon,  not  only  allowing  the  pus  to  run  off,  but  by  suction 
facilitating  its  evacuation  from  the  wound  without  introducing  air,  as 
the  free  ends  of  the  drainage-tubes  were  immersed  in  a  carbolic  acid 
solution. 

M.  Abadie,  in  a  communication  on  microbes  and  diathesis, 
recommended  surgeons  not  only  to  carefully  disinfect  wounds,  but  also 
the  surrounding  atmosphere.  MM.  Jeannel,  Saulame,  of  Toulouse, 
and  Cauchois  also  read  papers  on  microbes  and  infection. 

M.  Arloing  has  made  an  extensive  series  of  researches  on  the 
physiological  action  of  cucaine,  which  led  him  to  the  following  con¬ 
clusions.  Hydrochlorate  of  cucaine  is  a  purely  local  anaesthetic.  Contact 
of  the  terminal  nerve-plates  with  cucaine  is  the  principal  cause  of 
anaesthesia.  Cucaine  provokes  constriction  of  the  capillary  blood¬ 
vessels  ;  but  M.  Arloing  does  not  think  the  corneal  insensibility  pro¬ 
duced  by  cucaine  ought  to  be  attributed  to  regional  ansemia,  inasmuch 
as  anaesthesia  can  be  produced  before  and  after  section  of  the  cervical 
branch  of  the  sympathetic  nerve.  The  antesthetic  effects  of  salts  of 
cucaine  are  very  evident  on  epithelial  mucous  membranes,  on  one 
especially  in  which  the  nerve  is  intra-epithelial,  that  of  the  cornea. 
Thus  it  may  be  argued  that  anaesthesia  from  cucaine  depends  on  con¬ 
tact,  and  this  is  not  impeded  by  the  local  circulation.  In  the  nerves, 
where  the  nerve-elements  are  protected  by  the  peripheral  connective 
tissue  and  the  lamellar  sheath,  anaesthesia  is  more  slowly  produced. 
Interstitial  injections  of  cucaine  anaesthetise  small  nerves,  as  has  been 
proved  in  the  enucleation  of  the  eye-ball.  A  solution  of  cucaine  de¬ 
posited  on  the  surface  of  the  eye-ball  of  the  guinea-pig  slowly 
penetrates  through  the  epithelium  ;  the  nerve-terminations  are  im¬ 
pregnated.  It  traverses  the  cornea,  circulates  among  the  lymph- 
canals  and  aqueous  humour,  bathes  the  iris,  and  finally  passes  into  the 
circulatory  system,  and  kills  the  animal.  M.  Arloing  concludes  that 
cucaine-salts  temporarily  modify  the  physical  properties  of  proto¬ 
plasm,  the  elements  of  nerve-terminations,  also  fibrillar  elements. 
Dr.  Brown-Sequard  believes  that  the  anesthetic  effect  of  cucaine  is 
due  to  inhibitory  phenomena.  In  a  communication  to  the  Biological 
Society,  he  stated  that  the  fact  that  wounds  become  anaesthetised 
when  the  animal’s  larynx  is  irritated  by  carbonic  acid,  chloroform,  or 
galvanisation,  suggested  to  him  that  the  action  of  cucaine  is  inhibi¬ 
tory.  Dr.  Brown-Sequard  observed  that,  by  slightly  stimulating  his 
laryngeal  mucous  membrane,  he  relieved  a  feeling  of  intense  fatigue, 
and  also  removed  rheumatic  pains.  He  injected  hydrochiorate  of 
cucaine  along  the  superior  laryngeal  nerve  of  an  animal.  All  the 
wounds  inflicted  were  anaesthetised,  and  the  sciatic  nerve  was  stretched 
without  producing  the  slightest  pain  ;  an  analgesic  zone  existed  round 
each  wound.  All  the  wounds  inflicted  after  the  application  of  cucaine 
were  in  a  state  of  hyperalgesia.  Dr.  Brown-Sequard  therefore  refuses 
to  admit  the  anaesthetic  effect  of  cucaine  and  further  asserts  that,  if  a 
large  dose  be  injected,  the  poisonous  properties  of  cucaine  prevent  the 
anaesthetic  phenomena. 

M.  Rabuteau  has  prepared  a  new  ether — the  salicylate  of  methyl. 
It  is  almost  white,  has  an  agreeable  smell,  and  is  almost  insoluble  in 
water.  It  is  prepared  by  treating  methylic  alcohol  by  salicylic  acid 
or  sulphuric  acid,  or  even  a  better  formula  is  that  of  sodium-sali¬ 
cylate,  sulphuric  acid,  and  alcohol.  It  is  a  mono-ethyl,  and  therefore 
almost  an  acid,  and  forms  salts  in  presence  of  an  alkali.  It  colours 
salts  of  iron  violet,  and  behaves  like  salicylate  of  soda.  This  ether 
does  not  produce  anaesthesia.  Part  of  the  dose  of  salicylate  of  methyl  is 
utilised  in  the  organism,  and  part  eliminated  by  the  respiratory  and 
renal  organs.  The  vapour  of  salicylate  of  methyl  is  easily  detected 
on  being  brought  into  contact  with  iron-perchloride. 

M.  Leudet,  of  Rouen,  has  made  a  communication  to  the  Paris  Aca¬ 
demic  de  Medecine,  entitled  “  Pulmonary  Tuberculosis  in  Families.” 


His  communication  treats  solely  of  the  behaviour  and  reappearance  or 
propagation  of  tuberculosis  in  families  and  their  branches.  His  ob¬ 
servations  include  his  own  extensive  experience  and  that  of  his 
father.  M.  Leudet  endorses  M.  Peter’s  view,  that  only  subjects  in  a 
condition  favourable  to  contract  tuberculosis  are  endangered  by  con¬ 
tact  with  contagion  ;  the  germ,  the  parasite,  or  the  microbe  alone  is 
not  an  all-powerful  factor,  but  must  be  associated  with  a  predisposi¬ 
tion.  M.  Leudet’s  statistics  include  143  families  of  Rouen.  These 
he  divides  into  two  groups,  one  composed  of  55  families,  numbering 
415  persons  ;  each  family  reckoned  one  tuberculous  member,  thus  there 
remained  360  non-tuberculous.  The  second  group  was  composed  of  88 
families,  numbering  1,070  persons  ;  each  family  included  from  2  to 
11  tuberculous  members.  Among  the  1,485  people  composing  the  143 
families,  there  were  312  tuberculous.  Families  which  have  been  kept 
under  observation  during  several  generations  are  subdivided.  In  55 
families,  where  there  was  only  one  tuberculous  member  in  each 
family,  only  two  had  good  health ;  all  the  others  suffered  from 
indulging  in  excesses,  were  scrofulous,  lymphatic,  syphilitic,  or  struck 
with  infantile  paralysis.  Ten  among  these  tuberculous  subjects,  not¬ 
withstanding  Koch’s  theory,  had  chronic  bronchitis.  In  108  families, 
tuberculosis  was  hereditary.  The  descendants  of  tuberculous  people 
are  generally  attacked  between  the  ages  of  15  and  30  ;  this  is  inde¬ 
pendent  of  the  age  when  the  predecessor  exhibited  tuberculosis. 
Hereditary  tuberculosis  is  manifested  earlier  in  the  descendants  than 
it  is  in  the  successors  of  sufferers  from  acquired  tuberculosis.  Children 
of  tuberculous  fathers  and  mothers  are  more  surely  tuberculous  than 
those  who  inherit  the  disease  from  one  parent.  A  tuberculous  patient 
cured  can  transmit  the  disease  to  his  children  a  long  time  alter  his 
cure.  A  father  and  his  children  may  die  from  tuberculous  affections, 
and  the  mother  may  remain  healthy’.  M.  Leudet  has  observed,  in 
the  propagation  of  tuberculosis,  that  children  die  off  one  after  the 
other.  Among  57  children  of  tuberculous  families,  he  states  that  31 
tuberculous  children  died  in  quick  succession.  This  occurs  in  children 
whose  fathers  and  mothers  are  not  tuberculous,  but  they  are  attacked 
at  a  more  advanced  age,  and  the  succession  of  deaths  is  not  so  rapid. 
The  duration  of  the  disease  has  no  influence  on  heredity.  Cure  is 
rare  ;  it  is  possible  at  all  stages  of  the  disease,  but  it  is  more  improb¬ 
able  in  a  tuberculous  condition  than  when  caverns  exist. 


BERLIN. 

[from  ottr  own  correspondent.] 

Dr.  Kocli  on  Cholera-experiments  on  Animals. — Professor  von  Sicbolcl. 

— Establishment  of  a  Schweninger  Sanatorium. — Professor  Frerichs 

Successor. 

I  am  able  to  announce  that  Dr.  Koch  will  very  shortly  publish  the 
results  of  some  highly  interesting  experiments  on  animals.  He  will 
also  probably  refer  to  recent  discussions.  From  Dr.  Klein’s  state¬ 
ments  in  London,  it  is  clear  that  he  at  last  acknowledges  that  Koch’s 
comma-bacilli  are  a  distinct  species.  This  is  all  that  Koch  wants 
him  to  admit  for  the  present.  But  it  is  curious  that  Dr.  Klein  should 
have  only  now  seen  that  Koch  laid  stress  on  the  cultivations  in  gela¬ 
tine-material.  From  the  very  first,  Koch  has  laid  special  stress  on  the 
fact  that  the  microscope  alone  cannot  be  relied  upon,  and  that  arti¬ 
ficial  cultivations  are  absolutely  necessary. 

The  death  of  Professor  Karl  von  Siebold,  at  the  age  of  81,  on  April 
7 th,  is  announced  from  Munich.  He  was  well  known  as  a  physiologist 
and  anatomist.  He  was  the  son  of  Professor  Adam  Elias  von  Siebold, 
the  founder  of  the  Lying-in  Hospital  of  the  Berlin  University.  Yon 
Siebold  was  born  in  1804,  and  studied  medicine  in  Gottingen  and 
Berlin.  In  1840,  he  was  appointed  Professor  of  Physiology  and  Com¬ 
parative  Anatomy  at  Erlangen,  and  went  to  Freiburg  in  Breisgau,  in 
1845.  In  1850,  he  accepted  a  professorship  at  Breslau,  and  assumed 
the  direction  of  the  physiological  institute  there.  In  1853,  he  went 
to  Munich,  to  found  a  similar  institute  there,  and  was  appointed  Pro¬ 
fessor  of  Physiology  and  Comparative  Anatomy. 

It  is  announced  by  a  Rhenish  paper  that  Prince  zu  Solms-Braunfels 
is  interesting  himself  in  the  building  of  a  sanatorium  in  which  the 
patients  are  to  be  treated  according  to  the  so-called  “Schweninger 
Method.”  An  architect  has  drawn  the  plans,  which  are  said  to  have 
met  with  Professor  Schweninger’s  approval.  The  sum  required  for 
the  undertaking  is  300,000  marks  (£15,000).  When  this  sum  has 
been  subscribed,  the  building  will  be  commenced. 

Professor  Senator,  Director  of  the  Augusta  Hospital,  and  of  a  de¬ 
partment  of  the  Royal  Charite  Hospital  for  internal  diseases  of  women, 
has  been  provisionally  appointed  for  the  ensuing  summer  Director  of 
the  first  University  Clinic,  in  the  place  of  the  late  Professor  von 
Frerichs. 
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GLASGOW. 

[from  our  own  correspondent.] 

Close  of  Winter  Session. — Dinner  to  Lord  Rector. — Commission  on 

Housing  of  the  Poor. — Drainage  of  Pulmonary  Cavities. — Case  of 

Double  Uterus. — Eye  Infirmary  Extension. — Dispensary  for  Skin- 

Diseases.  — Ear  Hospital  and  Dispensary. 

All  the  classes  in  the  Medical  Faculty  of  the  University  closed  on  the 
3rd  instant.  There  was  no  formal  ceremony  to  mark  the  end  of  the 
winter  session,  as  each  professor  distributed  in  his  own  class-room  the 
prizes  and  certificates  gained  by  the  students  of  his  class.  This  plan 
will  lessen  the  length  of  the  ensuing  graduation -ceremony  at  the  end 
of  the  month,  as  it  leaves  only  the  general  University  prizes  and  the 
medals  to  be  presented  in  addition  to  the  conferring  of  the  degrees. 
Last  week,  the  preliminary  examination  for  those  about  to  commence 
the  study  of  medicine  was  held,  and  the  numbers  who  presented 
themselves  were  up  to  former  years.  The  only  other  pieoe  of  univer¬ 
sity  intelligence  at  present  is  a  revival  of  the  rumour  that  the  chair 
of  botany  has  been  conferred  on  Professor  McNab,  of  Dublin.  The 
truth  is  that  the  announcement  is  altogether  premature,  and  that, 
whatever  may  be  done  in  the  near  future,  no  formal  decision  has  been 
come  to  in  the  matter. 

Not  the  least  pleasing  of  the  circumstances  connected  with  the  recent 
rectorial  election  was  the  public  dinner  given  to  Professor  Lushington 
by  old  students  of  his  own.  It  was  in  every  way  a  success,  and  was 
very  numerously  attended.  The  words  that  fell  from  the  Lord  Hector 
when  he  spoke  in  reply  to  the  speech  of  his  health  showed  how  much 
he  appreciated  and  felt  the  compliment  that  had  been  paid  him.  He 
has  had  his  rectorial  address  printed,  and  a  copy  of  it  has  been  given 
to  every  student  of  the  University. 

The  Royal  Commission  on  the  Dwellings  of  the  Poor  have  com¬ 
menced  their  inquiry  in  Edinburgh,  as  to  the  housing  of  the  working 
classes  in  Scotland.  The  first  day  was  taken  up  with  the  Edinburgh 
witnesses,  and  some  striking  evidence  was  given  in  reference  to  the 
decrease  in  the  city  death-rate.  The  second  day  was  devoted  to  the 
witnesses  from  Glasgow.  These  were  four  in  number,  and  included 
our  medical  officer  of  health,  Dr.  Russell.  The  evidence  was  taken 
in  nrivate,  but  it  is  understood  that  it  dealt  very  largely  with  the 
work  of  the  City  Improvement  Trust.  The  magnitude  of  this  under¬ 
taking  is  to  some  extent  shown  by  the  statements  of  one  witness, 
Sir  William  Collins,  who  explained  that  as  yet  the  work  was  only 
about  half  completed,  but  that,  so  far,  altogether  £1,600,000  had 
been  expended  in  the  purchase  of  property,  and  of  that  sum  £470,000 
had  been  raised  by  means  of  assessment.  It  was  claimed  for  the 
Trust  that  so  far  it  has  been  eminently  successful.  No  doubt,  it  has 
been  a  great  benefit  to  the  city  from  a  sanitary  point  of  view,  but  it  is 
an  open  question  whether  financially  it  has  been  so.  When  the  evi¬ 
dence  of  the  Commission  is  published,  that  of  Dr.  Russell  as  to  the 
health-statistics  of  the  city,  and  as  to  the  various  sanitary  arrange¬ 
ments  in  force,  will  be  found  very  interesting  and  important. 

The  puncture  and  drainage  of  pulmonary  cavities  is  a  subject  that 
has  of  late  begun  to  be  so  much  discussed,  and,  by  some,  been  so 
warmly  commended,  that  it  may  not  be  out  of  place  to  mention  here 
that  this  line  of  procedure  was  recently  put  into  practice  at  the 
Western  Infirmary,  in  the  treatment  of  a  case  under  the  care  of  Pro¬ 
fessor  Gairdner.  The  patient  was  a  boy,  whose  left  lung  was  evidently 
the  seat  of  a  gangrenous  cavity,  as  shown  by  the  physical  signs 
present  and  the  foetid  pus  expectorated.  A  fair  trial  having  been 
given  to  ordinary  medical  treatment,  and  no  improvement  following, 
it  was  considered  that  the  best  chance  of  recovery  lay  in  opening  into 
and  draining  the  abscess-cavity  in  the  lung.  This  was  done  by  Pro¬ 
fessor  George  Macleod,  and  a  drainage-tube  was  inserted.  At  the  time  of 
the  operation,  the  boy  was  in  a  very  weak  condition,  and  though  he 
lived  some  days  subsequently,  no  improvement  followed.  The 
post  mortem  examination  revealed  a  very  interesting  condition  of 
matters.  A  large  abscess-cavity  in  the  base  of  the  lung  had  been 
opened  into,  and  in  it  lay  the  drainage-tube  inserted  at  the  time  of 
the  operation  ;  but,  in  addition,  there  was  also  found  a  foreign  metallic 
body,  which  had  clearly  been  the  cause  of  the  abscess,  and  which 
must  have  been  accidentally  swallowed  at  some  time  or  other.  No 
adhesions  having  taken  place  between  the  walls  of  the  pleura  over  the 
cavity  in  the  lung  when  this  was  opened  into,  the  fcetid  contents  had 
made  their  way  into  the  pleural  cavity,  and  had  set  up  recent 
pleurisy.  The  remainder  of  the  left  lung  was  studded  with  secondary 
abscesses,  a  few  of  which  were  also  found  in  the  right  lung,  so  that 
the  causation  of  the  mischief  and  its  subsequent  course,  as  read  by  the 
post  mortem  examination,  showed  the  case  to  be  unfavourable  for  a 
line  of  treatment  which,  under  other  conditions,  might  have  proved 


beneficial,  and  which  experience  showed  to  be  not  difficult  of  being 
carried  out. 

Another  case  of  interest  that  occurred  lately  at  the  Western  In¬ 
firmary  was  one  of  double  uterus.  The  patient  had  been  in  Dr. 
McCall  Anderson’s  wards,  and  was  delivered  there  prematurely  of  a 
seven  months’  child.  She  died  about  a  fortnight  subsequently,  and 
the  post  mortem  examination  revealed  a  very  abnormal  condition  of 
the  generative  system.  The  uterus  was  divided  into  two  lateral  com¬ 
partments  by  a  fissure,  which  extended  so  far  down  as  to  justify  the 
appellation  of  double  uterus,  while  the  presence  of  only  one  ovary  and 
only  one  kidney  still  further  added  to  the  rarity  of  the  case.  The  oc¬ 
currence  of  impregnation  and  parturition,  under  these  circumstances, 
render  a  record  of  the  case,  with  its  full  clinical  history,  of  great  in¬ 
terest,  especially  as  to  how  far  the  non-pregnant  uterus  had  sympa¬ 
thised  with  its  fellow,  and  of  what  changes  it  had  been  the  seat. 

Considerable  additions  are  being  made  at  present  to  the  Eye 
Infirmary  in  Berkeley  Street.  The  new  buildings  are  being  erected 
behind  the  present  hospital,  and  consist  of  two  large  wards,  and  a 
lofty  well  lighted  operating-room,  with  a  north-west  exposure.  The 
latter  will  meet  a  decided  want,  as  the  present  room  where  the  opera¬ 
tions  are  done  is  not  well  adapted  for  operative  work.  I  understand, 
too,  that  the  directors  are  taking  steps  to  put  a  stop  to  some  of  the 
weak  points  in  their  out-patient  department.  It  has  long  been  a 
matter  of  notoriety  that  many  of  the  applicants  for  advice  have  not 
been  of  the  social  position  that  entitles  them  to  gratuitous  treatment. 
With  a  view  of  checking  abuses  in  this  direction,  it  has  been  decided 
that  all  applicants  for  advice  must  bring  a  subscriber’s  letter.  In 
this  way,  some  guarantee  is  given  that  the  applicant’s  circumstances 
entitle  him  or  her  to  the  services  of  the  medical  staff  ;  and  while  it 
will,  to  some  extent,  no  doubt  diminish  the  numbers  of  the  out-door 
patients,  it  will  ensure  that  only  those  get  advice  who  are  really  in  a 
position  to  require  charitable  aid. 

Two  of  our  other  special  hospitals  have  just  held  their  annual  meet¬ 
ings,  namely,  the  Dispensary  for  Skin-Diseases,  and  the  Hospital  and 
Dispensary  for  Diseases  of  the  Ear.  The  former  of  these  has  two 
wards  for  the  treatment  of  patients  in  the  Western  Infirmary,  and  a 
separate  building  in  the  city  for  dispensary  purposes.  There  were 
105  admissions  to  the  Western  Infirmary  wards  during  the  year,  and 
1,446  patients  sought  advice  at  the  Dispensary,  both  figures  showing 
a  decided  increase  over  previous  years.  The  summer  practical  course, 
which  is  conducted  by  Dr.  McCall  Anderson  for  the  benefit  of  the 
senior  medical  students,  makes  this  institution  an  important  and 
valuable  factor  in  medical  training,  and  the  numbers  that  attend 
the  class  show  that  its  advantages  are  fully  appreciated. 

The  Ear  Hospital  is  also  able  to  make  public  a  favourable  report, 
both  as  to  the  amount  of  work  done,  and  the  money  expended  on 
doing  it.  Especially  in  its  indoor  patients  is  an  increase  seen;  and  this 
fact,  as  well  as  the  larger  number  of  students  attending  the  cliniques, 
has  induced  the  directors  to  look  out  for  larger  and  more  commodious 
premises,  which  they  have  secured  in  Elmbank  Crescent,  and  thither 
it  is  proposed  to  move  at  the  beginning  of  next  month.  Students  of 
the  University  will  thus  find  the  hospital  more  accessible  than  it  was 
formerly,  and  in  this  way  they  will  have  every  opportunity  of  making 
themselves  acquainted  with  the  details  of  one  of  the  most  important  of 
the  branches  of  professional  knowledge,  and  one  which  was,  in  former 
years,  too  much  neglected. 


ABERDEEN. 

[from  our  own  correspondent.] 

Extension  of  the  Medical  School. — British  Association. — Royal  In¬ 
firmary. — Professor  Ogston. — Opening  of  the  Summer  Session. 
Another  winter  session  was  brought  to  a  close  in  this  medical  school 
at  the  end  of  March,  and,  since  then,  until  last  week,  the  professors 
and  assessor-examiners  were  busy  with  the  professional  examinations. 
The  list  of  those  who  passed  the  respective  examinations  will  be  found 
elsewhere.  The  graduation  ceremonial  took  place  on  April  17th. 
During  the  session,  a  committee  of  the  Senatus  has  been  busy  de¬ 
vising  plans  for  the  extension  of  Marischal  College,  as  the  continued 
and  steady  progress  of  this  school  necessitates  lavge  additions  to  the 
buildings.  We  have  already  given  a  sketch  of  the  proposed  addition, 
and  we  believe  the  Senatus  have  appointed  a  committee  to  lay  the 
proposal  before  the  Government,  and  to  ask  them  for  assistance. 
Glasgow  obtained  £120,000,  and  Edinburgh  £80,000  for  their  respec¬ 
tive  buildings,  and  Aberdeen  now  is  much  in  want  of  similar 
assistance. 

The  local  committee  is  making  every  effort  to  secure  the  success  of 
the  forthcoming  meeting  of  the  British  Association.  The  Guarantee 
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Fund  is  now  considerably  over  £2,300,  and  subscriptions  are  still 
coming  in.  Lord  Aberdeen  is  to  give  an  excursion  to  lladdo  House, 
and  Mr.  Irvine  to  Drum  Castle,  while  there  will  be  several  exhibi¬ 
tions,  including  ono  of  the  natural  history  of  the  district,  an  archaeo- 
logical  collection,  and  an  artists’  exhibition.  Some  of  the  sections 
will  meet  in  Marischal  College,  and  some  in  other  buildings,  and  it 
is  suggested  to  have  all  the  places  of  meeting  connected  by  tele¬ 
phone.  It  has  not  transpired  who  are  to  give  the  evening  lectures, 
or  who  are  to  be  the  vice-presidents  and  secretaries  of  sections. 

Professor  Alexander  Ogston,  who  has  been  at  Suakin  for  the  last 
two  months,  is  expected  to  be  in  London  on  May  2nd,  in  time  for  re¬ 
suming  his  summer  course  of  operative  surgery.  Professor  Hay  is  to 
begin  a  new  class  of  practical  medical  jurisprudence  and  hygiene. 

The  report  of  the  managers  of  the  Royal  Infirmary  has  just  been 
issued,  and  it  is  stated  that  the  total  number  of  persons  admitted  to 
the  wards  was  2,090,  while  S02  obtained  advice  and  medicine  as  out¬ 
patients.  Improvements  have  been  made  throughout  the  year  with  a 
view  to  diminishing  the  expenditure,  and  otherwise  beneficially  affect¬ 
ing  the  Infirmary.  Two  substantial  and  comfortable  ambulances  for 
conveying  patients  to  the  Infirmary  have  been  provided  by  private 
subscriptions. 

The  summer  session  begins  on  Monday,  April  27th,  when  the 
usual  practical  and  other  classes  will  be  opened.  We  believe  there 
is  a  very  good  entry  of  intending  medical  students  for  the  preliminary 
examination. 


CORRESPONDENCE. 


SURGICAL  TREATMENT  OF  ABDOMINAL  ANEURYSM. 

Sir, — In  writing  on  this  subject  in  your  Journal  for  April  11th, 
I  ought  possibly  to  have  noticed  in  more  detail  the  case  to  which  Mr. 
Hutchinson  refers  in  your  last  number.  I  was  acquainted  with  it  ; 
and,  had  not  the  exigencies  of  space  restricted  my  remarks  to  the 
briefest  possible  allusion,  I  would  have  endeavoured  to  discuss  it  and 
some  other  cases  of  alleged  cure  of  abdominal  aneurysm. 

With  regard  to  Dr.  Daly’s  case,  the  tumour  appears  to  me,  from 
the  description  given  of  it  in  the  London  Hospital  Reports,  to  have 
been  situated  considerably  lower  than  in  Signor  Loreta’s  patient,  as  it 
is  said  to  have  presented  about  two  inches  below  the  ensiform  car¬ 
tilage  ;  and  in  saying  that,  “so  far  as  I  am  aware,  no  aneurysm  so 
situated  has  been  cured  by  rest  and  medicine,”  I  did  not  intend  to 
deny  that  a  cure,  spontaneous  or  medical,  had  been  claimed  in  some 
cases  of  abdominal  aneurysm,  but  not  (so  far  as  I  know)  in  any 
situated  so  high  up  on  the  artery.  The  situation  of  the  tumour  is  of 
great  importance,  of  course,  in  respect  of  the  operative  treatment, 
since,  the  lower  down  it  is  placed,  the  more  accessible  does  it  become  ; 
and  I  should  conjecture  that  the  same  is  the  case  (though  to  a  less  ex¬ 
tent,  perhaps)  with  regard  to  its  curability  by  rest  and  medicine  ;  that 
is,  that  an  aneurysm  adhering  so  intimately  as  in  Signor  Loreta’s  case 
it  did  to  the  stomach,  spleen,  and  colon,  must  produce  more  for¬ 
midable  symptoms,  and  be  less  amenable  to  treatment,  than  one 
growing  lower  down.  And  certainly  the  symptoms  in  that  case 
appear  to  have  been  very  formidable.  With  regard  to  the  case  of  Dr. 
Daly  and  Mr.  Hutchinson,  I  entirely  believe  in  the  correctness  of  the 
diagnosis  and  the  reality  of  the  cure,  though  I  am  more  disposed  to 
attribute  the  latter  to  rest  than  to  the  action  of  the  acetate  of  lead  ;  as 
also  in  Dr.  0.  Rees’s  original  case  of  popliteal  aneurysm.  Acetate  of 
lead  has  had  an  abundant  trial  during  these  last  twenty  years,  and 
has  usually  seemed  to  do  more  harm  than  good  ;  and  aneurysm  has 
been  known  to  appear  while  the  patient  was  suffering  from  lead-colic. 

With  regard  to  the  preferability  of  rest,  diet,  and  medicine  over 
operation,  considered  absolutely,  no  one  would  dissent  from  Mr. 
Hutchinson,  nor,  I  think,  would  any  experienced  surgeon  differ  from 
him  as  to  the  occasional  occurrence  of  spontaneous  cure.  Yet,  we 
must  allow  that  the  expectant  treatment  has  its  dangers  also  in  these 
desperate  circumstances.  The  very  volume  which  contains  Dr.  Daly’s 
case  relates,  a  fewT  pages  further  on,  one  in  which  an  abdominal 
aneurysm,  presenting  no  symptoms  of  unusual  severity,  burst  a  few 
days  after  the  patient’s  admission,  and  while  he  was  doubtless  at  per¬ 
fect  rest.  In  this  case  of  Signor  Loreta,  the  symptoms  were  excep¬ 
tionally  acute  and  distressing  ;  and  the  surgeon  might  not  unnaturally 
think  that,  if  anything  were  to  be  done,  it  had  better  be  attempted 
without  delay.  On  this  point,  the  author  is  not  very  explicit.  All 
he  says  is  as  follows  :  ‘  ‘  Such  a  design  ” — that  is,  the  design  of  per¬ 
forming  some  operation  to  interrupt  definitively  the  communication 
between  the  sac  and  the  arterial  current — “was  justified  by  the  pro- 
nosis  which  many  accomplished  physicians  had  pronounced  on  the 


poor  man’s  future,  in  case  he  were  abandoned  to  the  progress  of  the 
disease,  which  had  afflicted  him  for  so  many  months.  A  speedy 
death  was  his  only  prospect,  either  by  haemorrhage  from  rupture  of 
the  sac,  or  by  nutritive  exhaustion.”  He  does  not  otherwise  discuss 
the  prospects  of  cure  by  rest,  diet,  and  medicine  ;  but  I  think  any  one 
who  reads  his  account  of  the  rapid  progress  and  extreme  gravity  of 
the  symptoms,  will  allow  that  the  case  was  a  very  unpromising 
one  for  that  treatment.  While,  therefore,  agreeing  in  the  main  with 
Mr.  Hutchinson,  that  rest  and  medicine  should  naturally  occur  first  to 
the  mind,  in  treating  a  case  of  internal  aneurysm,  I  think  we  are  not 
justified  in  charging  Signor  Loreta  with  any  rashness  in  his  treatment 
of  the  case  before  us  ;  while  the  brilliant  success  of  his  operation 
shows  that  there  is  still  a  ray  of  hope,  for  some  at  any  rate,  of  the 
most  desperate  instances  of  abdominal  aneurysm.  I  would  repeat, 
however,  that  direct  operative  measures,  such  as  were  carried  out  in 
this  case,  must  be  regarded  as  only  applicable  in  exceptional  cases. — 
I  am,  sir, 

The  Writer  of  the  Article  entitled  as  above. 


Sir, — The  case  of  abdominal  aneurysm  reported  by  Mr.  Hutchinson, 
seems  to  resemble  so  strongly  one  recently  under  my  care,  that  I 
venture  to  bring  it  before  your  notice,  if  only  to  corroborate  the  value 
of  rest  in  similar  cases. 

On  December  12th  last,  I  was  called  to  see  Mrs.  D.,  aged  57, 
mother  of  nine  children,  the  youngest  being  15  years  old.  I  found 
her  in  a  very  weak  condition,  suffering  from  constant  sickness,  and 
complaining  of  great  pain  in  the  epigastrium.  On  examining  the 
seat  of  pain,  I  found  an  unmistakable  tumour,  about  the  size  of  an 
orange,  which  pulsated  strongly,  both  vertically  and  laterally,  and, 
on  auscultation,  yielded  a  loud  bruit.  I  could  not  come  to  any  other 
conclusion  but  that  I  had  to  deal  with  an  abdominal  aneurysm,  which 
was  the  sole  cause  of  the  sickness  and  pain.  The  circulation  generally 
seemed  very  weak.  There  was  no  possibility  of  the  tumour  being 
caused  by  faecal  accumulation,  as  the  patient  had  been  under  treat¬ 
ment  for  some  time  for  disordered  stomach  and  liver,  and,  conse¬ 
quently,  thoroughly  well  cleared  out.  Perfect  rest  was  ordered.  Bis¬ 
muth  and  bromide  of  potassium  were  given  to  allay  irritability  of  the 
stomach,  and  pills  of  morphia  and  hyoscyamus  to  procure  rest.  On 
the  14th,  tincture  of  belladonna  was  added  to  the  mixture.  The 
sickness  soon  subsided,  and  gradual  improvement  took  place.  As  the 
patient  recovered,  my  belief  in  the  correctness  of  my  diagnosis  was 
shaken,  and,  at  last,  after  two  months’  rest,  when  there  was  no 
tumour,  no  bruit,  and  no  pain,  I  reluctantly  came  to  the  conclusion 
that  I  must  have  been  totally  wrong,  and  should  have  held  that 
opinion  till  now,  if  I  had  not  read  the  case  reported  by  Mr.  Hutchin¬ 
son.  At  any  rate,  it  seems  to  prove  that  a  long  trial  of  this  plan 
should  be  adopted  in  all  similar  cases,  whether  real  aneurysms  or  not, 
before  performing  such  an  operation  as  Professor  Loreta’s. — I  am, 
yours  faithfully,  Thomas  Percival. 

Knottingley. 


TREATMENT  OF  GOITRE  BY  IODINE-INJECTIONS. 

Sir, — I  have  known  sudden  death  to  occur  from  the  extraction  of 
tooth  ;  I  have  known  the  passage  of  an  uterine  sound  into  a  health 
uterus  to  produce  metritis  and  peritonitis,  the  patient’s  life  being  wit 
difficulty  saved ;  I  have  known  tetanus  and  death  to  follow  the  ampu 
tion  of  a  finger.  How  often  do  we  hear  of  death  occurring  under  the 
administration  of  anaesthetics !  Are  we,  therefore,  justified  in  class¬ 
ing  any  of  the  above  procedures  as  dangerous  to  life  ?  Certainly  not. 

I  would  class  iodine-injections  for  goitre  as  about  as  dangerous  as 
any  of  the  above  operations,  but  not  more  so.  Dr.  Felix  Semon’s 
letter  in  the  British  Medical  Journal  of  April  4th,  in  reply  to  my 
paper  of  March  28th,  does  not,  in  my  opinion,  prove  that  the  opera¬ 
tion  ought  to  be  classed  as  a  risky  one,  considering  that,  according 
to  his  own  showing,  it  has  been  performed  many  thousands  of  times,  and 
the  only  authenticated  fatal  case  is  Moritz  Schmidt’s,  which  occurred 
in  a  patient  suffering  from  fatty  degeneration  of  the  heart; 
there  is  no  mention  that  any  cerebral  embolism  was  discovered  at 
the  necropsy — a  condition  which  might  result  from  perforation  of  a 
vessel  by  the  needle  used  in  the  injection.  This  mishap,  in  all  pro¬ 
bability,  caused  the  death  of  Schwalbe’s  patient.  Edmund  Rose  men¬ 
tions  six,  and  Seitz  two,  fatal  cases  following  iodine-injections  ;  but 
of  these  Dr.  Semon  gives  no  particulars. 

The  occurrence  of  suppuration  in  a  goitre  after  iodine-injection 
must  be  extremely  rare,  and  ought  not  to  occur,  providing  the  goitre 
is  in  a  non-inflammatory  condition  when  injected,  and  also  that  the 
needle  is  well  oiled  with  carbolic  oil,  all  air  carefully  excluded  from 
the  syringe  and  needle,  as  I  mentioned  in  my  former  paper,  and  the 
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tincture  of  iodine  pure.  Care  must  be  taken  that  the  neck  is  not 
grasped,  bruised,  or  strained,  while  the  iodine-injections  are  being 
done  ;  this  precaution  is  necessary  for  months  after  the  injections  have 
been  given  up. 

Dr.  Morell  Mackenzie  has  had  no  unfavourable  results,  and  ad¬ 
vocated  the  process  of  iodine-injection  for  adenomatous  goitre  very 
strongly  at  the  international  meeting  at  Copenhagen. 

Dr.  Semon  himself  has  done  the  operation  over  two  hundred  times, 
and  has  had  no  unforeseen  result.  I  must  express  surprise  that  he 
should  have  injected  iodine  so  frequently,  considering  the  operation, 
as  he  does,  so  dangerous  to  life,  particularly  as,  in  the  large  majority 
of  his  cases,  there  must  have  been  no  actual  danger  to  life  from 
dyspnoea  or  dysphagia,  had  the  cases  been  allowed  to  remain  without 
surgical  treatment. 

Mr.  Pugin  Thornton,  in  Quain’s  Dictionary  of  Medicine,  speaks 
highly  of  the  treatment  of  goitre  by  iodine-injection,  and  does  not 
refer  to  it  as  a  procedure  dangerous  to  life. 

It  would  be  very  useful  to  the  medical  profession  at  large,  if  sur¬ 
geons  who  have  done  the  operation  frequently  would  give  their  expe¬ 
riences  in  the  pages  of  the  British  Medical  Journal.  I  have  now 
done  the  operation  three  hundred  and  one  times,  with  no  unforeseen 
result. 

In  conclusion,  I  must  say,  considering  several  thousands  of  iodine- 
injections  have  been  done  for  goitre,  with  loss  of  life  in  only  two 
authenticated  cases,  and  one  of  these  (Moritz  Schmidt’s)  a  doubtful 
result  of  the  injection,  that  iodine-injection  seems  to  me  to  be  a  safe, 
rapid,  and  most  successful  mode  of  cure  in  adenomatous  goitres  ;  and 
this  I  would  maintain,  even  if  the  number  of  deaths  owing  to  punc¬ 
ture  of  a  vein  or  artery  were  raised  to  the  number  mentioned  by  Rose, 
Seitz,  and  others. 

I  may  mention,  though  it  is  unconnected  with  goitre,  that  I  have 
recently  treated  a  large  fatty  tumour  by  iodine-injection  with  most 
beneficial  results,  the  tumour  having  almost  entirely  disappeared. — 
I  am.  Sir,  yours  obediently, 

W.  J.  Tivy,  F.R.C.P.E.,  F.R.C.S.E. 

8,  Lansdown  Place,  Clifton. 


GREENWICH  UNION  INFIRMARY. 

Sir, — In  consequence  of  the  decision  of  the  Croydon  County  Court 
Judge,  in  the  case  of  “Don  Bavand  v.  Morrison,”  I  have  received  a  circular 
letter  from  the  Coroner  of  West  Kent,  informing  me  that  he  will  in 
future  withhold  the  fees  he  has  heretofore  paid  me  or  any  other 
medical  superintendent  in  his  district,  for  making  a  post  mortem 
examination,  or  for  giving  evidence  at  an  inquest.  I  maintain  that  a 
workhouse  infirmary  is  not  a  public  institution  in  the  meaning  of  the 
Act,  William  IV  cap.  89,  sec.  v,  August  17th,  1836.  It  is  neither 
supported  by  endowments  nor  by  voluntary  subscriptions.  No  patient 
can  be  admitted  to  a  workhouse  infirmary  without  having  first 
obtained  an  order  from  the  relieving  officer  of  the  district,  and 
countersigned  by  the  medical  officer.  Again,  workhouses  were  in 
existence  when  the  Act  was  passed,  and  I  maintain  that  an  infirmary 
is  part  of  a  workhouse,  being  supported  by  the  rates  and  taxes  to 
which  it  belongs.  An  infirmary  is  not  open  to  any  but  persons 
chargeable  on  the  rates  of  the  said  parish  to  which  they  belong.  I 
think  the  matter  is  worthy  of  being  duly  considered,  as  receiving  no 
coroners’  fees  will  materially  affect  the  medical  superintendents  ot 
England..  Can  anyone  suggest  means  by  which  the  fees  hitherto  paid 
can  be  still  be  claimed  2 — I  am,  Sir,  yours  obediently, 

Walter  C.  S.  Burney, 

Medical  Superintendent  of  the  Greenwich  Union  Workhouse 
April  14th,  1885.  and  Infirmary. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Lectures  and  Practical  Instruction. — The  lectures  and  courses 
of  practical  instruction  in  the  subjects  of  the  examinations  for  medical 
and  surgical  degrees  at  the  University  of  Cambridge  for  the  Easter 
Term  commenced  on  Monday  last.  The  Long  Vacation  courses  will 
commence  on  July  6th. 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  B.M.— -The  following  notice 
has  been  issued  by  the  Regius  Professor  of  Medicine.  Candidates 
are  informed  that  examinations  for  the  degree  of  Bachelor  of  Medicine 
will  commence  in  the  Medical  Department  of  the  Museum  as  follows  . 


The  second  (or  final)  examination,  Monday,  June  8th,  at  10  a.m.  ;  the 
first  (or  scientific)  examination,  Friday,  June  19th,  at  10  a.m.  Candi¬ 
dates  for  either  of  these  examinations  are  requested  to  send  in  their 
names,  on  or  before  May  23rd,  to  “the  Regius  Professor  of  Medicine 
Medical  Department,  Museum,  Oxford.”  Candidates  for  the  scientific 
examination  are  to  state  whether  they  have  passed  the  preliminary 
honour  examination  in  the  school  of  natural  science  ;  and,  if  not, 
whether  they  desire  to  present  themselves  for  physics  and  chemistry 
only  at  this  examination,  or  for  all  the  subjects  thereof. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  APPOINTMENT  OF  SURGEON-GENERAL  TO  THE 
BENGAL  ARMY. 

Deputy  Surgeon-General  Simpson’s  appointment  as  successor  to 
Surgeon-General  J.  M.  Cunningham,  has  given  rise  to  some  contro¬ 
versy  in  India.  Objection  has  been  taken  not  only  to  the  choice  of 
Dr.  Simpson  as  Dr.  Cunningham’s  successor,  but  also  to  the  manner 
in  which  the  appointment  was  made.  It  is  said  that  the  claims  of  Dr. 
Payne  have  been  put  aside  in  the  face  of  the  fact  “that,  in  point  of 
seniority,  public  service,  ability,  and  professional  distinction,”  Dr. 
Payne  is  the  superior  of  the  officer  cn  whom  the  choice  of  the  Govern¬ 
ment  has  fallen.  This,  no  doubt,  is  a  strong  statement  of  opinion, 
which  wre  quote  from  one  of  the  most  influential  newspapers  in  India, 
that  stoutly  advocates  the  cause  of  Dr.  Payne.  This  Journal  is  not 
called  upon  either  to  accept  or  deny  the  estimate  of  Dr.  Payne’s 
superior  claims  ;  it  is  enough  to  say  that  his  good  work  in  India  has 
always  been  recognised  by  us  on  every  fitting  occasion.  At  the  same 
time,  there  is  a  part  of  the  case  which  those  ivho  advocate  Dr. 
Payne’s  cause  think  fit  to  keep  in  the  background,  but  which  must 
have  been  taken  into  account  by  those  who  advised  the  Viceroy  on 
the  matter  of  appointing  a  successor  to  Dr.  Cunningham. 

Dr.  Payne,  by  universal  consent,  has  always  been  one  of  the  most 
fortunate  men  in  his  service.  Throughout  his  whole  career  he  has 
held  posts  of  considerable  importance,  with  handsome  emolument 
pertaining  thereto.  So  much  was  this  the  case  that,  when  his  turn 
for  promotion  to  administrative  rank  came  to  him,  Dr.  Payne  declined 
promotion,  giving  up  military  rank  for  the  pecuniary  advantages  he 
enjoyed.  Under  the  rules  of  the  service,  this  election  was  final.  It 
■was  not  open  to  Dr.  Payne  to  reconsider  the  question  at  a  future  time. 
By-and-by  circumstances  changed,  it  became  to  his  advantage  to 
obtain  the  rank  he  had  declined  ;  and,  as  it  suited  the  purpose  of  his 
powerful  friend,  the  Hon.  Ashley  Eden,  then  Lieutenant-Governor  of 
Bengal,  to  have  Dr.  Payne  in  an  administrative  position,  the  rule  of 
the  service  was  set  aside,  and  that  officer  -was  promoted  to  the  rank  he 
had  previously  declined.  This,  of  course,  gave  him  once  more  the 
seniority  which  placed  him  in  a  position  to  claim  promotion  to  the 
highest  position  in  the  service. 

That  Dr.  Payne  would  have  made  an  admirable  surgeon-general, 
and  discharged  the  duties  of  the  post  with  ability,  we  do  not  doubt ; 
but,  considering  the  very  irregular  manner  in  wffiich  he  was  promoted 
to  the  grade  of  Deputy  Surgeon-General,  after  for  his  own  advantago 
declining  promotion,  we  think,  although  a  point  may  have  been 
stretched,  and  Lord  Ripon  in  this,  as  in  other  matters,  may  have  so 
acted  as  to  leave  his  successor  little  choice,  that  Dr.  Payne,  all  things 
considered,  has  no  just  cause  of  complaint. 

We  have  drawn  attention  to  this  almost  personal  question,  because 
it  admirably  illustrates  the  ill  effects  of  jobbing,  and  breaking 
through  the  established  customs  and  rules  of  a  public  service  to  meet 
the  convenience  of  men  in  power,  and  to  serve  the  private  interests  of 
individuals,  however  meritorious. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  A.  B.  Robinson  has  been  granted  retired  pay,  and 
received  the  honorary  rank  of  Brigade-Surgeon.  He  entered  the 
service  September  30th,  1864,  became  Surgeon  March  1st,  1873,  and 
Surgeon-Major  September  30tli,  1876.  Mr.  Robinson  served  with  the 
17th  Lancers  in  the  Zulu  war  in  1879,  and  was  present  in  the  engage¬ 
ments  on  the  Zuinguin  Mountain,  and  at  Ulundi  (medal  with 
clasp). 

Surgeon-Major  J.  H.  Ussher,  M.B.,  has  retired  on  temporary  half¬ 
pay.  His  commissions  date — Assistant-Surgeon,  March  31st,  1868; 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  March  31st,  1880. 

|  He  was  in  the  Ashantee  war  in  1873-74,  and  has  the  medal  with  clasp 
I  therefor. 

|  Surgeon  T.  D.  Palmer,  8th  Brigade  North  Irish  Division  Royal 
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Artillery  (late  the  Duke  of  Connaught’s  Own  Sligo  Artillery  Militia) 
has  been  promoted  to  be  Surgeon-Major. 

Acting-Surgeon  A.  H.  Robinson,  M.  D.,  of  the  2nd  East  Riding  of 
Yorkshire  Artillery  Volunteers,  has  resigned  his  appointment,  on 
which  he  entered  on  November  23rd,  1881. 

Acting-Surgeon  A.  V.  Fokd,  4th  Volunteer  Battalion  Essex  Regi¬ 
ment  (otherwise  the  4th  Essex  Volunteers),  has  been  transferred,  in 
the  same  capacity,  to  the  3rd  Hampshire  Volunteers. 

Lieutenant  R.  T.  C.  Robertson,  M.  B. ,  has  been  appointed  Acting- 
Surgeon  to  the  2nd  Lanarkshire  Volunteers.  Mr.  Robertson  has 
held  a  commission  as  Lieutenant  in  this  corps  since  August  5th, 
1882. 

Brigade-Surgeon  J.  Jameson,  M.D.,  has  been  directed  to  officiate  as 
Deputy  Surgeon-General  H.M.’s  Forces,  Madras,  in  the  place  of  Deputy 
Surgeon-General  Chappie,  promoted. 

A  despatch  from  Brigadier-General  Brackenbury  has  been  published, 
giving  an  account  of  the  action  at  Kirbekan  on  February  10th,  and  in 
which  he  says  :  “Surgeon-Major  C.  H.  Harvey,  Medical  Staff,  accom¬ 
panied  the  column  throughout  the  day,  and  his  dispositions  for  the 
care  of  the  wounded  were  all  that  could  be  desired.” 

A  despatch  is  also  published  from  Sir  Charles  Wilson,  giving  an 
account  of  the  operations  of  the  force  that  marched  northwards  from 
Korti,  from  the  time  when  Sir  H.  Stewart,  severely  wounded,  left  the 
command  in  the  hands  of  Sir  Charles  Wilson.  In  this  despatch  is 
the  following  paragraph  :  “I  beg  to  draw  special  attention  to  the 
admirable  way  in  which  the  bearer-company,  under  Surgeon  A. 
Harding,  was  worked  during  the  advance  of  the  square — not  a 
wounded  man  was  left  behind ;  and  also  to  the  devotion  to  duty 
shown  by  the  medical  staff  under  Surgeon-Major  F.  Ferguson,  M.D., 
who  worked  steadily  through  the  night  of  the  19th-20th,  though 
almost  exhausted  from  want  of  sleep  and  their  labours  after  the  fight 
at  Abu  Klea.” 

Surgeon  J.  J.  Pope,  formerly  Staff-Surgeon  Royal  Artillery,  died 
on  the  6th  instant  at  South  Crescent,  Bedford  Square,  aged  49.  Fie 
entered  the  service  on  April  1st,  1861,  and  retired  on'  half-pay  De¬ 
cember  1st,  1873  ;  but  does  not  appear  to  have  seen  war-service. 

A  telegram  received  at  the  War  Office,  dated  Suakin,  April  17th, 
mentions  the  following  as  among  the  sick  and  wounded  who  had  left  for 
England  on  the  preceding  day.  Surgeon-Major  J.  Fleming,  dysen¬ 
tery  ;  Surgeon  TJ.  J.  Bourice,  dysentery ;  Surgeon  M.  Digan,  Royal 
Navy,  gunshot  wound  of  axilla  ;  Surgeon  F.  Jeans,  Royal  Navy, 
remittent  fever. 

Surgeon-Major  B.  B.  Connolly  died  at  the  right  camp,  near  Don- 
gola,  on  April  18th,  from  enteric  fever.  He  entered  the  Army  as 
Assistant-Surgeon  September  30th,  1871  ;  became  Surgeon,  March  1st, 
1873  ;  and  Surgeon-Major,  November  18tli,  1882.  Mr.  Connolly  was 
in  the  Franco-German  War  in  1870-71,  and  was  at  Sedan  (German 
steel  war-medal).  In  the  Zulu  War  in  1879  he  was  Secretary  and 
Statistical  Officer  to  the  P.M.  0.  Lines  of  Communication  (medal). 
He  also  served  in  the  Egyptian  War  in  1882  (promoted  Surgeon-Major, 
medal,  and  Egyptian  bronze  star),  and  in  the  expedition  to  the  Soudan 
in  1884,  he  was  P.M. 0.  of  the  Cavalry  Brigade  (mentioned  in  des¬ 
patches,  and  clasp). 

Brigade-Surgeon  W.  G.  Don*  M.D.,  has  been  granted  retired  pay, 
with  the  honorary  rank  of  Deputy  Surgeon-General.  Dr.  Don’s  com¬ 
missions  date :  Assistant-Surgeon,  January  22nd,  1858  ;  Surgeon, 
March  1st,  1873  ;  Surgeon-Major,  April  1st, 1873 ;  and  Brigade-Surgeon, 
September  1st,  1883.  He  served  in  the  Baltic  during  the  Russian 
war  in  1855,  and  was  at  the  bombardment  of  Sweaborg  (medal),  and 
during  the  mutiny  in  India  in  1858-59,  where  he  had  medical  charge 
of  a  pursuing  column  in  Malwa,  and  was  in  the  action  at  Raj  pore 
(medal). 

Brigade-Surgeon  S.  S.  Skipton,  M.  D. ,  has  also  retired  with  a  step 
of  honorary  rank.  He  dates  as  Assistant-Surgeon  from  June  9th, 
1854  ;  Surgeon,  June  15th,  1866  ;  Surgeon-Major,  March  1st,  1873  ; 
and  Brigade-Surgeon,  June  28th,  1884.  Dr.  Skipton  ( Hart's  Army 
List  says)  was  attached  to  the  49th  Regiment  in  the  Crimea  from  July 
23rd,  1855,  including  the  siege  and  fall  of  Sebastopol  (medal  with 
clasp,  and  Turkish  medal)  ;  was  attached  to  the  14th  Light  Dragoons 
in  the  Central  India  Field  Force  under  Sir  Hugh  Rose  in  1858,  and 
was  present  at  the  siege  and  capture  of  Rahatghur,  relief  of  Saugur, 
capture  of  Gurrakotah,  and  pursuit  across  the  Beas  ;  at  Malthone, 
battle  of  the  Betwa,  siege  and  capture  of  Jhansi,  capture  of  the  Fort  of 
Loharree  (mentioned  in  despatches),  and  various  affairs  during  the 
advance  on  Calpee,  action  of  Golowlee,  capture  of  the  Fort  and 
Arsenal  of  Calpee,  action  of  Morar,  and  recapture  of  Gwalior  (medal 
with  clasp). 

Surgeons- Major  J.  E.  Clark,  W.  G.  Ross,  M.D.,  John  Anderson, 
C.I.E.,  G.  F.  Dooley,  E.  R.  O’Brien,  M.D.,  and  J.  N.  Davis,  M.D., 


have  been  granted  retired  pay,  with  the  honorary  rank  of  Brigade- 
Surgeon.  Mr.  Clark’s  commissions  as  Assistant-Surgeon  and  Surgeon- 
Major  bear  date  February  1st,  1859,  and  April  1st,  1874  ;  Dr.  Ross’s, 
October  1st,  1862,  and  April  28th,  1876  ;  Mr.  Anderson’s  and  Mr. 
Dooley’s,  March  31st,  1864,  and  April  28tli,  1876  ;  Dr.  O’Brien’s, 
September  30th,  1864,  and  September  30tli,  1876  ;  and  Dr.  Davis’s, 
April  14th,  1863,  and  March  18th,  1877.  Mr.  Clark  was  engaged  in 
the  Egyptian  war  in  1882,  and  has  tho  medal  and  bronze  star  granted 
for  the  campaign ;  but  neither  of  the  other  gentlemen  mentioned  is 
credited  in  the  Army  Lists  with  having  seen  war-service. 

Surgeon  T.  W.  Thompson  has  resigned  his  commission  in  the  Mid¬ 
dlesex  Yeomanry  Cavalry. 

Dr.  G.  J.  Eady  has  been  appointed  Acting  Surgeon  to  the  1st 
Volunteer  Battalion  Queen’s  Royal  West  Surrey  Regiment  (late  the 
2nd  Surrey  Volunteers). 

Surgeon-Major  M.  L.  White,  on  duty  in  the  Madras  Presidency, 
has  been  granted  leave  to  England  for  six  months,  on  medical 
certificate. 

Surgeon  H.  J.  R.  Moberly,  who  has  been  doing  duty  at  the  Station 
Hospital,  at  Madras,  has  been  directed  to  do  duty  at  the  Station 
Hospital,  at  Bangalore. 

Mr.  F.  G.  Tooker,  M.D.,  has  been  appointed  Acting-Surgeon  to 
the  19th  Lancashire  (Liverpool  Press  Guard)  Volunteers. 

Acting-Surgeon  John  Scott,  M.B.,  has  resigned  his  appointment 
in  the  20th  Lancashire  (2nd  Manchester)  Volunteers. 

Acting-Surgeon  C.  K.  Morris,  2nd  Volunteer  Battalion  Lincolnshire 
Regiment  (otherwise  the  2nd  Lincoln  Volunteers)  has  been  promoted 
to  be  Surgeon. 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  B.  Simpson,  M.D., Bengal  Establishment, 
Inspector-General  of  Civil  Hospitals,  Bengal,  has  been  appointed 
Surgeon-General  and  Sanitary  Commissioner  with  the  Government  of 
India  from  March  29tli,  vice  Surgeon-General  J.  M.  Cuningham,  M.D., 
who  completes  five  years’  tour  of  office  on  that  date. 

Deputy  Surgeon-General  A.  J.  Cowie,  Bengal  Establishment,  has 
been  appointed  Inspector-General  of  Civil  Hospitals,  Bengal,  wccDeputy 
Surgeon-General  B.  Simpson,  -with  effect  from  the  date  on  which  he 
may  assume  charge  of  his  duties. 

Surgeon- Major  G.  S.  Sutherland,  M.D.,  Bengal  Establishment, 
has  been  promoted  to  be  Brigade-Surgeon,  vice  Brigade-Surgeon  W.  H. 
Kirton,  who  has  retired.  Dr.  Sutherland  entered  the  service  on  the 
4th  of  August,  1857,  and  became  Surgeon  and  Surgeon-Major  twelve 
years  therefrom.  He  served  during  the  Indian  mutiny  campaign  in 
1858-59,  and  was  at  the  capture  of  Lucknow,  and  in  the  operations  in 
Oude  (medal  with  clasp). 

Surgeon-Major  E.  Bonavia,  M.D.,  Bengal  Establishment,  is  pro¬ 
moted  to  be  Brigade-Surgeon,  vice  Brigade-Surgeon  J.  Jones,  M.D., 
who  has  retired.  His  commissions  are  contemporaneous  with  those  of 
Dr.  Sutherland. 

Deputy  Surgeon -General  W.  J.  Moore,  C.  I.E. ,  Bombay  Establish- 
mene,  is  appointed  Surgeon-General  from  April  1st,  vice  Surgeon- 
General  T.  B.  Beatty,  M.  D. ,  F.  R.  C.  S. ,  whose  period  of  service  expired 
on  that  date.  Mr.  Moore  entered  the  service  on  the  20th  of  November, 
1852.  He  served  in  the  Persian  war  in  1856-57,  and  was  at  the 
landing  in  Hallilah  Bay,  and  at  the  capture  of  Bushire  (medal  with 
clasp). 

Surgeon-General  T.  B.  Beatty,  M.D.,  Bombay  Establishment,  Sur¬ 
geon-General  with  the  Government  of  Bombay,  has  retired  from  the 
service,  which  he  joined  on  the  20th  of  March,  1851,  on  a  pension  of 
£1,050  per  annum.  The  Army  Lists  do  not  assign  him  any  war- 
service. 

Surgeon  C.  B.  Hunter,  Bengal  Establishment,  Officiating  Medical 
Officer  to  the  11th  (Prince  of  Wales’s  Own)  Bengal  Lancers,  has  been 
appointed  to  the  medical  charge  of  the  Bundelcund  Political  Agency, 
in  addition  to  his  own  duties. 

The  services  of  Surgeon  D.  Elcum,  Madras  Establishment,  have 
been  placed  at  the  disposal  of  the  Public  Department. 

Surgeon  J.  C.  Marsden,  Madras  Establishment,  has  been  appointed 
to  the  medical  charge  of  the  29tli  N.  I.  at  Berhampore,  vice  Surgeon 

W.  A.  Quayle.  _  . 

Surgeon  A.  S.  Faulkner,  Bombay  Establishment,  m  medical 
charge  of  the  19th  N.  I.  at  Deesa,  has  returned  to  duty  by  permission 
of  the  Secretary  of  State  for  India. 

The  undermentioned  officers  have  received  leave  of  absence  for  the 
periods  specified  :  Surgeon  C.  W.  S.  Deakin,  M.B.,  Bengal  Establish¬ 
ment,  for  304  days  ;  Surgeon  C.  Monks,  Bombay  Establishment,  in 
medical  charge  of  the  4th  N.  I.,  and  Officiating  Civil  Surgeon  at  Aden, 
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for  one  year  on  private  affairs  ;  Surgeon-Major  S.  0.  B.  Banks,  Civil 
Surgeon  of  Surat,  for  one  year  and  174  days  on  private  affairs. 

Surgeon-Major  R.  C.  Anderson,  M.D.,  died  at  Ferrybank,  Water¬ 
ford,  on  February  2nd  last.  He  became  Assistant-Surgeon  in  the 
Army  May  22nd,  1840  ;  Surgeon,  May  18th,  1849  ;  Surgeon-Major, 
May  22nd,  1860  ;  and  retired  with  the  honorary  rank  of  Deputy  In¬ 
spector-General,  November  7th,  1865. 

Brigade-Surgeon  C.  J.  Jackson,  Bengal  Establishment,  has  been 
appointed  civil  surgeon  of  Moorshedabad,  vice  Brigade-Surgeon  S.  M. 
Shircore,  whose  services  have  been  replaced  at  the  disposal  of  the  Mili¬ 
tary  Department. 

Surgeon  -  Major  J.  F.  P.  McConnell,  M.  B.,  Bengal  Establishment, 
superintendent  of  vaccination  in  the  Ranchee  Circle,  has  been  ap¬ 
pointed  civil  surgeon  of  the  24th  Pergunnahs,  in  the  place  of  Brigade- 
Surgeon  C.  J.  Jackson,  but  will  continue  to  officiate  as  Professor  of 
Materia  Medica  at  the  Calcutta  Medical  College. 

Surgeon  J.  B.  Gibbons,  Bengal  Establishment,  has  been  confirmed 
in  the  appointment  of  resident  physician  at  the  Calcutta  Medical  Col¬ 
lege  Hospital. 

Surgeon  F.  F.  Perry,  Bengal  Establishment,  on  return  from  special 
duty,  has  resumed  his  duties  as  civil  surgeon  at  Jullunder. 

Surgeon-Major  J.  O’M.  McDonnell,  Bengal  Establishment,  in 
medical  charge  of  the  14th  (Ferozepore)  Native  Infantry,  has  been  ap¬ 
pointed  to  the  civil  medical  charge  of  Jhelum. 

Surgeon-Major  A.  Cameron,  M.  D.,  Bengal  Establishment,  on  his 
return  from  deputation  with  the  camp  of  the  Lieutenant-Governor,  is 
appointed  to  the  civil  medical  charge  of  Nynee  Tab 

Surgeon-Major  A.  McClorg,  M.  B. ,  Madras  Establishment,  has  been 
appointed  to  the  medical  charge  of  the  station  hospital  at  Port  Blair, 
in  addition  to  his  present  duties. 

Surgeon  R.  Ross,  Madras  Establishment,  has  been  appointed  to 
the  medical  charge  of  the  wing  of  the  9th  Native  Infantry  at  Moul- 
mein. 

Surgeon  C.  M.  Thompson,  Madras  Establishment,  whose  services 
have  been  replaced  at  the  disposal  of  the  Military  Department,  is 
ordered  to  do  general  duty  under  the  Deputy  Surgeon-General  of  Her 
Majesty’s  Forces,  Eastern  District. 

Surgeon  D.  N.  Parakh,  Bombay  Establishment,  has  been  directed 
to  act  as  Civil  Surgeon  at  Surat. 

Surgeon  II.  W.  B.  Boyd,  Bombay  Establishment,  has  been  ap¬ 
pointed  Acting  Assistant-Surgeon  David  Sassoon  Hospital,  and 
Assistant  Civil  Surgeon  at  Poona. 

Surgeon-Major  H.  De  Tatham,  M.D.,  Bombay  Establishment,  is 
to  act  as  Civil  Surgeon  of  Dhoolia. 

Surgeon-Major  H.  A.  Lewis,  Bombay  Establishment,  has  been 
transferred  from  the  Presidency  Circle  to  general  duty  Mhow  Circle. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence 
for  the  periods  specified :  Surgeon-Major  W.  R.  HoorER,  Bengal 
Establishment,  for  280  days,  on,  medical  certificate  ;  Surgeon  A.  W. 
Mackenzie,  Bengal  Establishment,  in  medical  charge  of  the  5th 
Punjab  Infantry,  at  Dera  Ismail  Khan,  to  Cashmere,  from  March 
15th  to  September  15th;  Surgeon-Major  J.  T.  Welsh,  Bombay 
Establishment,  for  six  months,  in  extension  on  medical  certificate. 


THE  NAVAL  MEDICAL  SERVICE. 

The  undermentioned  Surgeons  have  been  gazetted  to  the  rank  of 
Staff-Surgeon  in  Her  Majesty’s  Fleet  from  the  1st  instant :  R.  D. 
White,  M.A.,  M.D. ;  John  Wilson,  M.A.,  M.D. ;  H.  J.  Madders, 
M.D. ;  Alex.  Flood  ;  Michael  Fitzgerald  ;  S.  F.  Hamilton  ;  and 
C.  M.  Magrane.  All  of  these  entered  the  service  on  April  1st,  1873. 
Dr.  Wilson  received  officially  the  highest  approbation  of  the  Admiralty 
for  the  creditable  manner  in  whieh  he  performed  his  duties  when 
Surgeon  in  Malta  Hospital  in  1881.  He  served  on  board  the  Hecla 
during  the  bombardment  of  Alexandria  in  July  1882,  and  the  sub¬ 
sequent  operations  there  ;  he  was  present  in  the  Suez  Canal  during 
the  occupation,  and  had  medical  charge  of  a  battery  at  Ismailia 
(medal  with  clasp,  and  Egyptian  bronze  star).  He  is  also  University 
Gold  Medallist.  The  other  gentlemen  mentioned  are  not  credited  in 
the  Royal  Navy  List,  to  which  we  are  indebted  for  the  above  par¬ 
ticulars,  with  service  under  fire. 

Staff-Surgeon  W.  H.  Stewart,  M.B.,  has  been  promoted  to  the 
rank  of  Fleet-Surgeon  in  Her  Majesty’s  Fleet. 

Staff-Surgeon  H.  Scanlan,  M.B.,  has  been  placed  on  the  retired 
list  of  his  rank.  Mr.  Scanlan  entered  the  service  as  Surgeon,  March 
30th,  1872,  and  became  Staff-Surgeon  twelve  years  thereafter,  but 
does  not  appear  to  have  seen  war-service. 

The  following  appointments  have  been  made  at  the  Admiralty 
during  the  past  week :  Alexander  Flood,  Staff-Surgeon,  to  the 


Forward;  S.  F.  Hamilton,  Staff-Surgeon,  to  the  Dolphin ;  C.  W. 
Maynard,  Staff-Surgeon,  to  the  Penelope  :  Edward  Meade,  Fleet- 
Surgeon,  to  the  Iron  Duke;  W.  F.  Spencer,  Staff- Surgeon,  to  the 
Rapid;  H.  J.  Madders,  Staff- Surgeon,  to  the  Duke  of  l  Veiling  ton ; 
II.  F.  Kiewiez  and  C.  L.  Nolan,  Surgeons,  to  the  Iron  Duke ;  R.  F. 
Yeo,  Surgeon,  to  Sheerness  Dockyard;  J.  F.  Donovan,  M.D.,  Sur¬ 
geon,  to  Malta  Hospital;  Mr.  Samuel  Hamili.,  to  be  Surgeon  and 
Agent  at  Burnham,  Brancaster,  and  Thornham  ;  James  Robertson, 
Staff-Surgeon,  to  the  Conquest;  Robert  Nelson,  Fleet-Surgeon,  to 
the  Thunderer  ;  Michael  Fitzgerald,  Staff-Surgeon,  to  the  Orion; 
E.  G.  Swan,  Surgeon,  to  the  Thunderer ;  D.  W.  Donovan,  Surgeon, 
to  the  Alexandra,  additional. 


NAVAL  MEDICAL  SERVICE. 

Sir,— Some  of  your  readers  may,  perhaps,  be  interested  in  the  following  statistics, 
taken  from  a  recent  (not  the  last)  Navy  List,  showing  the  distribution  of  naval 
surgeons.  The  13  newly  entered  surgeons,  who  spend  a  few  months  at  Haslar 
Hospital,  are  excluded  from  the  calculation.  Out  of  nearly  200,  43  are  serving 
at  home  in  ships,  and  16  in  shore-appointments— hospitals,  marine  barracks, 
etc.  :  total  at  home,  59.  Abroad,  there  are  36  in  the  Mediterranean  station,  17 
in  China,  12  in  the  Channel  Squadron,  who  are,  of  course,  at  home  a  good  deal, 
and  about  8  in  each  of  the  following :  North  America  and  West  Indies,  East 
Indies,  South-East  Coast  of  America,  Australia,  Cape  of  Good  Hope,  and  West 
Coast  of  Africa.  The  Pacific  has  2,  and  6  are  employed  on  “  particular  service,” 
that  is,  troop  or  store-ships.  There  are  5  on  half-pay.  In  foreign  hospitals,  11 
are  employed.  Hence,  it  appears  that  rather  more  than  one  quarter  are  at 
home.  About  one  third  of  those  employed  afloat  are  serving  in  gun-vessels  or 
gun-boats,  small  ships,  extremely  uncomfortable.  The  pay  of  a  surgeon  is 
quite  sufficient  to  live  on  ;  there  is  not  much  margin  left,  however,  for  amuse¬ 
ment  ;  marriage,  without  considerable  private  means,  is  impossible.  Medical 
officers  are,  on  the  whole,  very  much  dissatisfied  with  the  service,  one  of  the 
chief  causes  of  complaint  being  the  niggardliness  of  the  leave  given,  six  weeks 
yearly  being  the  nominal  allowance,  but  this  can  rarely  be  obtained. 

I  should  have  stated  before  that  the  statistics  refer  only  to  “surgeons," 
namely,  those  under  twelve  years'  service.  After  that  time,  promotion  to 
“Staff-surgeon”  takes  place,  and  in  eight  years  more  to  “Fleet-surgeon.” 
Staff-surgeons  have  very  little  time  indeed  at  home  ;  fleet-surgeons  a  good  deal. 
— I  am,  sir,  yours  truly,  •  R.  N. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNCERTIFIED  SINGLE  PATIENTS. 

The  prosecution  by  the  Lunacy  Commissioners  of  a  lady  who  had 
under  her  care  an  alleged  lunatic  at  Hove,  West  Brighton,  has  ended 
in  a  judgment  which  appears  to  us  to  be  very  just.  The  particulars 
of  the  case  have  been  already  given  in  our  columns,  but  it  may  be 
stated  that  a  Mrs.  Sparling,  of  Hove,  was  charged  with  receiving 
Charlotte  Guise  as  a  lunatic  into  her  house  (unlicensed)  without 
certificates.  The  fact  was  admitted,  and  the  defendant  pleaded  guilty. 
It  appears  that  she  had  at  one  time  been  Miss  Guise’s  governess,  and 
the  patient’s  parents  naturally,  therefore,  requested  Mrs.  Sparling  to 
receive  her  into  her  house,  when  she  became  mentally  affected.  In  the 
first  instance,  the  requisite  legal  documents  were  obtained.  This  was 
some  time  prior  to  1880,  at  which*  time  she  left  the  defendant’s  and 
eventually  returned  home  in  better  health.  For  some  reason,  it  was 
decided  to  place  her  again  under  Mrs.  Sparling’s  charge,  although  as 
is  alleged  in  an  improved  condition  mentalty.  Under  these  circum¬ 
stances,  it  was  not  deemed  necessary  to  obtain  certificates.  To  what 
extent  it  was  at  that  period  a  border-land  case,  we  have  no  means  of 
judging.  Be  this  as  it  may,  there  can  be  no  doubt  that,  when  Dr. 
Gasquet  visited  the  lady  several  months  ago,  she  was  of  unsound 
mind,  and  that  the  law  had  been  technically  broken.  Proceedings 
were  instituted  immediately  after  the  inspection.  We  confess  we 
think  that  the  commissioners  might  have  been  a  little  less  peremptory 
in  their  measures,  and  have  contented  themselves  with  obliging  Mrs. 
Sparling  to  obtain  the  statutory  order  and  certificates.  The  anxiety 
and  worry  entailed  by  the  prosecution  seems  out  of  proportion  to  the 
offence  committed  in  a  case  of  this  description,  and  unnecessary  pain 
is  caused  to  the  friends  of  the  patient  by  the  publicity  given  to  the 
fact  of  their  having  an  insane  person  in  the  family.  The  law  upon 
which  such  prosecutions  are  based  may  be  a  necessary  one,  but  surely 
some  discretion  should  be  exercised  by  the  Lunacy  Board  in  enforcing 
it.  It  is  evident  that  the  judge  felt  that  no  intentional  crime  had 
been  committed  by  the  defendant.  He  thought  that  even  to  inflict  a 
fine  would  be  a  little  hard.  Mrs.  Sparling  had,  he  said,  been  misled 
into  a  view  which,  under  the  circumstances,  was  not  a  very  unnatural 
one,  that,  the  patient  having  been  sent  away,  and  then  sent  back 
again,  she  did  not  come  within  the  requirements  of  the  law.  It  was 
very  wrong,  because  the  law  was  so  strict  ;  but  everything  justified 
“  the  greatest  leniency  ;”  so  Mrs.  Sparling  was  allowed  to  go,  having 
been  bound  over  in  the  sum  of  £50  to  appear  when  called  upon  for 
judgment. 
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We  must  think  that  the  authorities  in  Whitehall  were  unfortunate 
in  their  choice  of  a  case  by  which  to  exemplify  the  requirements  of 
the  law,  and  the  consequences  which  attend  upon  its  infraction.  A 
little  of  the  leniency  to  which  the  judge  referred  might  have  been 
exercised  by  the  Lunacy  Board  with  advantage  to  all  concerned. 


PRACTITIONERS  AND  DISPENSARIES. 

Sir, — I  should  like  your  opinion  on  the  following  facts. 

In  Die  first  place,  let  me  say  there  is  only  another  practitioner,  besides  myself, 

residing  in  the  district. 

Seven  years  ago  I  bought  this  practice.  During  my  predecessor's  tenure 
here  he  established  a  dispensary  for  the  working  classes  ;  payment  at  the  rate  of 
one  shilling  per  month  for  families,  children,  on  attaining  the  age  of  sixteen 

years,  to  be  paid  for  extra. 

My  brother  practitioner,  I  will  not  say  opponent,  because  we  have  always  been 
on  friendly  terms,  and  assisted  each  other  in  the  absence  of  either  of  us,  feels 
somewhat  aggrieved  because  men,  members  of  a  club  of  which  he  is  the  medical 
officer,  have  joined  this  dispensary  for  the  sake  of  the  attendance  on  their 

families. 

I  have  had  no  hand  in  this,  and  the  people  who  have  joined  the  dispensary 
have  done  so  without  the  sligliest  solicitation  on  my  part,  and  entirely  voluntarily 

on  their  part. 

My  predecessor  did  send  out  circulars,  drawing  the  people's  attention  to  the 
dispensary,  a  thing  which  I  consider  very  unprofessional,  and  which  I  should 
never  think  of  doing.  Now  what  I  should  like  to  know  is,  how  does  the  scale  of 
payment  mentioned  correspond  with  payments  to  dispensaries  in  other  parts? 
Of  course,  midwifery  and  vaccination  cases  are  extra.  I  also  should  like  to  be  in¬ 
formed  whether  my  brother  practitioner  has  any  reason  to  feel  himself  aggrieved 
because  one  of  his  club- patients  enters  his  family  into  the  dispensary  mentioned? 

You  must  bear  in  mind  that  I  found  the  dispensary  formed  when  I  came  here, 
and,  so  far  as  I  myself  am  concerned,  have  let  the  thing  rest  on  its  own  merits  ; 
and  if  the  thing  has  succeeded  it  has  been  because  I  have  endeavoured  to  do  my 
duty  to  the  poor  people  who  have  placed  themselves  under  my  care. 

There  is  another  thing  to  be  borne  in  mind  ;  and  that  is,  that  many  of  the  men 
here  are  in  clubs,  for  whom  we  get  four  shillings  per  head  per  year,  and  when  we 
consider  that  to  enter  his  family  into  the  dispensary  he  would  have  to  pay 
thirteen  shillings  a  year  more,  I  do  not  think  that  a  working  man  can  afford  to 
pay  much  more. — I  am,  Sir,  yours  truly,  J.  Howard. 

***  Under  the  circumstances  narrated  by  our  correspondent,  we  are  clearly  of 
opinion  that  his  “  brother  practitioner  has  not  any  just  reason  to  feel  himself 
aggrieved  ”  on  the  point  to  which  he  takes  exception  in  the  matter  of  the  dispen¬ 
sary;  more  especially  since  the  members  of  his  clubs  continue  to  pay  their 
annual  subscriptions  to  the  “medical  fund,”  and  merely  avail  themselves  of 
the  dispensary  for  their  families,  otherwise  medically  unprovided  for.  Be  that 
as  it  may,  his  remedy  is  simple  and  practicable ; — namely,  to  provide  a  like  insti¬ 
tution  in  his  own  immediate  district  for  the  families  of  his  club  members  ;  a  sug¬ 
gestion  and  a  sacrifice  which  we  think  our  correspondent  will  do  well  to  make, 
with  the  view  to  maintain  the  past  friendly  and  mutually  assistant  relations 
with  his  unintentionally  injured  and  aggrieved  professional  brother. 


MEDICAL  ETIQUETTE. 

gIR|_ a  better-class  family  of  the  name  of  H.,  from  India,  settle  here.  We  are  on 
friendly  terms,  and  they  accept  my  hospitality.  Later  on  I  have  some  slight 
ground  to  believe  that  they  have  had  sickness  in  their  family,  and  that  Dr. 
T.  has  attended  them.  At  or  about  9  a.m.  on  December  5th,  1SS4,  Master  John 
H.  is  brought  to  my  house  by  one  of  his  school-companions,  suffering  from  a 
couple  of  severe  wounds  of  the  head.  I  stitch  them  and  dress  them  and  send 
him  home.  I  call,  and  intimate  that  the  further  attendance  will  devolve  on 
Dr.  T.  I  am  very  hardly  pressed  to  continue  the  attendance  on  the  case.  I, 
however,  decline.  Dr.  T.  is  then  sent  for,  and  takes  the  care  of  the  case,  having 
had  the  circumstances  explained  to  him. 

On  April  2nd,  about  8.30  a.m.,  I  receive  a  message  to  see  a  Mrs.  McE.,  a 
decent  old  working  woman.  The  case  turned  out  to  be  one  of  some  little 
urgency,  but  from  some  fault,  either  of  my  servant  or  the  messenger,  or  both, 
very  probably,  no  idea  of  urgency  is  conveyed  to  me.  I  go  to  see  the  patient 
two  hours  later,  and  see  Dr.  T.  leaving  the  house.  At  the  door  I  ascertain  from 
the  daughter-in-law  that,  tiring  waiting  for  me,  they  had  sent  for  Dr.  T.  I  ex¬ 
plain  to  Dr.  T.  that  I  was  called  to  the  case  before  him  (Dr.  T.  had  already  been 
informed  of  this  by  the  son)  and  that,  from  no  fault  of  mine,  I  have  only  now 
obeyed  the  summons,  and  that  by  continuing  to  attend  the  patient,  he  would 
profit  by  my  misfortune.  Dr.  T.  did  not  resign  the  cas*  to  me,  and  meeting  me 
the  next  day,  stated  that  the  attendance  would  not  be  of  long  duration,  and  that 
the  people  never  meant  to  call  me. 

Considering  the  two  cases,  without  relation  to  each  other,  did  I  exceed  in  my 
duty  to  Dr.  T.  in  Master  H.'s  case?  And  did  Dr.  T.  in  any  way  fail  in  his 
duty  to  me  in  Mrs.  McE.’s  case  ? 

Presuming  that  my  action  in  Master  H.'s  case  is  a  sample  of  my  invariable 
mode  of  action  towards  my  fellow  practitioners,  am  I  entitled  to  similar  con¬ 
duct  from  them  ?  Yours  truly,  J.  G. 

*V*  In  “  considering  the  two  cases  without  relation  to  each  other,”  which  have 
been  submitted  to  us  by  Dr.  J.  G.,  we  may  venture  to  assure  him  that,  although 
he  did  not  “  exceed  his  duty  to  Dr.  T.  in  Master  H.’s  case,”  he  rightly  under¬ 
stood  and  ethically  fulfilled  it ;  and,  in  our  opinion,  it  would  only  have  been  a 
graceful  concession  on  the  part  of  Dr.  T.  to  have  reciprocated  the  professional 
act  in  the  case  of  Mrs.  McE.,  who,  we  infer,  was  not  an  old  patient  of  Dr.  G.'s, 
otherwise  Dr.  T.’s  conduct  should  have  been  governed  by  the  following  rule. 
41  When  a  practitioner  is  called  to  an  urgent  case,  in  a  family  usually  attended 
by  another,  he  should  (unless  his  further  attendance  in  consultation  be  desired) 
when  the  emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in 
ordinary,  resign  the  case  to  the  latter  ;  but  he  is  entitled  to  charge  the  family 
for  his  services.” 


PARTNERS'  SHARES  IN  THE  GOODWILL  OF  A  BUSINESS. 

Sir,— Would  you  kindly  let  me  have  your  advice  in  the  following  case?  A.  B. 
and  C.  B.,  father  and  son,  went  into  partnership  as  country  doctors,  in  1873  ; 
A.  B.’s  share  being  two-thirds,  and  C.  B.’s  share  one-third.  In  1880  C.B.  paid  A.  B. 
twice  one-sixth  (that  is  two  years’  purchase),  and  so  they  became  equal  partners. 

It  was  simply  agreed  that  if  either  died,  the  other  should  buy  of  the  executors 
the  deceased  partner's  share  in  the  goodwill,  “  the  value  to  be  ascertained  by 
arbitration.” 

The  father  has  died,  and  the  point  in  question  is,  what  amount  or  number  of 
years’  purchase  is  usual  ?  On  what  basis  should  it  be  looked  at?  If  the  good¬ 
will  is  to  be  valued  as  the  goodwill  of  a  deceased  man,  it  is  surely  not  worth 
six  months’  purchase.  But  if  the  agreement  mean,  “  as  if  it  were  a  going  con¬ 
cern,”  the  son  should  pay  either  the  usual  introduction-price  (whatever  it  may 
be),  or  two  years’,  on  the  strength  of  that  having  been  the  basis  in  1880.  I 
should  feel  greatly  obliged  if  you  would  kindly  let  me  have  a  few  lines  on  this 
question  in  your  next  issue,  and  remain,  yours  faithfully, 

Member  British  Medical  Association. 

In  reference  to  the  somewhat  difficult  question,  we  deem  it  well  to  remark, 
that  in  all  business  transactions,  whether  between  near  relatives  or  otherwise, 
such  a  matter  as  that  now  at  issue  should  be  clearly  defined  in  the  usual  deed 
of  partnership,  and  not  left  to  chance  arbitration.  The  surviving  partner  in  our 
correspondent’s  case  can  scarcely  fail  to  have  a  more  or  less  clear  idea  of  the 
basis  on  which  the  partners  mutually  wished  “the  value  of  the  goodwill  of 
the  deceased  partner’s  share  to  be  ascertained  ”  and  determined.  If  a  “  Mem¬ 
ber,"  therefore,  will  communicate  to  us  what  he  believes  to  have  been  the 
principle  of  the  intended  basis,  when  “  it  was  simply  agreed  that  if  either  died, 
the  other  should  buy  of  the  executors  the  deceased  partner’s  share  in  the  good¬ 
will  ”  of  the  practice,  we  will  endeavour,  by  reading  between  the  lines,  to  solve 
the  point  in  question. 


FEES. 

M.B. Cantab. — The  fee  in  such  a  case  as  that  referred  to  by  “M.B.”  is  generally 
more  or  less  governed  by  the  class  of  patient,  local  custom,  and  the  status  of 
the  practitioner,  and  varies  from  one  guinea  upwards,  for  any  distance  not  ex¬ 
ceeding  three  miles.  Under  all  the  circumstances,  we  are  inclined  to  think 
that  a  fee  of  five  guineas,  inclusive  or  exclusive  of  railway  fare,  as  our  correspon¬ 
dent  may  deem  judicious,  for  each  journey,  would  be  sufficiently  remunerative  to 
him,  and  not  too  exacting  from  the  patient.  We  may  add  that  frequency  of 
attendance,  and  facilities  of  travelling  by  rail,  may,  in  exceptional  cases 
(especially,  in  these  exceptional  times),  and  on  the  recommendation  of  the  local 
medical  attendant,  be  regarded  as  a  valid  reason  for  a  moderate  reduction  of  the 
consultant’s  customary  fee. 


MEDICAL  FEES  FOR  ADJOURNED  INQUESTS. 

Dr.  Thomas  Marsden,  of  Bridgwater,  writes  to  ask  if  medical  witnesses  are  en¬ 
titled  to  extra  fees  when  inquests  are  adjourned,  and  they  have  to  attend  more 
than  once  before  the  coroner.  He  gives  a  case  in  question,  and  says  he  was 
summoned  by  the  coroner  to  give  evidence  on  an  inquest  held  upon  the  body  of 
a  person  who  died  suddenly.  At  the  inquest,  a  post  mortem  examination  was 
ordered,  and,  at  the  adjourned  inquest,  he  again  attended,  and  gave  evidence 
thereon.  We  have  very  recently  answered  this  question,  and  we  have  now  only 
to  repeat  that  the  fee  of  two  guineas  alone  is  payable  by  law  ;  one  guinea  for 
giving  evidence,  and  one  guinea  for  a  post  mortem  examination.  This  sum  is 
fixed  as  the  full  remuneration  by  the  Medical  Witness  Act,  1837  ;  and  there  ap¬ 
pears  to  be  no  legal  power  on  the  part  of  the  coroner  to  increase  the  fee,  or,  on 
the  part  of  the  witness,  to  recover  extra  payment,  although  extra  services  have 
been  rendered. 


MEDICAL  ETIQUETTE. 

“  M.B.,”  on  hearing  of  the  course  pursued  by  the  practitioner  in  question,  instead 
of  “  at  once  sending  him  a  note  pointing  out  his  unprofessional  conduct,  and 
desiring  an  apology,”  thereby  assuming  his  culpability  and  condemning  him  un¬ 
heard,  would,  in  our  opinion,  have  acted  wisely  in  apprising  him  of  the  reputed 
facts  which  had  come  to  his  knowledge,  and  courteously  soliciting  an  expla¬ 
nation  ;  failing  in  which,  our  correspondent  would  have  been  more  or  less 
justified  in  appealing  to  the  judgment  of  the  profession  through  the  medium  of 
the  Journal,  or  to  some  other  “  Court  of  Honour.” 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday,  April  20th. 

Poisons  Bill. — Lord  Carlingford,  in  moving  that  this  Bill  be 
referred  to  a  Select  Committee,  said  that  the  measure  was  a  very- 
necessary  attempt  to  improve  the  law  relating  to  the  registration  of 
poisons.  The  subject  was  one  of  great  perplexity  and  no  little  diffi¬ 
culty,  and  he  hoped  their  lordships  would  agree  to  the  motion. — The 
Earl  of  Milltown,  who  had  given  notice  that  on  the  motion  forgoing 
into  Committee  on  the  Bill  he  would  move,  “That  the  House  resolve 
itself  into  Committee  on  the  Bill  this  day  six  months,  said  he  felt 
very  strongly  that  a  measure  on  this  subject  was  necessary,  right,  and 
proper.  At  the  same  time,  however,  he  was  of  opinion  that  the  Bill 
now  before  their  lordships  was  not  a  good  one,  and  that  it  was  extremely 
likely  to  harass  and  hamper  legitimate  trade.  It  had  been  brought 
forward  without  any  reference  to  the  interests  of  the  trade  or  to  the 
interests  of  the  public,  and  on  that  ground  he  appealed  to  the  noble 
lord  some  time  ago  to  refer  it  to  a  Select  Committee.  The  noble  lord 
did  not  at  the  time  see  his  way  to  respond  to  the  appeal,  but  had 
now  done  so,  and  he  had  no  doubt  that  the  inquiry  on  the  subject 
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would  prove  to  be  of  great  value.  He  should  withdraw  his  notice  on  the 
paper.  The  motion  was  agreed  to. — Petitions  against  the  Poisons  Bill 
were  presented  by  the  Earl  of  Harrowby,  from  the  chemists  of  Staf¬ 
ford  and  Liverpool  ;  by  the  Earl  of  Milltown,  from  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  from  the  Pharmaceutical  Society  of 
Ireland,  and  pharmaceutical  chemists  and  registered  chemists  and 
druggists  of  Carlisle  and  Leicester  ;  by  the  Earl  of  Lathom,  from 
chemists  of  Southport ;  by  Lord  Yarborough,  from  the  Lincoln 
Chemists’  Association  and  chemists  and  druggists  in  Lincoln  ;  and  by 
Lord  Brabourne,  from  pharmaceutical  chemists  and  druggists  of 
Woolwich. 

Thursday,  April  23rd. 

Poisons  Bill. — The  Marquis  of  Salisbury  presented  petitions  against 
the  Poisons  Bill  from  chemists  and  druggists  of  Chesterfield,  Huntingdon, 
Colchester,  Coventry,  Penzance,  Pontefract,  Newark-on-Trent,  Oxford, 
and  Gloucester. — Lord  Monk  Bretton  presented  a  similar  petition 
from  chemists  of  Scarborough. — Petitions  to  the  same  effect  were  pre¬ 
sented  by  the  Earl  of  Milltown  from  the  Executive  Committee  of  the 
Chemists’  and  Druggists’  Trade  Association  of  Great  Britain,  consist¬ 
ing  of  more  than  3,800  chemists  and  druggists,  and  from  the  pharma¬ 
ceutical  chemists  and  registered  chemists  and  druggists  of  Notting¬ 
ham. 

HOUSE  OF  COMMONS.— Monday,  April  20th. 

Expenditure  of  the  Eastern  Hospitals. — Mr.  G.  Russell,  in  reply  to 
a  question  put  by  Baron  H.  de  Worms,  stated  that  the  Government 
had  been  asked  by  the  Metropolitan  Asylums  Board,  and  several 
boards  of  guardians,  to  institute  an  inquiry  into  the  expenditure  of 
the  eastern  hospitals,  and  the  inquiry  had  been  intrusted  to  three  of 
the  Board’s  inspectors,  Mr.  Hedley,  Dr.  Bridges,  and  Mr.  Georgo 
Taylor.  These  gentlemen  had  all  had  much  experience  in  taking 
evidence.  Since  the  arrangements  for  the  inquiry  were  completed, 
the  Government  had  been  informed  by  one  of  the  metropolitan  boards 
of  guardians  that  they  had  passed  a  resolution  in  favour  of  the  ap¬ 
pointment  of  a  special  inspector  for  the  purpose,  and  that  they  had 
forwarded  a  copy  of  it  to  the  several  boards  of  guardians  in  the  metro¬ 
polis,  and  asked  them  to  pass  similar  resolutions.  The  Government 
believed  that  three  boards  of  guardians  had  expressed  concurrence  in 
their  view. .  The  Board,  however,  saw  no  reason  whatever  for  making 
any  alteration  in  the  arrangements  as  to  the  inspectors  by  whom  the 
inquiry  was  to  be  held. — In  reply  to  a  further  question,  on  the  same 
subject,  from  Lord  A.  Percy,  Mr.  G.  Russell  said  it  would  devolve 
on  the  inspectors  to  summon  such  witnesses  as  they  deemed  neces¬ 
sary  for  the  purpose  of  the  inquiry,  and  the  witnesses  would  be 
examined  by  the  inspectors  on  oath. 


Tuesday,  April  21st. 

Militia  Surgeons. — Sir  E.  Wilmot  gave  notice  of  his  intention  on 
that  day  four  weeks  to  bring  forward  his  motion  on  the  subject  of 
militia  surgeons. 

The  Health  of  the  Troops  in  the  Soudan. — The  Marquis  of  Harting- 
ton,  in  reply  to  Sir  F.  Milner,  said  that  from  the  circumstances  under 
which  the  forces  were  now  placed  in  the  Soudan  it  was  scarcely 
possible  to  state  the  exact  percentage  of  sickness.  On  the  whole, 
however,  the  health  of  the  troops  was  reported  good.  The  Govern¬ 
ment  had  not  received  any  accounts  showing  that  an  extraordinary 
amount  of  suffering  prevailed  among  the  troops  on  the  Nile. 
All  the  arrangements  for  the  accommodation  of  the  troops  were  made 
locally.  Large  supplies  of  clothing  and  other  requisites  had  been 
sent  out,  but  it  would  be  impossible  to  state  how  far  the  means  of 
transport  at  the  disposal  of  the  authorities  in  Egypt  enabled  them 
fully  to  reap  the  advantage  of  such  arrangements. 

The  Detention  of  Pauper  Lunatics. — Mr.  J.  Talbot  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  his  attention  had  been 
called  to  recent  decisions  of  magistrates  as  to  the  detention  of  pauper 
lunatics  in  workhouses  pending  their  admission  to  lunatic  asylums  ; 
and  whether  he  intended  to  promote  such  legislation  as  would  make  it 
clear  that  such  detention  was  legal,  in  order  to  prevent  the  scandal  of 
lunatics  being  confined  in  prisons. — Mr.  G.  Russell  :  The  question  is 
now  under  consideration,  in  connection  with  the  Lunacy  Bill  which 
has  been  brought  in  by  the  Lord  Chancellor. 

IV ednesday,  April  22nd. 

Public  Health  ( Members  and  Officers)  Bill. — Mr.  Acland  moved  the 
second  reading  of  this  Bill,  the  object  of  which  was  to  exempt  certain 
officers  of  corporations  from  certain  penalties  to  which  they  were  now 
subject.- — -Mr.  G.  Russell  said  the  Bill  had  the  entire  concurrence  of 
the  Local  Government  Board. — After  some  further  conversation,  the 
Bill  was  read  a  second  time. 


OBITUARY, 

JAMES  WHITEHEAD,  M.D. 

On  Good  Friday,  Manchester  lost,  in  Dr.  James  Whitehead,  one  of 
the  most  distinguished  members  of  the  medical  profession.  At  the 
age  of  74,  he  terminated  a  long  professional  career  of  honourable  and 
exemplary  usefulness.  His  life  was  sufficiently  remarkable  to  warrant 
more  than  a  passing  notice. 

He  was  born  in  Oldham  in  1812.  His  father,  though  unqualified 
had  a  wide  fame  as  a  herbalist,  and  he  had  a  great  ambition  that  his 
son  should  commence  life  in  the  medical  profession,  with  greater  ad¬ 
vantages  than  had  fallen  to  his  own  lot.  He  gave  his  son  all  the 
education  his  knowledge  and  opportunities  could  afford.  Commencing 
life  with  advantages  such  as  they  were,  he  entered  the  Marsden  Street 
School  of  Medicine,  walking  to  and  from  Oldham  to  Manchester,  a 
distance  which  involved  a  journey  of  ten  miles  each  day.  He  after¬ 
wards  became  a  pupil  of  Mr.  Clough,  of  Lever  Street,  Manchester,  and 
subsequently  of  Mr.  Lambert,  of  Thirsk.  In  1836,  he  visited  Paris, 
and  remained  in  that  city  two  years,  learning  the  French  language, 
and  visiting  the  various  hospitals. 

His  knowledge  of  French,  and  his  intimacy  with  Parisian  medical 
literature  and  hospital-practice,  was  a  little  vanity  he  never  attempted 
to  conceal,  and  frequently  formed,  in  conversation,  a  striking  back¬ 
ground,  to  reveal  a  simplicity  of  character  rarely  met  with  amongst 
men  holding  a  similar  position  in  the  profession. 

He  commenced  general  practice  at  123,  Oxford  Street,  Manchester, 
in  1838,  and  he  was  appointed  demonstrator  of  anatomy  to  the  Mars¬ 
den  Street  School  in  1842.  In  the  same  year,  he  removed  to  133, 
Oxford  Street,  and  married  Elizabeth,  d.aughter  of  Thomas  Hayward 
Radcliffe,  of  Bank  House,  Clitheroe.  His  wife  died,  at  the  age  of  24, 
September  20th,  1844. 

The  loss  of  his  wife  was  a  terrible  grief  to  him,  and  influenced  his 
thoughts  and  tinged  the  conduct  of  his  after  life.  The  nature  of  his 
wife’s  death  determined  him  to  devote  his  attention  to  the  diseases 
specially  common  to  women  and  children  ;  and,  in  order  to  further 
this  object,  he,  in  conjunction  with  Dr.  A.  Schoepf-Merei,  a  Hungarian 
refugee,  took  a  house  in  Stevenson  Square,  and  opened  a  hospital  for 
out-patients,  free  to  women  and  children.  This  hospital  was  assisted 
by  ladies,  and  eventually  developed  into  the  present  clinical  hospital, 
which  was  opened  in  1856,  and  contains  fifty-six  beds,  and  an  at¬ 
tached  convalescent  home  with  twelve  beds.  To  this  hospital  he  gave 
much  of  his  valuable  time  up  to  a  late  period  of  his  life.  It  was  always 
his  habit  to  commence  his  hospital-duties  at  seven  in  the  morning 
— a  time  when  most  of  his  coteinporaries  would  be  comfortable  in  their 
beds. 

He  became  a  Fellow  of  the  Royal  College  of  Surgeons  in  1845, 
M.D.  St.  Andrews  in  1850,  and  M.R.C.P. London  in  1859.  He  was  a 
member  of  various  learned  societies,  both  British  and  foreign.  He 
became  lecturer  on  obstetrics  at  the  Royal  School  of  Medicine,  and 
for  many  years  he  was  on  the  staff  of  St.  Mary’s  Hospital  for  the 
Diseases  of  Women  and  Children. 

He  wrote  several  works  of  no  mean  merit,  but  nothing  he  ever 
wrote  could  be  accused  of  having  been  written  with  the  object  of  pro¬ 
moting  his  personal  interests.  Amongst  his  published  works  are  : 
Diseases  of  the  Uterine  System,  Hereditary  Diseases,  Reports  of  the 
Manchester  Clinical  Hospital,  and,  under  the  pseudonym  of  Pliilo- 
thalos,  The  Wife’s  Domain.  He  contributed  many  excellent  papers 
to  various  medical  journals,  amongst  which  may  be  selected  those  on 
“  Division  of  Muscles  in  Spinal  Disorders,”  and  “A  Case  of  Caesarean 
Operation.” 

One  of  the  most  distinguishing  features  of  his  career  was  his  success 
in  cases  of  sterility,  and  upon  this  subject  he  had  commenced  a  series 
of  letters  to  the  writer  of  this  obituary.  In  these,  he  explained  his 
views,  and  described  his  practice  in  such  cases.  His  intention  was, 
unfortunately,  never  completed,  being  suddenly  interrupted  by  the 
gradual  loss  of  his  sight.  In  1853,  he  removed  to  87,  Mosley  Street, 
and,  since  that  time,  he  conducted  an  extensive  and  lucrative  practice 
as  a  consulting  physician,  and  made  a  name  that  will  long  remain  be¬ 
loved  and  honoured  as  one  in  the  front  rank  of  those  whose  aim  in  life 
has  been  to  ameliorate  the  sufferings  of  women  and  children.  “  He 
w’as  called  to  do  good  work  in  his  generation,  and  he  answered  nobly 
to  the  call.”  He  retired  from  practice  in  1881,  and  left  Manchester 
to  live  at  an  estate  he  had  purchased  in  Sutton,  in  Surrey.  During  the 
last  three  years  of  his  life,  cataract  developed  in  his  right  eye,  and 
then  in  the  left,  and  for  two  years  the  eye  first  attacked  was  quite 
useless  to  him.  In  1883,  iridectomy  was  performed  to  relieve  the 
glaucomatous  condition  of  the  left  eye,  and  he  was  looking  anxiously 
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forward  to  both  cataracts  being  removed  to  within  a  few  weeks  before 
he  died.  Four  months  ago,  lie  mentioned  to  the  writer  a  difficulty  he 
found  in  swallowing,  and,  somewhat  ominously,  the  conversation  on 
that  particular  occasion,  unsuspiciously  led  to  his  reminiscences  of  the 
last  sufferings  of  his  old  friend,  Marshall  Hall,  who  died  from  cancer 
of  the  oesophagus. 

A  remarkable  feature  was  commented  upon,  which  is,  perhaps,  not 
generally  known  in  connection  with  the  last  illness  of  Marshall  Hall; 
that,  up  to  a  late  stage  of  his  illness,  when  he  could  no  longer  take 
any  other  solids,  he  could  always  swallow  mutton.  Little  did  he 
suspect  at  the  time  that  he  was  himself  suffering  from  the  same 
disease.  During  the  last  few  weeks  of  his  life  he  was  attended  by  his 
neighbour,  Mr.  Bosworth,  of  Sutton,  who  writes  that  he  was  first 
asked  to  see  Dr.  Whitehead  on  March  18th,  when  he  found  him  com¬ 
plaining  of  a  troublesome  cough,  and  inability  to  take  any  solid  food  ; 
he  had  been  living  on  soups  and  milk  for  two  months.  He  stated 
that,  for  some  time,  when  he  attempted  to  take  solid  food,  it  ap¬ 
peared  to  rest  on  a  ledge,  and  that  he  had  to  drink  something  to  wash 
it  down. 

On  March  26th,  he  had  a  severe  rigor,  with  elevated  tempera¬ 
ture,  rapid  pulse,  and  his  countenance  appeared  very  blue.  He 
vomited  some  dark  blood,  and  passed  pitch-coloured  stools.  He 
rallied  for  a  few  days,  and  was  seen  by  Dr.  Wilks,  who  could  only 
confirm  the  opinion  that  death  was  close  at  hand.  After  death  an  ex¬ 
amination  was  made,  and  the  stomach  was  found  full  of  blood.  The 
oesophageal  and  pyloric  openings  were  quite  healthy  ;  but,  in  the 
middle  of  the  oesophagus,  there  was  an  ulcerated  mass,  evidently  of  a 
malignant  nature. 

On  April  9th,  he  was  buried  in  the  Ardwick  Cemetery,  in  accordance 
with  a  long  expressed  wish,  in  the  vault  which  contained  the  remains 
of  his  wife,  whose  memory  he  had  for  many  years  cherished  with  un¬ 
abated  affection.  The  hearse  was  driven  by  his  old  coachman,  Francis 
Jones,  who  for  twenty-seven  years  had  regularly  driven  him  on  his 
professional  rounds.  At  his  funeral,  numerous  old  friends,  a  mixed 
crowd  of  old  patients,  all  evidently  attracted  by  the  deepest  feelings 
of  gratitude  and  respect,  and  most  of  the  leading  members  of  the 
profession  in  Manchester,  assembled  to  pay  their  last  sad  homage  of 
regret  to  the  remains  of  one  who  could  justly  claim  to  be  universally 
beloved  and  esteemed. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEYICES. 


HOSPITAL-MANAGEMENT  UNDER  THE  METROPOLITAN 
ASYLUMS  BOARD. 

An  inquiry  by  the  Local  Government  Board  has  been  opened,  respect¬ 
ing  the  management  of  the  Eastern  Hospital  for  Fever  and  Small-pox 
at  Homerton.  The  Commissioners  were  Mr.  Hedley,  the  chief  of  the 
Metropolitan  Poor-law  Inspectors  ;  Dr.  Bridges,  the  Medical  Inspector; 
and  Air.  Taylor,  Barrister-at-Law,  the  Inspector  of  Audits.  This 
inquiry  was  with  regard  to  alleged  maladministration  in  the  way  of 
unnecessary  expenditure.  Dr.  Collie,  the  Medical  Superintendent, 
has  been  suspended  from  his  office  pending  the  results  of  the  inquiry; 
at  the  same  time,  the  steward  has  resigned,  and  the  Clerk  of  the  Com¬ 
mittee,  who  had  also  resigned,  has  disappeared. 

The  opening  part  of  the  inquiry  was  directed  to  elucidate  the  facts 
as  to  the  carrying  out  of  the  orders  framed  by  the  Local  Government 
Board  laid  down  for  the  management  of  the  asylums,  the  character 
and  mode  of  expenditure,  and  the  circumstances  under  which  extra¬ 
ordinary  quantities  of  wine  had  been  consumed  in  the  asylum  when  a 
very  large  number  of  patients  were  children.  The  managers  of  the 
Asylums  Board  laid  before  the  Commissioners  detailed  statements  as 
to  the  expenditure  of  the  asylum  during  the  year  ending  Michaelmas 
last,  when  the  average  number  of  patients  was  234.  The  cost  of  the 
patients  for  the  year  was  £13,523,  a  little  more  than  3s.  Id.  each; 
while  the  cost  of  the  officers  was  £18,432,  or  more  than  4s.  2d.  each. 
Warming,  cleansing  and  lighting,  repairs  to  buildings,  and  other 
incidentals,  brought  the  outlay  for  the  year  on  the  asylum  and 
patients  to  £59,940,  a  rate  rather  above  13s.  9d.  per  head  of  the 
patients,  against  8s.  Id.,  the  cost  in  the  South-Western  Asylum, 
where,  moreover,  the  number  of  patients  had  been  less. 

^  Mr.  Jebb,  the  clerk  of  the  Asylums  Board,  stated  that  the  late 
chairman  of  the  Eastern  Asylums  Committee,  Mr.  T.  Hodges,  had,  up 
to  a  certain  period,  brought  him  the  notices  issued  to  contractors, 
informing  them  that  their  cheques  were  drawn,  and  Mr.  Hodges, 


bringing  the  contractors’  receipts,  had  received  their  cheques.  Mr. 
H.  Reeves,  the  accountant  clerk  of  the  Board,  stated  that  the  diet- 
sheets  of  the  Eastern  Asylum  had  never  been  kept  on  the  form  pre¬ 
scribed  by  the  articles  of  the  Local  Government  Board,  and  hence  it 
had  become  almost  impossible  to  check  the  diets,  which,  in  case  of  an 
infectious  asylum,  could  not  be  put  down  as  the  regular  three  meals  a 
day  laid  out  in  the  diet-tables.  He  had  called  the  auditor’s  attention 
to  the  fact  that,  in  one  place,  small  bottles  of  Beaune  had  been 
ordered,  and  large  bottles  had  been  charged. 

Dr.  Alexander  Collie,  who  had  been  thirteen  years  medical  superin¬ 
tendent  of  the  Homerton  Fever  Asylum,  and  for  the  last  twelve 
months  the  superintendent  of  both  the  Fever  and  Small-pox  Asylums, 
stated,  that  he  did  not  regard  himself  as  being  responsible  for  the 
lay  as  well  as  the  medical  charge  of  the  Asylum.  He  allowed  that 
the  dietaries  as  given  in  the  sheets  would  not  be  found  to  agree  with 
the  bed-cards,  and  he  acknowledged  that  he  had  not  had  these  sheets 
prepared  as  an  authority  to  the  steward  for  the  stores  to  be  issued  ; 
but  that  the  superintending  nurse  had  prepared  the  sheets  from  slips 
furnished  at  night  by  the  nurses  copied  from  the  bed-cards.  He  had 
not  signed  these  sheets  before  the  issue  of  the  stores  ;  but  he  had 
signed  them  afterwards.  The  daily  date  on  the  sheets  was  no  guide 
to  the  date  on  which  he  had  signed  the  sheets,  and  said  that  this  irre¬ 
gularity  was  owing  to  the  pressure  of  the  duties  upon  him  when  fever 
and  small-pox  were  very  high.  The  diet-sheets,  prescribed  by  the 
Local  Government  Board’s  order,  were,  he  said,  ill-adapted  to  the 
service  of  an  infectious  asylum.  Having  his  attention  drawn  to 
allowances  of  Beaune  to  wards  in  which  there  were  only  twenty-five 
to  twenty-seven  patients,  the  majority  of  whom  were  young  children, 
he  said  that  he  should  not  have  signed  the  sheets,  giving  from  seven 
to  fourteen  large  bottles  of  Beaune  to  these  wards,  if  he  had  seen  the 
entries.  He  did  check  some  of  the  items,  such  as  champagne,  of 
which  a  small  quantity  was  issued,  and  his  initials  were  pointed  out 
to  him  as  appearing  on  the  sheets,  in  addition  to  his  signature  at  the 
bottom  ;  but  he  could  not  account  for  not  having  seen  the  extra¬ 
ordinary  quantities  of  Beaune  ordered  in  his  name  for  wards  in  which 
the  occupants  were  principally  children,  the  entries,  too,  appearing 
day  after  day,  and  he  could  only  say  that  he  was  very  much  over¬ 
pressed  by  the  duties.  He  suggested  that  the  figures  had  been 
changed  after  his  signature  had  been  placed  on  the  sheets  ;  but  the 
commissioners  pointed  out  there  were  no  erasures  or  alterations  of 
figures  apparent. 

With  regard  to  the  extraordinary  charges  for  clothing  supplied  to 
patients  in  the  year  (£4,157),  lie  said  that  he  had  ordered  this  in  the 
safety  of  the  public,  as  the  patients  came  to  the  hospital  in  rags  ;  but 
he  had  not  kept  a  record  since  1881  of  the  clothing  destroyed.  The 
only  officers  who  were  allowed  wine  were  the  medical  officers,  the 
steward,  and  the  matron.  He  could  not  give  the  order  by  which  this 
allowance  was  made,  but  so  he  understood  it,  and  he  believed  his 
allowance  was  one  bottle  of  port  or  two  bottles  of  Beaune  a  week.  He 
ordered  the  sick  officers  wine  on  bed-cards  as  if  for  ordinary  patients. 
He  had  caused  the  discharge  of  nurses  for  drinking  the  patients’  wine. 
The  total  wine  and  beer  bill  for  the  patients  in  the  last  quarter  of  the 
financial  year  was  £598,  while  the  same  for  the  officers  was  £750  over 
the  same  period. 

The  superintending  night-nurse,  Eleanor  Howard,  who,  in  July  last, 
made  out  the  diet-sheets,  gave  testimony,  the  effect  of  which  was 
that  the  sheets  were  tampered  with  after  they  left  her  hands.  Where 
she  had  written  “1  ”  bottle  of  Beaune  a  “2”  had  been  added,  making 
the  figures  “12.”  Where  she  had  written  “2”  a  “1”  had 
been  added,  and  thus,  instead  of  one,  two,  or  three  small  bottles  of 
Beaune  being  ordered  for  a  ward,  from  seven  to  fourteen  bottles  had 
been  ordered,  but  these  quantities  had  never  come  into  the  wards. 
Indeed,  the  witness  said  she  never  saw  any  but  the  small,  or  reputed 
“  pints,”  in  the  wards,  and  only  one,  two,  or  three  of  these.  This 
evidence  was  corroborated  by  Elizabeth  Honey,  a  nurse,  who  said 
that,  during  the  whole  time  she  had  been  in  the  asylum  (eleven 
years),  she  had  not  seen  in  any  one  ward  so  much  wine  as  was  stated 
to  be  supplied  to  the  wards  in  July.  The  wine  came  in  the  reputed 
“pints,”  and  not  in  the  larger  bottles. 

At  Thursday’s  proceedings  of  the  Commissioners,  Air.  Bashford,  the 
late  steward  of  the  asylums,  was  examined  as  to  the  mode  of  taking 
the  contracts ;  and  he  admitted  that  only  the  lowest  .  prices  in 
the  tenders  were  read  out  to  the  committee,  at  the  suggestion  of  the 
chairman  of  the  committee  ;  but  the  witness  ordered  the  goods  a.t  the 
highest  prices,  which  were  not  read  out  to  the  committee.  The  witness 
had  been  present  at  the  opening  of  the  tenders,  but  knew  at  the  time 
that  he  should  order  at  the  higher  prices  not  read  to  the  committee. 
The  witness’s  examination  further  was  postponed. 

Dr.  Duncan  Burgess,  who  is  acting  medical  superintendent  of  the 
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Eastern  Asylums,  was  called,  and  stated  that  he  went  there  in  May, 
1883,  as  an  assistant  medical  officer.  He  denied  that  so  many  bottles 
of  wine,  as  were  set  down  in  the  diet-sheets,  as  having  been  ordered 
for  the  fever-ward  in  July  of  last  year,  had  been  ordered.  He  at  first 
said  that  he  thought  a  patient,  since  the  end  of  last  year,  might  have 
done  better  if  he  had  been  at  liberty  to  order  champagne  ;  but  he 
could  not  say  that  he  had  been  debarred  from  ordering  anything, 
though  the  giving  of  stimulants  in  wines  had  been  modified.  He  ac¬ 
knowledged  that  he  had  twice  told  the  nurse,  Honey,  to  take  two 
bottles  of  wine,  ordered  for  the  patients,  out  of  the  wards  for  his  and 
another  medical  officer’s  consumption.  He  had  satisfied  himself  that 
the  patients  did  not  suffer  for  the  want  of  the  wine  so  taken.  Wine 
was  sent  to  the  medical  officers’  mess,  about  a  pint  bottle  of  Beaune 
a  day  for  each.  At  first,  in  January,  1884,  the  wine  was  harsh,  and 
he  did  not  have  it ;  but  they  had  had  it  since  last  August.  On  some 
occasions  they  had  champagne  for  luncheon,  but  only  on  six  or  seven 
times.  He  believed  that  the  wine  thus  supplied  came  from  the  hos¬ 
pital  stores.  He  had  dined  at  the  Itoyal  Aquarium  with  Dr.  Collie 
and  Dr.  Gayton,  at  the  invitation  of  the  late  steward,  Mr.  Bashford,  who 
presided  at  a  large  party,  at  which  there  were  contractors  and  persons 
who  supplied  the  asylum  with  goods  ;  and  Mr.  Hodges,  the  late  chair¬ 
man  of  the  committee,  was  the  “honoured  guest”  on  the  occasion. 
He  further  explained,  when  he  consumed  the  wine  taken  from  the 
wards,  he  could  have  had  wine  from  the  stores,  for  he  had  not  drawn 
his  allowance. 

The  inquiry  was  adjourned. 


MEDICAL  RELIEF  IN  THE  BRIDGNORTH  UNION. 

The  case  of  Mr.  Alfred  Bethell,  one  of  the  medical  officers  of  the 
Bridgnorth  Union,  exemplifies  the  manner  in  which  some  Boards  of 
gurrdians  treat  the  gentlemen  who  hold  office  under  them;  and,  as  the 
application  made  by  him  recently  to  his  board  exhibits  the  facts  of  the 
case  with  sufficient  clearness,  we  give  his  letter  verbatim. 

East  Castle  Street,  Bridgnorth, 
April  4th,  1S85. 

Gentlemen,— Ihegto  call  yourattention  to  the  case  of  Thomas  Bristowe.  On  March 
21st,  at  1  a.m.,  he  called  me  up,  saying  his  wife  was  very  ill,  in  her  confinement. 
I  went.  This  case  could  not  have  been  managed  without  medical  assistance. 
Finding  him  to  be  destitute,  I  acted  on  the  legal  directions  given  to  medical 
officers,  and  told  him  to  apply  to  the  relieving  officer.  This  he  did,  who  referred 
him  to  the  Board,  which  happened  to  be  sitting  on  that  day.  Your  Board  re¬ 
fused  an  order,  after  your  relieving  officer  stating  that  if  the  man  had  applied  to 
him,  before  he  came  to  me,  he  would  have  given  him  an  order.  May  I  ask  you 
why  you  refused  the  order  ?  and  may  I  ask,  for  the  future,  if  you  will  hold 
yourselves  responsible  for  any  death,  which  may  happen  to  mother  or  child, 
whilst  I  am  waiting  for  an  order  to  attend  ?— Yours  truly,  A.  Bethell. 

The  Board  of  Guardians,  Bridgnorth  Union. 

Before  reading  the  letter,  the  chairman  informed  the  board  that  its 
contents  were  such  “that  he  was  sure  that  they  would  agree  with  him 
that  when  they  had  heard  it  read,  they  would  certainly  order  the  dis¬ 
missal  of  the  writer,  or  call  on  him  to  resign  at  once.”  With  this  the 
board  did  not  concur;  but  they  directed  that  the  letter  should  not  be 
acknowledged.  We  further  learn  that  the  members  of  the  board  resident 
in  the  locality  where  Bristowe  lives,  endorse  the  statement  as  regards  the 
man’s  destitution,  and  confirm  the  view  of  their  relieving  officer  as  to 
the  need  that  existed  for  assistance.  We  are  also  informed  that  it  is 
not  an  unusual  circumstance  for  the  board  to  refuse  payment  for  service 
to  their  poor  sick,  where,  from  a  creditable  sense  of  humanity,  attend¬ 
ance  has  been  given  by  their  medical  officers,  in  urgent  cases,  without 
an  order. 

We  much  fear  that  Mr.  Bethell  has  no  legal  remedy  against  the 
board,  unless  he  can  clearly  make  out  that  the  man  had  had  medical 
relief  before,  under  similar  circumstances  ;  and,  even  then,  a  body  of 
guardians,  who  could  act  so  shamelessly,  would  not  hesitate  to  defend 
their  conduct  if  proceided  against,  and,  as  the  law  stands,  probably 
with  success. 

We  do  not  hold  that  it  would  be  of  the  least  use  to  send  the  state¬ 
ment  to  the  Local  Government  Board.  All  that  would  be  done  by 
that  department  would  be  to  send  Mr.  Bethell’s  letter  to  the 
guardians,  who  would  direct  their  clerk  to  frame  some  plausible  reply, 
a  copy  of  which  would  be  sent  to  Mr.  Bethell,  with  the  intimation 
that  they  (the  department)  could  not  afford  him  any  assistance. 

Harsh  as  it  may  appear,  it  could,  under  such  circumstances,  hardly 
afford  matter  for  surprise  if  medical  officers  were  to  refuse  to  attend 
any  case,  however  urgent  it  might  be,  until  an  order  for  attendance 
had  been  duly  given.  A  coroner’s  inquest,  where  the  jury  censured  a 
board  of  guardians  for  their  penuriousness  and  inhumanity,  might 
possibly  bring  a  sense  of  shame. 


FEES  FOR  ATTENDANCE  WHEN  SUMMONED  BY  POLICE. 

J.  W.,  Suroeon,  writes  I  was  called  up  at  1  a.m.,  during  December  last,  by  a 
constable  (no  police-surgeon  being  to  be  found)  to  attend  an  old  woman 
who  had  been  knocked  down  and  had  her  shoulder  dislocated.  I  reduced  the 
dislocation,  and  afterwards  attended  the  patient  for  about  ten  days.  On  for¬ 
warding  my  account  of  £2  2s.,  1  am  informed  by  the  chief  constable  that  the 
magist  rates  are  not  responsible  ;  I  think  they  are. 

*»*  Our  correspondent  has  a  claim  on  the  constabulary  for  the  night-visit 
but  nothing  more.  His  after-attendance  was  optional,  and  therefore  he  could 
not  establish  any  right  to  charge  for  the  same.  In  our  judgment,  he  could  sus. 
tain  a  claim  for  10s.  (3d.  and  no  more.  In  the  metropolis,  7s.  (3d.  only  is  paid  by 
the  police  for  the  visit  of  the  divisional  surgeon.  The  same  sum  is  also  paid  to 
any  other  surgeon  who  is  willing  to  honour  a  police-case,  but  the  certificate  of 
such  case,  and  attendance,  should  be  requested  at  the  time.  Under  the  circum¬ 
stances,  we  feel  satisfied  that  anything  beyond  the  sum  we  have  mentioned 
could  not  be  obtained. 


MEDICAL  RELIEF  AND  THE  FRANCHISE. 

Sir, — The  Dungannon  Board  of  Guardians  have  unanimously  adopteda  resolution 
disapproving  of  the  clause  in  the  Registration  of  Voters  (Ireland)  Bill,  which 
was  introduced  by  the  Chief  Secretary  to  the  Lord-Lieutenant,  which  would 
entitle  persons  to  the  rights  of  the  franchise  who  had  been  in  receipt  of  medical 
relief,  as  the  guardians  considered  that  such  a  clause  would  materially  affect 
the  rates,  and  that  the  Bill,  if  passed  with  that  clause,  would  cause  no  end  of 
medical  relief,  at  an  enormous  expense  to  the  union.  But  if  the  medical 
charities  were  made  a  disqualification,  a  great  many  would  pay  for  medical 
attendance  who  otherwise  would  get  it  at  the  expense  of  the  ratepayers. 

It  is  well  to  find  the  guardians  drawing  attention  to  this  matter,  as  in  some 
unions  in  Ireland  the  rates  are  but  a  few  pence  under  ten  shillings  in  the  pound, 
and  the  issue  of  tickets  to  persons  earning  from  30s.  a  week  and  upwards,  and 
even,  in  some  cases,  £2  a  day,  is  a  constant  occurrence,  and  if  an  attempt  is 
made  by  the  medical  officer  to  get  a  ticket  for  such  persons  cancelled,  it  is  a 
matter  of  such  delay,  difficulty,  ami  persecution  to  himself,  that  it  is  hardly 
ever  successfully  resorted  to.  It  is  unnecessary  to  add,  that  besides  the  in¬ 
justice  to  the  ratepayer  and  the  medical  profession,  it  is  a  practice  greatly 
demoralising  to  the  recipient  of  such  relief.— I  am,  yours, 

M.D.  and  Large  Ratepayer. 


THE  VACCINATION  ACTS. 

Sir, — There  has  been  always  considerable  difficulty  in  enforcing  the  laws  of  com¬ 
pulsory  vaccination  in  respect  of  a  certain  number  of  ignorant  and  obstinate 
people,  who  will  pay  penalty  after  penalty  until  the  magistrate  yields,  or  the 
recalcitrant  becomes  a  martyr. 

It  seems  to  me,  that  if  it  were  understood  that  unvaccinated  persons  would 
forfeit  certain  civil  rights  (a  list  of  which  should  be  published),  and  that 
parents  would  be  held  responsible  if  their  un  vaccinated  children  diedof  small-pox, 
and  would  be  liable  to  prosecution  for  damages  in  case  of  communication,  from 
such,  of  disease  to  others,  there  would  be  fewer  instances  of  resistance  to  th 
law. 

At  present,  all  candidates  for  admission  to  the  public  services  must  hold 
certificates  of  successful  vaccination.  Why  should  not  the  same  be  a  sine  qua 
non  for  entry  to  all  schools,  colleges,  and  every  place  of  education  in  the 
kingdom? 

In  this  way,  much  of  the  onus  of  prosecution  would  fall  on  the  Board  Schools, 
which  would  thus  be  obliged  to  refuse  admission  to  unvaccinated  children,  and 
at  the  same  time  be  forced  to  compel  attendance. 

Medical  practitioners  themselves  could  do  much  in  indirect  compulsion,  by  not 
admitting  any  but  vaccinated  members  to  their  sick  clubs.  Benefit  societies 
could  also  be  guided  by  the  same  rule.  Finally,  vaccination  should  be  a  quali¬ 
fication  for  admission  to  the  franchise. — I  am,  sir,  etc., 

A  Member,  B.  M.  A. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  16th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  G.  O.  Richards,  and  R.  B.  Booth,  students  of  Charing  Cross  Hospital ; 
A.  G.  Hendley,  A.  Bentliam,  and  W.  G.  S.  Brown,  of  St.  Bartholomew’s 
Hospital ;  J.  Penny,  of  King’s  College  ;  J.  A.  Exton,  and  S.  J.  Cole,  of  the 
London  Hospital  ;  C.  S.  Davis,  A.  E.  Poolman,  W.  E.  Tresidder,  W.  G. 
Brett,  and  J.  E.  Moyse,  of  Guy’s  Hospital ;  A.  J.  Moss,  of  the  Manchester 
School ;  L.  W.  Powell,  of  University  College  ;  C.  S.  Vines,  E.  L.  Cropp,  and 
G.  S.  Harris,  of  the  Westminster  Hospital  ;  C.  F.  Rilot,  and  W.  H.  Charles, 
of  the  Middlesex  Hospital ;  J.  H.  Pardon,  of  the  Bristol  School ;  F.  W. 
Parker,  A.  H.  Ward,  and  E.  Le  C.  Lancaster,  of  St.  George’s  Hospital  7 
J.  C.  Barr,  of  St.  Mary’s  Hospital;  and  R.  F.  Walker,  of  St.  Thomas’s 
Hospital. 

The  following  passed  in  Anatomy  only. 

C.  Pearse,  of  St.  Bartholomew’s  Hospital ;  and  E.  S.  Bell,  of  St.  Thomas’s  Hos¬ 
pital. 

The  following  passed  in  Physiology  only. 

J.  L.  Johnston,  and  C.  H.  Sinale,  of  the  Manchester  School;  J.  D.  O’Sullivan, 
of  the  Dublin  School ;  H.  B.  Seddon,  of  St.  Thomas’s  Hospital ;  J.  R.  Gal- 
lard,  of  the  London  Hospital;  A.  Norman,  of  Guy’s  Hospital;  F.  Gilpin, 
of  Middlesex  Hospital ;  and  H.  II.  Coates,  of  St.  Bartholomew’s  Hospital. 
The  following  gentlemen  passed  on  the  17th  instant. 

W.  H.  Cooper,  W.  W.  Ord,  C.  J.  James,  J.  H.  Lotz,  F.  Fowler,  and  H.  H. 
Heffernan,  of  St.  Thomas's  Hospital ;  H.  W.  Lewis,  C.  T.  B.  Maisey,  W.  W. 
Williams,  L.  Brown,  G.  L.  Kemp,  and  A.  Carter,  of  Guy’s  Hospital ;  C.  C. 
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Sen,  and  C.  Ducr,  of  University  College  ;  T.  H.  Clarke,  and  J.  Maberley,  of 
Middlesex  Hospital  ;  N.  E.  Smyth,  of  the  Birmingham  School  ;  J.  Norton, 
of  the  Westminster  Hospital;  C.  W.  Ensor,  and  W.  G.  Sargent,  of  the 
London  Hospital;  W.  B.  Lane,  and  T.  Lakeman,  of  St.  Bartholomew's  Hos¬ 
pital  ;  and  S.  E.  Pedley,  of  Charing  Cross  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

J.  M.  Brenner,  of  King’s  College  ;  W.  H.  F.  Godwin,  of  the  Westminster  Hos- 
*  pital ;  S.  H.  Hughes,  and  F.  Heasman,  of  St.  Bartholomew's  Hospital ;  N. 
Tyacke,  of  Middlesex  Hospital  ;  G.  H.  Trenfield,  of  the  Bristol  School ;  H. 
Cockerton,  of  St.  George’s  Hospital ;  and  G.  R.  Anderson,  of  St.  Thomas’s 

Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

F.  O.  Drury,  and  F.  Tyrrell,  of  Middlesex  Hospital ;  T.  W.  Sargent,  of  the 

London  Hospital;  P.  A.  Linnell,  of  the  Manchester  School;  and  C.  E. 
Seal,  of  University  College. 

The  following  gentlemen  passed  on  the  18th  instant. 

T.  J.  Dabell,  W.  G.  Williams,  T.  E.  Spencer,  and  R.  Martyn,  of  St.  Bartholo¬ 
mew’s  Hospital ;  J.  Forster,  W.  Powell,  W.  A.  F.  Twemlow,  and  A.  H.  W. 
Hunt,  of  the  Westminster  Hospital ;  J.  P.  Parkinson,  E.  B.  Hastings,  R.  F. 
Gill,  and  J.  E.  Gould,  of  University  College;  C.  H.  Eccles,  of  St.  Thomas’s 
Hospital ;  W.  Heatley,  E.  Baly,  and  A.  B.  Davies,  of  the  London  Hos¬ 
pital;  H.  C.  Barr,  of  St.  Mary's  Hospital;  W.  J.  Radford,  and  J.  G.  V. 
Sapp,  of  Charing  Cross  Hospital ;  G.  C.  B.  Atkinson,  and  W.  G.  Nash,  of 
Middlesex  Hospital  ;  F.  W.  Pearce,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

A.  Lucas,  and  C.  R.  B.  Alexander,  of  St.  Bartholomew’s  Hospital ;  E.  Webster, 
of  St.  Thomas's  Hospital ;  and  F.  J.  Oxley,  of  the  London  Hospital. 

The  following  gentlemen  passed  on  the  20th  instant. 

L.  F.  F.  Bryett,  and  H.  R.  Henley,  of  King's  College  ;  E.  R.  Snape,  of  Charing 
Cross  Hospital ;  E.  O.  Ashe,  and  F.  G.  Twigg,  of  the  London  Hospital ; 

G.  Seymour,  and  E.  E.  Lewis,  of  Middlesex  Hospital ;  R.  A.  Sawyer,  of 
Guy’s  Hospital ;  C.  J.  Weekes,  of  University  College  ;  and  C.  W.  Cooke,  of 
St.  Thomas's  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

G.  J.  Cressy,  and  R.  T.  Wallace,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

J.  C.  Bell,  W.  G.  Thorpe,  of  Guy's  Hospital. 


University  of  Aberdeen. — At  the  late  medical  graduation-term, 
the  following  candidates,  after  the  usual  examinations,  received 
Degrees  in  Medicine  and  Surgery. 

Degree  of  M.D. — C.  W.  H.  Brown,' M.B.,  C.M.,  Godaiming,  Surrey;  A.  Camp¬ 
bell,  M.B.,  C.M.,  Dundee  ;  R.  J.  Collie,  M.B.,  C.M.,  Aberdeen  ;  W.  Cooper, 

M.B.,  C.M.,  Belhelvie  ;  H.  W.  T.  Crow,  M.B.,  C.M.,  London  ;  F.  C. 
Gayton,  M.B.,  C.M.,  Surrey  County  Asylum,  Woking;  A.  Hosie,  M.B., 
C.M.,  Inverness  District  Asylum;  A.  MacLean,  M.B.,  C.M.,  Deputy  Sur¬ 
geon-General,  Thurso,  Caithness;  W.  H.  Stewart,  M.B.,  C.M.,  H.M.S. 
Clyde,  Aberdeen  ;  W.  Stuart,  M.B.,  C.M.,  Stratton,  Cornwall. 

Degrees  of  M.B.  and  C.M. — A.  W.  Alcock,  Bombay;  J.  Anderson,  M.A.,  Mar- 
noch ;  D.  M.  Brown,  Banchory-Ternan  ;  C.  A.  Butcliart,  Aberdeen  ;  A.  G. 
Connan,  Aberdeen ;  A.  H.  Cowan,  Aberdeen  ;  J.  S.  Davidson,  Mauritius  ; 
E.  G.  W.  Deane,  Barbadoes  ;  J.  Duncan,  M.  A.,  Aberdeen ;  H.  W.  Godfrey, 
Hornchurch,  Essex  ;  J.  W.  McK.  Gunn,  M.A.,  Reay,  Thurso  ;  A.  E.  Hen¬ 
derson,  Sheffield;  J.  C.  D.  Irvine,  Udny  ;  F.  G.  Jones,  Denbigh;  J.  M. 
Lamb,  M.A.,  Aberdeen;  J.  Marsden,  Banff;  A.  Milne,  Huntly ;  J.  B. 
Milne,  Huntly;  W.  V.  Morgan,  Narberth  :  T.  G.  Paterson,  New  Galloway  ; 
P.  W.  Rattray,  M.A.,  Aberdeen  ;  G.  Scott,  Aberdeen  ;  D.  Simpson,  M.A., 
Alvah,  Banff :  W.  B.  Simpson,  Bedale  ;  A.  G.  Smith,  Marlborough ;  P.  A. 
Sullivan,  Carlisle. 

Of  the  above-named  candidates,  J.  M.  Lamb,  M.A. ,  A.  Milne, 
P.  W.  Rattray,  M.A. ,  and  A.  G.  Smith  received  their  Degrees  in 
Medicine  and  Surgery  with  Highest  Academical  Honours  ;  A.  W. 
Alcock,  J.  S.  Davidson,  H.  W.  Godfrey,  F.  G.  Jones,  J.  B.  Milne, 
and  T.  G.  Paterson  received  their  Degrees  in  Medicine  and  Surgery 
with  Honourable  Distinction. 

The  John  Murray  Medal  and  Scholarship  was  awarded  to  P.  W. 
Rattray,  M.A.  At  the  same  time,  C.  M.  Aird,  L.  Durno,  J.  Murray, 
C.  Robertson,  and  J.  H.  Stenhouse  were  certified  as  having  passed  all 
the  examinations,  but  did  not  graduate. 

The  following  candidates  have  passed  the  first  division  of  the  first 
professional  examination. 

W.  H.  Barnby,  F.  W.  Counter,  A.  I).  Ellis,  H.  J.  D.  Mackay,  J.  M.  Mackay, 
W.  G.  M.  Macleod,  D.  MacRitchie,  G.  C.  Milligan,  R.  H.  Reid,  F.  L. 

Taylor. 

The  following  candidates  have  completed  the  first  professional  ex¬ 
amination. 

W.  Alexander,  C.  Angus,  J.  U.  Black,  J.  Bryce,  J.  8.  Butter,  J.  Crevie,  J.  J.  Y. 
Dalgarno,  D.  M.  Davidson,  C.  E.  Duff,  A.  C.  Ferguson,  A.  D.  Forbes,  A.  N. 
Grieve,  D’A.  Harvey,  G.  Henry,  A.  C.  Hutchinson,  J.  E.  Jones,  G.  W.  E. 
Kerr,  E.  T.  Martin,  W.  S.  McGowan,  J.  F.  Mirza,  J.  Packer,  J.  Pearson,  R. 
Rannie,  C.  Reid,  G.  Rose,  J.  Shand,  E.  M.  dc  Souza,  T.  II.  Thomson,  G. 
Watt,  J.  Webster,  A.  Zimpel. 

The  following  candidates  have  passed  "the  second  professional  ex¬ 
amination. 

J.  R.  Anderson,  T.  C.  Bennett,  J.  F.  Binnie,  A.  T.  Brown,  A.  F.  C.  Clark,  F.  L. 
Collie,  E.  G.  Coward,  W.  C.  Crowe,  A.  W.  Dalgarno,  T.  F.  Dewar,  J.  C.  G. 
Duffus,  G.  Findlay,  H.  F.  Forbes,  J.  Galloway,  W.  II.  Gray,  W.  Grcig, 

H.  J.  Hargrave,  A.  G.  R.  Ingram,  J.  E.  Jefferis,  P.  J.  Lumsden,  D.  G.  G. 
Macdonald,  G.  B.  D.  Macdonald,  A.  Mackay,  F.  MacRao,  W.  Milligan,  A. 
Milne,  J.  S.  Milne,  J.  C.  Myles,  P.  J.  Nicoll,  G.  M.  Reid,  J.  Russell,  W. 
Scatterty,  A.  Simpson,  J.  W.  Smith,  J.  Souter,  E.  M.  de  Sousa,  R.  B.  T. 
.Stephenson,  A.  J.  Stuart,  J,  D,  Thomson,  J.  T.  Thorne,  J.  M.  Trail,  C.  T.  D. 


Urquliart,  W.  D.  Urquliart,  C.  F.  White,  A.  Whyte,  G.  Williamson,  R.  G. 
Wills. 

The  next  professional  examination  for  Degrees  in  Medicine  com¬ 
mences  on  Saturday,  July  18th. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  quarterly  First  Professional  Examination  for  the  Licence  in  Medi¬ 
cine  of  the  College,  held  on  Monday,  April  6th,  and  following  days, 
the  undermentioned  candidates  were  successful. 

E.  A.  Huntley,  J.  W.  Power,  IT.  Solomon. 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  April  6th,  and  following  days,  the  undermentioned 
candidates  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — R.  Blackwell,  Lymm  ; 
W.  Dillon,  Pallasgrean,  co.  Limerick  ;  R.  II.  J.  Fetherston,  Melbourne, 

N.S.W. ;  D.  C.  M.  Lunt,  Manchester;  J.  McFadden,  Letterkenny,  co. 
Donegal ;  J.  D.  McFeely,  Londonderry  ;  P.  A.  Piel,  Dublin  ;  J.  Robinson, 
Dublin ;  H.  J.  Thornbury,  Lucan,  co.  Dublin  ;  E.  Woods,  London. 

For  the  Licence  to  practise  Medicine  only.—T.  J.  Dillon,  Edenderry  ;  A.  A.  Doyle, 
Naas;  J.  Hefferuan,  Cahir ;  S.  Horneck,  Wexford;  J.  Lowney,  Castle¬ 
town  Roche  ;  E.  J.  R.  MacMalion,  Ballynacally,  co.  Clare  ;  S.  Palmer, 
London  ;  H.  Shackleton,  Bradford  ;  H.  B.  Strong,  London  ;  R.  H.  Treloar, 
M.D.,  South  Australia. 

At  a  quarterly  examination  held  on  Thursday  and  Friday,  April 
9th  and  10th,  the  certificate  in  Sanitary  Science  was  granted  to 

J.  Ellis,  M.D. Brussels,  L.K.Q.C.P. 


Apothecaries’  Hall.  —  The  following  gentleman  passed  his 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  9th,  1885. 

Cockerill,  John  William,  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  passed  on  April  16th. 

Carless,  Albert,  King’s  College. 

Crowdy,  Francis  Demainbray,  St.  Thomas’s  Hospital. 

Rattray,  Alexander,  Edinburgh  University. 

Warner,  Frederick  Ashton,  St.  George’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELMULLET  UNION.— Medical  Officer.  Knocknalower  Dispensary.  Salary 
£110  per  annum  and  fees.  Applications  to  Dominick  O’Donnell,  Honorary 
Secretary,  Kilcommon  Lodge.  Election  on  April  27th. 

BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.  — 
Assistant  Medical  Officer  and  Dispenser.  Salary,  £120  per  annum.  Applica¬ 
tions  by  April  30th. 

CAMBRIDGE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Medical 
Officer.  Salary,  £210  per  annum.  Applications  to  W.  P.  Littlechild,  Vine 
Cottage,  Queen’s  Lane,  Cambridge,  by  April  25th. 

CELBRIDGE  UNION. —Medical  Officer,  Workhouse.  Salary,  £100  per  annum, 
and  £15  yearly  as  Consulting  Sanitary  Officer.  Applications  to  S.  Manning, 
Clerk  of  Union.  Election  on  April  29th. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford,  Kent. — Assistant 
Medical  Officer.  Salary,  £120  per  annum.  Applications  by  April  30th. 

COOMBE  LYING-IN  HOSPITAL,  Dublin.— Assistant-Physician.  Applications 
to  Dr.  S.  R.  Mason,  92,  Harcourt  Street,  Dublin. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon.  Ap¬ 
plications  by  May  11th. 

HACKNEY  WORKHOUSE.— Assistant  Medical  Superintendent.  Salary,  £120 
per  annum,  with  residence  and  rations. 

IIARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Applications  by  May 
5th. 

LIVERPOOL  DISPENSARIES.— Two  Assistant  House-Surgeons.  Salary,  £108 
per  annum.  Applications  by  April  27th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
£70  per  annum.  Applications  to  the  Chairman  of  the  House-Committee  by 
April  25th. 

MANCHESTER  ROYAL  INFIRMARY.— Medical  Registrar.  Salary,  £50  per 
annum.  Applications  by  May  2nd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  May  5th. 

OMAGH  WORKHOUSE.— Medical  Officer  to  Workhouse.— Salary,  £100  per 
annum.  Applications  to  Clerk  of  the  Union.  Election  on  May  2nd. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Physician.  Applica¬ 
tions  by  April  30th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY. -Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig  by  Oban. 

QUEEN’S  HOSPITAL,  Birmingham.— Resident  Surgeon.  Salary,  £50  per 
annum.  Applications  by  April  25th. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan — 
Junior  House-Surgeon.  Salary,  £80  per  annum.  Applications  by  April  2i  th. 

ROYAL  BERKS  HOSPITAL,  Reading.- Senior  Physician.  Applications  by 
May  23rd. 


374 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  25,  1885. 


MEDICAL  APPOINTMENTS. 

Benham,  Henry  James,  M.D.Lond.,  M.R.C.S.,  appointed  Physician  to  the  East 
Suffolk  and  Ipswich  Hospital. 

Bramwell,  Hugh  Ransom,  M.B.  and  C.Jl.Edin.,  appointed  Resident  Physician  to 
the  Royal  Infirmary,  Edinburgh. 

Clark,  William  Thomas  Marston,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Twickenham  Urban  Sanitary  District ;  Sur¬ 
geon  to  the  Boys’  Home,  Twickenham  ;  Surgeon  to  the  Twickenham  Provi¬ 
dent  Dispensary,  and  Surgeon  to  the  Twickenham  Lying-in  Charity. 

Hawkins,  Francis  Henry,  M.B.etc.Edin.,  appointed  Assistant-Physician  and 
Registrar  to  the  Hospital  for  Epilepsy  and  Paralysis. 

Hollis,  Elpliinstone,  M.D.Edin.,  appointed  physician  to  the  East  Suffolk  and 
Ipswich  Hospital. 

Huzzey,  Reginald  Lee,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  British 
Consulate  at  Zanzibar. 

Lane,  John  William,  M.D.,  L.R.C.S.I.,  etc.,  appointed  Medical  Officer  to  the 
Clun  Union  Workhouse,  Bishop’s  Castle,  vice  H.  M.  Lemon,  M.D.,  etc., 
resigned. 

Verrall,  T.  Jenner,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Sussex  County 
Hospital. 

Whittaker,  J.  n.,  L.R.C.S.I.,  appointed  Surgeon  to  the  Royal  Hibernian  Mili¬ 
tary  School,  Phoenix  Park,  Dublin. 

Williams,  W.  M.,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Pentrefoelas  District  of  Llanrwst  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Dartnell. — On  March  29th,  at  5,  St.  Margaret’s  Banks,  Rochester,  the  wife  of  W 
A.  Dartnell,  K.R.C.P.,  L.R.C.S.Edin.,  of  a  daughter. 

Monks.— On  April  6th,  at  Regent  House,  Wigan,  the  wife  of  E.  H.  Monks  Jun 
L.R.C.P.  and  S.Edin.,  of  a  daughter. 

MARRIAGES. 

Burchell— Webber.— On  Aprii  9th,  at  the  Parish  Church,  Aldeburgh-on-Sca, 
Suffolk,  Peter  Lodwick  Burchell,  M.B.Lond.,  F.R.C.S. Eng.,  to  Emily  Anne 
Frances,  widow  of  T.  H.  Evans,  Esq.,  second  daughter  of  the  late  William 
Webber  F.R.C.S. Eng  and  granddaughter  of  the  late  Sir  Thomas  Preston, 
Bart.,  of  Beeston  Hall,  Norfolk.  * 

Faulkner— Bass.— On  April  21st,  at  the  Parish  Church,  Sandbach,  by  the  Rev. 
J.  R.  ArmRstead,  M.A.,  vicar,  John  T.  Faulkner,  M.D.Lond.,  of  Stretford 
son  of  John  Faulkner,  Beech  House,  Urmston,  to  Alethea  Prudence  (Lettvl 
younger  daughter  of  M.  P.  Bass,  Offley  House,  Sandbach,  late  of  Urmston 
No  cards. 

Hunt  Bawtree.— April  16tli,  at  St.  Mary-at-the-Walls,  Colchester,  by  the  Rev 

Canon  Luard,  Vicar  of  Stanstead,  Essex,  uncle  of  the  bride,  assisted  by  the 

Rev.J.W.  Irvine,  Rector,  and  Rural  Dean,  and  the  Rev.  J.  G.  Bullock  Rec¬ 
tor  of  St.  Nicholas  and  St.  Runwald,  Edgar  Atlee  Hunt,  M.R  C  S  L  r’c  P 
HS  A.,  of  Colchester  eldest  son  of  Josiah  Hunt,  Esq.,  of  Queen  Anne’s'ckte, 
Westminster,  and  Putney,  S.W.,  to  Charlotte  Mary,  third  daughter  of  John 
Bawtree,  Esq.,  of  Colchester. 

DEATH. 
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MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAV  -Medical  Society  of  London,  8.S0  p.m.  Dr.  Althaus:  A  Case  of 
rn-P Hp Sh °f  « 16  Bn^n\i Dlk  West:  0n  Haematuria  in  Granular  Kidney. 
?anc“r  ofetrhe  C°e7vix  Uteri!  ^  °f  CaUStiC  PotaSh  the  Treatmeilt  °f 
TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Doran  :  Notes 
Po+n  i  -le1  Non-Ovanan  Dermoid  Tumours.  Dr.  Hale  White :  On  the 
Pathological  Histology  of  the  Semilunar  and  Superior  Cervical  Sympa¬ 
thetic  Ganglia  Dr.  Hale  White  will  exhibit  a  series  of  Microscopic 
Specimens  in  illustration  of  his  paper  at  8  p.m.  roscopic 

FRIDAY.— West  London  Medico-Chirurgical  Society,  8  p.m.  Mr.  Percy  Dunn 
will  show  a  Heart  with  Ante  Mortem  Clots  in  Right  Ventricle  whkffi have 
suppurated  ;  Abscess  in  the  Brain  of  a  Child  aged  8  ;  Primary  Sdrrhus  of 

London  Hospital.  ^  C‘  *  Keetl<*  :  AntisePtic  S-gery  * 


Medical  Magistrates.  —  Mr.  Edward  Jackson,  of  Wheelton, 
Chorley,  Lancashire,  has  been  placed  on  the  commission  of  the  peace 
for  the  county.— Dr.  Henry  G.  Thompson  has  been  appointed  a 
magistrate  for  the  borough  of  Croydon.  11 

St.  John  Ambulance  Association. -The  Duke  of  Buccleuch  has 

become  President  of  the  newly  formed  Dumfries  centre 
Ulster  Hospital  for  Children  and  Women,  Belfast  —The 
gold  medal,  presented  by  Professor  Dill  of  the  Queen’s  College,  Belfast 
for  distinguished  answering  on  the  diseases  of  children  and  women’ 
and  on  practical  midwifery,  has  been  gained  by  Mr.  John  Lockhart 
Livingston. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY  .. 


...St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free  •>  p  M  —  st 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a’.m.-1  Rovai 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic  »  rV 
— Hospital  for  Women,  2  p.m.  * 

..St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 
2  p.m. — Royal  London  Ophthalmic,  11  A.M.-Royal  Westm?Mtkr 
Ophthalmic,  1.30  p.M.-West  London,  3  P.M.-St  M ark’s  9  A  „ 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hn« 
pital,  Brompton,  2.30  p.m.  8* 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon! 

don  Ophthalmic,  11  a. m.—  Great  Northern  Central,  2  pm  — 
Samaritan  Free  Hospital  for  Women  and  Children,  2  30  p’m'— 
Royal  Westminster  Ophthalmic,  1.30  p.m. —St.  Thomas’s  1  30p'm 
—St.  Peter’s,  2  p.m.— National  Orthopedic,  10  a.m.— King’s  Col! 
lege,  3  to  4  p.m.  b 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1pm  — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic.il  am'— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  f0i 
Women,  2  p.m. 

..King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1  30 
?.’M,-XR,oy.al  London  Ophthalmic,  11  A.M.-Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy  s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department).  2  p.m 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 

1.30  P.m.-  St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m  ’ 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


CrMR^'0  G^sS'-Mt'^caland  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Ill.,  ;  Dental,  M.  W.  F.,  9.30. 

an!lSu,rSica’>  dai’*y<  exc-  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 

H.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Tli.  F.,  12 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.. 

tI  °oP’’cf’-  W’J’>  'L30  ’  ?ye.>  M-  Th->  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  >  >  »  “aj> 

L°1N?n°-NUkMw iCcf lj y’^XC’  w ’ o  ’  nSur£ioal>  daily.  1-30  and  2  ;  Obstetric,  M.  Th., 

I. 30  ,  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1  30  •  o  n  W  S 

1.30  ;  Eye  W.  S„  8.30  ;  Ear  and  Throat? Tu.’,  9  ;  Skin,  F.,  4  ;  Dental’,  dady,  9.'  ’ 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric  Tu  Th  S  2 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F  1  30  •  Larvnx  W  • 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  ’  7  ’  W’* 

ST™GE0R0J?’s’~Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S  1  •  o  u 
2?  DentelfTu  S.?9  f  rPh.a,ri  TU*’  2  :  Skin’  W“  2  1  Thr°at>  Th”  2  1  Orthopaedic,  W.',’ 

SU,MARl'®’UMedl^al  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  •  o.p  M 
V\\  on30L,Ey.e’-TlL  P-.9  30;  Ear,w.  S.,9.30;  Throat,  M.Th.,9.30  Skin  Tu 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. -Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M  Th  2, 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12  30  " 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  :  Obstetric  M  Tn  Th 

feMSi  w-K  - 2 !  *”• s-  *-  <•«  1  a!  as 

w?b“XL7,’S1  Sfb'-ikSrft  dS.!;”:  8X8X  t°-  *•■*>  »• 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Co"“TJIiI5:A’rI°Nl respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lblA,  Strand,  W.C.,  London  ,  tliose  concerning  business  matters,  non-delivery 
c,  Gie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  161a 
Strand,  W.C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journai 
and  not  to  his  private  house.  1 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 
btrancl,  vv.o. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul l 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Com! 
spondents  of  the  following  week. 

Pu”L'ClnUUH  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  lftheywill,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies.  y 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Distilled  Water  eor  Drinking. 

.<IR  —With  reference  to  the  discussion  on  cholera  at  the  Royal  Medical  and  Chi- 
rurgical  Society,  I  now  ask  your  permission  to  support  the  opinion  already  ex¬ 
pressed  in  the'  Journal  of  January  3rd  last,  by  Dr.  D.  de  Yilleneuve,  on  the 
value  of  distilled  water  for  drinking  purposes,  especially  in  cholera-epidemics. 

My  attention  was  drawn  to  this  question  during  an  epidemic  of  diarrhoea  in 
this  neighbourhood  in  July  last ;  and,  feeling  convinced  of  the  value  of  distilled 
water,  1  was  led  to  design  a  suitable  apparatus  to  provide  a  supply  of  it  in  pri¬ 
vate  houses  In  all  cases  where  pollution  of  water-supply  was  believed  to  be  an 
important  factor. 

I  hope  this  aspect  of  the  question  may  receive  consideration  ;  for,  I  would 
ask,  if  impurities  in  our  drinking-water  be  capable  now  and  again,  under 
known  circumstances,  of  promoting  the  spread  of  so  dire  a  disease,  does  it  not 
follow  that  the  highest  degree  of  purity  of  that  article  is  one  thing  required  to 
be  provided  for  the  sufferers  from  the  disease  ? 

Should  my  little  design,  or  an  improved  modification  of  it,  as  shown  in  the 
Journal  of  February  14th  last,  prove  useful,  I  shall  be  gratified.  Mr.  Kirk, 
•J7,  Bond  Street,  Leeds,  is  the  maker.  The  Inland  Revenue  Commissioners  have 
unfortunately  imposed  a  tax  of  ten  shillings  per  annum  on  each  water-still. 
This,  I  am  pleading  with  the  Government,  should  be  either  remitted,  or  reduced 
to  a  nominal  charge  of  one  shilling  per  annum. — I  am,  sir,  yours  truly, 

Pontefract.  George  P.  Atkinson,  M.R.C.S.,  etc. 

The  Contagion  of  Dengue  Fever. 

siir,— In  a  recent  issue  (March  14th,  p.  551),  under  the  heading  “Dengue  Fever  in 
New  Caledonia,”  you  remark  that,  although  there  had  been  upwards  of  nine 
hundred  cases,  yet,  “curiously  enough,”  there  had  not  been  one  death.  May  I 
venture  to  say  that  the  “curiosity”  would  have  been  much  greater  had  there 
been  a  death?  For,  although  this  disease  is  one  of  the  most  infectious,  and,  as 
I  can  testify  from  unpleasant  personal  experience,  one  of  the  most  painful  that 
there  is,  yet  death  is  a  very  rare  occurrence.  In  an  epidemic  at  Bermuda  in  1SS2, 
in  which  about  five  hundred  cases  came  under  my  observation,  not  one  death  was 
recorded.  In  that  epidemic,  which  attacked  both  whites  and  blacks  impar¬ 
tially,  inflammation  of  the  cellular  tissue,  affecting  chiefly  the  face,  neck,  and 
scrotum,  was  especially  prevalent  as  a  sequela,  none  but  the  lightest  cases 
escaping.  I  am  not  aware  that  this  is  noted  in  the  text-books  as  a  characteristic 
of  the  disease;  in  fact,  the  descriptions  in  the  books  then  available  to  me, 
differed  greatly  from  the  disease  as  1  then  found  it,  and  I  believe  that  was  the 
experience  of  other  medical  officers  at  the  time. 

While  on  the  subject,  and  apropos  of  a  note  in  the  Journal,  March  2Sth, 
recording  a  case  of  small-pox  in  which  the  infection  was  conveyed  by  letter, 
the  following  may  be  interesting. 

During  the  epidemic  of  dengue  above  mentioned,  an  officer  who  was  confined 
to  his  quarters,  convalescing  from  the  disease,  wrote  a  letter  home  to  his  father 
in  England.  About  three  days  after  the  receipt  of  the  letter,  that  gentleman 
complained  of  being  ill,  and  eventually,  from  his  description,  had  a  rather 
severe  attack  of  what,  had  he  been  in  Bermuda,  would  have  been  called  dengue 
fever.  As  it  was,  his  medical  attendant  was  puzzled  to  give  a  name  to  it.  The 
disease  did  not  spread  to  the  other  members  of  the  family,  and  the  patient  made 
a  good  recovery. — I  am,  sir,  your  obedient  servant,  Henry  J.  Barnes, 

Fort  Pitt,  Chatham.  Surgeon  Medical  Staff. 

Etiology  and  Treatment  of  Cholera. 

Sir, — Nothing  can  be  more  unfortunate  than  the  divergence  of  opinion  with  re¬ 
gard  to  the  etiology  of  Asiatic  cholera,  and  I  am  convinced  that  prolonged 
discussion  alone  can  put  an  end  to  this  state  of  things.  Ever  since  the  admir¬ 
able  essay  of  Dr.  James  Simpson  on  this  subject,  and  since  the  work  of  Mr.  N. 
Radcliffe  appeared,  I  have  remained  convinced  that  cholera  is  one  of  the  germ- 
caused  diseases,  like  scarlet  fever,  measles,  and  whooping-cough,  and  that,  like 
typhoid  fever,  its  mode  of  transmission  is  almost  always  through  the  infection 
of  the  water-supply.  This  was  the  opinion  almost  unanimously  adopted  by  the 
International  Congress  held  in  Brussels  some  years  ago,  and  in  which  I  took 
part ;  for  then,  with  the  exception  of  Dr.  John  Chapman,  now  of  Paris,  every 
speaker  declared  himself  a  believer  in  the  contagiousness  of  cholera.  And  yet, 
at  this  moment,  it  is  quite  puzzling  to  me  to  understand  how  men  of  great  ex¬ 
perience,  like  the  Army  Indian  Staff,  should  so  frequently  maintain  that  Asiatic 
cholera  is  merely  an  ordinary  disease,  like  diarrhoea  of  summer  origin.  But 
this  was  what  I  found  to  be  the  case  in  the  Liverpool  meeting  of  the  British 
Medical  Association,  when  I  had  the  fortune,  or  misfortune,  to  be  nearly  the 
only  speaker  on  the  side  of  the  contagiousness  of  that  disease. 

Mr.  Macnamara,  in  common  with  other  observers,  has  mentioned  a  case  where 
nineteen  persons  swallowed  water  contaminated  with  cholera-dejections,  and 
of  these  five  were  seized  with  the  disease  in  thirty-six  hdurs.  Tliis  fact  com¬ 
pletely  explains  the  outbreak  of  cholera  in  Broad  Street,  which  was  clearly 
traced  to  the  contaminated  water  of  the  pump  in  that  locality,  and  the  epidemic 
in  London  in  the  East  End  in  1854,  caused  by  the  infection  of  the  water  in  that 
district. 

The  real  importance  of  this  question  lies  in  the  way  in  which  the  sick  should 
be  treated,  so  that  the  disease  shall  not  spread.  I  hold  that  the  patient  with 
cholera  should  be  at  once  sequestrated,  and  that  all  his  dejections  should  at 
once  be  thoroughly  disinfected.  In  this  way  the  disease,  I  am  convinced,  could 
not  spread.— I  am,  sir,  yours  obediently,  Charles  R.  Drysdale. 

London. 

The  University  of  London  and  the  Medical  Schools. 

Sir, — Nothing  could  be  more  opportune  than  the  letter  of  “  M.D.  Lond,”  in 
the  British  Medical  Journal  for  March  28th.  I  trust  he  is  only  giving  ex¬ 
pression  to  the  views  of  many  more  of  equal  standing,  if  so,  there  is  a  prospect 
that  the  present  controversy  and  labours  will  end  in  great  good  to  the  pro¬ 
fession  and  his  Alma  Mater.  What  he  says  would  have  come  with  a  bad  grace 
from  any  other  than  a  London  M.D.,  notwithstanding  its  truthfulness  and 
evident  knowledge  of  the  real  state  and  effect  on  those  passing  through  its 
curricula.  They  could  not  tolerate  to  be  told  so  by  any  but  one  of  themselves. 
Since  it  is  so,  let  them  realise  the  facts,  and  adapt  the  institution  to  the  needs  of 
the  profession ;  there  is  no  occasion  to  lower  its  standard.  I  deny  that  the 
examinations  are  so  much  higher  and  difficult  than  others  that  they  need  be 
puffed  up.  The  long  intervals  and  inconvenient  regulations  add  expense  out 
of  proportion,  deterring  many  from  completing  what  they  began  in  earnest,  and 
fail  to  accomplish,  through  its  being  long  drawn  out. — I  am,  sir, 

Excelsior. 


The  Management  of  the  Third  Stage  of  Labour. 

Sir, — There  appears  to  be  as  much  misconception  about  the  proper  management 
of  the  third  stage  ef  labour,  the  expulsion  of  the  placenta,  as  of  any  other  part 
of  the  conduct  of  mechanism  of  parturition.  Ask  one  accoucheur  what  he  does 
to  get  rid  of  the  placenta,  and  he  replies,  “Oh,  Heave  it  to  Nature.”  Then 
why  not  leave  the  first  and  second  stages  to  Nature  also?  Ask  another,  and  he 
says,  “  I  wait  about  half  an  hour,  and  if  it  then  be  loose  in  the  vagina  l’  remove 
it,  but  never  interfere  with  it  before  the  expiration  of  twenty  minutes  or  half 
an  hour."  One  will  remove  it  by  “  expression,”  another  by  feeling  for  the  inser¬ 
tion  of  the  cord,  and  making  gentle  traction. 

There  seems  to  be  a  theory  pretty  generally  entertained  that  the  placenta 
should  not  be  evacuated  before  the  lapse  of  half  an  hour,  more  or  less,  after  the 
birth  of  the  child;  and  this  theory— which,  to  my  mind,  is  wrong— leads  to  error 
in  practice.  I  can  discover  no  reason  whatever  for  supposing  that  the  placenta 
should  not  come  away  immediately  after  the  birth  of  the  child. 

Suppose  we  consider  the  cavity  of  the  uterus  at  the  full  period  of  gestation  to 
be  twelve  inches  long.  The  placenta,  which  is  about  eight  inches  in  diameter, 
is  attached  to  the  uterine  surface  without  tension  of  uterus  or  placenta.  But 
the  contraction  of  the  uterus  as  the  child  is  born  almost  closes  its  cavity,  so 
that,  instead  of  measuring  twelve  inches,  it  does  not  measure  more  than  four  or 
five  ;  and,  of  necessity,  it  follows  that  the  placenta  must  be  separated,  and  I 
find  facts  to  agree  with  theory  on  this  point.  During  the  last  two  or  three  years, 
it  has  been  my  practice  to  “  examine  ”  immediately  after  the  child  is  born,  and 
often  before  the  cord  is  divided,  in  order  to  discover  the  condition  of  the  pla¬ 
centa,  and,  in  the  great  majority  of  cases,  it  has  been  lying  partly  in  and  partly 
out  of  the  uterus.  In  the  greater  number  of  the  remaining  cases,  it  has  been 
lying  quite  loose  by  the  time  the  child  has  been  separated.  I  do  not  tie  the 
cord  until  the  child  has  breathed  freely  ;  because,  although  the  placenta  may  be 
separated,  there  is  often  blood  in  it  which  should  enter  the  infantile  blood¬ 
vessels,  and  which,  no  doubt,  is  drawn  into  them  by  the  inspiratory  efforts  of 
the  child. 

It  is  a  good  practice  to  place  the  left  hand  over  the  uterus,  and  compress 
slightly  just  after  the  child  is  born  ;  this  aids  in  expelling  the  placenta.  It  is 
not  always  possible  to  measure  the  time  from  the  birth  of  the  child  to  the  birth 
of  the  placenta  ;  but  I  have  often  done  this,  and  the  average  interval  between 
the  two  events  has  been  about  three  minutes.  I  have  been  called  to  aid  others 
in  removing  the  placenta,  where  the  difficulty  resulted  solely  from  allowing  it 
to  remain  for  the  orthodox  twenty  minutes  ;  and  several  times  I  have  found  the 
uterus  firmly  contracted,  with  an  os  barely  admitting  two  fingers,  through 
which  I  could  feel  the  placenta,  and  rotate  it  in  the  uterine  interior,  a  placenta 
which  would  have  been  removed  with  the  greatest  ease  two  or  three  minutes 
after  the  conclusion  of  the  second  stage  of  labour.  Such  cases  cause  great  pain 
to  the  woman,  often  keep  up  profuse  haemorrhage,  and,  lastly,  cause  a  great 
waste  of  time.  Of  course,  cases  occur  now  and  then  where  the  placenta  is  inti¬ 
mately  adherent  to  the  uterine  walls,  and  requires  picking  off ;  but  these  are 
clearly  abnormal,  and  I  have  only  attempted  to  treat  of  normal  cases  in  the 
above  remarks,  which,  I  hope,  may  be  of  use  to  some  young  accoucheur.— I  am, 
etc.,  H.  Drinkwater,  M.B. 

Syphilis  and  Marriage. 

Sir,— Amidst  much  controversy  on  the  treatment  of  acquired  syphilis  by  mer¬ 
cury  and  iodide  of  potassium,  separately  or  together,  I  should  be  grateful  if 
some  member  would  give  me  his  advice  on  the  following. 

A  young  man,  aged  25,  of  fair  social  position,  consulted  me  with  the  following 
history.  In  March,  1882,  he  contracted  syphilis.  The  primary  sore  appeared 
six  weeks  later,  followed  by  roseola  of  the  scalp  and  copper-coloured  spots, 
chiefly  on  the  arms.  He  consulted  a  medical  man,  who  prescribed  three  grains 
of  hydrargyrum  cum  creta,  twice  a  day,  and  five  grains  of  iodide  of  potassium 
three  times  daily,  telling  him  to  continue  the  latter  for  a  length  of  time.  He 
adds  that  he  gave  up  both  after  a  month,  as  he  was  quite  well  again.  Since 
then  he  has  lived  most  temperately,  and  has  enjoyed  very  good  health.  The  only 
symptoms  now  present  are  slightly  indurated  inguinal  and  cervical  glands.  My 
patient  chiefly  seeks  advice  as  to  his  intended  marriage — “  Is  it  safe,”  he  asks, 
“  or  will  it  be  more  so  in  a  year  or  so?”  I  should  also  be  glad  of  any  hints  as 
to  appropriate  treatment,  as  I  am  inclined  to  long  continued  small  doses  of 
mercury  without  the  iodide  of  potassium. — I  enclose  my  card,  and  remain, 
yours,  etc.,  Junior  Member. 

***  It  would  not  be  safe  for  the  patient  to  marry  at  present.  In  a  year’s  time 
there  would  be  much  less  risk,  provided  a  course  of  treatment  with  mercury 
were  undergone  in  the  interval. 

Hereditary  Transmission  and  Transmutation  of  Disease. 

Sir,— I  shall  be  greatly  obliged  if  any  members  of  the  Association  will  furnish 
me,  from  their  own  experience,  any  of  the  following,  namely,  1,  a  family  tree 
showing  the  transmission  of  phthisis,  gout,  and  rheumatism,  through  (if  pos¬ 
sible)  three  generations,  and  two  or  more  collateral  branches  of  the  family  ; 
2,  any  instances  of  the  transmutation  by  heredity  of  nervous  diseases,  for 
example,  epilepsy,  hysteria,  or  alcoholism,  into  insanity,  or  vice  versd ;  3,  any 
good  instances  of  the  hereditary  transmission  of  skin-diseases. — I  am,  sir, 
faithfully  yours,  James  A.  Lindsay,  M.A.,  M.D. 

37,  Victoria  Place,  Belfast. 

Fleming’s  India-rubber  Bags. 

Sir, — In  your  report  of  the  meeting  of  the  Medical  Society  of  London,  on  March 
30th,  in  the  discussion  on  the  treatment  of  angular  curvature,  I  referred  to 
Dr.  W.  T.  Fleming’s  India-rubber  bags  ;  by  mistake,  your  reporter  gives  the 
name  as  “  Fletcher.” — Yours  faithfully,  Bernard  Roth. 

Hospitals  for  Morphinism. — An  institution  for  the  treatment  of  persons  addic¬ 
ted  to  the  chronic  abuse  of  morphia  was  established  in  Berlin  by  Dr.  E.  Levin¬ 
stein,  who,  as  is  well  known,  devoted  much  attention  to  the  subject.  Dr. 
Levinstein,  however,  died  three  years  ago,  and  we  are  not  aware  of  the  exist¬ 
ence  of  any  other  institution  of  the  kind. 

Uric  Acid  and  Nitrite  of  Amyl. 

Sir, — In  the  Journal  of  April  Ilth.it  is  stated  that  “  Messrs.  Guiseppc  and 
Sansone,  of  Turin,  have  discovered  that  the  inhalation  of  a  few  drops  of  nitrite 
of  amyl  causes  a  larger  quantity  of  uric  acid  to  be  passed."  Now  I  should 
like  to  hear  whether  this  fact  will  in  any  way  influence  the  treatment  of  gout. 
It  seems  to  me  that  any  substance  capable  of  largely  increasing  the  cxcreth  n 
of  uric  acid  from  a  system  in  which  it  is  acting  as  a  poison,  must  of  necessity 
take  a  high  place  as  a  remedy  for  gout.— I  am,  etc., 

Birmingham.  William  Donovan,  L.R.C.P.Ed. 
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Reform  at  the  College  of  Surgeons. 

Mr.  Nelson  Hardy  has  forwarded  us  the  subjoined,  with  a  request  for 
publication. 

1,  Southville  Park  Villas,  Dulwich,  S.E. 

April  21st,  1SS5. 

Sirs, — In  reply  to  your  invitation  to  attend  a  meeting  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons  of  England,  on  May  5tli,  I  am  afraid 
that,  as  I  do  not  approve  of  the  separation  of  Fellows  and  Members  into  hostile 
camps  (for  which  I  am  bound  to  say  your  Association  is  not  wholly  responsible), 
my  presence  at  your  meeting  would  hardly  help  you,  unless,  indeed  you  are  pre¬ 
pared  to  take  some  steps  for  co-operating  with  the  Association  of  Fellows,  in 
which  case  I  would  gladly  assist. 

It  appears  to  me,  as  I  believe  it  does  to  others,  that  the  series  of  resolutions 
passed  at  the  meeting  held  in  the  College,  in  March,  18S4,  affords  a  basis  on 
which  Fellows  and  Members  ought  to  be  able  to  work  for  the  common  good. 
Those  resolutions  asked, inter  alia, for  the  following  important  reforms;  namely, 
1,  that  the  Fellows  and  Members  should  be  invested  with  a  larger  share  in  the 
management  of  the  College  ;  2,  that  no  important  alteration  should  be  made  in 
the  constitution  or  relations  of  the  College,  without  the  consent  of  the  Fellows 
and  Members ;  3,  that  there  should  be  an  annual  meeting  of  the  Fellows  and 
Members,  at  which  the  annual  report  of  the  Council  should  be  presented, 
received,  and  adopted. 

Had  the  Fellows  and  Members,  since  the  meeting,  unitedly  adhered  to  this 
moderate  programme,  there  can,  I  think,  be  no  doubt  that  the  Council  would 
have  been,  ere  this,  forced  to  yield  ;  but  dividing  into  two  associations,  each 
bent  upon  obtaining  as  much  for  its  own  older  as  possible,  the  interests  of  the 
profession  fell  an  easy  prey  to  those  who  believe  in  the  ancient  maxim,  divide 
et  impera,  and  the  Council  of  the  College  has  been  able,  for  a  whole  year,  to  act 
as  if  it  had  never  accepted  any  of  these  proposals,  not  even  the  third,  in  a  modi¬ 
fied  form,  or  as  if  its  acceptance  of  that  proposal  was  one  of  those  “  inopera¬ 
tive  ”  resolutions  which  Mr.  Marshall  told  us  the  Council  was  in  the  habit  of 
passing.  As  there  may  possibly  be  some  in  both  your  Association  and  the 
Fellows’  who  will  agree  with  me  in  thinking  that  our  true  policy  in  view  of  the 
determined  hostility  of  the  Council  and  permanent  officials  of  the  College  to 
all  real  reform,  should  be  to  seek  union  rather  than  to  divide  our  forces,  I  shall 
send  a  copy  of  this  letter  to  the  medical  papers. — I  am,  dear  sirs,  faithfully 
yours,  H.  Nelson  Hardy. 

The  Honorary  Secretaries,  Association  of  Members 
of  the  Royal  College  of  Surgeons. 

Trusses. 

Afflicted  writes  :  “  Some  weeks  ago  I  found  myself  the  unfortunate  possessor  of 
a  right  inguinal  hernia,  for  which  I  have  since  worn  an  ordinary  circular  truss  ; 
but  my  discomfort  has  been  so  great,  that  I  shall  be  glad  to  ask  my  medical 
brethren,  through  the  medium  of  the  Journal  : — 1.  What  kind  of  instrument 
shall  I  find  most  serviceable  ?  2.  From  what  maker  can  I  obtain  it  ?” 

*»*  A  correspondent  writes  :  “I  have  found  Salmon  and  Ody’s  very  good, but  there 
are  others  that  might  be  suitable  to  some  cases.  In  some  difficult  cases  the 
surgeon’s,  as  well  as  the  maker’s  skill  is  required  to  devise  modifications.  Cheap 
trusses  often  do  much  harm.  I  lately  had  a  very  troublesome  case,  the  result 
of  a  hard  pad  and  bad  spring. 


Fermentation. 

Mr.  J.  S.  Muir.— See  Duclaux’s  Handbook  on  Fermentation,  one  of  the  series 
published  by  the  Health  Exhibition.  In  Mr.  Watson  Cheyne’s  Antiseptic  Sur¬ 
gery,  the  matter  is  also  discussed  in  detail,  and  many  references  are  given.  Dr. 
Paul  Bert’s  work  is  entitled  La  Pression  Barometrique  ;  in  it  will  be  found  the 
most  comple'e  series  of  observations  yet  published  on  the  subject  of  barometric 
pressure  in  relation  to  fermentations. 

Olive  Green  Stools. 

Sir, — For  the  last  six  weeks  a  patient  has  passed  stools  of  a  light  olive-green 
colour.  When  the  bowels  have  not  acted  for  a  day  or  two,  the  colour  is  much 
darker,  almost  black.  Treatment  has  had  no  effect.  As  far  as  I  can  ascertain, 
writers  on  diseases  of  the  liver  do  not  allude  to  this  condition,  its  causes  or 
consequences.  One  only  attributes  it  to  acidity  of  the  small  intestines. 

Any  of  your  correspondents  who  can  suggest  the  cause  and  treatment  of  this 
condition,  will  much  oblige. — Yours  truly,  M.  B. 

Permanganate  of  Potash  in  Amenorrhcea. 

Sir, — Prescribers  of  the  above  named  drug  will  find  unguentum  resin*  a  con¬ 
venient  and  suitable  excipient  when  ordered  in  pill-form,  whilst  kaolin  is  diffi¬ 
cult  to  manipulate,  and  of  a  stony  hardness  when  made  up  and  dried. — Yours 
faithfully,  A.  H.  Bampton,  M.D. 

Plymouth. 

Surgeons’  Consulting-Room  Couch. 

X.  Y.  Z. — In  reply  to  our  correspondent’s  question,  “  What  sort  of  couch  is  best 
for  use  in  a  surgeon’s  consulting  room?”  a  correspondent  (E.  N.  S.)  writes: 
The  particular  kind  would  depend  upon  the  use  for  which  it  was  required. 
There  are  gynecological  couches,  which,  however,  are  by  no  means  universally 
liked  by  specialists  ;  and,  upon  the  whole,  a  simple  upholsterer’s  couch,  with¬ 
out  sides,  and  a  slight  sloping  head-rest,  is  the  best  for  general  purposes.  In 
my  own  room  I  use  an  equilibrium  chair-couch,  which  is  beautifully  balanced. 
The  patient  sits  upon  it  as  in  an  ordinary  arm-chair,  and  then,  either  by  his 
own  very  slight  exertion,  or  by  my  hand,  the  chair  is  extended  into  a  couch, 
and  I  have  had  stops  added,  so  that  it  can  be  fixed  in  any  position.  I  have  also 
had  one  of  the  arms  made  to  turn  back,  to  allow  me  to  get  more  thoroughly  at 
a  patient.  My  reason  for  having  this  chair  is  partly  because  it  takes  up  less 
room  than  an  ordinary  couch,  and  partly  for  the  benefit  of  paralysed  people  or 
helpless  cripples,  who  can  more  easily  be  placed  in  a  recumbent  position  on  it. 
It  is  made  by  Batchelor,  of  Croydon. 

Earliest  Physical  Signs  of  Phthisis. 

Sir, — If  some  of  your  readers  would  state,  from  observation,  what  may  be  con¬ 
sidered  the  earliest  physical  signs  of  phthisis,  giving  one  as  the  more  probable, 
I  shall  feel  myself  obliged. — I  am,  sir,  L.R.O.P.Ed. 

Removal  of  Surplus  Hair  by  Electrolysis. 

Sir, — May  I  ask,  through  your  columns,  for  a  means  of  removing  surplus  hair  by 
e.'-etroiysisY  Where  can  I  see  such  a  plan  in  practice  ?  I  have  a  lady  patient 
with  a  growth  of  hair  on  the  face  ;  and  she  wishes  it  to  be  eradicated,  so  that  it 
will  not  grow  again. — Yours  truly,  T.  R.  Allinson,  L.R.C.P.Ed. 


C.  T.  Brookhouse,  M.D.— Arsenite  of  bromine,  or  liquor  arsenici  bromatus  may 
be  had  of  Martindale,  New  Cavendish  Street,  W. ;  Harvey  and  Reynolds  Leeds* 
and  many  manufacturing  pharmacists. 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ..  ..  ..  ..  ..£0  3  6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column  . .  . .  . .  . .  . .  ..1150 

A  page  ..  ..  ..  ..  -•  ••  ..500 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ..  ..  ..  10  per  cent. 
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26  „  „  . 25  „ 
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For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication ;  and,  if  not  paid  for 
at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
postage-stamps. 
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TO  THE 

SCIENTIFIC  GRANTS  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

REPORT  ON 

THE  CHOLERA-BACILLUS. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital,  etc.  ;  Research  Scholar  of  the 
British  Medical  Association. 


(Continued  from,  page  $23.) 

I  shall  now  proceed  to  describe  the  morphological  characters  and  the 
appearance  of  the  cultivations  of  the  cholera-bacilli.  And  first  I  may 
state  that  I  took  care  to  ascertain,  on  my  return  from  Paris,  that  I 
was  working  with  Dr.  Koch’s  organism.  For  I  sent  to  Dr.  Koch 
several  tubes  containing  cultivations  of  the  organisms  which  I  had 
obtained,  with  the  request  that  he  would  examine  them,  and  let  me 
know  whether  they  were  cultivations  of  his  organism,  and  whether 
they  were  purp  cultivations.  Dr.  Koch  kindly  examined  them  very 
carefully,  and  answered  both  my  questions  in  the  affirmative.  I  was 
thus  able  to  go  on  with  my  observations,  with  confidence  that  I  was 
dealing  with  the  proper  organism. 

The  cholera-bacillus  varies  very  much  in  form,  according  to  the 
conditions  under  which  it  is  growing ;  but  the  general  type  is  that  of 
a  short  rod  somewhat  curved.  I  cannot  describe  it  better  than  has 
been  done  by  Dr.  Koch,  who  says  that  it  is  at  most  about  two-thirds  the 
length  of  the  tubercle-bacillus,  and  curved,  the  curve  being  commonly 
about  that  of  a  comma  (see  Fig.  3).  The  degree  of  curvature,  andthelength 
and  thickness  of  the  organism,  vary,  however,  very  much,  as  I  have  just 
said,  with  the  conditions  under  which  it  is  grown.  The  forms  which 
it  assumes,  when  it  grows  rapidly,  may  be  readily  studied  in  the  fol¬ 
lowing  manner.  A  number  of  slides,  with  small  depressions  or  cells 
hollowed  out  in  their  centre,  are  placed  in  beakers  plugged  with 
cotton-woo-1,  and  sterilised  in  an  iron  box  raised  for  three  hours  to  the 
temperature  of  300°  Fahr.  AYhen  they  are  cool,  a  little  vaseline  is 
brushed  round  the  margin  of  the  cell,  and  the  slides  are  laid  on  a 
sterilised  glass  plate,  and  protected  from  dust  by  a  glass  shade.  A 
similar  number  of  cover-glasses  are  cleaned  and  sterilised  by  passing 
them  several  times  through  the  flame  of  a  Bunsen  burner,  and  placed 
on  a  pure  glass  plate  under  another  shade.  By  means  of  a  purified 
syringe,  to  the  end  of  which  is  attached  a  narrow  bent  glass  tube,  a 
minute  quantity  (about  one-third  of  a  minim)  of  a  pure  infusion  of 
meat,  neutralised,  and  containing  3  per  cent,  of  peptone,  is  placed  on 
the  centre  of  each  of  these  cover-glasses.  Each  drop  is  then  inocu¬ 
lated  from  a  pure  cultivation  of  cholera-bacilli.  (The  purity  of  the 
cultivation  is  easily  ascertained  by  making  glass-plate  cultivations  in 
nutrient  jelly  at  the  same  time,  as  formerly  described  ;  and  this,  of 
course,  ought  always  to  be  done. )  The  cover-glasses  are  now  seized 
in  purified  forceps,  inverted,  and  placed  over  the  cell  on  the  slides,  the 
edge  of  the  cover-glass  being  pressed  down  so  as  to  diffuse  the  vaseline 
all  round.  Care  must  be  taken  not  to  use  too  much  vaseline,  other¬ 
wise  it  may  run  over  the  glass,  and  become  mixed  with  the  cultivat¬ 
ing  fluid.  With  a  little  practice,  one  can  easily  manage  to  have  the 
infected  drop  hanging  from  the  middle  of  the  cover-glass  without  any 
admixture  with  the  vaseline.  These  slides  are  now  placed  in  an  in¬ 
cubator,  kept  at  the  temperature  of  the  human  body.  After  the  lapse, 
say  of  an  hour,  one  is  removed,  the  cover-glass  lifted  off,  inverted, 
placed  on  the  top  of  the  incubator  under  a  glass  shade,  and  dried 
rapidly.  AVhen  dry,  it  is  passed  through  the  gas-flame  three  times,  to 
fix  the  layer  to  the  glass,  and  to  render  the  albuminoid  materials  in¬ 
soluble  in  water,  and  it  is  then  stained  in  a  suitable  solution 
(fuchsin,  methyl-violet,  etc.).  After  staining,  it  is  washed  in  water, 
or,  after  the  methyl-violet,  in  weak  acetic  acid,  dried  thoroughly, 
and  mounted  in  Canada-balsam  By  removing  slides  at  intervals  of 
half  an  hour  to  an  hour,  and  preparing  the  cover-glasses  in  the 
manner  described,  a  beautiful  series  of  permanent  preparations,  illus¬ 
trating  the  mode  of  growth,  may  be  obtained  and  studied  at  leisure. 3 
To  get  a  regular  series,  showing  the  successive  stages  of  growth,  the 

3  I  have  applied  this  method,  with  great  success,  to  the  study  of  other  bac- 
eria,  as,  for  example,  to  the  study  of  the  mode  of  spore-formation  and  sprouting 
t  spores  of  the  bacillus  alvei,  as  will  be  described  in  the  June  number  of  the 
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same  amount  of  fluid  and  the  same  number  of  bacilli  must  be  placed 
on  each  cover-glass.  This  is  readily  managed  by  inoculating,  in  the 
first  instance,  the  flask  of  meat- infusion  with  the  bacilli,  and  then 
placing  it  in  an  incubator  for  two  or  three  hours.  The  bacilli  grow 
and  diffuse  themselves  through  the  liquid.  Before  use,  this  liquid  is 
well  shaken,  and  by  means  of  a  finely  graduated  syringe, 1  the  same 
quantity  of  fluid,  and  hence  probably  the  same  number  of  bacilli,  is 
placed  on  each  cover-glass. 

In  the  early  specimens  taken,  say  in  from  one  to  three  or  feur 
hours,  the  appearances  obtained  are  shown  in  Fig.  2.  The  bacilli 
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Fig.  2. — Cholera-bacilli  which  have  been  growing  for  four  hours  in  meat- 
infusion,  kept  at  the  temperature  of  the  human  body. 

are,  as  a  rule,  much  smaller  than  in  cultivations  in  gelatine,  and  thei 
curve  often  very  slight,  or  it  may  be  not  at  all  evident.  As  a  rule, 
however,  even  those  which  appear  straight  will  show,  when  examined 
with  a  high  magnifying  power,  a  thickening  in  the  middle,  which 
projects  more  to  one  side  than  to  the  other  ;  that  is  to  say,  while  one 
side  appears  quite  straight,  the  other  will  appear  somewhat  convex. 
In  some  individuals,  however,  even  this  slight  thickening  will  not  be 
manifest.  At  first  sight,  one  might  think  that  the  cultivation  had 
become  impure,  but  this  is  not  the  case,  for  the  following  reasons.  In 
the  first  place,  I  have  always  tested  the  material  used,  and  found  that  it 
was  pure.  Then  these  appearances  are  most  noticeable  in  the 
specimens  which  have  been  one  to  three  or  four  hours  in  the  incu¬ 
bator.  In  the  later  specimens,  the  curved  forms  are  much  more 
numerous  and  marked  than  in  the  earlier,  which  would  not  have  been 
the  case  had  an  impurity  existed  from  the  beginning.  I  have  also 
often  applied  this  method  to  well  characterised  forms  of  bacteria,  to 
spores,  etc.,  and  I  have  never  found  any  evidence  of  impurity,  unless 
in  one  or  two  cases  where  the  specimens  had  been  kept  in  the  incu¬ 
bator  for  about  two  days,  and  then  only  very  few  accidental  forms  were 
present  as  compared  with  the  numbers  of  the  organism  originally 
introduced.  But  what  is  the  most  important  point,  and  what  defi¬ 
nitely  excludes  the  idea  of  contamination,  is  that  I  base  this  descrip¬ 
tion  only  on  the  observation  of  chains  of  bacilli  in  which  some  of  the 
members  showed  the  well  marked  curve,  and  others  not ;  I  do  not 
base  it  on  the  examination  of  individual  isolated  bacilli  alone.  The 
existence  of  this,  which  we  may  call  the  straight  stage  of  the  cholera- 
bacillus,  is  of  great  importance  to  bear  in  mind,  as  it  is  probably 
the  form  which  many  of  the  bacilli  assume  in  the  intestinal  contents  in 
the  early  period  of  cholera,  and  as  it  would  be  impossible  to  recognise 
them  as  cholera-bacilli  by  the  microscope  alone,  more  especially  when 
mixed  with  other  bacteria.  Hence,  the  discrepancy  between  the 
microscopic  estimate  and  the  estimate  by  cultivation,  with  regard 
to  the  numbers  of  these  bacilli  present  in  any  given  case,  a  discre- 
■pancy  not  remarked  by  me  alone,  but  by  several  other  observers. 
Indeed,  from  the  very  first,  Dr.  Koch  found  it  impossible  to  distinguish 
by  the  microscope  alone,  in  a  mixture  of  bacteria,  these  bacilli  from 
“  other  very  similar  forms  of  intestinal  bacilli.” 

If  now  we  examine  the  specimens  which  have  been  in  the  incubator 
for  a  longer  time  (eight  to  ten  hours)  we  find  fewer  small  bacilli  and  a 
large  number  of  larger  distinctly  curved  forms,  more  especially  at  the 
edge  of  the  drop  ;  and  in  many  instances  these  are  in  pairs,  forming 
the  S-shaped  form  described  by  Dr.  Koch.  And  there  may  also  be  a 
few  spirillar  forms,  but  I  have  not  seen  many  in  that  stage.  After 
this  time  development  becomes  less  marked,  and  apparently  soon 
ceases  ;  whether  from  exhaustion  of  the  nutriment  or  of  the  oxygen 
contained  in  the  cell  I  cannot  say,  but  I  think  most  probably  for  the 
latter  reason. 

If  a  cultivation  in  the  nutrient  jelly  be  examined  after  two  or  three 
days’  growth,  at  a  temperature  of  18°  C.  to  20°  C.,  most  of  the  forms 
will  be  seen  to  be  markedly  curved,  though  considerable  variation 
exists,  and  some  almost  straight  rods  may  olten  be  found  (see  Fig.  3). 
From  a  very  early  stage  of  their  growth  in  gelatine,  they  tend  to  group 
themselves  together,  to  form  little  irregular  zoogloea-masses — the 
highly  refracting  particles  seen  in  the  cultivations  with  a  low  power, 
and  likened  by  Koch  to  bits  of  glass  ;  while  in  the  fluid  jelly  (for  they 
render  the  gelatine  fluid),  there  are  largo  numbers  swimming  about 
very  actively.  Now  in  these  zoogloea-masses,  the  bacilli  are,  as  a  \  ule, 

4  See  description  of  syringe  in  Sir  J.  Lister’s  paper  on  “  Bacterium  Lactis,”  n 
Pathological  Transactions,  1878. 
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very  distinctly  curved.  In  those  free  in  the  fluid,  the  degree  of  curva¬ 
ture  varies  very  much,  some,  as  I  have  said,  being  a’ most  straight. 
In  the  fluid,  there  will  also  be  found  S-shaped  forms,  consisting  appa¬ 
rently  of  two  organisms  united  end  to  end  with  the  curves  in  opposite 
directions.  In  some  cases,  the  union  occurs  with  the  curves  in 
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Fig.  3. — Cholera-bacilli  from  a  cultivation  in  the  nutrient  jelly. 

the  same  direction,  as  in  the  numeral  3.  Longer  spirillum-like  forms 
may  also  be  observed,  likewise  evidently  composed  of  a  row  of  comma- 
bacilli.  If  the  cultivation  be  examined  alter  five  or  six  weeks,  definite 
spirillar  forms  will  be  seen  (how  formed,  whether  from  continued 
elongation  and  twisting  of  a  single  individual,  or  from  fusion  of  the 
individual  members  of  a  chain,  I  cannot  say).  The  spirals  are  uniform 
in  thickness  throughout,  and  do  not  show  any  trace  of  division  (see 
Fig.  4). 


Fig.  3. — Cholera-bacilli  from  an  old  cultivation  in  the  nutrient  jelly, 
showing  the  spirillar  forms. 

Examined  under  a  high  power,  (one  twenty-fifth  oil-immersion  lens), 
bacilli  are  very  often  seen,  which  do  not  stain  equally  throughout,  but  in 
which  there  may  be  two  or  three  circular  parts  in  which  t  he  stain  is  different 
in  intensity  from  that  in  therest  of  the  rod.  Examined  ona  dark  ground, 
many  of  the  rods  are  seen  tobe  somewhat  beaded, as  is  so  often  observed  in 
other  bacilli.  It  is  not  always  possible  to  demonstrate  this  beaded  ap- 
ancc  in  every  specimen  of  these  bacilli,  hence  it  probably  depends 
partly  on  the  amount  of  stain  taken  up,  and  partly  on  the  stage  of 
growth  of  the  organism.  Mr.  E.  M.  Nelson  also  states  that  he  has 
observed  flagella  in  many  specimens  of  this  organism,  generally  one  at 
each  end  (see  Fig.  5).  To  my  eye,  these  flagella  appear  very  in- 


Fig. A  cholera-bacillus  from  a  drawing  by  Mr.  E.  M.  Nelson,  showing 
the  flagella.  It  can  also  be  seen  that  the  substance  of  the  rod  is  not 
uniform,  but  may  be  resolved  into  three  granules.  (This  and  all  the 
drawings  of  the  bacilli  have  been  made  with  a  5',  oil  immersion-lens.  In 
this  case,  a  high  eyepiece  has  been  employed.)  The  flagella  have  come 
out  far  too  thick  in  the  woodcut. 

definite  ;  but  my  vision  is  not  so  sharp  as  Mr.  Nelson’s,  and  I 
am  the  more  inclined  to  accept  his  observation,  as  more  than  one  in¬ 
dependent  observer  has  drawn  the  flagella  in  specimens  demonstrated 
by  ilr.  Nelson,  without  having  been  told  what  they  were  to  see. 
That  flagella  should  exist  is  in  the  highest  degree  probable. 

The  amount  of  curvature  is,  as  far  as  I  can  judge,  dependent  to  a 
great  extent  on  the  rapidity  of  growth  of  the  organism.  The  more 
rapidly  it  grows,  the  shorter  it  is,  and  the  less  marked  is  the  curvature. 
The  more  slowly  it  grows  within  certain  limits,  the  more  marked  is 
the  curvature,  and  the  greater  the  number  of  S-shaped  and  spirillar 
forms.  The  most  perfect  specimen  which  I  have  seen,  where  the  curve 
was  marked  in  all  the  organisms,  was  obtained  from  a  very  slow  and 
imperfect  cultivation  in  jelly,  which  had  not  been  neutralised,  and 
which  was  distinctly  acid.  And  I  am  told  on  good  authority,  though 
I  have  not  yet  had  time  to  repeat  the  observation  for  myself,  that,  if 
5  per  cent,  of  alcohol  be  added  to  the  nutrient  jelly,  the  growth  is  slow, 
and  the  great  majority  of  the  forms  observed  are  spirillar. 

I  do  not  wish,  however,  to  attach  too  much  importance  to  the  mere 
rapidity  of  growth  as  modifying  the  morphological  characters  of  this, 
organism,  because  I  think  other  as  yet  undefined  conditions  also  play 
an  important  part.  One  of  the  most  peculiar  forms  which  I  have 
seen  was  found  in  the  contents  of  the  large  intestine  of  the  guinea-pigs, 


which  died  after  injection  of  cholera-bacilli.  I  tested  the  fluid  by 
cultivation  at  the  time  very  carefully,  and  found  that  it  contained 
almost  a  pure  cultivation  of  cholera-bacilli ;  there  was  certainly  not 
more  than  one  other  kind  of  bacterium  for  every  hundred  cholera- 
bacilli.  The  appearance  of  this  material,  on  microscopical  examina¬ 
tion,  after  staining,  is  shown  in  the  accompanying  figure  (see  Fig.  6). 


Fig.  6.— Contents  of  the  large  intestine  of  a  guinea-pig,  killed  by  the 
injection  of  cholera-bacilli  into  the  duodenum. 

Large  fat,  coiled,  almost  worm-like  organisms,  will  be  seen,  which,  as 
I  know  by  cultivation,  arc  cholera-bacilli,  but  which  could  not  be 
recognised  as  such  by  the  microscope  alone. 

Dr.  Klein  has  also  described  a  peculiar  appearance  when  these 
organisms  are  grown  on  agar-agar  jelly  at  the  temperature  of  18°  Cent, 
to  20°  Cent.  According  to  him,  the  bacillus  becomes  vacuolated,  and 
this  clear  space  in  the  centre  increases  in  size  till  tlm  remains  of  the 
ba*cillus  form  a  ring.  He  showed  a  beautiful  specimen  in  support  of 
this  view  at  the  recent  debate  at  the  Royal  Medical  and  Chirurgical 
Society.  I  have  not  yet  come  across  this  appearance,  but  I  «.m  looking 
for  it. 

Leaving  now  the  morphological  characters  which,  though  interest¬ 
ing,  are  the  least  important  from  a  diagnostic  point  of  view,  I  shall 
go  on  to  describe  the  appearances  on  cultivation.  I  need  not  enter 
minutely  into  this  matter,  as  I  have  nothing  to  add  to  Koch’s  descrip, 
tion,  which  was  published  in  the  Journal  last  year,  and  I  shall 
therefore  only  enumerate  the  chief  points. 

In  glass-plate  cultivations,  the  colonies  are  evident  in  about  twenty- 
four  hours,  and  appear,  under  a  low  power,  as  small,  somewhat  irregu¬ 
lar  pale  masses  (see  Fig.  7).  These  gradually  increase  in  size,  and,  where 


Fig.  7.— Colonies  of  cholera-bacilli  in  glass-plate  cultivation,  after  24  hours’ 
growth.  The  larger  colonies  are  at  the  surface  of  the  gelatine.  X  80. 

near  the  surface  of  the  jelly,  a  small  depression  forms  over  them,  so  that, 
on  looking  from  the  side  at  the  surface  of  such  a  cultivation,  it  presents 
numerous  little  depressions  instead  of  the  original  smooth  surface  of 
the  gelatine,  each  depression  corresponding  to  a  colony  of  these  bac¬ 
teria.  As  the  colony  increases  in  size  it  becomes  less  compact,  and 
the  gelatine  in  the  immediate  vicinity  becomes  fluid.  At  this  stage, 
the  appearance  is  that  of  an  irregular  shaped  mass  of  highly  refracting 
granules,  in  the  centre  of  a  small  area  of  fluid  jelly,  and  floating  about 
in  the  fluid  are  also  other  small  refracting  masses  (see  Fig.  8).  When  exa- 


Fig.  8.— Colony  of  cholera-bacilli  in  glass-plate  cultivation,  after  three 
days’  growth,  x  120. 

mined  with  a  high  power,  these  masses  are  seen  to  be  aggregations  (zoo- 
glcea-masses)  of  comma-shaped  bacilli,  and  the  fluid  is  seen  to  contain 
large  numbers  of  very  actively  moving  bacilli.  The  character  of  the  move¬ 
ment  is  very  difficult  to  determine  on  account  of  its  great  rapidity,  but 
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the  S-shaped  and  spirillar  forms  move  in  a  distinctly  corkscrew  man¬ 
ner.  I  do  not  think  that  the  single  bacilli  swim  in  this  spiral  man¬ 
ner,  but  of  this  I  am  not  quite  certain.  When  a  bacillus  is  about  to 
become  incorporated  in  a  zooglcea-mass,  its  motion  is  very  character¬ 
istic.  It  moves  backwards  and  forwards  in  part  of  the  arc  of  a  circle, 
the  curvature  being  directed  towards  the  centre  of  the  circle,  and 
away  from  the  mass  to  which  it  is  ultimately  to  be  attached.  After 
floating  backwards  and  forwards  in  this  way  for  some  time — a  move¬ 
ment  which,  I  think,  can  only  be  accounted  for  by  the  presence  of 
flagella — the  range  of  movement  becomes  less  and  less,  till  the  organ¬ 
ism  comes  to  rest  at  the  edge  of  the  mass. 

The  colony  goes  on  increasing  in  size  for  a  few  days,  but  ultimately 
ceases  to  extend  or  extends  only  very  slowly.  Dr.  Koch  reckons  the 
ultimate  extent  of  the  colony  at  about  one  millimetre.  This  depends  ap¬ 
parently  on  the  amount  of  gelatine  present,  and  is  the  result  when  ten 
percent,  is  employed;  but  apparently,  if  five  or  three  percent,  gelatine 
be  used,  the  colony  may  attain  a  considerably  larger  size  than  that  men¬ 
tioned.  Something,  1  think,  also  depends  on  the  amount  of  peptone 
added  to  the  cultivating  material.  These  appearances  on  glass-plate 
cultivations,  taken  as  a  whole,  are,  so  far  as  I  am  aware,  peculiar  to 
the  cholera-bacilli.  I  know  no  other  organism  which  forms  colonies 
on  plates,  which  cannot  be  distinguished  from  those  of  the  cholera- 
bacilli  by  a  low  power  of  the  microscope. 

The  test-tube  cultivations  are  also  characteristic,  but  hardly  so 
markedly  as  the  glass-plate  cultivations.  In  twenty-four  hours,  at  a 
temperature  of  18°  Cent.,  growth  is  evident  along  the  needle-track  as 
a  whitish  line,  broader  at  the  upper  part  and  gradually  tapering  to  the 
lower  (the  exact  appearance  depends  of  course  on  the  size  of  the 
platinum  wire  employed  ;  in  all  cases  where  a  typical  appearance  is 
wanted,  as  thin  a  wire  as  possible  should  be  used).  At  the  upper  part 
the  gelatine  begins  to  evaporate,  and  there  is  a  slight  depression. 
During  the  next  twenty-four  hours  the  growth  becomes  more  marked, 
and  the  depression  increases  in  size  so  as  to  look  like  an  air-bubble  at 
the  top  of  the  track  (see  Fig.  9).  In  the  following  days  the  jelly  at 


Fig.  9. — Test-tube  cultivation  of  cholera-bacilli  after  two  days. 

the  top  becomes  liquid,  and  this  liquidity  extends  gradually  to  the 
bottom  of  the  track ;  thus  there  is  a  funnel-shaped  appearance,  from  the 
greater  amount  of  fluid  at  the  top  than  at  the  bottom.  At  the  same  time, 
the  mass  of  bacilli  falls  to  the  bottom  of  the  fluid  and  assumes  a  somewhat 
rosy  colour,  so  that  there  is  a  rose-coloured  convoluted  string  running 
down  the  lower  part  of  the  track.  The  fluid  at  the  upper  part,  which 
in  about  a  week  has  extended  to  the  sides  of  the  test-tube,  becomes 
clear,  except  a  very  thin  layer  at  the  top,  which  remains  opalescent, 
the  top  itself  being  often  covered  with  a  very  fine  scum.  Scattered  over 
the  solid  gelatine  forming  the  sides  of  the  funnel  are  seen  numerous 
small  irregular  highly  refracting  particles.  These  are  the  small 
zooglcea-masses  which  have  fallen  to  the  sides  and  bottom  of  the 
funnel-shaped  cavity  (see  Fig.  10).  The  rapidity  with  which  the 
gelatine  becomes  liquid  depends  very  much  on  the  amount  of  gelatine, 
and  possibly  of  peptone,  present,  as  before  remarked.  In  about  three 
weeks,  the  jelljT  in  the  tube  becomes  entirely  liquid,  and  then  we  have 
a  clear  fluid  with  a  somewhat  rosy  mass  at  the  bottom,  a  fine  scum 
at  the  surface,  and  a  narrow  layer  of  opacity  beneath  it.  In  such  a 
tube,  the  bacilli  will  be  found  alive  after  six  or  seven  weeks  from  the 


date  of  inoculation.  No  one  of  these  characters  is  of  itself  peculiar  to 
the  cholera-bacilli.  They  must  all  be  looked  at  together,  and  the 
rapidity  of  growth  must  be  taken  into  consideration  as  well.  To  my 
mind,  the  most  typical  appearance  is  that  of  the  highly  refracting 
particles  lying  on  the  side  of  the  funnel,  the  liquid  in  the  neighbour¬ 
hood  being  quite  clear.  The  only  other  organism  that  I  know 
which  produces  a  somewhat  similar  appearance  is  Fliigge’s  comma- 
bacilli,  to  be  mentioned  presently. 


Fig.  10. — Test-tube  cultivation  of  cholera- bacilli  after  ten  days.  A  very 
large  air-bubble  is  seen,  as  well  as  the  other  characters  described. 

I  have  previously  mentioned  that  the  reaction  of  the  material  should 
be  neutral,  or  slightly  alkaline  ;  and  Dr.  Koch  did  not  think  that  this 
bacillus  would  grow  at  all  in  jelly  which  had  not  been  neutralised,  that 
is,  which  was  distinctly  acid  in  reaction.  Not  that  he  holds  that  all  acids 
would  prevent  growth  ;  for  he  points  out  that  the  surface  of  potatoes 
is  acid,  and  yet  these  bacilli  can  be  made  to  grow  on  them.  I  have, 
however,  in  two  or  three  instances,  obtained  distinct  growth  of  the 
cholera-bacilli  in  jelly  which  had  not  been  neutralised,  and  which  was 
found,  when  tested,  to  be  distinctly  acid.  The  growth  was 
very  slight ;  and,  in  fourteen  days,  there  was  only  a  thin  whitish 
growth  along  the  track  of  the  needle  (not  more  than  is  formed  by  the 
typhoid-bacillus  in  neutral  jelly  in  the  same  time),  and  there  was 
no  liquefaction  of  the  jelly,  nor  did  the  growth  spread  over  the  sur¬ 
face  of  the  jelly.  The  air-bubble  appearance  was  also  present.  As  I 
have  previously  mentioned,  the  comma-shape  was  well  marked  in 
all  the  bacilli  in  these  cultivations. 

In  the  neutralised  meat-infusion  with  peptone,  made  solid  by  agar- 
agar,  the  cholera-bacillus  grows  fairly  rapidly;  but  it  does  not  produce 
any  liquefaction  of  the  material,  nor  is  the  growth  distinguishable 
from  that  formed  by  many  other  kinds  of  bacteria.  Indeed,  it  is  a 
very  curious  fact  that  agar-agar  material  is  of  very  little  use,  compared 
with  gelatine,  as  a  medium  for  distinguishing  bacteria  from  one  an¬ 
other,  many  forms  growing  almost  in  precisely  the  same  way  in  it. 

On  the  cut  surface  of  boiled  potatoes,  the  bacillus  does  not  grow  at  a 
low  temperature  at  all  ;  but,  at  the  body-temperature,  it  grows  fairly 
rapidly,  and  forms  a  brownish  layer,  which,  according  to  Dr.  Koch, 
closely  resembles  that  formed  by  the  bacillus  of  glanders. 

It  grows  readily  on  blood-serum,  at  the  temperature  of  the  body, 
and  liquefies  it. 

When  grown  in  meat -jelly,  containing  3  per  cent,  of  peptone,  a  smell 
is  evolved  of  a  somewhat  faecal  character,  but  not  very  strong.  This 
smell  is  said  by  Nicati  to  resemble  the  characteristic  odour  of  cholera- 
evacuations  ;  but  with  regard  to  this,  I  cannot  speak  from  personal 
knowledge,  for  I  did  not  pay  particular  attention  to  the  odour  of  the 
cholera-evacuations.  When  grown  in  meat-jelly  containing  no  pep- 
ton,  or  only  one  per  cent.,  I  have  not  detected  any  odour  at  all. 

Dr.  Koch  has  stated  that  these  bacilli,  when  dried,  rapidly  lose  their 
vitality;  in  three  hours,  they  are  completely  dead.  I  have  had  no 
difficulty  in  confirming  this  observation. 

[To  be  continued.] 

Tiif.  International  Sanitary  Conference  will  commence  its  labours  in 
Rome  on  the  1st  May. 

Medical  Magistrate.  —  The  Lord  Chancellor  has  placed  Mr. 
George  Booth,  M.R.C.S.,  on  the  Commission  of  the  1‘eace  !or  the 
borough  of  Chesterfield. 
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ON  BURIED  SUTURES,  WITH  REMARKS  ON  THE 
IMPORTANCE  OF  SUTURING  SEPARATELY,  PERI¬ 
OSTEUM  TO  PERIOSTEUM,  MUSCLE  TO  MUSCLE, 
DEEP  FASCIA  TO  DEEP  FASCIA,  AND  SKIN  TO 
SKIN,  AFTER  DEEP  INCISIONS  OF  ALL  KINDS. 

By  C.  B.  KEETLEY,  F.RC.S., 

Senior  Surgeon  to  the  West  London  Hospital ;  Surgeon  to  the 
Surgical  Aid  Society. 

Buried  sutures,  or  “sunk  sutures,”  as  they  have  been  also  called, 
are  such  as  are  completely  covered  by  the  skin,  and  do  not  involve 
that  structure  at  all.  In  the  form  of  sutures  uniting  the  fragments  of 
fractured  bones,  especially  the  olecranon  and  patella,  they  have  long 
been  employed,  and  also  as  sutures  to  unite  divided  nerves  and  ten¬ 
dons,  as  well  as  wounded  veins,  intestines,  and  other  hollow 
structures.  But  all  the  above  mentioned  forms  of  buried  suture 
differ  essentially  in  their  objects  from  those  to  which  I  wish  to  call 
attention.  The  former  have  each  a  narrow  and  very  limited, 
though,  perhaps,  extremely  important  aim.  For  instance,  a  patella 
is  sutured  with  a  view  to  getting  secure  bony  union,  a  wounded 
intestine  with  a  view  to  preventing  extravasation  of  faeces  into  the 
abdominal  cavity. 

The  sutures  of  which  I  now  wish  to  speak,  are  employed  with  intent 
to  influence  the  whole  course  and  final  result  of  wounds  in  general. 
For  instance,  let  us  suppose  buried  sutures  of  the  first  kind  to  have 
been  used  to  unite  the  two  ends  of  a  divided  nerve  ;  the  use  of  the 
other  kind  of  buried  sutures  would  now  commence,  and  proceed  as 
follows. 

Whatever  muscles  or  aponeuroses  had  been  divided  in  cutting  down 
upon  the  nerve  would  be  restored  to  their  original  relationships,  and 
kept  there  by  aseptic  animal  sutures,  such  as  carbolised  gut  ;  then  the 
wound  in  the  deep  fascia  would  be  separately  sewn  up.  Finally,  the 
wound  in  the  skin  would  be  closed  by  either  catgut  or  silver,  or 
whatever  might  be  preferred.  What  good  do  we  expect  to  get 
from  this  ? 

1.  We  need  no  drainage-tubes.  No  spaces  or  pockets  are  left 
wherein  blood  or  serum  can  collect,  and,  therefore,  it  does  not  collect. 

I  presume  that  all  wounded  vessels,  of  a  size  such  that  the  blood-pres¬ 
sure  would  force  blood  out  of  them  in  spite  of  the  buried  sutures,  have 
been  carefully  secured,  and  that  the  wound  is  thoroughly  aseptic. 

2.  The  sutured  muscles  and  aponeuroses  are  eventually  perfectly  re¬ 
stored  as  regards  function,  as  also  is  the  deep  fascia.  Even  the  deep 
fascia  has  important  functions,  especially  in  certain  localities,  and  in 
connection  with  the  following  points. 

3.  Deep,  rough,  and  depressed  cicatrices  are  avoided. 

4.  Necrosis  of  bone  and  sloughing  of  soft  tissues  are  prevented. 

To  dwell  for  a  moment  or  two  on  the  history  of  the  subject  (before 
illustrating  its  practical  application  by  a  description  of  my  own  ex¬ 
perience),  it  has  first  of  all  to  be  confessed  that  this,  like  other  import¬ 
ant  developments  of  antiseptic  surgery,  has  attracted  most  attention 
in  Germany.  There  it  appears  to  have  originated  in  the  practice  of 
Worth, 'the  gynaecologist,  who  praised  these  sutures  highly,  as  tending 
to  success  in  operations  for  ruptured  perinaeum.  It  is,  however, 
Esmarch  s  assistant,  Neuber  (the  inventor  of  decalcified  bone  drainage- 
tubes)  and  Professor  Kiister,  who  are  the  chief  apostles  and  pioneers  of 
this  great  advance  in  surgery,  for  such  I  esteem  it.  It  was  a  pamphlet 
by  the  former,  giving  an  account  of  the  amputations  done  at  Kiel 
during  last  year,  which  first  called  my  own  attention  to  the  matter. 

Neuber  has  worked  out  the  subject  thoroughly,  more  especially  in  a 
pamphlet  entitled  Vorschlage  zur  Bcseitiqung  der  Drainage  fur  alle 
frischen  Wunden  (Lipsius  and  Fischer,  Kiel,  1884). 

Kiister  read  his  paper  at  the  last  meeting  of  the  Society  of  German 
surgeons.  In  the  discussion  which  followed,  Esmarch  having  stated 
that,  with  these  sunk  sutures,  drainage-tubes  could  be  altogether  dis¬ 
pensed  with,  he  was  asked,  “What,  after  excision  of  the  hip  ?"  He 
thereupon  answered,  shortly  and  decisively,  “  Yes.” 

Turning  to  my  own  experience,  which,  though  sufficiently  varied, 
is  small  as  compared  with  that  upon  which  Neuber,  Kiister,  and 
Esmarch  base  their  assertions,  I  have  carefully  recorded  the  details  of 
two  amputations  of  the  thigh,  and  one  of  the  leg,  two  excisions  of 
the  hip,  one  case  of  ividement  of  the  bones  of  the  knee-joint,  one 
wedge-osteotomy  of  the  hip,  one  osteotomy  of  the  tibia  and  fibula,  one 
operation  for  ununited  fracture  of  the  same  bones,  two  suturings  of  frac¬ 


tured  patellaj,  one  removal  of  sequestrum  in  necrosis  of  the  symphysis 
pubis,  with  large  abscess  in  the  abdominal  wall  ;  one  operation  for  con¬ 
genital  contraction  of  the  knee  by  open  antiseptic  incision  ;  one  inci¬ 
sion  to  examine  a  chronic  swelling  of  the  parotid,  one  excision  of 
multiple  sebaceous  glands  of  the  head,  and  two  cases  of  resection  of  the 
quadriceps  extensor  cruris.  In  all  these  seventeen  cases,  except  two, 
the  buried  sutures  have  done  all  which  sanguine  hopes  could  expect 
of  them.  But,  in  stating  this,  I  must  confess  that  I  have  not  always 
dared  to  dispense  with  drainage-tubes.  I  simply  thought  I  ought  to 
feel  my  way  cautiously.  Of  the  two  cases  which  I  have  mentioned  as 
being  exceptions,  one  was  an  almost  hopeless  case  of  amputation  of  the 
thigh  in  an  old  lady,  over  70,  who  sutfered  from  sloughing  of  almost 
all  the  soft  parts  of  one  lower  extremity,  from  the  knee  downwards, 
with  burrowing  of  pus  up  to  the  hip,  the  cause  being  erysipelas! 
She  died  forty-eight  hours  after  the  operation.  The  remaining  case 
possibly  casts  a  slur  upon  buried  sutures,  or  upon  their  employment  in 
my  hands.  A  man,  aged  30,  with  advanced  strumous  disease  of  the 
knee,  tuberculous  disease  of  both  lungs,  and  hectic  fever,  had  the 
knee  freely  excised,  and  all  the  diseased  synovial  tissues  removed 
with  scissors  and  sharp  spoons.  The  bones  were  then  fixed  firmly 
together  with  silver  sutures,  and  the  wounded  soft  parts  secured  with 
buried  sutures.  His  only  hope  could  lie  in  speedy  osseous  union. 
Unfortunately,  the  edges  of  the  flap  sloughed.  Thus,  frequent  changes 
of  dressing,  with  consequent  slight  disturbances  of  the  ends  of  the  bone 
were  necessitated.  Finally,  our  efforts  to  keep  the  wound  aseptic  failed', 
and  amputation  was  performed.  I  think  it  possible  that  my  covered 
sutures  had  seriously  interfered  with  the  imperfect  blood-supply  in 
this  poor  enfeebled  creature. 

I  will  describe  briefly  two  or  three  of  the  above  cases  an.d  their 
results.  In  amputating  the  leg,  two  lateral  and  very  short  rounded 
skin-flaps  were  made.  A  very  short  distance  (about  half  an  inch) 
above  the  angles  of  junction  of  the  skin-flaps,  the  muscles  were  divided 
by  a  circular  sweep.  The  periosteum  was  divided  nearly  as  low  down 
as  the  muscles,  and  turned  back  up  to  the  level  where  the  bones  were 
divided.  The  periosteum  must  be  reflected  to  an  eighth  of  an  inch 
or  more  beyond  the  point  of  division  of  the  bone,  and  carefully  held 
out  of  the  way,  without  being  stripped  further  up,  while  the  saw  is  being 
used.  Next,  the  vessels  are  tied  until  it  is  time  to  put  in  the  sutures. 
About  three  or  four  will  draw  the  periosteum  securely  over  the  cut 
surfaces  of  each  bone,  leaving  a  small  opening  opposite  the  medulla. 
Next,  the  muscles  and  aponeuroses  of  the  extensor  side  are  united 
to  those  of  the  flexor  side,  more  or  less  en  masse ,  by  five  or  six  sutures 
of  strong  catgut.  These  sutures  had  better  not,  as  a  rule,  be  made  to 
go  quite  through  to  the  deep  surfaces  of  these  structures,  but  should 
be  half  an  inch  to  one  inch  from  the  cut  edges  at  the  superficial  sur¬ 
face.  The  bones  are  thus  completely  covered.  Next,  the  deep  fascia 
should  be  separately  sutured,  and  lastly  the  skin. 

Almost  the  first  time  I  ever  tried  buried  sutures  was  in  an  am¬ 
putation  of  the  leg  (middle  third)  done  in  February  1884  in  the 
West  London  Hospital.  The  flaps,  when  thus  sewn  up,  were  too 
tight  to  allow  room  for  a  drainage-tube  to  be  inserted  without  violence. 
Therefore  none  was  used,  except  one  of  very  small  size  passed  through 
one  corner  of  the  skin-incision,  but  not  into  the  depth.  of  the  wound. 
This  case  was  further  complicated  by  the  fact  that,  owing  to  an  un¬ 
healthy  condition  of  the  marrow,  the  medulla  of  both  tibia  and  fibula 
was  scraped  out  right  up  to  the  upper  epiphyses  of  those  bones  ;  and  the 
medullary  cavities,  thus  emptied,  were  injected  with  liquor  liydrargyri 
perchloridi  (whose  strength,  it  may  be  remembered,  is  just  over  1  in 
1,000). 

Healing  took  place  throughout  by  the  first  intention,  except  as 
regards  the  skin,  which  gaped  a  little  when  its  sutures  gave  way. 
However,  the  muscles,  and  doubtless  the  periosteal  sutures,  held  on  ; 
and  the  edges  of  skin  soon,  as  it  were,  crept,  together  again.  The  tem¬ 
perature  rose  on  several  days  to  101°,  and  then  gradually  sank  to 
normal  on  the  tenth  day.  There  it  remained,  except  that,  once  or 
twice  during  the  next  month,  it  rose  to  102°,  for  no  reason  in  any  way 
connected  with  the  stump,  as  far  as  could  be  made  out.  The  patient 
has  long  been  quite  convalescent,  and  is  using  an  artificial  leg. 

After  the  excisions,  the  wedge-osteotomies  and  the  suturing  of  the 
patella,  the  excellent  results,  as  regards  freedom  of  the  skin-cicatrix 
from  cicatricial  anchorage  to  the  bone,  were  very  manifest.  They 
contrasted  strongly  with  the  deep  valleys  which  soon  follow  in¬ 
cisions  for  resection,  when  sutured  in  the  ordinary  way.  This  good 
effect  is,  of  course,  particularly  valuable  in  the  face. 

Resection  of  the  quadriceps  extensor  for  infantile  paralysis,  with 
loose  knee,  would  not  be  justifiable  without  the  use  of  buried  sutures. 
Concerning  the  ultimate  result  of  these  cases,  there  has  not  been  time 
yet  to  judge  ;  but  in  each  of  my  cases  I  have  succeeded  in  shortening 
the  muscle  an  inch  and  a  half,  with  rapid  healing  of  the  wound  by 
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first  intention,  no  deformity  or  depression,  and  merely  a  longitudinal, 
linear,  undepressed  cutaneous  scir.  No  drainage-tubes  were  used. 

The  large  abscess-cavity  in  connection  with  the  necrosed  symphysis 
pubis  extended  outwards  as  far  as  the  iliac  crest,  and  was  nearly  as 
wide.  It  was  supposed,  when  sent  to  me,  to  be  an  inguinal  hernia. 
I  slit  it  up,  scraped  out  its  lining  thoroughly,  and  closed  it  in  with 
sutures  which  passed  from  side  to  side  beneath  its  floor,  but  not 
through  the  skin  ;  it  was  thus  reduced  to  a  long  narrow  and  shallow 
groove.  This  I  closed  with  superficial  sutures.  The  deep  sutures 
held  on  till  the  depth  of  the  cavity  was  obliterated  by  the  healing 
process.  At  the  lowest  angle  of  the  wound,  a  drainage-tube  was 
passed  straight  down  to  the  small  cavity  from  which  the  necrosed 
symphysis  had  been  extracted. 

In  no  cases  have  I  found  these  sutures  more  brilliantly  successful 
than  in  dealing  with  sebaceous  cysts  of  the  head.  Having  dissected 
out  three  from  the  scalp  of  a  gentleman,  I  obliterated  the  remaining 
cavities  by  two  buried  sutures  in  each,  passing  them  well  beneath  the 
floor  of  each  small  wound.  No  cutaneous  sutures  were  used  at  all  ; 
the  skin-wounds  did  not  gape.  Over  the  wounds  was  placed  a  coat 
of  salicylic  acid  dissolved  in  ether,  as  well  as  a  little  powdered  sali¬ 
cylic  acid.  No  bandages  were  used.  The  patient  went  daily  to  his 
work  at  Somerset  House,  attended  a  garden-party  in  the  meanwhile, 
and,  a  fortnight  afterwards,  washed  the  salicylic  scab,  as  it  might  be 
called,  off  three  sound  linear  cicatrices.  It  is  important  to  say  that 
he  was  not  allowed  to  brush  his  hair  during  the  treatment  ;  it  was 
kept  both  tidy  and  aseptic  by  occasionally  sponging  with  a  wash  con¬ 
taining  spirit,  corrosive  sublimate,  and  rose-water. 

In  conclusion,  I  have  to  say  that  it  is  only  in  strictly  anti¬ 
septic  surgery  I  would  venture  to  recommend  the  use  of  these  sutures  ; 
but  that,  in  the  case  of  all  surgeons  who  have  faith  in  antiseptic 
theory  and  practice,  they  will  find  in  buried  sutures  an  effective  and 
beautiful  addition  to  their  methods. 


THE  PATHOLOGY  OF  RODENT  ULCER. 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  tlie  Royal  Southern  Hospital. 

Writings  on  the  microscopic  characters  of  rodent  ulcer  may  be  said 
to  have  originated  in  the  well  known  monograph  by  Thiersch,  on  epi. 
thelial  cancer,  published  in  1865.  Anterior  to  this,  the  clinical 
features  of  the  disease  had  been  very  carefully  studied  and  described  by 
Jacob,  Paget,  Hutchinson,  and  Lebert ;  and  though  they  recognised 
its  distinct  identity  as  an  infiltrating  and  ulcerating  growth  of  a 
specific  nature,  a  better  knowledge  of  its  minute  structure  was 
required  to  avoid  the  very  natural  difficulty  of  confounding  it  with 
lupus,  syphilis,  tuberculosis,  or  epithelioma.  Thiersch’s  contribution 
is  in  every  way  worthy  of  the  position  which  it  occupies,  and  the 
illustrations  accompanying  the  text  show  the  author’s  clear  conception 
of  the  histological  features  of  this  disease,  which  he  described  as  flat 
epithelial  cancer,  in  contradistinction  to  the  ordinary  infiltrating  form 
of  epithelioma.  Though  regarding  rodent  ulcer  as  a  variety  of  epithe¬ 
lioma,  his  researches  encourage  the  opinion  that  it  has  a  special  origin 
in  the  sebaceous  glands.  Other  observers  soon  followed,  and  their 
writings  are  without  exception  the  result  of  careful  and  thorough 
investigation,  becoming  more  and  more  valuable  as  the  work  of  the 
microscope  has  become  more  and  more  perfect.  In  1867,  Mr.  Moore  of 
the  Middlesex  Hospital,  published  his  pamphlet,  in  which  he  described 
rodent  ulcer  as  a  form  of  epithelioma.  In  1871  and  1873,  Mr.  Hulke 
expressed  similarviews  at  the  Pathological  Society.  Inl872,  Dr.  Collins 
Warren,  in  his  Boylstonian  prize-essay,  maintained  the  opinion  that 
the  growth  commenced  in  a  small-cell  exudation,  which  developed 
under  the  influence  of  the  rete  Malpigliii  ;  this,  of  course,  must  be 
regarded  as  a  variety  of  the  epithelioma  view.  In  1878  and  1879,  Dr. 
Thin,  at  the  Pathological  Society,  originated  and  supported  what  has 
since  been  called  the  sweat-gland  theory.  In  1879,  Drs.  Tilbuiy  and 
Calcott  Fox,  at  the  same  Society,  read  their  paper  in  support  of  the 
opinion  that  the  growth  started  in  the  root-sheath  of  the  hairs  ;  Mr. 
Butlin,  in  the  discussion  which  followed,  supported  the  sebaceous 
gland  theory  of  Thiersch.  In  1882,  Dr.  Sangster,  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association,  read  a  paper  also  in  support  of 
the  root-sheath  view ;  and  an  additional  paper,  tending  in  the  same 
direction,  has  since  been  published  in  the  British  Medical  Journal, 
by  Mr.  Hume,  of  Newcastle. 

There  has  then  been  a  considerable  diversity  of  opinion  concerning 
the  true  nature  of  rodent  ulcer,  since  the  appearance  of  the  writings  of 
Thiersch.  They  may  be  classified  as  follows. 


1.  As  a  variety  of  epithelioma — Moore,  Hulke,  Collins  Warren  ; 
and  as  depending  upon  the  nature  of  the  soil  in  which  it  grows 
— Hutchinson. 

2.  As  a  carcinoma  of  the  sebaceous  glands — Thiersch,  Butlin,  and 
others. 

3.  As  a  carcinoma  of  the  sweat  glands — Thin. 

4.  As  a  carcinoma  of  the  hair-follicles, — Tilbury  and  Calcott  Fox, 
Sangster,  and  Hume. 

The  present  communication  is  based  upon  the  microscopic  examin¬ 
ation  of  twenty-two  cases,  in  all  of  which  the  entire  growth  has  been 
excised  with  the  knife,  and  placed  in  my  hands  for  investigation. 
Twenty  of  them  were  clinically  unmistakable,  the  other  two  were  doubt¬ 
ful.  A  few  more  cases  of  chronic  epithelioma  of  the  hand  were  clinically 
regarded  as  allied  to  rodent  ulcer  ;  but,  since  their  structure  is  dis¬ 
tinctly  epitheliomatous,  they  are  not  included,  though  it  is  quite  pos¬ 
sible  that  they  may  have  equal  claims  to  be.  It  would  occupy  too 
much  space  to  describe  the  cases  individually  ;  and  I  shall,  therefore, 
be  content  with  generalising  some  of  the  broader  clinical  facts,  asking 
that  the  diagnoses  may  be  accepted  as  correct,  on  the  ground  of  the 
clinical  experience  of  the  observers,  confirmed,  if  you  will,  by  a  per¬ 
sonal  examination  of  the  specimens,  as  there  are  microscopical  pre¬ 
parations  here  from  every  one  of  the  cases. 1 

The  strange  observation  that  rodent  ulcer  is,  with  very  rare  excep¬ 
tions,  limited  to  the  face,  is  borne  out  by  these  cases,  as  all  occurred 
in  the  skin  of  the  face.  Seven  were  on  the  cheeks  ;  seven  on  the  eye¬ 
lids  (the  two  doubtful  ones  both  on  the  upper  eyelid);  three  on  the  fore¬ 
head  ;  three  on  the  side  of  the  nose  ;  and  two  in  the  skin  of  the  lips, 
one  the  upper  and  the  other  the  lower,  but  both  quite  away  from  the 
red  border.  Sixteen  occurred  in  males  and  six  in  females,  bearing 
out  the  general  opinion  that  the  disease  is  more  common  in  men  than 
in  women.  The  average  age  of  commencement  was  50,  varying  from 
35  to  72  ;  the  earliest  cases  being  in  women.  The  great  length  of  time 
occupied  by  an  ordinary  rodent  ulcer  in  attaining  a  sufficient  degree 
of  severity  to  awaken  any  apprehension  in  the  class  of  people  who  are 
usually  attacked  by  it,  is  such  as  to  mislead  us  to  a  certain  extent  as 
to  the  age  when  it  commences  ;  and  I  am  sure  that  it  ought  not  to  be 
regarded  as  a  very  uncommon  occurrence  in  the  fourth  decade  of  life. 
The  average  duration  of  the  disease  before  operation  was  six  years, 
varying  from  six  months  to  fourteen  years.  This  f;  ct  is,  of  course,  of 
no  great  value,  as  the  disease  varied  proportionally  in  extent,  except 
that  it  is  in  accordance  with  the  usual  experience  of  the  chronic  nature 
of  the  growth.  Those  ulcers  which  were  of  short  duration  were  small 
shallow  sores,  covered  with  a  scab,  and  showing  the  characteristic 
pale  raised  border  of  infiltration;  while  in  one  case  the  growth  was  a 
mostly  subcutaneous  nodule  in  the  loose  skin  of  the  lower  eyelid. 
The  older  growths  had  all  the  usual  rodent  characters,  destroying 
the  skin,  muscle,  eye,  bone,  etc.,  just  as  they  happened  to  fall  within 
the  area  of  infiltration. 

The  specimens  have  generally,  and  always  recently,  been  prepared 
by  hardening  the  tissue  in  bichromate  of  ammonia,  and  subsequently 
in  spirit ;  the  sections  have  been  cut  by  Bevan  Lewis’s  microtome,  stained 
in  logwood  and  eosine,  and  mounted  in  Farrant’s  solution.  The  sections 
have,  of  course,  always  been  taken  through  the  growing  margin  into 
the  surrounding  skin,  which  has  in  all  cases  been  carefully  ex¬ 
amined. 

It  is  not  necessary,  at  the  present  time,  to  say  anything  in  reference 
to  the  purely  carcinomatous  type  of  the  disease  ;  that  is  admitted  on 
all  hands.  I  have,  therefore,  directed  my  attention  entirely  towards 
elucidating  to  what  variety  of  carcinoma  rodent  ulcer  belongs  ;  or,  in 
other  words,  of  what  epithelial  tissue  it  is  an  atypical  form.  In  some 
cancers  this  is  a  point  which  is  easily  decided  ;  for  instance,  in  epi¬ 
thelioma,  cylindrical  epithelioma,  and  some  thyroid,  hepatic,  and 
other  cancers.  In  others,  it  is  equally  difficult.  Take,  for  example, 
an  ordinary  scirrhus  of  the  breast.  This  is  so  mildly  typical  of  breast- 
tissue,  that  most  pathologists,  even  now,  regard  a  scirrhus  of  the 
breast  as  a  type  of  cancer  which  may  occur  at  any  part  of  the  body, 
when  it  cannot  possibly  bear  any  other  relation  to  a  primary  cancer 
of  another  organ,  than  that  they  are  all  epithelial  new  growths. 
Rodent  ulcer  also  is  so  slightly  typical  of  any  epithelial  cutaneous 
structure — or,  rather,  it  is  so  liable  to  show  relationship  with  all  the 
dermal  epithelial  evolutions,  that  great  difficulty  is  met  with  in 
attempting  to  class  it  satisfactorily. 

It  being  accepted  that  rodent  ulcer  is  a  carcinoma  of  the  skin,  we  have 
to  decide  wffiether  it  must  be  regarded  as  a  carcinoma  of  the  entire  skin, 

1  The  specimens,  which  were  shown  in  the  Section  of  Pathology  at  the  annual 
meeting  of  the  Association  in  Belfast,  were  obtained  as  follows  :  five  from  Mr. 
Bickersteth  ;  two  from  Mr.  Reginald  Harrison  ;  two  from  Mr.  Mitchell  Banks  ; 
three  from  Mr.  Rushton  Parker  ;  two  from  Mr.  Shadford  Walker  ;  two  from  Mr. 
Edgar  Browne  ;  one  from  Mr.  Puzey;  one  from  Dr.  Little;  and  four  were  my  own. 
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or  only  of  one  of  the  dermal  appendages  ;  and  if  the  latter,  whether 
it  is  always  an  atypical  growth  of  the  same  appendage,  or  whether  it 
should  bo  subdivided  into  carcinoma  of  each  variety  of  appendage. 
”  l*;'1  these  difficult  questions  in  view,  I  propose  to  consider: 

1.  The  minute  structure  of  the  growth  ; 

2.  W  hat  normal  skin-elements,  or  other  skin-growtlis,  show  any 

relationship  to  this  ;  J 

•I.  W  hether  it  has  any  special  affinity  for,  or  tendency  to  spread  in 
one  particular  skin-structure  rather  than  the  rest ; 

4.  \\  hether  its  remarkable  localisation  to  the  skin  of  the  face  bears 
ujion  its  origin  ; 

o.  M  hether  any  microscopical  evidence  can  be  obtained  as  to  its 
earliest  formation — that  is,  the  primary  growth,  not  the  marginal 
increase. 

1.  Ike  Minute  Structure  of  Rodent  Ulcer. — Carcinoma,  in  whatever 
organ  it  develops,  is  liable  to  vary  in  its  minute  structure.  In  one 
typical  form,  the  epithelial  elements  are  arranged  in  acinous  groups  ; 
in  the  other,  in  duct-like  columns  of  cells.  The  former  is  usually 
designated  acinous  cancer,  the  latter  tubular  cancer  ;  and  although, 
tor  purposes  of  classification,  it  is  convenient  to  make  this  a  clear  dis¬ 
tinction,  it  is  really  only  an  artificial  one.  For  instance,  in  a  series 
of  eases  of  cancer  of  the  breast,  I  find  a  large  majority  of  specimens  of 
acinous  cancer,  and  very  few  of  pure  duct-cancer,  and  an  intermediate 
gioup  passing  from  one  to  the  other.  The  same  condition  certainly 
n  d3ug00d  carc^noma  °f  the  liver  and  prostate,  and,  probably,  of 
all  other  acinous  glands  ;  but  in  strictly  speaking  tubular  glands,  such 
as  those  oi  the  intestine,  the  carcinoma  is  almost  constantly  tubular. 
It  seems  not  unlikely  that  this  difference  in  structure  depends  upon 
the  degiee  of  evolution  attained  by  the  carcinoma  under  examination. 
A  tubular  growth  is  more  embryonic  than  one  that  has  attained  to  an 
acinous  development.  Thus  a  tubular  epithelioma  is  one  which  con¬ 
sists  solely  of  epithelial  cells,  resembling  those  of  the  rete  mucosum. 
An  acinous  epithelioma,  on  the  contrary,  shows  horny  and  nested 
°r  i  ^  ia^  *S’  highest  evolution  of  epidermal  cells.  A  duct-cancer 
of  the  breast  resembles  the  immature  tissue  of  the  virgin  gland,  an 
acinous  cancer  the  fully  developed  organ  of  pregnancy.  Rodent  ulcer 
ioliows  this  general  direction.  It  is  sometimes  absolutely  tubular, 
sometimes  transitional,  frequently  entirely  acinous.  Taking  the  two 
exti ernes,  it  is  difficult  to  recognise  them  as  being  the  same  class  of 
grov  th,  but  the  chain  of  intermediate  cases  is  so  complete,  as  to  leave 
no  doubt  of  their  association. 

Beginning  in  the  skin,  the  various  forms  of  rodent  ulcer  extend, 
after  the  manner  of  epithelioma,  in  all  the  elements  of  the  skin  itself, 
and  in  all  the  adjacent  tissues  ;  avoiding  only  that  which  is  so  readily 
infected  by  other  kinds  of  carcinoma,  namely,  the  lymphatic  system. 
In  the  acinous  variety,  the  groups  of  cells  are  strikingly  disposed  like 
those  of  epithelioma  ;  and,  also  like  them,  the  marginal  cells  are 
cUiiical  or  cylindical,  and  placed  vertically  upon  the  surrounding  layer 
of  connective  tissue.  The  bulk  of  each  acinus  is  made  up  of 
elongated  cells,  often  very  irregularly  arranged  ;  their  disposition  has 
been  very  aptly  described  by  Sangster  as  though  disturbed  by  oppos¬ 
ing  currents. .  Those  which  are  next  to  the  marginal  layer  have  fre¬ 
quently  their  long  diameters  disposed  at  right  angles  to  the 
cylindrical  cells  ;  but  there  is  no  constancy  in  their  manner  of  arrange¬ 
ment  nor  indeed  in  their  character  as  cells.  The  marginal  cells  are 
usually  epithelial  like,  smaller  and  more  delicate  than  those  of  the 
rete  Malpighii,  or  of  an  epithelioma,  but  distinctly  the  same  variety  ; 
whereas  the  intermediate  cells  are  very  sarcoma-like,  or  remind  one 
strongly  of  the  spindle-shaped  cells  in  an  embryonic  hair-bulb, 
.frequently,  however,  the}'  are  rounded  or  irregular  in  shape,  but 
alwa\  s  much  smaller  than  in  epithelioma.  The  central  portion  of  the 
acinus  is  yet  more  variable.  Very  large  acini  usually  contain  only  a 
little  central  debris,  which  falls  out  m  the  section  ;  others  are  filled 
with  a  delicate  mucous  tissue  very  poor  in  cells  ;  and  the  remainder — 
no  inconsiderable  number  of  the  whole— with  nested  cells;  nested 
cells  which  are  sometimes  the  result  of  a  central  aggregation  of  de- 
generated  cells,  unstainable,  and  therefore  forming  soapy-looking 
pseudo-pearls  ;  or  the  result  of  endogenous  multiplication,  when  the 
cells  are  large,  epithelial  like,  and  stain  brightly.  In  size,  the  acini 
are  often  the  equivalent  of  those  of  sebaceous  glands,  sometimes  they 
are  smaller  than  this,  often  many  times  larger.  The  central  structure, 
when  myxomatous,  not  unfrequently  breaks  up  the  mass  of  the  acinus 
into  a  network  of  epithelial  cells,  supported  by  mucous  stroma.  I 
have  specially  noticed  this  in  deep  infiltrations  in  the  orbit. 

Tubular  rodent  ulcer  is  far  less  common  than  the  acinous  variety. 

I  erhapsit  is  never  absolutely  pure,  though  occasionally  the  structure 
appears  almost  uniform  throughout.  The  most  pure  tubular  struc¬ 
ture  was  met  with  in  a  very  small  rodent  ulcer  of  the  nose, 
ft  consisted  of  columns  of  cubical  cells,  in  some  parts  almost  exactly 


like  a  sweat-gland];  in  others  the  lumen  was  filled  with  spindle-cells 
which  here  and  there  so  distended  the  tubes  as  to  resemble  an  acinous 
development ;  but  there  was  no  central  aggregation  of  cells  into  a 
pseudo-pearl,  nor  any  central  debris ,  nor  other  specialised  tissue.  The 
intermediate  cases  resembled  generally  the  acinous  variety,  but  in 
some  parts  fell  off  into  a  more  or  less  perfect  tubular  structure.  In  no 
variety  of  rodent  ulcer  can  the  ephitlielial  cells  be  said  to  attain  to 
a  distinctly  horny  character,  nor  to  show  the  typical  prickles  of  the 
cells  of  the  rete  mucosum  like  epithelioma  ;  but  the  occurrence  of 
nested  cells  is  certainly  not  uncommon. 

In  addition  to  what  may  be  called  the  normal  varieties  of  rodent 
ulcer,  the  twenty-two  cases  include  two  distinctly  aberrant  forms  of 
growth  ;  one  occurred  in  the  upper  lip  of  a  woman,  aged  58  quite 
away  from  the  red  border,  as  a  thick  infiltration,  ulcerated  ’in  the 
centre.  It  had  existed  three  years,  and  was  considered  by  Mr. 
Bickersteth  to  be  a  rodent  ulcer.  Throughout  almost  the  whole  of 
the  growth,  the  infiltration  consisted  of  large  spherical  acini  of  uni¬ 
form  appearance,  almost  touching  each  other  ;  each  acinus  consisted 
of  a  marginal  layer  of  elongated  cells,  all  the  remainder  being  com¬ 
posed  of  similar  round  sarcoma-like  cells,  giving  the  microscopic 
appearance  quite  a  different  effect  from  ordinary  rodent  ulcer.  An 
exact  counterpart  of  this  structure  was  met  with  in  a  multiple 
adenoma  of  the  sweat-glands  of  the  face  ;  and  I  should  have  con¬ 
sidered  it  to  be  an  ulcerated  adenoma,  had  not  I  found,  near  the  ul¬ 
cerated  margin,  a  marked  reversion  to  the  ordinary  type  of  rodent 
ulcer.  The  other  aberrant  case  occurred  in  a  man,  aged  63  as  an  ulcer 
perforating  into  the  nasal  cavity,  and  it  also  had  an  unusually  thick 
border  of  infiltration.  It  had  existed  for  twelve  or  fourteen  years 
and  was  regarded  by  Mr.  Bickersteth  as  an  undoubted  rodent  ulcer! 
Here  the  cells  were  like  the  rete  mucosum,  the  only  case  in  which 
this  was  noticed;  but,  instead  of  being  arranged  as  in  epithelioma 
they  formed  very  long  straight  columns,  of  only  one  or  two  cells 
deep,  penetrating  far  into  the  subcutaneous  tissue,  and  perfectly  uni¬ 
form  throughout  the  whole  growth.  This  might  be  called  a  tubular 
epithelioma,  if  regarded  entirely  from  the  histological  point  of  view; 
but,  clinically,  it  could  only  be  spoken  of  as  a  rodent  ulcer,  and,  until 
the  minute  anatomy  of  the  growth  is  more  clearly  recognised  than  at 
present,  the  clinical  features  have  the  first  claim  in  establishing  a 
diagnosis. 

In  the  foregoing  description  of  the  minute  structure  observed  in  a 
number  of  cases  of  rodent  ulcer,  it  has  been  easy  to  describe  the  re¬ 
markable  variability  of  the  growth,  and  the  different  types  and 
characters  to  be  met  with  ;  no  doubt,  it  reads  as  though  few  cases  re¬ 
sembled  each  other,  nor  do  they  entirely,  but  there  is  a  subtle,  almost 
indescribable,  uniformity  of  type  traversing  most  of  these  varieties, 
which  enables  a  practised  histologist  to  at  once  recognise  the  nature 
of  the  growth  under  the  microscope. 

As  in  all  other  new  growths,  every  variety  of  rodent  ulcer  extends 
in  mutual  relationship  with  a  small-cell  infiltration  ;  but  whatever 
interdependence  exists  is  capable  of  a  temporary  abrogation  ;  and, 
quite  in  conformity  with  the  chronic  character  of  the  growth,  the 
small-cell  infiltration  may  develop  into  normal  granulation-tissue 
over  the  surface  of  the  sore,  and  may,  for  the  time,  allow 
cicatrisation,  although  it  is  invariably  followed  very  shortly  by 
a  renewed  activity  on  the  part  of  the  epithelial  elements,  at  the 
margin  and  base  of  the  growth. 

2.  What  normal  Skin- Elements  or  other  Skin- Growths  show  a  Relation¬ 
ship  with  Rodent  Ulcer  ? — Innocent  epithelial  growths  usually  closely 
resemble  the  tissue  in  which  they  grow.  For  instance,  an  adenoma 
of  the  breast,  or  a  papilloma  of  the  skin,  shows  the  same  relationship 
with  the  parent-tissue  that  we  observe  in  the  case  of  innocent  con¬ 
nective  tissue-growths,  such  as  lipoma,  exostosis,  fibroma,  myxoma, 
etc.  In  the  same  way,  malignant  epithelial  tumours  are  stamped 
with  the  nature  of  the  parent-tissue,  though,  on  account  of  their  im¬ 
perfect  development,  they  never  attain  to  the  precision  of  structure 
met  with  in  the  innocent  tumours.  This  resemblance  of  carcinoma 
to  the  organ  in  which  it  originates  is  much  more  striking  than  is 
generally  admitted,  or  even  supposed.  It  is  such  that  the  tumour 
can  very  frequently  be  referred  to  the  parent-organ  through  its  struc¬ 
tural  similarity  ;  and  I  have  met  with  numerous  examples,  apart  from 
epithelioma  and  cylindrical  epithelioma,  of  cancers  of  the  breast, 
liver,  prostate,  kidney,  nasal  mucous  membrane,  thyroid  body,  etc.,  in 
which  anyone  could  at  once  recognise  their  special  identity.'  But  the 
evolution  of  carcinoma  is  commonly  imperfect  ;  and,  in  the  em¬ 
bryonic  stages,  no  one  can  gather  sufficient  information  from  the 
appearance  presented  by  the  malignant  tissue  to  indicate  its  identity 
with  the  normal  tissue.  An  absolutely  embryonic  condition  of  the 
growth  is  not  likely  to  pervade  the  whole  tumour,  nor  to  be  marked 
in  many  consecutive  cases  ;  so  that,  in  taking  a  considerable  group  of 
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any  one  class  of  new  growths,  we  may  feel  pretty  sure  that  the 
parent-tissue  will  be  distinctly  indicated  in  some  of  them,  even 
though  the  indication  may  very  likely  have  to  bo  traced  through 
the  known  structural  evolution  of  that  parent-tissue. 

It  is  unfortunate  that,  amongst  all  the  carcinomata,  rodent  ulcer 
shows  the  least  striking  resemblance  of  any  of  them  to  a  normal 
tissue,  and  what  resemblance  is  to  be  traced  is  not  constant.  For  instance, 
while  one  specimen  may  show  a  tubular  structure,  and  be  referred 
to  the  sweat-glands,  another  has  cells  of  a  character  and  arrangement 
which  point  towards  an  affinity  for  hair-follicles.  The  resemblance  in 
the  former  case,  when  present,  is  marked,  but  in  the  latter  can  only 
be  traced  through  the  character  of  the  cells  forming  the  acini  ;  thus, 
the  marginal  layer  resembles  the  columnar  cells  of  the  root-sheath 
more  than  those  of  the  rete  mucosum,  while  the  spindle-shape  and 
whorled  arrangement  of  the  intermediate  cells  may  indicate  an  abort¬ 
ive  attempt  towards  the  development  of  embryonic  hair-bulbs.  Seba¬ 
ceous  glands  being  only  diverticula  from  hair-follicles,  it  seems  prob¬ 
able  that  any  cancerous  development  related  specially  to  them  would 
be  a  variety  of  the  hair-follicle  type  of  growth.  The  large  fatty 
pseudo-pearls  sometimes  met  with  in  rodent  ulcer  may  mean  a  seba¬ 
ceous  transformation  of  the  central  cells  of  the  acini.  The  only  other 
epithelial  tissue  of  the  skin  is  the  epidermis  itself,  the  atypical  forma¬ 
tion  of  which  is,  without  question,  epithelioma  ;  and  that  there  are 
cases  of  epithelioma  which  have  the  clinical  characters  of  rodent  ulcer, 
such  as  chronic  growth,  rodent  ulceration,  and  absence  of  glandular 
infection,  every  one  must  admit.  At  present,  such  cases  are  only 
distinguished  from  the  rest  after  a  microscopical  examination  ;  but  it 
is  questionable  whether  the  clinical  line  of  demarcation  between  epi¬ 
thelioma  and  rodent  ulcer  is  not  more  correct  than  an  artificial  sepa¬ 
ration  based  entirely  upon  minute  structure.  I  was  prepared  to  rely 
more  upon  a  relationship  between  the  minute  structure  ot  rodent  ulcer 
and  some  normal  skin-elenrent,  than  upon  any  other  point,  in  deter¬ 
mining  its  origin  ;  but  a  very  careful  and  impartial  examination  of 
these  twenty-two  cases  has  led  me  to  the  conclusion  that,  if  it  can  be 
said  to  be  an  atypical  formation  of  any  epithelial  cutaneous  tissue,  it 
must  be  regarded  as  being  equally  associated  with  all  the  dermal 
appendages,  and  I  think  that  it  is.  Apart,  then,  from  other  con¬ 
siderations,  there  are  some  grounds  for  assuming — though  they  are 
less  clear  than  in  other  varieties  of  carcinoma — that,  on  this  account, 
rodent  ulcer  may  be  described  as  a  chronic  carcinoma  of  the  skin, 
showing  very  abortive  attempts  in  its  evolution  towards  the  develop¬ 
ment  of  the  dermal  appendages. 

Innocent  glandular  growths  in  the  skin  are  not  of  common  occur¬ 
rence.  It  is  not  without  importance  that  they  are  met  with,  like 
rodent  ulcer,  almost  exclusively  upon  the  face,  with  the  exception  of 
some  sebaceous  formations  which  do  not  belong  to  the  class  of 
adenoma.  My  own  experience  is  limited  to  six  examples  of  solid 
glandular  tumours  in  the  skin  ;  one  multiple,  occurring  all  over  the 
face  and  spreading  into  the  scalp,  one  near  the  eyebrow,  two  on  the 
cheek,  one  on  the  nose,  and  one  in  the  scalp.  In  only  the  first  could 
the  distinct  origin  of  the  growth  be  traced.  The  patient  was  under 
the  care  of  Mr.  Rushton  Parker,  and  he  removed  a  large  cluster  of 
tumours  from  the  forehead,  together  with  the  skin  to  which  they  were 
attached.  In  the  latter,  microscopic  tumours  were  found,  which 
clearly  showed  that  the  primary  changes  occurred  in  the  sweat-glands. 
A  young  growth  consisted  of  spherical  acini  of  small  round  cells  with 
bright  nuclei  and  indistinct  cell-wall,  and  a  marginal  layer  of  elon¬ 
gated  cells.  The  acini  were  surrounded  by  a  fairly  distinct  basement- 
membrane,  and  were  separated  by  very  little  connective  tissue.  Be¬ 
tween  them  duct-like  structures  were  seen  at  intervals,  lined  with 
cubical  epithelium,  and  also  portions  of  sweat-glands.  .  In  older 
growths  many  of  the  cells  had  undergone  a  sort  of  colloid  change, 
which  had  quite  a  clear  fatty  appearance,  but  was  unaffected  by  osmic 
acid.  This  is  the  case  of  adenoma,  which  has  been  alluded  to  as  being 
exactly  like  the  infiltration  in  one  of  the  cases  of  rodent  ulcer.  It 
strongly  confirms  the  relationship  with  sweat-gland  tissue,  which  is  in¬ 
dicated  by  the  structure  of  the  tubular  variety.  One,  at  least  of  the 
remaining  cases  of  adenoma,  a  tumour  of  the  cheek  of  twenty-five  years 
duration,  is  certainly  based  upon  similar  structure;  but  the  others,  which 
were  of  more  recent  growth,  consisted  of  epithelial  cells,  infiltrating 
a  myxomatous  matrix,  and  reminded  one  strongly  of  the  familiar 
adenomyxoma  of  the  parotid.  Whether  these  adenomas  originated  in 
sweat  or  sebaceous  glands,  I  cannot  tell,  the  one  from  the  scalp  was 
certainly  thought  to  be  of  sebaceous  origin  ;  but,  be  this  as  it  may, 
they  are  all  very  much  like  the  deep  infiltration  of  rodent  ulcer,  which 
has  been  referred  to  as  a  network  of  cells  in  a  mucous,  stroma,  so 
much  like,  indeed,  that  in  many  parts  one  cannot  be  distinguished 
from  the  other. 

3.  lias  Rodent  Ulcer  any  special  Affinity  for,  or  any  special  Tendency 


to  spread  in,  one  Skin- Structure  more  than  another  ? — Much  stress  has 
been  laid  by  all  recent  writers  upon  observations  intended  to  determine 
the  mode  of  growth  of  rodent  ulcer,  particularly  in  reference  to  its 
tendency  to  infiltrate  certain  epithelial  skin-structures;  and,  having 
decided  which  structure  is  most  commonly  affected,  they  have  at  once 
concluded  that  the  primary  growth  originated  in  a  similar  tissue. 
Thus,  one  investigator  finds  that  changes  are  to  be  observed  in  the 
surrounding  hair- follicles,  and  concludes  from  this  that  rodent  ulcer 
is  a  carcinoma  of  the  hair-follicles.  Others  hold  similar  opinions, 
based  upon  similar  grounds,  respecting  the  sebaceous  and  sweat-glands. 
But  even  though  rodent  ulcer  does  involve  these  structures,  and  it  cer¬ 
tainly  does,  the  fact  really  proves  nothing  as  to  its  origin.  An  epithelial 
growth  may  always  implicate  neighbouring  epithelium,  and  though  a 
primary  cancer  of  a  glandular  organ  often  shows  a  special  tendency  to 
convert  the  epithelium  of  that  organ,  yet  its  normal  mode  of  exten¬ 
sion  is  entirely  independent  of  it ;  while  it  is  also  true  that  a,  secondary 
"rnwth  may  possess  the  same  influence  on  the  gland-epithelium.  The 
mode  of  increase  throws  no  light  upon  the  minute  origin  of  rodent 
ulcer,  and,  as  a  matter  of  fact,  when  a  sufficient  nurnbei  of  examples 
are  examined,  it  soon  becomes  apparent  that  the  growth  in  its  exten¬ 
sion  constantly  involves  all  the  dermal  appendages,  one  as  much  as 
another,  but  not  all  of  them  put  together  one-tenth  nor  one- 
hundredth  part  as  much  as  the  usual  mode  of  growth  in  the  connective 
tissue  spaces  of  the  skin,  in  relationship  with  a  small-cell  infiltration. 
Exactly  the  same  holds  good  of  epithelioma.  I  have  specimens  m 
which  it  infiltrates  sweat  and  sebaceous  glands  and  hair-follicles:  but 
this  does  not  affect  its  undoubted  origin  in  connection  with  the  rete 
mucosum,  though  it  is  no  unusual  thing  to  find  this  latter— here 
admittedly  the  parent  tissue— lying  in  close  proximity  to  the  growth, 
and  yet  affected  by  it  in  no  way,  except  perhaps  by  pressure. 

4.  The  Localisation  of  Rodent  Ulcer  to  the  Skin  of  the  lace.— ihe 
disease  is  probably  not  entirely  localised  to  the  face,  but  it  is  a  remark¬ 
able  fact  that  sores  of  the  same  clinical  characters  situated  elsewhere 
have  almost,  without  exception,  a  genuinely  epitheliomatous  micro¬ 
scopic  structure.  The  adenomata  of  the  skin  appear  to  be  very  much 
limited  to  the  same  region,  while  papilloma,  like  epithelioma,  may  e 
met  with  anywhere.  If  we  had  any  reason,  to  believe  that  the  01jom 
of  rodent  ulcer  was  connected  specially  with  sebaceous  glands,  then 
their  luxuriance  in  the  skin  of  the  nose  and  cheeks,  and  m  the  large 
Meibomian  glands  of  the  eyelids,  might  account  for  these  parts  being 
its  favourite  sites.  But  there  is  no  sufficient  reason  to  associate  rodent 
ulcer  with  sebaceous  or  Meibomian  glands,  while,  the  usual  adenoma  of 
these  situations  is  probably  of  sweat-gland  origin.  However,  the 
localisation  of  rodent  ulcer  and  skin-adenomata  on  the  lace  is,  to  my 
mind,  the  strongest  piece  of  evidence  that  I  have  met  with,  m  favour 
of  associating  the  origin  of  the  former  with  the  glands  of  the  skin. 

5.  Is  it  possible  to  obtain  Microscopic  Evidence  of  the  Commence¬ 
ment  of  a  Rodent  Ulcer  ?— Somehow  or  other,  it  seems  to  be  taken  for 
granted  that  the  first  step  in  the.  direction  of  the  formation  of  a  new 
°rowtli  involves  only  the  most  minute  area  of  tissue,  and  that,  there- 
fore,  a  rodent  ulcer  in  the  first  instance  is  evolved  from  a  .single  gland 
or  hair- follicle,  and  not  from  an  appreciable  tract  of  skin.  On  the 
other  hand,  the  areas  of  irritation,  which  we  are  justified  in  regarding 
as  the  source  of  some  other  new  growths,  appear  to  undergo  a  malignant 
transformation  over  a  space  much  more  than  microscopic  from,  the 
first.  An  ordinary  epithelioma,  or  a  sarcoma  following  injury,  might 
either  of  them  be  taken  as  examples.  We  are  so  much  in  the  habit  of 
regarding  epithelial  developments  as  budding  from  germs,  that  it 
seems  only  rational  to  suppose  that  a  carcinoma  has  budded  frorn  some 
little  spot  that  is  diseased,  perhaps  from  only  a  single  cell.  But  as 
far  as  we  know  it,  the  first  stage  of  every  postembryonic  new  growth 
is  a  condition  of  irritation  and  inflammation  ;  a  condition  which  may 
remain  unaltered  for  an  indefinite  length,  of  time,  and  which,  mt  foi 
some  specific  influence,  might  have  returned  to  a  normal  state,  tl lough 
under  this  influence  it  becomes  transformed  into  an  innocent  or  a  malig¬ 
nant  growth.  The  primary  tract  of  irritation,  however,  in  both  its 
simple  and  its  transformed  conditions,  involves  an  appreciable  area  oi 
tissue,  of  a  size,  I  have  no  doubt,  large  enough  to  be  capable  ot  occa¬ 
sional  detection  and  examination  in  all  the  stages  of  its  existence. 

The  microscopic  changes  which  take  place  during  the  transition 
from  subordinate  inflammation  to  independent  new  growth  in  a  liact 
of  irritated  tissue  can  be  only  a  part,  and  an  insignificant  part,  too, 
of  the  whole  story  ;  unless,  indeed,  the  presence  ot  a  pathogenic  or¬ 
ganism  were  to  be  revealed,  which  is  perhaps  improbable.  1 1  is,  how¬ 
ever,  quite  worth  while  working  out  the  steps  in  the  transformation 
as  far  as  they  can  be  seen  with  the  microscope  ;  and  it  is  at  least,  ot 
much  importance  to  be  able  to  identify  them,  as  far  as  maj  te,  with 
the  normal  processes  of  inflammation  and  growth.  This  much  seems 
to  me  to  be  clear,  that  all  postembryonic  new  growths  have  a  common 
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°f  tbe  nature  of  inflammation  ;  that  their  subdivision  into  in- 
nocent  and  malignant  tumours  depends  upon  the  specific  infecting  or 

str  i'cWCtl<?g  CihiraCteJ°f  the  inflammation  ;  and  that  their  mature 

fffecteTso  :iFe  y  Und^  the  influence  of  the  tissue  first 

ected  so  that  the  tumour  is  always  an  imperfect  edition  of  the 

parent-tissue  Row  it  is  supposed  that,  if  the1  skin  as  a  whole  suffer 
a  chrome  irritation,  such  as  that  produced  by  soot  or  a  clay  pipe  in 
certain  people  the  rete  mucosum  will  take  on  an  independent  growth 
resulting  m  an  epithelioma  ;  but  that  if  the  primary  irritation  affected 
on  y  a  sweat-gland,  hair-follicle,  or  sebaceous  gland,  the  growth  would 
n  f  °W  vCer'  That  an  ePithelioma  commences  in  an  irritation of 
evnr  hnfSklll0rmiiC0USII?eiT,braneis  undoubted;  it  remains,  how- 
origin  °Pen  qUeStl°n  'vhether  rodent  ulcer  has  a  more  limited 

In  dealing  with  specimens  of  pre-cancerous  formation  in  the  skin  it 

’  c°1rse>  impossible  to  be  certain  as  to  the  correctness  of  the  dia- 

dSnf  iy18  H  large  cxPerience  not  unfrequently  excise  con- 

iWable  iT, £  °-  °Ah -r  alt.er?tions  in  the  skin  which  have  become 
irritable,  because,  in  their  opinion,  such  a  state  may  go  on  to  the  de 

a  CarCinT%  11  18  very  P™bable  that, yi^such  cases  the 
hv  the  A^rf  f  Correctl>T  f°rmed>  and  sometimes  it  is  proved  to  be  so 
by  the  earliest  cancerous  changes  having  actually  commenced.  I  have 

Ld  rpral  eS-the  ?PP°rtnnity  of  examining  such  portions  of  skin 
sik  CC°-P1C  changes  present  in  them  have  been  uniform  and 
-X  a«  area  of  increased  vascularity,  over  which  a  dense 

emthehiim  ^helilr^tn7!06118^8  ?een>  Pla“d  Just  beneath  the 
epithelium.  The  latter  is  thickened,  the  superficial  cells  beiim  piled 

uj[)  in  warty  form.  The  cells  of  the  rete  mucosum  are  evidentlyunder- 
°  ing  rapid  multiplication,  the  lower  layers  being  often  crowded  and 
thmf(rf7t^S  appearing  as  a  mass  of  nuclei.  It  seems,  at  this  stage  as 
t  mu  h  the  epithelial  cells  ceased  to  be  able  to  pass  upwards  in  normal 

inste.d  that,  (hroughU  X  *  re.  of  "arty 
t  i  kening,  there  are  buds  of  retemucosum  penetrating  below  what  is 
still  easily  recognisable  as  the  old  line  of  the1  basement-membrane  into 

Z  “d  th“  If  seems  as  though 

1  thelial  cells,  being  really  the  reproductive  layer  of  the  rete  mu- 
cosum,  and  being  now  surrounded  bv  an  embryonic  tissue  be 

n7TgnTn^rndent’  henceforward  grow  with  the  characters  of 

On  only  two  occasions  have  I  had  the  opportunity  of  examining 

were  ^rom1  the  upper  havc  become  ™dent  ulcer;  botf 

re  irom  the  upper  eyelid.  One  case  was  that  of  an  old  ladv  in 

i°™a  sma11  trfc.t  of  warty  growth  appeared  upon  the  upper  eyelid 

early  conditiorTof  rnd  r‘  Sbadford  Walker,  because  he  considered  it  an 
eauy  condition  of  rodent  ulcer.  It  showed  exactly  the  same  nre-ean 

The  nfbChangeS  a?  baV°  been  described  as  occurring  in  epithelioma 

The  other  occurred  as  a  small  papule  on  the  edge  of  the  upper  eyS 

snippefnr  oTn’ >agGd  47‘-  11  had  been  cominS  four  and  I 
tioJof  theSe!?/  ^Th  lrntat!pg- the,  ?ornca>  without  excising  a  por- 

oongenital  mole  -d’tb^hf  8T  i  m  ?1S  Case  was  of  the  natuie  °f  a 
werffull  o7eni;h  r  i  ri  th?,  ^’“Pb-spaces  of  the  connective  tissue 

Sal  oril  P  Thea  'llke  C611S’-  th°Ugh  he  Was  not  a™  of  its  con¬ 
tinual  origin.  The  base  remains  still  in  the  evelid  and  will  bo 

excused  and  examined  if  independent  growth  at  any  time  assert  itself 

vetr,'  r  ~»ehtrUlCerS,that  ?  ^ye  ^amined,  aL  s^  hate  been 

evidence  as  to  tbet  ^'  UJCera*10.n  had  commenced,  have  yielded  no 

JiSf- s  it 

tewh«,rtK  does  “ot 

the  more  perfect  and  limited  will  be  the&  development  of  the  new 
growth  as  obtains  in  a  fibroma  or  a  papilloma.  The  more  intense  the 

a^d  c?rcinomr0reRn7,77riC  T*  the  growth,  as  in  sarcoma 

ana  carcinoma.  But  if  it  may  be  that,  in  some  cases  there  are  local 

HtanfStbUtl°?al  condltlons>  which  can  weaken  the  effect  of  the  ex- 
citant  then  it  seems  possible  that  what  would  otherwise  have  been 

wmfn  b1  ell0maV mig bt  become  a  rodent  ulcer.  Tor  many  reasons  I 
d  have  Preferred  to  believe  that  rodent  ulcer  was  a  specific  “Sty 


[May  2,  1885. 


of  carcinoma  and  there  is  much  to  be  said  in  favour  of  its  association 
with  the  glands  of  the  skin  ;  but  I  am  not  at  all  cLar  that  we  W 
any  evidence  to  show  that  the  carcinoma  of  any  anatomical  region  is 
susceptible  of  specific  subdivisions  in  its  origin]  although  it  certainly 
may  attain  to  very  different  degrees  of  evolution.  Yorthe  subjoined 
reasons  I  incline  to  regard  rodent  ulcer  as  a  form  of  chronic  Jcarci 

appendage!6  Skm’  a  carciuoma  of  any  special  dermal 

1.  Bemuse  its  structure  varies  greatly,  and  because  in  normal 
dtructu“s!n  he  rCte  Malpighii  Produces  very  various  epithelial 

t0  Seen  aPPearances  in  the  minute  structure 
of  ceitain  rodent  ulcers,  which  resemble  some  points  in  the  evolution 
of  the  several  dermal  appendages.  evolution 

rcLf??1186’  a!hvth-ere  are  poiDts  of  resemblance  between  certain 
lodent  ulcers  and  the  innocent  epithelial  growths  of  the  skin 

4.  Because  the  general  arrangement  and  type  of  the  growth  is  like 

a  slow  growing  epithelioma.  S  3  nxe 

5.  Because  it  passes  insensibly  into  epithelioma 

name  “TcpitMioTa”1'  “  f"  “  “  h‘  «  th. 


THE  EMPLOYMENT  OF  THE  ELECTRO-MAGNET  IN 

OPHTHALMIC  SURGERY  :  ADDITIONAL  CASES. 

By  SIMEON  SNELL,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary,  and  to  the 
Institution  for  the  Blind. 


The  value  of  tbe  electro-magnet  in  ophthalmic  surgery  has  been  now 
practically  tested,  its  merits  have  been  demonstrated,  and  the  subject 
occupies  a  recognised  place  in  all  recent  text-books  on  diseases  of  the 
eye.  This  being  the  case,  I  do  not  propose  to  add  much  here  to  what 
I  have  said  on  previous  occasions  (British  Medical  Journal  1881 
vol  i,  p.  843,  and  1883,  vol.  ii,  p.  957  ;  and  The  Electro- Magnet, 
and  its  Employment  in  Ophthalmic  Surgery,  Churchill,  1883)  as  to 
the  manner,  etc.,  of  using  the  electro-magnet,  but  rather  to  place  on 
record  additional  cases,  in  which  its  employment  has  been  of  service. 

A  point,  however,  which  it  seems  desirable  to  notice,  on  account  of 
its  great  importance,  is  that,  in  most  cases,  to  be  used  with  the  best 
success,  and  to  be  most  favourable  for  the  preservation  of  vision  the 
interval  between  the  receipt  of  the  injury  and  the  operation  for’  the 
removal  of  the  foreign  body  must  be  short.  In  many  of  the  cases 
coming  under  observation,  the  eyeball  had  been  seriously  disorganised 
before  an  opportunity  was  afforded  for  using  the  electro-magnet.’ 
The  instrument  used  in  all  the  cases  is  the  same  as  previously  de¬ 
scribed  by  me.  Increased  experience  has  rendered  more  positive  the 
°PJlon  before  expressed,  that  it  meets  well  the  objects  we  have  in 

\LmTnCtiVaTy°*  JanUary  ?5th>  1884'  a  y°unS  ma*  aPPHed 
at  the  Sheffield  General  Infirmary.  A  week  previously,  he  had  been 

struck,  whilst  at  work,  by  a  piece  of  steel  on  the  left  eye.  On  the 

outer  side  of  the  eyeball,  at  a  little  distance  from  the  cornea  there 

was  now  noticed  a  dark  mark  under  the  conjunctiva.  This  was 

.drought  to  be  the  chip  of  steel,  over  which  the  wound  had  closed 

the  electro-magnet,  with  a  stout  needle  attached,  was  held  over  the 

SiSt' °ftbeJra^?nt»  touching  the  conjunctiva,  and  a  few  times 
withdrawn  a  little  distance  After  a  short  time,  the  piece  of  steel  was 
found  to  be  coming  through  the  conjunctiva,  at  the  old  wound,  and 
was  withdrawn  attached  to  the  magnet.  The  patient  did  not  appear 
again.  Vision  was  perfect  (fg),  and  there  was  no  deep  wound  The 

fragment  was  a  minute  round  piece,  weighing  H  millegrammes  (0.023 
grain;. 

tbftf  rmu-Tbomas  B.,  aged  25,  a  mill-wright,  came  to 

the  Sheffield  General  Infirmary  on  May  2nd,  1884.  He  had  been  en- 

gaged  ,,  Shaftl,ng  a  hammer>  a?d>  in  knocking  the  shaft  out,  he 

flv?™  «•  h?ad,0[?e,baTrCr  Wlth  hls  own  hammer,  and  a  splinter, 
flying  off,  had  hit  his  left  eye.  On  his  applying  at  the  in¬ 
firmary,  some  effusion  of  blood  was  noticed  on  the  outer  side  of  the 
sclerotic  ;  no  foreign  body  was  then  detected.  On  May  6th  when 
seen  by  me,  a  small  black  speck  was  noticed  deep  under  the  conjunc- 
lv  a,'.  .  .*  fppiymg  the  electro-magnet,  it  was  observed  to  move  A 

small  incision  was  made,  and  after  a  little  difficulty  the  fragment  a 
narrow  rod-shaped  piece,  was  removed  with  the  magnet.  It  was  situ- 

1  Made  by  Cubley  and  Preston,  High  Street,  Sheffield. 
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ated  deeply  underneath  the  conjunctiva,  in  proximity  to  the  rectus 
tendon.  The  fragment  weighed  8J  millegrammes  (0.132  grain). 

Cask  iii.  Sclerotic. — W.  D. ,  aged  43,  an  engineer,  was  engaged  on 
September  25th,  1884,  in  straightening  a  pair  of  “cutters”  with  a 
wedge-hammer,  and  was  hit  in  the  right  eye  from  a  piece  of  steel 
flying  off  the  hammer.  A  man  at  the  works  took  some  bits  out,  and  he 
continued  his  work.  The  eye  remained  painful,  but  ho  supposed  this 
was  in  consequence  of  the  blow  it  had  received. 

On  October  1st,  he  first  came  to  me.  On  the  outer  side  of  the 
sclerotic,  just  beyond  the  cornea  (ciliary  region),  was  a  small  dark 
mark.  The  conjunctiva  was  separated  over  this,  and  the  electro¬ 
magnet,  both  with  a  needle  attached  and  without,  was  applied  to  the 
spot,  but  failed  to  bring  away  any  fragment.  It  seemed  evident  that, 
if  there  were  a  piece  of  steel  there,  it  was  deeply  placed  and  firmly 
fixed,  and  that  it  might  possibly  be  thrust  inwards  in  endeavouring  to 
remove  it.  The  next  day,  the  presence  of  a  piece  of  steel  was  rendered 
positive  by  the  dipping  of  the  suspended  magnet  when  placed  over 
the  dark  mark.  After  dissecting  the  conjunctiva  away  from  the 
sclerotic  wound,  this  latter  was  a  little  enlarged,  and  still  the  particle 
was  so  firmly  fixed  that  the  electro-magnet  failed  to  extract  it ;  and 
t  was  eventually  removed  by  means  of  a  fine  pair  of  splinter-forceps. 
The  fragment  was  a  small  oval  piece,  and  weighed  2  millegrammes  (0. 03 
grain). 

Case  iv.  Eye-lids :  Orbit. — Simeon  P.,  aged  39,  was  engaged  on  the 
afternoon  of  July  23rd,  1884,  in  “welding  a  head  on  the  tension-bar,” 
when  a  piece  of  metal  was  driven  off  the  “swauge,”  and  struck  his 
right  eye.  When  seen  in  the  evening,  the  eye-lid  was  swollen  and 
rather  ecchymosed  :  the  ocular  conjunctiva  was  in  a  similar  condition. 
There  were  films  of  haemorrhage  in  the  vitreous  humour,  but  a  careful 
search  revealed  no  foreign  body  inside  the  globe,  nor  indeed  any  point 
where  it  could  have  entered.  In  the  upper  eyelid,  especially  when  the 
patient  looked  down,  and  closed  the  eye,  a  hard  swelling  about  the 
size  of  a  small  pea  was  noticed.  Supposing  this  to  be  a  foreign  body, 
no  wound  of  the  conjunctiva  was  detected  on  the  inner  side  of  the 
eyelid,  nor  at  the  retrotarsal  fold  ;  there  was,  however,  a  good  deal  of 
ecchymosis  of  the  conjunctiva.  The  nature  of  the  swelling  was  at  once 
rendered  evident  by  introducing  one  of  the  points  attached  to  the 
electro-magnet  under  the  eyelid,  towards  the  retrotarsal  fold  ;  for,  on 
withdrawing  it,  the  “tumour ’’felt  externally  was  seen  distinctly  to 
follow  the  magnet.  The  removal  was  effected  from  the 
external  rather  than  from  the  internal  surface,  as  the  posi¬ 
tion  of  the  foreign  body  made  it  more  difficult  to  reach  it  in 
the  latter  direction.  The  piece  of  steel  was  found  situated  deeply, 
more  in  the  orbit,  almost,  than  in  the  eyelid,  and  by  the  side  of,  but 
deeper  than,  the  elevator  of  the  upper  eyelid.  It  was  presumed  that  the 
fragment  of  steel  had  impinged  against  the  eyeball  with  sufficient 
force  to  cause  haemorrhage  into  its  interior,  and  had  then  sped  onwards 
under  cover  of  the  upper  eyelid.  The  piece  of  steel  was  rather  more 
than  three-eighths  of  an  inch  long,  and  was  tolerably  thick  as  well ;  its 
weight  was  225  millegrammes  (3. 933  grains). 

Case  y.  Orbit. — On  January  16th,  1884,  Walter  A.  was  chipping  a 
tyre  at  Messrs.  Cammell’s  works,  when  his  right  eye  was  rendered  im¬ 
mediately  blind  by  a  splinter  from  the  tyre  striking  it.  He  applied 
at  the  infirmary  without  delay.  A  wound  was  found  on  the  inner  side  of 
the  sclerotic,  and  vitreous  humour  had  escaped  ;  there  was  haemorrhage 
also  into  the  eyeball.  He  was  placed  in  bed  with  an  ice-bag  over  the 
eye.  On  January  20th,  the  haemorrhage  had  cleared  up  a  little,  but  no 
view  of  the  fundus  could  be  obtained.  A  suspended  magnet  held  over 
the  eyeball  was  considered  to  “  dip  distinctly.”  The  patient  declined  to 
give  his  consent  to  enucleation. 

January  23. — The  consent  of  the  patient  having  been  obtained,  the 
original  wound  was  reopened,  and  the  electro-magnet  introduced,  but 
did  not  detect  any  fragment  of  metal.  The  globe  was  then  excised, 
and,  in  dividing  the  optic  nerve,  a  small  piece  of  sclerotic  was  left 
attached  to  it.  On  removing  this  subsequently,  something  hard  was 
felt,  and,  in  introducing  the  electro-magnet,  a  “click”  was  audible, 
and  the  fragment  was  apparently  loose,  and  easily  removed.  It  was 
thought  at  the  time  that  the  fragment  in  reality  lay  loose  in  the  orbit, 
just  beyond  the  globe  ;  and  it  may  be  that,  in  dividing  the  optic  nerve, 
the  scissors  had  slipped  into  the  posterior  wound  in  the  eyeball  (point 
of  exit),  and  so  a  portion  of  sclerotic  was  left.  The  piece  removed  was 
a  thick  fragment,  and  weighed  745  millegrammes. 

Case  vi.  Cornea. — Mr.  John  T.,  aged  27,  was  driving  some  nails  into 
a  door,  and  was  using  a  file  instead  of  a  punch,  as  the  door  had  to 
be  painted  and  grained.  On  striking  the  file,  however,  some  pieces 
flew  off  the  tip  (broad  end) ;  one  of  these  fragments  hit  him  on  the 
forehead,  and  the  other  in  the  right  eye.  This  was  on  June  5th,  1883, 
and  on  the  6th  he  came  to  me.  He  fancied  the  piece  was  still  in  the 
eye.  Near  the  sclero-corneal  junction,  a  small  piece  of  steel  in  the 


cornea  was  seen  with  difficulty,  and  with  focal  illumination,  better  in 
some  directions  than  others,  and  it  was  placed  deeply,  almost  in  the 
anterior  chamber.  Efforts  were  made  to  remove  it,  but  resulted  in 
opening  the  anterior  chamber.  It  may  be  mentioned  that  no  visiblo 
effect  was  produced  on  the  fragment  by  the  electro-magnet  when  in 
close  contact  with  the  cornea.  Nor  was  there  any  deflection  of  a  sus¬ 
pended  magnet  (sewing-needle  magnetised),  cither  before  or  after  the 
fragment  had  been  subjected  to  the  influence  of  the  electro-magnet. 
The  next  day,  June  7th,  the  chip  of  steel  was  removed  in  the  following 
manner.  A  narrow  iridectomy-knife  was  passed  through  the  cornea 
near  the  periphery,  and,  having  the  cornea  in  front  of  it  containing 
the  fragment,  served  as  a  base  to  work  upon  in  its  extraction,  and 
avoided  the  danger  of  pushing  it  into  the  anterior  chamber.  With 
the  iris-knife  for  a  base  in  the  manner  mentioned,  the  corneal  tissue 
was  opened  up  by  a  broad  needle  in  front  of  the  piece  of  steel,  and  then 
it  was  immediately  removed  with  the  electro-magnet.  The  situation 
of  the  chip  was  so  near  the  anterior  chamber,  that,  in  dissecting  the 
cornea  over  it,  the  fragment  moved  about  on  the  iridectomy-knife. 
The  operation  was  followed  by  slight  iritis,  which,  in  the  course  of  a 
few  days,  subsided.  On  June  30th,  vision  was  =  f  £.  The  piece  re¬ 
moved  was  very  small,  but  was  lost  when  sent  to  be  weighed.  The 
magnetic  needle  used  in  this  case  was  not  such  a  delicate  suspended 
magnet  as  has  been  employed  in  other  cases. 

Case  vir.  Lens. — Samuel  H.,  aged  24,  a  roll-turner,  was  engaged 
on  June  25th,  1884,  centreing  the  end  of  a  roll  with  a  chisel,  and  a 
piece  of  iron  from  the  roll  flew  off,  and  hit  his  left  eye.  On  his 
coming  to  the  Sheffield  General  Infirmary,  on  June  27th,  it  was 
noticed  that  there  was  a  wound  of  the  cornea,  corresponding  to  the 
upper  border  of  the  pupil.  It  was  about  one-eighth  of  an  inch  in 
length,  and  its  long  axis  was  almost  horizontal.  The  lens  was  opaque, 
and,  in  the  lower  part,  was  a  mere  yellowish  mark,  divided  at  its 
outer  part  by  a  brownish  line.  The  pupil  acted  fairly  well  to  atropine. 
Vision  was  limited  to  shadows. 

June  28th.  The  original  wound  was  reopened  and  enlarged,  the  lens- 
capsule  torn  through,  and  the  point  of  the  electro  magnet  introduced, 
and  withdrawn  with  the  fragment  of  metal  attached  ;  softened  lens- 
matter  was  allowed  to  escape.  Pain  was  at  first  entirely  relieved  ; 
then  it  returned,  and,  ophthalmitis  setting  in,  the  globe  was  enucle¬ 
ated  on  August  4th,  1884.  The  weight  of  the  fragment  removed  was 
7  millegrammes  (.108  grain). 

Case  viii.  Vitreous  Body. — Wm.  W. ,  aged  36,  a  boiler-maker,  living 
at  Rotherham,  was  employed  on  June  28th,  1883,  in  cutting  rivets  from 
a  boiler,  and,  while  thus  occupied,  a  “  chipping”  had  hit  the  right  eye. 
Pie  was  rendered  immediately  blind.  He  was  seen  by  a  surgeon,  who 
recommended  his  applying  at  the  Sheffield  Infirmary,  whither  he 
came  on  July  7th.  He  was  then  suffering  acute  pain,  and  vision  was 
lost  in  the  right  eye.  On  the  outer  side  of  the  sclerotic  and  below  the 
cornea,  there  was  an  oblique  wound  ;  it  invaded  the  ciliary  region,  and 
was  now  closed.  There  was  iritis ;  and,  though  the  pupil  dilated  some¬ 
what  to  atropine,  and  the  lens  was  clear,  no  foreign  body  could  be  de¬ 
tected  in  the  interior  of  the  eye  ;  and  the  vitreous  chamber  was  occu¬ 
pied  with  effusion. 

The  presence  of  a  foreign  body  was  suspected,  though  not  visible  ; 
and,  a  few  days  later,  he  being  then  an  in-patient,  the  particle,  if 
any,  having  been  well  magnetised  by  the  close  proximity  to  the  eye¬ 
ball  of  the  electro-magnet,  a  delicate  magnet  was  held  suspended  over 
the  eye.  It  gave  most  unmistakable  evidences  of  the  presence  of  a 
fragment  of  steel,  the  dipping  being  especially  marked  just  over  the 
wound. 

On  July  16th,  the  patient  having  been  placed  under  ether,  an  inci¬ 
sion  was  prolonged  downwards  from  the  old  wound,  and,  the  original 
one  being  reopened,  made  it  somewhat  T-shaped.  Immediately  the 
point  of  the  electro-magnet  was  inserted,  a  click  was  heard,  and  it  was 
evident  that  the  fragment  was  situated  in  the  vitreous  body,  just  inside 
the  wound.  It  was  drawn  by  the  electro-magnet  into  the  wound,  but 
appeared  too  large  to  be  dragged  out.  The  wound  was,  therefore, 
enlarged,  and  the  piece  seized  with  forceps,  and  extracted.  It 
measured  half  an  inch  long,  by  one-eighth  of  an  inch  •wide.  On  the 
18th,  the  eyeball  was  excised.  The  weight  of  the  fragment  removed 
was  175  millegrammes  (2.7102  grains). 

Case  ix.  Vitreous  Body. — Joseph  C.,  a  collier,  aged  22,  was  ad¬ 
mitted  into  the  Sheffield  General  Infirmary  on  September  28th,  1883. 
On  the  8th  of  that  month,  whilst  driving  an  iron  wedge  into  the  coal, 
in  order  to  split  oft’  a  large  lump,  a  “  flash”  from  the  wedge  entered 
his  left  eye.  He  continued  his  work,  however,  thinking  that  a 
“  mite”  had  hit  the  eye  and  rebounded.  Towards  night,  vision  was 
noticed  to  be  rather  dull.  The  next  day,  being  worse,  he  consulted  a 
medical  man,  who,  he  alleged,  removed  a  piece  trom  the  cornea.  He 
continued  at  his  employment  until  a  fortnight  la'er,  when,  in  con- 
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sequence  of  the  eye  becoming  worse,  he  consulted  Mr.  W.  M.  Jones 
of  V  ath,  who,  recognising  the  condition  of  affairs,  sent  him  to  me 
at  the  infirmary  on  the  28th.  On  examination,  a  small  foreign  body 
could  be  seen  floating  in  the  vitreous  humour.  On  the  cornea,  a  scar  of 
a  small  wound  was  detected  on  the  inner  side,  opposite  the  pupillary 
margin.  The  iris  was  adherent  to  the  lens-capsule  at  a  point  cor¬ 
responding  to  the  corneal  scar  ;  and  the  piece  of  steel  had  evidently 
assed  through  the  h ns  into  the  vitreous  body  ;  but  it  was  only  a  little 
azy,  and  that  at  the  point  of  adherence  to  the  iris. 

September  29th.  The  conjunctiva  was  separated  for  a  little  dis¬ 
tance,  to  form  a  sort  of  flap  ;  and,  after  bleeding  had  ceased,  the 
sclerotic  was  punctured  with  a  Grafe’s  knife  at  a  point  between  the 
internal  and  inferior  recti.  The  small  point  attached  to  the  magnet 
was  introduced,  and  immediately  withdrawn,  with  the  fragment 
attached.  The  conjunctiva  was  united  over  the  sclerotic  wound  with 
a  suture. 

On  October  4tli,  the  suture  was  removed.  Eye  quite  quiet.  On 
October  13th,  he  was  discharged.  Vision  was  Jg  with  +  2-5  D.  The 
weight  cf  the  chip  removed  was  J  milligramme  (.0046  grain). 

Case  x.  Lens  and  Vitreous  Body.  — Benjamin  V. ,  aged  28,  was  struck 
on  the  left  eye  on  August  12th,  1882.  He  was  cutting  a  steel  bar, 
and  it  1  ‘  rebounded  ’  and  hit  the  eye.  On  admission  as  a  patient  at 
the  Sheffield  General  Infirmary,  four  weeks  after  the  injury,  there  was 
a  small  wound  in  the  cornea  and  reaching  into  the  ciliary  region 
(outer  side),  and  that  the  lens  was  opaque.  Projecting  from  the 
wound  was  an  eyelash  ;  this  was  removed.  Atropine  drops  were  used. 
The  history  of  injury,  as  given  by  the  patient,  appeared  to  render 
improbable  a  piece  of  metal  having  entered  the  eye.  Later,  however, 
the  iris  was  seen  to  be  peculiarly  pushed  forwards  at  one  point,  and 
what  looked  something  like  a  metallic  body  was  detected.  He  resisted 
all  endeavours  for  attempted  removal,  and  ceased  attending. 

In  October  1883,  however,  he  returned  in  consequence  of  the  eye 
being  painful ;  vision  was  much  reduced.  The  appearance  in  the  iris, 
before  mentioned,  was  more  marked,  and  the  point  sticking  through 
the  iris  was  coated  with  exudation.  Removal  of  the  foreign  body 
was  advised,  and  performed  on  October  22nd.  Through  a  corneal 
wound,  the  point  of  the  electro-magnet  was  introduced,  and  imme¬ 
diate^,  by  the  attraction  it  exerted  on  the  point  in  the  iris,  decided 
its  character.  By  the  aid  of  the  magnet,  the  fragment  was  dragged 
about  the  wround  from  point  to  point,  and  very  much  loosened.  The 
electro-magnet  without  a  needle  attached,  was  employed,  and  the 
fragment  advanced  well  out  at  the  corneal  incision.  Still  it  could 
not  be  altogether  withdrawn, _  and  required  a  good  hard  pull  with 
forceps  to  extract  it.  A  portion  of  iris,  in  which  the  piece  of  steel 
was  entangled,  was  excised.  The  good  eye  showed  some  slight  signs 
of  irritation.  The  patient  refused  to  become  an  in-patient.  He  de¬ 
clined  enucleation,  and  when  he  disappeared,  the  globe  -was  softened 
but  painless.  The  chipping  was  a  narrow  piece  about  three-eighths  of 
an  inch  in  length,  and  its  weight  was  60  milligrammes  (0.92  grain). 

Case  xi.  J  itreous Body . — Arthur  S. ,  a  cutler,  aged  21,  was  admitted  as 
an  in-patient  on  September  20th,  1883.  On  the  16th  he  was  hit  on  the 
right  eye  by  a  chip,  when  engaged  in  striking.  He  was  immediately 
rendered,  as  he  says,  blind,  and  ceased  working.  He  was  treated  else¬ 
where,  and  when  he  came  to  the  Infirmary  on  the  17th,  his  condition 
was  as  follows  :  the  eyelids  were  cedematous  ;  the  lens  was  clear,  but 
m  the  vitreous  body  were  some  floating  hcemorrhagie  films;  no  foreign 
was  visible,  nor  was  any  wound  detected  ;  He  could  see  fingers.  Atro¬ 
pine  drops  were  ordered.  The  following  day,  he  was  in  about  the 
same  condition. 

September  19th.  He  suffered'a  great  deal  of  pain  last  night.  The 
oedema  ot  the  lids  was  greater  ;  sight  was  much  reduced.  On  very 
careful  examination  with  a  magnifying  glass,  on  the  inner  side  of  the 
sclerotic,  a  short  distance  from  the  cornea,  a  small  horizontal  line  was 
noticed,  as  if  representing  the  point  of  entrance  of  a  foreign  body. 
Ituas  covered  with  cedematous  conjunctiva  and  very  indistinctly  made 

September  20th.  The  eye  had  been  very  painful ;  vitreous  was 
cloudy,  and  there  was  a  good  deal  ot  iritis.  The  conjunctiva  was  dis¬ 
sected  up  from  the  mark  which  had  been  noticed  in  the  sclerotic  and 
as  it  appeared  to  be  the  wound  closed,  it  was  reopened  and  another 
incision  prolonged  from  it  (between  the  inner  and  lower  recti)  and 
making  the  wound  somewhat  T-shaped.  The  point  of  the  magnet  was 
introduced,  and  at  once  withdrawn  with  the  particle  of  steel  adhering 
to  it.  Pain  was  at  once  relieved,  and  he  passed  a  good  night.  Sub- 
sequently  the  eyeball  softened  and  was  enucleated  on  January  4th, 
1884.  The  fragment  extracted  was  a  sharp-edged  triangular  chipping 
and  it  weighed  17  milligrammes  (.2654  grain). 

Case  xii.  Vitreous  Body.—  John  H.,  aged  40,  residing  at  Barnsley, 
was  admitted  an  in-patient  at  the  Sheffield  Infirmary  on  August  10th, 


1884.  On  the  5th  of  the  month,  he  had  been  struck  on  the  left  eye 
by  a  fragment  of  steel.  He  had  been  cutting  a  piece  of  steel  to  make  a 
die,  anil  a  chip  from  the  chisel  had  sprung  off.  He  did  not  come  to 
Sheffield  until  the  10th.  Then  the  conjunctiva  was  rather  swollen  and 
inflamed.  On  the  outer  side  of  the  cornea,  at  the  lower  part,  was  a 
small  scar,  marking,  it  was  thought,  the  point  of  entrance  of  the 
foreign  body.  The  iris  was  dirty  looking  ;  the  lens  was  opaque,  and 
rather  yellowish.  No  piece  of  metal  was  visible,  and  a  small  magnet 
suspended  over  the  eye  gave  no  decided  indications.  He  was  suffering 
acute  pain.  It  was  decided  to  remove  the  cataractous  lens,  and  to 
insert  the  point  of  the  electro-magnet.  A  section  with  a  Grafe’s  knife 
was  accordingly  made  through  the  cornea,  above,  towards  the  peri¬ 
phery  ;  the  lens-capsule  was  opened,  and  the  point  of  the  electro¬ 
magnet  inserted,  and  pushed  to  the  back  part  of  the  lens  at  its  lower 
part,  and  immediately  withdrawn  with  a  splinter  of  steel  attached. 
The  softened  lens-matter  was  let  out,  and  there  came  also  pus,  appar¬ 
ently  from  the  anterior  part  of  the  vitreous  body,  making  it  doubtful 
whether  the  foreign  body  had  been  located  in  the  lens,  or  posterior  to 
it.  Probably  it  was  in  the  front  part  ofthe  vitreous  chamber.  He  experi 
enced  immediate  relief  from  pain,  and  left  the  infirmary  of  his  own 
accord  two  days  later.  He  afterwards  returned,  and  the  eyeball  was- 
enucleated  on  September  12th ;  the  globe  was  very  painful,  and 
thoroughly  disorganised.  On  section,  the  vitreous  body  was  found  to  be 
suppurating.  The  piece  of  steel  removed  weighed  15  milligrammes 
(0.231  grain). 

Case  xiii.  Retina:  Vitreous  Body. — The  next  case  possesses  such 
features  of  interest  that  I  purpose  recording  it  more  in  full  at  another 
time,  and  now  only  give  sufficient  details  for  our  immediate  purpose. 
William  A. ,  aged  26,  a  mechanic,  came  to  the  Sheffield  General  Infir¬ 
mary  on  August  10th,  1883.  Three  months  before,  he  had  been  hit 
in  the  left  eye  with  a  chipping.  On  his  admission,  a  small  mark,  in 
the  sclero-corneal  junction,  on  the  inner  side,  at  its  middle,  was  de¬ 
tected.  The  pupil  acted  freely,  both  to  light  and  to  atropine.  Re¬ 
fraction  was  hypermetropic. 

With  the  ophthalmoscope,  the  media  were  found  to  be  clear,  and  up¬ 
wards  and  inwards  (inverted  image)  from  the  optic  disc  was  a  black 
glistening  body,  surrounded  with  whitish  effusion  ;  this  was  believed 
to  be  the  piece  of  steel.  Vision  was  =  §§.  The  field  of  vision,  taken 
with  a  perimeter,  showed  a  gap  corresponding  to  the  situation  of  the- 
foreign  body.  In  November,  the  fragment  could  no  longer  be  seen, 
but  still  the  whitish  exudation  was  visible  ;  the  eye  remained  quiet, 
and  vision  was  good. 

February  22nd,  1884.  He  returned  to-day  with  some  amount  of 
pain,  and  had  iritis  ;  Vision  =  ;  no  foreign  body  was  visible  in  the 

fundus.  By  February  25th,  Vision  =  The  vitreous  body  was- 

cloud y,  and  iritis  was  more  intense.  He  consented  to  an  attempt  to  extract 
the  fragment  of  steel,  which  it  was  presumed  had  become  loose,  with 
the  electro-magnet.  Accordingly,  after  separating  a  conjunctival 
flap,  the  sclerotic  was  punctured  between  the  inferior  and  external 
recti,  with  a  Grafe’s  knife,  the  direction  being  meridional,  and  the 
primary  incision  being  joined  by  a  second  cut  at  its  middle.  After 
introducing  the  point  ofthe  electro -magnet,  and  withdrawing  it,  sub¬ 
stituting  a  stouter  extremity,  and  again  passing  it  into  the  interior  of 
the  eye,  the  small  fragment  of  steel  was  found  entangled  at  the  wound, 
and  removed.  The  conjunctival  wound  was  closed  by  two  sutures. 
The  pain  subsided,  as  did  also  the  iritis  ;  the  pupil  has  remained  some¬ 
what  occluded,  but  he  can  count  fingers,  and  promises,  with  the  aid  of 
an  iridectomy,  to  see  well  again.  The  fragment  had  a  whitish  coat¬ 
ing  on  one  side,  whilst  the  other  was  unaffected  ;  it  weighed  4 
milligrammes. 

The  case  is  an  interesting  example,  of  which  I  have  seen  others, 
of  preservation  of  vision  with  a  foreign  body  embedded  in  the 
fundus  oculi.  The  case  suggests  several  questions.  Where  was 
the  foreign  body  situated  ?  Had  it  remained  fixed  in  the  retina, 
and  become  coated  over  with  exudation,  and  in  this  way  rendered 
difficult  to  detect  with  the  ophthalmoscope,  and,  in  this  case,  it 
had  only  recently  fallen  into  the  vitreous  body  ?  or  had  it 
separated  from  the  retina  as  long  ago  as  November,  when  the  black 
shiny  mark  was  no  longer  visible  1  The  appearance  of  the  fragment 
supports  the  former,  but  these  questions  I  propose  to  discuss  when  I 
record,  in  more  detail,  this,  as  1  take  it  to  be,  exceptionally  interest¬ 
ing  case. 

At  the  time  of  writing  this  paper,  the  two  following  cases  have  oc¬ 
curred  in  the  casual  department  of  the  infirmary. 

Case  xiv. — A  man,  aged  40,  applied  with  a  piece  of  steel  in  the 
left  cornea.  The  stoutest  point  of  the  electro -magnet  was  attached, 
and  then,  on  being  brought  almost  into  contact  with  the  cornea,  was 
withdrawn  with  a  minute  particle  adherent. 

In  other  similar  cases,  the  electro-magnet  has  proved  also  of  service 
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but  I  liave  elsewhere  pointed  out  how,  from  the  nature  of  the  particles 
embedded,  it  is  not  always  equally  applicable. 

Case  xv. — A  man,  aged  34,  was  struck  in  the  right  eye  by  a  piece 
of  steel  from  a  chisel  with  which  he  was  cutting  some  iron.  A  dark 
mark  was  noticed  under  the  conjunctiva,  on  the  outer  side  of  tho 
<dobe,  and,  on  applying  the  electro-magnet,  it  was  noticed  to  move, 
and  it  was  readily  extracted  through  a  small  incision  in  tho  con¬ 
junctiva.  The  particle  was  about  one-eighth  of  an  inch  long.  In 
both  these  instances,  the  fragments  of  steel  were  removed  by  Mr. 

J.  R.  Turner,  and  to  him  and  to  Mr.  P.  Priestley,  I  am  indebted  for 
many  of  the  notes  of  the  cases  here  related. 

The  fifteen  cases  now  recorded  make,  together  with  those  previously 
published  by  me — nineteen  in  number— a  total  of  thirty-four.  Now, 
as  previously,  I  make  no  record  of  the  numerous  instances  in  which 
wounds,  in  somewhat  doubtful  cases,  have  been  “probed”  by  the 
electro-magnet ;  if  these  were  calculated,  the  aggregate  number  would 
perhaps  be  doubled.  Of  the  cases  themselves,  1  would  merely  remark 
that  they  illustrate  the  wide  applicability  of  the  electro-magnet  to  the 
various  parts  of  the  eye  ;  of  course,  they  vary  much  in  value  and  in¬ 
terest,  but  they  form  a  complete  series. 

It  will  have  been  noticed  that  a  delicate  suspended  magnet  has 
been  made  use  of  in  some  instances  as  an  aid  to  diagnosis,  and  that 
an  some  cases  it  afforded  distinct  indications.  For  example,  in  Case  3, 
the  dipping  of  the  needle  rendered  it  certain  that  there  was  a  fragment 
embedded  in  the  sclerotic.  Again,  in  Case  9,  which  was  regarded  as 
&  “  suspicious  case,”  when  the  suspended  magnet  was  brought  in  front 
of  the  eye,  the  deflections  were  of  the  most  distinct  kind,  and  were 
particularly  marked  in  the  region  of  the  sclerotic  wound.  In  this 
latter  case,  it  was  thus  inferred  that  a  fragment  of  steel  was  situated 
inside  the  eye,  and,  moreover,  that  it  was  located  near  the  point  of 
entrance.  The  subsequent  operation  proved  the  correctness  of  these 
conclusions.  The  chip  in  this  instance  was,  of  course,  of  large  size, 
but  in  others,  comparatively  small  splinters,  the  suspended  magnet 
has  given  indications  of  their  presence. 

Addendum. — The  three  following  cases,  briefly  related,  and  making 
a  total  of  thirty-seven,  have  occurred  since  the  paper  was  written. 

Case  xvi.  Lens. — In  the  early  part  of  November  1884,  Harry  U., 
a  lad  aged  17,  was  struck  on  left  eye  with  a  chip  from  a  punch.  First 
seen,  December  5th  ;  lens  opaque,  and,  at  outer  part,  was  a  whitish 
patch  of  lymph.  Cornea  punctured  with  keratotome  on  December 
8th ;  needle  of  electro-magnet  advanced  to  whitish  patch,  and  with¬ 
drawn  with  pin  of  metal,  weighing  two  millegrammes.  Cataract  re¬ 
moved  April  3rd,  1885,  with  +  3£,  Y  =  |g. 

Case  xvii.  Vitreous. — Peter  K.,  aged  23.  Accident  to  left  eye 
with  a  “wedging”  of  steel  on  December  4th,  1885.  On  December 
29th,  vitreous  filled  with  exudation  ;  lens  clear  ;  foreign  body  had 
penetrated  below,  just  beyond  corneal  edge  ;  a  small  horizontal  scar 
is  now  visible.  The  sclerotic  was  incised,  as  in  previous  cases,  be¬ 
tween  external  and  inferior  recti,  and  point  of  magnet  introduced  ; 
failure,  however,  to  remove  fragment  resulted. 

January  12th,  1885.  Eyeball  was  enucleated,  and  small  piece  of 
steel,  12^  millegrammes,  was  found  embedded  in  the  centre  of  a  mass 
of  organised  lymph,  in  the  vitreous  cavity,  some  little  distance  be¬ 
hind  the  lens. 

Case  xviii. — Charles  C.,  aged  34.  Date  of  injury,  March  10th, 
1885.  On  the  16th,  the  condition  was  as  follows  ;  a  small  linear 
scar  of  cornea  towards  the  inner  side  of  middle,  a  corresponding  one 
also,  in  the  anterior  capsule,  through  which  a  little  lens  was  pro¬ 
truding  ;  in  the  posterior  capsule  (lens  being  not  thoroughly  opaque), 
a  square  mark  was  noticed,  probably  an  opening.  A  small  flap  was 
made  in  the  cornea  below,  and  some  of  the  lens  allowed  to  escape, 
and  the  needle  of  electro-magnet  introduced  through  the  posterior 
capsule  into  vitreous,  and  a  small  fragment  removed,  weight  1~  mille- 
gramme.  The  case  has  since  progressed  well.  _ 

Bequests. —The  late  Mr.  James  Gorman,  of  Dublin,  whose  will 
was  recently  unsuccessfully  contested  in  the  Probate  Court,  has  left 
by  it  a  sum  of  £45,150  in  charitable  legacies,  including  the  following 
bequests  to  Dublin  hospitals  :  to  St.  Vincent’s  Hospital,  £400  ;  to  the 
Convalescent  Home  attached  to  said  Hospital  of  St.  "Vincent,  and 
known  as  Linden,  Blackrock,  county  Dublin,  £50  ;  to  the  Mater 
Misericordire  Hospital,  £400  ;  to  St.  Joseph’s  Hospital  and  Infirmary 
for  Sick  Children,  £500  ;  to  the  Hospital  for  Incurables,  £500  ;  to  the 
Fever  Hospital  and  House  of  Recovery,  Cork  Street,  £500  ;  to  Our 
Lady’s  Hospice  for  the  Dying,  Harold’s  Cross,  £500  ;  to  the  Coombe 
Lying-in  Hospital,  £300  ;  to  St.  Michael’s  Hospital,  Kingstown, 
county  Dublin,  £500.  .  . 

The  Leicester  branch  of  the  St.  John  Ambulance  Association  has 
presented  an  ambulance-waggon  to  the  Corporation  of  that  town. 


DEATHS  FROM  ANAESTHETICS  IN  1884. 
By  ERNEST  II.  JACOB,  M.A.,  M.D., 

Assistant  Physician  to  the  General  Infirmary,  Leeds. 


The  following  deaths  occurring  during  anesthesia  for  surgical  pur¬ 
poses  have  been  recorded  in  the  journals,  or  have  come  to  my 
knowledge,  during  the  past  year. 

I. — Deaths  wider  Chloroform. 


Locality. 

Sex. 

Age. 

Operation. 

Mode  of 
Death. 

Remarks. 

1.  Portsmouth  Hospital 

M. 

45 

Papilloma  of 
tongue 

— 

Face  became  livid, 
pulse  ceased  before 
operation  was  begun. 
No  post  mortem  ex¬ 
amination. 

2.  Manchester  . . 

M. 

-  - 

— 

— 

Heart  malformed. 

3.  Carlisle  Infirmary  . . 

M. 

17 

Disease  of 
ankle 

Syncope  after  vomit¬ 
ing.  No  post  mortem 
examination. 

4.  Glasgow 

M. 

Adhesions 
in  joints 

Sudden  syncope  after 
very  little  chloro¬ 
form  had  been  taken . 

5.  Derby . 

M. 

8 

“  Paralysis  of  heart  ” 
immediately  after 
administration.  Post 
mortem  examination, 
organs  healthy. 

6.  Nottingham  .. 

M. 

33 

Extraction 
of  tooth 

Syncope 

Organs  healthy,  post 
mortem  examina¬ 

tion. 

7.  Manchester  Work- 
house  Infirmary 

M. 

71 

— 

Asphyxia 

8.  Glasgow  Western  In¬ 
firmary 

M. 

26 

Fracture  of 
leg 

Syncope 

9.  Guildford 

M. 

Injury  to 
hand 

II .—Deaths  from  Mixtures  of  Chloroform  and  Ether. 

Locality. 

Sex. 

Age. 

Operation. 

Remarks. 

1.  Sussex  County  ^Hos¬ 
pital 

M. 

26 

Irrcdu  c  i  b  le 
hernia 

• 

Chloroform  given,  followed  by 
ether.  There  was  albuminuria 
and  a  double  aortic  bruit. 
Death  by  asphyxia.  No  dege¬ 
neration  of  cardiac  muscle. 

2.  The  New  Hospital  for 
Women 

F. 

32 

Exploration 
of  kidney 

Sudden  syncope.  Post  mortem  ex¬ 
amination,  kidneys  full  of  ab¬ 
scesses,  heart  pale.  Patient 
previously  much  exhausted. 
The  A.E.C.  mixture  was  used. 

1.  London 

F. 

23 

Uterine 

operation 

2.  S.  Devon  Hospital  . . 

M. 

19 

Suture  of 
nerve 

3.  Bedminster 

M. 

— 

Extraction 
of  tooth 

III. — Deaths  from  Methylene. 

Syncope  in  three  minutes,  after 
inhaling  only  10  minims. 
Syncope.  Post  mortem  examina¬ 
tion,  right  lung  congested, 
heart  hypertrophied. 


IV. — Deaths  from  Ether. 

atient  very  ill  and  feeble.  Face 
became  pale  about  five  minutes 
after  beginning. 

atient  much  exhausted ;  large 
goitre ;  breathing  ceased,  no 
air  admitted  on  artificial  respi¬ 
ration.  Tracheotomy  performed. 
Death  by  spasm  of  expiratory 
muscles  epileptic.  (?)  Lungs 
could  not  be  inflated. 

Patient  very  feeble,  great  dis¬ 
placement  of  organs.  Took 
ether  badly  at  first,  breathing 
became  shallow  and  ceased. 
Death  occurred  about  twenty 
minutes  after  commencement, 
3j  of  ether  only  having  been  ad¬ 
ministered. 

Patient  much  exhausted,  but  took 
ether  well.  Twelve  hours  after 
operation,  began  to  have  dys¬ 
pnoea,  and  died  with  congestion 
of  lungs,  seventeen  hours  after 
operation. 

Patient  exhausted  ;  breathing  be¬ 
came  feeble,  and  ceased. 


1.  Gloucester  Infirmary 

M. 

50 

Cancer  ofj 

mouth 

2.  St.  George’s  Hospital 

F. 

43 

Sloughing 
fibroid  of 
uterus 

3.  Metropolitan  Free 

Hospital 

4.  Leeds  Infirmary 

boy 

F. 

54 

Operation 
for  bron- 
chocele 
Ovariotomy 

5.  Leeds  Infirmary 

F. 

64 

Ovariotomy 

6.  Leeds  . . 

F. 

38 

Ovariotomy 
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death  occurred  at  the  Leeds  Infirmary  a  short  time  since 
wwLU  lnflu«nce  °f  ether,  though  this  would  probably  have  occurred 
^-an%SthetlC¥d-beengiven-  The  Patient,  a  woman,  aged 
J™  fi  fr-°m  aCUt,e  intestlnal  obstruction,  was  admitted  for  the 
fhaTg  a  colotoJ?y  Performed.  She  was  constantly  vomit- 
1?? „ 1(1  feeal  matter.  During  the  period  of  anaesthesia,  some  of 

SphyxXed  °  ^  trachea’  aud>  in  sPite  of  tracheotomy,  she  was 

In  reviewing  the  cases  of  death  from  chloroform  and  ether  respec- 
+  nnl7.’  ^  ls7str.Iick  by  the  difference  in  the  character  of  the  opera- 
the  deaths,  from  chloroform  being  mostly  in  comparatively 
bea  tby  P eTl0aSl  during  sli«ht  operations.  The  deaths  from  ethe? 
Jt  SUt  e,xcePtl<?n'  in  persons  severely  debilitated  by  disease. 

^“i0ubtful.  far  such  a  case  as  No.  5  should  be  attributed  to  the 
LSS’/  -a  Iarge  hospital  there  are  many  chances  of  a  patient 
taking  cold  during  removal  from  the  theatre  to  the  ward 

fr^nf+nanvary  lSt  in  this  year>  0De  death  from  chloroform,  and  one 
lrom  ether,  have  been  recorded. 


EXTRACT  FROM  A  CLINICAL  LECTURE  ON  A  NEW 
OPERATION  FOR  NASO-PHARYNGEAL  OR 
FIBROUS  POLYPUS. 

By  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham,  Professor  of  Surgery  in 
Queen’s  College.  ° 

Gentlemen,— This  is  the  second  young  woman  from  whose  nose  and 
pharynx  I  have  removed  a  fibrous  growth  by  a  very  simple  operation 
This  growth  comes  in  young  adults  of  both  sexes.  It  is  often  attended 
by  severe  hamiorrhage.  It  deforms  the  bones  of  the  face.  Ulti¬ 
mately,  it  interferes  with  the  functions  of  breathing  and  swal¬ 
lowing. 

Many  methods  have  been  used  for  its  removal.  Mr.  Syme  advised 
forcible  avulsion  by  curved  forceps  carried  through  the  mouth.  Mr 
Cooper  Forster  has  shown  the  dangers  of  this  method  in  a  remarkable 
case  m  which  it  gave  rise  to  fracture  of  the  base  of  the  skull  Nelaton 
reached  the  growth  by  dividing  the  soft  palate.  The  upper  jaw  has 
been  excised  for  the  purpose.  More  frequently,  the  upper  jaw  has 
been  so  loosened,  that  it  could  be  turned  upwards  or  downwards  ac¬ 
cording  to  the  judgment  of  the  operator. 

.  Th.e  operation  I  now  describe  to  you  I  have  found  to  be  efficient 
simple,  ami  followed  by  but  little  scairing.  The  leading  principle  of 
the  operation  is  to  thoroughly  uncover  the  bony  orifice  of  the  nasal 
caYity.  This  is  done  by  making  a  triangular  flap  out  of  the  upper  lip 
and  the  side  of  the  nose.  A  curved  bistoury  is  carried  under  the  lip 
into  the  affected  nostril,  and  made  to  cut  its  way  out.  Then  the  soft 
part  of  the  nose  is  divided  on  one  side  of  the  middle,  line  in  a  iine 


with  the  cut  m  the  lip  (the  wood-cut  shows  the  incision).  A  few 
touches  of  the  knife  permit  the  flap  to  be  turned  well  outwards  The 
nasal  cavity  is  found  expanded,  well  defined,  and  open  to  any  sort  of 
manipulation  To-and-fro  traction  by  one  or  two  fingers  in  the 
pharynx,  and  one  or  two  at  the  front,  aided,  perhaps,  by  snips  of 
scissors  or  knife  readily  detach  the  tumour,  which  falls  into  the  hand 
m  the  mouth  If  the  bone-openmg  should  be  found  too  small,  I  would 
enlarge  it  with  strong  bone-forceps.  I  believe  the  need  for  such  a 
step  would  rarely  arise.  Delicate  adjustment  and  stitches  leave  scars 
so  hue,  that  only  resolute  search  can  find  them. 

Probably  similar  incisions  would  be  found  very  useful  in  cases  where 
the  nostril  is  filled  with  ordinary,  but  obstinate  and  crowded  polypi 
and  also  in  cases  of  malignant  polypus,  where  it  is  deemed  well  to 
clear  the  nostril  for  a  time. 


[May  2,  1885. 


VARICOSITY  OF  THE  LINGUAL  VEIN  AS  A 
DIAGNOSTIC  SIGN. 

By  G.  CECIL  DICKSON,  M.B.,  Carnoustie,  N.B. 


Much  has  been  written  on  what  the  physician  may  learn  from  an 
inspection  of  the  cavity  of  the  mouth,  but  I  have  found  no  reference 
in  works  on  diagnosis  to  the  state  of  the  lingual  veins  being  indicative 
oi  other  more  important  vascular  changes. 

Under  certain  conditions,  and  especially  in  elderly  persons,  the 
ranine  and  lingual  veins  are  remarkably  dilated  and  varicose  •  they 
are  much  enlarged,  and  present  many  bulgings,  which  extend  in  a 
racemose  manner  to  the  edge  of  the  tongue.  This  is  most  easily  ob¬ 
served  by  directing  the  patient  to  place  the  tip  of  his  tongue  against 
his  upper  incisor  teeth  ;  the  main  vessels  will  then  be  seen,  but  the 
branches  will  be  better  observed  by  its  being  turned  somewhat  to  one 
S1CH  m  ,  tke  i°B°wing  two  cases,  this  condition  was  most  marked. 

D.  T.  had,  m  1880,  when  aged  79,  an  attack  of  right-sided  hemi- 
plegia,  with  aphasia  ;  and,  since  then,  had  been  liable  to  frequent 
attacks  ot  unconsciousness,  accompanied  with  lividity  of  the  face 
twitching  of  the  limbs,  and  great  irregularity  of  respiration.  He 
was  stout  and  florid.  The  lingual  veins  were  remarkably  varicose  and 
so  large  as  to  project  from  the  edge  and  be  seen  from  the  dorsum. 
The  pulse  was  weak  and  irregular.  In  1884,  he  had  senile  gangrene 
ol  the  right  leg,  and  died,  six  weeks  afterwards,  in  one  of  his  convul¬ 
sive  attacks. 

G.  M.,  aged  83,  had  an  attack  of  aphasia  in  May  1884.  Here 
covered,  but  since  then  his  face  frequently  became  much  flushed  and 
his  speech  confused.  The  lingual  veins  were  much  dilated  and'vari- 
cose,  especially  on  the  left  side.  The  heart’s  action  was  weak  and 
irregular,  and^  occasionally  there  was  a  mitral  systolic  murmur.  In 
February  1885,  _  he  died  in  an  apoplectic  attack,  accompanied  with 
right-sided  hemiplegia  and  cerebral  breathing. 

In  these  two  cases,  the  condition  was  evident,  and,  although 
there  was  no  necessity  to  indicate  the  exact  lesion,  yet  death  certainly 
resulted  from  vascular  changes  in  the  encephalon,  probably  either 
thrombosis  or  hiemorrhage  ;  and  they  indicate  to  us,  what  theory 
would  also  suggest,  the  diseases  that  are  liable  to  occur  when  this 
varicose  state  of  the  veins  is  present.  The  lingual  vein  being  a  branch 
ot  the  internal  jugular,  will  indicate  the  state  of  the  blood-current  in 
it  and  so  will  approximate  to  the  state  of  the  brain-sinuses,  the  veins 
of  Galen,  and,  indeed,  the  whole  intracranial  venous  system.  Disten- 
sion  and  varicosity  of  the  linguals  will  become  associated  with 
passive  congestion  in  them,  precisely  the  conditions  in  which 
thrombotic  and  haemorrhagic  lesions  are  apt  to  occur. 

Its  cause  is  indicated  in  these  cases,  as  in  several  others  I  have  ob¬ 
served,  by  the  state  of  the  heart,  which  was  beating  feebly  and  irreem- 
larrJy.  just  the  condition  which  tends  to  produce  venous  congestion? 

The  appearance  of  the  capillaries  and  veinlets  in  the  nose,  lips,  and 
ears,  gives  us  a  clue  to  the  state  of  the  circulation  of  the  head ;  but  the 
lingual  vein,  from  its  large  size,  is  specially  manifest,  while,  from 
being  covered  only  by  mucous  membrane,  it  is  clearly  seen,  and 
moreover,  by  being  thus  so  fully  supported  externally,  it  will  most 
readily  yield  and  bulge  from  internal  causes.  It  is  difficult  to  see 
what  local  causes  m  the  mouth  could  induce  it,  and  it  is  thus  contrasted 
with  the  saphena  vein,  varicosity  of  which  more  usually  arises  from 
some  pressure  either  in  the  limb  or  in  the  abdomen,  and,  also  the 
latter,  belonging  to  the  inferior  canal-system  of  veins,  will  ’  not 
indicate  the  cerebral  state  as  the  lingual. 

Just  as  varicosity  of  the  haemorrhoidal  veins  at  the  other  end  of  the 
alimentary  tract  points  out  the  state  ot  the  portal  venous  system,  so  a 
varicose  condition  of  the  lingual  becomes  indicative  of  a  dilated  state 
of  the  whole  jugular  system. 

Like  other  diagnostic  signs,  there  is  a  wide  limit,  varying  at  each 
age,  within  which  this  may  occur  in  health.  It  is  only  an  exaggerated 
varicosity  that  would  seem  to  be  prognostic.  It  does  not  always 
accompany  the  arcus  senilis  ;  that  suggests  rather  arterial  anemia  than 
venous  hyperamna. 


Dr.  Richard  Fitzgerald,  of  Tarbert,  county  Limerick,  died  last 
week,  deepiy  regretted.  The  members  of  the  Board  of  Guardians  of 
the  trim  Union  have  passed  a  resolution,  expressive  of  the  loss  which 
the  district  has  sustained  by  his  untimely  death. 

Increased  Salaries. -The  Northfleet  Local  Board  have  increased 
the  saJary  of  Dr.  John  E.  Crook,  the  medical  officer  of  health,  from 
L30  to  £50  per  annum  The  Biggleswade  Guardians  have  increased 
the  salary  of  Dr  Charles  Burnett,  one  of  the  district  medical  officers, 
from  £30  to  £40  per  annum. 
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CLINICAL  MEMORANDA. 


VALVULAR  DISEASE  OF  THE  HEART,  ACCOMPANIED  BY 
RHEUMATIC  SUBCUTANEOUS  NODULES. 

The  case  related  by  Dr.  Edge,  in  the  Journal  of  April  11th  (p.  737), 
reminds  me  of  a  case  I  attended  some  time  ago.  A  delicate  strumous 
girl,  aged  14,  and  showing  signs  of  development,  was  suffering  from 
general  debility,  due  to  a  slight  sore-throat.  I  found  that  she  had  a  slight 
rotary  lateral  spinal  curvature,  for  which  I  ordered  tonics,  a  nourishing 
dietary,  fresh  air,  and  gymnastics.  A  week  or  two  afterwards  she  com¬ 
plained  of  her  fingers  being  sore,  which  was  thought  to  be  due  to  the 
physical  exercises  which  1  had  recommended  ;  but  on  examination,  I 
found  some  of  the  interphalangeal  joints  of  both  hands  enlarged  and 
painful ;  and,  my  attention  being  drawn  to  her  elbows,  I  found  on 
the  posterior  surface  of  both  joints  numerous  nodules,  quite  loose,  in 
the  subcutaneous  tissue,  and  varying  in  size  from  pins’  heads  to  small 
peas.  When  the  limbs  were  flexed,  these  nodules  were  very  distinct, 
and  looked  like  points  of  bone.  These  soon  disappeared  as  the  girl’s 
health  improved.  Shortly  after  the  rheumatism  became  well,  choreic 
movements  showed  themselves,  first  in  the  limbs,  and  then  in  the  face, 
and  then  they  became  general.  The  heart  was  not  affected  in  any 
way.  The  attack  lasted  some  weeks,  and  was  of  severe  character.  She 
is  quite  recovered,  and  is  now  very  greatly  improved  in  health;  though 
some  of  the  finger-joints,  or  rather  the  articular  extremities  of  the 
phalanges,  occasionally  swell  and  become  painful.  The  catamenia 
have  not  yet  appeared.  F.  W.  Jordan. 


TREATMENT  OF  SPINA  BIFIDA  BY  MORTON’S  METHOD- 
SUCCESSFUL  RESULT. 

The  recent  discussion  on  Mr.  Mayo  Robson’s  paper  at  the  Clinical 
Society  has  brought  to  my  recollection  a  case  which  I  treated  several 
years  ago,  the  record  of  which  has  lain  undisturbed  in  my  note-book 
ever  since.  Here  I  had  intended  to  let  it  remain  until  fortune  should 
favour  me  with  a  group  of  cases  worthy  of  publication.  I  have  waited 
seven  years  ;  and  during  all  that  time,  I  have  not  seen  another  case. 
Even  now,  however,  I  should  be  in  no  hurry  to  bring  my  solitary  ex¬ 
perience  before  the  profession,  but  for  the  circumstance  that  the 
Clinical  Society  appear  to  have  a  Spina  Bifida  Committee,  who  may 
be  glad  of  any  help  to  the  elucidation  of  the  problems  set  before  them. 
The  deformity  is  not  a  common  one  ;  and  the  sum  of  each  man’s  expe¬ 
rience  cannot  be  great,  unless  he  be  exceptionally  placed.  Any  case 
accurately  recorded  at  the  time  of  observation  is,  therefore,  not  to  be 
despised  ;  though  I  am  too  familiar  with  the  utter  worthlessness,  for 
the  purpose  of  drawing  conclusions,  of  solitary  successes  as  illustrating 
the  value  of  any  particular  line  of  treatment. 

April  9th,  1878. — Mary  Ann  C.,  aged  25  days,  had  a  spina  bifida 
over  the  sacrum.  It  was  tapped  ;  and  three  ounces  of  clear  fluid  were 
drawn  off.  The  fluid  was  clear,  neutral,  albuminous,  and  contained 
abundant  chlorides.  Half  a  drachm  of  Morton’s  iodo-glycerine  solu¬ 
tion  was  injected.  The  opening  was  sealed  with  flexible  collodion. 
On  .April  10th,  the  child  had  been  restless  all  night,  but  had  slept  during 
the  forenoon.  There  was  no  constitutional  disturbance.  The  tumour 
was  as  large  as  before  the  operation.  On  April  17th,  the  tumour  was 
contracted  to  about  half  the  size  it  had  been  before  tapping.  On 
May  12th,  it  was  much  smaller  ;  but  there  was  still  some  fluid.  Half 
an  ounce  was  drawn  off,  of  the  same  characters  as  before.  Half  a 
drachm  of  Morton’s  iodo-glycerine  solution  was  injected.  Flexible  col¬ 
lodion  was  applied  to  the  wound.  On  June  1st,  the  part  was  quite 
firm  and  contracted.  The  child  was  well,  and  had  no  bad  symptoms. 

Robert  Sinclair,  M.D.,  Dundee. 


THE  COMMUNICABILITY  OF  CONSUMPTION. 

The  perusal  of  Dr.  Burney  Yeo’s  paper  on  Some  Points  in  the  Etiology 
of  Phthisis  has  induced  me  to  offer  a  very  few  remarks  on  the  communica¬ 
bility  of  this  disease.  Since  1863,  I  have  been  on  the  medical  staff  of 
the  Victoria  Park  Hospital  for  Diseases  of  the  Chest,  and  have  had 
many  hundreds  of  cases  of  consumption  pass  under  my  notice.  Once 
only  have  I  met  with  an  instance  in  which  the  lung-disease  seemed  due 
to  contagion,  and  this  was  many  years  ago,  before  we  knew  anything 
of  the  tubercle-bacillus. 

A  woman  from  Edgware  was  admitted,  under  my  care ;  and,  when  I 
had  examined  the  upper  part  of  her  chest,  I  said  that  the  apices  of  the 
lungs  seemed  clear.  When  I  examined  posteriorly,  I  found  a  well 
marked  cavity  at  the  base  of  the  right  lung.  The  existence  of  this 
limited  disease  caused  me  to  inquire  rather  specially  into  the  history  of 
the  case,  and  I  learned  that  this  woman  had  for  many  months  nursed 
her  husband,  who  had  died  of  consumption,  and  who  suffered  much  in 


his  throat.  I  remember  observing  to  my  assistants,  at  the  time,  that 
it  really  looked  as  if  a  germ  of  disease  had  been  drawn  by  the  patient 
into  the  right  bronchus,  and  this  had  set  up  destructive  disease  in  the 
lower  part  of  the  right  lung.  The  patient  left  the  hospital  much  re¬ 
lieved,  and  I  have  not  heard  of  her  since.  We  know  that  in  warm 
countries,  such  as  Italy  and  Spain,  consumption  is  regarded  as  a  con¬ 
tagious  disease.  I  can  understand  this  ;  for  it  is  in  such  climateswhere 
the  most  active  and  rapid  forms  of  consumption  occur,  and  the  disease 
is  often  brought  to  a  high  state  of  cultivation  by  the  way  in  which  the 
patients  are  confined  to  close  airless  rooms.  Tubercle-bacilli  grow  and 
multiply  in  a  congenial  soil,  just  like  mushrooms  on  a  dung-heap.  In 
cold  climates,  the  disease  is  very  often  of  inflammatory  origin,  and 
fairly  amenable  to  treatment. 

Practically,  I  do  not  think  there  is  any  risk  to  persons,  whose 
mucous  membranes  are  sound  and  well  nourished,  in  attending  upon 
those  who  are  ill  with  any  form  of  phthisis,  provided  the  attendant 
do  not  sleep  in  a  room  with  the  patient,  and  get  a  due  allowance  of 
open-air  exercise.  When,  however,  any  one  who  is  about  among  con¬ 
sumptive  people  begins  to  cough,  it  is  a  sign  of  disturbed  and  enfeebled 
mucous  membrane  ;  the  soil  is  being  prepared  for  the  bacilli ;  and  at 
once  such  an  one  ought  to  get  right  away  from  all  that  savours  of 
phthisis,  and  make  a  sea- voyage  to  Australia  and  back. 

John  C.  Thorowgood, 

Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park. 


SURGICAL  MEMORANDA. 


ANEURYSM  OF  FEMORAL  ARTERY  :  LIGATURE  OF 
EXTERNAL  ILIAC  ARTERY  :  RECOVERY. 

H.  C.  M. ,  aged  24,  consulted  me  on  the  3rd  of  November,  1884, about  a 
swelling  in  the  right  groin  ;  he  had  noticed  it  only  a  short  time,  and 
had  no  pain  in  it.  Being  a  member  of  the  dramatic  profession,  he 
had  been  travelling  about  the  country.  He  had  taken  advice  about  it, 
and  was  told  that  it  wasanabscess,  and  was  directed  to  poultice  it.  He  is 
very  tall  and  thin;  has  had  good  health,  with  the  exception  of  syphilis, 
which  he  has  contracted  twice,  and  for  which  he  was  treated  with 
mercury  for  a  long  time  ;  he  is  highly  nervous  and  sensitive  ;  his 
family  history  is  good,  but  with  a  strong  taint  of  gout.  When  I  first 
saw  him  on  November  3rd,  1884,  he  had  a  swelling,  about  the  size  of  a 
small  walnut,  in  the  right  groin  ;  it  pulsated  strongly,  had  a  thrill  in 
it,  and  a  loud  rasping  bruit;  it  expanded,  and  pressure  over  the  external 
iliac  artery  stopped  the  pulsation  and  diminished  the  swelling,  which 
filled  again  immediately  the  pressure  was  removed  ;  he  had  no  pain,  and 
was  only  annoyed  by  the  constant  beating. 

I  diagnosed  aneurysm  of  the  femoral  artery  close  up  to  Poupart’ s 
ligament,  and  advised  him  to  give  up  all  his  engagements  and  remain 
at  home  for  rest  and  treatment.  I  next  saw  him  on  November  15th, 
1884,  when  I  found  the  aneurysm  notably  increased  in  size,  and, after 
a  fruitless  attempt  to  control  the  circulation  by  the  use  of  Signoroni’s 
tourniquet,  it  was  discontinued, in  consequence  of  inability  to  bear  the 
pressure.  He  now  began  to  have  pain  of  a  neuralgic  character,  pre¬ 
venting  sleep,  and  making  him  roll  about  in  agony,  which  was  only 
controlled  by  hypodermic  injections  of  morphia,  repeated  at  frequent 
intervals.  He  had  taken  iodide  and  bromide  of  potassium,  quinine, 
digitalis,  and  belladonna,  without  any  benefit.  The  aneurysm  had 
now  increased  to  the  size  of  a  large  plum,  aud  the  pain  from  the  pressure 
of  it  was  intense  ;  there  was  some  cedema  of  the  foot  and  ankle  ;  the 
pulsation  and  bruit  were  strong  and  loud,  and  extended  somewhat 
under  Poupart’s  ligament,  and  it  was  evident  that  nothing  but 
ligature  of  the  external  iliac  artery  was  likely  to  afford  him  relief. 
The  application  of  belladonna-liniment,  and  ice,  gave  him  temporary 
ease. 

After  a  consultation  with  my  friends,  Mr.  Hatherly  and  Mr.  Little- 
wood,  I  proceeded  to  operate  on  December  14th,  1884.  The  bowels  were 
previously  emptied  by  two  large  enemata;  and  whilst  he  was  under  chloro¬ 
form,  I  made  an  incision  three  inches  long,  a  little  above  Poupart’s 
ligament,  from  the  inner  margin  of  the  abdominal  ring,  slightly  curved 
outwards  towards  the  anterior  superior  spine  of  the  ilium ;  the 
muscles  and  fascia  were  divided  on  a  director,  and  the  artery  was 
easily  felt,  and  seen  pulsating  at  the  bottom  of  the  wound  ;  the  sheath 
was  opened,  and  a  ligature  of  ox-aorta  passed  round  the  artery.  The 
ligature  broke,  and  I  then  used  one  of  prepared  kangaroo-tendon, 
which  answered  well.  The  branch  of  the  crural  nerve  was  seen  and 
carefully  excluded  ;  the  peritoneum  was  not  wounded.  There  was  very 
little  haemorrhage  ;  all  pulsation  in  the  aneurysm  ceased.  The  edges  of 
the  wound  were  brought  together  with  carbolised  catgut,  and  a  catgut 
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drain  was  put  into  the  inner  angle  of  the  wound,  which  was  covered 
simply  with  Gamgee’s  antiseptic  gauze.  The  leg  was  wrapped  in 
flannel,  and  hot  water-bottles  kept  to  the  foot.  Slight  pulsation 
returned  on  the  second  day,  which,  however,  soon  subsided.  For 
ten  days  it  was  absolutely  necessary  to  keep  the  patient  under  the 
influence  of  morphia  (by  hypodermic  injection) ;  he  was  in  a  state  of 
delirium  the  whole  time.  He  took  nearly  six  pints  of  milk,  and  twro 
tins  of  Brand’s  essence  of  beef,  daily.  His  pulse  never  exceeded  108, 
and  his  temperature  averaged  99.3°,  and  never  rose  above  101°, which 
it  reached  on  the  third  day.  The  circulation  was  re-established  about 
the  end  of  forty-eight  hours.  Pain  ceased  from  the  time  of  the  opera¬ 
tion.  The  sutures  and  drain  were  absorbed  at  the  end  of  fourteen  days, 
and  the  wound  healed,  except  about  a  quarter  of  an  inch  in  the  centre ; 
the  amount  of  discharge  daily  was  very  small,  but  continued  up  to 
January  17th,  1885.  The  bowels  were  relieved  by  the  enema  at  the 
end  of  the  second  week,  and  then  daily.  He  was  moved  on  to  a  sofa 
at  the  end  of  a  month.  The  aneursym  has  now  diminished  in  size  and 
is  firm. 

On  February  9th,  the  patient  had  progressed  well ;  he  had  no  pain  ; 
he  had  been  out,  and  could  walk  about  with  very  little  inconvenience. 

Joseph  Thompson, 

Consulting  Surgeon  to  the  Nottingham  Dispensary. 


SWALLOWING  A  SAFETY-PIN. 

On  March  16th,  1885,  I  was  requested  to  visit  S.  L. ,  aged  3£  years, 
who  had  swallowed  a  few  hours  previously  a  large  safety-pin,  an  inch 
and  a  half  in  length.  I  found  the  child  looking  very  pale,  and  some¬ 
what  frightened.  The  mother  had  given  him  a  small  quantity  of 
castor-oil,  which  had  caused  sickness,  and  relaxed  the  bowels  once 
only.  I  ordered  quiet,  and  a  diet  of  hard-boiled  eggs,  biscuits,  and 
milk,  under  which  treatment  the  bowels  became  constipated.  On  the 
seventh  day,  15  grains  of  compound  rhubarb -powder  was  administered 
twice,  bringing  away,  in  the  solid  freces,  the  pin,  on  the  following 
day,  the  eighth  after  it  had  been  swallowed.  It  was  introduced  into 
the  child’s  mouth  by  the  child’s  brother,  only  18  months  old,  who 
was  playing  with  him,  and  pushed  it  down  his  throat ;  for  a  few 
seconds  only  it  lodged  in  the  gullet,  causing  a  choky  sensation.  No 
pain  was  experienced  at  the  time,  nor  was  there  any  at  the  time  it 
passed  per  anum.  It  was  evidently  voided  lengthways,  the  child 
straining,  owing  to  the  constipated  state  of  the  bowels. 

Spencer  Smyth,  M.D. 

Forest  Hill. 


CASE  OF  PAPILLARY  TUMOUR  OF  ANUS. 

Towards  the  end  of  February  last,  I  was  asked  by  a  midwife  to  ex¬ 
amine  a  woman,  26  years  of  age,  who,  a  fortnight  later,  was  expecting 
to  be  confined  for  the  first  time.  She  said  she  was  suffering  from  the 
presence  of  a  growth  near  the  anus,  which  was,  from  its  position  and 
size,  very  annoying,  preventing  her  from  assuming  the  sitting  posture, 
and  interfering  with  the  act  of  defecation. 

Since  early  girlhood,  she  had  had  some  wTarts  on  the  perinreum, 
but  only  at  the  sixth  month  of  pregnancy  (about  twelve  weeks  pre¬ 
viously)  had  those  next  the  anus  begun  to  grow  and  occasion  dis¬ 
comfort.  She  had  always  been  more  or  less  troubled  with  constipa¬ 
tion  ;  but  of  late  this  had  been  more  confirmed,  the  bowels  only  being 
opened  about  once  a  week.  Her  mother,  who  was  present,  stated 
that,  as  a  girl,  she  herself  had  been  unusually  subject  to  large  masses 
of  warts  on  the  fingers  and  hands  ;  and  she  was  evidently  convinced 
(a  common  belief  among  Scotch  country-folk)  that  she  had  got  them 
by  milking  a  cow  whose  udder  was  affected  in  a  similar  manner.  On 
separating  the  hips,  a  large  purplish  papillated  mass,  three  inches  in 
diameter,  was  seen  to  be  in  reality  double,  half  rising  from  a  pedun¬ 
culated  base  on  each  side  of  the  anus  at  the  junction  of  the  skin  and 
mucous  membrane  ;  it  was  very  friable  in  consistence,  and  readily  bled 
when  handled.  The  papillae  were  elongated,  with  bulbous  extremi¬ 
ties,  most  of  them  reaching  to  the  root  of  the  tumour.  On  being 
ligatured,  the  tumours  grew  dusky  throughout,  and  shrank  some¬ 
what.  They  were  then  easily  removed  with  a  pair  of  scissors,  one 
coming  away  entire,  the  other  in  pieces.  The  haemorrhage  was  but 
slight,  and  was  easily  controlled  by  the  application  of  pledgets  of  lint 
soaked  in  alum-water.  The  stumps  of  the  tumour  were  touched  daily 
with  nitrate  of  silver,  and  the  bowels  kept  open  by  laxatives  for 
some  time ;  and  no  tendency  to  further  growth  was  manifested. 
Several  small  warts,  like  those  ordinarily  occurring  on  the  fingers, 
varying  from  the  size  of  a  pin-head  to  that  of  a  pea,  were  seen  scat¬ 
tered  over  the  perinseum,  having  evidently  escaped  the  changes  that 
had  taken  place  in  those  on  the  verge  of  the  anus.  About  three  weeks 
later,  she  was  safely  delivered  of  a  healthy  child. 


Sections  of  the  tumours  showed  them  to  be  composed  of  long  capil¬ 
lary  loops,  like  those  of  granulation-tissue,  covered  by  thick  layers  of 
epidermic  cells,  similar  to  the  papillae  of  a  wart,  but  enormously 
hypertrophied. 

The  increased  blood-supply  of  the  pelvic  viscera  incidental  to  ad¬ 
vanced  pregnancy,  together  with  the  sluggish  venous  return  of  the 
constipated  bowel,  had  probably  heightened  the  blood-pressure  in  the 
anal  warts  beyond  the  resisting  power  of  the  epithelial  covering,  and 
forced  them  out  to  form  the  tumours  described  above. 

The  facts  that,  after  their  removal,  when  the  bowels  were  kept  open 
by  laxatives,  there  was  no  tendency  to  recurrence,  and  that  the  other 
warts  on  the  perinteum  escaped  the  hypertrophy,  argue  considerable 
influence  on  the  part  of  the  sluggish  venous  return  in  causing  the 
overgrowth  of  those  on  the  margin  of  the  anus. 

J.  Mackenzie  Booth,  M.A.,  M.B.,  C.M., 

Physician  to  the  Aberdeen  General  Dispensary. 


THERAPEUTIC  MEMORANDA. 


THE  IMPORTANCE  OF  SHAMPOOING  AND  GYMNASTIC 
EXERCISES  IN  THE  TREATMENT  OF  EPILEPSY. 
Whatever  may  be  the  healing  virtue  of  “  rest  ”  in  a  surgical  sense, 
there  are  diseases  in  the  treatment  of  which  too  much  bodily  rest  and 
too  much  sleep  may  be  medically  injurious  ;  that  is  to  say,  thoy  are 
injurious  in  adding  to  the  lethargic  dulness  which  is  the  natural 
sequel  of  certain  morbid  processes  ;  so  that  our  duty  as  physicians  lies 
in  counteracting,  by  outward  means,  the  depressing  effects  of  internal 
and  invisible  forces.  I  do  not  wish  to  say  that  drugs  have  been  too 
highly  estimated  in  treating  epilepsy  ;  their  effects  are  more  striking 
than  in  the  treatment  of  most  other  diseases,  and  are  one  of  the  ap¬ 
proximate  certainties  of  medical  art ;  but  other  remedial  agencies  have 
been  valued  too  little.  It  may  be  proper  to  think  of  drugs  first ;  but 
long  ago  Dr.  Russell  Reynolds  recommended  “wholesome  mental 
exercise,”  and  I  wish  now  to  add  a  plea  on  behalf  of  wholesome  bodily 
exercise  as  well.  Bodily  exercise  means  bodily  education,  or  the 
training  of  the  muscles  into  stronger  and  more  harmonious  action  ; 
and  by  soothing  and  regulating  the  motor  nerves,  all  the  disorderly 
phenomena  of  epilepsy  may  be  brought  into  comparative  subjection 
and  quietness. 

Among  the  useful  hints  which  have  been  offered  by  Dr.  Radcliffe  on 
this  subject,  he  has  warned  us  that  the  “sleepy  epileptic”  must  be 
roused  early,  and  made  to  leave  his  bed.  Similarly,  the  stupid  and 
idle  epileptic  must  be  summoned  to  his  martial  drill,  and  his  senses 
kept  “alive”  by  stir  and  movement.  But  even  when  the  faculties 
are  acute  and  femininely  sensitive,  the  stultifying  effects  of  the  long- 
continued  epileptic  convulsion  may  be  appropriately  met  by  gymnastic 
exercises  and  systematic  shampooing  of  the  whole  body.  In  February 
1884,  Dr.  Radcliffe  kindly  entrusted  to  my  care  an  epileptic  lady  of 
middle  age,  refined  in  manner,  but  almost  emaciated  in  form,  and  the 
mother  of  two  healthy  and  happy  young  children.  Medicines  of  a 
special  kind  had  been  long  administered,  including  cod-liver  oil  ;  but, 
during  the  last  few  months,  the  steady  improvement  has  been 
materially  quickened  by  the  following  plan  of  action.  The  body  is 
sponged  with  hot  water  every  day  ;  the  arms  are  moved  up  and  down 
frequently  (this  expands  the  narrow  chest),  and  clubs  of  moderate 
weight  are  raised  with  the  hands.  Walking  in  the  open  air  has  been 
encouraged  on  all  possible  days.  Once  a  week,  a  professional  shampooer 
comes  and  carries  out  a  complete  massage  of  the  whole  body.  Two 
epileptic  girls,  children  of  farmers  in  a  neighbouring  county,  have 
rapidly  improved  under  similar  management. 

What  I  have  now  written  is  probably  quite  familiar  to  experts  in 
neurology  ;  but  Trousseau  says  nothing  about  it,  and,  in  the  best 
English  monographs,  the  hygienic  treatment  of  epilepsy  receives 
scanty  recognition.  Assuming  that  a  rational  scheme  of  medication 
is  adopted  in  any  given  case,  I  claim  that  regular  shampooing  and 
gymnastic  exercises  may  greatly  help  our  therapeutic  work,  and  some¬ 
times  make  all  the  difference  between  success  and  comparative  failure. 

John  Kent  Spender,  M.D.Lond., 

Physician  to  the  Mineral  Water  Hospital,  Bath. 


The  Rev.  Dr.  West  will  retire  at  the  end  of  the  Easter  term  from  the 
head-mastership  of  the  Medical  College  at  Epsom,  which  he  has  held 
for  fifteen  years.  The  Council  have  appointed  the  Rev.  W.  Cecil 
Wood,  M.A.,  as  Dr.  West’s  successor.  Mr.  Wood,  who  is  now  Head 
Master  of  Birkenhead  School,  has  had  much  experience  in  important 
public  schools,  especially  at  Wellington  College,  where  he  was  a 
master  for  eight  years. 
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SHEFFIELD  GENERAL  INFIRMARY. 

(Cases  under  the  care  of  Mr.  Arthur  Jackson.) 

[Reported  by  Charles  Atkin,  F.R.C.S.,  House-Surgeon.] 

CARIES  OF  THE  INTERNAL  CONDYLE  OF  THE  FEMUR  :  PARTIAL  EX¬ 
CISION  :  RECOVERY  WITH  A  MOVABLE  JOINT. 

A.  F.,  a  little  girl,  aged  4  years,  was  brought  to  the  infirmary 
with  the  following  history.  Two  years  earlier,  she  had  fallen  down 
and  hurt  her  knee.  It  swelled  up  in  consequence,  and  became  very 
red  and  inflamed.  It  remained  in  this  state  for  about  three  months, 
when  “matter  formed,  and  pointed  behind  the  knee.”  This  was 
opened,  and  the  wound  continued  to  discharge  till  admission,  but  no 
bone  had  at  any  time  come  away  in  the  discharges. 

On  admission,  the  child  appeared  welUnourished  but  very  anaemic  ; 
the  right  knee-joint  was  maintained  in  a  semi-flexed  position,  and  the 
whole  limb  adducted.  The  joint  was  evidently  swollen,  especially  on 
the  inner  side,  where  the  edge  of  the  patella  was  hard  to  define. 
There  was  no  pulpy  feeling,  nor  any  increased  heat,  redness,  nor  ten¬ 
derness,  and  the  child  complained  of  no  pain,  except  when  straighten¬ 
ing  of  the  limb  was  attempted.  The  muscles  "were  only  slightly 
wasted.  Behind  the  joint  was  a  sinus,  leading  upwards  and  inwards 
to  the  internal  condyle,  whence  ichorous  pus  exuded,  and  the  probe 
detected  softened  cancellous  tissue.  The  patient  was  kept  at  rest  for 
some  three  or  four  weeks,  and  placed  on  a  liberal  diet.  Mr.  Jackson 
then  opened  the  joint,  with  the  usual  transverse  incision,  under 
chloroform.  Finding  that  the  internal  condyle  only  was  diseased,  he 
sawed  it  off  obliquely,  and  closed  the  wound,  after  stitching  the  liga- 
mentum  patellie  to  the  fascia  covering  the  tibia.  The  spray  was  not 
used,  nor  was  gauze  applied  as  a  dressing,  but  simply  carbolised  oil- 
lint,  surrounded  by  absorbent  wool,  and  the  limb  was  comfortably 
packed  in  a  pillow.  In  front  the  incision  healed  rapidly,  and,  though 
a  sinus  remained  internally  for  some  time,  it  finally  closed  in  about  two 
months. 

Gentle  and  regular  motion  was  commenced  at  the  end  of  the 
second  week,  but  not  much  could  be  done  because  of  the  contraction 
of  the  tissues  behind,  owing  to  the  long  continued  suppuration.  About 
four  months  after  the  operation,  therefore,  the  child  was  again  put 
under  chloroform,  and  the  limb  forcibly  straightened.  This  was  fol¬ 
lowed  by  profuse  hiemorrhage  from  the  original  sinus  behind  the  joint, 
which  had  apparently  nearly  healed.  No  ill  results,  however,  ensued, 
as  it  did  not  recur  after  the  application  of  a  compress  and  bandage. 

Six  months  after  admission,  she  went  out  with  free  motion  in  the 
joint.  The  limb,  slightly  shorter  than  the  other,  was  strong  enough 
to  help  to  bear  her  weight,  and  to  allow  her  to  move  about  actively 
with  no  pain  or  inconvenience,  and  very  much  improved  in  general 
health. 

Remarks.—  Disease  limited  to  the  internal  condyle  is  rare,  though 
common  at  the  junction  of  the  lower  epiphysis  with  the  shaft ;  that 
it  might  have  gone  on  to  complete  disorganisation  of  the  joint  is  not 
improbable,  though  it  lasted  two  years  without  doing  so.  If  the 
amount  of  the  disease  could  have  been  exactly  known  beforehand, 
division  of  the  ligamentum  patellae  might  have  been  avoided,  but  it 
allowed  the  joint  to  be  more  thoroughly  examined,  and  certainly  did 
not  impair  the  power  of  extending  the  joint.  Gouging  out  the  dis¬ 
eased  part  would  have  been  more  tedious,  uncertain,  and  altogether 
less  satisfactory.  It  was  thought  justifiable  to  try  to  obtain  motion 
in  so  young  a  child,  therefore  it  was  unnecessary  to  hamper  it  with 
splints.  To  have  got  the  limb  into  a  straight  position  would  have 
necessitated  the  removal  of  a  large  wedge  of  bone,  as  the  structures 
behind  were  much  contracted,  owing  to  the  long  continued  suppuration, 
and  serious  damage  to  the  vessels  and  nerves  might  have  resulted. 
One  vessel  certainly  did  give  way,  but  whether  the  popliteal  artery  or 
only  a  branch,  it  is  impossible  to  say. 

compound  comminuted  dislocation  of  right  astragalus  : 

EXCISION  :  RECOVERY  WITH  A  MOVABLE  JOINT. 

J.  M.,  a  collier,  aged  37,  was  admitted,  with  the  following  history. 
Whilst  bending  down  at  work,  a  mass  of  coal  fell  on  his  back,  doubling 
him  up  and  throwing  him  forwards ;  his  foot  being  at  the  same  time 
entangled,  the  whole  strain  fell  on  his  right  ankle-joint. 


On  admission,  he  was  suffering  from  great  shock ;  thutfe  were  extensive 
bruises  all  over  his  back,  shoulders,  and  hips,  and  two  ribs  were 
fractured  on  the  right  side  ;  in  front  of  the  right  ankle  was  a  jagged 
wound,  about  an  inch  and  a  half  long,  through  which  the  anterior 
articular  surface  of  the  astragalus  protruded  ;  the  foot  was  twisted 
inwards,  whilst  the  projecting  bone  inclined  more  to  the  outer  side, 
being  rotated  so  that  the  inferior  surface  faced  internally;  the  bone  was 
only  partially  loose,  and  crepitation  showed  that  it  was  fractured  and 
comminuted.  There  was  no  movement  in  the  ankle-joint. 

The  displaced  bone  was  removed  the  same  day  by  Mr.  Jackson,  under 
ether,  when  it  was  found  that  the  posterior  portion  was  in  its  proper 
position,  separated  from  the  comminuted  anterior  fragments  by  a  fracture 
running  obliquely  downwards  and  forwards;  this  being  dissected  out, 
the  limb  was  placed  on  a  back-splint  with  a  foot-piece,  and  the  wound 
lightly  dressed.  On  the  fourth  day,  pneumonia  and  pleurisy  followed 
as  a  sequel  to  the  fractured  ribs,  but  the  temperature  never  rose  above 
103°  F.,  and  he  recovered  slowly.  The  wound  went  on  satisfactorily 
for  some  time,  discharging  freely ;  but,  as  soon  as  it  showed  a  decided 
tendency  to  heal  up,  pus  accumulated  in  the  space  formerly  filled  by 
the  bone,  and  burrowed,  causing  abscesses  about  both  malleoli,  and  up 
the  calf.  He  went  out,  with  the  wound  healed,  about  three  months 
after  the  accident.  In  another  three  months’  time  he  returned,  com¬ 
plaining  of  the  middle  toe  of  the  affected  foot,  which,  owing  to  the 
loss  of  its  extensor  tendon,  had  become  painfully  flexed  into  the  foot. 
This  being  amputated,  he  returned  home  with  an  useful  foot,  there 
being  some  movement  between  the  tibia  and  the  os  calcis. 

DYSURIA  :  CYSTOTOMY  :  RELIEF. 

J.  C.,  a  stove-grinder,  applied  at  the  infirmary  in  March  of  last  year, 
complaining  of  great  pain  in  micturition. 

He  stated  thathe  had  always  been  a  very  healthy  and  sober  man;  hehad 
never  had  any  venereal  disease.  He  was  married,  and  had  two  children. 
In  October  last, he  first  noticed  “tingling  pains”  about  the  region  of  the 
anus,  and  general  uneasiness  in  sitting.  It  became  so  intolerable  that 
he  had  to  give  up  his  work.  Shortly  after,  his  urine  began  to  scald 
him,  and  he  experienced  great  pain  at  the  beginning  and  end  of  mic¬ 
turition.  He  also  stated  that  his  urine  had  always  been  quite  clear 
until  lately,  when  it  had  become  slightly  turbid,  and  that  he  had 
never  passed  any  gravel  or  blood.  He  was  under  the  care  of  Dr.  Ban- 
ham  till  May,  when  he  was  admitted,  and  shortly  afterwards  transferred 
to  Mr.  Jackson,  as  his  symptoms  seemed  likely  to  be  alleviated  by 
surgical  means.  On  admission,  though  his  distress  was  evident,  and 
his  face  showed  the  appearance  of  much  suffering,  yet  all  important 
objective  signs  were  negative.  Examination  of  the  bladder  by  a  sound 
revealed  no  stone,  stricture,  or  tumour ;  by  the  rectum  no  abnormal 
swelling  could  be  detected,  nor  increased  heat,  but  the  finger  caused 
him  most  violent  pain.  The  urine  was  pale,  clear  with  the  exception 
of  a  little  mucus,  of  specific  gravity  1016,  and  contained  neither  blood, 
pus,  nor  any  abnormal  crystalline  deposit.  Drugs  having  failed  to 
relieve  him,  it  was  decided  to  try  what  “physiological  rest”  would  do 
to wardslessening  the  irritability  of  the  neck  of  the  bladder.  Accordingly 
he  was  placed  under  ether  on  May  14th,  a  median  incision  was  made 
in  the  perinseum,  and  a  catheter  inserted  and  tied  in.  For  three  weeks 
the  urine  ran  continually  through  the  tube,  which  was  not  removed  for 
that  time,  a  stream  of  warm  dilute  carbolic  lotion  being  syringed 
through  daily  to  keep  it  from  becoming  clogged  with  mucus.  The 
pain  was  at  first  aggravated  by  the  operation,  and  morphia-supposi¬ 
tories  had  to  be  constantly  given  ;  but  the  great  difficulty  was,  in  the 
subsequent  nursing,  to  absorb  and  catch  the  urine  which  dribbled 
through  the  wound  outside  the  catheter,  to  prevent  the  urinous  smell, 
and  to  avoid  bed-sores.  Happily  this  was  done,  and  he  went  out  on 
June  21st,  thirty-eight  days  after  the  operation,  with  the  wound  healed, 
and  very  much  relieved.  Since  then,  he  has  reported  himself  very 
much  better  than  he  was  before  the  operation,  the  old  symptoms  only 
coming  on  after  over-exertion. 


GLOUCESTER  COUNTY  ASYLUM. 

SPONTANEOUS  RUPTURE  OF  THE  HEART. 

(By  Harding  H.  Tomkins,  M.R.C.S.,  Assistant  Medical  Officer.) 
H.  A. ,  a  widow,  aged  63,  was  admitted  on  July  25th,  1881,  in  a  state  of 
acute  melancholia,  being  suicidal  and  at  the  same  time  dangerous  to 
others.  She  suffered  from  chronic  bronchitis ;  her  family  history 
was  good  physically,  though  bad  mentally,  two  of  her  relations  having 
become  insane. 

By  1883,  she  had  become  quiet  during  the  day,  but  maniacal  and 
very  obscene  by  night,  requiring  twenty  grains  of  chloral-hydrate 
each  night ;  she  was,  however,  in  good  health.  Subsequently,  her 
bodily  health  gradually  declined,  until,  by  November  1884,  she  had 
become  very  quiet  and  rather  depressed. 
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On  January  7th,  1885,  she  complained  of  feeling  weak  and  tired, 
and  was  therefore  kept  in  bed,  where  she  remained  without  any  special 
symptom,  taking  her  food  as  usual.  She  remained  in  bed  until  Janu¬ 
ary  10th.  On  that  day,  a  nurse,  who,  on  leaving  her  just  before,  had 
not  noticed  any  change,  on  returning,  a  few  minutes  after,  found  her 
breathing  heavily,  ghastly  pale,  and  apparently  dying. 

When  seen  by  Mr.  Tomkins,  two  or  three  minutes  later,  she  was 
unconscious,  with  eyes  wide  open  and  dilated  pupils,  the  conjunctiva; 
being  almost  insensitive  ;  she  was  cold  and  pulseless  ;  neither  could 
any  sound  be  heard  over  the  cardiac  area.  By  the  direction  of  Mr. 
Craddock,  the  Medical  Superintendent,  who  was  also  present,  fifteen 
minims  of  hydrochloric  ether  were  administered  hypodermically, 
hot-water  bottles  were  placed  round  her,  and  a  mustard-plaster 
applied  to  the  chest,  after  which  the  pupils  contracted  somewhat,  and 
the  conjunctivas  regained  their  sensitiveness  ;  she  was  also  able  to 
swallow  a  little  brandy-and-water.  Her  pulse  was  now  very  feeble, 
running,  and  irregular,  numbering  180  beats  to  the  minute.  In  a 
quarter  of  an  hour,  the  injection  was  repeated ;  but  she  gradually 
grew  worse,  and  relapsed  into  a  semicomatose  condition,  suddenly 
dying  one  hour  and  a  few  minutes  after  the  attack. 

The  post  mortem  examination  was  made  forty-seven  hours  after 
death.  The  body  was  free  from  external  marks  of  violence,  but  the 
skin  throughout  was  of  a  peculiar  white  and  wax-like  appearance.  The 
brain  weighed  fifty-one  ounces  and  a  half.  The  ascending  parietal 
convolution  on  the  left  side  was  in  a  state  of  yellow  softening,  as  also 
were  the  whole  of  the  right  occipital  lobe,  and  about  two-thirds  of  the 
left  cerebellar,  slender,  and  inferior  lobes.  The  arteries  at  the  base 
were  atheromatous,  and  contained  calcareous  plates.  The  heart 
weighed  twelve  ounces  and  a  half.  On  opening  the  pericardium,  a 
large  dark  clot  was  seen  entirely  hiding  the  heart  ;  this  proved  to  be 
six  ounces  and  a  half  in  weight.  On  removing  the  heart,  there 
was  seen  a  jagged  opening  into  the  left  ventricle,  an  inch  and  a 
quarter  long,  running  at  the  posterior  aspect  parallel  to  the  septum, 
and  about  midway  between  the  base  and  apex  of  the  heart.  On  open¬ 
ing  the  heart,  the  internal  opening  was  found  to  be  hidden  by  the 
base  of  a  musculus  papillaris,  which  was  ruptured,  and  the  aperture 
was  but  little  larger  than  would  admit  the  head  of  a  probe.  The  left 
ventricle  was  rather  hypertrophied,  and  the  whole  substance  of  the 
heart  was  very  fatty,  the  point  of  rupture  appearing  more  particularly 
so,  and  also  being  much  thinned.  A  section  through  this  opening 
showed  the  muscular  fibres  to  be  much  torn  up,  and  separated  to  a 
greater  extent  even  than  the  external  opening.  All  the  valves  were 
very  atheromatous,  except  the  pulmonary.  Microscopic  examination 
of  a  specimen  taken  from  near  the  rupture  showed  little  more  than 
streaks  of  granules,  the  proper  heart-structure  being  entirely  hidden, 
or  replaced  by  fat ;  here  and  there,  ill-defined  muscular  fibres  could  be 
seen,  these  also  were  studded  with  the  products  of  fatty  degeneration. 

Remarks  by  Mr.  Tomkins. — Although  there  is  nothing  remark¬ 
able  in  the  fact  of  a  heart  so  diseased  rupturing,  yet  spontaneous  rup¬ 
ture  'without  any  premonitory  symptoms  of  note  is  sufficiently  rare  to 
make  the  case  worthy  of  note  ;  added  to  which  there  is  the  fact, 
stated  by  Dr.  Henry  Kennedy,  that,  in  fatty  degeneration  of  the 
heart,  only  one  case  in  nine  is  associated  with  valvular  disease,  which 
is  then  usually  aortic  disease,  whilst  in  the  case  under  consideration 
all  the  valves  were  found  to  be  diseased.  Another  fact  which  adds  to 
the  interest  of  the  case  is  that,  a  few  days  after  the  patient  H.  A.  died,  a 
male  patient  died  whose  heart  presented  a  part  of  the  left  ventricular  wall 
(exactly  corresponding  to  the  part  which  ruptured  in  the  case  of  H.  A. )  so 
thinned  as  to  measure  only  one-eighth  of  an  inch,  the  walls  being 
fatty,  and  the  aortic  valve  incompetent.  This  patient  had  great  soft¬ 
ening  of  the  left  hemisphere,  especially  the  island  of  Reil,  corpus 
striatum,  and  optic  thalamus,  which  were  practically  fluent,  and  a 
tumour — presumably  a  syphilitic  gumma — in  the  superior  anterior 
frontal  convolution  of  the  same  side.  Here  the  left  middle  cerebral 
artery  was  completely  blocked  by  an  old  clot,  which  appeared  to  have 
formed  in  consequence  of  the  greatly  diminished  calibre  of  the  artery, 
which  was  simply  a  calcareous  tube.  The  man  was  brought  in  by  the 
dice,  only  able  to  shuffle  his  right  leg  and  just  move  his  right  arm, 
eing  also  aphasic ;  consequently,  nothing  could  be  ascertained  of  his 
history. 

It  appears  probable  that,  in  the  case  of  H.  A.,  collapse  occurred  upon 
rupture  of  the  musculus  papillaris,  and  that  after  this  the  heart  par¬ 
tially  regained  its  power,  although  the  blood  was  gradually  tearing  up 
its  structure,  and  forcing  its  way  towards  the  pericardium  ;  on  ruptur¬ 
ing  this,  the  pericardial  cavity  was  suddenly  filled,  all  action  instantly 
ceased,  and  the  patient  died.  This  explanation  of  the  time  the 
patient  lived  after  the  first  symptoms  seems  suggested  by  the  lacera¬ 
tion  in  the  substance  of  the  heart-wall  being  much  greater  than  the 
inner  or  outer  opening. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  28th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Notes  on  so-called  Non-Ovarian  Dermoid  Tumours. — The  object  of 
this  paper,  by  Mr.  Alban  Doran,  was  to  show  that  many  dermoid 
cysts  of  the  abdomen  that  had  been  described  as  non-ovarian,  were 
really  ovarian  cysts  that  had  become  separated  from  their  pedicles. 
Dermoid  cysts  of  the  great  omentum  were  generally  of  this  class.  A 
woman,  aged  33,  under  the  care  of  Dr.  Bantock,  in  the  Samaritan 
Hospital,  had  noticed,  for  six  years,  a  swelling  lying  rather  to  the 
left  of  the  umbilicus.  It  shifted  to  the  right  side  after  pregnancy, 
and  then  appeared  as  an  obscurely  fluctuating  tumour,  extending  to¬ 
wards,  but  not  deeply  into,  the  right  flank.  There  was  tympanitic 
resonance  over  the  tumour,  especially  towards  the  right  side.  The 
tumour  was  exposed  by  an  incision  made  along  the  outer  border  of 
the  right  rectus  muscle.  On  tapping  it,  some  fluid  resembling  pus 
was  drawn  off.  The  tumour  was  intimately  connected  with  the  great 
omentum,  and  strongly  adherent  to  the  ascending  mesocolon.  The 
right  ovary  was  found  healthy  ;  the  left  was  not  examined,  as  there 
was  no  suspicion,  at  the  time  of  operation,  that  the  tumour  was 
ovarian.  It  proved  to  be  a  dermoid  cyst,  and  it  was  afterwards  sus¬ 
pected  to  have  arisen  from  the  left  ovary.  Mr.  Doran  then  related  a 
second  case,  where  the  ovarian  origin  of  the  dermoid  tumour  was 
proved  by  examination  of  the  uterus,  and  a  third  where  a  normal 
ovary  was  found  high  out  of  the  pelvis  adherent  to  the  omentum, 
with  its  pedicle  much  stretched.  Some  dermoid  abdominal  cysts 
had  been  rightly  described  as  non-ovarian,  having  occurred  in  men. 
The  origin  of  dermoid  cysts  developed  between  the  bladder  and 
rectum  was  very  uncertain  ;  such  cysts  were  sessile,  and  thus  could 
not  come  under  the  conditions  that  formed  the  subject  of  this  paper. 
On  carefully  considering  the  cases  described  or  referred  to  by  Lebert 
( Gazette  Medicale  de  Paris ,  1852),  as  instances  of  non-ovarian  dermoid 
cysts  of  the  abdomen  in  women,  the  evidence  as  to  their  real  nature 
was  found  to  be  very  defective.  The  ovaries  appeared  to  have  often 
been  overlooked.  The  shrivelled  stump  of  a  self-detached  ovarian 
pedicle  bore  some  resemblance  to  an  atrophied  ovary,  and  thus  might 
be  a  source  of  fallacy.  Lastly,  the  separation  of  an  ovarian  tumour 
from  its  pedicle  was  a  condition  which  had  not  been  recognised  when 
Lebert's  cases  had  occurred.  That  pathologist  quoted  examples  of 
uterine  dermoid  cysts,  but  these  all  appeared  to  be  simply  instances 
of  the  discharge  of  hair  and  teeth  from  the  uterus  or  vagina,  a  com¬ 
plication  not  unknown  in  cases  of  dermoid  ovarian  disease.  The 
paper  included  an  analysis  of  some  of  Lebert’s  cases,  taken  not  from 
his  works,  but  from  the  original  clinical  reports,  which  often  failed  to 
prove  that  the  tumours  were  non-ovarian.  Since  ovarian  pathology  had 
been  more  studied,  few,  if  any,  cases  of  non-ovarian  dermoid  abdominal 
cysts  in  women  had  been  described,  excluding,  perhaps,  those  in¬ 
stances  where  such  cysts  had  developed  between  the  uterus  and  the 
rectum.  No  museum-specimen  of  dermoid  abdominal  tumour  could  be 
safely  held  up  as  non-ovarian,  unlesstherewasvery  clearevidence  thatthe 
pelvic  viscera  had  been  carefully  searched,  and  both  ovaries  accounted 
for.  — Dr.  Ord  remarked  that  he  had  shown  a  specimen  to  the  Society,  a 
few  years  ago,  of  adermoideyst  taken  from  the  abdomen  of  a  man.  From 
such  consideration  of  the  subject  as  he  had  then  undertaken,  he  came 
to  the  conclusion  that  such  an  event  must  have  been  the  result  either 
of  inclusion  of  superficial  tissues,  such  as  happens  sometimes  distinctly 
in  rifts  in  the  neck,  or  else  of  aberration  of  development  of  an  ovarian 
kind,  by  which  a  piece  of  blastema  of  the  ovary  or  testis  had  gone 
wrong  at  a  very  early  stage  of  development.  The  more  he  considered 
Mr.  Doran’s  hypothesis,  the  more  probable  he  came  to  think  it  was 
the  true  history  of  the  origin  of  these  wandering  abdominal  dermoid 
cysts. — Dr.  Creighton  was  unable  to  recognise*  any  a  priori  reason 
why  dermoid  cysts  should  not  develop  from  the  omentum.  He  could 
not  agree  that  all  dermoid  cysts  in  the  neck  were  formed  by  inclusion 
of  rifts  of  superficial  tissue  ;  for  he  had  himself  seen  cases  where  he 
thought  the  hair  and  other  epiblastic  tissues  were  being  developed 
from  mesoblastic  cells. — Mr.  Juler  asked  if  Mr.  Doran  considered 
these  tumours  to  be  congenital  in  the  ovary,  or  subsequently  deve¬ 
loped,  and  pointed  out  their  frequent  occurrence  at  the  outer  angle  of 
the  orbit,  where  he  had  found  them  apparently  developed  from  the 
periosteum. — Mr.  Howard  Marsh  spoke  of  a  case  of  ovariotomy  in  a 
child  aged  7  in  which  he  had  found  a  dermoid  cyst,  and  inquired  if  all 
ovarian  cysts  in  children  were  dermoid. — Mr.  Alban  Doran,  in  reply, 
said  he  was  very  glad  to  find  he  had  the  support  of  Dr.  Ord’s  opinion. 
In  males,  abdominal  dermoid  cysts  had  almost  always  been  found  to 
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lie  between  the  bladder  and  rectum,  and  it  was  very  possible  that  they 
were  developed  from  some  relic'of  abnormal  tissue  there  corresponding 
to  the  ovary.  He  admitted  that  there  was  no  a  priori  reason  why 
dermoid  cysts  should  not  be  developed  from  the  omentum,  but  unfortu¬ 
nately  it  wasagainst  universal  clinical  experience.  He  recognisod  respect¬ 
fully  the  great  importance  of  the  discoveries  of  the  modern  science  of 
embryology,  and  its  division  of  the  structures  of  the  body  by  their 
origin  from  epiblast,  mesoblast,  and  hypoblast ;  but  he  could  not  lay 
much  stress  on  the  arguments  drawn  from  that  science  and  applied  to 
pathology.  Ovarian  cells,  after  union  with  sperm-cells,  became  dis¬ 
tinct  and  perfect  beings  ;  these  dermeid  cysts  he  regarded  as  imperfect 
distinct  beings-  formed  from  ovarian  cells  without  sperm-cells.  That 
some  other  dermoid  cysts  could  be  formed  by  inclusion  of  the  surface- 
tissues  there  could  be  no  doubt  ;  he  had  seen  such  processes  in  pro¬ 
gress  himself. 

On  the  Pathological  Histology  of  the  Semilunar  and  Superior  Cervi¬ 
cal  Sympathetic  Ganglia.  By  W.  Hale  White,  M.D. — This  paper 
was  founded  on  an  examination  of  about  a  hundred  and  fifty  sections 
of  the  above  ganglia,  from  which  it  was  concluded  that  the  external 
appearances  of  the  ganglia  were  of  no  importance  whatever  in 
pathology,  unless  they  were  obviously  affected  by  malignant  disease, 
abscess,  tubercle,  etc. ,  or  had  become  implicated  in  some  inflamma¬ 
tory  condition  of  surrounding  parts.  The  typical  ganglionic  nerve¬ 
cell  resembled  other  ganglion-cells  ;  it  was  larger  and  more  rounded 
than  those  from  the  anterior  cornua.  No  inference  could  be  drawn 
from  the  number  of  nerve-cells  to  be  seen  in  a  section,  for  the  normal 
arrangement  was  irregular,  the  sections  were  not  in  the  same  place, 
and  all  ganglia  were  not  the  same  size.  Many  cells  had  no  processes, 
and  some  had  neither  nucleus  nor  nucleolus.  As  a  general  rule,  the 
cells  were  wasted  in  patients  who  had  died  of  wasting  diseases,  but 
this  was  subject  to  many  exceptions.  Pigmentary  degeneration  might 
or  might  not  be  accompanied  by  a  diminution  in  the  size  of  the  cell, 
and  was  almost  universal  in  sympathetic  ganglia  ;  perhaps  this  might 
be  the  cause  of  some  of  the  slight  ailments  from  which  all  suffered.  In 
the  present  state  of  knowledge,  the  varying  appearances  from  pig¬ 
mentations  had  no  significance  ;  the  variations  within  the  normal 
limit  were  very  great,  and,  in  at  least  four-fifths  of  the  cases,  the 
cells  were  abnormal.  Pigmentation  of  the  nerve-fibres  did  not  occur. 
The  amount  of  fibrous  tissue  varied  much  in  different  specimens  and 
in  different  parts  of  the  same  specimen.  The  superior  cervical  con¬ 
tained  more  blood-vessels  than  the  semilunar  ganglion.  In  the  for¬ 
mer,  the  normal  arrangement  was  for  a  large  artery  to  run  down  the 
long  axis ;  there  was  no  constant  arrangement  in  the  latter.  In 
chronic  Bright’s  disease  the  small  arteries  were  thickened  ;  otherwise, 
in  this  malady  the  specimens  were  normal.  In  acute  inflammation  of 
the  ganglia,  the  section  was  obscured  by  the  enormous  number  of 
escaped  white  blood-cells  ;  there  was  also  some  multiplication  of  the 
cells  of  the  connective  tissue.  This  might  be  accompanied  by  con¬ 
gestion.  It  had  been  found  only  in  diabetes  and  purpura  haemorrhagica, 
and  was  the  only  pathological  lesion  on  which  he  could  speak  with  cer¬ 
tainty.  — The  President  congratulated  Dr.  Hale  White  on  his  exploration 
of  territory  that  was  hitherto  almost  unknown,  and  thanked  him  for 
many  useful,  though  negative,  results. — Dr.  Dyce  Duckworth  could 
not  presume  to  sufficient  knowledge  to  criticise  Dr.  White’s  conclu¬ 
sions  at  all  in  detail.  They  had  been  reached  by  careful  work,  which 
had  been  undertaken  solely  with  a  view  to  the  extension  of  knowledge. 
He  should  be  glad  to  know  if  he  had  examined  any  cases  of  exoph¬ 
thalmic  goitre,  in  which  the  condition  of  the  inferior  cervical  ganglion 
was  certainly  of  importance ;  or  of  Addison’s  disease.  Dr.  White  had 
said  that  he  had  found  few  multipolar  cells  ;  did  he  find  them  in  the 
adrenals?  and  did  he  consider  them  true  nervous  cells,  or  structures  of 
some  special  function  ? — Dr.  Angel  Money  asked  Dr.  White  if  he 
had  used  the  gold  method  in  preparing  any  of  his  specimens,  or  osmic 
acid,  or  Weigert’s  method.  These  might  possibly  give  some  more  in¬ 
formation,  as  the  last-named  was  very  useful  in  enabling  us  to  distin¬ 
guish  the  fibres  from  the  cell-substance.  From  what  little  investiga- 
tian  hehad  himself  made,  he  should  quite  corroborate  Dr.  White’s 
conclu  sions. — Dr.  Percy  Kidd  asked  from  how  many  cases  these  one 
hundred  and  fifty  specimens  had  been  taken,  and  whether  those  con¬ 
taining  many  small  cells  were  from  young  people. — Dr.  Hale  White, 
in  reply,  regretted  very  much  that,  in  the  last  two  years,  he  had  not 
been  fortunate  enough  to  come  across  a  case  either  of  exophthalmic 
goitre,  or  of  Addison’s  disease,  in  the  post  mortem  room  ;  he  looked 
forward,  however,  to  an  early  opportunity  of  investigating  the  condi¬ 
tion  of  the  sympathetic  ganglia  in  the  latter.  He  had  often  used 
osmic  acid  to  show  that  the  granular  matter  in  the  nerve-cells  was  not 
fatty  ;  but  had  prepared  all  his  one  hundred  and  fifty  specimens  by 
the  same  method,  namely,  by  chromic  acid  and  logwood,  in  order  that 
ro  differences  found  in  then*  should  be  attributed  to  the  method  of 


preparation.  They  were  taken  from  certainly  less  than  one  hundred 
and  fifty  cases,  but  he  did  not  know  the  exact  number. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  24th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  Vice-President,  in  the  Chair. 

A  Case  of  Sporadic  Cretinism. — Dr.  Sidney  Phillips  exhibited  the 
patient,  and  described  the  case.  The  patient  was  a  child,  aged  10J, 
who  had  come  under  observation  at  St.  Mary’s  Hospital.  The  parents 
were  healthy,  and  there  was  no  history  of  syphilis,  tubercle,  or  rickets 
in  the  family.  Two  months  previously  to  the  birth  of  the  child,  the 
mother  had  received  a  severe  fright  from  a  fall  of  a  child  into  a  well. 
Labour  was  natural,  and  no  forceps  was  used.  The  child  exhibited 
nothing  unnatural  till  nine  months  old.  The  child  was  now  2  st.  7  lbs. 
in  weight,  2  ft.  7f  ins.  high.  There  were  large  masses  of  fatty  tissue 
above  the  clavicles,  the  thyroid  gland  was  absent,  the  voice  croaking,  the 
hair  scanty,  the  head  very  large,  the  anterior  fontanelle  unclosed. 
There  was  marked  lordosis,  and  the  child,  though  able  to  walk,  was 
unsteady  on  the  legs.  She  was  childish  in  intellect,  but  good  tem¬ 
pered,  and  her  mental  condition  was  mainly  remarkable  for  the 
extreme  torpidity  and  hebetude.  Besides  these  symptoms,  the  limbs 
and  face  were  cedematous,  but  firm  ;  they  pitted  on  very  firm  pressure, 
but  the  pitting  disappeared  more  quickly  than  in  cases  of  dropsy. 
The  hands  were  spade-like,  the  feet  short  and  square,  the  limbs  very 
much  enlarged  ;  the  tongue  was  also  enlarged.  Dr.  Phillips  pointed 
out  that,  besides  other  signs  of  cretinism,  there  was  here  present  a  con¬ 
dition  much  allied  to,  if  not  identical  with,  the  disease  known  as  myx- 
cedema.  That  the  mental  condition  was  somewhat  different  from  that 
in  myxoedematous  adults,  was  accounted  for  by  the  early  age  at  which 
it  came  on,  before  the  mind  had  had  time  to  become  developed.  It 
was  pointed  out  thac  ten  cases  of  a  similar  nature  had  now  been  re¬ 
corded,  two  of  them  by  Mr.  Curling,  four  by  the  late  Dr.  Hilton 
Fagge,  and  one  each  by  Dr.  Fletcher  Beach,  Dr.  Langdon  Down, 
and  Dr.  Routh.  On  examining  the  records  of  these,  it  appeared  that 
six  of  the  ten  cases  presented  signs,  more  or  less  marked,  of  an  cedema¬ 
tous  state  ;  and  Dr.  Phillips  pointed  out  that  it  was  not,  therefore,  an 
exceptional  occurrence  in  association  with  myxoedema,  but  must  be 
looked  on  as  part  and  parcel  of  the  disease.  Fodere’s  opinion,  quoted 
by  the  Sardinian  Commission,  that  cretinous  infants  mostly  became 
cedematous,  bore  this  out.  Experimental  removal  of  the  thyroid  had 
been  shown  by  Kocher  to  produce  cretinism  in  human  beings.  In 
monkeys,  Mr.  Horsley  had  produced  myxoedema  by  ablation  of  the 
gland  ;  it  was,  therefore,  to  be  expected  that  myxoedema  would  occur 
with  other  cretin-symptoms  where  the  thyroid  gland  was  deficient.  There 
was  no  evidence  as  to  what  caused  this  deficiency  of  thyroid  gland  in  the 
present  case  ;  but  this  was  the  third  out  of  the  ten  cases  in  which 
there  was  a  history  of  fright  during  pregnancy.  The  cause,  whatever 
it  might  be,  must  have  been  transient  and  accidental  rather  than  due 
to  the  locality  inhabited,  or  the  parents’  health,  since  all  the  other 
eight  children  born  of  the  marriage  were  perfectly  healthy. — No  dis- 
discussion  followed  the  reading  of  this  paper. 

A  Case  of  Inguinal  Aneurysm  :  Ligature  of  the  External  Iliac 
Artery  with  two  Kangaroo-Tail  Tendon  Ligatures,  and  Division  of 
the  Artery  between  them :  Suppuration  of  the  Sac  :  Ultimate  Recovery. — 
Mr.  W.  J.  Walsham  gave  particulars  of  this  case.  W.  F.,  aged  33, 
a  strong  and  muscular  man,  came  under  Mr.  Walsham’s  care  on 
February  4th,  1884,  for  an  aneurysm,  of  the  size  of  a  small  cocoa-nut,  in 
the  right  groin.  The  patient  had  been  in  the  army,  and  had  had 
syphilis.  He  had  only  noticed  the  aneurysm  two  months,  and  at¬ 
tributed  it  to  a  fall  whilst  carrying  a  sack  of  coals  on  his  back.  He 
had  followed  his  employment  of  a  dock-labourer  till  within  a  week  of 
his  admission  to  the  hospital,  when  he  had  to  give  it  up  on  account 
of  pain  and  swelling  of  his  leg.  The  aneurysm,  which  presented  all 
the  characteristics  of  that  disease,  measured  inches  in  its  longi¬ 
tudinal  diameter,  7  inches  in  its  transverse,  and  projected  2  inches 
above  the  level  of  the  thigh  ;  it  extended  about  an  inch  above  Pou- 
part’s  ligament.  The  right  lower  limb  and  the  penis  were  swollen 
and  cedematous  ;  pulsation  could  be  stopped  with  difficulty  by  pressure 
on  the  external  iliac.  The  patient  was  placed  in  bed,  and  the  limb 
bandaged  and  raised,  but  the  aneurysm  increased  in  size.  Mr. 
Walsham  tied  the  external  iliac  artery  on  February  8th.  The  vessel 
was  readily  exposed  in  the  usual  way,  and  two  strong  kangaroo-tail 
ligatures  having  been  applied  three-eighths  of  an  inch  apart,  the 
vessel  was  divided  between  them  with  scissors.  The  ligatures  were 
then  cut  short,  a  drainage-tube  inserted,  and  the  wound  closed  with 
stout  catgut-sutures.  The  steam  spray-apparatus  failed  in  the  middle 
of  the  operation.  The  wound  was  dressed  with  carbolic  gauze.  On 
the  second  day  after  the  operation,  the  wound  was  found  united  by 
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the  first  intention,  except  at  its  lower  part.  From  this  time  the  patient 
progressed  favourably  in  every  wav,  except  that  a  sinus  remained 
where  the  drainage-tube  had  been  inserted,  and  the  aneurysm,  which 
ceased  to  pulsate  on  the  application  of  the  ligature,  remained  soft, 
and  did  not  diminish  in  size.  On  March  27th,  his  temperature  rose  to 
101°  Fahr.,  and  on  the  28th,  to  103°  Fahr.,  whilst  the  pulse  was  132. 
The  wound  was  then  dressed,  and  appeared  healthy.  Nothing  fresh 
was  noticed  about  the  aneurysm.  On  the  29th,  temperature  had  fallen 
to96.6J  Fahr.,  and  the  pulse  to  120.  The  patient  complained  that 
the  bandage  felt  tight,  and  it  was  loosened  by  the  house-surgeon.  On 
the  31st,  Mr.  Walsham  found  on  his  visit  that  the  aneurysm  had  given 
way  at  one  spot,  where  the  cuticle  was  raised  into  a  blister  by  fluid 
black  blood,  which  was  oozing  from  a  pin-prick  aperture  in  the  sac. 
The  parts  around  were  red  and  swollen ;  the  sinus  where  the  operation- 
wound  had  been  was  healthy.  The  aperture  in  the  aneurysm  was  closed 
by  lint  soaked  in  collodion,  and  a  nurse  placed  on  guard.  On  April 
1st,  the  aperture  in  the  sac  increased  to  the  size  of  a  penny-piece,  and 
a  black  clot,  of  the  size  of  a  walnut,  was  projecting.  A  probe  soaked  in 
a  strong  solution  of  perchloridc  of  iron  was  thrust  into  the  sac,  through 
the  clot,  in  six  or  seven  places,  and  the  clot  covered  with  collodionised 
lint.  On  April  2nd  this  was  repeated.  On  the  3rd,  the  aneurysm  was 
evidently  sloughing,  and  a  poultice  was  applied.  On  the  10th  it  was 
level  with  the  thigh,  and  freely  suppurating.  On  the  17th,  the  site  of 
the  aneurysm  was  occupied  by  a  healthy  granulating  wound.  On  May 
17th,  the  patient  was  discharged  with  both  wounds  soundly  healed. 
Reinarks.— The  aneurysm  had  formed  so  rapidly,  had  attained  so  large 
a  size,  its  increase  was  so  marked  during  the  few  days  it  was  under 
observation,  and  the  sac  was  so  thin,  that  ligature  was  resoi’ted  to 
without  any  attempts  to  cure  it  by  pressure.  Mr.  Walsham  had  col¬ 
lected  all  the  cases  of  aneurysm  in  the  groin  published  in  the  English 
weekly  periodicals,  etc.,  since  1870.  They  numbered  67  cases.  Of 
these,  36  were  treated  by  pressure,  or  by  pressure  and  subsequent 
ligature.  In  9  only  was  pressure  successful  ;  in  2  of  the  remainder, 
pulsation  ceased  in  the  sac,  but  the  patients  died,  apparently  from  the 
effects  of  the  pressure.  In  the  rest,  pressure  failed  entirely,  and  liga¬ 
ture  had  to  be  resorted  to.  Not  only  in  these  did  pressure  fail  to 
cure  the  aneurysm,  but  it  appeared  in  15  to  have  placed  the  patient 
in  a  worse  condition  for  subsequent  ligature,  and  in  some,  in  consider¬ 
able  danger  of  life.  In  three,  or  possibly  four,  death  seemed  attributable 
entirely,  or  in  great  part,  to  the  pressure.  In  face  of  these  results, 
Mr.  Walsham  was  inclined  to  question  whether,  as  generally  taught, 
pressure  ought,  as  a  rule,  to  be  attempted  in  aneurysms  of  the  groin 
before  resorting  to  ligature.  Since  the  revival  of  the  method  of  applying 
two  ligatures  and  dividing  the  artery  between  them,  this  appeared  to  be 
the  first  case  in  which  it  had  been  employed  on  the  external  iliac. 
The  advantages  claimed  for  the  method  were,  first,  that  it  dimin¬ 
ished  risk  of  secondary  haemorrhage  by  removing  longitudinal 
tension  of  the  vessel,  and  by  insuring  that  no  part  of 
the  artery  above  the  upper,  and  below  the  lower,  ligature  was  deprived 
of  the  nourishment  it  received  from  its  sheaths  ;  and,  secondly,  the 
artery  being  divided  completely  across,  there  could  be  no  chance  of  its 
calibre  being  restored  through  the  slipping  of  the  knot,  the  too  rapid 
absorption  or  giving  way  of  the  ligature,  or  the  failure  of  division  of  the 
internal  and  middle  coats.  A  restoration,  of  the  calibre  of  the  artery 
from  one  or  other  of  these  causes  had  now,  in  several  instances,  led  to 
a  leturn  of  pulsation  in  the  aneurysm  ;  and  in  consequence,  in  some 
cases,  to  its  rupture  and  fatal  haemorrhage.  In  the  last  place,  Mr. 
Walsham  advocated  the  leaving  of  the  suppurating  sac  to  nature,  in 
place  of  incision,  and  turning  out  the  clots,  as  advised  by  many — a 
proceeding  which  had  led  to  severe,  or  even  fatal,  haemorrhage. — Mr. 
Durham  said  that  cases  of  this  kind  were  by  no  means  common, 
lliere  was  often  doubt  as  to  the  best  mode  of  treatment.  The  most  re- 
mai  table  case  he  had  ever  seen  was  with  Mr.  Hilton,  twenty-five  years 
ago,  at  Rochester.  There  was  an  enormous  inguinal  hernia.  The 
aitery  was  ligatured  above  the  aneurysm,  either  the  common  iliac  or  the 
external  iliac  artery  ;  he  was  not  quite  certain  which.  Sloughing  took 
place.  The  patient  ultimately  recovered.  The  case  was  not  followed 
*lP  >  lour  years  afterwards,  an  aneurysm  occurred  on  the  other 
side  of  the  body,  also  extending,  as  the  other  had,  up  to  Toupart’s 
ligament.  This  second  aneurysm  was  cured  by  pressure  upon  the  ex¬ 
terna]  oi  common  iliac  artery.  The  patient  lived  for  six  years  after¬ 
wards,  and  then  died  of  aneurysm  of  the  aorta.— Mr.  Symonds  thought 
the  point  of  great  interest  was  the  kind  of  ligature  adopted.  Before 
it  could  be  determined  what  kind  of  ligature  to  use,  a  large  number 
should  be  collected,  and  treated  antiseptically  with  the  different  kinds 
of  ligature.  When  catgut,  treated  antiseptically,  had  been  used,  the 
haemorrhage  was  rare,  comparatively  to  what  it  used  to  be  in  such 
cases  treated  under  the  old  method.— Mr.  Rickman  Godlee  asked 
whether  Mr.  Walsham ’s  case  had  been  aseptically  or  antiseptically 


treated,  and  whether,  through  the  sinus,  there  was  any  sign  of 
the  ligature  coming  away.  He  thought  that  the  method  of  tying  the 
artery  in  two  places  would  obviously  get  over  the  danger  of  the  artery 
opening  up.— Mr.  T.  Smith  had  a  great  belief  in  tying  the  artery  in 
two  places.  He  thought  he  had  ligatured  every  artery  in  the  body  ex¬ 
cept  the  subclavian,  either  with  kangaroo-tendon  or  with  catgut.  He 
knew'  that  several  of  his  colleagues  were  converted  to  this  method.  Mr. 
Carden  had  always  done  it  so  that  the  artery  might  not  lie  in  a  pocket 
of  pus,  and  therefore  tied  it  in  two  places.  Some  arteries  retracted 
more  than  others ;  the  brachial  retracted  much  more  than  the  femoral. 
All  would  allow  that  this  method  diminished  the  risk  of  secondary 
hemorrhage  ;  the  artery,  instead  of  being  in  a  condition  of  elastic  ten¬ 
sion,  u'as  then,  like  the  artery  in  a  stump,  released  from  this  tension. 
The  ligature,  as  usually  passed,  left  a  tiny  sinus,  in  which  no  doubt 
pus  might  collect.  A  drainage-tube  wras  best  passed  right  down  into 
the  wound  to  prevent  the  formation  of  any  sinus. — Mr.  Howard 
Marsh  said  he  quite  concurred  with  Mr.  Walsham,  and  must  express 
a  high  estimate  of  his  method.  It  conferred  the  greater  amount  of 
certainty  of  not  wounding  the  vein.  The  aneurysm-needle  had  to  be 
passed  round  the  artery  at  a  time  wdien  separation  of  that  vessel  from 
the  vein  was  not  complete.  In  one  recorded  case,  a  piece  of  the  vein  was 
tied  up  with  the  artery,  and  the  patient  died  of  pyaemia.  He  agreed 
with  Mr.  Smith  as  to  the  varying  degrees  of  retraction  of  different 
arteries.  He  considered  that  Mr.  Syme’s  thirty-one  successful  cases 
were  far  above  the  average.  He  thought  that,  up  to  the  present  time, 
there  had  been  a  considerable  amount  of  failure,  which  one  would  wish 
to  see  eradicated.  It  was  hardly  worth  while  to  endeavour  to  cure  an 
aneurysm  by  pressure  and  then  by  ligature  ;  the  ligature  should  be 
applied  at  once.  Pressure  and  subsequent  ligature  afforded  the  patient 
a  far  less  favourable  chance  than  ligature  applied  straight  off. — Mr. 
Walsham,  in  reply,  said  he  saw  no  sign  of  the  kangaroo-tail  tendon 
being  retained  in  the  wound.  The  ligature  had  been  soaked  in  a 
weak  carbolic  acid  solution.  It  wras  only  since  the  year  1870  that  this 
operation  had  been  performed  antiseptically. 

A  Case  of  Renal  Lithotomy. — Dr.  Dickinson  described  the  case, 
which  was  that  of  a  young  man  who  had  been  in  St.  George’s  Hospital 
with  hsematuria,  due,  as  was  considered,  to  stone  in  the  kidney,  under 
the  care  of  Dr.  Dickinson,  as  far  back  as  1877.  He  was  last  admitted 
in  April,  1884.  His  age  was  then  19.  His  parents  had  been,  on  the 
previous  occasion,  advised  to  bring  him  up  to  a  sedentary  occupation, 
instead  of  which  they  made  him  a  blacksmith.  He  suffered  with  re¬ 
peated  hsematuria,  brought  on  either  by  exertion  on  movement  or  by 
drinking  beer,  and  had  occasional  pain  in  the  right  renal  region.  The 
blood  was  corpuscular  ;  there  was  no  albumen,  except  what  was  due  to 
the  blood  ;  and  the  diagnosis  of  stone  in  the.  right  kidney  appeared  to 
admit  of  no  doubt ;  while,  excepting  the  stone,  there  appeared  to  be 
no  renal  disease.  He  was  somewhat  spare  in  frame,  and  appeared  to 
be  so  favourable  a  subject  for  operation  that  Dr.  Dickinson  requested 
Mr.  Rouse  to  undertake  it.  This  was  accordingly  done  on  May  8th, 
1884.  An  incision  was  made  in  the  right  loin,  as  in  Amussat’s 
operation,  the  kidney  exposed,  and  a  stone  felt  inside  it  with  the 
finger  and  with  a  needle.  The  kidney  was  then  incised,  a  stone 
weighing  sixty-five  grains  removed,  and  a  smaller  one  felt,  which 
eluded  the  attempts  which  were  made  to  extract  it.  This,  however, 
which  was  found  to  weigh  only  two  grains,  came  away  spontaneously 
on  the  fourth  day  after  the  operation.  The  larger  stone  was  about  as 
large  as  a  filbert,  the  smaller  of  the  size  of  a  pea.  They  were  not  cut, 
but  presented  the  appearance  externally  of  oxalate  of  lime.  The 
urine  discharged  abundantly  through  the  wound.  The  progress  of 
recovery  was  interrupted  by  an  attack  of  septicaemia,  which  was  un- 
distinguishable  from  pyaemia,  excepting  by  its  products.  A  severe 
rigor  occurred  on  May  22nd,  and  was  repeated  on  many  subsequent 
days.  The  temperature  went  up  to  107°,  and  presented  a  daily 
maximum  which  for  twelve  days,  with  one  exception,  ranged  between 
this  point  and  103°;  while  it  was  eleven  days  further*  before  it  assumed 
anything  like  a  normal  level.  The  febrile  attack  was  accompanied  at 
its  commencement  by  pneumonia,  as  was  shown  by  characteristic  ex¬ 
pectoration,  and  later  by  rheumatoid  swellings  of  several  joints, 
notably  of  the  left  elbow,  wrist,  and  knee,  all  of  which  were  red, 
painful,  and  tender,  while  the  knee  contained  an  appreciable  amount 
of  fluid.  Quinine  and  stimulants  were  freely  given,  under  which  the 
adverse  symptoms  disappeared.  The  wound  in  the  meanwhile  had 
been  healing  without  interruption,  and  on  July  16th  was  closed.  The 
patient  was  last  seen  on  October  27th,  when  he  returned  to  the  hospital 
to  show  himself.  He  was  in  perfect  health,  and  was  about  to 
resume  his  work  as  a  blacksmith.  The  stones  were  exhibited. — 
Mr.  Durham  said  this  case  was  an  excellent  instance  of  the  operation. 
He  remembered  that  many  years  ago  a  paper  was  read  by  Mr.  Thomas 
Smith  advocating  this  operation,  and  it  must  be  very  gratifying  to  him 
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to  find  that  his  suggestions  had  been  so  eagerly  followed  up.  His 
own  first  attempts  in  operating  for  stone  in  the  kidney  had  failed.  He 
thought,  however,  that  improvements  in  our  diagnosis  of  the  condition 
would  no  doubt  lead  to  greater  successes.  Some  more  certain  means 
of  diagnosis  were  required  than  we  at  present  possessed. — Mr.  Thomas 
Smith  said  that  he  had  never  had  an  opportunity  of  performing  the 
operation  until  two  months  ago  ;  the  difficulty  of  ascertaining  the 
presence  of  stone  in  the  kidney  was  not  only  before  the  organ  was  ex¬ 
posed,  but  even  when  it  was  presented  to  view.  Two  months  ago  he 
saw  a  lady  with  such  severe  indications  of  renal  calculus,  and  in  such 
a  dangerous  state,  that  operation  was  inevitable.  When  he  had  re¬ 
moved  the  kidney,  and  held  it  in  his  hand,  it  looked  perfectly  healthy. 
On  cutting  into  it,  however,  he  found  a  detached  stone  in  the  pelvis 
surrounded  by  half  an  ounce  of  pliosphatie  debris,  which  had  allowed 
the  kidney  to  preserve  its  normal  contour.  The  great  question  to  decide 
was,  whether  it  was  better  to  remove  both  the  kidney  and  the  stone,  or 
to  extract  only  the  stone.  He  was  not  quite  certain  which  would 
prove  the  more  satisfactory  operation. — Mr.  Walsham  referred  to  a 
case  in  which  he  had  removed  a  stone.  The  age  of  the  patient  was 
45.  No  blood  was  passed  at  any  period,  but  the  urine  was  full  of  pus. 
There  was  a  large  swelling  in  the  right  lumbar  region.  He  came  to 
the  conclusion  that  the  case  was  one  of  stone  impacted  in  the  pelvis. 
He  cut  down  on  the  kidney,  made  a  lateral  incision,  and  came  down 
on  the  swelling.  By  the  aspirator  a  large  quantity  of  pus  was  drawn 
off.  The  stone  was  so  very  large,  that  he  concluded  it  would  do  more 
harm  to  clear  out  the  calculus  only,  so  he  removed  the  whole  kidney. 
No  bad  symptoms  resulted,  and  the  patient  had  every  prospect  of 
making  a  good  recovery.  — Dr.  Benham  said  it  was  very  remarkable  that 
cases  which  had  been  so  near  pyaemia  had  been  cured.  In  the  old 
days,  for  the  treatment  of  this  condition,  large  doses  of  calomel  had 
been  given  internally.  Was  it  possible  that  in  Dr.  Dickinson’s  case 
the  diarrhoea  which  had  been  present  might  have  been  beneficial  ? — Mr. 
Symonds  said  it  was  a  matter  for  consideration  how  far  surgeons  were 
justified  in  exploring  the  kidney  before  closing  the  wound  or  removing 
the  structure  in  cases  where  there  was  no  blood  and  no  pus.  — Mr. 
Haward  said  exploration  with  the  needle  would  be  performed  with 
very  little  danger,  and  if  a  stone  were  not  discovered,  it  would  be  better 
to  wait  until  more  urgent  symptoms  arose.  In  one  case,  he  had  punc¬ 
tured  the  organ  in  about  twenty  places  without  finding  any  stone. 
Here  there  had  been  retraction  of  the  testicle,  vomiting,  pain  in  the 
loins,  and  all  the  severe  symptoms  usually  denoting  stone  in  the 
kidney ;  these  symptoms,  however,  only  occurred  at  intervals.  He 
was  strongly  of  opinion  that  it  was  better  simply  to  remove  the  stone 
than  to  extract  both  stone  and  kidney.  In  one  case,  he  had  re¬ 
moved  six  ounces  of  pus  by  the  needle. — Mr.  Godlee  said  the  re¬ 
moval  of  the  entire  kidney  was  usually  a  dangerous  operation,  and 
still  more  so  if  the  kidney  were  large  than  where  it  was  small.  It  was 
far  safer  to  take  the  stone  out.  In  one  case  the  woman  would  have 
died  certainly  if  the  kidney  had  been  removed.  He  thought  that 
the  easiei  operation  should  be  done  first,  and,  further,  he  could  not 
help  thinking  that  it  was  quite  possible  to  keep  the  wound  antiseptic 
as  long  as  was  desired. — Dr.  Dickinson,  in  reply,  said  he  was 
astonished  to  hear  Mr.  Smith  expressing  an  opinion  as  to  the  advisa¬ 
bility  of  extracting  the  kidney  as  well  as  the  stone.  He  thought  it 
a  very  serious  matter  to  take  out  the  organ  if  it  could  be  avoided. 
He  quite  agreed  with  Mr.  Haward  on  the  question  of  antiseptics.  He 
thought  that  the  reason  why  antiseptics  were  not  used  on  this  occa¬ 
sion  was  because  Mr.  Rouse  had  considered  this  method  of  treatment 
was  not  practicable,  under  the  circumstances. 

Living  Specimens. — Mr.  J.  R.  Lunn  :  Four  cases  of  Osteitis  De¬ 
formans  ;  Mr.  R.  W.  Parker  :  A  case  of  Thyrotomy,  with  preserva¬ 
tion  of  the  voice;  Dr.  Stephen  Mackenzie:  1,  A  case  of  Osteitis 
Deformans  ;  2.  A  case  of  Hereditary  Multiple  Tumours ;  Mr. 
Rushton  Parker  :  A  case  of  Ununited  Fracture  of  the  Olecranon, 
wired  antiseptically,  with  resultant  close  union. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  27th,  1885. 

W.  M.  Ord,  M.D.,  President,  in  the  Chair. 

A  Case  of  Syphilis  of  the  Brain. — Dr.  Altiiaus  read  a  paper  on 
this  case,  which  was  that  of  a  clerk,  aged  28,  who  had  had  a  hard 
chancre  about  four  years  before,  and,  after  having  been  apparently 
well  for  three  years,  was  affected  with  ophthalmoplegia  of  the  left  eye, 
and  six  months  afterwards  with  hemiplegia  of  the  right  side.  When 
admitted  into  hospital,  he  showed  almost  complete  paralysis  of  all  the 
muscles  supplied  by  the  third,  fourth,  and  sixth  nerves,  including 
the  iris  ana  the  ciliary  muscle.  The  intellect  was  impaired;  and  there 
was  incomplete  hemiplegia  of  the  right  side.  Dr.  Althaus  argued  that 


this  group  of  symptoms  could  only  be  due  to  syphilis.  With  regard 
to  the  hemiplegia,  he  laid  chief  stress  on  the  age  of  the  patient,  the 
fact  that  there  had  been  no  apoplexy  when  the  stroke  occurred,  and 
that  the  paralysis  had  been  incomplete  from  the  beginning.  Ordinary 
hemiplegia  did  not  occur  in  the  prime  of  life,  except  whero  there  was 
heart-disease,  or  diabetes,  or  tabes  spinalis,  or  alcoholism  ;  it  was 
almost  invariably  ushered  in  by  apoplexy,  and  was  complete  at  least 
for  the  first  few  days  or  weeks  ;  nor  was  it  accompanied  with  palsies 
of  the  ocular  muscles.  A  peculiar  symptom  in  the  present  case  was 
an  enormous  exaggeration  of  the  tendon -reflexes  in  the  palsied  limbs, 
out  of  proportion  to  the  degree  of  paralysis  as  well  as  of  muscular 
rigidity  which  were  present ;  and  Dr.  Althaus  was  inclined  to  consider 
this  as  a  pathognomonic  symptom  by  which  syphilitic  hemiplegia  was 
distinguished  from  ordinary  hemiplegia.  With  regard  to  the  nature 
and  seat  of  the  pathological  lesion,  he  argued  that  there  was  a 
gumma  at  the  base  of  the  brain,  near  the  inner  surface  of 
the  crus  cerebri,  close  to  the  pons  Yarolii,  which,  by  com¬ 
pression,  had  caused  paralysis  of  the  three  cranial  nerves  men¬ 
tioned,  and,  by  further  extension  later  on  to  the  crus  itself, 
which  contains  the  crossed  pyramidal  strands,  caused  softening 
of  these  parts,  and  thereby  ”  hemiplegia,.  He  concluded  with 
some  remarks  about  the  prognosis  of  syphilitic  lesions  of  the  brain 
generally,  stating  that  specific  treatment  was  only  successful  in 
primary  and  truly  specific  lesions  ;  but  where  a  gumma  had  already 
caused  wasting  of  the  cranial  nerves  and  softening  of  cerebral  tissue 
— that  is,  secondary  and  non-specific  lesions — no  amount  of  mercury 
and  iodide  of  potassium  could  effect  a  cure.  From  this  he  drew  the 
conclusion  that  an  energetic  specific  treatment  should  be  adopted  as 
soon  as  the  slightest  symptom  of  syphilitic  brain-disease  was  observed, 
so  as  to  disperse  the  primary  specific  lesions,  and  prevent  the  occur¬ 
rence  of  incurable  secondary  lesions.  — Dr.  Ord  referred  to  the  diffi¬ 
culties  of  localisation  of  the  lesion  causing  the  various  symptoms  in 
this  case.  With  regard  to  the  symptom  specially  commented  on  by 
’  Dr.  Althaus — exaggeration  of  the  deep  reflexes — he  should  very  much 
like  to  hear  the  value  of  this  symptom  discussed. — Dr.  Drysda.le 
said  it  was  since  1858  that  our  knowledge  of  cerebral  and  spinal  syphilis 
had  been  gained.  He  referred  to  cases  of  syphilitic  lesions  of  the 
brain  which  had  come  under  his  notice.  — Dr.  K.  Fowler  was  interested 
in  the  exaggeration  of  the  deep  reflexes  ;  he  had  observed  this  sym¬ 
ptom  in  neurasthenia  from  almost  any  cause.  The  occurrence  of 
hemiplegia  at  the  period  of  life  mentioned  in  the  paper  was  not,  in 
his  opinion,  conclusive  of  syphilis. — Dr.  Clark  asked  whether  head¬ 
ache  had  been  present  in  this  case.  He  believed  that  muscular  tone 
exercised  an  influence  on  the  deep  reflexes.  He  had  seen  a  case  of 
hemiplegia  in  the  course  of  renal  disease  in  a  young  girl. — Dr. 
Althaus  said  that,  in  aphasia  due  to  syphilitic  lesion,  the  prognosis 
was  gloomy.  The  deep  reflexes  were  not  exaggerated  in  the  side 
which  was  not  paralysed.  Cephalalgia  was  not  present  in  this 
case. 

The  Free  Use  of  Caustic  Potash  in  the  Treatment  of  Cancer  of  the 
Cervix  Uteri. — Dr.  Herbert  Snow  read  a  paper  on  this  subject,  in 
which  he  reviewed  the  statistics  of  extirpation  of  the  uterus,  and  showed 
the  severe  mortality  which  followed  the  abdominal  or  the  vaginal 
operation.  In  many  cases,  the  dcraseur  was  unable  to  remove  the  whole 
of  the  disease  of  the  cervix  uteri.  The  actual  cautery  had  too  superfi¬ 
cial  an  action  to  be  of  any  great  service.  Chloride  of  zinc  caused  much 
pain  and  distress,  which  lasted  a  long  period.  These  objections  did  not 
hold  with  regard  to  potassa  fusa.  Half  an  hour  or  an  hour  was 
recommended  to  be  spent  in  the  employment  of  successive  sticks  of 
potassa  fusa,  for  the  treatment  must  be  thoroughly  carried  out.  None 
of  the  cases  suffered  from  peritonitis  ;  and  unless  the  patient  got  up 
too  soon  after  the  operation,  nothing  distressing  need  be  feared.  All 
the  cases  were  greatly  benefited,  and  no  alarming  symptoms  were 
encountered.  Fixation  of  the  uterus  and  infiltration  of  the  vaginal 
wall  were  regarded  as  prohibiting  the  employment  of  this  method  of 
treatment.  It  was  only  by  degrees  that  he  had  ventured  to  apply  the 
caustic  so  freely  as  he  now  advocated.  He  illustrated  the  paper  by 
narrating  several  cases  in  which  the  treatment  had  been  adopted.  The 
object  of  the  paper  was  to  show  that  potassa  fusa  could  do  all  that  the 
vaginal  cutting  operation  could  perform,  without  running  the  risk  ot 
the  severe  operation. — Dr.  Edis  said  that  he  had  performed  Marion 
Sims’s  operation  of  the  removal  of  a  conical  portion  of  the  cervix  with 
muchbenefit.  Hedid  not  believe  that  potassa  fusa  could  exercise  any  cura¬ 
tive  influence  on  malignant  disease  of  the  cervix. — Dr.  C.  H.  P.  Routh 
was  struck  with  the  circumstance  that  in  the  cases  narrated  the  patients 
died  in  from  four  to  nine  months.  He  believed  that  cancer,  it  left 
alone,  would  last  longer  than  if  operated  on.  Potassa  fusa  in  his  hands 
had  proved  harmful ;  bromine  was  the  most  effectual  local  remedy. 
External  vegetations  were  best  healed  bytinctureof  gall-nut  or  hazeline. 
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Dr.  Y  .  R.  Rogers  said,  that  potassa  fusa  had  been  used  for  all  sorts  of 
uterine  ulceration ;  in  his  hands  it  had  set  up  so  much  irritation  of  the 
bladder  that  he  was  compelled  to  give  up  the  use  of  it.— Dr.  Heywood 
Smith  said  that  potassa  fusa  was  of  value  in  areolar  hyperplasia  of  the 
cervix  uteri.  He  had  observed  that  Chian  turpentine  changed  the 

character  of  the  secretions,  and  in  other  ways  proved  beneficial _ Dr 

H.  Snow  briefly  replied. 

Exophthalmic  Goitre. — Mr.  Spencer  Watson  showed  a  case  of 
exophthalmic  goitre  in  a  female  child,  with  slowness  of  speech  and 

dulness  of  intellect,  in  which  tonic  treatment  had  been  beneficial. _ 

Dr.  Ord  said  that,  in  some  of  the  cases  of  myxcedema  which  he  had 
seen,  he  had  observed  in  the  early  stage  symptoms  which  usually 
accompanied  exophthalmic  goitre. 


Habershon,  and  Stephen  Mackenzie,  and  called  attention  to  the  cases 
ot  the  latter,  as  compared  with  his  own  case,  which  occurred  in  a  ladv 
aged  58,  in  contradistinction  to  what  was  generally  the  case  in  adult 
males.  Dr.  Dyson,  Dr.  Law,  Mr.  Browning,  Mr.  Baldwin,  and  the 
.President  joined  m  the  discussion  which  followed. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  9th,  1885. 

W.  A.  Garrard,  M.R.C.S.,  President,  in  the  Chair. 

Cancer  of  Testicle.—  Mr.  Barber  showed  a  testicle  which  he  had 
removed  from  a  man  aged  52,  who  had  been  admitted  into  the  in¬ 
firmary  suffering  from  phlebitis  of  the  right  femoral  and  saphena 
veins.  On  examination,  the  right  testicle  was  found  to  be  enlarged 
and  heavy,  but  quite  painless.  The  man  deemed  it  hardly  worth 
mentioning,  as  it  had  caused  him  no  uneasiness  for  four  years.  Mr. 
Barber  commented  on  the  chronicity  of  the  case,  as  microscopical  ex¬ 
amination  showed  the  growth  to  be  of  a  cancerous  nature.  No  doubt 
disease  was  more  extensive  in  the  lumbar  glands,  causing  the  throm¬ 
bosis  and  oedema  which  had  first  attracted  attention.  The  cord  was 
only  slightly  thickened,  and  fluid  was  present  in  the  tunica  vaginalis 
Large  Vaginal  Tumour.—  Mr.  Atkin  exhibited  a  large  vaginal 
tumour  for  Mr.  Favell.  The  woman  from  whom  the  tumour°had 
been  removed  had  had  symptoms  for  twenty-four  years,  three  years 
after  her  first  and  only  confinement.  She  was  now  forty-nine,  but 
looked  older  owing  to  the  regularly  recurring  haemorrhages  every' 
three  weeks  for  the  last  seven  years.  For  the  last  four  months,  partial 
prolapse  of  the  tumour  had  occurred  at  the  vulva  after  any  slight  exer¬ 
tion,  but  the  night  before  admittance  into  the  infirmary,  tie  whole 
tumour  suddenly  slipped  out,  accompanied  by  profuse  luemorrhage 
When  first  seen,  an  oval  mass  larger  than  a  child’s  head,  weighing 
four  to  five  pounds,  was  found  lying  outside  the  vulva,  but  attached 

J?  •tihe,posf!en°r  wal1  °f  the  vagina  by  a  broad  pedicle.  This  was 
divided,  after  having  been  tied  with  a  double  ligature.  The  uterus 

withfn  vLrhVenem  f°rced+lip  out  of'the  Pelvis>  the  os  only  just  being 
Avi thin  reach.  On  section,  the  growth  was  found  to  be  very  succulent 

and  gangrenous  changes  commencing  ;  but,  on  microscopical  examina¬ 
tion,  it  was  seen  to  be  of  fibro-cellular  nature,  undergoing  mucoid  de¬ 
generation.  °  6 

W-  Banham  elated  some  notes  on  a 
case  of  Addison  s  disease.  The  patient  Avas  a  female,  aged  33,  who  at- 

S  !  n  h0  Ca!T  °f  complaint  t0  fright-  The  case  was  a  most 
typical  one,  Avith  marked  pigmentation  of  the  skin,  excessive  nervous- 
ness  anaemia  and  exhaustion.  She  had  some  other  conspicuous  sym¬ 
ptoms,  namely,  repeated  attacks  of  menorrhagia  and  several  mis¬ 
carriages  cramps  in  the  muscles  of  her  legs,  and  great  muscular  weak- 

coToSuraedd T  tro;ibledwitb  nau?ea  and  vomiting.  Her  mine  was  saffron- 
sectiAn  nl^lf0  6m .examination  had  been  made,  and  microscopic 

th,e  suPrarenal  capsules  prepared  by  Mr.  Atkin,  Avere  exhi- 
, S  l  h°'Ving  .marked  Pathological  changes.  The  relater  of  the 

Sv  0n  Plgmentatlon,  referred  to  similar  deposit  in  preg- 

H’“d  ‘n  some  cases  of  leucocythamiia. -Dr.  Law  and  Dr. 

<> vniib ito<?k  part  ln  tbe  discussion,  the  latter  mentioning  a  case  of 
pigm«ttTheSs0£  “  Which  there  'v“s  *  deposit  of 

Athermna  of  Heart.- -  Mr  Baldavin  showed  a  case  of  atheroma  of 
the  heart  m  which  the  right  coronary  artery  was  surrounded  by  an 
osseous  plate,  rendering  the  artery  nearly  impervious.  The  specimen 
was  from  a  man,  aged  .47,  a  heavy  drinker  when  young,  who  suffered 
10m  vague  anginal  pains  over  the  chest,  Avith  a  systolic  bruit.  Death 
occurred  suddenly  during  an  attack.  The  aortic  valves  Avere  thick- 
ened,  but  free  from  atheroma.  The  aorta  was  very  atheromatous  h  the 

TheDfr  SUfJS-ainCe  0n  r^T  Hke  gum  painted  over  it. 

nohnnalf  le  Was  shghtly  dlIated>  and  its  walls  were  thinner  than 

h™nXf“'_Dr-  Hardavicke,  of  Rotherham,  read  a  paper  on 

in^W  b  vna’  glV1‘Lg  Partlcldars  of  a  case  under  his  own  care,  show- 
ing  that  a  chill  was  the  immediate  cause  of  the  occurrence  of  each 
attack  in  this  instance,  and  afterwards  remarked  upon  the  accounts 
Of  the  diSe,se  ?iyen  byD,.s.  Elliotso  prou  WatsL  o  Harley  G 
Johnson,  Cck.nson,  Gull,  Murchison,  Pavy,  Grrenhow,  iS.il; 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Ordinary  Meeting,  April  10th,  1885. 

S.  C.  Smith,  M.D.,  Vice-President,  in  the  Chair. 
Tuberculosis  of  Liver  and  Intestines  in  a  Child. — Dr  Jacob  shoived 
microscopical  and  other  preparations  from  the  intestine  and  liver  of  a 
case  of  tuberculosis  occurring  in  a  child  aged  1  year,  and  causing  death  by 
acute  intestinal  obstruction.  (The  Avhole  of  the  abdominal  viscera,  freshly 
removed  had  been  shown  to  the  Society  at  a  previous  meeting  by  Mr. 
Hartley  )  The  glands  Avere  enlarged  into  great  masses,  completely 
surrounding  and  obstructing  both  the  caecum  and  the  ileum,  at  a 
point  a  little  way  above  the  csecum,  for  about  two  inches.  The  liver 
showed,  microscopically,  great  fatty  infiltration,  and  considerable  in¬ 
crease  of  the  connective  tissue. 

Second  Attacks  of  Scarlet  Fever. — Dr.  Jacob  read  a  paper  on  this 
subject.  A  child,  aged  2  years,  was  admitted  into  the  Fever  Hospital 
with  symptoms  of  scarlet  fever,  from  Avhich  disease  her  mother  avrs  at 
the  time  suffering.  After  a  slight  attack,  the  child  was  discharged 
perfectly  well,  there  being  no  desquamation.  A  few  days  afterwards 
she  Avas  readmitted,  suffering  from  very  severe  symptoms  of  a  renewed 
attack— high  fever,  ulcerated  throat,  and  convulsions— which  rapidly 
proved  fatal.  The  notes  of  a  second  case  of  precisely  similar  character 
ha,d  b®en  S^en  hl“  by  the  kindness  of  Dr.  Blore,  the  Resident  Medi¬ 
cal  Officer  of  the  Fever  Hospital,  which  also  ended  fatally.  In  such 
cases  it  might  be  held  :  1,  that  the  diagnosis  of  either  attack  was  in¬ 
correct  ;  2,  that  the  second  attack  Avas  a  relapse,  an  auto-infection,  such 
as  was  seen  in  cases  of  typhoid  fever;  3,  that  the  second  attack  Avas 
caught  m  the  hospital  ;  the  first  attack  had  given  no  prophylaxis.  If 
this  last  alternative  were  the  correct  vieiv,  it  would  be  important  not 
to  expose  a  very  light  case  of  the  fever  to  the  risks  of  a  second  infec¬ 
tion— Dr.  S.  C.  Smith  thought  a  definite  time  might  be  required  to 
develop  the  protective  influence  of  a  first  attack.— Mr.  William  Hall 
related  the  case  of  a  patient  who  had  repeated  attacks  of  sore-throat 
lever,  and  roseolous  rash,  with  no  connection  Avith  scarlet  fever,  but 
apparently  due  to  some  form  of  blood-poisoning. —Mr.  G.  Carter  re 
lated  a  case  similar  to  those  given  by  Dr.  Jacob,  except  that  the 
patient  recovered  after  the  second  and  more  severe  attack,  which  Avas 
accompanied  by  most  acute  renal  complication.— Dr.  Gordon  Black 
had  recently  attended  three  members  of  one  family  suffering  from  sore- 
throat  a-nd  bilious  vomiting;  but,  in  a  fourth  member  becoming 
affected  in  the  same  way,  a  well  marked  scarlatinal  rash  Avas  developed 
Ibis  patient,  after  complete  convalescence,  suffered  from,  apparently 
a  second  attack. 

Hare-lip  in  three  Consecutive  Births.—  Mr.  J.  J.  Pickles  related  the 
case  in  Avhich  a  mother  in  three  consecutive  pregnancies  gave  birth  to 
children  the  subject  of  hare-lip,  there  being  no  hereditary  tendency  or 
other  apparent  cause  for  the  deformity.— Mr.  Cautley  Dawson  and 
Mr.  Jessop  related  cases  somewhat  similar. 

Ununited  Fracture  of  the  Olecranon.—  Mr.  Jessop  showed  a  young 
man  with  perfect  movement  at  the  elbow,  on  whom  he  had  operated 
for  ununited  fracture  of  the  olecranon,  by  wiring  together  the  frag¬ 
ments  some  months  previously ;  the  arm,  previous  to  operation,  had 
been  Aveak,  and  almost  useless  for  several  years. 

Fcecal  Fistula.—  Mr.  Jessop  also  showed  a  man  on  whom  he  had 
operated  for  faecal  fistula,  the  opening  being  high  up  in  the  jejunum 
as  shown  by  the  motions  being  liquid  and  full  of  bile  The  patient 
had  been  stabbed  in  the  abdomen  several  years  before,  and  had  ever 
|  since  had  the  fistula,  for  which  he  had  been  several  times  unsuccess- 
ully  operated  on.  The  operation  consisted  in  opening  the  abdomen 
detaching  the  intestine  from  the  abdominal  walls  ;  refreshincr  the 
edges  of  the  opening  in  the  gut,  which  Avas  of  the  size  of  a  shilling,  and 
pfaced  opposite  the  mesenteric  attachment ;  carefully  suturing  the 
edges  of  the  gut  by  twelve  carbolised  silk  sutures,  eleven  being  passed 
from  within  outivards,  and  the  twelfth  from  without  imvards,  through 
all  the  coats  of  the  bowel  ;  returning  the  closed  bowel  ;  and  stitching 
up  the  abdominal  opening,  as  in  ovariotomy.  Flatus  passed  a  few 
ouis  afterwards,  and,  after  the  second  day,  the  temperature  continued 
normal.  The  man  recovered  without  a  bad  symptom.  Mr.  Jessop 
remarked  that  this  was  the  second  case  he  had  successfully  treated  by 
^his  method.  Mr.  Wheelhouse  looked  on  the  case  with  great  satis- 
taction,  since  on  this  very  man  he  had,  several  years  ago,  done  every 
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operation  he  could  think  of,  without  any  benefit.  He  had  not,  how¬ 
ever,  seen  the  case  until  some  time  after  the  accident,  when  the  fistula 
was  fully  established. 

Clinical  Study  of  the  Liver ,  viewed  through  theUrine. — Dr.  G.  Oliver 
read  a  paper  on  this  subject  ;  first  taking  into  consideration  the  tests. 
He  remarked  on  the  unsatisfactory  character  of  the  tests  for  the  biliary 
acids  as  they  were  found  in  the  urine,  Pettenkofer’s  reaction  being 
difficult  to  apply,  and  reacting  directly  only  with  the  chlorate  of 
sodium.  He  showed  the  application  of  a  test-solution,  founded  on  the 
normal  physiological  reaction  of  the  bile  on  the  albuminous  contents 
of  the  duodenum,  composed  of  peptone  (Savory  and  Moore’s)  30 
grains  ;  salicylic  acid,  4  grains  ;  acetic  acid,  30  minims  ;  and  water, 
8  ounces  ;  cleared  by  repeated  filtration.  On  adding  to  this  a  small 
quantity  of  urine  containing  bile-salts,  precipitation  occurred.  He 
recommended  that  all  urines  should  be  diluted  to  the  density  of  1008. 
This  could  be  done  most  easily  by  adding  water  till  a  properly 
weighted  bulb  remained  stationary,  and  by  noting  the  amount  of 
water  added  ;  the  specific  gravity  could  be  ascertained  at  the  same 
time.  The  precise  amount  of  excess  of  biliary  acids  could  be  estimated 
by  comparing  the  opacity  with  that  of  a  standard  test,  in  the  manner 
lie  had  recommended  for  the  estimation  of  albumin.  The  reaction  re¬ 
quired  a  certain  amount  of  acidity,  no  precipitation  taking  place  if 
the  acid  were  in  excess  or  defect ;  and  this  explained  the  fact  of  albu¬ 
min  and  bile  coexisting  in  the  same  urine  without  precipitation.  Bile- 
pigment  was  not  in  all  cases  present  with  the  other  constituents  in  the 
urine  ;  and  in  one  specimen  lie  showed  there  was  a  large  excess  of 
biliary  salts,  but  an  absence  of  bile-pigment  as  shown  by  the  ordinary 
tests. — The  discussion  was  postponed  to  the  next  meeting,  when  the 
clinical  aspect  of  the  subject  will  be  treated. 


MIDLAND  MEDICAL  SOCIETY  :  ORDINARY  MEETING. 

Wednesday,  April  1st,  1885. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

Myxeedema. — Mr.  H.  Bracey  showed  a  case  of  myxeedema.  The 
patient,  a  woman,  aged  57,  presented  all  the  usual  symptoms  of  the 
disease.  Her  sister  died  last  June  of  myxeedema  in  a  London  infir¬ 
mary.  The  patellar  reflexes  in  this  case  were  increased,  and  the  urine 
contained  a  trace  of  albumen. 

Mr.  J.  W.  Taylor  showed  an  instrument  for  dilating  the  cervix 
uteri. 

Excision  of  the  Radius.  —Mr.  Chavasse  exhibited  a  patient,  aged 
19,  who  had  suffered  from  necrosis  of  the  radius  ever  since  he  was  an 
infant.  Sequestrotomy  had  been  performed  nine  times.  As,  latterly, 
the  symptoms  seemed  suggestive  of  myeloid  sarcoma,  the  entire  radius 
was  excised  a  year  ago.  The  patient  had  now  an  useful  limb,  being 
able  to  feed  and  wash  himself,  and  to  carry  an  ordinary  bucket. 

Yellow  Atrophy  of  Liver. — Dr.  Garman  showed  crystals  of  leucin 
and  tyrosine,  from  a  case  of  acute  yellow  atrophy  of  the  liver. 

Cervical  Pachymeningitis. — Dr.  Suckling  showed  a  boy  who  had 
suffered  from  pachymeningitis  cervicalis  hypertrophica.  The  disease 
began  three  years  ago  with  rigidity  of  the  neck,  shooting-pains  along 
the  great  occipital  and  other  nerves,  followed  by  paralysis  of  both 
upper  extremities  with  rigidity.  The  hands  were  strongly  flexed  on 
the  forearms.  Paralysis,  with  rigidity  of  both  legs,  followed.  The 
patient  had  been  under  Dr.  Suckling’s  care  for  two  years,  and  recovered 
entirely,  with  the  exception  of  a  little  tucking  of  the  left  knee. 

Perforating  Ulcer  of  Foot  in  Locomotor  Ataxy. — Dr.  Suckling 
showed  a  man  suffering  from  perforating  ulcer  of  the  foot,  which  was 
the  first  symptom  of  locomotor  ataxy.  There  were  two  sinuses,  one 
on  the  under  surface  of  each  great  toe,  opposite  the  phalangeal  joint, 
which  did  not  lead  down  to  dead  bone.  The  patient  had  suffered  from 
these  sinuses  for  twro  years.  Dr.  Suckling  saw  him  about  twelve  months 
ago,  when  there  wTere  no  signs  of  locomotor  ataxy;  but,  when  examined 
last  March,  loss  of  patellar  reflexes,  swaying  movements,  and  the 
Argyll -Robertson  pupil,  had  supervened.  There  was  no  amesthesia  or 
sweating  of  the  feet. 

Irrigation  of  the  Uterus. — Dr.  Neale  showed  an  instrument,  made 
of  vulcanite,  for  irrigating  the  uterus  ;  the  chief  object  of  its  design 
being  to  combine  in  one  piece  the  smallest  injecting-tube  with  as  roomy 
an  ejecting  one  as  possible,  so  as  to  allow  the  immediate  removal  of 
debris  from  the  uterus.  The  makers  were  Messrs.  Woodall,  of  York. 

Intracranial  Hydatid. — Mr.  H.  Lupton  described  a  case.  The 
patient,  a  girl  aged  13,  had  noticed  a  swelling  on  the  head  for  about 
twelve  months,  which,  after  discharging  purulent  material,  subsided 
and  refilled  again  repeatedly.  Mr.  Lupton  at  first  thought  he  had  to 
deal  with  a  suppurating  cyst,  and  proceeded  to  operate  with  the  inten¬ 
tion  of  dissecting  out  the  cyst-wall,  but  no  cyst  was  to  be  found  ;  the 
bone  was  rough,  and  an  aperture  was  felt  through  into  the  skull.  The 


hole  was  just  large  enough  to  admit  the  tip  of  the  little  finger  ;  and, 
when  the  finger  was  withdrawn,  it  was  followed  by  an  ounce  or  two  of 
fluid,  and  about  a  dozen  daughter-hydatids.  The  cavity  was  washed 
out  and  drained,  daughter-cysts  occasionally  came  away,  but,  in  about 
a  month,  the  cavity  ceased  discharging,  the  hole  in  the  skull  closed 
up,  and  the  girl  perfectly  recovered.  The  site  of  the  perforation  was 
close  to  the  occipital  protuberance. 

The  Germ-Theory  of  Phthisis. — Dr.  Headley  Neale  read  a  paper 
on  the  germ-theory  of  phthisis,  pointing  out  the  difficulty  of  harmon¬ 
ising  the  theory  of  the  micro-organismal  origin  of  the  disease  with  the 
well  established  fact  of  its  heredity  ;  the  arguments  employed  point¬ 
ing  to  the  conclusion  that  physico-chemical  changes  must  precede  the 
botanical  aggression.  The  subject  of  the  antiseptic  treatment  of 
phthisis  was  touched  upon,  the  author  drawing  attention  to  the  diffi¬ 
culty  of  applying  antiseptic  material  topically  to  the  air-vesicles  and 
their  phthisical  contents. 


REVIEWS  AND  NOTICES, 


Address  on  River-Pollution,  delivered  at  the  Parkes  Museum  of 
Hygiene.  By  Henry  Robinson,  C.E.  London:  E.  and  F.  N. 

Spon. 

To  this  address,  recently  delivered  by  Professor  Henry  Robinson,  C.  E. , 
at  the  Parkes  Museum  of  Hygiene,  the  author  has  appended  the  dis¬ 
cussion  which  followed.  In  his  address,  he  reviews  briefly  the 
various  steps  which  have  been  taken  in  the  past,  both  to  inquire  into 
the  subject  of  river-pollution,  and  to  check  the  progress^  of  this  in¬ 
creasing  evil ;  the  Rivers  Pollution  Prevention  Act  of  1876  is  justly 
criticised,  and  its  grave  defects  are  clearly  pointed  out.  As  is  well 
known,  the  execution  of  this  Act  devolves  upon  local  sanitary  autho¬ 
rities,  who  are  in  general  themselves  the  greatest  offenders  against  the 
provisions  of  the  Act,  whilst  aggrieved  individuals  can  only  compel 
the  sanitary  authorities  to  move  in  the  matter  through  the  agency  of 
the  Local  Government  Board.  It  is  not  surprising  that,  under  these 
circumstances,  the  Act  of  1876  has  been,  and  still  is,  practically  a  dead 
letter.  The  Act  is,  moreover,  framed  in  such  ambiguous  language, 
that  evasive  interpretations  are  greatly  facilitated,  and  a  conviction 
is  rendered  exceedingly  difficult. 

In  referring  to  the  pollution  of  rivers  by  sewage,  the  author 
points  out  how  much  the  prevention  of  river-pollution  has  been 
impeded  by  the  widespread  opinion  which  exists,  that  sewage- 
matters  become  rapidly  destroyed  in  the  course  of  a  river’s  flow, 
an  opinion  which  he  apparently  himself  endorses,  and  by  which, 
therefore,  his  argument  is  very  much  weakened.  As  Professor 
Robinson,  however,  is  not  a  chemist,  it  cannot  be  expected  that  he 
should  be  aware  how  greatly  this  self-purifying  power  of  rivers  has 
been  exaggerated  for  party  purposes.  It  is  obvious,  however,  that,  as 
long  as  engineers,  and  even  some  eminent  scientific  men,  continue  to 
countenance  this  doctrine  of  self-purification,  it  is  wholly  unreasonable 
to  expect  either  that  sanitary  authorities  should  do  their  best  to  pre¬ 
vent  the  admission  of  sewage  into  our  streams,  or  that  magistrates 
should  feel  themselves  justified  in  convicting  for  offences  of  this 
nature.  It  was  also  pointed  out,  in  the  course  of  the  discussion,  by 
Dr.  Percy  Frankland,  that  the  real  danger  of  sewage-pollution  de¬ 
pends  upon  those  pathogenic  micro-organisms  which  may  at  any  time 
be  present  in  sewage-matters,  and  regarding  which  there  is 
not  a  particle  of  evidence  to  show  that  they  suffer  destruc¬ 
tion  in  the  most  prolonged  flow  of  a  river.  We  notice  with 
regret  that  Professor  Robinson,  in  his  reply  to  these  remarks, 
should  have  given  expression  to  views  diametrically  opposed 
to  the  facts  which  have  been  abundantly  established  by  the 
biological  researches  of  the  past  ten  years  :  “  I  do  not  agree  that  those 
germs,  which  are  created  in  concentrated  filth,  and  in  a  high  tem¬ 
perature,  are  likely  to  live  long  in  a  river  with  a  much  lower  tempera¬ 
ture.  Those  germs  would  probably  conform  to  the  ordinary  rule  of 
life,  and  exist  in  a  state  of  temperature  and  filth  which  is  congenial 
to  their  nature  ;  and  if  they  were  removed  from  those  conditions,  they 
would  cease  to  exist.”  These  remarks  clearly  show  how  slowr  is  the 
distribution  of  the  fruits  of  scientific  research,  even  amongst  the 
learned  sections  of  the  public  ;  for,  if  there  be  one  point  upon  w  Inch 
bacteriologists  are  entirely  agreed,  it  is  surely  that  the  spores  or  geims 
of  micro-organisms  are  endowed  with  powers  of  endurance  which  are 
altogether  unequalled  in  the  remainder  of  the  vegetable  and  animal 

kingdoms.  ,  . .  .  * 

After  pointing  out  the  shortcomings  of  the  old  Act,  tne 
author  describes  the  nature  of  the  Bill  which  is  now  be- 
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tore  Parliament,  and  which  is  intended  to  place  the  law  re- 
spectxng  nyer-poiiuaon  on  a  more  satisfactory  basis.  The  prin- 

are  tw?“thu  mfiw1C^  T"  B?  from  thc  old  Act 

arc  two  .  thus,  first,  the  machinery  for  enforcing  its  provisions  is 

tolltimTl  I*  Tfi’  SjCuIldl,y’  th°  ambi?uity  as  to  what  constitutes 
miritvvith  wwlf‘lifane?fby  V.ie  Prescription  of  certain  standards  of 
nlv  t}Tt  l\  h  a  “att®rs  discharged  into  water-courses  must  com- 
]  J .  It  is  with  regard  to  these  standards  of  purity  that  the  greatest 
ditferemce  of  opinion  exists  ;  thus,  on  the  one*  hand,  it  is  coSended 

sidetrJdS«tfTndardSure  toost"ngent.  whilst  on  the  other  it  is  con- 

iithsddtv  uT  u  °P!ravte  dl8advantageously  in  consequence  of  their 
lnelasticitj .  It  is  evident,  however,  from  the  criticism  which  they  fre¬ 
quently  receive  that  the  real  nature  of  these  standards  is  but  imperfectly 

SSin°Doiiihr’4n  rF  °f  the  *”**&*'’  *  wassSKj 

Captain  Douglas  Galton  that  the  standards  would  give  a  water  of  i 

mfn  v6  of  ?  "  n<‘h  1  vearcely  obtai nable  even  in  the  water-supplies  of 
the  e  fi/onu  f°"nS'  N°u’’  aS  a  lnatter  of  fact,  the  actual  laxity  of 
these  standards  may  perhaps,  be  best  realised  by  bearing  in  mind 

i.lki1  »  ,rhai?ies  ^elf  at  the  ?l\tfal1  of  the  metropolitan  sewage  com- 
L  in  neailj  all  respects  with  their  requirements,  and  that  the 

oMmmirftv^0  Tl)1Ch  !'S  g.ene/al,ly  actually  within  the  prescribed  limits 
Jn,!  nP;+  Phere  is,  m  tact,  scarcely  a  river  in  the  country  which 
uld  itself  infringe  these  standards  ;  and  we  must  point  out  how  de- 

removed  1S^wpthlS  misaPPiehension  with  regard  to  them  should  be 
‘Tev  There  are  not  wanting,  however,  persons,  including  the 
authoi  himself,  who  consider  that  ultimately  no  pollution  of  a  river 
should  be  allowed  at  all;  but  there  can  be  no  do5bt  whatever  that  i 
certain  amount  of  river- dilution  is  unavoidable,  unless  the  great  in- 
dustnes  upon  which  our  national  prosperity  mainly  depends  are  to  be 
wholly  paralysed;  and  all  legislation  in  the  matter  must  duly  take 
into  consideiation  the  manufacturing  interests  of  the  country  ‘which 
are  of  paramount  importance.  We  are  of  opinion  that  ^ithont 

ev^iot^MrSiat^ftf  P?ntJ  b?ng  fixed’  any  Act  wiU  be  liable  to 
evasion  ,  and  that  if  the  standards  proposed  be  enforced  although 

. . .  ^  ^ 
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The  National  Dispensatory;  containing  the  Natural  History 
Chemistry,  I  harmacy,  Actions,  and  Uses  of  Medicines  :  in- 
c  uc  ing  those  recognised  in  the  Pharmacopoeias  of  the  United  States 
Great  Britain,  and  Germany,  with  numerous  references  to  the  French 

Pi  n  STILLJ-’  M‘D-’  LL-D”  and  JoHN  M.  Maisch 

Phar.D.  Third  edition.  London  :  J.  and  A.  Churchill.  1884 

America  is  a  big  country,  that  part  of  it  known  as  the  United  States 

jjJfS  ?!,  t!ie  pe,°uP-  6  °f  which  cIaira  t0  be  Americans  par  excellence 
They  hold  that  anything  produced  beyond  their  boundarWs  nXorthy 
o  the  name  of  being  American.  They  produce  big  books  such  as 
dictionaries, dispensatories, and  an  Index  Medians  :  the  latter  will  when 
completed,  consist  of  many  large  volumes.  Of  dispensatories  which  a™ 

S,T  1th.t“elVSH°"’l‘teIy  1,,'od"ce<1  by  • 

the  new  United  States,  ^  app?MI“lct.of 

IlthouVhTkreebLki'^thefi  'eM'ude  the  BriuZpGnLoplu. 

additions  UicrM8eitalbulk1conshierablv,’F^rSeal^W01-SandnllInerous 

the  United  Stotts  Dispensatory,  twelfth  editioTweighsT "bT^oiPtSe 
£Z  fZTnZ’  fi  wLertti0H-  5  'P  »  “•  ■  J  ft.  third  edition 

in  thinking  that  here.in  England,  suffering  humanityTs  able  to  shuffle 
off  its  mortal  coil  without  the  aid  of  such  an  i 

contains,  and  that  a  little  quiverful  of  well  proved  definite8  rempd?^ 
in  the  hands  of  a  physician  who  knows  how'  to  use  them  will  Jf8’ 
much  better  results  in  the  treatment  of  disease.  Not  tha?’ we  would 
stop  therapeutic  mve.stig.tion,  but  we  should  he  glad  to  ScTmTmiS 


to  Wr‘ch  luv0,b,ee"  proved  to  be  effete,  cast  into  oblivion, 

t0,,y  those  of  more  definite  action  come  prominently  forward 
We  notice  m  this  edition  of  the  National  Dispensatory  the  inconve¬ 
nience  ol  having  as  the  last  United  States  Pharmacopoeia  has  the 

by  weight;  the  authors^  have  trans- 
at,,d  lnt°  detlmt«  "-eights  and  measures,  both  metrical  as 

1  a;Htbe  aPotbecanes  weights.  The  arrangement  of  the  sub- 
ject-matter,  although  on  the  lines  of  the  United  States  Dispensatory 
S'™”  +tbe  atter  in  not  being  divided  into  three  parts  ;  it7s, 
instead,  strictly  alphabetical.  Under  the  head  of  “Allied  Drugs  ”  use- 
lul  information  is  given  respecting  the  plants  of  allied  species  to  those 
^  "gi0^aldrUgS-  pSuch  hints  ought  to  prove  useful  to  practi- 
nlJfnl  l  dlfantpartS-0t  the  Slobe-  and  us  sources  of  supply  when 
cirffi !u Z  ^  bT+me  “tl?ct  Generally,  the  information  is  Well  and 
Pl.fn  I'"'  br0U?b!  lT  t0  '  ate‘  There  are  articles  on  Jequirity  Seeds  ; 

F  nhoJ  fa  Tfib.n8  dCrU;atl,V"  Kalnne  (but  not  Antipyrine  or  Thalline). 
Luphorbia pilulifera,  which  proves  an  useful  remedy  for  asthma  in  Aus- 
tialia,  is  also  mentioned;  so  are  the  Remijias,  which  yield  the  cuprea- 
arks  of  commerce  and  homoquinine  or  ultraquinine,  obtained  from 

ThZ  LCTeme’  al8<?  found  i!1  ^em,  is  a  more  recent  discovery) 
T  lert  is  also  an  article  on  Cuca  and  Cucaine,  but  the  extensive  use  the 
atter  has  had  during  the  last  few  months  is  a  posterior  application  of 
it.  Mention  is  also  made  of  the  use  of  menyanthis,  or  buekbean  as 

vennifLe0-’’0^  /eputed  to  bo  als.°  antiscorbutic,  emmenagogue,  and 
llfT,'  “fn  emmenagogue,  its  use  has  been  lately  resuscitated 
heie.  Taken  altogether,  the  ancient  and  modern  mixture  in  the  book 
makes  it  a  very  useful  work  of  reference. 


NOTES  ON  BOOKS. 


The  Student’s  Botany.  By  E.  Macdowell  Cosgrave,  M  D  etc 

fDubibT  °V  Botany,a"d  Zoology,  Carmichael  College  of  Medicine’ 

dal^and  Cox501!^^?^  Job;n  Fa!coner-  London  :  Bailli^re,  Tyn- 
aali,  and  Cox.  1885  )— Ihis  volume  is  intended  to  meet  the  wants  of 

students  preparing  for  the  examinations  of  the  Royal  University  of 
Ire  and.  It  contains  a  glossary  of  botanical  terms,  which  amieam  to 
a  /w/  ?0m.plete>  a“d  decidedly  the  best  part  of  a  very  dry  book 

in  aP  erf°j  the  clafslfication  of  plants  is  followed  by  a  descrip- 
tion  of  the  selected  natural  orders,  each  illustrated  by  a  type  which  is 
easily  obtainable.  Lists  of  the  members  of  each  older  used  ii  the 
Pharmacopoeia  are  appended  in  their  proper  place.  The  volume  pro 
vides  in  a  convenient,  and,  so  far  Is  we  hive  been  abll  to  iuC 
accurate,  form  the  dry  tacts  of  botanical  classification.  The  subject* is 
the  mere  husk  or  rind  of  botany,  and  has  given  the  author  who 
fPpeara  t0  have  dlscharged  his  depressing  task  with  care  and  know- 

with  deS  ing  th“  "  ider  of  the  fac  te 

Hospital^  Bv  P  I^ecturesJn\  Physiology  delivered  at  Guy's 

CWhill  fsJ'i  T  M  D„  F.R.C.P.  (J.  and  A. 

l885-)-In  preparingthis  little  book,  the  author  has  fol¬ 
lowed  the  examples  of  the  late  Dr.  A.  Swaine  Tavlor  and  of  Dr  Bur- 
™  Sanderson.  His  object  has  been  to  place  before  the  student  a 

?tglTT, in°teS  for  th?  purpose  of  self-examination ; 
111  .ll!ing.  lt>  be  b’uls  presented  to  him  the  main  iioints  on 

ielf  “w\r/edngTV  desirab  e’  b»t  regarding  which  he  has  to  ask  him- 
li  FT  u !  I  kll0W  ab°ut  this  ?’’  A  book  of  this  kind  or  even  an 

prefixed6  to  Dr  W1V  such  as  those  which  aie 

Gwn'f  e-  C‘  L.  WiHiams.s  Principles  of  Medicine,  and  Mr 

Utilitv  +bfdT  aildfr!  °l  Surgery,  is,  in  our  opinion,  of  great 
he  asornfii  n  lgfint  .student  "bo  desires  to  test  the  extent  to  which 
be  has  piofited  by  the  instruction  which  he  has  received.  On  the  other 

hand,  no  one  need  expect  Dr.  Pye-Smith’s  Syllabus  to  serve  as  a 
cramming  book  for  examinations.  The  author  says  that  he  has  en¬ 
deavoured  to  make  it  useless  for  such  a  purpose ;  and  he  has  succeeded 
well.  A  considerable  number  of  diagrams1  intemper  ed  ?n  the  text 

!lFndl\°f  n°,teS-an,d  tables  bearing  on  various  points  of  useful 
kT,  (1f  v  Pbysml^cal  matters,  increase  the  utility  of  the  book 

thf Person  With,  i  Nursery,  the  Schoolroom,  and 

Ifm-vG  PirTnirn  T  °\PUasu™-  ™d  Health- Resorts.  By 
— Thk  hLwfluf  (L0rU  0n  :  b('gau  Paul.  Trench,  and  Co.,  1885.') 
with,',.  l0k  fi  garP  111  p0Pldar  sanitary  literature  by  providing^ 
within  the  compass  ot  one  volume  of  very  moderate  sizean  uscfnl 
coilcc  i°„  of  facts  not  easily  fonn, I  elsewhere  unless  a  saniTA  Hbran 
1  e  at  hand.  On  some  of  the  subjects  dealt  with,  Mr.  Burdett  is  able 
to  speak  from  his  own  knowledge  or  experience.  He  discusses  ones 
tions  of  house -sanitation  from  a  sound  practical  standpoint  and  it  is 
only  necessary  to  torn  over  the  pages  for  a  moment '  to  StW  thA  1,7 
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has  been  able  to  present  these  subjects  in  an  eminently  readable 
manner.  The  chapter,  for  instance,  dealing  with  all  the  matters  re¬ 
lating  to  the  “choice  of  a  house,”  “  house-drainage,”  and  the  prac¬ 
tices  of  “jerry  builders,”  will  prove  of  the  greatest  use  to  those  about 
to  take  a  new  residence.  Upon  other  subjects,  Mr.  Burdett  has  had 
the  advantage  of  the  skilled  co-operation  of  Mr.  Pereival,  M.  B.Lond., 
Mr.  Keith  \  oung,  and  Surgeon-General  Moore,  C.S.I.  The  volume 
thus  contains  articles  on  the  nursery,  the  school,  and  the  care  of  the 
person,  on  food  and  drink,  on  work  and  rest,  on  the  interior  arrange¬ 
ments  of  the  house,  and  on  health-resorts.  The  advice  on  personal 
hygiene  is  generally  good  and  sensible ;  but  we  must  seriously  protest 
against  the  recommendation  (pp.  31-32)  to  give  infants  “a  few  drops 
of  brandy  slightly  diluted  with  water,”  as  a  remedy  for  flatulence, 
in  the  first  few  months  of  life.  Brandy  is  a  dangerous  drug  when 
prescribed  in  this  loose  fashion.  This  mistaken  recommendation  is 
the  more  conspicuous,  as  the  subject  of  alcohol,  when  dealt  with  in 
its  proper  place  in  the  book,  is  very  sensibly  treated.  The  concluding 
chapters  on  the  sanitary  powers  and  duties  of  the  citizen,  and  a  list  of  the 
names  and  addresses  of  the  urban  sanitary  officials,  are  calculated  to 
he  of  great  use  in  practice,  and  would  alone  make  the  book  one  worth 
possessing. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  HAGEDORN’S  NEEDLE  AND  NEEDLE-HOLDER. 

Dr.  Hagedorn,  of  Magdeburg,  has  recently  invented  an  improved 
form  of  surgical  needle.  The  kind  of  needle  in  general  use  has  a 
stem,  the  section  of  which  forms  either  a  circle  or  an  oval  It  is 
flattened  at  the  inner  side  of  its  curve,  so  as  to  form  a  broad  double 
edge,  which  is  transverse  to  the  curve  and  terminates  in  a  point 
Heuce,  when  used  for  the  introduction  of  a* suture  by;  the  side  of  a 
wound  !t  makes  a  puncture,  or  rather,  admail  vertical  incision, 
parallel  with  the  direction  of  the  wound.  On  tying  the  suture,  the 
inner  magin  of  this  incision  is  dragged  inwards  towards  the  wound  • 
so  that  an  elliptical,  or  even  triangular,  gap  is  formed  at  the  site  of  the 
puncture,  which  may  be  slow  to  heal,  and  sometimes  causes  a  small 
fistula.  ^  The  point  of  the  old  kind  of  needle,  flattened  on  its  concave 
side,  is  weak, -and  apt  to  deviate  from  its  intended  direction  in  tough 
or  hardened  tissues. 

On  the  other  hand,  the  stem  of  Dr.  Hagedorn’s  needle  forms  an 
oblong  parallelogram  on  section.  It  is  of  equal  width  and  thickness 
throughout  its  entire  length,  and  is  curved  on  its  axis,  with  its  short 
cutting  edge  on  its  convex  side  near  the  point.  This  edge  is  about 
three  times  the  width  of  the  needle.  The  curve  of  the  needle  forms  a 
semicircle. 


Fig.  1. 

Being  curved  on  the  edge,  this  needle  is  more  resistant  than  the 
older  form,  and  the  point  follows,  without  deviation,  the  intended 
direction  of  the  puncture.  The  eye  perforates  the  flat  side,  so  that 
it  can  be  made  larger  and  more  tapering  at  the  terminal  end,  in  con¬ 
sequence  of  which  even  a  stout  double  thread  will  pass  without 
difficulty  through  the  puncture.  The  needle  is  of  eijual  thickness 
throughout,  so  that  it  can  be  firmly  grasped  by  a  holder  at  any 
point  whereby  its  direction  will  be  much  facilitated,  without  any  fear 
that  it  may  be  broken.  The  cutting  edge  is  on  the  convex  side,  and 


cannot  be  injured  or  blunted  by  the  needle-holder,  and  may  readily 
be  resharpened.  Owing  to  the  form  of  the  needle,  the  incision  which 
it  makes  is  not  vertical,  but  horizontal,  aud,  therefore,  at  a  right 
angle  to  the  edge  of  the  wound,  so  that  the  two  edges  of  the  stitch- 
wound,  on  tying  the  suture,  arc  drawn  into  close  apposition  These 
needles  cause  less  injury  to  the  tissues  than  the  older  form,  which  is 
of  high  importance,  especially  in  sutures  of  nerves  and  tendons. 

As  there  are  operations  where  a  shallow-curved,  or  even  a  straight 
needlo  is  required,  Messrs.  Krohne  and  Sesemann,  of  Duke  Street,' 
Manchester  Square,  make  five  different  forms  (see  Fig.  1 ),  of  which 
they  are  ready  to  supply  sample-cards  containing  graduated  sizes 
beginning  at  the  largest,  No.  1.  In  Fig.  1,  Nos.  6  and  10  (the 
smallest)  are  represented.  Dr.  Hagedorn  has  contrived  a  needle,  with 
a  round  point,  for  intestinal  sutures.  The  smaller  sizes,  with’ short 
cutting  points,  are  well  adapted  for  operations  on  the  eye  ;  and  the 
above-named  instrument  makers  also  supply  a  stouter  and  a  thinner 
form  of  needle,  useful  in  plastic  operations  on  the  female  oro-ans. 

Dr.  Hagedorn  has  also  invented  a  needle-holder,  which  can*  grasp 
the  needle  firmly  without  any  risk  of  breaking  it.  The  needle  can  be 
seized  or  disengaged  with  equal  readiness  ;  and  its  point,  after  having 
passed  through  the  tissues,  can  be  taken  hold  of  without  injury  to 
itself  or  to  the  surrounding  soft  parts,  .being  guarded  by  the  jaws  of 
the  needle-holder. 

The  needle-holder  (Fig.  2)  consists  of  a  steel-rod,  ending  in  a 


Fig.  2. 


handle,  upon  which  a  similar  shorter  rod  is  made  to  glide  up  and 
down.  Both  rods  form,  at  a  right  angle  to  their  anterior  termination, 
the  jaw,  which  is  lined  with  copper.  The  up  and  down  movement  of 
the  rods  is  effected  by  a  lever-handle,  held  in  position  by  a  movable 
screw.  A  ratchet  on  the  lower  part  of  the  handle  serves  for  fixing 
the  needle.  The  first  tooth  on  the  ratchet  will  fix  a  stout  needle,  the 
second  and  the  following  third  tooth  finer  needles.  A  slight  pressure 
with  the  little  finger  on  the  ratchet  will  easily  release  the  stop,  and 
set  the  needle  free.  In  using  it,  the  needle-holder  is  held  in  such  a 
position  that  the  little  finger  is  near  the  ratchet,  ready  for  releasing  its 
hold  by  slightly  pressing  against  it.  Care  must  be  taken  that  the 
needle  is  placed  in  the  longest  diameter  of  the  jaw,  with  the  inner 
curve  close  to  the  stem  of  the  fixed  rod.  Only  when  the  needle  has 
been  grasped  in  this  manner  will  its  perfectly  firm  position  be  secured . 
This  needle-holder,  which  takes  up  but  little  room,  will,  after  a  little 
practice,  be  managed  with  the  greatest  facility.  It  is  made  of  several 
sizes  and  strengths,  to  meet  the  various  requirements.  Two  kinds 
are  especially  made  for  gynaecologists,  one  with  a  rectangular,  and 
another  with  an  oblique  jaw. 

Dr.  Hagedorn’s  needles  and  holder  have  been  employed  for  plastic 
and  abdominal  operations  at  the  Samaritan  Free  Hospital,  by  Drs. 
Bantock  and  Percy  Boulton,  with  the  most  satisfactory  results.  Pro¬ 
fessors  Bardeleben,  Fritsch,  Olshausen,  and  other  continental  authori¬ 
ties,  have  spoken  and  written  in  high  favour  of  these  new  con¬ 
trivances.  Easy  introduction  and  extraction  of  the  needle  during 
the  application  of  sutures,  and  the  least  possible  amount  of  damage  to 
tissues,  are  matters  of  the  greatest  importance  in  plastic  operations, 
Dr.  Hagedorn’s  needles  and  needle-holder  must  therefore  be  con¬ 
sidered  to  be  valuable  inventions,  since  they  fulfil  all  these  re¬ 
quirements. 

DOMESTIC  EXERCISING  BAR. 

A  very  useful  exercising  bar,  which  can  be  easily  fixed  in  any  door¬ 
way  without  interfering  with  the  use  of  the  door,  has  been  shown  us 
by  the  Misses  Wells,  of  56,  Welbeck  Street.  It  affords  a  ready  means 
of  exercising  the  arms  and  back.  This  kind  of  exercise  is  now  much 
recommended  for  patients  afflicted  with  curvature  of  the  spine,  and  for 
its  purpose  no  apparatus  could  be  more  simple.  It  is  provided  with 
brackets,  so  that  it  can  be  fixed  in  place  in  a  few  minutes  by  anyone 
possessing  a  gimlet  and  a  screw-driver;  and  it  is  sold  at  a  very 
moderate  price. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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MEDICAL  DEGREES  FOR  LONDON  STUDENTS. 

The  deputation  of  the  Metropolitan  Counties  Branch,  which,  on 
Wednesday,  had  an  interview  with  the  Senate  of  the  University  of 
London,  may  probably  have  laid  the  basis  for  a  new  departure  in  the 
history  of  that  University,  which  will  be  alike  of  value  to  the  Uni¬ 
versity  itself  and  to  the  medical  profession,  not  only  in  London,  but 
throughout  the  country.  It  would  be  telling  a  more  than  thrice-told 
tale  to  repeat  at  length  the  successive  propositionsof  the  argument  which 
have,  we  may  fairly  say,  convinced  most  reasonable  persons,  if  not 
all,  that  it  is  at  once  important  and  just  to  the  interests  of  teaching 
in  the  metropolis,  and  to  the  interests  of  the  medical  profession  at 
large,  that  greater  facilities  for  acquiring  the  status  of  doctor  shall  be 
afforded  to  the  medical  students  in  the  metropolitan  schools,  and  to 
the  great  body  of  English  practitioners  who  present  themselves  for 
licence  and  examination  in  the  metropolis.  London  is  not  only  the 
greatest  centre  of  activity  in  medical  teaching  in  this  country,  as  is 
the  essential  appanage  of  its  vast  population,  of  its  central  position, 
and  of  its  metropolitan  character,  but  in  London  are  situated  the 
chief  graduating  centres  of  England;  and  whatever  occurs  to  advance 
or  to  deteriorate  the  efficiency,  the  influence,  and  the  prosperity  of 
medical  teaching  and  graduating  bodies  in  the  metropolis,  must  affect 
directly  and  indirectly  the  whole  profession  throughout  the  country. 
It  is  a  sufficiently  palpable  anomaly,  and  one  which  obviously  affects 
equally  the  dignity  and  the  usefulness  of  the  University  of  London  it¬ 
self  on  the  one  hand,  and  the  fair  claims  and  rightful  position  of  the 
candidates  for  graduation  from  metropolitan  schools  on  the  other,  that 
the  only  graduating  body  in  London  which  has  the  power,  at  present, 
to  grant  the  title  of  M.D.,  is,  from  whatever  cause,  at  present 
debarred  from  bringing  within  its  influence,  and  conferring  its  privi¬ 
leges  on,  93  per  cent,  of  the  students  of  the  London  schools.  The 
authorities  of  the  University  itself  must  be  perfectly  conscious  of  the 
essential  weakness  of  such  a  position  ;  and  this  central  fact  is  one 
which  cannot,  we  hope,  fail  to  govern  their  deliberations  upon  the 
representation  made  to  them  by  the  deputation  of  this  week,  and 
will,  it  may  be  hoped,  have  sufficient  weight  to  induce  them  to  change 
essentially  the  point  of  view  from  which  they  have  hitherto  regarded 
this  question.  Able  and  distinguished  as  are  the  members  of  the 
Senate  of  the  University  of  London,  it  will  not  be  paying  them  an 
unjust  compliment,  nor  is  it  intended  to  disguise  any  sentiment  of 
unexpressed  satire  if  we  say  that  the  very  age,  dignity,  and  vete¬ 
ran  experience  of  some  of  its  most  ancient  and  respected  members  | 


are  apt,  in  themselves,  to  be  obstacles  to  that  free,  new,  and  vigorous 
departure  of  reform  for  which  the  present  really  critical  juncture 
urgently  calls.  The  occasion  is  not  one  for  small  peddling  improve- 
ments.  It  is  hopeless  to  suppose  that  the  actual  canvas  will  suffice 
for  the  much  larger  picture,  on  which  alone  the  lines  for  the  Univer¬ 
sity  of  London  of  the  future  can  be  drawn.  It  will  be  necessary  to 
discard  some,  at  least,  of  those  exclusive  notions  of  a  highly  privileged 
university  of  elite,  to  which  those  who  are  attached  to  the 
stereotyped  traditions  of  Burlington  House  are  supposed — perhaps 
very  wrongly  supposed — fondly  to  cling.  We  credit  the  Senato  of 
the  University  of  London  with  the  possession  of  sufficient  breadth, 
originality,  and  intellectual  vigour,  to  believe  that  they  are  really 
capable  of  considering  what  has  become  a  great  question  from  a  large 
point  of  view.  In  this  lies  our  hope  that  the  representations  of  this 
deputation,  which  undoubtedly  express,  in  the  main,  the  aspirations 
and  desires  of  the  general  body  of  the  profession,  will  bo  received 
without  prejudice,  discussed  without  preconceived  objection,  and 
treated  with  freshness  of  view,  and  as  from  an  enlarged  horizon. 

The  deputation  was  happy  in  finding  the  Senate  of  the  University 
of  London  presided  over  by  Sir  James  Paget,  the  Vice-Chancellor.  His 
presence  in  the  chair,  even  without  the  distinct  and  emphatic  state¬ 
ment  which  he  subsequently  made,  was  a  guarantee  that  the  facts  and 
arguments  which  the  deputation  had  to  put  forward  would  be  seriously 
weighed  and  discussed  by  the  Senate.  That  there  are,  as  Sir  James  Paget 
urged,  grave  difficulties,  only  to  be  appreciated  fully  by  those  called 
upon  to  administer  the  University,  there  can  be  no  no  doubt;  but  that 
the  difficulties  in  the  way  of  popularising  the  degrees  of  the  Uni¬ 
versity  of  London  are  greater  than  the  advantages  which  would 
accrue  from  the  adoption  of  such  a  policy,  is  what  we  may  take  leave 
to  doubt. 

It  is  hardly  sufficient  for  the  Senate  of  the  University  to  be  open  to 
conviction.  It  has  accomplished  a  great  work  in  the  past 
by  contributing  largely  to  raise  the  standard  of  medical  education  ; 
and  it  is  now  its  duty  to  resume  its  position  in  the  van,  and  still 
further  raise  the  general  standard  by  extending  its  influence,  and 
supporting  the  efforts  of  the  metropolitan  medical  schools  to  provide 
a  thorough  practical  education  in  medical  subjects. 

Mr.  Macnamara,  Dr.  Bristowe,  and  Sir  William  Mac  Cormac,  all 
endorsed  the  opinion  frequently  ventilated  in  these  columns,  that  the 
minimum  requirements  in  the  purely  medical  subjects  are  not  exces¬ 
sive,  and  that  the  real  difficulty  lies  in  the  two  earlier  examinations. 
As  we  were  able  to  announce  last  week,  the  Senate  has  already  yielded 
something  with  regard  to  the  preliminary  scientific  examination  ; 
candidates  may  now  pass  that  examination  in  two  parts,  but  the 
peculiarly  stringent  and  vexatious  regulations  with  regard  to  biology 
remain,  and  must  continue  to  deter  large  numbers  of  students  from 
attempting  to  pass  the  examination.  The  present  regulations  were 
drawn  up,  doubtless,  with  the  excellent  object  of  discouraging  cram¬ 
ming,  and  compelling  an  objective  study  of  biology  ;  they  have 
been  carried  too  far,  however,  and  the  wisest  course  would  be  to 
reconsider  them  altogether.  This  brings  us  at  once  to  the  suggestion 
that  the  Senate  should  have  the  advice  of  boards  of  studies,  upon 
which  men  actually  engaged  in  teaching  should  sit.  It  is  diffici-.lt  to 
see  how  the  Senate  can  reject  so  reasonable  a  proposition,  and  one 
which  has  worked  well  elsewhere,  without  incurring  the  charge  of 
standing  in  the  way  of  the  legitimate  expansion  of  the  metropolitan 
medical  schools.  If  boards  of  studies  had  existed  when  the  present 
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regulations  with  regard  to  the  preliminary  scientific  examination  were 
issued,  they  would  never  have  appeared  in  their  present  obnoxious 
form.  The  practical  difficulties  in  the  way  of  altering  the  matriculation 
examination  are  certainly  greater,  because  that  examination  is  not 
specially  devised  for  the  medical  student  The  Senate,  however,  ought 
to  remember  that  the  University  was  intended  especially  to  improve 
medical  education,  and  that  its  duties  in  this  direction  may  render 
it  necessary  that  the  trouble  and  expense  of  laying  down  a  special 
curriculum  for  medical  students  may  have  to  be  faced.  Sir  James 
Faget  seemed  to  assume  that  it  was  necessary  to  maintain  the  medical 
degrees  as  “honour-degrees.”  That  some  special  “honour-degree”  is 
a  want  in  London,  cannot  be  denied  ;  and  the  total  abolition  of  all 
academical  distinctions  would  be  far  from  a  desirable  end.  But  there 
is  no  need  for  such  an  ending.  At  Oxford  and  Cambridge,  the  same 
degree  in  arts  is  given  to  all ;  yet  everybody  knows  that  the  manner 
in  which  the  degree  is  taken  implies  radical  differences  in  the  amount 
of  proficiency  displayed.  The  man  who  has  taken  a  double  first,  or 
who  has  been  a  senior  classic  or  a  senior  wrangler,  is  known  and 
marked  for  life.  Is  there  any  insuperablo  difficulty  in  applying  the 
same  principle  to  the  medical  curriculum  of  the  University  of  London  ? 
The  injustice  is,  not  that  the  specially  able  or  hardworking  men 
should  be  specially  honoured,  but  that  the  reward  of  their  excellencies 
should  be  a  title  which  is  granted  as  a  peculiar  possession  to  them  at 
the  expense  of  men  who  thoroughly  deserve  the  honourable  distinc¬ 
tion  of  M.D. 

Financial  considerations  are  sometimes  urged  as  a  reason  against  more 
frequent  examinations  ;  in  other  words,  that  the  cost  of  examining 
would  become  excessive.  The  obvious  answer  is  that  in  proportion 
as  the  University  is  popularised,  and  the  numbers  of  candidates  become 
greater,  the  income  of  the  University  would  be  proportionately  in¬ 
creased,  and  the  funds  out  of  which  the  examiners  are  paid  would 
largely  grow.  The  more  this  argument  is  examined,  the  more  we  are 
satisfied  that  financial  considerations  will  be  found  to  tell  in  favour  of 
enlarging  the  boundaries  of  the  University,  and  attracting  seventy  per 
cent,  of  the  students,  if  possible,  instead  of  seven. 

In  these  sentences  we  venture  to  indicate,  in  the  merest  outline, 
some  of  the  leading  features  of  the  specific  reforms  which  might  be 
immediately  effected,  and  the  lines  upon  which  they  must  proceed. 
The  main  principle  which  ought  certainly  to  guide  the  discussion  of 
the  question  is  that  it  is  necessary  to  provide  greater  elasticity,  a  freer 
power  of  choice,  less  stringent  regulations,  and  less  oppressive  ac¬ 
cumulation  of  subjects,  opportunities  less  widely  spaced  in  time,  and 
less  obstructive  in  character  to  students  who  have  failed  in  one  or 
more  subjects  for  presenting  themselves  again  for  examination.  The 
avenues  to  the  University  through  its  matriculation  arts  examination 
need  to  be  opened  more  widely.  In  this  respect,  the  recent 
regulations  of  the  Victoria  University  may  be  very  advantageously 
studied.  We  wTould  lay  especial  stress  on  the  importance 
of  the  Senate  considering  in  an  affirmative  sense  the 
proposition  for  establishing  boards  of  studies  in  connection  with 
the  medical  schools,  which  boards  of  studies  would  have,  as  their  im¬ 
mediate  function,  the  duty  of  revising  questions  for  examination  before 
they  are  set  to  candidates.  The  system  of  employing  examiners, 
whose  questions  are  subject  only  to  their  own  peculiar  opinions  or 
prepossessions,  is  one  which  undoubtedly  works  ill.  It  is  a  frequent 
cause  of  great  injustice,  and  is  apt  to  breed  suspicions  and  to  raise 
objections,  which  are  frequently  just,  and  in  all  cases  injurious.  The 


establishment  of  such  boards  of  studies  would  be  accepted,  from  tho 
outset,  as  an  indication  that  the  authorities  of  the  University  of  Lon¬ 
don  do  not  desire  to  fortify  themselves  in  the  citadel  of  imperial  isola¬ 
tion,  but  sincerely  wish  to  place  themselves  in  closer  relation  with  the 
constantly  growing  and  frequently  changing  character  of  medical  educa¬ 
tion.  Even  if  its  effect  were  less  than  we  believe  it  would  be,  and  than 
it  is  the  opinion  in  the  medical  schools  generally  that  it  would  be,  tho 
moral  and  intellectual  influence  of  such  a  change  would  give  to  the 
University  of  London  a  grasp  of  the  medical  schools,  which  would  at 
once  largely  add  to  its  power,  and  greatly  increase  its  influence  and 
attractiveness.  Sentiment  goes  for  something  in  such  questions,  as 
well  as  hard  logical  considerations.  The  case  in  this  instance  is,  in 
our  opinion,  doubly  strong,  because  both  sets  of  considerations  are 
enlisted  in  favour  of  such  a  modification  of  the  constitution  of  the 
University. 

THE  ROYAL  COLLEGE  OF  SURGEONS  AND  ITS 

FELLOWS. 

In  the  first  week  of  January,  we  expressed  the  opinion,  in  a  leader 
bearing  the  above  heading,  that  we  had  good  reasons  to  believe  that 
the  decisions  of  the  Council  of  the  College,  at  a  recent  extraordinary 
meeting,  upon  the  recommendation  of  the  Association  of  Fellows,  had 
given  rise  to  disappointment  and  dissatisfaction.  Unfortunately,  we 
have  now  to  repeat  the  same  in  respect  to  the  action  of  the  Council  at 
its  last  meeting,  only  in  less  measured  terms,  since  we  are  certain  that 
it  has  caused  great  dissatisfaction  amongst  the  Fellows.  A  paragraph 
in  the  last  number  of  the  Journal,  page  852,  derived  from  official 
sources,  stated  the  causes  of  discontent.  A  hasty  glance  at  that  para¬ 
graph  might  lead  an  impartial  observer  to  think  that  the  Association 
is  offended  because  it  cannot  get  all  that  it  asks  ;  but,  in  reality, 
it  has  only  put  forward  claims  that,  after  due  consideration,  it  be¬ 
lieves  that  it  has  full  right  to  demand. 

The  College  Council  tends  to  fall  into  all  the  errors  of  all  cor¬ 
porate  bodies,  errors  only  counteracted  by  unceasing  vigilance  from 
without.  Once  elected,  the  member  of  Council  feels  his  helpless¬ 
ness,  and  has  to  rely  on  permanent  officials  and  standing  rules,  and 
other  formalities.  After  attending  a  few  meetings,  he  begins  to  un¬ 
derstand  the  business  of  the  executive  of  the  College,  and,  at  the 
same  time,  wishes  no  complications  nor  anything  that  may  prevent 
him  from  working  comfortably  in  a  groove,  free  from  external  inter¬ 
ference.  The  idea  of  any  threatened  change  becomes  irksome,  and 
his  colleagues  can  readily  prove  to  him  that  it  must  be  undesirable. 
If  members  of  the  examining  Court  and  Board  belong  to  the  Council, 
especially  in  large  proportion,  all  the  evils  above  suggested  react  upon 
the  entire  examination -system.  Hence  the  request  of  the  Association 
of  Fellows  that  not  more  than  one-half  of  the  members  of  the  Court  of 
Examiners,  and  not  more  than  two  members  of  the  Board  should 
have  seats  on  the  Council,  was  exceedingly  reasonable,  if  not  too 
modest,  and  its  rejection  has  given  rise  to  much  irritation. 

Another  tendency  of  a  member  of  a  corporation  is  to  adhere  to  the  elec¬ 
tion  of  chiefs  by  annual  rotation,  which  saves  trouble  and  responsibility. 
We  recently  devoted  a  leading  article  to  a  full  discussion  of  this  subject, 
and  showed  how,  from  trustworthy  sources,  we  had  learned  that  most  of 
the  Members  of  Council  showed  a  great  dislike  to  the  project  of  nomi¬ 
nating  one  or  more  Members  for  selection  by  the  Fellows.  W  c  further 
explained  that  there  was  no  insuperable  objection  to  this  project, 
which  was  very  similar  to  the  system  in  force  at  the  older  medical 
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societies.  The  welfare  of  medical  government  must  not  be  subjected 
to  obstacles  because  gentlemen  in  positions  of  power  and  trust  are 
afraid  of  offending  each  other.  The  only  question  where  the  Council 
have  still  a  few  valid  arguments  upon  their  side  is  that  relating  to 
the  term  of  office.  There  can  be  little  doubt  that  a  councillor  of°two 
years  standing  can  do  more  good  than  a  junior  colleague  ;  but  he  can 
also  do  more  harm,  since  he  knows  how  to  obstruct  as  well  as  how  to 
vork.  Hence,  the  question  is  as  broad  as  it  is  long.  It  must  be  ad¬ 
mitted  that  newly  elected  members  of  Council  must  ever  be  under 
obligations  to  permanent  officials;  and  thence  arises  a  suggestion,  which 
does  not  appear  to  have  been  put  forward,  that  the  Fellows,  at  least, 
might  have  some  control  over  what  is  locally  known  as  “the  office.’’ 

Otherwise,  frequent  deadlock  in  negotiations  with  the  Council  is 
inevitable. 

The  most  reasonable  request  of  the  Association  claims  the  consent  of 
the  Fellows  and  Members  to  any  proposed  alteration  of  charters  and 
by-laws.  No  fair  argument  can  be  brought  against  it  by  the  Council  ; 
and  we  trust  that  the  Association  will  not  rest  until  this  request  lias 
been  granted.  It  is  absurd  to  attempt  to  defend  the  practice  of  passing 
laws  over  the  heads  of  those  whom  those  laws  directly  concern.  We 
are  glad  to  learn,  not  only  that  the  Association  is  about  to  appoint 
local  secretaries,  but  also  that  it  is  entering  into  active  relations  with 
the  Association  of  Members. 
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COMPETITION  FOR  APPOINTMENTS  IN  THE  ARMY 
MEDICAL  SERVICE. 

We  print,  elsewhere,  a  schedule  of  the  required  qualifications  in  can- 
di dates  for  commissions  in  the  army  medical  staff,  which  has  just  been 
sent  to  us  (April  23rd)  by  the  Director-General  of  the  Army  Medical 
Department.  It  contains  the  special  information  which  any  one 
desirous  to  gain  admission  into  Her  Majesty’s  British  Medical  Service 
must  necessarily  obtain  as  a  preliminary  measure,  and  particularly 
shows  the  terms  on  which  the  competitive  examination  for  appoint¬ 
ments  in  the  service  is  to  be  conducted.  We  have  compared  this 
schedule  with  the  one  formerly  distributed,  as  well  as  the  regulations 
under  which  the  competition  for  army  medical  commissions  has 
hitherto  been  conducted  with  the  regulations  laid  down  in  the  official 
document  just  issued.  Neither  the  former  nor  the  present  schedule 
bears  any  date,  nor  can  we  find  it  expressly  stated  that  former 
schedules  are  annulled  by  the  one  just  received  ;  but,  as  the  last 
competitive  examination  for  army  medical  commissions  was  con¬ 
ducted  under  the  terms  of  a  different  schedule,  it  may  be  taken 
for  granted  that  it  is  intended  that  all  similar  competitive  exami¬ 
nations  in  future  will  be  carried  out  according  to  the  rules  laid 
down  in  this  latest  schedule. 

We  may  say  at  once  that  we  do  not  find  any  change  in  the 
nature  of  the  general  or  professional  qualifications  which  are  re¬ 
quired  from  candidates  for  commissions.  The  limits  of  age— be¬ 
tween  21  and  28  years-are  the  same  ;  as  are  also  the  certificates 
ot  character,  proofs  of  physical  fitness,  qualifications  in  medicine 
and  surgery  and  certificate  of  registration,  demanded  from  the  ap¬ 
plicants.  Indeed,  the  paragraphs  embodying  these  requirements 

are  almost  word  for  word  the  same  in  the  former  and  present 
schedules. 

There  is,  however,  considerable  difference  in  the  explanation 
given  m  the  new  schedule  of  the  nature  of  the  examination,  which 
those  who  desire  to  compete  for  appointments  in  the  army  medical 


service  have  to  undergo,  and  also  as  regards  the  manner  in  which 
the  appointments  announced  for  competition  are  finally  awarded. 
These  matters  are  described  in  Paragraphs  4  to  6  of  the  schedule. 
The  description  of  the  examination  itself,  and  of  the  conditions  on 
which  success  in  the  competition  depends,  is  given  more  fully,  and 
m  lan^ua^e  less  liable  to  misinterpretation,  than  it  has  been  in  pre- 
vious  schedules.  The  examination  consists  of  two  parts,  a  compul¬ 
sory  part,  and  a  voluntary  part.  The  subjects  of  examination 
which  are  compulsory  are  distributed  under  four  headings,  and  are 
(a)  anatomy  and  physiology ;  ( b )  surgery  ;  (c)  medicine,  including 
therapeutics,  the  diseases  of  ^vomen  and  children  ;  and  (d)  chemistry 
and  pharmacy,  with  a  practical  knowledge  of  drugs.  The  subjects 
of  examination  which  are  voluntary  are  French,  German,  and 
natural  science.  To  each  of  the  four  compulsory  subjects  1,000 
marks  are  allotted,  as  the  highest  number  attainable.  In  the  volun¬ 
tary  subjects,  a  maximum  of  300  marks  is  allotted  to  natural 
science,  ot  150  marks  to  French ;  and  of  the  same  number  of  marks 
to  the  German  language. 

We  notice  that  an  important  change  has  been  made  in  the 
number  ot  marks  assigned  to  the  fourth  of  the  compulsory  subjects : 
namely,  chemistry,  pharmacy,  and  a  practical  knowledge  of  drugs. 
The  maximum  number  of  marks  attainable  under  this  head  was  only 
100  in  the  former  schedule  ;  while  in  the  present  schedule,  as  already 
mentioned,  the  number  is  1,000.  This  subject  has,  therefore,  been 
raised  in  estimate  to  an  equal  footing  with  each  of  the  other  three 
compulsory  subjects;  and  it  is  evident  that  the  general  results  of  the 
examination  must  be  materially  influenced  by  this  change.  It  is 
stated,  in  a  note,  that  the  examination  in  chemistry  will  be  limited  to 
the  elements  of  the  science,  and  to  its  application  to  medicine,  phar¬ 
macy,  and  practical  hygiene  ;  and,  if  the  inquiry  be  restricted  to  the 
practical  points  indicated,  it  does  not  seem  objectionable,  having  re- 
gard  to  their  professional  importance,  that  the  value  above  mentioned 
should  be  assigned  to  this  section  of  the  compulsory  part  of  the 
examination. 

By  the  terms  of  the  competition,  the  candidate  must  qualify  in 
the  compulsory  part  of  the  examination  ;  that  is,  he  must  obtain  at 
least  one-third  of  the  marks  assigned  as  a  maximum  to  each  of  the 
compulsory  subjects.  Whatever  number  of  marks  he  may  gain  in  the 
voluntary  division,  they  will  not  help  in  rendering  a  candidate 
eligible  for  a  commission,  unless  the  foregoing  condition  in  respect  to 
the  compulsory  subjects  have  first  been  complied  with.  But  every  can¬ 
didate  who  qualifies  in  the  compulsory  subjects  has  then  the  advan¬ 
tage  of  any  marks  he  may  gain  in  the  voluntary  subjects,  presuming 
they  exceed  one-third  of  the  total  number  in  each  subject  ;  and  his 
position  iii  the  final  list  will  be  improved  in  proportion  to  their 
number.  It  is  laid  down  that,  unless  the  competitor  gain  one-third 
of  the  marks  allotted  to  each  voluntary  subject,  the  marks  gained  in 
that  subject  are  not  allowed  to  count.  A  wide  range  is  included 
under  the  heading  of  natural  sciences.  As  explained  in  the  schedule, 
they  comprehend  comparative  anatomy,  zoology,  natural  philosophy! 
physical  geography,  and  botany,  with  special  reference  to  materia 
medica.  At  the  close  of  the  competition,  the  candidates  who  have 
qualified  are  arranged  in  a  separate  list,  and  their  final  relative  posi¬ 
tions  are  settled  by  the  addition  of  the  marks  they  have  gained  in  the 
compulsory  part  of  the  examination  to  those  which  they  may  have  ob¬ 
tained  in  the  voluntary  part;  the  number  of  appointments  offered  to 
competition  being  given  to  the  corresponding  number  of  competitors 
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whose  names  appear  uppermost  in  this  list.  It  is  thus  we  interpret  the 
Mxth  paragraph  of  the  schedule,  in  the  words  of  which  it  is  stated  : 
“  The  appointments  announced  for  competition  will  he  tilled  up  from 
the  list  of  qualified  candidates,  arranged  in  the  order  of  merit,  as 
finally  determined  by  the  total  number  of  marks  each  has  obtained  in 
both  the  compulsory  and  voluntary  subjects.”  This  part  of  the 
schedule  concludes  by  announcing  that  each  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  in  the  Army 
Medical  School  as  a  surgeon  on  probation. 

We  have  remarked  thus  fully  on  the  manner  in  which  the  public 
competition  foi  appointments  in  the  Army  Medical  Service  is  con¬ 
ducted,  and  the  regulations  which  determine  their  distribution,  be¬ 
cause  we  aie  aware  that  these  subjects  are  not  understood  in  many 
quarters.  Even  in  the  House  of  Commons,  questions  have  not  un- 
frequently  been  asked  regarding  them,  to  which  the  necessary  replies 
might  have  been  found  in  such  published  documents  as  the  one  we 
have  been  noticing. 

The  remainder  of  the  schedule  contains  the  conditions  of  service  in 
the  department  itself,  the  rates  of  pay  and  allowances  according  to 
rank  and  standing  in  the  service,  the  rules  for  promotion,  for  retire¬ 
ment,  the  rates  of  retired  pay,  and  other  such  matters.  As  these  are 
simply  extracts  from  the  last  Royal  Warrant  embodying  the  regula¬ 
tions  by  which  the  pay  and  positions  of  the  medical  officers  and  the 
management  of  the  department  are  governed — on  which  we  have 
sufficiently  commented  on  former  occasions — they  need  no  further 
reference  in  the  present  article. 

- - 

The  library  of  the  Royal  College  of  Surgeons  will  be  closed  on  Fri¬ 
day  next,  May  8th,  owing  to  the  large  number  of  candidates 
for  examination. 


1  he  annual  dinner  of  the  Pharmaceutical  Society  of  Great  Britain 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  May  19th,  at 
6.30,  for  7  P.M.,  precisely. 


The  President  and  Council  of  the  Medical  Society  of  London  have 
issued  cards  for  a  conversazione  to  be  held  on  Monday,  May  4th,  at  the 
Society  s  rooms,  11,  Chandos  Street,  Cavendish  Square.  The  annual 
oration  will  be  delivered  at  8.30  precisely,  by  Professor  Humphry, 

F.  R.  S. 


Mr.  Charles  Edward  Cormack,  son  of  the  late  Sir  John  Rose 
Cormack,  has  graduated  as  Doctor  of  Medicine  in  the  Faculty  of 
Medicine  of  Paris.  The  subject  of  his  thesis  was  “The  Treatment  of 
Chronic  Empyema  by  Estlander’s  Operation.” 


Dr.  Hughes  Bennett  will  deliver,  at  the  Westminster  Hospital, 
during  the  ensuing  summer  session,  a  short  course  of  lectures  on  the 
recent  advances  in  neurology,  and  their  practical  application  in  the 
investigation  of  diseases  of  the  nervous  system.  The  first  lecture  will 
be  delivered  on  Monday,  May  4th,  at  4  o’clock,  and  will  be  continued 
bi-weekly.  Students  and  medical  practitioners  are  invited  to  attend. 


THE  ARMY  MEDICAL  STAFF  IN  THE  SOUDAN. 

Thf.  losses  sustained  by  our  Army  Medical  Stall'  in  the  Soudan  cam¬ 
paign  have  been  exceptionally  great ;  the  death  of  Staff-Surgeon  Paul 
B.  Conolly  at  Shubadab  of  enteric  fever,  which  we  chronicled  last 
week,  making  the  fourth  medical  officer  who  lias  succumbed  during 
the  last  six  weeks.  Among  the  eight  officers  and  thirty-two  men, 
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sick  and  wounded,  who  left  Suakim  on  April  16th  for  England,  we 
note  the  names  of  Surgeon-Major  J.  Fleming  and  Surgeon  U.’  J. 
Bourke,  who  have  had  dysentery  ;  Surgeon  M.  Digan,  Royal  Navy, 
who  has  a  gunshot-wound  in  the  axilla  ;  and  Surgeon  F.  Jeans,  Royal 
Navy,  with  remittent  fever. 


THE  RESPONSIBILITY  FOR  BULLYING. 

From  time  to  time,  the  public  mind  is  startled  and  horrified  by  the 
discovery  of  some  peculiarly  revolting  piece  of  cruelty,  the  invention 
of  some  of  the  bigger  boys  at  a  middle  class  school.  As  a  rule,  an 
examination  of  the  circumstances  will  show  that  these  lamentable 
occurrences  are  really  to  be  attributed  to  bad  management  by  the 
school-authorities  rather  than  to  any  peculiar  iniquity  in  the  boys. 
The  cruelty  of  the  boyish  disposition  is  a  fairly  constant  quantity  ;  it 
is  a  natural  instinct  of  the  strong  and  healthy  animal  to  despise  the 
weak  and  sickly,  and  the  civilised  boy  shares  this  instinct  with  the 
savage.  It  is  the  duty  of  the  managers  of  schools  to  provide  healthy 
recreations  for  the  boys,  who  will  find  in  them  a  natural  vent  for  their 
superabundant  physical  energies.  At  King’s  College  School,  it  would 
appear  that  the  boys  have  only  some  dark  corridors  to  play  in  ;  con¬ 
sequently,  bullying  is  rife ;  the  small  boys  have  been  forced  to  run 
the  gauntlet  while  the  bigger  pounded  them  on  the  back  with  their 
fists.  One  little  boy,  aged  12,  has  recently  died  in  consequence  of 
running  this  gauntlet  three  times.  The  cause  of  death  was  appa¬ 
rently  acute  myelitis.  At  the  inquest,  the  head  master  was  horrified 
to  find  such  ill-treatment  could  be  practised  in  his  school,  tried  to 
throw  the  blame  on  two  porters,  to  whom  he  appears  to  have  believed 
he  had  delegated  his  authority,  and  promised  to  investigate  the 
matter  when  the  boys  returned  from  their  holidays.  We  are  glad  to 
learn  that  the  Council  of  King’s  College  take  a  larger  view  of  their 
duties,  and  that  a  special  meeting  is  to  be  held  this  day  (Friday).  It 

is,  in  reality,  not  a  few  big  bullies,  but  the  Council,  and  head  master, 
and  the  system  which  they  have  worked,  that  is  on  its  trial.  An 
inquiry  will  only  do  good,  if  it  result  in  rousing  the  Council  to  a 
sense  of  their  mistaken  policy  in  attempting  to  keep  a  school  in  a 
situation  so  ill  adapted  for  its  purpose,  and  on  an  area  already  over¬ 
crowded. 

PLOVERS’  EGGS. 

The  gourmet  appears  to  have  a  well  founded  physiological  reason  for 
his  preference  for  the  plover’s  egg  ;  and  the  dyspeptic  may  profit  by 

it.  Tarchnoff  has  investigated  the  difference  between  the  white  in 
plovers’  eggs  and  in  hens’  eggs.  He  finds  that,  in  all  birds  which  are 
hatched  fledged,  the  albumen  in  the  egg  is  much  thinner  and  more 
watery  when  fresh,  and  more  transparent  when  boiled,  than  in  hens’ 
eggs.  The  eggs  in  birds  which  are  hatched  unfledged  resemble  those 
of  the  hen.  Pigeons’  eggs  are  intermediate  between  the  two  kinds. 
To  this  transparent  albumen,  Tarchnoff  gives  the  name  of  “  tata”  al¬ 
bumen.  It  contains  about  2  per  cent,  more  of  water  than  ordinary 
albumen,  and  requires  a  higher  temperature  to  coagulate  it.  The 
point  about  it  which  is  important  in  practice,  however,  is  that,  when 
coagulated,  it  is  digested  and  peptonised  eight  or  ten  times  more 
readily  than  ordinary  white  of  egg.  In  cases  where  the  digestion  is 
very  feeble,  and  where  it  is  important  to  sustain  the  strength  of  the 
patient,  it  is  pointed  out  that,  by  using  plovers’  eggs  instead  of  hens’ 
eggs,  considerable  advantage  might  be  gained. 


THE  EXPLOSION  AT  THE  ADMIRALTY. 

It  is  highly  satisfactory  to  learn  that  Mr.  Swainson  is  progressing 
favourably,  and  that  no  permanent  cerebral  mischief  is  apprehended. 
The  injury  to  the  left  eye  was  remarkable.  The  patient  was  struck 
by  a  splinter  which  flew  from  the  seat  of  explosion,  which  was  con¬ 
siderably  above  him,  and  to  his  left.  As  he  turned  his  head  sharply 
towards  the  right  at  the  report  of  the  explosion,  the  splinter  shot 
across  the  ball  of  the  left  eye  internal  to  the  cornea,  and  passed  over 
the  bridge  of  the  nose,  which  was  slightly  scratched.  The  conjunc- 
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tiva,  between  the  cornea  and  the  inner  canthus,  was  torn  up  ;  and,  as 
emphysema  was  produced  when  the  patient  blew'  his  nose,  the  lacrymal 
hone  and  nasal  duct  may  have  been  injured.  The  sense  of  hearing 
was  unimpaired,  from  the  first. 


THE  SPREAD  OF  SCARLATINA  BY  SCHOOLS. 

The  great  difficulty  of  stamping  out  scarlatina  when  it  has  once 
gained  entrance  into  an  elementary  school,  is  well  illustrated  by  Dr. 
Spottiswoode  Cameron  in  a  recent  report  on  the  health  of  Hudders¬ 
field.  Scarlatina  broke  out  amongst  the  scholars  at  a  partieularschool 
in  that  borough.  Every  case  at  this  school  was  isolated  as  soon  as  it 
came  to  knowledge,  and,  so  far  as  practicable,  the  clothing  of  every 
member  of  the  family,  the  sick-room,  and  the  bedding  disinfected, 
and  yet  new  cases  kept  from  time  to  time  appearing.  The  school 
was  visited  twice,  by  different  persons;  and,  although  a  case  was 
brought  to  light,  by  the  second  inspection,  of  a  child,  whose  illness 
had  been  concealed,  still  there  wTas  no  reason  to  think  that,  in  this 
case,  the  child  had  carried  the  disease  to  any  others.  At  length  Dr. 
Cameron  learned,  from  the  mother  of  two  quite  recent  cases,  that  two 
older  children  of  hers  had  been  ill  of  this  disease  several  weeks  before, 
that  no  medical  man  attended  them,  and  that  they  wrent  back  to  this 
very  school  as  soon  as  they  were  well  enough — that  is  to  say,  of 
course,  while  they  wrere  shedding  their  poisoned  skin — and  this  with¬ 
out  any  attempt  at  the  disinfection  of  their  clothing.  The  people 
were  exceedingly  dirty,  and  to  the  want  of  proper  isolation  and  disin¬ 
fection  of  these  two  boys  is  attributed  the  spread  of  the  disease  to  no 
fewer  than  fifteen  persons.  There  is  also  a  strong  suspicion  that  two 
other  children,  attending  another  school,  took  the  disease  from  play¬ 
ing  with  these  children,  who  lived  near.  There  seems  no  room  for 
doubt  that  the  poison  of  scarlet  fever  may  lie  for  a  long  time  dormant 
in  the  clothes,  and,  perhaps,  also  on  the  persons  of  those  who  have 
been  in  contact  with,  or  in  the  near  neighbourhood  of,  those  suffering 
from  the  disease,  as  well  as  in  the  clothes  and  on  the  persons  of  those 
who  have  themselves  had  the  ailment.  A  case  similar  to  this  occurred 
in  the  same  borough  a  few  years  ago,  where  child  after  child  at¬ 
tending  the  Almondbury  Board  School  was  taken  wTith  scarlet  fever, 
although  every  case  wras  isolated  as  it  occurred.  At  length  it  was 
found  that  a  girl,  whose  brother’s  skin  was  peeling  from  a  slight 
attack  of  scarlet  fever,  in  the  common  room  of  the  house,  was  actually 
going  to  and  from  school.  When  her  attendance  at  school  was  dis¬ 
pensed  with,  no  further  case  of  scarlatina  occurred. 


THE  DISTRIBUTION  OF  COMPLEXIONS  IN  CENTRAL  EUROPE. 

Some  time  ago,  Professor  Virchow  collated  the  results  of  an  inquiry 
into  the  relative  proportions  of  the  blond-haired,  dark,  and  mixed 
types  among  the  school-children  of  the  German  Empire.  Since  then, 
the  inquiry  has  been  extended  to  Belgium,  Austria,  and  Switzerland, 
embracing  nearly  eleven  million  children  in  its  scope  ;  and,  in  a  recent 
lecture  at  the  Berlin  Academy  of  Science,  Professor  Virchow  showed 
that  more  than  50  per  cent,  of  the  school-children  of  Central  Europe 
belong  to  the  mixed  type.  The  distribution  of  the  purely  blond 
type,  which  contributes  more  than  25  per  cent. ,  and  is  associated  with 
unmixed  Teutonic  blood,  is  highest  in  Hanover,  where  it  forms  43  per 
cent,  of  the  population;  but  it  is  very  nearly  as  high  in  the  extreme  East 
Prussian  and  Pomeranian  districts,  where  history  and  tradition  would 
indicate  a  preponderating  Slavic  element. 


THE  WATER-SUPPLY. 

At  the  last  monthly  meeting  of  the  Royal  Meteorological  Society, 
the  report  of  a  committee  on  the  decrease  of  w’ater-supply  was 
read.  This  committee  was  appointed  to  take  into  considera¬ 
tion  the  question  of  the  decrease  of  water  in  springs,  streams, 
and  rivers,  and  also  the  simultaneous  rise  of  the  flood-level  in  culti¬ 
vated  countries.  As  far  as  any  inference  could  be  drawn  from  the 
records  collected  by  the  committee,  it  appeared  that  the  years  1820, 


1821,  1824,  1835,  1838,  1845,  1847,  1850,  1854,  1855,  1858,  1859, 
1864,  1865,  1871,  1874,  1875,  and  1884  were  periods  of  marked  low 
w'ater.  On  the  other  hand,  the  years  1817,  1825,  1830,  1836,  1841, 
1842,  1853,  1860,  1861,  1866,  1873,  1877,  1879,  1881,  and  1883, 
were  periods  when  there  has  been  exceptionally  high  water.  In 
1852  the  water  was  very  low  in  the  ear1'"  part  of ’the  year,  while  at 
the  end  of  the  year,  it  was  very  high.  In  re  intervening  periods  o 
wata.  was  of  moderate  altitude.  It  did  not  appear,  from  existing 
records,  that  there  was  any  diminution  in  the  water-supply  of  thi 
country,  and  the  large  quantity  of  water  which  had  been  stored  or  had 
flowed  off  the  ground  between  1876  and  1884  w'as  confirmatory  of  this 
view.  There  appeared,  however,  to  be  periods  when  there  was  ex¬ 
ceptionally  low  wrater,  and  these  were  almost  immediately  followed 
by  periods  of  exceptionally  high  water.  With  reference  to  the  increase 
of  floods,  it  did  not  appear  from  the  records  that  there  was  any  great 
increase  in  the  height  to  which  the  floods  rose  in  this  country. 
Whether  or  not  the  height  to  which  floods  had  risen  in  recent  years 
had  been  affected  by  river-improvements,  and  the  greater  facility  with 
which  floods  could  be  got  rid  of,  or  whether  there  was  a  diminution 
in  the  quantity  of  water,  were  questions  upon  which  the  committee 
had  not  yet  sufficient  information  to  speak  positively. 

THE  DIARRUIEA  EPIDEMIC  AT  HULL. 

The  Investigation  Committee  appointed  by  the  Hull  Town  Council, 
have  been  inquiring  further  into  the  causation  of  the  serious  epidemic 
of  diarrhoea  that  occurred  in  that  town  towards  the  end  of 
March.  There  can  be  no  reasonable  doubt  now  that  polluted  water 
was  at  the  bottom  of  the  mischief,  the  water  from  a  foul  and  sewage- 
fed  beck  having,  with  culpable  carelessness,  been  allowed  to  mingle 
with  the  corporation  supplies.  Samples  taken  from  different  points 
in  the  course  of  this  beck,  on  April  20th,  have  been  submitted  for 
chemical  analysis  ;  but  though  the  analyst’s  report  may  be  able  to  tell 
of  pollution,  it  certainly  cannot  give  more  convincing  evidence  of 
foulness  than  an  ocular  inspection  of  the  beck  itself,  afforded  to  the 
committee  at  its  visit  when  the  samples  were  taken.  We  must  re¬ 
peat  our  suggestion  of  last  week,  that  so  exceptionally  large  and  sig¬ 
nificant  an  outbreak  should  not  be  allowed  to  pass  by  without  careful 
and  detailed  inquiry  by  a  specially  skilled  investigator,  such  as  Dr. 
Ballard.  According  to  the  local  health-officer,  there  were,  in  the  in¬ 
terval  between  March  22nd  and  April  5th,  something  like  18,000  or 
20,000  cases  of  diarrhoea,  evidently  connected  with  the  drinking  of 
the  town’s  water.  The  cases  were  almost  exclusively  those  of  persons 
resident  within  the  Hull  water-supply  district,  and  the  districts  of 
Newington  and  Newland,  which  were  within  the  area  of  a  separate 
water-supply,  escaped. 


THE  PROPHYLACTIC  VALUE  OF  VACCINATION. 

At  a  time  when  public  attention  is  being  again  directed  to  small  pox, 
in  view  of  its  serious  increase  in  the  metropolis,  and  when  much 
dreary  rubbish  is  being  written  on  the  subject  of  vaccination  in  the 
papers,  it  may  be  seasonable  to  recall  the  experience  of  Dr.  Gayton, 
of  the  Metropolitan  Asylums  Department,  as  expressed  in  a  pamphlet 
on  The  Value  of  Vaccination,  recently  published.  Dr.  Gayton  is 
able  to  refer  to  as  many  as  10,403  cases  of  small-pox  coming  under 
his  own  observation,  so  that  the  risk  of  fallacy  from  paucity  of 
numbers  is  absolutely  guarded  against.  He  elaborately  classifies  these 
cases  by  ages  and  by  goodness  or  badness  of  vaccination-marks,  and 
is  able  to  draw  a  variety  of  interesting  deductions  therefrom.  But, 
for  our  present  purpose,  it  may  suffice  to  say  that  Dr.  Gay  ton’s  figures 
corroborate  in  the  strongest  manner  the  conclusion  that  ought  surely, 
by  this  time,  to  be  axiomatic  ;  namely,  that  the  severity  of  small¬ 
pox  decreases  in  proportion  to  the  efficiency  of  the  vaccination.  Of 
patients  with  good  marks,  only  2.97  per  cent,  died  from  small-pox  ;  of 
patients  with  imperfect  marks,  9.37  per  cent ;  of  persons  said  to  be  vac¬ 
cinated,  but  without  evidence,  27. 18  percent.  ;  of  unvaccinated  persons, 
43.70  per  cent.  (5  57  per  cent,  of  the  un vaccinated  children  under  5 
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years  succumbing,  and  37.19  per  cent,  of  children  above  5  years  and 
adults).  Dr.  Gayton  is  eminently  reasonable,  and  does  not  unduly 
dogmatise  from  these  figures  ;  but  his  conclusion  is  inevitable’ that, 
“leaving  the  largest  margin  for  error,  which  experience  of  human 
fallibility  might  induce  us  to  do,  we  have  still  the  remarkable  fact 
that,  out  of  many  thousands  attacked,  a  certain  number  are  protected 
from  death,  maintaining  an  almost  mathematical  ratio,  according  to 
the  manner  in  which  the  operation  of  vaccination  has  been  per¬ 
formed.”  No  sophistry  can  dislodge  vaccination  from  this  position; 
and  anti-vaccinators  are  driven  to  questioning  the  good  faith  of  each 
and  every  compiler  of  comparative  statistics  of  this  kind,  as  the  only 
way  out  of  the  difficulty. 


CREMATION  IN  PRACTICAL  OPERATION. 

Tiie  Sanitary  Committee  appointed  by  the  City  Commission  of 
Sewers  to  consider  the  question  of  the  advisability  of  erecting  a  cre¬ 
matorium,  that  the  public  might  adopt  that  mode  of  sepulture  should 
they  so  wish,  have  presented  a  report,  in  which  they  requested  the 
Court’s  authority  to  visit  some  place  where  the  system  was  in  opera¬ 
tion,  so  that  they  might  witness  the  cremation  of  a  human  body.  It 
having  been  suggested  by  one  member  that,  for  the  purposes  of  the 
inquiry,  it  would  be  necessary  to  proceed  to  Rome,  Milan,  or  Gotha, 
where  the  process  of  cremation  was  in  actual  practice,  Mr.  George 
Shaw,  while  admitting  that  Rome  was  the  only  place  where  cremation 
was  in  regular  operation,  pointed  out  that  it  was  not  necessary  for  the 
committee  to  go  as  far  as  Rome  to  witness  an  experiment  of  the  kind, 
when  they  could  see  it  at  the  crematorium  at  Woking.  Attention  was 
drawn  to  Sir  Spencer  Wells’  lecture  an  abstract  of  which  we 
publish  on  another  page ;  Lord  Shaftesbury  had  swept  away 
the  religious  objection  to  cremation,  and  Lord  Bramwell  had 
dealt  with  the  notion  that  it  would  serve  to  prevent  the  detec¬ 
tion  of  death  by  poisoning.  Mr.  Hicks,  while  believing  that 
cremation  wrould  hereafter  be  adopted  or  sanctioned  in  this  country, 
urged  that  the  recommendation  of  the  committee  was,  at  any  rate, 
premature,  as  the  Home  Secretary  was  now  engaged  on  an  inquiry  as 
to  the  bearing  of  the  law  on  cremation.  Mr.  Malthouse  expressed 
his  opinion  that  the  time  was  approaching  when  the  question  would 
become  imminently  important,  seeing  that  London  was  surrounded 
with  cemeteries  and  graveyards,  whence  the  exhalation  from  decom¬ 
posing  bodies  could  not  fail  to  be  dangerous.  On  being  put  to  the 
vote,  the  report  was  negatived  by  a  large  majority. 


THE  OUTBREAK  OF  CHOLERA  IN  SPAIN. 

Letters  from  Valencia  give  details  of  the  epidemic  which  broke  out 
in  Jativa  and  the  surrounding  villages  in  the  last  week  of  March. 
The  medical  men  and  the  local  authorities  were  unanimous  in  calling 
this  epidemic  cholera,  and  created  alarm  by  the  sanitary  precautions 
they  took  ;  most  of  the  people  in  Valencia,  however,  refuse  to  believe 
that  it  was  cholera.  The  prevalent  belief  is,  that  the  epidemic  was 
of  a  dysenteric  or  diarrhceal  character,  originating  in  an  unwholesome 
state  of  the  drainage  and  water-supplies  at  Jativa.  Official  statistics 
state  that,  from  April  2nd,  when  thirty-two  persons  were  under  treat¬ 
ment,  until  April  12th,  only  forty-two  fresh  cases  occurred,  and 
forty-three  ended  fatally.  There  have  been  no  deaths  and  no  fresh 
cases  since  April  13th  at  Jativa,  and  only  a  few  at  Alcira.  The  public 
health  at  Valencia  is  reported  to  be  excellent.  The  authorities  at 
Gibraltar  have  imposed  three  days’  observation  on  arrivals  from 
Spanish  and  Mediterranean  ports.  The  health  of  the  peninsula  is 
everywhere  reported  to  be  satisfactory. 


ASSOCIATION  FOR  PROMOTING  A  TEACHING  UNIVERSITY  FOR 

LONDON. 

An  important  conference  between  the  Executive  Committee  of  the 
above  Association  and  representatives  of  the  London  Medical  Schools 
will  take  place  at  4.30  p.m.  on  Monday  next  (May  4th),  at  the  rooms 


of  the  Society  of  Arts.  The  following  medical  schools  have  chosen 
gentlemen  to  represent  them  upon  this  occasion  : — St.  Thomas’s  Hos¬ 
pital  :  Dr.  Bristowe,  Dr.  Bernays,  and  Mr.  Sydney  Jones  ;  Middlesex 
Hospital :  Dr.  Cayley  and  Dr.  Coupland  ;  St.  Bartholomew’s  Hos¬ 
pital  :  Dr.  Norman  Moore,  Dr.  Dyce  Duckworth,  Dr.  Russell,  and 
Mr.  Willett ;  University  College  :  Dr.  Barlow,  Professor  Schafer,  and 
Professor  Berkeley  Hill  ;  King’s  College  :  Dr.  Curnow,  Professor 
Bentley,  and  Professor  Gerald  Yeo  ;  St.  Mary’s  Hospital,  Dr.  Sieve- 
king  ;  Westminster  Hospital :  Dr.  De  Havilland  Hall  and  Mr.  George 
Cowell;  Guy’s  Hospital:  Dr.  Taylor,  Dr.  Stevenson,  and  Mr.  Howse; 
London  Hospital  :  Dr.  Down  and  Mr.  Treves.  It  is  expected  that 
the  medical  schools  of  St.  George’s  Hospital,  Charing  Cross  Hospital, 
and  the  Royal  Free  Hospital  will  also  be  represented  at  the  conference 


LOOKING  THE  GIFT-HORSE  IN  THE  MOUTH. 

In  recognition  of  public  services  rendered  during  the  last  epidemic  of 
cholera,  the  French  Government  has  recently  awarded  a  large  number 
of  gold  and  silver  medals,  “mentions  lionorables,”  and  “lettres 
de  felicitations.”  In  addition,  a  number  of  promotions  in  or  to  the 
Legion  of  Honour  have  been  made.  As  is  usual  in  such  cases,  the 
distribution  of  honours  has  been  the  cause  of  many  heartburnings. 
Indignation-meetings  have  been  held.  Some  complain  that  their 
merits  have  not  been  duly  appreciated  ;  others  object  to  their  names 
being  associated  with  the  names  of  others  whom  they  consider  to  be 
adventurers  and  unworthy  ;  while  others  again  there  are  who  decline 
their  medals  because  they  have  not  deserved  them.  At  Montpellier, 
the  dissatisfaction  found  expression  in  a  noisy  demonstration  against 
the  dean  of  the  medical  school,  who  had  been  made  an  officer  of  the 
Legion  ;  and  in  favour  of  two  other  professors,  who  had  shown  specia 
devotion  during  the  epidemic,  but  had  been  rewarded  only  by  medals. 
Before  the  uproar  could  be  quelled,  it  was  found  necessary  temporarily  to 
close  the  medical  school,  and  the  dean  has  thought  it  prudent  to  resign. 
The  minister  who  made  the  awards  was  a  member  of  the  Ferry 
Cabinet,  and  resignation  has,  thererefore,  saved  him  from  the  con¬ 
sequences  of  his  misguided  generosity. 


AN  AMERICAN  ON  OVARIOTOMY  IN  ENGLAND. 

In  these  days,  when  continental  journals  vie  with  each  other  in  pub¬ 
lishing  disagreeable  remarks  about  England,  it  is  pleasant  to  find  how, 
on  the  other  hand,  writers  in  the  United  States  are  almost  unanimous 
in  sounding  praises  of  our  government,  our  institutions,  our  towns, 
our  country,  and  our  surgery.  Harpers'  Monthly  has  just  discovered 
beauties  of  landscape  in  the  Regent’s  canal,  whilst,  in  the  Atlanta 
Medical  and  Surgical  Journal,  the  distinguished  Dr.  Robert  Battey 
devotes  an  article  to  a  subject  which  has  been  looked  upon  with  more 
prideand  interest  than  that  useful  waterway  by  qualified  and  unqualified 
Britons,  namely,  the  progress  of  ovariotomy.  The  extraordinary  results 
which  have  been  obtained  in  Great  Britain  within  the  past  three  years, 
seventy-three  consecutive  operations  in  the  hands  of  one  surgeon,  and 
seventy-six  in  the  hands  of  another,  without  a  death,  are  well  caclu- 
lated,  observes  Dr.  Battey,  to  excite  both  astonishment  and  admiration. 
American  results  being  far  less  satisfactory,  Dr.  Battey  enters  into  a 
consideration  of  the  conditions  of  our  success.  Experience  he  con¬ 
siders  to  be  the  first  of  these  conditions.  If  the  best  results  are  to  be 
obtained  in  America,  ovariotomy  must,  he  believes,  be  put  into  the 
hands  of  a  few,  and  the  general  practitioner  must  forego  the  ambition 
of  swinging  here  and  there  an  occasional  scalp  to  his  girdle.  The 
second  condition  is  “clean  hands  and  appliances  ;”  the  third,  a  clean 
apartment  and  bedding.  The  fourth  is  “pure  atmosphere  and  free 
ventilation;”  and  Dr.  Battey’s  allusion  to  “  the  upper  floors  of  build, 
ings  in  elevated  urban  localities,  with  surroundings  as  salubrious  as 
circumstances  will  admit,”  probably  refers  to  the  Samaritan  Free 
Hospital.  The  fifth  condition  is  thorough  cleansing  of  the  abdomen. 
Dr.  Battey  agrees  with  those  English,  Scotch,  and  Irish  operators  who 
employ  the  drainage-tube  when  the  “toilet”  of  the  peritoneum  ia 
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rom  any  cause  incomplete.  The  sixth  condition  is  skilled  nursing  and 
quietude  ;  the  seventh,  early  operation  ;  the  eighth,  complete  intra- 
peritoneal  ligature  of  the  pedicle.  The  last  condition  of  success  is 
antiseptic  solutions  and  spray.  He  admits  that  “  the  results  obtained 
by  Dr.  Bantock,  in  London,  and  Mr,  Lawson  Tait,  in  Birmingham, 
seem  to  show  conclusively  that  the  use  of  these  solutions  is  not  indis¬ 
pensable  to  the  attainment  of  the  best  success.  They  have  both  shown 
by  their  work  that  scrupulous  attention  given  to  the  cleansing  of 
hands,  instruments,  and  sponges,  not  only  prior  to  operating,  but 
frequently  during  the  progress  of  the  operation,  is  sufficient.  The 
frequent  removal  of  the  blood  from  hands  and  implements  appears  to 
protect  the  abdomen  from  septic  influence.”  Dr.  Battey  then  speaks 
of  Dr.  Keith’s  objections  to  the  spray.  Nevertheless,  Dr.  Battey  him¬ 
self  is  not  inclined  to  give  up  complete  antiseptic  precautions.  He 
has  never  had  a  case  of  carbolic  acid  poisoning,  and  concludes  by 
observing  :  “To  the  criticism  that  carbolic  solutions  weaker  than  one 
to  twenty  have  been  shown  in  the  laboratory  to  be  impotent  for  the 
destruction  of  bacteria,  I  answer  that  I  am  seeking  by  its  use  only  the 
restoration  of  my  patients  to  health,  and  the  mortality  in  my  hands 
since  its  use  has  dropped  from  twenty-five  per  cent,  to  zero.  This,  for 
me,  is  sufficient  reason  for  the  continuance  of  the  method,  and  for  the 
rejection  of  all  other  substitutes,  until  such  time  as  more  complete 
demonstrations  shall  place  a  clearer  light  before  me.” 


OXFORD  GRADUATES’  MEDICAL  CLUB. 

This  club,  which  was  started  successfully  last  year,  will  hold  its 
anuiversaiy  dinner  at  Limmer’s  Hotel,  George  Street,  at  7.30,  on 
Thursday,  May  21st,  when  the  chair  will  be  taken  by  Dr.  John 
W.  Ogle,  of  Trinity  College.  The  meeting  will  be  purely  social,  and 
will  be  confined  to  members  of  the  club.  There  will  be  a  general 
meeting  of  the  club  half  an  hour  previously  to  the  dinner,  at  which  new 
rules  will  be  proposed  for  approval.  It  is  hoped  that  there  may  be  a 
large  attendance  ;  and  the  secretaries,  Dr.  S.  West  and  Mr.  J.  H. 
Morgan,  will  be  glad  to  learn  the  names  of  those  intending  to  be 
present. 


RESECTION  OF  GANGRENOUS  INTESTINE. 

Mr.  Mitchell  Banks  read  before  the  Medical  Society,  on  April  20th, 
a  valuable  communication  on  the  treatment  of  gangrenous  intestine, 
and  gave  notes  of  a  case  of  strangulated  inguinal  hernia  where  over 
thirteen  inches  of  gut  were  resected  with  success.  A  full  report  was 
published  in  the  Journal  of  April  25th.  Mr.  Banks  observed  that, 
according  to  Mr.  Makins’  table  of  forty  cases  of  resection  of  intestine 
for  artificial  anus,  the  percentage  of  deaths  was  only  thirty-eight,  and 
this  fact  favoured  secondary  resection.  Hence,  if  it  were  decided  not 
to  disturb  the  gut,  it  should  be  simply  laid  open,  the  s tinctured  part 
being  left  alone,  and  the  stricture  not  incised.  The  cases  appropriate  for 
resection  were  very  few.  The  patient  ought  to  be  strong  and  in  good 
condition,  and  skilled  assistance  must  be  at  hand.  Sir  William 
MacCormac,  Mr.  Baker,  Mr.  Pitts,  and  Mr.  John  Morgan  did  not  speak 
in  favour  of  resection,  and  agreed  with  Mr.  Banks  that  the  stricture 
should  not  be  divided  when  gangrenous  gut  was  laid  open.  Death  in 
such  cases  did  not  result  from  acute  peritonitis  arising  around  the 
constriction,  but  from  olood-poisoning  due  to  extravasation  of  septic 
material  into  the  peritoneal  cavity,  and  division  of  the  stricture  only 
increased  the  risk  of  effusion  of  the  contents  of  the  intestine.  Mr. 
Makins  was  in  favour  of  secondary  resection.  Professor  Spence’s  prac¬ 
tice  of  drawing  down  a  portion  of  the  uninjured  intestine  above  the 
stricture  was  deprecated  by  Mr.  Baker,  Mr.  Gould,  and  Mr.  Pye.  Mr. 
1  reves  was  in  favour  of  complete  resection,  care  being  taken  that  none 
of  the  gangrenous  portion  of  intestine  was  left  behind,  a  frequent 
source  of  failure.  The  removal  of  a  wedge-shaped  portion  of  gut  was 
unsatisfactory.  As  strangulated  hernia  with  gangrene  of  the  intestine 
is  an  accident  of  a  class  likely  to  come  frequently  under  the  treatment 
of  practitioners  who  have  not  had  the  advantage  of  a  large  operative 
experience,  it  is  not  very  probable  that  resection  will  be  widely  re¬ 


sorted  to,  even  if  the  results  in  hospital-practice  be  shown  on  some 
future  occasion  to  be  more  satisfactory  than  Mr.  Banks  was  able  to 
prove.  Resection  of  intestine  is  really  a  plastic  operation  of  consider¬ 
able  difficulty  ;  and  it  differs  from  similar  but  easier  proceedings  for 
the  cure  of  hare-lip  or  ruptured  perineum  in  that,  in  the  latter, 
failure  means  continued  disfigurement  or  discomfort,  whilst  in  the 
case  of  gangrenous  intestine  it  means  death.  Mr.  Mitchell  Banks  has 
set  a  good  example  in  not  speaking  in  unqualified  praise  of  an  opera¬ 
tion,  because  it  has  happened  to  prove  successful  in  a  case  in  his  own 
practice. 

international  sanitary  conference. 

As  we  have  already  announced,  the  British  Government  will  be  repre¬ 
sented  at  the  International  Sanitary  Conference  by  four  delegates. 
Sir  Joseph  Fayrer  K.C.S.I.,  and  Professor  Timothy  Lewis  will  re¬ 
present  the  Indian  Government ;  and  Sir  Guyer  Hunter,  K.C.M.G., 
and  Dr.  Thorne  Thome,  the  English  Foreign  Office.  The  attention 
of  the  Conference  will  be  first  directed  to  the  constitution  and  powers 
of  the  Maritime  and  Quarantine  Board  sitting  at  Alexandria  ;  the 
anomalous  constitution,of  this  body,  which  is  not  sufficiently  respon¬ 
sible  to  any  higher  authority,  appears  urgently  to  call  for  immediate 
reform. 


REFORM  IN  THE  COLLEGE  OF  SURGEONS. 

It  is  probable  that  united  action  will  be  taken  by  the  Associations  oi 
Fellows  and  Members  of  the  College,  for  the  purpose  of  obtaining  such 
reforms  and  alterations  in  the  charter,  as  are  considered  necessary  in 
order  to  establish  the  College  on  a  sound  and  liberal  basis.  We  under¬ 
stand  that  a  subcommittee  of  the  Association  of  Members  met  a  sub¬ 
committee  of  the  Association  of  Fellows  on  Wednesday  last,  at  the  in¬ 
vitation  of  the  latter.  It  was  generally  acknowledged  that  the  interests 
of  Fellows  and  Members  were  identical,  and  that  the  only  important 
point  at  issue  between  the  Associations  was  the  question  of  representa¬ 
tion  of  Members  on  the  Council.  After  a  friendly  discussion  on  the 
subject,  a  provisional  agreement  was  entered  into  by  the  representatives 
of  the  two  Committees,  subject  of  course  to  the  sanction  of  their 
respective  Associations,  to  the  effect  that  Fellows  and  Members  unitedly 
should  elect  the  Council,  but  that  no  one  should  be  eligible  unless  he 
were  a  Fellow  or  Member  of  ten  years’  standing.  It  is  highly  im¬ 
probable  that  any  exception  to  such  an  agreement  will  be  taken  by 
the  Members.  Whether  it  will  receive  the  sanction  of  the  Fellows 


is  more  doubtful,  though  desirable  ;  for,  unless  a  concerted  course  of 
action  be  arranged  by  the  two  Associations,  the  Council  will  obtain 
their  charter,  whilst  the  Fellows  and  Members  are  disputing  a  shadowy 
bone  of  conteution. 


CASE  OF  POISONING  BY  CHLORODYNE. 

An  inquest  held  at  Peckham  on  Friday,  April  25th,  affords  another 
instance  of  the  occasionally,  but  too  frequently,  serious  consequences 
of  self-drugging.  The  subject  of  the  inquiry  was  a  man  of  middle 
age,  who  had,  for  some  time,  contrary  to  medical  advice,  treated 
himself  for  chronic  asthma  by  taking  chlorodyne.  On  the  present  oc¬ 
casion,  he  took,  between  Sunday  and  Wednesday  morning — whether 
in  many,  or  in  one  or  few  doses,  is  unknown,  and  matters  little— an 
ounce  and  a  half  of  this  preparation.  The  fatal  result  which  followed 
was,  of  course,  inevitable  in  any  ordinary  circumstances.  This  case 
is  a  teaching  one  ;  it  shows  for  what  ordinary  diseases,  and  on  what 
erroneous  grounds  of  treatment,  some  are  willing  to  risk  their  well¬ 
being  on  the  guarantee  of  patented  credentials.  It  would  be  easy,  but 
unnecessary,  to  enter  into  details  in  support  of  our  present  conten¬ 
tion,  and  to  show  the  inutility  and  rashness  of  using  practically  un¬ 
guarded  opium,  under  the  name  of  chlorodyne,  for  the  purpose  for 
which  it  was  here  so  disastrously  applied.  Such  a  preparation  as 
this,  it  must  be  remembered,  is  usually  to  the  purchaser  a  remedy  of 
whose  strength  and  composition  he  is  ignorant.  He  buys  it  on  the 
assurance  of  a  patentee,  he  knows  not  who,  that  certain  drops  or 
grains  will  relieve  him  of  certain  symptoms,  but  he  does  not  ask 
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whether  tho  method  proposed  is  the  best  suited  to  attain  that  end, 
whether  the  disease  disappears  with  its  more  pressing  signs,  or 
whether  the  means  of  relief  does  not  induce  other  evils.  As  is  evi- 
lont  from  the  case  in  point,  patent  remedies  are  apt  to  bo  thus 
iirected  to  meet  mere  symptoms  ;  attendant  dangers,  and  effective 
treatment  of  disease  are  equally  forgotten  or  ignored.  Idiosyncrasies 
wo  not  even  remotely  considered,  yet  these  are,  particularly  with 
respect  to  the  employment  of  opiates,  of  great  and  daily  importance. 
We  have  probably  said  enough  in  explanation  of  this  unfortunate 
case  to  justify  that  clause  in  the  new  Poisons  Bill  which  provides  that 
the  preparations  of  opium  shall  be  legally  disposed  of  only  by  the 
registered  chemist  or  medical  practitioner,  and  that  under  due 
restrictions. 

PUBLIC  BATHS  AND  WASHHOUSES. 

A  GOOD  example  of  the  benefit  which  public  baths  and  washhouses 
may  confer  on  a  district  is  given  by  a  statement  which  the  assistant- 
superintendent  of  the  Marylebone  Baths  has  recently  issued.  The 
original  capital  borrowed  by  the  parish  for  the  construction  of  the 
baths  amounted  to  £21,650.  Up  to  1872,  the  baths  had  returned  a 
profit  of  £16,000,  £7,000  of  which  went  to  pay  off  interest  and  part 
principal  and  £9,000  in  the  extension  and  further  development  of  the 
establishment.  Since  1872,  the  profits  have  been  much  larger,  for, 
within  the  past  four  years,  £1,800  have  been  paid  to  the  vestry  in  re¬ 
duction  of  local  rates  and  taxes.  During  last  season,  the  number  of 
bathers  amounted  to  200,000,  frequently  exceeding  3,000  a  day  during 
the  summer  months.  There  were  also  26,000  washers,  for  whom  all 
requisites  are  provided  at  a  cost  of  three  halfpence  an  hour.  There  is 
a  slight  loss  on  this  branch  of  the  establishment,  amply  repaid  to 
the  authorities  by  the  gain  on  the  bathing-department ;  but  the  im¬ 
mense  benefit  of  the  washhouse  to  the  poor  amply  justifies  the  low 
price  now  charged  for  its  privileges.  The  baths  are  of  three  classes, 
and  the  water  in  each  swimming-bath  is  kept  constantly  flowing 
through  the  bath,  and  is  maintained  at  a  temperature  of  72°  Fahr. 
All  the  baths  are  emptied  nightly,  and  thoroughly  cleaned.  These, 
and  other  good  points  in  their  management,  render  these  baths — 
which  were  almost  the  first  of  their  kind  erected  in  London— still  an 
excellent  example  of  what  such  baths  should  be. 

- - 4 - 

SCOTLAND. 

Dr.  Barnes,  of  London  ;  Dr.  Magee  Finny,  of  Dublin  ;  and  Mr.  R. 
Macnamara,  Dublin,  visited  the  examinations  at  St.  Andrews’  for  the 
M.D.  degree,  on  April  23rd  and  24th,  on  behalf  of  the  General 
Medical  Council. 


BRITISH  ASSOCIATION  IN  ABERDEEN. 

The  Natural  History  Society  of  Aberdeen  has  resolved  to  organise  a 
local  Natural  History  Exhibition  during  the  meeting  of  the  British 
Association  in  this  town  in  September. 


UNIVERSITIES  BILL  (SCOTLAND). 

We  believe  tho  Senatus  Academicus  of  the  University  of  Aberdeen 
lias  resolved  to  petition  against  certain  clauses  of  the  Universities 
Bill  (Scotland).  The  Senatus  objects  to  the  transfer  of  their  build- 
iags  from  the  Board  of  Works  ;  they  regard  the  grant  proposed  as 
inadequate,  and  ask  for  an  explicit  statement  to  be  inserted  in  the 
Bill,  making  the  matter  of  “  finality  ”  clear. 


PRELIMINARY  EXAMINATION  IN  ABERDEEN. 

The  preliminary  examination  for  compulsory  subjects  for  intending 
students  of  medicine  was  held  in  Marischal  College  on  April  24th  and 
25th.  There  was  a  very  large  number  of  candidates,  perhaps  more 
than,  or,  at  least,  as  many  as,  in  any  previous  year,  so  that  there  is  a 
prospect  of  a  good  entry. 


UNIVERSITY  OF  ABERDEEN. 

The  medical  classes  for  the  summer  session  commenced  on  Monday, 
April  27th.  There  is  a  large  number  of  beginners,  the  classes  of  botany, 
natural  history,  and  anatomy  all  being  well  attended ;  while  the  practical 
classes  are  also  being  largely  taken  advantage  of.  It  is  expected  that 
Professor  Alex.  Ogston,  on  his  return  from  Suakin,  will  conduct  his 
class  in  practical  surgery,  which  has  been  commenced  by  Dr.  Mc¬ 
Kenzie  Davidson. 


the  disinfection  of  rags. 

The  Woodside  Rag  Works,  at  Aberdeen,  the  outbreak  of  small-pox 
amongst  the  workers  in  which  was  the  subject  of  a  question  by  Dr.  Farqu- 
harson,  on  April  23rd,  have  repeatedly  been  the  scene  of  similar  outbreaks 
of  the  same  disease  ;  and  it  would  be  worth  while,  therefore,  that  some 
special  inquiry  should  be  made  as  to  the  precautions  adopted  by  tho 
proprietors  for  preventing  such  occurrences  in  future.  Some  ol  the 
better  known  paper-makers  in  England  have  now  a  regular  set  of 
regulations  for  minimising  the  dangers  arising  from  the  handling  of 
infected  rags.  It  is  impossible,  perhaps,  absolutely  to  pre\  ent  tho 
occurrence  of  a  case  of  small-pox  from  this  cause,  without  measures  ol 
disinfection  which,  if  applied  to  all  rags,  would  be  prohibitively  ex¬ 
pensive.  But  there  are  certain  reasonable  precautions  that  ought  to 
be  adopted  in  all  paper-works.  Although  we  have  no  reason  for 
assuming  that  other  diseases  are  not  spread  by  rags,  we  have  only 
records  of  small-pox  distributed  in  this  way.  Against  small-pox,  we 
have,  in  vaccination,  an  obvious  and  efficient  protection.  It  should  be 
made  a  condition  of  employment  at  paper-mills  and  rag-warehouses, 
that  every  new  hand  should  be  vaccinated,  or  re-vaccinated.  And, 
since  there  is  reason  to  believe  that  infection  is  conveyed  into  the 
human  system  in  the  form  of  dust,  any  measures  to  diminish  the 
dustiness  of  the  air  would  tend  to  prevent  the  spread  of  infection, 
as  Avell  as  to  benefit  the  general  health  of  the  operatives.  Venti¬ 
lation  of  the  work-rooms  should  be  carefully  attended  to.  The 
bales  of  rags  should,  if  possible,  be  unpacked  in  the  open  aii.  A 
preliminary  dusting  of  the  rags  is  to  be  recommended,  though  the 
dusting-machine  should  be  so  placed  that  the  dust  will  not  fly  into 
the  workrooms.  Rags,  in  their  conversion  into  paper,  undergo  two 
processes,  either  of  which  would  effectively  destroy  any  infectious 
matter  which  they  might  contain ;  namely,  boiling  with  caustic 
soda  at  a  steam-heat,  and  bleaching  with  chlorine.  If  either  of  these 
processes  could  be  made  to  precede  the  sorting,  the  much  needed  dis¬ 
infection  would  be  attained.  But,  unfortunately,  manufacturers  state 
that  this  is  impracticable,  or  at  least  would  seriously  interfere  with 
their  operations,  for  the  reason,  especially,  that  wetting  the  lags 
would  fix  the  dirt  in  them,  so  as  to  prevent  its  being  shaken  out  in 
the  dusting-machine.  The  Lord  Advocate  is  reported  to  have  said 
that  it  was  very  doubtful  whether,  under  the  Public  Health  Act, 
the  Board  of  Supervision  could,  in  the  Aberdeen  case,  compel  the 
manufacturers  to  disinfect  the  bundles  of  rags  before  being  used.  No 
doubt  this  is  so.  Section  49  of  the  Scotch  Public  Health  Act  of 
1867  (corresponding  to  Section  125  of  the  English  Act  of  1875)  im¬ 
poses  a  penalty  on  any  person  who  “gives,  lends,  sells,  transmits,  or 
exposes,  without  due  disinfection,  any  bedding,  clothing,  rags,  or 
other  things  which  have  been  exposed  to  infection  from  any  dangerous 
infectious  disorder.”  Of  course,  if  this  law  were  universally  observed, 
the  question  of  rag -infection  would  hardly  arise,  at  any  rate  as  regards 
rags  of  home  origin.  If  infected  rags  pass  into  the  hands  of  dealers, 
it  is  not  because  the  law  is  not  sufficiently  stringent,  but  because  of 
the  practical  difficulties  in  the  way  of  its  enforcement.  Obviously  it 
is  the  person  who  first  sells  the  rags  who  should  be  responsible  for 
their  freedom  from  infectious  properties,  both  because  he  alone  is 
likely  to  know  their  history,  and  because  if  disinfection  were  post¬ 
poned  until  they  reached  the  paper-mills,  the  rags  would  pass  through 
several  hands  while  still  retaining  their  infectious  properties.  It  would 
seem  hardly  fair,  therefore,  to  compel  the  paper-manufacturer  to 
atone  for  the  omissions  of  the  first  vendor  by  a  process  of  disinfection 
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applied  indiscriminately  to  all  rags  ;  but  it  would,  nevertheless,  be 
very  desirable  if,  for  the  protection  of  their  workpeople,  paper-makers 
could  see  their  way  to  the  adoption  of  some  effective  means  of  disinfec¬ 
tion  of  rags.  Of  the  processes  which  have  been  proposed  to  this  end, 
Dr.  Franklin  Parsons,  to  whose  admirable  summary  of  the  subject 
we  are  indebted  for  many  of  the  above  suggestions,  thinks  that 
high-pressure  steam  seems  to  promise  most. 

- + - 

IRELAND. 

At  the  recent  visit  ot  their  Royal  Highnesses  the  Prince  and 
Princess  of  Wales  to  Belfast,  addresses  were  presented  from  the  Queen’s 
College  and  from  the  Ulster  Medical  Society. 


THE  PRINCE  OF  WALES. 

Before  leaving  Dublin,  His  Royal  Highness  placed  the  sum  of  one 
hundred  guineas  in  the  hands  of  the  Dean  of  the  Chapel  Royal,  to  be 
lodged  to  the  credit  of  the  Dublin  Hospital  Sunday  Fund  for  this 
year.  His  Royal  Highness  could  not  have  selected  a  better  way  of 
distributing  his  bounty  among  the  poor  of  the  city,  than  by  thus 
helping  to  assist  them  when  most  in  need. 


st.  Vincent’s  hospital,  Dublin. 

It  has  been  decided  to  appoint  an  assistant-physician  to  this  hospital, 
and  Mr.  McHugh  has  been  selected  to  fill  the  office.  Mr.  McHugh  is 
a  M.B.  of  Dublin,  an  Examiner  in  Medical  Jurisprudence  in  the  Royal 
University,  and  a  Demonstrator  of  Anatomy  in  the  Carmichael 
College  of  Medicine. 

NORTH  CORK  INFIRMARY. 

At  a  meeting  of  the  medical  staff  of  the  North  Infirmary,  held  re¬ 
cently,  presided  over  by  Dr.  Hobart,  the  following  resolution  was 
unanimously  adopted:  “  Resolved— That  we,  the  members  of  the 
medical  staff  of  the  North  Charitable  Infirmary,  desire  to  record  our 
deep  regret  at  the  recent  death  of  our  esteemed  and  highly  valued 
colleague,  Dr.  Eugene  Finn.  We  take  this  opportunity  of  expressing 
our  appreciation  of  the  invaluable  services  rendered  by  him  to  the 
infirmary  during  the  many  years  he  was  connected  with  it,  and  of  the 
able  and  useful  advice  he  was  ever  ready  to  afford  each  member  of  the 
staff.  And  we  beg  to  tender  our  sincere  sympathy  to  Mrs.  Finn  and 
her  family  in  their  sad  bereavement.  ” 


THE  DUBLIN  SANITARY  ASSOCIATION. 

Among  the  good  work  done  by  this  Association,  not  the  least  impor¬ 
tant  is  the  attention  which  its  Executive  Committee  directs  to  the 
mortality  returns  of  the  city.  The  death-rate  in  Dublin  still  continues 
abnormally  high,  being  50  per  cent,  higher  than  that  of  London. 
Measles  caused  100  deaths  in  Dublin  during  the  first  three  months  ot 
the  y  ear,  and  in  the  first  three  weeks  of  the  current  quarter,  there 
have  been  47  deaths  from  that  disease.  The  death-rate  for  the  past 
quarter  was  34.3  per  1,000,  which  is  exceptionally  severe,  the  death- 
rate  for  the  corresponding  quarter  in  1884  being  27.6  per  1,000. 


THE  ACADEMY  OF  MEDICINE  IN  IRELAND. 

We  understand  that,  upon  the  expiration  of  Dr.  Banks’s  triennial 
period  of  office  as  President  of  this  Academy  next  October,  Dr.  Robert 
McDonnell,  F.  R.  S. ,  will  be  a  candidate  for  the  post.  At  present,  Dr. 
McDonnell  is  General  Treasurer  of  the  Academy.  He  took  an  active 
part  in  its  organisation,  and,  as  a  distinguished  representative  of  Irish 
surgery,  would  be  in  every  way  a  worthy  successor  to  the  well-known 
physician  who  was  unanimously  selected  by  his  brethren  to  be  their 
first  President.  A  remarkable  incident  occurred  at  the  meeting  of 
the  Surgical  Section  of  the  Academy  on  the  24th  ultimo.  There  was 
a  large  attendance  of  members,  the  President  of  the  Royal  College  of 
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Surgeons  in  Ireland  and,  ex  officio,  of  the  Section  being  in  the  chair. 
After  the  two  first  communications  on  the  agenda  had  been  made  anc 
discussed,  the  author  of  the  next  paper  was  called  upon.  As  soon  a .• 
he  proceeded  to  read  his  communication,  nearly  all  the  gentlemer 
present — probably  about  fifty — rose  and  left  the  room.  This  move¬ 
ment  was  evidently  intended  to  express  the  feeling  generally  enter¬ 
tained  towards  the  speaker  for  an  act  which,  it  is  stated,  he  committed 
when  the  Prince  and  Princess  of  Wales  passed  his  house  during  theii 
recent  visit  to  Dublin.  The  member  of  the  profession  who  has  thus 
gained  so  unenviable  notoriety  is,  we  regret  to  say,  for  the  credit  o! 
the  bodies  concerned,  a  Fellow  of  the  Ro}ral  College  of  Surgeons  in 
Ireland,  and  a  surgeon  to  one  of  the  Dublin  hospitals.  He  is,  how¬ 
ever,  very  young,  and  has  been  barely  six  years  qualified. 


THE  HOMES  OF  THE  WORKING-CLASSES  IN  DUBLIN. 

Last  week  Lord  Carrington,  one  of  the  members  of  the  Royal  Com-i 
mission  appointed  to  inquire  into  the  housing  of  the  working  classes 
in  the  United  Kingdom,  spent  a  considerable  time  in  examining  into 
the  condition  of  the  tenement-houses  of  the  city.  He  ascertained  the 
cubical  contents  of  several  of  the  rooms  ho  visited,  the  number  of  per¬ 
sons  occupying  each,  their  occupations,  and  the  rents  they  paid.  He 
visited  nearly  fifty  houses,  and  also  inspected  the  buildings  erected  by 
the  Dublin  Artisans’  Dwellings  Company,  and  the  clearances  of  un¬ 
healthy  areas  that  have  been  made  by  the  corporation  in  Plunkett 
Street  and  Wood  Street  for  the  reconstruction  of  similar  model  build¬ 
ings.  When  H.R.H.  the  Prince  of  Wales,  who  is  also  a  member  of 
the  same  Royal  Commission,  was  in  Dublin,  he,  too,  accompanied  by 
Prince  Albert  Victor,  visited  a  few  of  the  houses  occupied  by  the  poor 
in  the  worst  parts  of  the  city,  and  some  of  the  premises  of  the 
Artisans’  Dwellings  Company'.  This  most  valuable  and  beneficial 
company,  which  owes  its  inception  to  two  members  of  the  execu¬ 
tive  of  the  Dublin  Sanitary  Association,  namely,  [Dr.  Grimshaw, 
Registrar-General,  and  Mr.  Robert  O.  B.  Furlong,  Solicitor  to  the 
Inland  Revenue,  was  established  in  1876,  and  has  now  an  authorised 
capital  of  £100,000.  The  borrowing  powers  of  the  company  are  also 
largely  availed  of,  so  that,  at  the  present  time,  their  actual  expendi¬ 
ture  and  engagements  fall  very  little  short  of  £150,000.  They  have 
about  23  acres  of  ground  in  hand,  and  when  their  two  new  sites,  at  In¬ 
firmary  Road  and  Plunket  Street,  are  covered,  there  will  be  cottage- 
accommodation  for  1,019  families,  and  block-buildings  for  172  families. 
Both  the  Prince  and  Lord  Carrington  were  accompanied  in  their  visits 
of  inspection  by  Dr.  C.  A.  Cameron,  medical  officer  of  health  for 
Dublin. 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  DURING  MARCH  1885. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  March. 

Bath  and  Bristol  Branch :  XIII,  Nelson  C.  Dobson,  F.R.C.S. 

Birmingham  and  Midland  Counties  Branch  :  III,  G.  Birt,  M.B.  :  M.  S.  Allen 
(2);  XI,  Robert  Saundby,  M.D. 

Border  Counties  Branch  :  I,  T.  Beaufoy  Green. 

Gloucestershire  Branch  :  XIII,  C.  Flrmin  Cuthbert. 

Lancashire  and  Cheshire  Branch  :  Liverpool  District :  I,  III,  G.  W.  Steeves,  (2). 
Metropolitan  Counties  Branch  :  I,  John  King,  M.D.  ;  M.  G.  Biggs  (2) :  II,  John 
King,  M.D.  ;  M.  G.  Biggs  (2) ;  III,  John  King,  M.D.  (2)  ;  M.  G.  Biggs  (2) ;  VI,  X, 

H°hT  But1inMFIR ’c  S  m’  M'  G- BiggS  (2)  ’  John  Kin8»  M.D.  i  William  Odell; 

Midland  Counties  Branch  :  Leicester  District :  XIII,  William  Real.  Lincoln 
District :  XIII,  Lawrence  Clapham  ;  W.  Newman,  M.D.,  F.R.C.S.  (5). 
Nottingham  District :  II,  II.  Handford,  M.D.  (13). 

North  Wales  Branch  :  I,  F.  II.  V.  Grosholz  (2)  ;  J.  Lloyd-Roberts,  M.B.  ;  II, 
O.  Trefor  Williams ;  III,  O.  Trefor  Williams;  F.  H.  V.  Grosholz  ;  J.  Lloyd- 
Roberts,  M.B.  (2) ;  VI,  F.  H.  V.  Grosholz  (2)  ;  X,  O.  Trefor  Williams  (2). 

South-Eastern  Branch:  East  Kent  District:  I,  T.  F.  Raven  (4)  •  XIII,  Albert 
Field,  M.D.  ;  Richard  Lyddon.  West  Kent  District :  XIII,  E.  J.  Wood,  M.B. 
South  Wales  Branch  :  XIII,  George  A.  Brown. 

South-Western  Branch:  North  Devon  District:  I,  III,  J.  E.  Square,  F.R.C.S. 
South  Devon  District :  XIII,  H.  Gordon  Cumining,  F.R.C.S.  ;  T.  G.  C.  Evans. 

Southern  Branch  :  South  Hants  District :  I,  III,  XIII,  John  Griffin.  Isle  of 
Wight  District :  III,  W.  E.  Green  (2) ;  XIII,  H.  M.  Barker,  M.B. 

Staffordshire  Branch  :  XIII,  H.  E.  Bridgman. 

Worcestershire  and  Herefordshire  Branch  :  I,  A.  S.  Currie,  M.D.  (2);  XIII,  J.  W, 
Ridley, 
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CREMATION. 

The  advocates  of  cremation  cannot  complain  that  it  is  difficult  to 
.nterest  the  public  in  the  subject.  The  address  delivered  by  Sir 
Spencer  Wells  at  the  Parkes  Museum,  on  April  23rd,  was  listened  to 
•)y  a  crowded  and  distinguished  audience  ;  a  very  animated  discussion 
followed,  and  most  of  the  London  daily  papers  have  again  discussed 
the  matter  in  leading  articles.  Sir  Lyon  Playfair,  who  presided,  grew 
piite  eloquent  on  the  chemical  aspects  of  the  question.  Death,  he 
ugued,  was  one  of  the  conditions  of  life ;  death,  in  the  end,  always 
produced  life  in  another  form.  Victor  Hugo  had  called  the  carnivora 
the  sextons  of  Nature,  and  the  Parsees  had  long  acted  on  this  grim 
idea  by  exposing  their  dead  in  their  “  towers  of  silence,”  to  be  devoured 
by  vultures. 

In  a  less  direct  way,  the  dissolution  of  the  body,  whether  by 
burial  or  by  cremation,  tended  to  the  same  perpetuation  of  life  by 
leath,  the  body  being  resolved  into  carbonic  acid,  ammonia,  and  water, 
utilised  by  plants  for  their  growth.  Whether  the  change  were 
brought  about  in  an  hour,  or  in  three  years,  under  the  best  conditions 
of  burial,  or  in  twenty  years,  if  these  conditions  were  less  favourable, 
the  results  were  identical. 

The  objections  raised  against  cremation  may  be  conveniently  classed 
under  four  heads — sentimental,  legal,  medico-legal,  or  religious.  As 
to  the  last,  the  question  may  be  said  to  be  set  at  rest  by  the  opinions 
which  Sir  Spencer  Wells  was  able  to  quote  from  the  Bishop  of  Man¬ 
chester,  Canon  Liddon,  and  Lord  Shaftesbury.  When  three  men 
belonging  to  schools  of  thought  so  essentially  dissimilar  are  found  to 
agree,  it  may  be  concluded  that  the  religious  prejudice,  if  any  exist, 
will  shortly  cease.  The  objections,  therefore,  which  the  advocates  of 
cremation  have  to  fear  are  of  but  two  kinds,  sentimental  or  forensic. 
Those  who  object  on  sentimental  grounds,  can  know  very  little  of  the 
working  of  many  suburban  cemeteries,  where  bodies  are  heaped  in 
layers  in  a  clay  soil ;  neither  can  they  ever  lor  a  moment  have  tried  to 
realise  what  is  going  on  in  many  country  churchyards,  where  over- 
rowding  is,  unfortunately,  but  too  prevalent. 

Sir  Spencer  Wells  quoted  the  report  recently  made  by  Dr.  Quirk, 
Medical  Officer  of  Health  of  the  Pelltown  district.  Dr.  Quirk  reported 
that,  in  the  graveyard  in  the  village  of  Ooning,  the  soil  was  water¬ 
logged,  and  that  he  had  found  men  engaged  in  excavating  a  new 
grave  by  digging  through  coffins  and  the  putrid  remains  of  persons 
previously  interred.  A  very  effective  contrast  to  such  facts,  and  to 
our  habit  of  burying  the  honoured  dead  under  the  floor  of  cathedrals 
and  churches  was,  of  course,  easily  drawn  by  describing  the  recent 
discovery  of  the  ashes  of  an  Emperor  of  Rome,  intact  and  unaltered, 
just  as  they  had  been  deposited  in  the  cinerary  urn  by  sorrowing 
relatives. 

If  cremation  were  generally  adopted  in  England,  it  would  be  easy 
to  make  cemeteries  and  churchyards  beautiful  places  of  recreation. 
Dr.  Poore’s  scheme  to  obtain  this  while  retaining  burial  is  ingenious, 
but  hardly  practicable.  Mr.  Seymour  Haden  spoke  with  a  good  deal 
of  warmth  against  cremation,  and  charged  its  supporters  with  ignor¬ 
ing  the  possibilities  of  what  he  called  proper  burial.  He  contended 
that  burial  properly  conducted  was  a  perfectly  harmless  process.  He 
admitted  that  our  cemeteries,  conducted  as  they  are,  were  centres  of 
pestilence,  but  held  that  when  the  body  was  properly  buried,  so  that 
it  could  come  into  contact  with  the  earth,  it  harmlessly  decayed,  and 
disappeared  in  three,  or  at  most  five,  years.  Dr.  Poore’s  scheme 
follows  up  this  idea  ;  he  estimates  that  fifty  acres  a  year  would  be  re¬ 
quired  to  bury  the  dead  of  London,  one  in  each  grave  ;  a  grave  should 
never  be  sold  in  perpetuity,  but  only  for  a  term  of  years  ;  at  the  end 
of  that  term  the  ground  should  revert  to  the  community  ;  in  this 
way  the  cemetery  would,  in  time,  become  public  property,  and  could 
be  converted  into  a  public  garden  without  any  outlay  for  purchase 
money.  We  confess  that  the  scheme  is  a  little  too  much  like  an 
arrangement  for  obtaining  something  for  nothing  ;  an  object  often 
sought,  since  the  quest  for  the  philosopher’s  stone  has  ceased,  but 
never  yet  attained.  The  idea  that  every  Englishman  should  be  buried 
like  the  old  admiral,  with  an  acorn  on  his  breast,  so  that  even  in  death 
he  might  contribute  something  to  the  good  of  his  country,  is  beautiful 
and  philosophical  ;  but  can  it  be  made  to  work  practically  ?  who  is  to 
pay  for  the  lease]  of  the  grave  for  a  term  of  years  ?  The  rich  man 
doubtless  would  gladly  do  so,  but  is  the  artisan,  whose  funeral  is  now 
“respectably  conducted  for  three  pounds,”  to  provide  twice  that  sum 
in  order  that  his  grandchildren  may  be  able  to  amuse  themselves  upon 
his  grave,  or  are  the  ratepayers  to  make  good  the  difference  ? 

The  Cremation  Society  assumes  that  cremation  is  legal,  and  even  its 
strongest  opponent  admits  that  it  is  not  illegal.  When  the  Society 
was  first  started,  it  was  advised,  by  high  legal  authority,  including 


Dr.  Tristram  and  the  present  Lord  Chancellor,  that  if  cromation  were 
practised  without  causing  a  nuisance,  or  exciting  a  breach  of  the  peace, 
it  was  not  illegal.  Both  Sir  R.  Cross,  and  Sir  W.  V.  Harcourt,  how¬ 
ever,  objected  to  cremation  being  actually  performed,  until  the  subject 
had  been  discussed  in  Parliament.  Sir  James  Stephen’s  charge  altered 
the  legal  position,  and  since  then  four  persons  have  been  cremated  in 
England. 

The  strongest  objection  against  cremation  is  undoubtedly  drawn 
from  the  probability  that  some  poisoners  would  escape.  Lord  Bram- 
well  thinks  the  objection  “more  than  unfounded.”  Sir  Spencer 
Wells  urged  that  the  precautions  taken  by  the  Society  were  sufficient ; 
and.  Dr.  Cameron,  M.P.,  thought  them  unnecessarily  stringent,  support¬ 
ing  his  opinion  by  the  somewhat  inconsequential  argument  that  a  very 
large  number  of  people  are  buried  in  this  country  every  year  without  any 
medical  certificate  or  examination.  Mr.  Seymour  Haden  was  equally 
emphatic  on  the  other  side.  He  urged  that,  owing  to  the  statute  by 
which  experiments  on  animals  were  now  forbidden,  the  medical  men 
of  the  present  generation  had  no  experience  of  the  symptoms  produced 
by  the  various  poisons  ;  and  he  contended  that  the  difficulties  in  the 
way  of  making  a  complete  necropsy,  which  would  involve  a  qualita¬ 
tive  and  quantitative  examination  of  all  the  organs,  were  practically 
so  great  that  they  would  never  be  surmounted.  But  this  argument  is 
not  so  valid  against  cremation  as  it  seems.  A  medical  examination 
of  the  body  would,  in  the  case  of  a  large  number  of  poisons — the 
minerals  and  mineral  acids,  at  least — raise  a  strong  suspicion  that 
death  had  been  compassed  by  foul  means.  Death  from  injury  or  from 
concealed  wounds  would  equally  be  discovered.  The  objection,  there¬ 
fore,  practically  rests  for  support  on  those  rare  cases  of  poisoning  by 
the  alkaloids  where  it  is  necessary  to  exhume  the  body  in  order  to  search 
for  the  poison,  in  consequence  of  suspicions  arising  long  after  death. 
Striking  an  average,  it  would  appear  more  than  probable  that  crema¬ 
tion,  if  it  led  to  a  certain  number  of  poisoners  escaping,  would  tend 
to  favour  the  detection  of  murder  in  a  far  larger  number  of  cases, 
unless,  indeed,  the  habits  of  murderers  and  poisoners  changed,  and 
they  grew  wise  enough  always  to  resort  to  the  rarer  alkaloids  ;  for — 
pace  Mr.  Seymour  Haden — most  members  of  the  profession  know  the 
symptoms  of  poisoning  by  morphia  or  strychnine.  The  law  as  to  the 
sale  of  poisons  ought  to  be  worked  with  sufficient  stringency  to  make 
the  purchase  of  the  alkaloids,  except  with  the  fullest  measure  of  pub¬ 
licity,  impossible. 

Meanwhile  cremation  is  gradually  growing  in  popularity  ;  the  move¬ 
ment  in  its  favour  is  gaining  ground  in  Austria,  Switzerland,  Germany, 
Belgium,  Holland,  Sweden,  Denmark,  and  the  United  States.  In 
Italy,  cremation  has  become  a  recognised  and  established  practice  ;  it 
England,  the  crematorium  at  Woking  remained  unused  for  several 
years,  and  several  applications  had  to  be  refused,  owing  to  the  opposi¬ 
tion  of  the  Home  Office,  but  it  has  recently  been  employed,  and  there 
is  some  hope  that  the  city  of  London  may  erect  a  crematorium  at  Ilford, 
where  nine  thousand  bodies  are  interred  every  year.  The  enormous  size, 
and  the  continued  rapid  extension  of  London,  render  the  evils  of  the  pre¬ 
sent  system  of  burial  very  prominent ;  and  there  can  be  no  question  that 
the  general  adoption  of  cremation,  for  rich  and  poor,  would  supply  an 
immediate  and  permanent  solution  of  a  difficulty  which  is  already 
serious,  and  threatens  to  assume  still  more  alarming  proportions. 


HORSE-AMBULANCES. 

A  meeting  of  the  Hospitals  Association  was  held  on  April  15th,  Sir 
William  Mac  Cormac  being  in  the  chair,  when  a  paper  on  “  Horse  - 
Ambulances  in  connection  with  Hospitals”  was  read  by  Captain 
William  Joynson,  Chairman  of  the  Northern  Hospital,  Liverpool. 

Captain  Joynson  stated  that  his  attention  was  first  directed  to  the 
subject  during  a  voyage  across  the  Atlantic  at  the  close  of  1882.  The 
surgeon  of  the  Cunard  ship  Gallia  described  to  him  how,  on  his  arrival 
at  an  American  port  in  charge  of  an  invalid  too  weak  to  be  removed 
by  any  ordinary  conveyance,  a  telephone-call  to  one  of  the  hospitals 
would  in  a  few  minutes  bring  to  the  ship’s  side  an  ambulance-carriage, 
in  which  his  patient  could,  with  every  comfort  and  without  injury,  be 
conveyed  home  for  a  trifling  charge.  In  Liverpool,  the  only  vehicles 
at  aU  resembling  an  ambulance  were  the  ill-omened  looking  carriages 
used  by  the  local  authority  for  the  conveyance  of  infectious  cases, 
which  for  the  purpose  under  consideration  counted  for  nothing.  A. 
perfect  ambulance-service  bad  now  been  established  in  connection  with 
the  Liverpool  Northern  Hospital.  It  was  upon  the  same  ^principle  as 
the  New  York  service  ;  and  the  New  York  service  was  performed  by 
eighteen  ambulance-carriages,  distributed  amongst  the  principal  hos¬ 
pitals.  Although  they  wero  so  stationed,  they  were  absolutely  under 
the  control  of  the  police  ;  and  the  system  of  communication  was  so 
perfect  that  the  whole  of  them,  in  case  of  a  serious  catastrophe,  could 
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be  concentrated  npon  a  given  spot  in  a  short  time.  A  vast  amount  of 
injury  was  done  to  persons  who  had  met  with  accidents  by  removing 
them  in  cabs.  There  was  another  side  to  the  question,  and  that  was 
the  removal  of  those  suffering  from  heart-disease  or  other  complaints. 
The  ambulances  used  at  the  Liverpool  Northern  Hospital  were  really 
moving  hospitals,  with  a  surgeon  on  the  spot  to  render  those  services 
which  often  meant  the  difference  between  life  and  death. 

Captain  Joynson  explained  in  detail  the  plan  on  which  the  Liver¬ 
pool  ambulance  was  worked. 

As  regards  rapidity  of  communication,  the  police-arrangements 
were  found  sufficient,  because  every  substation  was  in  telegraphic  com¬ 
munication  with  the  head-office.  A  private  telephone-wire  had  been 
run  from  the  head  office  into  the  hospital- vestibule,  and  another 
thence  into  the  ambulance-department  in  rear.  For  night-service  an 
electric  bell  was  used  to  awaken  the  driver.  The  hospital  was  also 
directly  connected  with  the  system  of  the  Lancashire  and  Cheshire 
Telephone  Exchange  Company.  By  kindly  consideration  of  the  ex¬ 
ecutive,  ambulance-calls  were  allowed  to  have  a  priority  over  other 
messages. 

Amongst  other  contrivances  for  ensuring  rapidity  of  action  was  the 
patent  American  clip-harness,  by  means  of  which  it  had  become  pos¬ 
sible  to  turn  out  very  quickly.  The  harness  was  suspended  from  the 
ceiling,  just  over  the  shafts,  by  a  system  of  pulleys  and  hooks.  The 
saddle  and  collar  were  hung  by  means  of  the  rings  upon  these  hooks  ; 
the  breech-band  was  fixed  to  the  shafts,  being  slightly  raised  by 
short  iron  stays  ;  the  traces  were  permanently  hitched,  and  the  reins 
drawn  ready  through  the  harness-rings;  the  bridle  was  without 
blinkers,  and,  as  it  also  served  the  purpose  of  a  halter,  it  was  never 
off  the  horde’s  head.  When  the  electric  bell  sounded,  the  horse  was 
readily  placed  under  the  shafts,  which,  along  with  the  harness,  were 
lowered  upon  his  back,  the  collar  closing  underneath  by  means  of  a 
spring.  The  reins,  bit,  etc. ,  were  then  clasped,  no  buckles  being 
used.  The  driver  proceeded  to  the  front  of  the  hospital  to  take  up 
the  surgeon,  and  in  less  than  two  minutes  this  moving  hospital  was 
being  driven  to  its  destination.  The  driver  blew  a  whistle  to  clear 
the  road,  and,  by  police  regulation,  all  traffic  gave  way. 

The  carriage  was  designed  by  Mr.  John  Furley,  of  the  St.  John 
Ambulance  Association,  and  was  built  of  English  oak  and  American 
ash  and  birch.  There  was  room  in  the  interior  for  two  patients  and 
three  attendants,  stretchers  being  provided  for  the  former,  and  seats 
for  the  latter.  In  most  cases,  the  carriage  was  only  required  for  one 
patient  in  a  recumbent  position,  the  stretcher  being  placed  upon  the 
floor  ;  but  when  it  was  necessary  to  utilise  it  for  two  patients,  a  second 
stretcher  could  be  put  on  a  shelf,  which  also  served  the  purpose  of  a 
seat.  One  stretcher  was  padded  and  jointed,  so  as  to  be  adapted  to 
the  position  most  likely  to  alleviate  the  pain  of  the  sufferer.  The 
other  was  a  folding  stretcher  of  the  “Furley”  pattern,  and  both  were 
provided  with  telescopic  handles.  The  interior  fittings  were  rendered 
still  more  complete  by  the  addition  of  a  box  for  medical  appliances  ; 
and  the  driver’s  seat,  which  would  also  accommodate  two  attendants, 
was  made  to  open,  and  formed  a  receptacle  in  which  splints,  band¬ 
ages,  and  other  requisites  were  always  kept  ready  for  use. 

The  one  carriage  used  at  the  Northern  Hospital,  Liverpool,  as  shown 
by  the  record  that  had  been  kept,  was  used  on  the  average  three  times 
every  two  days  throughout  the  year.  The  average  time  from  call  to 
departure  was  2. 1 4  minutes  by  day,  and  4  minutes  by  night.  The 
average  time  of  each  journey,  from  call  to  return,  was  18  minutes 
and  30  seconds. 

In  the  discussion  which  followed,  and  in  which  Sir  William  Mac 
Cormac,  Mr.  J.  Furley,  and  Mr.  Burdett  took  part,  opinion  seemed 
to  be  in  favour  of  trying  in  London  a  similar  experiment  to  that 
which  has  proved  successful  in  Liverpool,  but  it  was  suggested  that 
the  area  to  be  embraced  by  the  scheme  should,  for  the  present,  be 
limited.  Subsequently,  a  small  committee  was  formed  to  take  the 
matter  into  further  consideration. 


THE  GERMAN  SURGICAL  SOCIETY. 

The  fourteenth  congress  of  the  German  Surgical  Society  has  been  held 
at  Berlin,  under  the  presidency  of  Professor  von  Langenbeck. 
Amongst  those  present  were  Professor  Esmarch  ;  Professor  Volkmann ; 
Surgeon-General  Mehlhausen  ;  Professors  von  Helmholtz,  Bardeleben, 
von  Bergmann,  Gurlt,  Konig,  Hirschberg ;  Surgeon-General  Noth ; 
and  Staff-Surgeon  Villaret. 

Before  commencing  the  business  of  the  first  meeting,  the  President 
announced  that  the  committee  had  elected  Sir  James  Paget  and  Sir 
Joseph  Lister  honorary  members  of  the  Society.  Professor  von  Lan¬ 
genbeck  said  that  he  would  retain  the  presidency  of  the  Society  during 


this  congress,  but  that  the  state  of  his  health  prevented  him  from 
accepting  a  re-election. 

About  one  hundred  and  thirty  members  of  the  Society  attended  the 
congress,  and  several  guests  were  present  at  the  meetings.  The  dis¬ 
cussions  of  the  first  meeting  were  held  in  the  Hall  of  the  University, 
and  commenced  with  an  address  from  Professor  Richard  Volkmann, 
giving  his  personal  “Experiences  on  Tuberculosis.”  He  began  by 
saying  that  there  wero  two  series  of  facts  and  experiences  that  nowa¬ 
days  guided  the  views  of  the  great  mass  of  medical  men  as  to  the 
clinical  character  and  the  clinical  importance  of  tuberculosis.  The 
first  was  the  almost  regular  fatal  issue,  or,  at  least,  the  enormous  dan¬ 
gers  accompanying  tuberculous  affections  of  the  internal  organs, 
especially  the  lungs,  the  larynx,  and  the  intestine.  The  second  was 
the  conviction,  now  almost  general,  that  tuberculosis  was  infectious  ; 
and  that,  in  the  tubercle-bacillus,  the  undoubted  bearer  of  the  virus 
was  to  be  found.  He  pointed  out  that  it  was  not  surprising  that  the 
experiences  of  the  physician  and  the  surgeon  wore  not  always  the  same 
on  many  points  ;  but  that  the  surgeon  had  now  much  more  to  do  with 
this  disease  than  the  physician  ;  and  that,  owing  to  his  special  studies, 
his  ability  for  treating  tuberculosis  must  be  greater.  He  recommended 
a  general  discussion  of  the  subject,  as  likely  to  clear  views  and  to 
bring  forward  much  that  was  new.  He  then  gave  a  summary  of  the 
points  treated,  in  the  form  of  forty-eight  theses,  under  the  following 
heads:  1,  tuberculosis  of  the  external  skin  and  cellular  tissue,  as 
lupus,  tubercle-ulcers  of  the  skin,  tuberculous  abscesses  ;  2,  tubercu¬ 
lous  disorders  of  the  mucous  membranes  accessible  to  the  surgeon, 
as  the  tongue,  the  throat,  and  the  palate,  and  mucous  membrane  of 
the  nose  ;  3,  tuberculosis  of  the  uro-genital  apparatus  ;  4,  tuberculosis 
of  the  bones,  joints,  and  sinews  ;  5,  tuberculosis  of  the  lymph-glands. 
The  susceptibility  to  the  tuberculous  virus,  Volkmann  held  to  be 
limited  to  certain  individuals,  and  with  these  to  certain  times,  spe¬ 
cial  organs,  and  tissues.  As  in  the  north  of  Europe,  he  said,  tuber¬ 
culosis  of  all  kinds  was  very  common,  everybody  must  have  often 
received  tubercle-virus,  more  especially  those  who  associate  much  with 
tubercular  subjects. 

Professor  Braun  delivered  the  next  address  on  “The  Operative 
Treatment  of  Intestinal  Invaginations.”  He  referred  to  a  specially 
severe  case  in  a  child  four  months  old,  explaining  his  remarks  by 
drawings.  He  had  collected  forty-nine  cases  in  which  it  was  tried  to 
effect  a  disinvagination  by  means  of  gastrotomy  ;  27  cases  (18  with 
adults,  and  9  with  children)  were  successful  so  far  as  the  operation 
was  concerned,  but  14  of  the  adults,  and  all  the  children,  died  after¬ 
wards  ;  the  other  22  cases  were  a  failure  from  the  beginning.  Dr. 
Braun,  however,  said  that  gastrotomy  was  necessary,  except  for 
children  under  five  years  old. 

On  the  second  day,  the  morning  sitting  was  held  in  the  amphi¬ 
theatre  of  the  Royal  Surgical  Clinic.  The  meeting,  which  was  opened 
by  Professor  von  Langenbeck,  was  very  crowded.  Dr.  Fehleisen,  of 
Berlin,  delivered  a  first  address  “On  the  High  Demonstration  Opera¬ 
tion  in  Lithotomy.”  Dr.  Fehleisen  brought  preparations  and  draw¬ 
ings  with  him  to  illustrate  how  he  carried  out  the  sectio  alta  in  as 
favourable  a  manner  as  possible.  Professor  von  Antal,  of  Buda- 
Pesth,  spoke  on  the  same  subject,  chiefly  on  a  modified  mode  of  the 
high  operation,  and  explained  his  success  by  giving  the  histories  of 
several  cases  and  showing  drawings.  Professor  Konig,  of  Gottingen, 
suggested  that  no  further  discussion  should  take  place  on  this  sub¬ 
ject,  as  the  question  of  lithotomy  was  the  first  for  discussion  at  next 
year's  congress.  Professor  Maas,  of  Wiirzbtirg,  then  spoke  on  tho 
median  section,  which  he  considered  would  be  the  operation  of  the 
future. 

Professor  Konig,  of  Gottingen,  then  gave  an  address  on  his  method 
for  “Resection  of  the  Ankle  in  Tuberculosis  of  the  Joint.”  He 
adopted  a  method  for  getting  rid  of  tuberculosis  from  the  joint  dif¬ 
ferent  from  Langenbeck’s  method.  A  discussion  followed,  in  which 
Professors  Volkmann  and  Von  Langenbeck  took  part.  Professor 
Konig  mentioned  that  he  had  used  iodoform  as  an  antiseptic  with  great 
success  ;  since  using  it,  he  had  seldom  met  with  a  failure. 

This  address  was  followed  by  one  by  Dr.  Bramann,  of  Berlin,  on 
an  “  Operation  for  Varicose  Aneurysm.”  Dr.  Bramann  introduced  a 
man  who  had  suffered  from  this,  and  was  rendered  thereby  incapable 
of  work.  He  had  got  rid  of  the  aneurysm,  and  the  man  was  again 
able  to  work  as  before.  Ho  showed  the  venous  dilatation  that  he  had 
cut  out.  Professors  von  Bardeleben  and  von  Bergmann  took  part  in 
the  discussion  on  this. 

Professor  Gartner,  of  Berlin,  gave  an  address  on  the  “Disinfecting 
Effect  of  Solution  of  Carbolic  Acid.”  He  had  brought  with  him 
an  apparatus  of  bottles  and  test-tubes,  and  displayed  a  quantity 
of  cocci  and  micrococci  of  all  kinds  of  diseases,  aDd  bacillus  of  en¬ 
teric  fever  and  diphtheria.  He  also  explained  how  he  had  artificially 
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cultivated  these  organisms,  and  the  experiments  he  had  made  with 
the  view  of  preventing  the  formation  of  colonies.  He  said  that  a 
3  per  cent,  carbolic  solution  in  water  and  sublimate  were  sufficiently 
powerful  disinfectants,  so  far  as  the  cleansing  of  the  hands  and  instru¬ 
ments  was  concerned. 

In  the  afternoon  there  was  a  very  animated  discussion  on  the  sub¬ 
ject,  introduced  by  Professor  Volkmann,  the  “  Experiences  con¬ 
nected  with  Tuberculosis.  ”  Professors  Volkmann,  von  Langenbeck, 
Kbnig,  Lassar,  d’Outrelepont,  Esmarch,  von  Bergmann,  Schede, 
Maas,  and  Riedel,  took  part  in  the  discussion.  Professor  von  Lan¬ 
genbeck  cited  various  important  cases  from  the  rich  treasures  of  his 
experience. 

Professor  von  Bergmann  delivered  an  address  on  “  Pressure  on  the 
Brain.”  This  field  of  pathology,  he  said,  belonged  to  the  practical 
surgeon,  basing  his  assertion  on  the  fact  that  of  22  very  serious 
cases  under  his  care,  he  had  been  successful  in  20. 

At  the  last  sitting  of  the  Congress,  Professor  von  Langenbeck, 
yielding  to  the  pressure  of  the  members  of  the  Society,  consented, 
notwithstanding  his  great  age,  to  accept  re-election  as  President. 


UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL 

STUDENTS. 

On  Wednesday  afternoon,  April  29th,  a  deputation  of  members  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical  Association 
waited  upon  the  Senate  of  the  University  of  London  for  the  purpose 
of  laying  before  them  certain  proposals  for  facilitating  the  acquirement 
of  degrees  in  the  University  by  London  Medical  Students. 

The  following  members  of  the  Branch  attended  the  deputation:  Mr. 
C.  Macnamara  (President)  ;  Dr.  Walter  Dickson  (President-elect)  ; 
Dr.  Bridgwater  (Vice-President)  ;  Dr.  C.  J.  Hare  (Vice-President) ; 
Mr.  Rivington  (Vice-President) ;  Mr.  W.  Adams  (Henrietta  Street)  ; 
Mr.  R.  Argles,  Mr.  J.  Wickham  Barnes;  Dr.  Bristowe,  F.R.S.  ;  Dr. 
Lauder  Brunton,  F.R.S.  ;  Mr.  W.  C.  S.  Burney ;  Dr.  Cholmeley  ;  Mr. 
Thomas  Cooke  ;  Mr.  Alfred  Cooper  ;  Dr.  Coupland ;  Dr.  Radcliffo 
Crocker  ;  Dr.  Maurice  Davis  ;  Mr.  Alban  Doran  ;  Dr.  Langdon  Down ; 
Air.  G.  Eastes  ;  Dr.  W.  Ewart ;  Sir  Joseph  Fayrer ;  Dr.  Clement 
Godson  ;  Dr.  Grigg  (Secretary)  ;  Dr.  G.  Harley,  F.R.S.  ;  Mr.  Ernest 
Hart  ;  Dr.  A.  Henry  (Secretary)  ;  Dr.  G.  Henty  ;  Dr.  Graily  Hewitt; 
Dr.  E.  Humby  ;Mr.  H.  E.  Juler;  Dr.  E.  Liveing  ;  Dr.  M.  Lubbock;  Sir 
W.  MacCormac  ;  Mr.  Francis  Mason;  Dr.  T.  Morton;  Dr.  J.  L.  Paul; 
Dr.  Joseph  Rogers  ;  Sir  Edwin  Saunders  ;  Mr.  Sibley  ;  Dr.  Gilbart 
Smith  ;  Dr.  E.  H.  Vinen  ;  Dr.  E.  S.  Willett ;  Dr.  Dawson  Williams  ; 
and  Dr.  Burney  Yeo. 

The  Vice-Chancellor  of  the  University,  Sir  James  Paget,  occupied 
the  chair  of  the  Senate,  and  invited  the  deputation  to  state  their 
views. 

Mr.  C.  Macnamara,  Presidentof  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  said  :  The  object  of  the  deputation  in 
seeking  this  interview  is  to  endeavour  to  impress  upon  the  Senate 
of  the  London  University  the  necessity  that  exists  for  affording 
facilities  to  metropolitan  students  to  obtain  a  degree  in  medicine. 
The  means  by  which  we  propose  effecting  this  object  are  contained  in 
the  following  recommendations  adopted  by  this  Branch  of  the 
British  Medical  Association,  that  the  London  University  should — 

a.  Modify  its  regulations  and  procedure,  so  as  to  adapt  them  to  the 
requirements  of  the  medical  profession  in  England  ; 

b.  Reconsider  and  modify  the  two  preliminary  examinations  ;  and 

c.  Admit  upon  the  Senate,  as  members  of  the  Senate,  a  certain 
proportion  of  representatives  of  the  metropolitan  medical  schools. 

With  reference  to  these  resolutions,  we  would  observe  that  the 
University  of  London,  in  a  letter  of  the  17th  October,  1881,  to  the 
Royal  Commission,  states  that  “to  increase  the  number  of  those  who 
might  seek  the  degree  of  the  University,  has  been,  in  the  estimation 
of  the  Senate,  quite  subordinate  to  the  maintenance  of  the  high 
qualification  of  its  graduates.  ”  The  result  of  this  policy  is  that,  of  the 
total  registered  metropolitan  students,  less  than  seven  per  cent, 
have  hitherto  obtained  degrees  from  the  London  University  ;  and 
there  has  of  late  years  been  a  decrease  in  the  number  of 
our  students,  while  the  pupils  of  the  Scotch  and  other  English 
Universities  have  increased  ;  in  fact,  the  entries  at  Scotch  schools 
in  1883  were  as  numerous  as  those  of  the  metropolis  ;  whereas, 
in  1873,  the  London  students  were  about  one-third  in  excess  of  those 
entering  at  the  Scotch  schools.  The  outcome  of  this  state  of  things  is 
well  described  in  the  eighteenth  page  of  our  printed  report  on  the 


subject.  In  our  opinion,  this  falling  off  in  the  numbers  of  our  stu¬ 
dents  is  largely  due  to  the  fact  that  they  are  unable  to  obtain  degrees 
from  the  London  University,  whereas,  in  Scotland,  85  per  cent,  of  the 
medical  students  are  granted  degrees  in  medicine,  and  so  with  other 
universities;  for  instance,  in  the  last  examination  held  by  the  University 
of  Durham,  of  62  candidates,  32  satisfied  the  examiners  ;  among  these, 
10  were  St.  Bartholomew’s  students;  2,  St.  Thomas’s;  3,  King’s;  4,  Mid¬ 
dlesex  ;  1,  Guy’s;  2,  St.  Mary’s;  1,  St.  George’s;  1,  Westminster; 
1,  London  ;  all  of  whom  are  driven  from  London,  at  the  very  time 
they  could  most  profit  by  our  hospital  teaching,  to  reside  in 
Newcastle.  We  are  convinced  that  these  degrees  are  no  barren  titles, 
but  that  practitioners  find  they  are  associated  in  the  public  mind 
with  a  superior  medical  status,  and  can  alone  entitle  their  holders  to 
style  themselves  “Doctor.”  Hence,  as  year  by  year  a  large  number 
of  graduates  in  medicine  come  to  occupy  the  towns  and  villages  of 
England,  our  London  students,  who  practically  cannot  obtain  a  degree, 
labour  under  a  serious  disadvantage;  and  this  from  no  fault  of 
theirs,  but  because  the  University  has  rendered  the  system  of  exa¬ 
minations  so  elaborate,  that  not  more  than  seven  out  of  every  hundred 
medical  students  can  pass  them.  It  has  been  stated  that  the  failure 
of  our  pupils  to  obtain  degrees  depends  on  defective  teaching  ;  but 
Table  xm  of  our  Report  does  not  confirm  this  idea.  And  it  is  pro¬ 
bable,  if  students  in  any  other  part  of  the  United  Kingdom  were  put 
to  the  tests  demanded  by  the  London  University,  that  not  more  than 
seven  per  cent,  of  them  would  obtain  degrees. 

We  cannot  complain  of  the  action  taken  by  the  universities  to  which 
we  have  referred,  because  it  seems  to  us  that  it  is  one  of  the  functions 
of  these  institutions  to  grant  degrees  to  deserving  students,  and  also 
to  give  honours  to  those  men  who  especially  distinguish  themselves. 
It  is  in  this  way  we  propose  overcoming  the  obvious  difficulty  that 
exists,  with  reference  to  the  present  graduates  of  the  London  Uni¬ 
versity.  Supposing  the  Senate  meet  the  appeal  we  now  address  to 
them,  we  would  suggest  that,  by  placing  the  existing  graduates 
of  the  university  in  the  first  class,  their  position  would  be  enhanced 
rather  than  otherwise  if  a  greater  number  of  students  entered  the 
University;  for  of  these,  in  future,  but  few  would  attain  to  such  high 
distinction  as  first-class  honours. 

With  reference  to  resolution  (6),  we  feel  that  it  is  well  within  the 
nower  of  the  London  University  to  meet  the  requirements  of  our 
students,  without  altering  the  existing,  high  standard  of  pro¬ 
fessional  education  and  examination.  It  is  to  the  matriculation  and 
preliminary  science  examinations  that  we  take  exception.  A  great 
number  of  our  students  can  only  afford  a  limited  time  to  the 
study  of  medicine  ;  and  if  they  are  to  become  really  efficient  practi¬ 
tioners,  by  far  the  larger  portion  of  this  time  must  be  given 
up  to  work  in  the  wards  of  the  hospital,  to  the  dissecting  and  post 
mortem  room,  and  to  the  pathological  and  physiological  laboratories. 
This  being  the  case,  medical  students  cannot  devote  more  time  to 
science  than  will  enable  them  to  master  the  elements  of  four  subjects. 
Anything  beyond  this  must  compel  the  majority  of  them  to  resort 
to  that  most  objectionable  system  of  cramming,  of  which  there  is  too 
much  already  ;  or  else  to  the  neglect  of  that  practical  training  in 
the  wards  of  the  hospital,  upon  which  their  future  career  of  usefulness 
depends.  The  preliminary  science  examination  especially  is,  in 
our  opinion,  a  great  impediment  in  the  way  of  metropolitan  students  ob¬ 
taining  a  degree  in  medicine;  and  therejections  atthis  examination  have 
increased  from  40  per  cent,  in  1874,  to  no  less  than  52  per  cent,  in 
1883.  This  condition  of  things  is  almost  prohibitory,  so  far  as  Lon¬ 
don  students  are  concerned,  to  obtaining  a  degree  ;  and  it  is  driving 
them  away  from  this  great  centre  of  clinical  observation  and  teaching. 
We  therefore  urge  on  the  Senate  the  necessity  that  exists  for  limiting 
tho  scope  of  the  preliminary  examinations,  especially  that  in  science. 

Lastly,  with  reference  to  our  recommendation  (c),  it  is  evident 
that,  as  the  University  of  London,  after  being  in  existence  for 
fifty  years,  only  includes  7  per  cent,  of  our  students  among 
its  graduates,  it  cannot  be  working  in  unison  with,  and,  there¬ 
fore,  to  the  advantage  of,  the  medical  profession  in  England. 
We  hope  to  see  this  University  assume  a  position,  with  respect 
to  the  metropolitan  medical  schools,  similar  to  that  which  exists 
between  other  universities  and  the  various  schools  and  colleges 
with  which  they  are  associated.  As  a  step  in  this  direction,  we 
would  suggest  that  the  Senate  might  appoint  a  board  of  studies,  its 
members  being  composed  of  teachers  in  our  medical  schools.  A  board 
of  this  kind  might  have  the  ordering  of  the  examinations  at  which 
medical  students  arc  expected  to  appear,  no  written  questions  being 
given  to  medical  students  at  the  university  examination  which  have 
not  received  the  approval  of  a  board  of  this  kind.  The  members  of 
such  a  board  would  form  a  medium  of  communication  between  the 
medical  schools  and  the  Senate;  and  unless  some  more  intimate  re- 


912 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  2,  1885. 


lations  than  those  which  now  exist  between  the  Senate  and  our 
teachers  be  established,  it  seems  to  us  that  93  per  cent,  of  our 
students  must  remain  without  a  hope  of  becoming  graduates  of  the 
only  university  from  which  they  can  obtain  a  degree.  It  would, 
however,  be  waste  of  time  to  discuss  details  until  we  know  if  the 
Senate  are  prepared  to  accept  the  principles  contained  in  the  scheme 
we  advocate.  If  the  Senate  are  disposed  to  consider  our  scheme, 
or  some  modification  of  it,  I  would  suggest  that  they  appoint 
certain  of  their  members  as  delegates,  to  confer  with  an  equal 
number  of  experienced  teachers  in  our  medical  schools,  with 
instructions  to  draw  up  a  plan  to  carry  into  effect  the  objects 
we  have  in  view.  My  idea  in  making  this  suggestion  is,  that  we 
feel,  if  the  Senate  will  not  assist  us  in  this  matter,  wo  must 
labour  to  establish  another  university  in  London,  so  that  our  deserv¬ 
ing  and  well  educated  pupils  may  have  an  opportunity  of  obtaining 
degrees  in  medicine.  Before  taking  any  steps  in  this  direction,  how¬ 
ever,  it  seemed  only  reasonable  to  approach  the  London  University  as 
we  have  done,  by  means  of  our  printed  report  and  through  this  deputa¬ 
tion.  Having  thus  placed  the  fact  upon  which  our  opinion  is  founded  be¬ 
fore  the  Senate,  and  explained  the  nature  of  the  means  by  which  we 

Bropose  overcoming  existing  difficulties,  we  can  only  hope  that  the 
niversity  will  meet  the  requirements  of  our  London  students.  On 
the  other  hand,  if  the  Senate  cannot  in  any  way  accede  to  our  re¬ 
quest,  we  beg  (that  they  will  say  so,  and  then  leave  us  free  to 
act  in  some  other  direction. 

Dr.  Bristowe  said  :  I  agree  generally  with  what  Mr.  Macnamara 
has  just  said  ;  and  I  purpose,  therefore,  not  to  travel  over  the  same 
ground  that  he  has  done,  but  to  address  myself  to  a  few  points  which 
seem  to  me  of  special  importance.  What  the  medical  schools  of  London 
want,  and  what  the  medical  profession  throughout  England  wants, 
is  that  the  medical  schools  of  London  shall  have  such  a  relation  to  an 
university  as  that  all  their  students  who  choose  to  work  for  it,  and 
prove  themselves  deserving  of  it,  shall  be  able  to  attain  a  degree  in 
medicine.  We  feel  that  it  i3  naturally  the  University  of  London 
which  should  assume  this  relation  to  the  London  schools  ;  and  that 
there  is  nothing,  unless  it  be  the  unwillingness  of  the  Senate,  to  prevent 
the  complete  realisation  of  our  desires.  It  has  been  said  on  the  part 
of  the  University,  and  possibly  it  may  be  said  again,  that  it  is  not  the 
fault  of  the  University  that  London  pupils  do  not  seek  its  degrees  ; 
that  the  portals  of  the  University  are  open  to  all  who  care  to  present 
themselves  ;  and  that  if  the  pupils  do  not  avail  themselves  of  the 
advantages  which  are  offered  to  them  it  is  the  school  and  the  medical 
profession  that  are  blameworthy.  But,  on  the  other  hand,  it  must  be 
borne  in  mind  that  there  is  not  and  there  never  has  been  any  cordial 
or  real  co-operation  between  the  schools  and  the  University.  The 
schools  are  absolutely  unrepresented  in  the  Council  of  the  University. 
The  regulations  with  respect  to  examinations,  and  the  examinations 
themselves,  are  determined  in  the  main  by  gentlemen  who  know 
nothing  of  medicine  or  what  is  required  of  candidates  for  medical 
degrees  ;  and  no  means  whatever  are  taken  to  attract  students  to  the 
University  at  the  moment  of  their  entrance  into  the  profession,  when 
alone  the  initiation  of  a  London  University  career  is  possible.  It  is 
not  so  much  the  severity  of  the  examination  of  the  University  of 
London  as  the  total  want  of  sympathy  between  the  University  and  the 
medical  profession  and  medical  schools  which  prevents  the  nomi¬ 
nal  University  of  London  from  becoming  the  real  medical  university 
for  London  in  the  same  manner  as  the  great  University  of  Edinburgh 
is  the  medical  university  for  the  Edinburgh  schools.  No  one,  1  sup¬ 
pose,  has  any  wish,  certainly  we  have  none,  to  diminish  the  stringency 
of  the  later  examinations  for  the  medical  degrees,  of  those  examina¬ 
tions  which  relate  to  subjects  which  are  essential  to  sound  medical 
education,  and  a  good  knowledge  of  which  makes  a  man  an  educated 
physician  and  worthy  to  possess  a  degree  in  medicine.  But  what  we 
want  to  see  is  some  modification  of  arrangements  with  respect  to  the  ma¬ 
triculation  and  preliminary  scientific  examinations,  which  would  lead  to  a 
large  majority  of  the  London  students  to  make  their  first  step  in  medical 
education  through  the  portals  of  the  University  of  London.  It  seems  to 
me,  indeed,  that  it  would  be  an  exceedingly  easy  thing,  and,  at  the  same 
time,  a  matter  of  the  greatest  advantage,  not  only  to  the  University 
of  London,  but  to  the  schools,  for  the  University  to  enter  into  rela¬ 
tions  with  the  Colleges  of  Physicians  and  Surgeons,  and  with  the 
schools,  so  that  its  matriculation  examination  should  be  the  recognised 
preliminary  examination  for  all  London  students,  excepting  those 
who  have  already  matriculated  at  some  other  university.  But,  in 
order  to  effect  this  object,  the  matriculation  examination  would  need 
to  undergo  some  kind  of  modification.  Possibly,  for  such  as  make 
up  their  minds  not  to  aim  at  an  university  degree,  an  examination  in 
only  three  or  four  of  the  present  subjects  of  examination  might  be 
required.  Possibly  the  examination  might  be  reduced,  to  some  extent. 


in  severity  for  all  who  are  intending  to  take  a  medical  degree.  But 
what  I  should  prefer  to  see  is,  not  so  much  a  reduction  in  the  severity 
and  stringency  of  the  examination,  as  a  more  thorough  examination 
in  a  smaller  number  of  subjects,  and  a  latitude  of  choice  of  subjects 
for  examination  on  the  part  of  candidates  to  meet  the  requirements  of 
different  systems  of  education.  The  present  examination,  with  its 
wide  range  of  subjects,  and  the  uncertain  treatment  of  candidates,  is 
the  most  unsatisfactory  and  misleading  examination  with  which  I  am 
acquainted.  A  matriculation  examination  should  not  be  one  that 
requires  the  grinder’s  aid,  but  it  should  be  one  that  any  well  educated 
schoolboy  should  be  able  to  passat  once  on  leaving  school.  It  should 
be  to  show  that  he  has  been  well  trained,  and  not  merely  that  he 
has  crammed  himself,  by  some  few  months’  labour,  with  knowledge 
which  was  previously  unfamiliar  to  him,  and  which  lie  will  certainly 
very  soon  forget.  If  students  could  be  got  to  matriculate,  by  far  the 
greatest  difficulty  in  the  wray  of  a  satisfactory  co-operation  between  the 
University  of  London  and  the  schools  of  London  would  be  obtained  ; 
and  the  grievance  of  which  we  complain  would,  to  a  large  extent,  be 
removed.  But,  it  must  be  added  that  the  preliminary  scientific  exa¬ 
mination  has,  up  to  the  present  time,  also  been  a  serious  impediment  in 
the  way  of  obtaining  a  medical  degree.  This  depends  on  several 
circumstances  which,  I  think,  should  receive  attention,  and,  if  need  be, 
remedy.  The  examination  in  biology  is  altogether  out  of  place,  and  of 
no  practical  use  whatever.  It  may  be  all  very  well  to  require  menw'ho 
are  arriving  at  the  doctorate  in  science  to  study  biology  at  an 
early  period  of  their  career.  But  for  those  who  have,  like  medical  men. 
to  study  human  anatomy  and  human  physiology,  biology  should  come 
later.  For  them, 'the  early  study  of  biology  is  an  absolute  waste  of  time. 
There  are  some  serious  objections,  too,  to  the  examination  in  physics,  as 
now  conducted.  But  these  are  matters  of  detail  which  could  easily  be 
arranged  satisfactorily  were  the  Senate  to  consult  with  the  representa¬ 
tives  of  the  medical  schools.  I  fully  sympathise  with  the  avowed 
aim  of  the  University  of  London,  namely,  to  maintain  a  high  scientific 
standard  for  its  degrees  in  medicine.  But  it  ought  not  to  be  over¬ 
looked  that  the  matriculation  and  the  preliminary  scientific  examina¬ 
tions  embrace  no  scientific  subjects,  except  chemistry,  which  aie  essen¬ 
tial  for  a  thorough  medical  education,  and  that  a  man  might  become 
a  great  physician  without  having  studied  any  one  of  them  ;  and, 
indeed,  1  may  point  out  that  those  medical  graduates  who  have  chiefly 
made  the  reputation  of  tho  medical  degrees  of  the  University  of  Lon¬ 
don,  obtained  these  degrees  at  a  time  when  no  preliminary  scientific 
examination  was  required  of  them,  and  when  the  elements  of  the  sciences 
with  which  it  deals  were  either  thought  needless  to  know,  or  were 
included  among  the  subjects  of  the  later  examinations.  I  make  these 
remarks,  not  with  the  object  of  arguing  against  the  maintenance  of  a 
preliminary  scientific  examination,  but  to  show  that  there  are  no  suf¬ 
ficient  reasons  why  its  details  should  not  he  amenable  to  modification. 
I  am  glad  to  admit  that  the  changes  in  the  examinations,  which  have 
recently  been  announced,  are  changes  in  the  direction  at  which  we  aim, 
and  will  certainly  prove  advantageous.  In  conclusion,  I  cannot  help 
hoping  that,  when  the  Senate  recognise  the  fact  that  our  aim  is  not 
to  lessen  the  scientific  value  of  the  London  degree,  but  to  place  it 
before  all  our  students  as  an  attainable  object  of  ambition,  and  to 
encourage  them  to  work  for  it,  instead  of  leaving  London  in  order 
to  obtain  degrees  elsewhere,  at  the  time  when  it  should  be  their  chief 
advantage  to  remain  in  London  ;  when  they  see  further  that  our  object 
is,  while  benefiting  the  medical  schools  and  the  medical  profession,  to 
augment,  and  in  no  way  to  diminish,  the  prestige  and  influence  of  the 
University  ;  the  Senate  will  give  serious  consideration  to  our  applica¬ 
tion,  and,  as  Mr.  Macnamara  has  suggested,  appoint  a  committee  to 
consider  with  us  the  feasibility  of  our  proposals,  and,  if  they  seem 
feasible,  the  best  means  of  carrying  them  into  effect. 

Dr.  Cholmeley  :  I  wish  to  say  a  few  words  to  accentuate  what 
has  been  said  already.  I  take  it  it  is  allowed  by  everyone  that  it  is  a 
very  serious  difficulty  in  the  way  of  the  physician  or  surgeon,  who  has 
taken  the  place  of  the  old  apothecary,  that  ho  cannot,  without  great 
expense,  and  altering  his  mode  of  life  and  study,  easily  get  a  degree. 
It  is  so  great  a  disadvantage,  that  now  the  majority  of  English  prac¬ 
titioners  hold  only  Scotch  degrees.  The  general  practitioners  are  very 
heavily  handicapped  at  present  as  compared  with  those  who  can  put 
the  letters  M.  D. ,  or  M.  B.  after  their  names  ;  therefore,  we  are  very 
anxious  indeed  to  learn  if  the  University  of  London,  which  ought  to  be 
a  university  for  the  whole  of  England,  will  help  us.  We  believe  that 
the  main  difficulties  are  the  matriculation  examination  and  the  pre¬ 
liminary  scientific  examination.  There  can  be  no  doubt  about  that, 
looking  at  the  enormous  number  of  rejections  that  take  place  in  each 
of  those.  It  appears  to  us  that,  as  education  is  in  England,  it  is  utterly 
impossible  for  any  youth  of  seventeen  or  eighteen,  after  leaving  any  of 
the  public  schools,  to  go  in  directly  and  immediately  to  that  matricu- 
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lation  examination,  unless  a  large  amount  of  money  has  been  spent 
on  his  education,  and  he  has  been  specially  prepared  for  that  pur¬ 
pose  at  the  school.  We  believe,  and  the  Senate  we  think  does  also, 
that  the  great  value  of  the  matriculation  examination  is  to  probe  the 
degree  in  which  a  boy’s  intellect  has  been  trained  ;  but  the  number  of 
subjects  is  so  large  that  not  50  per  cent  can  get  through  it,  even  after 
very  special  preparation.  Surely  if  the  number  of  subjects  were 
diminished,  you  might  still  take  subjects  that  should  be  well  known, 
and  thus  secure  perfectly  excellent  teaching  of  the  mind.  It  is  also 
thought  that  of  those  subjects  in  which  a  boy  must  be  trained,  some 
might  be  divided  ;  and  that  if  a  boy  passes  a  certain  number  of  sub- 
ects  he  may  again  go  up  only  for  those  in  which  he  failed  before. 
The  same  view  applies  to  some  extent  to  the  preliminary  scientific 
examination.  We  are  very  earnest  that  there  should  be  no  altering 
of  the  actual  practical  examination  ;  make  it  as  good  as  you  possibly 
can.  We  have  been  told  that  you  will  not  listen  to  us,  that  it  is  use¬ 
less  our  coming  here,  but  it  does  not  seem  to  me  that  a  great  university 
which  was  founded  on  the  broadest  and  most  liberal  basis  nearly  fifty 
years  ago,  will  now,  towards  the  end  of  the  nineteenth  century,  adopt 
the  narrow  plea  of  non  possumus.  We  believe,  on  the  contrary, 
that  you  will  meet  us,  and  consider  what  we  have  to  say,  and  try 
to  see  if  there  can  be  a  modus  vivendi  established. 

Dr.  Lauder  Brunton  :  After  spending  one  or  two  years  at  London 
schools,  our  students  are  going  to  others  in  order  to  obtain  medical 
degrees.  Some  of  them  leave  us  before  their  course  is  over,  and  go  to 
Scotland  or  to  Victoria  University.  Others,  again,  after  taking  their 
licence  to  practise  from  the  College  of  Surgeons  here,  are  trying  as 
best  they  can,  at  a  great  sacrifice,  to  obtain  foreign  degrees.  It  comes, 
then,  to  be  a.  question  of  vital  importance  to  all  engaged  in  medical 
teaching  in  the  metropolis,  how  students  are  to  get  the  medical  de¬ 
gree.  We  trust  that  the  London  University,  which  has  done  very 
great  service  to  medical  education,  may  see  its  way  still  to  keep  in 
tront,  and  grant  degrees  to  medical  students  here.  If  the  London 
University  should  consent  to  certain  modifications,  it  seems  to  me 
it  would  only  be  an  act  in  accordance  with  its  principles.  For  a 
number  of  years  it  has  striven,  and  striven  faithfully,  to  increase  the 
standard  of  medical  knowledge  amongst  its  graduates.  The  result  is, 
that  the  degree  of  M.D.  of  the  London  University  is  no  longer  what  it 
was  ;  the  standard  has  become  very  much  greater.  There  is  no  doubt 
whatever  that  some  of  the  difficulties  which  a  candidate  meets  with 
are  due  to  the  want  of  accordance  between  examiners  and  teachers. 
What  seems  to  some  teachers  worthless  seems  to  some  examiners  of 
great  importance;  and  it  is  a  considerable  chance  whether  a  candidate 
who  studies  faithfully  under  one  teacher  is  able  to  pass  the  exami¬ 
nations  here,  on  account  of  the  difference  in  opinions  between 
his  teacher  and  his  examiner.  Another  difficulty  is  in  the 
examinations  themselves,  in  so  far  as  they  make  a  great  strain 
upon  the  memories  of  many  candidates  who  are  expected  to 
pass  in  all  the  subjects,  and  who,  if  they  are  rejected  in  one,  are  turned 
back  for  a  year.  Having  had  the  honour  to  examine  in  the 
Edinburgh  University  and  the  Victoria  University,  as  veil  as  in  this 
University,  I  know  in  regard  to  one  subject  the  standard  is  nearly 
the  same  in  the  three  universities  ;  but  in  the  other  two  the  candi¬ 
dates  have  this  advantage  over  those  in  London,  that  their  examiners 
are  generally  a  mixed  body,  consisting  of  examiners  from  without 
along  with  the  teachers  under  whom  they  have  studied.  Another 
great  advantage  is  that,  instead  of  being  rejected  fora  whole  year,  they 
generally  have  the  chance  of  coming  up  again  within  a  short  time.  It 
seems  to  me  that,  in  setting  such  a  standard  as  is  at  present  demanded, 
the  London  University  is  not  quite  doing  its  best  in  regard  to  increas¬ 
ing  the  high  standard  amongst  medical  students  generally.  It  increases 
the  knowledge  amongst  the  few,  but  it  does  not  increase  the  know¬ 
ledge  amongst  the  general  body  to  the  extent  that  it  might  otherwise 
do.  Would  it  be  possible  to  modify  the  examination  in  such  a  way 
as  to  somewhat  lower  the  standard  to  what  it  used  to  be  for  the  M.D. 
degree,  and  retain  the  present  standard  as  one  representing  a  different 
degree,  say  Doctor  of  Medical  Sciences,  because  it  is  in  the  medical 
sciences  and  not  in  the  practice  of  medicine  that  students  at  present 
find  the  great  difficulty  ?  It  would  be  a  great  pity  if  there  should  be 
another  university  started,  because  the  London  University  has  already 
done  so  much  we  trust  it  may  still  do  more,  and  we  fervently  hope  that 
by  certain  modifications  it  may  still  be  able,  as  in  the  past,  not  only 
to  lead  the  medical  education  in  this  country,  but  to  set  an  example 
to  medical  education  throughout  all  countries. 

Mr.  Sibley  :  We  all  trust,  and  feel  sure,  that  the  Senate  will  take  a 
broad  and  general  view  of  this  most  important  question.  In  Edin¬ 
burgh,  and  Scotland  generally,  as  well  as  in  Ireland,  an  university 
degree  is  well  within  the  reach  of  the  majority  of  students  ;  in  London 
it  is  out  of  reach,  and  can  only  be  obtained  very  exceptionally,  and  by 


very  few.  There  is  no  doubt  that  the  principal  reason  of  this  is  the 
stringency  of  the  examinations,  and  of  the  curriculum,  of  the  Univer¬ 
sity  of  London.  I  suppose  one  may  also  fairly  add  that  the  high 
position  of  the  University  of  London  is,  in  a  great  degree,  to  be 
attributed  to  their  most  careful  examinations.  The  question,  however, 
be«omcs  whether  these  careful  and  stringent  examinations  have  not 
been  carried  somewhat  too  far,  and  whether  they  could  not  be  relaxed, 
especially  in  the  directions  pointed  out  to-day,  so  that  the  degree  may 
be  granted  to  the  majority  of  students.  There  is  no  doubt  that  the 
increased  stringency  of  examinations,  in  all  directions,  interferes  very 
much  with  the  true  study  of  medicine  in  the  clinical  form.  If  the  pre¬ 
liminary  examinations  could  be  somewhat  relaxed,  so  that  the  majority 
of  the  students  would  be  able  to  pass  them ;  if,  also,  the  curriculum 
could  be  somewhat  modified,  and  possibly  the  examinations  reduced 
in  severity,  at  all  events  those  not  directly  bearing  upon  the  clinical 
study  of  medicine  and  surgery,  we  feel  confident  that  many  more 
students  would  strive  after  the  degree.  The  University  of  London  is 
the  proper  body  to  undertake  this  office.  We  think  it  might  do  it 
without  materially  lowering  the  standard,  but  by  offering  greater 
facilities  in  all  directions.  We  trust  the  Senate  will  favourably  con¬ 
sider  this. 

Sir  Wm.  Mac  Cormac  :  With  an  experience  of  examination  in 
this  University  in  one  particular  subject,  and  with  an  experience  of 
examinations  derived  from  other  sources  in  many  respects  not  less  im¬ 
portant,  I  have  arrived  at  the  conclusion, personally, that  the  examina¬ 
tions  in  the  practical  subjects  of  scientific  medicine  are  not  in  any 
way  too  stringent  in  their  requirements  for  the  pass  examinations  of 
students  at  large.  Therefore,  if  I  be  right  in  that  conclusion,  the  diffi¬ 
culty  which  London  medical  students  have  in  approaching  this  University 
must  be  in  the  earlier  periods  of  the  curriculum  in  those  examinations 
which  have  been  already  advetred  to.  Were  those  examinations 
modified  in  respect  of  the  manner  in  which  students  might  be  allowed 
to  pass  them,  much  difficulty  might  be  overcome.  If  either  students 
were  asked  to  pass  in  a  more  limited  number  of  subjects,  in  which  the 
examination  might  be  more  far-reaching,  or  if  they  were  not  required 
to  pass  all  .  the  subjects  at  the  same  time,  the  way  would  be  open  to 
London  medical  students.  In  such  a  way,  I  think  that  those  who 
deserve  the  degree  of  the  London  University  would  be  able  to 
get  it. 

Sir  James  Paget  :  I  need  not  say  that  it  is  impossible  that  I 
should  express  the  opinion  of  the  Senate  on  the  points  now  brought 
before  us,  otherwise  than  to  express  the  very  strongest  opinion — more 
than  that — the  absolute  fact,  that  it  is  altogether  erroneous  to  suppose 
that  the  Senate  will  not  be  open  to  conviction  on  a  matter  of  this 
sort.  One  speaker  said  it  had  been  thought  useless  to  approach  us ; 
but  the  subjects  that  have  been  discussed  have  been  repeatedly  before 
the  Senate,  both  in  Committees  and  before  the  Senate  itself,  the 
main  difficulty  being  how  to  establish  a  fair  medium  between  the 
paying  of  the  greatest  possible  attention  to  examinations  as  fairly  as 
possible  accessible,  and  that  which,  after  all,  must  be  a  great  purpose  of 
the  University,  that  it  should  raise  medical  education  in  all  its 
branches  in  England,  and  indirectly  everywhere  else.  It  has 
raised  medical  education  considerably,  and  that  has  been  one 
of  its  chief  honours,  and  it  can  only  be  done  by  its  scheme 
and  the  severity  of  its  examinations.  It  is  always  open  to  the 
Senate  to  hear  the  statements  of  others,  and  for  itself  to  consider  all 
questions  of  that  kind.  It  has  to  take  care  that  the  degree  shall 
indicate  an  attainment  higher  than  that  which  commonly  exists,  not 
only  in  the  practical  subjects,  but  in  the  whole  of  that  education 
which  goes  to  make  a  -well  educated  gentleman  as  well  as  a  practical 
physician.  Then  it  has  to  consider  how  this  can  be  done  with 
as  little  difficulty,  but  with  as  great  security,  as  possible.  I 
may  say  besides,  with  regard  to  the  questions  the  deputation 
has  been  so  good  as  to  bring  before  the  Senate,  that,  on  nearly  every 
one  of  those  points,  there  have  been  movements  by  the  Senate,  and 
changes  of  regulation, quite  in  accordance  with  them,  more  especially 
with  regard  to  the  preliminary  scientific  examination,  and  which  the 
Senate  has  already  decided  shall  be  divided,  that  students  shall 
be  able  to  bring  themselves  to  it  in  different  orders,  according  to  their 
own  choice.  And,  in  regard  to  the  matriculation,  there  is  even  at  this 
time  a  question  coming  before  the  Senate  as  to  whether  in  that  or 
other  examinations  a  scheme  may  not  be  adopted  by  which  a  candidate 
rejected  in  one  subject  may  be  examined  only  in  that  again.  I  may 
therefore  express  the  opinion  of  the  Senate  that  it  is  very  far  from  feel¬ 
ing  itself  in  direct  opposition  to  the  views  expressed  by  the  deputation ; 
only  I  think  I  may  say  that  the  Senate  is  conscious  of  difficulties  in 
the  arrangements,  which  are  probably  not  so  well  known  to  any  who 
have  not  to  consider  them  from  all  sides  and  all  quarters  ;  but  that 
this  will  have  careful  consideration  I  am  quite  sure. 
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Mr.  Macnamara  :  On  behalf  of  the  deputation,  I  beg  to  thank 
you  for  receiving  us  so  kindly. 

The  deputation  then  withdrew. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  a  meeting  of  Fellows  held  on  Thursday,  April  30,  the  following 
Members,  nominated  by  the  Council,  were  elected  to  the  Fellowship: — 
William  Carter,  M. B.Lond.  (Liverpool);  Alexander  Davidson,  M.D. 
Edin.  (Liverpool);  Thomas  Gilbart  Smith,  M.D.Dub.  ;  George  Ernest 
Herman,  M. B.Lond.  ;  David  White  Finlay,  M.D.Glas.  ;  Edward 
Markham  Skerritt,  M.D.Lond.  ;  Alexander  Hughes  Bennett,  M.D. 
Edin.  ;  Alfred  Sangster,  M.B.Camb.  ;  Felix  Semon,  M.D. Berlin  ; 
Vincent  Dormer  Harris,  M.D.Lond.  ;  Joseph  Arderne  Ormerod,  M.B. 
Ox.  ;' Samuel  Hatch  West,  M.D. Ox.  ;  Robert  Shingleton  Smith,  M.D. 
Lond.  (Clifton);  David  Boyes  Smith,  M.D. Edin.  (Netley)  ;  Geerge 
Henry  Savage,  M.D. Lond. ;  John  Thorburn,  M.D.Edin.  (Manchester); 
Herbert  Isambard  Owen,  M.D.Camb.  ;  Robert  Edward  Carrington, 
M.D.Lond.  ;  Percy  Kidd,  M.D. Ox.  ;  Seymour  John  Sharkey,  M.B. 
Ox.  We  regret  to  say  that  Dr.  Lachlan  H.  J.  Maclean,  Sydney,  N.  S. 
Wales,  one  of  the  nominated  Members  has  died  since  his  nomination. 
The  above  is  a  very  liberal  list,  including  considerably  more  names 
than  the  usual  number,  which  has  commonly  been  not 
much  more  than  half  as  extensive.  The  list  is  liberal  in  the  principle 
on  which  it  has  been  framed  as  well  as  in  the  number.  We  have  re¬ 
ceived  several  communications  on  the  subject.  On  the  whole  the  list 
will,  we  believe,  be  received  with  considerable  satisfaction. 


Committee  will  be  glad  to  receive  the  nameg  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis  ; — (a)  The  inlluence  of 
residence  and  occupation  ;  (!>)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  oj 
the  Collective  Investigation  Committee,  161a,  Strand,  IV. C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South-Eastern  Branch. — A  meeting  of  the  Executive  Council  of  this  Branch 
will  be  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Wednesday,  May  Otli, 
instant,  at  3.15  p.m.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James’s 
Street,  Dover. — April  27th,  1SS5. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Friday,  May  29th. 
Dr.  Habgood  will  preside.  Gentlemen  desirous  of  reading  papers  or  showing  cases 
should  communicate  with  the  Honorary  Secretary,  T.  J enner  Verrall,  95,  Western 
Road,  Brighton. — April  27th,  1885. 


ASSOCIATION  INTELLIGENCE. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session  will 
be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs¬ 
day,  May  28th,  1885.  The  President,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at 
three  o’clock  in  the  afternoon.— Vincent  Jackson,  General  Secretary.— Wolver¬ 
hampton.— April  25th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  13 ranch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  H.emoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
orts  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
anuary  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  will  be  issued  with  an  early  number  of  the  Journal. 
Returns  are  still  received  on  Acute  Pneumonia. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May 
14tli,  at  4  p.m.,  H.  Townsend  Whitling,  Esq.,  of  Croydon,  in  the  Chair.  A  paper 
has  been  promised  by  Dr.  William  A.  Duncan  on  “  Chronic  Metritis,”  and  other 
communications  are  expected.  Members  desirous  of  reading  papers  or  notes  of 
cases  are  requested  to  inform  the  Honorary  Secretary  as  soon  as  possible.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to 
introduce  professional  friends.  Dinner  will  be  served  at  6  p.m  ;  charge,  7s.  ex¬ 
clusive  of  wine.— J.  Herbert  Stowers,  M.D.,  Honorary  Secretary,  23,  Finsbury 
Circus,  E.C.  _ 


Metropolitan  Counties  Branch.— Notice  is  hereby  given,  that  the  nomination 
of  members  to  represent  this  Branch  in  the  Council  of  the  Association  will 
shortly  take  place,  in  accordance  with  the  following  by-law.  “  The  representa¬ 
tives  of  the  Branch  in  the  Council  of  the  British  Medical  Association  shall  be 
annually  nominated  by  the  Council  of  the  Branch  in  such  manner  as  the  said 
Council  may  from  time  to  time  determine.  Any  six  members  of  the  Branch  shall 
be  entitled  to  nominate  any  one  or  more  members  as  representatives,  on  giving 
notice  of  such  election  to  the  Secretaries  of  the  Branch  at  least  three  weeks 
before  each  annual  meeting.”  Members  desirous  of  nominating  candidates  are 
invited,  in  accordance  with  the  above,  to  send  in  the  names  to  Dr.  Henry,  132, 
Highbury  Hill,  N.  There  will  be  two  vacancies  :  one  caused  by  the  appointment 
3  '  Sir.  Macnamara  as  Treasurer  of  the  Association  ;  the  other  by  the  death  of  Dr. 
Mahomed.  The  remaining  present  representatives  are  Dr.  Bridgwater,  Mr.  Sibley, 
and  Dr.  Grigg. - Alexander  Henry,  M.D.,  W.  Chapman  Griog,  M.D.,  Hono¬ 

rary  Secretaries.— 132,  Highbury  Hill,  N.,  April  29th,  1885. 


A  NEW  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
A  numerously  attended  meeting  was  held  in  the  Board-room  of  the 
Radclifi'e  Infirmary,  on  April  22nd,  for  the  purpose  of  forming  a 
Branch  of  the  British  Medical  Association  for  Oxford  and  the  neigh¬ 
bouring  district.  Sir  Henry  W.  Acland  was  voted  into  the  chair. 
A  council  of  ten  was  chosen,  representing  the  counties  and  city.  Sir 
Henry  Acland  was  elected  the  first  President  of  the  Branch  ;  Dr. 
Darbishire  and  Mr.  W.  L.  Morgan  were  elected  Honorary  Secretaries  ; 
and  Mr.  AVinkfield,  Treasurer.  The  first  general  meeting  was  fixed 
for  June  23rd. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  Pontypridd  on  April 
15th;  Alfred  Sheen,  M.D.,  President,  in  the  chair.  Present:  Dr. 
Isambard  Owen,  London,  Secretary  to  the  Collective  Investigation 
Committee  ;  and  upwards  of  thirty  members  of  the  Branch. 

Nciv  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch:  Messrs.  J.  S.  H.  Roberts,  Pentrebach  ; 
E.  R.  Evans,  Llandyssul ;  H.  G.  Hughes,  Pentre  ;  W.  Jones,  Clydach 
Vale;  J.  Davies,  Aberayron ;  H.  J.  Paine,  M.D. ,  Cardiff;  F.  E. 
Pearse,  Brecon  ;  W.  Howells,  Talgarth  ;  A.  Devonald,  Llangennech ; 
J.  W.  Davies,  Ebbw  Vale  ;  E.  R.  Jones,  New  Quay  ;  W.  R.  Jones, 
Brecon  ;  Rees  Morgan,  Treherbert. 
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Papers,  etc. — The  following  were  read. 

1.  Dr.  Griffiths  (Swansea)  read  a  paper  on  the  value  of  Chloral- 
Hydrate  applied  externally  in  the  treatment  of  skin-irritation  and 
itching  in  certain  skin-diseases ;  thus,  by  allaying  the  irritation, 
facilitating  the  cure  of  the  disease.  He  used  it  in  combination  with 
oleic  acid,  lard,  zinc-ointment,  etc.  ;  first  dissolving  the  chloral- 
hydrate  in  a  little  spirits  of  wine. 

Dr.  Isambard  Owen  (London),  by  some  valuable  and  suggestive 
remarks,  introduced  a  discussion  on  the  Etiology  and  Pathology  of 
Chorea ;  and  the  discussion  was  taken  up  by  Messrs.  Griffiths,  Fid- 
dian,  Brown,  Fry,  R.  R.  Morgan,  and  the  President  ;  the  general  con¬ 
sensus  of  opinion  being  that  chorea  was  a  purely  nervous  disease,  and 
that  it  was  important  to  inquire  fully  in  all  cases  into  the  previous 
history  of  the  patient,  and  his  hereditary  history. 

Medical  School  at  Cardiff. — A  discussion  took  place  on  the  desirability 
or  otherwise  of  endeavouring  to  establish  a  medical  school  at  Cardiff,  in 
connection  with  the  South  Wales  and  Monmouthshire  University  Col¬ 
lege  ;  and  the  following  resolution  was  moved  by  the  President, 
seconded  by  Dr.  Edwards,  President-elect  of  the  Association,  and 
carried. 

“  That  this  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
of  the  British  Medical  Association  is  of  opinion  that  it  is  eminently 
desirable  to  establish  a  partial  medical  school  at  Cardiff,  which  shall 
carry  a  student  on  to  the  Intermediate  M.B.Lond. ;  and  that  the  fol¬ 
lowing  members  be  elected  representatives  of  this  Branch,  to  meet  the 
authorities  of  the  University,  the  medical  staff  of  the  Infirmary  at 
Cardiff,  and  representatives  of  the  Cardiff  Medical  Society,  and  de¬ 
liberate  on  the  possibility  of  forming  a  medical  school  at  Cardiff,  in 
connection  with  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire  ;  namely,  Messrs.  T.  D.  Griffiths,  George  Padley,  and  D. 
Arthur  Davies  (Swansea),  Talfourd  Jones  (Brecon),  Evan  Jones 
(Aberdare),  and  G.  A.  Brown  (Tredegar). 

The  Case  of  Dr.  David  Bradley. — On  the  motion  of  Mr.  Fry, 
seconded  by  Dr.  Griffiths,  it  was  resolved — “  That  the  members  of 
the  South  Wales  and  Monmouthshire  Branch,  in  meeting  assembled, 
having  heard  a  statement  of  the  case  of  Dr.  David  Bradley,  recently 
convicted  of  felonious  assault,  at  the  Leicester  Assizes,  desire  to  ex¬ 
press  the  opinion  that  his  case  is  eminently  one  in  which  a  reconsidera¬ 
tion  of  the  verdict  of  the  jury  is  demanded.  This  opinion  is  based 
on  a  consideration  of  the  following  facts  : — 1,  That  the  complainant 
has  been  admittedly  the  subject  of  epileptic  fits  since  childhood  ;  2, 
That  such  persons  are  specially  liable  to  be  subject  to  erotic  delusions 
during  and  after  a  seizure.  It  is,  therefore,  of  the  utmost  importance 
that  the  corroborative  evidence,  in  such  a  case,  should  be  decisive  ; 
whereas  in  the  case  of  Dr.  Bradley,  it  seems  to  be  singularly  defec¬ 
tive.  ” 

“That  a  copy  of  the  above  resolution  be  signed  by  the  President, 
on  behalf  of  the  meeting,  and  forwarded  to  the  Home  Secretary.” 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

The  Influence  of  Microbes  and  Ptomaines. — Treatment  of  Cold  Ab¬ 
scesses. — Necrotic  Abscesses. — Antiseptic  Dressings  in  Military  Sur¬ 
gery.  — A  neio  Warm  Stage  for  Studying  Microscopic  Preparations.  — 

General  News. 

M.  Geannel  and  M.  Laulance,  of  Toulouse,  have  undertaken  a  series 
of  researches  to  ascertain  whether,  in  septiciemia,  the  microbes  or  the 
ptomaines,  or  both,  provoke  the  septic  condition.  A  paper  on  the 
subject  was  read  at  the  Paris  Congress.  Soluble  bodies  (alkaloids  or 
mineral  salts,  organic  or  inorganic)  when  placed  on  a  granular  wound, 
are  immediately  absorbed.  A  dog  can  be  poisoned  by  moistening  the 
surface  of  a  granulating  wound  with  a  solution  of  a  poisonous  salt. 
A  virulent  fluid  brought  into  contact  with  a  freshly  made  -wound  pro¬ 
duces  poisoning.  A  virulent  fluid  placed  on  a  wound  with  a  granu¬ 
lating  surface  does  not  produce  toxic  symptoms  unless  there  be  a 
small  abraded  surface.  In  the  putrescent  fluids  present  on  the  sur¬ 
face  of  a  wound,  both  ptomaines  and  microbes  are  present,  and  the 
ptomaines  are  absorbed  :  but  when  the  granulating  surface  is  intact, 
the  septic  condition  is  escaped.  An  abraded  surface  permits  the  ab¬ 
sorption  of  microbes,  and  septicaemia  then  declares  itself. 

11.  Cazin,  of  Boulogne,  M.  Bouilly,  and  M.  Pozzi,  read  papers  on 
the  treatment  of  cold  abscesses.  M.  Cazin  recommends  extirpation  ; 
after  solidification,  he  dissects  them  out  like  a  solid  tumour.  The 
cicatrix  is  barely  evident,  and  is  most  frequently  linear.  Cure  is 


generally  rapid  if  antiseptic  treatment  be  adopted.  M.  Pozzi  des¬ 
cribed  two  eases  of  cold  abscesses,  both  patients  being  in  a  feeble  con¬ 
dition.  He  cauterised  the  accessible  surfaces  with  the  thermo¬ 
cautery  ;  those  not  accessible,  with  zinc-chloride,  and  removed  all 
fungous  growth  by  scraping.  Both  patients  were  cured,  and  their 
condition  was  improved.  M.  Bouilly  stated  that  the  removal  of  an 
external  tuberculous  area  may  be  followed  by  a  permanent  cure,  if 
effected  in  time.  He  based  his  opinion  on  sixty-five  cases  which  had 
fallen  under  his  notice. 

M.  Boeckel  of  Strasbourg,  in  a  communication  on  necrotic  abs¬ 
cesses,  insisted  on  the  necessity  of  making  numerous  free  incisions. 
In  an  abscess  extending  on  the  thigh  below  Poupart’s  ligament,  he 
made  an  incision  twelve  or  fifteen  centimetres  long,  parallel  with  the 
ligament ;  a  second  vertical  incision  extending  along  the  crural  puru¬ 
lent  area  ;  a  third,  six  or  eight  centimetres  long,  in  the  lumbar  region. 
He  then  excised  the  sac,  disinfected  the  wound,  and  placed  drainage- 
tubes,  which  were  replaced  the  next  day  by  small  tubes.  According 
to  the  same  authority,  abdominal  and  lumbar  wounds  ought  to  be  left 
wide  open. 

A  considerable  number  of  papers  were  read  at  the  meeting  on  the 
dressings  to  be  used  in  time  of  war.  M.  Guerin  quoted  M.  Manoury’s 
evidence  that  his  cotton-wool  dressing  renders  the  removal  of  the 
wounded  perfectly  painless.  All  the  authors  of  the  communications 
were  unanimous  that  antiseptic  dressings  should  always  be  used  ;  but 
there  was  a  slight  divergence  as  to  the  manner  and  kind.  M.  Bousquet 
recommended  carbolic  acid,  zinc-chloride,  and  mercuric  chloride.  M. 
Bousquet  considered  that  every  soldier  should  carry  a  small  parcel  con¬ 
taining  cotton-wool  plugs,  hemp  prepared  with  mercuric  chloride, 
safety-pins,  and  a  bandage.  M.  Delorme  preferred  iodoform  as  an 
antiseptic  to  any  other  ;  carbolic  acid  came  next ;  and  mercuric 
chloride  he  placed  third  in  the  list.  He  considered  Alphonse  Guerin’s 
wool-dressing  to  be  as  necessary  as  Lister’s  antiseptic  dressing  ;  it  not 
only  protected  the  wound  and  removed  it  from  the  influence  of  motion, 
but  it  prolonged  the  antiseptic  condition  of  the  wound.  M.  Bedoin 
considered  Guerin’s  and  Lister’s  dressings  good  in  themselves,  but  not 
applicable  on  a  battle-field.  He  proposed  the  use  ot  unsized  paper, 
purified  by  heat,  then  impregnated  with  antiseptic  solution  ;  a  sheet 
of  gutta-percha,  and  an  India-rubber  bandage.  M.  Chauvel  recom¬ 
mended  dry  antiseptic  dressings  on  the  battle-field,  at  the  stations, 
and  in  the  ambulances  of  the  advanced  line.  Mercuric  chloride  and 
carbolic  acid  he  considered  the  best  antiseptics.  He  recommended 
absorbent  wool,  antiseptic  jute,  and  hemp.,  M.  Hudet  recommended 
a  combination  of  Lister’s  method  with  Guerin’s.  M.  Arragon  recom¬ 
mended  the  decoction  of  valerian-root,  described  in  his  communication 
to  the  Societe  de  Biologie  last  August. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Yignal,  of  the 
College  de  France,  presented  a  self-regulating  warm  stage,  for  using  in 
microscopic  work.  It  is  small,  easily  used,  certain  in  its  results,  and 
maintains  an  unvarying  temperature.  M.  Yignal  described  this  instru¬ 
ment  as  a  modification  of  M.  D’Arsonval’s  constant  temperature  stove. 
It  consists  of  a  rectangular  copper  box,  with  double  sides.  The  space 
limited  to  the  inner  wall  constitutes  the  hot-air  chamber  ;  the  right 
side  of  this  chamber  is  removed,  in  order  to  be  able  to  place  and  handle 
the  object-glass,  on  which  is  placed  the  preparation  for  study.  On 
one  side  is  the  regulator,  which  is  D’Arsonval’s  India-rubber  diaphragm. 
On  the  upper  part  of  the  instrument  there  are  two  small  tubes,  through 
one  of  them  water  is  introduced,  and  in  the  other,  a  glass  tube  is 
fixed,  along  which  the  water  rises  and  falls,  determining  the  pressure 
which  acts  on  the  India-rubber  diaphragm.  A  thermometer  is  passed 
through  a  small  opening  in  front  of  the  instrument,  and  is  placed  in 
the  chamber  containing  the  preparation.  An  opening  from  upwards 
downwards  is  made  in  the  stove,  which  allows  the  lens  to  reach  the 
preparation,  and  also  the  light  to  penetrate  ;  in  order  to  prevent 
draughts, this  aperture  is  closed  at  the  lower  extremity  by  a  glass  disc. 
A  small  sliding  door  can  be  brought  almost  into  contact  with  the  pre¬ 
paration  in  order  to  prevent  loss  of  heat  in  the  hot-air  chamber.  In 
front  of  the  stove,  there  is  a  cylindrical  diverticulum,  or  side-process, 
similar  to  those  of  funnels  for  filtering  hot  fluids.  A  small  gas-jet 
heats  the  side- process,  and  is  protected  by  a  small  glass  cylinder,  which 
not  only  prevents  the  gas  from  being  extinguished  by  draughts,  but 
utilises  the  heat  it  produces.  This  instrument  has  been  tested,  and 
submitted  to  different  conditions.  The  temperature  of  the  hot-air 
chamber  has  never  varied  more  than  one  or  two  tenths  of  a  degree, 
when  the  surrounding  temperature  was  suddenly  modified  by  opening 
a  window  close  to  the  instrument,  or  by  placing  it  near  a  source  ot 
heat ;  in  a  short  time  equilibrium  was  restored.  As  this  warm  stage 
continues  in  working  order  indefinitely,  without  personal  superintend¬ 
ence,  it  is  specially  adapted  for  the  microscopic  study  ol  artificial 
cultivations  of  micro-organisms. 
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After  the  execution  of  Gamahut,  the  murderer  of  Madame  Ballericli, 
M.  Laborde  made  experiments  on  his  body.  He  ascertained  that  a 
direct  electrical  stimulus  applied  to  the  cortical  substance  of  the  brain 
provoked  contraction  of  the  muscles  of  the  face.  He  performed  his 
experiments  while  the  body  was  being  conveyed  to  the  school  of 
medicine. 

M.  Beclard,  and  two  of  the  assistant-professors  from  the  College 
de  France,  awaited  the  arrival  of  the  body  of  Gamahut  at  the  labora¬ 
tory  of  the  School  of  Medicine.  Experiments  were  then  made  on  the 
facial  nerve,  which  have  a  certain  scientific  interest  ;  but  the  domi¬ 
nant  fact  ascertained  was  the  thorough  suppression  of  general  sen¬ 
sibility.  Several  other  experiments  also  gave  the  same  results  ; 
special  sensibility  only  persisted.  There  was  no  visible  lesion  of  the 
brain. 

The  war-minister  has  decided  that  all  medical  men  and  chemists  of 
the  first  class  who  desire  to  be  aidcs-majors  in  the  reserve  army,  the 
active  army,  or  the  territorial,  must  go  up  for  examination  on  the  sub¬ 
jects  named  in  the  programme  issued  on  January  10th,  1884. 

The  Assistance  Publique  has  just  entered  into  possession  of  the 
legacy  left  to  it  by  Madame  Dagnan.  The  testament  directs  that 
300,000  francs  (£12,000)  shall  be  expended  on  increasing  beds  in 
asylums;  50,000  francs  (£2,000)  on  increasing  hospital-beds;  50,000 
francs  (£2,000)  are  to  be  given  to  the  charity  for  children  deserted  by 
their  parents,  and  1,000  francs  (£40)  to  each  arondissement. 


BERLIN. 

[from  our  own  correspondent.] 

The  Hundredth  Volume  of  Virchow's  “  Archiv." — Poisoning  by  Chlo¬ 
rate  of  Potash. — The  Meeting  of  Naturalists  and  Physicians  at 
Strasbourg. 

The  first  number  of  the  100th  volume  of  Virchow’s  Archiv  fur  Patho- 
logische  Anatomic  und  Physiologic  und  Clinischc  Medicin  has  lately 
appeared.  In  the  preface,  Professor  Virchow  gives  an  extremely 
interesting  glance  back  at  the  past  history  of  his  work.  Those  who 
first  commenced  it  with  him  thirty-eight  years  ago,  in  1847,  have 
passed  away,  but  the  aims  they  set  before  themselves  then  have  been 
untiringly  kept  in  view  ever  since.  At  first,  the  plan  of  the  work  was 
to  exclude  everything  not  directly  connected  with  medicine  proper, 
pathology,  and  therapeutics.  In  the  main,  this  is  still  the  funda¬ 
mental  principle  which  is  taken  as  guide.  But  in  the  course  of  the 
many  years  during  which  the  Archiv  exists,  the  necessity  of  yielding 
in  one  and  another  direction  has  become  evident.  Anatomists  and 
histologists,  physiologists  and  embryologists,  have  found  in  the 
Archiv  an  asylum  for  their  treatises  which  were  either  not  willingly 
accepted  by,  or  were  entirely  excluded  from,  specialist  journals. 
“There  is  no  civilised  country,”  says  Virchow,  “in  which  these 
Archives  are  not  read.  All  that  is  necessary,  is  to  take  up  a  series  of 
these  volumes,  and  to  cast  the  eye  over  the  index  of  each,  in  order  to 
find  the  first  works  of  many  men  who  afterwards  became  famous,  and 
the  beginnings  of  most  of  the  special  sciences  that  have  later  success¬ 
fully  developed.  I  can  say,  without  exaggeration,  that  Germany 
possesses  no  other  medical  journal  that  affords,  by  its  original  treat¬ 
ises,  so  complete  a  survey  of  the  course  of  development  of  our  science 
during  the  most  critical  period,  none  that  has  so  directly  taken  apart 
in  this  course  of  development,  in  fine,  none  that  unites  in  itself  such 
an  abundance  of  imperishable  material.”  Nearly  forty  years  ago  Vir¬ 
chow  expressed  a  hope  that,  “  people  would  one  day  admit  that  only 
calm,  diligent,  and  slow  work,  the  accurate  work  of  observation  and 
experiment,  will  have  alasting  value.  Pathological  physiology  will  then 
gradually  develop,  not  as  the  product  of  individual  hasty  heads,  but 
as  the  result  of  many  plodding  investigators,  pathological  physiology 
as  the  fastness  of  scientific  medicine,  of  which  pathological  anatomy 
and  the  clinic  are  only  outworks.”  And  another  passage  in  the  pre¬ 
face  of  this  volume  says  of  the  whole  collection  :  “  A  series  of  works, 
which  have  changed  the  bases  of  the  pathological,  and  partially  also 
of  the  biological  mode  of  conception,  is  to  be  found  in  its  columns. 
The  history  of  progress  in  medicine  will  constantly  have  to  refer 
to  them.  Although  open  to  every  specialist,  they  have  always  served 
as  a  peculiar  point  of  attraction  for  those  workers  who  wished  to  discuss 
questions  of  general  interest  before  the  forum  of  the  medical  world.” 
The  preface  also  gives  a  sketch  of  the  progress  of  various  theories  pro¬ 
pounded  since  the  foundation  of  the  Archiv. 

A  young  lady  asked  a  chemist  here  some  days  since  for  chlorate  of 
potash  for  gargling,  and  was  t"ld  to  take  a  ‘spoonful  from  time  to 
time.  She  misunderstood  the  advice,  for  instead  of  taking  it  dissolved 
in  water,  she  took  the  powder  in  spoonfuls  undissolved,  and  died, 
after  five  days’  illness,  from  vomiting  and  asthenia. 


Dr.  "Wolff,  of  the  Strasbourg  University,  contemplates  forming  a  sec¬ 
tion  for  dermatology  and  syphilidology  at  the  meeting  of  natural 
philosophers  at  Strasbourg  this  year.  He  Kill  be  happy  to  receive  the 
names  of  any  desirous  of  delivering  addres$es  on  this  subject. 


CAIRO. 

[from  a  special  correspondent.] 

Visit  of  Mr.  Ernest  Hart  to  Cairo. — Changes  in  the  Sanitary  Service.  I 

— Mr.  Sidney  Davies.- — Small-Pox. — Ehinoscleroma. — Dr.  Sonsino.  I 

— The  Victoria  Hospital. 

Since  my  last  letter,  Cairo  has  been  favoured  with  a  visit  by  Mr. 
Ernest  Hart,  who  inspected  all  the  institutions  connected  with  the 
public  medical  and  sanitary  service,  and  examined  carefully  into  the 
way  the  sanitary  service  was  working  at  headquarters.  All  the 
English  employees  of  the  service,  and  many  of  the  leading  members 
of  the  profession,  availed  themselves  of  this  opportunity  of  making  or 
renewing  acquaintance  with  Mr.  Hart,  and  assisting  him  in  his 
inquiries. 

There  have  been  recently  some  important  changes  in  the  sanitary 
service,  introduced  by  Surgeon-Major  Greene.  The  Conseil  Sanitaire 
formerly  included  among  its  members  the  Chief  Medical  Officer  of  the 
Government  Hospital,  the  Chief  Pharmacien  of  the  same,  and  a  repre¬ 
sentative  of  the  Voirie  (public  buildings  and  roads).  These  members 
have  been  replaced  by  a  representative  of  the  Ministry  of  Finance, 
a  representative  of  the  Public  Works  (Colonel  Scott  Moncrieff’s  de¬ 
partment),  and  one  of  the  two  Chief  Sanitary  Inspectors.  The  advan¬ 
tage  of  the  change  in  respect  of  the  public  works  and  the  sanitary  in¬ 
spector  is  obvious.  The  latter  is  the  only  member  of  the  Conseil 
likely  to  have  a  particular  knowledge  of  sanitary  affairs  outside  the 
capital.  In  respect  to  a  representative  of  the  Finance  Ministry,  it  is 
thought  that  the  new  arrangement  will  facilitate  questions  of  cost, 
which  are  a  difficulty  in  all  Egyptian  administration.  There  were 
formerly  two  inspectors  for  Lower  Egypt  and  two  for  Upper.  Two  of 
these  gentlemen,  Mr.  Hooker  and  Dr.  Chafley  Bey,  have  been  ap¬ 
pointed  General  Inspectors  in  Chief,  with  power  to  examine  into  sani¬ 
tary  matters  in  any  part  of  the  country  to  which  they  may  be  sent. 
The  two  remaining  inspectorships  will  probably  be  abolished  as  useless. 

Mr.  Sidney  Davies  has  been  appointed  Chief  Medical  Officer  of  the 
Egyptian  Police  and  Gendarmerie. 

There  ha3  been  lately  a  large  mortality  from  small-pox  ;  but,  on 
inquiry,  I  have  found  that  the  majority  of  the  cases  that  died  were 
immigrants  from  the  Soudan  or  from  the  provinces — places  where  vac¬ 
cination  is  not  rigidly  performed.  About  half  the  cases  were  dis¬ 
tinctly  stated  not  to  have  been  vaccinated.  It  would  be,  however, 
advisable  to  enforce  a  general  revaccination,  which  would  counteract 
the  occurrence  of  such  eventualities. 

Mr.  Sidney  Davies  lately  showed  a  case  of  rhinoscleroma  to  an  in¬ 
formal  gathering  of  Cairine  medical  men,  including  Dr.  Grant  Bey, 
Mr.  H.  M.  Sandwith,  Drs.  Vernoni,  Wildt,  Sonsino,  and  Richer.  Dr. 
Wildt  alone  had  seen  a  case  before.  All  agreed  in  the  diagnosis. 
Mr.  Davies  performed  an  alleviative  operation,  opening  a  passage  in 
the  nostril  by  means  of  the  thermo-cautery.  He  intends  to  report 
the  case  fully. 

It  will  be  learnt  with  regret  that  Dr.  Sonsino  is  going  to  leave 
Cairo  at  the  beginning  of  May.  Dr.  Sonsino  is  well  known  on  account 
of  his  researches  into  the  life-history  of  filaria  sanguinis  hominis, 
Bilharzia  hnematobia,  and  other  parasitic  worms.  These  investigations 
have  been  carried  out  at  the  Khedivial  Laboratory.  Dr.  Sonsino’s 
departure  will  be  a  great  loss  to  the  scientific  part  of  the  Cairo  profes¬ 
sion.  He  returns  to  his  native  place  in  Italy.  There  is  now  a  | 
clear  field  for  an  investigator  to  find  the  intermediate  host  of  ; 
Bilharzia  hsematobia.  After  Mr.  Thomas’s  successful  search  in  ; 
the  case  of  sheep-rot,  it  should  be  easier  to  set  this  question 
at  rest.  It  would  be  worth  while  for  the  British  Medical  Association  | 
to  select  a  man  and  set  apart  funds  for  the  research.  The  Khedivial  I 
Laboratory,  as  long  as  it  lasts,  offers  every  facility  ;  and  there  is  good  ( 
reason  to  hope  that,  by  working  on  the  lines  of  Mr.  Thomas,  a  sue-  f 
cessful  result  might  be  brought  about  in  the  course  of  one  or  two 
years. 

Drs.  Wildt  (German)  and  Murison  (Aberdeen)  have  been  appointed 
joint  medical  officers  of  the  •Victoria  Hospital.  Patients  must  choose 
between  these  two  ;  that  is,  first  and  second  class  paying  patients,  for 
others  will  have  no  choice.  This  plan  no  doubt  simplifies  matters ; 
but  it  seems  hardly  fair  on  the  other  medical  men  of  the  Protestant 
communities,  and  there  seems  no  reason  why  patients  who  will  pay 
for  it  should  not  select  their  own  medical  attendant.  Neither  of 
these  medical  men  will  be  resident. 
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CORRESPONDENCE. 

TREATMENT  OF  GOlTRE  BY  INJECTION  OF  IODINE. 

Sir, — My  letter,  bearing  the  above  title  ami  published  in  the 
Journal  of  April  4th,  was  neither  written  for  the  purpose  of  repre¬ 
senting  injection  of  iodine  into  adenomatous  goitres  as  a  necessarily  dan¬ 
gerous  procedure,  and  thus  discrediting  tikis  form  of  treatment  altogether, 
nor  for  the  purpose  of  entering  upon  a  personal  controversy  with 
Mr.  Tivy.  Its  only  object  was  to  show  by  facts,  in  opposition  to 
what  I  believe  to  be  dangerous  statements,  that  this  treatment  was 
not  altogether  devoid  of  considerable,  however  rare,  risks,  and,  in 
writing  it,  I  was  simply  actuated  by  a  feeling  of  public  duty. 

I  had  hoped  that  this  motive  would  have  clearly  appeared  from  the 
tone  of  the  letter.  I  now  find,  however,  to  my  regret,  that  Mr.  Tivy 
persists  in  minimising  the  possible  dangers  of  the  operation.  To  my 
mind,  it  is  difficult  to  understand  for  whose  benefit  his  last  letter  was 
written.  Had  I  attempted  to  altogether  discredit  the  operation,  I 
could  understand  its  defence,  but  as  I  have  done  nothing  of  that  sort, 
and  simply  shown  that,  even  in  the  hands  of  experts,  it  may  be  ac¬ 
companied  by  serious  results,  continued  attempts  at  minimising  the 
force  of  uncontestable  facts  appear  to  me  very  regrettable. 

That  Mr.  Tivy  and  others,  including  myself,  have,  so  far,  not  met 
with  any  accident,  does  not  prove  anything  against  the  reality  of  the 
dangers.  I  never  said  they  were  of  frequent  occurrence  ;  but  they  are 
serious,  and  that  is  the  reason  why,  in  my  opinion,  practitioners 
ought  not  to  be  led  into  a  false  feeling  of  security  concerning  the 
alleged  absolute  harmlessness  of  this  form  of  treatment. 

Suppose  that  a  young  practitioner,  without  any  personal  experi¬ 
ence  in  this  line  of  treatment,  makes  his  first  injection.  Immediately 
before  the  little  operation — as  so  often  happens — the  patient  asks 
whether  there  is  any  danger  in  the  procedure.  Trusting  to  Mr. 
Tivy’s  statement  that  the  operation  was  a  “most  safe”  one,  the 
operator  answers  decidedly  in  the  negative.  Five  minutes,  or  a  few 
hours  afterwards,  the  patient  may  be  dead,  or  may  have  lost  his  voice 
for  ever,  or  he  may  subsequently  have  to  fight  for  life  with  a  terrible 
suppuration  of  the  injected  gland.  What  then  ?  Does  Mr.  Tivy 
really  believe  that  it  will  be  a  consolation  or  compensation  for  the 
relatives  or  the  practitioner  himself,  if  it  be  afterwards  stated  that 
such  accidents  are  of  very  rare  occurrence  ?  I  hold  that  it  is  the  duty 
of  every  practitioner  not  to  perform  any  operation  which  has  been 
shown  by  the  experience  of  trustworthy  observers  not  to  be  devoid  of 
risks,  however  rare  their  occurrence  maybe,  without  previously  inform¬ 
ing  the  patient  or  his  friends  that  there  are  such  risks.  A  viola¬ 
tion  of  this  rule  might  ruin,  not  altogether  unreasonably,  the  whole 
career  of  the  operator. 

The  foregoing  considerations  explain,  I  hope,  my  own  position  with 
regard  to  this  question.  Mr.  Tivy  expresses  surprise  “that  Dr.  Semon 
should  have  injected  iodine  so  frequently,  considering,  as  he  does, 
the  operation  so  dangerous  to  life,  etc.”  I  cannot  help  calling  this 
manner  of  argumentation  forcing  the  sense  of  my  words.  Not  refus¬ 
ing  to  perform  an  operation  in  which  there  are  possible  elements  of 
danger,  after  stating  them  plainly  to  those  concerned,  is,  in  my 
opinion,  toto  ccelo,  different  from  pronouncing  such  an  operation  as 
“most  safe.” 

There  is  one  other  point  in  Mr.  Tivy’s  letter  which  urgently  calls 
for  comment.  Mr.  Tivy  says,  that  “the  only  authenticated  fatal  case 
is  Moritz  Schmidt’s.”  Now  I  quoted  in  my  first  letter  not  one,  but 
eleven  well  authenticated  fatal  cases  (six  mentioned  by  Rose,  two  by 
Mackenzie,  one  by  Schmidt,  two  by  Seitz),  and  I  entirely  fail  to  see 
on  what  grounds  Mr.  Tivy  excludes  the  other  ten.  Perhaps,  because 
no  particulars  were  given,  as  would  almost  appear  from  his  letter.  To 
such  a  line  of  argument  I  must  strongly  object.  To  begin  with,  I  did 
not  wish  to  unduly  trespass  upon  the  space  of  the  Journal,  and  the 
i  facts  quoted  by  me  appeared  and  appear,  to  my  mind,  fully  sufficient 
for  the  purpose  I  had  in  view.  Secondly,  I  myself  gave  particulars  of 
two  cases  (Schmidt’s  and  Schwalbe’s).  Thirdly,  1  expressly  stated 
that  Seitz  gave  particulars  of  the  two  other  fatal  cases  which  he  men¬ 
tions.  I  think,  indeed,  that  Mr.  Tivy  ought  to  have  made  himself 
acquainted  with  them,  as  well  as  with  the  whole  literature  of  the  sub¬ 
ject,  before  he  wrote  his  second  communication,  instead  of  simply 
leaving  them  out  of  consideration  and  of  •merely  observing,  “of  these 
Dr.  Semon  gives  no  particulars.”  Fourthly,  Professor  Rose  gives  no 
particulars,  it  is  true,  of  the  cases  he  mentions  ;  but  he  no  doubt  does 
so  for  the  very  good  reason  that  he  knew  of  them  privately,  and  that 
they  were  cases  occurring  in  the  practice  of  others.  He  thus  had 
obviously  no  right  to  give  particulars.  But  is  his  statement  for 
that  reason  less  valuable  ?  I  cannot  for  a  moment  imagine  that  it 


should  be  generally  held  that  cases  are  not  sufficiently  “authenticated” 
when  a  man  of  Professor  Rose’s  scientific  standing  publicly  declares 
that  he  knew  of  them. 

In  my  own  opinion,  the  number  of  accidents  reported  in  my  first 
letter  does  by  no  means  represent  the  total  amount  of  misadventures 
that  have  actually  happened  after  iodine-injection  into  goitres.  I  per¬ 
sonally  know  of  one  case,  not  published,  the  sad  issue  of  which,  indeed, 
mainly  induced  me  to  write  my  first  letter.  I  hold  myself,  however, 
as  little  justified  to  give  particulars  of  other  practitioners’  cases  as 
probably  Professor  Rose  did,  when  he  merely  stated  that  he  privately 
knew  of  six  cases,  in  which  death  had  ensued  either  on  the  table  or  a 
few  hours  later. 

I  forbear  entering  upon  some  other  controversial  points  contained  in 
Mr.  Tivy’s  letter,  as,  by  a  prolongation  of  this  discussion,  a  reconcilia¬ 
tion  of  our  conflicting  views  could  hardly  be  hoped  for.  I  call  an 
operation  “most  safe  ”  when  there  is,  to  human  foresight,  no  possible 
and  uncontrollable  element  of  danger  in  it ;  Mr.  Tivy  continues  to 
call  it  so,  when  it  is  plainly  shown  that  a  certain  number  of  deaths 
have  been  caused  by  it,  not  to  speak  of  serious,  though  minor,  con¬ 
sequences.  No  common  ground  of  agreement  is  likely  to  be  found 
under  such  circumstances.  I  have  stated,  in  my  two  letters,  the 
reasons  which  led  me  to  write  them,  and,  as  far  as  possible,  the 
facts  upon  which  these  reasons  rested.  The  correspondence  ends 
here,  so  far  as  I  am  concerned. — I  am,  sir,  yours  obediently, 

Welbeck  Street,  W.  Felix  Semon,  M.D. 


THE  PERITONEAL  INVESTMENT  OF  THE  HUMAN 

CAECUM. 

Sir, — Every  candid  mind  must  allow  that  Mr.  Treves  has  done  good 
service  to  the  cause  of  scientific  and  applied  anatomy  by  his  recent 
lectures  ;  and  readers  of  the  Journal  have  reason  to  congratulate 
themselves  on  having  the  opportunity  presented  to  them  of  becoming 
acquainted  with  much  new  matter  connected  with  abdominal  ana¬ 
tomy.  But,  in  a  few  instances,  Mr.  Treves’s  investigation  merely  con¬ 
firms  facts  long  known  and  taught,  although  they  may  not  have  found 
a  place  in  text-books.  Thus,  in  page  474  of  the  Journal  of  March 
7tli,  he  writes,  “  the  caecum  has  been  entirely  enveloped  on  all  sides 
by  peritoneum,  and  has  been  free  in  the  abdominal  cavity.”  All  Dr. 
Struthers’s  pupils  will  bear  me  out  in  the  remark  that  this  fact  has 
been  long  known,  and  has  been  insisted  on  in  his  lectures.  It  may 
be,  this  teaching  is  not  peculiar  to  Aberdeen,  for  the  teachers  in  other 
schools  could  not  have  failed  to  notice  so  evident  a  fact.  “  An  ex¬ 
cessive  confidence  in  the  infallibility  of  text-books”  cannot  be  too 
strongly  deprecated.  Errors  in  description  exist  in  the  very  lest  of 
our  text-books,  and  it  is  the  duty  of  the  sound  teacher  to  criticise  these. 
The  following  are  few  out  of  a  great  many  errors  that  may  be  cited  : 
the  existence  of,  usually,  a  bursa  between  the  insertion  of  the  triceps 
and  the  top  of  the  olecranon,  and  in  other  simular  situations ;  a 
right  colic  artery  as  a  distinct  branch  ;  a  caecum  incompletely 
invested  by  peritoneum  ;  a  nine-inch  oesophagus  (the  average 
length  being  more  than  twelve);  the  insertion  ot  the  sartorius  in  front 
of  the  gracilis  and  semitendinosus  (for  the  correct  insertion,  see  Mr. 
Pick’s  edition  of  Gray’s  Anatomy,  and  preparation  64  P.b  in  the 
Museum  of  the  Royal  College  of  Surgeons)  ;  the  internal  plantar 
artery,  confined  in  its  distribution  only  to  the  inner  edge  of  the  foot 
(Mr.  Ellis’s  description  alone,  and  Quain’s  after  him,  supply  the  de¬ 
ficiency;  and  two  specimens  in  the  Aberdeen  Museum  dissected  by  the 
writer  show  the  much  more  extensive  distribution) ;  that  the  blood¬ 
vessels  in  the  ligamentum  teres  pierce  and  nourish  the  head  of  the 
femur  (Professor  Hyrtl  to  the  contrary) ;  and  that  the  limitation  of 
extravasated  urine  from  passing  down  into  the  thigh  is  due  to  the 
“attachment  of  the  deep  layer  of  the  superficial  abdominal  fascia  to 
the  fascia  lata  just  beyond  Poupart’s  ligament,”  whereas  it  is  due  to 
the  interposition  of  Scarpa’s  fascia,  a  process  derived  from  the  fascia 
lata,  lying  in  the  abdomen  above  Poupart’s  ligament,  and  continuous 
with  Colles’s  fascia  of  the  perinaeum.  In  all  these  points,  most  text¬ 
books  offend  against  exactness. 

Mr.  Treves  having  confined  his  remarks  to  criticising  the  error  in 
text-books  with  regard  to  the  caecum,  made  no  mention  of  those  who 
had  anticipated  him.  Perhaps  he  was  not  aware  that  his  discovery  had 
claimed  the  attention  of  anatomists  before  ;  and,  perhaps,  during  his 
connection  with  the  Aberdeen  University,  in  his  capacity  of  assessor- 
examiner,  the  relation  of  the  serous  membrane  to  the  caput  was  not 
made  the  theme  of  examination.  In  seeking  publication  for  this 
article,  my  object  solely  is  to  supply  the  former  deficiency. 

It  would  seem  that  the  “mysterious  meso-caecum,  the  existence  of 
which  Mr.  Treves  is  very  much  disposed  to  doubt,”  is  occasionally, 
but  very  rarely,  present  like  the  aforementioned  bursa.  One  winter 
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in  the  dissecting  room,  I  was  surprised  to  stumble  upon  an  unques¬ 
tionable  meso-csecum,  investing  the  caput  in  front  and  at  the  sides, 
but  loosely  behind  and  below,  and  attaching  it  to  the  iliac  fossa. 
This  circumstance  would  not  have  been  impressed  on  my  mind,  and 
been  noticed,  but  for  the  teaching  emphasising  the  opposite  condition 
in  contradistinction  to  the  authority  of  text-books.  That  it  is  occa¬ 
sionally  present  is  borne  out  by  the  following  extract  from  the  last 
edition  of  Quain’s  Anatomy,  which  would  be  accurate  but  for  the  un¬ 
fortunate  statement  that  the  csecum  is  covered  by  peritoneum  only  be¬ 
fore  and  at  the  sides. 

“  On  the  right  side,  it  completely  invests  the  lower  rounded  end  of 
the  csecum  with  the  vermiform  appendix  ;  but  the  rest  of  the  csecum 
it  covers  only  before  and  on  the  sides,  a  part  of  the  bowel  behind,  of 
variable  extent,  being  immediately  adjacent  to  the  iliac  fossa,  except 
in  rare  instances,  where  the  membrane  goes  entirely  round,  and  forms 
a  meso-csecum.  ” 

I  have  no  doubt  that,  if  Mr.  Treves  carry  on  his  researches  so  sys¬ 
tematically  and  perseveringly  as  he  has  hitherto  done,  he  will,  sooner 
or  later,  be  unexpectedly  confronted  with  the  “mysterious  meso- 
csecum.” — I  am,  etc.,  PniLip  S.  Brito,  M.B. , 

Late  Demonstrator  of  Anatomy,  University  of  Aberdeen. 

11,  New  Ormond  Street. 


SHORTENING  THE  ROUND  LIGAMENTS. 

Sir, — The  tone  of  Mr.  Burton’s  note,  in  the  Journal  of  April  4th, 
dispelled  the  dream  in  which  I  had  indulged,  that  I  had  communicated 
to  the  Journal  my  demonstration  on  the  round  ligaments,  in  1869,  in 
a  form  which  neither  a  prior  nor  a  subsequent  discoverer  or  inventor, 
nor  any  friend  or  partisan,  would  misinterpret  or  disparage.  Experience 
of  original  observations  having  shown  me  that  our  predecessors  have 
generally  stolen  our  best  thoughts,  I  made  ample  allowance  for  want 
of  acquaintance  with  continental  work,  when  I  said  ‘  ‘  very  possibly 
some  prior  claimant  may  appear  on  the  scene.”  Mr.  Burton  more  than 
confirms  my  anticipation,  by  pointing  out  that  some  other  Richmonds 
have  been  in  the  field  on  the  other  side  of  the  channel ;  but  he  reduces 
my  consideration  for  possible  predecessors  to  a  minimum,  by 
converting  my  fairly  copious  “  very  possible,”  into  a  meagre  “just 
possible.” 

In  his  local  zeal  to  uphold  what  had  not  been  assailed,  namely,  the 
special  merits  of  Dr.  Alexander,  of  Liverpool,  in  introducing  the  opera¬ 
tion,  Mr.  Burton  scarcely  displays  the  full  measure  of  cosmopolitan 
charity  and  courtesy  towards  prior  observers  in  other  places,  but 
curtly  dismisses  the  ‘ 1  dozen  inventors  who  think  a  thing  (like  Mr.  Riv- 
ington,  Alquie,  Freund,  and  others)  ”  as  if  they  had  been,  and  are, 
merely  endeavouring  to  ‘  ‘deprive  the  real  inventor  of  the  credit  that  is 
justly  his  due.”  I  feel  sure  that  no  injustice  to  Dr.  Alexander  was 
contemplated  when  the  earlier  observations  and  suggestions  were  made 
and  published,  and  that  it  would  be  a  truer  description  of  our  effort 
to  say  that  we  were  actuated  by  a  sincere  desire  to  aid  specialists  in 
introducing  what  seemed  likely  to  prove  a  useful  procedure,  but  which 
we  had  not  the  opportunity  of  testing  in  actual  practice.  In  my  own 
case,  not  merely  had  the  idea  sprung  up  independently  in  my  mind  in 
the  course  of  anatomical  teaching  and  reflection,  not  merely  had  I 
erformed  it  on  the  ordinary  dead  body,  but  I  had  performed  it  on  the 
ody  of  a  person  afflicted  with  severe  prolapse  of  the  womb,  and  thereby 
demonstrated  its  efficacy  to  remedy  one  of  the  very  conditions  for  which 
it  is  now  practised.  All  this  was  with  the  intention  of  adopting  the 
procedure  in  practice;  but  three  years  elapsing,  and  there  being  little 
prospect  of  my  being  able  to  command  the  necessary  cases  in  the 
surgical  wards  of  the  London  Hospital,  I  deemed  it  advisable  to  pub¬ 
lish  my  observation  just  as  it  was  made,  in  the  hope  that  it 
would  fructify  either  in  England,  Ireland,  or  America.  The 
observation  was  in  a  form  which,  if  it  met  the  eye  of  an  existing  or 
intending  gynaecologist,  would  at  once  suggest  the  performance  of  an 
operation  of  the  kind  in  cases  of  prolapse  of  the  womb  not  otherwise 
amenable  to  satisfactory  treatment.  Why  my  predecessors  did  not 
presevere  with  their  suggestions,  I  cannot  tell.  I  had  not  myself,  by  any 
means,  abandoned  the  intention  of  performing  the  operation  at  the 
first  opportunity,  and  should  certainly  again  have  urged  its  acceptance 
under  antiseptic  precautions,  on  an  obstetric  colleague,  if  I  had  not 
heard  some  time  ago  that  it  had  already  been  successfully  employed, 
and  fear  of  peritonitis  had  been  the  main  opposing  element  when  I 
first  suggested  it. 

With  regard  to  the  steam-engine,  I  can  only  say  that  I  believe  that 
Watt  might  not  have  been  able  to  invent  the  modern  steam-engine,  if 
it  had  not  been  for  the  less  fruitful  labours  of  Hero  of  Alexandria, 
Branca,  De  Caus,  the  Marquis  of  Worcester,  Papin,  Thomas  Savory, 
Newcomen,  the  blacksmith,  Cawley,  the  glazier,  Potter,  the  cook-boy, 


and  Professor  Black,  of  Glasgow  ;  and  I  aip  sure  that  he  was  never 
under  the  impression  that  a  candid  recognition  of  the  efforts  of  liis 
predecessors  would  in  any  way  detract  front  his  own  superior  merit 
and  good  fortune.  Trusting  that  this  note  will  be  regarded  rather  as 
the  “retort  courteous”  than  the  “counter-check  quarrelsome.” — I  am, 
yours,  etc.  Walter  RiviNgton,  Finsbury  Square. 


“BIRMINGHAM  HEALTH  LECTURES.” 

Sir, — I  do  not  think  you  have  rightly  appreciated  the  character  of 
Mr.  Chavasse’s  lecture  “to  men  only.”  It  is  not  included  in  the 
volume  to  which  your  notice  refers  ;  and  I  imagine  that  your  observa¬ 
tion  that  the  lecture  deals  with  “  prurient  matters  is  only  an 
inference.  If  so  it  is  not  founded  on  fact.  It  is  unfortunate  that 
many  other  people  besides  Dr.  Clifford  Allbutt  think  of  any  of  the 
natural  functions  of  the  body  as  “  nasty  mysteries,”  since  it  may  be 
questioned  whether  it  is  not  from  this  very  feeling  that  the  “sexual 
hypochondriasis  you  speak  of  arises. 

I  venture  to  say  that,  in  the  opinion  of  the  great  majority  of  those 
who  heard  Mr.  Chavasse’s  lecture,  by  dispelling  the  “  nasty  mystery” 
theory,  he  has  done  a  great  deal  towards  subduing  this  particular  lcrm 
of  hypochondriasis. — Your  obedient  servant, 

Alfred  N.  Hopkins. 


•SURGICAL  TREATMENT  OF  ABDOMINAL  ANEURYSM. 

Sir, — Mr.  Hutchinson  has  directed  attention  to  my  case  of  abdomi¬ 
nal  aneurysm,  published  in  the  third  volume  of  the  London  Hospital 
Reports,  and  cured  by  lead,  complete  rest,  and  restricted  diet,  and  the 
application  of  ice  constantly  to  the  tumour.  It  may  be  of  interest  to 
state  that  the  patient  was  alive  and  well  in  1872,  six  years  after  the 
treatment.  He  then  left  the  neighbourhood,  but  I  have  reason  to 
believe  that  he  is  still  in  good  health.  I  wish  also  to  add  that  it  was 
to  Mr.  Hutchinson’s  advice  the  cure  was  due  in  this  case.  I  only 
carried  out  his  recommendations. — I  am,  etc., 

Frederick  H.  Daly,  M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SERVICE. 

Tiie  following  is  the  schedule  of  qualifications  necessary  for  candidates 
desirous  of  obtaining  commissions  in  the  Army  Medical  Staff. 

I. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff  must  be  21  years 
of  age,  and  not  over  28  years,  at  the  date  of  commencement  of  the  competitive 
examination.  He  must  produce  an  extract  from  the  register  of  his  birth,  or,  in 
default,  a  declaration  made  before  a  magistrate  by  one  of  his  parents  or  guardians, 
giving  his  exact  age.  He  must  produce  a  recommendation  from  some  person  of 
standing  in  society — not  a  member  of  his  own  family — to  the  effect  that  he  is  of 
regular  and  steady  habits,  and  likely  in  every  respect  to  prove  creditable  to  the 
department  if  a  commission  be  granted  ;  and  a  certificate  of  moral  character  front, 
the  parochial  clergyman,  if  possible.  2.  The  candidate  must  sign  a  declaration 
upon  honour  that  both  his  parents  are  of  unmixed  European  blood,  and  that  he 
labours  under  no  mental  or  constitutional  disease,  or  hereditary  tendency  thereto, 
nor  any  imperfection  or  disability  that  can  interfere  with  the  efficient  discharge  of 
the  duties  of  a  medical  officer  in  any  climate  ;  also  that  he  does  not  hold,  and 
has  never  held,  any  commission  or  appointment  in  the  public  services.  His  phy¬ 
sical  fitness  will  be  determined  by  a  board  of  medical  officers,  who  are  required  to 
certify  that  his  vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia  will  not  be 
considered  a  disqualification,  provided  it  does  not  necessitate  the  use  of  glasses 
during  the  performance  of  operations,  and  that  no  organic  disease  of  the  eyes 
exists.  The  Board  must  also  certify  that  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness,  or  other  disability  of  any  kind  likely  to_  unfit 
him  for  military  service  in  any  climate.  3.  Certificates  of  age,  registration  of 
diplomas,  etc.,  and  of  character,  must  accompany  the  declaration  when  signed! 
and  returned.  4.  Candidates  will  be  examined  by  the  Examining  Board  in  the 
following  compulsory  subjects,  and  the  highest  number  of  marks  attainable  will 
be  distributed  as  follows  (that  is,  1,000  each  to  a,  b,  c,  and  d)  :  a,  anatomy  and 
physiology ;  b,  surgery ;  r,  medicine,  including  therapeutics,  the  diseases  of 
women  and  children  ;  d,  chemistry  and  pharmacy,  and  a  practical  knowledge  of 
drugs.  N.B. — The  examination  in  medicine  and  surgery  will  be  in  part  practical, 
and  will  include  operations  on  the  dead  body,  the  application  of  surgical  appa¬ 
ratus,  and  the  examination  of  medical  and  surgical  patients  at  the  bedside.  The 
examination  in  chemistry  will  be  limited  to  the  elements  of  the  science,  and  to 
its  application  to  medicine,  pharmacy,  and  practical  hygiene.  No  candidate 
shall  be  considered  eligible  for  the  Army  Medical  Staff  who  shall  not  have  ob¬ 
tained  at  least  one-third  of  the  marks  obtainable  in  each  of  the  above  compulsory 
subjects.  5.  Voluntary  subjects  for  examination:  candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number  of  marks  ob¬ 
tainable  will  be  :  French  and  German  (150  each),  300  ;  natural  sciences,  300.  A 
number  less  than  one-third  of  the  marks  obtainable  in  each  of  these  voluntary 
subjects  will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has  qualified 
in  the  compulsory  subjects.  The  knowledge  of  modern  languages  being  considered 
of  great  importance,  all  intending  competitors  are  urged  to  qualify  in  French  and 
German.  The  natural  sciences  will  include  comparative  anatomy,  zoology, 
natural  philosophy,  physical  geography,  and  botany  with  special  reference  to 
materia  medica.  0.  The  appointments  announced  for  competition  will  be  filled  . 
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up  from  the  list  of  qualified  candidates  arranged  in  the  order  of  merit,  as  finally 
determined  by  the  total  number  of  marks  each  lias  obtained  in  both  the  compul¬ 
sory  and  voluntary  subjects.  7.  After  passing  tjiis  examination,  every  successful 
candidate  will  be  required  to  attend  one  courst  of  practical  instruction  at  the 
Army  Medical  School,  as  a  surgeon  on  probation  on  (1)  hygiene  ;  (2)  clinical  and 
military  medicine;  (3)  clinical  and  military  surgery;  (4)  pathology  of  diseases 
and  injuries  incident  to  military  service.  8.  All  surgeons  on  probation  will  be 
required  to  conform  to  such  rules  of  discipline  as  the  Senate  may  from  time  to 
time  enact,  and  provide  themselves  with  uniform,  namely,  the  regulation  undress 
and  mess  uniform  of  a  surgeon,  but' without  sword.  9.  They  will  be  required  to 
attend  the  Medical  Stall  mess  at  Netley,  and  tq  conform  to  the  rules  and  regula¬ 
tions  thereof. 

[The  remaining  portion  of  the  schedule  is  not  printed,  as  it  only 
repeats  the  conditions  of  service  in  the  Army  Medical  Staff,  as  laid 
down  in  the  last  Soyal  Warrant  on  the  subject,  which  have  been 
already  published  in  the  Journal.] 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  Tobias  Barnwell  has  been  granted  retired  pay,  with  the  hono¬ 
rary  rank  of  Brigade-Surgeon.  Mr.  Barnwell  entered  the  service  September  22nd, 
1858;  became  Surgeon  March  1st,  1873 ;  and  Surgeon-Major  April  1st,  1S73.  He 
was  in  the  war  in  Egypt  in  18S2,  and  has  the  medal  and  Egyptian  bronze  star 
granted  for  that  campaign. 

Surgeon-Major  Edward  Eustace  has  also  gone  on  retired  pay,  with  a  step  of 
honorary  rank.  He  became  an  Assistant-Surgeon  September  30th,  1S(14  ;  Surgeon, 
March  1st,  1873;  and  Surgeon-Major,  September  30th,  1870.  He  does  not  appear 
to  have  seen  war-service. 

Surgeon-Major  W.  O’B.  White  has  likewise  retired  as  Honorary  Brigade-Sur¬ 
geon.  His  commissions  date :  Assistant-Surgeon,  March  31st,  1865  ;  Surgeon, 
March  1st,  1S73  ;  and  Surgeon-Major,  March  31st,  1877.  He  also  is  not  credited 
in  the  Army  Lists  with  having  seen  war-service. 

Surgeon-Major  Thomas  Allman,  Surgeon  to  the  3rd  Battalion  of  the  Connaught 
Rangers  (otherwise  the  South  Mayo  Militia  Rifles),  has  been  promoted  to  be  Sur¬ 
geon-Major. 

Mr.  A.  H.  Twining  has  been  appointed  Acting-Surgeon  to  the  2nd  Devonshire 
Artillery  Volunteers. 

Acting-Surgeon  William  Draper,  of  the  1st  East  Riding  of  Yorkshire  Artillery 
Volunteers,  has  been  promoted  to  be  Surgeon. 

Surgeon  H.  G.  Dver  has  been  appointed  Surgeon,  and  Acting-Surgeons  Edward 
Roe  and  J.  G.  D.  Douglas,  M.D.,  have  been  made  Acting-Surgeons  to  the  4tli 
Hampshire  Volunteers.  These  gentlemen  are  from  the  2nd  Hampshire  Volunteers, 
and  are  to  have  the  same  rank  and  date  of  commission  as  those  held  by  them  in 
this  corps. 

Honorary  Assistant-Surgeon  W.  S.  Batten  has  been  gazetted  Surgeon  to  the 
2nd  Volunteer  Battalion  of  the  Worcestershire  Regiment  (late  the  2nd  Worcester 
Volunteers). 

Surgeon  and  Honorary  Surgeon-Major  Robert  Fotherqill  has  resigned  his 
commission  in  the  1st  Volunteer  Battalion  of  the  Princess  of  Wales’s  Own  York¬ 
shire  Regiment  (formerly  the  1st  North  Riding  of  Yorkshire  Volunteers),  with 
permission  to  retain  his  rank,  and  wear  the  prescribed  uniform. 

The  appointment  of  Surgeon-General  J.  Irvine,  M.D.,  who  it  has  been  already 
announced  has  been  nominated  by  the  Horse  Guards  to  succeed  Surgeon-General 
C.  D.  Madden  as  Surgeon-General  to  Her  Majesty’s  Forces  in  Madras,  has  been 
duly  notified  in  India. 

Surgeon  F.  B.  Maclean,  who  has  been  doing  duty  at  the  Station  Hospital, 
Wellington,  Madras  Presidency,  has  been  ordered  to  proceed  to  Bangalore,  and 
accompany  the  1st  Battalion  of  the  Oxfordshire  Light  Infantry  (the  old  43rd  Foot) 

to  Quetta. 

Surgeon  A.  E.  J.  Croly,  who  has  been  doing  duty  at  the  Station-Hospital  at 
Bellary,  is  to  do  duty  at  the  Station-Hospital  at  Wellington,  Madras  Presidency. 

The  appointment  of  Surgeon-Major  L.  A.  Irving  to  be  Medical  Officer  to  Lord 
Reay,  the  new  Governor  of  Bombay,  is  oilicially  notified.  He  became  Assistant- 
Surgeon  April  1st,  1871 ;  Surgeon,  March  1st,  1S73 ;  and  Surgeon-Major,  April  1st, 
1883. 

Deputy  Surgeon -General  E.  M.  Sinclair,  M.D.,  has  been  placed  on  half-pay  on 
account  of  ill-health.  His  commissions  are  dated :  Assistant-Surgeon,  March 
2Sth,  1854  ;  Surgeon,  June  2Sth,  1864  ;  Surgeon-Major,  March  1st,  1873  ;  Brigade- 
Surgeon,  November  27th,  1S79  ;  and  Deputy  Surgeon-General,  November  13tli, 
18S1.  Dr.  Sinclair  served  with  the  97th  Regiment  in  the  Crimea  from  November 
20th,  1S54,  including  the  siege  and  fail  of  Sebastopol  (medal  with  clasp,  and 
Turkish  medal).  He  served  in  Bengal,  also  in  the  97th,  in  suppressing  the  mutiny 
in  1857-58,  with  the  Jounpore  Field-Force  in  the  actious  of  Chanda,  Ummeerpore, 
and  Sultaupore  ;  afterwards  at  the  siege  and  capture  of  Lucknow,  and  in  the 
operations  in  Bundlecund  in  1S59  (medal  with  clasp).  He  was  also  engaged  in 
the  Boer  war  of  1SS1  as  Principal  Medical  Officer  Lines  of  Communication  and 
Base  (mentioned  in  despatches). 

Surgeon-Major  W.  F.  Ruttledce  has  been  granted  retired  pay,  with  the  hono¬ 
rary  rank  of  Brigade-Surgeon.  His  dates  are  :  Assistant-Surgeon,  March  31st, 
1865  ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  31st,  1S77.  He  was  in  the 
war  in  Afghanistan  in  1878-80,  and  has  received  the  Afghan  medal. 

A  telegram  from  Cairo,  dated  March  26th,  says  that  the  following  sick  left 
Assouan  on  the  25th  :  Surgeon  O’Donnell  (?  Surgeon-Major  R.  W.  O’Donnell),  W. 
S.  Pratt,  M.B.,  and  W.  G.  Clements. 

Surgeon-Major  A.  L.  Browne,  M.D.,  doing  duty  at  the  Station-Hospital  at 
Bellary,  has  been  appointed  Senior  Medical  Officer  of  that  hospital,  on  the  de- 
parture  of  Surgeon-Major  L.  M.  White. 

The  name  of  Surgeon  Conolly,  whose  death  from  enteric  fever  at  Dongola  was 
reported  last  week,  was,  by  a  telegraphic  error,  announced  as  Surgeon-Major 
Connolly.  Surgeon  P.  B.  Conolly  died  at  the  Right  Camp,  Shabadood,  on  the 
Nile,  on  March  18th.  He  entered  the  service  on  July  31st,  1880,  and  was  in  his 
31st  year,  having  been  born  on  June  28tli,  1854.  He  was  engaged  in  the  war  in 
Egypt  in  18S2,  was  at  the  battle  of  Tel-el-Kebir,  and  had  the  medal  and  clasp  and 
Egyptian  bronze  star  granted  for  the  campaign. 

Deputy  Surgeon-General  J.  Crerar  died  at  the  Royal  Military  Asylum,  Chelsea, 
on  March  21st.  He  entered  the  service  on  September  3rd,  1847 ;  attained  the  rank 
of  Surgeon  April  6th,  1855,  became  Surgeon-Major  April  17th,  1S68,  and  retired  on 
half-pay,  with  the  rank  of  Deputy  Surgeon-General,  on  January  23rd,  1878.  He 
was  appointed  Surgeon  to  the  School  of  Musketry  at  Hythe  in  1878,  and  Medical 


Officer  to  the  Royal  Military  Asylum  at  Chelsea  on  September  1st,  1881,  and  held 
this  position  until  his  decease. 

Surgeon-General  F.  W.  Innes,  M.D.,  C.B.,  died  at  Hampstead,  on  March  23rd, 
in  his  74th  year.  His  commissions  were  dated  :  Assistant-Surgeon,  February  10th, 
1837  ;  Surgeon,  February  2nd,  1849 ;  Surgeon-Major,  October  1st,  1858  ;  Deputy 
Surgeon-General  December  31st,  1858 ;  and  Surgeon-General,  November  18th, 
1871.  He  retired  on  half-pay,  May  28th,  1873.  From  Hart’s  Army  List,  we  learn 
that  Dr.  Innes  served  as  Superintending  Surgeon  to  the  force  under  Havelock  and 
Outram  from  July  21st,  1857,  until  the  fall  of  Lucknow  in  March  1858,  and  was 
thanked  by  the  Governor-General  for  “  his  unwearied  attention  to  the  sick  and 
wounded  ;”  he  was  present  in  the  actions  of  Oonao,  Buseerutgunge  (both),  Boor- 
beeakechowkee,  Bitlioor,  Mungarwar,  Alumbagli,  occupation  of  Alumbagli  under 
Outram,  siege  and  capture  of  Lucknow.  He  served  with  the  Azimghur  Field- 
Force  in  all  the  minor  actions  until  the  expulsion  of  the  rebels  from  theJuddes- 
pore  Jungle  ;  also  in  Shahabad  until  the  final  suppression  of  the  rebellion  in  that 
district  (Medal  with  two  clasps,  C.B.,  and  a  year’s  service  for  Lucknow). 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  M.  C.  Furnell,  M.D.,  Madras  Establishment,  Sani¬ 
tary  Commissioner  at  Madras,  has  been  appointed  Surgeon-General  with  the 
Government  of  Madras  from  April  5th,  in  the  place  of  Surgeon-General  W.  R. 
Cornish,  C.I.E.,  whose  tenure  of  office  has  expired.  Dr.  Furnell  entered  the  ser¬ 
vice  February  7tli,  1855,  and  was  engaged  in  the  Indian  Mutiny  campaign  in  1858, 
being  present  at  the  action  at  Dowdepore. 

Deputy  Surgeon-General  G.  Bidie,  M.B.,  C. I. E.,  succeeds  Dr.  Furnell  as  Sani¬ 
tary  Commissioner  at  Madras.  He  joined  the  service  February  20th,  1856,  and 
also  served  during  the  mutiny  in  India  in  1858-59. 

Brigade-Surgeon  J.  M.  Donnelly,  M.D.,  Madras  Establishment,  has  been  pro¬ 
moted  to  be  Deputy  Surgeon-General.  He  dates  as  Assistant-Surgeon  from  July 
3rd,  1856,  and  attained  the  rank  of  Brigade-Surgeon  December  20th,  18S3.  He  has 
no  war  record. 

Deputy  Surgeon-General  A.  J.  Payne,  Bengal  Establishment,  who  retired  about 
three  months  since,  has  been  granted  the  honorary  rank  of  Surgeon-General.  Bri¬ 
gade-Surgeon  W.  P.  Partridge,  Bombay  Establishment,  and  Brigade-Surgeons 
R.  Pringle,  M.D.,  and  T.  S.  Veale,  Bengal  Establishment,  have  also  received  a 
step  of  honorary  rank  on  their  retirement. 

The  retirement  of  Deputy  Surgeon-General  W.  Pearl,  Madras  Establishment, 
is  also  announced.  He  entered  the  service  January  24th,  1855,  and  obtained  the 
rank  of  Deputy  Surgeon-General  August  15tli,  1881.  He  served  in  the  Abyssinian 
war  in  1S67-68  (medal). 

Brigade-Surgeon  E.  E.  Lloyd,  Madras  Establishment,  has  also  retired.  He  also 
joined  on  January  24th,  1S55,  and  became  Brigade-Surgeon  April  1st,  1880.  He 
was  in  the  war  in  China  in  1857  (medal). 

It  is  stated  that,  on  account  of  the  scarcity  of  officers  in  the  Indian  Medical 
Service,  it  has  been  decided  to  grant  commissions  to  the  whole  of  the  unsuccessful 
candidates  at  the  recent  examinations  of  the  Medical  Staff. 

Surgeon  A.  W.  D.  Leahy,  Bengal  Establishment,  Officiating  Medical  Officer, 
Malwah  Bheel  Corps,  has  been  appointed  Medical  Officer  in  Cashmere. 

Surgeon-Major  R.  L.  Dutt,  M.D.,  Bengal  Establishment,  Civil  Surgeon  of 
Pubna,  has  been  appointed  to  act  as  Civil  Surgeon  of  Rungpore  during  the  ab¬ 
sence  on  deputation  of  Surgeon-Major  C.  H.  Joubert,  M.B. 

Surgeon-Major  J.  Ellis,  M.B.,  Bengal  Establishment,  Civil  Surgeon,  has  been 
transferred  from  Minpoorie  to  Alighur. 

Surgeon  M.  Gaisford,  Bengal  Establishment,  has  been  appointed  Superinten¬ 
dent  of  the  Central  Jail  at  Rangoon. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :  Deputy  Surgeon-General  A.  M.  Dallas,  Bengal  Establishment, 
Inspector-General  of  Civil  Hospitals,  Punjab,  for  1S2  days  on  sick-certificate  ; 
Surgeon-Major  R.  E.  Pearse,  Madras  Establishment,  Principal  Medical  Store¬ 
keeper,  Madras,  for  90  days. 

The  undermentioned  furloughs  have  been  cancelled  :  to  Surgeon  M.  L.  Bar- 
tholomeusz,  M.B.,  Bombay  Establishment,  Civil  Surgeon  of  Sukkur  ;  to  Surgeon 
C.  Monks,  Bombay  Establishment,  Medical  Officer  of  the  4tli  N.I.,  and  Officiating 
Surgeon-General,  Aden  ;  to  Surgeon-Major  S.  O’B.  Banks,  Bombay  Establish¬ 
ment,  Civil  Surgeon,  of  Surat. 

Surgeon-Major  T.  W.  Whitelock,  formerly  of  the  Indian  Medical  Service,  died 
at  Regent’s  Park,  on  March  27th,  in  the  70tli  year  of  his  age. 

Surgeon-Major  W.  E.  Johnson,  M.D.,  Madras  Establishment,  Medical  Officer 
of  Coonoor,  with  charge  of  Kotaglierry,  has  been  appointed  Civil  Surgeon  of 
Vellore. 

Surgeon  G.  L.  Walker,  M.D.,  Madras  Establishment,  Civil  Surgeon  of  Vellore, 
has  been  made  Medical  Officer  of  Coonoor,  with  charge  of  Kotagherry. 

Surgeon  D.  Elcum,  Madras  Establishment,  has  been  directed  to  act  as  Secretary 
to  the  Surgeon-General  with  the  Government  of  Madras,  vice  Surgeon  A.  J. 
Sturmer,  who  is  proceeding  on  furlough. 


THE  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week :  H.  S.  R.  Sparrow,  Surgeon  to  the  Asm ;  J.  Macdonald,  Surgeon  and 
Agent  at  Ardrossan. 

F.  H.  Julyan,  Surgeon  to  the  Triton,  additional ;  R.  F.  B.  Halpin,  Surgeon 
and  Agent  at  Arklow,  Mizen  Head,  and  Kilmichael. 


Superannuation. — Mr.  Abraham  J.  Verity,  late  medical  officer 
for  the  central  district,  the  workhouse,  and  the  Cottage  Homes  of  the 
Bridgend  and  Cowbridge  Union,  has  obtained  a  superannuation 
allowance  of  £29  per  annum. 

Welsh  Mineral  Waters. — The  Welsh  group  of  mineral  waters, 
of  which  Llandrindod  is  the  chief,  has  been  rapidly  growing  in  public 
favour.  The  accommodation  at  that  place  has  been  quite  outstripped 
by  the  number  of  visitors.  This  has  encouraged  the  loundation  ot  an 
enterprise,  which  proposes  to  build  a  large  hotel  on  the  wooded  slope 
above  the  springs,  and  looking  down  on  the  little  lake.  As  the  addi¬ 
tional  supply  of  accommodation  is  really  wanted,  we  wish  success  to 
the  undertaking. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  EFFECT  OF  THE  “MEDICAL  REGISTER.” 

AVe  have  several  times,  lately,  had  occasion  to  refer  to  cases  relating 
to  the  provisions  of  the  Medical  Acts  under  which  medical  practitioners 
in  this  country  must  be  registered,  and  unregistered  persons  are  pro¬ 
hibited  from  recovering  any  fees  for  medical  services  rendered  by  them. 
The  construction  of  these  Acts  has  now  come  before  the  Court  of  Appeal, 
in  the  case  of  Davies  v.  Makuna,  reported  in  the  Times  of  April  23rd, 
and  the  decision  given  is  most  important.  Mr.  Davies,  the  plaintiff, 
is  not  himself  on  the  Register,  nor  qualified  to  be  registered,  but  he 
seems  to  have  carried  on  a  somewhat  extensive  practice,  with  the  aid 
of  qualified  assistants.  One  of  these  assistants  was  Mr.  Makuna,  the 
defendant,  and  when  engaged  by  Mr.  Davies,  he  entered  into  the 
usual  covenant  not  to  practise  in  the  neighbourhood  where  he  was 
cngagC(l  as  assistant.  Subsequently,  he  broke  the  covenant,  and  on 
Mr.  Davies  bringing  his  action,  set  up  the  defence  that  Mr.  Davies 
was  not  entitled  to  sue,  being  himself  unregistered.  The  case  has  not 
yet  been  tried.  Pending  the  trial,  the  plaintiff  obtained  from  Mr. 
Justice  Pearson  an  injunction  restraining  Mr.  Makuna  from  practising 
in  breach  of  his  covenant,  and  that  injunction  has  just  been  set  aside 
by  the  Court  of  Appeal,  who  have  held  that  the  plaintiff  is  not  so 
clearly  right  as  to  be  entitled  to  restrain  his  quondam  assistant  from 
practising  as  he  is  doing.  What  may  be  the  ultimate  decision  of  the 
case  we  cannot  prophesy,  but  the  interlocutory  judgment  just  given  is 
a  strong  decision  in  favour  of  duly  registered  practitioners.  The 
covenant  and  the  breach  were  clearly  established  to  the  satisfaction  of 
the  Court,  who  intimated  their  disapproval  of  the  defendant’s  conduct; 
but  they  felt  such  doubt  as  to  the  right  of  an  unregistered  man  to 
avail  himself  of  such  a  covenant,  that  they  reversed  the  judgment 
already  given  in  his  favour.  Two  of  the  judges,  indeed,  threw  out  a 
hint  that  if  Mr.  Davies  had  employed  assistants  without  practising 
himself,  he  might  have  been  able  to  enforce  the  covenant.  The  point 
was  not  decided  ;  and  anyone  who,  relying  on  the  above  dicta,  being 
himself  unqualified,  attempts  to  practise  by  means  of  assistants,  may, 
perhaps, find  himself  involved  in  litigation  of  an  unpleasant  character. 
The  only  point  that  is  clearly  decided  is  that  unregistered  practitioners 
cannot  invoke  the  courts  of  law  to  protect  them  in  a  practice,  whicli 
is  illegal  in  this  country,  even  when  it  does  not  subject  them  to  express 
penalties.  But  the  decision  of  this  point  by  the  Court  of  Appeal  is 
most  important. 


STILL-BORN  CHILDREN. 

Sir, — Can  you  tell  me  if  any  certificate  is  required  from  the  medical  attendant  in 
the  case  of  still-born  children?  If  not,  there  ought  to  bo,  but  I  believe  there 
is. 

Is  it  generally  known  that  lay  baptism  is  held  to  be  valid,  and  that  conse¬ 
quently,  it  is  the  duty  of  the  medical  attendant,  or  even  the  nurse  in  his 
absence,  to  practise  it  in  extreme  cases,  when  there  is  not  time  to  obtain  the 
services  of  a  clergyman  ? — I  am,  yours,  Rusticus. 

***  Section  IS  of  the  Births  and  Deaths  Registration  Act,  37  and  38  Viet.  chap. 
88,  enacts  as  follows: — “A  person  shall  not  wilfully  bury  or  procure  to  be 
buried  the  body  of  any  deceased  child  as  if  it  were  still-born. 

“  A  person  who  has  control  over  or  ordinarily  buries  bodies  in  any  burial 
ground  shall  not  permitto  be  buried  in  such  burial  ground  the  body  of  any  deceased 
child  as  if  it  were  still-born  and  shall  not  permit  to  be  buried  or  bury  in  such 
burial  ground  any  still-born  child  before  there  is  delivered  to  him  either  (a)  a 
written  certificate  that  such  child  was  not  born  alive  signed  by  a  registered 
medical  practitioner  who  was  in  attendance  at  the  birth  or  has  examined  the 
body  of  such  child  or  (6)  a  declaration  signed  by  some  person  who  would  if  the 
child  had  been  born  alive  have  been  required  by  this  Act  to  give  information 
concerning  the  birth  to  the  effect  that  no  registered  medical  practitioner  was 
present  at  the  birth  or  that  his  certificate  cannot  be  obtained  and  that  the  child 
was  not  born  alive  or  (c)  if  there  has  been  an  inquest  an  order  of  the  coroner- 
Any  person  who  acts  in  contravention  of  this  section  shall  be  liable  to  a  penalty 
not  exceeding  ten  pounds.” 

It  is  a  well  known  fact  that  anybody  can  baptise  a  child  should  it  be  deemed 
necessary,  but  it  is  evident  that  this  does  not  apply  to  still-born  children. 

Unfortunately,  there  is  no  registration  of  still-born  children,  and  the  law  as 
stated  above  is,  in  our  opinion,  open  to  serious  abuse.  The  records  of  the 
Coroner  for  Central  Middlesex  show,  frequently,  that  nurses  and  others  have 
certified  infants  as  still-born  when  they  have  lived  for  hours,  and  sometimes 
days,  thus  laying  the  door  open  to  abuse  and  crime. 

We  think  that  the  certification  of  still-born  children  should  be  done  by  a  duly 
qualified  medical  practitioner  only,  and  that  the  facts  should  be  registered  by 
the  registrar  of  deaths  for  the  district. 

Medical  Magistrates.— Dr.  Herbert  C.  Taylor  and  Mr.  Ebenezer 
AValker  Kemp,  surgeon,  qualified  as  Justices  of  the  Peace  for  the  West 
Riding  of  Yorkshire  at  the  Easter  Quarter  Session. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Friday,  April  24th. 

Burgh  Police  and  Health  ( Scotland )  Bill — The  Earl  of  Dai.housie, 
in  moving  the  second  reading  of  this  Bill,  stated  that  it  dealt  with 
the  whole  of  the  municipal  regulations  of  towns,  and  was  intended  to 
consolidate  and  amend  existing  legislation.  The  towns  of  Scotland 
were  very  anxious  that  their  sanitary  arrangements  should  be  incor-  I 
porated  with  the  Burgh  Police  Acts.  The  towns  were  nearly  unani¬ 
mous,  with  the  exception  of  the  Police  Commissioners  of  Glasgow. 
Previous  Acts  were  permissive,  but  these  were  found  unsatisfactory, 
and  it  was  thought  desirable  that  this  Bill  should  be,  to  a  great  ex¬ 
tent,  compulsory.  There  was  no  new  principle  in  the  Bill,  and  in  ; 
asking  the  House  to  assent  to  the  second  reading,  the  Government 
were  not  inviting  their  lordships  to  take  a  leap  in  the  dark.  After 
some  discussion,  the  Bill  was  read  a  second  time,  and  was  ordered  to  1 
be  referred  to  a  select  committee. 

Cremation. — The  Earl  of  Onslow  called  attention  to  the  erection  of 
a  public  crematorium  at  Woking,  and  the  cremation  of  a  body  there 
on  March  26th  last,  and  inquired  whether  Her  Majesty’s  Government 
would  use  whatever  powers  they  had  in  the  matter  for  the  discourage-  1 
ment  of  the  practice. — The  Earl  of  Daliiousie  said  that  he  did  not 
quite  know  what  the  powers  of  the  Government  in  the  matter  were.  1 
Some  time  ago  they  were  asked  to  legislate  with  a  view  of  regulating  ; 
the  practice  by  certain  safeguards.  The  reply  of  the  Secretary  of 
State  was  that  the  people  of  this  country  were  not  inclined  to  adopt  : 
it  as  an  ordinary  mode  of  disposing  of  the  dead.  He  would  en¬ 
deavour  to  ascertain  what  the  views  of  the  Secretary  of  State  now  , 
were. 

Monday ,  April  27th. 

Lunacy  Acts  Amendment  Bill. — The  Lord  Chancellor  moved  : 
the  second  reading  of  this  Bill. — The  Earl  of  Milltown  thought  that  1 
the  Bill,  while  doing  much,  did  not  go  far  enough  to  satisfy  public 
opinion.  He  regretted  that  the  Government  had  not  seen  their  way  , 
to  compulsorily  vesting  private  licensed  houses  in  some  public  body,  j 
and  thus  getting  rid  of  the  present  system  carried  on  by  lunatic 
asylum  keepers.  So  long  as  that  system,  which  had  been  described  , 
by  Lord  Shaftesbury,  in  the  strongest  terms,  as  being  utterly  objec¬ 
tionable,  was  allowed  to  continue,  he  feared  that  the  public  would 
never  be  satisfied  with  any  solution  of  the  question.  He  also  re-  { 
gretted  that  the  Bill  did  not  contain  provisions  securing  that  the  pro¬ 
prietor  of  such  a  house  should  be  a  properly  qualified  and  fit  person 
for  the  post,  and  that  the  medical  officer  should  be  an  independent 
official.  There  were  other  points  on  which  he  should  like  to  see  the 
measure  improved,  as  with  reference  to  the  mode  of  capturing  and 
detaining  supposed  lunatics,  the  duties  of  visiting  committees,  and 
the  powers  of  magistrates. — The  Lord  Chancellor  said  he  he,  rtily 
shared  the  regret  of  the  noble  Lord,  that  the  Earl  of  Shaftesbury  was 
unable  to  be  present.  There  was  one  matter  which  would  always  1 
prevent  him  from  regarding  this  measure  with  complete  satisfaction, 
and  that  was  that,  after  fifty  years  of  valuable  service,  Lord  Shaftes-  1 
bury  had  felt  it  better  that  he  should  resign  his  office  as  Chairman  of 
the  Lunacy  Commissioners.  Had  it  not  been  thought  necessary  to 
introduce  the  authority  of  the  magistrate  for  the  future,  Lord  Shaftes¬ 
bury  might  still,  in  spite  of  other  reasons,  have  retained  his  position 
on  the  Commission.  His  public  services  had  been  very  great,  and 
under  his  administration  the  Laws  of  Lunacy  had  been  transformed  ; 
and  he  was  perfectly  sure  their  administration  in  this  country  would 
bear  comparison  with  that  of  any  other  country  in  the  world.  At  the 
same  time,  he  thought  it  was  impossible  to  resist  the  general  public 
opinion  which  they  found  to  be  widely  prevailing,  and  to  be  supported 
by  very  high  judicial  authority,  that  the  time  had  come  when  some 
intervention  of  a  public  magistrate  was  necessary  for  the  satisfactory 
working  of  the  Law  of  Lunacy,  so  as  to  prevent,  as  far  as  human  fore¬ 
sight  could,  the  possibility  of  abuses  in  treating  persons  as  proper 
subjects  of  confinement  who  really  might  not  be  so.  He  thought 
that  no  good  answer  could  be  given  to  the  public  sentiment  that  they 
ought  to  make  them  not  only  as  unfrequent  but  as  impossible  as  by 
reasonable  regulation  could  be  done,  so  long,  of  course,  as  they  did 
not  sacrifice  the  great  object  of  all  lunacy  laws,  which  was  the  proper 
and  careful  treatment  of  those  who  were  lunatics,  and  especially  those 
who,  by  early  treatment,  might  be  cured  of  their  disease. — After 
some  remarks  by  Lord  Stanley  of  Alderley,  Viscount  Cranbrook 
said  that  the  real  evil  was  the  perfunctory  way  in  which  those  en¬ 
trusted  with  the  execution  of  the  Act  discharged  their  duty. — The 
Bill  was  then  read  a  second  time. 
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Thursday ,  April  30th. 

Poisons  Bill. — Lord  Wrottesley  presented  a  petition  from  the 
chemists  of  Wolverhampton  against  the  Poisons  Bill ;  and  a  petition, 
complaining  of  certain  of  its  provisions,  was  presented  from  the 
chemists  of  Cambridge  by  Lord  HampdeN. 

Contagious  Diseases  Acts. — The  Earl  of  Harrowby  presented  a 
petition  from  inhabitants  of  Redlands,  Bristol,  against  the  Contagious 
Diseases  Acts. 


HOUSE  OF  COMMONS. — Thursday,  April  23rd. 

Rags  and  Small-pox. — Dr.  Farquharson  asked  the  Secretary  to  the 
Local  Government  Board  whether  his  attention  had  been  directed  to  a 
statement  in  the  Aberdeen  Free  Pi  ess  of  April  15th,  to  the  effect  that 
two  cases  of  small-pox  had  recently  occurred  among  workers  in  the 
Woodside  Rag  Works  ;  whether  he  was  aware  that  previous  epidemics 
of  small-pox  had  been  traced  to  the  same  source;  and  whether,  in  these 
circumstances,  lie  would  direct  that  these  depots  of  foreign  rags,  which 
had  been  proved  to  disseminate  disease,  should  be  subjected  to  very 
strict  disinfection. — The  Lord  Advocate  said  that  he  had  communi¬ 
cated  with  the  Board  of  Supervision  in  regard  to  this  matter,  and  he 
was  informed  that  the  attention  of  the  Board  had  been  directed  to  the 
fact  that  small-pox  had,  on  more  than  one  occasion,  occurred  in  the 
works  referred  to  and  others.  In  some  of  these  cases,  the  infection 
had  been  traced  to  rags  imported  from  abroad,  as  well  as  to  the  rags 
collected  in  this  country.  The  Board’s  medical  officer  had  made  in¬ 
quiries  ;  but,  as  it  appeared  very  doubtful  whether,  under  the  Public 
Health  Act,  the  Board  could  compel  the  paper-makers  to  disinfect  the 
bundles  of  rags  before  being  used,  the  Board  had  mainly  directed  the 
attention  of  the  local  authority  to  the  importance  of  making  provision 
for  the  isolation  and  treatment  of  the  infected  persons.  The  action  of 
the  local  authority  of  Woodside  had  been,  on  the  whole,  very  success¬ 
ful  in  preventing  the  disease  from  assuming  an  epidemic  form. 


OBITUARY, 

EDWARD  WELLS,  M. A.  and  M.D. Oxford,  F.R.C.P.Lond., 
Senior  Physician  to  the  Royal  Berkshire  Hospital. 

Ox  April  13tli,  at  Ventnor,  after  an  illness  of  about  three  weeks,  Dr. 
Wells,  of  Reading,  passed  away.  For  more  than  a  generation,  Dr. 
Wells  has  been  one  of  the  most  prominent  figures,  as  well  as  one  of 
the  most  deservedly  esteemed  and  respected  of  the  inhabitants,  of 
Reading.  It  is  no  exaggeration  to  say  that  the  news  of  his  death, 
although  not  wholly  unexpected,  created  a  profound  shock  through¬ 
out  the  town  ;  for  not  only  was  he  exceptionally  valued  by  his  own 
circle  for  his  high  qualities  of  head  and  heart,  but  also  beloved  by  the 
poor  for  his  unfailing  charity  and  sympathy.  No  movement  for  the 
good  of  the  town  in  which  he  so  long  resided  lacked  his  hearty  sup¬ 
port  ;  and  no  appeal  in  a  good  cause  was  made  in  vain,  either  on  his 
time,  his  abilities,  or  his  purse. 

Edward  Wells  was  born  in  1813,  at  Wiston  Vicarage,  Sussex;  his 
father  (the  Rev.  George  Wells,  Vicar  of  Aldbourne,  and  Prebendary 
of  Chichester,  and  holding  also  the  private  patronage  of  Manning- 
ford,  Wilts)  being  then  vicar  of  that  parish.  At  the  very  early  age  of 
11,  he  was  admitted  a  foundation-scholar  at  Winchester.  Of  his 
school-days,  a  fellow-pupil  says:  '‘He  was  probably  for  some 
time  the  youngest  boy  in  the  school,  and  passed  through 
all  the  studies  always  a  popular  boy.  He  continued  at  the 
school  until  he  obtained  a  place  on  the  roll  at  New  College,  Oxford, 
in  1831.”  In  those  days,  there  was  a  rule  exempting  undergraduates 
who  entered  at  New  College  from  public  examination,  and  that  is  the 
reason  that  the  name  of  the  deceased  does  not  appear  in  the  Class-list. 
He  was  elected  a  Fellow  of  his  College  a  few  years  after  his  admission. 
He  took  his  M.B.  degree  at  Oxford  in  1840,  and  the  degree  of  M.D. 
in  1845,  when  he  also  proceeded  to  that  of  M.A.  In  1842  he  was  ad¬ 
mitted  a  Member  of  the  Royal  College  of  Physicians  of  London,  and 
in  1849  was  elected  a  Fellow  of  the  same  College.  After  taking  his 
M.B.  degree,  he  became  a  student  at  St.  George’s  Hospital,  London. 
The  great  prize  open  to  medical  students  in  those  days  was  the  famous 
Radcliffe  Travelling  Fellowship,  which  has  so  greatly  aided  the  re¬ 
search  of  Oxford  scientists,  and  which  was  then  tenable  for  ten  years, 
five  of  which  had,  by  the  conditions,  to  be  spent  abroad.  Dr.  Wells 
obtained  this  honour  soon  after  he  took  his  full  degree,  and  studied 
in  the  hospitals  of  Edinburgh  and  Paris.  After  his  marriage,  which 
took  place  in  1842,  Dr.  Wells  continued  his  studies  in  the  hospitals 
of  Rome,  Naples,  and  Paris  ;  but,  in  June  1845,  he  relinquished  the 


Radcliffe  Fellowship,  in  order  to  settle  at  Reading,  where  he  succeeded 
to  the  practice  of  the  late  Dr.  Pritchard  Smith.  Dr.  Wells  was  the 
senior  physician  and  one  of  the  governors  of  the  Royal  Berkshire  Hos¬ 
pital,  a  consulting  physician  of  the  Reading  Dispensary,  president  of 
the  Reading  Pathological  Society,  a  trustee  of  the  Reading  Charities, 
and  chairman  of  the  Committee  of  the  Schools  of  Science  and  Art,  to 
the  promotion  and  success  of  which  his  cultured  taste  and  unwearied 
energy  contributed  in  a  very  large  degree.  For  some  years,  he  held  a 
seat  in  the  corporation.  Always  of  studious  and  literary  tastes,  Dr. 
Wells  was  more  of  a  reader  and  thinker  than  a  writer ;  but  he  contri¬ 
buted  some  valuable  monographs  on  clinical  subjects  ;  among  them, 
the  well  known  Essays  on  Cretinism  and  Goitre ,  in  which  his 
foreign  studies  greatly  aided  him. 

The  funeral  took  place  on  April  18tli,  and  was  very  largely  attended. 

At  a  meeting  of  the  Free  Library  and  Museum  Committee  of  the 
Corporation  of  Reading,  held  on  April  17tli,  the  following  resolution, 
moved  by  Mr.  W.  I.  Palmer,  and  seconded  by  the  Mayor,  was  unani¬ 
mously  agreed  to  :  “  That  this  committee  desire  to  record  their  sense 
of  the  great  loss  which  they  and  the  town  have  sustained  in  the  re¬ 
moval  by  death  of  Edward  Wells,  Esq.,  M.D.  By  his  distinguished 
abilities  and  long  continued  labours  in  the  establishment  and  main¬ 
tenance  of  institutions  having  for  their  object  the  promotion  of  litera¬ 
ture,  science,  and  art,  he  was  eminently  qualified  for  membership  of 
this  committee.  This  committee  also  desire  to  express  their  sincere 
condolence  and  sympathy  with  the  widow  and  other  members  of  the 
deceased’s  family  in  their  sad  bereavement.” 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEBVICES. 


FEVER  AND  SMALL-POX  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  on  Satur¬ 
day,  the  returns  from  the  fever  and  small  pox  asylums  showed 
that  there  had  been  a  renewed  outbreak  of  small-pox  during 
the  lasj;  fortnight,  and  that  in  one  day  as  many  as  sixty 
patients  had  entered  the  wards  of  the  asylums,  a  number  larger 
than  on  any  day  since  the  outbreak  of  the  epidemic  in  June 
last.  In  the  month  (four  weeks)  there  had  been  received  874 
fresh  cases,  and  there  had  been  123  deaths.  There  had  been  540  of 
the  852  who  remained  under  treatment  a  month  ago  discharged  cured, 
and  there  now  remained  1,039.  Of  these,  566  were  in  the  Darenth 
Camp,  340  were  in  the  ships,  w-hile  the  balance  were  in  the  six  urban 
asylums  in  the  different  districts  of  London.  With  regard  to  fever, 
127  cases  had  been  admitted  to  the  asylums  in  the  four  weeks,  20  had 
died,  and  166  had  been  discharged,  leaving  234  in  the  five  urban 
asylums,  174  of  scarlet  fever  cases,  3  of  typhus,  and  57  of  enteric 
fever,  a  diminution  of  the  number  under  treatment  of  59,  as  compared 
with  the  reports  a  month  ago.  The  Board  agreed,  that  in  face  of  the 
small-pox  returns,  it  would  not  be  advisable  to  close  the  North- 
Western  and  Western  asylums  against  small-pox.  Memorials  were 
received  against  the  continuance  of  the  Hampstead  asylum  for  small¬ 
pox,  as  a  nuisance  in  a  “  crowded  neighbourhood  ;”  and,  on  the  other 
hand,  objections  were  taken  by  rural  authorities  in  the  Darenth  dis¬ 
trict,  but  miles  away  from  the  camp,  to  the  association  of  small-pox 
with  that  neighbourhood.  A  great  outcry  had  been  raised,  that  a 
woman  had  died  at  Stone  of  small-pox,  which  was  attributed  to  the 
asylum  ;  but  investigation  proved  that  the  woman  died  of  abortion, 
and  want  of  proper  attendance. 


THE  ASYLUMS  BOARD  AND  DR.  BERNARD. 

The  subject  of  the  supersession  of  Dr.  Bernard,  as  medical  superin¬ 
tendent  of  the  Stockwell  Small-pox  Asylum,  came  before  the  managers 
at  their  meeting  on  Saturday.  Sir  E.  H.  Currie,  on  behalf  of  the 
General  Purposes  Committee,  proposed  that  a  gratuity  of  £600  should 
be  voted  to  Dr.  Bernard,  in  recognition  of  his  nine  years’  service.  _  A 
demur  was  made  to  the  proposal  from  two  quarters — one  party  pressing 
that,  as  Dr.  Bernard  had  been  sent  from  Stockwell  to  the  Darenth 
Camp  for  some  undefined  reason,  and  from  the  camp  back  to  Stock- 
well,  there  must  be  some  question  of  wrong-doing;  while  the  other 
side  urged  that  the  sum  proposed  was  too  large.  Sir  E.  11.  Currie,  in 
reply,  said  thatDr.  Bernard  had  worked  well  and  honestly  for  tue  Board 
for  nine  years,  and  had  done  good  service  for  the  sick  poor  of  ondon. 
The  only  reason  he  had  left  the  Darenth  Camp  was  that  the  c  mp  was 
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fitted  up  for  six  hundred  patients,  and  there  were  eleven  hundred,  and 
the  task  was  too  great  for  Dr.  Bernard.  Eventually,  the  managers 
agreed  to  recommend  that  they  should  give  Dr.  Bernard  £400. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s 
weekly  return,  which  have  an  estimated  population  of  8,906,446 
persons,  5,804  births  and  4,271  deaths  were  registered  during  the 
week  ending  April  11th.  The  annual  rate  of  mortality,  which  had 
declined  from  23. 5  to  23. 1  per  1,000  in  the  three  preceding  weeks, 
rose  again  last  week  to  25.0.  The  rates  in  the  several  towns, 
ranged  in  order  from  the  lowest,  were  as  follow : — Brighton,  20. 0  ; 
Leeds,  20.5  ;  Derby,  20.9;  Norwich,  21.2;  Portsmouth,  22.1;  Hull, 
22.4;  Leicester,  22.6;  Salford,  23.0;  Sheffield,  23.6;  Bolton,  23.7; 
London,  23.8;  Wolverhampton,  24.4;  Liverpool,  24.7;  Plymouth, 
24.7;  Bradford,  25.1;  Oldham,  25.2;  Bristol,  25.4;  Blackburn, 
25.5;  Birmingham,  25.7;  Nottingham,  26.7;  Birkenhead,  26.9; 
Halifax,  28.3;  Sunderland,  28.7;  Cardiff,  31.7;  Preston,  33.8; 
Huddersfield,  35.8  ;  Manchester,  36.0  ;  and  Newcastle-upon-Tyne, 
41.9.  In  the  twenty-seven  provincial  towns  the  death-rate  last 
week  averaged  26.1  per  1,000,  and  exceeded  by  2.3  the  rate  recorded 
in  London.  The  4,271  deaths  registered  in  the  twenty-eight  towns 
included  164  which  resulted  from  measles,  127  from  whooping-cough, 
49  from  diarrhoea,  40  from  small-pox,  35  from  “fever”  (principally 
enteric),  34  from  scarlet  fever,  and  29  from  diphtheria  ;  in  all,  478 
deaths  were  referred  to  these  principal  zymotic  diseases,  against 
457  and  466  in  the  two  preceding  weeks.  These  478  deaths  were 
equal  to  an  annual  rate  of  2.8  per  1,000.  In  London  the  zymotic 
rate  was  2.7,  while  it  averaged  2.9  per  1,000  in  the  twenty-seven 
provincial  towns,  among  which  the  zymotic  rates  ranged  from  0.0  per 
1,000  in  Leicester  and  Bolton,  and  0.7  in  Nottingham,  to  6.2  in 
Bristol,  8.3  in  Sunderland,  and  9.2  in  Newcastle-upon-Tyne.  The 
deaths  referred  to  measles,  which  had  been  176  and  173  in  the  two 
preceding  weeks,  further  declined  to  164,  and  caused  the  largest  pro¬ 
portional  fatality  in  Huddersfield,  Sunderland,  and  Newcastle-upon- 
Tyne.  The  fatal  cases  of  whooping-cough,  which  had  increased  in 
the  three  previous  weeks  from  119  to  130,  were  last  week  127,  and 
caused  the  highest  rates  in  Manchester,  Sheffield,  and  Bristol.  The 
35  deaths  from  “fever”  showed  a  decline  of  9  from  the  number  in 
the  preceding  week  ;  this  disease  was  proportionally  most  fatal  in 
Halifax  and  Norwich.  The  34  fatal  cases  of  scarlet  fever  showed  a 
slight  further  increase  upon  recent  weekly  numbers,  and  caused  the 
highest  proportional  fatality  in  Sunderland  and  Wolverhampton. 
Of  the  29  deaths  from  diphtheria  in  the  twenty-eight  towns,  15 
occurred  in  London,  4  in  Cardiff,  and  3  in  Birmingham.  Of  the  40 
fatal  cases  of  small-pox,  36  occurred  in  London  (exclusive  of  4 
deaths  of  London  residents  from  this  disease  in  the  Metropolitan 
Asylum  Hospitals  situated  outside  Registration  London),  2  in  Sun¬ 
derland,  1  in  Manchester,  and  1  in  Leeds.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been 
830,  865,  and  879  on  the  three  preceding  Saturdays,  had  further 
increased  to  910  at  the  end  of  last  week  ;  the  admissions,  which  had 
been  179  and  141  in  the  two  previous  weeks,  rose  last  week  to  185. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  6.6  per  1,000,  and  slightly  exceeded  the  average.  The 
causes  of  109,  or  2. 6  per  cent.,  of  the  4,271  deaths  registered  during 
the  week  in  these  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — During  the  week  ending  the  11th 
instant,  870  births  and  570  deaths  were  registered  in  the  eight 
principal  Scotch  towns,  having  an  estimated  population  of  1,269,170 
persons.  The  .annual  rate  of  mortality,  which  had  been  23.3  and 
25.0  per  1,000  in  the  two  preceding  weeks,  declined  again  last  week 
to  23.4,  and  was  1.6  per  1,000  below  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  '  Among  these  Scotch 
towns,  the  rate  was  equal  to  17.5  in  Aberdeen,  18.5  in  Edinburgh, 
19.0  in  Leith,  20.8  in  Dundee, ^23.3  in  Greenock,  27.3  in  Paisley,  and 
and  29.0  in  Glasgow.  The  570  deaths  registered  during  the  week  in 
these  towns  included  68  which  were  referred  to  the  principal  zymotic 
diseases,  against  73  and  84  in  the  two  preceding  weeks ;  of  these,  24 
resulted  from  measles,  17  from  whooping-cough,  10  from  “fever,”  8 
from  diarrhoea,  6  from  scarlet  fever,  and  3  from  diphtheria.  These  68 
deaths  were  equal  to  an  annual  rate  of  2. 8  per  1,000,  which  corresponded 
with  the  average  zymotic  death-rate  in  the  twenty-eight  large  English 
towns.  The  zymotic  rates  in  the  Scotch  towns  ranged  from  0.0  and 
0.5  in  Perth  and  Aberdeen,  to  3.5  in  Paisley,  and  4.7  in  Glasgow. 


The  deaths  referred  to  measles,  which  had  been  19  and  23  in  the  twi 
previous  weeks,  further  increased  to  24,  ami  included  22  in  Glasgow 
and  2  in  Dundee.  The  17  fatal  cases  of  whooping-cough  were  but 
half  the  number  returned  in  the  preceding  week  ;  10  occurred  ic 
Glasgow.  The  10  deaths  from  “  fever”  exceeded  the  numbers  in  anj 
recent  week,  and  included  6  in  Glasgow,  and  2  in  Greenock.  The 
6  fatal  cases  of  scarlet  fever  showed  a  decline  of  5  from  those  recorder 
in  the  preceding  week  ;  4  were  returned  in  Glasgow.  A  death  from 
diphtheria  occurred  in  Glasgow,  Dundee,  and  Leith,  respectively. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotcl ; 
towns  was  equal  to  5.5  per  1,000,  against  6.6  in  London.  As  man) 
as  77,  or  13.5  per  cent.,  of  the  570  deaths  last  week  in  these  eight 
Scotch  towns  were  uncertified. 


Health  of  Foreign  Cities. — It  appears,  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  April  lltli 
that  the  annual  death-rate  recently  averaged  33.8  per  1,000  in  th< 
three  principal  Indian  cities  ;  it  was  equal  to  29.2  in  Bombay,  31. 'I 
in  Calcutta,  and  41.2  in  Madras.  Cholera  caused  12  deaths  in  Madras. 
34  in  Bombay^  and  39  in  Calcutta  ;  11  deaths  from  small-pox  occur 
red  in  Calcutta;  and  “  fever”  mortality  was  proportionally  greatest  ir 
Calcutta  and  Madras.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  in  twenty  of  the  largest  Europear, 
cities  averaged  28. 8  per  1,000,  and  exceeded  by  3. 8  the  mean  rato 
during  the  week  in  the  twenty-eight  largo  English  towns.  The  death- 1 
rate  in  St.  Petersburg  was  equal  to  34.6,  and  showed  an  increase  upor  | 
the  rates  in  previous  weeks  ;  the  615  deaths  included  15  from  “fever,’  j 
and  6  from  diphtheria.  In  three  other  northern  cities — Copenhagen. 
Stockholm,  and  Christiania — the  death-rate  averaged  31.4,  and  rangec 
from  19.9  in  Christiania  to  42.1  in  Stockholm.  Measles  causer 
32  deaths  in  Stockholm  ;  and  scarlet  fever,  and  diphtheria  showed 
somewhat  fatal  prevalence  in  each  of  these  three  cities.  Th( 
death-rate  in  Paris  was  equal  to  26. 7,  and  showed  an  increase  upon 
the  rates  in  recent  weeks  ;  56  deaths  resulted  from  measles,  45  fron 
diphtheria ‘and  croup,  and  23  from  typhoid  fever.  In  Brussels,  the 
201  deaths  included  6  from  scarlet  fever,  and  3  from  diphtheria,  am 
were  equal  to  a  rate  of  25.0.  The  28  deaths  in  Geneva  gave  a  rate 
of  26.4.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,; 
and  the  Plague — the  death-rate  averaged  27.0,  the  highest  rate 
being  27. 3  in  Amsterdam  ;  the  deaths  in  Amsterdam  included  8 
from  measles,  and  4  from  diphtheria ;  and  8  fatal  cases  of  scarlet 
fever  were  reported  in  Rotterdam.  The  Registrar-General’s  table 
includes  eight  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  28.8.  per  1,000,  and  ranged  from  23.2  and  25.0  in  Berlin  and 
Dresden,  to  32.8  in  Vienna,  and  33.9  in  Prague.  Small-pox  caused 
20  deaths  in  Vienna,  and  diphtheria  showed  more  or  less  fatal  preva¬ 
lence  in  all  of  these  German  cities,  except  Breslau.  In  Rome  the  death- 
rate  was  21.3,  and  the  deaths  included  6  from  small-pox,  and  5  from 
“fever.”  The  88  deaths  in  Venice  included  2  from  measles,  and  were 
equal  to  a  rata  of  31.7.  In  Alexandria  160  deaths  were  returned,  of 
which  8  were  caused  by  whooping-cough,  and  1  by  small-pox  ;  the 
rate  was  36.0.  In  four  of  the  principal  American  cities,  the  re¬ 
corded  death-rate  averaged  26.1,  and  ranged  from  19.9  in  Baltimore! 
to  29.9  in  New  York.  Typhoid  fever  caused  12  deaths  in  Philadel¬ 
phia  and  3  in  Baltimore ;  scarlet  fever  and  diphtheria  showedi 
considerable  fatal  prevalence  in  New  York,  Brooklyn  and  Phila¬ 
delphia. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


COMPARATIVE  EXPENDITURE  OF  METROPOLITAN 

HOSPITALS. 

In  a  paper  read  at  a  Conference  of  the  Metropolitan  Provident  Medical 
Associations,  Mr.  Robert  Frewer,  Secretary  of  the  Hospital  Saturday1 
Fund,  gave  some  interesting  statistics  with  regard  to  the  cost  of 
maintenance  of  out-patient  and  in-patient  departments,  which  may 
be  of  use  for  reference.  From  an  examination  of  the  last  annual 
reports,  he  had  arrived  at  the  conclusion,  that  the  income  of  72; 
hospitals  and  39  dispensaries  (exclusive  of  Guy’s,  St.  Thomas’s,  and 
St.  Bartholomew’s  Hospitals)  was  £765,000;  the  relief  was  given  to; 
68,500  in-patients  and  1,168,000  out-patients.  An  average  of  6,000 
beds  were  constantly  occupied  during  the  year,  and  there  were  about 
4,000,000  attendances  of  out-patients.  An  analysis  of  those  figures 
showed  that  each  attendance  of  an  out-patient  cost  8 \d.,  and  every  bed 
occupied  cost  £1  14s.  4(7.  per  week,  in  three  of  the  largest  hospitals 
he  found  the  beds  were  maintained  at  a  cost  of  £1  9s.  10 d.  per  week, 
and  that  each  attendance  of  an  out-patient  cost  7\d.  ;  while  at  three 
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of  the  smallest  hospitals  the  cost  per  bed  was  £1  8s.  per  week  and  7 
for  each  out-patient.  At  one  small  hospital,  of  good  repute,  with  17 
beds  occupied  on  an  average,  each  bed  cost  25s.  per  week,  while  the 
larger  hospitals,  having  2S2  and  187  beds,  were  only  able  to  maintain 
those  beds  at  a  cost  of  £1  13s.  6 d.  per  bed  per  week.  The  cost  per 
bed  for  special  hospitals  ranged  from  £1  to  £5,  and  the  cost  for  each 
attendance  for  an  out-patient  ranged  from  2>d.  or  4 d.  to  3s.  or  4s. 
One  consumptive  hospital  maintained  30  beds  at  a  cost  of  £1  7s.  each 
per  week,  and  another  institution  of  the  same  character  had  19  beds  at 
a  cost  of  £2  10s.  each.  Since  King’s  College,  Westminster,  the 
London,  and  the  Metropolitan  Free  Hospitals  were  able  to  maintain 
every  bed  occupied,  in  a  state  of  efficiency,  at  a  cost  of  25s.  per  bed,  and 
each  attendance  of  an  out-patient  cost  less  than  6d.,  he  asked  why  the 
average  reached  £1  14s.  id.  for  each  bed,  and  8£c£.  for  each  attendance 
of  an  out-patient.  _ 

ANDERSON’S  COLLEGE  DISPENSARY. 

From  the  annual  report  of  the  directors  of  the  Dispensary  of 
Anderson’s  College,  Glasgow,  submitted  to  the  annual  meeting  of  the 
subscribers  to  the  Institution,  it  appears  that,  during  the  past  year, 
5,238  visits  had  been  paid  to  the  deserving  sick  poor,  of  which 
1,418  were  new  cases.  During  the  same  time,  there  had  been  15,466 
cpnsultations  at  the  dispensary,  of  which  11,944  were  new  cases,  while 
tiie  number  of  prescriptions  dispensed  was  16,062.  The  directors 
regret  to  state  that  the  ordinary  annual  income  had  not  been  able  to 
cover  the  ordinary  expenditure.  The  meeting,  which  was  the  seventh 
annual  one,  was  presided  over  by  Dr,  Fergus,  and  the  report  was 
adopted  by  it. 


COUNTY  AND  CITY  OF  WORCESTER  PAUPER  LUNATIC 

ASYLUM. 

The  thirty-second  annual  report  of  the  County  and  City  of  Worcester 
Pauper  Lunatic  Asylum  affords  evidence  of  activity  and  zeal  of  the 
staff  in  the  performance  of  their  duties.  The  attention  paid  to  patho¬ 
logical  work  is  creditable  to.  Dr.  Cooke,  the  medical  superintendent. 
"We  doubt  the  wisdom,  however,  of  publishing  cases  and  post  mortem 
examinations  in  the  annual  reports,  as  the  circulation  of  these  docu¬ 
ments  is  not  confined  to  medical  men.  The  right  place  for  these 
details  is  surely  in  the  medical  journals,  especially  in  the  journal 
which  is  devoted  to  asylum- affairs.  If,  however,  they  be  given  in 
the  annual  report,  it  might  be  as  well  to  make  them  intelligible, 
which  the  words  “failed  to  the  villous  feel  growth”  (sic)  can  hardly  be 
said  to  be.  The  statistical  tables  are  incomplete,  and  do  not  appear 
to  correspond  with  those  which  have  been  adopted  by  the  Association 
of  Medical  Psychologists. 


JOINT  COUNTIES  LUNATIC  ASYLUM,  ABERGAYENNY. 
This  asylum,  for  the  counties  of  Monmouth,  Brecon,  and  Radnor, 
appears,  from  the  thirty-second  annual  report,  to  be  in  a  satisfactory 
condition.  New  buildings  have  been  erected  at  the  Abergavenny 
Asylum,  and  are  approved  by  the  Commissioners  in  Lunacy  ;  the 
number  of  patients  accommodated  being  now  nearly  800.  The  figures 
in  the  tables  appended  to  the  report  are  tabulated  with  commendable 
fulness  and  lucidity,  contrasting  in  this  respect  with  those  of  the 
Worcester  Asylum.  It  is  to  be  regretted,  however,  that  no  reason  is 
assigned  for  the  discrepancy  between  the  percentage  of  cases  recovered 
given  in  Table  iv  (a)  and  in  Table  hi.  If  the  transfers  are  omitted 
in  either  instance,  which  does  not  appear,  the  fact  might  be  stated. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  foe  Medical  and  Surgical  Degrees  :  Easter 
Term. — For  the  degree  of  Bachelor  of  Medicine,  the  first  examination 
will  begin  on  Friday,  June  5th  ;  the  second  on  Tuesday,  June  9th  ; 
the  third  (Part  i)  on  Tuesday,  May  12th  ;  the  third  (Part  ii)  on  Wed¬ 
nesday,  May  13th.  The  examination  for  the  degree  of  Bachelor  of 
Surgery  will  be  held  on  Saturday,  May  16th.  The  examination  for 
the  degree  of  Master  of  Surgery  will  be  held  on  Friday  and  Saturday, 
May  15th  and  16th.  The  names  of  candidates  for  the  third  examina¬ 
tion  and  for  the  examinations  in  surgery  must  be  sent  to  the  Prelectors 
of  their  respective  Colleges  on  or  before  Monday,  May  4tli  ;  those  for 
the  first  or  second  examinations  on  or  before  Tuesday,  May  26th. 
The  certificates  of  candidates,  accompanied  by  their  postal  addresses, 
must  be  sent  to  the  Secretaay  not  less  than  seven  days  before  the  be¬ 


ginning  of  the  examination  for  which  they  are  entered.  The  fees  for 
the  examination  must  be  paid  to  the  Registrary  of  the  University  be¬ 
fore  the  certificates  are  sent  in. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  23rd  ultimo. 

Messrs.  F.  H.  Barcndt,  L.R.C.P.Lond.,  Liverpool;  S.  Hughes,  L.S.A.,  Liver¬ 
pool;  C.  B.  Cooper,  L.R.C.P.Lond.,  Liverpool;  T.  W.  Fowler,  L.S.A.,  Mat- 
lock;  S.  Bar-wise,  L.S.A.,  Birmingham;  G.  H.  Carrington,  L.S.A.,  Eccles  ; 
H.  J.  Robson,  L.R.C.P.Ed.,  Leeds;  R.  Crosby,  L.S.A.,  Sunderland  ;  L.  H. 
Armstrong,  L.S. A.,  Cambridge  Street,  W.;  T.  A.  Brown,  M.B.Ed.,  Edin¬ 
burgh  ;  M.  MacLaren,  M.B.Ed,,  Edinburgh  ;  R.  S.  Hubbersty,  M.B.Ed., 
Stamford;  F.  E.  H.  Smith,  L.S.A.,  Bedford;  W.  Arnold,  L.S.A.,  Altrinc¬ 
ham;  J.  P.  S.  Hayes,  L.K.Q.C.P.L,  Tavistock  Crescent,  W.;  and  G.  F. 
Collins,  L.K.Q.C.P.L,  Dublin. 

Six  gentlemen  were  approved  in  Surgery,  and,  when  qualified  m 
Medicine,  will  be  admitted  Members  of  the  College  ;  three  candi¬ 
dates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  professional  studies  for 
six  months,  one  for  nine  months,  and  one  for  three  months. 

The  following  gentlemen  were  admitted  Members  on  the  24th 
ultimo. 

Messrs.  B.  H.  Scott,  L.R.C.P.Ed.,  St.  Peter’s  Road,  E.;  W.  Joberns,  L.S.A., 
Walsall ;  H.  S.  Cook,  L.S.A.,  Birmingham  ;  G.  H.  Melson,  L.S.A.,  Knowle, 
Warwickshire  ;  G.  C.  Hall,  L.S.A.,  Birmingham  ;  J.  W.  Cockerill,  L.S.A., 
Portsdown  Road,  W.;  J.  T.  Simpson,  L.R.C.P.Ed.,  Approach  Road,  E.; 
O.  P.  Beater,  M.B.Dub.,  Dublin;  W.  H.  Wigham,  M.B.Durham,  South 
Shields  ;  M.  J.  Wakefield,  M.B.Durham,  Gateshead  ;  T.  H.  Fisher,  L.S. A., 
Southport ;  A.  F.  Whitwell,  L.S. A.,  Shrewsbury  ;  A.  Matthey,  L.R.C.P.Ed., 
Southampton;  S.  M.  Hebbleth waite,  L.S. A.,  Moor  Allerton,  near  Leeds; 
G.  G.  Hodgson,  L.S.A.,  Brighton  ;  G.  H.  Hunter,  L.S.A.,  Fishlake,  near 
Doncaster;  H.  B.  Strong,  L.K.Q.C.P.L,  Bernard  Street,  W.;  and  F.  D. 
Crowdy,  L.S.A.,  Harcourt’s  Buildings,  E.C. 

Three  candidates  were  approved  in  Surgery  ;  three  were  referred 
for  three  months,  five  for  six  months,  one  for  nine  months,  and  one 
for  twelve  months. 

The  following  gentlemen  were  admitted  Members  on  the  25th 
ultimo. 

Messrs.  H.  W.  M.  Kendall,  L.S. A.,  Bexley  Heath;  J.  P.  Brooks,  L.S.A.,  Tol- 
lington  Park;  L.  Barnett,  L.S.A.,  Swansea;  C.  J.  West,  L.R.C.P.Lond., 
Warwick  Street,  S.W.;  F.  G.  Failes,  L.S. A.,  King’s  Lynn;  A.  D..Edginton, 

L. S. A.,  Southampton;  G.  H.  Baker,  L.S.A.,  Kensington;  P.  S.  Brito, 

M. B. Aberdeen,  Ceylon;  H.  T.  W.  Blakeney,  L.A.H.Dub.,  Dorking;  R. 
Evans,  L.R.C.P.Ed.,  Granville  Square,  W.C.;  W.  Basset,  L.R.C.P.Lond., 
Bristol ;  and  W.  C.  Lysaght,  L.R.C.P.Lond.,  Clifton,  Bristol. 

Two  candidates  were  approved  in  Surgery,  one  was  referred  for 
three  months,  and  one  for  six  months. 

The  following  gentlemen  were  admitted  Members  on  the  27th 

ultimo.  „  , 

Messrs.  C.  R.  M.  Green,  L.S. A.,  Morpeth  Street,  E.;  A.  G.  Hanson,  Sydney, 
New  South  Wales;  E.  H.  Morgan,  Sydney,  New  South  Wales;  E.  S.  S. 
Davis,  L.S. A.,  Fowey,  Cornwall;  F.  Rothera,  M.B.Ed.,  Nottingham  ;  J.  F. 
Harries,  L.S. A.,  Shrewsbury;  and  H.  E.  Browne,  L.R.C.P.Lond.,  Wis- 
beach . 

Twelve  candidates  were  approved  in  Surgery,  five  were  referred  for 
six  months,  and  one  for  nine  months. 

The  name  of  J.  L.  Rees,  of  the  London  Hospital,  was  admitted  as 
having  passed  his  examination  in  Anatomy  and  Physiology  on  the 
15th  ultimo. 

The  following  gentlemen  were  admitted  Members  on  the  28tli 
ultimo. 

Messrs.  W.  H.  Booth,  L.R.C.P.Lond.,  Plymouth;  F  P.  Maynard,  L.R.C.P.L., 
Barnes;  C.  L.  Walsh,  L.R.C.P.Lond.,  Oxford  ;  F.  J.  Smith,  L.R.C.P.Lond., 
Bishopsgate  Street;  H.  Armstrong,  L.R.C.P.Lond.,  Chalcot  Crescent,  N.W.; 
H.  Tanner,  L.R.C.P.Lond.,  Bicester;  R.  Creasy,  L.R.C.P.Lond.,  Ealing; 
J.  J.  Garmany,  M.D.  Belle  Vue  Medical  College,  Savannah,  Georgia  ;  J.  H. 
Blight,  L.R.C.P.Lond.,  Sladesbridge,  Cornwall;  and  G.  N.  Caley,  L.R.C.P.L., 
Windsor.  ,  , 

Seven  candidates  were  approved  in  Surgery,  and  nine  were  referred 

'or  six  months. 

The  following  gentlemen  were  admitted  Members  on  the  29th 

ultimo.  ,  _  _  „  , 

P.  H.  Nutting,  L.R.C.P.L.,  Warwick,  of  the  London  Hospital;  S.  L.  Woolmer, 
L.S.A.,  Charrington  Street,  N.W.,  and  W.  P.  Barrett,  L.S.A.,  Cheltenham, 
of  University  College;  E.  Wood,  L.S.  A.,  Tottenham,  of  King  S  College, 
W.  F.  Pedler,  L.S.A.,  Tiverton,  of  St.  Bartholomew's  Hospital ;  and  H. 
Simmons,  L.S.A.,  Ladbroke  Grove  Road,  of  the  Middlesex  Hospital 
Seven  candidates  passed  the  examination  in  Surgery,  and,  when 
qualified  in  Medicine  and  Midwifery,  will  be.  admitted  Members, 
due  candidate  was  referred  for  three  months,  eight  for  six  months, 
me  for  nine,  and  one  for  twelve  months. 
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University  of  Edinburgh. — The  following  candidates  have  passed 
the  first  professional  examination. 

C.  M.  Anderson,  R.  H.  Beardsley,  J.  J.  Bennetts,  II.  E.  Bower,  D.  Brims,  J.  K. 
Browne,  L.  Bryson,  F.  H.  Carlyon,  G.  A.  Casalis,  H.  F.  T.  Chambers,  L.  E. 
Comera,  W.  T.  Crawford,  E.  C.  Cridland,  J.  S.  Davies,  F.  A.  Day,  H.  Dobie, 
R.  J.  Drummond,  A.  8.  Edwards,  J.  W.  Edwards,  J.  A.  Ewan,  M.A., 
C.  C.  Fleming,  J.  \V.  Forbes,  W.  R.  Forbes,  J.  G.  Gillespie,  M.A.  (with  dis¬ 
tinction),  T.  Graham,  E.  E.  T.  B.  Greville,  V.  B.  Harley,  A.  Henderson, 
T.  L.  Johnston,  O.  Kloster,  J.  E.  Kuhne,  L.  T.  Lancaster,  S.  F.  Lautrfe, 
W.  G.  Laws,  W.  Lawton,  R.  8.  Lee,  A.  D.  Louttit,  D.  M'Bean,  D.  Mac 
Leod,  J.  M'Nidder,  K.  A.  Matlieson,  K.  Maxwell,  G.  E.  Morrison,  C.  D. 
Afusgrove,  J.  T.  C.  Nash,  C.  H.  L.  Palk,  J.  Petersen,  T.  D.  Poole,  R.  R. 
Richardson,  R.  Richmond,  D.  Robertson,  E.  Robertson,  J.  G.  C.  Scott, 
R.  G.  Scott,  E.  Shaw,  J.  F.  Smith,  M.A.,  R.  A.  Smith,  J.  W.  Somerville, 
F.  N.  Stewart,  G.  N.  Stewart,  J.  Stoddart,  S.  Tully,  F.  R.  Turton,  R.  B. 
Wallace,  F.  Watson,  J.  W.  Watterson,  R.  W.  West,  A.  Westwood,  T.  B. 
White,  J.  G.  Williamson,  W.  Wilson,  It.  Wise,  and  F.  S.  Zaytoon. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The 
following  candidates  passed  the  joint  examinations  for  the  triple 
qualification  granted  by  the  above-named  medical  authorities  at  the 
April  examinations  held  in  Glasgow. 

First  Examination. — H.  S.  Belcombe,  W.  E.  Bennett,  D.  Buchanan,  H.  Buxton, 
F.  Cooper,  G.  Evans,  W.  E.  Fellows,  G.  R.  Fortune,  W.  J.  France,  W.  F. 
Garrett,  J.  Hoyle,  J.  R.  L.  Jones,  T.  C.  Jones,  J.  Kennedy,  W.  J.  Leitch, 
A.  J.  M‘Lean,  N.  P.  Murray,  W.  J.  Ryan,  John  Steele,  Jonathan  Steele, 
J.  T.  Wilson,  J.  T.  Winton. 

Second  Examination.— D.  Lees,  J.  Mason,  A.  C.  Milne,  J.  T.  Wynter. 

Final  Examination. — G.  A.  S.  Gordon.  M.A.,  A.  Hill,  J.  B.  Laing,  F.  G.  Spittal. 


University  of  Glasgow. — The  following  are  the  pass-lists  for 
April  1885. 

First  Professional  Examination.— H.  X.  Bird,  T.  Cameron,  A.  Campbell,  D. 
Craig,  J.  Crawford,  J.  Dewar,  R.  G.  Dick,  W.  Dinsmore,  R.  J.  Freebairn, 
R.  Halliday,  W.  T.  Hannah,  T.  W.  Hay,  T.  W.  Jenkins,  M.A.,  J.  W.  Jordan, 
T.  Laird,  G.  Lowson,  J.  It.  Marshall,  J.  Melville,  A.  C.  Morrison,  W.  H. 
Murray,  J.  M‘I.  M'Call,  J.  S.  M‘ConvilIe,  M.A.,  J.  M'Corkindale,  J.  M‘Ken- 
drick,  A.  Park,  T.  L.  Paterson,  W.  F.  Paton,  M.A.,  D.  J.  Penney,  J.  W.  W. 
Penney,  D.  Pryde,  D.  Revie,  W.  Russell,  A.  Shanks,  H.  R.  Sloan,  J.  M. 
Stewart,  D.  Stone,  A.  Tannahill,  G.  Thomson,  J.  B.  Wallace,  W.  Wallace, 
M.A.,  J.  D.  Wilson,  R.  J.  Wylie. 

Second  Professional  Examination. — J.  Bruce,  A.  Butler,  J.  G.  Connal,  S.  S. 
Dale,  T.  T.  Downie,  J.  K.  Duff,  M.A.,  A.  Duncan,  D.  Elliot,  A.  G.  Faulds, 
W.  It.  Forrester,  A.  Gray,  H.  Gray,  R.  C.  Highet,  G.  F.  Hilliard,  R.  Hogg, 
A.  D.  Hughes,  J.  A.  Jackson,  J.  Jago,  H.  W.  Kilpatrick,  T.  Kirkland,  J. 
Love,  J.  Marshall,  W.  Millar,  R.  C.  Miller,  J.  K.  Morton,  J.  Muirhead,  C. 
M'Bryde,  J.  M‘Donald,  T.  L.  Macfarlane,  T.  M'Geoch,  A.  H.  M‘Lean,  W.  T. 
Nicholson,  H.  Rhodes,  H.  W.  Robinson,  W.  P.  Sandilands,  C.  E.  Scanlan, 
A.  Shah,  W.  Snodgrass,  M.A.,  J.  B.  Stewart,  J.  Stewart  (Lochgilphead),  R. 
Stirling,  E.  B.  Tant,  J.  A.  Ure,  T.  Watt,  M.A.,  E.  Williams,  G.  Wills,  D. 
Wingate. 

Third  Professional  Examination. — B.  J.  Adam,  A.  W.  Aird,  W.  M.  Alexander, 
M.A.,  B.Sc.,  R.  M‘G.  Beattie,  J.  A.  Brown,  W.  F.  Brown,  A.  T.  Campbell, 
A.  Carmichael,  R.  K.  B.  Crawfurd,  J.  R.  F.  Cullen,  J.  Currie,  J.  F.  David¬ 
son,  G.  W.  Davis,  D.  M‘K.  Dewar,  J.  K.  Duff,  M.A.,  W.  H.  Fergus,  R.  I. 
Gardner,  B.  E.  Goff,  R.  W.  T.  Haddow,  R.  Hamilton,  IV.  Hay,  R.  Henry, 
H.  Hickin,  W.  H.  Manners,  J.  Marshall,  W.  Marshall,  A.  L.  Matliieson, 
A.  E.  Miller,  H.  W.  B.  Monteagle,  D.  S.  MacColl,  J.  M‘Conechy,  H.  M. 
M'Houl,  C.  A.  MacKechtiie,  A.  A.  MacKeith,  J.  MacKeith,  J.  M'Lachlan, 
D.  T.  MacLeod,  J.  A.  Macquarie,  W.  Pyle,  R.  Ramsay,  J.  Ritchie,  R. 
Robertson,  W.  Robertson,  J.  Rowat,  A.  Roxburgh,  H.  W.  Sinclair,  J. 
Stewart  (Renfrew),  J.  W.  H.  Steil,  J.  Thorburn,  W.  Wallace  (Glasgow),  W. 
Wallace  (Greenock),  J.  Watson,  J.  Wyllie. 


AroTHECARiEs’  Hall.  —  The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  23rd,  1885. 

Gifford,  George  Taylor,  King’s  College. 

Ilillier,  Thomas  Ernest,  St.  Bartholomew’s  Hospital. 

Ritchie,  Edward  Duguid,  St.  Thomas’s  Hospital. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BALLINASLOE  LUNATIC  ASYLUM.  —  Consulting  and  Visiting  Physician. 
Salary,  £100  per  annum.  Application  to  Resident  Medical  Superintendent. 
Election  on  May  11th. 

COOMBE  LYING-IN  HOSPITAL,  Dublin. — Assistant-Physician.  Applications 
to  Dr.  S.  R.  Mason,  92,  Harcourt  Street,  Dublin. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Dental  Surgeon.  Ap¬ 
plications  by  May  11th. 

DUDLEY  DISPENSARY.— Dispenser.  Applications  by  May  Otli. 

ESSEX  AND  COLCHESTER  HOSPITAL. — House-Surgeon  and  Apothecary. 

Salary,  £100  per  annum.  Applications  by  May  21st. 

HACKNEY  WORKHOUSE. — Assistant  Medical  Superintendent.  Salary,  £120 
per  annum,  with  residence  and  rations. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT,  Man- 
ciiester. — Honorary  Assistant-Physician.  Applications  by  May  5th. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Applications  by  May 
5th. 


[May  2,  1885. 


MANCHESTER  ROYAL  INFIRMARY. — Medical  Registrar.  Salary,  £50  per 

annum.  Applications  by  May  2nd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  May  5th. 

OMAGH  WORKHOUSE.— Medical  Officer  to  Workhouse.— Salary,  £100  per  ,j 
annum.  Applications  to  Clerk  of  the  Union.  Election  on  May  2nd. 
PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY. -Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig  by  Oban. 

ROYAL  BERKS  HOSPITAL,  Reading.— Senior  Physician.  Applications  by 
May  23rd. 

ST.  MARY,  ISLINGTON. — Medical  Officer  for  the  Upper  Holloway  West  District 
Salary,  £100  per  annum.  Applications  by  May  13th. 


MEDICAL  APPOINTMENTS. 

IIandford,  Henry,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  General  Hos-  j 
pital,  Nottingham. 

Helm,  Robert  Dundas,  M.B.,  C.M.Ed.,  appointed  Resident  Physician  to  the  j 
Royal  Hospital  for  Sick  Children,  Edinburgh. 

Mackenzie,  Hector  W.  G.,  M.A.,  M.B. Cantab.,  appointed  Resident  Assistant  I 
Physician  at  St.  Thomas’s  Hospital,  vice  Percy  Smith,  M.D.,  resigned. 

Myddelton-Gavey,  E.  II.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Sur  I 
geon,  Leeds  General  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Redmayne. — On  Saturday,  April  25th,  at  Ambleside,  the  wife  of  Hugh  Redmayne, 
of  a  son. 

Wyllys. — April  23rd,  at  23,  King  Street,  Great  Yarmouth,  the  wife  of  W.  E. 
Wyllys,  L.R.C.P.E.,  L.R.C.S.Ed.,  of  a  daughter. 

MARRIAGES. 

Far quhar — Busby.— April  23rd,  at  Huyton  Parish  Church,  by  the  Rev.  Canon 
Penrhyn,  James  Farquhar,  M.D.,  Chattan  House,  Harrogate,  to  Mary  Emma, 
third  daughter  of  William  Busby,  Singleton  House,  Iluyton,  Liverpool. 

Hiogens — Greenwood. — On  April  22nd,  at  Titchborne,  Hants,  by  the  Hon.  and 
Rev.  Everard  Artindell,  cousin  of  the  bride,  Charles  Higgens,  F.R.C.S.,  38, 
Brook  Street,  VV.,  Ophthalmic  Surgeon  to  Guy's  Hospital,  to  Eveline, 
eldest  daughter  of  the  late  Colonel  Greenwood,  of  Brook  wood  Park,  Hants. 

Matthews— Vevers.— On  April  20tli,  at  Holmer  Church,  by  the  Rev.  A.  E. 
Evans,  M.A.,  Samuel  Richard  Matthews,  M.D.,  Hereford,  to  Maria  Elizabeth 
(May),  youngest  daughter  of  Henry  Vevers,  Esq.,  of  Highmore  House,  Here¬ 
ford. 

DEATH. 

Duncan.— On  April  22nd,  at  6,  Harley  Street,  Cavendish  Square,  W.,  after  a  few 
days’  illness,  Ada  Mary,  the  loving  and  much  loved  wife  of  William  A. 
Duncan,  M.D.,  F.K.C.S.Eng.,  aged  28  years. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain,  S  p.m.  Casual  communiea-  I 
tions  by  Messrs.  E.  Lloyd  Williams,  T.  J.  Hutchinson,  W.  A.  Hunt,  David  -j 
Hepburn,  and  C.  W.  Dunn  of  Florence.  Dr.  W.  St.  George  Elliott: 

“  Bridge  Work  with  Remarks  on  Electro-Motors. 

TUF.SDAY. — Pathological  Society  of  London,  S.30  p.m.  Dr.  Charlcwood  Turner 
1.  Tumour  of  the  Brain  ;  2.  Posterior  Sclerosis  of  the  Cord  (card).  Dr. 
Norman  Moore  :  Malignant  Disease  of  the  Cranial  Bones  in  a  Child.  Dr. 
Dyce  Duckworth  :  Sarcoma  of  the  Lung  and  Brain  in  a  Child.  Dr.  G.  N. 
Pitt:  The  Viscera  of  a  Syphilitic  Infant.  Dr.  Payne  :  Varicella  Gangrenosa. 
Mr.  Paul :  A  Group  of  Cases  of  Primary  Carcinoma  of  the  Liver  (card).  Mr. 
Shattock  :  Actino-Mycosis  of  the  Liver  (card).  Mr.  Bilton  Pollard  :  Callus  ; 
of  the  Tibia  and  Fibula.  Dr.  Hadden:  Chronic  Cerebro -spinal  Meningitis 
Mr.  Sutton  :  Typhoid  Fever  in  Animals.  Mr.  Battle,  for  Mr.  Croft :  1.  1 
Primary  Sarcoma  of  the  Kidney  (card) ;  2.  Fistula  between  Small  Intestine  ' 
and  Bladder  (card).  Mr.  Doran  :  Pedunculated  Fibroma  on  the  Outer  Wall 
of  an  Ovarian  Cyst  (card).  Mr.  D’Arcy  Power ;  Three  Specimens  of  En 
cysted  Hernia  (card).  Dr.  Percy  Kidd :  1.  Tubercular  Ulceration  o 
Tongue  (card)  ;  2.  Small  Fibroma  of  Caecum  (card)  ;  3.  Tubercular  Ulcera¬ 
tion  of  Tongue,  for  Mr.  H.  H.  Taylor  (card).  Mr.  Churchill :  1.  Con¬ 
genital  Papillomata  of  Mouth  and  Neck  (card) ;  2.  Acute  Ostitis  of  Tarsus. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown  j 
by  Dr.  Horrocks  and  others.  Dr.  Matthews  Duncan  :  On  the  Ulceration  of 
Lupus  of  the  Female  Generative  Organs.  Dr.  W.  H.  Day  :  Case  of  Uterin:  | 
Fibroid  complicating  Labour  treated  by  Enucleation.  Dr.  John  Williams  : 
On  Serous  Perimetritis. 

THURSDAY'.— Harveian  Society  of  London,  8.30  p.m.  Mr.  M.  Handfield  Jones 
Notes  on  a  Case  of  Porro’s  Operation,  with  Specimen.  Dr.  A.  de  Watte- 
ville  :  Methods  of  Electrical  Diagnosis  in  Nervous  Diseases. 

FRIDAY.— Clinical  Society  of  London.  Dr.  Hadden  :  A  Case  of  Obstruction  on 
the  Arteries  and  Veins  extending  over  many  Years.  Mr.  J.  R.  Lune: 
Osteitis  Deformans.  Dr.  Cayley:  A  Case  of  Haemoptysis  treated  by  the 
Induction  of  Pneumothorax,  so  as  to  Collapse  the  Lung.  Mr.  Charters 
Symonds  :  A  Case  in  which,  at  the  request  of  the  late  Dr.  Mahomed,  a  Cal¬ 
culus  was  removed  from  the  Vermiform  Appendix  for  the  Relief  of  Recur 
rent  Typhlitis. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew's,  1.S0  r.M.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30  p.m. 
— St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. — King’s  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  - St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p. m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St. Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Tk.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Tk.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S., 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W., 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th. ,  2  ;  Eye,  W.  S. ,  2  ;  Ear,  Tu. ,  2  ;  Skin ,  W. ,  2  ;  Throat,  Th. ,  2 ;  Orthopaedic,  W. , 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,2> 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Suigical,  daily  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a, Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul  1 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  vnpertakf  to  return  manuscripts  not  used. 


Earth-Clobet8. 

Alpha.— We  have  submitted  the  query  of  “Alpha”  to  Mr.  Eassie,  C.E.,  who 
writes : 

V*  Earth-closets  ought  never  to  be  used,  in  our  opinion,  in  the  middle  of  a 
large  mansion,  even  if  it  be  in  the  country,  and  especially  in  the  middle  of  a 
house  upon  an  upstairs  floor.  They  are  very  frequently  used  in  a  house, 
in  basement,  ground-floor,  and  bedroom-floors  above ;  but  in  these  cases, 
they  are  built  out,  so  as  to  project  beyond  the  outer  wall  of  the  house, 
deliver  the  soil,  etc.,  down  at  once  to  the  bottom  floor,  and  have,  moreover,  the 
whole  series  connected  with  a  large  ventilating-shaft. 

We  are  aware  that  earth-closets  are  often  made  use  of  in  the  sick-room,  and 
perform  excellent  work,  as  long  as  they  are  wanted  ;  but  the  requirements  of 
our  correspondent  are  of  a  permanent  order,  and  when  they  have  been  tried, 
under  the  conditions  mentioned,  the  smell  from  them  has  made  itself  manifest 
when  the  earth  has  been  charged  fully  to  the  amount  of  its  depurating  power. 
Earth-closets  are  also  quite  unfitted  for  female  use.  If,  however,  “  Alpha”  have 
a  predilection  for  an  earth-closet,  he  cannot  do  better  than  go  to  Moule  and 
Co.,  5a,  Garrick  Street,  Covent  Garden,  W.C.  Our  own  impression  is  that,  in 
this  case,  he  will  find  a  water-closet,  with  a  ventilated  soil-pipe  continuation 
of  full  sectional  area,  disconnected  from  any  drain  or  cesspool,  the  best  thing 
he  can  hope  for. 

J‘,M  Discoloration  by  Nitrate  of  Silver. 

Sir, — Dr.  Althaus  writes  ( Sclerosis  of  the  Spinal  Cord,  p.  308)  “  Krahmcr  has 
shown  that  the  minimum  quantity  of  the  nitrate  which  will  produce  argyria  is 
450  grains.  The  highest  amount  given  should  therefore  be  under  300  grains.” 
Mr.  Owen’s  patient  may,  therefore,  continue  to  take  half  a  grain  daily  for  600 
days.— I  am,  etc.,  T.  Steele  Sheldon,  M.B.Lond. 

Parkside  Asylum,  Macclesfield. 

A  Member  (Weymouth),  perhaps  will  be  good  enough  to  furnish  the  formula  of 
the  preparation  which  he  recommends. 

The  Colleges  and  the  Title  of  Doctor. 

Sir, — No  doubt  many  besides  myself  are  pleased  to  see  the  notice  which  Mr. 
Durham  has  given  at  the  Royal  College  of  Surgeons,  as  reported  in  the  Journal 
of  April  11th.  I  have  always  felt  how  great  a  hardship  it  was  for  men  who 
took  the  diplomas  of  M.R.C.S.Eng.,  and  L.R.C.P.London,  to  have  to  put  on 

the  door-plates  Mr. - ,  Surgeon,  and  to  be  thought  less  of  than  their 

neighbour  who  had  taken,  for  instance,  M.R.C.S.Eng.,  and  M.D.  of  an  university 
whose  examination  was,  at  least,  not  more  searching  than  that  of  the  College 
of  Physicians  of  London.  Thus,  for  example,  in  my  own  case,  I  pre¬ 
ferred  to  stay  in  London  for  five  years,  in  order  that  I  might  hold  the 
resident  appointments  at  Guy’s  Hospital,  believing  the  experience  thereby 
gained  would  be  more  useful  in  after  life  than  an  M.D.  (the  London  M.D.  was 
beyond  my  reach);  and  yet  men  of  my  year,  who  did  not  take  any  resident 
appointment,  and  some  who  were  not  deserving  of  it,  are  now  writing  M.D. 
after  theirnames,  and  are  more  highly  esteemed  by  the  public  than  those  who 
have  worked  harder  at  their  hospital  but  do  not  possess  the  magic  letters.  For 
my  part,  I  do  not  see  why  the  united  Colleges  should  not  grant  the  title  M.D. 
to  those  who  have  obtained  the  M.R.C.S.Eng.,  L.R.C.P.London  ;  but  by  all 
means  let  the  M.D.  of  London  University  remain.— I  am,  sir,  yours  faithfully, 

Surgeon. 

***  In  Mr.  Durham’s  motion,  all  that  is  aimed  at  is  the  acknowledgment  of 
a  right  of  those  who  pass  the  conjoint  examination  to  be  called  Doctor.  There 
is  no  question  at  present  of  conferring  the  degree  of  M.D. 

The  Hair  Falling  Off. 

F.  R.  C.  S.  writes  :— There  are  several  things  to  be  inquired  into  before  treating 
such  cases.  “Is  there  any  syphilitic  taint ?”  I  have  met  with  cases  where  the 
hair  has  fallen  through  being  tied  up  so  very  tight.  The  excessive  strain  causes 
the  hair  to  break,  the  nutrition  of  the  hair-follicles  being  destroyed.  How 
often  does  the  patient  wash  the  head  and  hair?  This  is  very  important.  Has 
the  patient  suffered  recently  from  some  illness,  as  scarlatina,  ansemia,  etc.  ? 
Often  the  hair  falls  off,  unless  two  or  three  inches  be  cut  off  at  once.  If  none 
of  these  causes  can  be  traced,  he  would  recommend  the  following  liniment : 
Dissolve  one  grain  ofcantharidine  in  2  drachms  of  acetic  ether,  and  add  rectified 
spirit  giii,  castor-oil  §i,  and  oil  of  lavender  15  minims.  Mix  well.  Apply  this  to 
the  roots  of  the  hair  for  three  days  successively  ;  then  the  head  should  be 
thoroughly  washed  by  an  attendant,  so  as  to  have  plenty  of  friction,  with  a  good 
lather  of  warm  soap  and  water— Pears’s  soap  is  generally  recommended — other¬ 
wise,  the  lotion  may  accumulate,  and  cause  too  much  irritation.  If  this  do  not 
have  the  desired  effect,  if  the  correspondent  will  write  again,  “F.R.C.S.”  will 
supply  him  with  the  formula  of  a  lotion.  With  one  or  the  other,  and  a 
few  simple  directions,  he  has  generally  found  these  cases  amenable  to 
treatment. 

Dr.  V.  Poulain  recommends  a  lotion  of  one  grain  of  antimonium  tartaratum  to 
an  ounce  of  distilled  water.  This  was  a  favourite  remedy  with  Professor  Chelius, 
for  alopecia. 

Carbolic  Acid  in  Indigestion. 

Sir, — Mr.  Dixon  has  done  us  a  kindness  in  bringing  forward  the  use  of  carbolic 
acid  in  indigestion.  It  is,  in  my  opinion,  in  cases  of  aphthae,  that  its  effects  are 
most  pronounced  ;  in  children  I  have  found  it  ajmost  a  specific,  and  even  in 
those  bad  cases,  towards  the  end  of  life,  it  often  affords  relief.  In  the  vomiting 
of  pregnancy  it  is  useful,  but  I  find  nothing,  for  that  misfortune,  equal  to 
Hewlett’s  preparation  of  bismuth  and  pepsine. — Yours  obediently, 

The  Towers,  Torquay.  J.  B.  Richardson,  M.B.,  L.R.C.P. 

Lunacy  Laws. 

Mr.  W.  A.  Thomson. — The  Blue-book  referred  to  in  the  leading  article  published 
on  April  4th,  may  be  obtained  from  Messrs.  Hansard,  32,  Abingdon  Street, 
Westminster,  or  through  any  bookseller.  Title,  Miscellaneous,  No.  1,  1885, 
Reports  of  Her  Majesty’s  Representatives  at  European  Courts,  and  in  the 
United  States,  on  the  Working  of  the  Lunacy  Laws  in  the  Countries  in  which 
they  reside.  Price  Is.  5d. 
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Cardiff  Provident  Dispensary. 

We  hold  with  onr  correspondent  that  the  publishing  the  list  of  medical  officers, 
and  honorary  surgeons  and  physicians,  on  leaflets  for  general  distribution,  is 
open  to  just  objection. 

We  should  question  whether  those  whose  names  are  on  the  said  leaflets  can 
be  at  all  aware  of  this  practice,  and  do  not  apprehend  that  they  would  approve 
of  it. 

No  such  objectionable  publicity  or  form  of  advertising  is  adopted  in  the  better 
class  of  such  associations.  In  the  leaflets  circulated  by  them,  the  names  of 
the  medical  officers,  whether  general  or  honorary,  are  only  to  be  learned  on  ap¬ 
plication  at  the  dispensary  itself. 

An  Institution  for  Locomotor  Ataxy. 

Sir, — Can  any  of  your  readers  recommend  me  a  home  or  institution  for  a  man 
suffering  from  locomotor  ataxy?  He  is  quite  blind,  but  able  to  walk,  and  can 
pay  from  ten  to  twelve  shillings  weekly.— I  remain,  sir,  yours  obediently, 

J.  S.  K. 

Permanganate  of  Potash. 

Sir, — I  do  not  know  the  points  at  issue  in  Dr.  Simms’  letter,  but  it  may  be  of  in¬ 
terest  to  that  gentleman  to  say  that  I  was  permitted,  in  1852-53,  by  the  late  Dr. 
Dyce,  whose  clerk  I  then  was,  to  give  pills  of  permanganate  of  potash  to  a 
diabetic  patient  in  the  wards  of  the  Aberdeen  Infirmary.  As  I  made  the  perman¬ 
ganate  myself,  perhaps  one  need  not  seek  far  for  the  cause  of  a  negative  result. 
—I  am,  yours  obediently,  Robert  Smith. 


Syphilis  and  Marriage. 

Sir, — On  page  875  of  the  Journal  of  April  25th,  a  “  Junior  Member  ”  gives  the  case 
of  a  patient,  aged  2.0,  who  contracted  syphilis  in  March  1882,  that  is,  just  three 
years  ago,  followed  by  secondary  eruptions  ;  and  the  “Junior  Member”  asks 
if  it  will  be  safe  for  that  patient  to  marry  at  once,  or  whether  he  ought  to  wait 
a  year  or  so.  This  is  a  most  practical  question.  If  permitted  to  give  my 
opinion  on  this  very  important  point  in  syphilitic  dogma,  I  would  like  to  say 
that  I  concur  with  the  advice  given  by  yourself,  and  would  say  that  it  would 
be  far  safer  for  such  a  patient  to  wait  a  year,  or  even  two  years,  before  he 
thinks  of  reproduction.  I  used  to  think  that,  in  the  course  of  two  years  after 
the  appearance  of  the  initial  lesion,  male  patients  might  be  sure  enough  not  to 
have  syphilitic  children  ;  but  in  one  case,  a  man  with  palmar  psoriasis  appeared 
to  me  to  have  infected  his  wife  and  child  as  long  as  six  years  after  infection. 
As  a  rule,  of  course,  men  are  incapable  of  giving  syphilis  to  their  offspring 
after  three  years  have  passed  since  they  contracted  syphilis  ;  but  women  may 
have  syphilitic  children  many  years  after  they  have  contracted  the  disease,  as  I 
have  had  occasion  to  observe  at  the  Rescue  Society’s  Lock  Hospital. — I  am, 
sir,  yours  obediently,  C.  R.  Drysdale,  M.D., 

Formerly  Physician  to  the  Rescue  Society  of  London. 


An  Accessory  Lobe  to  Left  Lung. 

Sir, — I  And  I  have  notes  of  a  case  somewhat  similar  to  the  one  described  by  Mr. 
Laurence  Humphry  at  the  meeting  of  the  Cambridge  Medical  Society  on 
March  6th,  and  published  in  the  Journal  of  April  25tli. 

On  July  29th,  1882,  while  resident  at  the  General  Hospital,  Nottingham,  I 
made  an  examination  of  the  body  of  a  man,  aged  about  40,  who  had  suffered 
from  epilepsy  for  two  years,  and  had  died  comatose.  Lying  upon  the  peri¬ 
cardium,  and  distant  from  the  rest  of  the  lung  about  H  inch,  was  a  lobe  of 
lung-tissue  1J  inch  long,  J  inch  broad,  and  nearly  half  an  inch  thick  in  the 
centre.  It  was  attached  to  the  anterior  margin  of  the  upper  part  of  the  lower 
lobe  of  the  left  lung  by  a  double  fold  of  pleura,  in  which  were  a  few  vessels. 
It  was  light  in  colour,  and  not  much  pigmented.  It  contained  plenty  of  air, 
and  was  evidently  lung-tissue.  No  microscopic  examination  was  made,  as  I  was 
going  away  for  some  weeks  the  following  day,  and  on  my  return  the  specimen 
had  been  lost. — I  am,  etc.,  H.  Handford. 

“  P.  &  0.  ”  should  apply,  stating  his  age,  qualifications,  and  experience,  with  refer¬ 
ences,  to  the  secretaries  of  the  steam-ship  companies,  whose  advertisements  are 
to  be  always  found  in  the  newspapers. 

Mr.  II.  de  Styrap.— The  indications  given  are  insufficient.  What  French  phy¬ 
sician  ?  and  what  antiseptic  ? 

Cucaine  in  Dental  Surgery. 

Sir, — Having  watched  with  very  great  interest  the  various  reports  in  the  Journal 
about  the  anmsthetic  effect  of  cucaine,  and  especially  so  in  connection  with 
dental  surgery,  it  may  be  of  interest,  and  not  out  of  place,  If  I  record  the  effect 
it  had  upon  myself  during  the  extraction  of  four  molar  stumps  (two  upper  and 
two  lower).  I  went  to  Mr.  Wilson  (dentist),  of  Bangor,  who,  after  applying  the 
usual  precautions  of  a  corner  of  the  napkin  round  the  stumps,  applied  the 
crystals  of  the  hydrochlorate  freely  around  the  upper  stumps  (in  fact,  some  was 
dropping  on  my  tongue).  In  about  seven  minutes,  he  extracted  the  stumps 
with  comparatively  little  pain,  and  it  was  only  after  the  extraction  that  the  full 
effect  of  the  cucaine  was  apparent.  It  commenced  on  the  side  of  the  tongue, 
then  extended  to  the  velum,  then  the  side  of  the  cheek,  and  lastly  the  gums 
(though  they  were  the  parts  to  which  the  salts  were  applied).  It  was  therefore 
evident  to  me  that  its  effect  is  felt  more  quickly,  is  more  intense,  extends  more 
deeply,  and  is  more  lasting  on  those  parts  than  on  the  gums.  The  lower  stumps 
were  "extracted  seventeen  minutes  after  the  first  application,  and  decidedly 
with  less  pain  ;  the  effects  on  the  tongue,  cheeks,  and  throat  were  the  same. — I 
am,  etc.,  O.  Trefor  Williams,  M.R.C.S.E. 

Rhosygaer,  Holyhead. 

Causes  and  Cure  of  Hemorrhoids. 

In  reply  to  “  J.  N.  S.,”  we  may  remind  him  that  authorities  are  much  divided 
concerning  the  relation  of  damp  seats  to  haemorrhoids.  As  most  people  have 
sometimes  sat  upon  damp  seats,  and  as  the  disease  in  question  is  very  common, 
the  relation  of  cause  and  effect  is  not  easy  to  trace.  Confection  of  black  pepper 
is  an  useful  mild  aperient  for  old  persons  or  weak  adults  ;  but,  like  any  other 
laxative,  is  never  given  indiscriminately  amongst  patients  subject  to  haemor¬ 
rhoids. 
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THE  ANNUAL  ORATION, 

ON 

OLD  AGE  AND  THE  CHANGES  INCI¬ 
DENTAL  TO  IT. 

Delivered  before  the  Medical  Society  of  London,  Monday ,  May  4th. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Surgery  at  the  University  of  Cambridge. 

Old  age  acquires  a  gradually  increasing  interest,  as  advancing  civilisa¬ 
tion  enables  a  larger  number  of  persons  to  attain  to  it,  and  affords 
them  additional  means  of  enjoying  it,  and  profiting  by  it.  From  the 
schoolboy-day,  now  full  fifty  years  ago,  when  the  Dc  Senectute  of  the 
great  Roman  orator  made  a  lasting  impression  upon  me,  the  subject 
of  old  age  has  had  some  fascination  for  me,  though  multifarious  avo¬ 
cations  have  prevented  my  giving  much  attention  to  it.  In  the  past 
year,  the  Collective  Investigation  Committee  of  the  British  Medical 
Association,  at  my  instance,  commenced  an  inquiry  respecting 
aged  persons,  and  issued  a  form,  with  a  memorandum,  for  the 
purpose  of  collecting  information  of  various  kinds  respecting 
the  condition,  habits,  etc.,  past  and  present,  of  persons  who 
had  attained  to  advanced  age.  The  minimum  age  for  the  sub¬ 
jects  of  inquiry  was  fixed  at  80.  We  are  indebted  to  many  mem¬ 
bers  of  the  profession,  and  to  some  others,  for  the  returns  they  have 
taken  the  trouble  to  make,  which  at  the  present  exceed  500, 
the  number  of  males  and  of  females  being  nearly  equal.  These  have 
been,  in  part,  carefully  tabulated  and  analysed  by  myself,  with  the 
aid  of  my  friend  and  assistant,  Mr.  A.  Francis.  It  is  not  to  be  sup¬ 
posed  that  from  this,  or  other  investigations  of  the  like  kind,  any  very 
startling  results  will  be  obtained  ;  for  the  hill  of  knowledge  is  mounted 
with  slow  and  laborious  steps  ;  and  we  must  be  content  to  advance 
little  by  little.  Moreover,  I  do  not  propose  to  weary  you  with  many 
of  the  details  of  this  inquiry,  which,  I  may  observe,  is  not  yet  com¬ 
pleted,  but  to  make  a  few  remarks  upon  the  subject  of  old  age,  which 
will  be  to  some  extent  based  upon  information  derived  from  the  in¬ 
quiry  just  mentioned. 

We  are,  I  think,  too  much  accustomed  in  our  ideas  to  limit  the 
work  of  development  to  the  periods  of  adolescence  and  maturity  ;  and, 
indeed,  the  surpassing  wonders  of  that  work — I  say  surpassing 
wonders,  for,  unquestionably,  the  processes  of  development  of  an 
animal  body  are  the  most  marvellous,  the  most  mysterious,  and  the 
most  interesting  in  the  whole  range  of  the  physical  world — are  most 
fully  demonstrated  in  the  early  periods  of  life.  But  they  do  not  end 
in  them,  nor  even  when  the  body  has  been  brought  to  its  fully  matured 
condition.  They  continue  in  a  definite  and  orderly  manner,  though 
with  lessened  and  lessening  activity,  to  the  termination  of  life,  at 
whatever  period  that  termination  may  occur.  The  march  of  changing 
events  in  the  human  body,  from  the  age  of  40  or  50  to  100,  is  as 
regular,  as  orderly,  as  developmental,  though  less  quick,  and  therefore 
less  apparent,  as  it  is  from  birth  to  adolescence,  or  from  conception  to 
birth.  It  is  one  of  the  resultants  of  that  inscrutable  vis,  call  it  what 
you  will,  and  refer  it  to  what  you  will,  which  makes  all  nature  one, 
which  determines  the  course  and  end  of  each  animate  and  inanimate 
object,  and  by  which,  in  the  well  known  words  of  Keble, 

“  To  its  funeral  pile  this  aged  world  is  borne.” 

A  main  feature  of  the  “ascending,”  if  we  may  so  call  it,  develop¬ 
ment — the  development  from  birth  to  maturity — is  an  increase  of 
material,  an  increase  of  activity,  and  an  increase  of  strength — of  passive 
or  resisting,  as  well  as  of  active,  strength  ;  and  the  main  feature  of 
the  “descending”  development— the  development  from  maturity  on¬ 
wards — is  a  lessening  of  material,  a  lessening  of  activity,  and  a  lessen¬ 
ing  of  strength.  In  the  normal  “ascending”  development,  material 
and  strength  are  added  to  the  several  parts  of  the  body  in  due  rela¬ 
tion  to  their  respective  requirements,  so  that  they  may  all  grow  on 
pari  passu,  and  the  proper  harmony  of  proportion  may  be  maintained 
between  them;  and  in  the  normal  “descending”  development,  the 
relative  proportions  of  the  several  structures  and  organs  are  preserved, 
while  weight,  force,  and  activity  are  being  lowered  by  gradual  and 
well  adjusted  diminution  of  material  and  of  nutritive  activity.  During 
the  time  that  the  bones  are  becoming  lighter  and  less  capable  of 
offering  resistance,  the  muscles  become,  in  like  proportion,  lighter  and 
weaker,  and  with  a  narrowing  range  of  action  ;  and  the  associated 
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volitional  and  other  nerve-apparatus  exhibits  a  corresponding  lowering 
of  energy  and  force.  The  loss  of  will  to  run,  jump,  and  indulge  in 
athletic  sports  is,  or  should  be,  commensurate  with  the  inability  of 
the  muscles  to  effect  the  requisite  movements,  and  of  the  bones  to 
bear  the  requisite  shocks.  There  should  not  even  be  a  sigh  for  wThat 
is  gone,  or  a  longing  for  its  return,  though  great — perhaps  greater 
than  ever — may  be  the  pleasure  in  beholding  the  perfection  of  bodily 
form,  and  in  witnessing  the  manifestations  of  strength  and  activity 
in  the  supple  frames  of  the  young.  The  weakening  of  the  heart  and 
the  diminished  elasticity  of  the  arteries  provide  a  proportionately 
feebler  blood-current ;  and  a  lower  digestive  power  and  a  lessened 
appetite  provide  a  smaller  supply  of  fuel  to  feed,  not  enough  to 
choke,  the  slowing  fires.  Thus  the  capacity  for  action  is  diminishing, 
and  the  demand  for  it  and  the  material  for  it  are  diminishing  also  ; 
and  all  are  diminishing  in  due  ratio  to  one  another.  It  may  be  said, 
indeed,  that  at  all  periods  of  life  the  healthy  and  well  working,  and 
especially  the  enduring,  quality  of  the  body,  depends  upon  a  good  ad¬ 
justment,  a  good  balance,  of  the  several  parts  ;  and  it  is  upon  the 
well  ordered,  proportionately  or  developmentally  regulated,  decline 
in  the  several  organs,  that  the  stages  which  succeed  to  maturity  are 
safely  passed,  and  that  crown  of  physical  glory — a  healthy  old  age — is 
attained. 

A  time  comes  at  length  when,  in  the  course  of  the  descending  develop¬ 
mental  processes,  the  several  components  of  the  machine,  slowly  and 
much,  though  equally,  weakened,  fail  to  answer  to  one  another’s  call, 
which  is  also  weakened,  when  the  nervous,  the  circulatory,  and  the 
respiratory  organs  have  not  force  enough  to  keep  one  another  going; 
then  the  wheels  stop  rather  than  are  stopped,  and  a  developmental  or 
physiological  death  terminates  the  developmental  or  physiological 
decay.  The  old  man  who  had  gone  to  bed,  apparently  much  as  usual, 
is  found  dead  in  the  morning,  as  though  life’s  engine  had  been  unable 
to  repair  itself  in  sleep  sufficiently  to  bear  the  withdrawal  of  the  stimu¬ 
lus  of  wakefulness.  Or  some  exertion  may  be  followed  by  too  great  ex¬ 
haustion.  Dr.  Willis,  the  attendant  upon  King  George  III,  at  the  age 
of  90,  after  a  walk  of  four  miles  to  see  a  friend,  sat  down  in  his  chair 
and  went  to  sleep,  or  was  thought  to  be  asleep,  but  he  did  not  wake 
again.  Or  some  slight,  unusual,  scarcely  noticed  excitement  may  have 
the  same  result.  A  cattle-dealer,  aged  98,  who  attended  Norwich 
Cattle  Market  on  a  Saturday  in  December  of  last  year,  soon  after 
talking  and  laughing  somewhat  heartily  with  a  few  friends  on  the 
following  Tuesday,  was  found  to  be  dead.  Or,  a  slight  indisposition, 
further  lowering  the  status  and  force  of  some  organ,  fatally  disturbs 
the  feebly  maintained  equilibrium.  A  lady,  aged  94,  attended  the 
early  service  at  church,  to  which  she  walked  a  distance  of  a  quarter 
of  a  mile,  to  and  fro,  caught  a  slight  cold,  and  died  in  the  night. 

How  much  may  those  who  pass  gently  into  this  natural  or  physio¬ 
logical  death,  be  envied  by  the  many  sufferers  under  the  protracted 
and  painful  pathological  processes  which  too  often  induce  a  premature 
extinction  of  life!  The  most  distressing  part  of  medical  duty  is  the 
being  called  upon  to  witness,  with  the  inability  to  arrest,  the  onwrard 
course  of  disease,  such,  for  instance,  as  that  of  a  slowly  but  surely  growing 
cancer,  boring  its  way  into  the  strong  and  sturdily  resisting  frame  ; 
and  the  great  hope  and  aim  of  medical  study  is  to  prevent  such  fatal 
interferences  with  the  developmental  processes,  and  to  enable  these  pro¬ 
cesses  to  work  out,  in  their  own  uninterrupted  way,  the  quiet,  easy, 
gradual  method  of  dissolution. 

Yet,  strange  and  paradoxical  as  it  may  seem,  this  gradual  natural 
decay  and  death,  with  the  physiological  processes  which  bring  them 
about,  do  not  appear  to  present  themselves  in  the  ordinary  economy 
of  nature,  but  to  be  dependent  upon  the  sheltering  influences  of  civili¬ 
sation  for  the  opportunity  to  manifest  themselves,  and  to  continue 
their  work.  For  the  needs  of  the  first,  or  infantile,  period  of  helpless¬ 
ness,  Nature  has  made  a  sufficient  provision  in  the  parental  instinct 
which  protects  and  nurtures  the  young.  But  this  lasts  only  so  long 
as  the  requirement  for  it  exists.  It  ceases  as  soon  as  the  young  has 
the  ability  to  help  itself ;  and  it  does  not  return,  and  is  not  supple¬ 
mented  by  anything  of  its  kind.  It  gives  way  before  that  struggle 
for  existence  which  is  the  engenderer  of  selfishness,  dominating  over¬ 
all  other  impulses  and  shutting  out  all  heed  for  the  worn  and  weary, 
for  the  feeble  and  the  decaying.  These,  being  unablo  to  help  them¬ 
selves,  are  crushed  out  by  the  various  provisions  which  Nature  makes 
for  their  destruction.  The  good  result  of  this  great  seeming  evil  is 
that  all  in  the  natural,  or  primitive,  animal  world  is  in  the  ascendant 
to,  or  in  the  enjoyment  of,  bodily  perfection.  All  teems  with  budding 
life,  or  full  health  and  strength.  To  falter  is  to  fall ;  forasmuch  as 
the  first  evidences  of  weakness  and  the  beginning  of  decay  arrest 
themselves  by  preventing  the  power  of  self-maintenance  in  the  weak 
and  the  decaying. 

The  same  with  disease.  It,  in  like  manner,  stops  itself.  In- 
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deed,  it  scarcely  can  be  said  to  be  allowed  to  enter  into  the  pure  realm 
of  Nature.  Sick  animals  are  not  there  provided  for,  have  no  abiding 
place  there,  and  soon  perish  ;  so  that  there  is  no  wasting  and  pining, 
no  lingering  fevers,  no  destroying  cancers,  no  decrepid  frames. 
Neither  the  bird  that  fails  to  elude  the  hawk,  nor  the  hawk  that  fails 
to  seize  the  bird,  can  long  continue  in  existence.  Each  auimal  has  its 
so-called  enemy  ready  and  at  watch  to  deliver  it  from  feebleness  and 
disease  ;  and  the  sudden  destruction  which  awaits  them  all,  without 
fearful  premonition,  and  with  little  pain — this  killing  in  lieu  of 
death — instead  of  being,  as  it  is  sometimes  regarded,  a  cruel  feature  in 
Nature’s  plan,  is  a  happy  provision  for  deliverance  from  the  slower 
death  which  increasing  failure  or  progressing  disease  would  have  in¬ 
volved. 

Thus,  in  the  economy  of  Nature,  death  is  swift,  and  comes  early, 
as  soon,  at  least,  as  failure  of  strength  renders  the  animal  unable  to 
protect,  or  provide  for,  itself ;  and  man,  it  would  seem  probable,  had 
no  exemption  from  this  sharp,  though,  on  the  whole,  beneficent  law  of 
animal  life.  In  early  times,  when  the  race  was  to  the  physically 
strongest,  when  health,  and  strength,  and  activity  were  necessary  to 
provide  the  hand-to-mouth  means  of  sustenance,  and  to  give  defence, 
when  men  and  animals  were  much  on  a  par  in  this  and  many  other 
respects,  early  death  must  have  been  the  common  fate,  being  brought 
about  by  climacteric  agencies,  or  by  the  tooth  of  the  hungry  beast,  or 
by  the  hand  of  man  himself.  This,  indeed,  we  still  find  to  be  the  case 
among  some  of  the  rude  races  of  mankind.  But  in  man  was  the  germ 
of  a  better  order  of  things,  the  germ  of  sympathy  with,  of  feeling  and 
love  for,  others  ;  which  was  besides  and  above  the  mere  parental  in¬ 
stinct,  and  which  was  calculated  to  counteract  and  over-ride  the  sel¬ 
fish  bent,  and  to  raise  man  in  this,  as  in  some  other  respects,  above 
the  mere  animal.  This  has  already  done  much,  and  it  has  still  an 
ample  field  for  future  development.  Through  the  growth  of  this  germ, 
it  was  given  to  man  to  introduce  a  new  factor  into  the  economy  of 
Nature,  and,  by  forethought,  by  mutual  co-operation,  and  by  care  for 
others,  which  are  the  very  essence,  at  any  rate,  the  very  best  feature, 
of  civilisation,  to  prolong  life,  when,  by  this  very  forethought  and 
sympathy,  life  had  become  more  valuable ;  and  wThen  the  prolongation 
of  it  had,  consequently,  become  more  desirable  ;  and  scope  was  thus 
afforded  for  the  carrying  out  of  those  descending  or  senile  develop¬ 
mental  processes  which  must  have  been  nearly  dormant  in  the  earlier 
periods  of  human  existence. 

It  was  not  to  be  expected  that  this  good  seed  should  be  without  a 
blending  with  tares  ;  and  the  scope  thus  given  for  the  fuller  develop¬ 
ment  of  the  physiological  processes  gave  scope  also  for  the  develop¬ 
ment  of  the  pathological  processes,  and  enabled  the  various  diseases 
to  spring  up  and  take  their  course,  afflicting  not  man  only,  but  those 
animals  also  which  come  under  his  fostering  or  protecting  influence. 

It  may  therefore  be  said  that  the  prolongation  of  life  into  and 
through  the  periods  of  decay,  and  into  and  through  the  processes  of 
disease — indeed  almost,  if  not  quite,  the  very  existence  of  decay  and 
disease — are  the  result  of  human  forethought  and  sympathy.  In  other 
words,  decay  and  disease  are,  by  civilisation,  substituted  for  quick  and 
early  death.  Without  attempting  to  balance  the  pros  and  cons  of 
this,  we  know  it  to  be  a  position  from  which  there  is  not,  and  ought 
not  to  lie,  any  disposition  to  recede  ;  and  if  there  were  the  wish,  there 
is  not  the  possibility.  The  onward  march  of  civilisation  is  a  necessity, 
and  the  onward  progress  of  disease  will  tend  to  go  with  it.  But  it 
does  remain  for  forethought  and  sympathy  to  narrow  the  range  of  the 
evils  they  have  themselves  engendered,  or  which  have  sprung  up  with 
them  ;  and  it  is  pre-eminently  the  noble  work  of  our  profession  to 
contribute  to  this — to  weed  out,  and  check  the  growth  of,  the  morbid 
fares,  and  to  help  the  good  seed  to  grow  on  to  its  full  harvest — to  pre¬ 
vent,  that  is,  the  origin,  and  to  arrest  the  advance,  of  disease,  and  to 
give  to  the  body  the  best  opportunities  for  health  and  longevity.  In 
this  great  physical  work,  let  it  be  remembered,  we  shall  not,  to  any 
great  extent,  succeed,  unless  our  efforts  be  accompanied  by  equal 
efforts  to  carry  out  the  higher  and  more  important  work  of  removing 
those  impurities  in  the  moral  atmosphere,  for  which  civilisation  has 
much  to  answer,  and  with  which  the  sources  and  spread  of  disease 
are  closely— more  closely,  perhaps,  than  we  think — associated. 

The  first  requisite  for  longevity  must  clearly  be  an  inherent  or  in¬ 
born  quality  of  endurance,  of  steady  persistent  nutritive  force,  which 
includes  reparative  force  and  resistance  to  disturbing  agencies,  and  a 
good  proportion  or  balance  between  the  several  organs.  Each  organ 
must  be  sound  in  itself,  and  its  strength  must  have  a  due  relation  to 
the  strength  of  the  other  organs.  If  the  heart  and  the  digestive  sys¬ 
tem  bo  disproportionately  strong,  they  will  overload  and  oppress  the 
other  organs,  one  of  which  will  s<  on  give  way  ;  and,  as  the  strength  of 
the  human  body,  like  that  of  a  chain,  is  to  be  measured  by  its  weakest 
ink,  one  disproportionately  feeb  e  organ  endangers  or  destroys  the 


whole.  The  second  requisite  is  freedom  from  exposure  to  the  various 
casualties,  indiscretions,  and  other  causes  of  disease  to  which  illness 
and  early  death  are  so  much  due.  Now,  in  both  these — notably  in 
the  second — woman  has  the  advantage  over  man,  and  she  consequently 
attains  to  greater  age.  In  the  report  of  the  Registrar-General  for 
1873,  eighty-nine  persons  were  returned  as  dying  at  or  over  the  age  of 
100.  Of  these,  ten  only  were  males  ;  and  tho  superiority  of  female 
life  is  well  known  by  insurance-offices  to  exist,  notwithstanding  the 
higher  rate  of  mortality  that  has  been  observed  during  the  child¬ 
bearing  period,  and  which,  there  is  reason  to  think,  is  now  slowly  dis¬ 
appearing.  That  this,  superiority  is  not  entirely  due  to  the  compara¬ 
tive  freedom  from  exposures  and  to  the  greater  temperance  in  the  woman, 
but  is  partly  a  result  of  a  stronger  or  more  enduring  inherent  vitality, 
is  shown  by  the  fact  that,  even  in  the  first  year  of  life,  when  the  con¬ 
ditions  and  exposures  of  male  and  female  infants  are  the  same,  the 
mortality  of  girls  is  less  than  that  of  boys.  A  somewhat  larger  num¬ 
ber  of  boys  are  born,  but  they  are  more  difficult  to  roar  ;  so  that  the 
females  soon  gain  the  numerical  lead,  and  maintain  it,  with  almost 
steadily  increasing  ratio,  to  the  end. 

This  superiority  may  be  to  some  extent  associated  with  the  less 
wear  and  tear  in  the  smaller  machinery  of  the  woman’s  frame  as  com¬ 
pared  with  that  of  man  ;  and  one  might  expect  that  the  small  persons 
in  both  sexes  would  live  longer  than  those  of  greater  stature.  This, 
however,  scarcely  seems  to  tie  the  case.  We  find  from  our  returns 
that  the  average  height  of  the  woman  above  80  is  about  5  ft.  3  in., 
which,  allowing  an  inch  for  the  shortening  incidental  to  age,  makes  it 
to  fall  little,  if  at  all,  short  of  the  average  middle-age  stature.  The 
men  also  we  find  to  be  5  ft.  6  in.,  which,  making  a  corresponding 
allowance,  gives  them  a  good  average  height.  It  may  also  be  observed, 
which  we  should  not  have  expected,  that  the  rate  both  of  the  pulse 
and  of  the  respiration  is  quicker  in  the  longer-lived  sex.  The  average 
pulse  in  the  women  over  80  is  78  to  79,  while  that  in  the  men  is  73  ; 
and  the  respiration  in  the  women  is  22,  while  that  in  the  men  is  18 
to  19. 

It  is  a  point  of  interest,  in  connection  with  the  inborn,  or  here¬ 
ditary  quality,  that  phthisis  is  reported  to  have  appeared  in  some  of 
the  immediate  relatives— father,  mother,  brothers,  or  sisters — of  82 
of  the  500  aged  persons,  in  51  of  the  relations  of  the  250  females,  and 
in  31  of  those  of  the  250  males.  In  tho  reports  of  some  of  these,  it  is 
stated,  to  have  occurred  in  several  members  of  the  family  ;  and,  in 
a  few  instances,  the  disease  was  manifested  in  both  father  and 
mother.  It  is  evident,  therefore,  that  the  delicacy,  or  peculiarity, 
whatever  it  be,  of  constitution,  which  is  associated  with  the  tendency 
to  the  development  of  tubercle,  is  not  only  not  incompatible  with 
longevity,  but  is  not  unfrequently  associated  with  it. 

No  other  special  peculiarities  have  been  shown  in  sufficient  numbers 
to  deserve  notice  here.  The  greater  proportion  are  reported  to  be  of 
long  lived  families,  to  have  enjoyed  good  health  throughout  their 
lives,  to  have  had  good  appetite  and  good  digestion,  requiring  little 
or  no  medicine,  to  have  been  moderate  or  small  eaters,  to  have  taken 
little  alcohol,  and,  commonly,  not  much  meat  ;  they  have  been  good 
sleepers  ;  and  they  show  no  traces  of  gouty  or  rheumatic  affection  in 
the  joints  of  the  hands. 

I  have  said  that  the  main  features  in  the  downward,  or  senile,  de¬ 
velopmental  process  are  a  diminution  of  material,  and  a  diminution  of 
force  ;  and  I  apprehend  that,  in  the  normal  state,  it  should  be  simply 
this — such  a  diminution,  with,  perhaps,  a  slight  addition  to  the  amount 
of  oily  matter  naturally  existing  in  the  tissues  ;  and  that  the  other 
changes  and  degenerations  that  are  incidental  to  age  are  no  part  of, 
but  are  rather  to  be  regarded  as  deviations  from,  or  morbid  departures 
from,  the  natural  phenomena. 

Let  us  consider  the  changes  which  take  place  in  the  skeleton,  foras¬ 
much  as  they  are  the  most  appreciable,  and,  in  many  respects,  the 
most  interesting.  The  bones  which,  up  to  maturity,  had  been  gain¬ 
ing  in  weight  and  size,  now  gradually  lose  weight,  but  do  not  ordi¬ 
narily  diminish  in  size,  as  they  do  in  atrophy  from  paralysis  ;  indeed, 
they  not  unfrequently  rather  increase  in  size,  from  the  continuance  of  a 
slow  process  of  subperiosteal  ossification.  To  this,  in  part,  may  be  attri¬ 
buted  the  sharp  outlines  which  the  figure  of  old  persons  commonly 
acquires,  except  in  the  case  of  those  who  become  corpulent.  The 
absorption  takes  place  first  and  chiefly  in  the  more  vascular  and  can¬ 
cellous  parts,  the  bouy  plates  becoming  thinned  and  removed,  and 
the  cancelli  and  the  canals  being  enlarged  and  filled  with  marrow, 
while  the  bony  tissue  itself  becomes  often,  though  not  always,  more 
impregnated  with  oily  matter.  Hence,  although  the  walls  of  the  shaft 
are  being  gradually  thinned  from  within,  the  ends  of  the  bones  are 
first  and  most  affected,  which  explains  the  greater  liability  to  frac¬ 
tures  near  the  joints  in  old  persons  than  in  the  middle-aged.  This 
change,  with  the  proportionate  liability  to  fracture,  is  especially  re- 
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markable  in  the  trochanteric  and  cervical  parts  of  the  thigh-bones,  the 
strength  of  which  is  so  much  dependent  upon  the  strength  and  dis¬ 
position  of  the  cancellous  plates. 

This  change  takes  place  earlier  in  women  than  in  men,  which  may 
be  a  consequence  of  the  earlier  cessation  of  active  occupation  in  them, 
and  the  less  amount  of  outdoor  exercise  they  usually  take  ;  or  it  may 
be  due  to  some  natural  predisposition  in  them,  associated  with  a 
greater  tendency  to  adipose  degeneration  in  other  parts,  and  evincing 
itself,  occasionally,  in  an  exaggerated  manner,  in  the  production  of 
osteomalacia.  The  greater  frequency  of  fracture  of  the  neck  of  the 
thigh-bone  in  them  is  to  be  attributed  to  the  greater  weakening 
which  the  part  thus  undergoes,  as  well  as  to  the  more  near  approach 
to  a  right  angle  which  the  neck  naturally  forms  with  the  shaft  in 
women  than  in  men. 

The  vascular  and  cancellous  character  of  the  alveolar  processes  of 
the  maxillary  bones  renders  these  parts  peculiarly  liable  to  undergo 
wasting  or  absorption,  causing  the  loosening  and  falling  out  of  the 
teeth.  This  takes  place  earlier  in  women  than  in  men.  The  average 
number  of  teeth,  according  to  our  returns,  in  men  above  80,  is  6, 
and  in  women,  3.  Of  221  males,  57  are  reported  to  be  edentulous, 
and  of  234  females,  113  are  said  to  be  in  that  condition.  The  pro¬ 
cess  of  absorption  and  loosening  of  the  teeth  also  bears  a  relation  to  the 
sponginess  of  the  alveolar  processes,  being  greatest  in  the  upper  jaw, 
in  which  the  teeth,  in  455  of  our  octogenarians,  in  whom  an  account 
of  the  teeth  is  given,  are  736,  those  in  the  lower  jaw  amounting  to  975. 
For  the  same  reason,  they  are  greater  in  the  molar  and  premolar 
regions  than  in  the  incisor  and  canine,  the  numbers  of  teeth  remain¬ 
ing  being  559  molars  and  premolars,  409  canine,  and  743  incisors. 

This  absorption  of  the  alveolar  processes,  and  consequent  removal 
of  a  part  of  the  bodily  machine  which  is  in  full  and  daily  use,  is  re¬ 
markable,  though  it  has  something  of  a  parallel  in  the  removal  of  another 
cuticular  appendage  ;  namely,  the  hair  of  the  head.  For  the  reasons 
I  have  given,  it  can  scarcely  take  place  in  the  condition  of  struggle  for 
existence  of  the  natural  animal  world,  or  in  man  in  his  primitive 
state  ;  and  it  is,  accordingly,  commonly  observed  that  the  unearthed 
skulls  of  our  early  ancestors  are  well  provided  with  teeth.  The  loss  of 
teeth  would  imply  a  decay  which  the  early  man  could  scarcely  have  sur¬ 
vived.  What  effect,  in  more  modern  life,  this  loss  has  upon  the  general 
health  and  the  duration  of  the  body,  is  not  easy  to  determine.  It  is 
often  survived  for  many  years  ;  and  it  may  be  noted  that,  as  before 
stated,  it  takes  place  more  in  women  than  in  men,  though  they  are 
the  longer-lived.  Civilisation  is  doing  something  to  supply  the  de¬ 
ficiency,  which  it  thus  brings  in  its  train,  by  providing  artificial  sub¬ 
stitutes  ;  and  they  are,  at  any  rate,  free  from  some  of  the  disadvantages, 
such  as  disease  and  decay,  associated  with  the  natural  organs. 

It  is  remarkable  how  completely  the  alveolar  processes  become 
cleared  away,  so  that  scarcely  a  trace  of  them  remains  above  or  below  ; 
and  the  whole  framework  of  the  face,  which  ministered  with  them  to 
mastication,  is  attenuated,  and  the  body  of  the  lower  jaw  is  reduced 
to  the  narrow  bar  of  its  hard  lower  margin.  At  the  same  time,  the 
resistance  of  the  teeth  being  removed,  the  direction  of  the  pull  of  the 
muscles  upon  the  jaw  is  altered,  so  as  to  open  out  the  angle  of  the  bone  and 
bring  the  ramus  and  the  body  almost  into  a  horizontal  line.  Thus  the 
form  of  the  lower  jaw  returns  nearly  to  that  of  the  infant.  But  there 
is  this  great  difference  ;  that,  whereas  in  the  infant,  the  bone  consists 
mainly  of  the  tooth -bearing,  or  alveolar  part,  and  the  subalveolar 
portion  scarcely  exists  ;  in  the  senile  condition  the  latter  only  remains, 
the  former  having  been  cleared  away. 

A  similar  alteration  of  form  in  a  bone,  from  an  alteration  in  the 
direction  of  muscular  force,  or  irom  pressure  by  other  cause,  may,  as 
we  know,  be  produced  in  any  part  of  the  skeleton,  and  at  any  time  of 
life  ;  and,  a  very  analogous  change  to  this  in  the  lower  jaw  may  be 
observed  to  take  place  in  the  neck  of  a  thigh-bone  after  amputation  in 
the  thigh  ;  for,  the  nearly  horizontal  pull  of  the  muscles  upon  the 
t  rochanter,  not  beingresisted  by  the  vertical  weight  of  the  body  upon  the 
head  and  shaft  of  the  bone  will  have  the  effect  of  widening,  or  open¬ 
ing  out  the  angle.  Some  years  ago  I  placed,  in  the  pathological 
museum  at  Cambridge,  two  specimens  illustrating  this  ;  and  the  fact 
is  not  without  its  in  terestin  connection  with  the  often  debated  question, 
whether  the  converse  of  this  change  takes  place  in  old  age,  that  is, 
whether  the  angle  between  the  neck  and  the  shaft  of  the  thigh-bone 
becomes  lessened.  A  change  of  the  kind  certainly  fates  place  in  the 
ascending  period  of  life,  the  angle  being  \vdest  in  infancy  and 
lessening  during  growth  ;  and  this  change  is  more  marked  in  females 
than  in  males,  the  difference  in  the  angle  of  the  thigh-bone 
between  the  two  sexes  taking  place,  in  all  probability,  about 
"he  time  of  puberty,  when  the  pelvis  is  widening  in  the 
female,  and  the  hips  are  becoming  more  prominent.  But,  does  this 
-Iteration  continue  in  the  descending  period  ?  I  have  taken 


some  pains  to  ascertain  this,  and  have  made  several  measurements  of 
the  angle  at  the  junction  of  the  neck  with  the  shaft  of  the  thigh-bone 
in  old  people  ;  and  though  I  have,  in  some  instances,  found  it  less 
than  in  the  adult,  in  the  greater  number  of  cases  it  was  not  so.  I  have 
not  had  the  opportunity  of  making  sufficient  measurements  to  settle 
the  question  ;  but,  so  far  as  my  observation  goes,  the  change  is  the 
exception  rather  than  the  rule  ;  and  I  am  not  aware  that  a  change  of 
the  kind  takes  place  in  any  other  bone  as  a  mere  consequence  of 
senility,  without,  that  is  to  say,  there  being  some  alteration  in 
the  direction  of  the  pressure  or  forces  exerted  upon  the  bone.  In  the 
bent  back  of  old  age,  the  vertebrae  become  modified  in  form  ;  but  this 
is  a  consequence  of  the  stoop,  from  enfeebled  action  of  the  dorsal 
muscles,  throwing  the  weight  of  the  trunk  too  much  upon  the  fore 
part  of  the  spinal  column. 

The  changes  which  take  place  in  the  skull,  during  old  age,  are  in¬ 
teresting.  Commonly  they  correspond  with  those  in  the  facial  part,  and 
the  whole  cranium  becomes  lighter  and  thinner,  and,  therefore, 
smaller.  In  some  cases,  however,  it  acquires  an  increase  of  thickness, 
by  deposit  of  bone  on  the  interior  of  the  brain-case,  and  chiefly  of  the 
calvarial  part,  which  seems  to  depend  upon  the  lessened  pressure 
there,  and  the  consequent  greater  afflux  of  blood,  caused  by  the 
shrinking  of  the  brain.  The  increase  is  usually  most  marked  in  the 
frontal  region,  which  accords  with  the  fact  that  the  shrinking  is  most 
pronounced  in  the  frontal  lobes  of  the  brain.  In  not  a  few  instances 
I  have  found,  as  mentioned  in  my  treatise  on  the  skeleton,  that  there 
has  also  been  an  increase  in  the  density  and  weight  of  the  brain-case 
to  such  an  extent  that,  in  spite  of  the  loss  of  the  teeth  and  of  the 
alveolar  processes  of  the  jaws,  and  the  atrophy  of  the  face,  the 
weight  of  the  entire  skull  exceeded  that  of  the  average  adult  skull.  In 
a  woman,  reputed  to  be  103,  whom  I  examined,  the  contrast  between 
the  thick,  dense,  heavy  skull,  and  the  extremely  attenuated  light 
thigh-bone,  both  of  which  are  in  the  Cambridge  Museum  of  Anatomy, 
is  very  striking.  In  connection  with  this  change,  and  the  cause  to 
which  it  is  referred,  it  may  be  observed  that  other  parts  of  the  osseous 
system,  particularly  the  harder  parts,  are  liable  to  undergo  similar 
changes,  leading  to  enlarged  and  sclerotic  conditions,  when,  at  any 
period  of  life  and  from  any  cause,  they  are  subject  to  an  increase  of 
blood-supply. 

The  cartilaginous  parts  of  the  skeleton  become  somewhat  thinner, 
which  accounts  for  the  loss  of  height  in  the  aged  ;  but  I  do  not  think 
that  they  usually  undergo  any  other  perceptible  change  in  ordinary 
healthy  old  age.  I  have  invariably  found  the  costal  cartilages  soft  i-n 
old  people  in  whom  I  have  had  an  opportunity  of  making  an  examina¬ 
tion  after  death  ;  the  body  of  Old  Parr,  as  described  by  Harvey,  there¬ 
fore  presenting  in  this  respect,  as  I  believe,  no  exception  to  the 
general  rule.  And  I  regard  the  calcification  of  them  to  be  a  morbid 
rather  than  a  senile  change — a  degenerative  change  to  which  the  body 
is  liable,  as  it  is  to  cataract,  bronchitis,  and  some  other  conditions, 
when  it  has  passed  maturity  ;  and  not  one  of  the  natural  senile  de¬ 
velopmental  processes.  At  whatever  period  of  life  it  occurs — and  it  is 
not  unfrequent  about  60 — it  omens  ill  for  the  further  prolonged  wear 
of  the  fabric.  It  is  not  quite  easy  to  put  the  condition  of  these  car¬ 
tilages  to  the  test,  especially  in  elderly  persons.  It  may,  perhaps,  be 
best  done  by  estimating  the  elasticity  perceived  when  gentle  pressure 
is  made  upon  the  lower  part  of  the  sternum,  though  there  are  obvious 
difficulties  and  objections  to  this  method  ;  and,  of  274  returns  in  our 
inquiry  upon  this  point,  it  is  as  much  as  can  be  expected  that  the 
elasticity  should  be  stated  to  be  distinct  in  126  ;  in  the  remaining  148, 
it  is  said  to  be  indistinct. 

It  may,  I  think,  in  like  manner,  be  said,  with  regard  to  the  calci¬ 
fication  of  the  arteries,  that  it  is  the  result  of  a  morbid  process  in¬ 
truding  itself  upon,  interfering  with,  and  arresting,  the  normal 
progress  of  senile  development.  That  it  is  not,  at  any  rate  to  a  per¬ 
ceptible  amount,  a  usual  accompaniment  of  old  age,  is  shown  by  the 
fact  that,  in  362  returns  respecting  the  condition  of  the  arteries  in 
persons  over  80,  these  vessels  are  stated  to  be  knotty  in  only  40,  and 
even  in  257  ;  they  are  noted  as  being  tortuous  in  71.  Moreover,  the 
pulse  is  reported  as  compressible  in  311,  and  incompressible  in  72,  in 
the  returns  relating  to  it.  In  the  great  majority  of  cases,  therefore, 
the  arterial  system  appears  to  present  a  healthy  condition  in  those  who 
attain  to  great  age. 

The  rate  of  the  heart’s  beats,  according  to  our  returns,  does  not  vary 
much  as  age  advances.  From  80  to  90,  it  averages  73  to  74  in  men, 
and  78  to  79  in  women.  It  is  stated  to  be  regular  in  322,  and  irregular 
or  intermitting  in  85. 

The  respiration  in  110  returns  of  men  between  80  and  85  averages 
17  per  minute.  In  47  returns  of  men  between  85  and  90,  it  averages 
19  to  20  ;  and  in  16  returns  of  men  at  and  over  90,  it  averages  23  ;  in 
women,  it  is  a  little  quicker.  Thus,  in  86  returns  of  women  between 
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80  and  85,  it  averages  22  ;  in  54  between  85  and  90,  it  is  also  22  ;  and 
in  37  at  and  over  90,  it  is  23.  It  has  to  be  borne  in  mind,  however, 
that  the  not  unfrequent  occurrence  of  bronchitis  in  the  aged  raises 
somewhat  the  average  rate  of  respiration  in  them. 

The  failure  of  nutritive  force  in  the  brain  manifests  itself  in  the 
lessening  of  that  power  of  concentration  and  quickness  of  attention 
upon  which  the  sharp  stamping  of  impressions  and  the  ready  recall  of 
them  depend  ;  hence  the  memory  for  recent  events  is  commonly  im¬ 
paired.  The  old  man  meanders  on  in  his  conversation,  unconscious 
that  he  is  repeating  himself ;  he  remembers  the  tales  of  long  past 
times,  but  forgets  that  he  has  just  told  them.  This  may  go  on  to  the 
condition  of  senile  dementia.  Happily,  it  does  not  often  do  so  ;  and 
it  is  satisfactory  to  note  liow  many  of  the  very  aged  are  in  good  pos¬ 
session  of  their  mental  faculties,  taking  a  keen  interest  in  passing 
events,  forming  a  clear  judgment  upon  them,  and  full  of  thought  for 
the  present  and  future  welfare  of  others.  It  is  no  less  satisfactory  to 
find  that  the  active,  even  severe  and  long  continued,  functional 
activity  of  the  matured  brain  seems  in  no  way  to  impair  its  enduring 
qualities,  and  that  good,  earnest,  useful  employment  of  body  and 
mind  are  not  only  compatible  with,  but  even  conducive  to,  longevity. 
A  good  example  of  this  preservation  of  mental  and  bodily  faculty 
to  extreme  old  age  was  presented  by  Titian,  who  is  related  to  have 
been  engaged  in  painting  a  picture,  which  has  its  place  in  the  gallery 
at  Venice,  when,  in  his  ninety-ninth  year,  he  was  cut  off  by  the  plague. 
The  wasting  Of  the  cerebral  hemispheres,  which  is  the  accompaniment 
of  failure  and  feebleness  of  the  intellectual  powers,  diminishes  the 
pressure  in  the  cranial  cavity,  and  so  causes  an  increase  of  fluid  in  the 
subarachnoid  lymph-spaces  between  the  convolutions,  and  sometimes, 
a  •>  I  have  already  mentioned,  an  increase  in  the  thickness  of  the  skull. 
A  similar  effusion  into  the  connective  tissue  of  other  parts  of  the  body, 
especially  the  lower  limbs,  probably,  also,  from  deficiency  of  pressure 
upon  the  vessels,  or  lowered  tension  of  the  several  tissues,  is  liable  to 
take  place,  constituting  a  “senile  oedema.”  This  is  no  uncommon 
thing  in  the  aged,  and  is  sometimes  induced  by  temporary  causes,  so 
that  recoveries  from  it  are  not  unfrequent. 

Of  the  157  males  from  80  to  85,  only  six  are  stated  to  have,  or  to 
have  had,  disease  of  the  prostate  or  bladder  ;  and,  of  these,  three  had 
recovered  from  it,  one  at  the  age  of  79,  although  the  trouble  had 
been  of  six  years’  duration.  In  one,  the  difficulty  of  micturition  had 
existed  for  thirty  years.  Thus  far,  the  evidence  was  favourable,  and 
gave  rise  to  a  hope  that,  when  a  certain  period  of  life  had  been 
attained,  this  serious  and  painful  malady  would  be  escaped.  I  find, 
however,  that  of  the  72  males  between  85  and  90,  17  are  reported  to 
be  more  or  less  sufferers  from  urinary  troubles.  In  four  of  these, 
micturition  is  stated  simply  to  be  slow.  In  others,  there  is  more  or 
less  irritability,  or  incontinence,  or  retention.  One  gentleman  of  88 
has  been  entirely  dependent  upon  the  catheter  for  forty  years.  In  one 
only  of  the  30  returns  of  men  above  90  is  there  any  mention  of 
affection  of  this  kind.  On  the  whole,  therefore,  although  the  pro¬ 
spect  of  escape  from  diseases  of  the  bladder  and  prostate  gland  is  not 
quite  as  good  as  I  had  anticipated  from  the  returns  of  the  men  be¬ 
tween  80  and  85,  it  is  evident  that  the  aged  are,  to  considerable 
extent,  free  from  this  source  of  trouble.  Indeed,  the  aged  body  does 
not  seem  to  be,  on  the  whole,  prone  to  disease.  Few  of  the  returns 
indicate  the  presence  of  any  special  malady.  We  know  that  even 
cancers,  when  they  attack  old  persons,  often  make  slow  progress  in 
them,  and  sometimes  fail  to  make  way  at  all,  remaining  stationary,  or 
even  withering  ;  and  the  susceptibility  to  contagious  diseases  appears 
to  decrease  from  infancy  to  old  age.  The  nutritive  processes  seem  to 
be  most  easily  led  astray  in  early  life,  when  they  are  in  greatest 
activity,  when  there  is  most  receptivity  and  excitability,  and  most 
quick  communication  of  impressions  from  part  to  part,  and  from  organ 
to  organ. 

In  the  British  Medical  Journal  of  the  12th  July  last,  I  offered 
some  remarks  on  the  repair  of  wounds  and  fractures  in  aged  persons. 
I  had  frequently  noticed  that  it,  as  well  as  the  healing  of  ulcers,  takes 
place  as  quickly  as  in  middle-life — indeed,  sometimes  more  quickly  ; 
and  I  gave  the  results  of  a  collective  investigation  on  a  small  scale, 
which  were  confirmatory  of  that  view.  Since  then,  many  instances 
have  been  communicated  to  me  by  medical  men  which  lead  to  the 
same  conclusion. 

I  there  remarked  that  “  the  statement  must  be  qualified  in  a  manner 
which  savours  rather  of  the  paradoxical ;  namely,  that  wounds  in  old 
people  heal  quickly,  provided  they  do  not  slough.  That  is  to  say,  the 
apparently  opposite  tendencies  exist  at  this  time  of  life — namely,  the 
tendency  to  slough  and  the  tendency  to  heal  quickly.  Such,  for 
instance,  is  the  experience  of  oculists,  whose  testimony  on  the  subject 
1  have  asked.  They  find  that  the  cornea  sometimes  sloughs  after  the 
operation  for  cataract  in  old  people  ;  but  that,  when  it  does  not  slough, 


the  wound  heals  quite  as  quickly  as,  or  more  quickly  than,  at  an  earlier 
time  of  life.  So  in  other  operations.  The  old  person  may  sink,  or  the 
wound  may  slough  or  ulcerate  ;  but,  if  these  eventualities  be  escaped, 
a  quick  healing  may  be  expected. 

“ Certainly  this  would  not  have  been  anticipated.  We  should  not 
have  thought,  when  the  nutritive  forces  are  generally  failing,  when 
strength  and  weight  are  diminishing,  when  repair  is  each  year  less  and 
less  able  to  keep  pace  with  wear,  as  evinced,  among  other  things,  by  the 
fact  that  exhaustion  is  more  quickly  induced  and  less  quickly  recovered 
from;  when  the  brain  is  shrinking,  and  memory  and  othermental  powers 
are  lowering,  and  when  the  circulation  is  becoming  weaker — that,  under 
these  circumstances,  the  nutritive  or  reparative  processes  concerned  in 
breach-closing — in  the  healing  of  wounds  and  ulcers — should  manifest 
an  increase  of  energy — at  any  rate,  of  rapidity — in  carrying  on  their 
work.  I  do  not  know  well  how  to  explain  it ;  but  this  exceptional 
phenomenon  of  nutrition  is  not  peculiar  to  old  age.  It  may  be  ob¬ 
served  in  some  other  lowered  conditions.  The  wounds  in  patients 
exhausted  by  large  losses  of  blood  usually  heal  quickly,  as  they  also 
do  after  operations  for  cancer,  and  in  many  other  debilitated  condi¬ 
tions.  I  do  not  mean  in  persons  of  naturally  strumous  temperament, 
but  persons  who  have  been  weakened  by  illness  or  in  other  ways.  So 
do,  commonly,  the  gaps  caused  by  carbuncles,  and  bed-sores  ;  and 
very  remarkable  is  the  quick  healing  of  the  stump  left  by  senile  gan¬ 
grene  ;  that  is  to  say,  this  evidence  of  vital  energy  is  manifested  in 
the  part  next  above  that  which  was  unable  to  keep  alive  at  all.  An 
exception  must  be  made  of  certain  impaired  conditions  of  the  nervous 
system,  in  which  wounds  and  sores  are  sometimes  very  troublesome.” 

The  fact  that  the  fracture  of  the  neck  of  the  thigh-bone,  which  may 
be  regarded  as  the  old  person’s  fracture,  rarely  unites,  will  be  urged  in 
support  of  the  opposite  and  more  generally  accepted  view  on  this 
point.  “It  is  well  known,  however,”  to  quote  again  from  the  same 
paper,  “  that  this  failure  depends,  not  upon  the  age  of  the  patient,  or 
on  any  peculiarity  in  the  structure  of  the  bone,  or  upon  any  changes 
that  take  place  in  it  during  the  later  periods  of  life,  though  those 
changes  are  such  as  to  cause  rarefaction  of  its  cancelli  and  greater  lia¬ 
bility  to  fracture,  but  upon  other  causes.  Such  causes,  more  particu¬ 
larly,  are  the  separation  of  the  broken  surfaces,  which  commonly  occurs; 
the  buried  position  of  the  inner  fragment  in  the  cavity  of  the  acetabu¬ 
lum,  which  prevents  any  overlapping  of  the  fragments  and  any  throw¬ 
ing  out  of  uniting  matter  all  around  it ;  as  well  as  the  comparative 
absence,  and,  when  the  fibrous  covering  of  the  neck  is  torn  through 
all  round,  the  complete  absence,  of  tissue  in  which  that  material  can 
bo  produced  ;  and  also  the  bathing  of  the  fractured  surfaces  by  the 
synovial  fluid.  That  these  conditions,  which  are  found  to  be  more  or 
less  prejudicial  to  bony  union  of  fractures  into  other  joints,  and  not 
senility,  are  the  real  causes  of  failure  in  the  case  of  the  neck  of  the 
thigh-bone,  is  proved  by  the  fact  that  union  of  bone  will  take  place 
at  this  part  of  the  skeleton  as  well  as  elsewhere,  if  the  fractured  sur¬ 
faces  be  fixed  in  apposition  either  by  any  kind  of  impaction  or  by 
well  adjusted  appliances  ;  ”  and  that  this  will  occur  in  the  aged,  there 
is  ample  evidence  in  our  museums. 

The  same  remark  does  not,  I  fear,  apply  to  the  repair  after  exhaus¬ 
tion  from  fatigue.  The  old  person  is  soon  tired,  and  does  not  recover 
quickly.  The  restorative  processes  of  sleep  are  not  so  brisk  in  him  as 
in  the  young.  I  have  often,  however,  been  surprised  at  the  quick  re¬ 
covery  of  health  and  strength  by  old  persons  who  have  been  depressed 
by  indisposition  and  illness  ;  and  I  have  attributed  this  rallying  power  to 
the  general  soundness  of  the  system,  and  the  good  working  balance  of 
the  several  organs  which  has  brought  them  to  old  age.  To  what 
extent  it  is,  as  a  general  rule,  shared  by  the  aged,  and  may  be  relied 
upon  in  them,  I  must  leave  to  wider  experience  to  decide. 

After  all,  length  of  life  is  to  be  really  estimated  not  by  numbers  of 
years  so  much  as  by  good  work  done,  not  by  the  amount  of  time  spent 
in  the  tame  fruitless  manner  indicated  by  the  pithy  words  of  Cowper : 

“  For  fourscore  years  this  life  Cleora  led  : 

At  morn  she  rose,  at  night  she  went  to  bed; 

nor  by  endeavours  solely  to  advance  our  own  fortunes,  or  reputation, 
or  comfort,  but  by  persevering  efforts  to  promote  the  welfare  of  our 
fellow-men. 

Thus  considered,  how  large  have  been  the  lives  which  many  of  you 
have  spent  in  long  laborious  days  and  watchful  nights,  with  little  pre¬ 
sent  gain  or  prospect  of  future  requital,  in  the  out-patient  and  post 
mortem  rooms  of  our  hospitals,  by  the  midnight  lamp,  or  by  the  bed¬ 
sides  of  the  sick  in  this  vast  metropolis,  where  civilisation  has  worked 
out  its  best  and  its  worst  results.  While  wishing  you  yet  many 
years  of  the  like  usefulness  and  its  assured  reward,  I  must  express  the 
feeling  that  it  is  not  right  or  just  that,  in  this,  the  wealthiest  city  the 
world  has  ever  seen,  and  in  this  very  wealthy  land,  so  much  of  the 
time  and  energies — the  best  time  and  energies — of  many  of  the 
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younger  members  of  our  profession  should  be  devoted  to  attendance 
upon  out-patients,  and  so  much  time  of  a  far  larger  number  of  the  pro¬ 
fession  should  be  employed  in  the  onerous  and  anxious  duties  of  the 
poor-law  service,  with  such  very  inadequate  pecuniary  remuneration. 
For  the  sake  of  all  concerned,  reform  is  needed  here. 

I  will  only  further  add  that  there  are  many  points  in  relation 
to  longevity  which  1  have  alluded  to  only  briefly  or  not  at  all ;  that  it 
will  be  evident,  from  the  few  figures  that  I  have  given,  that  we  need 
more  information  ;  that  the  forms  and  memoranda  issued  by  the  Col¬ 
lective  Investigation  Committee  can  be  obtained  from  the  Secretary  to 
the  Committee,  at  the  office  of  the  British  Medical  Association,  161a, 
Strand  ;  and  that  we  shall  be  obliged  if  any  of  those  present,  or  other 
members  of  the  profession,  will  contribute  to  our  store,  especially  by 
making  returns  of  persons  who  have  attained  or  exceeded  the  age  of 
90  years. 


A  very  important  point  is  the  behaviour  of  this  organism  in  gastric 
juice — important  with  regard  to  the  etiology  of  the  disease,  and  also 
important  in  reference  to  conclusions  drawn  by  Dr.  Klein  from  the 
results  which  he  has  obtained  on  this  matter,  to  which  I  shall  refer 
in  the  appendix  to  this  report.  I  feel  it,  therefore,  necessary  to  go 
into  the  details  of  my  experiments  on  this  subject,  instead  of  merely 
stating  my  results. 

Dr  Koch  tells  us  two  facts  with  regard  to  the  relation  of  acids  to 
the  cholera-bacilli ;  first,  that  certain  acids,  more  especially  the 
mineral  acids,  when  present  in  the  cultivating  materials  in  small 
quantities,  prevent  the  development  of  the  bacilli  ;  and,  secondly, 
that  the  bacilli  are  killed  in  the  stomach.  The  latter  statement  is 
based  on  the  fact  that,  after  feeding  animals  with  cultivations  of 
comma-bacilli,  and  then  killing  them,  and  testing  the  contents  of  the 
stomach  and  intestines  by  cultivation,  he  failed  to  find  any  comma- 
bacilli.  I  have  made  a  number  of  experiments  on  this  subject  ;  and 
the  method  employed  will,  perhaps,  be  best  understood  if  I  describe 
an  experiment  which  I  performed,  in  presence  of  Sir  Joseph  Lister  and 
some  other  gentlemen,  with  the  view  of  making  certain  that  there 
was  no  fallacy  in  the  experiments,  as  they  seemed  to  be  opposed  to 
experiments  referred  to  by  Dr.  Klein.  The  explanation  of  the  dis¬ 
crepancy  between  our  statements  will  be  given  in  the  appendix  ;  in 
the  meantime,  I  shall  give  my  own  experiments. 

The  normal  proportion  of  hydrochloric  acid  in  gastric  juice  is 
generally  given  as  0. 2  per  cent. ;  and  in  the  Handbook  for  the  Physio¬ 
logical  Laboratory  the  following  mode  of  preparation  is  described  by 
Dr.  Lauder  Brunton.  ‘  ‘  The  ordinary  strong  hydrochloric  acid, 
specific  gravity  1.16,  contains  31.8  per  cent,  by  weight  of  hydrochloric 
acid  gas.  To  prepare  a  dilute  acid  containing  0.2  per  cent,  of  real 
hydrochloric  acid,  measure  out,  with  a  graduated  pipette,  6.25  cubic 
centimetres  of  such  acid  into  a  litre  flask  ;  fill  the  flask  up  to  the  neck 
with  distilled  water,  and  shake  so  as  to  mix  properly.  ”  I  therefore 
prepared  a  0. 2  per  cent,  solution  of  hydrochloric  acid  in  the  above 
manner,  and  placed  it  in  the  incubator,  as  I  thought,  from  pre¬ 
vious  experiments,  that  it  acted  more  quickly  at  the  temperature 
of  the  body  than  at  the  ordinary  winter-temperature.  On  the  pre¬ 
vious  day,  I  had  inoculated  with  cholera-bacilli  a  flask  containing 
neutralised  meat-infusion  and  1  per  cent,  pepton.  This  flask  had 
been  kept  in  the  incubator  for  twenty-four  hours  ;  and  the  fluid  was 
opalescent,  from  the  presence  of  innumerable  cholera-bacilli.  I  also 
had  at  hand  a  number  of  tubes  containing  the  nutrient  jelly,  which 
had  been  rendered  liquid  at  the  temperature  of  the  body  ;  and  also  a 
number  of  covered  dishes  containing  sterilised  glass  plates,  on  which 
to  pour  out  the  jelly.  A  control-experiment  was  first  performed,  to 


show  that  the  addition  of  one  or  two  drops  of  this  dilute  acid  to  the 
jelly  did  not  interfere  with  the  growth  of  the  cholera-bacilli.  To  an 
ounce  of  distilled  water  were  added  two  drachms  of  the  turbid  meat- 
infusion,  containing  cholera-bacilli ;  and  the  mixture  was  thoroughly 
shaken  up.  A  tube  of  the  liquefied  jelly  was  now  taken,  and  two 
minims  of  the  dilute  acid  introduced,  and  then  one  minim  of  the 
diluted  cultivation  of  cholera-bacilli.  The  material  was  then  shaken 
up,  poured  out  on  a  glass  plate,  and  allowed  to  solidify.  After  it  had 
solidified,  the  plate  was  transferred  to  a  room  kept  at  the  temperature 
of  18°  to  20°  Cent.  In  thirty-six  hours,  enormous  numbers  of  colonies 
of  cholera-bacilli  were  seen  throughout  the  gelatine  ;  in  other  words, 
this  amount  of  acid  had  not  at  all  interfered  with  the  growth  of  the 
bacilli.  I  may  here  say  that  I  have  performed  at  various  times  a 
number  of  similar  control-experiments,  with  the  same  result.  This 
control-experiment  having  been  set  a-going,  I  then  took  one  ounce  of 
the  warm  dilute  acid,  and  added  to  it  two  drachms"  of  the  cultivation 
of  cholera-bacilli.  The  mixture  was  then  stirred  ;  and,  at  various  in¬ 
tervals  of  time,  I  added  one  drop  of  this  mixture,  with  a  pure  pipette, 
to  a  tube  of  liquefied  jelly.  The  jelly  was  then  thoroughly  shaken 
up,  and  poured  out  on  a  glass  plate  in  a  covered  dish.  After  solidifi¬ 
cation  (in  about  an  hour),  these  dishes  were  placed  at  a  temperature  of 
from  18°  to  20°  Cent.  I  may  give  this  particular  experiment  in  a 
tabular  form,  with  the  result ;  and  I  would  remind  the  reader  of  the 
result  of  the  control-experiment  in  which  the  cultivation  of  cholera- 
bacilli  had  been  diluted  to  the  same  extent,  and  in  which,  as  a  result, 
enormous  numbers  of  colonies  of  cholera-bacilli  developed. 


No. 

Length  of  Time  the  Acid  Acted. 

Result. 

1 

20  sec. 

A  large  number  of  colonies,  but  not  nearly 
so  many  as  in  control-experiment. 

2 

30  sec. 

Number  of  colonies  much  fewer.  . 

3 

9  min.,  56  sec. 

No  development. 

4 

10  min.,  16  sec. 

5 

22  min.,  30  sec. 

6 

22  min.,  45  sec. 

11 

At  the  same  time,  I  tested  an  artificial  gastric  juice,  made  by  taking 
one  ounce  of  the  above  dilute  acid,  and  adding  to  it  one  grain  of 
pepsin.  After  this  had  stood  in  the  incubator  for  about  ten  minutes, 
two  drachms  of  the  cultivation  of  cholera-bacilli  were  added  to  it,  and 
tests  were  taken,  as  in  the  former  experiment.  A  similar  control- 
experiment  to  the  above  was  also  done,  with  the  same  result,  that 
countless  colonies  of  cholera-bacilli  developed. 


No. 

Length  of  Time  the  Gastric 
Juice  Acted. 

Result. 

1 

45  sec. 

A  considerable  number  of  colonies. 

2 

1  min.,  15  sec. 

A  few  colonies  sparsely  distributed  over  the 
plate. 

3 

9  min.,  25  sec. 

No  development. 

4 

9  min.,  35  sec. 

5 

22  min.,  45  sec. 

6 

23  min. 

11 

On  the  same  occasion,  also,  I  made  a  dilute  acid  solution  containing 
only  0. 02  hydrochloric  acid,  and  tested  its  action  in  a  similar  manner. 
Up  to  fifteen  minutes,  but  little  difference  was  noticeable  between  the 
number  of  colonies  on  these  plates  and  that  in  the  control-experiment ; 
but,  in  tests  taken  after  half  an  hour,  the  colonies  were  not  so 
numerous. 

The  meaning  of  the  above  experiments  is  to  my  mind  quite  clear  ; 
namely,  that  artificial  gastric  juice  containing  acid  of  the  strength  of 
2  to  1250  (for  the  addition  of  two  drachms  of  the  cultivating  fluid  to 
the  ounce  of  the  gastric  juice  reduced  its  strength  to  the  above),  or 
acid  of  that  strength  alone  at  the  body-temperature,  very  rapidly  kills 
cholera-bacilli,  so  that  in  ten  minutes  none  are  left  alive.  As  a 
matter  of  fact,  I  have  ascertained  that  acid  of  this  strength  kills  all 
the  bacilli  in  two  to  three  minutes.  It  might  be  thought  that  the 
acid  added  to  the  gelatine  prevented  their  development,  but  the 
control-experiments  dispose  of  that  objection.  Or  it  might  be  said 
that  they  have  absorbed  a  certain  amount  of  acid,  and  cannot  get  rid 
of  it  in  the  gelatine ;  whereas,  if  they  were  in  a  fluid,  they  would  lose 
it  again,  and  then  grow.  But  they  were  put  at  once  into  fluid  gelatine, 
and  it  was  about  an  hour  before  the  gelatine  solidified  ;  so  that  there 
was  plenty  of  time  for  osmosis  to  occur.  But  1  have  disposed  of  this 
by  the  following  experiment.  A  mixture  of  dilute  acid  and  bacilli, 
prepared  as  above,  was  tested  in  the  same  manner,  as  follows. 
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No. 

Length  of  Time  the  Acid  Acted. 

Result. 

1 

20  sec. 

A  considerable  number  of  colonies. 

2 

65  sec. 

Very  few  colonies. 

3 

2  min. 

No  development. 

4 

3  min. 

5 

4.43  min. 

If 

At  5.50  minutes,  a  drop  was  put  into  a  flask  containing  about  three 
ounces  of  an  alkaline  meat-infusion,  with  peptone.  This  was  then 
placed  in  the  incubator,  at  the  temperature  of  the  human  body.  No 
development  occurred,  although  it  was  kept  for  several  days. 

It  is  worthy  of  remark  that,  had  I  not  used  the  glass-plate  method 
of  cultivation,  but  the  test-tube  cultivations  instead,  I  should  have 
got  quite  an  erroneous  impression.  Thus,  in  the  above  experiment,  I 
also  inoculated  a  number  of  test-tubes  with  the  same  mixture,  as  follows. 


No. 

Length  of  Time  the  Acid  Acted. 

Result. 

1 

45  sec. 

No  development. 

2 

1  min.,  30  sec. 

3 

2  min.,  32  sec. 

I  • 

4 

3  min.,  32  sec. 

If 

5 

5  min.,  5  sec. 

M 

Here  the  result  is  evidently  due  to  the  fact  that,  with  the  bacilli, 
acid  was  also  carried  in,  and  that  it  either  continued  to  act,  and  de¬ 
stroyed  the  bacilli,  as  is,  I  think,  most  prcbable,  or  soaked  into  the 
gelatine  around  the  needle-track,  and  prevented  the  development  of 
the  bacilli.  It  is  in  order  to  stop  the  action  of  the  acid  on  the 
bacilli  at  once,  that  I  always  put  the  drop  into  liquefied  gelatine.1 

I  may  say  that  the  above  are  not  the  only  experiments  I  have  per¬ 
formed  to  test  this  matter  ;  I  have  repeated  them  several  times,  and 
always  with  the  same  result.  There  is  one  other  point,  however, 
which  the  above  experiments  teach  ;  namely,  that  at  certain  stages 
of  their  existence  these  bacilli  are  more  easily  killed  than  at  others,  as 
shown  by  the  fewer  number  of  colonies  in  the  successive  plates,  most 
probably  due  to  difference  in  vitality  in  different  bacilli.  I  am  in¬ 
clined  to  think  that  the  younger  bacilli  are  more  easily  killed  than 
the  older,  because  in  ono  experiment,  where  I  used  a  cultivation 
twelve  hours  old,  and  which  was  just  beginning  to  become  opalescent, 
I  got  no  development,  except  in  the  control-experiments  ;  even  thirty 
seconds’  immersion  in  the  acid  had  killed  them.  At  what  age  these 
bacilli  are  most  vigorous,  I  have  not  tried  to  ascertain  ;  but,  if  it  were 
important,  some  idea  might  be  obtained  with  a  little  trouble. 

I  have  tried  other  strengths  of  acid,  as,  for  example,  1  to  1850,  in 
which  I  found,  in  one  set  of  experiments,  that  the  bacilli  were  de¬ 
stroyed  in  twenty-five  minutes.  (They  may  have  been  destroyed 
much  sooner  ;  for  I  took  the  first  three  tests  in  four  to  five  minutes, 
when  plenty  grew  ;  and  the  next  three  in  twenty-four  to  twenty-five 
minutes,  when  none  developed.)  I  have  also  tried  1  part  of  the  com¬ 
mercial  acid  to  1000  parts  of  water ;  that  is,  six  times  more  dilute 
than  the  strength  of  acid  in  the  gastric  juice,  as  given  by  Dr.  Brunton. 
With  this,  I  got  numerous  colonies  after  twenty  minutes. 

The  results  obtained,  then,  so  far,  are  that,  in  all  the  cases  examined, 
Koch’s  cholera-bacillus  was  present,  and  generally  in  large  numbers ;  and 
that  I  found  no  other  organism  constantly  present  which  was  new  to 
me.  Further,  in  the  one  case  (No.  8)  in  which  I  took  specimens  of 
the  blood  and  portions  of  the  internal  organs,  careful  microscopic 
investigation  failed  entirely  to  show  the  presence  of  bacteria  of  any 
kind  in  the  organs  or  blood.  The  observations  as  to  the  form,  mode 
of  growth,  and  general  characteristics  of  the  cholera-bacillus,  also  con¬ 
firm  Koch’s  statements  in  all  essential  particulars. 

W e  now  come  to  the  second  point ;  namely,  whether  Koch’s  cholera- 
bacilli  can  be  found  in  any  other  disease  than  in  Asiatic  cholera,  or  under 
circumstances  in  which  any  possible  origin  from  Asiatic  cholera  is  out 
of  the  question.  In  other  words,  is  this  organism  peculiar  to  Asiatic 
cholera,  or  not  ?  The  extreme  importance  of  this  question,  in  presence 
of  the  difficulty  in  getting  decisive  evidence  one  way  or  another  from 
animals,  will  be  evident  to  all,  and  I  shall  return  to  this  point  sub¬ 
sequently.  In  the  meantime,  it  must  be  evident  that,  as  it  is  the 
almost  unanimous  statement  of  various  observers  that  this  organism  is 
always  present  in  Asiatic  cholera,  it  follows  that,  unless  it  be  peculiar 

I I  have  described  these  experiments  in  detail,  also,  because  I  think  this  is  a 
very  useful  method  of  testing  the  action  of  antiseptics  on  other  bacteria,  and 
better  for  some  purposes  than  Dr.  Koch's  method  with  the  threads. 


to  this  disease,  it  should  be  widely  distributed  throughout  the  world, 
and  should,  therefore,  be  readily  found.  Although  my  investigations 
on  this  matter  are  much  more  complete  than  on  the  first  point,  I  need 
not  take  up  much  space  with  its  discussion,  as  I  have  entirely  failed  to 
find  this  organism  except  in  cases  of  Asiatic  cholera.  A  few  remarks 
on  the  materials  examined  will,  therefore,  be  sufficient. 

But,  in  the  first  place,  I  must  point  out  that  there  are  other  comma- 
shaped.  bacilli  than  those  found  in  cholera,  which  are,  however,  easily 
distinguishable  from  the  latter.  Of  these,  two  liquefy  gelatine,  and 
must  be  more  specially  alluded  to,  namely,  Finkler’s  and  Deneke’s,  or 
Fliigge’s.  Another  has  also  been  discovered  by  Miller  in  a  carious 
tooth,  which  very  closely  resembles  Finkler’s,  and  is  probably  the  same, 
so  that  I  need  not  describe  it  specially.  For  the  opportunity  of  study¬ 
ing  these  bacteria,  I  am  indebted  to  Dr.  Koch,  who  sent  them  to  me. 

Finkler’s  comma-bacillus  was  found  by  him  in  an  epidemic  of  cholera 
nostras  in  Bonn,  and  was  at  first  thought  to  be  identical  with  the 
organism  of  Asiatic  cholera  ;  but  it  has  now  been  clearly  shown  to  be 
a  different  organism.  When  examined  without  staining,  it  is  seen  to 
be  larger  than  the  cholera-bacillus,  and  the  curvature  is  not  so  marked. 
The  spirillar  forms  are  also  rarer,  and  the  turns  are  not  so  numerous. 
It  grows  rapidly  in  gelatine  ;  the  colonies  are  round,  smooth,  and  it 
liquefies  the  gelatine  extremely  rapidly.  In  the  test-tube  cultivation 
(see  Fig.  13),  the  gelatine  becomes  very  rapidly  fluid,  so  that,  in 
twenty-four  hours,  it  may  reach  the  margin  of  the  tube  at  the  surface, 
and  also  extend  down  to  the  bottom  of  the  needle-track.  The  fluid  is 
also  uniformly  muddy.  On  potatoes,  it  grows  rapidly  at  the  tempera¬ 
ture  of  18°  Cent.,  forming  a  thick  greyish-yellow  layer  over  the  sur¬ 
face  of  the  potato.  It  produces  a  strong  fecal  or  urinous  odour. 

Fliigge’s  or  Deneke’s  comma-shaped  bacillus  was  found  in  a  piece 
of  old  cheese.  It  resembles  the  cholera-bacillus  more  nearly  than 
does  Finkler’s,  but  it  is  easily  distinguishable  from  it.  Seen  in  the 
unstained  condition,  it  is  smaller  than  the  cholera-bacillus,  and  the 
spirillar  forms  are  more  frequent,  but  they  are  not  so  long  as  those  in 
cholera,  and  also  the  individual  bacilli  forming  the  spirilla  are  at¬ 
tached  rather  at  an  angle  than  in  a  regular  curve.  It  grows  rapidly 
in  the  nutrient  jelly,  and  its  young  colonies  are  very  dark,  round,  and 
of  regular  contour.  They  are  irregularly  granular.  Liquefaction 
occurs  much  more  rapidly  than  in  the  cholera-bacillus,  but  not  so 
rapidly  as  in  the  case  of  Finkler's.  A  colony  of  Fliigge’s  bacillus, 
twenty-four  hours  old,  is  very  like  a  colony  of  tho  cholera-bacillus 
three  or  four  days  old.  In  test-tube  cultivations,  liquefaction  occurs 
much  more  rapidly  with  Flugge’s  than  with  the  cholera-bacillus  ;  and 
here,  again,  a  cultivation  two  days  old  is  very  like  a  cultivation  of  the 
cholera-bacillus  a  week  old  (see  Fig.  12);  but  the  fluid  is  somewhat 
turbid,  and  the  liquefaction  at  the  lower  part  of  the  needle-track  is 
more  extensive  than  with  the  cholera- bacillus.  It  does  not  grow  at  all 
on  potatoes. 

I  may  perhaps  conveniently  tabulate  the  differences  between  these 
bacilli.  (See  table  on  next  column. ) 

It  will  be  evident  that,  taking  all  these  characters  together,  it  is  easy 
to  distinguish  these  organisms  from  one  another.  It  is  not  so  easy  to 
describe  their  differences  as  to  distinguish  the  variety  in  practice. 
When  mixed  together  in  the  same  glass-plate  cultivation,  one  can  pick 
out  the  three  kinds  with  the  greatest  ease. 

There  are  also  other  comma-shaped  bacilli,  but  they  do  not  liquefy 
gelatine.  Indeed,  several  of  them  will  not  grow  in  the  material 
used  for  cultivating  the  cholera-bacillus.  Of  these,  I  may  mention  three. 

In  Dr.  Koch’s  report  on  cholera,  he  mentions  that  he  found  in  water, 
in  the  neighbourhood  of  Calcutta,  a  comma-shaped  bacillus,  which, 
however,  differed  in  important  particulars  from  the  bacillus  of  cholera. 
It  may  be  best  if  I  simply  quote  Dr.  Koch’s  statement.  “  Only  once 
did  I  find  in  the  water  which,  at  the  time  of  the  floods,  overflowed  the 
region  of  the  salt-water  lake  lying  eastward  from  Calcutta,  a  form  of 
bacteria  which  at  the  first  glance  had  a  certain  likeness  to  the  cholera- 
bacilli  ;  but,  by  accurate  examination,  they  appeared  somewhat  larger 
and  thicker,  and  their  cultivation  did  not  liquefy  the  gelatine.” 

Last  summer,  I  had  the  opportunity  of  investigating  the  dejecta  of 
two  cases  of  severe  cholera  nostras,  one  of  them  fatal.  In  both  were 
comma-shaped  bacilli,  closely  resembling,  in  microscopic  appearance, 
Koch’s  cholera-bacilli  ;  and,  in  the  second  case,  there  were  also  large 
numbers  of  spirilla  as  well.  As  I  was  very  anxious  at  that  time  to 
get  cultivations  of  the  cholera-bacillus,  and  as  it  was  also  possible  that 
these  cases  might  be  the  first  in  an  epidemic  of  Asiatic  cholera,  I  spared 
no  pains  in  my  attempt  to  cultivate  these  organisms  ;  but,  although  I 
made  a  large  number  of  cultivations,  I  was  quite  unable  to  cultivate 
them,  the  same  material  and  the  same  methods  being  employed  which 
were  afterwards  perfectly  successful  in  the  cases  of  true  Asiatic  cholera. 
There  can,  therefore,  be  no  question  but  that  these  organisms  belonged 
to  a  separate  species  or  variety,  whatever  the  proper  term  may  be.  In 


May  9,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


933 


Cholera. 

Finkler. 

Fliigge. 

Micro¬ 

scopic 

appear¬ 

ance. 

/ 

Distinctly  comma- 
shaped,  except  the 
small  young  forms. 
Spirilla  not  unfre¬ 
quent,  consisting  of 

8  to  30  turns. 

Larger  than  cholera, 
not  so  markedly 
curved;  spirilla  rarer 
than  in  cholera,  and 
not  so  long  (3  to  6 
turns). 

Smaller  than  cholera ; 
spirilla  more  frequent 
than  in  cholera,  but 
curves  not  so  marked, 
more  angular,  and 
number  of  turns  not 
so  great,  nor  are  the 
turns  so  wide  apart. 

Glass- 
plate  cul¬ 
tivation  - 
in  nutrient 
jelly. 

( 

Small  irregular  colo¬ 
nies,  not  round, 
granular ;  liquefies 
gelatine  compara¬ 
tively  slowly  ;  may 
ultimately  in  a  few 
days  cover  area  of 

1  millimetre. 

Regular  colonies ; 
flat  contour ;  lique¬ 
fies  gelatine  very 
rapidly,  so  that  in 

30  hours  it  may 
occupy  area  of  1 
centimetre. 

Very  dark,  round 
colonies,  contour 
regular,  surface 
granular ;  liquefies 
more  rapidly  than 
cholera,  but  not  so 
rapidly  as  Finkler. 
The  early  stage  is  not 
unlike  a  late  stage  of 
the  cholera-bacillus. 

Test-tube 
cultiva-  i 
tions. 

f 

Air-bubble  appearance 
liquefies  in  funnel- 
shape  ;  may  reach 
edge  at  surface  in 
about  a  week ;  does 
not  liquefy  rapidly  at 
lower  part  of  track  ; 
fluid  clears ;  highly 
refracting  granules  on 
side  of  funnel ;  rose- 
coloured  deposit. 

Liquefies  very 
rapidly  ;  in  24  hours 
may  reach  side  of 
tube,  and  also 
extend  down  to 
bottom  of  the 
needle-traek.  Fluid 
diffused,  muddy. 

Early  stage  of  this 
not  unlike  late  stage 
of  cholera,  fluid  some¬ 
what  more  turbid, 
and  lower  part  of 
track  sooner  liquid. 

Potatoes,  -j 

< 

Does  not  grow  under 
82°  C.  At  body-tem¬ 
perature,  forms  dark 
brown  layer. 

Grows  rapidly  at 
18°  C.,  forming  a 
thick  greyish-yellow 
layer. 

Does  not  grow  on 
potatoes  at  all. 

a  diseased  bee,  I  also  found  comma-shaped  bacilli ;  but,  unfortunately, 
I  did  not  subject  them  to  a  thorough  investigation,  so  that  I  have 
really  nothing  more  definite  to  mention  than  the  microscopic  obser¬ 
vation,  which,  of  course,  tells  us  nothing  with  reference  to  the  ques¬ 
tion  at  issue. 

In  saliva,  more  especially,  however,  in  the  accumulations  on  the 
teeth,  comma-shaped  bacilli  are  frequently  present — sometimes,  indeed, 
in  considerable  numbers  ;  and  as  here,  if  anywhere,  the  cholera-bacilli 
ought  to  be  found,  if  they  be  only  accidentally  present  in  cases  of 
Asiatic  cholera,  a  great  deal  of  attention  has  been  paid  to  these  organ¬ 
isms  by  various  observers.  Dr.  Koch  himself,  in  his  earliest  reports, 
states  that  he  has  paid  particular  attention  to  this  matter,  and  that  he 
has  entirely  failed  to  find  the  cholera-bacilli  in  the  saliva,  or  in  the  accu¬ 
mulations  on  the  teeth.  I  have,  during  the  course  of  the  past  winter, 
tested  my  own  saliva,  and  that  of  other  persons,  on  a  number  of  occa¬ 
sions,  for  cholera-bacilli,  but  have  entirely  failed  to  find  any.  The 
experiments  were  performed  in  the  same  way  as  in  the  case  of  the 
cholera-evacuations,  by  glass-plate  cultivations  in  the  nutrient  jelly; 
and  I  have  done,  on  an  average,  one  set  of  experiments  (from  six  to  ten 
plates)  every  week  since  the  beginning  of  December.  Not  only  have  I 
failed  to  obtain  cholera-bacilli,  but  I  have  entirely  failed  to  grow  the 
comma-shaped  bacilli  seen  in  the  saliva.  In  several  cases,  there  were 
numerous  comma-shaped  bacilli  present  in  the  material  tested  ;  but  I, 
nevertheless,  failed  to  obtain  cultivations  of  them.  ■  As  regards  the 
material  employed  for  cultivation,  I  have  in  most  instances  used  the 
same  nutrient  jelly  as  was  being  at  the  same  time  used  successfully  for 
the  cultivation  of  the  cholera-bacillus.  This  material  was  as  nearly 
neutral  as  possible,  though  generally,  no  doubt,  it  was  faintly  alkaline  ; 
in  some  cases,  however,  it  was  faintly  acid  ;  and  in  several  instances 
it  was  not  neutralised  at  all,  and  was  therefore  strongly  acid.  Learn¬ 
ing  lately  that  it  was  supposed  that  the  salivary  comma-shaped 
bacilli  could  be  cultivated  in  absolutely  neutral  jelly  containing  five  per 
cent,  gelatine,  I  have  prepared  some  material  absolutely  neutralised 
by  the  use  of  calcium-carbonate,  as  suggested  to  me  by  Professor 
Warden  ;  but  I  have  entirely  failed  to  obtain  cultivations  of  the  comma- 
shaped  bacilli,  although  considerable  numbers  were  seen  on  microsco¬ 
pic  examination.  From  my  own  experiments,  therefore,  I  have  no 
doubt  that  the  comma-shaped  bacilli  seen  in  the  saliva  are  not  the  same 
organisms  as  the  cholera-bacilli  described  by  Koch.  The  same  failure  to 
cultivate  the  comma-shaped  bacilli  of  the  saliva  has  attended  attempts 
made  by  a  large  number  of  observers  ;  indeed,  with  the  single  excep¬ 
tion  of  Dr.  Klein,  no  one  has  succeeded  in  growing  them.  I  shall  refer 
to  Dr.  Klein’s  experiments  in  the  appendix  ;  but  I  may  here  say  that, 
in  my  opinion,  they  cannot,  so  long  as  they  stand  unconfirmed,  be  re¬ 
garded  as  free  from  error.  Professor  Miller,  a  dental  surgeon  in  Berlin, 
has  made  cultivations  from  a  very  large  number  of  patients,  and  has 


entirely  failed  to  obtain  the  cholera-bacillus.  Indeed,  in  only  one 
case,  from  a  carious  tooth,  did  he  succeed  in  obtaining  a  cultivation  of 
comma-shaped  bacilli  which  liquefied  gelatine  ;  but,  on  further  inves¬ 
tigation,  it  turns  out  that  this  organism  is  very  closely  allied  to,  and 
in  all  probability  identical  with,  Finkler’s  bacillus.  It  seems  to  me 
that  we  have  now  sufficient  evidence  to  enable  us  to  say  definitely  that 
the  cholera-bacilli  are  not  present  in  saliva  ;  more  than  sufficient  evi¬ 
dence,  if  we  bear  in  mind  the  fact  that  they  are  always  present  in 
Asiatic  cholera  ;  and  that,  therefore,  if  they  come  from  the  saliva,  and 
are  not  peculiar  to  cholera,  they  ought  to  be  always,  or  at  least  very 
frequently,  found  in  it. 

1  have  also,  in  several  instances,  tested  the  evacuations  from 
diarrhoea  by  cultivation  for  the  cholera-bacillus,  with  entirely  negative 
results.  I  have  referred  before  to  the  case  of  diarrhoea  in  Paris,  in 
which  I  also  obtained  a  negative  result.  Then  I  have  tested  putre¬ 
fying  and  other  liquids  containing  various  kinds  of  bacteria,  without 
obtaining  any  cholera-bacilli.  And,  further,  I  may  bring  forward  my 
previous  experience  with  these  methods  of  research,  extending  now 
over  several  years,  in  which  I  have  investigated  water,  air,  soil,  in 
fact  all  sorts  of  materials,  in  the  first  instance  for  practice,  and  later, 
with  the  object  of  making  myself  acquainted  with  the  various  forms  of 
bacteria,  or  for  other  purposes ;  the  result  of  this  experience  being  that 
I  never  met  with  these  organisms  till  I  investigated  cases  of  Asiatic 
cholera. 

The  answer  which  I  then  give  to  the  second  point  is,  that  I  have 
never  met  with  the  cholera-bacillus,  except  in  Asiatic  cholera,  and 
that  the  other  comma-shaped  bacilli  as  yet  described,  differ  markedly 
from  it  in  many  essential  points.  This  statement  is  founded  on  a 
thorough  examination  of  a  large  quantity  of  material. 

I  now  pass  on  to  the  third  point  ;  namely,  the  result  of  injection 
of  these  organisms,  or  their  products,  into  animals.  Numerous 
attempts  have  at  various  times  been  made  to  infect  the  lower  animals 
with  cholera-dejecta,  but  the  results  have  been  quite  indefinite ;  in 
fact,  the  natural  conclusion  from  them  is  that  the  lower  animals  are 
not  susceptible  to  the  virus  of  cholera.  Cholera-dejecta  have  been  in¬ 
jected  into  the  stomach,  small  intestines,  and  veins  of  various  animals 
without  producing  any  effect.  Mice  seem  to  have  been  the  only 
animals  in  which  anything  like  positive  results  were  obtained  ;  but  it 
is  apparently  now  very  doubtful  whether  they  were  really  affected  with 
the  virus  of  cholera,  or  only  with  some  form  of  septicaemia.  Seeing 
then  that  the  virus  of  cholera,  supposing  it  to  exist  in  the  dejecta, 
is  without  effect  on  the  lower  animals  when  mixed  with  the  dejecta, 
it  could  not  be  expected  that  if  it  were  isolated  from  the  other 
materials  it  would  be  more  potent.  Hence  a  failure  to  produce  disease 
with  any  given  bacterium  which,  for  other  reasons,  might  be  regarde  d 
as  causally  connected  with  the  disease,  does  not  in  any  way  prove 
that  the  said  bacterium  is  not  the  virus  sought  for.  As  regards  Koch’s 
cholera- bacillus,  the  earlier  results  of  injection  into  the  small  in¬ 
testine,  or  into  the  veins,  or  of  feeding  the  animals  with  pure  culti¬ 
vations,  were  also  entirely  negative.  Thus  the  question  remained  in 
statu  quo,  and  all  that  could  be  said  was,  that  this  failure  did  not 
demonstrate  that  these  bacilli  were  not  the  cause  of  cholera,  but,  if 
anything,  rather  strengthened  the  contrary  opinion,  as  showing  that 
in  this  particular  the  relation  of  this  organism  to  the  lower  animals 
was  the  same  as  that  of  the  virus  of  cholera.  The  matter  has  not, 
however,  been  allowed  to  remain  in  this  condition  ;  numerous  efforts 
have  been  made  to  overcome,  in  some  way  or  other,  the  difficulty  of 
infecting  animals  with  cholera,  and  to  some  extent  these  efforts  have 
been  successful. 

During  an  investigation  on  cholera,  Nicati  and  Rietsch,  being 
struck  by  the  fact  that  the  biliary  secretion  seemed  to  be  diminished 
or  arrested  during  an  attack  of  cholera,  thought  that  this  might  have 
something  to  do  with  the  rapid  growth  of  the  cholera-bacilli  in  the 
intestine.  They  therefore  tied  the  bile-duct  in  dogs,  and  then  in¬ 
jected  pure  cultivations  of  cholera-bacilli  into  the  intestine.  They  re¬ 
port  that  their  experiments  were  successful  in  several  instances,  the 
animals  suffering  from  diarrhoea,  and  dying  in  two  or  three  days. 
The  intestine  after  death  was  found  to  be  reddened,  and  to  contain 
fluid  watery  dejecta,  resembling  the  rice-water  material  in  man.  They 
were  also  able  to  produce  similar  effects  in  guinea-pigs.  Shortly 
afterwards  Dr.  Koch  reported  that  he  had  been  able,  in  some  instances, 
to  obtain  like  results  in  guinea-pigs.  Apparently,  however,  the  re¬ 
sults  were  by  no  means  constant. 

When  I  returned  from  Paris,  I  wrote  to  Dr.  Koch  to  inquire  what 
his  method  of  operating  was,  and  he  kindly  gave  me  full  details.  The 
essential  point  was  to  inject  the  cultivation  into  the  duodenum  between 
the  pyloric  end  of  the  stomach  and  the  entrance  of  the  bile-duct,  the 
whole  operation  being  done  with  thorough  antiseptic  precautions. 
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These  precautions  consist  in  shaving  the  skin  of  the  abdomen,  washing 
it  thoroughly  with  watery  solution  of  corrosive  sublimate  (1  in  1000), 
and  with  carbolic  acid;  the  hands,  sponges,  knives,  andotherinstruments 
are  also  thoroughly  disinfected,  and  the  wound  is  dressed  with  an  anti¬ 
septic  dressing.  I  have  always,  after  stitching  up  the  wound  closely 
with  silver  wire  and  catgut,  applied  powdered  salicylic  acid  in  large 
quantity,  so  as  to  form  an  antiseptic  crust. 

The  operation  is  by  no  means  a  difficult  one,  and  guinea-pigs — 
which  are  the  only  animals  I  have  used  for  these  experiments — take 
chloroform  very  well.  A  small  incision,  about  half  an  inch  to  the 
right  of  the  middle  line,  extending  from  the  lower  border  of  the  ribs 
downwards,  exposes  the  lower  edge  of  the  liver  and  the  stomach 
close  to  the  pyloric  end.  By  pulling  gently  on  the  stomach,  the 
pyloric  end  and  the  first  part  of  the  duodenum  come  into  view.  The 
syringe  employed  was  that  introduced  by  Dr.  Koch  for  experiments 
with  bacteria,  remarkable  chiefly  for  the  fact  that  the  metal  portions 
screw  on  to  the  glass,  and  that  the  washers  and  a  portion  of  the  pis¬ 
ton  are  renewed  every  time  the  syringe  is  used.  The  syringe  is 
always  sterilised  by  keeping  it  in  an  iron  box  at  300°  Fahr.  for  three 
hours  after  the  fresh  washers  and  piston  have  been  applied.  In  inject¬ 
ing  into  the  intestine,  tho  needle  is  pushed  through  the  walls  as 
obliquely  as  possible,  so  as  to  prevent  regurgitation  into  the  peritoneal 
cavity.  As  a  rule,  cultivations  in  nutrient  jelly  were  employed.  A 
little  distilled  water  was  boiled,  and  allowed  to  cool  under  protection 
from  dust.  A  small  quantity  of  the  growth  was  then  removed  from 
the  tube  by  means  of  the  sterilised  platinum  wire,  and  diffused  in  tho 
water.  I  shall  now  give  a  list  of  the  experiments  I  have  done. 


No. 

Quantity. 

Age  of  Cul¬ 
tivation. 

Result. 

i 

18  minims 

7  days 

Found  dead  next  morning. 

2 

1  minim 

13  days 

No  effect. 

3 

3  minims 

Mixt.  of  7 
and  19  days 

it  11 

4 

9  minims 

8  days 

Died  in  4  days.  This  animal  died  on  a  Sunday 
and  was  not  seen  till  the  following  morning, 
having  lain  in  the  cage  with  the  other  guinea- 
pigs  all  night.  When  examined,  it  was  found 
that  the  other  guinea-pigs  had  eaten  all  the  ab¬ 
dominal  organs  of  this  animal,  so  that  there  was 
nothing  left  to  investigate.  The  other  guinea- 
pigs  remained  well. 

5 

it  h 

3  days 

No  effect. 

(5 

it  it 

it  it 

11  11 

tt  1 1 

>>  it 

11  tt 

8 

14  minims 

1 1  it 

5  days 

9 

Is  minims 

Died  in  2  days.  This  animal  had  a  little  diarrhoea, 
and  apparently  some  difficulty  in  breathing,  and 
spasmodic  movements  before  death.  The  intes¬ 
tine  was  found  to  be  reddened,  especially  around 
Peyer’s  patches,  and  contained  a  large  quantity 
of  watery  fluid.  This  fluid,  tested  by  cultiva¬ 
tion  from  the  duodenum,  the  ileum,  and  the 
large  intestine,  contained  practically  a  pure  cul¬ 
tivation  of  cholera-bacilli.  Blood  dark  and 
fluid ;  no  bacteria  in  blood  or  internal  organa. 

10 

No  effect. 

11 

it  tt 

a  ii 

Died  in  six  days.  In  this  case,  again,  I  had  a 
misfortune  ;  for,  being  called  away  just  as  I  had 
sat  down  to  make  cultivations  from  the  intes¬ 
tinal  contents,  I  found,  on  my  return,  that  my 
cat  had  eaten  everything  except  the  head.  The 
cat  remained  quite  well. 

12 

i  it 

it  it 

No  effect. 

13 

tt  tt 

S  days 

Died  in  two  days.  Precisely  the  same  conditions 
as  in  No  9.  In  one  Peyer’s  patch  there  was  con¬ 
siderable  hsmorrhage. 

14 

a  a 

13  days 

No  effect. 

15 

s  minim 

10 

18  minims 

5  days 

tt  tt 

No  effect.  In  this  case,  a  large  part  of  the  fluid 
was  distinctly  seen  to  pass  into  the  stomach 
through  the  pylorus  ;  and  this  was  the  case,  I 
think,  in  several  of  the  other  experiments. 

17 

tt  tt 

it  11 

The  result  of  these  experiments  is  not  at  all  conclusive  ;  neverthe¬ 
less,  in  two  instances,  Nos.  9  and  13,  a  definite  effect  was  produced. 
In  case  No.  1,  the  animal  probably  died  of  shock  ;  it  was  the  first  time 
I  had  performed  the  operation,  and  I  did  not  do  it  very  well.  As  to 
cases  4  and  111  can  say  nothing,  as  I  could  not  investigate  them,  but 
1  think,  from  the  symptoms,  that  No.  4  was  killed  by  the  cholera- 
bacilli.  Nos.  9  and  13  were,  as  I  have  said,  quite  definite.  In  both 
these  animals  there  was  diarrhcea,  though  this  symptom  was  not  very 
marked  ;  but  the  appearance  of  the  intestines  after  death  was  very 
like  that  seen  in  Asiatic  cholera.  It  was  evident  that  these  animals 
had  been  killed  by  the  cholera-bacilli ;  and  the  result  is,  in  so  far, 
important  and  interesting,  as  showing  that  when  the  cholera-bacilli 


do  produce  an  effect,  their  chief  action  is  in  the  intestines,  and  they 
do  not  penetrate  into  the  blood,  resembling,  in  this  respect,  the 
probable  action  of  the  virus  of  cholera. 


Fig.  11.— Koch’s  cholera-  Fig.  12.— Flugge’s  comma-  Fig.  13.— Finkler’s  comma- 

bacilli  two  days  old.  bacilli  two  days  old.  bacilli  two  days  old. 

As  regards  these  cases,  I  am  perfectly  satisfied  that  the  animals  did 
not  die  of  any  form  of  septicaemia,  and  I  made  a  particularly  thorough 
investigation  of  this  point  in  the  case  of  No.  13,  as  I  then  knew  that 
Dr.  Klein  was  attributing  Dr.  Koch’s  successes  to  septicaemia. 

As  I  have  said,  in  neither  case  were  any  organisms  found  in  the 
blood  or  internal  organs,  whether  by  microscopic  examination  after 
staining,  or  by  cultivation.  In  both  cases  I  inoculated  other  animals 
with  the  blood  from  the  heart,  without  producing  any  effect.  In  none 
of  the  animals  was  there  any  trace  of  peritonitis.  Why  these  two 
animals  alone  were  affected,  1  cannot  say.  I  have  injected  some  of 
the  guinea-pigs  after  they  had  fed,  and  others  after  they  had  been 
deprived  of  food  for  some  hours.  I  have  used  cultivations  of  different 
ages,  and  cultivations  in  different  materials,  without  any  difference  in 
effect  being  produced. 

The  only  thing  in  which  the  two  successful  cases  differed  from  most 
of  the  others,  was  that  the  bacilli  were  growing  in  jelly  containing 
three  per  cent,  of  peptone,  while,  in  most  of  the  other  cases,  one  per 
cent,  of  peptone  was  employed  ;  but  a  subsequent  attempt  with  jelly 
containing  three  per  cent,  of  peptone,  and  also  with  jelly  containing  four 
per  cent,  of  peptone,  gave  negative  results.  Hence  the  effects  did  not 
depend  on  the  amount  of  peptone  in  the  cultivating  medium,  and  Dr. 
Koch,  whom  I  consulted  on  the  matter,  agreed  with  me  on  this 
point. 

I  have  not  continued  these  experiments  of  late,  partly  because  I  ex¬ 
pect  that  Dr.  Koch  will  shortly  throw  much  new  light  on  this  part  of 
the  subject,  and  partly  on  account  of  the  limited  number  of  animals  on 
which  one  is  allowed  to  experiment. 

[  To  be  continued.  ] 


FURTHER  REMARKS  ON  COMMA-BACILLI. 
By  E.  KLEIN,  M.D.,  F.R.S., 

Joint-Lecturer  in  Anatomy  and  Physiology  at  the  Medical  School  of  St. 
Bartholomew’s  Hospital. 


I  propose  to  describe  here  some  observations  with  regard  to  comma- 
bacilli,  which  seem  to  me  to  definitely  settle  the  question  as  to  the 
relation  of  Koch’s  comma-bacilli  to  cholera.  The  experiments  are  not 
yet  concluded,  but  the  results  already  obtained  are  of  sufficient  im¬ 
portance  to  be  made  known.  Having  ascertained  that  the  comma- 
bacilli  do  not,  in  an  anatomical  sense,  bear  that  definite  relation  to 
cholera  that  is  claimed  for  them  by  Koch,  and  that  they  occur  only 
in  dead  tissues  (the  contents  of  the  ileum  in  cholera-cases),  it  seemed 
to  mo  probable  that  their  presence  in  numbers  in  tho  cavity  of  the 
lower  ileum  in  cholera,  is  due  to  the  peculiar  condition  of  the  in¬ 
testine;  that  is  to  say,  that  they  are  the  result  and  not  the  cause  of 
disease.  An  assumption  of  this  kind  would  of  course  imply  that  the 
comma-bacilli  are  already  present  in  the  normal  state,  but  not  find¬ 
ing,  in  this  state,  the  conditions  favourable  for  their  growth  and 
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multiplication,  remain  limited  in  numbers.  Now,  it  will  be  said  that, 
if  such  be  the  case,  then  it  ought  to  be  possible  to  demonstrate  their 
presence  in  the  normal  state.  No  doubt  this  would  be  a  direct  and 
conclusive  proof,  but  a  short  consideration  will  show  that  it  is  of  a 
kind  which  is  practically  impossible  to  give. 

As  is  now  well  known,  Koch’s  comma-bacilli  possess  definite 
characters  when  growing  in  nutritive  gelatine,  by  which  they  can  be 
isolated  and  recognised.  For  this  purpose  we  now,  after  Koch,  inocu¬ 
late  a  certain  quantity  of  liquefied  (by  gentle  warmth)  nutritive  gela¬ 
tine,  with  a  trace  of  the  material  containing,  besides  other  bacteria, 
the  comma-bacilli,  then  mix  it  well  up,  and  pour  the  gelatine  out  on 
plates  or  flat  glass  dishes,  kept  in  a  moist  chamber  at  the  ordinary 
temperature  (between  16°  and  22°  Cent.)  After  several  days,  there 
appear  the  characteristic  colonies  of  the  comma-bacilli,  now  so 
well  known  and  so  often  described  by  Koch  and  his  pupils  that  it  is 
not  necessary  to  redescribe  them.  Another  method  of  Koch,  which 
is  nearly,  if  not  quite  so  useful,  is  this :  dip  the  point  of  a  needle 
into  the  fluid  to  be  tested,  and  then  draw  it  in  lines  over  the  nutri¬ 
tive  gelatine,  which  has  been  previously  allowed  to  set  on  glass  plates 
or  glass  dishes,  and  then  keep  these  as  in  the  former  case. 

Unless  only  a  trace  be  used  for  inoculation,  the  result  is  unfavour¬ 
able,  since  too  many  common  putrefactive  bacteria  are  introduced, 
and  these,  by  more  rapid  growth,  soon  crowd  the  gelatine,  and  the 
comma-bacilli  that  had  been  introduced  have  no  chance  of  developing. 

When  one  has  to  deal  with  mucous  flakes  of  an  acute  typical  case 
of  cholera,  in  which  the  comma-bacilli  are  sometimes  present  in  great 
numbers,  these  methods  work  satisfactorily.  But,  supposing  we  have 
to  deal  with  a  bacterial  miKture,  in  which  the  comma-bacilli  are 
present  in  exceedingly  small  numbers,  then  it  will  be  found,  from 
what  has  been  just  now  stated,  that  their  isolation  by  culture  is  ex¬ 
ceedingly  difficult,  and,  in  many  instances,  practically  impossible. 

I  have  found  this  to  be  the  case  in  some  cholera-cases,  where  the 
comma-bacilli  were  present  in  very  small  numbers,  besides  numerous 
common  putrefactive  bacteria.  But  I  have  more  direct  proof  ;  I  have 
repeated  several  times  the  following  experiment.  To  200  cubic  centi¬ 
metres  of  a  bacterial  fluid,  for  example,  normal  human  fsecal  matter  dis¬ 
tributed  in  water,  crowded  with  all  kinds  of  common  putrefactive  bac¬ 
teria,  micrococcus,  bacterium,  bacillus,  etc. ,  is  added  a  drop  of  choleraic 
comma-bacilli  (that  is,  many  thousands),  taken  from  a  pure  cultiva¬ 
tion  of  these  bacilli  in  nutritive  gelatine  ;  and  then  the  attempt  is 
made  to  demonstrate  these  comma-bacilli  in  the  mixture,  by  micro¬ 
scopic  examination  and  by  cultivation  on  gelatine  plates.  For  this 
purpose,  a  number  of  cover-glass  specimens,  after  the  Weigert-Koch 
method  (that  is,  drying  a  thin  film  of  the  bacterial  fluid  on  the  cover- 
glass,  and  then  staining  it  with  aniline  dyes),  and  a  large  number  of 
cultivations  on  gelatine-plates  are  made,  but  I  have  not  been  able  to 
discover  the  comma-bacilli.  I  have,  in  this  way,  made  dozens  of 
cover-glass  specimens  ;  I  have  established  dozens  of  cultivations  on 
gelatine-plates,  but  I  have  not  been  able  to  demonstrate  the  presence 
of  the  comma-bacilli.  Theoretically,  of  course,  this  ought  to  be  pos¬ 
sible;  but,  as  a  matter  of  general  practice,  it  is  not  so,  considering  that, 
for  the  cover-glass  specimens,  and  still  more  for  the  cultivations  on 
gelatine-plates,  only  a  trace  of  the  bacterial  mixture  can  be  used. 

But  the  solution  of  the  problem  might  be  attempted  in  another  way. 
Let  us  suppose  that  the  comma-bacilli — although  present  in  the  normal 
intestine,  but  in  exceedingly  small  numbers,  too  small  to  be  capable 
of  demonstration — require,  for  their  appearance  in  numbers,  that  is, 
for  a  rapid  multiplication,  some  pathological  condition  of  the  intestine, 
such,  for  instance,  as  obtains  in  cholera,  this  condition  being  favour¬ 
able  for  their  growth  and  multiplication,  perhaps  more  favourable  to 
them  than  to  the  other  bacteria.  Now,  if  we  could  produce  such  a 
state  of  the  intestine,  and  if  hereby  we  could  create  those  conditions 
favourable  for  the  growth  and  multiplication  of  the  comma-bacilli, 
then  we  might  expect  to  find  the  comma-bacilli  in  numbers  sufficiently 
great  to  demonstrate  their  presence  with  comparative  facility,  both  by 
microscopic  examination  and  by  cultivation. 

We  do  not  know,  it  is  true,  beyond  the  anatomical  facts,  what  the 
exact  nature  of  the  state  of  the  intestine  is  in  cholera,  whether  it  is 
the  result  of  the  action  of  the  virus  on  the  secretory  nerves  of  the 
intestine,  or  on  the  vaso-motor  nerves,  or  directly  on  the  tissue  of  the 
intestine  ;  but  I  have  attempted  to  produce  a  state  which,  in  ana¬ 
tomical  respects  at  any  rate,  resembles  to  a  limited  degree  that  ob¬ 
taining  in  cholera. 

Professor  Horsley,  of  the  Brown  Institution,  has  been  kind  enough 
to  make  for  me  the  following  experiments.  In  a  monkey  that  had 
received  a  dose  of  castor-oil  the  previous  evening,  the  abdomen  was 
opened  under  the  spray,  the  lower  ileum  was  drawn  out,  one  ligature  was 
tied  just  above  the  ileo-caecal  valve,  another  about  2  to  4  inches  higher 
up  ;  the  large  vessels  of  the  mesenteric  border  were  avoided  as  much  as 


possible  ;  into  this  loop  a  hypodermic  syringe,  full  of  a  saturated 
solution  of  magnesium-sulphate,  was  injected  ;  the  ileum  was  replaced, 
the  wound  stitched  up,  a  bandage  was  applied,  and  was  covered  with  col- 
lodium.  All  instruments,  threads,  etc.,  had  been  previously  wTell 
cleaned  and  disinfected.  In  this  manner,  six  monkeys  were 
operated  upon  ;  in  one  instance  the  animal,  after  the  operation,  re¬ 
ceived  subcutaneously  one  grain  of  chloral -hydrate  in  2  cubic  centi¬ 
metres  of  water.  (See  the  Report  of  the  Cholera  Committee  to  the 
British  Medical  Association,  1874.)  One  of  the  animals  was  dying 
the  same  evening,  one  was  dying  before  three  days  were  over,  the 
others  were  killed  after  48  hours. 

Of  the  mucous  contents  of  the  loop  of  the  ileum  that  had  been  tied, 
and  before  the  injection  of  the  magnesium-sulphate,  a  quantity  had 
been  withdrawn  by  means  of  a  hypodermic  syringe,  and  carefully  ex¬ 
amined  for  comma-bacilli,  but  none  could  be  found.  In  three  of  the 
animals  killed  after  48  hours,  the  tied  loop  was  found,  on  post  mortem 
examination,  to  be  much  injected  ;  its  cavity  contained  a  quantity  of 
a  brownish  fluid,  in  which  were  suspended  numerous  mucus-flakes ; 
the  epithelium  of  the  mucous  membrane  was  in  many  places  loosened 
or  detached.  In  the  contents  were  present  undoubted  comma-bacilli ; 
particularly  in  one  of  the  animals  (the  one  that  received  subcutaneously 
after  the  operation  one  grain  of  chloral-hydrate)  the  comma-bacilli 
were  present  in  large  numbers — more  numerous  than  I  have  seen  them 
in  some  typical  acute  cases  of  cholera.  In  some  fields  of  the  micro¬ 
scope,  I  estimate  their  number  at  over  50  per  cent,  of  all  the  organ¬ 
isms  present. 

It  is  evident  from  this,  that  the  pathological  state  of  the  intestine 
produced  the  condition  favourable  for  the  multiplication  of  the  comma- 
bacilli,  and  that  they  are,  therefore,  the  result  and  not  the  cause  of 
the  disease.  These  comma-bacilli  appear  as  single  commas,  as  double 
commas — either  S-shaped  or  placed  end  to  end,  their  curve  in  the  same 
direction — and  as  short  spirals.  I  am  unable  to  distinguish  them 
from  the  choleraic  comma-bacilli,  and  they  appear  to  be  identical  with 
the  latter. 


THE  COMMA-BACILLI  OF  THE  HUMAN  MOUTH. 

By  Professor  W.  D.  MILLER,  Berlin. 

The  great  interest  which  has  of  late  been  aroused  by  the  comma- 
bacilli,  and  in  particular  by  those  of  the  mouth,  appears  to  make  de¬ 
sirable  a  more  thorough  discussion  of  the  latter  than  has  yet  been 
published. 

That  curved  bacilli,  having  an  auger-like  motion,  arc  constantly 
present  in  the  human  mouth,  has  been  known  for  years,  some  few  even 
regarding  them  as  the  cause  of  caries  dentium  (Johnston’s  Dental 
Miscellany,  1879).  The  first  attempt  to  account  for  them  was  made 
by  W.  D.  Miller,  in  the  Berichte  der  hot.  Gcscllschaft,  1883,  page  224. 
Miller  then  was  of  the  opinion  that  they  were  only  segments  of  the 
common  spirilla  of  the  human  mouth,  as  he  had  observed  such  spirilla, 
which  showed  a  division  into  comma-  and  S-shaped  segments  (see 
Fig.  20  der  Berichte)  ;  a  view  which  w7as  at  that  time  received  with 
little  favour,  but  which  now  might  suggest  itself  to  every  one,  after 
it  has  been  abundantly  proved  that  comma-  and  S-forms,  and 
spirilla,  may  be  only  different  stages  of  development  of  one  organism. 

After  the  report  of  Dr.  Koch  on  the  comma-bacilli  of  cholera 
Asiatica,  Professor  Lewis  pronounced  the  comma-bacillus  of  the  mouth, 
which  I  shall  call  vibrio  buccalis,  to  be  identical  with  the  former ; 
and,  since  that  time,  hundreds  have  made  repeated  attempts  to  isolate 
this  organism.  Having  been  at  wrork  on  the  fungi  of  the  human  mouth 
for  nearly  five  years,  I  at  once  turned  my  attention  to  the  cultivation 
of  comma-bacilli ;  and,  after  months  of  continual  experimentation, 
with  all  possible  culture-media,  I  had  come  to  the  conclusion,  adopted  by 
all  others,  except  Dr.  Klein,  that  the  vibrio  buccalis  could  not  be  culti¬ 
vated  on  gelatine,  or  on  any  of  the  materials  now  commonly  in  use. 
Later,  however,  I  took  up  the  matter  again,  and,  in  two  cases,  succeeded 
in  isolating  comma-bacilli.  The  material  was  obtained  in  both  cases 
from  unhealthy  mouths,  showing  chronic  pyorrhoea  alveolaris  and 
hypersemia  of  the  gums.  The  material  swarmed  with  comma-bacilli 
and  spirilla.  In  the  first  case,  the  isolation  was  accomplished  in  a  very 
novel  manner.  Examining  a  hastily  made  dry  preparation  in  water, 
I  observed  that  a  few  of  the  comma-bacilli  had  not  been  killed  by  the 
staining  process,  and  were  moving  about  rapidly;  while  the  many  other 
forms  in  the  specimen  were  deeply  stained,  and  no  doubt  dead.  I, 
therefore,  had  before  me  a  pure  culture  of  living  comma-bacilli.  After 
removing  the  cover-glass,  I  transferred  the  material  to  tubes  of  co¬ 
agulated  blood-serum,  and,  in  24  hours,  had  ten  large  colonies  of 
beautiful  comma-bacilli  and  spirilla,  in  pure  culture.  This  process 
was  repeated  in  other  cases  without  success.  In  the  second  case,  a 
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small  quantity  of  the  material  was  placed  in  the  centre  of  a  flat  drop 
of  sterilised  bouillon,  and,  in  two  or  three  minutes,  tubes  of  blood- 
serum  were  inoculated  from  the  edge  of  the  drop.  (The  very  active 
comma-bacilli  soon  distribute  themselves  throughout  the  drop,  while 
most  of  the  other  forms  remain  in  the  middle. ) 

The  bacillus  or  vibrio,  obtained  in  these  instances,  grows  very 
rapidly  on  culture-gelatine,  whether  neutral,  slightly  acid,  or  slightly 
alkaline.  If  a  small  quantity  of  a  pure  culture  be  taken  into  the 
mouth  and  allowed  to  become  distributed  through  the  fluids  of  the 
mouth,  the  bacillus  may  be  isolated  again  with  the  greatest  ease. 

This  fact  seems  to  necessitate  the  conclusion  that  this  is  not  the 
well  known  vibrio  buccalis  of  the  healthy  mouth.  It  liquefies  the 
culture-gelatine  very  rapidly,  more  so  than  the  cholera-bacillus ;  and 
its  colonies  24  hours  old  appear  under  the  microscope  per¬ 
fectly  round,  greyish,  and  finely  granular,  with  a  sharp  dark  border. 
If  cultivated  on  gelatine  sufficiently  acid  to  materially  impede  its 
growth,  it  forms  a  funnel-shaped  depression  in  the  culture-tube, 
through  the  evaporation  of  the  slowly  liquefying  gelatine.  The  funnel 
also  frequently  appears  in  normal  gelatine.  The  liquefied  gelatine  be¬ 
comes  equally  cloudy  throughout.  In  36  hours,  at  20°  Cent., 
the  gelatine  in  the  second  dilution  is  completely  melted,  and  runs  off 
the  plate. 

The  form  of  the  colonies,  and  the  rapidity  of  growth,  at  once  show 
that  this  organism  is  altogether  different  from  the  bacillus  of  cholera 
Asiatics. 

In  making  plate-cultures  from  old  pure  cultures,  I  have  often  met 
with  a  comma-bacillus  different  from  the  above.  Whether  it  be  an 
altogether  different  and  new  comma,  or  only  a  modification  of  the 
other,  resulting  from  the  action  of  the  products  of  putrefaction  in  the 
old  cultures,  I  am  unable  as  yet  to  say. 

The  colony  24  hours  old  has  a  tinge  of  yellow,  is  not  round  and 
even,  but  has  a  very  rough,  uneven  border ;  it  appears  to  the  naked  eye 
three  to  four  hours  later  as  a  white  speck  half  a  millimetre  in  diameter, 
lying  in  the  bottom  of  a  depression  ;  the  gelatine  remains  perfectly 
transparent.  Even  when,  after  48  hours,  the  whole  plate  becomes 
liquefied,  the  colonies,  as  large  as  a  very  small  pin-head,  float  about  in 
the  otherwise  but  slightly  clouded  gelatine.  Cultivated  in  gelatine, 
the  bacillus  has  only  a  very  slight  curvature,  but  on  agar-agar  it 
cannot  be  distinguished  from  the  other  comma-bacilli. 

I  have  on  previous  occasions  referred  to  two  other  micro-organisms 
in  the  human  mouth  which  produce  comma-shaped  forms  ;  one 
is  non-mobile,  and  does  not  liquefy  gelatine  ;  the  other  is  mobile, 
liquefies  the  gelatine,  and,  in  its  manner  of  growth  on  the  plate  and  in 
the  tube,  is  very  similar  to  that  of  the  comma-bacilli ;  it  also  grows 
out  into  wavy  threads  of  various  lengths,  which,  however,  could 
hardly  be  called  spirilla.  It  is  very  commonly  present  in  the  human 
mouth,  and  is  easily  isolated  ;  and  in  my  many  attempts  to  isolate  the 
vibrio  buccalis,  I  was,  time  and  again,  for  a  moment  deceived,  by  the 
appearance  of  this  organism,  into  thinking  that  I  had  really  suc¬ 
ceeded. 

All  these  organisms,  as  well  as  the  Finkler-Prior  and  the  cheese- 
spirillum,  are  entirely  different  from  Koch’s  bacillus,  and  the  continual 
reference  to  them,  even  in  medical  journals,  as  an  argument  against 
Koch’s  theory,  is  astonishing.  Even  more  so  is  the  statement  fre¬ 
quently  made,  that  this  or  that  organism  is  in  its  reaction  upon 
gelatine  “  very  similar  ”  to  the  bacillus  of  cholera  Asiatics.  It  is  not 
a  question  of  similarity  but  of  identity,  and  arguments  like  the  one 
cited  are  only  calculated  to  deceive. 

Whether  the  comma-bacillus  of  Koch  be  or  be  not  the  cause  of 
cholera  Asiatics  is  not  to  be  discussed  here  ;  but,  if  we  wish  to  esta¬ 
blish  the  identity  of  any  organism  with  Koch’s  bacillus,  it  can  only 
be  done  by  showing  that  the  morphology,  method  of  growth,  and 
action  upon  all  the  media  commonly  in  use,  are  the  same  in  the  case 
of  both,  and  even  then  we  should  not  be  too  hasty  in  pronouncing 
upon  the  identity.  I  have  two  micrococci  from  the  mouth,  which,  in 
their  morphology,  their  growth  upon  gelatine,  potato,  agar-agar, 
blood-serum,  and  in  milk,  are  identical,  but  which  still  are  not  the 
same,  since  one  produces  a  colouring  matter,  and  the  other  not.  Two 
organisms  which  grow  exactly  alike  on  gelatine  may  be  the  same, 
probably  aro  ;  but  to  say  that  they  certainly  are  the  same  is  scarcely 
admissible,  any  more  than  it  is  to  pronounce  silver  and  mercury 
identical  because  the  salts  of  both  give  a  white  precipitate  with  hydro¬ 
chloric  acid.  It  is  only  when  a  number  of  different  reactions  prove 
them  to  be  the  same,  that  we  can  begin  to  speak  of  identity.  As  for  the 
statement  of  Dr.  Klein,  that  it  is  an  easy  matter  to  isolate  the  vibrio 
buccalis,  I  am  unable  to  reconcile  it  with  the  assertion  of  many 
others,  that  this  organism  cannot  bo  cultivated  on  gelatine  ;  and  I  am 
anxious  to  know  exactly  how  the  isolation  was  accomplished  how 
often,  and  from  how  many  d:fferenf  mouths. 


LECTURES 

ON 

THE  COMPRESSED  AIR  BATH  AND  ITS 
USES  IN  THE  TREATMENT  OF 
DISEASE. 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.O.P., 

Physician  to  the  Ilospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 


Lecture  III. 

Compressed  air  has  been  largely  used  in  Sweden  in  the  treatment  of 
vhoojnng -cough.  Sandahl  found  that,  in  102  cases  among  children, 
88,  or  86  per  cent.,  were  cured  by  a  course  of  baths  varying  in  number 
from  nine  to  twenty,  the  only  exceptions  being  cases  complicated 
with  phthisis  ;  and  Oertel  confirms  this  experience,  and  assigns  the 
beneficial  effect  to  a  reduction  of  the  sensitiveness  of  the  laryngeal 
nerves,  and  to  the  larger  supply  of  oxygen  to  the  lungs,  enabling  the 
sufferer  to  combat  more  successfully  the  suffocating  cough. 

Spasmodic  asthma  experiences  great  relief  from  this  treatment  ;  and 
some  authors  state  that  this  is  only  the  case  in  the  catarrhal  form, 
where  the  paroxysms  are  accompanied  by  swelling  of  the  mucous 
membrane  and  congestion  of  the  vessels  ;  and  that  the  benefit  comes 
from  the  bronchi  being  dilated  and  the  hyperaunia  reduced.  While 
admitting  that  the  catarrhal  form  is  greatly  relieved,  I  strongly 
affirm  that  pure  neurotic  asthma  often  receives  instant  relief  in  a 
compressed  air-bath,  and  that  all  cases  of  this  malady  benefit  more 
or  less  largely'.  I  annex  a  fair  example,  which  was  complicated 
with  emphysema.  The  first  effect  of  the  air-bath  is  often  transi¬ 
tory,  and  in  some  cases  it  is  always  so  ;  but  in  most  a  series  of 
sittings  reduces  the  severity'  of  the  attacks,  and  lengthens  the  intervals 
of  freedom.  It  is,  however,  from  the  diminution  of  the  emphysema 
that  the  asthmatic  patient  obtains  most  relief,  as  it  enables  him  to 
take  more  exercise,  and  to  cany  on  the  functions  of  digestion, 
assimilation,  and  respiration  with  greater  ease  and  comfort,  and  thus 
to  gain  strength  and  colour.  Out  of  six  cases  of  spasmodic  asthma 
submitted  to  this  treatment,  the  number  of  baths  varying  from  eight 
to  twenty-four,  four  were  greatly  improved,  two  were  improved,  and 
in  one— a  case  -where  the  asthma  was  complicated  with  anterior 
sclerosis  of  the  spinal  cord — there  was  no  improvement. 

Case  v. — John  H.,  aged  23,  footman,  was  admitted  into  my  wards 
June  4th,  1884,  with  a  history  of  acute  bronchitis  five  years  previously. 
He  had  had  winter-cough  ever  since.  Four  ynars  ago,  asthmatic  attacks 
began,  and  had  continued  once  a  month  ever  since.  These  com¬ 
menced  in  the  middle  of  the  night,  and  lasted  three  or  four  days,  in  the 
intervals  the  patient  remaining  tolerably  free,  and  his  breath  not 
being  short  on  exertion  ;  cough  and  expectoration  moderate  ;  loss  of 
flesh  to  the  extent  of  several  pounds  before  admission.  On  admission, 
the  chest  was  found  to  bo  over-resonant,  and  sonorous  rhonchi 
were  audible  everywhere.  Weight,  8  st.  12f  lbs.  The  diagnosis  was 
asthma  and  emphysema.  He  had  an  attack  of  asthma  on  June  16th, 
lasting  three  days. 

June  23rd. — I  carefully  examined  him,  as  he  had  been  free  from 
spasm  for  some  days. 

Physical  Signs. — The  chest  was  flattened  on  both  sides  to  the  level  of 
the  mamma.  Below  this  point  there  was  considerable  collapse,  and  the 
lower  parts  moved  more  freely  in  respiration  than  the  upper.  Percus¬ 
sion-sound  was  over-resonant  over  the  whole  thorax.  There  was  no 
hepatic  dulness,  and  scarcely  any  cardiac.  The  heart  was  displaced 
downwards,  cardiac  impulse  perceptible  at  the  epigastrium,  but  also 
between  the  sixth  and  seventh  ribs  in  the  vertical  mammary'  line. 
The  heart-sounds  were  normal ;  breath-sounds  feeble  everywhere. 
Measurements  on  deep  expiration 

Right  Chest.  Left  Chest. 

At  level  of  third  rib  .  17|in.  ...  17|  in. 

At  level  of  ensiform  cartilage .  15^  in.  ...  15|  in. 

Pulse  84,  respirations  28.  He  was  ordered  compressed  air-baths  three 
times  a  week. 

July  1st.  —  He  had  had  four  baths,  at  a  pressure  of  8  lbs.  During 
each,  the  pulse  and  respiration  had  fallen  ;  there  was  more  movement 
of  the  ribs. 

Pulse.  Respirations. 

Before  bath...  .  96  .  32 

After  bath  ...  .  64  .  28 
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July  11th. — He  had  had  another  attack  of  wheezing,  and  the  bath 
had  been  omitted  for  four  days.  To-day  he  took  his  seventh  bath, 
with  great  relief  to  his  breathing. 

Pulse.  Respirations.  Temperature. 

Before  seventh  bath  ...  84  .  32  .  98.2°  F. 

After  „  ...  60  .  12  .  98.2°  F. 

July  25th.  The  last  attack  of  asthma  lasted  a  shorter  time  than 
usual.  The  patient  had  now  had  twelve  baths  ;  in  each  there  had 
been  reduction  of  pulse  and  of  respiration.  In  one,  the  pulse  fell  from 
72  to  56,  and  showed  some  irregularity  ;  the  pressure  was  9  lbs.  On 
examination  of  the  chest,  some  hepatic  dulness  was  detected  in  the  last 
interspace  on  the  right  side.  The  heart’s  impulse  was  less  perceptible 
in  the  epigastrium  ;  chest  still  over-resonant,  breath-sounds  feeble 
everywhere.  Measurements  showed  a  diminution  of  girth  at  the  level 
of  the  third  rib  of  three-quarters  of  an  inch,  and,  at  the  ensiform 
level,  of  a  whole  inch.  After  several  baths,  he  complained  of 
frontal  headache,  but  this  might  be  partly  due  to  the  temperature  of 
the  bath,  which,  owing  to  the  hot  weather,  often  rose  to  76°  Fahr. 

The  patient  remained  in  the  hospital  till  September  24th,  and 
had  altogether  seventeen  baths,  with  the  same  results.  The  influence 
on  the  respiration  was  to  reduce  its  frequency,  in  one  instance  from 
32  to  12  in  a  minute,  and  the  patient  stated  that  he  always 
breathed  deeper  and  more  easily  while  in  the  bath,  and  for  several 
hours  afterwards.  He  has  had  no  return  of  the  attacks  during  the  last 
six  weeks,  and  says  his  breathing  is  greatly  improved  ;  no  cough  or 
expectoration.  The  reduction  of  the  pulse  on  several  occasions  has 
been  most  extraordinary,  and  once  it  fell  to  40,  with  a  fair  volume. 
As  a  rule,  it  is  about  70. 

Measurements  taken  September  20tli  showed  a  further  decrease  at  the 
level  of  the  third  rib  of  three-quarters  of  an  inch,  and  an  increase  of 
three-quarters  of  an  inch  at  the  ensiform  level,  giving  a  total  decrease 
at  the  upper  level  of  an  inch  and  a  half,  and,  at  the  lower,  of  a  quarter 
of  an  inch.  There  was  now  more  costal  breathing,  and  the  chest  ap¬ 
peared  somewhat  less  flattened.  The  area  of  hepatic  dulness  was  the 
same,  but  some  cardiac  dulness  was  now  perceptible  below  the  sixth 
rib.  The  chest  was  generally  less  resonant,  and  respiratory  sounds  were 
more  audible  than  on  admission.  The  patient  had  gained  five  pounds 
in  weight. 

We  may  conclude  that,  in  this  case,  the  compressed  air  exer¬ 
cised  a  sedative  influence  on  the  pulmonary  plexuses  and  bronchial 
muscle,  and  thus  the  asthmatic  attacks  became  fewer.  This  enabled 
the  lung-tissue  to  recover  some  of  its  normal  tone,  and  much  of  the 
emphysema,  being  of  a  temporary  character,  disappeared,  giving  rise 
to  freer  respiration,  smaller  girth  of  chest,  and  the  return  of  dis¬ 
located  organs  to  their  proper  position.  The  decrease  of  girth  of  the 
upper  portions  of  the  chest  was  very  marked;  but  the  decrease  at  first, 
and  slight  increase  later,  of  the  lower  portion,  seemed  to  point  to  a 
diminution  at  first,  and  afterwards  a  slight  increase,  of  emphysema 
at  that  level. 

The  use  of  compressed  air  has  been  recommended  to  promote  the 
absorption  of  lung -consolidations  and  infiltration,  such  as  remain  after 
pneumonia  and  pleuropneumonia.  It  is  urged  that  these  exudations 
may  be  partly  resolved  and  absorbed  under  the  combined  mechanical 
and  physiological  influence  of  this  agent,  and  that  air  may  penetrate 
to  the  bases  of  lungs  either  consolidated  or  crippled  by  adhesions,  and 
undergoing  fibrosis.  I  have  tried  this  treatment  in  several  cases  where 
pleuropneumonia,  or  pleurisy,  have  left  such  consolidations ;  and 
although  I  carefully  investigated  the  patients  while  undergoing  the 
course,  I  never  succeeded  in  discovering  any  signs  of  the  disappear¬ 
ance  of  these  lesions  under  the  treatment.  Again,  Simonoff  recom¬ 
mends  its  use  in  acute  pleurisy,  after  the  inflammatory  processes  have 
disappeared  ;  first,  to  expand  the  lung  ;  secondly,  to  overcome  the 
thoracic  deformity  ;  thirdly,  to  promote  reabsorption.  Oertel  main¬ 
tains  that  serous  exudations  are  readily  absorbed  under  the  influence 
of  compressed  air,  but  purulent  exudations  more  slowly.  My  expe¬ 
rience  is  to  the  effect  that  it  exercises  no  influence  in  expanding  a 
lung  compressed  by  fluid,  and  that,  even  during  a  course  of  air-baths, 
steadily  persevered  in,  the  fluid  will  reaccumulate,  and  will  make  its 
presence  known  both  by  physical  signs,  and  by  the  diminishing  amount 
of  vital  capacity,  as  tested  by  the  spirometer  ;  and  I  find  that 
Sandahl’s  experience  at  Stockholm  entirely  confirms  mine.  The  next 
is  a  case  to  illustrate  this. 

Case  vi. — John  M. ,  an  engine-driver,  aged  28,  was  admitted  into 
Brompton  Hospital,  October  4th,  with  an  obscure  history  of  cough 
and  shortness  of  breath  of  some  weeks’  standing.  On  examination, 
the  right  chest  was  found  dull  throughout,  with  entire  absence  of 
vocal  fremitus  and  breafh-sovnd.  The  dulness  extended  slightly 
across  the  median  line  to  the  left  side,  and  the  heart’s  impulac  was 
felt  beating  about  hall  an  inch  f  lithcr  to  the  left  than  nojmal,  The 


chest-measurements  were,  at  the  level  of  the  nipple,  right,  18  inches  ; 
left,  16^  inches.  On  October  14th,  the  patient  was  tapped  in  the 
sixth  space  (mid-axillary  line)  with  a  Southey’s  trocar  and  tube,  and 
66  ounces  of  clear  serum  removed,  the  tube  being  left  in  nine  hours. 
Six  days  after  the  tapping,  the  measurements  at  the  nipple  were, 
right,  17  inches  ;  left,  16|  inches,  showing  a  diminution  of  one  inch. 
The  heart  returned  to  its  normal  position,  and  breath-sound  was 
audible  in  portions  of  the  right  lung. 

November  4th.  The  patient  stated  his  breathing  to  be  easier,  and 
the  measurements  showed  no  reaccumulation  of  the  fluid.  The  physical 
signs  were,  dulness  diminished  over  the  whole  right  front  ;  vocal  vibra¬ 
tion  present ;  and  puerile  breathing  heard  over  the  inner  half  of  the 
same  region.  Posteriorly,  dulness  was  somewhat  decreased,  and  breath- 
sound  was  audible  in  the  interscapular  and  suprascapular  regions,  vocal 
vibration  being  absent.  Measurements  as  before.  He  was  ordered  the 
compressed  air-bath.  The  spirometer  indicated  107.  The  result  of  the 
first  bath  was  as  follows. 

Pulse.  Respirations.  Temperature. 

Before  bath .  140  .  28  .  100°  F. 

After  bath .  106  .  22  .  99°  F. 

After  the  eighth  bath,  on  November  21st. 

Pulse.  Respirations.  Temp.  Spirometer 

Before  bath  .  110  ...  28  ...  98.4°  F.  ...  — 

After  bath .  108  ...  24  ...  98.4°  F.  ...  99 

November  24th.  The  dulness  had  again  increased  and  the  breathing 
diminished  over  the  front  and  back  of  the  chest  ;  vocal  vibration  was 
entirely  absent  ;  cegopliony  was  audible  in  the  scapular  region.  The 
measurements  were,  right  side,  17^  inches ;  left  side,  16^  inches  ;  an 
increase  of  half  an  inch. 

On  November  28th,  he  was  again  tapped  with  Southey’s  tube,  and 
49  ounces  of  serous  fluid  withdrawn,  and  the  measurements  then 
showed  a  reduction  of  half  an  inch. 

November  29th.  The  patient  was  relieved  by  the  operation,  and  the 
physical  signs  showed  resonance  from  the  clavicle  to  the  nipple,  with 
a  fair  amount  of  breath- sound.  Posteriorly,  the  resonance  reached  as 
low  as  the  eighth  dorsal  vertebra  ;  below  there  was  dulness  ;  breathing 
was  heard  more  or  less  to  the  base.  Spirometer,  111.5. 

On  December  10th,  the  air-baths  were  resumed,  and  he  had  five, 
making  thirteen  in  all.  The  result  of  the  thirteenth  bath  is  seen 
below. 

Pulse.  Respirations  Temperature 

Before  thirteenth  bath  64  .  22  .  98.8°  F. 

After  ,,  58  .  16  .  99.4°  F 

December  20th.  Physical  signs  showed  that  the  fluid  had  again  ac¬ 
cumulated,  and  the  dulness  reached  up  to  the  third  rib.  Measure¬ 
ments  :  right,  17  inches  ;  left,  16£  inches  ;  spirometer,  98. 

January  2nd,  1885.  He  was  again  tapped,  and  46  ounces  wero  witn- 
drawn  ;  and,  on  the  12th,  the  measurements  were,  right,  16|  inches  , 
left,  16  inches.  There  was  some  flattening  on  the  right  side,  and  tho 
right  nipple  appeared  lower  than  the  left.  Breathing  avas  again  more 
audible,  and  dulness  diminished. 

January  26th.  Much  improved.  There  was  dulness  now  only  below 
the  nipple,  and  good  breathing  above. 

The  course  of  this  case  plainly  shows  that  the  steady  perseverance 
with  the  compressed  air-bath  exercised  the  usual  influence  over 
the  pulse  and  respirations,  both  being  considerably  lowered  ; 
but  that  it  had  no  effect  whatever  in  preventing  the  reaccumula¬ 
tion  of  the  fluid,  which  occurred  twice  while  this  treatment  was 
going  on,  and  showed  itself,  not  only  by  the  increase  of  the  measure¬ 
ments,  and  the  physical  signs,  but  also  in  the  diminution  of  tho 
spirometric  results.  These  gave  an  increased  vital  capacity  after  each 
tapping,  but  no  increase  during  the  baths. 

Phthisis. — Some  authors  loudly  extol  the  use  of  the  compressed  air- 
bath  in  phthisis.  Oertel  considers  its  proper  use  in  this  disease  more 
important  than  climatic  influence,  and  particularly  advises  its  employ¬ 
ment  in  the  early  stage.  Simonoff  states  that  absorption  of  the  in 
flammatory  exudations  in  the  lungs  of  phthisical  patients  takes  place 
in  the  baths,  and  has  noted  the  distinct  diminution  of  physical  signs. 
He  maintains  that,  where  the  maximum  day-temperature  does  not 
exceed  100.5°  Fahr.,  thero  is  always  considerable  improvement,  and 
complete  recovery  in  about  one-third  of  the  cases.  He  admits  that  in 
cases  where  the  maximum  exceeds  102°  Falir.,  he  has  seen  no  instance  ot 
recovery  ;  but,  in  a  quarter  of  the  cases,  improvement  takes  place.  Thia 
experience  is  far  more  favourable  than  what  I  have  seen  of  the  o.-e  of  the 
bath  in  phthisis  would  lead  me  to  expect.  Considering  that  phthisis 
is  a  disease  characterised  by  malnutrition,  imperfect  power  ot  diges¬ 
tion  and  assimilation,  and  by  adiminished  number  ot.  red  corpuscles 
in  the  blood,  we  may  fairly  expect  that  the  physiological  or  chemical 
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effects  of  compressed  air  will  be  beneficial,  by  stimulating  these  pro¬ 
cesses  of  sanguinification.  The  mechanical  effects  might  act  beneficially 
in  reducing  the  amount  of  blood  in  the  bronchial  vessels,  thus  remov¬ 
ing  a  certain  amount  of  local  congestion.  Moreover,  the  pressure  of 
the  air  may  be  the  means  of  opening  up  portions  of  the  lung  not 
actually  affected  with  tubercle,  but  simply  collapsed,  or  with  bronchi 
stopped  by  mucous  accumulations ;  but  we  can  hardly  expect 
compressed  air  to  have  any  specific  influence  on  the  tuberculous 
masses  themselves,  nor  can  it,  by  its  increased  pressure,  open  up 
alveoli  already  invaded  by  tuberculosis.  I  have  as  yet  submitted  only 
six  consumptives  to  the  air-bath,  but  intend  to  make  a  trial  on  a 
larger  scale.  All  six  were  cases  of  lirst  stage,  except  one,  in  which  there 
was  a  cavity.  All  manifested  reduction  of  pulse  and  respiration  rates 
during  the  baths  ;  all  showed  general  improvement ;  and  in  five 
there  was  gain  of  weight — one  gained  more  than  a  stone  in  two 
months  ;  in  one  (the  cavity- case)  there  was  decrease  of  weight.  In 
two,  the  phthisis  wTas  combined  with  emphysema  ;  in  two  others, 
with  pleuropneumonia.  In  the  cases  of  phthisis  and  emphysema,  the 
circumference  of  the  chest  diminished,  as  in  the  other  cases  of  emphy¬ 
sema.  In  the  cases  of  phthisis  and  pleuropneumonia,  the  circumference 
of  the  chest  showed  no  increase,  in  the  regions  affected  by  pleuropneu¬ 
monia,  under  the  compressed  air-treatment,  but  rather  the  reverse,  the 
natural  collapse  of  the  side  which  is  noticed  in  these  cases  appa¬ 
rently  taking  place  unchecked  by  the  mechanical  effects  of  com¬ 
pressed  air.  In  one  case  (George  E.),  there  was  a  decided  enlarge¬ 
ment,  and  the  physical  signs  gave  evidence  of  hypertrophy  of  the 
healthy  lung,  with  some  diminution  of  dulness  in  the  affected  one. 
Cough  is  usually  lessened,  and  expectoration  reduced ;  and  the  patient 
invariably  reports  that  he  can  breathe  with  greater  ease  and  more 
deeply.  As  I  have  avoided  this  treatment  in  pyrexial  phthisis,  fear¬ 
ing  the  increased  oxidation,  I  cannot  speak  as  to  results  in  any  but 
those  cases  where  the  temperature  was  either  normal  or  subnormal ;  in 
these,  the  effect  has  been  a  slight  rise  of  half'  a  degree  or  so.  In 
three  of  the  patients,  haemoptysis  of  considerable  extent  occurred,  all 
having  previously  spat  blood.  In  one  case,  the  bleeding  came  on  five 
weeks  after  the  last  bath,  and  therefore  can  hardly  be  attributed  to  it ; 
in  another,  it  occurred  twice  during  the  course,  with  intervals  of  only 
forty-eight  and  of  twenty- four  hours  after  a  bath  ;  in  the  third  case, 
two  days  after.  In  the  last  two,  the  bath  seems  to  have  had  a  causal 
relation  with  it.  Considering  this  danger,  therefore,  the  use  of  the 
bath  appears  to  be  contraindicated  in  cases  of  haemorrhagic  phthisis, 
and  in  all  cases  where  cavities  are  present,  as  we  know  that  it  is 
common  to  have  aneurysms  of  the  branches  of  the  pulmonary  artery 
lying  exposed  on  the  walls  of  these,  and  thus,  under  the  influence  of 
changes  of  barometric  pressure,  rupture  of  the  said  aneurysms  may 
take  place.  The  great  good  we  may  expect  from  compressed  air  in 
phthisis  is  from  the  physiological  influence,  showing  itself  in  im¬ 
proved  nutrition,  increased  oxygenation,  leading  to  augmentation  of 
colour  and  weight,  and  from  the  mechanical  effect  manifested  in  the 
reduction  of  local  congestion,  and,  above  all,  in  the  opening  out  and 
inflation  of  those  portions  of  the  lungs  which  are  commonly  the  first 
point  of  tubercular  attack — namely,  the  apices.  In  this  aspect,  we 
may  regard  compressed  air-baths  as  a  valuable  prophylactic  agency. 

Cask  vii. — George  E.,  a  labourer,  aged  46,  was  admitted  September 
29th,  1884.  ^  His  father  and  two  brothers  died  of  consumption ;  one  sur¬ 
viving  brother  was  consumptive.  Gout  commenced  nine  years  ago, 
affecting  the  right  great  toe,  followed  by  six  attacks  progressing  in 
severity.  Cough  commenced  eighteen  months  ago,  and  had  continued 
ever  since.  He  had  had  haemoptysis  several  times  ;  the  first  attack, 
which  was  profuse,  three  months  ago.  He  had  lost  flesh  for  seven 
months,  the  patient  was  thin,  and  sallow.  Coniunctivse  slightly 
yellow.  Weight,  8st.  121bs. 

The  physical  signs  showed  consolidation  of  the  left  apex,  with  some 
friction-sounds  at  the  base. 

November  8th.  During  the  last  month,  he  had  suffered  much  pain 
in  the  lower  left  chest,  where  friction-sounds  had  been  occasionally 
heard.  The  pain  disappeared  on  the  side  being  strapped. 

PhijSLUil  Signs. — Left  chest :  some  dulness,  with  tubular  sounds  from 
the  clavicle  to  the  third  rib  ;  breathing  and  resonance  good  from  the 
third  to  the  fifth  ribs,  below  which  there  was  marked  dulness  and  absence 
of  breath-sounds.  Posteriorly,  there  was  some  dulness,  and  tubular 
sounds  were  audible  above  the  scapula  ;  resonance  and  breath-sound 
were  fair  below.  Measurements  at  the  level  of  the  third  rib  gave 
6£  inches  on  both  sides;  at  the  ensiform  level,  16  inches  on  each  side. 
He  was  ordered  the  compressed  air-bath. 

November  12th.  He  had  had  two  baths. 

Pulse.  Kespns.  Temp.  Spirometer. 

Before  second  bath  ...  100  ...  36  ...  98.2°  F.  ...  142 

After  „  ...  96  ...  30  ...  99.2°  F.  136 


After  the  third  bath,  the  spirometer  rose  again  to  142. 

November  26th.  He  had  had  eight  baths,  and  felt  better;  cough  and 
expectoration  were  less,  and  he  had  gained  12  lbs.  in  weight. 

Pulse.  Respirations.  Temperature. 

Before  eighth  bath  ...  112  .  36  .  99.4°  F. 

After  „  ...  98  .  22  .  98.2°  F. 

At  7. 30  to-day,  about  twenty-seven  hours  after  the  last  bath,  he  had 
haemoptysis  to  the  amount  of  three  ounces. 

November  28th.  The  haemoptysis  had  ceased,  but  lie  brought  up 
altogether  eleven  and  a  half  ounces.  No  more  baths  were  allowed. 
Beyond  the  bleeding,  the  patient  did  not  appear  any  worse.  There  was 
no  increase  of  cough  or  expectoration,  and  both  pulse  and  temperature 
were  the  same  as  before. 

He  remained  in  the  hosjntal  till  December  29tli,  and  steadily  im¬ 
proved,  gaining  up  to  10  st.,  so  that  there  was  an  increase  of  1  st.  2  lbs. 
since  admission. 

On  December  22nd,  the  measurements  were  as  follows  :  at  the  level 
of  the  third  rib :  right,  17  in. ;  left,  17|  in. ;  giving  an  increase  of  three- 
fourths  of  an  inch  ;  the  easurements  at  the  lower  level  wore  the 

same  as  before. 

The  right  chest  was  more  resonant  than  before  ;  breathing  harsh 
throughout ;  slight  crackle  was  audible  at  the  front  base,  where  hepatic 
dulness  was  very  manifest.  In  the  left  chest,  the  dulness  had  greatly 
diminished  between  the  first  and  third  ribs  ;  tubular  sounds  were 
audible  over  the  same  area  ;  dulness  at  the  base  was  unchanged. 

This  case  is  instructive  as  showing  (1)  the  large  increase  of  weight 
under  the  baths  ;  and  (2)  the  danger  of  inducing  haemoptysis  in 
cases  where  it  has  previously  occurred.  The  result  of  the  chest- 
examination  is  of  great  interest ;  for  we  learn  that  expansion  of  the 
upper  portions  of  the  lungs  took  place,  the  lower  parts  remaining 
unchanged.  The  increase  of  resonance  in  the  right  chest,  and  the 
diminution  of  dulness  at  the  left  apex,  point  to  the  conclusion  that 
some  hypertrophy  of  the  right  lung  took  place,  and  possibly  some 
localised  emphysema  in  the  upper  lobe  of  the  left,  the  consolidation 
at  the  left  base  remaining  as  before.  Tho  spirometric  observations 
gave  negative  results  ;  but  the  air-bath  seems  to  have  had  an  excellent 
effect  in  quieting  the  cough  and  reducing  the  expectoration. 

Ancemia.— Compressed  air  has  been  much  recommended  in  this  dis¬ 
ease,  with  the  view  of  its  physiological  effects  in  supplying  a  larger 
percentage  of  oxygen  in  the  same  bulk,  and  thus  increasing  the  num¬ 
ber  of  red  corpuscles.  I  have  tried  it  in  two  cases  of  chlorotic  girls. 
In  one,  aged  21,  a  well  marked  anaemic  murmur  disappeared  after 
twelve  baths.  In  the  second,  aged  22,  the  pallor,  short  breath,  palpi¬ 
tation,  and  rapid  pulse,  were  accompanied  by  a  very  loud  anaemic 
murmur.  After  a  course  of  fifteen  baths,  the  murmur  nearly  disap¬ 
peared  ;  the  haemacytometer  showed  a  considerable  increase  in  the 
number  of  red  corpuscles,  the  patient  gaining  colour  very  perceptibly, 
as  well  as  flesh  and  strength.  All  palpitation  ceased,  and  the  pulse 
and  respiration  fell  in  frequency.  At  the  same  time  the  chest  became 
wider,  and  the  spirometer  showed  an  increase  of  vital  capacity.  In 
both  cases,  the  dietary  was  the  ordinary  one  of  the  hospital,  and  no 
special  additions  w'ere  made. 

Amenorrhcea. — Sandahl  cites  several  cases  of  long  standing  cured 
after  a  short  course  of  compressed  air-baths,  and  in  both  recent  and 
chronic  instances  strongly  urges  their  use,  the  principle  being  that  the 
blood  is  determined  towards  the  protected  female  organs  of  genera¬ 
tion,  and  gives  rise  to  the  menstrual  discharge. 

Chronic  Catarrh  of  the  Ear  has  been  often  successfully  treated  by 
this  method  at  Johannisberg  and  Stockholm.  In  many  cases,  the 
deafness  disappears  during  the  bath,  but  returns  on  leaving 
it.  The  benefit  consists  in  the  dilatation  of  the  Eustachian  tube  by 
the  pressure  of  the  condensed  air,  and  the  reduction  in  the  congestion 
of  the  pharynx  and  nasal  passages.  For  the  same  reason,  all  catarrhs 
of  the  air-passages,  whether  of  the  nares,  anterior  and  posterior,  larynx 
or  bronchi,  are"  greatly  reduced,  and  sometimes  cured,  by  a  few 
sittings  in  the  air-bath. 

The  use  of  the  bath  seems  to  be  contra-indicated  in  the  following 
conditions,  either  by  reason  of  its  intropulsive  effect  on  the  blood,  or 
by  its  physiological  influence  on  the  system  :  pyrexia,  haemorrhage, 
diseases  of  the  brain,  spinal  cord,  heart  (except  dilatation  of  the 
right  cavities),  kidneys,  spleen,  liver,  intestines,  uterus,  and  ovaries 
(except  amenorrhoea).  In  this  list  I  rvould  except  those  conditions  of 
organs  which  are  due  to  simple  anaemia,  where  the  intropulsion  of  the 
blood  may  do  good. 

The  number  of  baths  requisite  to  produce  a  decided  result  varies 
with  the  disease,  and  generally  with  the  length  of  its  duration  ;  and, 
although  in  some  of  my  cases  even  a  few  baths  have  given  relief,  to 
produce  lasting  effects  a  course  of  from  thirty  to  sixty,  and  even  to 
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one  hundred,  is  often  necessary.  This  is  specially  the  case  in  asthma’ 
emphysema,  anaemia,  and  phthisis.  It  may  be  asked,  Are  the  effect 
ever  permanent,  or  are  they  only  temporary  ?  The  short  time  th 
Brompton  Hospital  bath  has  been  opened  precludes  my  speaking  with 
certainty;  but  the  medical  men  at  the  large  establishments  of  Stock¬ 
holm,  Reichenhalle,  and  Paris  offer  strong  testimony  to  the  beneficial 
influence  lasting  for  years. 


PERIOSTITIS  FOLLOWING  TYPHOID  FEVER. 

By  HENRY  W.  KING,  M.D.Edin.,  M.R.C.S.Eng.,  Chester. 

In  the  Journal  of  February  28th,  Mr.  Jackson  mentions  a  case  under 
the  above  heading;  I  have  recently  treated  a  similar  case. 

On  November  29th,  1884,  I  was  called  to  see  W.  M. ,  aged  29,  an 
artisan  living  in  Chester.  He  stated  that  he  had  only  a  few  days  before 
left  the  fever  hospital,  where  he  had  been  for  eight  weeks,  suffering 
from  typhoid  fever.  The  patient  looked  pale,  and  stated  that  about 
a  week  ago  he  began  to  feel  his  right  leg  heavy,  stiff,  and  painful.  He 
had  not  hurt  it  in  any  way.  The  whole  of  the  right  leg  was  cedema- 
tous  from  the  knee  to  the  ankle  ;  there  was  a  red  inflamed  patch  over 
the  inner  surface  of  the  tibia,  at  the  junction  of  the  middle  and  lower 
thirds.  Much  pain  was  felt  at  times,  of  a  throbbing  natuf%  ;  there 
had  been  some  involuntary  starting.  No  fluctuation  could  be  detected. 
The  nature  of  the  case  was  explained  to  the  patient,  who  rather  reluc¬ 
tantly  allowed  me  to  make  the  necessary  incision.  I  made  a  straight  in¬ 
cision  over  the  painful  spot  about  an  inch  and  a  halflong,  and  nearly  as 
deep,  along  the  anterior  border  of  the  tibia.  A  little  bleeding  occurred, 
but  no  pus  was  seen  ;  hot  fomentations  were  at  ouce  used  to  allay  the 
pain.  The  leg  was  then  placed  on  a  couple  of  pillows  on  the  bed,  and 
hot  poultices  applied,  to  be  changed  frequently.  A  mixture  of  acetate 
of  iron  and  chlorate  of  potash  was  ordered  every  four  hours.  On 
November  30th,  the  patient  had  slept  fairly  well  ;  the  leg  was  much 
easier,  and  did  not  throb,  the  red  blush  around  the  wound  was  less, 
but  considerable  oedema  was  still  present.  I  inserted  a  small  drainage- 
tube,  but  it  was  removed  with  the  first  poultice,  as  the  wound  was 
small.  A  few  days  later,  as  there  was  still  some  uneasiness  felt  in  the 
leg,  and  the  red  blush  did  not  disappear,  I  enlarged  the  deeper  part  of 
the  wound  with  a  probe,  and  inserted  a  drainage-tube,  which  was  left 
in  the  wound  two  days.  This  acted  favourably  ;  the  pink  oedema 
around  the  wound  gradually  subsided,  and  subsequent  progress  was 
quite  satisfactory.  On  December  18th,  the  wound  was  reported  by 
the  patient  to  have  nearly  skinned  over.  He  was  then  using  iodoform- 
ointment,  and  was  able  to  get  out  a  little. 

In  the  Medical  Digest,  reference  is  made  to  the  London  Medical 
Record  for  1877.  It  contains  an  article  extracted  from  the  Revue  Men- 
suellc,  in  which  M.  Mercier  treats  of  the  subject.  He  had  only  met 
with  seven  cases  in  which  periostitis  had  occurred  as  a  complication 
of  typhoid  fever.  It  comes  on,  he  says,  after  about  five  or  six  weeks 
of  illness  ;  that  is,  during  convalescence,  when  there  is  no  fever,  and 
the  patient  begins  to  get  up.  The  most  marked  symptom  of  this 
periostitis  is  weakness,  which  increases,  in  spite  of  food,  tonics,  etc. 
The  usual  symptoms  of  periostitis  are  present,  but  with  an  excess  of 
oedema,  both  of  the  cellular  tissues  and  of  the  periosteum.  After 
four  to  eight  days,  the  pus  is  either  reabsorbed  or  is  evacuated.  The 
pain  then  becomes  less,  and  the  patient  recovers  his  strength  ;  some¬ 
times  the  periostitis  ends  in  necrosis.  He  adds,  the  etiology  of  this 
complaint  is  as  yet  very  obscure,  as  it  appears  to  come  on  suddenly, 
unless  some  traumatic  affection  seems  to  determine  the  spot.  So  far 
as  treatment  is  concerned,  the  author  has  found  that  a  blister  applied 
to  the  tumefied  point  from  the  very  beginning  has  proved  useful. 
When  the  pus  has  formed,  no  artificial  opening  must  be  made  to  eva¬ 
cuate  it,  as  this  might  give  rise  to  septicaemia  ;  therefore,  it  is  better 
to  let  the  pus  either  be  reabsorbed  or  spontaneously  evacuated.  Refer¬ 
ence  has  already  been  made  to  Sir  James  Paget’s  views  ;  as  will  be 
seen,  he  still  considers  the  etiology  an  interesting  question.  Simple 
oedema,  with  or  without  phlebitis,  is  not  uncommon  after  any  exhaust¬ 
ing  affection.  I  had  under  my  care,  two  years  ago,  a  severe  case  of 
typhus  fever.  During  convalescence,  in  the  third  month,  the  patient, 
a  young  man,  aged  20,  suffered  from  obstinate  oedema  of  the  whole  of 
the  right  leg  and  thigh  ;  it  yielded,  after  much  trouble,  to  iron  and 
digitalis.  With  regard  to  treatment ;  why  should  we  not  treat  such 
cases  of  periostitis  on  the  usual  lines  ?  All  the  symptoms  of  inflamma¬ 
tion  are  localised,  the  pain  is  especially  prominent,  thus  assisting  dia¬ 
gnosis,  and  calling  aloud  for  treatment.  The  tension  must  be  relieved. 
M.  Mercier  prefers  a  blister,  the  counterirritant  lessening  deep  con¬ 
gestion,  and  therefore  also  the  tension  over  the  bone.  It  hence  re¬ 
lieves  the  throbbing  pain.  I  venture  to  think,  however,  that  a  free 
incision  will  act  more  certainly  in  most  cases.  The  temporary  pain,  no 


doubt,  is  great ;  but  relief  is  soon  experienced,  sleep  obtained,  and 
with  it  a  return  of  appetite  ;  and  the  after-consequences  of  delay  in  a 
tissue  so  easily  devitalised  as  bone  are  prevented. 


PERIOSTITIS  IN  TYPHOID  FEVER. 

By  J.  0.  AFFLECK,  M.D., 

Senior  Assistant-Physician  to  the  Royal  Infirmary,  Edinburgh. 

The  communication  of  Dr.  Hayward,  of  Liverpool,  in  the  Journal  of 
January  3rd,  and  that  of  Mr.  E.  Jackson,  of  Manchester,  in  the 
Journal  of  February  28th,  have  directed  attention  to  the  occasional 
occurrence  of  periostitis  as  a  sequela  of  typhoid  fever.  As  this  morbid 
condition  has  not  hitherto  received  much  notice  by  writers  on  fever,  it 
is  desirable  that  cases  of  the  kind  which  may  have  been  observed 
should  be  put  upon  record,  with  the  view  of  aiding  in  determining  the 
place  as  regards  frequency  and  importance  of  this  lesion  among  the 
complications  or  results  of  typhoid.  It  is  with  this  object  that  I  ven¬ 
ture  to  cite  three  instances  of  this  affection  which  came  under  my  ob¬ 
servation  during  the  past  year  in  the  typhoid  wards  of  the  Fever  Hos¬ 
pital  of  the  Edinburgh  Royal  Infirmary.  These  three  cases  of  periostitis 
occurred  in  a  total  of  117  cases  of  typhoid  fever  which  were  under  treat¬ 
ment  iu  1884.  Two  of  them  occurred  in  young  men,  aged  21,  one  of 
whom  was  admitted — in  the  third  week  of  the  fever — with  periostitis 
commencing  in  the  right  tibia.  This  produced  a  recrudescence  of  the 
fever,  and  prolonged  the  case  for  about  four  weeks  after  his  admission, 
but  he  made  a  good  recovery.  The  other,  who  was  admitted  at  the 
commencement  of  the  fever,  showed  symptoms  of  marked  periostitis 
in  the  right  humerus  in  the  third  week,  and  this  was  followed  by  a 
similar  condition  of  the  right  tibia.  Convalescence  in  this  patient  was 
slow,  and  after  the  periostitis  had  apparently  departed,  it  reappeared 
in  the  right  humeruS,  and  an  abscess  formed,  which  was  subsequently 
opened  in  the  surgical  wards  by  Mr.  Joseph  Bell.  The  patient  ulti¬ 
mately  completely  recovered. 

The  third  case  was  that  of  a  girl,  aged  9,  who  was  admitted  with  a 
very  severe  attack  of  typhoid  fever,  which  reduced  her  to  such  a  de¬ 
gree  of  exhaustion,  that  for  a  time  it  seemed  scarcely  possible  she 
could  survive.  In  the  fifth  week,  and  just  as  the  temperature  had 
begun  to  subside,  she  was  attacked  with  periostitis  of  the  right 
humerus,  which  set  up  fever  again,  aud  caused  her  intense  suffering. 
Contrary  to  the  expectation  of  everyone  about  her,  she  rallied  and  re¬ 
covered.  No  abscess  formed,  but  the  painful  swelling  of  the  shaft  of 
the  humerus  continued  for  full  six  weeks  from  its  first  appearance. 

The  local  treatment  in  these  cases  consisted  in  hot  opium-fomenta¬ 
tions  during  the  continuance  of  the  acute  pain,  and  subsequently  the 
application  of  iodine. 

Sir  James  Paget,  in  his  interesting  notice  of  “Some  of  the  Sequels 
of  Typhoid  Fever  ”  (St.  Bartholomew' s  Hospital  Reports,  vol.  xii,  1876), 
enumerates  periostitis,  with  or  without  necrosis,  among  them,  and  ap¬ 
pears  to  regard  this  condition  as  probably  a  sequela  proper  of  the 
fever.  He  states  that  it  occurs  at  an  advanced  stage  of  the  conva¬ 
lescence,  when  the  temperature  has  become  normal,  and  the  patient  is 
regarded  as  free  from  his  fever,  is  moving  about,  and  becoming  stouter 
and  stronger.  This  is  doubtless  the  case  in  the  majority  of  instances 
(I  have  myself  seen  several);  and  the  surgeon  is  better  able,  at  least  as 
regards  hospital-patients,  to  furnish  accurate  information  upon  this 
point,  seeing  that  the  cases  will  natur-ally  fall  to  him  rather  than  to 
the  physician  who  previously  had  them  under  his  care.  Sir  James 
Paget  further  says  :  “  I  do  not  remember  to  have  seen  or  heard  of  a 
case  in  which  it  has  occurred  during  the  continuity  of  the  fever.  ” 
Nevertheless,  that  periostitis  may  occur  at  the  height  of  the  fever,  or 
at  least  when  convalescence  has  no  more  than  begun,  is  evident  from 
such  instances  as  those  three  above  narrated ;  and  in  this  view,  it  may 
be  regarded  as  a  complication,  no  less  than  a  sequel,  of  typhoid  fever. 

As  to  causation,  it  is  probable  that  this  affection  depends  upon  the 
lowered  nutrition  of  the  osseous  tissues,  as  the  result  of  a  severe  or 
prolonged  attack  of  enteric  fever,  most  of  the  cases  in  which  it  has 
been  noticed  appearing  to  have  been  of  this  character.  In  this  fever 
pre-eminently,  the  nutritive  changes  are  manifold  and  profound,  and 
depend  partly  upon  the  pyrexia,  but  especially  upon  the  great  weaken¬ 
ing  of  the  assimilative  function  connected  with  the  morbid  alterations 
in  the  mucous  membrane  of  the  intestines,  which  may  make  itself  felt, 
even  after  all  febrile  action  has  passed  away. 

It  is  not,  however,  to  discuss  the  pathology  of  periostitis  in  typhoid 
fever,  but  simply  to  record  the  facts  of  its  occurrence  under  the  con¬ 
ditions  now  stated,  that  this  brief  notice  is  written.  This  lesion  un- 
doubtedly  deserves  a  more  prominent  position  among  the  results  ot 
typhoid  fever  than  it  has  yet  been  accorded.  In  a  not  inconsiderable 
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experience  of  this  fever,  it  has  occurred  to  me  to  see  periostitis  far 
oftener  than  “swelled  leg,”  about  which  much  more  has  been 
written. 


COLOTOMY  WITH  DELAYED  OPENING  OF  THE 

BOWEL. 

By  G.  H.  HUME,  M.D., 

Surgeon  to  the  Newcastle-on-Tyne  Infirmary. 


At  5  recent  meeting  of  the  Clinical  Society  of  London,  (March  13tli) 
Mr.  Davies-Colley  read  notes  of  three  cases  of  colotomy  in  which  the 
operation  was  done  in  two  stages.  In  the  discussion  which  followed, 
opinions  strongly  favourable  to  this  method  were  expressed  by  Mr. 
Bryant  and  Mr.  Howse.  Only  one  speaker  seems  to  have  considered 
that  the  operation  was  rendered  more  complicated  by  being  divided 
into  two  stages,  and  that  it  was  better  in  all  cases  to  open  the  bowel  at 
once.  My  experience  in  the  two  cases  here  recorded,  induces  me  to 
add  my  testimony  to  that  of  Mr.  Davies-Colley,  and  to  join  in  recom¬ 
mending  that  the  completion  of  the  operation  be  postponed  for  a  few 
days,  in  all  instances  in  which  this  delay  is  practicable.  Every  sur¬ 
geon  who  has  experience  of  colotomy,  knows  liow  difficult  or  impossible 
it  is  to  keep  the  wound  in  a  satisfactory  state  when  the  operation  is 
done  in  the  usual  way.  The  constant  fouling  of  the  wound  by  fecal 
discharge  is  the  source  of  endless  trouble  to  the  surgeon  ;  and  to  the 
patient  it  involves  risk  of  peritonitis,  and  the  certainty  almost  of 
deep  suppuration  and  protracted  healing.  A  modification  of  the 
operation,  which  secures  union  of  at  least  the  deep  parts  of  the  wound 
before  it  is  exposed  to  this  contamination,  must  be,  in  the  truest  sense, 
a  simplification,  as  concerns  both  surgeon  and  patient. 

The  two  cases  in  which  I  have  adopted  this  method  of  delayed  open¬ 
ing  of  the  bowel  were  similar  in  character,  and  were  identical  as  re¬ 
gards  the  details  and  results  of  the  operation. 

The  first  case  was  that  of  a  man,  aged  36,  admitted  into  the  New¬ 
castle-on-Tyne  Infirmary  in  the  spring  of  1884.  He  was  suffering 
from  an  intrapelvic  growth  surrounding  the  upper  part  of  the  rectum, 
and  producing  almost  complete  obstruction.  There  were  occasionally 
thin,  bloody,  offensive  motions,  but  no  solid  feces  were  passed  ;  and 
the  recurring  attacks  of  abdominal  distension  and  pain  were  very  dis¬ 
tressing.  The  first  stage  of  colotomy  was  done  on  March  17tli ;  by  the 
usual  oblique  incision  the  bowel  was  readily  found,  and  was  stitched 
to  the  skin  by  two  or  three  silk -worm  gut  sutures.  Except  at  the 
part  where  the  bowel  was  attached,  the  wound  was  brought  together 
by  deep  stitches  of  the  same  material.  The  operation  was  done  under 
carbolic  spray,  and  a  gauze-dressing  applied.  The  dressing  was  not 
removed  until  March  22nd,  and  then  the  wound  was  found  to  be  en¬ 
tirely  healed,  except  in  the  area  to  which  the  bowel  was  fixed.  At 
this  part  there  was  a  thick  coating  of  lymph,  which  was  scraped  aside ; 
and  the  bowel,  lifted  up  by  means  of  a  suture,  which  had  been  left  long 
for  the  purpose,  was  freely  opened.  There  had  been  no  constitutional 
disturbance  following  the  operation,  and  no  further  dressings  were 
required  after  the  opening  of  the  intestine. 

In  the  second  case  the  patient  was  also  a  man,  aged  36,  the  subject 
of  malignant  disease  of  the  rectum.  The  first  stage  of  colotomy  was 
performed  on  January  29tli  of  this  year,  and  the  bowel  opened  five 
days  afterwards.  No  intermediate  change  of  dressing  was  needed,  and 
the  wound  was  quite  healed,  when  the  first  applied  dressing  was  re¬ 
moved. 

The  relief  to  symptoms  in  both  cases  was  great.  In  the  first  case 
an  almost  painless  failure  of  strength  ended  in  death  on  June  15th, 
when  the  pelvis  was  found  filled  with  malignant  growth,  with 
secondary  deposits  in  the  liver.  The  second  patient  left  the  infirmary 
on  March  19th,  much  relieved  from  pain,  and  irritating  discharge  from 
the  rectum. 

In  both  cases,  the  full  advantage  of  the  operation  was  experienced 
so  soon  as  the  bowel  was  opened,  without  the  drawbacks  of  a  wound 
healing  slowly  under  unfavourable  conditions.  The  postponed  open¬ 
ing  of  the  bowel  permitted  the  use  of  antiseptic  precautions  and  dress¬ 
ings  ;  and  experience  shows  that,  as  a  rule,  deep  wounds  in  the  loins, 
such  as  are  necessary  in  colotomy  and  in  exploratory  operations  about 
the  kidney,  heal  readily  when  kept  aseptic,  and  when  healing  is  aided 
by  the  pressure  of  careful  bandaging,  in  neither  case  did  the  stitches, 
passed  through  the  wall  of  the  intestine,  cause  any  irritation  or  show 
any  tendency  to  ulcerate  out.  The  skin  and  coat  of  the  bowel,  on  the 
other  hand,  were  found  firmly  attached  when  the  cavity  of  the  latter 
was  opened  ;  and  the  sutures  could  evidently  have  been  safely  left 
for  an  indefinite  time.  So  far,  therefore,  as  the  experience  of  these 
two  cases  goes,  special  devices  for  securing  the  protruding  bowel,  in 


place  of  stitches,  such  as  the  clamp  used  by  Mr.  Davies-Colley,  or  the 
protected  toision-forceps  recommended  by  Mr.  Howse,  would  appear  to 
be  unnecessary. 


OBSTETRIC  MEMORANDA. 


LABOUR  MISTAKEN  FOR  A  “BILIOUS  ATTACK.” 

I  'wish  to  bring  under  notice  the  following  case.  A  few  days  ago  1 
got  an  urgent  message  to  go  and  visit  Mrs.  G. ,  a  young  woman, 
married  about  eleven  months.  On  arrival  at  the  house,  I  was  in¬ 
formed  by  the  husband  that  his  wife  was  suffering  from  a  bilious 
attack,  “Just  exactly  the  same  as  the  one  you  attended  me  for.”  On 
going  upstairs,  I  found  her  mother  and  mother-in-law  there,  both 
confident  that  it  was  “only  a  bad  bilious  attack,”  and  another 
woman  who  asserted  that  it  was  a  case  of  labour.  I  was  asked  by  the 
patient  herself  to  “give  her  something  to  relieve  her  quickly  of  this 
awful  pain.” 

On  making  inquiries,  I  was  told  that  she  had  menstruated  quite 
regularly.  On  placing  my  hand  on  the  abdomen,  I  felt  what  appeared 
to  me  to  be  an  enlarged  uterus.  Her  mother  asserted  most  positively 
that  the  young  woman  had  menstruated  only  the  week  before. 
On  maxing  a  vaginal  examination,  I  found  a  foetal  head  presenting 
low  down,  almost  pressing  on  the  perinaeum.  Her  friends  were 
greatly  surprised  when  I  told  them  what  was  the  matter,  and 
had  to  send  to  a  married  sister  for  some  clothes  to  put  on  the  child. 
In  about  half  an  hour  after  my  arrival,  she  was  delivered  of  a  female 
infant,  'which  appeared  to  me  to  be  about  a  seven  months’  foetus.  The 
child  is  now  alive  and  well.  R.  E.  Burges,  M.D.,  Kettering. 


HOW  TO  PREVENT  SEPTICAEMIA  IN  CASES  OF  MORBIDLY 
ADHERENT  PLACENTA. 

With  reference  to  Dr.  K.  N.  Macdonald’s  interesting  case,  I  wish  to 
say  a  few  words.  When  the  placenta  is  removed,  its  site  in  the  uterus 
is  thrown  into  an  elevated  surface,  projecting  into  tho  interior  of  that 
organ  ;  and,  on  examination  with  the  finger,  gives  the  feeling  of  ad¬ 
herent  placenta.  I  am  aware  that  on  various  occasions,  when  it  was 
thought  that  the  placenta  was  not  entirely  removed,  on  account  of 
feeling  the  elevations,  it  was  really  removed.  I  would,  therefore,  say 
that  the  great  likelihood  is,  that  Dr.  Macdonald  did  actually,  at  the 
various  times  he  mentions,  remove  the  whole  placenta  ;  and  this  is 
still  more  likely,  because  there  is  every  indication  that  the  placenta 
itself  was  small,  and  when,  after  the  lapse  of  some  hours,  the  blood 
was  expressed  from  it,  it  would  appear  still  smaller. 

J.  Stuart  Nairne,  F.F.P.S.G. 


SURGICAL  MEMORANDA. 


SURGICAL  TREATMENT  OF  ANEURYSM  OF  THE  AORTA  BY 
THE  INSERTION  OF  WIRE  INTO  THE  SAC. 

In  the  article  descriptive  of  Professor  Loreta’s  case  of  abdominal 
aneurysm  cured  by  the  introduction  of  wire  into  the  sac,  in  the 
Journal  of  April  11th,  reference  is  made  to  the  late  Mr.  C.  H. 
Moore’s  case,  treated  in  the  same  bold  manner  in  the  Middlesex  Hos¬ 
pital.  By  the  kindness  of  that  justly  styled  “  excellent  surgeon  and 
excellent  man,”  I  had  an  opportunity  ol  seeing  not  only  the  sac  of  the 
aneurysm  with  the  wire  coiled  in  it,  but  also  most  of  the  organs,  im¬ 
mediately  after  the  post  mortem  examination.  Tho  immediate  cause 
of  death  was  inflammation  of  the  sac  and  pericardium.  In  case  sur¬ 
geons  should  be  tempted  to  deal  writh  aneurysm  of  the  aorta  after  this 
fashion,  I  venture  to  invite  their  attention  to  the  following  fact.  In 
the  fresh  preparation,  as  I  saw  it,  innumerable  clots  of  varying  con¬ 
sistence  were  hanging  from  the  wires,  ready  to  drop  into  the  blood  ; 
and  emboli,  exactly  like  them,  were  visible  in  tho  arteries  of  the 
organs,  carefully  dissected  to  show  them.  Here  is  a  danger  with 
which,  it  strikes  me,  enterprising  surgeons  inclined  to  repeat  Moore 
and  Loreta’s  operation  must  have  to  reckon. 

W.  C.  Maclean,  M.D. 


CLINICAL  MEMORANDA. 


VARICOSITY  OF  THE  LINGUAL  VEIN  AS  A  DIAGNOSTIC 

SIGN. 

The  cases  related  by  Dr.  Dickson  in  the  Journal  of  May  2nd  are 
very  similar  to  one  under  my  care  at  the  present  time.  A  lady  sent 
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for  me  to  see  her  on  account  of  repeated  attacks  of  epistaxis.  She 
gave  a  history  of  having  suffered  from  the  same  hemorrhage  a  year 
ago,  which  stopped  after  using  ice,  etc.  Several  years  since  she  had 
a  slight  “stroke,”  having  lost  the  use  of  her  limbs  for  a  short  time; 
but,  finally,  she  entirely  recovered.  The  bleeding,  on  the  present 
occasion,  was  very  profuse,  and  she  refused  to  have  her  nostrils 
lugged  until  syncope  supervened.  I  then  plugged  the  nose,  and  no 
lood  of  any  consequence  has  appeared  since.  She  called  my  atten¬ 
tion  one  day  to  the  under-surface  of  her  tongue,  and  I  was  surprised 
to  see  the  very  varicose  condition  of  the  veins.  She  is  74  years  of  age, 
and  the  arcus  senilis  is  well  marked. 

J.  Whitehouse,  F.R.C.S.  Eng. ,  Sunderland. 


THERAPEUTIC  MEMORANDA. 


CREASOTE  A  SOLVENT  OF  QUININE. 

It  is  not  generally  known  what  an  excellent  solvent  of  quinine  we 
have  in  creasote.  For  many  years  I  have  had  quinine-pills  made  up 
with  this  menstruum  where  it  is  not  contraindicated  ;  and,  believing 
my  plan  to  be  original,  I  wish  to  recommend  its  adoption. 

E.  G.  "Wake,  M.  D.,  Dartmouth  Park  Hill. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

AMPUTATION  FOR  SENILE  GANGRENE. 

(Under  the  care  of  Mr.  Harrison  Cripps.) 

[For  the  following  history,  we  are  indebted  to  Mr.  Davidson.] 

T.  S.,  aged  65,  was  admitted  in  July  1884.  All  his  life  he  had  been 
in  the  habit  of  drinking  a  considerable  quantity  of  beer,  cider,  and 
spirits,  but,  owing  to  attacks  of  gout,  he  had  latterly  drunk  spirits 
only.  .  V  ith  the  exception  of  gout,  he  had  enjoyed  good  health. 
Early  in  May  1884,  after  an  attack  of  gout,  ho  noticed  great  pain  in 
all  the  toes  of  the  right  foot.  They  became  red  and  inflamed,  and  a 
few  days  later  a  black  spot  appeared  at  the  distal  extremity  of  the  big 
toe.  This  gradually  extended  to  the  remaining  toes  and  part  of  the 
foot,  and  was  accompanied  by  considerable  pain. 

On  admission,  the  patient  had  a  most  unhealthy  appearance,  having 
a  fiery  red  complexion,  apparently  the  result  of  spirit-drinking  and 
exposure.  The  chest-sounds  were  normal  ;  but  the  urine  contained 
both  sugar  and  albumen.  The  toes  and  part  of  the  right  foot  were 
gangrenous,  the  gangrene  involving  about  half  of  the  dorsum.  The 
soft  parts  immediately  bordering  the  gangrene  were  swollen,  and  of  a 
dull  red  colour.  The  toes  were  black  and  shrivelled,  but  the  rest  of 
the  gangrenous  part  partook  rather  of  the  moist  than  of  the  dry  variety. 
The  dead  part  was  sprinkled  with  carbolated  lime,  and  the  whole 
limb  wrapped  in  a  thick  layer  of  cotton-wool.  A  nourishing  diet  vras 
ordered,  and  small  doses  of  opium  and  quinine  every  four  hours. 

During  the  next  ten  days,  the  gangrene  slowly  extended,  so  that 
by  July  31st  the  whole  foot  was  involved.  At  this  time,  daily 
examination  of  the  urine  showed  a  considerable  quantity  of  sugar. 
Rest  at  night  was  disturbed,  the  temperature  generally  running  up  to 
101  Fahr. ;  but  the  patient  continued  to  take  nourishment  fairly. 

On  August  1st,  Mr.  Cripps  amputated  through  the  lower  third  of  the 
leg.  There  was  scarcely  any  bleeding,  neither  of  the  tibial  arteries  spout- 
ing;  indeed,  both  vessels  appeared  to  bemore  or  less  obliterated.  The  am¬ 
putation  was  performed  under  the  strictest  antiseptic  precautions  (spray 
and  gauze).  The  stump  remained  perfectly  sweet,  and  united,  with  the 
exception  of  a  small  portion  at  the  lower  angle.  At  the  end  of  a  fort- 
night,  it  was  noticed  thatthere  was  a  circular  patch  of  dead  flapof  the  size 
of  a  florin.  This  eventually  separated,  and  never  at  any  time  had  the 
least  smell.  At  the  end  of  a  month,  the  stump  had  healed,  with  the 
exception  of  a  very  small  sinus  leading  down  to  a  portion  of  bare 
bone.  In  November,  a  morsel  of  bone  of  the  size  of  a  pea  was  extracted, 
by  enlarging  the  sinus  ;  after  which  the  sinus  closed,  and  the  stump 
firmly  healed. 

In  the  beginning  of  November,  the  patient,  who  was  allowed  to  get 
about  the  ward,  complained  of  dull  aching  pain  in  the  sole  of  his  re¬ 


maining  foot.  A  fortnight  later,  a  black  spot  appeared  in  the  centre 
of  the  heel.  The  patient  was  ordered  to  bed  ;  the  whole  foot  was 
thoroughly  cleansed,  and  covered  with  an  antiseptic  dressing,  and 
the  entire  limb  wrapped  in  cotton- wool.  The  black  spot,  which  was  of 
the  size  of  half-a-crown,  remained  unchanged  for  three  weeks.  The 
skin  then  gave  way,  and  there  was  a  considerable  discharge  of  black 
grumous  material  free  from  odour.  On  paring  away  the  dead  skin, 
an  ulcer  was  found  corresponding  in  size  to  the  black  spot,  with  dark 
red  base  and  edges.  This  ulcer,  under  antiseptic  treatment,  slowly 
healed. 

After  the  amputation,  the  sugar  entirely  disappeared  from  the  urine, 
and  only  reappeared  again  for  a  few  days  on  two  occasions.  From 
time  to  time,  the  patient  was  much  troubled  with  boils,  and,  on  one 
occasion,  with  a  carbuncle  of  a  considerable  size.  The  patient  was 
discharged  from  the  hospital  in  April  1885,  in  good  health  and  with  a 
sound  stump. 

Remarks  by  Mr.  Harrison  Cripps. — There  may  be  some  doubt 
as  to  whether  the  foregoing  case  should  be  regarded  strictly  as  one  of 
senile  gangrene.-  The  diabetes  very  probably  played  some  part  as  a 
cause  of  the  disease.  Nevertheless,  1  think  that  it  was  but  a  slight 
one  ;  for,  taking  into  consideration  the  general  appearance  of  the  limb, 
the  age  of  the  patient,  and  the  atheromatous  and  obliterated  condition 
of  the  tibials,  the  case  may  fairly  be  considered  as  an  average  example 
of  senile  gangrene. 

Senile  gangrene  almost  invariably  first  attacks  the  foot,  commonly 
commencing  in  one  of  the  toes.  Its  rate  of  progress  is  very  variable. 
Sometimes  it  is  rapid,  so  that  day  by  day  its  advance  is  apparent.  In 
other  instances,  for  many  weeks  a  scarcely  perceptible  progress  is 
made,  or  it  may  remain  stationary  for  a  while,  and  then  suddenly 
extend. 

The  constitutional  disturbance  accompanying  the  gangrenous  pro¬ 
cess  also  differs  greatly  in  degree.  If  the  gangrene  be  slow,  and 
tend  towards  the  dry  variety,  the  constitution  may  be  but  slightly 
affected  ;  while,  on  the  other  hand,  if  the  gangrene  be  more  rapid,  and 
the  advancing  line  be  preceded  by  swelling  and  dusky  inflammation 
of  the  contiguous  tissues,  the  general  disturbance  is  marked ;  a  raised 
temperature,  a  quick  pulse,  and  a  dry  tongue  declaring  the  septic  con¬ 
dition  induced. 

So  long  as  the  disease  is  confined  to  the  toes,  there  is  a  fair  proba¬ 
bility  of  its  being  arrested  by  suitable  treatment.  This  consists  in 
encouraging  the  circulation  as  far  as  possible  in  the  sound  part  of  the 
limb.  The  dead  part  is  sprinkled  with  carbolate  of  lime,  or  other 
dry  deodoriser  ;  while  not  only  the  foot,  but  the  whole  limb,  slightly 
raised  on  a  pillow,  should  be  kept  warm  and  dry  by  being  thickly 
wrapped  in  cotton- wool.  There  is  nothing  so  injurious  in  these  cases  as 
the  application  of  charcoal-poultices,  or  of  moisture  in  any  form ;  for 
tbey  not  only  promote  decomposition,  but  diminish  the  vitality  of  the 
still  living  tissue  by  the  alternations  of  temperature  they  involve.  In 
addition  to  the  simple  local  treatment,  the  practice  of  giving  a  stimu¬ 
lating  diet,  with  small  doses  of  opium,  as  recommended  by  Pott  and 
Brodie,  is  beneficial.  Notwithstanding  careful  palliative  treatment, 
it  unfortunately  commonly  happens  that  the  gangrene  steadily  ad¬ 
vances,  and  the  sufferer  will,  sooner  or  later,  succumb  to  the  septic 
condition  resulting. 

Until  recently,  influenced  by  the  practice  of  the  older  surgeons, 
amputation  for  senile  gangrene  was  considered  an  useless  and  unjustifi¬ 
able  procedure,  the  disease  being  regarded  as  part  of  a  general  malady, 
and  it  being  thought  that,  should  the  patient  survive  an  amputation, 
the  gangrene  would  surely  attack  the  flaps,  and  spread  upwards,  to  the 
ultimate  destruction  of  the  sufferer.  Modern  experience  has  proved  these 
fears  to  be  groundless,  and  shows  that,  when  amputation  is  performed 
with  strict  antiseptic  precautions,  the  patient  has  a  good  chance  of  re¬ 
covery.  In  cases  of  senile  gangrene,  the  circulation  of  the  part  is  com¬ 
paratively  feeble,  so  that  the  low  vitality  of  the  flaps  renders  them 
peculiarly  suitable  soil  for  the  development  of  putrefaction.  Never¬ 
theless,  they  have  sufficient  vitality  to  heal,  provided  all  external 
infective  agencies  be  excluded.  Indeed,  in  studying  cases  of  senile 
gangrene,  it  is  impossible  to  overlook  the  fact  that  there  are  generally 
two  causes  at  work,  namely,  low  vitality  of  the  part,  and  exposure  to 
the  germs  of  decomposition. 

How  often,  for  example,  may  it  be  observed  that,  notwithstanding 
that  there  has  long  been  evidence  of  feeble  circulation  in  the  limb, 
actual  gangrene  only  commences  after  some  slight  cut  or  excoria¬ 
tion  forms  a  nucleus  for  starting  the  decomposition!  When  this 
process  has  once  commenced,  the  nutrition  of  the  limb  is  generally 
too  feeble  to  allow  a  barrier  to  be  formed  to  stop  its  progress. 

Believing  most  thoroughly  that  the  principle  of  amputation  in 
these  cases  is  sound,  I  would  strongly  urge  its  performance  when  the 
disefise  has  spread  to  the  foot.  The  point  of  selection  for  the  opera- 
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tion  is  important.  Mr.  Jonathan  Hutchinson,  in  his  valuable  paper 
read  before  the  Royal  Medical  and  Chirurgical  Society  in  1883,  advised 
that  the  lower  third  of  the  thigh  should  be  selected,  on  the  ground 
that  the  nutrition  of  the  flaps  would  be  more  active  than  if  the  ampu¬ 
tation  were  performed  lower  down.  I  cannot  but  think  that  an  am¬ 
putation  so  high  up  is  more  severe  than  is  necessary,  and  I  would 
advocate  that,  whilst  the  gangrene  is  still  confined  to  the  foot,  the  less 
formidable  operation  through  the  thin  part  (lower  third)  of  the  leg  is 
sufficient  to  arrest  the  disease. 

In  the  only  tw’o  cases  in  which  I  have  had  an  opportunity  of  watch¬ 
ing  the  effect  of  the  operation  in  this  situation,  in  both  instances,  by 
strictly  observing  antiseptic  precautions,  the  patient’s  life  was 
saved  from  imminent  risk,  and  the  stumps  eventually  soundly 
healed. 


NEW  CASTLE  -  ON-TYNE  INFIRMARY. 

TWO  CASES  OF  POPLITEAL  ANEURYSM  :  LIGATURE  OF  FEMORAL 

ARTERY  :  CURE. 

(Under  the  care  of  Mr.  Page.) 

[Reported  by  Mr.  William  Baigent,  Acting  House-Surgeon.] 
Case  i. — John  M. ,  aged  40,  single,  a  salesman,  was  admitted  on 
December  24th,  1884,  complaining  of  pain  and  swelling  of  the  right 
leg  and  foot,  of  fourteen  days’  duration. 

His  work  was  not  hard,  but  involved  a  great  deal  of  walking.  He 
had  had  gonorrhoea  when  young,  syphilis  when  22,  rheumatic  fever 
when  37,  and  was  a  habitual  drunkard. 

In  August  1884,  he  sprained  his  leg  wdiile  dancing  ;  next  day,  he 
suffered  from  aching  pains  down  the  thigh  and  leg,  and  from  that 
time  there  was  always  uneasiness,  and  occasionally  pain,  behind  the 
knee.  About  the  beginning  of  December,  the  ankle  and  leg  began  to 
swell ;  he  experienced  great  pain  in  the  calf  of  his  leg,  difficulty  in 
walking,  and  pain  on  attempting  to  flex  the  knee.  At  the  same  time, 
he  also  noticed  a  fulness  and  stiffness  about  the  joint.  He  vras  a  tall, 
well  developed  man,  but  nervous,  restless,  and  excitable.  In  the 
upper  part  of  the  right  popliteal  space,  there  was,  at  the  time  of  ad¬ 
mission,  a  pulsating  tumour,  rounded  in  form,  and  about  the  size  of  a 
hen’s  egg.  It  was  movable,  and  the  skin  was  freely  movable  over  it. 
Pressure  on  the  femoral  artery  completely  stopped  pulsation.  The 
leg  and  ankle  were  cedematous,  and  there  was  effusion  into  the  knee. 

January  4th.  The  leg  was  flexed  on  the  thigh,  and  the  thigh  on  the 
abdomen,  and  kept  in  this  position  by  means  of  bandages  and  straps 
for  eleven  and  a  half  hours.  The  tumour  was  then  smaller  and  more 
firm,  and  the  pulsation  slightly  diminished. 

January  6  th. — Flexion  was  again  tried  for  four  hours. 

January  8th.  Pressure,  partly  digital  and  partly  by  means  of  a 
weight,  was  applied  over  the  femoral  artery  in  the  upper  part  of 
Scarpa’s  triangle,  and  kept  up  for  eight  and  a  half  hours,  with  the 
result  of  almost  stopping  the  pulsation. 

January  9th.  Pulsation  had  returned,  and  was  almost  as  marked  as 
before  pressure.  A  Martin’s  bandage  was  applied  from  the  foot  to 
the  middle  of  the  thigh,  and  allowed  to  remain  for  five  hours  ;  at  the 
end  of  which  time  the  pulsation  had  entirely  ceased,  but  only  to  re¬ 
turn  in  about  fifteen  minutes. 

January  14th.  Pressure  by  means  of  fingers  and  weight  was  kept  up 
for  ten  hours,  followed  by  instrumental  pressure  for  two  more  hours. 
Pulsation  then  ceased,  but  returned  during  the  night. 

January  16  th.  Martin’s  bandage  was  again  applied  for  five  hours. 
The  patient  now  complained  of  great  pain  in  the  leg  and  foot,  and  of 
soreness  in  the  upper  part  of  Scarpa’s  triangle  where  pressure  had 
been  applied. 

January  21st.  The  patient  was  placed  under  chloroform,  and  Mr. 
Page  ligatured  the  femoral  artery  at  the  apex  of  Scarpa’s  triangle 
with  carbolised  catgut.  A  small  drainage-tube  was  inserted,  and  the 
wound  closed  with  a  continuous  suture  of  catgut.  An  antiseptic 
dressing  was  applied,  the  leg  was  wrapped  in  a  thick  layer  of  cotton¬ 
wool,  and  the  patient  was  placed  in  bed  with  hot  bottles  a  short  distance 
from  the  limb.  A  quarter  of  an  hour  after  the  operation,  the  tem¬ 
perature  of  the  limb  was  96.5°  Falir.,  while  that  of  the  body,  taken  in 
the  axilla,  vras  98.5°  Fahr.  Three  hours  after  the  operation,  slight 
pulsation  had  returned  in  the  sac.  The  temperature  of  the  leg  had 
now  risen  to  98.5°  Fahr.,  and  that  of  the  trunk  to  99°  Fahr. 

January  22nd.  The  temperature  of  the  limb  was  100°  Fahr.,  that  of 
the  body  102.5°  Fahr.  During  the  day,  the  temperature  of  the  body 
fell  to  101°  Fahr.,  while  that  of  the  limb  remained  at  100°  Fahr. 

January  23rd.  Pulsation  could  be  felt  in  the  posterior  tibial  artery  ; 
the  temperature  of  the  limb  and  body  was  100.5°  Fahr  ;  pulsation  in 
the  sac  had  ceased. 


January  27th.  The  wound  was  dressed  for  the  first  time  ;  there  was 
a  large  collection  of  pus  in  the  dressing  ;  the  wound  was  not  entirely 
healed,  but  there  was  no  redness,  or  bagging  of  pus.  The  drainage- 
tube  was  shortened,  and  an  antiseptic  dressing  reapplied.  The  tem¬ 
perature  was  99.5°  Fahr.  A  largo  collection  of  pus  about  the  upper 
and  outer  side  of  the  thigh  subsequently  formed,  but  the  patient 
ultimately  did  well,  and  on  February  13th  the  wound  w'as  superficial 
and  almost  healed. 

Case  ii.  T.  P. ,  aged  28,  a  labourer,  unmarried,  was  admitted  on 
January  29th,  1885,  complaining  of  a  swelling  behind  the  left  knee,  of 
tvTo  months’  duration.  He  had  been  in  the  habit  of  getting  drunk 
two  or  three  times  in  the  wreek.  His  work  was  heavy,  and  involved  a 
greater  strain  on  the  left  than  on  the  right  leg.  He  had  always  been 
strong  and  healthy,  and  there  was  no  specific  history.  Six  months 
before  admission  he  sprained  his  ankle.  Before  many  weeks  had 
elapsed,  he  first  noticed  stillness  in  the  left  knee,  slight  pain  on  walk¬ 
ing  quickly,  and  a  swelling  about  the  size  of  a  walnut  in  the  upper 
part  of  the  popliteal  space  ;  six  weeks  later,  it  had  increased  to  the  size 
of  an  egg.  During  the  last  fortnight  it  increased  rapidly,  and  became 
very  prominent,  and  he  noticed  a  pulsation  in  it. 

On  admission,  there  was  a  large  rounded  tumour,  of  the  size  of  a  small 
cocoa-nut,  extending  from  the  upper  to  the  lower  part  of  the  popliteal 
space,  and  projecting  laterally  beyond  the  condyles  of  the  femur. 
The  expansile  pulsation  in  the  tumour  was  completely  controlled  by 
pressure  on  the  femoral  artery.  The  tumour  was  fixed  to  the  floor  of 
the  space  ;  its  walls  were  thin,  and  the  skin,  which  was  slightly  red, 
was  fixed  to  the  sac.  On  auscultation,  a  double  bruit  was  heard. 
The  leg  was  cedematous  below  the  knee,  the  superficial  veins  were 
much  enlarged  and  distended,  and  tfyere  was  effusion  into  the  knee- 
joint. 

January  31st.  The  artery  was  ligatured  under  chloroform  with  car¬ 
bolised  catgut,  the  wound  closed  with  a  continuous  suture,  and  an 
antiseptic  dressing  applied.  Immediately  the  vessel  was  ligatured, 
all  pulsation  in  the  tumour  ceased,  and  it  diminished  greatly  in  size. 
Fifteen  minutes  after  the  operation,  the  temperature  of  the  limb  was 
95.4°  Fahr.,  and  that  of  the  body,  taken  in  the  axilla,  was  98°  Fahr., 
Two  hours  later,  the  temperature  of  the  limb  had  risen  to  97.5°  Fahr., 
while  that  of  the  body  was  still  98°  Fahr.  Four  hours  afterwards,  the 
temperature  of  the  limb  was  99°  Fahr.,  that  of  the  body  100°  Fahr. 
There  was  a  slight  return  of  pulsation  in  the  sac,  which  was  small 
and  harder.  On  the  following  day  the  pulsation  in  the  sac  had 
ceased. 

February  7tli.  The  wound  was  dressed  for  the  first  time.  There 
was  no  pus  in  the  dressing  or  wound;  the  wound  was  healed,  with  the 
exception  of  the  sinus  containing  the  drainage-tube.  The  drainage- 
tube,  which  was  removed,  contained  an  organised  blood-clot. 

February  13th.  The  wound,  on  dressing  for  the  second  time,  was 
perfectly  healed,  with  the  exception  of  a  small  superficial  wound  not 
larger  than  a  pea  :  this  was  dressed  with  “  red  wash.” 

Remarks  by  Mr.  Page. — Popliteal  aneurysm  is  a  rare  disease  in 
this  neighbourhood.  During  the  five  years  I  filled  the  post  of  senior 
house-surgeon  at  the  Newcastle  Infirmary,  the  femoral  artery  was  never 
once  tied  in  its  continuity,  and,  to  the  best  of  my  recollection,  only  one 
case  of  popliteal  aneurysm  was  treated.  According  to  Mr.  J.  Hutchin¬ 
son,  ligature  of  the  femoral  for  the  cure  of  popliteal  aneurysm  in  the 
London  Hospital  has  proved  more  fatal  than  amputation  of  the  thigh. 
During  the  time  his  statistics  were  collected,  Mr.  Syme  tied  the  vessel 
for  the  cure  of  popliteal  aneurysm  upwards  of  thirty  times  without  a 
death.  I  have  never  been  able  to  understand  this  variation. 


Comparative  Longevity  of  Statesmen. — Dr.  Charles  K.  Mills, 
in  his  Toner  Lecture  on  Mental  Overwork  and  Premature  Disease,  has 
published  some  curious  comparative  statistics  bearing  on  the  longevity 
of  public  and  professional  men.  He  found  that  the  average  age  at 
death  of  the  twenty-five  most  prominent  American  statesmen,  during 
the  last  hundred  years,  was  69  ;  and  that  the  average  age  at  death  of 
twenty-five  contemporary  English  statesmen  was  practically  the  same, 
70  years.  He  thought,  however,  that  there  was  a  notably  greater 
amount  of  work  done  by  statesmen  at  an  advanced  age  in  England. 
The  difference  in  favour  of  English  parliamentary  life,  as  compared 
with  political  life  in  the  United  States,  was  brought  out  by  a  com¬ 
parison  of  the  ages  at  death  of  members  of  the  English  Parliament 
and  of  the  United  States  Legislature  who  died  between  1860  and  1884. 
Fifty-nine  United  States  senators  gave  an  average  of  61  years  ;  one 
hundred  and  forty-six  United  States  representatives  an  average  of  55 
years  ;  the  average  for  both  being,  therefore,  58  years.  One  hundred 
and  twenty-one  members  of  Parliament  gave  the  remarkable  average 
age  at  death  of  68  years. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  5th,  1885. 

H.  Charlton  Bastian,  M.  D.,  F.  R.  S.,  Vice-President,  in  the  Chair. 

Cerebral  Tumour. — Dr.  F.  Charlewood  Turner  showed  specimens 
from  a  case  of  tumour  of  the  fourth  ventricle.  The  patient  was  a  girl, 
aged  15,  who  had  suffered  from  symptoms  of  cerebral  tumour  for  nine 
months,  and  had  been  amaurotic  two  months.  She  suffered  from  vomit¬ 
ing  and  headache,  and  pains  in  the  left  leg  and  side.  She  had  double 
optic  neuritis.  The  pupils  were  widely  dilated,  but  active.  There  was 
slight  paresis  on  the  left  side,  but  no  loss  of  sensation.  The  deep  re¬ 
flexes  were  absent ;  the  superficial  reflexes  active.  The  intelligence 
was  unaffected.  She  died  in  a  few  hours  after  an  epileptiform  attack, 
preceded  by  left  facial  paralysis.  A  soft  sarcomatous  growth  was 
found  filling  up  the  fourth  ventricle,  from  the  walls  of  which  it  ap¬ 
peared  to  have  grown  ;  it  invaded  the  cerebellum  and  medulla  ob¬ 
longata.  There  were  nodules  of  growth  on  the  posterior  surface  of  the 
cord.  Microscopic  examination  showed  much  exudation  in  the  pos¬ 
terior  columns  of  the  cord.  The  dissemination  of  the  growth  in  this 
and  in  other  reported  cases,  with  other  facts,  was  regarded  as  indi¬ 
cating  the  greater  liability  of  the  spinal  membrane  to  become  the  seat 
of  lesions  on  the  posterior  surface  of  the  cord  ;  and  the  limitation  of 
the  spinal  lesion  to  the  posterior  column  in  this  case,  and  in  a  card- 
specimen  of  early  sclerosis  of  the  same  columns,  was  regarded  as  il¬ 
lustrating  a  special  liability  of  these  columns  of  the  cord  to  be  the  seat 
of  pathological  lesions.  In  this  was  to  be  found  the  explanation  of 
the  frequency  of  locomotor  ataxy  as  compared  with  symptoms  refer¬ 
able  to  primary  lesion  of  other  tracts  in  the  cord.  The  occurrence  of 
cases  where  characteristic  symptoms  of  locomotor  ataxy  were  inde¬ 
pendent  of  spinal  lesion  was  not  inconsistent  with  the  general  conclu¬ 
sion,  but  showed  that  the  symptoms  were  not  essentially  spinal. 

Sarcoma  of  Bones  and  Viscera  in  an  Infant. — Dr.  Norman  Moore 
showed  specimens  from  a  case  of  sarcoma  in  a  boy,  aged  1^,  who  died 
in  St.  Bartholomew’s  Hospital,  in  one  of  Dr.  Gee’s  wards.  The  whole 
anterior  part,  and  the  greater  part  of  the  base  of  the  skull,  was  infil¬ 
trated  with  large  masses  of  a  tough  reddish  new  growth,  which  was 
found,  on  microscopical  examination,  to  be  a  round-celled  sarcoma. 
Many  other  bones,  were  infiltrated.  The  ten  upper  ribs  on  the  left 
side,  the  nine  lower  ribs  on  the  right,  the  whole  pelvis,  and  both 
femora,  were  infiltrated,  and  presented  numerous  sarcomatous  bosses. 
All  the  lumbar  and  cervical  glands,  the  right  lobe  of  the  liver,  and  the 
right  suprarenal  bodies  contained  masses  of  new  growth.  The  case 
began  with  pain  in  the  right  hip  in  October.  In  December,  a  swelling 
was  noticed  over  the  eye.  This  was  rapidly  succeeded  by  swellings  on 
other  parts  of  the  skull.  Both  eyes  were  extremely  depressed,  and  the 
cornese  sloughed.  The  growth  increased  very  fast,  and  the  child  died 
on  March  3rd. 

Malignant  Disease  of  Lung. — Dr.  Dyce  Duckworth  showed  speci¬ 
mens  from  another  case  of  visceral  sarcoma.  A  man,  aged  52,  was 
admitted  into  St.  Bartholomew’s  Hospital  with  incomplete  left  hemi¬ 
plegia  ;  he  suffered  also  from  cough  and  copious  expectoration.  In 
addition  to  some  bronchitic  signs  on  the  left  side,  there  was  marked 
impairment  of  expansion  on  the  right  side  of  the  chest,  with  absolute 
dulness  below  the  fourth  costal  cartilage  ;  below  this  level,  there  was 
also  loss  of  vocal  fremitus,  resonance,  and  respiratory  murmur.  The 
heart’s  apex  beat  in  the  left  nipple-line.  He  had  suffered  from  weak¬ 
ness  and  pain  in  the  chest  for  about  one  year.  Three  months  before 
admission,  he  had  haemoptysis.  Shortly  before  admission,  he  had  a 
fit,  was  unconscious  for  some  hours,  and  on  recovery  was  found  to  be 
hemiplegic.  He  died  eight  days  after  admission,  apparently  from 
purulent  pleurisy  and  bronchitis,  the  signs  of  pleural  effusion  on  the 
right  side  having  increased,  and  a  puncture  having  afforded  purulent 
fluid.  The  necropsy,  which  was  made  by  Dr.  Norman  Moore,  showed 
that,  in  the  posterior  part  of  the  right  corpus  striatum  and  the  anterior 
part  of  the  optic  thalamus,  there  was  a  mass  of  reddish  new  growth  ; 
there  were  smaller  masses  of  a  similar  nature  in  the  left  lateral  ventricle 
and  in  various  other  parts  of  the  cerebrum,  and  in  the  cerebellum. 
The  right  lung  was  collapsed,  and  a  new  growth,  starting  from  the 
root,  penetrated  the  lung,  but  did  not  perforate  the  bronchi,  along 
which  it  travelled.  There  was  a  small  nodule  in  the  liver,  and  another 
in  the  pancreas.  The  growth  was  found,  on  microscopical  examina¬ 
tion,  to  be  a  round-celled  sarcoma. — In  reply  to  Dr.  Bastian,  Dr. 
Moore  said  that,  in  his  case,  there  was  a  general  rise  in  the  evening 
to  101°,  and  on  one  occasion  to  103°.  In  Dr.  Duckworth’s  case,  it 
seemed  to  him  that  the  most  remarkable  fact  was  the  peculiar  course 
of  the  symptoms,  which  certainly  had  not  in  any  way  suggested  the 


existence  of  new  growth.  Another  point  of  interest  was  that,  though 
the  growth  grew  along,  and  even  projected  into,  the  bronchi,  the  mu¬ 
cous  membrane  was  not  involved. — Dr.  Ormerod  asked  whether  any 
optic  neuritis  had  been  observed,  as  that  would  have  greatly  assisted 
diagnosis. — Dr.  Duckworth  did  not  think  the  eyes  had  been  ex¬ 
amined.  The  diagnosis  had  not  been  made  during  life. 

Primary  Carcinoma  of  Liver. — Mr.  Paul  showed  a  most  interest¬ 
ing  series  of  specimens,  illustrating  the  types  of  the  different  varieties 
of  epithelial  new  growth  that  might  be  found  in  the  liver.  In  the  first 
case  the  liver  contained  a  single  encapsuled  mass,  apparently  an 
innocent  adenoma.  The  rest  of  the  liver  was  decidedly  cirrhotic.  In 
the  second  case,  the  liver  was  in  a  condition  of  red  atrophy  with  fatty 
infiltration,  and  contained  a  number  of  small  firm  white  nodules,  con¬ 
sisting  of  liver-tissue  ;  the  cells  in  the  nodules  were  larger,  arranged 
in  irregular  trabeculfe,  and  had  not  undergone  the  pathological 
changes  present  in  the  rest  of  the  liver.  The  third  case  was  an  example 
of  primary  carcinoma  infiltrating  the  whole  liver,  which  weighed  110 
ounces.  The  symptoms  in  this  case  were  malaise,  jaundice,  and  rapid 
death  v.  ithout  wasting.  These  were  the  symptoms  which  appeared  to 
characterise  these  tumours  ;  the  early  death  was  probably  due  to  in¬ 
terference  with  the  portal  circulation.  The  growth  was  soft,  diffluent, 
and  of  a  bright  green  colour.  The  cells  were  large,  with  large  nuclei, 
and  irregularly  arranged  ;  in  the  older  parts  the  cells  were  undergoing 
fatty  degeneration.  Green  material  was  collected  between  the  cells 
in  the  younger  parts.  The  fourth  specimen  was  an  example  of  the 
combination  of  scirrhous  growth  with  cirrhosis  ;  it  closely  resembled 
cases  already  shown  to  the  Society.  In  the  fifth  case,  the  liver  weighed 
143  ounces.  It  presented  green  bosses  on  the  surface,  and  a  remark¬ 
able  infiltrating  green -coloured  new  growth,  which  advanced  along  the 
portal  vessels.  The  cells  were  rather  more  regular,  and  more  decidedly 
hepatic  than  even  in  the  third  case.  The  sixth  case  was  an  example 
of  cirrhosis  associated  with  this  soft  form  of  carcinoma.  The  liver 
weighed  66  ounces  ;  the  growth  infiltrated  all  the  portal  vessels.  The 
growth  had  undergone  rapid  fatty  degeneration.  The  seventh  case 
was  exceptional,  as  the  patient  died  of  emaciation ;  the  portal  vein 
was  enormously  distended  with  masses  of  the  new  growth  which  ex¬ 
tended  up  the  portal  vessels  ;  the  growth,  as  in  the  other  cases,  closely 
resembled  the  hepatic  structure,  and  had  undergone  rapid  fatty 
degeneration.  The  specimens,  he  thought,  illustrated  two  of  the 
varieties  of  primary  tumours  of  the  liver  ;  the  first  two  cases  were 
examples  of  innocent  parenchymatous  growths,  while  the  others  were 
examples  of  acinous  or  tubular  growths.  All  the  carcinomatous  growths 
would  be  classed  as  acinous.— Dr.  Charlewood  Turner  asked  whether 
the  appearances  in  the  second  case  could  be  distinguished  from  local 
hypertrophies,  such  as  were  found  in  the  thyroid  body,  and  as  he  had 
described  at  the  last  meeting,  in  the  suprarenal  capsules. — Mr.  Paul 
thought  it  difficult  to  draw  the  line  between  the  two  conditions,  but 
was  inclined  to  look  upon  the  condition,  in  the  two  first  cases,  as 
examples  of  local  hypertrophies. — Mr.  Shattock  said  that  a  case 
had  occurred  in  St.  Thomas’s  Hospital  almost  identical  with  the  third 
case  described  by  Mr.  Paul.  The  bright  green  pigmentation  was  so 
remarkable,  that  Dr.  Bernays  was  asked  to  examine  the  growth 
chemically,  and  reported  that  the  pigment  was  due  to  biliary  con¬ 
stituents.  He  asked  Mr.  Paul  whether  he  thought  that  this  might 
serve  as  adistinguishingmark  between  tumours  starting  from  the  hepatic 
cells  and  others  starting  from  the  mucous  membrane  of  the  biliary 
ducts. — Mr.  Paul  said  that  he  thought  the  presence  of  this  biliary  ex¬ 
cretion  was  characteristic  of  tumours  consisting  of  hepatic  parenchy¬ 
matous  cells. 

Hypertrophied  Callus. — A  specimen  of  hypertrophied  callus  of  the 
tibia  and  fibula,  removed  by  amputation  from  a  female  child,  who  was 
a  patient  in  University  College  Hospital,  under  the  care  of  Mr.  Marcus 
Beck,  was  shown  by  Mr.  Bilton  Pollard.  The  affected  leg  was 
injured  by  a  fall  at  the  age  of  one  year.  A  year  and  a  half  later,  a 
painless  swelling  was  noticed  at  the  middle  of  the  leg.  The  swelling 
gradually  increased.  On  admission  the  central  portion  of  the  tibia 
was  found  to  be  much  enlarged,  and  another  swelling  was  detected  at 
the  junction  of  the  lower  and  middle  thirds  of  the  fibula.  The  leg 
was  amputated.  The  tibia  was  found  to  be  the  seat  of  a  new  growth 
of  fusiform  shape.  There  was  a  layer  of  compact  bone  in  the  con¬ 
cavity  of  the  bend  which  existed  in  the  bone  above  and  below  the 
growth.  The  growth  on  the  fibula  was  independent.  Sections  of  the 
tumour  could  easily  be  cut  by  the  knife  ;  it  consisted  throughout  of 
well  formed  bone  undergoing  a  process  of  remodelling,  as  in  the 
normal  growth  of  bone.  The  soft  tissues  of  the  growth  were  made  up 
mainly  of  spindle-cells,  with  a  few  round  and  stellate  cells.  The 
growth  was  indistinguishably  blended  with  the  osseous  tissue  of  the 
shaft  of  the  affected  bones.  The  duration  of  tho  disease— two  years 
and  a  half — the  uniform  consistence  of  the  growth,  the  existence  o 
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two  separate  growths,  the  history  of  an  injury,  which  was  possibly  a 
fracture,  pointed  to  the  view  that  the  growth  was  hypertrophied 
callus.  Mr.  Pollard  had  met  with  one  somewhat  similar  instance  in 
the  bones  of  the  forearm.  The  views  that  the  tumour  was  of  a  sarco¬ 
matous  or  a  simple  inflammatory  nature  were  discussed,  but  rejected, 
as  not  harmonising  with  "the  ascertained  facts  ;  though  it  was  allowed 
that  the  differences  between  a  hypertrophy  of  callus  and  some  forms  ot 
sarcoma  might  be  a  mere  question  of  degree. — Mr.  Shattock  asked 
whether  the  possibility  of  a  syphilitic  process  had  been  excluded. — 
Mr.  Butlin  said  that  he  agreed  with  the  last  view  expressed  by  Mr. 
Pollard.  If  it  were  a  condition  of  callus,  it  was  so  far  removed 
from  ordinary  callus  that  it  would  most  properly  be  called  sarcoma. 
He  had  seen  a  case  in  which  both  bones  of  a  limb  had  been  affected  by 
sarcoma  at  the  same  time.  The  bending  need  not  necessarily  be  attri¬ 
buted  to  fracture,  as,  while  the  soft  sarcomatous  material  was  form¬ 
ing,  the  child  going  about  all  the  time,  bending  might  easily  be  pro¬ 
duced. — Mr.  Pollard  said  that  there  was  no  evidence  of  syphilis  in 
the  child,  nor  any  history  of  it  in  the  family. 

Chronic  Cerebrospinal  Meningitis. — Specimens  from  the  case  of  a 
boy,  aged  11,  who  was  admitted  into  St.  Thomas’s  Hospital  under  Mr. 
Mason,  were  shown  by  Dr.  W.  B.  Hadden.  There  was  a  history  of 
phthisis  in  the  mother’s  family.  Fifteen  months  before  admission  the 
boy  was  hit  on  the  head  with  a  piece  of  iron.  He  complained  of  his 
head  next  day,  and  began  to  vomit,  the  vomiting  continuing  until 
his  death.  A  year  before  admission  he  was  seen  by  Mr.  Wilmer 
Phillips  at  the  Evelina  Hospital,  who  suspected  a  cerebellar  tumour. 
Two  or  three  months  later  the  legs  became  weak,  and  he  lost  control 
over  the  bladder.  He  had  fits,  evidently  of  an  epileptic  character. 
The  sight  had  been  failing  for  about  two  months.  On  admission,  he 
complained  of  pain  in  the  head,  and,  when  moved,  in  the  back.  He 
was  very  drowsy,  and  nearly,  if  not  quite,  blind.  The  pupils  were 
equal,  dilated,  and  sluggish.  The  eyeballs  were  continually  oscillating. 
There  was  occasional  sickness  whilst  he  was  under  observation,  but  he 
had  no  fits.  He  passed  his  evacuations  into  the  bed.  At  the  necropsy, 
there  was  no  sign  of  injury  to  bone,  and  the  dura  mater  was  healthy. 
Both  the  upper  and  under  surfaces  of  the  cerebellum  were  covered  by 
an  opaque  white  material,  one  to  four  millimetres  thick.  It  was 
beneath  the  arachnoid,  which  was,  for  the  most  part,  free,  but  here 
and  there  it  was  adherent.  The  tips  of  the  temporo-sphenoidal  lobes 
were  similarly  affected,  but  to  a  less  degree.  There  was  much 
thickening  and  opacity  about  the  optic  tracts  and  ehiasma,  and  the 
edges  of  the  fissures  of  Sylvius  were  adherent.  There  was  no  tumour, 
and  no  naked-eye  appearance  of  miliary  tubercle.  There  was  a  thick 
white  layer  beneath  the  arachnoid,  over  the  posterior  surface  of  the 
entire  lumbar  and  the  lower  dorsal  regions  of  the  spinal  cord.  The 
arachnoid  was  adherent  to  it  over  the  greater  part,  but  here  and  there 
it  was  free,  the  surface  presenting  numerous  small  blade-like  eleva¬ 
tions.  There  was  a  caseous  nodule  at  the  apex  of  the  left  lung,  and  a 
few  miliary  tubercles  in  the  kidneys  and  liver.  On  microscopical  ex¬ 
amination,  the  thickening  over  the  cerebellum  and  cord  was  found  to 
be  really  organised  lymph,  but  no  tubercles  were  seen.  The  sym¬ 
ptoms  followed  so  quickly  on  the  head-injury,  that  it  was  very  probable 
there  was  a  relation  of  cause  and  effect.  Possibly  the  injury  set  up  a 
meningitis  of  a  tubercular  nature,  running  a  chronic  course.  The 
limitation  of  the  disease  to  the  base  favoured  this  idea.  But,  on  the 
other  hand,  the  spinal  cord  was  affected,  an  unusual  accompaniment 
of  tubercular  meningitis.  Pathologically,  the  disease  was  a 
chronic  inflammation  of  the  pia  mater;  but  the  relation  of  this  to  the 
head-injury  and  to  the  tubercular  diathesis  was  less  clear. — 
Dr.  Angel  Money  related  a  case  of  chronic  purulent  cerebro-spinal 
meningitis,  which  occurred  in  a  female  child,  aged  3  years.  She  had 
a  fall  on  to  her  head  down  a  flight  of  stairs,  and  the  symptoms  began 
soon  afterwards.  Headache,  vomiting,  and  screaming-fits  were  first 
observed.  Universal  rigidity  of  the  body,  with  occasional  arching 
backward  of  the  back,  were  the  most  prominent  symptoms.  The  child 
gradually  became  unconscious,  vomiting  continued,  and  there  was  in¬ 
cessant  fever.  The  child  weighed,  at  death,  only  17  lbs.  The  base 
of  the  brain  was  found  to  be  the  seat  of  much  thickened  lymph,  and 
there  was  a  large  collection  of  pus  between  the  under-surface  of  the 
cerebellum  and  the  fourth  ventricle.  There  was  extreme  hydro¬ 
cephalus,  the  ventricles  being  distended  with  sero -purulent  fluid. 
There  was  much  thickening  and  congestion  of  the  spinal  piarachnoid, 
with  sero-pus  in  the  theca  vertebralis.  The  second  case  had  much  the 
same  clinical  features  as  the  first.  The  interest  of  the  cases  was  as  to  the 
diagnosis  of  the  nature  of  the  pathological  lesion.  In  the  second  case, 
there  was  most  extensive  syphilitic  arteritis  of  the  vessels  of  the  brain, 
and  sclerosis,  with  atrophy  of  the  convolutions.  There  was  a  diffuse  form 
of  sclerosis  in  the  spinal  cord. — Dr.  Bastian  said  that  a  child  aged  8 
or  9  had  been  under  his  care  a  few  years  ago,  whose  symptoms,  dating 


from  a  fall  eight  or  nine  months  before  admission,  pointed  to  cerebro¬ 
spinal  meningitis.  Examination  after  death,  however,  showed,  in¬ 
stead,  a  sarcomatous  growth  infiltrating  the  lower  part  of  the  cere¬ 
bellum,  and  extending  beneath  the  membrane  the  whole  way  down  the 
cord  beneath  the  meninges.  The  growth  thus  had  the  distribution  of 
chronic  cerebro-spinal  meningitis.  A  point  of  great  interest  was, 
whether  the  commencement  of  the  new  growth  could  be  attributed  to 
the  fall. — Dr.  Goodhart  said  that  he  had  met  with  a  case  in  which 
there  wTas  a  considerable  amount  of  thickening  of  the  membrane  about 
the  base  of  the  brain  and  upper  part  of  the  cord,  with  pus  in  the  ven¬ 
tricles,  associated  with  purulent  otitis  media  interna.  In  a  large 
number  of  cases  of  tubercular  meningitis,  the  spinal  cord  was  involved. 
— Dr.  Norman  Moore  referred  to  a  paper  by  Dr.  Gee  and  Dr.  Barlow, 
describing  cases  of  cervical  opisthotonos  due  to  a  meningitis,  with  a  dis¬ 
tribution  resembling,  but  not  quite  so  extensive  as,  that  seen  in  Dr. 
Hadden’s  case.  He  had  frequently  looked  for  tubercle  in  the  spinal 
meninges,  but  without  success. — Dr.  Angel  Money  agreed  with  Dr. 
Goodhart  that  tubercle  would  be  frequently  found  in  the  spinal 
meninges,  if  looked  for.  In  the  case  he  had  narrated,  the  ear  was  not 
affected.— Dr.  Wilks  said  that  we  were  not  yet  able  to  diagnose  these 
cases  from  the  symptoms,  which  might  be  due  to  several  causes.  In 
manv  cases,  they  were  certainly  due  to  meningitis,  and  not  to 
sclerosis  ;  and  they  might  be  seen  in  Fott’s  disease.  He  thought  that 
new  growths  and  inflammatory  products  were  so  often  undistinguish- 
able,  except  on  very  minute  examination,  and  frequently  not  even  then, 
that  an  association  between  the  two  processes  must  be  admitted  to 
exist. 

Typhoid  Fever  in  Animals.—  Mr.  J.  Bland  Sutton  said  that  the 
opinion  held  by  Dr.  Budd  and  Professor  Axe  that  the  acute  infective 
fever  of  the  pig,  known  as  swine-fever,  was  typhoid  fever,  had  been 
shown  by  Dr.  Klein  to  be  erroneous.  Some  examples  of  true  typhoid 
fever  had  been  observed  in  lemurs  living  in  the  gardens  of  the  Zoo¬ 
logical  Society.  He  exhibited  intestines  which  he  considered  to  pre¬ 
sent  all  the  lesions  characteristic  of  this  disease.  Rayer  stated  that, 
in  1839,  M.  Serres  had  reported  an  outbreak  of  typhoid  fever  among 
the  monkeys  in  the  Menagerie  of  the  Musee  d’Histoire  Naturelle,  in 
Paris,  and  had  made  careful  preparations  of  the  intestinal  lesions. 
The  symptoms  were  diarrhcea,  increased  frequency  of  the  pulse,  and 
fever,  ending  almost  always  in  death.  In  January,  1885,  the  Zoo¬ 
logical  Society  received  six  Canadian  beavers,  which  had  lived  for  a 
time  in  Liverpool.  In  the  course  of  four  or  five  weeks  after  their 
arrival,  four  out  of  the  six  beavers  died  ;  the  remaining  two  were  sent 
away,  and  completely  recovered  in  a  few  weeks.  In  all  the  beavers 
that  died,  ulcerated  Peyer’s  patches  were  found,  both  agminate  and 
solitary  ;  the  ulcers  were  very  typical  of  the  disease.  In  the  yoiing 
specimens,  the  various  stages  could  be  seen,  from  the  normal  Peyeriau 
patch,  through  the  infiltration  and  sloughing  stages,  with  the  bile- 
stained  debris  still  hanging  to  some  of  them.  Small  whitish  specks 
could  in  two  beavers  be  detected  in  the  liver,  duo  to  disintegration  of 
minute  areas  of  the  hepatic  tissue.  The  leading  clinical  symptom 
was  profuse  diarrhoea.  These  cases  possessed  a  certain  amount  ot 
interest,  for  they  went  to  show  that  animals  might  acquire  the  disease, 
though  all  the  experiments  on  inoculation  had  had  a  negative  result. 

Actinomycosis. — Mr.  Shattock  showed  two  specimens  of  actino¬ 
mycosis  affecting  the  liver,  which  he  had  found  among  old  specimens 
at'  St.  Thomas’s  Hospital.  A  clinical  history  was  attached  to  only 
one  of  the  cases.  The  patient  was  a  girl,  aged  25,  who  died  of  so- 
called  “scrofulous  disease,”  affecting  especially  the  ovaries  and  Fallo¬ 
pian  tubes. 

Card- Specimens. — Dr.  Charlewood  Turner:  1.  Posterior  Sclerosis 
of  Cord.  2.  Typhoid  Infiltration  of  Ileum. — Mr.  Battle  (for  Mr. 
Croft)  :  1.  Primary  Sarcoma  of  Kidney.  2.  Fistula  between  Small 
Intestine  and  Bladder. — Mr.  Doran:  Pedunculated  Fibroma  on  Outer 
Wall  of  an  Ovarian  Cyst. — Mr.  D’Arcy  Power  :  three  specimens  of 
Encysted  Hernia. — Dr.  Percy  Kidd:  1.  Tubercular  Ulceration  of 
Tongue.  2.  Small  Fibroma  of  Csecum.  3.  (For  Mr.  H.  H.  Taylor) 
Tubercular  Ulceration  of  Tongue.— Mr.  Churchill:  1.  Acute  Ostitis 
of  Tarsus  following  Excision.  2.  Congenital  Papillomata  of  Mouth 
and  Neck. — Dr.  Goodhart:  Cirrhosis  simulating  Cancer. — Dr. 
Burnett:  Much  Contracted  Right  Lung. — Dr.  Hale  White:  1. 
Rupture  of  Aorta.  2.  Fracture  of  Sternum  with  Disarticulation  of 
Costal  Cartilages.  _  _ ______ 

Bequests. — The  late  Mr.  Henry  Bell  of  Kinnoul  has  bequeathed 
to  the  Royal  Infirmary,  Edinburgh,  and  to  the  Perth  Infirmary,  £100 
each. 

Medical  Magistrate. — Dr.  H.  C.  Taylor,  of  Todmorden,  has  been 
placed  on  the  commission  of  the  peace  for  the  West  Riding  of  the 
county  of  York. 
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Wednesday,  April  22nd,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cystic  Kidney. — Mr.  Reeves  showed  a  kidney  which  had  been  con¬ 
verted  into  cysts  by  calculous  pyelitis.  The  patient  had  died  in  the 
Hospital  for  Women,  Soho.  At  the  necropsy,  Mr.  Reeves  found  in 
the  ureter  a  long  narrow  calculus,  which  projected  into  the  pelvis  of 
the  kidney.  This,  with  a  large  part  of  the  renal  substance,  was  con¬ 
verted  into  several  cysts  ;  the  other  organs  were  normal. 

Renal  Calculus. — Mr.  Reeves  showed  a  renal  calculus  which  he 
had  successfully  removed  by  nephrotomy. 

Salivary  Calculus. — Mr.  Reeves  showed  a  specimen  of  salivary  cal¬ 
culus  which  had  been  mistaken  for  cancer  in  the  floor  of  the  mouth. 

Medicated  Vaginal  Tampons — Dr.  Fancourt  Barnes  showed  some 
medicated  vaginal  tampons  made  for  him  by  Messrs.  Burroughs  and 
Wellcome.  The  tampons  are  composed  of  absorbent  cotton-wool  and 
elastic  fibre  enveloped  in  sublimated  gauze.  In  the  centre  of  the 
wool  is  a  small  hermetically  closed  glass  capsule  containing  a  drug 
in  a  concentrated  form.  Before  applying  the  tampon  to  the  vagina, 
the  capsule  is  broken  by  pressing  the  tampon  between  the  finger  and 
thumb,  and  thus  liberating  the  contents,  which  are  diffused  through 
the  tampon.  In  this  way  iodoform,  cucaine,  eucalyptol,  or  any  other 
drug  may  be  preserved  intact  and  ready  for  use  when  required. — Dr. 
Bantock  and  Dr.  Aveling  made  remarks. 

Ovum  Expelled  at  Term. — Dr.  Fancourt  Barnes  showed,  for  Dr. 
Lundy,  of  Feltham,  a  nine  months’  feetus  which  had  been  expelled  by 
a  multipara  at  term  in  the  membranes,  with  placenta  intact  ;  the 
liquor  amnii  only  having  escaped. 

Sloughing  of  the  Vagina. — Dr.  Chalmers  read  a  case  of  a  primi- 
para  who  was  delivered  by  forceps,  with  only  a  slight  rupture  of  the 
perinreum.  On  the  fourth  day,  there  were  signs  of  septicaemia  ;  the 
vulva  and  vagina  became  gangrenous  ;  there  was  broncho-pneumonia. 
Later,  a  rash,  dusky  red,  closely  resembling  measles,  appeared  over 
the  limbs  and  body.  In  spite  of  all  these  complications,  the  patient 
recovered.  The  points  of  interest  were,  first,  the  sloughing  under  so 
little  pressure  ;  secondly,  the  absence  of  pain  except  on  the  second 
day  ;  thirdly,  septic  influence  attacking  three  cavities  of  the  body  in 
turn  ;  fourthly,  the  eruption  and  its  cause  ;  fifthly,  the  recovery  of 
the  patient  under  such  grave  and  complicated  conditions.  In  the 
sixth  place,  as  evidence  of  the  virulence  of  the  septic  products,  he 
stated  that  the  nurse  had  to  go  home  with  malaise  and  erysipelas  of 
both  legs.  The  medical  man  had  an  angry  pustule  on  the  wrist,  and  the 
second  nurse  suffered  from  a  severe  attack  of  diarrhoea  ;  and,  from 
having  had  some  of  the  patient’s  liquid  faeces  on  her  hand,  the  tender 
skin  between  the  fingers  was  blistered,  and  an  itching  of  the  skin  of 
nearly  the  whole  hand  was  set  up,  which  lasted  for  several  weeks. — 
Mr.  Lawson  Tait,  the  President,  Dr.  Routh,  Mr.  Reeves,  and  Dr. 
Bantock  made  remarks. 

On  some  Points  in  the  Treatment  of  Uterine  Fibro-myoma. — Dr.  More 
Madden  read  a  paper  on  some  points  in  the  treatment  of  uterine 
fibro-myomata.  Dr.  Madden  had  never  hesitated  to  recommend  oopho¬ 
rectomy  or  hysterectomy,  if  required,  in  cases  of  subperitoneal  and 
deep  seated  interstitial  fibromata,  in  which  the  tumour  was  not  acces¬ 
sible  per  vaginam,  and  in  which  the  age  and  condition  of  the  patient, 
the  rapid  rate  of  development  of  the  neoplasm,  or  the  urgency  of  the 
resulting  symptoms,  were  such  as  to  preclude  the  hope  that,  in  the 
course  of  time,  the  disease  might  be  arrested  by  the  occurrence  of  the 
menopause.  He  deprecated  the  cacoethes  operandi  among  abdominal 
operators.  Dr.  More  Madden  said  it  was  desirable  to  formulate  more 
distinctly  than  had  yet  been  done  the  cases  of  fibro-myomata  in  which 
oophorectomy  might  be  resorted  to  with  a  fair  prospect  of  benefit,  and 
to  point  out  those  in  which  no  reasonable  anticipation  of  success  could 
be  held  out  from  its  performance.  He  considered  enucleation  ap¬ 
plicable  to  all  fibro-myomata,  whether  submucous  or  more  deeply 
imbedded  in  the  uterine  parenchyma,  which,  from  the  position  and 
size  of  the  neoplasm,  were  accessible,  and  capable  of  extraction  through 
the  vagina.  Removal  by  traction  might  succeed  in  those  cases  recom¬ 
mended  for  this  treatment  by  Dr.  Emmet.  The  medical  treatment  of 
myomata  was  chiefly  applicable  to  the  cases  of  non-encapsuled  myo¬ 
matous  growths.  Rest  was  indicated  during  hemorrhage.  In  the 
way  of  medicine,  sulphuric  acid  with  liquor  ergot®,  or  Dover’s  powder 
and  gallic  acid  might  be  given,  or  hazeline  maybe  tried.  He  had, 
during  the  past  eight  years,  employed  either  liquor  ergot®  or  ergotine 
in  nearly  every  case  of  haemorrhage,  however  extensive,  caused  by 
uterine  fibro-myoma.  By  continued  hypodermic  injections  of  ergotine, 
the  tumours  were  often  much  reduced  in  size. — The  President  made 
some  remarks,  after  which  the  discussion  on  Dr.  More  Madden’p  paper 
was  fixed  for  May  23rd. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  April  13th,  1885. 

C.  Spence  Bate,  F.R.S.,  President,  in  the  Chair. 

Casual  Communications. — Mr.  Neavland  Pedley  mentioned  a  case 
in  which  surgical  section  of  the  lower  jaw  had  been  performed  by  Mr. 
Clement  Lucas,  at  Guy’s  Hospital,  to  facilitate  the  removal  of  an 
epithelioma,  the  section  being  made  by  two  oblique  cuts  of  the  saw, 
meeting  at  an  angle,  instead  of  by  a  straight  vertical  section.  By  this 
means,  the  fragments  were  much  more  easily  kept  in  position. — Mr. 
Henri  Weiss  exhibited  an  unerupted  canine,  showing  evidence  of 
considerable  absorption,  which  he  had  removed  from  the  mouth  of  a 
lady,  aged  45. 

Injuries  and  Diseases  of  the  Jaws  of  Animals. — Mr.  J.  Bland 
Sutton  read  a  paper  on  this  subject.  Speaking  first  of  malformations, 
he  pointed  out  that,  if  the  jaws  were  not  perfectly  formed  and  sym¬ 
metrical,  the  young  animal  was  apt  to  find  a  difficulty  in  grasping  the 
nipple  of  the  mother,  and  perished  in  consequence.  Cleft-palate  was 
the  malformation  of  the  jaws  most  commonly  met  with  in  animals. 
Arrested  development  of  the  superior  maxilla  was  not  uncommon  in 
carp  ;  fish  thus  deformed  had  been  thought  to  belong  to  a  distinct 
species,  and  called  “  pug-nosed  carp.’’  In  the  King  Charles’  spaniels, 
a  somewhat  similar  malformation,  consisting  of  a  stunted  growth  of 
the  premaxilla,  had  been  perpetuated  by  descent.  The  deformity 
called  “  parrot-mouth  ”  in  horses  was  due  to  excessive  development 
of  the  premaxilla.  A  curious  deformity  was  occasionally  met  with  in 
the  jaws  of  the  cachelot,  or  sperm  whale  ;  it  consisted  in  the  sym¬ 
physis  and  anterior  part  of  the  body  of  the  bone  being  twisted  nearly 
at  right  angles  to  the  proper  direction.  Seven  examples  of  this  had 
been  recorded.  Veterinary  literature  contained  many  cases  of  fractures 
of  the  maxill*  in  horses  and  dogs,  which  had  been  successfully  treated. 
The  favourite  method  of  treatment  seemed  to  be  that  of  wiring. 
Alveolar  abscess  was  a  very  fertile  source  of  trouble  to  animals,  caus¬ 
ing  not  only  extensive  injury  to  the  maxillae,  but  even  death. 
Pyorrhoea  alveolaris  was  another  local  disease  affecting  the  jaws  to 
which  animals  were  liable.  Mr.  Sutton  showed  the  skull  of  a  monkey, 
which  had  suffered  from  this  disease,  and  which  had  died  from  septic 
pneumonia,  caused  by  inspiration  into  the  bronchi  of  the  purulent 
discharge.  Hyperostosis  was  occasionally  met  with  both  in  man  and 
animals  ;  in  it  the  bones  of  the  skull,  including  the  jaws,  were 
greatly  thickened,  becoming  at  the  same  time  soft  and  porous.  Mr. 
Sutton  showed  the  skull  of  a  sea-lion,  which  had  been  affected  with 
this  disease,  and  said  he  had  also  met  with  it  in  monkeys.  Morbid 
growths  in  connection  with  the  jaws  of  animals  were  exceedingly  rare. 
Dentigerous  cysts  had  been  met  with  in  the  horse,  sheep,  pig,  and 
goat,  but  they  were  very  uncommon.  Exostoses  were  occasionally 
met  with.  A  good  many  cases  were  recorded  in  horses  ;  in  one  of 
these,  the  growth  weighed  twenty-one  ounces.  Cases  of  enchondroma 
and  sarcoma  of  the  jaws  were  also  recorded  as  having  occurred  in 
horses.  Most  of  the  tumours  which  had  been  described  as  sarcomata 
and  osteo-sarcomata  were  really  due  to  actinomycosis,  which  was  not 
uncommon  in  horses  and  cattle. — A  long  discussion  followed. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  17th,  1885. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 

Disposal  of  Sewage. — Dr.  Thomas  Stevenson  read  a  paper  on 
this  subject.  The  author  traced  the  different  methods  of  excrement- 
disposal,  from  the  primitive  privy  to  the  introduction  of  the  water- 
closet  in  1810,  since  which  time  the  latter  had  become  the  common, 
although  by  no  means  universal,  method  of  removal.  At  the  beginning 
of  the  present  century,  and  for  long  afterwards,  cesspools  were  uni¬ 
versal  in  London.  At  that  time,  the  river-water  at  London  Bridge 
was  drinkable  ;  and  there  were  waterworks  opposite  Fishmonger’s 
Hall,  which  were  used  for  the  supply  of  the  city.  The  composition 
of  sewage  varied  much  less  than  might  be  expected,  and  the  difference 
was  one  of  degree,  rather  than  of  kind.  Taking  the  average,  the  di  y 
solid  excrement  was  1  ounce  per  head  daily,  which  was  distributed 
through  300  lbs.  of  water,  about  15  grains  per  gallon,  whilst  the 
major  portion  of  the  urine  of  adult  males  never  directly  entered  the 
sewers.  Of  2^  ounces  of  solids  distributed  through  the  water, 
1 1  ounces  only  were  organic,  one  half  of  which,  urea,  was  speedily 
converted  into  innocent  carbonate  of  ammonia.  Solid  excrement, 
though  an  important  polluting  agent,  formed  only  a  small  fraction  of 
the  total  pollu  ting  material.  Speaking  of  the  disposal  of  sewage,  the 
author  referred  to  the  difficulties  that  had  to  be  encountered  in  the 
metropolis,  the  sewage  of  whicji  he  regarded  as  typical.  He  thought 
that  in  no  Britisjr  town  coulij.  the  difficulties  be  greater  than  those 
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which  existed  in  London.  Much  credit  was  due  to  those  who 
had  hitherto  dealt  with  the  disposal  of  the  sewage  of  London. 
Sewage  contained  not  only  organic,  but  organised  bodies,  and  these  in 
such  a  state  of  unstable  equilibrium,  that  their  molecules  readily  re¬ 
arranged  themselves,  under  the  agency  of  external  influences,  to  form' 
simpler  bodies,  the  tendency  being  to  revert  to  those  simple  chemical 
compounds  which  served  as  pabulum  for  the  support  of  the  higher 
forms  of  plant-life.  When  fresh  and  freely  exposed  to  air,  as  in 
sewers  only  partially  filled,  sewage  had  little  odour,  and  could  scarcely 
be  considered  as  offensive,  but  if  it  accumulated  in  large  quantities, 
putrefaction  set  in,  and  it  became  full  of  minute  organisms,  which 
lived  and  grew  and  multiplied  in  a  deoxygenated  medium.  To  pre¬ 
vent  this,  sewage  must  be  dealt  with  in  one  of  three  ways.  1.  The 
sewage  might  be  at  once  thrown  into  a  river,  or  the  sea,  where  it 
could  be  carried  away  by  currents,  diluted  by  diffusion,  and  oxygenated, 
without  appreciable  nuisance.  2.  It  might  be  applied  directly  to 
land,  if  sufficient  area  were  obtained  to  dispose  of  the  sewage  without 
offence.  3.  It  might  be  treated  with  chemical  agents,  either  to 
destroy  the  organic  matter,  or  to  destroy  the  agents  of  putrefaction. 
The  author  condemned  the  first  method,  as  causing  nuisance  and 
danger  to  health.  In  speaking  of  the  second  method,  he  said  that, 
while  in  principle  this  was  no  doubt  the  right  one,  the  fertility  of 
the  land  being  dependent  on  the  restoration  to  it  of  the  mineral  con¬ 
stituents  of  the  food  grown  upon  it,  the  method,  from  a  pecuniary 
point  of  view,  could  rarely  be  profitable.  There  was,  however,  no 
agent  which  so  efficiently  deodorised  sewage  as  the  soil,  which  checked 
putrefaction,  absorbed  the  gases  of  sewage,  and  was  the  nidus  of  the 
bacterial  organisms  by  which  ammonia  and  nitrogenous  organic  mat¬ 
ter  were  converted  into  nitrates.  A  point  of  great  practical  import¬ 
ance  in  this  connection  was  that  the  nitrifying  action  was  limited  to 
the  superficial  layers  of  the  soil,  decreasing  until,  at  eighteen  inches 
below  the  surface,  the  action  entirely  ceased.  This  pointed  to  the 
possibility  of  economy  in  the  cost  of  carrying  out  the  process  of  inter¬ 
mittent  downward  filtration,  as,  by  keeping  the  superficial  layers  of 
the  soil  in  good  condition  for  nitrification,  the  great  expense  of  deep 
excavation  and  preparation  of  the  soil  might  be  saved.  While  broad 
irrigation,  where  a  sufficiency  of  land  was  available,  offered  a 
satisfactory  mode  of  sewage-disposal,  and  was  one  which  held  out  more 
likelihood  of  realising  some  portion  of  the  value  of  sewage  than  any 
other,  it  was  seldom  applicable  to  the  sewage  of  large  towns.  The 
notion  that  sewage  could  be  effectually  treated  by  means  of  chemical 
substances  alone  was  erroneous.  Any  chemical  which  would  effectu¬ 
ally  destroy  the  spores  of  bacteria  would  render  the  sewage  a  poisonous 
fluid.  Chemical  treatment,  directed  to  the  end  of  clarifying  sewage, 
but  not  of  rendering  it  non-putrescent,  was  a  great  advantage.  If  the 
sewage  were  to  be  used  for  broad  irrigition,  simple  straining  would 
suffice.  When  land-filtration  was  to  be  adopted,  something  more  was 
advisable  ;  and  when  the  effluent  was  to  be  turned  into  a  stream, 
efficient  clarification  was  indispensable — such  a  clarification  as  left 
less  than  a  grain  of  suspended  solids  in  each  gallon  of  effluent.  For 
precipitating  sewage,  lime  had  been  largely  used.  Skill  was  needed 
in  its  use.  It  should  be  dissolved,  it  being  four  times  as  efficient  in 
this  state  as  when  used  as  milk  of  lime.  Fifteen  grains  of  lime  to 
each  gallon  of  sewage  was  an  ordinary  proper  proportion,  but  it  was 
better  to  accurately  adjust  the  quantity  to  the  degree  of  hardness  of 
the  water  of  the  district,  and  it  should  not  exceed  this  ;  that  is,  one 
grain  of  lime  per  gallon  of  sewage  for  each  degree  of  hardness  of  the 
water-supply.  An  excess  of  lime  was  hurtful,  for  subsequent  putre¬ 
faction  was  apt  to  occur;  it  might  kill  fish,  and,  according  to  War- 
ingtou,  might  entirely  prevent  nitrification.  The  addition  of  a 
little  sulphate  of  alumina  was  beneficial,  as  it  carried  down  a  floccu- 
lent  precipitate,  entangling  the  lower  organisms  and  their  spores. 
Moreover,  the  use  of  alum  neutralised  any  excess  of  lime  which  might 
occur.  Sulphate  of  iron  might  also  be  employed,  but  it  was  question¬ 
able  whether  it  was  useful  when  the  sewage  was  subsequently  applied 
to  the  land.  In  conclusion,  the  author  expressed  his  belief  that  the 
sewage-disposal  of  the  future  for  large  towns  would  be  one  where  ap¬ 
plication  to  land  supplemented  a  preliminary  precipitation-process  ; 
and  the  land-treatment  would  be  a  filtration-process  by  which  the 
area  of  land  requisite  would  be  limited. — In  the  discussion  which  fol¬ 
lowed,  Drs.  Drysdale,  Edmunds,  Bernays,  C.  E.  Saunders,  and 
Messrs.  Rogers  Field,  Corner,  Edmunds,  Jacob,  and  Wynter  Blyth 
took  part. 

Superannuation.  —  Mr.  Arthur  Priest,  late  Medical  Officer, 
Waltham  Abbey  District,  Edmonton  Union,  has  obtained  a  super¬ 
annuation-allowance  of  £71  8s.  per  annum. 

Medical  Magistrate. — Dr.  Alex.  W.  Macfarlane  has  been  placed 
on  the  commission  of  the  peace  for  the  county  of  Ayr. 


ACADEMY  OF  MEDICINE  IN  IRELAND :  PATHOLOGICAL 

SECTION. 

Friday,  March  13th,  1885. 

A.  W.  Foot,  M.D.,  President,  in  the  Chair. 

Multiple  Exostoses. — Professor  Thornley  Stoker  read  a  paper  on 
the  pathology  of  multiple  exostoses,  and  exhibited  the  bones  of  a 
skeleton  affected  by  them  to  a  remarkable  degree.  A  great  degree  of 
symmetry  existed  between  the  outgrowths  of  opposite  sides.  The 
lower  extremities  were  most  deformed,  and  showed  the  two  forms  of 
exostoses,  which  Mr.  Stoker  stated  to  be  more  common  than  was  gene¬ 
rally  supposed,  and  which  he  discovered  in  a  great  number  of  persons 
in  whom  no  previous  exciting  cause  could  be  traced:  a  growth  pro¬ 
jecting  upwards  from  the  lower  part  of  the  internal  condyloid  ridge  of 
the  femur,  and  one  projecting  downwards  from  the  internal  tubeiosity 
of  the  tibia.  Although  these  deformities,  and  kindred  ones,  were  often 
begotten  of  some  inflammatory  process,  the  result  of  injury,  syphilis, 
rheumatism,  or  the  like,  he  expressed  his  view  that  they  frequently 
arose  as  a  result  of  excessive  activity  in  the  bone-forming  tissues,  with¬ 
out  any  inflammatory  cause.  He  referred  to  the  objection  to  any  clas¬ 
sification  of  bony  growths  which  divided  them  into  hyperplastic  and 
heteroplastic,  as  they  were  always  truly  hyperplastic,  originating  in 
the  connective  tissues,  even  when  found  in  situations  and  organs  the 
most  remote  from  normal  bone.  Attention  was  also  drawn  to  the 
similarity  which  exostotic  growths  showed  to  some  of  the  conditions 
found  in  the  healthy  bones  of  lower  animals,  and,  when  occurring  in 
tendons,  to  the  osseous  tendons  of  birds  ;  and  a  suggestion  was  thrown 
out  that  such  conditions  gave  evidence  that  disease  in  many  ways 
resembled  a  retrograde  metamorphosis. — Professor  Bennett  said  that 
in  the  cases  there  was  no  evidence  in  favour  of  any  inflammatory  process 
having  been  the  cause  of  the  ossification.  Again,  the  ossification  was 
not  in  the  muscles,  but  in  their  sheaths.  On  the  other  hand,  ossi¬ 
fying  myositis  rather  began  by  destroying  the  muscles,  and  then  pro¬ 
ducing  ossification  of  the  sheaths.  He  therefore  objected  to  the  term 
myositis  ossificans  as  descriptive  of  such  a  skeleton.  The  facts  Went 
to  show  that  the  disease  was  congenital,  and  started  in  early  life,  and 
that  the  ossification  proceeded  in  a  manner  the  reverse  of  that  which 
prevailed  in  true  ossifying  myositis.  In  the  present  case,  the  disease 
began  in  the  bone,  and  grew  into  the  tendons  afterwards. — 
After  some  remarks  from  Dr.  Frazer  and  Mr.  Abraham,  Professor 
Cunningham  observed  that  an  interesting  point  was  the  connection  be¬ 
tween  these  pathological  changes  in  bones  and  morphological  changes. 
A  change  in  the  habits  of  an  animal  sometimes  rendered  a  ligament 
necessary  in  the  place  of  a  muscle,  and  then  the  latter  underwent 
changes  which  converted  it  into  a  ligament.  Such  changes  were  dis¬ 
tinctly  pathological.— Dr.  Foy  observed  that  morphological  changes 
produced  by  pathological  conditions  could  not  always  be  considered 
as  disadvantageous.  The  so-called  degradation  of  tissue  produced  by 
pathological  processes  might  serve  an  useful  purpose,  as  was  shown  in 
some  of  the  lower  animals. — Professor  Stoker  replied. 

Oil-  Wart. — Mr.  Story  read  a  paper  on  oil- wart. 

Tar-Cancer. — Dr.  Ball  read  a  paper  on  cases  of  cutaneous  epi¬ 
thelioma  occurring  amongst  the  operatives  at  a  tar-distillery.  The 
first  case  came  under  notice  four  years  ago,  when  Dr.  Ball  removed 
the  front  of  the  scrotum  for  an  epithelioma,  which  had  been  preceded 
by  a  hard  horny  wart.  A  recurrence  took  place  at  the  side  of  the 
scrotum,  not  involving  the  operation-cicatrix ;  this  was  extirpated  two 
yeais  ago,  and  since  then  the  patient  had  remained  well.  The 
second  case  was  that  of  an  old  man,  about  80  years  of  age,  who  had 
an  extensive  epitheliomatous  ulcer  on  the  back  of  the  left  hand,  which 
had  originated  in  a  wart  five  or  six  years  previously.  On  the  back 
of  the  right  hand,  and  for  a  distance  of  about  two  inches  above  the 
wrist,  there  were  numerous  hard  horny  warts ;  and  similar  growths 
were  present  on  the  forehead  and  nose,  although  none  existed  on  the 
parts  of  the  body  covered  by  clothing,  The  forearm  was  amputated  ; 
but  recurrence  took  place  within  a  few  months  afterwards,  the 
lymphatic  vessels  of  the  extremity  being  more  obviously  implicated 
than  the  glands.  In  addition  to  these  two  cases,  Mr.  Story  had  brought 
forward  a  case  of  epithelioma  of  the  eyelid  in  a  man  who  had  been 
engaged  at  the  same  occupation.  From  inquiries  made  at  the  works, 
Dr.  Ball  learned  that  two  others  of  the  operatives  had  recently  been 
somewhat  similarly  affected.  One  had  an  ulcerated  wart  on  his  nose, 
which  had  been  destroyed  by  caustic,  the  cicatrix  being  still  present ; 
and  another  was  stated  to  have  had  a  large  sore  cut  out  of  his  face, 
but  it  was  found  impossible  to  trace  this  case.  The  close  resemblance 
between  these  cases  and  the  soot-cancer  of  Pott  indicated  that,  like  it, 
they  owed  their  origin  to  long  continued  irritation ;  in  fact,  it  was 
quite  possible  that  the  active  chemical  agent  was  identical  in  both  ir.- 
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stances.  As  there  were  but  seventeen  men  employed  in  this  industry 
in  Dublin,  it  would  appear  that  the  proportion  of  cases  of  epithelioma 
occurring  amongst  them  was  very  considerable  ;  the  numbers  were, 
however,  much  too  small  as  a  base  for  statistics.  There  were  but 
three  principal  products  manufactured  at  the  works  in  question.  First, 
a  light  liquid,  which  was  called  “naphtha-oil,”  came  over  from  the 
stills  ;  then  a  heavier  fluid,  called  “  creasote-oil,”  which  contained,  on 
an  average,  about  8  per  cent,  of  phenol ;  and  pitch  was  the  residue  of 
tko  process.  The  “creasote-oil”  was  the  most  irritating  of  these  pro¬ 
ducts  ;  and  although,  as  stated,  it  contained  8  per  cent,  of  carbolic 
acid,  the  men  washed  their  hands  in  it  without  hesitation.  Dr.  Ball 
had  recently  an  opportunity  of  questioning  a  man  who  had  been  for  a 
number  of  years  engaged  in  one  of  the  large  carbolic  acid  manufac¬ 
tories  in  England.  On  this  man’s  hands  there  were  numerous  warts, 
and  he  stated  that  such  warts  were  not  uncommon  among  the  opera¬ 
tives,  even  those  who  only  had  to  deal  with  the  purest  and  most 
refined  carbolic  acid  ;  but  he  had  never  known  of  any  cases  of  cancer 
occurring  amongst  the  workpeople. — On  the  motion  of  Mr.  Story, 
both  specimens  were  sent  to  the  Committee  of  Reference. 

Dislocation  of  the  Elboio. — Professor  Bennett  read  a  paper  on  com¬ 
plete  dislocation  of  the  elbow. 


MEDICAL  SECTION. 

Friday,  March  27th,  1885. 

Henry  Kennedy,  M.  D. ,  in  the  Chair. 

Hyperpyrexia  in  Rheumatic  Fever. — Dr.  Finny  illustrated  the 
subject  of  very  high  temperature  in  rheumatic  fever  in  its  clinical 
aspects,  by  recording  two  cases  which  had  occurred  in  his  hospital- 
practice.  The  first  was  a  young  man  who  was  admitted  to  Sir  Patrick 
Dun’s  Hospital  last  November,  with  his  first  attack  of  acute  rheuma¬ 
tism.  The  fever  was  moderate,  but  the  arthritic  pains  and  the  sweat¬ 
ing  were  most  pronounced.  The  only  two  features  in  the  case  which 
were  remarkable  before  the  hyperpyrexia  set  in  were — (1)  the  promi¬ 
nence  of  nervous  restlessness,  with  early  loss  of  command  over  the 
bladder  ;  and  (2)  the  total  failure  of  salicin,  in  full  doses,  either  to  re¬ 
lieve  the  pains  or  to  reduce  the  fever.  Notwithstanding  the  applica¬ 
tion  of  cold  by  means  of  relays  of  towels  wrung  out  of  iced  water  from 
the  head  to  the  feet,  fresh  cold  towels  replacing  the  others  as  soon  as 
they  became  warm,  the  temperature  rose  from  102°  at  6  p.m.  on  the 
eleventh  day  of  his  fever  to  105°  at  midnight,  to  107°  at  2  a.m.,  and 
it  stood  at  108. 8 J  at  3  a.m.  ,  and  he  died  at  3.30  a.m.  A  post  mortem 
examination  showed  the  absence  of  peri-  or  endo-carditis,  or  of  any 
disease  of  the  lungs  or  kidneys.  The  brain  was  not  examined.  The 
second  case  was  that  of  a  woman,  aged  37,  who,  on  the  seventeenth 
day  of  a  moderately  severe  attack  of  rheumatism,  exhibited  slight 
evidences  of  pericarditis,  and  the  day  following  the  temperature  rose 
to  104.6°  in  the  morning,  and,  at  5  p.m.,  to  107.2°.  The  hyperpyrexia 
was  associated  with  a  deeply  flushed  face,  shallow,  rapid,  and  noisy 
respiration,  and  semi-comatose  delirium.  Under  the  ice-pack,  applied 
in  exactly  the  same  manner  as  in  the  other  case,  the  temperature  fell 
in  forty  minutes  to  103. 8°,  and,  after  its  removal,  it  sank  to  100.6°, 
four  hours  subsequently.  From  that  time  the  patient  made  a  good  re¬ 
covery,  without  any  return  of  the  alarming  symptoms,  and  with  a  rapid 
clearing  of  all  pericardial  complication.  Dr.  Finny  said  that  the 
condition  of  hyperpyrexia  was  one  of  great  danger  to  the  patient,  and 
in  direct  proportion  to  its  height,  as,  in  about  half  of  the  recorded 
cases,  death  had  been,  apparently,  its  direct  result.  The  close  con¬ 
nection  between  the  occurrence  of  delirium,  with  excessively  high 
temperature  and  pericarditis,  was  well  recognised.  Thus,  Dr.  Francis 
Sibson  collected  thirty-seven  cases  of  hyperpyrexia  in  acute  rheuma¬ 
tism,  and  in  about  half  this  number  pericarditis  existed.  Neverthe¬ 
less,  from  the  fact  that  hyperpyrexia  might  occur  without  visceral 
complication,  and  that  delirium  might  be  absent  with  a  temperature 
of  107°,  it  was  more  than  a  matter  of  doubt  whether  they  bore  to  each 
other  any  direct  relationship,  or  that  the  local  visceral  inflammation 
was  in  any  way  the  cause  of  either  the  high  temperature  or  the  nervous 
symptoms.  The  treatment  of  hyperpyrexia  was  important,  and  no 
time  should  be  lost  in  attempting  to  reduce  it.  Quinine  and  salicin  had 
but  little  effect,  and  not  much  was  to  be  looked  for  from  kairin.  The 
application  of  cold  was  at  once  the  readiest  and  safest  method  to  adopt 
in  the  high  temperature  of  rheumatic  fever.  At  the  same  time,  the 
true  value  of  cold  as  a  therapeutic  should  be  recognised.  It  would 
not  cure  the  disease  it  combatted,  but  the  immediate  and  dangerous  re¬ 
sults  of  the  complication.  The  method  of  using  towels  wrung  out  of 
iced  cold  water  was  preferable,  as  it  was  easily  done,  required  no  skill 
or  many  attendants,  the  strength  of  the  patient  was  not  exhausted  by 
frequent  liftings  and  handlings,  and  the  shock  inseparable  from  bath¬ 
ing  was  avoided. — A  discussion  ensued,  in  which  Drs.  Quinlan,  Foot, 


James  Little,  R.  Montgomery,  and  the  Chairman  took  part.  Dr. 
Finny  replied. 

Senile  Dementia. — Dr.  Henry  Kennedy  read  a  paper  on  senile 
dementia,  which  occurred  in  an  old  lady,  eighty-six  weeks  subse¬ 
quently  to  fracture  of  the  neck  of  the  thigh-bone.  After  the  usual 
remedies  had  been  tried  and  failed,  a  course  of  the  extract  of  hyoscya- 
mus  proved  useful,  and,  on  the  addition  of  small  doses  of  mermiry,  a 
complete  cure  was  obtained,  except  that  her  sleep  was  not  restored. 
This  symptom,  however,  was  at  once  conquered  by  placing  the  patient 
with  her  head  to  the  north.  The  author  entered  at  some  length  into 
the  reasons  for  the  treatment  adopted. — Remarks  were  made  by  Dr. 
Finny,  Mr.  Moloney,  and  Mr.  Foy,  and  Dr.  Kennedy  briefly 
replied. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  23rd,  1885. 

W.  A.  Garrard,  M.R.  C.S.,  President,  in  the  Chair. 

Deformity  of  Chest.  —Mr.  E.  Barber  introduced  a  youth  with  very 
marked  deformity  (rickety)  of  chest. 

Sections  of  Eyes. — Mr.  Snell  exhibited  a  series  of  sections  of  eyes 
mounted  in  gelatine  according  to  Mr.  Priestley  Smith’s  plan. 

Calcified  Enchondroma  of  Cerebellum.- — Mr.  Atkin  showed  micro¬ 
scopic  specimens  of  a  calcified  enchondroma  of  the  cerebellum,  which 
was  accidentally  discovered  during  the  post  mortem  examination  of  a 
boy  who  had  died  of  meningitis  following  otorrheea.  Mr.  Shaw,  of 
Attercliffe,  made  the  examination,  and  found  no  connection  between 
the  growth  and  the  cause  of  death.  The  boy,  aged  11,  had  always 
been  delicate,  and  suffered  from  hydrocephalus  as  a  child,  but  was 
always  considered  lively  and  intelligent.  A  hard  body,  measuring 
half  an  inch  by  three-eighths  of  an  inch,  weighing  17  grains,  was  found 
in  the  right  lobe  of  the  cerebellum.  There  was  no  cyst,  undue  vascu¬ 
larity,  or  softening  in  the  neighbourhood.  After  decalcification,  sec¬ 
tions  showed  it  to  consist  of  a  central  granular  stellate  nucleus,  sur¬ 
rounded  by  hyaline  cartilage ;  the  whole  was  enclosed  in  what 
at  first  was  a  calcified  fibrous  capsule. 

Hysterectomy. — Mr.  F.  Woolhouse  related  particulars  of  a  case  of 
hysterectomy  in  which  a  large  uterine  fibroid  was  removed  with  the 
body  of  the  uterus  and  appendages.  The  patient,  single,  aged  43, 
had  noticed,  eight  or  nine  years  ago,  in  the  lower  part  of  her  belly, 
on  the  left  side,  an  enlargement,  and  this  had  gradually  increased, 
and  latterly  had  become  very  painful.  In  December,  1884,  a  rounded 
smooth  movable  tumour  was  found,  about  the  size  of  the  uterus  at 
the  seventh  month  of  pregnancy.  On  February  19th,  1885,  the  removal 
of  the  tumour  was  effected  by  taking  up  the  uterus,  at  the  junction  of 
the  body  with  the  cervix,  in  segments,  and  tying  each  with  strong 
catgut  ligatures,  and  cutting  through  about  half  an  inch  above.  The 
edges  of  the  stump  were  drawn  together  and  dropped  into  the  pelvis. 
The  operation  was  performed  without  the  spray.  The  after-progress 
was  detailed.  The  chief  difficulty  experienced  was  the  severe  gastric 
disturbance,  the  patient  being  unable  to  take  any  food  by  stomach 
without  pain.  There  was  a  history  of  dyspepsia  of  several  years 
standing.  On  March  18th,  she  had  an  attack  of  lisematemesis, 
vomiting  a  large  quantity  of  blood,  and  sank  the  next  day.  At  the 
post  mortem  examination,  the  external  wound  was  found  perfectly 
healed,  and  the  surface  of  the  stump  (cervix  uteri)  was  cicatrised  over. 
The  stomach  was  filled  with  blood,  and  a  large  perforating  ulcer  was 
found  in  the  posterior  wall,  adherent  to  pancreas,  which  had  evidently 
prevented  extravasation  into  the  abdominal  cavity.  The  specimens 
were  exhibited. 

Pseudo-hypertrophic  Paralysis. — Dr.  Banham  introduced  a  boy, 
aged  13,  suffering  from  pseudo-hypertrophic  paralysis,  in  whom  there 
were  marked  hypertrophy  of  the  muscles  of  the  calf  and  buttock,  and 
equally  striking  atrophy  of  the  muscles  of  the  chest  and  shoulder, 
especially  the  pectoralis  major.  The  weakness  of  the  legs  was  first 
noticed  when  he  was  six  years  old,  and  had  been  progressive.  The 
arms  had  been  similarly  invaded,  and  now  there  was  a  complete  para¬ 
lytic  condition.  Contraction  had  taken  place  in  the  hamstring- 
muscles,  and  the  knee-joints  appeared  to  have  undergone  change. 

Leucocythcemia. — Dr.  Dyson  showed  the  spleen  and  heart  from  the 
case  of  leucocythaemia  which  he  had  exhibited  at  the  Society  on 
March  12th.  The  patient  died  on  April  17th,  after  diarrhoea,  general 
anasarca,  and  great  asthenia  had  supervened  ;  coma  suddenly  came 
on  half  an  hour  before  death.  At  the  post  mortem  examination,  the 
abdomen  contained  a  large  quantity  of  greenish  turbid  fluid  ;  the 
spleen  weighed  pounds,  the  capsule  was  thickened,  and  on  the  sur¬ 
face  were  three  white,  not  raised,  patches  ;  and  on  section  these  were 
found  to  be  white  in  colour  and  triangular  in  shape,  the  apex  being 
inwards ;  the  rest  of  the  splenic  tissue  had  the  usual  features  of  hyper- 
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trophy.  The  liver  weighed  3|  pounds  ;  a  small  whitish  leuksemic 
patch  was  seen  in  the  left  lobe. 


REVIEWS  AND  NOTICES- 


The  Different  Aspects  of  Family  Phthisis,  in  Relation 

Especially  to  Heredity  and  Life-Insurance.  By  Reginald 

E.  Thompson,  M.D.  London  :  Smith,  Elder  and  Co.  1885. 

This  is  a  careful  investigation  of  the  influence  of  heredity  in  the  pro¬ 
duction  of  phthisis,  and  on  its  earlier  or  later  appearance.  The  dis¬ 
cussion  is  illustrated  by  numerous  statistical  tables,  and  all  the  conclu¬ 
sions  are  directly  deducible  from  the  statistics  given.  Dr.  Thompson 
commences  by  proving  the  following  three  propositions.  1.  Indi¬ 
viduals  who  give  a  history  of  family  phthisis  are  more  liable  to  phthisis 
than  the  community  at  large.  2.  Consumptives  who  give  a  history  of 
parental  phthisis  are  disposed  to  be  attacked  by  the  disease  at  an 
earlier  period  of  life  than  those  who  have  no  such  history.  3.  Con¬ 
sumptives  who  give  a  history  of  phthisis  in  both  parents  are  disposed 
to  be  attacked  at  an  earlier  period  of  life  than  those  who  have  a  history 
of  single  heredity  only. 

From  a  compaiison  of  the  relative  liability  of  males  and  females  to 
develop  inherited  phthisis,  Dr.  Thompson  concludes  that  the  sup¬ 
posed  greater  liability  of  females  is  based  on  unsatisfactory  evidence, 
and  inclines  to  think  that  the  actual  extent  of  heredity  is  not  very 
different  for  males  and  females.  The  period  of  greatest  susceptibility 
to  acquired  phthisis  begins  and  ends  earlier  in  women  than  in  men. 
It  is  more  acute,  and  earlier  fatal  in  women,  but  copious  haemoptysis 
is  more  frequent  in  men.  The  susceptibility  for  the  period  of  life 
before  25  is  greater  in  inherited  than  in  acquired  phthisis  in  both 
sexes,  but  the  difference  is  most  marked  in  males.  Where  the  father 
is  the  phthisical  parent,  the  liability  extends  over  all  periods  of  life 
to  65  in  males,  and  50  in  females,  acute  cases  predominate,  and  the 
subacute  are  as  numerous  (in  males)  or  more  numerous  (in  females)  than 
the  chronic.  Where  the  mother  is  the  phthisical  parent,  the  liability 
in  the  male  is  shown  during  the  whole  period  of  life  ;  in  females  it  is 
slight  after  45,  and  ceases  after  50.  Haemoptysis  is  frequent  in  both 
sexes,  but  is  more  often  copious  in  the  male.  In  both  sexes,  the  acute 
cases  are  more  numerous  than  the  subacute,  the  subacute  more  numer¬ 
ous  than  the  chronic,  and  the  mortality  is  high.  When  both  parents 
are  phthisical,  liability  is  reduced  to  insignificant  proportions  after  45; 
susceptibility  is  most  marked  between  15  and  20  in  males,  and  15  and 
25  in  females;  but  the  disease  seems  to  be  more  acute  in  males,  and 
their  liability  to  haemoptysis,  especially  copious  haemoptysis,  is  greater. 
The  inheritance  may  be  transmitted  by  a  parent  or  by  parents  who  re¬ 
main  free  from  the  disease  ;  this  probably  holds  good  for  the  mother 
especially.  In  these  cases,  the  disease  tends  to  appear  at  an  early  age, 
the  liability  after  30  being  insignificant. 

The  hereditary  influence  in  the  production  of  phthisis,  Dr.  Thomp¬ 
son  rightly  compares  to  the  hereditary  influence  in  the  production  of 
insanity,  and  in  both  cases  the  acquired  disease  may  be  transmitted. 

Coming  to  the  application  of  his  facts  and  statistics  to  the  practice 
of  medical  examination  for  life-assurance,  all  cases  are  classified  on  two 
different  principles,  according  to  age  and  according  to  family-history, 
and  the  following  conclusions  are  reached. 

1.  Reject  all  lives  under  25  with  a  distinct  family-history. 

2.  Between  25  and  35,  reject  all  lives  where  father  or  mother,  with 
other  members  of  family,  or  grandparent  and  parent,  or  both  parents, 
or  a  large  number  of  members  of  the  family,  have  died  of  phthisis. 
Where  one  relative  only  has  suffered,  a  small  premium  (3  years) 
should  be  charged.  Where  the  family-history  is  of  intermediate 
gravity,  the  ordinary  premium  should  be  charged,  but  a  large  deduc¬ 
tion  from  the  sum  assured  should  be  made  in  case  of  death  within  a 
stipulated  number  of  years. 

3.  Between  35  and  45,  all  lives,  except  the  very  worst,  may  be 
taken  with  an  extra  premium. 

4.  After  45,  all  lives  may  be  taken  without  additional  premium,  ex¬ 
cept  where  the  father  was  phthisical,  when  the  addition  should  bo 
slight,  or  where  both  the  parents  were  phthisical,  or  there  was  family 
lnemoptysis,  when  rejection  is  the  safest  course. 

It  will  have  been  gathered  that  Dr.  Thompson’s  essay  is  one  of  very 
considerable  interest  and  importance.  It  deals  with  a  somewhat  dry 
subject,  and  the  difficulty  of  the  reader  has  been  enhanced  by  a  very 
compressed  style,  and  by  the  forced  use  of  familiar  terms  in  a  technical 
sense.  The  chief  criticism,  however,  that  appears  to  be  called  for  is  on 
the  treatment  of  the  subject  of  acquired  phthisis,  and  of  atavism.  The 
difficulty  of  separating  the  two  series  of  cases  is  great,  and  we  are  not 


satisfied  that  Dr.  Thompson  has  been  sufficiently  alive  to  this  source 
of  confusion.  The  application  of  the  term  atavism  in  the  way  Dr. 
Thompson  uses  it  is  doubtful.  The  disease  dealt  with,  phthisical  dis¬ 
ease  of  the  lungs,  covers  too  narrow  an  area  of  the  field  of  disease,  and 
there  are  too  many  cognate  diseases  which  do  not  come  within  the 
range  of  the  essay  to  allow  the  term  atavism  to  be  used  to  describe 
the  occurrence  to  which  it  has  been  applied.  The  question  of  con¬ 
tagion  does  not  materially  concern  the  argument  of  the  book  ;  it  is, 
therefore,  only  incidentally  referred  to,  but  always  in  such 
terms  as  show  that  the  author  is  not  inclined  to  minimise  its  im¬ 
portance. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By 

Frank  Hastings  Hamilton,  A.B.,  A.M.,  M.D.,  LL.D.,  late  Pro¬ 
fessor  of  Surgery  in  Bellevue  Medical  College,  and  Surgeon  to 

Bellevue  Hospital,  New  York.  Seventh  American  Edition,  Revised 

and  Improved.  Pp.  996.  London:  Smith,  Elder,  and  Co.  1884. 
In  this  revised  edition  of  his  classical  work  on  fractures  and  disloca¬ 
tions,  Professor  Hamilton  has  included  notices  of  most  recent  contri¬ 
butions  to  the  literature  of  these  subjects,  and  has  especially  utilised  the 
valuable  researches  and  suggestions  of  Dr.  A.  Poinsot,  of  Bordeaux, 
the  translator  and  editor  of  the  French  edition.  Much  also  has  been 
added  from  the  more  recent  additions  to  the  author’s  extensive  per¬ 
sonal  experience.  In  this,  as  in  former  editions,  it  will  be  found  that 
the  author  has  attempted  not  only  to  collect  information  from  every 
available  source,  but  also  to  render  such  information  reliable  by  a  con¬ 
stant  effort  to  eliminate  the  numerous  doubtful  statements  derived 
from  these  several  sources.  Experiments  upon  the  cadaver  do  not,  it 
is  held,  illustrate  precisely  what  usually  occurs  in  injuries  in¬ 
flicted  upon  the  living  body,  while  the  muscles  retain  their  normal 
activity.  Again,  clinical  observation  alone  cannot  always  be  relied 
upon  ;  and  nothing,  the  author  insists,  is  more  unreliable  than  the 
testimony  furnished  by  cabinet-specimens  of  unknown  clinical 
history. 

This  work,  which,  since  its  first  appearance  twenty-five  years  ago, 
has  gone  through  many  editions,  and  been  much  enlarged  and  re¬ 
vised,  may  now  be  fairly  regarded  as  the  authoritative  book  of  refer¬ 
ence  on  the  subjects  of  fracture  and  dislocation.  It  is  based  to  a 
certain  extent,  as  every  treatise  of  this  kind  must  be,  on  the  work  of 
Dupuytren,  Malgaigne,  and  Robert  Smith  ;  but  each  successive  edi¬ 
tion  has  been  rendered  of  greater  value  through  the  addition  of  moro 
recent  work,  and  especially  of  the  recorded  researches  and  improve¬ 
ments  made  by  the  author  himself,  and  by  his  countrymen. 

Notwithstanding  the  increase  in  the  size  of  the  volume,  and  the 
author’s  endeavours  to  render  his  work  complete,  the  section  on  the 
general  treatment  of  compound  fracture  can  hardly  be  considered  a 
very  satisfactory  one.  This  subject  occupies  very  little  more  than 
three  pages,  and  no  allusion  is  made  to  the  great  reduction  in  the 
mortality  of  such  cases  during  the  past  twenty  years,  and  to  the  im¬ 
proved  results  of  conservative  treatment.  Professor  Hamilton  has  no 
faith  in  the  antiseptic  treatment,  and,  with  regard  to  Listerism,  states 
that  he  is  far  from  being  convinced  that,  in  the  case  of  compound 
fractures  or  of  other  wounds,  it  is  capable  of  doing  all  that  is  claimed 
for  it.  The  chapter  on  compound  dislocations  of  the  long  bones  is  a 
very  full  and  instructive  one. 

On  the  subject  of  fracture  of  the  patella,  the  author  gives  it  as  his 
conviction  “  that  a  fibrous  union  of  less  than  one  inchin  length  is 
quite  as  advantageous  as  a  bony  union,  and  probably  much  stronger.” 
To  the  practice  of  exposing  and  wiring  the  bones,  he  is  strongly  op¬ 
posed,  regarding  it  as  a  very  grave  and  dangerous  substitute  for  other 
plans  of  treatment  that  are  perfectly  safe,  and  at  the  same  time  equally 
efficient. 


Louis  Pasteur  :  his  Life  and  Labours.  By  his  Son-in-Law. 
Translated  from  the  French  by  Lady  Claud  Hamilton.  London: 
Longmans.  1885. 

In  an  introduction  which  he  has  written  for  this  volume,  Professor 
Tyndall  states  that  it  is  a  translation,  made  at  the  invitation  of  M. 
Pasteur  himself,  of  a  volume  published  last  year  in  Paris,  under  the 
title,  M.  Pasteur :  Histoire  d'un  Savant  par  un  Ignorant.  A  literal 
translation  of  this  happy  title  was  obviously  impossible,  but  the  title 
adopted  conveys  more  accurately  the  actual  scope  of  the  work.  It 
will  be  a  matter  of  regret  to  all  readers  of  the  English  translation  that 
the  translator  has  not  carried  out  this  excellent  principle  in  the  body 
of  the  book,  which  is  as  crude  an  instance  of  literal  translation  of  good 
French  into  bad  English  as  it  has  ever  been  our  misfortune  to  read. 
The  great  interest  of  the  volume  is  undeniable  ;  the  life-work  0 
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Louis  Pasteur,  happily  not  yet  ended,  has  distinctly  and  notably  ad¬ 
vanced  biological  science,  and  has  afforded  remarkable  examples  of  the 
application  of  scientific  principles  to  remove  the  stumbling-blocks 
■which  have  hindered  the  development  or  endangered  the  permanance 
of  important  industries.  The  steps  by  which  M.  Pasteur,  beginning 
with  a  study  of  the  polarisation  of  light,  was  led  to  the  investigation 
of  fermentation,  first  of  the  lactic  acetic  and  butyric  fermentations, 
and  then  of  the  disease-ferments  of  wine,  and  from  this  to  the  study 
of  the  relation  of  micro-organisms  to  infective  diseases,  are  well  traced 
by  the  filial  affection  of  M.  Valery  Radot.  Beginning  with  the  silk¬ 
worm  disease,  M.  Pasteur  next  turned  his  attention  to  fowl-cholera,  a 
disease  exceedingly  fatal  in  the  poultry-yards  of  France  ;  while  work¬ 
ing  with  the  virus  of  this  disease,  he  succeeded  in  finding  indications 
that  the  virulence  of  the  poison  might  be  diminished.  Following  up 
Ihese  indications,  for  which  he  had  carefully  searched,  he  presently 
obtained  a  growth  of  the  micro-organism  with  such  a  degree  of  viru¬ 
lence  that,  when  inoculated,  it  produced  the  disease,  but  did  not 
cause  death.  Subsequent  investigation  revealed  a  method  by  which  a 
similar  change  could  be  produced  in  the  virulence  of  the  organism 
which  caused  charbon  or  anthrax,  a  disease  very  fatal  to  the  flocks  and 
herds  of  France  and  Germany.  These  two  observations  are  the  two 
most  remarkable  triumphs  of  M.  Pasteur’s  genius  ;  they  have,  to  some 
extent,  the  same  scientific  basis  as  Jennerian  vaccination,  but  they 
carry  the  principle  involved  in  that  process  a  step  further,  by  showing 
that  the  alteration  of  virulence  is  due  to  an  alteration  in  the  virulence 
of  a  micio-organism.  How  far  this  may  ultimately  turn  out  to  be  the 
explanation  of  the  connection  between  vaccinia  and  variola,  it  is  im¬ 
possible  yet  to  say.  In  his  study  of  the  prevention  of  hydrophobia, 
M.  Pasteur  has  been  compelled  to  return  to  more  empirical  methods  ; 
the  results  of  this  study  are  not  yet  complete,  but  there  is  good  reason 
to  hope  that  all  difficulties  of  detail  will  be  overcome,  and  that,  at 
some  future  time,  a  method  may  be  found,  capable  of  being  practically 
applied  on  a  large  scale,  not  only  to  dogs,  but  possibly  to  human  beings 
already  infected. 

The  volume  may  be  recommended  as  at  once  interesting  from  the 
information  it  contains,  and  instructive  as  affording  an  insight  into 
the  method  of  thought  of  one  of  the  greatest  living  masters  of  the  ex¬ 
perimental  method. 


The  Medico-Legal  Journal,  March,  1885. 

This  Journal,  which  is  published  under  the  auspices  of  the  Medico- 
Legal  Society  of  New  York,  is  not  wanting  in  spirit,  and  much 
activity  is  manifested  in  its  management.  The  good  quality  of  the 
papers  is  not,  however,  always  in  a  direct  ratio  to  the  energy  displayed. 
The  present  number  contains  a  short  biography  of  Dr.  Conolly  by  Dr. 
Maudsley,  which  is  written  in  good  taste,  but  it  is  accompanied  by  a 
portrait  which  is  a  caricature,  and  its  execution  is  a  disgrace 
to  the  engraver,  who  has  wisely  concealed  his  name.  It  is  in¬ 
explicable  that,  in  a  country  from  which  such  admirable  works  pro¬ 
ceed,  in  the  way  of  illustrations,  the  Medico-Legal  Journal  should 
allow  such  an  absurd  woodcut  to  be  perpetrated.  It  issues  from  the 
private  collection  of  Dr.  Maudsley.  Ex  uno  disce  omnes  is  a  good  and 
safe  rule  in  general,  but  we  hope  it  does  not  apply  in  the  present 
instance.  This  number  contains  a  paper  by  Dr.  S.  Tucker  Clark  on 
“Organic  Disease  of  the  Brain  not  a  Constant  Factor  in  Insanity,” 
which  is  wanting  in  definition,  and  is  flowery  where  it  ought  to  be 
scientific.  We  fear  that  the  expectation  of  the  writer  will  be  ful¬ 
filled,  namely,  that  he  has  not  succeeded  in  bringing  new  light  to  any 
of  his  readers. 

The  late  President  of  the  Society,  Mr.  Clark  Bell,  delivers  his  re¬ 
tiring  address,  and  sketches  the  operations  of  the  associations  at 
home  and  abroad;  and  there  is  a  summary  of  the  inaugural  address  of 
the  President-elect,  Dr.  Doremus,  which  favours  a  larger  exercise  of 
the  privilege  possessed  by  courts  of  justice  and  judges  of  excluding 
the  public  and  reporters  from  some  medical  trials.  The  course  recently 
followed  in  the  Durham  divorce  trial  has  with  us  met  with  approval, 
as  one  much  more  likely  to  ensure  careful  evidence.  Counsel  have  no 
longer  the  temptation  to  excite  the  laughter  of  the  gaping  crowd  ; 
and,  in  short,  an  examination  of  a  medical  expert  in  camerd  becomes 
a  scientific  inquiry,  instead  of  an  unseemly  wrangle  between  counsel 
and  witness. 

Drowned  in  a  Sewer. — A  man  named  Paget,  superintending  the 
main  drainage  works  in  Amherst  Road,  Hackney,  fell  from  the  upper 
portion  of  the  staging,  and  was  precipitated  into  the  sewer.  The 
sewage-water,  it  was  computed,  was  coursing  along  at  the  time  at  the 
rate  of  twelve  or  fourteen  miles  an  hour,  and  the  deceased  was  in¬ 
stantly  carried  out  of  sight.  His  body  was  subsequently  recovered  at 
the  outfall. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thoir 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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LUNACY  LAW  AMENDMENT  BILL. 

This  important  measure  passed  its  second  reading  on  April  28th, 
and  will  be  considered  in  committee  next  Monday.  Meanwhile  its 
provisions,  as  they  are  considered  to  affect  members  of  the  medical 
profession,  are  being  considered  by  the  Parliamentary  Committee  of 
our  Association.  A  committee  of  psychologists  has  also  been 
appointed  by  the  College  of  Physicians  for  the  same  purpose.  In  the 
debate  which  occurred  at  the  second  reading,  Lord  Milltown  expressed 
“  the  hope  that  the  Bill  would  eventually  and  speedily  lead  to  the 
total  suppression  of  the  system  of  private  asylums,”  a  hope  which 
the  Lord  Chancellor  himself  clearly  does  not  entertain,  since  he 
quoted  Lord  Shaftesbury’s  desire  to  preserve  the  best  licensed  houses, 
and  only  to  eliminate  the  inferior  ones,  and  declare  that  the  Bill 
before  the  House  had  been  framed  upon  that  principle.  The  task  of 
effectual  elimination  would  not  seem  to  be  an  easy  one  ;  but,  as  the 
members  of  both  Houses  of  the  Legislature  who  have  taken  an  in¬ 
terest  in  the  matter  appear  to  be  inclined  to  accept  it  as  a  sufficient 
attempt  to  satisfy  the  public  mind  at  the  present  time,  it  does  not 
seem  improbable  that  the  Bill,  of  which  this  is  the  main  feature,  will 
become  law’. 

On  the  supposition  that  the  private  asylum  system  is  to  be  main¬ 
tained,  Lord  Milltown  objected  that  the  Bill  contained  no  provision 
that  the  medical  officers  of  these  institutions  should  be  independent 
persons,  a  deficiency  which,  he  thought,  ought  to  be  supplied.  On 
this  important  question  his  lordship  is  in  agreement  with  Dr.  Gasquet, 
from  whose  able  pen  an  article  in  defence  of  private  asylums  is  pub¬ 
lished  in  the  Nineteenth  Century  for  this  month.  Dr.  Gasquet,  who 
is  himself  the  medical  officer  of  a  large  private  asylum,  says  that  he 
w’ould  “very  gladly  welcome  a  provision  by  which  every  patient  should 
be  placed  at  first  in  a  public  asylum,  and  only  be  allowed  to  be  removed 
to  a  private  one  by  hisfriends  after  a  certain  interval,  sufficient  at  least  to 
establishhis  insanity.”  He  also  strongly  advocates  small  private  asylums 
in  preference  to  large  ones,  because,  he  says,  patients  are  much  happier 
even  in  old  and  unsuitable  buildings,  where  there  is  a  homelike  air 
and  an  absence  of  drill,  than  they  are  in  institutions  w’here  there  is 
a  large  congregation  of  lunatics.  With  regard  to  providing 
guarantees  against  the  improper  reception,  detention,  or  treatment 
of  patients  in  asylums,  Dr.  Gasquet  thinks  that  “the  whole  ques¬ 
tion  is  entirely  one  of  adequate  supervision  from  without and  he 
suggests,  as  the  best  means  for  obtaining  this  end,  the  appointment 
of  independent  medical  officers,  like  the  medical  visitors  appointed 


950 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  9,  1885. 


under  the  present  law  for  the  supervision  of  single  cases.  For  these 
cases,  he  says,  “the  law  has  provided  for  their  visitation,  at  least 
once  a  fortnight,  by  an  independent  medical  man  who  derives  no 
profit  from  the  care  of  such  patients.  This  is  found  to  work  per¬ 
fectly  well,  and  I  venture  to  think  the  principle  might  be  extended 
to  private  asylums  with  advantage.  It  seems  feasible  to  provide 
that  every  such  asylum  should  have  a  medical  attendant,  or  superin¬ 
tendent,  distinct  from  the  proprietor,  when  the  latter  is  a  medical 
man.  This  medical  attendant  should  be  paid  by  salary,  and  the 
Commissioners  in  Lunacy,  or  some  other  authority,  should  have  a 
veto  upon  his  appointment  and  removal.  The  public  would  thus 
obtain  the  guarantee  of  a  responsible  person  in  immediate  charge  of 
the  patients,  and  as  independent  and  disinterested  as  are  the  officials 
of  our  lunatic  hospitals.”  Perhaps  the  suggestion  is  not  quite  new. 
Lord  Milltown  appears  to  have  been  in  possession  of  the  idea,  and,  if 
we  mistake  not,  the  Commissioners  in  Lunacy  have  already  put  it  in 
practice  by  refusing  to  license  certain  asylums  unless  they  could  ap¬ 
point  to  them  independent  medical  superintendents  paid  by  salary. 
On  all  the  points  referred  to,  and  in  the  supposition  that  the  private 
asylum  system  is  to  be  retained,  we  think  Dr.  Gasquet’s  vietvs  well 
deserve  the  attention  of  the  legislature. 

It  will  be  found  practically  impossible  to  eliminate  all  good  asylums 
and  to  suppress  all  bad  ones  in  the  manner  which  the  Lord  Chancellor 
anticipates  ;  but  it  is  possible  to  distinguish  between  a  large  and  a 
small  asylum,  and  between  first  and  subsequent  admissions  ;  and  if 
private  asylums  can  be  limited  to  small  home-like  places,  where  a  few’ 
chronic  patients  can  enjoy  a  family-life,  “  with  an  absence  of  drill,” 
under  the  supervision  of  an  independent  medical  man  who  derives  no 
profit  from  their  detention,  both  the  opponents  and  the  advocates  for 
private  asylums  may  perhaps  feel  grateful  to  Dr.  Gasquet  for  the  sug¬ 
gestion  of  a  moderate  and  workable  compromise. 

The  more  important  question  to  the  medical  profession  at  large  is 
that  of  the  proposed  change  in  the  certification  of  lunatics,  and  the 
alteration  it  would  make  in  the  responsibility  of  the  certifiers.  The 
degree  of  this  would  probably  depend  upon  the  amount  of  responsi¬ 
bility  transferred  to  the  shoulders  of  the  magistrate.  If  his  function 
is  to  be  simply  ministerial,  if  he  is  to  be  called  upon  merely  to  vise 
the  certificates,  it  is  difficult  to  understand  how  his  interference  can 
relieve  the  certifiers  from  any  of  their  present  responsibility.  But  if 
he  is  to  act  judicially  by  infusing  his  own  opinion  into  the  right 
or  w’rong  of  detention,  it  is  clear  that  the  responsibility  of  the  certi¬ 
fiers  must  thereby  be  modified.  The  eleventh  paragraph  of  the  first 
section  of  the  Bill  leaves  no  room  for  doubt  that  the  magistrate  must 
act  judicially,  that  is,  that  he  must  satisfy  himself  that  the  alleged 
lunatic  is  of  unsound  mind  ;  although,  very  curiously,  it  appears  that 
his  satisfaction  may  terminate  at  this  point,  and  that  there  is  no  need 
for  him  to  form  any  judgment  as  to  whether  the  alleged  lunatic  is  also 
a  proper  person  to  be  detained  under  care  and  treatment. 

The  extent  to  which  the  judicial  action  of  the  magistrate  would 
alleviate  the  responsibility  of  the  certifier,  would  appear  to  depend 
upon  the  degree  to  which  the  latter  may  be  invested  with  the  im¬ 
munities  of  a  witness,  and  opinion  upon  this  important  point  seems 
still  to  be  very  unsettled.  The  Lord  Chancellor,  in  striving  for 
privacy  and  celetity  in  these  proceedings,  first  proposed  to  give  the 
new  jurisdiction  to  any  one  justice  of  the  peace  ;  this  arrange¬ 
ment,  however,  he  has  now'  announced  his  intention  to  amend,  by 
giving  power  to  justices  in  quarter-sessions  to  appoint  special  justices 


acting  singly  for  this  purpose.  Lord  Milltown,  how’ever,  thought 
that  the  best  plan  would  be  to  entrust  the  new  jurisdiction  to  two 
justices  ;  and  we  quite  agree  with  him,  for,  both  for  convenience  and 
celerity,  the  action  of  two  justices  would  be  much  preferable  to  that 
of  one  special  justice,  selected  at  quarter-sessions,  to  exercise  the 
new  jurisdiction  in  each  division  of  the  county.  The  services  of  one 
special  justice  might  not  always  be  available  when  most  wanted, 
while  two  justices  are  bound  to  be  present  whenever  petty  sessions 
are  held,  and  the  Queen’s  peace  has  to  be  maintained.  Moreover, 
two  average  intelligences  are  acknowledged  to  be  more  trustworthy  in 
the  long  run,  when  they  concur,  than  one  special  one,  unless  it  be  an 
especial  one.  Therefore,  if  the  intervention  of  the  justice  be  enacted 
at  all,  it  will  be  best,  for  many  reasons,  that  it  should  be  provided 
for  in  a  thorough  manner,  and  not  in  one  which  may  defeat  its  pur¬ 
pose  of  concealment  without  gaining  its  end  of  securing  efficient 
action  and  public  confidence. 

If  two  justices  be  substituted  for  the  special  product  of  the  quar¬ 
ter  sessions,  and  if  two  medical  men  be  required  to  give  evidence 
before  them  upon  oath  as  to  what  they  believe  to  be  true  in  regard 
to  the  state  of  mind  of  an  alleged  lunatic,  it  is  probable  that  the  pub¬ 
lic  conscience  will  be  satisfied,  and  it  is  certain  that  the  immunity  of 
medical  men  acting  as  witnesses  will  be  secured. 


THE  PATENT  MEDICINES  STAMP  ACT. 

The  announcement  by  the  Chancellor  of  the  Exchequer  of  his 
intention  to  deal  with  the  question  of  the  Medicines  Stamp  Tax  in  a 
libiral  spirit  will  be  received  with  general  satisfaction.  It  is  especially 
a  subject  of  congratulation  to  members  of  the  British  Medical  Associa¬ 
tion,  by  whose  efforts  the  hardship  to  the  poor  and  the  iniquity  and 
injustice  of  the  tax  were  brought  directly  under  the  notice  of  the 
Government.  It  will  be  remembered  that  a  very  complete  and 
exhaustive  abstract  of  the  legal  aspects  of  the  question  was  published 
pi  the  British  Medical  Journal  of  July  19tli,  1884.  In  the 
following  August,  the  matter  was  fully  discussed  at  Belfast,  in  the 
new  section  of  Pharmacology  and  Therapeutics,  and  a  series  of  resolu¬ 
tions  were  passed,  which  were  subsequently  adopted  at  a  general 
meeting  of  the  Association.  Dr.  Balthazar  Foster,  the  President  of 
the  Council,  wrote  officially  to  the  Times,  pointing  out  the  baleful 
effects  of  the  tax  in  giving  a  quasi-government  sanction  to  many 
worthless  preparations,  and  thus  bolstering  up  a  nefarious  traffic.  His 
communication  attracted  much  attention,  and  the  subject  was  warmly 
discussed  both  in  the  London  and  provincial  press.  Dr.  Cameron,  at 
the  request  of  the  British  Medical  Association,  brought  the  matter  to 
the  notice  of  the  Chancellor  of  the  Exchequer,  who  promised  that  it 
should  receive  his  serious  consideration.  Many  months  have  elapsed 
since  then,  but  that  the  matter  had  not  escaped  his  memory  or  been 
allowed  to  fall  into  abeyance  is  clearly  evidenced  by  his  Budget 
speech.  The  stamp  is  to  be  completely  altered  so  as  to  make  it 
perfectly  clear  that  it  is  nothing  but  a  stamp,  and  not  a  Government 
guarantee  of  the  purity  of  the  drug.  The  importance  of  this  modifi¬ 
cation  is  incalculable.  It  cannot  be  disputed  that  many  people  think 
that  a  Government  label  bearing  the  name  of  the  proprietor 
of  the  article  would  not  be  permitted  to  be  affixed  to  it  un¬ 
less  the  contents  of  the  bottle  had  been  analysed  and  found  free 
from  deleterious  ingredients.  This  view  is  deliberately  encouraged  by 
the  proprietors  of  many  quack  medicines,  and  it  is  quite  time  that 
decided  steps  were  taken  in  the  matter.  The  resolution  adopted  by 


May  0,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


961 


Mr.  Childers  shows  that  he  fully  appreciates  the  importance  of  the 
subject,  and  the  necessity  for  maintaining  the  health  and  promoting 
the  physical  wellbeing  of  the  people. 

The  second  change  proposed  is  also  one  in  the  right  direction.  In 
future,  medicines  will  be  regarded  as  taxable  only  if  held  out  to  be 
“proprietary.”  This  is  quite  right,  although  it  must  be  confessed 
that  there  is  some  fear  of  including  inadvertently  in  the  term  “pro¬ 
prietary  ”  legitimate  pharmaceutical  preparations.  A  tincture  or 
liquid  extract,  or  an  alkaloid  made  by  a  special  firm  of  chemists, 
might  be  said  legally  or  technically  to  be  a  “proprietary”  article, 
although  clearly  it  belongs  to  an  entirely  different  category  from  most 
ot  the  diugs  included  under  that  head.  It  would  be  better  to  substi¬ 
tute  for  the  word  “proprietary”  the  term  “secret.”  There  can  be  no 
doubt  as  to  what  is  meant  by  a  secret  remedy,  and  it  is  equally  clear 
that  secret  or  “patent''  medicines  should  be  taxed. 

Mi  aie  glad  to  hear  that  the  revenue  will  not  be  materially 
affected  by  the  adoption  of  the  changes  proposed  by  the  Chancellor 
of  the  Exchequer  ;  but  really  no  monetary  consideration  ought 
to  be  allowed  to  weigh  for  one  moment  when  the  health  of 
the  nation  is  weighed  in  the  balance.  On  Monday  last,  Mr.  Hib- 
bert,  in  answer  to  Mr.  Stuart-Wortley,  stated  that  the  provisions  of 
the  Stamp  Act  (44  George  III,  c.  98)  were  frequently  evaded  ;  and 
that,  during  the  year  1883-4,  the  receipts  from  the  three-halfpenny  duty 
amounted  to  only  £93,500.  faking  into  consideration  the  difficulty 
ot  collecting  the  tax,  and  the  frequency  with  which  prosecutions  have 
to  be  resorted  to,  it  seems  strange  that  it  should  be  thought  necessary, 
for  the  sake  of  the  revenue,  to  retain  it  in  any  form;  but,  pending  its 
total  repeal,  we  accept  gladly  the  statement  of  the  Chancellor  of  the 
Exchequer  that  he  is  prepared  to  modify  its  provisions.  That  the 
British  Medical  Association  should  have  accomplished  so  much  in  so 
short  a  time  is  an  indication,  if  such  were  needed,  of  the  necessity 
which  existed  for  prompt  action  in  the  matter. 


DETENTION  OF  PAUPER  LUNATICS. 

Recent  litigation  has  directed  public  attention  to  the  subject  of 
the  Lunacy  Laws,  and  has  shown  that  those  laws  are  very  defective, 
and  that  their  administration  is  worse  than  the  laws.  Officials  who 
were  trusted  to  perform  their  duties  correctly  have  been  proved  to 
have  misconceived  their  powers,  and  to  have  been  guilty  of  conduct 
uliich  clearly  was  illegal.  Following  the  actions  brought  by  Mrs. 
M  eldon  and  others  against  the  proprietors  of  private  lunatic  asylums, 
came  the  case  of  Hicks  v.  Bedford  and  Others,  in  which  the  plaintiff 
lecovered  damages  against  the  master  of  a  workhouse  for  illegally 
detaining  her  as  a  pauper  lunatic,  when  she  was  not  a  pauper  at  all 
and  the  certificate  authorising  her  detention  as  a  lunatic  was  irregular. 
I  he  verdict  in  her  case  was  generally  approved,  and  most  people 
thought  the  workhouse-master  properly  punished  for  having,  perhaps 
innocently  enough,  been  a  party  to  what  was  undoubtedly  an  unjusti¬ 
fiable  imprisonment  of  Mrs.  Hicks.  The  scare  which  the  verdict 
caused  among  workhouse-officials  has  produced  an  awkward  result ; 
for,  judging  from  the  reports  of  two  cases  in  the  metropolitan  police- 
courts  which  have  since  occurred,  workhouse-officials  are  now  disposed 
to  refuse  admission  to  all  cases  of  lunacy  irrespective  of  their  nature. 
Prior  to  the  General  Poor-law  Act  of  1834,  4  and  5  Wm.  IV,  c.  76,  the 
practice  of  keeping  insane  persons  in  workhouses  prevailed,  and  that 
Act,  by  prohibiting  the  detention  of  dangerous  lunatics  in  workhouses, 
apparently  recognised  and  sanctioned  the  detention  there  of  lunatics 


who  are  not  dangerous.  The  Lunacy  Acts  also  recognise  and  ap¬ 
parently  sanction  the  practice  by  providing  for  the  removal  to  asylums 
of  such  lunatic-paupers  as  are  not  fit  to  be  kept  in  workhouses,  and 
from  workhouses  which  have  no  proper  accommodation  for  them. 

In  case  of  pauper-lunatics  wandering  at  large  or  improperly  cared 
for  at  home,  it  is  in  the  interests  of  the  public  most  desirable  that 
some  provision  should  be  made  for  promptly  attending  to  their  cases. 
Such  attention  has  hitherto  been  afforded  in  the  workhouses. 
Lunatics  have  been  provisionally  admitted  by  the  relieving  officer 
or  the  master  of  the  workhouse,  and  in  due  time  the  case  has  been 
considered  by  the  guardians,  who  have  either  sent  the  patients  on  to 
an  asylum  or  authorised  their  continuance  in  the  workhouse.  Under 
the  Lunacy  Act  of  1853, 16  and  17  Vic.,  c.  97,  s.  68,  magistrates 
have  power  to  order  a  lunatic  wandering  at  large,  or  not  under  proper 
care  and  control,  to  be  sent  to  an  asylum,  hospital,  or  licensed  house  ; 
and  may  suspend  the  execution  of  the  order  for  a  period  of  fourteen 
days,  giving  directions  for  the  proper  care  of  the  lunatic  in  the  mean¬ 
time.  These  directions  have  usually  taken  the  form  of  sending  the 
lunatic  to  the  workhouse  (which  is  obviously  the  most  convenient 
place)  ;  and  lunatics  coming  with  an  order  from  a  magistrate  have 
been  admitted  as  a  matter  of  course.  Unless,  however,  the  present 
scare  among  workhouse-officials  should  subside,  some  other  place  f 
pauper  and  wandering  lunatics  must  be  found.  Relieving  officers 
will  now  no  longer  order  their  admission  into  workhouses,  and  when 
magistrates  order  it  the  orders  are  disregarded.  In  refusing  to  obey 
such  orders,  the  workhouse-officials  are  technically  right,  for  admission 
to  a  workhouse  is  relief,  and  magistrates  have  no  power,  at  any  rate 
without  hearing  the  guardians,  to  order  relief  to  be  given.  The 
officials  are,  however,  running  a  serious  risk  of  rendering  themselves 
liable  to  penalities  when  they  disregard  directions  given  by  a  magis, 
trate  for  the  admission  of  a  lunatic  into  a  workhouse,  or  when  with¬ 
out  such  directions  they  refuse  to  admit  him  ;  if  a  pauper-lunacy  be  a 
form  of  sickness,  and  one  of  the  duties  of  a  relieving  officer  prescribed 
by  Article  215  of  the  Poor-law  General  Order  be  “  in  any  case  of 
sickness — to  procure  medical  attendance  by  such  means  as  the 
urgency  of  the  case  may  require.”  The  Poor-law  Act  imposes  penal¬ 
ties  on  persons  who  wilfully  neglect  or  disobey  any  of  the  rules  of 
the  Commissioners  ;  and  in  the  year  1873  the  Court  of  Exchequer 
in  the  case  of  Clark  v.  Joslin,  held  that  a  relieving  officer  who  in  case 
of  urgent  necessity  neglected  to  give  relief,  was  properly  convicted 
under  the  Act.  AVe  believe  that  the  recent  conduct  of  the  workhouse- 
officials,  in  refusing  to  admit  lunatics  whose  cases  seem  to  have  been 
fit  for  treatment  in  workhouses,  is  under  the  consideration  of  the 
Local  Government  Board,  and  it  is  to  be  hoped  that  that  Board  will 
be  able  to  frame  some  order  which  will  be  satisfactory.  At  present 
workhouse-officials  are  in  a  dilemma,  if  they  admit  lunatics  into  work- 
houses  and  the  proceedings  should  turn  out  to  be  irregular  they  may 
have  to  pay  damages  ;  if,  in  a  proper  case,  they  refuse  admission, 
they  may  render  themselves  liable  to  a  fine  and  perhaps  to  imprison¬ 
ment.  The  public  interests  require  that  lunatics  shall  somewhere  be 
placed  under  proper  care  and  restraint  so  as  to  prevent  their  doing 
harm  to  themselves  or  others  ;  but  they  also  demand  that  proper 
safeguards  should  be  provided  for  preventing  sane  persons  from  being 
incarcerated  as  lunatics.  Where  a  patient  has  been  duly  certified  by 
a  magistrate  to  be  insane,  there  seems  to  be  little  risk  of  his  showing 
his  detention  to  have  been  illegal,  and  in  such  cases  workhouse- 
officials  need  not  be  afraid  to  admit  the  alleged  lunatic.  Both  in  the 
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interest  of  the  public  and  in  that  of  persons  alleged  to  be  lunatics, 
we  think  that  the  practice  of  taking  insane  paupers  in  the  first 
instance  to  a  workhouse,  is  one  which  cannot  be  abandoned  without 
the  risk  of  causing  disastrous  results. 

In  the  clauses  of  the  Lunacy  Law  Amendment  Bill  relating  to  pauper 
lunatics,  it  is  proposed  to  find  facilities  for  the  temporary  safe  custody  of 
lunatics  found  wandering  at  large,  who  can  be  sent,  but  only  under  a 
justice’s  order,  to  a  workhouse.  But  what  will  be  result  of  dealing 
with  this  class  only  ?  From  a  practical  knowledge  of  the  question, 
derived  from  a  very  lengthened  experience,  lunatics  found  wandering 
are  generally  picked  up  by  the  police  late  in  the  evening  or  the 
small  hours  of  the  morning.  Under  the  provisions  of  this  section, 
they  must  all  be  taken  to  the  station-house  and  locked  up  in  police- 
ocdls ;  for  no  master  of  a  workhouse  will  honour  the  divisional  suigeon  s 
order  for  the  admittance  of  a  lunatic  or  supposed  lunatic  in  the  face  ot 
the  proviso  that  if  he  do  so  he  will  be  guilty  of  a  misdemeanour,  lhat 
this  must  be  so  is  clear,  for  what  stipendiary  magistrate  or  justice  of 
the  peace  will  there  be  found  who  will  leave  his  house  or  get  out  of 
bed  to  interview  a  lunatic  or  supposed  lunatic,  and  then  sign  an 
order  in  the  form  prescribed  for  his  or  her  admission  to  the  work- 
house  ?  But  there  is  another  aspect  of  the  question  :  there  are  in  all 
large  towns  many  cases  constantly  cropping  up  where  husband  or 
wife,  son  or  daughter,  becomes  deranged  ;  for  obvious  reasons  it  happens 
that  action  in  such  cases  is  delayed  (probably  in  the  hope  of  recovery) 
until  at  last  a  sudden  outbreak  of  maniacal  violence  takes  place. 
Here,  again,  from  our  experience,  we  state  that  these  outbreaks  occur 
pretty  generally  when  all  these  officials  to  whom  the  control  of  the 
subject  is  in  future  to  be  remitted  are  not  to  be  got  at  ;  and  so  the 
opportunity  which  was  formerly  existent  and  extensively  used  will  no 
longer  be  available,  as  no  relieving  officer  will  intervene,  no  master 
of  a  workhouse  will  be  found  to  take  temporary  charge  of  such 
lunatic  in  the  wards  built  and  maintained  at  the  cost  of  the  rate¬ 
payers  for  such  purpose.  In  conclusion,  we  trust  that  some  influence 
may  bo  brought  to  bear,  so  as  to  make  the  Bill  a  more  reasonable, 
and  therefore  more  workable,  measure. 

- > - 

Dr.  Robert  Koch  has  been  officially  gazetted  as  Professor  in  the 
Medical  Faculty  of  the  University  of  Berlin,  and  has  been  appointed 
“  Geheimer  Medicinalrath.” 

The  report  of  the  Royal  Commission  on  the  Housing  of  the  M  oiking 
Classes,  so  far  as  it  relates  to  England,  has  been  signed ;  but  will  not 
be  presented  until  the  reports  on  Scotland  and  Ireland  are  ready. 

We  regret  to  have  to  announce  the  death  of  Dr.  P.  A.  Panum,  the 
distinguished  professor  of  physiology  in  the  University  of  Copenhagen. 
Dr.  Panum,  who  was  well  known  for  his  practical  attainments,  pre¬ 
sided  over  the  International  Medical  Congress  held  last  year. 

We  regret  to  see  typhus  fever  appearing  in  the  mortality-returns  of 
several  of  our  large  towns.  Last  quarter,  there  were  fifteen  fresh  cases 
of  it  at  Salford,  as  compared  with  sixteen  and  eighteen  respectively  in 
the  September  and  December  quarters  ;  and  two  persons  died.  All  the 
fifteen  cases  were  promptly  removed  to  hospital ;  and,  as  far  as  at 
present  known,  the  disease  has  not  spread  beyond  the  persons  thus 
isolated.  _ 

Mr.  George  William  Collins  has  been  appointed  an  inspector, 
for  a  period  of  one  year,  in  the  Medical  Department  of  the  Local 
Government  Board,  under  the  sanction  recently  given  by  the  Treasury 
for  providing  some  temporary  help  in  the  department.  Theie  aie 


now  six  temporary  inspectors  attached  to  the  Medical  Department, 
and  we  believe  the  limit  set  by  the  Treasury  has  been  reached  by  this 
latest  appointment.  _ 

We  regret  to  hear,  on  good  authority,  that  Professor  Huxley, 
feeling  the  weight  of  long  years  of  arduous  intellectual  labour,  is, 
under  the  advice  of  his  friends,  about  to  withdraw  from  many  of  his 
most  active  employments,  in  order  to  recruit  his  strength  by  a  pro¬ 
longed  period  of  rest. 

Among  the  list  of  selected  candidates,  recommended  by  the  Council 
of  the  Royal  Society  for  election  to  the  Fellowship,  we  observe  the 
names  of  Sir  Andrew  Clark,  M.D.  ;  H.  Hicks,  M.D.  ;  A.  M.  Mar¬ 
shall,  M.D.  ;  and  Professor  Sydney  Ringer,  M.D. 


We  understand  that  Professor  Frankland,  F.R.S.,  lias  intimated 
his  intention  to  resign  the  post  which  he  has  held  for  many  years 
at  the  head  of  the  School  ot  Chemistry  in  the  Science  Department 
at  South  Kensington.  Professor  Frankland  retires  in  the  fulness  ot 
his  activity,  and  with  the  well  earned  fruits  of  a  career  which  has 
been  as  advantageous  to  the  public  service,  and  to  the  great  body 
of  pupils  whom  he  has  inspired  with  a  love  of  science,  as  it  has  been 
in  every  sense  prosperous  and  successful. 


This  evening  (Friday)  a  paper  will  be  read  at  the  Society  of  Aits, 
John  Street,  Adel  phi,  by  Surgeon-Major  Robert  Pringle,  M.D.,  late 
of  the  Sanitary  Department  of  the  Indian  Army,  on  “  I  he  Ancient 
and  Modern  Methods  of  Treating  Epidemics  of  Small-pox  in  India.” 
The  chair  will  be  taken  at  8  o’clock,  by  Sir  Philip  Cunlitie-Owen, 
K.C.M.G.,  etc.  _ 

DEATH  OF  AN  ANTIVACCINATOR  FROM  SMALL-POX. 

We  hear  from  Truro  that  small-pox  has  just  cut  short  the  career  of 
one  of  the  most  energetic  opponents  of  vaccination  in  the  West  of 
England.  Death  is  a  heavy  price  to  pay  for  consistency  in  one’s 
opinions,  and  we  cannot  help  recalling  the  wisdom  shown  by  the 
brother  of  the  deceased  gentleman  a  few  months  ago,  when  the  death 
by  small-pox  of  his  unvaccinated  son  converted  him  to  a  belief  in  the 
efficacy  of  vaccination,  and  induced  him  to  have  the  prophylactic 
operation  immediately  performed  on  the  remaining  members  of  his 
family.  The  logic  of  facts  is  always  more  forcible  than  that  of  abs¬ 
tract  argument.  _ 

SANITARY  PROGRESS. 

Mr.  Edwin  Chadwick,  President  of  the  Association  of  Public 
Sanitary  Inspectors,  delivered  an  address  at  a  meeting  of  the  members 
on  Saturday  (May  2nd).  He  regretted  the  continued  delay  of 
promised  legislation  for  large  measures  of  sanitation.  He  thought 
that  hitherto  sanitary  progress  in  this  country  might  bo  regarded  as 
having  been  at  the  rate  of  three  steps  forward  and  two  backward,  through 
ignorant  reaction  against  the  provisions  of  science  for  economy  as  well 
as  efficiency.  There  could  be  no  doubt  that  one  of  the  largest  public 
needs  was  the  collection  of  scattered  and  weak  sanitary  functions,  and 
their  consolidation  distinct  from  the  curative  service,  under  a  Cabinet 
Minister  of  Health.  _ 

COLLECTIVE  INVESTIGATION  IN  AMERICA. 

The  Medical  Society  of  Pennsylvania  have  issued,  to  the  medical  men 
in  the  State,  reprints  of  the  cards  upon  Pneumonia,  Chorea,  and 
Rheumatism,  which  were  issued  by  the  Collective  Investigation  Com¬ 
mittee.  _ 

THE  BRITISH  PHARMACOPEIA. 

We  have  reason  to  believe  that  the  new  edition  of  the  British  Phar¬ 
macopeia  will  shortly  be  published  ;  we  understand  that  the  proof- 
sheets  are  at  the  present  time  receiving  a  final  revision,  and  that  the 
whole  work  is  making  rapid  progress  towards  completion. 
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PARSEE  MEDICAL  STUDENTS  FOR  SUAKIN. 

The  Jam-c-Jamshcd  understands  that  six  of  the  advanced  Parsee 
students  of  the  Grant  Medical  College  have  applied,  through  Surgeon- 
General  Moore,  to  the  Government  of  India,  for  permission  to  proceed 
to  Sualcin  to  tend  the  wounded.  The  paper,  expecting  a  reply  in 
the  affirmative,  advises  the  students  not  to  care  for  any  remuneration 
from  Government  beyond  their  boarding  and  lodging  expenses,  and 
thus  show  thatjthey  are  actuated  by  nothing  less  than  a  benevolent 
spirit  and  loyalty  towards  the  British  Crown.  It  is  true  that  the 
students  will  loose  one  year  of  their  college  course  by  being  absent  for 
two  or  three  months,  but,  the  paper  says,  their  loss  in  time  will  be 
amply  repaid  by  the  experience  they  will  gather  of  the  treatment  of 
the  wounded  on  the  field  of  battle. 


A  VOYAGE  TO  NEW  ZEALAND. 

The  following  quotation  from  a  letter,  recently  received  by  a  cor¬ 
respondent,  from  a  gentleman  who  sailed  early  last  December  to 
avoid  an  English  winter,  conveys  a  needed  warning.  “The  weather 
was  very  pleasant  for  some  days  after  we  left  Teneriffe;  but,  as  we  had 
a  following  wind,  the  north-east  trade,  it  got  gradually  warmer  until 
the  thermometer  touched  83°  in  the  cabins  at  10  degrees  north,  which 
at  that  season  means  33  degrees  north  of  the  sun.  Then  began  a 
process  which  astonished  us  very  much.  So  far,  we  had  not  been  any 
great  distance  from  land  ;  but,  as  soon  as  we  passed  into  the  Gulf  of 
Guinea,  and  while  still  north  of  the  equator,  the  temperature  began  to 
fall,  82,  80,  79,  77,  75,  71,  71,  69,  69,  68.  This,  with  a  strong 
south-east  trade-wind  in  our  teeth,  made  the  ship  very  cool,  if  not 
cold  ;  and,  when  under  the  vertical  sun,  greatcoats  and  rugs  were  re¬ 
quired  on  deck  after  dinner.  As  we  approached  land  again,  towards 
the  Cape,  the  thermometer  rose  a  few  degrees,  touching  7  4°  ;  but,  as 
soon  as  the  land  was  left  behind,  it  went  to  71,  63,  57,  55,  52,  50,  45. 
These  are  cabin  readings,  and,  on  deck,  37°  and  36°  were  the  midday 
temperatures.  The  regular  steamer-route  goes  to  51  degrees  south,  and 
travels  on  that  parallel  for  65  degrees  ;  and  one  soon  begins  to  wonder 
whether  doctors  know  what  they  are  about  when  they  recommend  a 
voyage  round  the  Cape.  The  weather,  we  are  told,  is  quite  normal, 
and  a  shower  of  sleet  is  just  what  may  be  looked  for  at  midsummer 
here.  The  ships’  officers  consider  it  a  very  good  voyage,  and  the 
captain,  when  he  turns  out  of  his  cabin,  after  a  week  of  congestion  of 
the  lungs,  says  the  weather  is  beautiful.  So  it  is,  according  to  the 
log  ;  for  there  is  generally  plenty  of  fair  wind,  and  the  runs  are  long, 
but  it  is  not  invalids’  weather.  I  wear  both  summer  and  winter 
flannels,  a  chamois  waistcoat,  and,  with  a  greatcoat  turned  up  at  the 
neck,  and  lined  gloves  on,  I  manage  to  walk  for  an  hour  once,  or  it 
may  be  twice,  a  day  ;  but  one  day  this  week  I  did  not  get  out  at  all, 
and  I  had  to  pay  for  one  of  my  walks  with  a  mustard-blister.  I  am 
not  prepared  to  say  that  the  cold  weather  has  been  bad  for  me  ;  for  I 
had  a  troublesome  cough  when  the  weather  was  warmer,  which  I  have 
not  got  now  ;  but  it  is  risky,  and,  for  a  weaker  man,  would  be  dan¬ 
gerous.  One  poor  fellow,  sent  off  by  eminent  London  doctors,  will,  I 
fear,  never  see  New  Zealand.  He  came  almost  from  his  bed  to  the  ship, 
and,  being  over  middle  age,  he  had  little  rallying  power,  and  a  very 
poor  idea  of  what  to  eat  and  drink.  He  was  left  to  order  just  what  he 
wanted,  and,  having  no  appetite,  I  do  not  think  he  has  had  enough  of 
food.  The  ship  has  been  healthy,  on  the  whole  ;  a  sailor  who  came  on 
board  with  a  cold  died,  and  there  have  been  some  cases  of  bronchitis 
and  sore-throat ;  but,  amongst  five  hundred,  the  patients  have  not 
been  numerous.”  _ 

ART  AND  MEDICINE. 

The  observation  made  in  a  book  recently  reviewed  in  our  columns  as 
to  the  peculiarly  artistic  tastes  of  medical  men,  and  the  fact  that  many 
of  the  most  distinguished  practitioners  have  been,  in  their  time,  emi¬ 
nent  collectors  of  objects  of  art,  and  have,  by  their  taste  and  discrimi¬ 
nation,  largely  aided  to  preserve  and  classify  the  most  interesting 
objects  of  past  times,  is  borne  out,  in  an  interesting  manner, *by  recent 


sales  of  Wedgwood  at  Christie’s.  One  of  the  finest  collections  of 
Wedgwood,  perhaps  the  finest  ever  brought  together  at  the  time,  was 
that  of  the  late  Dr.  Sibson,  which  sold  at  Christie’s,  after  his  lamented 
death,  for  £8,000,  and  included  a  variety  of  examples  of  this  exquisite 
ceramic  ware,  selected  with  remarkable  judgment  and  taste.  Last 
week  a  like  and  subsequent  collection,  made  by  Mr.  Shadford  Walker 
of  Liverpool,  was  sold  at  Christie’s,  and  proved  to  be  of  an  equally 
remarkable  character,  perhaps  even  more  so,  and  it  also  realised  a 
very  large  sum.  Another  remarkably  fine  collection  of  Wedgwood  is  in 
possession  of  Dr.  Braxton  Hicks.  On  Monday  night,  at  the  converse 
zione  of  the  Medical  Society  of  London,  a  remarkable  series  of  exqui- 
site  and  rare  pictures  and  coloured  wood-engravings  of  Japanese  art 
was  kindly  lent  by  Mr.  Anderson,  of  St.  Thomas’s  Hospital.  Mr. 
Anderson,  whose  taste  in  art  and  unequalled  knowledge  of  Japanese 
art  and  literature  rival  his  skill  and  accomplishments  as  a  surgeon 
and  an  anatomist,  had  brought  together,  during  the  time  that  he 
filled  the  post  of  Professor  of  Surgery  and  Anatomy  in  the  University 
of  Yeddo,  a  quite  unique  collection  of  the  marvellous  work  of  Japanese 
artists,  dating  from  the  tenth  century.  Those  treasures  are  now  the 
property  of  the  nation,  and  a  room  will  shortly  be  devoted  to  their 
display  in  the  British  Museum.  Meantime,  a  learned  and  instructive 
catalogue  is  in  preparation,  and  will  shortly  appear,  as  will  also  a 
monumental  and  instructive  work  on  the  Pictorial  art  of  Japan,  from 
the  pen  of  Mr.  Anderson,  of  which  Messrs.  Sampson  and  Low  are  the 
publishers,  and  of  which  they  have  just  issued  the  prospectus.  Sir 
Henry  Thompson’s  unique  collection  of  old  blue  and  white  Nankin 
china,  and  the  catalogue  of  his  collection,  illustrated  by  himself  and 
Mr.  Whistler,  must  not  be  forgotten  in  any  brief  note  on  this  subject. 
Other  examples  are  numerous  :  the  most  notable,  perhaps,  of  living 
collectors  being  Dr.  Diamond,  of  Twickenham,  whose  choice  collection 
of  portraits  is  now  at  Oxford,  and  whose  varied  collection  of  old 
English  china,  of  Bartolozzi  engravings,  etc.,  is  well  known  as  afford¬ 
ing  the  most  remarkable  evidence  of  cultivated  taste  and  unerring 
judgment.  The  cultivation  of  an  artistic  taste,  flavoured  with  erudite 
researches,  seems  to  afford  favourite  relaxation  to  no  small  propor- 
tion  of  our  most  successful  and  busiest  practitioners. 


PROFESSOR  HUMPHRY  DE  SENECTUTE. 

Professor  Humphry,  in  his  eloquent  oration  before  the  Medica 
Society  of  London,  on  Monday  last,  May  4th,  drew  a  picture  of  old 
age,  produced  by  the  action  of  physiological  processes  alone,  which 
differed  materially  from  the  classical  descriptions.  He  will  not  have  it 
that  “second  childishness  and  mere  oblivion — sans  teeth,  sans  eyes 
sans  taste,  sans  everything,”  is  a  true  picture  of  the  last  stage  of  all 
the  teeth  he  might  admit  under  protest,  but  all  the  other  items  he 
would  dispute.  He  would  not  even  altogether  agree  with  another 
most  eminent  quondam  professor  of  anatomy,  who  has  said  that 
“there  is  no  doubt  when  old  age  begins.  The  human  body  is  a 
furnace,  which  keeps  in  blast  threescore  years  and  ten,  more  or  less. 
When  the  fire  slackens,  life  declines  ;  when  it  goes  out,  we  are  dead.” 
Professor  Humphry  would  insist  on  fourscore  years  ;  but,  for  the  rest, 
would  probably  be  willing  enough  to  accept  Dr.  Holmes’s  simile,  for 
he  anxiously  contended  that  physiological  death  occasionally  occurred. 
It  is  easy  to  see  that  the  course  of  evolution  in  the  individual  tends 
this  way,  and  that  a  mere  cessation  of  function  is  the  natural  termi¬ 
nation  of  the  process — a  termination  but  rarely  reached,  owing  to  the 
struggle  for  existence  among  wild  animals  and  savage  men,  and  to  the 
interruption  of  pathological  processes  in  civilised  man.  Professor 
Humphry  dwelt  long  on  the  profoundly  interesting  fact  that  disease 
is,  in  a  double  way,  the  product  of  civilisation  ;  the  moral  infirmities 
of  civilisation  beget  disease,  but  civilisation,  by  reason  of  its  partial 
success,  also  favours  the  development  of  pathological  processes,  by 
protecting  the  weakly  or  sickly  from  the  natural  consequences  of  their 
physical  inferiority.  How  frequently  Professor  Humphry  supposes 
pathological  processes  to  intervene,  will  be  evident  from  the  fact  that 
he  does  not  place  either  hardening  of  the  costal  cartilages,  or  thick* 
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ening  or  hardening  of  the  arteries,  among  the  physiological  changes 
of  old  age.  Some  of  Professor  Humphry’s  observations  were  founded 
on  reports  made  to  the  Collective  Investigation  Committee,  and  he  was 
able  to  state  that  the  popular  belief,  that  longevity  “runs  in  families,” 
is  well  founded,  and  also  that  there  is  some  connection  between  this 
tendency  and  a  tendency  towards  phthisis  ;  in  some  of  the  cases,  even 
both  parents  had  died  of  phthisis.  This  is  in  accord  with  the  fact, 
first,  we  believe,  worked  out  by  Dr.  Reginald  Thompson,  in  his  recent 
work  on  Family  Phthisis,  that  the  hereditary  tendency  transmitted  by 
phthisical  parents  ceases  to  influence  the  lives  of  the  sons  after  the  age 
of  sixty-five,  and  the  daughters  at  a  still  earlier  age.  One  point  of 
great  interest  was  only  lightly  touched  on  :  why  is  it  that,  with  the 
increase  of  years,  the  susceptibility  to  contagious  disease  decreases  ? 
An  answer  to  this  question  would  probably  throw  much  light  on  a 
very  obscure  pathological  problem.  Professor  Humphry  was  very 
warmly  applauded  at  several  points  during  his  address,  and  at  its 
close.  The  vote  of  thanks,  proposed  by  Sir  Joseph  Fayrer,  and 
seconded  by  Mr.  Durham,  was  carried  by  acclamation  ;  and  Dr.  Ord’s 
last  duty  for  this  session,  in  the  chair  which  he  has  filled  so  well,  was  to 
convey  the  warm  thanks  of  the  Society  to  Professor  Humphry,  who, 
in  replying,  made  a  sympathetic  reference  to  the  untimely  death  of 
Dr.  Mahomed.  The  large  assembly  then  broke  up,  many  lingering  to 
examine  the  artistic  treasures  lent  by  the  President,  Mr.  W.  Anderson, 
and  others,  and  to  listen  to  the  strains  of  Mr.  Charles  Saunders’s 
band. 


DRUNK  OR  DYING. 

We  have  so  urgently  called  attention  from  time  to  time  to  the 
necessity  of  improvement  in  the  rough  diagnosis  of  the  police- 
authorities,  that  we  receive  with  satisfaction  the  announcement 
that  “consequent  upon  the  numerous  representations  which  have 
been  made  with  reference  to  the  treatment  of  persons  arrested  for 
alleged  offences,  anti  especially  to  prevent  a  recurrence  of  the  mis¬ 
takes  which  have  been  made  when  prisoners  suffering  from  illness 
have  been  treated  as  drunken  persons,  the  Secretary  of  State  has 
issued  a  circular  to  the  police-authorities  throughout  the  kingdom, 
directing  that  strict  orders  should  be  given  to  the  police  that,  when 
any  prisoner  complains  of  illness,  or  shows  symptoms  of  illness  or  of 
being  in  a  feeble  state  of  health,  whether  he  makes  complaint  or  not, 
the  police-surgeon  should  be  summoned,  and  the  prisoner  medically 
examined.  If  the  prisoner  be  found  to  be  suffering  from  serious  dis¬ 
ease,  a  full  report  as  to  his  state  of  health  is  to  be  submitted  to  the 
magistrates  before  whom  he  is  brought.  Directions  are  also  given  as 
to  the  treatment  of  prisoners  suffering  from  illness.’ 


GASTRO-ENTEROSTOMY. 

The  first  instance  of  this  operation  in  this  country  has  occurred  re¬ 
cently  in  the  practice  of  Mr.  Reeves.  The  operation  has  been  under¬ 
taken  for  cancer  of  the  pylorus  and  pyloric  end  of  the  stomach,  and  its 
object  is  to  open  the  stomach  and  a  portion  of  the  small  intestine  high 
up  (lower  part  of  duodenum,  or  upper  portion  of  jejunum),  and  to  join 
them.  Mr.  Reeves’  patient  was  a  woman  aged  40,  suffering  from  a 
tumour  which  could  be  felt  at  the  right  of  the  umbilicus.  Her 
stomach  was  considerably  dilated,  forming  a  dullish  tumour  over  the 
greater  part  of  the  left  side  of  the  abdomen.  As  there  was  constant 
vomiting,  and  as  her  strength  was  rapidly  diminishing,  an  exploratory 
operation,  with  the  view  to  pylorectomy,  if  found  possible,  dilatation 
of  the  pylorus  if  the  obstruction  were  fibrous,  or  gastro-enterostomy, 
was,  after  consultation,  decided  on.  An  incision,  two  inches  and  a 
half  long,  commencing  just  below  the  umbilicus,  was  made,  and  the 
dilated  stomach  was  at  once  exposed.  Finding  that  the  disease  was 
extensive,  the  pylorus  being  fixed,  and  the  lymphatic  glands  involved, 
pylorectomy  was  abandoned,  and,  on  account  of  the  risk  of  extravasa¬ 
tion  of  the  contents  of  the  stomach,  it  was  decided  to  do  the  operation 
in  two  stages.  The  stomach  was  fixed  to  the  abdominal  wall,  and  the 
wound  closed.  On  the  eighth  day,  the  wound  was  opened  the  upper 


part  of  the  jejunum  was  pulled  into  position,  and,  after  the  peritoneal 
cavity  had  been  carefully  protected,  the  stomach  and  jejunum  were 
opened  in  corresponding  directions  and  well  stitched  together.  The 
patient  succumbed  on  the  night  of  the  ninth  day.  Full  details  of  the 
case,  which  presents  several  points  of  interest,  will  be  published. 


CONVOCATION  OF  THE  UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  the  Convocation  of  the  University  of  London 
will  be  held  on  Tuesday,  May  12th,  at  5  p.m.  The  first  duty  will  bo 
to  elect  a  new  Chairman,  in  the  room  of  Dr.  Storrar,  who  has  resigned 
after  twenty-one  years’  service.  Dr.  F.  J.  Wood,  a  member  of  the 
Senate  and  a  Doctor  of  Laws,  has  been  nominated  by  an  influential 
list  of  members,  and  will  doubtless  be  elected.  The  subcommittee  of 
the  Annual  Committee  will  present  an  interim  report  on  the  matricu¬ 
lation  examination,  which  appears  to  us  to  be  most  unsatisfactory, 
recommending  little  tinkering  alterations  that  will  do  no  good  ;  as, 
however,  the  Committee  asks  to  have  the  matter  referred  back,  it 
appears  to  be  aware  that  the  report  is  very  inadequate.  The  only 
other  business  of  importance  is  a  motion  affirming  the  principle  that 
candidates  who  have  failed  only  in  one  subject  should  be  re-examined 
in  that  subject  only,  a  proposal  distinctly  inferior  to  that  now  before 
the  Senate,  which  is  that  candidates  failing  in  one  or  two  subjects 
should,  if  they  have  passed  a  satisfactory  examination  in  other  sub¬ 
jects,  be  re-examined  only  in  the  subjects  in  which  they  have  failed. 
A  proposal  to  establish  an  “union”  for  graduates  and  undergraduates 
will  also  come  up  ;  and  in  this  connection  it  will  surprise  a  good  many 
graduates  to  hear  that  there  is  a  Graduates’  Room  at  Burlington 
Gardens. 


SHOP-HOURS. 

The  movement  for  regulating,  by  the  dictates  of  health  and  humanity, 
the  working  hours  of  shop-assistants,  has  always  had  all  our  sym¬ 
pathy.  A  public  meeting  was  this  week  held  at  Exeter  Hall  in  sup¬ 
port  of  Sir  John  Lubbock’s  Bill,  presided  over  by  Lord  Brabazon. 
Mr.  T.  Sutherst,  barrister,  the  President  of  the  Shop-Hours  Labour 
League,  read  a  letter  from  Lord  Shaftesbury,  apologising  for  his  ab¬ 
sence,  and  expressing  “how  truly  he  approved  of  the  movemeut, 
especially  as  it  was  in  harmony  with  all  the  labours  and  purposes  of 
his  early  life.”  There  was  but  a  small  attendance  ;  but  this,  it  was 
ingeniously  argued,  was  the  best  argument  for  the  necessity  of  the 
League.  When  these  meetings  had  been  held  on  a  Sunday,  they  were 
attended  by  from  10,000  to  13,000  people  ;  and  the  fact  appears  to  be, 
that  those  who  were  deeply  concerned  in  the  success  of  the  movement 
were  unable  to  get  to  such  a  meeting  at  9  o’clock  on  a  work-day 
evening.  It  has  been  estimated  that  the  average  working  week  of 
shop-assistants  is  from  seventy-five  to  ninety  hours  ;  and,  generally 
speaking,  the  proprietors  of  places  of  business  are  forced  into  such 
long  hours,  not  for  love  of  them,  but  simply  owing  to  excessive  com¬ 
petition.  In  these  circumstances,  it  is  necessary  that  legislation 
should  step  in  and  put  an  arrest  on  what  is  held  to  be  a  national  evil, 
deteriorating  the  health  of  a  very  numerous  and  important  class  of  the 
community.  The  provision  in  Sir  John  Lubbock’s  Bill,  “that  a 
young  person  shall  not  be  employed  in  a  shop  for  a  longer  period  than 
twelve  hours  in  any  one  day,”  is  only  the  extension  to  shop- 
assistants  of  a  principle  which  has  already  received  Parliamentary 
sanction  in  the  Factory  and  Workshops  Act  of  1878.  In  supporting  a 
resolution  affirming  that  young  persons  whose  employment  in  shops 
and  warehouses  is  unduly  and  unnecessarily  protracted,  to  the  injury 
of  their  health  and  general  welfare,  are  entitled  to  the  same  legal  pro¬ 
tection  as  those  employed  in  factories  and  workshops,  and  approving 
of  Sir  John  Lubbock’s  Bill,  Sir  John  Lubbock,  M.P.,  stated  that  he 
had  never  been  able  to  ascertain  any  serious  objections  to  the  prin¬ 
ciple  of  the  Bill.  Nothing  is  gained  by  inordinately  long  hours  ;  on 
the  contrary,  more  work  might  be  done  in  a  shorter  number  of  hours. 
It  is  not  merely  a  question  of  overwork,  but  of  positive  waste  of  time. 
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There  are  no  novel  principles  in  the  Bill.  It  does  not  even  go  so  far 
as  the  Factory  and  Workshops  Act;  because,  if  Her  Majesty’s  in¬ 
spectors  were  to  visit  every  shop  in  the  samo  way  as  they  go  into 
factories,  not  only  would  an  army  of  officials  be  required,  but  such 
inquisitorial  visitations  would  make  the  Bill  unpopular,  whereas  it  is 
desired  to  produce  an  opposite  effect.  It  is  hoped  to  gain  the  same 
object  by  simply  giving  the  means  by  which  practically  the  wishes  of 
the  majority  of  the  shopkeepers  may  avail  against  the  wishes  of  the 
minority.  The  smaller  shops  are  only  to  do  that  which  the  better 
establishments  already  carry  out.  The  measure  is  in  accordance  with 
the  wisest  maxims  of  political  economy,  and  would  confer  a  great 
boon  on  the  people  of  this  country.  The  vast  majority  of  shop- 
proprietors,  indeed,  are  just  as  anxious  for  the  provisions  of  this 
measure  as  the  shop-assistants  themselves.  Representatives  of  Mar¬ 
shall  and  Snellgrove,  and  Debenham  and  Freebody,  two  of  the  largest 
retail  establishments,  warmly  support  this  view ;  and  that  is  a  very 
hopeful  sign. 


MR.  SHIRLEY  MURPHY. 

The  Executive  Committee  of  the  Shirley  Murphy  Testimonial 
Fund  have,  since  Mr.  Murphy’s  return  to  England,  had  the  oppor¬ 
tunity  of  ascertaining  his  wishes  with  regard  to  the  movement  which 
was  inaugurated  during  his  absence  ;  and,  in  deference  to  those 
wishes,  they  have  determined  that,  subject  to  the  consent  of  the  con¬ 
tributors  to  the  fund,  which  will  forthwith  be  applied  for,  the  testi¬ 
monial  shall  simply  take  the  form  of  an  address  to  Mr.  Murphy, 
and  the  fund  collected,  which  has  already  reached  far  larger  propor¬ 
tions  than  was  at  first  anticipated,  shall  be  devoted  to  some  public 
work  having  for  its  aim  the  reforms  for  which  Mr.  Murphy  has  worked 
for  so  many  years.  Under  these  altered  circumstances,  it  is  not  pro¬ 
posed  to  ask  for  any  further  contributions  to  the  fund. 


OPERATION  FOR  THE  CURE  OF  ABDOMINAL  ANEURYSM. 

We  have  received  from  Professor  Loreta,  of  Bologna,  an  account  of 
the  death  of  the  patient  operated  on  by  him  for  aneurysm  of  the 
abdominal  aorta,  and  whose  case  was  detailed  in  this  Journal  for 
April  11th,  page  745.  The  man  died  ninety-two  days  after  the 
operation,  that  is,  about  three  weeks  after  Professor  Loreta’s  account 
of  the  case  was  published.  His  death  was  quite  sudden,  for  he  had 
been  in  excellent  health  for  several  weeks,  and  the  tumour  had  be¬ 
come  almost  imperceptible  to  the  touch.  The  cause  of  death  was 
rupture  of  the  aorta,  just  at  the  angle  of  junction  between  the  artery 
and  the  front  wall  of  the  tumour.  The  aneurysmal  sac  had  shrunk  to 
the  size  of  a  walnut,  and  was  completely  filled  with  coagula  of  organ¬ 
ised  fibrine.  The  copper-wire  was  found  unaltered,  and  rolled  up 
into  a  globular  mass  in  the  sac  itself.  Professor  Loreta  suggests  that 
the  compression  and  other  changes  produced  in  the  artery  by  the  coagula 
in  the  sac,  may  have  caused  a  failure  in  the  blood-supply  to  the  portion 
of  the  arterial  wall  immediately  below  the  tumour,  and  may  thus  have 
induced  the  rupture  of  a  portion  of  the  artery,  which  was  no  doubt 
already  diseased.  We  may  add  that  Professor  Loreta  immediately 
published  the  result  of  the  case  in  the  Italian  medical  journal  La 
Eiforma,  and  that  he  also  sent  a  notice  of  it  to  ourselves.  The  notice, 
however,  by  some  misdirection  or  postal  inaccuracy,  failed  to 
reach  us. 


THE  SANITARY  CONDITION  OF  THE  SUBURBS. 

Some  day,  when  the  Local  Government  Board  can  spare  time  from  the 
investigation  of  obscure  epidemics  in  the  mountain-villages  of  Cum¬ 
berland  or  Wales,  it  may  possibly  be  able  to  give  a  little  attention  to 
the  sanitary  condition  of  our  metropolitan  suburbs,  especially  of  those 
comprised  within  the  “outer  ring.”  There  is  no  need  to  use  refine¬ 
ments  of  language  in  speaking  of  the  public  health  administration  of 
many  of  these  suburbs.  It  is  disgracefully  and  scandalously  inefficient. 
The  late  Mr.  Netten  Radcliffe  made  a  start  upon  a  survey  of  the 
suburbs  in  the  year  1872,  under  thejdirection  of  Mr.  Simon  ;  but,  for 


some  reason  or  another,  the  work  was  never  much  more  than  begun. 
The  fault  of  the  present  inefficiency  does  not  rest  altogether  with  the 
local  boards.  It  needs  an  especially  and  unusually  foresighted  body 
to  supervise  and  safeguard  the  sanitary  interests  of  places  with  the 
mushroom-like  rapidity  of  growth  of  the  suburbs.  There  is  a  Bill 
now  before  Parliament,  giving  certain  powers  to  the  Metropolitan 
Board  of  Works  over  the  area  comprised  in  a  six  miles  radius  from 
Charing  Cross,  instead  of  four  miles  as  at  present.  To  give  the  Board 
of  Works  any  more  sanitary  work  to  do  would,  of  course,  bo  out  of  the 
question  ;  but  some  greater  co-ordination  and  sympathy  with  suburban 
local  boards  ought,  we  think,  to  be  at  once  established  by  the  central 
authorities.  An  excellent  example  is  West  Ham,  which  is  technically 
outside  the  metropolis,  though  actually  quite  as  much  a  part  of  it  as 
Islington  or  Battersea.  The  population  of  West  Ham  is  now  at  least 
three  times  as  great  as  it  was  in  1871.  This  rapidly  growing  com¬ 
munity  has  been  left  absolutely  to  its  own  devices.  No  one  bas 
proffered  any  advice  or  suggestions  to  it.  It  goes  its  own  way  until  a 
serious  prevalence  of  infectious  disease  in  its  midst  recalls  the  attention 
of  the  Local  Government  Board  to  the  fact  of  its  existence.  Willes- 
den  is  another  suburb  whose  callow  youth  has  been  neglected,  with 
consequences  that  are  already  revealing  themselves.  If  there  is  to  be 
a  sanitary  survey  of  the  kingdom,  let  us  begin  at  the  centre  instead 
of  at  the  circumference,  and  set  the  feet  of  young,  overgrown,  and 
inexperienced  communities  in  the  right  path,  before  we  begin  to  teach 
new  ways  to  the  case-hardened  and  obstinate  sanitary  defaulters  of 
past  generations. 

BROWNING  AS  A  SCIENTIFIC  POET. 

At  a  recent  meeting  of  the  Browning  Society,  Mr .  Berdoe  spared  no 
trouble  to  establish  Browning  as  “  a  scientific  poet;”  and  really, 
among  the  almost  inexhaustible  variety  of  Browning’s  themes  for 
poetry,  it  was  not  difficult  to  point  to  a  good  many  of  some  scientific 
interest.  Of  these,  perhaps,  stands  first  that  vivid  drama  of  the  life 
of  [the  “ambulatory  theosophist,”  Bombastus  de  Hohenheim,  sur- 
named,  by  a  kind  of  fantastic  Latin  translation  of  his  family  name, 
Paracelsus.  There  is  much  to  interest  the  student  of  medical  history 
in  the  life  of  one  who,  perhaps,  half  comprehended  the  uses  of  mer¬ 
cury,  and  stumbled  on  some  secrets  iu  drugs  and  diseases  that  were 
thought  of  magic  value  ;  but  we  confess  that,  to  us,  Mr.  Browning’s 
interest  seems  centred  chiefly  on  the  character  of  the  man  himself  and 
the  romance  of  his  life,  rather  than  on  any  scientific  truths  he  dimly 
saw.  So,  too,  throughout  Mr.  Browning’s  works ;  the  touches  of 
scientific  language  are  only  parts  of  the  historical  appurtenances  of  his 
characters.  When  he  writes 

“  A  viscid  choler  is  observable 

In  tertians,  I  was  nearly  bold  to  say  ; 

And  falling  sickness  hath  a  happier  cure 

Than  our  school  wots  of 

he  is  only  developing  the  local  colour  in  which  to  set  the  story  of 
Lazarus  as  told  by  the  Epistle  of  Karshish,  the  Arab  physician.  There 
is  to  be  found  little  or  none  of  that  deeply  felt  interest  in  the  greater 
advances  of  modern  science  which  Tennyson  has  shown  as  embodied 
in  his  best  poetry.  _ 

THE  RISING  IN  CANADA. 

Her  Royal  Highness  the  Princess  Louise  has  made  a  proposal 
to  Mr.  Caron,  the  Canadian  Minister  of  Militia,  in  view  of  the 
outbreak  in  Canada,  to  send  out  ambulance-appliances  and  a  few  sur¬ 
geons.  This  proposal  of  the  Princess  has  been  accepted,  and  a  nu¬ 
merous  and  influential  committee  is,  we  understand,  being  appointed 
to  carry  it  it  into  effect. 

WHAT  IS  THE  BEST  SITE  FOR  THE  GORDON  MEMORIAL  HOSPITAL? 

The  proposal  to  erect  a  Memorial  Hospital  to  General  Gordon  at  Port 
Said  has  not  been  received  with  approval  by  persons  practically 
acquainted  with  the  needs  of  Egypt.  The  reasons  for  this  objection 
were  stated  in  the  British  Medical  Journal  of  April  4th,  p.  709. 
We  therefore  learn  with  satisfaction,  from  a  telegram  in  the  Standard, 
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that  Major  Green,  R.E.,  who  was  sent  to  report  on  the  site  at  Port 
Said  offered  by  the  Suez  Canal  Company,  has  reported  strongly 
against  it,  on  the  ground  that  it  is  unsuitable  for  the  erection  of  a 
hospital. 

THE  CONFERENCE  ON  CHOLERA  AT  BERLIN. 

Tiie  Conference  on  Cholera,  which  met  last  August,  reassembled  in 
Berlin  on  Monday,  May  4th,  to  hear  the  result  of  recent  experiments 
with  the  cholera-bacilli  which  have  been  made  by  Dr.  Koch  since  the 
last  meeting.  Professors  Virchow,  Bergmann,  Leyden,  Hirsch,  Bar- 
deleben;  Drs.  Skrzeczka,  Kersandt,  Pistor,  Struck,  Wolffhiigel,  Coler, 
Eulenberg,  Frankel,  Gaffky,  Neumann,  and  Schubert,  who  were 
present  at  the  last  meeting,  again  attended  ;  and  in  addition,  Pro¬ 
fessors  Pettenkofer,  of  Munich,  and  Giinther,  of  Dresden,  took  part 
in  the  present  meeting.  We  learn  by  telegraph  from  our  Berlin  cor¬ 
respondent,  that  Dr.  Koch  began  by  discussing  and  refuting  the  views 
of  Finkler  and  Prior,  Klein,  and  Emmerich.  He  demonstrated  pure 
cultivations  of  comma-bacilli  from  France,  Italy,  and  Germany  ;  all 
these  resembled  one  another.  Of  150  medical  men  who  attended  Dr. 
Koch’s  courses  of  practical  instruction,  one  got  “cholerine,”  and  in 
his  dejecta  comma-bacilli  were  found.  The  pure  cultivations  from 
Germany,  mentioned  above,  were  obtained  from  this  case.  Dr.  Koch 
considered  that  the  cholera-bacilli  belonged  exclusively  to  cholera, 
that  they  were  easily  distinguishable  from  other  bacteria,  and  hence 
were  serviceable  as  a  diagnostic.  He  then  proceeded  to  describe  the 
successful  experiments  on  guinea-pigs  made  with  pure  cultivations. 
His  method  of  procedure  was  as  follows.  Five  cubic  centimetres 
(about  85  minims)  of  a  5  per  cent,  solution  of  soda  were  first  adminis¬ 
tered  ;  twenty  minutes  later,  10  cubic  centimetres  (nearly  3  drachms) 
of  meat-infusion  containing  a  pure  cultivation  of  the  cholera-bacilli 
were  injected  into  the  stomach.  Immediately  afterwards,  tincture  of 
opium  was  injected  into  the  abdominal  cavity,  and  the  animals  were 
thus  kept  under  the  influence  of  the  drug  for  about  one  hour  ;  and 
then  recovered,  for  the  time,  completely.  Next  day,  they  became  ill, 
and  in  from  one  to  three  days  after  the  operation  died.  On  post 
mortem  examination,  the  small  intestine  and  caecum  were  seen  to  be 
filled  with  a  colourless  alkaline  flaky  liquid,  containing  almost  a  pure 
cultivation  of  cholera-bacilli.  These  experiments  were  successfully 
performed  on  85  guinea-pigs.  In  the  discussion  which  followed, 
Professor  Pettenkofer  declared  himself  unconvinced  ;  cholera,  he  held, 
produced  conditions  favourable  to  the  development  of  the  “comma- 
bacilli.”  Dr.  Koch,  in  his  reply,  pointed  out  that  his  experiments 
had  been  attended  by  positive  results.  He  added  that  the  experi¬ 
ments  would  be  continued.  The  discussion  has  not  yet  concluded. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

The  conference  between  the  Subcommittee  for  Medicine  of  the 
Executive  Committee  of  the  Association  for  promoting  a  teaching 
University  for  London,  and  representatives  of  the  Medical  Schools  in 
London,  wTas  commenced  on  Monday  last,  at  the  rooms  of  the  Society 
of  Arts.  An  outline  of  the  proposed  plan  for  the  constitution  of  a 
teaching  University  was  submitted  ;  this  plan,  the  substance  of  which 
has  already  been  made  public  on  more  than  one  occasion,  provided 
that  the  University  should  be  founded  on  faculties  as  constituent 
bodies,  with  Boards  of  studies  appointed  by  the  Faculties,  and  that 
there  should  be  a  “single  governing  body.”  It  wTas  proposed  that 
the  Faculty  of  Medicine  should  consist  of  the  teachers  and  examiners 
in  London,  and  the  persons  present,  being  all  teachers,  naturally 
assented  ;  further,  it  was  thought  that  only  the  senior  teachers  should 
be  admitted,  and  that  the  younger  men,  the  assistant-professors,  the 
demonstrators  and  teachers  of  practical  subjects,  together  with  the 
whole  body  of  the  graduates  of  the  future  University,  should  be  ex¬ 
cluded.  This  very  select  body,  miscalled  a  Faculty  of  Medicine, 
w-ould  elect  a  Board  of  Studies  which  would  regulate  the  curriculum, 
the  examinations,  and  all  other  matters  relating  to  degrees  in  medi- 
ine,  subject  to  the  final  decision  of  tlje  governing  body.  The  Boarc}. 


of  Studies  would  therefore  only  have  a  consultative  voice,  and  the 
narrow  constituency  by  which  it  would  be  elected  would  have  merely 
an  indirect  elective  influence.  It  is,  we  understand,  proposed  to  pro¬ 
vide  this  University  with  a  staff  of  professors,  laboratories  for  research, 
and  all  the  paraphernalia  of  teaching.  The  question  whether  repre¬ 
sentatives  of  the  medical  profession  should  have  seats  on  the  govern¬ 
ing  body,  and  how  they  should  be  chosen,  wTas  not  discussed,  but  will 
probably  be  considered  when  the  conference  meets  again,  on  May  18th. 
We  fear  that  this  scheme  will  not  solve  the  difficulty,  or  meet  the 
wants  of  medical  education  in  London  ;  it  is  not  sufficiently 
broad  and  liberal  to  command  the  hearty  and  general  support 
which  alone  can  obtain  the  endowments  necessary  to  float  the 
projected  University.  The  idea  of  having  a  local  University 
for  London,  consisting  of  colleges  linked  together  for  the  purpose  of 
granting  degrees  is,  no  doubt,  one  well  worthy  of  consideration,  and 
containing  many  elements  of  success  ;  but  the  scheme  of  the  Associa¬ 
tion  appears  to  be  exceedingly  indefinite  just  where  it  ought  to  be 
precise.  What  are  to  be  the  duties  of  the  professors — to  teach,  or  to 
make  researches  ?  If  to  teach,  who  are  to  be  taught  ?  All  the  under¬ 
graduates  at  all  the  schools,  or  is  this  to  be  an  additional  central  ser¬ 
vice  school  ?  Why  is  the  Faculty  of  Medicine — which,  after  all, 
would  only  have  to  meet  once  a  year,  or  less  often,  to  fill  up  vacancies 
in  a  Board  of  Studies — to  be  so  narrow  a  constituency  ?  Have  the 
Colleges  of  Physicians  and  Surgeons  any  place  in  this  scheme  ?  They 
are  not  teaching  bodies  in  the  ordinary  acceptation  of  the  term,  and 
the  Teaching  University  is  to  grant  degrees  to  all  London  students, 
wdio,  therefore,  will  not  need  the  diplomas  of  the  royal  colleges.  Or 
are  these  colleges  to  conduct  the  examinations,  and  to  receive  the  fees? 
and,  if  so,  what  remains  to  the  Board  of  Studies  ?  Finally,  who  is 
to  decide  on  the  amount  of  preliminary  knowledge  of  arts  and  science 
that  is  to  be  required — the  Board  of  Studies  in  the  Faculty  of  Medi¬ 
cine,  or  in  the  Faculty  of  Arts,  or  in  the  Faculty  of  Science,  or  the 
governing  body  ?  This  is  really  the  question  of  most  vital  import¬ 
ance.  Owing  to  it,  the  University  of  London  has  got  into  its  present 
difficulties,  and  there  have  been  no  indications  as  yet  that  the  Asso¬ 
ciation  is  inclined  to  profit  by  this  lesson.  It  is  to  be  hoped  that, 
before  the  conference  is  over,  this  question  may  be  thoroughly  dis¬ 
cussed.  The  Association  and  its  proposals  present  a  certain  hazy 
nebulosity,  which  is,  perhaps,  not  unwise.  It  can,  according  to  the 
development  of  future  events,  either  resolve  itself  into  its  original 
atoms,  or  condense  and  concentrate  its,  at  present,  dissociated  mole¬ 
cules  into  an  useful,  light-giving  body. 


DR.  GUSTAV  NACHTIGAL. 

The  name  of  Dr.  Gustav  Nachtigal,  whose  death  is  announced  to 
have  occurred  on  April  29th,  on  board  the  German  gunboat  Moewc, 
at  the  early  age  of  51,  is  known  to  us  as  that  of  a  traveller  and  a 
diplomatist,  rather  than  of  a  distinguished  surgeon.  It  was  indeed, 
wre  are  told,  due  to  the  fact  that  he  had  a  somewhat  weakly  constitu¬ 
tion  that  he  was  prompted  to  enter  upon  a  course  of  scientific  and 
medical  study,  which  he  pursued  successfully  at  Halle,  Wurzburg,  and 
Greifswald,  and  which  eminently  fitted  him  for  the  special  political 
services  in  which  he  was  afterwards  to  be  engaged.  Finding  his  native 
climate  insupportable,  he  retired  to  Algiers  in  1862,  and  afterwards  to 
Tunis,  where  he  volunteered  his  services  as  surgeon  to  an  expedition 
sent  against  some  unruly  mountain-tribes,  and  was  subsequently  made 
body-physician  to  the  Bey.  Here  he  established  a  firm  professional 
footing,  but  not  until  he  had  passed  through  sore  trials  and  tribula¬ 
tions.  Six  years  later,  in  the  year  1868,  there  came  a  turning  point 
in  his  career,  and,  under  a  commission  from  the  King  of  Prussia,  he 
entered  upon  those  eventful  travels  in  South  Africa  with  which  his 
name  will  be  long  and  honourably  associated.  Brave  and  strong- 
willed,  he  was  yet  wanting  in  those  physical  qualities  so  essential  to  a 
great  traveller.  Dr.  Nachtigal,  who  was  rather  below  the  middle 
stature,  of  dark  complexion,  and  a  spare  yet  wiry  frame,  was,  through 
his  long  silence,  often  thought  to  have  shared  the  fate  of  Dr.  Vogel, 
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who  was  murdered  by  the  King  of  Wadai  ;  but  Dr.  Nachtigal  emerged 
unscathed  from  manifold  dangers,  and  was  hailed  by  his  countrymen 
and  friends  as  one  “who  had  returned  from  the  regions  of  the  dead.” 
He  was  appointed  by  Prince  Bismarck  to  the  post  of  Consul-General 
at  Tunis,  and  was  afterwards  made  his  chosen  instrument  in  his  policy 
of  annexation  on  the  TV  est  Coast  of  Africa.  Dr.  Nachtigal  was  on  his 
homeward  journey  to  make  his  personal  report,  and  to  reap  the  reward 
of  his  labours,  when  he  met  his  untimely  end.  By  a  strange  coinci¬ 
dence,  the  Emperor  was  just  about  to  sign  the  paper  nominating  Dr. 
Nachtigal  German  Minister  on  the  West  Coast  of  Africa,  when  the 
news  of  his  death  arrived,  which  the  Emperor  noted  on  the  docu¬ 
ment. 


INOCULATING  FOR  CHOLERA. 

It  is  difficult  to  determine  the  true  value  of  the  method  by  which  Dr. 
Ferran,  of  lortosa,  in  Catalonia,  proposes  to  protect  us  from  cholera 
by  the  inoculation  of  the  comma-bacillus  of  Koch  in  an  attenuated 
condition.  About  twenty  or  thirty  minims  of  the  cultivation  are  in¬ 
jected  into  the  arm  ;  the  patient  experiences  pain  at  the  point  of 
puncture,  and,  in  a  few  hours,  has  a  rigor  and  high  temperature. 
After  twenty-four  hours,  the  symptoms  abate,  but  headache,  malaise, 
and  nausea  remain  for  another  day  or  two.  Subsequent  inoculations 
of  a  larger  quantity  of  virus  produce  no  effect  at  all.  Rabbits,  when 
inoculated  with  a  large  quantity,  died  ;  by  a  smaller  quantity  they 
were  made  ill  for  a  time,  and  were  subsequently  unaffected  by  the 
largei  dose.  Dr.  F erran  s  statements  have  been  favourably  reported 
on  by  a  committee  of  the  Madrid  Academy  of  Medicine,  but  they  are 
unsupported  by  any  facts  previously  observed,  and  appear  indeed  to 
be  in  opposition  to  some  of  the  observations  recorded  by  Dr.  Koch. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  publish,  in  the  editorial  columns  of  the  Journal  this  week,  a 
full  account  of  the  first  annual  meeting  of  this  Association,  held  on 
May  5th  at  the  TV  estminster  Town  Hall.  The  large  attendance,  and 
the  great  number  of  Members  who  have  been  induced  to  join  the  Asso¬ 
ciation,  are  proofs  that  medical  men  who  hold  the  junior  diploma  of 
the  College  take  a  real  interest,  both  in  increasing  the  value  of  the 
diploma,  and  in  gaining  power  in  the  management  of  the  College 
which  has  granted  it.  The  arguments  used  by  some  of  the  speakers 
are  substantially  identical  with  those  that  we  have  repeatedly  brought 
forward  in  the  Journal,  with  a  view  to  urge  the  just  claims  of  Mem¬ 
bers.  The  Association  of  Members  recognises  the  necessity  for  con¬ 
stant  agitation.  It  is  earnestly  to  be  hoped  that  it  will  now  come  to 
an  early  agreement  with  the  Association  of  Fellows,  the  latter  recog¬ 
nising  the  number  and  the  merits  of  the  Members,  the  former  making 
allowance  for  the  extra  time  which  the  Fellows  have  devoted  to  pro¬ 
fessional  study  in  order  to  obtain  the  higher  diploma. 


THE  HOSFITAL  SHIPS  AT  SUAKIN. 

From  a  round  of  visits  of  the  hospitals  afloat  and  ashore,  made  by  a 
correspondent  of  the  Times,  we  learn  that  the  sick  onboard  the  Ganges 
consist  of  eighteen  cases  of  dysentery,  and  nineteen  of  diarrhoea 
among  the  men  ;  two  from  dysentery  and  four  from  diarrhoea  among 
the  officers,  including  ten  of  the  medical  staff.  Surgeon- major 
Gribbon  reports  that,  since  the  marked  increase  in  the  temperature, 
the  types  of  disease  are  growing  more  severe  and  less  amenable  to 
treatment,  The  temperature  on  the  upper  deck,  which  was  81°  on 
April  25,  is  now  89°.  On  board  the  Bulimia,  Surgeon-major  Bate 
leports  that,  although  the  heat  is  becoming  very  great,  the  sick  are 
generally  in  a  good  condition,  and  the  ship  is  in  a  satisfactory  state. 
On  board  the  Czarevitch,  the  accommodation  for  officers  is  small  an  d 
bad,  there  being  only  room  for  four  ;  but  for  the  men  it  is  decidedly 
better  than  in  the  Ganges  and  Bulimia.  There  is  a  possibility  that 
the  medical  officers  will  adopt  the  simple  but  effective  plan  of  venti¬ 


lation,  consisting  in  the  removal  of  a  plank  along  the  whole  length  of 
the  vessel  on  each  side.  The  125  beds  are  all  occupied  by  the  sick,  and 
a  few  badly  wounded  men  from  the  battle  of  March  22nd.  Fifty  per 
cent,  of  the  cases  are  those  of  dysentery,  which  Brigade-Surgeon  Morice 
says  is  mainly  caused  by  the  rice  diet— the  rice  being  insufficiently 
cooked — and  by  the  indifferent  water  drunk. 


THE  GENERAL  MEDICAL  COUNCIL. 

We  understand  that  the  programme  of  the  business  to  be  done  at  the 
session  of  the  General  Medical  Council,  which  opens  on  Tuesday,  does 
not  contain  any  subject  of  the  first  importance,  and  that  it  is  ex¬ 
pected,  therefore,  that  the  Council  will  be  able  to  conclude  its  labours 
on  Saturday.  There  are  large  surpluses,  which  continue  to  grow  from 
year  to  year,  invested  in  the  names  of  the  Branch  Councils,  and  there 
is  reason  to  believe  that  a  proposal  may  be  made  within  the  Council 
to  reduce  the  registration-fee,  which  is  at  present  £5,  to  £3.  This 
would  be  a  popular  alteration,  and  we  would  suggest  that  additional 
qualifications  after  the  first  should  be  registered  without  any  extra 
fee.  This  would  encourage  the  early  registration  of  diplomas,  which 
is  much  to  be  desired. 


DR.  FANTALEONI. 

Our  Rome  correspondent  writes  : — There  has  just  died,  at  his  resi¬ 
dence  in  Rome,  a  man  well  known  to  the  English  and  American 
visitors  to  this  city,  and  to  the  medical  profession  of  both  countries, 
as  well  as  of  his  native  Italy,  the  Commendatore  Diomedes  Panta- 
leoni.  He  had  suffered,  for  some  time,  from  cardiac  disease,  which 
finally  cut  him  off  at  the  ripe  age  of  77  years,  on  Sunday,  May  3rd. 
Born  at  Macerata,  he  spent  most  of  his  life  in  Rome,  where  his  prac¬ 
tice  lay  very  much  amongst  the  better  classes  of  foreigners  who  spent 
the  winter  here  ;  and  his  marriage  with  an  Irish  lady,  and  great 
command  of  the  English  language,  made  him  a  particular  favourite  of 
the  English  colony.  Exiled  from  Rome  on  account  of  his  liberal  and 
national  proclivities,  he  settled  for  many  years  at  Nice,  where  his 
name,  too,  was  very  well  known  to  the  foreign  population.  A  friend 
of  Cavour  and  Massimo  D’Azeglio,  he  represented  his  native  city  for 
many  years  in  the  Chamber  of  Deputies,  and  was  always  an  ardent 
liberal  and  warm  supporter  of  the  national  movement  for  the  unifica¬ 
tion  of  his  native  land.  Returning  to  Rome,  He  was  promoted  to  the 
dignity  of  a  Senator,  not  long  after  the  entry  of  the  Italians,  and  the 
proclamation  of  the  city  as  the  capital  of  an  United  Italy  ;  and  since 
that  date  he  has  taken  an  active  part  in  the  labours  of  the  Upper 
Chamber,  and  in  all  objects  tending  to  advance  the  prosperity  of  the 
country.  He  resumed  practice,  too,  in  Rome,  and  continued  his  pro¬ 
fessional  work,  chiefly  amongst  the  English-speaking  visitors,  up  to 
last  year.  His  genial  character,  pleasant  manners,  and  great  ability, 
secured  him  not  only  the  esteem  of  his  patients,  but  the  friendship  of 
many  of  the  leading  physicians  of  our  own  country,  who  made  his 
acquaintance,  and  learned  to  appreciate  Dr.  Pantaleoni  on  his  fre 
quent  visits  to  England.  The  last  occasion  on  which  he  appeared  and 
took  a  prominent  position  amongst  his  professional  brethren  was, 
indeed,  at  the  International  Medical  Congress  held  in  London. 


THE  GOVERNMENT  “SANITARY  SURVEY.” 

The  Medical  Department  of  the  Local  Government  Board  has  not 
been  slow  to  set  in  motion  the  special  series  of  sanitary  inspections 
which,  after  much  persuasion,  the  Treasury  lately  gave  them  the 
means  of  undertaking.  Dr.  Buchanan  could  not  afford  to  lose  much 
time,  for  we  believe  the  temporary  strengthening  of  his  busy  depart¬ 
ment  has  only  been  sanctioned  for  one  year.  Roughly  speaking,  the 
work  has  been  divided  into  two  classes — visitation  of  all  ports  and 
sea-board  districts,  and  inspection  of  such  inland  places  as  seem  to 
have  been  most  neglected,  or  likely  to  profit  most  by  timely  advice. 
Work  already  in  hand  by  the  permanent  medical  staff  lias,  to  save 
time,  been  made  to  fit  in,  as  far  as  possible,  with  the  new  arrange- 
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ments.  The  inspection  of  ports  has,  for  obvious  reasons,  been 
pressed  forward  with  special  energy  ;  and  there  are  now  but  few  sea¬ 
board  towns  and  districts  that  have  not  been  visited  by  Dr.  Blaxall, 
Professor  de  Chaumont,  or  Dr.  Davies,  and  about  which  the  Central 
Board  have  not  full  information.  Sanitary  administration  at  some  of 
our  ports  is  by  no  means  as  perfect  and  complete  as  it  should  be, 
nd  thus  the  Government  Inspectors  have  had  opportunities  of  giving 
valuable  advice  at  their  conferences  with  the  local  authorities  and 
officials,  and  of  pointing  out  the  directions  in  which  the  sanitary 
defences  of  the  several  districts  can  be  strengthened.  The  purity  and 
quantity  of  the  water-supplies  ;  the  efficiency  of  the  sewerage-systems 
and  of  the  arrangements  for  removing  and  disposing  of  the  refuse, 
etc.  ;  whether  adequate  hospital-accommodation  and  arrangements 
for  disinfecting  clothing,  etc. ,  have  been  provided,  or  are  available  at 
a  moment’s  notice  ;  whether  the  arrangements  for  supervising  and 
inspecting  the  shipping  entering  the  port  are  sufficient ;  all  these,  and 
many  other  points,  have,  in  a  more  or  less  general  way,  been  in¬ 
vestigated  by  the  inspectors.  As  regards  the  inland  districts,  the 
inspectors,  besides  dealing  with  the  larger  questions  of  drainage, 
water-supply,  and  hospital-provision,  note  the  condition  of  the  dwel¬ 
lings  of  the  poor,  the  state  of  slaughter-houses,  of  dairies,  cowsheds, 
and  milkshops,  the  prevalent  method  of  feeding  young  infants,  the 
influence  on  health  of  the  ordinary  industries  in  the  district,  and 
whether  poverty  prevails  to  any  extent.  The  working  and  influence 
of  the  Canal  Boats  Acts  are  also  specially  looked  into.  The  appre¬ 
hension  of  cholera  invading  this  country  during  the  present  year  is 
an  useful  and  legitimate  lever,  with  which  to  move  lethargic  sanitary 
authorities  and  householders  to  appreciate  the  unwholesomeness  of 
many  of  their  ordinary  surroundings  ;  and  the  counsel  of  the  inspec¬ 
tors  will  no  doubt  often  stimulate  wavering  authorities  to  decide 
upon  carrying  out  much  needed  sanitary  improvements,  that  have 
been  shelved  under  the  false  sense  of  security  induced  by  the  absence 
of  epidemic  disease.  We  feel  sure  that  a  very  useful  work,  at  present 
difficult  of  measurement,  is  in  progress,  and  that  when  the  report  of 
the  “sanitary  survey”  comes  to  be  published,  the  Treasury  and  the 
public  will  be  satisfied  that  the  money  spent  on  it  has  been  well  laid 
out.  _ 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY. 
The  ordinary  monthly  meeting  of  the  Executive  Committee  of  this 
Society  will  be  held  at  No.  38,  Wimpole  Street,  W.,  on  Wednesday 
next,  the  13th  instant,  at  4.30  p.m. 


THE  SECRETARIAT  OF  THE  LOCAL  GOVERNMENT  BOARD. 

An  assistant-secretaryship  of  the  Local  Government  Board  has  beome 
vacant  through  the  appointment  of  Mr.  Walter  Joseph  Sendall  to  be 
Governor  of  the  Windward  Islands  of  Grenada,  St.  Vincent,  Tobago, 
and  St.  Lucia.  Mr.  Sendall,  it  will  be  remembered,  was  nominated 
some  years  ago  to  be  Lieutenant-Governor  of  Natal,  at  a  time  when 
South  African  affairs  were  in  a  state  of  great  tension.  His  appoint¬ 
ment  was  so  loudly  protested  against  by  the  Natalese,  that  the  nomina¬ 
tion  was  withdrawn,  and  ever  since  Mr.  Sendall  has  been  in  the  cold 
shade  of  neglect,  although  his  claims  have  been  more  than  once 
urged  in  the  House  of  Commons  upon  the  Government.  The  office 
left  vacant  by  Mr.  Sendall’s  promotion  is  by  no  means  so  easy  or  com¬ 
fortable  a  berth  as  might  be  supposed.  It  involves  not  only  a  mass  of 
detail  and  routine-work,  but  a  considerable  knowledge  of  men  and 
things,  and  especially  of  the  idiosyncrasies  of  local  authorities.  Such 
an  office  requires,  on  the  part  of  its  holder,  physical  as  well  as  mental 
strength,  and  it  is  notorious  that  of  late  years  Mr.  Sendall’s  personal 
health  has  been  far  from  equal  to  the  constant  strain  of  perpetual  and 
harassing  work.  Mr.  Sendall  has  been  succeeded  by  another  general 
inspector,  Mr.  Courtenay  Boyle,  formerly  inspector  of  the  East  Anglian 
District,  but  lately  acting  as  one  of  the  private  secretaries  of  the  Lord 
Lieutenant  of  Ireland,  in  which  capacity  he  took  a  prominent  part  in 
the  arrangements  for  the  recent  Irish  tour  of  the  Prince  and  Princess 
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of  Wales.  Mr.  Boyle  is  a  man  of  clear  head,  and  of  many  extra- 
official  attainments.  We  trust  that  he  will  not  find  the  harrassing 
work  of  an  assistant-secretary  more  onerous  than  that  of  a  courtier. 

- <♦ - 

SCOTLAND. 


THE  GARIOCH  MEDICAL  ASSOCIATION. 

The  members  of  this  Association  met  in  Kintore  on  Saturday  last. 
There  was  a  large  attendance  of  town  and  country  members.  Professor 
A.  D.  Davidson  occupied  the  chair  at  the  dinner,  while  Dr.  Mackie, 
of  Insch,  the  Secretary,  was  croupier. 1 


EDINBURGH  UNIVERSITY  AND  MEDICAL  SCHOOL. 

The  medical  classes  in  Edinburgh  University  and  in  the  Extra-Mural 
School  began  work  on  Monday  and  Tuesday,  and  on  these  days  also  the 
final  examinations  in  clinical  medicine  and  clinical  surgery,  for  gradua¬ 
tion,  began  ;  they  will  continue  during  the  greater  part  of  the  next 
two  months.  The  written  and  oral  divisions  of  the  final  exami¬ 
nation  are  held  early  next  month. 


EDINBURGH  AND  ITS  DWELLINGS  FOR  THE  POOR. 

The  Commission  on  the  Housing  of  the  Poor  cannot  have  ready  for 
some  time  its  report  on  the  condition  of  things  existing  in  Scotland 
as  revealed  by  the  evidence  of  the  witnesses  from  the  larger  towns, 
but  the  citizens  of  Edinburgh  have  apparently  decided  not  to  wait 
for  its  appearance,  and  have  resolved  to  take  some  immediate  steps 
to  improve  a  state  of  matters  that  they  feel  needs  it.  Under  the 
presidency  of  the  Lord  Provost,  they  recently  held  a  conference,  at 
which  it  was  admitted  that  the  present  condition  of  the  dwellings  of 
the  poor  in  their  city  is  unsatisfactory,  and  a  provisional  committee 
was  appointed  to  carry  out  certain  arrangements  that  the  meeting 
deemed  advisable.  The  chief  point  decided  on  was  to  form  an  as¬ 
sociation  for  providing  better  houses,  furnished  with  all  sanitary  ap¬ 
pliances,  for  the  poorer  classes  of  the  community,  and  in  such 
localities  and  at  such  rents  that  they  would  meet  the  requirements  of 
those  for  whom  they  were  built.  As  several  of  the  speakers  hinted, 
difficulties  will  have  to  be  overcome,  such  as  getting  suitable  building 
ground  in  the  centre  of  the  town  at  moderate  rates  ;  but  if  the  enter¬ 
prise  be  carried  out  on  sound  commercial  principles,  it  ought  to  meet 
with  the  same  success  that  has  followed,  in  several  instances,  similar 
efforts  in  other  large  cities. 


THE  SPREAD  OF  DISEASE  BY  SCHOOLS. 

In  our  last  issue,  we  directed  attention  to  the  spread  of  scarlatina  by 
schools,  as  brought  out  by  the  facts  detailed  in  Dr.  Cameron’s  report 
on  the  health  of  Huddersfield.  A  very  similar  state  of  matters  is  fur¬ 
nished  by  the  report  recently  issued  by  Dr.  Wallace,  of  Greenock,  on 
the  outbreak  of  typhus  fever  that  has  lately  occurred  in  that  town. 
It  is  there  stated  that  the  investigations  made  into  every  case  leave 
no  doubt  that  the  great  majority  of  the  cases  were  traceable  to  direct,  or 
indirect,  communication  with  children  attending  school,  and  coming 
from  the  houses  first  infected  at  a  time  when  the  disease  was  not  sus¬ 
pected.  It  seems  that  no  fewer  than  three  schools  in  particular  were 
decidedly  contaminated  in  this  way.  Under  the  measures  adopted  by 
the  authorities,  the  spread  of  the  disease  has  been  apparently  checked 
for  the  present,  but  its  prevalence  at  one  time  in  Greenock  may  be 
gathered  from  the  fact  that  as  many  as  fifty-tw'o  cases  occurred. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

The  spring  meeting  of  the  Fifeshire  Medical  Association  was  held  on 
May  1st,  in  Dunfermline,  under  the  presidency  of  Dr.  Dow.  The 
members  of  the  Association,  before  proceeding  to  business,  visited  the 
interesting  historical  buildings  and  ruins  in  which  Dunfermline  (at 
one  time  the  principal  residence  of  the  Scottish  Kings)  is  so  rich. 
Thereafter  the  Association  was  entertained  at  luncheon  by  Dr.  Dow. 
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At  the  meeting  several  papers  of  considerable  interest  were  read  and  ‘  ‘ 


discussed.  Before  these,  however,  were  entered  upon,  the  Association 
resolved,  on  the  motion  of  Dr.  Constable,  of  Leucliars,  “That  the 
Association  should  record,  in  its  minutes,  the  loss  sustained  by  the 
death  of  Dr.  Andrew  Blair,  of  Tayport,  one  of  the  most  zealous 
members.”  In  moving  the  resolution,  Dr.  Constable  spoke  feelingly 
ol  Dr.  Blair,  who  had  been  his  nearest  professional  neighbour  for 
many  years.  The  following  papers  were  read:  “On  the  Manage¬ 
ment  of  Habitual  Drunkards,”  by  the  President ;  in  the  discussion 
which  followed,  Dr.  Turnbull,  of  the  Fife  and  Kinross  Asylum  ;  Dr. 
Clouston,  of  Morningside  Asylum  ;  and  Dr.  Straclian,  Dollar,  took 
part.  ^  “Oil  Some  Points  of  Importance  in  Practical  Sanitation,”  by 
Dr.  Nasmyth,  Cowdenheath,  in  which  he  specially  considered  dairies, 
and  milk-supply  and  drainage.  “  On  Legal  Responsibility  incurred  in 
Signing  Lunacy-Certificates,”  by  Dr.  Turnbull,  Fife  and  Kinross 
Asylum.  Dr.  Nasmyth  showed  at  the  meeting  his  new  stretcher  for 
ambulance-work  at  collieries.  It  was  highly  approved  by  the 
meeting,  and  a  desire  expressed  that  it  should  be  introduced  into  all 
the  Fifeshire  collieries.  It  was  agreed,  on  the  suggestion  of  Dr.  Moir, 
St.  Andrews,  to  arrange  for  a  course  of  health-lectures  in  Dunferm¬ 
line,  Kirkcaldy,  Cupar,  and  St.  Andrews,  to  be  delivered  by  members 
of  the  Association,  also  in  as  many  villages  as  possible,  next  wintei. 
The  meeting,  which  was  one  of  the  most  successful  that  has  been 
held,  was  brought  to  a  close  by  the  vote  of  thanks  to  the  chairman 
lor  his  conduct  in  the  chair,  and  for  his  hospitality  to  the  Asso¬ 
ciation. 


GENERAT  COUNCIL  OF  THE  UNIVERSITY  OF  GLASGOW. 

The  spring  mec  ting  of  the  General  Council  of  Glasgow  University  took 
place  on  Apiil  29th,  and  the  first  business  that  fell  to  be  transacted 
was  the  formal  installation  of  the  Earl  of  Stair,  as  Chancellor  of  the 
University,  in  room  of  the  late  Duke  of  Buccleuch.  After  the  for¬ 
malities  of  this  procedure  had  been  gone  through,  the  new  Chancellor 
delivered  a  short  address,  in  which  he  dwelt  on  the  eminent  qualities 
of  his  two  immediate  predecessors  in  office,  and  expressed,  at  the 
same  time,  the  deep  interest  that  he  took  in  the  University  and  all 
its  affairs,  and  his  determination  to  do  all  in  his  power  to  help  on  its 
usefulness.  The  general  business  before  the  meeting  consisted  chiefly 
in  considering  the  report  of  the  Business  Committee  on  the  Universi¬ 
ties  Bill.  The  tenor  of  the  report  was  in  favour  of  the  main  features  of 
the  present  measure,  but  objection  was  raised  to  the  financial  provision 
made  for  Glasgow  University,  both  absolutely  and  in  relation  to  the  other 
Scotch  universities,  and  also  to  the  retention  of  the  finality  clause. 
After  considerable  discussion,  an  amendment,  moved  by  Dr.  McVail, 
to  the  effect  that  the  executive  powers  of  the  Senate  be  transferred  to 
the  University  Court,  was  carried  by  a  majority  of  eight  votes,  and, 
accordingly,  the  Committee’s  report  was  not  adopted.  Another 
motion,  to  the  effect  that  the  University  Chancellor  be  elected  for  five 
years  instead  of  for  life,  was  lost. 


GRADUATION  CEREMONY  A  THE  UNIVERSITY  OF  GLASGOW. 

The  formal  close  of  the  winter  session  of  the  University  took  place  on 
April  30th,  when  the  graduation  ceremony  was  held  in  the  Bute  Hall, 
and  the  various  degrees  were  conferred.  Earl  Stair,  the  Chancellor' 
presided.  Owing  to  the  fact  that  many  of  the  classes  had  been  already 
closed,  and  the  class  prizes  previously  distributed,  the  attend¬ 
ance  of  students  was  limited,  and  their  conduct  was  marked  by  more 
decorum  and  regularity  than  usual.  Honorary  degrees  were  given  to 
a  number  of  distinguished  gentlemen,  who  were  introduced  by  Pro¬ 
fessors  Dickson  and  Robertson,  and  “capped”  in  front  of  the  rostrum 
by  the  Chancellor.  The  proceedings  terminated  with  the  delivery  of 
the  public  University  prizes  to  the  successful  students,  and  by  an 
address  from  Principal  Caird,  on  the  advantages  of  general  culture 
and  system  and  discipline  in  education.  The  present  graduation  cere¬ 
mony  was  made  somewhat  distinctive  by  the  fact  that  the  announce¬ 
ment  ot  the  degrees  and  the  biographical  summaries,  previously  to  the 


959 


capping,”  were  made  in  English  for  the  first  time,  instead  of  in 
Latin,  as  in  the  past,  and  by  the  discontinuance  of  the  distribution 
of  the  rewards  in  the  different  classes. 

- 4 — - 

IRELAND. 


The  death-rate  for  Dublin  last  month  was  very  high,  being  equal  to 
the  annual  rate  of  39.8  per  1,000.  This  is  the  highest  rate  that  has 
been  registered  since  March,  1883,  when  it  reached  40.92  per  1,000 
It  is  not  satisfactory  to  find  that  included  in  the  zymotic  mortality  are 
five  deaths  from  typhus  fever.  Thirty-five  cases  of  this  disease  were 
admitted  into  the  hospitals  during  the  month. 


QUEENSTOWN  GENERAL  HOSPITAL. 

A  BAZAAR  will  be  held  this  week  in  aid  of  the  funds  of  this  institu¬ 
tion.  Already  over  £300  has  been  subscribed  in  order  to  construct 
an  additional  wing  for  fever-cases ;  but  a  further  sum  of  £400  is  still 
required. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

In  addition  to  the  munificent  sum  of  100  guineas  given  by  His  Roya 
Highness  the  Prince  of  Wales  to  the  Dublin  Hospital  Sunday  Fund, 
announced  last  week,  Her  Royal  Highness  the  Princess  of  Wales  has 
given  a  further  sum  of  £30  to  the  fund. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ending  April  4th,  there  were  registered  in  the 
Dublin  Registration  District  2,695  births,  or  30.5  per  1.000;  and 
2,991  deaths,  or  33.9.  Omitting  the  deaths  (98)  of  persons  not 
chargeable  to  the  district,  the  rate  was  32.8  per  1,000.  Zymotic  dis¬ 
eases  caused  360  deaths,  being  equal  to  an  annual  rate  of  4. 1.  Up¬ 
wards  of  30  per  cent,  of  the  mortality  from  these  diseases  occurred 
from  measles,  the  deaths  numbering  110,  being  31  over  the  average  for 
the  corresponding  quarter  of  the  last  ten  years.  Deaths  from  scarla- 
latina  fell  to  59,  as  compared  with  125  the  previous  quarter  ;  fever 
caused  60  deaths,  against  90 ;  whooping-cough,  36  ;  and  erysipelas, 
14.  Diseases  of  the  respiratory  system  caused  733  deaths,  which  in¬ 
cluded  479  from  bronchitis,  128  from  pneumonia,  and  20  from  crorp. 
Phthisis  caused  376  deaths,  or  60  over  the  average;  mesenteric  dis¬ 
ease,  55  ;  tubercular  meningitis,  76 ;  and  cancer,  38. 


BRITISH  PREPARATIONS  FOR  WAR  ON  THE 
AFGHAN  FRONTIER. 

Our  correspondent  at  the  Camp,  Rawul  Pindee,  writes  to  us  :  The 
medical  arrangements  for  the  force  of  20,000  troops  assembled  at  this 
camp  are  most  complete.  Surgeon-Major  Robert  Anderson,  in  addi¬ 
tion  to  the  field-charge  of  the  escort  of  Body-guard  to  His  Excellency 
the  Viceroy,  composed  of  Royal  Horse  Artillery,  9th  Lancers,  and 
Seafortlr  Highlanders,  is  placed  in  medical  charge  also  of  the  base- 
rospital,  fitted  for  100  beds.  Nothing  could  exceed  the  completeness 
of  the  organisation  of  the  hospital.  Sir  M.  Biddulpb,  the  General 
Commanding,  expresses  himself  highly  pleased,  as  does  also  the  Acting 
Principal  Medical  Officer. 

The  first  field-hospital  is  under  the  charge  of  Surgeon-Major  Roche, 
who  has  completely  recovered  from  the  railway-accident  which  wrecked 
the  train  containing  that  medical  officer  and  the  18th  Royal  Irish. 
The  second  field-hospital  is  under  the  charge  of  Surgeon-Major 
Hoysted,  who  is  indefatigable  in  his  efforts  to  assist  in  all  duties. 
There  is  much  excitement  as  to  what  the  next  move  may  be  ;  and, 
should  it  be  “  to  the  front,”  there  must  be  great  calls  made  on 
England  for  medical  officers  ;  we  are  not  prepared  with  a  sufficiency 
out  here. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association,  161a, 
Strand,  on  Thursday,  April  30th  ;  Mr.  Ernest  Hart  in  the  chair. 
There  were  present  Mr.  J.  Wickham  Barnes  (London),  Dr.  J.C.  Bueknill 
(Rugby),  Dr.  J.  Langdon  Down  (London),  Surgeon-Major  M.  J. 
MacCormack  (London),  Dr.  A.  Macmillan  (Hull),  Dr.  Mickle  (London), 
Dr.  W.  Orange  (Broadmoor),  Dr.  C.  Orton  (Newcastle-under-Lyme), 
Mr.  Septimus  W.  Sibley. 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Mr.  P.  Maury 
Deas,  Exeter ;  Mr.  B.  Goff,  Bothwell ;  Mr.  0.  E.  Owen,  Anglesey ; 
Dr.  H.  H.  Phillips,  Reading  ;  Mr.  J.  Prankerd,  Langport ;  Mr.  H. 
Stear,  Saffron  Walden;  Dr.  A.  Sheen,  Cardiff;  Dr.  T.  W.  Thurslield, 
Leamington  ;  Dr.  H.  Barnes,  Carlisle. 

The  Lunacy  Act  Amendment  Bill. — The  Chairman  called  the  atten¬ 
tion  of  the  meeting  to  the  fact  that,  in  addition  to  the  Lunacy  Act 
Amendment  Bill,  the  Lord  Chancellor  had  given  notice  of  a  second 
Bill — a  consolidation  Bill.  This  Bill  had  not  yet  been  printed,  and 
he  was  not  aware  what  its  contents  were  likely  to  be.  In  the  mean¬ 
time,  therefore,  their  special  business  would  be  with  the  Lord  Chan¬ 
cellor’s  Lunacy  Act  Amendment  Bill,  which  had  been  read  a  second 
time  in  the  House  of  Lords.  He  would  mention  that  two  bodies  had 
taken  some  action  in  this  matter.  A  subcommittee  of  the  Metro¬ 
politan  Counties  Branch  had  considered  the  question,  and,  he  be¬ 
lieved,  were  prepared  with  a  report  on  it,  which  might  be  very  useful 
to  them.  He  had,  therefore,  asked  Dr.  Mickle,  the  secretary  of  that 
committee,  to  favour  them  by  attending  and  giving  some  information 
on  the  subject.  The  Chairman  said  he  also  wished  to  mention  that 
he  had  also  learned  from  a  communication  from  Dr.  Rayner,  the 
Secretary  of  the  Medico-Psychological  Society,  that  that  Society  had 
come  to  certain  conclusions,  and  had  represented  its  conclusions  by 
deputation  to  the  Government ;  and  he  had  applied  to  Dr.  Rayner  to 
know  what  those  conclusions  were,  but  up  to  the  present  he  had  re¬ 
ceived  no  information  on  that  point. 

Dr.  Bucknill  thought  it  was  desirable  that  the  different  bodies 
should  consider  the  Bill  independently. 

The  Chairman  reminded  the  Committee  that  the  Journal  had 
pointed  out  what  were  the  leading  points  in  the  Bill ;  and,  to  his  (the 
Chairman’s)  great  astonishment,  no  correspondence  whatever  had 
come  to  the  Journal  on  the  subject.  Never  within  his  experience 
had  it  happened  that  any  Bill  of  the  like  importance  had  come  before 
the  profession  without  those  persons  who  were  interested  in  the  matter 
expressing  some  opinion  upon  it.  A  very  minute  analysis  of  the  Bill 
had  been  published  in  the  British  Medical  Journal,  and  the  atten¬ 
tion  of  the  profession  called  to  it. 

Dr.  Bucknill  :  I  think  I  may  say,  with  regard  to  the  suggested 
amendments  of  the  Medico-Psychological  Society,  that  they  do  not 
deal  at  all  with  the  principle  of  the  Bill,  but  only  suggest  numerous 
amendments  of  detail.  Dr.  Bucknill,  at  the  request  of  the  Chairman, 
proceeded  to  give  an  expression  of  his  views  upon  the  Bill,  taking 
first  the  question  of  the  independent  consultation  of  medical  men  ; 
namely,  Clause  2  of  the  Bill,  referring  to  the  “  orders  for  reception 
of  private  patients  to  be  made  by  county-court  judge,  magistrate  or 
justice.”  The  remarks  made  by  the  collateral  association  on  that 
clause  were  that,  while  generally  concurring  with  the  Lord  Chan¬ 
cellor’s  contention,  they  did  not  suggest  any  improvement  in  the 
principle  of  that  clause.  Since  it  had  been  discussed  by  that  Society, 
the  Bill  had  been  again  before  the  House  of  Lords,  and  Lord 
Shaftesbury’s  objection  to  that  clause  had  been  considered.  The 
Lord  Chancellor  had  stated  that  he  had  submitted  the  objection  of 
Lord  Shaftesbury  to  other  members  of  the  Government,  and  also  to 
the  judges,  and  they  could  not  give  way.  They  thought  it  essential 
that  the  orders  for  the  reception  of  private  patients  should  be  made 
by  a  county-court  judge,  magistrate,  or  justice.  He  said  he  was  pre¬ 
pared  to  introduce  an  amendment  to  the  effect  that  the  particular 
justice  might  be  chosen,  named,  or  nominated,  at  quarter  sessions  or  at 
petty  sessions,  birt  he  had  not  decided  as  to  the  form  of  the  amend¬ 
ment. 

Dr.  Grigg  thought  it  might  produce  an  injustice  ;  and  instanced  a 
case,  which  had  come  under  his  own  observation,  of  a  woman  suffering 
from  puerperal  mania,  who  was  violent  in  early  morning  and  late  at 
night,  but  who,  during  mid-day,  appeared  perfectly  sane.  To  the 
magistrate,  who  called  and  talked  to  her,  she  appeared  perfectly 
rational,  and  he  would  give  no  order  for  her  removal  ;  the  woman, 
therefore  remained  in  the  hospital,  and  could  not  be  got  rid  of  until 
her  friends,  at  last,  took  her  away.  There  ought,  lie  contended,  to  be 
some  rule  to  meet  such  a  case. 


Dr.  Orange  said  the  reply  to  that  probably  would  be  that  the 
magistrate  or  justice  might  be  satisfied,  on  the  grounds  of  the  certifi¬ 
cate  placed  before  him,  without  personally  seeing  the  person.  He  was 
not  obliged  to  see  the  person. 

Dr.  Grigg  said  he  would  not  certify  in  this  case,  nor  would  anyone 

else  do  so. 

Dr.  Orton  said  a  great  many  persons  were  afraid  of  certifying. 

The  Chairman  thought  the  gist  of  the  clause  in  question  would 
be,  that  the  approval  of  the  justice  would  operate  to  protect  the 
medical  men. 

Dr.  Orange  said  he  should  question  whether  it  went  so  far  as 
that. 

Dr.  Bucknill  pointed  out  that  Lord  Shaftesbury,  in  his  letter, 
stated  that  the  signature  of  the  magistrate  would,  he  thought,  in  law, 
and  certainly  in  the  estimation  of  a  juiy,  cover  the  parties  concerned 
in  the  certificate,  and  take  from  the  patient  his  right  of  action  after 
liberation  for  any  misconduct  on  the  part  of  the  doctors. 

Dr.  Mickle,  in  reply  to  a  question  from  the  Chairman,  stated  that 
the  opinion  of  the  Subcommittee  of  the  Metropolitan  Counties  Branch 
was  that  it  would  be  no  protection  at  all,  but  in  fact  that  the  medical 
men  were,  under  this  Bill,  more  open  to  attack  than  they  had  been 
previously.  The  opinion  of  their  Subcommittee  was  that  the  interven¬ 
tion  of  the  magistrate  was  undesirable  on  several  grounds ;  princi¬ 
pally  teat  it  would  lead  to  great  delay  in  the  treatment  of  cases,  and 
that  their  friends  would  object  very  much  to  this  intervention,  and  so 
put  off  notifying  the  case  untii  the  last  moment,  and  thus  many  per¬ 
sons  around  lose  their  only  hope  of  advantage.  They  thought  also  it 
would  lead  to  a  great  deal  of  secret  custody  of  lunatics,  or  of  alleged 
lunatics,  and  that  they  would  be  put  away  in  quite  private  places, 
where  there  would  be  no  supervision,  and  in  that  way  their  malady 
would  be  confirmed  rather  than  ameliorated. 

Dr.  Grigg  stated  that  that  was  exactly  what  had  occurred  at  Queen 
Charlotte’s  Hospital. 

Dr.  Mickle,  in  reply  to  the  Chairman,  said  the  opinion  they  formed 
was  that,  where  the  magistrate  visited,  there  would  be  some  slight 
protection,  but  they  believed  it  would  come  to  be  a  mere  matter  of 
form  ;  and  if  the  documents  were  in  proper  legal  form,  he  would  sign 
them. 

Dr.  Bucknill  said  it  was  quite  clear  that  the  Bill  provided  for 
emergency  cases  very  fully.  It  enabled  any  patient  to  be  taken  to  a 
licensed  house  or  hospital  upon  the  certificate  of  one  medical  man  and 
the  order  of  a  relative,  and  to  be  kept  there  for  fourteen  days,  without 
any  other  proceedings.  A  very  latge  proportion  of  the  patients  in 
Scotland  were  sent  to  the  asylums  as  cases  of  emergency. 

Dr.  Mickle  said  he  was  not  referiing  to  urgency  cases,  but  to  the 
general  delay  occurring  in  the  vast  majority  of  cases.  In  reference  to 
urgency  cases,  he  considered  the  Bill  laid  the  medical  men  particu¬ 
larly  open  to  attack,  that  was  to  say,  those  who  certified.  The 
urgency-certificates  held  good  for  a  week,  and  that  could  be  postponed 
from  time  to  time,  so  that  a  patient  could,  under  that  Act,  be  kept 
from  week  to  week ;  and  a  patient  sent  in  under  an  emergency-certificate 
would  in  that  time,  in  many  cases,  recover.  It  would  be  considered 
to  be  a  most  dangerous  proceeding  for  a  medical  man  to  sign  a  certifi¬ 
cate  under  that  Act. 

Dr.  Orange  said  he  did  not  intend  to  say  that  the  Bill  did  give 
that  protection  ;  he  was  merely  referring  incidentally  to  a  remark  in 
Lord  Shaftesbury’s  letter,  but  the  Committee  appointed  by  the 
Medico-Psychological  Society  particularly  asked  that  question. 
Whether  a  private  application  was  supposed  to  make  a  medical  certifi¬ 
cate  privileged  in  consequence,  was  a  question  they  asked  and  wished 
to  discuss,  and  whether  such  protection  should  not  be  given  to  medical 
men,  as  they  became  the  agents  of  the  petitioner. 

The  Chairman  suggested  that  a  subcommittee  should  be  appointed 
and  that  the  opinion  of  Counsel  should  be  obtained. 

The  following  resolution  was  proposed  : 

“That,  in  the  consideration  of  this  Bill,  steps  betaken,  by  the  ap¬ 
pointment  of  a  subcommittee  or  otherwise,  as  may  be  presently  deter¬ 
mined,  to  have  special  attention  directed  to  the  question  as  to  what 
extent  the  medical  man  will  receive  protection  from  the  certificate  of 
the  magistrate  in  ordinary  cases  of  lunacy,  certified  in  the  ordinary 
manner  ;  and  to  what  extent  emergency-certificates  will  involve  him 
in  a  special  responsibility,  or  whether  his  responsibility  will  be 
covered  by  the  fact  of  his  acting  on  instructions  from  the  prac¬ 
titioners.” 

Dr.  Bucknill  asked  whether  it  would  not  be  better  to  ask  the 
opinion  of  counsel  in  more  general  terms,  as  to  the  effect  of  the  Bill 
generally  on  the  responsibility  of  certifying  medical  men. 

The  Chairman  said  they  would  ask  it  in  specific  terms  first,  and  in 
general  terms  afterwards. 
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Dr.  Mickle  said  that  their  suggestion  was  that  the  medical  men 
should  be  protected  by  the  insertion  of  a  clause  before  Subsection  i, 
Section  12. 

Dr.  Grigg  thought  it  would  be  a  good  thing  if  the  Government 
were  to  appoint  a  considerable  number  of  officers  of  its  own,  who 
should  be  certifiers  of  lunacy,  one  of  whom  should  always  countersign 
the  order,  in  addition  to  the  medical  practitioner. 

Dr.  Orange  was  of  opinion  that  it  would  be  very  undesirable  to 
limit  the  action  of  medical  men. 

,  Dr.  Bucknill  called  attention  to  the  fact  that  one  of  the  medical 
signatories  was  definitely  indicated  by  the  Act  as  the  medical  man  in 
attendance.  That  should  not  be  forgotten.  With  regard  to  the  second 
medical  signatory,  he  was  of  opinion  that  the  plan  which,  had  been 
suggested  might  answer  in  populous  districts ;  but  what,  he  asked, 
would  happen  in  remote  districts  ;  It  might  be  impossible  to  get  a 
man  within  sufficient  time.  Moreover,  he  did  not  see  that  it  would 
be  any  great  advantage.  If  the  person  employed  by  the  petitioner 
were  thought  by  the  magistrate  not  to  be  a  satisfactory  person,  he 
might  call  in  someone  else. 

The  Chairman  said  they  ought  certainly  to  endeavour  to  get  more 
protection  for  the  medical  man. 

.  Dr.  Orange  called  attention  to  what  he  described  as  the  humiliat- 
mg  position  in  which  medical  men  were  placed  by  being  called  upon 
to  examine  patients  separately,  a  practice  which  did  not  prevail  in 
any  other  form  of  illness.  The  present  Bill  went  a  little  farther 
than  the  existing  arrangement,  and  Form  6  in  the  schedule  (page  39), 
which  the  two  medical  men  had  to  sign,  went  to  the  extent  of  stipu¬ 
lating  “  I  am  not  acquainted  with  the  contents  of  any  other  medical 
certificate  relating  to  the  mental  condition  of  the  said  C.  D.,  made 
within  the  last  seven  days.”  That  would  imply  that  he  had  not  been 
told  anything  by  any  person  about  the  condition  of  the  patient.  The 
patient  had  to  be  seen  by  two  medical  men  separately.  If,  as  was 
sometimes  the  case,  he  was  not  well  enough  to  be  taken  to  the  medi¬ 
cal  men,  they  had  to  be  brought  to  him,  and  after  having  been 
examined  by  one,  he  sometimes  strongly  objected  to  go  through  the 
same  ordeal  again.  It  caused  great  inconvenience  to  the  patient,  and 
the  medical  men  were  placed  in  a  false  position.  He  was  strongly  of 
opinion  that  medicaljmen  should  discuss  together  the  mental  condi¬ 
tion  of  a  patient,  just  as  they  did  with  regard  to  any  other  bodily 
disease. 

Dr.  Down  thought  there  would  be  a  great  advantage  in  having  a 
consultation.  ° 

Mr.  Sibley  asked  “  Is  it  not  a  fact  that  there  is  a  consultation  ?” 

Dr.  Mickle  thought  Dr.  Orange’s  objection  would  be  met  by 
omitting  the  words  “I  am  not  acquainted  with  the  contents  of  any 
other  medical  certificate,”  etc. 

Dr.  Orange  recommended  that  on  page  2,  Section  8,  line  33,  the 
words  “  separately  from  the  other  ”  should  be  omitted,  and  that  the 
medical  practitioners  might  consult  together,  or  examine  together, 
and  might  give  conjoint  certificates,  and  that  Form  6,  in  the  schedule 
(page  39),  and  elsewhere,  should  be  altered  in  the  same  way,  to  make 
the  Bill  conformable  to  those  omissions. 

This  resolution  was  not  carried. 

Dr.  Macmillan  having  expressed  himself  in  favour  of  a  separate 
examination. 

Dr.  Bucknill  desired  to  call  attention  to  Clause  26,  dealing  with 
the  power  to  take  boarders  into  licensed  houses  or  hospitals.  He  was 
strongly  of  opinion  that  the  voluntary  action  of  patients  or  persons 
of  unsound  mind,  desiring  to  put  themselves  under  treatment,  ought 
to  be  encouraged  in  every  way.  There  were  a  great  number  of  insane 
persons  who  wished  to  submit  themselves  to  skilful  treatment  of  their 
own  free  will,  and  were  happy  under  it.  The  present  state  of  the 
law  bound  them  much  too  harshly  and  too  securely  ;  this  should  be 
relaxed  to  a  certain  extent.  By  a  very  strange  omission  or  perversion, 
it  said  these  people  should  be  of  sound  mind.  What  persons  of  sane 
mind,  he  asked,  would  place  themselves  to  be  treated  in  a  lunatic 
asylum  !  The  commissioners  had  limited  the  number  of  boarders  in 
England.  They  must  have  been  lunatics  before.  In  Scotland,  anyone 
could  place  himself  voluntarily. 

It  was  proposed  by  Dr.  Bucknill,  and  seconded  by  Dr.  Mickle,  and 
carried,  that  the  words  “not  being  a  person  of  unsound  mind,”  be 
omitted. 

The  lollowing  gentlemen  were  appointed  as  a  subcommittee  to  deal 
vith  this  question  in  accordance  with  the  resolution  passed,  and  to 
present  a  report — Dr.  Orange,  Dr.  Mickle,  Mr.  Sibley,  Dr.  Langdon 
Down,  Mr.  Wickham  Barnes,  and  Dr.  Grigg. 

The  Burgh  Police  and  Health  ( Scotland )  Bill. — The  Chairman 
stated  that  the  Burgh  Police  and  Health  (Scotland)  Bill  had  already 


occupied  a  great  deal  of  their  attention.  They  would  remember  that, 
when  it  was  last  in  the  House  of  Commons,  thoir  committee  made  cer¬ 
tain  representations  to  the  Select  Committee  of  the  House  of  Commons, 
and  he  (the  Chairman)  prepared  a  memorandum  in  detail  on  the  Bill, 
which  they  had  approved,  and  which  had  been  submitted  to  the 
Government.  Their  committee  had  applied  to  be  heard,  and  were 
informed  that  no  evidence  would  be  taken,  but  were  asked  to  put  in 
their  statement,  which  they  accordingly  did.  The  Bill,  as  reintro¬ 
duced,  had  undergone  some  slight  modifications,  which,  however,  had 
not  removed  the  objections  they  had  expressed  to  the  Bill,  especially 
in  regard  to  placing  the  duty  of  notification  of  infectious  disease  upon 
the  medical  attendant.  Within  the  last  few  days,  therefore,  he  had 
addressed  a  number  of  letters  to  various  persons  interested  in  the 
measure,  from  several  of  whom  he  had  received  replies.  A  letter  had 
been  sent  to  the  Earl  of  Dalhousie,  by  whom  the  Bill  was  introduced 
in  the  House  of  Lords,  calling  attention  to  the  unsatisfactory  nature 
of  the  clauses  relating  to  the  notification  of  infectious  disease,  and  of 
their  intention  to  apply  to  the  Select  Committee  to  be  heard  on  that 
question.  A  reply  had  been  received  from  Lord  Dalhousie,  in  which  he 
stated  that  he  would  take  care  to  bring  the  letter  before  his  colleagues. 
A  letter  had  also  been  addressed  to  Lord  Mount-Temple,  enclosing  bim 
copies  of  the  two  memoranda  on  the  subject,  and  expressing  the 
hope  that  he  would  propose  an  amendment ;  and,  to  facilitate  his  doing 
so,  an  amendment,  in  accordance  with  their  previous  resolutions,  was 
drafted  and  enclosed.  No  reply,  as  yet,  had  been  received  to  this  com¬ 
munication. 

The  Chairman  stated  he  had  also  addressed  letters  to  Dr.  Carter 
(Liverpool),  Dr.  Littlejohn  (Edinburgh),  Dr.  Russell  (Glasgow),  Dr. 
Anderson  (Dundee),  Dr.  Simpson  (Aberdeen),  and  Dr.  Wallace  (Green¬ 
ock),  enclosing  copies  of  the  memoranda,  and  asking  to  be  favoured 
with  their  comments,  and  an  expresion  of  the  general  feeling  of  those 
respective  towns  on  the  subject.  An  interesting  reply  had  been  re¬ 
ceived  from  Dr.  Russell,  of  Glasgow,  in  which  he  stated  not  only  that 
he  was  himself  opposed  to  the  Bill,  but  that  he  knew  this  feeling  was 
shared  by  the  medical  officers  of  health  of  other  Scotch  towns.  He 
added  that  their  objection  to  the  Bill  as  a  health  Bill  was  based  upon 
the  broad  principle  that  the  efficiency  of  sanitary  legislation  depended 
not  upon  elaboration  and  parade  of  clauses  regarding  the  subject  mat¬ 
ter  of  the  law,  but  in  the  constitution  of  the  local  authorities,  the 
strength  of  their  official  executive,  and  the  powers  of  the  Board  of 
Control,  so  that  the  administration  of  the  law  might  be  ensured. 
They  were  of  opinion  that  the  Bill  multiplied  peddling  autonomies 
over  insignificant  areas  which  could'  not  support  the  machinery  of 
sanitation,  either  mental  or  material.  Dr.  Simpson  endorsed 
Dr.  Russell’s  view,  and  added  “Glasgow  has  petitioned  against  the 
Bill,  and  Aberdeen  is  going  to  do  likewise.”  Dr.  Anderson  endorsed 
the  conclusions  of  his  (the  Chairman’s)  memorandum,  and  urged  that 
the  amendment  of  the  Public  Health  Acts  should  be  the  subject  of 
skilled  inquiry.  Dr.  Carter  replied  that  he  had  made  one  or  two 
(mainly  verbal,  but  still  important)  alterations  in  his  memorandum  on 
the  subject,  and  expressed  the  hope  that*  the  Government  might  be 
induced  to  yield  to  the  strong  representations  made  to  them,  and 
modify  the  compulsory  notification  clauses. 

The  following  resolution  was  proposed  by  Dr.  Grigg,  seconded  by  Mr. 
Wickham  Barnes,  and  carried  unanimously  : 

“That  the  Chairman  be  authorised  to  appear  on  behalf  of  the  Parlia¬ 
mentary  Bills  Committee,  and  give  that  evidence  before  the  Select  Com¬ 
mittee  of  the  House  of  Lords  which  it  was  decided  upon  last  year  to  give 
before  the  Select  Committee  of  the  House  of  Commons,  and  to  take  such 
other  steps  as  may  be  deemed  advisable  to  get  the  Bill  modified  in  the 
sense  of  the  memoranda  which  have  been  drafted  and  approved  by  the 
Committee.” 

Brighton  Local  Bill. — The  Chairman  reported  that  he  had  received 
a  very  agreeable  letter  from  Mr.  E.  Noble  Edwards  of  Brighton,  en¬ 
closing  a  copy  of  the  following  : 

Resolution  unanimously  passed  at  a  Meeting  of  the  Medical  Profession 
of  Brighton,  held  March  11th,  1SS5. 

“That  the  most  cordial  thanks  of  the  medical  profession  here 
assembled  be  offered  to  Mr.  Ernest  Hart  for  the  very  valuable  aid 
rendered  by  him  to  our  late  cause  ;  firstly,  by  introducing  us  to  Dr. 
Carter  of  Liverpool,  from  whom  much  important  information  was 
obtained  ;  and  secondly,  by  obtaining  for  our  deputation  that  inter¬ 
view  with  the  Chairman  of  the  House  of  Commons  Committee  on  the 
Bill  which  led  to  the  final  withdrawal  from  the  Bill  of  the  objection¬ 
able  clauses  relating  to  the  compulsory  notification  of  infectious  dis¬ 
eases  by  medical  men.”  “  Edmund  J.  Furner,  Chairman.” 

Notification  Clause  in  Local  Bills. — The  Chairman  stated  that  they 
had  no  additional  information  as  to  the  progress  of  local  Bills  which  had 
previously  engaged  their  attention,  since  their  last  meeting,  withthe  ex- 
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ception  of  those  on  which  he  would  report.  The  profession  in  those 
towns  had  been  communicated  with,  but  in  only  one  case  had  the  assist¬ 
ance  of  the  Committee  been  sought.  Their  Committee  had  no  locus  standi 
unless  they  were  specially  asked  by  the  local  profession  to  move  in 
the  matter.  The  attention  of  the  local  profession  had,  in  every  case, 
been  called  by  letter,  and  in  the  Journal,  to  the  clauses  objected  to 
in  these  Bills,  with  the  result  that,  in  some  cases,  the  clauses  had 
been  struck  out,  and,  in  others,  the  local  profession  refused  to  inter¬ 
fere.  Their  Committee  could  not  move  in  the  ma.tter  unless  they 
were  put  in  motion  by  the  local  profession,  as  the  Special  Committee  on 
Police  and  Sanitary  Regulations  which  had  been  reappointed  this  year 
had  written,  in  reply  to  a  communication  from  himself,  to  say  that  they 
adhered  to  their  determination  previously  expressed  not  to  reopen  the 
general  principles  of  the  clauses  as  to  the  notification  of  disease  and 
other  matters,  which  they  regarded  as  settled  by  Mr.  Sclater-Booth  s 
Committee  of  1882.  In  reply  to  various  letters  which  he  had  addressed 
on  the  subject  of  those  Bills,  he  had  received  communications,  and 
among  them  one  from  the  medical  officer  of  Sunderland,  who  wrote 
that  no  change  had  been  made  with  regard  to  the  notification  clauses 
but  it  was  generally  understood  by  the  Committee  having  charge  of 
the  Bill,  that  they  would  have  to  accept  the  model  clauses  on  the  sub¬ 
ject,  and  he  thought  they  were  prepared  to  accept  them.  Dr. 
Mordey  Douglas,  of  Sunderland,  in  his  reply,  stated  that  he 
believed  every  medical  man  there  objected  to  the  clause  requiring 
them  to  notify  when  asked  to  do  so  by  “  any  adult  living  in  the 
house  or  building”  where  a  case  existed.  A  large  number  of  the  pro¬ 
fession  were,  he  added,  willing  to  accept  notification  as  carried  out  at 
Newcastle.  A  letter  in  this  sense  had  been  entrusted  to  him  (Dr. 
Douglas)  to  lay  before  the  Select  Committee  ;  and  he  now  asked  if  the 
Chairman  of  the  Parliamentary  Bills  Committee  would  undertake  to 
do  so. 

It  was  decided  to  ask  Dr.  Douglas  to  ascertain  from  the  local 
committee  whether  they  were  willing  to  request  that  the  clause 
be  modified  to  the  Newcastle  form,  and  the  Chairman  would,  if  requested 
to  do  so,  attend  before  the  Select  Committee  as  their  representative 
and  present  it ;  or  they  could  tender  it  through  one  of  their  own 
medical  men. 

Poisons  Bill. — The  Chairman  stated  that  this  Bill  had  now  been 
referred  to  a  Select  Committee  of  the  House  of  Lords,  and  he  thought, 
in  view  of  the  present  state  of  legislation,  that  there  was  little 
chance  of  its  passing.  The  druggists  were  all  very  much  opposed  to 
the  measure,  and  had  petitioned  against  it. 

It  was  proposed  by  Mr.  Sibley,  seconded  by  Dr.  Orton,  and  carried  : 

“That  Dr.  Murrell  be  requested  to  attend  before  the  Select  Com¬ 
mittee,  on  behalf  of  the  Parliamentary  Bills  Committee,  and  put  in 
the  memorandum  on  this  subject,  drafted  and  approved  at  the  last 
annual  meeting,  and  get  amendments  moved  in  the  sense  of  that 
evidence.  ” 

The  Secretary  reported  that  petitions  on  behalf  of  the  recommen¬ 
dations  of  the  Committee  had  been  forwarded  to  the  various  Branches 
for  signature,  in  accordance  with  a  resolution  passed  at  the  last 


meeting. 


object  for  England ;  and  on  the  motion  of  Mr.  Wickham  Barnes, 
Honorary  Secretary  of  the  Poor  Law  Medical  Officers  Association,  the 
Chairman  was  requested  to  communicate  with  Sir  Charles  Dilke  on 
the  subject. 

Constitution  of  the  Committee.—  The  Chairman  reported  that 
he  had  received  a  communication  from  the  Council  of  the 
British  Medical  Association,  relating  to  the  constitution  _ot  the 
Parliamentary  Bills  Committee  not  being  provided  for  in  the 
by-laws  recently  framed,  and  not  being,  therefore,  within  the 
recent  constitution  of  the  Association.  The  Chairman  pointed  out 
that  that  Committee  had  existed  for  a  long  series  of  years,  and 
was  constituted  at  the  annual  meeting,  and  in  accordance  with  a 
long  existing  custom  by  members  nominated  at  the  annual  meeting 
and  by  members  nominated  from  each  Branch.  It  included,  there¬ 
fore,  a  very  complete  representation  of  the  whole  Association.  It  was 

resolved :  . 

“That  it  is  desirable  that  we  ascertain,  in  conjunction  with  the 
other  committees,  what  would  be  the  proper  form  for  remedying 
this  omission  so  as  to  recognize  the  existence  ot  these  committees,  and 
to  embody  the  regulations  for  their  formation  in  the  recent  reconstitu¬ 
tion  of  the  association.” 


The  Midwives  Bill.— Dr.  Grigg  reported  that  a  deputation  from 
their  Committee  had  waited  upon  Lord  Carlingford,  and  the  result,  he 
was  sorry  to  say,  was  not  favourable.  The  general  impression  he 

fathered  from  the  Lord  President’s  remarks,  was  that  the  present 
till  was  too  complicated,  but  that  a  shorter  and  less  compulsory 
measure  would  receive  the  serious  consideration  and  support  of  the 
Government. 

Militia- Surgeons. — Surgeon-Major  McCormack  reported  that  ho  had 
been  in  correspondence  with  the  Chairman  on  this  subject,  with  the 
result  that  Sir  Eardley  Wilmot  had  been  asked,  and  had  consented,  to 
bring  forward  the  subject  once  more  in  the  House  of  Commons,  and  a 
notice  stood  on  the  notice  papers  for  May  19th.  Dr.  Farquliarson  had 
consented  to  support  Sir  Eardley  Wilmot’s  motion,  and  he  (Surgeon- 
Major  McCormack)  had  received  many  other  promises  of  support. 

The  following  resolution  was  proposed  by  Surgeon-Major  McCor¬ 
mack,  seconded  by  Dr.  Orton,  and  carried  nem  con.  : 

“  That  this  Committee  will  give  its  support  to  the  resolution  of  Sir 
Eardley  Wilmot,  and  will  endeavour  to  obtain  parliamentary  support 
on  the  night  of  the  division.  ” 

Disqualification  by  Medical  Belief. — The  Chairman  called  attention 
to  the  fact  that  during  the  passage  of  the  Irish  Registration  Bill 
through  Parliament,  on  April  25th,  a  clause  (Clause  3)  was  passed 
providing  that  medical  or  surgical  assistance,  or  the  giving  of  medi¬ 
cines,  under  any  Act  relating  to  medical  charities,  shall  not  be  deemed 
to  constitute  relief  under  the  Acts,  so  as  to  disqualify  Irish  voters. 
He  called  attention,  also,  to  a  Bill  introduced  in  a  prior  session  by 
Sir  Charles  Dilke,  Sir  John  Kennaway,  and  Mr.  Rathbone,  with  a  like 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

The  first  annual  meeting  of  this  Association  was  held  on  Tuesday  at  the 
Westminster  Town  Hall,  Dr.  Danford  Thomas  in  the  chair.  There 
was  a  very  considerable  attendance. 

The  Chairman  said  that  the  object  of  the  meeting  was  to  consider 
the  question  of  reform  in  the  Council  of  the  College  of  Surgeons, 
especially  that  Members  of  that  College  should  have  a  representation 
upon  the  Council.  The  present  practice,  whereby  the  Council  was 
self-elected,  tended  to  estrange  the  Members  ot  the  College  from  their 
Alma  Mater.  He  had  hoped  that  the  Council  would  have  welcomed 
rather  than  have  set  aside  the  proposals  which  had  been  made  by  the 
profession.  This  Association  had  been  formed  for  the  purpose  of 
urging  this  question,  and  of  taking  steps  in  order  to  prevent  the  Col¬ 
lege  of  Surgeons  from  obtaining  another  Charter,  until  they  were 
willing  to  grant  the  principle  of  representation  to  the  Members  of  the 

College.  __  n 

The  report,  which  was  read  by  the  Honorary  Secretary,  Mr.  VV.  G. 
Steele,  referred  to  the  proceedings  of  March  24th,  1884,  when  a 
meeting  of  the  Fellows  and  Members  of  the  Royal  College  of  Surgeons  of 
England  was  held  to  take  into  consideration  certain  proposed  altera¬ 
tions  in  the  Charters  of  the  College.  It  stated  that  those  alterations 
were  chiefly  of  domestic  interest,  and  related  to  the  aggrandisement 
of  the  powers  of  the  Council.  They  were  for  the  greater  part  adopted  ; 
but,  on  the  other  hand,  several  important  suggestions  were  proposed 
and  carried  by  the  meeting,  but  those  had  been  subsequently,  for 
the  most  part,  ignored  by  the  Council.  They  were  :  first,  that  in  the 
opinion  of  the  meeting  it  would  materially  conduce  to  the  welfare  of 
the  College  that  the  Fellows  should  be  invested  with  a  larger  share  of 
its  management ;  secondly,  that  it  was  desirable  that  no  alteration  in 
the  constitution  or  relations  of  the  College  should  be  effected  without 
the  consent  of  the  Fellows  and  Members ;  and,  thirdly,  that  there 
should  be  an  annual  meeting  of  the  Fellows  and  Members,  at  which 
meeting  the  President  for  the  ensuing  year  should  be  elected  by  a 
majority  of  the  Fellows  present.  Being  dissatisfied  with  the  result  of 
the  meeting  as  far  as  the  Members  were  concerned,  steps  were  taken 
to  form  this  Association  “For  the  express  purpose  of  obtaining  cer¬ 
tain  rights  and  privileges  in  reference  to  the  management  of  the  College 
of  Surgeons,  which  the  Members  did  not  at  present  possess.  A  com¬ 
mittee  was  appointed,  and  circulars  were  sent  out  to  Members  of  the 
College,  inviting  them  to  join.  The  Association  at  present  numbered 
several  hundred  members,  and  before  long  it  was  expected  that  the  list 
would  amount  to  fully  one  thousand  names.  A  petition  to  the  Privy 
Council  was  considered  in  June  last,  and  afterwards  printed  and  sent 
to  the  local  secretaries  in  order  to  obtain  signatures,  and  about  one 
thousand  signatures  had  in  that  manner  been  obtained. 

At  a  meeting  on  January  6th  last,  the  following  resolutions  were 
formulated,  and  sent  to  the  College: 

<  ‘  That  there  shall  be  a  general  election  for  the  Council  every 
three  years.  That  members  of  the  Council  be  eligible  for  re-election 
for  the  farther  term  of  three  years,  but  not  again  until  they  shall  have 
been  out  of  office  for  three  years.  That  the  Council  shall  consist  of 
twenty-five  members,  including  the  President.  That  the  Fellows 
shall  elect  thirteen,  and  the  Members  twelve,  who  shall  be  either  Fel¬ 
lows  or  Members  of  the  College,  and  that  the  President  shall  be 
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elected  by  the  Council.  That  the  election  of  Council  shall  be  by 
personal  voting  at  the  College,  and  also  by  voting  papers, 
which  shall  be  sent  to  every  Fellow  or  Member  of  the  College  on  the 
Register  who  is  resident  in  the  United  Kingdom.”  No  answer  had 
been  received  from  the  College  beyond  an  acknowledgment  of  the  re¬ 
ceipt  of  the  requisitions.  A  conference  had  been  held  between  a  sub¬ 
committee  of  that  Association  and  a  subcommittee  of  the  Association  of 
Fellows,  when,  as  a  possible  basis  of  agreement  between  them,  it  was 
resolved  that  the  Fellows  and  Members  unitedly  should  elect  the 
Council,  to  consist  either  of  Fellows  or  Members  of  ten  years*  standing. 
No  further  understanding  had  been  arrived  at  between  the  two  Asso¬ 
ciations,  but  negotiations  were  still  in  progress,  as  it  was  felt  that  if, 
without  giving  up  their  just  claims  to  representation,  the  Association 
of  Members  could  for  the  present  go  hand  in  hand  with  the  Associa¬ 
tion  of  Fellows,  the  effect  of  that  union  would  have  great  weight  with 
the  Council  of  the  College  and  the  higher  authorities. 

The  Chairman  proposed  that  the  report  of  the  Secretaries  should 
be  received  and  adopted,  together  with  the  list  of  the  Central  Com¬ 
mittee  as  proposed  for  the  present  year,  namely:  President:  Dr.  Robert 
Collum.  Vice-Presidents :  Mr.  Joseph  Smith,  Dr.  Danford  Thomas, 
Mr.  R.  Hicks  (Ramsgate),  Dr.  G.  H.  Batterbury  (Wimborne),  Deputy 
Surgeon-General  E.  Mackellar.  Honorary  Secretaries  and  Treasurers : 
Mr.  Warwick  C.  Steele,  Mr.  J.  Nield  Cooke,  Mr.  W.  Ashton  Ellis. 
Central  Committee :  Dr.  T.  Stretch  Dowse,  Mr.  Kenneth  Cornish,  Dr. 
C.  Royston,  Mr.  George  Brown,  Dr.  R.  Paramore,  Mr.  M.  G.  Biggs, 
Dr.  T.  Robinson,  Mr.  J.  Brindley  James,  Dr.  J.  W.  Burrow  Mason’ 
Mr-  T.  H.  Sawtell,  Dr  Joseph  Rogers,  Mr.  F.  J.  Pearse,  Mr.  Horace 
Watts,  Mr.  VV.  G.  Dickinson,  Mr.  John  C.  Smith,  Dr.  A.  W.  Orwin, 
Mr.  VV  -  Outhwaite,  Mr.  Maurice  Clifford,  Mr.  A.  H.  Robinson ;  with 
power  to  add  to  their  number. 

The  resolution  was  seconded,  and  unanimously  agreed  to. 

Dr.  Collum  proposed  the  following  resolution  : 

“That  this  meeting  protests  vigorously  against  the  conduct  of  the 
Council  of  the  Royal  College  of  Surgeons  in  reference  to  all  the  demands 
of  the  Members.  ” 

He  attended  the  meeting. on  March  24th,  last  year,  and  was  cer¬ 
tainly  astounded  to  find  it  was  proposed  that  the  Members  of  the 
College  should  have  no  vote.  There  were  now  16,500  Members,  and 
not  one  of  them  had  a  vote  in  the  election  of  a  Member  of  Council. 
The  revenue  of  the  College,  last  year,  was  £17,000,  which  was  received 
from  the  Members,  and  the  greater  part  of  that  was  spent  by  the 
Council  amongst  themselves,  or  distributed  by  them  to  others. 
Naturally  they  wished  to  keep  it  as  long  as  they  could.  They  elected 
each  other  for  nine  years,  which  was  almost  equivalent  to  a  lifetime, 
and  at  the  end  of  the  nine  years  they  were  re-elected.  Then,  again, 
they  made  rules,  and  the  rules  were  such  that  medical  men  were 
obliged  to  send  their  sons  to  Edinburgh,  in  order  to  get  the  degrees 
which  they  had  acquired,  and  which  were  demanded  by  the  public, 
but  which  the  English  College  refused  to  grant  them.  The  College 
was  now  seeking  a  Charter,  and  he  hoped  the  Association  would 
oppose  it  to  the  utmost  of  their  power.  They  should  bring  all  the 
Parliamentary  influence  that  they  could  command  to  bear  upon  the 
matter,  and  he  hoped  that  every  Member  would  speak  to  his  own 
Parliamentary  representative,  in  order  to  take  care  that  the  Charter 
was  not  passed  in  the  way  that  the  Council  of  the  College  required, 
until  they  got  all  the  Members  demanded.  He  was  sure  that  the 
representatives  of  the  College’  in  Australia,  Melbourne,  and  else¬ 
where,  would  heartily  join  with  them,  so  that  their  fellow-students 
and  countrymen  might  not  have  to  go  to  Edinburgh  in  order  to  be 
qualified,  but  might  get  their  qualifications  in  London. 

Mr.  Joseph  Smith,  in  seconding  the  proposition,  said  that  early 
this  year  a  deputation  of  the  Association  waited  on  the  Council,  and 
they  (the  deputation)  told  them  their  object  was  simply  that  they 
wanted  representation  on  the  Council.  They  felt  that  the  time  had 
come  when  such  a  body  as  the  College  of  Surgeons  needed  reform. 
On  the  occasion  to  which  he  referred,  the  President  of  the  College 
said,  that  they  would  receive  a  reply,  and,  after  some  months,  they 
received  a  reply  to.  the  effect  that  they  would  have  nothing  ;  that  the 
present  state  of  things  should  continue  ;  that,  in  the  present  days  of 
enfranchisement,  seventeen  or  eighteen  thousand  Members  of  the 
College,  who  contributed  so  many  thousands  a  year,  should  remain 
in  the  same  condition,  that  they  should  receive  the  diploma,  and 
then  be  turned  adrift.  There  was  an  enormous  number  of  grievances 
that  it  would  be  unnecessary  to  go  through.  They  felt  that  the 
time  had  come  when  the  existing  state  of  things  should  be  done 
away  with,  and  that  the  Members  of  the  Royal  College  of  Surgeons 
of  England  should  surely  have  some  little  voice  in  the  election  of 
representatives  on  the  Council.  There  was  little  doubt  that  the 
Association  of  Members  would  go  hand-in-hand  with  the  Association 


of  Fellows.  It  was  extraordinary  that  a  body  of  educated  men  should 
be  so  blind  as  to  think  that  Members  of  the  College  would  remain 
much  longer  in  their  present  condition,  and  he  trusted  that  they 
would  go  in  a  strong  body  to  the  Homo  Office,  and  so,  by  united 
efforts,  obtain  what  they  sought  for. 

Mr.  Jabez  Hogg  observed  that  all  the  lecturers  and  men  of  mark  in 
the  profession  were,  or  had  been,  Members  of  the  College  of  Surgeons, 
and  nothing  else.  There  was  a  by-law  which  enabled  the  College  to 
bestow  the  Fellowship  upon  so  many  Members  of  the  College  each  year, 
if  they  chose  to  do  so.  But  they  so  rarely  put  it  into  action,  that 
there  were  very  few  men  who  had  received  the  distinction. 

The  resolution  was  carried  unanimously. 

Dr.  Joseph  Rogers  moved  : 

“That  this  meeting  urges  that  immediate  steps  be  taken  to  prevent 
any  alteration  of  the  Charter,  until  it  has  reeeived  the  general  sanc¬ 
tion  of  the  Members  ;  for  which  purpose  the  Privy  Council  be  re¬ 
quested  to  receive  a  deputation  to  explain  the  views  of  the  Members, 
supported  by  a  petition  to  the  House  of  Commons.  ” 

In  the  course  of  his  remarks,  he  said  that  it  was  of  no  use  to  go  to  the 
Council  of  the  College.  They  would  get  nothing  from  them  on  the 
ground  of  justice,  but  only  on  the  ground  of  fear,  and  the  only  way 
to  arouse  their  fears  was  to  enlist  Parliamentary  support. 

Mr.  W.  Outhwaite  seconded  the  resolution,  which  was  carried 
unanimously. 

Mr.  Horace  Watts  moved : 

“  That  this  meeting  considers  that  no  alterations  in  the  Charter  of 
the  Royal  College  of  Surgeons  should  be  allowed,  without  provision 
being  made  for  the  due  representation  of  the  Members  upon  the 
Council.  ” 

He  pointed  out  that  17,000  Members  had  no  representation,  while 
1,200  Fellows  had. 

Mr.  H.  J.  Shapley  of  Leamington  seconded  the  resolution,  which 
was  also  carried  unanimously. 

It  was  decided  that  copies  of  the  resolutions  should  be  forwarded  to 
the  Home  Secretary  and  the  Council  of  the  College. 

The  Chairman  pointed  out  that  the  petition  to  the  House  of 
Commons  would  take  the  form  of  a  printed  memorial,  and  would  be 
sent  to  every  member  of  the  House. 

The  meeting  closed  with  a  vote  of  thanks  to  the  Chairman. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  Council  of  the  College  is  at  present  very  much  exercised  upon 
the  subject  of  the  amended  Charter,  which  is  at  present  in  the  hands 
of  the  law  officers  of  the  Crown. 

It  will  be  remembered  that,  in  1884,  the  College,  at  the  general 
meeting  in  June,  decided  on  two  changes  of  importance  in  the  Charter. 
First — one  permitting  voting  by  papers,  and  thus  allowing  country 
Fellows  who  could  not  attend  to  exercise  their  franchise  in  the  elec¬ 
tion  of  President,  Vice-President,  and  Council.  The  second  altered 
the  mode  of  election  of  examiners  and  professors,  making  the  Avhole 
Council  elect  instead  of  seven  drawn  by  lot,  as  had  been  the  rule. 
It  so  happened  that  when  the  Council  proceeded  to  obtain  the  Char¬ 
ter,  there  was  an  election  of  a  professor  pending,  and  the  clauses  deal¬ 
ing  with  that  were  duly  inserted.  As,  however,  the  formulating  of 
the  rules  authorising  paper  voting  was  not  in  so  forward  a  state,  the 
powers  relating  thereto  were,  unfortunately,  not  obtained.  This 
omission  created  much  dissatisfaction,  especially  amongst  the  country 
Fellows,  some  of  whom,  at  the  general  meeting  in  June,  expressed 
their  feelings  most  strongly. 

The  new  Council  set  to  work  vigorously  to  have  the  Charter 
amended  in  the  desired  direction,  but  perceived  that  other  changes 
were  also  advisable,  especially  one  dealing’  with  the  disqualification 
of  lecturers  to  sit  on  the  examining  board.  This  question  has  such  an 
important  bearing  on  the  interests  of  medical  teaching  in  Dublin,  that 
a  short  sketch  of  the  changes  proposed,  and  of  the  reason  for  them,  may 
not  be  out  of  place.  In  the  original  Charters  of  the  College,  there  is 
no  restriction  as  to  the  class  from  which  examiners  should  be  selected. 
In  practice,  however,  it  was  found  that  if  a  number  of  lecturers, 
teaching  in  any  particular  school,  were  appointed  examiners,  that 
school,  for  the  time  being,  obtained  an  undue  and  unfair  advantage 
in  the  rivalry  for  pupils.  It  is  obvious  that  students  will  flock  to 
the  lectures  of  those  gentlemen  who  are  to  be  their  examiners.  This 
is  a  mere  truism,  and  does  not  necessarily  imply  the  slightest  unfair¬ 
ness  on  the  part  of  the  examiners  so  elected.  It  was  found  also  that 
if  a  particular  school  had  a  large  representation  on  the  Council  of  the 
College,  there  was  a  tendency  on  the  part  of  that  Council  to  elect, 
as  examiners,  lecturers  from  that  school.  Nor  does  this  imply  unfair¬ 
ness  on  the  part  of  the  electors,  as  they  would  be  necessarily  better 
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acquainted  with  the  merits  of  their  own  colleagues  than  with  those  of 
teachers  in  other  schools. 

The  influence  of  the  schools  whose  interests  suffered  was  sufficient 
to  get  inserted  into  the  supplemental  Charter  of  1843  a  clause  dis¬ 
qualifying  all  lecturers  in  medical  schools  from  serving  on  the  Court 
of  Examiners.  Although  this  arrangement  allayed  the  jealousy  of  the 
rival  schools,  its  effect  on  the  status  and  dignity  of  the  examining 
body  was  most  injurious.  If  examiners  are  not  to  be  school-teachers, 
the  class  of  fairly  competent  men  must,  of  course,  be  a  small  one  ; 
and  the  Conncil  has  consequently  a  very  limited  number  to  select 
from.  Accordingly,  any  examiner  who  displayed,  as  such,  more  than 
average  ability,  was  certain  of  retaining  his  seat  for  years.  It  was 
often  felt  that,  in  the  purely  scientific  subjects,  such  as  chemistry, 
physiology,  histology,  anatomy,  no  man  was  qualified  to  be  an  examiner, 
except  one  with  such  knowledge  as  a  teacher  should  possess.  As  the 
members  of  the  Court  were  elected  to  examine  without  specifying  the 
subject,  each  one  might  be  called  on  to  test  the  candidates  in  anatomy, 
physiology,  surgery,  practice  of  medicine,  chemistry,  and  materia 
medica.  This  anomalous  condition  led  the  present  Council  to  deter¬ 
mine  on  removing  the  disqualification  of  lecturers,  even  at  the  risk  of 
awakening  school -j ealousies ;  and,  to  minimise  these,  they  passed  a 
resolution  (to  be  converted  into  an  ordinance)  that  not  more  than  two 
lecturers  from  any  school  would  be  elected. 

It  was  also  resolved,  but  no  formal  arrangements  were  made,  that 
the  examiners  should  be  elected,  each  to  examine  in  a  special  subject, 
and,  as  a  consequence,  it  would  probably  be  necessary  to  increase  the 
number  of  the  courts. 

These  changes  were  embodied  in  the  amended  Charter  laid  before 
the  Government,  but  at  the  date  of  the  last  meeting,  the  Charter  had 
not  been  received.  Some  of  the  Council  were  strongly  of  opinion 
that,  as  the  number  of  examiners  to  be  elected  was  not  yet  fixed,  or 
the  division  of  subjects  amongst  them  arranged,  and  as  the  election 
usually  took  place  in  the  beginning  of  May,  it  would  be  advisable  to 
proceed  for  the  present  year  under  the  old  rules. 

However,  in  a  small  Council,  it  was  decided  to  postpone  the  election 
till  May  19th,  in  the  hope  that  the  Charter  might  have  arrived  by 
that  time.  This,  under  the  circumstances  detailed,  seems  to  be  a  truly 
ridiculous  proceeding,  as  the  mode  of  election  is  altogether  doubtful. 
At  the  same  meeting,  Dr.  Mapother’s  resignation  of  member  of 
Council  was  accepted  with  regret.  It  is  understood  that  he  intends  to 
be  a  candidate  for  the  Court  of  Examiners,  and  the  names  of  Dr.  W. 
Thornley  Stoker,  Mr.  Swanzy,  Mr.  Alcock  Nixon,  and  Mr.  Robinson, 
are  also  mentioned  in  the  same  connection  ;  whilst  Dr.  Samuel  Mason 
is  a  candidate  for  an  Examinership  in  Midwifery. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  tho  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 


The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re-, 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  is  issued  with  the  present  number  of  the  Journal. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  lollowing  points  in  re¬ 
lation  to  the  origin  of  oases  of  Phthisis  ; — ( a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  JV.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.- — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimensare  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session  will 
be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs¬ 
day,  May  2Stli,  1SS5.  The  President,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at 
three  o’clock  in  the  afternoon.— Vincent  Jackson,  General  Secretary.— Wolver¬ 
hampton. — April  25th,  1885. 


South-Eastern  Branch:  East  Sussex  District.- The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Friday,  May  29th. 
Dr.  Habgood  will  preside.  Gentlemen  desirous  of  reading  papers  or  showing  cases 
should  communicate  with  the  Honorary  Secretary,  T.  J enner  VeRrall,  95,  AY  estern 
Road,  Brighton.— April  27th,  1885. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May 
14th,  at  4  p.m. ,  H.  Townsend  Whitling,  Esq.,  of  Croydon,  in  the  chair.  A  paper 
has  been  promised  by  Dr.  William  A.  Duncan  on  11  Chronic  Metritis,  and  other 
communications  are  expected.  Members  desirous  of  reading  papers  or  notes  ot 
cases  are  requested  to  inform  the  Honorary  Secretary  as  soon  as  possible.'  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  jwd  to 
introduce  professional  friends.  Dinner  will  be  served  at  0  p.m  ;  charge,  7s.,  ex¬ 
clusive  of  wine.— J.  Herbert  Stowers,  M.D.,  Honorary  Secretary,  23,  Finsbury 
Circus,  E.C.  _ 

East  Anglian,  South  Midland,  and  Cambridge  and  Huntingdonshire 
Branches. — A  combined  meeting  of  the  above  Branches  will  be  held  in  Cam¬ 
bridge  on  the  12th  of  June  next,  under  the  presidency  of  Dr.  P.  W.  Latham, 
Downing  Professor  of  Medicine.  Notice  of  intention  of  reading  papers  to  be  sent, 
without  delay,  to  one  of  the  Secretaries,  AV.  A.  Elliston,  Ipswich  ;  C.  J.  Evans, 
Northampton  ;  Bushell  Anninqson,  Cambridge. 


NOMINATION  OF  REPRESENTATIVES  IN  COUNCIL  OF  ASSOCIATION  : 

SPECIAL  NOTICES. 

Lancashire  and  Cheshire  Beanch.— Members  of  this  Branch  who  are  de¬ 
sirous  of  nominating  members  of  the  Council  of  the  Branch,  or  Representative 
Members  in  the  Council  of  the  Association,  are  hereby  reminded  that  such  nomina¬ 
tions,  signed  by  five  nominators,  must  be  sent  to  the  Secretary  on  or  before  the 
31st  instant.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary.— 23,  St.  John 
Street,  Manchester. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given,  that  the  nomination 
of  members  to  represent  this  Branch  in  the  Council  of  the  Association  will 
shortly  take  place,  in  accordance  with  the  following  by-law:  “ The  representa¬ 
tives  of  the  Branch  in  the  Council  of  the  British  Medical  Association  shall  bo 
annually  nominated  by  the  Council  of  the  Branch  in  such  manner  as  the  said 
Council  may  from  time  to  time  determine.  Any  six  members  of  the  Branch  shall 
be  entitled  to  nominate  any  one  or  more  members  as  representatives,  on  giving 
notice  of  such  election  to  the  Secretaries  of  the  Branch  at  least  three  weeks 
before  each  annual  meeting.”  Members  desirous  of  nominating  candidates  are 
invited,  in  accordance  with  tho  above,  to  send  in  the  names  to  Dr.  Henry,  132, 
Highbury  Hill,  N.,  on  or  before  June  1st.  There  will  be  two  vacancies  :  one  caused 
by  the  appointment  of  Mr.  Macnamara  as  Treasurer  of  the  Association  ;  the  other 
by  the  death  of  Dr.  Mahomed.  The  remaining  present  representatives  are  Dr. 
Bridgwater,  Mr.  Sibley,  and  Dr.  Grigg. — Alexander  Henry,  M.D.,  AV.  Chapman 
j  Grigg,  M.D.,  Honorary  Secretaries.— 132,  Highbury  Hill,  N.,  April  29th,  1885. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  28th,  29th,  30th  and  31st,  1885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 

Belfast. 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff’. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.  R.  S. ,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.  R.  C.  S. ,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

Section  A.  Medicine.  —President:  S.  Wilks,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea  ;  Byrom  Bramwell, 
M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B.,  Park  Place,  Cardiff' ; 

E.  Markham  Skerritt,  M.  D. ,  Richmond  Hill,  Clifton. 

Section  B.  Surgery.— President:  E.  H.  Bennett,  M.D.,  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin.  Vice- 
Presidents :  V.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Edmund  Owen, 

F. R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S.,  Tredegar; 
Thomas  Jones,  F.R.C.S. ,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.—  President :  Henry  Gervis,  M.D., 
London.  Vice-Presidents :  S.  H.  Steel,  M. B.,  Abergavenny;  W.  C. 
Grigg,  M.D.  ,  London.  Secretaries:  A.  P.  Fiddian,  M.B.,  6,  Brighton  Ter¬ 
race,  Cardiff ;  D.  Berry  Hart,  M.D.,  65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.— President:  D.  Davies,  M.R.C.S., 
M.O.H.,  Bristol.  Vice-Presidents :  E.  Davies,  M.R.C.S.  M.O.H., 
Swansea  ;  J.  Lloyd-Roberts,  M.  B. ,  Denbigh.  Secretaries :  Edward  Rice 
Morgan,  M.R.C.S.,  Morriston,  Swansea;  Herbert  M.  Page,  M.D.,  16, 
Prospect  Hill,  Redditcli. 

Section  E.  Psychology. — President:  D.  Yellowlees,  M.D., 
Glasgow.  Vice-Presidents :  G.  J.  Ilearder,  M.D.,  Carmarthen  ;  G.  E. 
Shuttlewortli,  M.  D. ,  Lancaster.  Secretaries  :  C.  Pegge,  M.  R.  C.  S. , 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology. — President:  Henry 
Power,  M. B. ,  F.R.C.S.,  London.  Vice-Presidents:  E.  Woakes,  M.D. , 
London  ;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birmingham.  Secretaries :  J. 
Milward,  M.D.,  54,  Charles  Street,  Cardiff;  A.  Emrys-Jones,  M.D., 
10,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  Therapeutics. — President,:  T. 
R.  Fraser,  M.  D. ,  F.R.S. ,  Edinburgh.  Vice-Presidents  :  J.  Talfounl 
Jones,  M.B.,  Brecon  ;  W.  Murrell,  M.D.,  38,  Weymouth  Street, 
London.  Secretaries:  Evan  Jones,  M.R.C.S.,  Ty  Mawr,  Aberdare  ; 
J.  H.  Wathen,  L.R.C.P.,  Coburg  Villa,  Richmond  Hill,  Clifton. 

Local  Secretaries :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff; 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 

Tuesday,  July  2Sth,  1885. 

2.30  p.m.— Meeting  ofl8S4-S5  Council. 

3.30  p.m. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m. 

5  p.m. — General  Meeting.  President’s  Address,  and  any  business  adjourned 

from  meeting  at  3.30  o’clock. 

Wednesday,  July  29th,  1885. 

9.30  a.m. — Meeting  of  1885-86  Council. 

11.0  a.m. — Second  General  Meeting.  Address  in  Therapeutics. 

2  to  5  p.m. — Sectional  Meetings. 

8  p.m. — A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch. 

Thursday,  July  30th,  1885. 

9.30  a.m. — Meeting  of  Council. 

11  a.m. — Third  General  Meeting.  Address  in  Surgery, 
to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  July  31st,  1885. 

10  a.m. — Address  in  Public  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 

6  p.m. — Reception  by  the  Mayor  of  Cardiff. 

Saturday,  August  1st,  1885 

Excursions. 


Annual  Museum. 

The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  sanitary  science,  will  take  place  in  the 
Public  Hall,  Queen  Street,  Cardiff,  during  July  28th,  29th,  30th,  and 
31st,  1885.  (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections. 

Section  A. — Preparations,  diagrams,  casts,  and  models  of  anatomi¬ 
cal  and  pathological  objects,  microscopes  and  microscopical  prepara¬ 
tions.  (Secretary,  W.  M.  Hier  Evans,  Esq. ) 

Section  B. — Surgical  and  medical  instruments  and  appliances; 
other  instruments  for  scientific  investigation  ;  new  medical  works. 
(Secretary,  A.  Plain,  M.  B.) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara¬ 
tions.  (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  Sanitary  Section. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic  appliances, 
filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis¬ 
infecting  apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 
5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B. 
Vaughan,  A.R.I.B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at¬ 
tached  to  each  exhibit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructions  are  carried  out,  the  exhibits  will  be  declined. 

The  medical,  surgical,  and  scientific  instruments  and  sanitary  alli¬ 
ances  mzist  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

Exhibition  of  Instruments  and  Apparatus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  June  20th,  1885. 

To  Advertisers. — The  catalogue  of  the  Museum  will  be  one  of 
the  best  advertising  mediums  of  the  day.  The  following  will  be  the 
scale  of  charges  for  advertisements:  One  page,  £1 ;  half-page,  12s.  6d. ; 
quarter-page,  7s.  6d. 

To  Exhibitors. — All  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
etc. ,  to  be  enclosed  in  eqch  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

All  communications  with  reference  to  the  museum  and  advertise¬ 
ments  for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
man,  Esq.,  42,  Crockherbtown,  Cardiff-. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 
The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday,  April  22nd  ;  R.  S.  Fowler,  Esq., 
President,  in  the  chair.  There  were  also  present  forty-nine  members 
and  two  visitors. 

The  Cholera-Bacillus. — The  following  resolution  was  proposed  by 
Mr.  Mason,  seconded  by  Mr.  Bartrum,  and  carried  unanimously, 
“That  the  best  thanks  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association  be  given  to  Mr.  Francis  Fowke,  for  having,  by 
reference  to  the  medical  periodicals  and  the  public  newspapers  of  the 
year  1849,  so  ably  demonstrated  to  the  Royal  Microscopical  Society, 
and  subsequently  to  the  profession,  by  the  publication  of  his  paper  in 
the  Journal  of  March  21st  last,  that  Drs.  Brittan  and  Swayne,  of 
Clifton,  were  the  original  discoverers,  in  the  evacuations  of  cholera- 
patients  and  the  drinking-water  of  infected  districts,  of  the  micro¬ 
organisms  observed  again  during  the  cholera  epidemic  of  last  year, 
and  then  called  ‘cholera’  or  ‘comma-bacilli,’  without  any  refe¬ 
rence  to  the  earlier  researches  m  Drs.  Brittan  and  Swayne.” 

Co7nmunicatiens. — The  following  communications  were  made. 

1.  Mr.  W.  P.  Keall  read  a  paper  on  four  cases  of  Bone-wiring,  and 
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exhibited  the  patients.  Messrs.  Cross,  Greig  Smith,  Penny,  Stephens, 
Lansdown,  A.  W.  Prichard,  and  Pickering,  and  Dr.  Logan  joined  in 
the  discussion  which  followed. 

2.  Mr.  R.  W.  Thomas  read  the  notes  of  a  case  of  Hydatidiform 
Mole,  upon  which  Dr.  Swayne,  Mr.  Prichard,  and  Mr.  Waugh 
commented. 

3.  Dr.  J.  A.  Norton  reported  a  case  of  Intestinal  Obstruction  with 
unusual  symptoms,  and  exhibited  the  specimen.  This  led  to  a  dis¬ 
cussion,  in  which  Dr.  Markham  Skerritt,  Mr.  Collins,  Mr.  Scott, 
and  Dr.  Aust  Lawrence  took  part. 

4.  Mr.  M.  F.  Bush  read  a  paper  on  two  cases  of  Monstrosity,  upon 
which  Air.  Tuckett  made  some  observations. 


SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

A  special  meeting  of  the  members  of  the  West  Surrey  District  of  the 
South-Eastern  Branch,  to  which  all  medical  men  residing  in  the  dis¬ 
trict  were  invited,  was  held  at  the  County  Hospital,  Guildford,  on 
Thursday,  April  23rd,  for  the  purpose  of  a  discussion  upon  the  sub¬ 
jects  of  Acute  Rheumatism  and  Puerperal  Pyrexia.  The  chair  was 
taken  by  J.  Ward  Cousins,  M.D. 

Collective  Investigation. — The  Secretary  asked  “What  points  in 
relation  to  chorea  and  acute  rheumatism  the  members  of  the  Branch 
consider  most  suitable  for  further  special  questions,  and  in  what  form 
they  would  prefer  the  questions  to  be  proposed  ?”  No  further  in¬ 
quiries  besides  those  of  the  cards  were  suggested. 

In  response  to  the  invitation  of  the  local  Honorary  Secretary  for 
proposals  of  subjects  for  future  Collective  Investigation,  Mr.  S.  G. 
Sloman,  Junr.,  of  Farnham,  suggested  “The  Duration  of  Infection 
after  the  Common  Infectious  Diseases.”  It  was  arranged  that  the  sub¬ 
ject  should  be  brought  before  the  standing  subcommittee,  and  Mr. 
Sloman  was  asked  to  put,  in  the  meantime,  his  suggestion  in  a  defi¬ 
nite  form. 

Acute  Rheumatism. — A  discussion  was  opened  by  Dr.  Cheadle,  of 
London,  with  a  paper  upon  acute  rheumatism,  in  which  he  dwelt 
upon  the  points  requiring  further  investigation,  and  especially  Col¬ 
lective  Investigation,  and  drew  attention  to  the  occurrence  of  rheu¬ 
matic  pericarditis,  endocarditis,  and  tonsillitis,  without  arthritis, 
especially  in  children.  He  considered  that  inheritance  played  a 
greater  part  in  the  production  of  acute  rheumatism  than  was  generally 
supposed.  The  relation  of  chorea  to  acute  rheumatism  was  considered 
at  some  length.  Dr.  Cheadle  believed  there  was  a  strong  connection 
between  them.  In  the  course  of  the  debate,  Dr.  Owen  asked  what 
proportion  of  families  had  a  rheumatic  tendency.  He  drew  attention 
to  the  essential  difference  between  the  anatomical  characters  of  the 
articular  and  the  cardiac  manifestations  of  rheumatism,  and  the  dif¬ 
ferent  manner  in  which  they  were  affected  by  treatment.- — Dr.  Ede 
mentioned  the  question  once  asked  by  a  Continental  physician, 
namely,  whether  “beef  and  beer”  had  not  a  powerful  influence  in 
causing  the  rheumatism  prevalent  in  England. — Dr.  Pearse,  in  allud¬ 
ing  to  the  relationship  of  chorea  to  acute  rheumatism,  drew  attention  to 
the  equal  prevalence  of  scarlatina  and  anaemia  in  the  previous  history 
of  choreic  patients,  and  expressed  the  opinion  that,  considering  how 
common  acute  rheumatism  was,  in  some  form  or  another,  the  pro¬ 
portion  of  choreic  patients  who  had  had  acute  rheumatism,  was  little, 
if  at  all,  larger  than  that  occurring  amongst  the  general  population. 
Upon  a  general  consideration  of  the  two  diseases,  he  concluded  there 
was  no  causal  connection  between  them. — Dr.  Cheadle,  in  reply, 
gave  some  statistics,  apparently  showing  a  very  strong  connection 
between  the  two  diseases. 

Puerperal  Pyrexia. — A  paper  on  this  subject  was  contributed  by 
Dr.  Leachman,  of  Petersfield.  In  opening  a  discussion,  he  alluded 
to  puerperal  pyrexia  as  a  term  embracing  a  number  of  diseases 
having  different  causes,  often  different  symptoms,  and  anatomical 
lesions.  He  pointed  out  three  peculiarities  in  the  condition  of  women 
after  childbirth — the  condition  of  the  blood,  the  state  of  the  genital 
tract,  and  the  presence  of  nervous  shock — as  strongly  predisposing,  on 
very  slight  exciting  causes,  to  feverish  action.  The  cases  in  which  this 
might  occur  were  placed  in  four  classes :  the  first,  embracing  the  simple 
and  generally  mild  fever  arising  from  milk-secretion,  excessive  oxida¬ 
tion  of  waste  products,  and  constipation  ;  the  second,  that  caused  by 
simple  inflammatory  conditions,  such  as  arose  from  injury ;  the  third, 
those  cases  due  to  the  contagion  of  the  zymotic  diseases,  especially 
scarlatina.  Patients  after  surgical  operations,  as  after  shock  or  injury, 
were  more  than  usually  liable  to  take  scarlatina  ;  and  there  was 
an  analogous  condition  after  childbirth.  Special  stress  was  laid 
on  the  observation  that  the  mortality  in  cases  of  scarlatina  and 
erysipelas  which  showed  no  rash  was  doubled.  The  fourth  class  was 
considered  as  that  of  puerperal  fever  proper.  The  condition  of  the 


genital  tract  was  likened  to  the  stump  of  an  amputated  limb.  In 
both,  the  chief  danger  arose  from  septicaemia.  It  had  been  proved 
that  the  putrefaction  of  the  secretions  was  due  to  organisms,  and  it 
was  maintained  that  puerperal  fever  proper  resulted  from  this,  and 
not  from  any  specific  poison  peculiar  to  lying-in  women.  If  it  were 
admitted  that  the  majority  of  cases  of  puerperal  fever  were  simply 
cases  of  surgical  septicaemia,  modified  by  the  peculiar  condition  of  the 
lying-in  woman,  there  was  a  clue  to  prophylaxis  and  treatment. 
Under  the  first  head,  the  indications  were  the  observance  of  cleanliness 
in  the  widest  sense  of  the  word  ;  purity  of  air  by  free  ventilation  ; 
thorough  cleansing  of  the  patient ;  and  lastly,  avoidance  of  frequent 
examinations.  As  regarded  treatment,  Dr.  Leachman  placed  great 
value  on  the  use  of  intra-uterine,  and  not  merely  vaginal,  injections. — 
In  the  course  of  the  debate  that  followed,  the  Chairman  made  some 
interesting  and  suggestive  remarks. 

Etiology  of  Phthisis. — The  Secretary-General  of  the  Collective  In¬ 
vestigation  Committee,  Dr.  Isambard  Owen,  whohadkindly  come  from 
London  to  attend  the  meeting,  explained  the  new  forms  for  an  inquiry 
into  the  etiology  of  phthisis,  and  stated  that  they  were  now  ready  for 
distribution  to  those  who  are  willing  to  take  up  this  subject  further. 

The  meeting  closed  with  a  very  cordial  vote  of  thanks  to  the  Chair¬ 
man  for  his  kindness  in  coming  to  attend  the  meeting,  and  taking  the 
chair. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

["from  our  own  correspondent.] 

Cysts  of  the  Epididymis. — Dispensaries  for  Children. — The  Danger 
of  Impure  Cucaine.  —  I'uberculosis  Transmitted  by  the  Respiratory 
Organs. — General  News. 

The  last  number  of  the  Archives  de  Physiologic  contains  articles^  by 
M.  Charles  Monod  and  M.  Artaud  on  cysts  of  the  epididymis.  The 
facts  it  sets  forth  may  be  summarised  as  follows.  At  about  the  fiftieth 
or  sixtieth  year,  sclerosis  attacks  the  testicle,  leading  to  senile  atrophy. 
In  most  instances,  the  sclerosis  attacks  the  connective  tissue  which 
limits  and  supports  the  ducts.  Later  on,  it  becomes  diffused ;  the  ducts 
are  thus  conglomerated.  When  this  condition  arrives,  perfect  oblitera¬ 
tion  in  any  one  point  provokes  varicose  dilatation  behind  the  obstruc¬ 
tion,  and  thus  a  cyst  is  formed.  Sometimes  these  cystic  dilatations 
are  found  throughout  the  substance  of  the  head  of  the  epididymis ; 
at  others,  they  are  rare.  The  cysts  of  the  head  of  the  epididymis  pro¬ 
voke  a  change  in  the  neighbouring  tissues,  and  furnish  a  stimulus  to 
the  sclerotic  process  going  on  in  the  epididymis. 

Ten  years  ago,  M.  Gibert,  of  Havre,  had  the  happy  idea  of  found¬ 
ing  a  dispensary  for  children,  and  he  furnished  the  necessary  means 
to  establish  it.  The  dispensary  is  open  daily  at  certain  hours.  A 
good  meal  is  given  to  the  patients  who  are  hungry.  In  1880,  1,600 
children  were  treated.  Since  the  dispensary  has  been  founded,  11,000 
children  have  been  treated.  The  yearly  expenses  amount  to  9,000  francs 
(£360),  about  4s.  7d.  for  each  child.  By  direction  of  the  Minister  of  the 
Interior,  M.  Foville  has  inspected  it,  and,  in  consequence  of  his  re¬ 
port,  the  Minister  has  issued  a  circular,  recommending  Dr.  Gibcrt’s 
dispensary  as  a  model  institution.  Since  then,  two  dispensaries  have 
been  organised  at  Rouen  and  three  at  Paris.  M.  Foville  has  inspected 
them,  and  recently  made  a  communication  to  the  Academic  de  Mede- 
cine  on  children’s  dispensaries.  One  of  the  dispensaries  was  opened  in 
1883.  During  the  first  year  it  succoured  5,000  sick  children,  and 
spent  1,648  francs  (£65  18s.);  another  expends  6,193  francs 
(£247  17s.). 

M.  Panas  has  observed  that  the  cucaine  furnished  by  the  hospitals 
produces  dilatation  of  the  pupil,  as  marked  and  as  lasting  as  that  re¬ 
sulting  from  the  use  of  atropine.  M.  Calmeils  explains  the  fact. 
Cucaine  being  excessively  dear,  the  manufacturers  use  leaves  whicl 
have  been  exhausted.  These  yield  an  alkaloid  which  has  a  very  in 
tense  mydriatic  influence.  This  substance  has  been  found  to  be  de 
rived  from  hygrene,  a  known  alkaloid  and  also  a  mydriatic.  _ 

M.  Ollivier  has  related  to  the  Academie  de  Medecine  two  interesting 
cases  which  had  fallen  under  his  notice,  which  supported  the  theor\ 
that  tuberculosis  is  contagious.  One  was  a  hospital-patient,  tin 
other  was  a  private  patient.  On  May  1st,  a  little  boy,  28  month; 
old,  was  brought  as  an  out-patient.  His  parents  were  strong  anc 
healthy.  In  November  and  December,  1884,  the  child,  whose  healtl 
had  been  good,  spent  much  time  with  a  child  who  was  dying  fron 
chronic  phthisis  ;  and  he  is  now  in  the  second  stage  of  pulmonar; 
tuberculosis.  The  second  instance  was  that  of  a  little  girl,  aged  • 
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years,  who  was  treated  for  infantile  paralysis  at  the  Hospital  for  Sick 
Children.  There  was  no  evidence  of  either  hereditary  or  contracted 
serofula.  The  child’s  bed  in  the  hospital  was  by  the  side  of  a  child 
dying  from  phthisis,  after  whose  death,  two  other  phthisical  patients 
occupied  the  bed.  The  paralytic  child  was  cured  of  the  paralysis,  but 
grew  thin  and  pale,  lost  both  strength  and  appetite  ;  she  coughed, 
and  had  night-sweats.  The  apices  of  the  lungs  are  now  dull  on  per¬ 
cussion  ;  the  expiration  is  sibilant  and  prolonged.  M.  Ollivier  urges 
that  tuberculous  children  should  be  isolated,  and  that  healthy  children 
should  not  live  with  them,  nor  even  be  much  with  them.  The  wards 
of  phthisical  patients  should  be  especially  well  ventilated.  Their 
bedding,  also  their  linen,  should  be  carefully  cleaned. 

The  Chamber  of  Appeal  has  examined  the  appeal  made  by  Dr. 
Watelcts  and  the  Director  of  the  Matin  against  the  verdict  which  con¬ 
demned  them  to  pay  a  fine  of  100  francs  (£4),  and  16  francs  for  re¬ 
vealing  professional  secrets  by  publishing  the  cause  of  Bastien  Lepage’s 
death. 

I  The  pupils  of  the  lycee  Louis-le-Grand  asked  permission  to  devote 
the  money  usually  expended  on  prizes  to  the  benefit  of  the  wounded 
soldiers  in  Tonquin.  The  Vice-Rector  of  the  Academie  de  Paris  for¬ 
warded  the  request  to  the  Minister  of  Instruction,  who  replied  that 
:he  intention  was  most  praiseworthy,  but  that  it  was  the  duty  of  the 
State  to  succour  those  who  gloriously  fought  and  suffered  in  distant 
countries  for  the  honour  of  the  French  flag,  and  therefore  he  could 
not  authorise  any  addition  to  be  made  to  the  yearly  subscriptions 
aised  in  the  lycees  for  the  benefit  of  the  poor.  Le  Cercle  Commercial 
lu  Louvre  has  given  a  donation  of  800  francs  (£32)  to  the  Union 
les  Femmes  de  France,  to  be  expended  for  the  benefit  of  the  wounded 
it  Tonquin,  and  the  same  sum  for  the  same  purpose  to  the  Association 
les  Dames  Fran9aises  and  the  Societe  Frangaise  de  Secours  aux 
jlesses  Militaires.  The  Society  for  Wounded  Soldiers  has  received 
rom  the  Louvre  7,270  fr.  15  c.  (£291) ;  the  hands  employed  raised  a 
ubscription  of  5,270  fr.  15  c.  (£211),  and  MM.  Chauchard  and  Co., 
he  principals,  gave  2,000  francs  (£80)  to  the  same  charity. 
t  Pr-  Prosper  Lucas,  formerly  chief  physician  at  the  Bicetre  and  the 
iaint  Anne  Asylum,  died  a  few  days  ago,  at  the  age  of  67.  Dr.  Lucas 
s  best  known  by  his  Trail!  Philosophique  et  Physiologique  de  V Heredite 
\aturclle  dans  les  Etats  de  Sante  et  de  Maladie  du  Syst'eme  Iferveux. 

M.  Dujardin-Beaumetz  is  appointed  to  take  charge  of  the  service  of 
lealth  of  the  fonce  sent  to  Tonquin.  He  is  the  brother  of  the  hospital- 
>hysician  of  the  same  name. 

A  statue  in  honour  of  the  memory  of  M.  Bouillaud,  the  late 
elebrated  clinical  professor,  will  be  erected  at  Angouleme  on  May 
6th.  M.  Roger  will  represent  the  Institute,  and  M.  Laboulbene  the 
aedical  faculty. 

News  arrives  from  Oran  that  Sister  Martlie  has  been  publicly  deco- 
ated  with  a  cross  of  the  Legion  of  Honour  for  her  devoted  services 
firing  the  cholera-epidemic  in  Algiers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PURCHASE  OF  SHARES  OF  PRACTICE. 

Iai~ lu  reply  to  “  Member  of  British  Medical  Association,”  I  have  no  douht, 
(after  considerable  experience  in  purchase),  that  one  year’s  purchase  for  the 
father  s  death  vacancy  would  be  the  proper  amount  for  the  son  to  pay ;  and  for 
these  reasons.  The  son,  after  seven  years’  experience,  paid  two  years’  purchase 
for  a  further  share.  This  was  the  value  agreed  upon  at  a  time  when  the  father 
was  selling  with  the  full  weight  of  his  proved  long  standing  experience,  and  the 
son  was  entering  as  a  novice. 

The  son  is  no  novice  now  ;  he  has  a  reputation  of  His  own  ;  lie  has  worked  the 
practice  twelve  years,  and  it  is  obvious  that  he  ought  not  to  have  the  deceased 
father’s  share  for  six  months’  purchase. 

The  son  cannot  retain  the  father’s  full  share  ;  the  work  would  be  too  much  ; 
tne  older  patients  will,  in  some  cases,  leave  him,  opponents  will  come  in  ;  but 
lie  will  return  enough  to  satisfy  himself  that  one  year’s  purchase-money  will  be 
well  invested. — Yours  faithfully,  M.B.,  M.A. 

***  Although,  in  the  Journal  of  the  25th  ultimo,  we  were  reluctantly  induced 
to  give  insertion  to  a  letter  on  the  subject  of  “  Partners’  Shares  in  the  Goodwill 
°-  a  Practice,”  and  now  alike  admit  the  views  of  another  member  on  the  same, 
we  deem  it  necessary  to  remark  that  questions  as  to  the  market-value  of  the 
sale  of  practices  are,  de  facto,  outside  the  beaten  path  of  the  Association,  and 
of  our  usual  functions  ;  and,  therefore,  for  the  future,  would  advise  our  corres¬ 
pondents  to  refer  such  matters  to  a  practised  medical  friend,  or  skilled  profes¬ 
sional  expert.  With  reference  to  the  point  more  immediately  involved,  we  may 
state  that,  according  to  our  experience,  the  value  of  a  country  doctor's  practice 
varies  considerably,  and  depends  much  on  its  nature  and  the  locality,  as  to  it 
being,  for  instance,  in  a  rich  residential  and  comparatively  populous  neighbour¬ 
hood,  or  in  a  purely  agricultural  district,  with  a  sparse,  non-wealthy  population. 
In  the  case  under  consideration,  we  think  that  “  Member  British  Medical  Assso- 
lation  may  fairly  accept  the  solution  suggested  in  the  forgoing  letter,  namely, 
one  year's  purchase,”  minus,  of  course,  the  attendant  expenses  in  working  the 
practice,  etc. 


“Beta”  has,  we  fear,  acted  unwisely  in  “signing  the  bond,"  even  “under 
protest,"  In  all  such  matters,  it  is,  we  believe,  the  customary  rule  and  practice 
that  a  draft  copy  of  the  proposed  deed  of  agreement  be  sent  to  the  respective 
interested  parties  for  perusal  and  remark,  prior  to  its  due  legal  execution  and 
such,  in  our  opinion,  should  have  been  done  in  the  case  of  our  correspondent 
whose  suspicion,  moreover,  might  not  unreasonably  have  been  excited  by  the 
rash  and  premature  attendance  of  the  attesting  professional  witness  in  the  per¬ 
son  of  “  Dr.  A.’s  lawyer”  :  a  somewhat  unusual  circumstance,  that  might  well, 
indeed,  have  induced  caution  in  “Beta,”  ere  appending  his  signature  to  a  docu¬ 
ment  from  which  the  stipulations  previously  and  mutually  agreed  to  were 
omitted. 

Under  the  circumstances,  we  think  that  our  correspondent  will  act  judiciously 
in  consulting  his  own  solicitor,  inasmuch  as  two  out  of  the  three  questions 
submitted  for  our  consideration  are  purely  legal  ones  ;  and  we  need  scarcely  re¬ 
mark  that  “  law  ”  is  not  always  in  strict  harmony  with  “  reasonableness"  and 
equity. 


BULLETINS  OF  DISTINGUISHED  PATIENTS. 

Sir,— Is  there  any  rule  by  which  members  of  the  profession  should  be  guided  in 
issuing  daily  bulletins  referring  to  the  illness  of  a  distinguished  patient  ?  The 
enclosed  form  of  advertisement  has  been  going  the  rounds  of  the  press  during 
the  past  three  weeks  ;  and,  although  the  individuals  whose  names  are  appended 
may  gain  a  passing  notoriety,  yet  I  do  not  think  the  dignity  of  the  profession  at 
large  is  sustained  by  pandering  to  the  public  appetite  for  sensational  news.— 
Faithfully  yours,  Onlooker. 

[With  the  letter  is  forwarded  a  signed  bulletin.] 

***  There  is  not,  so  far  as  our  personal  knowledge  extends,  any  rule,  written 
or  traditional,  “  by  which  members  of  the  profession  should  be  guided  in  issuing 
daily  bulletins  relative  to  the  illness  of  a  distinguished  patient.”  It  is  a  sub¬ 
ject  which  we  have,  however,  more  than  once  indicated  as  calling  for  some 
utterance  of  the  Colleges.  That  much  difference  of  opinion  exists  on  the  subject 
may,  we  think,  be  taken  for  .'granted.  Looking  at  it,  however,  from  what,  in 
the  absence  of  a  more  expressive  definition,  we  would  venture  to  designate  a 
common  sense  view,  we  are  strongly  inclined  to  the  opinion  that  undue  import 
ance  (stimulated,  it  may  be,  by  a  feeling,  more  or  less  acute,  of  jealousy)  has 
been  attached  to  the  “  passing  notoriety  gained”  (or,  rather,  assumed  to  be)  by 
the  affix  to  professional  bulletins  of  the  signatures  of  the  attendant  practi¬ 
tioners  ;  from  which,  nevertheless,  we  hold  that,  beyond  the  personal  gratifica¬ 
tion  possibly  derived  by  a  junior  practitioner  from  the  transient  publicity 
accorded  to  his  name,  but  little,  if  any,  professional  advantage  is  gained. 

If,  indeed,  as  our  correspondent  would  seem  to  imply,  the  practice  of 
issuing  bulletins  merely  “pandered  to  the  public  appetite  for  sensational 
news,”  it  could  not,  in  our  opinion,  be  too  severely  criticised  and  condemned. 
On  the  other  hand,  when  it  arises  from  a  purely  honest  public  anxiety  for 
authenticated  information  in  the  dangerous  illness  of,  for  instance,  an  illustrious 
or  popular  statesman,  a  distinguished  prelate,  or  esteemed  dignitary,  or  some 
noble  character  beloved  and  respected  by  the  nation,  the  practice  of  issuing 
signed  bulletins  has  an  evident  meaning,  and  can  plead  precedents  of  weight. 

It  is  (we  apprehend)  to  the  form  rather  than  to  the  substance  of  bulletins  that 
exception  has  been  usually  taken.  The  practice  is  one  which  it  has  not  been 
found  possible  or  expedient  hitherto  to  prohibit ;  and  the  questions  of  its 
abuse,  which  are  likely  to  arise  from  time  to  time,  have  to  be  judged  according 
to  the  essential  and  collateral  circumstances  of  the  case.  The  multiplication 
of  bulletins,  the  flourish  of  titles  and  degrees,  the  giving  of  unnecessary  details, 
are  always  open  to  obvious  objection.  Personal  modesty  and  good  taste  go  for  a 
great  deal  in  guiding  the  course  pursued ;  and  these  are  not  equally  shared  by  all 
alike. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  LONDON. 

Examiners. — The  following  gentlemen  have  been  elected  Ex¬ 
aminers  lor  1885-86  : — Chemistry — Professor  J.  Emerson  Reynolds, 
M.  D. ,  F.  R.  S. ;  and  Professor  T.  E.  Thorpe,  Ph.  D. ,  F.  R.  S.  Botany 
and  Vegetable  Physiology — Professor  Bay  ley  Balfour,  M.D.,  D.Sc., 
F.R.S. ;  and  Professor  F.  O.  Bower,  B.A.  Comparative  Anatomy  and 
Zoology— Professor  E.  Ray  Lankester,  M.A.,  F.R.S. ;  and  Professor  A. 
Macalister,  M.D.,  M.A. ,  F.R.S.  Practice  of  Medicine — W.  H.  Broad- 
bent,  M.D. ;  and  W.  Miller  Ord,  M.D.  Surgery— W  M.  Baker,  Esq.; 
and  Sir  William  Mac  Cormac,  M.Ch.,  M.A.  Anatomy — Professor 
D.  J.  Cunningham,  M.  D. ,  F.R.  S.  E. ;  and  H.  Green  way  Howse,  M.S., 
M.  B.  Physiology — Professor  Arthur  Gamgee,  M.  D. ,  F.  R.  S. ;  and  Pro¬ 
fessor  Gerald  Yeo,  M.D.  Obstetric  Medicine — F.  H.  Champneys,  M.A., 
M. B  ;  and  John  Williams,  M.D.  Materia  Mcdica  and  Pharmaceu¬ 
tical  Chemistry — J.  Mitchell  Bruce,  M.D.,  M.A. ;  and  T.  Lauder 
Brunton,  M.D.,  D.Sc.,  F. R.S.  Forensic  Medicine — Augustus  J. 
Pepper,  M.S. ,  M.B. ;  and  Professor  George  V.  Poore,  M.  D. ,  B.S. 

The  Earl  of  Dalhousie  has  been  elected  Chairman  of  the  Select 
Committee  of  the  House  of  Lords  on  the  Burgh  Police  (Scotland) 
Bill. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Friday,  May  1st. 

Burgh  Police  and  Health  ( Scotland )  Bill.—  The  following  were 
named  to  act  on  the  Select  Committee  on  this  Bill  : — -The  Earl  of 
Mar  and  Kellie,  the  Earl  of  Minto,  Lord  Balfour  of  Burghley,  the 
Duke  of  Argyll,  the  Marquis  of  Lothian,  the  Earl  of  Dalhousie,  aud 
the  Marquis  of  Tweeddale. 

Tuesday,  May  5th. 

Cremation.— The  Earl  of  Onslow  called  attention  to  the  erection  of 
a  public  crematorium  at  Woking,  and  the  cremation  of  a  body  there 
ou  March  26th  last,  and  inquired  whether  Her  Majesty’s  Government 
would  carry  out  their  expressed  intention  of  using  the  powers  which 
they  possessed  in  the  matter  for  the  discouragement  of  the  practice, 
and  what  those  powers  were.— The  Earl  of  Dalhousie,  in  reply,  said 
that  in  answer  to  the  noble  earl,  he  should  have  to  repeat,  in  very 
much  the  same  language,  what  he  stated  the  other  day,  that  Her 
Majesty’s  Government  did  not  consider  it  any  part  of  their  duty  to 
encourage  or  discourage  the  practice  of  cremation.  As  to  the  power 
the  Government  had  for  dealing  with  the  matter,  the  noble  earl  had 
himself  answered  that  question  when  he  referred  to  the  judgment 
given  the  other  day  by  Mr.  Justice  Stephen.  The  Government  had  no 
power  to  interfere,  and  until  the  practice  became  more  common,  it  was 
not  their  intention  to  deal  with  it. 


HOUSE  OF  COMMONS. — Thursday,  April  30th. 

Medical  Act  (1858)  Amendment  Bill. — Dr.  Lyons  moved  the 
second  reading  of  this  Bill. — Mr.  T.  O’Connor  moved  to  adjourn  the 
debate. — Mr.  Mundella  hoped  the  hon.  member  would  allow  the 
Bill  to  pass.  It  had  been  carefully  examined  by  the  Privy  Council 
Office,  and  was  a  very  useful  measure. — Mr.  Sexton  and  Mr.  Healy 
supported  the  adjournment.  The  debate  was  adjourned. 

Friday,  May  1st. 

Small-Pox  at  West  Ham. — Mr.  George  Bussell  informed  Mr. 
Hopwood  that  the  Local  Government  were  aware  that  there  had 
been  a  severe  epidemic  of  small-pox  in  the  West  Ham  Subdistrict. 
The  population  of  the  district  increased  from  44,000  in  1871  to 
101,000  in  1881,  and  was  now  very  much  larger.  The  number  of 
deaths  from  small-pox  in  the  district  during  the  present  year  had 
been  318.  There  were,  however,  in  the  district  two  small-pox  hos¬ 
pitals,  one  belonging  to  the  guardians  of  the  West  Ham  Union,  and 
the  other  to  the  managers  of  the  Metropolitan  Asylums  Districts.  A 
considerable  proportion  of  the  persons  who  died  in  the  district  from 
small-pox  were  brought  into  the  district  from  the  outside.  The  re¬ 
turns  for  the  last  three  years  showed  that  the  number  of  children  un¬ 
accounted  for  as  regarded  vaccination  had  been  greater  than  in  other 
districts  in  the  neighbourhood  of  the  metropolis.  It  had  been  esti¬ 
mated  that  the  rate  of  mortality  from  small-pox  in  the  last  century, 
during  a  period  of  thirty  jrears,  was  at  3,000  per  million  ;  but  it  was 
obvious  that  no  comparison  could  fairly  be  made  between  the  average 
death-rate  during  a  period  of  thirty  years  in  the  whole  of  England 
and  Wales,  and  the  number  of  deaths  in  four  months  during  a  severe 
epidemic  in  a  particular  locality. 

Monday,  May  Iffh. 

Offensive  Smells  in  the  Houses  of  Parliament. — Sir  C.  Dilke,  in 
reply  to  Sir  L.  Playfair,  stated  that,  in  consequence  of  the  report  of 
the  Select  Committee,  Mr.  Fletcher,  the  chief  inspector  of  alkali- 
works,  was  requested  to  make  inquiry  as  to  how  far  chemical,  gas,  or 
other  works,  or  deposits  of  ashes  and  refuse,  in  the  neighbourhood  of 
the  river  might  account  for  the  offensive  smells  complained  of  in  the 
House  of  Commons.  Mr.  Fletcher  made  a  report  on  his  inquiry,  and 
he  had  no  objection  whatever  to  that  report  being  presented  to  the 
House. 

Patent  Medicine  Stamps. — Mr.  Stuart- Wortley  asked  the  Secre¬ 
tary  to  the  Treasury  whether  he  was  aware  that  the  provisions  of  the 
44  George  III.,  c.  98,  requiring  (under  a  penalty  of  £10)  that  packets 
or  bottles  of  drugs,  etc.,  offered  for  sale  at  less  than  Is.,  should  be  sold 
with  a  three-halfpenny  stamp  affixed  to  them,  were  daily  infringed 
but  rarely  enforced  ;  with  whom  rested  the  power  of  deciding  in  what 
cases  the  penalty  was  to  be  enforced  ;  whether  the  Government  had 
any  intention  of  remedying,  by  legislation  or  otherwise,  the  evils 
arising  from  the  uncertainty  of  practice  prevailing  with  regard  to  the 
enforcement  of  these  penalties  ;  and  what  amount  was  realised  to  the 
Exchequer  in  the  last  financial  year,  or  in  1883-4,  from  the  three- 
halfpenny  duty  imposed  by  the  above  enactment. — Mr.  Hibbert  said 
that  the  Inland  Revenue  Board  was  well  aware  that  the  Act  referred 
to  was  very  frequently  evaded.  The  management  of  the  affairs  relating 


to  this  and  other  stamp  duties  was  in  the  hands  of  that  Board,  who 
had  discretion  to  decide,  in  each  case,  whether  the  full  penalty 
should  be  exacted  or  otherwise.  The  receipts  from  the  three-half¬ 
penny  duty  amounted,  in  1883-4,  to  £93,500. 

Vaccination. — Mr.  Hopwood  asked  the  President  of  the  Local 
Government  Board  wiether  he  had  yet  received  information  respecting 
the  contracting  of  sm&ll-pox  at  the  Sheffield  Hospital  by  a  medical  man 
and  a  nurse,  and  the  results  of  the  attack  ;  and  whether  one  or  other 
had  been  revaccinated  previously. — Mr.  G.  W.  Bussell  said  that,  at  the 
Sheffield  Hospital  in  1882,  the  medical  officer  and  award-servant,  who 
had  both  been  revaccinated,  had  attacks  of  small-pox  so  mild  that 
scarcely  any  rash  appeared.  The  cook,  who  had  not  been  revacci¬ 
nated,  but  who  had  previously  had  small-pox,  had  an  attack  in  a 
modified  form.  The  only  severe  case  in  the  hospital  at  the  time  was 
that  of  a  patient  who  had  never  been  vaccinated.  This  patient  died. 
A  nurse  who  had  not  been  revaccinated  had  an  attack  of  a  qualified 
nature  ;  the  only  severe  case  was  that  in  which  the  patient  had  not 
been  vaccinated  and  died. — Mr.  Hopwood  asked  the  President  of  the 
Local  Government  Board  whether  he  had  communicated  to  the  authors 
of  the  Facts  Concerning  Vaccination  his  view  of  the  unguarded  nature 
of  the  statement,  that  no  hospital-nurse  had  been  attacked  with  small¬ 
pox  after  revaccination. — Mr.  G.  W.  Russell  :  We  have  informed  the 
National  Health  Society  of  the  reply  which  I  gave  to  the  question  of 
the  hon.  and  learned  member  on  March  31st  last. 

The  Volunteer  Medical  Staff  Corps. — Sir  S.  Northcote  asked  the 
Secretary  of  State  for  War  whether  he  had  received  any  communica¬ 
tion  from  the  officers  of  the  Edinburgh  University  Volunteer  Medical 
Staff  Corps,  asking  that  the  corps  might  be  included  in  the  new 
Volunteer  Medical  Staff  Corps,  and  whether  there  was  any  reason 
why  their  request  should  not  be  complied  with. — The  Marquis  of 
Hartington  replied  that  such  an  application  was  received  after  the 
Army  Estimates,  which  fix  the  establishments  for  the  year,  were 
issued,  and  no  addition  to  the  corps  could  then  be  made.  The  new 
Volunteer  Medical  Staff  Corps  was  an  experiment  in  a  sense,  and 
although  it  was  hoped  to  extend  the  scheme,  it  was  thought  that  at 
present  there  should  only  be  one  corps  ;  but  no  additions  would  be 
made  except  in  connection  with  the  next  Army  Estimates,  and  when 
the  establishments  for  the  whole  force  were  under  consideration. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  AKMY  MEDICAL  STAFF. 

Our  contemporary  the  Broad  Arrow,  in  referring  to  the  intention  of 
the  War  Office  to  accept  a  larger  number  of  candidates  for  medical 
commissions  in  the  army  than  was  contemplated  when  the  number  of 
vacancies  was  announced  prior  to  the  competitive  examination  in 
February  last,  describes  it  as  a  decision  “to  confer  commissions  upon 
the  unsuccessful  candidates  at  the  examination  ;  and  adds,  further, 
that,  “  as  far  as  the  last  examination  is  concerned,  competition  has, 
for  no  sufficient  reason  that  we  can  discover,  been  discarded.”  This 
is  hardly  fair  to  the  gentlemen  concerned,  nor  is  the  statement 
correct.  None  of  the  competitors  who  were  unsuccessful  in  qualifying 
for  commissions  have  received  notice  of  there  being  an  intention  to 
confer  commissions  upon  them,  but  only  those  who  were  successful  in 
the  examination,  and  who  were  declared  by  the  examiners  to  be  quali¬ 
fied  for  commissions.  It  has  frequently  happened,  at  former  exa¬ 
minations,  that  a  larger  number  of  candidates  have  been  accepted  for 
commissions  than  the  number  originally  announced,  but  in  no  case 
unless  the  examiners  had  declared  that  the  candidates  had  proved 
themselves  qualified  to  fulfil  the  responsibilities  to  be  committed  to 
them.  On  the  present  occasion,  this  has  been  applied  to  a  greater 
number  of  candidates  than  at  previous  competitions  ;  and  there  is 
hardly  any  need  to  explain  why  it  has  been  done,  seeing  that  every 
one  is  aware  of  the  large  and  unusual  demands  which  have  been  made 
on  the  Medical  Staff  to  meet  the  wants  of  the  numerous  field-hospitals, 
and  other  medical  establishments,  with  the  expeditionary  forces 
operating  in  Egypt,  not  to  mention  the  further  demands  which 
would  have  pressed  on  the  medical  service  in  case  Great  Britain  had 
become  involved  in  war  with  Russia.  Nor  has  the  principle  of  com¬ 
petition  been  in  any  way  trenched  upon,  much  less  has.  competition 
itself  been  discarded.  The  forty-five  surgeons  on  probation  who  have 
already,  as  we  have  previously  announced,  joined  at  Netley,  hold  and 
will  retain  the  positions  which  they  gained,  according  to  their  respec¬ 
tive  merits  in  the  competitive  struggle  in  London  ;  and  those  who, 
since  the  competition,  have  been  employed  at  various  military  stations, 
but  who  will  in  due  course  succeed  the  surgeons  on  probation  now  at 
Netley,  will  equally  retain  the  respective  positions  which  they  took 
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at  the  competitive  examination  in  London.  The  names  of  all  the 
surgeons  concerned  will  appear  on  the  roll  of  the  Medical  Staff  in  the 
Army  List,  in  the  same  order  as  that  in  which  their  names  were  fur¬ 
nished  by  the  examiners  after  the  competition.  In  fact,  it  simply 
amounts  to  the  same  thing  as  if  eighty  vacant  commissions  had  been 
originally  announced  for  competition,  instead  of  forty-five  vacant  com¬ 
missions.  Had  circumstances  at  that  time  caused  such  an  announce¬ 
ment  to  be  made,  there  is  no  reason  for  believing  the  results  would 
have  been  in  any  way  different  from  what  they  are  now,  either  as 
regards  the  competitors  themselves,  or  the  positions  which  those  who 
were  successful  in  qualifying  for  commissions  will  hereafter  occupy  in 
the  Army  Medical  Service.  It  is  consequently  no  more  correct  to  say 
that  the  principle  of  competition  has  been  discarded  in  the  arrange¬ 
ments  for  filling  vacancies  in  the  Army  Medical  Staff,  than  it  is  to 
put  forth  a  statement  that  the  additional  commissions  announced  for 
distribution  are  intended  to  be  conferred  on  the  unsuccessful  candi¬ 
dates  at  the  recent  competitive  examination  in  London. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  G.  Andrew,  M.B.,  is  directed  to  hold  civil  medical  charge  of 
Ramkhct,  North-West  Provinces  of  India,  in  addition  to  his  military  duties. 

We  last  week  recorded  the  retirement  of  Surgeon-Major  T.  Barnwell.  In  addi¬ 
tion  to  the  services  then  recorded,  we  are  requested  to  say  that  he  sailed  with  the 
expedition  to  China  in  1859-61  (medal),  in  the  campaign  of  the  North-West 
Frontier  of  India  in  1863  (medal),  at  the  base-hospital  at  Peshawur  during  the 
recent  Afghan  war,  and  throughout  the  cholera-epidemic  in  Egypt  in  18S3. 

Surgeon  A.  Dodd  has  been  brought  on  the  strength  of  Her  Majesty's  British 
Forces  in  the  Bombay  command. 

T  SHr|£on  c-  Seymour,  M.B.,  arrived  at  Suakin  on  the  2nd  instant,  in  the  suite  of 
Lord  Wolseley. 

A  telegram  received  at  the  War  Office,  dated  Cairo,  April  30th,  records  that 
Surgeon-Major  J.  Kinahan,  M.D.,and  Surgeon  C.  K.  Faunce  have  arrived  from  up 
the  Nile  on  April  28th. 

The  gentleman  who  left  Assouan  on  the  25th  ultimo,  invalided,  was  Surgeon  R. 
H.  Clement,  not  Surgeon  W.  G.  Clements,  as  stated  by  us  last  week. 

Mr.  J.  S.  Chapman,  Deputy  Inspector-General  of  Army  Hospitals,  died  at 
Chiswick  on  the  3rd  instant,  in  the  86th  year  of  his  age.  He  entered  the  service 
as  Hospital  Assistant,  December  15th,  1825 ;  became  Assistant-Surgeon,  Septem¬ 
ber  23th,  1826  ;  Surgeon,  October  5tli,  1S41  ;  Surgeon- Major,  November  7ch,  1S51  ; 
and  Deputy  Inspector-General,  May  5th,  1854  :  lie  retired  on  half-pay  October  6th, 
1854.  Mr.  Chapman  served  in  the  war  in  Afghanista.  in  1839-40,  under  Lord  Keane, 
and  was  at  the  storming  and  capture  of  Ghuznee  he  received  the  medal  for  the 
campaign. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  L.  Poynder,  Madras  Establishment,  Civil  Surgeon  of  Sumbulpore, 
is  appointed  to  the  executive  charge  of  the  jail  of  that  district. 

Surgeon  G.  S.  Robertson,  Bengal  Establishment,  Civil  Surgeon  of  Baraitch,  is 
directed  to  take  medical  charge  of  the  Gonda  district,  in  addition  to  his  own 
duties,  during  the  absence  of  Dr.  E.  Cameron  on  privilege-leave. 

The  services  of  Surgeon  W.  B.  Browning,  M.B.,  Madras  Establishment, 
officiating  zillah-surgeon  and  superintendent  of  the  jail  atTellielierry,  are  replaced 
at  the  disposal  of  the  Military  Department  at  his  own  request. 

Surgeon  H.  Allison,  M.D.,  Madras  Establishment,  has  been  appointed  Pro¬ 
fessor  of  Hygiene  in  the  Madras  Medical  College,  in  the  place  of  Dr.  Dymott,  who 
has  been  transferred  to  other  duty. 

Surgeon-General  W.  R.  Cornish,  C.I.E.,  Madras  Establishment,  is  permitted  to 
reside  and  draw  pay  in  Europe. 

Surgeon  G.  A.  Cones,  Bengal  Establishment,  has  been  transferred  to  the  half¬ 
pay  list.  He  entered  the  service  March  30th,  1878. 

Surgeon  S.  T.  Avetoom,  Bombay  Establishment,  has  been  detailed  for  duty 
with  the  Indian  Contingent  at  Suakin. 

Surgeons  H.  W.  Stevenson  and  K.  H.  Mirtrj,  of  the  Bombay  Establishment, 
have  been  transferred  from  general  duty,  Sind,  to  general  duty  Presidency 

Circle. 

The  undermentioned  have  received  leave  of  absence  for  the  periods  specified : 
Surgeon-Major  C.  Sibthorpe,  Madras  Establishment,  Fort-Surgeon  and  Professor 
of  Anatomy  at  the  Medical  College,  privilege-leave  for  three  months  ;  Surgeon  J. 
Maitland,  M.B.,  Madras  Establishment,  Second  Surgeon  at  the  General  Hospital, 
anil  Professor  of  Pharmacy  and  Materia  Medica  at  the  Medical  College,  privilege- 
leave  for  three  months  ;  Surgeon-Major  T.  Beaumont,  M.D.,  Residency  Surgeon  at 
Hyderabad,  for  244  days  on  medical  certificate  ;  Surgeon  J.  McCloghry,  Bombay 
Establishment,  in  medical  charge  of  the  2nd  Sind  Horse,  and  officiating  Staff-Sur¬ 
geon  at  Poona,  for  one  year  on  medical  certificate. 


THE  NAVAL  MEDICAL  SERVICE. 

Staff-Surgeon  M.  U.  Greany,  M.D.,  has  been  placed  on  the  retired  list  of  his 
rank.  Dr.  Greany  entered  the  service  May  7tli,  1868,  and  became  Staff-Surgeon 
December  24th,  1879.  He  was  appointed  to  the  Nankin,  2,540  tons,  stationed  at 
Pembroke  Dock,  on  the  9tli  of  May  last  year. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week :  Robert  Grant,  Staff-Surgeon,  to  the  Pembroke ;  R.  W.  Biddulph,  Staff- 
Surgeon,  to  the  Orontes ;  R.  V.  McCarthy,  Staff-Surgeon,  to  the  Rupert;  Cecil 
Drake,  Staff-Surgeon,  to  the  Duncan ;  George  Curtis,  Staff-Surgeon,  to  the 
Devastation ;  N.  T.  Connolly,  Staff-Surgeon,  to  the  Ajax;  M.  A.  Harte,  Staff- 
Surgeon,  to  the  Hotspur;  W.  B.  Fletcher,  Staff-Surgeon,  to  the  Repulse;  F.  J. 
Lilly,  Surgeon,  to  the  Devastation;  G.  F.  Dean,  Surgeon,  to  the  Hotspur; 
1  gQRc. e  Welch,  Surgeon,  to  the  Ajax. 

.  Small-pox  in  Battersea. — Small-pox  is  reported  to  be  spreading 
in  the  neighbourhood  of  Battersea.  About  a  dozen  cases  have  been 
removed,  to  the  Small-pox  Hospital  within  the  last  ten  days.  The 
authorities  are  taking  all  necessary  precaution®,  and  the  public  vac¬ 
cinators  are  being  kept  busy. 


OBITUARY, 

PAUL  BENNETT  CONOLLY,  M.R.C.S.Eng.,  L.S.A 
Baul  Bennett  Conolly,  Surgeon,  Army  Medicarstafr,  died  near 
Korti,  on  the  Nile,  of  enteric  fever,  at  the  age  of  30.  The  news  will 
cause,  great  grief  to  a  wide  circle  of  friends;  and  at  Charing  Cross 
Hospital,  his  old  school,  his  untimely  death  caused  a  universal  feeling 
of  dismay  and  sadness. 

All  who  knew  him  predicted  a  brilliant  future  for  him,  and  some 
account  of  what  he  has  done  is  here  appended.  His  first  war-service 
was  in  the  Russo-Turkish  war  at  Bucharest,  and  he  was  present  at  the 
final  attack  upon  Plevna.  He  was  decorated  by  the  King  of  Rou- 
mania  with  the  “  gold  cross  ”  of  Roumania.  He  next  volunteered  for 
the  Cape  during  the  Zulu  campaign,  and  was  with  Sir  E.  Wood  during 
the  many  engagements  preceding  Kambula,  taking  part  in  the  attacks 
on  the  Ilobane  Hill,  and  the  battles  of  Kambula  and  Ulundi.  He  was 
mentioned  in  despatches  for  his  gallantry  at  the  Ilobane  Hill,  and  at 
the  end  of  the  war  received  the  medal  and  clasp.  Returning  to 
England,  he  determined  to  enter  the  army,  and,  after  finishing  at 
Netley,  was  shortly  in  South  Africa  again  in  the  Boer  war,  where  he 
commanded  a  bearer-company.  Once  more  he  returned  to  England, 
but,  as  surgeon  to  the  2nd  Bearer-Company,  he  went  with  Lord  Wolseley 
to  Egypt  in  1882,  and  was  present  at  Kassassin  and  Tel-el-Kebir,  re¬ 
ceiving  the  medal,  clasp,  and  Khedive’s  star.  After  his  return,  he 
came  back  to  his  old  school,  to  read  for  his  first  Fellowship  examina¬ 
tion,  which  he  passed  in  May,  1884.  Whilst  reading  for  this  examina¬ 
tion,  he  held  the  appointment  of  Assistant-Instructor  to  the  Army 
Hospital  Corps  at  Aldershot. 

When  the  relief  of  Gordon  was  determined  on,  he  volunteered  to  go, 
and.  was  appointed  to  the  Light  Division  of  the  Camel  Corps,  and  has 
during  the  campaign  been  mentioned  more  than  once  in  flattering 
terms  by  those  who  saw  his  arduous  work  between  Korti  and  Gakduir 

He  was  a  typical  specimen  of  the  soldier-surgeon,  pleasant,  light¬ 
hearted  ;  though  sensitive  to  a  degree,  he  combined  a  brave  heart  with 
a  steadv  hand,  and  a  wanning  way  with  the  highest  qualities  of  a 
surgeon 


EDWARD  T.  TIBBITS,  M.D. ,  Bradford. 

Dr.  Tidbits,  of  Bradford,  whose  death  at  the  age  of  forty-six  it  oo- 
comes  our  duty  to  record,  has  left  behind  him  a  more  than  local 
reputation,  and  a  name  which  wall  be  long  associated  in  Bradford  with 
much  public  and  private  work.  He  studied  at  University  College, 
London,  and  the  Rotunda  Hospital,  Dublin,  qualifying  as  M.R.C.S.°in 
1861.  In  1860,  he  passed  the  first  M.B.  examination  in  the  Univer¬ 
sity  of  London,  taking  the  exhibition  and  gold  medal  in  chemistry ; 
in  1862,  he  took  the  degree  of  M.B.  ;  and,  in  1869,  that  of  M.D.’ 
He  was  for  twelve  months  physician’s  assistant  at  University  College 
Hospital  to  Sir  William  Jenner,  and  for  a  short  period  w'as  clinical 
assistant  at  the  Brompton  Hospital  for  Consumption.  He  commenced 
practice  at  Rugeley,  in  Staffordshire,  but  in  1875  removed  to  Brad¬ 
ford,  and  was  appointed  physician  to  the  Infirmary  there.  He  subse¬ 
quently  received  the  appointments  of  physician  to  the  Bradford  Fever 
Hospital,  and  of  physician  to  the  Bradford  Institution  for  the  Blind. 
During  the  ten  years  of  his  residence  in  Bradford,  he  succeeded  in 
establishing  a  high  reputation  among  liis  professional  brethren  and  in 
the  town  generally. 

As  physician  to  the  Infirmary,  Dr.  Tibbits  was  ever  active  in  pro¬ 
moting  its  interests,  and  early  noted  and  pointed  out  to  the  local 
authorities  the  deficiency  of  the  accommodation  it  afforded  for  medical 
cases,  and  to  his  exertions  must  be  largely  attributed  the  addition  cf 
the  new  wing  now  being  erected.  Dr.  Tibbits  was  equally  energetic 
in  promoting  the  interests  of  the  Fever  Hospital.  In  private  practice 
his  abilities  as  consulting  physician  were  becoming  yearly  more  recog¬ 
nised  ;  and  although  his  position  had,  even  at  the  time  of  his  decease, 
become  assured,  a  greater  future  was  before  him  had  he  been  spared. 
In  addition  to  his  Mgh  professional  attainments,  Dr.  Tibbits  was  an 
able  contributor  to  medieal  literature,  and  was  the  author  of  a  work 
entitled  The  Medical  Fashions  of  the  Nineteenth  Century,  and  also  of  a 
volume  entitled  Muscles,  Mind,  and  Morals.  During  the  years 
1879-80,  he  was.  President  of  the  Bradford  Medico-Chirurgical  Society, 
and  took  an  active  part  in  the  deliberations  of  that  society  at  all  times. 
He  has  been  described  as  being  in  disposition  modest  and  unobtrusive, 
yet  possessing  the  faculty  of  attracting  and  retaining  the  friendship  of 
the  circle  in  which  he  moved,  by  whom  his  loss  will  be  keenly  felt. 

Superannuation. — Mr.  Edward  N.  Sison,  late  medical  officer  for 
the  St.  Luke’s  district  of  the  Holborn  Union,  has  obtained  a  sup  ran- 
nuatior.-allowance  of  £7 0  per  annum. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LUNATICS  IN  WORKHOUSES. 

At  a  meeting  of  the  Council  of  the  Toor  Law  Medical  Officers’  Asso¬ 
ciation,  held  at  3,  Bolt  Court,  Fleet  Street,  on  Tuesday,  May  5th, 
certain  of  the  clauses  of  the  Lunacy  Law  Amendment  Bill,  now  under 
consideration  in  the  House  of  Lords,  were  considered,  in  their  hearing 
on  the  duties  and  interests  of  workhouse  medical  officers,  especially 
clause  10,  and  the  sections  1,  2,  3,  4,  5,  6,  and  7. 

Sections  1,2,  3,  provide  that  a  lunatic  may  be  kept  in  a  workhouse 
for  fourteen  days  from  its  date,  by  a  certificate  from  the  medical 
officer,  containing  the  usual  provisos,  and  drawn  according  to  Form  8 
in  the  schedule.  Section  4  provides  that  no  person  shall  be  detained  in 
a  workhouse,  as  a  lunatic,  for  more  than  fourteen  days,  without  an 
order  under  the  hand  of  a  justice  of  the  peace,  having  jurisdiction  in 
the  union  where  the  workhouse  is  placed,  which  shall  be  drawn 
according  to  Form  9  in  the  schedule.  The  Council  feel  that  this  section 
will  be  found  to  be  cumbersome  and  unworkable. 

Section  5  provides  that  the  order  is  to  be  made  on  the  application  of 
the  relieving  officer,  supported  by  a  medical  certificate,  according  to 
Form  6  in  the  schedule,  under  the  hand  of  a  duly  qualified  medical 
practitioner,  not  being  an  officer  of  the  ivorkhouse,  and  by  the  certificate 
under  the  hand  of  the  medical  officer  of  the  workhouse,  drawn  on 
Form  8  in  the  schedule. 

The  Council  holds  that  this  is  a  gratuitous  affront  to,  and  reflection 
on,  the  medical  officer,  as  he  is  to  have  the  care  and  custody  of  the 
lunatic  for  fourteen  days  or  more,  and  then,  some  medical  man  from 
outside  is  to  step  in,  fill  up  the  certificate,  and  be  paid  the  fee,  to  the 
entire  exclusion  of  the  workhouse  medical  officer,  who  will  thereby 
sustain  a  considerable  diminution  of  the  income  he  may  have  derived 
from  his  appointment. 

Section  6  provides  that  when  an  alleged  lunatic  is  in  a  workhouse, 
and  the  medical  officer  thereof  has  not  signed  such  certificate,  as  in 
this  section  is  mentioned,  or  if  at,  as  before,  the  expiration  of  fourteen 
days  from  the  date  of  the  certificate,  an  order  is  not  made,  under  the 
hand  of  the  justice,  for  the  detention  of  the  lunatic  in  the  workhouse, 
the  medical  officer  shall  give  notice,  in  writing,  to  the  relieving  officer, 
to  take  the  requisite  measures  for  the  removal  of  the  lunatic  to  an 
asylum ;  and  by  Section  7  it  is  decreed  that,  if  he  omits  to  give  such 
notice,  then  for  every  day  or  part  of  a  day  he  is  in  default,  he  shall 
forfeit  the  sum  of  £10. 

It  will  be  noticed  that  under  the  provisions  of  this  clause,  all  cases, 
whether  lunatic,  idiot,  or  imbecile,  now  kept  in  the  workhouse,  must 
be  notified  by  the  medical  officer,  taken  before  a  justice  of  the  peace, 
and  decided  upon,  not  by  the  official  who  knows  all  about  them  from 
daily  observation,  but  by  an  absolute  outsider,  to  the  prejudice  of  the 
workhouse  medical  officer,  and  at  an  unnecessary  cost  to  the 
guardians,  who  will  be  called  upon  to  pay  a  fee  on  each  case;  and  as  in 
many  workhouses  there  are  from  50  to  100  of  such  cases,  the  expense 
will  be  very  considerable. 

The  Council  feel  that  this  Bill  is  framed  in  the  harshest, most  unjust, 
and  most  ungenerous  spirit  towards  workhouse  medical  officers,  and 
therefore  earnestly  call  on  all  such  officers  to  use  what  influence  they 
possess  to  prevent  this  clause  and  sections  of  this  Bill  from  becoming  law. 

Signed  on  the  part  of  the  Council, 

Joseph  Rogers,  Chairman, 

May  6,  1885.  J.  W.  Barnes,  Honorary  Secretary. 


Health  of  English  Towns. — During  the  week  ending  April  ISth,  6,195  births 
and  3,966  deaths  were  registered  in  the  twenty-eight  large  English  towns,  includ¬ 
ing  London,  dealt  with  in  the  Registrar-  General’s  weekly  return,  which  have  an 
estimated  population  of  8,762,354  persons.  The  annual  rate  of  mortality  per 
1,000  persons  living  in  these  towns,  which  had  been  23.1  and  25.0  per  1,000  in  the 
two  preceding  weeks,  declined  during  the  week  to  23.2.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follow: — Hull,  16.2;  Derby, 

16.3  ;  Nottingham,  17.S  ;  Birkenhead,  17.9  ;  Portsmouth,  19.0  ;  Huddersfield,  20.3  ; 
Salford,  20.7  ;  Haliiax,  20.9  ;  Norwich,  21.2  ;  London,  21.8  ;  Bolton,  21.8  ;  Leices¬ 
ter,  22.2;  Blackburn,  22.7;  Wolverhampton,  23.1;  Liverpool,  23.2;  Brighton, 
23.2  ;  Leeds,  23.8  ;  Oldham,  23.9  ;  Birmingham,  24.2  ;  Bradford,  24.3  ;  Sheffield, 
25.1 ;  Bristol,  26.8  ;  Preston,  28.1 ;  Newcastle-upon-Tyne,  32.4  ;  Sunderland,  32.9  ; 
Cardiff,  33.3  ;  Plymouth,  35.7  ;  and  Manchester,  35.9.  The  average  death-rate  for 
the  week  in  the  twenty-seven  principal  towns  was  24.4  per  1,000,  and  exceeded  by 
2.6  the  rate  recorded  in  London.  The  3,966  deaths  registered  during  the  week  in 
the  twenty-eight  towns  included  484  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  steadily  increasing  from  377  to  478  in  the  seven 
precedip#  weeks ;  of  these,  190  resulted  from  measles,  109  from  whooping-cough, 
46  from  small-pox,  42  from  “fever”  (principally  enteric),  38  from  scarlet  fever, 
30  from  diphtheria,  and  29  from  diarrhoea.  These  4S4  deaths  were  equal  to  an 


annual  rate  of  2.8  perl,d00.  The  zymotic  death-rate  in  London  was  equal  to  3.0 
per  1,000;  while  in  the  twenty-seven  provincial  towns  it  averaged  2.7  per  1,000, 
and  ranged  from  0.0  in  Wolverhampton,  and  0.9  in  Brighton  and  in  Bolton,  to 
7.0  in  Cardiff,  7.5  in  Newcastle-upon-Tyne,  and  10.4  in  Sunderland.  The  deaths 
referred  to  measles,  which  had  been  173  and  164  in  the  two  preceding  weeks,  rose 
again  to  190,  and  showed  the  largest  proportional  fatality  in  Newcastle- 
upon-Tyne,  Cardiff,  and  Sunderland.  The  109  fatal  cases  of  whooping-cough 
showed  a  further  decline  from  the  numbers  returned  in  the  two  previous  weeks  ; 
this  disease  caused  the  highest  death-rates  in  Preston  and  Plymouth.  The  deaths 
referred  to  “  fever,”  which  had  been  44  and  35  in  the  two  preceding  weeks,  rose 
again  to  42,  and  caused  the  largest  proportional  fatality  in  Newcastle-upon-Tyne. 
The  3S  fatal  cases  of  scarlet  fever  showed  a  slight  further  increase  upon  recent 
weekly  numbers  ;  this  disease  caused  the  highest  death-rates  in  Halifax  and 
Sunderland.  The  30  deaths  from  diphtheria  during  the  week  in  the  twenty-eight 
towns  included  21  in  London,  and  2  in  Portsmouth.  Of  the  46  fatal  cases  of 
small-pox,  41  occurred  in  London  (exclusive,  however,  of  9  deaths  of  London  resi¬ 
dents  from  this  disease  registered  in  the  Metropolitan  Asylum  Hospitals  situated 
outside  registration  London),  2  in  Liverpool,  2  in  Manchester,  and  1  in  Sunder¬ 
land.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
w  hich  had  increased  from  830  to  910  in  the  three  preceding  weeks,  had  further  in¬ 
creased  to  1,062  on  April  18th  last.  The  admissions,  which  had  been  141  and 
185  in  the  two  previous  weeks,  further  rose  to  307,  a  higher  number  than  in  any 
week  since  June  last.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  5.7  per  1,000,  and  was  slightly  below  the  average.  The 
causes  of  101,  or  2.5  per  cent.,  of  the  3,966  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medi¬ 
cal  practitioners  or  by  coroners. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns,  having  an 
estimated  population  of  1,254,607  persons,  879  births  and  569  deaths  were  regis¬ 
tered  during  the  week  ending  April  18th.  The  annual  rate  of  mortality,  which 
had  been  25.0  and  23.4  per  1,000  in  the  two  preceding  weeks,  further  declined  in  the 
w’eek  ending  April  ISth  to  23.3,  and  almost  corresponded  with  the  average  rate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  eqHal  to  14.8  in  Greenock,  1S.3  in  Perth,  18.5  in  Edinburgh, 
20.5  in  Leith,  22.1  in  Dundee,  23.9  in  Aberdeen,  27.1  in  Glasgow,  and  29.0  in 
Paisley.  The  569  deaths  registered  in  these  towns  included  76  which  were  referred 
to  the  principal  zymotic  diseases,  against  84  and  69  in  the  two  preceding  weeks  ; 
of  these,  24  resulted  from  measles,  23  from  whooping-cough,  12  from  diarrhoea,  7 
from  scarlet  fever,  7  from  “  fever  ”  (principally  enteric),  3  from  diphtheria,  and 
not  one  from  small-pox.  These  76  deaths  were  equal  to  an  annual  rate  of  3.1  per 
1,000,  w'hich  slightly  exceeded  the  average  zymotic  death-rate  in  the  large  English 
towns.  The  lowest  zymotic  rates  in  the  Scotch  towns,  in  the  week  ending  April 
18th,  were  recorded  in  Perth  and  Aberdeen,  and  the  highest  in  Greenock,  Paisley, 
and  Glasgow.  The  deaths  from  measles,  which  had  been  23  and  24  in  the  two 
preceding  weeks,  were  again  24  in  the  week  ending  April  18th,  and  included  22  in 
Glasgow.  The  23  fatal  cases  of  whooping-cough  exceeded  by  6  the  number  in  the 
previous  week  ;  8  occurred  in  Edinburgh,  and  6  in  Glasgow.  Of  the  7  deaths  from 
scarlet  fever,  5  were  returned  in  Glasgow.  The  7  fatal  cases  of  “  fever  ”  showed 
a  decline  of  3  from  the  number  in  the  preceding  week,  and  included  3  in  Glasgow 
and  2  in  Dundee.  Of  the  3  deaths  from  diphtheria  2  occurred  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal 
to  5.4  per  1,000,  against  5.7  in  London.  As  many  as  73,  or  12.8  per  cent,  of  the 
569  deaths  during  the  week  in  these  Scotch  towns  were  uncertified.— In  the  eight 
principal  Scotch  towns,  having  an  estimated  population  of  1,254,607  persons,  938 
births  and  555  deaths  were  registered  during  the  week  ending  April  25th.  The 
annual  rate  of  mortality,  which  had  declined  from  25.0  to  23.3  per  1,000  in  the 
three  preceding  weeks,  further  fell,  in  the  week  ending  April  25th,  to  22.7,  and  was 
slightly  below  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  rate  was  equal  to  12.9  in  Leith, 

18.3  in  Greenock,  18.9  in  Edinburgh,  19.3  in  Aberdeen,  22.8  in  Dundee,  23.2  in 
Perth,  23.7  in  Paisley,  and  27.1  in  Glasgow.  The  555  deaths  registered  in  these 
towns  included  81  which  were  referred  to  the  principal  zymotic  diseases,  against 
69  and  76  in  the  two  preceding  weeks  ;  of  these,  30  resulted  from  whooping- 
cough,  20  from  measles,  14  from  diarrhoea,  9  from  “  fever,”  4  from  scarlet  fever, 
4  from  diphtheria,  and  not  one  from  small-pox.  These  81  deaths  were  equal  to  an 
annual  rate  of  3.3  per  1,000,  which  slightly  exceeded  the  average  zymotic  death- 
rate  in  the  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch  towns, 
for  the  week  ending  April  25th,  were  recorded  in  Greenock,  Paisley,  and  Glasgow. 
The  30  deaths  from  whooping-cough  showed  a  further  increase  upon  the  numbers 
in  the  two  previous  weeks,  and  included  19  in  Glasgow,  4  in  Edinburgh,  and  3  in 
Greenock.  The  fatal  cases  of  measles,  which  l  ad  been  24  in  each  of  the  two  pre¬ 
vious  weeks,  declined  to  20,  of  which  no  less  than  19  occurred  in  Glasgow.  The 
9  deaths  from  “  fever  ”  exceeded  by  2  the  number  in  the  preceding  week  ;  3  were 
returned  in  Glasgow,  2  in  Edinburgh,  and  2  in  Dundee.  The  4  fatal  cases  of  scarlet 
fever  were  fewer  than  those  recorded  in  any  recent  week,  and  included  2  in 
Glasgow  and  2  in  Paisley.  Of  the  4  deaths  from  diphtheria,  3  occurred  in  Glasgow. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  4.9  per  1,000,  and  corresponded  with  the  rate  recorded  in  London.  Tin 
causes  of  72,  or  13.0  per  cent.,  of  the  555  deaths  in  these  Scotch  towns,  in  the 
week  ending  April  25th,  were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  April  4th,  the  deaths  ii 
sixteen  of  the  principal  urban  sanitary  districts  in  Ireland,  including  Dublin,  wen 
488.  The  average  annual  death-rate  represented  by  the  deaths  registered,  wa: 
29.5  per  1,000.  The  deaths  registered  in  the  several  towns,  alphabetically  ar 
ranged,  corresponded  to  the  following  annual  rates  per  1,000.  Armagh,  25.8 
Belfast,  30.4  ;  Cork,  30.5  ;  Drogheda,  21.1  ;  Dublin,  31.6  ;  Dundalk,  26.2  ;  Galway 
16.8  ;  Kilkenny,  42.3  ;  Limerick,  16.2  ;  Lisburn,  29.0  ;  Londonderry,  19.6;  Lurgan 

10.3  ;  Newry,  21.1 ;  Sligo,  14.4  ;  Waterford,  46.3  ;  Wexford,  34.2.  The  deaths  fron 
the  principal  zymotic  diseases  were  equal  to  an  annual  rate  of  3.6  per  1,000,  tie 
rates  varying  from  0.0  in  Galway,  Kilkenny,  Drogheda,  Wexford,  Sligo,  an< 
Lurgan,  to  11.6  in  Waterford  ;  the  20  deaths  from  all  causes  registered  ii 
the  last-named  district  comprising  5  more  from  measles.  Among  the  12‘ 
deaths  registered  in  Belfast  were  14  from  measles.  In  the  Dublin  Re 
gistration  district  the  deaths  registered  during  the  week  amounted  b 
227.  Thirty-one  deaths  from  zymotic  diseases  were  registered  in  Dublin 
Forty-nine  deaths  from  diseases  of  the  respiratory  system  were  registered  ;  the; 
comprised  27  from  bronchitis,  14  from  pneumonia,  and  2  from  croup.  The  deaths  c 
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16  children  under  5  years  of  age  (including  13  infants  uucer  one  year  old)  were  as¬ 
cribed  to  convulsions.  Phthisis  caused  29  deaths,  mesenteric  disease  7, and  cancer  3. 
—In  the  week  ending  April  11th,  the  number  of  deaths  registered  was  524,  giving 
an  average  annual  death-rate  of  31.6  per  1,000.  The  deaths  registered  in  the  several 
towns  corresponded  to  the  following  annual  rates  per  1,000 :  Armagh  15  5  • 
lie  1  fast,  34.5  ;  Cork,  39.6  ;  Drogheda,  25.4;  Dublin,  31.0  ;  Dundalk,  26.2  ;  Galway’ 

23.5  ;  Kilkenny,  33.8;  Limerick,  29.7  ;  Lisburn,  19.3  ;  Londonderry,  26.7  ;  Lurgan, 
35.9  ;  Newry,  21.1  ;  Sligo,  4.S  ;  Waterford,  41.7  ;  Wexford,  21.4.  The  deaths  from 
the  principal  zymotic  diseases  in  the  16  districts  were  equal  to  an  annual  rate  of 
4.2  per  1,000,  the  rates  varying  from  0.0  in  Londonderry,  Galway,  Newry,  Kilkenny 
Wexford,  Dundalk,  Sligo,  Lisburn,  and  Armagh,  to  16.2  in  Waterford  ;  the  18 
deaths  from  all  causes  registered  in  the  last-named  district,  comprising  5  more 
from  measles.  Among  the  145  deaths  registered  in  Belfast,  were  20  from  measles 
In  the  Dublin  registration  district,  the  deaths  registered  during  the  week 
amounted  to  218.  Twenty-nine  deaths  from  zymotic  diseases  were  registered 
including  19  from  measles.  Fifty-eight  deaths  from  diseases  of  the  respiratory 
system  were  registered  ;  they  comprised  38  from  bronchitis,  12  from  pneumonia 
and  5  from  croup.  The  deaths  of  16  children  under  5  years  of  age  (includin"  12 
infants  under  one  year  old)  were  ascribed  to  convulsions.  Phthisis  caused  24 
deaths,  mesenteric  disease  6,  and  cancer  5. 


Health  of  Foreign  Cities.— It  appears  from  statistics  published  in  the 
Registrar-General’s  return  for  the  week  ending  April  18th,  that  the  annual  death- 
rate  recently  averaged  34.9  per  1,000  in  the  three  principal  Indian  cities.  It  was 
26.9  in  Calcutta,  33.0  in  Bombay,  and  40.2  in  Madras.  Cholera  caused  49  deaths 
in  Bombay,  and  29  in  Calcutta  ;  small-pox  7  in  Bombay  and  in  Calcutta  and  fever 
mortality  showed  the  largest  excess  in  Madras.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  28.6  per  1  000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  European  cities,  and  was  no 
less  than  5.4  above  the  mean  rate  during  the  week  in  the  twenty-eight  English 
towns.  The  death-rate  in  St.  Petersburg  was  31.4,  and  showed  a  decline  from 
the  still  higher  rates  in  previous  weeks  ;  the  558  deaths  included  13  from  “fever  ” 
12  from  measles,  and  S  from  diphtheria.  In  three  other  northern  cities — Copen¬ 
hagen,  Christiania,  and  Stockholm — the  death-rate  averaged  29.6,  ranging  from 

23.6  in  Christiania  to  37.5  in  Stockholm;  measles  caused  30  deaths  in  Stockholm 
and  diphtheria  and  croup  7  in  Christiania  and  4  in  Stockholm.  In  Paris  the 

j  le  was  anc*  showed  a  further  increase  upon  the  rates  in  recent  weeks 
The  deaths  included  62  from  measles,  41  from  diphtheria  and  croup,  and  15  from 
typhoid  fever.  The  192  deaths  in  Brussels  included  5  from  scarlet  fever  and  3 
from  diphtheria,  and  were  equal  to  a  rate  of  21.7.  The  rate  in  Geneva  was  24  1 
In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  25.0,  the  highest  rate  being  25.2  in  Amsterdam  ;  scarlet  fever 
caused  o  deaths  in  Rotterdam,  and  whooping-cough  5  in  Amsterdam.  The  Regis- 
trar-General  s  table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  28.1,  and  ranged  from  23.3  in  Berlin,  and  24.4  in  Dresden  to 

32.7  m  vidina,  and  36.4  in  Prague.  Small-pox  caused  19  and  measles  17  deaths 
m  Vienna  ;  diphtheria  showed  the  greatest  mortalityin  Berlin  and  Dresden.  The 
ueatli-rate  averaged  26.1  in  three  oitlie  principal  Italian  cities,  being  equal  to  24  1 
in  Rome,  26.9  m  Turin,  and  28.8  in  Venice.  Small-pox  caused  5  deaths  both  in 
lurin  and  Venice,  and  3  m  Rome  :  typhoid  fever  5  in  Turin  and  4  in  Rome  :  and 
(hphtheria  6  m  Turin.  The  169  deaths  in  Alexandria,  including  2  from  small-pox 
and  3  from  typhoid  fever,  were  equal  to  a  rate  of  38.0.  In  four  of  the  largest 
American  cities  the  rate  averaged  24.7,  and  ranged  from  21.6  in  Baltimore  to  26.9 
in  New  York;  scarlet  fever  and  diphtheria  caused  considerable  mortality  in  New 
York,  Brooklyn,  and  Philadelphia  ;  9  deaths  from  typhoid  fever  occurred  in  Phila¬ 
delphia,  and  3  in  Baltimore.' 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. —Admitted  Mem¬ 
bers,  April  30th,  1885. 

Ball,  J.  B.,  M.D.Lond.,  29,  Belgrave  Road,  S.W. 

Batten,  R.  W.,  M.D.Lond.,  Gloucester. 

Davies,  A.  T.,  M.B.Camb.,  23,  Finsbury  Square,  E.C. 

Gamgee,  A.,  M.D.Edin.,  Manchester. 

Griffiths,  H.  T.,  M.D.Camb.,  57,  Brook  Street,  W. 

Martin,  S.  H.  C.,  M.D.Lond.,  135,  Gower  Street,  W.C. 

Phillips,  J.,  M.B.Camb.,  125,  Harley  Street,  W 
Rockwood,  W.  G.,  M.D.Madras,  Colombo,  Ceylon. 

Stewart,  E.,  M.D. Brussels,  16,  Harley  Street,  W. 

Admitted  Licentiates. 

Anderson,  J.,  M.D. Toronto,  22,  Portland  Road,  Dublin. 

Armstrong,  H.,  34,  Chalcot  Crescent,  N.W. 

Barber,  H.  V.,  108,  Sandmere  Road,  S.W. 

Barendt,  F.  H.,  11,  Hampstead  Road,  Elm  Park,  Liverpool. 

Basset,  W.,  Knowle  Road,  Bristol. 

Berkley,  E.  J.  G.,  105,  Camberwell  Road,  S.E. 

Bird,  H.,  15,  Vicarage  Villas,  Neasdon,  N.W. 

Blight,  .J.  II.,  53,  Chobham  Road,  E. 

Booth,  W.  H.,  Plymouth. 

Bown,  J.  Q.,  St.  Mary’s  Hospital,  W. 

Browne,  H.  E.,  28,  University  Street,  W.C. 

Caley,  G.  N.,  5,  Clarence  Villas,  Windsor. 

Childe,  C.  P.,  Bexhill,  Hastings. 

Clarke,  F.  G.  B.,  7,  Fordwych  Road,  N.W. 

Clift,  8.  L.,  7,  Tressilian  Crescent,  S.E. 

Coleman,  W.  E.,  56,  Albert  Street,  N.W. 

Cooper,  C.  B.,  18,  Gambier  Terrace,  Liverpool. 

Creasy,  R  Guy’s  Hospital,  S.E. 

Emmett,  II.,  St.  George’s  Hospital,  S.W. 

Fowler,  C.  O.,  London  Fever  Hospital,  N. 
freeland,  E.  H.,  Middlesex  Hospital,  W. 

Gentles,  T.  L.,  Derby. 

Green,  C.  R.  M.,  89,  Rotherhithe  New  Road,  S.E. 

Growse,  W.,  Bethlem  Hospital,  S.E. 

Harcourt,  V.  X.,  21,  Duncan  Terrace,  N. 


Howard,  H.,  17,  Trinity  Square,  S.E. 

Hugill,  G.  F.,  Rosedale,  Chislehurst. 

Jackson,  H.  F.,  6,  Talbot  Road,  W. 

Jackson,  P.  V.,  13,  Portsdown  Road,  W. 

Jessop,  E.,  St.  Bartholomew’s  Hospital,  E.C. 

Kershaw,  J.  E.,  54,  Brompton  Square,  S.W. 

Kidd,  H.  C.,  48,  Leamington  Road  Villas,  W. 

Lamb,  H.,  9,  St.  Thomas  Terrace,  S.E. 

Lee,  W.  J.,  15,  Harcourt  Road,  Brockley,  S.E. 

Lipscomb,  E.  R.  S.,  92,  Southwark  Park  Road,  S.E. 
Lysaght,  W.  C.,  13,  Frederic  Place,  Clifton,  Bristol. 
Mathew,  C.  P.,  31,  Milman  Street,  W.C. 

Mathews,  F.  E.,  1,  Lansdowne  Terrace,  Richmond,  Surrey. 
Maynard,  F.  P.,  Barnes,  S.W. 

Meeson,  A.,  47,  High  Park  Street,  Liverpool. 

Morris,  H.  M.,  17,  Henrietta  Street,  Covent  Garden,  W.C. 
Norris,  B.  J.,  36,  Barndale  Road,  W. 

Nutting,  P.  H.,  72,  Lady  Margaret  Road,  N.W. 

Page,  H.  M.,  27,  Westbourne  Park,  W. 

Phillips,  L.  W.  K.,  Hove  Dispensary,  Brighton. 

Pietersen,  J.,  61,  Lambeth  Palace  Road,  S.E. 

Pinhorn,  R.,  65,  Warwick  Gardens,  W. 

Plowman,  S.,  St.  Thomas’s  Hospital,  S.E. 

Rhys,  W.  L.,  16,  Crofton  Road,  S.E. 

Roberts,  H.,  56,  Colebrook  Row,  N. 

Smith,  F.  J.,  145,  Bishopsgate  Street  Without,  E.C. 
Southern,  F.  G.,  Ludlow. 

Soutter,  J.,  Hull. 

Steer,  A.  W.  T.,  St.  Bartholomew’s  Hospital,  E.C. 

Tanner,  H.,  St.  Mary’s  Hospital,  W. 

Underwood,  J.  C.,  Ashford. 

Walsh,  C.  L.,  St.  Bartholomew’s  Hospital,  E.C. 

Whishaw,  R.  R.,  6,  Cornwall  Street,  S.W. 

Williams,  J.  F.,  Infirmary,  Westmoreland  Road,  S.E. 

Willis,  A.  K.,  West  End  Lane,  N.W. 

Willoughby,  A.  H.,  2,  Aberdeen  Place,  N.W. 

Wunderlich,  O.  F.,  St.  Luke’s  Hospital,  E.C. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  30th  ultimo. 

Messrs.  F.  O.  Stedman,  L.S.A.,  Leatlierhead ;  H.  Fooks,  L.S.A.,  Kennington  ; 
L.  J.  Willan,  L.S.A.,  Stoke  Newington;  J.  Lewis,  L.S.A.,  Llanon,  Cardi¬ 
ganshire;  C.  K.  Ackland,  L.S.A.,  Bideford,  Devon;  E.  E.  Gould,  L.S.A., 
Exeter;  G.  W.  Richards,  M.B. Durham,  Stourbridge;  J.  S.  Curgenven' 
L.S.A.,  Craven  Hill  Gardens,  W.;  and  E.  D.  Ritchie,  L.S.A.,  Wimbledon 
Park. 

Three  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College  ;  three  candi¬ 
dates  were  referred  for  three  months,  seven  for  six  months,  one  for  nine 
months,  and  one  for  twelve  months. 

The  following  gentlemen  passed  on  the  1st  instant. 

Messrs.  W.  H.  F.  Farmer,  Anerley,  S.E.;  A.  W.  T.  Steer,  L.R.C.P.Lond 
Jamaica ;  C.  W.  de  Gruchy,  L.R.C.P.Lond.,  Ludlow  ;  H.  J.  W.  Martin’ 
L.S.A.,  St.  Alban’s;  P.  Hehir,  L.R.C.P.Ed.,  Calcutta;  W.  J.  Tronson’ 
L.S.A.,  Oxford  Gardens,  W.;  G.  A.  E.  Roberts,  L.S.A.,  Twyford ;  R.  Pin’- 
horn,  L.R.C.P.Lond.,  Warwick  Gardens,  W.;  J.  Pietersen,  L.R.C.P.Lond 
Lambeth  Palace  Road;  H.  Howard,  L.R.C.P.Lond.,  New  Buckingham’ 
Norfolk;  A.  Sutton,  L.S.A.,  Brockley;  W.  J.  Lee,  L.R.C.P.Lond.,  Stoke’ 
Devonport ;  J.  T.  Smith,  L.S.A.,  Manchester ;  and  S.  L.  Clift,  L  R  C  P  L  ’ 
St.  John’s,  S.E. 

Seven  candidates  were  approved  in  Surgery,  nine  were  referred  for 
six  months,  and  one  for  nine  months. 

The  following  gentlemen  were  admitted  Members  on  the  4th 
instant. 

Messrs.  H.  W.  Godfrey,  M.B. Aberdeen,  Hornchurch,  Essex;  F.  J.  Wethered 
L.S.A.,  Clifton,  Bristol;  H.  P.  G.  Elkington,  Gillingham  Street,  SW- 
J.  R.  G.  C.  Lucas,  Ports ea ;  F.  Postlethwaite,  Oxford  Road,  N.W  •  C  j’ 
Lewis,  Liverpool;  J.  Q.  Bown,  L.R.C.P.Lond.,  Nottingham;  F.  Lever 
Epsom ;  H.  C.  Parsons,  Hampton  Wick ;  G.  C.  Henderson,  Natal  •  f’ 
Woods,  Warrington ;  W.  F.  Moore,  Preston ;  C.  M.  Fegen,  Bedford  •  F  H 
Pott,  Cornwall  Gardens,  S.W.;  D.  M.  Ellis,  Chudleigh  ;  H.  D.  Harthan 
.  Sandbach,  Cheshire  :  and  A.  E.  A.  Pearson,  Horsforth,  near  Leeds. 

Nine  gentlemen  were  approved  in  Surgery,  two  candidates  were 
referred  for  three  months,  and  six  for  six  months. 

The  following  gentlemen  were  admitted  Members  on  the  5th 
instant. 

Messrs.  G.  H.  Scott,  Ossett ;  F. “Beard,  B. A. Cantab.,  Trinity  Square,  S.E.; 
A.  E.  Price,  Clapham ;  T.  Calrow,  Bury,  Lancashire ;  H.  M.  Ramsay,  Red- 
hill  ;  H.  W.  Austin,  Devonport ;  J.  J.  G.  Pritchard,  Blacklieath  ;  T.  S. 
Tuke,  Albemarle  Street;  G.  A.  Pratt,  Wolverhampton;  H.  Jabboor,  Bey- 
rout;  A.  Jervis,  Connaught  Square,  W. ;  R.  R.  Whishaw,  Liscard,  Cheshire; 
G.  Y.  Eales,  Yealmpton ;  E.  Apthorp,  Hornsey  ;  and  Ii.  Podmore,  East¬ 
bourne. 

Three  gentlemen  were  approved  in  Surgery ;  nine  candidates  were 
referred  for  six  months,  and  one  for  twelve  months. 

The  following  gentlemen  passed  on  the  6th  instant. 

Messrs.  E.  F.  Bindloss,  Leighton  Road,  N.W.;  J.  Calvert,  Grenville  Street, 
W.C.;  P.  O.  W.  Hailey,  Newport  Pagnell ;  A.  Green,  Forest  Hill;  G.  F. 
Smith,  St.  Anne’s  Terrace,  N.W.;  P.  M.  Scatliff,  Macaulay  Road,  S.W.; 
R.  C.  G.  Dill,  B.A.Cantab.,  Burgess  Hill ;  F.  H.  Knaggs,  Putney  ;  G.  Bent, 
Gladstone  Street,  8.E.;  C.  T.  Dornford,  Wantage;  G.  C.  Helps,  Weston, 
near  Bath  ;  W.  S.  Richmond,  Stanwick  Road,  W  ;  H.  F.  Wylde,  Manches¬ 
ter  ;  and  J.  S.  F.  Clark,  Saltash,  Cornwall 
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Eight  candidates  passed  in  Surgery  ;  three  were  referred  for  three 
months,  six  for  six  months,  and  one  for  twelve  months. 


University  of  Cambridge.— The  following  degrees  were  conferred 
on  April  30th. 

Doctors  of  Medicine.—  J.  O.  Lane,  St.  John’s  College ;  T.  G.  Lyon,  Emmanuel 
College.  _ 


Royal  College  of  Surgeons  in  Ireland. — At  a  meeting  of  the 
Court  of  Examiners,  held  on  April  7th  and  following  days,  the  under¬ 
mentioned  gentlemen,  having  passed  their  final  examination  for  the 
Letters  Testimonial,  and  having  taken  the  declaration,  were  admitted 
Licentiates  of  the  College. 

A.  G.  Beale,  J.  Behan,  L.  A.  Byrne,  R.  G.  Christy,  T.  Codd,  J.  Corcoran,  E.  G. 
Cotton,  P.  J.  Curtin,  J.  Cuthbert,  W.  Danne,  J.  J.  Davoren,  J.  Dawson,  J. 
Empson,  F.  Hall,  M.  St.  L.  Harford,  P.  Heelan,  A.  Joseph,  P.  Hogan,  G.  L. 
Hughes,  J.  Keany,  H.  T.  Knagtrs,  D.  Humphreys,  R.  Levinge,  D.  M'Cann, 
J.  D.  M'Donagh,  F.  S.  Elrington,  W.  A.  Mahon,  M.  J.  Marmion,  J. 
0‘Callaglian,  J.  Rogers,  W.  J.  Russell,  E.  A.  Ryan,  J.  B.  Ryan,  J.  J. 
Savage,  J.  A.  F.  Sawyer,  R.  D.  A.  Stone,  E.  H.  Tweedy,  T.  F.  Wade  J. 
White,  and  H.  Whelan. 

Fifteen  were  stopped. _ 


Faculty  of  Piiy'Sicians  and  Surgeons  of  Glasgow. — I  he  fol¬ 
lowing  candidates  passed  the  final  examination  at  the  April  sittings 
of  the  Examiners,  and  were  admitted  Licentiates. 

S.  P.  Clark,  Glasgow  Royal  Infirmary ;  E.  Modder,  Ceylon  Medical  College  ; 
J  F.  Malcolmson,  Dublin  and  Glasgow  ;  E.  Plummer,  King's  College  and 
Glasgow  ;  J.  F.  Rugg,  L.R.C.P.Ed.,  St.  Thomas’s  Hospital ;  W.  Somer¬ 
ville,  Anderson’s  College. 


FULHAM  UNION  INFIRMARY.— Assistant  Medical  Superintendent  and  Dis¬ 
penser.  Salary,  £100  per  annum.  Applications  by  May  25th. 
KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  — 
Resident  Medical  Officer.  Salary,  £220  per  annum.  Applications  to  W. 
Holloway,  5,  PlimsoT.  Street. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Obstetric  Physician.  Appli¬ 
cations  by  May  18th. 

PAROCHIAL  BOARD  OF  STRONSAY.— Medical  Officer  and  Public  Vaccinator. 
Salary,  £70  per  annum.  Applications  to  Mr.  Learmontli,  Inspector  of  Poor, 
Stronsay,  Orkney,  by  June  4th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Applica¬ 
tions  by  June  8th. 

ROYAL  BERKS  HOSPITAL,  Reading.- Senior  Physician.  Applications  by 
May  23rd. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— House-Surgeon  and  Secretary. 

Salary,  £100  per  annum.  Applications  by  May  19th. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Two  Casualty  Physicians.  Applications 
by  J  une  5th. 

ST.  MARY,  ISLINGTON.— Medical  Officer  for  the  Upper  Holloway  West  District. 
Salary,  £100  per  annum.  Applications  by  May  13th. 


MEDICAL  APPOINTMENTS. 


University  of  St.  Andrew’s. — The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  had  the 
degree  of  Doctor  of  Medicine  conferred  upon  them  on  April  24th. 

J.  Anderson,  M.R.C.S.Eng.,  L.S.A.Lond.,  Brigade-Surgeon,  Half-pay,  London; 
C.  Davidson,  M.R.C.S.Eng.,  F.R.C.S.Ed.,  L.K.Q.C.P.I.,  London;  E.  Fenn, 
M.R.C.S.Eng.,  L.S.A.Lond.,  Dover;  S.  J.  Knott,  M.R.C.S.Eng.,  L.S.A.L., 
London;  C.  W.  Marriott,  F.R.C.S.Ed.,  M.R.C.S.Eng.,  L.S.A.Lond.,  Sur¬ 
geon-Major,  I.M.D.,  Leamington  ;  G.  Morgan,  M.R.C.S.Eng.,  L.R.C.P.Ed., 
L.S.A.Lond.,  Pontypool;  H.  Skelton,  M.R.C.P.Ed.,  M.R.C.S.Eng.,  Down- 
end,  near  Bristol;  W.  J.  Stott,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  Haslingden ; 
R.  H.  B.  Wickham,  F.R.C.S.Ed.,  L.R.C.P.Ed.,  Newcastle-on-Tyne. 

G.  Lowe,  M.B.,  C.M.,  St.  And.,  Wymondham,  also  proceeded  to 


Bailey,  C.  F.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  House-Physician  to  the 
West  London  Hospital. 

Godfrey,  Frank,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Honorary  Consulting  Sur¬ 
geon  to  the  Islington  Dispensary. 

Harper,  Alexander,  M.B.Durham,  M.R.C.S.Eng.,  appointed  House-Surgeon  to 
the  West  London  Hospital,  vice  Maitland  Thompson  L.  R.C.P.Ldin.  ana 
M.R.C.S.Eng.,  resigned. 

Marshall,  William  L.  W.,  M.R.C.S.Eng.,  L.S.A.Lond.  appointed  Junior  House- 
Surgeon  to  the  Huddersfield  Infirmary. 

Short,  T.  S.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Censor  to  King’s  College, 
London. 


the  degree  of  M.D. 


Society  of  Apothecaries,  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  certificates  to  practise,  on  Thursday,  April  30tli, 
1885. 


Warner,  Frederick  A.,  M.R.C.S.Eng.,  I..S.A.  appointed  House-Surgeon  to  the 
West  London  Hospital,  vice  Janies  Herbert  Menzies,  M.H.C.S.Lng.,  l.d.a., 
resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd. 
which  should  be  forwarded  in  stamps  with  the  announcements. 


MARRIAGE. 

U.NDERHILL-MURIEL.-On  the  29th  April,  at  St.  Giles’  Church,  Norwich,  by  the 
Rev  W.  C.  Muriel,  Rector  of  Debden,  Essex  (assisted  by  the  Rev.  U.  J. 
Underhill,  and  the  Rev.  W.  N.  Ripley,  vicar  of  the  parish),  Frederick 
Theodore  Underhill,  of  Tipton,  Staffordshire,  son  of  W.  Lees  Underhill,  Esq., 
of  Tipton,  to  Beatrice  Alice,  second  daughter  of  Charles  Evans  Muriel,  Esq., 
of  Norwich. 


DEATH. 

White.— On  April  2Sth,  at  30,  Broad  Street,  Pendleton,  Manchester,  James  Atkin 
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Curgenwell,  Jno.  Sadler,  St.  Bartholomew’s  Hospital. 

Gandevia,  Merwanjee  Mowrojee,  Bombay. 

Graham,  Chas.  Nicol,  Guy’s  Hospital. 

Pinhorn,  Richard,  St.  George’s  Hospital. 

Roberts,  Arthur,  London  Hospital. 

Smith,  Jno.  Turville,  Manchester  School  of  Medicine. 

Sutton,  Alfred,  Guy’s  Hospital. 

The  following  candidates  passed  the  Preliminary  Examination  in 
Arts  on  April  30th,  and  May  1st  and  2nd,  1885. 

First  Division.— *H.  R.  S.  Stradling,  *H.  S.  Lindsay. 

Second  Division.— W.  C.  Aylward,  H.  G.  Biddle,  C.  S.  Blakeman,  F.  E.  Bromley, 
-R.  A.  Burditt,  E.  R.  Cory,  L.  W.  Dryland,  W.  Elgee,  W.  T.  Farncombe, 
B.  Goddard,  C.  A.  Harrison,  *F.  W.  Jones,  W.  O.  Kirby,  *E.  W.  Livesey, 
N.  Marder,  A.  E.  Mole,  W.  Montagu,  N.  E.  C.  McTaggart,  *0.  Osborne, 
B.  F.  Parish,  C.  R.  Pearce,  J.  B.  O.  Richards,  G.  H.  Steele,  P.  Templeton, 
A.  H.  Warde,  E.  Yonge. 

Those  marked  *  passed  also  in  Elementary  Mechanics. 

Tho  following  candidates  passed  in  Elementary  Mechanics  alone. 

F.  W.  Andrew,  E.  P.  8.  Gane,  A.  J.  Greene,  E.  F.  Linstead,  R.  G.  W.  St.  Cedd, 
A.  Smith,  F.  H.  Spilsbury,  F.  Webb. 

The  following  candidates  passed  in  Greek  alone. 

F.  Fraser,  E.  Fraser. 

The  following  candidate  passed  in  German  alone. 

J.  S.  Newington. 

The  following  candidate  passed  in  Chemistry  alone. 

F.  W.  Andrew. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society.  Dr.  A.  Hughes  Bennett  and 
Mr.  R.  J.  Godlee:  Case  of  Cerebral  Tumour. 


WEDNESDAY. — Epidemiological  Society  of  Loudon,  8  p.m.  Mr.  E.  F.  Willoughby : 
Variola  and  the  Varioloid  Diseases  of  Animals.  Council  Meeting  at  7.30 


p  M  —Royal  Microscopical  Society,  8  p.m.  Mr.  E.  Wethered  :  Structure 
and  Formation  of  Coal.  Mr.  A.  W.  Waters  :  Use  of  the  Avicularian  Appen¬ 
dage  in  the  Classification  of  the  Bryozoa.— British  Gynaecological  Society. 
Specimens  as  usual.  Dr.  Berrington  :  Tetanus  in  tho  Puerperium.  Mr. 
Lawson  Tait :  Double  Uterus,  etc.  Dr.  Biglow  :  Gynaecological  Surgery. 
THURSDAY. — Ophtlialmological  Society  of  the  United  Kingdom,  8.30  p.m. 
Living  specimens  at  8  p.m.  Mr.  W.  A.  Brailey  i  On  the  Condition  of  the 
Ciliary  Nerves  in  Certain  Diseases  of  the  Eye.  Mr.  E.  Nettleship  :  Note  oii 
the  Spontaneous  Disappearance  of  Diabetic  Cataract.  Mr.  J.  B.  La w ford  : 
Case  of  Naevus  of  Choroid  (with  microscopic  specimens).  Mr.  Jonathai, 
Hutchinson,  F.R.S.:  On  Reflex  Ophthalmitis.  Mr.  W.  Spencer  Watson 
Intra-ocular  Gumma  in  a  Child  the  Subject  of  Inherited  Syphilis.  Mr. 
Simeon  Snell :  Case  of  Periodic  Paralysis  of  Third  Nerve.  Mr.  W.  H. 
Jessop  :  Living  Specimens.— I.  Choroiditis  Disseminata ;  2.  Rupture  o. 

FRIDAY. _ Society  of  Medical  Officers  of  Health,  7.30  p.m.  Di.  W.  N.  Thurs 

field  :  On  the  Etiology  of  Goitre.  Mr.  F.  E.  Atkinson  :  On  an  Outbreai 


/-.e  nionduipfl  trar.pd  t,o  Polluted  Water. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BALLINASLOE  LUNATIC  ASYLUM.  —  Consulting  and  Visiting  Physician. 
Salary,  £100  per  annum.  Application  to  Resident  Medical  Superintendent. 
Election  on  May  11th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon.  Ap¬ 
plications  by  May  11th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— House-Surgeon  and  Apothecary. 

Salary,  £100  per  annum.  Applications  by  May  21st. 

FRIENDLY  SOCIETIES’  MEDICAL  ALLIANCE. — Resident  Medical  Officer  for 
the  Walsall  Friendly  Societies’  Medical  Association.  Salary,  £180  per  annum. 
Applications  to  Mr.  Geo.  Abbott,  9,  St.  James  Row,  Sheffield. 


Bequests. — The  late  Miss  Margaret  Watt,  of  19,  Collins  I’lace 
Edinburgh,  has  left  the  following  legacies  (free  of  legacy-duty^  ant 
the  expense  of  discharging  her  estate)  to  medical  charities  in  Edin 
bur  'h  : — Edinburgh  Royal  Infirmary,  £300  ;  Eye  Dispensary,  £100 
Hospital  for  Incurables,  £100  ;  Sick  Children’s  Hospital  £100.- 
By  the  will  of  Mr.  William  Belford,  Barossa  Place,  Perth,  the  follow 
ing  bequests  have  been  made  : — Perth  Infirmary,  £300  ;  Home  to  In 
curable,  £100  ;  Destitute  Sick  Society,  £50. — To  the  Greenock  Ey 
Infirmary,  £250  has  been  bequeathed  by  the  late  Mr.  Kenneti 
McCaskhill,  and  to  the  Greenock  Infirmary,  £1,000. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY  .. 


■••St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
»V  estminster  Ophthalmic,  1.30  p.m. — Royal  Orthopsedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 
,  oyal  k011*1011  Ophthalmic,  11  a.m.— Royal  Westminster 
vith£!imc’  1-3°  P-M-— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
.  P  M- -University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.80  p.m  — 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1. 30 p  m 
—St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1pm  — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. —North- west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— Royai  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Liiy  s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.  St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


C  Cross.— -MoHical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin, 

M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

G  m  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 

M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

Kino’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

T>  °<P  ’ er  ■  W'rru ' ’  >  ®ye>  M-  Th->  1  <  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  .... 

L01NrN-M^i^1’1daily’"xc’  S’’  2  ’  Surf?ical>  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ,  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Mibdlesex.— Medicai  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S. 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S  2 
:  Tu.  w.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

SVGE?RG®'s--^edical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medicai  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
„  •>  ?-30  ;  E-ve>  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. -Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu  Th 
L  U30  ;  Eye,  M  Tu  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Thr  ->ai , 
Th.,  2.30;  Dental,  W.,  10.80. 

Wes™in8TEr.— Medical  and  Suigical,  daily,  1.30;  Obstetiic  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  IGIa, 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
•iournal,  are  requested  to  communicate  beforehand  with  the  Manager.  ItH  \ 

fltrand,  W.C. 

1  qrrwpondents  who  wish  notice  to  be  taken  of  their  communications,  shonll 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
orkespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

„  spondents  of  the  following  week. 

’  'J,u,c..Ht;AI  TH  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

"  £  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Trusses. 

Mkdicus  recommends  a  truss  made  by  Mr.  Haywood,  surgical  instrument-maker 
of  Castle  Gate,  Nottingham,  which  he  has  found  of  service  when  the  ordinary  cir- 
cular  truss  has  proved  quite  inadequate.  The  special  features  of  this  truss  are 
that  the  ordinary  pad  of  the  circular  truss  is  elongated  by  padding  at  the  lower 
part  having  a  strap  attached  to  it,  which,  when  applied,  keeps  the  lower  edge  in 
contact  with  the  hernia,  thereby  most  effectually  preventing  its  descent  The 
strap  is  passed  between  the  scrotum  and  thigh,  and  fastened  behind  over  the 
spring,  which  goes  round  the  upper  portion  of  the  pelvis. 

Mr  T.  L.  Walford  states  that  he  has  used  Coles  and  Co.’s  truss  for  more 
than  forty  years,  and  thinks  highly  of  it. 


Resident  Medical  Officers  and  Electoral  Privileges 
Sir,— I  am  an  assistant  medical  officer  in  a  county  asylum,  having  a  fixed  salary 
with  board,  servants,  etc.,  and  also  two  rooms,  furnished  wholly  for  my  own 
use.  Am  I  entitled  to  a  vote  under  the  Representation  of  the  PeoDle  Act  1884? 
Your  reply  will  much  oblige,  AMO 

***  We  consider  that  our  correspondent  could  not  establish  a  claim  to  vote. 
He  is  neither  a  freeholder,  a  ratepayer,  nor  a  lodger;  his  individuality  is  merged  in 
the  office  he  holds,  and,  in  our  judgment,  he  has  no  more  right  to  electoral 
privileges  than  any  other  employee,  whatever  his  station  in  life  may  be.  If  our 
correspondent  desire  to  be  a  free  and  independent  elector,  it  is  open  to  him  to 
qualify  in  several  ways,  which  any  registration-agent,  on  application,  would 
speedily  point  out  to  him. 


The  Medical  Sickness,  Annuity,  .and  Life-Assurance  Society. 

Sir,— I  have  been  looking  for  some  report  of  the  financial  and  general  condition 
of  the  “  Medical  Sickness  and  Annuity  Society,”  which  met  on  April  8th. 
Seeing  none  in  your  Journal,  I  am  induced  to  hope  you  will  not  object  to  give" 
your  opinion  of  the  said  Society  ;  whether  its  financial  condition  would  lead  one 
to  expect  that  it  would  be  a  permanent  institution,  before  becoming  a  sub¬ 
scriber.— I  am,  sir,  yours  faithfully,  Medico-Chirurgicus. 

V  The  report  of  the  meeting  on  the  8th  ultimo  has  already  been  published 
in  the  Journal  for  April  18th  (p.  803).  For  the  information  of  our  cor¬ 
respondent,  we  may  state  that  the  main  points  of  the  quarterly  report  of  the 
Society  (to  March  31st)  were  as  follow :  Total  entrants  to  date,  654  ;  income  for 
the  quarter,  £1,654  19s.  2d.;  expenditure,  £348  15s.  6d.;  leaving  a  gain  on  the 
three  months  of  £1,306  3s.  Sd.  Total  available  net  balance  in  favour  of  the  Society 
C  (one  year  after  starting),  £5,314  ISs.  This  result  is  extremely  satisfactory,  and, 
as  stated  in  the  report,  affords  the  highest  evidence  of  the  permanent  prospects 
of  the  institution,  so  prosperously  launched,  and  now  so  successfully  working . 
The  address  of  the  Secretary,  Mr.  Radley,  is  26,  Wynne  Road, ’Brixton,  Lon¬ 
don,  1S.E. 


kemoval  of  Superfluous  Hairs  by  Electrolysis. 

Sir, — All  that  is  required  for  the  removal  of  superfluous  hairs  is  a  battery  contain¬ 
ing  from  six  to  twelve  elements,  a  fine  needle,  and  a  lens  from  one  and  a  half  to 
two  inches  focus.  I  shall  be  pleased  to  show  Mr.  Allinson  the  apparatus  I 
have  in  use. — I  am,  etc.,  Gilbert  Smith,  F.R.C.S.E. 

43,  Newhall  Street,  Birmingham. 

***  Information  on  the  subject  can  also  be  found  in  an  article  read  by  Mr. 
Arthur  Benson  at  the  meeting  of  the  British  Medical  Association  in  Bath,  and 
published  in  the;  British  Medical  Journal  of  December  16th,  1882. 

Practice  in  Spanish  Territory. 

H.  S.  will  find  the  information  he  desires  in  Dr.  H.  J.  Hardwicke's  Medical  Edu¬ 
cation  and,  Practice  in  all  Parts  of  the  World,  published  by  Messrs.  J.  and  A 
ChurchiB. 


Antivaccination  and  its  Results. 

A  correspondent  has  sent  us  a  newspaper  paragraph,  containing  the  following 
sad  and  instructive  narrative.  Some  years  ago,  a  gentleman  resident  near 
Glasgow. became  convinced  that  the  first  child  born  to  him  had  received  most 
serious  injury  through  the  communication  of  disease  by  the  matter  used  in  its 
vaccination.  He  resolved  that  no  other  child  of  his  should  be  vaccinated  and 
five  times  in  succession  he  was  summoned  before  the  sheriff,  and  subjected  to 
fines  for  his  determined  resistance  to  the  law.  Some  time  ago,  he  removed 
with  his  family  to  a  town  in  the  West  of  England,  and,  some  weeks  since,  small¬ 
pox  entered  his  dwelling.  The  disease  seized  every  member  of  the  family, 
except  the  one  child  who  had  been  vaccinated.  Two  of  the  children  the 
mother,  and,  finally,  the  father  himself  were  cut  off. 


Juvenile  Sick  Society. 

Sir,— I  should  feel  obliged  if  some  of  your  readers  would  inform  me  at  what  rate 
per  head  they  are  paid  for  members  of  a  juvenile  sick  society,  the  radius  being 
three  miles.— Yours,  Club-Doctor. 


Mrs.  Longshore  Potts. 

Dr.  Heywood  Smith  writes  to  say,  with  respect  to  the  lectures  which  Mrs. 
Potts  has  widely  advertised  as  given  on  behalf  of  the  Hospital  for  Women,  that 
her  offer  to  lecture  was  accepted  by  the  General  Committee  without  any  con¬ 
sultation  with  the  medical  staff,  who  are  in  no  way  responsible  for  the  arrange¬ 
ment,  and  were  wholly  ignorant  of  the  fact  until  afterwards. 

The  True  Death-rates  of  London,  Newly  Analysed. 

Dr.  Ernest  Sansom  writes:  A  map  showing  the  thirty-nine  sanitary  districtsof  the 
metropolis  would  have  been  a  great  aid  to  the  analysis  of  the  vital  and  mortal 
statistics  in  the  British  Medical  Journal  of  April  18th.  He  asks  where  such 
a  map  can  be  procured. 

***  Stanford  and  Co.,  of  Charing  Cross,  published,  in  1878,  a  map  of  London, 
for  Cs.,  which  shows  the  boundaries  of  the  various  sanitary  districts. 

F.R.C.S.  (Exam.). — The  annual  election  of  Fellows  into  the  Council  of  the  College 
of  Surgeons  always  takes  place  the  first  Thursday  in  July.  The  Secretary  will 
send  timely  notice  of  the  meeting.  There  are  now  1,166  Fellows.  You  should 
write  to  Mr.  F.  Woodhouse  Braine,  Honorary  Secretary  of  the  Fellows'  Festival. 
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Skin-Diseases  in  Paris. 

Dr.  John  Martin.-AI  the  St.  Louis  Hospital,  the  physicians  visit  daily 
between  8  and  10  in  the  morning.  Any  qualified  medical  man  is  admitted  on 
presenting  his  card. 


The  Conjoint  Examining  Board  in  England. 

The  Examining  Board  in  England  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  met  on  April  -28th,  when  306  candidates  presented  themselves,  to  whom 
“the  following  questions  in  Elementary  Physiology  were  submitted,  of  which 
they  were  required  to  answer  four,  namely  :  1.  Name  the  tissues  shown  under 
microscopes  A,  B,  C.  By  what  characteristics  do  you  recognise  them  .  -. 

Mention  the  circumstances  retarding  the  coagulation  of  blood,  and  the  ®PPe®£- 
ances  peculiar  to  a  clot  which  has  formed  slowly.  3.  Enumerate  the  chief  con¬ 
stituents  of  urine.  4.  State  the  differences  in  the  blood  in  the  right  and  left 
sides  of  the  heart.  5.  What  are  the  changes  undergone  by  the  food  in  the 
stomach.  0.  What  is  understood  by  the  term  cerebro-spinal  nervous  system  . 


Errata. 


In  the  Journal  of  April  18th,  page  779,  column  2,  in  heading  of  paper  after 
“Keith  Norman  Macdomld,”  insert  “  M.D."  On  page  ,  80,  column  L  line  23 

a  i  ±4.  .  .  a  ... _ — ....  **  fl  n  a  mnrn  rifrnra  ■"  nnil  flt  11116  ()  I  TO  ID 


Royal’Medical  Benevolent  College.  .... 

Tup  thirty-first  annual  election  of  pensioners  and  foundation-scholars  in  this 
excellent  institution  will  take  place  this  month.  A  correspondent,  in  drawing 
attention  to  the  improvidence  of  the  members  of  our  profession,  states  that,  for 
the  three  vacancies  for  pensionerships,  there  are  twenty-three  candidates, 
namely  eighteen  ladies  and  five  gentlemen,  only  four  of  whom  have  been  sub¬ 
scribers.  For  the  foundation-scholarships,  there  are  eight  vacancies  and  lif  ty- 
ithree  candidates,  the  parents  of  eight  only  having  been  subscribers  to  the 
[  College. 


Permanoanate  op  Potash  Pills. 

q.r  _Dr.  f.  Simms  seems  not  to  have  grasped  all  the  facts  about  the  above 
Made  according  to  the  Extra  Pharmacopeia,  I  assert  that  it  is  impossible  for  the 
pUIs  to  “  become  hard  and  insoluble."  With  your  permission  I  will  add  a  few 
more  “facts”  First,  about  kaolin,  or  porcelain-earth  (derived  from  the 
Chinese  kao-ling),  Dr.  Simms  daily  carries  in  the  material  of  his  hat  as  much 
kaolin  as  would  make  some  grosses  of  permanganate  of  potash  pills.  There 
are  various  kinds  of  kaolin,  but  the  commonest  is  found,  in  large  deposits,  in 
Cornwall  and  Devonshire,  and  immense  quantities  of  it  are  sent  to  Manchester, 
for  the  purpose  of  adulterating  the  calicoes  and  long-cloths,  not  for . 
Eastern  markets  only,  but  for  the  London  market  as  well ;  the  calico  used  by 
hatters  as  a  basis  for  silk  hats,  more  especially,  contains  a  large  quantity  of  it  as 
a  “  dressing.”  It  is  very  cheap.  Twenty  years  ago  it  was  employed  by  photo¬ 
graphers  to  clear  their  silver  bath  ;  but  even  in  pharmacy  it  is  quite  sixteen 
vlars  a-o  when  Mr.  John  Marshall,  F.R.S.,  frequently  ordered  it  as  dusting 
powder  for  hospital  use.  It  is,  therefore,  no  new  thing,  and  there  is  no  mystery 

abAsVflrst  suggested  it  as  a  pill-excipient,  it  is  perhaps  well  that  I  should  ex¬ 
plain  why  I  did  so.  I  had  previously  used  for  these  permanganate  pills,  as  the 
most  unoxidisable  adhesive  excipient,  a  mixture  of  paraffins,  that  is,  vaseline 
ami  paraffin-wax,  but,  so  combined,  the  pill-mass  wanted  firmness  ,  this,  the 
addition  of  the  inert  unoxidisable  powder  kaolin  gave  to  it,  and  enabled  the 
mass  to  be  readily  rolled  into  pills.  These  may  be  coated  with  sandarach 
varnish  This  mode  of  making  the  pills  I  first  published  in  the  Lancet,  and  also 
jX  piuvn^cTutical  Journal,  of  January  13tli  1883  ;  and,  as  I  have  said  so 
made  the  pills  neither  become  hard  nor  insoluble  ;  a  child  might  squeeze  the 
flat  between  the  fingers,  and  they  are  perfectly  but  slowly  soluble— this  is  a 
•meat  advantage.  In  solution,  permanganate  of  potash  is  a  nauseous  and,  if  in  large 
doses  a  dangerous  drug,  by  the  suddenness  of  its  action  on  the  stomach.  The 
teblets  too  appear  to  be  not  safe,  if  swallowed  whole  ;  their  quick  solution  and 
local  action  may  occasionally  cause  ulceration  of  the  stomach  ;  whereas,  a  pill 
wRh  an  unctuous  basis,  such  as  I  have  suggested,  cannot  dissolve  quickly 
Tims  made  too  the  pills  are  fairly  stable  ;  volumetncally  estimated,  I  found 
that!  after  two  months’  keeping,  92*8  per  cent,  of  the  permanganate  still  existed 

inThedem\ndPforrXfeanpms  still  continues  great.  In  my  own  experience  it 
may  not  during  the  last  two  months,  have  been  as  great  as  previously  to  that 
time,  but  I  think  this  is  because  they  are  more  generally  made  by  other 
Chemists.— Your  obedient  servant,  Wm-  Martindal  .. 


Treatment  of  Piles  by  Crushing. 

Sir— I  neither  accept  Mr.  Downes’s  explanation,  nor  do  I  expect  to  receive  an 
apology  for  reasons  mentioned  in  my  letter  to  you  of  April  4th.  I  c  - 
fess  I  am  the  more  annoyed,  because  that  which  your  correspondent  claims  to 
be  an  improvement  of  my  clamp  has  just  the  contrary  effect,  which  I  found  to 
lie  the  case  even  before  any  publication  on  the  subject ;  and  of  course,  there¬ 
fore,  before  Mr.  Downes  knew  of  the  existence  of  bLTT’ 

yours  truly, 

Baron's  Court,  S.W. 


"  Keitn  jNorman  aiacuouaiu,  iuscu  m.u.  i  ",  — '  r  ’  ,  . 

from  bottom,  Jor  “  more  rigors,”  read  “no  more  rigors  ; '  and  at  line  0  from  bot¬ 
tom,  for  “  influence,”  rea<l“  inference.”-In  Dr.  Semon  s  letter  on  the  Treat¬ 
ment  of  Goitre  by  the  Injection  of  Iodine,  at  page  917  of  the  Journal  for  May 
2nd,  column  1,  in  line  3  of  the  letter,  for  “  dangerous,”  read  “  disastrous. 


Dr.  Cook  (Cheltenham)  asks  in  what  year  it  was  proposed  to  tax  the  income  of 
hospitals. 


Dr.  Lewis  is  thanked  for  his  communication.  Our  attention  has  already  been 
directed  to  the  subject.  _ _ 


Ambulance  Instruction. 

T  p _ rf  the  ambulance  instruction  be  of  a  strictly  military  character,  the  proper 

bo^k  would  be  the  Manual  for  the  Medical  Staff  Corps  This  is  now  out  of  print 
y.,,t  wln  doubtless  soon  reappear.  Unless  it  be  strictly  military,  the  book 
chiefly  used  is  Surgeon-Major  Shepherd’s  Handbook, ,  written  for  and  supplied  by 
the  St.  John  Ambulance  Association,  St.  Johns  Gate,  Clerkenwell,  E.C. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr  W.  Ashton  Ellis,  London  ;  Mr.  T.  Aplin  Marsh,  Hammersmith ;  Dr.  Sin¬ 
clair,  Dundee;  Mr.  Simon  Baruch,  New  York  ;  Mr.  T.  C.  Montague,  London; 
Mr.  George  Smith,  Axbridge  ;  Mr.  W.  C.  Steele,  Ealing;  Mr.  J.  Brindley 
James,  London;  Our  Aberdeen  Correspondent;  Mr.  H.  H.  Tomkins,  Glouces¬ 
ter  ;  Mr.  Alfred  Putney,  London;  Mr.  J.  Cornelius  Garman,  Brewood  ,  Dr. 
Glascott,  Manchester;  Mr.  J.  Heaton,  London;  Dr.  Myers,  London,  Dr. 
Harvey,  St.  Loonard’s-on-Sea;  Dr.  J.  Herbert  Stowers,  London  ;  Dr.  Drysdale, 
London  ;  Mr.  Sibley,  London  ;  Dr.  Ormsby,  Dublin  ;  Mr.  J.  Ingleby  Macken¬ 
zie,  Rugby  ;  Dr.  John  Martin,  Manchester  ;  Mr.  F.  C.  Batchelor,  Brocklej  , 
Mr.  W.  H.  Pullin,  Leamington  ;  Mr.  D.  Biddle,  Kingston-on-Thames,  Mr.  F. 
Werner,  Dublin ;  Mr.  J.  Wliitehouse,  Sunderland ;  Mr.  Mark  II.  Judge, 
London  ;  Mr.  H.  Trueman  Wood,  London  ;  Mr.  J.  Stuart  Nairne,  Glasgow; 
Mr.  Newton  H.  Nixon,  London  ;  Mr.  Frank  Smith,  Plumstead  ;  Mr.  J.  Vesey 
Fitzgerald,  London ;  Mr.  T.  L.  Walford,  Reading  ;  Dr.  Witharn,  Bethesdon  ; 
Mr.  William  Donovan,  Birmingham;  Dr.  W.  W.  Staintliorpe,  Redcar  ;  The 
Secretary  of  the  Board  of  Trade;  Mr.  A.  Hodges,  Ryde,  Isle  of  Wight;  Mr. 
C.  T.  Kingzett,  London ;  Dr.  W.  B.  Hadden,  London  ;  Dr.  M.  Thomas, 
Glasgow;  Mr.  George  Harrison,  Chester;  Brigade-Surgeon  Barnwell, 
York ;  Messrs.  Burroughs  and  Wellcome,  London  ;  Dr.  Newman,  Glas¬ 
gow  ;  Mr.  G.  A.  McCallum,  Dunnville,  Ontario  ;  Our  Berlin  Corres¬ 
pondent ;  Dr.  Heywood  Smith,  London;  Mr.  T.  F.  Raven,  Broadstairs ;  Mr. 
George  Eastes,  London;  Messrs.  Walter,  Barker,  and  Son,  London;  Our  Dublin 
Correspondent ;  Messrs.  J.  Defries  and  Sons,  London,  Mr.  G.  F.  Browne, 
Cambridge  ;  Mr.  F.  W.  S.  Culhone,  Hastings  ;  Our  Edinburgh  Correspondent ; 
Our  Paris  Correspondent;  Dr.  Klein,  London  ;  Mr.  E.  Bellamy,  London  ;  Mr. 
A.  M.  Anderton,  Dundee  ;  Mr.  W.  Ronaldson  Clark,  Dundee  ;  Mr.  W.  Gardi¬ 
ner,  London;  Mr.  F.  Godfrey,  London;  Sir  Lyon  Playfair,  London; 
The  Secretary  of  the  Royal  College  of  Physicians,  London  ;  Mr  F.  R. 
Cross,  Bristol ;  The  Secretary  of  the  University  of  London  ;  Mr.  W.  J.  Simp¬ 
son,  Aberdeen  ;  Dr.  B.  Foster,  Birmingham  ;  J.  J.  B.  ;  Mr.  Hugh  Norris,  South 
Petherton;  The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society, 
London;  Mr.  Shirley  Murphy,  London;  Mr.  C.  E.  Paget,  Kendal;  Dr  J.  Rogers, 
London  ;  Mr.  L.  Warner,  Dublin  ;  Dr.  Langdon  Down,  London ;  Mr.  Henry 
Shapley,  Leamington  ;  Dr.  E.  H.  Jacob,  Leeds  ;  Mr.  R.  Robb> J^sgow  ;  Our 
Rome  Correspondent;  Mr.  E.  J.  Griffiths,  Birmingham  ;  Mr.  W.  P.  Mumford, 
Malvern  ;  Mr.  R.  E.  Power,  Portsea ;  Dr.  Kerr,  London  ;  B. ;  Mr.  R.  J.  Gil¬ 
bert,  London  ;  Dr.  Hack  Tuke,  London;  Dr.  W.  G.  Lowe,  Burton-on-Trent , 
Messrs.  Woollams  and  Co.,  London ;  Dr.  W.  Bruce,  Dingwall ;  Our  Bir¬ 
mingham  Correspondent,  etc. 


qrrnnFON  deeds)  asks  :  Is  there  any  place  for  the  treatment  by  massage  of 
S  pa«ents(  who  are  unable  to  pay  full  fees  for  treatment,  besides  board  and 

lodging? 


a  tt  Wright  (Southport)  is  thanked  for  his  communication.  The 

Dpam”haI‘sb;en  recced  ;  theP  wl/ole  question  to  which  it  refers  is  receiving 
careful  attention. 


Stammering. 

-Will  vou  kindly  inform  me  of  the  name  of  any  medical  man  who  makes  the 
treatment  of  stammering  a  speciality,  or  refer  me  to  any  work  upon  ^ub^ct? 
—Faithfully  yours, 

of  Speech  and  their  Cure,  by  A.  E.  Gerats  ;  see  also 
British  Medical  Journal,  December  22nd,  1883,  page  1,269  ;  September  27th, 
1884,  page  614. 


BOOKS,  ETC.,  RECEIVED. 


Vol.  I.  Edited 


Third 


Proceedings  of  the  West  London  Medico-Chirurgical  Society. 

by  C.  B.  Keetley.  London.  18S4.  _ 

Lectures  on  Diseases  and  Injuries  of  the  Ear.  By  W.  B.  Dalby,  I.R.C.,  . 

Edition.  London:  J.  and  A.  Churchill.  I  m. 

The  Student’s  Guide  to  Medical  Jurisprudence.  By  John  Abercrombie,  M.D. 
London  :  J.  and  A.  Churchill.  1885.  _  __ 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.’’ 
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.500 


Seven  lines  and  under 
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A  whole  column  . . 
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For  these  terms,  the  series  must,  in  each  case,  he  completed  within  twelve  months  fron\ 

*“rti sementeThould  be  delivered,  addressed  to  the  Manager  at  the  Office  not 
later  thVn  Ton  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for 

at  the  time,  should  be  accompanied  by  a  reference  Medical  Association 
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REPORT  ON 

THE  CHOLERA-BACILLUS. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital,  etc.  ;  Research  Scholar  of  the 
British  Medical  Association. 

(Continued  from  page  QSU.) 

I  have  also  injected  a  syringeful  of  a  pure  cultivation  of  these  organ¬ 
isms  in  nutrient  jelly  into  each  of  four  mice.  On  one  occasion,  for  two 
of  the  mice,  a  cultivation  nine  days  old  was  employed,  and  both  mice 
died  in  about  six  hours.  In  about  an  hour,  they  seemed  sleepy  and 
less  lively  than  usual,  sitting  crouched  up  in  a  corner,  and  breathing 
rapidly.  Eor  at  least  an  hour  before  death,  however,  they  lay  on 
their  sides  breathing  very  slowly,  and  apparently  with  great  difficulty; 
in  fact,  rather  gasping  than  breathing. 

On  another  occasion,  the  other  two  mice  were  injected  with 
a  cultivation  three  weeks  old.  One  of  these  remained  unaffected,  the 
other  died  in  thirty-six  hours.  On  post  mortem  examination,  the 
blood  was  dark  and  fluid,  and  the  intestines  contained  very  liquid 
faeces.  Cultivations  were  made  from  the  blood  of  the  heart,  and  from 
the  contents  of  the  small  intestine.  In  both  instances,  large  numbers 
of  cholera-bacilli  developed.  The  result  in  the  first  two  cases  was,  I 
think,  clearly  due  to  a  chemical  poison  ;  that  in  the  last,  to  growth  of 
the  organisms  in  the  blood.  It  is  interesting,  with  regard  to  the  last 
case,  that  the  organisms  had  found  their  way  into  the  intestine,  and 
grown  there  in  large  numbers.  I  have  not  yet  examined  the  wall  of 
the  intestine  microscopically. 

It  is  held  by  many  that  the  virus  of  cholera  produces  a  chemical 
poison  which  is  absorbed  from  the  intestine  into  the  blood,  and  gives 
rise  to  the  symptoms  of  the  disease.  This  is  a  very  probable  view. 
Dr.  Yin  cent  Richards  ( Indian  Medical  Gazette,  April  1884)  found  that 
the  administration  of  large  quantities  of  the  contents  of  the  intes¬ 
tines  of  cholera-cases  to  pigs  was,  in  some  instances,  followed  by  rapid 
Heath  of  the  animal,  apparently  from  a  chemical  poison.  He  men¬ 
tions  five  experiments,  in  three  of  which  the  result  was  negative  (in  only 
two,  however,  was  choleraic  material  from  man  employed);  in  the  other 
two,  the  result  was  positive,  one  animal  dying  in  2  hours,  50  minutes, 
and  the  other  in  1  hour,  38  minutes.  From  these  experiments,  he 
draws  various  sweeping  conclusions,  but  there  is  a  complete  absence  of 
control-experiments,  and,  as  I  have  just  mentioned,  the  result  in  three 
instances  was  quite  negative.  Hence  no  conclusion  can  be  come  to  as 
to  whether  or  not  it  was  the  cholera-virus  which  produced  the  poison 
that  killed  the  two  animals.  Before  I  knew  that  the  experiments 
were  so  incomplete,  having  only  seen  a  notice  of  them  in  one  of  the 
English  medical  papers,  I  performed  the  following  two  experiments. 
My  idea  was  that,  if  the  poison  in  Dr.  Richards’  experiments  were  pro¬ 
duced  by  the  virus  of  cholera,  and  if  the  cholera-bacilli  were  that  virus, 
the  same  results  ought  to  be  obtained  by  the  administration  of  a  fluid 
in  which  cholera-bacilli  had  grown,  as  by  the  administration  of 
cholera -stools.  Therefore,  having,  through  the  kindness  of  Mr. 
Horsley,  obtained  a  young  pig,  I  on  two  occasions  made  it  swallow 
a  large  quantity  of  meat-infusion,  containing  peptone,  in  which 
cholera-bacilli  were  actively  growing.  On  the  first  occasion,  I  used 
three  and  a  half  ounces  of  a  cultivation  five  days  old,  in  meat-infu¬ 
sion  containing  1  per  cent. of  peptone;  a  week  later, I  used  about  twelve 
ounces  of  a  cultivation  three  days  old,  in  meat-infusion  containing  4 
per  cent,  of  peptone.  In  neither  case  were  any  symptoms  produced. 
Having  by  that  time  made  myself  acquainted  with  Dr.  Richards’ 
paper,  I  saw  how  incomplete  his  experiments  were,  and  I  did  not, 
therefore,  continue  the  investigation  ;  for  it  was  quite  clear  that,  by 
working  with  these  cultivations  in  the  first  instance,  I  was  beginning 
at  the  wrong  end,  as  the  investigations  must  first  be  thoroughly  car¬ 
ried  out  with  cholera-evacuations  and  other  materials  for  control,  be¬ 
fore  one  had  any  basis  to  go  upon  ;  and  this  I  could  not  do.  Never¬ 
theless,  I  have  thought  it  right  to  mention  the  facts,  though  I  do  not 
think  that  any  conclusions  can  be  drawn  from  them. 

Nicati  and  Rietsch  (Comptes  Rendus,  vol.  xcix,  pp.  928-9)  found  that, 
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by  filtering  fluids  in  which  cholera-bacilliTia^  D(en  gfowiHg,  and  then 
injecting  the  filtered  liquid  into  the  veins  of  animals,  serious  symptoms 
were  produced.  In  a  first  series  of  experiments,  they  found  that  the 
results  were  diarrhoea,  vomiting,  general  depression,  and  recovery  in 
an  hour.  In  a  second  series,  there  were  respiratory  trouble,  vomiting, 
paralysis  of  legs,  and  death.  In  a  dog,  there  was  found,  after  death, 
extensive  ecchymosis  in  the  duodenum  ;  the  bladder  was  empty  ;  the 
cortical  part  of  the  kidney  was  much  injected  ;  the  blood  was  dark,  no 
clots,  etc.  They  state  that  this  result  will  not  be  obtained  unless 
the  cultivations  be  at  least  eight  days  old  ;  recent  cultivations  are  quite 
inactive  ;  subcutaneous  injection  of  the  material  produced  no  result. 
The  age  of  my  cultivations  may  be  a  possible  source  of  fallacy  in  the 
experiments  on  the  pig  mentioned  above  ;  for,  in  the  case  of  the 
two  mice  previously  referred  to,  in  which  the  cultivations  were  nine 
days  old,  death  obviously  resulted  from  a  chemical  poison. 

The  result  of  my  experiments  on  animals  is,  then,  the  following. 
In  two  instances,  guinea-pngs  died  undoubtedly  as  the  result  of  the 
growth  of  the  cholera-bacilli  in  their  intestines  ;  they  certainly  did 
not  die  of  septicaemia.  I  have,  in  Figure  6,  given  a  drawing  of 
bodies  which  were  found  in  the  large  intestines  of  these  animals,  along 
with  other  bacteria,  straight  and  curved.  The  woodcut  shows  them 
thicker  than  natural.  I  think  it  most  probable  that  these  bodies  are 
the  cholera-bacilli,  which  were  found,  on  cultivation,  to  be  present  in 
enormous  numbers,  because  there  were  no  other  markedly  curved 
organisms  present,  and  because  they  seemed  to  show  all  gradations 
between  small  slightly  curved  rods,  and  the  large  coiled  bodies  shown 
in  the  drawing.  It  is,  however,  only  right  to  say  that  the  gentleman 
who  made  the  drawings  for  me  thought  that  these  bodies  were  minute 
entozoa,  but  this  view  did  not  seem  to  me  probable.  The 
microscopic  appearance  is,  however,  of  no  consequence ;  the  es¬ 
sential  fact  being  that,  on  cultivation,  I  found  that  almost  all 
the  colonies  which  developed  on  the  plates,  were  colonies  of  cholera- 
bacilli,  showing  that  they  were  present  in  the  intestine  in  enormous 
numbers.  I  should  also  state  that  I  have  made  cultivations  from  the 
intestinal  contents,  and  from  the  dejecta,  of  healthy  guinea-pigs,  and 
have  never  found  cholera-bacilli.  Why  the  other  animals  escaped 
after  the  injection,  I  cannot  explain,  but  somewhat  similar  facts  have 
been  obtained  by  other  observers.  As  remarked  in  regard  to  case  No. 
17,  the  fluid  was  seen  to  pass  upwards  into  the  stomach,  as  well  as 
downwards  into  the  duodenum  ;  and  it  is  quite  possible  that  this  acid 
material,  passing  immediately  afterwards  from  the  stomach  into  the 
duodenum,  killed  the  bacilli  which  had  not  entered  the 
stomach.  As  regards  mice,  in  two  instances  death  occurred  in  a  few 
hours  after  subcutaneous  injection  of  a  cultivation,  as  the  result, 
apparently,  of  absorption  of  a  chemical  poison  from  the  material  in¬ 
jected  ;  and,  in  one  instance,  the  cholera-bacilli  grew  in  the  blood  of 
the  animal,  passed  into  the  intestine,  and  killed  the  animal. 

Conclusiotis :  Diagnostic  Value. — If,  now,  we  consider  carefully  the 
meaning  of  the  foregoing  facts,  it  will  be  evident  that  the  discovery 
of  the  cholera-bacillus  is  a  most  valuable  addition  to  our  knowledge, 
quite  apart  from  the  conclusions  which  may  be  come  to  as  regards  its 
causal  connection  with  Asiatic  cholera.  For,  in  the  first  place,  it 
seems  to  be  constantly  present  in  Asiatic  cholera.  I  do  not  mean  to 
assert  that  the  cases  I  have  examined  are  sufficient  to  prove  this,  but 
they  are,  nevertheless,  very  striking,  for  I  had  not  selected  the  cases 
in  anyway.  I  did  not  say,  “This  seems  a  typical  case  of  the  dis¬ 
ease,  I  will  examine  it,”  or  “This  does  not  seem  a  good  case,  I  will 
not  have  material  from  it ;”  I  was  glad  to  take  all  the  material  offered 
me,  without  reference  to  whether  it  came  from  a  typical  case  or  not, 
the  only  stipulation  being  that  it  should  come  from  a  recent  case. 
Therefore  the  foregoing  cases,  though  few  in  number,  afford  very 
strong  confirmatory  evidence  of  the  statement  that  these  organisms 
are  always  present  in  Asiatic  cholera.  This  is  a  fact  which  is,  I 
think,  hardly  disputed.  In  the  second  place,  this  organism  has  never 
yet  been  found  anywhere  else  than  in  Asiatic  cholera.  I  have  men¬ 
tioned  a  large  amount  of  evidence  in  support  of  this  statement,  and, 
for  my  own  part,  lam  now  thoroughly  convinced  that  it  is  correct. 
As  I  have  pointed  out,  various  organisms  with  somewhat  similar  mor¬ 
phological  characters  have  lately  been  described,  but  accurate  exami¬ 
nation  has  shown  that  these  are  different  from  the  cholera-bacillus, 
and  can  be  readily  distinguished  from  it.  Hence  the  converse  of  these 
propositions  necessarily  follows,  namely,  that,  if  the  cholera-bacillus 
be  found  in  dejecta,  these  dejecta  must  have  come  from  a  patient  suf¬ 
fering  from  Asiatic  cholera  ;  in  other  words,  the  presence  of  this 
bacillus  may  be  used  as  a  means  of  diagnosing  Asiatic  cholera.  The 
only  fact1  which  could  be  brought  forward  against  this  view  is  that 

1  I  do  not  here  take  into  account  the  statements  made  by  Dr.  Klein  in  las 
week’s  Journal,  for  these  require  confirmation  before  they  can  be  accepted 
The  experiments  are  unfinished  and  uncontrolled,  and  have,  therefore,  been  too 
hastily  published. 
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Dr.  Klein  states  that,  by  acclimatisation,  he  is  able  after  a  time  to 
cultivate  the  comma-shaped  bacillus  found  in  saliva  in  the  same 
material  as  is  employed  for  the  cultivation  of  the  cholera-bacillus,  and 
that  these  cultivations  are  identical  with  those  of  the  cholera-bacillus 
in  many  respects.  I  shall  refer  in  detail  in  the  appendix  to  Dr. 
Klein’s  statements  with  regard  to  the  salivary  bacillus.  Let  us,  how¬ 
ever,  suppose  for  a  moment  that  they  are  correct,  and  let  us  further 
suppose  that  the  cultivations  obtained  by  acclimatisation  are  identical 
with  those  of  the  cholera-bacillus,  not  merely  in  many  respects,  but 
in  all  respects  :  how  would  that  affect  the  diagnostic  value  of  the 
cholera-bacillus  ?  It  would  not  interfere  with  its  value  as  a  diagnostic 
sign  at  all ;  for  Dr.  Klein  states  that,  in  the  first  instance,  the  salivary 
comma-bacillus  will  not  grow  in  the  alkaline  nutrient  jelly  used  for 
the  cultivation  of  the  cholera-bacillus  ;  it  must  be  acclimatised.  If, 
therefore,  the  comma-shaped  bacillus  constantly  present  in  Asiatic 
cholera  be  the  same  organism  as  the  salivary  bacillus,  it  must  have 
been  “acclimatised,”  as  the  result  of  the  choleraic  process,  for  it  will 
grow  in  the  first  instance  in  the  alkaline  nutrient  jelly.  But  the 
absence  of  the  cholera-bacillus  in  diarrhoea  from  other  causes,  and 
under  other  circumstances,  proves  that  this  “acclimatisation”  does 
not  occur  in  other  diseases  than  in  Asiatic  cholera.  Hence,  if,  in  the 
first  instance,  cultivations  of  cholera-bacilli  be  obtained  in  the  alka¬ 
line  nutrient  jelly  from  dejecta,  these  dejecta  must  have  come  from  a 
case  of  Asiatic  cholera  ;  this  conclusion  being  necessary,  as  I  have 
just  pointed  out,  whether  one  holds  that  the  cholera-bacillus  is  causally 
related  to  cholera,  or  that  it  is  merely  the  salivary  comma-bacillus 
‘  ‘  acclimatised  ”  by  the  choleraic  process.  I  feel  certain,  therefore,  that 
I  am  not  in  any  way  misleading  the  members  of  the  Association  when 
I  state  that  the  presence  of  the  cholera-bacillus  in  dejecta  may  he  held 
to  be  a  diagnostic  sign  of  Asiatic  cholera. 

The  importance  of  this  discovery  cannot,  I  think,  be  overrated  ;  for 
it  is  probably  only  at  the  commencement  of  an  epidemic  that  much 
can  be  done  to  arrest  the  spread  of  the  disease  ;  and  if  we  can  with 
certainty  diagnose  the  first  case  as  true  Asiatic  cholera,  an  immense 
point  is  gained.  In  any  suspicious  case,  the  patient  can  be  isolated, 
his  dejecta  thoroughly  disinfected,  and  all  the  necessary  precautionary 
measures  adopted  ;  while,  in  the  meantime,  it  is  being  ascertained 
Whether  or  not  it  is  a  case  of  true  Asiatic  cholera.  Thirty-six  to 
forty-eight  hours  would  suffice  for  this  purpose  ;  because,  in  thirty- 
six  hours,  the  colonies  on  the  glass  plates  are  visible  under  a  low 
power  of  the  microscope,  and  their  characteristics  can  be  studied.  I 
venture  to  think  that,  if  Koch’s  work  on  cholera  lead  to  nothing 
more  than  this,  it  is  an  achievement  for  which  he  deserves  the  very 
highest  praise.  The  great  importance  of  this  matter  has  been  insisted 
on  by  Dr.  Koch,  and  has  been  realised  by  the  German  Government. 
During  the  past  few  months,  over  100  medical  men  from  various  parts 
of  Germany,  and  from  other  countries,  have  received  instruction  from 
Dr.  Koch  in  the  methods  of  cultivating  and  distinguishing  the  cholera- 
bacillus,  and  there  are  now  in  almost  every  town  in  Germany  men 
able  at  once  to  ascertain,  with  regard  to  any  suspicious  case,  whether 
or  not  it  is  a  case  of  Asiatic  cholera.  Surely  some  steps  ought  to  be 
taken  in  this  country  to  enable  our  medical  officers  of  health  to  acquire 
like  information. 

Causal  Connection. — But  if  we  look  more  closely  at  the  facts,  it  will 
be  evident  that  there  is  fair  ground  for  thinking  that  the  cholera- 
bacillus  is,  in  some  way  or  other,  causally  connected  with  the  disease. 
Let  us  take  the  two  main  points  which  have  been  discussed  in  detail 
in  the  foregoing  paper.  In  the  first  place,  we  have  seen  that  the 
cholera-bacilli  are  always  present  in  Asiatic  cholera  in  the  early  period 
of  the  disease.  Wherever  cases  of  Asiatic  cholera  have  been  thoroughly 
examined,  whether  in  India,  in  Egypt,  in  France,  in  Italy,  or  in  Spain, 
these  bacilli  have  been  found.  Wherever  the  virus  of  this  disease 
goes,  the  bacillus  goes  ;  when  the  virus  disappears,  the  bacillus  disap¬ 
pears.  The  virus  has  never  been  found  to  produce  Asiatic  cholera 
without  the  cholera-bacillus  appearing  at  the  same  time  ;  the  two 
evidently  go  hand  in  hand.  1  n  the  second  place,  this  bacillus  has 
never  yet  been  found  in  other  diseases,  or  in  places  where  any  connec¬ 
tion  with  Asiatic  cholera  is  out  of  the  question.  And  yet,  if  it  be  only 
accidentally  present  in  cholera,  it  follows,  from  the  fact  that  it  is  con¬ 
stantly  present  in  that  disease,  that  it  ought  to  be  very  widely  distri¬ 
buted  throughout  the  world  ;  and  ought,  therefore,  to  be  readily  found 
quite  apart  from  Asiatic  cholera.  This,  however,  is  not  the  case,  as  I 
have  shown  at  length  in  this  report.  And  it  must  be  remembered  that 
it  is  not  one  investigator  alone  who  has  failed  to  find  these  organisms 
apart  from  Asiatic  cholera  ;  but  it  is,  I  might  almost  say  hundreds,  at 
any  rate  not  much  under  two  hundred,  and  probably  more,  who  have 
been  searching  for  it  diligently  for  months  without  success.  When 
one  considers  the  immense  amount  and  variety  of  material  which 
must,  therefore,  have  been  carefully  examined  with  negative  results, 


the  statement,  that  this  bacillus  is  limited  to  Asiatic  cholera,  must,  I 
think,  be  taken  as  sufficiently  proved.  The  only  investigator  of  note 
whose  results  seem,  at  first  sight,  to  lead  to  an  opposite  conclusion  is 
Dr.  Klein  ;  but,  in  the  appendix,  I  shall  point  out  facts  in  relation  to 
his  research  which  diminish  very  materially  the  importance  to  be  at¬ 
tached  to  it. 

Now,  let  us  ask  what  can  be  the  meaning  of  these  two  facts  ;  and, 
in  doing  so,  we  may  leave  out  of  consideration  for  the  present  the 
minor  points,  such  as  the  distribution  of  the  bacilli  in  the  intestinal 
canal,  their  relation  to  the  wall  of  the  intestine,  etc.  Though 
these  may  act  as  additional  arguments  for  or  against  the  view  of  the 
causal  connection  of  these  bacilli  with  Asiatic  cholera,  yet,  in  the 
main,  have,  reference  rather  to  the  mode  of  action  of  the  organ¬ 
ism,  supposing  it  to  be  the  cause  of  the  disease.  Dr.  Koch  has  given 
in  his  report  the  only  three  possible  hypotheses  which  may  be  formed 
from  these  facts. 

In  the  first  place,  one  might  say  that  the  choleraic  process  favours 
the  growth  of  these  bacilli,  by  providing  a  medium  in  which  they  can 
grow  more  lapidly  than  other  forms  of  bacteria.  But  this  hypothesis 
would  imply  that  these  organisms  are  normally  very  widely  dis¬ 
tributed  throughout  the  world,  which,  as  we  have  seen,  is  not  the 
case.  It  is  absurd,  and,  indeed,  it  is  against  the  facts,  to  suppose  that 
cholera -bacilli  are  constantly  present  in  every  individual,  and  yet  are 
in  such  small  numbers  that  they  cannot  be  detected,  for  we  know 
that  cholera-dejecta  are  not  the  only  soil  on  which  these  organisms  can 
grow  luxuriantly ;  they  grow  readily  in  all  sorts  of  putrcscible 
materials,  and  if  they  are  constantly  present  in  every  individual,  they 
must  of  necessity  often  meet  with  soil,  either  inside  or  outside  th» 
body,  in  which  they  can  grow  well.  It  is  difficult,  also,  to  see  how  they 
can  prolong  their  existence  if  they  can  only  grow  with  difficulty,  and 
in  small  numbers,  except  v'hen  the  patient  is  suffering  from  Asiatic 
cholera.  Nor  is  it  possible  to  imagine  what  their  function  in  the 
economy  of  Natuie  could  be  under  these  circumstances,  for  every  one 
of  these  bacteria  has  it3  proper  function.  Besides,  considering  the 
enormous  amount  of  material  that  has  now  been  examined  for  them 
they  would  certainly  have  been  found  by  this  time.  This  hypothesis 
may,  therefore,  be  dismissed,  and  the  other  two  considered. 

In  the  first  place,  it  might  be  said  that,  as  the  result  of  the 
choleraic  process,  some  common  and  well  known  form  of  organ¬ 
ism  changes  its  characters,  and  becomes  converted  into  the  cholera- 
bacillus  ;  or,  in  the  second  place,  it  must  be  concluded  that  the 
cholera-bacillus  is,  in  some  way  or  other,  causally  connected  with  the 
disease. 

The  first  conception  is  quite  inadmissible  in  the  present  state  of  our 
knowledge.  We  are  here  brought  face  to  face  with  the  question  of  the 
conversion  of  one  form  of  micro-organism  into  another.  This,  though 
possible  on  the  evolution-theory,  is  contrary  to  all  carefully 
observed  facts  with  regard  to  bacteria,  and,  for  this  reason,  it  must 
be  proved  beyond  a  doubt  before  it  can  be  accepted  in  any  case.  The 
evolution-theory  is  all  very  well,  but  it  is  still  only  a  theory,  however 
probable,  and  it  must  not  be  put  in  opposition  to  facts.  But,  even  on 
the  evolution-theory,  it  is  hardly  possible  to  admit  this  view  ;  for 
change  on  the  evolution-theory — such  change  as  involves  complete’ loss 
of  original  characters  and  acquisition  of  new  ones — requires  a  long 
time,  a  great  number  of  generations. 

Now  what  is  a  generation  ?  In  the  case  of  the  higher  plants,  it  would 
be  reckoned  from  seed  to  seed.  The  formation  of  each  new  cell  does 
not  imply  a  new  generation.  And  so,  in  the  case  of  the  spore-bearing 
bacteria,  I  should  be  inclined  to  reckon  the  generation  from  spore 
to  spore,  and  not  the  mere  division  of  the  rods,  which  seems  to  me 
more  comparable  to  the  formation  of  new  cells  in  the  same  generation. 
But  if  one  reckon  the  whole  cycle  of  changes  from  the  sprouting  of 
one  spore  to  the  formation  of  new  spores  as  a  generation,  then  the  idea 
that  one  spore-bearing  bacterium  can  be  converted  into  another  in  a 
few  hours  or  days,  is  quite  untenable. 

In  the  case  of  the  cholera-bacillus,  I  doubt  whether  the  complete 
cycle  is  yet  known  ;  but,  so  far  as  our  information  goes,  it  probably 
extends  from  the  early  stage,  when  the  bacillus  is  almost  straight,  to 
the  curved  stage,  and  thence  to  the  spirillar  stage.  But  this  cycle 
takes  a  considerable  time  ;  and  the  idea  that  a  sufficient  number  of 
these  cycles  occur  in  a  single  case  of  cholera  to  convert  one  organism 
into  another  is  quite  out  of  the  question.  But,  even  granting  that 
the  formation  of  each  new  cell  is  a  generation,  there  is  still  not  time 
for  conversion  of  one  organism  into  another.  Take  case  No.  2  as  an 
example.  Here,  in  twenty-four  hours  from  the  first  symptoms  of  the 
disease,  there  were  already  innumerable  myriads  of  cholera-bacilli  in 
the  dejecta  ;  hence,  on  the  view  we  are  considering,  this  change  must 
have  occurred  a  considerable  time  previously  ;  in  fact,  within  a  very 
few  hours  of  the  commencement  of  the  choleraic  process,  in  a  period 
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of  time  too  short,  so  far  as  we  can  judge,  for  the  occurrence  of  change. 
And  then,  again,  the  cholera-bacillus  can  be  grown  through  a  large 
number  of  generations  extending  over  months,  and  it  does  not  show 
the  slightest  evidence  of  change.  My  own  cultivations  retain  pre¬ 
cisely  the  same  characters  as  when  they  were  first  obtained  five  months 
ago.  And  yet,  if  this  organism  be  so  very  unstable,  that  a  few  hours 
in  a  cholera-patient  suffice  to  change  its  characters,  one  would  expect 
that  it  would  again  revert  to  its  original  characters,  more  especially  as 
it  has  been  grown  under  a  great  variety  of  different  conditions.  The 
attenuation  of  anthrax-bacilli  is  not  a  case  in  point,  as  there  there  is 
no  alteration  in  form  and  other  characters,  but  only  loss  of  patho¬ 
genic  properties.  The  only  instance  which  could  be  adduced  is 
Buchner’s  experiments,  in  which  he  thought  that  he  liad  converted 
the  innocent  hay-bacillus  into  the  virulent  bacillus-anthracis,  and 
vice  versd;  but  these  experiments  have  been  repeated  by  various 
observers,  amongst  others  by  Dr.  Klein,  and  the  conclusion  come  to 
was  that  Buchner’s  results  were  due  to  accidental  contamination  of  his 
cultivations,  and  not  to  conversion  of  one  organism  into  another  ; 
and  Dr.  Klein  has  published  a  number  of  other  observations  on  other 
bacteria  to  show  that  a  change  of  this  kind  does  not  occur.  But  I  need 
not  refer  further  to  this  view,  against  which  all  experimental  evidence 
is  unanimous,  and  in  support  of  which  no  reliable  facts  are  known. 

We  are  then  left  with  the  other  alternative,  namely,  that,  so  far  as 
our  present  knowledge  goes,  there  is  no  other  probable  explanation  of 
these  two  leading  facts  than  that  the  cholera-bacillus  is,  in  some  way 
or  other,  causally  connected  with  Asiatic  cholera.  There  are,  more¬ 
over,  various  other  facts  which  favour  this  view,  in  addition  to  the 
difficulty  of  finding  any  other  probable  explanation  of  the  exclusive 
association  of  this  organism  with  Asiatic  cholera. 

According  to  Dr.  Koch,  these  organisms  are  present  in  greatest 
numbers  in  the  most  acute  cases  of  the  disease,  and  at  an  early  stage. 
In  the  cases  previously  mentioned,  it  will  be  seen  that  they  were  most 
numerous  in  the  dejecta  from  a  case  only  ill  twenty-four  hours,  and 
least  numerous  where  the  patient  had  been  ill  for  four  days  and  was 
recovering.  Again,  the  experiments  on  animals  show  that,  when  this 
organism  can  grow  in  the  intestine,  it  sets  up  a  morbid  process  similar 
to  cholera.  In  my  own  experiments,  two  definite  cases  of  this  kind 
occurred,  and  I  have  previously  hinted  that  we  will  shortly  have  very 
striking  evidence  from  Dr.  Koch  on  this  point.  In  fact,  it  seems  as 
if  he  had  found  out  why  it  is  that  the  injections  performed  in  the 
way  I  have  previously  described  are  so  uncertain  ;  and  apparently,  as 
I  understand,  he  can  now  infect  the  animals  with  certainty  with  pure 
cultivations  of  the  cholera-bacillus.  I  need  not,  therefore,  enter  into 
this  matter  of  experiments  on  animals,  for  Dr.  Koch’s  further  report 
will  be  published  very  soon.  Again,  this  organism  is  remarkable  for 
the  rapidity  with  which  it  is  killed  by  drying  ;  and  Mr.  Macnamara 
mentions,  in  his  work  on  Asiatic  Cholera,  that,  during  the  epidemic 
spread  of  the  disease,  districts  suffering  from  drought  were  entirely 
passed  over,  although  small-pox  and  other  epidemics  were  raging 
freely  in  them.  Again,  Mr.  Macnamara  states,  as  the  result  of  his 
very  precise  observations,  that  dilute  acids — the  gastric  juice, 
for  example — kills  the  virus  of  cholera  ;  gastric  juice,  as  we  have 
seen,  kills  the  cholera-bacillus  very  rapidly.  He  also  came  to  the 
conclusion  that  decomposition  destroys  the  virus  of  cholera,  and  Dr. 
Koch  came  to  the  same  conclusion  with  regard  to  the  cholera-bacillus. 
Then  the  way  in  which  epidemics  disappear  from  Europe  would 
imply  that  the  virus  cannot  be  very  tenacious  of  vitality ;  the  cholera- 
bacillus  has  no  spore  or  resting-stage,  and  soon  dies  when  it  has  in¬ 
sufficient  nutriment. 

But,  while  there  appears  to  be  every  reason  for  believing  that  with¬ 
out  this  bacillus  Asiatic  cholera  could  not  occur,  it  is  evident  that 
this  disease  is  one  in  -which  other  factors  play  a  most  important 
part.  It  remains  to  be  ascertained  whether  this  bacillus  stands  on 
the  same  footing  as  other  pathogenic  bacteria — say,  the  bacillus 
anthraeis.  Inject  anthrax-bacilli  into  an  animal,  and  they  will  prac¬ 
tically,  with  certainty,  cause  anthrax.  Is  the  cholera-bacillus  equally 
potent  ?  May  there  not  be  some  truth  in  Pettenkofer’s  views,  and 
may  not  this  bacillus  only  acquire  its  virulence  in  suitable  soil  out¬ 
side  the  body  ?  What  is  the  meaning  of  the  epidemic  outbreaks  of 
this  disease,  and  why  is  it  at  times  endemic  without  being  epidemic  ? 
In  fact,  what  other  conditions  come  into  play,  and  what  is  the  im¬ 
portance  of  the  share  they  take  in  the  causation  of  the  disease  ?  That 
other  conditions  do  play  a  very  important  part,  is  evident  from  the 
whole  history  of  cholera,  and  I  can  only  explain  the  great,  and  appa¬ 
rently  hopeless,  diversity  of  opinion  among  Indian  observers,  as  to  the 
contagiousness  of  the  disease,  by  supposing  that  one  observer  has  paid 
special  attention  to  one  set  of  conditions,  and  that  another  must  have 
been  specially  struck  by  other  conditions.  These  are  the  points 
which,  it  seems  to  me,  now  urgently  require  investigation  ;  for,  till 


some  conclusion  is  come  to  as  to  all  the  necessary  conditions  con¬ 
cerned  in  the  process,  we  can  hardly  expect  to  be  able  to  decide  on 
the  best  and  most  practicable  means  of  prevention  and  cure,  although, 
no  doubt,  the  knowledge  gained  by  Dr.  Koch’s  work  must  greatly 
advance  matters. 

(  To  be  continued. ) 


A  CLINICAL  LECTURE 

ON 

SPINAL  ABSCESS,  AND  ITS  TREATMENT. 

By  GEORGE  COWELL,  F.R.C.S., 

Senior  Surgeon  to,  and  Lecturer  on  Surgery  and  Ophthalmic  Surgery  at, 
Westminster  Hospital. 

Gentlemen, — There  is  a  class  of  cases  that  very  frequently  comes 
before  us  in  hospital-practice,  in  which  there  is  still  room  for  improve¬ 
ment  in  our  methods  of  treatment.  Spinal  caries  is  a  very  common 
disease.  It  is  not  so  common  amongst  the  very  poor  as  it  is  amongst 
the  class  just  above  them.  The  gutter-children  are  almost  constantly 
out  in  the  open  air,  and  are  as  hardy  as  town-children  can  be.  But 
amongst  the  children  of  parents  who  are  too  respectable  to  allow 
their  children  to  play  in  the  open  streets,  and  who  therefore  keep 
them  shut  up  in  more  or  less  unwholesome  rooms,  the  diseases  of  a 
tubercular  type  are  fearfully  common,  and  amongst  these  cases  are 
many  of  caries  of  some  part  of  the  spinal  column.  The  spine  is  very 
liable  to  injury  from  falls  and  blows;  and  injuries  of  this  kind,  unless 
they  be  so  severe  that  the  patient  is  at  once  carried  to  a  hospital,  are 
not  very  likely  to  receive  the  care  and  rest  which  are  in  most  cases 
essential  to  recovery,  and  disease  is  therefore  a  frequent  result.  Spinal 
caries  soon  results  in  deformity,  from  the  destruction  and  absorption 
of  the  carious  bone  ;  and  sooner  or  later  that  deformity,  and  the  irri¬ 
tation  which  must  be  associated  with  it,  promote  the  formation  of  an 
abscess.  These  abscesses  in  their  early  stages  are  often  overlooked. 
Sometimes,  very  little  treatment  is  adopted  until  the  patients,  not 
necessarily  all  children,  are  brought  or  come  to  the  hospital  with  an 
abscess  of  considerable  size.  Several  cases  of  this  kind  have  been 
under  treatment  in  the  surgical  wards  from  time  to  time.  One  was 
brought  in  almost  moribund,  from  extensive  caries  and  long  continued 
suppuration,  but  the  rest  have  gone  to  convalescent  homes,  with  good 
promise  of  recovery.  The  last  of  these  is  the  boy  who  leaves  St. 
Matthew  Ward  to-day,  a  most  satisfactory  example  of  what  may  be 
done  for  this  class  of  cases,  and  affording  us  a  suitable  text  for  our 
lecture  to-day. 

Now  there  is  some  difficulty  in  recognising  the  beginnings  of  these 
abscesses.  They  are  naturally  chronic  and  insidious.  They  may 
commence,  as  you  know,  in  almost  any  position  around  the  carious 
bone,  and  sometimes  at  a  little  distance  from  it.  When  once  they 
begin,  the  pus  may  travel  in  a  good  many  different  directions,  and 
finally  point  in  some  part  remote  from  the  source  of  irritation.  When 
the  abscesses  travel  backwards,  they  will  soon  become  evident  in  the 
back  by  swelling  and  fluctuation  on  one  side,  or  sometimes  on  both 
sides,  of  the  spinal  column.  There  is  no  excuse  for  not  recognising 
these  early.  In  the  majority  of  cases,  however,  the  abscesses  commence 
in  the  neighbourhood  of  the  bodies  of  the  vertebra,  and  will  not  be 
recognised  either  until  they  have  attained  a  large  size,  or  until  they 
have  extended  downwards,  and  have  approached  the  surface  in  the 
loin,  in  the  groin  above  Poupart’s  ligament,  in  the  perinreum,  in  the 
upper  part  of  the  thigh,  and  even,  occasionally,  in  some  other  part  of 
the  thigh  or  leg.  These  abscesses  sometimes  burst  into  the  rectum,  or 
may  burrow  through  the  obturator  foramen  to  the  back  of  the  thigh, 
and  point  behind  the  great  trochanter.  The  abscess  will  usually  re¬ 
ceive  a  different  name  in  each  position,  but  the  disease  is  the  same  in 
all,  and  the  treatment  must  be  on  the  same  principles. 

In  two  of  the  cases  that  have  been  imder  treatment  the  abscesses 
had  travelled  backwards,  and  were  found  as  dorsal  abscesses  on  one  side 
of  the  spine.  In  three,  the  collections  of  pus  were  psoas  abscesses,  and 
presented  in  the  upper  part  of  the  thigh,  in  front  of  the  insertion  of 
the  psoas  muscle.  And  in  the  case  before  us  there  were  the  remains 
of  a  psoas  abscess  on  one  side,  with  a  large  similar  abscess  on  the  other 
side,  but  presenting  above  Poupart’s  ligament. 

Before  speaking  to  you  of  the  treatment  of  these  abscesses,  let  me 
impress  upon  you  the  importance  of  preventing  their  formation  by  the 
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early  recognition  and  proper  treatment  of  the  spinal  caries  which  may 
cause  them.  Of  course  this  can  only  be  done  when  the  cases  come  to 
you  for  treatment  in  the  early  stages  of  the  disease.  I  would  advise 
you  never  to  look  lightly  upon  dorsal  or  lumbar  pain  (I  shall  say 
nothing  of  cervical  cases  to-day),  and  especially  after  any  history  of  an 
injury  to  the  back,  without  a  most  careful  examination  as  to  the  ex¬ 
istence  of  any  diminution  of  mobility,  and  of  any  tenderness  in  any 
part  of  the  spinal  column.  These  two  symptoms  are  present  from 
the  very  beginning  of  spinal  disease.  You  will  never  find  spinal 
disease  without  them,  although  you  may  get  both  symptoms  with  the 
mere  hysterical  simulation  of  the  disease.  I  have,  before,  told  you 
how  you  may  diagnose  these  latter  cases,  and  will  not  stop  to  do  so 
now.  I  will  only  say  that  it  will  be  better,  if  you  are  in  doubt,  to 
apply  extension  to  a  case  where  no  disease  exists,  than  to  overlook  and 
neglect  the  treatment  of  a  case  in  which  there  is  any  spinal  disease. 
By  proper  extension  by  means  of  a  plaster-jacket — and  you  are  all  of 
you  familiar  with  my  colleague  Mr.  Richard  Davy’s  admirable  plan 
of  applying  them — taking  thereby  all  weight  from  the  spinal  column, 
and  ensuring  perfect  rest  to  the  bones  affected,  the  formation  of  an 
ibscess  may  generally  be  prevented.  The  same  treatment  will  often 
arrest  the  extension  of  an  abscess  already  beginning,  and  lead  to  the 
contraction  of  the  abscess-cavity,  and  absorption  of  the  pus  which  has 
been  formed.  The  lower  in  the  spinal  column  the  disease  is  situated, 
the  more  effective  this  treatment  will  be.  To  ensure  complete  rest 
to  the  part,  it  is  necessary  that  the  jacket  should  be  so  applied  that 
it  grasps  the  upper  part  of  the  pelvis  below,  and  the  ribs  with  the 
lower  portions  of  the  scapulae  above.  When  these  jackets  fail,  it  is 
generally  because  they  do  not  get  sufficient  purchase  to  thoroughly 
bear  the  weight  of  the  upper  part  of  the  body,  and  remove  it  entirely 
from  the  spinal  column.  It  is  important  to  remember  that,  in  cases 
where  the  spinal  disease  has  resulted  in  any  paralysis  of  the  lower  ex¬ 
tremities,  these  jackets  are  unsuitable;  but  in  all  other  cases  the  sooner 
the  jacket  is  applied  the  better  your  result  will  be,  and  hence  the  im¬ 
portance  of  making  your  diagnosis  at  the  earliest  possible  moment. 
Another  great  advantage  of  this  plan  of  treatment  is,  you  can  often 
avoid  that  pernicious  treatment  of  these  cases,  the  keeping  your 
patient  in  bed.  Confinement  to  bed  does  harm  to  your  patient  in 
three  ways.  It  diminishes  his  vital  powers.  It  debars  him  from  air 
and  exercise,  and  thus  tends  to  wasting  of  his  muscles.  And  it  favours 
the  gravitation  of  the  contents  of  his  abscess  to  dangerous  quarters. 
On  the  other  hand,  if  the  patient  be  able  to  rise,  and  can  seek  light 
and  air,  and  take  some  moderate  exercise  in  the  erect  position,  nutri¬ 
tion  is  maintained,  and  suppuration,  if  it  be  not  arrested,  will  be 
encouraged  to  extend  downwards  along  the  muscles,  in  a  direction 
most  favourable  to  recovery. 

Support  and  rest  by  means  of  a  jacket,  and  the  due  maintenance  of 
the  health,  are,  then,  the  first  of  the  objects  of  the  surgeon  in  all  cases 
of  spinal  abscess.  Do  not  be  in  a  hurry  to  open  them,  unless  they  be 
large,  or  attended  by  pain  and  tension.  Under  these  conditions,  the 
sooner  they  are  relieved  the  better.  But  1  want  you  always  to  re¬ 
member  the  possibility  of  spinal  abscesses  diminishing  and  drying  up, 
under  a  treatment  which  permits  the  healing  of  the  bone-lesions. 
Even  if  the  abscess  do  not  disappear,  it  is  very  important  to  give 
the  active  bone-miscliief  time  to  subside  before  opening  and  emptying 
it.  In  three,  if  not  four,  of  the  eases  above  mentioned,  the  abscesses, 
which  were  not  opened  until  a  few  weeks  after  the  subsidence  of  all 
active  mischief,  contracted  and  healed  very  rapidly,  the  patients  con¬ 
tinuing  to  wear  a  plaster-jacket  for  a  few  months  after  leaving  the 
hospital,  as  a  precaution  against  relapse,  and  also  as  a  support. 

AVhcn  it  is  necessary  to  open  large  or  pointing  abscesses,  let  me 
advise  you  always  to  open  them  very  freely.  Of  course,  be  most 
careful  in  your  antiseptic  precautions.  My  early  recollection  of  these 
eases  is  that  nearly  every  patient  with  spinal  caries,  attended  with 
Urge  psoas  or  iliac  abscess,  died.  Now,  with  proper  treatment,  a 
large  proportion  of  them  ought  to  get  well,  and  strict  antiseptic  dress¬ 
ing  will  help  us  much.  There  is,  however,  always  a  difficulty  in 
keeping  these  cases,  when  the  wound  is  near  the  fold  of  the  thigh, 
perfectly  aseptic.  The  gauze-dressings  were  almost  useless  for  this 
purpose,  but  in  the  treatment  of  these  cases  you  have  seen  large  ab¬ 
sorbent  pads  used,  as  they  may  more  easily  be  kept  closely  applied  to 
the  skin  around  the  wound. 

But  strongly  as  I  would  advise  you  to  be  most  careful  in  the  use 
of  antiseptics,  I  wish,  at  the  same  time,  to  accentuate  the  fact  that 
thorough  drainage  is  as  important  as,  if  not  more  important  than, 
antiseptics.  You  cannot  possibly  keep  a  long  discharging  canal  clean 
and  free  with  all  the  antiseptics  in  the  world,  if  you  have  only  a  small 
opening.  There  are  other  advantages  in  a  free  opening.  All  degenerat¬ 
ing  contents  can  be  effectually  scraped  out.  The  condition  of  the 
diseased  bone  can  often  be  ascertained,  and  sometimes  dead  portions 


of  bone  and  sequestra  can  be  removed,  as  was  shown  some  years  ago 
by  Mr.  Furneaux  Jordan  of  Birmingham.  You  have  seen  several  of 
the  recent  cases  successfully  treated  by  free  incision,  and  the  boy  who 
leaves  the  hospital  to-day  is  a  remarkable  instance.  His  was  a  most 
unpromising  case.  He  was  admitted  into  the  hospital,  nearly  eight 
months  ago,  in  a  state  of  extreme  emaciation.  He  had  a  considerable 
angular  curvature  in  the  lower  dorsal  region,  with  a  discharging  sinus, 
evidently  the  remains  of  a  psoas  abscess,  on  the  right  side,  the  old 
wound  in  the  right  thigh  being  about  two  inches  below  Poupart’s 
ligament.  On  the  left  side,  there  was  a  large  abscess,  not  very  promi¬ 
nent  when  the  boy  was  lying  down;  but  when  he  sat  up  in  bed,  it 
presented  above  Poui>art’s  ligament  in  considerable  bulk.  The  boy 
was  in  great  pain,  and  could  hardly  bear  to  be  touched.  Under  these 
circumstances,  the  immediate  application  of  a  jacket  was  out  of  the 
question.  The  abscess,  from  its  volume  and  pain,  was  a  source  of 
danger,  and  must  be  first  relieved.  Ether  was  administered,  and, 
under  carbolic  spray,  an  incision,  four  inches  long  and  somewhat 
curved,  was  made  above,  and  parallel  to,  the  outer  half  of  Pou* 
part’s  ligament  and  the  margin  of  the  ilium.  A  large  quantity 
of  pus  welled  out  whilst  two  fingers  were  immediately  passed  along 
the  track  of  the  abscess  to  the  sides  of  the  bodies  of  the  vertebra;.  No 
loose  bone  could  be  felt.  A  quantity  of  cheesy  material  was  removed, 
and  some  broken  down  granulation -tissue.  The  wound  was 
thoroughly  washed  out  with  weak  carbolic  lotion,  a  tube  was  inserted, 
some  lint  dipped  in  carbolised  oil  was  applied  to  the  wound,  and  the 
whole  was  covered  over  by  a  large  absorbent  pad,  kept  in  position  by 
an  evenly  applied  bandage.  The  relief  was  complete.  Pain  disap¬ 
peared,  the  boy’s  face  brightened,  and,  a  few  days  later,  a  jacket  was 
applied,  and  the  patient  was  transferred  from  the  bed  to  the  sofa.  The 
boy  had,  for  a  long  time,  been  unable  to  walk;  and  it  was,  of  course, 
many  weeks  before  he  was  strong  enough  to  venture  on  crutches  ;  but 
the  size  of  the  wound  enabled  the  cavity  to  be  kept  clean  and  empty, 
and  recovery,  though  slow,  was  uninterrupted.  He  is  now  able  to 
walk  well  with  his  crutches,  and  by  the  kindness  of  a  governor  of  the 
hospital,  has  had  many  airings  in  St.  James’s  Park.  His  bones  are 
now  well  covered  with  fat,  and  his  muscles  can  be  recognised  as  such. 
1  trust  that  the  change  to  the  convalescent  home  to  which  he  goes 
will  complete  his  cure,  and  that  he  will  soon  do  without  his  crutches. 
He  will  always,  of  course,  have  the  deformity  of  his  angular  curva¬ 
ture,  but  his  spine  is  fairly  consolidated,  and  will  be  strong  enough, 
in  time,  to  admit  of  his  doing  useful  work. 

In  the  patient  in  Holland  Ward  with  dorsal  abscess,  the  incisions 
were  made  at  right  angles  to  the  spine.  In  the  abscesses  that  pointed 
in  the  thigh,  a  free  vertical  incision  was  made,  and  you  have  seen 
with  what  favourable  results.  In  some  of  the  cases,  in  spite  of  all  our 
care,  the  caries  goes  on,  and  the  patients  die  of  prolonged  suppura¬ 
tion  ;  but  I  believe  that  the  number  of  these  may  be  more  and  more 
diminished  by  early  recognition,  and  treatment  by  effective  spinal  sup¬ 
port,  and,  in  the  cases  where  large  abscesses  occur,  by  the  complete 
drainage  and  cleanliness  which  will  be  promoted  by  free  incision  and 
careful  antiseptic  precautions. 


The  Jenner  of  America. — In  his  valedictory  address,  Dr.  Welch, 
President  of  the  Philadelphia  County  Medical  Society,  gave  an  in¬ 
teresting  sketch  of  the  life  of  Dr.  Benjamin  Waterhouse,  to  whom  the 
Medical  Society  of  London  once  applied  the  title  of  “the  Jenner  of 
America.”  After  serving  as  apprentice  to  Dr.  Halliburton,  of  New¬ 
port,  R.I.,  he  attended  the  lectures  at  the  University  of  Edinburgh 
for  one  session,  and,  in  1776,  went  to  reside  in  London  with  his  great- 
uncle,  the  illustrious  Dr.  Fothergill.  He  subsequently  graduated  at 
the  University  of  Leyden,  returned  to  America,  and,  in  1783,  when 
only  in  his  thirtieth  year,  was  appointed  the  first  professor  of  Theory 
and  Practice  of  Medicine  iu  Harvard  University.  In  1799,  he  first 
became  acquainted  with  Jenner’s  discovery  by  receiving  from  Dr. 
Lettsom  a  copy  of  the  Inquiry  into  the  Causes  and  Effects  of  the 
Variolcc  Vaccinoc,  or  Cowpox,  which  had  been  published  in  the 
previous  years.  Waterhouse  was  at  once  struck  by  the  importance  of 
the  discovery,  and,  after  several  failures,  obtained  an  active  virus  from 
Bath.  The*  first  person  vaccinated  in  America  was  his  own  son,  on 
July  8th,  1800.  Waterhouse,  in  his  effort  to  popularise  vaccination, 
at  first  enjoyed  the  powerful  encouragement  and  support  of  Jefferson, 
then  President  of  the  United  States,  but  the  history  of  his  later  years 
is  very  sad  reading.  He  had  to  struggle  against  jealousy  and  misre¬ 
presentation  ;  and,  in  1812,  was  compelled,  by  the  rancour  of  his 
opponents,  to  resign  his  chair.  He,  however,  subsequently  received 
a  government  appointment,  which  he  held  for  several  years,  and 
which  raised  him  above  the  pressure  of  actual  poverty.  He  died  in 
1846,  in  his  ninety-third  year. 
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CASE  OF  PROGRESSIVE  PARALYSIS  OF  THE  ULNAR 
NERVE,  CONSEQUENT  UPON  INJURY  :  OPERATION  : 
SUCCESSFUL  RESULT.1 
By  CHAUNCY  PUZEY,  M.  R.  C.  S.  Eng. ,  etc., 

Surgeon  to  the  Liverpool  Northern  Hospital. 


Walter  P.,  aged  15,  a  miller’s  assistant,  was  admitted  into  the 
Northern  Hospital,  under  my  care,  on  the  8th  October,  1883.  His 
right  arm  had  been  caught  between  a  broad  leather  “travelling- 
band,”  and  the  wheel  over  which  it  passed ;  so  that  he  was  dragged 
off  his  feet,  and  suspended  by  his  arm,  the  result  being  a  compound 
fracture  of  the  bones  of  the  forearm.  There  was  a  small  transverse 
wound  on  the  outer  side  of  the  forearm,  through  which  about  an  inch 
of  the  upper  fragment  of  the  radius  protruded,  being  tightly  embraced 
by  the  skin  ;  the  fracture  of  the  ulna  was  not  absolutely  compound, 
but  the  sharp  end  of  the  obliquely  fractured  upper  fragment  was  stick¬ 
ing  in  the  skin  so  as  to  dimple  and  displace  it.  Porcible  extension 
was  required  to  reduce  the  fragments  into  their  proper  position.  The 
case  was  treated  on  Listerian  principles,  and,  so  far  as  the  fractures  were 
concerned,  no  further  trouble  was  experienced  ;  except  that  there  was 
considerable  delay  about  the  union  of  the  ulna,  and  for  many  weeks 
grating  could  be  felt  at  the  site  of  this  fracture,  which  gave  rise  to  the 
suspicion  that  a  spiculum  of  detached  bone  must  be  lying  between  the 
fragments;  especially  as  there  was  an  abundance  of  so-called  provi¬ 
sional  callus  surrounding  the  fracture,  showing  that  non-union  was 
not  due  to  want  of  action  in  the  part.  However,  no  fragment  ever 
came  away,  and  I  am  now  disposed  to  think  that  a  piece  of  fascia  must 
have  been  dragged  down  between  the  fragments,  and  so,  for  a  time, 
prevented  union.  Be  the  cause  whatever  it  might,  union  ultimately 
became  complete. 

But  the  interesting  feature  of  the  case  appears  later  on.  The  lad 
had  ceased  to  be  an  inmate  of  the  hospital  after  a  month’s  treatment, 
and  was  attending  as  an  out-patient,  on  account  of  the  non-union  of 
the  ulna,  when  it  was  noticed  that  there  was  a  tendency  to  obstinate 
flexion  of  the  fingers,  more  especially  of  the  little  and  ring  fingers. 
A  hinged  splint,  by  which  elastic  extension  can  be  used  for  the  purpose 
of  straightening  contracted  fingers  or  hands,  was  therefore  applied  ; 
and  in  a  day  or  two  the  patient  presented  himself,  with  the  ring  and 
little  fingers  blistered  and  discoloured  by  the  pressure  of  the  splint  and 
bandage.  This,  of  course,  at  once  led  to  inquiries  as  to  the  state  of 
the  ulnar  nerve;  the  rest  of  the  hand  appearing  quite  healthy.  Then  it 
was  ascertained  that  the  lad  (who  had  always  been  most  patient  and 
uncomplaining)  had  experienced  curious  sensations,  partly  of  pain, 
partly  of  numbness,  ever  since  the  accident ;  and  now  it  was  found 
that  the  affected  fingers  were  deficient  in  sensibility.  The  natural 
conclusion  was  that  the  nerve  had  been  pinched  or  bruised  by  the 
sharp  edge  of  the  bone  at  the  time  of  the  accident.  There  was  reason 
to  believe  that  the  nerve  had  not  been  divided,  and  we  hoped  that 
the  effects  of  the  injury  would  pass  off. 

But  they  did  not ;  and  gradually  the  numbness  increased,  and  the 
fingers  wasted  at  the  tips  ;  the  circulation  was  very  sluggish,  the  fin¬ 
gers  purple  and  cold,  the  skin  moist  and  clammy.  Then  the  interossei 
and  the  lumbricales  wasted,  and  the  adductor  pollicis  and  the  muscles 
of  the  little  finger  followed  suit.  Combined  with  the  numbness,  there 
was  evidently  a  considerable  amount  of  pain  felt  on  any  attempt  being 
made  to  straighten  the  flexed  fingers ;  and  a  dragging  sensation 
was  complained  of  at  the  seat  of  the  fracture,  just  above  which,  pain 
was  felt  on  pressure.  The  symptoms,  therefore,  pointed  to  gradually 
increasing  compression,  or  constriction,  with  adhesions  of  the  nerve 
at  this  point. 

For  the  sake  of  brevity,  I  have  hurried  through  the  account  of  the 
mse  up  to  the  middle  of  April  (six  months  after  the  accident),  at  which 
time  the  hand  was  rapidly  assuming  the  “  bird’s-claw”  appearance  cha¬ 
racteristic  of  the  later  results  of  paralysis  of  the  ulnar  nerve,  and  thus 
tersely  described  in  Dr.  Vivian  Poore’s  Bradshawe  Lecture,  delivered 
on  August  18th,  1881:  “  When  the  ulnar  nerve  is  paralysed,  sewing, 
wwiting,  and  all  delicate  manipulations  become  impossible.  The  pa¬ 
tient  cannot  move  the  fingers  to  and  fro  in  the  same  plane.  The  mid 
and  far  phalanges  cannot  be  extended,  nor  the  near  phalanges  flexed. 
After  a  time,  the  hand,  by  the  unopposed  action  of  the  flexors  and 
extensors  of  the  fingers,  becomes  ‘clawed;’  that  is,  the  near  phalanges 
are  extended,  while  the  mid  and  far  phalanges  are  flexed.”  As  before 

1  This  paper  was  read,  and  the  p:  tient  shown,  at  the  Liverpool  Me  lical  Institu¬ 
tion,  December  I8tb,  1884. 


mentioned,  the  interosseous  spaces,  both  on  the  dorsal  and  on  the  palmar 
aspects,  were  hollowed  out  ;  the  muscles  of  the  ball  of  the  thumb, 
and  those  of  the  little  finger,  were  much  wasted.  With  regard  to  the 
cutaneous  sensibility,  there  was  complete  anesthesia  of  all  the  surface 
usually  supplied  by  the  ulnar  nerve,  and  also  incomplete  anesthesia  of 
the  adjacent  sides  of  the  middle  and  ring  fingers  (due,  no  doubt,  to 
this  being  one  of  that  minority  of  instances  where  the  ulnar  nerve 
supplies  two  and  a  half,  instead  of  one  and  a  half,  fingers). 

On  April  28th,  I  proceeded  to  explore  the  site  of  the  fracture  of  the 
ulna,  which  was  now  firmly  united,  but  was  marked  by  a  slight  thick¬ 
ening  of  the  bone.  An  incision  was  made  as  for  exposing  the  ulnar 
artery,  the  centre  of  the  incision  being  over  this  thickened  portion. 
Neither  artery  nor  nerve  was  to  be  seen,  though  carefully  searched  for  ; 
the  bone  was  reached ;  the  fracture  was  found  satisfactorily  united,  the 
upper  fragment  projecting  very  slightly  above  the  lower  ;  there  was 
some  thickening  from  callus,  and,  moreover,  wdiat  seemed  to  be  a  band 
of  thickened  periosteum,  tightly  stretched  over  the  callus.  The  ques¬ 
tion  arose,  Was  this  the  sought-for  nerve  ?  The  wound  was  enlarged 
upwards,  and  the  nerve  was  then  found  unmistakably,  and  traced  into 
this  band  ;  then  the  wound  was  extended  downwards  towards  the 
wrist,  and  what  appeared  to  be  nerve  was  found,  and  proved  to  be 
continuous  with  the  band  ;  but,  whereas  the  nerve  above  the  adhe¬ 
sion  was  pink  and  fleshy- looking,  the  part  below  was  colourless  and 
wasted.  Partly  by  the  knife,  and  partly  by  gentle  elevation  with  a 
raspatory,  the  nerve  was  freed  from  the  bone.  We  then  had  between 
two  and  three  inches  of  ulnar  nerve  completely  free,  so  that  it 
could  be  lifted  above  the  level  of  the  wound,  and  thoroughly  ex¬ 
amined.  The  upper  part  was,  as  before  mentioned,  pink  and  fleshy  - 
looking,  evidently  swollen  ;  the  part  which  had  been  fixed  down  was 
thinned  and  flattened,  ragged  from  small  tags  of  fibrous  tissue  attached 
to  it ;  and  the  lower  end  of  the  nerve  was  round,  but  pale,  and  ap¬ 
parently  wasted.  To  prevent  the  lately  adherent  portion  from  dropping 
down  into  its  old  situation,  and  probably  again  becoming  attached  to 
the  bone,  I  connected  a  few  fibres  of  the  flexor  carpi  ulnaris  with  the 
adjacent  flexor  profundus  digitorum  by  one  catgut  suture,  thus  inter¬ 
posing  a  fleshy  bed  between  nerve  and  bone.  The  wound  was  then 
closed,  and  dressed  in  the  usual  Listerian  method. 

On  May  1st  (three  days  after),  Mr.  Horrocks,  the  senior  house- 
surgeon,  notes  that  “the  patient  was  able  to  tell  when  the  skin  on 
the  proximal  phalanges  of  the  little  and  ring  fingers  was  pinched,  and 
appeared  to  have  perfect  sensation  along  the  adjacent  sides  of  the 
middle  and  ring  fingers.” 

On  May  7th  (ten  days  after  the  operation),  he  notes  “  sensibility  of 
fingers  increasing,  and  extending  downwards  towards  the  tips,  which 
are,  however,  at  present  insensible.  The  patient  made  the  remark  that, 
for  the  last  two  or  three  days,  he  has  had  a  sensation  as  of  blood  rush¬ 
ing  along  towards  the  finger-ends.” 

On  May  20th,  the  "wound  was  quite  healed,  and  tactile  sensibility 
was  rapidly  increasing,  being  more  acute  in  the  ring-finger  than  in  the 
little,  in  the  proximal  than  in  the  second  phalanges,  almost  absent  in 
the  last  phalanges.  The  improvement  since  that  date  has  been  slow, 
but  steady  and  persistent,  until  now  (eight  months  after  the  opera¬ 
tion),  there  is  hardly  any  appreciable  difference  between  the  two 
hands.  Tactile  sensibility  appears  to  be  perfectly  restored  ;  the  hand 
is  now  natural  in  shape,  the  interosseal  spaces  having  become  per¬ 
fectly  filled  by  their  proper  muscles  ;  and  the  muscles  of  the  thumb 
and  little  finger  are  restored  to  their  normal  state.  The  colour  of  the 
skin  and  of  the  nails  is  natural.  The  lad  has  returned  to  his  work  in 
the  mill. 

It  should  have  been  mentioned  that  until  quite  recently  he  has  bad 
some  pain  in,  and  tendency  to  flexion  of,  the  index-finger,  with  dis¬ 
ordered  nervous  sensations  therein  ;  and  forcible  extension  of  the 
finger  has  always,  until  recently,  given  rise  to  a  dragging  sensation  at 
the  site  of  the  old  fracture.  Probably,  a  small  portion  of  the  median 
nerve,  or  rather  of  its  anterior  interosseous  branch,  sustained  injury 
through  the  compound  fracture  of  the  radius,  and  some  adbosioi  s 
took  place  in  that  locality  ;  and  these,  as  he  has  began  to  use  his 
arm,  have  become  stretched  or  broken  down. 

It  does  not  appear  quite  certain  how  this  peculiar  injury  of  the 
ulnar  nerve  occurred,  but  to  me  it  seems  most  probable  that  the  sharp 
lower  end  of  the  upper  fragment  of  the  ulna  caught  and  became  fix.  d 
in  a  portion  of  the  neurilemma,  and,  on  reduction  of  tho  fracture, 
dragged  it  down,  so  that  it  lay  in  contact  with,  or  was  nipped  between, 
the  fragments.  It  was  previously  observed  that  union  ot  this  fractuio 
was  long  delayed  ;  and  this  could  be  readily  explained  by  supposing 
that  not  only  neurilemma,  but  also  apiece  of  muscular  fascia,  had  been 
entangled  between  the  fragments.  Tho  paralysis  certainly  did  not 
show  itself  until  weeks  after,  tho  accident,  and  then  "was  lor  a  time 
but  slowly  progressive;  later  on,  when  the  nerve  was  not  only  caught 
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and  bent,  but  also  suffered  from  pressure  and  constriction,  the  pro¬ 
gress  of  the  disorder  and  of  its  symptoms  was  much  more  marked. 
The  rapid  return  of  sensation  in  the  fingers  was  remarkable,  and  far 
beyond  my  expectations  ;  the  adherent  portion  of  nerve  being  so 
thinned  and  flattened,  that  I  doubted  if  it  could  ever  resume  its 
functions,  and  thought  it  most  likely  that  I  should  be  obliged  to 
operate  again,  remove  the  damaged  portion,  and  stitch  together  the 
divided  ends. 

1  alluded  to  the  fact  of  our  not  being  able  to  find  the  ulnar  artery 
in  the  wound.  The  probability  is  that  it  was  so  crushed  by  the 
sharp  bone,  that  it  was  either  divided,  or  so  damaged  that  it  became 
impervious  immediately  after  the  injury. 

It  may  occur  to  some  that  an  exploratory  operation  should  have 
been  performed  earlier.  Possessed  of  the  wisdom  which  comes  after 
the  event,  it  certainly  does  appear  that  an  earlier  operation  would 
have  been  at  all  events  justifiable  ;  and,  with  the  knowledge  gained 
in  this  instance,  I  should  feel  disposed,  should  I  meet  with  a  similar 
case,  to  operate  before  such  a  condition  of  paralysis  was  reached. 


ON  THE  PRECISE  RELATIONS 
OF  MICRO-ORGANISMS  TO  DISEASE  AND  THE 
SCIENCE  OF  DISINFECTION. 

By  CHARLES  T.  KINGZETT,  F.I.C.,  F.C.S., 

Vice-President  of  the  Society  of  Public  Analysts,  etc. 

W  hile  the  connection  of  micro-organisms  with  the  chief  contagious 
fevers  is,  as  yet,  a  matter  of  pure  inference,  it  is  impossible,  in  the 
face  of  the  results  of  modern  investigations,  to  deny  the  intimate  re¬ 
lations  of  micro-organisms  to  certain  other  diseases,  including  puer¬ 
peral  fever,  pyaemia,  septicaemia,  and  anthrax  of  cattle  ;  but  of  the 
nature  of  the  precise  relations,  next  to  nothing  is  known.  The 
physiological  effects  produced  by  inoculation-experiments  can  be 
readily  observed,  but  the  physiologist  cannot  lay  his  hands  upon  the 
active  principles  which  cause  them.  In  this  connection,  I  am  con¬ 
vinced  he  can  ascertain  nothing  of  a  final  character  without  the  aid 
of  the  chemist  ;  and,  because  this  fact  seems  to  me  to  have  been  en¬ 
tirely  neglected  in  all  recent  investigations,  I  now  beg  to  direct  special 
attention  to  this  matter,  and  to  indicate  how  far  reliance  is  to  be 
placed  upon  the  germ-theory  of  disease,  and  the  use  of  disinfectants 
as  controlled  by  that  theory.  In  the  first  place,  then,  I  shall  en¬ 
deavour  to  show  that  the  effects  which  are  witnessed  in  certain 
diseases  are  not  caused  by  micro-organisms,  but  by  chemical  sub¬ 
stances  which  are  elaborated  in  or  by  them  by  way  of  secretion,  ex¬ 
cretion,  or  otherwise  ;  and,  secondly,  I  shall  show  that  the  methods 
now  commonly  employed  by  many  microscopists  and  physiologists  for 
testing  the  action  of  disinfectants  are  entirely  and  radically  erroneous. 

To  demonstrate  my  views  upon  the  first  of  these  subjects,  I  will 
take  three  well  known  facts,  and  consider  each  very  briefly. 

In  the  Report  of  the  Medical  Officer  of  the  Privy  Council  for  1876, 
there  is  a  description  of  some  carefully  conducted  and  important  ex¬ 
periments  made  by  Dr.  Burdon  Sanderson,  in  confirmation  of  the 
earlier  investigations  of  Panum.  In  these  experiments,  a  septic  so¬ 
lution  was  prepared  by  precipitating  putrilage  with  alcohol,  redis¬ 
solving  the  precipitate  in  water,  evaporating  the  extract  to  dryness, 
and  redissolving  the  dried  residue  in  water.  From  a  series  of 
physiological  experiments  made  with  this  solution,  Panum  arrived  at 
the  conclusion  that  “  there  exists  in  putrid  fluid  a  specific  chemical 
body  which  is  soluble  in  water,  and  is  endowed  with  the  property, 
when  introduced  into  the  circulating  blood,  of  calling  into  existence 
that  peculiar  group  of  symptoms  which  are  recognised  as  those  of 
septic  infection  and,  to  use  the  words  of  Mr.  Simon  in  reviewing 
these  results,  “Dr.  Sanderson,  though  apparently  still  supposing  that 
the  septic  ferment  is  particulate,  seems  to  regard,  as  proven  by  Pro¬ 
fessor  Panum’s  experiments,  as  well  as  approximately  by  his  own, 
that  it  ‘  does  not  consist  of  living  organisms.’”  It  has  been  proved 
then  that  micro-organisms,  in  course  of  putrefactive  fermentation, 
initiated  by  them,  produce  one  or  more  chemical  products,  which  act 
as  specific  poisons  and  as  infectants  in  pyaemia,  septicaemia,  etc. 

The  attenuation  of  the  virus  of  chicken-cholera,  which  has  been 
described  by  Pasteur,  admits  only  of  a  chemical  explanation  How 
can  it  be  explained  that  micro-organisms,  freshly  cultivated  in  clear 
bouillon  dr.  poule,  exhibit  a  murderous  fatality  when  iuoculated  under 
the  skin  of  previously  healthy  fowl,  while  the  same  micro¬ 
organisms,  in  equal  number  and  activity,  taken  from  a  cultivation- 
mixture  which  has  been  freely  exposed  to  the  air  for  a  long  time, 


are  devoid  of  this  property  ?  To  suppose  that  a  morphological  change 
can  account  for  the  observed  difference  in  effects  is,  if  not  actually 
absurd,  at  least  entirely  unwarranted;  and  the  only  explanation  isthatthe 
micro-organisms  in  question  have  nothing  to  do  directly  with  the 
poisoning  effects  we  are  considering,  but  that  they  are  due  to  a  specific 
chemical  product  which  is  present  in  the  freshly  cultivated  mixture, 
but  which  is  absent  in  the  stale  mixture.  Possibly  it  is  destroyed  by 
oxidation  carried  on  by  atmospheric  oxygen. 

Again,  in  the  thirteenth  annual  report  of  the  Local  Government 
Board,  Dr.  Klein  has  described  experiments  which  seem  at  first  blush 
to  indicate  a  variability  in  the  degree  of  virulence  of  the  bacillus 
anthracis ;  but  further  experiments  proved  that  the  observed  facts 
were  “irreconcilable  with  the  assumptions  (1)  that  the  bacillus 
is  in  reality  capable  of  undergoing  a  diminution  of  its  physiological 
activity,  that  is,  suffering  a  real  attenuation,  and  (2)  that  there  exist 
anthrax-bacilli  having  an  intrinsic  virulence  of  various  degrees.”  He 
then  adds,  “  The  facts  seem,  however,  capable  of  another  explanation. 
Owing  to  different  conditions  of  growth,  for  example,  high  tempera¬ 
ture,  or  other  artificial  conditions,  or  owing  to  different  soil  on  which 
they  grow,  for  example,  the  body  of  a  mouse  or  of  a  guinea-pig,  the 
bacilli,  although  themselves  the  same,  embody  or  appropriate, 
chemically  or  otherwise,  some  new  or  different  substance,  which  pro¬ 
duces  the  alteration  for  a  particular  species  of  animals.  Whether  this 
substance  is  comparable  to  a  ferment  or  not,  I  am  not  in  a  position  to 
say  ;  possibly,  it  is  some  ferment  produced  by  the  new  conditions.  ” 

It  will  be  at  once  seen  that  Dr.  Klein  almost  embraces  the  chemical 
theory  of  disease,  which  for  some  years  I  have  persistently  advocated  ; 
at  least,  he  has  himself  furnished  evidence  which  gives  immense 
support  to  my  views. 

Professor  Virchow  also,  while  hesitating  to  allege  the  inadmissi¬ 
bility  of  a  mechanical  hypothesis  of  disease  caused  by  micro-organisms, 
yet  clearly  thinks  the  assumption  of  chemical  action  remains  as  the 
only  real  explanation,  as  will  be  evident  to  all  who  are  conversant 
with  his  writings,  and  notably  with  his  article  on  “  Infectious  Dis¬ 
eases  in  the  Army,”  which  has  been  translated  from  the  German  by 
Dr.  John  James. 

The  chemical  theory  places  us  at  once  upon  ground  with  which  we 
are  familiar,  and  gives  us  an  assurance  of  security.  Just  as  the  yeast¬ 
cell  decomposes  a  solution  of  sugar  by  the  agency  of  a  soluble  zymase 
which  it  is  supposed  to  produce,  and  as  the  mycoderma  aceti  oxidises 
(by  the  assistance  of  the  air)  alcohol  into  acetic  acid,  and  as  the 
bacterium  lactis  sours  milk  and  produces  lactic  acid,  so  also  do  the 
micro-organisms  which  initiate  putrefaction  produce  definite  chemical 
products,  which  act  as  blood-poisons  ;  and  the  micro-organisms  which 
are  known  to  be  intimately  associated  with  certain  specific  diseases  act 
as  the  excitants,  not  in  a  primary  or  mere  mechanical  sense,  but  in  a 
secondary  sense,  viz. ,  by  the  agency  of  chemical  substances  elaborated 
by  them  under  suitable  conditions. 

These  reflections  necessarily  take  us  a  step  further.  If  there  be  no 
sugar  present  in  its  soil,  the  yeast-  plant  cannot  produce  alcohol ;  but 
it  is  not  to  be  assumed  (at  least,  in  the  absence  of  sufficient  evidence) 
that  this  micro-organism  can  live  only  upon  sugar.  It  is  highly  pro¬ 
bable,  indeed,  that  any  one  micro-organism  can  live  and  thrive  under 
a  variety  of  conditions,  and  upon  a  great  number  of  soils  ;  and  so  the 
products  of  fermentative  change  must  necessarily  vary  accordingly. 
Many  of  them  may  be  poisonous  in  character,  while  many  others  may 
be  innocuous.  So  also  it  must  be  with  the  micro-organisms  which  are 
associated  with  disease  ;  in  consequence  of  which  it  follows  that  so 
called  zymogenic  organisms  may  become  pathogenic  in  character, 
simultaneously  with  a  change  of  soil  or  other  conditions,  and  vice 
versd. 

Reviewing  all  these  possibilities  and  facts,  is  the  science  of  dis¬ 
infection  to  throw  overboard  all  accumulated  knowledge,  experience, 
and  faith  in  the  action  of  all  disinfectant  substances  which  are  not 
under  all  conditions  germicidal  in  property  ?  Is  the  object  of  man¬ 
kind  henceforth  to  be  the  destruction  of  micro-organisms?  If  such 
an  object  could  possibly  be  regarded  as  well  founded,  even  then  it 
were  idle  to  attempt  itsiconsummation;  for  micro-organisms  are  ubiqui¬ 
tous,  and  constitute  a  netessary  order  in  creation.  By  acts  of  hydrolysis, 
and  oxidation  carried  on  upon  all  dead  organic  matter  by  their 
agency,  such  substances  are  resolved  into  final  innocuous  products  of 
change,  which  are  essential  to  the  well-being  of  the  higher  orders  of 
creation  (plants  and  animals).  I 

The  fact  is,  that  men  always  outstep  the  natural  limits  of  a  dis¬ 
covery,  and  jump  at  conclusions  which  are  not  warranted  by  the  results 
of  further  investigation.  The  somewhat  sudden  discovery  of  the 
intimate  association  of  micro-organisms  with  disease  led  many  to 
think  that,  in  order  to  prevent  the  spread  of  disease,  the  micro¬ 
organisms  must  be  killed  wherever  met  with  ;  but,  now  that  scientific 
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investigation  has  proceeded  to  a  further  stage,  it  is  being  found  that 
it  is  not  the  micro-organisms  themselves  that  are  poisonous  to  man, 
hut  the  products  to  which  they  give  rise  under  certain  conditions. 
Those,  therefore,  who  have  the  charge  of  the  public  health  must  now 
trim  their  sails  anew,  and  henceforth  the  study  of  this  matter  enters 
upon  a  new  phase,  which  is  chemical  in  its  character.  We  must 
now  seek  to  discover  under  what  conditions  and  from  what  substances 
various  micro-organisms  elaborate  poisonous  substances,  and  also  to 
determine  the  chemical  composition  of  these  products. 

In  the  meantime,  physiologists  and  microscopists  must  abandon 
their  old  methods  of  testing  disinfectants.  It  will  no  longer  serve, 
in  order  to  ascertain  the  value  of  a  disinfectant,  to  take  a  particular 
colony  of  micro-organisms  and  expose  them  to  the  presence  of  the  dis¬ 
infectant,  with  the  view  of  ascertaining  if  they  are  killed  thereby,  by 
means  of  subsequent  attempted  isolation  and  culture  ;  nor  will  it  suf¬ 
fice  to  expose  a  colony  of  micro-organisms  to  the  presence  of  disinfect¬ 
ants,  and,  after  isolation,  to  inoculate  animals  therewith.  On  the 
other  hand,  the  infectants  must  be  introduced  into  the  bodies  of 
animals  simultaneously  with,  and  in  the  presence  of,  the  disinfectant ; 
and  if  the  specific  disease  do  not  follow  upon  the  inoculation,  the 
disinfectant  is  a  reliable  one  for  that  particular  set  of  circumstances. 

After  all  then,  we  fall  back  upon  old  lines  of  policy,  and  must  have 
recourse  to  chemical  substances  which  act  on  the  one  hand  as  anti¬ 
septics,  thereby  preventing  micro-organisms  from  multiplying  and 
producing  poisonous  substances  (real  infectants),  and  substances  which 
by  chemical  changes,  such  as  oxidation  and  chlorination,  act  in  a 
destructive  sense  to  the  same  chemical  poisons  if  they  happen  to  be 
already  in  existence.  Indeed,  the  idea  of  employing  some  active 
chemical  poisons,  such  as  carbolic  acid,  sulphurous  anhydride,  absolute 
alcohol,  creasote,  chlorine,  and  corrosive  sublimate,  for  the  treatment 
of  diseases  like  cholera,  typhoid  fever,  and  dysentery,  is,  of  course, 
absolutely  out  of  the  question;  and  the  only  hope  is  that  a  non- 
poisonous  antiseptic,  such  as  “sanitas”  fluid,  which  may  be  adminis¬ 
tered  internally,  may  be  found  to  supply  the  means,  that  is  urgently 
called  for,  of  combatting  such  fearful  diseases. 

Of  the  nature  of  the  chemical  poisons  referred  to  in  the  preceding 
paragraphs  as  constituting  infectants  related  to  specific  diseases, 

I  can  only  suggest  that  they  are  derivates  of  albumin  produced 
by  a  series  of  chemical  changes  involving  hydrolysis  ;  and  in 
connection  with  this  subject,  the  investigations  of  0.  Nasse  and 
P.  Schiitzenberger  have  already  paved  the  way  for  the  compre¬ 
hension  of  results  which  may  be  expected  to  speedily  attend  new 
researches  into  the  chemistry  of  diseases.  I  particularly  refer  to  such 
investigations  as  those  conducted  by  Selmi  with  reference  to  patho¬ 
logical  bases  formed  in  the  tissues,  and  to  the  experiments  of  the 
same  investigator,  Paterno,  and  others,  concerning  the  formation  of 
ptomaines,  and  the  alkaloids  produced  in  putrefaction.  It  may  be 
remembered  that  Selmi,  suspecting  that  in  various  diseases,  poisonous 
substances  are  formed  in  the  tissues,  and  that  these  determine  the 
death  of  the  patient,  analysed  the  urine  of  patients  affected  with 
progressive  paralysis,  miliary  fever,  and  rheumatic  tetanus,  and  found 
in  all  cases  that  poisonous  bases  were  present.  One  of  these  bases 
resembled  nicotine  in  its  properties,  while  another  had  the  odour  of 
conine,  and  a  third  substance  (amongst  others)  was  obtained  which 
was  white  and  crystalline,  and  was  capable  of  determining  the  conver¬ 
sion  of  starch  into  glucose. 

These  facts,  and  the  well  ascertained  formation  of  poisonous  alka¬ 
loids  amongst  the  products  of  putrefied  albumin,  not  to  speak  of  what 
is  known  regarding  the  physiological  action  of  alkaloids  generally, 
including  abrin  (from  jequirity-seeds),  may  all  be  regarded  as  prepara¬ 
tory  evidence  of  the  production  both  in  and  out  of  the  human  body 
of  highly  poisonous  substances,  or  infectants,  by  the  agency  of  micro¬ 
organisms. 

In  conclusion,  I  wish  to  add  that  I  am  now  carrying  on  a  series  of 
investigations  concerning  the  chemical  history  of  some  micro¬ 
organisms;  and  I  am  confident,  from  the  results  already  obtained,  that 
they  will  lend  strong  confirmation  to  the  views  I  have  herein 
expressed  concerning  the  relations  of  micro-organisms  to  disease,  and 
the  qualifications  of  disinfectants. 

The  Late  Dr.  Tibbits. — The  Board  of  Management  of  the  Brad¬ 
ford  Infirmary,  at  their  meeting  on  the  1st  instant,  passed  the  follow¬ 
ing  resolution  :  “  That  the  Board  of  Management  desires  to  place 

upon  record  its  deep  regret  at  the  loss  it  has  sustained  in  the  death  of 
the  late  Dr.  Tibbits,  who,  to  his  varied  professional  acquirements, 
conjoined  a  deep  sympathy  with  human  suffering,  and  rendered  invalu¬ 
able  service  to  this  institution  and  the  community  at  large.  The 
Board,  at  the  same  time,  tenders  its  sincere  condolence  with  Mrs.  Tibbits 
and  her  family  in  the  irreparable  bereavement  they  have  sustained.” 


A  NEW  INHALER,  WITH  REMARKS  ON  OPEN 
ANTISEPTIC  INHALATION. 

Bv  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


The  advocates  of  antiseptic  inhalation  are  quite  unanimous  as  to  the 
necessity  of  employing  it  with  great  regularity  and  perseverance  over 
a  long  period  ;  but  there  is  much  diversity  of  opinion  as  to  the  method 
of  application,  and  the  contrivance  best  adapted  for  the  treatment. 
The  experience  of  most  practitioners  is,  however,  clearly  in  favour  of 
the  direct  inhalation  of  dry  vapours,  and  a  great  variety  of  instru¬ 
ments  have  been  constructed  for  the  purpose,  for  the  most  part  modi¬ 
fications  of  the  original  respirator-inhaler  suggested  by  Dr.  Sinclair 
Cogliill  in  1876.  The  simplest  forms  of  apparatus  are  now  almost 
universally  preferred,  as  they  are  more  comfortable  to  the  patient  and 
more  readily  tolerated  during  prolonged  application.  Some  inhalers 
are  too  heavy,  and  cause  a  feeling  of  oppression,  and,  sometimes,  even 
difficulty  of  breathing.  Others  are  objectionable  by  pressing  on  the 
face,  and  causing  irritation  of  the  skin.  It  is  my  opinion  that  all 
close  oro-nasal  respirators  and  complex  instruments  present  no  real 
advantages,  and  that  they  must  soon  fall  into  disuse,  as  their  employ¬ 
ment  is  seriously  irksome  to  many  patients.  An  inhaler  ought  to  be 
a  very  light  mechanical  contrivance,  especially  designed  to  permit  the 
voluntary  introdirction  of  medicated  vapour  by  full  inspiration ;  at  the 
same  time  securing  the  freest  possible  access  of  air,  so  that  the  con¬ 
tinuous  and  daily  practice  may  be  rendered  both  endurable  and 
pleasant. 


The  small  instrument  represented  in  the  engraving,  appears  to  me 
to  possess  all  these  essential  qualifications.  It  consists  of  a  vulcanite 
receptacle  (Fig.  1)  for  holding  the  little  pledget  of  cotton-wool  upon 
which  the  inhalant  is  dropped.  The  wire  suspends  the  inhaler,  and 
serves  also  as  a  compressor  of  the  nose.  When  used  for  nasal  inhala¬ 
tion,  one  of  the  balls  (Fig.  2)  must  be  selected,  and  half  only  of  its 
circumference  ought  to  enter  the  nostril.  During  oral  inhalation, 
another  ball  is  used,  or  the  neck  of  the  inhaler  can  rest  against  the 
upper  teeth.  The  Figures  3  and  4  explain  the  methods  of  adjusting 
the  instrument.  By  merely  opening  and  closing  the  mouth,  the 
patient  can  regulate  the  entrance  of  the  antiseptic  vapour  into  the 
lungs.  It  is  extremely  light,  and  causes  no  fatigue  or  oppression, 
and  it  does  not  require  to  be  taken  off  during  coughing  and  expulsion 
of  the  sputa.  I  am  much  indebted  to  Messrs.  S.  Maw,  Son,  and 
Thompson  for  the  care  they  have  bestowed  upon  the  manufacture  of 
my  inhaler,  and  I  am  glad  to  add  that  it  can  be  obtained  from  that  firm 
at  a  very  moderate  price. 

The  following  table  exhibits  the  respective  weights  of  some  of  the 
best  known  inhalers  now  in  general  use. 


Cogliill’ s  metal  inhaler... 

,,  nickelled  inhaler 
,,  celluloid  ,, 

Mackenzie’s  metal  ,, 

,,  nickelled,, 

,,  celluloid ,, 

Roberts’s  nickelled  , , 

,,  metal  ,, 

Burney  Yeo’s  perforated  zinc  inhaler 
Ward  Cousins’s  new  antiseptic  ,, 

The  inhaler  which  I  have  now  described  is 
instrument  for  the  treatment  of  chest-disorders 
my  opinion  that  the  cumbrous  instruments 
many,  with  the  intention  of  filtering  the  inspired  air,  are  practically 
useless,  and  that  their  persistent  use  exercises  a  baneful  influence  on 


Drachms. 

8 

7 
3 

15 

18 

8 
9 
7 
3 
1 


Grains. 

45 

19 

27 

40 


29 

3 

2 

40 

12 


very  convenient  little 
by  inhalation.  It  is 
vhieh  are  employed  by 
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the  surroundings  of  many  who  are  daily  striving  to  protect  their  lungs 
with  antiseptic  inhalations.  The  constant  application  of  a  close  in¬ 
haler  fosters  the  common  prejudice  against  fresh  air  and  sufficient 
ventilation  ;  and  the  treatment  degenerates  into  a  struggle  between 
germs  within,  and  germs  without — hopefully  carried  on  by  breathing 
through  an  uncomely  mask,  and  by  confinement  in  a  close  and  stuffy 
atmosphere.  Depend  upon  it,  every  remedial  agent  employed  in  the 
management  of  chest-disorders  must  be  positively  injurious  to  the 
patient  whenever  it  distracts  the  attention  from  the  common  and 
hygienic  measures  which  are  so  essential  to  the  general  improvement 
ol  the  system,  and  the  increase  of  the  vital  resistance  of  the  whole 
organisation. 

Now,  in  whatever  light  the  speculations  are  regarded  concerning  the 
action  of  inhalations  as  destroyers  of  bacilli  or  as  protectors  against 
floating  germs,  it  must  be  admitted  that  this  treatment  has  made  re¬ 
markable  progress,  and  has  also  been  practised  with  very  great  success. 
What,  then,  is  the  modus  operandi  of  antiseptic  inhalations  in  pul¬ 
monary  affections  ?  Surely  the  action  of  these  remedies  admits  a 
very  simple  explanation.  They  are  valuable  not  only  in  the  treatment 
of  phthisis  in  all  its  forms,  but  they  are  fortunately  equally  applicable 
for  many  other  chronic  disorders  of  the  chest,  and  their  judicious  ad¬ 
ministration  is  certainly  followed  by  very  considerable  relief.  The 
vapours  are  carried  with  the  inspired  air  deeply  into  the  passages,  and 
are  there  absorbed  by  the  moisture  of  the  respiratory  surface  ;  thus,  by 
direct  application,  they  purify  the  air  in  the  remote  portions  of  the 
lungs,  and  cleanse  the  mucous  membrane  generally  by  preventing  de¬ 
composition  in  the  fluids,  and  stimulating  more  healthy  secretion.  In 
chronic  bronchitis,  in  bronchorrhcea  with  dilated  bronchi,  and  in  emphy¬ 
sematous  affections,  the  efficacy  of  the  treatment  is  beyond  dispute  ; 
for,  by  assisting  the  discharge  of  the  expectoration,  and  by  delaying 
the  septic  changes  which  occur  within  it,  they  remarkably  modify  the 
disorder  at  the  very  seat  of  its  activity. 

In  phthisis,  these  topical  remedies  have  proved  also  powerful 
auxiliaries  to  general  treatment.  They  check  decomposition  in  the 
secretions,  and  aid  in  the  evacuation  of  the  infectious  materials,  which 
are  the  direct  products  of  the  disintegration  of  the  pulmonary  tissues, 
and  which,  by  the  processes  of  absorption  and  diffusion,  often  establish 
new  centres  of  disease. 

But  apart  altogether  from  any  specific  effect  of  the  antiseptic 
vapours,  it  must  be  admitted  that  the  act  of  continuous  inhalation 
exerts  a  very  salutary  influence  by  stimulating  full  and  repeated  ex¬ 
pansion  of  the  lungs;  and  the  forced  activity  of  these  organs  is  in  itself 
an  important  factor  of  the  treatment. 

The  value  of  free  inspiration,  and  the  part  it  plays  in  the  successful 
application  of  antiseptic  inhalation,  has  scarcely  received  the  general 
recognition  to  which  it  is  justly  entitled.  Many  years  ago,  the  late 
Dr.  Ramadge  warmly  advocated  the  use  of  an  inflating-tube  for  the 
simple  purpose  of  expanding  the  lungs,  and  stimulating  their  func¬ 
tional  activity  by  voluntarye  ffort. 

In  phthisis,  these  organs  are  very  imperfectly  expanded.  The  sputa 
collecting  in  the  passages  obstructs  the  aerial  movements,  and  some 
portion  of  the  air,  only  partially  changed,  becomes  imprisoned  in  the 
remote  parts  of  the  pulmonary  tissue,  and  thus  the  healthy  balance 
between  inspiration  and  expiration  is  disturbed,  the  breathing  becomes 
shallow  ;  at  the  same  time,  the  gradual  contraction  and  emaciation  of 
the  thoracic  parietes  are  seriously  accelerated.  Now,  it  appears  to  me, 
that  much  of  the  success  which  has  followed  the  introduction  of  anti¬ 
septic  inhalation  is  due  to  per  sstent  expansion  of  the  lungs  by  forced 
inspiration  ;  and  certainly  this  novel  and  fashionable  system  corrobor¬ 
ates  the  value  of  the  mechanical  method  practised  by  Dr.  Ramadge. 
His  notions  respecting  the  antagonism  between  emphysema  and 
phthisis  have  now  almost  passed  into  oblivion  ;  but  his  special  treat¬ 
ment  of  utilising  functional  activity  as  an  instrument  for  arresting  the 
progress  of  tubercular  disease,  is  surely  now  receiving  a  remarkable 
acknowledgment  in  the  revival  of  respirators  and  local  medication. 
The  new  treatment  is,  in  fact,  a  close  repetition  of  the  old  mode  of 
inflation,  with  the  addition  of  an  antiseptic  vapour  to  the  inspired  air; 
and  the  beneficial  effect  produced  by  its  persistent  employment  can,  in 
a  great  part  at  least,  be  fairly  attributed  to  the  expansion  of  the  chest 
in  full  and  forced  inspiration  ;  for  this  not  only  assists  in  maintaining 
the  volume  of  the  lungs,  and  in  stimulating  the  activity  of  those  por¬ 
tions  of  their  structure  still  free  from  the  elements  of  tubercle,  but  it 
also  favours  the  circulation  itself,  and  helps  on  the  processes  of  local 
and  general  nutrition  by  which  a  vital  resistance  is  developed,  restrain¬ 
ing  the  progress  of  the  disorder,  and  powerfully  contributing  towards 
its  final  arrest  through  the  contraction  and  limitation  of  the  local 
disease. 

In  conclusion,  open  antiseptic  inhalation  has  been  considered  in 
this  paper  only  with  reference  to  the  treatment  of  diseases  of  the  chest  ; 


at  the  same  time,  it  admits  of  a  far  wider  application,  and  is  a  very 
convenient  method  of  employing  the  inspired  air  as  a  medium  for  the 
introduction  of  deodorising  vapours  in  many  other  diseases.  It  has 
been  used  with  advantage  in  chronic  laryngeal  affections,  and  also  by 
patients  labouring  under  habitual  feetor  of  the  breath.  In  ozaena  and 
other  nasal  and  naso-pharangeal  disorders,  I  have  found  it  of  great 
utility,  in  conjunction  with  the  frequent  application  of  astringent  and 
disinfecting  solutions,  for  cleansing  the  unhealthy  surfaces. 


SACCULAR  DILATATION  OF  THE  URETHRA. 
By  LAWSON  TAIT,  F.R.C.S., 

Chairman  of  the  Clinical  Section  of  the  Birmingham  and  Midland  Counties 

Branch. 


In  October  1875,  I  published  the  following  case  in  the  Lancet. 

Mrs.  B. ,  mother  of  a  large  family,  had  suffered  for  many  years 
from  a  protrusion,  about  the  size  of  an  egg,  from  the  vulva,  which 
was  excessively  painful.  She  passed  large  quantities  of  foetid  pus  from 
the  bladder.  The  protrusion  looked  like  an  ordinary  cystocele  save 
that  it  was  quite  irreducible,  was  very  hard,  and,  when  it  was  fi’rmly 
pressed,  a  large  quantity  of  foetid  ammoniaeal  pus  escaped  from  the 
orifice  of  the  urethra.  If  this  pus  got  on  the  fingers,  it  made  them  smart. 
The  sound  readily  passed  into  the  cavity  of  the  protrusion  from  the 
urethra.  It  was  clearly,  therefore,  not  an  ordinary  cystocele,  but 
probably  a  sacculation  of  the  urethra,  and  the  only  benefit  likely  to 
be  obtained  was  by  its  removal.  She  was  placed  under  ether,  and  the 
lower  half  of  the  protrusion  was  removed  by  a  cut  of  the  scissors  ;  and 
this  opened  into  a  large  cavity  lined  with  thickened  corrugated 
mucous  membrane.  It  had  an  opening  into  the  urethra  large  enough 
to  admit  a  No.  9  or  10  catheter  ;  the  opening  being  situated  in  the 
lower  wall  of  the  urethra,  and  about  halfway  between  its  orifice  and 
the  entrance  to  the  bladder.  The  whole  of  the  mucous  lining  of  the 
sac  was  removed,  and  the  vaginal  mucous  membrane  was  closed  over 
the  cavity  by  deep  sutures.  The  wound  healed  rapidly,  and  the  cure 
is  now  complete. 

In  May  1876,  M.  Gillette  of  Paris  published,  in  the  same  journal, 
a  case  very  similar  in  external  appearance,  and  probably  in  its  rela¬ 
tions  to  the  urethra  ;  but  he  did  not  define  accurately,  in  his  descrip¬ 
tion  of  the  operation,  the  relations  which  were  discovered  in  the 
entrance  to  the  sac  from  the  urethra.  Although  I  opened  corre¬ 
spondence  in  the  journal,  I  did  not  elicit  the  information  which  was 
necessary  in  order  to  determine  whether  M.  Gillette’s  case  was  pre¬ 
cisely  like  my  own. 

Until  the  case  that  I  described  in  1875,  I  had  never  seen  anything 
of  this  kind,  nor  had  I  met  with  any  description  of  it,  and,  until  the 
beginning  of  this  year,  I  had  never  seen  another  case  like  it,  nor  have 
I  come  across,  in  my  readings,  any  allusion  to  further  experiences  of 
this  peculiar  condition  save  that  of  M.  Gillette.  But,  as  a  curious 
illustration  of  the  strange  series  of  coincidences  which  are  constantly 
occurring  in  surgical  practice,  since  the  beginning  of  this  year  I  have 
had  no  fewer  than  three  cases  precisely  similar  to  that  which  I  pre¬ 
viously  narrated.  The  symptoms  in  all  three  cases  were  precisely 
alike.  The  patients  were  constantly  troubled  with  an  escape  of  foetid 
ammoniaeal  purulent  urine,  causing  much  irritation,  discomfort,  and 
annoyance  from  the  smell.  The  escape  did  not  occur  during  micturi¬ 
tion — that  is  to  say,  the  urine  passed  voluntarily  was  usually  per¬ 
fectly  clear  and  sweet  ;  but,  either  with  the  least  strain  of  micturi¬ 
tion,  or  pressure,  or  on  a  sudden  change  of  position,  and  at  other 
times  inexplicably,  this  objectionable  foetid  urine  escaped  without  the 
patient  knowing  anything  about  it,  until  she  found  herself  wet  and 
uncomfortable.  When  examined,  a  tumour,  apparently  continuous 
with  the  neck  of  the  bladder,  was  found  to  present  itself  between  the 
lips  of  the  vestibule,  closely  resembling  an  ordinary  cystic  vaginocele,  save 
that  it  was  tender  on  pressure.  When  it  was  pressed,  the  characteristic 
foetid  and  purulent  urine  escaped  by  the  meatus.  When  a  catheter  was 
passed  into  thebladder,  keeping  the  point  well  up  on  the  roofof  the  urethra, 
it  passed  easily  into  the  cavity  of  the  bladder,  and  perfectly  clear  urine 
was  withdrawn.  When,  on  the  contrary,  the  point  of  the  catheter 
was  passed,  with  slight  pressure,  along  the  floor  of  the  urethra,  it 
entered  the  cavity  of  the  tumour,  ami  the  putrid  contents  of  the 
latter  escaped.  The  patients  were  respectively  of  the  ages  23,  55,  32  ; 
and  were  operated  upon  the  dates  February  10th,  February  13th,  and 
March  27tli.  The  details  of  their  operations  and  all  the  conditions 
found  are  practically  identical,  save  that,  in  the  second  case,  the 
tumour  was  quite  as  large  as  an  egg,  whilst  in  the  first  and  third  it 
was  not  much  more  than  half  that  size.  The  proceedings  that  I 
adopted  were  precisely  those  described  in  the  Lancet  for  my  first  case. 
I  put  a  catheter  in  the  urethra,  in  order  to  display  the  aperture  and 
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to  prevent  injury  of  the  canal.  An  elliptic  piece  of  the  protrusion 
was  cut  away,  so  as  to  completely  open'  its  cavity,  and  perhaps  about 
half  its  substance  removed.  The  thick  and  velvety  mucous  lining 
was  then  carefully  dissected  off  as  far  as  the  aperture  leading  into  the 
urethra,  which  in  none  of  the  cases  was  larger  than  just  to  admit  the 
catheter.  Five  silver  wire  stitches  in  the  second  case,  and  three  in 
the  other  two,  were  then  introduced,  by  a  handled  needle,  right  across 
from  one  side  to  the  other,  and  deep  enough  to  embrace  the  whole  of 
the  structure  except  the  urethra,  the  central  stitch  always  reaching 
across  the  aperture  into  the  canal.  The  proceedings  were,  in  all  three 
cases,  accompanied  by  a  very  remarkable  amount  of  hemorrhage, 
altogether  disproportionate  to  the  importance  of  the  operation.  The 
catheter  was  retained  in  the  bladder  five  or  six  days,  and  the  stitches 
were  removed  on  the  eighth  and  ninth,  and  all  three  patients  went 
home  in  twenty  days  perfectly  well. 

I  have  had  the  curiosity  to  hunt  up  the  patient  whose  case  is  re¬ 
corded  in  the  Lancet,  October  1875,  and  am  gratified  to  find  that  there 
has  been  no  return  whatever  of  the  trouble,  and  that  she  has  remained 
perfectly  cured  by  the  operation. 

In  M.  Gillette’s  paper,  he  alludes  to  several  cases  in  which  general, 
or  what  may  be  called  ampullary,  dilatation  of  the  urethra  has  been 
met  with,  requiring  operation.  But,  so  far  as  I  know,  nothing  of  the 
kind  has  ever  occurred  in  my  own  practice.  The  only  dilatations  of 
the  urethra  that  I  have  seen  are  the  four  now  placed  on  record  ;  and 
the  fact  that  in  every  one  the  feature  of  an  extremely  small  aperture 
communicating  between  the  sac  and  the  urethra  was  established, 
makes  it  clear  that,  in  these  four  cases,  and  probably,  I  may  also  say, 
in  M.  Gillette’s  as  a  fifth,  we  have  a  distinct  form  of  disease,  the 
origin  of  which  is  open  to  one  of  two  explanations.  The  first,  and  I 
think  the  most  likely,  of  these  is  that  there  is,  as  the  origin  of  this 
condition,  an  error  of  development  by  which  a  small  offshoot  of  the 
urethra,  like  a  diverticulum  of  intestine,  is  the  result  of  faulty  union 
of  the  primal  folds,  and  that  this  becomes  of  pathological  importance 
when  women  become  accustomed  to  those  errors  of  urination  to  which 
they  are  all  more  or  less  addicted.  The  second  explanation  is  that 
this  urethrocele  is  formed  by  the  union  between  the  urethra  and  a 
cyst  of  pathological  origin  in  the  roof  of  the  vagina.  But  I  am  dis¬ 
posed  to  regard  the  former  as  the  more  likely  of  the  two,  from  the 
extraordinary  similitude  which  all  my  four  cases  have  presented,  and 
from  the  fact'  that  I  have  never  seen  any  cysts  at  all  like  them  in  a 
position  that  such  a  communication  with  the  urethra  might  take 
place. 

FIVE  CASES  OF  PELVIC  HEMATOCELE,  TREATED 
BY  ABDOMINAL  SECTION. 

By  FRANCIS  IMLACH,  M.D., 

Honorary  Surgeon  to  the  Liverpool  Hospital  for  Women. 

Five  cases  of  pelvic  hsematocele  having  chanced  to  come  under  my 
care  in  rapid  succession  for  surgical  treatment,  I  have  narrated  them 
in  brief  from  my  notes,  while  the  incidents  of  each  case  are  still  vivid 
in  my  recollection.  All  the  operations  were  performed  in  the  Hospital 
for  Women,  with  the  assistance  of  my  colleagues.  That  what  is  popu¬ 
larly  termed  “removal  of  the  uterine  appendages”  implies  removal  of 
healthy  ovaries  and  tubes,  has  been  suggested  in  such  fashion  that  I 
venture  to  think  the  narration  of  a  few  illustrative  cases,  though  per¬ 
haps  tedious,  will  show  the  contrary  more  clearly  than  would  any 
long  argument. 

Case  i. — N.  C.,  aged  33,  married  twelve  years,  had  no  children, 
but  a  miscarriage  four  months  after  marriage,  since  which  she  had 
been  almost  a  constant  invalid.  Menstruation  was  sometimes  scanty, 
sometimes  profuse,  but  always  painful ;  the  period  previous  to  opera¬ 
tion  lasted  fifteen  days.  During  the  last  eight  or  ten  years,  she  had 
occasionally  been  brought  by  rail  from  Sutton,  and  carried  on  a 
stretcher  to  various  practitioners  in  Liverpool  for  consultation  ;  and, 
five  years  ago,  the  cervix  was  slit  bilaterally,  with  considerable  tem¬ 
porary  relief.  But,  for  the  last  twelve  months,  she  had  suffered  great 
agony,  and  has  sometimes  felt  a  painful  lump  in  the  right  hypogas- 
trium.  The  abdomen  was  found  to  be  tumefied,  the  uterus  fixed  and 
enlarged  to  four  inches,  and  behind  it,  in  Douglas’s  space,  was  an  in¬ 
distinct  painful  mass,  not  blocking  the  pelvic  cavity,  but  rising,  as 
was  made  evident  by  bimanual  examination,  into  the  abdomen. 

On  October  28th,  1884,  abdominal  section  was  performed.  When 
the  peritoneum  was  opened,  the  omentum  had  not  its  usual  clean  ap¬ 
pearance,  but  was  stained  dark  red,  and  a  somewhat  thick  brown 
fluid  oozed  out  of  the  cavity.  This  having  been  mopped  out,  a  quan¬ 
tity  of  free  dense  old  clot  was  removed  from  the  pelvic  cavity.  The 
Fallopian  tubes,  which  were  considerably  distended  and  packed  deeply 


in  the  pelvis,  were  next  drawn  up,  previously  to  ligature.  But  they  were 
of  such  soft  structure,  and  so  fixed,  that  the  right  one  was  torn  away 
from  all  its  attachments  except  its  narrow  insertion  into  the  uterus, 
and  the  left  one  came  away  in  my  hand.  Not  much  difficulty,  how¬ 
ever,  was  found  in  securing  the  bleeding  points.  The  right  atrophied 
and  cystic  ovary  was  also  removed,  but  the  left  one  could  not  be  dis¬ 
tinguished.  Dense  round  masses  of  old  black  blood-clot,  about  the 
size  of  the  cork  of  a  beer-bottle,  were  found  within  the  tubes.  A  glass 
drainage-tube  was  employed  for  three  days  ;  she  made  a  very  satis¬ 
factory  recovery,  and  left  hospital  strong  and  well  upon  Novem¬ 
ber  25th. 

Case  ii.- — E.  G.,  aged  38,  married  eleven  years,  had  three  children, 
the  youngest  being  3^  years  old.  She  had  been  unable  to  attend  to 
household  work  for  the  last  twelve  months  ;  was  pale  and  obviously 
in  ill-health  ;  walking  was  impossible  without  aid  ;  menstruation  was 
profuse,  recurrent  every  three  weeks,  and  was  always  painful.  The 
cavity  of  the  uterus  measured  three  inches,  and  the  organ  was  pushed 
forward  to  the  pubes,  and  its  mobility  restricted  by  two  fluctuant 
masses  bulging  posteriorly  into  Douglas’s  space. 

On  November  4th,  abdominal  section  was  performed,  in  the  pre¬ 
sence  of  Drs.  Grimsdale,  T.  B.  Grimsdale,  Craddock,  and  the  staff. 
When  the  peritoneum  was  opened,  the  abdomen  was  found  to  be 
partly  filled  with  thick  dark  bloody  fluid,  which  was  mopped  out  with 
numerous  sponges.  Then  half  a  pint  or  more  of  dark  firm  old  blood- 
clot  was  removed  from  the  pelvic  cavity  by  the  fingers,  and  both 
ovaries  and  Fallopian  tubes  were  ligatured  and  removed.  The  ovaries 
were  slightly  enlarged.  Both  Fallopian  tubes  wei’e  dilated,  and  con¬ 
tained  dark  fluid  blood.  Their  mucous  and  muscular  walls  were 
thickened,  and  their  fimbriated  extremities  were  expanded,  thickened, 
and  filled  and  surrounded  with  old  blood-clot.  The  fimbriated  ex¬ 
tremity  of  the  right  tube  was  deeply  excavated,  and  embraced  and 
partially  contained  a  large  dense  old  clot.  There  was  a  recent  rupture 
of  the  left  tube  near  its  middle.  The  patient  left  hospital  on  Novem¬ 
ber  28th,  completely  cured. 

Case  iii. — S.  T.,  aged  26,  married  when  17  years  old.  Her  first 
husband,  by  whom  she  had  two  children,  died  when  she  was  21.  She 
married  again  at  the  age  of  24,  but  had  since  had  neither  child  nor 
miscarriage.  For  the  last  eighteen  months,  menstruation  had  been 
both  profuse  and  painful,  and  the  discharge  had  continued  without 
intermission  during  the  latet  five  weeks.  Double  hydrosalpinx, 
moderate  in  extent,  owing  to  monthly  rupture,  was  diagnosed  ;  but 
abdominal  section,  on  November  8th,  showed  the  exact  condition  of 
affairs.  There  was  dark  fluid  blood,  like  menstrual  discharge,  and 
clot  free  in  the  abdominal  cavity.  There  was  double  hematosalpinx, 
and  both  fimbriated  extremities  were  dilated,  and  formed  abscesses. 
The  left  one  contained  a  large  recent  corpus  luteum — a  fact  only  dis¬ 
covered  after  ligature  and  removal  of  both  uterine  appendages;  and 
both  ovaries  contained  cysts,  with  thin  grey  pus,  though  neither  was 
wholly  disorganised.  That  an  entire  corpus  luteum  may  escape  from 
an  ovary,  may  be  clutched  by  the  fimbriee  of  the  Fallopian  tube,  and 
become  the  core  or  cap  of  an  abscess  of  the  dilated  extremity  of  the 
tube,  is  a  link  in  the  chain  of  events  in  diseases  of  the  uterine 
appendages  which  has  not  hitherto,  I  believe,  been  recognised.  The 
first  instance  in  which  it  came  under  my  observation  was  in  the  case 
of  a  young  woman,  aged  27,  on  whom  I  performed  abdominal  section 
on  September  2nd.  But  as  there  was  no  effusion  of  blood  into  the 
abdominal  cavity,  it  is  not  included  in  this  series,  and  its  full  de¬ 
scription  will  appear  elsewhere.  S.  T.  went  home  on  November  26th, 
fully  satisfied  with  the  result  of  her  treatment,  for  she  was  able  to 
enter  immediately  into  the  active  cares  of  her  household  and  shop,  and 
remains  well  to  this  day. 

Case  iv. — S.  C.,  aged  31,  married  seven  years,  had  one  child 
three  years  old;  no  miscarriage.  Though  she  had  an  easy  labour, 
menstruation  had  since  then  been  very  painful,  and  she  had  gradually 
become  unfit  for  work,  sleepless,  and.  broken  down  in  health.  The 
last  menstruation  ceased  October  31st.  The  uterus  measured  three 
and  a  half  inches,  and  had  a  large,  soft,  fluid  tumour  behind  it. 
Abdominal  section  being  performed  on  November  14th,  after  a  quan¬ 
tity  of  dark  fluid  blood  had  been  mopped  out  with  sponges,  the  right 
Fallopian  tube  was  felt  above  and  behind  the  uterus,  greatly  dis¬ 
tended.  Five  ounces  of  serum,  which  almost  entirely  coagulated  on 
cooling,  were  aspirated  from  the  tube,  and  then  its  fimbriated  extremity, 
expanded  and  thickened  with  chronic  inflammation,  and  the  right 
ovary,  two  inches  in  diameter,  and  containing  two  large  purulent 
cysts,  were  drawn  up  with  difficult}',  owing  to  the  density  of  the  ad¬ 
hesions  from  Douglas’s  space.  As  in  the  other  cases,  the  free 
extremity  of  the  tube  was  blocked  with  blood-clot.  1  he  venous 
oozing  was  checked  by  packing  the  pelvis  with  sponges,  and  the  use  of 
a  glass  drainage-tube  prevented  further  anxiety.  The  left  ovary  and 
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tube,  being  healthy,  were  not  removed.  The  patient  made  an  uninter¬ 
rupted  recovery. 

Case  v. — T.  L.,  aged  25,  married  seven  years,  had  three  children, 
the  last  born  three  years  ago  ;  all  the  labours  were  difficult  ;  she  had 
prolapse  of  the  womb  after  the  second.  Since  the  last  confinement, 
the  uterus  had  not  been  prolapsed,  but  she  had  suffered  from  violent 
“  bearing-down”  pains,  had  had  painful  menstruation,  and  had  been 
unfit  for  active  employment.  The  uterus  measured  three  and  a  half 
inches,  and  behind  it  was  a  tumour  doubtfully  fluctuant.  On 
November  27th,  abdominal  section  was  performed.  The  omentum 
was  adherent  over  the  pelvic  brim.  When  pierced  by  the  fingers, 
dark  fluid  blood  welled  up,  and  was  mopped  with  sponges.  Both 
tubes  wore  greatly  hypertrophied,  and  filled  with  old  dense  blood- 
clot  ;  both  fimbriated  extremities  were  expanded  and  inflamed,  the 
right  one  being  partly  spread  over  a  dense  clot  of  the  size  of  a  goose’s 
egg.  The  ovaries  were  atrophied,  The  caecum  and  appendix  were 
drawn  down  into  the  pelvic  cavity,  and  their  adhesions  to  the  right 
tube  proved  somewhat  embarrassing.  The  left  tube  appeared  to  have 
insinuated  itself  behind  the  rectum,  and  was  with  difficulty  detached. 
After  removal  of  both  uterine  appendages,  a  small  rupture  of  uterine 
tissue,  near  the  cervical  junction,  was  discovered,  and  there  was  con¬ 
siderable  bleeding  in  Douglas’s  space.  The  abdominal  incision  was 
enlarged  from  one  inch  and  a  half  (its  ordinary  length)  to  three  inches, 
so  as  to  enable  me  to  stitch  the  uterine  tear,  and  to  ligature  several 
bleeding  points  deep  in  the  pelvic  cavity.  The  peritoneum  was  raised 
from  the  posterior  portion  of  the  left  broad  ligament,  like  the  epi¬ 
dermis  of  a  blister,  but  it  did  not  bleed.  A  long  glass  drainage-tube 
was  used  for  two  days,  and  then  a  short  one  for  twenty-four  hours. 
During  the  operation,  a  quantity  of  blood  flowed  into  the  vagina, 
which  was  probably  due  to  the  squeezing  of  the  tubes  during  their 
withdrawal.  The  patient  has  made  an  excellent  recovery.  She 
relished  her  soup  on  the  second  day,  and,  though  she  has  not  yet 
(December  5th)  been  allowed  to  rise,  the  pulse  and  temperature  have 
been  normal  for  many  days,  the  incision  has  practically  healed,  and 
she  has  lost  all  pain. 

Remarks. — In  none  of  these  cases  was  there  evidence  of  tubal 
pregnancy.  The  extreme  collapse,  which  is,  perhaps,  the  most  sig¬ 
nificant  symptom  of  rupture  in  this  condition,  was  never  noticed.  It 
is,  of  course,  possible  that  a  small  disintegrated  foetus,  or  a  corpus 
luteum,  may  have  been  a  pathological  factor  in  all  of  them.  There 
was  also  no  history  of  illness  commencing  with  an  abrupt  cessation  of 
the  menses,  a  symptom  so  often  alluded  to  in  text-books.  In  all  except 
the  fourth  case,  there  had  been  long  enduring  menorrhagia.  Bernutzand 
Goupil (Diseases  of  Women,  Sydenham  Society,  vol.  i,  pp.  180-188)  have 
narrated,  from  their  personal  experience,  five  cases  remarkably  similar  to 
mine,  occurring  in  women  between  the  ages  of  twenty-one  and  twenty- 
eight.  In  all  of  them,  “death  took  place  either  suddenly  or  after  a 
short  illness  ;”  but  the  symptoms  and  the  post  mortem  examinations 
showed  that  peritonitis,  and  not  internal  haemorrhage,  was  the  imme¬ 
diate  cause  of  death.  The  subsequent  history  of  my  five  cases,  I  may 
say  of  my  six  cases,  shall  be  faithfully  reported. 

A  CASE  OF  ACUTE  MENINGITIS. 

Head  before  the  Aberdeen,  Banff,  and  Kincardine  Branch. 

By  FRANK  OGSTON,  M.D., 

Medical  Examiner  in  Criminal  Cases  for  the  City  and  County  of  Aberdeen. 

A  child  nearly  9  years  of  age,  who  had  been  dull  and  listless  for  a 
few  days,  and  who,  in  consequence,  had  been  kept  from  school,  when 
roused  one  morning,  complained  bitterly  of  pain  in  the  head  and  sick¬ 
ness.  She  was  accordingly  left  in  bed,  and,  falling  asleep,  slept  till 
two  o’clock  in  the  afternoon.  On  awaking,  she  felt  better,  and  took 
some  food.  The  next  day,  she  seemed  well,  and  got  out  of  bed  ;  after 
which,  she  passed  a  good  night.  On  the  third  day,  however,  she 
again  complained  of  her  head,  and  said  that  her  eyes  were  sore.  She 
took  tea,  but  no  food,  and  remained  in  bed.  At  three  in  the  afternoon, 
she  had  some  difficulty  in  breathing;  “her  throat  was  closed,”  as  her 
mother  said.  A  poultice  was  applied  to  it,  and  her  mother  took  her 
out  of  bed,  and  sat  with  her  upon  her  knee  till  half-past  five  o’clock, 
when  she  died.  No  medical  man  was  called  in. 

I  made  a  post  mortem  examination  of  the  child  two  and  a  half  days 
after  death,  finding  the  following  appearances. 

Externally. — There  were  no  noticeable  signs  of  neglect  or  appear¬ 
ance  of  want  of  food.  The  joints  were  rigid.  The  pupils  of  the  eyes 
were  slightly  dilated,  the  left  more  so  than  the  right.  The  lips  were 
dry.  The  finger-nails  were  white.  The  front  of  the  body  was  pale, 
the  back  parts  purplish.  There  was  nothing  else  unusual  observable 
on  the  exterior  of  the  body. 


Internally. — The  scalp  was  pale,  and  the  bones  of  the  vault  of  the 
skull  were  normal.  On  removing  the  skull-cap,  the  dura  mater  ap¬ 
peared  healthy.  When  the  brain  was  exposed  to  view,  the  whole  of 
its  upper  surface  was  of  a  pale  yellow  colour,  with  blood-vessels  partly 
distended  with,  partly  empty  of,  blood,  ramifying  across  its  surface  ; 
and,  when  the  arachnoid  was  cut  into,  a  gelatinous  semifluid  substance 
oozed  from  underneath  it.  This  substance  was  found  to  occupy  the 
subarachnoid  space  alone  ;  for,  when  the  pia  mater  was  also  cut 
through,  it  stripped  readily  from  the  brain,  and  showed  its  surface 
healthy,  to  the  naked  eye  at  least ;  the  only  thing  that  was  remarked 
being  that  the  convolutions  appeared  a  little  crowded  together,  but  this 
was  doubtful.  This  morbid  appearance  was  confined  to  the  meninges 
of  the  superior  surface  of  the  brain,  with  the  exception  of  a  little 
tongue-like  extension  on  that  part  which  lay  to  the  inner  side  of  the 
orbital  plate  of  the  ethmoid  bone.  Otherwise,  the  basal  meninges  were 
quite  healthy.  The  brain  wras  now  removed  from  the  skull,  and  the 
dura  mater  carefully  examined  ;  but  it  was  found  healthy,  except  a 
small  patch  which  covered  the  orbit,  which  was  thickened,  roughened 
on  the  side  next  the  bone,  and  covered  with  a  layer  of  lymph  on  the 
side  next  the  brain,  by  which  it  was  glued  to  the  arachnoid  ;  and 
also  at  the  parts  overlying  the  middle  ears,  where  it  uras  roughened 
and  thickened  on  its  outer  side.  The  orbital  plate  of  the  right  side 
presented  a  canary-yellow'  appearance,  and  a  congested  and  roughened 
state  of  the  bone.  On  cutting  this  through,  the  nasal  cavity  was 
found  to  be  filled  with  thick  creamy  pus,  which  welled  out  into  the 
brain-cavity.  The  middle  ears  were  then  opened  from  above,  and  were 
found  to  be  filled  with  dirty-reddish  fluid.  The  mouth,  throat,  gullet, 
and  air-passages  were  natural.  The  heart  and  its  valves  were  healthy; 
its  central  cavities  contained  blood  partly  fluid,  partly  as  dark  clots, 
and  a  large  fibrinous  clot  wTas  found  in  the  right  ventricle.  The  lungs 
contained  a  moderate  quantity  of  blood,  mostly  in  their  posterior 
parts,  and  were  attached  in  a  few  places  to  the  chest-walls  by  old 
pleuritic  adhesions.  The  liver,  spleen,  and  kidneys  were  congested  ; 
the  liver  and  kidneys  having  the  appearance  of  slight  amyloid  degenera¬ 
tion,  and  the  spleen  being  considerably  enlarged  and  very  soft.  The 
stomach  contained  merely  a  little  dirty  grey  fluid.  The  sigmoid 
flexure  of  the  large  intestine  was  distended  with  gas,  the  rest  of  the 
bowels,  in  contrast  to  it,  being  flat  and  collapsed.  Nothing  else  un¬ 
usual  was  observable  in  the  interior  of  the  body. 

Here  we  have  a  case  of  simple  acute  meningitis,  a  disease  rare 
enough  in  itself  to  be  interesting  ;  but  this  particular  case  is  note¬ 
worthy  from  the  fact  that  the  cause  of  it  could  be  easily  traced. 

This  exciting  cause  was,  it  is  evident,  inflammation  of  a  chronic 
nature  probably,  of  the  nasal  mucous  membrane,  which  had  spread 
through  the  orbital  plate  of  the  ethmoid  bone  and  the  dura  mater  to 
the  arachnoid  membrane,  which  it  had  attacked,  and  the  inflammation 
had  spread  along  the  subarachnoid  space. 

The  history  of  the  illness,  imperfect  though  it  be,  is  typical  of  this 
disease,  namely,  pain  in  the  head  and  sickness,  followed  by  intolerance 
of  light  (complaint  of  sore  eyes),  and  the  short  duration  of  the  illness. 

But  what  makes  this  case  still  more  interesting  is,  that  another  child 
of  the  same  family  was  attacked  by,  and  died  a  few  days  afterwards 
from,  a  disease  which  the  medical  man  who  was  called  in  at  once 
diagnosed  as  meningitis,  and  that  the  father  fell  ill  with  something  of 
the  same  nature. 


NASAL  ASTHMA  :  ITS  CAUSES  AND  TREATMENT. 
By  G.  HUNTER  MACKENZIE,  M.D., 

Surgeon  for  Throat-Diseases,  to  the  Eye,  Ear,  and  Throat  Infirmary,  and  to  the 
Western  Dispensary,  Edinburgh. 


The  causal  relationship  between  nasal  disease  and  asthma  was  first 
pointed  out  by  Voltolini,  in  1872  (referred  to  by  Morell  Mackenzie, 
Manual  of  Diseases  of  the  Throat  and  Nose,  vol.  ii,  p.  360),  and  since 
that  time  numerous  cases  have  been  recorded  which  have  established 
the  accuracy  of  this  observation.  In  all  these  instances,  with  one 
exception  recorded  by  myself  ( Edinburgh  Medical  Journal,  February, 
1883),  polypi,  or  marked  swellings  of  the  nasal  mucous  membrane, 
have  been  the  varieties  of  disease  present.  This  has  given  rise  to  the 
theory  held  by  some,  that  the  asthma  is  owing  to  mechanical  obstruc¬ 
tion  to  the  passage  of  air;  and  additional  confirmation  of  this  view 
is  supposed  to  be  afforded  by  the  disease  disappearing  on  the  removal 
of  the  obstructing  mass. 

Against  this  theory  two  arguments  can  be  advanced;  the  frequency 
of  polypus  or  tumefaction  of  the  nasal  mucous  membrane  without 
asthma,  and  the  presence  of  nasal  asthma  without  the  occurrence  of 
either.  The  first  is  a  matter  of  every-day  experience,  and  the  second 
has  received  illustration  by  the  case  above  referred  to,  in  which  violent 
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paroxysms  of  asthma  were  associated  with  a  condition  of  chronic 
(atrophic)  inflammation  of  the  nasal  mucous  membrane,  and  ceased  on 
the  application  of  nasal  remedies  ;  and  by  the  following  case  that  has 
recently  came  under  my  notice. 

A  boy,  aged  13,  was  brought  to  me  on  January  23rd,  1885,  on 
account  of  a  copious  watery  discharge  from  the  nose,  and  asthma.  He 
had  suffered  from  these  for  about  ten  years,  with  slight  periods  of  re¬ 
mission.  1  he  asthmatic  attacks  were  often  very  severe,  and  generally 
occurred  about  4  or  5  A. m.  1  he  condition  of  his  nose  necessitated  the 
use  of  from  twenty  to  thirty  handkerchiefs  daily.  Anterior  and 
posterior  rhinoscopy  showed  chronic  catarrh  of  the  nasal  mucous 
membrane,  with  a  slight  amount  of  muco-purulent  secretion.  There 
was  no  polypus  or  thickening  of  the  membrane.  Though  not  robust, 
he  presented  no  indications  of  disease  elsewhere.  (This  patient  has, 
apparently,  quite  recovered,  under  the  after-mentioned  treat¬ 
ment.  ) 

What  is  the  explanation  of  such  cases  ?  I  believe  the  asthma  to  be 
owing,  not  to  any  mechanical  obstruction  of  the  nasal  passages,  but  to 
a  condition  of  abnormal  irritability  of  the  nasal  mucous  membrane, 
due  to,  or  aggravated  by,  chronic  inflammation.  Polypi  may,  or  may 
not,  co-exist  ;  when  present,  they  doubtless  assist  in  maintaining  the 
augmented  irritability  of  the  mucous  lining.  The  high  degree  of 
normal  sensitiveness  of  the  mucous  membrane  of  the  "nose  is  well 
known;  and  when  this  membrane  has  been  the  subject  of  long-con¬ 
tinued  inflammation,  its  irritability  appears  to  become  highly  aug¬ 
mented,  and  more  easily  excited.  Reflex  acts  are  then  readily  in¬ 
duced,  of  which  sneezing,  cough,  and  asthma  are  the  principal  in¬ 
dications. 

The  peripheral  irritation  may  be  caused  by  dust  or  pollen,  and 
hence  the  attacks  are  usually  worse  in  midsummer  and  autumn  ;  by 
cold,  therefore  their  frequency  in  the  early  morning  hours  ;  or  by 
the  irritation  of  a  polypus.  Dr.  J ohn  Mackenzie  has  recently  stated 
(Transactions  of  the  Medical  and  Cliirurgical  Faculty  of  Maryland, 
1884)  that  asthmatic  attacks  in  cases  of  nasal  polypus  only  occur  when 
the  growth  is,  by  force  of  gravity,  brought  against  the  posterior  part  of 
the  nostril,  corresponding  with  the  most  excitable  spot  in  the  sensitive 
area.  On  the  other  hand,  Hack,  quoted  by  Morell  Mackenzie  ( Manual 
of  Diseases  of  the  Throat  and  Nose,  vol.  ii,  p.  361),  considers  that 
reflex  phenomena  may  be  produced  by  irritation  of  any  part  of  the 
lining  membrane  of  the  nose. 

Associated  with  the  asthma  are,  usually,  excessive  sneezing,  and  pro¬ 
fuse  discharge  of  mucus  from  the  nose,  occasionally  cough.  There  is 
more  or  less  impairment  of  the  general  health,  with  languor,  and 
depression  of  spirits. 

The  treatment  of  these  cases  must  obviously,  in  the  first  place,  be 
directed  to  the  removal  of  the  exciting  cause.  The  patient  ought  to 
be  directed  to  reside  in  an  atmosphere  as  free  as  possible  from  dust  and 
other  atmospheric  impurities.  Above  all,  active  medication  should 
be  directed  to  the  nose;  and,  after  a  fair  trial  of  various  remedies,  I 
have  found  none  so  efficacious  as  belladonna,  applied  in  the  form  of 
buginaria  (nasal  bougies).  From  one-twefth  to  one-sixth  of  a  grain 
of  the . extract  ought  to  be  incorporated  in  each  bougie,  one  of  these 
being  introduced  into  each  nostril  night  and  morning,  and  allowed  to 
thoroughly  dissolve  there.  I  have  found  their  employment  most 
beneficial,  alike  in  regard  to  the  sneezing,  the  secretion,  and  the  asthma. 
Their  use  is  usually  followed  by  a  burning  sensation  in  the  nose,  but 
this  is  never  severe,  and  soon  disappears.  I  have  also  experimented 
with  the  sulphate  of  atropia  in  the  same  way,  but  have  found  it  less 
efficacious,  and  probably  more  irritating  than  the  extract.  Previously 
to  the  introduction  of  the  bougie,  the  nasal  mucous  membrane  may  be 
cleaned  by  the  anterior  nasal  spray.  The  use  of  the  bougies  may  be 
gradually  made  less  frequent,  according  to  the  amount  of  success 
achieved. 

The  cases  which  I  have  hitherto  watched,  have  rather  belonged  to 
the  atrophic  than  the  hypertrophic  form  of  rhinitis,  but  where  vascular 
engorgement  is  present,  it  seems  probable  that  the  use  of  cucaine 
bougies  would  be  beneficial.  According  to  Bosworth  ( Internationales 
Centralblalt  fur  Laryngologie  und  Rhinologie,  No.  8),  this  drug  has  a 
remarkable  effect  in  diminishing  the  vascularity  of  the  lining  membrane 
of  the  nose.  In  acute  nasal  catarrh, its  local  application  has  only  a  tem¬ 
porary  effect. 

The  treatment  may  be  combined  with  the  administration  of  tonics, 
and  such  other  general  remedies  as  may  be  deemed  suitable  by  the 
physician.  By  themselves,  these  are,  however,  singularly  inefficacious. 
I  venture,  therefore,  to  commend  to  the  profession  the  use  of  nasal 
bougies,  containing  belladonna,  as  an  effectual  method  of  treating 
the  troublesome  and  obstinate  complaints  dependent  upon  chronic 
nasal  catarrh  and  irritability,  of  which  asthma  is  alike  the  most  im¬ 
portant  and  most  intractable. 


NOTE  ON  THE  USE  OF  HARROGATE  WATERS. 

Bv  JAMES  A.  MYRTLE,  M.B.,  C.M.,  Harrogate. 

In  December,  Dr.  Eddowes,  of  Shrewsbury,  wrote,  saying  he  had  a 
most  obstinate  case  of  eczema,  and  asked  how  soon  the  patient  might 
be  sent  to  Harrogate  for  the  baths  and  waters.  I  answered,  any  time, 
as  the  action  of  the  waters  in  such  cases  was  quite  as  beneficial  in  the 
winter  as  in  the  summer. 

On  January  5th,  Mrs.  J.,  the  patient,  arrived.  I  have  only 
seen  one  worse  case  of  impetiginous  eczema,  which  was  in  the 
skin-wards  of  the  Allgemeine  Krankenhaus  in  Vienna.  Mrs. 
J.’s  head,  face,  neck,  breast,  arms  from  the  elbow-joints,  and  hands, 
were  a  mass  of  yellow  crusts,  with  a  putrid,  but  not  favus-like,  smell. 
No  favus-microbe  was  discovered.  The  patient’s  liver  and  organs  of 
digestion  were  completely  clogged  ;  the  urine  was  high-coloured,  and 
very  small  in  quantity.  A  calomel  purge  was  given,  and  oil  and  lime- 
water  poultices  were  applied  to  soften  and  remove  the  crusts.  Two 
days  after  her  arrival,  the  patient  was  put  upon  purgative  doses  of  the 
strong  sulphur-water  before  breakfast,  and  diuretic  doses  of  the  mild 
sulphur-water  during  the  day.  As  she  was  too  weak  for  baths,  I 
ordered  warm  mild  sulphur-water  to  be  used  as  a  lotion  morning  and 
evening.  In  four  days  she  was  strong  enough  to  go  to  the  baths,  and 
continued  for  a  fortnight  taking  a  mild  sulphur- bath  every  alternate 
day,  and  the  sulphur-waters. 

At  the  end  of  the  third  week  all  signs  of  the  impetiginoid  tendency 
had  disappeared,  and  the  skin  was  rapidly  becoming  healthy.  I  then 
ordered  her  Ivissingen- water  as  an  aperient  before  breakfast,  and  small 
doses  of  the  same  water  as  a  tonic  during  the  day,  also  needle-baths  on 
the  alternate  days.  In  a  week  her  strength  had  increased  so  much, 
that  I  ordered  her  to  have  a  sulphur-bath  every  day,  to  continue  the 
Kissingen  water  as  an  aperient,  but  to  change  to  the  chloride  of  iron 
spa  as  a  tonic.  A  fortnight  later,  the  patient  went  home  entirely  re¬ 
covered. 

Mrs.  J.  had  had  slight  attacks  of  eczema  before,  but  never  of  the 
impetiginous  form.  The  attack  had  lasted  for  ten  weeks  previously  to 
her  arrival  in  Harrogate,  and  had  thoroughly  resisted  the  ordinary 
methods  of  treatment. 

On  January  10th,  my  father  received  a  letter  from  the  Rev.  E.  G. 
T. ,  stating  that  his  skin  was  very  troublesome,  and  asking  how  soon 
he  might  venture  to  visit  Harrogate.  Before  he  could  receive  a  reply, 
Mr.  T.  arrived,  and  reported  himself  at  once.  His  age  was  37.  He 
had  had  four  previous  attacks,  and  when  seen  had  eczema  from  head  to 
foot,  partly  squamous  and  partly  weeping.  From  the  knees  down¬ 
wards,  we  found,  superadded  to  the  eczema,  a  crop  of  purpuric  spots, 
very  numerous,  with  a  distinct  pustule  filled  with  yellow  pus  in  the 
centre  of  each.  On  the  arms,  from  the  elbows,  and  on  the  balls 
of  the  thumbs,  were  numerous  scattered  subcutaneous  nodules, 
very  hard,  neither  painful  nor  irritable,  about  the  size  of  a  millet-seed. 
There  was  no  fever  ;  the  pulse  and  temperature  were  normal  ;  the 
tongue  coated.  The  patient  slept  badly,  owing  to  the  violent  irrita¬ 
tion  of  the  eczema.  The  combination  of  the  pustules  with  the  pur¬ 
pura  on  the  legs,  and  the  hard  millet-seed  nodules  with  the  eczema  on 
the  arms,  was  so  unique,  that  the  patient’s  history  was  very  fully  gone 
into.  We  learned  that  he  had  been  living  in  a  house  adjoining  an  old 
brewery,  built  before  the  drainage-system  of  the  town  was  completed, 
and  never  connected  ;  it  had  been  occupied  by  a  care-taker  for  some 
years  previously  to  his  taking  possession.  Soon  after  he  went  into  it, 
he  and  his  friends  perceived  a  smell  in  the  kitchen  and  bath-room  ; 
the  sinks  and  closets  were  trapped,  but  the  smell  remained  very  bad  at 
times.  Mr.  T.  had  three  servants,  and  three  friends  living  with  him. 
The  health-record  of  the  six  was  as  follows.  The  cook,  aged  22,  often 
had  fainting  fits,  and  contracted  a  troublesome  cough,  which  lasted  for 
months,  and  is  not  yet  entirely  shaken  off.  The  housemaid,  aged 
19,  was  obliged  to  leave,  and  go  into  the  infirmary  for  some  female 
disorder,  but  had  been  well  ever  since  leaving.  The  housekeeper  had 
slight  attacks  of  low  fever.  Friend  No.  1  had  bad  health  all  the  time 
he  lived  in  the  house  ;  on  going  home,  he  had  an  attack  of  diphtheria. 
Friends  No.  2  and  3  did  not  suffer.  As  regards  Mr.  T.  himself,  he 
had  a  bad  attack  of  eczema,  constantly  woke  with  headache,  and  felt 
languid  and  tired.  We  put  Mr.  T.  upon  purgative  doses  of  the  sulphur- 
water  in  the  morning,  and  the  magnesia-water  at  midday ;  he  was 
ordered  a  sulplmr-bath  every  day.  After  very  few  baths,  the  purpuric 
pustules  were  gone,  and  the  millet-seed  nodules  were  less.  In  ten  days 
the  water  was  changed  from  sulphur  to  Kissingen,  and  from  magnesia 
to  chloride  of  iron  ;  the  purpura  and  remains  of  the  millet-seed  bodies 
rapidly  disappeared,  and,  at  the  end  of  five  weeks,  the  eczema  was 
also  cured,  in  a  letter  to  us,  three  weeks  after  leaving,  the  patient 
says  he  is  perfectly  well. 
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I  publish  these  cases,  because  they  show  clearly  that  the  Harrogate 
waters  and  baths  can  be  had  recourse  to  with  quite  as  much  success  in 
the  depth  of  winter  as  in  the  more  genial  periods  of  the  year  ;  and  I 
think  it  as  well  to  remark  that,  unlike  the  Continental  spas,  where  the 
kursaals,  hotels,  etc.,  are  closed  out  of  the  season,  Harrogate  affords 
the  same  opportunities  for  treatment  and  accommodation  all  the  year 
round. 


A  NEW  METHOD  OF  ADMINISTERING  PEPSIN. 

By  PROSSER  JAMES,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London  Hospital  ;  ITiysician 
to  the  Hospital  for  Diseases  of  the  Throat  and  Chest. 

In  adding  another  to  the  numerous  preparations  of  pepsin,  it  is  un¬ 
necessary  to  enter  upon  its  physiological  or  therapeutical  action. 
Pepsin  has  conquered  for  itself  an  important  position  in  modern  prac¬ 
tice,  and  the  new  preparation  is  simply  designed  to  render  its  administra¬ 
tion  more  easy,  as  well  as  more  satisfactory.  The  importance  of  ad¬ 
ministering  it  within  a  short  time  of  taking  the  food  on  which  it  is 
expected  to  act,  has  been  generally  appreciated,  so  far  as  giving  direc¬ 
tions  for  the  dose  to  be  taken  a  little  before  or  a  little  after  a  meal  ; 
but  too  often  these  directions  are  not  implicitly  followed,  partly,  per¬ 
haps,  from  the  prejudice  many  patients  have  to  take  physic  with  their 
food  ;  moreover,  this  plan  is  ineffectual.  In  natural  digestion,  the 
pepsin  is  not  all  poured  on  the  food  at  once.  By  the  movements  of 
the  stomach,  its  contents  are  successively  exposed  to  the  action  of  the 
gastric  juice  as  they  come  in  contact  with  the  walls.  To  imitate  this, 
we  might  take  pepsin  in  successive  portions  ;  but  patients,  who  mostly 
think  it  hard  to  swallow  a  single  dose  of  medicine  with  a  meal,  will 
not  be  easily  persuaded  to  sip  it,  and  they  usually  object  to  the  taste 
of  the  liquids.  There  are  other  reasons  wThy  some  of  the  preparations 
in  common  use  are  ineffectual.  Thus,  when  taken  with  strong  wines, 
the  pepsin  is  precipitated,  and  the  vinum  is  perhaps  the  worst  pre¬ 
paration  we  can  employ. 

To  secure  pepsin  being  taken  at  the  time  it  is  required,  that  is,  with 
the  food  on  which  it  is  to  act,  I  have  endeavoured  to  convert  it  into  a 
condiment.  At  first  I  tried  a  sauce,  but  with  less  success  than  I  had 
hoped.  Considering  that  pepsin  is  so  associated  in  digestion  with 
hydrochloric  acid  that  some  have  held  that  a  definite  compound — 
pepto-hydrochloric  acid — is  formed,  it  occurred  to  me  that,  as  chloride 
of  sodium  is  the  universal  condiment,  a  combination  with  that  salt 
offered  the  most  likely  solution  of  the  problem  I  had  set  myself. 

A  simple  mixture  of  pepsin  with  salt  may  be  successfully  employed 
as  a  digestive  condiment,  provided  it  be  freshly  prepared  each  time  ; 
for  such  a  mixture,  if  kept,  is  apt  to  decompose,  and  the  patient 
who  has  once  observed  this  will  take  no  more  of  the  putrefying 
powder.  How  to  overcome  this  difficulty  was  the  next  problem  ; 
and  this  has  been  also  solved.  The  pepsin  and  the  chloride  must 
be  brought  together  in  such  a  vray  that  possibly  a  compound,  or 
pepto-chloride,  may  be  formed.  Whether  such  union  occur  or 
not,  a  powder  thus  prepared  is  quite  stable.  I  have  before 
me  now  a  sample  made  many  months  ago,  which  has  been 
used  at  intervals  at  the  table,  in  place  of  common  salt.  It  has  a  faint 
colour,  which  is  not  objectionable,  and  used  as  table-salt  is  nearly  in¬ 
distinguishable  from  that  condiment.  Here,  then,  is  a  digestive  con¬ 
diment,  a  peptic  salt,  which  many  may  be  glad  to  try,  and  which  has 
already  given  me  satisfaction. 

Messrs.  Savory  and  Moore,  who  manufacture  digestive  preparations 
on  so  large  a  scale,  are  now  prepared  to  supply  my  preparation.  I  propose 
to  call  it  “peptic  salt,”  or  “digestive  salt,”  or  it  may  be  ordered  in 
prescriptions,  if  preferred,  as  sal-pepticus,  or  as  pepto-chloride  of  sodium. 
Ten  grains  of  my  peptic  salt  will  dissolve  nearly  200  grains  of  hard  boiled 
albumen,  or  2  ounces  of  lean  cooked  meat.  It  may  take  the  place  of 
table-salt  in  the  dyspeptic’s  dietary.  The  special  modes  of  using  it  in 
different  cases  and  with  different  foods,  would  unduly  lengthen  this 
communication. 


Bequests  and  Donations. — Miss  Shand,of  Cardiff,  has  bequeathed 
the  “residue”  of  her  estate,  which,  it  is  expected,  will  amount  to 
nearly  £5,000,  to  the  Glamorganshire  and  Monmouthshire  Infirmary 
»nd  Dispensary,  for  the  maintenance  of  a  ward  for  children  in  the 
new  infirmary  buildings,  to  be  called  “The  Shand  Memorial  Ward,” 
in  meruorj'  of  her  late  brother. — Mr.  George  Sturge  has  given  £1,000 
to  the  Samaritan  fund  of  University  College  Hospital,  the  income  from 
which  is  to  be  applied  in  assisting  necessitous  in-patients  to  procure 
proper  nourishment,  clothing,  or  change  of  air,  for  the  first  three 
months  after  their  discharge. — The  annual  report  of  the  Queen’s  Hos¬ 
pital,  Birmingham,  acknowledges  the  receipt  of  £600,  from  the 
“William  Dudley”  Trust. 


PATHOLOGICAL  MEMOEANDA. 


NOTE  ON  THE  SO-CALLED  CHOLERA-BACILLI. 

In  an  article  on  the  so-called  cholera-bacilli,  published  in  the  British 
Medical  Journal  for  May  2nd,  1885,  Mr.  Watson  Cheyne  says,  on 
page  878:  “One  of  the  most  peculiar  forms  which  I  have  seen  was 
found  in  the  contents  of  the  large  intestine  of  the  guinea-pigs,  which 
died  after  injection  of  cholera-bacilli  ”  (killed  by  the  injection  of 
cholera-bacilli  into  the  duodenum).  “  I  tested  the  fluid  by  cultiva¬ 
tion  at  the  time  very  carefully,  and  found  that  it  contained  almost  a 
pure  cultivation  of  cholera-bacilli ;  there  was  certainly  not  more  than 
one  other  kind  of  bacterium  for  every  100  cholera-bacilli.  The  ap¬ 
pearance  of  this  material,  on  microscopic  examination,  after  staining, 
is  shown  in  the  accompanying  figure  (sec  Fig.  6).  Large  fat,  coiled, 
almost  worm-like  organisms,  will  be  seen,  which,  as  I  know  by  culti¬ 
vation,  are  cholera-bacilli . ” 

Upon  these  statements  of  Mr.  Watson  Cheyne,  I  wish  to  make  the 
following  comment.  Anyone  desirous  to  see  and  examine  these 
comma-bacilli  (“cholera-bacilli”)  need  not  wait  for  “  guinea-pigs, 
which  died  after  injection  of  cholera-bacilli.”  If  he  have  a  perfectly 
normal  half  grown  or  adult  guinea-pig  killed,  that  has  not  been  the 
subject  of  any  experiment  whatever  ;  and  if  he  will  take  the  trouble 
of  examining  the  contents  of  its  ciecum,  he  will  there  find  crowds  of 
the  very  identical  “cholera-bacilli,”  accurately  represented  by  Mr. 
Cheyne  in  his  Fig.  6,  as  well  as  the  typical  comma-bacilli  of  Koch. 

In  some  places,  in  the  stained  cover-glass  specimens,  the  material) 
thus  obtained  appears  to  be  “almost  a  pure  cultivation  ”  of  them. 

E.  Klein,  M.D. ,  F.R.S. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  SNOWBERRIES. 

Some  time  ago  I  was  called  to  attend  four  children  of  one 
family,  who  were  all  suffering  from  vomiting,  purging,  and  delirium, 
after  which  they  became  semi-comatose.  They  all  recovered,  but  one 
of  them  had  a  narrow  escape  from  death,  and  I  was  anything  but  easy 
about  the  other  three.  Their  vomit  left  no  doubt  of  their  having 
eaten  largely  of  snowberries,  the  fruit  of  Lymphoricarpos  racemosus, 
and  they  did  not  appear  to  have  taken  anything  else  of  an  injurious 
nature.  I  can  find  no  similar  accidents  recorded,  and  shall  be  thankful 
for  any  information  on  the  subject. 

There  is  another  berry,  of  very  bright  and  attractive  aspect,  now 
becoming  plentiful  in  many  gardens,  but  unknown  till  the  last  few 
years,  on  account  of  the  absence  of  the  male  plant — I  mean  the  fruit 
of  Aucuba  Japonica.  I  suspect  it  to  be  innocent,  and  Burnett  (who 
evidently  had  not  seen  it)  says  that  it  “is  said  to  have  a  sweetish, 
eatable  pulp,  and  a  bitter  kernel.”  As  children  are  sure  to  eat  these 
berries,  it  would  be  well  to  know  more  about  them. 

Thomas  Edward  Amyot,  Diss,  Norfolk. 


OBSTETEIC  MEMOEANDA. 


BREECH-PRESENTATION:  DELIVERY  OBSTRUCTED  BY 
HYDROCEPHALIC  HEAD. 

A  few  days  ago,  I  was  sent  for  to  a  case  of  labour  (second  child)  by 
the  midwife  in  attendance.  On  my  arrival,  I  learnt  that  the  breech 
had  presented.  The  legs  and  body  of  the  child  were  born,  but  the 
midwife  had  been  unable  to  effect  the  delivery  of  the  head.  There 
was  no  pulsation  in  the  umbilical  cord,  and  the  child,  to  all  appear¬ 
ances,  was  dead.  I  easily  liberated  one  arm,  which  had  not  descended, 
but  could  make  no  progress  with  the  head,  although  the  chin  and. 
mouth  had  passed  the  brim  of  the  pelvis,  in  spite  of  using  consider¬ 
able  force.  I  now  noticed  a  spina  bifida  in  the  lumbo-sacral  region  of 
the  child.  There  was  no  tumour,  but  a  raw  surface,  two  inches  and  a 
half  in  diameter,  exposing  the  spinal  sheath,  and  evidently  communi¬ 
cating  at  its  upper  part  with  the  spinal  canal.  Whilst  endeavouring  to 
bring  away  the  head,  I  saw  some  brain-like  looking  substance  slowly 
exude  from  the  raw  surface  ;  and  directly  afterwards,  upon  making 
forcible  traction  on  the  body  of  the  child,  a  stream  of  watery  fluid 
spouted  out  from  the  same  place,  and,  so  long  as  I  kept  up  pressure 
on  the  head  by  pulling  upon  the  trunk,  the  flow  continued.  The 
head  now  rapidly  descended  into  the  pelvis,  and  was  born  without 
difficulty.  It  presented  the  appearance  of  a  hydrocephalic  head  with¬ 
out  the  fluid.  In  short,  it  looked  very  like  a  bag  of  loose  bones.  The 
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placenta  came  away  naturally,  and  there  was  no  haemorrhage.  In 
order  to  ascertain  how  free  the  connection  was  between  the  aperture  in 
the  spinal  canal  and  the  brain,  I  passed  a  knitting-needle  up  the 
canal  to  the  top  of  the  scalp  with  the  greatest  ease.  Should  I  ever 
again  meet  with  a  case  of  spina  bifida  in  a  breech-presentation,  where 
the  birth  of  the  child  was  prevented  by  a  hydrocephalic  head,  I  think 
I  should  endeavour  to  tap  the  brain  and  evacuate  the  fluid  by  passing 
an  instrument  like  a  knitting-needle  up  the  spinal  canal  at  its  con¬ 
nection  with  the  spina  bifida,  rather  than  attempt  to  perforate  at  the 
brim. 

The  woman  made  an  uninterrupted  recovery. 

W.  G.  Lowe,  M.D.Lond.,  Burton-on-Trent. 


CLINICAL  MEMORANDA. 


SPINA  BIFIDA  TREATED  SUCCESSFULLY  BY  MORTON’S 

METHOD. 

To-day  (May  4th)  I  received  a  letter  from  Dr.  Morton,  of  Glasgow, 
asking  me,  if  I  have  not  lost  trace  of  the  patient  whose  case  is  re¬ 
ported  in  the  Journal  of  May  2nd,  to  state  her  present  condition  if 
alive,  or,  if  not  alive,  the  cause  of  death.  The  child  belonged  to  the 
class  who  are  somewhat  nomadic  in  their  habits,  and  from  whom  one 
never  expects  a  fee.  I  therefore  had  no  hope  of  being  able  to  find 
the  whereabouts  of  the  child  or  its  parents.  Otherwise,  I  would  have 
rendered  my  record  of  the  case  complete.  But  to-day,  after  some 
difficulty,  I  found  the  parents  of  the  child,  who  told  me  that  the 
tumour  remained  as  it  was  when  I  saw  it  last  on  June  1st,  1878. 
The  child  grew  well,  had  good  health,  and  had  no  further  trouble 
from  the  spina  bifida.  When  three  years  old,  she  had  a  severe  attack 
of  measles,  which  proved  fatal. 

Robert  Sinclair,  M.D.,  Dundee. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


SALOP  INFIRMARY,  SHREWSBURY. 

COMPOUND  FRACTURE  OF  THE  CLAVICLE. 

(Under  the  care  of  Mr.  Humphreys.) 

[Reported  by  Mr.  R.  Hamilton  Russell,  House-Surgeon.] 

S.  D. ,  aged  18,  was  admitted  on  November  13th,  1884.  He  had  re 
ceived  a  violent  blow  on  the  left  chest  from  a  heavy  iron  bar,  causing 
a  compound  fracture  of  the  clavicle  on  that  side,  at  the  junction  of  the 
inner  with  the  middle  third.  Haemorrhage  being  very  profuse,  the 
wound  was  temporarily  plugged  with  lint  by  a  medical  practitioner. 
On  admission  to  the  hospital,  these  plugs  were  withdrawn  ;  bleeding 
had  practically  ceased.  There  was  a  wound  in  the  skin  large  enough 
to  admit  three  fingers,  the  deep  fascia  of  the  neck  being  widely  opened, 
so  that  the  finger  could  be  passed  back  to  the  trapezius  muscle,  and 
freely  in  all  directions.  The  fragments  of  the  clavicle  were  exposed 
to  view,  the  outer  lying  below  and  in  front  of  the  inner  ;  the  clavicular 
portion  of  the  pectoralis  major  was  also  laid  bare,  and  in  part  torn 
asunder.  The  wound  and  adjacent  parts  were  thoroughly  washed  with 
carbolic  solution,  1  in  20,  and  the  wound  dressed  antiseptically  with 
carbolic  gauze.  The  patient  was  made  to  lie  on  his  back  in  bed,  the 
bandages  being  arranged  so  as  to  form  a  sling  for  the  hand  and  elbow, 
no  other  retentive  apparatus  being  employed. 

November  14th.  The  temperature  in  the  morning  and  evening  was 
99.4°  Fahr.  The  wound  no  longer  gaped  as  on  the  previous  day,  but 
was  filled  with  coagulum  up  to  the  level  of  the  skin. 

November  15th.  The  temperature  in  the  morning  and  evening  was 
99.6°  Fahr. 

For  the  next  four  days,  there  was  a  slight  elevation  of  temperature, 
the  highest  record  being  100.6°  Fahr.  in  the  evening. 

On  November  17tli,  a  drainage-tube  was  passed  through  the  clot 
(a  distance  of  4  inches)  on  the  supposition  that  there  might  be  a  col¬ 
lection  of  fluid  pent  up  at  the  back,  causing  the  elevation  of  tempera¬ 
ture  ;  this,  however,  w’as  removed  at  the  next  dressing,  three  days 
later,  when  the  wound  presented  much  the  same  aspect,  there  being  no 
trace  of  pus  or  odour. 


The  further  progress  of  the  case  was  uninterrupted,  and  the  tem¬ 
perature  was  always  normal  after  the  first  week.  The  extensive  wound 
healed  by  organisation  of  blood-clot,  and  presented  all  the  phenomena 
of  that  process.  In  five  weeks  from  the  injury,  a  small  superficial 
granulating  surface  alone  remained  ;  and  two  wTeeks  more  saw  the 
healing  process  complete,  with  a  firmly  united  clavicle.  The  boy  left 
the  hospital  well  in  two  months,  and  returned  to  his  work  a  fortnight 
afterwards. 

The  rarity  and  severe  degree  of  the  accident,  the  interesting  course, 
and  the  successful  result  secured  by  strict  antiseptic  management, 
would  appear  sufficient  plea  for  recording  the  case. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

MALIGNANT  STRICTURE  OF  GULLET:  GASTROSTOMY:  DEATH 
SEVENTY-SIX  DAYS  AFTER  OPERATION. 

(Under  the  care  of  Mr.  Frederick  Page.) 

T.  J.,  a  mason,  46  years  of  age,  wras  admitted  on  June  5th,  1884, 
suffering  from  stricture  of  the  gullet  of  six  months’  duration.  He  was 
very  thin  and  weak  ;  he  was  unable  to  swallow  anything  but  a  little 
milk,  with  great  and  daily  increasing  difficulty. 

On  June  8th,  gastrostomy  was  performed.  The  belly  was  opened 
by  an  incision,  three  inches  in  length,  made  in  the  course  of  the 
fibres  of  the  left  rectus  muscle,  a  little  to  the  inner  side  of  the 
semilunar  line.  The  stomach  was  fixed  by  means  of  two  silver 
sutures,  passed  through  the  abdominal  walls  one  inch  to  the  right  and 
left  of  the  incision,  the  mucous  membrane  not  being  transfixed.  The 
ends  of  the  upper  and  lower  sutures  were  twisted  together  on  each  side 
of  the  wound.  By  this  means,  the  entire  peritoneal  incision  was  com¬ 
pletely  plugged,  and,  no  muscular  fibres  being  cut  across,  there  was 
no  tendency  on  coughing  or  vomiting  to  disturb  union,  as  Mr. 
Page  considers  to  be  undoubtedly  the  case  when  the  ordinary  incision 
is  made.  On  the  fourth  day,  a  small  opening  wras  made  into  “the 
stomach,  and  a  piece  of  India-rubber  tubing  was  inserted. 

For  some  wreeks  the  patient  improved  ;  he  gained  weight  and 
strength,  and  often  expressed  himself  as  being  much  more  comfortable 
than  he  had  been  for  months.  At  times  he  swallowed  milk,  beef-tea, 
and  bread  in  considerable  quantity.  On  July  28th  he  vomited  about 
a  pint  of  blood,  and  commenced  to  sink,  dying  August  27th,  seventy- 
six  days  after  the  operation. 

The  necropsy  revealed  extensive  cancerous  disease  of  the  lower  part 
of  the  oesophagus,  extending  into  the  stomach. 

Remarks  by  Mr.  Page. — In  reporting  this  case,  my  object  is 
more  particularly  to  direct  attention  to  the  advantage  of  opening  the 
belly,  for  the  purpose  of  establishing  a  gastric  fistula,  by  means  of  an 
incision  in  the  course  of  the  fibres  of  the  rectus.  It  seems  to  me  that  the 
usual  custom  of  opening  the  belly,  without  cutting  across  muscular 
fibres,  when  it  can  conveniently  be  done,  has  been  departed  from  in 
performing  gastrostomy  without  sufficient  reason.  In  this  case  there 
was  never  any  escape  of  fluid  from  the  stomach,  except  occasionally 
through  the  tube.  The  tube  was  continually  worn  in  the  fistula,  and 
kept  closed  by  means  of  a  safety-pin,  which  also  prevented  it  from 
passing  into  the  stomach. 


Viburnum  Prunifolium  as  a  Uterine  Sedative. — Attention  was 
first  called  to  this  drug  in  1866,  by  Dr.  Pliares,  who  regarded  it  as  a 
“nervous  antispasm odic,  tonic,  astringent,  and  diuretic,”  and  as 
“particularly  valuable  in  preventing  abortion  or  miscarriage,  whether 
habitual  or  otherwise.”  Further  trial  has  been  made,  by  Dr.  J.  H. 
Wilson,  of  Liverpool,  of  its  influence  in  cases  of  threatened  abortion, 
and  several  are  detailed  in  a  paper  in  the  Liverpool  Medico- 
Chirurgical  Journal  in  which  its  administration  was  uniformly 
successful.  In  the  cases  cited,  abortion  threatened  at  periods  varying 
from  the  earlier  wreeks  of  pregnancy  to  the  seventh  month,  and  Dr. 
Wilson  found  it  act  as  a  “sedative  and  tonic  to  the  uterine  nervous 
system.”  He  believes  that,  if  given  early,  and  before  the  ovum  is 
thrown  off,  most  cases  of  abortion  may  be  prevented.  The  drug  may 
be  given  as  a  liquid  extract  in  drachm-doses,  but  in  this  form  _  is  apt 
to  induce  nausea.  An  extract  in  doses  of  2  to  4  grains  in  pill  is  more 
palatable.  Only  in  one  case  was  “  throbbing  of  the  temples  com¬ 
plained  of  as  due  to  its  administration.  Dr.  V  ilson  admits  that 
several  of  his  cases  might  have  done  well  under  ordinary  treatment, 
but  is  disposed  to  believe  that  “convalescence  would  not  have  been  so 
speedy  or  satisfactory.” 

The  work  of  the  late  Dr.  E.  T.  Tibbits,  entitled  Medical  Fashions 
in  the  Nineteenth  Century ,  has  been  translated  into  Russian  by  Dr. 
V.  Idelson,  of  Berne.  The  translation  is  published  at  St.  I  etersburg 
by  A.  E.  Riabtchenko. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  12th,  1885. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Cerebral  Tumour.  By  A.  Hughes  Bennett,  M.D.  The 
Surgical  Treatment.  By  Rickman  J.  Godlee,  F.R.C.S. — The  chief 
features  of  interest  in  this  case  were  that,  during  life,  the  existence 
of  a  tumour  in  the  brain  was  diagnosed,  its  situation  localised,  and 
its  size  and  shape  approximated,  entirely  by  the  signs  and  symptoms 
exhibited,  without  any  manifestations  of  the  growth  on  the  external 
surface.  The  growth  was  removed  by  a  surgical  operation,  without 
any  immediate  injurious  results  on  the  intelligence  or  general  condi¬ 
tion  of  the  patient,  who  lived,  relieved  of  his  former  symptoms,  for 
four  weeks,  and  at  the  expiration  of  that  time  died,  not  from  any 
special  failure  of  the  nervous  centres,  but  from  the  effects  of  a 
secondary  surgical  complication.  The  facts  were  briefly  as  follows. 
A  farmer,  aged  25,  consulted  Dr.  Bennett  in  the  autumn  of  1884, 
complaining  of  some  paralysis  of  the  left  arm.  He  gave  a  history  of 
very  good  health  until  1881,  when  he  was  struck  on  the  left  side  of 
the  head  by  a  piece  of  timber;  the  effects  were  not  serious;  bethought 
he  was  unconscious  for  a  few  minutes,  but  was  very  soon  able  to  go 
on  with  his  work.  There  were  occasional  headaches,  and  a  year  later 
he  first  noticed  twitchings  in  the  left  side  of  his  face  and  tongue  ; 
these  grew  worse,  and  were  followed  by  “a  fit,”  preceded  by  an  aura 
running  down  from  the  left  side  of  the  face  and  neck  to  the  left  arm 
and  leg.  For  two  years  and  a  half,  the  twitchings  in  the  face  con¬ 
tinued,  and  there  were  slight  convulsions  ;  then  twitching  of  the  left 
hand  and  arm  appeared,  and  generally  alternated  with  the  affection  of 
the  face.  After  the  twitching  of  the  arm  was  established,  there  was 
a  very  slow  onset  of  paresis  in  it  ;  and  whilst  this  was  in  progress,  a 
similar  twitching,  followed  by  very  slowly  increasing  paresis,  appeared 
in  the  left  leg.  In  October,  1884,  there  was  frequent  acute  pain  in 
the  vertex.  There  was  no  external  abnormality  in  the  scalp,  or  in 
the  movements  of  the  eyes.  Vision  was  normal,  but  there  was  double 
optic  neuritis.  The  tongue  was  protruded  a  little  to  the  left.  The 
left  hand  and  wrist  were  completely  paralysed  ;  the  elbow  could  be 
moved  but  little,  and  the  shoulder  not  much  more  readily.  The  left 
leg  was  weak,  and  the  knee-jerk,  ankle-clonus,  and  mechanical  irri¬ 
tability  of  the  muscles  were  most  marked  on  the  left  side.  Besides  the 
acute  headache,  there  was  occasional  uncontrollable  vomiting,  lasting 
for  several  days.  The  twitchings  were  sometimes  in  the  face  alone, 
sometimes  in  the  arm  alone,  but  never  in  the  leg  alone.  These  sym¬ 
ptoms  led  to  the  diagnosis  of  a  cerebral  tumour,  involving  the  cortex, 
or  probably  limited  to  the  neighbourhood  of  the  middle  third  of  the 
fissure  of  Rolando.  Considering  the  probable  position  of  the  tumour, 
and  the  almost  intolerable  sufferings  of  the  patient,  Dr.  Bennett  sug¬ 
gested  excision,  and  the  patient  gladly  accepted  the  risks  of  the  opera¬ 
tion,  which  were  explained  to  him.  'On  November  25th,  Mr.  Godlee 
trephined,  and,  with  subsequent  use  of  the  chisel,  removed  a  part  of 
the  bone  over  the  upper  part  of  the  fissure  of  Rolando  ;  and  an 
incision  of  the  dura  mater  exposed  a  convolution,  subsequently 
ascertained  to  be  the  ascending  parietal  convolution.  A  glioma 
was  found  below  the  surface,  and  was  completely  and  carefully 
removed  by  a  \  olkmann  s  spoon.  There  was  very  abundant  hsemor- 
rliage,  which  was  arrested  by  the  galvano-cautery,  and  the  edges  of 
the  wound  were  brought  together  with  sutures.  For  four  days  after 
the  operation,  the  condition  of  the  patient  was  in  every  way  satisfac¬ 
tory.  Ihere  was  complete  cessation  of  pain,  vomiting,  and  convul¬ 
sions.  The  general  health  and  intelligence  remained  intact,  and  the 
pulse  and  temperature  normal.  After  this,  the  wound  was  found  to 
have  a  slightly  putrid  smell,  and,  coincident  with  this,  a  hernia  cerebri 
began  to  appear.  This  slowly  continued  to  increase  till  it  reached  the 
size  of  half  an  orange.  In  the  meanwhile,  the  general  condition  of  the 
patient  continued  satisfactory.  He  was  cheerful  and  hopeful,  without 
pain  oi  incon\  enience  of  any  kind.  His  temperature  and  pulse  con¬ 
tinued  normal,  his  appetite  good,  and  his  nervous  system  as  before. 
This  condition  continued  for  twenty-one  days  after  operation,  when 
the  patient  was  suddenly  seized  with  a  rigor,  and  symptoms  of  cerebral 
inflammation.  From  this,  after  a  week’s  illness,  he  died.  A  detailed 
aDd  scientific  account  was  given  of  all  the  phenomena  connected  with 
the  symptomatology  and  treatment  of  the  case,  as  well  as  of  the  results 
of  the  post  mortem  examination.  The  latter  may  be  summed  up  by 
saying  that  the  immediate  cause  of  death  was  local  meningitis,  which 
was  evidently  the  result  of  septic  matter  from  the  wound  in  the  brain 
having  infiltrated  the  neighbouring  tissues,  and  gravitated  downwards 


towards  the  base  of  the  skull.  The  loss  of  cortical  substance,  as  a  re¬ 
sult  of  the  operation,  and  subsequent  softening,  was  found  to  consist 
of  the  middle  three-fourths  of  the  ascending  parietal  convolution,  a 
portion  of  the  upper  third  of  the  ascending  frontal,  and  the  anterior 
third  of  the  supra-marginal  convolution.  Otherwise,  the  brain  was 
healthy,  as  were  also  the  other  organs  of  the  body.  A  commentary 
was  added,  reviewing  all  the  chief  facts  of  the  case,  and  all  the  im¬ 
portant  clinical,  physiological,  and  pathological  points  of  interest  were 
discussed.  The  general  conclusion  arrived  at  was  that,  although  in 
this  instance  life  was  not  permanently  preserved,  the  fact  remained 
that  the  operation  at  once  removed  all  the  painful  and  distressing 
symptoms,  without  causing  any  injurious  effects  on  the  general  health 
or  nervous  system  of  the  patient.  From  the  experience  gained  by  this 
case,  as  well  as  from  observations  in  other  directions,  the  authors  ex¬ 
pressed  the  opinion  that  there  was  a  hopeful  future  for  cerebral  surgery; 
and  that  there  was  every  prospect,  in  other  cases  of  a  similar  nature, 
of  permanent  relief  being  afforded,  and  life  prolonged,  in  a  class  of 
disease  at  the  present  very  distressing,  and  uniformly  fatal. 

Dr.  Hughlings  Jackson  congratulated  Dr.  Hughes  Bennett  on 
the  accuracy  of  his  diagnosis.  The  operation  Mr.  Godlee  performed 
showed  that  Dr.  Bennett  was  right  in  saying  that  a  cerebral  tumour 
might,  so  far  as  the  operation  itself  went,  be  safely  removed.  The 
patient,  most  unfortunately,  died,  but  he  died  of  a  secondary  surgical 
complication.  Dr.  Hughlings  Jackson  also  warmly  congratulated  Dr. 
Ferrier,  from  whose  researches  the  tumour  was  localised.  Speaking 
more  generally  of  localisation  of  cerebral  tumour,  with  regard  to 
trephining,  Dr.  Hughlings  Jackson  said  that  there  was  a  kind  of 
monoplegia,  often  passing  into  hemiplegia,  which  was  almost  decisive 
evidence  of  tumour  ;  a  paralysis  beginning  very  locally,  for  example, 
in  the  thumb  and  index-finger,  and  spreading  very  slowly,  week  by 
week.  In  such  a  case  he  should  not  advise  trephining,  since  there 
would  be  a  great  probability  of  a  large  tumour  in  the  centrum  ovale  ; 
not  certainly,  for  he  had  seen  such  hemiplegia  in  a  case  of  tumour 
growing  from  the  dura  mater,  pressing  down  on  the  cortex.  The  con¬ 
vulsive  seizures  of  localising  value  were  not  cases  of  epilepsy  proper , 
but  epileptiform  seizures — convulsions  beginning  one-sidedly  and  very 
locally,  in  the  hand,  or  cheek,  or  foot.  Whilst  the  seizures  pointed 
with  certainty  to  disease  of  the  opposite  cerebral  hemisphere,  they  did 
not  always  occur  from  such  gross  disease  as  tumour.  In  some,  there 
was  local  softening.  When,  however,  there  was  also  double  optic 
neuritis,  such  gross  disease  as  tumour  might  be  confidently  predicted. 
Even  yet  there  was  not  evidence  of  exact  position.  Dr.  Hughlings 
Jackson  had  not  yet  seen  a  case  of  epileptiform  seizure  caused  by 
disease  outside  Ferrier’s  region  ;  but  such  cases  had  been  recorded  by 
great  authorities.  Hence,  repeating  in  effect  what  Charcot  and 
Pitres  had  urged,  we  required  also  some  local  persisting  paralysis  of 
the  part  convulsed — persisting,  since  temporary  paralysis  after  a 
seizure  was  no  further  help  towards  localisation.  So  far,  then,  three 
things  were  required  ;  local  persisting  paralysis,  epileptiform  convul¬ 
sions,  and  double  optic  neuritis.  Dr.  Hughlings  Jackson  mentioned 
the  case  of  a  man  who  had  had  convulsions  and  paralysis  of  one  arm  ; 
a  tumour,  a  cubic  inch  in  bulk,  was  found  involving  the  hindermost 
part  of  the  uppermost  frontal  convolution.  This  was  before  Hitzig 
and  Ferrier’s  researches  ;  the  exact  position  of  the  tumour  was  not 
diagnosed.  That  tumour  might  probably  have  been  removed  with 
safety  ;  yet  there  was  considerable  softening.  Moreover,  there  was  a 
tumour  in  each  lateral  lobe  of  the  cerebellum,  although  there  had  been 
no  cerebellar  symptoms.  Another  case,  in  which  a  woman  had  very 
many  convulsive  attacks  of  one  arm  (and  later  wider  seizure),  was 
mentioned.  In  this  case  Dr.  Hughlings  Jackson  correctly  predicted 
tumour  of  the  hindermost  part  of  the  uppermost  frontal  and  adjacent 
ascending  frontal  convolutions,  but  not  with  the  confidence  he  should 
have  done  had  Ferrier’s  researches  then  been  made.  The  tumour  was 
about  an  inch  in  diameter,  and  had  it  been  removed,  very  likely  the 
woman’s  life  would  have  been  saved.  She  had  not  double  optic 
neuritis,  but,  making  an  exception  to  a  former  statement,  were  he  to 
observe  a  case  of  repeated  convulsions  nearly  always  limited  to  one 
arm,  exactly  alike  at  each  recurrence,  he  should,  even  without  double 
optic  neuritis,  consider  them  to  be,  in  all  probability,  tumours  in  the 
region  mentioned.  In  another  case  he  had  correctly  diagnosed  tumour 
of  the  same  region,  but  there  were  also  other  tumours  in  that  half  of 
the  brain.  Admitting  difficulties — that  the  tumour  might  be  very 
large  ;  that  there  might  be  softening  about  it,  that  besides  the  tumour 
localised  there  might  be  others — yet,  in  a  case  where  the  tumour  was 
evidently  going  to  kill  the  patient,  when  there  was  intense  pain  in 
the  head,  and  when,  as  sometimes  happened,  the  patient  had  twenty 
or  thirty  fits  a  day,  the  patient  would  consent  to  risk  something,  and 
a  surgeon  might  justifiably  operate.  Dr.  Hughlings  Jackson  remarked 
that,  after  operation  in  such  cases  as  he  had  mentioned,  there  would, 
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he  thought,  be  some  permanent  paralysis,  but  this  was  little  in  com¬ 
parison  with  the  misery  of  pain,  the  torment  of  repeated  fits,  and 
great  danger  of  death.  In  conclusion,  Dr.  Hughlings  Jackson  said 
that  in  a  case  of  convulsion  limited  to  one  arm,  or  beginning  in  one 
leg,  with  some  persisting  paralysis  of  the  part  first  convulsed  in  the 
seizure,  and  double  optic  neuritis,  he  should  diagnose  tumour  or  other 
such  gross  disease  of  the  upper  part  of  the  Rolandic  region,  and 
should  seek  surgical  advice  as  to  the  propriety  of  trephining,  not  for¬ 
getting  to  state  prominently  the  three  difficulties  mentioned. 

Professor  Ferriek  had  seen  the  case  in  question  before,  during,  and 
after,  the  operation,  and  congratulated  Dr.  Bennett  and  Mr.  Godlee 
on  the  large  measure  of  their  success.  The  operation,  as  an  opera¬ 
tion,  was  wonderfully  successful,  and  was  borne  without  anv  serious 
depression.  He  had  always  maintained  that  as  possible  ;  for  he 
thought  the  operations  on  man  not  more  or  less  serious  than  on 
animals,  and  his  own  experiments  on  animals  had  included  many  in 
which,  with  careful  precautions,  inflammation  had  not  resulted.  As 
bearing ,  on  treatment  by  trephining,  he  cited  a  case  from  his  patients 
in  King  s  College  Hospital  this  year.  The  man  had  grave  symptoms, 
gradually  increasing  to  complete  paralysis  of  the  left  side,  pain  in  the 
right  frontal  region,  double  optic  neuritis,  and  almost  complete  coma  ; 
the  right  eyeball  was  rather  fuller  than  the  left.  The  symptoms  were 
attributed  to  some  growth  pressing  on  the  sphenoidal  fissure,  whether 
from  above  or  below  could  not  be  determined.  Sir  Joseph  Lister 
agreed  to  make  an  exploratory  operation.  As  soon  as  the  dura  mater 
was  incised,  the  brain  bulged  out,  and,  as  soon  as  he  put  in  his 
finger,  there  was  a  rush  of  fluid  out  of  what  seemed  to  be  a  cyst,  but 
was  really  a  very  greatly  dilated  anterior  horn  of  the  ventricle/  There 
were  great  reduction  of  pressure  and  relief  of  paralysis,  but  no  further 
operation  could  be  attempted.  The  left  arm  gained  some  power,  and 
for  a  time  the  coma  lessened  ;  but  in  a  week  death  ensued,  not  from 
surgical  complications,  but  from  the  tumour,  which  was  found  to 
press  upwards  on  the  sphenoidal  fissure.  It  would  have  been  reached 
if  the  finger  had  penetrated  half  an  inch  deeper,  but  was  too  large  to 
be  removed.  The  case,  however,  showed  the  safety  from  surgical  com¬ 
plications. 

Dr.  W  illiam  Macewen  called  attention  to  some  cases  which  had 
been  referred  to  by  the  papers  in  connection  with  the  case  of  Dr,  Ben¬ 
nett  and  Mr.  Godlee.  In  1876,  he  had  seen  a  case  of  wound  of  the 
frontal  legion,  resulting  in  symptoms  of  abscess  in  the  third  frontal 
convolution.  He  failed  to  get  leave  to  operate,  but  after  death  found 
that  the  operation  he  had  planned  would  have  reached  the  abscess. 
Since  then,  he  had  had  a  series  of  cases,  in  which  the  researches  of 
Dr.  Hughlings  Jackson  and  Professor  Ferrier,  and  of  MM.  Charcot  and 
Pitres  had  greatly  assisted  him.  He  read  a  detailed  description  of 
two  cases.  The  first  was  of  a  woman  aged  25,  who  had  left  hemiplegia 
from  syphilis  contracted  about  four  years  previously.  There  was  first 
tingling  of  the  lelt  arm  and  then  of  the  left  leg,  and  afterwards  a  peculiar 
sensation  of  the  parts,  which  the  patient  called  numbness.  Lastly, 
there  was  gradual  loss  of  power  of  left  arm  and  lett  leg  ;  langour  and 
dulness  of  intelligence.  From  these  he  inferred  cortical  lesions,  pro¬ 
bably  gununata,  in  the  parts  controlling  arm  and  leg,  namely,  the 
upper  half  of  the  ascending  frontal  convolution  and  paracentral 
lobule.  After  three  weeks,  he  trephined  over  this  region,  and  found 
the  internal  table  of  the  bone  removed  to  be  rough,  and  the  dura 
mater  thickened  in  consequence.  Over  the  surface  of  the  ascending 
frontal  convolution  was  a  yellowish  opaque  effusion,  very  friable  ;  this 
also  bridged  the  fissure  of  Rolando.  Towards  the  paracentral  lobule 
was  a  resistant  portion,  into  which  incision  was  made,  and  followed 
by  a  gush  of  grumous  fluid.  On  the  internal  table  of  the  bone, 
osteophytic  growths  were  found,  and  a  second  crown  of  the  trephine 
taken  out  to  remove  them.  The  excised  bone  was  broken  up  into 
small  pieces,  and  reimplanted  in  the  brain-tissue;  the  wound  was  sup¬ 
plied  with  a  chicken -bone  drainage-tube,  and  the  whole  carefully  dried 
and  dressed  with  iodoform.  In  forty-eight  hours  there  was  much 
relief ;  in  a  week  she  could  move  her  toes  and  fingers,  and,  in  a  fort¬ 
night,  could  flex  her  leg  a  little.  The  temperature  remained  normal, 
and  the  dressings  were  not  touched  for  three  weeks  ;  when  they  were 
changed,  the  wound  was  found  to  be  almost  healed,  but  fresh  dress¬ 
ings  were  kept  on  for  three  weeks  longer.  After  two  months,  she 
could  walk  easily,  though  with  a  slight  dragging  of  the  leg,  and  since 
then  had  grown  strong  enough  for  her  ordinary  household  duties. 
The  second  case  he  had  not  time  to  describe  in  detail,  but  its  es¬ 
sential  points  were  the  same  as  in  the  other.  It  was  after  an  injury, 
round  which  arose  an  encephalitis  andlepto-meningitis.  The  left  arm 
was  paralysed.  The  skull  was  trephined,  and  many  minute  clots 
were  found  in  the  left  ascending  frontal  convolutions.  The  recovery 
was  complete.  Professor  Ferrier  had  asked  how  many  times  he  had 
had  hernia  cerebri  in  his  cases  ;  he  had  never  had  it  as  the  result  of  an 


operation,  but  once  it  occurred  immediately  on  opening  the  dura 
mater,  under  which  there  was  encephalitis  in  the  motor  area.  He 
had  operated  on  seventeen  cases  for  the  relief  of  intracranial  pressure  ;  in 
fourteen  by  trephining,  in  three  by  elevation  of  the  bone  ;  fourteen 
had  recovered.  In  eleven,  he  had  divided  and  reimplanted  the  por¬ 
tions  of  the  excised  bone.  He  should  hesitate  to  uso  a  galvano- 
cautery  to  the  brain-tissue. 

Dr.  Hugiies  Bennett  thanked  the  Society  for  the  kind  reception 
they  had  given  to  his  paper.  He  had  been  much  interested  with  Dr. 
Macewen’s  cases,  but  felt  obliged  to  say,  with  all  due  deference,  that 
they  did  not  appear  to  him  completely  analogous.  The  chief  lesson  to 
be  learnt  from  his  own  case  was  that  a  small  lesion  could  be  diagnosed 
and  cut  down  upon  ;  in  Dr.  Macewen’s  cases,  the  injuries  were  much 
more  extensive  ;  they  were,  however,  very  encouraging  to  cerebral  sur¬ 
gery.  He  wished  to  call  the  attention  of  the  Society  to  a  brain  exhi¬ 
bited  on  the  table,  taken  from  a  case  treated  by  his  colleague  Mr. 
Richard  DavjL  The  skull  had  been  trephined,  and  eight  pieces  of 
bone  were  extracted  from  the  cortical  tissues  that  had  been  jammed 
in„o  them  by  a  severe  accident.  A  cavity  resulted,  that  was  big  enough 
to  hold  a  pigeon’s  egg.  The  recovery  was  absolute,  but  no  antiseptics 
at  all  had  been  used  ;  the  patient’s  head  lay  on  a  water-pillow,  without 
any  dressings ;  yet  there  was  no  encephalitis  or  meningitis,  or 
softening,  only  a  dense  cicatrix.  The  subsequent  death  of  the  patient 
was  in  no  way  due  to  this  injury  or  operation,  but  was  brought  about 
by  an  attack  of  pleuropneumonia. 

Mr.  Victor  Horsley  remarked  that  the  last  case  Dr.  Hughes  Ben¬ 
nett  had  mentioned  was  not  strictly  analogous  to  those  cases  where 
the  head  had  not  been  injured  before  ;  for,  after  injury,  adhesion  might 
take  place,  which  would  guard  the  brain  against  further  inflammation. 
His  experience  in  experiments  on  animals  Jed  him  to  agree  with  Pro¬ 
fessor  Ferrier  in  thinking  that  animals  were  as  liable  to  complications 
of  cerebral  operations  as  man.  The  subcutaneous  use  of  morphia,  how¬ 
ever,  in  animals  diminished  the  hiemorrhage  by  about  one-half,  by 
inducing  contraction  of  the  arterioles,  which  generally  bled  freely  ; 
and  that,  he  thought,  was  a  hint  for  the  management  of  cerebral  oper¬ 
ations  in  man. 

Mr.  Godlee  congratulated  Dr.  Macewen  on  his  interesting  and  suc¬ 
cessful  cases.  His  operations  led  to  less  haemorrhage,  as  involving 
incisions  into  abscesses,  rather  than  into  healthy  tissue.  He  felt  a 
doubt  himself  whether  the  use  of  the  galvano-coutery  did  not  lead  to 
inflammation  and  hernia  cerebri,  though  Dr.  Ferrier’s  case  showed  that 
there  might  be  hernia  without  inflammation.  As  to  the  deeper  parts 
of  the  tumour,  they  had  been  lucky  in  finding  a  glioma  so  accurately 
limited.  A  salt-spoon  would  have  been  a  more  convenient  instrument 
for  removing  it  than  a  small  and  sharp  edged  Volkmann’s  spoon. 
Professor  Ferrier’s  and  Mr.  Horsley’s  experience  furnished  an  argu- 
mentum  ad  simiam,  but  he  could  not  feel  justified  in  admitting  that 
it  applied  exactly  to  man.  He  thought  Dr.  Macewen’s  system  of 
drainage  deserved  consideration,  and  also  his  careful  attention  to  the 
condition  of  the  scalp  before  the  operation.  In  his  own  case,  he  con¬ 
sidered  putrefaction  to  have  occuired  owing  to  a  certain  want  of  care 
in  cleansing  the  head  before  the  operation  ;  and,  if  he  had  to  do  the 
same  operation  again,  he  should  soak  the  scalp  for  twenty-four  hours 
in  a  solution  of  corrosive  sublimate,  and  afterwards  of  carbolic  acid ; 
and,  under  such  conditions,  should  not  hesitate  to  undertake  a  second 
similar  operation. 
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Friday,  May  8th,  1885. 

Arthur  E.  Durham,  F.R.C.S.,  Vice-President,  in  the  Chair. 

A  Case  of  Obstruction  of  Arteries  and  Veins  extending  over  Many 
Years.  —  Dr.  B.  Hadden  gave  particulars  of  this  case.  The 
patient  was  a  healthy  looking  man,  aged  51.  His  pater¬ 
nal  grandparents  had  gout.  The  patient  denied  syphilis,  but 
there  were  strong  grounds  for  suspecting  past  infection.  His  present 
disease  began  suddenly  in  1868,  when  he  was  seized  with  a  sharp  pain 
in  the  left  foot,  said  to  be  gout.  Phlebitis  of  the  same  leg,  with  swell¬ 
ing  and  tenderness  of  the  limb,  followed,  the  attacks  lasting  five 
months.  In  1880,  he  came  under  the  care  of  Dr.  Mitchell  Bruce  for 
sudden  obstruction  of  the  right  brachial  artery.  The  radial  artery 
was  small,  and  the  heart  was  irregular.  Very  soon  the  radial  and 
ulnar  veins  became  painful  and  thrombosed.  In  1881,  he  had  sudden 
loss  of  power  in  the  left  arm,  but  not  in  the  leg.  The  face  was  thought 
to  be  drawn.  There  was  some  mental  confusion,  but  no  actual  loss  of 
consciousness  at  the  time  of  the  attack.  Between  1881  and  1884  he 
is  said  to  have  had  several  attacks  of  arteritis  and  phlebitis.  He  was 
admitted  into  St.  Thomas’s  Hospital,  under  Dr.  Stone,  on  February 
2nd,  1885.  He  had  pain  and  tenderness  in  the  right  groin,  with 
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feeble  pulsation  of  the  femoral  artery.  No  beat  could  be  felt  in  the 
posteriortibial  artery,  but  the  dorsalis  pedis  was  pulsating  strongly.  The 
right  internal  saphena  vein  was  thickened  and  thrombosed.  There 
was  slight  oedema  of  the  foot,  with  some  enlargement  of  the  superficial 
veins.  Pulsation  was  absent  in  the  right  brachial,  and  feeble  in  the 
radial.  There  was  a  large  collateral  branch  strongly  pulsating,  just 
above  and  behind  the  external  condyle  of  the  humerus.  There  was 
no  enlargement  of  the  superficial  veins.  There  was  slight  varicosity  of 
the  veinsof  theleft  leg,  but,  otherwise,  the  vessels  were  unaffected,  as  were 
also  those  of  the  left  upper  limb.  On  the  front  of  both  legs  there  were 
pigmented  scars,  very  suggestive  of  syphilitic  disease.  The  cardiac 
sounds  were  irregular,  but  there  was  no  bruit  and  no  hypertrophy. 
The  urine  was  free  from  albumen.  The  pain  in  the  right  groin  per¬ 
sisted  for  six  weeks  without  any  fresh  obstruction  occurring.  He  had 
two  attacks  of  severe  headache  localised  to  the  right  frontal  and 
parietal  regions,  but  they  both  passed  off  without  further  mischief. 
The  treatment  consisted  of  mercury  and  iodide  of  potassium,  with 
hot  soda-baths  and  complete  rest.  He  was  now  free  from  pain,  and  was 
better  than  he  had  been  for  two  years.  In  discussing  the  case, 
the  author  believed  that  there  was  no  evidence  that  the  affection  was 
gout.  Possibly  it  was  syphilitic.  Two  explanations  might  be  offered 
with  regard  to  the  pathological  nature  of  the  disease.  First,  there 
might  be  embolism  affecting  the  arteries,  and  phlebitis.  Secondly, 
there  might  be  an  inflammatory  condition  affecting  the  coats  of  both 
arteries  and  veins.  The  latter  hypothesis  seemed  the  more  probable, 
and  it  was  supported  by  the  fact  that,  although  there  was  great  ten¬ 
derness  in  the  right  femoral  vessels  for  six  weeks,  no  fresh  obstruction 
occurred. — Mr.  Pearce  Gould  said  that  in  a  case  that  had  come 
under  his  notice,  and  in  this  case  of  Dr.  Hadden’s,  there  was  no  evi¬ 
dence  of  any  affection  of  the  veins.  In  one  recorded  case  the  affection 
of  the  artery  first  appearedin  the  digital,  then  in  the  plantar,  and  lastly, 
in  the  tibial.  That  case  somewhat  bore  upon  one  of  obliterative  arter¬ 
itis,  but  presented  a  striking  difference  in  the  wide  extent  of  the 
vessels  involved.  In  his  case,  the  affection  had  been  limited.  The 
lower  extremity  was  chiefly  affected,  the  disease  being  limited  to  the 
vessels  of  the  legs  or  to  the  popliteal  trunks.  He  did  not  know  of 
any  case  so  wide  in  its  extent  as  this  of  Dr.  Hadden.  The  progress  of 
these  cases  was  generally  somewhat  steady  up  to  a  certain  point,  ac¬ 
companied  by  pain  and  feverishness,  then  the  affection  subsided  ; 
but  it  was  rare  to  find  so  many  recurrent  symptoms  as  in  Dr.  Had¬ 
den’s  case,  and  in  that  case  the  symptoms  had  been  sudden  and  acute 
— far  more  so  than  in  other  cases.  He  would  like  to  ask  Dr.  Hadden 
if  the  pain  was  limited  or  extended  over  wide  areas,  as  in  other  cases. 
Did  the  disease  spread  from  the  smaller  to  the  larger  arteries  ?  Could 
he  detect  the  course  of  the  disease  ?  Were  the  vessels  much  hardened, 
the  pulse  being  obliterated,  and  did  the  vessels  shrink  ?  The  tem¬ 
perature  was  an  important  point ;  in  an  acute  period  of  his  case  it 
was  raised,  but  during  the  rest  of  the  case  it  was  normal.  He  would 
ask  Dr.  Hadden,  was  there  much  swelling  ?  In  his  case  there  had 
been  a  moderate  amount  of  swelling.  He  thought  he  heard  Dr. 
Hadden  say  that  the  swelling  had  been  considerable.  He  should 
hesitate  before  grouping  this  case  with  those  usually  classed  as 
obliterative  arteritis. — Dr.  Angel  Money  said  that  chronic  irritation 
of  the  nerve-trunks  in  animals  led  to  a  condition  which  might  fairly 
be  described  as  one  of  obliterative  arteritis.  He  would  ask  whether 
there  were  any  symptoms  of  disturbance  in  the  vaso-motor  nerves, 
such  as  blushing,  sweating,  or  pallor  of  the  limbs  with  shrinking  of 
the  muscles.  Was  there  any  pain  or  disturbance  of  the  sensory 
functions,  or  any  special  characteristics,  as  anaesthesia  or  hyperaes- 
thesia  ?  It  was  very  rare  to  find  so  wide  an  extent  of  arteritis  as  this 
case  presented.  Some  explanation  of  the  nervous  aspects  might 
possibly  throw  light  upon  the  matter. — Mr.  Gould  asked  if  the 
patient  suffered  much  from  coldness. — Dr.  Hadden,  in  reply,  said 
that  the  pain  was  severe,  but  was  limited  to  the  course  of  the  vessels. 
It  extended  from  the  large  vessels  to  the  smaller.  The  degree  of 
obliteration  varied.  The  patient,  who  appeared  to  know  a  great  deal 
about  his  own  case,  had  said  he  felt  no  pulse  at  all  in  the  right  radial. 
The  temperature  was  usually  normal,  and  the  headache  localised. 
There  was  no  marked  swelling,  with  the  exception  of  some  oedema  of 
the  leg.  Coldness  had  been  much  complained  of.  The  theory  of 
nervous  origin  had  never  suggested  itself  to  him,  but  he  had  always 
regarded  the  lesion  as  being  of  an  inflammatory  nature. 

Cases  of  Osteitis  Deformans. — Mr.  J.  R.  Lunn  stated  that,  in  St. 
Thomas's  Hospital  Reports  for  1883,  vol.  xiii,  he  had  given  a  full  ac¬ 
count  of  a  case  of  osteitis  deformans.  Having  four  other  cases  under 
his  care  (which  were  shown  at  this  Society’s  last  meeting),  he  had 
thought  they  would  illustrate  very  well  the  chief  changes  which  took 
place  during  life.  Since  1876,  when  Sir  James  Paget  drew  attention 
to  the  disease,  numerous  other  cases  had  been  recorded.  The  chief 


symptoms  noticed  by  the  patient  were  pains  of  a  rheumatic  character 
in  the  affected  limb,  loss  of  height,  and  in  male  patients  increased 
size  of  the  head,  rendering  their  hats  too  small.  It  one  looked  at  the 
lower  extremities  to  see  how  to  account  for  the  weakness  and  curva¬ 
ture,  one  found  a  definite  change  in  their  structure,  sufficient,  he 
thought,  to  explain  their  yielding ;  in  fact,  a  great  part  ot  the  natural 
firm  bone  had  disappeared,  and  in  its  place  was  a  large  quantity  ot 
porous  and  spongy  bone.  In  his  fatal  case,  the  morbid  process  was 
nearly  universal,  but  the  chief  stress  seemed  to  have  fallen  upon  the 
bones  about  the  main  axis  of  the  body.  The  absorption  and  disap¬ 
pearance  of  the  original  bone  seemed  to  have  been  the  primary  event 
in  the  course  of  the  disease,  and  must  have  taken  place,  not  by  a 
coarse  process,  but  by  a  very  delicate  interstitial  change.  As  to  the 
nature  of  the  morbid  process  which  produced  the  anatomical  altera¬ 
tion,  the  view  advanced  by  Sir  James  Paget  that  it  was  a  kind  of 
chronic  ostitis,  had,  he  believed,  been  generally  accepted.  But,  while 
fully  admitting  that  chronic  inflammation  might  have  some  share  in 
the  "process,  he  did  not  think  that  it  altogether  accounted  for  the 
changes  found.  The  conclusion  to  which  he  had  come  was  that  osteitis  de¬ 
formans  consisted  of :  1,  a  constitutional  disease  producing  atrophy 
and  absorption  of  a  large  part  of  the  osseous  system  ;  2,  consequent 
weakening  of  the  bones,  so  that  they  yielded  when  exposed  to  strain  ; 
3,  compensatory  strengthening  of  the  growth  of  what  might  be  looked 
upon  as  a  variety  of  callus  ;  4,  the  occasional  formation  of  definite 
tumoui-3  ;  5,  fatal  cachexia.— Mr.  Durham  said  that  the  cases  ex¬ 
hibited  at  the  last  meeting  were  exceedingly  interesting,  and  that  he 
was  much  indebted  to  Mr.  Lunn  tor  showing  them.  .  His  paper  was 
not  very  long,  but  afforded  abundant  scope  for  discussion. — Mr.  Mac- 
namara  was  of  opinion  that  one  point  was  of  importance,  and  one  to 
which  Sir  James  Paget  had  alluded;  namely,  these  cases  commenced 
with  much  pain  in  the  limbs  of  a  rheumatic  character.  1  his  fact 
might,  perhaps,  give  some  insight  into  the  character  of  the  disease. 
The  nature  of  the  insertion  of  the  tendon  into  the  bone  was  much 
more  intimate  than  would  appear  at  first  sight.  1  he  tendon  was 
prolonged  into  the  bone.  It  was  certain  tnat  the  tendon  was  really  a 
portion  of  the  bone.  Bone  became  allected  through  the  tendon  with 
the  production  of  a  rheumatic  osteitis,  changes  taking  place  in  the 
cancellous  structure,  not  perhaps  proceeding  to  an  actual  inflammation 
or  suppuration,  but  a  slow  process  of  change  occurring.  Softening  of 
the  bone  took  place,  leading  to  the  peculiar  deformity  in 
question.  This  was  very  clear  in  the  bones  ot  the  skull,  and 

these  changes  were  very  peculiar  and  remarkable.  It  was 
easy  to  understand  that  an  inflammation  of  the  tendon  ex¬ 
tending  into  the  bone  might  account  for  the  changes  produced. 
Dr.  Benham  thought  that  the  weakness  was  due  to  atrophy  ot  the 
bone.  In  spite  of  the  enlargement  of  the  bone  observed  after  post 
mortem  examination,  this  structure  had  been  found,  after  maceration, 
to  be  wasted,  and  its  solid  portions  gone.  Atrophy  ot  bone  accounted 
for  the  deformity  which  took  place.  This  deformity  was  chiefly  ob¬ 
served  where  the  parts  were  more  especially  exposed  to  pressure.  The 
lower  limbs  would  naturally  sutler  first,  but  the  arms  would  be  affected 
when  the  legs  could  no  longer  support  the  body,  and  the  former  mem¬ 
bers  would  have,  as  it  were,  to  undertake  the  duty  of  the  latter.  Bone 
became  deposited  outside  as  a  sort  of  compensation  for  the  loss  or 
wasting  of  the  inner  structure.  In  some  specimens,  the  vertebra  had 
presented  exostoses  at  the  insertions  of  the  tendons.  He  thought 
there  was  a  strong  analogy  between  osteitis  deformans  and  osteo¬ 
malacia.  In  the  latter,  there  was  a  tendency  to  the  formation  of  new 
bone.  He  believed  the  difference  between  the  two  affections  to  be 
simply  one  of  degree.  In  fact,  he  regarded  osteo-malacia  as  a  sort  of 
acute  osteitis  deformans,  and  osteitis  deformans  as  a  kind  of  chronic 
osteo-malacia.  As  a  matter  which  bore  upon  the  treatment  of  these 
cases,  he  would  point  out  that  experiments  which  had  been  made  upon 
animals  with  certain  drugs,  such  as  arsenic  and  phosphorus,  had  been 
found  to  influence  the  bones  considerably,  and  he  thought  these  reme¬ 
dies  would  be  found  very  serviceable  in  the  treatment  of  the  affection 
under  discussion. — Dr.  Thorowgood  remembered  some  cases  in  the 
West  London  Hospital,  Hammersmith,  in  which  he  had  tried  bromide 
of  potassium  without  effect,  but  in  which  the  administration  of  Fowler’s 
solution  had  produced  striking  results.  He  should  like  to  know  some¬ 
thing  of  the  very  early  symptoms  of  this  disease.  He  had  met  with 
cases  complaining  of  pain,  and  in  which  he  had  been  able  to  produce 
a  distinct  crack  in  the  kneeqoint.  He  had  not  been  able  to  follow 
up  these  cases,  and  to  see  if  they  proceeded  to  osteitis  deformans,  but 
he  thought  it  was  a  question  whether  such  phenomena  were  not  the 
early  indications  of  the  disease. — Mr.  Haward  said  that  at  no  time 
was  there  any  particular  pain.  The  deformity  advanced  considerably 
without  marked  pain.  The  urine  here  was  alkaline,  and  there  was  a 
singular  absence  of  rheumatic  symptoms. — Mr.  Paget  thought  the  de* 
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formity  was  not  immediately  connected  with  the  tendons.  lie  had 
seen  great  deformity,  but'  not  near  the  tendon.  One  case  was  that 
of  a  lady,  who  for  the  last  years  of  her  life  remained  seated 
in  a  chair.  The  curves  were  not  influenced  by  the  position 
of  the  limbs.  "Was  there  a  distinct  cachexia  in  the  disease  ?  This 
lady  died  partly  from  weakness  of  the  heart,  and  partly  from  inter¬ 
ference  with  the  respiration.  There  was  no  wasting.  She  was  fairly 
healthy,  and  presented  no  more  loss  of  flesh  and  tigure  than  was  usual 
in  persons  of  her  age.—  Mr.  Lunn,  in  reply,  referred  to  the  pathology 
of  the  disease,  and  read  Dr.  Sharkey’s  report  as  follows.  “Dr. 
Sharkey  examined  microscopically  the  occipital  bone  and  the  tumour 
from  the  ilium,  and  the  following  was  his  report.  The  most  strik¬ 
ing  points  in  sections  of  the  occipital  bone  were,  1,  the  irregularity  in 
the  anatomical  structure  of  the  bone  ;  2,  absorption  or  rarefying 
ostitis  appeared  to  be  the  predominant  process,  producing  very  lar^e 
and  very  irregular  Haversian  canals,  which  presented  Howship’s 
lacunae  as  well  as  much  larger  indentations  in  their  walls  ;  they 
were  lined  by  a  thin  layer  of  tissue,  which  stained  with  logwood, 
as  was  usually  the  case  in  rarefying  ostitis  ;  3,  the  bone-corpuscles 
were  distributed  with  great  irregularity,  presenting,  for  the  most  part, 
no  arrangement  in  parallel  lines  ;  4,  the  bone-lacunae  were  mostly 
small,  shrunken,  and  supplied  with  but  few  processes  ;  5,  there  was 
but  little  appearance  of  the  natural  lamellar  arrangement  in  the  walls 
of  the  Haversian  canals,  and  where  lamellae  were  seen  they  were  ill 
defined,  and  many  having  different  directions  met  together  in  the 
walls  ot  one  Haversian  canal ;  6,  there  was  also  clear  evidence  of  a 
formative  ostitis,  seen  in  the  reduction  of  some  Haversian  canals  to 
the  smallest  calibre,  and,  in  some  parts,  the  parallel  lamellfe  of  new 
bone  which  had  produced  this  change  could  be  clearly  made  out ;  7, 
besides  the  lines  in  the  walls  of  the  Haversian  canals,  which  were  due 
to  their  lamellar  arrangement,  there  were  others  quite  irregular  in  ap¬ 
pearance,  and  consisting  of  series  of  curves,  which  crossed  each  other, 
or  else  followed  more  or  less  the  direction  of  the  lamellfe.  The  nature 
of  these  lines  was  not  evident.  The  portion  of  the  tumour  from  the 
ilium,  which  was  sent  to  be  examined,  presented  the  microscopical 
characters  of  cartilage  throughout.  Nowhere  was  any  sarcomatous 
tissue  seen.”  In  answer  to  Dr.  Thorowgood’s  question,  Mr.  Lunn 
said  he  could  not  give  any  definite  history  concerning  the  onset  of 
the  disease.  He  thought  this  was  very  unreliable.  The  affection 
was  so  chronic  and  slow,  that  it  was  very  difficult  to  find  the  starting 
point.  In  reply  to  Mr.  Haward,  he  would  say  the  case  was  sent  in  as 
one  of  rheumatism.  There  was  an  attack  of  bond  fide  gout.  In 
answer  to  Mr.  Paget,  he  said  there  was  no  definite  cachexia,  and  the 
patient  died  from  complications. 

A  Case  of  Ilcemoptysis  treated  by  the  Induction  of  Pneumothorax  so 
as  to  collapse  the  Lung.—  Dr.  Cayley  read  notes  of  the  case.  Frederick 
W.,  aged  21,  a  porter,  was  admitted  into  the  Middlesex  Hospital  on 
February  9th.  For  some  time  past  he  had  suffered  from  a  slight 
cough,  but  otherwise  his  health  was  very  good.  On  February  7th, 
he  was  at  work  as  usual.  In  the  evening,  he  had  a  sudden 
attack  of  haimoptysis,  which  recurred  the  next  morning,  and 
again  the  following  morning ;  and  immediately  after  his  admis¬ 
sion  he  brought  up  4  ounces  of  florid  blood.  He  considered  that 
he  had,  in  all,  brought  up  about  a  pint.  He  was  rather  pale, 
but  well  nourished,  and  of  good  muscular  development.  The  left  side 
of  the  chest  was  flattened  in  front,  and  the  expansion  was  much 
diminished.  There  was  dulness  on  percussion  over  the  scapular 
region,  and  here  there  was  feeble  bronchial  breathing.  The  breath- 
sounds  all  over  this  lung  were  very  faint,  and  accompanied  by  moist 
rales.  These  signs  were  attributed  to  the  lung  being  clogged  with 
blood.  On  the  right  side,  the  physical  signs  were  normal.  He  was 
quite  free  from  any  feelings  of  malaise,  and  his  appetite  and  digestion 
were  good.  From  February  10th  to  February  18th,  he  had  one  or 
two  attacks  of  haemoptysis  every  day.  On  February  18th,  he  brought 
up  24  ounces,  and  was  now  reduced  to  an  extreme  state  of  anaemia 
and  debility.  There  was  no  return  of  the  haemorrhage  till  February 
26th,  when  he  brought  up  12  ounces.  On  March  1st,  he  brought  up 
32  ounces,  the  blood  coming  up  in  gushes  ;  and  he  was  evidently  in 
great  danger  of  suffocation,  in  his  feeble  condition,  by  the  rapid  flow 
of  blood  into  the  bronchial  tubes  ;  on  March  4th,  12  ounces  ;  on  March 
8th,  10  ounces  ;  on  March  10th,  4  ounces.  He  had,  in  all,  brought 
up  upwards  of  a  gallon  of  florid  liquid  blood,  besides  a  large  quantity 
of  blood-stained  sputa.  The  physical  signs  over  the  left  front  were 
much  as  on  admission — namely,  greatly  diminished  expansion,  with 
very  feeble  breathing  and  moist  rdles.  On  the  right  side,  rather  fine 
moist  rdles  were  now  audible  in  front,  and  in  the  axillary  region.  For 
some  time  it  had  not  been  considered  safe  to  move  him  so  as  to’auscultate 
the  back.  The  temperature  was  usually  normal,  or  subnormal,  in  the 
morning,  and  varied  from  101°  to  101.8°  at  night.  The  breathing  was 


|  but  little  accelerated,  and  tranquil.  It  was  now  pretty  evident 
that  much  repetition  of  the  haemorrhage,  which  was,  in  all  probability, 
due  to  a  pulmonary  aneurysm,  or  to  the  ulceration  of  a  large  vessel, 
must  prove  fatal.  It  was,  therefore,  determined  to'  induce  pneu¬ 
mothorax,  with  the  expectation  that  the  great  diminution  of  the 
circulation  through  the  collapsed  lung,  together  with  the  pressure 
exercised  by  the  air,  would  arrest  the  haemorrhage  ;  and  supposing 
there  was  active  development  of  tubercle  in  progress  in  the  lung,  this 
would  probably  for  a  time  be  checked.  It  was  considered  that  the 
extreme  anmmia  of  the  patient  would  diminish  the  embarrassment  to 
the  breathing  likely  to  be  caused  by  collapsing  one  lung.  Accord¬ 
ingly;  at  6  P.M.  on  March  10th,  Mr.  Hulke  make  an  incision  in  the 
sixth  intercostal  space,  an  inch  behind  the  anterior  fold  of  the  axilla, 
and  introduced  into  the  pleural  cavity  a  double  tube,  made  by  uniting 
together  by  a  shield  two  pieces  of  elastic  catheter  about  three  inches 
long.  The  opening  was  protected  by  a  small  case,  lined  with  carbolic 
gauze,  and  the  whole  covered  by  a  carbolised  gauze  bandage.  The  air 
passed  freely  in  and  out  at  the  time  of  the  operation,  and  the  apex  of 
the  heart  moved  to  the  mid-sternal  region  ;  the  respirations  became 
much  accelerated.  In  the  night  following  the  operation,  he  twice 
coughed  up  blood,  namely,  4  ounces  and  2  ounces.  On  March  12th, 
it  was  observed  that  the  breath-sounds  over  the  left  front  had  become 
more  audible,  and  the  percussion-resonance  less  tympanitic  than  after 
the  operation,  and  the  tube  was  found  to  be  completely  blocked  ;  it 
was  accordingly  removed,  and  a  silver  tube,  resembling  a  flattened 
tracheotomy -tube,  was  introduced  in  its  place.  The  air  now  passed 
in  and  out  freely,  the  resonance  became  tympanitic,  and  the  phe¬ 
nomena  of  the  bell-sound  could  be  elicited.  The  apex  of  the  heart 
could  be  felt  beyond  the  right  border  of  the  sternum.  He  afterwards 
complained  of  severe  pain  in  the  side  ;  the  temperature  rose  to  104.6°, 
and  much  serous  fluid  began  to  flow  through  the  tube.  The  following 
day,  the  tube  was  removed.  On  March  1 4th,  though  extremely  prostate, 
he  felt  better.  The  pain  had  ceased ;  the  temperature  was  99°, 
respirations  32.  He  continued  to  spit  frothy  glairy  mucus,  with 
pellets  of  altered  blood,  but  there  was  no  return  of  the  haemorrhage. 
On  March  15th,  he  was  in  much  the  same  state.  At  2  p.m.  ,  he  died 
quite  suddenly,  apparently  from  syncope.  On  post  mortem  examina¬ 
tion,  both  lungs  were  found  studded  with  recent  grey  miliary  granules. 
The  right  lung  was  free  from  any  old  tubercular  disease.  In  the  apex 
of  the  lung  was  a  very  small  old  vomica  with  small  walls,  and 
some  puckering  round  it.  The  lower  lobe  and  the  lower  part  of 
the  upper  lobe  were  collapsed,  and  the  pleural  surfaces  smeared 
with  recent  lymph.  The  pleural  sac  contained  about  two  drachms 
of  non-purulent  fluid.  In  the  lower  part  of  the  upper  lobe, 
close  to  the  interlobular  septum,  which  was  bulged  downwards  by  it, 
was  a  cavity  of  the  size  of  a  walnut,  filled,  except  at  its  centre,  by  a 
light  coloured  laminated  clot,  so  as  to  closely  resemble  an  aneurysm. 
In  the  centre  of  this  laminated  clot  was  a  small  round  cavity,  contain¬ 
ing  a  little  loose  black  coagulum,  and  this  cavity  communicated  with 
a  considerable  branch  of  the  pulmonary  artery.  A  large  bronchial 
tube  opened  into  the  periphery  of  the  pulmonary  cavity,  but  was  shut 
off  by  the  laminated  clot  from  the  cential  space.  At  the  upper  part, 
this  clot  was  softer  and  more  recent  than  elsewhere,  and  had,  no 
doubt,  recently  allowed  a  communication  to  take  place.  The  cavity 
in  the  lung  containing  the  clot  was  smooth-walled,  but  showed  no 
signs  of  any  aneurysmal  sac.  There  was  no  old  tubercular  disease 
round  it.  As  the  case  turned  out  to  be  one  of  acute  miliary  tubercu¬ 
losis,  it  was  evident  that  no  treatment  could  have  been  of  any  avail  in 
preventing  a  fatal  termination.  The  patient  did  not  live  long  enough 
to  enable  any  positive  conclusions  to  be  drawn  as  to  the  effect  of  the 
operation  in  arresting  the  haemorrhage.  He  had  two  slight  attacks  in 
the  following  night,  but  there  was  no  subsequent  recurrence.  The 
post  mortem  examination  showed  that  the  communication  between  the 
false  aneurysm  and  the  bronchus  was  closed  ;  and,  possibly,  if  the 
patient  hacl  lived,  complete  solidification  of  the  aneurysm  w'ould  have 
been  effected.  When  one  considered  how  largely  the  pulmonary  cir¬ 
culation  was  influenced  by  the  respiratory  process,  and  the  small 
amount  of  blood  which  flowed  through  a  collapsed  lung,  such  a  mode 
of  procedure  seemed  to  afford  a  means  of  arresting  an  otherwise  un¬ 
controllable  pulmonary  haemorrhage.  Any  extensive  consolidation  of 
the  lung  would,  no  doubt,  by  preventing  collapse,  be  a  contraindica¬ 
tion,  and  would  thus  restrict  the  applicability  of  the  operation  to  a  few 
cases.  The  probability  of  exciting  pleurisy  was,  of  course,  another 
objection.  In  this  case,  notwithstanding  careful  antiseptic 

precautions,  pleurisy  was  set  up,  but  it  Was  of  a  simple, 
non-suppurative  form,  and,  but  for  the  tuberculosis, ,  would  not, 
Dr.  Cayley  thought,  have  added  much  to  the  patient’s  danger. — 
Dr.  Theodore  Williams  said  there  were  three  points  in  this  case. 
The  first  was  its  great  interest  ;  the  second,  Dr.  Cayley’s  courage  in 
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resorting  to  the  operation,  and  the  third  its  utility.  It  must  be  borne 
in  mind  that  these  haemorrhages  sometimes  stopped  of  their  own  accord, 
even  when  enormous  quantifies  of  blood  had  been  brought  up.  When 
the  patient  was  very  low,  there  was  more  likelihood  of  the  haemorrhage 
stopping.  He  thought  one  ought  to  try  everything  before  resorting 
to  such  a  proceeding  as  that  adopted  by  Dr.  Cayley.  Haemoptysis 
had  been  arrested  for  a  time  by  the  hot  bath,  dry  or  wet  cupping. 
About  ten  years  ago,  he  had  tried  another  procedure  ;  the  patient  had 
brought  up  blood  for  three  days ;  there  was  a  cavity  of  large  size.  He 
thought  it  a  pulmonary  aneurysm.  He  injected  tannic  acid  at  the 
second  intercostal  space.  The  clots  in  the  expectoration  and  the 
saliva  showed  the  effects  of  the  tannic  acid.  In  another  case  with 
profuse  haemoptysis,  he  had  the  syringe  ready,  but  the  bleeding 
stopped  of  itself,  although  the  patient  died.  When  there  -was  so  much, 
exhaustion,  it  was  probable  the  haemorrhage  was  stopped.  As  regarded 
the  utility  of  the  operation,  what  would  become  of  the  patient?  Was 
it  desirable  to  go  about  with  a  pneumothorax  ?  He  could  not  feel  in¬ 
clined  to  adopt  Dr.  Cayley’s  operation,  unless  he  had  more  satisfactory 
data  to  go  upon.  He  should  exhaust  every  method  before  taking  to  it.  — 
Dr.  Duffin  said  that,  by  the  operation  in  question,  one  at  once  arrested 
physiological  action  in  the  lung,  which  returned  as  it  were  to  the 
foetal  state.  Of  course,  a  remedy  of  such  magnitude  would  not  be 
tried  until  every  other  measure  had  been  exhausted.  No  doubt  Dr. 
Cayley  had  tried  every  other  means.  There  were  strong  physiological 
grounds  for  advocating  this  measure.  There  was  no  harm  in  ad¬ 
mitting  air  under  these  circumstances.  In  cases  of  drowning,  Dr. 
Sylvester  had  advised  the  blowing  up  of  the  cellular  tissue  with  air. 
In  Germany  and  France,  during  the  dissecting  of  animals,  the  opera¬ 
tion  had  been  performed.  If  the  pleura  ivere  sound,  no  harm  would 
result,  but  it  became  difficult  when  the  pleura  were  unsound. 
He  thought  one  might  expect  valuable  results  from  Dr.  Cayley’s 
treatment.  It  would  be  a  great  point  gained  if  one  could 
ascertain  when  he  was  justified  in  adopting  such  a  method. — 
Mr.  R,.  W.  Parker  said  that  the  cavity  of  the  chest  had  been 
opened  deliberately  with  a  scalpel  in  certain  kinds  of  emphysema. 
The  hypodermic  needle  might  be  employed  for  injecting  filtered  or 
carbolised  air.  Dr.  Cayley  would  perhaps  find  this  instrument  valu¬ 
able  in  future  cases.  By  means  of  an  hypodermic  syringe,  an  elastic 
ball,  and  some  cotton-wool,  the  filtered  air  might  be  injected  with 
perfect  ease,  and  little  or  no  distress  to  the  patient. — Dr.  Sidney 
Coupland  said  Dr.  Cayley  would  not  have  advised  the  operation 
unless  he  had  carefully  considered  the  condition.  There  were  few 
signs  of  tuberculosis.  The  fact  of  the  lungs  being  apparently  healthy 
induced  Dr.  Cayley  to  resort  to  this  mode  of  treatment.  The  disease 
of  the  vessel  must  have  been  of  considerable  standing. — Dr.  William 
Ewart  said  the  Society  was  to  be  congratulated  upon  listening  to  an 
account  of  an  operation  which  might  prove  an  important  departure 
in  the  treatment  of  this  disease.  What  helped  in  one  lung  set  up 
danger  in  the  other  lung.  If  the  circulation  were  arrested  suddenly 
in  the  one  lung,  the  other  lung  might  be  in  a  condition  to  start 
haemorrhage.  When  curator  at  the  Brompton  Hospital,  he  had  seen  a 
body  in  which  Dr.  Douglas  Powell  had  induced  pneumothorax  for  such 
a  condition.  The  upper  lobe  of  the  lung  appeared  to  be  almost 
destroyed  by  long-standing  disease.  The  cavity  had  been  practically 
obliterated,  being  reduced  to  a  mere  fissure  in  the  lung,  which  was  to 
all  intents  and  purposes  collapsed  and  invaded  by  fibrous  tissue.  At 
the  lower  lobe  the  lung  was  carnified.  There  had  been  emphysema 
from  rupture  into  the  pleura.  It  occurred  to  Dr.  Powell  that  the  in¬ 
jection  of  antiseptic  air  might  be  useful  in  the  treatment.  He  was  of 
opinion  that  Dr.  Cayley’s  operation  might  prove  of  benefit  in  the 
treatment  of  lung-disease. — Dr.  Cayley,  in  reply,  said  the  patient 
was  in  the  hospital  for  three  weeks,  had  haemoptysis  almost  every 
day,  and  probably  brought  up  more  than  a  gallon  of  blood.  There 
were  no  signs  of  old  pulmonary  disease,  and  on  post  mortem  examina¬ 
tion  no  old  disease  was  discovered.  As  to  the  effect  of  air,  even  at  the 
apex  air  would  have  a  strong  effect.  Pneumothorax  was  not  a  con¬ 
dition  of  much  danger.  The  profuse  hemoptysis  was  accompanied  by 
only  slight  fever,  and  the  other  indications  were  but  slight,  and 
this  combination  of  circumstances  had  contributed  to  put  them  off 
their  guard. 

Removal  of  a  Calculus  from  the  Vermiform  Appendix  for  the  Relief 
of  Recurrent  Typhlitis. — Mr.  Charters  Symonds,  in  reading  notes 
of  this  case,  first  explained  that  -whatever  credit  might  be  attached  to 
the  operation  must  be  wholly  given  to  his  late  lamented  colleague  Dr. 
Mahomed,  who  not  only  suggested  the  operation,  but  planned  all  the 
initial  steps.  He  also  expressed  the  regret  that  he  felt  in  having  lost 
the  co-operation  of  Dr.  Mahomed,  who  had  made  many  observations 
upon  the  normal  site  of  the  appendix,  and  upon  the  morbid  anatomy 
of  typhlitis,  observations  which,  not  having  been  recorded,  were  lost 


to  the  Society.  The  following  were  the  chief  particulars  of  the  case. 
Charles  S.,  aged  23,  a  basket-maker,  was  admitted  into  Guy’s  Hos¬ 
pital,  under  the  care  of  Dr.  Mahomed,  July  16th,  1883.  The  patient 
had  had  typhoid  fever  a  year  before.  In  January  1883,hehadbeen  seized 
during  the  night  with  pain  in  the  right  iliac  region  ;  this  increased  in 
severity,  and  he  became  ill  generally,  and  at  the  end  of  a  week  was 
unconscious,  remaining  in  this  state  four  days.  The  illness  lasted 
seven  weeks.  During  the  first  week,  he  vomited  everything,  and  his 
bowels  were  not  opened  for  ten  days.  During  the  whole  time,  there 
was  great  tenderness  in  the  right  iliac  fossa.  For  the  last  two  weeks 
of  his  illness,  he  was  in  the  Camberwell  Infirmary,  where  he  was  told 
he  had  typhlitis.  Soon  after  this,  on  getting  about,  he  noticed  a 
hard  lump  in  the  right  groin  about  the  size  of  a  walnut  ;  sometimes 
this  swelling  was  painless,  at  other  times  it  was  very  tender.  Since 
this  illness,  he  had  had  repeated  attacks  of  pain  in  the  right  iliac 
fossa,  which  came  on  suddenly,  and  lasted  one  or  two  days.  The 
pain  was  relieved  by  poultices.  At  first  these  attacks  recurred  about 
once  a  month,  but  during  the  last  five  weeks  he  had  had  six  attacks, 
and  they  had  been  increasing  in  severity.  Three  days  before  ad¬ 
mission,  he  was  seized  while  at  work  with  severe  pain  in  the  right 
iliac  region,  which  “doubled  him  up.”  He  felt  sick,  but  did  not 
vomit,  and  was  obliged  to  leave  his  work.  He  applied  poultices, 
obtained  some  relief,  and  remained  in  bed  till  his  admission  on  the 
16th.  On  admission,  there  was  to  be  felt  in  the  right  groin,  on  deep 
palpation,  a  small  hard  lump,  about  three-quarters  of  an  inch 
by  two  inches,  running  parallel  with  Poupart’s  ligament.  There 
was  slight  tenderness  on  pressure.  There  was  nothing  else 
unusual  in  the  abdomen  to  be  noticed  ;  the  bowels  acted  regu¬ 
larly,  and  all  the  other  organs  and  functions  appeared  normal. 
The  man  was  placed  on  a  fluid  diet,  and  was  soon  relieved  of  all  his 
pain,  so  that  on  July  20th  he  got  up.  On  July  26th,  he  had  pain  in 
the  groin,  and  from  this  date  to  the  30th,  he  had  pain  more  or  less 
all  the  time,  and  the  swelling  enlarged.  He  was  placed  again  on  a 
purely  milk  diet,  with  opium,  and  had  hot  fomentations  applied  to 
the  abdomen.  On  the  30th,  he  was  much  better ;  the  lump  could 
again  be  felt,  and  by  August  4th  it  had  decreased  to  the  size  observed 
on  admission.  Dr.  Mahomed  now  considered  fully  the  question  of 
operation,  as  he  was  strongly  of  opinion  that  there  existed  an  abscess- 
cavity  containing  probably  a  calculus  or  concretion.  On  account  of 
urgent  business,  the  man  was  obliged  to  leave  the  hospital  on  the 
10th.  On  August  11th,  the  day  after  his  return  home,  he  resumed 
work,  and  after  two  hours  was  seized  with  severe  pain  in  the  right 
groin,  and  obliged  to  go  to  bed  and  apply  fomentations.  The  next 
day  (August  12th)  he  was  readmitted  with  extreme  tenderness  in  the 
right  iliac  region,  and  shooting  pains  across  the  abdomen,  and  a  tem¬ 
perature  of  102.1°  Fahr.  He  was  placed  on  opium  and  milk.  On 
the  13th,  the  pain  was  less,  but  the  tenderness  remained,  and  there 
was  a  visible  swelling  above  Poupart’s  ligament,  too  tender  for 
manipulation.  On  August  14th,  the  swelling  was  hard,  the  upper  edge 
distinct,  and  about  2{  inches  above  Poupart’s  ligament,  with  which 
structure  the  enlargement  ran  parallel  for  about  three  inches. 
On  August  16th,  the  patient  was  easy  again,  and  on  the  18th  the  lump 
had  gone  down  to  its  smallest  size.  As  everything  now  seemed 
quiescent,  it  was  decided  to  explore  the  right  iliac  fossa.  Dr. 
Mahomed  planned  the  operation.  The  lump  was  oval  in  shape,  could 
be  distinctly  felt,  but  could  not  be  taken  hold  of.  The  most  pro¬ 
bable  explanation  seemed  that  this  lump  was  a  concretion,  or  a  small 
abscess,  or  a  concretion  surrounded  by  pus.  It  was  therefore  decided 
to  cut  down  upon  the  lump  to  remove  a  calculus  present,  or  to  drain  a 
cavity,  should  pus  be  found.  On  August  24th,  chloroform  was  ad¬ 
ministered,  and,  under  the  carbolic  spray,  an  incision  was  made,  com¬ 
mencing  two  inches  above  and  one  inch  internal  to  the  anterior  superior 
iliac  spine,  and  curving  downwards  and  forwards  for  about  four  inches, 
and  so  arranged  that  its  centre  corresponded  with  the  position  of  the  lump. 
The  structures  in  front  were  now  raised  out  of  the  iliac  fossa,  when  the 
lump  could  be  plainly  felt  from  behind,  and  as  yet  the  peritoneal 
cavity  had  not  been  opened.  A  vertical  incision  was  now  made  over 
the  hard  lump,  and  a  small  calculus  exposed.  Before  removing  it,  a 
fine  silk  suture  was  passed  through  the  tissues  just  above,  so  that  the 
orifice  might  not  be  lost.  The  opening  was  then  enlarged,  and  the 
calculus  removed.  The  soft  and  purple  mucous  membrane  of  the  ap¬ 
pendix  was  seen,  and  its  tortuous  course  from  the  aperture  could  be 
traced  upwards  towards  the  caecum,  so  that  there  seemed  no  doubt  of 
the  canal  having  been  opened.  Exploration  of  the  cavity  with  a  probe 
failed  to  detect  a  channel  leading  towards  the  caecum.  No  pus  or  other 
fluid  wras  found  round  the  calculus,  nor  was  there  any  faecal  or 
unpleasant  odour.  The  opening  into  the  appendix  was  closed  by 
Lembert’s,  and  the  wound  by  deep  silk  sutures.  The  peritoneum 
was  not  opened  so  far  as  could  be  determined,  and  this  was  attri- 
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buted  to  the  adhesions  that  had  probably  taken  place  at  the  time 
of  the  first  attack,  and  to  the  method  adopted  in  reaching  the 
appendix.  The  usual  gauze  dressings  were  used.  The  calculus, 
which  was  now  exhibited,  was  oval  in  shape,  smooth  on  the  sur¬ 
face,  and  measured  three-quarters  of  an  inch  long,  and  rather  more 
than  half  an  inch  wide.  On  section,  it  showed  a  laminated  calcareous 
capsule  enclosing  hardened  faecal  matter.  On  August  26th  the  tube  was 
removed  and  freed  from  clot,  and  reintroduced,  and  the  sutures  were 
loosened.  On  August  28th,  the  drainage-tube  was  removed,  as  there  was 
every  sign  of  primary  union.  There  was  no  faecal  odour  from  the  lower 
end  of  the  tube.  August  29th,  he  had  for  two  days  been  complain¬ 
ing  of  aching  pain  in  the  wound,  which  became  severe  on  this  day. 
The  respiration  was  hurried,  and  the  abdomen  hard,  but  there  was  no 
sickness  and  no  fever  ;  the  opium  he  had  been  taking  having  been 
omitted  was  renewed.  On  September  1st  some  pus  escaped  from  the 
wound,  and  he  was  relieved.  A  fresh  tube  was  introduced,  and  two 
of  the  sutures  removed.  There  was  no  faecal  odour  to  the  pus. 
On  September  5th,  the  wound  was  healing,  the  tube  was  now  an  inch 
and  a  half  long,  and  he  was  nearly  free  from  pain.  On  September 
11th,  he  had  pain  again,  probably  due  to  the  retention  of  a  little  pus. 
On  September  14th,  he  was  free  from  pain,  and  was  on  full  diet.  On 
September  20th,  he  got  up.  A  small  scab  only  remained  over  the  centre 
of  the  incision.  On  September  25th,  after  walking  up  and  down  the 
ward,  he  felt  something  oozing  from  the  wound,  and  had  pain  all 
night.  About  two  drachms  of  pus  exuded.  The  carbolic  dressings, 
which  had  been  omitted,  were  renewed.  On  September  26th,  the  pain 
was  still  severe  ;  the  wound  was  therefore  reopened  by  a  probe,  and  a 
piece  of  small  drainage-tube  introduced.  On  October  7th,  he  was  dis¬ 
charged  at  his  own  request.  There  remained  some  induration  to  be 
felt  on  deep  pressure,  but  the  wound  had  apparently  healed.  During 
the  whole  of  his  stay,  the  temperature  never  rose  above  99. 4°.  It  being 
feared  that  some  further  trouble  might  arise  while  any  lump  remained 
in  the  iliac  fossa,  and  there  being  a  possibility  that  the  real  cause  of  all 
his  pain  might  still  exist,  he  was  directed  to  return  at  the  first  sign  of 
a  recurrence  of  his  former  symptoms.  The  man  resumed  work  in  a 
fortnight,  and  suffered  no  inconvenience  till  November  3rd,  when  he 
felt  pain  in  the  right  iliac  fossa,  which  gradually  spread  over  his 
abdomen,  and  became  so  acute  that  he  was  obliged  to  take  to  his  bed. 
This  occurred  on  a  Saturday,  and  on  Monday  he  observed  a  yellowish 
fluid  escaping  from  the  wound.  He  came  up  and  was  admitted  on 
November  5th.  There  was  a  sinus,  three  inches  long,  discharging  a 
thin  yellowish  fluid,  and  the  hard  swelling  noticed  when  he  was  dis¬ 
charged.  On  November  11th,  he  had  improved,  and  there  was  to  be 
noted  induration  beneath  the  scar,  and  from  here  the  appendix  could 
be  traced  upwards.  The  rounded  swelling  that  had  been  observed 
before  November  3rd,  and  which  varied  in  size,  had  now  entirely  dis¬ 
appeared.  On  November  22nd,  he  was  discharged,  the  sinus  having 
closed,  and  the  man  being  in  good  health.  He  was  again  seen  some 
weeks  later,  and  remained  well,  and  was  able  to  do  his  work.  When 
last  heard  of,  April  1885,  though  an  inmate  in  the  Barming  Heath 
Lunatic  Asylum,  he  was  well  as  regarded  his  old  disease,  and  had 
never  had  any  trouble  since  November  1883. 
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Norman  Chevers,  M.D.,  C.I.E.,  President,  in  the  Chair. 

The  Seasonal  Prevalence  of  Continued  Fevers  in  London.  — Dr.  G.  B. 
Longstaff  read  a  paper  on  this  subject.  He  referred  to  the  well 
known  decrease  in  the  mortality  from  “  fever”  in  recent  years.  This 
decrease  was  mainly  under  the  heads  of  typhus  and  simple  continued 
fever  ;  the  mortality  from  enteric  fever  in  London  had  remained  com¬ 
paratively  stationai'y  for  the  last  ten  years.  Dr.  Murchison,  in  his 
work  on  Continued  Fevers,  stated  that,  during  twenty-three 
years,  2,232  cases  of  simple  continued  fever  had  been  treated  in  the 
London  Fever  Hospital,  without  one  death ;  and  he  further  gave  it  as 
his  opinion  that  the  fatal  cases  of  so-called  simple  continued  fever 
were  really  cases  of  enteric  fever  in  which  the  enteric  symptoms  were 
masked.  Since  1869,  4,374  deaths  had  been  attributed  to  simple  con¬ 
tinued  fever  in  London.  The  author  had  constructed  a  diagram  show¬ 
ing  the  seasonal  prevalence  of  the  three  forms  of  fever  in  London.  The 
data  used  were  the  admissions  to  the  London  Fever  Hospital,  and  to 
the  hospitals  of  the  Metropolitan  Asylums  Board,  and  the  weekly 
deaths  in  London  since  1869.  The  results  obtained  were,  in  the  main, 
concordant.  Enteric  fever  was  least  prevalent  in  late  spring  and 
early  summer,  most  prevalent  in  the  autumn.  The  minimum, 
according  to  the  London  Fever  Hospital  figures,  was  in  April,  whence 
the  curve  rose  gradually  to  the  October  maximum;  and  in  this  case 
the  August  figure  was  excessive.  The  other  statistics  gave  a  June  or 


July  minimum,  with  a  more  rapid  rise  to  a  maximum  about  the  end  of 
October  or  the  beginning  of  November,  and  a  moderate  mortality  in 
August.  In  all  cases,  the  mean  was  reached  about  the  end  of  the 
year  ;  and  the  fall  to  the  minimum  was  gradual,  with  now  and  then  a 
slight  outbreak  in  January  or  February.  The  curve  of  scarlatina 
was  very  similar  to  that  of  enteric  fever  ;  but  the  minimum  was  in 
March,  and  the  rise  to  the  maximum  in  the  first  week  in  November 
was  more  gradual.  The  small  numbers  available  in  the  case  of  typhus 
did  not  give  such  well  marked  curves.  The  mortality  and  the  admis¬ 
sions  to  hospitals  from  typhus  were  at  a  minimum  in  July,  August,  or 
September  ;  from  this  minimum,  they  increased  to  a  maximum  in 
October,  or  more  usually  November  ;  they  usually  continued  excessive 
throughout  the  winter,  and  another  maximum,  commonly  higher  than 
that  in  the  autumn,  occurred  in  January  or  February.  The  fall 
might  be  sudden  in  March,  or  more  gradual,  and  as  late  as  May. 
Simple  continued  fever  appeared  to  be  even  less  influenced  by  season 
than  typhus.  Like  typhus,  simple  continued  fever  showed  a  maximum 
in  January  or  February,  and  a  minimum  in  August  or  September.  Dr. 
Longstaff  considered  that  the  deaths  still  frequently  assigned  to  simple 
continued  fever  were  really  due  to  some  other  cause  ;  but  he  con¬ 
sidered  that  but  a  very  small  proportion  of  such  deaths  could  be 
explained  as  obscure  cases  of  enteric  fever.  Amongst  other  possible 
causes,  he  suggested  general  tuberculosis,  septicaemia,  and  pneu¬ 
monia.  The  figures  brought  forward  showed  that  the  hospitals  of  the 
Metropolitan  Asylums  Board  dealt  with  an  increasing  proportion  of 
the  cases  of  infectious  disease  in  London ;  but  this  increase  was 
steadiest  and  most  marked  in  the  case  of  scarlatina.  In  1884,  the 
proportion  of  deaths  in  the  hospitals  of  the  Board  to  the  total  deaths 
of  the  metropolis  was  11  per  cent,  for  enteric  fever,  19  per  cent,  for 
typhus,  and  16  per  cent,  for  scarlatina. 

Isolatwn- Hospitals. — Dr.  Thorne  Thorne  exhibited  some  plans  of 
isolation-hospitals  which  had  been  issued  by  the  authority  of  the 
Local  Government  Board.  One  of  the  plans  showed  how,  under  one 
roof,  four  beds  might  be  placed  so  as  to  secure  this  end ;  the  separa¬ 
tion  of  diseases  being  effected  by  requiring  the  several  ward  and 
nurses’  rooms  to  open  under  verandahs  in  the  outer  air,  and  by  so 
arranging  the  doors  that  two  sets  opened  under  a  verandah  to  the 
front,  and  two  under  another  at  the  back,  of  the  building.  Special 
arrangements  were  also  made  by  which  nurses  could  be  provided  with 
bedrooms  in  the  same  building,  without  any  chance  of  their  apart¬ 
ments  becoming  infected  with  ward-air.  This  plan  was  eminently 
adapted  for  securing  to  small  towns  of  4,000  inhabitants  or  less,  or  to 
public  institutions,  the  maximum  accommodation  at  the  smallest  cost. 
The  larger  plan  was  based  much  on  the  same  principle  ;  but  it  pro¬ 
vided  twelve  beds  instead  of  four,  all  under  the  same  roof,  but  having 
no  aerial  communication  with  each  other.  The  pavilion  was  not  only 
adapted  to  towns  of  10,000  inhabitants,  but  it  should  always  be  pro¬ 
vided  as  one  of  the  pavilions  when  two  or  more  were  to  be  erected  ;  its 
advantages  being  considerable  where  only  one  or  two  cases  of  a  disease 
were  under  treatment,  and  also  for  the  purposes  of  isolating  doubtful 
or  special  cases. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  18th,  1885. 

Walter  Whitehead,  F.R.S.E.,  President,  in  the  Chair. 

Defective  Cerebellum. — Dr.  Shuttleworth  (Lancaster)  exhibited  a 
cast  and  photographs  (by  Dr.  Ferrier)  illustrating  a  case  of  defective 
cerebellum.  The  specimen  was  taken  from  a  girl,  aged  15,  who  died  of 
phthisis  in  the  Royal  Albert  Asylum.  No  motor  disorder  or  peculiarity 
had  been  noticed  during  life,  beyond  general  muscular  weakness  and 
slight  tremor  of  the  hands  and  arms.  At  the  necropsy,  the  following 
abnormalities  in  the  cerebellum  were  discovered.  From  a  small 
central  nodule  projected  to  the  right  a  triangular  process  under  an 
inch  in  length,  representing  the  right  hemisphere ;  and,  to  the  left,  an 
excrescence,  measuring  about  one-third  of  an  inch,  alone  represented 
the  left  hemisphere.  The  site  of  the  pons  Yarolii  was  marked  merely 
by  some  transverse  fibres.  Mental  deficiency  had  existed  at  least 
from  five  years  of  age,  if  not  congenital. 

Porencephaly. — Dr.  Shuttleworth  also  showed  the  porencepha- 
lous  brain  of  a  male  imbecile,  in  whom  congenital  left  hemiplegia, 
partial  in  character,  had  existed.  A  gap,  four  inches  long,  extended 
from  the  anterior  part  of  the  right  frontal  lobe  nearly  to  the  occipital, 
leaving  the  orbital  plate  uncovered,  and  disclosing  part  of  the  cavity 
of  the  lateral  sinus.  Internally,  a  narrow  ridge,  marked  by  convolu¬ 
tions,  separated  the  gap  from  the  longitudinal  fissure ;  and  between  it 
and  the  temporo-sphenoidal  lobe  was  seen  standing  out,  quite  un¬ 
covered  by  convolutions,  part  of  the  caudal  nucleus,  a  he  brain 
weighed  32£  ounces.  The  defect  was  probably  in  the  nature  of  an 
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arrest  of  development.  There  was  no  appearance  of  cicatricial  tissue, 
and  no  descending  sclerosis  to  be  made  out  in  sections  of  the  spinal 
cord.  The  mother  gave  an  account  of  fright  and  injury,  in  con¬ 
sequence  of  being  knocked  down  by  a  cow  about  the  sixth  month  of 
pregnancy. 

Microcephalia  Idiot. — Dr.  Shuttleworth  further  showed  the  brain 
of  a  microcephalic  idiot,  weighing,  in  its  fresh  state,  16f  ounces.  It 
measured  only  five  inches  from  front  to  back  along  the  central  con¬ 
vexity  of  the  cerebral  hemispheres ;  and  the  cerebellum,  relatively 
large,  was  left  partially  uncovered.  The  angle  of  the  two  limbs  of  the 
fissure  of  Sylvius  was  unusually  narrow,  and  the  fissure  of  Rolando 
unusually  vertical ;  but  representatives  of  the  normal  convolutions  could 
be  traced  out  in  all  the  lobes.  In  this  case,  no  defect  of  the  special 
senses  had  been  observed  ;  and  there  existed,  though  in  rudimentary 
form,  powers  of  observation,  attention,  memory,  and  speech,  with 
much  muscular  activity. — Remarks  were  made  upon  these  specimens 
by  Dr.  Ross  and  other  members. 

Uterivx  Fibroid.— Dr.  Buckley  showed  a  pediculated  uterine  fibroid 
tumour,  weighing  five  pounds  and  a  half,  removed  from  a  woman, 
aged  44,  by  abdominal  section.  The  abdominal  incision  extended  from 
two  inches  and  a  half  above  the  umbilicus  down  to  the  pubis  in  the 
median  line,  but  skirting  the  umbilicus.  The  tumour  was  attached  to 
the  fundus  of  the  uterus  by  a  short,  thick,  and  very  vascular  pedicle, 
being  about  an  inch  and  a  half  long,  and  of  the  thickness  of  two 
fingers,  consisting  of  fibroid  tissue  similar  to  that  of  the  tumour, 
traversed  by  large  sinuous  vessels.  It  was  transfixed  with  double 
silk,  ligatured,  and  dropped  into  the  abdomen.  The  wound  was 
secured  by  silver  wire  and  catgut  sutures.  The  physical  signs  were 
such  as  to  point  to  a  fairly  certain  diagnosis.  The  wound  was  found 
to  be  completely  united  upon  dressing  it  on  the  ninth  day,  the  patient 
making  a  rapid  recovery.  Antiseptic  precautions  were  used.  The 
microscope  showed  the  tumour  to  consist  of  white  fibrous  tissue,  and 
non-striated  muscular  fibres. 

Cholesterine  Cyst. — Dr.  Buckley  also  showed  an  omental  cholester- 
ine  cyst  removed  from  a  woman,  aged  34,  by  abdominal  section.  The 
cyst  was  thick-walled  and  globular,  and,  with  its  contents,  weighed 
thirty-two  ounces;  the  contents  weighed  twenty-five  ounces,  being  a 
thick,  grumous,  greyish-yellow,  odourless  semifluid,  which,  on  micro¬ 
scopic  examination,  was  found  to  consist  of  cholesterineinlarge  quantity, 
molecular  fat,  and  compound  granular  corpuscles,  the  whole  being 
soluble  in  ether.  It  was  connected  with  the  great  omentum  by  almost 
non -vascular  attachments. 

Renal  and  Biliary  Calculi. — Mr.  Wright  showed  specimens 
from  a  case  of  co-existent  renal  and  biliary  calculi,  and  related  a  case 
of  nephrectomy. 

Chest- Measuring  Tape. — Dr.  Ransome  exhibited  a  differential  tape- 
measure  for  the  chest,  showing  the  relative  size  and  degree  of  move¬ 
ment  on  both  sides  at  once. 

Exenteratio  Bulbi.- — Dr.  Mules  showed  two  patients,  in  both  of 
whom  the  globes  had  been  eviscerated,  and  an  artificial  vitreous  body 
introduced.  The  operative  and  cosmetic  results,  so  far  as  they  were  at 
present  seen,  were  very  good.  With  a  well  moulded  glass  eye,  the 
movements  were  perfect.  There  was  no  sinking,  and  detection  was 
impossible.  Time  alone  would  show  rvhether  the  foreign  body  could 
be  tolerated  permanently.  [For  a  full  description  of  the  operation,  see 
British  Medical  Journal,  1885,  vol.  i,  p.  600.] 

Dermatitis  Herpetiformis. — Dr.  Brooke  showed  a  well  marked  case  of 
dermatitis  herpetiformis  (Duhring),  or  impetigo  herpetiformis  (Hebra). 
The  patient,  an  intelligent  woman,  aged  36,  presented  herself  in  the 
sixth  month  of  pregnancy,  with  the  eruption  typically  marked  on 
the  arms,  and  already  commencing  on  the  thighs.  This  was  the 
fourth  time  that  she  had  suffered  from  it  during  pregnancy.  The 
first  attack  was  during  her  third  pregnancy  twelve  years  ago,  the 
second  at  her  sixth,  the  third  at  her  ninth,  and  the  present  was  her 
tenth  pregnancy.  She  had  had  several  miscarriages,  but  none  had 
been  accompanied  by  any  herpetic  eruption.  The  children  were  all 
healthy,  and  the  labours  easy  ;  the  husband  was  a  healthy  man,  and. 
the  patient  herself  was  not  subject  to  any  other  than  her  present  ail¬ 
ment,  and  had  never  had  any  other  affection  of  the  skin.  The  pri¬ 
mary  outbreak,  which  was  always  preceded  by  a  characteristic  feverish 
attack,  accompanied  with  shivering,  commenced  at  the  end  of  the 
fourth  month,  after  the  quickening  of  the  foetus,  on  the  outer  surface 
of  the  thumbs,  as  a  red  itching  spot,  on  which  a  vesicle  soon  formed. 
This  became  sero-purulent,  dried  up,  and  others  sprang  up  around  it, 
extending  in  a  circinate  outline,  and  leaving  in  their  wake  a  raw  ex¬ 
coriated  surface,  partially  covered  by  the  layers  of  epidermis  which 
they  had  torn  up.  At  the  sixth  month,  the  eruption  began  on  the 
inner  surface  of  the  thighs,  but,  as  at  present  observed  there,  it  had 
partly  an  crythemato-papular  appearance,  on  which  discrete  patches  | 


of  herpetiform  vesicles  appeared  ;  it  extended,  however,  in  the  same 
circinate  manner.  The  patient  stated  that  it  sometimes  extended  to 
the  abdomen.  It  was  markedly  symmetrical.  The  patient  was  much 
reduced  during  the  prolonged  attack,  and  suffered  from  incessant  shiver- 
ings,  from  the  intense  itching,  and  from  the  pain  caused  by  the  excoria¬ 
tion  of  the  affected  surfaces.  She  was  relieved  at  once  after  the  birth  of 
the  child,  and  the  skin  quickly  resumed  its  normal  condition.  All 
the  treatment  which  had  been  tried  hitherto  had  been  of  little  avail, 
although  much  relief  had  been  given  by  sedative  and  antipruritic 
lotions  and  salves. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  May  1st,  1885. 

J.  H.  Bell,  M.  D.,  President,  in  the  Chair. 

Compound  Dislocation  of  Astragalus. — Mr.  Edward  Atkinson 
showed  a  patient,  aged  21,  who  had  suffered  compound  dislocation 
of  the  astragalus  forwards  and  outwards,  in  November,  1884.  'llie 
astragalus  was  felt  to  be  firmly  fixed  to  the  os  calcis.  Reduction  was 
effected  under  ether,  without  division  of  the  tendo  Achillis.  When 
the  patient  was  shown  to  the  Society  the  ankle  was  somewhat  swollen 
and  stiff,  but  the  wound  (originally  four  inches  long)  was  healed,  and 
the  man  could  walk  with  only  a  slight  limp. 

Cuca  and  its  Alkaloid. — Mr.  Nevitt  read  a  paper  on  this  subject. 
After  giving  an  account  of  the  botanical  and  geographical  relations  of 
the  plant,  and  its  use  by  the  native  Indians  as  a  stimulant  and  nar¬ 
cotic,  he  referred  to  its  use  as  a  local  anaesthetic,  and  gave  a  list  of  the 
surgical  and  other  operations  in  which  it  had  been  used,  including 
cases  of  haemorrhoids,  fistula,  opening  abscesses,  applying  caustics  to 
epithelioma,  circumcision,  irritable  condition  of  that  bladder,  lithotrity, 
vaginismus,  toothache,  pruritus  ani,  lichen,  eczema,  and  in  numerous 
operations  on  the  eye,  throat,  and  nose.  He  had  used  it  in  the 
removal  of  a  vascular  growth  from  the  female  urethra  ;  a  20  per  cent, 
solution  being  applied.  In  a  case  of  vaginismus  in  a  newly  married 
woman,  the  same  solution  was  applied  on  a  pledget  of  wool,  and 
in  five  minutes  the  patient  could  bear  the  introduction  of  a  speculum 
and  the  application  of  carbolic  acid  to  two  small  fissures.  The  case 
was  completed  in  a  short  time,  by  the  use  of  a  vaginal  dilator.  He 
had  also  used  it  in  applying  carbolic  acid  to  a  fissure  of  the  rectum,  and 
in  treating  a  chancroid  sore  with  nitric  acid. 

Clinical  Study  of  the  Liver,  viewed  through  the  Urine. — Dr.  Oliver 
read  a  second  paper  on  this  subject,  taking  into  consideration  the  phy¬ 
siological  and  clinical  aspects  of  the  urinary  discharge  of  bile-salts. 
Observation  with  the  peptone-test,  on  the  urine  of  healthy  persons,  in¬ 
dicated  an  hourly  variation  of  the  amount  converse  to  that  of  the 
bila-flow,  being  greater  during  fasting  and  before  meals,  and  consider¬ 
ably  lessened  while  digestion  was  going  on  ;  and  he  pointed  out  that 
exercise  intensified  the  waves  of  increase  and  decrease.  After  giving 
the  results  of  experimentation  on  animals,  he  remarked  that  a  dis¬ 
turbance  between  the  production  and  the  elimination  of  the  bile-salts 
was  apt  to  lead  to  disease  on  the  lines  of  artificially  induced  cholaemia ; 
the  toxaemia  being  acute  or  chronic,  mild  or  severe,  or  individualised 
by  idiosyncrasy  of  tissue,  or  by  special  concomitant  conditions,  such 
as  fever,  and  the  like  ;  and  his  clinical  experience  suggested  the  im¬ 
portance  of  detecting  an  excess  of  these  biliary  elements  in  the  urine, 
or  of  a  check  to  the  renal  elimination  of  them.  He  had  detected  a 
considerable  increase  in  jaundice  (in  all  forms  and  stages  ;  acute 
biliousness ;  chronic  biliousness,  depending  mainly  on  hepatic  conges¬ 
tion  (as  from  alcohol,  too  good  living,  heart-disease,  malaria);  diseases 
of  the  liver  (carcinoma,  amyloid  disease,  enlargement  of  the  liver 
generally,  cirrhosis  and  contracted  liver,  and  hepatic  tumours)  ; 
splenic  disease  (leucocythsemic,  malarial,  etc.);  fever  and  haemolytic 
diseases  (some  forms  of  anaemia,  leucocythsemia,  haemoglobinuria, 
scurvy).  He  pointed  out  that  bile-salts,  in  excess,  grealty  reduced 
the  force  of  the  heart’s  action,  and  related  the  case  of  a  cholaemic  girl, 
who  narrowly  escaped  death  from  nitrous  oxide,  though  she  had  re¬ 
peatedly  taken  the  gas  before  without  any  untoward  result.  He  be¬ 
lieved  that  the  study  of  the  insufficient  urinary  elimination,  or  of  a 
check  to  the  renal  discharge  of  these  elements  in  cholfemia,  was  of 
practical  value  in  cases  in  which  the  production  was  increased  (as  in 
fevers,  inflammations,  jaundice,  certain  forms  of  anaemia) — the  reten¬ 
tion  exciting  either  biliary  symptoms  (nausea,  vomiting,  diarrhoea),  or 
haemorrhages  (into  the  retina,  brain,  epistaxis,  etc.),  or  convulsions 
followed  by  recovery,  or  by  coma  and  death — and  when  the  genera¬ 
tion  of  biliary  salts  was  not  excessive,  but  the  kidneys  failed  to  keep  pace 
with  it  (as  in  the  elderly  especially),  giving  rise  to  various  milder 
forms  of  cholaemia,  or  now  and  then  to  the  more  severe,  such  as  the 
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convulsive  and  apoplectic.  He  remarked  on  the  diminished  urinary 
discharge  in  chronic  renal  disease  (the  cirrhotic  form  especially),  and 
in  skin-disease  (eczema),  suggested  the  connection  between  chronic 
cholffimia  and  degeneration  of  the  kidneys,  and  perhaps  other  de¬ 
generative  diseases,  such  as  Addison’s  disease,  etc.,  and  pointed  out 
the  probable  share  of  cholaemia  in  uraemia. 


REVIEWS  AND  NOTICES. 


The  Student’s  Guide  to  Diseases  of  Children.  By  James 

Frederick  Goodhart,  M.D.,  F.R.C.P.  ;  Assistant-Physician  to 

Guy’s  Hospital,  and  Physician  to  the  Evelina  Hospital  for  Children. 

London  :  J.  and  A.  Churchill.  1885. 

The  publication  of  Dr.  Goodhart’s  handbook  on  Diseases  of  Children 
was  anticipated  with  pleasure  ;  and  it  may  at  once  be  said  that  it 
does  not  fall  short  of  the  high  expectations  formed.  As  a  contribution 
to  practical  medicine,  in  the  department  with  which  it  deals,  it  will 
be  found  to  present  points  which  render  it  far  more  useful  than  most 
other  manuals  of  diseases  of  children.  In  the  first  place,  it  is  short  ; 
in  the  second  place,  it  confines  itself  to  the  subject,  and  does  not  con¬ 
tain  wearisome  paraphrases  from  systematic  works  on  diseases  of 
adults  ;  and,  in  the  third  place,  there  is  a  tone  of  practical  common 
sense  wisdom  about  the  description  of  symptoms  and  the  recommenda¬ 
tions  as  to  treatment,  which  is  sure  to  make  the  book  very  popular 
with  practical  men. 

The  volume  opens  with  some  remarks  on  the  method  of  examining 
children,  valuable  advice  as  to  what  not  to  do  being  succeeded  by 
short  notes  on  the  form  of  the  head,  the  colour  and  expression  of  the 
face,  the  form  and  movements  of  the  chest  and  abdomen,  and  on 
general  questions  of  treatment.  In  dealing  with  dentition,  Dr.  Good- 
hart  is  inclined  to  minimise  its  importance  as  a  starter  of  pathological 
processes,  without,  however,  going  to  the  lengths  which  some  writers 
and  speakers  are  inclined  to  go  in  their  rebound  from  the  too  easy  ac¬ 
ceptance  of  an  hypothesis  sometimes  convenient  as  a  cloak  for  ignor¬ 
ance.  He  allows  that,  where  a  tooth  seems  to  be  worrying  the  gum 
close  beneath  the  surface,  there  can  be  no  harm  in  using  the  gum- 
lancet  to  relieve  the  upward  pressure.  It  is  a  little  surprising  to  find 
Dr.  Goodhart  recommending  bromide  of  potassium  “as  i  nocturnal 
draught,  or  twice  or  three  times  a  day  as  a  nocturnal  draught, 
bromide  cannot  be  of  much  use,  and  it  would  have  been  better  to 
have  distinctly  laid  down  that  the  niglit-restlessness  of  children  must 
be  treated  by  bromide  during  the  day,  just  as  epileptic  convulsions 
occurring  at  night  must  be  combatted  by  the  same  drug  taken  by 

day.  . 

The  chapter  on  diet  in  health  will  well  repay  perusal,  old  saws  and 
modern  instances  being  judiciously  compared  and  made  to  throw  light 
the  one  upon  the  other.  Diet-diseases  are  dealt  with  under  the  heads 
of  atrophy,  flatulence,  colic,  constipation,  and  diarrhoia  ;  in  speaking 
of  wasting  from  insufficient  food,  a  timely  warning  against  overlooking 
organic  disease  of  the  lungs  and  pleura,  which  may  be  present  either 
as°a  complication,  or  as  perhaps  the  determining  cause  of  the  wasting, 
is  given.  It  may  be  questioned  -whether,  in  his  desire  to  simplify  the 
discussion  of  diarrhoea,  Dr.  Goodhart  has  adopted  the  best  classifi¬ 
cation,  for  it  may  be  said  that  under  the  head  of  acute  diarrhoea  he 
has  included  several  conditions  of  different  etiology  ;  many,  foi  in¬ 
stance,  would  be  inclined  to  look  upon  the.  epidemic  summer- 
diarrhoea  as  a  disease  altogether  by  itself,  with  a  distinct  etiology,  and, 
to  some  extent,  with  a  distinct  clinical  history.  Dr.  Goodhart  frankly 
states  this  objection,  and  it  is  therefore  the  part  of  the  critic  to  admit, 
with  equal  frankness,  that  the  treatment  of  acute  diarrhoea,  from 
whatever  cause,  must  be  mainly  dietetic,  and  that  upon  this  head  it 
would  be  difficult  to  improve  on  Dr.  Goodhart’s  recommendations, 
which  conclude  with  the  axiomatic  epigram,  “a  teaspoonful  is  a 
small  quantity,  but  a  teaspoonful  retained  is  better  than. a  tablespoon¬ 
ful  vomited.”  In  speaking  of  chronic  diarrhoea,  it  is  laid  down  that 
but  few  cases  are  tubercular  under  eighteen  months,  but  that  after 
two  years  the  possibility  of  tubercle  requires  the  most  careful  con¬ 
sideration  ;  the  most  important  symptoms  he  considers  to  be  pain 
after  food,  associated  with  persistently  brown  watery  offensive 
motions,  unusual  excess  of  borborygmi,  due  to  the  matting  together 
of  intestinal  coils,  and  wasting  ;  these  symptoms,  taken  together  with 
the  indications  supplied  by  a  careful  record  of  temperature,  will,  he 
thinks,  generally  suffice  for  diagnosis. 


In  his  chapter  on  diseases  of  the  mouth,  Dr.  Goodhart  takes  occa¬ 
sion,  with  characteristic  boldness,  to  draw  a  parallel  between  noma 
and  anthrax,  and  suggests  that,  to  obviate  the  risk  of  broncho-pneu¬ 
monia,  which  is  commonly  the  immediate  cause  of  death,  tracheotomy 
ou'dit  to  be  performed.  Whether  the  operation  would  contribute  to 
the  desired  end,  is  at  least  doubtful,  as  the  commonest  cause  of  death 
after  tracheotomy  is  probably  broncho-pneumonia.  We  may  pass 
over  intervening  chapters  on  diseases  of  the  digestive  tract,  with  an 
excellent  classification  and  description  of  vomiting  in  childhood,  on 
measles,  on  scarlatina,  and  on  rotheln,  in  order  to  call  special  atten¬ 
tion  to  the  article  on  diphtheria.  The  discussion  of  the  “  prosand  cons” 
of  tracheotomy  is  very  thorough,  and  will  supply  food  for  thought. 
Like  most  practical  physicians,  Dr.  Goodhart  is  opposed  to  the  per¬ 
formance  of  the  operation,  except  as  a  last  resource,  and  would  then 
dispense  with  the  tube  as  early  as  possible  ;  the  only  ground  upon 
which  he  thinks  early  operation  can  be  justified  is  that  it  allows 
more  thorough  application  of  local  remedies  to  the  larynx ;  but,  we 
mav  ask,  how  often,  as  a  matter  of  fact,  are  such  remedies  applied  ? 
Dr.”  Goodhart  concludes  that  at  present  early  operation  is  not  justified; 
no  doubt  an  earlier  performance  of  tracheotomy  in  diphtheria  would 
show  a  smaller  mortality  after  the  operation,  but  it  has  never  yet  been 
shown  that  the  death-rate  from  diphtheria  would  be  reduced. 

It  is  quite  refreshing  to  find  a  writer  who  says  that  the  acute  lobar 
pneumonia  of  children  is  more  often  catarrhal  than  fibrinous,  and  who 
frankly  admits  that  he  is  not  familiar  with  the  red  and  grey  hepatisa- 
tion  described  as  occurring  in  childhood  as  in  adults.  Dr.  Goodhart, 
however,  believes  that  clinical  facts  show  that  acute  fibrinous  pneu¬ 
monia  has  a  real  existence,  and  he  is  therefore  driven  to  assume 
that  it  is  very  rarely  fatal  ;  certain  it  is  that,  in  this  country  at  least, 
the  lesion  found  after  death,  in  cases  of  acute  lobar  pneumonia  in 
young  children,  is  catarrhal  and  not  croupous.  The  only  evidence 
on  this  point  which  is  of  any  value  is  microscopic  examination  of 
the  consolidated  lung  after  death  ;  it  is  not  possible  to  argue,  from 
the  clinical  symptoms,  that  they  resemble  those  of  acute  croupous 
pneumonia  in  the  adult,  and  must  therefore  accompany  the  same 
lesion.  This  is  certainly  not  invariably  the  case  ;  on  the  contrary, 
as  a  rule,  microscopic  examination  in  the  most  typical  cases  in 
childhood  shows  the  alveoli  crammed  with  catarrhal  ceils,  with  little 
or  no  fibrin  e. 

On  diseases  of  the  glands,  Dr.  Goodhart  also  has  the  courage 
to  speak  honestly,  and  to  admit  the  futility  of  much  of  the 
classification  and  subdivision  now  in  vogue.  Whether  the  patholo¬ 
gists  will  be  pleased  with  this  removal  of  landmarks  must  be  doubted, 
but  the  physician  and  the  student,  who  have  been  so  often  puzzled  to 
make  the  clinical  facts  fit  the  pathological  theories,  will  welcome  the 
frank  admissions  of  so  distinguished  a  pathologist..  Another  sub¬ 
ject  treated  with  a  happy  combination  of  pathological  and  clinical 
research  is  bronchial  phthisis,  and  its  relations  to  bronchial  asthma 
and  “  cheesy  consolidation  ”  of  the  lung. 

In  treating  of  diseases  of  the  nervous  system,  Dr.  Goodhart  appears 
rather  less  inclined  to  rely  on  his  own  experience,  but  upon  the  patho¬ 
logy  and  symptoms  of  the  more  common  and  serious  diseases  what  he 
has  written  is  most  instructive.  He  has  excluded  the  term  acute 
hydrocephalus  as  misleading,  and  is  thus  able  to  give  a  complete  pic¬ 
ture  of  hydrocephalus  which  will  remain  clear  and  distinct  in  the 
reader’s  mind.  A  long  chapter  on  Chorea  forms  a  connecting  link 
between  nervous  diseases  and  rheumatism,  and  following,  close  upon 
rheumatism  is  another  longer  chapter  devoted  to  the  discussion  of 
rickets  and  bone -softening.  The  views  held  on  this  subject  by  Dr. 
Goodhart  do  not  differ  materially  from  those  generally  taught.  Fie 
considers  that  rickets  is  mainly  a  dietetic  disease,  and  does  not  accept 
the  late  M.  Parrot’s  extreme  views  with  regard  to  the  importance  of 
syphilis  as  a  factor  in  the  etiology.  The  chapter  on  Infantile 
Syphilis  suffers  somewhat  from  compression,  but  it  contains  references 
to  all  the  best  modern  work.  A  short  chapter  on  Diseases  of  the 
Skin,  followed  by  an  appendix  of  formulae,  brings  this  very  excellent 
handbook  to  a  conclusion.  The  index  is  far  from  good  ;  this  is  a  delect 
which  ought  to  be  made  good  in  later  editions. 

Dr.  Goodhart’s  book  comes  opportunely  to  fill  a  very  real  -want  ;  the 
student  will  study  it  with  advantage,  but  only  the  working  practi¬ 
tioner  will  be  able  to  appreciate  fully  its  many  excellencies. 

The  late  Peter  Squire. — Friends  of  the  late  Mr.  Peter  Squire  will 
be  interested  to  know  that  the  unveiling  ot  a  medallion  portrait  of  him 
will  take  place  at  the  Pharmaceutical  Society’s  house,  17,  Blooms¬ 
bury  Square,  W.C.,  on  Wednesday,  May  *20th,  at  4  P.M.,  hy  Sii 
Spencer  Wells,  Bart.  Cards  of  admission  may  be  obtained  from  the 
Secretary,  17,  Bloomsbury  Square.  Any  medical  practitioner  will  be 
I  admitted,  with  a  lady,  on  presentation  ot  his  address-card. 
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Operative  Surgery  in  the  Calcutta  Medical  College  Hos¬ 
pital  ;  Statistics,  Cases,  and  Comments.  By  Kenneth 
McLeod,  A.  M.,  M.D. ,  F.  R.  C.  S.E.,  Fellow  of  the  University  of 
Calcutta  ;  Surgeon-Major  Indian  Medical  Service  ;  Professor  of  Sur- 
gury,  Calcutta  Medical  College.  London  :  J.  and  A.  Churchill. 
1885. 

This  is  an  interesting  and  useful  record  of  surgical  work  in  Calcutta. 
It  presents,  tabulated  in  an  orderly  manner,  all  the  cases  of  surgica 
operations  which  came  under  the  author’s  treatment  during  five  years’ 
service  as  First  Surgeon  to  the  Medical  College  Hospital,  and,  for  the 
sake  of  comparison  and  contrast,  some  statistics  are  appended  of  other 
provinces  and  hospitals  of  the  Bengal  Presidency.  Dr.  McLeod  has 
endeavoured  to  render  his  reports  thoroughly  reliable,  and  has  suc¬ 
ceeded  in  bringing  out  a  book  which  may  be  read  with  much  profit, 
as  giving  not  only  a  series  of  interesting  cases,  but  also  the  results  of 
late  improvements  in  surgical  treatment  when  applied  in  Indian 
practice. 

In  a  chapter  on  Elephantiasis,  it  is  shown  that  the  danger  of 
haemorrhage  in  removal  of  large  scrotal  tumours  has  been  very  much 
reduced  by  the  use  of  Esmarch’s  bloodless  method.  Short  reports  are 
given  of  129  cases  in  which  this  operation  was  performed.  The  mor¬ 
tality  in  this  series  of  cases  was  17.7  per  cent.,  which  compares 
favourably  with  that  of  other  tables  of  equal  or  greater  extent.  The 
table  of  the  causes  of  mortality  in  the  twenty-three  fatal  cases  indi¬ 
cates,  according  to  Dr.  McLeod,  a  reduction  of  septic  disease,  shock 
and  exhaustion  as  causes  of  death. 

In  a  report  of  operations  for  hernia,  the  results  are  given  of  the 
application  to  the  simple  forms  of  the  treatment  for  radical  cure 
in  46  cases,  in  1/  of  which  Wood’s  operation  was  performed.  To 
this  operation  Dr.  McLeod,  whilst  acknowledging  its  well  proved 
safety,  objects  that  it  does  not  ensure  complete  occlusion  of  the  sac, 
and  that  it  is  partly  an  invaginating  operation.  The  operation  which 
was  performed  in  the  other  29  cases,  and  to  which  special  attention  is 
directed  in  this  very  instructive  chapter,  is  a  form  of  the  direct  method. 
Dr.  McLeod,  working  on  the  same  lines  as  Annandale,  Banks,  and 
Czerny,  has  elaborated  an  operation  which  consists,  like  the  procedure 
of  the  first  named  surgeon,  in  exposure  and  isolation  of  the  sac  under 
antiseptic  conditions,  in  the  application  of  a  ligature  to  its  neck,  in 
removal  of  its  fundus,  and  in  apposition  of  the  sides  of  the  canal. 

The  mortality  of  this  operation  in  a  series  of  several  cases,  including 
some  of  strangulated  hernia  and  of  scrotal  tumour,  is  about  24  per 
cent.,  and,  in  simple  uses  of  irreducible  hernia,  about  12  per  cent. 

Di.  McLeod,  whilst  anticipating  that,  with  better  selection  of  cases 
and  stringent  antiseptic  precautions,  the  rate  of  mortality  is  un¬ 
doubtedly  capable  of  great  reduction,  still  thinks  it  doubtful  whether 
the  operation  will  ever  become  perfectly  safe  in  India.  Among  the 
many  interesting  sections  of  this  work,  special  notice  may  be  directed 
also  on  the  operative  treatment  of  anaesthetic  leprosy. 


The  Principles  and  Practice  of  Gynecology.  By  Thomas 
Addis  Emmet,  M.D.,  LL.D.  Third  Edition.  London:  J.  and 
A.  Churchill.  1885. 

M  f.  are  in  doubt  whether  to  congratulate  the  author  more  than  the 
profession  upon  the  appearance  of  the  third  edition  of  this  well  known 
work.  Embodying,  as  it  does,  the  life-loDg  experience  of  one  who 
lias  so  conspicuously  distinguished  himself  as  a  bold  and  successful 
operator,  and  who  has  devoted  so  much  attention  to  the  speciality  of 
which  he  treats,  we  feel  sure  the  profession  will  not  fail  to  appreciate 
the  privilege  thus  offered  them  of  perusing  the  views  and  practice  of 
the  author.  We  cannot  do  better,  in  commending  this  third  edition 
to  the  favourable  consideration  of  the  profession,  than  by  quoting 
some  of  the  remarks  occurring  in  the  preface.  “  Every  portion  has 
been  thoroughiy  revised,  a  great  deal  left  out,  and  much  new  matter 
added. 

rhe  chapters  on  the  relation  of  education  and  social  condition  to 
development,  those  on  pelvic  cellulitis,  on  the  diseases  of  the  ovary 
on  ovariotomy,  and  on  stone  in  the  bladder,  have  been  nearly  re¬ 
written.  J 

“  The  chapters  on  prolapse  of  the  vaginal  walls  ;  on  laceration  at  the 
vagina  outlet,  and  through  the  sphincter  ani  and  perinamm  ;  on  the 
methods  of  partial  and  complete  removal  of  the  uterus  for  malignant 
disease  ;  on  the  surgical  treatment  of  fibrous  tumours  ;  on  diseases  of 
the  Fallopian  tubes  ;  and  on  the  diseases  of  the  urethra,  are  essen¬ 
tially  new  containing  the  views  and  experience  of  the  author  in  a 
form  which  has  not  been  presented  to  the  profession  before.” 

It  is  not  our  purpose  to  criticise  in  detail  the  author’s  views,  which, 


with  the  added  experience  of  the  last  few  years,  have  become  some¬ 
what  modified  and  less  radically  different  in  character  from  those  uni¬ 
versally  accepted.  The  surgical  aspect  of  gynaecology  is  unquestion- 
ably  the  prominent  feature  of  the  work  ;  and  as  the  author  gives  us 
not  only  his  conclusions,  but  his  reasons  for  arriving  at  such  conclu¬ 
sions,  we  can  readily  forgive  him  if  now  and  again  he  is  somewhat 
dogmatic  in  his  statements.  His  earnestness  of  purpose  and  con¬ 
scientiousness  are  manifest.  He  gives  not  only  his  own  individual 
experience,  but  endeavours  to  represent  the  actual  state  of  gynaeco¬ 
logical  science  and  art ;  and  “  so  great  have  been  the  advance  and 
change  of  views  during  the  past  four  years  in  gynaecology,  that  the 
preparation  of  this  edition  has  necessitated  almost  as  much  labour  as 
re-writing  the  volume.” 


Manual  of  the  Antiseptic  Treatment  of  Wounds  for  Students 
and  Practitioners.  By  W.  Watson  Cheyne,  M.B.,  F.R.C.S., 
Assistant-Surgeon  to  King’s  College  Hospital,  etc.  With  Illustra¬ 
tions.  London  :  Smith,  Elder,  and  Co.  1885. 

In  this  manual  of  the  details  of  antiseptic  surgery,  we  have,  in  an 
abridged  and  very  convenient  form,  the  substance  of  the  voluminous 
work  on  this  subject  previously  brought  out  by  Mr.  Cheyne.  It 
supplies  a  want  that  has  loDg  been  felt,  and  cannot  fail  to  impart, 
both  to  practitioner  and  student,  a  full  knowledge  of  the  practical 
application  of  the  Listerian  and  other  methods  of  antiseptic  treat¬ 
ment.  We  hope  to  see  soon  a  still  smaller  and  more  suitable  manual 
for  the  use  of  nurses,  as  there  can  be  no  doubt  that  the  success  of  a 
strictly  antiseptic  treatment  of  wounds  must  depend  in  great  measure 
on  a  thorough  understanding,  on  the  part  of  all  about  the  patient, 
not  only  of  the  many  details  of  such  treatment,  but  of  the  scientific 
principles  on  which  it  is  based. 

In  introductory  chapters  on  Bacteria  and  Disease  and  on  the  De¬ 
struction  of  Bacteria,  Mr.  Cheyne  has  treated  of  some  matters  which 
were  not  ripe  for  discussion  when  the  larger  work  on  antiseptic  surgery 
was  written. 


NOTES  ON  BOOKS. 


Lessons  in  Domestic  Science.  By  F.  M.  Gallaher.  (Dublin  : 
Brown  and  Nolan. ) — This  is  one  of  an  already  numerous  class  of  books. 
It  is  intended,  we  are  told,  for  the  great  mass  of  girls,  and  not  exclu¬ 
sively  for  those  who  enter  domestic  service,  or  who  adopt  factory- 
work  or  the  profession  of  teaching  as  a  means  of  livelihood.  It  does 
not,  indeed,  appear  suitable  for  uneducated  readers,  since  the  author’s 
aim  seems  to  be  to  concentrate  as  much  information  as  possible  into 
a  small  space,  rather  than  to  stoop  to  the  level  of  those  who  know 
nothing  of  domestic  science.  The  law  of  landlord  and  tenant,  and 
the  investment  of  money,  find  a  place  between  hints  upon  window¬ 
gardening,  disinfection  after  fever,  elementary  physiology,  and  cookery- 
recipes.  However,  it  may  fairly  be  said  that  all  these  subjects,  and 
a  good  many  more  that  are  treated  in  the  forty  short  lessons  into 
which  the  book  is  divided,  form  a  part  of  the  medley  of  practical 
science  understood  by  the  term  domestic  economy.  The  practical 
part  of  the  work  is  more  to  the  point  than  the  purely  theoretical 
chapters  ;  but  as  these  text-books  are  usually  read  for  the  sake  of 
practical  information,  that  will  be  considered  a  fault  on  the  right  side 
by  the  public,  for  whom  the  book  was  written. 

Pocket- Memoranda  relating  to  Infectious  Zymotic  Diseases.  Arranged 
by  Matthew  Algernon  Adams,  F.R.C.S.  (London:  J.  and  A. 
Churchill. )— The  intention  with  which  this  convenient  card  has  been 
drawn  up  is  expressed  in  the  title.  The  investigation  of  the  source  of  con¬ 
tagion  is  facilitated  by  a  series  of  notes  arranged  in  natural  order,  each 
note  containing  a  suggestion  as  to  the  mode  in  which  infection  may  have 
been  communicated.  This  is  followed  by  a  list  of  “precautions,” 
arranged  under  the  heads  of  isolation,  ventilation,  and  disinfection. 
Under  the  latter  heading,  directions  are  given  as  to  the  strength  and 
kind  of  disinfectant  to  use  for  the  various  purposes,  for  linen,  ex¬ 
creta,  sinks,  and  the  house  in  general.  It  is  doubtful,  however, 
whether  many  people  will  care  to  impregnate  the  whole  house  with 
sulphurous  acid.  The  card  carries  on  the  reverse  a  table  showing  the 
jeriod  of  incubation  of  the  commoner  zymotic  diseases  ;  the  maximum 
and  minimum  being  specified  in  each  case,  as  well  as  the  period  from 
the  first  symptom  to  the  beginning  of  the  eruption,  and  from  the  be¬ 
ginning  of  the  eruption  to  the  cessation  of  fever,  and  to  the  end  of 
infection.  These  facts  are  also  graphically  expressed  in  a  coloured 
chart.  The  card  will  be  found  very  convenient  in  practice,  for  use  in 
an  emergency. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1885. 


Tuesday,  May  12th. 

Sir  Henry  W.  Acland,  President,  took  the  chair  at  2  p.m. 

President's  Address. — The  President  opened  the  proceedings  with 
the  following  address. 

The  session  brings  the  Council  together  once  more  with  the  same 
constitution  and  the  same  functions  to  discharge  that  were  assigned  to 
it  by  Parliament  in  1858.  It  has  often  been  remarked  that  so  long  as 
this  is  the  case  we  cannot  intend,  nor  even  wish,  to  abandon  the  post 
of  duty  so  assigned  and  undertaken.  On  this  head,  therefore,  no  more 
now  need  be  said.  At  a  later  period,  I  shall  have  to  make  a  single 
observation  on  an  important  question  arising  from  the  situation  in 
which  we  are  placed. 

It  was  lately  my  happiness  to  see  the  Marquis  of  Ripon,  since  he 
returned  from  his  distinguished  administration  in  India.  I  reminded 
his  lordship  that  in  the  fifteen  years  that  had  elapsed  since  he  had 
endeavoured  in  vain  to  consolidate  the  medical  examination  arrange¬ 
ments  of  this  country,  no  action  taken  in  that  direction  by  Parliament 
had  been  successful,  notwithstanding  the  sincere  labours  of  successive 
Governments,  labours  appreciated  and  often  acknowledged  by  you. 
But  I  was  able  to  add  with  satisfaction  that,  nevertheless,  education 
had  continuously  advanced  ;  that  many  anomalies  had  comparatively 
ceased  ;  and  that  I  sincerely  believed  that  there  was,  upon  the  whole, 
an  honest  rivalry  among  teachers,  and  between  institutions,  to  carry 
out,  by  voluntary  exertion,  the  principles  by  which  he  had  sought  to 
secure  the  public  good. 

It  had  been  my  wish  this  year  to  have  taken  a  brief  survey  of  the 
education  and  examination  changes  which,  as  I  understand  them,  have 
taken  place  in  these  last  fifteen  years.  But,  since  they  are  still  in 
transition,  I  shall  confine  myself  to-day  to  a  short  account  of  the  pre¬ 
sent  position  of  the  Council’s  work,  reserving  a  more  complete  state¬ 
ment  for  another  occasion.  My  reasons  for  adopting  this  course  are 
these.  At  the  last  meeting  of  the  Council,  instructions  were  given 
in  three  directions,  which  had  separately  much  significance  ;  and 
were,  when  taken  together,  calculated  to  produce  a  great  effect  on  the 
course  of  medical  education.  The  three  were  :  1,  The  revision  by  the 
Branch  Councils  of  England,  Scotland,  and  Ireland,  severally  and 
separately,  of  the  Recommendations  hitherto  issued  by  the  General 
Council  ;  2,  No  person  should  be  granted  a  degree,  diploma,  or  licence 
to  practise,  registrable  under  the  Medical  Act,  unless  he  has  proved 
his  competency  in  medicine,  surgery,  and  midwifery,  by  passing  exa¬ 
minations  in  those  subjects  at  one  or  more  of  the  licensing  bodies  ;  3, 
The  inspection  of  the  final  medical  examinations  in  all  the  universi¬ 
ties  of  the  United  Kingdom.  Before  we  proceed  to-day  to  consider, 
in  detail,  the  result  of  the  Council’s  instructions,  it  may  be  well, 
generally,  to  note  the  effect  of  these  instructions  taken  collectively, 
and  in  their  complementary  relation  to  a  report  which  as  yet  has 
hardly  been  fully  considered,  that,  namely,  on  the  examinations  by 
the  corporations  in  England,  Scotland,  and  Ireland,  by  Mr.  Teale, 
Professor  Gairdner,  and  Mr.  Stokes. 

1.  The  reports  on  the  Recommendations  having  been  circulated 
among  the  members  of  the  Council,  they  will  have  already  observed 
that  the  several  suggestions  of  each  Branch  Council  have  been 
printed  in  parallel  columns  along  with  the  original  Recom¬ 
mendations  of  the  Council.  The  General  Council  can  now  com¬ 
pare  at  a  glance  these  Branch  Council  suggestions  with  those  of  the 
General  Council,  and  can  readily  draw  in  each  case  their  conclu¬ 
sions.  The  General  Council  requested  each  Branch  Council  to  confer 
as  far  as  it  might  deem  desirable  with  the  several  licensing  bodies  of 
its  division.  They  all  did  so,  and  the  several  replies  of  these  authori¬ 
ties  are  appended  to  each  Branch  Report.  The  English  Branch  de¬ 
cided  that  it  wras  desirable  to  give  to  some  of  the  teachers  in  the 
English  schools  an  opportunity  of  recording  their  opinions  on  the 
several  points  raised  in  the  Recommendations.  There  are  no  fewer  than 
twelve  separate  medical  schools  in  London  only,  with  about  350  accre¬ 
dited  teachers  ;  and  in  the  provinces  there  are  as  many  as  nine  schools, 
with  about  250  teachers.  The  English  Branch  Council  decided  not 
to  address  officially  each  school  as  a  whole,  but  only  to  write  to  a  few 
individual  teachers.  Accordingly,  a  small  selection  was  made,  com¬ 
prising  representatives  of  every  subject  taught,  whether  in  the  larger 
or  in  the  smaller  schools. 

Seeing  the  great  change  that  has  taken  place  in  the  last  twenty- 


five  years,  not  only  in  the  ideas  but  in  the  apparatus  of  teaching, 
some  of  the  younger  as  well  as  the  older  teachers  were  applied  to.  It 
is  not  without  interest  to  compare  some  of  these  replies  with  those 
received  by  the  Committee  on  Professional  Education  presided  over 
by  Mr.  Syme  in  1869,  together  with  the  report  of  the  London  Teachers’ 
Association,  presented  by  their  Chairman,  Mr.  John  Simon.  In  the 
last  twenty  years,  opinions  concerning  the  administration  and  teach¬ 
ing  in  the  London  and  provincial  schools  have  greatly  changed. 

The  Council,  in  thus  revising  and  reissuing  its  Recommendations, 
has,  for  two  reasons,  a  delicate  task  to  perform.  The  Council’s 
Recommendations  have  been  often  assailed  from  two  opposite  quarters. 
First,  by  those  who  believe  that  great  institutions — such,  for  instance, 
as  the  Universities  of  London,  Edinburgh,  and  Dublin — that  have 
worked  honourably,  and  faithfully,  and  independently  in  the  past, 
and  have  with  justice  acquired  a  great  name,  should  be  seldom  inter¬ 
fered  with  by  this  Council,  and  then  only  in  cases  of  importance,  and 
not  in  matters  of  detail.  It  has  often  been  said,  and  with  truth,  that 
these  Recommendations  are  sometimes  framed  by  narrow  majorities, 
and  that  they  touch  on  points  which  had  better  be  left  to  the  experi¬ 
ence — the  progressive  experience — of  individual  institutions.  It  is 
therefore  alleged  that  the  Recommendations  should  properly  be  con¬ 
sidered  as  suggestions,  and  not  as  orders  ;  that  they  should,  in  fact, 
be  regarded  in  the  light  of  “  moral  suasion,”  as  it  was  called  by  Mr. 
Syme,  with  just  a  touch  of  the  “moral  influence,”  as  it  is  described, 
of  an  ironclad  in  a  neutral  harbour.  It  is  urged  that  it  is  right  that 
freedom  should  be  left  to  institutions  to  produce,  as  they  think  well, 
the  result  desired  by  the  Legislature  in  the  Act  of  1858,  namely,  the 
adequate  qualification  for  practice  of  everyone  whom  the  law  certifies 
to  be  qualified  ;  that  the  test  of  this  should  be  by  the  inspection  of 
the  examinations  ;  and  that,  as  soon  as  any  body  is  shown  to  be  un¬ 
trustworthy  therein,  a  representation  to  this  effect  should  at  once  be 
made  to  the  Privy  Council.  But,  on  the  other  hand,  it  is  said  that 
the  Recommendations  have  no  value  because  they  cannot  be  enforced  ; 
and  that,  for  this  reason,  the  Council  is  in  a  false,  and  it  is  even  said 
in  a  humiliating,  position. 

I  venture  to  make  a  brief  reply  to  both  these  criticisms,  a  reply 
based  on  observation,  and  as  simple  as  it  is  true.  The  Legislature 
did  not  intend  this  Council  to  be  mandatory  in  its  action.  It  did 
intend  the  Council  to  be  consultatory  and  hortatory.  It  was  consti¬ 
tuted  of  persons  who  were  entitled  to  be  consulted  and  capable  of 
advising.  It  did  not  intend  to  relieve  the  great  institutions  for  the 
higher  education  from  the  responsibility  of  their  trust,  or  deprive 
them  of  freedom  to  advance  on  their  own  lines.  It  did  direct  the 
Council  to  ascertain  whether  these  did  so  act,  and  to  report  them  if 
they  did  not.  It  did  call  on  the  representatives  of  all  these  institu¬ 
tions  to  combine  in  this  Council  for  national  consultative  and  direct¬ 
ing  purposes,  laying  aside  here,  for  the  common  end,  their  local 
aims  and  prejudices,  if  they  had  any,  which  were  out  of  harmony 
with  the  general  interest.  It  is  easy  enough  to  ascertain  whether, 
and  how  far,  these  several  intentions  have  been  fulfilled.  At  no  time 
in  history  has  it  been  more  difficult  to  fix  a  standard  of  education, 
general,  scientific,  or  practical.  Since  the  Council  has  existed,  the 
extent  of  biological  knowledge  has  increased  in  an  unprecedented 
way  ;  the  foundations  of  therapeutics,  the  very  conceptions  concern¬ 
ing  prevention  of  disease,  have  been  enlarged  by  observation  and 
experiment,  and  the  course  of  study  and  examination  has  been  neces¬ 
sarily  widened  and  has  become  more  complicated.  It  became,  therefore, 
judicious,  if  not  necessary,  to  seek  separately  the  matured  opinions  of 
the  independent  authorities  in  England,  Scotland,  and  Ireland,  for 
the  purpose  of  learning  their  most  recent  educational  views.  It  has 
often  been  stated  that  there  are  real  differences  in  the  three  divisions 
of  the  kingdom,  which  should  be  taken  into  account  in  framing  a 
general  scheme.  If  so,  we  might  hope  thus  to  learn  their  nature,  and 
how  to  allow  for  them,  and  we  may  expect  now  more  completely  to 
harmonise  the  matter  as  well  as  the  manner  of  study  and  examina¬ 
tion.  That  these  observations  are  not  connected  with  an  imaginary 
difficulty,  and  that  it  is  dangerous  for  the  Council  to  issue  Recom¬ 
mendations,  which  cannot  be  made  orders,  will  appear  when  letters 
from  the  Universities  of  Oxford,  Cambridge,  and  Dublin  are  laid 
before  you  and  discussed.  The  Council  will,  I  feel  sure,  pardon  the 
clearness  with  which  I  venture,  for  a  practical  purpose,  to  remark  on 
stumbling-blocks  which  are  in  our  way. 

2.  The  next  instruction  of  the  Council  to  which  attention  may  be 
drawn  is  “That,  in  the  opinion  of  this  Council,  no  person  should  be 
granted  a  degree,  diploma,  or  licence  to  practise,  registrable  under  the 
Medical  Act,  unless  he  has  proved  his  competency  in  medicine,  sur¬ 
gery,  and  midwifery,  by  passing  examinations  in  those  subjects  at  one 
or  more  of  the  licensing  bodies.”  An  observation  was  lately  made  on 
an  official  occasion,  to  the  effect  that  the  issuing  of  this  Recommenda- 
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tion  showed  the  need  for  the  reconstruction  of  the  Medical  Council, 
because  the  Council  could  not  enforce  it.  The  premisses  and  the 
conclusion  both  appear  to  me  equally  at  fault.  It  is  not  certain  that 
practically  the  Council  cannot  enforce  the  Recommendations  ;  but  if 
a  legal  authority  desire  to  do  its  assigned  legal  duty,  and  if  it  be  not 
enabled  by  the  law  to  do  it,  then  the  law  should  give  the  powers 
requisite  for  carrying  out  its  intentions.  In  this  case,  a  clause  of  a 
few  lines  would  give  it.  But  the  Council,  if  it  think  fit,  is  able  to 
represent  to  the  Privy  Council  that,  having  long  since  agreed  with 
each  Government  that  has  affirmed  the  principle  of  its  Recommenda¬ 
tion,  and  having  waited  for  many  years  for  accomplished  legislation 
on  this  and  on  other  points,  it  has  advised  the  licensing  bodies  to 
carry  out  the  principle  of  all  the  amending  Bills  in  this  direction. 
By  combination,  they  assuredly  can  do  so.  Indeed,  to  a  partial 
extent,  this  has  been  done  by  the  corporations  of  Scotland  and  of 
England,  and  there  is  hope  that  it  will  be  done  also  in  Ireland. 

In  order  to  ascertain  what  is  the  actual  condition  at  present  in 
regard  to  the  registration  of  single  qualifications,  the  entries  made  in 
the  register  for  a  period  of  six  months  have  been  examined  by  the 
Registrar.  Between  October  1st,  1884,  and  April  1st,  1885,  there 
were  registered  175  persons  with  a  single  qualification,  and  of  these 
175  only  11  have  subsequently  registered  a  second.  This  constitutes 
about  37  per  cent,  of  the  whole  number  of  registrations,  50  per  cent,  of 
those  in  England,  10  per  cent,  of  those  in  Scotland,  32  per  cent,  of  those 
in  Ireland.  Of  those  in  England,  62  had  a  surgical  qualification  only, 
and  113  only  a  medical.  Some  of  the  statistics  concerning  students  also 
are  noteworthy.  One  of  the  most  remarkable  is  recorded  in  a  table  by 
Mr.  Miller,  in  the  Students  Register  of  last  year — namely,  that  the 
number  has  increased  between  1870  and  1884  from  1,160  to  1,957. 
The  subject  of  the  statistics  of  the  profession  will  be  brought  before 
you  by  Mr.  Marshall. 

3.  The  inspectors  whom  you  directed  to  be  appointed  to  visit  the 
final  examinations  of  the  universities  have  begun  their  labours.  A 
calendar  has  been  prepared  of  all  the  examinations  to  be  held  during 
the  present  year,  and  whatever  further  information  or  assistance  the 
visitors  may  require  in  each  branch  of  the  kingdom  will  be  from 
time  to  time  furnished  from  your  office.  Each  division  of  the  kingdom 
is  to  be  visited  by  visitors  from  the  other  two  divisions.  The  Council 
is  already  indebted  to  the  able  persons  who  have  undertaken  this  task, 
it  must  be  said,  wholly  or  mainly  on  public  grounds.  It  would  not 
become  me  to  anticipate  the  result  of  their  inspections.  Yet  it  should 
be  now  borne  in  mind  that  when  these  reports  are  examined,  in  con¬ 
junction  with  the  report  of  1881-2  on  the  corporations,  and  when 
both  are  compared  with  your  conclusions  which  will  appear  in  your 
revised  Recommendations,  and  with  your  resolutions  as  to  excluding 
single  qualifications  from  the  Register,  there  will  be  a  complete  body 
of  statement  as  to  the  present  condition  of  the  pass-examinations, 
their  efficiency,  or  their  shortcomings. 

At  least  two  important  questions  will  remain — the  first,  how  far 
the  Council  can  or  should  inquire,  not  necessarily  for  criticism,  but 
for  information  and  suggestion,  into  the  means  and  appliances  for 
education  in  the  several  schools,  a  question  so  keenly  discussed  of 
late  in  relation  to  the  teaching  in  this  metropolis  and  the  universities; 
the  second,  what  shall  be  the  relation  of  the  pass-examinations 
and  the  registration  -  titles  to  the  higher  examination  and 
the  so-called  higher  titles.  It  is  an  open  secret  that  these  higher 
titles  differ  greatly  in  their  actual  value,  and  that  some  are  of  no 
value  at  all.  Yet  they  are  eagerly  sought  after.  It  will  be  generally 
admitted  that  the  aspiration  of  students  after  a  title  supposed  to  be 
of  higher  social  worth,  to  some  extent  affects  the  educational  arrange¬ 
ments  of  this  country.  It  is  possible  that  a  committee  might  elicit 
information  which  would  show  this  kind  of  disturbance  to  be  an  evil 
either  more  or  less  than  is  supposed.  But  the  agitation  to  obtain  the 
title  of  doctor  by  new  channels,  or  on  easier  terms  by  old  ones,  shows 
that  the  students  have  sometimes  a  motive  other  than  that  of  obtain¬ 
ing  more  knowledge,  or  proving  the  possession  of  higher  acquirements. 
It  is  a  motive  quite  different  from  that  which  makes  students  in 
Dublin  enter  not  as  perpetual,  but  as  yearly  pupils  ;  namely,  that,  as 
in  Germany,  they  may  pass  from  one  to  another  school  for  instruction 
and  opportunities,  and  thus  enter  the  one  that  is  best  in  special 
departments  of  study. 

I  cannot  wholly  pass  by,  without  notice,  a  Bill  introduced  into 
Parliament  by  Dr.  Lyons,  Mr.  Gibson,  and  Mr.  Plunkett,  to  enable 
the  College  of  Physicians  of  Ireland  to  register  a  title  not  included  in 
Schedule  A  of  the  Medical  Act,  1858,  and  to  enable  universities  to 
register  the  title  of  Master  in  Midwifery,  and  Master  of  Obstetrics,  or 
Master  in  Obstetric  Science.  Nor  can  I  omit  to  notice  the  action 
taken  lately  by  the  University  of  Oxford  in  the  way  of  utilising  the 
Diplomas  of  Surgery  of  the  Royal  College  of  Surgeons,  rather  than 


institute  at  present  a  new  surgical  title  in  England.  Both  actions  are 
useful  as  calling  attention  to  the  vexed  question  of  the  real  or  imagin¬ 
ary  evil  of  numerous  qualifications — an  evil  which  would  be  almost 
imaginary,  supposing  that  all  education  and  all  examinations  could 
be  exactly  equal. 

I  pass  to  another  topic — that,  namely,  of  the  questions  which  arise 
under  the  penal  clauses  of  the  Act.  Sooner  or  later  these  clauses  will 
demand  revision. 

The  Council,  in  its  early  days,  declared  that  it  had  not  the  duty  of 
a  prosecuting  body  ;  but,  on  May  24th,  1877,  it  came  to  the  conclu¬ 
sion  that,  after  mature  deliberation,  it  saw  no  cause  for  the  determina¬ 
tion  previously  arrived  at.  Its  legal  functions,  in  regard  to  prosecu¬ 
tions,  are  administrative  and  judicial.  Inasmuch  as  illustrations  of  this 
fact  will  appear  during  this  session,  the  subject  need  not.  be  here  con¬ 
sidered  in  detail.  It  is  now  sufficient  to  note  that  there  is  a  tendency 
to  exercise  pressure  on  the  Council  to  undertake  criminal  in¬ 
quiries.  There  is,  perhaps,  no  great  willingness  on  the  part  of  the 
Public  Prosecutor  in  England  to  take  this  work  oil’  our  hands. 
On  this  matter  the  Council’s  solicitor  has  full  information  at  your 
disposal. 

Thirteen  cases  of  alleged  misconduct  by  registered  practitioners 
have  been  referred,  in  the  past  year,  to  the  solicitor.  Almost 
all  these  cases  have  been  complaints  against  men  professing  to 
be  qualified,  who  are  not  qualified,  or  men  who  are  qualified, 
but  act  with  unqualified  persons  either  as  partners  or  as  assistants. 
They  are  usually  cases  which  would,  primd  facie,  justify  investiga¬ 
tion.  The  complainants  generally  desire  the  Council  to  take  up  the 
inquiry,  or  to  pay  their  solicitor  to  do  so.  Their  view  is,  that  it  is 
the  duty  of  the  Council  to  undertake  prosecutions  even  against  per¬ 
sons  who  are  not  on  the  Register,  as  well  as  to  punish  proved  offenders 
who  are  on  it.  Mr.  Farrer  has  observed  to  me  that,  though  there 
may  be  cases  in  which  the  Council  might  properly  undertake  prosecu¬ 
tion,  it  should  not  be  the  rule  on  every  charge  brought  before  it. 
The  Council  are  judges  with  a  formidable  power  of  severe  punish¬ 
ment  without  appeal,  but  they  cannot  compel  sworn  testimony  ;  the 
machinery  for  hearing  cases  and  sifting  evidence  is  cumbrous,  ex¬ 
pensive,  and  involves  serious  loss  of  time ;  and  their  only  sentence, 
removal  from  the  Register  (for  they  cannot  suspend),  may  be  much  the 
same  as  ruin.  It  is  Mr.  Farrer’s  opinion  that  offenders  should  be 
summoned,  when  the  cases  against  registered  practitioners  are  so  far 
complete  as  to  be  without  doubt,  in  the  absence  of  satisfactory  ex¬ 
planation.  Some  of  the  cases  are  certainly  such  as  should  be  brought 
before  the  ordinary  tribunals.  It  is  much  simpler  to  judge  of  the  pro¬ 
fessional  misconduct  in  a  case  that  has  been  tried  for  some  offence 
according  to  law,  and  legally  convicted.  Several  years  ago,  the 
President  of  the  Board  of  Trade  brought  two  cases  of  drunkenness  be¬ 
fore  the  Council,  and  the  Council  declined  to  interfere.  The  Council 
then  thought  it  could  not  undertake  to  investigate  charges  of  drunken¬ 
ness.  Yet  such  charges  might  involve  cases  of  the  gravest  derelic¬ 
tion  of  duty;  and,  in  this  instance,  did  so.  But  the  Council  then 
thought  it  was  a  case  with  which  the  Government  should  deal. 
Perhaps,  too,  it  felt  that,  grave  as  the  offence  of  drunkenness  is,  the 
only  punishment  the  Council  can  inflict — namely,  removal  from  the 
Register,  and,  in  that  way,  the  loss  of  the  civil  rights  of  a  profession 
— is  an  excessive  punishment.  I  must  not  pursue  the  question 
whether  the  several  corporations  have  to  exercise  the  same  caution,  or 
are  under  a  greater  obligation  to  strike  the  names  of  persons  so  offend¬ 
ing  from  off  the  roll  of  their  members.  This  subject  will  appear 
again  in  the  case  of  a  Scottish  practitioner,  charged  at  the  last  meet¬ 
ing  with  issuing  certain  newspaper-advertisements.  Further  corre¬ 
spondence  on  this  matter  will  be  laid  before  you. 

In  one  of  the  draft  Bills  brought  in  by  the  Duke  of  Richmond,  an 
attempt  was  made  by  the  Government  draughtsman  to  frame  a  clause 
to  regulate  these  obligations  of  the  Council. 

I  have  to  congratulate  you  on  the  approaching  completion  of  the 
new  edition  of  the  British  Pharmacopoeia,  to  which  Dr.  Quain  has 
given  so  much  zealous  attention.  It  would  not  become  me  to  attempt 
to  describe  the  value  of  this  work,  and  the  might  of  Dr.  Quain’s 
labour  upon  it.  I  may  here  say  that  I  have  received  letters  from 
Australia  complaining  of  the  dangerous  want  of  pharmaceutical  know¬ 
ledge  and  the  art  of  prescribing,  not  seldom  shown  by  licensed  prac¬ 
titioners.  I  am  inquiring  into  the  justice  of  the  charge. 

In  conclusion,  I  wish  to  express  my  conviction  that  the  zeal  and 
energy  of  the  rising  generation  of  teachers  in  our  medical  institutions 
are  grappling  with  the  advancing  mass  of  biological  knowledge  in  a 
manner  which,  if  ever  equalled,  has  never  been  surpassed  ;  and  that 
the  chief  fear  for  the  ordinary  medical  student  of  the  end  of  this  nine¬ 
teenth  century  is,  that  he  will  be  oppressed  by  details  in  many  de¬ 
partments  of  science,  which,  though  important  to  the  expert,  the 
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specialist,  and  the  discoverer,  and  attainable  by  exceptional  men,  are 
an  actual  source  of  distraction  to  the  ordinary  clinical  student  in  the 
precious  and  too  brief  years  of  his  student-life. 

Whether  Parliament  will  alter  the  constitution  of  the  Council, 
whether  it  will  extend  its  powers,  or  whether  it  will  leave  it  still,  with 
enlarged  experience  and  single  intention,  but  without  more  power  to 
do  its  work,  are  questions  which  I  leave  to  others  to  discuss.  In 
both  political  parties  of  the  State,  there  are  men  of  energy  too  great, 
perseverance  too  steady,  and  public  spirit  too  strong,  to  be  daunted 
by  past  difficulties,  or  to  be  wanting  in  the  will  to  give  us  whatever  is 
needed,  as  soon  as  our  institutions  have  agreed  among  themselves  to 
work  unitedly  with  the  same  zeal  that  they  have  ever  shown  for  their 
individual  progress  and  development;  for  no  political  party  is  able  to 
destroy  the  independence  of  institutions  while  they  fulfil  their  func¬ 
tion  according  to  the  true  idea  of  a  State.  But  if  they  do  not,  or  if 
they  are  victims  of  internal  dissensions,  neither  party  will  refrain 
from  seeking  to  substitute  for  their  old  independence  the  growing 
force  of  rigid  State  control. 

Mr.  Marshall,  in  moving  that  the  address  he  entered  on  the 
minutes,  said  he  had  never  heard  an  address  from  the  chair  which 
contained  more  important  matter.  He  thought  they  would  all  agree 
that  it  was  a  paper  full  of  weighty  matter,  which  might  be  studied 
with  advantage  by  the  members  of  the  Council. 

Dr.  Humphry  seconded  the  motion.  He  concurred  in  the  remarks 
of  Mr.  Marshall.  He  had  had  the  pleasure  of  hearing  all  the  ex¬ 
tremely  good  and  valuable  addresses  of  the  President,  but  he  had 
never  heard  an  address  conveying  more  information  respecting  the 
real  action  of  the  Council. 

The  motion  was  agreed  to. 

Finance  Committee. — The  following  were  appointed  members  of  this 
Committee :  Dr.  Quain  (Chairman),  Sir  Henry  Pitman,  Dr.  Aquilla 
Smith,  and  Dr.  Scott  Orr. 

Executive  Committee. — The  following  members  of  the  Council  were 
elected  by  ballot  on  the  Executive  Committee  :  Sir  H.  Pitman,  Mr. 
Simon,  Dr.  Haldane,  Dr.  Humphry,  Dr.  Quain,  and  Dr.  Aquilla 
Smith. 

Results  of  Examinations.  — A  table  showing  the  results  of  professional 
examinations  for  qualifications,  held  in  1884,  by  the  bodies  named  in 
Schedule  A  of  the  Medical  Act,  was  presented,  and  was  ordered  to  be 
entered  on  the  minutes.  The  following  is  a  summary  of  the  table. 
[I  =  First  Examination;  II  =  Second  Examination;  III  =  Third 
Examination  ;  IV  =  Fourth  Examination  ;  P  =  passed  ;  R  =  rejected. 
The  figures  after  the  designation  of  the  degree  or  diploma  denote  the 
number  of  examinations  to  be  passed.] 

Royal  College  of  Physicians  of  London. — Licence  (3):  I,  R  278, 
P  504  ;  II,  R  73,  P  38;  III,  R  88,  P  202.  Membership  (1)  :  R  8, 

r  2i. 

Royal  College  of  Surgeons  of  England. — Membership  (2) :  I,  R  457, 
P  711  ;  II,  R  338,  P  562. 

Apothecaries'  Society  of  London. — Licence  (2):  I,  R  24,  P  40  ;  II, 
R  119,  P  323. 

University  of  Oxford. — M.  B.  (2)  :  I,  Physics,  R  4,  P  11  ;  Chemistry, 
R  7,  P  11  ;  Biology,  R  11,  P  11  ;  II,  R  6,  P  7. 

University  of  Cambridge. — M.B.  (3)  :  I,  Part  1,  R  47,  P  91  ; 
Part  2,  R  50,  P  82  ;  II,  Part  1,  R  21,  P  97  ;  Part  2,  R  32,  P  51  ; 
III,  Part  1,  R  11,  P  25  ;  Part  2,  R  8,  P  27  ;  B.S.  (1)  :  R  2,  P  4. 

University  of  Durham. — M.B.  (2)  :  I,  R  50,  P  62  ;  II,  R  15,  P  28. 
M.D.  (Essay):  R  1,  P  5.  M.C.  (1):  R  4,  P  7.  M.D.  for  Practi¬ 
tioners  of  fifteen  years’  standing  :  R  3,  P  7. 

University  of  London. — M.B.  (3) :  I,  R  122,  P  147  ;  II,  R  63,  P  77 ; 
III,  R  20,  P  44.  M.D.  (1),  R  12,  P  16.  B.Sc.  (1),  R  5,  P  15.  M.S. 
(1):  Rl,  P0. 

Royal  College  of  Physicians  of  Edinburgh. — Licence  (2) :  I,  R  25,  P 

35  ;  II,  R  81,  P  174. 

Royal  College  of  Surgeons  of  Edinburgh. — Licence  (2)  :  I,  R  7,  P 
10  ;  II,  R  16,  P  36. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Licence  (2)  :  I, 

R  46,  P  31  ;  II,  R  44,  P  24. 

Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. — Licence  in 
Medicine  and  Surgery  (2) :  I,  R  146,  P  140  ;  II,  R  192,  P  196. 

Royal  College  of  Surgeons  of  Edinburgh  and.  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. — Licence  in  Medicine  and  Surgery  (2)  : 

I,  R  9,  P  5  ;  II,  R  26,  P  31. 

Royal  Colleges  of  Physicians  and,  Surgeons  of  Edinburgh  and  Faculty 

of  Physicians  and  Surgeons  of  Glasgow. — Licence  in  Medicine  and 
Surgery  (3) :  I,  R  14,  P  36  ;  II,  R  2,  P  8  ;  III,  R  9,  P  10. 

University  of  Edinburgh. — M.B.  and  M.C.  (3)  :  I,  R  130,  P  332  ; 

II,  R  162,  P  300  ;  III,  R  45,  P  177.  M.D.  (Thesis)  :  R  7,  P  88. 


University  of  Aberdeen. — M.B.  and  M.C.  (3)  :  I,  R  35,  P  70;  II, 
R  38,  P  52  ;  III,  R  20,  P  53.  M.D.  (Thesis) :  P  20. 

University  of  Glasgow. — M.B.  and  M.C.,  old  (3) :  II,  R  4,  P  2  ;  III, 
R  10,  P  3.  M.B.  and  M.C.,  new  (4)  :  I,  R  75,  P  134  ;  II,  R  23, 
P  114  ;  III,  R  22,  P  101  ;  IV,  R  18,  P  86.  M.D.  (Thesis)  R  1,  P  23. 

University  of  St.  Andrews. — M.D.  (1):  P  10. 

King  and  Queen's  College  of  Physicians  in  Ireland. — Licence  in 
Medicine  (2) :  I,  R  2,  P  6  ;  II,  R  44,  P  99. 

Royal  College  of  Surgeons  in  Ireland. — Licence  (2)  :  I,  R  100, 
P  116  ;  II,  R  45,  P  113.  Licence,  new  scheme  (4):  I,  R  42,  P  104  ; 
II,  R  49,  P  67  ;  III,  R  2.  Licence  in  Midwifery  (1)  :  P  10.  Fellow¬ 
ship  (2) :  I,  R  4,  P  10  ;  II.  R  4,  P  10. 

Apothecaries'  Hall  of  Ireland. — Licence  (2):  I,  R  13,  P  40  ;  II, 
R  8,  P  43. 

University  of  Dublin. — M.B.  :  Half  M.B.  Examination,  Anatomy, 
and  Institutes  of  Medicine :  R  30,  P  49.  Botany  and  Materia 
Medica  :  R  13,  P  77.  Physics  and  Chemistry  :  R  13,  P  53.  Final  : 
R  14,  P  43.  M.C.  (Thesis) :  P  1.  M.D.  (Thesis) :  P  18.  B.C.  (5)  : 
Final,  R  6,  P  29.  L.C.  (5)  :  Final,  R  1,  P  0.  L.M.  (4)  :  Final,  R  0, 
P  1. 

Royal  University  of  Ireland. — M.B.  (3)  :  I,  R  26,  P  96  ;  II,  R  71, 
P  84  ;  III,  R  46,  P  64.  M.C.  (1) :  R.  16,  P  88. 

A  table,  showing  the  number  of  exceptional  cases  that  occurred  during 
the  year  1884,  under  Clause  20  of  the  Council’s  “  Recommendations 
on  Education  and  Examination,”  together  with  a  statement  taken 
thereon  by  the  several  licensing  bodies,  was  received. 

Preliminary  Examinations. — A  table  showing  the  result  of  preli¬ 
minary  examination  in  1884,  compiled  by  the  Registrar’s  returns, 
was  ordered  to  be  entered  on  the  minutes.  The  following  are  the 
numerical  results. 


Did  not 
Passed.  Pass. 

University  of  Oxford  :  Junior  Local  Examination  ..  913  421 

,,  ,,  Senior  ,,  ,,  ..  416  230 

University  of  Cambridge  :  Previous  Examination  . .  827  348 

University  of  Durham:  Certificate  of  Proficiency  ..15  20 

,,  ,,  Examination  at  end  of  First  Year  27  25 , 

,,  ,,  Examination  for  Degrees  ..  23  15 

University  of  London :  Matriculation  Examination  ..  993  SOI 

,,  ,,  Preliminary  Scientific  Examina¬ 
tion  .  147  122 

Victoria  University :  Preliminary  Examination  ..  ..  19  31 

,,  ,,  Entrance  Examinations  in  Arts  ..  12  11 

University  of  Glasgow  :  Junior  Local  Examination  . .  130  21 

,,  ,,  Senior  ,,  „  ..  93  14 

,,  ,,  Examination  for  Degrees  ..  371  197 

University  of  St.  Andrew’s  :  Junior  Local  Examination  ..  226  98 

,,  ,,  Senior  ,,  ,,  ..  107  51 

,,  ,,  Examination  for  Degree  ..  19  — 

University  of  Dublin  :  Public  Entrance  Examination  . .  132  7 

„  ,,  Examination  at  end  of  Senior 

Freshmen’s  year 
University  of  Dublin  : 


311 

165 

525 


28 

21 

127 


79 

1,346 

295 

22 

1,391 

163 

78 


Examination  for  Degree  . . 

Royal  University  of  Ireland  :  Matriculation  Examination 
Oxford  and  Cambridge  Schools’  Examination  Board  :  Cer¬ 
tificate  .  578  446 

Apothecaries’  Society  of  London :  Examination  in  Arts  . .  93  163 

Royal  College  of  Physicians  and  Surgeons  of  Edinburgh  : 

Preliminary  Examination  . .  . .  . .  . .  . .  332  71 

Faculty  of  Physicians  and  Surgeons  of  Glasgow  :  Prelimi¬ 
nary  Examination .  56  332 

Royal  College  of  Surgeons  in  Ireland  :  Preliminary  Exa¬ 
mination  . 229 

College  of  Preceptors  :  Ordinary  Certificate  Examination  530 
,,  ,,  Medical  Students’  Examination. .  165 

Queen’s  College,  Cork  :  Matriculation  Examination  . .  28 

Intermediate  Education  Board  of  Ireland:  Junior  Grade  2,841 
„  „  „  Middle  ,,  567 

„  „  ,,  Senior  „  307 

The  Rev.  Dr.  Haughton  moved  that  the  table  be  received  and 
entered  on  the  minutes,  and  referred  to  a  Committee  consisting  of  the 
Rev.  Dr.  Haughton,  Dr.  Storrar,  and  Dr.  Haldane.  He  called 
attention  to  the  fact  that  several  bodies  had  sent  no  information  to 
the  Council  on  the  subject.  He  advised  that  the  returns  should  be 
sifted  in  committee  before  being  considered  by  the  Council. 

The  motion  was  seconded,  and  agreed  to. 

The  Army  and  Navy  Medical  Departments. — The  usual  returns 
from  the  Army  and  Navy  Medical  Departments  were  received  and 
ordered  to  be  entered  on  the  minutes. 

The  Dentists  Act. — A  table  was  received  showing  the  results  of  pro¬ 
fessional  examinations  held  in  1884  for  qualifications  granted  under 
the  Dentists  Act.  The  summary  is  as  follows.  (R,  rejected  ;  P, 
passed. ) 

Royal  College  of  Surgeons  of  England. — With  curriculum,  R  8,  P  IS ;  without  cur 

Royal  College  of  Surgeons  of  Edinburgh. — With  curriculum,  R  0,  P3;  without 
curriculum,  R  2,  P  2.  _...  .  .  ,  _  ..  „  „ 

Faculty  of  Physicians  and  Surgeon*  of  Glasgow. — With  curriculum,  R  0,  P2 
without  curriculum,  R  8,  P  1 
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Royal  College  of  Surgeons  in  Ireland.— With  curriculum,  0  ;  without  curriculum, 
R5.P20.  ‘  __  ,  _  _ . 

Harvard  University  (T).  D.  M).— With  curriculum,  R  4,  P  10. 

Examinations  of  the  College  of  Preceptors. — A  communication  was 
received  from  the  College  of  Preceptors  giving  a  statement  of  the  re¬ 
sults  of  the  preliminary  examination  held  by  the  College  on  March 
10th,  11th,  and  12th.  It  showed  that,  of  317  candidates  examined, 
121  (about  40  percent.)  obtained  certificates  qualifying  for  registra¬ 
tion  as  medical  students,  while  12  passed  in  Mechanics  as  a  separate 
subject.  Of  the  184  failures,  the  great  majority  were  in  the  subjects 
of  French,  Latin,  Algebra,  and  Euclid. 

Dr.  Pitman,  in  moving  that  this  return  be  entered  on  the 
minutes,  said  it  showed  that  almost  every  year  there  was  an  increas¬ 
ing  percentage  of  rejections. 

Dr.  Haughton  said  that  out  of  317  students,  only  12  had  passed 
in  mechanics.  That,  he  thought,  indicated  that  there  was  somethin" 
wrong  in  the  case  of  mechanics  which  the  Council  s  regulations  had 
not  reached. 

Dr.  Storrar  seconded  the  motion,  which  was  carried. 

Complaint  against  a  Registered  Practitioner. — A  communication  was 
received  with  reference  to  the  case  of  a  registered  practitioner,  against 
whom  a  complaint  had  been  sent  by  the  Branch  Council  for  Scotland 
to  the  General  Registrar.  It  was  urged  by  the  Branch  Council  that  it 
was  very  important  to  have  the  case  ready  to  be  dealt  with  at  the 
present  meeting  of  the  Council.  Strangers  were  requested  to  with¬ 
draw  while  the  Council  deliberated  on  the  subject.  It  was  decided 
that  the  accused  person  should  be  summoned  to  appear  before  the 
Council  on  Tuesday  next. 

Removal  of  a  Name  from  the  Register.— A  communication  was  re¬ 
ceived  from  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  stat¬ 
ing  that  George  Washington  Evans  has  been  deprived  of  the  Fellow¬ 
ship  on  account  of  infamous  conduct  in  a  professional  respect.  Mr. 
Evans’s  qualification  as  a  Fellow  of  the  Faculty  was  ordered  to  be 
erased  from  the  Register ,  and,  by  a  subsequent  motion,  his  name  was 
removed  altogether. 

Wednesday ,  May  13th. 

The  President,  Sir  Henry  Acland,  took  the  chair  at  two  o’clock. 

Removal  of  Names  and  Qualifications  from  Register. — A  communi¬ 
cation  was  read  from  the  Royal  College  of  Surgeons  of  England, 
stating  that,  it  having  been  proved  that  Mr.  Ebenezer  Bryceson,  a 
student  of  the  London  Hospital,  before  his  admission  to  the  Final 
Examination  for  the  diploma  of  Member  of  the  College,  produced 
forged  certificates  of  professional  study,  the  Council  of  the  College  had 
cancelled  Mr.  Bryceson’s  diploma  of  membership. 

On  the  motion  of  Mr.  Marshall,  seconded  by  Mr.  Simon,  it  was 
agreed  that  the  qualification  of  Mr.  Ebenezer  Bryceson  as  member  of 
the  Royal  College  of  Surgeons  of  England  be  erased  from  the  Register. 

Dr.  Humphry  said  that  the  same  person  was  on  the  Register  as 
M.B.  of  Cambridge  University,  1884,  but,  as  far  as  he  (Dr.  Humphry) 
knew,  he  had  never  taken  that  degree. 

The  Registrar  said  that  Mr.  Bryceson,  when  he  came  to  the  office, 
produced  what  purported  to  be  a  document  evidencing  his  qualifica¬ 
tion  for  registration,  and  filled  up  the  usual  form  with  his  name  and 
address  as  an  M.B.  of  the  University  of  Cambridge. 

Dr.  Pitman  asked  Dr.  Humphry  to  ascertain  from  Cambridge 
whether  or  not  the  degree  had  been  obtained,  and  give  notice  of 
motion  accordingly. 

Dr.  Humphry  said  he  would  bring  the  matter  before  the  Council 
to-morrow. 

A  communication  was  also  read  from  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh,  stating  that  Bentham  Paynter  Morison,  late  of 
Glenelg,  in  the  Province  of  South  Australia,  a  licentiate  of  this  Col¬ 
lege,  had  been  convicted  in  the  Supreme  Court  of  Adelaide,  on  May 
8th,  1882,  of  conspiring  to  cheat  and  defraud  the  Australian  Alliance 
Assurance  Company,  and  sentenced  thereon  to  one  year’s  imprison¬ 
ment  with  hard  labour  ;  and  had  consequently  been  deprived  of  all 
his  rights  and  privileges  as  a  licentiate  of  the  College.  A  similar 
course  was  reported  by  the  College  to  have  been  followed  in  the 
case  of  Thomas  Robert  Horton,  a  licentiate  of  the  College,  who  had 
been  convicted  in  the  Supreme  Court  of  Adelaide,  on  April  28th,  1882, 
of  conspiring  to  cheat  and  defraud  the  Australian  Mutual  Provident 
Society,  and  sentenced  thereon  to  two  years’  imprisonment  with  hard 
labour. 

On  the  motion  of  Dr.  Haldane,  seconded  by  Dr.  Heron  Watson, 
the  qualification  of  Bentham  Paynter  Morison,  as  Licentiate  of  the 
College  of  Physicians  of  Edinburgh,  was  ordered  to  be  erased 
from  the  Register.  As  it  appeared  that  he  was  also  registered 
as  having  a  qualification  from  the  Society  of  Apothecaries,  Mr.  Brad¬ 


ford  said  he  would  procure  information  with  regard  to  the  matter, 
and  lay  it  before  the  Council. 

A  similar  motion  was  agreed  to  with  regard  to  Thomas  Robert 
Horton.  . 

Dr.  Heron  Watson  said  that  on  October  10th,  1884,  it  was  de¬ 
cided  that  Mr.  Horton’s  qualification  as  Licentiate  of  the  Royal  Col¬ 
lege  of  Surgeons,  Edinburgh,  should  be  removed  from  the  Register ; 
but  it  still  appeared. 

The  Registrar  explained  that  the  qualification  had  been  erased 
from  the  manuscript  Register,  and  it  was  simply  a  printer’s  error  that 
it  still  appeared  in  the  printed  book. 

It  was  resolved,  on  the  motion  of  Dr.  Heron  Watson,  seconded  by 
Dr.  Haldane,  to  erase  Mr.  Horton’s  name  from  the  Register. 

A  communication  was  next  read  from  the  Registrar-General  of  New 
Zealand,  reporting  the  erasure  from  the  New  Zealand  Medical  Register 
of  the  names  of  Francis  Goold,  a  Member  of  the  Royal  College  of  Sur¬ 
geons  of  England,  in  consequence  of  a  conviction  for  felony  on  De¬ 
cember  2nd,  1876  ;  and  Lloyd  Davenport  Parry,  a  Licentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  whose  name  was  erased  in 
consequence  of  a  conviction  for  manslaughter. 

These  cases  were  referred  to  the  Royal  Colleges  of  Surgeons  of  Eng¬ 
land  and  Edinburgh  respectively. 

The  Case  of  D.  M.  O'Hara.— A  letter  from  the  legal  adviser  to  the 
Council  was  read. 

May  4th,  1885. 

Dear  Sir, — Daniel  Murray  O'Hara,  alias  Owen  Patrick  O’Hare,  hag  received 
the  sentence  of  ten  years’  penal  servitude  for  levying  black  mail.  Mr.  Holden,  to 
whose  hands  we  had  committed  the  prosecution  of  this  man,  has  very  wisely  kept 
back  his  summons,  because  the  police  had  informed  him,  under  a  promise  of  strict 
secrecy,  of  the  greater  crime  with  which  the  man  was  about  to  be  charged,  and 
Mr.  Holden  justly  thought  that  if  he  proceeded  with  his  summons  on  behalf  ol 
the  Medical  Council,  it  would  be  giving  the  man  an  opportunity  to  escape.  I  send 
you  the  Liverpool  Evening  Express,  of  Saturday,  May  lind,  which  contains  a  report 
of  the  case. — Yours  faithfully,  F.  "•  Farrer. 

W.  J.  C.  Miller,  Esq. 

The  Registrar  stated  that  it  appeared  from  an  extract  from  the 
Liverpool  Mercury,  of  May  9th,  that  Mr.  O’Hara  had  committed 
suicide  in  Walton  Gaol,  by  hanging  himself  with  a  towel. 

It  was  decided  to  postpone  further  action  on  this  case  until  a  letter 
was  received  from  Mr.  Farrer,  announcing  Mr.  O’Hara  s  death. 

The  Irish  Branch  Council  and  the  Finances  of  the  Council. — Corres¬ 
pondence  with  the  Irish  Branch  Council  was  read.  It  showed  that, 
on  January  13th,  1885,  the  Irish  Branch  Council  passed  the  following 
resolution. 

“  That  the  treasurers  be  authorised  to  pay  the  percentage  rate  of 
the  Branch  Council  for  Ireland  for  the  year  1884,  when  the  audited 
accounts  for  the  year  have  been  received  and  adopted  by  the  Execu¬ 
tive  Committee.”  _  . 

On  January  23rd  the  Executive  Committee  passed  the  following 
resolution.  . 

“  That,  in  the  opinion  of  the  Executive  Committee,  it  is  desirable 
that  the  several  Branch  Councils  should  contribute  the  funds  required 
for  carrying  on  the  business  of  the  General  Council  at  such  times 
as  they  may  be  required  to  do  so  by  resolution  of  the  Executive  Com¬ 
mittee.”  . 

To  this  the  Irish  Branch  Council  replied  that.  “This  Branch 
Council  are  not  prepared  to  forward  funds  ‘  at  such  times  as  they  may 
be  required  to  do  so  by  resolution  of  the  Executive  Committee. 

Sir  H.  Pitman  said  the  correspondence  opened  up  a  question  which 
could  scarcely  be  properly  considered  by  the  Council.  He  would  there¬ 
fore  move :  _ 

“That  the  communications  with  the  Irish  Branch  Council  be 
referred  to  the  Finance  Committee,  and  that  the  Finance  Committee 
be  requested  to  submit  to  the  General  Medical  Council  a  scheme  which 
will  render  it  unnecessary  in  future  that  the  Branch  Council  for 
England  should  advance  the  money  required  to  meet  the  current 
expenses  of  the  General  Medical  Council.  ”  In  his  opinion  it  was  time 
that  some  better  arrangement  than  at  present  existed  should  be  made 
with  regard  to  the  funds  which  were  provided  for  the  payment  of  the 
expenses  of  the  Council.  When  he  was  appointed  one  of  the  trea¬ 
surers,  he  found  that  they  had  no  money  whatever  to  deal  with.  There 
was  no  account  in  the  bank  standing  in  their  names,  and  very  little 
money  w'as  received  during  the  year  on  behalf  of  the  Council.  It  was 
therefore  somewhat  of  an  anomaly  for  the  Council  to  have  two  trea¬ 
surers.  In  the  returns  to  both  Houses  of  Parliament  of  Receipts  and 
Expenditure  of  the  General  Medical  Council,  for  the  year  ending 
January  1st,  1884,  appeared  the  items  Contributions  by  the  English 
Branch  Council,  £1,682,  hy  the  Scotch  Branch  Council,  £636,  and 
by  the  Irish  Branch  Council,  £473,  but  those  contributions  were 
never  furnished.  They  were  returned  every  year  as  facts,  but  they 
were  not  so.  It  was  manifestly  an  irregularity.  He  would  not  say  it 


May  16>  1885-1  THE  BRITISH  MEDICAL  JOURNAL.  1001 


was  an  inaccuracy,  because  it  really  was  a  debt  due  ;  and  no  doubt  the 
Irish  and  Scotch  Branch  Councils  were  to  be  trusted  to  pay  the 
amounts  at  their  convenience,  but  they  did  not  pay  it  during  the 
year.  On  the  other  side  of  the  account  the  cash  balance  in  the  bank 
in  favour  of  the  ScotchBranchCouncil  was  £900, less  due  to  the  English 
Branch  Council,  £636,  which  was  credited  as  having  been  paid  during 
the  year  before.  The  General  Council’s  expenditure  amounted  to 
£3,014  5s.  7d.,  and  the  receipts  out  of  which  the  treasurers  had  to 
pay  the  amount  were  only  £221  14s.  8d.  That  £220  was  not  in  the 
treasurer’s  hands  at  the  beginning  of  the  year.  Some  of  it  came  from 
the  sale  of  Registers,  the  sale  of  the  Pharmacopoeia,  &c.,  so  that  they 
started  on  the  liability  of  the  rent  and  expenses  of  the  office.  It  would 
be  in  the  recollection  of  some  of  the  members  of  the  Council  that  it 
had  happened  that  after  a  session  there  had  been  no  money  to  pay 
their  foes,  the  Branch  Council  not  having  sufficient  funds  in  hand,  and 
the  members  had  had  to  wait  for  their  cheques.  The  Executive  Com¬ 
mittee,  finding  that  they  wanted  money  to  meet  expenses,  called  upon 
the  two  Branch  Councils  of  Scotland  and  Ireland,  and  the  latter  had 
passed  a  resolution  to  the  effect  that  they  would  not  pay  it. 

Dr.  Haughton  :  No,  we  did  not. 

Sir  H.  Pitman  said  the  English  Branch  Council  were  not  bound  to 
advance  £3,000  during  the  year  for  the  General  Council’s  expenditure. 
They  had  no  funds  in  hand  for  that  purpose,  and  the  Council  must  find 
money  for  its  own  expenses.  This  was  too  delicate  a  matter  to  be  dealt 
with  in  the  Council,  and  he  therefore  proposed  his  motion.  The 
Chancellor  of  the  Exchequer,  in  dealing  with  the  national  funds,  pro¬ 
vided  at  the  beginning  of  the  year  for  the  means  of  paying  all  his 
accounts.  Why  could  not  the  Council  do  something  of  the  kind  ? 
Why  could  not  the  Finance  Committee  make  a  forecast,  and  say : 
“  During  the  year  we  shall  want  so  much?”  Each  Branch  Council 
could  then  pay  according  to  the  percentage,  and  the  General  Council 
might  open  an  account  at  the  Bank  of  England,  and  so  have  its  money 
with  which  to  pay  expenses. 

Dr.  Haughton  seconded  the  motion,  and  said  he  heartily  concurred 
with  every  word  that  had  been  uttered  by  Sir  H.  Pitman.  The  present 
relations  with  the  Branch  Councils  were  most  unsatisfactory.  The  only 
fault  he  found  with  the  Executive  Committee  was  that  they  had  not 
enough  knowledge  of  the  English  language  to  use  the  right  verb.  If 
they  had  said  “  requested,”  instead  of  “  required,”  it  might  have  been 
settled  at  once.  He  allowed  no  man  to  “require”  him  to  do  anything. 
It  was  quite  reasonable  and  proper  that  the  Irish  Branch  Council 
should  advance  the  money,  and  they  were  quite  willing  to  do  so. 

Mr.  Macnamara  said  that,  some  years  ago,  he  brought  this  matter 
before  the  Council,  and  a  committee,  consisting  of  himself,  Dr.  Hal¬ 
dane,  and  Mr.  Teale,  were  appointed  to  report  with  regard  to  it.  The 
view  which  they  took  was,  that  all  the  money  of  all  the  Branch 
Councils  should  be  given  to  the  General  Council.  There  were,  how- 
ever,  great  objections  to  that  on  the  part  of  the  English  members, 
because  at  that  time  the  English  Branch  Council  had  a  large  sum  of 
money.  He,  however,  went  through  the  Medical  Register,  and  he 
found  that  one-half  the  money  lawfully  belonged  to  the  Irish  and 
Scotch  Branch  Councils,  because  it  was  derived  from  registering  in 
London  degrees  conferred  in  Ireland  and  Scotland.  The  grievance 
was  ventilated  even  before  he  was  a  member  of  the  Council,  and,  in 
some  cases,  the  English  Branch  Council  was  called  upon  to  refund 
money  to  the  other  Branch  Councils. 

The  resolution  was  agreed  to. 

Rights  of  Foreign  Graduates  in  England. — A  letter  was  read  from 
the  Secretary  of  State,  enclosing  one  from  the  Foreign  Office,  to  the 
effect  that  a  note  had  been  received  from  the  Danish  Minister  at  this 
Court  stating  “  that  the  Danish  Government  is  desirous  of  knowing 
upon  what  condition  doctors  of  foreign  nationality  are  allowed  to 
practise  in  England.  ”  On  the  motion  of  Mr.  Simon,  seconded  by 
Dr.  Haughton,  the  Registrar  was  directed  to  forward  to  the  Secretary 
of  State  the  clauses  of  the  Medical  Act  bearing  upon  the  subject. 

The  Army,  Navy,  and  Indian  Medical  Departments. — The  Council 
proceeded  to  consider  several  communications  from  the  India  Office, 
the  Army  Medical  Department,  and  the  Navy  Medical  Department, 
with  reference  to  returns  asked  for  by  the  Council. 

Dr.  Struthers  moved  “  That  with  reference  to  the  letters  received 
mom  the  India  Office  of  October  29th  and  November  17th,  1884,  the 
Registrar  be  requested  to  thank  the  Secretary  of  State  for  India,  and 
to  state  that  a  return  applying  to  the  examinations  for  the  Indian 
Medical  Service  held  in  London,  similar  to  that  furnished  to  the 
Council  by  the  Army  Medical  Department,  would  be  satisfactory  to 
the  Council.”  J 

The  resolution  was  seconded  by  Dr.  Haughton  and  agreed  to. 
Statistics  of  the  Medical  Profession. — Mr.  Marshall  moved  : 

That  a  Committee  be  appointed  to  superintend  the  preparation  of 


statistical  returns  relating  to  the  medical  profession  of  the  United 
Kingdom.  That  the  Committee  be  empowered  to  expend  on  these 
investigations  such  sums  as  may  be  sanctioned  by  the  President  and 
Treasurer.” 

Statistics,  he  said,  were  very  important,  and  especially  in  regard  to 
the  medical  profession.  There  were  several  subjects  that  might  be 
considered  with  advantage  by  the  Committee  which  he  proposed,  with 
regard  to  which  complete  information  was  in  the  possession  of  the 
Council.  Complete  statistical  returns,  such  as  could  bo  afforded  by 
the  registers  of  the  Council,  rvould  be  extremely  valuable.  There 
was,  first,  the  question  of  waste  and  supply  in  the  profession.  Oppo¬ 
site  statements  had  been  made  with  regard  to  the  question,  which 
could  be  set  at  rest  by  the  statistical  returns  that  might  be  prepared 
by  the  Committee.  Sir  James  Paget  had  made  an  interesting  return 
as  to  the  career  of  a  thousand  students  at  St.  Bartholomew’s  Hospital, 
showing  how  many  had  passed,  where  they  had  gone,  what  had  be¬ 
come  of  them,  how  many  had  left  the  profession,  and  the  like  ;  and  a 
similar  return  of  that  character,  on  a  more  extended  scale,  would  be  of 
great  value.  So,  also,  would  bo  a  return  with  reference  to  the  ques¬ 
tion  of  the  duration  of  study.  It  had  been  considered  that  fresh  legis¬ 
lation  was  necessary  on  the  subject,  but  the  return  to  which  he  alluded 
might  possibly  show  that  such  was  not  the  case.  The  question  of  single 
qualifications,  and  the  number  of  persons  taking  them,  would  be 
another  useful  subject  for  inquiry.  The  number  of  single  qualifica¬ 
tions  had  been  gradually  reduced  from  26  per  cent,  to  about  14  per 
cent.  Within  the  last  six  months,  it  appeared  that  only  11  men  out 
of  150  stopped  at  the  single  qualification.  There  might  be  certain 
delicate  questions  proposed  to  be  dealt  with  ;  but,  of  course,  there 
would  be  no  return  made  on  any  subject  to  which  any  member  of 
the  Council  might  take  exception.  The  expense  of  inquiry  would  be 
slight,  and  the  Registrar  and  the  office  staff  could  render  valuable 
assistance  in  obtaining  and  tabulating  the  returns. 

Mr.  Simon  seconded  the  motion. 

Dr.  Struthers  felt  there  might  be  some  controversial  subject  in 
view  in  Mr.  Marshall’s  proposal.  He  thought  it  would  be  better  to 
postpone  the  subject,  until  the  Council  had  a  more  definite  statement 
as  to  the  precise  question  into  which  it  was  proposed  to  inquire.  A 
committee  of  three  would  be,  in  his  opinion,  too  small  for  so  large  an 
inquiry. 

Dr.  Haughton,  in  supporting  the  motion,  said  it  would  be  very  in¬ 
teresting  to  have  the  information  in  the  registers  duly  classified.  It 
might  possibly  be  shown  that  Scotland  had  done  more  in  the  way  of 
medical  education  than  Ireland,  or  even  England  ;  and  an  interesting 
fact  of  that  kind  ought  to  be  made  known. 

Dr.  Duncan  supported  the  motion,  but  expressed  a  doubt  as  to 
whether  the  expenditure  it  would  involve  would  be  a  legitimate  one. 
He  appealed  to  the  treasurers  for  an  opinion  on  that  point. 

Sir  H.  Pitman  said  that  the  expenditure  would  be  perfectly  legiti¬ 
mate,  if  it  were  for  the  purpose  of  carrying  out  the  provisions  of  the 
Medical  Act. 

Mr.  Macnamara,  in  supporting  the  motion,  suggested  that  the 
Committee  should  endeavour  to  ascertain  where  persons  had  been 
educated,  with  reference  to  where  they  had  been  registered.  Some 
surprising  results,  he  said,  would  follow  from  such  an  inquiry,  and 
it  would  probably  show'  the  reason  why  the  English  Branch  Council 
was  so  rich,  and  why  the  Scotch  and  Irish  Branch  Councils  were  so 
poor. 

The  President  called  attention  to  the  useful  statistical  work 
already  inaugurated  by  the  Registrar,  and  expressed  his  opinion  that 
the  labours  of  the  proposed  Committee  would  be  of  great  value  in  ex¬ 
tending  that  work. 

The  motion  was  agreed  to,  and  the  names  proposed  for  the  Com¬ 
mittee  were  Mr.  Marshall,  Dr.  Haldane,  and  Dr.  Struthers.  Some 
discussion  followed  as  to  whether  it  would  not  be  desirable  to  have  a 
larger  Committee,  but  Dr.  Struthers,  who  had  suggested  that  the 
Committee  was  too  small,  withdrew  his  objection,  and  the  Committee 
was  appointed  as  proposed. 

Preliminary  Examinations. — Communications  were  read  from  the 
University  of  Dublin,  the  University  of  Oxford,  the  University  of 
Cambridge,  and  Queen’s  College,  Cork,  in  regard  to  the  General  Medi¬ 
cal  Council’s  amended  regulations  for  the  preliminary  examinations  of 
medical  students. 

Dr.  Haughton,  referring  to  the  communication  from  the  Dublin 
University,  said  it  had  been  very  carefully  considered.  It  was  drawn 
up  by  himself,  and  revised  by  the  Provost  of  Trinity  College.  It  con¬ 
tained  a  peremptory  rejection  of  the  mode  of  teaching  and  examining 
mechanics  proposed  by  the  Medical  Council ;  the  University  being 
unwilling  to  alter  their  owri  method  in  favour  of  one  which  they  re- 
garded  as  decidedly  inferior.  Nobody  had  from  the  first  given  a 
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more  cordial  support  to  the  Council  than  the  University  of  Dublin, 
\fhen  any  improved  methods  were  proposed,  especially  in  regard  to 
professional  examination  ;  and  it  was  still  willing  to  recognise  the 
Council’s  paramount  authority  in  such  matters  ;  but  the  Council 
ought  not  to  expect  the  University  to  abandon  its  well  considered 
methods  of  teaching  and  examining  in  subjects  of  general  education, 
like  mechanics  and  physics.  If  the  resolutions  passed  last  year  by 
the  Medical  Council  were  maintained  in  force,  the  students  ol  the 
University  would  no  longer  appear  on  the  Students’  Register  ;  and  the 
unfortunate  result  would  be,  that  the  students  would  be  able  to  say 
that  they  did  not  appear  there  because  they  aimed  at  a  higher  educa¬ 
tion  That  would  lead  to  the  supposition  that  the  Register  contained 
only  the  names  of  students  who  had  received  a  minimum  education. 

If  the  example  were  followed  elsewhere,  the  result  might  be  disastrous. 

Dr.  Humphry  proposed :  ,  1  ......  , 

“That  the  examinations  in  education  conducted  by  universities  be 
accepted  as  heretofore  ;  but  that  if,  in  any  of  these  examinations  the 
subjects  of  elementary  mechanics  of  solids  and  fluids  are  not  in¬ 
cluded,  a  knowledge  of  these  subjects  should  be  required  at  a  subse¬ 
quent  examination.  ”  ,  ,  ,  T  .  , 

The  President,  in  his  opening  address,  had  stated  that  the  Legisla¬ 
ture  had  never  intended  the  Medical  Council  to  be  mandatory,  but 
hortatory  ;  and,  if  it  were  true  in  regard  to  medical  studies  a  fortiori, 
it  was  true  in  regard  to  the  subjects  of  general  education.  The  Legis¬ 
lature  could  never  have  intended  the  Council  to  be  hortatory  with 
reference  to  general  studies,  and  still  less  with  reference  to  the  par¬ 
ticular  mode  in  which  an  examination,  say  in  English,  should  be  con¬ 
ducted.  In  the  universities,  the  great  work  of  general  education  wa,s 
carried  on  by  men  who  had  given  their  lives  to  it  ;  and  the  Council 
had  almost  always  desired  that  the  general  education  of  students 
should  be  left  in  their  hands,  and  had  from  time  to  time  passed  reso- 
lutions  to  that  effect.  The  university  examinations  were  of  a  very 
hi"h  order  ;  the  requisites  for  admission  to  the  Students'  Register  were 
considerably  beyond  the  requirements  of  the  Council;  and  it  was 
scarcely  credible  that  the  Council  should  refuse  to  sanction  the  ex¬ 
aminations  simply  because  they  were  not  in  accordance  with  its  own 
inferior  methods.  Every  student  at  the  universities  was  examined  in 
Greek  (not  required  by  the  Council),  as  well  as  in  Latin;  and  liis  knowledge 
of  English  was  shown  in  the  best  possible  way,  by  the  manner  in  which  he 
wrote°it  He  had,  on  a  former  occasion,  proposed  a  similar  resolution  to 
that  which  he  had  now  submitted ;  and  it  was  then  suggested  that  the 
universities  should  be  invited  to  express  their  views  on  the  subject. 
That  course  was  adopted,  and  the  universities  had  given  the  only 
answers  that  could  be  expected  from  them. 

Dr.  Chambers  supported  the  motion.  Referring  to  the  communi¬ 
cation  from  the  University  of  Oxford,  he  reminded  the  Council  that  at 
that  University,  grammar  (with  logic),  was  regarded  as  essential,  and 
was  taught  by  Latin  grammar.  He  maintained  that  it  was  extremely 
improbable  that  the  University  would  consent  to  change  its  method  at 
the  request  of  the  Medical  Council.  < 

Mr.  Simon  said  that,  after  the  Council  had  given  up  the  large 
portion  of  its  last  session  to  the  consideration  ol  the  subject,  it  was 
disappointing  that  it  should  now  be  returning  to  it.  He  suggested, 
however,  that  it  would  be  better  discussed  after  the  debate  on 
professional  education.  He  strongly  sympathised  with  the  view  taken 
by  the  Oxford  University  as  to  the  inexpediency  of  instituting  a 
special  examination  in  English,  and  concurred  in  the  remark  made  in 
its  communication  to  the  Council,  “We  do  not  think  that  the  literary 
character  of  medical  students  will  be  lowered  by  your  not  insisting  on 
a  special  English  examination  in  the  case  of  Oxford  students.’  Ihe 
Council  had  on  several  occasions  expressed  its  opinion  that  elementary 
mechanics  should  form  a  part  of  preliminary  education,  and  be  passed 
before  registration,  but  it  was  ridiculous  to  press  such  a  regulation  in 
the  case  of  the  Universities.  The  great  point  on  which  the  Council 
had  insisted  was,  that  the  purely  medical  curriculum  should  be  relieved 
from  the  subject  of  physics.  If  five  or  six  years  were  given  to 
medical  education,  time  could  no  doubt  be  spared  for  a  full  course  of 
physics ;  but  it  was  not  the  case  when  the  medical  course  only 
extended  over  forty-five  months. 

Sir  H.  Pitman  was  surprised  that  the  subject  should  now  be  dis¬ 
cussed  in  the  Council,  seeing  that,  as  far  back  as  1859,  it  had  decided 
that  examination  on  general  education  should  be  eventually  left  en¬ 
tirely  to  the  examining  boards  of  the  national  educational  bodies  re¬ 
cognised  by  the  Council,  and  had  passed  several  resolutions  to  that 
effect  at  subsequent  periods.  He  could  not  understand  why,  if  that 
was  the  Council’s  opinion,  it  should  now  be  discussing  the  question 
whether  the  University  examinations  should  be  recognised.  He 
doubted  whether  the  universities  would  accept  any  such  arrangement 
as  the  Council  was  seeking  to  impose. 


Mr.  Teale  was  of  opinion  that  the  Council  would  be  placed  in  an 
absurd  position,  if  it  made  the  declaration  that  the  University 
examinations  were  not  sufficient  for  its  purpose. 

Dr.  Watson  said  the  subject  had  been  formerly  thrashed  out,  and 
the  Council  had  expressed  its  confidence  in  the  universities  in  re  gat  u 
to  their  examinations  for  preliminary  education  ;  and  it  was  hard  that 
those  bodies  still  insisted  on  acting  in  opposition  to  the  wishes  of  the 
Council.  There  was  no  reason  why  a  student,  who  had  passed  a 
higher  examination,  should  not  have  a  separate  examination  loi 
mechanics.  All  medical  students,  wherever  taught,  should  be  placed 
on  the  same  footing  ;  otherwise,  there  would  be  great  confusion  and 
uncertainty  among  the  licensing  bodies  as  to  whether  their  students 
were  to  be  subjected  to  an  examination  in  elementary  mechanics  be¬ 
fore  going  in  for  a  professional  examination.  There  ought  to  bo  one 
rule  for  all  students  ;  and  if  the  Universities  would  not  conduct  their 
examinations  as  required,  other  bodies  would  do  so.  If  the  Univer¬ 
sities  carried  out  their  threat  of  not  insisting  upon  the  registration  of 
their  students,  all  he  could  say  was  that,  if  the  students  obtained 
University  degrees,  they  would  not  be  able  to  obtain  licences  to  prac¬ 
tise  from'  the  corporate  bodies.  He  maintained  that  the  Council 
ou<dit  to  adhere  to  its  definitely  expressed  resolution,  until  it  had  a 
better  reason  for  reversing  it  than  that  the  Universities  refused  to  ac- 

Dr.  Struthers  said  it  was  absurd  to  ask  the  Council  to  rescind  a 
resolution  passed  six  months  ago  by  a  large  majority.  v»  hat,  he 
asked,  would  have  been  said  if  one  of  the  Scotch  universities  had  tried 
to  defy  the  Council  as  the  other  Universities  had  done  I  I  here 
would  be  no  difficulty  in  instituting  examinations  in  the  required 
subjects  ;  and  if  the  Universities  declined,  there  was  the  College  ot 
Preceptors,  whose  examinations  met  all  the  requirements  ol  the 

Council.  He  concluded  by  moving  TT  •  •*. 

“  That,  in  reference  to  the  letters  now  received  from  the  University 
of  Dublin,  the  University  of  Oxford,  the  University  of  Cambridge, 
and  the  Queen’s  College,  Cork,  the  Council  sees  no  reason  to  depart 
from  the  resolutions  adopted  at  the  last  meeting,  in  regard,  to  prelimi¬ 
nary  examination  for  the  registration  of  medical  students. 

Dr.  Watson  seconded  the  amendment. 

Dr.  Pettigrew  supported  the  amendment,  and  suggested  that  the 

original  motion  should  be  withdrawn.  _  _  ... 

Dr  Banks,  in  supporting  the  motion,  maintained  that  it  was  idle 
to  expect  the  Universities  to  alter  their  regulations  at  the  request  of 

the  Council.  _  ..  , 

Dr.  Duncan  said  it  would  be  preposterous  for  the  Council  to  say 
that  they  would  not  be  satisfied,  in  regard  to  English,  with  what 
satisfied  the  Oxford  University.  The  difficulty  as  to  elementary 
mechanics  could  be  easily  met  by  allowing  the  subject  to  be  taken 
at  a  subsequent  or  separate  examination. 

Dr.  Haughton  urged  that  the  subject  of  elementary  mechanics 
should  be  taught  in  the  same  way  to  all  students,  the  subject  being 
“  one  and  indivisible.”  At  present  it  was  certainly  taught  efficiently 

in  the  schools.  ,.  , 

The  debate  was  not  concluded  when  the  Council  adjourned. 


Thursday,  May  14th. 

The  adjourned  debate  on  Dr.  Humphry’s  motion  relating  to  ex- 
aminations  in  general  education  by  Universities  was  resumed.  By 
permission  of  the  Council,  the  motion  was  withdrawn,  and  the  fol¬ 
lowing  was  substituted.  ,  ,  .. 

“That  the  examinations  in  general  education  conducted  by  tne 
Universities  be  accepted  as  heretofore,  but  that  if,  in  any  of  these 
examinations,  the  subject  of  elementary  mechanics  is  not  included,  a 
knowledge  of  the  subject  should  be  required  at  a  separate  preliminary 

examination.”  ,  ... 

Dr.  Struthers’s  amendment  was  thereupon  withdrawn,  and  um 
mateiy  the  motion  was  carried.  The  report  of  th e  Pharmacopeia 
Committee  was  read  and  adopted.  A  revised  copy  of  the  new  edition 
was  laid  on  the  table,  and  the  cordial  thanks  of  the  Council  was  voted 
to  Dr.  Quain,  the  chairman  of  the  committee,  for  his  great  services  in 
the  preparation  of  the  Pharmacopeia.  Dr.  Lyons  brought  up  the 
report  of  the  Offices  Committee,  which  recommended  the  acquisition  of 
a  site  on  the  Savoy  Estate  for  a  new  building,  provided  the  Council 
were  satisfied  as  to  the  necessity  of  removal,  and  were  prepared  to 
incur  the  expense.  A  long  discussion  took  place  upon  this  subject, 
and  it  was  finally  settled  to  refer  it  to  the  Executive  Committee  to  take 
such  steps,  under  professional  advice,  as  they  might  judge  desirable, 
to  further  improve  the  present  building.  The  Council  was  discussing 
a  motion,  bv  Sir  H.  Pitman,  for  the  appointment  of  a  committee  to 
consider  in' what  way  the  accumulated  funds  can  be  applied  in  pio- 
moting  scientific  research,  when  the  hour  for  adjournment  arrived. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Si  bsckiptions  to  the  Association  for  1885  became  duo  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office.  High 
Holborn. 


QTljc  iEcfokiti  Journal* 


SATURDAY,  MAY  16th,  1885. 

A  GRAIN  OF  WHEAT  IN  A  BUSHEL  OF  CHAFF  : 
THE  ROYAL  COMMISSION  ON  THE  HOUSING 
OF  THE  POOR. 

Commkn'iing,  a  lew  weeks  ago,  upon  the  elaborate  restraint  which 
some  of  the  Commissioners  were  imposing  upon  themselves  as  to  the 
contents  of  the  report  of  the  Royal  Commission  on  the  Housing  of 
the  Working  Classes,  we  ventured  to  prophesy  that,  when  the  neces¬ 
sity  for  their  painful  secrecy  had  departed,  it  would  probably  be  found 
that  the  most  important  of  the  Commissioners’  recommendations  would 
be  the  proper  carrying  out  of  the  law  that  already  exists,  rather  than 
the  heaping  up  of  fresh  Acts  of  Parliament,  to  be,  like  their  prede¬ 
cessors,  more  honoured  in  the  breach  than  in  the  observance.  And  so 
it  has  proved.  The  outcome  of  the  Commissioners’  suggestions  may  be 
briefly  comprehended  in  this  saying  of  their  own:  “There  has  been 
failure  ol  administration  rather  than  in  legislation  :  what  at  the 
piesent  time  is  specially  required  is  some  motive  power.” 

Motive  power  is,  indeed,  wanted  ;  but  how  and  by  whom  is  it  to  be 
created?  The  Commissioners  sententiously  observe  that  “probably 
there  can  be  no  stronger  motive  power  than  public  opinion.  ”  But 
public  opinion  needs  to  be  instructed  in  the  dynamics  of  sanitation  ; 
and  how  is  this  to  be  achieved  ?  The  Commissioners  are  ready 
with  a  plausible  reply.  They  “recommend  that  the  Secretary  of 
Sta.c  should  be  empowered  to  appoint  one  or  more  competent  persons 
,W  the  PurPose  of  inquiring  as  to  the  immediate  sanitary  requirements 
ot  each  district ;  that  the  local  authority  should  be  empowered  to 
nominate  members  of  their  own  body  to  act  with  the  officers  so  ap¬ 
pointed  ;  and  that  the  reports  of  such  inquiries  by  the  officers  appointed 
should  be  transmitted  to  the  local  authorities,  and  should  also  be  laid 
before  1  ailiament.  Is  it  possible  to  conceive  anything  more  feeble 
than  this ?  We  know  enough,  and  more  than  enough,  of  the  “imme¬ 
diate  sanitary  requirements  of  each  district.”  There  is,  in  the 
annual  reports  of  the  metropolitan  medical  officers  of  health, 
sufficient  to  convict  vestries  and  district  boards  of  culpable 
indifference  and  apathy  with  regard  to  this  grave  social  and  sanitary 
question  of  the  proper  housing  of  the  poor.  The  odd  conjunction  of 
Imperial  and  local  delegates  are  not  to  report  to  a  central 
authorit} ,  prepaied  to  take  prompt  action,  and  to  insist  upon 
action.  Their  reports  are  to  be  “  transmitted  to  the  local  authori¬ 
ties,”  who  will  forthwith  pigeon-hole  them  ;  and  are  to  be  “  also  laid 
before  Parliament,”  to  meet  the  inglorious  fate  of  other  Blue-books. 


This  is  not  the  way  to  create  motive  power  ;  it  is  the  way  to  strangle 
with  red  tape  what  little  energy  does  now  exist. 

No  doubt  it  was  difficult,  in  a  Commission  constituted  such 
as  this,  to  obtain  an  unanimous  voice  with  regard  to  ener¬ 
getic  measures  of  reform.  It  was  probably  in  the  minds 
of  some  at  least  of  the  signatories  to  the  report,  that  the 
storm  of  popular  anger  which  swept  over  the  country  when  national 
attention  was  first  directed  to  this  festering  social  canker  has  by  this 
time  exhausted  itself.  Disabilities,  punishments,  inspections,  subor¬ 
dination  to  higher  powers  and  obedience  to  their  directions,  which 
would  have  been  greeted  with  universal  acclaim  in  the  winter  of  1883, 
would  seem  a  little  harsh  and  be  a  little  unpopular  now.  And  the 
Commissioners  content  themselves,  therefore,  with  their  notable  device 
for  the  manufacture  of  public  opinion,  of  perambulatory  mixed  com¬ 
missions  to  discover  what  we  already  know,  and  to  report  to  the  very 
people  whose  defaults  they  have  to  condemn.  There  is  the 
most  extraordinary  timidity  on  the  part  of  the  Government 
towards  London.  Great  municipalities  like  Liverpool  and 
Manchester  are  content  to  work  with  the  Local  Government 
Board,  and  to  be  subject  to  a  possible  exercise  of  central 
authority.  Yet  the  thirty-nine  sanitary  authorities  of  the  metropolis 
are  allowed  to  be  exempt  from  exterior  admonition,  and  have  even 
been  successful  in  postponing  indefinitely  the  much  needed  consolida¬ 
tion  of  the  public  health  law  of  London.  It  would  be  too  shocking 
to  their  feelings  to  be  brought  into  the  same  relation  as 
other  great  towns  with  the  Local  Government  Board,  which 
looks  after  the  public  health  of  the  rest  of  the  country  ; 
and  the  Commissioners  deliberately  propose,  therefore,  throughout 
their  report,  that  the  Home  Secretary  (not  the  Local  Government 
Board)  shall  appoint  Commissioners,  and  approve  schemes,  and  do 
other  things  which  it  is  perfectly  certain  he  will  not  do  except  under 
pressure,  as  it  will  be  outside  his  ordinary  sphere  of  work,  and  he  will 
not  regard  himself  as  responsible  for  keeping  the  metropolitan  sanitary 
authorities  up  to  their  work.  It  is  literally  the  truth  that  Her 
Majesty’s  Government  departments  know  less  of  the  sanitary  con¬ 
dition  and  administration  of  the  centre  of  the  kingdom,  than  they  do 
of  the  remotest  and  most  insignificant  mountain-village  in  Wales. 

It  has  now  been  brought,  formally,  home  to  the  nation  and  to  the 
Government,  that  the  conditions  of  existence  of  a  very  large  propor¬ 
tion  of  the  artisan  class  constitute  a  national  disgrace  and  a  national 
danger.  Me  have  been  told  this  before,  but  it  has  been  found  con¬ 
venient  to  discredit  our  accusers  as  extremists  and  exaggerators.  We 
have  soothed  our  consciences  by  the  thought  that  we  pay  people  to 
look  after  these  troublesome  matters,  and  that,  if  anything  go  wrong, 
it  is  their  fault  and  not  ours.  We  can  lay  this  flattering  unction  to 
our  soul  no  longer.  A  formal  official  report,  signed  by  men  of  the 
highest  rank  and  most  conspicuous  abilities,  sets  deliberately  on  re¬ 
cord  the  existence  of  social  and  sanitary  evils  that,  in  a  generation 
less  callous  and  case-hardened  than  the  present,  would  excite  a  whirl¬ 
wind  of  public  indignation.  The  gentle  tinkering  of  the  Com¬ 
missioners’  recommendations  ought  not  to  be  allowed  to  blind  our 
eyes  to  the  fact  that  much  more  than  the  amendment  of  this  Act 
and  that  section,  the  repression  of  house-knackers,  and  the  removal 
of  prison-sites,  is  needed  if  we  want  to  sweep  away  this  re¬ 
proach  from  our  midst.  It  is  the  personal  duty  of  each  one  of  us  to 
use  his  strength  and  his  influence  in  bringing  about  a  more  whole¬ 
some  (and  let  it  not  bo  forgotten,  a  politically  safer)  state  of  things, 
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as  regards  the  houses  of  the  poor  ;  and  we  endorse  therefore,  with 
all  our  heart,  Sir  Richard  Cross's  admirable  suggestion  in  Monday's 
Times ,  that  the  forthcoming  municipal  elections  should  be  used 
as  a  weapon  for  securing  a  more  healthy  and  active  attitude  towards 
this  question  on  the  part  of  our  municipal  rulers. 

"When  the  Commissioners  have  so  signally  failed  to  grasp  the  real 
significance  of  the  great  problem  submitted  for  their  solution,  it  does 
not  appear  to  us  necessary  to  discuss  at  any  length  their  very  excel¬ 
lent  but  very  commonplace  suggestions  for  the  amendment  of  the  law. 
There  is  only  one  recommendation — that  relating  to  the  municipal 
provision  of  dwellings — which  at  all  touches  the  root  of  the  matter  ; 
and  this  is  so  carefully  wrapped  up  as  to  be  practically  indistinguish¬ 
able  by  the  unlearned.  Commenting  on  the  draft  report  of  the  Com¬ 
mission,  which  slipped  into  the  possession  of  the  Standard  (and  which, 
despite  the  customary  official  denial  at  the  time,  has  proved  to  be 
singularly  accurate),  we  asked  whether  we,  as  a  nation,  were  to  blind 
ourselves,  by  quibbles  about  a  fraction  of  interest,  to  our  grave  re¬ 
sponsibility  for  helping  to  more  wholesome  surroundings  the  miser¬ 
able,  the  degraded,  and  the  shiftless  of  the  community.  “To  think 
or  hope  that  the  nation  can  do  its  duty  by  its  weakest  brethren,  and 
turn  an  honest  penny  into  the  bargain,  is  absolutely  childish.  If  we 
would  remove  from  our  midst  the  standing  menace  to  the  public 
health  and  the  public  safety  implied  in  the  neglected  aggregation  of 
thousands  of  human  beings  in  foul  and  pestiferous  surroundings,  then 
we  must  bo  prepared  to  pay,  and  pretty  smartly,  for  it.”  The  Com¬ 
missioners  so  far  recognise  the  significance  of  this  argument  as  to 
recommend  the  resurrection  of  an  old  Act  of  1851  (remarkable  as 
having  been  guided  through  both  Houses  by  the  personal  ministra¬ 
tions  of  Lord  Shaftesbury),  and  the  support  of  its  paralytic  limbs  with 
crutches  of  modern  manufacture.  The  measure  in  question,  known 
to  the  elect  as  the  Labouring  Classes’  Lodging  Houses  Act,  ghes 
power  to  local  commissioners,  if  called  into  being  (though  not  one  has 
actually  ever  been  called)  by  a  somewhat  elaborate  process,  to  borrow 
money  on  mortgage  of  the  rates,  for  the  erection,  purchase,  or 
lease  of  lodging-houses  for  the  working  classes,  to  be  managed  under 
by-laws  made  and  enforced  by  the  commissioners.  These  by-laws 
may,  amongst  other  things,  fix  the  rent ;  and  we  are  nowhere  told 
that  the  rent  must  be  such  as  to  pay  the  orthodox  amount  of  interest 
on  the  municipal  outlay.  This  is  the  grain  of  wheat  in  a  bushel  of 
chaff. 

The  Royal  Commissioners  make  some  suggestions  for  the  amend¬ 
ment  of  this  Act — practically  they  use  it  as  a  peg  on  which  to  hang 
an  otherwise  risky  recommendation — and  they  so  far  sanction 
its  principle  as  to  advise  that  “a  trial  should  be  given  to  it.”  No 
doubt,  the  provision  of  dwellings  for  the  poor  by  the  municipality  at 
unremunerative  rates  is  a  somewhat  staggering  proposal  for  the 
political  economist  of  a  certain  school,  though  it  is  difficult  to  see  in 
what  respect  it  differs  in  its  supposed  “  communistic”  tendencies  from 
the  primary  education  which  the  School  Board  provides  at  a  cost 
phenomenally  small  to  the  parents  of  scholars  (and  grumbling  house¬ 
holders  may  add,  phenomenally  large  to  the  ordinary  ratepayer). 
These,  however,  are  not  matters  which  it  is  our  province  to  discuss. 
"VVe  have  simply  to  deal  with  the  possible  remedies  for  an  admitted 
disease  ;  a  disease  affecting  the  whole  body  politic,  and  deep-seated  in 
all  its  tissues.  The  soothing  poultices,  the  gentle  purgatives  of  the 
Royal  Commission,  will  not  avail  us  ;  we  must  use  the  scalpel  and 
the  cautery.  Those  who  have  personally  studied  this  question  in  its 
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many  bearings,  with  the  most  anxious  efforts  to  make  the  financial 
balance  come  out  on  the  right  side  of  the  sheet,  have  most  reluctantly 
but  decidedly  come  to  the  conclusion  that  you  cannot  house  the  poor 
artisan,  at  a  rent  that  he  can  afford  to  pay,  so  as  to  yield  a  reason¬ 
able  interest  on  your  outlay.  There  is  nothing  for  it,  therefore,  but 
that  the  municipality  should  take  up  the  matter  at  the  point  (but  not 
before)  that  all  other  agencies  have  failed,  and  help  the  poorest  mem¬ 
bers  of  society  to  decent  shelter  out  of  the  rates. 

We  cannot  now'  pursue  this  subject  furtlior ;  but  our  disappoint¬ 
ment  at  the  outcome  of  the  Commissioners’  labours  is  so  great  that 
w'e  have  felt  bound  to  emphasise  the  problems  which  they  appear  to 
have  imperfectly  appreciated,  and  on  which  they  have  given  forth  so 
uncertain  a  sound.  It  would  hardly  be  respectful,  however,  to  the 
eminent  men  who  have  so  patiently  and  regularly  met,  week  after 
week,  to  hear  the  evidence  poured  in  upon  them  from  all  sides  by 
witnesses  representing  every  phase  of  opinion  (eighteen  thousand 
questions  have  been  asked  and  answered  already  in  the  hnglish  e\  i- 
dence),  that  we  should  absolutely  ignore  their  recommendations  for 
the  abatement  of  the  evil.  The  medical  profession,  of  all  classes,  does 
not  want  to  be  convinced  of  the  reality  of  the  overcrowding,  squalor, 
vice,  sickness,  and  mortality  that  make  the  first  section  of  the  report 
such  painful  reading.  What  we  are  mostly  concerned  with  is  the 
treatment— curative  and  preventive— of  the  malady.  And  the 
medicaments  approved  by  the  Royal  Commission  are,  first  of  all,  as 
a  stimulant,  “  motive  power,”  quantum  sufficil;  as  a  tonic,  the  gene¬ 
ral  adoption  of  by-laws  as  to  houses  let  in  lodgings  ;  as  a  diaphoretic, 
the  consolidation  of  the  sanitary  laws,  and  the  strengthening  of  the 
building  by-laws  ;  as  a  purgative,  the  reform  of  London  government; 
as  an  antispasmodic,  arbitration  between  the  Metropolitan  Board  of 
works  and  local  vestries  ;  as  an  astringent,  the  municipal  provision  of 
artisans’  dwellings  ;  and  as  a  sedative,  the  reduction  of  the  rate  of  in¬ 
terest  on  loans  from  the  Treasury.  Perhaps  it  would  be  as  well  to 
try  a  good  strong  dose  of  the  purgative  first. 


MILITIA  SURGEONS. 

The  motion  which  Sir  Eardley  Wilmot,  at  the  request  of  the  Parlia¬ 
mentary  Bills  Committee,  proposes  to  put  in  the  House  of  Commons 
on  Tuesday  next  on  behalf  of  the  militia-surgeons,  namely,  “That 
the  case  of  the  militia-surgeons  in  respect  to  their  just  claims  to  com 
pensation  for  being  deprived  compulsorily  of  their  appointments  from 
the  exigencies  of  the  service,  and  not  from  any  fault  of  their  own,  be 
referred  to  a  committee  of  the  House,”  is  deserving  of  all  the  support 
which  the  influence  of  the  profession  with  their  parliamentary  repre¬ 
sentatives  can  secure.  The  grievance  of  which  the  militia-surgeons 
complain,  that  of  being  compelled  to  resign  their  appointments  at 
the  age  of  65  without  recompense,  is  one  to  which  the  Parliamentary 
Bills  Committee  has,  from  the  first,  lent  a  willing  ear,  and  which  it  has 
taken  most  active,  and  not  altogether  unsuccessful,  measures  to  redress. 
To  recapitulate  briefly  the  action  which  has  been  taken  with  a  view  to 
remedy  this  crying  evil  affecting  a  most  deserving  branch  of  the  Army 
Medical  Service,  may  be  not  altogether  inopportune  at  the  present 
moment;  and  we  would  point  out  that,  soon  after  the  order  was 
issued  in  1881,  questions  ivere  asked  in  the  House  ot  Commons  as  to 
compensation  for  those  losses  which  were  brought  about  by  the  action 
of  Mr.  Cardwell’s  Bill,  and  the  reply  made  was  that  every  case  wou 
be  dealt  with  on  its  own  merits. 
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The  hollow.iess  of  such  a  promise  soon  became  apparent  when  Mr. 
Childers,  on  bung  pressed,  decided  that  nothing  was  to  be  done.  The 
aid  was  at  this  time  sought  of  the  Chairman  of  the  Parliamentary 
Bills  Committee,  whose  great  interest  in  all  that  concerns  the  Army 
Medical  Service  was  well  known,  and  he  prepared  a  statement  of  their 
case,  which,  with  a  petition  from  that  committee,  numerously  signed, 
was  presented  to  the  House  of  Commons  early  in  1882.  These  were 
supported  by  other  petitions  from  several  of  the  licensing  bodies  in 
the  United  Kingdom,  and  from  Branches  of  the  British  Medical  Asso¬ 
ciation.  The  Secretary  of  War,  in  consequence  of  the  strong  repre¬ 
sentations  made  to  him,  agreed  to  receive  further  communications, 
and  the  Chairman  of  the  Parliamentary  Bills  Committee  submitted 
the  question  for  the  opinion  of  an  eminent  lawyer,  whose  arguments 
and  opinions  were  brought  before  the  Secretary  of  War.  The  Govern¬ 
ment,  on  their  part,  laid  the  question  before  the  law-officers  of  the 
Crown,  who  expressed  it  as  their  opinion  that  militia-surgeons  were 
not  entitled,  by  law  or  equity,  to  any  compensation.  The  question 
has  been  much  discussed  in  these  columns,  both  from  legal  and  other 
points  of  view,  and  it  has  been  particularly  pointed  out  that  “  great 
weight  must  be  given  to  the  statements  in  the  petition  of  the  militia- 
surgeons,  and  the  various  observations  which  have  been  published 
respecting  their  claims  that,  in  cases  where  offices  held  by  indi¬ 
viduals  under,  and  taken  over  by,  the  Crown,  have  been  abolished, 
adequate  compensation  has  been  made  to  those  whose  services  were 
not  further  required.  In  support  of  this  statement,  it  was  held,  in 
1877,  in  the  case  of  Wells  v.  the  London,  Tilbury,  and  Southend 
Railway  Company,  in  the  Court  of  Appeal,  by  Lord  Bramwell,  that 
as  a  general  rule  the  ‘legislature  never  takes  away  the  slightestprivate 
right,  without  providing  compensation  for  it.’  ”  Lord  Westbury 
gave  it  as  his  opinion,  on  one  occasion,  that  Acts  of  Parliament 
should  be  so  interpreted  as  in  no  respect  to  interfere  with  or  prejudice 
a  clear  private  right  or  title,  unless  the  private  right  or  title  is  taken 
away  per  directum.  Seldom  has  a  question  of  this  kind  been  so 
fully  threshed  out,  and  such  ample  reasons  given  for  the  opinion  ex¬ 
pressed,  that  militia-surgeons  are  entitled  to  retiring  allowances  and 
pensions,  both  according  to  law  and  equity. 

The  efforts  of  the  Parliamentary  Bills  Committee,  acting  always 
under  the  advice  and  with  the  assistance  of  Surgeon-Major  MacCormack 
and  Surgeon-Major  Smith,  of  Yarmouth,  have  been  unabated  ;  and 
the  result  of  the  many  representations  made,  and  the  questions  put  in 
the  House  of  Commons,  has  been  to  wring  from  successive  Secretaries 
of  War  promises  which  have  been  broken  in  practice. 

Sir  Eardley  Wilmot,  supported  by  Dr.  Farquharson,  M.P.,  and 
other  members,  have  ably  and  energetically  brought  the  question 
before  the  House  of  Commons  ;  and  on  a  previous  occasion  (in  June, 
1883),  when  it  was  asked  that  a  committee  might  be  appointed  to 
take  the  matter  into  consideration,  the  motion  was  lost  by  so  small  a 
majority  (thirteen),  and  in  spite  of  so  many  obstacles,  many  members 
who  had  piomised  to  support  the  motion  having  voted  against  it, 
that  great  hopes  are  entertained  as  to  the  successful  result  of  the 
motion  which  Sir  Eardley  Wilmot  is  announced  to  bring  forward  on 
Tuesday  next.  At  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion,  held  at  Liverpool  in  August  1883,  this  subject  was  again  dis¬ 
cussed,  and  the  following  resolution  was  passed  : 

“That  this  Association  views  with  regret  the  long  delay  in  the 
redressal  of  the  grievances  of  the  militia-surgeons  of  the  United 
kingdom,  and  expresses  the  hope  that,  in  view  of  the  recent  strong 


expression  of  opinion  in  the  House  of  Commons  in  support  of  a 
favourable  consideration  of  their  case  by  the  Government,  the  Minister 
of  State  for  War  will  grant  the  request  of  the  militia-surgeons  recently 
submitted  to  him  by  motion.” 

The  fact  remains  that,  in  January  1881,  for  the  first  time,  and 
contrary  to  all  precedent,  the  order  was  issued  that  no  medical  officer 
was  to  be  allowed  to  remain  in  the  militia-service  after  he  had 
attained  the  age  of  65.  The  effect  of  such  an  order— so  harsh,  so  un¬ 
just,  so  opposed  to  all  sense  of  equity  or  justice  on  the  militia-sur¬ 
geons  (issued  years  after  their  appointment),  at  an  ago  when  the 
question  of  falling  back  upon  private  practice  can  no  longer  be  enter¬ 
tained — is  to  visit  them  with  suffering  and  hardship,  and,  in  some 
instances,  to  deprive  them  of  their  only  means  of  support.  Equity, 
law,  and  precedent  would  alike  lead  them  to  expect  that  a  pension 
would  follow  upon  their  retirement,  and  to  deny  them  this  is  to  de¬ 
prive  them  of  privileges  which  are  accorded  to  nearly  every  branch  of 
l  the  public  service.  We  note  that,  during  three  years,  the  Govern¬ 
ment  have  saved  £10,000  by  the  compulsory  retirement  and  deaths  of 
militia-surgeons,  at  the  same  time  that  they  withhold  the  small  pit¬ 
tance  of  six  shillings  a  day  (about  £4,000)  which  would  result  from 
an  allowance  of  retiring  pension. 

The  question  is  one  which  is  deserving  of  the  support  and  advocacy 
of  the  whole  profession,  and  we  trust  that  members  of  the  profession 
who  have  personal  acquaintance  with  members  of  the  House  of  Com¬ 
mons,  will  at  once  communicate  with  their  parliamentary  friends, 
and  urge  them  to  support  Sir  Eardley  Wilmot’ s  motion,  forwarding  the 
present  statement  of  the  case  at  the  same  time.  We  shall  be  glad  to 
receive  the  names  of  the  members  who  have  been  so  communicated 
with,  in  order  that  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  may  forthwith  further  address  them  on  this  subject. 


We  much  regret  that  an  erroneous  announcement  of  the  death,  from 
small-pox,  of  a  prominent  opponent  of  vaccination  in  the  West  of 
England  should  have  appeared  in  our  columns  last  week.  The 
gentleman  in  question  writes  to  us  to  say  that  he  has  not  even  been 
unwell,  and  never  had  small-pox  in  his  house. 


Dr.  John  Lowe,  of  Lynn,  has  been  gazetted  as  Honorary  Physi¬ 
cian  to  His  Royal  Highness  the  Prince  of  Wales. 


The  President  of  the  Royal  College  of  Surgeons  of  England  and 
Mrs.  Cooper  Forster  have  issued  invitations  to  a  conversazione,  to  be 
held  in  the  College  on  the  evening  of  Tuesday,  June  9th. 


Sir  T.  Spencer  Wells  s  standard  work  has  just  been  issued  in  a 
cheap  form,  under  the  title  of  Diagnosis  and  Surgical  Treatment  of 
Abdominal  Tumours.  The  author  has  followed  the  plan  adopted  in 
previous  editions,  the  present  edition  being  not  only  brought  up  to 
the  present  date,  but  also  much  extended  in  scope. 


For  the  vacancy  on  the  Senate  of  the  University  of  London,  caused 
by  the  resignation  of  Lord  Cardwell,  two  candidates — Professor  Carey 
Foster,  F.  R.  S.,  and  Mr.  Phillip  Magnus  — are  already  in  the  field. 
Professor  Carey  Foster’s  views  with  regard  to  the  high  standard  to  be 
required  of  candidates  at  preliminary  examinations  in  science  are 
known,  and  this  will  not  increase  his  popularity  with  the  medical 
graduates,  who,  however,  stand  pledged  to  elect  some  candidate  from 
the  faculties  of  Arts  or  of  Laws. 
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We  understand  that  Dr.  Lyttelton  Forbes  Winslow  has  resigned  all 
connection  and  interest  with  the  asylums  at  Hammersmith  after  June 
3rd  and  has  refused  to  act  as  consulting  physician,  at  a  salary  of  £o00 
per’annum,  or  to  allow  his  name  to  be  in  any  way  connected  with  the 
establishment.  _ 


THE  BRITISH  GYNAECOLOGICAL  SOCIETY'. 

The  first  conversazione  of  the  British  Gynaecological  Society  was  given 
by  the  President,  Dr.  Meadows,  at  the  Marlborough  Rooms,  on  Tuesday 
evening.  A  very  large  and  influential  company  assembled,  including 
eminent  representatives  of  every  branch  of  the  profession,  and  a 
number  of  provincial  practitioners,  among  whom  were  Dr.  Sinclair 
Co-rhill,  Mr.  Lawson  Tait,  and  Mr.  Vincent  Jackson.  It  was  stated 
that  upwards  of  300  members  had  already  joined  this  young  and 
prosperous  society,  and  mutual  congratulations  were  exchanged  on  the 
rapid  and  remarkable  success  which  had  attended  its.  formation. 
Among  those  present  were  Dr.  Barnes,  Dr.  Ord,  Sir  William 
MacCormac,  Dr.  Quain,  Dr.  Godson,  Dr.  Crichton  Browne,  Professor 
Bell  Pettigrew,  Dr.  Aveling,  Dr.  Graily  Hewitt,  Dr.  Broadbent,  Dr. 
Protheroe  Smith,  Mr.  Reeves,  Mr.  Malcolm  Morris,  Mr.  Cowell,  and 
Mr.  T.  Nunn.  The  room  was  filled  with  works  of  art,  and  objects  of 
special  scientific  interest,  including  an  interesting  display  of  mstru- 
ments  and  special  drugs,  pathological  drawings  by  Mr.  Reeves,  works 
of  art  and  various  inventions  by  Dr.  Routh,  Dr.  Propert,  Dr.  Avc- 
ling,  Dr.  Bantock,  Dr.  Heywood  Smith,  and  others  ;  and  a  collection 
of  ancient  Japanese  arms  and  metal-work,  and  of  captured  arms  from 
Suakin,  lent  by  Mr.  Ernest  Hart. 


were  infested  with  tubercles  about  the  size  of  a  pea,  and  of  a  greyish- 
yellow  colour.  In  a  microscopic  preparation,  there  were  numbers  of 
bacilli.  The  fowls  were  killed,  and  the  poultry-yard  disinfected.  A 
less  honest  farmer  might  have  sent  the  tuberculous  fowls  to  market,  a 
probability  which  doubtless  has  been,  and  will  yet  be,  a  certainty  not 
always  easy  to  discover.  The  danger  attending  the  consumption  of 
diseased  poultry  or  milk  from  tuberculous  cows,  indicates  that  a 
rigorous  system  of  inspection  ought  to  bo  organised  for  markets, 
farms,  and  poultry-yards. 


COLLEGE  OF 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

SURGEONS. 

A  GENERAL  meeting  of  the  Association  is  summoned  for  Wednesday, 
May  20th,  at  the  Medical  Society’s  Rooms,  at  5.30  p.m.,  to  consider  the 
action  of  the  Association  as  to  the  proposed  new  charter,  and  to  sub¬ 
mit  the  following  propositions.  1.  That  it  is  inexpedient  for  the 
Association  of  Fellows  to  unite  with  the  Association  of  Members  m  its 
demand  for  representation.  2.  That  if,  however,  the  Members  should 
succeed  in  obtaining  the  right  to  elect  members  of  Council,  it  is  de¬ 
sirable  that  the  existing  rights  of  the  Fellows  should  be  adequately 
protected  in  the  new  charter.  _ _ 


the  medico-psychological  association. 

The  quarterly  meeting  of  the  Medico-Psychological  Association  was 
held  on  Friday,  May  8th,  at  Bethlem  Hospital ;  Dr.  Ravner,  president, 
in  the  chair.  *  There  was  a  numerous  attendance  of  members.  The 
provisions  of  the  new  Lunacy  Bill  were  discussed  at  some  length,  a 
very  strong  expression  of  opinion  being  elicited  that  the  intervention 
of  the  magisterial  authority  (as  provided  in  Clause  2),  prior  to  the 
granting  of  an  order  for  the  treatment  of  a  person  of  unsound  mind, 
was  undesirable ;  and  would  lead,  if  adopted,  to  delay  m  treatment, 
to  attempts  at  evasion  of  the  law,  and  other  untoward  results.  It 
was,  however,  considered  difficult  to  suggest  any  officials  .for  carrying 
out  the  proposed  provision  other  than  those  indicated  in  the  Bi  ; 
but  it  was  urged  that  the  power  of  those  authorities  should  be  purely 
“ministerial,”  and  that,  when  any  doubt  arose  on  medical  questions, 
they  should  only  have  power  to  direct  a  further  medical  examination. 
It  was  reported  that  these  and  other  points,  including  the  desirabi  lty 
of  protection  to  medical  persons  signing  certificates  of  insanity,  and 
more  extensive  provision  fo*  secrecy  in  examination,  had  been  already 
brought  under  the  notice  of  the  Lord  Chancellor  by  a  deputation  to 
his  office.  A  committee  was  appointed  to  draw  up  a  suitable  resolu¬ 
tion,  to  be  presented  to  the  annual  meeting,  in  the  event  of  Lord 
Shaftesbury’s  resignation  of  the  Chairmanship  of  the  Lunacy  Commis¬ 
sion  being  confirmed.  _ 


A  CHAIR  OF  CLINICAL  THERAPEUTICS. 

The  Council  of  King’s  College  have  this  week  taken  a  new  departure 
of  considerable  interest  by  creating  a  new  Chair  of  Clinical  Thera¬ 
peutics,  to  which  Dr.  Burney  Yeo,  physician  to  the  hospital,  was 
elected  professor.  We  think  the  College  is  to  be. congratulated  upon 
taking  a  step  which  is  of  considerable  practical  interest  to  scientific 
teaching.  The  new  chair  is  calculated  to  meet  a  want  which,  un¬ 
doubtedly,  is  often  felt  in  our  medical  schools,  by  affording  opportu¬ 
nities  for  the  examination  and  discussion  with  the  pupils  of  important 
questions  of  a  practical  kind,  bearing  upon  the  treatment  of  disease. 
Such  a  chair  will  open  out  a  large  field  for  practical  teaching,  by  which 
the  students  will  greatly  benefit,  and  of  which  Dr.  Burney  \  eo,  with 
his  considerable  clinical  experience  and  attainments  in  scientific 
therapeutics,  will  be  able,  better  than  most  other  men,  to  avail 
himself.  _ 


danger  from  phthisical  farm-labourers. 

Our  Paris  correspondent  writes  :  A  farm  at  Cliarenton  has  furnished 
somewhat  startling  evidence  of  the  transmissibility  of  tuberculosis 
from  man  to  domestic  animals.  One  of  the  farm-servants,  who  was 
phthisical  and  too  weak  to  undertake  fatiguing  duties,  was  placed  m 
charge  of  the  poultry-yard.  He  grew  steadily  weaker,  and  coughed 
incessantly,  expelling  a  quantity  of  sputa,  which  the  fowls  were  ob¬ 
served  to  swallow  with  avidity.  In  a  few  weeks,  the  fowls  began  to 
die  off  The  owner  of  the  farm  sent  one  of  the  fowls  to  the  veteri¬ 
nary  school  at  Alfort.  M.  Nocard  found  that  the  lungs  and  liver 


EXCISION  OF  TUMOUR  OF  THE  BRAIN. 

The  discussion,  last  Tuesday,  at  the  Royal  Medical  and  Chirurgical 
Society,  of  a  case  in  which  Dr.  Hughes  Bennettdiagnosed  or  most  correctly 
localised  a  small  cerebral  glioma,  which  was  giving  almost  intolerable 
pain,  and  advised  its  excision  by  Mr.  Godlee,  which  was  accomplish^  , 
successfully  so  far  as  the  operation  was  concerned,  showed  the  rapid 
advance  of  cerebral  surgery,  and  gave  some  glimpses  into  the  benefits  that 
may  be  derived  from  it.  The  operation  was  commented  on  at  the 
time  in  many  public  papers,  as  recklessly  hazardous  and  almost 
criminally  unjustifiable  ;  and  in  that  connection  it  was  very  important 
to  notice  the  carefully  considered  but  emphatic  approval  given  to  the 
operation  by  Dr.  Hughlings  Jackson,  the  most  prudent  and  learned 
master  of  the  functions  and  capabilities  of  the  brain,  trained  by  the 
bedside,  and  not  in  the  experimental  laboratory.  He  contributed  what  i 
is  perhaps  the  most  important  element  to  the  discussion  of  anew  oper¬ 
ation,  namely,  a  sketch  of  the  cases  where  it  should  not  be  attempted. 
Dr  Ferrier  was  able  to  contribute  a  case  in  which  he  had  accurately 
diagnosed  cerebral  tumour.  Sir  Joseph  Lister  had  exposed  the  brain, 
and  had  made  an  exploratory  incision,  which  showed  that  the 
tumour  was  where  it  was  expected  to  be,  but,  unfortunately,  was  too 
large  for  removal  ;  relief,  however,  was  given  during  the  brief  re¬ 
mainder  of  the  patient’s  life,  and  no  harm  came  of  the  wound.  Dr. 
Macewen,  too,  came  from  Glasgow  to  detail  two  out  of  the  seventeen 
cases  in  which  he  had  operated  on  the  brain,  and  fourteen  of  which 
had  been  successful.  The  first  was  of  a  degenerating  gumma,  which 
did  not  need  such  accurate  localisation  as  Dr.  Bennett’s  case,  am 
only  incision,  instead  of  careful  and  complete  excision;  but  it  was 
very  remarkable  as  a  case  of  nearly  perfect  cuie.  In  the  second  case, 
and  presumably  in  many  of  the  remainder,  the  localisation  was  detei- 
mined  by  an  external  wound,  and  the  adhesions  formed  by  the  primary 
injury  rendered  the  surgery  less  hazardous.  He  gave,  however,  very 
useful  practical  hints  on  the  advantages  of  strict  antiseptic  treatuien 
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and  drainage  by  chicken-bones,  and,  what  was  more  novel,  the  possi¬ 
bility  of  reimjlanting  successfully  portions  of  the  excised  bone.  Mr. 
Godlee’s  singularly  clear  and  candid  criticism  of  his  own  operative  pro¬ 
cedure  showed  how  much  can  be  learnt  from  a  single  operation,  and 
the  sense  of  the  meeting  was  certainly  with  him  when  he  said  that, 
if  a  second  simi,ar  case  presented  itself,  he  should  feel  justified  in  an 
essentially  similar  procedure,  with  the  additional  precautions  which 
experience  had  taught  him. 


EVIL  SMELLS  IN’  THE  HOUSE  OF  COMMONS. 

The  report  of  the  Inspector  deputed  to  make  the  inquiry  into  this 
subject  has  not  been  published,  but  we  have  reason  to  believe  he  has 
found  the  smells  to  be  due  to  scavengers’  yards,  where  the  refuse  is 
burnt  at  night  in  smouldering'lieaps. 


LONDON  FEARER  HOSPITAL. 

The  Right  Honorable  the  Lord  Mayor  has  consented  to  preside  at  the 
second  festival  dinner  in  aid  of  the  funds  of  the  London  Fever 
Hospital,  and  which  is  to  be  held  at  Willis’s  Rooms,  on  Tuesday, 
June  23rd. 


HEPATOTOMY  AND  LAPAROTOMY  ABROAD. 

On  May  6th,  Mr.  Lawson  Tait  performed  laparotomy  and  hepatotomy 
at  Nice,  on  Professor  Budin,  of  the  Faculty  of  Paris.  Professor  Budin 
has  been  ill  for  two  years  past.  His  symptoms  pointed  from  the  first 
to  some  abnormal  condition  of  the  liver.  The  exact  state  of  things, 
however,  remained  obscure.  About  a  fortnight  ago,  a  consultation 
between  Professors  Tarnier,  Brouardel,  Bouchardat,  and  Drs.  Bar  and 
Thaon,  took  place,  when  it  was  decided  that  laparotomy  should  be 
resorted  to.  Mr.  Lawson  Tait  was  asked  to  go  to  Nice  to  do  this. 
On  cutting  into  the  liver,  he  found  a  tumour  containing  a  great  mass 
of  hydatids,  which  he  successfully  removed,  A  drainage-tube  was 
left  in  the  wound.  Dr.  Taylor,  of  Birmingham,  remained  in  charge 
of  Dr.  Budin.  Since  the  operation,  Professor  Budin  has  made  an  un¬ 
interrupted  recovery,  and  there  is  every  prospect  that  he  will  soon 
return  to  his  work  in  Paris. 


DISQUALIFICATION  BY  MEDICAL  RELIEF. 

Mr.  Davey  was  successful  on  the  12th  instant,  in  obtaining  the 
insertion,  on  the  report  of  the  English  Registration  of  Voters  Bill, 
of  a  clause,  which  had  been  previously  rejected  in  Committee,  provid¬ 
ing  that  medical  or  surgical  relief,  or  the  giving  of  medicine,  shall 
not  be  deemed  to  constitute  parochial  relief,  so  as  to  disqualify  the 
recipient  from  exercising  the  franchise.  We  have  no  intention,  at  the 
present  moment,  of  going  into  the  ethics  of  this  question  ;  but  clearly 
what  was  considered  by  the  Government  right  in  Ireland  can  hardly 
be  vrrong  in  England.  Much  of  the  debate  on  the  several  occasions 
when  this  question  has  been  recently  under  discussion  has  been,  as 
might  be  anticipated,  beside  the  point.  There  can  be  no  doubt,  how¬ 
ever,  that  such  “  relief  ”  as  isolation  in  a  rate-supported  infectious 
hospital,  for  the  benefit  and  protection  of  the  community  at  large 
quite  as  much  as  of  the  patient  himself,  ought  not  to  deprive  a  man 
of  any  electoral  privileges.  And  if  a  dweller  in  a  town  can  get,  with¬ 
out  legal  branding  as  a  pauper,  the  benefits  of  free  hospital-advice,  it 
is  hardly  fair  that  the  rural  artisan,  who  has  no  hospital  to  fly  to, 
should  be  deprived,  with  one  hand,  of  the  vote  which  has  just  been 
given  to  him  with  the  other,  because  he  gets  from  the  parish  a  black 
draught  or  a  pot  of  ointment. 


A  DEPUTY  COUNTY  CORONER  ON  INFANTILE  MORTALITY. 

Mu.  Hardy,  the  deputy  county  coroner  for  one  of  the  divisions  of 
Lancashire,  last  week  held  an  inquest  on  the  body  of  a  child  aged 
four  months,  the  daughter  of  a  single  woman.  In  summing  up  the 
evidence,  he  made  the  following  observations.  “He  thought  that 
this  was  a  proper  case  for  inquiry,  but  it  was  only  one  case  out  of 


hundreds  where  children  had  been  left  while  their  mothers  were  at  the 
mill.  There  was  no  criminal  neglect,  and  he  thought  these  inquiries 
weie  not  altogether  lost  if  they  were  the  only  means  of  instructing 
the  people.  There  were,  no  doubt,  hundreds,  and  he  might  say 
thousands,  of  infant  lives  needlessly  sacrificed  every  year.  He  knew 
perfectly  well,  from  his  experience  of  the  last  few  years  ho  had  acted  as 
coroner,  that  children  had  been  dosed  with  soothing  syrups,  they  had 
been  fed  with  improper  food,  and  the  result  had  been  an  early  death, 
through  convulsions  or  something  else,  but  directly  traceable  to  what 
had  been  given.  This  was  an  important  question.  He  was  one  -who 
held  that,  if  a  strong  healthy  child  were  brought  into  the  world,  it  was 
an  acquisition  to  society,  it  would  be  a  creator  of  wealth,  and  ulti¬ 
mately  become  useful  to  the  country  at  large.  In  his  opinion,  there 
ought  to  be  some  institution  where  children,  whose  mothers  were  com¬ 
pelled  to  go  out  working,  could  be  sent.  The  present  case  was  an 
instance  wffiere  a  child  had  been  sacrificed.”  We  trust  that  Mr.  Hardy’s 
remarks  will  receive  serious  attention.  The  case  of  the  unfortunate 
infants  who  are  deprived  of  their  mothers’  care  by  mill-work  is  very 
deplorable.  There  are,  however,  of  course,  very  complicated  economic 
and  legislative  questions  connected  with  this  difficult  problem,  and 
its  solution  is  by  no  means  easy.  Social  arrangements  may  be  more 
effective  in  such  cases  than  legislative  effort ;  but  the  question  is  one 
for  inquiry  and  discussion. 


THE  VISIT  OF  THE  ROYAL  COMMISSION  ON  THE  HOMES  OF  THE 

POOR. 

Sir  Charles  Dilke  is  certainly  not  sparing  himself  in  his  duties  as 
Chairman  of  the  Royal  Commission  on  the  Homes  of  the  Poor.  He, 
and  some  of  his  colleagues,  spent  their  Easter  holidays  in  holding 
sittings  in  Edinburgh  with  reference  to  the  state  of  affairs  in  Scotland; 
and  the  Whitsuntide  vacation  is  to  be  spent  in  the  same  fashion  by 
holding  an  inquiry  at  Dublin  for  the  reception  of  the  Irish  evidence. 
I  his  does  not  need  to  be  very  voluminous,  for,  in  addition  to  the 
Select  Committee  of  the  House  of  Commons,  which  took  full  evidence 
last  year  upon  the  condition  of  agricultural  labourers  in  Ireland,  a 
Royal  Commission,  appointed  specially  ad  hoc,  made  an  exhaustive  in¬ 
quiry  into  the  sanitary  condition  of  Dublin  in  the  year  1881.  Four 
long  days’  sittings  were  found  quite  sufficient  for  the  evidence  from 
the  wdiole  of  Scotland,  rural  as  well  as  urban,  and  it  is  considered  that 
a  week  will  be  enough  for  the  urban  evidence  alone  which  it  is  proposed 
to  take  in  Ireland.  The  preliminary  arrangements  are  being  carried 
out  according  to  the  plan  which  was  followed  with  successful  results 
in  England  and  in  Scotland,  and  the  Secretary  of  the  Commission  is 
now  in  communication  with  the  corporations  of  Dublin  and  of  the 
principal  provincial  cities.  Local  inquiries  will  not  be  made,  how¬ 
ever,  at  any  of  the  latter,  as  it  is  proposed  to  follow  the  precedent  of 
the  Scotch  inquiry. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  Prince  of  Wales  presided,  on  May  13th,  at  the  annual  festival 
dinnei  in  aid  of  the  funds  of  University  College  Hospital ;  a  very  large 
company  assembled,  and  the  large  dining  hall  of  the  Langham  Hotel 
was  quite  filled.  In  responding  to  the  toast  of  the  Army,  given  by 
the  1  rince  ot  W  ales,  Lord  Napier  of  Magdala  referred  in  a  few  appre¬ 
ciative  words  to  the  important  services  rendered  by  the  medical  offi¬ 
cers  of  the  army,  who  brave  all  the  dangers,  but  too  often  do  not  re¬ 
ceive  the  rewards,  of  the  fight.  The  Prince  of  Wales  made  a  very 
earnest  and  business-like  appeal  for  increased  support  for  the  hospital, 
which  he  spoke  of  as  an  institution  essential  to  the  wants  not  only  of 
the  metropolis,  but  of  the  wdiole  kingdom.  During  the  fifty  years  of 
its  existence,  the  hospital  has  relieved  over  a  million  patients,  and  has 
supplied  a  necessary  part  of  the  education  of  5,000  students.  The 
financial  position  of  the  hospital  is  somewhat  precarious,  as  it  depends 
largely  on  annual  subscriptions  and  donations.  Old  students  are 
asked  to  contribute  to  its  support  by  subscribing  to  the  old  students’ 
jubilee  fund,  recently  established;  and  we  may  express  the  hope  that 
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they  will  not  show  themselves  less  grateful  than  the  class  who  supph 
the  patients  of  the  hospital ;  these  have  contributed  during  the  past 
year  £3,000  to  the  people’s  contribution  fund.  The  Prince  of 
Wales  said  that  the  reason  why  hospitals  were  so  constantly  in  debt 
was  twofold — the  increase  of  the  population,  and  the  advance  of 
medical  science,  calling  for  more  complicated  and  expensive,  if  more 
effectual,  methods.  The  medical  profession  ought  to  do  something  to 
meet  this  latter  souice  of  pecuniary  embarrassment. 


guy’s  hospital  on  the  stage. 

In  The  Last  Chance ,  a  drama  by  G.  R.  Sims,  now  being  played  at 
the  Adel  phi  Theatre,  one  scene  represents  the  part  of  Guy’s  Hospital 
where  the  convalescent  patients  delight  to  breathe  the  fresh  air  under 
the  plane-trees.  The  view,  by  Mr.  Bruce  Smith,  represents  the 
clinical  ward  and  the  old  fountain  on  the  left,  and  the  sun-dial  on  the 
right,  whilst  the  new  building,  or  Hunt’s  House,  forms  the  back¬ 
ground.  This  the  artist  has  treated  with  some  licence,  making  the 
upper  stories  of  red  instead  of  yellow  brick,  in  order  to  give  a  warmer 
background  to  the  scene.  Sisters  in  the  Guy’s  uniform,  blue  with 
white  aprons  and  caps,  and  nurses  in  pale  prints,  come  among  the 
patients,  who  appear  very  contented  and  happy.  One  convalescent 
declares  it  to  be  “the  noblest  institution  in  the  whole  world,”  and  a 
little  girl  begs  to  be  always  allowed  to  remain  there  instead  of  being  sent 
back  home,  a  request  one  has  often  from  children  in  hospitals.  Some 
students  are  also  present,  apparently  very  intent  upon  reading  the 
newspaper.  They  might  with  greater  truth  have  been  represented 
carrying  down  on  stretchers  patients  too  ill  to  walk,  a  service  they 
are  never  tired  of  rendering  during  the  summer  months.  The  only 
sign  of  discontent  in  this  pretty  scene  is  that  of  the  gossiping  old 
chronic  rheumatic,  who  pursues  a  doctor  out  of  the  grounds  with  the 
request  that  she  may  have  stewed  eels  instead  of  fried  sole.  Mr. 
Sims  has  done  good  service  in  representing  a  hospital  in  its  true  light, 
as  the  greatest  of  boons  to  the  poor,  where  they  are  sure  to  meet  with 
kindness  and  skilled  assistance  when  injured  or  ill.  He  has,  moreover, 
produced  a  most  interesting  play,  which  is  filled  with  thrilling  inci¬ 
dents,  yet  never  reaches  the  overclimax  of  a  murder  or  suicide,  but 
ends  with  a  touching  scene  and  a  true  dramatic  situation. 


couples  than  their  neighbours,  but  also  a  very  much  smaller  average 
number  of  children  to  their  marriages— about  one  child  per  annum,  if 
we  recollect  the  last  census  rightly,  to  twenty  married  people.  That 
he  traces,  in  part  to  sterility  and  in  part  to  deliberate  purpose.  The 
distaste  for  physical  exercise  in  the  boy,  the  reckless  habits  of  many 
of  the  young  men,  the  common  lateness  of  the  marriage,  ho  brings 
under  severe  reproof.  As  helping  to  form,  or  to  maintain  the 
deliberate  purpose,  he  condemns  the  laws  of  inheritance,  which  brea 
up  the  father’s  property  into  equal  parts  for  all  his  children.  But, 
underlying  all,  he  admits  a  want  of  vitality,  energy,  and  moral  sound¬ 
ness,  which  forms  a  matter  for  very  serious  consideration,  coming  as 
it  does  from  the  pen  of  so  true  a  friend  of  his  country,  who  is  neither 
a  visionary  nor  a  Puritan. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH. 

At  the  second  professional  examination  held  last  month  in  Edinburgh 
University,  129  candidates  passed  successfully,  the  four  subjects  being 
anatomy,  physiology,  materia  medica,  and  pathology.  Seven  of  tho 
candidates  passed  with  distinction. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 

For  the  double  qualification  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Edinburgh,  eight  candidates  passed  the  first  professional 
examination  last  month,  and  twenty-four  passed  the  final  examina¬ 
tion,  and  were  admitted  L.  R.  C.  P.  and  S.  E.  For  the  single  diploma  of 
the  Royal  College  of  Surgeons,  five  candidates  obtained  the  L.  R.C.S.E. 
Three  passed  the  first  professional  examination  for  the  diploma  in 
dental  surgery,  and  six  passed  the  final,  and  received  the  L.  D.S.  For 
the  triple  diploma  of  the  Edinburgh  Colleges  and  the  Glasgow  Faculty 
of  Physicians  and  Surgeons,  forty-five  passed  the  first  professional 
examination,  eighteen  passed  the  second,  and  fourteen  the  final,  and 
were  admitted  L.R.C.P.  and  S.E. ,  and  L.  F.P.  and  S.Glas. 


THE  BIRTH-RATE  IN  FRANCE. 

The  decline  and  fall  of  the  Roman  Empire  is  one  of  the  few  colossal 
changes  in  long  past  history  with  which  the  world  has  had  a  fair  chance 
of  becoming  duly  impressed,  thanks  in  part  to  the  genius  of  Gibbon. 
But  it  is  since  the  days  of  Gibbon  that  any  deep  or  accurate  analysis 
of  the  causes  at  work  has  been  entered  into.  One  result  of  the 
attempts  at  such  an  analysis  has  been  the  growing  conviction  that  the 
decline  in  the  Roman  Empire  was  due,  in  part,  to  the  declining  birth¬ 
rate  of  the  Romans  ;  the  Roman  power  dwindled  with  their  dwindling 
numbers.  The  facts  have  been  put  nowhere  more  strikingly  than  by 
Professor  Seeley,  in  England,  but  their  lesson  and  warning  is  felt 
most  keenly  in  France.  The  French  increase  in  numbers,  it  is  true, 
but  more  slowly  than  any  other  European  people.  During  the  present 
century,  the  population  of  England  has  been  increasing  at  a  rate  such 
as  to  double  itself  in  53  years,  but  it  would  require  160  years  to  bring 
about  such  a  result  in  France  at  the  present  rate  of  progress  ;  and  if 
the  French  emigrated  at  the  rate  that  the  English  do,  the  population 
of  France  would  not  increase  at  all.  Such  facts  call  forth,  every  now 
and  then,  such  eloquent  and  earnest  remonstrances  as  M.  Gueneau  de 
Mussy  has  just  published  in  his  pamphlet,  Sur  la  Diminution  de  la 
Natalite  en  France.  He  points  to  the  Jew's  as  showing,  on  Mr.  Ernest 
Hart’s  demonstration,  the  close  connection  of  early  marriages,  and  a 
high  code  of  matrimonial  morality,  with  a  prosperous  and  long-lived 
race.  The  average  length  of  J ewish  life,  both  in  England  and  in  F ranee, 
he  puts  at  49  years,  of  both  English  and  French  at  about  37,  with  a 
slight  advantage  in  favour  of  England.  But  what  is  more  important 
is,  that  the  French  have  not  only  a  smaller  proportion  of  married 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

At  a  meeting  of  the  directors  of  the  Royal  Edinburgh  Hospital  for 
Sick  Children,  held  last  week,  Mr.  R.  Dundas  Helm,  M.B.,  C.M., 
was  elected  resident  physician,  and  Mr.  W.  J.  Smith  assistant  to  tho 
extra  physicians.  The  number  of  patients  treated  in  the  hospital 
during  the  month  of  April  was  119  ;  of  these,  62  were  in  the  hospital 
on  March  31st,  and  57  were  admitted  during  April  ;  48  had  been  dis¬ 
charged  cured,  and  8  relieved  ;  the  average  daily  number  of  sick  was 
58.  At  the  dispensary,  712  patients  were  treated  and  10  vaccinated; 
ot  these,  281  of  the  cases  were  from  Edinburgh,  80  from  Leith,  and 
17  from  the  country.  Thus  the  number  of  patients  treated  at  tho 
hospital  during  the  month  was  831. 


LECTURES  ON  DISEASES  OF  CHILDREN. 

The  University  of  Edinburgh  has  taken  an  important  step  with 
regard  to  instruction  in  the  diseases  of  children,  by  instituting  a 
course  of  lectures,  and  of  clinical  instruction,  in  diseases  of  children. 
The  lecturers  are  the  physicians  to  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  Dr.  James  Andrew  and  Dr.  James  Carmichael, 
and  the  clinical  instruction  is  given  in  the  wards  of  the  Sick  Children’s 
Hospital.  The  opening  lecture  of  the  course  was  delivered  on  Satur¬ 
day,  by  Dr.  Andrew.  The  fee  for  the  course  has  been  fixed  for  the 
present  at  one  guinea.  Considering  the  wide  distribution  and  im¬ 
portance  of  the  diseases  of  children,  the  new  arrangement  cannot  but 
be  beneficial  to  the  students,  who  are  already  availing  themselves  of 
it.  It  should  be  remembered  that  the  staff  of  the  Sick  Children  s 
Hospital  have,  at  all  times,  encouraged  students  of  medicine  to  avail 
themselves  of  the  wards  under  their  care,  for  the  purpose  of  acquiring 
a  practical  knowledge  of  infantile  diseases. 
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UNIVERSITY  OF  ABERDEEN. 

The  statutory  period  for  joining  the  medical  classes  for  the  session 
having  now  elapsed,  it  is  found  that  there  is  the  largest  number  of 
beginners  that  has,  perhaps,  been  recorded  in  the  history  of  this 
school. 


EXTENSION  OF  THE  UNIVERSITY  OF  ABERDEEN. 

This  movement  seems  to  bo  taking  root,  wherever  the  alumni  of  this 
University  are  gathered  together.  On  Wednesday,  last  week,  a  re¬ 
presentative  meeting  was  held  in  Inverurie,  when  a  local  committee 
for  the  Garioch  and  Alford  districts  was  formed  to  promote  this  ob¬ 
ject.  On  the  same  day,  a  meeting  for  a  similar,  as  well  as  another 
purpose,  was  held  in  Manchester,  where  there  is  a  large  number  of 
Aberdeen  graduates.  The  meeting  welcomed  Professor  Ogston  on  his 
return  from  Suakin.  Professor  Ogston  explained  the  requirements  as 
to  the  extension  of  the  buildings  in  Marischal  College,  and  a  com¬ 
mittee  was  appointed  to  arrange  a  scheme  for  assisting  to  carry  out 
the  object  of  extension.  The  Town  Council  of  Aberdeen  and  other 
local  bodies  are  shortly  to  be  invited  to  co-operate  in  the  matter. 
A  public  meeting  was  held  in  Inverness  on  Saturday  last  to  consider 
the  proposed  extension  of  this  medical  and  arts  school.  It  was  agreed 
to  support  the  request  to  be  made  to  the  Government  for  a  grant  from 
the  public  funds  to  enable  this  extension  to  be  carried  out. 


BRITISH  ASSOCIATION  IN  ABERDEEN. 

It  is  satisfactory  to  learn  that  everything  promises  well  for  a  good 
meeting.  The  guarantee-fund  now  exceeds  £2,500,  and  several  in¬ 
teresting  excursions  have  been  arranged.  Ample  arrangements  have 
been  made  for  the  meetings  of  the  various  sections,  and  everything 
goes  on  satisfactorily.  The  small  difficulties  have  been  overcome, 
and  everyone  seems  bent  on  doing  his  best  to  make  the  meeting 
worthy  of  the  Granite  City.  Visitors  may  look  for  a  warm  and 
cordial  welcome  in  September.  The  first  day  of  the  meeting  is  Sep¬ 
tember  9th. 


RETURN  OF  PROFESSOR  OGSTON  FROM  SUAKIN. 

Professor  Ogston  returned  from  Suakin  on  an  early  day  in  May, 
and  reached  Aberdeen  on  the  8th.  A  considerable  number  of 
medical  students  met  the  gallant  surgeon  at  the  railway-station 
in  Aberdeen,  and  gave  him  a  hearty  welcome  on  his  return.  Dr. 
Ogston  resumed  his  university  duties  on  Monday,  after  his  return 
from  the  Soudan.  He  gave  an  account  of  stretcher  and  bearer  work 
in  connection  with  the  warfare,  and  contrasted  the  medical  arrange¬ 
ments  during  an  actual  engagement  as  at  present  carried  out  with 
those  that  obtained  in  wars  at  the  beginning  of  the  century.  He 
strongly  advocated  the  introduction  of  instruction  in  bearer- company 
drill  amongst  volunteers. 


A  TEACHING  DISPENSARY. 

Professor  Hay  has  undertaken  the  charge  of  the  medical  work  of 
the  North  Lodge  Medical  Mission  in  Aberdeen.  Formerly,  this  was  a 
very  popular  dispensary  under  Dr.  Wolfe,  now  of  Glasgow;  but,  after 
his  departure  for  the  West,  and  for  other  reasons,  chiefly  pecuniary, 
it  could  not  be  carried  on.  It  has  again  been  opened,  under  very 
favourable  auspices,  and  it  offers  a  large  field  for  outdoor  dispensary 
work  for  the  advanced  medical  students.  Such  an  additional  adjunct 
is  valuable  in  connection  with  the  growth  of  the  medical  school. 


THE  SCOTTISH  REPORT  ON  THE  HOUSING  OF  THE  POOR. 

As  the  Royal  Commission  appointed  to  inquire  into  the  housing  of 
the  working  classes  has  decided  to  present  separate  reports  for  the 
three  countries,  the  one  that  has  just  been  issued  dealing  with  England 
contains  no  reference  at  all  to  Scotland.  It  is  understood,  however, 
that  the  Scotch  report  has  been  drawn  up  and  signed,  and  will  be  at 
an  early  date  presented  to  Parliament.  The  two  portions  into  which 
t  is  divided  treat  re  spectively  of  the  towns  and  rural  districts  ;  in 


connection  with  these  latter,  special  reference  being  made  to  the 
Crofter  question.  The  general  tenour  of  the  evidence  furnished  to  the 
Commissioners  is  that  there  is  not  the  same  deplorable  poverty  and 
misery  in  the  large  towns  of  Scotland  as  was  shown  to  exist  in  London 
and  other  English  centres.  Naturally,  the  Scotch  report  considers  at 
some  length  that  prominent  feature  of  town-life  in  Scotland,  the 
single  room  system  ;  and  figures  are  given  to  show  its  prevalence  in 
Edinburgh,  Glasgow,  and  Dundee.  When  the  report  has  been  for¬ 
mally  issued,  we  may  on  another  occasion  consider  more  in  detail  its 
leading  features,  and  remark  on  some  of  the  important  suggestions  it 
has  to  offer  upon  matters  which  are  very  closely  bound  up  with  the 
health  and  welfare  of  our  urban  and  rural  populations. 


AMBULANCE-WORK  AMONG  THE  DEAF  AND  DUMB. 

During  the  past  winter,  the  St.  Andrews  Ambulance  Association  has 
been  instrumental  in  establishing  several  courses  of  lectures,  at  which 
instruction  was  given  as  to  the  proper  aid  to  be  rendered  in  cases  of 
accident  and  sudden  illness.  One  of  these  classes  had  a  certain 
element  of  novelty  in  it,  inasmuch  as  an  effort  was  made  to  instruct 
pupils,  all  of  whom  were  deaf  and  dumb.  The  task  of  lecturing  to 
them  was  undertaken  by  Dr.  J.  Stuart  Nairne,  and  by  the  aid  of  the 
Secretary  of  the  Glasgow  Mission  to  the  Deaf  and  Dumb,  who  acted  as 
interpreter,  all  the  difficulties  connected  with  the  undertaking  were 
successfully  overcome,  so  that,  at  the  examination  of  the  class  held 
last  week,  all  of  the  pupils  made  a  most  favourable  appearance.  At 
the  close  of  the  proceedings,  Dr.  Johnston,  the  examiner,  expressed 
himself  as  most  satisfied,  and  said  that  what  he  had  seen  that  night 
showed  him  that  the  members  of  this  class  were  k  quite  equal  in  dex¬ 
terity  and  manipulation  to  those  of  other  classes  that  had  not  to  con¬ 
tend  with  such  disadvantages  as  they  had  ;  and  he  was  pleased  to  see 
that  the  St.  Andrews  Ambulance  Association  had  taken  the  initiative 
in  providing  suitable  instruction  for  those  who  were  so  much  shut  out 
from  communion  with  their  fellow-creatures. 


AMBULANCE  EQUIPMENT  FOR  DUNDEE. 

A  movement  was  some  time  ago  originated  in  Dundee  for  the  purpose 
of  thoroughly  equipping  the  town  with  ambulance-appliances,  in  order 
to  turn  to  practical  account  the  instruction  imparted  to  the  classes 
connected  with  the  local  centre  of  the  St.  John  Ambulance  Associa¬ 
tion.  A  warm  interest  has  been  taken  by  some  of  the  citizens  in  the 
matter,  and  they  have  freely  subscribed  sums  for  appliances,  which 
have  been  placed  in  suitable  situations.  To  these  have  now  been 
added  an  ambulance-carriage,  of  which  Mr.  Armitstead  has  borne  the 
entire  cost. 


THE  GLASGOW  ASYLUM  FOR  THE  BLIND. 

This  charity,  which  is  one  of  the  oldest  in  Glasgow,  and  was  estab¬ 
lished  for  the  industrial  and  educational  training  of  the  blind,  held 
its  annual  public  examination  of  pupils  on  the  8  th  instant.  There 
was  a  large  attendance  of  those  interested  in  the  work,  and  the  results 
obtained  could  not  but  be  gratifying  to  those  who  witnessed  them. 
The  educational  performances  of  the  children  were  excellent,  the  usual 
reading  and  writing  exercises  being  supplemented  by  examinations  in 
geography,  arithmetic,  and  English  history,  in  all  of  which  great  pro¬ 
ficiency  was  shown.  A  visit  to  the  asylum  itself  shows  that  its 
labours  are  not  confined  to  the  school,  but  that  in  the  workshops  such 
trades  are  taught  as  enable  the  blind  to  earn  their  own  livelihood  ; 
and,  in  this  way,  admirable  provision  is  made  for  a  very  large  and 
deserving  class  in  the  community.  It  is  to  be  hoped  that  the  increased 
monetary  support  which  such  a  deserving  institution  at  present  needs 
will  be  forthcoming  at  the  hands  of  the  public. 

WORK  IN  THE  BEN  NEVIS  OBSERVATORY. 

From  time  to  time,  we  have  noted  the  different  steps  in  the  move¬ 
ment  that  eventually  led  to  the  erection  and  equipment  of  an  ob¬ 
servatory  on  the  summit  of  Ben  Nevis,  and  we  have  also  now  and 
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again  briefly  alluded  to  the  excellent  work'  being  carried  on  there,  the 
data  from  which  have  already  led  to  several  important  deductions  in 
meteorology.  For  those  interested  in  the  subject,  we  may  say  that, 
in  a  paper  prepared  at  the  request  of  the  Council,  and  read  at  the 
last  meeting  of  the  Royal  Society  in  Edinburgh,  Mr.  Omond  has  given 
a  very  interesting  narrative  of  his  two  years’  residence  at  the  Ben 
Nevis  Observatory,  and  of  the  work  done  by  his  assistants  and  him¬ 
self.  His  communication  brings  vividly  before  us  some  of  the  many 
physical  difficulties  that  had  to  be  overcome  in  carrying  out  the 
scheme  mapped  out  for  them,  especially  in  the  first  year  of  residence, 
before  the  recent  additions  made  to  the  observatory  ;  and  it  says  a  great 
deal  for  their  energy  and  perseverance  that  the  observers  accomplished 
what  they  did.  In  the  first  winter,  the  observations  were  of  necessity 
incomplete,  it  being  sometimes  impossible  to  take  them,  and  at  other 
times  they  were  lost  through  stress  of  weather  ;  but,  during  last 
summer  and  this  winter,  a  complete  set  of  readings  of  the  various  in¬ 
struments  has  been  taken  at  every  hour  by  night  as  well  as  by  day. 
To  show  the  varied  character  and  range  of  the  work  in  hand,  it  may 
be  mentioned  that,  amongst  the  points  approximately  established, 
were  the  normal  or  average  temperature  and  barometric  pressure  for 
each  month,  and  the  normal  differences  between  these  averages  and 
those  at  sea-level  ;  the  daily  variation  of  temperature  and  pressure 
during  each  month  ;  the  daily  variation  in  the  average  velocity  of  the 
wind,  which  was  found  to  be  greater  at  night  than  during  the  day 
— exactly  the  reverse  of  what  holds  good  at  sea-levels  ;  the  variations 
in  the  directions  of  the  wind,  as  compared  with  those  prevalent  over 
Scotland,  at  any  given  time,  this  point  being  of  great  importance  in 
forecasting  the  weather.  Some  attention  was  also  paid  to  the  im¬ 
portant  question  of  atmospheric  circulation  ;  and,  in  connection  with 
this,  some  very  interesting  phenomena  were  noted.  Contrary  to  what 
is  the  general  idea,  the  winter  temperatures  on  Ben  Nevis  were  not  so 
very  low,  the  ordinary  range  being  from  15°  to  25°  Fahr.  ;  the 
lowest  temperature  recorded  was  10°  Fahr.  In  the  coming 
summer,  Professor  Ewing,  of  Dundee,  whose  investigations  on 
earthquakes  in  Japan  are  well  known,  intends  to  fit  up  apparatus  for 
recording  any  tremors  that  may  be  going  on  on  Ben  Nevis.  Mr. 
Omond  concluded  his  paper  by  a  strong  opinion  in  favour  of  high- 
level  observations  as  furnishing  the  most  reliable  data,  especially  when 
taken  in  conjunction  with  the  work  done  at  low-level  stations,  for  ad¬ 
vancing  the  science  of  meteorology  ;  and  it  is  to  be  hoped  that  the 
scope  and  extent  of  the  work  he  is  now  carrying  on  may  not  be  cur¬ 
tailed  by  any  want  of  public  support. 

- 4. - - 

IRELAND. 

It  is  stated  that,  in  consequence  of  small-pox  having  occurred  in 
Enniskillin,  most  of  the  troops  stationed  there  have  been  placed  under 
canvas.  _ 

We  regret  to  notice  the  death  of  Mr.  John  Neill,  Resident  Surgeon 
of  Steevens’  Hospital,  from  pyiemia,  the  result  of  a  dissection-wound. 
Mr.  Neill  was  only  25  years  of  age.  He  distinguished  himself  as  a 
student ;  and,  as  a  demonstrator  of  anatomy  in  the  Ledwich  School  of 
Medicine,  and  as  a  private  teacher,  exhibited  abilities  which  indi¬ 
cated  a  successful  career  in  the  profession  from  which  he  has  been  so 
unexpectedly  removed.  _ 

CERTIFICATE-SCHEDULES. 

Under  new  regulations  lately  issued  by  the  Royal  College  of  Surgeons 
in  Ireland,  it  has  been  directed  that,  in  future,  students  presenting 
themselves  for  any  of  the  professional  examinations  under  the  new 
educational  scheme  laid  down  by  the  College,  will  be  required  to  sub¬ 
mit  the  proofs  of  the  required  courses  of  study  in  schedule  form,  and 
that  the  production  of  the  certificates  heretofore  in  use  will  no  longer 
be  necessary.  Four  separate  forms  of  schedules  have  been  provided, 


one  for  each  of  the  four  examinations,  and  books  containing  a  supply 
of  each  form  have  been  issued  to  registrars  of  Irish  medical  schools,  to 
whom  students  must  apply  for  them.  The  entries  required  on  the 
schedules  are  to  be  attested  by  the  lecturers  of  the  school,  and  by  the 
registrar  of  the  hospital  which  the  student  attends.  And  the  student 
himself,  in  presenting  the  schedule  with  the  receipt  for  lodgment  of 
the  required  fees,  and  any  other  necessary  documents,  to  the  registrar 
of  the  College,  must  then,  in  his  presence,  sign  a  declaration  that  the 
statements  made  in  the  schedule  are  in  every  respect  correct  and  true. 
Each  schedule  so  lodged  will  be  preserved  by  the  College  as  evidence 
that  its  Licentiate  has  fulfilled  the  course  of  study  enjoined  by  the 
regulations.  _ 

ANOTHER  CONJOINT  SCHEME. 

The  King  and  Queen’3  College  of  Physicians  have,  by  a  small 
majority,  resolved  to  accede  to  a  request  sent  them  by  the  Council  ot 
the  Royal  College  of  Surgeons  in  Ireland,  to  appoint  delegates  to  con¬ 
sider  with  delegates  from  that  College  another  scheme  for  a  conjoint 
examination  of  the  two  Colleges.  The  outline  of  the  scheme,  as  now 
proposed  by  the  Royal  College  of  Surgeons,  follows  closely  the  lines 
of  the  ad  interim  report  of  the  combined  committee  of  the  two  Col¬ 
leges,  which  was  wrecked  last  January  twelve  months,  when  that  re¬ 
port  wras  being  considered  by  the  College  of  Surgeons,  by  the  intro¬ 
duction  into  it,  at  the  last  moment,  of  a  clause  stating  that  it  was 
“  desirable  that  the  Apothecaries’  Society  be  requested  to  co-operate 
in  the  conjoint  scheme  of  examinations.”  However  desirable  such  an 
alliance  might  seem  to  the  Council  of  the  Royal  College  of  Surgeons 
in  Ireland,  the  King  and  Queen’s  College  of  Physicians  were,  fortu¬ 
nately,  unwilling  to  enter  into  a  combination,  such  as  proposed,  with 
a  trading  association,  and  peremptorily  refused  even  to  discuss  the 
report  as  “  amended  ”  and  approved  by  the  College  of  Surgeons  when  it 
came  before  them.  As  was  stated  at  the  time  in  the  Journal  (March  1st, 
1884,  p.  429),  such  a  procedure  on  the  part  of  the  Council  of  the 
Royal  College  of  Surgeons  was  clearly  calculated  to  entail  the 
collapse  of  the  scheme,  and  as  such  was  supported  by  its  oppo¬ 
nents.  It  is  unlikely  a  similar  proposal  will  be  made  by  the  same 
College  this  year  if  a  conjoint  scheme  be  approved  by  it.  One  of  the 
avowed  objects  in  desiring  a  combination  between  the  Colleges,  is 
that,  if  such  were  effected,  it  would  put  a  stay  to  medical  legislation, 
and  the  consequent  disestablishment  and  disendowment  of  these  cor¬ 
porations.  We  cannot  see  the  force  of  this  argument  ourselves.  It 
was  not  put  forward  in  1872  by  the  Conjoint  Examining  Board  for 
Ireland  then  proposed. _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  May  14th.  - 

The  usual  resolution  was  passed  for  the  election  of  Members  of 
Council  on  the  first  Thursday  in  July. 

A  report  was  received  and  adopted  from  the  Committee  in  reference 
to  the  required  Certificate  of  Instruction  and  Proficiency  in  the 
practice  of  Vaccination.  Recommendations  from  the  Committee  of 
Management  of  the  Examining  Board  in  England  of  the  Colleges 
of  Physicians  and  Surgeons,  regarding  the  admission  of  Students 
from  Universities  other  than  those  in  England  to  the  examinations  of 
the  board,  were  received  and  adopted. 

The  report  of  a  committee  appointed  some  months  ago  to  consider 
what  form  the  memorial  to  Sir  Erasmus  Wilson  should  take,  recom¬ 
mending  that  it  should  be  a  bust,  executed  in  marble  by  Mr.  Brock, 
A.R.  A. ,  was  received  and  adopted.  . 

Mr.  Durham  moved  the  following  motion,  which  was  seconded  by 
Mr.  Savory,  and  carried  nem.  con.  : 

‘  ‘  That  seven  delegates  from  this  College  be  appointed,  with  autho¬ 
rity  to  invite  an  equal  number  of  delegates  from  the  Royal  College  of 
Physicians,  to  meet  and  confer  upon  what  steps,  if  any,  can  be  taken 
to  enable  the  two  Colleges  to  obtain  the  legal  right  of  giving  the  title 
of  ‘  Doctor  ’  to  persons  who  shall  have  obtained  the  License  of  the 
Roval  College  of  Physicians  of  London  and  the  Diploma  of  the  Royal 

College  of  Surgeons  of  England.”  , 

The  President,  Vice-Presidents,  Mr.  Marshall,  Sir  Joseph  Lister,  and 
Messrs.  Durham  and  Hulke  were  appointed  the  d  elegates  from  the  College. 


May  16,  1885.] 
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CONFERENCES  IN  BERLIN  FOR  THE  DISCUSSION 

OF  CHOLERA. 

The  second  series  of  the  Conferences,  which  were  adjourned  last  July, 
began  on  May  4th  in  the  Imperial  German  Board  of  Health  at  Berlin. 
The  reports  of  the  sittings  hitherto  published  are  only  brief  and  pro¬ 
visional.  The  following  abstract  is  taken  from  the  Deutsche  Medi - 
dnische  JVochemchri/t. 

Professor  Virchow,  the  Chairman,  opened  the  meeting.  The 
fiist  subject  of  the  order  of  the  day  was  : — “  Demonstration  and 
discussion  of  the  latest  experiences  on  cholera  bacteria  obtained 
since  the  last  meeting,  with  special  reference  to  their  qualities 
of  duration.”  Dr.  Koch  began  by  discussing  the  views  published 
since  the  last  meeting.  Those  of  his  opponents — Finkler  and  Prior, 
Klein,  Emmerich— he  criticised,  and  concluded  that  the  comma-bacil¬ 
lus  was  nowhere  to  be  found  except  in  cholera,  in  which  disease  it  was 
never  absent.  Dr.  Koch  cited  as  confirmatory  of  his  views  the  exami¬ 
nation  of  covered  glass-plates  that  he  had  received  from  Calcutta, 
smeared  with  the  contents  of  the  intestine  of  79  cases  of  cholera. 
He  demonstrated  a  series  of  pure  cultivations  from  France,  Italy,  and 
Germany,  all  resembling  one  another  in  every  respect.  He  considered 
it  pioved  that  the  comma-bacillus  belonged  exclusively  to  cholera,  and 
was  easily  distinguished  from  all  other  bacteria,  and  that  it  is  there- 
foie  serviceable  from  a  diagnostic  point  of  view.  He  described  the 
successful  experiments  he  had  made  with  pure  cultivations  on  animals. 
These  were  made  on  guinea-pigs.  They  received  5  cubic  centimetres 
of  a  5  per  cent,  solution  of  soda,  and  20  minutes  afterwards  10  cubic 
centimetres  (nearly  3  drachms)  of  meat-infusion  containing  comma- 
bacilli  were  injected  into  the  stomach  ;  immediately  afterwards  tinc¬ 
ture  of  opium  (1  cubic  centimetre  to  every  200  grammes  of  the  animal’s 
weight)  was  injected  into  the  abdominal  cavity.  The  next  day  the 
animals  showed  symptoms  of  being  ill,  the  hair  became  scrubby,  the 
hinder  extiemities  and  the  muscles  of  the  back  became  strikingly 
weak,  and  they  died  in  from  1  to  3  days  after  the  operation.  On  post 
mortem  examination  the  small  intestines  was  found  to  be  swollen,  it 
and  the  stomach  and  caecum  being  filled  with  a  colourless  alkaline 
flaky  liquid  containing  an  almost  pure  cultivation  of  comma-bacilli. 
Similar  experiments  succeeded  in  85  guinea-pigs.  This  mode  of  pro¬ 
ceeding  with  the  solution  of  soda  and  opium  rendered  animals  more 
easily  susceptible  to  the  pathogenic  qualities  of  other  bacteria  also. 
Finkler  s  and  Denecke’s  bacilli  had  a  pathogenic  effect  but  in  a  less 
degree.  Other  phenomena  were  observedalso.dill'crent  from  those  observed 
when  comma-bacilli  were  injected.  In  the  case  of  Finkler’s  bacillus 
real  putrefaction  set  in.  The  comma-bacillus  was  speedily  destroyed 
by  dryness  and  other  disinfectants,  for  instance,  by  a  half  per  cent, 
solution  of  carbolic  acid.  Dr.  Koch  stated  that,  of  the  150  medical 
men  who  attended  the  courses  on  cholera  in  the  Imperial  Board  of 
Health,  one  of  them  got  cholerine comma-bacilli  were  found  in  his 
dejecta.  .  The  pure  cultivations  from  Germany  mentioned  above  came 
from  this  case.  Concerning  the  durability  of  the  comma-bacillus, 
experiments  showed  that  it  could  be  kept  alive  in  spring-water  for 
30  days,  in  sewage-water  for  7  days,  in  the  contents  of  a  cess-pool  for 
24  hours,  on  damp  linen  for  3  or  4  days,  in  the  harbour  waters  of 
Marseilles  (according  to  Nieati  and  Rietsch),  for  81  days,  on  Agar- 
Agar  for  more  than  144  days.  But  a  real  permanent  form  correspond¬ 
ing  to  the  spores  of  other  bacilli  could  not  be  proved. 

Dr.  von  Pettenkofer  stated  he  was  by  no  means  convinced.  The 
experiments  on  animals  especially  seemed  to  him  to  have  had  poor  success. 
Those  with  Emmerich’s  small  bacilli  succeeded  much  better. 
Emmerich  went  to  Naples  in  order  to  bring  pure  cultivations  of 
comma-bacilli  to  Munich,  and  he  did  bring  them.  But,  besides  these 
comma-bacilli,  he  brought  short  bacilli  that  he  reared  from  the  organs 
of  nine  cholera-corpses  that  he  had  at  his  disposal.  The  manner  in 
winch  Professor  Koch  infected  guinea-pigs  did  not  explain  how  human 
beings  got  cholera.  He  himself  (Pettenkofer),  could  not  regard  the 
comma- bacillus  as  the  cause  of  cholera,  but  rather  believed,  that 
conditions  favourable  to  the  development  of  the  comma-bacillus  were 
produced  by  cholera.  In  this  manner  its  regular  appearance  in 
cholera  was  to  be  explained.  It  was  said  that  it  was  destroyed  by 
dryness,  whilst  in  Lower  Bengal,  the  dry  season  was  just  the  favour- 
ab  e  season  for  cholera.  Comma-bacilli  were  also  said  to  be  present 
only  in  the  intestine  and  not  in  the  other  organs.  One  would  have 
to  assume  in  this  case  that  they  produced  a  very  powerful  poison  in  the 
c  mleia  intestine,  which  absorbed  with  difficulty.  Such  a  poison  was 
not  found  in  the  pure  cultivations  in  Munich.  '  Cholera  did  not  seem 
o  be  a  combination  of  infection  and  internal  poisoning,  but  a  purely 
infectious  disease.  The  future  must  decide  whether  Emmerich’s 
bacilli  were  the  cause  of  it.  Animals  infected  with  them  died  from 


vomiting  and  diarrhoea,  with  symptoms  similar  to  those  of  cholera. 
Whatever  decision  be  made  about  bacilli,  it  must  first  be  made  to 
correspond  with  epidemiological  laws.  A  direct  transmission  of 
cholera  was  impossible  ;  this  was  dependent  on  locality  and  time. 

Dr.  Frankel  mentioned  that  the  sole  bacterium  of  the  intestine, 
having  a  morphological  resemblance  to  comma-bacilli,  was  a  vibrio,  to 
be  found  in  the  mouth,  similar  in  shape  to  a  comma.  Professor  Koch, 
in  answer  to  Dr.  Pettenkofer’s  statements,  said  that  Emmerich’s 
bacilli  were  obtained  in  accordance  'with  a  method  which  was  exposed 
to  the  influence  of  chance.  There  was  absolutely  no  other  case  of  a 
bacillus  originating  from  a  secondary  cause  through  a  disease,  while 
found  in  that  disease  alone.  The  dry  season  by  no  means  made  Cal¬ 
cutta  dry,  but  only  diminished  the  abundance  of  water  in  this  town. 
In  presence  of  the  Munich  negative  experiments  to  obtain  a  poison 
with  the  pure  cultivations  of  the  comma-bacillus,  those  made  by  him 
in  the  Imperial  Board  of  Health,  but  which  were  not  yet  concluded, 
had  given  a  positive  result.  No  case  was  known,  as  in  anthrax  and 
small-pox,  of  cholera  being  spread  by  dry  objects.  This  experience 
did  not  speak  in  favour  of  a  permanent  form  of  the  bacillus. 

At  the  fourth  meeting,  the  discussion  on  the  first  point  was  con¬ 
tinued. 

Professor  von  Pettenkofer  said  that,  by  the  assumption  that  the 
comma-bacillus,  or  Emmerich’s  bacillus,  was  the  cause  of  cholera,  many 
facts  proved  by  experience  remained  unexplained,  as  the  latency  of 
the  epidemic  in  winter,  and  its  re-outbreak  and  its  dependency  on 
time  and  locality.  A  distinction  must  be  made  between  artificial  and 
natural  infection.  It  could  not  be  concluded,  because  infection  had 
been  successfully  produced  by  experiment,  that  an  epidemic  broke  out 
in  the  same  manner. 

Professor  Virchow  said  that  not  all  human  diseases  could  be 
transmitted  to  animals.  Animals  infected  by  Emmerich’s  fungi 
showed  symptoms  which  easily  led  anybody  to  suppose  they  had 
cholera.  But  there  were  several  substances  that  produced  analogous 
phenomena.  In  1847,  by  injecting  putrid  matter  into  the  blood,  he 
had  produced  in  dogs  not  only  similar  anatomical  modifications,  but 
also  vomiting,  diarrhoea,  and  other  symptoms  of  cholera.  In  Koch’s 
experiments,  it  was  perhaps  the  opium  that  prevented  diarrhoea  and 
vomiting  ;  hence  they  were  in  a  certain  sense  defective.  Emmerich, 
who  had  taken  blood  from  the  vein  of  a  living  person  with  the  neces¬ 
sary  precautions,  and  had  reared  his  bacilli  therefrom,  had  perhaps 
obtained  an  accidental  bacillus.  What  spoke  in  favour  of  Koch’s 
bacillus  was  the  circumstance  that  it  was  found,  and  always  found,  in 
the  intestine,  the  real  seat  of  cholera. 

Further  remarks  were  made  by  Professors  Virchow,  Hirsch,  Koch, 
Pistor,  and  von  Pettenkofer,  alter  which  the  discussion  on  the  first 
point  was  closed. 

The  second  point  of  discussion  was  :  “The  spread  of  cholera  by  ordi¬ 
nary  traffic,  by  means  of  human  beings,  pilgrims,  and  vessels.” 

Professor  Koch  delivered  a  long  speech,  in  which  he  laid  stress  on 
the  spread  of  cholera  by  pilgrims  in  India,  and  cited  examples  of  epi¬ 
demics  of  long  duration  on  board  ships,  observing  that  the  statements 
of  the  crews  of  ships  were  not  to  be  relied  upon. 

Dr.  von  Pettenkofer,  in  reply,  remarked  that  little  weight  was  to 
be  attached  to  pilgrimages  and  railway  traffic,  and  recommended  pre¬ 
caution  against  assuming  that  cholera  was  spread  by  travellers. 

After  the  close  of  the  meeting,  Professor  Koch  exhibited  living  and 
dead  guinea-pigs  that  had  been  infected  with  comma-bacilli. 

The  fifth  meeting  took  place  on  May  6th.  The  discussion  on  the 
second  point  was  continued,  in  conjunction  with  the  following  thiid 
point :  “  Influence  of  the  soil,  air,  and  water.” 

Professor  Koch  first  gave  some  explanations  in  connection  with  the 
demonstrations  of  the  previous  day.  Of  the  fourteen  guinea-pigs  then 
infected,  only  two  survived,  and  these  exhibited  the  symptoms  of  dis¬ 
ease  already  described.  He  said  that  perhaps  it  was  the  same  with 
cholera  organisms  as  with  plants,  namely,  that  they  sometimes  found 
favourable  conditions  for  their  existence,  and  afterwards  perished.  Pro¬ 
fessor  Koch  cited  other  examples  to  show  that  an  immunity  against 
cholera  can  be  acquired,  and  that  cholera  is  introduced  by  pilgrims, 
travellers,  and  troops,  when  moving  in  large  numbers.  It  cannot  be 
expected  that  this  can  in  all  cases  be  directly  proved  ;  but  one  must 
be  content  if  one  can  establish  the  fact  beyond  a  doubt  on  a  certain 
number  of  cases.  The  fact  itself  is  of  the  greatest  importance  for  the 
prophylactic  measures  that  can  be  taken  by  the  authorities.  The 
long  duration  of  cholera  on  vessels  cannot  be  explained,  if  the  soil  be 
regarded  as  the  sole  condition  of  its  origin.  It  can  only  be  explained 
on  the  theory  of  its  direct  transmissibility  from  man  to  man  ;  for  the 
incubation-period  of  cholera  is  short. 

Professor  von  Pettenkofer  said  he  did  not  deny  personal  immu¬ 
nity  acquired  by  the  fact  of  a  person  once  having  had  an  attack  of 
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cholera  ;  but  local  immunity  was  the  decisive  point  for  the  origin  of 
epidemics.  The  disposition  of  a  place  for  epidemics  is  composed  of 
partly  locally  constant  and  partly  locally  transient  (temporal)  conditions. 
He  did  not  by  any  means  deny  the  influence  of  traffic  on  the  spread  of 
cholera  ;  but* this  alone  was  not  sufficient  to  produce  an  epidemic.  A 
local  and  temporal  disposition  must  also  exist.  He  did  not  know 
how  the  infectious  germ  was  taken  from  the  shore  to  ships,  ihe 
simple  fact  of  a  patient  being  taken  on  board  was  not  enough,  how¬ 
ever,  to  cause  the  spread  of  the  plague  on  ships. 

Professor  Virchow  said  the  adherents  of  the  doctrine  of  contagion 
did  not  hold  that  transmission  must  take  place  directly  from  man  to 
man.  The  infections  through  cholera-linen,  and  still  more  through 
pure  cultivations,  showed  this.  But  these  pure  cultivations  also 
showed  that  the  soil  was  not  the  necessary  place  where  the  germs  could 
thrive.  No  single  case  had  yet  been  shown  of  the  existence  of  cholera- 
germs  in  the  soil.  But  he  did  not  deny  the  possibility  of  their  being 
there,  only  the  exclusiveness  of  the  soil-theory.  He  saw  no  difficulty 
in  coming  to  an  understanding  with  Professor  von  I  ettenkofer,  if  he 
would  abandon  the  exclusiveness  of  his  point  of  view. 

Professor  von  Pettenkofer  replied  he  had  also  originally  assumed 
transmission  as  the  essential  condition.  The  observation  of  the  dif¬ 
ferent  behaviour  of  cholera,  according  to  time  and  place,  forced  him, 
however,  to  lay  special  stress  on  the  temporal  and  local  conditions. 

In  the  sixth  meeting,  Professor  Koch  explained  demonstra¬ 
tions  which  had  taken  place  before  the  meeting.  They  had 
to  do  with  guinea-pigs  infected  with  the  bacillus  discovered  by 
Brieger,  and  with  pure  cultivations  of  comma-bacilli  that  had  been 
reared  from  the  guinea-pigs  infected  and  demonstrated  the  day  before. 

Professor  Koch  then  added  that  the  verbal  discussion  had  con¬ 
siderably  facilitated  their  coming  to  an  understanding.  As  Professor 
von  Pettenkofer  had  admitted  personal  immunity  and  the  influence  of 
traffic,  the  differences  between  them  were  rendered  much  smaller. 
But  he  by  no  means  denied  the  influence  of  the  moistening  of  the  soil 
on  the  origin  of  an  epidemic,  especially  in  the  upper  layers  of  the  soil 
where  putrefaction  of  organic  substances  took  place  ;  only  this  was  one 
of  the  many  conditions,  not  the  sole  condition  to  be  taken  into  account. 
Koch  then  referred  to  the  third  subject  of  discussion.  No  fact,  he  said, 
was  known  to  support  the  idea  of  transmission  of  cholera  by  the  air. 
The  only  influence  the  air  as  a  rule  had,  was  that  in  damp  air  the 
infective  matter  remained  longer  effective,  while  it  died  quickly  in  dry 
air.  The  soil  could  have  an  influence  on  cholera,  not  through  its 
geological,  but  through  its  physical  properties.  The  putrefactions 
that  took  place  in  the  upper  layers  of  the  soil,  were  of  impor¬ 
tance  for  the  disease.  Professor  von  Pettenkofer  had  declared  that 
there  were  three  things,  x,  y,  and  2,  necessary  to  produce  an  epidemic. 
Was  the  bacillus,  never  mind  which  bacillus,  the  a;  or  z  of  this  theory  ? 
Drinking  water,  he  added,  was  of  importance.  A  certain  percentage 
of  people  were  protected  from  cholera  by  good  drinking  water.  I11 
support  of  this  he  showed  maps  and  tables  from  Calcutta,  Fort 
William,  Bombay,  Madras,  Nagpoor,  Pondicherry,  Alexandria,  and 
Cairo.  _ 


THE  UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  Convocation  was  held  on  Tuesday  last.  Dr. 
Storrar,  on  taking  the  chair,  said  the  first  business  was  to  elect  a 
new  Chairman  of  Convocation,  in  succession  to  himself,  and  the  only 
candidate  was  Mr.  F.  J.  Wood,  LL.D.,  and  he  moved  that  Mr.  Wood 
take  the  chair.  The  motion  passed  unanimously,  and  Mr.  Wood  took 
the  chair  accordingly. 

Mr.  H.  E.  Allen  was  re-appointed  Clerk  of  Convocation,  and  a  re¬ 
solution  was  subsequently  carried,  requesting  the  Senate  to  increase  his 
salary  to  £300  per  annum. 

Mr.  R.  H.  Belcher  presented  the  report  of  the  annual  committee, 
and  moved  its  reception,  which  was  agreed  to. 

Mr.  Belcher  then  moved:  “  That  Convocation  refers  back  to  the 
annual  committee  the  question  of  the  matriculation  examination,  in 
order  that  the  valuable  mass  of  information  acquired  by  the  subcom¬ 
mittee  may  be  utilised."  Practically,  the  examination  had  undergone 
no  change  for  twenty-five  years. 

Mr.  P.  Magnus  seconded  the  motion. 

Mr.  E.  S.  Weymouth  moved,  as  a  rider,  "and  recommend  that 
the  committee,  in  consulting  the  opinion  of  those  interested  in  this 
examination,  shall  not  confine  their  inquiries  to  members  of  the 
teaching  profession.”  This  was  seconded  by  Dr.  O’Reilly. 

Sir  Julian  Goldsmid  suggested  that  both  the  resolution  and  the 
amendment  should  be  modified,  and  that  they  should  merely  refer 
back  to  the  annual  committee  the  question  of  matriculation  examina¬ 
tion.  This  suggestion  was  adopted. 


Dr.  Baines,  in  the  absence  of  Mr.  A.  W.  Bennett,  who  had  given 
notice  of  the  resolution,  moved— "  That,  on  the  retirement  of  Dr. 
Storrar,  as  Chairman  of  Convocation,  after  twenty-one  years’  service, 
Convocation  desires  to  record  its  grateful  sense  of  the  eminent  ser¬ 
vices  which  he  has  rendered  to  the  University  during  his  tenure  of 
office,  and  on  the  ability  and  unvarying  courtesy  with  which  he  has 
presided  over  its  deliberations.”  He  said  Dr.  Storrar  had  served  in 
the  capacity  of  Chairman  of  Convocation  for  twenty-one  years,  and 
during  the  whole  of  that  time  he  had  given  undivided  attention  to  the 
duties  of  that  office,  and  those  who  had  been  on  the  annual  committee 
knew  that  those  duties  had  been  of  a  very  comprehensive  and  difficult 


nature.  , 

Sir  Julian  Goldsmid  seconded  the  resolution.  He  said,  if  they 
had  succeeded  in  making  Convocation  respected,  and  its  opinion  ot 
some  weight  in  the  counsels  of  the  Senate,  it  was,  he  believed,  in  the 
main  owing  to  the  wise  and  sensible  guidance  which  they  had  always 
found  in  their  chairman,  Dr.  Storrar. 

The  Chairman  said  the  resolution  spoke  of  Dr.  Storrar’s  twenty- 
one  years’  service  as  Chairman  of  Convocation,  but  during  thirty- 
seven  years  Dr.  Storrar  had  devoted  himself  to  the  interests  of  the 

University.  . 

On  the  resolution  being  put,  all  the  members  of  Convocation  stood 
up,  and  it  was  carried  with  applause. 

Dr.  Storrar  briefly  returned  thanks.  He  said  lie  had  resigned, 
because  he  felt  the  time  had  come  when  he  was  physically  incapable 
of  fulfilling  the  duties. 

Mr.  H.  A.  Nesbitt  moved  :  "That  this  House  rescinds  the  reso¬ 
lution  of  February  3rd,  1885,  to  the  effect  ‘  That  it  is  desirable  that 
Convocation  should  meet  three  times  at  least  in  every  year.’ 

The  motion  was  opposed  by  Mr.  W.  T.  Lynn,  and,  on  a  show  of 
hands,  was  declared  to  be  lost. 

Some  discussion  followed  on  a  resolution  moved  by  Mr.  M.  1 
Christie,  and  seconded  by  Mr.  W.  J.  Spratlinq,  “  lhat  the  prin 
ciple  of  allowing  candidates  who  have  failed  only  in  one  subject  to 
come  up  for  examination  again  in  that  subject  only,  is  worthy  ol  ac 
ceptance  by  Convocation  and  the  Senate.”  Eventually  the  matte 
was  referred  to  the  annual  committee  to  consider  and  report. 

A  discussion  on  another  resolution,  declaring  that  the  great  atten 
tion  at  present  concentrated  on  technical  training  rendered  it  desir 
able  that  a  degree  in  engineering  or  technology  be  instituted,  was 
commenced,  when  the  Chairman  said  his  attention  was  called  to  the 
fact  that  there  was  not  a  quorum,  and  he  therefore  declared  the  meet¬ 
ing  adjourned.  # 

In  the  course  of  the  evening,  the  Chairman  stated  that  the  Homo 
Secretary’s  formal  approval  of  the  new  regulations  for  the  I  reliminaiy 
Scientific  Examination  had  been  that  day  received  by  the  University 
authorities,  not  in  time  for  insertion  in  the  Calendar  recently  issued. 


Wednesday  last  was  Presentation  Day,  when,  in  the  unavoidable 
absence  of  Earl  Granville,  Sir  James  Paget,  the  Vice-Chancellor,  pre¬ 
sided.  The  theatre  was  crowded  with  visitors,  and  there  was  much 
enthusiasm  at  the  proceedings.  After  the  presentation^  to  students 
who  had  gained  exhibitions,  medals,  certificates,  and  diplomas,  the 
Vice-Chancellor  and  Sir  John  Lubbock  addressed  the  assembly. 

Sir  James  Paget  said  it  had  been  decided  that,  before  the  examina¬ 
tion  for  the  Doctor  of  Science  and  Doctor  of  Literature,  the  candidate 
should  have  choice  of  determining  what  should  be  the  special  subject 
of  his  study.  The  proposal  for  a  teaching  university  in  London  had 
engaged  attention.  All  would  admit  that  the  means  of  teaching 
sciences  in  London  were  defective,  taking  into  account  the  great 
number  of  persons  who  came  to  the  metropolis  for  all  purposes  of 
education,  and  also  the  fact  that  science  now  associated  itself  with 
every  pursuit,  trade,  and  industry.  Of  course,  the  Senate  could  not 
take  the  initiative,  but  they  would,  no  doubt,  do  all  in  their  power 
to  forward  the  movement  when  the  learned  committee  in  charge  of 
the  question  had  completed  their  arrangements.  With  reference  to 
the  degrees  in  medicine,  the  Senate  withheld  their  consent  from  any 
scheme  which  might  diminish  either  the  value  of  the  degree  of 
Bachelor  or  of  Doctor  of  Medicine,  or  the  influence  it  had  upon  the 
public  mind.  The  number  of  candidates,  and  also  of  degrees  in  con¬ 
nection  with  the  University,  was  steadily  increasing,  and  it  was  in  the 
best  position  for  expecting  greater  prosperity  in  the  future  than  it  had 
achieved  in  the  past.  _ j 


Belfast  Royal  Hospital. — The  Malcolm  Exhibition,  open  to 
students  who  have  completed  their  third  year  of  medical  study,  has 
been  awarded  as  follows.  Mr.  George  Thomson,  first  prize  of  £10  ; 
Mr.  S.  Collier,  second  prize  of  £6. 


May  16,  1885.] 
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THE  ARMY  MEDICAL  STAFF  IN  EGYPT. 

The  numerous  reports  which  have  been  forwarded  to  us  from  our  cor¬ 
respondents  with  the  army  in  Egypt  throughout  the  campaign,  cannot 
fail  to  have  attracted  the  interest  and  admiration  of  our  readers  to 
the  way  m  which  the  gallant  medical  officers  have  performed  their 
duty.  The  Army  Medical  Staff  has  met  every  call  made  upon  it 
during  the  past  year  ;  there  have  been  no  difficulties  which  have  not 
been  surmounted  ;  the  machinery  has  never  for  a  moment  been  out  of 
gear  ;  medical  assistance  has  always  been  at  hand  when  the  soldier 
needed  it  ;  and  no  hitch  of  any  kind  has  marred  the  general  excel¬ 
lence,  or  detracted  from  the  loud  praises  which  have  come  alike  from 
the  General  in  command,  and  the  ubiquitous  newspaper  correspondent, 
who  is  generally  the  first  to  hear  all  grumbles.  Such  a  success  reflects 
great  credit  on  Deputy  Surgeon-General  J.  O’Nial,  the  Principal 
Medical  Officer  in  Egypt,  and  on  all  the  officers  under  his  orders  ;  and 
not  less  on  Dr.  Crawford,  Director-General  of  the  Army  Medical  Staff 
who,  with  the  able  assistance  of  Surgeon-General  Mackinnon,  C.B.’ 
and  Dr.  Marston,  has  laid  the  plans  and  dictated  the  general  arrange¬ 
ments  so  admirably  worked  out  in  detail  by  the  medical  officers°in 
Egypt. 

When  the  advance  up  the  Nile  commenced,  each  corps  was  supplied 
with  equipment  for  a  hospital  of  80  beds.  Subsequently,  station- 
hospitals  were  established  at  Assiout,  Assouan,  and  Wadi  Haifa  •  a 
light  hospital-equipment,  in  two  specially  fitted  boats,  was  sent  up 
,Sussex  Regiment  to  Dongola,  and  smaller  hospitals  were 
established  at  convenient  places  near  the  several  cataracts  between 
that  place  and  W  adi  Haifa.  The  sick  and  wounded  have  been  brought 
down  to  Assiout  by  river,  a  steamer  being  stationed  at  Assouan  for 
this  purpose.  1'  rom  Assiout  to  Cairo,  they  were  transported  by  rail 

R1oooinbulfnfe'<ianiages'  The  ^Id-hospital  provision  allowed  for 
5,000  combatants  was  110  beds  ;  they  were  placed,  four  beds  to  each, 
in  Indian  mountain-service  tents,  which  were  selected  as  the  lightest  • 
a  bearer-company  capable  of  carrying  200  men,  was  also  provided.’ 
As  camels  had  to  be  used  tor  transport  instead  of  mules,  the  ordinary 
litters  and  cacolets  were  altered  so  as  to  fit  a  specially  constructed 
saddle,  and  the  men  of  the  bearer- companies  were  trained  to  load  and 
unioad  while  the  camel  was  standing,  so,  as  to  avoid  the  jolting  the 
patient  would  receive  when  the  animal  got  up  or  knelt  down";  the 
camel,  however, _  is  an  animal  ill  suited  to  the  transport  of  wounded 
me°;  ,Ea?h  regimental  unit  had  a  pair  of  medical  panniers. 

Ihe  basis  of  each  hospital  was  a  pair  of  regulation  panniers  ;  special 
boxes,  weighing  20  lbs.,  containing  about  60  lbs.  of  material,  and 
easily  carried  by  two  men,  were  constructed  ;  one  was  used  as  a 
medical  comfort  box,  ’  and  in  the  other  medicines  were  packed  in 
sets  of  five  When  stationary,  a  set  of  “division  boxes  ”  was  added, 
and  in  the  larger  hospitals  the  necessary  provision  was  made  by  add¬ 
ing  extra  sets  of  medicine-boxes.  F or  the  stationary  hospitals  along 
the  line  of  communication,  Indian  double  sepoy  p'alls,  each  accom 
modatmg  sixteen  patients,  were  chosen,  the  small  light  Indian 

Slumnln'SerV1Ce  teDtS  beiDg  US6d  °Uly  f°r  the  field-hosPital  with  the 

Ihe  arrangements  have  worked  very  well,  and  have  earned  the 
hearty  and  unqualified  praise  of  Lord  Wolseley,  who,  we  understand 
has  expressed  his  warmest  approbation  of  both  plans  and  execution.  ’ 
buakin,  the  Principal  Medical  Officer  is  Deputy-Surgeon  General 
Oliver  Barnett,  C.I.F.  The  arrangements  made  at  thfs  base  have 
also  been  very  complete.  The  base  hospital  is  at  H  Redoubt;  it 
contains  accommodation  for  200  patients  in  Indian  marquees  ;  it  is 
under  the  charge  of  Brigade-Surgeon  Tanner,  and  in  addition  to  the 
ordmary  medical  staff,  three  nursing  sisters  have  been  attached  to  this 
tr  n,\i  v*.bbe  sent  out  from  England  were  not  set  up  at 

hr,.  ?‘°u.  >  a?  the  General  commanding  desired  the  permanent  base 
P*a>  the  event  of  further  operations  being  undertaken,  to  be 
established  at  a  more  advanced  post,  probably  at  El  Tibel.  On 
y  aran  me  Island,  the  auxiliary  hospital,  which  contained  20  beds 
na+f  wooden  shed,  has  been  extended  so  as  to  accommodate  100 
Xh>f^n  V1*  ,addltl.on  to  the  medical  staff'.  Two  nursing  sisters  of  the 
S,0nal  A‘d  Society  were  attached  to  this  hospital.  The  two  hospital 
ion'  ’  *•  C  ,'anycs  and  the  Bulimba  afford  accommodation  for  151,  and 
nn!!rP+ tie,IitS  resPectively.  Cases  are  sent  on  to  the  Suez  Hospital  as 
°oCCUrS’  ?nd  Up  t°.APril  22nd>  140  cases  had  been  thus 
;n  1  .  :  ^mce  then  many  invalids  have  been  sent  straight  home 
troopships.  I  lie  Geelong  left  on  May  7th,  with  11  officers,  112 

i^UrSlng  S1SJter'  The  Tyim  was  t0  saR  on  May  14th,  with 
officers,  145  men,  and  a  nursing  sister. 


Attached  to  the  Cavalry  Brigade  in  the  Eastern  Soudan  is  No.  3 
iMela  Hospital,  while  the  sick  from  other  corps  are  received  by  No  2 
Iield  Hospital,  established  in  the  Head  Quarter  Camp.  The  sick  are 
transported  from  the  front  at  Suakin  by  the  Bearer  Company  No  1 
with  three  ambulance  wagons,  and  by  the  Camel  Ambulance  in  cacolets 
and  litters,  in  addition  to  the  railway.  No.  1  Field  Hospital  is 
attached  to  General  McNeill  s  brigade,  which  is  guarding  the  railway 
line.  At  Handoub  a  section  of  a  stationary  field  hospital  with 
accommodation  for  50  beds,  under  the  charge  of  Surgeon-Major  J.  J. 
Crean,  has  been  established,  and  a  reserve  of  medical  stores  has  also 
been  accumulated.  At  the  front  is  No.  4  Field  Hospital,  in  two 
sections,  one  with  each  of  the  Guards’  battalions.  The  sick  are 
brought  into  Handoub  by  Bearer  Company  No.  2,  which  has  mule 
transport,  and  by  a  section  of  Bearer  Company  No.  1,  which  has 
ambulance  .wagons  and  dandies.  From  Handoub  the  sick  are  brought 
into  Suakin  by  the  railway  wagons,  serious  cases  bein"  put  °  in 
covered  vans. 


INTERNATIONAL  SANITARY  CONFERENCE. 

We  have  to  announce,  contrary  to  telegraphic  and  other  statements 
which  have  appeared  on  this  subject,  that  the  meeting  of  the  Inter- 
nationH  Sanitary  Conference  in  Rome  has  been  postponed,  and  that 
the  English  delegates  have  not  yet  left  this  country  ;  the  date  now 
mentioned  is  May  20th,  but  a  further  postponement  "may  not  impos- 
sibly.take  place.  We  understand  that  some  opposition  was  made  in 
certain  quarters  to  the  delegates  of  the  Indian  Government  being 
allowed  to  vote  ;  this  objection  has  now  been  waived,  but  Turkey  has 
since  raised  a  similar  objection  with  regard  to  the  Egyptian  delegates  • 
tins  no  doubt  will  be  overcome,  but  the  process  may  take  sometime’ 
One  of  the  representatives  of  Germany  will  be  Dr.  Koch.  Servia 
Montenegro,  and  Brazil  will  not  be  represented. 

The  Italian  Government  propose  that  the  Conference  shall  first 
discuss  the  resolutions  passed  by  previous  conferences,  and  re-affirm 
modify,,  or  rescind  them,  and  in  second  place,  shall  recommend  such 
preventive  measures  as  are  compatible  with  the  necessary  regard  for 
commercial  interests,  and  as  can  form  a  basis  for  an  international 
agreement  for  the  uniform  administration  of  some  preventive  system. 
The  scheme  of  sanitary  information,  by  which  at  suitable  spots  official 
agencies  should  be  established  for  transmitting  sanitary  reports  to 
those  Governments  which  should  join  an  International  Health  Union 
will  also  be  discussed.  The  Conference  will  be  attended  not  only  by 
the  scientific,  delegates  but  also  by  diplomaticjplenipotentiaries.  The 
British  plenipotentiary  will  be  Sir  J.  Savile  Lumley,  our  Ambassador 
in  Rome. 

The  rock  a-head  in  the  Maritime  and  Quarantine  Board  of  Alexan¬ 
dria  is  to.be  kept  out  of  the  discussion.  Yet  the  subject  of  cholera 
will  certainly  be  uppermost  in  the  mind  of  most  of  the  delegates.  The 
abstract  question  of  quarantine  is  to  be  discussed  in  the  light  of  recent 
experience,  including  that  gained  during  the  recent  outbreak  in  Egypt, 
and  it  is  admitted  that  the  discussion  must  have  an  important  bearing 
on  Egyptian  sanitary  questions,  yet  the  British  Government  object  to 
the  Congress  entering  into  any  discussion  of  the  constitution  and 
powers  of  the  “Maritime  Sanitary  and  Quarantine  Board”  of 
Alexandria,  which  is  the  only  body  by  which  Egypt  comes  into 
relation  on  sanitary  matters  with  foreign  countries.  It  is  acknow¬ 
ledged  that  the  Board  requires  reorganisation,  but  the  British 
Government  proposes  that  the  Conference  should  first  arrive  at  some 
conclusion  on  the  abstract  question.  With  regard  to  that  Board,  it 
is  held  that  it  has  no  power  to  delay  or  put  into  quarantine  vessels 
bound  to  foreign  countries,  without  the  consent  of  the  foreign  govern¬ 
ments  concerned  ;  the  Board  owes  all  its  authority  to  the  Khedive, 
who  has  no  power  to  interfere  with  foreign  ships  ;  the  Suez  Canal,  it 
is  claimed,  ought  to  be  regarded  as  an  arm  of  the  sea,  and  British 
ships,  therefore,  ought  to  be  allowed  to  pass  through  it  without  any 
restriction  other,  than  those  necessary  to  afford  Egypt  all  reasonable 
security  against  infection  from  passing  vessels.  For  this  purpose,  the 
British  Government  are  of  opinion  that  Egypt  might  be  expected  to 
provide  the  necessary  money  ;  and  it  holds  that  Egypt  should  provide 
at  Suez,  or  elsewhere  on  the  canal,  facilities  for  transhipment  in  quaran¬ 
tine  of  passengers  and  goods,  the  expenses  incurred  being  defrayed 
by  the  ships.  But  with  regard  to  nations  that  impose  quarantine, 
while  there  can  be  no  reason  why  they  should  not  make  arrangements 
for  this  to  be  carried  out  in  Egypt,  with  the  Egyptian  Government,  it 
is  held  that  expenses  thus  incurred  are  not  fairly  chargeable  on 
Egyptian  revenues,  and  that  the  proposal  to  establish  foreign 
lazarettes  on  its  territory  is  one  which  lias  never  previously  been  made 
to  a  government,  and  is  one  which  no  government  is  under  obligation 
to  accept.  In  fact,  Lord  Granville  appears  to  hope  that  the  Confer 
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ence  in  Rome,  when  it  meets — for  it  is  quite  possible  that  it  may  not 
really  get  to  business  before  the  autumn— will  not  impossibly  decide 
against  quarantine,  and  that  that  decision  would  smooth  the  way  for 
the  reform  of  the  Alexandria  Board.  Unfortunately,  the  decisions  of 
the  Conference,  if  we  may  judge  by  the  utter  want  of  result  from  the 
resolutions  of  the  Vienna  Conference,  will  really  settle  nothing.  At 
the  first  panic  about  cholera,  the  votes  of  delegates,  the  resolutions 
of  conferences,  and  the  convictions  of  sanitary  administrators,  will 
again  be  instantly  set  aside  and  repudiated,  in  response  to  unreason¬ 
ing  popular  clamour. 


mittee  of  Management.  3.  That  the  diploma  of  the  Trinity  Medical 
School,  Toronto,  having  been  recognised  by  the  Royal  College  of  bur¬ 
geons  on  the  terms  mentioned,  a  similar  recognition  shall  be  extended 
to  it  by  this  College.  _ _ _ _ 


ASSOCIATION  INTELLIGENCE. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

A  vigorous  attempt  has  been  made  by  the  Council  to  grapple  with  and 
settle  the  difficulties  to  which  we  alluded  in  last  week’s  J ournal  1  he 

new  Charter,  having  received  the  Royal  assent,  is  inthehandsot  themsh 
Executive,  and,  with  the  view  of  making  certain  its  reception  in  time 
by  the  College,  the  election  of  examiners,  fixed  for  the  19th  was  post¬ 
poned  till  the  27  th  instant.  A  meeting  was  directed  to  be  held  on  the 
12th  instant,  to  consider,  amongst  other  matters,  the  method  of  voting 
by  papers,  and  to  receive  from  the  Education  Committee  a  report  on 
the  method  of  election  and  number  of  examiners,  rendered  necessary 
by  the  terms  of  the  new  Charter,  as  well  as  by  recent  resolutions  ot  the 
Council.  The  main  objects  to  be  borne  in  mind  were,  that  candidates 
for  the  Board  of  Examiners  should  be  elected  to  examine  in  special 
subjects  ;  that  the  principle  of  assessing  of  one  examiner  on  each  sub¬ 
ject  by  another,  as  carried  out  by  the  College  of  Surgeons,  England, 
should  be  affirmed  ;  and  that  the  principle,  recognised  by  the  same 
corporation,  of  minimising  school  influences  and  jealousies,  by  pre¬ 
venting  candidates  from  being  examined  by  their  own  school- teachers, 
should  also  be  adopted.  This,  it  need  scarcely  be  said,  was  requisite 
as  a  corollary  to  that  alteration  in  the  new  Charter,  removing  the  dis¬ 
qualifications  of  lecturers  to  sit  on  the  Court  of  Examiners^  Dr. 
Kidd,  who  has  taken  a  strong  interest  in  the  adaptation  of  the  College 
mean’s  for  the  ends  in  view,  prepared  a  scheme  for  the  Education  Com¬ 
mittee,  which,  with  slight  amendments,  was  unanimously  adopted. 
To  secure  all  the  objects  sought  for,  it  was  considered  necessary  to 
increase  the  number  of  examiners  from  nine  to  twenty,  divided,  so 
that  there  should  be  at  least  two  experts  examining  in  each  subject 
Thus,  it  was  recommended  that  four  examiners  should  be  appointed 
in  anatomy  and  comparative  anatomy,  four  in  surgery  and  surgical 
pathology,  two  in  physiology  and  histology,  two  in  practice  of  medi¬ 
cine  and  therapeutics,  two  in  physics,  chemistry,  and  medical  juris 
prudence,  two  in  materia  medica,  pharmacy,  and  botany,  two  in 
ophthalmic  surgery,  and  two  in  midwifery.  As  it  was  arranged  that 
only  those  examiners  shall  be  summoned  whose  services  are  required 
at  the  several  examinations,  the  total  expense  to  the  College  of  t  le 
twenty  examiners  need  not  exceed  that  of  the  present  Court.  Inis 
scheme,  recommended  by  the  Education  Committee,  was  adopted  y 
the  Council ;  and  an  effective  method  of  managing  the  paper-voting, 
in  the  interest  of  the  country  Fellows,  was  also  arranged. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  name  y, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  appl)  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation, 
nri.o  iro-.fpr  of  the  “  Old  Asre  ”  form  may  be  failed  >n  by  a.  non-medica 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  meeting  of  the  College  was  held  on  April  30th,  under 
the  presidency  of  Dr.  Fane,  Vice-President.  Nine  gentlemen  were 
admitted  Members.  Licence  to  practise  was  conferred  on  sixty-two 
gentlemen  who  had  passed  the  required  examinations.  (The  names 
were  published  at  p.  971  of  last  week’s  Journal.) 

An  honorarium  of  one  hundred  guineas  was  voted  unanimously  to 
Dr.  Ord,  in  recognition  of  his  services  as  Secretary  of  the  Committee 
and  editor  of  the  revised  edition  of  the  Nomenclature  of  Diseases. 

Twenty  Members  of  the  College  were  duly  elected  to  the  Fellow¬ 
ship.  The  list  of  names  has  already  appeared,  in  the  Journal  of 
May  2nd,  p.  914.  It  was  resolved  to  hold  a  conversazione  during  the 

present  season.  .  .  ,  , 

On  the  motion  of  Dr.  Wilson  Fox,  a  committee  was  appointed  to 

consider  and  report  on  the  subject  of  the  Lunacy  Bill. 

The  College  adopted  the  following  recommendations  of  the  Com¬ 
mittee  of  Management  of  the  Examining  Board  for  England.  1. 
That  the  regulation  applicable  to  the  conditions  of  admission  of  mem¬ 
bers  of  the  English  universities  to  the  third  or  final  examination  of 
the  Examining  Board  in  England  be  extended  to  such  of  the  Scotch  and 
Irish  universities  as  require  that  not  less  than  two  of  the  four  years 
curriculum  of  professional  study  shall  have  been  spent  in  residence  at 
the  university.  2.  That  the  regulation  exempting  candidates,  mem¬ 
bers  of  Universities,  from  any  part  of  the  examinations  of  the  Ex¬ 
amining  Board  in  England  do  continue  in  force  so  long  only  as  tfae 
examinations  of  the  universities  shall  be  satisfactory  to  the  Com- 


;  early  a  date  as  possmie,  as  xne  ivepui  ™  zTCTI,,  w  o  medical 
The  greater  part  of  the  “  Old  Age  form  may  be  failed  hi  by  a  non-medical 

person,  if  necessary.  ,  . 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 

necessary.  _  , 

Puerperal  Pyrexia. -The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  m  the  Journal  oi 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. 

A  schedule  of  inquiry  upon  this  subject  lias  been  prepared  by  the 
Committee,  and  was  issued  with  the  J  ournal  of  May  9th. 

Returns  on  Acute  Pneumonia  are  still  received.  . 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  ine 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  m  re 
£85?  to  the  origin  of  cases  of  Phthisis  -,-(a)  The  influence  o 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  0 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  <A 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  0. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  o 
the  first  Saturday Tn  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading pape 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secrete  > 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South-Eastern  Branch:  East  Sussex  District.- The  next 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Fnday.M  y 
Dr.  Habgood  will  preside.  Meeting  at  3.30  p.m.  DlnPer.  ^^"The  Chairing 
6s. ,  exclusive  of  wine.  The  following  papers  are  promised  .l.The^CImirm^ 
Notes  on  Lateral  Dislocation  of  the  Patella  ;  2.  Dr.  Crighton,  The  T  I  - 
Value  of  Chloride  of  Calcium.  Gentlemen  desirous  of  reading  papers  - 
cases  should  communicate  with  the  Honorary  Secretary,  T.Jenner  \  erral  , 
■Western  Road,  Brighton. — April  27tli,  1885. 
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8outii-Easte:in  Branch  :  East  Kent  District.— The  next  meeting  (annual)  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday, 
May  28th,  at  3  p.m.;  Mr.  Rigden  in  the  chair.  Dr.  Gogarty  will  bring  forward 
cases  of  Chorea.  The  dinner  will  take  place  at  the  Royal  Fountain  Hotel  at  5  p.m. 
Members  wishing  to  bring  forward  cases  or  specimens  are  requested  to  communi¬ 
cate  w'ith  me  at  once. — T.  Whitehead  Reid,  Honorary  District  Secretary,  34,  St. 
George's  Place,  Canterbury.— May  13th,  18S5. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Royal  Sea-bathing  Infirmary,  Margate,  on  Thursday,  June  4th,  at  2  o’clock  ; 
Dr.  T.  S.  Rowe,  of  Margate,  President-elect,  in  the  chair.— Charles  Parsons, 
M.D.,  Honorary  Secretary  and  Treasurer,  2,  St.  James  Street,  Dover.— May  13th, 
1885. 


Highbury  Hill,  N.,  on  or  before  June  1st.  There  will  be  two  vacancies  :  one  caused 
by  the  appointment  of  Mr.  Macnamara  as  Treasurer  of  the  Association  ;  the  other 
by  the  death  of  Dr.  Mahomed.  The  remaining  present  representatives  are  Dr. 
Bridgwater,  Mr.  Sibley,  and  Dr.  Grigg.— Alexander  Henry,  M.D.,  W.  Chapman 
Grigg,  M.D.,  Honorary  Secretaries.— 132,  Highbury  Hill,  N.,  April  29th,  1885. 


Lancashire  and  Cheshire  Beanch.— Members  of  this'  Branch  who  are  de¬ 
sirous  of  nominating  members  of  the  Council  of  the  Branch,  or  Representative 
Members  in  the  Council  of  the  Association,  are  hereby  reminded  that  such  nomina¬ 
tions,  signed  by  five  nominators,  must  be  sent  to  the  Secretary  on  or  before  the 
31st  instant.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary. — 23,  St.  John 
Street,  Manchester. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session  will 
be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs¬ 
day,  May  28th,  1885.  The  President,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at 
three  o’clock  in  the  afternoon.— Vincent  Jackson,  General  Secretary.— Wolver¬ 
hampton. — April  25th,  1885. 


East  Anglian,  South  Midland,  and  Cambridge  and  Huntingdonshire 
Branches.— A  combined  meeting  of  the  above  Branches  will  be  held  in  Cam- 
br.dge  on  the  12th  of  June  next,  under  the  presidency  of  Dr.  P.  W.  Latham, 
Downing  Professor  of  Medicine.  Notice  of  intention  of  reading  papers  to  be  sent, 
without  delay,  to  one  of  the  Secretaries,  W.  A.  Elliston,  Ipswich  ;  C.  J.  Evans, 
Northampton  ;  Bushell  Anninc.son,  Cambridge. 


Gloucestershire  and  Worcestershire  and  Herefordshire  Branches. _ 

The  united  meeting  of  the  above  Blanches  will  be  held  under  the  presidency  of 
Dr.  Needham,  of  Gloucester,  on  Tuesday,  May  19th,  at  3  p.m.,  in  the  Board  Room 
of  the  County  Infirmary,  Gloucester.  Dinner  at  the  Bell  Hotel,  6  p.m.;  tickets, 
including  wine,  6s.  Agenda  for  the  Gloucestershire  Branch  :  Election  of  the 
Representatives  on  the  Council  of  the  Association.  Papers  for  United  Meeting  : 
Remarks  on  the  Proposed  Changes  in  the  Lunacy  Law,  by  Dr.  Needham,  M.D. 
Gouty  Affections  of  the  Heart,  by  Dr.  Milner  Fothergill,  M.D. — G.  W.  W.  Crowe 
G.  Arthur  Cardew,  Honorary  Secretaries. 


Lancashire  aot>  Cheshire  Branch.— The  annual  meeting  will  be  held  at 
Southport  early  in  the  month  of  June.  Members  desirous  of  reading  papers, 
making  communications,  or  showing  cases,  are  requested  to  communicate  with  the 
Honorary  Secretary  without  delay.— Charles  Ed.  Glascott,  M.D.,  23,  Saint  John 
Street,  Manchester. 


North  of  Ireland  Branch.— A  meeting  of  the  Branch  will  be  held  in  the 
Belfast  Royal  Hospital,  on  Thursday,  May  21st,  at  12  o’clock.— Alex.  Dempsey 
M.D.,  Honorary  Secretary. 


.  Eastt  Your  and  North  Lincoln  Branch.— The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  27th.  Gentlemen  who  intend  to  make 
any  communication,  or  to  propose  any  resolution,  are  requested  to  inform  the 
Secretary  not  later  than  the  18th  inst. — E.  P.  Hardey,  Honorary  Secretary,  17 
Brunswick  Terrace,  Hull.— May  7th,  1885.  *  * 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  Leices¬ 
ter,  on  Thursday,  June  25th.  Notice  of  papers,  etc.,  to  be  sent  to  the  undersigned. 
-lew's  W  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2,  East  Circus 
Street,  Nottingham. 


Metropolitan  Counties  Branch.— The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holhorn  Restaurant,  on  Tuesday,  June  23rd,  at  5.30  p.m.  President- 
Charles  Macnamara,  Esq.;  President-elect :  Walter  Dickson,  M.D.  Dinner  at 
7  p.m.;  tickets  7s.  6d.  each,  exclusive  of  wine.— Alexander  Henry,  M.D.-  W 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District 
—The  next  meeting  will  be  held  at  the  Royal  Forest  Hotel,  Chingford,  on  Thurs- 
day,  May  28th,  at  5.30  p.m.;  the  President  in  the  chair.  Business  :  Election  of 
Secretary.  At  6  o’clock,  the  members  and  their  friends  will  dine  together.  Tickets 
is.  6d.  each.  Members  intending  to  be  present  at  the  dinner  are  requested  to 
communicate  with  the  Honorary  Secretary  not  later  than  Monday,  May  25th  — 
Joseph  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


South-Western  Branch. — Preliminary  Notice. — The  annual  meeting  will  be 
neld  on  Tuesday,  June  9th,  at  Truro,  under  the  presidency  of  Edward  Sharp,  Esq. 
y  mutation  of  the  President,  a  steamboat-trip,  with  luncheon  on  board,  will  be 
nade  on  the  Fal.  The  dinner  will  be  held  at  an  hour  to  permit  members  to  leave 
y  the  8  p.m.  up  and  down  trains.  Members  intending  to  be  present,  or  to  make 
ommunications,  or  who  may  have  new  members  to  propose,  are  requested  to 
mmunicate  as  soon  as  possible  with  the  Honorary  Secretary,  Wonford  House. 
Exeter.  By  Order,  P.  Maury  Deas,  Honorary  Secretary. 


NOMINATION  OF  REPRESENTATIVES  IN  COUNCIL  OF  ASSOCIATION  : 

SPECIAL  NOTICES. 

Metropolitan  Counties  Branch. — Notice  is  hereby  given,  that  the  nomination 
to  represent  this  Branch  in  the  Council  of  the  Association  will 
•il™y,tfvkeA’lace’  ir?  accordance  with  the  following  by-law:  “The  representa- 
,,  1  „  the  Branch  in  the  Council  of  the  British  Medical  Association  shall  be 
Fr.n  -i  Noio'nated  by  the  Council  of  the  Branch  in  such  manner  as  the  said 
CP from  -time  t0  time  determine.  Any  six  members  of  the  Branch  shall 
i  ltieti  to  nominate  any  one  or  more  members  as  representatives,  on  giving 
hefmil  °*  election  to  the  Secretaries  of  the  Branch  at  least  three  weeks 
1  annual  meeting.”  Members  desirous  of  nominating  candidates  are 
vited,  in  accordance  with  the  above,  to  send  in  the  names  to  Dr.  Henry,  132, 


SOUTH  INDIAN  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical  College, 
Madras,  on  January  8th;  Surgeon-Major  W.  H.  Roberts,  M.D. ,  in 
the  chair. 

Report. — The  Honorary  Secretary  read  a  statement,  showing  that 
the  number  of  members  was  sixty-eight,  being  an  increase  of  ten  as 
compared  with  last  year.  During  the  course  of  the  year,  eleven  meet¬ 
ings  had  been  held. 

Officers  and  Council. — The  following  were  elected.  President:  the 
Hon.  Surgeon- General  W.  R.  Cornish,  C.I.E.  Vice-President :  Sur¬ 
geon-Major  E.  F.  Drake  Brockman.  Committee:  Brigade-Surgeon 
J.  H.  Hunt  ;  Surgeon-Major  W.  Mawal,  M.  B.  ;  Surgeon-Major  C.  J. 
McNally,  M.D.  ;  Surgeon-Major  A.  M.  Branfoot,  M.B.  ;  Surgeon 
A.  J.  Sturmer.  Provisional  members  :  Surgeons  G.  T.  Thomas  and 
D.  F.  Dymott,  M.B.  Treasurer:  Surgeon-Major  C.  Sibthorpe, 
F.  K.Q.C.  P.  Secretary:  Surgeon  J.  Maitland,  M.B. 

Communications. — The  following  communications  have  been  made 
at  recent  meetings  of  the  Branch. 

1.  Mr.  A.  M.  Branfoot  showed  at  the  annual  meeting  an  Infant 
without  Limbs.  Each  upper  limb  was  represented  by  a  portion  of  an 
arm,  and  each  lower  limb  by  what  appeared  to  be  three  rudimentary 
toes.  The  deformity  in  the  upper  limbs  was  evidently  the  result  of 
intra-uterine  amputation  at  about  the  middle  of  the  humerus  ;  that 
in  the  lower  limb  was  apparently  the  result  of  original  malformation. 
The  child  was  quite  healthy. 

2.  Mr.  Maitland  :  a  Case  of  Cardiac  Thrombosis. 

3.  Mr.  Branfoot :  Two  Cases  of  Sudden  Death  after  Delivery. 

4.  Mr.  Branfoot :  a  Case  of  Extra-uterine  Gestation. 

5.  Mr.  D.  F.  Dymott  :  Notes  on  some  Cases  of  Hepatic  Abscess. 

6.  Mr.  D.  F.  Dymott :  Case  of  Tumour  of  the  Head. 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  DURING  APRIL,  1885. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  April. 

Bath  and  Bristol  Branch:  XIII,  Nelson  C.  Dobson,  F.R.C.S.;  W.  G.  Grace. 
Border  Counties  Branch  :  III,  T.  B.  Green  ;  VII,  T.  B.  Green  ;  XIII,  W.  I’ Anson, 
M.B.,  C.M.;  Cottenliam  Farmer. 

East  Anglian  Branch  :  IV,  C.  A.  Owens,  M.D.;  S.  H.  Burton,  M.B.;  XIII,  Alfred 
Back,  M.A.;  Donald  D.  Day,  F.R.C.S.;  IV  (4),  IVa(3),  III  (2),  John  T.  Skrimshire, 
M.D. 

Lancashire  and  Cheshire  Branch  :  Liverpool  District :  VII,  W.  M.  Campbell, 
M.D.  Manchester  District:  XIII,  A.  H.  "foiing,  M.B.,  F.R.C.S. 

Metropolitan  Counties  Branch  :  I,  Maurice  Davies,  M.D. ;  V,  VI,  Maurice  Davies, 
M.D.  ;  VII,  W.  C.  Hugman,  F.R.C.S.;  X,  John  King;  XIII,  Chas.  Lathbury  (3); 
E.  J.  Lequesne. 

Midland  Counties  Branch  :  Lincoln  District :  III,  C.  Harrison,  M.D.  (2);  XIII, 
W.  Newman,  M.D.  (3). 

North  of  Ireland  Branch  :  I  (4),  VI,  James  Martin. 

North  Wales  Branch  :  X,  O.  Trefor  Williams. 

Shropshire  and  Mid  Wales  Branch  :  X  (2),  XII,  Alfred  Eddowes  ;  XIII,  Arthur 
Jackson,  F.R.C.S. 

South-Eastern  Branch:  East  Kent  District:  I,  T.  Whitehead  Reid,  F.R.C.P.; 
Thos.  F.  Raven  ;  Robert  Bowles,  M.D.  (2)  ;  VI,  Robert  Bowles,  M.D.;  X,  Robert 
Bowles,  M.D.  (3);  W.  J.  Tyson,  M.D.  East  Sussex  District :  II,  E.  Mackey,  M.D. 
South  Midland  Branch  :  XIII,  Lewis  B.  Colcott. 

South  Wales  Branch  :  X,  T.  Hall  Redwood,  M.D. 

South-Western  Branch  :  XIII,  J.  Wallis  Gill. 

Southern  Branch:  Isle  of  Wight  District:  X,  James  M.  Williamson,  M.D. 
Wilts  District :  XII,  H.  T.  Manning. 

Staffordshire  Branch  :  III,  R.  M.  Ralph,  M.D.;  XIII,  Herbert  J.  Cronk,  M.B. ; 
J ohn  T.  Hartill  (3). 

West  Somerset  Branch :  XII,  G.  C. 

Yorkshire  Branch  :  XIII,  Hinton  Bateman  (3). 


The  Asylums  Board  and  Contractors. — The  Asylums  Board 
has  agreed  that  it  will  terminate  the  contracts  with  those  contractors 
who  have  been  associated  with  the  scandals  in  connection  with  the 
Eastern  Fever  Asylum,  and  the  Board  has  also  decided  that  in  future 
the  work  to  be  done  in  the  asylums  shall  be  contracted  for,  and^  not 
left,  as  in  some  cases  has  been  the  mode,  in  the  stewards’  hands  to 
execute. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

On  the  Osseous  Bodies  Found  in  Joints.  —  The  Sick  Poor  Treated  at 
Home. — The  Curved  Bacillus,  the  Comma-Bacillus,  and  the  Presence 
of  these  Germs  in  the  Air. — Experimental  Septicaemia. — Spontaneous 
Pyaemia.  — Rag-Bottles. 

M.  Poulet  and  M.  Vaillard,  of  the  Yal  du  Grace  Military  Hospital, 
contribute  a  paper  to  the  Archives  on  the  osseous  bodies  found  in 
joints.  According  to  their  observations,  these  osseous,  or  osteo- cartila¬ 
ginous,  bodies  observed  in  joints  belong  to  one  of  the  four  following 
varieties.  They  are  either  traumatic,  or  result  from  peri-diarthrodial 
cartilage,  and  develop  in  its  substance,  or  from  the  sequestrum  of  an 
articular  portion.  Dry  arthritis,  or  arthritis  deformans,  is  the  most 
favourable  to  the  production  of  foreign  bodies.  There  is  also  another 
variety  peculiar  to  young  people,  which  affects  a  limited  area  in  one 
joint.  There  is  also  another  ill  defined  affection  which  slowly  steals 
on,  and  destroys  the  articulating  heads  of  bones.  In  this  affection, 
the  foreign  bodies  are  symmetrically  deposited.  Pediculated  foreign 
bodies  have  a  tendency  to  become  fibrous.  The  trabeculaj  and  marrow 
of  free  osseous  bodies  may  undergo  cartilaginous  retrogression  ;  the 
freshly  formed  cartilage  can  proliferate. 

Every  three  years,  the  Director  of  the  Assistance  Publique  publishes 
a  report  concerning  home  medical  treatment  for  the  sick  poor.  His 
report  for  1881,  1882,  and  1883  has  just  appeared.  On  an  average, 
71,000  sick  poor  have  yearly  received  medical  treatment  at  their  own 
homes.  The  mortality  among  these  home-treated  poor  has  decreased 
from  9.69  per  cent,  to  6.81  per  cent.  These  71,000  poor  patients 
were  on  an  average  treated  during  ten  days  each.  One  hundred  and 
eighty  medical  officers  are  spread  over  the  twenty  arrondissements  of 
Paris;  they  pay  yearly  170,000  visits.  When  patients  are  well 
enough  to  go  out,  they  consult  the  medical  man  at  his  own  house ; 
these  consultations  have  reached,  these  last  three  years,  430,000. 
The  expenses  of  this  organisation  amount  to  a  million  francs  (£40,000). 
The  medical  officers  receive  individually  from  1,200  to  2,000  francs 
(from  £48  to  £83),  in  all  276,703  francs.  The  expenditure  on  medi¬ 
cine  is  394,541  francs  (£36,640).  It  has  been  estimated  that  the 
medicine  of  each  patient  costs  5  francs  50  centimes  (4s.),  and  6  francs 
for  extra  help.  The  daily  expense  of  each  patient  is  estimated  at 
1  fr.  25  centimes.  Fifteen  thousand  women  are  delivered  in  a  year ; 
there  are  124  midwives  to  attend  them.  There  are  very  few  deaths 
among  the  women  in  child-bed.  The  expense  of  each  birth  is  esti¬ 
mated  at  23  francs  ;  the  midwife  is  paid  15  francs.  In  1883,  300,000 
francs  more  were  spent  than  in  1880.  The  administration  of  the 
Assistance  Publique  welcome  this  increase  of  expenditure,  and  pro¬ 
pose  completing  their  charitable  work  by  organising  a  system  of 
charity  which  will  provide  relief  representing  the  material  advan¬ 
tages  gained  by  patients  being  treated  at  a  hospital  ;  they  reserve 
hospital-relief  for  the  poor  without  homes  or  the  means  of  support. 

M.  Richet,  at  a  recent  meeting  of  the  Academie  des  Sciences,  pre¬ 
sented  a  memoir  from  M.  d’Hericourt,  Professor  at  the  Military  Hos¬ 
pital  at  Lille,  on  the  distinction  between  the  curved  bacillus  and  the 
comma-bacillus,  and  the  presence  of  these  germs  in  the  air.  The 
author  had  made  a  number  of  researches  on  the  comma-bacillus  which 
he  found  in  the  stools  of  cholera  and  dysentery  patients.  He  states 
that  he  has  also  ascertained  the  presence  of  these  bacilli  in  the  secre¬ 
tions  proceeding  from  different  pulmonary  affections,  from  simple 
bronchitis  to  phthisis.  M.  d’Hericourt  affirmed  that  the  comma- 
bacillus  was  present  in  normal  saliva  of  children,  and  sometimes  in 
spring-water.  This  general  diffusion  of  a  micro-organism,  which 
hitherto  had  been  regarded  as  the  one  specific  of  cholera,  suggested 
that  these  germs  or  spores  were  present  in  the  atmosphere.  M. 
d’Hericourt  submitted  these  germs  to  a  series  of  artificial  cultivations, 
according  to  Pasteur’s  method,  and  a  bacillus  similar  to  that  of  cholera 
was  produced. 

Dr.  Charrin  has  given,  in  an  interesting  doctoral  thesis,  the  results 
of  his  researches  in  the  study  of  septicaemia.  He  observed  that  a 
special  micro-organism  was  developed  in  rabbits  dead  from  charbon. 
It  could  be  isolated  by  successive  artificial  cultivations.  When  even 
the  bacterium  had  completely  disappeared,  the  inoculated  animals  died 
manifesting  the  symptoms  of  an  infectious  disease.  Their  viscera  con¬ 
tained  round  organisms,  either  isolated  or  in  groups,  varying  in 
number.  The  clinical  symptoms  were  loss  of  appetite,  general  lassi¬ 
tude,  disordered  respiration,  albuminuria,  convulsions,  etc.  Arrested 
respiration  was  the  direct  cause  of  death.  At  the  necropsy  the  liver 
was  found  to  be  congested,  the  spleen  hypertrophied  and  of  a  bluish 


tint.  The  cells  of  the  liver  and  kidneys  were  granular.  Different 
staining  processes  proved  that  this  organism  was  present  in  all  organs 
which  had  an  active  circulation,  such  as  the  spleen,  muscles,  lungs, 
liver,  medulla  oblongata,  kidneys,  etc.  It  was  always  found  in  the 
blood-vessels  ;  it  was  carried  along  with  the  blood  ;  it  penetrated  the 
renal  epithelium  and  was  eliminated  with  the  urine,  a  vehicle  of  con¬ 
tagion,  as  also  was  faecal  matter.  In  bile  and  saliva  the  pathogenic 
agent  was  absent.  Inoculation  was  the  most  rapidly  effected  by 
venous  injections.  The  morbid  element  had  less  effect  on  guinea- 
pigs  than  on  rabbits  ;  dogs  altogether  resisted  it.  This  micro-organ¬ 
ism  was  easily  cultivated  on  beef  or  rabbit  broth.  A  sixth  cultivation 
was  found  to  be  virulent.  Dr.  Charrin  said  that  it  would  be  an  interest¬ 
ing  fact  to  determine  the  relations  which  existed  between  this  micro¬ 
organism  and  the  charbon-bacterium,  the  clinical  symptoms  of  the 
experimental  disease  resembled  those  of  charbon.  The  cause  of  death 
in  both  affections  appeared  to  be  identical. 

Dr.  Cayla  and  Dr.  Charrin  have  made  a  communication  to  the 
Societe  Clinique  de  Paris  on  spontaneous  pyaemia  and  pseudo-rheu¬ 
matism.  A  female  patient,  at  the  Hotel  Dieu,  had  recently  lost  her 
husband.  Her  health  began  to  decline,  she  lost  her  appetite,  and 
became  excessively  nervous.  Her  face  was  congested,  and  there  was 
vertigo  aud  excitement  bordering  on  delirium,  with  frequent  sickness 
and  pain  in  the  shoulder,  which  disappeared  and  was  replaced  by 
severe  pains  in  the  head.  The  lungs  and  heart  appeared  to  be  healthy; 
the  liver  was  small  and  painful  on  pressure  ;  and  the  spleen  was  en¬ 
larged.  The  right  knee  was  red  and  swollen,  causing  great  pain. 
The  patient  passed  daily  a  few  grammes  of  slightly  albuminous  urine. 
Salicylate  of  soda  was  prescribed  for  three  days,  but  the  patient’s 
condition  grew  w'orse.  She  constantly  vomited  bile  without  the 
slightest  retching,  and  the  other  symptoms  became  aggravated.  She 
then  lost  the  sight  of  the  left  eye  ;  the  pupil  was  contracted  and  in¬ 
sensible  to  the  influence  of  light.  On  the  right  forea-m,  there  ap¬ 
peared  an  cedematous  patch,  the  right  knee  continued  painful,  the 
right  leg  was  oedematous,  and  the  abdomen  distended  with  flatus. 
The  patient  died  in  a  few  days.  The  body  could  not  be  opened. 
Some  fluid  from  the  knee-joint  and  the  eye  was  collected  in  sterilised 
tubes,  and  a  series  of  inoculations  were  made  with  it.  In  the  pus 
withdrawn  from  the  joint  a  considerable  number  of  bacteria  were 
found,  presenting  the  aspect  of  a  chain  of  seeds,  either  round  or  oval. 
The  animals  inoculated  died  in  a  few  days.  There  were  a  consider¬ 
able  number  of  miliary  abscesses  in  the  liver;  the  spleen  was  en¬ 
larged,  and  the  urine  contained  albumen.  The  pus  of  the  miliary 
abscesses  contained  microbes  presenting  the  same  form  as  those  in  the 
pus  inoculated.  A  drop  of  the  pus  taken  from  the  knee-joint,  and 
cultivated  on  sterilised  broth,  developed  a  quantity  of  bacteria  in  a 
few  days. 

Not  only  wheels,  tramway-cars,  doors,  and  pipes,  are  made  from 
compressed  paper,  but  bottles  and  decanters  are  now  added  to  the  list.  , 
The  following  are  the  component  articles  necessary  :  ten  parts  of  ■ 
rags,  forty  of  straw,  fifty  of  wood-paste.  Each  sheet  of  paper  is  im-  : 
pregnated  on  both  its  surfaces  with  a  mixture  composed  of  sixty  parts 
of  defibrinated  fresh  blood,  thirty-five  parts  of  pulverised  lime,  and 
five  parts  of  aluminium -sulphate.  When  the  first  coat  is  dry,  a 
second  is  laid  on.  Ten  sheets  of  paper  thus  prepared  are  pressed  into 
heated  moulds,  representing  one-half  of  the  bottle  or  decanter.  These  ■ 
two  halves  are  joined  by  the  influence  of  heat  and  compression. 
Neither  wine,  spirits,  nor  beer,  have  any  influence  on  the  composition 
that  is  used  for  varnishing  the  bottle.  Articles  thus  manufactured 
are  unbreakable,  and  not  indented  when  they  fall.  Although  the 
idea  of  rag-bottles  is  unsavoury,  in  reality  there  is  nothing  in  it  to 
condemn  from  a  sanitary  point  of  view.  The  rags  used  are  inevitably 
disinfected  during  the  process  of  manufacture  by  the  best  known  sys¬ 
tem,  that  of  heat. 


BERLIN. 

[from  our  own  correspondent.] 

Venereal  Disease  in  the  Prussian  Army. — Medicine,  Gynaecology,  and 
Pathology  at  the  University  of  Giessen. — Health- Precautions  in 
Schools.  —  Verein  filr  innere  Medicin. — Medical  Hygienic  Congress 
at  Buda-Pesth.  \ 

From  an  order  issued  by  the  Military  Medical  Section  of  the  War 
Ministry  of  Prussia,  I  extract  the  following.  In  the  Prussian  army 
and  the  13th  Army  Corps  (Wurtemberg)  for  the  year  1881-82,  the 
number  of  cases  of  venereal  complaints  amounted  to  41  per  1,000.) 
In  the  two  next  years,  1882-83  and  1883-84,  the. numbers  decreased  tc 
36. 4  and  32. 8  respectively.  But  it  is  thought  advisable  to  consider  what 
measures  can  be  taken,  not  only  to  prevent  an  increase  from  occurring 
again,  but  also  to  confine  within  as  small  limits  as  possible  disease- 
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which  are  seriously  detrimental  to  the  state  of  health  of  the  army  and 
the  welfare  of  the  nation  in  general.  From  the  reports  received,  it  is 
concluded  that  the  spread  of  venereal  diseases  is  less  to  be  attributes 
to  the  want  of  proper  military  measures,  than  to  the  insufficiency  of 
the  measures  at  the  disposal  of  the  “public  morals’  police,”  to  enable 
them  to  exercise  an  effective  control  over  registered  and  non-regis- 
tered  prostitutes  ;  in  other  words,  they  have  not  the  means  of  finding 
out  the  source  of  the  infection.  In  order  to  remedy  this  evil,  further 
measures  are  to  be  considered,  which  are  to  be  taken  on  the  one  hand 
by  the  civil,  and  on  the  other  hand  by  the  military,  authorities. 

A  Bill  has  been  brought  before  the  Chamber  of  Hesse-Darmstadt 
asking  for  leave  to  raise  a  loan  of  1,441,800  marks  (about  £72,000), 
bearing  interest  at  the  rate  of  4  per  cent.,  for  the  purpose  of  buildim’- 
a  medical  and  gynaecological  clinic  and  a  pathological  and  anatomical 
institute  at  Giessen. 

In  order  to  prevent  the  spread  of  diseases  usually  communicated  in 
schoolrooms,  owing  to  the  formation  of  fungi  and  their  spores  on  the 
walls,  it  has  been  decided  that  at  least  once  a  year  the  walls  and 
ceilings  of  all  schoolrooms  are  to  be  thoroughly  cleansed,  and  imme¬ 
diately  repainted  or  whitewashed.  It  is  also  recommended  that  the 
floors  should  be  provided  with  a  double  coating  of  hot  varnish,  so 
that  the  air  of  the  schoolrooms  may  be  kept  freer  from  dust.  The 
Government  order  lays  special  stress  on  the  importance  of  regular  veil- 
tilation,  so  that  facilities  may  not  be  given  for  the  breaking  out  or 
spread  of  infectious  diseases  in  schools.  The  ventilation  is  to  be 
effected  by  the  opening  of  doors  and  windows,  without  creating  a 
draught,  and  by  the  use  of  valve-ventilators. 

on^H16  Seneral  meeting  of  the  Verein  fiir  innere  Medicin,  on  April 
20th,  the  new  election  of  the  committee  took  place.  The  society  now 
numbers  221  members,  against  207  at  the  commencement  of  last  year 
During  last  year,  nineteen  meetings  were  held.  The  society  lost, 
during  the  same  period,  through  death,  Professor  von  Frerichs  and 
Dr.  Lessing. 

A  Medical  Hygienic  Congress  is  to  take  place  at  Buda-Pestli  from 
September  3rd  to  the  5th,  inclusive.  The  following  subjects  are  to  be 
discussed  :  Mortality  amongst  children  ;  sanitary  administration  ; 
co-operation  of  societies  for  the  furtherance  of  hygiene  ;  parochial 
sanitary  matters. 


ROME. 

[from  our  own  correspondent.] 

Professor  Baccelli  and  the  Sanitary  Council.  —  The  Sanitary  Con¬ 
ference. 

It  is  officially  announced  that  Professor  Guido  Baccelli  has  been 
appointed  President  of  the  Upper  Sanitary  Council  of  the  King- 
dom  in  place  of  the  late  Professor  Mazzoni.  The  significance  of  such 
an  appointment  will  not  escape  your  readers  if  they  recollect  that  it 
was  owing  to  the  pressure  directly  brought  to  bear  on  the  Government 
in  the  beginning  of  last  July  by  Professor  Baccelli,  in  the  Chamber  of 
Deputies,  that  measures  were  at  once  taken  to  impose  long  quarantine 
on  the  Italian  refugees,  and  on  travellers  generally  from  the  South  of 
r ranee,  just  after  the  breaking  out  of  the  cholera  at  Toulon. 

Although  Signor  Mancini,  the  Minister  for  Foreign  Affairs  will,  in 
all  probability  preside  at  the  opening  meeting  of  the  Sanitary  Con- 
erence  on  the  15th  instant,  it  is  almost  certain  that  subsequent 
meetings,  and  the  deliberations  of  technical  committees,  will  take 
p  ace  under  the  chairmanship  of  Professor  Baccelli,  who  is  not  likely 
o  stultify  himself  by  an  open  repudiation  of  his  last  year’s  ideas  as  to 
the  steps  required  at  that  time  to  prevent  Italy  being  invaded  bv  the 
pestilence.  jo  j 

It  is  also  officially  intimated  that  all  the  leading  States  of  Europe 
and  America,  with  the  exception  of  Turkey,  have  accepted  the  Italian 
inv  itation  to  send  delegates  to  the  Conference,  though  the  names  of 
the  representatives  are  not  yet  known,  except  in  a  fewT  cases. 


LIVERPOOL. 

(from  our  own  correspondent.) 

The  Infectious  Hospital-Question  in  Liverpool.-— Extension  of  the 
Birkenhead  Fever  Hospital. — Serious  Allegation  against  Hospital 
Officials. — University  College. 

The  question  of  providing  hospital-accommodation  for  cases  ofin- 
leetious  disease  occurring  here,  has  recently  advanced  a  stage  or  two 
some  time  ago,  a  deputation  was  appointed  to  visit  London  and  Glas- 
gow,  and  report  upon  the  means  of  dealing  withmfectious  cases  in  those 
*  les-  The  reports  were  laid  before  the  special  committee  of  the 
city  Council  appointed  to  deal  with  the  question.  After  much  dis¬ 


cussion,  it  was  resolved  to  acquire  land  upon  which  to  erect  a  suit¬ 
able  hospital.  At  a  meeting  of  this  committee,  held  on  March  22nd, 
reports  from  the  city  surveyor  upon  two  corporation  sites,  one 
twenty-five  acres  in  extent,  the  other  thirty-seven  acres,  were  sub¬ 
mitted.  It  was  decided  to  ask  the  Local  Government  Board  to  deter¬ 
mine  which  site  should  be  adopted,  and  also  to  seek  powers  to  borrow 
£100,000  for  hospital  purposes.  Dr.  Hamilton  is  the  chairman  of 
this  Special  Hospitals  Committee  ;  and  much  praise  is  due  to  him  for 
the  energy  and  interest  he  has  all  along  taken  in  this  matter. 

.  Tlle  Birkenhead  Fever  Hospital,  which  is  admirably  situated  out¬ 
side  the  town,  has,  for  some  time  past,  proved  too  small  for  the  re¬ 
quirements  of  the  borough.  So  recently  as  1883,  a  ward  with  ten 
beds  was  added  ;  but  last  year,  at  the  time  that  there  was  a  good  deal 
of  small-pox  in  Birkenhead,  the  accommodation  was  found  to  be  quite 
inadequate.  On  March  31st  last,  another  new  ward  was  opened  con¬ 
taining  ten  beds.  The  hospital  can  now  receive  thirty-eight  patients. 
At  the  opening  ceremony,  a  statement  was  made  by  the  chairman  of 
the  Birkenhead  Health  Committee,  to  the  effect  that  compulsory  noti¬ 
fication,  and  the  action  taken  by  the  Health  Department  as  a  result 
of  notification  had,  during  the  last  three  years,  saved  forty-four  lives 
yearly. 

At  an  inquest  held  lately  on  the  body  of  a  boy,  aged  ten  years,  who 
had.  died  in  consequence  of  severe  burns,  a  charge  of  neglect  was  made 
against  the  authorities  of  the  Stanley  Hospital.  It  was  stated  that 
the  mother  had  taken  the  injured  boy  to  the  hospital  shortly  after  the 
accident,  which  occurred  at  7.40  a.m.  ;  that  they  were  kept  waiting 
for  twenty  minutes  in  a  corridor,  and  then  told  to  go  to  the  work- 
house.  The  patient  was  then  taken  to  the  Royal  Infirmary,  where  he 
died  the  following  day.  Mr.  Clarke  Aspinall,  the  Coroner,  said  he 
had  never  heard  anything  alleged  as  to  want  of  attention  at  the  Stanley 
Hospital.  Ultimately  he  adopted  the  somewhat  unusual  course  of 
promising  the  jury  to  inquire  into  the  matter  himself.  The  result  of 
this  inquiry  has  not  yet  transpired. 

University  College  re-opened  on  April  20th,  but  work  in  the  Medical 
Faculty  was  not  re-commenced  until  May  4th.  At  the  Spring 
meeting  of  the  Court  of  Governors  it  was  stated  that  a  sum  of  £4,000 
would  be  required  to  complete  the  new  chemical  laboratories.  The 
Vice-Chancellor  of  the  Victoria  University  (Dr.  Greenwood)  extended 
a  cordial  welcome  to  the  representatives  of  the  newly  affiliated  Liver¬ 
pool  University  College  at  the  last  meeting  of  the  University  Court. 
He  said  that  provision  had  been  made  for  the  speedy  matriculation  of 
Liverpool  students,  adding  that  sixty  had  already  matriculated. 


CORRESPONDENCE. 


THE  ROYAL  COMMISSION  ON  THE  HOUSING  OF  THE 

POOR. 

D,  would  surely  have  been  better  if  the  Royal  Commission 
on  the  “Housing  of  the  Poor”  had  included  amongst  its  number 
some  member  of  our  profession  well  acquainted  with  the  working  of 
the  Sanitary  Acts,  both  in  London  and  in  the  provincial  towns.  The 
Commission  would  then  probably  have  refrained  from  making  a  re¬ 
commendation  which  shows  that  its  members  were  most  imperfectly 
acquainted  writh  the  duties  and  requirements  of  a  medical  officer  of 
health. 

The  Commission  recognises  the  importance  of  strengthening  the 
executive  of  the  sanitary  authorities,  and  to  that  end  it  recommends 
that  this  officer  should  be  required  to  live  within  the  boundaries  of 
the  district  he  serves,  and  not  to  engage  in  private  work.  If  this 
recommendation  were  acted  on  by  the  local  authorities  of  London,  as 
at  present  constituted,  the  effect  would  be  to  considerably  lower  the 
class  of  men  who  at  present  occupy  these  posts,  to  impair  their  inde¬ 
pendence,  and  to  weaken  the  executive  by  depriving  it  of  the  services 
of  well  qualified  medical  men  of  good  professional  position.  At  the 
salaries  which  the  vestries  of  London  pay  (and  in  the  existing  state  of  pub¬ 
lic  opinion  they  cannot  reasonably  be  expected  to  pay  much  more)  their 
choice  would,  if  the  recommendation  of  the  Commission  were  adopted, 
be  confined  to  two  classes.  They  wTould,  in  many  cases,  have  to  be 
content  with  the  services  of  young  men,  such  as  those  who  now  seek 
resident  posts  at  dispensaries,  or  old  men  who,  for  various  reasons, 
had  proved  failures  in  their  profession.  Such  officeis  would  have  no 
influence  with  their  authorities,  or  those  with  whom  they  had  to  deal  ; 
and  with  reference  especially  to  this  question  of  improving  the  dwell¬ 
ings  of  the  poor,  in  which  an  influential  and  comparatively  independent 
position  on  the  part  of  the  medical  officer  is  so  important,  they  would 
hardly  be  of  so  much  use  as  experienced  inspectors  of  nuisances. 

Now,  there  is  a  class  of  medical  men  who  have  furnished,  in  the 
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past,  some  of  the  most  distinguished  sanitarians  that  this  country  can 
boast.  I  refer  to  those  who  are  engaged  in  consulting  practice.  They 
are  practically,  obliged  to  reside  in  the  central  parts  of  London,  but 
they  can  always  easily  reach  their  districts.  Their  public  and  private 
interests  are  not  conflicting  ;  indeed,  their  official  and  private  work  is 
sometimes  of  a  cognate  kind.  It  only  needs  to  mention  the  names  of 
Simon,  Burdon  Sanderson,  Bristowe,  Stevenson,  Buchanan,  Hillier, 
Conway  Evans,  Druitt,  Barclay,  Corfield,  Blyth  and  others,  to  indicate 
the  prominent  share  taken  by  this  class  of  medical  men  in  promoting 
the  interests  of  public  health.  I  think  your  readers  will  all  agree 
that  it  would  be  a  great  misfortune  if  in  future  men  of  the  same  class 
were  virtually  excluded  from  the  public  service,  which  result  would 
inevitably  follow  an  adoption  of  the  recommendation  of  the  Royal 
Commission,  and  by  sanitary  authorities  as  at  present  constituted. 

If  the  Commission  desired  to  see  medical  officers  in  London  ap 
pointed  exclusively  for  public  work,  it  should  have  recognised  that 
this  could  only  be  brought  about  in  one  of  two  ways,  either  by  making 
the  duties,  salaries,  and  tenure  of  office  determinable  only  by  a  central 
government  department,  or  by  creating  a  proper  municipal  govern¬ 
ment  for  the  metropolis.  The  first  recommendation  would  have  been 
entirely  in  opposition  to  the  principle  of  local  self-government,  which 
is  crowing  more  and  more  popular.  It  would  have  been  far  bettei  if 
the  commission  had  gone  straight  to  the  point,  and  plainly  said  that 
in  order  to  secure  an  improvement  of  the  dwellings  of  the  poor  m 
London,  there  must  be  a  better  executive,  and  that  the  only  way,  in 
their  opinion,  of  obtaining  a  better  executive,  is  to  insist  upon  the 
urgent  need  for  municipal  reform.  In  any  case,  before,  making  a 
recommendation  to  sanitary  authorities  to  exclude  their  medical 
officers  from  private  work,  it  should  have  taken  the  trouble  to  learn 
something  of  the  duties  and  requirements  of  a  medical  officer  of 
health,  and  its  members  might,  with  advantage,  have  read  a  pamphlet 
lately  issued  by  Mr.  Armstrong,  the  medical  officer  of  health  for  New- 
castle-on-Tyne,  where  he  gives  some  description  of  the  status  of  a 
medical  officer  who  is  debarred  from  private  work.  They  would  then 
have  found  that  the  position  of  such  an  official  is  most  highly  unsatis¬ 
factory,  and  that  so  far  from  being  a  position  of  influence  and  useful¬ 
ness,  it  is  too  frequently  one  of  abject  dependence.— Your  obedient 
servant,  M.  0.  H. 


DRUNK  OR  DYING. 

Sir, —With  reference  to  an  article,  with  the  above  heading,  in  your 
Journal  of  May  9th,  will  you  allow  me  to  state  that  the  recent  cir¬ 
cular  of  the  Home  Secretary  (so  far,  at  least,  as  it  relates  to  medical 
matters)  has  no  application  to  the  Metropolitan  Police,  in  which  force 
similar,  only  more  stringent,  rules  have  been  in  force  for  a  very  great 
length  of  time.  The  circular  is  no  doubt  intended  for  the  guidance 
of  other  police  authorities,  in  rural  districts  or  country  towns.  You 
appear  to  share  the  common  belief  that  the  police  make  some  sort  of 
*  ‘  rough  diagnosis  ”  in  cases  such  as  those  about  which  you  write. 
Again,  speaking  only  for  the  Metropolitan  Police,  I  beg  to  say  that 
this  is  entirely  inccrrect.  Ever  since  I  have  been  chiel  surgeon  (now 
nearly  twenty  years),  and  I  have  no  doubt  long  before  my  time,  the 
rule  has  been  that  all  prisoners  are  to  be  visited  at  least  once  an  hour, 
and  if  drunk,  once  every  half-hour ;  and  in  the  latter  case,  are  to 
be  spoken  to  and  aroused  at  each  visit ;  and  “if  prisoners  are  in¬ 
sensible,  or  appear  to  be  ill  or  injured  in  any  way,  although  they  do 
not  complain,  the  divisional  surgeon  is  to  be  sent  for  immediately 
and  if  he  be  absent,  the  nearest  medical  aid  is  to  be  procured.  These 
regulations  are  specially  enforced  on  the  police  by  a  warning  from  the 
Commissioner  as  to  the  heavy  responsibilities  which  they  would  incur 
by  neglecting  them,  and  the  severe  punishment  which  would  follow. 

I  believe  that  they  are  in  every  case  most  punctually  observed,  and 
it  is  obvious  that  it  saves  the  police  themselves  much  trouble  and  risk 
to  observe  them.  The  diagnosis,  therefore,  in  every  such  case,  is  the 
diagnosis  of  a  qualified  medical  men,  acting  strictly  on  his  own  re¬ 
sponsibility  ;  and  he  alone,  not  any  police  authority,  is  responsible 
for  the  opinion  given.  All  that  the  police  have  to  do  is  to  carry  out 
the  instructions  which  the  medical  man  gives.  That  mistakes  occur, 
even  after  these  precautions,  is  true  enough  ;  but  that  is  due  not,  as 
I  submit,  to  any  failure  of  the  regulations,  but  to  the  inherent  diffi¬ 
culties  of  the  case.  Writers  in  the  papers  talk  in  an  offhand  manner 
about  “  drunk  or  dying,”  as  if  the  distinction  were  an  easy  one,  which 
only  ignorant  policemen  could  overlook.  In  reality,  the  cases  so  de¬ 
scribed  are  often  of  the  most  complicated  and  difficult  nature. 
Drunkenness  unluckily  does  not  exclude  brain -disease,  or  injury,  or 
the  effects  of  exposure  and  want  of  food;  nay,  it  is  peculiarly  liable  to 
be  mixed  up  with  all  or  several  of  these  in  various  degrees  ;  and  it 
taxes  severely  the  knowledge  of  the  most  experienced  medical  man  to 


unravel  such  cases  ;  and  even  the  most  experienced  will  occasionally 
be  wrong.  I  say  this  not,  of  course,  to  excuse  error,  still  less  care¬ 
lessness,  but  to  show  how  absurd  it  would  be  to  entrust  the  police 
authorities  ”  with  any  power  of  diagnosis.  In  the  service  with  winch 
I  am  connected,  that  error  at  least  has  been  avoided.— 1  am,  sir, 

VoUrs  etc*  • 

T.  Holmes,  Chief  Surgeon  to  the  Metropolitan  Police. 


SHORTENING  THE  ROUND  LIGAMENTS. 

Sir,— I  am  sorry  I  did  not  notice  Mr.  Rivington’s  reply  to  my  letter 
on  the  above  subject  until  late  this  week.  The  lateness  of  my  iep  y 
is  in  no  way  an  intentional  “disparagement”  on  my  part.  -Neither 
was  my  letter  in  any  way  intended  to  disparage  either  Mr.  Kivington 
or  any  of  the  distinguished  men  whose  names  are  now  associated  with 
the  operation  of  shortening  the  round  ligaments.  I  thought  when  1 
wrote  my  letter,  and  still  think,  that,  although  several  original  minds 
hit  upon  the  plan  of  shortening  the  round  ligaments  for  certain  forms 
of  displacement  of  the  uterus,  the  greatest  credit  was  due  to  the  one 
who  worked  out  the  subject  so  thoroughly,  and  m  such  a  practical 
form  that  it  at  once  commanded  the  attention  oi  gynaecologists  gene¬ 
rally!  If  the  expression  of  such  a  thought  in  public  is  a  disparage¬ 
ment  of  any  number  of  the  group  of  original  thinkers  who  hit  upon 
the  operation  under  discussion,  I  have  nothing  further  to  do  than  o 
plead  guilty  to  the  charge.— I  am,  sir,  yours  obediently, 

64,  Rodney  Street,  Liverpool.  Burtoi  . 


PAYMENT  EOR  DEATH-CERTIFICATES. 

Sir, — As  there  has  been  a  good  deal  of  correspondence  in  3  our 
Journal  as  to  payment  for  death- certificates,  I  should  like  to  diaw 
attention  to  one  matter  in  connection  with  this. 

Among  the  poorer  classes  (often  paupers),  it  is  a  very  common  prac¬ 
tice  to  effect  an  assurance  which  will  provide  sufficient  means  for  their 
burial,  etc.,  at  death— an  amount  usually  varying  from  three  to  seven 
or  eight  pounds.  When  death  occurs,  we  have  to  provide  a  death- 
certificate  for  nothing;  and  the  friends,  in  order  to  obtain  their 
money,  seek  a  copy  of  this  certificate  of  ours  from  the  registrar,  at  a 
cost  of  two  shillings  and  sevenpence.  In  some  cases,  we  are  applied 
to  for  a  copy  of  our  certificate  ;  but  I  have  known  companies  refuse  1 
this,  and  prefer  a  copy  made  by  the  registrar. 

Surely  there  is  a  double  injustice:  first,  that  Government  should 
allow  a  certificate,  which  we  give  solely  for  statistical  information,  to 
be  copied  for  any  other  purpose,  especially  when  such  a  purpose  i 
damaging  to  our  interests  ;  secondly,  that  assurance-companies  should 
accept  these  copies  from  the  registrar,  to  the  disadvantage  of  medica 
men,  upon  whose  honourable  treatment  they  are  so  much  dependen  . 

I  feel  that  some  strong  representation  should  be  made  upon  this  suh- 
iect.  I  trust  you  will  aid  in  the  matter,  and  allow  a  prominent  space 
for  this  letter. — Yours  faithfully,  J-  Lionel  Stretton. 

Kidderminster.  . 

*  *  Our  correspondent  loses  sight  of  the  fact  that  each  entry  m  the 
death-register  contains  ten  items  of  information  concerning  the  de¬ 
ceased  person,  all  of  which,  except  the  cause  of  death,  are  supplied  by 
the  legal  informant  (almost  invariably  a  relative  of  the  deceased),  who 
signs  the  entry.  The  medical  certificate  of  the  cause  of  death  does 
not  contain  all  the  information  required  for  the  death -register ;  in 
fact  it  is  only  the  cause  of  death  that  is  copied  into  the  register,  tn 
other  particulars  being  added  to  the  certificate  for  identification- 
purposes  only.  Therefore  the  medical  certificate  is  not  legal  evidence 
of  a  death.  Industrial  insurance-offices  doing  burial  club  business  are 
prohibited  by  the  Friendly  Societies  Act  of  1875  to  pay  money  except 
on  the  production  of  a  certificate  of  the  entry  in  the  death -register. 
This  enactment  is  intended  to  check  over-insurance,  especially  oi 
children.  The  legal  fee  for  a  certificate  of  a  death-entry,  on  an  ap¬ 
proved  form  under  the  Friendly  Societies  Act  of  1875,  is  one  shilling, 
and  not  two  shillings  and  sevenpence,  as  is  the  case  with  other  deatn- 
certificates. 

DEATHS  FROM  ANAESTHETICS.  , 

Sir  — I  have  read  with  very  great  interest  the  statistics  published 
in  the’  Journal  of  May  2nd,  by  Dr.  Ernest  Jacob,  of  Leeds,  respecting 
the  fatal  effects  alleged  to  have  followed  the  use  of  anaesthetics  during 
the  year  1884.  With  respect  to  the  last  tables  given,  I  doubt. that  the 
deaths  ascribed  to  ether  were  due  to  the  administration  of  this  agent. 
Chloioform,  I  admit,  produces  fatal  syncope,  which  frequently  can 
neither  be  anticipated  nor  prevented  ;  but  it  is  entirely  different  witn 
ether,  which  certainly  produces  asphyxia  if  pushed  too  far,  or  ad¬ 
ministered  by  inexperienced  hands,  when  there  are  pulmonary  compli- 
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cations  present;  but  symptoms  of  asphyxia  can  be  at  once  anticipated 
when  coming  on,  and,  in  all  cases,  with  proper  care,  can  be  success¬ 
fully  treated  and  prevented.  It  is  most  erroneous  to  blame  ether  for 
the  fatal  result  in  a  case  ot  ovariotomy  reported  seventeen  hours  after 
the  operation,  when  it  is  known  that  the  patient  was  much  exhausted 
before  the  operation,  but  took  ether  well.  In  this  case,  ether  had,  in 
my  opinion,  nothing  whatever  to  do  with  the  fatal  result. 

Fatal  results  may  be,  and  are  very  frequently,  due  to  the  shock  to 
the  nervous  system  consequent  on  the  anticipation  and  the  perform¬ 
ance  of  a  suigical  operation  of  any  magnitude.  A  case  proving  this 
was  related  to  me,  some  years  ago,  by  the  late  Mr.  Spence,  of  Edin- 
burgh,  when  death  occurred  on  the  opeiatiug- table  from  simple  shock. 
Chloioform  was  the  anaesthetic  intended  to  be  used;  but,  before  one 
diop  of  the  agent  had  been  inhaled,  the  uatient  died,  who  was  about  to 
undergo  the  operation  ot  lithotomy.  If  the  anaesthetic  in  question 
had  been  administered,  the  case  would  assuredly  have  been  put  down 
as  “death  from  chloroform.” 

d  ho  administration  of  an  anaesthetic  like  chloroform,  which  has 
been  proved  over  and  over  again,  by  undeniable  statistics,  to  be 
dangerous,  is  a  very  serious  business,  involving  as  it  does  the  issue 
of  life  and  death.  1  he  responsibility  of  placing  a  fellow-creature  in 
the  mysterious  sleep  of  insensibility  is,  and  ought  to  be,  very  great; 
and  the  seriousness  of  the  matter  is  brought  home  to  those  who  have 
seen  one  or  more  fatal  cases,  particularly  when  called  to  witness  a 
human  being  lying  dead  before  them  who,  but  a  few  minutes  before, 
was  in  the  possession  of  all  his  faculties.  So  long  as  painful  surgical 
operations  have  to  be  performed,  so  long  will  anaesthetics  be  used.  In 
justice,  therefore,  to  our  patients  and  ourselves,  we  are  bound  to  select 
the  safest  anaesthetic.  I,  therefore,  feel  it  my  duty  to  declare  my 
continued  confidence  in  favour  of  ether,  as  I  can  hardly  conceive  that 
anything  further  is  required  to  prove  its  superiority  over  other  agents. 
—I  am,  sir,  yours,  Lambert  Hepenstal  Ormsby,  M.  D. ,  F.  R.  C.  S. , 

Surgeon  to  the  Meath  Hospital  and 
co.  Dublin  Infirmary. 

4,  Merrion  Square  West,  Dublin 


MEDICO-PARLIAMENTARY, 


BOUSE  OF  COMMONS— Friday,  May  8th. 

Inoculation  for  Cholera. — Dr.  Cameron  asked  the  Under-Secretary 
of  State  for  Foreign  Affairs  whether  his  attention  had  been  called  to 
the  remarkable  discovery  reported  to  have  been  made  by  Dr.  Jaime 
Ferran,  of  Valencia,  in  connection  with  inoculation  for  cholera;  and 
whether  he  would  instruct  the  British  Minister  at  Madrid  to  forward, 
for  submission  to  Parliament,  translations  of  any  papers  of  Dr.  Ferran’s, 
and  reports  of  the  Madrid  Academy  of  Medicine  on  the  subject.— 
Lord  E.  Fitzmaurice  replied  that  Her  Majesty’s  Minister  at  Madrid 
would  be  instructed  to  send  home  translations  of  them. 

Medical  Relief  and  the  Redistribution  Rill. — Mr.  Alderman  Cotton 
asked  ^the  Attorney-General,  re  Parliamentary  Elections  (Redistribu¬ 
tion)  Bill,  whether  a  voter  who  was  upon  the  register  and  received 
medical  relief  was  to  be  disqualified  for  one  year,  for  the  remainder  of 
the  session  of  the  then  Parliament,  or  for  life.— The  Attorney- 
General  replied  that  the  Redistribution  Bill  did  not  touch  the  ques¬ 
tion  of  medical  relief  at  all,  nor  did  any  Bill  of  the  Government  touch 
the  question.  The  last  statute  that  dealt  with  it  was  passed  in  the 
year  1878,  and,  under  it,  if  any  person  received  medical  relief  within 
twelve  months  before  July  15th,  such  person  was  incapable  of  being 
included  in  the  register  that  would  come  in  force  in  the  next  year. — 
Mr.  Alderman  Cotton  :  If  he  be  actually  upon  the  register,  will  he 
be  prohibited  from  voting  ? — The  Attorney-General  said  the  hon. 
gentleman  had  got  hold  of  a  moot  point  which  had  given  the  judges 
some  trouble.  It  came  within  what  was  known  as  the  Petersfield  case. 
The  Ballot  Act  said  that  the  register  should  be  conclusive  ;  but  the 
question  was  whether  it  was  a  disqualification  or  a  prohibition  to  vote. 
There  was  great  doubt  upon  the  subject.  His  own  opinion  was  that 
it  was  a  disqualification  merely,  and  that  the  person  would  be  en¬ 
titled  to  vote,  but  he  did  not  give  that  opinion  with  any  confidence. 

Monday ,  May  11th. 

Revaccination.— -In  answer  to  Sir  L.  Playfair,  Air.  G.  Russell 
said,  that  in  the  cases  of  the  North-Western,  South-Eastern,  and 
South-Western  Hospitals  an  interval  was  allowed  to  elapse  between 
the  revaccination  of  the  officers  and  servants  and  their  entering  on 
their  duties.  In  the  first  mentioned  hospital  the  interval  was  stated 
to  be  48  or  72  hours.  As  regards  the  Eastern  Hospital  it  had  been 
the  custom  to  revaccinate  the  officers  and  servants  on  the  day  of 


arrival  at  the  hospital  or  the  day  following.  At  the  hospital  ships  no 
interval  elapsed  between  the  revaccination  and  exposure  to  small-pox 
infection.  At  the  Western  or  Fulham  Hospital  the  officers  and  ser¬ 
vants  were  usually  revaccinated  on  the  day  of  their  entering  on  their 
duties.  There  had,  however,  since  May,  1884,  been  two°instances 
in  which  the  revaccination  was  not  performed  until  some  days  after 
the  assistants  had  commenced  discharging  their  duties,  and  that  was 
in  consequence  of  an  omission  to  report  the  cases  to  the  medical 
superintendent. 

Tuesday,  May  12th. 

Small-pox.—  Air.  Hopwood  asked  the  President  of  the  Local  Govern¬ 
ment  Board  to  inform  the  House  on  what  authority  his  department 
stated  the  mortality  from  small-pox  to  have  been  3,000  per  1,000  000 
for  England  and  Wales  at  the  latter  end  of  the  last  century  ;  ’and 
whether  the  department  possessed  any  return,  record,  or  authority, 
showing  the  number  of  population  in  England  and  Wales,  or  the 
number  of  deaths  from  small-pox  there,  between  the  years  1770  and 
W79- — Air.  G.  Russell  replied  that  until  the  present  century  there 
was  no  census  of  the  population  of  England  and  Wales,  nor  was  the 
system  of  civil  registration  introduced,  and  consequently  nothing 
more  than  an  estimate  could  be  given.  As  regarded  London  itself° 
the  bills  of  mortality  afforded  material  for  a  more  precise  calculation, 
and  two  tables  as  to  the  mortality  from  small-pox,  which  were  com¬ 
piled  respectively  by  Dr.  Greenhow  and  Dr.  Farr,  will  be  found  in  the 
Appendix  to  the  Report  of  the  Select  Committee  in  1871  on  the 
Vaccination  Acts.  According  to  those  tables,  the  small-pox  death-rate 
in  London  was  3,044  per  1,000,000  in  1746-55  ;  and  5,020  per 
1,000,000  in  1/71-80.  In  1871-80  the  mortality,  according  to  the 
returns  of  the  Registrar-General,  was  460  per  1,000,000. 

English  Registration  Bill.—  In  the  consideration  of  this,  Air.  H.  Davey 
moved  the  following  clause: — “Medical  or  surgical  assistance,  or  the 
giving  of  medicine,  shall  not  be  deemed  to  constitute  parochial  relief 
within  the  meaning  of  the  Representation  of  the  People  Acts.”— 
After  discussion,  the  House  divided  with  a  majority  of  37  in  favour  of 
the  clause. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SURGICAL  QUALIFICATIONS  AND  MEDICAL  EVIDENCE. 

Sir, — A  Member  of  the  College  of  Surgeons,  having  no  legal  qualification  in  medi¬ 
cine,  nevertheless  in  practice  as  a  general  practitioner,  attends  a  case  purely 
medical ;  no  complaint  is  made  of  incompetence,  nor  does  any  appear,  but  a 
collateral  circumstance  making  an  inquest  necessary,  this  gentleman's  evidence 
is  required.  Is  he  thereby  entitled  to  the  usual  fee  of  a  guinea,  or  only  to  the 
fee  of  an  ordinary  witness,  for  attendance  and  occupation  of  time  ?  If  the 
character  of  the  qualification  of  a  Member  of  the  College  of  Surgeons  gives  legal 
authority  to  take  charge  of  a  purely  medical  case,  unquestionably  such  a  witness 
is  entitled  to  the  lee  of  a  guinea.  On  the  other  hand,  if  no  such  authority  be 
given  by  that  qualification,  can  he,  who  to  the  extent  referred  to  is  breaking  the 
law,  be  legally  paid  other  than  as  a  non-medical  witness  ?— Your  obedient 
servant,  Probe. 

***  A  Member  of  the  College  of  Surgeons  is  legally  entitled  to  be  paid  one 
guinea  for  his  evidence  in  a  coroner’s  court,  whether  it  relates  to  a  surgical  or 
purely  medical  case.  The  Medical  Witnesses  Act  of  1836  describes  the  medical 
witnesses  who  are  to  attend  at  coroners’  inquests,  and  to  be  paid  for  their 
evidence,  as  “any  legally  qualified  medical  practitioner,”  and  this  description, 
and  no  other,  is  repeated  over  and  over  again  throughout  the  Act.  In  addition 
to  that,  in  the  schedule  to  the  Act,  a  form  of  summons  is  given,  wherein  it  is 

stated  that  the  summons  is  to  be  directed  “To - ,  Surgeon  (or  M.D.,  as  the 

case  may  be).”  And  the  34th  section  of  the  Medical  Act  of  1858  explains  that 
when  the  words  “legally  qualified  medical  practitioner”  are  used  in  any  Act  of 
Parliament,  they  “  shall  be  construed  to  mean  a  person  registered  under  this 
Act.”  So  that  the  Act  of  1858  in  no  way  interferes  with  the  Medical  Witnesses 
Act,  but,  on  the  contrary,  it  carries  out  the  spirit  of  that  Act  by  virtually  de¬ 
claring  that  simple  registration  of  any  single  qualification  shall  constitute  a 
person  as  a  “legally  qualified  medical  practitioner.” 


MEDICAL  ETIQUETTE  BETWEEN  CONSULTANTS. 

Sir, — Would  you  kindly  give  me  your  opinion  as  to  what  course  of  action  should 
be  followed  by  B.  under  the  circumstances  to  be  narrated  below  ? 

A.  and  B.  are  practitioners  in  neighbouring  villages.  A.  asks  B.  to 
meet  him  in  consultation,  and  subsequently  to  assist  him  in  an  operation. 
B.  does  both.  In  the  district  in  which  these  men  practise,  it  is  the  custom 
for  the  practitioner  called  in  to  receive  his  fee  from  the  one  who  calls  him  in  ; 
who  in  turn  receives  it  from  the  patient.  A.  does  not  hand  over  the  fee,  as 
is  usual,  on  this  occasion.  Six  mouths  after  the  operation,  B.  writes  to  A., 
asking  him  whether  he  (B.)  should  send  in  a  memorandum  to  the  patient,  or 
wait  upon  A.’s  attending  to  the  matter.  B.  receives  no  answer  to  this  letter, 
nor  was  it  returned  through  the  Dead  Letter  Office. 

Six  months  after  this,  again,  B.  writes  to  A.,  reminding  him  of  the  first  letter, 
and  again  putting  the  same  questions.  Three  months  have  passed  without  an 
answer  to  this  second  letter  having  reached  B. 

To  sum  up,  B.  has  written  two  letters  to  A.,  and  received  no  answer  to  either. 
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He  feels  that  to  write  again  would  be  infra  dig.  What  must  he  do  in  the  even 
of  being  again  asked  to  meet  A.  professionally  ?  How  must  he  treat  A.  when 
he  meets  him  socially  ? — I  am,  sir,  yours  truly, 

*  *  “The  custom  for  the  practitioner  called  in  to  receive  his  fee  from  the  one 
who  calls  him  in,  who  in  turn  receives  it  from  the  patient,”  which  B.  represents 
as  the  conventional  practice  in  his  district,  presents  to  our  mind  an  erroneous 
view  of  the  relative  pecuniary  obligation  which  should  subsist  between  the 
consultant  and  the  ordinary  medical  attendant ;  the  simple  duty  of  the  latter 
being,  according  to  our  experience,  to  intimate,  where  necessary,  to  the  patient 
or  family  the  consultant’s  usual  or  expected  fee,  and,  as  far  as  possible,  to  see 
that  it  be  paid  at  the  time,  unless,  for  financial  or  other  valid  reasons,  deferred 
payment  be  deemed  expedient.  As  far  as  our  personal  knowledge  extends, 
there  is  no  professional  obligation  on  the  family  medical  adviser  to  pay  the  fee 

out  of  his  own  pocket.  ...  - 

In  reference  to  A.’s  omission  to  reply  to  either  of  B.  s  special  notes  of  pro¬ 
fessional  inquiry,  we  would  hope  that  such  a  lack  of  courtesy  is  as  exceptional 
as,  according  to  this  statement,  it  would  appear  inexcusable.  Under  the  pecu 
liar  circumstances,  we  would  recommend  him  to  send  a  statement  of  his  pro 
fessional  charges  to  the  patient  direct,  with  such  explanatory  note  as  he  may 
deem  necessary  and  judicious  ;  and,  “  in  the  event  of  being  again  asked  to  meet 
A.  professionally,”  we  would,  as  regards  the  fee,  advise  him  to  act  in  accordance 
with  the  general  rule  above  indicated  rather  than  “the  district  custom;  and 
further  “  when  he  meets  him  socially,”  to  courteously  acknowledge  any 
recognition  on  the  part  of  A.,  and,  at  the  same  time,  without  in  any  way 
officiously  seeking  an  explanation  of  his  discourteous  epistolatory  neglect,  to 
afford  him  a  fitting  opportunity  to  offer  one. 


precedence  in  which  the  surgeons  were  commissioned  was  decided  by 
the  positions  they  took  in  the  competitive  examination  for  entry  into 
the  service  alone,  while  it  follows  from  the  Conditions  added  to  the 
new  Schedule  that  in  future  the  surgeons  will  receive  commissions  in 
accordance  with  the  positions  they  gain  in  both  the  competitive  exami¬ 
nation,  and  in  the  qualifying  examination  at  the  Army  Medical  School, 
taken  together.  This  is  simply  a  restoration  of  the  system  by  which 
the  order  of  the  appointments  in  the  Army  Medical  Department  was 
formerly  determined.  The  system  was  only  abrogated  a  lew  years  ago, 
and  at  the  time  of  its  discontinuance  we  pointed  out  what  an  ill- 
advised  measure  the  alteration  seemed  to  be.  Many  comments  on  e 
subject  to  the  effect  referred  to  will  be  found  in  lonner  pages  ot  t  le 
Journal,  and  these  comments  are  now  all  the  more  weighty  from 
possessing  the  confirmation  of  experience.  We  regard  then  the  lresh 
departure  which  has  just  been  made  as  benelicial  from  all  points  ot 
view  ;  not  only  as  calculated  to  direct  greater  attention  to  the  military 
medical  subjects  taught  at  the  Army  Medical  School,  since  they  will 
count  for  more  in  the  position  gained  at  first  starting  in  the  service, 
but  also  because  it  seems  only  a  matter  ot  plain  justice  to  the  pioba- 
tioners  themselves  that  the  qualifying  examination,  which  they  have 
to  undergo  at  the  end  of  this  term  of  probation,  should  have  its  value 
accounted  for  in  arranging  the  final  order  ot  their  commissions  m -the 
army  as  surgeons,  no  less  than  the  results  ot  the  examination  by  which 
their  first  entry  as  probationers  was  obtained. 


MEDICAL  ETIQUETTE. 

gIR) _ i  deny  the  accuracy  of  several  of  the  statements  by  Dr.  J.  G.,  which  appeal 

in  your  issue  of  April  25th. — I  am,  etc., _ _ _ _ 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  MEDICAL  CARE  OF  OUR  SOLDIERS. 

We  learn  that  the  large  number  of  medical  officers  employed  on 
active  service  has  seriously  taxed  the  resources  ot  the  Depaitment  in 
this  respect;  but  we  understand  that  it  would  still  be  possible  to 
supply  the  medical  staff  for  another  Army  Corps  without  difficulty. 
Should  this  become  necessary,  the  home-stations  would  be  denuded  of 
officers  on  the  active  list  ;  but  their  place  could  easily  be  supplied  by 
officers  on  half-pay,  who  might,  not  improbably,  receive  some  assist¬ 
ance  from  civil  surgeons  specially  engaged  for  home-service.  Ly  this 
arrangement,  the  danger  of  causing  a  block  in  promotion  in  the  future, 
by  taking  on  a  large  number  of  surgeons,  will  be  avoided ;  and  there 
can  be  no  doubt  that  a  practically  unlimited  supply  of  competent 
civil  surgeons  can  be  obtained  in  this  country,  if  fair  remuneration  be 
offered. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as  hav 
during  the  past  month  : — 


APPOINTMENTS  IN  THE  ARMY  MEDICAL  SERVICE. 

Our  attention  has  been  called  to  an  omission  wrhich  occurred  in  the 
remarks  on  the  new  Schedule  of  Qualifications  necessary  for  candi-^ 
dates  desirous  of  obtaining  commissions  in  the  Army  Medical  Staff 
which  appeared  in  the  Journal  of  the  2nd  instant.  The  Schedule  of 
Qualifications  was  printed  in  extenso  at  page  918  of  the  Journal  of 
that  date,  but  the  conditions  of  service,  which  are  appended  to  the 
Schedule,  were  not  reprinted,  as  they  appeared  on  first  perusal  to  bo 
precisely  the  same  as  the  Conditions  of  Service  laid  down  in  the  last 
Royal  Warrant  of  November,  1879.  There  is,  however,  an  alteration 
in  one  of  the  paragraphs  which  has  an  important  bearing,  although  it 
only  consists  in  the  addition  of  half  a  dozen  words.  In  the  Warrant 
of  1879  it  is  laid  down  that,  “after  passing  through  such  course  at  the 
Army  Medical  School  as  our  Secretary  of  State  shall  decide,  the  Surgeon 
on  Probation,  after  passing  a  qualifying  examination  in  the  military 
medical  subjects  taught  there  and  satisfying  the  Director-General  that 
he  is  a  person  of  proper  skill,  knowledge,  and  character  for  permanent 
appointment  in  the  Army  Medical  Department,  shall  be  commissioned 
as  surgeon.”  These  terms  are  repeated  in  the  Conditions  of  Service 
attached  to  the  Schedule,  but  while  the  Warrant  goes  on  to  state  that 
the  surgeons  on  probation  appointed  on  competition  shall  take  prece¬ 
dence  “according  to  the  last  day  of  the  competitive  examination,  and 
in  the  order  of  merit  at  such  examination,”  the  conditions  of  service 
issued  with  the  new  schedule  lay  down  that  those  appointed  by  com 
petition  shall  take  precedence  “  according  to  the  last  day  of  the  com 
petitive  examination,  and  in  order  of  merit  as  determined  by  the 
combined  results  of  the  competitive  and  qualifying  examinations.” 
By  the  Conditions  of  Service  in  the  Warrant  of  1879,  the  order  of 


Surgeon-General  Sir  A.  D.  Home,  K.C.L 

\  .C 

Brigade-Surgeon  N.  Norris 

H.  C.  Herbert,  M.D.  . 
J.  Davis 
J.  H.  Jeffcoat . . 

St.  J.  Killery,  M.D. 
Surgeon-Major  E.  Hopkins 

J.  Kinahan,  M.D. 

T.  Ramsay 
C.  W.  Watling  . . 

E.  H.  Lloyd,  M.B. 

W.  C.  Robinson.. 

J.  Ferguson 
J.  S.  McAdam  . . 

T.  W.  Orwin 
T.  M.  Kirkwood 
W.  S.  Hedley,  M.D. 

J.  W.  Purefoy  . . 

J.  J.  O’Reilly 
H.  T.  Brown,  M.D. 

W.  H.  Steele,  M.D. 

T.  S.  Cogan 
T.  J.  P.  Holmes,  M.B. 

F.  Lyons,  M.D.  .. 

A.  H.  Stokes,  M.B. 

L.  A.  Irving 
W.  J.  Charlton  . . 

P.  Conolly 

Surgeon  C.  H.  Swayne 

H.  A.  Fogarty,  M.D.  .. 

W.  A.  May 
P.  B.  Tuthill,  M.D. 

H.  Johnston,  M.D.  .. 
Armstrong  .. 

Mulrenan,  M.D. 

W.  O.  Feltham  •  . . 

J.  G.  Mac  Neece 
H.  J.  Michael 
J.  L.  Hall 
W.  O.  Wolseley 
W.  Dugdale 

S.  A.  Crick,  M.B. 

H.  J.  Barnes 

H.  A.  Rhodes 
E.  Noding  .. 

R.  Thiele,  M.B. 

F.  W.  Reid,  M.B. 

B.  W.  C.  Deeble 
D.  V.  O’Connell,  M.D.  .. 

T.  B.  Winter 

G.  E.  Moffet,  M.B. 

R.  Crofts 
M.  Kelly,  M.D. 

,,  H.  Saunders  .. 
Quarter-Master  S.  Warren 
,,  J.  Hime 

Captain  of  Orderlies  W .  A.  Moss 


From 


P. 

J. 


J. 

T. 


Egypt 
Nova  Scotia 


Gibraltar  . . 

Nova  Scotia 

Egypt 

Egypt 

Bengal 

Egypt 

Egypt 

West  Indies 

Hilsea 

West  Indies 

Nova  Scotia 

Newbridge 

Egypt 

Bar  Dadoes . . 

Dover 

West  Indies 
Exeter 
Sheffield  . . 
Bombay  . . 
Brighton  . . 
Suakin 
Gibraltar  . . 


Bengal 

Dublin 

Honduras 


Gibraltar  . . 
Cork 

Belfast  . . 
Waterford . . 
West  Indies 


Fort  Staddon 

Bengal 

Salford 

C.  of  Good  Hope 
Birmingham 
Gravesend. . 


West  Indies 
Bermuda  . . 
West  Indies 
Canada 
Templemore 
West  Indies 
Devonport 
York 

Sierra  Leone 


Shorncliffe 
South  District 


To 

Portsmouth. 


Dublin. 


Barbadoes. 

Winchester. 

Demerara. 


Curragh. 


Trinidad. 

Shorncliffe. 

Barbadoes. 

London. 

Birmingham. 


Canterbury. 


Bombay. 

Dublin. 


Egypt. 

Aldershot. 

Honduras. 

Egypt. 

Queenstown. 

Dundalk. 

Cork. 

Barbadoes. 

Belfast. 

Bermuda. 

London. 

York. 


Fleetwood. 

Chatham. 

Newcastle. 

Barbadoes. 


of  the  Medical 
ing  taken  place 


Demerara. 

Nova  Scotia. 

Bombay. 

Barbadoes. 

Gibraltar. 

Lichfield. 

CapeCoastCastle 

Sierra  Leone. 
Southern  Dist. 
Woolwich  Dist. 
Portsmouth. 


ARMY  MEDICAL  SERVICE. 

Surgeon  W.  A.  Wilson,  M.D.,  of  the  1st  Renfrew  and  Dumbarton  Artillery 
Volunteers,  has  been  granted  the  honorary  rank  of  Surgeon-Major.  Acting-Surgeon 
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James  Finlay,  M.D.,  has  resigned  his  appointment  in  the  same  corps,  and  Mr 
W.  K.  Sewell,  M.D.,lias  been  made  Acting-Surgeon  in  his  stead. 

Mr.  Thomas  Tinley  has  been  appointed  Acting-Surgeon  to  the  1st  East  Riding 
cf  Yorkshire  Artillery  Volunteers. 

Mr.  G.  I.  Fraser,  M.D.,  has  resigned  his  appointment  as  Acting-Surgeon  to  the 
3rd  (Buchan)  Volunteer  Battalion  of  the  Gordon  Highlanders  (late  the  1st  Aber¬ 
deen  Volunteers). 

Mr.  William  Coates  has  been  appointed  Acting-Surgeon  to  the  20th  Lancashire 
(2nd  Manchester)  Volunteers. 

Mr.  William  Haldane,  M.D.,  has  been  made  Acting-Surgeon  to  the  1st  Perth¬ 
shire  Volunteers. 

Surgeons  1).  V.  0  Connell,  M.D.,and  R.  J.  A.  Durant  have  been  brought  on 
the  strength  of  Her  Majesty’s  British  Forces  in  the  Bombay  command  from  April 
8th,  the  date  of  their  arrival  at  Bombay. 

It  is  stated  that  the  Royal  Military.  Asylum  at  Chelsea  will  shortly  be  “  dis¬ 
established,”  and  that,  meantime,  the  appointment  of  medical  officer  there  which 
's  vacant  by  the  death  of  Deputy  Surgeon-General  J.  Crerar,  will  be  filled  up  only 
as  a  temporary  measure. 

According  to  a  telegram  received  at  the  War  Office,  dated  Suakin,  May  8th, 
Surgeon-Major  E.  F.  Boult  left  that  place  for  England  in  the  Geelonq  on  the  7th 

instant. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  in  the 
regiments  specified  :  David  Macneilaoe,  to  tl.e  1st  Argyll  and  Bute  Artillery 
Volunteers  ;  Adam  Blackhall,  M.D.,  to  the  3rd  (the  Buchan)  Volunteer  Battalion 
of  the  Gordon  Highlanders  (late  the  3rd  Aberdeen  Volunteers) ;  G.  H  Mackay 
M.B.,  to  the  1st  Elgin  Volunteers  ;  A.  L.  Evans,  to  the  2nd  Volunteer  Battalion 
of  the  Welsh  Fusiliers  (late  the  1st  Flint  and  Carnarvon  Volunteers):  George 
Ooilvie,  M.B.,  to  the  7th  Middlesex  (London  Scottish)  Volunteers  ;  and  A.  F.  A. 
Fairweather,  M.A.,  M.D.,  to  the  2nd  Volunteer  Battalion  of  the  East  Yorkshire 
Regiment  (late  the  2nd  East  Riding  of  Yorkshire  Volunteers). 

Surgeon  C.  C.  Hicks,  M.D.,  has  resigned  his  commission  in  the  1st  Bedfordshire 
Volunteers,  which  corps  he  joined  on  October  1st,  1877,  his  commission  of  Surgeon 
however,  dating  from  November  19th,  1873. 

Mr.  Charles  Harris,  M.D.,has  resigned  his  commission  as  Honorary  Assistant- 
Surgeon  to  the  1st  Cinque  Ports  Volunteers,  which  he  accepted  February  6th 
1865  ;  he  is  permitted  to  retain  his  rank  and  uniform.  ’ 

Acting-Surgeon  H.  U.  Walker  has  also  resigned  his  commission  in  the  5th 
Hleeside  Highland)  Volunteer  Battalion  of  the  Gordon  Highlanders  (late  the  1st 
Kincardine  and  Aberdeen  Volunteers).  Mr.  Walker  joined  the  corps  on  the  8th  of 
March  last  year. 

Surgeon  J .  G.  Brayton  likewise  has  resigned  liis  appointment  in  the  2nd  Volun¬ 
teer  Battalion  of  the  Loyal  North  Lancashire  Regiment  (late  the  14th  Lancashire 
Volunteers). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  R.  Temple- Wright,  M.D.,  Bengal  Establishment,  Superintendent 
of  the  Central  Jail  at  Nagpore,  is  appointed  to  officiate  as  civil  surgeon  at  Jubbul 
pore  during  the  absence  on  leave  of  Brigade-Surgeon  W.  R.  Rice,  M.D. 

Surgeon-Major  J.  F.  Barter,  Madras  Establishment,  civil  surgeon  at  Nagpore 
is  appointed  Officiating  Superintendent  of  the  Central  Jail  at  Nagpore,  in  addition 
to  his  own  duties. 

The  services  of  Surgeon  C.  M.  Thompson,  M.B.,aie  temporarily  placed  at  the 
disposal  of  the  Surgeon-General  with  the  Government  of  Madras. 

Surgeon-Major  S.  L.  Dobie,  Madras  Establishment,  is  posted  to  the  permanent 
medical  charge  of  the  4th  Prince  of  Wales’s  Own  Cavalry,  vice  Deputy  Surgeon- 
General  J.  M.  Donnelly,  M.D.,  who  has  been  promoted. 

Surgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  has  been  permitted  by  the 
Secretary  of  State  for  India  to  return  to  duty.  J 

Surgeon-Major  J.  H.  Condon,  M.D.,  Bengal  Establishment,  has  been  granted 
leave  of  absence  for  six  months  on  medical  certificate. 

Deputy ■Surgeon -Genera1  B.  Simpson,  M.D.,  Bengal  Establishment,  has  been 
gazetted  Surgeon-General.  He  entered  the  service  October  20th,  1853,  and  attained 
the  rank  of  Deputy  Surgeon-General  March  31st,  1S82.  Dr.  Simpson  is  not  credited 
in  the  Army  Lists  with  any  war-service. 

Brigade-Surgeon  John  Brake,  Bengal  Establishment,  has  been  appointed 
Deputy  Snrgeon-General.  His  commission  as  Assistant-Surgeon  dates  from  Janu¬ 
ary  24th,  1855,  and  he  became  Brigade-Surgeon  November  27th,  1S79.  He  served 
m  tbe  Indian  Mutiny  campaign  in  1857-59,  and  was  present  in  several  engagements 
with  the  enemy  ;  for  his  services  he  was  honourably  mentioned  in  despatches,  and 
received  the  thanks  of  Government  and  the  medal  granted  for  the  campaign 

Surgeon-Major  G.  S.  Sutherland,  M.D.,  Bengal  Establishment,  has  been  pro¬ 
moted  to  be  Brigade-Surgeon.  He  entered  the  service  August  4th,  1S57,  and  became 
A"Sust  4tdl>  4 He  also  was  in  the  Indian  Mutiny  campaign  in 
1858-59,  and  has  the  medal  with  a  clasp  for  the  capture  of  Lucknow 

Surgeon-Major  Emanuel  Bona  via,  M.B.,  Bengal  Establishment,  has  also  been 
promoted  to  be  Brigade-Surgeon.  His  commissions  are  contemporaneous  with 
those  of  Dr.  Sutherland.  He  does  not  appear  to  have  seen  war-service. 

Deputy  Surgeon-General  M.  C.  Furnell,  M.D.,  Madras  Establishment,  has  been 
gazetted  Surgeon-General.  He  entered  the  service  as  Assistant-Surgeon  February 
ith,  1855,  and  became  Deputy  Surgeon-General  February  7tli,  1881.  Dr.  Furnell 
served  during  the  Indian  Mutiny  in  1858,  and  was  at  the  battle  of  Dowdepore. 

Bn  gad  e -Surgeon  J.  M.  Donnelly,  M.D.,  Madras  Establishment,  has  been  pro¬ 
moted  to  be  Deputy  Surgeon-General.  He  joined  the  service  July  3rd,  1856,  and 
attained  to  Brigade-Surgeon  December  20th,  1883.  Dr.  Donnelly  has  no  war- 

ivvOru, 

Surgeon-Major  W.  F.  De  Fabeck,  M.D.,  Madras  Establishment,  lias  been  made 
Brigade-Surgeon.  His  commission  as  Assistant-Surgeon  dates  from  January  29th 
“Surgeon-Major  from  July  1st,  1873.  Dr.  Fabeck  was  at  the  siege 
1859  °f  8ebastopo1  (,nedal  and  clasp),  and  in  the  Indian  Mutiny  campaign  in 

™D1?Ui^Surgeon^General  J’  Moore>  C.I.E.,  Bombay  Establishment,  has  been 
gazetted  Surgeon-General.  He  entered  as  Assistant-Surgeon  November  20th,  1852, 
»nd  became  Deputy  Surgeon-General  September  15th,  1877.  He  was  engaged  in 
-he  war  with  Persia  in  1856-57,  and  was  at  the  landing  at  Ilallilah  Bay  ' and  the 
capture  of  Bushire  (medal  with  clasp).  J 

K  H’  R’  Langley  has  been  promoted  to  be  Brigade-Surgeon, 
j  '"'™1*  l!'e  service  July  23rd,  1858,  and  attained  the  rank  of  Surgeon-Major 

ivIie®(:rYed  ln  the  war  in  Cl,ina  in  1862,  and  was  in  several  en¬ 
gagements  with  the  Taipmg  rebels  (medal). 


THE  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  J.  T.  Comerford,  Fleet-Surgeon,  to  the  President,  additional ;  G  W  Low 
Surgeon,  to  the  Ganges;  T.  R.  Pickthorne,  Surgeon,  to  the  Excellent:  J  C  Dow’ 
Surgeon,  to  the  Pembroke ;  J.  S.  Dobbyn,  M.D.,  Fleet-Surgeon,  to  the' Itemise  ■  J.’ 
W.  r isher,  M.D.,  Fleet-Surgeon,  to  the  Hercules;  Solomon  Kellett,  Staff- 
Surgeon,  to  the  Rupert.  ’ 


Varicocele. 

Sir  — Wouid  you,  or  one  of  your  readers,  be  kind  enough  to  let  me  know  what 
the  exact  regulations  of  the  services  are  with  regard  to  candidates  affected  with 
varicocele. — Yours,  etc.,  MB 

***  A  candidate  for  a  commission  in  the  Medical  Department  of  the  Army  is 
required  to  declare  upon  honour  that  he  “does  not  labour  under  any  imp er. 
fection  likely  to  interfere  with  the  efficient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate  and  a  Board  of  Medical  Officers  has  also  to  certify  that 
he  is  “  free  from  disability  of  any  kind  likely  to  unfit  him  for  military  service 
in  any  climate.”  There  is  no  special  regulation  with  regard  to  candidates 
affected  with  varicocele.  In  practice,  slight  varicocele  does  not  disqualify  for 
military  service  ;  but  a  strongly  marked  varicocele  is  regarded  as  a  disability 
unfitting  the  subject  of  it  for  military  service,  especially  in  hot  climates. 
Marked  varicocele,  particularly  if  it  be  associated  with  an  abnormally  pendent 
testicle,  is,  by  regulation,  a  cause  of  rejection  of  a  recruit. 


RELATIVE  RANK. 

SlR;-Tv  u,c'P:0u‘Maj01'  Evatt  has  vei-y  properly,  in  his  “Notes  on  the  Medical  Corps 
ot  the  Swiss  Army,”  animadverted  upon  the  folly  of  not  defining  the  different 
grades  of  a  medical  department  in  accordance  with  terms  which  show  to  the 
army  and  outside  public  what  rank  an  officer  really  holds.  It  is  all  very  fine 
talking  of  raising  the  service  by  examinations  and  professional  merit  and  so 
forth,  but  to  call  an  officer  a  major  who  may  have  five  years’  standing  as  a 
relative  lieutenant-colonel  is  nothing  less  than  ridiculous,  and  we  all  think  so 
Who,  may  I  ask,  outside  the  service,  understands  the  meaning  of  the  words 
brigade-surgeon  ?  or  what  earthly  advantage  does  this  honorary  rank  on  re¬ 
tirement  confer  on  any  one?  What  claim  have  Commissaries  of  Stores  and 
Provisions,  Paymasters  of  Accounts,  Quartermasters  of  Barracks  and  even 
Riding-masters,  to  well  defined  rank  in  their  own  corps  over  the  officers  of  the 
Medical  Staff,  who  retire,  often  disgusted,  as  plain  “Misters,”  with  nothing  to 
show  their  friends  that  they  have  worn  the  Queen’s  uniform  for  thirty  years  or 
more  ?  The  feeling  is  becoming  every  day  more  universal  that  this  should  not 
be-.  Relative  rank  in  itself  is  a  degrading  term.  Let  it  be  abolished  and  mve 
us  in  our  respective  ranks  well  defined  military  medical  grades. 

Why,  again,  should  our  present  uniform  be  so  sombre?  Black  and  gold  leather 
belts  are  unsuitable  with  dark  blue  and  black  facings.  Our  dress-belt  should  be 
plain  gold  lace,  with  a  dark  line  and  a  handsome  pouch  ;  and  in  undress  we 
should  wear  the  same  belts  as  the  men  we  command,  namely  white  Our 
present  uniform  is  the  ugliest  worn  in  the  army,  and  has  not  assimilated’ us  to 
our  men.  We  are  military  surgeons,  not  quasi-civilians.  Some  of  our  number 
would  give  us  no  uniform  at  all.  Why  do  such  gentlemen  continue  to  belong 
to  a  service  with  which  they  are  not  in  accord  ?  We  go  through  the  hardships 
of  war,  and  may  be  proud  of  a  harmless  swagger  with  the  rest  of  the  army 
without  being  bad  surgeons.  What  has  been  done  in  the  Swiss  army  has 
evidently  not  lowered  the  professional  esprit,  nor  has  it  done  so  in  America 
where  military  surgeons  with  definite  titles  have  published  most  able  works  on 
their  specialite. — I  am,  etc.,  Medical  Staff. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CERTIFICATES  OF  LUNACY. 

Sir,— I  was  much  interested  in  reading  Mr.  Hartill’s  letter  in  the  Journal  of 
January  3rd,  1885,  and  agree  with  his  remarks.  The  sooner  the  English  law  in 
relation  to  the  incarceration  of  private  insane  patients  is  altered,  the  better  for 
the  patients,  the  (that  is,  non-pauper)  public  and  the  profession. 

Possibly  it  may  be  interesting  to  know  what  has  been  done  in  the  matter  of 
the  Lunatics  Act  here  in  New  Zealand.  The  following  extracts  will  explain. 

Report  of  W.  E.  Hacon,  Medical  Superintendent  of  the  Hospital  for  the  Insane 
Christchurch.  February  28th,  1882.— “  Medical  practitioners  should  not  be 
asked  to  give  a  hurried  opinion  at  the  police-court,  and  should  be  allowed  every 
opportunity  of  having  the  supposed  lunatic  remanded  for  observation.  I  can¬ 
not  but  express  the  opinion  that  some  of  the  committal  medical  certificates  are 
exceedingly  carelessly  written,  and  I  hope  that  the  Lunacy  Act  will  soon  be 
altered,  so  that  it  be  made  impossible  to  incarcerate  a  person  without  an  order 
from  a  magistrate,  and  that  the  evidence  of  medical  men  be  taken  on  oath,  as 
also  the  evidence  of  any  witness  supplying  information  to  the  certifying  medical 
practitioner  of  ‘  facts  observed  by  others  as  evidence  of  insanity.’  All  com¬ 
mittal-papers  should  be  carefully  examined  by  an  expert  physician  and  a  legal 
expert,  appointed  with  powers  to  insist  on  alterations  or  release  of  patient  from 
illegal  detention.  In  consideration  of  recent  events  in  Australia,  I  would  advise 
all  medical  practitioners  to  refuse  to  sign  committal-papers  for  private  patients, 
and  then  all  friends  and  relations  of  supposed  lunatics  would  be  compelled  to 
have  them  examined  before  a  magistrate  ;  and  I  am  assured  that  relations  will 
derive  more  satisfaction  in  the  end  from  this  course,  although  painful  to  their 
feelings  at  the  time.  The  incarceration  of  an  individual  in  an  asylum  s  i  uld  be 
made  as  public  as  his  birth  or  death.” 

Extract  from  the  Australasian  Medical  Gazette.  February  15tli,  183  . — “  Tin 
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Commissioners  appointed  to  reconstruct  and  arrange  the  Lunacy  Act  of  New 
Zealand  1882,  are  to  be  congratulated  on  their  labours,  which,  no  doubt,  have 
been  arduous.  They  have  very  properly  acknowledged  their  obligations  to  the 
late  Inspector  of  the  New  Zealand  asylums  (Dr.  Skae).  From  him,  they 

received  many  valuable  suggestions . Private  patients  cannot  be  admitted 

on  the  order  of  a  relation  or  friend  and  two  medical  certificates.  That  such  a 
step  was  necessary,  the  Dvnedin  Morning  Herald  pointed  out  in  a  leading 
article  July  29th,  1882,  thus  :  ‘As  the  law  now  stands,  any  person  may  procure 
the  detention  of  any  other  person  as  a  lunatic— a  provision  which,  say  the  Com¬ 
missioners,  appears  capable  of  being  used  in  an  oppressive  manner.  Remem¬ 
bering  the  recent  reports  of  Mr.  Bradshaw  (local  inspector  of  the  Dunedin 
Asylum)  respecting  the  sanity  of  some  patients  in  our  own  asylum,  we  think 
they  might  have  said  that  it  has  been  used  in  an  oppressive  manner.  The 
loose  way  in  which  alleged  lunatics  have  been  dealt  with,  and  sent  into  confine¬ 
ment  is  a  matter  of  public  notoriety.  As  we  have  seen,  the  new  Bill  does  in  a 
part  carry  out  Dr.  Hacon’s  recommendation,  by  insisting  on  a  magisterial 
investigation  in  all  cases.’  This  is  a  most  important  alteration,  preventing  any 
undue  or  precipitate  action,  and  will  tend  to  stop  any  charges  being  brought 
against  the  medical  men  who  sign  the  certificates  or  accusations  brought  against 
each  other  by  angry  relations.”  _  .  .  ,  ,  T 

Extract  from  Lunatics  Act,  1882.  “  Proceedings  by  Friend,  etc.,  of  Lunatic.— 

Section  25  Any  relative  or  friend,  or  any  householder,  may  give  information  on 
oath  to  a  resident  magistrate.  Two  medical  practitioners  to  examine  separately 
and  iointly  Two  justices  of  the  peace  may  act  if  resident  magistrate  is  absent. 
Certificate  of  one  medical  man  sufficient  in  case  of  emergency.  Two  other 
medical  men  to  visit  and  examine  the  patient  after  admission,  and  within  three 
clc&r  dcivs  11 

Dr.  Grabham,  formerly  of  the  Earlswood  Asylum,  has  succeeded  the  late  Dr. 
Skae.  The  following  is  an  extract  from  his  report  for  1883.  “  Although  the 

Lunatics  Act  of  1882  is  a  very  gieat  improvement  on  that  of  1868,  and,  in  many 
respects  a  good  deal  in  advance  of  home-legislation  on  the  subject  of  insanity, 
yet  it  contains  provisions  which  are,  in  my  opinion,  of  doubtful  value,  and  some 
defects  which  require  amendment. ”  ,  ,,  .  ,  ,. 

In  depriving  a  subject  of  his  liberty,  which  may  be  lifelong,  there  is  no  doubt 
that  magisterial  authority  and  publicity  are  necessary. 

It  is  an  open  question  whether  certifying  medical  men  should  be  allowed  to 
consult  together.  I  am  most  positively  of  opinion  that  it  is  unfair  to  the 

PBThe  result  of  the  new  Act  here  is  that  “  fit  and  proper”  cases  are  sent  to  the 
asylum.  Indecent  haste  is  prevented,  and,  in  cases  of  emergency,  every  pre¬ 
caution  is  taken  to  have  the  case  properly  examined  after  admission.  I  feel  con¬ 
fident  that  our  example  will  shortly  be  followed  in  England  ;  and  I  appeal  to 
medical  practitioners  to  assist  in  forwarding  the  matter  by  refusing  to  sign  cer¬ 
tificates  for  private  patients,  and  insisting  on  magisterial  inquiry  by  justices  of 
the  peace,  who  can,  if  necessary,  visit  the  patient  at  his  own  house.— I  am,  sir. 
VOurs  obediently,  W.  E.  Hacon,  Resident  Medical  Superintendent, 

3  Hospital  for  the  Insane,  Sunnyside,  Christchurch,  New  Zealand, 

formerly  Assistant  Medical  Officer  Warwick  County  Lunatic  Asylum. 

*  *  Mr.  Hacon’s  letter  will  be  read  with  interest,  as  indicating  that  the  same 
questions  relating  to  the  confinement  of  the  insane,  which  are  giving  us  trouble, 
have  recently  engaged  the  attention  of  the  legislature  in  New  Zealand.  The 
introduction  of  the  magistrate,  to  which  our  Lunacy  Commissioners  are 
hostile,  appears  to  have  been  felt  to  be  indispensable  in  this  thoroughly 
English  colony.  The  action  of  the  certifying  medical  men  is,  however,  not  so 
clearly  pointed  out.  Mr.  Hacon  thinks  that  they  ought  to  give  their  evidence 
upon  oath,  and  that  consultations  between  them  would  be  unfair  to  the  patient 
The  Lord  Chancellor’s  Lunacy  Law  Amendment  Bill  provides  for  the  examina 
tion  of  witnesses,  including  the  medical  men  who  certify,  upon  oath  if  the  judge 
think  fit ;  but,  in  simple  and  obvious  cases  of  lunacy,  it  does  not  apnear  that  it 
will  be  ne’edful  for  the  judge  even  to  see  the  medical  men  with  whose  certifi¬ 
cates  his  mind  has  been  satisfied.  The  new  Bill  follows  the  old  laws  with 
regard  to  separate  examination;  but,  for  all  that  can  be  urged  in  favour  of  this 
jealous  system,  there  is  a  good  deal  to  be  said  for  medical  examinations  in  con¬ 
sultation.  In  the  Lord  Chancellor’s  own  department  of  lunacy,  medical 
examinations  of  alleged  lunatics  are  usually  held  in  consultation,  and  sometimes 
they  are  ordered  by  the  Lord  Chancellor  and  by  his  colleagues  under  the  seal 
manual  to  be  so  held.  We  advocated  the  consultative  examination  in  1879,  and 
we  are  still  of  opinion  that  it  is  more  safe  for  both  patient  and  physician  than 
the  separate  one.  A  recent  author,  writing  with  the  authority  of  large  experi¬ 
ence,  says  of  the  examination,  separately  from  any  other  medical  practitioner, 
“We  as  a  profession,  never  sanctioned  that  proviso,  which  it  would  be  far  more 
rational  and  better  for  the  patient  to  reverse.  I  do  not  know  any  sort  of  case 
where  a  talk  with  a  professional  brother  is  more  useful,  than  before  coming  to 
the  conclusion  that  a  patient  should  be  sent  to  an  asylum.  There  is  every 
reason  that  exists  for  an  ordinary  consultation,  plus  special  risks  to  the  patient 
and  to  both  doctors.”  If  the  Lord  Chancellor’s  Bill  should  not  only  become 
law  but  working  law,  the  confidence  of  the  public  may  eventually  be  so  far 
restored,  that  the  conduct  of  medical  men  in  the  treatment  of  lunatics  may  be 
as  fully  trusted  by  the  public  as  it  already  is  in  the  treatment  of  all  other  kinds 
of  diseases,  and  all  jealous  and  needless  restraints  upon  it  may  be  removed. 

HEALTH  OF  ENGLISH  TOWNS. 

D»nrNG  the  week  ending  April  25th,  5,799  births  and  3,994  deaths  were  re 
gistered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General’s  weekly  return,  which  have  an  estimated  pop¬ 
ulation  of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  25.0  and  23.2  in  the  two  preceding 
weeks  was  23.4  in  the  week  ending  April  25th.  The  rates  in  the  several  towns, 
ranged  in  order  from  the  lowest,  were  as  follow  :— Derby,  15.7  ;  Portsmouth,  17.4  ; 
Brighton  18.2  ;  l.eicester,  18.4  ;  Birmingham,  18.8  ;  Nottingham,  19.2;  Bradford, 
20  2;  Halifax,  20.2  ;  Huddersfield,  20.9  ;  Leeds,  21.3;  Norwich,  21.7 ;  Birkenhead 
21.9  Hull,  22.1;  Salford,  22.2;  London,  52,3;  Bolton,  22.7 Wolverhampton’ 
iv  '*  *  "  *  .  '  •  * 


23.1;  Sheffield,  23.9;  Oldham,  23.9;  Plymouth,  24.7;  Bristol,  26.5;  Liverpool, 
29.9  ;  Blackburn,  30.6  ;  Manchester,  30.9  ;  Sunderland,  31.2  ;  Preston,  32.2  ;  Car¬ 
diff,  34.9  ;  and  Newcastle-upon-Tyne,  35.4.  The  average  death-rate  for  the  week 
in  the  twenty-seven  provincial  towns  was  24.4  per  1,000,  and  exceeded  by  2.1  the 
rate  recorded  in  London.  The  3,994  deaths  registered  during  the  week  in  the 
twenty-eight  towns  ,  included  529  which  were  referred  to  the  principal  zymotic 
diseases,  against  numbers  steadily  increasing  from  377  to  484  in  the  eight  preced¬ 
ing  weeks  ;  of  these,  218  resulted  from  measles,  127  from  whooping-cough,  45  from 
diarrhoea,  42  from  small-pox,  40  from  “fever”  (principally  enteric),  32  from 
scarlet  fever,  and  25  from  diphtheria.  These  529  deaths  were  equal  to  an  annual 
rate  of  3.1  per  1,000.  The  zymotic  death-rate  in  London  was  equal  to  3.3  per 
1,000  ;  while  in  the  twenty-seven  provincial  towns  it  averaged  3.0,  and  ranged 
from  0.0  in  Derby,  and  0.5  in  Brighton,  to  6.5  in  Cardiff-,  7.1  in  Sunderland,  and 
10.2  in  Newcastle-upon-Tyne.  The  deaths  referred  to  measles,  which  had  been 
164  and  190  in  the  two  preceding  weeks,  further  increased  to  21S,  and  showed  the 
largest  proportional  fatality  in  Manchester,  Sunderland,  and  Newcastle-upon- 
Tyne.  The  127  fatal  cases  of  whooping-cough  exceeded  by  18  the  number  in  the 
previous  week  ;  this  disease  caused  the  highest  rates  in  Cardiff  and  Blackburn. 
The  deaths  referred  to  “  fever  ”  were  within  2  of  the  number  in  the  preceding 
week,  and  caused  the  highest  proportional  fatality  in  Portsmouth,  Saltord,  and 
Norwich.  The  fatal  cases  of  scarlet  fever,  which  had  risen  in  the  four  previous 
weeks  from  31  to  38,  declined  last  week  to  32,  and  caused  the  highest  rates  in 
Leicester  and  Sunderland.  The  25  deaths  from  diphtheria  in  the  twenty-eight 
towns  included  10  in  London,  7  in  Liverpool,  2  in  Preston,  and  2  in  Newcastle- 
upon-Tyne.  Of  the  42  fatal  cases  of  small-pox,  39  occurred  in  London  (exclusive, 
however,  of  12  deaths  of  London  residents  from  this  disease  which  were  registered 
in  the  Metropolitan  Asylum  Hospitals  situated  outside  registration  London),  1  in 
Bristol,  1  in  Liverpool,  and  1  in  Manchester.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylum  Hospitals,  which  had  increased  in  the  four  preceding 
weeks  from  830  to  1,062,  were  1,032  on  April  25th;  the  admissions,  which 
had  been  141,  185,  and  2.07  in  the  three  previous  weeks,  declined  again  to 
246.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  4.9  per  1,000,  and  was  below  the  average.  The  causes  of  82,  or  2.1 
per  cent., of  the  3,994  deaths  registered  during  the  week  in  these  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  May  2nd,  5,792  births 'and  3,601  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-  General’s  weekly  return,  which  have  an  estimated  population  of 
8  762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  23.2  and  23.4  per  1,000  in  the  two  preceding  weeks, 
declined  during  the  week  to  21.1.  The  rates  in  the  several  towns,  ranged  in 
order  from  the  lowest,  were  as  follow  : — Hull,  15.1  ;  Derby,  15.1 ;  Bolton,  15.2  ; 
Brighton,  15.9  ;  Cardiff,  16.1 ;  Portsmouth,  16.7  ;  Nottingham,  17.5  ;  Salford,  18.7  ; 
Norwich,  18.9;  Plymouth,  19.2;  London,  19.8;  Birkenhead,  20.2;  Leicester,  20.3 ; 
Wolverhampton,  20.4;  Liverpool,  21.3;  Birmingham,  21.8;  Sheffield,  22.0; 
Bristol,  22.0;  Bradford,  23.1;  Leeds,  23.0;  Sunderland,  23.7  ;  Huddersfield,  24.5; 
Oldham,  25.6;  Halifax,  26.3;  Blackburn,  30.1  ;  Manchester,  30.6;  Preston,  32.7; 
and  Newcastle-upon-Tyne,  34.4.  The  average  death-rate  for  the  week  in  the 
twenty-seven  provincial  towns  was  22.2  per  1,000,  and  exceeded  by  2.4  the  rate 
recorded  in  London.  The  3,601  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  included  449  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  against  numbers  steadily  increasing  from  377  to  029  in  the  nine  preceding 
weeks ;  of  these,  176  resulted  from  measles,  127  from  whooping-cough,  36  from 
small-pox,  33  from  scarlet  fever,  30  from  diarrhoea,  25  from  diphtheria,  and  22 
from  “fever”  (principally  enteric).  These  449  deaths  were  equal  to  an  annual 
rate  of  2.0  per  1,000.  The  zymotic  death-rate  in  London  was  equal  to  2.9  per 
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164,  190,  and  218  in  the  three  preceding  weeks,  declined  during  the  week  to  17b, 
and  showed  the  largest  proportional  fatality  in  Liverpool,  Manchester,  and 
Newcastle-upon-Tyne.  The  127  fatal  cases  of  whooping-cough  corresponded  with 
the  number  in  the  previous  week  ;  this  disease  caused  the  highest  death-rates  in 
Blackburn,  Cardiff,  and  Preston.  The  deaths  referred  to  scarlet  fever,  which  had 
been  38  and  32  in  the  two  preceding  weeks,  were  33  during  the  week,  and  showed 
the  largest  proportional  fatality  in  Preston,  Newcastle-upon-Tyne,  and  Sunderland. 
The  22  fatal  cases  of  “  fever  ”  were  fewer  than  those  returned  in  any  week  on 
record ;  this  disease  was,  however,  somewhat  fatally  prevalent  in  Norwich  and  in 
Leicester.  The  25  deaths  from  diphtheria  in  the  twenty-eight  towns  during  the 
week  included  15  in  London,  3  in  Bristol,  2  in  Portsmouth,  and  2  in  Liverpool. 
Of  the  36  fatal  cases  of  small-pox,  32  occurred  in  London  (exclusive,  however,  of 
16  deaths  of  London  residents  from  this  disease  registered  in  the  Metropolitan 
Asylum  Hospitals  situated  outside  registration  London),  2  in  Manchester,  1  in 
Liverpool,  and  1  in  Halifax.  The  number  of  small-pox  patients  in  the  Metro- 
politan  Asylum  Hospitals,  which  had  been  1,06‘2  and  1,034  on  the  two  preceding 
Saturdays,  rose  to  1,282  at  the  end  of  the  week  ;  the  admissions,  which  had  been 
307  and  246  in  the  two  previous  weeks,  rose  during  the  week  to  354,  and  exceeded 
the  number  in  any  week  since  June  1884.  The  death-rate  from  diseases  ol  the 
respiratory  organs  in  London  was  equal  to  4.8  per  1,000,  and  was  considerabl) 
below  the  average.  The  causes  of  91,  or  2.5  per  cent.,  of  the  3,601  deaths  re¬ 
gistered  during  the  week  in  the  twenty-eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,254,607 
persons,  903  births  and  546  deaths  were  registered  during  the  week  ending  May 
2nd.  The  annual  rate  of  mortality,  which  had  steadily  declined  in  the  four  pre¬ 
ceding  weeks  from  25.0  to  22.7  per  1,000,  further  fell  during  the  week  to  22.4,  but 
exceeded  by  1.2  per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  11.4  in 
Leith,  15.2  in  Aberdeen,  17.7  in  Dundee,  18.3  in  Perth,  19.3  in  Edinburgh,  22.6 
in  Greenock,  27.5  in  Glasgow,  and  30.8  in  Paisley.  The  546  deaths  registered 
during  the  week  in  these  towns  included  64  which  were  referred  to  the  principal 
zymotic  diseases,  against  70  and  81  in  the  two  previous  weeks  ;  of  these.  2i 
resulted  from  whooping-cough,  14  from  measles,  9  from  diarrhoea,  7  from  scarlet 
fever  4  from  “  fever,”  3  from  diphtheria,  and  not  one  from  small-pox.  These  64 
deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000,  which  corresponded  with  the 
average  zymotic  death-rate  for  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  rates  in  the  Scotch  towns  during  the  week  were  recorded  in 
Glasgow,  Paisley,  and  Perth.  The  deaths  from  whooping-cough,  which  had  risen 
from  17  to  30  in  the  three  preceding  weeks,  declined  to  27,  and  included  l->  >u 
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Glasgow,  8  in  Edinburgh,  3  in  Paisley,  and  3  in  Perth.  The  14  fatal  cases  of 
luc&slcs  showed  11  further  decline  from  recent  weekly  numbers,  and  were  all 
recorded  in  Glasgow.  The  7  deaths  from  scarlet  fever  exceeded  by  3  the  number  in 
the  preceding  week  ;  3  occurred  in  Edinburgh,  2  in  Glasgow,  and  2  in  Paisley. 
The  4  fatal  cases  of  “  fever  were  fewer  than  those  returned  in  any  recent  week 
and  included  2  in  Edinburgh.  Of  the  3  deaths  from  diphtheria  2  were  recorded 
in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  5.1  per  1,000,  against  4.8  in  London.  As  many  as  78  or  14.3 
per  cent.,  of  the  546  deaths  in  these  Scotch  towns  during  the  week  were  uncer¬ 
tified. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  April  25th,  that  the  annual  death-rate  recently  averaged  33.0 
per  1,000  in  the  three  principal  Indian  cities:  it  was  equal  to  27.5  in  Bom¬ 
bay,  20.6  in  Calcutta,  and  42.2  in  Madras.  Cholera  caused  32  deaths  in 
Calcutta,  -0  in  Bombay,  and  4  in  Madras  ;  7  deaths  from  small-pox  occurred 
in  Calcutta,  and  fever"  showed  the  greatest  mortality  in  Madras.  According 
to  the  most  recently  received  weekly  returns,  the  annual  rate  per  1,000 
in  twenty-one  of  the  largest  European  cities  averaged  29.0,  and  was  5.6  above 
the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
eath-rate  in  St.  Petersburg  was  39.2,  and  showed  a  considerable  increase  upon 
the  rates  in  recent  weeks  ;  the  69S  deaths  included  22  from  “  fever  ”  and  5  from 
small-pox.  In  three  other  northern  cities— Copenhagen,  Christiania,  and  Stock- 
holm— the  death-rate  averaged  23.9,  and  ranged  from  17.1  in  Christiania,  to  2S  4 
in  Stockholm,  where  23  deaths  from  measles,  and  7  from  diphtheria  and  croup 
were  recorded  ;  diphtheria  and  croup  also  caused  7' deaths  in  Christiania,  and 
measles  5  in  Copenhagen.  In  Paris  the  death-rate  was  28.4,  and  although  show¬ 
ing  a  decline  from  the  higher  rate  in  the  previous  week,  exceeded  the  rate  in 
London  by  6.1;  the  deaths  included  59  frofll  measles,  4s  from  diphtheria  and 
croup,  and  22  from  typhoid  fever.  The  211  deaths  in  Brussels,  of  which  11  re 
faulted  from  diphtheria  and  croup,  and  6  from  measles,  were  equal  to  a  rate  of  25.4 
The  rate  in  Geneva  was  31.4,  and  one  fatal  case  of  typhus  was  reported.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean 
death-rate  was  25.4  the  highest  rate  being  2(3.7  in  the  Hague  ;  in  Amsterdam  the 
deaths  included  4  from  diphtheria  and  3  from  scarlet  fever.  The  Registrar- 
General  s  table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
of,ke^Vor?geD  29:2>  ^id  ranged  from  2L 5  in  Berlin,  and  23.9  in  Dresden,  to  35.7 
and  35.9  m  Breslau  and  Vienna.  Small-pox  caused  14,  and  measles  14  deaths  in 
t  lenna ;  diphtheria  showed  the  greatest  mortality  in  Berlin  and  Dresden.  In 
three  of  • the  principal  Italian  cities,  the  death-rate  averaged  26.3,  being  23  3  in 
Rome,  2i.4  m  Venice,  and  28.3  in  Turin.  Small-pox  caused  8  deaths  in  Rome,  5 
in  \  emce,  and  4  in  Turin  ;  5  deaths  from  typhoid  fever  occurred  in  Turin,  and  4 

r?cwPTOhTf,  !,n  Bom.e-  ,  ,No  returns  were  received  either  from  Madrid  or 
Lisbon.  The  Hi  deaths  in  Alexandria  were  equal  to  a  rate  of  34.7,  and  included 
"  from  diphtheria  and  croup  and  1  from  sinall-pox.  In  four  of  the  largest  Ameri- 
•an  cities  the  recorded  death-rate  averaged  25.8,  and  ranged  from  22.1  in  Brooklyn 
111  \°rk.  Diphtheria  and  scarlet  fever  showed  more  or  less  fatal 

prevalence  m  each  of  these  American  cities,  and  typhoid  fever  caused  13  deaths  in 
Philadelphia,  and  5  in  Baltimore. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  11th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  G.  A.  Sutherland,  E.  H.  Ezard,  A.  Primroses,  J.  McLaclilan,  F.  M 
Johnson  F.  W.  Thomson,  C.  W.  Hayward,  R.  Jardine,  E.  W.  W.  Carlier, 
P.  Wardle,  and  A.  Mann,  of  the  Edinburgh  School;  S.  M.  Whitaker,  W. 
Thompson,  W.  Summerskill,  and  G.  Handcock,  of  the  Leeds  School ; 
B.  R.  T.  Trevelyan,  of  the  Bristol  School;  C.  L.  Williams,  and  R.  A. 
Beaver,  of  the  Liverpool  School ;  E.  C.  Masser,  of  the  Birmingham  School ; 
pitai  Whltby’ of  Guys  Hospital;  and  N.  C.  Ridley,  of  St.  Mary’s  Hos- 

Three  candidates  were  referred. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  A.  W.  Gray,  of  the  Birmingham  School ;  J.  B.  Jameson,  and  E  N 
School  ’  °f  the  Edmburgh  Sch°o1;  and  H.  Hamilton,  of  the  Bristol 


The  following  gentlemen  passed  on  the  13th  instant  in  both  sub- 
ects. 

Messrs.  A.  D.  P.  Hodges,  of  the  London  Hospital ;  F.  n.  Roberts,  H.  N.  Baron 

G.  L.  Chcatle,  and  H.  Smith,  of  King’s  College  ;  A.  M.  Sully,  F.  B.  Wells’ 

H.  Dane,  C.  T.  Holland,  S.  Bullivant,  and  J.  E.  Dyer,  of  University  Col¬ 
lege  ;  J.  R.  Anderson,  and  E.  L.  Puddicombe,  of  St.  George’s  Hos 
Robinson,  and  J.  A.  Francis,  of  St.  Bartholomew’s  Hospital ;  W  L.  Symes 
and  W.  H.  Dolamore,  of  St.  Mary’s  Hospital;  W.  M.  Helsham,  of  St! 
Thomas’s  Hospital  ;  and  A.  G.  W.  Bowen,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs.  H.  J.  Tizard,  of  St.  George’s  Hospital ;  A.  W.  Waller,  of  St.  Thomas’s 
Hospital  ;  and  A.  R.  Sieveking,  of  St.  Mary’s  Hospital. 

The  following  passed  in  Physiology  only 

Messrs.  A.  H.  Vassie,  of  the  Edinburgh  School ;  C.  M.  Leakey,  and  E.  D 
Chabot,  of  the  London  Hospital ;  C.  II.  Clayton,  of  University  College  "• 
and  H.  A.  Bray,  of  King's  College. 

At  the  last  professional  examination  for  the  diploma  of  member¬ 
ship,  which  has  just  been  brought  to  a  close,  there  were  251  candi¬ 
dates,  of  which  number  93  were  rejected— namely,  14  for  three 
months,  68  for  six  months,  6  for  nine  months,  and  5  for  twelve 
months. 


University  of  Durham. — At  the  recent  examinations  for  degrees 
in  Medicine  and  Surgery,  and  for  certificate  of  proficiency  in  Samtary 
Science,  the  following  candidates  satisfied  the  Examiners. 

Certificate,  of  Proficiency  in  Sanitary  Science. — J.  R.  Roberts,  M.R.C.S..  LRCP  ■ 
C.  P.  Walker,  M.R.C.S.  ’  ’ 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine.— First-Class  Honours  in 
Order  of  Merit.—  C.  J.  Evers,  M.R.C.S.,  L.S.A.,  Queen’s  College,  Birming¬ 
ham  ;  F.  W.  Edridge-Green,  St.  Bartholomew’s  Hospital.  Second-Class 
Honours  in  Order  of  Merit.—  M.  M.  Bird,  St.  Mary’s  Hospital ;  J.  T.  James 
Middlesex  Hospital ;  J.  H.  White,  of  St.  Bartholomew’s  Hospital. 

Pass-List  in  Alphabetical  Order.— A.  B.  Blacker,  M.R.C.S.,  L.S.A.,  St.  Thomas’s 
Hospital ;  E.  J.  Booth,  College  of  Medicine,  Newcastle ;  J.  S.  Bootiman 
College  of  Medicine,  Newcastle;  R.  T.  Bowden,  M.R.C.S.,  L.S.A.,  St  Bar! 
tholomew’s  Hospital;  E.  T.  Carlyon,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital  ;  J.  B.  Close,  St.  Bartholomew’s  Hospital  ;  C.  Gayford 
M.R.C.S.,  St.  Bartholomew’s  Hospital;  T.  W.  Gibbard,  King’s  College’- 
T.  H.  Godfrey,  St.  Thomas’s  Hospital;  A.  H.  Hart,  M.R.C.S.,  L.R.CP  ’ 
Queen's  College,  Birmingham  ;  T.  E.  Honey,  St.  Mary’s  Hospital ;  F.’ 
Jeffree,  M.R.C.S.,  King’s  College  ;  A.  J.  Macnab,  King’s  College;  F.  J.  J. 
Orton,  Queen’s  College,  Birmingham  ;  S.  J.  Palmer,  St.  Bartholomew’s 
Hospital ;  W.  G.  Pridmore,  Middlesex  Hospital ;  T.  Pye,  St.  Bartholo¬ 
mew’s  Hospital;  L.  Raby,  London  Hospital;  A.  Y.  Reily,  M.R.C  S 

L. S. A.,  Middlesex  Hospital;  W.  G.  Reily,  Middlesex  Hospital;  H.  G.  Shore’ 

M. R.C.S.,  St.  Bartholomew’s  Hospital;  F.  W.  Turtle,  Guy’s  Hospital  -  b’ 
Walker,  London  Hospital;  A.  G.  Ward,  M.R.C.S.,  St.  Bartholomew’s  Hos! 
pitai;  J.  Watson,  Westminster  Hospital  ;  H.  J.  Wheeler,  St.  George’s  Hos¬ 
pital  ;  L.  Wilde,  College  of  Medicine,  Newcastle. 

The  following  passed  in  Chemistry. 

A.  S.  jBrewis,  College  of  Medicine,  Newcastle  ;  T.  Morton,  College  of  Medicine 
Newcastle  ;  F.  W.  Ramsay,  College  of  Medicine,  Newcastle. 

The  following  passed  in  Botany. 

W.  D.  Arnison,  College  of  Medicine,  Newcastle ;  T.  Clifford,  College  of  Medi¬ 
cine,  Newcastle;  A.  J.  Hubbard,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  St.  Thomas’s 
Hospital. 

The  following  passed  in  Anatomy,  Physiology,  and  Chemistry. 

J.  F.  Blurton,  Queen’s  College,  Birmingham. 

The  following  passed  in  Anatomy,  Physiology,  and  Botany. 

G.  T.  Giddings,  London  Hospital. 

Two  candidates  for  the  certificate  of  proficiency  in  Sanitary  Science 
presented  themselves,  and  both  passed.  Of  60  candidates  for  the 
First  M.B.  Examination,  32  satisfied  the  Examiners.  One  candidate 
passed  in  Anatomy,  Physiology,  and  Botany,  and  one  in  Anatomy, 
Physiology,  and  Chemistry. 


Eight  were  referred. 

The  following  gentlemen  passed  in  Physiology  only. 

Messrs.  R.  F.  Shepherd,  and  A.  Borradaile,  of  the  Edinburgh  School ;  B.  P.  Johr 
son,  E.  Capper,  and  W.  C.  Costine,  of  the  Liverpool  School;  J.  Fullard,  of  th 
Birmingham  School :  L.  Macdona,  of  the  Manchester  School ;  and  S.  E 
Duncan,  of  King’s  College. 

Four  were  referred. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  W.  A.  Turner,  M.  L.  Trechmann,  A.  E.  Barlow,  J.  F.  Haswell,  C.  I 
Kennard,  F.  A.  Juckes,  J.  II.  Acheson,  R.  H.  Maddox,  F.  R.  B.  Hindi 
FwCW?’  J’  Musgrove,  H.  L.  Roberts,  J.  C.  Dunlop,  E.  C.  S.  Daniel 
and  W.  S.  Coiman,  of  the  Edinburgh  School;  E.  Molyneux,  of  the  Livei 
pom  School ;  C.  P.  Tanner,  and  H.  N.  Cappe,  of  University  College  ;  G.  A 
Heberden,  of  St.  George’s  Hospital ;  H.  T.  D.  Ryder,  of  King’s  College 
A.  Bronner,  Heidelberg,  F.  R.  W.  Brown,  of  the  London  Hospital ;  E 
Hospital  the  Binningham  School ;  and  W.  H.  Hillyer,  of  St.  Thomas’ 

The  following  gentlemen  passed  in  Anatomy  only. 

Messrs  T.  Walcot,  of  the  Edinburgh  School ;  D.  W.  Liebsteiu,  A.  L.  Fuller 
anu  A.  C.  Gomez,  of  University  College;  II.  C.  Addison,  B.  J.  E.  Wright 
of  Kings  College i;  E.  O.  Kingdon,  of  St.  Mary’s  Hospital;  and  S.  H.  Bad 
cock,  of  ot.  Bartholomew’s  Hospital. 

siolo-'y  Candiciates  were  referred  in  both  subjects,  and  eight  in  Phy 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ESSEX  AND  COLCHESTER  HOSPITAL. — House-Surgeon  and  Apothecary. 
Salary,  £100  per  annum.  Applications  by  May  21st. 

FRIENDLY  SOCIETIES’  MEDICAL  ALLIANCE. — Resident  Medical  Officer  for 
the  Walsall  Friendly  Societies’  Medical  Association.  Salary,  £180  per  annum. 
Applications  to  Mr.  Geo.  Abbott,  9,  St.  James  Row.  Sheffield. 

FULHAM  UNION  INFIRMARY. — Assistant  Medical  Superintendent  and  Dis¬ 
penser.  Salary,  £100  per  annum.  Applications  by  May  25th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  June  1st. 

KENDAL  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  £110  per 
annum.  Applications  by  May  21st. 

KIDDERMINSTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £220  per  annum.  Applications  to  W. 
Holloway,  5,  Plimsoll  Street. 

LONDON  HOSPITAL,  Whitechapel,  E. — Assistant  Obstetric  Physician.  Appli¬ 
cations  by  May  18th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT. — Honorary  Assistan  -Physician.  Applications  by  May  30th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TDK 
THROAT. — Resident  Medical  Officer.  Salary,  £40  per  annum.  Applications 
by  May  30th. 
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PAROCHIAL  BOARD  OF  STRONSAY. — Medical  Officer  and  Public  Vaccinator. 
Salary,  £70  per  annum.  Applications  to  Mr.  Learmonth,  Inspector  of  Door, 
Stronsay,  Orkney,  by  June  4th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Applica¬ 
tions  by  June  8th.  „  _  _T  _ 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— 
Resident  Medical  Officer.  Applications  by  May  23rd. 

ROYAL  BERKS  HOSPITAL,  Reading.- Senior  Physician.  Applications  by 
23rd. 

RT’RAT,  SANITARY  DISTRICT  OF  THE  MUTFORD  AND  LOTHINGLAND 
INCORPORATION  AND  THE  URBAN  SANITARY  DISTRICT  OF  LOWES¬ 
TOFT.— Medical  Officer  of  Health.  Salary,  £130  per  annum.  Applications  to 
J.  E.  Cook,  140,  High  Street,  Lowestoft,  by  May  18th. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— House-Surgeon  and  Secretary. 
Salary,  £100  per  annum.  Applications  by  May  19th. 

ST.  BARTHOLOMEW’S  HOSPITAL— Two  Casualty  Physicians.  Applications 
by  June  5th. 

SURREY  COUNTY  LUNATIC  ASYLUM,  near  Wandsworth  Railway  Station.— 
Junior  Assistant  Medical  Officer.  Salary,  £150  per  annum.  Applications  to 
Dr.  Biggs  by  May  29th. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant- 
Applications  to  the  Medical  Superintendent. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Cooper.— On  the  11th  inst.,  at  9,  Henrietta  Street,  Cavendish  Square,  the  Lady 
Agnes  Cooper,  of  a  daughter. 

Rake.— On  April  11th,  at  Mucurapo,  the  wife  of  Beaven  Neave  Rake,  M.D.Lond., 
Government  Medical  Officer,  Trinidad,  of  a  son. 

MARRIAGES. 

Myles— Watts.— On  the  14th  of  April,  at  Holy  Trinity  Church,  Sialkol,  India, 
Edmond  Henry  Myles,  M.B.,  Surgeon  M.S.,  third  son  of  Thomas  Myles,  Esq., 
Limerick,  to  Alice  Caroline  Watts,  younger  daughter  of  the  late  Edward 
Henry  Watts,  of  Weymouth. 

Nicholas-Glubb.— On  May  5th,  at  the  Parish  Church,  St.  Neot’s,  by  the  Vicar, 
the  Rev.  Edward  Steele,  brother-in-law,  and  the  Rev.  Edward  Polwhele,  Rector 
of  Pillaton,  uncle  of  the  bride,  James  Hamilton  Nicholas,  Army  Medical  Stan, 
to  Louise  Lyne  Stephens,  third  daughter  of  Albert  Charles  Lyne  Glubb,  Esq., 
of  Pen  Dean,  Liskeard. 

DEATHS. 

Davies.— On  the  3rd  inst.,  Henry  Davies,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  at 
Westfield  House,  Swansea,  late  of  Morriston,  aged  50  years. 

Field.— On  the  12th  of  May,  at  31,  Lower  Seymour  Street,  Portman  Square, 
Honor,  the  infant  daughter  of  George  and  Pauline  Field,  aged  16  months. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Dr.  Payne:  1  an  cel  la 
Gangrenosa.  Mr.  Pollard  :  A  Case  of  Pyamiia.  Dr.  Heneage  Gibbes  :  The 
Tubercle- Bacillus  in  Animals.  Dr.  Saundby:  Atrophy  of  the  Adrenals. 
Dr.  Seymour  Taylor  :  A  Case  of  Addison’s  Disease.  Dr.  Hadden  :  Atrophy 
of  the  Adrenals,  with  Addison’s  Disease.  Dr.  Wickham  Legg  :  A  Case  of 
Phosphorus-Poisoning.  Dr.  Thin  :  Sequel  to  a  Case  of  Rodent  Ulcei  pre¬ 
viously  reported.  Mr.  Cullingworth :  Impaction  of  a  Large  Calculus  in 
each  Ureter.  Dr.  Burnet :  Primary  Melanotic  Sarcoma  of  the  Liver  (card). 
Dr  Goodhart :  1.  A  Case  of  Phosphorus- Poisoning  (card) ;  2.  Specimen  of 
Leprosy,  for  Dr.  Baven  Rake  of  Trinidad  (card).  Mr.  Makins:  Primary 
Carcinoma  of  the  Tibia  (card).  Dr.  Sharkey  :  1.  Impaction  of  a  Coin  in  the 
(Esophagus  for  Twenty  Months  (card) ;  2.  Aneurysm  of  Heart  (card)  ;  3. 
Multiple  Epithelial  Growths  in  the  (Esophagus  (card).  Mr.  Poland  :  Sec¬ 
tions  of  Epithelial  Growths  in  Viscera  after  Epithelioma  of  the  Tongue 
(card).  Dr.  Chaffey  :  1.  Multiple  Sarcoma  in  a  Child  (card) ;  2.  Lympho¬ 
sarcoma  of  Bladder  (card).  Mr.  Hutchinson,  jun. :  Two  Cases  of  Epithe¬ 
lioma  of  the  Hand  (card).  Mr.  Lane  :  1.  Bony  Process  from  the  Humerus 
(card) ;  2.  Cases  of  Displacement  of  the  Foot  (card)  ;  3.  Fracture  of  Pelvis 
(card).  Mr.  George  Lawson  :  Extensive  Secondary  Glioma  after-  Removal 
of  both  Eyes  (card).  Dr.  Barling  :  1.  Round-celled  Sarcoma  of  Peroneus 
Longus  (card) ;  2.  Alveolar  Sarcoma  of  Triceps  (card).  Dr.  Hale  White  :  1. 
Perforating  Tubercular  Ulceration  of  Intestine  (card);  2.  Grain  of  Corn 
causing  Typhlitis  and  Intestinal  Strangulation  (card).  Dr.  Turner  :  Aneu¬ 
rysm  of  Aorta  communicating  with  Superior  Vena  Cava  (card).  Mr.  Shat- 
tock:  Hernia  into  the  Fossa  Duodeno-jejunalis  in  a  Child  (card).  Dr. 
Hebb :  Melanotic  Sarcoma  (card).  Dr.  Dawtrey  Drewitt :  Persistent 
Branchial  Fissure  in  a  Child  (living). 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  H.  E.  Juler  :  On  the 
Use  of  the  Ophthalmoscope  in  the  Practice  of  Medicine.  Dr.  Champneys  : 
Some  Points  in  the  Diagnosis  of  Cervical  Stenosis. 

FRIDAY.— Clinical  Society  of  London.  Report  of  Spina  Bifida  Committee.  Mr. 
George  Lawson  :  A  Case  of  Successful  (Esophagotomy  for  the  Removal  of 
Plate  with  Artificial  Teeth  accidentally  Swallowed.  Dr.  Colcott  Fox  :  Two 
Cases  of  Raynaud’s  Disease.  Mr.  William  Anderson  :  A  Case  of  Villous 
Tumour  of  the  Bladder.  Mr.  Bernard  Pitts  :  A  Case  of  Tumour  of  the 
Bladder  :  Removal :  Cure.  Mr.  Jcssett :  A  Case  of  Plastic  Operation  for 
Epithelioma  of  the  Lower  Lip  (living  spa  *imen).— Society  of  Medical  Officers 
,  Health  30  p.m.  Report  of  the  Council.  Dr.  W.  N.  Thursfield :  On 
the  Etiology  of  Goitre.  Mr.  F.  E.  Atkinson  :  On  an  Outbreak  of  Diar¬ 
rhoea  traced  to  Polluted  Water. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


..St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m  Westminster 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  r.M.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.S0  p.m.— Jliddlesex, 

1  p  m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northers  Central  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.M.-St.  Thomas  s, 1.30p.m. 
—St.  Peter's,  2  p.m. — National  Orthopedic,  10  a.m. — King  s  Col¬ 
lege,  3  to  4  p.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  r,M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.n. — Chelsea  Hospital  for 
Women,  2  p.m. 

King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"p.m.- Royal  London  Ophthalmic,  11  A.M.-Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a. M.-RoyaT  Westminster  Ophthalmic, 

1.30  p.m. — St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


THURSDAY  .. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W  .  F  ,  1.30  ;  Eye 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skill,  Tu.,  12.30  ,  Dental,  Tu.  Th.  F.,  1& 

Kino’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tli.  S., 
2  •  o.p.  M.  W.  F.,  12.30  ;  Eye,  Al.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ,  Ear, 
Th.,  2  ;’skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  M.  Th  , 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.80  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 
o.p  W.  S.  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M„  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,1;  o.p. 
Th  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  145 ;  ObstetricTu  F  9.30  !  0;P*>  M* 
Th.  9.30*  Eye,  Tu.  F.,9.30;  Ear,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. -Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th  ,  2  ; 
n  n  W  1  30  *  Eve.  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ,  Ear,  M.,  12.30  , 
Skin,  W.’,  12.30 *;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. -Medical  and  Surgical  daily,  1  to  2  ;  Obstetric,  M.  Tu_  Th. 
F.  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ,  S.,  9.15  .  Thnai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Suigical,  daily  1.30;  Obstetric  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,9.15. _ ___ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

cTiTs ftcAL^^ 

O?  the  JOURNAL,  etc.  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Iv^TderTiTavoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
W^ess  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

Authors* desiring^re^rints1^'  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lhlA 

Cim respond ents  who  wish  notice  to  be  taken  of  their  communications  shouli 
authenSe  thrm  with  their  names-of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corr 

Public*  Health *Departmen'r—W e  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour 

with  Duplicate  Copies. 

Wf.  cannot  undertake  to  return  manuscripts  not  used. 
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„  -nr-M  J  The  Examination  for  the  Brussels  M.D. 

Sir,— Will  you  do  me  the  favour  of  publishing  a  few  facts  and  suecestions  from 
personal  experience,  for  the  benefit  of  many  of  our  professional  brethren  who 
are  going  over  to  Brussels  to  submit  to  the  prescribed  tests  for  their  M.  D 
(bploina  the  majority  of  them  possessing  the  most  vague  ideas  of  the  require¬ 
ments  of  this  examination,  and  their  very  limited  conceptions  beiim  in  nianv 
m  majority),  quite  inaccurate?  Their  sources  of  informal 
tion  at  home  are  often  directly  misleading ;  sometimes,  no  doubt  from  tenor 
ance,  but  also,  it  may  be,  from  other  motives.  It  is  i.r1po,tmu\also  for  the 

e»n  inaLTsho7dG  be  betfervmediCine  sur8ery>  that  the  nature  of  the 
examination  snould  be  better  known,  as  the  answering  of  candidates  tiosspss- 

Jh&wwT*  b  fiuabhcations,  with  the  practical  experience  of  years  is  often 
discreditable  to  our  home-teaching,  and  most  markedly  so  in  pathology  phar- 
maco-dynamics,  and  general  therapeutics.  This  fact  is,  in  manv  SsP  the 
lnade<luate  preparation.  It  presents  to  us  another  important  aspect 
in  that  a  large  proportion  of  candidates  are  men  in  active  practice  to  whom 
failure  is  not  on  y  very  mortifying,  but  often  very  detrimental  not  onlv  in  the 
rtfn^lSityf0r  trusting  their  practices  to  stranger?  Wrth  consequent 
risks,  but  in  the  expenses  entailed,  and  the  injury  to  health  from  anxietv  qnd 

practices?^  Wh‘Ch  ^  b®  associated  diminished  attention  to  the  duties  o /their 
sndhsr5^» dtctorate)  consists  in  a  vivd  voce  examination  in  general 

doctorate  examination  sufficed  for  the  refection  of  five  out  nf  f  S\7s(r 

r  uszssstsx  sss?  sssz 

whom  is  an  examiner  for  the  first  doctorate  ■  the  examiners,  one  of 

three 

good  anatomi<Lflf/o^edge?but  anyo^Vh/'has  tadet  °hi  V*/ 

would  suggest  to  candidates  to  post  theTSeh  e,  un  ?C t accHfdomed; .  1 

teeTnlCca??idZ?  theUteen  entoed^for  ft/stT  t'^t  T?  nine  out  of  six' 
one  in  the  second  doctorate,  who  had prevfoullt  passed  thi To-  by 

unsuccessful  in  the  second  I  jin  informer!  .?. tlrst)  but  had  been 

less  than  40  per  cent.  informed  that  the  rejections  are  now  never 

any" arrangement  fo/tmS  'Z  ^nrr^  b^ethren  a«ainst  very  hastily  making 
would  I  caution  them  against  a^v  agremnent^fth01"  other'vlse -.a“d  especially 

Brussels.  y  ‘  b  6  ull!>uccessful  on  my  first  and  only  visit  to 

du^dS^nyo^whK  iSu?  to  be  ™re  fairly  con- 

fear  of  the  result  anrl  will  i^e  enumerated  need  have  no 

proved  bytheep?rlXe^f  r"ecUonsdlPl0ma  thg  ValU6  °f  which  is  -efficiently 

gnart/agafns^a 'bad8  armngeS w-outd  i*6  *°  add>  «lat  a  ^reat  «*>- 
ful  candidate  of  the  year  1SS5.-I  am,  sir,  yo£  obed^e'nt^n?  ^  SUCCeSS' 

„  .  r°yal  College  of  Surgeons  of  E\ni  *vn  M.D.Brux. 

whii:hP^mmence?onnTuesday'0Aprir 7thP  "07  "c  °'d ■IVe?nbersb*P  of  the  College, 
to  whom  the  following  questions  on  anatomv  presented  themselves, 

ing  muscles  •  a  deltoid  •  h  te^  g  ’i  “  and  nerve-supply  of  the  follow- 

3.  Explain  the  production  of  hi  J?°7  a,e,tbey  absorbed  ?  What  is  their  use  ? 
how  air  is  admitted  t'o  and  expelled  from  t  I£pul8e  °| *be  beart:  4-  Explain 
tween  inspired  and  expired  air  wtii!1?6*!  State  the  differences  be- 

level  with  the  cricoid  cartilnere bat.ls  the  effect  of  cutting  both  vagi  on  a 
(c)  on  blood-pressure  ’  6  Irfto  whnt  r^sPlrat*on-  (f)  °n  cardiac  movement,  and 

membrane  divide  ?  Enumerate  ttie^r/ncinai  p?68  the  blastoderm  or  germinal 
each.  ate  tbe  Principal  tissues  and  organs  developed  from 

,  ro  oe  answered)  .  1.  Give  the  anatomical  relations  of  the  common 


aslTY  OF 


,ailtery-  Wbat  are  the  alleKed  objections  to  its  being  ligatured  and 
undei  what  circumstances  may  it  be  necessary  to  disregard  them  ?  2  Mention 

in  order  the  several  tendons  in  relation  with  the  kneedoint  and  state  what 
bursae  are  usually  found  in  connection  with  them.  3.  Under  what  conditions 

?,ay8^,tane0US  <T®of  aneurysm  occur  ?  What  are  the  chlnws  which  tekl 
I  lace  in  the  sac  and  its  contents  ?  4.  Describe  the  symptoms  and  course  of 
intussusception  of  the  bowel.  What  are  its  causes,  and  what  treatment  would 
you  adopt  in  different  cases?  5.  Mention  the  various  conditions  which  imv 
require  trephining  of  the  skull.  How  is  the  operation  performed  ?  <>  What 
are  the  causes  of  retention  of  urine  in  a  child  ?  Give  the  treatment  approSte 
to  difterent  cases.  Principles  and  Practice  of  Medicine  (three  questions  to  be 
answered,  including  No.  4) :  1.  Discuss  the  consequences  of  obrtructten  ofthe 
vein  or.  of  lts  ramifications,  and  the  causes  of  such  obstruction  2  What 
are  the  symptoms,  consequences,  and  treatment  of  diabetes  mellffus  ?  and  bow 
do  you  detect  the  presence  of  sugar  in  the  urine?  3  Enumerate  and  exffiain 
the  symptoms  which  may  attend  aneurysm  of  the  transverse  arch  of  the  aorta  ' 
and  state  how  you  would  treat  the  disease.  4.  What  are  the  effects  of  ov?r.’ 
doses,  and  what  the  medicinal  effects  and  uses,  of  the  following  medicinal 
and"?  te b®lladonna>  digitalis,  lead,  zinc,  and  hydrocyanic  acid?  'Enumerate 
a.dtafe  the  doses  of,  those  preparations  of  these  drugs  which  are  intended  for 
internal  administration.— 3f  idwifery  and  Diseases  of  Women  (three  questions  to 
b®a”s',v.ered)  •  E  What  are  the  possible'terminations  of  labour  with  the  shoulder 
presenting?  What  would  be  your  treatment  (a)  before,  (b)  after  the  shoulder 
whn™PaCred?  ,2'  Y™  are  called  to  a  patient  near  the  full  term  ofpregnancy 
^b°s  extremely  pale,  with  small  pulse,  normal  temperature;  abdomen  very 

rlf°n?ly  hard  and  teuse  ’  os  uteri  small>  no  discharge  ;  the  patient  emm 
plains  of  continuous  severe  pain  in  the  belly.  What  condition  is  indicated  bv 
these  signs  and  symptoms  ?  and  how  would  you  treat  it’  3  Describe  the 
0f  a  C +Se  0f  Pla.erPeral  peritonitis,  and  how  you  would  treat  it  4  What 

s^ssssks?  ute"“  ***—“*  "br*is  —«xr ■« " » 

„  ,  . ,  Medical  Titles. 

fern,— As  it  often  happens  that  a  protracted  difficulty  is  suddenly  solved  hv  » 

SSKS  V.^SsrsH 

variably  speaks  of  “  Doctor  So-and-so’ ”  as  ^ he ^  does  of  “Lawyer  So  and  s?” 
S'ierfraore  educated  classes  speak  of  “calling  the  doctor  In”  even  where 
consultant-surgeon  is  in  request.  All  are  likewise  universally  agreed 
that  doctors  are,  and  ought  to  be,  notonly  duly  qualified  in  the  interest!  of  the 
public  safety,  but  also  gentlemen  by  education  and  position  their  profession 
!f'r'gra“  honoured  and  respected  corporation,  akin  to  the  bar,  the  church  and 
®e  a  ? 7  or  ?avy-  ,^hynot>  therefore,  treat  all  doctors  as  doctors  as  gentle 

well  entft wf’tn  aM  8  flU’-  pr0,u<\  of  their  useful  and  venerable  calling  fnd'as 
well  entitled  to  a  professional  designatory  courtesy,  as  the  clergy  to  that  of 

!‘r;erend,n°W  extended  to  ministers  of  all  sects  ?  I  am  fully  a  w^re  this  nro! 
posal  will  raise  a  host  of  objections.  I,  therefore,  hasten  to  anticipate  them 
by  most  earnestly  deprecating  any  wish  to  “democratise”  the  profession  bv 

prized ^dfsttecUorlf  “  M1!)1”  n  An  rfle°dl0Wer  1",^®  l6aSt  th®  VaUle  of  the  bigh^ 

civd  hospitals?  Take  the  cases  of  (1)  a  consulting  physician  who  fs  a  Pam 

,!pn  .r!i  n'DVf(  )a  consu!tin«  surgeon  F.R.C.S.  ;  (3)  a  modest  duly  registered 
general  practitioner  as  yet  only  a  M.R.C.P.,  perhaps  with  a  medical  licentiate 
PPRSA  L  ,Letth?«vst  be  styled  physician-M.D.  ;  the  lewnd ^  surgeon 
— F.R.C.S.  (as  he  would  be  in  Her  Majesty’s  services!  •  and  bv  all 
more  inodest,  but  no  less  able  and  hard-working  third,  be  simply  styled  “  doc6 
tor.  He  sure  y  deserves  some  little  professional  recognition  L  well  as  h?s 
fellow- worker  mthe  field  of  humanity,  the  clergvman  •  and  b  l 

hard  and  fast  line  will  thus  be  drawn  between  the  bond  fide  qualified  practitioner 
and  the  piratical  interloper.  As  matters  now  stand,  when  you  liea/sav  Tone, 
of  such  a  hospital  spoken  of,  you  have  not  the  least  idea  whether  he  fs  one  of 
after  aUdentS!  0/nth,e  dispenser’s  assistant,  or  the  chief  porter,  when  perhan? 
after  all,  he  is  the  leading  consulting-surgeon  and  operator  there  Call  him  w’ 
geon  Jones  ;  you  will  then  know  what  he  truly  is  •  the  same  for  nil  thn  i!m 
officers.  I  admit  that  “Assistant  House™hysidan  s“”nd -So”  ^  ra?w 
!arRe  “”Uphful  [“r  ordinary  civil  designation,  but  so  is,  officially  “  Deputy 
“  doctor”' ^mighrtabe°usend  !  ’  lnCommon  Parlance,  the  simple/ couitey  of 

Setting  all  susceptibility  and  punctilio  aside,  I  venture  to  noint  aio„ 
.another  advantage  to  public  security  in  drawing  a  hard  and  fas?  !  wjif 
doctors  and  outsiders  by  a  special  delusively  JfofeSS ^des^nation  sfm 
pie  and  ignorant  people,  too,  often  confound  the  druggist  with  the  medical  man 
and  perhaps  in  a  serious  case,  consult  some  ignorant  druggist's  shopman  and 
receivehisglibadyice  as  though  tendered  byEsculapius  Wmself  “ A  doctors 
shop  is  the  popular  designation  for  any  druggist’s  or  herbalist’s  establishment 
the  owner  of  which,  perhaps,  is  not  even  a  pharmaceutical  chemist  and  the 

th/ Presldmit0of  the^oPpge^f'  V)  any. Professional  difference  between  him  and 
tne  President  ot  the  College  o  1  Physicians.  As  the  labourer  is  worthy  of  his 

h/ve  “chemist3”  prefixed  to'rt*  th®  d-,ly  certifled  pharmaceutical  man  might 
ftfl ^labours  Rntefiu  to  bl8.na™e  In  recognition  of  his  more  modest  but  use- 
;,‘*atbl“p;  But  at  a11  events,  in  the  case  of  medical  practitioners,  I  feel  confi- 

warm'ly'^to'advocate!''  consideraE°ns  will  score  in  favour  ofthe  system  I  venture 

earnest  confidence  that  my  views  on  the  subject  will  eventually 
obtain  a  very  numerous  body  of  supporters, — I  remain,  sir,  yours  truly 

J.  Brindley  James,  M.R.C.S.Eng., 

Associate  of  King’s  College,  London. 

E  paA U?!l He  of  Jday  9th,  page  873,  column  2,  line  10  from  bottom, 

for  Dr.  Ernest  feansom,”  read  “  Mr.  Ernest  Samson.” 

Dr.  J.  Macfie  (Glasgow). — There  is  no  English  translation  of  the  late  Gabriele 
Buccola  s  work  on  “The  Electrical  Reaction  of  the  Sense  of  Hearing”  that  we 
are  aware  of.  b 
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Jf.wish  Circumcision. 

8in, -Could any  Jewish  or  other 

the  following  points.  1.  To  give  i i  W  cliw  Jews,  and  as  to  any  bad  after- 
curacision  in  the  case  of  children  of  upp  ttie  practice  of  circumcision 

effects.  2.  On  medical  and  health  Krounds.shoiu  by  the  majority 

have  been  retained  by  Christians?  8.  Might  and  Childbirth  be 

of  the  Jewish  women  of  to-da y  in  rei Ka™  consistent  with  their 

the  question  of  Jewish  ,lis- 

tinctions  as  to  animal  food.— I  am,  sir,  yours,  etc., 

*  *  1  There  is  no  difference  in  the  circumcision  of  the  children,  to  whatever 

class  they  may  belong  The  operation  is  performed  by  slipping  the 
prepuce  into  the  slit  of  a  broad  shield,  for  the  protection  of  the  glans  penis 
removin'*  the  prepuce  with  a  bistoury  ;  tearing  backwards  the  mucous  lamella 
of  the  foreskin  so  as  to  thoroughly  and  entirely  expose  theglans;  andsecunng 
the  wound  by  a  strip  of  lint,  which  is  removed  the  next  morning.  The  whole 

operation,  including  dressing,  does  not  occupy  more  time  je™  com 

a  half  to  two  minutes.  As,  doubtless,  there  are  members  of  the  Jewish  com 
munity  where  our  correspondent  resides,  he  can  have  no  difficulty  in  seeing 
how  they  perform  the  operation.  Experience  has  shown  that  the  operation  is 
very  rarely  attended  with  bad  effects.  Haemorrhage  may  sometimes  occur,  but 
is  easily  stopped.  Where  the  wound  takes  a  sloughy  intractable  character  it 
has  been  found  to  give  way  to  black  wash,  liquor  carboms  detergens,  etc. 
As  a  rule  the  vast  majority  of  cases  are  well  within  four  or  five  days. 

2  In  the  opinion  of  many  surgeons,  the  practice  of  circumcision  lias  i  erj 
many  beneficial  aspects,  and,  after  the  wound  is  healed,  no  drawbacks.  The 
question  whether  Christians  should  have  retained  it,  is  not  one  on  which  we  can 

€n3teThe  practice  of  Jewish  women  with  regard  to  menstruation  is  founded  on 
the  Mosaic  law,  and  is  consonant  with  the  principles  of  the  utmost  cleanliness 
physical  and  moral ;  its  adoption,  therefore,  would  be  beneficial,  not  only 
the  women  of  our  lower  classes,”  but  for  the  women  of  all  classes. 

4  Our  correspondent  will  find  the  subject  of  Jewish  distinctions  as  to  amnia 
food  ably  and  exhaustively  worked  out  by  Dr.  Behrend,  whose  pamphlet  is 
published  at  the  office  of  the  Jewish  Chronicle,  2,  Finsbury  Square. 


A  Catena  of  Queries. 

Sir  —I  would  feel  obliged  if  you  would  insert  the  following  queries  in  your  next 

“TXYiSest  and  5S*SS»^«tcr  to  be  used  for  drink- 
ing  purposes?  Many  of  the  tests  recommended  in  text-books  are  not  easy  of 
application  to  the  busy  practitioner.  ...  , 

I' 

“fSS?  'SyV  J**  ot  custom  used  byu.ndlcl 


men  not  M.D.’s  on  door-plate,  etc.?— I  am,  etc., 


The  Surgeon  to  his  Sweetheart.  . 

A  correspondent  forwards  us  the  following,  which  is,  we  believe,  of  ancient 

date. 


Organisation’s  loveliest  flower, 

My  own  that  system  let  me  call ! 
The  heart  of  this  is  in  thy  power. 
Chordae  tendinese,  valves,  and  all. 


The  cornea:  of  those  globes  of  sight, 
Diaphanous  as  morning  dew, 

Give  passage  to  the  rays  of  light 
Reflected  from  each  iris  blue. 


Above  those  orbits  mind  is  there, 
Anterior  lobe,  os  frontis  lull  ; 
Beneath  that  scalp  of  raven  hair, 
Mine  eyes  discern  a  perfect  skull. 


With  smiles  those  muscles  wreath  that 
fsiC6 

Matched  with  the  lily,  where  the  rose, 
Just  planted  in  its  proper  place, 

Right  o’er  the  buccinator  glows. 


Within  the  white  and  slender  hand 
Which  that  fair  female  subject  owns, 
How  lax  each  ligamentous  band 
That  binds  the  metacarpal  bones  ! 

Those  bones  compressed,  that  hand, 
in  sport 

Willlether  slip  that  bracelet  through : 
Just  as  the  brothers  Davenport  ; 

Long  since  the  rope-trick  used 
to  do. 

Oh,  may  that  hand’s  palmaris  be 
Stretched  close  as  possible  to  mine  ! 
And  may  our  sentiments  agree 
Whilst  our  phalanges  intertwine. 

Let  then,  to  bind  me  to  my  bride, 

With  union  ne’er  to  be  undone, 

The  nuptial  ligature  be  tied, 

And  Hymen's  suture  make  us  one. 


J.  Byrne,  Preston;  The  Editor  of  the  Liverpool  Journal  of  Commerce  ,  The 
Secretary  of  the  Pharmaceutical  Society  of  Great  Britain  ;  Messrs.  Hodges 
and  Co.,  Ryde;  The  Secretary  of  the  Aldus  Waterspray  Company  ,  Mr. 
Woodliouse  Braine,  London  ;  Dr.  J.  Roussel,  Paris  ;  Dr.  J,  .Mkman,  Guernsey, 
Mr.  J.  S.  Kennefick,  Clonmel;  Messrs.  Wilcox  and  Co.,  London  ,  Mr.  B  ett 
May,  Birmingham;  Lord  Mount-Temple,  London  ;  Mr.  A.  Gairdner  Lacy, 
Ascot;  Dr.  A.  Ernest  Sansom,  London;  Mr.  Richard  Gravely,  >ewick,  . 

J.  Robertson,  Edinburgh;  Dr.  H.  D.  Didama,  Syracuse  Lew  ^ork  Dr. 

James  Murphy,  Sunderland ;  Dr.  Norman  Kerr,  Louden ,  Mr  Laurence 

Humphry,  Cambridge;  Dr.  J.  H.  Hayward,  Liverpool  ;  The  Secretary  o  ,e 

Royal  Meteorological  Society;  Mr.  Walter  G.  WalfonL,  London,  Dr .  E. 

Mackey,  Brighton  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  George  Meadows,  Hast tt  g , 

Mr.  Albert  Hodges,  Ryde,  Isle  of  Wight ;  Dr.  Aitken,  Rome  ;  Dr.  M^aU, 

Nottingham ;  Mrs.  Hurford,  London  ;  Messrs.  Burgoyne  Burbidges  Cynax, 

and  Fames,  London  ;  Dr.  Lees,  London  ;  Dr.  Rayner,  Hanwell ,  Mr.  E  . 

t-v  i  •  .  iifr*  i?  p  TTirt’h  Tj^cds  *  Mr  W.  R.  Crcwcs,  Truro  ,  Dr.  H. 

Roe,  Patncroft;  Mr.  F.  G.  Firth,  Geeas ,  an.  „ 

Campbell  Pope,  London;  Mr.  Louis  Dickinson,  London  ,  Dr.  P. 

Exeter;  Dr.  Albert  Wilson,  Leytonstone  ;  Mr.  Wm.  ®erry,  Wigan  ,  D.  . 

Crieff  N  B  •  Dr.  Douglas,  Cupar  Fife;  Dr.  Esler,  Belfast,  Dr.  , 

ham  •’  Dr.  Alford,  Taunton  ;  Dr.  Orange,  Broadmoor ;  Mr.  T.  Holmes,  London 

Mr.  George  Sergeant,  Launceston  ;  The  Honorary  ^^etaries  of  th^Glouceste  - 

shire,  Worcestershire,  and  Herefordshire  Branches  Mr.  T.  E.  Aniyot  D  ss 

Norfolk;  The  Director-General  of  the  Army ’Medical  Department  Mr.  Jabez 

Hogg,  London;  Dr.  J.  Hamilton  Scott,  Camberley  Mr  H  R- 1  eyton 

Monaghan,  Ireland;  M.B.  (Dublin);  Rev.  J.  C.  Saunders,  Cambridge,  Dr  Ward 

Cousins  Southsea  ;  Dr.  Mickle,  London ;  Mr.  Balmanno  Squire,  London  , 

Our  Paris  Correspondent ;  The  Secretary  of  the  Pathological  Society-  Lon  on  , 

The  Secretary  of  the  Clinical  Society,  London ;  Mr.  Eastcs  London  ,  Mr  T 

m!  Stone,  Merton  :  Dr.  J.  Unger.,  London;  Onr  Edinborgh  Com.pond.nt, 

Mr.  T.  Whitehead  Reid,  Canterbury  ;  Dr.  Poulam,  London  Mr  G.  .  „ . 

Manchester;  Dr.  Grigg,  London;  Mr.  Lowes  Dickinson  London  The  Sec„ 

tarv  of  the  Royal  College  of  Surgeons  of  England  ;  Mr.  D.  D.  Leahy,  , 

S  Smt  Mii  D.  d.  Longa,  Bilbao  ,  Mr.  B.  B„n, 

Sir  Henry  Pitman,  London  ;  Dr.  C.  A.  Owens,  Long  Stratton  ,  Hr  O  R. 

Illingworth,  Clayton-le-Moors  ;  Dr.  Thin,  London  ;  Dr.  F.  Simms,  London , 

Dr.  De  Watteville,  London  ;  Mr.  A.  J.  Harvey,  London,  e  c. 


BOOKS,  ETC.,  RECEIVED. 


Why  not  Eat  Insects  ?  By  W.  M.  Holt.  London  :  Field  and  Tuer. 

J  T _ .  TSt*,  t 


The  Science  of  Change  of  Air.  By  S.  Skinner,  M.D.  London  .  Tl"s  ty  r°  .  ®  H 
Surgical  Delusions  and  Follies.  By  J.  B.  Roberts,  A.M.,  M.D.  Philadelphia.  l\ 
Blackeston  and  Co.  1884. 


B lac  neston  ana  w.  .  tt  irf 

Common  Injuries  to  the  Limbs.  By  E.  Cotterell,  M.R.C.S.  London  .  H.  K| 
Lewis.  1885. 


,  _ ,  ,  T,  -nr  t  Tipbrcns  Translated  and  Edited  b| 

T“paWkdt00?d'dn«e,  F SS.'  Edinburgh  :  *Y.  J-  Pentad.  1885. 


iratncK  Lreauea,  r.xv.a.  .  ° 

The  Principle,  and  Practice  of  Medicine  B,  B.  M  Kbory.  M.D.  In  «. 
volumes.  Vol.  i  and  n.  London  :  H.  K.  Lewis.  1000. 


volumes,  voi.  1  auu  n.  .  —  —  - 

Transactions  of  the  New  York  State  Medical  Associatior .for  the  T  ear 
Edited  for  the  Association  by  Dr.  Austin  riini;,  juu.,  m.u 
Appleton  and  Co.  1885. 

An  Introduction  to  Practical  Organic  Analysis.  By  G.  E.  R.  Ellis.  Lon  j 
Longmans  and  Co.  1885.  _  ..  .  ,,  , 

Johnston.  1885. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr  T.  Jenner  Verrall,  Brighton  ;  Mr.  T.  R.  Bailey,  BOston ;  Messrs.  Part¬ 
ridge  and  Cooper,  London;  Dr.  J.  W.  Hunt,  London  ;  Mr.  G.  Keating,  Man¬ 
chester  •  Mr.  J  E.  Miller,  Chester  ;  Mr.  L.  Werner,  Dublin  ;  Mr.  J.  E.  Burton, 
Liverpool ;  Our  Aberdeen  Correspondent ;  Dr.  Vallance,  London  ;  Mr.  H. 
H  Master  Ixworth ;  Dr.  Seaton,  London ;  Mr.  Rivington,  London ;  Dr.  Par- 
Lf  Dover  ;Tr  R  Bremridge,  London  ;  Dr.  Tom  Robinson,  London  ;  Mr. 
Carman  Jones,  London;  Mr.  F.  J.  Salter,  Leeds;  Mr.  G.  H.  Williams, 
Barrow-in-Furness;  Our  Berlin  Correspondent ;  Mr.  John  Brown,  Coventry, 
M,  II  Holtbv  York ;  Mr.  William  Williams,  Llanfairtalhaiarn ;  Mr.  W. 
Harrison  Kirkby  Stephen  ;  Mr.  R.  Sheward,  Eastbourne  ;  Mr.  Thomas  Cragoe, 
Truro  -  Mr  G.  A.  Atkinson,  Edinburgh;  Messrs.  Maple  and  Co,  London, 
Mr  Henry  Routledge,  London  ;  Mr.  A.  W.  Dick,  Glasgow ;  Mr  James  Fer- 
gusson,  Perth  ;  Dr.  Shewen,  Sydney  ;  Miss  Helen  Morcour,  Liskeard  ,  Mr.  J. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


..£0  3 
..0  0 
..  1  15 
..5  0 


Seven  lines  and  under  . .  •  • 

Each  additional  line 
A  whole  column  . . 

A  page  •  •  An  average  fine  contains  eight  words.  discount 

JSTtffSS  which  ’no  reduct, 

can  be  allowed.  io  per  cent. 

For  6  insertions,  a  deduction  of  ..  ••  •  20  1  ,, 

„  12  or  13  „  „  ••  *’  “  25  ” 

..  26  »*  »  ”  "  ..  30  ,,  \ 

For  these  terns,  the  series  must,  in  each  co^be  completed  within  twelve  months  ft 

postage-stamps. 
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REPORTS 

TO  THE 
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Appendix. 

It  is  not  necessary  for  me  to  enter  at  length  into  Dr.  Koch’s  paper, 
as  his  complete  report  was  published  in  this  Journal  last  year  ;  but  I 
may  sum  up  his  statements  as  follows. 

1.  The  cholera-bacillus  is  a  distinct  species  of  micro-organism, 
having  marked  characteristics  which  distinguish  it  from  all  other 
known  organisms.  In  this  connection,  I  may  mention  that  not  only 
does  Dr.  Koch  lay  particular  stress  on  the  description  of  the  culti¬ 
vation-characters  of  these  organisms,  but  he  states  distinctly,  in  more 
than  one  place,  that  the  microscope  alone  will  not  suffice  for  their  de¬ 
tection  in  most  cases,  but  that  the  culture-test  must  be  employed  as 
well. 

2.  This  bacillus  is  always  present  in  Asiatic  cholera. 

3.  It  is  the  only  form  which  is  constantly  present  there  and  no¬ 
where  else. 

4.  It  is  present  in  greatest  numbers  in  acute  and  uncomplicated 
cases. 

5.  It  is  present  in  the  parts  most  affected. 

6.  It  is  never  present  in  other  diseases,  or  in  healthy  persons  ;  nor 
has  it  been  found  outside  the  body  when  there  was  no  cholera  in  the 
neighbourhood. 

7.  No  other  conclusion  can  be  arrived  at  than  that  these  bacilli 
are  the  cause  of  cholera.  (The  other  hypotheses  have  been  already 

8  Although,  by  experiments  on  animals,  direct  evidence  that  the 
cholera-bacillus  is  the  cause  of  cholera  has  not  yet  been  obtained 
there  are  various  observations  which  are  almost  as  good  as  experi’ 

ments  on  man,  and  which  go  to  support  the  idea  of  their  causal 
connection. 

9.  The  natural  history  of  the  disease  corresponds  with  the  various 
characteristics  of  this  organism. 

In  a  later  paper,  Koch  states  that  he  has  again  taken  up  the  experi- 
xoents  on  animals,  and  that  he  has  succeeded  in  causing  the  death  of 
the  animals,  with  post  mortem  appearances  like  those  of  cholera  bv 
injection  of  pure  cultivations  of  the  cholera-bacilli.  His  forthcoming 
report  will  be  awaited  with  much  interest. 

Van  Ermengem  was  able  to  confirm  Dr.  Koch’s  statements  in  regard 
to  the  constant  presence  of  these  organisms  in  Asiatic  cholera.  He 
lound  them  in  thirty-four  specimens  of  dejecta  from  cholera-patients 
and  in  eight  post  mortem  cases.  He  found  that  the  number  present 
corresponded  with  the  stage  of  the  disease.  In  two  extremely  acute 
'■ases,  they  were  present  almost  in  pure  cultivations.  In  one  case  in 
the  algide  stage  (cholera  algida),  only  very  few  were  seen  on  micro¬ 
scopical  examination;  but,  on  cultivation,  enormous  numbers  were 
lounu.  .He  was  also  able  to  infect  animals  with  the  cholera-bacilli  1 
Hr.  Victor  Babes  (Virchow’s  Archiv,  vol.  xeix,  1885)  investigated 
ten  recent  and  five  older  cases  in  Paris.  He  found  the  same  striking 
i  erencc  between  the  results  of  the  microscopical  examination  and 
jhe  results  of  cultivation  to  which  I  have  previously  alluded  ;  and  as 
•ns  experience  very  strikingly  illustrates  the  untrustworthiness’  of 
microscopic  examination  alone,  I  shall  quote  his  words.  He  says  • 
in  all  of  these  cases,  I  examined  the  intestinal  contents,  in  the 
irst  instance,  with  the  microscope.  Only  once  did  I  find  a  com- 

*  Since  the  above  was  written,  I  have  received  Dr.  Van  Ermengem’s  work  m 
tudy  du  Cholera  Asiatique,  a  work  which  deserves  careful 

•  half of1h»nfi  n 3tcd  ,n  thiB  subJect-  He  undertook  the  investigation  on 

nail  of  the  Be  gian  Government,  without  being  prejudiced  in  any  wav  and  the 
U  of  h.s^irk^ complete  confirmation  of  Drg  Koch’s  facte  and  Uw*.’  ° 


pletely  characteristic  appearance;  in  this  instance,  there  were  in  every 
held  of  the  microscope  countless  comma-bacilli,  here  and  there  united 
so  as  to  form  wavy  lines.  In  five  cases,  there  were  almost  no  other 
forms  of  bacteria,  except  comma-bacilli  in  considerable  numbers 
in  the  flakes  in  the  intestinal  contents.  In  the  other  cases,  on  the  con¬ 
trary,  the  comma-bacilli  were  mixed  with  the  ordinary  intestinal  bacilli 
or  with  a  peculiar  bacterium  composed  of  two  almost  lancet-shaped  mem¬ 
bers.  The  comma-bacilli  were  often  in  such  small  numbers,  and  their 
form  so  little  characteristic,  that  I  should  not  like  to  conclude  from 
such  an  appearance  that  I  had  to  do  with  cholera.  In  two  of  the 
older  cases,  I  found  absolutely  nothing  which  I  could  recognise  as 
comma-bacilli.  The  state  of  matters  is,  however,  quite  different  when 
one  employs  portions  of  the  dejecta,  or  the  whitish  masses  lying  close 
to  the  mucous  membrane,  especially  over  Peyer’s  patches,  for  the 
preparation  of  cultivations.  By  this  procedure,  I  obtained,  in  nine  of 
the  ten  recent  cases,  the  characteristic  cultivations  of  the  comma- 
bacillus  ;  and  the  possibility  is  not  excluded  that  the  negative  result 
in  one  case  was  due  to  an  error  in  the  experiment.  In  two  of  the 
five  older  cases  (six  to  ten  days  old),  I  was,  however,  unable  to  dis¬ 
cover  any  colonies  of  comma-bacilli,  even  although  in  one  case  I  pre¬ 
pared  a  number  of  plates.” 

He  agrees  with  Koch  and  Ermengem  in  regarding  Finkler’s  comma- 
bacillus  and  the  comma-bacillus  of  the  saliva  as  quite  different 
organisms  from  the  cholera-bacillus.  He  finds  that  the  cholera-bacilli 
are  difficult  to  stain  in  sections. 

Nicati  and  Rietsch  also  found  the  cholera-bacilli  in  cases  of  cholera 
and  succeeded  in  infecting  animals  with  them.  In  the  case  of  dogs’ 
they  first  ligatured  the  bile-duct,  and  then  injected  pure  cultivations 
of  these  bacilli  into  the  intestine.  In  the  case  of  guinea-pigs,  they 
also  succeeded,  even  without  ligaturing  the  duct.  I  have  already  re¬ 
ferred  to  their  experiments,  and,  therefore,  I  need  not  mention  them 
further. 

Schottelius  (Deutsche  Medicinische  JV ochenschrift,  April  2nd,  1885) 
states,  as  his  opinion,  that,  for  the  exact  demonstration  of  cholera- 
bacilli,  the  culture-test  cannot  be  dispensed  with.  He  says  :  ‘  ‘  This 
method,  according  to  my  experience,  gives  positive  results,  without 
exception,  even  in  cases  in  which  no  comma-bacilli  could  with  cer¬ 
tainty  be  detected  by  the  microscope  in  dejecta,  of  which  numerous 
specimens  had  been  microscopically  examined.  ”  He  proposes,  how¬ 
ever,  a  more  rapid  way  of  arriving  at  a  diagnosis  than  by  the’  plate- 
cultivation  test,  which  requires  about  thirty-six  hours.  He  mixes  a 
considerable  quantity — 100  to  200  cubic  centimetres — of  the  suspected 
dejecta  with  250  to  500  cubic  centimetres  of  faintly  alkaline  meat- 
infusion.  This  mixture  is  well  shaken,  and  placed  in  a  tall  vessel, 
which  is  put  in  a  warm  place — if  possible,  about  the  temperature  of 
the.  human  body,  and  is  allowed  to  stand  for  about  twelve  hours.  The 
main  mass  of  the  dejecta  falls  to  the  bottom  of  the  glass,  but  the 
cholera-bacilli,  which  require  oxygen,  collect  at  the  surface,  and  mul¬ 
tiply  with  great  rapidity.  Microscopic  specimens  can  then  be  made 
of  the  upper  layer  of  fluid,  and,  if  the  case  be  one  of  cholera,  almost 
a  pure  cultivation  of  cholera-bacilli  will  be  obtained.  Of  course,  this 
method,  alone  is  not  sufficient,  because  other  comma-bacilli,  such  as 
Finkler’s,  might  be  present,  which  might  also  accumulate  and  grow 
at  the  surface,,  and  it  would  require  a  large  amount  of  experience  to 
be  able  to  distinguish  these  from  the  cholera-organism  by  the  micro¬ 
scopic  appearance  alone.  Schottelius  himself  does  not  propose  to 
supersede  the  glass-plate  culture-test  by  the  above  method. 

I  need  not  mention  further  the  confirmatory  evidenco  in  favour  of 
Koch’s  statement  that  the  cholera-bacilli  are  always  present  in  cases 
of  cholera,  nor  need  I  refer  to  the  other  evidence  in  favour  of  the 
second  point,  namely,  that  they  are  never  present  elsewhere  ;  but  I 
shall  now  mention  shortly  the  chief  researches  which  are  supposed  to 
tell  against  Dr.  Koch’s  views.  It  will  be  seen  that  no  unanimity 
exists  among  these  investigators  as  to  the  facts  ;  they  only  agree  on 
the  one  point,  that  they  think  Dr.  Koch’s  views  are  wrong. 

.  The  French  Commission  were  unable  to  discover  any  micro-organ¬ 
isms  peculiar  to  cholera  in  the  dejecta.  They  saw  bodies  in  the  blood 
which  they  thought  were  micro-organisms,  but  they  were  unable  to 
cultivate  them.  It  turns  out,  however,  that  the  bodies  which  they 
saw  in  the  blood  were  not  micro-organisms.2 

Finkler  and  Prior  cultivated  comma-shaped  bacilli  from  the  dejecta 
obtained  from  cases  of  cholera  nostras  at  Bonn,  which  they  thought 
to  be  the  same  as  the  cliolera-bacilli  d  scribed  by  Dr.  Koch.  It  has 
now  been  satisfactorily  demonstrated  that  these  organisms  arc  not  the 
same  as  the  cholera-bacilli,  though  somewhat  resembling  them  in 


In  the  Bulletin  de  I’Academie  de  Med.  de  Paris,  August,  1SS4,  will  be  found  a 
on  fr°m  M.  Strauss  on  the  cholera-bacillus.  lie  docs  not  express  a 
definite  opinion  one  way  or  the  other,  but  seems  rather  to  incline  to  the  view  that 
Dr.  Koch  has  not  proved  his  point. 
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microscopic  appearance.  As  I  have  already  described  the  character¬ 
istics  of  Finkler’s  organism,  1  need  not  again  refer  to  them  here. 

Dr.  Timothy  Lewis  drew  attention  to  the  presence  in  the  saliva  of 
comma-sh  tped  bacilli  resembling  the  cholera-bacilli,  but  lie  did  not 
apply  the  culture-test  to  them.  It  has  since  been  shown  that  these 
organisms  are  not  the  same  as  Dr.  Koch’s  cholera-bacilli. 

Dr.  Emmerich  (see  Deutsche  Medicinische  Wochenschnft,  No.  50, 1884) 
found,  by  cultivation,  a  short  thick  bacterium  in  the  blood  and  internal 
organs  in  cases  of  Asiatic  cholera,  which,  he  thinks,  has  a  better  right  to  be 
looked  upon  as  causally  connected  with  the  disease  than  have  Koch  s 
cholera-bacilli.  This  research  has  been  criticised  at  length  by  1  ro- 
fessor  Fliig^e  in  the  Deutsche  Medicinische  Wochenschrift  tor  January 
8tli,  1885  ;°and  I  need  only  repeat  one  or  two  of  the  points  in  Pro¬ 
fessor  Fliigge’s  criticism,  which  seem  to  me  to  be  justified.  Emmer¬ 
ich  considers  that  the  reason  why  other  observers  have  failed  to  find 
micro-organisms  in  the  blood  and  tissues  is,  that  too  few  cultivations 
have  been  made  in  each  instance.  If,  however,  only  a  certain  propor¬ 
tion  of  the  tubes  show  growth,  it  would  imply,  in  Flugge  s  opinion, 
the  presence  of  relatively  very  few  organisms  in  the  whole  circulating 
blood,  while  on  Emmerich’s  view  the  blood  is  the  seat  ot  the  disease, 
and  therefore,  ought  to  contain  large  numbers  of  organisms.  I  hen 
Emmerich  leaves  out  of  sight  the  possible  accidental  contamination 
of  some  of  these  tubes  during  the  process  of  inoculation,  and  also  the 
possibility  that  the  organisms  may  have  penetrated  into  the  blood 
and  organs  after  death.  Fliigge  further  points  out  that  Emmerich  did 
not  employ  the  glass  plate  cultivations  in  Naples,  but  merely  inocu¬ 
lated  tubes,  and  took  them  back  to  Munich,  where  the  plate-cultiva¬ 
tions  were  first  made.  This  was,  of  course,  a  totally  inadequate 
method.  Dr.  Emmerich  apparently  saw  the  weakness  of  this  method, 
but  considers  the  objection  invalid,  because  it  was  the  same  organism 
which  developed  in  each  tube.  But  Professor  Flugge  points  out  that 
the  form  and  mode  of  growth  of  these  organisms  on  nutrient  jelly  is 
by  no  means  characteristic,  and  that  many  of  the  commonest  acci¬ 
dental  impurities  of  cultivations  are  alike,  or  very  similar,  in  their 
form  and  mode  of  growth.  Emmerich  found  that,  when  he  injected 
cultivations  of  these  organisms  into  guinea-pigs— into  their  intestine, 
lungs,  or  subcutaneously — an  affection  of  the  small  intestine  ensued, 
corresponding  in  severity  to  the  quantity  of  material  injected  There 
was  either  simple  catarrh,  or  exudation  with  swelling  of  Beyer  s 
patches,  or  extensive  ecchymoses  and  formation  of  ulcers,  which  m 
some  cases  led  to  perforation.  In  the  caecum  and  large  intestine,  there 
were  also,  at  times,  extensive  ecchymoses.  The  peritoneum  was 
injected,  mesenteric  glands  swollen,  spleen  small  and  soft,  fliigge 
points  out,  in  connection  with  this,  that  these  are  not  the  post  mortem 
appearances  of  Asiatic  cholera  in  man;  that  Emmerich  evidently  only 
obtained  it  with  a  certain  proportion  of  the  cultivations  which  he 
brought  from  Naples;  and  that  similar  results  follow  the  injection  of  a 
bacillus  which  has  nothing  to  do  with  cholera,  and  which  Dr. 
Kreibohm  obtained  in  Fliigge’s  laboratory  from  human  sputum  and 
saliva.  I  need  not  pursue  the  criticism  of  Emmerich’s  investigations 
further,  more  especially  as  most  other  observers  who  have  worked  out 
the  matter  are  agreed  that  no  micro-organisms  are  present  in  the 
blood  or  internal  organs  in  Asiatic  cholera;  but  I  may  end  by  quoting 
one  sentence  from  Flugge’s  criticism.  Fie  says  :  “As  a  matter  of  fact, 
the  state  of  matters  is  this,  that  Emmerich  could  have  obtained  all  Ins 
results — his  cultivations,  the  characteristics  of  the  organisms  cultivated, 
and  the  infection  of  animals — if  he  had  investigated  any  dead  body,  not 
too  long  dead,  which  had  nothing  whatever  to  do  with  Asiatic  cholera. 

I  must  now  pass  on  to  Dr.  Klein’s  statements,  based  on  the  result 
of  the  researches  of  the  English  Commission,  and  also  of  his  own  work 
since  the  return  of  the  Commission.  This  is  by  far  the  most  com¬ 
plete  of  the  researches  which  are  opposed  to  Dr.  Koch’s  views,  and 
both  on  account  of  Dr.  Klein’s  high  reputation  and  of  the 
immense  importance  of  the  subject,  it  requires  careful  and  thorough 
criticism'.  This  research  is  stated  by  Dr.  J.  M.  Cuningham,  Sanitary 
Commissioner  with  the  Government  of  India,  to  be  “entirely  sub¬ 
versive  of  the  statements  advanced  by  Professor  Koch,  as  to  the  so- 
called  ‘  comma-bacillus  being  the  cause  of  cholera.’  ”  This  is  a  most 
serious  conclusion,  and  being  the  view  taken  by  a  high  authority  in 
India  and  being,  nevertheless,  opposed  to  the  weight  of  evidence,  it 
is  the  more  necessary  to  analyse  Dr.  Klein’s  statements  very  carefully, 
so  as  to  be  certain  that  there  has  been  no  possibility  of  error. 

In  the  preliminary  report  of  the  English  Commission,  dated 
November  27th,  1884  (British  Medical  Journal,  January  3rd, 
1885),  the  first  statement  runs  as  follows.  “  The  statement  of  Koch 
that  ‘comma-bacilli’  are  present  only  in  the  intestines  of  persons 
suffering  from,  or  dead  of  cholera,  is  not  in  accordance  with  the  facts, 
since  ‘  comma-bacilli  ’  occur  also  in  other  diseases  of  the  intestines, 
for  example,  epidemic  diarrhcea,  dysentery,  and  in  intestinal  catarrh 


associated  with  phthisis.”  Now,  if  by  the  expression  “  comma-bacilli 
is  meant  cholera-bacilli,  and  it  ought  to  mean  this,  otherwise  it  is  not 
an  argument,  this  statement,  if  correct,  is,  as  Dr.  Cuningham  puts 
it,  “  entirely  subversive  of  the  statements  advanced  by  Professor  Koch 
as  to  the  so-called  ‘comma-bacillus’  being  the  cause  of  cholera. 
And  this  statement  is  not  only  subversive  of  the  view,  that  the 
cholera-bacillus  is  the  cause  of  cholera,  but  also  renders  it  impossible 
to  consider  the  presence  of  this  bacillus  as  diagnostic  ol  Asiatic 
cholera  ;  hence,  doubtless,  the  reason  why  no  mention  is  made  of  this 
most  important  fact  in  the  reports  of  the  English  Commission.  1  his 
statement,  if  correct,  would  further  imply  great  carelessness  on  Dr. 
Koch’s  part,  in  not  having  ascertained  this  fact  during  the  months 
which  he  spent  on  his  investigation,  a  fact  apparently  readily  made 
out  in  a  few  weeks  by  the  English  Commission. 

At  the  meeting  at  the  Royal  Society,  on  February  5tli  (British 
Medical  Journal,  February  7tli,  1885)  Dr.  Klein  repeated  and  ex¬ 
tended  this  statement.  He  there  said  .“  Koch  overlooked  the  fact 
that  ‘comma-bacilli’  occur  in  other  intestinal  diseases,  in  the  mouths 
of  healthy  persons,  and,  as  shown  recently,  even  in  some  common 
articles  of  food  (by  Dr.  Denekc  in  stale  cheese).”  And  at  the  meet- 
ing  of  the  Royal  Medical  and  Chirurgical  Society,  on  March  24th,  the 
same  statements  were  repeated  without  any  qualification  w  liatever. 
When,  however,  we  call  to  mind  that  similar  materials  were  thoroughly 
examined  by  Dr.  Koch  in  India,  with  an  entirely  negative  result, 
and  when  the  negative  results  obtained  by  other  observers,  as 
described  in  the  preceding  pages,  are  taken  into  consideration,  the 
question  naturally  arises  whether  this  statement  may  not  be  really 


tl  UcSLAUll  uauuia.iAj  auoco  n  uviun  ~  -  ^  _  . 

founded  on  a  misapprehension  of  what  Dr.  Koch  meant  by  cholera- 
bacilli.  If  by  “comma-bacilli”  Dr.  Klein  meant  “.comma.-shaped 


bacilli,”  and  therefore  not  necessarily  cholera-bacilli  ;  it,  m  other 
words,  he  relied  on  microscopic  appearance  alone,  and  not  on  the 
cultivation-characters  for  the  determination  of  cholera -bacilli,  the 
whole  discrepancy  is  explained.  It  turns  out  now  that  this  vas 
really  the  case;  for,  in  the  British  Medical  Journal  of  April  4th, 
1885,  Dr.  Klein  publishes  “  some  remarks  on  the  present  state  ot  our 
knowledge  of  the  comma-bacilli  of  Koch,”  in  which  he  devotes  a  con¬ 
siderable  amount  of  space  to  the  attempt  to  show  that  the  discovery 
of  the  comma-bacilli,  “their  description  and  their  specific  relation  to 
cholera,  were  asserted  by  microscopic  examination  only,  and  m  wlmh 
he  tells  us  that  “ there  is  nowhere  (in  Dr.  Kochs  repoits)  a  uoid 

of  a  culture-test.  ”  , 

I  was  able,  in  a  letter  in  the  Journal  on  April  lltli,  to  show  that, 
in  this  supposition,  Dr.  Klein  was  entirely  .wrong,  and  to  this  1 
must  refer  the  reader.  I  only  quote  Dr.  Klein’s  statements  here,  to 
show  the  view  which  he  held  as  to  the  methods  used  by  Dr.  Koch  m 
distinguishing  the  cholera-bacillus.  Thinking  that  Koch  discovered, 
described,  and  asserted  the  specific  relation  between  cholera  and 
these  bacilli  by  the  microscopic  appearance  alone,  the  English  com¬ 
mission  naturally  proceeded  to  examine  other  materials  by  the  micro¬ 
scope  alone,  and,  finding  comma-shaped  bacilli,  looked  on  this,  result 
as  entirely  subversive  of  Dr.  Koch’s  statements.  Had  Dr.  Klein  not 
considered  that  the  microscopic  examination  was  sufficient,  he  could 
hardly  have  referred  to  Deneke’s  cheese-spirilla  in  the  passage  1  have 
quoted  from  the  meeting  at  the  Royal  Society,  lor  Dr.  Deneke s  paper 
is  entitled  “On  a  New  Form  of  Bacterium  resembling  the  Cholera- 
Spirilla,”  and  in  it  Deneke  points  out  how  this  new  bacterium  may  be 
distinguished  from  the  cholera-bacillus.  Regarding  this  as  the  only 
explanation  of  Dr.  Klein’s  statements,  I  suggested  it  at  the  meeting  at 
the  Royal  Medical  and  Chirurgical  Society,  and  further  suggested  that 
Dr.  Klein  should  tell  us  in  what  cases  the  results  were  obtained  by  micro¬ 
scopical  examination  alone,  and  in  what  cases  the  statement  rested  on 
culture-tests  as  well.  The  result  of  this  was  that,  in  the  abstract  ol 
his  remarks,  published  three  days  later  (British  Medical  Journal, 
March  28th,  1885),  he  says  “comma-bacilli  of  various  species  have 
been  discovered  in  other  diseases  of  the  alimentary  canal,  m  the  1  uid 
of  the  mouth  of  normal  persons  (Lewis),  and  in.  old.  cheese  (Deneke). 
The  comma-bacilli  found  by  Finkler  and  Prior  m  cholera  nostras, 
differ  in  mode  of  growth  from  Koch’s  comma-bacilli  of  cholera  ;  so  ao 
those  found  in  diarrhoea  due  to  other  causes  ;  but  those  of  the  lluia 
of  the  mouth  are  identical  with  Koch’s  comma-bacilli  in  many  re¬ 
spects.”  And,  in  the  later  paper,  to  which  I  have  already  referred 
(British  Medical  Journal,  April  4th,  1885),  in  which  Dr.  Klein 
edves  his  views  as  to  “the  precise  position  with  regard  to  the  comma- 
bacilli  of  Koch,”  no  mention  whatever  is  made  ot  the  comma-bacul 
found  in  other  diseases  of  the  intestine.  In  reality,  the  facts  state 
as  result  No.  1  of  the  preliminary  report,  instead  ot  being  entirely 
subversive  ”  of  Dr.  Koch’s  statements,  do  not  affect  the  question  at 
all,  for  the  simple  reason  that  the  bacilli  found  in  these  cases  were; 
not  cholera-bacilli. 
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The  only  matter  which  Dr.  Klein  now  brings  forward  against  the 
cardinal  point  of  Koch’s  research  (that  the  cholera-bacilli  are  found 
only  in  Asiatic  cholera),  is  the  case  of  the  salivary  bacillus.  ‘  This  was 
not  mentioned  m  the  preliminary  report  at  all,  but  was  first  spoken  of 
before  the  Royal  Society.  At  the  meeting  at  the  Royal  Medical  and  Chi- 
rurgical  Society,  I  referred  to  the  failure,  on  the  part  of  numerous  ob¬ 
servers,  to  cultivate  the  comma-shaped  bacilli  of  the  saliva,  although 
the  same  material  and  methods  were  used  as  were  being  successfully 
employed  for  the  cultivation  of  the  cholera-bacilli ;  and  I  also  said 
that  Dr.  Klein  was  the  only  observer  who  thought  that  he  had  suc¬ 
ceeded  in  cultivating  them.  Dr.  Klein  then  stated  that  the  salivarv 
comma-bacilli  would  not  grow  on  the  same  soil  as  was  used  for  the 
cultivation  of  the  cholera-bacilli,  on  which  I  naturally  suggested  that 
that  proved  that  they  were  not  the  same  organisms.  To  this  view 
JUr.  Alein  assented. 

In  the  British  Medical  Journal  of  March  28th,  1885,  Dr.  Klein 
tells  us  that  lie  obtains  his  cultivations  of  the  salivary  bacilli  in  neutral 
jelij  ,  and  that,  after  one  or  two  generations,  they  will  grow  in  the 
alkaline  gelatm|e ;  and  he  says  that  the  comma-bacilli  of  the  mouth 
are  identical  with  Koch  s  comma-bacilli  in  mode  of  growth  “in  many 
respects.  In  the  later  paper  of  April  4th,  however-  lie  tells  us  that 
aftei  acclimatisation  in  neutral  media,  the  salivary  bacilli  “present 
the  same  appearances  of  growth  as  the  choleraic  comma-bacilli.”  He 
says  also  that  the  cholera-bacilli,  under  varying  conditions,  show 
similar  variations,  and  instances  the  following  :  “When  the  choleraic 
comma-badlli  are  mixed  with  hydrochloric  acid  (1  to  1,000),  from  ten 

nntriH  vT  ™1"utes>  aiul  when>  after  this,  they  are  sown  in  alkaline 
nutritive  gelatine,  they  do  not  grow  at  all,  or  only  with  great  diffi- 

culty  ,  but,  on  sowing  them,  after  the  treatment  with  hydrochloric 

ralka  inei  br-0t  l’  Ahey  f0ffweU)  and  then,  transferred  to  alka- 
lme  nutritive  gelatine,  they  show  copious  and  typical  growth.”  This 

result  is,  however,  not  a  case  of  acclimatisation  at  all,  as  wili  lie  seen 

wiSenCeH°  exPf lments  with  acids  ;  had  glass-plate  instead  of 
test  tube  cultivations  been  made  in  the  first  instance,  it  would  have 

hTtlJmJ'V t'he  ba+illh  grT  38  readily  in  the  alkaline  gelatine  as 
a™' eat'inf!iSlon>  the  result  in  the  test-tube  cultivations  simply 

thTwm-°n  hf  -Cld  biClng  Carried  alonS  tIie  needle-track  along  with 
the  bacilli,  and  impeding  or  preventing  their  growth.  I  may  here 

say  that,  as  the  result  of  his  experiments,  with  1  to  1,000  hydrochloric 
acid,  Dr.  Klein  states  that  these  bacilli  are  not  killed  by  acids.  This 
however  entirely  depends  on  the  strength  of  the  acid  employed,  acid 

SLw  streDSth  ^,the  gastnc  J’uice  killinS  them>  as  I  have  previously 
kS  vm  rap^’  .  “  Would  be  interesting  to  know  whether  Dr 

me  tbn n«lu!f  &C1f  V°  1,00())  was  0ne  part  of  the  commercial  acid  to 
one  thousand  parts  of  water,  or  whether  it  was  made  up  on  Dr.  Brun- 

ton  s  formula.  If  it  were  the  former,  then  his  results  entirely  cor- 

mPtbi^nne  rmmef;  m  any  case>  they  d<>  not  bear  in  any  way 
m  thm  question  of  acclimatisation  of  the  salivary  bacillus  " 

n!!tnnMi°W  t°  ^e  salivary  bacillus,  is  it  a  fact  that  it  will  grow 
neutral  jelly  containing  five  or  ten  per  cent,  of  gelatine  1  I  have 
;ta  edmT  “y  report  that  I  have  failed  to  cultivate  it  in  this  material, 
let  T  WhaJei  said’  °ther  observers  have  had  like  bad  success.  In 
.SrtJ  -d!  the  Publlcatl°n  Of  this  report  for  several  weeks  in 

nents*  Iam^tiS1^  tbTUgbIy>  and>  after  numerous  experi- 

EmlLTl  nfed  that  }he,  sallvary  comma-bacilli  will  not  grow  in 
ion  of  the  c°nrse,  before  Dr.  Klein’s  views  on  the  acclfmatisa- 

nust  4ve  "1Vfy  bfai?1Ul  Can  be  accepted,  or  even  discussed,  he 
n(i  ef n  •  .method  by  which  anyone  with  sufficient  skill 

)r  WhTn06  'l  hfG  n1‘atters  can  rePeat  Ins  observations, 
bs'ervln  f ohl  us  how  to  cultivate  the  cholera-bacillus,  and  his 

S  how  WhinT  he  L  1  y  ver]fiid  by  anyone-  Dr-  Klein  bas  told 
J  ■  k  5®  haS  SUddeeded  in  cultivating  the  salivary  bacillus, 

tv  diffelnntmentS-Canil0t  bie  rePeated-  He  has  not  told  us  on  ho^ 
riiS  TnSVai,d  onT  bow  many  different  individuals,  he 
ot  kttl  observations.  Is  he  perfectly  certain  that  there  could 
2  *  a“ldenta  contamination  of  his  materials  with  cholera- 
rpthii  iKle-m  Td  sorae  other  laboratory,  such  as  at  Oxford 
tcCa»  bebmd  h™  a11  cholera-cultivations,  instruments, 

^li°  as  to  avoid  the  chance  of  accidental  contamination,  and  if  he 


sSSssS 

hich  will  be  rpfprrpH  ^  I  presume  he  has  fallen  into  the  same  error  as  that 
the  notem  whichi l  lnZwnn1,  L?<!  °f  ?is  aPPendix.  His  other  remarks 
wait  till  my  report  ww  toisTed  ®  Cen  necessary>  had  he  had  Patience 

^oler^-lmcilli  in  ligatured  portions  of 
fhciently  precise^facts  of soipi'atfiof  inagnesia,  is  not  founded  on 

delayed  for  the  present  8°  imPrcd'able>  that  judgment  on  this  matter  must 


win  there  prepare  fresh  material,  and  obtain  .cultivations  of  salivary 
bacilli  identical  m  all  respects  with  Koch’s  bacilli  after  acclimatisation 

blT  v^T  medll"n  ho  chooses,  and  will  further  describe  a  method 
hy  which  his  results  can  be  repeated,  then  the  matter  can  be  further 
discussed.  But  unless  that  be  done,  my  conviction  is  that  the  explana¬ 
tion  of  his  experiments  is  the  same  as  that  which  he  gave  of  Buchner’s 
similar  experiments  with  anthrax  and  hay-bacilli,  and  the  same  as  the 
explanation  of  the  old  experiments  on  the  artificial  production  of 
tubeieulosis,  namely,  accidental  contamination. 

MrThSnLam  1Kd  making  auy  improbable  suggestion  is  evident  from 
Mr.  Dowdeswell  s  research,  published  in  the  British  Medical 
Journal,  March  21st,  1885.  Mr.  Dowdeswell  there  tells  us  that 
in  ^separating  some  other  microbes  by  fractional  cultivation  in  gela¬ 
tine,  he  found  that  he  “had  accidentally  got  a  growth  of  tv  meal 
comma-bacilli,  as  far  as  shown  by  the  characters  of  the  colonies  on  the 
surface  of  the  gelatine.”  Mr.  Dowdeswell  thinks  that  the  containing 
ti°n  m  this  case  came  from  the  air.  Although  I  think  that  there  are 
very  grave  reasons  against  the  view  that  the  contamination  in  this 
case  came  from  the  air— in  fact,  I  do  not  feel  inclined  to  accept  this 
explanation  without  further  proof— nevertheless,  the  observation  is 
extremely  interesting  and  important,  as  showing  that  an  observer 
working  in  the  Brown  Institution,  and  with  Dr.  Klein’s  methods  is 
not  safe  from  accidental  contamination  of  his  cultivations  with 
comma-bacilli,  if  cultivations  of  cholera-bacilli  are  being  carried  on  at 
the  same  time,  and  in  the  same  place. 

I  may  now  pass  on  to  the  second  statement  in  the  preliminary 
report  which  is  the  following.  “The  ‘ comma-bacilli, ’  in  acute 
typical  cases  of  cholera,  are  by  no  means  present  in  such  numbers  and 
with  such  frequency,  as  to  justify  Koch’s  statement,  that  ‘  the  ileum 
contains  almost  a  pure  cultivation  of  comma-bacilli.  ’  ”  This  state 
ment  is  reiterated  in  the  several  communications  to  which  I  have  referred " 
ihe  amount  ot  importance  to  be  attached  to  this  observation  entirely 
depends  on  the  manner  m  which  it  was  made  ;  and  there  is  no  state¬ 
ment  that  it  was  an  observation  as  the  result  of  cultivation  but 
rather  as  the  result  of  microscopic  investigation.  The  same  error  of 
dependence  on  microscopic  characters  is  evidently  at  the  foundation 
ol  this  statement  as  was  at  the  root  of  the  first  proposition  I  have 
in  my  report  sufficiently  pointed  out  the  fallacy  of  microscopic 
observation  alone,  and  I  need  not  go  over  the  ground  ao-ain  Dr  Gibbes 
It  is  true,  referred,  at  the  meeting  of  the  Royal  Medical  and  Chirurgical 
society,  to  cultivations  in  these  cases  ;  but  he  only  referred  to  test- 
tube  cultivations  ;  there  was  no  mention  of  estimation  by  glass-plate 
cultivations.  Dr.  Gibbes  told  us  that,  when  a  number  of  tubes  were 
inoculated  from  the  contents  of  the  intestine  in  an  acute  case  the 
resulting  growth,  in  the  majority  of  instances,  contained  only  a  few 
cholera-bacilli.  But,  from  the  results  of  test-tube  cultivations  one 
cannot  gain  any  idea  of  the  relative  numbers  of  organisms  present  in 
the  original  material.  For  the  organism  which  finds  the  nutritive 
material  the  most  suitable  soil  for  its  growth  will  grow  most  rapidly 
other  conditions  being  favourable,  and  will  very  soon  be  present  in 
greatest  numbers,  even  though  it  may  not  have  been  the  most  numer¬ 
ous  form  m  the  material  originally  introduced.  In  fact,  the  cholera 
bacilli  seem  very  readily  to  disappear  from  many  mixtures  of  different 
bacteria.  This  observation  with  regard  to  the  numbers  of  bacilli  in 
acute  cases  is  entirely  opposed  to  my  own  experience,  as  narrated 
before,  and  to  the  experience  of  others  who  have  worked  with  the 
glass-plate  method.  In  any  case,  it  is  by  no  means  the  most  import¬ 
ant  point,  the  necessary  questions  being  the  constant  presence  of  this 
bacillus  in  cholera,  and  its  absence  in  other  instances. 

In  connection  with  this  matter,  I  may  also  refer  to  Dr  Klein’s  ob 
servation  on  the  tank  in  which  he  found  “ comma-bacilli,”  although 
a  number  of  persons  were  drinking  this  water  without  becoming 
affected  with  cholera  The  question  again  naturally  arises  :  Was  it 
the  cholera-bacillus  which  was  present  in  this  water  ?  Was  the  micro¬ 
scopic  appearance  alone  trusted  to,  or  was  cultivation  used  as  a  test  ? 

If  this  statement  rests  solely  on  microscopic  observation  then  we 
cannot  consider  the  matter  further,  because  we  do  not  know  that  we 
have  lieie  to  do  with  the  cholera-bacillus.  The  same  error  vitiates 
this  question  as  vitiated  the  former  two.  But  even  if  we  suppose 
that  in  this  instance  it  was  the  cliolera-bacillus  that  was  present  in  the 
tank,  the  observation  does  not  prove  that  these  bacilli  are  not  the  cam-r 
of  cholera.  As  I  have  pointed  out  already,  many  conditions  come  into 
play  in  connection  with  an  attack  of  cholera.  For  instance,  whatever 
ie  the  virus  of  the  disease,  why  does  it  apparently  at  times  lie  more 
or  less  quiescent,  and  then  suddenly  lead  to  epidemic  outbursts  of  the 
disease  ?  Why  does  one  epidemic  differ  from  another  in  virulence, 
etc.  ?  But,  apart  from  conditions  affecting  the  virus  probably  outside 
the  body,  there  are  conditions  in  the  body  which  may  or  may  not  pre¬ 
dispose  to  an  attack.  Take  tuberculosis,  for  example.  There  is  every 
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reason  to  believe  that  the  inhalation  of  tubercle-bacilli  will,  in  man, 

S  in  animals,  under  suitable  circumstances,  set  up  a  tubercular  pro¬ 
cess  And  yet  we  probably  all  have  inhaled  tubercle-bacilli  at  some 
time  or  other  without  becoming  tubercular  Two  conditions 
evidently  influence  this.  Thus,  for  one  thing,  the  tubercle-bacilli 
may  never  reach,  or  be  able  for  mechanical  reasons  to  settle  in,  a  suit¬ 
able  part  ;  or,  in  the  second  place,  reaching  such  a  part-say,  the  air- 
vesiclcs  of  the  lung— they  may  not  find  a  suitable  soil  on  which  to 
-row  Or,  to  take  a  case  about  which  there  can  be  no  dispute- 
anthrax— wc  know  that,  probably  according  to  the  state  of  the  indi¬ 
vidual,  one  man  may  escape  alter  inoculation  with  anthrax-bacil 1 , 
another  may  have  a  mild  pustule,  another  a  severe  one  and  a  fourth 
an  acute  fatal  disease.  So  in  this  case,  apart  from  the  degree  of ‘  viru¬ 
lence  of  the  organism,  the  bacilli  in  the  water  may  never  have  reached 
the  necessary  seat— the  intestine— or,  reaching  it,  may 
it  a  fit  soil.  For  these  various  reasons,  I  do  not  think  that  much  im¬ 
portance  can  be  attached  to  this  observation ;  and  1  see  that  Dr.  Klem 
omits  it  altogether  in  his  last  statement  on  the  “precise  position  with 
regard  to  the  comma-bacilli  of  Koch.’  ,  « 

The  third  statement  in  the  preliminary  report  is  that  the  com  „ 

bacilli  ’  are  not  present  in  the  tissues  of  the  intestine  or  elsewhere. 

What  is  meant  by  “elsewhere ’’is  not  clear,  but  I  presume  it  refers 

to  the  blood  and  various  organs.  This  same  statement  is  ^terated 
in  the  various  other  places  to  which  I  have  referred.  I  have  p 
viously  mentioned  the  fact  that  Koch  and  others  have  found  consider- 
able  numbers  of  these  organisms  in  the  tissues  of  the  lower  part  of  .he 
ileum  more  especiallv  in  the  neighbourhood  of  Peyer  s  patches,  in 
acute  cases  in  which  the  post  mortem  examination  was  made 
after  death.  I  have  also  narrated  my  own  failure  to  find  these 
organisms  in  the  tissue,  and  given  a  possible  explanation  of  it.  lhe 
same  explanation  is  probably  applicable  to  Dr  Kleins  results- ■ 
any  case,  it  does  not  seem  to  me  that  this  matter  touches  the  q 
tion  of  the  causal  relation  of  these  bacilli  to  Asiatic  cholera.  D  . 
Klein  seems  to  make  a  very  strong  point  of  this,  and  to  think  that 
his  failure  to  find  the  bacilli  m  the  intestinal  wall  is  sufficient  to 
fatally  affect  Dr.  Koch’s  view  of  the  causal  relation  of  these  bacilli  to 
Asiatic  cholera.  It  seems  to  be  thought  that  the  choleraic  virus  acts 
by  producing  a  poison,  and  that,  unless  the  organisms  be  present  in 
the  intestinal  wall,  any  poison  formed  by  them  could 
Dr  Klein  himself  said,  at  the  meeting  at  the  Royal  Society  (British 
Medical  Journal,  February  7th,  1885),  that  Kochs  theory  as  to 
the  comma-bacilli,  present  in  the  mucous  membrane,  secreting  a 
chemical  poison  inducing  the  disease,  cannot,  therefore,  be  correct. 
Her"  two  views  are  confused  together  ;  in  fact,  a  third  view  is  being 
tacked  on,  to  which  Dr.  Koch  never  gave  expression.  Dr  Koch 
savs  that  the  cholera-bacilli  are  the  cause  of  cholera,  because  they  are 
always  present  in  the  contents  of  the  intestine,  and  are  never  found  in 
other  circumstances  than  in  association  with  Asiatic  cholera.  Then 
he  says  accepting  the  view  that  they  are  the  cause  of  the  disease,  I 
thiiil'  that  they  probably  act  by  producing  a  poison  which  is  absorbed, 
Ind^whioh  ghres’iise  toth.  symptoms.  And  the,,  the  view  U  tasked 
mi  to  this  that  it  is  while  growing  in  the  wall  of  the  intestine  that 
Sey  produce thill poison,  s  view  toVich  Dr.  Koch  never  gave  utter- 
anCe  1  All  that  is  essential  for  Koch’s  view  that  the  cholera- bacilli  are 
the  cause  of  cholera  is  their  constant  presence  ;  and  it  does  not  matter 
for  this  view  whether  the  cholera -bacilli  are  present  in  th«  "  J 
the  intestine  or  only  in  its  contents,  so  long  as  they  are  constantly 
present  somewhere  or  other  in  the  affected  part.  The  idea  that  they 
act  by  producing  a  poison  which  is  absorbed,  and  gives  rise  to  the 
symptoms,  though  probable,  is  a  mere  working  hypothesis,  and  may 
have  to  bo  modified  according  as  fresh  facts  are  made  out,  without  in 
any  way  invalidating  the  main  position  that  the  cholera-bacilli  are 
causally  related  to  cholera.  Nor,  even  if  it  were  necessary  for  this 
view  that  a  poison  should  be  formed,  does  it  follow  that  it  could  only 
be  absorbed  if  formed  in  the  wall  of  the  intestine,  and  not  in  the  m- 

I  n^  h e° Bin  T i s 1 1  Medical  Journal  for  April  4th,  1885,  Dr.  Klein 
states  that,  in  several  typical  rapidly  fatal  cases,  the  whole  of  the 
small  intestine  “presented  an  uniform  appearance;  the  alterations 
extended  equally  to  the  whole  small  intestine.  But  in  these  cases 
there  were  no  comma-bacilli  present  except  m  the  lower  part  of  the 
ileum  and  here  they  were  present  in  very  small  numbers  indeed  the 
post  mortem  examination  having  been  made  very  soon  after  death. 
This  statement  is  entirely  opposed  to  the  results  which  I  obtained  in 
case  No  8,  in  which  I  examined  the  contents  of  the  middle  part  of 
the  jejunum  as  well  as  of  the  lower  part  of  the  ileum  and  did  not  find 
any  marked  difference  in  the  number  of  cholera-bacilli  present  m  the 
two  places.  Nor  does  Dr.  Koch,  in  his  reports,  state  that  cholera- 
bacilli  are  only  present  in  the  contents  of  the  intestine  at  the  lower 


part  of  the  ileum,  though  he  has  found  them  in  the  mucous  membrane 
only  in  that  situation.  The  same  error  of  dependence  on  microscopic 
appearances  alone  renders  it  impossible  for  us  to  accept  Dr.  Klein  s 

° b WeTmv^come  to  the  fourth  statement  in  the  preliminary  report. 
“The  •  comma-bacilli’  in  artificial  cultivations  carried  out  by  one  ot 
us  (E  K  ),  do  not  behave  in  any  way  differently  from  other  putre 
factive  organisms.”  The  exact  meaning  of  this  statement  was  for  a 
long  time  quite  unintelligible  to  me.  There  are,  I  think,  at  least 
two  distinct  views  implied  here;  1,  that  the  cholera-bacillus  is  a 
putrefactive  organism— the  word  “other  implies  that;  and  2,  that 
there  is  some  common  mode  of  behaviour  of  putrefactive  organisms  in 
artificial  cultivations.  As  regards  the  first  point,  it  is,  of  course  very 
difficult  to  define  what  is  meant  by  a  putrefactive  organism,  but  I 
should  define  it  as  one  that  produces  or  aids  m  producing  put  re  tac¬ 
tion.  In  this  sense  I  deny  that  the  cholera-bacillus  is  a  putrefactive 
organism  ;  it  produces  at  most  a  slightly  fecal  odour,  and  is  neier 
found  in  putrefying  materials.  In  connection  with  the  second  a  icw. 
Dr  Klein  says,  in  a  letter  to  the  British  Medical  Journal,  on 
January  24th,  1885,  “  that  anyone  sufficiently  familiar  with  cultiva- 
tffin^of  the  various  species  of  putrefactive  bacteria  in  solid  media 
knows  that  almost  every  species— and  even  one  and  the  same  species 
cultivated  in  different  media— exhibit  peculiarities  of  its  own,  which 
in  many  instances  are  so  marked,  that  an  expert  is  able  to  distinguish 
them  even  with  the  unaided  eye.”  There  is  no  mention  here  ot  any 
character  in  cultivation  peculiar  to  all  putrefactive  organisms  which 
is  also  possessed  by  the  comma-bacillus  ;  on  the  contrary,  he  sajs, 
“anybody  who  has  the  opportunity  and  skill  to  make  pure  cultiva¬ 
tions  of  these  ”  (the  cholera)  “organisms  in  gelatine,  cannot  fail  to 
find  that  Koch’s  description  of  the  peculiar  behaviour  of  the  comma- 
bacilli  under  these  conditions  is,  in  all  its  details,  absolutely  0011  tcf 
The  first  light  which  I  got  on  this  matter  was  from  the  sentence  which 
followed  the  above  ;  “  but  to  conclude  from  this  peculiar  behaviour 
of  Koch’s  comma-bacilli  in  gelatine,  and  from  the  manifest  differences 
existing  in  this  respect  between  them  and  Finkler  s  comma-bacilli,, 
that  the  comma-bacilli  of  Koch  are  not  putrefactive,  but  specific 
organisms  is  a  proposition  which  is  as  unsound  in  logic  as  it  is  incor 
reft  in  fact.”  At  the  meeting  at  the  Royal  Medical  and  Chirurgica 
Society,  Dr.  Klein  made  his  meaning  quite  clear,  by  telling  us  thatDrj 
Koch  considered  that  these  organisms  were  pathogenic  because  amonf 
other  reasons,  they  grew  in  a  particular  manner  on  n^nent  jeHy  ln 
deed  at  the  Royal  Society  the  same  view  had  been  stated  (see  BrItisJ 
Medical  Journal,  February  7th,  1885).  There  Dr  Klein  says 
account  of  their  constant  occurrence  m  the  intestines  of  patient 
suffering  from  Asiatic  cholera,  on  account  of  their  absence  in  allothej 
diseases  of  the  intestine,  and  on  account  of  their  peculiar  modc  q 
arowthin  nourishing  gelatine,  Koch  claims  for  these  oomma-bacill 
not  only  an  important  diagnostic  value,  but  also  considers  them  a 
the  true  cause  of  cholera.”  How  such  an  idea  could  have  arisen  it  l 
difficult  to  imagine,  for  Dr.  Koch  never  said,  nor  even  supposed,  tha 
they  were  pathogenic  because  they  grew  in  a  special  manner  on  nutri 
en/jelly  I  am  not  aware  that  in  the  case  of  any  organism  howeve 
virulent,  it  would  be  possible  to  say,  from  the  appearance  of  the  cult! 
vation  that  the  organism  would  prove,  on  trial,  to  be  or  not  to  h 
pathogenic  Certainly  such  an  idea  has  never  been  entertained  by  Di 
Koch  °  nor,  so  far  as  I  know,  by  any  of  his  followers.  Dr.  Koc 
lavs  stress  on  the  cultivation-characters  of  this  organism  as  lurmshi 
amcamTof  distinguishing  it  from  other  organisms,  and  notas  affor 
in"  an  argument  in  favour  of  its  pathogenic  nature.  I  pointed  thi 
out  at  the  meeting  at  the  Royal  Medical  and  Chirurgical  Society,  an 
?  see  that  Dr.  Klein  does  not  bring  this  forward  as  an  argumer 
ao-ainst  Dr.  Koch,  in  either  of  the  two  papers  which  he  has  publishe 


since 


The  two  errors,  then,  which,  in  my  opinion,  lie  at  the  root  of  tl 
work  of  the  English  Commission  are,  first,  that,  acting  on  the  l 
that  Koch  diagnosed  the  cholera-bacilli  by  the  microscope  alone,  tty 
proceeded  to  investigate  the  matter  by  microscopic  examination  ,  an 
secondly  that  seeing  the  stress  which  Dr.  Koch  laid  on  the  culti 
tion-appearances,  they  concluded  that  he  meant  to  say  that  the  orga. 
ism*  was  pathogenic,  because  it  grows  in  a  particular  manner  ;  an 
therefore?  they  naturally  proceeded  to  inquire  whether  the  apnearan 
of  the  cultivations,  as  compared  with  cultivations  oi  other  bact 
could  warrant  this  conclusion,  and,  of  course,  they  found  that  it  cou 

110I  need  not  go  into  detail  on  the  other  matters  in  Dr.  Kloin’s  1 
search  because  they  are  of  very  secondary  importance  ;  but  it  m  y 
well  if  I  briefly  refer  to  two  points.  The  fifth  statement  in  th  p 
liminary  report  is  this  :  “  Mucus-flakes  of  the  ileum,  taken  out 
aRer  death  from  typical  acute  cholera,  contain  numerous  mucus-c 
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puscles,  many  of  them  filled  with  peculiar  minute  straight  bacilli. 
The  same  bacilli  occur  also  outside  the  mucus-corpuscles.  They  are 
never  missed,  even  where  the  ‘comma-bacilli’  are.”  After  thinking 
over  this  matter  in  connection  with  my  own  experience,  and  after  seeing 
Dr.  Klein’s  specimens  at  the  meeting  at  the  Royal  Medical  and  Chirurgi- 
eal  Society,  I  ventured  to  suggest  at  that  meeting  that  it  was  possible 
that  these  bacilli  are  only  young  cholera-bacilli,  and  I  thought  so  for 
two  reasons.  In  the  first  place,  it  is  precisely  in  these  mucus-flakes 
that  one  finds,  on  cultivation,  that  the  largest  numbers  of  the  cholera- 
bacilli  are  present ;  while,  on  microscopic  examination,  there  may, 
as  Dr.  Klein  says,  appear  to  be  very  few  of  these  organisms  :  hence 
some  of  the  forms  in  which  the  curve  is  not  very  marked  must  also  be 
cholera-bacilli.  And,  in  the  second  place,  the  specimen  which  I  saw 
at  the  meeting  looked  very  like  a  specimen  of  young  cholera-bacilli 
(see  Fig.  1).  Of  course,  I  know  that  the  reply  to  this  is,  that  Dr.  Klein 
has  cultivated  these  bacilli,  and  has  found  that  they  are  not  cholera- 
bacilli.  My  answer  to  that  is  that,  without  doubt,  Dr.  Klein  has 
cultivated  small  straight  bacilli  from  the  contents  of  the  intestine,  but 
that  is  no  proof  that  the  small  cultivated  bacilli  were  derived  from  the 
bacilli  seen  in  the  mucus-corpuscles  ;  it  is  impossible  to  make  a  culti¬ 
vation  from  a  single  mucus -corpuscle,  without  getting  at  the  same  time 
the  other  bacteria  which  are  present  in  the  contents  of  the  intestine. 
Small  straight  bacilli,  similar  in  growth  to  those  exhibited  by  Dr. 
Klein,  can  be  cultivated  from  the  contents  of  normal  intestines,  and 
would  naturally  be  present  in  the  contents  of  a  choleraic  intestine. 
After  all,  it  seems  to  me  that  these  straight  bacilli  do  not  deserve  the 
attention  they  have  received  ;  for  Dr.  Klein  has  never  said  that  they 
only  occur  in  the  intestine  in  Asiatic  cholera ;  and,  unless  that  can 
be  demonstrated,  they  evidently  have  no  real  connection  with  the 
disease. 

Dr.  Klein  also  attributes  the  results  in  the  successful  cases  of  inocu¬ 
lation  of  cholera-bacilli  to  septicaemia,  or  to  the  effects  of  the  opera¬ 
tion.  ^  The  former  idea  is  incorrect,  because  the  operations,  both  in 
Dr.  Koch’s  cases  and  in  mine,  were  performed  strictly  antiseptically  ; 
and  in  the  guinea-pigs,  in  my  case,  there  were  no  bacteria  in  the  blood 
and  tissues.  Dr.  Klein  refers,  as  a  similar  example,  to  fatal  epidemics 
of  diarrhoea  in  rabbits,  in  which  there  are  no  bacteria  in  the  blood  or 
internal  organs.  Of  this  I  am  quite  aware,  and  it  was  to  an  epidemic 
of  this  kind  that  I  referred  in.  Series  I  and  II  in  my  report  on  micro¬ 
cocci  in  relation  to  wounds,  etc.  (British  Medical  Journal,  Septem¬ 
ber  20th,  1884).  But  the  animals  on  which  I  experimented  with 
cholera-bacilli  in  the  way  described  were  guinea-pigs,  and  they  are 
not,  so  far  as  I  know,  subject  to  similar  epidemics.  I  have  never 
operated  on  rabbits,  because  I  understood  that  they  were  quite  refrac¬ 
tory  to  the  cholera-bacillus. 

From  what  has  been  said,  it  will  be  evident  that  no  facts  have  been 
brought  forward  in  opposition  to  Dr.  Koch’s  research  which  can  bear 
criticism.  Dr.  Koch’s  facts  remain  now  as  correct  as  when  he  first 
published  them.  He  said  that  this  organism  was  constantly  present 
in  Asiatic  cholera,  and  that  it  was  present  nowhere  else.  These  state¬ 
ments  have  now  been  amply  confirmed  ;  and  it  is  perhaps  the  most 
striking  evidence  in  favour  of  the  precision  of  Dr.  Koch’s  methods, 
and  of  the  care  which  he  has  devoted  to  the  subject,  that,  though 
other  bacilli,  of  somewhat  similar  appearance,  have  since  been  dis¬ 
covered,  yet,  by  the  use  of  his  methods,  it  has  been  found  easy 
to  distinguish  them  one  from  another,  and  from  the  cholera- 
organism. 

Medical  Salaries. — The  Farnham  Guardians  have  increased  the 
salary  of  Dr.  William  Haig  Brodie,  as  medical  officer  for  the  Seal 
district,  from  £21  to  £30  per  annum,  and  fees. — The  Lurgan  Guardians 
have  increased  the  salary  of  Dr.  Samuel  Agnew,  medical  officer  for 
the  Lurgan  Ho.  1  Dispensary  district,  £20  per  annum. — The  Middles¬ 
brough  Guardians  have  increased  the  salary  of  Dr.  Pearson,  medical 
officer  for  the  South  Stockton  district,  from  £40  to  £70  per  annum. 

Medical  Officers  of  Schools  Association.— The  annual  meeting 
was  held  in  the  Medical  Society’s  rooms  on  Wednesday,  April  15th, 
Dr.  Thomas  Fuller,  President,  in  the  chair.  Dr.  Alder  Smith  reported 
that  nearly  six  hundred  copies  of  the  “Code  of  Rules  for  the  Preven¬ 
tion  of  Infectious  Diseases  in  Schools,”  had  been  sold  and  distributed 
since  the  last  meeting  in  January,  and  that  the  following  gentlemen 
had  joined  the  Association  : — Dr.  Richards  of  Winchester,  Dr.  News- 
holme  ol  Clapham,  and  Mr.  Brudenell  Carter.  The  following  mem¬ 
bers  were  elected  on  the  Council  in  the  place  of  four  retiring  : — 
Dr.  Briggs,  Harrow  ;  Brigade-Surgeon  Clarke,  Sandhurst  ;  Dr. 
Fletcher,  Highgate  ;  and  O’Brien  Jones,  Esq.,  Epsom  College.  Mr. 
Brudenell  Carter  read  a  paper  on  “Eyesight  in  Schools.” 


A  LECTURE 

ON 

THE  TREATMENT  OF  RINGWORM. 

Delivered  at  Si.  Thomas’s  Hospital. 

By  J.  F.  PAYNE,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Thomas’s  Hospital,  and  to  the  Hospital  for  Diseases 

of  the  Skin,  Blackfriars. 


Having,  in  the  last  lecture  of  this  course,  spoken  of  the  origin  of  this 
disease,  of  its  being  caused  by  the  growth,  in  the  skin,  of  the  head 
of  a  vegetable  fungus,  and  of  its  symptoms,  I  have  now  to  speak  of 
its  treatment.  The  principle  of  this  treatment  is  perfectly  simple  ; 
it  consists  in  applying  some  substance  which  kills  the  fungus,  the 
inflammation  and  other  incidental  changes  in  the  skin  being  of  minor 
importance.  This  method  is,  in  principle,  identical  with  that  em¬ 
ployed  by  gardeners  to  destroy  parasitic  fungi  infesting  plants,  and 
even  with  that  which  is  used  in  curing  fungus-growth  in  dead 
materials,  as,  for  instance,  the  dry  rot  of  timber.  Nevertheless,  such 
are  the  difficulties  of  bringing  parasiticide  substances  into  actual  contact 
with  the  ringworm-fungus,  especially  when  it  is  situated  in  the  hair- 
follicles,  that  the  cure  of  this  fungus-disease  is,  in  some  cases,  one  of 
the  most  difficult  problems  of  practical  therapeutics.  It  might  be 
thought  that  the  same  result  would  be  attained  by  rendering  the  soil 
unsuitable  for  the  growth  of  the  fungus,  but  this  method  is  applic¬ 
able  only  in  a  very  limited  degree.  It  is  difficult  to  render  the  soil 
unfit  for  the  parasite  without  destroying  its  vitality  altogether.  We 
can  only,  in  certain  cases,  set  up  a  special  kind  of  inflammation 
the  products  of  which  are  fatal  to  the  fungous  growth. 

Before  speaking  of  the  actual  methods  of  cure,  we  must  for  a 
moment  consider  a  point  which  should  always  be  thought  of  in  the 
therapeutics  of  every  disease;  namety,  what  is  the  natural  course  of 
the  disease  ?  What  happens  if  it  be  not  treated  at  all  ?  Is  ringworm, 
for  instance,  an  acute  disease,  like  a  specific  fever,  with  a  natural  pro¬ 
gress,  acme,  and  termination  ?  Or  is  it  a  disease,  such  as  syphilis, 
chorea,  or  chlorosis,  which  has  a  long  natural  period  of  evolution,  but 
still  finally  comes  to  an  end  of  itself  ?  Or  is  it  strictly  a  chronic 
disease  which  has  no  natural  tendency  to  terminate  ?  Ringworm  is 
certainly  not  an  acute  disease  ;  but  the  question  whether  it  has  any 
natural  or  spontaneous  termination  is  not  so  easily  answered.  The 
allied  disease,  favus,  may  certainly  last  a  lifetime.  We  had  at  this 
hospital,  some  years  ago,  a  family  with  favus  of  the  scalp.  The 
mother  had  acquired  the  disease  when  a  child,  had  grown  up  and 
married,  but  was  still,  in  middle  life,  uncured.  Her  husband  never 
caught  the  complaint,  but  her  children,  as  they  grew  up,  successively 
had  it  at  various  ages.  Everyone  is  not  liable  to  take  this  disease; 
but,  when  once  established,  it  has  no  natural  tendency  to  get  well,  at 
least,  when  it  affects  the  head. 

With  ringworm,  the  case  is  somewhat  different.  This  is  never  a 
lifelong  disease,  the  reason  being  that  the  susceptibility  to  it  at  dif¬ 
ferent  ages  is  very  different.  Ringworm  of  the  body  may,  indeed, 
occur  at  any  time  of  life,  but  ringworm  of  the  head  is  rarely  found 
except  in  children.  Infants,  that  is  to  say,  up  to  three  years  old,  do 
not  very  often  acquire  the  disease,  and  when  they  do  so,  are  easily 
cured,  and  the  disease  may  even,  perhaps,  in  them,  die  out  spon¬ 
taneously  ;  but  the  period  from  four  years  up  to  the  age  of  puberty, 
is  that  of  the  greatest  susceptibility.1  During  this  time  of  life,  if  once 
acquired,  it  easily  passes  into  a  chronic  condition,  and  may  remain 
for  weeks,  months,  and  even  years.  The  influence  of  idiosyncrasy  is 
as  marked  here  as  in  any  other  of  the  specific  diseases,  and  conse¬ 
quently  some  children  are  more  liable  to  this  disease  than  others,  and 
have  it  more  severely.  There  may  be  cases  in  which  the  suscepti¬ 
bility  may  be  very  slight,  and  in  which,  therefore,  the  disease  may  die 
out  spontaneously  ;  but  this,  if  it  occur,  is  a  very  rare  event.  Gene¬ 
rally,  the  child  who  is  liable  to  the  disease  is  not  liable  readily  to 
lose  it. 

The  only  process  which  can  be  regarded  as  a  natural  method  of 
cure,  is  one  which  I  will  now  describe.  Among  many  of  the  cases  of 
ringworm,  there  are  always  some  in  which  the  accompanying  inflam¬ 
mation  is  severe,  and  this  inflammation  may  go  on  to  suppuration. 

1  Lately,  however,  two  children,  aged  5  and  G,  were  brought  to  the  hospital, 
each  of  whom  had  had  the  disease  since  six  months  old. 
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Each  liair-follicle  may  be  converted  into  a  separate  pustule,  and  there 
may  be  also  diffuse  infiltration  of  pus  through  the  skin.  The  affected 
portion  of  the  skin  is  swollen,  intensely  injected,  and  looks  as  if  it 
were  about  to  iorm  an  abscess;  though,  if  an  incision  be  made,  there  is 
found  to  be  no  single  collection  of  pus,  but  rather  a  general  infiltra¬ 
tion.  The  hairs  become  loose,  and  either  fall  out  or  are  easily  re¬ 
moved.  This  condition  is  called  “  kerion,”  and  was  formerly  thought 
to  be  a  distinct  disease,  though  now  known  to  be  only  a  form  of  ring¬ 
worm.  It  is  generally  supposed  to  be  the  effect  of  too  severe  treat¬ 
ment,  but  it  may  occur  when  even  the  mildest  applications  are  being 
used,  and  mav,  I  believe,  arise  in  cases  which  have  not  been  treated 
at  all.  This  'is,  at  all  events,  true  of  ringworm  of  the  beard,  or  para¬ 
sitic  sycosis,  in  which  deep  and  extensive  suppuration  is  sometimes 
observed  when  no  remedies  whatever  have  been  used.  Now  the  re¬ 
markable  fact  is  that,  when  the  condition  of  kerion  subsides,  as  it 
will  do  spontaneously,  the  disease  at  that  particular  part  is  cured,  and 
a  bald  patch  left,  even  though  it  may  be  making  progress  in  other 
parts.  Kerion,  then,  is  a  spontaneous  method  of  cure,  or,  in  the 
words  of  Sydenham,  “an  effort  of  nature  to  get  rid  of  the  morbific 
matter.  ”  Independently  of  this  occurrence,  the  disease  may  spon¬ 
taneously  exhaust  itself  as  children  get  older.  It  is  said  that  at  the 
ao-e  of  puberty  it  always  dies  out.  This,  I  dare  say,  is  true;  though, 
fortunately,  I  cannot  say  that  I  have  ever  observed  a  single  case  through 
a  sufficient  number  of  years  to  arrive  at  this  conclusion  from  my  own 
experience.  It  is,  however,  quite  certain  that,  at  or  after  fourteen  or 
fifteen,  children  become  less  liable  to  the  disease,  and  it  is  more  easily 
cured. 

Let  me  give  you  an  instance  in  a  family  that  came  under  my  care 
more  than  ten  years  ago  ;  there  were  six  children,  all  in  good  health, 
when  ringworm  wras  introduced  into  the  family.  The  eldest,  a  girl  aged 
17,  caught  the  disease,  but  was  easily  cured  in  less  than  one  month. 
The  second  girl,  a  year  or  two  younger,  did  not  take  it.  The  third 
child,  a  boy  of  13,  took  it,  but  was  cured  as  easily  as  his  elder  sister. 
Next  in  the  family  came  two  girls — twins — at  that  time  ten  years 
old.  In  them  the  disease  caused  copious  suppuration,  in  fact  a  con¬ 
dition  of  kerion,  and  both  recovered  after  a  few  months.  The  youngest, 
a  girl  of  7,  perhaps  the  healthiest  of  a  very  healthy  family,  took  the 
disease  at  the  same  time,  and,  in  spite  of  identical  treatment,  suffered 
from  it  for  two  years.  All  these  children  were  treated,  in  the  first 
instance,  by  a  very  experienced  and  careful  medical  man,  and  all  in  the 
same  way. 

Only  last  week  I  came  across  a  similar  instance.  A  boy,  aged  9, 
was  brought  to  me  with  ringworm,  which  he  had  had  for  five  years. 
Five  other  children  in  the  family  had  caught  the  complaint.  One 
was  cured  in  a  fortnight ;  the  others,  after  longer  but  variable 
periods.  One  brother  had  had  it,  in  a  public  school,  for  more  than  a 
year.  Some  of  those  who  recovered  were  said  to  have  had  abscesses 
in  the  head,  that  is,  kerion.  The  inveterate  case  brought  to  me  was 
a  perfectly  healthy  and  robust  hoy,  and  the  youngest  of  the  family. 

I  believe  you  will  often  meet  with  the  same^iexperience  in  families. 
The  elder  children,  if  treated,  soon  recover  ;  the  younger  have  the 
disease  more  severely,  but  also  recover,  especially  if  there  be  suppura¬ 
tion.  One  case  may,  on  the  other  hand,  be  far  more  obstinate  than 
the  rest,  and  this  will  generally  be  the  youngest.  There  must  be 
some  special  predisposition  in  these  very  obstinate  cases,  but  it  is  ex¬ 
tremely  difficult  to  sa}r  on  what  this  depends.  It  does  not,  I  think, 
as  is  sometimes  said,  depend  on  a  bad  state  of  health.  One  of  the 
children  above  mentioned  was  as  healthy  and  robust  a  child  as  I 
have  ever  seen;  and  if  anyone  were  to  put  forward  the  proposition  that 
healthy  children  offer  a  more  suitable  soil  for  the  fungus  than  those 
who  are  delicate,  it  would  be  very  difficult  to  refute  it. 

Complexion  and  thickness  of  the  hair  seem  to  have  some  slight  in¬ 
fluence.  Coarse  strong  hair  is  less  liable  to  be  affected  than  that 
which  is  fine  ;  black  hair  less  than  blond.  Lately  I  had  two  sisters 
under  my  care,  one  fair  haired,  the  other  dark.  They  have  been 
treated  in  the  same  way,  and  the  black  haired  child  is  nearly  well, 
whilst  the  other  makes  but  little  progress.  But  you  will  find,  many 
exceptions  to  this  rule,  if  it  be  a  rule;  and  in  general  no  important 
predisposing  influence  can  be  traced,  except  that  of  age.  Even  this 
does  not  always  hold,  and  it  is  quite  impossible  to  account  for  the 
obstinacy  of  some  inveterate  cases.  The  practical  conclusion  which 
should  be  drawn  is  this,  that  the  recovery  of  a  considerable  number 
of  slight  cases  under  any  particular  treatment,  is  no  proof  that  this 
method  has  any  special  efficacy  beyond  all  others.  On  the  other 
hand,  we  must  not’attribute  the  long  duration  of  certain  cases  to  any 
special  fault  in  the  treatment.  These  views,  I  may  say,  whatever 
their  value,  have  been  formed  after  more  than  thirteen  years’  ex¬ 
perience  in  the  charge  of  a  hospital-department,  offering  a  large 
number  of  cases  every  year. 
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I  will  now  speak  of  the  treatment  which  we  have  to  employ,  and 
shall  confine  my  remarks  chiefly  to  ringworm  of  the  head— tinea 
tonsurans — because  ringworm  of  the  body  is  far  more  easily  cured  ; 
and,  with  regard  to  favus,  this  disease  is  so  rare  that  it  has  little  prac¬ 
tical  interest  for  us.  Whatever  remedy  be  employed,  there  are  certain 
practical  measures  which  should  always  be  adopted. 

1.  Either  shave  or  cut  the  hair  off.  In  summer,  and  if  the  dis¬ 
ease  be  at  all  extensive,  shaving  is  better.  The  operation  itself  drags 
out  many  of  the  loose  hairs,  cleans  the  skin,  and  accelerates  the  cure. 
Ia  winter,  and  in  slight  cases,  cutting  may  be  sufficient.  Throughout 
the  whole  period  of  treatment,  keep  the  hair  cut  quite  short ;  at  least, 
over  the  affected  parts. 

2.  Let  the  head  be  washed  thoroughly  with  soft  soap.  This  rule 
has  been  sometimes  objected  to,  and  it  has  even  been  said  that  wash¬ 
ing  may  spread  the  disease.  Of  this,  however,  there  is  no  direct 
evidence,  and  it  is  in  itself  improbable.  It  will  depend  on  the 
special  mode  of  treatment  adopted  how  often  this  washing  has  to  be 

repeated.  . 

3.  Epilation,  or  pulling  out  the  diseased  hairs  with  forceps,  is  a 
valuable  aid  to  all  curative  methods.  This  process  was  first  intro- 
duced  in  Paris  for  the  cure  of  favus,  and  is  very  systematically  carried 
out  at  the  St.  Louis  Hospital,  where  I  carefully  studied  the  cure  of 
parasitic  diseases  in  1865.  The  method  there  used  is,  or  was,  to  pull  j 
out  all  the  hairs,  sound  or  diseased,  so  as  to  render  a  small  part  of  the 
scalp  temporarily  quite  bald.  The  treatment  is  carried  out  for  about 
half  an  hour  at  a  time  every  two  or  three  days.  In  the  early  stages 
of  cure,  either  of  favus  or  of  tinea  tonsurans,  the  hairs  come  out 
easily,  and  the  operation  gives  little  pain ;  but,  as  the  disease  pro¬ 
gresses  towards  recovery,  and  the  hairs  become  more  firmly  rooted,  it 
is  extremely  painful.  During  the  operation  (and  this  is  a  most 
essential  part  of  the  treatment),  the  surface  is  kept. wet  with  a  solu¬ 
tion  of  corrosive  sublimate  in  water  (about  one  grain  to  the  ounce). 
In  Paris,  this  operation  is  carried  out  by  trained  male  hospital- 
attendants,  a  class  to  which  we  have  nothing  corresponding ;  and  the 
difficulty  in  English  practice  is  to  know  by  whom  it  shall  be  done.  It 
is  obvious  that  the  medical  man  cannot  generally  do  it  himself;  and 
he  must,  therefore,  instruct  the  mother  or  the  nurse  in  the  art  of 
epilation.  The  process  is  much  less  painful,  and  nearly  equally  effi¬ 
cacious  (in  ringworm,  though  not  in  favus),  if  it  be  confined  to  pulling 
out  those  hairs  which,  being  diseased,  offer  little  resistance. 

may  be  called  the  German  method,  as  practised  at  Vienna. 

With  regard  to  the  remedial  substances  employed,  these  are  nearly 
all  what  we  call  parasiticide  ;  but,  in  fact,  most  of  them  have  been 
employed  empirically  for  centuries.  Before  the  existence  of  parasitic 
fungi  was  dreamt  of,  Bateman  tells  us  that  the  ancients  used  sulphur, 
atramentum  sutorium  or  blacking  (that  is,  sulphate  of  iron),  tar,  soap, 
resin,  vinegar,  and  other  substances  still  in  use.  In  the  last  century, 
tar  and  sulphur  were  generally  used.  The  St.  Thomas’s  Hospital 
Pharmacopoeia  in  1741  contained  an  ointment  used  for  scald-head, 
composed  of  tar-ointment  and  train-oil  in  equal  parts.  The  St.  Bar¬ 
tholomew's  Pharmacopceia  in  1739  has  an  ointment  specially  intended 
for  tinea,  and  composed  of  tar,  sulphur,  and  wax,  “  to  be  anointed 
once  a  day,  the  head  being  covered  with  a  hog’s  bladder.  In  tact, 
the  remedies  of  ancient  and  modern  times  are  very  similar,  and  may, 
for  the  most  part,  be  arranged  in  the  following  classes  :  1,  metallic 
salts,  especially  those  of  mercury,  but  also  of  iron  and  copper ;  2, 
sulphur,  with  which  may  be  placed  the  more  modern  sulphurous  acid; 
3,  aromatic  and  resinous  substances,  such  as  tar,  oil  of  cade,  creasote, 
and  carbolic  acid,  and  the  compound  produced  by  the  action  of  iodine 
on  tar,  called  Coster’s  paint ;  with  these  may  be  placed  the  modern 
remedy,  chrysophanic  acid  or  elirysarobin  ;  4,  strong  irritants,  vcsi- 
cants  ,'or  stimulants,  such  as  strong  acetic  acid,  canthandes,  and 
croton-oil.  The  chief  novelties  in  modern  times  are  the  introduction 
of  certain  chemical  remedies,  as  borax  and  boracic  acid,  carbolic  acid, 
and  others,  and  also  the  use  of  mercury  and  copper  salts  in  new  forms. 
These  remedies  are  dissolved  in,  or  mixed  with,  certain  materials 
which  may  be  called  “  vehicles.”  These  are  water,  glycerine,  alcohol, 
chloroform  or  ether,  fatty  substances,  and  vaseline.  _ 

1.  Watery  solutions  have  only  a  limited  application.  We  use 
solutions  of  borax,  of  the  strength  of  from  ten  to  thirty  grains  to  the 
ounce,  or  of  corrosive  sublimate,  one  grain,  or  less,  to  the  ounce. 
Sulphurous  and  acetic  acids  are  also  used  in  watery  solution.  A^n 
these  lotions  may  conveniently  have  glycerine  mixed  with  them  to 
prevent  their  drying  up.  The  disadvantage  of  water  as  a  vehicle  is 
that  it  scarcely  penetrates  the  skin  at  all,  and  these  lotions  are  there¬ 
fore  useful  chiefly  for  destroying  free  spores,  or  portions  of  fungus 
which  may  be  scattered  about  on  the  surface.  A  watery  solution  oi 
iron  salt,  in  the  form  of  ink,  is  a  well  tried  domestic  remedy,  and  no 
doubt  cures  slight  cases  ;  so  with  the  copper-solution  obtained  t>y 
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keeping  a  copper  coin  constantly  wetted  with  vinegar.  The  list  of 
metallic  remedies  might  doubtles's  be  enlarged. 

2.  (rlycerine  has  been  largely  used  in  cases  of  ringworm,  but 
has  scarcely  more  penetrating  power  than  water,  and  appears  to  me 
to  be  the  least  useful  medium  for  applying  local  remedies.  It  has, 
however,  one  advantage;  namely,  that,  in  consequence,  perhaps,  of 
not  being  absorbed,  it  checks  the  absorption  by  the  skin  of  poisonous 
substances,  and  hence  we  may  use  matters,  which  would  be  injurious 
if  absorbed,  with  greater  freedom  when  dissolved  in  glycerine  than  in 
any  other  medium.  At  one  time  I  used  glycerine  of  carbolic  acid  a 
great  deal,  but  have  lately  almost  given  it  up. 

3.  Alcohol  —  The  advantage  of  alcoholic  applications  (which  they 
share  with  chloroform  and  ether  solutions)  is  that  they  remove  much 
of  the  grea,sy  matter  which  covers  the  skin,  and  which  is  always  very 
abundant  in  ringworm.  By  so  doing,  they  are  thought  to  render  the 
skin  more  permeable  to  the  remedial  agent  ;  but,  considering  the 
hardening  effect  which  alcohol  has  on  all  animal  tissues,  it  is  difficult 
to  behove  that  it  can  favour  absorption.  Tincture  of  iodine  is  an  use¬ 
ful  alcoholic  preparation,  and  more  efficacious  than  liniment  of  iodine 
made  with  water.  It  destroys  the  fungus  so  far  as  it  cau  reach,  and 
also  by  causing  desquamation  of  the  epidermis,  assists  the  penetration 
of  other  remedies.  An  alcoholic  solution  of  boracic  acid  has  been 
strongly  recommended  by  my  friend,  Dr.  Cavafy,  and  no  doubt  it  is 
usefuf,  though  I  generally  employ  boracic  acid  in  another  form. 
Alcoholic  solutions  of  tars  are  largely  used  by  the  Germans. 

4.  Chloroform  and  ether  remove  fatty  matters  from  the  skin  much 
more  com pJetely  than  alcohol,  and,  since  they  quickly  evaporate,  can 
have  little  effect  in  hardening  the  epidermis.  They  have,  therefore, 
chloroform  especially,  been  much  recommended  of  late  years,  and 
no  doubt,  with  good  reason.  I  have  used  a  mixture  of  chloroform 
and  oil  of  eucalyptus  in  equal  parts,  with  great  advantage.  A 
chloroform-solution  of  chrysophanic  acid  is  also  highly  spoken  of; 
but  1  cannot  think  that  chloroform,  as  a  vehicle,  will  permanently 
supersede  that  of  which  I  shall  next  speak. 

.  Tats,  or  especially  lard,  form  the  main  constituent  of  all  the 
ointments  most  generally  used  in  the  cure  of  ringworm.  Of  late 
years,  objections  have  been  brought  against  the  use  of  any  fatty  sub¬ 
stance  for  this  purpose,  on  the  ground  that  the  skin  is  already  loaded 
with  natural  fat,  even  to  excess;  but  I  cannot  think  that  these  objec¬ 
tions  outweigh  the  universal  testimony  to  the  usefulness  of  ointments 
in  most  affections  of  the  skin.  There  is  no  doubt  that  fat,  especially 
ammal  fat,  penetrates  the  skin  more  thoroughly  than  any  other 
met  mm  that  we  can  use.  In  so  doing,  it  carries  with  it  the  parasiti- 
cffie  remedy,  and  brings  it  into  contact  with  the  fungus  at  considerable 
depths  below  the  surface.  No  fact  is  more  clearly  proved  than  that 
remedial  substances  are  thus  carried  by  fat  into  the  skin,  and  diffuse 
into  the  body  generally.  If,  for  instance,  we  want  to  get  mercury 
absorbed  for  the  sake  of  its  constitutional  effects,  we  rub  it  into  the 
8  a  ong  with  fat  ;  and  the  only  objection  to  using  mercurial  oint¬ 
ments  tor  their  local  effects,  is  that  absorption  takes  place  even  too 
eadily.  I,  therefore,  believe  that,  notwithstanding  all  theoretical 
oDjections,  we  shall  go  on  using  ointments  in  the  treatment  of  ring- 
woim,  at  least  for  a  long  time  to  come.  Of  late  years,  a  preparation 

mercury  has  been  brought  into  use  which  acts  in  the  same  way  as 
an  ointment,  and  has  a  great  penetrating  power,  namely,  oleate  of 
mercury.  This  substance  was  first  used  by  Mr.  John  Marshall,  to 
produce  constitutional  effects,  and  is  useful,  locally,  for  the  very 
reason  that  it  is  easily  absorbed.  Oleate  of  copper  has  been  strongly 
recommended  by  Dr.  Shoemaker.  I  have  given  it  a  trial  at  the 
mack  friars  Hospital  for  Skin-Diseases,  but  find  it  less  powerful  than 
oJeate  of  mercury. 

6.  <  aseline,  paraffin,  and  similar  heavy  hydrocarbons,  have  been 
much  used  lately  as  a  substitute  for  lard  in  making  ointments  ;  thev 
nave  the  advantage  of  being  unalterable,  but  have  little  penetrating 
power.  Generally  speaking,  they  possess  no  advantage  over  lard  in 
the  treatment  of  ringworm. 

I  Will  now  give  the  formulae  for  the  ointments  I  am  most  in  the 
naoitot  using  in  the  treatment  of  ringworm,  but  do  not  claim  for 
ese.any  special  efficacy.  The  same  result  may  be  attained  by  the 
J  0  a  vast  variety  of  similar  mixtures  containing  the  parasiticide 
sUDstances  above  mentioned,  if  properly  applied.  '  In  fact,  we  may 
»Tvr>r  *  ®ys^ems  treatment,  that  the  success  depends  more  upon  who 
pp  les  the  remedies  than  upon  who  prescribes  them.  Among  mer- 
su°s^ances>  we  use  an  ointment  containing  nitrate  of  mercury 
andcreasote:  Idling,  hyd.  nit.  5i ;  creasoti  rnx;  adipem  ad  gi.  M. 
another,  containing  white  precipitate  and  sulphur— R  Ung.  hyd. 
J!™-  611  ’  JL“1Phuns  £r-xv.;  adipem  ad  Si.  M.  We  also  use  oleate  of 

ur-  ■  *‘lls  substance  is  sold  in  two  strengths,  one  called  five  per 
and  the  other  ten  per  cent.  These  names  correspond  to  the 


proportions  not  of  the  salt,  but  of  the  oxide  used  in  preparing  it. 
I  he  five  per  cent,  oleate  is  an  oily  semi-fluid  substance,  the  ten  per 
cent,  a  rather  firm  ointment.  Carbolic  acid  may  be  used  in  an  oint¬ 
ment  containing  thirty  or  sixty  grains  to  the  ounce  of  either  lard-  cr 
vaseline.  Boracic  acid  I  use  in  the  formula  given  by  Mr.  Martin- 
dale— paraffin  (melting  at  135°  or  140°)  5,  vaseline  15,  boracic  acid  4 
parts. 

I  have  lately  employed  a  remedy  which,  I  believe,  has  not  bee 
used  before,  namely,  eucalyptus-oil,  in  an  ointment  made  according  to 
Mai  tindale  s  formula,  paraffin  two  ounces,  vaseline  two  ounces 
oil  of  eucalyptus  one  ounce. 

I  have  also  employed  it  in  an  ointment  made  of  lard,  in  the  strength 
of  one  drachm  to  the  ounce,  and  mixed  with  chloroform,  as  men¬ 
tioned  above.  It  is  very  useful  in  early  cases,  and  I  have  seen  already 
seveial  cases  cured  by  it  ;  but  it  is  not  among  the  most  powerful 
remedies. 

I  will  now  give  you  an  outline  of  the  course  of  treatment  pursued 
first,  in  a  slight  or  early  case,  and  then  in  more  severe  cases.  In  an 
early  case,  after  removing  the  hair,  and  washing  with  soft  soap  (the 
latter  operation  should  at  first  be  repeated  every  day),  we  keep  the 
surface  of  the  head  moistened,  during  the  day,  from  time  to  time  with  a 
lotion  ;  for  example,  boracis  gr.  xv,  glycerini  5i,  aqua?  5vij,  M.  ;  or 
hydrargyn  perchloridi  gr.  i,  glycerini  5i,  aqua;  destillatae  5vij,  M.  ;  or 
else  with  glycerine  of  carbolic  acid.  At  night,  have  one  of  the  oint¬ 
ments  above  mentioned  thoroughly  rubbed  in,  and  the  head  covered 
with  a  cap.  This  treatment,  with  lotion  and  ointment  alternately, 
should  be  continued  for  two  or  three  weeks,  or  longer,  till  the  disease 
lias  definitely  localised  itself  in  particular  patches  on  the  scalp.  After 
this,  instead  of  lotions,  paint  the  patches  every  three  or  four  days  with 
either  a  tincture  of  iodine  or  the  remedy  called  ‘  ‘  Coster’s  paint,  ”  2 
continuing  the  ointment  in  the  interval  as  before.  By  these  means,  a 
certain  proportion  of  cases,  perhaps  one-half,  or  even  two-thirds,  will 
generally  be  cured  in  a  few  weeks,  or  at  most  a  month  or  two.  Should  the 
case  prove  more  obstinate,  or  should  we  have  to  treat  a  case  where  the 
disease  has  already  existed  for  some  time,  we  slightly  modify  the  above 
treatment.  In  place  of  the  painting  with  iodine,  apply  blistering-fluid 
occasionally,  or  use  “Coster’s  paint”  more  frequently.  Blisters  are 
dangerous  in  infants,  and  should  not  generally  be  used  in  children 
under  five  years  of  age.  In  such  a  case,  epilation  should  be  very  care¬ 
fully  and  systematically  carried  out  (taking  care  to  warn  the  parents 
of  the  temporary  baldness  produced).  If  these  means  do  not  suffice,  it 
will  be  well  to  change  the  ointment,  and  use  either  a  strong  prepara¬ 
tion  of  carbolic  acid  or  oleate  of  mercury.  In  the  circumstances  here 
considered,  washing  should  only  be  carried  out  about  twice  a  week. 

Should  all  these  measures  fail,  and  the  case  of  ringworm  be  pro¬ 
tracted  more  than  six  months,  or  should  we  be  called  upon  to  treat  an 
inveterate  case,  an  entirely  different  method  is  to  be  recommended. 
The  best  plan  here  will  be  to  apply  oleate  of  mercury,  in  the  five  per 
cent,  strength,  by  means  of  a  sponge — mop  over  the  whole  of  the  head 
once  a  day,  without  removing  that  previously  applied.  The  head 
should  be  covered  with  a  flannel  or  linen  cap,  night  and  day,  and 
should  be  washed  once  a  fortnight  only,  or  once  a  week  at  most. 
The  result  of  this  treatment  usually  is,  that  the  skin  becomes  some¬ 
what  inflamed  ;  and  there  is,  at  all  events,  considerable  seborrhoea,  and 
the  scalp  becomes  covered  with  scales.  It  is,  in  consequence,  difficult 
to  tell  what  progress  the  cure  is  making.  Accordingly,  after  fourteen 
days  of  such  treatment,  omit  the  oleate,  wash  the  head  thoroughly, 
and  use  a  milder  application,  such  as  boracic  acid  ointment,  till  the 
skin  is  clean.  We  are  then  in  a  position  to  judge  how  far  the  disease 
is  eradicated.  If  broken  hairs  and  stumps  still  remain,  we  revert  to 
the.  oleate  treatment,  and  continue  it  for  another  fortnightly 
period ;  then  clean  off  the  scales  as  before.  A  certain  amount  of  sup¬ 
puration  is  no  reason  for  stopping  the  oleate  application  ;  but  the  least 
soreness  of  the  gums  will  make  us,  of  course,  discontinue  it.  I  must, 
however,  say  that .  I  have  generally  found  some  constitutional  effect 
produced  in  those  instances  in  which  the  oleate  has  effected  a  radical 
cure  of  the  local  disease.  Cases  which  have  lasted  for  years  may  often, 
by  this  means,  be  cured  in  as  many  months.  I  have  spoken  of  some 
such  in  the  last  volume  of  the  hospital  reports  (St.  Thomas' s  Hospital 
Reports,  vol.  xiii,  p.  325). 

If  even  this  treatment  fail,  there  is  one  yet  more  severe,  namely,  the 
production  of  artificial  suppuration,  or  kerion.  I  will  not  describe 
this  at  length,  but  refer  to  Dr.  Alder  Smith’s  valuable  little  book  on 
Ringworm.  It  is,  I  think,  efficacious  ;  but  is  very  painful,  and  some¬ 
what  dangerous.  Hence  it  is,  I  think,  less  used  than  it  was  a  few  years 

2  Coster’s  paint,  made  according  to  the  original  formula  (one  part  of  iodine  with 
four  parts  distilled  oil  of  tar),  is  a  chemical  compound,  not  a  mere  solution  ;  and 
contains  little  free  iodine.  It  is  not  irritating,  and  appears  to  me  to  he  the  best  of 
occasional  applications ;  but  it  need  not  be  used  frequently,  as  it  forms  a  crust. 
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ago.  With  regard  to  the  constitutional  treatment  of  ringworm,  1  have 
already  said  that  I  think  the  state  of  health  has  little  to  do  with  the 
persistence  of  the  disease.  Nevertheless,  a  change  of  air,  removing 
the  patient  from  the  influences  surrounding  him  at  home,  olten  ap¬ 
pears  to  be  of  great  benefit.  I  should  always  recommend  that  in  a 
very  tedious  case,  the  room  in  which  the  child  sleeps,  and  the  bedding, 
should  be  disinfected  as  carefully  as  in  the  case  of  any  other  infectious 
disease.  These  precautions  have  in  some  cases  appeared  to  arrest  the 
diseaso,  which  was  being  treated  in  vain  by  local  remedies. 

With  regard  to  ringworm  of  the  skin  (tinea  circmata),  its  cure  is 
conducted  on  the  same  principles  as  that  of  tinea  tonsurans,  but  is  much 
easier.  The  patches  should  be  well  painted  with  tincture  of  iodine, 
which  is  sometimes  sufficient.  If  it  should  not  be,  wash  thoroug  i  > 
with  soft-soap,  and  apply  one  of  the  parasiticide  ointments  above  men¬ 
tioned.  Most  cases  will  be  cured  in  a  fortnight. 

Ringworm  of  the  beard  (parasitic  sycosis)  has  become  rather  more  com¬ 
mon  in  London  of  late  years  than  it  used  to  be.  It  is  treated  in  the  same 
way  as  other  forms  of  ringworm  ;  but  the  amount  of  inflammation  is 
sometimes  so  great,  that  cooling  remedies,  especially  lead-lotion,  have 
to  be  used  at  first.  Poultices  are  better  avoided.  In  the  next  place, 
painting  with  iodine  (if  the  patient  do  not  object)  is  very  useful, 
both  to  counteract  the  deep-lying  inflammation  and  to  kill  the 
fungus.  In  order  to  effect  a  cure,  carefully  eradicate  the  diseased 
hairs,  and  mb  iu  one  of  the  parasiticide  ointments.  The  cure  is  some¬ 
times  tedious,  but  less  so  than  in  a  really  bad  case  of  ringworm  of 
the  scalp.3  _ _ _ 


The  patient  was  stone  deaf  and  hemiplegic,  the  affected  side  being  in 
a  constant  state  of  tremor.  It  was  very  difficult  to  obtain  a  good 
history  from  her,  but,  after  watching  for  a  time,  I  became  convinced 
that  her  only  chance  of  life  lay  in  the  removal  of  the  tumour.  She 
was  already  in  very  broken  health,  and  I  felt  pretty  certain  that  t  e 
tumour  was  uterine,  and  I  feared  that  it  was  malignant,  so  that  I  did 
not  operate  with  much  hope  of  pulling  her  through,  hut  because  I 
thought  it  my  duty  to  give  her  the  chance. _ _ 


o  Date. 
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CASES  OF  HYSTERECTOMY,  WITH  REMARKS  ON  THE 
VALUE  OF  THE  CARBOLIC  ACID  SPRAY 
IN  THIS  OPERATION. 

By  J.'KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital. 

In  September,  1882,  I  read  a  paper  before  the  Boston  meeting  of  the 
American  Gynaecological  Society,  ‘ 1  On  the  Relative  Y alue  of  Hysterec¬ 
tomy  and  ot  the  Complete  Removal  of  the  Uterine  Appendages,  foi 
the  cure  of  Uterine  Fibroids.”1  In  dealing  with  the  statistics  of  the 
two  operations,  I  had  to  record,  as  my  contribution  to  them,  25  cases 
of  removal  of  uterine  tumour,  with  9  deaths,  and  8  cases  of  the  re¬ 
moval  of  the  uterine  appendages  with  no  death.  From  the  results 
obtained  by  others,  and  from  my  own,  I  came  to  the  conclusion  that 
the  removal  of  the  appendages  should,  in  all  suitable  cases,  be  pre¬ 
ferred  to  the  more  formidable  hysterectomy.  _  ... 

At  the  Liverpool  meeting  of  the  British  Medical  Association  in 
August,  1883,  I  read  another  paper  on  this  subject2  ;  the  year’s  in¬ 
terval  having  added  to  my  personal  experience  six  operations  for  the 
removal  of  uterine  tumours,  with  one  death,  and  seven  successful  le- 
movals  of  the  appendages.  I  was  then  strongly  in  favour  of  the  latter 
operation,  and  I  am  so  still  ;  but  increasing  experience  and  increasing 
boldness  in  dealing  with  uterine  tumours  by  operation,  have  convinced 
me  that,  among  the  many  things  to  be  taken  into  consideration  in 
deciding  which  operation  is  suitable  for  a  given  case,  some  can  only 
be  learned  by  actual  sight  and  touch  after  the  abdominal  cavity  is 
opened,  and  when  the  relative  positions  of  the  uterus,  ovaries, 
tubes,  and  tumours  are  thus  made  absolutely  certain.  In  under¬ 
taking  to  operate  for  a  fibro-myoma,  I  therefore  always  tell  the 
patient  plainly  that,  though  I  believe  the  one  or  the  other  operation, 
as  the  case  may  be,  will  be  most  suitable  for  her,  I  cannot  absolutely 
pledge  myself  as  to  which  I  shall  perform  till  I  have  opened  the 
abdomen. 

I  have  now  removed  the  appendages  for  the  cure  oi  fibro-myoma 
eighteen  times,  and  all  the  patients  have  recovered  from  the  operation. 
I  do  not  propose  to  refer  farther  to  these  cases  now,  but  I  am  watching 
their  progress  with  care,  for  future  publication.  I  have  lately  been 
seeking  for  cases  suitable  for  the  removal  of  the  tumour,  in  order  that 
I  may  thoroughly  test  the  reasons  for  success  and  failure  in  hys¬ 
terectomy  ;  and  1  will  now  consider  eighteen  cases  in  which  I  have 
removed  uterine  tumours  since  I  read  my  paper  in  Liverpool  ;  and  I 
shall  especially  direct  attention  to  the  value  of  Listerism  with  the  spray 

in  these  operations.  ,  ,  in  , 

Thofirstcasein  my  table  wastliatof  a  woman,  aged47,  with  a  very  large 
lobulated  tumour,  surrounded  by  much  ascitic  fluid.  The  growth  of 
the  tumour  and  the  accumulation  of  the  fluid  had  been  very  ra  nl. 


3  A  mirer  form  of  oleate  of  mercury  has  recently  been  introduced,  which  pro¬ 
duces  no  inflammation  or  seborrlioea.  In  spite  of  this  advantage,  it  has  seemed, 
in  hospital  practice,  less  efficacious  than  the  impure  five  per  cent,  oleate. 
i  Transactions  of  American  Gynecological  Society,  \  t>\.  \u,  183... 
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151bs.  of  ascitic  fluid.  Ma-  Samaritan 
lignant  tumour.  Patient  hospital 
hemiplegic.  Extensive 
adhesions 

14J  Rapidly  growing  fibro-cys- 
tic  tumour.  Extensive 
adhesions 

Severe  haemorrhage  and  in¬ 
crease  of  tumour  after 
menopause 

ljpints  of  pus  in  degenera¬ 
ting  tumour.  Constant 
offensive  discharge  from 
uterus 

25  Rapid  growth  of  tumour 
and  pressure  on  ureters 
4j  Cysto-sarcoma  of  whole 
uterus.  This  was  practi¬ 
cally  a  complete  extirpa¬ 
tion 

10  Double  ovariotomy  with 
removal  of  broad  liga¬ 
ment  cyst  as  well  as  hy¬ 
sterectomy 

2£  Haemorrhage.  Patient’s 
mother  died  of  haemor¬ 
rhage  from  fibro-myoma 
Rapid  growth  of  tumour, 
probably  due  to  blood- 
supply  through  extensive 
omental  adhesions 
4!  Pediculatetumourremoved 
during  the  performance 
of  nephrectomy 
12^  General  illhealth  and  pres¬ 
sure  on  the  ureters 
11£  Double  ovariotomy  at  the 
same  time.  Symmetrical! 
multilocular  ovarian 
cysts,  9o;:.  each 
Pediculate  tumour.  Both 
ovaries  and  tubes  so  ad¬ 
herent  that  they  were  re¬ 
moved  with  it 

10  Right  ovary  contained  a 
dermoid  cyst 
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6J  Pediculate  tumour  growing 
fast.  Patient  came  from 
N.  Zealand  for  operation 
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Result. 


Died  on 

4th  day, 
peritonitis 

Recovered 


The  operation  wras  performed  on  October  17th,  1883,  and,  after  the 
evacuation  of  fifteen  pints  of  ascitic  fluid,  I  removed  a  semisohd 
tumour,  weighing  twenty-five  pounds.  The  adhesions  were  extensive 
to  the  parietes  and  omentum,  and  especially  close  and  troublesome 
to  the  csecum  and  vermiform  appendix.  The  uterus,  just  above  the 
internal  os,  together  with  both  broad  ligaments,  was  clamped  DJ 
Koeberle  s  serre-noeud,  and  the  mass,  with  both  ovaries  and  tubes,  was 
removed.  The  stump  was  pinned  in  the  lower  angle  oi  the  wound 
without  undue  traction,  and  the  patient  was  placed  in  bed,  alter  a 
Tirolono-ed  operation,  in  a  condition  which  made  me  hope  for  recovery. 
The  tremor  of  the  paralysed  side  ceased  entirely;  but  she  did  no 
rally,  and  quietly  sank  and  died  in  eight  hours.  The  macroscopic  and 
microscopic  examination  of  the  tumour  showed  it  to  be  a  cysto-sar¬ 
coma.  The  cysts  were  small,  from  the  size  of  a  marble  to  those  only 
to  be  seen  with  the  microscope,  and  they  were  lined  with  epithelium. 
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or  endothelium.  I  have  included  the  case  in  my  table,  as  it  was  a 
supravaginal  hysterectomy ;  but  it  can  hardly  be  reckoned  against 
operations  for  fibro-myoma,  for  everything  points  to  its  having"  been 
malignant.  ° 

I  will  take  the  only  other  fatal  case  in  this  series  out  of  its  order, 
so  that  I  may  the  more  readily  group  the  successful  cases. 

The  patient  was  a  single  lady,  aged  42.  1  first  saw  her  in  consulta¬ 

tion  about  two  years  before  the  operation,  diagnosed  multiple  sub- 
peritoneal  fibro-myomata,  and  advised  against  operation.  When  her 
medical  attendant,  Mr.  Drake,  again  brought  her  to  me,  I  found  a 
large  cystic  tumour  in  the  upper  abdomen,  with  rapid  loss  of  flesh 
and  general  decline  of  health.  I  then  learnt,  for  the  first  time,  that 
Mr.  Drake  had,  many  years  ago,  tapped  what  he  believed  to  be  an 
ovarian  cyst,  and  that  it  had  not  refilled. 

Exploratory  operation  was  decided  upon,  and  performed  on  February 
20th,  1884.  I  found  a  multilocular  ovarian  tumour  of  considerable  size 
on  the  right  side,  and,  attached  to  its  base  by  a  pedicle,  a  flaccid  broad 
ligament-cyst,  with  a  little  fluid  in  it  (evidently  the  one  tapped  by  Mr. 
Drake).  On  the  left  side,  and  adherent  in  the  pelvis,  was  a  small 
tumour  of  that  ovary,  and  between  these  ovarian  and  broad  ligament 
growths  was  an  enlarged  uterus,  surrounded  by  subperitoneal  out¬ 
growths,  just  as  I  had  diagnosed  it  two  years  before.  I  determined 
to  remove  the  ovarian  and  broad  ligament  cysts,  and  leave  the  fibro- 
myomata  ;  but  this  proved  to  be  impossible,  chiefly  on  account  of  the 
adhesions  between  the  left  ovary,  its  tube,  and  the  fibro-myomata. 

I  therefore  performed  hysterectomy,  having  to  dissect  the  bladder 
down  from  the  front  of  the  mass,  and  completed  a  long  and  formidable 
operation  by  the  application  of  Kceberle’s  serre-nceud,  applied  so  that 
it  included  the  broad  ligaments  as  well  as  the  uterine  stump,  and  the 
only  ligatures  left  inside  were  those  on  adhesions.  She  rallied  well 
from  the  operation,  and,  on  the  third  day,  I  thought  her  chances  of 
recovery  were  good ;  but,  in  the  evening,  peritonitis  set  in,  and  she 
collapsed  and  died  early  on  the  morning  of  the  fourth  day  after  opera¬ 
tion. 

In  this  case,  the  death  was  really  due  quite  as  much  to  the  trouble¬ 
some  double  ovariotomy  as  to  the  hysterectomy  :  and,  as  I  should  not 
have  operated  for  the  fibro-myomata,  it  cannot  be  fairly  reckoned  in 
the  mortality  attending  their  treatment,  though  it  is  a  death  after 
complete  supravaginal  hysterectomy, 

The  remaining  sixteen  cases  were  all  successful  ;  thirteen  of  them 
were  complete  supravaginal  hysterectomies  ;  and  three  were  removals 
of  large  pediculate  fibro-myomata;  in  one  of  the  latter, both  the  ovaries 
and  tubes  were  adherent  to  the  tumour,  and  were  removed  with  it; 
in  the  other  two,  they  were  healthy  and  were  not  interfered  with. 
All  the  hysterectomies  were  treated  by  the  extraperitoneal  method, 
and  all  but  one  by  the  excellent  serre-noeud  of  Kceberle. 
The  one  exception  (Case  36)  was  really  a  complete  extirpa¬ 
tion  of  a  cysto-sarcomatous  uterus,  for  the  vessels  were  tied  as 
they  were  cut,  and  only  a  small  fragment  of  the  cervix  was 
pinned  outside,  and  this  sloughed  away  in  the  after  progress  of  the 
ease.  I  do  not  intend  to  give  these  cases  in  detail,  as  I  have  made 
the  table  tolerably  exhaustive  of  the  leading  features  in  each.  I  shall 
briefly  describe  the  method  of  dealing  with  the  pedicle  in  the  two 
classes  of  cases,  and  then  discuss  the  value  of  Listerism  with  the 
spray  in  complete  supravaginal  hysterectomy. 

The  adhesions  to  the  subperitoneal  growths  were  secured  either  by 
ligatures  or  by  forceps,  in  two  places,  before  they  were  divided  ; 
this  is  necessary  with  solid  vascular  tumours,  or  much  blood  will 
be  lost,  as  the  vessels  do  not  contract  on  division,  as  they  do 
in  adhesions  to  an  empty  and  contracted  ovarian  cyst-wall. 
The  pedicles  were  first  securely  tied  by  a  No.  4  Chinese  silk  ligature 
simply  passed  round,  then  the  ends  of  this  ligature  were  threaded  into 
a  needle,  and  passed  through  the  pedicle  on  the  distal  side  of  the 
first  tie,  and  each  half  of  the  pedicle  securely  ligatured  again  ;  this 
method  prevents  any  fear  of  oozing  from  the  puncture,  which  is  a 
source  of  danger.  After  the  tumour  was  cut  away,  two  flaps  were 
formed  out  of  the  distal  part  of  the  stump,  and  securely  fastened  to¬ 
gether  by  a  continuous  No.  3  suture.  The  pedicles  were  then  dropped, 
as  in  ovariotomy.  These  cases  in  which  the  uterine  cavity  is  not 
opened,  do  as  well  as  an  ordinary  ovariotomy  for  the  first  two  or  three 
weeks,  but  the  uterine  stump  is  much  longer  in  healing  over  and 
quieting  down  than  the  ovarian  pedicle,  and  is  apt  to  adhere  to  the 
intestines,  and  cause  trouble  ;  it  is  therefore  a  good  plan  to  keep  these 
patients  in  bed  an  extra  week  after  the  operation,  and  to  insist  on 
absolute  quiet  during  the  first  menstruation.  These  operations  were 
justified,  in  my  opinion,  by  the  circumstances  of  the  patients.  One  was 
a  domestic  servant,  and  she  found  it  impossible  to  continue  in  her 
situation,  on  account  of  the  pain  and  inconvenience  she  suffered  ;  and 
the  other  was  a  poor  woman  sent  to  me  from  New  Zealand,  her  hus¬ 


band  having  to  work  their  passage  over  and  home  again.  The  tumour 
was  growing  fast,  and  causing  her  much  inconvenience  ;  and  if  I  had 
sent  her  back  unrelieved,  there  would  have  been  no  chance  of  her 
coming  over  again  if  she  became  worse. 

The  following  method  was  followed  in  all  the  hysterectomies.  A 
four-inch  incision  was  first  made  through  the  parietes  ;  I  then  intro¬ 
duced  my  hand  into  the  peritoneum,  and  carefully  examined  the 
ovaries,  tubes,  uterus,  and  tumour,  and,  having  decided  that  the  case 
was  not  suitable  for  a  mere  removal  of  the  appendages,  I  enlarged  the 
incision  sufficiently  to  allow  the  extraction  of  "the  tumour  and 
uterus,  without  unduly  bruising  the  edges  of  the  incision.  The 
extraction  of  the  mass  was  often  much  facilitated  by  screwing  a  nickel- 
plated  corkscrew  with  a  broad  blade  into  the  tumour,  and  using  it  as 
a  handle.  As  soon  as  the  mass  with  the  ovaries  and  tubes  was  outside 
the  abdomen,  the  latter  were  examined  to  see  if  they  could  be  included 
in  the  wire  of  the  serre-noeud  along  with  the  uterus  ;  if  this  can  be 
done,  the  operation  is  much  shortened  and  simplified,  and  the  after¬ 
progress  of  the  patient  is  more  likely  to  be  rapid,  as  no  stumps  are 
then  left  inside  the  peritoneum.  I  was  able  to  so  include  both  ovaries 
and  tubes  in  four  of  the  thirteen  cases,  and  one  ovary  and  tube  in 
another,  in  which  I  left  one  ovary  and  tube  behind,  as  they  were 
quite  healthy,  and  it  was  easier  to  leave  them  than  to  remove  them.  In 
the  remaining  cases,  it  was  impossible  to  include  the  broad  ligaments 
in  the  wire  ;  they  were,  therefore,  transfixed  on  each  side  with  a  double 
No.  3  ligature,  and  the  ovaries  and  tubes  were  tied  off' as  in  ovariotomy,  a 
separate  ligature  being  tied  round  each  pedicle  for  security.  A  temporary 
clamp  was  then  applied  to  the  broad  ligament  on  each  side  of  the 
uterus,  and  the  ligament  divided  down  to  the  angle  secured  by  the 
inner  loop  of  the  ovarian  ligatures  ;  thus  the  base  of  the  uterine  mass 
was  cleared  for  the  application  of  the  wire.  To  prevent  any  portion  of  the 
cut  broad  ligament  from  slipping  back  while  the  wire  was  being  tight¬ 
ened  and  screwed  up,  the  free  end  of  the  wire  was  passed  through  the 
ligament  just  below  the  cut  angle.  After  the  wire  had  been  screwed 
up,  the  pin  for  holding  the  stump  in  position  was  passed  just  to  the 
distal  side  of  the  wire  loop,  and  the  tumour  cut  away.  The  ovaries 
and  tubes  were  cut  off,  and  their  stumps  allowed  to  drop  back  into  the 
peritoneum,  as  in  ovariotomy.  The  anterior  pouch  was  sponged  out, 
and  the  stump  secured  in  the  lower  angle  of  the  wound  by  a  strong 
suture  passed  through  the  whole  thickness  of  the  abdominal  wall  and 
peritoneum,  this  suture  being  at  once  tied.  The  peritoneum  was 
cleansed  in  the  usual  way,  and  the  remaining  sutures  were  introduced 
and  tied.  No  drainage  was  used  in  any  of  the  cases.  The  upper  part 
of  the  abdominal  incision  was  dressed  with  a  carbolic  gauze  dressing, 
terminating  about  an  inch  above  the  uterine  stump,  and  the  straps  at 
once  applied  to  this  upper  dressing.  The  stump  was  then  carefully 
packed  round  with  dry  carbolic  gauze  placed  under  its  margins,  and 
under  the  pin  and  stem  of  the  serre-nceud  ;  the  stump  was  then  clipped 
down,  and  dressed  with  a  little  solid  percliloride  of  iron,  care  being 
taken  to  avoid  any  moisture  from  the  melting  iron  running  over  the 
sides  of  the  stump.  The  usual  carbolic  gauze  and  straps  over  the 
stump  and  lower  portion  of  the  wound  completed  the  dressing.  A 
folded  towel  was  placed  over  the  strapping,  to  absorb  any  moisture 
during  the  first  few  hours  after  the  operation,  and  the  flannel-bandage 
was  pinned  over  all. 

The  lower  strapping  and  dressing  was  changed  under  the  spray 
generally  on  the  second  or  third  day,  and  every  third  day  afterwards, 
the  upper  dressing  often  remaining  undisturbed  till  the  end  of  the 
week,  when  the  sutures  were  removed.  At  each  dressing  of  the  stump, 
the  wire  was  tightened  with  the  screw,  the  stump  clipped  and  covered 
with  finely  powdered  iodoform  ;  the  pin  and  wire  were  removed  about 
the  end  ol  the  second  week,  and  the  stump  again  covered  with  iodo¬ 
form.  A  deep  granulating  hole  usually  remained,  which  was  from  two 
to  three  weeks  more  in  filling  up. 

I  have  more  than  once  stated  my  opinion  that  hysterectomy,  with 
the  opening  of  the  uterine  cavity,  is  not  a  test-operation  for  Listerism, 
because  the  mucus  in  the  opened  cavity  contains  the  causes  of  putre¬ 
faction,  and  is  necessarily  left  in  the  centre  of  the  stump.  Great  care 
is  required  when  cutting  away  the  tumour  to  avoid  this  mucus,  or  the 
mixed  blood  and  mucus,  running  down  and  fouling  the  wound  and 
peritoneum.  This  danger  may  be  avoided  by  packing  carbolised 
sponges  all  round  the  stump  up  to  the  constricting  wire,  and  carefully 
cleansing  away  the  mucus  directly  the  cavity  is  opened.  During  the 
subsequent  steps  of  the  operation,  a  small  carbolised  sponge  can  be 
kept  over  the  cut  cavity;  and,  when  once  the  stump  is  fixed  in  posi¬ 
tion,  the  danger  of  fouling  the  wound  is  pretty  well  ended.  The  solid 
perchloride  dries  and  mummifies  the  stump,  which  is,  moreover,  sur¬ 
rounded  by  dry  carbolic  gauze,  and  then,  at  the  first  dressing,  the 
area  of  putrefaction  is  thickly  covered  with  iodoform.  Of  course,  the 
causes  of  putrefaction  may  and  do  remain  in  the  portion  of  thejuterine 
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cavity  deep  in  the  stump,  and,  as  the  distal  portion  of  the  latter 
sloughs,  it  sooner  or  later  becomes  permeated  by  putrefaction  ;  but  this 
is  a  slow  process  in  the  dense  thick  uterine  tissue  hardened  with  per- 
chloride  of  iron,  and,  long  before  there  is  any  danger  ol  its  spreading 
to  the  wound  generally,  the  peritoneum  is  thoroughly  sealed.  The 
dangerous  time  is  when  the  pin  and  wire  separate,  or  are  cut  away  ; 
for  then,  as  the  stump  sinks  back,  little  tears  or  cracks  occur  in  the 
granulation-tissue  round  its  edges,  and  absorption  of  putrid  niatter 
may  take  place,  sharp  rises  of  tempeiature,  even  accompanied  by 
chills,  showing  the  reality  of  the  danger.  The  same  thing  was  occa- 
sionally  troublesome  and  even  fatal  during  the  separation  ol  the  clamp 
on  the  ovarian  pedicle  in  the  old  days.  Here,  again,  however,  per- 
chloride  of  iron  is  very  useful ;  for  if  it  be  carefully  applied  to  any 
points  which  bleed,  it  seals  the  cracks  against  absorption,  and  the 
powdered  iodoform  forms  a  paste  with  the  blood  and  serum,  and  com¬ 
pletes  the  protection.  I  think,  then,  that  Listerism  with  the  spiay 
is  a  great  safeguard  in  hysterectomy,  for  it  enables  us  to  peitoim  an 
aseptic  operation,  and  protects  the  patient  during  the  early  days,  and 
until  the  peritoneum  is  sealed.  The  parts  around  the  stump  eventu¬ 
ally  become  septic,  but,  with  such  care  as  I  have  indicated,  this  is  of 
small  moment  when  the  main  parts  of  the  wound  have  healed.  When 
it  is  impossible  to  bring  the  stump  quite  out  of  the  wound  with  the 
pin,  and  it  sinks  back  partly  into  the  peritoneum,  it  is  almost  impos¬ 
sible  to  prevent  putrefaction  of  the  peritoneal  wound  ;  and  if  I  were 
certain  in  any  case  that  this  would  happen,  1  should  not  attempt  pei- 
fect  Listerism,  but  should  make  the  whole  operation  as  dry  as  pos¬ 
sible,  and  use  a  Keith’s  glass  drainage-tube. 

The  latest  contributions  to  the  statistics  of  hysterectomy,  are  from  the 
pens  of  Dr.  Keith  and  Mr.  Lawson  Tait.  The  former  has,  as  usual, 
obtained  brilliant  results  ;  in  two  papers  published  in  this  Journal,3 
he  has  recorded  38  cases,  with  only  3  deaths.  He  scorns  the 
spray,  and  expresses  his  belief  that  one  may  do  all  that  is  necessaiv 
in  antiseptics,  “as  Mr.  Lawson  Tait  does  with  boiled  water  and  soda.” 
This  reference  to  Mr.  Tait’s  work  is  rather  unfortunate,  for,  just  as 
Dr.  Keith’s  paper  appeared,  Mr.  Tait  published  his  results  in  hyster¬ 
ectomy,  in  the  Medical  Press  and  Circular ,  and  admits  a  mortality  in 
this  operation  of  35. 7  per  cent.4  If  a  surgeon,  who  claims  an  experience 
of  1,000  abdominal  sections,  have  to  admit  such  a  fearful  mortality  as 
this  in  hysterectomy,  and  another  with  large  experience  who  says, 
“  I  have  almost  gone  back  to  the  boiled  water  a.nd  soda  of  twenty 
years  ago  ”  only  have  a  mortality  of  7.9  per  cent.,  it  is  clear  that  it.  is 
not  the’ soda  and  water,  but  something  more  in  the  method  of  the  in¬ 
dividual  surgeon,  which  brings  the  success.  Until  those  who  discard 
Listerism  can  show  as  a  result  of  their  method  a  nearer  approach  than 
this  in  their  mortality,  those  who  believe  in  the  additional .  safeguard 
of  Listerism,  as  I  do,  may  be  excused  if  they  still  give  their  patients 
the  benefit  of  the  doubt,  if  doubt  there  be.  My  recent  results,  as  re¬ 
corded  in  this  paper,  eighteen  cases  with  twro  deaths,  are  sufficiently 
near  to  Dr.  Keith’s  thirteen  with  one  death ;  but  they  are  too  small 
series  for  any  useful  comparison,  and  the  element  ot  chance  comes  too 
much  into  plav. 

Dr.  Keith  has  favoured  my  work  with  somewhat  extensive  notice 
in  his  last  paper  ;  but  for  that  I  should  have  waited  longer  before 
publishing  the  present  cases.  Surely  his  own  brilliant  records  gain 
no  additional  lustre  from  these  bitter  attacks  upon  a  fellow  worker, 
whose  chief  fault  is  that  he  remains  faithful  to  the  teaching  of  his  old 
master  and  best  friend.  In  this  Journal,  on  October  19th, 
1878,  Dr.  Keith  published  the  following  remarks  upon  Listerism. 
“Since  1876,  every  operation  has  been  performed  with  all  Mr. 
Lister’s  care,  and  I  shall  never  go  back  to  the  old  way.”  Again, 
“  That  the  spray  is  essential  in  ovariotomy,  to  the  perfect  carrying 
out  of  Mr.  Lister’s  principle  is  proved,  by  my  experience,  over  so  many 
years  of  the  simple  carbolic  acid  treatment.  There  can  be  no  two 
opinions  about  this;  ”  and  much  more  to  the  same  purpose,  with  all  of 
which  I  cordially  agree.  But  now  all  this,  which  was  unalterable  in 
1878,  is  changed,  and  we  are  to  go  back  to  the  soda  and  water  of 
twenty  years  ago,  or,  if  we  do  not  we  are  to  fall  under  the  lash  of  Dr. 
Keith  for  he  now  says  *  ‘  those  who  teach  that  the  carbolic  acid  spray, 
in  abdominal  surgery,  is  anything  else  than  an  useless  ceremony,  can 
make  of  these  results  what  they  may.”  I  have  found  that  with  the 
spray,  and  increasing  experience  in  the  use  of  Listerism,  in  abdominal 
surgery,  I  get  increasing  success,  and  I  should  be  most  unwise  to  my¬ 
self  and  most  unjust  to  my  patients,  if  I  threw  it  aside,  because  one 
of  its  most  ardent  advocates  in  1878  has  become  one  of  its  most 
bitter  foes  in  1885.  I  began  to  use  Listerism  regularly  in  all  my  ab¬ 
dominal  work,  before  Dr.  Keith  tried  it,  and  I  have  never  altered  my 


s  British  Medical  Journal,  December  3rd,  18S3,  and  January  31st,  1885. 

4  Medical  Press  and  Circular,  January  28th,  1885. 


method  up  to  the  present  time,  years  after  he  has  discarded  it;  so  that 
I  can  at  any  rate  speak  with  a  fuller  knowledge  of  it  than  he  can,  and 
if  I  am  still  a  little  behind  him  in  success,  perseverance  mar  yet  give 
me  the  lead.  He  began  work  before  1  was  even  a  student  of  medicine, 
and  time  and  sticking  to  what  he  proved  to  be  good  (by  his  79  successive 
successful  ovariotomies  under  the  spray),  are  both  fighting  on  my 
side.  I  admire  his  work  with  or  without  the  spray;  let  him  be  just  to 

mine. _ _  » 

CLESAREAN  SECTION:  A  CASE  AND  ITS  LESSONS. 
By  THOMAS  M.  DOLAN,  M.D.,  F.R.C.S.Ed., 

Fellow  of  the  Obstetrical  Society  of  London,  etc. 

On  Tuesday,  December  30th,  1884,  I  was  summoned  by  my  midwifery- 
nurse  to  the  Halifax  Union  Maternity,  to  see  A.  M.  P.,  who  was  re¬ 
ported  to  be  in  labour.  I  saw  her  at  9.30  A.M.  She  was  in  labour  ; 
the  pains  were  weak  and  occasional,  and  had  been  on  a  few  hours. 
On  examination,  I  found  that  the  promontory  of  the  sacrum  was  no 
only  angular,  but  exostosed,  and  so  far  approached  the  pubes 
that  it  barely  allowed  the  tips  of  two  fingers  to  pass  to  feel  the  pre¬ 
sentation  ;  and  that  the  pelvis  was  generally  contracted.  I  antici¬ 
pated  some  trouble  with  this  patient,  as  she  had  been  in  the  house  a 
few  weeks  ;  she  was  dwarfed,  measuring  only  3  feet  11  inches.  I  im¬ 
mediately  had  a  consultation  with  Mr.  H.  Wright  and  Dr.  Davy  ;  and 
we  decided,  after  several  examinations  and  measurements,  that  it 
would  be  impossible  in  any  way  to  deliver  per  vias  naturales,  and  that 
the  only  chance  lay  in  Caesarean  section. 

A  room  in  another  part  of  the  building  was  at  once  prepared,  and 
the  temperature  raised  to  the  desired  heat.  This,  of  course,  took 
little  time,  and  it  was  not  until  2. 30  p.  m.  that  the  patient  was  trans¬ 
ferred  to  this  room.  She  was  cheerful,  not  weakened,  and  in  every 
way  seemed  to  be  a  favourable  case.  _ 

In  these  days  of  antiseptic  precautions,  it  is  needless  to  say  that  tho 
spray  was  employed,  and  that  every  attention  was  paid  to  the  avoidance 
of  anything  that  could  give  rise  to  sepsis.  The  position  of  the  placenta 
and  child  was  made  out,  the  beat  of  the  foetal  heart  being  very  distinct. 
Ether  was  administered  by  Dr.  Davy,  and  the  operation  performed  by- 
Mr.  Wright  and  myself.  A  central  incision  was  made,  beginning .just 
below  the  umbilicus,  and  earned  down,  a  little  to  one  side  of  the  linea 
alba  to  an  inch  above  the  pubes.  As  the  abdomen  was  thin,  the 
uterus  was  soon  reached,  and  incised  without  any  trouble,  the  mtes- 
tines  not  interfering.  But  little  difficulty  was  experienced  m  extract¬ 
ing  a  male  child,  which  was  alive ;  and  comparatively  little  blood  was 
lost.  The  placenta  was  taken  away  at  once  ;  all  the  parts  well  washed 
and  cleaned;  a  drainage-tube  was  inserted;  the  uterine  wound  was 
brought  together  with  interrupted  carbolised  catgut  ligatures ;  anil, 
after  the  usual  details,  the  external  wound  was  closed  with  silver 
sutures,  and  dressed  with  iodoform  and  salicylic  silk,  kept  in  position 
by  a  strong  firm  binder.  She  was  soon  removed  to  bed,  and  made 
comfortable,  and  very  soon  recovered  from  the  effects  oi  the 
ether.  The  whole  operation  occupied  about  twenty  minutes,  t  wo 
nurses  were  told  off  to  look  specially  after  her— one  for  the  night, 
and  one  for  the  day.  An  opiate  suppository  was  inserted,  a  catheter 
used,  and  ice  only  given.  She  passed  the  first  night  well,  the  loi- 
lowing  are  the  temperatures  :  at  8  p.m.,  100°;  at  9.30  p.m.,  9o.2  ;  at 
12  midnight,  98.4°;  at  3  A.M.,  99°;  at  5  a.m.,  98.4°;  at  8  A.M.,  99.2  . 
The  uterine  passages  were  well  syringed  through  a  tube. 

She  was  seen  repeatedly  on  the  31st  by  Mr.  Wright,  Dr. 
Davy  and  myself.  She  craved  very  much  for  something  to 
drink;  a  little  milk  and  soda-water  was  allowed.  Pain  was 
very  slight.  She  had  urinated,  and  was  in  very  good  spirits  up 
to  about  8  p.m.,  when  she  commenced  to  feel  sick  ;  this  was  followed 
by  vomiting.  The  suppositories  were  continued,  and  beef-injections 
of  peptonised  beef-jelly  (Mottershead’s)  were  given.  _  At  12  midnight, 
she  complained  of  great  pain  ;  this  seemed  to  be  relieved  by  the  opiate 

suppositories.  ,  .  , 

At  4  A.  M. ,  there  was  a  great  change.  A  sudden  state  almost  oi  col¬ 
lapse  set  in  ;  this  was  overcome  by  hot  bottles  to  the  feet.  The  tube 
had  come  away  during  the  day,  and  the  passages  were  syringed  in  the 
ordinary  way.  The  discharge  was  not  offensive.  The  lollowing  were 
the  temperatures  :  at  10  a.m.,  100°;  at  12  noon,  100  ;  at  2  p.m.,  J 
at  5  p.m. ,  105°;  at  6  p.m.,  102°;  at  8  p.m.,  100°;  at  10.30  p.m.,  101  . 

January  1st.  The  wound  was  examined ;  it  looked  well,  but  tneie 
was  a  slight  discharge  at  the  lower  portion.  The  dressings  were 
changed  every  three  hours.  She  was  still  kept  under  opium,  ana 
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beef-suppositories  were  introduced  into  the  rectum.  She  gradually 
sank  during  the  day,  dying  at  8.30  p.m.  The  following  were  the  tem¬ 
peratures  :  at  1.30  A.M.,  102.4°;  at  4.10  a.m.,  102.2°;  at  6  a.m. 
103.6°;  at  8.30  a.m.,  101.3°;  at  12  midday,  102.2°;  at  5.5  p.m’ 
105.5°;  at  7  p.m.,  100°. 

Post  mortem  examination,  1  p.m.,  January  2nd,  seventeen  hours  after 
death.  The  body  was  well  nourished.  She  was  not  externally  de¬ 
formed,  the  dwarfed  condition  being  chiefly  noticeable  in  the  lower 
extremities.  The  spine  was  straight.  Her  length  was  47  inches, 
thus  distributed:  lower  extremities,  19  inches;  trunk,  19  inches'; 
head  and  neck,  9  inches.  The  upper  extremities  measured  21  inches' 
11  and  10  inches  respectively.  The  extreme  measurement  from  the 
anterior  superior  spine  of  one  ilium  to  another  was  8£  inches.  The 
wound  in  the  abdominal  walls  was  in  excellent  process  of  healing. 

I  made  an  incision  on  each  side,  so  as  to  reflect  back  the  abdominal 
coverings  without  touching  the  central  wound,  so  that  we  might  ob- 
sci  ve  the  exact  condition  oi  the  uterus.  The  cause  of  death  was  at 
once  apparent ;  a  large  clot  of  blood  lay  free  in  the  abdomen,  which 
had  been  forced  through  the  uterine  wound,  owing  to  the  vomiting. 
The  peritoneal  inflammation  was  slight ;  there  was  no  sign  of  pus  ; 
no  offensive  smell.  As  regards  the  other  organs,  there  °is  nothing 
particular  to  note.  I  ascertained  the  measurement  of  the  pelvis, 
which  I  found  to  be  as  I  had  already  made  out,  one  inch  and  a  quarter 
antero-posteriorly,  with  general  contraction,  the  bones  being  generally 
thickened. 

Remarks. — There  are  some  lessons  to  be  derived  from  this  case. 
1.  So  far  as  antiseptic  precautions,  it  had  been  successful;  and,  had  it 
not  been  for  the  vomiting,  a  fatal  termination  might  not  have  been 
arrived  at.  The  first  lesson  is  that  food  should  not  be  given  by  the 
mouth  in  such  cases  for  two  or  three  days,  even  though  the  patient 
is  doing  well,  owing  to  the  danger  of  exciting  vomiting.  This  is 
found,  I  believe,  to  be  the  best  practice  in  ovarian  cases. 

.  2.  If  we  look  at  the  list  of  cases  published,  sutures  have  been  frequently 
inserted  in  the  uterine  wound.  Though  Davis  says  ( Parturition  and 
its  Difficulties,  p.  140),  “No  suture  should  be  applied  to  the  uterus,  its 
contractions  alone  being  sufficient  to  close  the  wound,  while  sutures 
through  its  walls  would  be  exceedingly  hazardous,”  yet  Sir  Spencer 
Wells,  in  a  successful  case,  employed  continuous  sutures,  to  brin°-  the 
uterine  wound  into  apposition.  And  in  Case  121,  (Dr.  Radford’s  Ob¬ 
servations,  p.  218),  under  the  care  of  Mr.  Alcock,  fine  carbolised 
catgut  sutures  were  used  to  the  uterine  wound,  and  we  see  that  the 
patient  recovered.  In  my  case,  owing  to  the  attack  of  vomiting, 
the  sutures  gave  way.  Had  the  wound  been  left  unsutured,  the  same 
result  would  have  followed  ;  the  blood  would  have  come  through.  I 
think  it  would  be  better  in  all  cases  to  use  the  continuous  suture,  as 
less  likely  to  yield. 

3.  If  we  again  analyse  the  cases  of  Caesarean  section,  we  find  that  the 
gTeat  cause  ol  death  is  peritonitis.  There  is  every  reason  to  believe 
that  this  is.  set  up  by  uterine  exudation.  In  many  cases,  a  clot  has 
been  the  primary  cause  of  disturbance.  Hence  Porro’s  operation  of 
utero-ovarian  amputation,  primd  facie,  supported  as  it  is  by  statistics, 
suggests  itself  as  the  appropriate  adjunct  of  Ciesarean  section.  4. 

If  we  look  at  our  statistics  in  bulk,  we  find  one  striking  feature, 
namely,  that  cases  in  the  country  have  done  very  well.  We  must 
allow  for  this  good  air  and  good  constitutions,  apart  from  surgical  skill. 

If,  however,  we  examine  some  of  the  successful  cases,  we  shall  find 
that  some  of  our  preconceived  ideas  as  to  the  value  of  pure  air,  and 
other  requirements  in  this  class  of  cases,  are  rudely  shaken.  Thus,  for 
instance,  if  we  look  at  details  of  the  case  under  the  care  of  Mr.  Clement 
Gray,  we. find  that  the  operation  was  performed  on  a  single  woman, 
four  feet  in  height,  aged  41,  and  that  the  operation  was  done  in  the 
cottage  in  which  the  patient  lived,  situated  in  a  small  yard  off  the 
main  street  in  Newmarket  (England).  Mr.  Gray  says  (British 
Medical  Journal,  vol.  ii,  1883,  p.  727):  “The  drainage  and  ven¬ 
tilation  were  very  defective.  The  bedroom  in  which  the  operation 
was  performed  was  barely  large  enough  for  myself  and  four  medical 
friends,  who  gave  me  their  assistance.  The  wretched  apartment  was 
so.  close,  and  the  weather  so  sultry,  that  we  were  obliged  to  keep  the 
window  open  during  the  operation.  The  patient  was  placed  on  a 
common  deal  board,  in  a  half  sitting  posture,  and,  the  bowels  and  blad¬ 
der  having  been  emptied,  Mr.  Hutchinson  proceeded  to  use  the  ether- 

«Fay . .-The  foetus  weighed  seven  pounds,  and  had  been  dead  a  week. 

Jfive  equidistant  wire  sutures,  including  the  peritoneum,  brought  the 
wound  together,  which  was  covered  with  a  compress  of  lint,  supported 

with  bands  of  adhesive  plaster  and  a  broad  bandage . I  was  amazed 

aDt  >  on  the  following  day,  five  children  down  with  the  measles  in 
e  only  available  room  for  the  use  of  the  family,  eight  in  number  ;  a 
narrow  stairs  connecting  this  with  the  dwarf’s  room  above,  which 
us  received  the  foul  air  from  the  lower  apartment.  The  diet  con¬ 


sisted  of  milk,  and  from  first  to  last  no  stimulant  was  administered. 

. The  patient  had  no  nursing  beyond  that  given  by  a  neighbour, 

who  ran  in  and  out  when  she  could  spare  time,  but  I  watched  her 
with  the  closest  attention.” 

Mr.  Gray  very  truly  says,  “This  case,  performed  under  the  most 
disadvantageous  circumstances,  without  antiseptic  precautions,  and 
amid  the  most  unsanitary  conditions,  is  probably  unique  of  its  kind.” 
It  certainly  is.  When  we  consider  that  Caesarean  section  has  been 
fatal  in  the  hands  of  surgeons  of  the  highest  eminence,  who  have  care¬ 
fully  safeguarded  their  patient  by  the  strictest  precautions,  as  to  the 
temperature  of  the  room,  antiseptic  measures,  skilled  nursing,  special 
attention  of  every  kind,  we  must  come  to  the  conclusion  that 
there  is  no  scientific  basis  for  Cajsarean  section  as  at  present  per¬ 
formed,  and  that  we  yet  must  seek  for  the  cause  of  failure.  It  may 
be  true  that  we  have  found  it  in  the  retention  of  the  uterus,  and  that 
Porro’s  operation  may  be  the  key  to  success;  but  upon  this  point  the 
profession  is  not  yet  agreed,  so  that  it  is  to  be  hoped  that,  at  the 
next  International  Congress,  at  Washington,  we  may  have  some 
papers  on  this  subject,  and  the  latest  statistics.  Though  a  rare  ope¬ 
ration,  yet  it  may  fall  to  the  lot  of  any  practitioner  to  have  to  de¬ 
cide  what  he  would  do  in  the  presence  of  such  deformity. 

5.  Opinion  is  divided  as  to  whether  a  drainage-tube  should  be  in¬ 
serted  or  not.  My  opinion  is  that  a  drainage-tube  is  quite  unneces¬ 
sary  ;  in  place  of  assisting,  it  may  act  as  an  obstruction  to  the  flow  ; 
it  soon  becomes  clogged  up,  and,  unless  continually  cleaned  by  injec¬ 
tions,  will  not  carry  any  fluid  off. 

6.  I  have  alluded  to  Porro’s  operation  as  the  complement  of 
Caesarean  section.  In  Great  Britain,  the  opinion  of  obstetricians 
seems  to  be  growing  in  its  favour,  and  we  have  already  several  cases 
on  record  in  which  it  has  been  performed. 

In  the  British  Medical  Journal,  vol.  i,  1881,  pp.  910,  956, 
there  is  a  very  good  summary  of  facts  bearing  on  Porro’s  operation  by 
Professor  Simpson  (Edinburgh)  ;  from  which  it  appears  that,  up  to 
that  date,  30  mothers  were  saved  by  the  operation  and  42  lost,  with 
57  children  saved  and  14  lost  ;  very  gratifying  statistics  indeed  when 
compared  with  the  results  of  Csesarean  section,  as  ordinarily  per¬ 
formed.  More  recent  statistics  give  even  better  results.  Professor 
Simpson  lost  his  patient,  but  the  child  lived  ;  nevertheless,  he 
seems  to  be  in  favour  of  the  operation,  more  particularly  as  out  of  18 
cases  of  Csesarean  section  performed  in  Scotland,  not  a  single  mother 
survived. 

In  the  British  Medical  Journal,  vol.  i,  1884,  page  142,  there  is 
the  most  complete  paper  on  the  subject  yet  published  in  England,  from 
the  pen  of  Dr.  Clement  Godson,  which  was  read  in  the  Section  of  Obste¬ 
tric  Medicine,  at  the  meetingof  theBritish  Medical  Association  in  Liver¬ 
pool.  He  gives  a  record  of  134  operations,  representing  59  recoveries 
and  75  deaths.  He  says  :  “The  first  idea  will  not  be  altogether  favour¬ 
able.”  “But,”he  adds,  “in  comparing  these  results -with  those  of  the  old 
Caesarean  operation,  I  would  call  attention  to  the  following  astounding 
facts.  In  the  Vienna  Hospital,  for  one  hundred  years,  there  had  not 
been  a  recovery  after  Csesarean  section  ;  whereas,  recently,  in  three 
cases  of  Porro’s  operation  performed  in  one  week  by  Professor  Carl 
Braun,  the  whole  of  the  patients  recovered.  In  Italy,  the  old 
Csesarean  operation  was  almost  always  fatal.  Professor  Chiara  of 
Milan  writes  that,  out  of  62  cases  operated  on  by  Porro,  Lazzati, 
Billi,  and  himself,  only  three  recovered.  On  the  other  hand,  nearly 
half  (23  out  of  53)  of  the  Porro’s  operations  have  been  successful,  not¬ 
withstanding  that  the  operation  has  been  performed  by  as  many  as 
thirty-five  different  surgeons.  In  our  own  city  (London),  I  know  that 
our  late  colleague,  Dr.  Greenhalgh,  performed  Csesarean  section  ten 
times  with  only  one  recovery,  while  I  have  myself  seen  it  performed 
by  four  different  operators,  every  case  proving  fatal.  ”  The  most  tell¬ 
ing  evidence  is  conveyed  in  the  British  Medical  Journal,  January 
26th,  1884,  page  192,  in  a  letter  from  Dr.  Godson,  detailing  the 
results  of  Porro’s  operation  in  the  hands  of  three  men,  namely  : 

Cases.  Recoveries.  Deaths. 

Professor  Porro,  Milan .  5  ...  4  ...  1 

Professor  Breisky,  Prague  .  4  ...  4  ...  0 

Dr.  Fehling,  Stuttgart .  4  ...  3  ...  1 


Total. ..13  11  2 

Dr.  Godson  is  to  be  congratulated  as  the  only  successful  performer 
of  a  true  Porro’s  operation  in  Great  Britain,  it  having  failed  in  the 
hands  of  Dr.  Hey  wood  Smith  and  Dr.  Grigg.  Utero-ovarian  ampu¬ 
tation  has  been  performed  in  Great  Britain  by  Savage  ;  but,  as  Dr. 
Godson  points  out,  in  the  British  Medical  Journal,  February 
16th,  1884,  page  341,  Dr.  Savage’s  cases  were  not  performed  with 
the  special  object  in  view  of  saving  the  child’s  life.  Dr.  Godson  says  : 
“Dr.  Savage’s  were  not  Porro’s  operations,  and  are  not  included  in. 
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Supplement  to  Dr.  Radford's  Tables. 
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my  tables  as  such,  for  the  very  reason  that  they  were  performed  before 
the  foetus  had  reached  the  viable  period.  Porro’s  operation  is  parti¬ 
cularly  directed  towards  saving  the  life  of  the  child,  as  well  as  that  oi 
the  mother.” 

In  midwifery-practice,  I  have  always  held  that  we  owe  a  responsi- 
bility  to  the  child  as  well  as  to  the  mother,  and  that  we  cannot 
either  bring  on  abortion  or  perform  craniotomy,  or  any  other  opera¬ 
tive  procedure  on  the  child,  at  our  own  will  and  pleasure.  I  believe 
there  is  a  growing  feeling  in  this  direction  amongst  the  best  accou- 
cheuxSt 

Dr.  Radford,  of  Manchester,  whose  name  is  much  associated  with 
Caesarean  section,  was  a  staunch  supporter  of  the  claims  ot  the  infant, 
and  advocated  Caesarean  section  as  an  operation  of  election,  and  not  oi 
necessity.  His  statistics  usefully  assist  us  in  arriving  at  the  compara¬ 
tive  mortality  after  Caesarean  section  and  after  utero-ovarian  amputa¬ 
tion.  Dr.  Radford  furnishes  a  list  of  131  patients  on  whom  Caesarean 
section  had  been  performed,  out  of  which  number  only  23  mothers 
recovered  ;  the  death  in  a  large  number  of  cases  being  undoubtedly 
due  to  the  long  period  of  labour,  and  the  enfeebled  state  of  the 

women.  .  ,  ,  ^ 

If  we  compare  the  results  obtained  m  America,  collected  by  JJi. 
Harris  of  Philadelphia,  we  cannot  fail  to  be  struck  by  the  difference 
in  the  results.  Dr.  Harris  says  :l  “  We  have  had  113  operations  and 
49  cures  in  the  United  States.  Twenty-eight  early  operations  in  the 
United  States  saved  21  women  and  19  children  ;  23  children  were 
delivered  alive  ;  9  women  in  North  America,  and.  8  in  the  United 
States,  were  operated  on  twice,  with  16  recoveries  in  the  18  cases,  14 
children  saved.” 

The  favourable  results  obtained  in  the  United  States  are  remarkable, 
and  must  be  estimated  in  deciding  whether  Porro  s  operation  is  to  be 
the  operation  of  the  future.  In  order  to  bring  the  statistics  down  to 
the  present  time,  I  supplement  Dr.  Radford’s  tables  with  additional 
cases  recorded  in  our  English  journals  up  to  1884. 

The  case  thus  stands  :  Porro’s  operation,  as  recorded  by  Dr.  God¬ 
son,  134  operations,  59  recoveries  and  57  deaths  ;  Ciesarean  section  in 
Great  Britain  up  to  the  present  time,  136  operations,  25  recoveries 
and  111  deaths.  If  we  take  the  statistics  of  the  United  States,  we 
have  113  Caesarean  operations,  47  recoveries  and  66  deaths. 

There  is  ample  scope  for  debate  with  such  statistics  as  the  above. 
My  own  opinion  now  is,  that  Porro's  operation  is  the  one  I  would 
recommend  should  I  have  another  case.  My  patient  would  not  have 
died  from  the  cause  found  out  at  the  post  mortem  examination  ;  though 
she  might,  it  is  true,  have  died  from  shock,  haemorrhage,  or  septicaemia, 
had  Porro’s  operation  been  performed. 

In  the  discussion  on  Dr.  Godson’s  paper  at  the  British  Medical 
Association,  I  do  not  gather  that  any  conclusions  were  arrived  at,  re¬ 
lating  to  the  following  points  : 

1.  As  to  whether  Caesarean  section  was  to  be  discarded  and  utero- 
ovarian  amputation  recommended  as  a  substitute  ; 

2.  Whether,  in  all  cases  of  known  deformity  or  diseased  condition, 
the  pregnant  woman  should  be  allowed  to  go  to  her  full  time  so  as  to 
allow  of  the  birth  of  a  viable  child. 

These  two  points  would  form  a  fitting  theme  for  our  Obstetrical 
Society,  and  some  definite  expression  of  opinion  might  be  issued,  so  as 

i  Dr.  Radford,  Observations,  page  SO,  second  edition,  1880. 


to  guide  general  practitioners,  who  are  likely  from  their  position  to 
meet  with  this  class  of  cases  ;  such  expression  might  also  include  not 
only  the  various  steps  of  the  Porro’s  operation,  but  also  what  the  Society 
might  deem  the  best  method. 


PARASITICIDES  IN  THE  TREATMENT  OF 
PULMONARY  PHTHISIS. 

By  JOHN  EDWARD  MORGAN,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Victoria  University;  Physician  to  the  Royal  Infirmary, 

Manchester. 


In  one  of  Dr.  Hermann  Weber’s  interesting  Croonian  Lectures  on  the 
hygienic  and  climatic  treatment  of  chronic  pulmonary  phthisis,  which 
have  lately  appeared  in  the  Journal,  he  expresses  a  hope  that  some 
means  may  eventually  be  discovered  ot  destroying  the  bacillus  and 
its  spores,  either  in  the  air  we  breathe,  or  in  our  tissues,  without 
injury  to  ourselves.  I  have  long  thought  that,  if  we.  are.  to  contend 
successfully  with  phthisis,  and  set  some  limit  to  its  diffusion,  it  is  in 
the  direction  here  indicated  that  our  labours  may  most  profitably  be 
expended  ;  for,  as  Dr.  Weber  further  remarks,  “  when  once  the  sys¬ 
tem  is  infected,  we  do  not  yet  know  of  any  parasite-killing  icme- 
dies  which,  in  effective  doses,  would  not  injure  the  host  together  with 
the  parasite.”  The  mischief,  in  fact,  is  then  done  ;  the  fatal  seed  is 
sown,  the  bacilli  are  protected  within  the  tissues  and  secretions  oi  the 
lungs,  and  antiseptics  are  comparatively  useless. 

On  this  subject  of  disinfectants,  in  their  varied  bearings,  much  has 
been  written  of  late  years  ;  some  apparently  coagulate  albumen, 
others  oxidise  organic  matter,  while  others,  again,  are  fatal  to  the 
m-owth  and  increase  of  microzymes.  Many  of  these  substances  have 
long  been  used  in  cases  ot  sickness,  and,  in  numerous  instances,  bene¬ 
ficial  results  have  followed  their  adoption.  But,  though  we  are  often 
told  that  antiseptic  gases,  sufficiently  potent,  to  destroy  contagium, 
cannot  be  tolerated  by  the  living  tissues,  we  still  know  comparatively 
little  regarding  the  amount  of  rough  usage  the  respiratory  organs  are 
capable  of  enduring,  not  only  with  impunity,  but,  in  some  cases,  with 
apparent  advantage.  The  information  we  possess  on  this  subject  is 
certainly  scanty;  still,  certain  facts  have  been  recorded  which  tend 
to  show  that  healthy  lung-tissues  may  be  beneficially  influenced  by 
the  action  of  disinfectants,  and,  at  times,  seemingly  protected  from  the 
inroads  of  bacillus.  Whether,  in  such  cases,  these  organs  become  so 
altered  in  their  chemical  composition  or  in  their  vital  properties  as  no 
longer  to  prove  a  congenial  soil  for  the  growth  of  the  parasites,  or  the 
bacilli  and  their  spores  are  themselves  destroyed,  we  have  at  present 

no  means  of  deciding.  , ,  ,  .  ,  , 

In  confirmation  of  these  remarks,  I  would  refer  to  what  really  may 
be  looked  upon  as  extended  experiments  on  antiseptic  remedies,  con¬ 
tinually  and  efficiently  carried  out  in  the  north-western  highlands 
and  islands  of  Scotland.  The  great  majority  of  the  inhabitants  of 
these  districts  unwittingly  expose  their  lungs  to  an  atmosphere  largely 
charged  with  disinfecting  fumes  ;  thereby  teaching  us  a  useful  lesson 
on  the  extraordinary  tolerance  of  the  respiratory  organs  to  such 
sources  of  irritation.  I  will  briefly  describe  the  inode  of  life  of  these 
highlanders,  in  so  far  as  the  construction  and  heating  of  their  dwellings 
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is  concerned  ;  as  in  this  manner  the  singularly  abnormal  atmospheric 
— 3  to  "'hich  they  are  exposed  may  bo  most  conveniently 

The  houses  to  which  I  refer  are  known  in  the  highlands  as  “bothies  ” 
and  are  the  homes  of  the  hardy  crofters,  to  whose  grievances  public 
attention  has  of  late  been  strongly  directed.  Many  of  them  live 
under  the  same  roof  as  their  cattle,  and  in  numerous  instances  the  air 
oi  the  dwelling  reeks  with  the  impure  exhalations  given  off  from  the 
excretions  of  these  joint  inmates  of  the  cabin.  The  primitive  dwel¬ 
lings  are  warmed  by  a  peat-fire  kept  constantly  burning  in  the  centre 
of  the  floor.  The  luxury  of  a  chimney  is  often  altogether  unknown. 

I  lie  smoke  which  rises  from  the  combustion  of  this  fuel,  after  tho-l 
roughly  diffusing  itself  through  every  nook  and  corner  of  the  buildiim 
makes  its  escape  by  a  hole  in  a  corner  of  the  roof.  Now  it  may  be 
asked,  how  is  the  health  of  these  persons  influenced  by  inhaling  con¬ 
stantly  both  by  day  and  by  night,  such  an  atmosphere  as  this  ;  an 
atmosphere  so  pungent,  that  considerable  irritation  of  the  eyes  and 
nostrils  is  frequently  experienced  by  those  exposed  to  the  fumes  ? 

Generally  speaking,  these  highlanders  are  remarkably  vigorous  and 
long  lived  and  singulariy  exempt  from  the  ravages  of  tubercular 
phthisis.  Indeed,  so  rare  is  consumption  in  these  hovels,  that  I  was 
led  to  investigate  the  causes  of  this  immunity,  upwards  of  twenty-five 
years  ago,  and  published  the  results  of  my  inquiries  in  an  article  on 
the  Non-prevalence  of  Consumption  in  the  Hebrides,  and  along  the 
North-Western  Coast  of  Scotland,  which  appeared  in  the  British  and 
foreign  Medico -Chirurgical  Review  for  October,  1860.  At  that  time 
I  visited  most  of  the  districts  to  which  my  investigations  extended  ; 
and  from  what  I  saw  and  heard,  I  came  to  the  conclusion  that  the 
comparative  immunity  from  phthisis  which  these  persons  enjoy  is  to 
be  ascribed  chiefly,  _  at  all  events,  to  the  inhalation  of  the  peat  smoke 
and  the  antiseptic  ingredients  contained  therein,  the  tar,  the  creasote’ 
and  the  tannin,  together  with  various  volatile  oils  and  resins  black 
unctuous  peat  being  rich  in  these  substances.  At  that  time  ’  I  need 
hardly  say  nothing  was  known  of  the  bacillus  of  Koch.  It  ’further 
appeared  that  any  exemption  from  attacks  of  consumption  which  these 
highlanders  enjoyed  was  only  extended  to  them  so  long  as  they  re¬ 
sided  in  their  smoky  huts.  When  they  migrated  to  other  parts  of 
the  country,  or  took  up  their  abode  in  chimnied  dwellings,  they  often 
suffered  like  their  neighbours  ;  nor,  after  the  lungs  once  became  in¬ 
fected,  was  a  return  to  the  homes  of  their  fathers  followed  by  favour¬ 
able  results.  The  fumes  of  the  smoky  cabin  then  exercised  no  curative 
influence. 

wlhe  ^ferunCM,t0  dra'vnfr°m  these  remarks  is  sufficiently  obvious. 
\Yhen  the  bacillus  has  once  established  itself  in  the  lun^s,  the  time 
lor  antiseptic  remedies  has  gone  by.  On  the  other  hand,  where  there 
is  merely  a  predisposition  to  phthisis,  whether  hereditary  or  acquired 
where  also  the  climatic  or  social  conditions  for  its  diffusion  are  favour¬ 
able,  and  where  healthy  persons  are  brought  into  close  contact  with  those 
who  are  suffering  from  the  disease,  there  it  is  reasonable  to  assume 
ttiat  disinfectants  may  prove  of  great  value  as  prophylactics.  Hence 
we“a/  anticipate  that,  in  the  course  of  time,  an  efficient  system  of 
aerial  fumigation  will  not  alone  assist  the  physician  in  warding  off  dis¬ 
ease  but  may  enable  the  surgeon  also  to  dispense  with  the  cumbrous 
appliances  associated  with  antiseptic  dressings  and  the  steam-diffusing 


NOTES  ON  A  CASE  OF  COLOTOMY. 

Read  before  the  Essex  District  of  the  East  Anglian  Branch. 

By  THOMAS  SIMPSON,  M.R.C.S.Eng.,  Coggeshall,  Essex. 

George  P.  came  under  my  care  in  November,  1880,  complaining  of 
constipation  that  had  been  increasingly  troublesome.  The  exact  date 
on  which  the  bowels  ceased  to  act  I  cannot  remember ;  but,  after  he 
had  attended  at  the  surgery  several  times,  I  began  to  attend  him  at 
his  home  on  November  27th,  1880.  He  was  a  well  developed,  strong 
healthy  man,  71  years  old,  a  wheelwright,  and  was  a  sober,  steady! 
industrious  workman.  He  had  an  inguinal  hernia  on  the  right  side 
which  could  easily  be  reduced,  and  which  was  entirely  omental  The 
symptoms  became  intensified.  He  underwent  the  usual  practice  pur- 

mini  ln  iSUCh  rTn’  ?hief  reliance  bei“g  P^ced  on  the  internal  ad- 
ministration  of  belladonna  and  the  free  use  of  injections.  The  Ion  <* 

e  o  the  stomaeh-pump  was  used  for  the  latter  purpose  ;  and  on  one 

to  b!°h  fa  TPryinf  lut/h\tube  m01'0  fl,e0ly  than  I  had  been  able 
r°  K0™',1  that  it  had  turned  in  the  bowel,  so  that  the 

perforated  end  of  the  tube  presented  itself  at  the  anus.  The  difficulty 

STsi h  G?  f  th.e  01gmoid  flexure  of  the  colon,  and  the  obstruction 
as  such  that  neither  motion  nor  flatus  passed.  No  food  could  be 


retained  ;  any  attempt  to  take  it  only  caused  vomiting.  The  abdo- 
men  became  greatly  distended  ;  and,  as  the  man  was  lean,  the  course 
of  the  colon  could  easily  be  traced— a  matter  which  rendered  the  sub¬ 
sequent  operation  easier  to  accomplish.  So  the  case  continued,  the 
man  becoming  weaker  and  weaker,  and  his  condition  more  hopeless 
as  every  effort  made  for  his  relief  turned  out  to  be  vain  and  futile’ 
On  Sunday,  December  12th,  I  persuaded  him  to  let  me  perform  colo- 
tomy  With  the  help  of  Mr.  Galpin  of  Kelvedon,  and  my  as¬ 
sistant  Mr.  W.  E.  Woodman  (now  practising  at  Croydon),  1  per- 
ormed  the  operation  in  the  usual  situation.  I  succeeded  in 
bringing  the  colon  well  forward,  and  in  getting  it  safely  secured  to  the 
external  wound  before  opening  it.  When  I  opened  it,  enormous 
quantities  of  liquid  faeculent  matter  spouted  out.  I  passed  my  finger 
down  the  gut  as  far  as  I  could,  but  could  find  no  obstruction. 

Ihe  after-treatment  was  very  simple.  He  kept  his  bed  for  about 
three  weeks,  and  the  wound  was  dressed  with  spongio-piline  One 
motion  passed  naturally,  and  then  all  that  passed  from  the  bowels 
came  through  the  artificial  opening.  He  recovered  quickly,  and  in 
about  two  months,  was  at  work  again.  I  tried  to  close  tha  external 
opening  with  an  ivory  ball,  that  might  be  removed  so  as  to  allow 
the  faeces  to  escape  ;  but,  after  trying  several  expedients  of  this  kind 
and  for  this  purpose,  I  found  that  square  pieces  of  spongio-piline  kept 

closely  applied  by  means  of  a  broad  bandage,  were  the  most 
emcient. 

The  man  often  worked  for  me  after  the  operation,  and  never  com¬ 
plained  of  any  inconvenience,  and  he  continued  in  active  work  till 
January  15th,  1885.  He  had  taken  cold  a  few  days  before  this  date 
and,  on  the  evening  of  that  day,  when  coughing,  he  felt  somethin^ 
give  way,  and  found  that  a  large  swelling  had  appeared  just  belovv 
the  artificial  anus.  A  great  deal  of  blood  oozed  from  the  swelling 
and  he  suffered  greatly  from  pain. 

On  examining  him,  I  found  him  very  weak  and  almost  pulseless, 
and  could  not  on  that  account  persevere  long  in  trying  to  reduce  the 
swelling.  He  died  exhausted  on  January  17  th. 

We  opened  the  body  on  January  19th,  and  found  that  the  hernia 
on  the  right  side  was  omental,  the  omentum  being  attached  by  old 
adhesions  to  the  anterior  surface  of  the  descending  colon.  The  colon 
was  distended,  as  were  the  smaller  intestines.  In  the  preparation 
now  exhibited,  a  large  loop  of  the  ileum  can  be  seen  that  had  been 
forced  through  the  abdominal  walls  below  the  artificial  anus,  and  had 
there  become  strangulated ;  parts  of  this  intestine  were  becoming 
gangrenous.  The  colon  below  the  seat  of  operation  was  empty,  save 
two  extremely  hard  lumps  of  scybalous  matter.  There  was  nothing 
besides  these  to  account  for  the  symptoms  to  obviate  which  the  opera 
tion  was  performed.  1 

•  R^iarks.— The  case  is  interesting  on  two  grounds  ;  first,  as  show¬ 
ing  that  the  operation  may  be  attempted  on  old  people  with  a  fair 
prospect  of  prolonging  their  lives,  as  in  this  instance,  for  over  four 
years  ;  and,  secondly,  on  account  of  its  peculiar,  and,  so  far  as  I  know 
unique  termination.  ’ 

r^16  PreParati°n  illustrating  this  case  has  been  sent  to  the  museum 
of  St.  Bartholomew’s  Hospital. 


NITRITE  OF  AMYL  AN  ELIMINATOR  OF  URIC 
ACID  ;  ITS  EMPLOYMENT  IN  THE 
TREATMENT  OF  GOUT. 

By  ARCHIBALD  D.  MACDONALD,  M.D.,  Liverpool. 

I  PROPOSE  to  support  the  title  of  this  short  paper  by  three  distinct 
yet  closely  connected  statements. 

1.  On  September  13th,  1882,  I  attended  a  case  of  what  is  usually 
called  puerperal  eclampsia.  After  the  first  hour,  and  during  three 
and  a  half  hours,  I  repeatedly  gave  nitrite  of  amyl  by  inhalation,  in 
the  usual  way  and  dose.  In  the  course  of  the  following  eighteen 
hours  one  minim  of  nitro-glycerine,  of  1  per  cent,  solution,  was  four 
times  administered,  and  chloroform  to  a  limited  extent,  as  well  as  an 
opeiative  procedure,  also  marked  that  period.  Nine  hours  after  the 
last  dose  of  nitro-glycerine  ;  that  is,  about  31  £  hours  after  the  first 
inhalation  of  nitrite  of  amyl,  I  drew  off  the  urine.  After  standing 
for  nearly  48  hours,  it  was  seen  to  have  deposited,  inter  alia,  crystals 
of  uric  acid. 

Then,  this  fact  somewhat  puzzled  me,  but  I  was  inclined,  for  reasons 
which  need  not  be  specified,  deduced  from  the  hypotheses  of  authori¬ 
ties  on  the  subject  of  this  eclampsia,  to  look  upon  this  as  an  interest¬ 
ing  clue  to  a  rationale  of  the  colchicum  treatment  of  the  disease.  A 
notice  of  the  observations  of  Signori  Guiseppe  and  Sansoni,  of  Turin 
however,  has  forced  me  to  reconsider  the  point. 
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2.  Accordingly,  I  instituted  a  check-experiment,  the  subject  of 
which  was  a  healthy  adult,  whose  urine  was  previously  normal.  1  he 
experiment,  except  the  non -administration  of  chloroform,  corres¬ 
ponded,  as  far  as  possible,  with  the  case  just  mentioned.  Thus,  from 
10  45  a. m.  till  2.50  p.m.,  seven  inhalations  of  5  minims  each  of 
nitrite  of  amyl  were  taken.  The  urine  passed  at  4  o’clock,  an  hour 
after  food,  was  of  a  clear  dark  straw-colour,  very  acid  m  reaction,  and, 
on  cooling,  deposited  a  little  mucus,  and  copious  urates.  One  ounce 
without  the  urates,  but  plus  a  drachm  of  hydrochloric  acid,  shoved, 
after  forty-eight  hours  had  elapsed,  a  large  deposit  ot  uric  acid 
crystals.  ”  Also,  as  in  the  case,  nitro-glycerine  was  taken. 

A  similar  quantity,  passed  seven  hours  after  the  last,  almost  lee 
from  visible  urates,  similarly  treated,  gave  what  may  be  relatively 
termed  a  very  considerable  deposit ;  and  next  day  (3b  hours  after  the 
first  drug  was  first  administered),  from  the  sample,  a  considerable 

amount  of  the  crystals  was  obtained.  ~  ,  - 

I  hope  shortly  to  narrate  an  experiment  with  regard  to  the  eliect  ot 

nitro-glycerine  per  se.  . 

Thus  I  was  able  to  confirm  the  statement  of  the  Italian  observers 
named,  and  also  to  find  that  the  balance  of  fact  against  theory  com¬ 
pels  me  now  to  believe  that  the  excretion  of  uric  acid  in  the  case  o 
eclampsia  was,  at  all  events,  largely  due  to  the  drug  employed,  and 
not  wholly  to  the  disease,  and  that  no  deduction  could  be  drawn  from 
the  premisses  as  to  any  connection  between  the  gouty  diathesis  and 
puerperal  eclampsia,  or  the  consequent  colchicum -treatment  ot  that 
affection.  My  inquiry  into  the  symptom  had  no  pretence  to  have 
been  exhaustive  ;  the  case,  however,  is  pretty  clearly,  though  not  yet 

quite  logically,  proven  now.  . 

3.  A  practical  application  of  this  property  of  the  nitrite  of  amyl  as 
an  eliminator  of  the  gout-poison  immediately  occurred  to  me,  to  which 
I  at  once  gave  effect. 

H.  G.,  of  Tuc  Brook,  a  powerful,  slightly  ruddy  man,  aged  37,  had 
suffered  from  gout,  and  now  had  an  attack  chiefly  in  the  ankle-joint. 
For  four  days,  he  had  had  an  alkaline  mixture  with  colchicum,  aim  had 
obtained  some  relief,  also,  from  local  treatment.  At  4  p.m.  on  April 
17th  his  urine  was  clear  straw-coloured  ;  on  standing,  it  contained  a 
very*  little  mucus,  no  other  deposit.  One  ounce,  acidulated  wit  i  a 
drachm  of  hydrochloric  acid  as  before,  and  set  aside  for  forty-eight 
hours,  showed  only  a  very  few  crystals  of  uric  acid.  » 

That  statement  enables  a  fair  judgment  to  be  formed  of  the  state  of 
matters  previously  to  the  use  of  the  nitrite,  during  which  the  medicine 
and  special  local  treatment  were,  of  course,  abandoned. 

The  first  inhaled  dose  of  four  minims  was  given  by  myself  at  4. l 
a  faint  flush  and  sensation  of  fulness  in  the  head  resulted.  At  b,  8, 
and  10  o’clock,  the  dose  was  repeated.  Next  morning,  at  9,  he  was 
much  better,  but  had  a  slight  headache,  which  soon  passed  off.  His 
urine  passed  at  that  hour  showed  a  very  acid  reaction,  and,  being 
treated  as  above,  gave  what  I  describe,  in  the  absence  of  a  quantitative 
analysis,  as  a  considerable  deposit  of  uric  acid.  On  the  20tli,  he  was 
able  to  walk,  the  ankle-joint  being  very  nearly  well.  _ 

Remarks  would  be  redundant.  Further  research  is  manifestly  re¬ 
quired  I  will  only  say  that  all  I  claim  is  to  have  established  a.  pnmd 
facie  case  for  the  administration  of  nitrite  of  amyl  as  a  rational  thera¬ 
peutic  agent  in  those  cases  of  gout,  in  which  the  usual  conti  amdica- 
tions  do  not  prevent  its  use.  And  if  we  can  by  its  means  procure  a 
more  than  normal  discharge  of  uric  acid  when  an  attack  threatens,  we 
may  find  it  prophylactic  as  well  as  curative. 


muscle  can  then  be  turned  down  without  interfering  with  the  nerve- 

supply  By  using  the  handle  of  the  scalpel,  the  edge  of  the  pector¬ 
alis  minor  may  be  defined,  and  the  artery  may  subsequently  be  cleared 
and  tied  in  any  part  of  the  space  between  the  subclavius  muscle  and 
the  lesser  pectoral  muscle.  The  cephalic  vein  is  looked  for  early 
and  held  aside  with  a  blunt  hook.  I  have  not  had  the  opportunity  of 
performing  this  operation  on  the  living  body. 

About  two  years  ago,  a  case  of  a  large  aneurysm  of  the  subcla\  mn 
in  a  female  came  under  my  care,  and  I  had  decided  to  try  distal  liga¬ 
ture  of  the  first  part  of  the  axillary  in  this  way,  but  the  patient  would 
not  consent  to  an  operation.  I  had  hoped  that  ligature  of  the  axillary 
might  suffice  to  cure  the  aneurysm,  without  having  to  resort  to  any  in¬ 
terference,  either  with  the  first  part  of  the  subclavian  or  with  the  in¬ 
nominate.  I  say  interference  ;  because,  if  ligature  of .the  axillaiy 
failed  I  should  ‘have  tried  lifting  the  subclavian  or  innominate  with 
an  aneurysm-needle  sufficiently  to  arrest  pulsation,  retaining  the 
needle  in  position  for  a  few  hours  to  enable  the  blood  to  coagulate  in 
the  sac,  then  withdrawing  the  needle,  and  closing  the  wound  alto- 

S‘  reappears  to  me  that  it  is  inexpedient  to  go  on  repeating  opera¬ 
tions  so  fatal  as  ligature  of  the  first  part  of  the  subclavian  or  innomi¬ 
nate,  and  that  some  plan  of  temporary  occlusion,  either  by  ligature 
quite  lightly  tied,  and  afterwards  removed,  or  with  finger  oi 
aneurysm-needle,  offers  a  fair  prospect  of  success. 

The  mode  of  ligature  of  the  axillary  artery  here  described  will,  1 

think,  be  found  superior  to  the  ordinary  method 

Walter  Rivington,  F.R.C.S.Eng.,  etc. 


SURGICAL  MEMORANDA. 


LIGATURE  OF  THE  FIRST  PART  OF  THE  AXILLARY 
ARTERY,  FIRST  PART  OF  SUBCLAVIAN  AND 
INNOMINATE  ARTERIES. 

The  plan  usually  recommended  for  this  operation  is  to  make  a,  trans 
verse  incision,  and  to  divide  the  fibres  of  the  pectoralis  major  through¬ 
out  the  whole  extent  of  the  wound. 

Some  years  ago,  I  practised  ligaturing  the  vessel  by  means  ot  an 
oblique  incision  over  the  line  of  apposition  of  the  deltoid  and  pectoralis 
major,  simply  separating  the  two  muscles  from  each  other,  and  hold¬ 
ing  them  apart  with  retractors.  The  operation  is  quite  feasible  m 
this  manner,  with  a  sufficient  incision  through  the  superficial  cover¬ 
ings  and  relaxation  of  the  muscles  by  position.  To  obtain  more 
ludit,  and  render  the  procedure  easier,  the  oblique  incision  may  be 
shortened,  and  a  transverse  incision  added,  dividing  the  skin  and 
fascia  at  the  lower  border  of  the  clavicle,  and  separating  the  fibres  ot 
the  clavicular  head  of  the  pectoralis  major  from  their  attach  men t  to 
the  bone  The  triangular  flap  of  skin  and  fascia  and  the  head  ot  the 


CLINICAL  MEMORANDA. 

THE  COMMUNICABILITY  OF  CONSUMPTION. 

I  put  this  case  forward  as  a  possible  instance  of  contagion  in  phthisis. 
A  woman  is  now  under  my  care  at  the  Royal  Hospital  for  Children 
and  Women,  with  the  signs  of  a  cavity  at  the  right  apex  and  con¬ 
solidation  at  the  left  apex.  There  is  no  tubercular  taint  in  her 
family,  and  she  was  quite  healthy  until  her  present  illness  Her 
husband  died  of  phthisis  lifteen  months  ago.  For  live  months  before 
his  death,  she  was  in  constant  attendance  on  linn,  slept  m  the  same 
bed  with  him,  and  only  left  the  room  on  rare  occasions.  1  wo  months 
after  she  began  to  nurse  him,  she  commenced  to  cough,  and  her  illness 
has  continued  ever  since.  Dr.  Waugh,  the  resident  medical  officer  at 
the  Brompton  Hospital  for  Consumption,  informs  me  that  the  husband 
was  under  treatment  therefor  advanced  phthisis  In  his  ease,  too, 
as  in  his  wife’s,  there  was  no  family-history  of  phthisis. 

W.  B.  Hadden,  21,  Welbeck  Street,  W. 


ATOPECIA  AREATA,  PARASITIC  SYCOSIS,  AND  RINGWORM 
ALOPECIA  AM  bqj)Y  in  the  SAME  INDIVIDUAL. 

A.  P.  consulted  me  at  St.  John’s  Hospital,  on  April  2nd  for  the  fol¬ 
lowing  condition.  He  had  unsymmetneal  and  absolutely  bald  patches 
on  Ins’ scalp.  He  had  typical  ringworm  of  Ins  neck  and  back  of  right 
hand.  One-half  of  the  circumference  of  the  ringworm  on  the  neck 
extended  into  the  liair-roots,  but  the  hairs  were  not  broken  off,  as  we 
see  on  the  scalps  of  young  children  with  the  same  1  ^ Jol- 

lowing  axioms  spring  from  this  short  narrative.  1.  We  have  a  com¬ 
mon  cause  for  the  three  diseases.  2.  Adults  do  not  develop  on  the 
scalp  the  condition  which  is  known  as  tinea  tonsurans.  3.  Alopecia 

areata  is  the  prototype  of  tinea  tonsurans.  ,  _ 

Tom  Robinson,  M.D.,  9,  Prince’s  Street,  Cavendish  Square,  V. 

VAPTCOSITY  OF  THE  LINGUAL  VEIN  AS  a  DIAGNOSTIC 
V  Ai  SIGN. 

Whilst  on  the  one  hand,  I  am  most  unwilling  to  decry  the  credit 
due  to  Messrs.  Dickson  and  Whitehouse  for  their  acumen  in  connec¬ 
tion  with  this  subject,  on  the  other,  I  cannot  but  confess  that  to  me 
it  seems  that  works  on  diagnosis  are  quite  correct  m  omitting  special 
reference  to  the  lingual  veins  as  indicating  important  vascular  changes 
in  the  state  of  the  cerebral  vessels;  for  the  state  of  these  can  wit 
much  more  accuracy  be  presumed  from  the  general  arterial  condition. 
We  all  know  how  frequently  atheroma  occurs  m  advanced  life  ,  and, 
although  it  is  a  trite  observation,  that  the  obstruction  to  the  flow  o 
blood  through  the  arteries,  which  atheromatous  disease  mduees  lea  ^ 
to  varicose  veins,  so  that,  when  atheroma  is  present  to  any  extent,  w 
may  confidently  expect  some  degree  of  yarix,  the  inverse  does .  not 
hold  ;  varix  does  not  necessarily  imply  atheroma.  A  anx  obviously  is 
first  observed  clinically  in  the  superficial  veins,  and  especially  in  those 
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feebly  supported,  and  the  lingual  veins  in  their  anterior  part  run  im¬ 
mediately  beneath  the  mucous  membrane  of  the  mouth  ;  but,  further, 
they  very  generally  course  under  the  hyoglossus,  lying  between  it  and 
the  gemohyoglossus,  and  the  pressure  of  these  muscles  must  predispose 
to  plilebectasis  ;  while  elevating  the  tongue  against  the  upper  incisors 
and  especially  turning  it  to  one  side,  as  Mr.  Dickson  recommends! 
will  make  these  muscles  tense,  and  cause  them  to  retard  the  flow  of 
blood  in  the  lingual  veins,  which,  in  such  conditions,  may  be  watched 
dilating.  Moreover,  other  observable  veins  open  into  the  internal 
jugulars,  notablj  the  facials,  which  not  only,  as  the  angular  veins 
communicate  with  the  ophthalmics,  but  frequently  unite  with  the 
liuguals  to  open  in  common  into  the  great  trunk  named  ;  and  varix  of 
the  facials,  as,  indeed,  of  the  internal  jugulars,  is,  to  the  best  of  my 
knowledge,  exceedingly  rare.  The  only  local  veins  I  would  deem 
worthy  of  careful  examination,  in  order  that  light  mi<dit  be  com¬ 
paratively  directly  thrown  on  the  state  of  the  cerebraf  sinuses  and 
veins,  are  those  anastomosing  with  the  intracranial  veins,  and  which 
when  the  intracranial  venous  system  is  obstructed,  dilate.  Such 
veins,  as  has  long  been  shown,  are  the  angulars  above  referred  to  the 
veins  of  the  nasal  cavities  and  upper  surface  of  the  skull,  and  the 
small  vein  passing  through  the  mastoid  foramen. 

G.  Armstrong  Atkinson,  M.B.,  University  of  Edinburgh. 

ACLTE  MENINGITIS  IN  RELATION  TO  DISEASE  OF  THE 
NASAL  MUCOUS  MEMBRANE. 

The  case  of  meningitis  related  by  Dr.  Ogston  in  the  Journal  of  May 
16th,  brings  to  my  mind  two  nearly  similar  cases,  both  attended  by 
fatal  results  The  first  occurred  some  years  ago  ;  the  patient  was  a 
girl,  aged  14,  of  unusual  intelligence.  She  presented  the  symptoms 
usual  in  meningitis— intense  headache,  violent  delirium,  constant 
vomiting,  etc.— and,  in  spite  of  treatment,  got  gradually  worse,  death 
taking  place  in  about  ten  days.  What,  however,  brings  this  case  into 
connection  with  that  of  Dr.  Ogston,  is  the  fact  that,  on  the  day  of 
death,  a  very  profuse  foetid  discharge  of  pus  suddenly  took  place  ftorn 
the  nostrils.  No  post  mortem  examination  could  be  obtained  but 
there  can  be  little  doubt  that  the  meningitis  had  been  set  up  by  conti¬ 
nuity  from  inflammation  of  the  lining  of  the  frontal  sinus.  In  the 
second  case,  under  my  observation  eighteen  months  ago,  the 
symptoms  and  progress  were  very  similar.  There  was  nothing 
specially  pointing  to  the  frontal  sinuses  as  in  the  former  case,  nor  did 
I  suspect  they  were  particularly  involved,  until  a  profuse  purulent 
discharge  took  place  from  the  nostrils.  Death  occurred  on  the  follow¬ 
ing  day.  No  necropsy  could  be  obtained. 

The  connection  of  meningitis  with  disease  of  the  ear  is  sufficiently 
well  known,  but  its  origin  from  disease  of  the  lining  membrane  of 
the  frontal  sinuses,  is  by  no  means  generally  recognised.  Much 
credit  is  due  to  Dr.  Ogston  for  calling  attention  to  this  subject,  for 
it  is  quite  possible  that  early  inquiries  directed  to  the  point,  and 
careful  attention  to  the  symptoms,  may  enable  us  to  distinguish  these 
cases  ;  and  that,  by  early  trephining,  or  otherwise  giving  exit  to  the 
pus,  a  favourable  result  may  be  obtained. 

James  McNaught,  M.D.,  M.R.C.S., 
Newchurch,  near  Manchester. 

THERAPEUTIC  MEMORANDA. 

POSTURAL  METHOD  OF  TREATING  DILATATION  OF  THE 

STOMACH. 

A  recent  case,  in  which  I  had  recourse  to  the  above  method  of  treat- 
ment,  may  perhaps  be  of  interest.  The  patient  had  for  some  months 
sunered  from  debility  and  lowness  of  spirits,  with  loss  of  appetite 
uneasy  sensations  in  the  epigastrium,  and  occasionally  obscure  pains 
in  various  joints.  Prior  to  this,  she  had  been  in  robust  health,  with 
excessive  appetite,  and  used  to  amuse  her  friends  by  exciting  splashing 
sounds  in  her  stomach.  When  she  came  under  notice,  she  vomited^ 
every  second  or  third  day,  semifluid  brown  yeasty  matter.  By  apply¬ 
ing  a  hand  to  either  side  of  the  abdomen,  succussion-sounds  could  be 
easily  elicited.  After  trying  various  remedies,  such  as  rhubarb  and 
soda,  etc. ,  with  only  temporary  benefit,  I  suggested  washing  out  the 
stomach  with  a  siphon-tube.  As  both  the  patient  and  her  relations 
were  not  agreeable  to  this,  I  resolved  to  trv  the  effect  of  posture  in 
re heving  the  stomach.  I  made  the  patient  lie  on  her  back  on  the 
sola  for  two  hours  after  every  meal,  with  a  small  pillow  placed  below 
Her  buttocks,  and  restricted  the  diet  to  fluids  (milk  and  beef-tea).  The 
eHect  of  the  first  application  of  this  posture  was  to  cause  vomitincr 
a  most  immediately.  However,  I  insisted  on  pursuing  the  treatment"; 
and  the  vomiting  soon  ceased,  and  she  began  to  feel  better  and  less 


uncomfortable  about  the  epigastrium.  A  tonic  of  iron  and  strychnine 
was  given  three  times  a  day.  After  a  little  while,  she  was  persuaded 
to  go  out,  after  applying  a  tight  binder  to  the  stomach,  but  still  to 
keep  on  lor  some  hours  the  postural  treatment  after  eatin"  In  the 
course  of  a  few  months,  the  patient  had  regained  her  old  energy  and 
spirits,  but  was  advised  to  be  still  careful  with  her  diet,  especially  as 
to  quantity.  1  J 

The  rationale  of  this  procedure  is  obvious.  Owing  to  the  relaxed 
and  flabby  condition  of  the  walls  of  the  overdistended  stomach  the 
food  comes  to  hang  below  the  level  of  the  pylorus  in  the  flaccid  sac, 
incapable  of  emptying  itself  in  the  ordinary  postures  of  the  body.  By 
elevating  the  lower  end  of  the  abdomen,  the  contents  of  the  stomach 
are  brought  on  a  level  with  the  pylorus,  and  thus  put  in  a  position  to 
pass  on  in  the  natural  way. 

Peter  Tytler,  M.D.,  Surgeon  to  the  Ardwick  and 
Ancoats  Hospital,  Manchester. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


UNIVERSITY  COLLEGE  HOSPITAL. 

(Cases  under  the  care  of  Mr.  Christopher  Heath.) 

TWO  CASES  OF  EXTROVERSION  OF  THE  BLADDER  ACCOMPANIED  BY 
INGUINAL  HERNIA  :  OPERATIONS  FOR  RADICAL  CURE. 

Case  i.  Double  Inguinal  Hernia ;  Extroverted  Bladder ;  Radical 
Cure  of  Hernia;  Great  Relief. — F.  T.,  a  boy,  aged  3  years,  was 
admitted  on  June  9th,  1884,  suffering  from  a  double  inguinal  hernia 
for  which  he  was  quite  unable  to  wear  a  truss,  on  account  of  extrover¬ 
sion  of  his  bladder.  The  hernia  on  the  right  side  was  irredueible, 
and  of  large  size  ;  that  on  the  left  side  was  smaller,  and  easily  re¬ 
ducible  ;  the  testicles  were  normal. 

Four  days  after  admission,  Mr.  Heath  exposed  the  sac  of  the  rio-ht 
hernia,  and  opened  it.  The  contents,  consisting  of  the  emeum,  vermi- 
foim  appendix,  and  a  part  of  the  ileum,  were  returned  within  the 
abdomen  ;  the  sac  was  then  carefully  separated  from  the  structures  of 
the  cord,  and  divided  at  the  upper  part;  the  margins  of  the  lower 
part  were  sutured  together  to  form  a  tunica  vaginalis  testis  ;  those  of 
the  upper  part  were  stitched  together  with  fine  catgut,  and  that  por¬ 
tion  of  the  sac  was  returned  within  the  abdomen  ;  the  external  ring 
was  lessened  in  size  by  passing  two  sutures  through  its  pillars  The 
temperature  rose  to  102.4°  Fahr.  on  the  day  following  the  operation 
but  it  afterwards  gradually  fell,  and  reached  the  normal  on  the  sixth 
day  after  the  operation  ;  the  wound  was  quite  healed  on  the  twenty- 
second  day.  Ten  days  later,  Mr.  Heath  exposed  the  left  hernial  sac, 
separated  it  from  the  cord,  and  returned  it  unopened  into  the  abdo! 
men  ;  he  then  sutured  the  pillars  of  the  ring  together  with  stout  cat¬ 
gut  sutures.  The  temperature  rose  to  103°  Fahr.  on  the  following 
day,  and  then  gradually  fell.  A  small  abscess,  which  had  formed  in 
the  scrotum,  was  opened  on  the  fourth  day  after  the  operation.  The 
patient  made  a  rapid  convalescence,  and  was  discharged  cured  on  the 
eighteenth  day  after  the  second  operation. 

Case  ii.  Inguinal  Hernia  ;  Extroverted  Bladder  ;  Radical  Cure  of 
Hernia  ;  Relief.  S.  M.,  aged  11  months,  was  admitted  on  June  13th, 
1884,  suffering  from  extroversion  of  the  bladder  and  epispadias, 
together  with  a  redueible  inguinal  hernia  on  each  side.  Both  testicles 
were  normal  ;  the  symphysis  pubis  was  deficient. 

On  June  22nd,  Mr.  Heath  reduced  the  hernia  under  chloroform,  and 
then  cut  down  on  the  sac,  and  separated  it  from  the  vas  deferens.  He 
then  tied  the  sac  in  two  places,  and  cut  it  across  between.  The  upper 
portion  of  it  was  returned  into  the  abdomen,  and  the  lower  left  to 
form  a  tunica  vaginalis  testis.  The  pillars  of  the  ring  were  brought 
close  together  with  catgut  sutures.  A  drainage-tube  was  piaced° in 
the  wound,  and  a  dressing  of  iodoform-wool  was  applied.  The 
patient  made  an  uninterrupted  recovery,  and  was  discharged  on 
July  5th. 

FOUR  CASES  OF  HERNIA  TREATED  BY  THE  OPERATION  FOR 
RADICAL  CURE. 

Case  i.  Acquired  Scrotal  Hernia  Cured.— C.  P.,  a  boy  aged  2£ 
years,  was  admitted  on  October  21st,  suffering  from  a  scrotal  hernia, 
which  had  existed  since  birth,  and  had  been  enlarging  recently.  On 
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October23rd,  Mr.  Heath  made  an  incision,  an  inch  and  a  quarter  long,  over 
Hiespermatic  cord,  and  exposed  the  sac  of  the  hernia;  this  he  separated 
tVom  th“  surrounding  tissues  hy  tearing  the  alter  oft  it  with  the 
finSrs  and  forceps.  The  hernia  turned  out  to  be  acquired.  Mr 
H(;th  returned  tlie  contents  of  the  sac  into  the  abdomen,  and  tied  the 
neck  of  the  sac  as  high  upas  possible,  and  then  sutured  the  pillars 
the  rinv  with  catgut-sutures  passed  through  them,  with  the  aid  of 
Wood’s  "needle.  The  wound  was  brought  together  with  catgut- 
sutures  and  a  drainage-tube  was  placed  in  it.  Listenan  antiseptics 
were  used.  On  the  evening  of  October  26th,  the  temperature  rose  to 
100  6°  Fahr.  By  October  28th,  it  had  fallen  to  normal,  and  continued 
so  afterwards.  The  drainage-tube  was  removed  on  the  second  day 
after  the  operation,  and,  six  days  later,  the  wound  was  entire  y 
healed  The  patient  was  discharged  quite  well  on  November  6th. 

Case  ii.  Right  Congenital  Inguinal  Hernia;  Cured ;  Hydrocele  a 
year  and  nine  months  later.— W.  M.,  a  man  aged  21,  was  admitted 
on  February  20th,  1883,  suffering  from  a  congenital  hernia  ,  he  stated 
Sat  he  had7had  it  as  long  as  Imcould  remember,  but  had l  suffered no 
nain  in  it,  and  no  discomfort  beyond  a  dragging  sensation.  He  had 
failed  to  pass  into  the  army  on  account  of  it.  The  external  abdominal 
ring  was  widely  open,  and  the  sac  contained  some  omentum,  which 

W  February' Sst^Mr.  Heath  made  an  incision  an  inch  and  a  half  long, 
beginning  about  one  inch  below  the  external  abdominal  ring,  over 
the  spermatic  cord,  and  down  to  the  sac,  which  he  separated  hom  the 
parts  around.  In  doing  this,  the  sac  was  accidentally  torn  across;  the 
lower  part  of  it  was  therefore  sutured  close  to  the  testicle,  so  as  to  form 
a  tunica  vaginalis.  A  piece  of  projecting  omentum  was  removed,  and 
the  stump  of  it  was  returned  into  the  abdomen  ;  the  neck  of  the  sac 
was  tied  with  a  catgut  ligature  as  close  to  the  external  abdominal 
ring  as  possible,  and  the  part  below  the  ligature  was  removed  The 
remainder  of  the  sac  was  then  invaginated  into  the  inguinal  canal, 
and  the  pillars  of  the  ring  were  brought  together  as  in  W  ood  s  opera¬ 
tion  for  radical  cure.  A  drainage-tube  was  placed  m  the  wound,  and 
the  latter  closed.  The  spray  was  used  during  the  operation,  and  a 
carbolicgauze  dressing  ™  applied  On  February  24th.  there  was 
swelling  and  pain  in  the  scrotum,  which  continued  till  February  -8th, 
when  the  sutures  were  removed,  and  vent  given  to  oyer  an  ounce  of 
“  sweet”  pus  ;  the  wires  were  not  blackened.  The  patient  now  made 
a  rapid  recovery.  The  gauze-dressing  was  replaced  by  iodoform  and 
salicylic  wool  on  March  7th.  On  March  16th,  the  wound  was  quite 
healed,  and  the  patient  was  discharged  cured.  He  was  seen  in  Novenv 
her  1884  (nearly  two  years  after  the  operation)  ;  he  was  quite  cured  of 
the  hernia,  but  had  a  hydrocele  on  that  side.  He  declined  treatment 

f°cSii: V°Left  Femoral  Strangulated  Hernia  ;  Cured.—  M.  H-,  a 
woman,  aged  42,  was  admitted  on  December  6th,  1883,  suffering  from 
a  strangulated  femoral  hernia  which  had  been  down  about  twelve 
hours  ;  taxis  had  been  applied  ineffectually  before  admission.  The 
operation  was  at  once  proceeded  with.  The  sac  was  much  discolourec , 
and  contained  about  an  ounce  of  dark  serum.  The  gut  was  congested, 
and  had  a  fecal  odour.  Gimbernat’s  ligament  was  notched  in  the 
usual  way,  and  the  gut  was  returned  within  the  abdomen  ;  a  large 
piece  of  omentum,  which  seemed  to  have  occupied  the  sac  foi  some 
time,  was  ligatured  in  segments  by  fine  catgut  close  up  to  the  ring, 
and  cut  away  ;  the  stump  with  the  ligatures  was  returned  within 
the  abdomen.  The  sac  was  then  separated  from  the  surrounding 
tissues,  and  tied  at  its  neck  with  a  stout  catgut  ligature  The  lower 
part  was  removed,  and  the  upper  returned  within  the  abdominal 
cavity.  The  superficial  wound  was  closed  and  drained,  and  a  dressing 
of  ouuze  and  iodoform-wool  was  applied.  The  bowels  acted  twice  soon 
after  the  operation,  and  a  slight  discharge  of  blood  from  the  rectum 
was  noticed.  Vomiting  continued  for  four  days  after  the  operation, 
and  the  patient  was  unable  to  pass  urine.  There  was  no  obstruction 
of  tlie  bowels,  though  the  abdomen  was  much  distended.  Diarrhoea 
with  involuntary  evacuations  were  conspicuous  symptoms  for  six  or 
seven  days  after  the  operation.  There  was  no  abdominal  pam  or  ten¬ 
derness.  She  was  much  embarrassed  by  a  bad  attack  of  bronchitis, 
which  together  with  the  diarrhoea,  interfered  much  with  her  sleep. 
The  wound  progressed  satisfactorily  throughout,  and  on  the  eighth 
dav  her  general" condition  began  to  improve,  and  she  regained  proper 
control  over  her  bladder  and  rectum.  The  temperature  did  not  rise 
higher  than  101.2°  Fahr.,  and  that  on  one  occasion  only.  The  pulse- 
rate  was  very  high,  usually  about  140  a  minute,  and  sometimes  over 

The  patient  was  convalescent  on  the  fourteenth  day  after  the  opera¬ 
tion,  and  was  discharged  quite  well  on  the  thirtieth.  . 

Case  iv  Double  Femoral  Hernia  ;  Left  Hernia  Strangulated  ;  Both 
operated  upon,  and  the  Hernial  Sacs  Excised;  Inflammation  of  Strangu¬ 


lated  Gut;  Death  from  Collapse.- E.  J.,  a  woman,  aged  63,  was  ad¬ 
mitted  on  December  5tli,  1883,  with  symptoms  of  intestinal  obstruc¬ 
tion,  which  had  been  present  more  than  three  days.  She  was  aware 
of  the  presence  of  a  left  femoral  hernia,  for  which  she  had  worn  a 
truss  tor  ten  years.  She  had  noticed  nothing  wrong  on  the  right 
side,  though  she  had  suffered  pain  there,  and  had  applied  mustard- 
poultices  to  relieve  it.  On  admission,  there  were  a  large  femoral 
hernia  on  the  left  side,  and  a  small  one  on  the  right.  She  was  not 
much  collapsed  ;  the  vomit  was  stercoraceous.  The  patient  was  placed 
under  the  influence  of  chloroform,  and  Mr.  Heath  first  attempted  to 
reduce  the  left  hernia  ;  this  he  partially  did,  but,  as  it  appealed  pro¬ 
bable  that  the  right  hernia  was  the  cause  of  the  symptoms,  lie  first 
operated  on  that.  The  sac  was  opened,  but  no  gut  was  found  he 
therefore  cut  away  the  sac,  stitched  up  the  neck,  and  closed  the 
wound.  Mr.  Heath  next  exposed  the  sac  of  the  left  hernia,  and 
opened  it;  some  clear  fluid  escaped  and  a  knuckle  of  darkly  congsted 
gut  was  exposed  ;  the  gut  was  liberated  and  reduced.  Mr  Heath 
then  put  his  finger  into  the  abdominal  cavity  and  examined  the  obtu¬ 
rator  foramina  and  the  crural  ring  of  the  opposite  side,  but  found  no 
herniated  intestine  at  either  site.  He  then  cut  away  the  sac,  stitched 
up  its  neck,  and  closed  the  wound.  At  1  A.M.  on  the  following  moi 
ing,  the  patient  began  to  vomit  almost  incessantly  ;  her  pulse  became 
intermittent,  and  her  skin  cold.  The  rectum  was  cleared  out  by  an 
enema,  and  nutrient  and  stimulant  enemata  were  admin^tered  The 
temperature  fell  to  96.2°  Fahr.,  and  the  patient  died  at  4  a.m.  on  the 

^At  the  necropajpt’was  found  that  the  portion  of  intestine  involved 
was  the  jejunum,  which  had  been  tightly  nipped  about  six  eet  fro 
its  commencement  ;  it  was  inflamed  and  dark  coloured  ,  its  mucous 
membrane  was  also  much  discoloured  ;  there  was  a  little turbid  seru 
in  the  peritoneal  caxity.  There  was  nothing  else  found  which  bore  on 

th  Rem  arks  by  Mr.  Bilton  Pollard  (Surgical  Registrar).— The 
operation  for  radical  cure  of  hermse,  which  was  performed  in  this 
series  of  cases,  is  now  perhaps  generally  adopted  in  similar  cases,  and 
the  success  which  has  attended  its  employ  ment  is  sufficient  to  establish 
the  operation  on  a  firm  basis.  Of  the  six  cases  now  recorded,  four 
were  operated  upon  with  the  sole  object  of  curing  the  hernia,  or  at 
feast  of  making  the  use  of  a  truss  possible  ;  two  of  the  cases  were 
complicated  with  extroversion  of  the  bladder,  and  owing  to  this  mal¬ 
formation  the  use  of  a  truss  was  unbearable  ;  in  another  case,  the  neck 
of  the  sac  was  so  large  that  the  truss  failed  in  its  object;  m  the  fourth 
the  operation  was  undertaken  on  behalf  of  a  young  man,  who  had 
been*  rejected  by  the  army-authorities  on  account  oi  his  rupture  In 
two  of  the  six  cases  the  operation  was  merely  an  amplification  oi  that 
for  the  liberation  of  strangulated  gut.  When  the  sec  h as  to  be ^xP°sed 
or  opened  for  the  purpose  of  reducing  strangulated  pit,  the 
for  radical  cure  does  not,  in  the  majority  of  cases,  add  to  the  danger 
This  is  certainly  the  case  in  femoral  hernia,  in  which  the  sepaiaUon 
the  sac  from  the  surrounding  tissues  is  very  quickly  done.  In  some 

cases  of  inguinal  hernia  it  is  open  to  doubt  whether  this  operation  is 

alwavs  advisable  ;  the  separation  of  the  sac  from  the  structures  oi  the 
cordis  sometimes  a  difficult  matter,  and  the  prolongation  of  the  uper- 
ation  which  it  entails,  may  undoubtedly  add  much  to  the  collapse 
produced  by  the  strangulated  gut.  In  one  of  the  two  cases  oi  strangu 
fated  hernfa  here  recorded,  death  occurred;  but  the  case  was  one  of 
femoral  hernia,  and  the  duration  of  the  operation  was  not  materia  y 
prolonged  by  the  separation  and  ligature  of  the  sac  ,  the  gut  haci, 
moreover,  been  strangulated  for  more  than  three  days,  and  was  found 
much  inflamed  at  the  necropsy.  In  performing  the  operation  for 
radical  cure  of  inguinal  hernia,  there  appears  to  be  some  real  danger 
of  including  the  cord,  or  part  of  it,  in  the  ligature  ;  this  is  especial  y 
liable  to  happen  in  congenital  herniae,  in  which  the  vas  deferens  is 
intimately  Adherent  to  the  sac.  If  the  hernia  be  an  acquired  one,  the 
sac  below  the  ligature  will  be  subsequently  removed,  and  it  is  then  best 
to  free  it  entirely  from  the  surrounding  tissues _  before  applying  the 
ligature  •  but  if  it  be  a  congenital  one  the  case  is  different,  and  then, 
provided  the  sac  has  had  to  be  opened,  a  good  way  is  to  pass  a 
director  immediately  outside  the  posterior  part  of  the  sac  and  watch 
its  progress  from  the  interior  of  the  sac,  from  which  point  of  view  it 

is  efsyto  see  if  anything  more  than  the  thin  layer  of  peritoneum 

covering  the  cord  be  taken  up  by  the  point  of  the  director.  Before 
tightening  the  ligature,  it  is  well  to  draw  down  the  neck  forcibly,  so 
that  when  it  is  liberated  and  returns  into  the  abdomen,  it  will  offei 
a  smooth  surface  to  the  abdominal  contents,  and  not  a  smali  poue 
which  might  favour  the  return  of  the  rupture.  The  neck  of  the  sac 
may  be  cfosed  in  two  ways-either  by  placing  a  ligature  X^after 
whole  of  it  or  stitching  the  edges  of  the  peritoneum  together  alter 
rhe  lower  paS  has  been  excised"  Both  methods  were  employed  in  this 
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series  of  cases,  and  the  latter  is  perhaps  the  better  when  the  neck  of 
the  sac  is  large.  In  congenital  hernias  it  is  advisable,  as  was  done  by 
Mr.  Heath  in  two  of  these  cases,  to  close  the  lower  part  of  the  pro¬ 
cerus  vaginalis  testis  by  sutures,  so  as  to  form  a  tunica  vaginalis 
teshs,  for  by  that  means  there  is  less  likelihood  of  the  accumulation 
ot  inflammatory  products  within  it.  In  one  case,  a  perfectly  normal 
tunica  vaginalis  resulted,  as  was  shown  by  a  typical  hydrocele  occur- 
ring  there  a  year  and  nine  months  afterwards.  In  inguinal  herniae,  the 
pillars  of  the  ring  may  always  be  sutured,  but  in  femoral  herniae,  any¬ 
thing  like  complete  closure  of  the  ring  is  impossible,  owing  to  the 
femoral  vein  being  in  close  contact  with  its  outer  border  •  it  is 
however,  possible  and  desirable,  when  the  ring  is  large,  to  lessen  its 
size,  by  passing  sutures  through  Gimbernat’s  ligament  and  the  deep 
crural  arch  at  the  upper  and  inner  angle  of  the  ring. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  19th,  1885. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Report  of  Morbid  Growth  Committee.  — The  report  of  the  Morbid 
Growth  Committee  on  Mr.  Treves’s  cases  of  tumour  of  the  soft  palate 
was  read  by  Mr.  Shattock.  The  report  stated  that  the  structure  of 
the  first  tumour  was  best  described  as  alveolar  sarcoma.  The  second 
tumour  w^s  a  spheroidal-celled  carcinoma,  but  might  have  been  oriein- 
ally  an  adenoma.  ° 

Varicella  Gangrenosa. — Microscopic  specimens  of  an  eruption  pre¬ 
senting  the  characters  of  varicella  gangrenosa,  which  had  occurred  in  a 
§irl  3  years  °.ld>  weie  shown  by  Dr.  Payne.  A  month  before  her 
death  the  child  had  chicken-pox  ;  this  had  been  certified  by  the 
attendant  medical  officer.  The  child  died.  At  the  necropsy  acute 
miliary  tuberculosis  of  the  lungs,  omentum,  and  other  parts,  was  found 
In  the  case  also  shown  five  years  ago  by  Dr.  Abercrombie,  there  was 
tubercular  disease,  though  less  extensive.  This  coincidence  in  the 
only  two  fatal  cases  recorded  might  be  of  importance.  On  the  other 
hand,  the  eruption  had  also  been  noted  in  children  apparently  healthy. 

1  here  was  no  tubercular  change  in  the  skin,  and  the  ulcerations 
vere  healing.  Mr.  Anthony  Bowlby  showed  a  drawing  of  one  of 
three  cases  which  had  recently  occurred  in  St.  Bartholomew’s  Hos¬ 
pital.  The  patient  was  a  boy,  aged  10  months.  He  had  had  varicella 
fourteen  days  earlier.  Six  of  the  vesicles  became  gangrenous  patches  • 
one  on  the  scalp  involved  the  skull,  and  a  piece  of  bone  necrosed.' 

I  he  child,  after  having  apparently  recovered,  died  in  convulsions  the 
day  after  leaving  the  hospital.  The  second  patient  was  a  girl,  aged 
8  months.  She  had  had  a  vesicular  eruption  ten  weeks  before  admis¬ 
sion,  and  about  six  weeks  later  a  fresh  crop  of  vesicles.  She  was  ad¬ 
mitted  into  hospital  because  five  of  these  vesicles  were  succeeded  by 
gangrenous  ulcers.  While  in  the  hospital,  a  fresh  crop  of  vesicles 
came  out,  and  some  became  pustules,  but  none  became  gangrenous.  She 
was  discharged  well.  The  third  case  was  a  child  aged  18  months,  who 
had  undoubtedly  suffered  from  chicken-pox.  Instead  of  healing,  some 
of  the  vesicles  beame  pustular,  and  then  gangrenous.  Other  children 
in  the  same  house  as  this  patient  had  varicella.  The  gangrenous 
eruption  in  the  second  case  mentioned  was  clearly  not  to  be  attributed 
to  varicella.  Dr.  Radcliffe  Crocker  had  met  with  only  two  severe 
fatal  cases  of  the  affection  ;  but  in  neither  case  could  a  necropsy  be 
obtained.  He  thought  that  Dr.  Barlow  had  suggested  that  tubercu- 
o»is  might  have  some  connection  with  varicella  gangrenosa.  Dr. 
Crocker  added  that,  in  one  of  the  fatal  cases  he  had  mentioned,  there 
"a‘s  a  strong  tubercular  history,  and  no  history  of  varicella  could  be 
obtained.  The  eruption  began  as  papules,  which  became  vesicular, 
then  pustular  ;  some  ulcerated,  others  became  gangrenous.  The  child 
( .ed  in  convulsions.  Other  milder  cases  he  had  seen  resulted  from 
varicella  directly,  but  others  did  not  appear  to  have  any  direct  con¬ 
nection  ;  that  is  to  say,  the  vesicles  of  the  varicella  did  not  pass  on  to 
gangrene.  The  condition  appeared  to  come  on  as  the  varicella  was 
subsiding.  In  the  earliest  case  on  record,  the  gangrenous  process 
egan  on  the  fourth  day.  He  considered  the  condition  to  be  a  septic 
process  This  view  was  confirmed  by  the  fact  that  some  of  the  cases 
ie  of  pyaemia.  One  case  under  his  care  had  been  benefited  by 
u  pho-carbolate  of  soda. — Dr.  Payne  said  that  in  his  case  there  was 
a  istmct  interval  between  the  varicella-eruption  and  the  gangrenous 
p  <^ess,  the  one  not  appearing  to  proceed  from  the  other. 

Rodent  Ulcer.—  Dr.  Thin  related  the  sequel  of  a  case  of  rodent 

Ainrnre^°rTTf  in-  *3^9-  The  man  was  subsequently  admitted  into  the 
esex  Hospital,  and  died  in  1884.  The  ulcer,  which,  wheq  first 


shown,  was  of  the  size  of  a  crown,  had  assumed  enormous  dimensions 
I  ho  point  of  interest  in  the  case  was  that  the  peculiar  characteristic 
histological  appearances  seen  and  described  in  the  small  ulcer  in  1879 
continued  to  be  those  seen  in  the  case  at  the  determination.  There 
was  the  same  small-celled  growth  at  both  stages. 

Rycemia.—  Mr.  Bilton  Pollard  showed  a  dissected  specimen  of  the 
pelvic  viscera  and  veins  from  a  case  of  thrombosis  consequent  on 
gonorrhoea.  The  patient  was  a  woman  aged  19,  who  had  suffered 
from  gonorrhoea  for  thirty-six  days  before  death.  The  other  symptoms 
present  were  pyrexia,  the  temperature  ranging  between  100°  and  102° 
I  ahr. ,  and  some  pains  and  fixation  of  the  right  hip-joint.  The  symptoms 
of  disease  of  the  hip-joint  weie  at  times  equivocal.  Death  was  due  to 
e?lli0lliSm  °f  tlie  PulraonalT  arteries.  The  specimen  showed  thrombosis 
of  the  left  common  iliac  veins.  There  was  no  ulceration  in  the  vagina 
the  cartilage  of  the  femur  and  acetabulum  of  the  right  hip-joint  was 
eroded,  and  the  joint  contained  purulent  material.  No  other  joints 
were  affected.  Mr.  Pollard  thought  the  case  remarkable  in  that  so 
serious  a  set  of  conditions  should  complicate  a  case  of  gonorrhoea  with¬ 
out  giving  rise  to  symptoms  sufficient  to  call  attention  to  the  perilous 
state  of  the  patient. 

Atrophy  of  Adrenals. — Specimens  from  a  case,  most  conveniently 
to  be  described  as  one  of  Addison’s  disease,  in  a  girl,  aged  19,  were 
shown  by  Dr.  Saundby.  Slight  pyrexia  on  one  occasion,  and  anaemia, 
were  the  only  symptoms  noticed  during  the  five  years  she  was  under 
observation,  until  about  a  year  before  death,  when  she  began  to  be 
continuously  ill.  Six  months  before  death  she  had  another  attack  of 
pyrexia,  during  which  there  was  great  enlargement  of  the  spleen.  In 
January  last  she  had  a  syncopal  attack,  with  vomiting,  aud,  three 
days  later,  she  died  comatose.  The  only  other  symptom  was,  that  all 
her  life  her  urine  was  dark,  and  contained  a  large  quantity  of  indican. 
On  one  occasion,  during  one  of  the  attacks,  it  also  contained  haemo¬ 
globin.  .  There  were  no  patches  on  the  mucous  surfaces,  and  but 
slight  pigmentation  of  skin.  The  heart  was  somewhat  hypertrophied. 
Ihe  suprarenal  capsules  were  very  small,  weighing  ten  grains  and 
eighteen  grains  respectively  ;  in  the  cortex  of  the  kidneys  masses  of 
pigment  were  arranged  in  chains.  He  referred  to  Dr.  McMunn’s 
theory  that  the  function  of  the  suprarenal  capsules  was  to  excrete  the 
effete  colouring  matter  of  the  blood.  The  spleen  weighed  sixty-six 
ounces.  A  highly  interesting  feature  of  the  case  was  the  family 
history.  The  patient’s  father  died,  aged  37,  with  a  large  spleen.  All 
his  life  he  had  passed  black  urine.  The  patient  had  a  brother  and 
sister  ;  the  girl  was  healthy.  The  brother,  aged  21,  had  had  for  years 
a  large  spleen,  and  had  passed  dark  urine,  which  contained  albumen. 
He  had  attacks  of  illness,  during  which  the  urine  contained  haemo- 
globin  and  much  albumen.  Such  an  enlargement  of  the  spleen 
seemed  to  occur  very  rarely  in  connection  with  Addison’s  disease. 
Dr.  Greenhow  referred  to  the  subject,  but  quoted  no  cases  where  the 
enlargement  was  great.  Rosenstein  had  observed  the  indican  in  the 
urine  to  be  greatly  increased  to  ten  times  the  normal  amount,  in  a  case 
of  Addison  s  disease.  The  nature  of  the  case  he  now  related  was  very 
obscure,  and  he  was  not  at  present  prepared  to  apply  the  term  Addi¬ 
son  s  disease  to  it,  except  as  a  matter  of  convenience,  and  as  indicat¬ 
ing  the  condition  with  which  it  had,  at  least,  a  close  connection. 

Addison’s  Disease. — Microscopic  sections  from  the  pigmented 
nyinphse  in  Addison’s  disease  were  shown  by  Dr.  Seymour  Taylor. 
The  patient  was  a  woman  aged  35,  who  died  three  days  after  admis¬ 
sion.  The  case  was  a  typical  example  ;  the  pigmentation  was  marked 
m  the  usual  situations  ;  the  lungs,  heart,  and  abdominal  organs,  with 
the  exception  of  the  suprarenal  capsules,  which  were  cheesy,  were  all 
healthy.  The  labia  majora  and  minora  were  much  pigmented  ;  the 
pigmentation  was  most  marked  on  the  external  surface  of  the  upper 
part  ol  the  nymphae  ;  microscopic  sections  of  the  nymphae  showed 
that  the  pigment  was  deposited  in  the  deep  layers  of  the  epidermis,  not 
only  in  the  cells,  but  in  the  intercellular  tissue  ;  there  was  also  a  dis¬ 
crete  layer  of  scattered  pigment-cells  in  the  cutis  vera.  He  had  also 
examined  the  nymphse  in  another  case,  and  found  identical  ap¬ 
pearances. 

Atrophy  of  Adrenals  with  Addison’s  Disease. — Dr.  W.  B.  Hadden 
read  a  long  paper  founded  on  the  case  of  an  unmarried  woman,  aged 
30,  who  died  under  the  care  of  Dr.  Ord,  at  St.  Thomas’s  Hospital. 
Her  illness  began  eight  months  before  admission,  with  vomiting.  She 
soon  found  that  her  tongue  and  gums  were  getting  black,  She  was 
giddy,  used  to  faint,  and  was  easily  fatigued.  On  admission,  there 
was  pigmentation  of  the  face,  neck,  backs  of  hands,  and,  to  a  less  ex¬ 
tent,  of  the  trunk  and  extremities.  It  was  very  marked  where  there  had 
been  pressure.  The  axillae,  areolae  of  the  nipples,  and  mid-line  of  theabdo- 
men  were  also  pigmented.  The  upper  surface  and  sides  of  the  tongue, 
the  roof  of  the  mouth,  the  sides  of  the  cheeks  and  under  surfaces  of 
the  lips,  were  much  pigmented.  The  superficial  yeflexes  were  very 
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brisk  ;  the  knee-jerk  was  absent.  The  main  symptoms  observed 
during  her  stay  in  the  hospital  were  constant  vomiting,  tainting 
attacks,  headaches,  and,  finally,  drowsiness.  The  pulse  was  very 
feeble.  She  died  suddenly  twenty-three  days  after  admission,  after  an 
attack  of  vomiting.  At  the  necropsy,  pigmentation  ot  the  vulva,  ot 
the  skin  around  the  anus,  and  of  the  upper  part  of  oesophagus,  was 
found.  The  viscera  generally  were  healthy.  There  were  no  tubercles 
anywhere.  The  suprarenals  were  of  about  equal  size,  and  distinctly 
small.  The  diminution  was  especially  evident  in  thickness.  They  pre¬ 
served  their  normal  shape.  There  was  no  change  in  colour.  The  free 
edge  was  irregularly  notched.  Nothing  abnormal  was  seen  on  section. 
The  extreme  length  of  the  left  suprarenal  was  1^  inch,  its  breadth 
J  inch.  At  the  hilus,  the  thickest  part,  it  measured  |th  inch,  at  the 
edge,  the  thinnest,  ^th.  The  connective  tissue  about  the  capsules 
and  sympathetic  was  loose  and  healthy.  The  ganglia  and  filaments  were 
healthy  to  the  naked  eye.  Microscopically,  the  adrenal  showed  much 
fibrous  thickening  of  the  investing  capsule.  There  was  a  richly 
fibrous  nucleated  growth  in  the  zona  glomerulosa.  A  few  cells  looked 
fairly  normal,  but  many  were  undergoing  atrophy,  and  most  were  re 
placed  by  the  newly  formed  tissue.  In  some  parts  the  cell-spaces 
were  surrounded  by  dense  fibrous  tissue,  and  the  spaces  themselves 
were  empty  or  contained  atrophying  cells.  The  nucleated  growth 
passed  inwards  between  the  columns  of  cells  in  the  zona  fasciculata, 
separating  them  into  islets.  In  many  places  the  epithelial  cells  had 
undergone  nuclear  proliferation.  The  medulla  was  very  scanty,  and 
difficult  to  distinguish.  There  were  similar  large  areas  of  round  cells 
in  the  semilunar  ganglion.  There  was  also  a  little  granular  pigment 
in  the  connective  tissue.  The  ganglion-cells  were  probably  healthy. 
There  was  much  black  pigment  in  the  rete  mucosum  and  eorium  in 
the  skin  and  mucous  membrane  of  the  mouth.  Two  lymphatic  glands 
were  examined  and  found  normal.  The  atrophic  condition  ot  the  ad¬ 
renals  was  due  to  a  chronic  interstitial  change,  similar  to  that  seen  in 
cirrhosis  of  the  liver.  The  lesion  was  identical  with  that  of  the 
thyroid  gland  in  myxeedema.  It  was  probable  that  there  was  no  con 
stant  morbid  change  essential  for  the  production  of  either  Addison  s 
disease  or  myxeedema.  The  latter  could  be  induced  in  animals  and 
in  man,  by  removal  of  the  thyroid  gland  ;  and  Tizzoni  s  recent  ex¬ 
periments  showed  that  pigmentation  occurred  in  rabbits  after 
destruction  of  the  adrenals.  The  essential  point  in  both  cases  seemed 
t)  be  that  the  lesion  must  be  destructive.  It  was  probable  that  the 
sympathetic  was  also  at  fault  in  the  Addison’s  disease.  The  rich  supply 
of  nerve-fibres  to  the  semilunar  ganglia  suggested  that  there  was  a 
relation  between  them  and  the  sympathetic.  Destructive  disease  of 
the  adrenals  must  involve  the  nerve-fibres  which  entered  them.  1 1  ere 
might  be  a  supplementary  relation  between  the  two,  or  the  suprarenals 
might  exprt  a  controlling  or  moderating  influence  over  the  sympathetic. 
An  acci  unt  of  a  case  under  the  care  of  Dr.  Cayley  was  given  by  Dr. 
Kingston  Fowler.  The  patient  was  a  woman,  aged  26.  Her  symptoms 
had  begun  three  years  earlier  w  th  an  attack  of  syncope  and  vomiting  ; 
she  subsequently  had  numerous  attacks  of  this  kind.  The  pigmenta¬ 
tion  was  fairly  marked.  The  woman  died  in  one  ot  the  syncopal 
atticks.  At  the  necropsy,  the  right  adrenal  body  was  found  to  be 
calcified  and  contracted  ;  it  contained  a  caseous  nodule.  The  left 
adrenal  was  very  much  contracted.  He  suggested  that  in  Dr.  Saundby  s 
case,  Addison’s  disease  was  combined  with  the  peculiar  diathesis  which 
was  present  in  the  family ;  he  asked  what  were  the  naked  eye  and 
microscopical  appearances  of  the  spleen. — Dr.  Wilks  thought  that 
the  extreme  atrophy  of  the  adrenals  was  confirmatory  of  the  theory 
that  Addison’s  disease  was  dependent  on  disease  of  those  bodies.  The 
disease  was  an  intrinsic  disease,  a  slow  integral  change  analogous  to 
cirrhosis  of  the  kidney  or  liver,  and  attended  by  a  cell-growth  belong¬ 
ing  to  the  inflammatory  type.  At  first  the  organ  was  enlarged  ;  the 
adrenal  bodies  might  be  seen  in  the  early  stage  very  large  ;  but  subse¬ 
quently  contraction  occurred  ;  the  adrenals  were  not  vital  organs  as 
were  the  liver  or  kidneys,  and  therefore  the  atrophy  proceeded  to  a 
greater  extreme  before  death  ensued.  The  fact  of  the  organs  being 
atrophied  was  therefore  confirmatory  of  the  accepted  doctrine^ with 
regard  to  the  causation  of  Addison’s  disease. — Dr.  Hale  White 
observed  that  the  inflammatory  change  seen  in  the  semilunar  ganglia 
was  clearly  not  an  essential  part  ot  Addison’s  disease,  since  it  was  not 
constantly  present,  and  might  be  seen  in  cases  where  there  had  been 
no  symptons  of  Addison’s  disease. — Mr.  Victor  Horsley  thought 
that  there  was  no  evidence  in  support  of  the  theory  that  Addisons 
disease  was  due  to  lesion  of  the  sympathetic  sy.-tem.— The  President 
said  that  the  specimen  shown  to  the  Society  went  a  long  way  to  prove 
that  the  view  which  had  been  beld  that  Addison’s  disease  was  due  only 
to  tubercular  disease  of  the  adrenal  bodies  was  incorrect.  The  fact 
appeared  to  be  that  the  symptoms  of  that  disease  might  be  produced 
bv  any  destructive  lesion  of  those  bodies  ;  the  specimens  further 


seemed  to  tend  to  show  that  the  suprarenal  glands  had  some  definite 
function  to  perform,  and  that  the  suspension  ot  that  function  by 
destruction  of  the  glands  led  to  systemic  disturbances,  lhis  he 
understood  to  be  Dr.  Wilks’s  view.— Dr.  Wilks  explained  that  he  held 
that  in  Addison’s  disease  a  total  destruction  of  the  organ  was  brought 
about  by  integral  disease,  and  that  the  symptoms  were  due  to  this 
integral  disease.  Adventitious  growths,  therefore,  though  involving 
the  adrenal  bodies,  would  not  lead  to  the  symptoms  of  the  disease.— 
Dr  Saundby  said  the  spleen,  in  his  case,  was  dark  purple,  sott  ana 
pulpy  on  section.  Microscopic  section  showed  _  only  some  scattered 
pigment.  In  the  capsules,  microscopical  examination  shoved  only 
atrophy  without  inflammatory  changes  or  fibro-nuclear  growth. 

Impaction  of  Calculus. — A  specimen  of  calculus  impacted  in  the 
ureter  was  shown  by  Dr.  Cullingwortii.  Ten  months  before  admis¬ 
sion  into  St.  Mary’s  Hospital  for  Women  and  Children  Manchester, 
the  woman  had  had  an  attack  of  pain  in  the  back  and  right  side.  She 
stated  that  the  urine  then  contained  a  sediment,  which  was  pioba  ny 
pus.  When  admitted,  the  quantity  of  pus  in  the  urine  amounted  to 
half,  and  there  was  an  abdominal  tumour.  The  case  was  supposed  to 
be  one  of  pyonephrosis.  Abdominal  section  was  performed.  I  he  right 
ureter  was  found  to  be  enormously  enlarged,  and  the  pelvis  was  also 
greatly  dilated.  A  large  calculus  was  found  impacted  in  the  ureter 
close  above  the  bladder  ;  the  calculus  was  removed.  The  patient  died 
three  days  after  the  operation.  The  left  kidney  was  also  riddled  with 
abscesses,  and  at  the  lower  end  of  the  ureter  was  another  and  still 
larger  calculus,  which  completely  blocked  the  ureter.  .  . 

Card- Specimens. — Dr.  Goodhart  :  1.  Case  of  Phosphorus-1  oisoning. 

2  (For  Dr.  Beaven  Rake,  of  Trinidad)  Leprosy,  a.  Anesthetic 
Leprosy  of  Hand.  b.  Tubercular  Leprosy  of  Larynx,  e.  Tubercular 
Leprosy  of  Tongue  and  Larynx. -Dr.  Burnet  :  Primary  Melanotic 
Sarcoma  of  Liver.— Mr.  Makins  :  Primary  Carcinoma  of  Tibia.— 
Dr  Siiarkey  :  1.  Impaction  of  Coin  in  (Esophagus  for  twenty  months. 
2.  Aneurysm  of  Heart.  3.  Multiple  Epithelial  Growths  in 
(Esophagus.  —  Mr.  Poland  :  Visceral  Epithelial  Growths  after 
Epithelioma  of  Tongue.  -  Dr.  Chaffey  :  1.  Multiple  Sarcoma  m  a 
Child.  2.  Lympho-sarcoma  of  Bladder. — Mr.  J.  Bland  Sutpon  . 
Difficult  Labour  in  a  llicketty  Monkey.— Mr.  J.  Hutchinson,  jun.  : 
Two  Cases  of  Epithelioma  of  Hand. -Mr.  Lane:  1.  Bony  Process 
from  Humerus.  2.  Displacement  of  Foot.  3.  Fracture  of  l  elvis. 

Mr  George  Lawson  :  Secondary  Glioma  after  Removal  of  Both  Eyes. 
—Dr.  Barling  :  1.  Round-Celled  Sarcoma  of  Peroneus  Longus. 

2  Alveolar  Sarcoma  of  Triceps. — Dr.  Hale  White:  1.  Perforating 
Intestinal  Ulceration.  2.  Typhlitis  and  Intestinal  Strangulation  from 
a  Grain  of  Corn. —Dr.  Turner:  Aneurysm  of  Aorta  Communicating 
w;th  Superior  Vena  Cava.— Mr.  Shattock  :  Hernia  into  the  Forsa- 
Duodeno- J ejun alis  in  a  Child. -Mr.  F.  B.  Jessett  :  Carcinoma  of 
Lower  Jaw.— Dr.  Hebb  :  Melanotic  Sarcoma.  _  .  . 

Living  Specimens.- Dr.  Dawtrey  Dewitt  :  Persistent  Bronchial 
Fissure  in  aChild.— Mr.  A.  E.  Barker  :  Gangrene  of  Fingers,  possibly 
due  to  Syphilitic  Arteritis. 

This  concluded  the  business  of  the  session. 
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Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Prevention  of  Ophthalmia  Neonatorum. — The  President  announce 
that  Mr.  George  Russell,  M.P.,  on  the  part  of  the  Local  Government 
Board,  would  receive  a  deputation  on  May  15th,  in  order  to  learn  the 
views  of  the  Society  on  the  subject  of  the  prevention  of  blindness  from 
ophthalmia  neonatorum. 

Rupture  of  Eyeball.— Mr.  W.  H.  Jessop  showed  a  child,  aged  8, 
who  had  suffered  a  compound  rupture  of  the  eyeball  in  February. 
The  chief  interest  of  the  case  was  the  rapid  and  complete  re¬ 
covery  with  useful  vision.— In  reply  to  Mr.  Nettleship,  who  ob¬ 
served  that  there  was  no  trace  of  a  scar,  Mr.  Jessop  said  that  the 
rupture  in  the  sclerotic  was  only  about  three  or  four  lines  in  length, 
but  that  the  conjunctival  tear  was  large,  and  needed  three  sutures. 

Symmetrical  Coloboma.  —  Mr.  W.  H.  Jessop  also  showed  a  case  ot 
posterior  coloboma  of  the  choroid  in  both  eyes  on  the  temporal  side  ot 
the  disc.  The  lens,  on  both  sides,  contained  strise. 

Tumour  cf  Ciliary  Region.—  Mr.  M.  McHardy  showed  a  woman, 
aged  54,  who  presented  a  small  globular  dark  red  tumour  in  the  ciliary 
region' in  the  outer  segment ;  a  larger  growth  of  the  same  character 
had  been  removed  in  July,  1884. 

Fat  in  Upper  Eyelids.— Mr.  M.  McHardy  showed  a  girl,  aged 
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in  whom  there  was  a  great  development  of  fat  in  the  upper  eyelids, 
causing  much  deformity.  Ho  had  excised  an  elliptical  piece  of  the 
upper  lid,  and  a  large  mass  of  adipose  tissue  ;  this  afforded  some  re¬ 
lief.— In  reply  to  Mr.  Nettleship,  Mr.  McHardy  said  that,  to  the 
best  of  his  belief,  the  fat  lay  above  the  orbicularis,  and  was,  there¬ 
fore,  not  intra-orbital. 

On  the  Condition  of  the  Ciliary  Nerves  in  certain  Diseases  of  the 
Eye.  —  Dr.  W.  A.  Brailey  read  a  paper  founded  on  examination  in 
ninety  cases  of  the  long  ciliary  nerves,  usually  of  both  the  inner  and 
outer  sides,  by  sections  taken  at  right  angles  to  their  course  in  the 
sclerotic.  Being  cases  of  excision  for  disease,  the  morbid  process  had 
been  in  every  case  severe,  and,  in  most,  of  considerable  standing.  In 
primary  glaucoma  (thirteen  cases)  the  nerve  was,  in  some  cases,  per¬ 
fectly  normal,  but,  in  about  22  per  cent. ,  there  were  indications  of 
neuritis,  the  changes  being,  however,  usually  so  slight  as  not  to  be 
incontestable.  In  a  larger  proportion  (50  per  cent. )  the  nerves  were 
swollen,  their  axis-cylinders  being  large  and  indistinct,  or  not  visible 
at  all.  It  was  observable  also  that  the  average  size  of  these  nerves  in 
eyes  with  glaucoma,  whether  primary  or  secondary,  was  considerably 
(almost  50  per  cent.)  beyond  that  associated  with  normal  tension. 
This  enlargement  was  probably  due  to  swelling  of  the  nerve-fibrils, 
as  it  was  found  even  where  the  microscopical  structure  appeared  quite 
normal.  It  produced  considerable  absorption  of  the  sclerotic  through 
which  the  nerve  passed  ;  so  that  this  condition  was  indicated,  espe¬ 
cially  in  the  case  of  the  nerve  of  the  inner  side,  by  a  wide  dark  bluish 
streak,  corresponding  to  the  course  of  the  nerve.  In  eyes  exciting 
sympathetic  disease,  the  nerve  itself  was  usually  normal  in  structure, 
though  it  might  show  slight  traces  of  neuritis  ;  but  inflammation 
round  the  artery  and  nerve,  more  marked  round  the  former, 
was  found  in  the  great  majority  of  cases  (85  per  cent.).  In 
the  sympathetically  affected  eye  it  was  also  found,  though  not 
quite  so  commonly  (66  per  cent.);  three  cases  of  sympa¬ 
thetically  produced  inflammation,  however,  were  examined.  In 
uveitis  serosa,  independent,  however,  of  any  relation  to  sympathetic 
disease,  inflammation  round  the  artery  and  nerve  also  occurred, 
spreading  evidently  from  the  former  to  the  latter.  In  the  five  well 
i narked  cases  of  suppurative  panophthalmitis  that  had  been  examined, 


the  condition  was  similar  to  that  found  in  the  eyes  exciting  sympa¬ 
thetic  disease,  except  that  the  inflammation  around  the  artery  and 
nerve  was  well  marked  in  every  case.  In  other  conditions,  such  as 
iritis  and  irido-choroiditis  of  various  origin,  the  condition  varied,  in¬ 
flammation  in  and  around  the  artery  and  nerve  being  occasionally 
found,  though  far  more  often  absent.  In  a  case  of  non-suppurative 
iritis  occurring  after  an  iridectomy  preliminary  to  cataract-extraction, 
and  in  another,  with  changes  like  those  of  progressive  myopia,  that  is, 
disseminated  choroiditis  at  the  posterior  pole  and  posterior  staphy¬ 
loma  after  leucoma  adhaerens,  there  was,  round  the  artery,  much  in¬ 
flammation,  which  had  extended  into  the  corresponding  half  of  the 
nerve.  It  was  inferred,  from  the  above  observations,  that  inflamma¬ 
tion  of  the  ciliary  nerves  was  not  the  means  by  which  sympathetic 
disease  was  transmitted  ;  also  that  inflammation  round  the  nerves  and 
their  companion  arteries  was  equally  ineffective  in  this  sense,  as  it 
occurred  at  least  as  strikingly  and  as  commonly  in  suppurating  eyes. 
The  corneal  anaesthesia  found  in  absolute  glaucoma  was  explained  by 
the  degeneration  of  the  elements  of  the  nerve,  which,  together  with 
the  other  changes  noted  in  this  disease,  appeared  to  be  secondary  to 
the  mechanical  pressure  upon  them. — Mr.  Nettleship  observed  that 
Dr.  De  Wecker  had  argued  that  the  fact  that  serous  iritis  affected  both 
eves,  was  the  best  evidence  that  sympathetic  inflammation  travelled 
along  the  optic  nerves,  from  one  eye  to  the  other.  He  also  asked 
whether  in  episcleritis  there  was  any  transmission  of  the  inflammatory 
action  back  to  the  optic  nerve. — Dr.  Brailey  replied  that  he  quoted 
serous  iritis  merely  because  it  was  generally  considered  in  this  country 
not  to  be  due  to  sympathetic  action  ;  he  had  never  noticed  that  the 
disc  had  become  involved  as  a  sequence  of  episcleritis. 

Disappearance  of  Diabetic  Cataract. — Mr.  Nettleship  said  that  his 
attention  had  been  especially  directed  to  the  fact  that  diabetic  cataract 
occasionally  disappeared,  by  a  paper  by  Dr.  Tannahill,  published  in 
the  British  Medical  Journal,  January  31st,  1885,  page  226.  The 
spontaneous  disappearance  of  opacity,  not  absorption  of  an  opaque 
lens,  was  an  extremely  rare  event  ;  only  two  other  cases  were  on 
record,  both  by  Seegen.  The  first  case  was  a  man,  aged  39.  When 
he  came  under  observation,  about  six  months  after  symptoms  of  dia¬ 
betes  had  been  first  noticed,  he  was  much  emaciated,  and  the  lens  in 
■both  eyes  was  cataractous.  Under  treatment  at  Carlsbad,  the  quantity 
of  urine  diminished,  and,  simultaneously,  the  crystalline  lens  cleared, 
and  vision  improved.  The  quantity  of  sugar  did  not  diminish.  The 
improvement  in  the  patient’s  general  condition  did  not  last  long,  and 
the  lenticular  opacity  alsq  recurred  before  death.  The  second 


pen- 


associated  with  Migraine.— 
little  girl,  aged  8,  who  first 
1883.  There  was  then  corn- 


case  observed  by  Seegen  was  a  woman,  aged  55  ;  her  sight  had  been 
so  bad  that  she  could  not  read,  but  under  treatment  the  lens  gradu¬ 
ally  cleared,  and  sight  was  reobtained.  The  cases  supported  the 
theory  that  the  opacity  of  the  lens  was  due  either  to  the  presence  of 

sugar  in  the  lens,  or  to  the  absorption  of  water  from  the  lens. _ The 

President  said  that  congenital  cataract  in  young  rabbits  sometimes 
cleared  up. 

Rcevus  of  Choroid. — Mr.  J.  B.  Lawford  showed  microscopic 
specimens  from  a  case  of  naevus  of  the  choroid.  The  patient,  a  child, 
aged  8,  was  brought  to  the  hospital  on  account  of  pain  in  the  left  eye 
following  a  blow.  The  mother  did  not  know  how  long  the  eye  had 
been  blind.  There  was  a  capillary  naevus  of  the  left  side  of  the  face 
from  the  forehead  to  the  chin.  There  were  no  naevi  elsewhere.  The 
left  eyelids  were  involved,  and  presented  a  slightly  puffy  appearance. 
The  right  eye  was  normal  ;  the  left  eye  and  ocular  conjunctiva  were 
normal  ;  the  lens  was  opaque  and  yellow.  The  eye  had  no  perception 
of  light;  T  =  +  2  ;  the  left  eye  was  excised.  On  examination,  after  re¬ 
moval,  the  choroid  surrounding  the  optic  disc,  andforadistanceof  5  milli¬ 
metres  to  7  millimetres  from  its  margin,  was  thickened  (5  millimetres  to  1 
millimetre),  and  spongy  in  appearance.  Under  the  microscope,  this  area 
was  seen  to  be  channelled  throughout  withvascularspacesofvarying  size, 
whose  walls  were  formed  only  by  the  choroidal  tissue.  A  few  dilated 
capillaries  were  also  visible.  Beyond  the  limits  of  the  nsevus  the 
choroid  was  normal.  There  was  an  infundibular  detachment  of  the 
retina,.  The  lens  was  shrunken,  and  its  fibres  much  disorganised. 
The  iris  was  atrophied,  and  adherent  to  the  cornea  at  the 
phery. 

Recurrent  Paralysis  of  Third  Nerve, 

Mr.  Simeon  Snell  related  the  case  of  a 

came  under  observation  in  November,  _  _ 

plete  ptosis  on  the  left  side,  with  divergence  of  the  eve  and  general 
paralysis  of  the  third  nerve  ;  the  fundus  oculi  was  normal  ;  refraction 
was  hypermetropic,  about  1.5  D.  It  was  ascertained  that  she  had 
had  a  failing  of  the  left  eye  since  cutting  her  “eye-teeth”  at  18 
months  ;  since  that  time  she  had  suffered  from  attacks  of  pain  in  the 
head,  and  sickness,  and  at  these  periods  the  eye  had  closed  ;  and,  after 
the  subsidence  of  the  other  symptoms,  it  commenced  to  open,  but 
only  very  gradually  again  became  widely  open.  These  attacks  had 
recurred  about  every  six  months.  The  severe  part  of  one  of  these 
illnesses  had  just  passed  when  she  was  first  seen.  Another  attack 
came  on  in  July,  1884,  and  the  eye-affection  gradually  passed  away, 
as  it  had  done  before.  On  January  20th,  1885,  she  appeared  at  the 
infirmary  with  commencing  drooping  of  the  eyelid  ;  it  had  begun  the 
day  before.  Next  day  the  condition  was  characteristic  of  migraine, 
the  pain  being  confined  chiefly  to  the  left  side,  and  over  the  left  eye¬ 
brow.  Ptosis  was  complete,  as  was  the  palsy  of  other  muscles  supplied 
by  the  third  nerve  ;  the  pupil  was  a  little  dilated,  and  did  not  act  to 
light  or  accommodation.  Recovery  gradually  took  place  in  the  eye- 
symptoms.  On  April  30th,  the  eye  was  fairly  wide  open,  but  not  quite 
so  widely  as  on  the  sound  side  ;  there  was  divergence,  but,  on  effort,  a 
good  deal  of  power  of  convergence  ;  movements  upwards  and  down¬ 
wards  were  extremely  slight.  The  left  pupil  was  about  the  same  size 
as  right ;  it  acted  very  slightly  to  light  or  accommodation.  Vision  (cor¬ 
rected)  =  and  Jiiger  16.  There  was  a  distinct  neurotic  history  on 
both  parents’  side.  Reference  was  madeto  the  two  similar  cases  described 
by  Dr.  Saundby,  andalso  to  one,  mentionedby  Dr.  Buzzard  in  his  Clinical 
Lectures  on  Diseases  of  the  Nervous  System,  associated  with  facial  tic. — 
Mr.  Ernest  Clarke  said  that  he  had  under  his  care  a  similar  case. 
The  patient  was  a  boy  aged  12  ;  he  had  attacks  of  migraine,  accom¬ 
panied  by  a  paralytic  affection  of  the  third  nerve  on  the  left  side  ;  the 
attacks  were  marked  by  severe  vomiting,  constipation,  brow-ague  on 
the  left  side,  and  dimness  of  sight  immediately  after  the  attack  ;  the 
left  pupil  was  dilated,  and  there  was  extreme  external  strabismus,  and 
slight  ptosis  ;  in  three  days,  the  ptosis  disappeared,  but  the  dilata¬ 
tion  of  the  pupil  lasted  three  weeks.  The  attacks  occurred  every  six 
weeks. — Dr.  Okmerod  quoted  the  case  of  an  elderly  woman  who 
gradually  developed  paralysis  of  the  left  third  nerve  without  any  sym¬ 
ptoms  of  migraine  ;  the  symptoms  disappeared  in  about  three  months. 
She  had  suffered  from  one  previous  attack.  The  pupils  acted  in 
accommodation,  but  not  to  light ;  the  knee-jerk  was  present  on  both 
sides.  He  quoted  a  case  resembling  Mr.  Snell’s,  recorded  by  Thomsen 
of  Berlin. — Dr.  C.  E.  Beevor  had  seen  Dr.  Buzzard’s  case,  which, 
however,  was  only  under  observation  during  one  attack. 

Reflex  Ophthalmitis. — Mr.  Jonathan  Hutchinson  sai  l  that,  when 
ho  was  preparing  his  lectures  at  the  Royal  College  of  Surgeons,  he  had 
supposed  that  “reflex  ophthalmitis”  was  an  example  of  inflammation 
excited  by  reflex  action.  From  a  further  consideration  of  the  facts, 
he  had  subsequently  come  to  the  conclusion  that  the  nerves  were 
directly  involved  ;  he  held  that  there  was  much  probability  that  all 


1046 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  23,  1885. 


forms  of  inflammation  could  so  contaminate  the  blood  as  to  lead  to  a 
condition  of  that  fluid  which  could,  owing  to  the  existence  of  a 
selective  affinity,  set  up  similar  changes  in  tissues  of  the  same  nature 
as  those  primarily  affected.  In  multiple  periostitis,  which  might  fol¬ 
low  on  injury  to  a  single  bone,  it  appeared  probable  that  the  bones 
subsequently  affected  suffered,  as  a  secondary  consequence  of  the 
changes  set  up  in  the  bone  injured.  The  most  plausible  explanation 
of  such  an  occurrence  was  that  some  elements,  whether  tissue-elements 
or  bacteria  was  a  matter  of  indifference,  were  shed  into  the  blood  ;  the 
operation  of  selective  affinity  led  to  the  affection  of  the  same  bones 
on  the  other  side.  The  application  of  these  facts  to  diseases  of  the  eye 
was  obvious.  The  wandering  elements,  shed  into  the  blood  from  the 
eye  in  a  condition  of  inflammation  secondary  to  some  injury,  found 
themselves  under  similar  conditions  in  the  other  eye,  and  were  then 
able  to  set  up  similar  changes  in  analogous  tissues.  He  had  believed 
that  this  speculation  was  original,  until  Mr.  Nettleship  had  pointed 
out  to  him,  a  few  hours  earlier,  that  Berlin  had  published,  in  Yolk¬ 
in  inn's  Archiv  in  1880,  a  closely  similar  theory,  only  differing  from 
the  one  now  put  forward  in  that  Berlin  assumed  the  existence, 
ex  necessitate,  of  a  bacterial  poison.  _ 

The  ordinary  time  for  adjournment  being  already  passed,  the  discus¬ 
sion  of  this  paper  was  postponed. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  7th,  1885. 

Thomas  Morton,  M.D.,  President,  in  the  Chair. 

A  Case  of  Potto's  Operation.— Dr.  M.  Handfield  Jones  read  the 
notes  of  a  case  in  which  he  had  performed  Porro’s  operation.  The 
patient,  a  single  woman,  aged  30,  had  come  to  him  complaining  of  a 
lump  in  her  abdomen.  About  four  months  previously,  she  had  had 
an  acute  attack  of  pelvic  pain,  following  violent  exertion,  and  accom¬ 
panied  with  constipation  and  great  frequency  of  micturition.  Since 
the  attack,  her  courses  had  stopped,  constipation  had  been  very  trouble¬ 
some,  and  the  general  health  had  deteriorated.  Physical  examination 
revealed  the  existence  of  pregnancy,  complicated  by  a  large  fibroid 
tumour  impacted  in  the  pelvis,  and  leaving  only  a  small  chink  between 
its  anterior  surface  and  the  symphysis  pubis.  At  the  time  of  labour, 
it  had  been  found  possible  to  dislodge  the  tumour  under  an  anaesthetic 
to  such  a  degree  that  the  performance  of  craniotomy  was  deemed  ad¬ 
visable  ;  this,  however,  failing,  the  abdomen  was  opened,  and  the 
child  removed  by  uterine  inaision  ;  then  the  tumour,  being  freed  from 
adhesions  which  bound  it  to  the  pelvic  wall,  was  raised  out  of  the 
pelvis,  and  removed  with  the  uterus.  The  patient  rallied  well  from 
the  operation,  but  succumbed  on  the  third  day  from  peritonitis. 

Electrical  Diagnosis  in  Nervous  Diseases. — Dr.  de  Watteville, 
after  showing  some  of  the  recent  improvements  effected  in  electro- 
therapeutical  instruments,  spoke  of  the  method  of  conducting  an  in¬ 
vestigation  of  the  reactions  of  nerves  and  muscles.  He  then  com¬ 
mented  on  the  phenomena  observed  in  various  forms  of  facial  para¬ 
lysis.  Ordinary  facial  paralysis  from  “cold”  offered  three  types  of 
intensity  ;  and  an  accurate  prognosis  might  often  be  based  upon  the 
results  of  an  electrical  investigation,  and  recovery  might  be  predicted 
within  one,  two,  or  six  months  respectively.  He  then  explained  the 
relationships  between  the  “reaction  of  degeneration”  and  the  morbid 
changes  in  the  nerves  and  muscles,  and  he  pointed  out  how  the  latter 
depended  upon  an  interference  with  the  “  trophic  ”  influence  of  the 
motor  nuclei.  The  division  of  paralyses  into  “cerebral”  and  “spinal” 
(Marshall  Hall)  was  of  value  if  these  terms  denoted  the  fact  that,  in 
some,  the  muscles  were  cut  off  from  the  brain-influence  only,  while 
in  the  others,  the  spinal  (trophic)  influence  was  also  cut  off.  Progres¬ 
sive  muscular  atrophy,  poliomyelitis,  and  “wrist-drop”  from  lead,  or 
from  pressure  on  the  musculo-spinal  nerve,  wTere  briefly  alluded  to,  as 
offering  many  opportunities  for  clearing  up  doubtful  points,  and 
raming  a  prognosis  by  means  of  an  accurate  investigation  of  the  be¬ 
haviour  of  nerves  and  muscles  to  faradism  and  to  galvanism. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  1st,  1885. 

F.  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

Digestive  Ferments. — Mr.  E.  Burrows  gave  a  demonstration  on  the 
various  digestive  ferments,  especially  trypsin  and  vegetable  and  animal 
diastase,  and  illustrated  it  by  numerous  experiments.  He  first  added 
some  extractum  pancreatis  (Fairchild),  supplied  by  Messrs.  Burroughs, 
Wellcome,  and  Co.,  to  milk,  and  in  a  few  minutes  he  showed  that 
no  casein  was  precipitated  on  the  addition  of  hydrochloric  acid,  it 


having  been  converted  into  peptone.  Specimens  of  peptonised  milk 
were  handed  round,  which  had  no  bitter  taste  whatever,  and  also  some 
peptonised  beef-tea,  where  tho  proteid  constituents  had  been  con 
verted  into  peptones  bv  the  action  of  the  trypsin  ferment  of  the  ex- 
tractum  pancreatis.  Mr.  Burrows  then  showed,  in  the  usual  way,  now 
rapidly  the  pancreatic  diastase  in  the  same  extract  converted  starch 
into  glucose,  and  the  intermediate  products  of  digestion  ;  and  the 
same  action  was  shown  to  take  place  with  the  Kepler  extract  of  malt. 
Some  delicious  foods,  as  jellies  prepared  with  peptonised  milk  and 
fruit-juices,  were  distributed  for  the  members  to  taste.  For  general 
use,  in  peptonising  milk,  the  powders  contained  in  glass-tubes  were 
recommended,  each  containing  five  grains  of  extractum  pancreatis  and 
fifteen  grains  of  soda-bicarbonate,  the  quantity  required  to  digest  a 
pint  of  milk  in  twenty  minutes.  Halt  a  drachm  of  the  extract  of 
pancreatis  and  twenty  grains  of  soda  would  digest  a  quarter  of  a  pound 
of  raw  meat,  according  to  directions,  in  three  hours.  The  “tabloids, 
each  containing  three  grains  of  the  pancreatic  extract,  were  very  useful 
for  direct  administration,  as  also  the  pepsine  tablets,  containing  a 
grain  each  of  pure  pepsine  in  scales. 

Latent  Vesical  Calculus.—  Dr.  Fenwick  read  a  paper  on  this  sub- 
ject.  He  pointed  out  that  stone  in  the  bladder  was  frequently  o\  er- 
looked,  because  calculous  symptoms  were  absent,  owing  to  (1) 
anaesthesia  of  the  mucous  membrane  of  the  bladder,  well  exemplified 
in  a  case  mentioned  in  Deschamps’s  Traite  de  la  Taillc,  vol.  i,  p.  166  ; 
or  (2)  mechanical  causes  preventing  the  stone  from  falling  upon  the  sen¬ 
sitive  neck  of  the  bladder.  These  mechanical  conditions  were  of  three 
kinds  :  (1)  adherence  of  the  calculus  to  the  walls  of  the  bladder  ;  (2) 
sacculation  of  the  bladder-wall  (both  rare  conditions) ;  and  (3)  pouch- 
in"  of  the  has  fond  of  the  bladder.  He  drew  attention  particularly 
to  this  last  cause,  which  was  generally  supposed  to  be  a  condition 
inherent  to  old  age,  as  a  consequence  of  enlarged  prostate,  but  which 
was  produced  by  stricture  of  the  urethra  in  the  adult.  It  consisted 
in  the  hypertrophy  of  the  muscles  of  the  ureters,  commonly  known  as 
the  muscles  of  Ellis,  which  crossed  the  base  of  the  trigone  from  ureter 
to  ureter  ;  the  has  fond  pouched  behind  this  ridge  or  bar,  and  the 
small  pool  of  stagnant  urine  which  collected'there,  tended  to  produce  or 
augment  the  size  of  a  stone.  This  ridge  was  as  able  to  prevent  the  stone 
contained  in  a  pouch  from  falling  on  the  neck  of  the  bladder,  as  was 
an  enlarged  third  lobe  of  a  prostate.  A  case  illustrating  the  latency 
of  stone,  due  to  this  cause,  was  detailed,  and  the  bladder,  with  the 
above  mentioned  ridge  and  pouch,  exhibited.  It  had  been  remo\  ed  fiom 
a  man,  aged  35,  who  had  suffered  for  eighteen  years  from  traumatic 
stricture,  and  had  been  under  notice  for  the  last  nine  months  for  chronic 
cystitis,  stricture,  and  right-sided  nephrosis.  A  month  before  his 
death,  he  exhibited  symptoms  of  calculus,  and  was  immediately 
sounded.  A  large  stone  was  discovered,  and  removed  at  one  sitting, 
weighing  one  and  three-quarter  ounces  ;  he  died  fourteen  days  after 
the  operation.  Mr.  Fenwick  mentioned  that  four  out  of  thirteen  cases 
of  calculus,  which  had  passed  through  his  hands  during  the  last 
quarter,  fell  under  the  category  of  latent  stone.  In  one  of  these  four 
cases,  a  stone,  weighing  over  a  pound  and  a  half,  had  been  successfully 
removed  by  his  colleague,  Mr.  Rivington.— A  discussion  followed,  in 
which  Mr.  Swinford,  Dr.  Thudichum,  Mr.  Bruce  Clarke,  and  Dr. 
Campbell  Pope  took  part.  » 

Cancer  of  the  Prostate.— Mr.  Bruce  Clarke  read  the  notes  ot  a 
case.  The  patient  was  admitted  with  hsematuria,  which  had  come  on 
since  the  passing  of  a  catheter  twenty-four  hours  previously.  Tlieie 
was  an  enlarged  mass  in  tho  region  of  the  prostate,  felt  per  rectum. 
There  was  no  history  of  any  previous  illness,  except  that,  for  the  last 
six  weeks,  he  had  had  to  get  up  two  or  three  times  at  night  to  pass 
urine.  Cystitis  came  on  shortly  after  admission,  and  he  was  taught 
to  pass  a  catheter.  Pyaemia  then  set  in.  The  cystitis  became  so 
severe  that  median  lithotomy  was  performed,  which  relieved  all  the 
bladder-symptoms.  A  small  nodule  ot  the  growth  was  removed,  and 
proved  to  be  carcinoma.  The  patient  died  on  January  30th,  comatose, 
from  the  bursting  of  an  abscess  in  the  medulla  ;  but  the  bladder-sym¬ 
ptoms  never  troubled  him  after  the  cystotomy  was  performed.  A 
post  mortem  examination  revealed  cancer  of  the  prostate,  with  secondary 
growths  in  liver  and  lungs.  Mr.  Clarke  insisted  upon  the  advantage 
of  operating  in  these  cases,  and  thus  lessening  the  sufferings  of  the  pa¬ 
tient  during  the  later  stages  of  the  disease. — An  animated  discussion 
followed,  in  which  Mr.  Edwards  and  others  took  part,  as  to  the  advis¬ 
ability  of  operation  in  such  cases  ;  and,  in  reply,  Mr.  Clarke  pointed 
to  the  advantage  of  obtaining  a  rapid  emptying  of  the  bladder,  and 
the  prevention  of  decomposition.  He  did  not  believe  that  the  opera¬ 
tion  shortened  the  life  of  the  patient,  while  it  gave  him  a  vast  amount  of 
ease.  He  mentioned  that  the  blood  was  uniformly  mixed  with  the  urine ; 
there  were  no  clots.  The  patient  had  not  noticed  anything  until  withm 
two  months  of  death,  except  a  little  frequency  of  micturition,  and  dis- 
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comfort  in  the  perinseum.  The  patient  had  always  led  a  regular  life 
and  there  was  no  history  of  cancer.  °  ’ 

The  Cavendish  Lecture. — Notice  was  given  that  the  Cavendish 
Lecture  would  be  delivered  by  Dr.  J.  Syer  Bristowe,  on  Hysteria  and 
its  Counterfeit  Presentments,  on  June  5th,  at  8  p.m. 

Specimens.—  Mr.  Percy  Dunn  showed  specimens  of  Suppurating 
antc  nwrtem  Clots  in  Right  Ventricle;  of  Abscess  in  the  Brain  of  a  Child 
aged  8  ;  of  primary  Scirrhus  of  the  Liver  ;  and  of  Carcinomatous  Dis¬ 
ease  of  the  Prostate  and  Base  of  the  Bladder,  where  there  was  a  fistu¬ 
lous  opening  communicating  with  a  large  abscess  in  the  psoas  muscle 
on  the  left  side  (an  illustration  of  Mr.  Bruce  Clarke’s  case). 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  OBSTETRICAL 

SECTION. 

Friday,  March  10th,  1885. 

R.  F.  Dill,  M.D.,  in  the  Chair. 

Menstrual  Decidua—  Dr.  F.  W.  Kidd  exhibited  a  very  complete 
decidual  cast  of  the  uterus,  obtained  from  a  patient  whose  history  did 
not  point  to  pregnancy  as  a  cause.  The  size  of  the  cast  was  scarcely 
greater  than  that  of  a  non-gravid  uterus,  and  he  was  inclined  to  re¬ 
gard  it  as  an  unusually  perfect  menstrual  decidua,  which  had  been 
expelled  entire.— Some  discussion  ensued  as  to  the  exact  nature  of  the 
specimen,  which,  with  the  consent  of  Dr.  Kidd,  it  was  finally  deter- 
mined  to  refer  to  the  Committee  of  Reference  for  examination. 

'Demonstration  Speculum.— Dr.  Neville,  Sectional  Secretary,  ex¬ 
hibited  for  Dr.  H.  Macnaughton  Jones  a  new  speculum,  designed  to 
show  the  cervix  to  a  number  of  students  in  a  class  at  the  same  time 
I  he  image  of  the  cervix  was  thrown  upon  a  good-sized  mirror,  so 
jointed  on  the  speculum  (a  metallic  Fergusson’s)  that  it  could’  be 
moved  freely  about  in  any  direction. -Dr.  Macan  and  the  Chairman 
both  expressed  their  conviction  that  the  instrument  would  achieve  its 
objects,  and  prove  very  useful  for  teaching  purposes. 

Artificial  V csico-  Vaginal  Fistula  for  the  Cure  of  Chronic  Cystitis 
In  the  discussion  that  followed  the  reading  of  this  paper  bv  Dr 
Macan,  Dr.  Atthill  considered  many  cases  of  chronic  cystitis 
amongst  the  most  intractable  of  diseases  when  treated  by  ordinary 
methods.  He  had  frequently  recommended  the  making  of  an  artificial 
stula  in  such  cases,  and  looked  upon  this  measure  as  the  only  one 
likely  to  end  in  cure  when  the  cystitis  had  lasted  for  some  time  His 
great  difficulty  was  in  persuading  patients  to  undergo  such  an  opera¬ 
tion  —Dr.  Doyle  believed  that  the  credit  of  originating  this  plan  of 
treatment  was  due  to  Sir  H.  Thompson.— Dr.  Neville  said  that  so 
far  as  he  knew  the  operation  under  discussion  was  first  advocated  and 
performed  by  Emmet,  of  New  York.  The  operation  was  designed  to 
0ive  rest  to  an  inflamed  part,  and  was  a  practical  application  of  the 
principles  weH  enunciated  by  the  late  Mr.  Hilton  in  his  work  on 
st  and  Pain.— Dr.  Foy  was  under  the  impression  that  the  operation 
had  been  done  earlier  than  by  Emmet  or  Sir  H.  Thompson 
home  Points  in  the  Diagnosis  of  Pelvic  Hcematocele.— Dr  Neville 
read  this  paper  for  Dr.  W.  J.  Smyly.  The  discussion  was  postponed 
until  the  next  meeting  of  the  Section.  1  1 


case  of  Progressive  Muscular  Atrophy.— Mr.  Bennett  May  showed  a 
man  whoso  Elbow  he  had  Excised  five  months  previously,  the  objec 
being  to  illustrate  the  importance  of  retaining  the  aponeurotic  ex¬ 
pansion  of  the  triceps  muscle.  The  man  had  excellent  power  of  ex- 

Tibf°n‘  n-1lrnJOnI)fN  LL0Y?  ®howed  an  Exostosis  of  theHead  of  the 
I  lbia,  which  he  had  removed  by  operation. 

Lumbar  Nephrectomy.—  Mr.  Jordan  Lloyd  showed  a  man  aged  27 
who  for  nineteen  years  had  suffered  from  attacks  of  pain  in ’the  right 
lumbar  and  hypochondriac  regions,  associated  with  vomiting  pus  fnd 
blood  m  the  urine.  He  had  been  treated  at  various  tim.  & 
stone  in  the  bladder,  albuminuria,  and  stone  in  the  kidney  He  had 
been  aware  for  some  time  of  a  tumour  in  the  right  side  of  the  belly 
which  enlarged  with  his  painful  attacks,  and  disappeared  with  their 
subsidence  Nephrectomy,  performed  by  Mr.  Lloyd  six  weeks  before- 
land,  had  failed,  and  had  been  followed  by  pysemic  symptoms. 

Saccular  Dilatation  of  the  Urethra. — Mr.  Lawson  Tait  read  a  naner 

ofthe  urethra’  which  *“  publi8h'd  in  the 

Axillary  Aneurysm  :  Ligature  of  Subclavian  Artery  -  Mr 
Bennett  May  read  a  paper  on  ligature  of  the  subclavian  artery 
lor  axillary  aneurysm,  based  on  a  case  in  which  he  had  performed  the 
operation. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
PATHOLOGICAL  SECTION. 

Friday,  April  24th,  1885. 

Lawson  Tait,  F.R.C.S.,  in  the  Chair. 

Specimens.  The  following  were  shown.  Dr.  Simon  showed  a  young 
man  with  Gumma  of  the  Tongue,  believed  to  be  of  hereditary  origin 
77,?:;  vrM0N  sh°wed  a  girl  with  Trophic  Changes  after  Injury  to  "the 
Ulnar  Nerve.-Dr.  Simon  showed  a  case  of  Keloid  of  recent  Vaccine 
Scars.  Mr.  Bartleet  showed  a  child  with  an  enormous  hairy  Ntevus 
from  maternal  influence.— Mr.  Jordan  Lloyd  showed  a  specimen  of 
intussusception  from  a  child,  who  died  twelve  hours  after  abdominal 
section,  undertaken  m  the  hope  of  affording  relief.  Mr.  Lloyd  found 
•t  impossible  to  withdraw  the  invaginated  portion,  for  reasons  which 
he  explained  and  completed  the  operation  by  enterotomy  —Mr 
Lloyd  showed  portions  of  an  exfoliated  skull,  taken  from  a  woman 
who  had  sustained  a  Bullet  Wound  of  the  Cranium.— Mr.  Priestley 

f  novnlShf°Wed  TTS  [°rm,S.°,f  staphyloma  ;  they  were  exhibited  on 
a  novel  form  of  stand,  which  he  had  invented  for  purposes  of  de¬ 
monstration. -Mr.  Gilbert  Barling  showed  (1)  aP Xund  celfed 
Sarcoma  of  the  Peroneus  Longus  ;  (2)  Alveolar  Sarcoma  of  the  Triceps 

glnnds  :  (3),a"  ^capsuled  Nsevus  from  the  Cheek. — 
Surgeon-Major  Black  exhibited  photographs  and  plans  of  the  new 
at  Antwerp. -Dr.  Coulson  Bull  showed  specimens  of 
Bilharzia  Hajmatobia.— Dr.  Coulson  Bull  showed,  for  Dr.  Simon, 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  April  10th,  1885. 

J.  B.  Bradbury,  M.D.,  President,  in  the  Chair 

BasT-Dv  thAe^ead  with  Symptoms  of  Fractured 

n?:  ,r  '  1TR0^e  (St-  Ives)  said  he  was  summoned  on  November 
id  to  the  wife  of  a  farmer,  who  had  met  with  an  accident.  She  was 
40  yeais  old,  always  healthy  and  temperate.  She  had  returned  home 
an  hour  previously  from  marketing,  and  had  driven  the  pony-carriage 
lound  to  the  yard,  but  fell  m  getting  out.  She  was  found7 with  her 
head  ymg  on  the  stone  step  in  a  pool  of  blood,  which  was  running 
bpfna  the  nf ¥  ear;  She  was  insensible,  and  vomited  soon  afte? 

removed  into  the  house.  When  seen,  she  was  almost  uncon¬ 
scious,  but  answered  m  monosyllables  when  spoken  to  loudly.  The 
light  meatus  was  filled  with  blood,  which  trickled  out.  She  was 
placed  m  bed,  and  cold  was  applied  to  the  head.  There  was  no  sign  of 
injury  to  the  scalp,  the  pupils  answered  sluggishly  to  light  antf  thp 
pulse  was  slow-about  60.  The  next  day  she  wls  more  conscious  • 
she  had  vomited  several  times  during  the  night.  The  right  side  of 
the  face  was  swollen  and  bruised,  and  she  complained  of  pain  in  the 
head  ;  blood  mixed  with  serum  was  flowing  from  the  ear  The  head 
was  shaved,  ice  applied,  and  five  grains  of  calomel  given.  The  third 

On7tW  wa®  b,etter  5  *}?P*  raore  quietly ;  pulse  96  ;  bowels  relieved 
On  the  fourth  day,  on  lilting  the  eyelid  of  the  right  eye,  blood  was 
seen  freely  effused  under  the  conjunctiva,  and  the  day  after  there  was 
evidently  some  paralysis  of  the  right  side  of  the  face,  with  diplopia 

th?  SST  V1S10i1  f°f  :he/ight  eye’  loss  of  sensation  on  that  side  of 
the  face,  and  complete  deafness  with  the  right  ear  ;  any  movement  of 

the  head  caused  great  pain.  She  was  fed  on  milk  for  about  a  month 
and  the  bowels  were  kept  well  open.  In  six  weeks,  she  was  able  to  walk 
into  another  room.  Her  condition  about  four  months  after  the  acci¬ 
dent  was  as  follows.  She  was  quite  deaf  with  the  right  ear  -  taste 
was  impaired  on  the  right  side  of  the  tongue  ;  and  the  sensation  on 
the  right  side  of  the  head  and  face  was  diminished  ;  the  sight  also  of 
the  right  eye  was  not  so  good  as  the  left,  but  there  was  no  diplopia  now 
(UT]hPOrC\l  Bone,y  “  Suicide,  with  Bullet-wounds. — Dr.  Evrle 
(Meibourn)  gave  the  following  account.  In  February  1884,  he  Ivas 
sent  for  to  see  a  man  who  had  shot  himself  in  the  right  ear.  A  bullet 

fR  Wlt\?le  Pr°be’  d.eep  in  the  ear>  but  could  not  be  ex¬ 
tracted.  He  was  then  unconscious,  but  he  partly  regained  conscious- 

WhdUrm  f  the  ?i6XV  C  ayS‘  °n  the  seventh  day.  there  was  copious 
discharge  from  the  left  eye;  on  the  tenth  day,  the  right  eye  also 

trrV0  V  fwdftherras,ulcerati0n  of  the  cornea* Of  the  left. 

I  here  was  also  slight  facial  paralysis.  On  the  fifteenth  day  he  died 

and  the  post  mortem  examination  revealed  the  presence  of  two  bullets’- 
one  was  found  embedded  in  the  mastoid  process  of  the  temporal  bone’ 
lound  at  the  junction  of  the  squamous  and  petrous  por¬ 
tions  of  the  temporal  bone  with  the  great  wing  of  the  sphenoid.  The 
inner  table  of  the  skull  was  raised  up,  and  over  this  the  dura  mater 
and  pia  mater  were  blackened  to  about  the  size  of  a  sixpence  ;  above 
this  there  was  an  abscess  in  the  cerebral  substance,  containing  about 
a  drachm  of  pus.  It  seemed  remarkable  that  the  man  could  have  dis¬ 
charged  two  chambers  of  his  revolver  with  such  unerring  aim  as  not 
to  injure  the  external  ear. 

Aneurysm  of  Arch  of  Aorta.— Dr.  Earle  showed  this  specimen 
which  he  had  removed  from  a  middle-aged  man  who  died  suddenly! 
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He  had  been  a  patient  at  Addenbrooke’s  Hospital  under  Mr.  Laurence 
Humphry,  with  symptoms  indicating  a  tumour  pressing  on  the 
oesophagus  ;  but  there  were  no  definite  physical  signs.  The  aneurysm 
ivas^in  the  third  part  of  the  arch  of  the  aorta,  and  had  ruptured  int 
the  oesophagus  by  a  small  ragged  orifice.  ,  ....  , 

Pendulous  Growth  from  Labium  Majus.—  Mr.  Pollock  exhibited 
for  Mr.  Wherry  a  large  fibrous  growth  removed  from  the  labium  ot  a 

woman  with  the  Icrascur.  .  ,  f _ _ 

Rupture  of  Liver.—  Mr.  Pollock  showed  a  specimen  remov  ed  from  a 
man  who  had  been  squeezed  between  the  buffer  of  a  truck  and  a  cai  . 
There  was  a  large  rent  on  the  anterior  surface  of  the  liver.  Death 

occurred  in  about  three  hours.  , 

Sarcoma  of  Ovaries.—  Dr.  Bradbury  read  the  case  of  a  woman,  aged 
38,  single,  and  showed  the  specimen.  Her  illness  began  in  April 
1884,  when  the  monthly  periods  ceased  ;  she  had  always i  been  regu 
before.  She  was  admitted  to  hospital  on  March  7th,  1885,  and  died 
on  March  25th.  The  post  mortem  examination  showed  much  ascite  . 
In  the  right  iliac  region  was  found  a  large,  irregularly  nodulated, 
hard  tumour,  pushing  the  intestines  aside,  and  pressing  the  uterus 
downwards  and  to  the  left  side.  It  was  not  adherent  to  surrounding 
parts,  and  was  evidently  growing  m  the  right  ovary  The  left  ovary 
was  the  seat  of  a  similar  smaller  tumour.  The  uterus  was  heathy. 
The  peritoneum,  especially  that  covering  the  under  surface  of  the 
diaphragm,  and  the  mesentery,  were  studded  with  hard  flattened 
nodules  of  small  size  ;  similar  nodules  were  found  covering  the  left 
pleura  and  lung,  and  there  was  much  clear  fluid  in  both  pleural 
cavities.  The  mesenteric  glands  were  hard  and  firm  with  the  same 
fibrous  structure  ;  and  growing  from  the  side  ot  the  tenth  dorsal  ver¬ 
tebra  was  a  small  nodule  of  a  similar  character.  The  ovarian  tumours 
were  quite  solid,  and  contained  no  cysts,  having  a  white  fibrous  struc¬ 
ture  on  section.  A  microscopic  examination  of  the  ovarian  tumours 
and  secondary  nodules  was  made  by  Mr.  Francis.  Beneath  the  outer 
white  glistening  capsule  was  a  zone  of  varying  thickness,  correspond¬ 
ing,  apparently,  to  the  tunica  albuginea  of  the  normal  ovary,  consist¬ 
ing  of  lamella}  formed  by  fasciculi  of  large  spindle-shaped  cells.  _r  iom 
this  zone,  septa  descended  into  the  bulk  of  the  tumour,  dividing  it  into 
larger  and  smaller  lobules,  and  finally  became  lost  by  blending  with 
the  deeper  substance.  The  lobules  were  good  examples  of  the  mixed- 
cePed  sarcoma,  and  some  contained  remains,  apparently,  ot  smai 
Graafian  follicles.  All  the  secondary  growths  examined  proved  to  be 
mixed-celled  sarcomata.  A  direct  connection  between  the  pleural  ano 
peritoneal  growths  was  seen  in  the  diaphragm  where  clusters  ot 
sarcoma-cells  stretched  along  the  lymph-spaces  between  the  tendons 
and  muscle-bundles,  and  connected  the  serous  sacs. _ 


REVIEWS  AND  NOTICES. 

Twentieth  Annual  Report  of  the  Sanitary  Commissioner 
with  the  Government  of  India.  1883. 
Surgeon-General  Cunningham,  in  a  note  prefixed  to  this  Report, 
informs  us  that  this  is  the  last  with  which  he  will  be  concerned. 

Although  we  have,  on  more  than  one  occasion,  had  to  express  our 
disagreement  with  the  Sanitary  Commissioner,  on  the  doctrine  he  has 
from  time  to  time  put  forth  on  the  propagation  of  cholera,,  we  are 
none  the  less  glad  of  the  opportunity  afforded  us,  in  reviewing  this, 
his  last  Sanitary  Report,  to  bear  witness  to  his  zeal  and  industry  in, 
year  after  year,  preparing  for  publication  the  immense  mass  ot  infor¬ 
mation  on  the  important  health- questions  with  which  it  has  been  his 
duty  to  deal.  His  position,  as  sanitary  adviser  of  the  Government  ot 
India,  has  been  one  of  great  difficulty  and  responsibility.  It  is  given 
to  no  one  to  fulfil  the  impossible  task  of  pleasing  everyone  ;  but, 
although  Dr.  Cunningham  has  had  to  face  much  hostile  criticism,  we 
are  sure  those  who  differed  from  him  on  theoretical  and  practical 
questions,  will  gladly  bear  testimony  to  his  diligence,  earnestness  of 
purpose,  and  candour  in  the  discharge  of  his  duties,  and  join  us  in 
wishing  him  health  and  happiness  in  his  well  earned  retirement. 

The°Report,  as  usual,  opens  with  an  elaborate  account  of  the 
meteorology  of  the  year,  contributed  by  Mr.  H.  F.  Blanf'ord,  Meteoro¬ 
logical  Reporter  to  the  Government  of  India.  A  summary  of  the 
meteorological  phenomena  of  the  year,  month  by  month,  is  given,  to 
which  we  must  refer  our  readers  who  are  interested  in  climatic 
questions,  our  space  not  admitting  of  an  abridgement  likely  to  satisfy 


meteorologists.  ,  .  ,  .  . .  . 

Dr  Cunningham  has  been  fortunate  in  being  able,  m  this  his  last 
Report  to  give  a  highly  favourable  account  of  the  health  of  the  army 
of  India  'The  admission  and  death-rates  for  1883  were  lower  than 
those  of  any  previous  years  from  1870,  with  the  exception  of  the 


daily  average  sick-rate,  which  was  slightly  in  excess  of  that  for  1870, 
although  less  than  for  the  previous  year.  The  death-rate  for  1883  was 
10.88  “  the  lowest  on  record  since  1870,  when  it  equalled  21.11. 
Professor  Maclean,  in  his  farewell  address  at  Netley,  at  the  end  of 
the  winter  term,  thus  referred  to  this  gratifying  diminution  of  mor¬ 
tality  “To  bring  about  such  an  enormous  saving  ot  ute,  many 
factors  have  contributed.  They  have  all  been  much  insisted  on,  not 
only  by  me,  but  also  by  my  colleague,  the  Professor  of  Hygiene, 
whose  province  it  is  to  deal  with  general  health-questions.  After 
referring  to  the  “  ameliorations  in  the  life  and  surroundings  of  the 
British  soldier  in  India,  embraced  in  the  comprehensive  term 
‘Sanitary  Reform,’”  Dr.  Maclean  claimed  for  the  medical  officers  of  the 
army  a  share  in  the  good  work,  in  the  following  words.  ‘  After  the 
largest  possible  allowance  has  been  made  for  the  beneficent  opeiation 
of  the  means  referred  to,  a  share  in  the  splendid  results  may  reason¬ 
ably  be  claimed  for  the  successful  treatment  of  disease.  .Notwith¬ 
standing  the  great  sanitary  improvements  that  have  taken  place, ,  a 
vast  amount  of  disease  of  the  gravest  kind  remained  to  be  dealt  with 
by  the  medical  officers  of  the  army,  for  the  most  part  trained  in  this 
School  (Army  Medical).  Unless  treatment  had,  to  a  large  extent 
kept  pace  with  sanitation,  the  results  we  contemplate  with  so  much 
satisfaction,  could  not  have  been  obtained.”  We  think  the  claim  thus 
formulated  is  just,  and  should  be  better  acknowledged  than  has 

hitherto  been  the  case.  ...  T  .. 

The  loss  to  the  army  from  invaliding  was  33  per  mille.  In  tho 
Bengal  army,  the  death-rate  was  11.21,  ‘  ‘  the  lowest  on  record.  The 
mortality  from  cholera  was  exceptionally  low,  0  94  per  mille  ,  this, 
however,  was  not  the  lowest  on  record,  “lor  the  rate  in  18/0  was 
only  0.63  ;  and  in  1871,  0.71  ;  in  1873,  0.90  ;  in  1874,  0.21  ;  and  in 

We  have  already,  in  our  notice  of  the  vital  statistics  of  the  European 
army  of  Madras,  shown  that  the  death-rate  for  the  year  under  notice 
was  very  favourable,  namely,  10.19-a  result  almost  identical  with  that  of 
1880,  when  it  was  10.18,  the  lowest  on  record  1  here  was  a  cholera- 
mortality  of  0.95,  which,  if  deducted,  would  leave  the  ratio  9._4. 
The  loss  by  invaliding  was  33  per  mille,  which  is  noted  as  having 

been  higher  than  of  late  years.  .  .  ,  ,,  , 

In  the  Bombay  European  army,  the  admission-rate  was  the  lowest 
on  record  namely,  1.249.  The  total  mortality  from  all  causes  was 
10.50,  being  in  excess  by  a  fraction  ot  that  of  the  preceding  yeai 
(10.37),  due  to  cholera-mortality.  If  the  deaths  due  to  this  disease 
deducted,  the  mortality  from  all  other  causes  would  stand  at  9.68,  the 

Turning  to  the  chief  causes  of  admission  into  hospital  in  the  three 
presidencies,  we  find  that,  as  usual,  malarial  fevers  gave  rise  to  the 
largest  number  of  admissions,  although  in  all  three  there  was  a  dimi¬ 
nution.  Venereal  diseases  gave,  in  Madras  an  admission-rate  of 
289  ;  in  Bombay,  218  ;  in  Bengal,  281.  In  all  the  three  presidencies 
it  is  noted  that  there  was  an  increase  under  this  head  Respiratory 
diseases  gave  rise  to  88  per  mille  in  Bengal,  41  in  Madras,  2/  in 
Bombay  °  In  all  the  presidencies,  the  admissions  from  diarrhoea  were 
less  than  the  averages  for  1870  to  1879.  Dysentery,  and  its  common 
sequel  suppurative  inflammation  of  the  liver,  were,  as  usual,  more 
prevalent  in  Madras  than  in  the  other  presidencies  ;  although  the  mor¬ 
tality  from  the  former  was  strikingly  small,  3  deaths  in  500 ,case®  * 
fact  which  Professor  Maclean,  in  the  address  already  referred  to,  uses 
in  illustration  of  his  remarks  on  the  successful  treatment  of  tropical 
disease.  Sir  Anthony  Home,  Surgeon -General  of  British  Iroops  in 
India  has  in  a  very  pointed  way,  more  than  once  called  attention  to 
the  scorbutic  diathesis  often  observed  as  a  sequel  of  -alana  fevers 
both  among  natives  of  India  and  British  soldiers,  and  to  the  fact 
that  he  has  noticed  this  condition  not  unfrequently  among  con¬ 
siderable  numbers  of  men  in  the  ranks.  .  . 

The  Sanitary  Commissioner  dwells  on  tho  fact  that  enteric  feve 
a^aiu  heads  the  list  of  the  chief  causes  of  death  m  all  three  presi¬ 
dencies.  The  highest  ratio  under  this  head  was  in  the  Madras  Pres^ 
dencv  2.86  ;  in  Bengal,  it  was  2.52  ;  m  Bombay,  1.55.  I  he  Sanitary 
Commissioner  points  once  more  to  the  fact  that,  although  enteii 
?e“  b“n  added  a,  a  new  form  of  fever  to  the  ’•omenC.^  ot 
Indian  diseases,  no  increase  in  the  mortality  of  fevera  su  a  whole  h 
resulted  •  and  that,  while  the  mortality  from  enteric  fever  has  of  late 
vears  gradually  increased,  the  mortality  from  other  fevers  has  almost 
correspondingly  diminished.  In  other  words,  fatal  cases  of  enteric 
fever  were  frequently  entered  under  the  head  of  one  or  other  of  tli 

forms  of  malarial  fever.  .  mi<ied 

Here  we  must  pause ;  but  we  hope i,  when  we  receive  the  wm. 


cop,  of  Dr  Cuininghlm’s  paper  with  the  title  "  Cholera,  what  « 
the  State  do  to  Prevent  it  ?”  to  notice  it  with  all  the  care  that  this 
important  question  demands. 
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Surgical  Delusions  and  Follies.  A  Revision  of  the  Address  in 
I  urgery  for  1SS4  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

in  +L  pi  '‘Tff’1-’  M'D-’  Professor  of  Anatomy  and  Surgery 
n  the  1  hiladelphm  Polyclinic,  Surgeon  to  St.  Mary’s  Hospftaf 
Philadelphia  :  Blakiston,  Son  &  Co  P  ’ 

limbs  ;  prolonged  ooninoment 

accommodation.  AH  the  -delusions”  above  acted Ze  S  the 


He  also  enforces  the  claim  of  the  diseased  inphri*re  re  +  .  ,  . 

special  institutions  for  the  treatment  of  inebriety  The  acenu^  S 

?“rarswork  M  “  ,m'‘nik -wS- inKfiss 

r£^£S!SZ&.  "preface  °to  *** 

&  tXis  LZSi  bH0S«  Y">  S,Hf,,tarnTpgf: 

cne  authors,  Drs.  John  Williams  and  Chamnnevs  ire„„ 

[  physician,  Dr.  Robert  Boxall.  In  the  same  preface  great  stress  **  is 
laid  on  the  prevention  oi  puerperal  fever  ami  tLo  ,,oi’ g  7C  S' .ress .  s 

m  midwifery.  The  rules  are  expressed  in  clear  and  simple  Tangifag? 
those  which  refer  to  the  treatment  of  the  child  and  re  p  i  ngua&e' 
•nces  in  stiH.born  children,  espeewiy  d  SSiS 
or  the  prepaiation  of  simple  antiseptic  lotions  are  of  hmL 

tcremvt  *5?  f6ad  of  Perchloride  of  mercury,  the  authors  have  not  failed 
to  note  that  soap  decomposes  that  salt,  so  as  to  destrov  ire  QT,t,v  +• 

properties,  so  that  the  hands  must  be  thoroughly  rinsed  if  soap  have 

irtS6d  t0  \hem’  bGf0re  the^  ™  soaked  Sa  percWoS: 

solution.  This  lule  is  perhaps  occasionally  overlooked.  ^ 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INTENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


subject  of  short  but  useful  observations' °Dr  RobertT  i 

E?ESPiSsiSI-5S 

^inage-tube  ,  the  employment  of  nitrate  of  silver  to  destrov 
anthtke*ad?1*11^^^o^Do^  “^^"^At’doses^ o^f  activeniedicirLes1S’°The 

*  pnblication°of 


NOTES  ON  BOOKS. 


£^“*2W3riSs.f!!3& 

of.  inebriety.  The  description  of  the  rise  and  progress"  of 

ho1"'3  18  graphlc>  and>  ln  many  instances,  accurate.  1  There  is 
howevei ,  too  great  an  effort  to  make  inebriety  a  purely  diseased  e™ 

S°Vand  it  as  a  pathological  state, ^s  liide  under  the  S 

excep£e’’atandrl !°  "0t  be^me  Tronic  inebriates are  rare 
S!-uteU”  th°  tmabnias’  dei^ions/and  degenerations  Iff  Hie"  chronic 

&£****%&  ik£ 


THE  FOOD  PREPARATIONS  OF  THE  LONDON  MANU- 
FACTURING  COMPANY. 

The  London  Manufacturing  Company  Hatton  Harder,  v  , 

mitted  to  us  a  series  of  theif  prepaSLs^nc Ming  e2nce  of  b?ef' 

concentrated  beef-tea,  and  invalid-soups.  The  very  look  of  these  nre 

Th^be^ff  Charactei?'se's, them,  as  beir)g  made  with  the  utmost  care 
The  beef-tea  is  as  bright  and  clear  as  cali’s-foot  jelly  •  the  conoen' 
trated  beef-tea  of  a  light  golden  colour,  not  of  that  edour  and  con¬ 
sistency  resembling  printers  roller-composition  ;  whilst  the  invalid 
soups,  and  particularly  the  turtle-soup,  are  in  every  respect^  0f  the 

T^h  flSanqUalltf  WD 1C^  prefierved  Provisions  are  capable  of  attaining 
The  flavour  of  all  these  preparations  is  excellent  ;  all  the  delicacy  of 
the  odour  and  taste  of  fresh  meat  is  retained,  and  in  their  maSac 
ture  no  deleterious  influence,  by  heat  or  oxidation,  which  would  affect 

Hatton  Garden  is  fitted 

devise  ;  enamelled  and  steam -jacketed  copper  pans,  and  enamelled 
digestors  and  presses,  forming  the  main  part  of  the  apparatus  neces 
sary.  The  most  scrupulous  cleanliness  of  the  factory  without  Xch 

SevS;Srt,0“  °f  *hiS  ki"d  C0U'd  -»*  ■»  Produced,  1*  Ippa 

A  NEW  TRUSS. 

We  have  received  from  Messrs.  Hodges  and  Co.,  High  Street 
Ryde,  Isle  of  Wight,  an  example  of  a  very  ingenious  and  success^ 
truss.  It  consists  essentially  of  a  convex  curve  cane  shell  having 
in  its  concave  side  a  tapering  stem,  all  formed  in  a  single  ’block  of 
piece  of  soft  vulcanised  rubber,  which  may  be  made  of  any  desired 
shape,  round,  oval,  elliptical,  or  irregular.  The  body  of  the  shell 
has  perforations  surrounding  the  base  of  the  stem  for  ventilating  pure 
poses  The  convex  side  is  provided  with  a  chamois-skin,  securedP  to 
the  edge,  and.  so  arranged  as  not  to  clog  the  ventilating  openings 
T  he  sheil  yields  readily  to  the  body  of  the  wearer,  befog  Tin  af d 
elastic  This  pad  is  of  remarkable  flexibility-a  very  h?gh  recom¬ 
mendation.  The  pad  can  be  fixed  to  any  truss.  The  rubber  bei  fg 
specially  prepared,  is  free  from  smell.  The  spring  consists  of  af 
American  regulator  hip-joint,  and  is  so  arranged  that  the  pressure 
may  be  regulated  by  the  screw  to  suit  any  desired  shape  or  form  and 

to  allow  the  wearer  to  move  with  ease.  A  non-metallic  elastic  spring 
may  be  used,  or  pure  wire.  spnng 


Some  of  the  friends  of  Miss  Williams,  for  seven  years  Matron  of  St. 
Alary  s  Hospital,  have  formed  a  committee  for  the  purpose  of  recog 

ZT8rZ  rrS  Vl?  f  Pacity-  The  list  is  a  J0"R  and  influential 

one.  1  he  testimonial  has  taken  the  form  of  the  presentation  of  a  sil¬ 
ver  tea-service,  with  an  illuminated  scroll  engrossed  on  vellum. 


[May  23,  1885. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SESSION  1885. 


Thursday,  May  lfth. 

The  President,  Sir  Henry  Acland,  took  the  chair  at  2  p.  M. 

Preliminary  Examinations.—  The  discussion  on  Dr.  ump  uy 
motion  with  regard  to  the  examinations  in  general  education  con¬ 
ducted  hv  universities  was  resumed. 

Dr  Humphry  asked  permission  of  the  Council  to  withdraw  ns  mo 
tion  a^d  substitute  ^following  :  “ That  the  exa unina Jonsm  general 

thau/Tn  any^of 'thes^examinations,  the" subject  of  elementary  me^ 
chanics  is  not  included,  a  knowledge  of  that  subject  be  required  at  a 
separate  preliminary  examination. 

The  permission  having  been  granted, 

Dr  struthers  withdrew  his  amendment.  ,  ,  ,  , 

Mr  Macnamara  considered  that  it  was  very  much  to  be  e  ep  o 
that  the  Council  should  enter  into  these  minute  details.  It  wou  c 
have  redounded  to  their  credit  if  they  had  simply  pointed  °u>  to  ^ 
different  bodies  the  subjects  of  general  education  upon  which  it  wou 
lie  desirable  that  medical  students  should  be  examined,  and  they 
mmht  not  to  lay  it  down  that  a  certain  subject  such  as  mechanics 
should  be  passed  before  the  commencement  of  medical  studies,  andtij 
tree  such  a  rule  down  the  throat  of  a  great  university  such  as 
Trinity  College.  He  was  perfectly  satisfied  that  both  Dr.  Haughton 
•uni  the  Provost  of  Trinity  College  knew  more  about  the  subject  than 
the  whole  of  the  Medical  Council  put  together.  They  knew  better 
how  to  teach  it,  and  had  considerably  more  experience  with  regard  to 
examhiations  in  it.  Dr.  Haughton  had  told  the  Council  that  the  sub¬ 
ject  could  not  be  taught  in  the  way  now  suggested,  and  yet  the 
Council  proposed  to  remit  the  education  m  this  most  difficult  subject 
to*  proprietary  schools.  The  fact  was  that  the  age  at  which  students 
entered  Trinity  College  was  19,  and  they  had  to  spend  three  years  be¬ 
fore  they  came  to  the  medical  part  of  the  curriculum  ;  but  now  it  was 
Iravelv  proposed  to  Trinity  College  to  alter  its  arrangements.  Did 
any  bod  v  believe  that  such  an  university  would  do  so  at  the  suggestion 
of  the  Council  ?  If  the  rule  were  enforced,  the  student  would  have  to 
be  26  years  of  age  before  he  got  on  the  Medical '.Register ,  if  he  com¬ 
menced  his  art-studies  at  the  university  when  he  was  19  years  old 
The  Council  ought  not  to  enter  into  these  minute  details  ,  it  should 
make  a  general  Statement  that  such  and  such  subjects  were  of  great 
advantage  or  were  absolutely  essential  to  the  proper  study  of  medi¬ 
cine  and  it  should  be  left  to  the  different  bodies  to  see  what  was  the 
best  way  in  which  their  recommendations  should  be  carried  out. 

Mr  Marshall  supported  the  resolution.  He  could  not  speak  too 
strongly  as  to  the  necessity  of  English  as  a  branch  of  everybn81^‘ 
man’s  education.  The  example  of  Germany  and  Tiance,  and  eve  y 
enlightened  nation  in  Europe,  was  in  favour  of  teaching  the  mothei- 
tongue  If  the  universities  thought  that  they  could  really  carry  out 
a  satisfactory  examination  in  English  by  collateral  evidence  from 
other  papers,  by  all  means  let  them  do  it;  but,  in  his  opinion,  the  first 
part  of  Dr.  Humphry’s  motion  was  unnecessary,  and  invited  the 
Council  to  go  back  upon  the  proposal  which  they  had  carried  last  year 

by  seventeen  to  three.  He  would  propose  :  .  . 

‘‘  That  the  words  ‘that  the  examinations  m  general  education  con¬ 
ducted  bv  universities  be  accepted  as  heretofore,  be.  left  out. 

Dr.  Storrar  said  it  would  be  in  the  recollection  of  the  Council 
that  in  1859  they  were  very  zealous  to  improve  the  general  education 
of  the  medical  student,  being  perfectly  alive  to  the  fact  that,  in i  order 
to  improve  the  general  professional  education,  they  must  begin  by  im- 
IroX  the  general  education.  The  Act  gave  them  no  authority  in 
that  matter.  They  could  not  insist  upon  a  certain  course  of  examina¬ 
tion  •  but  they  decided  to  recommend  it  and  it  was  their  sincere 
desire  at  that  time  to  expedite,  at  as  early  a  period  as  possible,  the 

transference  of  the  whole  of  the  arts  examination  to  the  national  m- 
iransitrem-e  m  ^  _  —  .  nTnversitv. 


considered  the  g«- -  J  nf  i“rL°to 

development  of  the  mind  than  the  thorough  teaching  of  English  ;  hut 
, ,  |  o-rpat  difficulty  in  getting  the  old  universities,  and  the 

tlwl  which  were  closely  allied  to  the  old  universities,  to  recognise 
it  in  the  modern  acceptation  of  the  word,  as  a  subject  °f  education. 
He  wi  prepared  to  vote  for  almost  any  motion  which  would  leave  the 
questbn  aTmuch  to  the  discretion  of  the  examining  bodies  as 

P°DSiblB  anks  said  that,  in  the  new  Irish  University  English  was  one 
of  the  subjects  in  which  there  was  a  special  examination  ;  and,  it  any 

of  the' standing  Committee  of  the  university,  the  consideration  of  the 
subject  of  revising  the  examinations  was  postponed  until  the  results 
subjec  .  Ar„,i;„„i  rv.nncil  were  known  :  and  he  was  sure 


transference  of  the  wnoie  oi  me  ans  ciamnuu-ruu  ^ - - —  — 

stitutions  It  was  utterly  beyond  their  power  to  say  to  an  university, 
‘‘  You  must  do  this  or  that,”  for  they  had  no  mandatory  authority 
whatever.  Thev  had,  however,  succeeded  in  getting  a  fail  amount  of 
assent  to  their  recommendations  from  the  bodies  which  conducted  ex¬ 
aminations  in  arts  ;  and  all  that  they  could  do  was  to  go  on  year  after 
year  with  such  moral  suasion  as  they  could,  or  to  get  the  examining 
bodies  to  conform  to  their  views.  What  the  Counc!  should  do  was  to 
leave  the  universities  to  exercise  their  own  judgment,  as  to  what  they 


cnVnprt-  of  revising  tne  exaimiianvuo  -  ,  . 

of  this  meeting  of  the  Medical  Council  were  known  ;  and  he  was  sure 
that  the  university  would  desire  to  conform  as  much  as  possible  to  the 

re<DrinHATH5HTONmsaidbhe^^iad0beenbtwitted  with  voting  against  a 

IS  f  &  stegsf-  - 

Council  ’in’ regard  to  the  resolution  of  last  year,  ami  it  was  indis- 

CgStttsXo0^ 

the  Counc  e  he  should  be  extremely  sorry  to  give  a  vote 

change  in  his  motion  as  would  keep  that  university  out  of  the  diffi- 

°f  °xfor4“d  °am' 

?•  -  CounciHn  rmaS"«j‘  I 
TmZ  X  melefrleeXmtS'ThS  t^eSination 

Lit  fhe  students  should  pursue  their  medical  studies  at  the  same 

tilT'e;  Tf  attphton  said  that  over  70  per  cent,  of  their  students  did 
pafs  their  examination  for  mechanics  before  they  entered 
1  i  The  whole  year  was  occupied  at  Innitj  A-on  „  ■ 

m-e.wLeX  mechaniol  Thl  term  commenced  at  the  beginning  of 
nShel  ta?*th”SaSuons  came  on  at  the  end  of  October,  and  so 
Otto  n  .  ,-p  that  their  second  year’s  students  nad  completed 

they  had  passed  that  ~ 
I-  „  fhmiffh  thev  had  entered  on  the  second  term.  All  the  stuaenw 
passed  some  examination  in  mechanics  previously  to  bemg  regi*  cue  , 
and  he  would  move  as  an  amendment  that  the  word  preliminary 
be  omitted  from  the  resolution.” 

uir  seconded  the  amendment.  ,  .  * 

T a“  mighi”iT»r»“d  “  Vt 

SPDr  TaVghton esSaidnhe  had  been  under  the  impression  that  the 

resolution  contained  “elementary  mechanics,  solids  alldJulds-  b 
i  it  was  onlv  elementary  mechanics.  If  that  w 

notTindudl  tie  wholl  pounl  of  solid,  Ind  fluids,  he  would  under- 
take*  that  the  students  at  Trinity  College  should  have  a  prelimina  y 

The ’amendment!  having  been  put,  was  lost,  and  the  original  motion 

Dr.  Humphry,  referring  to  the  case  of 
Mr  BrylX  Lid  he  had  ascertained  from  the  Registrar  of  the 
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University  of  Cambridge  that  “  Ebenezer  Bryceson  has  taken  no  de¬ 
grees  at  Cambridge  but  those  of  B.A.  and  M.A.” 

On  the  motion  of  Mr.  Simon,  seconded  by  Sir  Henry  Pitman,  the 
Council  resolved  to  postpone  further  proceedings  on  this  matter. 

Report  of  the  Pharmacopoeia  Committee. — A  report  bv  the  Pharma¬ 
copoeia  Committee  was  read. 

The  Committee  reported  that  the  duty  assigned  to  them  had  been 
so  far  completed  as  to  enable  them  to  lay  on  the  table  a  revised  copy 
of  the  e Pharmacopoeia.  The  Committee  recommended  that,  with 

iwLffc  Hr  Pnb  lCaV0n  ,°f  th,°  work  now  completed,  the  course 
adopted  by  the  Council,  when  the  Pharmacopoeia  of  1867  was  pub¬ 
lished,  should  be  followed  ;  and  that  the  following  resolution,  similar 

PaSSrd  o  ?i May  26jb ’• 1866>  sbould  be  adoPted-  “  That  as  soon 
as  the  proof  of  the  new  edition  of  the  Pharmacopoeia  is  ready,  a  copy 

Sn  t0  eacb  meJnber  of  th®  Council,  with  instructions  that  ho 

™1,  ono. month;  return  it  to  the  Chairman  of  the  Phar- 

macopoeu  Committee,  with  such  observations  as  he  shall  see  fit  to 

rAeweI,e°np,t0  bG  subndtted  t0  tbe  Pharmacopoeia  Subcommittee  ; 

Pbarmac1°P®la  Committee  shall,  after  due  consideration 
of  such  observations,  hand  over  the  proof  when  finally  approved  to 
the  Executive  Committee  for  publication.”  A  copy  of  Completed 
!  «  forwarded,  within  a  few  days,  to  the  members  if  the 

Council.  The  Committee,  in  concluding  their  report,  offered  their 

whHwY  v?  greaft  T'e’  tbe,  sclentific  ski11-  and  the  assiduity,  with 
\vbl^b  th®  edlt°rf  of  the  work,  Professors  Redwood,  Bentley  and 
Attficld,  etc.,  had  performed  their  duties.  ^ 

Dr.  Quain  moved  :  “That  the  report  be  adopted.”  He  said  that 
as  soon  as  the  work  was  in  a  complete  form,  copies  would  be  sent  to 

?w“fernKberr°f  Hi®  Coul?ciI’  with  the  ^finest  that  they  would  return 
them  if  they  found  occasion  to  make  any  suggestions  or  alterations  • 
it  the  copies  were  not  returned,  the  Committee  would  consider  that 
there  were  no  suggestions  to  offer.  He  had  a  copy  of  the  work  which 
vas  complete  with  the  exception  of  the  index.  He  thought  the 
Council  was  now  possessed  of  such  abundant  means,  that  it  ought  to 
ake  care  that  the  work  was  sold  to  the  profession  at  cost  price  If 
that  were  done,  he  believed  that  the  new  edition,  though  it  contained 
100  pages  more  new  matter,  might  be  sold  at  the  same  price  as  for- 
PaiIJs  had  been  spared  to  make  it  as  perfect  as  possible 
and  the  different  reports  of  the  Pharmacopoeia  Committee  from  time 
to  time  would  show  the  steps  that  had  been  taken  to  collect  all  possible 
information  on  the  subject.  1 

{f1!  seconded  the  motion,  which  was  agreed  to. 

Mr.  Macnamara  said  he  should  like  to  move  a  resolution  which 

«f  0VMT.gbt’  W(?Uld  YY  wAth  tbe  cordial  and  unanimous  approbation 
of  all  the  members  of  the  Council.  He  himself  had  devoted  a  great 

(“If  time  to  writing  on  materia  medica,  and  he  knew  it  was  a 
troublesome  and  irksome  task.  He  was  well  aware  of  the  great  zeal 
and  ability,  and  the  enormous  amount  of  valuable  time,  that  Dr 

mXrWngthe  P,'°dUCti0"  ”fthe 

VnmeSt Mbanks  of  tbe  President  and  members  of  the 
General  Medical  Council  are  eminently  due,  and  are  hereby  tendered 

Ur.  Quain,  Chairman  of  the  Pharmacopoeia  Committee,  for  his  in- 

01  the  ******* 

waS-DOt  e  “ember.of  tbe  Pharmacopoeia  Committee  could 
:tbl 8  d.evot»on  °f  Dr.  Quain  to  the  work,  and  the  courtesy  and 

memf  /Y  I?  'HUch  be  recelved  all  suggestions  that  came  from  any 
member  of  the  Committee.  He  wished  it  were  in  the  power  of  the 
Council  to  signify  their  approbation  of  Dr.  Quain’s  sendees  in  some 

So«o°nebn?Sh  K  v1  ''Yd  DOt  asked  an>r  person  t0  second  his 

motion,  but  he  believed  it  would  pass  with  acclamation. 

ANKS  said  he  had  the  greatest  possible  pleasure  in  seconding 

siri  n'  n  bad  bT  -an  enormous  advantage  to  have  such  a  phy¬ 
sician  as  Dr.  Quain  as  chairman  of  the  Pharmacopoeia  Committee. 

CoLL.Ys>  33  one  of  the  Committee,  cordially  supported  the 
motion,  which  was  carried  by  acclamation. 

The  President,  addressing  Dr.  Quain,  said  he  had  much  pleasure 
SoubsTydSiedm  a  C°Py  °f  the  reSolution  which  bad  been  so1  unani- 

d  ^VAIN  said  be  w.as  S,°  con?PleteIy  hahen  by  surprise,  that  he 
sa  dlnff  1  PrKSS+i10ndeeP-  y  aTnd  sincere]y  he  felt  what  had  been 
that  h£ld?ne  tbeiCouI1«l1*  lt  was  an  abundant  reward  to  find 
larb°UrS  badbee?  thus  appreciated.  He  could  accept  nothin- 

He  had  onlvHg  *°  v“V^Q  SUAa  J'ecoSnitioi‘  of  what  he  had  done! 
if  he  hdar  ^  dutY  anr  bad  doue  that  with  Pleasure,  and 

the  wJSi  £  thfcr?dltofthe  Council,  or  to  the  advantage  of 

^.PdftdTotbtn1aM“iAel  th,t  hi‘  l0”s  via? t!» 
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OJims  of  the  Council.— A  report  by  the  Offices  Committee  was  sub¬ 
mitted  to  the  Council.  It  contained  a  statement  by  the  Chairman, 
Ur.  Lyons,  of  the  inquiries  he  had  made  as  to  possible  sites  available 
for  the  purposes  of  new  offices  for  the  Council.  After  consideration 
°l  various  sites,  and  much  inquiry  amongst  architects,  agents,  and 
others  likely  to  be  in  possession  of  the  required  information,  he 
visited  and  inquired  into  the  detail  of  lettings  of  two  sites  on  the 
i flames  Embankment.  The  first  was  one  immediately  adjoining  the 
lemple  Gardens.  The  Metropolitan  District  Railway  ran  under  the 
lore  front  of  this  site,  and  restrictions  were  imposed  as  to  buildings 
erected  thereon.  The  second  site  was  on  the  Savoy  Estate  of  the 
Uuchy  of  Lancaster.  He  had  had  interviews  with  the  Chancellor  of  the 
Uuchy  in  reference  to  this  site,  and  believed  he  was  justified  in  saying 
that  the  erection  of  a  building  suitable  for  the  reception  of  the  General 
Medical  Conned  would  be  viewed  with  favour  by  the  authorities  of 
theUuchy.  The  letting  of  the  present  premises  would,  in  all  proba¬ 
bility,  balance  the  new  rent  of  £375  incurred  for  the  site, and  it  would 
be  entirely  a  question  for  the  General  Medical  Council  to  determine 
what  expenditure  they  would  be  willing  to  sanction  out  of  their  reserve- 
funds  for  the  erection  of  a  building.  The  Committee  considered  that 
the  site  on  the  Savoy  Estate  would  alone  be  adapted  to  the  purpose 
provided  the  Council  were  satisfied  as  to  the  necessity  of  removal  and 
the  convenience  of  the  proposed  site,  and  were  prepared  to  incur  the 
increased  expenditure  involved  in  the  change. 

Dr.  Lyons  said  that  he  had  privately  called  in  the  assistance  of 
an  architect,  who  gave  the  opinion  that,  considering  the  situation  and 
the  rights  which  in  all  probability  would  be  invaded  in  attempting  to 
increase  the  present  building  upwards,  the  Council  would  meet  with 
insuperable  difficulties,  and  also  that  the  building  did  not  admit  of 
the  necessary  structural  alterations.  He  had  made  many  inquiries 
for  a  suitable  site  in  different  parts  of  London,  but  the  only  two  that 
he  thought  it  necessary  to  mention  to  the  Council  were  those  referred 
to  in  his  report.  He  moved  : 

“  That  the  report  of  the  Offices  Committee  be  received  and  entered 
on  the  minutes.” 

Di.  Aquilla  Smith  seconded  the  motion,  which  was  carried. 

Dr.  Lyons  moved  : 

“  That  the  Committee  have  leave  to  sit  again,  and  to  confer  with 
anar.cbltect  as  the  outlines  of  a  plan  for  the  erection  of  suitable 
buildings  and  probable  cost  thereof,  and  to  report  further  in  detail  to 
this  Council  at  its  next  meeting.” 

Dr.  Chambers  seconded  the  motion. 

Dr.  Quain  said  he  did  not  approve  at  all  of  the  site  at  the  Savoy 
and  was  prepared  to  move  that  the  report  should  not  be  again  referred 
to  the  Committee.  The  Government  spent  £2,500  in  fitting  up  the 
present  premises  for  the  Council,  and  they  had  them  at  a  rent  of  only 
£300  a  year  ;  but,  for  the  site  at  the  Savoy,  they  would 
have  to  pay  £370  a  year  ground-rent,  and  could  not  erect  a  proper 
building  there  under  £10,000.  He  thought  it  would  be  a  very  foolish 
thing  to  spend  their  money  in  the  way  proposed. 

Dr.  Storrar  agreed  with  Dr.  Quain.  He  could  not  see  any  justifi¬ 
cation  for  leaving  the  present  premises,  which  were  admirably  suited  for 
the  purposes  of  the  public.  It  would  be  quite  sufficient  to  make  some 
arrangements  for  improving  the  hall  in  which  the  Council  met,  instead 
of  running  into  such  an  extraordinary  expenditure  as  the  erection  of  a 
new  building  on  the  Savoy  estate  would  necessitate. 

.Mr.  Simon  also  hoped  that  the  Council  would  not  go  into  indefi¬ 
nite  experimenting,  either  in  the  present  building,  or  on  another 
site. 

Mr.  Teale  did  not  think  there  was  sufficient  reason  for  the  Council 
undertaking  such  an  enormous  expenditure  of  the  funds  entrusted  to 
them  for  public  purposes  in  the  erection  of  a  new  building. 

^Dr.  Struthers  also  considered  the  present  premises  extremely  suit- 

Dr.  Heron  Watson  proposed  as  an  amendment: 

That  the  report  of  the  Offices  Committee  be  referred  to  the  Execu- 
tive  Committee,  with  an  instruction  that  they  continue  the  inquiry 
in  the  direction  of  improving  the  present  premises,  with  power  to  take 
professional  advice,  and  to  repoit  to  the  Council.” 

Mr.  Teale  seconded  the  amendment,  which  was  carried. 

On  its  being  put  as  a  substantive  motion, 

Dr.  Storrar  moved : 

“  That  the  matter  be  left  entirely  in  the  hands  of  the  Executive 
Committee,  to  take  action  if  they  find  they  could  do  so  without  incur¬ 
ring  great  expense.  ” 

Dr.  Quain  seconded  the  amendment,  which  was  carriod  ;  and,  on 
its  being  put  as  a  substantive  motion,  was  again  carried. 

Charge  against  a  Registered  Practitioner. — It  was  resolved,  strangers 
having  been  excluded : 
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“That  the  Council’s  solicitor  be  directed  to  summon  to  appear 
before  the  Council,  at  3  o’clock  p.m.  on  Monday,  May  18th  next,  a 
registered  practitioner  against  whom  a  complaint  has  been  made,  to 
answer  the  charge  of  having  caused  to  be  registered  m  the  Medical 
Register  a  qualification  which  he  did  not  possess. 

Application  of  the  Funds  of  the  Council  to  Scientific  Research,  bir 

Henry  Pitman  moved :  . ,  .  ,  ,  • , 

“That  a  committee  be  appointed  to  consider  in  what  way,  it  any, 
the  accumulated  funds  of  the  General  Medical  Council  can  be  applied 
in  promoting  scientific  research  for  the  public  good. 

In  doing  so,  he  said  that  the  average  excess  of  income  over  expendi¬ 
ture  for  the  last  three  years  was  about  £2,500  a  year.  It  had  been  said 
that  that  was  not  a  sufficiently  wide  average  ot  years  to  take  ;  hut, 
even  if  they  took  seven  years,  the  average  excess  of  income  over  ex¬ 
penditure  was  more  than  £1,300.  The  result  of  this  annual  accumu¬ 
lation  was,  that  the  Council  had  now  standing  to  its  credit  in  the 
funds  the  sum  of  £38,000,  over  which  they  had  entire  supervision. 
The  Branch  Councils  had  no  special  interest  in  the  money  beyond  the 
fact  that  they  were  permitted  to  have  the  direction  of  a  portion  o 
the  receipts,  but  they  were  accountable  to  the  General  Council,  the 
Act  of  Parliament  said,  “  All  moneys  received  by  any  treasurer  arising 
from  fees  to  be  paid  on  registration  from  the  sale  of  registers,  and 
penalties,  or  otherwise,  shall  be  applied  for  expenses  of  registration  and 
execution  of  this  Act.”  He,  therefore,  apprehended  that  there  could 
be  no  question  but  that  the  money  was  entirely  within  the  control  ot 
the  General  Council.  It  might  be  doubted  whether  any  application 
of  the  funds  such  as  he  was  now  proposing  came  literally  within  the 
meaning  of  the  words  “  the  execution  of  this  Act.  On  that  point 
he  would  refer  to  the  56tli  section,  which  said,  _  ‘The  General  Coun¬ 
cil  shall  cause  to  be  published  under  their  direction  a  book  containing 
a  list  of  medicines  and  compounds,  and  the  manner  of  preparing  them, 
together  with  the  true  rates  and  measures  by  which  they  are  to  be 
prepared  and  mixed,  and  containing  such  other  matter  and  things 
relating  thereto  as  the  General  Council  shall  think  fit,  to  be  called 
The  British  Pharmacopoeia,  and  the  General  Council  shall  cause  to  be 
altered,  amended,  and  republished  such  pharmacopoeia  as  often  as 
they  shall  deem  it  necessary.”  He  contended  that  some  portion  of 
the  General  Council’s  funds  might,  under  that  clause,  be  expended  m 
the  way  which  he  urged — in  relation  to  the  British  Pharmac-opoeut. 
The  intention  of  the  legislature  in  framing  Acts  of  Parliament  having 
reference  to  the  medical  profession  was  manifest  from  the  32nd  clause 
of  the  Dentists’  Act:  “That  all  moneys  arising  from  funds  paid  on 
registration,  or  from  the  sale  of  copies  of  the  Register  or  otherwise 
received  by  the  General  Council  under  this  Act,  shall  be  applied  in 
accordance  with  such  regulations  as  may  be  from  time  to  time  made 
by  the  General  Council  in  defraying  the  expenses  of  registration  and 
other  expenses  of  the  execution  of  this  Act,  and  subject  thereto  to¬ 
wards  the  support  of  museums,  libraries,  or  lectureships,  or  public 
purposes  connected  with  the  profession  of  dentistry  or  dental  surgery, 
or  towards  the  promotion  of  learning  and  education  in  connection  with 
dentistry.”  In  asking  for  the  committee,  he  thought  the  only  point 
to  be  ascertained  was  whether  the  Council  were  satisfied  that  the 
expenditure  of  the  funds  in  the  way  he  suggested  could  be  brought 
under  clause  54.  No  one  would  contend  that  science  had  not  ot  late 
years  made  great  advances  in  various  directions.  It  hail  advanced 
very  much  with  regard  to  sanitary  questions,  and,  no  doubt,  the 
health  of  the  public  had  been  very  much  benefited  thereby.  Oi  late 
years,  attention  had  been  directed  to  the  scientific.  aspect  of  the  cause 
of  disease.  Commissions  of  inquiry  had  gone  into  the  causes  ol 
cholera,  and  many  private  investigations  were  taking  place  as  to  the 
effect  and  action  of  germs  upon  the  causation  of  diseases  m  the 
human  body.  What  he  was  anxious  to  do  was  to  expend  some  por¬ 
tion  of  the  largely  accumulated  sums  of  money  in  promoting  what 
he  might  call  the  physiology  of  therapeutics.  He  wanted  know¬ 
ledge  improved  as  to  the  action  of  agents  administered  in  dis¬ 
ease,  so  as  to  keep  pace,  as  far  as  possible,  with  the  progress  of 
science  in  other  directions  connected  with  the  profession.  He  thought, 
in  connection  with  the  Pharmacopoeia,  that  it  was  a  legitimate  inquiry 
how  far  the  action  of  medicines,  either  singly  or  in  combination  was 
influenced  in  the  human  body  by  the  presence  of  disease.  The  Coun¬ 
cil  now  had  more  money  than  they  could  apply  to  ordinary  purposes, 
notwithstanding  the  large  expenditure  from  time  to  time  in  visitations; 
and  he  hoped  that  they  would  be  able  to  apply  some  portion  of  it  in 
the  promotion  of  scientific  research  for  the  public  good.  After  the 
committee  had  sent  in  its  report,  the  Council  would  be  in  a  better 
position  to  consider  whether  they  were  justified  in  adopting  his  sug¬ 
gestion,  or  whether  they  would  exceed  the  power  granted  to  them  by 
the  Act  of  Parliament,  if  some  of  the  money  which  they  had  at  their 
diposal  was  applied  for  the  purpose  which  he  had  mentioned.  He 


thought  the  Committee  should  be  a  somewhat  large  one,  comprising 
every  section  of  the  profession  and  every  representation. 

Dr  Matthews  Duncan  seconded  the  motion.  He  said  it  would  bo  for 
the  Committee  to  find  out  if  Sir  li.  Pitman  s  view  as  to  power  of  the 
Council  in  expending  the  money  was  justified  or  not.  It  uas  a  very 
erreat  evil  anil  grievance  to  the  Council  to  possess  such  a  large  sum  of 
money ;  and  if  they  could  not  get  rid  of  it  in  the  way  suggested  it  w  as 
desirable  that  they  should  throw  it  away  in  some  othei  direction.  I  i 
responsibility  of  having  such  a  large  accumulated  fund  was  an  unmixed 
evil  when  they  had  no  prospect  ot  making  use  ot  it. 

On  the  motion  of  Mr.  Simon,  the  debate  was  ad]ourned. 


Friday,  May  15th. 

Sir  H.  Acland,  President,  took  the  chair  at  2  r.M. 

Application  of  the  Funds  of  the  Council  to  Scientific  Research.—  The 
debate  on  Sir  H.  Pitman’s  motion  for  a  Committee  on  Scientific 

RMer.rSmoN  considered  it  absolutely  unquestionable  that tthe •  Council 
had  nothing  to  do  with  the  object  proposed  by  Sn  H.  Pitman  and 
any  such  expenditure  would  be  a  breach  of  trust  There  might  be 
certain  expenses  incurred  in  connection  with  the  Pharmacopoeia  but 
not  of  Die  kind  indicated  in  the  motion.  No  one  would  doubt  he. 
value  of  scientific  research,  but  that  was  no  reason  for  diverting  the 
moneys  held  by  the  Council  in  trust,  to  purposes  not  contemplated  by 
the  Act.  If  too  much  money  were  being  received,  the  registration-fee 

MaShall  thought  that  the  registration-fee  should  be  reduced 
to  three  guineas,  if  it  could  be  shown  that  all  the  expenses  of  the 

Council  could  be  met  by  such  a  reduction.  He  thought  that,  m  a  few 

yT’  of  the  Council  were  very  limited 

and  did  not  include  expenditure  for  scientific  research.  fhe  hind, 
might,  however,  be  applied  to  an  extended  system  of  visitation  ol  ex- 

“dT  HuSphky  hoped  that  in  future  the  visitation  of  examinations 
would  be  carried  out  more  energetically  than  it  had  been.  That 
was  certainly  a  direction  in  which  the  funds  might  legitimately  be 

employed  ^  oved  of  a  widely  extended  system  of  visitation 
of  examinations.  There  should  be  a  thorough  annual  inspection,  and 
if  that  were  carried  out,  it  was  impossible  to  say  to  wliat  the  consequent 
expenditure  might  amount.  For  that  reason,  he  was  opposed  to 
Sir  H  Pitman’s  motion.  It  was  quite  right  that  the  question  of 
scientific  research  should  be  kept  in  view;  but,  until  the  Council  had 
had  the  experience  of  several  years  as  to  an  enlarged  system  of 
visitation,  it  would  be  unwise  to  sanction  any  such  expenditure  as 

that  proposed^AN  .q  ,  gaid  his  proposai  was  not  that  money 
i  ij  L,  af  onc’e  expended  for  scientific  research,  but  only  that  a 
committee  should  be  appointed  to  consider  whether  such  an  expendi¬ 
ture  could  be  adopted.  If,  as  had  been  alleged,  any  great  lmpiove- 
ment  had  taken  place  in  consequence  of  former  visitations,  the  je®t - 
sitv  for  more  must  be  less  rather  than  greater  The  cost  of  a  visits 
tioii  was  enormous,  but  the  expense  of  researches  would  be  compara¬ 
tively  small  It  was,  in  his  opinion,  a  dereliction  of  duty  on  the  part 
of  the  Council  to  ree’eive  large  sums  of  money  which  they  could  not 

usefully  employ. 

Dr  Lyons  moved,  as  an  amendment :  , l 

“  That  a  committee  be  appointed  to  consider  and  report  in  hi 
wav  the  accumulated  funds  of  the  General  Medical  Council  can  be 
best  applied  for  the  public  good,  in  conformity  with  the  duties  im¬ 
posed  upon  the  Council  under  the  Medical  Act. 

Dr  Pettigrew  seconded  the  amendment. 

The  President  said,  if  the  Council  had  the  power  and  the  means, 
he  could  not  understand  on  what  principle  they  were  to  condude  t 
they  were  not  at  liberty  to  inquire  into  the  mode  ot  action  of  those 

substances  of  which  they  were  in  the  habit  of  prescribing  doses. 

Dr  Storrar  sympathised  with  the  object  of  the  motion,  but  couh 

because  of  it.  oft" 

duto,  undertake  fhe  work  sought  to  be  imposed  upon  them  by  the 

m  Both  the  amendment  and  the  original  motion  were  negatived. 

Report  of  the  Finance  Committee.— The  Committee  reported  that  the 

income  of  the  General  and  Branch  Councils  for  the  year  ending  De 

“ember  3,St,  1884,  bad  been  48,424  2.  3d  ,  an  ..nonut  whmh  e 
ceeded  by  £478  14s.  9d.  the  income  for  1883.  ,  » 

during  the  year  1884  had  been  £7,084  6s.  7d.,  which  was  £2, 613  . 
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more  than  the  expenditure  of  1883.  Notwithstanding  the  large  ex¬ 
penditure  during  the  past  year,  the  excess  of  income  over  expenditure 
lor  the  year  1884  amounted  to  £1,339  15s.  8d.  The  excess  of  income 
over  expenditure  for  the  year  1883  was  £3,494  Is.  As  regarded  ex- 
penditure,  the  largest  item  of  increase  had  been  that  for  fees  to  mcm- 

rmfn°  n  ?Ci,?enTci  m  conse(luence  of  two  sessions  of  the 

Council  held  in  1884.  This  excess  amounted  to  £1,580  Is.  lOd.  The 

eesto  members  of  the  Executive  Committee  also  showed  an  increase  of 

Zl  s-  8d\  ,  e  preparation  of  the  new  edition  of  the  British 
1  narmacopana  had  involved  an  expenditure  on  account  of  £358  12s.  2d. 
and  in  General  Printing  there  had  been  an  increase  of  £39  12s.  7d.’ 
the  only  items  of  diminished  expenditure  for  the  year  1884  claimin'* 
notice,  as  compared  with  1883,  were  a  decrease  of  £18  14s.  5d  in 
house-expenses  and  £13  14s.  6d.  in  the  production  of  the  Medical 

£‘M!907  ^erefore,  the  total  increase  of  expenditure  was 

7  s.  Id.,  the  total  decrease  amounted  to  £92  2s.  4d  showing 
an  actual  increase  in  expenditure  of  £2,228  4s.  9d.  During  the  last 
seven  years,  the  average  yearly  income  exceeded  the  average  yearly 
expenditure  by  £1,617.  A  table  showed  the  receipt  and  expenditure 
Registration  Fund  for  the  year.  In  the1  receipts, 
£o8o  1/s.  lid.,  there  was  a  decrease  of  £82  6s.  5d.  over  those  of  the 
previous  year,  while  the  expenditure,  £896  2s.  9d.,  had  been  greater 

was  Vh,,  i  n  fa  £ \5n  i  4S'  ' d‘  The'  deficiency  of  income  for  the  year 

•  i  oooU  i31°  4s‘  10d’»  as  comPare(i  with  a  deficiency  of  £76  13s.  lOd. 
in  looo.  * 

instrucutions  given  by  the  English  Branch  Council  in 
1884,  the  treasuiers  had  made  an  additional  purchase  of  £2,500 
Consols,  thus  making  a  total  invested  of  £33,000  Consols  The 

£38  669 T/smt  n0W  iUVested  by  the  three  Branch  Councils  was 

With  respect  to  the  reference  from  the  General  Medical  Council, 

r>t0  PvS^nt  a  ^h!?me  Which  wiU  render  ifc  necessary  in  future 
that  the  Branch  Council  for  England  should  advance  the  money  re¬ 
quired  to  meet  the  current  expenses  of  the  General  Medical  Council  ” 
the  Finance  Committee  recommended  the  following  plan  to  be  adopted: 

;.hat  an  estimate  of  the  sum  probably  required  for  the  current 
jeai  s  expenses  of  the  General  Medical  Council  having  been  made  by 
the  Executive  Committee  at  their  first  meeting  in  each  year,  the  pro¬ 
portionate  rate  to  be  paid  by  each  Branch  Council  in  order  to  provide 
such  sum  be  made  by  that  Committee,  and  that  the  half  of  that  sum 
be  paid  in  Janunry  iind  July  of  ^h  year.  2.  That  the  sums  paid  by 
each  Branch  Council  be  placed  to  an  account  to  be  opened  at  the  bank 
m  the  name  of  the  General  Medical  Council.  3.  That  any  balance 
remaining  at  the  close  of  each  year,  over  and  above  what  has  been 
required  for  the  expenses  of  the  General  Council  for  that  year  be 
calculated  in  the  estimate  of  the  sum  required  for  the  following 
year ;  or,  should  there  be  any  deficiency,  that  the  respective  Branch 
Councils  supply  such  deficiency,  computed  on  the  percentage  rate. 

Or.  Cuain  moved  the  adoption  of  the  report.  He  thought  the 
recommendations  of  the  committee  would  be  very  satisfactory  in 
working,  and  would  save  a  great  deal  of  confusion.  ‘ 

i.  Haughton  seconded  the  motion,  which  was  agreed  to. 

1 raining  and  Examination  in  Elementary  Physics,  Chemistry,  and 
Biology. — Mr.  Makshall  moved: 

„  a  \hal is  desi? ablf  that  tlle  first  principles  of  physics,  chemistry 
and  biology  should  be  regarded  as  branches  of  the  preliminary 
scientific  training,  and  of  an  examination  to  be  taken  before  the 
commencement  ot  purely  professional  study.” 

He  said  he  regarded  the  motion  as  distinctly  and  emphatically  within 
the  province  of  the  Council.  He  wished  to  make  two  remarks  in 
anticipa.tmn.  First  of  all,  he  admitted  that  he  had  altered  the  form 
of  the  motion  since  he  last  gave  notice  of  it,  but  it  was  quite  le^iti- 
mate  to  do  so  before  it  was  laid  before  the  Council.  It  might  be  said 
liy  not  leave  this  subject  until  we  are  considering  the  whole  of 
He  recommendations  for  altering  the  medical  curriculum?”  Hi* 


the  recommendations  for  altering  the  medical  curriculum?”  His 
reason  for  thinking  it  desirable  that  the  subject  should  be  treated 
separately  was  because  he  thought  it  could  be  better  considered  in 
at  way  than  with  a  number  of  other  recommendations,  among  which 

aren!v  nf  b®>  °f'+  Letters  were  last  -vear  sent>  through  the 

g  y  of  the  1  resident,  to  a  great  number  of  persons,  and  questions 

had  been  asked  upon  this  very  point  of  a  preliminary  scientific  exami- 
nation.  That  was  one  reason  why  the  Council  should  now  consider 
‘  '  Another  reason  was  that,  not  only  had  questions  been  asked,  but 
a  great  number  pf  answers  had  been  received.  He  found  such  a  large 
majomyof  those  to  whom  the  letters  had  been  sent  were  turning 
T)re]!rn?TiD'*S  t0  tb®  d®su'ability  of  establishing  some  sort  of  special 

Council  *ih  examinatl°P>  thaJ  he  was  quite  sure  that,  outside  the 
v  °Unc  >  the  minds  of  the  profession,  and  especially  of  the  junior  mem¬ 
bers,  were  actively  engaged  in  discussing  this  point,  and  they  had  ar¬ 


rived  at  certain  definite  conclusions.  He  had  taken  great  pains  to 
analyse  the  answers  which  had  been  received  from  the  fifty-eight  per¬ 
sons  to  whom  the  questions  were  sent.  Nine  had  not  sent  any  reply- 
eight  were  decidedly  adverse  for  various  reasons,  chiefly,  he  thought’ 
because  of  the  additional  expense,  and  because  they  considered  it  wm 
not  right  to  encumber  the  curriculum  any  more  ;  eight  more  might 
be  said  to  be  moderately  against  it  ;  in  one  part  of  their  answer  they 
seemed  in  favour  of  it,  but  in  another  part  did  not.  Then  there  were 
thirty-four  who  certainly  were  more  or  less  inclined  towards  it  and 
twenty-three  of  those  absolutely  said  “Yes.”  Many  of  them  confined 
themseiyes  entirely  to  the  word  “Yes.”  Three  gave,  so  far  a 
qualified  support  that  they  said,  “  Yes  ;  a  preliminary  scientific  e’xa- 
minatmn,  as  it  is  expressed  in  the  joint  scheme  of  the  Royal  Colleges 
ot  Physicians  and  Surgeons.”  That  meant  that  the  first  year  of 
medical  study  should  be  utilised,  when  necessary,  by  attendance  upon 
lectures  upon  these  preliminary  scientific  subjects,  and  that  there 
should  be  an  examination  upon  them  at  the  end  of  the  first  year  Then 
there  were  seven  who  said  “By  all  means  have  it,  but  do  not 
f*ave  i1^  at  ntbe  sc^00^s-  ”  They  seemed  to  think  it  was  intended 
that  this  preliminary  scientific  examination  should  be  remitted  entirely 
to  the  schools  of  general  education.  The  evidence  was,  therefore 
strongly  in  favour  of  a  movement  of  this  kind,  and  no  further  apology 
oil  his  part  was  required  for  introducing  this  subject  to  the  Council 
He  believed  it  to  be  extremely  important.  The  main  object  of 
course,  was  the  relief  of  the  professional  curriculum.  Most  of  those 
who  had  answered  the  questions  were  of  opinion  that  the  time  now 
allotted  to  the  professional  curriculum  was  insufficient,  especially  if 
these  fundamental  or  elementary  sciences  were  retained  in  that 
curriculum.  No  doubt,  by  his  proposal,  the  period  of  education 
would  be  increased,  and  it  might  be  said  that  the  Council  was  not 
called  upon  to  impose  a  larger  burden  upon  the  parents  of  those  cornin'* 
into  the  profession,  or  to  insist  upon  a  larger  expenditure  of  money  on 
the  part  of  young  students,  who  had  great  difficulty  in  fighting  their 
way  into  the  ranks  of  the  profession.  He  did  not,  however,  think 
that  that  was  an  objection  which  the  Council  ought  to  consider.  It 
must  be  met  by  the  withdrawal  of  those  who  could  not  afford  the 
necessary  education.  The  point  for  the  Council  to  consider  was,  what 
was  the  best  mode  of  training  men  to  the  profession  ;  and,  if  it  should 
happen  that  a  certain  number  fell  off,  it  was  better  that  their  defi¬ 
ciencies  should  be  found  out  early  in  their  career,  rather  than  that 
they  should  go  through  a  long  period  of  medical  education  and  then 
be  disappointed.  Some  people  said  that  the  supply  was  inadequate 
but  that  was  not  the  view  that  he  should  take.  All  questions  of 
waste  and  supply  were  provided  for  on  higher  economical  laws  than 
the  action  of  the  Council.  If  the  public  required  a  large  number  of 
well  educated  men  capable  of  taking  care  of  their  health  and  lives 
the  supply  would  be  met,  whether  it  was  made  difficult  or 
easy  to  enter  the  profession.  He  should,  therefore,  set  aside 
altogether  this  question  of  supply  and  demand.  But  how 
did  the  matter  really  stand  ?  If  they  took  an  average  of 
nine  years,  it  would  be  seen,  from  the  Registrar’s  returns,  that 
the  number  of  students  annually  registered  was  1,842.  The  prac¬ 
titioners  registered,  on  the  average,  in  the  same  period,  numbered 
1,109,  so  that  the  average  entries  during  the  last  nine  years  had  been 
733  in  excess  of  those  who  ultimately  got  put  on  the  Register.  That 
was  a  proof  that  a  great  number  of  men  entered  as  students  who  never 
passed  on  to  the  Register .  There  was,  therefore,  an  antecedent  waste 
ot  733  students  who  never  became  efficient  and  qualified  men.  If  it 
should  happen  that,  by  virtue  of  the  Council’s  regulations,  some  diffi¬ 
culty  was  imposed  on  the  entry  to  the  profession,  it  seemed  to  him  to 
be  a  good  instead  of  a  ba,d  thing.  Then  there  was  also  a  waste  from 
death,  retirement,  etc.,  of  856,  and,  deducting  that  number  from  1,109 
there  was  a  balance  of  253,  representing  the  number  entered  on  the 
Register  yearly  in  excess  of  the  waste.  That,  he  thought,  was  a  suffi¬ 
cient  supply.  The  increase  of  population  was  not  at  all  equal  to  that, 

.so  that  there  need  be  no  fear  of  the  supply  not  being  sufficient  for  the 
demand.  The  number  of  students  entered  in  1879  was  2,009.  They 
would  take  five  years  to  get  on  the  Register,  so  that  they  would  appear 
in  1884.  The  number  of  practitioners  then  registered  was  1,388,  so 
that  the  antecedent  waste  had  been  621,  and  the  balance,  after  de¬ 
ducting  the  615  who  had  died  and  retired,  was  713.  These  figures 
showed  clearly  that  they  need  not  be  alarmed  as  to  the  question  of 
supply.  Then  complaints  were  constantly  made  that  medical  men 
were  not  sufficiently  well  paid.  A  scarcity  of  men  would  make  each 
man  more  valuable  than  he  was  at  present,  and  the  competition  for 
poor-law  medical  officers  was  so  great  that  there  were  men  breaking 
their  hearts  on  a  salary  of  £50  a  year,  who  would  get  £100  a  year  if 
the  numbers  entering  the  profession  were  diminished  instead  of  in¬ 
creased.  He  thought  the  objections  to  rendering  it  a  little  more  diffi 
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cult  to  enter  the  profession  were  met  by  these  statements.  But  he 
thought  it  extremely  doubtful  whether  his  proposal  would  increase  the 
length  of  time  during  which  a  medical  student  would  have  to  study. 

His  own  impression  was  that  a  preliminary  training  of  a  sound  char¬ 
acter  would  enable  a  man  to  get  through  his  professional  curriculum 
quite  as  rapidly  as  at  present,  when,  owing  to  imperfect  pre¬ 
liminary  training,  many  men  were  rejected,  and  the  result  was 
the  prolongation  of  the  period  of  study.  He  believed  that, 
if  the  first  year  were  entirely  devoted  to  a  substantial  pre¬ 
liminary  training  in  physics,  chemistry,  and  elementary  biology, 
the  student  would  pass  into  human  anatomy  and  pathology  with  so 
much  greater  facility  that  time  would  be  saved.  Experience  showed 
that  men  having  that  sort  of  training  were  really  much  more  apt 
students.  He  had  been  astonished  to  find,  in  one  of  the  answers, 
that  a  gentleman  said  he  had  not  found  those  with  good  scientific 
training  more  apt  than  others  to  pursue  their  professional  training.  A 
man  might  be  one  of  those  superficial  observers  who  jumped  to  con¬ 
clusions  that  were  laid  down  by  his  teacher,  and  who  had  not  the 
inner  consciousness  of  using  his  own  knowledge  in  the  study  of  the 
treatment  of  disease,  but  he  believed  the  more  the  scientific  know¬ 
ledge,  the  more  easy  would  it  be  to  acquire  a  perfect  knowledge  ot 
clinical  surgery  and  medicine.  If  he  did  not  think  so,  he  should  con¬ 
sider  that  the  labours  of  the  Council  in  regard  to  preliminary  educa¬ 
tion,  and  so  on,  had  been  entirely  thrown  away.  The  question  then 
was,  how  to  carry  out  any  proposals  of  this  kind.  It  was  distinctly 
to  be  pre-professional.  Now,  was  it  to  be  conducted  in  schools  . 
There  could  be  no  doubt  that  one  of  the  chief  efforts  of  the  Council 
had  been  to  lighten  the  load  of  the  professional  curriculum  by  hand¬ 
ing  back  to  schools  as  much  as  they  could  ;  and  he  quite  agreed  that 
there  was  some  advantage  in  it,  but  there  was  great  danger  that  the 
subjects  would  be  remitted  to  schools  which  were  utterly  unfit  to 
teach  them.  The  latest  report  he  had  come  across  was  that  of  the 
examiners  at  the  last  Cambridge  local  examination.  It  spoke  very 
favourably  of  the  Euclid  and  algebra  paper,  and  said  that  in  trigono¬ 
metry  and  mechanics  some  of  the  seniors  had  done  well.  It  added, 

“  In  practical  chemistry  a  large  proportion  of  juniors,  last  year,  gained 
high  marks,  and  the  percentage  of  failures  was  considerably  less  than 
in'the  theoretical  papers.  A  few  seniors  sent  in  very  good  answers, 
but  the  greater  number  were  answers  to  which  it  was  difficult  to  attach 
a  definite  meaning.  The  phenomena  and  p-inciples  of  chemistry  were 
evidently  quite  unreal  to  most  of  the  senior  candidates.  W  itn 
regard  to  heat,  it  was  said  that  they  did  “  rather  worse  than  last 
year  ”  But  that  was  one  of  the  things  that  was  supposed  to  be  well 
taught  in  schools.  If  what  was  said  in  the  report  were  true,  it  dashed  to 
the  ground  the  hope  of  those  who  looked  so  schools  for  pre-professional 
training.  The  report  continued  to  say  that,  “  the  seniors  on  the  whole 
answered  badly  ;  many  of  them  were  quite  unfamiliar  with  scientific 
facts.  Electricity  and  magnetism  showed  a  slight  improvement,  but 
biology  showed  a  large  percentage  of  failures."  He  did  not  mention 
this  to  show  that  the  efforts  of  schools  should  not  be  directed  to  teach¬ 
ing  science,  but  as  showing  that  it  was  futile  for  the  Council  to  rely 
upon  getting  at  the  schools  a  sufficient  preliminary  education  m  the 
fundamental  sciences,  such  as  physics,  chemistry,  and  elementary 
biology.  What  was  wanted  was  not  a  perfunctory  knowledge,  but  a 
solid  knowledge,  so  that  the  students  might  know  the  reality  of  the 
things  and  the  principles.  In  the  German  system,  science  was  intro¬ 
duced  as  early  as  possible,  but  they  did  not  rely  upon  that  as  a  sub¬ 
ject  of  examination,  for  they  followed  it  up  in  the  higher  schools. 
He  therefore,  emphatically  said  that  the  Council  must  rely  on  the 
medical  schools  for  these  sciences.  His  aim  would  be  to  encourage 
the  scientific  divisions  of  the  medical  schools.  This  preliminary  edu¬ 
cation  would  come  before  the  students  were  registered,  and  he  be¬ 
lieved  that  was  the  only  solution  of  the  problem.  It  might  be  asked 
what  it  was  wished  to  include  in  this.  The  Council  had  already 
entrusted  mechanics  to  schools,  but  he  very  much  doubted  whether 
that  was  sufficient.  He  would  take  mechanics,  physics,  light,  heat, 
and  electricity,  the  latter  of  which  was  of  great  consequence  m  the 
therapeutical  treatment  of  diseases,  and  also  in  the  investigation  of 
disease  ;  and  yet  gentlemen  had  come  up  to  recent  examinations  who 
did  not’know  anything  about  a  battery,  who  could  not  tell  the  positive 
from  the  negative  pole,  who  had  no  idea  of  the  influence  of  induction, 
and  did  not  know  the  difference  between  a  continuous  and  an  intermit¬ 
tent  current.  Yet  these  were  men  who  would  have  to  diagnose  a  dis¬ 
ease  by  the  aid  of  electric  apparatus.  These  things  really  should  be 
taught  in  a  pre-professional  course  of  study  and  examination.  Every¬ 
body  would  agree  that  chemistry  must  be  thoroughly  taught,  but  the 
understanding  of  the  applied  part  of  that  science  would  be  greatly 
facilitated  by  a  sound  knowledge  of  the  first  principles,  which,  how- 
ever,  could  not  be  generally  obtained  at  schools.  Already  large  num- 


bers  were  rejected  in  preliminary  education,  and  he  thought  it  was 
better  to  keep  the  subject  of  general  education  separate  from  what  were 
properly  scientific  subjects,  which  might  come  in  afterwards.  By  biology 
he  did  not  mean  systematic  botany  run  to  death,  or  systematic  zoology  run 
to  death,  but  a  knowledge  of  the  structure  and  functions  of  vegetable 
and  animal  tissues  of  certain  plants  that  could  be  pulled  to  pieces  and 
dissected,  and  dissections  of  animals,  which  should  lead  the  way  to 
dissection  of  man.  It  was  quite  conceivable  that  a  sound  scientific 
course  of  vegetable  anatomy  and  physiology,  and  animal  anatomy  and 
physiology,  would  so  prepare  the  way  for  a  student  that,  when  he 
came  to  dissect  a  human  body,  he  would  find  he  had  a  general  know¬ 
ledge  of  the  organs  of  the  human  body  and  their  relations  to  one 
another.  The  subsequent  study  of  human  anatomy  would  thereby  be 
facilitated  ;  and  a  sound  idea  of  the  principles  of  chemistry  would 
enable  the  student  to  follow  his  physiological  studies  with  such 
rapidity,  that  the  preliminary  training  would  really  shorten  the  time 
during  which  he  could  acquire  such  a  knowledge  of  human  anatomy  and 
physiology  as  to  pass  the  examinations.  It  was  quite  possible  that 
an  additional  year  might  be  required  at  first,  but  after  a  time  it  might 
not  be  required.  Even  supposing  the  period  of  study  were  lengthened, 
there  would  be  no  harm  ;  it  would  be  rather  a  public  good,  and  the 
Council  need  need  not  be  afraid  of  diminishing  the  number  of  men  , 
while,  if  the  number  were  diminished  for  a  short  time,  the  proba¬ 
bility  was  that  the  rising  generation  would  adapt  themselves  to  the 
new ‘system,  and  there  would  be  just  as  many  enter  the  profession  as 
formerly,  and  they  would  be  better  men.  One  great  o^ect  of  all  this 
was  to  raise  the  position  of  the  profession,  and  he  believed  that  Ins 
proposal  would  do  that.  This  preliminary  scientific  examination 
must  be  an  adequate  one.  It  already  was  so  with  regard  to  university 
students,  but  he  should  like  to  see  it  so  with  regard  to  all  students 
He  believed  it  could  be  done  at  the  science-schools— pre-eminently  at 
the  medical  schools.  He  asked  the  Council  to  say  whether  it  was  de¬ 
sirable  or  not  that  a  man  should  have  a  certain  preliminary  introduc¬ 
tion  to  scientific  knowledge,  which  he  could  not  get  at  the  schools, 
before  he  entered  upon  the  purely  professional  curriculum.  He  could 
foresee  the  suggestion  that  this  preliminary  examination  might  be 
passed  at  any  time  ,  but  that  was  a  question  for  the  Council  to  deter¬ 
mine  subsequently.  It  might  take  the  form  of  a 

with  certain  exceptions,  it  must  be  done  before  the  professional  cui 
riculum  was  entered  upon.  He  hoped  that  the  Council  would  give  a 
favourable  reply  to  his  proposal. 

Mr.  Simon  seconded  the  motion.  He  said  the  object  at  which  the 
proposal  aimed  was  one  in  which  he  had  taken  great  interest  from  the 
first  days  when  he  began  to  attend  to  the  business  ot  medical  educa¬ 
tion.  As  the  subjects  to  be  taught  became  more  numerous  and  com¬ 
plicated,  so  it  was  more  necessary  for  those  who  had  influence  with 
regard  to  medical  education  to  provide  for  method,  otherwise  the 
majority  of  students  would  find  it  a  really  hopeless  task  to  get  on. 
He  therefore  believed  that  it  was  of  the  very  utmost  importance  that 
these  general  scientific  subjects  should  be  treated  as  preliminary,  so 
that  before  the  student  passed  to  anthropology  proper  he  should 
have  a  notion  of  biology  in  general,  and  be  acquainted  with  the  ele¬ 
ments  of  the  sciences  of  inorganic  Nature,  of  mechanics,  physics,  and 
chemistry.  The  progress  in  physiology  and  in  other  sciences  would 
be  almost  infinitely  more  rapid  and  easy  to  the  student  who  had  le- 
ceived  a  sound  preliminary  general  education  in  the  first  principles  of 
physics,  chemistry,  and  biology.  The  answers  that  had  been  sent 
showed  a  vast  mass  of  evidence  with  regard  to  the  relative  shortness 
of  the  period  of  forty-five  months  for  medical  education.  In  the  case 
of  a  raw  medical  student,  who  had  never  previously  learned  the  sub¬ 
jects  to  which  Mr.  Marshall  referred  m  his  resolution  the  eaidy  por¬ 
tion  of  the  period  must  be  passed  in  a  very  difficult  struggle,  and  the 
forty-five  months  were  certainly  not  sufficient.  He  would  be  qurt. 
prepared  to  say  that  forty-five  months  might  be  enough  for  a  man 
who  had  this  preliminary  knowledge,  but  at  least  fifty  months  were 
necessary  for  a  man  who  had  it  not.  How  would  a  recommenda¬ 
tion  founded  upon  that  view  operate  ?  There  wcmld  be  no  absoiute 
obligation  on  the  student  to  acquire  the  knowledge  beforehand,^  but 
if  he  had  acquired  it,  then  his  curriculum  would  be  only  fortj-fne 
months  •  but  if  he  chose  to  register  before  he  had  passed  an  examina¬ 
tion  in  ’it,  the  curriculum  would  be  extended  to  fifty  months,  so 
that  the  student  would  find  it  well  worth  his  while  to  begin  at  a 
medical  school,  say,  in  the  month  of  May  instead  of  October  No 
doubt  courses  would  be  organised  in  all  the  schools  to  ^ethepar- 
ticular  teaching  required.  During  the  summer  session,  the  student 
would  give  his  attention  to  these  preliminary  subjects  would  then 
pass  his  examination,  and  would  be  ready  to  commence  his  forty-fa 
months  in  October.  Still  he  would  not  be  obliged  to  come  to  the  medi 
cal  school  to  get  that  knowledge  ;  he  might  get  it  in  any  way  he  chose. 
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Dr.  Pettigrew  asked  if  it  was  Mr.  Marshall’s  intention  to  striko 
chemistry  out  of  the  medical  curriculum.  To  his  mind,  chemistry 
was  a  fundamental  subject  so  far  as  medical  training  was  con¬ 
cerned,  and  ought  not  to  be  relegated  to  the  preliminary  scientific 
examination.  In  the  Scotch  universities,  one  hundred  lectures,  oc¬ 
cupying  six  months,  were  devoted  to  chemistry  ;  and  there  were  more 
rejections  in  chemistry,  zoology,  and  botany,  than  in  any  other  sub¬ 
jects,  showing  the  importance  which  was  attached  to  them.  The 
first  thing  for  the  Council  to  do  was  to  determine  the  number  of  years 
to  be  devoted  to  the  course.  He  himself  would  have  no  objection  to 
five  years,  but  then  the  question  arose  whether  the  necessary  supply 
could  be  obtained.  He  thought  it  would  have  been  better  if  the 
motion  had  been  deferred  until  that  point  had  been  settled. 

Dr.  Banks  thought  that  the  numbers  entering  the  profession  were 
now  too  large,  and  many  men  were  in  it  who  ought  never  to  be  there, 
because  they  were  utterly  unfit  for  it.  Two  grades  in  the  profession 
ought  to  be  recognised,  and  one  eminent  gentleman  had  suggested 
that  parliamentary  sanction  should  be  obtained  for  two  kinds  of  legal 
qualification — one  for  the  ordinary  practitioner,  and  one  for  the  con¬ 
sulting  physician  and  surgeon,  for  the  latter  of  whom  the  examination 
should  be  made  far  more  stringent.  He  considered  that  five  years 
ought  to  be  the  minimum.  In  the  universities,  the  higher  degrees 
required  six  years.  He  had  had  a  great  deal  of  experience  of  young 
medical  men,  and  the  amount  of  ignorance  shown  by  them  in  general 
education,  not  to  say  scientific  education,  was  something  appalling. 
No  duty  was  more  encumbent  upon  the  Council  than  to  endeavour  to 
elevate  the  profession  in  every  way,  and  he  thought  their  thanks  were 
due  to  Mr.  Marshall  for  the  manner  in  which  lie  had  brought  this 
subject  forward. 

Dr.  Humphry  said  the  resolution  was  simply  the  enunciation  of  the 
principle,  that  it  was  desirable  that  certain  subjects  should  be  branches 
of  the  preliminary  education  and  examination;  and  that  was  in  accord¬ 
ance  with  the  feeling  of  a  very  large  number  of  those  gentlemen  who 
had  taken  the  trouble  to  answer  the  questions  which,  had  been  sent  to 
them.  He  had  taken  an  analysis  of  the  answers,  and  his  conclusions 
were  precisely  the  same  as  Mr.  Marshall’s.  The  feeling  was  very 
prevalent,  both  on  the  part  of  the  various  licensing  bodies  and 
teachers,  and  other  persons  well  acquainted  with  students,  that  the 
subjects  of  chemistry  and  physics  should  be  made  branches  of  pre¬ 
liminary  education,  and  he  thought  the  Council  could  do  no  harm  by 
assenting  to  the  proposition  “that  it  was  desirable.”  He  was  ex¬ 
tremely  glad  to  see  the  word  “  principles”  inserted  in  the  resolution, 
for,  to  his  mind,  the  great  defect  among  students  was  an  imperfect 
knowledge  of  principles  ;  and  if  they  could  get  their  students,  before 
entering  the  profession,  to  have  a  knowledge  of  the  principles  of 
physics  and  chemistry,  it  would  be  an  enormous  advantage.  He  was 
therefore  entirely  in  accord  with  the  spirit  of  the  resolution,  though 
he  confessed  he  did  not  see  how  it  was  to  be  carried  out  at  present. 
The  teaching  of  science  at  schools  was  now  simply  mischievous  ;  it 
merely  added  on  a  number  of  subjects  to  be  badlv  taught ;  but,  in 
course  of  time,  if  the  resolution  were  passed,  it  would  gradually  accus¬ 
tom  the  profession  and  the  licensing  bodies  to  consider  the  desirability 
of  it,  and  no  doubt  then  a  way  would  be  found  in  which  to  carry  it 
out. 

Dr.  Storrar  said  twenty  years  ago  he  succeeded  in  getting  put 
upon  the  recommendations  of  the  Council  words  to  the  effect  that 
“  the  Council  looked  with  approbation  upon  any  scheme  for  carrying 
on  the  examination  in  the  natural  sciences  before  the  commencement 
of  medical  study  but  that  had  stood  upon  the  minutes  as  a  mere 
brutum  Jul/nen.  He  was  quite  aware  that  at  most  schools  these 
scientific  subjects  were  taught  in  such  a  way  that  it  probably  did  more 
harm  than  good,  but  at  least  physics  and  chemistry  could  be  taught 
at  some  schools.  He  had  gone  through  the  laboratory  at  Eton,  and 
found  that  they  had  there  complete  apparatus  for  teaching  physics 
and  chemistry.  The  same  thing  might  be  said  of  Rugby.  Science 
was  also  being  taught  at  Clifton  ;  and  both  at  the  Grammar  School 
and  the  Modern  School  at  Bedford,  there  were  complete  laboratories. 
What  was  it  that  made  schoolmasters  of  the  old  type  so  indifferent  to 
the  teaching  of  science  ?  It  was  simply  this,  that  they  knew  nothing 
about  it,  and  consequently  did  not  believe  in  it,  end  gave  no  en¬ 
couragement  whatever  to  its  being  taught  ;  but  if,  through  the  in¬ 
strumentality  of  the  Council,  the  qualifying  bodies  would  make  the 
demand,  they  would  get  it  probably  in  a  shorter  time  than  many 
persons  had  any  idea  of.  Dr.  Pettigrew  need  not  fear  that,  by  putting 
chemistry  into  the  preliminary  scientific  examination,  it  would  be 
taken  out  of  the  medical  examination.  He  admitted  that  biology 
involved  a  greater  amount  of  difficulty.  No  person  ever  dreamed  °of 
teaching  biology  out  of  books  ;  but  if  the  demand  were  made  for 
practical  teaching,  it  would  be  sure  to  be  met.  He  could  not  assent 


to  any  suggestion  that  any  principle  of  compensation  should  be  exer¬ 
cised.  He  would  separate  the  preliminary  scientific  examination  as 
entirely  from  the  purely  professional  study  as  the  arts  examination  at 
present  was. 

Dr.  Haughton  said  he  felt  very  kindly  disposed  towards  accepting 
Mr.  Marshall’s  proposal,  but  he  regretted  that  such  a  barbarous  term 
as  biology  had  been  introduced.  He  would  prefer  the  old  terms 
botany  and  zoology.  The  utter  breakdown  of'tlie  schools  with  re¬ 
gard  to  mechanics  showed  that  the  machinery  for  teaching  the  scien¬ 
tific  subjects  did  not  at  present  exist  at  the  schools,  and  he  would 
suggest  that  mechanics  should  be  thrown  in  with  physics,  chemistry, 
and  biology,  to  be  dealt  with  in  the  preliminary  examination  ;  and  he 
would  further  suggest  that  the  student  should  not  be  entitled  to  register 
until  he  had  passed  his  examination  in  sciences.  He  had  a  fear  lest,  if 
Mr.  Marshall’s  proposal  were  not  surrounded  with  safeguards,  a  number 
of  bogus  examinations  would  be  started,  which  would  represent  nothing 
but  answering  questions  from  books. 

Dr.  Chambers  thought  that  boys’  minds  were  not  capable  of  re¬ 
ceiving  all  these  subjects.  Their  brains  were  not  sufficient  to  compre¬ 
hend  chemical  and  biological  ideas,  even  if  the  schools  were  prepared 
to  teach  them.  He  did  not  object  to  an  addition  to  the  curriculum, 
but  he  thought  the  proposed  addition  was  at  the  wrong  end.  It  would 
be  better  to  enforce  the  study  of  these  subjects  after  registration  as 
a  medical  student. 

Mr.  Teale  thought  preliminary  education  was  being  mixed  up  with 
professional  education.  What  was  the  object  of  school-life?  It  was 
to  train  boys  without  any  special  reference  to  their  future  profession. 
What  was  required  was  training,  and  not  specialisation;  and  the 
attempt  to  throw  these  things  back  on  to  school-education  was  an 
attempt  to  interfere  with  general  training.  In  a  training,  it  did  not 
matter  whether  a  man  was  trained  in  Latin,  in  Greek,  in  science,  or  in 
French,  so  long  as  it  was  well  done  ;  and  the  great  object  of  the 
Council  in  laying  down  rules  for  preliminary  education  was  to  get  good 
preliminary  training  without  special  reference  to  any  particular  work. 
The  more  they  tried  to  increase  the  subjects  in  which  bo.vs  should  be 
examined,  the  more  they  would  tend  to  deteriorate  the  original  edu¬ 
cation  which  they  desired  to  be  good.  It  was  almost  a  pity  that 
the  Council  had  not  discussed  the  amount  of  time  that  should  be  given 
to  medical  education  before  they  considered  the  present  resolution. 
Where  did  those  who  were  educated  thirty  years  ago  get  a  knowledge 
of  the  subjects  referred  to  in  the  resolution  ?  They  certainly  did  get 
it,  but  it  was  in  lectures;  but  now  chemistry-lecturers  repudiated  other 
subjects,  and  said  that  the  whole  of  the  time  must  be  given  to 
chemistry.  They  obtained  their  knowledge  of  biology  by  attending  a 
course  of  lectures  in  botany.  It  also  made  a  great  difference  whether 
the  education  was  mixed  up  with  examination.  The  student  might 
be  taught  sufficient  to  enable  him  to  attend  explanatory  lectures  ;  but, 
if  he  had  to  be  examined  first,  it  became  more  a  matter  of  detail  and 
cram.  Every  additional  examination  deteriorated  thorough  medical 
study.  He  constantly  heard  complaints  that  men  who  had  gone 
through  their  curriculum  were  not  so  well  qualified  to  enter  the  pro¬ 
fession,  and  were  not  such  good  observers,  as  those  that  used  to  be 
turned  out  years  ago,  and  he  was  afraid  that  the  schools  were  being 
turned  far  too  much  into  cramming  machines.  It  was  the  business  of 
the  Council  to  see  that,  by  increasing  the  number  of  examinations,  they 
were  not  adding  to  a  growing  evil. 

Dr.  Fergus  said  that,  before  he  was  a  member  of  the  Council,  he  was 
examined  by  the  Scotch  University  Commissioners,  and  the  views 
that  he  then  expressed  were  almost  identical  with  those  now  pro¬ 
pounded  by  Mr.  Marshall.  If  something  of  the  kind  suggested  by 
the  resolution  were  not  adopted,  a  large  majority  of  the  students  would 
absolutely  lose  the  first  year,  for  when  they  went  to  medical  schools 
they  did  not  know  how  to  stud}\  He  would  have  them  taught 
beforehand  how  to  study.  The  principal  arguments  which  he 
used  before  the  Scotch  University  Commissioners,  in  support  of  his 
views,  were  the  returns  given  by  the  Council.  It  was  perfectly  scan¬ 
dalous  and  disgraceful  that  there  should  be  such  an  enormous  per¬ 
centage  of  rejections  at  the  first  examination.  No  doubt  many  of  the 
students  were  idle  and  lazy,  but  a  great  number  of  them  were  utterly 
unfit  for  the  profession,  and  they  wasted  one  or  two  years,  and  then 
went  up  for  the  examination,  and  were  rejected,  so  that  all  that  valu¬ 
able  time  was  lost.  If  such  an  examination  as  Mr.  Marshall  proposed 
were  to  be  carried  out,  he  believed  such  men  would  be  eliminated.  He 
therefore  very  cordially  supported  the  resolution. 

Dr.  Struthers  regarded  the  motion  as  an  abstract  one.  He  did 
not  see  that  any  good  could  arise  from  it.  The  subject  could  be  taken 
up  again  when  the  curriculum  came  before  the  Council,  and  they 
decided  what  the  first  examination  was  to  be. 

On  the  motion  of  Mr.  Macnamara,  the  debate  was  adjourned. 
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Saturday,  May  16  th. 

The  President,  Sir  H.  Acland,  took  the  chair  at  1  f.m. 

Trailing  and  Examination  in  Element  an/  Physics,  Chemistry,  and 
Biology.— The  adjourned  debate  on  Mr.  Marshall’s  motion  was  resumed. 

Mr.  Macnamara  said  that  every  member  of  the  Council  must 
sympathise  with  Mr.  Marshall  in  the  earnest  desire  that  these  most 
important  subjects  should  be  thoroughly  and  carefully  studied  ;  but, 
at  the  same  time,  there  might  fairly  be  a  strong  difference  of  opinion 
as  to  the  mode  in  which  they  should  be  studied.  So  tar  as  he  could 
recollect,  Mr.  Marshall  proposed  that  they  should  be  taken  previously 
to  the  commencement  of  professional  study,  and  that,  when  once 
examined  upon,  they  were  to  be  put  on  one  side.  No  one  who  knew 
anything  about  the  profession  would  underestimate  a  knowledge  of 
chemistry,  and  he  could  not  approve  of  the  suggestion  that  the  exa¬ 
mination  in  it  should  be  passed  before  the  student  was  registered. 
He  would,  however,  be  prepared  to  go  the  whole  length  with  Mr. 
Marshall  if  it  were  to  be  subsequent  to  the  registration.  A  year  could 
be  well  spent  in  studying  the  subjects  to  which  the  motion  referred. 

It  was,  in  his  opinion,  to  be  regretted  that  the  Council  did  not  divide 
the  whole  course  of  study  into  sessions,  and  allocate  to  each  its  various 
subjects. 

Dr.  Heron  Watson  was  glad  that  Mr.  Marshall  had  brought  for¬ 
ward  his  motion  at  this  particular  time,  before  the  discussion  com¬ 
menced  on  the  arrangements  to  be  made  in  regard  to  the  requirements 
of  study  and  examination  in  future.  The  present  curriculum,  to  be 
completed  in  forty-five  months,  was  certainly  overweighted.  Students 
of  more  than  average  attainments  might  succeed  in  it,  but,  in  most 
instances,  those  who  did  so  had  had  a  preliminary  education  of  a  very 
different  kind  from  that  which  was  to  be  obtained  at  an  ordinary 
school.  That  they  were  able  to  pass  within  the  forty-five  months 
was,  in  reality,  generally  due  to  the  fact  that  they  had  virtually  en¬ 
tered  upon  the  intermediate  professional  studies  before  they  passed 
into  the  rank  of  medical  students.  It  was  a  misfortune  that  the  uni¬ 
versities  did  not  require  such  preliminary  training  before  the  students 
commenced  their  medical  study.  When  it  was  proposed  in  some  way 
to  relievo  the  curriculum,  the  suggestion  by  Mr.  Marshall  to  put  cer¬ 
tain  things  into  the  preliminary  examination  appeared  to  be  a  very 
valuable  one.  Some  members  of  the  Council  had  spoken  as  if,  by 
putting  chemistry  into  the  preliminary,  they  were  slighting  that 
subject  ;  but  the  chemistry  which  he  understood  Mr.  Marshall  pro¬ 
posed  to  put  in  the  preliminary  course  was  what  must,  under  any 
circumstances,  be  acquired  before  further  steps  could  be  taken  in  that 
science,  and  in  all  his  subsequent  studies  the  student  would  have  it 
constantly  before  him.  If  he  knew  that  he  could  not  begin  as  a 
medical  student  until  he  had  passed  the  proposed  examination,  he 
would  be  compelled  to  deal  with  it  in  such  a  way  that  he  would 
acquire  habits  of  study  in  connection  with  chemistry  which  would  be 
a  good  training  for  his  luture  life  as  a  medical  student.  But  the 
question  arose,  when  and  how  could  physics  and  biology  be  studied  % 
It  appeared  to  him  that  there  was  only  one  way,  namely,  that  it 
should  be  in  those  schools  where  such  subjects  were  really  taught. 
If  there  was  one  thing  that  was  bad  for  a  medical  student,  it  was 
that  he  should  not  pass  his  examination,  and  yet  carry  on  his  study 
in  further  subjects.  It  was  a  matter  of  the  very  highest  moment  that 
anatomical  studies  should  not  be  conducted  at  the  same  time  with 
clinical  studies,  or  the  risk  would  be  run  of  carrying  septic  germs  into 
the  anatomical  ward.  Chemistry  and  physics  might  easily  be  put 
into  the  winter  session,  and  zoology  and  botany  into  the  summer.  It 
appeared  to  him,  from  every  point  of  view,  that  it  was  desirable  to 
pass  the  resolution. 

Dr.  Scott  Orr  was  of  opinion  that  more  than  one  year’s  study  would 
be  required  by  the  student  to  pass  in  the  subjects  mentioned  in  the 
motion.  If  there  were  to  be  an  extension  of  the  curriculum,  it  should 
be  in  the  direction  of  professional  study,  and  not  of  preliminary 
study.  The  proposal  might  be  very  suitable  for  university  students, 
but  certainly  not  for  those  who  were  educated  at  the  extramural 
schools,  who  would  find  it  extremely  difficult  to  comply  with  the  re¬ 
gulation.  It  would  impose  a  very  serious  tax  upon  them  to  compel 
them  to  undergo  this  additional  study  and  examination.  He  could 
not  see  the  propriety  of  relegating  chemistry  entirely  to  the  pre¬ 
liminary  course  ;  and  a  knowledge  of  that  science  should  be,  as  it  had 
hitherto  been,  a  part  of  the  first  professional  examination.  He  entirely 
sympathised  with  the  views  expressed  by  Dr.  Chambers  and  Mr. 
Teale. 

Mr.  Macnamara  proposed  as  an  amendment : 

“  That  it  is  desirable  that  the  first  principles  of  mechanics,  physics, 
chemistry,  anatomy,  and  biology,  should  be  regarded  as  branches  of  a 
preliminary  scientific  training,  and  of  an  examination  to  be  taken  at 
the  end  of  the  first  year  of  professional  study.” 


Dr.  Pettigrew  seconded  the  amendment. 

Jlr.  Marshall,  in  reply,  said  he  was  very  glad  to  find  that  there 
was  an  almost  unanimous  opinion  at  the  Council  that  the  study  of  the 
subjects  to  which  his  motion  referred  could  not  be  satisfactorily  con¬ 
ducted  at  the  schools.  Some  of  the  speakers  seemed  to  think  that  ho 
meant  it  could,  but  he  did  not.  His  intention  was  to  secure  a  bond 
fide  scientific  education  and  examination  of  a  preliminary  kind  ;  and 
the  reason  why  he  advocated  it  was,  that  he  regarded  school-life  as 
educating  the  mind  in  the  instruments  that  a  man  must  use  in  the 
acquisition  of  knowledge.  Then  the  special  sciences  came  in,  and  those 
special  sciences  were  entirely  new  to  a  student’s  mind  ;  and  he  saw  no 
objection  to  boys  at  school*  being  allowed  to  indulge  themselves  in 
botany,  zoology,  and  other  sciences.  They  might  be  encouraged  to 
use  their  eyes,  ears,  and  fingers,  in  the  study  of  nature,  but  examina¬ 
tions  arising  out  of  this  should  not  be  taken  seriously  into  account.  A 
purely  scientific  training  was  necessary  as  introductory  to  the  study  of 
the  human  body  in  health  and  disease,  which  was  the  ultimate  object 
of  medical  science,  which  began  with  the  anatomy  of  a  man,  went  on 
to  the  physiology  of  a  man,  to  the  pathology  of  a  man,  and  then  to 
the  management  of  disease  or  accident.  The  intermediate  study  be¬ 
tween  school  and  professional  training  should  include  mechanics, 
physics,  chemistry,  and  general  biology.  Mechanics  had  already  been 
relegated  to  the  schools,  but  he  should  prefer  to  see  it  bi  ought  up 
again  in  the  scientific  year.  He  could  not  understand  the  argument 
that  chemistry  was  such  an  important  subject  that  it  could  never  be 
taught  effectually  separately.  He  quite  agreed  that  it  might  be  bet  ter 
taught  in  existing  medical  schools  than  in  general  schools,  and  he 
foresaw  that  the  requirements  would  be  fulfilled  in  the  medical  schools 
or  in  other  schools  that  stood  precisely  on  the  same  level  with  regard 
to  scientific  training  and  education.  A  student  would  learn  his  che¬ 
mistry  much  better  if  he  were  not  restricted  and  hampered  by  other 
studies.  There  would  then  be  less  cram  ;  and,  therefore,  he  thought 
that  chemistry  should  be  taught  in  the  preliminary  year,  irrespectively 
of  *any  medical  school.  He  quite  agreed  that  it  was  utterly  impossible 
to  make  a  man  a  perfect  chemist,  either  in  one  year  or  five  or  six 
years  ;  but  he  might  acquire  a  knowledge  of  the  general  laws  of  che¬ 
mistry,  so  that  afterwards  he  might  understand  applied  chemistry 
without  the  trouble  of  learning  the  principles.  It  therefore  appeared 
to  him  that  the  plan  he  proposed  would  rather  improve  a  man’s  know¬ 
ledge  of  chemistry  than  lessen  it.  With  regard  to  biology,  he  had 
Professor  Huxley's  sympathy  with  him,  in  saying  that  that  subject 
should  be  taken  out  of  the  medical  curriculum,  which  should  begin 
with  human  anatomy.  By  general  biology,  he  did  not  intend  to 
include  all  botany  in  the  fullest  sense  of  the  term,  nor  all  zoology, 
but  the  elementary  principles  which  surrounded  the  structure  and 
action  of  living  things.  Whatever  related  to  life  on  the  surface  of 
this  planet  was  referred  to  by  the  general  term  biology.  What  he 
meant  was  that  a  man  should  have  a  general  idea  of  the  arrangements 
and  the  systematic  classification  of  plants  and  animals,  that^  then  he 
should  go  on  to  the  structure  of  plants  and  their  organisation,  and 
the  functions  and  organisations  of  animals  ;  next,  to  their  relation  to 
the  inorganic  world,  and  then  to  animals.  The  moot  point  appeared 
to  be,  ""whether  this  course  of  scientific  instruction  should  be 
introduced  between  the  general  education  and  the  purely  pro¬ 
fessional  education,  or  should  form  part  of  the  professional  edu¬ 
cation  itself.  He  admitted  that  there  was  room  for  argument 
and  for  difference  of  opinion,  but  some  sort  of  scientific  preliminary 
training  was  necessary.  He  thought  it  should  be  before  a  man  was 
allowed  to  be  regarded  as  a  registered  medical  student.  If  a  man 
entered  upon  his  course  as  a  medical  student,  he  was  marked  out  by 
all  his  friends  as  a  medical  student ;  and  if  he  failed,  and  did  not  go 
on  it  was  a  social  disadvantage  that  he  should  be  recognised  as  one 
who  began  to  be  a  doctor,  but  could  not  be.  If,  however,  he  were 
merely  recognised  as  a  student  in  general  scientific  subjects,  even  if  he 
failed,  he  was  fit  for  any  other  profession  ;  he  might  be  a  lawyer  or  a 
clergyman,  an  engineer  or  a  merchant.  There  was  no  calling  in  the 
world  into  which  lie  could  not  go  ;  and  from  that  point  of  view  it  was 
better  that  a  man  should  be  rejected  twice  over,  at  the  end  of  the 
first  year,  and  at  the  end  of  another  three  months,  and  find  he  could 
not  go  on,  than  that  he  should  be  allowed  to  be  called  a  medical  stu¬ 
dent,  and  then  be  rejected,  and  be  branded  by  the  opprobrium  that  he 
could  not  make  himself  a  doctor.  Next  came  the  great  question  of 
prolonging  the  curriculum.  He  was  not  in  favour  of  declaring  a 
minimum,  if  it  were  understood  that  a  man  was  called  upon  to  pas3 
within  that  time.  As  a  fact,  men  constantly  passed  the  limits  of  the 
minimum  ;  and  he  maintained  that,  if  his  plan  were  adopted,  justas 
many  men  would  pass  in  the  fourth  year  as  did  at  present,  ''hat 
had  been  called  the  direct  way  of  prolonging  the  minimum  period  was,  to 
his  mind,  utterly  objectionable  ;  it  would  make  the  men  more  lazy 
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than  tliej^  were  now,  and  encourage  them  to  think  that  their  seniors 
believed  them  able  to  get  through  in  a  certain  time.  If  the  minimum 
were  prolonged,  it  would  have  very  different  effects  on  different  minds. 
If  it  were  extended  to  live  years,  damage  would  be  done  to  the  very 
best  men,  who  now  could  get  through  in  four  years.  He  would, 
therefore,  extend  the  minimum  indirectly  ;  and  the  true  way  to  regu* 
late  medical  education  was  to  let  the  minimum  take  care  of  itself.  'To 
say  that  a  man  must  pass  his  scientific  examination  before  he  began 
his  professional  study,  was  one  way  of  setting  free  Irom  the  curriculum 
the  subjects  in  which  he  had  passed,  and  was  practically  enlarging  the 
time  of  his  study.  The  first  step  would  he  the  scientific  step,  and 
until  the  man  passed  that  he  would  be  told  that  he  could  not  be  regis¬ 
tered  as  a  medical  student.  Then,  at  the  end  of  the  first  year,  he 
would  go  on  to  the  next  step ;  at  the  end  of  the  second  year 
to  the  next ;  and  so  on.  This  way  of  prolonging  the  mini 
mum  would  enable  the  industrious  to  get  through,  and  g 
a  little  time  to  the  laggards.  He  therefore  could  not  see  any  hard¬ 
ship  in  insisting  upon  what  he  suggested  being  the  preliminary  course 
He  believed  it  would  fall  into  the  hands  of  medical  schools.  It 
would  be  better  to  interpolate  a  scientific  examination  between 
the  earlier  and  later  period,  and  get  rid  of  the  idea  of  anything  like 
an  arbitiary  extension  of  the  minimum.  Let  a  man  get  through  in 
the  minimum  if  he  could,  but  at  the  same  time  let  it  be  prolonged  for 
those  who  could  not,  and  that  would  be  accomplished  by  the  method 
he  suggested. 

Mr.  Simon  said  the  resolution  simply  contended  that,  before  the 
anthropological  studies  began,  the  man  should  have  acquired  know 
ledge  in  physics,  chemistry,  and  biology.  He  thought  more  time 
would  be  required  in  the  future  by  the  man  who  was  preparing  him¬ 
self  for  the  medical  profession.  It  could  not  be  gained  in  the  direc¬ 
tion  of  school-studies,  which,  after  all,  were  governed  by  the  period 
of  birth.  When  some  of  the  members  of  the  Council  were  young, 
the  training  required  for  the  medical  profession  was  probably  not  so 
much  as  was  now  required  for  the  veterinary  profession.  Fifty  years 
ago,  the  amount  of  science  required  was  certainly  very  small.  In 
professional  subjects,  the  increase  had  since  that  time  been  simply  stu¬ 
pendous,  and  it  could  not  be  expected  that  students  could  acquire  a 
clear  knowledge  of  the  different  subjects,  with  adequate  skill  in  prac¬ 
tice,  within  the  time  that  sufficed  fifty  years  or  even  thirty  years  ago. 
He  therefore  anticipated  that  there  would  be  a  prolongation  of  study 
for  the  medical  student,  and  that  would  be  indirectly  provided  for 
when  the  student  was  required  to  pass  an  examination  in  the  subjects 
mentioned  in  the  motion  before  he  began  his  purely  professional 
studies.  He  would  ask  the  Council  to  be  unanimous  in  the  affirma¬ 
tion  of  the  principle  that,  before  a  man  entered  upon  his  anthropo¬ 
logical  studies,  he  should  have  acquired  a  knowledge  of  the  differences 
between  the  inorganic  and  the  organic  worlds,  and  of  the  general  laws 
of  life  common  to  animals  and  vegetables.  He  would  then  be  pre¬ 
pared  to  go  to  the  study  of  the  anatomy  and  physiology  of  man. 

.  Dr.  Qua  in  asked  Mr.  Simon  if  he  thought  that  the  rising  genera¬ 
tion  of  physicians  and  surgeons  were  very  much  more  qualified  to 
treat  disease  than  those  of  the  previous  generation.  For  himself,  he 
ffilt  that  the  treatment  of  disease  was  deteriorating  in  this  country. 
By  cramming  science  down  the  throats  of  the  students,  they  were 
causing  them  to  lose  all  idea  of  practice.  He  was  delighted  to  find  that 
it  had  been  clearly  acknowledged  that  this  was  a  question  of  whether 
five  years  should  be  devoted  to  medical  studies  ;  for  it  was  utter  non¬ 
sense  to  say  that  any  young  man  in  any  school  in  England — except, 
perhaps,  one  of  the  great  schools — could  acquire  the  knowledge  that 
was  asked  of  him  in  the  time  at  present  allotted.  The  poor  biological 
knowledge  that  a  man  would  pick  up  at  a  school  would  have  to  be  for¬ 
gotten,  before  he  listened  to  such  lectures  as  those  by  Dr.  Sharpey  or 
Mr.  Schafer.  If  a  youth  spent  his  time  in  catching  butterflies  or  dis¬ 
secting  frogs,  he  would  have  to  forget  it  all  when  he  came  to  attend 
such  lectures.  The  Council  would  have  to  say  that  the  period  of 
study  must  be  five  years,  and  then  the  common-sense  view  would  be 
to  determine  how  those  years  should  be  regulated. 

The  President  said  that  formerly,  at  Oxford,  everybody  had  to 
pass  an  examination  in  arts,  and  afterwards  four  years  were  required 
tor  medical  study  ;  but  within  the  last  twenty-five  years  a  person 
[night  take  a  degree  in  arts  and  in  science,  and  take  up  all  these  bio¬ 
logical  studies.  Still  he  had  to  spend  four  years  in  medical  study. 
Iliat  was  accounted  a  great  hardship,  because,  it  was  said,  a  man  had 
already  passed  in  these  anthropological  specialities.  There  was,  there¬ 
fore,  an  endeavour  to  shorten  the  four  years  ;  but  others  said  :  “  The 
I  Tactical  studies  of  medicine  and  surgery  have  become  so  great,  that 
you  cannot  spend  less  than  four  years  in  the  anthropological  studies.  ” 
lie  fact  clearly  was,  that  the  professional  studies  of  the  present  day 
required  four  years  ;  and,  somehow  or  other,  whether  it  was  called  pre¬ 


liminary,  intermediate,  or  professional,  one  year  was  wanted  for  the 
science-studies.  Those  scientific  studies  had  become  a  necessity,  and 
the  vast  and  accumulated  mass  of  professional  work  which  had  grown 
up  in  the  last  quarter  of  a  century  could  not  be  put  into  threo  years. 

Dr.  Lyons  could  not  say  that  he  did  not  see  the  necessity  of  some  such 
medical  legislation  as  that  indicated  in  the  resolution,  but  he  was  not 
sure  that  the  Council  would  not  do  better  to  consider  a  motion  like  the 
present  after  they  had  gone  through  the  various  questions  which  they 
would  have  to  consider  under  the  head  of  Recommendations.  He 
considered  that  not  less  than  two  years’  serious  study  would  have  to 
be  devoted  to  acquiring  anything  like  a  respectable  knowledge  of  the 
first  principles  of  physics,  chemistry,  and  biology.  Anything  short 
of  that  would  be  found  to  be  completely  imperfect  and  practically 
useless,  otherwise  nothing  whatever  in  the  nature  of  real  and  perma¬ 
nent  good  would  be  accomplished.  Probably  the  usual  age  for  a  boy 
leaving  school  was  sixteen,  and  the  two  years  of  studying  these  sub¬ 
jects  would  bring  him  up  to  eighteen  ;  then,  at  least  four  years  must 
be  devoted  to  professional  study,  which  would  bring  him  to  the  age 
of  twenty-two.  The  discussion  which  had  taken  place  as  to  the  age 
at  which  a  man  should  enter  the  medical  profession,  seemed  really  to 
point  to  a  proposition  that  the  legislature  should  be  recommended  not 
to  admit  a  man  to  the  study  of  his  profession  until  he  had  passed  at 
least  two  years  in  some  recognised  university  ;  and  he  thought  the 
simpler  and  better  plan  would  be  for  the  Council  to  recommend  such 
legislation.  The  State  complained  that,  notwithstanding  all  the 
facilities  for  medical  education,  there  was  not,  at  present,  a  sufficient 
supply  of  medical  servants  for  the  business  of  the  State  and  all  its 
various  departments.  He  himself  was  not  prepared  to  say  whether 
the  present  supply  was  sufficient  or  not ;  but  he  wished  to  remind 
members  that  the  Vice-President  of  Council,  in  his  speech  intro¬ 
ducing  the  Medical  Bill  last  year,  based  a  great  part  of  his  argument 
for  the  necessity  of  medical  reform  upon  a  statement  that  there  were 
not  sufficient  medical  servants  of  the  State,  and  that  it  was  desirable 
to  afford  greater  facilities  for  supplying  them.  He  did  not  believe 
that  full  statistics  had  been  afforded  to  show  what  the  average  annual 
want  of  the  State  would  be  over  a  period  of  ten  or  twenty  years.  He 
would  be  prepared  to  support  any  motion  for  deferring  the  "considera¬ 
tion  of  this  subject  until  after  the  recommendations  had  been 
discussed. 

Dr.  Haughton  thought  that  the  most  convenient  way  would  be  to 
group  the  subjects  mentioned  in  the  motion  under  the  name  of  pro¬ 
fessional  studies,  and  to  say  that  the  Council  thought  the  curriculum 
should  be  for  five  years  instead  of  four.  He  could  answer  for  it  that 
the  University  of  Dublin  would  accept  that  at  once. 

Dr.  Struthers  said  the  whole  question  resolved  itself  into  this — 
five  years  or  four.  His  objection  to  the  resolution  was,  that  it- 
answered  the  question  indirectly.  If  the  Council  meant  that  the 
period  should  be  five  years,  let  them  say  so  fairly  and  openly.  The 
danger  of  Mr.  Marshall’s  proposal  was  that  it  would  only  secure  a 
smattering  of  knowledge  ;  but  the  intention  was  to  make  the  know¬ 
ledge  genuine,  and,  therefore,  the  time  must  be  five  years.  He 
thought  that  point  should  be  discussed  on  its  real  merits,  and  not 
indirectly.  The  discussion  had  cleared  the  air,  but  if  the  motion 
were  passed,  the  Council  would  tie  their  own  hands,  and  find  it  very 
difficult  to  arrange  a  curriculum  which  the  different  bodies  would 
look  at. 

The  amendment  was  negatived  by  ten  votes  to  seven. 

A  further  amendment  by  Dr.  Struthers,  seconded  by  Dr.  Petti¬ 
grew  :  “That  the  Council  postpone  its  decision  on  the  motion  until  it 
comes  to  decide  on  the  questions  of  professional  education  and  ex¬ 
amination,”  was  also  negatived  ;  and,  on  the  original  motion  being 
put  to  the  vote,  it  was  lost  by  ten  votes  against  nine. 

The  Registration  Fee. — Mr.  Simon  moved  : 

“That  the  statements  which  have  been  made  to  the  Council,  that 
the  Council’s  accumulated  funds  amount  to  £38,000,  and  that 
the  Council’s  annual  income  exceeds  its  annual  expenditure  by  an  aver¬ 
age  amount  of  £1,300,  be  referred  to  the  Finance  Committee  and  to 
the  Executive  Committee  jointly  to  inquire,  and  that  these  Com¬ 
mittees  be  instructed  jointly  to  report  their  opinion  to  the  next  meet¬ 
ing  of  the  Council,  whether  the  registration-fee  of  five  pounds  now 
charged  to  each  person  who  enters  the  medical  profession,  is  more  than 
enough  to  provide  for  the  full  efficiency  of  the  Council  in  all  its 
branches  of  duty,  and  whether  the  Council  might  properly  proceed  to 
make  a  reduction  of  the  fee.” 

Mr.  Marshall  seconded  the  motion. 

Dr.  Haughton  strongly  objected  to  the  motion.  If  this  question 
was  to  be  raised,  the  Council  ought  to  decide  it  at  once,  and  not  refer 
it  to  a  Committee.  He  agreed  that  the  surplus  ought  to  be  spent  in 
some  useful  way  but  the  proposed  reduction  of  the  fee  would  confer 
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only  an  infinitesimal  benefit  on  the  practitioner,  who  only  paid  it 
once  in  a  lifetime.  He  proposed,  as  an  amendment : 

“That  the  question  of  a  reduction  in  the  registration-fee  be  de¬ 
cided  by  the  Council  itself.”  .  , 

The  amendment  was  seconded  by  Dr.  Pettigrew,  and  was  carried. 

Dr.  Haughton  moved  :  „ 

“  That  the  registration -fee  remain  in  statu  quo. 

Dr.  Pettigrew  seconded  the  amendment,  which  was  earned. 

New  Decree  of  the  University  of  Oxford.— Dr.  Chambers  moved  : 

“  That  the  Council  sanction  the  following  decree  passed  by  the 
Convocation  of  the  University  of  Oxford,  February  24th,  1885  : 

“  That  no  person  shall  be  henceforward  presented  for  the  degree  ot 
Bachelor  of  Medicine  who  has  not  passed  a  qualifying  examination, 
not  only  in  medicine,  but  also  in  surgery  and  midwifery,  before  the 
Examining  Board  for  England,  unless  or  until  an  Examining  Boai 
be  appointed  by  the  University  for  that  purpose. 

“And  that  the  Council  also  sanction  the  adoption  by  the  Colleges 
of  Physicians  and  Surgeons  of  England  of  the  following  resolution  of 
the  Committee  of  Management  of  the  Examining  Board  for  England 

of  the  said  Colleges.  .  ..  , 

“That  every  member  of  an  English  university  who  shall  have 
passed  such  an  examination  or  examinations  at  his  university  as  shall 
comprise  the  subjects  of  the  first  and  second  examinations  ot  the  Ex¬ 
amining  Board  for  England,  and  who  shall  have  completed  not  less 
than  four  years  of  medical  study  according  to  the  regulations  required 
by  his  university,  be  eligible  for  admission  to  the  third  or  final  ex¬ 
amination  of  the  Board,  two  years  after  his  having  passed  all  the  other 

required  examinations.”  _  , .  .  ,, 

He  said  that  this  matter  arose  out  of  the  19th  section  of  the  Me¬ 
dical  Act.  The  degree  about  which  it  was  principally  concerned  was 
that  of  M.B.  of  the  University  of  Oxford.  That  degree  formerly  did  not 
authorise  the  recipient  to  practise,  but  only  to  teach  and  give  lectures 
on  the  practice  of  medicine.  Formerly,  the  University  used  to  give 
au  admission  to  practise  under  the  title  of  Licence  in  Medicine,  which 
was  one  of  the  qualifications  scheduled  in  the  Medical  Act.  It  was  a 
separate  diploma,  paid  for  by  a  separate  fee  of  2s.  (3d.. ;  but,  when  the 
Act  of  1858  was  passed,  the  M.B.  was  made  a  qualification,  and  thus 
the  Bachelor  of  Medicine  was  admitted  on  the  Register,  and  practised 
by  the  authority  of  the  Medical  Council,  and  by  no  other  authority 
whatever,  The  scheduled  degrees  were  a  selection,  and  some 
of  the  higher  degrees  were  not  put  on  the  Register,  as,  for 
example,  the  M.D.  of  Canterbury,  the  examination  for  which  was  not 
considered  sufficient.  The  Licence  in  Surgery  of  the  University  of 
Oxford  was  also  not  on  the .  Register,  because  it  was  under  an  anti¬ 
quated  statute,  of  which  one  requirement  was  impossible,  one  illegal, 
and  the  other  unprofessional.  In  order  to  carry  out  loyally  the  re¬ 
commendations  of  the  Council,  the  University  of  Oxford  had,  for  more 
than  fifteen  years,  been  gradually  increasing  year  by  year  the  standard 
of  its  examination.  Then  there  came  from  the  Council  the  r®co™‘ 
mendation  that  all  persons  who  received  the  qualification  should  be 
examined  in  a  minimum  quantity  of  surgery  and  midwifery.  The 
University  felt  that,  if  it  went  on  increasing  its  standard  in  medicine, 
it  must  also  increase  the  standard  in  midwifery  and  surgery,  and  that 
it  would  be  absurd  to  make  the  same  examination  both  a  minimum 
and  a  maximum.  On  the  other  hand,  it  would  be  oppressive  for  the 
candidate  to  be  required  to  have  a  higher  knowledge  in  all  three 
branches.  A  great  many  came  up  for  the  M.B.  with  no  intention  to 
use  the  qualification  for  teaching,  but  simply  as  general  practitioners; 
and  the  examination  in  medicine  was  not  suited  to  them,  because  it 
was  of  too  high  a  standard.  The  University  was,  therefore,  debarred 
from  going  on  increasing  the  standard.  Then  the  question  arose 
whether  the  examination  should  be  lowered,  so  as  to  make  the  M.  B. 
a  suitable  qualification,  or  should  the  standard  in  surgery  and  mid¬ 
wifery  be  raised.  It  was  thought  that  the  difficulty  might  be  best  got 
over  by  the  proposal  in  the  resolution. 

Sir  H.  Pitman  asked  Dr.  Chambers  if  he  was  officially  representing 
the  University  in  bringing  this  subject  forward,  because,  to  his  mind, 
the  Council  had  no  authority  to  interfere. 

The  President  said  he  thought  Dr.  Chambers  had  brought  it 
orward  on  his  own  motion  ;  but  there  was  a  legal  question  involved 
in  it  which  had  not  yet  been  settled,  and  was  very  likely  not  to  be. 
It  was  very  doubtful  whether  the  Council  had  anything  to  do  with  it. 

The  usual  hour  for  rising  having  arrived,  the  Council  adjourned  the 
debate. 


Monday,  May  18th. 

Sir  H.  Acland,  President,  took  the  chair  at  2  p.m. 

New  Decree  of  the  University  of  Oxford.—  The  adjourned  debate  on 


Dr.  Chambers’s  motion  respecting  the  decree  passed  by  the  University 

of  Oxford  was  resumed.  „  ,  ,  . 

The  President  said  that  Dr.  Humphry  had  called  his  attention  to 
the  circumstance  that  allusion  was  made  in  the  Oxford  decree  to  ‘  the 
Examining  Board  for  England.”  The™  was  no  such  body,  but  there 
was  “an  Examining  Board  in  England.”  _ 

Dr.  Chambers,  in  continuing  his  address  in  support  of  the  motion, 
said  that  a  question  had  been  addressed  to  him  as  to  ms  locus  standi. 

It  was  this  :  he  was  a  member  of  the  Convocation,  and  the  representative 
of  that  body  on  the  Council ;  and  he  had  brought  the  matter  forward  in 
order  that  the  Council  might  know  what  the  University  was  doing. 
The  University  had  endeavoured  to  comply  with  the  recommendation 
of  the  Council  respecting  examinations  in  midwifery  and  surgery  and 
its  opinion  was  that  such  examination  for  Bachelors  m  Medicine 
would  be  best  carried  out  in  London.  He  asked  the  Council  to  sane- 
tion  the  arrangement ;  otherwise  the  University  might  find  itselt  in 
the  awkward  position  of  not  knowing  whether  its  examinations  had 
been  legalised  or  not.  His  attention  had  been  drawn  to  the  mis- 
description  referred  to  by  the  President.  He  believed  that  the  error 
was  in  the  original  decree  ;  and  he  would  ask  the  permission  of  the 
Council  (in  order  that  the  error  might  be  rectified)  to  withdraw  his 
motion,  on  the  understanding  that  he  might  be  permitted  to  bung  it 
forward  again,  and  discuss  it  on  its  merits. 

Permission  was  given.  ,  ,  --1.1 

Dr.  Humphry  gave  notice  that  on  the  .ollowing  day,  for  the  pur¬ 
pose  of  preventing  misunderstanding,  he  should  move 1 : 

«  That  the  representative  of  the  University  of  Oxford  be  requested 
to  make  it  known  to  the  University  that  there  is  not  at  the  present 

time  any  Examining  Board  for  England. 

Recommendations  of  the  Council.- The  Council  then  went  into  Com¬ 
mittee,  for  the  purpose  of  considering  the  existing  recommendations 
of  the  Council,  and  the  proposed  alterations  therein  adopted  by  the 
Branch  Councils  for  England,  Scotland,  and  Ireland. 

Age  for  Licence  to  Practise.—  The  first  of  the  recommendations  con- 

sidered  by  the  Council  was  No.  19 :  .  ,. 

“  The  a^e  of  twenty-one  shall  be  the  earliest  age  at  which  a  candi¬ 
date  shall  obtain  a  licence.  to  practise;  and  the  age  shall,  in  all  in¬ 
stances,  be  duly  certified.  ,  T  •  1  t>  1 

No  alteration  was  proposed  by  the  English  and  Irish  Branch 

C °Dr °  II a L D A n e  in  behalf  of  the  Scotch  Branch  Council,  moved  the 
substitution  of  the  word  “should”  for  “shall.”  He  said  there  was 
really  no  difference  in  the  meaning;  but,  as  the  Scotch  Branch 
Council  looked  upon  this  paragraph  in  the  light  of  a  recommendation 
rather  than  as  an  actual  law,  they  thought  that  the  word  ‘should  was 
preferable. 

Dr.  Haughton  seconded  the  motion.  r 

Mr.  Simon  took  exception  to  the  proposal  of  Dr.  Haldane  lie 
drew  a  distinction  between  opinions  which  the  Council  had  a  right  to 
make  imperative,  and  opinions  in  regard  to  which  it  had  no  such 
right.  Opinions  which  the  Council  regarded  as  imperative  ought,  he 
thought,  to  take  the  form  of  standing  orders.. 

Dr  Heron  Watson  supported  the  motion,  which  was  put  and 

carried. 

Dr.  Banks  moved :  ,  ,  .  , 

“  That  the  age  of  twenty-two  be  the  earliest  age  at  which  a  canui- 

date  shall  obtain  a  licence  to  practise  ” 

He  believed  that,  if  the  question  of  age  were  considered,  after  the  ques¬ 
tion  of  the  curriculum  had  been  disposed  of,  there  would  be  a  general 
consensus  of  opinion  in  favour  of  his  motion.  He  was  not  alone  in  his 
advocacy  of  that  proposal  ;  for  the  King  and  Queen  s  College  of  Phy¬ 
sicians,  Ireland,  had  recommended  that  no  candidate  should  be  ad¬ 
mitted  to  practice  before  the  age  of  twenty-two.  Sir  William  Gul 
had  recommended  twenty-threeas  the  earliest  age.  When  he  (Dr.  Banks) 
brought  forward  the  subject  on  a  former  occasion,  it  was  postponed, 
on  the  suggestion  of  Mr.  Simon,  until  the  subject  of  medical  educa¬ 
tion  was  under  discussion.  They  had  had  abundant  evidence  that  a 
medical  student’s  education  could  not  be  completed  in  forty-five,  or 
even  forty-eight,  months,  and  they  knew  that  a  number  of  young  and 
immature  youths  had  been  admitted  to  the  profession. 

Dr  Aquilla  Smith  seconded  the  motion. 

The  motion  was  rejected,  only  two  voting  in  its  favour. 

Dr  Heron  Watson  moved  the  omission  of  the  word  duly  betore 
“  certified.”  He  regarded  the  word  as  superfluous.  He  said  that  the 
affidavit  of  the  candidate  himself  as  to  his  own  age  was  accepted  as  a 

sufficient  certificate.  _  _ 

The  motion,  having  been  seconded  by  Dr.  Pettigrew,  was 

3,£fr66(l  to.  . 

Duration  of  Professional  Study.  —Recommendation  20,  “No  licence 
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shall  bo  obtained  at  an  earlier  period  than  after  the  expiration  of 
forty-five  months  subsequent  to  the  registration  of  the  candidate  as  a 
medical  student,”  was  then  considered. 

Dr.  Haldane,  on  behalf  of  the  Scotch  Branch  Council,  proposed 
to  add  the  words,  “and  his  commencement  of  study  at  a  medical 
school.”  The  object  of  the  addition,  he  said,  was  to  prevent  candi¬ 
dates  from  being  registered  who  had  merely  become  pupils  of  a  regis¬ 
tered  practitioner.  The  Scotch  Branch  Council  was  aware  that,  in  a 
number  of  cases,  students  had  availed  themselves  of  that  mode  of  com¬ 
mencing  medical  study  ;  and  by  that  means  in  some  cases  a  year  or 
more  had  been  deducted  from  the  period  of  education. 

Dr.  Fergus  seconded  the  motion. 

Mr.  Macnamara  said  that  the  Irish  Branch  Council  were  unani¬ 
mously  ot  opinion  that  the  present  regulation  was  not  satisfactory. 
It  regarded  the  work  with  a  registered  practitioner  as  a  sham.  He 
proposed,  on  behalf  of  the  Irish  Branch  Council  : 

“  No  licence  shall  be  obtained  at  an  earlier  period  than  at  the  close 
of  the  attendance  on  four  winter  and  four  summer  sessions  of  medical 
study,  subsequent  to  the  registration  of  the  candidate  as  a  medical 
student.” 

The  Case  of  Mr.  Bryceson. — Mr.  Macnamara’s  speech  was  interrupted 
by  the  announcement  of  the  President  that  the  hour  had  arrived 
when,  according  to  arrangement,  the  Council  had  to  consider  the  case 
ot  a  medical  practitioner  (Ebenezer  Bryceson),  summoned  to  answer 
the  charge  of  having  caused  to  be  registered  in  the  Medical  Register  a 
title  which  he  did  not  possess. 

Strangers  were  requested  to  withdraw.  Upon  their  readmission  : 

1  he  1  resident  said  that  the  Council  had  decided  to  postpone  the 
consideration  of  the  case  until  Thursday. 

Standing  Orders  Regarding  Penal  Measures.  —  Sir  Henry 
Pitman  said  it  was  considered  desirable  to  reconsider  the 
standing  orders  with  reference  to  penal  measures,  as  to  which 
there  was  no  very  clear  mode  of  procedure.  Such  cases  were  becom¬ 
ing  more  and  more  difficult  to  deal  with,  and  it  was  desirable  that  the 
rules  respecting  them  should  be  more  exact.  He  moved  : 

“  That  the  Executive  Committee,  with  the  assistance  of  the  legal 
advisers  of  the  Council,  be  requested  to  revise  Sections  11,  12,  and 
14,  of  the  standing  orders,  having  reference  to  penal  measures,  and  to 
make,  at  the  next  meeting  of  the  Council,  such  recommendations  as 
they  may  think  fit  for  amending  the  same.” 

Mr.  Simon  seconded  the  motion,  which  was  agreed  to. 

Application  for  Admission  to  the  Dentists'  Register. — A  commu¬ 
nication  received  from  the  Lord  President  of  the  Privy  Council, 
enclosing  copy  of  a  petition  of  Mr.  E.  Wooton,  praying  that 
his  name  might  be  entered  in  the  Register  as  a  dentist,  was  ordered  to 
be  entered  on  the  minutes. 

Mr.  Macnamara  wished  to  know  if  the  matter  would  be  brought 
on  for  discussion. 

Sir  Henry  Pitman  said  there  was  really  nothing  to  discuss.  The 
petitioner,  who  had  presumably  been  in  practice  before  the  passing  of 
the  Dentists  Act,  now  applied  to  be  registered,  and  had  he  applied 
within  a  certain  time  his  request  might  have  been  granted.  That 
time  had  passed,  and  therefore  the  Act  of  Parliament  would  not  ad¬ 
mit  him. 

Application  from  the  University  of  Pennsylvania. — A  communica¬ 
tion  was  received  from  the  department  of  Dentistry  of  the  University 
of  Pennsylvania,  asking  for  the  recognition  of  its  diplomas. 

Sir  Henry  Pitman  said  that  the  Council  had  decided  that  the 
course  ot  study  at  that  University  was  below  the  required  standard. 

Dr.  Hauoiiton  asked  in  what  particular  it  was  defective.  There 
were  two  universities,  the  course  of  study  in  one  of  which  was  greatly 
inferior  to  that  in  the  other.  He  asked  that  the  matter  might 
stand  over,  in  order  to  enable  him  to  obtain  information  from 
Dublin. 

The  request  of  Dr.  Haughton  was  acceded  to,  and  the  Council 
adjourned. 


Tuesday,  May  19th. 

Sir  H.  Acland,  President,  took  the  chair  at  2  i\m. 

»  Recommendations  of  the  Council. — The  Council  resumed  the  con¬ 
sideration  of  the  reports -by  the  Branch  Councils  in  regard  to  the 
General  Medical  Council’s  recommendations  on  the  subject  of  the  age 
of  licence  lor  practice  and  of  professional  education  and  examination. 

Period  of  Professional  Study. — Mr.  Macnamara,  speaking  with 
reference  to  the  amendment  moved  by  him  on  tho  previous  day, 
said  that,  it  there  was  one  thing  on  which  the  Council  had 
•spoken  with  no  uncertain  breath,  it  was  that  the  period  of 
medical  study  should  occupy  at  least  four  years.  He  believed 
this  subject  was  ot  the  very  highest  importance,  more  im¬ 


portant  than  all  the  other  recommendations  put  together.  It  was 
the  keystone  of  tho  arch,  and  if  the  Council  did  nor  take  a  firm 
stand  upon  this  point,  it  would  be  a  sad  thing  for  professional  educa¬ 
tion.  The  Council  had  included  nine  subjects  in  their  professional 
examination  :  chemistry  ;  anatomy  ;  physiology  ;  materia  rnedica  and 
pharmacy  ;  pathology,  including  morbid  anatomy ;  medicine,  in¬ 
cluding  medical  anatomy,  clinical  medicine,  and  therapeutics  ;  sur¬ 
gery,  including  surgical  anatomy  and  clinical  surgery  ;  midwifery  ; 
and  forensic  medicine.  What  had  they  done,  quoad  these  essential 
subjects,  in  their  recommendations  ?  They  said  that  everyone  of 
them  were  to  be  completed  in  twenty-four  months  of  study  in  a  school 
—three  winter  sessions  of  six  'months  each,  and  two  summer  sessions 
of  three  months  each,  equal  to  twenty-four  months.  He  could  not 
for  one  moment  entertain  the  idea  that  these  most  essential  subjects 
could  be  studied  completely  and  with  advantage  in  twenty-four 
months  of  student-life  in  a  hospital  and  in  a  medical  school.  Then, 
another  point  upon  which  the  Council  had  expressed  an  exceedingly 
strong  opinion  was  that  of  unqualified  assistants,  and  he  should  be 
surprised  if  one  hand  was  held  upon  in  their  favour  ;  but,  notwith¬ 
standing  that,  it  was  proposed  that  these  gentlemen,  who  bad  not  yet 
completed  their  curriculum,  and  who  certainly  had  not  obtained  any 
qualification  whatsoever,  were  to  go  down  to  the  general  practitioners 
in  different  parts  of  the  country,  and  to  remain  with  them  for  a  year 
and  a  half,  as  a  portion  of  the  four  years  ?  What  experience  was  a 
man  to  gain  there  ?  Surely  all  that  he  wanted  to  know  about  com¬ 
pounding  could  be  learned  in  a  far  shorter  time  than  that.  But,  on 
the  other  hand,  he  would  very  likely  be  employed  to  visit  the 
sick  poor,  and  probably  people  of  higher  rank  ;  so  that  while, 
on  the  one  hand,  the  Council  was  saying,  “Down  with  the 
unqualified  assistants,”  on  the  other  hand,  it  was  saying,  “Up 
with  the  unqualified  assistants.”  They  had  no  experience  of 
this  kind  in  Ireland.  He  served  his  time  as  a  dispensary  doctor, 
and  he  knew  that  if  he  were  to  attempt  to  send  one  of  his  apprentices 
to  visit  a  poor  patient,  he  would  be  called  up  before  the  Board  and 
summarily  dismissed.  If  the  Council  persevered  in  their  present  re¬ 
commendation  of  twenty-four  months,  he  asked  whether  they  were 
not  giving  encouragement  to  a  practice  which,  on  the  other  hand, 
they  deprecated.  Four  winter  sessions  and  four  summer  sessions 
would  be  little  enough  in  which  to  teach  these  important  subjects. 
A  proposal  had,  on  one  occasion,  been  brought  forward  by  himself 
and  seconded  by  Dr.  Pettigrew,  that  it  was  desirable  that  the  first 
principles  of  mechanics,  physics,  chemistry  and  biology,  should  be 
regarded  as  branches  of  a  preliminary  scientific  training,  and  that  an 
examination  in  them  should  be  taken  at  the  end  of  the  first  year  of 
professional  study.  If  that  resolution  had  been  agreed  to,  it  would 
have  materially  lightened  the  professional  curriculum.  The  curricu¬ 
lum  had  not  been  lightened  ;  and,  as  the  recommendation  stood  at 
present,  the  whole  of  these  subjects  had  to  be  disposed  of  within 
twenty-four  months.  It  had  been  mentioned  to  him  that  if  the  pro¬ 
posal  of  the  Scotch  Branch  Council  were  accepted,  the  result  would  be 
to  increase  the  expense  to  the  poor  English  medical  student.  That 
was  founded  upon  the  idea  that  it  would  be  necessary  for  the  students 
to  live  in  London,  whereas  the  fact  was  that  there  were  many  other 
most  importantmedical  centres  in  England,  at  Cambridge,  Manchester, 
Liverpool,  Leeds,  and  Sheffield,  at  which  these  sessions  could  be  kept, 
so  that  the  argument  of  extra  expense  would  hardly  apply.  If  so  much 
was  to  be  said  on  the  part  of  the  poor  English  students,  what  about  the 
poor  Irish  students?  Ireland  wasa  far  poorer  country,  heregretted  to  say, 
than  England,  and  he  wished  that  the  reverse  was  the  truth;  but,  still, 
the  poor  Irish  managed  to  find  moneytokeep  the  fourwinterand  the  four 
summer  sessions.  He  held  in  his  hand  the  regulations  and  by-laws 
relating  to  the  education  and  examination  of  candidates,  applicable  to 
students  presenting  themselves  for  licences  at  the  College  of  Surgeons  in 
Ireland  ;  and  there  it  was  insisted  that  a  certain  curriculum  should  be 
gone  through,  and  that  curriculum  was  of  such  a  character  that  the 
student  must  put  in  four  winter  and  four  summer  sessions.  At  the 
end  of  each  session,  he  was  examined  on  the  subjects  of  that  session. 

If  he  failed  in  passing  that  examination,  he  had  a  chance  at  a  supple¬ 
mentary  examination  ;  and  if  he  failed  in  that,  then  the  whole  of  that 
year’s  study  was  wiped  out,  and  he  must  commence  again.  If  in  a 
poor  country  like  Ireland  they  found  it  practicable  to  do  that,  and  if 
the  Scotch  authorities  felt  that  they  would  be  ready  to  go  nearly  as  far 
as  Ireland,  he  thought  it  would  be  very  much  to  be  regretted  that 
English  students  were  to  have  facilities  forgetting  on  the  rolls,  having 
put  in  only  three  winter  sessions  and  two  summer  sessions,  where  they 
could  not  possibly  be  taught  the  whole  of  the  subjects  thoroughly. 

He  rejected  altogether  the  year  and  a  half  with  the  general  practi- 
I  tffiner,  on  the  ground  that  it  was  against  the  repeatedly  expressed 
I  opinion  of  the  Medical  Council  with  reference  to  unqualified  assistants. 
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Mr  Collins  said  he  had  much  pleasure  in  seconding  Mr.  Mac- 
namara’s  proposal.  He  thought  if  there  were  any  members  round 
that  Board  qualified  to  speak  on  behalf  of  the  general  practitioners, 
they  were  his  friend  Mr.  Bradford  and  himself.  He  was  convinced 
that  a  year  and  a  half  spent  entirely  with  the  general  medical  prac¬ 
titioner  was  not  as  valuable,  in  the  vast  majority  of  cases,  as  Sir 
James  Paget,  perhaps,  and  other  members  who  were  not  as  well 
acquainted  with  the  matter  as  he  was,  might  expect.  As  far  as  he 
knew,  a  very  large  number  of  practitioners  would  be  unwilling  to 
take  the  trouble  of  communicating  really  practical  and  useful  know¬ 
ledge  to  their  assistants;  but  a  still  larger  number  of  young  men,  he 
was  sorry  to  say,  from  his  own  personal  knowledge  and  experience, 
were  as  utterly  unwilling  to  receive  instruction  from  the  geneial 
practitioners.  For  his  own  part,  he  had  never  any  pupil  or  assistant 
who  was  as  willing  to  receive  instruction  as  he  would  have  been  willing 
to  communicate  it  to  him.  He  often  prepared  assistants  for  the  ex- 
aminations  for  the  Apothecaries’  Hall  ot  Ireland,  but  his  experience 
was  that  he  could  not  get  them  to  study.  He  could  not,  therefore, 
say  that  a  year,  or  a  year  and  a  half,  with  a  medical  practitioner  was 
of  that  great  value  that  otherwise  it  ought  to  be  and  would  be.  If, 
on  the  other  hand,  the  general  practitioner  were  able  and  willing  to 
communicate  medical  knowledge  to  his  assistants,,  and  they  were 
desirous  of  receiving  that  instruction,  he  believed  it  would  be  the 
most  valuable  part  ofmedical  instruction.  He  had  listened  with  the 
greatest  possible  interest  to  the  statement  made  by  Mr.  Marshall,  and 
was  greatly  inclined  to  support  him  in  the  recommendation  that  he 
brought  forward  ;  but  he  had  already  agreed  to  support  the  resolution 
of  the  Branch  Council  of  Ireland,  seeing  the  great  importance  of  in¬ 
creasing  the  months  actual  study  from  twenty-four  to  thirty-six.  He 
thought,  on  the  whole,  that  thirty-six  months  of  real  study,  and  then 
giving  three  months  in  each  year  to  the  student,  would  be  a  very  fair 
division  and  a  good  commencement,  and  that  proper  progress  would 

be  made  afterwards  if  the  student  thought  it  desirable. 

Dr.  Matthews  Duncan  said  he  could  see  no  essential  difference 
between  Dr.  Haldane’s  resolution  and  Mr.  Macnamara. 

Dr.  Pitman  said  there  was  a  considerable  difference  between  the 
amendment  handed  in  by  Mr.  Macnamara  and  that  which  he  had 

The  President  said  the  motion  as  handed  in  by  Mr.  Macnamara 
was  :  “  The  course  of  professional  study  required  for  a  licence  shall 
occupy  at  least  four  years,  of  which  four  winter  and  four  summer 
sessions  shall  be  passed  at  any  school  recognised  by  any  ^ot  the 
licensing  bodies  mentioned  in  schedule  (a)  of  the  Medical  Act.  I  hat 
rvas  in  place  of  the  recommendation  of  the  Irish  Branch  Council  as 

printed  in  the  programme.  ,  ,  ,  ,  , 

After  some  discussion,  it  being  pointed  out  that  this  amendment 
would  more  properly  belong  to  the  next  recommendation  to  be  con¬ 
sidered,  Mr.  Macnamara,  by  permission  of  the  Council,  withdrew  Ins 

amendment.  .  TT  u  >  *• 

Dr.  Banks,  in  resuming  the  discussion  upon  Dr.  Haldanes  motion, 
said  he  believed  four  years  were  not  sufficient  for  medical  study,  and 
he  therefore  moved  that  the  recommendation  of  the  Royal  College  of 
Phvsicians  of  Edinburgh  be  adopted  :  “  That  the  course  of  study,  after 
registration,  if  including  elementary  mechanics,  physics,  chemistry, 
and  biology,  should  occupy  at  least  five  years.”  He  mentioned  the 
names  of  a  number  of  teachers  and  men  of  great  experience  who  all 
agreed  that  the  period  of  study  was  insufficient.  He  had  inquired  into 
the  period  occupied  in  medical  study  in  all  countries  of  Europe,  and  found 
that,  with  one  exception,  that  in  this  country  was  the  shortest.  In 
Holland  it  was  seven  years ;  in  Sweden,  six  to  ten  years ;  in  Den¬ 
mark,  seven  years ;  in  Norway,  seven  years ;  in  Belgium,  seven 
years  ;  in  Russia,  five  years ;  in  Turkey,  six  years ;  in  Greece, 
five  years;  Italy,  six  years;  and  in  France,  six  years.  It  was 
quite  within  his"  experience  that  four  years  was  insufficient ;  and, 
as  a  proof  of  this,  I10  said,  clever  and  industrious  young  men  who 
could  pass  the  examination  at  the  end  of  forty-five  months,  or  the 
lowest  minimum  period,  were  frequently  so  conscious  of  their  unpre¬ 
paredness  to  enter  on  practice,  that  they  sought  for  a  residency  in  the 
hospital,  or  endeavoured  by  means  of  clinical  instruction  to  pre¬ 
pare  for  entering  on  professional  work.  He  was  of  opinion  that 
they  ouffiit  not  to  increase  the  facilities  forgetting  into  the  profession, 
but  that  they  should,  on  the  contrary,  make  the  examination  more 
stringent,  anil  consequently  more  extensive.  They  knew  a  certain 
supply  was  necessary,  but  he  did  think  it  was  an  unmitigated  evil  to 
send  in  ill  educated  young  men  at  a  very  immature  age  to  enter  upon 
medical  practice.  This  did  not  apply  to  the  universities,  because 
there  it  was  very  unlikely  that  less  than  five  years  could  be  passed  in 
scientic  and  professional  education. 

Dr.  Haughton  soconded  Dr.  Banks’s  amendment. 


Dr.  Haldane  said  he  had  some  difficulty  about  this  amendment. 

In  the  College  of  Physicians,  he  quite  agreed  with  the  majority  that 
five  years  should  be  the  shortest  period.  When  they  came  to  consider 
the  recommendations  of  the  different  bodies  at  the  meeting  of  the 
Branch  Council,  he  suggested  that  it  should  be  five  years,  but  that 
was  overruled  ;  and,  in  making  the  motion  which  he  did  on  the  pre¬ 
vious  day,  he  was  acting  as  the  mouthpiece  of  the  Scotch  Branch  Council, 
and  not  merely  expressing  his  own  sentiments. 

Mr.  Simon  said  this  was  raising  again  the  question  that  the 
Council  practically  declined  to  settle  on  the  previous  Saturday.  If, 
when  Dr.  Banks  spoke  of  five  years  he  intended  that  it  should  include 
the  studies  of  physics,  chemistry,  and  biology,  there  was  a  great  deal 
to  be  said  in  its  favour.  But  when  the  Scotch  Branch  Council  pro¬ 
posed  that  the  whole  period  of  forty-five  months  should  be  spent  at  a 
medical  school,  he  pointed  out  that,  whether  or  not  it  was  desirable  that 
the  student  should  do  this  particular  thing  for  his  own  good,  it  was 
certainly  retrograde  legislation.  He  believed  that  all  who  had  studied 
legislation,  apart  from  their  own  individual  wishes  for  particular  ob¬ 
jects,  would  agree  that  the  fewer  absolute  regulations  there  were  the 
better.  If  there  were  no  part  of  the  medical  curriculum  that  a  student 
could  acquire  elsewhere  than  at  a  medical  school,  then  by  all  means 
have  the  absolute  rule,  that  the  whole  period  must  be  passed  in  such 
school  ;  but  if  it  could  be  assumed,  as  no  doubt  was  the  case,  that 
part  could  be  learned  elsewhere,  they  would  then  be  going  beyond 
their  legitimate  province  in  laying  down  such  regulations.  Every  un¬ 
necessary  law  was  an  evil.  To  insist  that  a  student  must  spend  forty - 
five  months  in  a  particular  discipline  was  justifiable  if  it  were  shown 
that  he  could  not  obtain  for  any  appreciable  time  elsewhere  the  disci¬ 
pline  which  he  required ;  but  if  he  could,  then  they  had  no  right  to  make 
such  law.  He  was  strongly  of  opinion  that  the  examination  in  physics, 
elementary  chemistry,  and  biology,  ought  to  be  passed  before  the  com¬ 
mencement  of  purely  medical  study,  and  he  suggested  that  the  recom¬ 
mendation  should  provide  that  no  licence  should  be  obtained  at  an 
earlier  period  than  after  the  expiration  of  forty-five  months  subsequently 
to  the  registration  of  a  candidate  as  a  medical  student,  and  subsequently 
to  his  having  passed  an  examination  in  the  first  principles  of 
chemistry,  physics,  and  biology.  II  these  subjects  were  cleared  oil, 
the  forty-five  months  then  to  be  given  to  medical  study  would  be 
equal  to  Dr.  Banks’s  five  years.  Mr.  Macnamara’s  proposal,  so  far 
from  lightening  the  medical  curriculum,  would  bring  additional  subjects 
into  it°;  he  would  extend  the  curriculum,  perhaps,  but  he  would 
weight  it  more  heavily;  but  his(Mr.  Simon’s)  proposal  was  to  lighten 
the  purely  medical  curriculum,  by  making  these  subjects  inteime- 

Dr.  Duncan  said  Dr.  Banks’s  motion  could  not  be  adopted  by  the 
Council,  because  they  had  already  arranged  their  preliminary  exa¬ 
mination  in  a  manner  inconsistent  with  it.  Their  preliminary  exa¬ 
mination  included  “elementary  mechanics,  and  solids  and  fluids, 
and  the  Council  could  not  go  back  upon  that.  To  do  so,  would  be  to 
overturn  their  own  work.  It  was  certainly  much  better,  as  was 
arranged  after  long  discussion  last  year,  that  this  subject  should  be  in 
the  preliminary  examination. 

Dr.  Quain,  while  cordially  agreeing  that  five  years  was  fully  short 
enoiudi^  for  a  man  to  acquire  his  knowledge,  said  he  could  see  no 
advantage  in  fixing  the  subjects  of  study.  This  same  question  was 
before  the  Council  twenty  years  ago  ;  for,  in  the  minutes  of  1865,  he 
found  this  motion  carried  :  “That  no  licence  be  obtained  at  an  earlier 
period  than  after  the  expiration  of  48  months  subsequent  to  registra¬ 
tion  of  the  candidate  as  a  medical  student.  That  was  the  question 
they  were  now  discussing  ;  and  then,  to  show  howr  they  had  advanced, 
the'  next  motion  was:  “The  examination  in  physics,  botany,  and 
natural  history  may  be  undergone  at  an  earlier  period  than  the  first 
professional  examination.  He  hoped,  for  the  credit  of  the  Council, 
that  they  would  determine  clearly  that  the  period  for  study  should  be 
five  years  after  registration,  and  then  they  might  hereafter  try  and 
determine  what  the  subjects  should  be.  He  would  move  :  _ 

“That  the  course  of  medical  education  for  a  student  registered  on 
and  after  October,  1886,  shall  occupy  a  period  of  five  years.” 

Dr.  Banks  said  that,  in  old  times,  five  years  was  not  considered  too 
much,  and  there  were  not  so  many  subjects  to  be  dealt  with  then  as 

Charge  against  a  Registered  Practitioner.  —  The  Council  then  de¬ 
liberated  in  private  upon  the  case  of  Daniel  Sutherland,  who  had 
been  summoned  to  appear  before  it,  but  did  not  appear.  The  evidence 
in  support  of  the  charge  against  him  was  read  by  Mr.  Farrer,  the 

solicitor  to  the  Council.  „ 

The  University  of  Oxford.— On  the  proposal  ot  Dr.  Humphry, 
seconded  by  Dr.  Marshall,  it  was  resolved : 

“  That  with  reference  to  the  motion  by  Dr.  Chambers,  respecting 
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a  decree  passed  by  the  Convocation  of  the  University  of  Oxford,  Feb¬ 
ruary  24th,  1885,  in  order  to  prevent  misunderstanding,  the  repre¬ 
sentative  of  the  University  of  Oxford  be  requested  to  make  it  known 
to  the  University  that  there  is  not,  at  the  present  time,  any  Exa¬ 
mining  Board  for  England.” 

Instruction  in  Insanity.  —  A  communication  was  read  from  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  enclosing  a  resolution 
to  the  effect  that  instruction  in  insanity  should  be  made  compulsory 
m  medical  education.  It  was  ordered  to  be  entered  on  the  minutes. 

Wednesday,  May  20th,  1SS5. 

Si i  Henry  Acland,  President,  took  the  chair  at  2  p.  m. 

An  Explanation.  —The  PRESiDENTdesired  to  make  a  personal  explana¬ 
tion.  ^  He  wished  to  express  his  regret  that,  on  the  occasion  of  Dr.  Hum 
phry  s  motion  on  the  previous  day,  he  had  not  the  opportunity  of  draw 
mg  the  serious  attention  of  the  Council  to  the  matter.  He  had  no  idea 
that  Dr.  Humphry  was  in  earnest  in  bringing  forward  his  motion, 
the  Council  they  would  remember,  had  been  engaged  in  a  very 
serious  and  difficult  discussion  of  legal  business.  The  Council,  which 
was  already  in  movement,  suddenly  resumed,  and  when  their  legal 
advisers  were  standing  by,  Dr.  Humphry  proposed  his  motion,  which 
!hat  a  vote  of  censure  should  be  passed  on  the  University 
ot  Oxford.  In  the  peculiar  position  in  which  he  (the  President) 
stood  towards  the  University  of  Oxford,  it  was  manifest  that  he  could 
say  nothing  in  its  defence  or  in  explanation  concerning  it,  and  that 
therefore  he  should  have  called  upon  the  representative  of  the  Uni- 
versity  to  make  any  observation  he  had  to  make  upon  it.  But  he 
did  not  take  it  seriously  ;  he  allowed  it  to  pass,  and  the  vote  was 
carried  without  any  observation.  The  University  of  Oxford  had  for 
many  years  been  doing  its  utmost  to  develop  education  in  the  direc¬ 
tion  it  thought  fit,  with  express  regard  to  the  action  of  the  Medical 
Council  and  to  the  interests  of  the  country.  Its  course  was  not  to  fly 
in  the  face  ot  the  general  endeavours  of  the  legislature  to  establish 
combined  examinations,  and  not  to  fly  in  the  face  of  the  general  senti¬ 
ments  of  the  country  by  multiplying  qualifying  titles  and  diplomas. 
Acting,  therefore,  in  good  faith,  it  had  come  to  a  certain  conclusion, 
that  it  would,  in  the  course  of  its  educational  arrangements, 
accept  the  examinations  of  a  certain  body  composed  of  eminent  persons 
in  the  metropolis  ;  upon  which,  without  any  discussion  or  observation 
a  message  was  ordered  to  be  sent  to  the  University,  having  reference 
to  the  decree  which  they  had  passed  in  this  loyal  spirit,  informing 
them  that  there  was  not,  at  the  present  time,  any  “  Examining  Board 
\vu  ^n^  ant  -  He  was  sorry  that  Dr.  Humphry  was  not  present. 

W  hat  was  the  precise  meaning  of  that  communication,  he  could  not, 
as  President,  inform  them.  All  he  could  say  was  that,  on  the  repre¬ 
sentation  of  Dr  Humphry,  seconded  by  Mr.  Marshall,  they  were  to 
be  informed  of  that  fact.  It  was  of  some  significance  that  no  observa¬ 
tions  were  made,  but  the  vote  was  taken  and  carried.  It  would  have 
been  well  if  the  representative  of  the  University  had  ascertained  pre- 
msely  what  the  University  had  done.  He  had  not  seen  Dr.  Chambers, 
but  he  himself  telegraphed  to  Oxford  to  ascertain  what  the  exact  words 
of  the  decree  which  they  had  passed  were.  He  was  informed  that  the 
words  were  “the  Examining  Board  of  England.”  That  was  wrong  : 
the  words  should  be  in  England.”  In  point  of  fact,  however,  the 
University  had  not  used  the  words  mentioned  in  the  motion  of  Dr. 
Humphry.  He  (the  President),  if  any  one,  was  to  blame  for  being 
weak  enough  to  allow  the  vote  to  be  taken  without  serious  considera- 
ion.  He  was  truly  sorry  that  he  had  not  been  quick  enough  to  call 
r.  Humphry  s  attention  to  the  subject,  and  ask  him  to  defer  it  until 
further  information  had  been  received. 

Dr.  Haughton  said  it  wrould  be  remembered  that  the  transaction 
occurred  a  few  minutes  before  the  hour  of  adjournment,  at  a  time 
when  the  Council  did  things  that  it  did  not  think  of  doing  at  any 
o  ier  period  of  its  sitting.  There  ought  now  to  be  an  appeal  from 
rhifip  drunk  to  Philip  sober.  He  presumed  that  Dr.  Chambers,  when 
moving  for  the  Councils  sanction  to  the  decree,  was  referring  to  the 
conjoint  scheme  of  the  Colleges  of  Physicians  and  Surgeons. 

Dr.  Quain  said  that  was  not  an  Examining  Board  for  England. 

r.  Haughton  said  that  it  was  not  a  very  polite  way  of  putting  it. 

-  r.  Simon  expressed  a  hope  that  the  President  would  confer  with 
Dr._  Chambers  and  Dr.  Humphry  with  a  view  of  bringing  about  a 
satisfactory  arrangement.  Although  the  motion  was  quickly  dis¬ 
posed  of,  it  was  not  irregularly  passed,  the  Chairman  of  the  Business 
committee  moving  the  suspension  of  the  standing  orders  for  the  pur¬ 
pose.  He  hoped  that  the  President  would  allow  the  matter  to  drop 
mr  the  present.  1 

Mr.  Macnamara  said  that  the  suspension  of  the  standing  orders 
was  moved  sotto  voce,  and  in  such  a  hubbub  that  the  proposal  did  not 


reach  him  ;  had  it  done  so,  he  should  have  objected  to  it.  He  was 
gdad  that  the  present  difficulty  had  arisen,  because  it  thoroughly  justi¬ 
fied  the  course  he  had  always  taken  in  objecting  to  the  suspension  of 
the  standing  orders.  His  experience  had  been  that,  when  the  stand¬ 
ing  orders  requiring  the  Council  to  adjourn  at  six  o’clock  were  sus¬ 
pended,  their  legislation  was  gone  through  so  hurriedly,  that  they 
always  regretted  it.  He  wished  to  give  Sir  Henry  Pitman  notice  that 
whenever  such  a  motion  was  made,  he  would  object  to  it,  and  a  single 
objection,  he  believed,  would  be  fatal  to  the  motion. 

Dr.  Chambers  said  that  he  had  made  a  mistake  in  the  description 
of  the  Examining  Board.  Its  full  title,  he  believed,  was  “The  Exa- 
mining  Board  in  England  of  the  Royal  College  of  Physicians,  London 
and  of  the  Royal  College  of  Surgeons  of  England.” 

Mr.  Marshall  said  that,  in  Dr.  Humphry’s  absence,  as  he  had 
seconded  the  motion,  some  explanation  might  be  expected  from 
him.  The  object  of  the  motion  was  not  to  propose  a  vote  of  censure, 
but  to  correct  an  error  that  had  been  made.  It  was  thought 
that  it  would  be  very  unadvisable  to  have  the  error  perpetuated  in  the 
minutes.  It  did  not  appear  to  him  that  the  matter  was  very  serious, 
but,  if  the  President  so  regarded  it,  he  would  give  notice  of  motion  that 
the  Council  should  leave  it  to  the  discretion  of  the  representative  of 
Oxford  to  make  the  communication  in  any  way  he  liked. 

Dr.  Matthews  Duncan  said  there  was  no  such  body  as  “The 
Examining  Board  in  England.” 

Sir  H.  Pitman  said  it  was  “an  Examining  Board  in  England.” 

Dr.  Duncan  said  everyone  knew  that  what  was  meant  was  the  con¬ 
joint  board  of  the  two  Colleges. 

Ihe  President  said  the  Council  must  ask  the  representative  of  the 
University  to  communicate  to  them  the  full  title  of  the  Board.  Of 
course,  it  Dr.  Humphry’s  motion  had  been  simply  a  request  to  the 
i  epiesentative  to  point  out  that  the  expression  used  in  the  decree  was 
not  an  accurate  description  of  the  Board,  and  thatit  should  have  been  so- 
and-so,  there  would  have  been  no  objection.  But  this  curt  message 
was  such  as  to  startle  everybody. 

Dr.  Quain  said  all  that  Dr.  Humphry  meant  to  do  was  to  correct 
an  inaccuracy. 

The  matter  then  dropped. 

The  Business  of  the  Council. — Sir  Henry  Pitman  said  when  the 
Council  met  on  the  previous  day,  he  felt  it  his  duty  as  Chairman  of 
the  Business  Committee  to  look  back  and  see  what  they  had  done 
during  the  last  eight  days,  and  also  to  look  forward  and  see  what 
they  had  to  do  during  the  few  remaining  days  of  the  week.  On 
looking  at  the  programme,  he  did  not  suppose  any  one  wras  sanguine 
enough  to  imagine  that  they  could  get  through  the  business  before 
them  within  the  week.  They  had  forty-five  distinct  questions  on 
the  reports  by  the  Branch  Councils  alone,  and  there  were  other  ques¬ 
tions  besides.  The  next  day  would  be  in  part  occupied  by  a  legal  case, 
and  then  there  would  only  remain  Friday  and  Saturday.  He  was 
persuaded  that  if  the  business  were  got  through,  it  would  be  done  in  so 
hasty  and  unsatisfactory  a  manner  that  it  would  bring  some  discredit 
upon  the  Council.  He  therefore  suggested  that  after  what  fell  from 
their  solicitor  as  to  what  ought  to  be  the  notice  given  to  Daniel 
outheiland  for  his  appearance  there,  they  should  not  commit  even  the 
appearance  of  an  act  ot  injustice,  but  should  give  him  fair  notice  and 
tune  for  his  defence.  He  would  abstain  from  any  further  remarks  upon 
the  legal  question  ;  but,  in  regard  to  the  time  at  the  disposal  of  the 
Council,  the  President  agreed  with  him  that  it  would  be  far  better  to 
have  a  short  session  towards  the  close  of  the  year,  and  that  all  such  legal 
cases  should  be  submitted  to  that  session.  They  would  then  get  on 
as  far  as  they  could  with  the  programme  of  that  day,  and  anything 
left  unfinished  could  be  taken  at  the  next  meeting. 

Mr.  Simon  said  he  could  not  quite  share  the  pessimist  views  of 
oir  Henry  Pitman.  There  appeared  to  be  one  or  two  really  difficult 
questions  in  connection  with  the  recommendations,  one  of  which  was 
almost  decided  on  the  previous  day  ;  and,  when  that  question  was  de¬ 
cided,  the  remaining  business,  he  thought,  was  not  more  than  might 
fie  got  through  during  the  present  week.  It  would  be  much  more 
convenient  to  get  the  business  through  during  the  present  week  than 
to  have  an  indefinite  future  appointment. 

Sir  Henry  Pitman  said  he  should  be  glad  if  the  Council  could  get 
through  the  business  during  the  present  wreek,  but  his  impression  was 
that  it  could  not. 

By  direction  of  the  President,  the  Registrar  read  to  the  Council 
the  following  letter  : 

“20,  Gordon  Square,  W.C., 

(iri  ..  „  “May  20tli,  1885. 

dear  Mr.  I  resident. — The  experience  of  the  present  session  compels  me,  as 
Chairman  of  the  Business  Committee,  to  draw  your  serious  attention  to  the  time 
occupied  hy  the  legal  business  of  the  Council.  The  Council  was  summoned  this 
ession  lor  the  special  consideration  and  revision  of  the  .Recommendations  relat- 


1062 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  23,  1885. 


in„  to  nrofessional  education  and  examination,  and,  after  seven  days’  sitting, 
swreely^ any  progress  has  been  made  in  this  work,  owing  to  the  legal  proceedings 
on  •  hicli  under  the  advice  of  our  solicitor,  the  time  of  the  Council  has  been  occ 
T,ie(i  it 'rests  with  the  Council  to  determine  whether  any  and  what  course  can  be 
devised  in  reference  to  the  action  which  they  ought  to  take  on  su°h  {*iat.te[f  ’  hf  ' 
ir?- regard  to  the  economy  of  their  time,  and  the  due  discharge  of  the  dut  ea  im- 
nosed  on  that  body  by  Parliament.  May  I,  therefore,  suggest  that  you  would  be 
so  kind  as  to  brin"  this  subject  at  once  before  the  Council,  and  ask  their  Pe™*s 
sionto  takethe' opinion  of  the  law-advisers  of  the  Crown  „ to  the  readiest  mode 
of  carrying  into  effect  the  penal  clauses  of  the  Medical  Act.-Beheve  me^yo 
faithfully, 

“Sir  Henry  Acland,  k.C.B.,  ,  _  „ 

“  President  of  the  General  Medical  Council.  . 

On  the  motion  of  Mr.  Marshall,  seconded  by  Mr.  Simon,  the 
foregoing  letter  was  ordered  to  be  entered  on  the  minutes. 

The  Case  of  Daniel  Sutherland, -Strangers  having  withdrawn,  the 
Council  proceeded  to  further  consider  the  case  of  Daniel  Sutherland,  and 
to  deal  with  it  in  accordance  with  Clause  29  of  the  Medical  Act. 

On  strangers  being  readmitted,  the  following  resolutions  were  read  : 
“That  the  Council  have  heard  the  evidence,  and  considered  the 
defence  of  Daniel  Sutherland,  as  stated  in  his  letter  received  on  May 
18th  instant,  and  do  judge  him,  after  due  inquiry  to  have  been  guilty 
of  infamous  conduct  in  a  professional  respect.  That,  as  it ;  has  been 
proved  to  the  satisfaction  of  the  General  Medical  Council  that  Daniel 
Sutherland  has  been  guilty  of  infamous  conduct  m  a  professional 
respect,  the  Council  does,  by  this  order  in  writmg,  direct  his  name  to 
be  erased  from  the  Medical  Register,  and  gives  orders  to  the  Registrar 

to  erase  his  name  accordingly.”  ...  . 

Recommendations  of  the  Council.  —The  adjourned  debate  on  the  reports 
of  the  Branch  Councils  in  regard  to  the  recommendations  was  resumed. 
Period  of  Professional  Study. — Dr.  Banks  submitted  Ins  amendment 

in  the  following  form  :  _  _ 

“  That  the  course  of  medical  study  after  registration. should  occuj  j 
at  least  five  years,  if  the  subjects  of  elementary  physics,  chemistry, 
and  biology  are  included  in  that  period,  or  at  least  four  years,  it  a 
satisfactory  examination  in  these  subjects  has  been  passed  previous  to 

^Dit*  Struthers,  in  supporting  Dr.  Haldane’s  motion,  said  lie  was 
strongly  of  opinion  that  four  years  of  genuine  study  were  sufficient, 
and  that  a  filth  year  would  be  a  tax  on  ability  and  industry,  keeping 
back  the  better  class  of  students.  An  average  man,  if  industrious, 
could  complete  his  course  satisfactorily  in  four  years.  When  he  (Di. 
Struthers)  was  in  his  filth  year  he  was  demonstrating  in  the  lecture- 
room,  and  the  better  class  of  his  own  students  were  in  similar  positions. 
Two  of  his  students,  after  four  years,  were  now  teaching  for  him  a 
class  of  one  hundred  students.  It  would  be  an  iniquitous  thing  to 
say  that  a  man  should  not  enter  the  profession  under  five  years.  Ut 
course  idle  students  must  have  five  years,  but  they  could  find  that 
out  by  being  rejected.  Many  of  the  physicians  and  surgeons  who 
had  sent  in  their  answers  to  the  question  addressed  to  them  had 
declared  their  opinion  that  a  period  of  four  years  was  ample,  borne 
said  that  four  years  were  not  enough.  Not  enough  lor  what  .  Ut 
course  not  enough  to  make  consulting  physicians  or  surgeons;  but 
that  was  very  different  from  simply  entering  on  the  practice  ol  the 
profession.  Sir  Joseph  Lister,  who  had  had  great  experience  in 
Scotland  and  England,  had  expressed  his  opinion  that  a  period  ot 
forty-five  mouths  was  sufficient,  if  employed  to  the  best  advantage,  and 
Dr  John  Bruce  had  expressed  himself  to  the  same  effect.  A  similar 
answer  had  been  given  by  almost  every  one  in  Scotland  who  had  seen 
the  working  of  any  organised  medical  school.  In  Germany  the  period 
was  four  years,  and  during  the  whole  of  the  first  year  the  student  was 
working  at  chemistry,  zoology,  mineralogy,  and  natural  philosophy, 
the  first  examination  taking  place  at  the  end  of  the  second  year.  1  ie 
French  system  was  also  an  example  in  favour  of  Dr.  Duncan  s 

*  jjx.  Duncan  said  there  was  not  much  difference  in  the  two  pro¬ 
posals  but  Dr.  Banks’s  amendment  overturned  the  decision  ot  the 
Council  as  to  the  preliminary  subjects  ;  and  he  should  thereiore  vote 

a&Dr.StPETTlGREW,  in  supporting  the  motion,  said  he  thought  it 
would  be  very  toolish  to  keep  back  industrious  and  intelligent  youths, 
and  encourage  lazy  ones,  by  extending  the  period  to  five  years,  in 
Scotland,  they  had  fairly  considered  the  question,  and  had  agreed  to 
recommend  four  winter  and  three  summer  sessions,  but  they  laid  par¬ 
ticular  emphasis  upon  the  candidate  being  a  bond  fide  medical  student. 
He  hoped  that  the  Council  would  see  its  way  to  adopt  the  recommen¬ 
dation,  and  would  be  careful  to  introduce  ouly  such  subjects  as  were 
fundamental  and  necessary,  so  as  to  avoid  overweighting  the  medical 
curriculum.  The  students  ought  to  have  fewer  subjects,  and  more 
time  to  reflect,  as  they  proceeded  with  their  education.  .  ,. , 

Dr  Watson  objected  to  Dr.  Banks  s  amendment,  because  it  did 
not  compel  the  student,  before  beginning  his  professional  study,  to 


put  behind  his  back  the  subject  of  systematic  chemistry,  neither  did 
the  arrangement  compel  the  student  to  pass  an  examination  in  sys¬ 
tematic  chemistry  at  the  end  of  the  first  session,  but  lie  would,  be 
permitted  to  carry  it  on  to  a  period  in  the  course  of  his  curriculum 
in  which  the  study  of  it  would  seriously  interfere  with  the  study  of 
such  matters  as  anatomy  and  physiology.  What  they  had  to  do  was 
to  consider  the  minimum  period  really  requisite  to  enable  the  student 
to  obtain  a  satisfactory  knowledge  of  his  profession,  lhat  knowledge 
certainly  did  not  consist  in  an  absolute  knowledge  of  the  subjects  in¬ 
cluded  in  medicine,  surgery,  and  midwifery,  such  as  might  be  ob¬ 
tained  after  diligent  practice  for  twenty  years.  A  period  of  forty-five 
months,  if  properly  utilised,  ought  to  afford  abundant  time  for  the 
student  to  acquire  the  kind  of  formal  systematic  knowledge  which  was 
all  that  could  be  really  expected  from  him.  Arrangements  should  be 
made  so  as  to  avoid  the  waste  of  time  which  often  took  place  in  the 
educational  course. 

Mr  Simon  said  he  could  not  see  in  the  Scotch  motion  any  security 
for  netting,  in  the  purely  medical  education,  the  desired  relief  from 
the  preliminary  subjects.  If  the  professional  curriculum  was  to  be 
weighted  with  the  elementary  subjects,  five  years  would  be  wanted  to 
do  Tustice  to  it.  The  amendment  permitted  an  alternative  of  four 
vears,  with  the  understanding  that  an  intermediate  examination  was 

passed  before  the  strictly  professional  studies  commenced. 

Dr.  Banks  referred  to  the  case  of  Austria,  where  a  period  of  five, 
six,  and  sometimes  seven,  years  was  required,  and  quoted  Billroth  s 
figures  to  that  effect.  Almost  every  young  physician  in  England 
found  it  necessary  to  prolong  his  studies  beyond  the  four  years  before 
commencing  practice.  The  Scotch  bodies  were  not  unanimous  m  re¬ 
gard  to  their  recommendation  of  four  years  the  Royal  College  of 
Physicians  of  Edinburgh  recommending  five.  At  the  Royal  College  ot 
Surgeons  of  England,  only  23  per  cent,  of  the  candidates  obtained  their 

Mr.  Marshall  suggested  that  the  consideration  of  the  matter 
should  be  delayed,  in  order  to  obtain  more  unanimity  on  the  subject 
With  regard  to  Germany,  it  must  be  borne  m  mind  that  turn  ers.ity 
education  there  gave  no  title  to  practise,  a  State  examination  being 
reouired  for  that  purpose.  That  was  not  the  case  formerly.  The 
State  examination  lasted  several  weeks,  and  was  o  a  very  serious 
and  practical  kind.  There  could  be  no  parallelism  between  the  Scotch 
universities  and  the  German,  unless  the  former  gave  up  their  privi¬ 
lege  of  granting  licences  to  practise,  which  they  were  not  likely  to 
do  In  France,  the  student  was  required  to  go  through  a  pre¬ 
liminary  training,  and  obtain  a  diploma  before  entering  upon  his 
four  years  ;  and,  if  the  preliminary  training  were  sound  in  its  cha¬ 
racter  a  four  years’  course  was  sufficient.  The  majority  of  the 
answers  sent  in  complained  that  the  time  was  not  iong  enough  but, 
if  the  writers  were  asked  whether  they  would  prolong  the  time  with¬ 
out  any  conditions  being  attached,  they  would,  no  doubt,  reply  in  the 
negative.  There  would  certainly  be  a  hardship  in  extending  the 
term  without  attaching  a  condition  as  to  elementary  subjects.  He 
was  willing  to  accept  the  alternative  provided  in  Dr.  Banks  s  amend¬ 
ment.  There  ought  to  be  a  certain  flexibility  in  the  arrangement, 
which  should  not  be  enforced  too  strictly  on  the  corporate 

bodies.  The  hospital-authorities  would  not  allow  a  house-sur¬ 
geon  to  be  appointed  unless  he  were  qualified  ;  and,  it  the 

Council  declared  that  a  man  was  not  qualified  until  he  had  gone 
through  an  additional  year  of  study,  such  a  hard  and  fast 

line  would  inflict  a  hardship  upon  him.  They  ought  to  be 
careful  not  to  extend  the  minimum  period  of  education  toe .mud i 
The  question  was,  whether  the  period  assigned  was  sufficient  to  enable 
the  student  to  obtain  a  fair  amount  of  knowledge,  and  the  Council  had 
no  right  to  lay  an  additional  burden  on  the  better  class  students  so  as 
to  enable  the  inferior  class  to  enter  the  profession.  From  figures  laid 
before  the  Council,  it  appeared  that  fifteen  per  cent  of  the  student 
entered  the  profession  during  the  recognised  period,  and  they  ought 
to  be  careful  that  they  did  not  prevent  the  better  class  of  students 
from  earning  their  livelihood.  Students,  as  a  rule,  did  not  have  their 
pockets  very  well  filled,  and  the  Council  should  be  chary  of  inflicting 
a  pecuniary  hardship  upon  them.  Moreover,  it  was  important  that 
irood  students  should  pass  all  their  requisite  examinations  as  soon  as 
possible  so  as  to  enable  them  to  pursue  their  further  studies  with  mom 
freedom’  and  to  enable  them  to  obtain  the  hospital  and  other  appoint¬ 
ments  opeJto  them.  He  was  willing  to  support  Dr.  Banks’s  amend- 
ment  if  it  would  not  be  strictly  enforced  on  the  corporate  bodies.  He 
did  not  expect  that  any  of  the  licensing  bodies  would  alter  their  exist- 

'h^I^TealT  sympathised  with  what  had  been  said,  especially  as  to 
the  importance  of  not  choking  up  the  minimum  examination  to  be 
passed  after  four  years.  In  the  Leeds  Infirmary,  there  weie  ..our 
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assistant  resident  medical  officers,  who  until  recently  were  students 
who  had  passed  all  the  requisite  examinations,  but  had  not  gone  in 
for  a  qualification.  A  year  and  a  half  ago,  it  was  decided  that  only 
qualified  men  should  be  appointed  ;  and  the  result  had  been,  that 
(hey  had  no  candidates  from  their  own  students  competing  for  the 
office.  That  showed  the  effect  of  having  a  rigid  arrangement  for 
an  additional  year.  He  supported  the  modified  elastic  proposal  con¬ 
tained  in  the  amendment,  which  the  licensing  bodies  could  adopt  at 
once,  or  defer  if  they  saw  good  reason  for  doing  so. 

The  amendment  was  then  put,  and  carried  by  eleven  votesagainsteight. 
The  subjoined  footnote  was  agreed  to  without  discussion. 

.  “  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medi¬ 
cine  of  an  Indian,  colonial,  or  foreign  university,  or  of  any  student 
who,  having  completed  the  full  time  required  by  the  Medical  Council, 
and  having  given  satisfactory  evidence  of  general  education,  shali 
have  spent  the  whole  or  three-fourths  of  that  period  at  an  Indian, 
colonial,  or  foreign  university,  the  several  licensing  bodies  being  re¬ 
quested  to  communicate  to  the  Council,  annually,  in  the  month  of 
January,  a  statement  of  the  action  taken  by  them  respectively  during 
the  last  preceding  calendar  year,  in  regard  to  such  exceptional  cases.” 
The  following  existing  recommendation  was  then  considered  : 

“The  course  of  professional  study  required  for  a  licence  shall  occupy 
at  least  four  years,  of  which  at  least  three  winter  and  two  summer 
sessions  shall  be  passed  at  any  school  recognised  by  any  of  the  licens¬ 
ing  bodies  mentioned  in  Schedule  A  of  the  Medical  Act.” 

Sir  Henry  Pitman  moved  : 

“  That  the  Recommendation  be  as  follows  :  “At  least  three  winter 
and  two  summer  sessions  should  be  passed  at  some  school  or  schools 
recognised  by  one  or  more  of  the  licensing  bodies.” 

Mr.  Simon  seconded  the  motion. 

Dr.  Haldane  moved,  as  an  amendment : 

“That  the  Recommendation  be  as  follows  :  At  least  four  winter 
and  three  summer  sessions  should  be  passed  at  any  school  recognised 
by  any  of  the  licensing  bodies  mentioned  in  Schedule  A  of  the  Medi¬ 
cal  Act.  ” 

Mr.  Macnamara  seconded  the  amendment.  The  subjects,  he  said, 
were  so  extensive,  and  the  examinations  so  searching,  and  in 
some  respects  so  practical  as  well  as  theoretical,  that  the  time 
mentioned  in  the  amendment  was  the  least  that  should  be 
required,  if  the  student  was  to  receive  adequate  instruction  : 
in  Ireland,  four  bondf.de  summer  and  three  bond  fide  winter  sessions  in 
a  medical  school  were  required.  At  the  end  of  each  session,  there 
was  an  examination.  If  the  student  did  not  pass,  he  was  allowed  a 
supplementary  examination,  and,  if  he  again  failed,  he  was  sent  back. 
That  arrangement  was  stringently  carried  out,  for  it  was  felt  to  be  of 
vast  importance  and  necessity,  that  the  study  should  be  carried  on 
where  alone  it  could  be  conducted  satisfactorily. 

The  debate  was  then  adjourned,  and  the  remainder  of  the  sitting 
was  occupied  with  some  formal  dental  business. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thoir 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office  Hieh 
Holborn.  ’  S 
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Thursday ,  May  21st. 

The  debate  on  Sir  Henry  Pitman’s  motion  that  “  At  least  three 
winter  and  two  summer  sessions  shall  be  passed  at  some  school  or 
schools  recognised  by  one  or  more  of  the  Licensing  Bodies  ”  was 
resumed. 

Mr.  Simon  was  in  favour  of  giving  as  much  liberty  as  possible  to  the 
students  in  carrying  on  their  studies,  and  considered  that  a  year  spent 
at  such  hospitals  as  those  at  Bradford  or  Sheffield  should  be  counted 
in  the  curriculum. 

Mr.  Teale  and  Dr.  Humphry  supported  the  motion,  while  Dr. 
Pettigrew,  Dr.  Storrar,  Dr.  Scott  Orr,  and  Dr.  Duncan  were  in 
favour  of  the  amendment. 

At  three  o  clock,  the  Council  proceeded  to  consider  in  private  the 
case  of  Mr.  Ebenezer  Bryceson,  and  at  5.45  decided  that  “  though  it 
adjudges  him  guilty  of  infamous  conduct  in  a  professional  respect,  it 
does  not,  under  all  the  circumstances,  now  direct  his  name  to  be  erased 
from  the  Register.  ” 

The  Council  then  adjourned. 


Bequests  and  Donations.— The  Rev.  James  Alsop,  of  Birming¬ 
ham,  formerly  of  Bristol,  has  bequeathed  £250  each  to  the  Bristol 
U“TW  Cure  of  Diseases  of  the  Eye,  the  Birmingham  and 

Midland  Free  Hospital,  and  the  Birmingham  and  Midland  Hospital 
r  om®n*  The  Jessop  Hospital  for  Women,  Sheffield,  has  received 

r  i  the  wiU  of  Mr'  Brian  Bates>  of  Buxton.— Mr.  Alfred 

lylor,  of  Newgate  Street  and  Carshalton,  has  bequeathed  £100  to  the 
mvahd  Home,  Stamford  Hill  ;  and  £100  to  the  North-Eastern  Hos¬ 
pital  for  Children. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  session  of  the  General  Medical  Council  for  1885  commenced  on 
Tuesday,  May  12th,  and  had  not  concluded  at  the  time  of  our  going 
to  press. 

A  study  of  its  proceedings  will  only  serve  to  increase  the  feeling  of 
regret  that  it  has  not  yet  been  found  possible  to  alter  its  constitution 
on  the  lines  laid  down  by  the  Royal  Commission  and  in  the  Bills 
which  have  been  introduced  into  Parliament.  In  the  meantime,  it 
travels  along  the  road  in  ponderous  and  costly  inefficiency,  leaving  its 
annual  track  of  talk  ;  and  is  still  in  the  “  hortatory”  stage  on  matters 
of  preliminary  and  professional  education. 

The  session  was  opened  by  an  address  from  the  President,  Sir 

H.  W.  Acland,  who  took  as  the  text  of  his  remarks  three  important 
instructions  given  at  the  last  meeting  of  the  Council,  namely  ; 

I,  the  revision  of  the  Recommendations  of  the  Council;  2,  the 
withholding  of  registration  from  persons  who  have  not  passed  exami 
nations  in  medicine,  surgery,  and  midwifery  ;  3,  the  inspection  of 
the  final  examinations  at  the  universities. 

In  his  comments  on  the  first  of  these  topics,  the  President  took 
occasion  to  reply  to  the  criticisms  of  those  who  hold  that  great  insti¬ 
tutions,  such  as  certain  of  the  universities,  should  not  be  interfered 
with  unduly  by  the  Council,  and  of  those  who  hold  that  the  Recom¬ 
mendations  of  the  Council  have  no  value  because  they  cannot  be 
enforced.  The  Council,  he  said,  was  never  intended  to  be  mandatory, 
but  simply  hortatory.  It  was  not  formed  to  relieve  the  great  institu¬ 
tions  for  high  education  of  responsibility,  or  to  deprive  them  of 
freedom  of  action.  There  were  differences  in  the  three  divisions  of 
the  kingdom  which  should  be  taken  into  account  ;  and  the  letters  re¬ 
ceived  from  certain  universities  indicated  that  it  was  dangerous 
for  the  Council  to  issue  Recommendations  which  could  not  be 
enforced. 

With  reference  to  the  second  subject,  Sir  Henry  Acland  pointed  out 
that  the  Council  had  long  since  advised  the  licensing  bodies  to  carry 
out  the  principle  of  combination.  This  had  been  done  in  Scotland 
and  in  England  ;  and  he  hoped  it  would  be  done  also  in  Ireland.  He 
further  stated  that,  from  an  examination  of  the  entries  in  the  Medical 
Register  from  October  1st,  1884,  to  April  1st,  1885,  175  persons  had 
been  registered  with  single  qualifications  ;  and  of  these  only  11  had 
subsequently  registered  a  second.  This  constituted  about  37  per 
cent,  of  the  total  registrations  :  50  per  cent,  for  England,  10  per  cent" 
for  Scotland,  32  per  cent,  for  Ireland. 
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The  President  also  referred  to  the  fact  that  the  inspection  of  exami¬ 
nations  had  been  commenced  ;  to  the  cases  in  which  the  action  of 
the  Council  was  called  for  under  the  penal  clause  of  the  Medical  Act  ;  to 
the  approaching  completion  of  the  new  edition  of  the  British  Pharma¬ 
copoeia  ;  and  to  some  other  matters.  In  his  concluding  remarks,  re 
ferring  to  the  great  progress  in  biological  science  made  in  recent 
years,° he  said  that  “the  chief  fear  for  the  ordinary  medical  student 
of  the  end  of  this  nineteenth  century  is,  that  he  will  be  oppressed 
by  details  in  many  departments  of  science,  which,  though  important 
to  the  expert,  the  specialist,  and  the  discoverer,  and  attainable  by 
exceptional  men,  are  an  actual  source  of  distraction  to  the  ordinary 
clinical  student  in  the  precious  and  too  brief  years  of  his  student 

life.” 

In  moving  that  the  address  be  entered  on  the  minutes,  Mr.  Marshall 
and  Dr.  Humphry  spoke  of  it  as  containing  much  weighty  matter  and 
valuable  information. 

The  usual  table  of  the  results  of  professional  examinations 
in  1884  was  presented  ;  also  a  table  showing  the  results 
of  preliminary  examinations,  returns  from  the  Army  and  Naval 
Medical  Departments,  a  table  showing  the  results  of  examinations 
held  under  the  Dentists  Act,  and  a  report  from  the  College  of  Pre¬ 
ceptors  of  the  results  of  the  preliminary  examination  held  in  March 
last.  All  these  were  ordered  to  be  entered  on  the  minutes  ;  and  the 
return  on  preliminary  examinations  was  referred  to  a  committee. 
Summaries  of  the  returns  were  given  in  last  week’s  Journal. 

The  judicial  action  of  the  Council  was  called  for  in  several  instances 
in  which  registered  practitioners  were  charged  with  misconduct.  The 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  reported  the  removal 
of  the  name  of  Mr.  George  Washington  Evans  from  the  list  of  Fel 
lows,  on  account  of  his  having  been  guilty  of  infamous  conduct  in  a 
professional  respect.  The  qualification  was  ordered  to  be  erased  from 
the  Register;  and  as  Mr.  Evans  had  been  already  deprived  of  his  only 
other  qualification,  that  of  membership  of  the  Royal  College  of  Sur¬ 
geons  of  England,  his  name  was  ordered  to  be  removed  altogether. 
The  Royal  College  of  Surgeons  reported  that  the  diploma  of  member¬ 
ship  obtained  by  Mr.  Ebenezer  Bryceson  had  been  cancelled,  in  con¬ 
sequence  of  his  having  presented  forged  certificates  of  professional 
study ;  and  the  qualification  was  ordered  to  be  erased  from  the  Register. 
It  also  appeared  that  Mr.  Bryceson  had  registered  the  degree  of  M.B. 
ot  the  University  of  Cambridge  ;  and,  on  inquiry,  it  was  found  that 
he  had  obtained  only  degrees  in  Arts  at  that  University.  His  qualifi¬ 
cation  of  M.  B.  was  removed  from  the  Register ;  and  he  was  summoned 
to  appear  before  the  Council  to  answer  the  charge  of  having  produced 
forged  certificates  to  the  College  of  Surgeons.  The  Royal  College  of 
Physicians  of  Edinburgh  reported  the  removal  from  its  list  ot  licen¬ 
tiates  of  two  registered  practitioners  who  had  been  convicted  of  crime 
n  South  Australia,  and  sentenced  to  imprisonment  ;  and  the  qualifi¬ 
cations  were  ordered  to  be  erased.  Reports  were  also  received  of  the 
erasure  from  the  New  Zealand  Medical  Register  of  the  names  of  two 
practitioners  who  had  been  convicted,  one  of  felony  and  the  other  of 
manslaughter.  These  cases  were  referred  to  the  Royal  Colleges  ot 
Surgeons  of  England  and  of  Edinburgh,  whose  diplomas  were  held  by 
the  persons  in  question.  The  Solicitor  to  the  Council  reported  that 
Daniel  Murray  O’Hara,  against  whom  legal  proceedings  had  been 
ordered  by  the  Council  to  be  instituted,  in  consequence  of  his  having 
obtained  admission  to  the  Register  by  personating  one  Owen  Patrick 
O’Hare,  had  been  sentenced  to  penal  servitude  for  levying  black 


mail.  It  was  also  reported  that  O’Hara  had  committed  suicide  in 
prison.  The  name  of  Daniel  Sutherland  was  removed  from  the 
Register,  in  consequence  of  his  having  been  adjudged  guilty  of  in¬ 
famous  conduct. 

The  encroachment  of  the  legal  business  on  the  time  of  the  Council 
has  attracted  the  attention  of  Sir  Henry  Pitman,  Chairman  of  the 
Business  Committee,  who,  in  a  letter  to  the  President,  which  has 
been  entered  on  the  minutes,  has  asked  that  the  law-advisers  of  the 
Council  may  be  consulted  as  to  the  best  method  of  proceeding  with  a 
view  to  greater  economy  of  time. 

A  correspondence  with  the  Irish  Branch  Council,  on  the  subject  of 
the  payment  of  the  contributions  to  the  general  fund,  was  the  sub¬ 
ject  of  a  brief  discussion.  The  Executive  Committee  in  January  last 
passed  a  resolution  that  it  was  desirable  that  the  Branch  C  ouncils 
should  forward  their  contributions  when  required  by  the  Executive 
Committee  to  do  so.  This  the  Irish  Branch  Council  replied  that  they 
were  not  prepared  to  do.  Sir  Henry  Pitman  moved  that  the  matter 
be  referred  to  the  Finance  Committee,  in  order  that  a  scheme  might 
be  devised  which  would  render  it  unnecessary  for  the  English  Branch 
Council  to  advance  the  money  required  to  meet  current  expenses.  In 
the  course  of  his  remarks,  Sir  Henry  intimated  that  the  money  due 
from  the  Irish  and  Scotch  Branch  Councils  was  not  paid  with  such 
regularity  as  was  indicated  by  the  yearly  returns,  and  that  the  money 
to  meet  current  expenses  had  to  be  advanced  by  the  English  Bianch 
Council.  Dr.  Haughton,  a  member  of  the  Irish  Branch  <  ouncil,  in 
seconding  Sir  H.  Pitman’s  motion,  pointed  out  that  the  ground  of 
objection  on  the  part  of  his  Council  lay  in  the  use  of  the  word  “  re- 
quired.”  If  “  requested”  had  been  used,  the  matter  would  have  been 

settled  at  once. 

A  proposal  by  Mr.  Marshall,  that  a  Committee  be  appointed  to 
superintend  the  production  of  statistical  returns  relating  to  the  me¬ 
dical  profession,  with  power  to  expend  thereon  such  sums  as  might 
be  sanctioned  by  the  President  and  Treasurer,  was  adopted  after  a 
brief  discussion  ;  and  Mr.  Marshall,  Dr.  Haldane,  and  Dr.  Struthcrs, 
were  selected  to  form  the  Committee.  Further  remarks  on  this  im- 
portant  resolution  will  be  found  on  another  page. 

The  subject  of  preliminary  examination  occupied  a  considerable  por¬ 
tion  of  the  time  of  the  Council.  Communications  with  reference  to 
the  amended  regulations  of  the  Council  had  been  received  from  the 
Universities  of  Dublin,  Oxford,  and  Cambridge,  in  which  exceptions 
were  taken  to  certain  portions  of  the  proposals.  The  University  of 
Dublin  in  particular  objected  to  any  interference  with  its  method  of 
teaching  mechanics  and  physics.  After  considerable  discussion,  it 
was  decided  that  the  examinations  in  general  education  conducted  by 
universities  should  still  be  accepted  ;  but  that,  if  any  of  them  did  not 
include  elementary  mechanics,  a  separate  preliminary  examination  m 
the  subject  should  be  required. 

Connected  with  the  subject  of  preliminary  examination  was  a  pro¬ 
posal  subsequently  made  by  Mr.  Marshall,  that  the  first  principles  of 
physics,  chemistry,  and  biolog}',  should  be  regarded  as  branches  of 
preliminary  scientific  training,  and  that  they  should  be  the  subject  of 
examination  before  the  commencement  of  purely  professional  study.: 
This  gave  rise  to  a  discussion,  of  which  an  account  will  be  found  on 
another  page.  Mr.  Macnamara  proposed,  as  an  amendment,  that  the 
examination  on  the  subjects  mentioned  should  be  taken  at  the  end  oi 
the  first  year  of  professional  study.  This  amendment  was  negatived 
by  10  votes  against  7  ;  5  members  of  Council  not  voting,  and  3  beinp 
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absent.  After  the  failure  of  another  amendment  in  favour  of  post¬ 
poning  decision  until  the  questions  of  professional  education  and  ex¬ 
amination  had  been  decided,  the  original  motion  itself  was  defeated 

by  10  votes  against  9. 

A  report  from  the  Pharmacopoeia  Committee  was  presented  by  the 
Chairman,  Dr.  Quain.  It  stated  that  the  new  edition  of  the  British 
Pharmacopoeia  was  so  far  completed  that  a  copy  would  be  sent  in  a 
very  few  days  to  each  member  of  the  Couficil  for  approval,  and  bore 
testimony  to  the  care,  skill,  and  assiduity  with  which  Professors  Red¬ 
wood,  Bentley,  and  Attfield  had  performed  their  duties  as  editors. 
The  report  was  adopted,  and  a  cordial  and  well  merited  vote  of  thanks 
was  given  to  Dr.  Quain  for  his  invaluable  services  in  superintending 
the  production  of  the  work. 

A  report  from  the  Committee  appointed  to  inquire  as  to  sites  avail¬ 
able  for  new  offices  for  the  Council  was  presented  by  Dr.  Lyons,  the 
Chan  man.  It  contained  a  statement  by  Dr.  Lyons  of  investigations 
which  he  had  made,  the  result  of  which  was  to  lead  him  to  prefer  a 
site  on  the  Savoy  Estate  of  the  Duchy  of  Lancaster.  The  Committee 
considered  that  this  site  would  alone  be  adapted  to  the  purpose,  pro¬ 
vided  that  the  Council  w-ere  satisfied  as  to  the  necessity  for  removal, 
and  were  prepared  to  incur  the  expense  of  the  change.  In  the  dis¬ 
cussion,  several  members  objected  to  the  outlay,  and  it  was  at  last 
decided  that  the  report  should  be  referred  to  the  Executive  Committee, 
in  order  that  they  might  take  such  steps  as  might  be  found  desirable, 
under  professional  advice,  for  improving  the  ventilation  of  the  present 
place  of  meeting  ;  or  that,  if  necessary,  they  might  report  to  the  next 
meeting  of  the  Council  on  the  improvement  of  the  building. 

Several  years  ago,  a  proposal  to  apply  the  funds  of  the  Council  to 
the  promotion  of  scientific  research  was  brought  before  the  Council 
by,  if  we  remember  rightly,  the  present  President,  who  at  that  time 
represented  the  Lniversity  of  Oxford.  The  proposal  at  that  time 
met  with  little  favour,  and  has  since  remained  in  abeyance. 
This  yeai,  however,  it  was  revived  by  Sir  Henry  Pitman,  who  pro¬ 
posed  the  appointment  of  a  Committee  to  consider  and  report  whether 
the  accumulated  funds  of  the  Council  could  be  applied  in  promoting 
cientific  research  for  the  public  good.  His  object  was,  that  the 
Council  should  expend  money  on  the  scientific  investigation  of  thera¬ 
peutic  agents,  in  connection  with  its  duty  of  preparing  a  Pharmaco¬ 
poeia.  The  motion  was  seconded  by  Dr.  Matthews  Duncan,  but 
was  opposed  by  Mr.  Simon  and  other  members,  several  of  whom  con- 
sideied  that  the  funds  might  be  usefully  employed  in  extending  the 
system  of  visitation  of  examinations.  Dr.  Lyons  proposed  an  amend¬ 
ment,  to  the  effect  that  a  Committee  should  be  appointed  to  consider 
how  the  accumulated  funds  might  be  best  applied  for  the  public  good, 
in  conformity  with  the  provisions  of  the  Medical  Acts.  The  amend¬ 
ment  was  negatived  ;  and  the  original  motion  also,  on  being  put  to  the 
vote,  was  negatived,  the  numbers  being— for,  5  ;  against,  10  ;  did  not 
vote,  8  ;  absent,  1. 

The  report  of  the  Finance  Committee  was  presented  by  the  treasurer, 

Dr.  Quain,  and  was  adopted.  A  summary  is  given  on  another  page. 

It  contained  a  recommendation  as  to  the  plan  to  be  adopted  to  prevent 
the  necessity  for  the  Branch  Council  for  England  to  advance  the 
money  for  the  current  expenses  of  the  year. 

A  proposal  was  made  by  Mr.  Simon  and  seconded  by  Mr.  Marshall, 
to  the  effect  that,  in  view  of  the  considerable  average  excess  of  incone 
>ver  expenditure,  the  Finance  and  Executive  Committees  should  oon- 
ider  and  report  whether  the  present  registration  fee  of  £5  might  not 


bo  reduced  to  £3.  It  was,  however,  resolved  that  the  question 
of  reduction  should  be  decided  by  the  Council  itself,  and  it  was  forth 
with  resolved  to  leave  the  registration-fee  in  statu  quo. 

On  Monday  last,  the  Council  went  into  Committee  for  the  purpose  of 
considering  the  alterations  proposed  in  the  recommendations.  A  full 
account  of  the  discussion  is  given  in  another  page.  Considerable  dis¬ 
cussion  took  place  on  the  question  of  the  duration  of  professional 
study;  and  it  was  ultimately  decided  “that  the  course  of  medical 
study  after  registration  as  a  student  should  occupy  at  least  five  years, 
if  the  subjects  of  elementary  physics,  chemistry,  and  biology  be  in¬ 
cluded  in  that  period  ;  or  at  least  four  years  if  a  satisfactory  examina¬ 
tion  in  these  subjects  have  been  passed  previously  to  registration.” 

Our  analysis  of  the  proceedings  of  the  session  will  be  continued  in 
next  week’s  Journal. 


MILITIA  SURGEONS. 

The  intolerable  uncertainty  which  attends  parliamentary  business, 
as  at  present  conducted,  was  never  more  strikingly  shown  than  on 
Tuesday  evening,  when  the  militia-surgeons  fondly  hoped  to  have  had 
the  opportunity  of  laying  their  grievances  before  the  House  of  Com¬ 
mons.  All  the  arrangements  had  been  carefully  planned.  Sir  E. 
Wilmot  was  to  lead  the  attack,  and  was  to  have  been  seconded  by 
Dr.  Farquharson  from  the  other  side  ;  others  had  promised  to  speak, 
and  a  large  number  of  members  had  expressed  their  intention  of  sup¬ 
porting  the  motion.  Dr.  MacCormack  had  been  hard  at  work  for 
days  past,  sending  out  circulars  and  enlisting  sympathy,  and  the 
Chairman  of  the  Parliamentary  Bills  Committee  had  placed  the  in¬ 
fluence  of  his  powerful  organisation  at  the  command  of  those  who 
were  about  to  advocate  the  good  cause.  All  seemed  to  promise  well 
foi  ail  animated  debate,  a  good  division,  and  a  possible  consent 
on  the  part  of  the  Government  to  the  very  moderate  demand 
about  to  be  made  for  a  committee  of  inquiry  into  the  hardships  so 
harshly  imposed  upon  a  body  of  hard  working  and  deserving  public 
servants.  But,  alas  for  “the  best  laid  schemes  of  mice  and  men,’ 
Mr.  Warton  had  unhappily  obtained  the  first  place  on  the  notice- 
paper,  and  the  temptation  was  irresistible  to  pay  out  the  “  champion 
blocker  ”  for  the  persistent  way  in  which  he  obstructed  the  legislative 
efforts  of  private  members  ;  and,  in  addition  to  this  plausible  reason 
for  a  count,  the  honourable  member  for  Bridport  had  already 
exhausted  the  patience  of  the  House  by  talking  at  inordinate  length 
earlier  in  the  afternoon  on  a  railway-Bill ;  so  that,  when  he  rose  to 
discuss  the  subject  of  Wednesday  sittings,  a  veritable  stampede  at  once 
began,  which  nearly  emptied  the  benches.  The  confusion  had  scarcely 
subsided,  when  the  Speaker  s  attention  was  directed  to  the  fact  that 
forty  members  were  not  present ;  and,  after  the  proper  interval  had 
elapsed,  and  heads  had  been  duly  counted,  the  quorum  was  found  to  be 
short  of  its  proper  number  by  thirteen.  Disappointing  as  was 
this  result  of  so  much  hard  work  and  careful  preparation,  it  is  hoped 
that  another  opportunity  may  be  found  of  bringing  the  subject  before 
the  House  ;  and  an  informal  consultation  was  held  in  the  lobby  be¬ 
tween  Sir  E.  W ilmot,  Dr.  Farquharson,  and  Dr.  Lyons  (who  had 
hurried  back  from  the  Medical  Council  to  take  part  in  the  debate),  as 
to  the  best  mode  of  procedure.  It  was  agreed  that  a  further  effort  should 
be  made  to  bring  the  question  forward  after  Whitsuntide,  on  going 
into  Committee  of  Supply.  With  this  view,  several  of  those  who  are 
specially  interested  will  ballot  for  a  place  ;  and,  if  this  fail,  recourse 
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can  then  be  had  to  the  last  expedient  of  all,  which  is  to  raise  a  dis¬ 
cussion  on  the  pension-vote  in  the  Army  Estimates.  We  therefore 
confidently  hope  that  the  good  seed  sown  during  the  last  and  present 
sessions  will  yet  bear  good  fruit. 


THE  HOUSING  OF  THE  POOR  IN  SCOTLAND. 

The  second  report  of  the  Royal  Commission  on  the  Housing  of  the 
Working  Classes,  as  to  the  state  of  affairs  existing  in  Scotland,  bears 
evident  traces  of  hasty  compilation.  The  Commissioners,  or  rather 
such  of  them  as  spent  their  Easter  holidays  in  Edinburgh,  pro¬ 
bably  felt  that,  inasmuch  as  the  evils  for  which  they  were  called 
upon  to  find  a  remedy  did  not  exist  in  their  worst  form  in  Scotland, 
this  part  of  their  labours  had  better  be  got  over  with  the  least  pos¬ 
sible  delay.  And,  accordingly,  a  week  after  the  issue  of  the  major 
report,  the  Commissioners  are  able  to  publish  an  account  of  their 
stewardship  north  of  the  Tweed.  Scotch  law  is  always  more  or  less 
a  sealed  book  except  to  the  elect,  and  the  sketch  of  the  existing  legal 
enactments  in  force  with  regard  to  artisans’  dwellings  is,  therefore, 
less  of  surplusage  than  might  at  first  sight  appear.  Our  Is  oi  them 
neighbours  have  not  troubled  themselves  with  such  a  mass  of  legisla¬ 
tion  as  we  have  in  England  ;  and  an  Act  of  1867  is  their  latest 
development  in  the  way  of  general  public  health  law.  The  large 
towns,  such  as  Glasgow,  Edinburgh,  and  Aberdeen,  have  meanwhile 
filled  up  the  gap  with  private  Acts  of  their  own,  so  that  on  many  im¬ 
portant  points  the  law  is  not  uniform  throughout  Scotland.  As  \\  e 
understand  it,  however,  measures  as  to  artisans’  dwellings,  similar  to 
Mr.  Torrens’  and  Sir  Richard  Cross’s  Acts,  have  force  in  some  of  the 
large  towns,  though  they  appear  to  have  been,  more  or  less,  a  dead 
letter.  When  action  has  been  taken  by  a  corporation  as  to  the 
dwellings  of  the  poor,  this  has  usually  been  done  under  its  private 
Act  or  Acts.  There  is  very  little  in  the  report  to  show  how  far  the 
ordinary  law  has  been  called  into  action. 

The  general  feeling  expressed  in  the  evidence  as  to  the  large  towns 
is  that  the  condition  of  the  housing  of  the  working  classes,  though  in 
many  cases  deplorable,  is  not  of  the  extremely  miserable  character 
existing  in  London.  Efforts  have  been  made  for  its  amelioration,  not 
without  marked  effect ;  and  the  causes  of  the  misery  are  to  be  ascribed 
as  much  to  the  habits  of  the  people,  as  to  the  outside  influences  which 
complicate  the  question  in  the  metropolis.  The  single-room  system 
appears  to  be  an  institution  coexistent  with  urban  life  among  the  working 
classes  in  Scotland,  and  is  so  firmly  established  that  the  Scottish  law  pro 
vides  for  the  difficulties  which  may  arise  out  of  the  joint  ownership  of  a 
house  in  portions.  In  Edinburgh,  there  are  14,000  single-room 
houses  ;  in  Glasgow,  25  per  cent,  of  the  population  live  in  single 
rooms  ;  and  in  Dundee  there  are  8,221  houses  of  one  room,  containing 
22,870  inhabitants.  The  Commissioners  do  not  comment  on  the  sani¬ 
tary  and  social  evils  consequent  upon  the  single-room  system,  further 
than  remarking  that,  “although  the  evidence  shows  a  not  very  de¬ 
sirable  state  of  things  in  the  housing  of  the  working  classes  in  the 
towns  of  Scotland,  yet,  on  the  whole,  the  only  persons  to  whom 
reform  might  be  looked  for— the  representatives  of  the  more  active 
local  authorities— are  not  discontented  with  the  condition  of  affairs.” 
The  only  recommendation  that  they  find  themselves  justified 
in  making  is,  therefore,  the  familiar  consolidation  of  the  sanitary 
laws,  and  the  introduction  of  an  uniform  system  of  administra¬ 
tion  in  sanitary  matters.  The  section  which  gives  power  to  local 


authorities  to  make  regulations  as  to  houses  let  in  lodgings,  is 
stated  to  be  almost  unknown,  “  even  to  officials  whose  lives  are 
passed  in  administering  the  sanitary  law.”  The  general  Public 
Health  Act  does  not  contain  any  provision  for  building  by-laws,  and 
it  is  recommended  that  such  by-laws  should  be  made  general  through¬ 
out  the  country. 

The  evils  of  the  single-room  system  might,  the  Commis¬ 
sioners  think,  be  mitigated  by  raising  the  standard  of  cubic  feet 
of  air  required  for  each  individual,  and  vigorously  enforcing  that 
standard.  A  reduction  in  the  cost  of  the  transfer  of  land  and  of  small 
houses  is  advised,  as  the  present  “  feu”  system  renders  the  building 
of  workmen’s  dwellings  very  expensive.  Sanitary  inspection  in 
the  more  thinly  populated  parts  of  smaller  towns  is  now  “alto¬ 
gether  illusory,”  and  the  grouping  of  parishes  for  this  purpose 
is  recommended,  so  as  to  permit  the  payment  of  a  proper 
salary  to  the  officers  appointed.  This  is  about  all  the  Commissioners 
offer  by  way  of  remedy  j  the  impression  left  upon  their  minds  by  the 
evidence  brought  before  them  being  evidently  that,  in  Scotch  towns, 
the  question  of  the  housing  of  the  poor  has  not  reached  the  acute 
stage  at  which  it  has  arrived  in  London. 

No  one  who  knows  what  Highland  cottages  are  will  be  surprised  at 
the  deplorable  account  given  by  the  Commissioners  of  the  housing  of 
the  poor  in  the  rural  districts  north  of  the  Tay,  and  in  the  islands. 
The  Crofters’  Commission  turned  the  dwellings  question  over  to  Sir 
Charles  Dilke’s  Commission,  which,  in  its  turn,  avoids  making 
any  recommendations,  because  the  condition  of  the  crofters  and 
cottars’  houses  seems  to  depend  on  the  conditions  of  their  tenuie  of 
land  and  the  Lord  Advocate  is  introducing  a  Bill  for  dealing  with 
this  latter  question.  The  housing  of  the  rural  poor  throughout  the 
three  kingdoms  depends,  indeed,  to  a  degree  little  understood,  upon 
the  great  land  question.  It  is  one  of  the  reasons  which  make  the 
legislative  grappling  with  land-tenure  important  and  pressing. 
The  rural  labourer  is  in  some  respects  better  off  than  the  urban 
artisan  ;  but  the  extent  to  which  he  is  dependent  for  decent  house- 
accommodation  upon  the  good  will  of  the  landowner  sometimes  makes 
his  lot  very  hard  and  comfortless.  The  remedies  applicable  to 
towns  will  not  serve  in  the  country,  where  the  relics  of  feudalism  and 
serfdom  still  survive  ;  and,  if  the  proper  housing  of  rural  workers  is 
to  come  within  the  range  of  practical  politics,  we  shall  have  first  to 
make  sweeping  changes  in  the  land-laws.  It  is  necessary  to  indicate 
the  manner  in  which  this  dwellings  problem  branches  out  into  ques¬ 
tions  of  high  and  deep  social  importance,  because  there  seems  to  be  an 
idea  abroad  that  you  have  only  to  consolidate  the  sanitary  law,  and 
get  local  authorities  and  their  officers  to  work  better,  for  everything 
to  come  right.  Much  more  than  that  will  be  necessary,  if  we  are  to 
excise  this  canker  at  its  root,  though  the  columns  of  this  Journal 
are,  perhaps,  hardly  the  place  for  discussing  the  large  politico-social 
question  of  the  burdens  and  responsibilities  of  land  proprietorship. 


Dr.  Frederick  Taylor  has  been  appointed  Physician,  and  Dr. 
Hale  White  Assistant-Physician,  to  Guy’s  Hospital. 


A  meeting  of  the  Council  of  the  Association  for  the  Advancement 
of  Medicine  by  Research  will  be  held  at  the  Royal  College  of  Phy¬ 
sicians  on  Wednesday,  the  27th  of  May,  at  5.30,  to  receive  the 
Treasurer’s  report  and  reports  of  subcommittees,  and  for  the  election 
of  a  treasurer  and  secretary. 
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The  death-rate  of  Hastings  for  tho  first  quarter  of  this  year  was 
16.88  pei  1,000,  one-fifth  of  tho  deaths  occurring  amongst  non¬ 
residents  or  visitors. 


TnE  annual  dinner  of  King’s  College  Hospital,  which  took  place  in 
the  hall  of  the  Inner  Temple,  on  Saturday  last,  was  presided  over  by 
the  Duke  of  Cambridge,  who,  in  proposing  the  toast  of  “Prosperity 
to  King’s  College  Hospital,”  said  that  they  had  reason  to  congratu¬ 
late  themselves  on  their  medical  staff.  Last  year,  Sir  William  Bow- 
man  and  Sir  Joseph  Lister  were  honoured  by  Her  Majesty’s  gracious 
acknowledgments,  and  this  year  they  had  received  the  high  compli¬ 
ment  of  the  order  Pour  le  Mirite  from  the  Emperor  of  Germany.  He 
reminded  the  meeting  that  there  was  a  deficit  of  £6,668  on  the  hos¬ 
pital  ;  and  subsequently  Lord  Francis  Hervey,  Chairman  of  the  Com¬ 
mittee,  in  responding  to  the  toast,  announced  subscriptions  to  the 
amount  of  £2,229. 

Dr.  Landolt,  of  Paris,  has  made  an  announcement  of  much 
interest  to  students  of  ophthalmic  surgery.  He  will  commence 
this  summer  his  usual  course  of  practical  lectures  on  operations 
on  the  eye  ;  and  should  there  be  a  sufficient  number  of  English¬ 
men  who  may  wish  to  attend  regularly,  the  professor  proposes  to  form  a 
separate  class  for  them,  at  which  the  lectures  will  be  delivered  in 
English.  Professor  Landolt’s  reputation  stands  so  high  throughout 
Europe  that  this  announcement  will  be  received  with  pleasure  by  many 
who  will  find  in  it  a  useful  opportunity  of  comparing  their  existing 
knowledge  with  the  latest  developments  of  Continental  surgery  and  0°' 
availing  themselves  of  the  teaching  of  one  of  the  most  accomplished 
ophthalmologists  of  the  day. 


MR.  PETER  SQUIRE. 

The  ceremony  of  unveiling  a  portrait-medallion  of  the  late  Peter 
Squire,  in  the  Pharmaceutical  Society’s  House  in  Bloomsbury  Square, 
was  performed  on  Wednesday  afternoon  by  Sir  Spencer  Wells,  in  the 
presence  of  a  large  gathering. 


THE  HUNTERIAN  COLLECTION. 

A  special  meeting  of  the  trustees  of  the  Hunterian  Collection  was 
held  at  the  Royal  College  of  Surgeons  on  the  15th  instant,  to  elect 
four  trustees  in  the  vacancies  occasioned  by  the  decease  of  Dr.  Allen 
Thomson,  the  Duke  of  Buccleuch,  and  Mr.  C:esar  H.  Hawkins,  and 
by  the  resignation  of  Mr.  William  Hunter  Baillie.  The  following 
gentlemen  were  elected  to  fill  the  vacancies : — Professor  W.  H° 
Flower,  LL.D.,  F.R.S.,  late  Conservator  of  the  Museum;  Lord 
Walsmgham;  Sir  James  Paget,  Bart.,  F.R.S.,  late  President  of  the 
College  ;  and  Mr.  William  Hunter  Baillie,  jun. 


PROFESSOR  HENLE. 

Dr.  Gustav  Jakob  Henle,  the  eminent  anatomist,  died  on  the  13th 
instant,  in  the  seventy-sixth  year  of  his  age.  In  the  early  part  of  his 
career,  he  was  an  assistant  of  Rudolphi,  and  afterwards  of  Johannes 
Muller.  Afterwards,  he  taught  anatomy  and  physiology  in  Zurich 
and  Heidelberg,  and  in  1852  was  appointed  Professor  of  Anatomy  in 
t  e  University  of  Gottingen  ;  this  post  he  occupied  up  to  the  time  of 
his  death.  He  was  the  author  of  numerous  works,  among  which  the 
best  known  is  his  Handbook  of  the  Systematic  Anatomy  of  Man.. 

RESPONSIBILITY  FOR  BULLYING. 

As  the  Home  Secretary  has  put  the  case  of  Bourdas,  the  boy  who  died 
in  consequence  of  bullying  at  King’s  College  School,  in  the  hands  of 
the  Public  Prosecutor,  it  would  not  be  proper  to  further  discuss  the 
merits  of  the  case,  which  will  probably  be  investigated  by  a  legal  tri¬ 
bunal.  We  can  only  express  the  hope  that  tho  investigation  may  be 
orough  and  searching,  and  that  the  responsibility  may  be  placed  on 
the  right  shoulders.  Managers  of  schools  ought  to  feel  that  their 
moral  responsibility  does  not  end  when  they  have  supplied  a  certain 


number  of  teachers,  and  so  many  hours  of  school-work.  School-au¬ 
thorities  are  bound  to  make  reasonable  provision  for  healthy  recrea¬ 
tion  ;  in  the  case  of  board-schools,  this  has  been  recognised,  while 
in  the  case  of  many  schools  of  greater  pretensions,  it  is  ignored. 

RO\  AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  lectures  for  the  present  year  will  be  resumed  on  Monday,  June 
1st,  by  Professor  Edward  Lund,  who  will  deliver  on  that  day,  and  on 
the  3rd  and  5th,  three  lectures  on  some  of  the  “  Injuries  and  Diseases 
of  the  Head  and  Neck,  Genito-Urinary  Organs,  and  Rectum.”  Pro¬ 
fessor  John  Wood  will  deliver  three  lectures  on  “Hernia  and  its 
Radical  Cure,”  on  June  8th,  10th,  and  12th.  Mr.  E.  A.  Schafer  will 
deliver  three  lectures  on  “  Secretion,”  on  June  15th,  17th,  and  19th. 
Professor  Charles  Stewart,  Erasmus  Wilson  Lecturer,  will  conclude 
the  course  for  the  present  year  by  delivering  three  lectures  on  “  In¬ 
flammation,”  on  June  22nd,  24th,  and  26th.  The  lectures  will  com- 
mence  at  four  o’clock  each  day. 


DR.  MURRELL  AND  THE  FRENCH  ACADEMY  OF  MEDICINE. 

At  the  public  sitting  of  the  Academie  de  Medecine  of  Paris,  on  Tues¬ 
day  last,  a  prize  was  accorded  to  Dr.  Murrell,  of  the  Westminster 
Hospital,  for  his  work  on  Nitro-Glyccrine  as  a  Remedy  for  Angina 
Pectoris.  This  prize,  which  is  one  of  the  most  valuable  in  the  gift  of 
the  Academy,  was  founded  by  Baron  Berbier  for  the  encouragement  of 
the  study  of  pharmacology  and  therapeutics.  By  the  terms  of  the 
will,  it  is  enacted  that  it  shall  be  conferred  on  those  who  have  dis¬ 
covered  a  means  of  curing  or  alleviating  diseases  such  as  consumption, 
cancer,  epilepsy,  tetanus,  hydrophobia,  scrofula,  typhus,  and  cholera’ 
which  are  usually  regarded  as  being  beyond  the  range  of  medicinal 
treatment.  In  1868,  a  similar  prize  was  awarded  to  Professor  Fraser 
of  Edinburgh,  for  his  papers  on  the  action  of  physostigma,  and  its 
application  in  the  treatment  of  tetanus. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

Another  meeting  of  the  Conference  between  the  Subcommittee  for 
Medicine  of  the  Executive  Committee  of  the  Association  for  Pro¬ 
moting  a  Teaching  University  for  London,  and  representatives  of  the 
medical  schools  in  London,  was  held  on  Monday  last.  A  good  deal 
of  discussion  took  place,  and  many  and  valuable  opinions  were 
elicited.  One  question  upon  which  much  difference  of  opinion 
was  discovered  was  the  mode  in  which  the  Board  of  Studies  was  to  be 
constituted,  some  thinking  that  the  medical  schools  should  elect  one- 
half  of  the  number  of  members,  and  the  faculty  the  other  half ;  others 
thought  that  the  Faculty  should  elect  the  whole  number.  With  re 
gard  to  the  governing  body,  also,  a  difference  of  the  same  order  arose, 
whether  the  members  should  be  chosen  by  the  Boards  of  Stndies  or 
by  the  Faculties.  A  general  consensus  of  opinion  was  found  as  to  the 
great  importance  of  establishing  such  Boards  of  Studies,  and,  with  due 
liberality  and  flexibility  of  guidance,  there  is  great  reason  to  hope  for 
a  practical  and  useful  issue  of  these  conferences. 


THE  BRITISH  PHARMACOPOEIA. 

At  the  meeting  of  the  General  Medical  Council  on  May  14th,  the 
Pharmacopoeia  Committee  were  able  to  lay  on  the  table  a  revised  copy 
of  the  new  Pharmacopoeia.  We  understand  that  the  new  edition  con¬ 
tains  about  a  hundred  pages  more  than  its  predecessor,  that  over  a 
hundred  new  remedies  and  preparations  have  been  added,  while  only 
about  a  score  have  been  omitted,  and  that  the  number  of  alterations 
in  preparations  retained  are  neither  numerous  nor  important.  Copies 
of  the  proof  must  be  in  the  hands  of  members  of  the  Council  for  one 
month  lor  their  suggestions,  which  will  then  be  considered  by  the 
Pharmacopoeia  Committee.  It  is  highly  probable  that  tho  edition 
will  be  issued  to  the  profession  before  the  end  of  the  summer  ses¬ 
sion.  As  will  be  seen  from  the  report  of  the  proceedings  of  the 
Council,  published  in  another  page,  a  cordial  vote  of  thanks  to  Dr.  Quain 
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was  passed;  its  terms-" That  the  warmest  thanks  of  the  President 
and  members  of  the  General  Medical  Council  are  eminently  due,  and 
are  hereby  tendered,  to  Dr.  Quain,  Chairman  of  the  Pharmacopoeia 
Committee,  for  his  invaluable  services  in  supervising  the  production 
of  the  forthcoming  edition  of  the  British  Pharmacopoeia'’ —are  a  just 
recognition  of  one  of  the  numerous  public  services  which  that  distin¬ 
guished  physician  has  so  well  and  so  freely  rendered.  We  can  wish 
nothing  better  for  the  profession  than  that  Dr.  Quain  may  be  able  to 
see  yet  other  editions  through  the  press  with  the  industry,  vigour,  and 
devotion  which  he  has  lavished  on  the  present  volume. 

SCOPE  OF  THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  International  Sanitary  Congress  met  for  the  first  time  in  Rome 
on  May  20tli,  and  was  welcomed  by  the  Minister  for  foreign  Affairs, 
Signor  Mancini,  who  said  that  the  duty  of  the  Conference  would  be  to 
concert  preventive  measures,  to  be  enforced  in  each  country,  to  prevent 
the  introduction  of  communicable  diseases,  or  to  stamp  them  out  at 
their  outbreak,  and  also  to  make  arrangements  to  adopt  a  rational  and 
practically  useful  method  for  protecting  other  countries  from  invasion. 
Signor  Mancini  having  declined  to  be  nominated  president,  Count 
Cadorna  was  elected.  The  Conference  adopted  the  rules  in  force  at 
the  Vienna  Conference,  constituted  its  bureaus,  and  then  adjourned 
until  Monday  next,  May  25th.  Dr.  Sternberg,  delegate  of  the 
United  States,  presented  copies  of  the  protocols  of  the  Conference 
held  at  Washington  in  1881.  It  has  been  generally  understood  that 
the  Conference  will  sit  for  about  a  month  at  the  present  time,  and  that 
if  the  business  before  it  is  not  then  completed  its  sittings  will  probably 
bo  suspended  during  the  hot  weather.  As  we  have  previously 
announced,  scientific  theories  and  controversy  as  to  the  nature  of  con¬ 
tagion,  will  be  as  far  as  possible  kept  outside  the  deliberations,  and,  if 
the  Conference  really  confines  itself  to  the  business  before  it,  there  is 
no  reason  why  it  should  not  finish  its  work  within  a  month.  It  has 
in  fact  only  to  lay  down  general  principles,  already  well  recognised  by 
all  epidemiologists  and  administrators,  and  ratified  by  the  Conference 
at  Vienna  in  1874.  Passages  in  articles  published  even  in  English 
daily  papers  seem  to  show  that  the  writers  are  still  under  the  impres¬ 
sion  that  the  abandonment  of  quarantine  is  a  bold  and  venturesome 
proceeding.  It  is  not  necessary  again  to  discuss  this  well  worn  question 
in  these  pages.  Quarantine  is  condemned  not  merely,  and  not  chiefly, 
because  it  is  injurious  to  trade,  but  because  it  has  been  proved  again 
and  again,  in  almost  every  country  which  has  resorted  to  it,  to  be  not 
only  useless  but  mischievous,  whereas  the  system  of  medical  inspection 
and  isolation  has  been  found  almost  uniformly  effective. 


offence  or  unlawful  act  relating  to  his  professional  duty,  his  licence 
to  practise  medicine  shall,  after  due  deliberation  by  the  Central  Board 
of  Health,  be  suspended  or  revoked  by  the  order  of  the  Minister  for 
Home  Affairs.  If . any  physician  is  prohibited  from  practis¬ 

ing  medicine,  the  city  or  the  prefectural  authority  shall  immediately 
take  up  his  licence  and  forward  it  to  the  home  department  ;  and  if  the 
sentence  of  suspension  of  licence  is  passed,  the  said  authority  shall 
endorse  the  period  of  suspension  on  the  licence,  and,  after  affixing  the 
official  seal  to  it,  return  it  to  the  owner.”  The  prohibition  to  practise 
medicine  may  be  removed  by  the  Minister  for  Home  Affairs,  after  de¬ 
liberation  by  the  Central  Board  of  Health. 


MEDICAL  LEGISLATION  IN  JAPAN. 

AN  imperial  decree,  dated  October  23rd,  1884,  prescribes  the  con¬ 
ditions  under  which  the  practice  of  medicine  is  to  be  permitted  in 
Japan  on  and  after  January  1st,  1885.  The  following  is  a  summary 
of  the  regulations.  No  one  can  practise  medicine  until  he  has 
passed  the  prescribed  examination,  and  obtained  a  licence  from  the 
Minister  for  Home  Affairs.  The  privileges  of  persons  already  per¬ 
mitted  to  practise  medicine  are  preserved,  lliose  candidates  who 
have  obtained  a  certificate  of  graduation  from  the  medical  school  of  the 
Government,  or  from  city  or  prefectural  schools,  may,  at  the  discretion  of 
the  Home  Minister,  receive  the  licence  without  further  examination. 
Graduates  of  foreign  universities  and  holders  of  recognised  licences  to 
practise  medicine  from  foreign  governments,  are,  on  the  production  of 
their  diplomas  and  certificates,  to  be  admitted  to  practice  without 
examination.  Temporary  licences  to  practise  may  be  granted,  after 

due  inquiry,  in  places  where  the  number  of  physicians  is  insufficient 

for  the  needs  of  the  population.  A  fee  of  three  yen  (about  eleven 
shillings)  is  charged  for  such  licence  to  practise  ;  and,  in  the  case  of 
the  renewal  of  the  licence,  one  yen  is  charged.  A  medical  register  is 
to  be  kept  by  the  home  department,  and  the  names  of  registered 
practitioners  are  to  be  announced  to  the  public  from  time  to  time.  If 
a  practitioner  retire  from  practice,  or  die,  his  licence  must  be  returned 
to  the  home  department.  “  If  a  physician  shall  commit  any  criminal 


THE  PREVENTION  OF  BLINDNESS. 

A  deputation  of  the  Ophthalmological  Society,  headed  by  Mi. 
Jonathan  Hutchinson,  president,  and  Sir  William  Bowman,  Bart., 
waited  upon  Mr.  George  Russell,  M.P.,  Parliamentary  Secretary  of 
the  Local  Government  Board,  on  May  15th.  Sir  William  Bowman 
pointed  out  that  about  30  per  cent,  of  the  inmates  of  the  Blind  Asylum 
had  lost  their  sight  as  a  consequence  of  ophthalmia  neonatorum,  and 
that  this  disease  could  be  effectively  treated  if  taken  in  time.  Mr. 
Russell  repeated  the  objection,  made  by  the  Registrar-General  last 
year,  that  if  the  Government  interfered  in  regard  to  one  disease  of 
infancy,  it  might  be  called  upon  to  adopt  measures  against  others  ; 
but  Sir  William  Bowman  replied  that  this  disease  ought  to  be  ranked 
apart  from  others,  occurring  as  it  did  in  infants  of  so  tender  an  age,  so 
that  it  could  not  be  legitimately  compared  with  any  other  disease  with 
reference  to  the  claim  for  State  interference.  Mr.  Hutchinson  urged 
that,  as  the  disease  occurred  chiefly  among  the  poor,  the  poor-law 
organisation  might  be  asked  to  issue  a  warning,  and  dwelt  on  the 
recommendations  adopted  by  the  Society  at  its  meeting  on  March  14th, 
and  reported  in  the  British  Medical  Journal,  on  March  21st, 
p  600.  Inasmuch  as  these  measures  would  only  reach  a  small  section 
of  the  poor,  owing  to  the  fact  that  many  are  attended  in  their  confine¬ 
ments  by  midwives  not  connected  with  the  parish  authorities,  and  in¬ 
asmuch  as  there  was  no  system  of  certification  of  such  mid  wives  in 
existence,  it  was  desirable  that  some  further  steps  should  be  taken. 
The  Society  therefore  suggested  that  the  registrars  of  births  should, 
when  giving  the  certificate  of  vaccination  to  the  person  who  registered 
the  birth  of  a  child,  at  the  same  time  give  a  printed  slip  containing 
the  above  notice.  The  warning  would  be  received  too  late,  the  Society 
knew,  for  that  particular  child,  but  the  parents  might  bear  it  in  mind 
in  the  case  of  any  subsequent  child.  The  Registrar-General,  who  was 
present,  of  course  threw  cold  water  on  the  suggestions  made,  on  the 
<uound’that  it  would  throw  additional  and  unremunerated  work  upon 
the  registrars  of  births.  Mr.  Russell,  on  the  other  hand,  said  that  he 
was  impressed  with  the  desirability  of  taking  some  such  steps  as  those 
suggested  by  the  Society,  but  added  that  the  Local  Government  Board 
had°no  power  to  order  boards  of  guardians  to  do  anything,  though 
these  bodies  generally  showed  great  readiness  in  carrying  out  sugges¬ 
tions  emanating  from  the  Local  Government  Board.  He  promised  to 
bring  the  matter  before  the  notice  of  Sir  Charles  Dilke.  The  deputa¬ 
tion!"  which  included  Mr.  John  Tweedy,  Dr.  McKeown,  Dr.  Brailey 
and  Dr.  Abercrombie,  then  withdrew. 


ILLNESS  OF  THE  BISIIOl’  OF  I'ETERBOROUGH. 

The  Bishop  of  Peterborough  is  again  suffering  from  severe  and 
dangerous  symptoms,  indicating  impaction  of  a  gall-stone.  Dr. 
Walker,  of  Peterborough,  states  that  there  is  a  collection  of  matter 
deep  in  the  epigastrium,  where  the  biliary  and  pancreatic  ducts  enter 
the  intestine.  The  condition  cannot,  therefore,  but  be  considered 
very  dangerous.  _ 

DESQUAMATION  IN  SCARLET  FEVER. 

Mr.  George  Smith  of  Axbridge,  Somerset,  states,  in  a  note  in  the 
Bristol  Medico-Chirurgical  Journal,  that  he  has  for  several  years  been  m 
the  habit  of  having  his  patients  sponged  over  the  whole  surface  of  their 
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bodies  twice  a  day— commencing,  as  a  rule,  about  a  week  from  the 
appearance  of  the  eruption,  and  continuing  the  process  until 
desquamation  is  complete— with  a  mixture  of  one  ounce  of  oatmeal 
to  one  pint  of  boiling  water.  The  solution  must  be  made  fresh  every 
day  and  used  tepid,  or  at  such  a  temperature  as  may  be  comfortably 
borne  by  the  back  of  the  finger.  His  reason  for  using  this  particular 
form  of  scalded,  not  boiled,  oatmeal  is,  that  the  gluten  in  it  sticks 
the  scales  to  each  other  and  to  the  surface  of  the  body,  thus  allowing 
their  removal,  from  one  sponging  to  another,  without  the  ordinary 
risk  of  infecting  either  atmosphere  or  clothes,  and  greatly  lessening 
the  risk  of  spreading  the  disease.  Secondly,  this  same  gluten  fills  up 
the  cracks  of  the  new  skin  and  protects  it  from  cold  as,  patch  after 
patch,  it  becomes  bare,  and  thus  greatly  lessens  the  risk  of  the  dropsy 
which  often  follows  this  disease. 
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ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

A  GENERAL  meeting  of  the  Association  of  Fellows  was  held  on  Wed¬ 
nesday  last,  at  the  rooms  of  the  Medical  Society,  to  consider  resolu¬ 
tions  which  had  been  forwarded  to  every  member  of  the  Association. 
The  president,  Mr.  George  Pollock,  briefly  related  the  actions  of  the 
Committee  since  the  last  general  meeting,  and  described  the  inter¬ 
view  which  had  taken  place  between  a  section  of  the  Committee  and 
a  Subcommittee  of  the  Council,  from  which  very  little,  if  anything, 
in  the  way  of  satisfactory  concession  had  been  obtained.  The  meet¬ 
ing  between  the  Fellows  Association  and  that  of  the  Members  was 
also  described,  and  the  results,  as  given  in  the  Journal,  were 
detailed.  A  letter  which  had  been  drawn  up  by  the  President  and 
Secretaries,  and  addressed  to  the  Home  Secretary,  praying  that  no 
fresh  charter  may  be  granted  to  the  College  until  the  Association  of 
Fellous  have  been  allowed  to  represent  their  views  upon  this  question 
•was  lead  ;  and  the  action  of  the  Committee  in  forwarding  such  letter 
received  the  cordial  approval  of  the  meeting.  The  question  was  then 
discussed  as  to  how  far,  and  in  what  way,  the  two  Associations  of 
Fellows  and  Members  could  unite  upon  some  common  ground 
by  which  they  could  approach  the  Secretary  of  State.  Consider¬ 
able  discussion  took  place,  in  which  Mr.  Oliver  Pemberton,  Mr.  Crosse 
Mr.  Davy,  Mr.  Willett,  Mr.  Macnamara,  and  Mr.  Butlin  took 
part.  Finally,  the  following  resolution,  proposed  by  Mr 
Tweedy,  and  seconded  by  Mr.  Alban  Doran,  was  carried. 

That,  while  it  is  inexpedient  for  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  to  join  with  the  Association  of  Members  in 
their  demand  for  universal  suffrage,  and  for  equal  representation  on 
the  Council,  yet,  in  the  opinion  of  the  Association  of  Fellows,  it  would 
conduce  to  the  welfare  of  the  Royal  College  of  Surgeons,  and  tend  to 
promote  the  interests  of  medical  polity  and  education,  if  Members  of 
the  College  were  empowered  to  take  part  in  the  election  of  members  of 
Council,  provided  that  no  Member  of  the  College  shall  be  eligible  to 
vote  until  he  has  been  such  Member  for  a  period  of  at  least  ten  years.” 
It  was  agreed  that  this  resolution  should  be  forwarded  to  the  Members’ 
Association  ;  and  it  was  further  resolved:  “That  the  Committee  of  the 
Association  of  Fellows  be  empowered  to  treat  with  the  Association  of 
Members  on  the  basis  of  the  above  resolution.”  The  meeting  ended 
with  a  vote  of  thanks  to  the  chairman. 


of  the  President  (Mr.  Cooper  Forster),  Vice-Presidents  (Messrs.  Savory 
and  Holmes),  Mr.  Marshall,  Sir  Joseph  Lister,  Mr.  Durham,  and  Mr. 
Hulke.  It  now  remains  for  the  College  of  Physicians  to  carry  out  its 
own  initiative  in  this  matter,  and  to  take  steps  to  confer  with  the 
College  of  Surgeons.  That  they  will  do  this  there  is  no  reason  to 
doubt.  It  is  strongly  argued  by  the  profession  in  London  that  men 
who  have  passed  successfully  the  examinations  of  the  conjoint  board 
of  the  two  Colleges  should  have  their  professional  attainments  stamped 
in  a  manner  which  the  public  can  appreciate,  and  with  the  degree  to 
which,  by  the  mere  accident  of  studying  and  passing  in  smaller  centres 
of  medical  education  than  London,  they  would,  without  difficulty, 
and  by  examinations  of  no  greater  difficulty,  have  attained.  The  Col¬ 
leges  having  instituted  this  conjoint  examination,  it  is  held  to  be  de¬ 
sirable  that  they  should  be  entitled  to  confer  the  title  of  Doctor  to 
which  a  twofold  examination,  qualifying  adequately  in  the  whole 
range  of  medicine  and  surgery,  should  naturally  lead.  Meantime 
considerable  progress  is  being  made  by  conferences  of  the  London 
teachers  towards  the  establishment  of  Boards  of  Studies.  Thus  the 
question  of  obtaining  medical  degrees  for  London  medical  students, 
which  we  have  for  some  time  treated  as  very  urgent,  seems  advancing 
along  the  whole  line.  It  may  now  be  hoped  that  the  question  will  re¬ 
ceive  its  solution  in  one  of  the  three  ways  now  partially  opened  up, 
namely,  either  by  the  authorities  of  the  present  University  of  London 
adapting  their  examinations  more  closely  to  the  requirements  of  the 
time,  of  which  solution  of  the  difficulty  we  confess  that  Sir  James 
Paget’s  speech  on  Presentation  Day  does  not  offer  much  hope  ;  or, 
secondly,  by  the  establishment  of  the  proposed  Teaching  University 
in  London,  apart  from,  or  in  connection  with,  the  present  Univer¬ 
sity  ;  or,  thirdly,  by  the  authorities  of  the  Colleges  of  Physicians  and 
Surgeons  obtaining  the  right  to  confer  the  title  of  Doctor  on  those 
whom  they  have  conjointly  examined  in  the  whole  range  of  medical 
and  surgical  science  and  practice. 


MEDICAL  TITLES  FOR  LONDON  STUDENTS. 

The  initiative  undertaken  by  Mr.  Durham,  in  proposing  that  seven 
delegates  from  the  College  of  Surgeons  should  invite  an  equal  number 
-f  delegates  from  the  College  of  Physicians  to  a  conference,  with  the 
object  of  taking  steps  to  enable  the  two  Colleges  to  confer  the  title  of 
“Doctor ’’upon  persons  passing  the  examinations  of  their  conjoint 
Joard,  met  with  its  first  success  in  being  passed,  as  we  last  week  re¬ 
ported,  without  a  dissentient  voice,  at  the  meeting  of  the  Council  of 
•he  College  of  Surgeons  on  the  14th  instant.  In  pursuance  of  that 
esolution,  seven  delegates  were  appointed  by  the  Council,  consisting 


DISQUALIFICATION  BY  MEDICAL  RELIEF. 

The  clause  in  the  English  Registration  Bill  which  removed  the  dis¬ 
qualification  of  an  elector  because  he  was  the  recipient  of  medical 
relief,  received  its  quietus  from  the  House  of  Lords  on  Tuesday 
evening.  The  previous  history  of  the  clause  was  a  somewhat  chequered 
one.  Called  into  being  in  consequence  of  the  passing  by  the  Com¬ 
mons  (with  the  approval  and  support  of  the  Government)  of  a  clause 
in  the  Irish  Registration  Bill  specifically  declaring  that  medical  or 
surgical  assistance  was  not  to  disqualify  from  the  franchise  in  Ireland, 
the  clause  was  negatived  in  Committee  on  the  English  Bill,  through 
the  opposition  of  the  Government,  by  170  votes  to  102.  But 
in  the  report  stage  of  the  Bill,  Mr.  Davey  got  it  passed  by 
87  to  50  votes.  In  the  House  of  Lords,  Lord  Balfour  of  Bur¬ 
leigh,  on  the  ground  that  its  passing  would  make  the  “first 
inroad”  upon  the  principle  that  the  acceptance  of  poor-law  re¬ 
lief  should  disqualify  a  man  for  the  exercise  of  the  franchise,  moved 
its  rejection,  and  was  able  to  throw  it  out  by  72  votes  to  47.  No 
doubt  there  is  something  to  be  said  on  both  sides  of  the  ques¬ 
tion.  Although  most  people  are  desirous  that  the  deserving  arti¬ 
san  should  lose  no  electoral  privilege  because  he  is  obliged  to 
have  recourse  to  the  parish  doctor  ;  yet  it  is  argued  that  the 
statement  in  an  Act  of  Parliament  that  nothing  will  bo  lost  by 
accepting  free  medical  relief,  will  lead  to  a  great  increase  in  the  dis¬ 
honest  rush  for  gratuitous  doctoring.  The  materials  do  not  exist  for 
appraising  the  respective  importance  of  these  two  factors.  There  is, 
however,  one  department  of  so-called  “medical  relief”  which  should 
be  deliberately  divested  of  any  taint  of  pauperism,  and  that  is  the 
isolation,  in  a  rate-supported  hospital,  of  patients  suffering  from 
infectious  disease.  The  acceptance  of  isolation  is  an  advantage  even 
greater  to  the  community  at  large  than  to  the  householder  himself ; 
and  it  would  be  a  great  hardship  if,  as  has  already  happened,  a  man’s 
claim  to  vote  be  disallowed  because  his  children  are  removed  (per- 
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haps  against  his  will)  to  an  infectious  hospital.  The  question  ought 
not  to  be  left  in  its  present  uncertain  condition  ;  lor  there  will  infal¬ 
libly  be  great  heart-burning  amongst  the  million  and  a  halt  o  new 
electors  if,  as  is  quite  possible  with  an  active  election-agent,  many  o 
their  number  are  ruled  out  at  the  general  election  in  the  autumn  be¬ 
cause  themselves  or  their  families  have  been  treated  for  infectious 
disease  in  a  rate-supported  hospital.  Such  persons  may  fairly  argue 
that  free  vaccination  and  free  education  at  the  public  expense  are 
specifically  dissociated  by  express  enactment  from  any  electoral  dis¬ 
qualification  or  disability,  and  that  free  isolation  is  on  a  par  with 
either  or  both  of  these.  Sanitary  authorities  and  tlieir  officers  have 
difficulties  enough  as  it  is  in  getting  people  to  go  to  hospital. 


MR..  HOPWOOD  AND  VACCINATION. 

Dr  A  E  Kennedy,  of  Plaistow,  writes  to  the  Standard :  I  see, 
to  mv  surprise,  that  Mr.  Hopwood,  in  the  House  of  Commons,  has 
been  “trying  to  make  capital  for  the  antivaccmators,  out  of  the  cir¬ 
cumstances  that  there  is  a  severe  epidemic  of  small-pox  at  W  est  Ham 
and  that  98  (it  is  98.7)  per  cent,  of  the  West  Ham  population  is  vac 
cinated.  May  I  request  you  to  inform  the  public  of  the  further  fact 
that  at  the  Guardians’  Small-pox  Hospital,  at  Plaistow,  29  deaths 
have  recently  been  contributed  by  the  98.7  per  cent,  of  the  vaccinated 
population  of  the  district,  while  76  deaths  have  been  contributed  by 
the  remaining  1.3  per  cent,  forming  the  unvaccinated  population. 
This  is  the  fact,  and  it  will  be  found  that  the  mortality  of  this  hos¬ 
pital,  among  the  unvaccinated  classes,  was,  in  proportion  to  then- 
numbers,  200  times  the  mortality  among  the  vaccinated  classes 
Would  Mr.  Hopwood  desire  to  abolish  vaccination  in  West  Ham  ? 


given  pass-papers  in  those  subjects,  but  only  the  honours  papers.  If 
he  fail  to  obtain  honours,  the  examiners  may  recommend  him  for  a 
pass  if  they  are  satisfied  that  he  has  shown  such  a  competent  know¬ 
ledge  as  is  required  by  the  regulations  for  the  pass-examination  ;  but 
candidates  are  warned  that  only  under  special  circumstances  w ill  such 
a  transference  be  allowed.  Special  prominence,  therefore,  is  given, 
both  in  the  honours  and  the  pass-examinations,  to  biology,  and  this  is 
undoubtedly  as  it  should  be.  Candidates  who  so  desire  will  bo 
allowed  forthwith  to  take  advantage  of  these  changes,  but  it  will  be 
some  years  before  their  full  effect  can  be  gauged  ;  and,  before  that, 
other  and  more  radical  changes  may  have  been  introduced  into  the 
University  curriculum. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE  UNIVERSITY 

OF  LONDON. 

The  new  regulations  for  the  preliminary  scientific  (M.B.)  examination 
of  the  University  of  London  have  been  issued.  As  we  have  already 
announced,  the  pass-examination  will  be  held  twice  a  year,  on  tie 
third  Monday  in  July  and  the  third  Monday  in  January.  The  honours 
examination  will  only  be  held  once  a  year,  in  July.  Candidates  for 
the  pass-examination,  whether  in  January  or  July,  will  be  allowed 
either  to  take  all  the  three  subjects  of  the  examination— inorganic 
chemistry,  experimental  physics,  and  general  biology— at  the  same 
examination,  or  at  two  separate  examinations  ;  two  subjects  may  be 
taken  at  the  first  and  one  at  the  second,  or  one  at  the  first  and  two  at 
the  second.  In  other  respects,  the  examination  will  remain  much 
what  it  has  been  for  some  years.  Very  much  will  still  depend  on  the 
interpretation  which  the  examiners  put  upon  their  duties.  Reason¬ 
ably  and  sensibly  worked,  with  an  eye  constantly  to  the  relative  im¬ 
portance  of  subjects,  the  number  of  students  who  will  pass  after  ade¬ 
quate  teaching  ought  to  be  large  ;  the  severity  of  the  regulations  lias 
been  materially  diminished  within  the  last  ten  years.  The  examina¬ 
tion  may  be  passed  at  any  time  after  passing  the  matriculation.  A 
candidate  may  thus  in  future  matriculate  in  June,  pass  the  preliminaiy 
scientific  in  inorganic  chemistry  and  experimental  physics,  subjects 
to  which  he  has  already  given  some  attention,  at  the  January  examina¬ 
tion,  and  in  biology  at  the  July  examination.  The  Senate  is  un¬ 
doubtedly  wise  in  making  the  examination  in  biology  as  far  as  possible 
a  test  of  knowledge  gained  objectively  in  the  laboratory,  but  the 
regulations  bear  somewhat  hardly  on  poor  students,  who  are  thus 
compelled  to  enter  at  some  college  earlier  than  used  to  be  the  case 
some  years  ago.  Facilities  are,  however,  now  greater,  and  whereas 
the  necessary  laboratories  and  instruction  were  formerly  only  to  be 
found  in  a  few  places  in  England,  the  numerous  science- colleges  now 
in  existence  place  the  needed  means  within  the  reach  of  a  far  larger 
number.  The  examination  for  honours  is  only  to  beheld  m  July. 
A  candidate  who  desires  to  sit  for  honours  in  botany  or  zoology,  must 
first  take  the  pass-papers  in  chemistry,  physics,  and  general  biology. 
A  candidate  who  sits  for  honours  in  chemistry  or  physics  is  not  to  be 


NOTES  FROM  THE  SEAT  OF  WAR. 

The  following  is  an  interesting  communication  from  one  of  our  cor¬ 
respondents,  who  writes  from  Kurot,  forty  miles  south  of  Dongola,  on 
the  banks  of  the  Nile.  He  says  :  “  I  am  at  present,  amongst  other 
duties  in  charge  of  an  enteric  hut,  containing  twenty-six  beds,  all  of 
which,  excepting  two,  are  full.  I  am  sorry  to  say  we  havehad  five  deaths 
within  the  last  ten  days.  The  heat,  which  has  already  (on  some  days) 
reached  114°  Fahr.  in  the  shade,  appears  to  help  in  carrying  these 
cases  off  very  quickly.  In  the  five  cases  mentioned  above,  death  took 
place  from  the  thirteenth  to  the  sixteenth  day  after  admission.  The 
nights,  or  early  mornings,  as  yet  are  very  cold,  and  inclined  to  be 
damp  ;  and,  if  great  precaution  is  not  taken,  patients  are  almost  sure 
to  get  pectoral  complications.  I  was  all  through  the  campaign,  but 
crossed  the  desert  from  Korti  to  El  Gulbat  instead  of  going  up  the 
river  from  Korti  to  Merwaisee.  Two  surgeons  (Turner  and  Bradshaw) 
died  from  the  effects  of  the  desert-march,  and  one  or  two  others  have 
been  very  ill.  I  myself  had  dysentery  (acute)  in  the  middle  of  the 
desert  from  drinking  muddy  water  of  the  colour  of  pea-soup,  for  a 
pint  of  which  I  gladly  gave  a  pair  of  almost  new  boots.  Another 
surgeon  (Haselden)  here  lies  seriously  ill  with  acute  rheumatic, 
fever.  Two  nights  ago  his  temperature  was  42.2  Cent.  Owing 
to  the  low  state  of  the  river,  everything  is  very  scarce-pens,  paper, 
and  eatables.  We  have  all,  or  most  of  us,  compulsorily  been  tee¬ 
totallers  for  the  last  four  months.  Fortunately,  we  have  abundance 

of  medicines  and  comforts  for  the  patients,  and  those  who  do  not  dm 
rapidly  improve  in  general  health  under  hospital-treatment  We  are 

very  badly  off  for  books  and  papers,  only  a  certain  number  being 
allowed  up  by  the  mail,  namely,  one  paper  for  each  regiment.” 


northern  hospital,  winchmore  hill. 

The  laying  of  the  foundation-stone  of  the  Northern  Hospital  at 
Winchmore  Hill,  for  the  reception  of  fever  and  small -pox  cases  above 
the  pauper  class,  was  performed  on  Saturday  last  by  Mr.  E.  Galsworthy, 
j  p  Chairman  of  the  Metropolitan  Asylums  Board.  The  building, 
which  is  in  the  modern  style,  is  of  brick,  and  consists  of  two  stones, 
with  accommodation  for  512  patients,  and  the  necessary  officers  and 
staff.  The  main  entrance  to  the  administrative  department  is  a  fine 
specimen  of  masonry.  The  laundry,  which  consists  of  five  large 
divisions,  is  to  be  fitted  up  with  steam-power,  and  all  the  most 
modern  appliances.  The  grounds  are  to  be  surrounded  by  pavilions 
built  in  blocks,  for  infectious  cases  of  fever  and  small-pox.  Between 
each  pavilion  there  will  be  a  space  sufficiently  large  to  prevent  infec¬ 
tion  Mr.  Galsworthy,  in  the  course  of  an  address,  stated  that  thae 
was  great  need  of  such  a  hospital  in  North  London,  especially  for  the 
reception  of  patients  who  were  not  of  the  pauper  class,  and  tha 
need  would  now  be  met  to  some  extent.  Ihe  Committee  had  se 
this  site  which  consisted  of  36£  acres,  in  a  most  healthy  localit), 
and  in  the  midst  of  beautiful  scenery.  The  cost  was  £13,580,  or  abou 
£380  per  acre.  The  hospital  would  be  fitted  up  for  5i2  patient  • 
There  would  be  17  blocks,  built  in  two  stories,  each  block  sepa 
by  a  garden  of  half  an  acre  in  extent.  A  post  mortem  and  mortuary 
building  would  be  provided,  and,  in  the  administrative  block,  all  the 
necessary  offices  for  the  staff  and  officials  would  be  provided.  Ihe 
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drainage  was  perfect,  and  gas  and  water  were  carried  into  the  buildin" 
and  grounds.  He  concluded  by  expressing  the  hope  that  the  erection 
of  the  hospital  would  result  in  the  greatest  benefit  to  all  who  enterecl 
its  walls.  The  architects  were  Messrs.  Pennington  and  Brigden,  and 
the  contractors  Messrs.  Wall  Brothers. 


THE  DARWIN  MEMORIAL. 

A  MEETING  of  the  general  committee  of  the  Darwin  Memorial  Fund 
was  held  on  Friday  in  last  week  at  the  rooms  of  the  Royal  Society, 
Professor  Huxley,  President,  in  the  chair.  It  was  stated  by  the 
treasurer,  Dr.  Evans,  that,  after  payment  for  the  statue  and  other 
expenses,  a  balance  of  about  £2,200  would  remain.  The  following 
resolutions  were  then  passed  :  “  That  the  statue  of  Darwin  be  made 
over  to  the  Trustees  of  the  British  Museum  in  trust  for  the  nation.” 
“  That  the  balance  of  the  fund,  after  payment  for  the  statue  and  medal¬ 
lion  and  incidental  expenses,  be  transferred,  under  the  name  of  the 
Darwin  Fund,  to  the  President,  Council,  and  Fellows  of  the  Royal 
Society,  in  trust,  to  invest  the  same  in  or  upon  any  stocks,  funds,  or 
securities  authorised  by  law  as  investments  for  trust  moneys.” 

That  the  President  and  Council  of  the  Royal  Society  apply  from 
time  to  time  the  dividends  and  interest  of  such  investments  in  such  a 
manner  as  shall  to  them  appear  best  calculated  to  promote  biological 
studies  and  research.”  “  That  a  list  of  subscribers  and  a  statement 
of  the  accounts  be  printed  and  circulated,  together  with  the  resolu¬ 
tions  now  passed,  and  that  a  woodcut,  or  some  other  representation 
of  the  statue,  accompany  the  statement.”  The  statue,  by  Mr. 
Boehm,  R.A.,  has  been  placed  in  the  great  hall  of  the  British  Museum 
(Natural  History),  Cromwell  Road,  and  arrangements  for  its  unveilin" 
will,  it  is  understood,  be  made  shortly. 


THE  CONJOINT  BOARD  AND  THE  UNIVERSITIES. 

The  following  recommendations  to  the  two  colleges  from  the  Com¬ 
mittee  of  Management  of  the  Examining  Board"  were  received  and 
adopted  at  the  meeting  of  the  Council  of  the  College  of  Surgeons  on 
May  14  1.  That  every  member  of  the  University  of  Edinburgh  who 

shall  have  passed  such  an  examination  or  examinations  at  his 
university  as  shall  comprise  the  subjects  of  the  first  and  second  exami¬ 
nations  of  the  Examining  Board  in  England,  and  who  shall  have  com¬ 
pleted  not  less  than  four  years  of  medical  study  according  to  the 
regulations  required  by  his  university,  be  eligible  for  admission  to  the 
third  or  final  examination  of  the  Board  two  years  after  his  having 
passed  all  the  other  required  examinations  ;  that  every  candidate  so 
admitted  to  examination  be  required  to  pay  a  fee  of  five  guineas  ;  and 
that  every  such  candidate  who  shall  have  passed  such  third  or  final 
examination  shall,  on  the  further  payment  of  not  less  than  twenty-five 
guineas,  and  subject  to  the  by-laws  of  each  college,  be  entitled  to 
receive  the  licence  of  the  Royal  College  of  Physicians  of  London  and 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  of  England. 

2.  That  the  regulation  exempting  candidates,  members  of  universities, 
from  any  part  of  the  examinations  of  the  Examining  Board  in  England 
do  continue  in  force  so  long  only  as  the  examinations  of  the 
universities  shall  be  satisfactory  to  the  Committee  of  Management. 

3.  That  the  regulation  applicable  to  the  conditions  of  the  admission 
of  members  of  the  English  universities  to  the  third  or  final  examina¬ 
tion  of  the  Examining  Board  in  England  be  extended  to  such  of  the 
Scotch  and  Irish  universities  as  require  that  not  less  than  two  of  the 
four  years’  curriculum  of  professional  education  shall  have  been  spent 
in  residence  at  the  university. 


TYPHOID  FEVER  AT  HEBDEN  BRIDGE. 

Last  year,  typhoid  fever  was  very  prevalent  at  Hebden  Bridge,  an 
overcrowded  and  dirty  fustian  manufacturing  town  in  Yorkshire,  near 
Halifax.  The  attention  of  the  Local  Government  Board  having  been 
called  to  the  matter,  apparently  through  the  Registrar-General’s  re¬ 
turns,  one  of  their  medical  inspectors  was  instructed  to  inquire  into 


the  outbreak  ;  and  for  this  service,  Dr.  Astley  Gresswell,  one  of  Dr 
Buchanan’s  temporary  helpers,  was  assigned.  Dr.  Gresswell  has  made 
a  very  painstaking  report,  quite  in  accordance  with  the  best  traditions 
of  his  department  ;  but  he  finds  in  the  epidemic  nothing  more  novel 
than  the  spread  of  disease  by  polluted  water.  Besides  the  waterworks 
of  the  local  board,  there  are  several  other  sources  of  water  at  Hebden 
Bridge,  and  the  gathering  ground  for  one  of  these  is  thus  described. 
“  The  Birchcliffe  water  is  open  to  pollution  on  every  side.  The  land 
over  which  the  channels  run  is  part  of  the  slope  of  the  valley  ;  it  is 
thickly  manured  (with  human  as  well  as  animal  excreta)  in  autumn  ; 
on  the  hillside,  above  and  within  a  short  distance  of  the  springs  and 
channels,  there  were  two  large  privy-pits,  a  small  privy-pit,  and  a 
large  manure-heap,  the  tracks  of  leakage  from  some  of  which  were 
very  plainly  visible  down  to  the  uppermost  channel,  etc.”  The  water 
from  this  source  has  been  repeatedly  condemned  by  the  local  health- 
officers,  but  the  local  board  have  apparently  taken  no  steps  to  secure 
the  laying  in  of  their  own  water,  which  appears  to  be  above  suspicion 
of  pollution.  And  this  is  the  result.  Of  135  houses  supplied  with 
the  Birchcliffe  water,  20  were  invaded  last  year  with  typhoid  fever, 
19  of  such  invasions  occurring  amongst  65  houses  supplied  by  certain 
cisterns  more  exposed  to  pollution  than'  another.  Dr.  Gresswell  was 
unable  to  trace  the  first  case  which  gave  rise  to  the  epidemic  ;  but  he 
speaks  of  hay-making  going  on  in  the  fields  over  which  the  water 
naturally  flows.  Yery  likely  some  person  suffering  from  ambulant 
typhoid  was  among  the  hay -makers. 


THE  PATHOLOGICAL  SOCIETY. 

The  President  of  the  Pathological  Society  of  London,  in  bringing  the 
labours  of  the  session  to  a  conclusion,  was  able  to  congratulate  the 
Society  on  a  large  mass  of  useful  work  accomplished,  and  also  to 
announce  a  subject  upon  which  the  Council  had  determined  to  invite 
discussion  at  the  first  meeting  in  February  next.  This  long  notice  is 
given  in  older  that  there  may  be  opportunity  for  collecting  as  many 
specimens,  drawings,  and  diagrams  as  possible  to  illustrate  the  subject 
of  Intracranial  Tumours,  including  cysts  and  gummata.  Facts  are 
especially  desired  with  regard  to  the  nature,  situation,  size,  and 
probable  duration,  of  such  tumours,  the  age  at  which  they  occur,  the 
number  of  tumours  present  in  the  brain,  and  the  presence  and  situa¬ 
tion  of  secondary  tumours.  The  choice  of  the  subject  is  undoubtedly 
opportune  at  the  present  time,  when  the  desirability  of  surgical  inter¬ 
ference  with  intracranial  growths  is  engaging  the  attention  of 
physicians  and  surgeons. 


LAMP-EXPLOSION. 

An  unhappy  illustration  of  the  danger  attending  the  too  common  practice 
of  blowing  down  the  chimney  of  a  partially  filled  oil-lamp,  to  extinguish 
the  flame,  has  this  week  been  afforded  atSedgley,  where  a  married  woman 
named  Maria  Lloyd  met  with  a  shocking  death  through  endeavouring 
to  extinguish  a  paraffin-lamp  in  this  way.  The  lamp  exploded,  and 
ignited  her  clothing,  and  also  that  of  her  husband.  The  woman  died 
after  undergoing  great  agony.  At  the  inquest  on  the  body,  a  verdict 
of  accidental  death  was  returned.  We  recently  called  attention  in 
these  columns  to  the  precautions  which  Sir  Frederick  Abel  recom¬ 
mends  to  be  observed,  which  would  certainly  have  the  effect  of 
reducing,  if  they  did  not  altogether  remove,  the  risk  of  accidents 
attending  the  use  of  petroleum  and  paraffin  oils.  In  order  to  safely 
extinguish  an  explosive  lamp,  it  was  pointed  out  that  the  flame  should 
be  lowered  until  only  a  flicker  is  visible,  when  the  mouth  should  be 
brought  to  a  level  with  the  top  of  the  chimney,  and  a  sharp  puff  of 
breath  projected  across  the  opening.  Had  that  plan  been  adopted  in 
the  present  instance,  there  is  little  doubt  that  the  accident,  which  in 
one  case  has  been  attended  with  fatal  consequences,  would  never  have 
occurred. 


HOSFITAL  SATURDAY  IN  BIRMINGHAM. 

Last  week,  the  thirteenth  annual  Hospital  Saturday  collection  was 
made  in  Birmingham.  The  financial  result  has  far  surpassed  the  pro- 
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ceeds  of  any  previous  year.  The  large  sum  of  £6,181  has  been  already 
contributed,  and  this  will  probably  be  largely  increased  by  many  pay¬ 
ments  that  have  yet  to  come  in.  A  principal  factor  in  this  extraordi¬ 
nary  growth  has  been  an  extension  of  the  system  of  weekly  collections 
from  workpeople  throughout  the  year.  Birmingham  appears  to  be 
ahead  of  every  place  except  London  in  its  progress  m  the  movement. 
The  total  amount  collected  by  the  Hospital  Saturday  Committee  in 
Birmingham  in  1884  was  £6,062  16s.  6<L  In  London,  £10  43/  was 
collected  ;  but  this  included  £2,783  collected  in  the  streets  by  over  a 
thousand  ladies,  the  workpeople  only  contributing  £7,654.  In  Bir¬ 
mingham,  the  street-collection  has  not  yet  assumed  important  propoi- 
tions,  only  £67  being  taken  in  this  way  last  year  It  should  also  be 
noted  that,  whilst  the  Birmingham  Hospital  Saturday  donations  to  the 
hospitals  are  absolutely  unconditional,  in  London  over  twelve  thousand 
tickets  were  given  to  the  contributing  establishments.  Th»  Liverpool 
collection  last  year  was  £2,560,  and  the  Manchester  one  £2,937  7s.  lid. 


of  notice  that  during  the  prevalence  of  the  outbreak  over  /  00  persons 
had  themselves  re-vaccinated  by  a  local  practitioner. 


SCOTLAND. 


By  the  will  of  the  late  Mr.  Robert  Hunter,  farmer,  sometime  of  Dal- 
housie  Chesters,  and  latterly  residing  at  Grove  End,  B™°“ieknowe’ 
the  Royal  Infirmary,  Edinburgh,  benefits  to  the  extent  of  £8,000,  and 

the  University  to  that  of  £1,000. 


LOW  DEATH-RATE  IN  EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Town  Council  held  on  Tuesday, 
Baillie  Clark,  Convener  of  the  Health  Committee,  stated  that  t  le 
death-rate  in  the  city  during  April  was  16.88  per  1,000  of  the  esti¬ 
mated  population,  and  the  Lord  Provost,  Sir  George  Harrison,  said  it 
was  the  lowest  in  the  memory  of  the  oldest  inhabitant. 


DEATH  UNDER  CHLOROFORM. 

To  the  now  long  list  of  deaths  while  under  the  influence  of  chloro¬ 
form,  there  falls  to  be  added  another,  which  took  place  last  week  m 
the  Western  Infirmary,  Glasgow.  The  patient  was  a  young  girl,  who 
had  undergone  an  amputation  of  the  thigh  ;  and,  as  her  condition 
was  one  of  considerable  weakness,  it  was  deemed  advisable  to  admin¬ 
ister  chloroform  at  the  changing  of  the  dressings.  When  tins  had 
been  accomplished,  and  the  towel  removed  from  the  face,  it  was 
noticed  that  respiration  had  ceased,  and  every  effort  to  re-establish 
it  proved  unsuccessful.  The  most  important  condition  found  at.  the 
post  mortem,  examination,  was  the  presence  of  extensive  thrombosis  of 
part  of  the  venous  system.  _ 


THE  SECRETARY  FOR  SCOTLAND  BILL. 

The  Government  Bill  for  the  creation  of  a  Secretary  of  State  for 
Scotland  is  not  of  a  nature  to  enchain  the  imagination,  but  it  appears 
to  have  the  elements  of  a  good  working  measure.  Scotch  affairs  have, 
in  recent  Parliaments,  been  elbowed  into  a  corner  by  the  press  of 
other  business,  and  it  is  undeniable  that  they  sadly  need  the  undi¬ 
vided  attention  of  a  Minister  of  State  of  rank  equal  to  the  other  heads  of 
departments.  At  present,  the  Lord  Advocate  is  supposed  to  look  after 
the  internal  organisation  of  Scotland  when  he  finds  time  from  the 
preoccupations  of  law  business.  The  Home  Secretary  obligingly  casts 
a  supervising  eye  over  affairs  north  of  Tweed  when  he  has  nothing 
south  of  that  historic  river  to  engage  Ins  attention  ;  and,  altogether 
Scotch  administration  and  Edinburgh  public  departments  want  a  great 
deal  of  overhauling.  The  new  Secretary,  who,  it  is  safe  to  say,  will 
be  Lord  Rosebery,  will  have  no  reason  to  complain  of  want  of  i  anety 
in  his  work,  for  he  is  to  have  the  powers  of  the  Home  Secretary 
with  regard  to  poor-law,  lunacy,  public  health,  the  protection  of  wild 
birds,  public  works’  loans,  the  Fishery  Board,  the  Register  Office,  the 
registration  of  births,  deaths,  and  marriages,  vaccination  marriage 
notices,  general  police,  burgh  police  and  improvement,  the  division 
of  bur°dis  into  wards,  markets  and  fairs,  prisons,  public  parks,  county 
creneral  assessment,  turnpikes’ accounts,  roads  and  bridges,  locomotives 
regulation,  sheriff  court-houses,  rivers’ pollution,  burial  grounds,  food 
and  drugs,  artisans’  and  labourers’  dwellings,  local  taxation  returns, 
and  alkali.  To  these  are  to  be  added  certain  powers  and  duties  of  the 
Scotch  Education  Department,  the  Treasury,  the  Local  Government 
Board,  and  the  Home  Secretary  in  relation  to  the  Scotch  Universities  ; 
also  those  of  the  Privy  Council  under  certain  statutes  relating  to  t  e 
Board  of  Manufactures,  to  education,  to  educational  endowments,  an 
to  public  health  ;  and  generally  all  powers  and  duties  of  the  Scotch 
Education  Department  as  Meed  by  the  Act  of  1872.  The  new 
Secretary  is  to  be  Keeper  of  the  Great  Seal  of  Scotland,  and  he  is  to 
be  capable  of  sitting  in  Parliament.  His  salary  for  the  performance 
of  these  manifold  duties  is  to  be  at  the  not  extravagant  rate  of  £2,000 


EXTENSION  OF  THE  UNIVERSITY  OF  ABERDEEN. 

The  Aberdeen  University  Club  held  their  annual  reunion  in  London 
on  Saturday  last.  It  was  resolved  to  give  every  support  to  the  scheme 
for  raising  money  to  enlarge  the  buildings  of  the  medical  school  and 
the  University.  _ 


a  year. 


IRELAND. 


By  a  recent  bazaar  the  Home  for  Protestant  Incurables,  Cork,  has 
obtained  a  sum  of  nearly  £80  towards  the  funds  of  that  institution. 


The  Earl  of  Rosse  has  been  elected  Chancellor  of  the  University  of 
Dublin,  in  place  of  the  late  Earl  Cairns. 


Mr.  Edward  Hamilton  has  been  elected  a  member  of  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland,  in  place  of  Dr.  Mapotfier, 
who  has  resigned.  _ _ 


MEETING  OF  THE  BRITISH  ASSOCIATION  IN  ABERDEEN. 

The  Council  of  the  British  Association  have  nominated  Professor  J. 
Struthers  as  a  Vice-President  of  the  Association,  and  have  added  the 
name  of  Professor  Wm.  Stirling,  of  the  University  of  Aberdeen,  to 
the  list  of  those  nominated  for  the  Vice-Presidency  of  Section  D 

(Biology).  _ 


\yE  understand  that  the  High  Sheriff  of  Cork,  Dr.  Wycherly,wffl> 
knighted,  in  recognition  of  the  leading  part  he  took  during  the  recent 


visit  of  H.R.H.  the  Prince  of  Wales. 


THE  RECENT  OUTBREAK  OF  SMALL-TOX  IN  FIFESHIRE. 

We  are  glad  to  be  able  to  state  that  the  patients  under  treatment  for 
small-pox  at  Kirkcaldy  have  nearly  all  recovered.  Ho  fresh  cases  have 
occurred  recently,  and  it  is  expected  that  the  hospital  set  aside  for 
those  cases  will  be  closed  in  a  few  days.  It  will  be  remembered  that 
the  first  of  these  cases  of  small-pox  occurred  at  Kinghorn,  where  there 
have  been  at  least  forty  cases,  of  which  nine  proved  fatal.  There  is 
now  only  one  case  under  treatment  in  the  hospital  there.  It  is  worthy 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

A  meeting  of  the  Senate  will  be  held  on  Wednesday  next,  the  27th 
inst.,  to  elect  two  Fellows,  at  a  salary  of  £400  per  annum  each,  m 
the  department  of  Natural  Science.  Upon  the  same  day,  there  wil 
be  a  public  meeting  of  the  University,  at  which  the  newly  elected 
Vice-Chancellor,  Lord  Emly,  will  preside,  to  confer  the.  degr  ■ 
obtained  at  the  recent  medical  examinations.  The  following  day, 
the  28th  inst.,  the  convocation  of  the  University  will  assemble  to 
select  a  member  of  the  Senate  in  the  place  of  the  late  Lord  O’Hagan. 
Only  one  candidate,  Dr.  Maguire,  has  been  nominated,  and  fie  wm 
accordingly  be  the  new  Senator.  It  is  stated  that  a  series  of  propo 
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sitions,  seeking  to  effect  very  radical  changes  in  the  constitution  of 
the  University,  both  as  to  the  Senate  and  the  Fellows,  will  be  sub¬ 
mitted  to  Convocation,  and  it  is  anticipated  that  much  discussion  of 
an  animated  character  will  arise. 


TUB  BOYAL  COLLEGE  OF  SUKGEONS  OF  ENGLAND  AND  IFJS1I 
VACCINATION-CERTIFICATES. 

At  the  ordinary  meeting  of  the  Council  of  this  College,  on  Thursday, 
May  14th,  the  report  of  the  Committee  was  received,  in  reference  to 
the  required  certificate  of  instruction  and  proficiency  in  the  practice 

of  vaccination.  The  Committee  was  appointed  on  April  9th,  1885  to 

consider  and  report  to  the  Council  on  the  application  made  by  Pro¬ 
fessor  Redfern,  on  behalf  of  the  Council  of  Queen’s  College,  Belfast 
to  the  effect  that  the  certificates  of  instruction  in  vaccination,  given 
by  the  public  vaccinators  under  the  Local  Government  Board  of  Ire¬ 
land,  and  guaranteed  by  the  Council  of  Queen’s  College,  might  be 
recognised  by  this  College.  The  Committee  reported  that  they  had 
fully  considered  (1)  the  several  communications  received  from  Professor 
Redfern,  and  the  minutes  of  the  Council  thereon  of  thel2thultimoand9th 
instant ;  (2)  the  conditions  relating  to  the  recognition  by  this  College  of 
the  certificates  of  instruction  and  proficiency  in  the  practice  of  vaccina¬ 
tion,  whereby  it  has  been  agreed  that  only  such  certificates  shall  be 
received  as^  will  meet  the  requirements  of  the  Local  Government 
Board  in  England  ;  and  (3)  semi-official  statements,  from  which  it 
appears  that,  if  the  recognition  by  this  College  of  certificates  were 
extended,  beyond  those  of  officers  appointed  by  the  Local  Govern¬ 
ment  Board  in  England,  to  those  of  public  vaccinators  not  under  its 
control,  the  diploma  of  this  College  would  no  longer,  as  at  present,  be 
receiv  ed  as  evidence  that  its  possessor  was  duly  qualified  to  hold 
appointments  under  that  Board.  The  Committee,  therefore,  recom¬ 
mended  to  the  Council  that  the  existing  regulation  on  the  subject  of 
the  recognition  of  certificates  in  vaccination  should  remain  in  force, 
not  only  on  account  of  the  obligations  of  the  College  to  the  Local 
Government  Board  in  England  and  the  agreement  with  the  Royal 
College  of  Physicians  under  the  scheme  for  the  Examining  Board  in 
England,  but  because,  by  recognising  other  certificates,  the  value  of 
the  diploma  would  be  depreciated  to  future  Members  of  this  College. 
The  Committee  further  reported  that  they  had  reason  to  believe  that 
if  a  representation  were  made  by  the  Council  of  Queen’s  College,  Bel¬ 
fast,  to  the  Irish  Local  Government  Board  suggesting  that  that  Board 
should  invite  the  English  Local  Government  Board  to  confer,  with  a 
vieiv  to  the  establishment  of  educating  vaccination-stations  in  Ire¬ 
land,  subject  to  terms  to  be  agreed  upon  by  both  Boards,  the  difficulty 
under  which  Irish  candidates  for  the  diploma  of  this  College  now 
laboured  might  be  surmounted.  The  Committee  accordingly  recom¬ 
mended  to  the  Council  that  an  answer  to  the  foregoing  effect  should 
be  sent  to  Professor  Redfern  in  reply  to  his  application.  The  above 
report  was  received  and  adopted  by  the  Council. 


THE  CHOLERA. 

It  is  reported  that  two  cases  of  cholera  have  occurred  at  Marseilles. 
The  first  victim  was  a  vigorous  and  healthy  washerwoman,  aged  75, 
living  near  Notre  Dame  de  la  Garde.  In  the  second  and  most  recent 
case,  the  sufferer  was  transported  to  the  Conception  Hospital,  where 
death  ensued  rapidly.  Nevertheless,  hopes  are  entertained  that  the 
disease  will  not  spread,  and  no  special  precautions  have  been  taken. 
Much  excitement  has  been  caused  in  Madrid  by  telegrams  from  Paris, 
announcing  a  severe  outbreak  of  cholera  in  Durham.  There  would 
appear  to  be  no  official  confirmation  of  this  alarming  statement, 
although  it  is  stated  in  many  quarters  that  the  Spanish  Government 
*  .  ^mmediately  adopt  preventive  measures  against  arrivals  in 
hritidi  vessels.  We  have  communicated  with  the  Town  Clerk 

lt  Durham>  and  learn  from  him  that  there  is  no  fouudation  for  the 

eport. 


THE  LUNACY  ACTS  AMENDMENT  BILL,  1885. 
Letter  to  the  Lord  Chancellor. — Report  of  Subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee.— Opinion  of  Counsel  as  to  the  Protection  of 
Medical  Men  afforded  by  the  Provisions  of  the  Bill. 

The  following  memorandum  and  enclosure  has  been  addressed  by  Mr. 
Ernest  Hart,  the  Chairman  of  the  Parliaamentary  Bills  Committee 
of  the  British  Medical  Association,  to  the  Right  Hon.  the  Lord 
Chancellor. 

To  the  Right  Hon.  the  Lord  Chancellor. 

My  Lord, -The  Subcommittee  appointed  by  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  to  take  into  con 
^ration  the  provisions  of  the  “Lunacy  Acts  Amendment  Bill 
1885  has  drawn  up  a  report,  subjoined  hereto,  in  which  are  em¬ 
bodied,  in  brief  terms,  several  suggestions  which  the  Subcommittee 
felt  it  to  be  desirable  to  make,  and  which  are  now  most  respectfully 
brought  to  the  notice  of  your  lordship,  and  submitted  in  all  deference* 
With  regard  to  some  of  the  suggestions  contained  in  the  report  it  is 
felt  to  be  desirable  to  offer  a  few  remarks,  explaining,  in  greater 
detail  than  it  was  convenient  to  insert  in  the  report  itself,  some  of  the 
reasons  on  account  of  which  the  particular  suggestions  now  referred  to 
were  made.  _  Others  of  the  suggestions  are  explained  in  the  report 
itself,  and  still  others  seem  not  to  require  any  explanatory  remarks. 

Under  Section  ii,  the  object  of  the  suggestion  made  in  the  report  is 
to  legalise  consultation  between  the  medical  practitioner,  termed  in 
this  Bill  “the  usual  medical  attendant,”  and  other  medical  practi¬ 
tioners  who  may  be  called  in  for  a  second  or  further  opinion. 

It  may  very  often  occur  that  the  usual  medical  attendant  may  begin 
to  fear  that  the  symptoms  of  mental  derangement  observed  by  him 
are  such  as  to  require  the  removal  of  the  patient  to  an  asylum.  He 
wishes  to  have  another  opinion  on  this  point,  and  another  medical 
practitioner  is  called  in  consultation.  It  may  happen  that  the  result 
of  the  first  consultation  may  be  to  suggest  some  modification  of  the 
treatment  before  deciding  to  send  the  patient  to  an  asylum  ;  but  that 
ultimately  both,  or  all,  of  the  medical  practitioners  may  come  to  the 
conclusion  that  removal  to  an  asylum  is  the  right  course  to  adopt. 
As  the  Bill  now  stands,  only  one  of  these  two  or  more  medical  practi¬ 
tioners  who  have  watched  the  case  together  could  sign  the  Form  6 


page  39  ;  because,  the  others  having  been  in  constant  consultation  it 
would  be  impossible  for  them  to  say  that  they  were  “  not  acquainted 
with  the  contents  of  any  other  medical  certificate  relating  to  the 
mental  condition  of  the  said  C.  D. ,  made  within  the  last  seven  days.” 
They  might  not  be  acquainted  with  the  exact  words,  but  they  must 
be  acquainted  with  the  substance. 

In  the  interests  of  the  patient,  it  is  unnecessary  and  harmful  to 
place  any  impediments  in  the  way  of  full,  free,  and  deliberate  con¬ 
sultation  between  the  medical  men  called  in.  In  connection  with  this 
point,  the  opinion  of  Sir  J.  Fitzjames  Stephen  is  worthy  of  most 
careful  attention.  Writing  upon  the  subject  of  medical  witnesses 
the  learned  judge  says  :  “  If  medical  men  laid  down  for  themselves  a 
positive  rule  that  they  would  not  give  evidence  unless,  before  doino- 
so,  they  met  in  consultation  the  medical  men  to  be  called  on  the  othe'r 
side,  and  exchanged  their  views  fully,  so  that  the  medical  witnesses 
on  the  one  side  might  know  what  was  to  be  said  by  the  medical  wit¬ 
nesses  on  the  other,  they  would  be  able  to  give  a  full  and  impartial 
account  of  the  case,  which  would  not  provoke  cross-examination.” 

The  suggestion  made  under  Section  vm  would  afford  to  the  pauper 
patient  the  same  protection,  as  regards  the  number  of  medical  certifi¬ 
cates,  as  the  private  patient  now  has. 

The  suggestions  offered  under  Section  ix  would  provide  and  pre¬ 
serve,  particularly  for  the  poor,  a  valuable  means  of  enabling  sudden, 
violent,  and  dangerous  cases  of  insanity,  or  cases  with  sudden  exacer¬ 
bations,  or  with  recurrences  of  former  symptoms — and  often  occurring 
at  night  to  be  promptly  dealt  with.  Such  patients,  in  a  few  hours, 
may  accomplish  a  large  amount  of  destruction,  do  much  personal 
injury  to  themselves  or  to  others,  and  create  much  public  dis¬ 
turbance. 

In  many  of  these  cases,  no  justice  of  the  peace,  or  specially  ap¬ 
pointed  justice,  could  possibly  be  obtained  for  the  purpose  of  signing 
an  order  of  admission  until,  at  least,  the  next  day;  and  it  seems  to  be 
extremely  desirable  to  have  some  method  of  dealing  with  the  immi¬ 
nent  dangers,  of  various  kinds,  whether  to  the  patient  or  to  others, 
attending  cases  of  the  sort  referred  to. 

Under  Section  xii,  alternative  suggestions  are  made  with  regard  to 
the  insertion  of  a  subsection  affording  some  protection  to  the  medical 
men  and  others,  who  rightly  and  conscientiously  do  their  duty  in  re¬ 
gard  to  certifying  a  person  of  unsound  mind,  or  in  regard  to  receiving 
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or  detaining  him,  as  a  person  of  unsound  mind,  in  a  hospital,  asylum, 

or  licensed  house,  or  as  a  single  patient.  .  .  , 

It  is  felt  to  be  extremely  desirable  that  some  clause  should  be  inserted 
which  would  have  the  effect  of  preventing  frivolous  and.  vexatious 
or  speculative  actions  from  being  brought  against  the  various  medi¬ 
cal  men  and  others  concerned  in  certifying,  receiving,  and  detaining 
persons  of  unsound  mind.  In  the  present  state  of  the  law,  a  person 
admitted  into  an  asylum,  or  hospital,  or  licensed  house  as  being  o 
unsound  mind,  under  certificates  that  are  in  proper  legal  form,  and  all 
the  proceedings  in  connection  with  whose  certification,  reception,  and 
detention  as  a  person  of  unsound  mind  have  been  perfectly  regular, 
may  bring  an  action  at  law,  or  a  series  of  actions,  against  each  indi¬ 
vidual  medical  man  concerned  in,  or  in  any  way  a  party  to,  the  said 

certification,  reception,  or  detention. 

The  subcommittee  desires  to  offer  the  suggestion  that  the  absence  of 
fair  and  reasonable  protection  in  the  performance  of  duties  in  connec¬ 
tion  with  persons  of  unsound  mind  would,  no  doubt,  greatly  increase 
the  already  increasing  difficulty  in  getting  medical  men  to  certily  in 
cases  of  insanity.  Many  more  of  the  best  men  in  the  profession  would , 
no  doubt,  join  those  who  have  already  felt  it  absolutely  necessary  to 
refuse  to  certify  in  cases  of  insanity,  and  this  for  their  own  protec¬ 
tion,  and  to  avoid  a  series  of  actions  at  law.  The  tendency  of  this 
condition  of  affairs  would  be  to  drive  the  certification  and  care  of 
lunatics  into  the  hands  of  the  less  worthy  members  of  the  profession. 
This  would  be  against  the  best  interests  of  the  insane.  _ 

It  is  felt  that  a  series  of  actions  at  law,  brought  against  a  medical 
man  for  doing  his  duty  with  regard  to  a  person  of  unsound  mind,  may 
be  detrimental,  even  should  he  successfully  defend  every  action  ;  for 
he  would  suffer  a  loss  of  time,  of  professional  reputation,  and  of  peace 
of  mind,  and  in  some  cases,  also,  he  would  have  to  find  his  own  costs 
in  each  suit  ;  that  is  to  say,  where  the  plaintiff  was  without  means. 

It  is  especially,  in  cases  admitted  under  urgency-orders,  that  some 
provisions  for  the  fair  and  reasonable  protection  of  those  concerned 
appear  to  be  most  necessary. 

The  suggestions  under  Section  xvn,  flow  from  the  belief  that,  ex 
cept  where  the  number  of  patients  is  small,  the  provisions  of  this 
section  would  periodically  necessitate  a  very  large  amount  of  extra 
routine  work  on  the  part  of  the  medical  superintendent  and  thus  for 
a  time  completely  absorb  his  whole  attention,  to  the  detriment  of  ms 
numerous  and  important  duties.  And  in  the  very  large  asylums  i 
would  seem  to  be  impossible  to  thoroughly  carry  out  the  provisions 
of  this  Section  within  the  space  of  time  allowed  by  the  Bill. 

With  reference  to  the  suggestions  under  Sections  xxxii  anti  xxxiii, 
it  is  felt  to  be  undesirable  that  letters  (meaning  here  those  not  ad¬ 
dressed  to  the  authorities,  and  persons  named  m  Section  xxxii) 
should  in  all  cases  necessarily  be  forwarded  to  their  destination,  inas¬ 
much  as  there  are  some  patients  who  write  incessantly,  reiterating 
the  same  tissue  of  delusions  ;  some  whose  letters  are  quite  unmte  i- 
<rible  ;  and  others  whose  letters  are  indecent,  and  the  sending  of  them 
contra  bonos  mores.  It  is,  therefore,  suggested,  either  that  these  two 
sections  be  omitted,  or  that  the  Commissioners,  within  the  metropo¬ 
litan  district,  and  the  committees  of  visitors,  elsewhere  in  Lnglaml 
and  Wales,  should  have  a  discretionary  power  to  direct  that  the 
letters  of  any  given  patient  may  be  detained  and  laid  before  them  at 
their  next  visit,  in  order  that  they  may  give  such  directions  with 
regard  to  them  as  they  may  think  fit  ;  and  that  this  should  close  t  e 

111  Tffie1  "subcommittee  has  also  made  suggestions  designed  to  lessen  the 
severity  of,  and  to  modify,  the  clauses  concerning  the  penalties  to  be 
incurred,  under  the  Bill,  by  medical  men  ;  penalties  which,  it  1S  be¬ 
lieved,  if  incurred,  would,  in  almost  every  ease,  be  so  as  the  result  ol 
inadvertence  only. 


Report  of  Subcommittee. 

Your  subcommittee  begs  to  offer  the  following  suggestions,  remarks, 
and  amendments,  with  regard  to  the  “Lunacy  Acts  Amendment  Bill, 
1885  ’’ 

Schedule— Section  n,  Form  2.— It  is  sugggested  to  omit  the  ques¬ 
tion  “  Whether  any  near  relative  has  been  afflicted  with  insanity  ‘ 

Subsection  8,  line  33.— It  is  thought  desirable  to  omit  the  words 
“separately  from  the  other;”  and  in  Form  6,  page  39,  to  omit  lines 
14  and  15.  The  Committee  is  strongly  of  opinion  that  consultation 
of  the  medical  persons  signing  certificates  should  be  permitted.  . 

Section  ii,  Subsection  10,  page  4,  line  4. -After  ‘‘thereof  to  insert 
“and  all  documents  and  papers  relating  thereto  shall  be  held  to  be 

^  Section  hi,  Subsection  1,  page  4,  line  34. — After  the  word  may 
to  insert  “notwithstanding  that  a  petition  has  already  been  pre¬ 
sented.” 


[This  would  provide  for  the  more  rapid  placing  under  care  of  a  patient  with 
regard  to  whom  a  petition  had  been  made  under  Section  n,  should  the  necessity 

Section  hi,  Subsection  6,  page  5,  line  14. — It  is  suggested  to  omit 

the  words  “  within  that  time.”  .  „  ,, 

[This  would  avoid  the  possible  necessity  of  two  successive  petitions,  should 

the  last  suggestion  be  adopted.]  .  m  ..  ,, 

Section  v,  Subsection  4,  page  6,  lines  ^  37  and  38.  lo  omit  under 

an  order  made  on  the  application  of,  or. 

[It  is  thought  to  be  very  desirable  that  governors  of  hospitals  should  be  per¬ 
mitted  to  sign  applications  for  such  orders  of  admission.]  1 

Section  v,  Subsection  5,  page  6,  line  41.— After  the  word  patient, 

it  is  suggested  to  insert  “  wilfully  or  knowingly. 

[It  would  often  be  impossible  for  the  superintendent  or  proprietor  to  know 
whether  or  not  all  the  provisions  of  this  section  had  been  complied  with.] 

Section  vn,  after  Subsection  1,  to  insert  two  new  subsections,  in 
substitution  for  the  present  Subsection  2,  as  follows  : 

2.  It  shall  be  the  duty  of  the  person  upon  whose  application  an 
order  for  the  appointment  of  a  committee  ot  the  person  ot  the  lunatic 
hds  been  made,  forthwith  to  send  notice  of  such  order  to  the  person 

having  custody  of  the  patient.  .  .. 

3  An  order  under  Subsection  1  of  this  section  shall  remain  in 
power  until  ten  days  after  the  receipt  of  the  notice  aforesaid,  by  the 
person  having  custody  of  the  patient.  .  ^  , 

rThis  would  secure  the  person  in  charge  of  the  patient  against  keeping  the 

appomting'^connnittw'o^ttiefpergon^of  a^unatiifhas^beeii  ^adef  a^id'thereby 

superintendent  or  other  person  in  charge  of  the  lunatic.] 

Section  viii,  subsection  3,  page  7 ,  line  34.— After  any ,  insert 
two  for  “practitioner,”  read  “practitioners 

Section  ix,  Subsection  3,  page  8. — To  prefix  to  this  subsection  the 

following  subsections.  .  ,  , 

3.  In  cases  of  urgency,  if  a  constable  of  any  parish  or  place,  or  a 
relieving-officer  or  overseer  of  any  parish,  shall  have  knowledge  that 
any  person  wandering  at  large  within  such  parish  or  place  (whether  a 
pauper  or  not),  is  deemed  to  be  a  person  ol  unsound  mind,  and  is 
violent  and  likely  to  do  immediate  injury  to  himself  or  others,  lie 
shall  immediately  apprehend  and  take,  or  cause  such  person  to  be 
apprehended  and  taken,  to  the  workhouse  of  the  union,  or  ol  the  dis¬ 
trict  of  the  union  in  which  the  alleged  lunatic  is. 

4.  In  cases  of  urgency,  where  a  person  not  wandering  at  large 
(whether  a  pauper  or  not)  is  deemed  to  be  a  person  of  unsound 
mind,  and  is  violent  and  likely  to  do  immediate  injury  to  himself 
or  others,  any  relative  or  friend  of,  or  any  person  residing  m  the 
same  house  with,  such  alleged  lunatic  may  apprehend  and  take  or 
cause  such  alleged  lunatic  to  be  apprehended  and  taken  to  the ,  work- 
house  of  the  union,  or  the  district  of  the  union,  in  which  the  alleged 

lunat'c^’ eithd  Qf  t]ie  cases  mentioned  in  Subsections  3  and  4  of  this 
Section,  the  master  of  the  workhouse  may  receive  such  person  into 
the  workhouse,  and  detain  him  there  for  a  period  not  exceeding  three 

To  be  the  present  Subsection  3,  amended  by  substituting  for  (tlie 
words  “under  such  order  as  aforesaid,”  the  following,  namely:  as 

111  ^To^the*  present  Subsection  4,  amended  by  omitting  the  words 

“under  such  order.”  .  ,  ,  , 

Section  xii.— The  following  protective  subsection  is  suggested  to 
precede  the  present  Subsection  1,  page  9,  namely  :  No_ action  shall 
be  brought,  and  no  prosecution  shall  be  commenced  against  any  per¬ 
son,  in  respect  of  any  petition,  statement  of  particulars  or  order  for 
the  reception  of  a  private  or  pauper  patient  undei  the  Act  8  and  y 
Victoria1  Chapter  100,  or  the  Lunatic  Asylums  Act,  1853,  or  the  Acts 
amending  those  Acts  respectively,  or  under  this  Act,  or  m  respect  of 
any  medical  or  other  certificate,  made  under  or  in  pursuance  of  any  of 
the  same  Acts  ;  or  the  reception  or  detention  of  a  lunatic  or  alle0ed 
lunatic  under  or  in  pursuance  of  any  of  the  same  Acts,  or  in  respect 
of  anything  done  or  omitted  in  connection  therewith,  without  the 
written  fiat  of  the  Commissioners  being  first  obtained  ;  and  a  duly 
qualified  medical  practitioner  entering  a  house  or  other  place  where  an 
alleged  lunatic  is,  for  the  purpose  of  examining  lnm,  under  any. o  the 
Acts  aforesaid,  shall  in  no  case,  by  reason  only  of  such  entiy,  be  liable 

to  an  action  of  trespass.  _ 

Or,  as  an  alternative  suggestion,  the  following  : 

Section  xii  Subsection  1.— No  person  who  does  any  act,  or  signs 
any 1—  required  by  the  term!  of  this  Aet  or  by ■*, .Ac*  8 
9  Viet  c.  100,  or  by  the  Lunatic  Asylums  Act  1853,  or  the  Act. 
amending  "those  Acts,  shall  thereby  become  liable  to  any  action  a 
law,  or  shall  incur  any  penalty  other  than  in  this  Act  is  set  for  , 
unless  and  until  such  penalty  relating  to  the  matter  forming  the 
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ground  of  an  intended  action,  shall  have  been  incurred  and  enforced 

under  this  Act. 

Section  xv,^  Subsection  2,  page  10,  lines  25-26.— For  the  words 
after  shall,  substitute  “  forfeit  a  sum  not  exceeding  fortv  shil¬ 
lings.”  °  J 

Section  xvi,  Subsection  1,  page  10,  line  29.— To  be  defined  whether 
this  statement  is  in  substitution  for,  or  in  addition  to,  the  one  now 
sent  between  two  and  seven  clear  days  after  the  admission  of  a  patient. 

Section  xvii,  page  12.. — It  is  thought  to  be  desirable  to  omit  this 
section.  Should  the  section  not  be  omitted,  it  is  suggested  that  the 
word  “wilfully  be  inserted  after  “who,”  in  Subsection  7,  page  13 
line  16  ;  and  m  Subsection  4,  page  12,  lines  33  and  34,  that  the 
words  a  special  report  of  the  mental  and  bodily  condition  of  the 
patient  with,”  be  omitted. 

Section  xix,  Subsection  3,  page  14. — To  omit  in  this  subsection, 
ines  23,  24,  the  words  “  lor  each  day  or  part  of  a  day  during  which 
the  default  continues. 

Section  xxv,  page  16,  line  14.— For  “undertake  to  pay  and  dis- 
charge,  to  substitute  “give  satisfactory  security  for  the  payment  and 
discharge  of.  Also  to  add  the  same  provisions  with  regard  to  the 
medical  persons  signing  the  certificates  under  this  section,  as  are  made 
in  Section  v,  Subsection  3,  page  6. 

Section  xxvi,  Subsection  1,  page  16,  lines  26-27.— To  omit  the 
w,0™3  not  being  of  unsound  mind.”  To  omit  Subsection  2.  And 
at  line  37,  for  ‘^hours’  notice,”  substitute  “at  least  three  clear 
days  written  notice.  And  in  Subsection  7,  page  17,  lines  11  and 
12,  omit  for  each  day  or  part  of  a  day  during  which  he  is  detained;” 
and  in  lines  7  and  8,  for  “24  hours’ notice.”  read  “at  least  three 
clear  days  written  notice. 

[These  suggestions  would  preserve  to  persons  who  are  boarders  the  advantages 
lhwt°n’  an?, would  enable  other  arrangements  to  be  made  when  a  boarder 
was  about  to  use  the  power  of  self-discharge  to  his  own  disadvantage  durin-  a 
recurrence  of  mental  disturbance,  excitement,  morbid  impulse  ot  nronensftv 

Stl'oTu by  ■ect””  r,r"r  k 

Sections  xxxii  and  xxxm,  pages  20  and  21.— It  is  suggested  either 
to  omit  these  sections,  or,  at  least,  to  give  a  discretionary  power  to 
the  Commissioners  or  to  Committees  of  Visitors  to  direct  that,  where 
they  so  see  fit,  the  letters  of  certain  patients  be  retained,  and  laid  be¬ 
fore  them  at  their  next  visit. 

Sectaon  xxxix,  Subsection  2,  page  25,  lines  31  and  32.— To  omit 
for  each  day  during  which  the  default  continues  ” 

Section  XLIII,  page  26,  lines  23  and  24.— To  omit  “for  every  day 
during  which  the  default  continues.”  ^ 

house*”011  LIX’  PagG  32’  line  17 ’  after  “ll0Use>”  to  insert  “or  work- 

Section  lxi,  Subsection  1,  page  32,  lines  32  and  33.— To  omit  “for 
each  day  or  part  of  a  day  during  which  the  default  continues.  ” 

Section  lxi  Subsection  2,  page  32,  line  37;  and  Subsection  3,  page 
33,  line  2,  for  “  fifty  pounds,”  substitute  “ten  pounds.” 

Sectmn  lxii,  Subsection  1,  page  33.— To  omit  this  subsection. 

J„  ,le£r°'1S,0nS  at  present  made  by  law  are  thought  to  be  fully  adequate  to 
ensure  the  proper  sending  of  documents,  etc.] 


and  imprisonment ;  but  I  do  not  see  that  making  a  misstatement, 
which  is  not  wilful,  is  anywhere  provided  against  by  the  Bill  If 
therefore,  a  medical  practitioner,  or  any  other  person,  bond  fide  though 
erroneously,  make  any  statements  which  turn  out  to  be  unfounded 
I  do  not  see  that  he  is  made  responsible  for  so  doing.  The  order  for 
the  confinement  of  a  lunatic  is  now,  under  Section  ii,  to  be  a  judicial 
act,  made  by  a  county  court  judge  or  a  magistrate  ;  and  it  is  the  duty 
ot  such  judge  or  magistrate  to  satisfy  himself  that  he  has  proper  evi¬ 
dence  before  him  upon  which  to  make  the  order.  Subsections  9  11 
and  12  appear  to  me  to  prescribe  the  duties  of  the  judge  or  magistrate’ 
ut  in  no  way  to  aflect  the  position  of  the  medical  practitioners  who 
give  the  certificates.  If  they  take  care  to  fill  up  their  certificates  in 
the  manner  provided  by  the  Bill,  they  will,  I  think,  be  in  the  position 
of  witnesses,  and  liable  for  the  statements  in  their  certificates  just  as 
witnesses  are  liable  for  the  evidence  they  give ;  that  is,  they’ will  be 
criminally  liable  for  making  wilfully  false  statements,  but  not  civilly 
liable  for  damages  caused  by  statements  given  by  way  of  evidence 
though  untrue,  if  given  bond  fide.  If  the  medical  practitioner  do 
not  comply  with  the  directions  given  as  to  his  certificate,  the  docu¬ 
ment  may  fail  to  be  what  is  required  by  the  Act,  and  so  not  be  pro¬ 
tected  ;  but  even  then  it  would  only  be  shown  to  the  judge  or  magis¬ 
trate  in  private  ;  and  I  doubt  whether  that  would  amount  to  a  pub¬ 
lication,  so  as  to  render  the  signer  liable  to  an  action  for  libel.  The 
protection  afforded  seems,  therefore,  to  be  sufficient,  if  the  medical 
practitioner  take  care  to  fill  up  his  certificate  in  proper  form. 

The  Subcommittee  consisted  of  Dr.  Orange,  Dr.  Mickle,  Mr  Sibley 
Dr.  Langdon  Down,  Mr.  Wickham  Barnes,  and  Dr.  Grigg,  who  de- 
\  oted  much  time  and  trouble  to  the  work.  In  preparing  the  report 
and  accompanying  memorandum,  continuous  assistance  was  rendered 
by  Dr.  Orange,  Dr.  Mickle,  and  Mr.  Sibley,  to  whom  special  thanks 
ar-n  i6  ‘  ^  *s  un^erst°°d  that  many  of  these  proposed  amendments 

will  be  adopted  on  the  report  of  the  Bill  in  the  House  of  Lords. 

CONFERENCE  IN  BERLIN  FOR  THE  DISCUSSION  OF 

CHOLERA. 


The  opinion  of  counsel  was  taken  by  the  Subcommittee  upon  the 
following  questions,  which  were  submitted  to  Mr.  J.  Vesey  Fitzgerald 

It  is  desirable  to  ascertain  what  protection  will  be  given  to  the  cer¬ 
tifying  surgeon — 

L1,  I!’.cndier  Subsection  9  (Section  ii),  the  magistrate  is  satisfied  with 
the  certificates. 

2.  If,  under  Subsection  11  (Section  ii),  the  magistrate  investigates 
tne  case  himself.  ° 

In  the  event  of  an  action  for  false  imprisonment,  or  any  other 
charge,  would  the  magistrate  be  liable  ?  or  the  medical  man  [receiving 
or  detaining]  in  Case  1,  and  Case  2  ?  ° 

Would  the  persons,  medical  or  other,  receiving  or  detaining  a 
patient  under  an  order  of  a  justice,  etc.,  given  as  by  Subsections  9 
and  11  of  Section  ii,  be  protected  by  the  fact  that  the  justice,  etc 
signed  such  order  of  admission  ?  ’ 

If  certificates  were  given  declaring  a  person  of  unsound  mind  in  the 
form  of  the  statute— Form  6-and  the  magistrate,  Subsection  12  line 
i4  discusses  the  petition,  would  the  certifying  doctor  be  liable  to 
action  for  defamation  of  character,  or  other  (charge]  ? 

oes  the  certificate  of  the  magistrate  clear  away  responsibility  for 

any  possible  irregularity  in  previous  stages  of  proceedings  ? 

Under  Section  hi — Urgency  : 

To  what  extent  is  the  certifying  doctor  secured  from  responsibility 
Dy  the  certificate  given  by  the  other  person-Form  4— urgency  order  ? 

1  he  opinion  of  counsel  was  that : 

By  Section  xii  of  the  Lunacy  Acts  Amendment  Bill,  the  making  of 

i  ul  misstatement  is  made  a  misdemeanour,  punishable  with  fine 


(from  our  own  correspondent.] 

The  seventh  and  last  meeting  of  this  series  took  place  on  May  8th. 

The  discussion  on  the  second  and  third  points  was  continued 
namely:  “The  spread  of  cholera  by  ordinary  traffic,  by  means  of 
human  beings,  pilgrims,  and  vessels,”  and  the  “influence  of  the  soil 
air,  and  water.”  ’ 

Professor  von  Pettenkofer  said  that  when  he  had  suggested  that 
subsoil-water  should  be  regarded  as  the  index  of  cholera,  he  did  not 
mean  the  actual  rise  and  fall  of  subsoil-water,  but  only  so  far  as  the 
fluctuations  in  the  soaking  of  the  layers  of  soil  lying  above  the  subsoil- 
water  caused  the  rise  and  fall  of  the  water-level.  It  was  only  these 
fluctuations  that  had  an  etiological  value,  and  only  wells  that  did  not 
fluctuate  fiom  other  causes  could  be  utilised  for  measurement. 

Dr.  Franker  thought  that,  with  regard  to  the  causal  relation  of 
the  comma-bacillus  to  cholera,  it  was  easy  to  come  to  an 
understanding,  as  follows.  The  comma-bacillus  was  the  cause  of 
cholera.  To  produce,  an  epidemic,  it  was  necessary  that  the  bacillus 
should  be  able  to  thrive  outside  the  human  body.  But  special  condi- 
tions  were  necessary  for  this,  namely,  those  which  were  called  local 
and  temporal  dispositions.  He  therefore  asked  Professor  von  Petten¬ 
kofer,  if,  in  what  was  known  of  the  local  and  temporal  dispositions 
ioi  cholera,  there  were  facts  which  excluded  the  assumption  that  the 
comma-bacillus  was  the  cause  of  this  disease. 

Professor  von  Pettenkofer  replied  that  the  local  and  temporal 
dispositions  depended,  first,  on  the  physical  qualities  of  the  soil  (its 
permeability) ;  second,  on  the  amount  of  water  contained  in  it,  and 
on  the  changes  to  which  this  amount  was  subject ;  and  third,  on  its 
impregnation  with  organic  substances.  He  could  only  recognise  the 
comma-bacillus,  or  any  bacillus,  as  the  cause  of  cholera,  as  the  real 
cholera-virus,  when  it  could  be  shown  that  the  micro-organism  in 
question  answered  to  the  epidemiological  facts  of  local  and  temporal 
disposition.  In  order  to  do  this,  it  was  necessary  for  the  organism 
to  have  some  relation  to  the  soil,  like  the  virus  of  malaria. 

.  Professor  T  irchow  said  that,  when  Professor  von  Pettenkofer  began 
his  studies  on  cholera,  it  was  presupposed  in  Munich  that  a  fungus 
was  the  cause  of  cholera  ;  but  that  Thiersch’s  experiments  on  white 
mice  had  given  rise  to  the  idea  that  the  virus  only  developed  after¬ 
wards  in  the  dejecta.  Although  these  experiments  had  been  shown  to 
be  erroneous,  Dr.  von  Pettenkofer  has  not  abandoned  the  thought  of 
the  after-development  of  the  cholera-germ.  In  investigating  the  other 
conditions  to  which  the  faecal  matter  was  subject,  the  soil  naturally 
claimed  the  chief  attention.  So  far  as  this  was  concerned,  Dr.  Pet- 
tenkofer’s  labours  had  afforded  excellent  results.  But  the  exclusive 
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point  of  view  was,  to  Dr.  Virchow,  incomprehensible.  W  hy  could 
not  the  matter  that  caused  cholera  and  existed  in  the  sou  pass  into 
drinkin g-' water  1  In  practice,  the  question  immediately  arose,  whether 
improvements  in  the  drinking-water  could  restrain  cholera-epidemics  . 

But  drinking-water  was  of  very  different  kinds,  and  of  changeable 
constitution.  As  a  rule,  drainage  was  improved  when  the  supply 
of  water  for  drinking  and  household  purposes  was  improved,  both  or 
these  processes  had  a  good  influence  on  epidemics.  V  hat  was  true  ot 
cholera  was  also  true  of  typhus.  When  Halle  was  supplied  with  good 
drinking-water,  a  sudden,  and  what  had  since  proved  a  lasting,  de¬ 
crease  in  the  frequency  of  typhus  fever  took  place.  In  those  houses 
that  were  supplied  with  good  drinking-water,  no  more  cases  of  typhus 
had  occurred.  From  this,  it  was  not  concluded  that  typhus  and 
cholera  had  nothing  to  do  with  the  soil.  It  had  been  shown  that  the 
comma-bacillus  could  live  in  water.  Should  another  fungus  be  shown 
to  be  the  cause  of  cholera,  it  would  have  to  be  examined  m  this  respect 
also  By  subsoil-water,  he  did  not  understand  the  water  that  oozed 
through  the  surface.  In  Berlin,  for  instance,  the  water-courses  im¬ 
pregnated  the  soil  only  to  a  very  slight  extent ;  the  water  in  them 
came  rather  from  localities  lying  higher,  and  situated  at  some  distance. 

But  the  water  in  the  soil  formed  an  uniform  substance,  and  it  was  im¬ 
possible  to  draw  distinctions  in  it.  According  to  investigations  made 
by  Dr  Babes,  in  the  Pathological  Institute,  the  comma-bacillus  was 
very  speedily  stifled  in  its  struggle  for  existence  with  other  bacilli. 
Further  experiments,  which  must  be  made  in  connection  with  subsoil- 
water,  drinking-water,  linen,  etc.,  would  in  the  end  throw  some  light 
on  the  question  as  to  how  the  bacillus  could  best  thrive.  Nor  could 
a  personal  disposition  for  cholera  be  disputed.  An  attack  of  cholera 
generally  came  during  digestion,  when  the  substances  in  the  stomach 
were  more  speedily  moved  on,  and  a  living  organism  could  reach  the 
more  deeply  situated  portions  of  the  intestines  before  it  had  been  in 
prolonged  contact  with  the  acid  gastric  juice.  He  (Professor  Virchow) 
also  attached  some  importance  to  the  air.  For  instance,  by’  simply 
moving  or  unpacking  linen,  damp  particles  could  be  dispersed  m  the 
air,  and  from  thence  enter  the  mouth.  . 

Professor  Kocii  said  he  had  a  great  deal  to  say  against  the  remarks 
made  by  Dr.  Pettenkofer ;  but,  owing  to  the  shortness  of  time  at  then- 
disposal,  he  would  defer  his  answer  to  another  occasion. 

1’he  fourth  point  of  discussion  was  ‘ 1  Practical  Consequences  m  con¬ 
nection  with  the  Measures  to  be  taken  against  Cholera.  ’ 

Professor  Koch  summarised  the  chief  measures  that  could  be  taken 

against  cholera  as  follows.  .  . 

1.  Measures  should  be  adopted  by  which  the  infectious  matter 
was  directly  destroyed,  disinfection  of  the  dejecta,  destruction  or 
thorough  disinfection  of  the  linen,  etc.  2.  Sanitary  measures  should 
be  adopted  for  removing  the  infectious  matter  from  the  vicinity  of 
human  beings  ;  for  example,  drainage,  provision  of  good  water  lor 
drinking  and  household  purposes.  3.  There  should  be  a  supervision 
of  the  population  hy  experts,  in  order  that  the  very  first. eases  might 
be  diagnosed,  and  that  the  epidemic  might  be  nipped  in  the  bud. 
The  patients  must  be  isolated.  Houses  in  which  people  had  been 
attacked  must  be  evacuated;  that  is,  the  inhabitants  not  yet  attacked 
must  be  removed  and  placed  under  supervision.  4.  The  public  must 
be  instructed.  Their  attention  must  be  drawn  to  the  danger  of  using 
infected  food — for  example,  uncooked  food,  and  well-water  that  had 
not  been  boiled,  and  they  must  be  warned  against  the  use  of  infected 

linen.  ,  , 

Dr.  Gunther  said  that  it  was  very  difficult  to  say  what  water  was 
dangerous  to  health,  and  in  what  cases  the  wells  should  be  closed. 

Professor  Koch  replied  that  no  general  rule  could  be  given  ;  but  it 
was  necessary,  not  only  to  consider  the  chemical  properties  of  the 
water,  but  also  to  examine  how  many  germs  of  micro-organisms,  and 
of  what  kind,  were  in  the  water. 

Dr.  Gunther  alluded  to  the  difficulties  connected  with  the  super¬ 
vision  of  travellers  at  railway-stations. 

Professor  Koch  replied  that  the  provisions  on  this  point  must  be 
taken  in  a  humanitarian  sense  as  a  measure  for  the  protection  of  the 
patient  himself,  and  in  the  interest  of  his  fellow-sufferers. 

Dr.  Mehlhausen  drew  attention  to  the  importance  of  keeping  all 
water-courses,  gullets,  etc.,  clean. 

Professor  Virchow  said  that  Bacon’s  disinfecting  apparatus  had 
been  found  capable  of  killing  all  bacilli.  The  Commune  of  Berlin 
was  building  special  disinfecting  stations  ;  but,  in  many  cases,  trans-, 
portable  apparatus  would  have  to  be  used.  The  isolation  of  cholera- 
patients  was  necessary,  as  they  could,  beyond  a  doubt,  spread  the 
disease.  A  land-quarantine  was  impossible,  owing  to  the  complicated 

conditions  of  traffic.  . 

Professor  Koch  advised  the  process  of  drying  during  disinfection. 
He  had  always  observed  that  the  comma-bacillus  quickly  died  by 


beirm  dried.  Drying  should  be  resorted  to  where  carbolic  acid  and 
disinfection  by  means  of  hot  vapours  could  not  be  applied.  For  dis¬ 
infecting  furniture  and  houses,  the  drying  process  could  be  hastened 
by  keeping  up  fires  in  the  rooms.  He  did  not  recommend  conosive 

sublimate  as  a  disinfectant  in  general.  . 

Professor  von  Pettenkofer  admitted,  m  the  case  of  measures  tor 
the  isolation  of  patients,  disinfection,  etc.,  that,  although  they  would 
not  be  decisive,  something  must  be  done  to  calm  the  population 

Dr  Kersandt  said  the  authorities  would  not  stand  idle  when  an 
epidemic  broke  out.  The  State  could  do  a  great  deal  to  prevent  a 
plague  from  being  introduced  into  the  country.  .  _  ,. 

Professor  ViRCHOW  said  that,  in  1848-49,  medical  men  m  Beilm 
acted  on  the  supposition  that  cholera  was  not  contagious,  lhe  mor¬ 
tality  in  this  epidemic  (12  per  1,000)  was  the  highest  ever  known  m 

Dr.  Mehlhausen  said  that  cholera-corpses  ought  to  be  w  rapped  in 
cloths  soaked  in  carbolic  acid,  and  buried  at  once,  without  being  ex¬ 
posed,  in  thick  tarred  coffins.  ,  ,  .  ,  - 

The  discussion  on  the  fourth  point  was  then  concluded  As  nobody 
suggested  any  further  point  for  discussion,  Professor  Virchow  thanked 
those  that  had  come  to  Berlin.  The  series  of  discussions  was  closed 
after  Professor  von  Pettenkofer,  in  his  own  and  Dr.  Gunther  s  name, 
had  acknowledged  the  kind  reception  given  to  them. 


THE  CHOLERA  AND  THE  COMMA-BACILLUS. 

At  the  Friday  evening  meeting  of  the  Royal  Institution,  on  the  loth 
instant,  an  address  “On  Cholera”  was  given  by  Professor  Burdon 
Sanderson,  to  a  large  and  appreciative  audience,  attracted  by  the 
eminent  reputation  of  the  lecturer,  and  his  pre-emment  acquaintance 
with  the  subject  of  “Micro-organisms  and  Disease,  and  especially 

'V1|The  lecturer  commenced  by  giving  an  account  of  the  chief  outbreaks 
of  cholera  which  had  occurred,  showing  that  it  originated  in  the 
Delta  of  the  Ganges,  a  perpetual  swamp  overgrown  ^^hmnkveeta- 
tion,  and  almost  inaccessible  to  man;  in  this  locality,  it  had .its 
perennial  habitat,  and  thence  had  spread  at  intervals  to  other  parts  of 
India,  in  the  different  provinces  of  which  its  prevalence  was  graphic¬ 
ally  shown  by  a  series  of  maps  and  plans  variously  shaded,  from 
India,  it  had  invaded  other  parts  of  Asia,  on  some  occasions  Utterly 
Europe,  and  ultimately,  by  perfectly  recognised  routes  had  arrived  in 
this  country,  on  the  occasions  which  were  described  ;  showing  how  in 
1832,  subsequent  to  a  great  outbreak  in  the  East  during  the  previous 
year,  the  disease  invaded  Europe  by  way  of  Persia,  the  Caspian,  and 
Russia,  appearing  at  Sunderland,  and  in  the  beginning  of  the  iollowi  g 

} ^Cholera— that  is,  Asiatic  cholera— was  defined  as  a  “  specific  dis¬ 
ease,”  one  in  which  constant  symptoms  were  due  to  the  action  ot  a 
particular  morbific  material.  The  fact  that  it  was  epidemic,  and  capable 
of  propagation  from  a  given  nidus,  seemed  to  show,  m  acc^1  dance  with 
our  present  knowledge  on  these  subjects,  that  it  was  caused  by  a  lnm 
organism  or  germ— a  contagium  vivum— something  capable  ot  le 
production  and  multiplication  ;  but  what  the  intimate  nature  of  this 
matcrics  morli  was,  had,  up  to  the  present  time,  eluded  discovery,  assi¬ 
duously  as  it  had  been  sought  for  by  numerous  investigators,  lhe 
lecturer,  however,  expressed  his  opinion  that  the  disease  was  not,  in 
the  usual  sense  of  the  term,  contagious  or  communicable  by  per¬ 
sonal  intercourse  ;  and,  on  this  point,  cited  the  experience  and  opinion 
of  Dr.  D.  Cunningham,  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India,  who  had  spent  many  years  m  observation  of  this  dis¬ 
ease  in  its  native  habitat.  „  ,  ,  ,  .,  „qq1 

In  the  body,  the  chief  seat  of  the  virus,  whatever  its  leal  nature, 

appeared  to  be  the  small  intestine,  in  the  discharges  from,  which 
it  might  be  spread  abroad,  as  had  been  shown  to  be  the  case  in  some 
instances,  by  soiled  linen,  and  as  it  appeared  by  water,  perhaps  also 

J  These  circumstances  seemed  to  point  to  the  fact  that  the  virus  was 
capable  of  multiplication  outside  the  human  body,  and  the  theo^ 
of  Professor  von  Pettenkofer  was  supported  by  much  probability,  ni. 
view  was  that  it  originated  in  the  soil,  and  that  its  propagatio 
therein  was  dependent  upon  the  hygrometric  and  other  conditions. 

Analogy  would  lead  us  to  believe  that  the  morbific  germ  oi  material 
in  cholera  was  of  a  similar  nature  to  that  which  of  late  years  Uidbee 
conclusively  shown  to  constitute  the  virus  m  some  other  spec  i  e 
diseases.  Of  these  the  chief  and  typical  case  was  anthrax,  a  spiel 
fever,  as  it  was  termed,  amongst  cattle  ;  in  man,  known  as  wool-sorters 
disease,  and  here,  mainly  by  the  admirable  investigations  of  Dr  Rocn 
extending  the  previous  results  of  others,  it  had  been  cleaily  sli 
the  active  contagium  was  a  micro-parasite,  capable  of  being  propaga 
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outside  the  animal  body  in  artificial  cultivations,  the  development  of 
this  organism  termed  a  bacillus,  and  the  formation  of  resting  spores 
was  described,  and  illustrated  by  photographs,  of  preparations  of  the 
blood  of  an  infected  animal,  in  which  it  occurred,  thrown  on  a  screen. 

Another  disease  likewise  shown  by  the  same  observer  to  bo  due 
to  a  micro-parasite  was  tuberculosis,  which  was  intimately  connected 
with  the  most  deadly  scourge  of  this  country,  pulmonary  consump¬ 
tion  ;  t  here  the  investigation  was  more  delicate  and  difficult  even 
than  in  the  former  case,  owing  to  the  specific  characters  and  consti¬ 
tution  of  the  microphyte  ;  but  in  this  case,  also,  by  artificial  culti¬ 
vations  infecting  some  of  the  lower  animals,  the  demonstration  had 
been  completely  made. 

In  another  case  in  this  country,  swine-fever,  or  pig-typhoid  as  it 
had  been  termed,  Dr.  Xlein,  following  the  same  methods  of  investi¬ 
gation,  had  proved  conclusively  that  a  micro -parasite  constituted  the 

contagium. 

A  severe  disease  commonly  prevalent  in  India,  relapsing  fever,  was 
characterised  by  the  presence  in  the  blood  d*ung  the  febrile  stage 
of  another  micro-organism,  in  great  numbers,  termed  a  spirillum  ;  by 
cultivating  it  artificially,  and  inoculating  monkeys,  Dr.  Vandyke 
Carter  of  Bombay,  had  communicated  the  disease  to  these  animals 
and  thus  proved  it  to  constitute  the  contagium.  Photographs  of 
blood  containing  these  microbes  were  also  thrown  upon  the  screen 

In  these  instances,  as  the  lecturer  remarked,  it  was  clearly  shown, 
by  the  means  described,  that  the  micro-organisms  which  had  been  ob- 
seived  constituted  the  contagium,  and  conveyed  infection.  Cholera 
however,  stood  in  a  different  position  from  these  cases.  Minutely  and 
assiduously  as  they  had  been  examined,  neither  in  the  blood  nor  other 
tissues,  to  any  extent,  could  any  organisms  be  detected.  The  history 
of  the  discovery  by  Kocli,  in  Egypt,  of  the  comma-bacillus  was  then 
described  ;  and  the  subsequent  development  in  India  of  his  view  that 
it  constituted  the  virus  of  the  disease,  alleging  that,  though  not  found 
in  the  blood  of  cholera-patients,  it  occurred  in  vast  numbers  in  the 
small  intestine,  which  was  recognised  as  the  seat  of  the  disease,  and 

the^ystem.6  maintamed’  secrcted  a  poison,  which  was  absorbed  into 

[The  comma-bacillus  was  here  described,  a  drawing  of  it  was  shown 

r0U,n,ri.I)  K?t0^rap  i  from  ?-  PreParati°n  projected  on  to  a  screen,  with 
remarkable  clearness  and  distinctness  for  so  minute  an  organism  ;  its 
development  and  characters  were  described,  as  were  the  methods  recently 
introduced  of  cultivating  micro-organisms  in  nutrient  jelly  as  a  means 
of  specific  diagnosis.  Many  of  these  cultivations,  made  by  Dr  Klein 
were  shown,  and  an  admirable  series  of  photographs  of  them,  which 
method  gave  and  perpetuated  their  characters  at  any  desired  stage  of 
development  In  the  library,  numerous  preparations  of  the  comma- 
bacilli  and  other  microbes  were  shown  under  the  microscope,  which 
were  examined  with  great  interest  by  most  of  those  present.  I 
Subsequently  to  Koch’s  discovery,  a  Commission  was  sent  out  to  India 
from  this  country  at  the  head  of  which  was  Dr.  Klein,  selected  from 
his  knowledge  of  these  subjects,  in  the  investigation  of  which  he  was 
indeed  Jacile  prmceps  as  was  generally  recognised.  The  results  which 
he  obtained  were  valuable  and  conclusive  ;  the  lecturer  paid  a  de- 
servediy  h!gh  compliment  to  his  abilities,  and  considered  that  he  had 
sufficiently  disproved  the  theory  of  Dr.  Koch,  as  to  the  relations  of  his 
commas  to  cholera,  a  view  which  was  not  supported  by  any  adequate 
dence,  the  promulgation  of  which  he  termed  an  “  unfortunate 
asco  >  remaiking  that,  from  a  scientific  point  of  view,  the  most 
laudable  desire  to  mitigate  disease,  or  to  benefit  humanity,  would  not 
excuse  error. 

xJJ\e  above  if  a  very  brief  and  imperfect  abstract  of  a  lecture  which 
was  heard  with  the  deepest  interest  and  attention. 


VISIT  OF  THE  QUEEN  TO  THE  ROYAL  VICTORIA 
HOSPITAL  AT  NETLEV. 

On  Saturday,  the  16th  instant,  the  Queen,  accompanied  by  Princess 
Beatrice  and  Prince  Henry  of  Battenburg,  visited  the  Royal  Victoria 
Hospital,  and  inspected  the  sick  and  wounded  soldiers  who  had  re. 
cently  been  invalided  from  Egypt.  The  royal  party  left  Windsor  Castle* 
it  one  o’clock,  and  travelled  by  special  train  to  the  railway  station  at 
Netley,  which  was  reached  about  three  o’clock.  Lieutenant-General 
™G.  Willis,  K.C.B.,  commanding  the  Southern  District,  had  come 
3ver  from  portsmouth,  and  together  with  Colonel  Bell,  Assistant- 
Wjutant-General  at  Netley,  received  Her  Majesty  at  the  station. 
Die  royal  party  then  drove  to  the  hospital,  at  the  entrance  of  which 


Surgeon-General  Dr.  Murray,  the  principal  medical  officer,  and  the 
other  medical  officers  of  the  hospital,  were  in  attendance.  In  the 
Central  Hall,  where  some  ladies  and  other  visitors  were  assembled 
the  Queen  spent  some  minutes  in  examining  the  marble  memorial 
with  its  numerous  figures  executed  in  bas-relief,  erected  to  the 
memory  of  the  officers  and  men  of  the  Medical  Staff  Corps  who  lost 
their  lives  during  the  last  campaigns  in  South  Africa  and  Afghanistan, 
this  beautiful  work,  which  was  sculptured  by  H.S.H.  Count  Gleichen 
occupies  a  prominent  position  opposite  to  the  principal  entrance  of  the 
hail  ;  and  as  the  light  of  the  afternoon  sun,  shining  through  the 
large  open  doors,  fell  upon  it,  all  the  delicate  parts  of  the  sculpture 
were  brought  conspicuously  into  view.  Ascending  the  staircase,  the 
Queen  went  to  the  nurses  quarters,  in  front  of  which  she  was  re¬ 
ceived  by  Mrs.  Deeble,  the  superintendent  of  the  nursing-service  of 
the  hospital.  Mrs.  Heebie  wore  the  Royal  Red  Cross  and  medal  for 
field-service  m  South  Africa.  From  the  nurses’  quarters  the  Queen 
passed  into  the  Medical  Section  of  the  hospital,  where  Deputy  Surgeon- 
General  Dr.  Boyes  Smith  and  Surgeon-Major  Dr.  Cherry  were  in 
attendance  to  explain  the  nature  of  the  ailments  from  which  the 
patients  were  suffering.  The  men  who  were  not  confined  to  bed  were 
drawn  up  m  line  along  the  corridor  out  of  which  the  wards  open 
Ine  Queen  inspected  each  in  turn,  and  also  went  through  the  wards 
addressing  a  few  words  to  many  of  the  sick  men,  and  making  sympa¬ 
thetic  inquiries  as  to  their  progress.  The  Princess  Beatrice  and  Prince 
Henry  of  Battenburg  also  conversed  with  many  of  the  patients 

I  he  Queen  next  ascended  to  the  upper  story  of  the  building  where 
the  surgical  cases  are  placed,  and  Her  Majesty  was  conducted' “through 
this  part  of  the  hospital  by  Surgeon-General  Longmore,  C.B.,  and 
burgeon-Major  Codrington.  Here  were  seventy  men  suffering  from  the 
effects  of  gunshot  and  spear  wounds,  many  of  them  of  an  extremely 
severe  character.  A  fair  proportion  had,  however,  so  far  recovered 
that  they  were  able  to  be  paraded  in  the  corridor  ;  but  there  were  still 
five  wards  in  which  a  number  of  wounded  men  were  confined  to  bed 
the  Queen  visited  each  man  in  turn,  and  had  the  nature  of  the  injuries 
explained  to  her  and  the  action  in  which  they  had  been  inflicted.  A 
man  in  bed  in  one  of  the  wards  showed  by  his  accent  that  he  was  a 
foreigner.  He  had  been  severely  wounded  by  a  bullet  which  was 
believed  to.  have  passed  through  the  liver.  It  turned  out  that  he  was 
a  Hanoverian  by  birth,  but  had  become  a  naturalised  British  subject 
before  enlistment.  The  Queen  conversed  with  him  in  German,  as  did 
also  Prince  Henry  of  Battenburg.  In  another  ward  there  was  a  patient 
who  had  been  greatly  reduced  by  a  gunshot  wound  near  the  knee-joint, 
and  who  had  recently  had  his  limb  amputated.  The  Queen  evinced 
the  greatest  sympathy  with  the  poor  fellow,  and,  indeed,  throughout 
Her  Majesty  s  visit,  as  well  among  the  sick  as  among  the  wounded  the 
kind  and  feeling  manner  in  which  the  Queen  spoke  to  the  men  was 
most  touching,  and  must  have  left  an  impression  among  them  that  is 
not  likely  to  be  effaced  from  their  memories  as  long  as  they  live.  On 
leaving  the  surgical  corridor  the  Queen  passed  by  the  large  patients’ 
lift,  or  ascending  room,  which  is  worked  by  hydraulic  power,  and  is 
capable  of  carrying  several  men,  lying  down  on  litters,  from  the  base¬ 
ment  of  the  building  to  its  highest  story.  This  is  a  recent  addition  to 
tne  resources  of  the  hospital,  and  is  said  to  have  proved  itself  to  be  of 
the  greatest  value.  Before  its  construction  all  recumbent  patients 
had  to  be  carried  up  and  down  the  staircases,  and,  owing  to  the  sharp 
turns  in  them,  this  was  not  only  a  difficult  but  also  a  hazardous  pro¬ 
ceeding.  The  lift  had  been  prepared  for  the  reception  of  the  Royal 
party  in  case  Her  Majesty  chose  to  use  it  in  ascending  to  the  upper 
stories  of  thehospital  ;  but  the  Queen  walked  up  the  stairs— a  sufficient 
proof  that  the  weakness  of  the  injured  knee  from  which  Her  Majesty 

trouble  ermS  a  J°Ut  a  year  °r  S°  ag0  is  no  lonSer  a  source  of  special 

The  Queen  now  went  to  the  quarters  of  the  sick  officers  in  the  centre 
■iin  •  and  bere  sbe  remained  a  short  time  in  conversation 
rJ)tam  *be  H°n.  North  Dalrymple  of  the  Scots  Guards,  who  is 
still  suffering  from  the  effects  of  a  very  severe  gunshot  wound  at  the 
upper  part  of  the  chest  in  one  of  the  actions  in  the  Soudan.  The 
Queen  also  visited  one  of  the  medical  officers,  Surgeon  McMillan,  who 
was  confined  to  bed  in  one  of  the  sick  quarters  suffering  from  a  severe 
attack  of  pneumonia.  Altogether,  the  Queen  spent  upwards  of  an 
hour  among  the  patients  in  the  hospital,  and  only  took  a  short  rest 
m  the  quarters  occupied  by  Mrs.  Deeble  before  quitting  the  establish¬ 
ment.  The  Royal  party  left  Netley  Station  to  return  to  Windsor 
shortly  before  5  o’clock.  The  total  number  of  patients  in  the  hospital 
at  the  time  of  Her  Majesty’s  visit  was  679,  of  whom  217  were  patients 
from  Egypt  ;  but,  very  soon  after  the  Queen’s  departure,  this  number 
was  increased  by  85  more  sick  and  wounded  men  from  the  Soudan. 
Ihese  had  arrived  the  day  previously  at  Portsmouth  by  the  transport 
Australia. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recogni  i 

^  MTetin^of  the  Council  will  be  held  on  July  8th  and  October 
14th  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  name  y, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  ^Branch 

the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

«,nl7T_  Indian  BRANCH.-Meetings  are  held  in  the  Central  Museum,  Madras,  on 
_J  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

fSiSSSSils 

Messrs  Down  Bros,  will  exhibit  some  recent  improvements  in  surgical  ms  n 
Brighton. — April  27th,  1885.  _ 

wS?  A*Case  Se.trt  with  Warburg'.  Tincture.  The  dinner 

undersigned. — T.  Whitehead  Reid,  Honorary  District  Secretary,  o4,  St.  Geoi^es 
Place,  Canterbury.— May  13th,  1885. 

QnrTT,  v astern  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
theUoTa? Mmary,  Margate,  on  Thursd  ay  June i  4th L  at ;! ^o’clock; 
Dr  t  s  Rowe  of  Margate,  President-elect,  in  the  chair.— Charles  Rarsons, 
M.D.,  Honorary’ Secretary  and  Treasurer,  2,  St.  James  Street,  Dover.— May  13th, 
1885.  _ 

South-Western  Branch. — Preliminary  Notice. — The  annual  meeting  will  be 
held  on  Tuesday  June  9th,  at  Truro,  under  the  presidency  of  Edward  Sharp,  Esq. 
By  invitation  of ’the  President,  a  steamboat- trip,  with  luncheon  ^  board,  will  be 
made  on  the  Fal.  The  dinner  will  be  held  at  an  hour  to  permit  membeis  to  leave 
bv  the  8  p  m.  up  and  down  trains.  Members  intending  to  be  present,  or  to  inake 
communications  or  who  may  have  new  members  to  propose,  are  requested  to 
communicate  as ’soon  as  possible  with  the  Honorary  Secretary,  Monford  House, 
Exeter.— By  order,  P.  Maury  Deas,  Honorary  Secretary. 

Southern  Branch:  Southampton  District.— The  next  meeting  of  this  District 

win  be  held  on  Wednesday,  the  27th  inst.,  at  the  residence  of  Dr.  Trend,  Angle - 
sea  Place  Southampton,  at  8  p.m.,  when  a  paper  will  be  read  by  Dr.  Maclean, 
r  R  on  Cholera  •  M'liat  can  the  State  do  to  prevent  it?  Other  business  Election 
of  oCrs  ;  Examination  of  AccouiRs.-Theoph.  W.  Trend,  M.D.,  Honorary 
Secretary.  - 

Staffordshire  Branch.— The  third  general  meeting  of  the  present  session  will 
Re  held  afthe  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs- 
5  h  ,!  w  i  1885  The  President,  Dr.  E.  T.  Tylecote,  will  take  the  chair  at 
thrye’e  o%lock  in  the  afternooin-VlNCENT  JacksoV,  General  Secretary.-Wolver- 
hampton. — April  25th,  1885.  _ 

Anglian  South  Midland,  and  Cambridge  and  Huntingdonshire 
„El,  T  '  '*  combined  meeting  of  the  above  Branches  will  be  held  m  Cam- 
11 ranches. —A  under  the  presidency  of  Dr.  P.  W.  Latham, 

Downing  Professor  of  Medicine.  Notice  of  intention  of  reading  papers  to  be  sent, 
Sutgdelat  to  one  of  the  Secretaries,  W  A  Elliston,  Ipswich  ;  C.  J.  Evans, 
Northampton  ;  Bushell  Anningson,  Cambridge. 

rbictoi  Branch.— The  sixth  ordinary  meeting  of  the  session  will 
V  Bh  m  tf+ho  riranrl  Puiiiri  Room  Hotel,  Bath,  on  Thursday  evening,  May  28th, 
S  S,i.tl7evGtr«d  Kf  K  F.R.C.S.Ed.,  Fie.id.ht.  Thu  follow, ug 


ore  exnected  j  1.  A  ease  of  Macewen's  operation  for  Genu  Valgum, 
cominun  ca  ,  T  .  Ransford.  2.  Some  points  in  the  treatment 

(the  paLent  Ule  shown) .  Mr  I .V.  0n  the‘  treatment  of  Uterine 

A  A  A“*  hAurence.— It.  J. 

H.  Scott,  E.  Markham  Skerritt,  Honorary  Secretaries. 

wpot  Hants  Branch.— The  next  meeting  will  be  held  at  Ring- 

SflSnitSs 

Small  Ctdcubf  ^buousslonLoplitlialiuia  Ncohutorunb  rm.M' Members 

on  or  before  Monday,  May  25tli.  M“-  secretaries.’  N.B.— Dr.  Dyer  will  be 

pleased  t^see'any  member  or  friend  at  'ns  house  tolmcheo: 

Mr.  Parkinson  requests  all  members  to  All  up  at  least  one  oi 
vestigation  cards,  and  bring  or  forward  them  to  lnm. 

Shrewsbury. — May  13th,  1885. _ 

L«,>.  A»»  C,™».  Sing  W.r*s! 

Southport  early  in  the  month  of  duno.  nre  reauested  to  communicate  with  the 
making  communications,  or  showing  tas  ,  1  M.D.,  23,  Saint  John 

Honorary  Secretary  without  delay.  Charles  Ed.  ulascoti,  , 

Street,  Manchester.  _ _ 


E„„  York  a»o  North  l.scouu 

at  the  Infirmary,  Hull,  on  Wednesday,  y  ^  .  are  reqUested  to  inform  the 

Secretary^ no tTater  than ^the  ^Ith  inst-E.  P.  Ha’kdey,  Honorary  Secretary,  17, 
Brunswick  Terrace,  Hull. — May  7th,  1S85. 


esgiSsasasE 

Street,  Nottingham.  - . 

■nr  rnuNTiFS  Branch. — The  Annual  Meeting  of  this  Branch  will 

KSrg 

md  -  *• 

Chapman  Griog,  M.D.,  Honorary  Secretanes. 

T__ PO  TIt>  a  vr-ii  •  "Fact  TjONDON  AND  SOUTH  ESSEX  DISTRICT. 

day,  May  28th,  at  ,5.30  ,  b  d  u  ir  friends  will  dine  together.  Tickets 

Joseph  W.  Hunt,  Honorary  Secretary,  101,  Queens  Road,  Dalston. 
NOMINATION  OF  BEFRESENTAU™  INTOIINCIL  OF  ASSOCIATION: 

sr.  ist, 

sjs  S3 

Mat.  yssx  »?r  »-c=r»>>s  — rsBSrwt  ras 

notice  of  such  e  e  ,,  jjemt)erg  desirous  of  nominating  candidates  are 

t}  ^  H^?frNallon  or^before  Jumfist.  There  wiU^two'rocan^BS  :*onecauK«i 
hv ^.h e °a d n o i  n  t  men t  of  Mr.  Macnamara  as  Treasurer  of  the  Association  ;  the  ofher 
bv  the  death  of  Dr  Mahomed.  The  remaining  present  represenUtn  es  are  Dr 

Tancashirf  and  Cheshire  BEANCH.-Members  of  this  Branch  who  are  de- 
Street,  Manchester. 


May  23,  1885.] 
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SHROPSHIRE  AND  MID-WALES  BRANCH:  QUARTERLY 

MEETING. 

A  quarterly  meeting  of  the  Branch  was  held  at  the  Pump  House 
Hotel, |Llandrindod  Wells,  on  Tuesday,  May  12th.  W.  Bowen-Davies 
Esq.,  the  president,  occupied  the  chair. 

New  Member. — The  following  member  of  the  Association  was  duly 
elected  a  member  of  the  Branch — C.  E.  Denning,  County  Asylum, 
near  Shrewsbury.  The  following  gentlemen  were  elected  members  of 
the  Branch — H.  R.  Russell,  Salop  Infirmary  ;  J.  F.  Herring,  Builth, 
Breconshire  ;  F.  L.  C.  Richardson,  Rhayader,  Radnorshire. 

Instruments  Selections  ot  all  the  most  recent  improvements  in 
surgical  instruments  were  laid  before  the  meeting. 

Visit  to  the  Wells. — The  members  subsequently  visited  the  wells 
or  spi  ings  of  mineral  waters,  which  are  known  to  have  been  in  use  for 
medicinal  purposes  for  at  least  two  hundred  years,  and  which  are  of 
three  kinds,  sulphuretted,  saline,  and  chalybeate  ;  the  saline  bavins 
been  awarded  a  bronze  medal  at  the  Frankfort  Balneological  Exhf- 
bition,  held  in  1881. 

The  members  afterwards  sat  down  to  a  repast  at  the  Hotel. 


LANCASHIRE  AND  CHESHIRE 

MEETING. 


BRANCH  :  SPECIAL 


A  special  general  meeting  of  this  Branch  was  held  at  Chester  on 
May  1st,  1885  ;  Dr.  Waters,  President  of  the  Branch,  in  the  chair. 

Mode  of  Election  of  the  Representatives  in  the  Council  of  Association. 
—The  Chairman  made  some  opening  remarks  as  to  the  urgent  need 
that  existed  for  an  alteration  in  the  rule  relating  to  the  mode  of 
election  of  representatives  in  the  Council  of  the  Association  and 
called  upon  the  Secretary  to  read  the  resolution  on  the  subject  which 
had  been  passed  by  the  Council  of  the  Branch. 

The  Secretary  read  the  following  resolution  of  the  Council: 
That  the  existing  mode  of  nomination  and  election  of  ordinary 
members  of  t lie  Bianch.  Council  be  adopted  in  the  case  of  representa- 
tives  in  the  Council  of  the  Association  and  the  office-bearers  ” 

Air.  Taylqr  (Chester)  proposed,  Air.  AIould  (Cheadle)  seconded: 
that  the  mode  of  electing  representative  members  be  considered 
separately  from  the  mode  of  electing  office-bearers.”  This  was 
carried. 

Air.  Taylor  proposed,  and  Air.  AIould  seconded:  “That  the 
election  of  office-bearers  remain  as  at  present.”  This  was  carried. 

.  r-  Cullingworth  (Manchester)  proposed,  and  Dr.  Carter 
(  Liverpool)  seconded  :  “lhat  the  mode  of  nomination  and  election 
of  the  ordinary  members  of  the  Branch  Council  be  adopted  in  the  case 
of  the  representatives  of  the  Branch  in  the  Council  of  the  Associa¬ 
tion.  I  his  also  was  carried. 

Dr.  Cullingworth proposed,  and  Dr.  Carter  seconded:  “That 
the  Secretary  be  hereby  authorised  to  alter  the  rules  of  the  Branch  in 
accordance  with  the  foregoing  resolution.”  This  was  carried 

l  ote  of  Thanks.—  Dr.  Edwin  Rayner  (Stockport)  proposed,  and 
Dr.  Fitzpatrick  (Liverpool)  seconded:  “That  the  best  thanks  of 
the  meeting  be  given  to  the  Alayor  of  Chester  for  his  kindness  in 
binding  the  assembly  room  in  the  Chester  Town  Hall,  for  the  purposes 
ot  this  meeting.  The  motion  was  carried  unanimously. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Cerebral  Localisation.- The  Influence  of  Heat  on  the  Development  of 
Micro-organisms.— Synthetical  Colloidal  Substances.— The  Microbe  of 
Erysipelas.  —Ainhum. — The  Municipal  Laboratory.— General  News 
A1  Vulpian  has  recently  shown,  after  having  determined  what 
is  the  nunimM  electric  stimulus  necessary  to  apply  to  the  grey  sub¬ 
stance  of  the  brain  m  order  to  provoke  movements,  that  the  same  effects 

Zl  °bntained  J7  a  Taker  current-  if  isolated  electrodes  (entirely 
covered  by  gutta-percha,  except  at  the  extremity)  be  allowed  to  pene- 
trate  the  grey  substance  until  they  reach  the  white  matter.  He  also 
affirms  that  epdephe  attacks  are  provoked  by  stimulating  the  under- 

,yolD/fWh\®  bu,n?.les  hy  wea£er  currents  of  less  duration  than  those 
used  for  stimulating  the  surface  of  the  grey  substance.  Orher  experi- 
ments  by  M.  Vulpiau  tend  to  show  that  the  grey  cortical  substance  is 
1  quite  secondary  importance  in  the  pathogeny  of  epilepsy  M  Vul- 
pian  has  arrived  at  this  conclusion  from  freezing  the  cerebral  surface 
of  a  dog  by  methyl-chloride,  and  then  applying  an  electrical  stimulus, 


which  provokes  epilepsy.  The  results  of  his  researches  appear  to  be 
opposed  to  tlie  doctrine  of  functional  cerebral  localisation  They 
indicate  that  the  nerve-fibres  destined  to  transmit  cerebral  motor 
initiations  from  certain  regions  to  a  limb,  for  example,  may  issue  from 
a  certain  circumscribed  area  without,  the  superposed  grey  substance 
being  necessarily  a  defined  initiating  area.  Al.  Yulpian,  in  the  course 
of  his  experiments,  observed  that  in  less  than  a  minute  after  the  last 
heart-beat,  faradisation  of  neither  the  grey  nor  white  cerebral  sub¬ 
stance  provoked  the  slightest  movement  of  either  the  limbs  or  the 
face.  This  demonstrates  that,  among  the  higher  order  of  mammals 
the  cerebral  substance  loses  its  motor  stimulus  as  soon  as  the  circula¬ 
tion  is  arrested  in  the  nerve-centres. 

Al.  Charles  Richet,  at  a  recent  meeting  of  the  Societe  de  Biolome 
stated  that  heat  helps  the  action  of  substances  that  impede  or  arrest 
the  development  of  micro-organisms.  In  two  bottles  of  urine  mixed 
with  a  few  drops  of  putrid  urine,  five  milligrammes  of  mercuric 
chloride  were  added  ;  one  remained  in  the  laboratory,  the  other  wns 
placed  in  a  stove  at  40°  C.  (104°  Fahr.).  In  the  former,  micro-organ¬ 
isms  were  developed;  the  other,  which  was  subjected  to  heat '’re¬ 
mained  clear  and  limpid.  ’ 

Al.  Grimaux  has  communicated  to  the  Biological  Society  the  result 
of  his  researches  on  colloids.  If  the  product  obtained  by  heating 
phosphorus  perchloride  with  amido-benzoic  acid  be  submitted  to  the 
influence  of  ammonia,  the  result  is  a  substance  which  Al  Grimaux 
calls  amidobenzoic  colloid.  It  resembles  albumen  in  its  behaviour  to 
reagents.  It  coagulates  in  the  presence  of  acids,  salts,  and  lime-water  • 
also  under  the  influence  of  heat.  A  weak  solution  does  not  coagulate 
under  the  influence  of  heat,  but  the  addition  of  sodium  chloride 
in  solution  coagulates  both  substances,  the  albumen  and  the 
amidobenzoic  colloid.  If  a  weak  solution,  after  ebullition  be 
submitted  to  the  influence  of  a  current  of  carbonic  acid,  a  white’  co- 
agulum  is  obtained,  which  disappears  when  the  carbonic  acid  is  re¬ 
placed  by  atmospheric  air.  This  substance  is  thus  undoubtedly  a 
synthetical  albuminoid.  M.  Grimaux,  however,  does  not  agree  with 
those  who  believe  in  the  possibility  of  the  artificial  formation  of  living 
protoplasm.  Nothing  indicates  the  process  by  which  an  albuminoid  is 
converted  into  a  living  cell. 

At  a  recent  meeting  of  the  Academie  de  Aledecine,  M.  Cornil  stated 
that  a  microbe  is  present  in  all  forms  of  erysipelas.  The  organisms 
have  been  cultivated  on  gelatine  by  Fehleisen  and  Rosenbach.  They 
are  round,  generally  arranged  in  pairs,  or  in  sinuous  bands.  The 
microbe  of  erysipelas  is  a  streptococcus.  Rosenbach  asserts  that  there 
is  a  difference  between  the  streptococcus  of  erysipelas  and  the  pyogenic 
streptococcus.  M.  Cornil  failed  to  observe  any  difference,  but  believes 
that,  if  the  identity  between  the  streptococcus  of  erysipelas  and  the 
streptococcus  present  in  phlegmonous  inflammation  be  not  fully 
established,  it  is  nevertheless  demonstrated  that  erysipelas  is  always 
provoked  by  the  presence  of  streptococci  in  the  connective  tissue 
the  plasma  of  the  lymph,  and  the  blood.  ’ 

Al.  Ruault  showed,  at  a  recent  meeting  of  the  Anatomical  Society 
a  specimen  of  ainhum.  The  patient  was  a  native  of  the  island  of 
Bourbon.  A  fibrous  band  enclosed  half  of  the  little  toe  of  the  right 
foot.  During  some  months  the  toe  was  turned  outwards,  and  thus 
subjected  to  painful  concussions.  In  consequence  of  the  frequency  of 
tetanus  among  the  coloured  races  after  operations  with  the  knife  the 
toe  was  removed  by  the  thermo-cautery.  ’ 

Since  the  Alunicipal  Laboratory  has  been  founded,  a  considerable 
number  of  analyses  of  wine,  beer,  milk,  butter,  coffee,  and  chocolate 
have  been  made  in  it.  Pharmaceutical  products  have  also  been  tested 
m  it  ;  also  colouring  substances  ;  milk  in  the  bottles  used  for  children 
at  the  creches;  air  collected  from  the  sleeping  rooms  at  the  Veterinary 
School  at  Alfort ;  soil  and  air  from  cemeteries,  etc.  There  are  twenty- 
experts  employed  as  inspectors.  Qualitative  analyses  are  made 
made  gratis.  Quantative  analyses  are  paid  for. 

•Ttbe  f  renc\  Consul  at  Alexandria  has  informed  the  Sanitary  Com¬ 
mittee  there  that  cholera  has  appeared  between  Madras  and  Calcutta 
and  he  urges  that  vessels  coming  from  India,  and  crossing  the  Suez 
Canal,  should  be  sent  into  quarantine. 

A  society  has  recently  been  founded  called  La  Societe  de  Psy¬ 
chology  Physiologique,  for  the  purpose  of  studying  psychical  phe¬ 
nomena  in  normal  and  pathological  conditions,  both  clinically  and 
experimentally,  J 

An  excellent  little  book,  entitled  Notions  d' Hygibnc  (notions  on 
hygiene),  has  just  appeared  ;  its  author  is  Dr.  Benoist  de  la  Grandiere. 

It  is  intended  especially  for  schoolmasters  and  pupils.  In  five 
chapters,  they  are  fully  instructed  concerning  fresh  air,  dwellings 
food,  peasonal  cleanliness,  clothes,  exercise,  and  work. 

The  chamber  of  appeal  has  ratified  the  sentence  pronounced  on  Dr. 
Watelet,  for  having  communicated  to  the  daily  papers  the  causoof  Bastien 
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Lepage’s  death.  He  therefore  stands  condemned  to  pay  a  fine  of  100 

Chantemps  urges  the  Municipal  Council  to  establish  in  the  country 
districts  hospitals  for  isolating  children  suffering  from  infectious 
diseases.  «  _ 


CORRESPONDENCE, 


FRERE  v.  WINSLOW. 

SIB, -As  solicitors  for  Mrs.  A’Beckett  (one  of  the  daughters  of  the 
late  Dr.  Forbes  Winslow),  Mr.  A’Beckett,  and  their  children,  our 
attention  has  been  called  to  a  paragraph  in  your  paper  of  the  10th 
instant,  relative  to  the  termination  of  Dr.  Lyttleton  S.  1  od  es 
Winslow’s  connection  with  the  asylums  so  successfully  conducted  by 

bis  father  Dr.  Forbes  Winslow.  .  . 

That  paragraph  is  calculated  to  create  a  misleading  impression  in 
two  important  respects  ;  but,  as  the  matter  has  since  come  before  Mr. 
Justice  Pearson,  we  trouble  you  with  a  copy  of  his  lordship sjudg 
nient,  given  on  the  15th  instant,  and  venture  to  ask  you  m  fairness 
to  the  parties  interested,  to  insert  it  in  your  next  issue,  either  vithor 
without  this  letter,  as  you  may  deem  Sh-We  are  s^yoKobedie 
sprv3,nts 

ThaePlfolIlowing°hdancopy  of  the  judgment  of  Mr.  Justice  Pearson. 

«<  i  think  that  this  is  about  as  plain  a  case  as  ever  came  before  the 
court.  I  am  sorry  that  Dr.  Winslow  should  have  thought  fit  to  act 
in  this  way.  He  was  left  trustee  under  his  father  s  will  of  this  pro- 
pertv.  There  are  two  asylums,  one  for  gentlemen,  the  other  lor 
ladies,  who  suffer  from  mental  disease,  which  form  part  of  the  estate, 
to  be  divided,  when  sold,  between  himself  and  his  brother  and  sisters. 
For  some  time,  he  has  been  managing  the  asylum.  On  a  former  occa¬ 
sion  I  stated  that,  in  the  evidence  before  me,  there  was  nothing  to 
show  that  he  had  not  conducted  these  asylums  with  skill  and  industry; 
but  whatever  he  did  lor  the  asylum  was  done  for  the  benefit  of  the 
estate.  Not  only  as  medical  person  in  charge,  but  also  as  trustee  lor 
his  father’s  will,  he  was  bound  to  do  everything  for  the  benefit  oi  the 
estate  Unfortunately  differences  between  himself  and  other  members 
of  the  family  have  arisen  as  to  the  asylums  The  result  was  an 
agreement  was  come  to  on  the  last  occasion,  under  winch  Di.  111S 
undertook  to  retire  ;  and  it  was  then  permitted  to  the  other  bene- 
ficiaries,  under  the  will,  to  nominate  another  gentleman  as  medical 
superintendent,  if  the  Commissioners  should  think  it  right,  and  ap¬ 
proved  that  gentleman.  That  was  done  ;  and,  as  I  understand,  the 
gentleman  has  been  appointed  and  approved,  and  the  Commissioners 
have  expressed  their  intention  to  allow  these  two  houses  to  remain 
open  for  another  year.  Dr.  Winslow  thinks  it  right,  under  those  cir¬ 
cumstances,  to  write  letters  which  have  the  object  of  withdrawing  the 
patients,  emptying  the  asylums,  and  destroying  the  estate.  Nobody 
can  for  a  moment  think  this  right.  .  It  is  contrary  to  the  commonest 
and  simplest  principles  of  honesty,  it  would  be  the  destruction  of  t  e 
property,  and  the  means  of  depriving  the  estate  of  all  benefit  of  the  care 
and  skill  which  he  had  properly  used,  and  for  which  he  was  paid.  1 
think  the  interim  injunction  was  properly  granted,  and  must  be  con¬ 
tinued.”  _ 


THE  CHOLERA-BACILLUS  FROM  A  PUBLIC  HEALTH  POINT 

OF  VIEW. 

gIR — As  one  specially  interested  in  the  subject  of  public  hygiene, 

1  have  made  it  my  business  to  follow  the  researches  as  to  the  nature 
and  diagnostic  value  of  the  comma-,  or  so-called  cholera-bacillus. 

The  subject  is  not  merely  of  local  or  even  national  importance,  ine 
rapidity  with  which  cholera  can  travel,  the  frightful  ravages  due  to 
its  epidemic  violence,  and  the  great  facilities  offered  for  its  spread  by 
the  increased  means  of  communication  between  different  countries  at 
nresent  render  this  subject  one  of  universal  importance.  Up  to  the 
present  time,  there  has  existed  the  greatest  difficulty  m  diagnosing 
cases  of  severe  English  cholera  (cholera  nostras)  from  true  Asiatic  cholera. 

In  consequence  of  erroneous  diagnosis,  unnecessary  panic  and  great 
commercial  loss  have  been  many  times  caused  by  the  announcement 
of  the  occurrence  of  a  case  of  Asiatic  cholera,  which  was  really  only 
English  cholera.  And,  what  is  still  worse,  epidemics  of  Asiatic 
cholera  have  been  allowed  to  grow  to  formidable  proportions  before 
their  real  nature  was  discovered.  Hence  the  great  value  which  Koch  s 
discovery  assumes,  if  it  offers,  as  he  says  a  certain  and  easy  means  of 
diagnosing  between  two  diseases  very  different  m  their  fatality,  but 

not  dissimilar  in  their  symptomatology.  .  ,  „  ,  , 

The  German  government  at  once  recognised  the  value  ol  Koch  s 


discovery  from  this  point  of  view.  It  has  arranged  that  medical  men 
from  various  localities  shall  have  the  opportunity  of  studying  in 
Berlin,  under  Koch’s  personal  superintendence,  the  nature  and  mode 
of  artificial  culture  of  the  cholera-bacillus.  Already  150  medical 
men  have  gone  through  the  bacteriological  course  in  the  Imperial 
Sanitary  Institute,  and"  are  now  in  a  position,  within  forty-eight  hours, 
to  diagnose  whether  a  suspicious  case  is  one  of  Asiatic  cholera  or 
not  The  apathy  hitherto  displayed  in  this  country,  although  cer¬ 
tainly  not  less  interested  in  the  question  than  the  German  Govern¬ 
ment  is  not  a  little  surprising.  So  far  as  I  am  aware,  there  is  no 
public  institution  in  Great  Britain  where  a  person  anxious  to  study 
this  most  important  and  recent  branch  of  experimental  pathology  can 
do  so  I  have  had  to  avail  myself  of  the  resources  of  a  private  one, 
and  I  believe  that  our  Government  possesses  no  laboratory  where  re¬ 
searches  of  this  nature  can  be  carried  on,  but  is  obliged  to  depend  on 
the  resources  of  private  individuals,  or  of  the  Brown  Institute. 

Dr  Klein  who  was  sent  to  India,  after  Koch’s  return,  to  investi¬ 
gate  the  matter  in  the  light  of  recent  discoveries,  does  not  admit  the 
specific  character  of  the  comma-  (cholera-)  bacillus,  and  lias  nowhere 
expressed  an  opinion  in  favour  of  its  diagnostic  value.  It  is  most 
perplexing,  indeed,  that  he  has  not  expressly  stated  Ins  opinion  on 
this  capital  point.  In  a  recent  number  of  the  Journal,  he  states 
that  “they  [the  comma-bacilli]  are  therefore  the  result,  and  not  the 
cause,  of  the  disease.”  Now,  if  they  are  an  invariable  result  of 
Asiatic  cholera,  and  are  the  result  of  no  similar  disease,  then  presence 
as  a  diagnostic  sign  is  quite  as  important  as  if  they  were  the  cause,  in¬ 
stead  of  the  result.  The  discovery  of  a  scarlatinal  rash,  the  result  of 
the  specific  infection,  is  of  quite  as  great  value  as  a  diagnostic  sign  as 
would  be  the  discovery  of  the  microbe  to  which  the  disease  is  due. 
This  being  the  case,  it  is  most  surprising  that,  m  view  of  the  possible 
recrudescence  of  cholera  on  the  Continent,  and  of  its  invasion  of  this 
country,  Dr.  Klein  should  not  advise  the  Government  to  taffie  steps  to 
utilise  Koch’s  discovery.  If,  however,  his  silence  on  this  point  is  to  be 
taken  as  a  denial  of  the  diagnostic  significance  of  the  comma-  (cholera-) 
bacillus  then  we  are  landed  in  the  difficulty,  that  the  official  adviser 
of  the  English  Government  stands  in  direct  opposition  to  the  unani¬ 
mous  opinion  of  the  great  majority  of  those  who  are  capable  of  giving 
an  authoritative  opinion  on  the  subject.  In  this  country,  one  of  the 
ablest  bacteriologists,  Mr.  Watson  Cheyne,  is  publishing  a  series  of  papers 
in  the  Journal,  in  which  he  very  ably  maintains  the  accuracy  of  Koch  s 
results.  Surely  the  point  is  deserving  of  immediate  decision,  so  that 
the  Government  and  the  medical  officers  of  health  throughout  the 

country  may  be  relieved  from  any  doubt.  ,. 

I  would  suggest,  as  the  only  way  of  deciding  the  contradictory 
experiments  of  Dr.  Klein  and  Mr.  Cheyne,  that  they  be  repeated  before 
a  competent  commission.  Neither  of  the  gentlemen  named  need  con¬ 
sider  such  a  reference  to  arbitration  as  in  the  least  derogatory,  and  a 
decision  of  the  disputed  points  would  be  of  the  utmost  importance. 

It  is  well  known  that  on  many  occasions  the  novel  and  surprising 
discoveries  of  Pasteur  were  received  with  open  doubt,  and  even  dis¬ 
belief  at  the  Academy  of  Sciences  in  Paris.  Confident  m  the  accuracy 
of  his  methods  and  the  correctness  of  his  conclusions,  lie  several  times 
claimed  the  appointment  of  a  commission  of  experts,  before  whom  he 
repeated  his  experiments.  Koch  has,  apparently,  not  hesitated  to  act 
in  a  similar  way,  in  calling  together  a  commission  of  scientific  men  to 
see  and  discuss  his  experiments.  There  are  a  number  o  men  _  among 
ourselves  well  able  to  supervise  and  test  experiments  of  this  kind.  1 
need  only  mention  the  names  of  Tyndall,  Lister,  and  Lurdon  Sander¬ 
son  I  believe  that  the  appointment  of  such  a  commission  would  be 
highly  satisfactory.  May  I  hope  that  the  Association  on  whose 
behalf  Mr.  Cheyne  is  reporting  on  the  subject,  will  take  the  initiative 
in  this  matter  ?  The  Association  has  specially  involved  itself  in  the 
investigation,  and  ought  at  once  to  justify  its  selection  of  Mr  Cheyne 
as  its  research  scholar,  by  having  his  experiments  tested,  and  Ins  con¬ 
clusions  proved  to  be  warranted  or  not.—I  am,  sir,  yours,  etc., , 

Thos.  Whiteside  Hime,  M.B. ,  Medical  Officer  of  Health. 

Town  Hall,  Bradford.  _ 


OBITUARY. 


JOHN  CAUNT,  M.R.C.S.Eng.,  L.S.A.Lond. 

Mr  John  Caunt  for  many  years  resided  and  practised  as  a  surgeon 
in  Wheeler  Gate,  Nottingham,  which  town  he  left  in  1856,  and  some 
time  afterwards  was  appointed  by  the  Chief  Inspector  of  Factories 
Mr.  A.  Redgrave,  C.B. ,  to  a  district  in  London.  He  discharged  the 
duties  of  this  office  faithfully  to  within  a  short  time  of  his  death.  T  he 
deceased  gentleman  was  greatly  esteemed  by  a  large  circle  of  friends 
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and  patients,  by  whom  the  announcement  of  his  death  will  be  received  I  tw  ei j .  ,  »  ,  ~  ’  - 

t,  ;(gre.  He  had  attained  rip,  age  „r  „e„ly  eighty  S  p^S«..*  {??  " 

Mr  rv,™*  AWl  ™  i„,a  ion,  xr~  o  ra,  .  into  this  matter.  °  •  W1U  100JC 


uai  o. 

Mr.  Caunt  died  on  April  19th,  at  No.  2,  Dudley  Dace  St  Marv’s 
Terrace,  Paddington  and  was  buried  at  Old  Willesden  on  the  following 
Thursday,  April  23rd.  ° 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  COLLEGE  OF  PHYSICIANS  AND  HOSPITAL  OUT-PATIENTS. 

Sir,— Will  3  on  allow  me  to  draw  vour  iittpiition  +/■,  -r  ,,  ,  ,  ... 

Fellows  of  the  Royal  College  of  Physicians  are  bound,  and  to  which  they  pro 
mise  to  conform  when  admitted  to  the  Fellowship  ?  It  is  the  law  that  th«v  L;n‘ 

V  It  may  be  as  well  to  quote  the  by-law  in  question  more  fully  It’ is  as 
follows.  “  No  Fellow  or  Member  of  the  College  shall  officiously,  or  under  colour 
of  a  benevolent  purpose  offer  medical  aid  to,  or  prescribe  for,  any  patient  whom 
he  kno  ws  to  be  under  he  care  of  another  legally  qualified  medical  practitioner  •. 
It  might  perhaps  be  well  for  our  correspondent  to  state  more  specifically  how  'it 
is  mfiinged  as  a  very  common  thing  in  hospital  practice.” 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS — Tuesday ,  May  19th 
Lunacy  Ads  Amendment  Bill.— On  the  order  for  coin*  into  Tom 
puttee  on  this  Bill,  the  Lord  Chancellor  said  heSp!op„  ed  to  ad- 
their  lordships  to  go  into  Committee  pro  forma  on  this  Bill  for  the 
purpose  of  inserting  thirteen  pages  of  amendments,  of  which  he  had 
given  notice,  after  which  the  Bill  would  be  reprinted.  After  the 
Whitsuntide  recess,  they  might  go  into  Committee  again  on  the  Bi 

when  the  amendments  proposed  by  various  noble  lords  could  be  pro 
perly  considered  and  discussed.  -The  Earl  of  Mi lltowx  acceded  to  the 
course  proposed,  and  remarked  that  hehad  wished  to  see  the  Bill  referred 
to  a  Select  Committee,  in  order  that  the  whole  question  involved  in  5 
might  be  dealt  with  m  a  more  thorough  manner  than  it  could  be  by  a 
Committee  of  the  whole  House.  But,  as  he  knew  that  the  noble  and 
learned  lord  had  a  sincere  hope  that  the  measure  would  become  law 
this  session  and  knowing  the  great  anxiety  that  existed  on  the  part 

?!  tp®i,^ub ?n  JJ6  sul?Ject>  he  would  not  press  for  the  reference  of 
the  Bill  to  a  Select  Committee. — The  House  then  went  into  Commit- 
teee,  w lien  the  series  of  amendments  proposed  by  the  Lord  Chancellor 
were  inserted,  and  the  BUI  was  ordered  to  be  reprinted.  °nancellor 

HOUSE  OF  COMMONS. — Thursday,  May  llfh 
.  Small-Pox  in  West  Ham.—  Mr.  Hopwood  •  I  wish  to  aQV  -n 
sident  of  the  Local  Government  Board,  whether  he  is  aware  that  by 
a  house-to-house  visitation  of  15,000  houses  in  West  Ham  instituted 
by  Dr  Kennedy,  the  local  officer  of  health,  it  has  been  ascertained 
that  the  inhabitants  are  vaccinated  in  number  up  to  the  average  of 
the  metropolis,  and  to  the  extent  of  98  per  cent.  Whether  tlie°rate 
of  mortality  from  small-pox  is,  in  the  last  Registrar-General’s  return 
nlro' °“don  its  outer  ring)  1,320  per  million  ;  for  West 

Ham  alone  included  in  above)  5,132  per  million.  Whether  small 
pox  rsusuaHy  most  frequent  in  quarters  of  the  town  otherwise  un¬ 
healthy  ,  and,  whether  he  will  make  inquiry  in  this  case  into  tha 
existence  of  unsanitary  defects  in  sewers,  etc.,  of  which  the  inhabi 
tants  complain,  and  apply  effective  remedies  to  this  zymotic  epidemic 

wlkcT*  R+USSELL:  Tne  answer  to  my  honourable  andkraed 
friends  first  question  is  m  the  affirmative,  but  the  recent  returns  nf 
the  number  of  children  vaccinated  have  been  comparatively  unsatis 
factory.  During  the  past  six  montJis  105  deaths  from  smalLox  hive" 

Mmherd7fim  th6f  gUTila?S  hosPital  at  Plaistow,  and  out  of  this 
number  76  were  found  to  be  unvaccinated,  21  imperfectly  vaccinated 
8  vaccinated,  and  none  revaccinated.  According  to  the  “return  oftbe 

infb  rwGtDual  io^he.week  ending  May  2nd,  there  were  23  deaths 
m  the  Wes  Ham  district,  19  of  which  were  local  cases  •  and  n 

of 7 i’nnDC^ luffing  th, e  outer  ring,  there  were,  inclusive  of  16  deaths 

London  residents  in  hospitals  outside  London  78  deaths  Rnnll 

POJJS  not  usually  most  fluent  i„  quartern  of  a  1  Z,*"  ' 

witl.  ll’  “'Tl 1,1  so,far  as  ,he  “nhealthiness  mav  be  svnonvmous 
Sod  WellHlif  a,1<I,Tnt  °f  ‘“‘Y0"  Dr-  ChaumoL  rZZly 

!  t  “l T™.  nnd  I>as  reported  to  the  Board  as  follows  :  "Tim 

local  system  of  sewers  and  drains  is  said  to  be  well  carried  out  as  a 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE 

ERM:'snSr,TDG;  whoHhTsDYLPX°eddon°  ten  Deputy  Surgeon-General,  vice 
entered  the  service  Ally  15th  1855 ”  became  We ZPT7  h‘lU^y.  Mr.  Hinde 
geon-Major,  March  1st,  1873 ;  and  Brigade-Surgeon  AmiXlTiX’  \fS  Sur,' 
in  the  Crimean  war  in  1855  was  at  the  siee-e  nf  i  ’>  1881>  served 

clasp,  and  th.  Turkish  and 

™  eAnTd‘srA„kH„sD“”;y 

...  1863-65,  and  was  at  the  battles  of 

mentioned  in  despatches,  received  the  Victoria  Cross  form*  \  hon">rably 

November  20th,  1803,  and  obtained  the  meda  granted  for  the 

present  serving  in  Bengal  6  ur  Lue  campaign.  He  is  at 

retired  pay,  with  the 

s5r"  .SdS  Mu^^iXSiTa*0? 

Surgeon,  March  1st,  1S73 ;  and  Surgeon-Major,  July  29th  1874  1  Mr  Wali^’ 

-<u 

Su&rSr„°n  H?dTms  a?kI,St-f^„a;,0f,h„am'  ^  °f  B"f ' '«■ 

taath«lmTSua*t“^TIlin,SSS  ,r“  'Sf,uJ?tSiSS 

ln  B“s*1' «» 

apeeiae” ?' sSSSS? £  h'ZoebITTd '“hlSto  it  ab??  fOT  the 
medical  certificate;  Brigade-Surgeon  ’  T  Watsw  TlT  B  ga1’  fi)r  s‘x  m°ntlis  on 
similar  period  ;  Surgeon-Mafor  W  T  Mart  Am  als°  ser.VIn8.  “  Bengal,  for  a 
days  on  medical  certificate  Martin,  M.D.,  serving  in  Madras,  for  182 

A  telegram  received  at  tlie  War  Office  dated  Onii’n  \roxr  at  a.  n 

others'^’  ThersSame  telegramAnfonns  us ' thJtStS&SSn1 pTffiraM’  am°Df 
sick  from  the  front,  and  gone  on  board  the  Gcmges  S  HaYES  had  amved 

irSSiSESii E§m 

Light  Dragoons  in  Afghanistan  under  Lord  Keane  and  was  oresent  !  1  he.4th 
and  capture  of  Ghuznee  (medal)  He  served  also  i!  ti!  AP  t  A  lh®  sleSe 

»S4  'S&Z&S.  aid‘^£“  -  ss  sws 

burgeon-Major  John  Oldman,  M.R.C.S  LSA  of  the  m  p,u,v  „  ,, 

sh8?s“r'»'  'Aim.  ,„d 

loSS?taLl  «?iSttaa“S»l£'f”'  S'"'”S  phssed  the 


INDIAN  MEDICAL  SERVICE 

SmgeAroYThe2ndSX'^iXWnfflH-  Rob®rts’  m  d-  Madras  Establishment, 
pitel  Madras  “are  tenXVu  ' ealth-°fficer,  and  Superintendent  of  the  Lock  Hos- 
Chief.  S’  are  toinP°ranly  replaced  at  the  disposal  of  the  Commander-in- 

Surgeon  E.  IV.  Young,  Bombay  Establishment,  in  medical  chartre  of  the  1st 

burgeon- Ma joYsf’  Sexton 6  M  S,p0W  8ta^Su^on  at  P^WpSe 
finwrin  MuLTe  si  ’  M.D.  who  has  resigned  that  appointment. 

rf,r  ,Rrge1on.  Y  E-,  Frenchman,  Madras  Establishment,  whose  services  have  been 
inVlie  British  BuXSh  D°ivisAenMilitaiT  Department>  is  directed  to  do  genend  duty 
Mj  E'  M  Madras  Establishment,  whose  services  have  also  been 
in  the  Eastern3 District.  MiHtary  DePart[uellt>  is  to  do  general  duty 

Surgeon-Major  T.  Beaumont,  M.D.,  Madras  Establishment,  Residency  Surgeon 
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at  Hyderabad,  has  been  promoted  to  be  Brigade-Surgeon,  vice  J.  M.  Donnelly,  who 

has  been  promoted.  ,  ,  ipave  of  absence  for  the 

The  undermentioned  gentlemen  l'ave  m.B.,  Bengal  Establishment,  for 

periods  specified  :  Surgeon  C.  •  •  ,j  {or  g  t.  Suffrein,  Madras  Estab- 

SreShWA.  for  one  year,  on  m.dmal 

certificate. _  — 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


inmew’s  Hospital ;  R.  Hebblethwaite,  of  the  Leeds  School ;  A.  P.  Walters, 
nfTnTversitv  College  ;  W.  C.  Burt,  R.  W.  Rouw,  G.  W.  A.  Mitchell,  and  F.  S. 
Wood  of  Guy’s  Hospital  ;  J.  Magauran,  of  the  Dublin  School  ;  W.  Mitchell,  of 
theSi’ielieldSclKiol;  J.  W.  Smith,  of  the  Aberdeen  School  ;  W.  J.  Watkins, 
of  the  Bristol  School ;  and  J.  E.  Syme,  of  the  Edinburgh  School. 

The  following  gentlemen  passed  in  Physiology  only. 

Mr.  E.  Lambert,  student,  of  the  Leeds  School.  ...  .  . 

Seven  candidates  were  referred  in  both  subjects,  one  m  Anatomy, 

and  fourteen  in  Physiology.  ....  .  . 

The  following  gentlemen  passed  on  the  19th  instant. 

ifteiouowin l  huv  c  P  Bristol  School;  W.  H.  F.  Noble,  ar.d 

MeS^S-  .A-  T^Vif^’nmvnrsity  College ;  A.  E.  Nuttall,  A.  Harris,  and  F. 


ttfat.TH  OF  ENGLISH  TOWNS. 

,  ,  0  h  fa5s  births  and  3,440  deaths  were  regis- 

During  the  week  ending  May  9th,  5,558  t  including  London,  dealt 

tered  m  the  twe"t^;ef',flrltf,ralvg®ve(.kif  return,  which  have  an  estimated  pop  - 
with  in  the  Registrai -General  s  weeKiy  >  mortality  per  1,000  persons 

ulation  of  8,906,446  persons.  The  annual  rate  M  morxa  y  1  ■  Jn  the  two 

living  in  these  towns  which  had  rite  than  lias  been 

preceding  weeks,  further  declined  t  -2>  rates  jn  the  several  towns, 

recorded  in  any  week  since  DeMmber  hist.  ^  ^  i3  ();  Brighton,  14-1 ; 
ranged  in  order  from  the  l^est,  were  as  foU  g  17  8 ,  Bristol,  17.9; 


Sheffield,  19.5  1  Halifax  19  5  ;  ^^2^4  ;  mrKenneau,^. ,  &  . 

derland,  21.0  ,  Liverpool,  23.  ,  Oldham  26  4  '  Blackburn,  26.4;  Preston, 

Wolverhampton,  25  0  ;  Manchester,  .  ,  ld  1 ’  ’  death-rate  for  the  week  in 

28.6  ;  and  Newcastle-upon-Tyne^ ,  36^8  The  average^  ^  exceeded  by  2.7  the 
the  twenty-seven  provincial  tow  deaths  registered  during  the  week  in  the 

rate  recorded  in  London.  .rh,e'Vi°lliPh  were  deferred  to  the  principal  zymotic 
twenty-eight  towns  priding  weeks  ;  of  these,  181  resulted 

diseases,  against  o29 »  and  X^mc  cough^Is  from  "mall-pox,  37  from  “  fever  ” 
from  measles,  110  from  whooping  co  g  >  diphtheria,  and  30  from  diar- 

(nrincipally  enteric),  30  from  scarlet  fever,  3d ^n:om  uipnuue  ,  The 

rhoea.  These  481  deaths  were  ^eUaito  3  1per  L000,  white  in  the  twenty- 
zymotic  death-rate  in  Lo™  T10t  exceed  2  6  peiO.OOO,  and  ranged  from  0.0  and 

KX  SSStf  STigSSg  .0  -  iJ-j. 

proportional  fatality  in  Sunderlan  ,  ’  .. number  in  the  previous  week ; 

Fatal  cases  of  whooping-cough  were  w^  aPnd  Plymouth, 

this  disease  caused  the  had  declined  from  42  to  22  in  the 

The  deaths  referred  to  fe' er>  7  ,  caused  the  largest  proportional 

three  preceding  weeks,  case’s  o f  scarlet  fever,  showed  a  slight  further 

fatality  in  Norwich.  The  36^fatal  cases  oi  sea  weekg>  and  caused  the 

increase  upon  the in™®1*" nrderiandand  Salford.  The  33  deaths  from  diphtheria 
highest  death-rates  in  feu  towns  included  24  in  London,  3  in  Liverpool, 

during  the  week  in  the_  ofsmall-pox,  44  occurred  in  London 

and  2  in  Oldham.  C t  t  ■  /of  London  residents  from  this  disease  which  were 

(exclusive,  however,  of  21  deaths  oi  HosDitals  situated  outside  registration 

registered  in  the  Metropolitan  Sunderland.  The  number  of 

London),  2  in  Manchester,  P  Asylum  Hospitals,  which  had  been  1,034 

small-pox  patients  in  the Way™  further  increased  to  1,361  on 
and  1,282  on  the  354  in  the  two  previous 

May  9th  ;  the ,  The  dSh-rate  from  diseases  of  the  respiratory  organs 
weeks,  declined  to  315.  lhe  oe  considerably  below  the  average, 

hi  London  was  equal  to  3.7  P®r  l-000  d  deaths  registered  during  the  week 

hFthe^went.y0 eight  towns  wercTnot  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. _  _______ ==r==== = ; 


MEDICAL  NEWS. 


George’s 

Hospital.  , 

Sixteen  candidates  were  referred. 

The  following  gentlemen  passed  in  Anatomy  only. 

llieioiiowugo  and  E  E.  P.  Tindall,  students  of  Guys  Hospital, 

MeSrT  Bow?n\oF1it  Barthoromew'8  Hospital;  and  J.  T.  R.  Miller,  of  St. 

Thomas’s  Hospital. 

Three  candidates  were  referred. 

The  following  gentlemen  passed  m  Physiology  only. 

MeS Mary’s  Hospital";  S' “fimpSddi^Gu/s  Hospital ;  and  8.  E.  Router,  of 
St.  Bartholomew’s  Hospital. 

Tour  candidates  were  referred.  . 

M’hp  folio  win"  gentlemen  passed  on  the  20th  instant. 

L“?»“ 

Messrs.  C;  R.H.  BuoUy,  J.  ^l«^eDu  Guiselin>  0f  St.  Mary’s  Hos- 

piSF;“I.'a'£n«;  of  S?G.”iVS  Hospital ;  anti  V.  W.  Barton,  of  Um- 

TheibUowing  gentlemen  passed  in  Physiology  only.  , 

ine  ioiiowuig ,K  i  H  Browne,  students  of  University  College, 

Messrs.  H.  E.  Beicher,  ana  ii.  u.  oi"  ^ospital  •  N.  F.  Fisher,  and  F.  S. 

Bartholomew’s  Hospital ;  and  F.  Osborne,  of  8t.  Thomas's  Hospital. 


Royal  College  of  Surgeons  of  Edinburgh.— During  the  recent 
sittings  of  the  Examiners,  the  following  gentlemen  were  admitted 

LH61TVai)ixon,tGateslma^-o"n-Tyne ;  J.  D.  M  Swinburne  Belgaum,  India  ;  A. 

Th^fonov^ngCgenUemen  pasted  tlTfiYst  professional  examination 

f°E  ^ 6 Rose6  ittce stCT "t h omfon f kdinburgh  ;  and  J.  T.  Fripp,  London. 

The  following  gentlemen  passed  the  final  examination,  and  a  e 

admitted  L.D.S.Edinlmigh-  Inverness;  J.  Jolinstonc,  Nottingham; 

“b "t.  tehlaiU,  London  ;  and  L.  L.  Wilde, 

Winchester. 


Royal  College  of  Surgeons  °f  Enqlaot.— Ihe  foWowm^  ge m 
Flemcn  nassed  their  primary  examinations  m  An  atom}  and  1  hysiolo0y 
at  a  meeting  of  the  Board  of  Examiners  on  the  14th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  e^mmatiom  students 

of  St.  Mary’s  Hospital ;  and  R.  W.  Senior,  of  King  s  Co  g  . 

Hows.,  P  C  do 

Wet  and  H  B. ’shepherd,  students  of  St.  Thomas’s  Hospital;  and  J.  P. 

Westrup,  of  King’s  College.  .  .  , 

The  following  gentlemen  passed  m  Physiology  f  ..  . 

Llie  loiiowing  g  8t.  George’s  Hospital ;  P.  J.  Le  Riche,  of  Cm- 

;  8.  H  Metcalfe,  of  <fu/s  Hospital;  and  F.  C.  Ange.r,  of 
Seven^candidttie^were'  refeired  in  both  subject.,  oue  iu  Anatomy, 
a°ThTfo\Lw^P™0Semeu  passed  on  ; 

Twist  of  the  Birmingham  School.  . 

nd“‘ffiS  Itndents  of  St.  Bartho- 


TTnivepsity  of  Dublin. -At  the  First  Summer  Commencements 
in  Trinity  Srm  held  on  Wednesday,  May  6th,  1885,  in  the  Examina¬ 
tion  Hall  of  Trinity  College,  the  following  Degrees  in  Medicine  and 
Surged  were  conferred  by  the  University  Caput,  in  the  presence  of  the 

SRn„«  of  Surgery,  andofMedicine.-O.  P.  Beater,  A.  G.  Fausset. 

Doctor  in  Medicine. — O.  P.  Beater. 


Society  of  Apothecaries,  London.— The  following  gentleman 
a  JL  Fvtmi nation  in  the  Science  and  Practice  of  Medi¬ 
cine  and  received  a  certificate  to  practise,  on  Thursday,  May  7th, 

1885 

"  Tyndall,  Francis,  M.R.C.S.Eng.,  Liverpool  School  of  Medicine 
The  following  gentlemen  passed  on  Thursday,  May  14th. 

Dobson  Leonard  Charles  Talbot,  St.  Bartholomew  s  Hospital. 

Hall,  Thomas  Godfrey,  Leeds  School  of  Medicine. 


medical  vacancies. 

The  followin"  vacancies  are  announced. 

CHELS^HOSmlLFOR  W^EN,  Hi.  Road,  ^.-^.Uni^an. 

DECTLVHo1mAL,yOF%NI)ON,  ■>«”“  S“' 

rULHAM  SSSSfl“hRH™v“-A.i.Urt  Modtial  S»p.n»t»d„t  and  PU- 
penser  Salary,  .000  ;  er  annum.  Applications  by  May  25th. 
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HOSPITAL  FOR  DISEASES  OF  THE  TnROAT,  Golden  Square,  W.—  Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  June  1st. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — Junior  Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  June  3rd. 
LISTOWEL  UNION. — Medical  Officer,  Listowel  Dispensary.  Salary  £120  per 
annum,  and  fees.  Applications  to  C.  Keane,  Honorary  Secretary  Election 
on  May  28th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT.— Honorary  Assistant-Physician.  Applications  by  May  30th 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TUP 
by1MayATothRe'Slde“t  Medical  0fflcer'  Salary>  £4°  per  “■>“»>•  Applications 

NEWARK  HOSPITAL  AND  DISPENSARY.-House-Surgeon  and  Secretary 
Salary,  £100  per  annum.  Applications  by  June  1st.  ^ 

NEWCASTLE-UPON-TYNE  INFIRMARY.— House-Surgeon.  Salary  £50  nor 
annum.  Applications  to  the  Chairman  of  the  House  Committee  by  June  15th! 
PAROCHIAL  BOARD  OF  STRONS AY.— Medical  Officer  and  Public  Vaccinator 

t0  Mr-  Lean“°nth>  4-PectorCoT^°orr; 

rLYUonsU  b?JuneB8LthC  DISPENSARY'-Second  Honorary  Physician.  Applica- 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL  Marvlebone  Ronff  xr  w 
Resident  Medical  Officer.  Applications  by  May  23rd  *  R  d’  N'W'~ 

R°^tfay  2S?(fKS  U0SPITAL>  Reading.-  Senior  Physician.  Applications  by 
ST'  bBy4S?th°MEW'S  H0S™AL.-Tw=  C..u,lty  Phy„cian,  Applte,UoM 

*  as 5£“KKJ52TE 

MEDICAL  APPOINTMENTS. 

CHI  leTe  &ospitaL  R  a8-’  apP°inted  Assistant  House-Accoucheur  to  King’s  Col- 

Gk!v  J  p"  MRc’sT^  Physician’s  Assistant  to  King’s  College  Hospital. 
CollegeiSSl8”  -S-A-’  aPP°mted  °phtha,mic  Clinical  Assistant  to  King’s 

H™B,KA,fR08,tff5d  House-Surgeon  to  King’s  College  Hospital, 
to  King’s  CoU^e  HospRaL  ’  aPP°mted  ^^“-Accoucheur’s  Assistant 

Lewi^Vg  n?"  appoiff  House-Surgeon  to  King’s  College  Hospital. 

pftaL  ’  •S’A-’  app0mted  Assistan*  House-Physician  to  King’s  College  Hos- 

Priestley,  R.  C„  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS 

^  is  3s.  6d. 

BIRTH. 

THATriiER^—At^>13,  AlbMy  Street,^ Edinburgh,  on  May  2nd,  the  wife  of  Charles 

DEATHS. 

Barnes.— At  6,  Portland  Square,  Carlisle  on  the  iqn,  n 

daughter  of  Henry  Barnes,  M  D  F  R  S  F  no-er)  j1  lnsb’’  Coro  thy,  younger 

Mlyi’ntiS:’  m  the  a°th  yeaf  °f  his  age'  Friellds  kinfHy  accept  thisf  the 

South borougli, 
Q”'“- 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY  .. 


..St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free  2  p  m -St 
Marks,  2  P.M.— Royal  London  Ophthalmic  11  a  m 
Westminster  Ophthalmic,  1.30  p.m  -Royal  Orthopedic  fp  m 
—Hospital  for  Women,  2  p.m.  «f«uic,  £  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — Guv’s  l  an  »  ™  ttt„  ,  .'  , 

2  p.m. — Royal  London  Ophthalmic Vl’A  ' 

Ophthalmic,  1.30  p.M.-West  London, 

—St.  Thomas’s  (Ophthalmic  Department)  4  pm  r«n»?n 
pital,  Brompton,  2.30  p.m.  k  4  P-M--Cancer  Hos- 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s  nnp„  -mia ai 

1  P-M.-Uniyersity’ College,  2P.M:-Uondon  Tp  m  tS6X' 

don  Ophthalmic,  11  a.m.— Great  Northern2  Centra?  2^1 « 
Samaritan  Free  Hospital  for  Women  and  Children  2  30  p'm~ 
Royal  Westminster  Ophthalmic,  1.30  p.m _ St  Thomas's! 

"St.  George’s,  1  p.m.— Central  London  Ophthalmic  1  pM  — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic, ’ll  a  m — 
Hospitaifor  Diseases  of  the  Throat,  2  r.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m  —London 

WomMenTfprtMh‘WeSt  L°nd°n’  2‘3°  P'M-Chclsea  Hosp^ffor 

..King's  College,  2  p.m -Royal  Westminster  Ophthalmic  130 

P-M- — Royal  London  Ophthalmic,  11  am _ Central  i  An'.,,, 

Ophthalmic,  2  p.M.-Royal  South  London  Ophthalmic  2pm- 
S>  L30  p.m. —St.  Thomas’s  (Ophthalmic  Department)  2p  m 
—East  London  Hospital  for  Children,  2  p.m.  cl  “rLmenlA 

..St.  Bartholomew’s,  1.30  p.M.-King’s  College,  1  p.M.-Roval 

I'sn  p°m  °StltTtalmiC’.  111  R°yal  Westminster  Ophthalmic 
1.80  p.m.— St.Thomas’s,  1.30  p.m. —Royal  Free  9am  and  9pT’ 
-London,  2  p.m.— Cancer  Hospital,  Brompton,  2.3o‘p.Md  ’ 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing,  daily,  1 ;  Obstetric,  Tu.  F„  1.30  Skin, 

Kl9IOn8  f  °mT  ?lly’  2;  Surgical.  daily,  1.30;  Obstetric  Tu  Th  s 

li.,iP;’stto,m:';  Throa^ Th.*3  ; ^.ntai,  Tu^'f.^IO.1’  DeParlmenti  ,  1  ; 

St  R  A  LI  T 1 1 A  T  /~\  r  *11*  .  J  1  .  l  r.  ■ 


Discus- 


TDBSwI; 

.  LWSj  Sa--  SS i 

EDNESDAY. — British  Gynecological  Society  Snwim.no  „  . 

sion  on  Dr.  More  Madden’s  pfper  on  FSbro-myomaS  UaL 

rOmI’I,DEli?ICJ?EREBIl0-SPINAL  Meningitis. -Several  cases  of  tbi. 
visited  with  a  serious  epidemic  of  the  disease  was  in 


STrhaGESR0J?’S'“^Iedieal  and  Surgical,  M.  Tu.  F.  S.,  1  •  Obstetric  Tn  <?  t  . 

?  th.‘ri T"" 2  « Skto'  *.*» 

yrssr&x 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30.  ’  ’  ’’  9-30  Skln’  Tu' 

ST0  pHOW^l‘3^eEieaManTbSU9giCa1’  d5ity  except  Sat'>  2  »  Obstetric,  M.  Th  2  • 

sfe.  w:;  .isV;  feS;  £>.!  ; 

S?  2i  «?»*««.  n. 

Th’.,  2.30  ;  Dental,  W.,  10.30.  ’  ’  ’  °  ’  Skm’  W’’ 1A5  ’  S-  9'15  :  Throat, 

isp,?:  g*®*  »•.  »>  ** ». 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

matterS-  8hould  be  addressed  to  the  Editor 

Aw^rdeSmng  rep™ts  of  their  articles  published  in  the  British  Medicai 
gt"“wTC  requested  <»  communicate  beforehand  with  the  Manager,  161a 

C°^h^fi.TT?nWh°  n°tice  tQbe  taken  of  their  communications  shoull 
them  with  their  names— of  course  not  necessarily  for  publication 

s?o3^hen?oliaowm^eekre  re<1U68ted  to  ]°°k  t0  the  Notices  to  Oorre'- 
Pm£iCti?lfJEH  D^RTMP;NT--We  shall  be  much  obliged  to  Medical  Officers  of 
5SS45<2tec52«.0n  f0rwarding  their  AMual  and  other  Reports  favour  us 
We  cannot  undertake  to  return  manuscripts  not  used. 
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Sir,— There  1.  . rumour  nmS'Jfthe E-JgW 

“scscsh  ^,<^«*»sj&isssr  “yIU” 

out,  at  least,  a  special  permit.  I  am,  sn,  J  Augustus  Harvey. 

12,  Landridge  Road,  Fulham. 


Rev.  0.  F.  P«.w»..£we'S  ^>Tg5gM»£g»AS&g,S3f«t: 

ffl.toilV^.”'?!S^too™gj2» iuVAiSdS”oS'S 

or  power  in  the  arrangements  of  the  bound  to  offer  opportunities 

examinations.  From  the  natureof  “se^eare  bouna  toow  ^  ^ 

for  examination  in  all  the  subjects  ord: ina  y ta  .  ig hnorinal  boy  could  not 
plete  list  of  subjects  is  a  formidable  one.Jhomoscaonoi^  preyentg 

cover  them  all ;  and,  tc »  make  q ui  e  safe  such  is  the  case,  and  regret  that 

his  attempting  to  do  so.  We  are  gia  Charity  Commissioner  himself. 

^thSrhiciVr0tD!«r4i^ SorS  *4  «»%»•» « c,pro„.d  * 

favour  of  Mr.  Allen  s  protest. 


Sm, -Having 

ss-assi  fa, 

assistance,  on .the  1 plead “Snof The  name  in  New  Zealand.  Con- 

sJquently,  the  fellow  who  has ^ ‘^®0“4^&UgKpS>  ^  the 
impostor.  I  write  partly  t  p  ^  ?  the  information  necessary 

90,  Brockley  Road,  Brockley. 


nvwAT  Cot  t  foe  OF  SURGEONS  OF  ENGLAND. 

each  division  were  require  , ivsical  and  chemical  properties  of  serum- 

various  proteids,  and  state  the  p  y '  blood.  3.  Give  the  structure 

albumin.  2.  Describe  the  red  co  l  .  ,  is  their  function  (a)  in  excretion,  and 

and  distribution  of  the  swea^-glan  ■ -  *1  t  mechanism  of  accommodation, 

(ft)  in  regulating  temperature  ?  4  ^  "‘‘  biood-messure  ?”  Compare  the  mean 
S.  What  do  you  understand  by  the  term  blood  Pressure!  the  con. 

blood-pressure  in  aitenes,  capill  <  ^crease  0r  diminish  the  (a)  water,  (6) 
stituenta  of  urine. -1  Describe  the  lower  third  of  the 
the  urea  and  (c)  the  salts  b.  ^  »  Laments  attached  to  it.  2.  Describe 
femur,  and  enumerate  the  muscl  anterior  surface  of  the  bracliialis  anticus. 

SS5  SS 

StfoS%d“Si “Each. '  6.  Give  the  origin,  course,  and  distribution  ot  the 
posterior  interosseous  nerve 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Wickham,  Newcastle-on-Tyne  ;  Mr.  T.  G.  Lithgow,  Farnborougli ;  Our 
Berlin  Correspondent ;  Dr.  Ward  Cousins,  Soutlisea  ;  Dr.  Straclian,  Monk- 
wearmouth  ;  Mr.  E.  Sharpley,  Newark  ;  Our  Glasgow  Correspondent ;  Mr.  C. 

H  Taylor,  Bradford;  Mr.  J.  Hodgson,  Oldham;  Mr.  T.  Whitehead  Reid, 
Canterbury  ;  Mr.  John  Ritchie,  Glasgow  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  S. 
Werner  Dublin  ;  Mr.  H.  Drink  water,  Sunderland;  Dr.  Jelly,  Valencia  ;  Mr.  J. 

S  War'd  Lisburn;  Mr.  C.  D.  Batt,  Witney;  Brigade-Surgeon  Orton,  New¬ 
castle-under-Lyme  ;  Mr.  T.  Jenner  Verrall,  Brighton  ;  Our  Dublin  Correspon¬ 
dent-  Mr.  E.  J.  Spitta,  London;  Dr.  J.  Curnow,  London;  Dr.  Marshall,  Not¬ 
tingham  ;  Our  Birmingham  Correspondent;  Dr.  W.  H.  Daly,  Pittsburgh  ;  Dr. 
Grant  Bey,  Cairo;  Mr.  Otto  Heliner,  London;  Mr.  Leonard  M  Bickle,  Queens¬ 
land  •  Dr  Sheen,  Cardiff;  Our  Aberdeen  Correspondent ;  Mr.  J.  B.  Bailey, 
Tond'on-  Dr  F.  Taylor,  London;  The  Secretary  of  the  Sanitary  Institute  ; 
M,  w  'b  Doyle,  Shanghai ;  Mr.  J,  Mere.,,  London;  Mr  TV.  Ccnw.od, 
Liverpool  •  Mr.  R.  Hamilton,  Cawood ;  Dr.  Heywood  Smith,  London  >  Ur.  M. 
H  Dawson,  Malvern  ;  Mr.  J.  Betts,  Lincoln;  Mr.  H.  E.  Spencer,  York  ;  Dr. 

G  Cresswell  Huddersfield  ;  Mr.  S.  Glen  Allen,  Woolwich  ;  Mr.  C.  E.  Paget, 
Kendal  •  Dr  S.  West,  London  ;  Dr.  A.  Downes,  Chelmsford  ;  Messrs.  Chester, 
Mayhew  Broome  and  Griffiths,  London;  Messrs.  C  Griffin  and  Co 
London  Mr.  Victor  Horsley,  London;  Mr.  J.  Booth  Clarkson  Liverpool 
Mr  J  J.  Goodlake  Murrey,  Belfast ;  Dr.  W.  Ewart,  London;  Mr.  A  J  Bar- 
nard  Wigan  •  Dr.  Graily  Hewitt,  London;  Mr.  Norman  Reed,  Aldershot  Mr. 
r  j  Bi-yden  Gravesend  ;  Miss  H.  Morcom,  Liskeard  ;  Dr.  Cosgrave,  Dublin  ; 
Mr  Robert  Jackson,  Richmond  ;  The  Registrar  of  the  University  of  London; 
Dr’  A  R  Turnbull,  Cupar;  Mr.  John  Morgan,  London;  Mr.  Thom,  Cneft  , 
Sr’  E  West  Symes,  Halifax  ;  Surgeon-Major  Cavanagli,  Liverpool;  Dr.  James 
McNanlht, Newchirch,  near  Manchester;  Mr.  Arthur  J.  Moss,  Manchester; 
Dr  Mickle  London;  Mr.  W.  W.  Cooke,  Hay  ;  Dr.  Bond  Gloucester  ;  Mr.  C. 
Dr.  MicKie,  imu  »  Atkinson  Pontefract ;  Mr.  M.  A.  Adams, 

R.  Walker,  Brussels;  Mr.  G.  P-  Atkinson,  ronwuia  , 

Maidstone ;  MhMaJ.r  G=ood,  gujo 

R0UDav™P London  ;  Dr.  Suckling,  Birmingham;  Mr.  John  Lunn,  London  ;  Mr. 
R.  Davy,  ia  TViiVil in  •  The  Secretary  of  the  Local  Government  Board  ; 

5  —v  »r  ?  r; 

Tx  worth  •  Mr  W.  J.  Mason,  Carlisle  ;  Dr.  T.  J.  Barnardo,  London  ;  Dr.  J.  W. 
LTre,  Dublin  ;  Our 

irndent  ^W.  Kvington, '  London ;  Dr.  Farquharson,  MH>.  London;  Dr. 
Norris,  South  Petlierton  ;  Mr.  J.  Paul  Bush,  Clifton;  Dr.  Robertson,  \ent- 
nor  ;  Mr.  C.  T.  Dent,  London,  etc. 


Twf  Tjitnacy  Acts  Amendment  Bill. 

workhouse  medical  officer  to  g  .  certificate  for  detention  in  the  work- 

ESS'wXSaTSJStoto  ^ ‘»e'2S  of.  duly  m.d,c 

SifoSer,  wet.,  on  the  let 

Bill  become,  *  “  h  couTt-fee,  end,  say,  «.  each 

The  cost  will  be  £1  Is.  „i0  g25  995  This  is  a  nice  little  item 

relieving  officer’s  expenses;  total  for  17,330,^5,995. ^  f.R.C.S. 

to  begin  with. — xours,  euc., 


Cucaine  in  Hay-Fever.  ... 

Sir,— May  I,  through  a 

by  virtue  of  its  of  this 

to  sufferers  from  hay-fever  j  lief  re  many  is  a  likelihood  of  this 

S3SS£- give  the  drug  a  trial, 

with  the  lioM  Of  adding  another  toisnuraerous^^  a}<i  tQ  the  ocuiist,  etc. , 

ofcuSdne  is  35s.  an  ounce.-I  am,  sir,  yours  obediently,  C.  A.  Owens. 

Long  Stratton.  Catalepsy. 

Mr  A  Gairdner  Lacy  asks  of  any  place  suitable  for  a  person  suffering  from 
catalepsy  ;  the  terms  must  be  moderate. 


Milk-Testing.  ,  ,  , 

_  «VT  •>  w-hn  writes  for  information  on  this  subject  in  the  correspoiHlents^ 
If  I  era,  who  _  f  jjav  igth,  will  communicate  with  the  Manager  ot 
column  of.th®  of  the  Sanitary  and  (Economic  Association,  Gloucester, 

in  recard  to  it  which  he  may  desire, 
be  will  obtain  au  iii ie  ,  AND  Educat10n  in  Australia. 

„  _  Peterborough)  asks  for  information  as  to  the  fees  and  necessary 

Mr.  E.DuCane(P  decrees  in  the  Australian  universities. 

qUal’  "information  as  to  the  conditions  under  which  degrees  are  to  be  obtained 
may  be  found  in  Hardwicke’s  Medical  Education  and  Practice.  The  fees,  how¬ 
ever,  are  not  stated,  and  we  are  not  aware  of  their  amount. 


BOOKS,  etc.,  RECEIVED. 


:  ^.S'iiyden?™  Soei'eS; 
1885/  tv  t>v  F  Warner,  M.D.,  F.R.C.P.  With  Fifty-One  Illustra- 

b,us;i,t'aspZ 

Royal  University  of  Ireland  Calendar  for  the  year  1885.  Dublin .  A.  Thomi 
Am "«>«■;' Tnmtue  „„  the  Df,..,., .f  Women.  By  J.  Tborbnrn,  M.D.  R- 
Fncetd  F°;.“  “ 'FnedeGeb  Ch„ch„,,  C.M.  London :  J.  and  A 

1885.  _ _ — 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
«  BRITISH  MEDICAL  JOURNAL.” 


..£0  3 
..0  0 
..  1  15 
..5  0 


Seven  lines  and  under 
Each  additional  line 

A  whole  column  ..  ••  ••  "  ** 

A  page  ..  An  average" line  contains  eight  words.  , 

can  be  allowed.  .  ,n.Hm  nf  .  ..  10  per  cent. 

For  6  insertions,  a  deduction  of 


20 

25 

30 


•  •  •  •  -  ft 

le  completed  within  twelve  months  from 


D.  H. — We  should  say  not. 


,,  12  or  13  ,, 

,,  26  I, 

,,  52  ”  ■-  . 

For  these  terms,  the  series  must,  in  each  case, 

the  date  of  first  insertion.  addressed  to  the  Manager,  at  the  Office,  not 

»  to ‘feSneJSy  preceding  publiention  ;  .nd,  if  no.  paid  fo, 
at  the  time,  aboffld  be  aeeonrpamed  by  *  r'fe™n“j  Britlsb  Medical  A,«,ciation 
,.r.We“roe0nffm«mct  Sm.ll  amonnt.  may  be 

postage-stamps. 
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CLINICAL  LECTURE 

ON 

THE  CONSEQUENCES  OF  LONG  CON¬ 
TINUED  CONSTIPATION. 

By  J.  S.  BRISTOWE,  M.D.,  LL.D.,  F.K.S., 

Senior-Physician  to  St.  Thomas’s  Hospital. 

Case  i.  Fcecal  Accumulation  in  Colon  forming  a  Tumour. — A  little 
more  than  five  years  ago,  while  at  the  seaside,  I  was  requested  by  the 
local  medical  man  to  see  a  patient  with  him.  This  was  a  married 
lady,  about  30  years  of  age,  who  had  for  the  most  part  had  good 
health,  and  was  the  mother  of  several  children.  She  had  been  suffer¬ 
ing  for  about  a  week  from  abdominal  pain,  sickness,  and  disturbance 
of  the  bowels  ;  and,  now  that  she  was  recovering,  a  tumour  had  been 
detected  within  the  abdomen.  This  discovery  caused  some  alarm  ; 
and  it  was  mainly  iu  reference  to  this  that  my  opinion  was  desired. 
She  was  a  healthy  looking,  somewhat  plump  young  woman  when  I 
saw  her  ;  and  had  then  no  particular  complaint  to  make.  But  there 
was  a  hard  rounded  mass  in  the  upper  part  of  the  left  side  of  the 
abdomen,  between  the  umbilicus  and  the  ribs.  This  was  not  tender 
on  pressure,  was  freely  movable  within  narrow  limits,  and  perhaps 
about  inches  in  diameter.  Although  rather  larger  and  rounder 
than  a  healthy  kidney  might  have  been  expected  to  be,  I  was  inclined 
at  the  time  to  think  it  was  a  movable  kidney.  The  urine  was  healthy 
A  week  later,  I  saw  the  lady  again.  She  was  then  in  her  usual  health  ; 
but  on  examining  the  abdomen,  the  tumour  was  still  there.  Strange 
to  say,  however,  it  had  shifted  its  position  ;  for  it  now  lay  in  the 
centre  of  the  abdomen  immediately  subjacent  to  the  umbilicus  ;  and, 
although  still  freely  movable  in  a  restricted  space,  it  could  not  by  any 
manoeuvre  be  restored  to  the  region  which  it  had  formerly  occupied. 
This  circumstance  led  me  to  modify  my  original  opinion,  and  to  think 
it  probable  that  the  tumour  was  a  lump  of  solid  faecal  matter,  which 
had  descended  within  the  week  from  the  descending  colon  into  the 
sigmoid  flexure.  This  opinion  was  confirmed  by  what  I  now,  for  the 
first  time,  learnt  of  her  history.  She  had  suffered,  since  her  marriage, 
from  persistent  constipation  ;  and  after  one  of  her  confinements  (I 
think  the  first),  an  enormous  accumulation  of  solid  fiecal  matter  had 
to  be  removed,  partly  by  mechanical  means,  from  the  lower  bowel. 
Ever  since  that  time,  her  bowels  had  been  exceedingly  sluggish. 

X  did  not  see  the  patient  again  for  three  months.  I  had  returned  to 
town,  and  she  to  her  home  in  the  south-west  of  England.  On  this 
occasion,  she  had  come  to  London  to  consult  Sir  James  Paget,  and  I 
was  asked  to  meet  him.  During  the  interval,  she  had,  in  °the  belief 
that  the  tumour  was  faecal,  been  treated  very  actively  with  enemata, 
administered  by  the  long  tube,  and  powerful  purgatives,  including 
croton-oil.  This  treatment  had  pulled  her  down  a  good  deal,  but  had 
not  dispersed  the  presumed  accumulation.  At  this  interview,  I 
learnt  that  the  rectum  was  very  roomy,  and  that  the  tumour  could  at 
times  be  felt  descending  into  the  pelvis.  It  was  now  entirely  below 
the  umbilicus,  lying  between  this  and  the  left  Poupart’s  ligament. 

It  could  be  moved  a  little  from  side  to  side,  but  could  not  be  restored 
to  the  position  in  which  I  had  last  detected  it.  Moreover,  it  was 
larger  and  flatter,  having  much  the  shape  of  a  penny  bun,  and  it 
was  now  somewhat  soft  and  doughy,  and  could  be  distinctly  indented 
and  moulded  by  the  fingers.  There  was  no  doubt  at  this  time  that 
the  tumour  was  fecal,  and  that  it  had  travelled  slowly  along  the 
large  intestine  between  my  first  and  this  last  interview.  I  have  not 
heard  of  the  patient  since. 

I  assumed  that,  in  this  case,  owing  to  long  continued  and  neglected 
constipation,  the  large  intestine,  and  more  especially  its  lower  half, 
aad  become  dilated  and  hypertrophied,  sluggish,  and  a  less  efficient 
nstrument  for  the  propulsion  of  its  contents  than  the  healthy  bowel ; 
md  that  a  solid  lump  of  faeces,  accidentally  (as  it  were)  left  behind’ 
iad  remained  there  and  formed  a  nucleus,  around  which  additional 
>olid  matter  had  gradually  accumulated. 

Case  ir.  Fcccal  Tumour  in  Ascending  Colon:  Dilatation  and 
hypertrophy  of  Sigmoid  Flexure  :  Dysenteric  Diarrhoea. — Mrs.  K., 
>?cd  46,  came  under  my  care  on  January  31st,  1885.  She  had  been 
1  fairly  healthy,  but  not  robust,  woman,  and  had  never  had  any 
enous  illnesses;  but  for  many  years  she  had  suffered  from  irregularity 
•t  the  bowels,  constipation  of  two  or  three  weeks’  duration,  and  loose¬ 


ness  of  bowels  with  discharge  of  mucus,  often  succeeding  one  another. 
Occasionally  she  had  been  sick,  and  at  times  had  complained  of  ab¬ 
dominal  pain.  I  had  seen  her  at  her  own  home  early  in  Julv  ;  at 
which  time  she  had  been  suffering  for  two  or  three  weeks  from 
paroxysmal  pain  across  the  upper  part  of  the  belly,  and  sickness. 
The  temperature  was  normal.  I  did  not  recognise  any  abdominal 
lump  or  tenderness,  nor  at  that  time  did  I  know  that  she  had  been 
liable  to  bowel-disturbance  ;  and  I  thought  that  probably  she  was 
suffering  from  the  passage  of  small  gall-stones.  I  saw  her  a  week 
later,  at  which  time  she  was  complaining  of  diarrhoea  ;  and  my  atten¬ 
tion  was  called  to  two  movable  lumps  in  the  belly  ;  one  hard,  about 
the  size  of  a  pigeon’s  egg,  and  situated  a  little  above  the  outer  extre¬ 
mity  of  the  left  Poupart’s  ligament  ;  the  other  larger  and  softer,  just 
above  the  pubes,  but  mainly  to  the  right  of  the  mesial  line.  Her 
health  was  no  worse  than  on  the  first  occasion  ;  and  I  formed  no 
definite  conclusion  as  to  the  nature  of  the  abdominal  tumours.  Subse¬ 
quently  she  improved  in  health,  and  in  September  went  to  Margate. 
During  the  last  few  weeks,  there  had  been  a  recurrence  of  the  sym¬ 
ptoms  from  which  she  suffered  in  the  summer. 

She  was  a  pale,  spare  woman,  complaining  of  uneasiness  in  the 
belly,  loss  of  appetite,  and  constant  diarrhoea.  The  thoracic  organs 
were  all  healthy.  The  abdomen  was  relatively  large,  prominent,  and 
flaccid.  There  was  no  general  tenderness  of  it,  and  it  could  therefore  be 
examined  without  difficulty.  On  the  right  side,  a  little  below  the 
level  of  the  navel,  and  about  two  inches  from  it,  was  an  irregularly 
rounded  very  hard  mass,  altogether  about  as  large  as  a  hen’s  egg, 
which  was  freely  movable  within  narrow  limits.  There  was  a  sense  of 
resistance  in  the  umbilical  region,  but  no  definite  tumour.  And 
above  the  left  Poupart’s  ligament  there  was  a  largish  rounded  mass, 
smooth,  not  very  hard,  slightly  movable,  and  somewhat  tender. 
There  was  no  enlargement  of  the  liver  or  spleen,  no  ascites.  The  so- 
called  diarrhoea  consisted  in  the  frequent,  and  at  times  unrestrainable, 
discharge  of  dirty  jelly-like  mucus,  of  very  offensive  odour,  miked 
with  small  quantities  of  thin  fecal  matter.  There  was  never  any  dis¬ 
charge  of  blood  ;  pulse  80  ;  tongue  clean  ;  urine  free  from  albumen. 

The  patient  was  kept  in  bed  ;  and  her  abdominal  uneasiness  disap¬ 
peared,  and  her  general  health  improved.  But  her  evacuations  con¬ 
tinued,  for  the  most  part,  of  the  same  character  as  on  admission,  and 
as  they  had  been  for  months.  They  were  thin,  offensive,  composed 
largely  of  mucus,  and  containing  only  a  relatively  small  quantity  of 
fecal  matter,  which  was  for  the  most  part  fluid  or  semi-fluid.  She 
did  not  suffer  from  tenesmus,  but  the  discharge  from  the  anus  w!xs 
frequent,  and  difficult  to  restrain. 

Repeated  examinations  of  the  abdomen  modified  the  views  origi¬ 
nally  expressed  with  respect  to  the  condition  of  parts  within. r  The 
movable  lump  to  the  right  of  the  umbilicus  remained  unchanged  in 
position  until  she  left  the  hospital  ;  but  it  became  more  and  more 
certain  that  it  was  merely  a  lump  of  feces  left  behind  in  (probably) 
the  ascending  colon.  At  first  this  was  very  hard,  perhaps  an  inch  in 
diameter,  and  rounded,  but  somewhat  nodulated  in  form.  On1  Feb¬ 
ruary  8th,  it  was  noted  that  either  the  lump  had  split  into  two  un¬ 
equal  fragments,  or  a  second  smaller  lump  had  developed  in  its  imme¬ 
diate  neighbourhood.  But  in  the  course  of  a  few  days  the  second 
lump  had  disappeared.  As  time  went  on,  and  partly  perhaps  as  the 
result  of  frequent  manipulation,  the  mass,  which  had  previously  bfeih 
extremely  hard,  became  more  and  more  plastic,  until  at  length  it 
could  be  moulded  between  the  fingers,  like  a  lump  of  stiff  dough.  We 
never  succeeded,  however,  in  breaking  it  down.  The  vague  sense  of 
resistance  above  referred  to  as  existing  iu  the  neighborhood  of  the 
umbilicus,  and  the  doughy  tumour  recognised  in  the  left  iliac  region, 
turned  out  to  be  due  to  temporary  conditions  of  the  bowel,  doubtless 
of  the  sigmoid  flexure.  For  repeated  examinations  made  it  clear,  that 
there  was  a  large  loop  of  bowel,  the  concavity  of  which  faced  the  left 
lumbar  region,  while  its  convexity  extended  beyond  the  navel  to  the 
right,  the  upper  limit  reaching  a  couple  of  inches  above  the  navel,  the 
lower  limit  lying  just  above  Poupart’s  ligament ;  that  the  bowel 
measured  between  an  inch  and  a  halt'  and  two  inches  in  diameter,  was 
thick  and  doughy  and  sausage-like  to  the  feel,  presented  sluggish 
peristaltic  movements  which  revealed  themselves  by  slowly  developed 
variations  of  elevation  and  depression  of  the  abdominal  walls  ;  and 
that  thore  was  no  tumour,  in  the  proper  sense  of  the  term,  in  this 
situation.  This  loop  of  bowel  gave  the  impression  of  being  thick- 
walled  and  dilated,  and  of  containing  fecal  matter  in  some  abund¬ 
ance  ;  but  it  was  resonant  on  percussion.  It  remained  essentially  un¬ 
altered  to  the  last. 

She  was  treated  mainly  with  tonics  and  enemata  ;  and  for  ten  days 
'shortly  before  her  discharge)  had  the  continuous  current  applied 
daily  to  her  abdomen.  This  caused  a  more  continuous  and  profuse 
discharge  of  liquid,  and  almost  total  loss  of  control  over  her  evacua- 
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tions  ;  but  it  did  not  promote  the  escape  of  any  larger  proportion  of 
solid  feces  than  she  had  been  in  the  habit  of  passing,  and  moreover  it 
made  her  feel  ill  and  low-spirited.  A  few  days  before  she  left  the  hos¬ 
pital  this  treatment  was  discontinued,  and  she  again  improved  in 
general  health.  I  may  add  that  we  were  compelled  to  discontinue  the 
use  of  large  enemata,  in  consequence  of  the  pain  and  distress  that 
followed  their  employment. 

During  her  stay  in  St.  Thomas’s  Hospital,  she  gained  flesh,  became 
stronger,  and  more  healthy-looking,  and  lost  her  abdominal  pain  ;  but 
her  evacuations  underwent  no  material  change.  Her  tongue  was 
clean  ;  her  appetite  fair  ;  her  pulse  about  80  in  the  minute  ;  and  her 
temperature  between  96°  and  98°. 

She  was  discharged  on  March  18th. 

The  opinion  at  which  I  arrived  in  regard  to  this  case  was  that,  from 
long-continued  constipation,  as  in  the  lormer  case,  the  larger  bowel, 
and  more  especially  its  lower  half,  had  become  dilated,  thick-walled 
and  sluggish,  that  feces  were  disposed  to  lag  within  it,  and  that  one 
hard  lump  had  become  impacted.  But  I  thought  it  also  probable  that, 
under  the  influence  of  overdistension  and  of  the  irritating  effects  of 
resting  feces,  the  mucous  membrane  of  the  larger  bowel  had  under¬ 
gone  excoriation  in  tracts,  and  that  the  offensive  mucus  discharged 
from  the  anus  was  the  product  of  the  diseased  surface  ;  that,  in  fact, 
owing  to  the  combination  of  ulceration  of  the  mucous  membrane  with 
sluggishness  and  distension  of  the  bowel,  a  condition  clinically  not 
unlike  that  of  chronic  dysentery  had  arisen. 

The  views  above  expressed  with  respect  to  the  two  cases  just  quoted 
will  probably  be  accepted  as  giving  an  adequate  explanation  of  the 
clinical  phenomena  which  they  severally  presented.  Nevertheless,  I 
proceed  to  adduce  two  or  three  cases,  the  recollection  of  which  had  some 
influence  in  determining  my  views,  and  which  not  only  help  to  con¬ 
firm  them,  but  are  in  other  respects  very  instructive. 

Case  iii.1  Constipation :  Enormous  Accumulation  of  Fceces  in  Large 
Intestine :  Hypertrophy  and  Dilatation  of  Bowel :  Ulceration  of  Mucous 
Membrane  :  Death:  Necropsy. — Elizabeth  M. ,  a  little  girl  8  years  of 
age,  was  admitted  into  St.  Thomas’s  Hospital  on  May  15th,  1855. 
The  history  was  that  she  had  been  ill  for  nine  weeks,  and  that  she  had 
long  been  subject  to  constipation,  the  bowels  often  remaining  unre¬ 
lieved  for  three  weeks  together.  On  admission,  she  was  pale,  emaci¬ 
ated,  and  delicate-looking,  and  presented  a  large  tense  abdomen,  the 
fulness  being  most  marked  in  the  upper  half.  There  was  no  pain  nor 
tenderness,  and  no  distinct  evidence  of  tumour.  Tongue  clean  ;  pulse 
80.  She  was  supposed  to  be  suffering  from  abdominal  tuberculosis. 

She  lived  for  three  weeks,  and,  during  this  time,  her  abdomen  be¬ 
came  more  and  more  tense  and  hard,  and  also  tender  ;  she  vomited 
from  time  to  time  ;  she  never  passed  any  actual  fecal  matter,  but 
occasionally  a  little  dark,  greenish-coloured,  offensive  fluid  ;  her  urine 
was  for  the  most  part  scanty  and  dark  coloured,  and  she  grew  more 
anxious  looking,  thinner,  and  weaker.  Her  tongue  was  generally 
clean  ;  her  pulse  not  very  rapid,  but  extremely  feeble  ;  her  skin  dry. 
Amongst  other  items  of  treatment,  opening  medicines  were  given,  and 
enemata  employed,  but  without  any  definite  result.  She  died  on 
June  5th. 

I  may  here  add  that,  although  I  had  seen  the  patient  once  or  twice 
during  life,  she  was  never  under  my  care,  and  1  had  never  troubled 
myself  to  form  any  opinion  of  my  own  about  her  case  ;  that  the 
results  of  the  post  mortem  examination,  presently  to  be  detailed,  led 
me  to  make  very  careful  inquiries  of  the  sister  and  nurse  of  the  ward 
in  which  the  patient  had  lain,  and  of  her  friends  ;  that  I  then  dis 
covered  that  the  child’s  bowels  had  not  been  relieved  for  fully  seven 
weeks  before  she  came  into  the  hospital ;  that  there  had  never  been 
passage  of  actual  fecal  matter  during  her  stay  in  the  hospital  ;  that 
her  abdomen  grew  larger  and  larger  during  the  whole  of  the  period  she 
was  under  observation,  without  there  being  at  any  time  much  pain  or 
tenderness  in  it  ;  that  she  was  constantly  complaining  of  feeling  so 
full  that  she  should  burst  ;  and  that  latterly  she  had.  vomited  con¬ 
stantly. 

Necropsy. — The  body  was  extremely  emaciated ;  the  abdomen  was 
much  enlarged,  and  the  form  of  the  greatly  distended  intestines  in 
contact  with  the  walls  distinctly  mapped  out.  On  opening  the  ab¬ 
domen,  the  sigmoid  flexure,  and  the  descending  and  transverse  colon, 
were  found  enormously  distended,  measuring  between  three  and  three 
and  a  half  inches  in  diameter,  elongated  in  a  proportionate  degree,  and 
occupying  between  them  the  whole  of  the  front  of  the  abdomen. 
The  caecum  and  ascending  colon  were  also  distended,  but  not  to  the 
same  extent.  The  peritoneal  surface  of  the  large  intestine  was  smooth 
and  uncongested  ;  but  there  was  a  degree  of  opacity  in  its  walls,  and  a 
sort  of  doughiness  on  pressure,  which  were  remarkable.  The  ap¬ 


pendices  epiploicae  were  small  and  red.  The  small  intestine  was 
universally  distended,  but  much  less  in  proportion  than  the  large.  1  he 
peritoneum  was  everywhere  healthy.  The  stomach  was  small  and  con- 
tracted,  its  cavity  empty,  its  mucous  membrane  pale.  The  small 
intestine  was  filled  throughout  with  thick,  fluid,  olive-green-coloured 
feces.  Its  mucous  membrane  was  generally  healthy  ;  but,  here  and 
there,  and  especially  at  the  lower  part  of  the  ileum,  there  was  some 
congestion.  The  large  intestine  contained  no  trace  of  flatus,  but  was 
choke-full  of  thick,  semi-solid,  olive-green-coloured  faeces.  1  hese  were 
more  solid  in  the  rectum  than  elsewhere,  and,  immediately  above  the 
formed  an  indurated  conical  lump.  The  dilatation  of  the 


i  This  case,  and  Case  v,  are  described  in  briefer  detail  in  my  article  on  Intes 
tinal  Obstruction  in  Reynolds’s  System  of  Medicine. 


bowel  involved  the  upper  part  of  the  rectum,  and  ceased  abruptly  at 
two  inches  from  the  anus.  But  there  was  no  stricture  or  any  such 
condition  in  that  situation,  or,  indeed,  anywhere  else.  1  he  walls  ot 
the  large  intestine,  especially  the  muscular  coat,  were  generally  much 
thickened.  The  thickening  of  the  muscular  coat  commenced  in  the 
ascending  colon,  and  gradually  increased  to  the  lower  end  of  the  sig¬ 
moid  flexure,  where  it  measured  one-eighth  of  an  inch  thick,  the 
mucous  membrane  was  tolerably  healthy  in  the  greater  pait  of  its 
extent,  and  consistent.  It  was,  however,  somewhat  thickened,  and, 
in  many  parts,  presented  patches  and  streaks  of  congestion,  of  v  arious 
degrees  of  intensity.  There  were  also  half  a  dozen  large  tracts  of 
ulceration,  scattered  at  long  and  unequal  distances  from  the  caecum  to  J 
the  rectum.  These  were  of  irregular  shape,  and  occupied  each  an  area 
of  from  four  to  eight  square  inches.  They  presented  numeious  circular! 
ulcers,  from  half  an  inch  to  a  line  in  diameter,  which  towards  the 
margins  diminished  in  size  and  distinctness,  and  produced  a  rough, 
reticulated  condition  of  parts.  The  network  of  mucous  membrane 
still  remaining  upon  the  tracts  was  generally  much,  but  patchily,  con¬ 
gested.  The  immediate  edges  of  the  ulcers  were  deeply  congested  but 
not  thickened.  Their  floors  had  an  ashy  colour,  and  were  formed  by 
the  submucous  and  muscular  tissues.  There  were  also  a  few  small: 
ulcerated  patches  measuring  from  half  a  square  inch  to  an  inch  in 
area.  The  mesenteric  glands  were  healthy.  The  liver  was  somewhat 
congested,  but  healthy.  The  gall-bladder  was  large,  and  full  of  dark 
treacly  bile.  The  spleen  was  small,  healthy.  The  pancreas,  kidneys, 
uterus,  etc.,  were  healthy.  The  thoracic  organs  were  all  hea  t  y. 

There  was  no  tubercle  anywhere.  ,  .  .  .  „  . 

In  this  case,  we  have  a  striking  example  of  the  injurious  effects  of 
neglected  and  prolonged  constipation.  How  far  former,  repeated 
occurrences  of  constipation  may  have  been  instrumental  in  causing 
some  of  the  dilatation  and  hypertrophy  of  the  large  intestine  which 
were  present  at  the  time  of  death,  it  is  impossible  to  say.  But  thaf 
the  main  part  of  the  dilatation  and  hypertrophy  was  due  to  the  ter 
weeks’  absolute  constipation  that  preceded  death,  there  can  bent 
reasonable  doubt.  It  is  easy  to  understand,  and  this  case  demonstrate! 
the  fact,  that  a  lump  of  feces  unduly  retained  in  the  ampulla  of  th( 
rectum,  growing  harder  with  time,  and  larger  from  repeated  addition.1 
to  it,  may  thus,  before  long,  become  extremely  difficult  of  spontaneous 
dislodgment,  and  that  the  longer  the  process  is  continued,  the  more 
the  addition  of  concentric  lamina  of  feces  around  the  central  cor 
distends  the  ampulla,  and  the  more  the  accumulation  dilates  th. 
rest  of  the  larger  bowel,  the  more  (notwithstanding  the  develop 
ment  of  compensative  muscular  hypertrophy)  the  bowel  becomes  ai 
inefficient  instrument  for  the  transmission  of  its  contents ;  until  a 
length  what  was  at  first  only  difficult,  becomes  impossible  withou 
mechanical  assistance.  This  case  shows  how  extreme  the  hyper  troph; 
and  dilatation  may  become  under  such  conditions  ;  but  it  shows,  also 
how,  under  the  same  conditions,  the  mucous  membrane  of  the  dis 
tended  bowel  tends— partly,  probably,  from  the  mechanical  effects  o 
over-distension,  partly,  probably,  from  the  fretting  of  the  surface  b. 
the  retained  feces— to  undergo  excoriation.  I  may  point  out  that  th 
same  kind  of  excoriation,  similarly  produced,  is  a  common  and  grav 
seouence  of  dilatation  of  the  colon  due  to  stricture. 

The  next  case  I  quote  from  the  23rd  volume  of  the  Transactions  o 
the  Pathological  Society.  It  was  under  the  care  of  my  friend  the  late  i)r 
Peacock,  and  was  put  on  record  by  him.  But  I  recollect  the  cas 
well  •  and  it  is  one  of  those  on  which  my  personal  experience  c 
dilated  and  incompetent  bowels  is  based,  and  it  will  bear  repetitior 
In  its  pathology,  it  resembles  the  last  case  in  almost  every  particmai 
Clinically,  also,  there  is  a  striking  resemblance  between  the  two  ;  bv 
there  are  instructive  differences,  dependent  on  the  fact  that  absolut 
obstruction  of  the  bowel  had  never,  as  in  the  last  case,  been  permittee 
The  long  progress  of  the  case,  too,  and  the  age  the  patient  had  a 
tained,  explain  the  much  larger  dimensions  of  the  colon  in  this  ca.‘ 

than  in  the  other.  . 

Case  iv.  Fatal  Constipation  from  Excessive  Dilatation  of  the  tow 
Necropsy.— A  man,  aged  28,  was  admitted  into  St.  Thomas  s  Uo 
pital,  under  Dr.  Peacock’s  care,  on  May  11th,  1871  ;  and  Mr.  J. 
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Purvis,  who  sent  him  to  the  hospital,  forwarded  the  following  notes 

of  his  case. 

“R-  M.  suffered  from  constipation  from  birth  ;  his  mother  had  great 
difficulty  with  his  bowels,  and  was  perpetually  giving  him  purgative 
medicines.  As  he  grew  up,  this  constipation  continued,  and  recourse 
was  frequently  had  to  enemata.  About  the  year  1860,  he  had  a  severe 
attack  of  obstruction.  Mr.  Le  Gros  Clark  was  called  in  consultation, 
and  removed  from  the  rectum  a  very  large  accumulation  of  fecal 
matter. .  After  this,  aperients  had  no  effect,  and  the  bowels  never 
acted  without  an  enema,  which  he  used  about  every  other  day.  He 
suffered  greatly  from  flatulence.  His  occupation  was  that  of  a  teacher 
of  music  and  singing  at  a  ladies’  school.  While  teaching,  he  had 
frequently  been  so  distended  as  to  necessitate  his  leaving  the  room, 
and  going  to  the  closet  in  order  to  evacuate  the  wind. 

Notwithstanding  this,  he  enjoyed  tolerably  good  health,  and  was 
able  to  do  his  daily  work  to  within  six  weeks  of  his  death.  At  that 
time,  he  was  seized  with  symptoms  of  obstruction  of  the  bowels, 
vomiting,  etc.,  and  his  rectum  was  found  to  be  blocked  up  with  hard¬ 
ened  feces.  These  were  removed,  and  an  enema  administered,  with 
some  relief  to  his  symptoms  ;  but,  at  the  end  of  a  few  days,  the  con- 
dition  recurred,  and  necessitated  the  same  treatment.  The  abdomen 
during  this  time  was  enormously  distended,  and  extremely  tympanitic  all 
over  ;  his  appearance  was  that  of  a  woman  just  previous  to  her  con¬ 
finement.  Frictions  in  the  course  ot  the  colon,  galvanism,  and  nux 
vomica  and  other  aperients,  were  tried  with  a  view  to  get  the  bowels 
to  act,  but  all  to  no  purpose  ;  they  merely  enabled  him  to  pass  small 
quantities  of  flatus,  and  produced  much  uneasiness.  Enemata  ad¬ 
ministered  daily  were  the  only  means  which  produced  any  relief,  but 
they  only  procured  very  scanty  evacuations.” 

I  .  W  hen  admitted  into  the  hospital,  the  abdomen  was  enormously 
distended,  and  there  was  a  greater  amount  of  fulness  on  the  left  side 
than  on  the  right.  The  distension  was  to  a  great  extent  tympanitic, 
though  the  resonance  on  percussion  was  not  very  clear  ;  and  on  the 
left  side,  when  he  lay  upon  the  back,  there  was  marked  dulness.  The 
integuments  about  the  lower  part  of  the  abdomen,  the  penis  and 
scrotum,  and  lower  extremities,  were  cedematous  ;  the  liver  and  heart 
were  very  much  displaced  upwards  from  the  abdominal  distension, 
and  the  heart’s  sounds  were  noisy,  but  without  murmur.  The  pulse 
was  very  small  and  feeble,  100.  The  urine  was  passed  in  small  quan¬ 
tity,  and  was  highly  coloured  and  loaded  with  litliates,  and  contained 
a  very  slight  trace  of  albumen.  He  stated  that  he  had  not  had 
evacuations  oftener  than  every  other  day,  and  those  procured  were 
very  small,  though  he  passed  much  flatus.  He  had  not,  however,  had 
recently  any  sickness. 

1  He  was  ordered  to  have  enemata  administered,  and  nux  vomica  and 
rhubarb  were  directed  to  be  given,  but  he  died  unexpectedly  on  the 
,  third  day  after  his  admission. 

Post  Mortem  Examination. — All  the  organs  of  the  body  were  healthy, 
except  the  lower  part  of  the  alimentary  canal,  which  presented  the 
following  conditions.  The  lower  end  of  the  ileum  was  somewhat  dis¬ 
tended  with  fecal  matter.  The  large  intestine,  from  the  caecum  to  the 
upper  part  of  the  rectum,  was  enormously  distended  ;  the  diameter  of 
(this  portion  of  the  gut,  which  was  pretty  uniform  throughout, 
measured  from  six  to  eight  inches.  It  contained  fully  fifteen  quarts 
of  semisolid  greenish-coloured  fecal  matter.  On  washing  out  the 
intestine,  the  mucous  membrane  was  found  extensively  ulcerated,  the 
ulcerations  being  for  the  most  part  aggregated  into  two  groups — one 
situated  about  the  middle  of  the  transverse  colon,  the  other  at  the 
lower  end  of  the  sigmoid  flexure.  The  distension  ceased  somewhat 
abruptly  at  the  upper  end  of  the  rectum  ;  and  that  portion  of  the 
bowel  was  free  from  obstruction,  and  was  quite  healthy,  except  that 
there  were  some  haemorrhoids  near  the  anus.  The  peritoneum  did 
not  display  any  appearances  either  of  present  or  of  past  inflammation. 

The  next  case  came  under  my  observation  a  few  months  after  that 
of  the  little  girl.  Its  relation  to  hers  impressed  me  while  I  was 
making  the  post  mortem  examination.  Indeed,  even  before  I  had  col¬ 
lected  the  scanty  ascertainable  facts  of  the  medical  history,  I  felt  sure 
that  the  case  had  been  one  of  chronic  neglected  constipation,  issuing, 
as  in  the  child’s  case,  in  large  hypertrophy  and  dilatation  of  the 
bowel,  and  irritative  excoriation  of  the  mucous  membrane  ;  and  I  as¬ 
sumed  that  the  patient  had  been  suffering  of  late,  not  from  accumu¬ 
lation  of  feces,  but  rather  from  the  dysenteric  symptoms  likely  to  ac¬ 
company  abundant  ulceration  of  the  mucous  membrane,  and  from  which 
also  the  little  girl  had  probably  suffered  in  some  degree,  as  indicated 
by  the  occasional  escape  of  the  greenish  fluid,  and  that  the  perfora¬ 
tion  which  caused  his  death  was  simply  an  accident  likely  to  happen  in 
all  such  cases  when  attended  with  consecutive  ulceration. 

Case  v.  Dilatation,  Ulceration,  and  Perforation  of  the  Large 
intestine  Arising  from  Long  Continued  and  Neglected  Constipation: 


Death:  Necropsy.— C.  H.,  a  baker,  aged  24,  was  admitted  into 
hospital  under  one  of  my  colleagues  on  February  26th,  1856,  and  died 
on  March  26th  from  peritonitis,  induced  by  perforation  of  the  bowel. 
I  never  saw  the  patient  during  life,  and  no  notes  of  any  value  were 
made  concerning  his  clinical  history.  I  learnt,  however,  that,  during 
Ins  stay  in  the  hospital,  and  up  to  the  time  at  which  symptoms  of 
peritonitis  suddenly  declared  themselves,  he  had  been  suffering  from 
dysenteric  symptoms  ;  and  I  further  learnt,  on  pursuing  my  inquiries 
that  for  some  longtime  he  had  suffered  from  habitual  constipation,  but 
that  diarrhoea  had  come  on  a  fortnight  before  admission,  and  conse¬ 
quently,  just  six  weeks  before  death. 

Post  Mortem  Examination. — The  body  was  much  emaciated.  On 
opening  the  abdominal  cavity,  a  few  ounces  of  fluid  escaped.  There 
was  a  little  clear  lymph  deposited  over  the  portion  of  peritoneum 
above  the  great  omentum.  Below,  the  lymph  was  more  abundant 
and  a  little  fecal  matter  was  incorporated  with  it.  A  small  quantity 
of  thin  pea-soup  like  fluid  was  found  in  the  pelvis.  There  was  a  small 
perforation  in  the  anterior  part  of  the  transverse  colon,  two  or  three 
inches  from  its  junction  with  the  descending  colon.  The  colon  was 
much  dilated  in  its  whole  extent,  but  flaccid  and  empty,  and  the 
longitudinal  bands  of  muscular  tissue  were  remarkably  thick  and  dis¬ 
tinct,  especially  in  the  sigmoid  flexure.  On  removing  and  laying  open 
the  intestine,  it  was  found  that  the  lower  two  or  three  inches  of  the 
rectum  had  their  normal  dimensions,  and  were  in  all  respects  healthy  ; 
but  that,  above  this,  the  rectum  presented  a  sudden  large  dilatation' 
and  that  this  dilatation  was  continued  to  the  caecum.  The  greatest 
degree  of  dilatation  was  presented  by  the  sigmoid  flexure,  and  some 
parts  of  the  transverse  colon,  where  the  circumference  of  the  bowel 
was  over  seven  inches.  The  peritoneal  covering  was  unthickened. 
The  muscular  coat  was  generally  hypertrophied,  and,  in  the  sigmoid 
flexure,  was  a  line  and  a  halt  thick.  In  the  caecum,  the  muscular 
coat  was  of  the  usual  thickness,  and  in  the  rectum  it  was  normal. 
The  mucous  membrane  was  extensively  ulcerated.  There  were  two  or 
three  patches,  about  the  size  of  the  palm  of  the  hand,  in  the  sigmoid 
flexure.  From  the  middle  of  the  descending  colon  to  the  correspond- 
ing  point  in  the  ascending  colon,  the  ulceration  formed  a  continuous 
tract,  and,  in  the  rest  of  the  colon  and  in  the  crecurn,  there  were  a  few 
small  patches.  The  diseased  tracts  everywhere  presented  the  same 
characters.  They  were  made  up  of  innumerable  small  ulcers,  blended 
in  a  greater  or  less  degree  with  one  another  at  their  margins,  so  as  to 
form  an  irregular  network  of  ulceration,  the  interstices  of  which  were 
occupied  by  irregular  fragments  and  bands  of  mucous  membrane. 
The  floors  of  the  ulcers  were  formed,  in  some  places,  by  the  submucous 
tissue,  but  mostly  by  the  muscular  coat  more  or  less  eroded.  The 
fragments  of  mucous  membrane  presented,  for  the  most  part,  abrupt 
margins,  and  were  congested,  thickened,  and,  in  places,  oedematous. 
The  stomach  and  small  intestine  were  healthy,  as  also  were  the  other 
abdominal  and  the  thoracic  viscera. 

I  have  little  to  add.  The  three  cases  which  I  have  adduced  in  eluci¬ 
dation  of  my  first  two,  show  clearly  how,  in  association  with  long  con¬ 
tinued  obstinate  constipation,  the  colon  undergoes  hypertrophy  and 
dilatation,  and  becomes  sluggish  and  inefficient.  They  show,  in  its 
extremest  form,  the  condition  of  bowel  which,  from  the  history  and 
observed  clinical  facts  of  the  other  cases,  I  assume  to  be  present  in  them 
in  a  slighter  degree.  It  may  be  gathered  from  them  how  fecal  masses 
of  unusual  consistency  and  coherency  might,  in  such  cases,  be  easily 
left  behind,  while  the  softer  parts  were  transmitted,  and  might  re¬ 
main  in  situ  almost  indefinitely.  And  one  may  see  from  them  how 
readily  dysenteric  diarrhoea,  due  to  ulceration,  might,  as  in  my  second 
case,  alternate  with,  or  succeed,  or  even  accompany,  the  more  character¬ 
istic  constipation.  I  do  not  myself  think  that  fecal  accumulations 
often  form  definite  circumscribed  tumours,  detectable  by  palpation; 
but  they  certainly  do  occasionally,  and  I  can  call  to  mind  one  or  two 
cases  of  abdominal  cancer,  with  some  dilatation  of  bowels,  in  which 
such  definite  movable  lumps,  doughy  to  the  fingers,  and  disappearing 
in  the  course  of  time,  were  repeatedly  recognised. 

The  cases  I  have  narrated  show  the  importance,  in  the  first  place,  of 
not  allowing  constipation  to  be  neglected  and  to  become  habitual  ; 
and,  in  the  second,  of  emptying  the  rectum  by  mechanical  means  when 
there  has  been  constipation  of  long  standing,  which  does  not  readily 
yield  to  medicines.  They  show  also  the  little  efficacy,  in  such 
cases,  of  even  drastic  purgatives,  in  either  dislodging  impacted  masses, 
or  emptying  the  bowel. 

In  conclusion,  I  may  briefly  advert  to  a  case,  now  in  the  hospital 
under  my  care,  in  which  I  am  inclined  to  believe  the  conditions  I  have 
described  are  in  process  of  manufacture. 

Case  vi.  Habitual  Constipation  of  Two  Years’  Duration. — S.  W. ,  a 
housemaid,  aged  20,  was  admitted  on  March  20th  of  the  present  year. 
Two  years  ago  she  was  suffering  from  weakness,  and  at  that  time  she 
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began  to  be  troubled  with  constipation.  The  first  attack  lasted  three 
weeks,  and,  since  then,  the  bowels  had  been  relieved  on  the  average 
only  once  every  two  or  three  weeks.  During  this  time  she  had  been 
taking  purgative  medicine  constantly,  with  no  effect,  and  having  tie 
tiuent  euemata.  The  relief  of  the  bowels  had  been  due  to  the  enemata 
For  the  last  two  or  three  months  she  had  had  pain  in  the  lower  pait 
of  the  back,  and  running  down  both  thighs,  and  the  feet  had  been 
liable  to  swell. 

On  admission,  she  was  well  nourished,  but  pallid  and  delicate-loolung. 
The  abdomen  was  rather  large,  and  resistent,  but  it  was  resonant; 
there  was  no  tumour,  no  pain  or  tenderness,  and  its  walls  were  flaccid. 
The  bowels  had  not  been  relieved  forthree  weeks.  During  the  ensuing 
week,  large  enemata  were  administered  on  several  occasions,  and 
thus  a  considerable  quantity  of  solid  feces  was  evacuated.  Since 
then,  the  bowels  have  been  periodically  relieved  by  enemata,  so  that 
there  has  been  no  reason  to  believe  that  there  has  been  any  continu¬ 
ance  of  undue  fecal  accumulation.  They  have  never  yet,  however, 
acted  spontaneously,  or  under  the  influence  of  purgatives.  1  he  pa¬ 
tient  suffered  at  first  from  occasional  pains  in  the  abdomen,  and  severe 
aching  in  the  legs,  but  these  symptoms  have  improved.  She  has  been 
liable,  also,  to  bad  headaches.  In  other  respects  her  healtn  has  been 
fairly  good,  and  it  has  improved.  The  patient  is  still  under  treatment 
(April  18th).  _ 


ON  THE  ADVANCE  OF  THE  PERIPHERY  OF  THE  IRIS 

IN  GLAUCOMA. 

By  W.  A.  BRAILEY,  M.D., 

Assistant  Ophthalmic  Surgeon  to  Guy’s  Hospital,  etc. 


The  application  of  the  peripheral  part  of  the  iris  to  the  cornea  in 
glaucoma  is  one  of  the  most  interesting  phenomena  of  this  remark¬ 
able  disease.  It  has,  at  the  same  time,  great  importance  in  a  prac 
tical  sense,  since  its  occurrence  appears  to  me  to  signify  the  entry  of 
the  malady  on  a  new  and  less  curable  stage,  in  which  neither  myotics 
any  longer  afford  a  chance  of  cure,  nor  is  any  operation  so  easily  done 
or  so  likely  to  be  effective.  For  it  appears  reasonable  to  assume  that, 
when  the  iris  has  once  reached  this  position,  it  remains  there,  pressed 
valve-like  against  the  meshwork  of  the  ligamentum  pectinatum. 

M  oreover,  the  applied  part  very  rapidly  contracts  inflammatory  ad¬ 
hesions,  and  soon  passes,  probably  in  consequence  of  this,  into 
atrophy,  together  with  the  rest  of  the  iris. 

These  circumstances  prevent  its  removal  by  iridectomy  from  this, 
in  this  sense,  most  important  region  of  the  cornea.  They  also 
hamper  the  performance  of  this  operation  and  of  sclerotomy,  by  mis¬ 
leading  the  operator  as  to  the  real  position  of  the  point  of  the  knife 
at  its  emergence  into  the  anterior  chamber. 

In  connection  with  this  application  of  the  iris,  certain  questions 
suggest  themselves. 

1.  Is  this  condition  essential  to  the  establishment  of  increased 
tension  ? 

2.  Though  perhaps  not  essential  in  the  above  respect,  does  it  not 
always  occur  at  a  later  period  in  those  cases  where  the  disease  runs 
its  course  to  blindness  ? 

3.  What  are  the  symptoms  indicative  of  its  occurrence  ? 

4.  What  is  its  cause  ? 

I  venture  myself  at  once  to  supply  answers  to  the  first  three  and 

less  important  questions,  in  order  that  we  may  come  as  quickly  as 
possible  to  the  fourth,  which  forms  the  essential  question  before  us. 

1  say  decidedly,  both  on  clinical  and  on  pathological  grounds,  that 
increased  tension  does  not  necessarily  involve  the  application  of  the 
periphery  of  the  iris  to  the  cornea,  and  that  eyes  in  which  the  disease  has 
attained  merely  an  early  or  very  subacute  stage  do  not  exhibit  this 
phenomenon.  For,  when  we  see  a  patient  suffering  from  glaucoma, 
in  whom  the  pupil  is  active,  and  becomes  contracted  to  a  pin’s  point 
under  eserine,  we  must  believe  that  the  muscles  of  the  iris  have  good 
tone,  and,  consequently,  that  this  membrane  is  not  inordinately 
stretched,  as  it  would  be  if  its  periphery  were  applied  to  the  cornea. 
And  the  clinical  evidence  seems  conclusive  in  those  cases  in  which 
heightened  tension  falls  to  normal  under  the  use  of  this  drug.  So, 
also,  in  intermittent  glaucoma. 

Pathological  evidence  in  the  same  direction  is  not  easy  to  obtain, 
since,  in  the  vast  majority  of  eyes  excised  on  account  of  glaucoma,  the 
disease  is  in  its  final  stage.  But  I  have  three  such  eyes  in  which  the 
iris -periphery  shows  no  evidence  of  application.  One  of  them  is  of 
about  two  years’  standing  from  the  commencement  of  the  disease,  with 


no  great  rise  of  tension,  though  perception  of  light  has  ceased.  The 
margin  of  the  anterior  chamber  is,  however,  narrower  than  normal. 
Both  the  others  are  cases  of  recent  and  acute  glaucoma.  They  ap¬ 
peared  to  be  in  a  condition  curable  by  operation,  and  would  not  have 
been  available  for  our  instruction,  had  not  the  operator  chanced  in 
each  case  to  wound  the  lens  in  his  attempted  sclerotomy. 

The  above  observations  will  also  furnish  my  answer  to  the  second 
question.  Though  I  admit  that  the  periphery  of  the  iris  is  applied  in  the 
vast  majority  of  eyes  excised  on  account  of  primary  glaucoma,  and 
though  I  have  found  it  thus  placed  even  where  the  pupil,  though  not 
excluded,  has  remained  small  and  rigid  from  adhesions  between  it  and 
the  lens,  I  cannot,  in  the  face  of  the  specimens  above  referred  to,  sup¬ 
pose  that  it  may  not  remain  unapplied. 

With  regard  to  the  third  point,  excepting  such  cases  as  those  with 
posterior  synechia;  just  referred  to,  I  should  say  that  dilatation,  often 
excentric,  and  immobility  of  the  pupil,  in  association  with  an  ad¬ 
vanced  position  of  the  iris,  are  the  signs  by  which  this  application  can 
be  recognised  clinically,  and  that  a  sudden  wide  dilatation  of  the  pupil 
shows  the  exact  time  of  such  advance. 

As  to  the  causes  of  this  condition,  and  the  exact  pathological  states 
associated  with  it,  I  propose  to  speak  more  fully.  From  the  anatomi- 
cal  conditions  of  the  normal  eye,  I  admit,  as  maintained  by  Weber, 
Priestley  Smith,  and  others,  that  the  ciliary  folds  can,  by  their  ad¬ 
vancement,  cause  this  application  of  the  iris  ;  for  the  more  prominent 
of  these  folds  run  on  to  the  base  of  the  iris,  and  the  shorter  ones  up 
to  it.  From  a  consideration  of  the  relative  extreme  diameters  of  the 
aqueous  chamber  and  lens,  it  is  clear  that  the  latter  itself,  so  long  as  it 
retains  its  normal  attachments,  cannot,  by  its  advance,  ellect  such 
application.  A  lateral  pressure  of  the  lens  or  of  the  ciliary  folds,  such  as 
would  be  due  to  the  swelling  of  either,  without  any  advancement,  is 
not  the  means  of  effecting  it,  since  there  is  no  evidence  of  the  com¬ 
pression  of  the  ciliary  folds,  either  against  each  other  or  towards  the 
ciliary  body,  in  any  one  of  the  very  numerous  cases  that  I  have  ex¬ 
amined  microscopically.  Moreover,  the  extreme  base  of  the  iris, 
which  would  be  the  part  pressed  outwards,  if  the  diameter  of  the  lens  be¬ 
came  materially  increased,  retains  its  normal  position.  Indeed,  the 
anterior  chamber  may  still  exist  at  its  extreme  periphery,  notwith¬ 
standing  the  application  just  in  front  of  it  of  the  corresponding  part 
of  the  iris  to  the  ligamentum  pectinatum. 

If  then,  we  conclude  that  the  ciliary  folds  are,  by  their  advance, 
the  cause  of  this  application  of  the  periphery  of  the  iris,  the  next  ques- 
tion  is  as  to  the  cause  of  the  advanced  position  of  the  ciliary  lolds,  or, 
at  all  events,  of  their  anterior  border. 

Before  undertaking  this  part,  let  me  state  some  facts,  or  some  things 
appearing  to  me  to  be  facts.  Perhaps  I  shall  make  certain  recanta- 

tl0LS  There  is  no  atrophy  of  the  ciliary  body,  inclusive  of  its  muscular 
part,  in  the  early  stages  of  glaucoma.  This  I  state  on  the  strength 
of  certain  preparations  which  I  have  examined  comparatively  lecently 
nn..  _ VinrW  amt  iris  which  is  so  well  marked  and 


Ul  GCl  Ld-lLl  CH'IUHO  ,,  A*—.  -  - - -  —  -  x  n  1  J  J 

The  atrophy  of  the  ciliary  body  and  iris,  which  is  so  well  marked  and 
characteristic,  comes  on  later,  and  is,  in  my  opinion,  only  a  conse¬ 
quence  of  this  application  of  the  iris.  It  is  the  ultimate  stage  of  the 
inflammatory  change  set  up  by  the  adhesion.  _ 

2.  The  anterior  chamber  is  rendered  shallow  in  the  earlier  stages  oi 
"laucoma  by  a  partial  advance  of  the  lens  and  iris.  Later  still,  when 
the  margin  of  the  iris  has  become  applied  to  the  region  of  the  liga¬ 
mentum  pectinatum,  and  when  atrophy  of  the  ciliary  region  has  set 
in,  the  lens  recedes  to  its  normal  position.  Then,  as  we  see  by  the 
numerous  microscopic  preparations  in  which  fluid  is  clearly  trying 
to  push  its  ivay  between  iris  and  cornea,  to  the  separation  of  the  adhe¬ 
sion  between  them,  the  iris  tends,  though  ineffectually,  to  regain  its 

proper  position.  .  J 

3.  In  most  cases  of  glaucoma,  the  vitreous  body  is  at  least  not  below 
the  normal  size.  But  cases  are  not  wanting  where  it  is  shrunken  and 
detached  from  the  posterior  part  of  the  retina  by  fluid  ;  and  others 
are  found  where  it  is  only  represented  by  traces  remaining  in  the  cavity 
of  the  umbrella-shaped  detached  retina. 

4.  The  canal  of  Schlemm  is  open,  at  least  as  widely  as  normal,  up  to 
and  for  some  time  after  the  establishment  of  the  glaucomatous  condi¬ 
tion.  And  the  ligamentum  pectinatum  presents  its  usual  loose 

texture.  .... 

5.  The  lens  does  not  usually  exceed  the  normal  size  in  glaucoma. 

In  the  comparatively  rare  cases  where  I  have  found  a  dispropor¬ 
tionate  size,  this  is  simply  in  consequence  of  the  initial  stage  in  th( 
development  of  the  cataractous  condition.  Moreover,  this  enlargemen' 
causes  it  to  approach  the  spherical  shape,  being  developed  principally 
in  an  antero-posterior  direction.  .  ...  .  . 

6.  There  is  no  certain  evidence,  cither  pathological  or  clinical,  tna 
the  ciliary  folds  are  swollen  in  glaucoma  ;  though,  from  the  enlarge 
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lufent  of  the  ciliary  arteries  always,  or,  at  least,  so  frequently  found 
we  must  admit  that  this  condition  is  not  an  improbable  one. 

What,  then  is  the  agent  by  whose  pressure  the  ciliary  folds  are  ad¬ 
vanced  1  Not  the  swollen  lens  since,  as  before  said,  demonstration 
of  such  ^  swelling  is  rare  ;  and,  admitting  it  to  be  more  frequent 
than  I  think,  its  effect  would  be  principally,  as  in  the  early  stage  of 
some  forms  of  cataract,  to  render  shallow  the  more  central  parts  of 
the  anterior  chamber.  Moreover,  the  advance  of  the  ciliary  folds 
takes  place  as  readily  after  the  lens  has  been  removed  by  extraction 
whether  in  its  capsule  or  not  ;  but  a  swelling  of  the  lens  would  doubt¬ 
less  predispose  to  glaucoma  by  its  simple  encroachment  on  the  space 
included  within  the  ocular  tunics.  Nor  is  an  accumulation  of  fluid, 
in  front  of  the  vitreous  body,  that  is,  between  it  and  the  ciliary  body 
oi  lens,  the  agent;  for  such,  if  it  had  existed,  would  give  some  micnr 
topical  evidence  of  its  presence  by  distension  of  the  region  of  the  so- 
called  canal  of  Petit,  or  otherwise.  Therefore,  the  parts  posterior  to 
the  lens  and  ciliary  folds,  and  between  these  and  the  secretin f  parts 
must  be  the  agents  in  question.  Such  might  be  the  vitreous  hodv 
itsc’f,  the  retina,  or  fluid  accumulated  between  the  vitreous  body  and 
retina,  or  between  the  retina  and  choroid.  y 

•^It  is  difficult  to  demonstrate  an  enlargement  of  the  vitreous  body 
and  impossible  to  measure  such  ;  but  I  take  it  that,  if  the  lens  and 
ioliary  folds  be  advanced,  and  the  optic  disc  pressed  backwards  into 

ShpPei  a!ldn  }here  h®.  at  tbe  same  time,  no  detachment  of 
the  vitreous  body  to  be  found,  then  this  body  must  be  enlarged  Such 
a  condition  is  probable  in  glaucoma  on  other  grounds,  since®  iii  most 
cases  of  this  disease,  the  vitreous  body  is  firmer,  and  contains  more 

n0I'7aL  '  Enlargenient  of  the  vitreous  body  occurs 
mdoubtedly  in  the  early  and  acute  stages  of  suppurative  hyalitis  and 
-here  produces  an  advance  of  the  lens,  ciliary  folds,  and  iri«  as’ well 
is  increased  tension.  ’ 

The  retina  is  extremely  frequently  thickened  in  glaucoma  by  cystic 
edema  of  its  substance.  This  thickening  affects  most  commonly  the 
occasionally  especially  in  the  glaucoma  accompany-' 
ng  Brights  disease  or  embolism  of  the  central  vessels  of  the  nerve 
.t  the  posterior  part  of  the  retina.  It  is  occasionally  found  in  isolated 
latches,  and  m  such  the  thickening  may  be  very  great,  even  amount- 
to  ten  times  the  normal ;  but  such  thickenings,  even  the  greatest 
f  them,  can  have  no  very  great  effect  in  pushing  the  vitreous  body 
orwards,  and  therefore,  may  be  simply  taken  as  indications  either 
hat  more  fluid  passes  from  the  surrounding  vessels,  or  that  there  is 
ome  obstruction  to  the  outflow  of  this  fluid  from  the  retina.  Post 
lorfem  examinations  sometimes  demonstrate  the  existence  of  fluid 
ast  behind  the  detached  retina,  or  between  it  and  the  choroid  We 
mst  then  ask  why  this  fluid,  whether  it  be  in  the  vitreous  bodv  or 
Isewhere,  is  detained  there,  and  if  it  be  normal  in  constitution  and 
l  the  amount  secreted.  ’ 

I  judge  it  to  be  normal  in  constitution,  in  the  absence  of  direct  evi- 
ence  to  the  contrary,  and  insomuch  as,  under  the  mechanical 
lfiuence  of  esenne,  it  can  escape  via  Schlemm’s  canal;  also,  that  it 
I  beyond  the  normal  in  amount,  since,  Schlemm’s  canal  and  the 
itrance  to  it  remaining  normal,  there  is  sufficient  fluid  still  retained 
lthm  the  eye  to  keep  it  hard.  The  demonstration  of  an  increased 
™  ,/.0Ugh,  ^ciemm  s  canal  i11  glaucoma  is  convincing,  when  the 
tstillation  of  esenne  rapidly  brings  about  a  restoration  of  the  tension 
*  norma.! ;  and  that  of  an  increased  secretion  depends  upon  the 
pidity  with  which  the  tension  is  re-established  after  paracentesis  in 
aucoma,  and,  perhaps,  also  on  the  slowness  with  which  the 
iterior  chamber  is  re-filled  after  more  extensive  operations  for  the 
me  disease. 

But  why  should  this  application  of.  the  iris  take  place  only  in  the 
ter  stage  of  glaucoma  ?  It  is,  as  many  specimens  in  which  sarcoma 
the  choroid  co-exists  with  still  normal  tension  show,  preceded  by  a 
mewhat  advanced  position  of  the  base  of  the  iris,  such  advance  being 
thcient  to  narrow  but  not  to  close  the  peripheral  part  of  the  anterior 
amber  of  the  aqueous.  The  ciliary  folds  are,  of  course,  the  agents 
this  case,  but  them  action  is  opposed  by  that  of  the  muscles  of  tho 
s*  ^Pociafly  the  sphincter.  But  when,  as  in  the  later  stages  of 
lucoma,  the  motor-nerves  to  the  iris  are  paralysed,  then  this  strum 
re  jf  impelled  forwards  to  within  the  influence  of  the  suction 
brought  abouatmentUm  peCtiaatuin’  and  immediately  close  apposition 

I  tis  worthy  of  note  that  pressure  on  the  posterior  pole  of  the. eye 
jr  sarcoma  of  the  optic  nerve  or  orbit,  produces  some  advance  of 
‘  Periphery  of  the  iris,  just  as  in  thmearlier  stage  of  glaucoma.  This 
ninends  itself  to  me  as  a  fact  by  the  microscopic  evidence  of 
merous  cases  of  intra-orbital  tumour. 


The  lens  regains  its  position  in  the  later  stages  of  glaucoma  by  the 
tension  of  the  zonula,  which  becomes  greater  as  the  atrophy  of  the 
ciliary  body  progresses.  This  tension  is  now  free  to  act  with  effect  srnce 
supposing  the  vitreous  body  to  be  now  of  the  normal  size,  the  pressure’ 
m  front  of  and  behind  the  lens  becomes  equalised  on  the  closure  of 
the  exits  from  the  anterior  chamber.  The  iiis  tends  to  regain  its 
position  from  the  same  cause,  but  its  attempts  are  frustrated  by  the 
inflammatory  adhesion  which  is  speedily  developed  between  it  and 
the  peripheral  part  of  the  cornea. 


CHYLOUS  ASCITES. 

By  W.  WHITLA,  M.  D.,  V 

riivsieian  to  the  Belfast  Royal  Hospital;  Consulting  Physician  to  the  UR*  r 
Hospital  tor  Women  and  Children ;  Vice-President  of  the  Section  of  Therapeutic-; 
at  the  Annual  Meeting  of  the  British  Medical  Association,  etc. 


Casks  where  large  quantities  of  chyle  have  been  removed  from  the 
body  are  sufficiently  uncommon,  and  of  such  physiological  importance, 
as  to  warrant  me  in  bringing  the  following  under  notice. 1 

-it  ^  bellowing  is  an  abstract  ol  the  case,  taken  by  my  clinical  clerk 
Mr.  Ihomas. 

A.  C.,  aged  13,  was  admitted  to  hospital  on  November  10th,  1883 
complaining  of  abdominal  swelling. 

Family  History.  —  His  mother' was  alive  and  well;  his  father  feuf- 

fe  .  from  phthisis  (and  had  since  died) ;  he  had  one  sister  who  died 
in  infancy. 

Personal  History.—  The  patient  stated  that  he  enjoyed  good  health 
until  last  spring.  He  had  been  an  inmate  of  a  reformatory  for  over  two 
}ears.  In  May,  1883,  whilst  at  work,  he  got  a  severe  wetting,  which 
was  followed  by  bronchial  catarrh,  accompanied  with  pain  in 'the  left 
•side.  Alter  lie  had  got  rid  of  the  catarrh,  the  pain  remained,  catching 
Jam  on  breathing  deeply.  In  August,  the  pain  became  more  severe 
due  he  thought,  to  getting  overheated,  and  he  was  sent  to  hospital. 

I  he  following  is  Dr.  Lindsay’s  account  of  his  condition  at  that  time. 
He  was  suffering  acute  pain  in  the  left  side,  and  had  a  cough  ;  a  loud 
friction-sound  was  audible  in  the  sixth  space,  on  the  left  side  in  front 
l  herc  were  some  d illness  and  faint  crepitus  over  the  corresponding  part 
or  the  same  lung  behind.  His  temperature  did  not  rise  beyond  100\ 
and  the  constitutional  symptoms  were  slight.  He  remained  in  hospital 
live  weeks,  and  his  illness  ran  a  slow  but  mild  course.  He  was  con¬ 
fined  to  bed  for  only  four  or  five  days  ;  and  convalescence  was  gradual 
and  apparently  complete. 

Present  Illness.  He  thought  that  his  present  illness  began  about  four 
weeks  after  (about  the  middle  of  October),  when  he  had  a -shivering  tit. 
followed  by  pain  on  the  left  side,  in  the  axillary  line  above  the  level  of 
the  last  rib.  Owing  to  this,  he  was  placed  in  the  sick-ward  of  the 


-V  in  ltH  Relation;  to  Various'  Diseases  of  the  Eye."- 


reformatory. 

On  October  31st,  _  the  patient  first  noticed  that  his  abdomen  was 
swollen.  The  swelling  was  always  uniform  ;  there  was  no  oedema  of 
the  face,  feet,  or  legs.  The  swelling  increased  rapidly  ;  itwasunaccom 
panied  by  pain.  The  appetite  became  poor,  and  he  suffered  much  from 
thirst.  The  bowels  were  a  few  times  irregular,  some  days  confined  ; 
diarrhoea  lasting  three  or  four  days  following ;  a  confined  state  again’ 
supervening.  The  patient  stated  that  he  passed  urine  more  frequently 
than  in  health,  not  a  great  quantity  at  a  time,  and  thought  that, 
altogether,  he  passed  less  than  usual  ;  he  stated  that  it  was  sometimes 
reddish  and  darker  than  normal. 

Condition  on  Admission.—  The  patient  was  fairly  well  nourished  ; 
intelligent;  he  ate  moderately,  and  slept  well.  His  tongue  was 
slightly  furred.  The  abdomen  was  uniformly  distended.  On  palpa 
tion,  there  was  increased  resistance,  with  slight  pain  on  pressure  over 
the  left  hypochondriac  region.  The  percussion-note  was  tympanitic 
over  the  epigastric  and  umbilical  regions,  but  became  duller  towards 
the  pubes  and  flanks  ;  this  dulness  changed  with  position.  Fluetua 
tion  was  well  marked,  and  could  be  easily7  made  out.  His  bowels  were 
now  regular,  and  his  appetite  good.  The  region  of  hepatic  dulness 
could  not  be  clearly  made  out  on  account  of  the  distension.  Pressure 
close  to  the  costal  arch  in  this  region  caused  slight  pain.  The  heart- 
sounds  were  normal,  and  the  pulse  was  90. 

On  examination  of  the  lungs,  the  percussion-notc  was  somewhat 
dull,  over  a  limited  area,  at  the  inferior  angle  of  tho  right  scapula, 
over  which  region  the  breath-sounds  appeared  feeble,  and  there  was 
some  loss  of  vocal  resonance.  At  the  base  of  the  right  lung,  a  few 
crepitations  were  audible  on  deep  inspiration  ;  there  were  also  a  few 


*  1  Specimens  of  the  chylous  fluid,  and  morbid  specimens,  were  exhibited  1  e.'uif 
the  Ulster  Medical  Society  and  the  last  unnual  meeting  of  the  British  Medical 
Association.  .  .  _ 
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crepitations  in  the  axillary  region  of  the  left  side  ;  but  the  examina¬ 
tion  did  not  reveal  anything  except  what  pressure  would  account  for  ; 
and  these  physical  signs  were  entirely  absent  upon  a  subsequent  exami- 

naDecemher  2nd.  The  abdomen  measured  thirty-three  inches  in  cir¬ 
cumference  at  the  umbilicus.  The  abdominal  wall  was  tense  and  resist- 
i n it'  with  enlargement  of  the  superficial  veins.  The  percussion-note 
was*  clear  over  the  epigastric  region  to  within  four  inches  of  the  um¬ 
bilicus,  but  became  dull  in  the  hypochondriac  regions.  The  dulness 
extondod  all  over  the  abdomen,  except  in  the  above-mentioned  parts. 
In  the  flanks,  there  was  a  line  of  clearer  note  along  the  colon.  In  the 
orect  position,  percussion  over  the  whole  abdomen  was  dull,  including 
the  epigastric  region.  Fluctuation  was  distinctly  felt.  The  apex- beat 
of  the  heart  was  visible,  and  could  be  felt  at  the  left  nipple.  I  lie  first 
sound  was  normal  ;  the  second  sound  was  accentuated  ;  pulse  100. 
Over  the  lungs,  the  percussion-note  seemed  slightly  clearer  on  the  light 
than  on  the  loft  side  in  the  infraclavicular  region  m  front  On  the 
right  side,  this  clearness  extended  as  low  as  the  nipple.  A  lew  rales 
were  audible  over  the  left  lung,  at  the  anterior  border  of  the  axilla. 
Behind,  there  was  dulness  extending  downwards  on  both  sides,  from 
the  inferior  angle  of  the  scapula,  more  marked  on  the  right  side 
(liver).  Over  this  latter  region,  the  breath-sounds  were  feeble.  On 
the  left,  an  occasional  rale  might  be  heard. .  The  patient  complained 
of  slight  cough  ;  no  expectoration.  The  urine  was  of  specific  gravity 
1023  f  no  albumen  ;  no  sugar. 

December  3rd. — Five  small  circular  blisters  were  applied  to  the  ab¬ 
dominal  wall.  The  abdomen  measured  32§  inches  over  the  umbilicus, 
and  the  patient  complained  a  good  deal  of  the  distension  and  discom¬ 
fort  of  the  accumulated  fluid.  _  ., 

December  7tli. — The  patient  was  tapped,  and.  twelve  pints  of  lluid 
came  away.  The  fluid  closely  resembled  milk  in  appearance  ;  it  was 
albuminous,  slightly  alkaline,  had  a  sweetish  saline  taste,  and  a 
faintly  pleasant  smell.  The  density  was  1020.  It  did.  not  coagulate 
spontaneously,  but  coagulated  on  the  addition  of  nitric  acid,  and  be¬ 
came  almost  solid  on  the  application  of  heat.  A  small  portion  of  the 
fluid  shaken  up  with  ether  became  nearly  transparent  after,  the  ether 
had  risen  to  the  top.  On  evaporation  of  the  ethereal  liquid,  the 
residue  consisted  of  almost  pure  oil.  After  standing  for  some  time, 
tlio  liquid  separated  into  two  layers  ;  the  upper  was  an  opaque  pearly- 
white  fluid,  resembling  so  closely  the  cream  which  rises  on  a  good 
samplo  of  cow’s  milk,  that  it  could  not  possibly  be  distinguished  from 
it ;  this  stratum  was  about  one-eighth  of  the  entire  mass.  The  lower 
stratum  was  of  a  very  faint  yellow  colour  ;  it  was  opalescent,  but  de¬ 
cidedly  milky  in  appearance.  Several  to  whom  the  samples  were 
shown  were  positive  that  the  liquid  was  milk,  and  that  it  had  a 
milky  odour. 


U  nder  the  microscope,  the  liquid  was  seen  to  contain  corpuscular 
elements.  The  corpuscles  were  not  very  numerous  ;  they  presented 
all  tlio  characteristics  of  white  blood-corpuscles,  were  distinctly 
nucleated  and  some  appeared  as  if  about  to  divide.  There  were  a 
few  rod  blood-discs,  which  were  larger  and  more  rounded  than  normal, 
and'  some  of  them  appeared  to  approach  the  white  cells  in  character, 
They  presented  most  unusual  changes  of  shape  on  being  watched  for 
a  moment  becoming  crescent-shaped,  and  gradually  flattening  out 
a<min  (theso  chauges  were  only  noticed  when  the  specimen  was  ob¬ 
served  fresh).  Acetic  acid  did  not  cause  the  nuclei  of  the  white 
ceiia  to  become  tripartite.  There  were  a  few  large  exudation-corpuscles. 
The  remainder  of  the  field  wa3  occupied  by  a  fluid  consisting  of  nu¬ 
merous  small  molecular  bodies,  hardly  capable  of  being  measured,  but 


apparently  all  of  about  the  same  size.  After  the  slide  upon  which 
the  liquid  was  being  examined  was  allowed  to  remain  for  a  few  min¬ 
utes  under  observation,  the  molecules  congregated  into  little  cylin¬ 
drical  masses,  and  then  presented  an  appearance  not  unlike  some  spe¬ 
cimens  of  amorphous  urates.  Though  congregating  into  masses,  each 
molecule  remained  distinct,  and  did  not  run  into  the  neighbouring 
ones,  or  become  in  any  way  continuous.  In  the  fresh  specimen,  they 
were  so  numerous,  and  so  uniform  in  size,  as  to  be  but  faintl)  distin¬ 
guishable  from  the  surrounding  fluid.  The  entire  appearances  re¬ 
sembled  those  presented  by  the  molecular  base  of  chyle.  There  were 
no  oil-globules,  and  a  few  small  spherical  bodies  might  be  seen,  like 
the  enlarged  nuclei  of  the  larger  lymphoid  cells. 

The  accompanying  wmodcut  gives  a  fair  idea  of  the  microscopic 
characters  of  the  fluid,  after  about  twenty-four  hours  removal  from 
the  body.  The  minute  molecular  base  (for  the  sake  of  clearness)  u 
not  so  abundantly  represented  as  it  should  be. 

Six  days  after  removal  from  the  body,  the.  fluid  was  examined  again 
by  the  microscope,  and  the  innumerable  uniform  molecules  presented 
identically  the  same  appearance.  If  a  drop  were  taken  lrom  the 
upper  layer,  the  molecules  were  so  numerous  as  to  obscure  every¬ 
thing  else ;  oil-drops  might  be  seen  in  this  layer  ;  the  lower  layer  did 
not  contain  any  appearance  of  oil-drops,  but  exhibited  the  molecular 
base,  just  as  when  removed  from  the  body.  There  were  only  a  tew  cor¬ 
puscles  to  be  seen,  and  they  were  indistinct.  No  crystals  were  noticeable 
in  this  lower  stratum  ;  a  few  were  noticed  in  tlio  previous  examination. 

The  abdomen  was  carefully  examined  after  the  tapping,  and  a 
tumour  was  found  lying  across  the  front  of  the  spine  about  the  level! 
of  the  umbilicus  ;  it  was  about  the  size  of  two  small  bantam  s  eggs.1 
It  was  firm,  elastic,  smooth  in  outline,  and  conveyed  the  feeling  tc 
the  touch  as  if  one  were  palpating  a  small  horse-shoe  kidney.  .  ihifl 
tumour  was  conjectured  to  consist  of  enlarged  lymphatic  glands  lying  or 
the  front  of  the  spine,  and  occluding  the  thoracic  duct  in  the  abdomen. 

December  20th.— There  had  been  little  to  report  since  the  tapping 
a  day  or  two  after  it,  he  was  able  to  sit  up,  and  move  about  the  ward. 
His  appetite  had  remained  fairly  good,  and  he  had  not  been  thirsty.j 
His  diet  consisted  of  chicken-soup  for  dinner,  and  two  pints  ot  extn 
milk  through  the  day,  with  bread  and  butter,  tea,  etc.  His  bowels  hac 
been  slightly  relaxed,  but  nothing  abnormal  was  noticed  in  the  stools 
He  was  apparently  somewhat  more  emaciated  than  he  had  been  ;  hi 

temperature  had  been  about  normal,  and  he  slept  pretty  well,  jh< 

swelling  in  the  abdomen  had  increased  since  tapping  ;  it  appeared  ti| 

increase  uniformly.  .  .... 

December  29th. — There  had  been  no  change  in  the.  condition  ot  tn 
patient,  except  that  the  swelling  had  continued  to  increase,  and  n 
now  measured  36£  inches,  and  had  considerable  dyspnoea  from  tb 
ascent  of  the  diaphragm.  The  physical  characters  of  the  abdomen  n 
no  way  differed  from  those  seen  in  a  typical  case  of  ascites.  At  hi 
own  request,  he  was  tapped  in  the  middle  line  (as  before),  midwa; 
between  the  pubes  and  umbilicus,  and  eighteen  pints  of  milky  flui< 
were  drawn  off.  This  in  no  way  differed  from  that  previously  removed 
On  the  examination  of  the  abdomen  immediately  after  tapping,  th 
tumour  previously  mentioned  was  only  to  be  vaguely  felt  by  the  sid 
of  the  spine  in  the  right  hypochondriac  region.  It  appeared  to  b 
slightly  movable.  Deep  in  the  abdomen,  to  the  left  of  the  umbilicu: 
a  s'mall  and  movable  tumour,  about  the  size  and  shape  of  a  larg 
filbert,  could  be  felt ;  it  was  smooth  and  doughy,  and  easily  slippe 
away  from  under  the  fingers  ;  it  was  probably  a  small  scybalum. 

December  30th.  The  temperature  rose,  after  the  tapping,  t 
100.2°  Falir.  ;  the  abdomen  was  slightly  tender  ;  otherwise,  tb 
patient  was  much  relieved.  On  examining  the  chest  posteriori) 
the  breathing  was  natural  from  apex  to  base.  .  In  front,  about  tfci 
border  of  the  cardiac  region,  submucous  crepitation  was  to  be  hearc 
At  a  spot  above  and  to  the  left  of  the  nipple,  very  fine  crepitation  wa 
heard  on  inspiration  ;  this  disappeared  after  a  few  deep  respiration: 
There  was  no  tubular  breathing,  but  a  faint  degree  of  dulness  couJ 
probably  be  appreciated  under  the  left  clavicle.  The  patient  wr 
carefully  weighed  yesterday  after  tapping,  and  found  to  be  5  st.  9£it> 
with  two  shirts  on.  The  liquid,  after  standing  since  yesterday  in 
large  bottle,  had  a  most  unmistakably  milky  odour  in  the  opinion 
the  many  members  of  the  clinical  class  who  examined  it. 

January  13tli,  1884.  There  was  little  change  in  the  aspect  of  tf 
patient.  His  fingers  were  beginning  to  club  at  the  extremities; 
anythin^  he  was  more  ap])arenthy  emaciated,  but  not  marked, 
anaemic.  His  tongue  was  slightly  furred,  and  his  hair  was  peculiar 
dry  •  it  had  not  been  washed.  The  skin  over  the  body  was  not  m 
usually  dry  or  harsh,  but  it  was  so  on  the  legs.  The  veins  on  ti 
abdomen  were  prominent,  but  not  more  so  than  when  first  r 
ported  upon.  He  had  been  on  his  ordinary  diot  for  the  last  weex 
so,  consisting  of— breakfast,  ono  pint  of  tea,  with  sugar,  milk,  ai 


May  30,  1885.] 


1091 


THE  BRITISH  MEDICAL  JOURNAL. 


bread  and  butter  ;  dinner,  half  a  chicken  broiled,  one  potato,  and  one 
or  two  pieces  of  bread  ;  supper,  same  as  breakfast  ;  besides  which,  he 
had  about  two  pints  of  milk  during  the  twenty -four  hours.  Tempera¬ 
ture,  98.9°  Fahr.  The  abdomen  was  very  prominent ;  it  measured  38 
inches  ;  the  sense  of  fluctuation  was  very  distinct.  There  was  only  a 
small  tympanitic  area  at  the  bottom  of  the  sternum,  not  larger  than 
the  palm  of  the  baud.  This  area  did  not  become  dull  when  the 
patient  lay  on  his  left  side,  but  became  clear  towards  his  right  flank. 

January  14th.  The  patient  was  tapped,  giving  22  pints  of  fluid, 
differing  in  no  way  from  that  drawn  off  before.  The  abdomen  now 
measured  25  inches,  and  through  the  relaxed  walls  a  tumour  could  be 
felt  in  front  of  the  spine  ;  it  was  movable,  and  appeared  to  be  as  large 
as  a  small  hen’s  egg,  and  slipped  easily  into  tho  grove  on  the  left  side 
of  the  spine.  In  the  right  hypochondriac  region,  a  more  uneven  and 
larger  mass  could  be  obscurely  felt ;  it  also  appeared  to  be  movable. 
There  was  not  much  tenderness  over  the  abdomen.  Weight,  after 
tapping,  6  st.  2 lbs.,  with  exactly  the  same  clothing  upon  him  as 
when  previously  weighed  (gain,  lbs.  in  sixteen  days).  He  was 
probably  not  so  completely  emptied  by  this  tapping.  I  forwarded  12 
ounces  of  the  fluid  obtained  by  this  third  tapping  to  Professor 
Matthew  Hay  of  Aberdeen.  He  received  it  next  day  (January  15th), 
and  commenced  a  chemical  examination  of  it  upon  the  following  day. 
I  am  much  indebted  to  him  for  his  able  and  careful  analysis  ;  the  fol¬ 
lowing  is  his  report. 

“The  fluid  was  received  by  post  on  January  15th,  1884,  and  its 
examination  was  commenced  on  the  day  following.  The  whole  fluid 
measured  about  12  ounces. 

“  It  presented  to  the  eye  all  the  appearances  of  milk,  being  white 
and  opaque  and  limpid.  Although  it  had  been  allowed  to  stand  for 
twenty  hours  in  a  tall  jar,  it  showed  no  signs  of  separating  into  two 
layers,  as  is  the  case  with  milk.  It  had  no  odour  ;  its  specific  gravity 
was  1014  ;  and  its  reaction  was  moderately  alkaline.  A  portion  of  it 
was  heated  without  showing  signs  of  coagulation  ;  a  fresh  portion  was 
diluted  with  water  until  distinctly  translucent,  and  then  heated,  but 
the  opacity  of  the  fluid  was  not  visibly  increased.  Acidulated  with 
acetic  acid  and  heated,  the  fluid  yielded  flaky  coagula,  just  as  milk 
does  when  similarly  treated.  The  amount  of  coagulation  was  not 
such  as  to  render  the  fluid  semi-solid.  Heated  with  excess  of  caustic 
potash,  the  fluid  quickly  became  of  a  dark  olive-green  colour,  without 
losing  its  opacity. 

“Twenty  grammes  of  the  chylous  fluid  evaporated  to  dryness  over 
the  water- bath,  and  afterwards  heated  in  an  air-bath,  at  100°  Cent., 
until  it  ceased  to  lose  weight,  yielded  a  residue  weighing  1.183 
grammes  (after  prolonged  combustion  the  residue  was  reduced  to  0.199 
grammes).  The  fluid,  therefore,  contains  5.915  per  cent,  of  solids,  of 
which  4.920  is  organic,  and  0.995  inorganic. 

“In  order  to  ascertain  the  amount  of  albumen,  50  cubic  centimetres  of 
the  fluid  were  slightly  acidulated  by  means  of  dilute  acetic  acid,  and 
boiled.  The  flaky  precipitate,  after  repeated  exhaustion  with  ether, 
was  collected  on  a  filter  and  well  washed,  and  then  dried  at  100°  Cent. 
Deducting  the  weight  of  the  filter,  the  precipitate  weighed  1.439 
grammes,  which  is  equivalent  to  2.878  per  cent,  of  albumen  in  the  fluid. 

“  The  amount  of  fat  was  obtained  by  evaporating  50  cubic  centimetres 
of  the  fluid  to  dryness,  and  thoroughly  exhausting  the  residue  by  means 
of  ether.  The  ethereal  solution  was  then  shaken  with  acidulated 
water,  poured  off  and  evaporated  ;  the  residue  weighed  0.515  gramme, 
equal  to  1.030  per  cent.,  of  not  perfectly  pure  fat. 

“  As  regards  sugar,  the  fluid,  either  in  its  original  state  or  diluted 
with  water,  gave  no  reaction  with  Fehling’s  solution  ;  although  it 
yielded,  as  already  mentioned,  a  dark  olive  colour,  on  heating  with 
excess  of  caustic  potash.  However,  after  previous  removal  of  the 
albumen  and  greater  part  of  the  fat,  by  means  of  acetic  acid  and  heat, 
a  colourless  and  almost  perfectly  transparent  filtrate  was  obtained, 
which  readily  reduced  Fehling’s  solution.  For  the  purpose  of  esti¬ 
mating  the  amount  of  sugar,  25  cubic  centimetres  of  the  fluid  were, 
therefore,  acidulated  and  boiled,  and  the  albuminous  coagulum 
filtered  off,  and  the  filtrate  was  triturated  with  a  standard  solution  of 
Fehling.  In  this  manner  the  fluid  was  found  to  contain  0.210  per 
cent,  of  sugar. 

“  The  analysis  was  not  carried  further.  I  now  give  the  quantitative 
results,  in  a  tabular  form. 

Water...  94.085  per  cent. 

Solids...  5.915 


Inorganic...  0.995  per  cent. 
Organic  ...  4.920  ,, 

Albumen  . 

Fat  . 

Sugar  . 

Other  organic  matter 


2.878  per  cent. 
1.030  ,, 

0.210 
•  .802 


“  I  may  mention  that,  by  diluting  the  chylous  fluid  with  definite 
quantities  of  water,  and  comparing  it  with  skimmed  cow’s  milk 
(specific  gravity,  1035.2)  similarly  diluted,  both  fluids  being  placed  in 
glass  tubes  of  equal  diameter,  I  ascertained  that  the  chylous  fluid  was 
slightly  more  opaque  than  the  milk,  tho  relative  degree  of  onacitv 
being  as  102  : 100.  J 

“I  should  also  remark  that  I  never  observed,  even  after  the  fluid 
had  stood  for  some  days,  any  creamy  scum  form  on  its  surface.  This 
was  probably  due  to  the  fact  that  the  specific  gravity  of  the  suspending 
liquid  was  low,  and  that  the  particles  of  fat  were  remarkably  fine, 
much  finer  as  shown  by  the  microscope,  than  the  tatty  globules  of  milk! 

“The  aseptic  property  of  the  fluid  was  noteworthy.  A  portion  of 
it  kept  in  an  open  bottle  in  a  warm  room  showed  no  signs  of  under¬ 
going  decomposition,  as  judged  by  the  odour  and  the  appearance,  for 
more  than  a  fortnight.  It  may  be  well  to  state  that  the  fluid  received 
contained  no  trace  of  spontaneous  coagulum,  as  ordinary  chyle  some¬ 
times  does. 

“This  chylous  fluid  would  appear,  therefore,  from  its  chemical 
examination,  to  consist  almost  entirely  of  pure  chyle,  and  has  evi¬ 
dently  been  poured  out  into  the  peritoneal  sac  through  some  rupture 
in  the  walls  of  the  thoracic  duct,  or  the  receptaculum.  Owing  to  the  low¬ 
ness  of  the  percentage  of  albumen,  the  chyle  is  apparently  not  much 
mixed  with  serum  from  the  peritoneum.” 

One  very  interesting  physiological  fact  is  brought  out  in  the 
chemical  analysis— namely,  that  the  chyle  contains  sugar.  Although 
this  long  remained  in  doubt,  and  has  only  comparatively  recently 
been  shown  to  be  the  case,  as  regards  the  chyle  of  some  of  the  lower 
animals,  it  has  not  yet,  so  far  as  I  know,  been  demonstrated  in  man. 
There  is  no  question  here  of  the  chylous  fluid  having  obtained  the 
sugar  from  its  admixture  with  peritoneal  exudation,  since  serous  exu¬ 
dations  are  well  known  to  contain  at  most  a  trace  of  sugar.  Th  3 
sugar  has  been  absorbed  from  the  intestines  by  the  lacteals. 

The  absence  of  separation  of  the  fluid  into  two  layers,  in  Dr.  Hay  s 
specimen,  might  possibly  be  caused  by  changes  produced  by  the  shak¬ 
ing  of  the  bottle  during  the  long  journey  from  Belfast  to  Aberdeen. 

January  17th.  The  abdomen  measured  thirty  inches  in  circumfer¬ 
ence  one  inch  above  the  umbilicus.  On  this  day,  the  chest  was 
examined,  and  nothing  abnormal  was  found. 

January  27th.  There  was  no  alteration  in  the  appearance  of  the 
patient;  the  abdomen  was  much  distended,  and  the  veins  were  veiy 
prominent  over  the  entire  surface.  He  complained  of  great  inconveni¬ 
ence  from  accumulation  of  the  fluid.  In  the  sitting  posture,  there 
was  dulness  on  percussion,  from  the  symphysis  pubis  to  the  xiphoid 
cartilage. 

January  28th.  The  patient  was  tapped  in  a  sitting  posture  in  the 
usual  place,  and  twenty-two  pints  were  removed,  differing  in  no  way 
from  that  obtained  at  former  tappings.  He  had  been  taking  three 
pints  of  milk  daily  in  addition  to  his  ordinary  diet  of  chicken,  bread, 
tea,  etc.  A  sample  of  the  fluid  in  a  tall  urine-glass,  taken  as  it  flowed 
from  the  trocar,  on  being  compared  with  a  sample  of  milk  of  the  same 
size,  presented  a  faintly  yellow  trace  of  colour  as  compared  with  the 
milk.  The  entire  amount  of  fluids  taken  by  the  patient  averaged 
about  four  pints  and  a  half  daily,  notwithstanding  which  he  passed 
under  twenty  ounces  of  urine.  His  bowels  were  moved  regularly  every 
day,  and  he  had  a  natural  soft  motion  (sometimes  two  were  passed). 

After  tapping,  the  parietes  appeared  to  be  thickened  and  slightly 
cedematous,  and  he  was  very  tender,  and  did  not  permit  a  thorough 
examination.  A  small  tumour,  like  an  enlarged  gland,  not  bigger 
than  a  walnut,  could  be  felt  on  the  left  side,  below  the  umbilicus. 
On  firm  pressure  at  the_  level  of  the  umbilicus,  the  finger  was  able  to 
come  down  on  the  spine,  and  there  did  not  appear  to  be  anything 
between  it  and  the  bodies  of  the  vertebrae.  His  weight,  half  an  hour 
after  tapping,  was  5  st.  13  lbs. 

Temperature. — This  was  normal  in  the  morning,  with  slight  rise  in 
the  evening.  This  rise  was  greatest  on  the  evenings  after  tapping, 
the  highest  temperature  reached  being  100.8°  The  following  is  a 
week’s  temperature,  from  January  21st  to  28tli. 


January  21st 

M. 

98.4° 

E. 

100.2° 

>» 

22nd 

98.8° 

98.8° 

»> 

23rd 

98.4° 

100.2° 

)) 

24th 

9S.40 

100.6° 

>> 

25th 

99° 

100° 

>> 

26th 

98.4° 

99.4° 

D 

27th 

99° 

100.2° 

28th 

99° 

100.8°  after  tapping. 

Urine.  November  10th. — Clear  in  colour,  acid  in  reaction,  specific 
gravity  1020.  Albumen  present  about  TV  ;  no  sugar,  no  deposit. 
November  21st.  Clear,  acid  ;  specific  gravity  1012  ;  no  albumen, 
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December  8th.  Clear,  neutral  ;  specific  gravity  1023  ;  no  albumen, 
no  sugar. 

January  24th,  1884.  Yellow,  acid  ;  specific  gravity  1030;  no  albu¬ 
men,  no  sugar. 

Quantity  of  Urine  passed  Daily  since  December  Stii. 
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17 
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iary  5th.  The  abdomen  was 

much 

distended,  apparently 

more 

Ilian  it 

had  been  yet,  and  the 

veins  were  very  distinctly 

visible. 

The 

eneral  aspect  now  would  not  strike  one  as  being  marked  by  any 
great  emaciation  or  wasting.  He  was  tapped  in  the  usual  position,  and 
t  wenty-one  and  a  half  pints  were  withdrawn.  The  fluid  appeared  thinner 
than  before  ;  its  gross  physical  characters  were  the  same  as  on  previous 
tappings,  with  this  exception,  that  it  was  only  very  faintly  alkaline. 
A  sample  taken  and  moderately  heated  became  thick,  but  became  more 
fluid  again  on  cooling  ;  the  addition  of  heat  aud  nitric  acid  caused 
thorough  coagulation. 

On  examination  immediately  after  tapping,  there  was  a  good  deal  of 
tenderness  over  the  relaxed  abdomen.  A  smooth,  soft,  elastic  elon¬ 
gated  tumour,  occupying  the  position,  and  apparently  having  the 
same  dimensions  as  the  pancreas,  lay  across  the  spine  at  a  level  of  about 
two  inches  above  the  umbilicus.  On  manipulation,  this  partially  dis¬ 
appeared  from  below  the  fingers,  receding  into  the  left  vertebral 
groove,  but  could  still  be  obscurely  felt  deep  in  the  left  hypochondrium. 
On  deep  pressure  in  the  left  iliac  region,  a  fibrous  ridge  could  be  felt 
occupying  the  position  of  the  tendon  of  the  psoas  muscle.  Weight,  5 
st.  10  lbc 


February  14th.  10  p.m.  The  abdomen  was  very  much  distended, 
causing  dull  dragging  pain  in  the  flanks,  and  general  uneasiness  to  the 
patient,  who  sat  up  in  bed  unable  to  rest,  aud  was  crying.  The  super¬ 
ficial  veins  were  plainly  visible.  He  was  tapped  in  the  usual  manner, 
aud  twenty-two  pints  of  fluid  were  removed.  This  fluid  bore  the  same 
general  characters  as  on  previous  tappings,  but  seemed  to  flow  more 
easily  from  the  cannula,  its  density  being  1008.  The  tumour  could  be 
felt  lying  in  the  same  position,  but  appeared  firmer  to  the  touch.  The 
patient  weighed  5  st.  9jr  lbs.  after  tapping 

February  25tli.  10  a.m.  Since  the  last  tapping,  there  had  been  a 
considerable  change  in  the  patient’s  aspect  and  symptoms.  His  urine 
had  been  rising  in  density  and  diminishing  in  amount;  he  had  only 
passed  nine  ounces  in  the  last  twenty-four  hours.  The  abdomen  was 
moderately  distended  with  fluid,  not  more,  however,  than  it  would 
have  beeu  on  the  fourth  day  after  previous  tappings.  It  could  scarcely 
be  said. to  be,  tender  on  pressure,  except  a  little  below  the  sternum. 
He  complained  for  the  last  week  of  severe  and  persistent  headache,  felt 
most  in  the  frontal  region.  During  this  time,  he  had  been  vomiting 
two  or  three  times  a  day  ;  these  symptoms  were  accounted  for  at  first 
by  quantities  of  food  and.  sweetmeats,  which  had  been  brought  to  him 
by  friends,  and  of  which  he  ate  freely.  He  lay  in  bed  on  his  back, 
with  a  handkerchief  tied  tightly  round  his  eyes,  complaining  severely 
of  headache.  Admission  of  light  was  a  positive  pain  to  him  ;  the 
sound  of  the  voice,  or  the.  vibration  of  footsteps  on  the  floor,  were  par¬ 
ticularly  distressing.  He  had  ceased  to  take  any  solid  food,  but  still 
managed  to  take  three  pints  of  milk  in  the  twenty-four  hours.  His 
pupils  were  fit  pud,  and  readily  responded  to  light  ;  his  brows  were-  con* 
'  m  !'  ■’  lib  pulse  was_  moderately  full,  and  counted  52-  per  miuut.-. 
ms  temperature  was  99.  x.  He  felt  very  sick,  and  had  vomited  twice 


to-day,  and  complained  of  a  good  deal  of  pain  and  uneasiness  in  the 
stomach,  which  ho  palled  heartburn.  His  vomit  was  very  acid. 

February  26tli.  8.30  r.st.  The  patient  had  slept  very  little  since  last, 
report  His  headache  had  been  very  severe,  and  the  vomiting  fre- 
quent,  he  having  vomited  about  twelve  times  since  yesterday.  His 
temperature  was  101°  ;  his  pulse  60,  unequal,  and  irregular,  some  of 
the  beats  being  imperceptible,  others  barely  full.  There  was  slight 
dyspnoea,  but  an  examination,  which  was  unsatisfactory  and  difficult 
to  obtain,  revealed  no  adventitious  sounds  in  the  chest.  The  expira¬ 
tory  murmur  was  prolonged  at  the  left  apex,  and  the  breathing  was 
slightly  harsher,  and  there  appeared  to  be  the  slightest  shade  of  dulness 
over  this  region.  Otherwise,  there  was  no  physical  sign  indicative 
of  phthisis.  His  meningeal  symptoms  were,  upon  the  whole,  not  more 
pronounced  than  they  were  on  the  morning  of  the  previous  day. 

February  27th.  The  patient  vomited  twice  during  the  day,  once 
after  breakfast,  and  again  after  dinner,  the  matter  vomited  being  very 
acid.  The  headache  was  not  severe  during  the  day,  but  grew  much 
worse  towards  night.  The  pain  was  chiefly  frontal,  and  mast  severe 
on  the  left  side.  Wrinkling  the  skin  of  the  forehead  caused  pain. 
Movement  of  the  head  was  painful,  and  caused  shooting  pain  along  the 
muscles  of  the  neck  posteriorly.  Pulse  87.  Temperature,  morning, 
98°;  midday,  98.2°;  evening,  99°.  Quantity  of  urine  passed,  eight  ounces; 

From  this  date  on  till  his  death,  which  occurred  on  March  7th,  the 
clinical  report  details  the  progressive  deepening  of  tubercular  meningeal 
symptoms — vomiting,  irregular  pulse,  and  respiration — and  coma 
alternating  with  periods  of  semi-consciousness,  and  delirium  ;  the  tem¬ 
perature  never  exceeding  102°.  I 

Post  Mortem  Examination,  one  hour  and  a  half  after  death. — The 
body  was  not  markedly  emaciated.  An  incision  was  made  in  the  me-  I 
dian  line,  and  about  a  gallon  of  dirty  yellow  semi-purulent  fluid 
escaped.  The  intestines  bulged  into  the  wound,  and  were  deeply  con¬ 
gested,  and  covered  here  and  there  with  shreds  of  lymph.  The  bladder 
was  distended,  amlfilled  with  yellow-coloured  urine.  The  caecum wasvery 
much  distended  with  gas;  the  ascending  colon  was  moderately  dilated; 
the  transverse  very  much  dilated;  and  the  epiploon  gathered  up  into  a 
linn  thickened  band,  resembling  a  pancreas.  It  was  also  deeply  con¬ 
gested  ;  and,  with  the  exception  of  a  few  miliary  elevations,  it  was 
smooth,  and  felt  like  a  foetal  lung.  On  tracing  this  band  of  the  epi-  | 
ploon,  it  was  found  to  be  attached  to  the  abdominal  wall,  at  the  splenic  J 
flexure,  opposite  the  tenth  rib.  On  tracing  the  transverse  colon  in  the 
same  direction,  it  was  found  still  distended,  and  contained  some  hard 
scybafe.  About  two  inches  below  the  splenic  flexure,  the  colon 
was  found  to  be  constricted  for  nearly  three  inches.  Its  walls  were  ! 
thickened,  and  the  appendices  epiploic*  matted  together.  Towards  j 
the  sigmoid  flexure  the  bowel  was  considerably  dilated,  though  empty, 
as  was  also  the  rectum.  The  presence  of  feces  was  confined  to  that  I 
part  of  the  splenic  flexure  above  the  constriction.  The  peritoneum 
covering  the  intestines  was  everywhere  studded  with  miliary  tubercle  }  I 
this  was  most  marked  in  the  mesentery  proper,  which  presented  a 
deeply  congested  appearance,  relieved  by  myriads  of  greyish-white 
granulations.  The  glands  of  the.  mesentery  were  not  very  much  en-  ■ 
larged,  and  were  somewhat  obscured  by  the  presence  of  so  many  granula-  ! 
tions.  The  small  intestines  were  deeply  congested,  and  comparatively 
empty.  That  portion  of  the  peritoneum  which  is  reflected  from  the 
duodenum  to  the  small  intestine,  as  it  goes  to  form  the  mesentery,  was 
very  much  thickened,  and  infiltrated  with  the  same  miliary  granular  ; 
tions  ;  and,  together  with  its  glands,  which  were  very  considerably  en¬ 
larged,  it  formed  a  tumour,  lying  on  the  front  of  the  spine  ;  this  was  ‘ 
what  was  felt  during  life  after  the  tappings.  The  liver  and  the  pleura 
covering  both  lungs  were  studded  on  the  surfaces  with  fine  miliary  j 
granulations.  The  kidneys  were  deeply  congested  ;  the  capsule  was 
easily  removed.  The  connective  tissue  around  was  studded  with  tu¬ 
bercle.  On  section,  the  lungs  were  infiltrated  everywhere  with  fine 
millet-seed  granulations  ;  but  in  no  place  in  the  pulmonary  tissue  was 
there  any  caseation,  softening,  or  excavation,  the  deposit  apparently 
being  of  comparatively  recent  origin,  and  not  yet  loading  to  any  de¬ 
struction  of  the  lung.  The  costal  and  pulmonary  pleura  and  diaphragm 
were  adherent,  and  fused  together  about  the  fifth,  sixth,  and  seventh 
interspaces  on  the  left  side  below  the  heart  in  front ;  this  corresponded 
to  the  site  of  his  pleuritis  in  July,  and  accounted  for  the  constant  pain 
which  he  referred  to  the  spot  all  through  his  last  illness.  The  struc¬ 
tures  upon  the  front  of  the  spine  in  the  abdomen  and  chest,  which  lay 
between  the  serous  covering  and  the  vertebra;,  seemed  quite  healthy, 
the  veins  and  nerves  in  the  neighbourhood  . of  the.  thoracic  duct  glisten¬ 
ing  through  the  pleura  and  peritoneum.  .  I  did  not  think  it  wise  to 
attempt  a  dissection  of  the  duct,  under  the  difficulties  surrounding  the 
post  mortem  examination,,  but  removed  all  the  structures  in  situ,  separ¬ 
ating  everything  clean .  off  from  .the  periosteum  of  the  vertebrae,  and 
removing  the  mass  for  a  subsequent  careful  dissection. 
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To  Professor  Redfern  I  am  mainly  indebted  for  the  beautiful  dissection 
of  the  thoracic  duct ;  and  Dr.  Maguire  (Manchester)  lias  kindly  made  a 
microscopic  examination  of  its  walls,  and  also  of  the  coats  of  the  colon, 


which  he  found  ulcerated  and  infiltrated  with  tubercle  at  the  narrowed 
portion  previously  mentioned. 


The  lower  third  of  the  duct  is  considerably  dilated  ;  its  walls  are  of 
normal  thickness,  and  its  internal  surface  is  smooth  and  glistening. 
Near  the  upper  end  of  this  portion  of  the  duct,  whilst  it  is  still  slightly 
dilated,  its  walls  are  thickened,  and  upon  its  internal  surface  a  few 
minute  elevations  are  noticeable,  having  the  naked-eye  characters  of 
exceedingly  small  miliary  tubercles.  At  the  lower  end  of  this  dilated 
portion  of  the  duct  is  a  distinct  perforation,  reminding  one  of  a  minute 
bullet-wound  ;  its  edges  are  smooth,  and  they  are  not  infiltrated 
— indeed,  here  the  coats  of  this  dilated  part  seem  rather  attenuated. 
The  accompanying  woodcut  gives  a  fair  idea  of  this  aperture.  It  re¬ 
presents  the  lower  third  of  the  duct,  slit  up  in  its  upper  part,  and  a 
portion  of  a  No.  2  catheter  passed  through  the  slit,  and  its  point 
brought  out  through  the  rounded  aperture,  out  of  which  the  chyle 
flowed  during  life.  There  can  be  no  doubt  whatever  that  this 
aperture  is  the  result  of  a  rupture  some  months  before  the  patient’s 
death,  and  not  artificially  produced  during  the  dissection.  The  extreme 
care  taken  by  Professor  Redfern  and  myself  rendered  this  impossible  : 
and  you  see  the  margins  are  rounded  oil'  by  some  vital  action  very  dis 
tinct  from  post  mortem  violence. 

The  middle  third  of  the  duct  at  its  lower  part,  for  a  short  distance, 
admits  a  fine  knitting-needle,  and  was  sealed  'with  a  perfect  little  plug 
of  fibrin,  almost  half  an  inch  in  length  ;  at  this  spot  there  are  minute 
miliary  elevations  to  be  seen,  with  difficulty,  upon  its  inner  surface  : 
beyond  this,  the  middle  third  of  the  duct,  is  an  impervious  cord,  feel¬ 
ing  as  hard  as  a  piece  of  ligature-silk.  Its  walls  are  firm,  and  a  trans¬ 
verse  section  shows,  under  the  microscope,  the  remains  of  a  lumen,  in 
the  form  of  a  transverse  mark,  around  which  is  seen  only  the  firm 
fibrous  thickened  walls. 

The  upper  third  of  the  duct,  at  its  lower  end,  is  also  impervious  and 
similar  to  the  middle  third  ;  above  this,  for  half  an  inch,  is  a  portion 
which  still  shows  a  central  cavity  with  thickened  walls  ;  above  this, 
again,  is  a  small  portion  which  is  impervious  ;  whilst  above  this  the 
extreme  upper  part  of  the  duct  is  perfectly  normal. 

There  are  no  enlarged  glands  pressing  upon  the  duct,  nor  is  there 
any  fibrous  cicatrical  tissue  in  its  neighbourhood. 

Dr.  Maguire  reports  that  the  microscopic  examination  of  the 
thickened  lower  part  of  the  duct,  shows  that  the  small  elevations 
noticed  upon  its  inner  surface  are  round-celled  miliary  tubercles,  show¬ 
ing  no  caseation,  or  giant-cells.  The  tubercles  are  all  situated  towards 
the  inner  portion  of  the  duct. 

The  obliterated  middle  third  of  the  duct  shows,  by  the  micro¬ 
scope,  thickening  of  the  walls,  which  contain  minute  tubercles  sur¬ 
rounded  by  tuberculous  infiltration  consisting  of  fibro-nuclear  growth 
and  giant-cells  ;  this  tissue  is  seen  to  be  at  the  inner  part  of  the  duct, 
and  more  towards  the  outer  coats  is  seen  a  quantity  of  young  fibrous 
tissue,  with  a  few  spindle-cells,  whilst  surrounding  the  whole  is  a 
layer  of  ordinary  fully  formed  fibrous  tissue. 

From  these  appearances  one  is  forced  to  conclude  that  the  primary 
tubercular  deposit  in  the  walls  of  the  duct  led  to  its  closure,  and 
finally  to  complete  obliteration.  The  part  played  by  the  inflamma¬ 
tory  action  excited  by  the  deposit  which  led  to  the  complete  fibrinous 
plugging  must  not  be  overlooked. 

The  chyle,  flowing  from  the  radicles  entering  the  duct  from  below, 
caused  the  receptaculum  to  dilate,  and  finally  to  burst ;  and  it  is  evi¬ 
dent  that  all  the  chyle  during  life  flowed  into  the  receptacle  and  out 
through  the  perforated  spot. 

An  examination  of  the  cranial  cavity  was  not  permitted  ;  it  would 
doubtless  have  proved  that  the  immediate  cause  of  death  was  tuber¬ 
cular  meningitis — part  of  the  general  acute  tuberculosis  which  studded 
over  all  the  serous  membranes  and  infiltrated  every  organ  in  the  chest 
and  abdomen. 

As  the  details  of  the  case  have  necessarily  occupied  so  much  space, 
there  is,  unfortunately,  little  left  for  remarks  ;  and  it  is  hoped  that 
the  facts  are  recorded  in  such  a  way  that  valuable  deductions  may  be 
derived  from  them  which  may  throw  light  upon  the  important  and 
somewhat  mysterious  processes  going  on  in  the  lacteal  system. 

It  is  probable  that  the  rich  fluid  obtained  from  the  first  tappings 
was  pure  chyle  in  a  concentrated  form,  the  more  watery  portions  of 
which  had  become  to  some  extent  absorbed  by  the  abdominal  vessels. 
It  is  equally  probable  that  no  such  absorption  had  taken  place  in  the 
intervals  between  the  last  two  or  three  tappings,  owing  to  the  state  of 
the  entire  peritoneal  surface,  which  was  so  studded  with  minute  granu¬ 
lations  that  the  head  of  a  pin  could  scarcely  be  laid  anywhere  upon 
the  peritoneum  without  impinging  upon  a  miliary  elevation. 

It  will  thus  appear  reasonable  to  calculate  that  the  bulk  of  the  fluid 
removed  will  represent  less  than  the  actual  amount  of  chyle  passing 
through  the  thoracic  duct  in  health,  since  any  peritoneal  secretion 
will  be  more  than  balanced  by  peritoneal  absorption.  Altogether, 
117^  pints,  or  nearly  15  gallons,  of  chyle  were  removed  from  the  body 
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during  life.  From  the  tapping  upon  December  7th  till  February  14th, 
a  period  of  6S  days,  2,110  ounces  were  removed,  or  rather  more  than 
31  ounces  per  day.  The  extraordinary  fact  must  be  noted  that  though 
117£  pints  were  removed,  the  patient  did  not  lose  weight.  He  weighed 
79^  pounds  upon  December  29th,  and  79£  pounds  on  February  14th. 
The  weight  of  chyle  secreted  amounted  to  150  pounds,  or  nearly  double 
that  of  the  patient’s  body.  It  is  not  possible  that  there  could  be  any 
error  in  the  weighing.  It  should  be  borne  in  mind,  however,  in  re¬ 
viewing  the  generally  accepted  doctrine  of  the  importance  played  by 
chyle  in  the  maintenance  of  the  nutrition  of  the  body,  in  the  light  of 
these  figures,  that  the  presence  of  the  tubercle  must  be  considered. 

It  may  appear  absurd  to  regard  miliary  tubercle  as  a  possible  factor 
in  preventing  loss  of  body-weight ;  but  when  one  thinks  of  the  millions 
of  little  tubercles,  there  must  be  some  ponderous  importance  attached 
to  their  presence.  It  appears,  therefore,  that  the  general  and  exten¬ 
sive  infiltration  might  have  made  up  for  the  wasting  which  must  have 
been  at  work.  Though  the  adipose  tissue  was  scanty,  it  was  not  so 
scanty  as  may  sometimes  be  seen  in  apparently  healthy  lean  folk. 
The  patient  was  imbibing  90  ounces  of  fluids,  and  passing  less  than 
20  ounces  in  his  urine  ;  of  the  balance,  only  30  ounces  went  to  make 
chyle.  The  observation  made  about  the  milky  odour  of  the  chyle  was 
often  verified  by  numerous  members  of  the  clinical  class  from  time  to 
time,  and  it  is  probable  that  the  milk  passed  with  little  change 
through  the  lacteals. 

Attention  has  been  drawn  recently  to  the  pathology  of  chylous 
ascites  by  Dr.  M.  Letulle  in  the  Revue  de  Medccine.  This  observer  is 
strongly  of  opinion  that  such  cases  are  always  caused  by  peritonitis, 
independent  of  any  opening  or  connection  with  the  lacteals  ;  and  he 
espouses  the  view  which  was  promulgated  by  M.  Gueneau  de  Mussy, 
that  the  purulent  products  of  the  inflammatory  action  are  slowly 
transformed  with  the  leucocytes  into  a  granulo-fatty  emulsion.  After 
a  most  exhaustive  survey  of  the  whole  literature  of  the  question,  he 
formulates  the  following  startling  propositions.  1.  All  cases  of 
chyliform  ascites  known  up  to  the  present  time,  and  followed  by 
necropsies,  are  cases  simply  of  chronic  tuberculous,  cancerous,  or  neo- 
membranous  peritonitis.  ”  2.  The  granulo-fatty  retrogression  of  the 
inflammatory  products  is  sufficient  to  hold  all  the  emulsified  fat  in 
suspension  in  the  peritoneal  serosity. 

A  glance  at  these  specimens,  or  a  study  of  the  woodcut,  answers 
these  fanciful  theories  for  all  time  to  come.  Debove  maintained,  but 
without  any  reason,  that  emulsified  fat  could  be  formed  in  the  serous 
cavities,  “qui  ne  provient  ni  d’une  transformation  des  globules  de  plus 
ni  d’un  cpancliement  de  chyle.” 

Haviug  once  seen  the  cause,  in  a  case  like  this,  so  clearly  demon¬ 
strated,  one  is  justified  afterwards  in  assuming  that  there  is  probably 
a  small  aperture  in  some  of  the  minute  lacteals,  which,  though  not 
visible,  can  still  permit  the  direct  escape  of  the  chyle. 


ON  EARLY  SYPHILITIC  EPIDIDYMITIS. 

By  ARTHUR  COOPER,  M.R.C.S.Eng. 

When  syphilis  attacks  the  testis,  it  rarely  does  so  during  the  so-called 
secondary  period  ;  and  when  this  organ  does  suffer,  it  is  well  known 
that,  in  nearly  all  cases,  the  body  of  the  testis  is  first  affected,  and 
that  the  epididymis  either  remains  free,  or  only  becomes  implicated 
later  on,  by  extension  of  the  morbid  process  from  the  testis  itself. 

The  much  rarer  affection  now  to  be  considered  differs  from  ordinary 
syphilitic  orchitis,  in  that  the  epididymis  is  especially  attacked,  and 
that  it  occurs  in  the  earlier  portion  of  the  secondary  stage.  Syphilitic 
epididymitis  appears  to  have  been  first  clearly  described  in  1863,  by 
M.  Dron  of  Lyons,  who  reported  sixteen  cases  ( Archives  Gin.  de 
Midecine,  1863,  vol.  ii,  pp.  513,  724).  In  1869,  and  again  in  1875, 
M.  Fournier  (Annalcs  de  Derm.  et  de  Syph.,  1869;  and  Du  Sareocele 
SyphilUique ,  Paris,  1875)  wrote  on  the  subject,  and  referred  to  eight 
cases  which  had  come  under  his  own  observation.  Since  then,  most 
authors  have  included  epididymitis  among  the  consequences  of  syphilis, 
and  the  reality  of  its  occurrence  is  now  generally  accepted.  It  should 
be  mentioned,  however,  that  no  less  an  authority  than  the  late  Pro¬ 
fessor  Sigmund,  of  Vienna,  stated  that  he  had  never  seen  such  a  dis¬ 
ease,  and  doubted  its  existence.  It  is  worth  notice  that,  during  the 
twenty  years  which  have  elapsed  since  the  publication  of  M.  Dron’s 
paper,  but  little  appears  to  have  been  written  on  the  subject  in 
England.  This  is  pretty  well  shown  by  the  fact  that,  in  the  Medical 
Digest,  the  only  reference  on  this  matter  relates  to  an  abstract,  in  the 
British  and  Foreign  Medico- Chirurgical  Review,  of  M.  Dron’s  paper 
mentioned  above.  It  may  be  well,  therefore,  before  giving  the  notes 


of  a  case  which  I  believe  to  be  of  this  kind,  to  refer  very  briefly  to 
the  chief  features  of  the  affection. 

First,  as  to  the  time  of  appearance  :  this  seems  to  be  nearly  always 
within  the  first  year,  and  most  commonly  within  about  the  first  six 
months.  Of  five  of  Dron’s  cases  in  which  this  point  was  ascertained, 
the  earliest  was  two  months,  and  the  latest  five  months,  after  the  ap¬ 
pearance  of  the  initial  lesion,  the  average  being  three  and  a  half 
months.  Six  of  Fournier’s  eight  cases  occurred  within  seven  months, 
one  at  the  ninth,  and  one  at  the  eleventh  month,  after  the  initial 
lesion.  One  or  both  organs  may  be  attacked.  In  nine  of  Dron  s  six¬ 
teen  cases,  both  were  enlarged  at  the  same  time.  The  degree  of 
swelling  is  usually  unequal  on  the  two  sides.  The  enlargement  always 
begins  in  the  globus  major,  and  hardly  ever  extends  beyond  it. 
Fournier  has  never  seen  the  whole  epididymis  affected.  In  one  of 
Dron’s  cases,  the  globus  minor,  and  in  two,  the  body  of  the  testis, 
was  enlarged.  The  scrotum  and  cord  remain  free.  Only  once  in 
Dron’s  cases  was  the  scrotum  adherent  for  a  short  time.  The  swelling 
is  indolent,  usually  painless,  or  nearly  so,  and  rapidly  subsides  under 
general  antisyphilitic  treatment.  The  significance  of  the  affection  is 
doubtful.  Jullien  ( Maladies  Veniriennes,  1879,  p.  776),  however, 
thinks  it  indicates  a  severe  attack  of  syphilis.  The  morbid  anatomy 
is  unknown.  There  appears  to  be  no  post  mortem  examination  on 
record,  unless  a  case  of  gumma  of  the  epididymis  mentioned  by  Dr. 
Greenfield  (Pathological  Transactions,  1877,  p.  225)  were  of  this 
kind. 

Case. — Mr.  P.  H.,  aged  21,  came  under  my  care  on  August  2bth, 
1882,  with  two  venereal  sores  of  the  inner  prepuce,  which  had  been 
first  noticed  five  days  previously.  The  date  of  contagion  could  not  be 
ascertained.  At  this  time,  the  sores  were  suppurating,  and  neither 
induration  of  the  sores  nor  enlargement  of  the  glands  was  sufficiently 
marked  to  make  the  diagnosis  certain.  A  week  later,  both  signs  were 
characteristic,  and  mercury  was  at  once  begun.  Roseola  occurred  in 
due  course,  and  was  followed  by  mucous  patches  in  the  throat  and 
small  fissures  on  the  tongue.  A  few  days  after  a  visit  to  mo  on  Octo¬ 
ber  20th,  the  patient,  whilst  hunting  in  one  of  the  midland  counties, 
broke  his  left  forearm;  and  it  was  in  the  early  part  of  November 
(that  is,  about  two  months  and  a  half  after  the  appearance  of  the 
initial  lesion),  while  lying  up  on  account  of  his  injury,  that  he  first 
noticed  swelling,  with  some  amount  of  pain,  in  both  testicles,  but 
especially  the  left  one.  He  was  sure  that  the  organs  were  not  hurt  in 
the  accident,  and  he  had  no  urethral  discharge.  The  next  time  I  saw 
him  was  on  December  21st,  consequently  five  or  six  weeks  after  the 
testes  began  to  enlarge,  and  the  patient  said  their  condition  remained 
pretty  much  as  at  first.  He  had  been  taking  mercury  (one  grain  and 
a  half  of  mercurial  pill  three  or  four  times  a  day)  since  I  last  saw  him. 
On  examination,  the  head  of  the  left  epididymis  was  found  to  be  con¬ 
siderably  enlarged.  The  swelling  involved  the  whole  globus  major, 
and  the  bulk  was  about  equal  to  that  of  a  quarter  of  a  Tangerine 
orange  ;  the  usual  form  of  the  organ  was  preserved,  and  the  surface 
was  moderately  smooth.  On  the  right  side,  the  swelling  was  similar 
in  every  way,  except  that  it  was  only  about  half  the  size.  The  swell¬ 
ing  was  strictly  limited  to  the  globus  major  on  each  side,  the  body 
and  tail  of  the  epididymis  being  of  natural  size  and  consistence.  The 
scrotum  and  spermatic  cords  were  unaffected.  Only  slight  discomfort 
was  caused  on  handling  the  parts.  There  was  no  urethral  discharge. 
Elsewhere,  also,  there  were  signs  of  active  syphilitic  growth— namely, 
a  prominent  tubercle  on  the  glans  penis,  a  considerably  raised  scaly 
patch  on  the  abdomen,  and  a  very  large  and  prominent  mucous 
tubercle  on  the  dorsum  of  the  tongue.  The  pills  (four  a  day)  were 
continued  until  December  30th,  on  which  date,  as  there  was  no  im¬ 
provement  in  any  of  the  symptoms,  the  pills  were  left  off,  and  a  mix¬ 
ture  containing  one-twelfth  of  a  grain  of  perchloride  of  mercury  and 
five  grains  of  iodide  of  potassium,  to  be  taken  three  times  a  day,  was 
prescribed.  This  was  taken  regularly  until  February  21st,  1883,  when 
he  next  came  to  town.  Both  epididymes  at  that  time  were  perfectly 
natural  in  size  and  to  the  touch,  except  that  the  left  globus  major  was 
perhaps  very  slightly  thickened  ;  this,  however,  was  oqly  perceptible 
on  carefully  comparing  the  two  organs,  and  would  not  have  been 
noticed  under  other  circumstances.  The  signs  of  active  growth  else¬ 
where  had  also  disappeared.  The  patient  had  remarked  that  his 
testicles  began  to  get  smaller  about  a  week  after  his  visit  to  me  on 
December  30th.  They  had  given  no  further  trouble  up  to  the  time  I 
last  saw  him,  in  December  1883.  #  . 

Remarks. — In  any  case  of  enlargement  of  the  epididymis,  the 
first  thing  to  be  looked  fur  is,  of  course,  urethral  irritation  of  some 
kind.  Here  there  had  been  none  for  a  long  time  ;  but  it  should  be 
mentioned  that  there  was  a  history  of  swelled  testicle  on  the  right 
side,  with  gonorrhoea,  in  1879,  and  of  a  blow  on  the  scrotum  from  a 
cricket-ball  in  1881.  That  the  affection  was  due  to  syphilis,  seems 
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clear  from  the  fact  that  it  appeared  without  any  other  known  cause, 
and  whilst  the  patient  was  laid  up  on  account  of  his  accident;  from  the 
indolence  of  the  swelling,  and  its  strict  limitation  to  the  globus  major 
in  both  organs  ;  from  its  coincidence  with  signs  of  active  syphilitic 
growth  elsewhere ;  and,  finally,  from  the  elFects  of  treatment,  by 
which  tubercle  and  cysts  were  also,  of  course,  excluded.  The 
extent  of  the  swelling  was  greater  than  in  most  recorded  cases. 

French  writers  say  a  good  idea  of  the  affection  would  be  gained  by 
imagining  that  a  pea  or  a  haricot  bean,  or,  at  most,  an  olive,  had  been 
introduced  into  a  healthy  epididymis.  In  the  case  above  recorded 
there  was  no  circumscribed  nodule,  and  the  natural  form  of  the  organ 
was  maintained. 

Although  the  exact  pathology  is  unknown,  it  would  appear  most  pro¬ 
bable  that  the  enlargement  is  due  to  the  production  of  the  ordinary  syphi¬ 
litic  new  growth,  and  that  here,  as  elsewhere,  this  may  develop  in  a  cir¬ 
cumscribed  or  in  a  diffused  form,  the  present  case  being  an  example 
of  the  latter  variety.  The  exact  seat  of  the  morbid  growth  has  been 
thought  to  be  the  connective  and  not  the  tubular  tissue,  apparently 
because,  in  one  of  Dron’s  cases,  where  both  organs  were  affected, 
spermatozoa  were  found  in  the  semen.  Dr.  S.  W.  Gross  (On 
Impotence ,  etc.,  1881,  p.  93),  however,  has  met  with  a  case 
in  which  they  were  absent.  This  would  lead  to  the  inference  that 
here,  as  in  other  parts  of  the  body,  it  is  greatly  a  question  of  extent 
of  the  new  growth  that  determines  to  what  degree,  if  at  all,  the  func¬ 
tion  of  the  affected  organ  is  interfered  with.  The  circumscribed 
variety  appears  to  be  more  frequent  than  the  diffused  ;  this  might, 
perhaps,  partly  account  for  the  supposed  rarity  of  syphilitic  epididy¬ 
mitis;  for  one  can  easily  understand  that  an  indolent  nodule,  of  the  size 
of  a  pea  or  a  bean,  might  escape  notice.  Enlargement  to  the  extent 
above  noted,  however,  could  hardly  be  overlooked. 

Lastly,  though  not  a  very  rare  event  in  syphilis,  it  is  worthy  of 
remark  that  the  various  signs  of  active  growth  showed  themselves 
while  the  patient  was  taking  mercury,  that  they  all  appeared  to  be 
uninfluenced  by  moderate  doses  of  that  drug  alone,  and  that  all 
rapidly  subsided  under  a  combination  of  iodide  of  potassium  with  cor¬ 
rosive  sublimate.  Probably  it  might  almost  be  laid  down  as  a  rule — 
at  least,  it  is  one  that  I  have  found  very  useful  to  bear  in  mind — that, 
whenever  syphilis  shows  a  tendency  to  excessive  growth,  iodine,  in 
some  form,  will  be  likely  to  do  good,  no  matter  whether  the  stage  of 
the  disease  be  called  secondary  or  tertiary. 


CLINICAL  MEMORANDA. 


UNUSUAL  CAUSE  OF  FATAL  PERITONITIS. 

At  10  p.  M.,  I  was  summoned  to  a  man,  with  the  following  history. 
He  was  fairly  temperate  in  habits,  and  had  always  enjoyed  good 
health,  with  the  exception  of  a  slight  attack  of  dysentery  three  years 
ago  ;  he,  however,  since  suffered  from  dyspepsia  and  constipation, 
necessitating  care  in  his  diet.  He  had,  a  short  time  before  I  saw 
him,  eaten  freely  of  veal,  mince-pies,  plum-pudding,  etc. ;  and, 
shortly  afterwards,  was  seized  suddenly  with  intense  pain  in  the  ab¬ 
domen.  When  I  saw  him,  he  was  doubled  up  in  great  agony,  and 
pressing  his  abdomen.  Examination  revealed  nothing  save  great  pain 
and  tenderness  in  the  umbilical  region.  I  gave  an  inhalation  of  chlo¬ 
roform,  and  a  hypodermic  injection  of  half  a  grain  of  morphia.  The 
next  morning,  when  I  saw  him,  he  had  symptoms  of  peritonitis  ;  he 
died  the  same  evening.  The  necropsy  showed  three  strictures  of  the 
small  intestine  (jejunum) ;  in  front  of  the  third  was  a  perforation  at 
the  site  of  an  old  cicatrised  ulcer.  Through  this  perforation,  about  a 
dozen  currants  had  escaped  into  the  peritoneal  cavity.  The  case  is 
interesting  from  the  difficulty  of  making  an  immediate  diagnosis,  and 
also  from  the  unusual  position  of  the  ulcers  and  strictures.  It  would 
be  interesting  to  know,  if  this  lesion  could  have  been  diagnosed, 
what  good,  if  any,  might  have  been  done  by  abdominal  section. 

Norman  Reid,  Army  Medical  Staff. 


EQUINIA  MITIS. 

Some  weeks  ago,  I  had  under  treatment  a  carter, aged  about  45,  whose 
ailment  seemed  to  come  under  the  above  category.  About  six  weeks 
before  I  saw  him,  he  had  been  working  an  old  horse  affected  with 
grease,  and  had  occasion  frequently  to  manipulate  the  diseased  parts  ; 
and,  for  some  time  before  taking  to  his  bed,  he  had  suffered  from  what 
he  took  to  be  rheumatic  pains  in  various  parts  of  his  body.  At  last 
he  was  obliged  to  give  up  work,  from  the  severity  of  the  pain  in  the 
lumbar  region  and  along  the  course  of  the  right  sciatic  nerve  ;  and, 
after  two  days  in  bed,  an  eruption  appeared  on  the  outer  aspect  of  the 


right  leg,  extending  from  about  six  inches  above  the  knee  to  within 
four  inches  of  the  ankle-joint,  and  partially  invading  the  popliteal 
region.  This  consisted,  at  first,  of  largo  and  small  bullaj,  speedily 
succeeded  by  a  profuse  eruption  of  pustules,  arranged  in  small  clusters 
upon  a  base,  which  speedily  swelled,  presenting  the  appearance  of  a 
large  crop  of  small  carbuncles,  which  discharged  pus,  and  some  of 
them  cores,  through  perforations  of  the  skin,  where  the  pustules  had 
been.  These  perforations  had  the  appearance  as  if  the  skin  had  been 
riddled  with  pellets.  Immediately  before  and  during  the  earlier 
period  of  the  eruption,  the  leg  was  much  inflamed  and  swollen,  and 
there  was  considerable  pyrexia,  with  severe  headache,  nausea  and 
sleeplessness.  The  glands  in  the  right  groin  were  tender  and  swollen 
for  some  days,  but  did  not  cause  much  trouble.  There  were  only  one 
or  two  more  inflamed  pustules  on  other  parts  of  the  body,  and  I  was 
inclined  to  regard  it  as  a  form  of  herpes  zoster,  aggravated  by  equinia- 
poisoning.  That  it  was  infectious,  was  soon  proved  by  his  wrife,  who 
attended  upon  him,  being  attacked  by  it,  though  less  severely.  An 
angry  pustule  appeared  upon  the  back  of  one  of  her  little  fingers, 
attended  with  great  pain,  redness,  and  swelling,  which  began  rapidly 
to  extend  over  the  hand,  but  was  checked  by  a  free  incision  over  the 
pustule,  followed  by  fomentations  and  poultices.  This  was  succeeded 
by  an  erysipelatous  blush  round  the  left  eye,  with  a  small  abscess 
over  the  inner  canthus.  The  husband  was  confined  to  his  bed  for 
three  weeks,  but  has  now  entirely  recovered.  The  treatment  in  his 
case  was  iron  and  quinine,  and  chloral,  with  linseed  and  charcoal 
poultices,  and  carbolic  and  lead  lotions.  The  wife,  although  feeling 
very  much  out  of  sorts,  was  never  laid  up. 

Benjamin  Strachan,  M.B.,  Monkwearmouth. 


ACUTE  MENINGITIS  IN  CONNECTION  WITH  INTRANASAL 

DISEASE. 

Dr.  McNaught  has  called  attention  to  an  interesting  class  of  cases. 
I  have  alluded  to  them  in  a  special  chapter  in  my  book  on  Diseases  of 
the  Nose  (pages  349-350),  where  Dr.  McNaught  will  find  that  others 
have  also  called  attention  to  the  same  kinds  of  cases ;  namely,  Dr. 
Abercrombie  in  1845,  and  more  recently  Sir  William  Gull  and  Dr.  H. 
G.  Sutton.  The  important  point  in  the  clinical  aspect  of  these  cases 
is  that  the  intra-cranial  symptoms  come  on  very  insidiously,  and  that 
the  nasal  disease  is  often  quite  overlooked,  so  that  the  appearance  of 
meningitis  seems  inexplicable,  or  is  attributed  to  some  other  cause. 

As  instances  of  intra-cranial  disease  complicating  abscesses  of  the 
frontal  sinus  and  antrum,  I  may  refer  to  Cases  xvi,  xxxiv,  and 
xxx vii,  in  the  appendix  of  my  book.  W.  Spencer  Watson. 


VARICOSITY  OF  THE  LINGUAL  VEIN. 

I  have  noticed  lately  several  articles  on  the  subject  of  varicosity  of 
the  branches  of  the  lingual  vein  in  connection  with  disease  of  the 
cerebral  vessels.  It  may  interest  some  to  know  that  I  have,  at  the 
present  time,  a  patient  under  my  care  who  exhibits  this  condition  of 
the  terminal  branches  of  the  lingual  vein  in  a  very  marked  degree  ;  I 
have,  moreover,  attended  him  during  the  last  few  years  for  slight 
apoplectiform  attacks,  pointing  to  degenerative  changes  in  the  cerebral 
vessels.  He  is,  however,  of  an  advanced  age,  being  over  80  years,  and 
shows  most  of  the  usual  signs  of  senile  degeneration,  but  his  super¬ 
ficial  arteries  are  neither  so  tough  nor  tortuous  as  to  be  in  any  way 
suggestive  of  a  special  tendency  to  disease  in  the  vessels  of  the 
brain.  M.  Greenwood,  Junior,  M.R.C.S.,  L.R.C.P.Lond. 


THERAPEUTIC  MEMORANDA. 


A  REMEDY  FOR  GOUT. 

I  find  that  the  solution  of  the  biniodide  of  mercury  in  potassic 
iodide,  known  as  the  “  Edinburgh  mixture,”  is  of  great  service  in  the 
treatment  of  gout.  I  prescribe  as  follows  :  I?:.  Solutionis  hydrargyri 
bichloridi  (B.P. )  3vi  ;  potassii  iodidi  5ss  ;  infusum  quassias  vel  calumbse 
ad  gvi.  Misce  et  solve  ;  fiat  mistura.  Signetur  :  capiat  feger  semi- 
unciam  secundis  vel  tertiis  horis.  If  there  be  much  pain,  1  add  two- 
minim  doses  of  the  solution  of  morphia  when  admissible,  or,  iu  pre¬ 
ference,  five-grain  doses  of  chloral  and  bromide  of  potassium,  with 
simple  syrup. 

It  is  hardly  necessary  for  me  to  state  that,  when  congestion  or  actual 
inflammation,  not  only  of  the  kidney,  but  of  other  internal  organs, 
exists,  this  medicine  should  not  be  prescribed. 

C.  R.  Illingworth,  M.D.Ed. 
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DUNDEE  ROYAL  INFIRMARY. 

CHRONIC  PNEUMONIA,  WITH  ABSCESS  ;  PURULENT  INFECTION  ; 
DOUBLE  EMPYEMA  ;  ASPIRATION  ;  DEATH  ; 

NECROPSY  ;  REMARKS. 

(Under  the  care  of  Dr.  Sinclair.) 

[For  the  clinical  record  of  the  following  case  we  are  indebted  to  Mr. 
J.  Mackie  Whyte,  M.A.,  M.B.,  M.R.C.S.,  House-Surgeon;  and 
for  the  notes  of  the  post  mortem  examination  to  Mr.  A.  M  Stalker, 
M.A. ,  M.B.,  Pathologist.] 

K.  G.,  a  mill-worker,  aged  20,  was  admitted  on  November  28th, 
1884.  He  said  his  illness  began  one  morning,  about  nine  weeks  pre¬ 
viously,  when  he  felt  a  pain  in  the  right  side  of  the  neck  and  chest, 
followed  by  a  severe  fit  of  coughing.  Since  then,  the  cough  had  been 
very  troublesome  ;  it  was  accompanied  by  a  good  deal  of  foetid  expec¬ 
toration.  The  breath,  too,  had  generally  a  foetid  smell.  He  had  been 
becoming  thinner,  but  had  not  been  troubled  with  excessive  sweating. 
On  two  or  three  occasions  there  had  been  slight  haemoptysis.  His 
father  and  mother  were  healthy.  A  grandfather  had  had  “asthma.” 
A  sister,  aged  18  years,  had  been  pronounced  “consumptive.”  He  was 
pale  and  thin  ;  the  tongue  was  dirty,  the  appetite  fair,  and  the  bowels 
conspitated  ;  the  pulse  was  100,  and  regular.  There  was  no  flattening 
of  the  chest,  and  expansion  was  good  ;  but  there  was  dulness  at  the 
right  apex  down  to  the  second  rib  anteriorly,  and  to  the  spine  of  the 
scapula  posteriorly.  Vocal  fremitus  was  increased  ;  breathing  was 
bronchial,  inspiration  was  jerky,  and  expiration  prolonged,  vocal 
resonance  was  increased  ;  no  other  part  of  the  lungs  appeared  to  be 
involved.  The  heart-sounds  were  weak  but  pure,  and  the  urine  was 
normal.  There  was  slight  haemoptysis  on  the  day  after  admission, 
but  no  recurrence.  The  temperature  was  usually  99°  Fahr.  in  morn¬ 
ing,  and  100°  Fahr.,  or  slightly  higher,  at  night.  Iodine  was  painted 
over  the  right  apex,  and  hypophosphite  of  lime  given  in  infusion  of 
gentian.  There  was  slight  improvement.  For  a  week  at  one  time 
there  was  no  fcetor  in  the  sputum,  but  this  constantly  recurred. 
Coarse  crepitations  were  present  occasionally  ;  otherwise  the  physical 
signs  remained  the  same. 

On  December  29th,  the  patient  had  a  rigor  ;  his  temperature  rose  to 
103.8°  Fahr.,  and  he  complained  of  pain  in  the  back.  Sulphate  of 
quinine  in  doses  of  ten  grains  thrice  daily,  and  carbolic  inhalations, 
were  ordered.  The  temperature  fluctuated  between  99.6°  and  104.6° 
Fahr.,  and  the  patient’s  distress  increased. 

On  December  31st,  he  complained  of  pains  all  over  the  body,  and 
especially  in  the  right  side  of  the  chest  when  trying  to  cough.  He 
had  rigors  ;  his  breath  had  a  sickly  sweet  odour,  his  breathing  was 
embarrassed,  and  his  appearance  strongly  suggested  pyaemia.  There 
was  dulness,  with  feeble  and  distant  breathing,  over  the  right  base  ; 
and  nearly  a  pint  of  fluid  (two-thirds  serum,  and  one- third  pus)  was 
withdrawn  by  the  aspirator.  In  the  evening  the  respirations  were 
52,  and  he  had  pain  in  the  region  of  the  heart. 

On  January  1st,  1885,  ten  ounces  of  sero-pus  were  withdrawn  from 
the  right  side  of  the  chest.  There  was  pericardial  friction,  but  no  in¬ 
crease  of  cardiac  dulness.  Death  occurred  next  morning. 

Necropsy. — There  was  purulent  infiltration  in  the  anterior  medias¬ 
tinum  ;  there  was  a  deposit  of  recent  lymph  on  the  pericardial  sur¬ 
faces,  and  half  an  ounce  of  serum  in  the  sac  ;  the  heart  was  otherwise 
healthy.  The  right  pleura  was  closely  adherent  at  the  apex,  and  the 
cavity  contained  10  ounces  of  sero-pus.  There  were  slight  adhesions 
of  the  left  pleura,  and  the  cavity  contained  11  ounces  of  serum,  with  a 
small  admixture  of  pus.  The  right  lung  weighed  27  ounces.  The 
apex  for  about  three  inches  was  in  a  state  of  inflammatory  consolidation, 
and  contained  an  empty  cavity,  about  the  size  of  a  walnut,  with 
smooth  congested  walls.  The  posterior  part  of  the  lower  lobe  was 
cedematous.  The  left  lung  weighed  29  ounces,  and  there  was  much 
oedema  in  the  posterior  part.  The  kidneys  were  in  a  state  of  recent 
inflammation.  The  other  organs  were  apparently  healthy. 

Remarks  by  Dr,  Sinclair. — I  presume  there  can  hardly  be  a 
doubt  that  the  pneumonia  in  this  case  was  of  the  scrofulous  type  ; 
and  there  can  be  equally  little  doubt  that  the  course  it  followed  was 
of  a  very  unusual  character.  It  has  long  been  observed  by  surgeons 
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that  chronic  scrofulous  affections  are  rarely  followed  by  purulent  in¬ 
fection  ;  the  reason  probably  being  that  the  very  chronicity  of  these 
maladies  enables  the  tissues  to  become  gradually  habituated  to  the 
presence  of  suppurative  action.  Otherwise,  it  would  be  difficult  to 
understand  this  undoubted  fact,  because,  although  healthy  granula¬ 
tions  offer  an  efficient  barrier  to  the  most  septic  fluids,  scrofulous 
granulations  can  scarcely  be  regarded  as  healthy,  and  unhealthy  sur¬ 
faces,  as  we  all  know,  open  the  way  to  septic  infection  with  great 
readiness.  Had  the  cavity,  in  the  case  above  recorded,  been  situated 
near  the  surface  of  the  lung,  and  had  the  purulent  pleural  effusion 
been  found  only  on  the  side  which  contained  the  pulmonary  abscess, 
it  might  have  been  argued  that  the  empyema  was  due  to  perforation 
of  the  lung-tissue  into  the  pleural  cavity.  But  it  was  not  so.  The 
pulmonary  cavity  was  situated  deep  in  the  tissue  of  the  apex  ;  both 
pleural  sacs  contained  sero-purulent  effusion  ;  and  there  was  purulent 
infiltration  of  the  anterior  mediastinum.  Again,  even  granting  the 
deep  situation  of  the  abscess  in  the  midst  of  consolidated  lung-tissue, 
it  might  have  been  plausibly  held  that  the  attendant  pleurisy  had 
given  rise  to  empyema,  even  although  primary  purulent  elfusion  is  a 
very  rare  affection.  But  the  clinical  history  of  the  case,  clearly  pointing, 
as  it  does,  to  pyamiic  infection,  the  double  empyema,  and  the  con¬ 
dition  of  the  anterior  mediastinum,  effectually  dispose  of  any  such 
explanation.  The  aspiration  of  the  right  pleural  sac,  I  need  hardly 
say,  was  not  attempted  with  any  hope  of  effecting  a  cure,  but  simply 
as  a  palliative  measure,  the  condition  of  the  patient  being  obviously 
hopeless. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  26th,  1885. 

George  Johnson,  M.  D.,  F.R.S.,  President,  in  the  Chair. 

Cases  oj  Uccrnaturia  due  to  Bilharzia. — By  T.  Spencer  Cobbold,, 
M. D. ,  F. R.S.  The  author  explained  that  the  terms  “endemic 
hsematuria  ”  and  “  Bilharzia  disease”  could  no  longer  be  regarded  as 
synonymous,  and  insisted  upon  the  necessity  of  separating  the 
dysenteries  and  hsematurias  that  were,  and  that  were  not,  due  to 
parasites.  Any  measures  of  prophylaxis,  to  be  successful,  must  have 
for  their  basis  an  intimate  knowledge  of  the  genesis  of  the  parasite, 
and  to  this  end  the  author  had  made  some  experiments  with  very  young 
specimens  of  Helix  alliaria  ;  these  mollusks  were  subjected  to  the 
action  of  the  swimming  ciliated  embryos  ;  the  latter,  however,  though 
constantly  sticking  to  the  snails,  refused  to  penetrato  their  bodies.  The 
living  ciliated  larvae  were  next  subjected  to  the  action  of  certain  drugs, 
alcohol,  santonin,  salt,  etc.  The  embryos  were  found  to  be  excessively 
sensitive  to  stimuli  of  all  kinds.  Thirteen  cases  of  the  disease  wTcre 
fully  described.  Concerning  its  pathology,  Dr.  Cobbold  remarked 
that  post  mortem  investigations  had  shown  that  the  home  of 
Bilharzia  wras  the  portal  system,  where  the  adult  worms  had  been 
found  in  great  numbers,  including,  however,  but  few  females,  and 
only  a  small  proportion  in  sexual  combination.  The  eggs  accumulated 
within  the  chylopoietic  branches  of  the  portal  vein,  and  also  within 
certain  systemic  veins  that  anastomosed  with  them.  To  the  dispersion 
of  the  eggs  nearly  all  the  symptoms  of  the  disease  were  due  ;  and  the 
intimate  relation  between  the  chylopoietic  veins  and  the  systemid 
veins  supplyingthe  genito-urinary  passages  was  sufficient  to  explain  why 
the  kidneys,  ureters,  bladder,  and  rectum  were  all  liable  to  become  th.6 
seat  of  the  disease.  An  outline  of  Dr.  Sonsino’s  classification  of  th6 
Bilharzia  infarcts  wras  given.  The  author  considered  the  remarkable 
variations  of  the  eggs  of  Bilharzia  to  have  no  pathological  or  clinical 
significance.  With  regard  to  treatment,  the  employment  of  medicated 
injections  and  “surgical  measures  ’’  were  both  condemned,  and  reliance 
was  rather  placed  on  good  climatic  conditions,  general  tonics,  and 
other  means,  to  aid  the  curative  efforts  of  nature.  In  connection  with 
the  paper,  many  microscopical  specimens  of  the  ova  of  the  Bilharzia 
haematobia  were  shown  in  the  tissues,  in  blood  by  clot,  and  in  the 
urine.  Dr.  Cobbold  further  exhibited  six  specimens  of  the  adult  worm 
taken  from  human  beings,  and  five  taken  from  the  ox.  They  bad 
been  sent  by  Dr.  Sonsino,  under  Sir  J.  Fayrer’s  care.  He  also  brought 
forward  a  specimen  of  Bilharzia  crassa,  as  Sonsino  wished  it  to  be 
called :  a  stouter  w'orm,  with  very  different  ova,  which  had  two 
spines,  one  at  each  end,  not  one  only  like  the  Bilharzia 
hasmatobia.  Two  other  illustrative  preparations  w'er'e  shown  ^ 
a  part  of  the  bladder  sent  by  Dr.  Sonsino,  and  contain¬ 
ing  miliary  infarcts,  which  extended  also  into  the  terminal 
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vc^clfj,  .and  were  of  the  size  of  a  pin’s  head,  and  visible  to  the  naked  eye ; 
lazily,  three  out  of  seven  stones  removed  by  cystotomy  at  Cairo  ;  of 
th^sc,  the  two  which  had  been  examined  both  showed  ova  in  the 
centre,  which  had  given  rise  to  the  stone. — Dr.  John  Harley  said 
jhat  he  could  only  wish  a  nearer  approach  had  been  made  to  a  com¬ 
plete  history  of  this  parasite  than  seemed  to  have  been  the  case  during 
the  fifteen  or  twenty  years  since  he  had  first  brought  it  under  the 
hotije  of  the  Society.  Contrary  to  Dr.  Cobbold’s  experience,  he  had 
found  that  the  most  robust  colonists  were  affected  with  tho  parasite 
without  apparent  detriment  to  their  health  ;  they  treated  the  matter 
as  of  no  importance,  and  some  passed  innumerable  ova  without  any 
hajmaturia ;  the  ova,  howrever,  in  one  of  these  cases,  gave  rise  to  a 
small  calculus,  which  wras  passed  after  an  acute  attack  of  renal  colic. 
He  saw  no  reason  why  the  parasite  should  not  flourish  all  the  more 
when  the  host  was  healthy,  so  that  he  could  hardly  think  that  im¬ 
proved  general  nutrition  was  likely  to  be  a  cure.  He  did  not  gather  from 
Dr.  Cobbold  that  he  had  cured  any  cases  ;  he  had  himself  cured  one 
about  twelve  years  ago,  by  injection  into  the  bladder,  first,  of  a  solu¬ 
tion  of  potassium-iodide,  and  then  of  oil  of  male  fern,  which  produced 
expulsive  efforts.  To  inject  a  styptic  was,  perhaps,  heroic,  but  cer¬ 
tainly  useless,  as  the  parasite  lay  in  crypts  of  the  veins  of  the  bladder 
which  the  styptic  could  not  reach  ;  and  he  still  retained  his  opinion 
that  the  only  way  of  getting  rid  of  the  Bilharzia  from  the  prostate  or 
urethra  was  by  injecting  solutions  of  salts  or  drugs  such  as  santonin 
into  the  bladder. — Dr.  Spencer  Cobbold  was  glad  to  find  himself  so 
much  in  agreement  with  Dr.  Harley.  He  quite  agreed  that  very  little 
trouble  might  be  felt,  though  many  eggs  were  passed;  he  also  thought 
there  might  be  many  eggs  in  the  body  when  none  were  being  passed 
in  the  water.  But  he  was  specially  anxious  to  correct  an  opinion  that 
was  sometimes  expressed,  namely,  that  the  Bilharzia  lived  in  the 
bladder ;  it  did  not  live  in  the  bladder,  though  sometimes  in  the 
walls  of  that  organ.  Still,  its  home  and  head-quarters  were  in 
the  portal  system ;  and  if  that  were  thoroughly  realised  as 
true,  as  he  imagined  it  to  be,  he  did  not  see  how  these  sexually 
immature  worms  could  possibly  be  killed  by  injections  into  the 
bladder. 

The  Experimental  Production  of  Chorea  and  other  Results  of  Capil¬ 
lary  Embolism.  By  Angel  Money,  M.D.,  M.R.C.P. — The  experi¬ 
ments,  of  which  this  communication  was  the  first  record,  were 
begun  in  October,  1884.  The  animals  used  had  been  rabbits,  guinea- 
pigs,  cats,  and  dogs.  The  emboli  found  most  suitable  were  arrowroot- 
particles,  granules  of  potato-starch,  and  carmine.  The  particulate 
liquid  was  generally  injected  into  the  common  carotid  artery.  Some¬ 
times  the  injection  was  made  towards  the  brain,  but,  as  a  rule,  the 
liquid  was  injected  towards  the  heart.  It  was  exceedingly  easy  to 
produce  embolism  of  the  capillaries  of  the  brain,  but  it  was  very 
difficult  to  get  emboli  into  the  capillaries  of  the  upper  part  of  the 
spinal  cord  without  causing  death  by  paralysis  of  respiration.  The 
most  important  clinical  observation  which  had  come  out  of  the  experi¬ 
ments  was  the  production  of  involuntary  movements  undistinguishable 
from  those  of  chorea.  These  movements  had  not  been  accompanied 
by  appreciable  paralysis  or  spasm.  The  chorea  of  the  animals  experi¬ 
mented  on  never  resulted  from  capillary  embolism  of  the  brain.  In 
hearly  every  animal  in  which  the  brain  was  affected  with  capillary 
qmbolism,  some  form  of  “uncontrollable”  movement  was  present, 
allied,  the  author  believed,  in  essential  nature  to  chorea.  The. 
‘‘chorea,”  of  the  animals  experimented  on  was  always  the  result  of 
embolism  of  the  capillaries  of  the  spinal  cord.  The  want  of  develop¬ 
ment  of  the  pyramidal  tracts  in  the  animals  under  consideration,  pos¬ 
sibly  afforded  an  explanation  of  the  reason  why  chorea  did  not  in 
them  result  from  embolism  of  the  brain  proper.  The  author  was  of 
opinion  that  the  reasons  given  for  locating  the  lesion  of  most  cases  of 
chorea  in  the  human  subject  in  the  brain  were  too  powerful  to  be  upset 
by  experiments  on  animals  so  far  removed  from  man  as  those  experi¬ 
mented  on  by  him.  When  the  “  chorea  ”  of  the  animals  experimented 
on  was  well  marked,  reflex  action  in  the  spinal  cord  was  exaggerated. 
The  suggestion  was  made  that,  in  the  few  cases  of  chorea  in  the  human 
being,  where  the  reflexes  were  exaggerated,  the  spinal  cord  would  be  found 
to  be  the  seat  of  the  pathological  condition.  Rhythmical  repetitions 
of  one  movement,  and  also  irregular  succession  of  different  movements, 
had  both  been  observed,  so  that  experimental  “chorea”  both  re¬ 
sembled  and  differed  from  the  chorea  of  man  and  the  ordinary  chorea  of 
dogs.  Spinal  paralysis  had  been  observed  as  the  result  of  the  author’s 
experiments,  and  also  complete  facial  palsy.  The  respiration  and 
cardiac  action  were  variously  affected  by  capillary  embolism.  The 
temperature  appeared  to  be  always  lowered,  but  it  was  difficult  to 
eliminate  the  influence  of  the  shock  of  the  operation.  Capillary 
embolism  might  give  rise  to  any  symptom  of  disease  of  the  nervous 
ystera  As  a  rule,  the  capillary  emboli  gave  rise  to  no  pathological 


lesion  recognisable  by  the  microscope  or  naked  eye.  The  view  was  sup¬ 
ported  that  chorea  was  due  to  defective  nutrition,  of  the  same-kind  as 
that  which  led  to  paralysis,  though  in  a  less  degree.  This  defective  nutri¬ 
tion  mighthe  brought  about  by  manycauses,  of  which  embolism  was  one. 
The  relationship  of  chorea  to  involuntary  movements  generally  was  dis¬ 
cussed.  Suggestions  were  made  for  distinguishing  the  varieties  of  chorea. 
— The  President  said  he  was  very  sorry  that  Dr.  Money  had  been 
obliged,  owing  to  the  late  hour  of  the  evening,  to  very  seriously  curtail 
his  interesting  paper,  which  they  must  all  look  forward  to  seeing  in 
print.— Dr.  Hughlings  Jackson  thought  the  paper  was  one  of  great 
value.  But,  putting  it  at  the  lowest,  that  Dr.  Money  had  produced 
irregular  involuntary  movements  of  any  kind  by  artificial  embolism 
was  a  very  important  thing.  That  the  movements  were  or  were  not 
like  those'  of  chorea  in  man  was  not  the  question  of  first  importance, 
although  one  of  great  importance.  One  could,  in  no  circumstance, 
expeetto  see  abnormal  movements  in  a  dog’s  fore-leg  like  the  elaborate 
movements  of  a  child’s  arm  in  chorea  ;  the  dog  had  not  such  move¬ 
ments  to  be  produced.  The  fact  that  in  human  chorea  the  move¬ 
ments  were  very  elaborate  was  some  evidence  as  to  localisation,  point¬ 
ing  to  the  morbid  affection  of  some  part  of  the  nervous  system  “  high 
up,”  where  the  nervous  arrangements  were  very  special  and  complex. 
Since  1864,  Dr.  Hughlings  Jackson  had  held  that  the  seats  of  the 
lesions  in  chorea  were  convolutions  near  to  the  corpus  striatum  ;  at 
the  same  time,  after  Kirkes,  suggesting  that  the  lesion  was  often 
owing  to  plugging  of  small  arteries  ;  he  had  never  undertaken  to  show 
that  this  process  was  the  sole  one  productive  of  chorea.  That  some 
convolutions  did  represent  movements  was,  since  the  experimentsot  Hit- 
zig  and  Ferrier,  certain.  As  the  lace  was  affected  in  chorea,  it -was  quite 
clear  that  there  was  some  lesion  above  the  spinal  cord;  cases  of  hemi- 
chorea  in  which  the  face  was  affected  were  inexplicable  on  tne  view  that 
the  lesion  was  spinal  only.  Ceitainly  cases  of  post-hemiplegic  chorea 
and  prsehemiplegic  chorea  were  inexplicable  on  that  view  ;  in  those 
cases,  indeed,  cerebral  lesions  had  been  found  (Weir  Mitchell, 
Charcot,  Raymond,  Demange).  It  might,  however,  be  said  that,  in 
ordinary  chorea  in  man,  spinal  lesions  also  were  concerned  ;  they  had 
been  found  by  Dickinson  and  Ross.  Again,  it  had  been  proved  by 
Chauveau,  Legros,  Carville,  and  Bert  that,  in  a  choreal  dog,  the  ab¬ 
normal  movements  of  its  fore-leg  persisted  after  section  of  the  cord 
above  the  origin  of  the  nerves  for  that  limb.  Dr.  Hughlings  Jackson 
had  found  the  same  in  the  canine  chorea  of  veterinarians  ;  the  move¬ 
ments  were  rhythmical,  and  it  did  not  follow  that  in  the  dog  such 
comparatively  simple  movements  might  not  be  developable  from  activity 
of  spinal  centres,  whilst  they  might  not  be  so  in  a  higher  animal,  as 
in  man.  An  assertion  bearing  on  this  question  had  to  be  considered. 
Albertoni,  Franck,  and  Pitres  said  that  an  epileptiform  seizure,  started 
in  a  dog  by  faradaic  irritation  of  some  part  of  its  motor  and  cortical 
region,  continued  in  spite  of  sudden  removal  of  the  part  of  the  cortex 
excited.  An  objection  often  brought  against  the  hypothesis  ,  of 
embolism  and  thrombosis  was  that  these  processes  led  to  destruction 
of  nervous  elements.  That  was  perfectly  true,  and  it  needed  no  saying 
that  from  destroyed  nerve-tissue  there  could  result  no  movements  of 
any  sort.  But,  then,  it  was  equally  true  that,  with  destructive  lesions, 
there  sometimes  occurred  over-development  of  movements — in  post¬ 
hemiplegic  chorea,  for  one  example.  It  was  certain,  too,  that  epilepti¬ 
form  seizures  occurred  in  some  cases  of  local  cerebral  softening,  from 
thrombosis  or  embolism  ;  a  condition  for  repeated  seizures  was  estab¬ 
lished.  In  these,  and  in  most  cases  of  chorea,  every  one  had  two 
opposite  motorial  states  to  account  for — some  paralysis,  and  some 
overmovement.  Destruction  of  some  nervous  elements  Irom  embolism 
could  only  account  for  the  paralysis  in  chorea  ;  there  must  be  on  any 
hypothesis  an  overactivity  of  some  other  nervous  elements  to  account 
for  the  coexisting  overmovements.  Reasserting  that  overmovements 
of  some  kind  (post-hemiplegic  chorea,  athetosis,  epileptiform  seizures) 
did  occur  in  cases  where  there  were  destructive  lesions,  cerebral  lesions, 
Dr.  Hughlings  Jackson  spoke  next  of  the  researches  of  Dickinson 
( Mcd.-Cliir .  Trans.,  vol.  lix).  He  thought  these  researches  went  a 
loDg  way  towards  proving  the  hypothesis  of  embolism  and  thrombosis 
in  chorea.  He  said  this  with  great  respect,  as  Dr.  Dickinson  rejected 
that  doctrine.  Indeed,  his  researches  had  been  declared  by  one  very 
able  physician  to  have  destroyed  it.  Dr.  Dickinson  said  that  the 
lesions  in  chorea  were  determined  in  position  by  the  course  ot  the 
arteries  in  the  brain,  notably  by  the  middle  cerebral,  which,  as  he 
said,  were  favourite  routes  of  emboli.  He  wrote  :  “  The  first  visible 
change  would  seem  to  be  the  injection  or  distension  of  the  arteries, 
succeeded  by  extrusion  of  their  contents,  to  the  irritation  and  injury 
of  the  surrounding  tissues,”  Was  not  that  like  a  description  ot  the 
effects  of  embolism  or  thrombosis  ?  He  found  also  spots  of  sclerosis 
(meaning,  he  said,  by  sclerosis,  “  degeneration  ot  nervous  ele¬ 
ments”)  ;  the  sclerosis  was  usually  peri-arterial.  Now,  that  sort  (of 
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change,  the  sclerosis,  a  negative  one,  softening  in  miniature,  could 
not  cause  movements  of  any  kind.  There  must  be  another  change,  an 
opposite  one,  else  there  would  not  be  the  overdevelopment  of  move¬ 
ments.  Moreover,  Tuckwell,  Bastian,  and  Ross,  had  found  plugging 
of  arteries  in  some  cases  of  chorea.  Dr.  Ross,  in  his  great  work  on 
Diseases  of  the  Nervous  System,  related  a  very  important  case,  confirm¬ 
ing  Dr.  Dickinson’s  observations.  Ross  found  plugging  of  the  anterior 
or  antero-lateral  arteries  of  the  cord,  and  also  necrotic  spots  in  the 
corpora  striata.  Regardless  of  any  hypothesis,  Dr.  Money’s  researches 
proved  that,  in  some  way,  some  involuntary  movements  were  pro¬ 
ducible  b}7  embolism.  It  could  scarcely  be  but  that  his  work  would  be 
of  great  scientific  and  practical  importance  ;  it  constituted  a  new 
starting  point.  Dr.  Hughlings  Jackson  concluded  by  remarking  that, 
in  chorea,  there  was  often  a  condition  for  embolism  or  thrombosis  ;  that 
the  movements  were  hemiplegic  or  double-hemiplegic  ;  that  emboli 
most  often  did  get  into  the  middle  cerebellar  artery,  which  supplied  the 
convolutions  supposed  to  be  morbidly  affected  in  chorea  ;  and  that 
slight  faradaic  excitation  of  these  convolutions  did  produce  elaborate 
movements,  although  it  was  not  yet  proved  that  it  set  up  a 
persistent  condition  for  a  quasi -spontaneous  succession  of  dif¬ 
ferent  movements  at  different  intervals,  such  as  occurred  in  chorea. 
— Dr.  F.  C.  Turner  observed  that  he  had  been  led  to  some  considera¬ 
tion  of  the  pathology  of  chorea  by  the  examination  of  the  brains  of 
children  who  had  died  in  that  disease.  The  most  striking  appearances 
that  he  had  found  had  been  near  the  fissure  of  Rolando,  where,  in  the 
third  layer  of  the  cortex,  he  had  noticed  some  swollen  and  distorted 
multipolar  cells  ;  they  were  not  many,  but  very  conspicuous,  and  of 
interest,  because  an  essential  factor  in  the  production  of  chorea  was 
the  paralysis  of  the  cells  which  conveyed  volitional  impulses  to  the 
muscles.  Dr.  Hughlings  Jackson  regarded  ataxy  as  a  paresis,  a  state 
in  which  the  nerve-stimuli  only  found  a  way  to  some  muscles,  and 
accumulated  their  effects  on  them  so  as  to  produce  overaction.  The 
embolic  theory  hardly  sufficed,  he  thought,  to  cover  all  the  symptoms  ; 
the  results  of  small  emboli  would  probably  be  much  more  transient 
than  was  often  the  case  in  chorea,  which  might  last  for  years.  He  was 
inclined  to  believe  that  the  pathological  basis  of  chorea  was  a  struc¬ 
tural  change. — Dr.  Sturges  thought  that  some  points  in  the  clinical 
symptoms  of  chorea  needed  further  attention  ;  it  might  be  stopped  for 
a  time,  or  for  good,  by  an  intercurrent  acute  affection,  such  as  tonsilitis. 
And  why  should  such  a  great  preference  for  the  female  sex  be  shown  ? 
and  for  the  English  rather  than  the  Hindus  ?  and  pre-eminently  for 
children  rather  than  adults?  He  could  not  accept  the  rhythmical 
movements  of  a  cat,  such  as  Dr.  Money  had  described,  as  like  chorea. 
There  were  such  rhythmical  movements  to  be  seen  in  children,  but 
they  were  quite  unlike  chorea  clinically.  He  could  not  think  the  title 
of  the  paper  quite  accurate,  namely,  “The  Experimental  Production 
of  Chorea.” — Dr.  Spencer  Cobbold  remarked,  in  illustration  of  the 
subject  of  embolism,  that  the  researches  of  Bollinger  and  Freiburger 
showed  that  90  per  cent,  of  horses,  7  years  old,  had  aneurysms; 
and  that  in  them  intermittent  and  irregular  movements  resulted  from 
emboli,  due  to  these  aneurysms,  and  to  be  found  in  the  branches  of  the 
crural  arteries. — Dr.  John  Harley  added  one  observation,  namely, 
that,  when  examining  the  action  of  opium-products,  he  had  injected 
narceia,  which,  so  far  as  he  knew,  was  only  soluble  in  glycerine,  into 
some  small  creatures,  which  bore  it  very  well  for  about  three  hours, 
and  then  suddenly  became  lethargic,  and  died  in  convulsions.  He 
had  found,  in  post  mortem  examination,  that  the  narceia  had  been  de¬ 
posited  in,  and  had  completely  blocked,  the  straight  tubes  of  the  kidneys, 
and  the  animals  had  died  of  physical  anuria. — Dr.  Broadbent  con¬ 
gratulated  Dr.  Money  on  having  laid  before  the  Society  such  a  valuable 
paper  ;  it  would  need  careful  reading  and  careful  thought,  before  they 
could  grasp  all  that  it  might  lead  to  ;  but  he  felt  that  it  opened  a  new 
door  for  discovery.  He  did  not  think  children  alone  could  have  capil¬ 
lary  embolism,  and  did  not  imagine  that  was  the  sole  cause  of  chorea, 
or,  indeed,  that  Dr.  Money  had  that  idea.  It  must  be  still  regarded  as 
unsettled  what  movements  in  an  animal  adequately  represented  human 
chorea  ;  such  rhythmical  movement  in  a  dog,  as  Dr.  Money  had  de¬ 
scribed,  was  certainly  not  equivalent  to  the  chorea  of  a  child.  He  con¬ 
sidered  human  chorea  as  cerebral  in  origin  ;  for  hemichorea,  following 
hemiplegia,  must  be  cerebral.  Scarlatina  generally  did  away  with 
chorea,  but  typhoid  fever  did  not,  as  a  rule  ;  other  pyrexiae,  so  far  as 
he  had  noticed,  affected  it  but  little. — Dr.  Angel  Money,  in  reply, 
stated  emphatically  that  he  had  nowhere  in  his  paper  contended  that 
human  chorea  had  ever  been  caused  by  capillary  embolism  ;  he  had 
only  gone  so  far  as  to  say  that,  in  some  animals,  some  irregular  move¬ 
ments,  which  appeared  to  him  undistinguishable  from  chorea,  had  been 
produced  in  this  way.  Chorea  was  an  elastic  word  ;  when  there  were 
rhythmical  movements  of  the  head  and  neck  in  the  cow  or  dog,  with 
horizontal  nystagmus,  it  was  said  to  have  chorea.  Of  irregular  move¬ 


ments  in  animals,  he  considered  capillary  embolism  to  be  only  one  of 
the  causes.  That  the  symptoms  in  his  experiments  were  due  to  phy. 
sical  anuria,  as  Dr.  John  Harley  had  suggested,  he  thought  was  dis¬ 
proved  by  the  fact  that  they  came  on  within  a  minute  of  the  injec¬ 
tions  ;  and,  further,  that  an  examination  of  the  kidneys  after  death 
showed  no  emboli.  He  was  at  present  conducting  some  further  ex¬ 
periments  on  monkeys,  but  he  had  as  yet  not  succeeded  in  producing 
in  them  anything  that  could  be  called  chorea.  Chorea  in  the  human 
subject,  he  considered  to  have  many  causes  ;  in  a  few  cases,  bethought 
cerebral  embolism  might  be  the  origin.  As  to  the  action  of  fevers  upon 
chorea,  he  had  seen  typhoid  fever  both  annul  and  produce  it. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  22nd,  1885. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  Committee  Appointed  to  Inquire  into  the  Anatomy  of 
Spina  Bifida,  and  its  Treatment  by  the  Injection  of  Iodo-Olycerine 
Solution. — Mr.  R.  W.  Parker  read  portions  of  this  long  report,  of 
which  the  following  is  an  abstract.  Before  attempting  to  discuss  the 
results  of  treatment  of  spina  bifida  by  Morton’s  or  other  methods,  it 
was  thought  desirable  to  determine  more  clearly  than  had  hitherto 
been  done  the  pathological  conditions  included  under  that  term.  With 
this  object,  the  committee  undertook  an  examination  of  all  the 
specimens  of  the  deformity  contained  in  the  London  museums,  as  well 
as  in  those  in  Cambridge  and  Glasgow,  and  sundry  others  placed  at  their 
disposal  by  different  contributors  to  this  report.  The  subject  was 
therefore  divided  into  two  parts  :  first,  the  pathological  anatomy  of 
spina  bifida  ;  and  secondly,  the  treatment  of  the  deformity.  I. 
Pathological  Anatomy. — The  term  spina  bifida  was  used  to  define 
certain  congenital  malformations  of  the  vertebral  canal,  with  protrusion 
of  some  of  its  contents  in  the  form  of  a  fluid  tumour.  With  very  rare 
exceptions,  the  malformation  affected  the  neural  arches  of  the  vertebrae, 
and  the  tumour  projected  posteriorly  ;  in  rare  cases,  however,  the 
bodies  of  the  vertebrae  were  involved,  and  the  tumour  in  such  cases  pro¬ 
truded  anteriorly  into  the  thorax,  abdomen,  or  pelvis,  between  the 
lateral  halves  of  the  bodies  affected.  The  museum  specimens  were  dis¬ 
cussed  under  the  following,  or  some  of  the  following,  headings : — 1, 
position  of  the  tumour ;  2,  size  and  configuration  of  the  sac  ;  3, 
coverings  of  the  sac  ;  4,  disposition  of  meninges  within  the  tumour ; 

5,  size  and  configuration  of  the  deficiency  in  the  neural  arches  ; 

6,  disposition  of  the  spinal  cord  and  nerves  ;  7,  unusual  variations  ; 
8,  the  process  of  cure.  The  result  tended  to  show  that  the 
specimens  fell  under  three  chief  divisions:  1,  protrusion  of  mem¬ 
branes  only  (spinal  meningocele) ;  2,  protrusion  of  membranes,  to¬ 
gether  with  the  spinal  cord,  and.  its  appertaining  nerves  (meningo¬ 
myelocele)  ;  and,  3,  protrusion  of  the  membranes,  together  with  the 
spinal  cord,  the  central  canal  of  which  was  dilated  so  as  to  form  the 
sac-cavity,  the  innermost  lining  being  constituted  by  the  expanded 
and  atrophied  substance  of  the  cord  (syringo-myelocele).  As  to  the 
comparative  frequency  of  these  three  varieties,  the  committee  stated 
that  the  second,  meningo-myelocele,  was  by  far  the  most  frequent, 
while  simple  meningocele  came  next,  and  syringo-myelocele  last.  As 
a  typical  example  of  the  common  variety,  a  specimen  now  in  the  Col¬ 
lege  of  Surgeons  was  quoted.  This  was  a  case  of  lumbo -sacral  spina 
bifida,  of  the  size  of  a  Tangerine  orange,  sessile,  but  constricted  slightly 
at  the  point  of  attachment.  The  tumour  presented  normal  skin  for  a 
short  distance  round  its  base,  but  the  central  portion  consisted  of  a 
thin  translucent  membrane  ;  along  its  vertical  axis  the  tumour  was 
slightly  furrowed,  this  furrow  corresponding  to  the  attachment  of  the 
cord  to  the  inner  surface  of  the  sac-wall.  The  spinal  cord  ran  almost 
horizontally  across  the  upper  part  of  the  sac,  and  then  became  in¬ 
corporated  with  the  sac-wall,  from  which  also  the  lowest  nerves  arose  ; 
they  then  passed  across  the  sac  to  gain  the  intervertebral  foramina,  from 
which  they  issued  normally.  The  anterior  and  posterior  roots  of  the 
nerves  were  separated  from  each  other  by  an  exaggerated  ligamentum 
denticulatum.  Concerning  simple  meningocele,  and  cases  where 
there  was  dilatation  of  the  central  canal  of  the  cord,  little  was  said, 
except  that  they  might  very  easily  be  mistaken  one  for  the  other  ;  for 
both  sacs  were  free  from  nerves,  and  a  careful  dissection  was  often 
necessary  in  order  to  distinguish  them.  In  some  cases  of  meningo¬ 
cele,  with  a  large  communication  with  the  vertebral  canal,  the  cord 
could  be  seen  lying  at  the  bottom  of  the  sac  in  the  vertebral  canal, 
and  then  there  could  be  no  difficulty  about  the  diagnosis.  Besides 
these  three  chief  varieties,  mention  was  made  of  several  variations  ; 
among  these,  the  division  of  the  sac  into  smaller  loculi,  and  the  occur¬ 
rence  of  bony  outgrowths  across  the  vertebral  canal,  button-holing  the 
spinal  cord,  were  the  most  remarkable.  Careful  microscopic  examina- 
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tion  of  the  sac-wall  in  a  typical  case  of  meningo-myelocele  had  dis¬ 
closed  the  continuation  of  the  central  nervous  system  within  its 
median  vertical  portion,  the  integrity  of  tho  central  canal 
of  the  cord  within  this  part,  and  the  absence  of  true  skin  over  it.  It 
further  displayed  the  absence  of  any  meningeal  cavities  behind  the 
incorporated  portion  ot  the  spinal  cord.  It  was  clear,  therefore,  in 
the  first  place,  that  the  nerve-roots,  which  traversed  the  sac,  arose 
from  this  intramural  portion  of  the  central  nervous  system,  and  that 
all  expressions  of  descriptive  pathological  anatomy  which  implied  a 
distribution  of  the  nerves  to  the  sac-wall  were  a  reversal  of  facts. 
Even  more  important  than  this,  the  histology  of  the  sac-wall  in  a 
typical  case,  by  demonstrating  the  integrity  of  the  central  canal  of 
the  included  portion  of  the  cord,  showed  beyond  dispute  that  the 
neural  furrow  did  not  remain  unclosed  in  spina  bifida,  nor,  after  having 
been  closed,  was  it  subsequently  distended  by  dropsy  and  ruptured. 
The  absence  of  true  skin  from  the  central  portion  of  the  sac-wall  was 
next  adverted  to.  This  fact  implied  that  the  mesoblastic  basis  of 
tho  true  skin,  and  the  structures  lying  in  subjacent  connec¬ 
tion  with  it,  had  not  been  developed.  The  presence  of  the 
coid  in  the  sac-wall  offered  no  difficulty  of  explanation  when 
its  epiblastic  origin  was  remembered.  The  theory,  therefore,  which 
best  explained  the  pathological  anatomy  of  spina  bifida,  was  that 
which  assumed  a  primary  defect  of  development  of  the  mesoblast  from 
which  the  structures  closing  in  the  vertebral  furrow  were  developed. 
II.  Clinical  Course  and  Treatment  of  Spina  Bifida. — In  order  to  form 
a  correct  estimate  of  the  value  of  treatment  by  the  injection  of  Dr. 
Moi  ton  s  iodo-glyoerine  solution,  the  committee  had  endeavoured  to 
ascei  tain  as  far  as  possible  the  natural  history  of  the  deformity  when 
untreated,  and  had  prepared  tables  of  cases  treated  in  various  man¬ 
ners  for  purposes  of  comparison.  As  regarded  the  natural  history  of 
the  deformity,  the  Registrar-General’s  report  for  1882  showed  649 
deaths  from  spina  bifida  in  England  and  Wales,  of  which  612  occurred 
under  1  year  of  age.  The  committee  held  that,  though  a  certain 
number  of  these  deaths  were  due  to  local  causes— rupture  of  the  sac, 
draining  away  of  the  cerebro-spinal  fluid,  and  subsequent  septic 
meningitis— yet  in  a  large  proportion  of  the  cases  death  ensued  from 
the  marasmus  and.  general  defective  nutrition  frequently  associated 
with  the  deformity,  and  which  could  not  be  remedied  by  any 
local  oi  other  treatment.  The  tables  next  dealt  with  treatment 
by  injection  with  simple  solutions  of  iodine,  and  showed  a 
considerable  amount  of  success.  Then  ligature  of  the  sac  was  con¬ 
sidered,  and  here  again  good  results  seemed  to  have  been  obtained. 
Excision  likewise  had  a  considerable  proportion  of  success.  The  plan 
of  repeated  tapping  and  pressure  gave  the  least  successful  results  of 
any.  I  he  injection  of  Morton  s  fluid,  according  to  the  committee’s 
tables,  showed  a  percentage  success  of  between  50  and  60.  The  high 
mortality  was  thought  to  be,  in  unsuitable  cases,  largely  due  to  the 
treatment  having  been  adopted  on  account  of  its  simplicity  and  sup¬ 
posed  safety.  In  spite  of  the  favourable  results  of  ligature  and  ex¬ 
cision  of  the  tumour  as  shown  in  the  tables,  the  committee  felt  them¬ 
selves  compelled  to  report  against  these  methods  of  treatment.  There 
was  reason  to  think  that  the  published  cases  might  be  misleading, 
owing  to  some  cases  of  failures  not  being  recorded,  while  all  the  suc¬ 
cesses,  being  regarded  as  surgical  triumphs,  were  almost  certain  to 
have  been  recorded.  Moreover,  it  seemed  probable  that  a  careful 
selection  of  cases  had  been  made.  The  committee,  therefore,  advocated 
the  plan  of  treatment  by  injection — and  preferably  by  the  injection  of 
Morton  s  fluid.  A  series  of  conclusions  brought  the  report  to  a  close. 
The  report  was  signed  by  Mr.  Howard  Marsh,  Mr.  A.  Pearce  Gould, 
Mr.  H.  H.  Clutton,  and  Mr.  R.  W.  Parker.  A  large  collection  of 
drawings,  illustrating  the  usual  forms,  as  well  as  the  most  noticeable 
variations,  of  spina  bifida  was  exhibited,  and  the  committee  especially 
acknowledged  the  help  which  Mr.  Shattock  had  rendered  in  their 
preparation.  — The  President  thought  a  hearty  vote  of  thanks  was 
due  to  tho  committee  for  their  very  valuable  report,  which  would  be 
found  to  correct  many  previous  opinions  held  on  the  subject.  The 
report  'was  an  excellent  example  of  the  good  work  done  by  that 
Society.  Their  thanks  were  greatly  due,  as  Mr.  Parker  had  remarked, 
to  Mr.  Shattock  for  his  special  work  in  preparing  the  drawings. 

A  Case  of  Successful  CEsophagotomy.— Mr.  G.  Lawson  read  the  re¬ 
port  of  this  operation,  which  he  had  performed  for  the  removal  of  a 
plate  with  three  false  teeth  which  had  been  accidentally  swallowed, 
and  was  impacted  in  the  oesophagus.  The  patient,  a  milkwoman, 
aged  55,  was  admitted  into  Queen  Ward,  Middlesex  Hospital,  on 
■January  14th,  1885,  having,  about  half  an  hour  previously,  swallowed 
a  vulcanite  plate  with  three  artificial  teeth.  On  examination  ex¬ 
ternally,  something  hard  could  be  felt  in  the  oesophagus,  about  the 
i  0  -jf  ^-e  cr*co*^  cartilage,  by  deep  pressure  by  the  fingers  on  the 
left  side  of  the  neck.  Mr.  Lawson  endeavoured  to  remove  the  foreign 


body  with  a  pair  of  long  curved  oesophagus-forceps  ;  but,  although  he 
could  feel  the  plate,  yet  he  could  not  grasp  it,  and  therefore  decided  at 
once  to  open  tho  oesophagus.  This  he  did  through  an  incision  about 
three  inches  in  length  along  the  lower  prominent  border  of  the  sterno- 
mastoid  muscle.  The  sterno-mastoid  and  the  omo-hyoid,  with  the 
carotid  sheath,  were  drawn  outwards  ;  while  his  colleague,  Mr.  Gould 
drew  the  trachea  in  the  opposite  direction,  and,  with  his  fingers  on 
the  right  side  of  the  neck,  pressed  the  oesophagus  towards  ^the  in¬ 
cision.  The  oesophagus  was  now  visible,  and  the  plate  could  be  easily 
felt  with  the  fingers.  A  vertical  incision  was  then  made  in  the 
oesophagus  on  to  the  plate,  which  was  seized  with  a  pair  of  forceps  ; 
but  it  was  so  firmly  fixed  into  the  walls  of  the  oesophagus  by  the  clips,' 
which  had  held  it  to  the  neighbouring  teeth,  that  it  could  not  readily 
be  extracted  through  the  incision.  Mr.  Lawson  then  slightly  enlarged 
the  opening,  and,  having  first  divided  the  plate  with  a"  pair  of  bone- 
forceps,  removed  it  in  two  portions.  In  the  operation,  one  of  the  thyroid 
arteries  was  divided,  and  bled  rather  freely.  No  sutures  were  put  into 
the  oesophagus,  as,  owing  to  the  wound  in  it  being  somewhat  lacerated 
from  the  drawing  through  it  of  such  a  sharp  irregular  body,  Mr. 
Lawson  thought  that  the  parts  would  fall  together  better  than  he 
could  adjust  them.  The  superficial  wound  was  then  partially  closed 
with  sutures,  and  covered  with  boracic  lint  charpie,  over  which  was 
placed  carbolic  gauze  and  oil-silk.  The  patient  was  ordered  to  be  fed 
with  nutrient  enemata  and  Slinger’s  nutrient  meat-suppositories.  No 
food  was  to  be  taken  by  the  mouth,  but  from  time  to  time  the  lips  and 
tongue  might  be  sponged  with  ice-water  to  allay  thirst.  On  the  fol¬ 
lowing  morning,  the  wound  was  dressed,  and  there  was  found  to  be  a 
very  free  discharge  of  saliva  and  mucus.  The  patient  was  fed  solely 
by  the  bowel  for  the  first  four  days,  but,  feeling  then  very  much  ex¬ 
hausted,  she  was  allowed  to  take  in  addition  some  of  Brand’s  essence 
of  meat ;  but  a  large  portion  of  what  was  taken  by  the  mouth  escaped 
through  the  wound.  *  On  the  19th,  the  fifth  day  after  the  operation, 
some  redness  appeared  around  the  wound,  and  this  increased  for  two 
or  three  days.  This  was  followed  by  an  offensive  discharge,  with  some 
sloughs  of  cellular  tissue.  On  the  20th,  the  seventh  day  after  the 
operation,  as  much  of  the  fluid  taken  by  the  mouth  continued  to  escape 
by  the  wound,  Mr.  Lawson  introduced  an  oesophagus-tube,  with  a 
funnel-shaped  extremity,  which  projected  about  six  inches  from  the 
mouth.  This  was  kept  in,  and  through  it  the  patient  was  regularly 
fed.  The  tube  was  worn  until  February  8th,  when,  as  the  wound  in 
the  oesophagus  was  apparently  closed,  it  was  removed.  During  this 
period,  the  tube  was  changed  about  every  four  or  five  days  for  pur¬ 
poses  of  cleanliness.  For  about  a  fortnight  after  the  patient  ceased 
to  wear  the  tube,  it  was  introduced  four  or  five  times  during  the 
twenty-four  hours  for  administering  food,  as  the  external  wound  had 
not  completely  cicatrised.  On  February  22nd,  the  external  wound 
was  healed,  and  the  patient  since  then  had  been  able  to  take  her  food 
as  usual.  She  had  left  the  hospital,  and  was  now  quite  well. 

A  Case  of  CEsophagotomy.— Mr.  Lediard,  of  Carlisle,  contributed 
this  case.  The  patient  was  admitted  into  the  Cumberland  Infirmary 
with  a  tooth-plate  in  the  oesophagus,  which  had  become  dislodged 
from  the  mouth  during  sleep  twenty-four  hours  previously. 
There  were  pain  on  swallowing,  and  emphysema  of  the  neck.  Various 
attempts,  prior  and  subsequently  to  admission,  failed  to  remove  the 
plate,  which  was  believed  to  rest  somewhere  behind  the  thyroid  car¬ 
tilage.  CEsophagotomy  was  performed,  but  nothing  found  in  the 
pharynx  or  cervical  portion  of  the  oesophagus  ;  but  it  was  believed 
that,  during  manipulation  on  the  table,  the  plate  might  have  been  un¬ 
consciously  moved  from  its  resting  place,  as  the  mucous  membrane  of 
the  oesophagus  behind  the  cricoid  cartilage  was  somewhat  bruised.  The 
wound  healed  well,  the  plate  was  passed  per  anum  on  the  nineteenth 
day,  and  the  patient  went  home  quite  well,  having  been  in  hospital  a 
month.  The  plate  measured  an  inch  and  a  half  by  three-quarters  of 
an  inch,  and  presented  several  sharp  points  and  a  hook  at  one  end. — 
Mr.  Godlee,  who  had  read  the  abstract  of  Mr.  Lediard’s  case  to  the 
Society,  remarked  that  Mr.  Lediard  had  closed  the  oesophagus  by  two 
or  three  catgut  ligatures.  The  patient  had  been  first  fed  by  nutrient 
enemata,  and  afterwards,  for  a  time,  through  an  oesophageal  tube. — 
The  President  thought  the  question  of  passing  a  tube  and  leaving  it  in 
for  some  time  was  one  to  be  considered.  He  thought  that  that  modifi¬ 
cation  would  be  an  improvement.  Mr.  Lediard’s  case  taught  a  lesson, 
namely,  not  to  bo  in  too  great  a  hurry  to  interfere  in  such  cases.  He 
himself  had  had  a  case  not  long  since  in  which  a  patient  on  the  eighth 
day  had  passed  a  larger  plate  than  that  passed  by  Mr.  Lediard’s 
patient.  But  such  considerations  must  not  lead  to  dilatory  surgery. 

If  the  case  were  recent,  the  cesophageal  wound  might  be  closed  with 
catgut  ligatures,  and  the  patient  fed  with  a  soft  elastic  tube,  retained 
in  the  gullet,  as  was  done  by  Mr.  Symonds  in  cases  of  cancer  of  the 
oesophagus. 
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Two  Cases  of  Raynaud' s  Disease. — Dr.  Colcott  Fox  brought  two 
adults  affected  with  this  disorder,  and  read  notes  on  the  cases.  A 
woman,  aged  41,  of  extremely  nervous  temperament,  dated  the  com¬ 
mencement  of  the  disorder  from  ten  years  back  ;  but  though  this  was 
the  period  when  her  attention  was  attracted  by  her  pain,  it  was  pro¬ 
bable  that  she  had  suffered  from  slight  attacks  for  some  years  pre¬ 
viously.  In  the  earlier  stages,  all  her  fingers  continually  went  like 
white  wax.  ”  This  condition  of  recurrent  local  syncope  gradually  gave 
place  to  local  asphyxia,  and  the  feet  became  involved.  The  fingers 
gradually  lapsed  into  a  state  of  chronic  asphyxia,  which  was  intensi¬ 
fied  by  frequent  attacks  of  more  severity,  often  leading  to  “  blood- 
blisters  and  ulceration.”  The  nutrition  of  the  phalanges  had  suffered 
greatly,  so  that  her  hands  were  crippled,  the  fingers  were  fusiform  in 
shape,  livid,  shiny,  and  withered,  the  nails  variously  distorted,  and 
.the  end-phalanges  much  atrophied  and  almost  immovable.  The  nose 
and  ears  were  affected  to  some  extent  on  exposure.  Cold  and  nerve- 
shocks  were  readily  exciting  influences.  The  second  case,  that  of  a 
man,  aged  51,  was  of  considerable  interest  from  the  fact  that,  like  one 
of  Raynaud’s  cases,  he  suffered  from  diabetes.  His  hands  were  not 
deformed,  but  he  had  suffered  for  several  years  from  “dead  fingers.” 
He  sought  Dr.  Fox’s  advice  for  symmetrical  gangrenous  patches  on  the 
skin,  which  recurred,  and  later  for  an  attack  of  asphyxia  of  one  great 
toe  and  lower  third  of  the  inner  side  of  the  leg ;  and  then  it  was  found 
that  he  had  been  attacked  in  a  similar  manner,  though  more  severely, 
in  the  other  toe  ;  and  on  another  occasion,  blood-blisters  had  formed 
beneath  the  ends  of  his  toes.  Dr.  Fox  concluded  his  paper  by  giving 
a  reference  to  some  cases  which  had  been  recorded  as  scleroderma  of 
the  extremities.  A  woman  with  the  latter  disease  was  shown  to  il¬ 
lustrate  the  difference  between  it  and  Raynaud’s  symmetrical  gangrene 
of  the  extremities.— Dr.  B.  O’Connor  inquired  if  there  was  any  his¬ 
tory  of  haemoglobinuria  in  these  cases.  A  case  which  he  had  last  year 
presented  to  the  Pathological  .Society  was  very  similar.  In  that  case, 
he  had  given  nitroglycerine,  and  the  attacks  and  pain  had  been  much 
lessened  thereafter.— Mr.  Crifps  said  the  second  case  was  apparently 
one  of  gangrene  due  to  diabetes  ;  though  the  first  case  was  one  of 
Raynaud’s  disease.  These  cases  were  not  far  removed  from  frost-bite 
and  senile  gangrene,  the  former  depending  upon  the  starvation 
of  a  part  from  cold,  the  latter  due  more  to  a  constitutional 
cause,  the  arteries  being  diseased.  Raynaud’s  disease  fell  be¬ 
tween  the  two.  Many  of  these  patients  had  cold  extremities, 
which  at  length  became  gangrenous  when  the  weather  was 
very  cold.  A  case  recorded  in  the  Lancet ,  eighteen  years  ago,  well 
exemplified  this.  A  girl,  noted  for  cold  hands  and  feet,  married, 
became  a  mother,  and  had  great  loss  of  blood  during  her  confinement. 
Six  weeks  afterwards,  she  left  her  bed,  was  exposed  to  cold,  and  had 
gangrene  of  the  feet,  hands,  ear,  and  nose.  Senile  gangrene  resembled 
the  '"condition  found  in  an  old  tree,  in  which  the  circulation  of  the  sap 
kept  the  lower  branches  living,  though  the  upper  branches  died.  Such 
patients  should  particularly  keep  their  limbs  warm. — Dr.  Barlow 
said  that  Raynaud  had  recommended  the  use  of  the  constant  current 
for  these  cases.  A  patient  of  his  own,  a  man,  aged  42,  had  for.  two 
years  been  almost  constantly  suffering  from  severe  attacks  of  pain  in 
the  feet,  which  were  blue  and  cold.  He  could  not  walk,  and  was  not 
entirely  free  from  the  trouble  even  in  the  summer.  Last  autumn,  the 
constant  current  was  applied,  one  pole  to  the  spine,  one  to  the  ex¬ 
tremities  ;  but  this  was  useless.  It  was  then  tried  with  both  poles  to 
the  extremities,  and  kept  up  for  about  twenty  minutes  every  day  to 
each  extremity,  from  August  to  April  of  this  year,  with  benefit. 
The  feet  soon  had  a  warm  glow  ;  and  the  result  had  apparently  been 
permanent.  The  man  now  shampooed  his  feet  every  day,  and  could 
do  his  work.  As  to  the  acute  paroxysmal  attacks  in  the  two  little 
girls  mentioned  in  the  same  paper,  formerly  brought  before  the 
Clinical  Society,  together  with  the  man  whose  case  he  had  just  de¬ 
scribed,  these  attacks  only  came  on  when  the  cold  weather  appeared  ; 
they  were  both  well  in  the  summer,  except  once  last  August,  when, 
after  hot  weather,  there  came  a  cold  time.  The  paroxysms  lasted 
generally  a  couple  of  hours,  coming  on  at  about  9  A.M.  and  5  P.M., 
usually  each  day.  The  feet  were  quite  cold,  black,  and  intensely 
painful.  In  one  attack,  ten  minutes  after  its  commencement,  a  bath 
of  salt  and  water  was  used  ;  one  pole  of  a  Leclanche’s  battery  was 
applied  to  the  limb  in  the  water,  the  other  pole  some  inches  above 
the  ankle,  and  the  benefit  was  considerable.  In  another  patient,  he 
had  also  tried  galvanism,  and  the  benefit  was  great.  He  had  tried 
nitrite  of  amyl  ;  the  face  flushed,  but  it  had  no  influence  on  the  local 
condition  of  the  extremities.  He  was  sure  that,  in  Dr.  Fox’s  first 
case,  it  would  be  well  to  try  the  constant  current  daily  for  months, 
and  *  follow  up  that  treatment  by  constant  shampooing.— The  Pre¬ 
sident  said  he  would  ask  Dr.  Barlow  to  embody  his  very  valuable 
remarks  in  a  paper,  which  might  be  published  with  one  of  the  draw¬ 


ings  of  his  cases  in  the  Society  s  Transactions.  Dr.  Fox,  in  replj, 
said  that  there  was  no  hremoglobinuria  in  his  cases.  .  The  patient  with 
diabetes  had  unquestionably  Raynaud’s  disease.  The  other  patient 
had  been  treated  with  the  constant  current  in  the  Westminster  Hos- 
pital  for  some  weeks,  as  recommended  by  Raynaud,  and  had  received 

great  benefit.  m  ,  , 

A  Case  of  Papilloma  of  the  Bladder. — Mr.  A\  illiam  Anderson  read 
the  particulars  of  this  case.  James  S.,  aged  53,  caretaker  at  a 
lecture-hall,  was  admitted  into  St.  Thomas’s  Hospital  on  August 
9th,  1884,  with  symptoms  of  a  vesical  tumour  of  twelve  years  dura¬ 
tion  The  first  indication  of  the  disease  was  an  attack  ol  apparently 
spontaneous  luematuria  in  1872.  This  quickly  subsided  leaving  the 
patient  in  his  usual  health  for  twelve  months,  at  the  end  ol  which  time 
it  recurred,  to  be  succeeded  by  a  shorter  intermission  of  six  months. 
After  the  third  attack,  the  relapses  appeared  about  four  times  yearly. 
The  haemorrhage  was  for  a  long  time  the  only  symptom,  and  nothing 
confirmatory  could  be  educed  by  investigation  of  the  urine  or  by 
vesical  examination,  except  a  peculiarly  localised  tenderness  m  the 
region  of  the  trigone  on  contact  with  a  sound.  In  June,  1884,  a  vesical 
catarrh  became  superadded,  and  thenceforth  the  intermissions  ceased, 
the  urine  always  containing  more  or  less  blood  and  a  copious  deposit 
of  muco-pus,  and  the  patient  was  tormented  by  constant  hypogastric 
pain  and  irritability  of  the  bladder.  On  the  14th  August  the  bouton- 
ni&re  operation  was  performed,  and  a  soft  flocculent  growth  was  found 
occupying  the  region  of  the  trigone,  extending  upwards  tor  about  an 
inch  and  a  half  from  the  internal  meatus,  and  an  inch  on  either  side  of 
median  line.  The  mass  was  removed  by  means  of  forceps,  at  the  ex¬ 
pense  of  considerable,  but  not  serious,  hemorrhage.  The  progress  of 
the  case  was  satisfactory,  and  on  September  10th,  twenty-seven  days 
after  the  operation,  the  patient  was  discharged  well,  except  lor  a 
minute  perineal  fistula  and  a  trace  of  blood  in  the  urine.  He  was  still 
in  good  health,  stronger  than  he  had  been  for  many  years  before,  and 
was  following  his  employment.  The  microscopical  examination  of  fjie 
growth  showed  the  usual  characters  of  a  fimbriated  papilloma.  1  he 
points  of  interest  in  the  case  were  the  extremely  slow  evolution 
of  the  tumour  (twelve  years)  and  the  absence  of  conclusive 
evidence  of  the  nature  of  the  disease  before  the  digital  explo¬ 
ration  of  the  bladder.  Under  such  circumstances,  any  operation 
determined  upon  could  only  be  “diagnostic  in  the  first  instance  , 
and  it  was  fairly  certain  that,  had  surgical  intervention  been  with¬ 
held  on  account  of  the  element  of  doubt,  the  patient  would  not  now 
be  in  a  condition  to  appreciate  the  precaution.  The  ultimate  result  of 
the  ablation  of  non-malignant  vesical  tumours  was  still  uncertain,  as 
nearly  all  the  more  systematic  operations  were  of  very  recent  date. 
Theoretically,  it  seemed  probable  that  relapse  would,  take  place  sooner 
or  later  in  a' rather  large  proportion  of  cases,  considering  the  excep¬ 
tional  difficulty  that  must  frequently  arise  in  making  sure  of  the  com¬ 
plete  removal  of  every  portion  of  the  tumour  by  any  mode  ot  opera¬ 
tion  yet  devised.  Bearing  in  mind  also  the  very  slow  development  ot 
the  primary  growth  in  many  instances — sometimes  protracted  over  a 
loner  term  of  years — it  might  be  expected  that  the  signs  ot  recurrence 
would  occasionally  be  deferred  until  a  very  late  period.  The  statistics 
in  connection  with  this  point  at  present  stood  as  follows.  Out  ot 
thirty- eight  cases  in  which  the  nature  of  the  tumour  was  sufficiently 
indicated  in  the  reports,  there  were  four  instances  of  undoubted,  and 
four  ot  probable,  recurrence,  all  within  a  year  of  the  operation.  Com¬ 
plete  relief  was  noted  in  one  case  for  five  years  up  to  the  date  of 
record  ;  in  one,  for  four  years  ;  in  five,  for  two  years  ;  and  in  four, 
for  periods  ranging  between  twelve  and  fifteen  months.  In  nineteen 
other  cases,  no  signs  of  recurrence  had  appeared  at  the  time  of  the 
report  •  but  the  observations  had  been  limited  to  a  term  of  less  than 
twelve  months.  There  were  hence,  as  yet,  only  eleven  cases  out  of 
thirty -emht  in  which  was  registered  an  immunity  of  one  year  and 
over  against  eight  cases  in  which  relapse  was  noted  as  certain  or  pro¬ 
bable.  °  It  might  be  hoped,  however,  that  operators  would,  at  some 
future  time,  supplement  the  details  of  cases  already  given  by  further 
observations  where  the  condition  of  the  patient  could  be  followed. 

A  Case  of  Tumour  of  the  Bladder. — Mr.  Bernard  Pitts  gave 
notes  of  this  case.  The  patient,  W.  B.,  aged  43,  a  watchmaker 
was  admitted  on  September  10th,  1884,  to  St.  Thomas  s  Hospital,  suf¬ 
fering  from  some  hcemorrhage  from  the  bladder.  He  had  a  blanched 
and  debilitated  appearance,  and  stated  that  he  had  been  passing  blood 
with  his  urine  for  more  than  two  years,  and  that  of  late  the  haemor¬ 
rhage  had  considerably  increased  in  quantity,  and  he  had  been  com¬ 
pelled  to  give  up  work.  He  had  never  suffered  any  pain,  but  had 
been  troubled  of  late  with  irritability  of  the  bladder.  The  urine  was 
offensive,  deep  red  in  colour,  and  contained  a  large  quantity  of  clot ; 
and  a  microscopic  examination  showed  traces  of  villi.  A  perineal 
exploratory  operation  was  performed  on  September  15th,  and  a  large 
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pedunculated  tumour  discovered,  situated  on  the  right  side,  and  just 
below  the  orifice  of  the  ureter.  With  serrated  forceps,  portions  of  the 
softer  part  of  the  growth  were  broken  off ;  but  the  wire  of  a  strong 
icrascur  was  subsequently  passed  round  the  pedicle,  and  the  whole  of 
the  tumour  thus  removed.  The  pedicle  was  about  one  inch  long,  and 
of  the  thickness  of  a  finger.  A  soft  tube  was  left  in  the  wound,  and 
removed  on  the  fourth  day.  The  patient  made  a  quick  recovery,  and 
on  October  7th  was  passing  all  his  urine  the  right  way.  He  rapidly 
regained  health  and  strength,  and  had  had  not  the  slightest  trace  of 
Inemorrhage  up  to  the  present  time.  The  tumour,  on  microscopic 
examination,  proved  to  be  a  fimbriated  papilloma,  with  the  usual 
structure.  Some  remarks  were  made  on  the  diagnosis  of  the  case, 
which  depended  rather  on  the  prominence  of  the  haemorrhage  as  a 
symptom  than  on  the  microscopical  evidences  in  the  urine.  The 
probe-pointed  gorget  was  tried,  but  abandoned  ;  and  the  dilatation  of 
the  neck  of  the  bladder  was  made  with  an  ordinary  director  as  a  guide 
for  the  finger.  There  was  a  good  deal  of  bleeding  during  the  manipu¬ 
lation  with  the  forceps,  and  the  operation  would  have  been  less  pro¬ 
longed  if  the  icraseur  had  been  used  in  the  first  instance.  It  was  not, 
however,  until  portions  of  the  grow'th  had  been  removed  that  the  ex¬ 
tent  of  the. pedicle  was  discovered.  The  prognosis  in  this  case  was  an  ex¬ 
tremely  favourable  one  ;  for  by  the  use  of  the  icraseur  the  pedicle  was 
cut  off  close  to  the  wall  of  the  bladder,  and  the  rest  of  the 
bladder-surface  was  examined  by  the  finger,  and  found  quite  healthy. 
—Mr.  Godlee  said  that,  as  to  tumours  too  large  to  remove,  he  thought 
it  was  safe  to  incise  the  bladder,  and  remove  as  large  a  part  of  the 
growth  as  possible,  as  such  a  procedure  allowed  of  very  great  improve¬ 
ment  in  the  condition  of  the  patient.  He  would  operate  thus,  not  only 
for  the  sake  of  diagnosis,  but  even  in  some  cases  if  the  eventual  result 
were  sure  to  be  hopeless. — Professor  Humphry,  of  Cambridge,  being 
called  upon  by  the  President  to  make  some  remarks,  observed  that,  in 
his  case,  in  which,  some  years  ago,  he  had  done  the  first  operation 
of  the  kind  recorded  in  England,  there  was  a  tumour  of  the  bladder. 
The  patient,  a  boy,  was  losing  blood.  He  (Professor  Humphry)  had 
made  an  exploratory  incision,  and,  finding  a  tumour,  had  removed  it. 
Such  an  operation  had  before  then  been  done  by  Billroth,  of  Vienna. 
One  great  point  of  peculiarity  in  these  cases  was,  he  thought,  the  long 
time  that  would  elapse  between  different  hemorrhages  in  the  same 
case.  In  one  case,  this  period  was  ten  years  ;  and  in  some  cases  of  his 
own,  two  or  three  years  had  so  passed  without  recurrence  of  bleeding 
after  it  had  once  occurred. 

Living  Specimens. — The  following  were  exhibited.  Mr.  Jessett  :  A 
case  of  Plastic  Operation  for  Epithelioma  of  the  Lower  Lip. — Dr.  de 
Havilland  Hall  :  A  case  of  Rheumatoid  Arthritis,  with  nodules  on 
the  head  and  clavicles,  probably  of  syphilitic  origin. — Dr.  Hale  White 
and  Mr.  Arbuthnot  Lane  :  A  patient  with  a  Cervical  Rib. — Mr. 
Arbuthnot  Lane  :  Fracture  of  both  Superior  Cornua  of  the  Thyroid 
Cartilage. — Dr.  Stephen  Mackenzie:  A  remarkable  case  of  Nsevoid 
condition  of  the  Scalp.- — Mr.  R.  W.  Parker  :  Sacro- Coccygeal 
Meningocele. —  Dr.  A.  T.  Myers.  —  A  Case  of  Old  Symmetrical 
Gangrene  of  the  Ears  (Raynaud’s  Disease),  with  Paroxysmal  Hsema- 
globinuria.  The  patient  was  a  boy,  aged  12.  The  ears  showed  scars  of  sym¬ 
metrical  gangrene,  from  which  the  boy  suffered  for  about  two  years, 
1881-1883.  Since  then,  there  had  been  cyanosis,  tenderness,  and  aching 
of  the  ears  on  any  slight  exposure  to  cold,  but  no  actual  gangrene.  About 
the  same  time  that  the  gangrene  began,  he  first  noticed  attacks  that 
had  had  all  the  characteristics  of  paroxysmal  hpemoglobinuria,  and 
these  had  continued  ever  since.  The  blood,  drawn  from  the  ear  or 
hand  during  these  attacks,  showed  some  loss  of  haemoglobin,  from  the 
coloured  corpuscles  and  “  blood-flakes,”  that  were  interpreted  as  indi¬ 
cating  dissolution  of  the  coloured  corpuscles  in  their  vessels.  Neither 
syphilis  nor  malaria  could  be  traced  in  the  history  of  the  case. 

The  session  then  ended. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 
Wednesday,  May  13th,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.  P.,  President,  in  the  Chair. 
Multilocular  Ovarian  Cyst. — Dr.  Heywood  Smith  exhibited  a  mul- 
tilocular  cyst  of  the  left  ovary,  which  he  had  removed  from  a  patient 
the  same  afternoon,  together  with  the  right  ovary,  which  also  con. 
tained  a  cyst  with  chocolate-coloured  contents;  and  a  small  sub. 
peritoneal  fibroid  from  the  same  patient.  The  woman  was  30  years 

of  age,  had  been  confined  nine  months,  and  had  just  weaned  her 

infant. 

Puerperal  Tetanus. — Dr.  R.  C.  Benington  read  a  paper  on  a  case 
of  puerperal  tetanus.  The  patient,  a  secundipara,  had  been  in  labour 
about  six  hours,  when  the  attending  midwife  sent  for  Dr.  Benington. 


On  examination,  he  found  the  os  fully  dilated,  the  membranes  rup¬ 
tured,  and  the  head  in  the  vagina.  Pains  recurred  at  intervals  of  two 
or  three  minutes.  He  applied  the  forceps,  but  failed  to  move  the 
head.  Dr.  Walker,  of  Peckham  Rye,  then  arrived,  and,  having 
applied  the  forceps  again,  was  able,  after  some  trouble,  to  deliver  the 
child.  The  perinamm  was  torn  up  to,  but  not  through,  the  sphincter. 
There  was  some  Inemorrhage  from  a  thrombus  on  the  left  labium. 
The  presentation  was  third  cranial,  and  the  child  was  still-born.  Until 
the  seventh  day  after  delivery,  the  patient  appeared  to  be  making  an 
exceptionally  good  recovery,'  On  this  day,  she  was  unable  to  pass 
urine.  A  pint  and  a  half  o l  healthy  looking  urine  was  drawn  off. 
The  lochia  being  very  offensive,  a  weak  vaginal  injection  of  carbolic 
acid  was  ordered.  On  the  evening  of  the  same  day,  the  husband  came 
to  say  that  his  wife  had  lock-jaw.  Dr.  Benington  found  her  suffer¬ 
ing  from  severe  pains  in  the  nape  of  the  neck  and  about  the  jaws. 
There  was  a  slight  amount  of  trismus  ;  temperature  103°.  She  could 
swallow  nothing  ;  a  frothy  foam  issued  from  her  mouth  ;  and  the 
slightest  touch  about  the  head,  neck,  or  shoulders,  caused  a  paroxysm 
of  pain  and  feeling  of  strangulation,  accompanied  by  emprosthotonos. 
The  attacks  became  more  frequent  and  severe,  and  the  trismus  more 
marked.  She  died  in  twenty-four  hours  from  the  first  seizure. — 
Dr.  Barnes  said  the  case  was  of  extreme  interest.  He  believed  a 
close  analysis  of  cases  would  show  that  there  were  always  three 
factors,  at  least,  in  operation.  First,  there  was  a  peculiar  state  of 
nervous  susceptibility  ;  secondly,  there  was  a  poison-element  ;  then 
there  was  the  tertium  quid,  the  exciting  cause,  which  was  commonly  a 
wound. — Dr.  Edis  referred  to  a  paper  by  Mr.  Hutchinson,  in  which 
details  of  tetanus  occurring  in  ewes  after  parturition  were  given. — 
Dr.  Bantock  had  had  one  case  of  tetanus  after  ovariotomy. — Dr. 
Benington,  in  reply,  said  he  wished  to  point  out  the  large  number  of 
cases  in  which  it  might  fairly  be  assumed  to  be  due  to  some  fcetal  pro¬ 
ducts  having  been  left  in  liter o. 

Double  Uterus.—  Mr.  Lawson  Tait  read  the  notes  of  a  case  of 
double  uterus,  in  which  there  was  pregnancy  in  the  left  half,  with 
hcematometra  in  the  right.  The  patient,  aged  39,  had  had  twelve 
children.  She  came  to  the  hospital  three  weeks  after  her  last  confine¬ 
ment.  On  examination,  a  large  cystic  tumour  was  found  to  occupy 
the  abdomen.  On  handling  the  tumour,  it  became  tense,  in  exactly 
the  same  way  that  a  pregnant  uterus  did  during  rhythmic  contrac¬ 
tions.  On  examination,  a  cervix  was  met  with  on  the  right  side  of 
the  vagina,  but  no  aperture  in  it  could  be  discovered.  Higher  up  the 
vagina,  a  cervix  and  os  uteri  could  also  be  made  out,  and  bimanual 
examination  made  it  clear  that  the  second  organ  was  that  from  which 
the  child  had  passed,  and  that  the  tumour  and  the  first  cervix  to¬ 
gether  constituted  the  right  half  of  a  double  uterus.  The  nipple¬ 
shaped  first  cervix  was  perforated,  and  a  large  quantity  of  bloody 
serum  and  clot  escaped.  The  cavity  was  finally  washed  out  with 
warm  water.  When  the  patient  left  the  hospital  on  the  fourteenth 
day,  the  supplementary  uterus  had  contracted  to  the  size  of  a  cricket- 
ball.  The  cervix  in  the  vagina  had  almost  entirely  disappeared. — 
Dr.  Routh  believed  cases  of  double  uterus  were  more  common  than 
v.as  generally  supposed,  but  were  often  overlooked. 

Gynaecological  Surgery.—  Dr.  H.  Bigelow  read  notes  of  the  various 
antiseptic  and  surgical  procedures  at  present  in  use  in  some  of  the 
German  universities. 
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Wednesday,  May  6th,  1885. 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  :  1.  Fcetus  show¬ 
ing  numerous  Deformities  of  the  Limbs  ;  2.  Living  child  showing 
Absence  of  lower  two-thirds  of  Left  Forearm  and  Hand  ;  3.  Two  eases 
of  Imperforate  Rectum  in  new  born  children  (Dr.  Horrocks) ;  4. 
Double  Pyosalpinx  from  a  woman  who  died  from  perforation  of  the 
stomach  by  an  ulcer.  The  pyosalpinx  had  caused  no  special 
symptoms. 

On  the  Ulceration  of  Lupus  of  the  Female  Generative  Organs,  in¬ 
cluding  Perforations,  Pits,  and  Excavations.— Dr.  Matthews  Dun- 
ban  read  a  paper  on  this  subject.  He  said  that  ulceration  was  not  an 
essential  part  of  lupus.  Some  ulcerations  were  to  be  regarded  rather 
as  excoriations  than  as  lupus-ulcers.  Generally,  ulceration  was  accom¬ 
panied  by  hypertrophy.  The  hypertrophied  parts  were  not  specially 
liable  to  ulceration.  The  ulceration  might  affect  the  hip  or  thigh,  or 
any  part  of  the  genital  organs,  external  or  internal,  also  the  bladder 
and  rectum ;  the  ulceration  was  generally  not  sensitive.  There 
might  be  one  or  many  ulcers.  Lupus  minimus  was  characterised  by 
small  ulcerations.  The  skin,  mucous  membrane,  and  subcutaneous 
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cellular  tissue  were  the  parts  chiefly  affected  ;  but  any  structure  (ex¬ 
cept  bone)  might  be  destroyed.  Sometimes  the  skin  was  chiefly  af¬ 
fected  ;  sometimes  the  subcutaneous  cellular  tissue.  The  ulceration 
sometimes  produced  pit-like  cavities,  sometimes  producing  gieat  ex¬ 
cavations,  sometimes  perforating,  producing  fenestne  or  fistulas ;  the 
peritoneum  might  be  perforated.  The  ulceration  was  not  accompanied 
by  sloughing.  The  ulcers  might  heal  in  whole  or  in  part.  Ulcers;, 
the  result  of  wounds  of  hypertrophied  parts,  healed  favourably.  A 
specimen  from  the  London  Hospital  (lent  by  Dr.  Herman)  of  dilated 
uterine  cavity,  with  perforating  ulceration,  was  shown.  Dr.  Hor- 
iiocks  mentioned  a  case,  under  his  care  in  Guy’s  Hospital,  which  lie 
had  observed  for  nearly  two  years.  The  patient  was  a  single  woman, 
never  pregnant.  Her  complaint  was  pain  in  the  pudendum,  and 
scalding  on  micturition.  Small  ulcers  occupied  the  base  ot  the 
hymen  and  fossa  navicularis.  There  was  no  enlargement  ot  the 
glands,  and  no  history  of  sore  throat  ;  but,  on  the  suspicion  of  syphi¬ 
lis,  mercury  was  given  internally,  and  lotio  nigra  applied  externally. 
No  improvement  resulting,  caustics  of  various  kinds  were  used  ,  but 
pain  persisted,  and  no  improvement  followed.  The  hymen  was  ap¬ 
parently  entirely  eaten  away,  and  along  the  line  of  its  attachment 
were  small  red  nodules  with  a  few  tiny  ulcers.  The  nodules  were 
very  different  from  carunculie  myrtiformes  ;  there  were  no  linea 
gravidarum,  and  the  cervix  was  nulliparous.  The  tubercles  were  then 
removed  by  scraping  with  a  sharp  curette,  and  by  cutting  away 
with  the  scissors.  The  bleeding  was  so  free  that  one  or  two  vessels 
had  to  be  tied.  Dr.  Horrocks  asked  Dr.  Duncan  what  was  Ins  ex¬ 
perience  of  scraping,  and  what  was  the  best  mode  of  treatment. 

Dr.  Gandy  asked  whether  there  was  any  fetid  odour  or  other  charac¬ 
teristic  discharge  ;  whether  the  profuse  haemorrhage  could  be  explained 
with  so  little  physical  evidence  of  disease.  He  related  a  case  in  a 
patient  aged  35,  in  fairly  good  health,  who  was  suddenly  seized  with 
very  profuse  bleeding,  which  was  arrested  by  subcutaneous  ligatuie. 
No  cause  for  the  bleeding  could  be  discovered  ;  and  it  now  occurred 
to  him  that  the  case  might  be  one  of  lupus.  There  was  always  pain 
on  coitus  ;  but  there  had  not,  so  far  as  he  knew,  been  any  return  of 
the  bleeding. — Dr.  Champneys  asked  Dr.  Duncan  (1)  on  what  grounds 
these  very  different  affections  were  included  under  the  same  name  ; 
(2)  why  they  were  called  lupus  when  microscopists  pronounced 
the  appearances  to  be  unlike  those  of  lupus  ;  (3)  what  these  diseases 
were  called  before  they  received  the  name  of  lupus. — Dr.  Matthews 
Duncan  replied  that  he  used  the  term  lupus  because  others  did  so. 
West,  in  his  Diseases  of  Women  used  this  term.  Estliiomene 
was  an  awkward  word.  Lupus  expressed  the  great  eroding  cha¬ 
racter  of  the  disease ;  it  included  ulcerations,  inflammations,  hyper¬ 
trophies,  variously  combined,  and  which  were  not  cancerous,  not 
epitheliomatous,  not  syphilitic.  It  might  turn  out  that  several 
diseases  were  included  in  this  comprehensive  term.  At  present 
they  were  combined  for  description  on  account  of  their  apparent 
similarity.  They  were  far  from  being  as  uncommon  as  was  supposed. 

A  Case  of  Uterine  Fibroid  complicating  Labour ,  and  treated  by  Enu¬ 
cleation.— Ur.  William  H.  Day  (Norwich)  described  this  case.  The 
tumour  itself  presented,  and  above  the  tumour  a  breech.  The  size  of 
the  tumour  and  its  immobility  precluded  the  possibility  of  delivery 
while  it  was  in  situ.  After  separating  its  connections  to  a  great 
extent,  and  thereby  attaining  greater  mobility  of  the  tumour,  delivery 
was  effected  by  the  feet,  the  remaining  attachments  were  severed,  and 
the  tumour  removed.  It  weighed  3J  pounds,  was  a  soft  fibroid,  and 
would  nearly  have  filled  an  ordinary  tall  hat.  A  successful  case  of 
enucleation  of  a  large  fibroid  immediately  after  parturition  induced 
Mr.  Day  to  adopt  this  treatment.  The  patient  lived  for  twenty-eight 
hours  after  delivery.  The  child  survived. — Dr.  Braxton  Hicks 
reminded  the  Society  of  a  case  which  he  had  read  before  it  some  years 
ago,  in  which  he  divided  the  capsule  by  a  bistoury  vertically,  and 
enucleated  the  tumour  from  its  capsule  with  complete  ease  and  success. 
This  he  thought  best  in  the  case  of  sessile  or  imbedded  fibroids.  He 
called  attention  to  the  work  of  Dr.  Chalibazian  on  the  fibrous  tumours 
of  the  neck  of  the  womb  in  pregnancy  and  labour,  to  a  paper  by  Dr. 
Munde  of  New  York,  and  to  a  case  of  Dr.  Fry.  He  thought  that, 
where  delivery  was  urgent,  the  general  opinion  was  in  favour  of  enu¬ 
cleating  the  sessile  forms  from  their  capsule,  which,  in  all  the  cases 
reported,  was  not  a  difficult  operation. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  1st,  1885. 

Walter  Whitehead,  F.R.S.E.,  President,  in  the  Chair. 
Nephrectomy. — Dr.  Walter  mentioned  the  case  of  a  woman,  aged 
39,  from  whom  he  had  removed,  by  abdominal  section,  a  movable 
kidney,  which  had  become  painful,  and  enlarged  to  three  times  its 


normal  size.  The  interior  of  the  kidney  was  full  of  pus  and  caseous 
material,  but  no  calculus  was  present,  nor  had  pus,  blood,  or  albumen 
been  found  in  the  urine,  which  sometimes  contained  mucus  and  cells 
resembling  renal  epithelium.  The  anterior  surface  of  the  renal  tumour 
was  so  adherent  to  a  coil  of  the  small  intestine  as  to  necessitate  a 
small  portion  of  its  wall  being  left  attached.  Vomiting  became  very 
frequent,  and  the  patient  died  on  the  fifth  day  from  suppression  of 
urine,  and  in  a  convulsion. 

Nerve- stretching  in  Epileptiform  Neuralgia.— The  President  re¬ 
ferred  to  the  patient  he  had  shown  on  December  3rd,  1884,  suflering 
from  epileptiform  neuralgia.  He  stated  that  he  stretched  the  inferior 
dental  nerve  on  December  7th,  1884,  and  the  patient  considered  that 
the  pain  was  very  much  mitigated  by  the  operation.  At  the  sugges¬ 
tion  of  Dr.  Dreschfeld,  five  drops  of  gelsemin -tincture  were  given  every 
Tour  for  some  weeks.  The  pain  entirely  disappeared,  and,  notwith¬ 
standing  all  treatment  had  been  suspended  for  four  weeks,  there  had 
been  no  recurrence  of  the  pain. 

Osteo-sarcoma  of  the  Skull.—' The  President  invited  an  expression 
of  opinion  respecting  the  nature  and  proper  treatment  of  a  tumour 
growing  from  the  vault  of  a  clergyman’s  skulk  The  patient  was  45 
years  of  age,  and  the  growth  first  appeared  when  he  was  15  years  old. 
Six  attempts  had  been  made  to  remove  the  whole  of  the  disease ;  but 
that  some  small  outlying  portion  had  always  been  left,  from  which 
the  growth  repeated  itself.— The  general  opinion  of  the  members 
present  was  that  the  tumour,  whatever  it  might  have  been  originally, 
was  an  osteo-sarcoma,  and  beyond  the  range  of  surgical  treatment. 

Spasmodic  Torticollis :  Tenotomy. — Mr.  Uardie  showed  a  case  of 
spasmodic  torticollis,  successfully  treated  by  excision  of  a  portion  of 
the  spinal  accessory  nerve  ;  also  a  case  of  double  facial  spasm,  treated 
by  stretching  both  facial  nerves.  The  operation  was  followed  by 
complete  paralysis,  lasting  for  two  or  three  months.  As  this  passed 
off,  there  was  some  return  of  the  spasm,  which  was,  it  was  feared, 
increasing. 

Torticollis. — Mr.  Soutiiam  showed  three  cases  of  congenital  torti¬ 
collis,  treated  by  tenotomy  ;  and  two  cases  of  spasmodic  torticollis, 
occurring  in  adults,  where  excision  of  a  portion  of  the  spinal  accessory 
nerve  had  been  followed  in  one  instance  by  complete  disappearance  of 
the  spasm,  and  in  the  other  bv  marked  relief  to  the  symptoms. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  May  7th,  1885. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Spasmodic  Spinal  Paralysis.—  Dr.  Whittle  showed  a  boy,  aged  6, 
admitted  two  months  previously  to  the  Children’s  Hospital  for  talipes. 
When  set  on  his  feet,  after  a  fortnight  in  bed,  he  was  found  to  walk 
with  straddling  gait,  only  by  holding  on  to  something,  and  the  heel 
was  drawn  up.  There  were  ankle-clonus,  exaggeration  of  reflexes,  and 
some  rigidity  of  the  limbs,  increased  by  handling ;  no  alteration  of 
sensation  or  of  electrical  reaction  ;  no  affection  of  the  bladder ;  no 
spinal  deformity.  The  arms  were  somewhat  rigid,  and  showed  tremor 
when  used.  Intelligence  was  below  normal.  Strabismus  and  hyper- 
metropia  were  found,  but  the  fundus  oculi  was  healthy.  There  was  no 
known  cause  in  the  child’s  history  ;  no  convulsions  ;  he  walked  late, 
but  properly  up  to  a  short  time  ago.  The  symptoms  pointed  prob¬ 
ably  to  lateral  sclerosis. —Mr.  Black,  Dr.  Gasquet,  and  Dr.  Mackey 
made  remarks. 

Displacement  of  Heart.—  Mr.  Morgan  showed  for  Dr.  Ewart  a 
boy,  aged  10,  recently  received  into  the  Children’s  Hospital  with  a 
history  of  several  attacks  of  pleurisy,  for  which  he  had  been  in 
three  hospitals  in  London.  He  was  now  convalescent,  gain¬ 
ing  weight,  and  with  regular  pulse  and  normal  temperature,  but  with 
dyspnoea  on  exertion.  There  was  some  dulness  at  the  base  of  the  left 
lung,  but  none  over  the  ordinary  cardiac  area,  and  the  apex-beat 
could  be  felt  midway  between  the  posterior  axillary  line  and  the  scapu¬ 
lar  angle. 

Constipation  of  Typhoid  Fever. — Mr.  R.  Sanderson  read  a  paper 
referring  to  an  epidemic  of  enteric  fever  occurring  in  Westminster  in 
1882,  and  noteworthy  for  tendency  to  constipation  and  to  relapses,  as 
well  as  for  slowness  of  pulse,  compared  with  height  of  temperature  in 
the  early  stages.  In  a  few  cases,  the  bowels  were  confined  from  the 
beginning  ;  in  many,  constipation  occurred  towards  the  end  of  the 
attack,  but  whilst  the  temperature  was  still  febrile.  The  former  were 
not  serious,  and  were  relieved  by  enemata,  but  the  latter  proved  diffi¬ 
cult  to  treat.  It  was  preferred  to  leave  them  alone  so  long  as  pyrexia 
continued,  and  then  to  give  castor-oil  or  enemata  ;  but,  in  some  in¬ 
stances,  when  the  fever  had  not  disappeared  by  the  thirtieth  day,  con¬ 
stipation  having  lasted  ten  days,  with  foul  tongue,  etc.,  and  scybala 
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being  evident  through  the  abdominal  wall,  it  seemed  dcsimble  to  pro¬ 
duce  evacuation.  Drachm-doses  of  oil,  repeated  twice  or  thrice,  were, 
however,  quickly  followed,  in  one  or  more  instances,  by  fatal  perfora¬ 
tion.  The  author,  thought  it  was  better  to  relieve  such  condition 
earlier,  after  constipation  had  lasted  two  days,  and  to  prescribe  small 
enemata  of  warm  olive-oil  rather  than  aperients  by  the  mouth.  The 
constipation  might  be  partly  explained  by  impaired  muscular  power 
and  partly  by  the  milk-diet. — The  President  suggested  a  relationship 
between  some  of  these  cases  and  true  “  relapsing  fever,”  and  inquired 
the  proportion  of  those  that  suffered  from  constipation,  which  was 
said  to  be  about  one-fourth. 

Early  Stages  of  Insanity. — Dr.  Gasquet  read  a  paper  on  early 
symptoms  of  insanity,  referring  especially  to  acute  mania  and  to 
melancholia.  Of  the  former,  an  “incubative  stage”  of  variable  dura¬ 
tion  was  marked  by .  depression,  dulness,  and  irritability,  headache, 
loss  of  sleep,  dyspepsia,  etc.  Such  symptoms  should  receive  attention 
at  once,  especially  in  those  disposed  to  mental  disorder.  Medicinally, 
drachm-doses  of  bromide  of  potassium  would  be  likely  to  relieve' 
whilst  chloral  would  be  contraindicated.  Prolonged  warm  baths  were 
of  service  ;.but  the  most  important  point  was  to  secure  rest  and  quiet, 
and  to  avoid  the  mistake  of  sending  such  patients  to  scenes  of  excite¬ 
ment  and  stimulation,  foreign  travel,  etc.  In  melancholia,  there  was 
no  true  incubative  stage  ;  for  the  early  symptoms,  though  less  in  de¬ 
gree,  were  similar  in  character  to  those  which  developed  later  :  simple 
gloom  or  depressing  delusion,  self-absorption  or  restlessness,  with  ex¬ 
pression  of  mental  suffering,  and  often  foreboding  fear  of  loss  of 
reason.  More  might  be  done  in  these  conditions  by  medicines  ;  for 
example,  aperients,  or,  in  climacteric  cases,  bromides,  and  in  others 
opium  (when  it  suited).  It  was  more  likely  to  benefit  those  who  com¬ 
plained  of  mental  suffering  than  those  who  were  more  restless,  or 
with  marked  digestive  disturbance.  Change  was  more  indicated  in 
melancholia  than  mania ;  but  suicidal  tendency  had  to  be  guarded 
against ;  and,  as  a  rule,  all  attempts  at  travelling  or  stimulation  of 
mind  were  better  reserved  for  the  later  stages  of  any  case.— A  discus- 
sion  foUowed,  in  which  Mr.  Nicholson,  Mr.  Giffard,  Dr.  Whittle,  and 
Dr.  Mackey  took  part ;  and  Dr.  Gasquet  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  22nd,  1885. 

T.  H.  Bartleet,  F.R.C.S.,  President,  in  the  Chair. 

Locomotor  Ataxy,  loith  Joint- Disease. — Mr.  Spofforth  showed  a 
case.  The  patient,  a  man,  aged  49,  had  exhibited  the  usual  sym¬ 
ptoms  of  locomotor  ataxy  for  two  years  before  he  met  with  an  acci¬ 
dent,  seven  months  ago.  A  reaping-machine  passed  up  the  right  leer, 
over  the  hip,  across  the  back,  and  over  the  left  shoulder,  He  went 
about  for  nearly  a  month  after  the  accident,  and  was  then  laid  up 
from  swelling  in  the  right  knee,  attended  with  great  pain.  About 
five  weeks  after  the  accident,  he  was  admitted  into  Kidderminster 
Infirmary.  At  the  time  of  the  report,  the  right  patella  was  much  en¬ 
larged,  and  dislocated  outwards,  and  there  was  considerable  effusion 
in  the  joint.  The  circumference  of  the  right  knee  was  eighteen 
inches,  of  the  left  fourteen  inches.  The  ends  of  the  bones  forming 
the  joint  were  enlarged,  and  crackling  was  produced  on  movement. 
There  was  absence  of  the  patellar  reflexes  ;  swaying  movements  and 
the  Argyll-Robertson  pupil  were  present. 

Thyrotomy  for  Papilloma  of  the  Larynx. — Mr.  Bennett  May  showed 
a  boy,  aged  3£,  from  whose  larynx  he  had  successfully  removed  a  mass 
of  soft  vascular  warty  tumours.  The  thyroid  cartilage  being  laid  open 
by  vertical  incision,  some  were  removed  by  scissors,  and  others  by 
twisting.  Nitrate  of  silver  was  freely  applied  to  the  surfaces.  The 
boy,  when  shown,  was  quite  free  from  dyspnoea  or  cough,  and  having 
a  good  voice.  He  had  steadily  improved  up  to  the  present  time,  five 
months  after  operation. 

Ideal  Paralysis.—  Dr.  Suckling  showed  a  case.  The  patient,  a 
j07i  aged  16,  two  years  previously,  after  a  trivial  injury  to  the  left  knee, 
suffered  from  complete  paralysis  of  the  left  lower  extremity.  The  para¬ 
lysis  supervened  suddenly  a  few  days  after  the  injury,  and  had  remained 
unchanged  till  within  a  few  weeks  ago.  The  boy  was  not  hysterical, 
but  was  emotional  and  nervous.  After  being  told  that  he  would 
quickly  recover,  and  after  faradisation,  he  was  able  to  move  the  limb  ; 
and,  when  shown,  could  walk  four  miles,  to  and  from  the  Queen’s  Hos¬ 
pital,  without  any  support. 

Collection  of  Calculi. — Mr.  Bennett  May  exhibited  a  collection  of 
calculi  from  recent  operations,  two  removed  by  nephro-lithotomy,  one 
y  suprapubic  lithotomy,  six  by  litholapaxy,  and  a  number  by  peri- 
naeal  lithotomy,  mostly  lateral.  Mr.  May  expressed  himself  an  advo¬ 
cate  of  litholapaxy  for  the  majority  of  adult  patients.  He  had  found 


the  main  difficulty  associated  with  the  operation  to  be  an  obstacle  to 
the  introduction  of  instruments  sometimes  encountered  in  the  later 
stages.  This  seemed  to  be  greatest  when  instruments  rather  too  larrnj 
for  the  urethra  had  been  used,  and  appeared  due  to  a  turgidity  or 
turgescence  of  the  walls.  Great  gentleness  was  needed  in  overcoming 
it.  He  found  a  No.  15  evacuating-tube,  if  made  of  thin  metal,  large 
enough  for  any  reasonably  sized  fragments.  The  debris  of  the  ’largest 
of  the  six  cases  shown  weighed  13  drachms,  representing  a  stone*  an 
inch  in  length.  It  was  of  uric  acid,  and  was  taken  from  a  gentleman 
aged  63.  In  each  of  the  others,  together  with  four  more  not  shown, 
recovery  had  been  complete  and  rapid.— Mr.  Bennett  May  then 
showed,  on  behalf  of  Mr.  Crompton,  a  splendid  collection  of  calculi, 
sixty  in  number,  which  the  latter  gentleman  had  formed  during  liis 
life,  and  representing  the  majority  of  his  operations.  Many  of  the 
specimens  were  of  great  beauty  and  of  large  size.  These  were  nearly 
all  removed  by  lateral  lithotomy,  and  a  large  proportion  from  adult 
and  aged  patients,  with  the  exception  of  one  of  enormous  size,  weighing 
6£  ounces.  The  removal  of  only  one  of  the  number  had  been  fol¬ 
lowed  by  a  fatal  result. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  1st,  1885. 

John  Marshall,  M.R.C.S.,- President,  in  the  Chair. 

Syphilitic  Ulceration  of  the  Rectum,  with  Recovery. — Mr.  Cable 
read  a  paper  on  the  above-named  subject,  in  the  discussion  of  which 
Drs.  Moon,  Ernest  Clarke,  Forsyth,  Messrs.  Marshall  and  others,  took 
part. 

Medical  Sickness,  Annuity,  and  Life  -Assurance  Society.—  Mr. 
Brindley  James  read  a  paper  on  the  objects  and  advantages  con¬ 
nected  with  this  institution.  Subdividing  his  subject  into  several 
headings,  he  delineated  the  truly  pitiable  condition  to  which  sudden 
accident  might  unexpectedly  reduce  those  whose  prospects  seemed  most 
favourable ;  and  showed  how  the  active  and  genial  local  practitioner,  the 
recognised  authority  of  his  little  circle,  with,  in  all  human  probability, 
many  years  of  useful  activity  in  store  for  him,  might,  by  a  chill 
caught  at  night,  or  by  a  railway-collision,  when  hastening  to  the  bed¬ 
side  of  a  distant  patient,  see  his  useful  and  honourable  career  closed 
in  one  brief  day ;  his  life  possibly  spared,  at  the  expense  of  shattered 
limbs  and  impaired  faculties.  But  what  darker  hues  did  not  such  a 
picture  assume  respecting  his  wife  and  children  ?  Save  in  a  few 
In  illiant  instances,  fortune  had  no  smiles  for  the  medical  profession, 
the  least  adequately  remunerated  of  the  liberal  callings.  The  most 
provident  could  not  rapidly  amass  savings  for  the  future  ;  their  posi¬ 
tion  and  public  opinion  exacted  outward  display.  Instancing  the 
sudden  stoppage  of  his  late  father’s  professional  career  by  an  accident 
Mr.  James  alluded  to  the  frequent  advertisements  in  the  papers  illus¬ 
trating  the  precarious  position  to  which  ladies,  the  widows  or  orphan 
daughters  of  professional  men,  might  be  suddenly  reduced,  and  drew 
a  pathetic  pictureof  all  the  sufferings  a  lady  of  refinement  and  sensibility 
must  experience  under  such  conditions.  Turning  to  the  more  welcome 
subject  °f  a  remedy  for  these  sorrowful  eventualities,  and  admitting 
the  impossibility  for  human  prudence  or  foresight  to  avert  all  calamity* 
he  said  that  it  was  remarkable  that,  while  tradesmen  and  artisans  had 
made  provision  against  the  contingencies  of  fate,  the  learned  profes¬ 
sions  had  hitherto  shown  much  apathy  and  want  of  foresight.  In 
medicine  especially,  a  profession  which  might  be  honourably  congratu¬ 
lated  on  not  holding  money-making  for  its  sole  aim,  a  modest  life- 
competency  was  the  lot  of  the  majority.  Mr.  James  proceeded  to 
summarily  illustrate  the  Society’s  actual  rate  of  progress,  by  compar¬ 
ing  the  data  published  at  the  first  meeting  of  the  executive  committee, 
held  in  October  last,  and  those  verified  at  its  latest  meeting  on  April 
8th.  The  total  funds  in  hand  at  the  first-named  period  amounted  to 
£2,782  10s.  9d  ;  at  the  present  time,  to  £5,31r  18s.  Twenty-four 
interesting  cases  had  been  adequately  relieved  in  the  last  quarter. 
Most  judicious  economy  was  observed  in  the  working  of  the  Society, 
the  secretary  alone  receiving  any  salary.  Mr.  James  concluded  Iris 
paper  by  an  appeal  to  the  sympathies  of  the  audience  on  behalf  of  an 
institution  so  deserving  of  support.  — A  cordial  vote  of  thanks  was  given 
to  Mr.  James  for  his  paper. 

Rare  Form  of  Congenital  Malformation  of  the  Heart. — This  subject 
was  illustrated  by  a  pathological  specimen,  exhibited  by  Dr.  Ernest 
Clarke,  whose  remarks  elicited  a  hearty  vote  of  thanks. 

Presentation. — Dr.  Arthur  M.  Archer  has,  upon  the  occasion  of  his 
marriage,  been  presented  by  the  members  of  the  “Anchor  of  Hope” 
Tent,  Independent  Order  of  Rechabites,  Connah’s  Quay,  and  the  Loyal 
Wepre  Lodge  of  Odd  Fellows  (Holywell  District),  with  some  elegant 
and  pleasing  souvenirs. 
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REVIEWS  AND  NOTICES. 

Report  of  the  Chief  Inspector  of  Factories  and  Workshops 
for  the  Year  ending  October  31st,  1884. 

This  report  is,  on  the  whole,  a  very  satisfactory  one,  though,  in 
some  few  industries,  much  remains  to  be  done.  For  instance,  we  are 
met  on  the  first  page  by  the  statement  that,  in  the  textile  factories, 
the  number  of  accidents  has  increased  of  late,  notwithstanding  the 
general  adoption  of  guards,  in  consequence  of  the  inveterate  habit  of 
the  operatives,  especially  women  and  young  persons,  of  cleaning  the 
machinery  while  in  motion  in  order  to  avoid  the  loss  of  time,  and, 
consequently,  of  wages,  they  being  paid  by  the  piece,  which  stopping 
the  machinery  would  involve.  By-laws  imposing  a  fine  would  be  the 
most  effective  preventative  of  this  dangerous  practice,  as  well  as  of 
another  of  which  one  inspector  complains,  namely,  the  removal  by 
the  workpeople  of  “strap-guides  ”  and  covers  for  the  gearing  wheels 
at  the  ends  of  the  mules. 

As  a  rule,  the  suggestions  of  the  inspectors  are  willingly  adopted, 
and  even  improved  on  by  masters  and  managers;  but  occasionally  they 
have  been  disregarded,  even  after  their  necessity  has  been  shown  by 
fatal  accidents.  This  neglect  is  due  as  much  to  stupidity  as  to  selfish¬ 
ness,  for,  in  one  case,  the  victim  of  his  obstinacy  was  the  miller 

himself.  . 

In  Wales,  numerous  accidents  occur  from  the  falling  of  slate  in 
the  quarries.  Mines  are  subject  to  special  regulations,  but  the  Act 
gives  the  inspectors  no  power  over  quarries,  in  which  the  dangers  are 
equally  great.  Inspector  Richmond  states  that,  of  fifty-one  fatal  acci¬ 
dents  in  his  district,  twenty-three  occurred  in  quarries.  He  suggests 
the  substitution  of  tunnels  for  sheltering  huts  for  the  protection  of 
the  men  during  blasting.  On  one  occasion  a  block  of  stone,  weighing 
two  tons,  fell  on  the  roof  of  a  hut,  killing  five  men. 

The  question  of  the  “  flying”  of  shuttles  has  attracted  much  notice. 
Since  shuttles  may  weigh  as  much  as  9  ounces,  and  make  230 
“picks”  per  minute,  the  force  of  the  blows  they  inflict,  if  by  any 
chance  they  leave  the  “race,”  may  be  imagined  ;  indeed,  when  the 
loom  stands  near  a  wall,  the  latter  is  sure  to  be  honeycombed  by 
“flights,”  anyone  of  which  might  have  caused  the  loss  of  an  eye.  Great 
practical  difficulties  attend  the  employment  of  shuttle-guards,  which, 
forthemost  part,  are  but  partially  effective,  or  interfere  seriously  with  the 
work  ;  but,  fortunately,  the  question  has  been  solved  by  Mr.  Theophilus 
Hanson,  of  Bradford,  who  has  invented  one  which  acts  automatically, 
dropping  the  moment  the  machine  is  stopped  for  threading,  or  other¬ 
wise  attending  to  the  shuttle,  and  returning  to  its  position  as  the  loom 
resumes  work. 

We  may  here  remark  that  Mr.  Lakeman  had  his  attention  called  to 
a  new  brake,  by  which  the  fly-wheel  of  an  engine  can  be  instantly 
stopped,  and  the  machinery  put  to  rest  from  any  room  in  a  building  ; 
and.  that  in  the  Inventions  Exhibition  may  be  seen  an  electric  centri¬ 
fugal  machine  for  sugar-refining  without  any  shafting,  belts,  or  pulleys 
whatever. 

At  Bradford,  the  wool-sorters’  disease  has  attracted  considerable 
attention;  and  regulations,  which,  however,  are  but  optional,  have  been 
drawn  up  with  a  view  to  minimise  the  danger  of  infection. 

Major  Beadon  discusses  the  unhealthy  nature  of  work  in  flour-mills, 
as  well  as  the  long  hours,  even  16  to  21  in  the  twenty-four. 

Accidents  in  sliip-building  yards,  and  the  working  of  the  half-time 
system  in  Scotland,  are  considered  at  some  length;  but  one  of  tho  most 
difficult  and  important  problems  in  the  report  is  the  overcrowding,  and 
the  execrable  sanitary  condition,  of  the  smaller  workrooms  of 
tailors,  cap-makers,  etc.,  in  the  east  end  of  London,  where  the  opera 
tives  are  mostly  Polish  and  German  Jews,  working  under  the  sweat¬ 
ing-system  in  private  houses.  Of  these,  1,478  were  visited,  but,  in 
724,  Her  Majesty’s  inspectors  had  no  jurisdiction  whatever,  and,  in 
387  more,  none  over  the  sanitary  defects,  reports  of  which,  however, 
were  forwarded  to  the  local  authorities,  though  whether  with  any  re¬ 
sult  we  are  not  told. 

Several  pages  are  devoted  to  the  question  of  ventilation  in  work 
shops,  especially  those  in  which  much  gas  is  used.  The  general  feel 
ing  of  the  inspectors  is  in  favour  of  Tobin’s  tubes,  and  combinations 
oAliese,  with  Sherringham  valves,  as  designed  by  Messrs.  Kite  and 
others,  of  which  two  pages  of  illustrative  lithographs  are  given,  with 
estimates  of  cost. 

In  conclusion.  Mr.  Redgrave  enters  into  a  defence  of  the  standard 
of  250  cubic  feet  per  head  under  ordinary  circumstances,  and  of  400 
when  work  is  continued  for  more  than  five  hours  at  a  time,  urging 
the  precedent  of  the  Education  Act.  But  to  render  the  limited  space 


permitted  in  any  of  these  cases  sufficient,  good  ventilation  during  tho 
occupation  of  the  factory  or  school,  and  free  perflation  in  the  inter¬ 
vals  of  work,  are  absolutely  necessary,  and  should  be  insisted  on. 


Experimental  Researches  on  Cicatrisation  in  BloodA  essels 
after  Ligature.  By  N.  Senn,  M.D.,  of  Milwaukee,  Wisconsin. 
Extracted  from  the  Transactions  of  the  American  Surgical  Society , 
vol.  ii,  1884.  Philadelphia :  Collins.  1885. 

This  monograph  begins  with  an  instructive  history  ot  the  ligature  in 
surgery,  and  a  summary  of  old  and  modern  views  on  the  histology  of 
blood-vessels,  and  the  effects  produced  by  artificial  constriction  of 
their  walls.  Dr.  Senn  describes  at  length  the  result  of  fifty-four  ex¬ 
periments,  where  double  ligature  of  arteries  was  performed  with  strict 
precautions.  In  twenty-three  cases,  double  permanent  ligatures  were 
applied  to  arteries  ;  in  nine,  double  temporary  ligatures.  In  most  of 
the  remainder,  similar  experiments  were  tried  on  veins.  In  all  cases 
where  the  wound  healed  by  primary  union,  the  isolated  portion  of  the 
vessel  became  adherent,  as  early  as  the  second  day,  to  the  adjacent 
tissues  ;  and,  after  a  few  days  more,  the  interrupted  vascular  connec¬ 
tions  were  restored.  As  might  have  been  expected,  suppuiation  "as 
more  frequent  when  the  temporary  ligature  was  applied,  on  account 
of  the  necessary  interference  with  the  reparative  process  in  the  wound, 
and  the  increased  difficulties  encountered  in  preventing  infection.  In 
all  cases  where  suppuration  followed  double  ligature,  the  vitality  of 
the  intervening  portion  of  tho  vessel  was  destroyed  in  part  or  in  its 
entirety  ;  and  if  a  sufficient  length  of  time  had  elapsed,  this  poition 
of  the  vessels  was  usually  found  completely  separated  and  witlnn  the 
abscess-cavity.  Secondary  haemorrhage,  however,  was  never  observed 
as  the  result  of  suppuration  or  sloughing  of  the  intervening  portion, 
for  the  narrow  intravascular  cicatrix  in  both  ends  of  the  vessels  was 
usually  supported  by  a  strong  ring  of  connective  tissue  which  formed 
a  part  of  the  thick  wall  of  the  abscess.  In  all  these  cases  ot  suppura¬ 
tion,  the  vessels  had  invariably  suffered  a  loss  of  continuity  by  the 
ligature.  These  facts  demonstrate  the  importance  of  antiseptic  pre- 
cautions  for  the  purpose  of  preventing  suppuration,  and  the  e\il 
results  which  it  is  shown  to  produce. 

Dr  Senn’s  experiments  appear  to  disprove  the  prevalent  theory  on 
the  coagulum.  He  shows  that  thrombosis  by  no  means  necessarily 
follows  every  case  of  ligation  ;  in  fact,  it  very  often  fails  to  take  place 
where  closure  of  the  vessels  has  been  very  perfect.  The  experiments 
proved  favourable  to  the  cause  of  antiseptic  catgut,  as  opposed  to  silk, 
horsehair,  or  silkworm  gut.  When  well  prepared,  this  material  re¬ 
sisted  absorption  until  definitive  obliteration  of  the  vessel  had  taken 
place  ;  it  did  not  act  as  a  foreign  body,  and  did  not  destroy  the  con- 
tinuity  of  the  vessel,  and  it  was  completely  absorbed,  and  leplacecl  by 
organised  tissue,  which  furnished  an  additional  support  to  the  walls  ot 
the  vessel  at  the  seat  of  cicatrisation.  Changes  in  the  adventitia  and 
in  the  cellular  tissue  outside  the  vessel  played  the  earliest  share  in  its 
obliteration  after  ligature.  The  most  important  feature  in  the  process, 
as  observed  by  Dr.  Senn,  was  the  extension  of  the  inflammatory  pro¬ 
cess  from  the  adventitia  inwards  until  the  connective  tissue  prolilera- 
tion  perforated  the  epithelioid  lining  of  the  intima,  an  event  which 
marked  the  formation  of  the  intravascular  cicatrix.  The  epithelioid 
cells  assumed  an  active  part  in  this  process,  which  always  began  un¬ 
derneath  and  in  the  immediate  vicinity  of  the  ligature.  As  above 
stated,  the  services  of  a  coagulum  in  the  process  are  entirely  disowned 
by  the  experimenter.  The  researches  with  the  temporary  ligature 
proved  that,  in  arteries  of  the  size  of  the  (sheep’s)  carotid,  at  least  three 
days  elapsed  before  the  intravascular  cicatrix  became  sufficiently  firm 
to  resist  the  intra-arterial  pressure  independently  of  the  ligature,  whilst 
in  the  jugular  vein  the  same  object  was  accomplished  in  two  days.  In 
all  cases,  veins  closed  earlier  than  arteries.  . 

The  results  of  Dr.  Senn’s  experiments  chiefly  tend  to  prove  the 
value  of  the  aseptic  catgut  ligature,  which  should  be  double  when 
large  arteries  have  to  be  tied  in  their  continuity  near  a  collateral 
branch,  or  when  varicose  veins  are  so  treated.  They  also  fa,vour  tree 
opening  of  the  sheath  of  a  vessel  before  application  of  the  ligature  as 
a  perfectly  safe  proceeding,  provided  that  antiseptic  precautions  be 
taken,  which  facilitates  subsequent  manipulations.  Lastly,  the  ex¬ 
periments  lead  us  to  assign  to  inflammatory  connective  tissue  and 
epithelioid  proliferation  the  share  in  permanently  closing  a  ligatured 
vessel  which  is  generally  attributed  to  the  thrombus.  Dr.  Senn,  indeed, 
boldly  states  that  the  clot  never  undergoes  organisation.  His  re¬ 
searches  are,  it  cannot  be  denied,  of  high  importance  ;  but  repeated 
observations  will  be  required  before  they  can  be  satisfactorily  con¬ 
firmed. 


May  30,  1885.] 
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Thursday ,  May  21st. 

Sir  Henry  Acland,  President,  took  the  chair  at  2  p.m. 

Recommendations  of  the  Council. — Tho  Council  resolved  itself  into 
committee,  for  the  purpose  of  further  considering  the  recommendations 
of  the  Branch  Councils. 

Period  of  Professional  Study. — Mr.  Simon,  resuming  the  debate  on 
Recommendation  21,  said  that  the  hope  of  the  Council  in  passing  Dr. 
Banks’  resolution,  was  that  the  second  alternative  should  be  accepted 
by  the  student,  and  that,  before  entering  on  his  four  years  of  purely 
professional  study,  he  should  pass  an  intermediate  examination,  which 
would  include  mechanics,  elementary  physics,  chemistry,  and  biology. 
The  view  taken  by  the  promoters  of  the  amendment,  however,  was 
that  the  whole  of  the  four  years  should  be  spent  at  a  recognised  medi¬ 
cal  school.  In  his  opinion,  every  rule  that  was  unnecessary  was  an 
evil.  As  much  liberty  as  possible  should  be  left  to  the  student. 
Would  it  be  said  that,  if  a  man  spent  six  months  as  assistant  house- 
surgeon  in  the  Bradford  Hospital,  the  Sheffield  Hospital,  at  an  oph¬ 
thalmic  hospital,  or  at  a  lying-in  hospital,  that  time  should  be  ex¬ 
cluded  from  the  curriculum  ?  The  English  proposal  left  room  for 
options  of  that  kind.  It  did  not  confine  the  student  to  what  were,  in 
the  strictest  and  narrowest  sense  of  the  words,  recognised  medical 
schools.  If  too  much  pressure  were  put  on  in  favour  of  such  schools, 
the  result  might  be  that  the  number  of  students  was  out  of  all  propor¬ 
tion  to  the  opportunities  for  practice,  and  so  each  might  get  only  a 
small  fraction  of  the  personal  experience  which  he  ought  to  have. 
The  Council  ought  to  call  in  to  the  assistance  of  medical  instruction 
as  many  hospitals  and  infirmaries  as  possible.  Many  of  the  members 
of  Council  were  also  members  of  recognised  schools,  and  therefore  they 
must  be  on  their  guard.  If  the  question  of  armouring  ships  were  re¬ 
ferred  to  a  committee  of  curriers,  would  they  not  be  likely  to  vote 
that  there  was  nothing  like  leather  ?  It  was  contrary  to  all  his 
notions  of  legislation  to  make  any  regulation  which  could  be 
avoided.  If  it  were  possible  to  do  with  examination  without  any 
curriculum  at  all,  he  would  be  in  favour  of  it.  Let  the  curriculum 
then  be  fair  to  the  candidate  in  the  sense  of  allowing  him  options. 
The  English  proposal,  requiring  at  least  three  winter  and  two  summer 
sessions  at  a  recognised  school,  went  as  far  as  it  was  desirable  to  go, 
and  he  hoped  the  proposers  of  the  more  extended  regulation  would,  on 
reconsideration,  not  press  it. 

Jlr.  Teale  agreed  with  Mr.  Simon  that  it  was  undesirable  to  rivet 
the  fetters  too  closely,  or  to  lay  down  any  stricter  limit  than  at  pre¬ 
sent  existed.  It  should  be  left  to  the  bodies  that  regulated  examina¬ 
tions  to  lay  down  for  each  branch  of  the  kingdom  what  they  con¬ 
sidered  most  convenient. 

Dr.  Pettigrew  thought  the  system  of  pupilage  a  bad  one — bad  for 
the  student,  for  the  profession,  and  for  the  public.  It  was  too  much 
to  expect  that  any  man  in  busy  practice  could  devote  much  of  his 
time  to  teaching.  On  the  other  hand,  at  a  school  or  hospital,  even  if 
the  student  had  only  one  patient,  it  would  be  better  for  him  to  have 
one  case  well  demonstrated  than  a  great  number  treated  in  a  general 
way.  In  his  opinion,  three  winters  and  two  summers  at  a  recognised 
school  were  not  sufficient.  The  Council  had  had  before  it  many 
examples  of  serious  evils  arising  from  the  employment  of  unqualified 
assistants.  He  was  in  favour  of  Dr.  Haldane’s  amendment,  consider¬ 
ing  that  four  winter  and  three  summer  sessions  should  be  the  least  to 
be  insisted  on. 

Dr.  Humphry  saw  no  reason  why  Scotland  and  Ireland  should  lay 
upon  England  a  yoke  which  England  was  unable  to  bear.  Scotch 
students  might  be  able  to  listen  to  one  hundred  lectures  on  surgery  in 
six  months,  and  to  profit  by  them  ;  but  he  did  not  think  English 
students  would  be.  This  was  a  question  which,  in  his  opinion,  the 
Council  had  better  leave  open.  The  details  and  processes  of  education 
should  be  largely  left  to  the  licensing  bodies.  There  seemed  to  be  a 
rooted  idea,  in  the  Scotch  and  Irish  mind,  that  a  pupil  was  an  un¬ 
qualified  practitioner,  but  he  was  not  a  practitioner  at  all.  Might  it 
not,  in  many  cases,  be  a  good  thing  for  a  young  lad  just  free  from 
school  to  be  placed  under  the  superintendence  of  a  judicious  general 
practitioner,  who  would  take  care,  not  only  of  his  studies,  but  of  his 
morals  ?  He  himself  commenced  his  professional  studies  with  a  de¬ 
cided  dislike  to  everything  connected  with  the  profession  but  he  was 


placed  in  the  house  of  a  superior  medical  man,  in  a  town  in  which 
there  was  a  hospital,  and  there  his  abhorence  was  converted  into  a 
genuine  ardent  love  for  his  studies.  He  did  not  think  he  should  have 
continued  in  the  profession  had  it  not  been  for  the  wise  direction  and 
good  example  and  teaching  which  he  received  from  the  general  prac¬ 
titioner.  Subsequently,  he  had  three  years  in  a  medical  school,  and 
was  then  fortunate  enough  to  become  surgeon  to  a  hospital.  At  hos¬ 
pitals  such  as  those  at  Norwich  and  Brighton,  the  student  would  be 
under  first-rate  practitioners  ;  and  it  would  be  perfectly  absurd  lor  the 
Council  to  assert  that  the  work  done  at  such  places  should  not  form 
part  of  the  curriculum  of  education.  The  resolution  left  it  entirely 
open  to  the  Scotch  licensing  bodies  to  require  four  years  at  a  medical 
school,  and  he  did  not  think  Scotland  should  demand  that  the  English 
bodies  should  follow  their  example. 

Dr.  Storrar'  admitted  that  there  could  be  no  better  instruction 
than  that  which  might  be  acquired  by  attendance  at  such  hospitals  as 
that  at  Norwich,  and  also  that  there  were  gentlemen  in  practice  who 
could  take  charge  of  the  education  of  a  student  for  a  year  with  very  great 
advantage  to  him  ;  but  the  recommendations  of  the  Council  were  not 
absolutely  mandatory,  and  the  various  licensing  bodies  might  give  to 
them  that  latitude  of  interpretation  which  circumstances  required  or 
justified.  But  if  the  four  years’  study  were  not  clearly  defined,  the 
young  entrants  into  the  profession  would  be  led  to  devise  schemes  for 
evading  the  recommendations.  Their  parents  might  say:  “  It  will  be 
greater  economy  for  me  to  send  my  son  to  a  local  practitioner  in  the 
middle  of  Wiltshire,  or  Somersetshire,  or  Devonshire,  for  a  year,  than 
to  send  him  to  a  medical  school.  ”  The  consequence  would  be  an  all¬ 
round  system  of  evasion,  and  that  he  wished  to  discourage.  The  Col¬ 
lege  of  Surgeons  and  the  College  of  Physicians  might  be  justified  in 
allowing  a  year  to  be  passed  at  the  Exeter  Hospital,  or  the  Leeds  Infir¬ 
mary;  but  that  was  entirely  a  different  thing  from  laying  it  down,  as 
a  principle,  that  four  years  might  mean  something  less  than  it  really 
did. 

Dr.  Haughton  considered  that  this  was  unquestionably  the  most  im¬ 
portant  debate  in  which  he  had  ever  taken  part  on  the  Council.  If  the 
principle  involved  in  it  were  once  accepted,  he  had  no  doubt  that  there 
would  be  a  substantial  agreement  among  the  three  Branch  Councils  as 
to  the  other  recommendations.  Until  the  recommendations  appeared 
side  by  side,  he  was  in  hopeless  ignorance  as  to  what  they  really  were. 
The  old  recommendation  simply  meant  that  two  and  a  half  years 
should  be  passed  in  a  recognised  school,  and  the  other  year  and  a  half 
might  be  spent  in  Aylesbury  or  Wiltshire.  Dr.  Humphry  had  mixed 
up  the  two  different  questions  of  provincial  hospitals  and  private 
practice.  He  now  understood  the  extraordinary  anxiety  of  the  English 
representatives  to  get  rid  of  mechanics,  physics,  chemistry,  zoology,  and 
botany.  In  Ireland,  there  were  thirty-two  country  infirmaries,  averag¬ 
ing  from  forty  to  sixty  beds,  and  in  the  same  towns  there  were  fever- 
hospitals,  and  many  of  the  most  distinguished  physicians  and  surgeons 
in  Ireland  had  risen  to  the  first  rank  of  their  profession  after  attend¬ 
ing  these  infirmaries.  The  Royal  College  of  Surgeons  in  Ireland  re¬ 
cognised  these  institutions,  and  the  teaching  given  at  them.  The  time 
spent  in  a  country  infirmary  was  regarded  as  equal  to  half  the  time  in 
a  metropolitan  hospital ;  and  Trinity  College  did  the  same,  if  the  sur¬ 
geon  at  the  infirmary  were  considered  by  the  medical  professors  to  be 
a  fully  competent  man.  Ireland,  however,  would  never  recognise 
apprenticeship  to  a  private  practitioner,  because  he  could  not  possibly 
teach  mechanics,  physics,  chemistry,  zoology,  and  botany,  which  the 
Council  were  agreed  should  be  learned  at  the  commencement  of  pro¬ 
fessional  study.  He  was  strongly  opposed  to  the  possibility  of  the 
student  spending  a  year  and  a  half  out  of  the  four  as  an  apprentice. 

Dr.  Humphry  said  that  the  resolution  spoke  of  recognised 
“schools.”  Norwich  was  not  a  school,  nor  were  the  Irish  infirmaries 
schools. 

Dr.  Scott  Orr  considered  that  there  should  be  but  one  rule  for  the 
three  divisions  of  the  kingdom.  Dr.  Humphry  thought  that  attendance 
at  one  hundred  lectures  in  six  months  was  too  much  for  English 
students  ;  but  the  fact  was,  that  for  years  such  students  had  been  in 
the  habit  of  going  to  Scotland,  and  submitting  to  it. 

Dr.  Matthews  Duncan  agreed  with  the  views  expressed  by  Dr. 
Scott  Orr.  The  Council  had  insisted  on  five  years,  and  yet  they  were 
now  asked  to  say  that  there  need  be  no  additional  education.  Four 
winter  and  three  summer  sessions  meant  thirty-three  months  out  of 
the  five  years  ;  and  the  remaining  twenty -seven  months  afforded 
sufficient  time  for  the  students  to  attend  provincial  hospitals,  if  they 
so  desired.  The  present  agitation  for  a  teaching  university  for 
London  arose  out  of  the  desire  to  get  more  lectures  for  students,  and 
it  was  perfectly  erroneous  to  say  that  English  students  could  not  bear 
one  hundred  lectures.  If  they  could  not,  why  did  they  crowd  to 
Scotland?  At  the  present  moment,  the  lectures  on  midwifery  in 
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London  were  really  very  meagre.  He  knew  that  some  courses,  not 
long  ago,  did  not  consist  of  as  many  as  twenty  lectures  ;  and  he  called 
that  a  farce.  Many  of  the  students  had  told  him  they  wished  they 
had  not  gone  there  at  all,  because  they  were  not  worth  hearing. 

The  continuation  of  the  discussion  was  adjourned. 

The  Case  of  Ebenezer  Bryceson. — The  Council  discussed,  in  private, 
the  case  of  Mr.  Ebenezer  Bryceson,  who  had  been  summoned  to 
appear,  and  who  attended,  accompanied  by  Mr.  Jelf,  Q.C. 

Strangers  were  not  readmitted  until  a  few  minutes  to  six,  the  debate 
having  lasted  nearly  three  hours,  when  the  President  announced 
that  the  following  resolutions  had  been  arrived  at. 

“a.  That  Ebenezer  Bryceson  is  judged,  after  due  inquiry,  to  have 
been  guilty  of  infamous  conduct  in  a  professional  respect,  in  that  he 
has  produced  to  the  Royal  College  of  Surgeons  of  England  forged  cer¬ 
tificates  of  professional  study,  b.  That  the  General  Medical  Council, 
though  it  adjudges  Ebenezer  Bryceson  guilty  of  infamous  conduct  in  a 
rofessional  respect,  does  not,  under  all  the  circumstances,  now  direct 
is  name  to  be  erased  from  the  Medical  Register.” 

The  Penal  Clauses  of  the  Medical  Act.— It  was  moved  by  Sir 
Henry  Pitman,  seconded  by  Dr.  Humphry,  and  agreed  to  : 

“  That  the  solicitor  of  the  General  Medical  Council  be  authorised  to 
take  the  opinion  of  such  counsel  as  he  may  think  fit  as  to  the  readiest 
mode  of  carrying  into  effect  the  penal  clauses  of  the  Medical  Act  (1858). 

The  Council  then  adjourned. 


Friday ,  May  22nd. 

Sir  H.  Acland,  President,  took  the  chair  at  2  p.m. 

Recommendations  of  the  Council. — The  Council  resolved  itself  into 
committee,  to  consider  the  suggestions  of  the  Branch  Council’s  motion. 

Period  of  Professional  Study. — By  permission  of  the  Council,  the 
amendment  proposed  by  Dr.  Haldane,  on  the  previous  Wednesday, 
was  altered  to  read  as  follows  : 

“At  least  four  winter  and  three  summer  sessions  shall  be  passed  at 
a  school  or  schools  recognised  by  any  of  the  licensing  bodies  men¬ 
tioned  in  Schedule  A  of  the  Medical  Act.” 

Dr.  Matthews  Duncan,  continuing  his  speech,  said  when  he  came  to 
Londonhe  increased  the  number  of  lectures  on  midwifery  from  a  nominal 
40,  which  was  a  practical  30,  to  between  7 0  and  80.  The  lectures  were 
given  every  day  in  the  week — on  Whit  Monday  and  Derby  Day,  and 
it  was  the  largest  midwifery-class  in  England.  He  was  sure  that,  if 
he  gave  100  to  120  lectures,  students  would  regularly  attend.  About 
six  or  seven  years  ago,  when  the  question  of  midwifery-teaching  was 
under  consideration,  two  of  the  most  eminent  medical  lecturers  on 
midwifery  in  London  wrote  clamorously  for  an  increase  of  the  number 
of  lectures  from  40  to  100,  so  that  Dr.  Humphry’s  opinion  as  to  the 
capacities  of  English  medical  students  was  not  held  by  some  of  the 
eminent  midwifery-lecturers.  There  could  be  no  doubt  that  the  recent 
movement  for  a  teaching  university  in  London  was  partly  the  expres¬ 
sion  of  a  desire  for  introducing  what  might  be  called  the  Scotch 
system  of  education  more  thoroughly  into  London,  and  he  thought  it 
would  be  a  very  great  pity  if  the  extension  of  the  curriculum  for  five 
years  were  not  utilised  in  that  way.  He  had  seen  the  apprenticeship 
system  at  work  in  Scotland  and  in  England,  and  he  was  satisfied 
that  it  was  only  valuable  under  peculiar  conditions.  It  might  be 
useful  for  a  medical  student  to  reside  with  a  young  and  ardent  teacher 
who  was  not  very  rich,  and  who  was  very  glad  to  give  him  his  assist¬ 
ance,  but  for  a  student  to  go  and  reside  in  Wiltshire  or  in  the 
wilds  of  Connemara  with  a  country  practitioner,  was  nothing  but  a 
waste  of  time.  In  addition  to  that,  it  taught  him  many  things  not 
in  the  way  of  his  profession,  but  in  the  way  of  trade,  which  he  had 
better  not  know.  If  the  apprenticeship  system  were  ever  restored,  it 
must  be  in  that  modified  collegiate  method  which  was  practised  in 
Edinburgh  and  Dublin  with  great  advantage.  He  should,  therefore, 
support  Dr.  Haldane’s  amendment. 

Mr.  Macnamara  said  that  Dr.  Humphry’s  speech  seemed  to 
amount  to  this  :  ‘  ‘  Legislate  for  Ireland  and  legislate  for  Scotland,  but 
do  not  attempt  to  touch  England.”  He,  however,  always  understood 
that  the  Council  was  the  General  Council  on  Medical  Education,  and 
assembled  for  the  purposes  of  making  general  laws  that  were  to  be 
applicable  to  all  the  divisions  of  the  kingdom,  and  he  never  heard 
anything  that  filled  him  with  more  surprise  than  Dr.  Humphry’s  sugges¬ 
tion  that  the  Council  should  not  interfere  with  England,  nor  with 
the  minimum  that  England  had  adopted.  The  outcome  of  the  con¬ 
sideration  of  this  question  in  Scotland  and  in  Ireland  was,  that  it  would 
be  very  desirable  that  four  winter  sessions  and  three  summer  sessions 
should  be  occupied  in  some  school  in  the  study  of  professional  subjects. 
Dr.  Humphry  had  drawn  a  remarkable  picture  of  the  great  advantages 
that  were  to  be  derived  by  residents  with  provincial  practitioners,  but  on 


the  previous  night  he  had  had  the  honour  of  dining  with  one  of  the 
most  distinguished  medical  officers  in  the  army,  a  gentleman  who, 
three  years  after  entering  the  service,  was  promoted  to  be  surgeon- 
major,  and  had  three  times  received  the  thanks  of  the  Commander-in- 
Chief  for  his  services  on  the  field.  That  gentleman  was  his  (Mr. 
Macnamara’s)  apprentice,  and  was  educated  according  to  the  Irish 
plan,  and  said,  ‘  ‘  Mr.  Macnamara,  if  it  had  not  been  for  the  Irish 
method  of  education,  I  should  not  have  been  in  the  position  that  I 
am  now.”  He  then  asked  him  what  he  knew  of  the  general  prac¬ 
titioner,  and  his  reply  was  :  “The  first  year  after  I  left  you  I  went  as 
an  assistant,  and  in  that  practice  I  saw  what  so  disgusted  me,  that  I 
resolved  to  enter  Her  Majesty’s  service.  I  used  to  go  round  and  pre¬ 
scribe  for  the  patients,  and  write  my  prescriptions,  and  I  found  that 
the  pupils  who  made  up  prescriptions  used  to  alter  them  because  some 
of  the  medicines  I  prescribed  were  too  expensive.”  He  then  asked 
him  if  the  practitioner  ever  taught  the  pupils  anything,  and  the 
answer  he  got  was:  “No,  he  did  not,  because  he  did  not  know 
anything  to  teach  them.”  “Did  he  take  them  round  to  study  dis¬ 
ease?”  “  Oh,  bless  me  !  he  would  not  be  allowed  to  take  them  into 
the  houses  ;  they  simply  compounded  the  prescriptions,  and  the  rest 
of  the  time  they  were  smoking.”  That  being  the  state  of  things,  the 
Council  was  gravely  asked  to  allow  at  least  two  years  and  a  hall  of  the 
time  of  the  education  to  be  taken  out  of  the  schools.  Ireland  and 
Scotland  would  never  consent  to  that.  English  members  had  not 
hesitated  to  support  the  five  years’  recommendations  for  Scotland  and 
Ireland  ;  and  certainly  the  representatives  for  Scotland  and  Iroland 
would  not  hesitate  to  discharge  their  duty  in  legislating  for  the 
United  Kingdom,  so  as  to  provide  a  sound  system  of  education  ap¬ 
plicable  to  every  position  of  Her  Majesty’s  dominions.  He  sometimes 
found  it  extremely  difficult  to  get  members  of  the  Council  to  under¬ 
stand  what  was  being  done  in  Ireland  ;  but  the  fact  was  that,  no  mat¬ 
ter  how  long  a  man  was  in  a  provincial  hospital,  he  must  still  spend 
four  winter  and  four  summer  sessions  in  a  recognised  medical  school. 
His  own  experience,  and  the  experience  of  all  the  grinders  in  Dublin, 
was  that  a  student  who  had  got  a  smattering  of  practice  was  the  most 
difficult  to  prepare  for  any  examination. 

Dr.  Humphry  was  very  much  surprised  that  any  one  should  have 
supposed  that  he  had  thought  of  legislating  for  England,  for  Ireland, 
and  for  Scotland  separately.  The  motion  which  he  had  supported  was 
“  at  least  three  winter  and  two  summer  sessions  shall  be  passed  at 
some  school  or  schools.”  If  that  were  agreed  to,  there  would  be  liberty 
allround,  and  England,  Scotland,  or  Ireland  could  increase  the  sessions 
to  any  extent  they  pleased. 

Mr.  Marshall  supported  the  amendment.  The  Council  had 
already  passed  a  resolution  that  there  should  be  at  least  five  years,  or 
four  years  provided  certain  preliminary  subjects  were  taken.  Having 
supported  that  view,  it  appeared  to  him  he  would  act  inconsistently 
if  he  did  not  attempt  to  utilise  the  additional  time  in  the  best  possible 
way.  The  little  minutiae  of  the  profession  might  be  learned  by  a 
student  after  he  left  the  schools  ;  but  the  Council  should  require  that 
the  additional  period  should  be  retained  for  special  scientific  training. 
Considering  that  men  who  had  passed  from  the  schools  did  not,  as  a 
rule,  return  to  them,  it  was  really  kind  to  a  student  to  compel  him  to 
pass  as  long  a  time  as  possible  in  receiving  systematic  education  at  a 
recognised  school. 

Dr.  Struthers  said  that  the  remarks  of  those  who  supported  the 
motion  had  all  been  apologetic,  amounting  to  this  :  “  Leave  us  alone; 
do  not  meddle  with  us  in  England.”  They  had  shown  no  objection  to 
thrust  the  five  years  on  Scotland  ;  and,  for  the  first  time  in  his  life,  he 
felt  as  if  the  English  representatives  were  trying  to  raise  medical 
education,  and  that  the  Scotch  and  Irish  members  were  on  the  opposi¬ 
tion  side  ;  but  the  outcome  of  it  all  was,  three  years  for  medical  edu¬ 
cation  in  England,  and  two  years  for  apprenticeship  or  pupilage.  Did 
a  young  man  learn  from  a  general  practitioner  ?  He  simply  acted  as  a 
druggist,  making  up  prescriptions  ;  then  he  acted  as  a  clerk,  entering 
those  prescriptions  in  a  book  ;  next  he  was  sent  out  as  a  kind  of 
messenger-boy.  If  he  visited  at  all,  he  was  sent  to  the  workhouse  to  see 
the  paupers.  The  young  man  began  as  a  tradesman,  and  that  tended 
to  keep  down  the  tone  of  the  profession.  He  acquired  the  idea  that 
his  business  was  to  give  medicine,  and  the  more  the  better  ;  and  that 
kept  up  the  practice  of  medical  men  being  paid  by  the  drugs  they 
gave.  In  Scotland,  no  man  of  position  in  the  profession  ever  thought 
of  having  what  was  called  a  surgery.  If  a  man  had,  he  was  simply  a 
tradesman,  on  the  footing  of  a  tobacco-merchant.  It  would  not  do 
for  a  medical  man  to  feel  :  “  I  do  not  think  that  person  requires  any¬ 
thing,  but  I  can  put  five  shillings  in  my  pocket  if  I  prescribe  a  dose 
of  medicine  for  him.”  To  allow  two  years’  apprenticeship  would  be  a 
concession  to  that  degrading  system.  In  Scotland,  a  medical  man  was 
a  gentleman,  in  the  same  position  as  a  lawyer  or  a  clergyman,  but 
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could  the  same  be  said  of  practitioners  in  all  the  provinces  of  England? 
It  had  been  said  that  Scotch  graduates,  when  they  came  to  England, 
made  bad  assistants  ;  but  that  was  because  they  were  too  good  to  bo 
assistants — in  fact,  they  were  better  than  their  masters.  It  might  be 
said  that  a  man  could  learn  midwifery  by  simply  attending  cases,  but 
he  could  not ;  for  who  would  trust  a  nurse,  however  many  cases  she 
had  attended  1  A  man  who  had  had  a  number  of  stimulative  and 
practical  lectures,  even  though  he  had  attended  but  a  limited  number 
of  cases,  would  be  far  more  fitted  for  midwifery-practice.  If  the  stu¬ 
dent  were  to  have  general  practice  at  all,  let  it  be  after  he  had  passed 
through  the  schools. 

Mr.  Simon  said  that  the  question  of  apprenticeship  was  not  that 
which  was  raised  by  the  resolution.  Dr.  Struthers  had  given  admir¬ 
able  reason,  to  his  own  mind,  why  Scotland  should  be  superior  to 
England  with  regard  to  its  medical  practitioners  ;  if  those  reasons 
satisfied  Dr.  Struthers,  it  might  be  all  very  well,  but  that  was  not 
the  point  raised  by  the  resolution.  The  main  question  was  whether 
provincial  hospitals  should  be  recognised,  or  whether  there  should  be 
a  narrow  limitation  ot  medical  education  to  a  comparatively  small 
number  of  specially  privileged  schools.  There  were  a  great  many  in¬ 
stitutions,  besides  fully  organised  medical  schools,  where  very  valu¬ 
able  knowledge  might  be  acquired,  and  they  ought  not  to  be  excluded 
from  consideration.  It  was  tyrannous  to  insist  that  the  four  years 
should  be  spent  at  the  schools  with  which  the  gentlemen  around  the  table 
were  more  particularly  familiar.  So  far  as  he  had  any  bias  at  all,  it 
was  in  favour  of  a  London  medical  school,  for  he  had  been  associated 
with  one  ever  since  he  was  a  boy ;  but  it  would  be  despotic  to  pass 
such  a  law  as  the  amendment  proposed. 

Dr.  Chambers  was  in  favour  ot  the  amendment,  because  he  thought 
it  would  afford  candidates  the  opportunity  of  holding  resident  or 
other  medical  appointments. 

Dr.  Quain  said  the  Council  had  the  power  of  visiting  examinations, 
and  judging  by  the  results  of  the  teaching.  A  man  might  get  little 
good  from  a  general  practitioner,  but  he  might  get  still  less  at  a  medi¬ 
cal  school.  He  might  come  to  London,  spend  his  time  as  idly  as 
possible,  and  pass  a  cram-examination,  knowing  as  little  as  if  he  had 
been  five  years  with  a  general  practitioner.  With  regard  to  the  value 
of  lectures,  he  himself  took  honours  at  the  University  of  London  in 
midwifery,  but  he  never  attended  any  lectures  on  it  in  his  life  ;  he 
simply  read  the  books  and  attended  cases.  He  would  say,  let 
the  students  get  their  education  how  and  when  they  could,  and  then 
pass  an  examination.  The  Council  should  see  that  the  examination 
was  sufficient,  and  test  it  by  visitations  ;  but  they  should  not  ask  a 
man  where  he  got  his  education,  or  whether  he  had  spent  four  sessions 
or  three  sessions  in  attaining  it.  At  the  present  moment,  the  educa¬ 
tion  given  was  of  a  most  unpractical  character. 

Dr.  Heron  Watson  thought  that,  if  there  was  one  duty  which  the 
Council  ought  to  perform,  it  was  to  lay  down  such  a  minimum  as 
should  secure  that  the  students  of  the  future  were  thoroughly  educated. 
They  had  decided  upon  a  five  years’  curriculum  after  a  student  had 
passed  his  preliminary  examination,  before  he  obtained  the  diploma. 
If  there  were  one  thing  more  than  another  which  was  looked  to  by  the 
profession  at  large  as  likely  to  elevate  its  position,  it  was  that  the 
practitioner  should  cease  to  combine  the  duties  of  druggist  with  that 
of  a  medical  man.  It  was  a  matter  of  astonishment  to  him  that  prac¬ 
titioners  in  England  should  to  such  a  large  extent  continue  to  send 
out  the  medicines  which  they  prescribed  for  patients,  instead  of  writing 
prescriptions  to  be  compounded  by  druggists.  If  Sir  Henry  Pitman’s 
proposal  were  adopted,  the  student  would  have  thirty-six  months  out 
of  the  five  years  at  his  own  disposal ;  and  it  appeared  to  him  that  any 
education  which  he  could  be  expected  to  obtain  with  a  country  prac¬ 
titioner  under  those  circumstances  would  be  worse  than  nugatory. 
The  employment  of  unqualified  assistants  afforded  an  encouragement 
to  the  issue  of  false  certificates  and  to  forgery,  and  lowered  the  character 
of  the  profession.  More  than  thirty  years  ago,  an  assistant-surgeon  in 
Her  Majesty’s  service,  who  had  formerly  been  a  pupil  to  a  general 
practitioner,  told  him  that  the  general  practitioner,  who  had  a  great 
number  of  old  ladies  of  distinction  under  his  care,  would,  after  return¬ 
ing  from  his  rounds  in  the  morning,  give  orders  what  medicines  were 
to  be  carried  out,  and  he  would  sometimes  say  :  “  Lady  So-and-so  is 
too  well ;  put  a  little  antimony  in  the  mixture.”  That  was  the  sort 
of  thing  that  an  apprentice  to  a  public  practitioner  might  learn,  but 
nothing  of  that  kind  was  likely  to  occur  in  connection  with  the  public 
teaching  of  a  medical  school.  Dr.  Humphry  had  drawn  a  most  pic¬ 
turesque  presentment  of  his  experience  as  a  pupil,  but  that  must  have 
been  somewhere  about  forty-five  years  ago,  and  it  was  to  be  hoped 
that  the  profession  had  undergone  some  change  since  then.  Those 
days  were  only  to  a  slight  extent  removed  from  the  time  when  one  of 
the  duties  of  an  assistant  was  to  go  body-snatching. 


The  President  said  that  every  one  who  had  listened  to  the  dis¬ 
cussion  must  feel  that  it  struck  at  the  root  of  the  difficult  question 
as  to  how  long  students  should  be  occupied,  and  in  what  way  the  five 
years  were  to  be  spent.  He  had  heard,  with  some  regret,  more  than 
one  of  the  graphic  and  humorous  descriptions  of  what,  in  former 
times,  used  to  happen  ;  and  no  one  of  his  age,  knowing  much  of  the 
country  practitioner  in  English  towns,  was  unable  to  tell  equally 
facetious  stories  ;  but  ho  felt  sure  that  some  of  the  most  hard  work 
ing,  most  honourable,  wisest,  and  best  Englishmen,  were  to  be  found 
amongst  the  country  practitioners.  From  accidental  circumstances, 
he  had  considerable  knowledge  of  them  in  various  parts  of  the  country; 
and  if  it  Were  desired  to  find  a  typical  man,  well-balanced,  practical, 
serious,  accurate,  benevolent,  he  could  produce  him  from  among  the 
general  practitioners  of  England.  He  trusted  the  Council  would  for¬ 
give  him  for  saying  this,  because  it  would  be  improper  for  him  to 
make  anything  like  a  commentary,  and  still  less  a  criticism,  on  what 
had  passed  ;  but  he  felt  it  necessary  to  make  these  observations.  Dr. 
Struthers  had  spoken  of  the  difference  between  Scotch  and  English 
practitioners  in  outlying  districts.  He  quite  recognised  that  there 
was  a  difference,  but  it  was  an  er?or  to  suppose  that  all  the  country 
practitioners  in  England  could  rely  upon  the  sterling  quality  of 
drugs  supplied  by  the  druggists  in  remote  districts.  It  was,  there¬ 
fore,  not  right  to  imply  that  it  was  in  any  sense  an  evil  for  practi¬ 
tioners  to  send  out  their  own  drugs.  Many  of  the  hard  working  men 
in  country  districts  would  be  thankful  to  get  rid  of  the  labour  of 
pharmacy  if  possible,  but  they  could  not. 

Dr.  Haldane’s  amendment  was  then  put  to  the  vote,  and  the 
numbers  were  15  for,  and  6  against,  whilst  3  did  not  vote. 

The  amendment  was  then  put  as  a  substantive  motion. 

Dr.  Lyon  proposed  the  addition  of  the  word  “hospitals”  after  the 
word  “schools,”  but  the  proposal  found  no  seconder  ;  whereupon  Dr. 
Haldane’s  amendmeat  was  carried  as  a  substantive  motion. 

Number  of  Courses  of  Lectures.  — Dr.  Haldane  proposed  : 

“That  Recommendation  22  should  read  as  follows:  ‘  No  teaching 
or  licensing  body  should  insist  on  the  student  taking  in  any  one  sub¬ 
ject  more  than  one  course  of  lectures,  which  should  include  practical 
instruction  in  practical  anatomy  ;  clinical  instruction  should  be  ex¬ 
empted  from  this  Recommendation.’  ” 

In  Scotland,  he  said,  the  great  majority  of  courses  consisted  of  one 
hundred  lectures,  which  were  really  too  many  ;  but  the  practice  had 
obtained  of  late  years  of  having  a  practical  course  in  addition  to  the 
systematic  course.  He  thought  it  was  a  vicious  system  to  have  a  prac¬ 
tical  course  of  fifty  lectures  in  addition  to  the  one  hundred  systematic 
lectures.  It  involved  considerable  additional  expense  to  the  students. 
A  hundred  lectures  should  cover  the  whole  of  the  present  systematic 
as  well  as  the  practical  course.  Of  course,  that  observation  would  not 
apply  to  practical  anatomy  and  clinical  instruction,  proficiency  in 
which  required  a  greater  amount  of  training. 

Dr.  Heron  Watson  seconded  the  motion. 

Dr.  Haughton  said  he  would  support  the  motion  if  the  word  “sur¬ 
gery”  were  inserted  after  “practical  anatomy.” 

Dr.  Haldane  said  he  would  accept  the  addition. 

Mr.  Simon  said  that  the  Recommendation  was  made  additionally 
difficult  by  the  introduction  of  surgery.  These  were  matters  which 
the  schools  might  be  left  to  regulate  at  their  own  discretion.  He 
thought  that  the  suggestion  of  the  English  Branch  Council  to  omit 
Recommendation  22  was  the  right  way  to  deal  with  the  subject.  He 
proposed  that  Recommendation  No.  22  be  omitted. 

Mr.  Marshall  seconded  the  amendment,  which  was  carried. 

Subjects  of  Professional  Study. — Sir  Henry  Pitman  moved,  and 
Mr.  Simon  seconded : 

“That  Recommendation  23  be  as  follows:  ‘  The  following  are  the 
subjects  without  a  sufficient  knowledge  of  which  no  candidate  should 
be  allowed  to  obtain  a  qualification  entitling  him  to  be  registered  : 
1,  chemistry,  including  the  principles  of  the  science,  and  the  details 
which  bear  on  the  study  of  medicine,  and  the  rudiments  of  heat, 
light,  and  electricity  ;  2,  anatomy  ;  3,  physiology  ;  4,  materia  medica 
and  pharmacy  ;  5,  pathology  ;  6,  medicine,  including  medical  ana¬ 
tomy,  clinical  medicine,  and  therapeutics  ;  7,  surgery,  including  sur¬ 
gical  anatomy  and  clinical  surgery  ;  8,  midwifery,  including  diseases 
peculiar  to  women,  and  to  new-born  children  ;  9,  theory  and  practice 
of  vaccination;  10,  forensic  medicine.’” 

The  motion  was  agreed  to. 

On  the  motion  of  Dr.  Haldane,  seconded  by  Dr.  II.  Watson, 
hygiene  was  added  as  No.  11. 

Dr.  Scott  Orr  moved:  “That  mental  disease  be  added  as  a  sepa¬ 
rate  subject — namely,  No.  12.”  He  said  that  a  great  many  practi 
tioners  were  utterly  at  sea  with  regard  to  mental  disease,  while  at 
the  same  time  they  incurred  serious  responsibility  with  regard  to  it 
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and  the  most  appalling  consequences  might  result  from  their 
ignorance. 

Dr.  Matthews  Duncan  seconded  the  motion. 

Dr.  Banks  supported  it,  and  said  that  the  Royal  College  of  Physi¬ 
cians  in  Edinburgh,  the  University  of  London,  the  Royal  University 
of  Ireland,  the  University  of  Dublin,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  the  Society  of  Apothecaries,  and  the  Irish 
Branch  Council,  all  considered  that  mental  disease  should  form  part 
of  medical  education. 

Dr.  Haughton  said  that  some  recent  trials  in  Dublin  had  in  a 
terrible  manner  raised  this  question  of  mental  disease.  It  was  scan¬ 
dalous  to  the  medical  profession  to  find  witness  after  witness  called 
up,  some  to  swear  that  the  accused  was  insane,  and  others  that  he 
was  shamming. 

Dr.  H.  Watson  said  that,  if  the  Council  agreed  to  the  motion,  they 
would  be  trenching  on  specialisms.  He  approved,  however,  of  clinical 
education  in  mental  disease. 

Dr.  PF'TTOiiKW  thought  that  mental  disease  could  come  in  as  a 
department  of  medicine. 

Dr.  Struthers  moved  that  the  foot-note  should  be  inserted :  “It 
is  understood  that  insanity,  diseases  of  the  skin,  and  other  subjects  on 
which  special  instruction  may  be  given,  are  included  in  the  above 
enumeration.” 

Mr.  Simon  seconded  Dr.  Struthers’s  amendment. 

Dr.  Lyons  thought  the  Council  would  not  be  discharging  its  duty 
unless  they  gave  the  subject  of  mental  disease  special  prominence.  A 
Bill  dealing  with  it  was  now  in  Parliament,  and  it  would  not  do  for 
the  Council  to  treat  it  as  a  mere  subsidiary  matter. 

Dr.  Hauohton  hoped  the  Council  would  not  pass  Dr.  Struthers’s 
amendment. 

Dr.  Struthers’s  amendment  was  then,  by  the  permission  of  the 
Council,  withdrawn,  and  Dr.  Scott  Orr’s  proposal,  to  add  mental  dis¬ 
ease  to  the  list  of  subjects,  was  carried. 

Professional  Examinations.  —  Sir  Henry  Pitman  moved,  Mr. 
Simon  seconded,  and  it  was  resolved,  that  Recommendation  27  be  as 
follows  : 

“  The  professional  examinations  shall  be  so  framed  as  to  secure  that 
the  knowledge  of  every  practitioner  whose  name  appears  in  the  Medi¬ 
cal  Register  has  been  tested  in  all  the  subjects  of  professional  educa¬ 
tion  which  the  Council  deems  essential.” 

The  subjects  were  those  enumerated  above  ;  hygiene  and  mental 
disease  being  added  to  the  list. 

The  Council  then  resumed,  and  the  Recommendations  that  had 
been  passed  in  Committee  were  adopted. 

Report  from  the  Dental  Committee. — A  report  by  the  Dental  Com¬ 
mittee  was  received,  and  ordered  to  be  entered  on  the  minutes.  It 
stated  “that  Charles  Rudulph  Werner  (registered  on  December  31st, 
1878,  as  in  practice  before  July  22nd,  1878)  was,  on  December  8th, 
1884,  in  the  Sheriff  Court  of  Mid-Lothian,  held  at  Edinburgh,  con¬ 
victed  of  misdemeanour,  and  thereupon  sentenced  to  six  months’  im¬ 
prisonment,  in  due  course  of  law.” 


Saturday,  May  23rd. 

Sir  H.  Acuand,  President,  took  the  chair  at  1  p.M. 

The  Case  of  Mr.  Bryceson. — Sir  H.  Pitman  asked  the  President 
what  steps  the  Council  desired  to  take  with  regard  to  the  offences 
committed  by  Mr.  Ebenezer  Bryceson,  under  sections  39  and  40  of  the 
Medical  Act. 

The  President,  in  reply,  said  :  “  It  is  not  in  my  power  to  say,  at 
present,  what  course  the  Council  may  desire  to  take.  Anticipating 
that  this  question  might  arise,  I  have  already  directed  the  Solicitor  of 
the  Council  to  consider  and  advise  what  steps,  if  any,  the  Council 
should  take  in  this  case.  His  reply  will  be  laid  before  the  Council.  I 
have  further  instructed  the  Solicitor,  should  he  deem  it  requisite,  to 
take  counsel’s  opinion  thereon.” 

Recommendations  of  the  Council. — The  Council  resolved  itself  into 
committee  to  further  consider  the  reports  by  the  Branch  Councils  in 
regard  to  the  recommendations  of  the  Council. 

Professional  Examinations. — Recommendation  29  was  considered, 
namely : — 

“  The  professional  examinations  should  be  arranged  in  two  divisions  ; 
the  first  division  to  embrace  the  more  elementary  subjects.  The  first 
division  may  be  completed  at  or  before  the  close  of  the  second  year  of 
professional  study,  but  the  second  division  not  till  the  expiration  of 
two  years  after  the  passing  of  the  first  division,  nor  before  the  com¬ 
pletion  of  the  fourth  year  of  study.  The  examinations,  and  the 
subjects  included  in  each,  should  be  such,  and  in  such  order,  as  may 
insure,  as  far  as  possible,  a  due  continuity  and  sequence  of  study.” 

Sir  Henry  Pitman  said  that,  although  lie  could  not  quite  agree  with 


it,  he  would  move  the  adoption  of  the  recommendation  of  the  English 
Branch  Council  : — 

“The  candidate  should  not  be  admitted  to  the  second  examination 
till  he  has  passed  the  first,  and  he  should  not  be  admitted  to  the  third 
examination  till  at  least  twenty-one  months  after  passing  the  second, 
nor  until  the  completion  of  forty-five  months  of  medical  study.” 

The  final  clause  of  the  existing  recommendation  was  the  only  one  to 
which  the  Council  should  adhere.  The  Council  should  confine  itself 
to  general  principles.  If  their  principles  were  not  carried  out,  and 
the  omission  were  sufficiently  serious  to  warrant  any  interference  with 
the  privileges  of  the  bodies,  it  would  then  be  time  enough  to  interfere. 

The  motion  was  seconded  by  Mr.  Simon. 

Dr.  Haughton  moved,  as  an  amendment,  the  Recommendation 
of  the  Irish  Branch  Council  ;  namely,  the  omission  of  the  first  two 
paragraphs,  and  the  retention  of  the  last  paragraph,  of  the  original 
Recommendation. 

The  amendment  was  seconded  by  Dr.  Banks,  and  was  agreed  to. 

Specification  of  Subjects  at  Examinations. — Sir  Henry  Pitman 
moved  the  omission  of  Recommendation  30,  which  specified  the  sub¬ 
jects  to  be  included  in  the  first  and  second  divisions  of  the  examina¬ 
tions.  The  principle  was  admitted  in  the  clause  just  agreed  to,  and 
the  Council  had  already  expressed  the  opinion  that  they  should  not 
state  in  what  manner  the  subjects  were  to  be  considered. 

The  motion  wras  seconded  by  Dr.  Haughton. 

Dr.  Struthers  thought  the  Council  might  define  what  the  final 
examinations  should  be,  but  he  did  not  think  they  could  agree  as  to 
the  earlier  ones. 

Dr.  Pettigrew  said  the  Scotch  Branch  Council  entered  into  the 
matter  very  carefully,  and  divided  the  examinations  into  three, 
specifying  the  subjects.  This,  from  the  student’s  point  of  view,  was 
of  very  considerable  importance  ;  and  he  did  not  see  what  harm  could 
result  from  such  a  scheme  as  was  presented  by  the  Scotch  Branch. 

Mr.  Macnamara  said  they  could  not  follow  out  the  Recommenda¬ 
tions  of  the  Council  in  Ireland,  because  their  scheme  of  education  in¬ 
volved  examinations  at  the  end  of  each  year.” 

Mr.  Marshall  moved,  as  an  amendment : 

“  The  final  examination  should  not  take  place  till  the  termination  of 
the  full  period  of  medical  study,  and  should  include  medicine,  sur¬ 
gery,  midwifery,  forensic  medicine,  hygiene,  and  mental  diseases.” 

The  amendment  was  seconded  by  Dr.  Struthers. 

Mr.  Simon  deprecated  detail.  He  adhered  to  the  opinion  that  the 
original  proposal  to  omit  the  table  was  the  better  one. 

Sir  Henry  Pitman  pointed  out  that  the  subjects  laid  down  were 
really  those  adopted  by  all  the  licensing  bodies.  They  might  be  quite 
well  omitted.  It  was  really  repeating  over  and  over  again  what  was 
unnecessary.  After  all,  they  were  but  recommendations  ;  and  they 
were  not  needed,  because  they  had  already  been  adopted. 

On  the  suggestion  of  the  President,  the  amendment  was  divided, 
and  the  first  clause,  “The  final  examination  shall  not  take  place  till 
the  termination  of  the  full  period  of  medical  study,”  was  agreed  to. 

The  second  clause,  specifying  the  subjects,  was  withdrawn. 

The  first  clause  was  then  put  as  a  substantive  motion,  and  agreed  to. 

Conduct  of  Examinations. — The  following  was  retained. 

32.  “The  professional  examinations  should  be  conducted  both  in 
writing  and  orally  ;  and  they  should  be  practical  in  all  branches  in 
which  they  admit  of  being  so.” 

Number  of  Examiners. — On  Recommendation  33,  “Hot  less  than 
two  examiners  should  take  part  in  every  oral  and  clinical  examina¬ 
tion,”  Sir  Henry  Pitman  moved  that  “two  examiners  at  least  should 
take  part  in  every  oral  and  clinical  examination.” 

The  motion  was  seconded  by  Dr.  Struthers. 

Dr.  Haughton  heartily  approved  of  the  Recommendation  as  far  as 
the  clinical  examination  was  concerned,  but  there  would  be  great  dif¬ 
ficulty  in  carrying  it  out  with  the  oral  examination.  There  was 
greater  risk  of  error  in  clinical  examination,  and  therefore  the  neces¬ 
sity  of  having  it  conducted  by  two  persons. 

Dr.  Pettigrew  said  that  this  rule  was  made,  not  in  the  interest  of 
the  examiners,  but  of  the  students,  so  that  they  might  feel  that  they 
were  not  in  the  hands  of  one  man. 

Mr.  Macnamara  said  that  the  Royal  College  of  Surgeons  of  Ire¬ 
land  entertained  quite  an  opposite  opinion  to  that  of  the  University 
of  Dublin  as  expressed  by  Dr.  Haughton.  They  heartily  concurred  in 
the  view  the  Medical  Council  had  adopted,  and  had  recast  their  Court 
of  Examiners  so  as  to  have  two  at  each  oral  or  written  examination. 

Dr.  Matthews  Duncan  considered  it  unnecessary,  in  the  case  of 
written  examinations,  to  have  two  examiners  to  read  every  paper. 
With  regard  to  the  oral,  speaking  for  himself  as  an  examiner,  he 
thought  it  extremely  unsatisfactory  to  examine  alone.  It  was  a  ques¬ 
tion,  not  of  honour  on  the  part  of  the  examiner,  but  of  responsibility; 
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and  although  a  single  examiner  might  conduct  the  whole  matter  it 
was  very  desirable  that  there  should  be  another  present. 

The  motion  of  Sir  Henry  Pitman  for  the  adoption  of  the  English 
Branch  Council  s  Recommendation  was  agreed  to. 

Recommendation  35.  “  The  written  answers  should  be  submitted 
to  more  than  one  of  the  examiners,”  was  altered  in  accordance  with 
the  suggestion  of  the  Scottish  Branch  Council,  “  That  a  candidate 
should  not  be  rejected  on  any  written  examination,  unless  his  answers 
hail  been  submitted  to  at  least  two  examiners.” 

Recommendation  36  was  made  to  read  as  follows:  “Excellence  in 
one  or  more  subjects  should  not  be  allowed  to  compensate  for  failure 
in  other  subjects.” 

Periods  of  Examination:  Special  Examinations. — Sir  Henry  Pit¬ 
man  moved  that  Recommendation  37  should  read  as  follows.  “The 
professional  examinations  should  be  held  by  the  several  licensin0- 
bodies  at  stated  periods,  to  be  publicly  notified,  and  if,  for  exceptional 
reasons,  special  examinations  be  held,  the  fact,  with  explanations 
should  be  notified  to  the  General  Council  at  its  next  meeting.” 

Mr.  Simon  seconded  the  metion.  He  said  there  were  no  such  things 
as  special  examinations  in  England  ;  but  it  had  been  felt  that  in 
certain  cases,  they  might  be  necessary,  and  all  the  Branch  Council’ for 
England  asked  was  that,  if  they  were  held,  they  might  be  specially 
recorded.  They  were  liable  to  abuse,  and  reasonable  security  ou«ht 
to  be  taken  in  regard  to  them.  ° 

Dr.  Struthers  supported  the  motion. 

Dr.  Heron  Watson  said  that  special  examinations  entailed  an  im¬ 
mense  amount  of  trouble  on  examiners,  and  were  an  encouragement  to 
idle  students  to  go  from  one  licensing  body  to  another.  In  Scotland 
they  were  now  refused,  and  he  trusted  that  the  Council  would  do 
everything  in  its  power  to  express  disapproval  of  them, 

After  a  brief  discussion,  the  following  Recommendation,  proposed  by 
the  Scottish  Branch  Council,  was  agreed  to  :  “The  professional  exami¬ 
nation  should  be  held  by  the  several  licensing  bodies,  at  stated  periods, 
to  be  publicly  notified.  ” 

Limitation  of  Subjects.—  Sir  Henry  Pitman  moved,  and  Mr.  Simon 
seconded,,  the  adoption  of  Recommendation  40  as  follows  :  “In  the 
examinations  on  several  of  the  subjects  of  the  curriculum— particularly 
as  to  physics,  chemistry,  physiology,  and  materia  medica,  and  forensic 
medicine— the  licensing  bodies  should  limit  and  define  by  schedule 
the  extent  of  examination.” 

Dr.  Pettigrew  moved,  as  an  amendment,  that  the  Recommendation 
be  omitted.  Both  the  Professor  of  Physiology  and  the  Professor  of 
Chemistry  at  the  University  of  Glasgow  considered  that  it  would  be 
most  detrimental  to  teaching  to  define  those  subjects  by  schedule. 

Dr.  Haughton  seconded  the  amendment,  which  was  carried. 

On  the  motion  of  Sir  Henry  Pitman,  seconded  by  Mr.  Simon 
Recommendation  41  was  made  to  read  as  follows  :  “  In  no  case  should 
the  examination  of  a  candidate  in  any  subject  be  conducted  exclu¬ 
sively  by  his  teachers  in  that  subject  in  the  school  in  which  he  has 
been  educated.” 

.  Evidence  of  Practical  Study.—  Sir  Henry  Pitman  moved  the  adop¬ 
tion  of  Recommendation  43,  as  follows:  “Every  candidate  for  the 
final  professional  examination  should  be  required  to  give  evidence  that 
he  has  had  sufficient  opportunities  of  practical  study,  with  care  of 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispensary  or 
elsewhere.”  r 

Dr.  Haughton  seconded  the  motion. 

Dr.  Scott  Orr  did  not  think  it  should  be  made  compulsory  on  the 
candidate  to  give  such  evidence.  It  would  give  rise  to  great  looseness 
in  giving  certificates. 

The  motion  was  agreed  to. 

Recommendations  omitted. — The  following  were  withdrawn  from  the 
list  of  Recommendations. 


-4.  The  Council  will  view  with  approbation  any  encouragement  held  out  by  the 
censing  bodies  to  students  to  prosecute  the  study  of  the  natural  sciences,  before 
they  engage  in  studies  of  a  strictly  professional  character. 

r  f’l  A  certificate  shall  be  required  by  each  licensing  body  from  every  candidate 
o  its  degree,  diploma,  or  licence  to  practise  medicine  or  surgery,  that  he  has 
stuened  vaccination  under  a  competent  and  recognised  teacner  ;  that  he  has  liim- 
. 0  r  performed  the  operation  successfully  under  the  teacher’s  inspection  ;  that  he 
•s  miui liar  with  the  different  stages  of  the  vaccine  vesicle,  and  with  the  methods 
of  theHsubject  *s  thoroughly  informed  in  every  necessary  part 

i  "?.*  ^Vcl'  a  certificate  should  be  received  by  any  licensing  body  only  from  an 
GovernmentBoard6  appointed  teacher  of  vaccination  is  recognised  by  the  Local 

nifi’  w  ex®inination  in  the  earlier  subjects  of  professional  study  should  take 
P  EPfore  the  end  of  the  first  year  of  professional  study 
34.  The  questions  to  be  answered  in  writing  should  be  submitted  to  the  whole 
oouy  oi  examiners  for  consideration,  and  revision,  if  desirable,  before  being  pro¬ 
posed  to  the  candidates.  v  * 

or wS(lty  t|‘e  F«ited  Kingdom  should  confer  any  degree  in  medicine 
or  suigery,  whether  that  of  Bachelor,  Doctor,  or  Master,  upon  candidates  who 


have  not  graduated  in  arts,  or  passed  all  the  examinations  required  for  the 
Bachelorship  in  Arts,  or  passed,  after  due  course  of  education,  examinations,  such 
as  are,  bond  fide,  academically  equivalent  to  those  required  fora  degree  in  arts 
39.  As  a  general  rule,  none  of  the  higher  degrees  or  qualifications  in  Medicine 
or  burgery  should  be  conferred  on  persons  who  have  not  shown  evidence  of  higher 
professional  attainments.  ° 

44.  In  examinations  in  anatomy,  candidates  should  understand  that  they  may 
be  called  upon  to  perform  actual  dissections ;  and  candidates  in  examinations 
in  surgery  should  understand  that  they  may  be  called  upon  to  perform  one  or 
more  operations  on  the  dead  subject. 

45.  Returns  from  the  licensing' bodies  enumerated  in  Schedule  (a)  of  the  Medical 
Act  (1858)  shall  be  made  during  the  month  of  January  in  each  year,  and  in  the 
subjoined  form,  to  the  General  Medical  Council,  stating  the  number  of  candidates 
who  have  passed  their  first  as  well  as  their  second  and  third  examinations  and 
the  number  of  those  who  have  been  rejected  at  the  first  and  second  and  third  ex¬ 
aminations  respectively  ;  and  the  Registrar  shall  forward  a  sufficient  number  of 
forms,  with  a  notice  for  their  being  returned  in  due  time.  [The  form  appended 
to  the  Recommendation  is  here  omitted.) 

The  Council  then  resumed,  and  the  amended  Recommendations 
adopted  by  the  Committee  were  approved. 

Preliminary  Examinations. — Dr.  Haughton  moved  the  adoption 
of  the  report  of  the  Committee  on  Preliminary  Examination. 

“  At  the  October  meeting  of  the  General  Medical  Council,  held  in  1S84,  a  circular 
was  ordered  to  be  sent  to  each  of  the  bodies  in  the  United  Kingdom,  whose  ex¬ 
amination  in  arts  are  recognised  by  the  Council,  asking  for  information  on  the 
following  points  :— 1,  The  numbers  passed  and  rejected  in  18S4 ;  2,  the  highest 
and  lowest  percentages  of  those  who  passed ;  3,  copies  of  the  examination- 
papers  set.  1.  The  bodies  addressed  were  twenty-two  in  number,  and  answers  to 
the  first  question  were  sent  by  all  the  bodies  except  five.  Independently,  how¬ 
ever,  of  the  probable  errors  in  the  returns,  your  Committee  do  not  attach  much 
importance  to  the  percentage  of  rejections,  which  depends  on  so  many  factors 
which  are  unknown  that  the  percentage  represents  no  tangible  result.  2  Nine 
of  the  bodies  furnished  the  percentage  of  the  lowest  pass-marks,  which  range  from 
25  per  cent,  to  50  per  cent.,  the  higher  percentages  occurring  chiefly  in  Scotland, 
where  it  is  customary  to  allow  the  candidate  to  pass  the  several  subjects  at  several 
times  ;  whereas,  in  England  and  Ireland,  all  the  subjects  must  be  passed  at  the 
same  time.  Nine  of  the  bodies  were  unable  to  furnish  the  information  ;  two  of 
the  bodies  were  not  authorised  to  do  so ;  and,  finally,  two  of  the  bodies  sent  no 
answers  whatever  to  the  questions.  3.  Copies  of  the  examination-papers  were 
sent  by  nineteen  of  the  bodies,  and  three  bodies  did  not  send  papers.  Your  Com¬ 
mittee  carefully  examined  most  of  the  papers,  and  formed  theirown  judgment  as 
to  what  would  be  a  fair  percentage  pass-mark,  on  the  supposition  that  all  the  sub¬ 
jects  were  taken  up  at  the  same  examination.  Their  estimate  ranges  from  twenty- 
fiv®  Per  cent,  to  forty  per  cent.,  the  lower  percentages  indicating  the  more 
difficult  examinations.  Your  Committee  believe  that  the  differences  in  some  of 
the  examination-papers  are  caused  by  the  fact  that  the  difficult  papers  are  intended 
not  merely  to  test  a  pass-candidate,  but  also  to  form  a  basis  for  the  classification 
of  the  well  prepared  candidates.  In  the  Arts  Examination,  conducted  by  the 
College  of  Surgeons  in  Ireland,  the  examination  in  Greek  and  Latin  is  altogether 
oral.  Your  Committee  are  of  opinion  that  these  subjects  should  be  examined  in 
by  printed  papers  as  well  as  orally.  Your  Committee  recommend  that  the  ex¬ 
aminations  of  the  Queen’s  Colleges  of  Belfast,  Cork,  and  Galway  should  be  re¬ 
moved  from  the  list  of  recognised  preliminary  examinations,  chiefly  on  the  ground 
that  they  are  superseded  by  the  matriculation  examination  of  the  Royal  Uni¬ 
versity  of  Ireland,  to  which  these  colleges  are  now  affiliated.  Your  Committee 
also  recommend  that  the  name  of  the  Civil  Service  Commission  be  also  removed 
from  the  list,  as  their  examinations  are  not  fixed  at  a  definite  standard,  but  vary 
with  the  service  for  which  they  are  intended,  and  also  because  these  examina¬ 
tions  are  not  attended  by  medical  students.” 

Dr.  Haughton  said  the  percentage  of  rejections  depended  on  three 
things  ;  the  bad  preparation  of  candidates,  the  want  of  knowledge  on 
the  part  of  the  candidates  of  the  requirements  of  the  examination,  and 
the  personal  equation  of  the  examiners.  The  Queen’s  Colleges  of 
Belfast,  Cork,  and  Galway  had  become  affiliated  to  the  Royaf  Uni¬ 
versity  of  Ireland,  and,  therefore,  their  examinations  were  now  useless. 
The  examination  of  the  Civil  Service  Commission  were  regulated  accord¬ 
ing  to  the  service  for  which  the  candidates  were  intended. 

Dr.  Storrar  seconded  the  motion. 

Dr.  Lyons  said  the  Civil  Service  Commission  was  one  of  the  most 
powerful  bodies  in  the  State  at  the  present  time,  and  it  was  not  judi¬ 
cious  to  invite  collision  with  it.  He  would  therefore  move,  as  an 
amendment,  that  the  Civil  Service  Commission  Examinations  be  not 
removed  from  the  list  of  recognised  preliminary  examinations. 

The  amendment  was  not  seconded. 

Dr.  Haughton  said  the  Civil  Service  Commission  had  not  sent  any 
answer  to  the  Council’s  questions. 

Sir  H.  Pitman  said  the  Commissioners  were  very  much  surprised  at 
their  examinations  ever  having  been  put  upon  the  list. 

Dr.  Haughton  said  they  held  hundreds  of  examinations,  but  he 
doubted  if  any  one  of  them  covered  exactly  the  same  ground  as  the 
examination  required  by  the  Council. 

The  report  was  adopted. 

Visitation  of  Examinations. — Dr.  Struthers  moved  : 

“That  a  more  complete  and  continuous  system  of  visitation  of 
examinations  is  desirable,  and  that  it  be  referred  to  the  three  Branch 
Councils  to  consider  the  subject,  and  to  report  on  it  to  the  Council  be¬ 
fore  its  next  meeting.” 

He  said  he  had  been  stimulated  to  bring  forward  this  motion  by  the 
fact  that  the  question  had  arisen,  how  certain  funds  could  be  disposed 
of.  Hitherto,  the  expense  attending  visitation  of  examinations  had 
been  the  great  objection  to  carrying  them  out  thoroughly,  but  that 
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difficulty  no  longer  existed.  Personally,  he  believed  that  all  the  ex¬ 
aminations  were  in  a  very  satisfactory  state  ;  but,  in  order  to  satisfy 
the  public  and  the  profession,  it  was  desirable  to  make  certain  that 
they  had  not  degenerated.  At  the  last  meeting,  the  Council  resolved 
that  the  universities  should  be  visited ;  but  it  turned  out  that  those 
visits  had  only  extended  to  medicine,  surgery,  and  midwifery.  The 
University  of  Aberdeen  had  not  been  visited  at  all,  though  they  were 
anxious  to  be.  His  proposal  was  to  seek  the  advice  of  the  Branch 
Councils,  which,  in  his  opinion,  might  do  far  more  useful  work  than 
they  had  hitherto  done.  The  Council  had  power  to  delegate  to  the 
Branch  Councils  all  its  duties  except  that  of  making  representations  to 
the  Privy  Council ;  and,  by  Clause  18  of  the  Medical  Act,  the  Branch 
Councils  might  appoint  inspectors  of  examinations  irrespectively  of 
the  General  Council.  He  thought  each  Branch  Council  might  appoint 
visitors,  and  make  annual  reports. 

Dr.  Heron  Watson  seconded  the  motion.  He  thought  it  most 
desirable  that  visitations  should  be  regularly  carried  out,  and  in  such  a 
manner  as  to  cost  comparatively  little. 

Dr.  Pettigrew  saw  no  reason  why  there  should  not  be  a  double  sys¬ 
tem  of  visitation.  The  universities  and  corporations  might  visit  one 
another.  The  motion  pointed  to  a  very  legitimate  division  of  labour. 
By  having  more  frequent  meetings  of  the  Branch  Councils,  the  work 
of  the  General  Council  would  be  simplified. 

Sir  H.  Pitman  proposed,  as  an  amendment :  “That  the  question  of 
a  system  of  visitation  of  examinations  be  referred  to  the  three  Branch 
Councils  for  their  opinion,  and  that  they  be  requested  to  report  to  a 
future  meeting  of  the  Council.” 

Mr.  Marshall  seconded  the  amendment,  which  was  accepted  by 
Dr.  Struthers,  and  agreed  to. 

Medico-Legal  Cases. — Dr.  Lyons  had  given  notice  of  motion  to  the 
following  effect : 

“  That  a  Judicial  Committee,  not  exceeding  five  in  number,  be  ap¬ 
pointed  to  fully  consider  and  report  upon  all  medico -legal  cases  com¬ 
ing  up  for  consideration  before  this  Council,  and  to  report  their 
decision  to  a  meeting  of  the  General  Medical  Council  specially  sum¬ 
moned  for  the  purpose  of  pronouncing  judgment  on  such  cases,  when¬ 
ever  three  such  cases  have  accumulated  and.  are  ripe  for  judgment.” 

On  the  suggestion  of  Sir  H.  Pitman,  this  was  allowed  to  stand  over 
for  future  consideration. 

Removal  of  a  Name  from  the  Dentists'  Register. — Strangers  were 
then  requested  to  withdraw,  and,  on  their  being  readmitted,  it  was 
announced  that  the  following  resolution  had  been  passed  : 

‘  ‘  That  the  Council  direct  the  Registrar  to  erase  from  the  Dentists' 
Register  the  name  of  Charles  Rudolph  Werner.” 

The  Case  of  Mr.  Bryceson.—  Mr.  Simon  moved  : 

“That  the  case  of  Mr.  Bryceson,  as  regards  his  having  caused 
himself  to  be  registered  as  M.B.  of  the  University  of  Cambridge, 
though  not  possessed  of  the  qualification,  be  referred  to  the  Executive 
Committee,  and  that  the  Committee  have  authority  to  take  on  behalf 
of  the  Council  such  course  as  the  legal  advisers  of  the  Council  may 
advise  to  be  taken  under  Sections  29  and  30  of  the  Medical  Act.” 

Dr.  Matthews  Duncan  seconded  the  motion,  but,  on  it  being  put 
to  the  vote,  it  was  lost. 

Future  Business  of  the  Council. — The  President  stated  that,  from 
communications  ho  had  received,  he  had  no  doubt  that  it  would  be  his 
duty  to  call  the  Council  together  for  an  autumn  session.  He  had 
been  requested  to  summon  the  Executive  Committee  in  the  course  of 
five  or  six  weeks,  to  receive  the  Pharmacopeia  in  its  complete  form, 
and  to  take  immediate  steps  for  its  publication.  He  wished,  before 
the  Council  separated,  to  tender,  in  their  name,  their  thanks  to  the 
Chairman  of  Business,  w'ho  had  admirably  arranged  their  proceed¬ 
ings  from  day  to  day.  He  wished  also  to  thank  the  Registrar  and  the 
printer  for  the  manner  in  which  their  work  had  been  done. 

The  session  then  terminated. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


EXTRACTUM  PANCREATIS  (FAIRCHILD). 

The  pancreatic  juice  is  probably  the  most  generally  useful  of  all  the 
digestive  fluids. '  It  contains  at  least  four  ferments  :  trypsin,  which 
changes  proteids  into  peptones  ;  the  curdling  ferment,  which  curdles 
the  casein  of  milk ;  the  pancreatic  diastase,  which  converts  starch  into 


dextrine  and  sugar  ;  and,  lastly,  an  emulsive  ferment,  which  emul¬ 
sifies  and  partly  saponifies  fats.  The  pancreas,  in  the  words  of  Dr. 
William  Roberts,  “excels  the  stomach  as  a  digestive  agent,  in  that  it 
has  power  to  digest  two  great  alimentary  principles,  starch  and  pro¬ 
teids.”  An  extract  of  the  gland,  he  adds,  “  is  possessed  of  similar 
endowments;”  but  the  difficulty  hitherto  experienced  has  been  to 
obtain  a  reliable  and  convenient  preparation  ot  sufficient  activity  to 
satisfy  the  requirements  of  actual  practice.  The  extractum  pancreatis 
(Fairchild)  is  not  only  very  active,  but  is  thoroughly  reliable.  It  is 
sold  in  little  glass  tubes,  each  containing  just  enough  extractum  pan¬ 
creatis  and  bicarbonate  of  soda  to  peptonise  a  pint  of  milk.  A\  e  have 
been  at  some  pains  to  obtain  a  reliable  opinion  as  to  the  value  ot  these 
peptonising  powders,  both  in  hospital  and  in  private  practice,  and  aie 
satisfied  that  they  are  everything  that  can  be  desired.  \\  e  have  had 
opportunities  of  seeing  cases  ot  acute  dyspepsia,  gastric  ulcer,  carci- 
noma  of  the  stomach,  unemic  vomiting,  pernicious  ansemia,  phthisis, 
and  other  diseases,  treated  with  them,  and  are^  informed  that  the 
results  were  in  every  instance  most  satisfactory.  .  The  powders  may  be 
used  for  the  preparation  of  peptonised  soups,  jellies,  blanc-manges, 
etc.,  and  as  an  addition  to  nutritive  enemata.  lheir  introduction  is  a 
boon  to  every  practical  physician.  They  are  prepared  by  Messrs. 
Burroughs  and  Wellcome,  Snow  Hill  Buildings,  E.  C. 


NEW  BUNION  SPLINT. 

By  EDMUND  J.  SPITTA,  L.R.C.P.Lond.,  M.R.C.S.Eng. 


Owing  to  the  difficulty  often  experienced  in  maintaining  the  great  toe 
in  its  normal  position  after  continued  distortion  from  badly  fitting 
boots,  etc.,  and  in  the  case  of  bunion,  or  enlargement  of  the  joint, 
Messrs.  C.  Wright  and  Co.,  of  108,  New  Bond  Street,  have  under  my 
direction  manufactured  an  appliance  which,  after  a  trial  of  some 
months,  fully  answers  my  expectation,  and  will,  I  am  sure,  be  iound 
most  useful  in  all  cases  of  similar  distortion.  It  is  light,  convenient, 
and  easily  used  during  the  day,  provided  that  a  somewhat  larger  boot  is 
worn,  and  that  with  square  toes. 


It  will  be  seen  by  the  above  woodcut  that  it  essentially  consists  of 
a  well  fitting  band  of  steel,  suitably  covered,  about  half  an  inch  wide, 
passing  round  the  heel  from  the  base  of  the  toe  on  the  inner  side,  to  a 
corresponding  point  on  the  outer  border  of  the  foot,  being  kept  in 
position  by  a  shaped  lacing-piece  across  the  arch,  and  passing  beneath 
the  sole.  To  the  steel  band  is  attached,  at  its  inner  extremity,  a  rack 
and  pinion,  by  which  the  toe  can  be  drawn  away  from  the  median 
line  to  any  extent  desired,  the  pressure  of  the  screw  on  the  foot  being 
relieved  by  a  moulded  steel  plate,  accurately  fitted  to  the  side  of  the 
foot,  and  which  is  cupshape  over  the  joint  or  bunion,  and  covered 
with  soft  leather.  From  the  screw  and  rack,  a  firm  piece  of  metal 
is  continued  on  to  the  end  of  the  foot,  and,  as  the  woodcut  shows,  is 
provided  with  a  leather  stall,  which  laces  round  the  toe  and  grasps  it 
tightly. 

When  extension  is  applied  with  the  key,  the  toe  is  immediately 
drawn  from  the  median  line,  and,  although  the  whole  structure  of  the 
instrument  is  light,  it  is  maintained  in  position.  Beginning  with 
moderate  extension,  after  a  week  or  so,  the  toe  is  readily  placed  in  its 
normal  state. 

The  splint  can  be  worn  whilst  walking  ;  but,  if  it  cause  the  patient 
pain  from  the  constrained  position  of  the  toe,  it  is  advisable  at  first 
for  it  to  be  removed  whilst  exercise  is  taken,  but  reapplied  when  that 
is  finished,  and  especially  during  the  night. _ 

At  a  recent  meeting  held  in  the  Athenamm,  Glasgow,  Dr.  Leish- 
man  presiding,  it  was  decided  to  found  an  obstetrical  society  in  that 
city. 

Medical  Coroner. — Mr.  George  Arthur  Tailer,  M.R.C.S.Eng., 
has  been  appointed  coroner  for  the  borough  of  Wenlock,  vice  Mr.  E. 
G.  Bartlam  (his  partner),  resigned. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  MAY  30th,  1885. 
DISQUALIFICATION  BY  MEDICAL  RELIEF. 

The  subject  of  the  disqualification  from  the  exercise  of  the  franchise 
involved  in  the  acceptance  by  an  elector  of  certain  forms  of  parochial 
and  medical  relief,  has  lately  achieved  a  prominence  quite  out  of  pro¬ 
portion  to  its  intrinsic  importance.  The  recent  debates  in  both 
Houses  of  Parliament,  and  the  letters  in  the  daily  newspapers,  have 
proceeded  almost  entirely  upon  false  premisses  as  to  the  actual  state 
of  the  law ;  and  there  may  be  advantage,  therefore,  in  our  setting 
upon  record  the  particular  sections  of  Acts  of  Parliament  which  define 
such  disqualification,  and  the  relief  which  occasions  it.  We  shall  not 
attempt,  in  what  follows,  to  argue  either  one  way  or  the  other,  but 
simply  to  state  the  facts  of  the  case. 

Before  the  passing  of  the  Reform  Act  of  1832  (2  Wm.  IV,  c.  45), 
parochial  relief,  given  on  particular  occasions  (for  example,  the  break¬ 
ing  out  of  cholera  and  small-pox),  or  rendered  necessary  by  an  unfore¬ 
seen  accident,  was  held  not  to  disqualify.  But  Section  36  of  that 
Act,  which  section  is  still  in  force,  provides  that  “  no  person  shall  be 
entitled  to  be  registered  in  any  year  as  a  voter”  in  the  election  of  a 
member  or  members  to  serve  in  any  future  Parliament  for  any  city  or 
borough  who  shall,  within  twelve  calendar  months  next  previous  to 
the  last  day  of  July  “in  each  year,  have  received  parochial  relief  or 
other  alms  which,  by  the  law  of  Parliament,  now  disqualify  from 
voting  in  the  election  of  members  to  serve  in  Parliament.”  This 
applied  to  boroughs  only ;  in  the  case  of  counties,  the  law  presumed 
a  voter  continuing  in  possession  of  his  freehold  not  to  be  in  a  state  of 
disqualifying  indigence.  But  by  Section  40  of  the  Reform  Act  of 
1867,  the  same  disqualification  was  extended  to  county  voters,  and 
the  overseers  were  instructed  to  omit  from  their  lists  of  persons  en¬ 
titled  to  vote  the  names  of  all  persons  who  had  received  parochial 
relief  in  the  previous  twelve  months. 

Neither  the  new  Franchise  Act  nor  the  Registration  Act  just  passed 
alters  the  law  on  this  point.  Section  10  of  the  former  Act  recites 
that  “nothing  in  this  Act  shall  confer  on  any  man  who  is  subject  to 
any  legal  incapacity  to  be  registered  as  a  voter  or  to  vote,  any  right  to 
be  registered  as  a  voter  or  to  vote.”  Section  16  of  the  Registration 
Act  requires  the  clerk  to  the  guardians,  upon  payment  of  a  fee,  to 
send  to  any  voter  a  list  giving  the  names  and  addresses  of  all  persons 
who  have,  during  a  period  specified  in  the  requisition,  received  out 
of  the  rates  either  parochial  relief  or  out-door  parochial  relief. 

The  forms  settled  by  the  Act  of  precepts  to  the  overseers  as  to  the 
making  out  of  the  voters’  lists,  lay  down  that  every  person  entitled 
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to  be  registered  as  a  voter  “  must  be  a  man  of  full  age,  and  not  sub¬ 
ject  to  any  legal  incapacity,  and  must  not,  at  any  time  during  the 
twelve  months  immediately  preceding  July  15th  next,  have  received 
any  parochial  relief”  (Instruction  4).  On  or  before  the  last  day  of 
July  next,  the  overseer  is  to  ascertain  from  the  relieving  officer  acting 
for  his  parish  the  names  of  all  persons  who  are  disqualified  from  being 
entered  on  the  list  of  voters  by  reason  of  having  received  parochial 
relief,  and  the  relieving  officer  is  bound  to  produce  his  books  con¬ 
taining  the  names  of  such  persons  (Instruction  (31). 

The  intention,  therefore,  of  the  Legislature  is  clear  :  to  allow  no  one 
to  be  inscribed  on  the  list  of  voters  who  has,  within  the  previous 
twelvemonths,  been  in  the  receipt  of  “parochial  relief,”  which  may 
be  explained  as  assistance  of  any  kind  obtained  through  the  medium 
of  the  overseer  or  relieving  officer,  and  the  charge  of  which  is  borne 
out  of  the  poor-rates.  So  far  as  can  be  ascertained,  “  parochial  relief” 
has  never  been  legally  defined  ;  but  cases  which  have  from  time  to 
time  been  decided  bring  the  following  within  the  definition  ;  (1) 
attendance  by  a  parish  surgeon  under  instructions  from  a  special 
board  of  health  established  during  a  cholera-outbreak,  and  whose  funds 
were  supplied  by  the  parish  ;  (2)  maintenance  in  a  lunatic  asylum  by  a 
third  person,  who  looked  to  the  parishfor  repayment ;  (3)  medical  attend¬ 
ance,  even  if  supplied  by  the  parish  without  the  knowledge  of  the  voter  ; 
(4)  medical  attendance  given  by  the  parish  surgeon  without  order  of  the 
guardians,  if  subsequently  ratified  by  them  [but  medical  relief  ordered 
by  the  police,  and  paid  for  by  the  county,  did  not  disqualify] ;  (5) 
providing  a  coffin,  or  payment  of  funeral-expenses  ;  (6)  payment  for 
labour  by  the  parish  at  a  lower  rate  than  the  usual  run  of  wages  ;  (7) 
maintenance  of  a  child  in  the  workhouse  ;  (8)  medical  relief  given  to 
a  child  of  the  voter  under  16  years  of  age  [but  medical  relief  to 
a  grandchild  did  not  disqualify];  (9)  relief  given  to  the  wife,  or  to 
children  under  the  age  of  16  (see  Poor-law  Amendment  Act  of  1834, 
Section  56) ;  (10)  medical  attendance  during  lying-in  of  wife,  etc. 

As  to  the  “other  alms”  mentioned  in  the  Act  of  1832,  it  seems  to 
have  been  considered  a  general  principle,  with  regard  to  charitable 
foundations  and  endowments,  that  those  only  disqualify  whose  funds 
form  a  part  of  the  general  parish-resources  for  the  relief  of  the  poor, 
and  are  managed  by  the  overseer  or  other  officer  whose  duty  it  is  to 
provide  for  and  pay  the  paupers,  in  the  same  way  as  if  the  funds  had 
been  the  produce  of  the  parish-rates.  And,  whilst  upon  the  question 
of  definition,  it  may  be  useful  to  note  that,  under  the  fourteenth 
section  of  the  Divided  Parishes  and  Poor-Law  Amendment  Act  of 
1876  (39  and  40  Viet.,  c.  61),  “  no  person  shall  be  entitled  to  vote  in 
the  election  to  an  office  under  the  provisions  of  any  statute  who  shall 
be  in  receipt  of  relief  given  to  himself  or  his  wife  or  child,  or  who 
shall  be  in  receipt  of  such  relief  on  any  day  during  the  year  last  pre¬ 
ceding  such  election.” 

Thus,  so  far  as  the  medical  side  of  the  question  is  concerned,  there 
can  be  no  sort  of  doubt  that  any  person  upon  whom  a  district  me¬ 
dical  officer  attends  in  his  poor-law  capacity  is  not  entitled  to  a  vote. 
But  it  has  been  made  a  strong  argument  in  the  recent  debates  that  a 
man  who,  or  whose  child,  is  removed  to  a  hospital  in  consequence  of 
an  attack  of  infectious  disease,  will  thereby  lose  his  electoral  privi¬ 
leges,  although  such  removal  may  be  against  his  own  wishes,  and  its 
advantages  to  the  community  through  the  checking  of  the  epidemic 
may  be  much  greater  than  to  himself.  It  will  be  worth  while  to  exa¬ 
mine  this  contention  a  little  more  closely.  In  the  first  place  (and  this 
disposes  of  very  much  of  the  argument),  isolation  and  treatment  in  a 
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hospital  provided  by  the  sanitary  authority  do  not  involve  any 
electoral  disability  whatever.  It  is  true  that,  except  as  regards 
boroughs,  this  is  nowhere  definitely  stated  in  Acts  of  Parliament ; 
but  facilities  given  by  a  sanitary  authority  cannot  in  any  sense  be 
called  “parochial  relief.”  In  the  debates  which  took  place  in  the 
winter  of  1878-9  with  regard  to  the  Disqualification  by  Medical  Relief 
Bill  then  before  Parliament,  both  the  President  of  the  Local  Govern¬ 
ment  Board  and  the  Lord  President  of  the  Council,  laid  it  down  dis¬ 
tinctly  that  medical  relief  at  the  hands  of  a  sanitary  authority  did  not 
disqualify. 

Mr.  Sclater- Booth,  speaking  on  February  14th,  1879,  said:  “The 
Bill  provided  that  a  person  was  not  to  be  disfranchised  by  receiving 
medical  relief  at  the  hands  of  a  sanitary  authority  ;  but,  in  truth, 
there  was  no  such  condition  of  disfranchisement,  and  the  Bill,  in 
that  respect,  pretended  to  deal  with  what  did  not  exist.  It  was  well 
known  that  hospitals  set  up  by  sanitary  authorities  under  the  Public 
Health  Act  pauperised  no  one.”  The  Duke  of  Richmond  repeated 
this  declaration  on  March  21st,  1879,  in  the  House  of  Lords,  adding 
that  the  ‘  ‘  only  persons  disqualified  from  voting  were  those  to  whom 
relief  was  administered  from  the  poor-rates  by  officials  legally  ap¬ 
pointed  for  the  purpose,  and  the  law  did  not  apply  to  sanitary 
hospitals.” 

It  is  to  be  regretted  that  this  point  was  not  brought  out 
clearly  in  the  recent  debates  in  both  Houses,  because  much  miscon¬ 
ception  might  have  been  saved  thereby.  It  would  certainly  appear 
from  Sir  Charles  Dilke’s  recent  utterances  that  he  was  not  aware  of 
the  cardinal  fallacy  underlying  the  Bill  of  1878,  when  he  offered  last 
June  to  Mr.  Commins  the  support  of  the  Government  in  case  a  measure 
on  the  removing  disqualification,  on  account  of  isolation  in  an  infec¬ 
tious  hospital,  should  be  re-introduced. 

As  regards  all  sanitary  hospitals,  therefore,  there  is  no  fear  of  dis¬ 
qualification.  As  regards  the  infectious  hospitals  in  the  metropolis, 
which,  being  provided  by  the  Metropolitan  Asylums  Managers  (a  body 
performing  for  the  whole  of  London  duties  otherwise  devolving  on  the 
Board  of  Guardians),  might  come  (and,  indeed,  have  in  former  years 
come)  under  the  ban,  there  has  recently  been  special  legislation.  The 
Diseases  Prevention  (Metropolis)  Act  of  1883  (46  and  47  Viet.,  c.  35), 
contains  a  clause  (Sec.  7)  providing  that  “  the  admission  of  a  person 
suffering  from  infectious  disease  into  any  hospital  or  hospital-ship  pro¬ 
vided  by  the  managers  of  the  Metropolitan  Asylums  District,  or  the 
maintenance  of  any  such  person  therein,  shall  not  be  considered 
to  be  parochial  relief,  alms,  or  charitable  allowance  to  any  person,  or 
to  the  parent  of  any  person;  and  no  such  person  or  his  parent  shall  by 
reason  thereof  be  deprived  of  any  right  or  privilege,  or  be  subject  to 
any  disability  or  disqualification.” 

The  sole  question,  therefore,  as  to  hospital  isolation  in  its  dis¬ 
qualifying  capacity  must  arise  in  those  rural  districts  where  the 
guardians  of  the  poor  act  as  the  rural  sanitary  authority.  But  even 
here  there  is  an  avenue  of  escape  ;  for,  by  section  14  of  the  Poor  Law 
Act,  1879  (42  and  43  Viet.  cap.  54)  it  is  provided  that,  if  it  appear  to 
the  guardians  of  any  union  desirable  that  any  hospital  or  building 
vested  in  them  as  guardians  of  the  poor  should  be  vested  in  them  as  the 
rural  sanitary  authority  for  such  union  for  the  reception  of  persons 
suffering  from  any  dangerous  infectious  disorder,  the  guardians  may, 
by  resolution,  to  be  confirmed  by  order  of  the  Local  Government  Board, 
transfer  such  hospital  or  building  accordingly.  Probably  there  are  a 
good  many  workhouse-hospitals  that  are  not  so  transferred  ;  but  a 


considerable  number  have  been  vested  in  the  rural  sanitary  authority, 
and  it  rests  with  the  local  guardians  to  take  the  initiative  in  trans¬ 
ferring  the  others. 

THE  GENERAL  MEDICAL  COUNCIL. 

The  session  of  the  Medical  Council  came  to  an  end  on  Saturday  last, 
after  a  duration  cf  eleven  days.  The  session  was  thus  one  of  the 
longest  on  record. 

In  our  summary  of  the  proceedings  of  the  Council  in  last  week’s 
British  Medical  Journal,  it  was  mentioned  that  on  Monday  of  last 
week  the  Council  commenced  the  consideration  of  the  alterations  in 
the  Recommendations  concerning  Professional  Education  and  Ex¬ 
amination,  which  had  been  seut  in  by  the  three  Branch  Councils  in 
pursuance  off  a  resolution  adopted  last  year  by  the  General  Medical 
Council.  This  matter  occupied  the  greater  part  of  the  time  of  the 
Council  up  to  the  end  of  the  session.  The  results  may  be  thus  sum¬ 
marised. 

The  first  point  considered  was  the  age  at  which  a  licence  to  practise 
might  be  obtained.  An  attempt  was  made  by  Dr.  Banks  and  Dr. 
Aquilla  Smith  to  raise  the  age  to  22  ;  but  this  found  no  supporters 
beyond  the  proposer  and  seconder,  and  the  age  of  21  was  left  as  at 
present. 

The  recommendation  as  to  the  earliest  period  after  registration  as 
student  at  which  a  licence  might  be  obtained  was  the  subject  of  con¬ 
siderable  discussion  ;  and  it  was  ultimately  decided  that  “the  course  of 
medical  study  after  registration  should  occupy  at  least  five  years,  if  the 
subjects  of  elementary  physics,  chemistry,  and  biology  are  included  in 
that  period  ;  or  at  least  four  years,  if  a  satisfactory  examination  in 
those  subjects  have  been  passed  previously  to  registration.”  In  con¬ 
nection  with  this,  it  was  agreed  that  exceptions  might  be  allowed  in 
the  cases  of  graduates  of  medicine  of  Indian,  colonial,  or  foreign  uni¬ 
versities,  or  of  students  who  had  passed  three-fourths  of  the  full 
time  at  Indian,  colonial,  or  foreign  schools. 

Closely  connected  with  the  above  mentioned  recommendation,  was 
one  requiring  that  the  course  of  professional  study  shall  occupy  at 
least  four  years,  of  which  at  least  three  winter  and  two  summer  ses¬ 
sions  must  be  passed  at  a  recognised  medical  school.  In  the  debate 
on  this,  Mr.  Simon,  Dr.  Humphry,  and  other  members,  ably  urged 
the  recognition  of  the  instruction  afforded  by  the  large  provincial 
hospitals  which  are  not  connected  with  medical  schools,  such  as  those 
at  Bradford,  Brighton,  and  Exeter.  The  system  of  apprenticeship  or 
pupilage  to  a  private  practitioner  was  also  referred  to,  and  was  disap¬ 
proved  of  by  several  of  the  Scotch  and  Irish  members  of  the  Council. 
Ultimately,  it  was  decided  that  at  least  four  winter  and  three  summer 
sessions  should  be  passed  at  a  school  or  schools  recognised  by  any  of 
the  licensing  bodies. 

With  regard  to  the  recommendation  that  not  more  than  one  course 
of  lectures  on  any  one  subject  should  be  required,  the  Scottish  Branch 
Council  suggested  that  Practical  Anatomy  and  Clinical  Instruction 
should  be  exempted  from  the  recommendation.  A  motion  to  this 
effect  was  proposed  by  Dr.  Haldane  ;  and  the  Rev.  Dr.  Haughton  de¬ 
sired  to  add  Surgery.  An  amendment,  however,  in  favour  of  with¬ 
drawing  the  recommendation  altogether,  was  proposed  and  carried. 

The  list  of  subjects  of  professional  education  and  examination  has 
undergone  some  additions.  “Midwiferj'”  is  now  made  to  include 
“diseases  peculiar  to  women  and  to  new-born  children  and  the  fol¬ 
lowing  subjects  have  been  added  to  the  curriculum  :  Theory  and  Prac- 
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tice  of  Vaccination  ;  Hygiene  ;  and  Mental  Disease.  With  regard  to 
the  last  named  subject,  a  special  suggestion  had  been  made  by  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  who,  on  the  proposal 
of  Dr.  Yellowlees  and  Professor  Gairdner,  had  expressed  the  opinion 
that  instruction  in  insanity  should  be  made  compulsory  in  medical 
education.”  Vaccination  having  been  included  in  the  list,  the 
special  recommendations  regarding  it  were  withdrawn. 

The  recommendation  as  to  the  arrangement  of  the  professional 
examinations  in  two  divisions,  and  as  to  the  times  at  which  these 
might  be  passed,  was  withdrawn  ;  the  concluding  paragraph  only  being 
retained,  namely,  that  “  the  examinations,  and  the  subjects  included 
in  each,  should  be  such,  and  in  such  order,  as  may  insure,  as  far  as 
possible,  a  due  continuity  and  sequence  of  study.”  The  lists  of  subjects 
to  be  included  in  each  examination  were  also  withdrawn  ;  and  it  was 
decided  to  simply  recommend  that  “the  final  examination  shall  not 
take  place  till  the  termination  of  the  full  period  of  medical  study.” 

The  recommendations  in  favour  of  an  examination  in  elementary 
subjects  before  the  end  of  the  first  year  of  professional  study,  was 
withdrawn,  as  was  also  that  requiring  the  written  questions  to  be 
submitted  to  the  whole  body  of  examiners.  With  regard  to  written 
answ  ei  s,  an  important  alteration  was  made.  The  recommendation 
has  hitherto  been  that  “the  written  answers  should  be  submitted  to 
more  than  one  of  the  examiners.”  As  altered,  it  is  that  “a  candi¬ 
date  should  not  be  rejected  at  any  written  examination  unless  his 
answers  have  been  submitted  to  at  least  two  examiners.” 

The  recommendations  as  to  the  requirement  of  degrees  in  arts,  or 
the  passing  of  equivalent  examinations  prior  to  the  granting  of 
degrees  by  the  universities,  and  as  to  the  limitation  of  the  higher 
degrees  or  qualifications  to  those  who  have  shown  evidence  of  higher 
prolessional  attainments,  were  withdrawn  on  the  suggestion  of  the 
English  Branch  Council,  it  being  considered  that  those  were  matters 
which,  among  others,  would  be  best  left  to  the  discretion  of  the 
universities  and  licensing  bodies. 

The  Irish  Branch  Council  suggested  the  withdrawal  of  the  recom¬ 
mendation  that  the  range  of  examination  in  section  subjects  should  be 
limited  and  defined  by  schedule,  and  the  suggestion  was  adopted  by 
the  Council. 

The  recommendation  that  the  examination  of  candidates  should 
not  be  conducted  by  their  own  teachers  was  retained,  a  few  superfluous 
words  being  expunged. 

The  Council  made  some  verbal  alteration  in  the  recommendations 
that  candidates  at  the  final  examinations  should  give  evidence  of 
having  had  opportunities  of  practical  study. 

The  recommendations  as  to  the  possible  requirement  of  dissections 
during  examinations  in  anatomy,  and  of  operations  on  the  dead  sub¬ 
ject  during  examinations  in  surgery,  was  withdrawn.  The  reason  for 
this  was,  we  believe,  that  which  was  unsuccessfully  urged  when  the 
recommendation  was  first  proposed  several  years  ago  ;  namely,  the 
gieat  difficulty  which  some  of  the  examining  bodies  would  experience 
in  carrying  it  out,  however  desirous  they  might  be  of  doing  so. 

The  Council  also  decided  on  withdrawing  the  demand  made  on  the 
licensing  bodies  to  make  yearly  returns  of  the  numbers  of  candidates 
"ho  had  passed  or  were  rejected  at  the  several  examinations. 

The  recommendations  having  been  considered  in  committee  of  the 
"hole  Council,  and  altered  as  above  stated,  the  Council,  on  resuming, 
approved  of  the  amended  recommendations.  It  will  have  been  seen 
that  the  result  of  the  investigation  has  been  to  simplify  the  recom¬ 
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mendations  by  omitting  various  matters  of  detail,  which  are  now  left 
altogether  in  the  hands  of  the  examining  bodies. 

A  report  was  presented  from  the  Committee  on  Preliminary  Ex¬ 
aminations  ;  and,  in  accordance  with  the  recommendations  contained 
therein,  it  was  decided  to  remove  from  the  list  of  recognised  examina¬ 
tions  those  of  the  Queen’s  Colleges  of  Belfast,  Cork,  and  Galway,  and 
also  those  conducted  by  the  Civil  Service  Commission. 

The  question  of  a  system  of  visitation  of  examinations  was  referred 
to  the  three  Branch  Councils,  to  be  reported  on  at  a  future  meeting  of 
the  Council. 

The  case  of  Mr.  Ebenezer  Bryceson  was  the  subject  of  much  debate, 
which  was  conducted  in  private.  Having  been  summoned,  he 
attended,  accompanied  by  Mr.  Jelf,  Q.C.  The  Council  adjudged  him 
guilty  of  infamous  conduct  in  having  produced  to  the  Royal  College  of 
Surgeons  forged  certificates  of  professional  study  ;  but  “under  all  the 
circumstances  ”  decided  on  not,  at  present,  erasing  his  name  from  the 
Medical  Register .  On  the  last  day  of  the  session,  a  motion  was  proposed 
to  the  effect  that  the  action  of  Mr.  Bryceson,  in  causing  himself  to  be 
registered  as  M.  B.  of  the  University  of  Cambridge,  should  be  referred 
to  the  Executive  Committee,  with  authority  to  take  such  measures  as 
might  be  recommended  by  the  legal  advisers  of  the  Council.  This  was 
negatived,  the  numbers  being :  against,  10  ;  for,  7  :  did  not  vote,  4  ; 
absent,  3.  The  name  of  Charles  Rudolph  Werner,  also,  who  had 
pleaded  guilty  in  the  Sheriff  Court  of  Midlothian  of  “  falsehood,  fraud, 
and  wilful  imposition,”  and  had  been  sentenced  to  six  months’  im¬ 
prisonment,  was  ordered  to  be  removed  from  the  Dentists’  Register. 

In  concluding  the  business  of  the  session,  the  President  intimated 
that  it  would  be  probably  necessary  to  hold  another  session  of  the 
Council  later  in  the  year.  The  session  just  concluded  may  be  de¬ 
scribed  as  characterised  by  a  great  deal  of  talk  with  very  little  result. 
What  result  there  has  been,  may  be  best  described  as  for  the  greater 
part  negative  ;  namely,  the  withdrawal  of  recommendations  which 
could  not  be  enforced  in  the  present  constitution  and  disposition  of 
the  examining  bodies.  The  news  of  the  near  completion  of  the  new 
edition  of  the  British  Pharmacopoeia  is  a  satisfactory  feature  ;  but  for 
this  thanks  are  less  due  to  the  Council  than  to  Dr.  Quain,  the  able 
and  persevering  Chairman  of  the  Pharmacopeia  Committee,  and  his 
coadjutors. 


PROFESSIONAL  STUDY. 

Nothing  definite  is  likely  to  ensue  from  the  “hortatory”  decisions 
of  the  General  Medical  Council;  still,  the  opinions  expressed  by  some 
of  its  members  are  entitled  to  consideration.  It  is  evident  to  all  who 
read  our  full  report  of  the  proceedings  of  the  Council,  that  some  of  the 
most  eminent  authorities  on  medical  education  are  at  issue  amongst 
themselves  on  the  cardinal  points  of  professional  study  ;  that  is  to  say, 
upon  its  duration,  its  nature,  and  the  kind  of  study  which  should 
precede  it.  We  have  often  expressed  our  opinion  on  the  last  point, 
especially  with  regard  to  theoretical  chemistry,  which  should  be  made 
a  preliminary,  and  at  the  same  time  a  compulsory  subject.  It  seems 
to  be  generally  recognised  that  the  school-boy  destined  for  medicine 
should  receive  a  liberal  education,  being  brought  up,  in  fact,  as  other 
young  gentlemen  are  supposed  to  be  brought  up  in  England  in  these 
days.  The  chief  difficulty  attending  the  study  of  the  preliminary 
essential  sciences  lies  in  the  position  which  a  youth  is  supposed  to 
hold  when  studying  them,  a  difficulty  solved  by  laying  down  the  law 
that  chemistry  must  be  studied  after  leaving  school,  together  with  the 
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general  or  boys’  school  subjects  known  to  examining  boards  as  “arts,” 
as  part  of  the  preliminary  examination,  the  turnpike  leading  to  pro¬ 
fessional  study  proper.  Concerning  the  matter  of  duration,  all  are 
agreed  that  in  the  United  Kingdom  the  law  fixes  it  at  too  short  a 
period,  especially  when  it  is  remembered  that  “  four  years  ”  includes 
true  vacations,  and  also  accidental  holidays,  as  when  great  personages 
visit  hospitals,  or  festivals  are  held  in  honour  of  the  close 
of  the  labours  of  some  distinguished  officer  or  teacher,  or 
when  there  is  a  dearth  of  subjects  in  the  dissecting-rooms,  or  a 
closure  of  wards  for  cleaning  and  whitewashing.  All  these  contin¬ 
gencies  are  known  to  involve  a  suspension  of  study,  either  to  the 
entire  body  of  students  in  a  school,  or  to  dissectors,  dressers,  or  clinical 
clerks.  In  addition,  the  average  student  may  occasionally  be  indis¬ 
posed,  and  may  sometimes  take  a  holiday  during  session.  The 
Council  appeared  to  be  particularly  divided  on  the  nature  of  profes¬ 
sional  study.  The  apprenticeship  question  was,  of  course,  raised. 
Sir  James  Paget  has  already  expressed  himself  in  favour  of  the  revival 
of  apprenticeship  ;  and  Professor  Humphry  spoke  in  no  ambiguous 
terms  in  almost  the  same  sense,  though  he  referred  rather  to  the 
entrusting  of  a  first  year’s  student  to  the  board  and  care  of  a  general 
practitioner  in  a  town  where  there  is  a  hospital.  Under  such  an 
arrangement,  it  is  evident  that  a  student  is  learning  his  profession,  and 
is  not  more  likely  to  be  neglected  than  at  a  large  medical  school ;  only 
there  is  the  grave  disadvantage  that  he  is  not  beginning,  as  he  ought 
to  do,  with  practical  anatomy.  Lastly,  the  lecture-question  led  to  much 
speaking  at  the  Council.  The  Scotch  members  seem  to  believe  greatly 
in  enforced  attendance  at  long  courses  of  lectures.  It  must  not  be 
forgotten  that  what  answers  under  the  centralised  university  system 
in  Scotland  is  open  to  obvious  objections  in  London,  with  its  multi¬ 
plicity  of  schools  ;  for,  if  two  hundred  lectures  on  comparative  ana¬ 
tomy  were  enforced  over  the  entire  kingdom,  the  university-student 
would  have  to  listen  with  profit  to  some  great  biologist,  whilst  the 
metropolitan  school  student  would  often  be  forced  to  attend  the  dis¬ 
courses  of  some  young  surgeon  or  physician  placed  in  the  chair  as  a 
stepping-stone  to  a  staff- appointment. 

- + - 

The  distribution  of  prizes  to  the  students  of  the  Medical  School  of 
St.  Thomas’s  Hospital  will  be  undertaken  by  the  Right  Hon.  the  Lord 
Mayor  in  the  Governor’s  Hall  on  Monday,  June  15th,  at  3  p.  m. 

The  Spanish  Congress  for  the  discussion  of  Hydrology  and  Clima¬ 
tology,  which  was  fixed  for  October  1st,  1885,  has  been  postponed  to 
the  same  date  next  year. 

The  eleventh  meeting  of  the  Italian  Medical  Association  will  be 
held  at  Perugia  next  September.  There  will  also  be  an  exhibition  of 
medicinal  articles,  and  of  surgical  and  sanitary  instruments  and 
appliances.  _ _ _ 

A  conversazione  will  be  given  on  the  occasion  of  the  annual 
meeting  of  the  Society  for  Training  Teachers  of  the  Deaf,  at  the 
College,  Elmhurst  Castle  Bar  Hill,  Ealing,  W.,  on  Saturday,  May 
30th,  from  4  to  7  P.M.  At  4  o’clock,  methods  of  instruction  will  be 
illustrated.  A  stall  for  the  sale  of  fancy  and  useful  articles  left  over 
from  the  Mediseval  Market  of  last  year,  will  be  provided. 


The  employees  of  the  London  and  South-Western  Railway  have 
handed  a  sum  of  £105  13s.  4d.  as  a  contribution  to  the  funds  of  St. 
Thomas’s  Hospital.  In  doing  so,  they  have  conveyed  their  thanks 


to  the  medical  and  surgical  staff  and  their  nurses  for  the  kind  atten¬ 
tion  always  shown  to  patients  from  the  railway-works.  So  excellent 
an  example  desires  record. 


We  have  much  satisfaction  in  announcing  that  Sir  E.  Vi  ilmot  has 
yielded  to  the  persuasions  of  Surgeon-Major  MacCormack,  and  will 
again  take  charge  of  the  motion  regarding  militia-surgeons  on  Friday, 
June  19th,  when  he  has  obtained  the  second  place  on  going  into  Com¬ 
mittee  of  Supply.  _ 

The  ancient  firm  of  Godfrey  and  Cooke,  which  was  founded  at  the  sign 
of  the  Phoenix,  in  Covent  Garden,  in  1680,  and  had  a  long  career  of 
eminent  success,  has,  we  read,  collapsed.  The  management  has,  how¬ 
ever,  now  passed  into  the  competent  hands  of  Mr.  H.  Greenish,  of 
New  Street,  an  ex-president  of  the  Pharmaceutical  Society,  and  long 
favourably  known  to  the  medical  profession. 


At  a  meeting  of  the  Council  held  in -the  library  of  Queen’s  College, 
Birmingham,  on  May  21st  (the  Rev.  W.  H.  Poulton,  M.A.,  \\  arden, 
in  the  chair),  Dr.  James  Sawyer,  Senior  Physician  to  the  Queen’s 
Hospital,  and  President-elect  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association,  was  unanimously 
elected  co-Professor  of  Medicine,  as  the  colleague  of  Dr.  Foster.  Dr. 
Rickards,  Physician  to  the  General  Hospital,  and  Dr.  Carter,  Physician 
to  the  Queen’s  Hospital,  were  elected  co-Professors  of  Materia  Medica 
and  Therapeutics,  in  succession  to  Dr.  Sawyer. 


THE  BRIGHTON  MEETING  :  1886. 

The  Corporation  of  Brighton  have,  we  are  informed,  resolved  to  grant 
the  use  of  the  whole  suite  of  rooms  at  the  Royal  Pavilion,  including 
the  Dome,  to  the  proposed  annual  meeting  there,  in  1886,  of  the 
British  Medical  Association,  and  they  also  have  supplemented  the 
invitation  from  the  profession  by  a  distinct  one  from  their  civic  body. 
Under  such  auspices,  the  Brighton  meeting  is  calculated  to  be  a  great 
success.  _ 

THE  LATE  PETER  SQUIRE. 

The  Pharmaceutical  Journal  of  May  23rd  contains  a  very  interesting 
sketch  of  the  proceedings  on  the  occasion  of  the  unveiling  of  the 
medallion  of  the  late  Mr.  Peter  Squire  at  the  Pharmaceutical  Society’s 
house  in  Bloomsbury  Square  by  Sir  T.  Spencer  Wells,  Bart.,  to  which 
we  last  week  referred.  Sir  T.  Spencer  Wells,  Dr.  Garrod,  Mr.  Haynes 
Walton,  Dr.  Theodore  Williams,  and  Professor  Bentley,  gave  interest¬ 
ing  biographical  notes  of  the  special  virtues  of  industry,  public  spirit, 
accuracy,  and  trustworthiness,  of  which  Mr.  Squire’s  useful  life  gave 
so  many  evidences,  and  did  justice  to  his  services  to  the  practical  ad¬ 
vance  of  pharmacy,  and  especially  his  labours  in  connection  with  the 
revision  of  the  British  Pharmacopoeia. 


INOCULATION  FOR  CHOLERA. 

The  abstract,  published  in  another  column,  of  the  report  of  the 
committee  on  Dr.  Ferran’s  alleged  discovery  of  a  method  of  inocu¬ 
lating  for  cholera,  cannot  but  strengthen  the  feeling  of  distrust  with 
which  the  announcement  has  been  generally  received  by  pathologists 
in  this  country.  Its  perusal  leaves  the  impression  that  Dr.  Ferran 
has  not  been  working  with  pure  fluids  ;  indeed,  this  is  specihcally 
stated  to  have  been  the  ease  in  the  experiments  made  by  the  Commis¬ 
sion.  It  is  stated  that  the  guinea-pigs  which  died  presented  no  indi¬ 
cation  of  septicremia  ;  but  much  stronger  evidence  on  this  head  will 
be  required.  The  blood,  moreover,  is  stated  to  have  contained  micro¬ 
cocci,  as  well  as  spirilla  and  comma-bacilli,  which  is  certainly  not  the 
case  in  Asiatic  cholera.  In  man,  the  symptoms  were  distinctly  of  the 
septicaemic  type,  and  resembled  those  noted  by  M.  Socin  of  Bale  in 
some  recent  experiments  with  an  organism  which  occurs  in  osteo¬ 
myelitis  and  in  phlegmonous  inflammations.  The  fact  that  a  second 
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inoculation  of  Dr.  Ferran’s  cultivation  produced  no  ill  results 
proves  nothing  as  to  the  nature  of  the  organism.  With  regard 
to  the  protection  of  human  beings  against  cholera,  there  are  at 
present  no  data  for  forming  a  correct  opinion.  Dr.  Ferran,  it 
is  true,  reports  that  at  Alcira,  among  5,432  persons  inoculated 
by  him,  only  7  eases  of  cholera  have  occurred,  with  no  deaths  ; 
while  there  have  been  64  cases,  with  34  deaths,  among  the  remainder 
of  the  inhabitants  (about  10,500)  ;  but  this  fact  alone  does  not  prove 
that  any  true  protection  had  been  produced.  Indeed,  a  second 
report  is  less  favourable  ;  it  states  that  7,128  persons  have  been  inocu¬ 
lated  once,  that  7  were  attacked  by  cholera,  and  that  2  died  ; 
and  that  3,011  have  been  inoculated  twice,  of  whom  none  have  died  ; 
but  how  many  were  attacked  is  not  stated.  Meanwhile,  among  the 
population  of  Alcira  not  inoculated,  73  cases  occurred,  with  39  deaths. 


TRIVIAL  COMPARISONS. 

A  protest  ought  to  be  made  against  the  loose  and  inaccurate  way  in 
which  measurements  are  often  guessed  at,  in  medical  and  especially 
in  surgical  writings.  We  have  long  been  accustomed  to  read  of  the 
tumour  which  was  about  the  size  of  a  fcetal  head,  or  a  hen’s  egg,  or  a 
Tangerine  orange,  or  a  millet-seed,  and  we  have  all  endeavoured  to 
form  some  working  average  of  the  size  of  this  miscellaneous  series  ;  so 
too,  it  is  not  uncommon  to  read  that  an  ulcer  is  about  the  size  of  a 
sixpenny-bit,  or  half-a-crown.  Of  late  years,  however,  since  the 
florin  has  come  into  more  general  use,  ulcers  also  seem  to  have  become 
smaller.  We  have  grown  so  accustomed  to  this  most  unscientific 
system,  that  we  have  almost  ceased  to  remember  how  bad  it  is  ;  but 
when  we  find  other  nations  following  our  bad  habit,  we  at  once  per¬ 
ceive  its  inconveniences.  In  a  recent  number  of  one  of  the  principal 
medical  journals  published  in  the  United  States  of  America,  two 
trivial  comparisons  occur  which  leave  the  average  European  reader 
quite  in  the  dark.  In  one  case  we  are  told  that  a  certain  tumour  of 
the  thumb  was  “  altogether  about  as  large  as  a  butter-nut,”  and  that 
in  another  case  the  slough  was  “  about  the  size  of  a  quarter-dollar.  ’ 
Now,  what  do  these  comparisons  convey  to  the  average  English 
reader?  As  to  the  quarter-dollar,  he  has  perhaps  a  hazy  vision  of  a 
coin  rather  smaller  than  a  shilling  ;  but  the  butter-nut,  we  imagine, 
conveys  no  more  precise  idea  to  his  mind  than  the  famous  “piece  of 
chalk,”  or  to  use  the  comparisons  in  vogue  on  this  side  of  the 
Atlantic,  the  tumour  might  have  had  any  size  between  a  “fcetal 
head”  and  a  “  Barcelona-nut.” 


TYPHOID  FEVER  AT  YORK. 

Last  autumn  a  very  serious  prevalence  of  typhoid  fever  took  place  at 
York.  York  may  be  taken  roughly  to  contain  a  population  of  50,000 
persons.  Amongst  these  there  occurred,  in  1880,  18  deaths  from 
typhoid  fever  ;  in  1881,  23  deaths  ;  in  1882,  14  deaths  ;  in  1883,  17 
deaths  ;  and  in  1884,  57  deaths.  Evidently  there  must  have  been 
some  special  reason  for  the  magnitude  of  the  last  named  figure.  The 
whole  of  the  circumstances  of  recent  prevalence  of  typhoid  in  York 
have  been  minutely  examined  by  Dr.  Airy,  on  behalf  of  the  Local 
Government  Board,  and  Mr.  S.  W.  North,  the  local  health-officer,  on 
behalf  of  the  Town  Council.  Dr.  Airy  finds  it  difficult  to  speak  de¬ 
finitely  on  the  origin  of  the  recent  abnormal  prevalence  of  the  disease. 
Mr.  North  is  able  to  speak  with  a  little  more  positiveness.  He  points 
out  that,  of  162  deaths  from  typhoid  from  1874  to  1883,  more  than  a 
third  (67)  occurred  in  one  or  other  of  the  six  areas  in  which  the  disease 
was  chiefly  prevalent  during  1884,  and  a  considerable  portion  of  the 
remainder  in  streets  where  cases  were  known  to  exist  in  1884.  This 
shows  pretty  clearly  that  the  recent  epidemic  travelled  very  much  upon 
old  lines,  and  should  be  regarded  as  exceptional  only  in  the  severity 
of  its  incidence.  The  result  of  any  inquiry  into  the  cause  of  the  out¬ 
break  in  1884  would  go  far  to  explain  the  cause  of  previous  outbreaks. 
Both  Dr.  Airy  and  Mr.  North  agree  in  dismissing  the  water-supply 
or  milk  as  agents  in  the  propagation  of  the  epidemic  ;  and  they  agree, 
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also,  in  ascribing  a  large  responsibility  for  it  to  the  exhalations  from 
the  ill-ventilated  sewers,  under  the  influence  of  an  exceptionally  dry 
and  warm  season,  to  use  the  words  of  Dr.  Airy.  The  River  Ouse,  on 
which  York  stands,  and  into  which  it  drains,  seems  to  be  peculiarly 
liable  to  floods.  The  largest  proportion  of  cases  of  fever  occurred  on 
the  lines  of  sewers  having  the  lowest  levels.  One  thing  is  obvious, 
that  the  sewage -arrangements  of  tho  whole  city  need  immediate  con¬ 
sideration  and  improvement. 


COLLECTIVE  INVESTIGATION  IN  RUSSIA. 

A  meeting  of  delegates  from  the  different  medical  societies  has  been 
held  in  the  Red  Cross  Hall,  in  St.  Petersburg,  for  the  purpose  of 
organising  collective  investigation  in  Russia.  The  question  arose  as 
to  whether  it  would  be  better  to  establish  an  independent  central 
committee  in  Russia,  or  to  send  the  individual  reports  direct  to  the 
International  Committee  in  London.  The  meeting  unanimously 
decided  in  favour  of  the  former  alternative,  on  account  of  the  difficulty  of 
entering  into  an  extensive  correspondence  in  a  foreign  language.  The 
meeting  consequently  resolved  itself  into  the  Collective  Investigation 
Committee  for  Russia,  and  arranged  to  keep  up  communication  with 
the  English  Committee.  Professor  Lesshaft  and  Dr.  Monastyrski  were 
chosen  as  secretaries.  Dr.  Rauch  fuss  presented  a  report  upon  the 
results  already  obtained,  and  which  had  been  published  in  the  form 
of  two  little  books,  one  dealing  with  phthisis,  the  other  with  acute 
pneumonia.  It  was  decided  that  the  next  subjects  for  collective  in¬ 
vestigation  should  be  those  proposed  by  the  International  Committee, 
and  with  the  same  tables  of  questions,  namely  rachitis,  calculus, 
typhus  exanthematicus,  acute  rheumatism,  and  diseases  of  the  age 
of  school-attendance. 

disfranchisement  for  receipt  of  medical  relief. 

On  this  subject,  which  is  discussed  in  our  first  leading  article  this  week, 
Dr.  Balthazar  Foster  of  Birmingham  writes  to  the  Times  as  follows. 

“This  disfranchisement  for  medical  relief  will  affect  mostly  the  new 
rural  voters,  men  w7ho  have  comparatively  none  of  the  opportunities 
that  the  more  fortunate  dwellers  in  towns  have  of  obtaining  gratui¬ 
tous  medical  help,  and  who  have,  moreover,  from  their  lower  rate  of 
wages,  to  bear  the  burden  of  a  more  pressing  poverty.  It  is  true  that 
sick-clubs  may,  in  many  cases,  afford  a  mode  of  escape  for  the  men 
themselves,  but  in  very  much  fewer  instances  for  their  wives  and  chil¬ 
dren,  through  whose  illnesses  the  vote  will  be  most  often  lost.  There 
is,  however,  another  aspect  of  the  question  which,  in  the  public  inter¬ 
est,  ought  not  to  be  forgotten.  Every  possible  encouragement  should 
be  given  to  the  voluntary  notification  and  isolation  of  infectious  dis¬ 
eases.  The  chief  means  of  doing  this,  in  the  country,  is  through  the 
Poor-law  organisation.  Many  a  village  epidemic  might  be  stamped 
out  by  judicious  and  timely  isolation.  Surely,  it  is  unwise  to  add 
another  obstacle,  so  serious  as  the  loss  of  political  status,  to  those  that 
already  exist  against  measures  so  conducive  to  the  public  health.  The 
agricultural  labourer,  whose  child  has  scarlatina,  has  been  supplied 
with  another  argument  for  concealing  the  illness  or  refusing  to  allow 
his  child  to  be  removed  to  a  parochial  hospital.  A  whole  district 
may,  in  consequence,  be  ravaged  by  a  deadly  disease.  The  argument 
as  regards  making  “provision  for  bad  times”  is  somewhat  of  a  mock¬ 
ery  when  applied  to  a  large  proportion  of  our  agricultural  labourers, 
whose  scanty  earnings  allow  little  to  pay  for  the  medical  aid  which 
the  artisan  too  generally  gets  for  nothing.  In  its  concern  for  educa¬ 
tion,  the  State,  as  the  Times  has  so  forcibly  pointed  out,  has  pro¬ 
vided  that  the  payment  of  the  child’s  school-pence  shall  not  rob  the 
father  of  his  vote.  In  a  matter  of  the  child’s  health,  likely  to  injure 
the  community  more  immediately  than  any  lack  of  education,  a 
similar  liberality  should  have  prevailed.  There  is  one  hope  left. 
Since  the  generosity  of  the  House  of  Lords  has  failed  to  protect  the 
poor  voter,  I  hope  the  unfailing  charity  of  the  medical  profession  may 
find  a  way  to  save  the  agricultural  labourer,  even  when  guilty  of 
bodily  sickness,  from  being  robbed  of  his  late-won  vote.” 

Dr.  Alfred  Carpenter  writes  on  the  same  subject  on  the  following  day 
in  the  Times : 

“  The  action  of  the  House  of  Lords  is  to  be  commended,  even  by  a 
Radical.  The  letters  which  appear  in  the  Times  of  to-day  show  a 
lamentable  ignorance  of  the  great  principles  which  underlie  this  im¬ 
portant  subject;  the  appeal  to  the  medical  profession  by  my  friend  and 
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colleague,  Balthazar  Foster,  being  not  the  least,  though  one  of  the 
most,  venial  of  the  errors  of  the  day.  Surely,  sir,  there  is  something 
more  in  this  matter  than  the  question  of  a  vote  or  no  vote.  The  prin¬ 
ciple  of  independence  and  self-reliance  which  characterises  the  Briton, 
in  opposition  to  the  paternal  government  of  the  foreigner,  which  acts 
by  keeping  the  people  in  leading-strings,  is  the  basis  of  action.  The 
^izasi-benevolence  of  the  medical  profession  has,  to  some  extent, 
helped  to  pauperise  the  people,  by  leading  them  to  think  that  medical 
aid  may  always  be  had  for  nothing.  Now,  however,  that  the.  educa¬ 
tion  of  the  medical  student  is  becoming  a  very  onerous  duty,  which  can¬ 
not  be  satisfactory  unless  it  be  upon  a  safe  foundation,  requiring  several 
years  for  proper  adjustment,  gratuitousaidcannotbeafforded.  Itisunjust 
to  the  medical  profession  to  suggest  that  it  should  be.  There  is  no  reason 
why  combination  among  the  people  should  not  effect  the  object 
required  in  sickness  as  well  as  in  trade.  If  the  principle  of  provident 
dispensaries  among  the  poor  were  properly  inculcated,  so  that,  by 
means  of  a  small  payment  per  week  or  one  shilling  a  month,  a  family 
should  be  able  to  obtain  medical  advice  when  required,  there  would  be 
no  occasion  at  any  time  to  call  upon  the  parish  for  assistance,  unless 
something  more  should  be  wanted.  Self-dependence  would  be  in¬ 
culcated  as  a  virtue.  If  our  Lady  Bountifuls  and  our  benevolence- 
organisers  in  country  parishes  would  see  that  the  payments  were  kept 
up,  they  would  do  much  more  real  good  than  by  urging  poor  people  to 
accept  aid,  which  in  the  end  lowers  their  self-respect  and  makes  them 
lean"  upon  other  people  rather  than  trust  to  their  own  powers  when 
disaster  overtakes  them.  A  principle  of  sick-assurance  among  our 
working  classes,  for  women  and  children  as  well  as  men,  upon  a  sound 
financial  basis — a  principle  of  sanitary  supervision  entirely  independent 
of  the  destitution-authority,  an  intimate  association  of  the  medical 
organisation  with  the  sanitary  staff,  so  that  when  a  case 
cannot  be  nursed  at  home  satisfactorily  it  should  be  moved 
into  the  workhouse-infirmary  if  the  person  is  in  the  care 
of  the  parish  officials,  or  into  the  infectious  wards  .  if  of  an 
infectious  character,  or  into  a  voluntarily  supported  hospital  if  the 
family  is  not  requiring  parish  relief — would  place  our  medical  organi¬ 
sation  in  its  proper  position,  and  there  would  be  no  necessity  for  dis¬ 
cussion  upon  the  subject  ;  disabling  chronic  disease  would  be  reduced 
to  a  minimum,  and  our  struggling  younger  medical  brethren  have  a 
certainty  in  quarterly  payments  from  the  dispensary,  instead  of  the 
uncertainty  which  belongs  to  the  present  plan  of  levying  fees  from  the 
sick-poor  which  they  are  utterly  unable  to  pay.  At  the  same  time,  it 
would  do  away  with  the  vicious  out-patient  system,  which  is  producing 
much  mischief  in  great  cities,  among  the  people  as  well  as  in  the 
medical  profession.  I  fear  that  a  desire  to  conciliate  the  new  electors 

_ to  buy  them,  in  fact — is  thought  to  be  of  more  importance  than 

the  welfare  of  the  nation  at  large.  The  House  of  Lords  can  be  at¬ 
tacked  much  more  efficiently  for  other  Idches  than  its  action  in  dis¬ 
franchising  a  voter  who  has  obtained  medical  assistance  for  nothing. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  discussions  which  have  already  taken  place  among  the  technical 
expert  delegates  at  the  International  Sanitary  Conference  at  Rome  have 
revealed  the  fact  that  even  the  nations  which  formerly  most  relied  on 
quarantine  are  beginning  to  understand  that  quarantine  is  useless. 
Turkey  is  now  the  only  country  which  maintains  that  sanitary  cordons 
and  quarantine  on  land-routes  are  useful  measures.  With  regard  to 
maritime  quarantine,  there  is  not  the  same  unanimity,  though  the 
chief  supporters  are  the  Spaniards,  Portuguese,  and  Turks,  who  have 
not  yet  learnt  the  lesson  which  experience  has  often  taught  them 
within  their  own  borders.  It  is  understood  that,  in  urging  the  practical 
administrative  advantages  of  medical  inspection  and  isolation,  the 
delegates  of  the  British  and  Indian  Governments  have  had  the 
powerful  support  of  Dr.  Koch,  the  delegate  of  the  German  Govern¬ 
ment,  and  Dr.  Sternberg,  the  delegate  of  the  United  States,  and  that  a 
resolution  proposed  by  M.  Brouardel,  the  delegate  of  the  French  Go¬ 
vernment,  endorsing  this  principle,  has  been  unanimously  adopted  by 
the  Conference.  The  resolution  invited  the  powers  interested  to 
construct  model  ports  and  to  provide  for  a  rigorous  inspection  of 
vessels  arriving  from  infected  places.  At  the  meeting  on  May  27th,  a 
subcommittee,  consisting  of  Dr.  Koch,  Dr.  Thorne  Thorne,  Dr.  Stern¬ 
berg,  Dr.  Eck,  and  M.  Proust,  was  appointed  to  report  on  the  best 
means  of  disinfecting  ships,  public  conveyances,  and  buildings.  The 
report  ought  to  be  a  valuable  document,  and  will,  it  may  reasonably 
be  hoped,  result  in  an  uniform  method  of  disinfection  in  all  countries, 


so  that  we  shall  hear  no  more  of  the  puerilities  which  were  often  noted 
in  these  pages  last  year.  A  proposal,  made  by  Dr.  Sternberg,  author¬ 
ising  consuls  to  examine  the  sanitary  condition  of  ships  proceeding  to 
ports  in  the  countries  which  they  represent,  was  negatived  by  a  large 
majority.  So  far,  the  Egyptian  question  appears  to  have  been  suc¬ 
cessfully  avoided.  The  Suez  Canal  Draft  Treaty,  recently  drawn  up 
in  Paris  by  the  Subcommittee  of  the  Suez  Canal  Commission,  though 
carefully  avoiding  all  reference  to  quarantine,  does  not  appear  to  sim¬ 
plify  matters,  and,  sooner  or  later,  the  question  must  be  discussed  and 
settled.  _ 


FEVER  AND  SMALL-POX  IN  THE  METROPOLIS. 

The  returns  presented  at  the  Metropolitan  Asylums  Board  at  the  last 
meeting  on  Saturday,  in  regard  to  fever  and  small-pox,  showed  that, 
during  two  weeks  ending  on  that  day,  72  fresh  cases  of  fever  had 
been  admitted  to  the  five  fever-asylums  in  different  parts  of  the  me¬ 
tropolis,  12  had  died,  and  48  had  been  discharged,  leaving  229  under 
treatment,  namely,  190  cases  of  scarlet  fever,  4  of  typhus  (in  the 
south-eastern  district),  and  35  cases  of  enteric  fever.  The  number 
under  treatment  a  fortnight  ago  was  12  less  than  the  number  left  on 
Saturday.  The  small-pox  asylum  returns  showed  that,  during  the 
fortnight,  497  fresh  cases  had  been  admitted  to  the  ships  and  the  five 
hospitals  around  London  (the  sixth,  that  at  Plaistow,  now  being 
closed),  while  351  had  been  transferred  to  the  Darenth  Camp,  and  108 
to  the  hospital-ships.  During  the  fortnight,  91  had  died,  and  43  had 
been  discharged  recovered,  leaving  1,344  under  treatment,  a  decrease 
of  30  on  the  numbers  left  the  previous  fortnight.  Of  the  whole  num¬ 
ber,  996  are  in  the  camp  at  Darenth,  237  are  in  the  hospital-ships, 
29  in  the  south-eastern  asylum,  22  in  the  south-western  asylum,  16  in 
the  western  asylum,  12  in  the  north-western  asylum,  and  28  in  the 
eastern  asylum. 


THE  WATER-SUPPLY  OF  LINCOLN. 

The  Town  Council  of  Lincoln  have  lately  been  discussing  in  a 
very  animated  fashion  the  quality  of  the  water-supply  of  that 
city.  Dr.  Harrison,  the  medical  officer  of  health,  was  invited  some 
time  ago  to  make  a  report  upon  the  sources  of  the  supply  of  water ; 
and  he  presented  a  very  clear  and  valuable  statement,  in  which  he 
expressed  the  opinion  that  the  water,  after  filtration,  contains  an 
excess  of  organic  matter,  making  it  only  a  second-class  water ;  that 
the  sources  of  the  water  are  polluted  by  drainage  from  land  highly 
cultivated,  and  occasionally  manured  with  night-soil ;  that  the  quantity 
available  is  not  sufficient  for  the  wants  of  the  city  ;  and  that  it  is  “not 
advisable”  to  take  water  for  the  supply  or  the  city  from  the  river 
Witham,  which  receives  the  effluent  from  the  Grantham  sewage-works, 
and  is  polluted  in  other  ways.  Acting  upon  this  studiously  temperate 
report,  the  Waterworks  Committee  had  passed  a  resolution  recom¬ 
mending  the  Council  to  direct  inquiries  as  to  any  other  source  avail¬ 
able  for  the  city  ;  but  the  full  Council  decided,  by  thirteen  votes  to 
four,  that  “  the  quality  of  the  water  supplied  by  the  corporation  does 
not  afford  reasonable  ground  for  complaint ;  but  that  the  Council  be 
requested  to  take  such  means  as  may  be  practicable  to  limit,  as  far  as 
possible,  the  entry  of  contaminating  matter  into  the  sources  of  supply, 
and  to  improve,  if  possible,  the  condition  of  the  water.”  We  have  no 
space,  nor  is  the  matter  of  sufficient  general  importance,  to  warrant  us 
in  pointing  out  in  detail  the  hopelessness  of  this  resolution  ;  but  we 
may  take  the  opportunity  of  protesting  once  more  against  the  per¬ 
nicious  doctrine,  much  relied  upon  in  the  Lincoln  debate,  that,  if 
polluted  water  be  allowed  to  run  a  certain  number  of  miles,  it  is 
“  oxidised,”  and  becomes  harmless.  No  chemical  sophistry  will  con¬ 
vince  us  that  the  water  of  a  stream,  once  fouled  by  excrement,  can  be 
physiologically  safe  for  drinking  purposes  at  a  point  lower  down  the 
stream.  The  Lincoln  town-councillors  appear  to  be  quite  content 
that  their  water  should  be  described  as  “second  class,”  and  they  do 
not  see  any  danger  in  the  state  of  affairs  to  which  Dr.  Harrison  has 
called  their  attention.  The  Council  will  find  that  it  is  not  possible  to 
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limit  the  entry  of  contaminating  matter  into  their  water-supply,  and 
is  not  possible  to  improve  the  condition  of  the  water  whilst  it  is  derived 
from  the  dangerous  sources  described  by  their  medical  officer  of  health. 
It  would  be  far  wiser,  and  in  the  end  far  cheaper,  to  direct  their 
attention  to  an  alternative  supply  from  sources  above  suspicion. 

DEATH  OF  DR.  THORBURN. 

We  deeply  regret  to  hear  of  the  death  of  Dr.  John  Thorburn,  Pro¬ 
fessor  of  Obstetric  Medicine  at  the  Owens  College  and  Victoria 
University,  Manchester,  and  Obstetric  Physician  to  the  Manchester 
Royal  Infirmary.  Dr.  Thorburn  was  fifty-one  years  of  age,  and  had 
just  lived  to  see  the  publication  of  his  Practical  Treatise  on  the 
Diseases  of  W omen.  Dr.  Thorburn  occupied  a  leading  position  as  a 
gynrecologist  and  obstetrician,  and  took  part  in  the  formation  of  the 
British  Gynaecological  Society.  He  was  a  familiar  presence  in  Lon¬ 
don,  and  much  esteemed. 

EXCISION  OF  TUMOUR  OF  THE  BRAIN. 

Dr.  Macewen  sends  the  following  correction  of  the  report  of  his 
observations  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
published  in  the  Journal  of  May  16th,  p.  989,  line  17  from  bottom  : 
“The  bone  was  reimplanted  between  the  dura  mater  and  the  scalp 
in  continuity  with  the  skull,  and  not  in  the  brain  as  was  stated.”  Con¬ 
cerning  some  remarks  on  Dr.  Macewen’s  case,  on  page  1,006  of  the 
Journal,  he  writes  :  “  There  was  no  wound  or  other  external  mani. 
festation  in  the  skull  or  soft  tissues  of  the  head  in  the  second  which 
was  described,  and  therefore  nothing  of  that  nature  which  could  have 
led  to  the  possibility  of  a  diagnosis.  The  'diagnosis  was  effected  en¬ 
tirely  from  the  motor  symptoms  exhibited.” 


THE  CROONIAN  TRUST. 

The  Royal  College  of  Physicians,  which  not  long  ago  was,  for  so 
august  a  body,  very  poor,  has,  in  recent  years,  been  growing  rich  ; 
the  last  piece  of  good  fortune  which  has  fallen  to  it  has  been  the  im¬ 
mense  increase  in  the  value  of  the  Croonian  Trust,  which  used  to 
bring  in  about  £10  a  year,  but  now  affords  an  income  of  over  £200. 
How  to  dispose  of  this  income  to  the  best  advantage  of  medical  sci¬ 
ence  has  been  a  subject  of  anxious  consideration  with  the  Council  and 
Fellows,  as  will  be  seen  from  a  report  which  we  publish  elsewhere. 
The  various  proposals  made  differ  rather  in  detail  than  in  purpose; 
all  are  designed  to  advance  the  study  of  practical  medicine  by 
encouraging  original  research  in  the  field  of  therapeutics  or  applied 
physiology  and  pathology.  Whatever  may  be  the  details  of  the  scheme 
as  eventually  worked  out,  there  is  every  reason  to  hope  that  it  will 
confer  a  real  benefit  on  medicine. 


COUNTY-COURT  JUDGES  ON  MEDICAL  FEES. 

The  proverbial  uncertainty  of  the  law  has  not  unfrequently  been  ex¬ 
emplified  in  actions  for  the  recovery  of  medical  fees  ;  and  lawyers, 
who,  in  their  own  practice,  will  not  write  a  note  of  half-a-dozen  lines 
without  a  fee,  sometimes  appear  to  think  that  medical  men  ought  to 
drive  as  many  miles,  and  give  their  skilled  opinion,  for  a  fee  which 
would  hardly  cover  the  posting-charges.  A  mediaeval  physician  has 
left  us  an  epigram  in  which  he  says  that  the  physician,  when  sent 
for  in  the  moment  of  illness,  appears  an  angel  to  the  sick  man  and 
his  friends,  but  that  when,  after  the  patient  has  recovered,  he  de¬ 
mands  his  fee, 

Horridus  apparet,  terriblisque  Satlian  ! 

A  case  was  recently  tried  in  the  Colchester  County-Court,  in  which  a 
medical  man  practising  in  Colchester  sued  the  manager  of  a  firm  of 
coal -merchants  for  a  bill  of  about  £20,  the  accumulated  fees  of  about 
three  years.  One  of  the  excuses  made  by  the  defendant  was  that  the 
charges  were  unreasonable;  but  it  was  proved  that  the  fee  charged  for 
a  visit,  which  involved  a  journey  of  between  four  and  five  miles,  was 
only  five  shillings,  and  that  the  fee  charged  for  a  consultation  with  a 
consulting-surgeon  was  only  ten  shillings.  The  judge,  in  summing 


up,  said  that  he  was  surprised  at  the  moderate  charges  made  by  medi¬ 
cal  men  in  his  circuit ;  no  men,  he  thought,  worked  harder  than  they 
did.  It  is  pleasant  to  find  this  expression  of  opinion  fully  confirmed 
by  the  judge  of  the  county-court  in  a  neighbouring  district  (Sir  Francis 
Roxburgh,  Q.  C. ),  who,  when  trying  a  case  a  few  weeks  ago,  remarked 
'  *  that  he  did  not  know  a  class  of  men  who  were  worse  paid  than 
doctors  in  the  country.” 


DEATH  FROM  CHLOROFORM. 

An  inquest  was  held  at  Guy’s  Hospital,  on  Wednesday  last,  on  the 
body  of  Thomas  Chambers,  aged  24,  a  law-stationer’s  clerk,  lately  re¬ 
siding  at  3,  Old  North  Street,  Red  Lion  Square,  who  had  died  in  the 
hospital  under  chloroform  on  th§  previous  day.  On  that  day,  the  de¬ 
ceased  dislocated  his  humerus  while  getting  off  the  box  of  an  omnibus. 
He  was  taken  to  the  hospital,  where  four  ineffectual  attempts  were  made 
to  reduce  the  dislocation.  Chloroform  wras  then  used,  and  the  shoulder 
was  easily  set,  but  the  patient  died  under  the  influence  of  the  anaesthetic. 
Mrs.  Chambers  gave  evidence  that  her  husband  had,  on  a  former  occasion, 
wrenched  his  shoulder  while  getting  off  an  omnibus.  She  did  not 
know  that  his  heart  was  weak.  Mr.  Charles  Muspratt,  the  house- 
surgeon  of  the  hospital,  deposed  that  the  deceased  took  the  chloroform 
badly.  A  very  small  quantity  was  administered.  A  post  mortem  ex¬ 
amination  showed  slight  degeneration  of  the  large  vessels  of  the  thorax, 
but  there  was  no  organic  disease  sufficient  to  account  for  death.  The 
death  was  caused  by  syncope,  the  result  of  an  anaesthetic.  The  effect 
of  chloroform  could  never  be  forecast,  as  it  was  different  on  almost 
every  patient.  A  verdict  of  “Death  from  misadventure”  was  re¬ 
turned.  The  substitution  of  some  safer  anaesthetic  than  chloroform 
for  adults  has  still  to  be  constantly  urged  upon  those  responsible  for 
the  production  of  anaesthesia  in  hospitals  and  elsewhere.  Ether,  or 
even  the  “  A.C.E.  ’’mixture,  notoriously  fulfils  these  conditions  of  in¬ 
creased  safety,  and  either  of  these  two  agents  is  usually  to  be  preferred 
to  chloroform. 


DIARRHCEA  AT  LEICESTER. 

The  persistent  way  in  which  diarrhoea  attacks  Leicester  every  summer 
has  more  than  once  been  discussed  in  these  columns.  Dr.  Ballard,  of 
the  Local  Government  Board,  has  for  some  years  brought  his  analytical 
and  judicial  mind  to  bear  upon  the  meteorological  and  topographical 
phenomena  of  the  localities  where  autumnal  diarrhoea  makes  its 
greatest  inroads,  but,  so  far,  without  any  outward  or  visible  result. 
The  mortality  at  Leicester  from  diarrhoea  last  year  was  extraordinarily 
heavy,  344  deaths  being  recorded,  against  148  recorded  in  1883,  and 
248,  the  annual  average  for  the  twelve  years  1872-83.  Of  the  344 
deaths  last  year,  276  were  those  of  infants  under  one  year  of  age,  48 
were  of  children  from  one  to  five  years,  and  20  were  persons  over  five 
years.  The  annual  rate  for  the  thirteen  weeks  included  in  the 
summer  quarter  of  1884  was  equal  to  9.8  per  1,000,  against  3.9  in 
1883  and  5.7  in  1882.  In  any  endeavour  to  discover  the  occasioning 
causes  of  this  annual  scourge,  great  weight  must  be  attached  to  the 
fact  that  the  disease,  in  its  progress  over  Leicester,  affects  simulta¬ 
neously  persons  of  every  age,  although  the  fatal  cases  are,  as  a  rule, 
met  with  almost  exclusively  among  the  very  young  and  the  old — that 
is,  among  those  sections  of  the  people  where  stamina  is  either  not  yet 
fully  acquired  or  has  declined.  Among  the  sufferers  last  year  to 
whom  diarrhoea-mixture  was  dispensed  by  the  Sanitary  Committee, 
were  to  be  found,  indiscriminately  mixed,  infants  and  children  of 
school-age  of  every  constitutional  phase,  adolescents,  men  and  women 
in  the  prime  of  life,  as  well  as  persons  of  more  advanced  years.  Very 
few  of  the  children  in  Leicester,  and  particularly  of  those  living  in 
the  lower  lying  districts  of  the  town,  reach  the  age  of  twelve  months 
without  being  attacked  with  the  complaint  in  some  form  or  other. 
Additional  experiences  of  the  disease,  gained  last  summer,  have  served 
to  strengthen  Dr.  Johnston,  the  local  health-officer,  in  his  conviction 
that  “  diarrhcea,  as  it  affects  both  adults  and  infants  during  the 
summer  months,  depends,  in  the  majority  of  instances,  upon  the  in- 
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troduction  into  the  system,  by  means  ot  air  or  in  food,  of  living 
organic  ferments  derived  from  the  putrefactive  decomposition  of 
animal  refuse-matter.”  _ 

FROZEN  MEAT  FOR  HOME  AND  PUBLIC  CONSUMPTION. 

Not  the  least  of  the  advantages  which  we  gain  from  our  connection 
with  the  Colonies,  is  that  of  participation  in  their  practically  in¬ 
exhaustible  food-supply.  It  is  a  fact  of  the  best  omen  for  the  mother- 
country  and  for  them  that,  in  a  time  of  general  commercial  torpor 
and  need  of  economy,  meat,  the  best  and  costliest  form  of  necessary 
food,  is  to  be  had  at  two-thirds,  or  even  half,  of  the  price  at  which  it 
has  hitherto  been  sold  iu  the  British  market.  At  various  parts  of  the 
metropolis,  frozen  mutton  or  lamb  from  Australia,  and  beef  from 
America,  of  excellent  quality,  are  now  being  sold  at  this  low  rate. 
The  meat  is  well  preserved,  fresh,  and  usually  succulent  and  tender, 
though  we  have  observed  about  some  of  the  mutton  a  certain  density, 
which  is  perhaps  due  to  its  previous  contraction  by  freezing.  This, 
however,  is  a  small  evil,  and  by  no  means  sufficient  to  discount  in  any 
marked  degree  the  value  of  the  meat  as  nutriment,  or  even  to  mar  its 
agreeable  flavour.  The  care  with  which  the  freezing  process  is  carried 
out  appears  in  the  freshness  of  the  meat  when  thawed,  a  freshness 
which  is  not  quickly  lost.  These  facts  ought  to  speak  in  favour  of 
the  imported  beef  and  mutton,  which  come  not  at  all  too  soon  in  the 
interest  of  all  classes,  of  the  poor  especially,  but  not  of  the  poor 
alone.  A  short  time  ago,  a  suggestion  appeared  in  one  of  the  evening 
papers,  that  the  abundant  meat-produce  of  the  Colonies  might  thus 
be  utilised  to  feed  the  army  at  Suakin.  It  would  certainly  seem  that, 
so  long,  at  least,  as  the  army  can  be  easily  reached  from  its  base  at 
the  coast,  it  is  not  likely  to  find  in  the  flesh-pots  of  Egypt  better  pro¬ 
vision  than  that  which  we  have  here  briefly  described. 


liebrecht’s  method  for  excision  of  the  ankle-joint. 
Liebrecht’s  method,  as  described  in  the  Annales  Medico- Chirur- 
gicales,  1885,  No.  1,  consists  in  making  a  transverse  superficial  inci¬ 
sion,  beginning  at  the  middle  of  the  posterior  border  of  one  malleolus, 
and  ending  at  a  corresponding  point  on  the  other  side.  The  tendo 
Achillis  is  cut  across,  and  a  second  incision  is  then  made  along  its 
inner  border.  The  posterior  tibial  vessels  and  nerve,  and  the  tendons 
which  pass  behind  the  malleoli,  are  then  easily  freed  and  drawn 
aside.  The  joint  is  opened  from  its  posterior  and  external  aspect,  and 
the  bones  can  then  be  examined  and  excised,  after  which  the  two 
ends  of  the  tendo  Achillis  are  united  by  sutures.  The  operation  is 
easy,  and  the  dependent  position  of  the  wound  makes  a  retention  of 
the  secretions  almost  impossible. 


DIGITAL  TENOTOMY  IN  PIANISTS. 

It  is  well  known  that  the  movements  of  extension  of  the  fourth  finger 
are  very  limited  wThen  the  adjoining  fingers  are  fixed.  This  seriously 
increases  the  difficulty  of  piano-playing  for  beginners  ;  and  an  opera¬ 
tion  has  been  planned  by  Dr.  William  Eorbes,  of  Philadelphia,  with  a 
view  to  freeing  the  fourth  finger,  and  rendering  it  more  movable. 
He  divides  subcutaneously,  with  a  tenotome,  the  fibrous  bands  which 
unite  its  tendon  to  those  of  the  third  and  fifth  fingers ;  and,  in  his 
fourteen  cases,  a  good  functional  result  has  been  obtained  wuthout 
accident  of  any  kind.  It  seems,  however,  probable  that  the  effort 
necessary  to  stretch  any  fibrous  band  existing  between  the  fingers  is 
in  itself  useful,  as  tending  to  strengthen  all  the  muscles  attached  to 
them. 


ANKYLOSTOMUM  DUODENALE. 

Four  years  ago,  this  blood-sucking  intestinal  parasite  attracted  atten¬ 
tion  from  the  ravages  which  it  produced  amongst  the  workmen  on  the 
St.  Gothard  railway.  A  short  but  very  complete  sketch  of  the 
epidemic,  with  an  account  of  the  characters  and  zoological  affinities  of 
the  parasite,  wrritten  by  Dr.  Bugnion,  of  Geneva,  appeared  in  the 


Journal  of  March  12th,  1881,  page  382.  It  is  very  frequent  in  Egypt, 
where  it  causes  Egyptian  chlorosis,  and  is  found  in  Brazil,  India,  and 
other  hot  countries,  always  entering  the  body  through  the  medium  of 
water,  as  McConnell,  Cobbold,  Sonsino,  and  others  have  proved.  A 
year  or  two  after  the  St.  Gothard  epidemic,  some  cases  were  observed  in 
Germany  (Journal,  vol.  ii,  1883,  p.  640),  and  some  more  have 
recently  been  recorded  in  the  German  medical  press.  Dr.  Mayer,  of* 
Aix-la-Chapelle,  in  the  Ccntralblatt  fur  Klinischc  Medizin,  describes  a 
case  of  a  miner,  aged  32,  who  became  suddenly  anaemic,  and  was 
seized  with  diarrhoea.  The  stools  were  of  a  dull-red  colour,  and  on 
microscopic  examination  the  eggs  of  the  ankylostomum  were  dis¬ 
covered.  Free  doses  of  extract  of  male  fern  were  given,  and  quantities 
of  the  parasite  passed  in  the  motions  ;  the  patient  at  once  began  to 
improve  in  health.  He  had  worked  near  Liege,  where,  in  January, 
Professor  Masius  had  already  observed  some  cases  of  ankylostomum 
disease.  In  the  Korrcspondcnzblatt  fur  Aeryze  Dr.  Baumler  gives 
notes  of  a  case  that  died  of  phthisis  at  Freiburg  last  year.  Although 
the  epidemic  had  ceased  for  over  three  years,  this  patient,  who  had 
worked  in  the  St.  Gothard  tunnel,  became  characteristically  anaemic 
during  his  last  illness,  and  passed  ankylostomum-eggs.  Dr.  Baumler 
tried,  with  success,  a  Brazilian  remedy.  Four  drachms  of  doliarina,  a 
substance  found  in  the  sap  of  Ficus  doliaria,  and  mixed  with 
ferruginous  and  aromatic  powders,  were  given  three  times  daily. 
Severe  griping  pains  were  produced,  and  fluid  evacuations  passed, 
loaded  with  ankylostoma.  The  patient  experienced  relief,  but  after 
nine  doses  the  drug  was  discontinued,  owing  to  aggravation  of  his 
pulmonary  symptoms.  After  death,  a  few  months  later,  masses  of 
the  parasite  were  found  hanging  on  to  the  mucous  membrane  of  the 
jejunum  and  ileum  to  about  six  feet  above  the  ileo-caecal  valve,  below 
which  point  no  more  could  be  detected.  Dr.  Baumler  believes  that 
doliarina  is  a  good  remedy  to  carry  about  and  use  for  mild,  incipient 
cases  ;  but  male  fern  kills  the  parasite  more  quickly  and  with  greater 
surety.  There  can  bo  little  doubt  that  ankylostomum  disease  may 
spread  northwards  and  westwards,  even  to  this  country,  especially 
amongst  bricklayers  and  tile-burners,  who  are  the  most  exposed  to  its 
causes. 


the  clinical  society. 

The  final  meeting  of  the  session  was  one  of  peculiar  interest.  As  will 
be  seen  from  perusal  of  our  account  of  the  proceedings,  published 
elsewhere,  the  report  of  the  committee  appointed,  some  two  years  ago, 
to  inquire  into  the  treatment  of  spina  bifida,  by  Morton’s  method,  was 
read  in  abstract  by  Mr.  R.  W.  Parker.  The  committee  consisted  of 
Messrs.  Marsh,  Gould,  Clutton,  and  Parker  ;  and  the  report,  if  some¬ 
what  delayed,  amply  justified  its  tardy  appearance  by  the  elaborate¬ 
ness  of  the  committee’s  investigations.  It  is  not  too  much  to  say 
that  the  pathological  anatomy  of  spina  bifida  will  now  be  better 
understood  than  it  has  ever  been  before  ;  and  that  the  indications  for. 
and  results  of,  treatment  by  different  methods  have  never  hitherto 
been  so  carefully  compared.  It  seems  that  649  persons  died  from  spina 
bifida  in  England  and  Wales  in  1882,  of  whom  612  were  under  one 
year  of  age  ;  whence  it  will  be  seen  that  this  abnormality  is  by  no 
means  rare  in  this  country.  According  to  the  committee’s  report,  the 
treatment  by  ligature,  and  also  that  by  excision,  showed  a  certain 
amount  of  success  ;  whilst  that  by  repeated  tapping  and  pressure  gave 
the  least  successful  results  of  any  plan.  But  the  committee  found 
themselves  compelled  to  report  against  all  these  methods  of  treatment, 
and  advocated  that  by  injection,  and,  preferably,  by  the  injection  of 
Morton’s  fluid.  A  large  and  valuable  collection  of  drawings,  in  the 
preparation  of  which  the  committee  had  the  benefit  of  Mr.  Shattock’s 
assistance,  accompanied  the  report.  Two  cases  of  successful  cesopha- 
gotomy,  one  by  Mr.  Lawson,  and  one  by  Mr.  Lediard  of  Carlisle,  for 
impacted  teeth-plates,  next  occupied  the  attention  of  the  meeting ; 
from  which  the  teaching  seemed  to  be  that  the  operation  should  not 
be  performed  too  hastily,  as  the  plate  may  gradually  finds  its  way  into 
the  stomach,  and  eventually  be  passed  per  anum,  and  if  the  operation 
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be  performed,  and  the  case  be  recent,  the  oesophageal  wound  might  be 
closed  with  catgut  ligatures  ;  whilst  in  all  cases  a  soft  elastic  oesopha¬ 
geal  tube  should  be  passed  into  the  stomach,  and  left  in  position,  and 
the  patient  fed  through  it,  for  some  days.  Cases  of  Raynaud’s 
disease,  brought  to  the  Society  by  Dr.  Colcott  Fox,  were  next 
discussed.  The  necessity  of  keeping  the  limbs  constantly  warm, 
and  the  value  of  treatment  by  the  constant  current,  and  by  sham¬ 
pooing,  were  enforced  by  several  speakers,  chiefly  by  Dr.  Barlow. 
Two  cases  of  tumour,  removed  successfully  from  the  bladders  of 
male  patients  in  St.  Thomas’s  Hospital,  were  detailed  by  Mr. 
AV .  Anderson  and  Mr.  B.  Pitts.  Mr.  Godlee  dwelt  upon 
the  fact  that  tumours  too  large  to  be  completely  taken  away  might  be 
partially  removed,  with  a  probability  of  much  improvement  in  the 
patient’s  condition  ;  whilst  Professor  Humphry,  who,  it  may  be  re¬ 
membered,  had  the  first  operation  of  the  kind  recorded  in  England, 
emphasised  the  observation  that  the  interval  between  the  attacks  of 
haemorrhage  in  a  patient  known  to  be  the  subject  of  tumour  of  the 
bladder  may  be  one  of  years.  Several  rare  living  specimens  were  also 
exhibited.  Mr.  Bryant,  the  President,  in  commenting  upon  the  close 
ot  the  session,  considered  that  it  might  be  claimed  as  a  success,  and 
hoped  the  members  would,  during  the  recess,  collect  fresh  facts  and 
originate  fresh  thoughts  for  the  Society’s  benefit  during  the  following 
session.  The  Council,  he  said,  had  no  suggestions  to  make  for  the 
future  ;  but  he  thought  the  members  should  cultivate  the  thorough 
discussion  of  the  papers  read,  so  that  all  points  might  be  well  threshed 
out  in  the  debates. 

- + - 

SCOTLAND. 


THE  CHARITY-MATCHES  OF  THE  SCOTTISH  FOOTBALL  ASSOCIATION. 
Last  year,  we  drew  attention  to  the  very  commendable  practice  of  the 
Scottish  Football  Association,  by  which  the  surplus  funds  resulting 
from  the  drawings  at  the  various  Charity  Cup  matches  were  divided 
amongst  several  of  the  charitable  institutions  of  Glasgow.  This  plan 
has  been  followed  again  this  year,  and  different  charities  have  benefited 
to  the  extent  of  £520  ;  the  Royal  and  Western  Infirmaries  heading 
the  list  with  £100  each.  During  the  ten  years  that  these  matches 
have  been  instituted,  no  less  a  sum  than  £5,240  has  been  disbursed 
by  the  Association  from  this  source. 


THE  GLASGOW  INFIRMARIES  AND  THE  MILK-SUPPLY. 

It  will  be  remembered  that  last  autumn  the  different  infirmaries  in 
Glasgow  were  visited  by  a  severe  epidemic  of  enteric  fever,  the  source 
of  the  disease  being  traced  to  the  unsanitary  condition  of  some  farms 
from  which  the  milk-supply  was  drawn.  It  was  also  very  clearly 
shown,  by  the  inquiries  made  at  the  time,  that,  if  the  local  sanitary 
authorities,  within  whose  jurisdiction  these  farms  lay,  had  done  their 
duty,  and  exercised  proper  supervision,  the  outbreak  would  pro¬ 
bably  never  have  taken  place.  We  observe  that  the  lesson  has  not 
been  thrown  away  on  the  hospital-authorities  in  Glasgow,  and  that 
for  the  ensuing  year  they  have  concluded  their  contracts  for  milk- 
supply  under  such  conditions  that  they  almost  preclude  the  possibility 
of  repetition  of  the  previous  unfortunate  occurrence.  The  conditions 
insisted  on  are  too  long  for  enumeration  here  ;  but  a  perusal  of  them 
shows  that  they  are  such  as  ordinary  prudence  and  the  present  state 
of  our  knowledge  as  to  the  origin  of  previous  epidemics  of  fever  would 
suggest,  especially  in  the  face  of  the  indifferent  sanitary  inspection 
which  at  present  undoubtedly  exists  in  many  rural  districts  of  Scot¬ 
land,  and  which  is  a  positive  source  of  danger  to  many  of  the  large 
towns. 


OBSTETRICAL  SOCIETY  IN  GLASGOW, 
t  or  a  short  time  past  there  has  been  some  talk  of  establishing  an 
Obstetrical  Society  in  Glasgow,  and  a  meeting  was  held  in  the 
Athenaeum  on  Tuesday,  the  19th  instant,  to  determine  the  matter. 


Professor  Leishman  presided,  and  there  were  about  thirty  gentlemen 
present.  It  was  the  generally  expressed  opinion  that  such  a  society 
was  needed  ;  and,  on  the  motion  of  Dr.  Park,  seconded  by  Dr.  Pollok, 
it  was  unanimously  agreed  that  this  society  should  be  established.  It 
was  further  agreed,  on  the  motion  of  Dr.  Park,  seconded  by  Dr.  T.  F. 
Gilmore,  that  a  committee  should  he  appointed  to  draw  up  a  constitu¬ 
tion  to  be  submitted  to  an  early  meeting.  The  committee,  consisting 
of  the  mover  and  seconders  of  the  motions,  Drs.  W.  L.  Reid  and 
Murdoch  Cameron,  with  Mr.  J.  Stuart  Nairne  as  convener,  will,  it  is 
to  be  hoped,  draw  up  such  a  constitution  as  will  be  agreeable  not 
only  to  practitioners  resident  in  Glasgow,  but  to  those  resident  in  the 
neighbourhood  and  western  districts  of  the  county.  Obstetrics  is  a 
subject  in  which  every  practitioner  has  more  or  less  experience  ;  and 
the  interest  in  it  is  so  universal,  that  a  society  specially  devoted  to  it 
is,  in  these  days,  not  only  an  advantage,  but  a  necessity, 


THE  WEATHER  IN  SCOTLAND. 

The  weather  of  the  present  month  in  Scotland  has  been  quite  un¬ 
precedented  in  its  severity.  The  showers  of  hail  and  sleet  during  the 
day  have  been  frequent,  while  at  night  several  degrees  of  frost  have 
been  noted  on  different  occasions.  In  some  of  the  highland  districts, 
a  heavy  coating  of  snow  covers  the  ground.  As  a  consequence  of  this 
state  of  matters,  vegetation  has  suffered  a  good  deal,  and  the  prospects 
of  the  fruit-season  are  not  so  hopeful  as  they  were.  At  present, 
there  are  not  wanting  signs  of  the  approach  of  more  genial  weather. 


THE  BEN  NEVIS  OBSERVATORY. 

With  the  view  of  increasing  the  usefulness  of  the  work  carried  on  in 
this  observatory,  a  notice  of  which  appeared  in  the  Journal  of  May  16  th, 
it  has  been  resolved  to  add  to  the  appointments  of  the  institution  a 
printing-press,  so  that  copies  of  the  hourly  observations  made  there 
may  be  printed  daily,  and  distributed  among  the  more  distinguished 
meteorologists  and  meteorological  establishments  of  the  world.  At 
the  last  meeting  of  the  directors,  the  return  of  observations  laid  on 
the  table  extended  down  to  May  6th,  and  from  the  records  of  the 
anemometer  at  the  observatory,  it  seems  that,  during  the  gi  eat  storm 
which  occurred  about  the  end  of  April,  the  wind  on  two  occasions 
showed  a  velocity  of  at  least  80  miles  an  hour  during  two  hours,  and 
a  velocity  of  75  miles  an  hour  during  nine  consecutive  hours. 


THE  PURIFICATION  OF  THE  WATER  OF  LEITH. 

Complaints  having  been  made  to  the  Leith  Town  Council  by  in¬ 
habitants  on  the  shore  as  to  the  smells  arising  from  the  accumulation 
of  mud  in  the  harbour,  a  report  has  been  prepared  by  Dr.  Williamson 
(Medical  Officer),  Mr.  Gilbert  Archer  (Sanitary  Inspector),  and  Mr. 
Beatson  (Burgh  Surveyor),  which  states  that  sewage  is  put  into  the 
water  of  Leith  both  within  Edinburgh  and  Leith,  and  that  a  consider¬ 
able  proportion  of  the  impurity  is  caused  by  public  works  above  the 
city  of  Edinburgh.  The  drain  passing  through  Leith  is  con 
sidered  to  be  too  small,  and  it  is  stated  that  heavy  rains  or  floods 
cause  a  large  overflow  of  sewage  to  go  into  the  harbour.  Copies  of  the 
report  have  been  sent  to  the  Board  of  Supervision,  the  Leith  Harbour 
and  Dock  Commissioners,  and  the  Edinburgh  and  Leith  Sewerage 
Commissioners,  the  attention  of  the  latter  body  being  particularly 
directed  to  the  provisions  of  the  Act  of  1864,  which  were  framed  to 
deal  with  such  a  nuisance  as  that  complained  of. 


WATER-SUPPLY  OF  ST.  ANDREWS. 

The  authorities  of  the  flourishing  and  fashionable  watering  place 
St.  Andrews,  have  been  much  exercised  during  the  past  few'  months, 
or  perhaps  years,  over  the  question  of  water-supply,  an  effort  having 
been  made  by  some  to  bring  the  question  of  a  pure  water-supply  for  a 
growing  health-resort  to  its  proper  position.  They  have,  however,  been 
defeated,  but,  having  invoked  the  opinion  and  aid  of  the  Board  of 
Supervision,  they  have  received  a  letter  from  the  secretary,  in  which  it 
is  stated  “that  the  Board  believe  that  the  majority  of  the  local 
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authority  are  ill  advised  in  abandoning  what  is  known  as  the  Lochty 
scheme.  They  are  of  opinion  that  the  water  at  present  supplied  to 
the  town,  coming  as  it  does  from  a  highly  manured  area,  is  of  distinctly 
inferior  quality,  and  that  no  measures  which  the  local  authority  can 
take  will  have  much,  if  any,  effect  in  improving  its  quality  throughout 
the  year.  The  value  of  a  sufficient  supply  of  first-class  water  to  a  town 
like  St.  Andrews  cannot  be  overrated,  and  they  regret  that,  by  the 
action  of  the  local  authority,  the  inhabitants  should  for  the  future  be 
restricted  to  the  use  of  water  of  an  inferior  quality.”  These  pointed 
remarks  of  the  local  authority  carry  the  question  out  of  the  area  of 
parochial  disputation,  and,  it  is  to  be  hoped,  will  aid  the  cause  of  the 
water-reformers  ere  the  place  be  “boycotted”  by  visitors,  through  the 
obstinacy7  of  those  who  insist  on  all  drinking  inferior  water. 


REPRESENTATION  OF  EDINBURGH  AND  ST.  ANDREW  S  UNIVERSITIES. 
The  announcement  of  the  Right  Hon.  Sir  Lyon  Playfair,  M.P.,  that 
he  will  not  seek  re-election  for  the  Universities  of  Edinburgh  and  St. 
Andrew’s,  has  come  as  a  complete  surprise  to  the  constituency  ;  it  is 
a  disappointment  to  his  friends,  while  it  is  a  cause  of  jubilation  to 
his  opponents.  To  those  again,  who  value  university  representation 
apart  from  mere  political  bias,  Sir  Lyon  Playfairs  retirement 
must  be  a  source  of  sincere  regret.  Sir  Lyon  Playfair’s  reasons 
for  leaving  the  constituency  is,  that  he  is  not  in  accord  with 
those  educationalists  who  desire,  that  Scottish  education  should 
be  placed  under  the  care  of  a  Secretary  of  State  for  Scotland,  and  who 
have  prevailed  with  the  Government  in  proposing  that  it  should  be 
placed  there  ;  that  his  opposition  to  such,  combined  with  the  fact  that 
his  majority  in  1880  was  by  no  means  a  large  one,  renders  it  clear 
that  his  chance  of  re-election  would  be  very  unlikely  ;  and  so  he  has 
concluded  not  to  try  again.  The  constituency  is  to  be  sympathised 
with  on  losing  a  member  who  has  so  thoroughly  identified  them  with 
the  discussion  in  Parliament,  and  settlement,  of  many  questions  in 
education,  science,  and  art,  and  more  particularly  in  regard  to  a  just 
conception  of  the  claims  of  vaccination  and  vivisection.  Sir  Lyon 
Playfair  can  scarcely  be  congratulated  on  relinquishing  for  himself,  and 
perhaps  for  his  party,  a  seat  which  did  him  no  dishonour.  It  was  worth 
a  contest,  even  a  defeat ;  and  his  supporters,  who  worked  hard  for  him 
before,  and  were  willing  to  do  so  again,  surely  merited  some  consultation 
on  the  matter.  He  would  have  been  sure  of  a  seat  at  any  time  bad 
he  been  defeated  for  the  Universities.  We  hope  he  will  soon  get 
another  seat,  and  that,  although  not  an  university  representative,  he 
will  remain  an  academic  member  of  Parliament.  A  meeting  of  the 
Liberal  Committee  of  the  Universities  was  held  on  receipt  of  Sir 
Lyon’s  determination  last  week,  and  steps  are  being  taken  to  secure  a 
suitable  candidate. 


DESTITUTE  SICK  SOCIETY,  EDINBURGH. 

At  a  quarterly  meeting  of  the  Directors  of  the  Society  for  the  Relief 
of  the  Destitute  Sick,  held  last  week  in  Edinburgh,  the  report  sub¬ 
mitted  showed  that,  during  the  past  three  months,  the  visitors  of  the 
Society  had  made  3,600  visits,  and  that  439  new  cases  had  been  dealt 
with.  The  sum  of  £579  had  been  spent  in  giving  relief  to  the  desti¬ 
tute  sick  in  the  form  of  money,  meal,  and  coal ;  in  addition  to  which, 
several  persons  had  sent  parcels  of  clothing.  This  Society  is  the  able 
assistant  of  dispensaries  and  out-door  departments  of  hospitals  in 
Edinburgh.  _ 

COTTAGE  HOSPITAL  AT  GRANTOWN. 

The  Jan  Charles  Cottage  Hospital  for  the  reception  of  the  sick  poor 
in  Grantown  and  its  district  was  opened  on  May  19th.  The  hos¬ 
pital,  along  with  the  magnificent  memorial  chapel,  are  in  memory  of 
the  late  Earl  of  Seafield,  who  died  suddenly  last  year,  after  an  opera¬ 
tion  for  aneurysm,  when  just  over  30  years  of  age.  The  hospital  was 


erected  and  endowed  by  funds  provided  by  Jan  Charles,  eighth  Earl 
of  Seafield,  and  his  mother,  the  Countess  of  Seafield.  It  is  fitted  to 
receive  ten  patients. 

ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

A  deputation  of  professors  and  others  representing  Aberdeen 
University  had  an  interview  on  Monday,  the  18th  inst. ,  with  the  Earl 
of  Rosebery,  as  the  official  head  of  the  Board  of  Works,  anent  the  pro¬ 
posed  extension  of  the  buildings  for  the  medical  school  of  this 
University.  The  deputation  pointed  out  that  the  buildings  were  at 
present  under  the  care  of  the  Board  of  Works,  and  that,  owing  to  the 
recent  great  increase  of  the  medical  students,  improved  laboratory  and 
class-room  accommodation  was  urgently  required,  and  that  a  sum  of 
£100,000  would  be  needed  to  effect  the  necessary  additions  and  im¬ 
provements.  His  lordship,  after  listening  to  the  statements  of  the 
deputation,  and  asking  some  questions,  said  that  he  thought  the  appli¬ 
cation  ought  to  have  been  made  in  the  first  place  to  the  Treasury,  who 
held  the  purse-strings,  his  lordship  facetiously  remarking  that  he  was 
merely  a  plumber  and  glazier.  It  cannot  be  said  that  Lord  Rosebery  s 
method  of  dealing  with  the  deputation  has  given  satisfaction  in 
Aberdeen.  His  lordship  must  have  known  beforehand  what  they 
wished,  and  if  that  were  so,  he  ought  to  have  let  them  know,  so  that 
they  need  not  have  wasted  their  time  and  his  as  well.  In  fact,  Lord 
Rosebery  simply  indicated  that  they  had  come  to  the  wrong  shop.  The 
Principal  pithily  stated  that,  had  he  known  how  matters  stood,  he 
would  not  have  come  so  far  to  “plague  ”  his  lordship.  No  doubt  his 
lordship’s  advice  will  be  acted  on,  and  Mr.  Childers  will  in  due  time 
be  favoured  with  a  call,  on  the  recommendation  of  Lord  Rosebery. 

- 4- - 

IRELAND. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund  Society 
of  Ireland  will  be  held  at  the  Royal  College  of  Surgeons,  Dublin,  on 
Monday  next,  June  1st,  at  four  o’clock.  Tho  President  of  the  College 
will  preside. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  Fellows  of  the  College  have  been  elected  examiners 
under  the  newly  acquired  provision  in  the  Charter  :  Anatomy  and 
Comparative  Anatomy,  Mr.  W .  Stokes,  Dr.  Macdowel,  Dr.  Swan,  Di. 
Ormsby  ;  Surgery  and  Surgical  Anatomy,  Dr.  W.  Thomson,  Mr. 
Croly,  Mr.  O’Grady,  Dr.  Ball  ;  Medicine  and  Therapeutics,  Dr.  R. 
Hayes,  Dr.  Boyd;  Materia  Medica,  Dr.  Minchin,  Dr.  Frazer  ;  Physi¬ 
ology,  Dr.  Mapother,  Mr.  Abraham  ;  Medical  Jurisprudence,  Dr. 
Pratt  ;  Midwifery,  Dr.  Cranny,  Dr.  S.  Mason  ;  Ophthalmology,  Mr. 
A.  H.  Benson,  Mr.  Swanzy  ;  for  Diploma  in  Midwifery,  Dr.  Roe,  Mr. 
Croly  ;  for  the  Preliminary  Examination  in  General  Education,  Dr. 
Davys,  Dr.  Morton,  and  Dr.  Tweedy. 


SOUTH  INFIRMARY,  CORK. 

The  trustees  recently  issued  an  advertisement  that,  as,  according  to 
Rule  1,  all  officers  appointed  after  1876  shall  cease  to  hold  office  after 
five  years,  but  are  eligible  for  re-election  ;  and  that  on  the  12th  oi  June 
a  vacancy  will  occur  for  a  physician  and  two  surgeons,  applications 
might  be  sent  in  for  the  same.  On  this  becoming  known,  a  meeting 
of  &the  medical  profession  was  held  recently,  presided  over  by 
Dr.  O’Connor,  senior,  when  the  following  resolutions  were  adopted. 
“That  we,  the  members  of  the  medical  profession  in  Cork,  are  of 
opinion  thlt  the  system  of  electing  the  staff  of  the  various  hospitals  for 
a  limited  period,  and  then  compelling  them  to  stand  an  election,  and 
send  in  applications  for  re-election  to  the  appointments,  the  duties  of 
which  they  have  discharged  to  the  advantage  of  the  hospital,  and  with 
credit  to  themselves,  is  casting  a  slur  on  our  profession,  and  lowering 
the  status  which  members  of  the  staff  of  an  hospital  should  hold,  and 
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therefore  injurious  to  the  best  interests  of  the  hospitals.”  ‘That  we 
are  of  opinion  that  it  would  not  be  in  accordance  with  medical  ethics 
for  any  medical  man  to  send  in  an  application,  or  oppose  the  re-election 
of  any  member  of  such  staff,  unless  ho  had  voluntarily  resigned  his 
appointment,  or  had  been  incapacitated  by  the  infirmities  of  age  or 
otherwise,  or  had  been  proven  to  be  neglectful  of  his  duties.” 

THE  IRISH  MEDICAL  ASSOCIATION. 

The  annual  general  meeting  of  this  Association  will  be  held,  as 
usual,  on  Monday  next,  being  the  first  Monday  in  June,  and 
the  day  of  the  annual  meeting  of  the  Royal  College  of  Surgeons  in 
Ireland. 

HEALTH  OF  IRELAND,  1884. 

During  the  past  year,  the  births  registered  numbered  119,195,  or  24 
per  1,000  of  the  population  ;  and  the  deaths  87,564,  or  a  rate  of  17 -6. 
The  birth-rate  and  death-rate  were  both  below  the  average  of  the  past 
ten  years.  Zymotic  diseases  caused  7,221  deaths,  of  which  only  one 
was  due  to  small-pox,  as  compared  with  16  in  1883,  and  an  average 
annual  number  of  335  in  the  ten  years,  1874  to  83.  Measles  caused 
485  deaths,  as  against  801  deaths  in  1883  ;  scarlet  fever  1,342  deaths, 
or  473  less  ;  diphtheria,  346  ;  whooping-cough,  1,650,  ora  decline  of 
391;  fever,  1,785  ;  diarrhoea,  1,588,  against  1,435  ;  andsimple  cholera, 
24.  Inquests  were  held  during  the  year  in  2,140  cases,  or  one  in 
every  41  deaths  registered. 

DUBLIN  CITY  PUBLIC  BATHS  AND  WASH-HOUSES. 

The  Lord  Mayor  of  Dublin  formally  opened,  last  Monday,  the  first 
municipal  public  baths  and  wash-houses  erected  in  the  city.  They 
are  situated  in  a  convenient  locality  for  the  class  for  whose  benefit 
they  are  intended  ;  and  if  they  prove  successful  and  popular,  the  cor¬ 
poration  are  pledged  to  provide  similar  bathing  and  washing  accom¬ 
modation  in  other  quarters  of  the  city.  The  cost  of  the  new  building 
was  £5,000.  It  contains  eight  reclining  baths  for  males  and  four  for 
females.  The  wash-house  contains  twenty  stalls.  There  is  a  corre¬ 
sponding  number  of  drying  chambers,  and  new  and  elaborate 
machinery  is  provided  for  the  washing  and  mangling  of  clothes.  The 
total  charge  for  the  laundry,  with  all  its  conveniences,  is  one  penny 
per  hour.  A  swimming-bath  for  males  is  also  to  be  erected  in  con¬ 
nection  with  the  building. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  College  was  held  on  Thursday,  May 
28th,  under  the  presidency  of  Sir  William  Jenner,  K.C.B. 

Nineteen  new  Fellows,  whose  names  have  been  already  published 
in  the  Journal,  were  formally  admitted  to  the  Fellowship. 

On  the  motion  of  Dr.  Priestley,  a  motion  was  passed  unanimously 
expressing  the  sympathy  of  the  College  with  the  widow  and  family 
of  the  late  Dr.  Thorburn,  of  Manchester,  who  was  elected  to  the  Fel¬ 
lowship  at  the  last  Comitia,  but  whose  lamented  death  has  prevented 
his  formal  admission. 

A  communication  was  received  from  the  Royal  College  of  Surgeons, 
asking  that  seven  Fellows  might  be  appointed  as  delegates  to  meet 
seven  delegates  of  the  College  of  Surgeons,  to  consider  whether  any 
plan  could  be  adopted  with  a  view  to  obtain  the  title  of  M.D.  for 
those  who  have  obtained  the  qualifications  of  the  two  Colleges.  Seven 
delegates  were  accordingly  appointed. 

Alter  a  discussion  on  the  question  of  publishing  the  MS.  lectures 
of  Harvey  in  autotype,  and  with  a  deciphered  text,  it  was  decided 
that  the  College  should  guarantee  the  cost  of  one  hundred  copies. 

The  income  of  the  Croonian  Trust  having  of  late  largely  increased, 
it  has  become  necessary  to  make  new  arrangements  with  reference  to 
it.  Various  amendments  were  suggested  to  the  scheme  proposed  by 
the  Council,  and  finally  the  matter  was  again  referred  to  an  enlarged 
committee,  consisting  of  the  Council  and  of  those  who  had  moved 
amendments. 

A  long  debate  followed  with  reference  to  the  Lunacy  Bill  and  to  the 
position  of  medical  men  with  regard  to  the  signing  of  certificates  of 
lunacy.  Some  difference  of  opinion  was  manifested  wRh  regard  to  the 
advisability  of  the  proposed  interposition  of  the  magistrate,  and  of 
the  probable  security  or  otherwise  of  the  medical  man  in  consequence. 
Finally,  a  strong  committee  was  named  to  consider  the  whole  question 
and  report  to  the  College. 


THE  PARIS  CONGRESS  OF  SURGERY. 

Club-Foot.— Military  Surgery.— Cholecystotomy  and  Cholecystectomy.— 

Antiseptic  Drainage. 

The  Paris  Congress  of  French  Surgeons,  which  has  recently  terminated 
its  first  meeting,  includes  surgeons  of  many  nationalities  ;  among 
whom,  we  observed  M.  Koeberle,  of  Brussels,  and  M.  Reverdin,  of 
Geneva,  the  well  known  inventor  of  skin-grafting.  One  of  the  most 
marked  features  of  this  Congress  is  the  evidence  it  furnishes  that  anti¬ 
septic  treatment  has  at  last  gained  a  firm  footing  in  France.  All 
French  surgeons  advocate  it  theoretically,  although  some  among  them 
still  work  on  such  threadbare  subjects  as  that  of  erysipelas  and 
pyaemia  in  hospital-wards,  treated  in  the  communications  made  to 
the  Congress  by  M.  Cauchois  and  M.  Dumenil,  of  Rouen. 

A  considerable  number  of  papers  were  read  on  the  treatment  of 
club-foot ;  among  those  of  the  most  eminent  authors,  there  are  com¬ 
munications  from  M.  Ollier,  M.  Gross,  and  M.  Reverdin.  The  first  two 
authors  advise  extirpation  of  the  astragalus,  and  resection  of  the  other 
tarsal  bones.  M.  Reverdin  urges  extirpation  of  the  astragalus  and  re¬ 
section  of  the  inferior  extremity  of  the  tibia.  M.  Demons,  of  Bor¬ 
deaux,  in  a  paper  on  osteotomy  and  osteoclasis  as  a  means  of  treating 
knock-knee,  affirms  that  osteoclasis,  with  Robin’s  (of  Lyons)  instru¬ 
ment,  is  preferable  to  osteotomy  even  where  every  antiseptic  measure 
is  observed.  Osteoclasis  is  never  attended  with  risk  of  infection  ; 
complications  rarely  or  never  occur,  the  results  are  generally  satisfac¬ 
tory,  and  the  operation  requires  less  manual  skill. 

Military  surgery  was  discussed  at  great  length.  The  conditions 
provoked  by  modern  warfare,  which  in  a  few  hours  strewed  a  battle¬ 
field  with  40,000  wounded,  requiring  immediate  care,  were  fully 
discussed ;  also  the  difficulties  resulting  from  a  necessary  scanty 
medical  staff,  the  impossibility  of  housing  the  wounded,  and  the  im¬ 
perfect  means  of  conveying  them,  without  loss  of  time,  to  the  ambu¬ 
lances  of  the  second  and  third  line.  It  was  unanimously  admitted 
that  antiseptic  dressing  should  be  exclusively  adopted.  M.  Bousquet 
urged  that  lint  and  compresses,  which  form  part  of  each  soldier’s 
portable  baggage,  should  be  substituted  by  wool-plugs  and  hemp,  im¬ 
pregnated  with  mercuric  chloride,  a  baudage,  and  oil-silk.  M.  Audet 
insisted  on  the  unimportant  wounds  being  quickly  dressed  at  the 
medical  stations,  and  removed  beyond  the  battlefield  ;  the  dressing 
should  consist  of  a  plug  of  cotton-wool  prepared  with  carbolic  acid. 
The  surgeon  of  the  medical  station  should  arrest  the  haemorrhage  of 
those  more  dangerously  wounded,  and  then  send  them  on  to  the  ambu¬ 
lances,  where  the  surgeons  would  operate,  and  take  such  measures  as 
they  might  judge  best ;  in  cases  of  non-intervention,  Guerin’s  cotton¬ 
wool  dressing  might  be  superposed  on  a  Listerian  dressing,  in  order  to 
render  removal  less  painful.  M.  Bedouin  and  M.  Chauvel  considered 
that  dressings  made  on  the  battlefield  should  be  of  the  same  character 
as  ambulance-dressings  ;  both  must  be  antiseptic  ;  also  the  dressing  the 
soldiers  carried  in  their  knapsacks  must  be  antiseptic  and  portable, 
therefore  not  fluid.  In  order  to  realise  all  these  conditions,  M.  Bedouin 
recommended  unsized  paper,  purified  by  the  influence  of  heat,  and  im¬ 
pregnated  with  carbolic  acid,  or,  still  better,  boric  acid  or  mercuric 
chloride,  being  non-volatile  substances ;  a  strip  of  gutta-percha  would 
complete  the  dressing.  At  the  ambulances,  the  surgeon  could  apply 
such  antiseptic  dressing  as  the  wound  might  demand.  M.  Delorme 
condemned  the  dressings  carried  by  soldiers  as  useless,  and  considered 
that  medical  stations  ought  to  be  furnished  with  different  kinds  of 
dressings  which  were  easily  and  quickly  prepared.  As  antiseptic 
agents,  he  recommended  iodoform  and  mercuric  chloride,  especially  the 
latter,  because  a  kilogramme  of  this  salt  furnished  10,000  litres  of 
antiseptic  solution.  M.  Delorme  recommended  Guerin’s  dressing,  not 
as  an  antiseptic  dressing,  but  as  a  protective  agent,  rendering  removal 
painless.  In  the  ambulances  of  the  second  line,  and  in  hospitals,  he 
recommended  that  the  surgeons  should  be  allowed  to  choose  the  most 
fitting  dressings,  provided  that  they  were  rigorously  antiseptic. 

M.  Boeckel’s  and  M.  Thiriar’s  communications  on  cholecystotomy 
and  cholecystectomy  were  listened  to  with  marked  attention.  This 
operation,  which  was  inaugurated  by  Herlin  and  Campaignac,  had 
been  performed  seven  times.  Langenbuch  had  performed  it  four  times. 
In  three  instances,  it  was  successful.  M.  Thiriar  had  done  it  three  times, 
and  with  favourable  results.  M.  Thiriar  preferred  cholecystectomy  to 
cholecystotomy  because,  in  the  former  operation,  the  organ  in  which  the 
biliary  calculi  form  was  removed.  They  were  rarely  formed  in  the  biliary 
ducts  except  in  cases  of  cancer  or  obstruction  of  the  biliary  ducts  ;  in 
such  cases,  it  was  evident  that  the  operation  ought  not  to  be  attempted. 
M.  Thiriar  considered  cholecystectomy  to  be  the  least  dangerous  form 
of  laparotomy. 

M.  Houzel  has  devised  a  most  ingenious  method,  which  com¬ 
bines  antiseptic  treatment  with  the  drainage  of  wounds.  Two  India. 
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rubber  drainage-tubes  are  placed  in  the  wound,  and  the  part  in 
contact  with  the  wound  presents  several  apertures.  The  extremity  of 
the  remaining  portion  is  plunged  into  a  receptacle  containing  an  anti¬ 
septic  solution,  which  is  below  the  wound  ;  this  disposition  establishes 
a  suction  movement,  which  draws  away  the  pus.  The  wound  is  re¬ 
moved  from  contact  with  the  air  by  an  antiseptic  dressing. 

It  will  be  gathered  from  this  summary  of  the  most  important  com¬ 
munications  read  at  the  Congress,  that  its  outcome  has  not  furnished 
any  facts  interesting  from  their  novelty  ;  but,  as  it  is  in  its  infancy 

_ not  yet  a  year  old — we  may  venture  to  say  that  it  promises  well 

for  the  future.  And  we  believe,  and  sincerely  hope,  that  the  exchange 
of  ideas  that  all  such  congresses  foster  will  contribute  to  the  much 
needed  progress  of  French  surgery. 


INOCULATION  FOR  CHOLERA. 

Report  of  the  Committee  of  the  Madrid  Academy  of  Medicine. 

The  following  is  an  abstract  of  a  report  made  by  a  committee  con¬ 
sisting  of  Sehor  Carreras  and  four  others,  to  the  Academia  de  Medecina 
y  Cirugia,  of  Barcelona,  on  this  subject.  >  .  . 

The  report  commences  with  a  brief  account  of  Dr.  Ferran  s  original 
memoir,  in  which  he  states  his  agreement  with  Koch’s  conclusions,  and 
his  belief  in  the  identity  of  the  micro-organism  with  which  he  worked 
and  Koch’s  comma-bacillus.  The  investigation  was  conducted  with 
the  aid  of  Dr.  Ferran  in  the  performance  of  the  experiments,  or  ot 
many  of  them,  and  with  his  full  recognition. 

The  work  ot  the  Committee  was  arranged  under  the  following 
Ti  63.  ds 

I.  The  investigation  of  the  morphology  of  the  micro-organism,  the 
manner  of  its  cultivation,  and  the  changes  effected  in  it  by  various 

re-agents.  .  . 

Ii.  The  pathogenic  action  of  the  cultivated  organism,  especially 

before  attenuation. 

hi.  The  preventive  action  of  the  cultivated  organism  when  ejected 
after  attenuation,  both  in  quantity  and  quality. 

i.  Morphology. — A  full  account  is  given  of  the  precautions  taken  to 
secure  purity  of  the  apparatus,  of  the  air  of  the  laboratory,  &c. ,  and 
then  the  mode  of  preparation  of  the  tubes  of  sterilized  gelatine,  and  of 
the  flasks  of  sterilized  broth,  ready  for  the  cultivation  of  the  microbes 
is  described.  These  media  were  inoculated  with  (1)  the  microbe 
of  Van  Ermengen,  procured  from  Brussels  ;  (2)  the  microbe 
of  Ferran  ;  and  (3)  the  microbe  ot  Finckler  and  Irioi, 
as  obtained  from  cases  of  sporadic  ( non -Asiatic )  cholera. 
The  results,  summarised,  are  to  the  following  effect.  1.  The  micro¬ 
organism  of  Finckler  and  Prior  found  in  sporadic  cholera  is  distinct 
from  the  comma-bacillus  of  Koch.  2.  The  organisms  described  by 
Koch,  by  Van  Ermengen,  and  by  Ferran,  are  the  same,  and  are  found 
in  Asiatic  cholera.  3.  The  comma-bacillus  (of  Koch)  represents  only 
one  stage  of  this  organism.  4.  It  has  been  shown  by  Ferran,  and 
confirmed  by  the  Committee,  that  this  organism  passes  through  the 
following  stages  :  a,  a  spiral  filament  ;  l,  production  of  spores  in  fins; 
c,  separation  of  the  spores  ;  d,  growth  of  the  free  spores  ;  c,  change 
of  the  spores  into  a  mulberry-shaped  mass  ( cuerpo  muriforme)  ;/, 
which  becomes  diffluent  protoplasm  ;  g,  from  which,  by  condensation, 
a  very  fine  filament  is  again  formed.  5.  Bodies,  other  than  this 
micro-organism  in  its  various  stages,  are  also  found  in  the  cultivation- 
fluids.  It  having  been  stated  by  Ferran  that  alkaloids  which  had  a 
toxic  action  upon  animal  life  generally,  had  no  such  action  upon  the 
microbe,  the  effect  of  the  addition  to  the  cultivation  of  several  of 
these  was  tried,  such  as  aconitine,  morphine,  codeine,  camphor,  digi- 
taline,  ergotine,  eserine,  strychnine,  and  several  others.  The  result 
was  to  confirm  the  statement  as  to  their  inaction,  save  in  the  case  of 
eserine,  which  appeared  to  favour  the  development  of  the  spores. 
The  Committee,  however,  do  not  enter  into  any  explanation,  or 
speculate  further  upon  this  exception.  Following  the  example  of 
Ferran,  in  his  memoir,  the  committee  do  not  discuss  the  question  of 
the  classification  of  the  microbe. 

ii.  Pathogenic  Action. — A.  Experiments  on  Animals.  These  were 
exclusively  performed  upon  guinea-pigs,  by  means  of  hypodermic 
injection.  Von  Ermengen’s  and  Ferran’s  cultivations  were  used  indif¬ 
ferently,  the  results  being  the  same  in  each  case.  As  a  preliminary 
precaution,  some  of  the  cultivation-fluid  was  sterilised  by  heat, 
filtered,  and  injected  into  a  guinea-pig.  There  was  no  injury  to 
health,  nor  were  any  new  organisms  found  in  the  blood.  The  same 
and  similar  cultivations,  unsterilised,  were  then  injected  in  various 
doses  (from  one  to  eight  cubic  centimetres).  The  severity  of  the  sym¬ 
ptoms  produced  varied  directly  with  the  dose.  These  symptoms  were 
briefly,  at  first,  discomfort  and  restlessness,  with  refusal  of  food  ; 


then  rapidly  increasing  prostration,  followed  by  seemingly  painful 
convulsions,  spasms  similar  to  the  actions  of  vomiting,  marked 
cyanosis,  terminating  generally  in  death  within  a  period  of  from  six  to 
thirty-six  hours,  the  time  varying  with  the  dose.  On  post  mortem 
examination,  the  principal  changes  were  found  in  the  blood,  and  in  the 
lymph  exuding  from  the  neighbourhood  of  the  hypodermic  injection. 
The  corpuscles  were  disintegrated  or  reduced  in  size,  and  numerous 
micrococci,  spirilla,  and  commas  were  present.  In  no  case  was  any 
indication  present  of  septicaimia  or  pyaemia,  nor  of  the  presence  of  the 
coccidia  oviformis.  Injection  of  a  very  small  quantity  of  the  cultiva¬ 
tion-fluid  into  the  duodenum,  as  has  been  performed  by  Nicati  and 
Rietsch,  of  Marseilles,  and  also  by  Von  Ermengen,  was  tried  with 
negative  results  ;  but,  in  these  experiments,  the  animals  had  not  been 
starved. — b.  Experiments  on  Man. — The  same  cultivation-fluids  were 
similarly  injected  hypodermically  into  eleven  human  beings  (one  of 
the  first  being  a  member  of  the  Investigation  Committee),  foi  the  pur- 
pose  of  studying  the  pathological  results.  These  are  described  at  length, 
but  the  chief  points  are  these.  Within  a  few  hours,  the  site  of  injec¬ 
tion  (the  back  of  the  arm)  became  hot  and  swollen  to  a  limited  ex¬ 
tent  ;  this  was  followed  by  malaise,  muscular  fatigue,  and  a  sense  of 
exhaustion,  nausea,  and  slight  shiverings,  followed  by^ febrile  action, 
and  a  temperature  ranging  from  100°  Fahr.  to  101.  oa  I  ahr.  I  he 
blood,  examined  during  the  febrile  stage,  showed  changes  similar  to 
those  observed  in  the  guinea-pig,  but  less  marked.  In  all  the  cases, 
vomiting  and  looseness  of  the  bowels  were  produced,  but  the  vomit 
and  dejecta  were  not  preserved  for  examination.  The  dose  employed 
for  human  beings  was  half  a  cubic  centimetre,  as  compared  with  six 
cubic  centimetres  in  the  case  of  the  guinea-pigs.  _ 

u_  Preventive  Action. — The  general  results  obtained  by  I cnan  aie 
stated  by  the  committee  to  be  absolutely  confirmed  by  them..  With 
regard  to  the  guinea-pigs,  it  was  found  that,  if  those  which  sur¬ 
vived  a  first  injection  were  afterwards  re-inoculated,  even  with  doses 
invariably  fatal  if  employed  on  the  first  occasion,  without  exception, 
no  ill  results  followed  beyond  a  very  slight  constitutional  disturbance. 
Further,  those  persons  who,  having  been  once  inoculated,  submitted 
themselves  to  re-inoculation,  experienced  only  a  slight  local  irritation 
upon  the  second  occasion.  There  appear  to  have  been  four  of  these 
cases,  the  clinical  details  of  which,  together  with  those  of  the  seven 
others  who  were  inoculated  once  only,  are  given  in  an  appendix  to  the 

16  Lastly,  it  is  mentioned  that  Dr.  Ferran  himself,  having  suffered  one 
morning  with  a  looseness  of  the  bowels,  causing  two  unusual  evacua¬ 
tions,  found  in  the  second  true  specimens  of  the  comma-bacillus, 
which  he  used  for  a  series  of  cultivations.  _ 

The  report  ends  by  saying  that,  in  the  opinion  ot  the  Committee, 
the  identity  of  the  micro-organism  of  Ferran  with  the  comma-bacillus 
of  Koch  has  been  established,  and  that  its  pathogenic  effects  have 
been  proved  to  be  prevented  by  inoculation,  therefore,  a  means  of 
averting  cholera  has  been  discovered. 

The  original  report  was  illustrated  by  photographs,  which  are  not 
reproduced  in  the  printed  copy. 


THE  PROFFERED  PRIZE  FOR  A  SOUND- 
DEADENER. 

We  have  received  some  questions  on  this  subject;  and,  oninquiiy, 
we  learn  that  the  following  are  the  facts. 

In  December  1881,  the  paper  appeared  in  the  British  Medical 
Journal  on  a  “  New  Ear- Protector,  and  the  Prevention  of  the 
Injurious  Effects  of  Cold  and  Noise  upon  the  Ear.”  The  question  of 
protective  treatment  was  especially  mentioned  in  connection  with 
aural  disturbances.  The  “  new  ear-protector”  consisted  in  a  little 
conical  cap  of  vulcanite,  made  of  flesh-coloured  material,  so  that, 
under  ordinary  circumstances,  it  is  scarcely  noticed.  The  special 
advantages  mentioned  were  its  durability,  lightness,  and  softness*  in 
the  ear.  °  It  was  recommended  as  an  ear-protector  in  cases  of  aural 
disease  and  chronic  delicacy  ot  the  organ ;  also  during  exposure  to 
cold  and  wind.  It  was  also  suggested  as  a  shield  to  prevent  the 
entrance  of  water  to  the  tympanum.  (See  British  Medical 

Journal.)  ,  , 

In  the  month  of  October  1882,  Mr.  Bartleet  of  Redditeli,  having 
read  the  paper  on  Ear-Protection,  offered  a  prize,  through  the 
British  Medical  Association,  for  the  best  “  sound-deadener,”  suitable 
for  artisans  and  others  exposed  to  the  injurious  effects  of  noise  ;  and 
the  award  of  the  prize  was  to  rest  with  the  Otological  Section  of  the 
Association. 

A  “sound-deadener”  was  exhibited  at  the  annual  meeting  at  Liver¬ 
pool,  1883,  and  brought  before  the  Section  by  Dr.  Ward  Cousins.  It 
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consisted  of  a  small  elastic  air-cushion  adapted  to  the  aural  orifice, 
and  made  of  various  sizes,  to  suit  the  varying  capacities  of  different 
ears,  lhe  little  instrument  powerfully  modifies  and  reduces  the  in- 
tensity  of  sound,  and  prevents  the  shock  from  falling  directly  upon 
the  drum.  It  has  been  found  very  useful  by  persons  working  daily  in 
great  noise,  and  also  by  soldiers  and  artillerymen  exposed  to  the  blast 
of  modern  cannon.  It  does  not  suspend  the  sense  of  hearing,  but  is 
only  a  deadener  and  reducer  of  sound,”  diminishing  the  intensity  of 
sonorous  vibrations.  It  is  also  an  excellent  protector  against  the 
injurious  effects  of  cold  water  and  cold  air,  and  forms  an  elegant 
and  cleanly  substitute  for  the  old-fashioned  and  unsightly  plug  of 
cotton -wool.  °  J  r  b 

The  prize  was  not  awarded  during  the  annual  meeting  of  1883. 
2n.  J,u°®  23rd,  in  the  following  year,  the  Secretary  of  the  Association 
stated  that  the  winner  of  the  Bartleet  Prize  had  not  been  officially 
announced  to  him  by  the  President  of  the  Otological  Section. 
However,  on  July  5th,  1884,  Mr.  Field  informed  Dr.  Ward  Cousins, 
by  letter,  that  the  prize  had  been  awarded  to  him,  and  that  the 
decision  of  the  Section  had  been  sent  to  the  General  Secretary. 

lhe  prize  was  not  presented  during  the  last  annual  meeting  at 
Belfast ;  but,  a  few  days  after  this  meeting,  the  General  Secretary 
informed  Dr.  Ward  Cousins  that  Mr.  Bartleet  declined  to  give  the 
prize,  as  it  was  not  awarded  at  the  Liverpool  meeting,  and  that  he 
now  refused  to  accept  the  decision  of  the  Section.  Mr.  Bartleet’s 
letter  was  then  brought  before  the  Council  of  the  Association,  at  the 
meeting  held  m  October  1884,  but  up  to  the  present  time  the  matter 
nas  not  received  any  consideration. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council.  J  ° 

of  the  Ceuncil  will  be  held  on  July  8th,  and  October 
I4tn,  1885.  _  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely 
June  17th,  and  September  24th,  1885.  * 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application.  ’ 

It.  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  he  sent  in  at 
aSrnv  ^  a  x*'6  as  P0SS^e»  as  the  Reports  on  these  subjects  are  in  preparation 
1  he  greater  part  of  the  “  Old  Age  ”  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary. 

.  The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 
Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person  if 
necessary.  *  ’ 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. _ 

A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th, 


Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
pnSag0  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis  ;—(a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication, 
.bull  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


s°uth  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Royal  Sea-bathing  Infirmary,  Margate,  on  Thursday,  June  4th,  at  2  o’clock  ; 
IVVU't?.  Rowe>  of  Margate,  President-elect,  in  the  chair.— Charles  Parsons, 
1SS5  ’  Honorary  Secretary  and  Treasurer,  2,  St.  James  Street,  Dover.— May  13th, 


South-Western  B ranch.  — Preliminary  Notice.— The  annual  meeting  will  be 
held  on  Tuesday,  June  9th,  at  Truro,  under  the  presidency  of  Edward  Sharp,  Esq. 
By  invitation  of  the  President,  a  steamboat-trip,  with  luncheon  on  board,  will  be 
made  on  the  Fal.  The  dinner  will  be  held  at  an  hour  to  permit  members  to  leave 
by  the  3  p.m.  up  and  down  trains.  Members  intending  to  be  present,  or  to  make 
communications,  or  who  may  have  new  members  to  propose,  are  requested  to 
communicate  as  soon  as  possible  with  the  Honorary  Secretary,  Wonford  House. 
Exeter. — By  order,  P.  Maury  Deas,  Honorary  Secretary. 

East  Anglian,  South  Midland,  and  Cambridge  and  Huntingdonshire 
Branches.— A  combined  meeting  of  the  above  Branches  will  be  held  in  Cam- 
br.dge  on  the  12th  of  June  next,  under  the  presidency  of  Dr.  P.  W.  Latham, 
Downing  Professor  of  Medicine.  Notice  of  intention  of  reading  papers  to  be  sent, 
without  delay,  to  one  of  the  Secretaries,  W.  A.  Elliston,  Ipswich  :  C.  J.  Evans 
Northampton  ;  Bushell  Anningson,  Cambridge. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Wrexham  in  the 
first  week  in  July.  Any  member  who  desires  to  read  a  paper  should  communicate 
before  June  25th  with  the  Honorary  Secretary,  W.  Jones-Morris,  Portmadoc. 


Shropshire  and  Mid  Wales  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  June  30th,  at  2  p  m 
Members  desirous  of  reading  papers  or  opening  discussions  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary.— Edward  Cureton,  Honorary  Secretary 
Shrewsbury.— May  13th,  1885. 

Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  Leices¬ 
ter,  on  Thursday,  July  9th.  Notice  of  papers,  etc.,  to  be  sent  to  the.  undersigned. 
—Lewis  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2,  East  Circus 
Street,  Nottingham. 

Metropolitan  Counties  Branch.— The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  23rd,  at  5.30  p.m  President’ 
Charles  Macnamara,  Esq.;  President-elect:  Walter  Dickson,  M.D.  Dinner  at 
7  p.m.;  tickets  7s.  6d.  each,  exclusive  of  wine. — Alexander  Henry,  M.D.’  W 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  of  the  Branch  will  be  held  at  the 
Town  Hall,  Halifax,  on  Wednesday,  June  24tli,  at  3  p.m.  The  members  and  their 
friends  will  dine  together  at  the  White  Swan,  at  5.30  p.m.  Members  intending  to 
read  papers  are  requested  to  communicate  with  the  Secretary  before  June  10th  — 
Arthur  Jackson,  Sheffield. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  the  Branch  will 
be  held  at  the  Prince  of  Wales  Hotel,  Southport,  on  Wednesday,  June  24th,  at 
“.P’M'  Pinner  at  5.30  p.m.  ;  tickets,  7s.  each,  exclusive  of  wine.  Members  desirous 
of  reading  papers,  making  communications,  or  showing  cases,  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay. — Charles  Ed.  Glas- 
cott,  M.D.,  23,  Saint  John  Street,  Manchester. 


NOMINATION  OP  REPRESENTATIVES  IN  COUNCIL  OF  ASSOCIATION 

SPECIAL  NOTICES. 

Metropolitan  Counties  Branch. — Notice  is  hereby  given,  that  the  nomination 
of  members  to  represent  this  Branch  in  the  Council  of  the  Association  will 
shortly  take  place,  in  accordance  with  the  following  by-law:  “The  representa¬ 
tives  of  the  Branch  in  the  Council  of  the  British  Medical  Association  shall  be 
annually  nominated  by  the  Council  of  the  Branch  in  such  manner  as  the  said 
Council  may  from  time  to  time  determine.  Any  six  members  of  the  Branch  shall 
be  entitled  to  nominate  any  one  or  more  members  as  representatives,  on  giving 
notice  of  such  election  to  the  Secretaries  of  the  Branch  at  least  three  weeks 
before  each  annual  meeting.”  Members  desirous  of  nominating  candidates  are 
invited,  in  accordance  with  the  above,  to  send  in  the  names  to  Dr.  Henry,  132, 
Highbury  Hill,  N.,  on  or  before  June  1st.  There  will  be  two  vacancies  :  one  caused 
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by  the  appointment  of  Mr.  Macnamara  as  Treasurer  of  the  Association  the  other 
by  the  death' of  Dr.  Mahomed.  The  remaining  Tresent  repre9entat^es  we  Dn 
Bridgwater,  Mr.  Sibley,  and  Dr.  Gngg. -Alexander  ^*nby,  M.D  W.  Gbuksian 
Ghioo,  M.D.,  Honorary  Secretaries.— 132,  Highburj  Hill,  £».,  April  2.  th,  lb!>o. 

Lancashire  and  Cheshire  Branch.— Members  of  this  Branch  who  are 
sirous  of  nominating  members  of  the  Council  of  the  Branch,  or  Representative 
Members  in  the  Council  of  the  Association,  are  hereby  reminded  that  such  nomina¬ 
tions  signed  by  five  nominators,  must  be  sent  to  the  Secretary  on  or  before  the 
3Urt  instant.-CHARLES  E.  Glascott,  M.D.,  Honorary  Secretary. -23,  St.  John 
Street,  Manchester.  _ _ _ 

SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

The  annual  meeting  was  held  at  the  Royal  Bier  Hotel,  Sundown,  on 
April  30th  ;  J.  Groves,  M.  B. ,  President,  in  the  chair.  Eight  mem¬ 
bers  were  present.  ,  .  ,  _  . ,  .  ,  . 

Election  of  Officers.—  The  following  were  elected.  1  resident-elect 
J.  L.  Whitehead,  M.D.  Vice-President-elect:  E.  A.  Waterworth, 
M.D.  Secretary  and  Treasurer:  W.  E.  Green,  Esq.  Dr.  Neal  was 
elected  as  representative  on  the  Branch  Council.  ,  ,  _ 

Next  Meeting. — It  was  proposed  by  Dr.  Neal,  and  seconded  by  Di. 
Pletts,  and  resolved,  that  the  next  meeting  be  held  at  bhanklin. 

Collective  Investigation.— The  Secretary  gave  a  report  of  the  work 
durin"  the  past  year,  and  stated  that  55  cards  had  been  returned  from 
the  district  since  the  commencement,  of  which  Sandown  had  contri¬ 
buted  46.  He  also  reported  receipt  of  letters  from  the  Secretary  of 
the  Collective  Investigation  Committee,  which  were  postponed  to  the 

next  meeting  for  consideration.  . 

Address  of  Retiring  President. —  Before  vacating  the  chair,  Dr. 
Groves  gave  a  short  address,  recounting  the  work  and  proceedings  ot 
the  district  during  the  past  year. 

A  cordial  vote  of  thanks  to  the  retiring  president  was  proposed  by 
Mr.  Meeres,  and  seconded  by  Mr.  Green,  who  thanked  Dr.  Groves 
for  his  courtesy  and  kind  assistance  during  the  past  year.  It  was 
carried  with  acclamation. 

President’s  Address. — The  new  President,  Dr.  Beaton,  gave  an 
interesting  address  on  “  Lay  Scepticism  in  Medicine.” 

Dr.  Groves  proposed,  and  Dr.  Neal  seconded,  a  vote  ot  thanks  to 
Dr.  Beaton  for  his  address. 

Colotomy  in  Perityphlitis.  —Dr.  Groves  read  a  paper  on  a  severe 
case  of  perityphlitis,  in  which  it  was  found  necessary  to  perform 
colotomy.  The  surgeon  was  anxious  to  operate  through  the  abdo¬ 
minal  walls  and  peritoneum,  but,  on  the  suggestion  ot  Dr.  Groves, 
lumbar  colotomy  was  performed.  An  enormous  abscess  was  evacuatec 
in  doing  so.  The  patient  made  a  good  recovery,  after  a  very  protractec. 
illness  the  faeces  being  passed  by  the  natural  passage.— The  President 
proposed  a  vote  of  thanks  to  Dr.  Groves  for  his  interesting  commu¬ 
nication,  which  was  carried.  , 

Estimation  of  Urea.—  Mr.  Green  exhibited  Dr.  Squibb  s  apparatus 
for  the  approximate  estimation  of  urea  ;  explaining  its  action,  and 
giving  a  few  notes  as  to  the  value  of  a  knowledge  ol  the  amount  ot 
urea  excreted,  as  giving  an  indication  of  the  power  of  the  kidney  with 
regard  to  this  portion  of  its  functions. 

GLOUCESTERSHIRE,  AND  WORCESTERSHIRE  AND  HERE¬ 
FORDSHIRE  BRANCHES  :  CONJOINT  MEETING. 

These  two  Branches  held  an  united  meeting  at  the  County  Infirmary, 
Gloucester,  on  Tuesday,  May  19th  ;  Dr.  Needham,  of  Gloucester,  in 
the  chair.  There  were  forty-five  members  and  visitors  present, 
amongst  them  being  Dr.  Balthazar  Foster,  President  of  the  Council  of 
the  Association  ;  Dr.  Milner  Fotliergill,  of  London,  and  Mr.  T.  11. 

Bartleet,  of  Birmingham.  .  , . 

Representation  in  the  Council  of  the  Association. — It  was  proposed  by 
Dr.  Batten,  seconded  by  Dr.  Watkis,  and  carried  unanimously,  “that 
Dr.  Needham,  the  President  of  the  Branch,  be  elected  as  representa¬ 
tive  of  the  Gloucestershire  Branch  on  the  Council  ot  the  British  Medi¬ 
cal  Association.”  . 

Medical  Sickness,  Annuity,  and  Life-Assurance  Society.— Dr. 
Stanley  Haynes  gave  a  short  summary  of  the  benefits  of  the 

^^The  Lunacy  Law. — Dr.  Needham  read  a  paper  on  “  The  Proposed 
Changes  in  the  Lunacy  Law,”  which  was  followed  by  a  discussion,  in 
which  Dr.  M.  Fothergill,  Mr.  Cornwall  (Fairfoid),  Dr.  Batten,  and 
Mr.  Wilton  took  part.— As  a  result  of  the  discussion,  it  was  proposed 
by  Mr.  Wilton,  and  seconded  by  Dr.  Batten,  that  a  subcommittee  be 
formed,  consisting  of  the  presidents  and  secretaries  of  the  two  Branches, 
with  power  to  add  to  their  number,  to  draw  up  and  formulate  the  ob¬ 
jections  to  the  proposed  alteration. 

Gouty  Affections  of  the  Heart. — Dr.  Milner  Fothergill  read  a 
paper  on  this  subject,  which  was  followed  by  some  discussion,  in 


which  Drs.  Crowe  and  Qujlen,  and  Messrs.  Ellis  and  Bartleet,  tool; 

V™The  Drainage-Tube.— At.  Bartleet  read  a  paper  on  “The  Drain¬ 
age-Tube  in  Surgery,”  which,  he  said,  was  an  unwritten  chapter  ^ 3U[‘ 
o-ery,  being  nearly  altogether  overlooked  in  all  works  on  this  subject. 
—A  short  discussion  followed.  Mr.  Ellis  (Gloucester)  maintained  that 
no  rule  of  principles  existed  for  the  treatment  of  wounds,  which  he 
considered  one  of  the  greatest  opprobria  of  surgery.  He  thought  that 
the  drainage-tube  was  a  necessity,  directly  owing  totlienature  of  dressings 
used  in  surgery,  especially  the  Listerian,  and  suggested  that,  what 
was  wanted,  was  a  method  by  which  a  wound  could  be  made  under 
such  a  condition  of  atmosphere  as  would  require  no  drainage.  Mr. 
Bartleet,  in  his  reply,  said  that  Mr.  Gamgee  in  his  work  on  the 
Treatment  ot  Wounds,  had  laid  down  a  rule,  which  was  rest,  position, 
and  pressure,”  to  which  Mr.  Bartleet  also  thought  might  be  added 
drainage,  so  that  the  rule  might  be  “  rest,  position,  pressure,  and 
drainage  ;”  for  Mr.  Gamgee  remarked,  in  citing  most  ot  his  cases,  that 

drainage  was  employed.  ,  „ 

Dinner. — After  the  meeting,  the  members  adjourned  to  the  LeU 
Hotel,  where  they  dined  together.  After  the  usual  loyal  toasts  had 
been  given,  Mr.  Wilton  proposed  continued  success  and  prosperity  to 
“  The  British  Medical  Association,”  to  which  Dr.  Balthazar  i oster  re¬ 
sponded.  “The  Worcestershire  and  Herefordshire  Branch  "’as  pro¬ 
posed  by  Dr.  Batten,  and  responded  to  by  Dr.  Pike  (Malvern).  T  le 
Visitors”  was  proposed  by  Dr.  Wilson  (Cheltenham),  and  icsponded 
to  by  Dr.  Milner  Fothergill  and  Mr.  T.  H.  Bart.eet.  The  Glouces¬ 
tershire  Branch,”  was  proposed  by  Mr.  Lawson  Tait  (Birmingham), 
and  was  responded  to  by  the  President,  Dr.  Needham. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  !•  riday, 
July  28th,  29th,  30th  and  31st,  1885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 

Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 

Belfast.  .  . 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.R.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  ana 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil.  ; 

Section  A.  Medicine.—  President:  S.  Wilks,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea  ;Byrom  Bramwell, 
M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B.,  laik  Place,  Cardiff , 
E.  Markham  Skerritt,,  M.  D. ,  Richmond  Hill,  Clifton. 

Section  B.  Surgery.—  President :  E.  H.  Bennett,  M.D  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland  Dublin.  Vice- 
Presidents:  P.  R.  Cresswell,  F.  R.  C.  S. ,  Dowlais  ;  Edmund  Owen, 
F  R  C  S  London.  Secretaries  :  G.  A.  Brown,  M.R.C.S.,  Tiedegar. 
Thomas ’Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester. 

Section  C  Obstetric  Medicine.—  President :  Henry  Gervis,  M.D. , 
London.  Vice-Presidents:  S.  H.  Steel,  M.B.,  Abergavenny ;  W.  0. 
Grigtr  M.D., London.  Secretaries:  A.  P.  Fiddian,  M.B.,  6,  Bnghton  Ter¬ 
race,  Cardiff ;  D.  Berry  Hart,  M.D.,  65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.—  President:  D.  Davies,  M1C.S, 
MOH  Bristol.  Vice-Presidents :  E.  Davies,  M.R.C.S.  M.U.tt., 
Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Secretaries:  Edward  Rice 
Morgan,  M.R.C.S.,  Morriston,  Swansea;  Herbert  M.  Page,  M.D.,  lb, 
Prospect  Hill,  Redditch. 

Section  E  Psychology.  —President :  D.  Yellowlees,  M.D., 
Glasgow.’  Vice-Presidents :  G.  J.  Hearder,  M.D  Carmarthen  ;G.  E. 
Shuttleworth,  M.D.,  Lancaster.  Secretaries :  C.  Pegge,  TU  ^  IV’ 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology.—  President:  Henry 
Power  MB.  F.R.C.S.,  London.  Vice-Presidents:  E.  Woakes,M.D-, 
London  ;  D.  ’c.  Lloyd  Owen,  F.R.C.S.,  Birmingham.  Secretaries.  J. 
Mil  ward,  M.D.,  54,  Chariest  Street,  Cardiff;  A.  Emrys-Jones,  M.Q.- 
10,  'St.  John  Street,  Manchester. 
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Section  G.  Pharmacology  and  Therapeutics. — President:  T. 
R.  Fraser,  M.  D. ,  F.R.S.,  Edinburgh.  Vice-Presidents  :  J.  Talfourd 
Blvcon  ;  W.  Murrell,  M.D.,  38,  Weymouth  Street, 
Evan  Jones,  M.R.C.S.,  Ty  Mawr,  Aberdare  ; 
J.  H.  \\  atlien,  L.R.C.P.,  Coburg  Villa,  Richmond  Hill,  Clifton. 

Local  Secretaries ;  Alfred  Sheen,  M.D.,  Ilalswell  House,  Cardiff- 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 

Tuesday,  July  28th,  18S5. 

2.30  p.m. — Meeting  of  1SS4-85  Council. 

3.30  p.m.—  General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

O  P.M. 

S  p.m.— General  Meeting  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o  clock. 

Wednesday,  July  29th,  1885. 

9.30  a.m.— Meeting  of  1885-86  Council. 

11.0  a.m.— Second  General  Meeting.  Address  in  Therapeutics. 

2  to  5  p.m. — Sectional  Meetings. 

8  P-M-— A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch. 

„  „„  _  Thursday,  July  30th,  1885. 

9.30  a.m. — Meeting  of  Council. 

11  a.m.  Third  General  Meeting.  Address  in  Surgery. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 


Section  C.  Foods,  drugs,  chemicals,  and  pharmaceutical  prepara¬ 
tions.  (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  Sanitary  Section.— 1.  Books  on  sanitation.  2 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygiene 
as  clothing,  beds,  educational  appliances,  domestic  appliances 
filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis¬ 
infecting  apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 
5  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E  M  B 
Vaughan,  A.R.I.B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at- 
tacned  to  each  exhibit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructions  are  carried  out,  the  exhibits  will  be  declined. 

The  medical,  surgical,  and  scientific  imtruments  and  sanitary  appli¬ 
ances  must  be  genuine  novelties  or  improvements  on  those  in  common 
use. 


.  ,,  Friday,  July  31st,  1885. 

10  a.m. —Address  in  Public  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 
s  p.m. —Reception  by  the  May<w  of  Cardiff. 

Saturday,  August  1st,  1885. 

Excursions. 


Proposed  Excursions,  subject  to  future  Alteration 

1.  Tintern. — Leave  Cardiff  by  Great  Western  Railway  10.10  a.m.  • 
by  carriage  from  Chepstow  at  10.56  ;  stopping  to  visit  Wyndcliff  and 
Moss  Cottage,  and  reaching  Tintern  at  12.30.  "  Luncheon  at  Beaufort 
Arms.  Leave  Tintern  at  3.30,  and,  proceeding  by  4.53  train  from 
Chepstow,  return  to  Cardiff  at  6  p.m.  ;  or  by  train  from  Tintern  Station 
at  4.25,  reaching  Cardiff  at  6  p.m. 

2.  Raglan.  -Leave  Cardiff  at  10.10  a.m.,  proceed  via  Newport  and 

Pontypool  Road  to  Raglan  Footpath,  reach  this  at  12.10.  Luncheon 
at  Beaufort  Arms  Hotel.  Engage  the  old  harper.  Leave  at  5  17  pm 
reaching  Cardiff  at  6.42.  >  ’ 

3.  Cheddar  and  Weston-super-Mare.—  By  Lady  Mary  steamship  to 
Vveston  at  10  a.m.  (according  to  tide).  Proceed  by  carriages  to 
Cheddar  (twelve miles),  which  would  be  reached  about  1  p.m  •  return¬ 
ing  at  5  p.m.,  reaching  Cardiff  at  8  o’clock. 

4  Glastonbury  Abbey  and  Wells  Cathedral.— Leave  Rhymney 
Railway  Station  at  8  a.m.  for  Low  Water  Pier,  by  steamer  to 
n  Sail  round  Steep  Holm.  Special  train  to  Wells.  Luncheon 
at  V\  effs.  Special  train  to  Glastonbury,  and  afterwards  to  Burnham 
returning  to  Cardiff  about  8  p.m.  ’ 

5.  Caerphilly,  etc.—  Leave  Cardiff,  12.20  p.m.  Luncheon  in  Ban- 
quetting  Hall,  1.30.  Drive  over  top  of  mountain  to  Castle  Coch,  and 
home  by  way  of  Llandaff  Cathedral,  reaching  Cardiff  at  7  p.m. 

6.  Vale  of  Neath  Waterfalls.—  Leave  Cardiff  7.48,  reaching  Neath 
9.33  (next  tram  11.20,  reaching  Neath  1.3  p.m.)  From  Neath  11.51 

at  Glen  Neath  at  12.15,  or  arrange  for  special  train.  Return 
3.51,  Neath  4.16  ;  depart  4.27,  reach  Cardiff  6.2  p.m.  ;  or  leave  Cardiff 
9  a.m.  md  Aberdare,  reaching  Glyn  Neath  at  10.38.  Leave  Glyn 
JNeath  at  4  p.m.,  returning  to  Cardiff  at  5.45. 

7.  Symonds  Yat  and  Speech  House.—  Leave  Cardiff,  10  10  am  • 

reach  Symonds  Yat,  12.46.  Luncheon  at  hotel.  Walk  to  Lydbrook 
Junction.  Train  to  Speech  House  Road,  3.20;  reach  Speech 
House  Road,  4  p.m.  Leave  7.20  for  Lydney  Junction,  7.45;  or 
Jeaye  Cardiff,  10.10  ;  Lydney,  arrive  11.9;  proceed  from  Lydney  11.33 
Teaching  Speech  House  Road  11.55.  Luncheon.  Special  train,  enabling 
visitors  to  see  Symonds  Yat,  and  catch  5  p.m.  train  from  Monmouth 
arriving  at  Cardiff  at  6. 42.  ’ 


.  Annual  Museum. 

Tni.  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  sanitary  science,  will  take  place  in  the 
lubhc  Hall,  Queen  Street,  Cardiff,  during  July  28th,  29th,  30th,  and 
31st,  1885.  (Floor-space,  9,000  feet.) 

I  ^le  Museum  will  be  divided  into  the  following  sections. 

Section  A. — Preparations,  diagrams,  casts,  and  models  of  anatomi¬ 
cal  and  pathological  objects,  microscopes  and  microscopical  prepara¬ 
tions.  (Secretary,  W.  M.  Hier  Evans,  Esq.) 

.  Section  B. — Surgical  and  medical  instruments  and  appliances; 
other  instruments  for  scientific  investigation  ;  new  medical  works 
(Secretary,  A.  Plain,  M.B.)  PA 


Exhibition  of  Instruments  and  Apparatus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physioal 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

.  Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Catalogue.— It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  June  20th,  1885. 

To  Advertisers.— The  catalogue  of  the  Museum  will  be  one  of 
the  best  advertising  mediums  of  the  day.  The  following  will  be  the 
scale  of  charges  for  advertisements:  One  page,  £1 ;  half-page,  12s.  6d. : 
quarter-page,  7s.  6d. 

To  Exhibitors. — All  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
etc. ,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

All  communications  with  reference  to  the  museum  and  advertise¬ 
ments  for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
man,  Esq.,  42,  Crockherbtown,  Cardiff. 


Notice  is  hereby  given  that,  at  the  annual  meeting  to  be  held  at 
Cardiff,  on  Tuesday,  the  28th  day  of  July  next,  a  motion  will  be  made 
on  behalf  of  the  Council  that,  in  Articles  13 and  15,  the  word  “fifty  ” 
be  altered  for  “  one  hundred,”  so  as  to  read  as  follows,  namely  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi¬ 
tion  made  in  writing  by  any  one  hundred  or  more  members,  convene  an  extra¬ 
ordinary  general  meeting. 

15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting  ;  and  if  they  do  not  so  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 


INDIA  AND  JRE  COLONIES, 

THE  STRAITS  SETTLEMENTS. 

Nurses  for  the  Hospital  at  Singapore. — In  the  report  of  the  proceed¬ 
ings  of  the  Legislative  Council  for  the  Straits  Settlements,  we  find  a 
petition  signed  by  144  residents  of  Singapore  directed  against  the 
scheme  for  providing  the  hospital  with  nurses.  The  opposition  appeals 
to  be  founded  on  the  belief  that  the  scheme  is  based  upon  ecclesiastical 
projects  for  setting  up  a  sort  of  imperium  in  imperio  in  practice  in 
the  hospital,  by  which  the  leader  of  this  party,  and  not  the  principal 
civil  medical  officer,  will  presently  be  at  the  head  of  the  department. 
The  petition  was  read  in  the  Legislative  Council,  but  an  assurance  was 
given  that  the  nurses  will  be,  in  every  instance,  efficient,  and  trained 
nurses,  and  the  official  opposition  in  the  Council  waA,  for  the  time, 
withdrawn. 


Presentation. — Dr.  John  Hern  has  been  presented  with  a  valuable 
time-piece,  a  number  of  bronze  ornaments,  and  an  illuminated  ad¬ 
dress,  upon  resigning  as  senior  house-surgeon  of  the  Darlington 
Hospital  and  Dispensary.  >  n  > 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

The  Treatment  of  Tetanus.— Urinary  Affections  in  Pregnancy.— A 
Leech  injthe  Palpebral  Conjunctival  Fold.— Tuberculosis  in  Cows.— 
Tuberculosis  in  Gallinaccce. — General  News. 

At  a  recent  meeting  of  the  Societ6  de  Chirurgie,  M.  Yerneuil  opened 
a  debate  on  the  treatment  of  tetanus.  He  recently  recommended  that 
tetanic  patients  be  kept  in  a  dark  room  where  no  sounds  could  be 
heard,  that  they  should  be  enveloped  in  cotton-wool,  be  fed  on  fluid 
food,  and  take  strong  doses  of  chloral  mixed  with  morphia.  The 
treatment  should  be  continued  as  long  as  possible,  notwithstanding 
any  improvement  that  declared  itself.  M.  Yerneuil  mentioned  a  case 
described  by  M.  Cauchois,  in  which  the  patient  died  on  the  thirty- 
first  day,  the  day  that  the  treatment  was  discontinued.  M.  Cauchoismen- 
tioned  another  patient,  who  was  treated  according  to  M  Verneuil  s 
plan,  and  was  cured  in  twenty-three  days.  M.  V  erneuil  has  cuied 
two  cases.  One  patient,  whilst  under  treatment,  took  450  grammes 
of  chloral  and  114  centigrammes  of  hydrochlorate  of  morphia.  Another 
was  a  young  man,  aged  19,  who  wounded  his  hand.  He  was  under 
treatment  during  twenty-seven  days.  Chloral  and  morphia  were  ad¬ 
ministered  at  the  same  time  as  potassium-bromide,  without  having 
anv  effect.  Chloral  was  discontinued,  and  the  condition  was  greatly 
aggravated.  It  was  resumed.  In  thirty-six  hours,  thirty  grammes  of 
chloral  were  absorbed.  A  daily  dose  of  fifteen  grammes  was  then  ad¬ 
ministered.  M.  Yerneuil  insists  on  the  necessity  of  giving  strong  doses 
of  chloral.  Recently,  an  Italian  has  published  five  cases,  all  of  which 
were  cured.  Two  of  the  patients  were  given  baths  ;  three  others  had 
baths  and  atropine  ;  two  others  had  chloral,  atropine,  and  baths  of  one 
or  two  hours,  or  more.  M.  Ferrier  observed,  during  the  discussion, 
that  the  treatment  recommended  by  M.  Yerneuil  would  be  perfectly 
useless  in  acute  tetanus  ;  for  instance,  when  dysphagia  was  present,  it 
was  impossible  to  give  chloral  in  a  draught,  and  when  administered 
by  the  rectum  often  provoked  rectitis  and  spasms.  M.  Foncet 
believed  that  chloral  was  efficacious  in  chronic  tetanus,  but  was  use¬ 
less  in  the  acute  form.  •  •>  j 

M.  Werner,  at  a  recent  meeting  of  the  SociSte  Anatonnque,  showed 
the  genito-urinary  organs  of  a  pregnant  woman,  who  died  from  an 
urinary  affection.  At  the  fourth  month  of  pregnancy,  she  suffered 
from  retention  of  urine.  The  urine  was  purulent,  notwithstanding 
borax-injections  ;  the  bladder  was  very  much  distended.  At  the  ne¬ 
cropsy  adhesions  of  the  bladder  and  the  abdominal  walls  were  observed 
Probably,  the  distended  bladder  was  the  cause  of  the  retroversion  of 
the  uterus  The  inner  surface  of  the  bladder  was  red,  and  coverec. 
with  a  false  membrane,  which  obstructed  the  cervix,  and  prevented  a 
catheter  from  passing.  This  cystitis  was  attributed  to  catheterisa¬ 
tions  without  previous  antiseptic  measures. 

Dr.  Charles  Amat  reports  an  instance  in  which  a  leech  found,  its 
way  into  the  palpebral  fold  of  the  conjunctiva  of  the  upper  eyelid.  A 
division  of  Zouaves  were  encamped  at  Chellala,  in  Algeria.  Ihe  dnn 
in"  water  was  chemically  pure,  but  contained  a  considerable  numbeio 
leeches.  A  Zouave  applied  at  the  hospital  to  be  relieved  from  the 
sensation  of  having  something  in  the  left  upper  eyelid.  On  raising 
the  eyelid,  a  leech  was  observed  in  the  palpebral  fold,  and  adhering  to 
the  conjunctiva  bulbi.  It  was  from  twenty-five  to  thirty  millimetres 
long,  and  one  and  a  half  in  diameter.  This  leech  had  fixed  itself  on 
the'eyelid,  and  continued  to  grow  during  five  or  six  days.  The  Zouave 
used  unfiltered  water  for  washing. 

M.  Mocard,  of  the  Veterinary  School  at  Alfort,  states  that  he  has 
carefully  examined  the  milk  of  eleven  cows  admitted  to  be  tuberculous, 
but  he  has  not  discovered  Koch’s  bacillus.  _  .  . 

M.  Cornil  and  M.  Megnin  stated  at  a  meeting  of  the  Biological 
Society  that  tuberculosis  is  very  common  among  fowls,  turkeys, 
pheasants,  partridges,  and  pigeons.  Tubercles  are  found  most 
especially  in  the  liver,  spleen,  and  peritoneum.  . 

Dr.  Landouzy  began  a  few  days  ago  his  lectures  on  hygiene.  Elis 
pupils  have  visited  the  laboratory  at  the  Bare  Montsouns,  where 
MM  Marie  Davy  and  Miquel  showed  them  the  apparatus  and  mstru 
rnen'ts  used  for  meteorological  observations.  The  Cite  brrracks  and 
the  Municipal  Laboratory  will  be  visited  by  Dr.  Landouzy  s  pupils. 
At  the  Laboratory,  Dr.  Girard  will  instruct  them  how  to  make 

analyses  of  water,  wine,  and  milk.  .  . 

News  arrives  that  an  alarming  epidemic  has  broken  out  in  the 
Chinese  army  at  Tonkin.  The  character  of  the  disease  is  not  known. 


The  Chinese  authorities  suppress  all  information,  but  it  is  believed  that 

it  is  a  virulent  form  of  plague.  .  .  _  .  ,  , , 

The  French  Association  for  the  Advancement  of  Science  will  hold 
its  fourteenth  meeting  at  Grenoble  on  August  13th.  M.  A  erneuil  will 

act  as  President.  „  ^  , 

The  statue  erected  to  the  memory  of  Dr.  Bouillaud  was  unveiled  at 
Angouleme  on  May  16th.  M.  Vulpian  was  presented  as  delegate  of 
the°  Institute,  M.  Laboulbene  from  the  Paris  Medical  Faculty,  and 
M.  Henri  Roger  from  the  Academie  de  Medecine.  Many  of  the  local 
officials,  the  Mayor  of  Charente,  etc.,  M.  Verneuil,  M.  Potain,  M.  Cornil, 
irofessors  at  the  Paris  Medical  Faculty,  witnessed  the  ceremony. 

Dr  Dujardin-Beaumetz,  at  a  recent  meeting  of  the  Conseil  d  Hygiene 
et  de' Sal ub rite  de  la  Seine,  described  cases  of  rabies  ending  in  death. 
One  of  the  sufferers  was  a  man  aged  51,  who  had  been  bitten,  on 
February  12th,  on  the  lower  eyelid,  by  a  dog  accompanying  an 
itinerant  dealer.  The  symptoms  of  hydrophobia  appeared  on 
March  30tli,  and  he  died  on  April  2nd.  Inoculation  from  the 
patient’s  medulla  oblongata  produced  rabies  in  animals. 

M  Haureau,  at  a  meeting  of  the  Academie  des  Inscriptions,  read  a 
paper  on  the  Surgical  Anaesthetics  used  in  Ancient  Times  and  the 

M  The^Mmister  of  the  Marine  and  Colonies  sanctions  the  proposition 
of  the  Union  des  Femmes  de  France  to  send  to  the  F rencli  troops  at  ion- 
nuin  luxuries  and  comforts  that  the  army  regulations  do  not  provide. 

News  arrives  from  Nimes  that  Dr.  Vigouroux,  formerly  Juge  de 
Paix  lias  died  suddenly  from  a  very  acute  attack  ol  gout.  He  vas 
to  have  been  tried  on  the  12th  of  this  month  for  infanticide. 

A  new  hospital  will  be  opened  at  Havre  on  May  31st. 

The  statue  to  Dr.  Crevaut  will  be  unveiled  at  Nancy  on  June 
13th.  Dr.  Crevaut  was  assassinated  by  Indians  during  his  intrepid 

The  Academie  de  Medecine  awards  to  Dr.  Straus  a  Monbinne  I  nze 
of  2  000  francs  (£80),  and  the  same  to  Dr.  Roux,  for  their  researches  on 
cholera  at  Toulon.  Dr.  A.  G.  Martin  has  gained  the  Monbinne  Prize 
of  4,000  francs  (£160)  for  his  essay  on  foreign  civil  sanitary  admims- 

1  M°: Beclard,  at  the  annual  public  meeting  of  the  Academie  de  Me¬ 
decine,  delivered  an  address  on  Claude  Bernard.  He  described  the 
work,  and  the  value  of  the  work,  done  by  M.  Bernard,  and  vividly 

traced  his  mental  characteristics.  ...  T  . 

The  statue  to  the  memory  of  M.  Pinel  will  be  unveiled  on  July 
12th.  It  is  placed  on  the  Place  Salpetriere,  lacing  the  entrance  to  the 

Hospital  for  the  aged.  .  ,  .  A. 

Small-pox  is  very  prevalent  in  France,  near  the  Swiss  frontier.  At 
Neuchatel,  sanitary  precautions  have  been  observed  to  prevent  the 

disease  from  spreading.  ,  .  .  ,.  , 

An  interne  (house-surgeon)  at  the  Hotel-Dieu  ol  Lyons  has  just  died, 
at  the  age  of  22,  from  the  effects  of  a  dissection-wound. 

Dr.  Proust  succeeds  Dr.  Bouchardat  as  lecturer  on  hygiene  in  the 
Paris  Medical  Faculty. 


LIVERPOOL. 

(from  our  own  correspondent.) 

The  Allegation  against  Hospital  Officials.— The  Financial  Position  oj 
the  Stanley  Hospital.— Trial  and  Suicide  of  O'Hara.— The  Infectious 
Hospital  Question.— Summer  Camp  for  Destitute  Boys.— Marine 
Biology  Association. — The  “  Gordon  Working  Lads  Institute. 

The  new  Muspratt  Scholarship. 

A  Special  Meeting  of  the  Committee  of  the  Stanley  Hospital  lias  been 
held  to  consider  the  allegations  of  neglect  made  against  the  hospital- 
staff,  to  which  I  referred  in  my  last  letter.  The  coroner  forwarded  the 
mother’s  complaint  to  Canon  Major  Lester,  the  chairman  of  the 
Hospital  Committee.  After  a  searching  and  lengthy  investigation, 
involving  the  examination  of  several  witnesses,  the  committee  expressed 
an  unanimous  opinion  that  no  blame  in  the  case  attached  to  the 
hospital-staff.  It  appears  that  the  injured  child  was  refused  admission 
because  there  was  no  vacant  bed,  In  the  course  of  his  examination, 
tlie  house-surgeon  stated  that  he  frequently  had  to  ret  use  admission  o 
patients  owing  to  insufficiency  of  accommodation  in  the  hospital,  amt 
he  mentioned°three  cases  in  which  he  had  been  obliged  to  put  two 

patients  in  a  bed.  ,  , 

The  Stanley  Hospital  was  founded  to  meet  a  great  want  at  the  nortn 
end  of  the  city  ;  and  its  promoters,  from  the  very  commencement, 
have  had,  and,  indeed,  are  having,  a  hard  fight  to  establish  it  on  a 
satisfactory  financial  footing.  At  the  present  moment,  the  chanty  is 
in  urgent  need  of  sixty-four  additional  beds,  and  there  is  a  debt  ol 
£3,000.  It  has  been  customaiy  to  hold  a  gala  and  fancy  fair  every 
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two  or  three  years,  in  tho  adjacent  Stanley  park  in  aid  of  the  hospital. 
These  fancy  fairs  have  each  time  produced  from  £3,000  to  £4,000. 
The  proceeds  of  the  last  one  were  expended  upon  the  extension  of  the 
building.  Owing  to  the  tact  that  in  1886  there  is  to  be  an  exhibition 
of  “  Navigation,  Travelling,  and  Commerce”  in  Liverpool,  the  com¬ 
mittee  do  not  propose  to  carry  out  their  original  intention  of  holding  a 
fancy  fair  next  year.  A  few  days  ago  several  gentlemen  interested  in 
the  hospital,  had  an  interview  with  the  mayor,  in  the  course  of  which, 
they  mentioned  the  financial  position  of  the  charity,  and  stated  that 
they  lelt  themselves  in  a  dilemma  as  to  the  necessary  means  for 
carrying  on  the  work  of  the  institution.  The  mayor  has  therefore 
opened  a  special  fund,  contributions  to  which  are  received  at  the  Town 
Hall ;  and  Mr.  John  Moulding,  a  city  councillor,  and  president  of  the 
Everton  Football  Club,  has  arranged  for  a  series  of  football  matches  to 
come  oil  on  the  ground  of  that  club,  the  gate  money  taken  at  these 
matches  to  be  handed  over  to  the  treasurer  of  the  hospital.  The  first 
of  these  took  place  on  May  23rd,  and,  considering  the  weather,  pro¬ 
duced  good  results.  1 

At  the  recent  Assizes,  a  man  named  O’Hara,  who,  it  was  stated, 
had  been  twenty-five  years  in  the  profession,  was  sentenced  to  penal 
servitude  for  ten  years  for  sending  menacing  letters.  It  was  proved 
that  he  had  written  to  a  young  married  lad>  to  the  effect  that,  if  che 
money  he  required  were  not  sent,  he  would  tell  the  husband  that 
before  her  marriage  he  had  procured  abortion  for  her.  In  1878 
O  Hara  was  convicted  at  Belfast  of  a  similar  offence  ;  and,  subse¬ 
quently,  his  name  was  removed  from  the  Medical  Register.  A  few 
days  alter  his  removal  to  Walton  Gaol,  he  was  found  dead  in  his  cell 
having  strangled  himself  with  a  sheet.  O’Hara  had  acted  as  assistant 
to  medical  men  in  the  vicinity  of  Liverpool. 

The  question  of  providing  suitable  hospital-accommodation  for  in¬ 
fectious  diseases  again  was  brought  up  at  the  last  meeting  of  the  City 
Council.  _  An  important  amendment  was  proposed  by  Dr.  Hamilton 
and  carried  byr  a  large  majority.  The  principal  points  in  this  pro¬ 
position  are  that  two  sites  be  secured,  at  the  north  and  south  ends  of 
the  town  respectively,  for  two  small  district-hospitals  of  eighty  beds 
each ;  and  that  a  convalescent-home  for  180  patients  be  erected  within 
easy  distance  of  the  city,  thus  making  provision  for  340  cases.  I 
believe  that  this  new  scheme  is  regarded  with  satisfaction  both  by  the 
profession  and  the  general  public,  as  affording  some  grounds  for  hoping 
that  this  most  important  matter  may,  after  so  much  bungling,  at  last 
be  settled  satisfactorily. 

A  scheme  for  the  establishment  of  a  summer-camp  for  destitute 
boys  is  attracting  a  good  deal  of  attention.  Some  months  ago,  a  com¬ 
mittee  was  formed  ;  and  the  most  important  of  the  preliminary 
arrangements  are  now  completed.  A  camping-ground  has  been 
rented,  for  June,  July,  August,  and  September,  near  Hoylake  ;  and  a 
resident  superintendent  will  be  appointed.  It  is  proposed  to  give  a 
fortnight  s  recreation  here,  to  about  two  hundred  boys,  in  relays  of 
from  ten  to  twenty  at  a  time,  the  boys  being  taken  from  the  poorest 
parts  of  the  city,  and  from  the  industrial  schools,  Newsboys’  Home, 
and  kindred  institutions.  Dr.  Pierce,  of  Hoylake,  and  Mr.  George 
Walker,  of  Liverpool,  are  to  be  the  honorary  medical  officers. 

On  May  9th,  the  newly  established  Marine  Biology  Association 
commenced  their  season’s  work  with  a  preliminary  dredging-expedi¬ 
tion  .  A  steam-tug  was  kindly  lent  for  the  occasion.  The  chief 
dredging  and  trawling  operations  were  undertaken  in  the  vicinity  of 
Hilbre  Island,  off  the  mouth  of  the  Dee,  which  is  a  noted  locality  for 
actinidae.  The  animals,  etc.,  collected,  were  taken  to  the  zoological 
laboratory  at  University  College,  there  to  be  carefully  examined. 

Active  steps  are  being  taken  towards  founding  an  institution  for 
working-boys  at  the  north  end  of  Liverpool,  to  be  called  ‘  ‘  The 
Gordon  Working-Lads’  Institute.” 

The  widow  of  the  late  Dr.  Sheridan  Muspratt  has  given  £1,500  to 
the  Council  of  University  College,  for  the  endowment  of  a  scholarship 
or  scholarships  in  furtherance  of  the  study  of  chemistry,  in  commemo¬ 
ration  of  her  late  husband. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Downing  College. — There  will  be  an  examination  in  certain  branches 
of  natural  science  forminor  scholarships  at  this  College  onTuesday,  June 
2nd,. and  following  days.  Persons  who  have  not  entered  at  any  col¬ 
lege  in  the  University  are  eligible  to  the  minor  scholarships,  which  will 
be  of  the  value  of  from  £40  to  £70  per  annum,  and  tenable  until 
their  holders  are  of  standing  to  compete  for  a  Foundation  Scholarship. 
Further  information  will  be  given  by  Dr.  Perkins,  or  the  Rev.  J.  C. 
Saunders,  Tutors  of  the  College. 


CORRESPONDENCE, 

THE  COMMA-BACILLUS:  PROPOSAL  FOR  A  COMMISSION 

OF  INQUIRY. 

Sir,— I  have  read  Dr.  Hime’s  letter,  in  last  week’s  Journal,  with 
great  pleasure.  I  fully  agree  with  him,  and  think  that  the  only  way 
in  which  this  matter  can  be  settled  is  by  repeating  the  experiments  in 
dispute  before  a  competent  commission.  The  subject  is  of  such  immense 
importance,  that  it  certainly  should  not  be  allowed  to  rest  in  its 
present  unsatisfactory  state. 

There  are  four  statements  made  by  Dr.  Klein  which  ought,  I  think, 
on  account  of  their  importance,  to  be  submitted  to  a  commission  of 
the  kind  suggested  b}r  Dr.  Hime. 

1.  Dr.  Klein  states  that  in  the  caecum  of  healthy  guinea-pms  the 
“comma-bacilli  of  Koch”  are  present.  I  have  investigated  this  matter 
and  cannot  confirm  this  statement.  Let  us  repeat  the  experiment 
side  by  side  before  the  commission. 

2.  Dr.  Klein  states  that  after  isolation  by  ligature  of  a  loop  of  intes¬ 
tine  in  monkeys,  and  injection  of  sulphate  of  magnesia  into  the  part 
between  the  ligatures,  comma-bacilli  appear  in  the  contents  of  this 
part  which  he  is  “  unable  to  distinguish  from  the  choleraic  comma- 
bacilli.”  I  have  not  repeated  this  observation  :  let  it  be  done  before 
the  commission. 

3.  Dr.  Klein  states  that  the  comma-bacilli  of  the  saliva  can  be  cul¬ 
tivated  in  neutral  jelly,  and,  after  acclimatisation  in  this  medium, 
can  be  made  to  grow  in  the  same  material  as  is  used  for  the  cultiva¬ 
tion  of  the  cholera-bacilli,  and  that  then  the  cultivations  of  the  two 
organisms  are  identical  in  every  respect.  I  cannot  confirm  the  state¬ 
ment  that  the  comma-bacilli  of  the  saliva  can  be  grown  in  neutral 
jelly.  The  observation  ought  to  be  repeated. 

4.  Dr.  Klein  makes  various  statements  with  regard  to  the  behaviour 
of  cholera-bacilli  with  acids  which  are  in  apparent  contradiction  to 
my  lesults,  and  which  it  would  be  well  to  test  before  the  commission  ; 
not  that  this  is  an  essential  point,  but  it  would  serve  to  illustrate  the 
methods  employed,  more  especially  the  sufficiency  of  the  control- 
experiments. 

It  would  also  be  well  to  repeat  some  of  Dr.  Koch’s  recent  experi¬ 
ments  on  animals,  in  order  to  give  Dr.  Klein  the  opportunity  of  prov¬ 
ing  satisfactorily,  by  control-experiments,  that  the  results  are  due  to 
septicaemia  or  to  the  surgical  interference. 

As  regards  the  conditions  under  which  the  experiments  should  be 
done,  it  seems  to  me  essential  that,  having  regard  to  Mr.  Dowdes- 
well’s  experience,  they  should  be  carried  out  in  a  laboratory  in  which 
cultivations  of  cholera-bacilli  have  not  previously  been  made  ;  that 

the  apparatus  used— more  especially  the  syringes,  needles,  etc. _ 

should  be  new ;  and  that  every  step  we  take  should  be  in  the  presence, 
and  subject  to  the  criticism,  of  each  other  and  the  members  of  the 
commission. 

The  commission  would  not,  of  course,  be  asked  to  express  any 
opinion  as  to  Dr.  Koch’s  views,  but  merely  to  state  the  facts  which 
they  see. 

I  hope  that  Dr.  Klein  will  not  hesitate  to  accept  this  proposition. 
—I  am,  sir,  yours  faithfully,  W.  Watson  Cheyne. 

14,  Mandeville  Place,  W. 


THE  CAIRO  MEDICAL  SCHOOL. 

Sir, — With  reference  to  a  portion  of  the  letter  from  Mr.  Ernest 
Hart,  which  appeared  in  a  late  number  of  the  Journal,  we  think  it 
due  to  Issa  Pacha  Hamdi,  the  Principal  of  the  Cairo  Medical  School, 
to  submit  the  following  short  statement,  for  the  accuracy  of  which  we 
are  willing  to  bear  testimony. 

The  school  has  been  under  the  direction  of  Dr.  Issa  since  April, 
1883,  only  ;  and  though  admittedly  far  from  perfect  at  the  present 
time,  has  been  considerably  improved  since  the  appointment  of  that 
gentleman. 

Contracts  for  the  erection  of  museum,  laboratory,  and  theatres, 
were  made  some  time  back,  before  Mr.  Hart’s  visit ;  and  the  work  is 
now  actually  in  progress. 

Six  months  ago,  a  commencement  was  made  for  the  establishment 
of  self-supporting  pupils  ;  and  there  are  now  about  twenty-five  on  the 
books  who  keep  themselves  without  aid  from  the  State. 

Since  last  September,  thermometry  and  stethoscopy  have  been 
taught  practically,  as  well  as  the  examination  of  urine  ;  and  note¬ 
taking  has  also  been  started,  though  it  is  to  be  feared  that  the  notes 
are  more  voluminous  than  scientific. 
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Collections  of  natural  history,  and  of  objects  of  physical  science, 
have  been  dug  out  from  the  obscurity  in  which  they  had  lain  for 
twenty-five  years,  and  have  been  arranged  and  catalogued.  A  collec¬ 
tion  of  pathological  specimens  has  been  commenced ;  and  some  demon¬ 
strations  in  microscopy  and  section -preparing  have  been  given. 

Botanical  gardens  have  lately  been  planted,  where  students  can 
have  the  opportunity  of  studying  materia  medica  ;  and  in  time,  no 
doubt,  will  yield  very  good  results  ;  and  lastly,  written  and  viva 
voce  examinations  of  the  students  have  been  instituted  in  place  of 
irregularly  conducted  interrogations. 

The  above  is  sufficient  to  show  that  the  director  of  the  school  is,  to 
a  certain  extent,  alive  to  a  sense  of  his  duties ;  but  it  must  not  be 
forgotten  by  English  readers  that  reforms  in  Egypt  are  not  easily 
carried  out,  and  that  to  produce  even  a  small  result,  great  exertion 
has  to  be  used. — We  are,  sir,  your  obedient  servants, 

H.  R.  Greene,  Sous-directeur  des  Sciences  Sanitaires. 
Herbert  Milton,  Medecin-en-Chef  de  Kasrel  Aini. 

Full  credit  was  given  for  these  embryonic  reforms  ;  the  fact 
remains  that  the  “pathological  collection”  is  a  dozen  or  so  bottles 
of  useless  preparations  ;  that  the  anatomical  collection  is  non¬ 
existent  ;  that  the  chemical  teaching  is  undeveloped  ;  that .  the 
dissecting  is  a  disgusting  form  without  reality  ;  that  the  Minister 
of  Education  has  refused  grants  for  material  ;  and  that  the  so- 
called  reorganisation  of  the  medical  school  is,  like  the  so-called  re¬ 
organisation  of  the  sanitary  service,  a  delusion  and  a  snare.  Of  this 
I  shall  have  more  to  say  when  space  can  be  found  for  my  further 
Egyptian  notes,  of  which,  from  pressure  of  other  matter,  I  had  sus¬ 
pended  the  publication.  Our  legacy  to  Egypt  in  the  matter  of  re-or¬ 
ganisation  of  sanitary  affairs,  with  the  single  exception  of  the  re¬ 
modelling  of  the  Kasr-el-Ein  hospital,  threatens  to  be  a  damnosa 
hccrcditas ;  chiefly  from  want  of  thoroughness,  from  the  divorce  ol 
administrative  from  executive  power,  and  the  selection  of  persons  for 


high  office  who  have 
authority. — E.  H. 


not  the  requisite  experience,  knowledge,  or 


THE  DISCUSSION  ON  CHOLERA  AT  THE  ROYAL  MEDICAL 
AND  CHIRURGICAL  SOCIETY. 

Sir, — The  letter  of  Mr.  Watson  Clieyne  in  reply  to  Dr.  Klein,  con¬ 
tained  in  the  issue  of  your  Journal  that  has  just  reached  us  (April 
11th),  has  effectually  annihilated  the  various  misstatements  concerning 
the  nature  of  Koch’s  bacillus.  The  discovery  of  this  bacillus  was  un¬ 
doubtedly  a  severe  blow  to  that  school  of  pathology  which  has  been 
so  epigrammatically  stigmatised  by  Professor  de  Cliaumont,  of  Netley, 
as  the  “  Nihilistic,”  and  by  the  late  Professor  Parkes  as  the  “  Revolu¬ 
tionary.”  Consequently,  no  efforts  were  spared  to  dissipate  the 
bacillus.  Unfortunately,  many  of  the  would-be  dissipators  were 
utterly  and  supremely  ignorant  of  the  technics  of  bacteriology.  Ridi¬ 
cule  was  then  called  in  to  supply  the  place  of  knowledge.  Thus  we 
were  forced  to  read,  in  one  of  the  principal  daily  papers  of  India  last 
year,  a  leading  article  on  the  “Collapse  of  Dr.  Koch,  in  which 
ignorance  of  Dr.  Koch’s  method  was  uniquely  blended  with 
maliciousness.  Again,  during  Dr.  Klein’s  stay  at  Simla,  a  letter  from 
Simla  related  to  the  public,  with  manifest  glee,  the  scornful  rejoicings 
and  the  manifest  relief  at  the  supposed  decease  of  Dr.  Koch’s  bacillus. 
The  idea  that  the  English  Commission  could  have  annihilated  the  un¬ 
fortunate  bacillus  after  a  few  weeks’  stay  in  India,  however,  to  a  few 
sceptics  appeared  somewhat  premature. 

My  communication  to  you  is  not  only  to  express  my  thanks  to  Mr. 
Watson  Cheyne  for  his  accurate  exposure  of  the  fallacies  of  Dr.  Koch’s 
opponents,  but  I  would  also  ask  you  for  space  to  correct  an  idea  that 
appears  to  be  gaining  ground  at  home  concerning  the  nature  of  cholera 
as  it  is  held  out  here  in  India.  Owing  to  the  persistent  clamour  of  a 
few  retired  officers,  I  believe  the  idea  has  gained  ground  at  home  that 
cholera  is  held  generally  out  here  to  be  entirely  independent  of  human 
intercourse.  Indeed,  in  the  terminal  periodical  on  cholera,  piiblished 
by  Dr.  J.  D.  Cunningham,  formerly  Sanitary  Commissioner  with  the 
Government  of  India,  the  views  therein  promulgated,  that  cholera  has 
nothing  whatever  to  do  with  human  intercourse,  are  laid  down  as  the 
views  held  in  India. 

At  the  opening  meeting  of  the  South  Indian  Branch  of  the  British 
Medical  Association,  Dr.  Cornish,  Surgeon-General  of  Madras,  in 
speaking  of  cholera,  said:  “I  am  bound  to  say  here  that  all  my  in¬ 
dividual  experience,  extending  over  thirty  years,  would  lead  me  to 
deal  with  the  epidemic  form  of  cholera  as  a  disease  favoured  in  its 
diffusion,  under  certain  conditions,  bj  human  intercourse.  Of  the 
innate  authority  attached  to  Dr.  Cornish’s  opinion,  it  would  be  super¬ 
fluous  on  my  part  to  speak.  Secondly,  Surgeon-General  Furnell, 


Sanitary  Commissioner  of  Madras,  and  at  present  Acting  Surgeon- 
General  of  Madras,  holds  similar  views,  gained  from  experience  in  the 
same  Presidency  ;  and  also  has  presented  not  long  ago  to  us  a  crucial 
proof  of  the  in  corpore  vili,  in  the  matter  of  the  pilgrimage  at  Tirapate. 
Thirdly,  Surgeon-General  A.  C.  De  Renzy,  formerly  Sanitary  Commis¬ 
sioner  of  Assam  and  the  Punjab,  not  only,  like  nearly  everyone  else, 
maintains  this  view,  but  has  also  proved  the  wisdom  of  it  by  com¬ 
pletely  stopping,  during  his  term,  epidemics  of  the  disease  amongst 
the  coolies  on  the  Assam  steamers  by  measures  based  on  this  elementary 
fact.  Fourthly,  Mr.  Macnamara,  after  investigating  cholera  in  Bengal, 
ranged  himself  on  the  same  side  ;  whilst,  finally,  the  present  Surgeon- 
General  of  Bombay  is  evidently  also  here  with  us,  in  that  he  has  lately 
successfully  frustrated  the  astounding  proposal  to  locate  a  cholera- 
hospital  inside  the  compound  or  garden  surrounding  the  European 
General  Hospital.  In  a  few  words,  indeed,  without  proceeding  any 
further,  we  here  have  the  Surgeon-General  of  Madras,  the  Sanitary 
Commissioner  of  Madras,  the  Surgeon-General  of  Bombay,  a  late  Sani¬ 
tary  Commissioner  of  Assam,  a  recognised  authority  from  Bengal,  and 
a  late  Sanitary  Commissioner  of  the  Punjab,  with  an  experience  thus 
gained  collectively  from  the  whole  of  Hindustan,  which  experience  is 
totally  opposed  to  the  theory  which  Dr.  Cunningham  has  stated  to  be 
the  theory  in  India. 

But  besides  Dr.  Cunningham,  Sir  Joseph  Fayrer  and  Sir  William 
Guyer  Hunter  have  been  mainly  instrumental  in  informing  the 
medical  societies  at  home  of  the  nature  of  the  supposed  expert 
Indian  medical  opinion  on  the  matter.  I  have  not  time  to 
reply  to  these  gentlemen  minutely,  and  doubtless  you  will 
not  be  able  to'  afford  me  the  space.  Sir  Joseph  Fayrer, 
indeed,  I  see,  has  stated,  at  the  debate  of  the  Royal  Medical 
and  Chirurgical  Society,  that  he  is  no  nearer  the  iota  causans  of 
cholera  ;  this  fact,  however  interesting,  certainly  cannot  be  said  to 
tell  against  the  common  sense  view  that  cholera  is  propagated  by 
human  intercourse.  Sir  Joseph  Fayrer,  in  common  with  a  few  other 
medical  officers,  is  somewhat  prone  to  indulge  in  oracular  periods,  for¬ 
getful  apparently  that  something  more  than  oracular  periods  is  re¬ 
quired  at  the  learned  medical  societies  at  home.  It  is,  however,  satis¬ 
factory  to  learn  that  the  speaker  has  learnt  a  good  deal  from  the 
discussion. 

Finally,  with  regard  to  Sir  William  Guyer  Hunter  s  theory,  1  feel 
it  is  not  incumbent  on  me  with  reference  to  the  subject-matter  of  my 
letter,  namely,  the  view  held  really  in  India  concerning  the  relation 
of  human  intercourse  to  cholera,  to  do  more  than  to  quote  from  your 
Annual  Summary  for  1884.  You,  sir,  thus  truly  wrote:  “Surgeon- 
General  De  Renzy  criticised  very  effectively  Surgeon-General  Hunter’s 
report  on  the  endemic  character  of  cholera  in  Egypt,  which  probably 
nobody  believes  outside  the  small  circle  of  Government  officials.”— I 
am,  sir,  yours  obediently,  Andrew  Duncan,  M.  D.Lond. 

Jhahun,  May  1st,  1885. 


etc. 


THE  SURPLUS  FUNDS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

gIR) _ Our  Medical  Council  have  now  on  hand  £38,669  17s.  which 

they  do  not  require  ;  for,  as  the  registration-fee  has  not  been  lessened, 
that  sum  must  annually  accumulate.  The  members  of  the  Council 
do  not  receive  too  much  in  fees  for  attendance  at  their  meetings,  yet 
it  is  quite  enough  for  anything  which  has  hitherto  been  done  by  them 
for  the  good  of  the  profession. 

As  a  means  of  using  up  part  of  the  £38,669,  I  would,  with  all  duo 
deference,  suggest  that  copies  of  the  forthcoming  British  Pharma¬ 
copoeia  and  Medical  Register  be  sent  free,  carriage  paid,  to  every 
medical  man  on  the  Register ;  and  that  every  student  receive  copies 
within  twelve  months  after  passing  and  paying  the  registration-fees. 
Every  medical  gentleman  now  in  practice  has  paid  from  £2  2s.  to  £6  for 
registration-fees  ;  and  it  is  not  quite  right  that  he  should  be  called 
upon  to  pay  so  much  more  than  is  required,  and  also  have  to  pay  for 
a  third,  and,  it  may  be,  still  imperfect,  Pharmacopoeia,  and  a  Register 
in  every  way,  except  that  it  is  official,  inferior  to  Churchill’s  Medical 
Directory. 

When  the  Medical  Acts  of  1858  came  into  force,  I  paid  my  £2  12s. 
,-illingly — that  is,  for  registering  three  qualifications  ;  but  those  who 


w 


have  passed  since  have  had  to  pay  more  for  registration  than  any 
equivalent  benefit  they  have  received  from  the  Medical  Council’s  de¬ 
liberations.  By  sending  the  two  volumes  to  every  registered  practi¬ 
tioner,  no  rule  of  Council  that  I  know  of  would  be  broken,  and  it 
would’  be  a  becoming  way  of  returning  a  portion  of  what  has  been 
overpaid.  I  therefore  think  that  the  President,  Sir  Henry  Acland, 
could,  on  his  own  responsibility,  send  everyone  two  copies.  Bat,  u 
some  law  were  infringed  by  doing  so,  the  Council  might  please  the 
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profession  more  than  they  usually  do  at  their  meetings  were  they  to 
spend  some  of  the  surplus  funds  in  another  session  to  rive  the  re- 
qumed  authority.—1  am,  etc.,  J.  Carrick  Murray,  M.D. 

/ ,  >\  mdsor  Terrace,  Stranraer,  N.  B. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  REORGANISATION  OF  THE  MEDICAL  SERVICE  OF 

INDIA. 

An  enormous  Blue-book  of  766  pages,  on  the  subject  of  “Army 
Organisation  in  India  has  just  been  printed  by  order  of  the  House 
Commons.  With  the  purely  military  part  of  this  great  subject  we 
have  nothing  to  do,  and  pass  from  it  to  that  which  deals  with  the 
medical  services  of  India.  We  may,  however,  remark,  in  passing 
that,  as  yet,  nothing  has  come  of  the  recommendations  of  the  committee 
appointed  by  the  \  iceroy  in  Council.  They  appear  to  have  been  of  a 

HcrLVnePAnS  Ch?rafcter’  and  to  have  provoked  strong  minutes  of 
di.s  in  on  the  pait  of  some  very  influential  members  of  the  Council  of 
th ;  V ljeroy  ;  and  it  is  evident  they  were  not,  in  the  main,  acceptable 
to  the  Secretary  of  State  for  India  and  his  Council.  It  is  not  likely 
Ihit  any  final  decision  will  be  come  to  on  the  subject  for  some  years  to 
come  Organic  changes  in  the  constitution  of  an  army  cannot  be 
considered  much  less  acted  on,  at  a  time  when  the  utmost  resources 
of  t..e  State  may  be  strained  to  repel  invasion.  As  our  readers  are 
aware,  many  schemes  for  the  reorganisation  of  the  Medical  Service  of 
India  have  been  submitted  for  the  consideration  of  the  Viceroy  in 
Council  and  the  Secretary  of  State.  As  .none  of  them  afforded  a  satis- 

fn  T°nd;f  Un°Vf  *  Pr0oblem’  the  two  beads  of  the  Medical  Service 
in  India  Dr  Crawford,  Surgeon-General  of  Her  Majesty’s  Forces, 
now  Director-General  of  the  Army  Medical  Staff  ;  and  Dr  Cunning¬ 
ham,  Surgeon-General  with  the  Government  of  India— were  requested 

be  Cfnnnieii  \an?  the,scheme  devised  by  these  officers  is  to 

e  found  in  the  Blue-book  under  notice,  with  remarks  on  it  by  the 

VffiVroTn  fT  Indln  by  tue  SeCVt1ary  for  Illdia>  in  a  despatch  to  the 
Viceroy  of  India  in  Council ;  and  by  the  Permanent  Under-Secretary 

a1’  x.n  a  ^etter  to  Secretary  of  State  for  India. 

i  rpu13,111  ^ea^ures  the  scheme  are  thus  summarised. 

1.  The  new  service  to  be  under  the  control  of  the  Indian  Govern- 

rnent,  but  available,  on  emergency,  for  service  in  any  part  of  Her 
Majesty  s  dominions.  1 

2.  It  is  to  be  recruited  by  volunteering  from  the  whole  Royal 

Service.  \  olunteers  for  India  to  be  of  not  more  than  three  years’ 
service. 

3.  After  electing  for  Indian  service,  such  officers  to  be  at  the  dis- 
posal  of  the  Indian  Government  permanently,  and  not,  as  army 

diirati.on0^CerS  °U^  4°  ^nd*a  now  are>  ^or  tours  of  only  five  years’ 

service  to  be  primarily  military,  but  civil  also.  On  joining 
H Le.,first  t,wo  years  be  Passed  in  military  duty.  The  conditions  of 
mvil  employ,  its  effect  on  promotion,  and  the  appointments  open  to 
medical  officers,  are  referred  to  in  paragraphs  6  to  8  of  the  joint  memo¬ 
randum.  These  provisions  are,  briefly,  that  medical  officers  in  civil 
employment  are  to  be  considered  as  merely  lent  to  the  local  governments 
requiring  them,  and  are  liable  to  be  recalled  to  military  duty  if  re¬ 
quired.  If  officers  so  employed  do  not  return  to  military  duty  hi  ten 
years,  they  must  look  for  promotion  to  the  administrative  grade  on 

wTl  °  tbe  ®ervLce-  0tecers  "dl°  hold  such  appointments  as 
Superintendent  of  the  Botanical  Gardens,  or  in  the  Mint,  are  not  to 
look  for  promotion  in  the  medical  department ;  they  cannot  rise  above 
the  rank  of  surgeon-major ;  and  must  look  for  their  reward  in  the 
advantages  conferred  by  the  appointments  they  hold.  Rank  and  uni- 
xorm  to  be  the  same  as  in  the  home  service. 

5.  Exchanges  to  be  allowed  between  the  home  and  Indian  branches 
India  ^  th°  Sanction  of  the  Secretaries  of  State  for  War  and 

6.  Furlough  of  Indian  officers  to  be  governed  by  the  1875  rules. 

M  ;.  aB-pay  and  pensions  to  be  on  the  new  scale  for  the  Indian 
Medical  Service  announced  in  General  Order,  No.  279  of  1881 
fourteen  good  service  pensions  to  be  allotted  to  the  Indian  Branch 

T,8;  ,lbe  ead  of  -the.  service  to  bear  the  title  of  Director-General 
Koval  Medical  Service  m  India. 

9;  Thr  P™Posed  scheme  estimated  by  its  authors  to  result  in  a 
saving  of  73,000  rupees  a  year.  * 

l.1?-  The  new  service  to  be  formed,  in  the  first  instance,  as  follows— 
by  drafting  into  it  all  officers  of  the  old  Indian  Medical  Service  • 

b  .  remain<ier  to  be  made  up  by  volunteers  from  the  British 

service. 


This  scheme  exoludes  natives  of  India.  It  is  proposed  to  establish  a 
new  Indian  Medical  Service,  to  bo  purely  local,  manned  by  natives  of 
India  solely,  qualified  by  a  degree  of  an  Indian  College  ;  to  consist  of 
two  grades,  assistant-surgeons  and  civil  medical  officers  to  be  pri¬ 
marily  employed  in  civil  duty,  but  liable  to  serve  in  military  hospitals. 
I  his  scheme  thus  briefly,  in  its  main  features,  summarised  in  its 
original  form  occupies  fifty-two  long  paragraphs,  with  a  separate 
memorandum  of  twenty-five  more.  The  scheme,  however,  was  not 
well  received,  either  by  the  Secretary  of  State  for  India  or  the  War 
Minister,  and  it  may  be  said  to  be  snuffed  out  in  a  despatch  from  the 
former  to  the  Governor-General  of  India  in  Council,  and  by  the  War 
Office  in  a  letter  to  the  Under-Secretary  of  State  for  India 
Space  forbids  our  giving  in  detail  the  objections  to  the’scheme  by 
the  above  high  authorities.  As  might  have  been  expected,  the  Secre¬ 
tary  of  State  for  India  plainly  states  that  no  scheme  will  be  enter¬ 
tained  that  excludes  natives  of  India  from  the  commissioned  medical 
service  of  that  country.  The  authors  of  the  scheme  do  not  appear  to 
have  remembered  that  an  Act  of  Parliament  blocks  the  way  to  any 
such  exclusion.  We  were  not  surprised  to  see  also  that  the  Secretary 
of  State  for  India  objects  to  the  way  in  which  the  scheme  deals  with 
the  so-called  “minor  presidencies”  of  Madras  and  Bombay,  the  great 
part  of  the  proposed  saving  being  at  the  expense  of  the  administrative 
officers  of  the  medical  services  of  Bombay  and  Madras  ;  and  it  is  further 
pointed  out  that  the  scheme  does  them  great  injustice  in  the  allot¬ 
ment  of  officers,  and  their  advancement  to  the  higher  grades. 

Mr.  Childers  did  not  like  the  scheme  for  many  reasons,  chiefly  be¬ 
cause  he  is  perfectly  satisfied  with  the  home  service  as  it  is  ;  content 
lias  been  restored  to  its  ranks  ;  a  sufficient  number  of  good  medical 
officers  are  to  be  had  on  the  present  terms,  something  like  “fixity  of 
treatment  has  been  attained  by  the  last  warrant,  and  he  objects  to 
disturb  a  system  with  which  both  the  Government  and  the  medical 
officers  are  satisfied.  He  objects  also  that  the  scheme  would  interfere 
with  the  “interchange  of  experience”  which  the  present  system 
secures.  There  is  one  suggestion  made  by  the  War  Office  which  will 
we  suspect,  cause  much  surprise,  and  not  a  little  indignation,  in 
India  ;  it  is  a  suggestion  which,  for  “coolness,”  surpasses  anything 
that  has  ever  come  under  our  notice.  “Mr.  Childers  would  suggest 
for  the  consideration  of  Lord  Hartington  (then  Secretary  for  India)’ 
that  when  a  vacancy  shall  occur  in  the  Civil  Medical  Service  of  India’ 
to  which  a  junior  officer  has  not  already  a  guaranteed  right  of  succes- 
sion,  an  officer  of  the  Army  Medical  Department  should  be  appointed 
lb  phe  medical  officers  of  Her  Majesty’s  Indian  Service  need  not 
disturb  themselves  about  this  “suggestion,”  which,  like  the  scheme 
to  which  it  refers,  may  be  considered  dead  and  buried. 

It  seems  pretty  clear,  from  the  above,  that  any  scheme  of  real  amal- 
carnation  between  tlie  two  services  is  not  likely  to  be  brought  about 
for  many  a  year  to  come. 


RELATIVE  RANK. 

Sir,— I  was  glad  to  see  the  letter  headed  “  Relative  Rank”  in  the 
Journal  of  the  16th  instant.  It  is  a  subject  on  which  we,  most  of 
us,  feel  strongly,  but  on  which  we  are,  as  a  rule,  deterred  from  enter¬ 
ing,  owing  to  the  fear  that  we  may  be  misunderstood,  especially  by 
oui  civil  brethren,  and  be  imagined  to  be  ashamed  of  our  profession  as 
medical  men.  Let  me  assure  you  that,  far  from  that  being  the  case 
it  is  usually  those  men  amongst  us  who  are  keenest  at  their  work  who 
feel  most  strongly  the  desirability  of  our  having  honorary,  as  distinct 
from  relative  rank.  In  commanding  our  men,  in  drill,  or  in  any 
other  of  our  various  duties,  the  want  is  felt.  By  all  means  let  us 
retain  the  honourable  title  of  “doctor;”  but  let  it  be  as  a  generic 
term,  in  much  the  same  way  as  we  speak  of  an  engineer  as  a  “  sapper  ” 
or  an  artilleryman  asm  “gunner,”  no  matter  what  his  rank  ;  but  do 
not  let  us  apply  it,  as  is  at  present  done,  to  every  grade  in  our  corps 
except  the  quartermasters,  from  the  white-moustached,  bronzed 
surgeon-general,  whose  breast  is  thick  with  medals,  down  to  the  last 
joined  surgeon  on  probation.  There  can  be  no  doubt  that  it  would 
increase  our  esprit  dc  corps,  and  our  influence  socially  and  profession- 
ally,  and  thereby  add  to  the  efficiency  of  the  army  as  a  whole,  if  we 
had  some  titles  which  could  be  “  understanded  of  the  people,”  instead 
of  our  at  present  utiwieldy  and  meaningless  appellations.  Most  of  our 
officers  with  whom  I  have  talked  on  the  subject  would  prefer  to  retain 
the  word  surgeon  as  a  distinctive  affix,  simply  putting  the  various 
ranks  before  it,  as  captain-surgeon,  major-surgeon,  colonel-surgeon, 
etc. ,  which  are  much  more  manageable  compounds  than  the  present’ 
and  convey  some  idea  of  what  seniority  a  man  has.  The  reason  we 
would  retain  the  word  “surgeon,”  if  possible,  is,  because  we  are 
proud  of  it,  and  of  the  noble  profession  to  which  we  have  the  honour 
to  belong  ;  and  we  should  not  run  the  risk  of  being  mistaken 
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an  ordinary  line-soldier.  (“Tommy  Atkins,  who  has  evidently  felt 
the  incongruity  of  the  present  system,  has  solved  the  question  for 
himself,  and  always  talks  of  the  “major-doctor,”  the  “  general- 
doctor,”  etc.)  That  this,  sir,  is  a  needed  change,  to  which  attention 
must  soon  be  paid,  is  shown  by  the  way  in  which  it  is  exercising  the 
minds  of  so  many  officers  of  the 

***  The  military  title  which  marks  the  rank  of  the  medical  officer 
in  the  army  is  now  attached  to  the  professional  designation  in  the 
Army  Medical  Departments  of  several  countries — in  the  military 
medical  staffs  of  the  United  States,  Russian,  and  Italian  armies,  for 
example  ;  and  we  have  no  doubt  the  same  system  will  be  adopted  in 
the  British  army  before  long.  We  are  not  aware  of  any  valid  objec¬ 
tion  to  such  an  arrangement,  while  it  seems  to  carry  with  it  many 
practical  advantages. 


Surgeon-Major  R.  W.  O’Donnell  and  Surgeons  R.  H.  Clement  and  W.  S. 
Pratt,  M.B.,  have  left  Cairo  for  England  invalided. 

Surgeon  P.  A.  Hayes  left  Suakin  in  the  Calabria  on  May  22nd. 

Surgeon  N.  Mandbrs  was  among  the  officers  who  left  Suakin  invalided  on  May 
27th  for  England,  in  the  Canges. 

Surgeon  Robert  Leslv,  M.D.,  died  of  enteric  fever  at  Abu  Fatmeh,  on  the 
Lower  Nile,  on  May  20th,  aged  29.  He  was  the  youngest  son  ol  the  late  William 
Sole,  M.D.,  F.R.C.S.  He  entered  the  serviceon  February  2nd,  1SS4,  and  was  sent 
to  the  Soudan  at  the  close  of  last  year. 


MILITIA-SURGEONS. 

Sir,— The  writer  of  the  article  bearing  this  heading  in  the  last 
number  of  the  Journal,  regards  as  “disappointing”  the  “count 
out  ”  of  the  House  of  Commons  on  Tuesday  last,  as  it  prevented  Sn 
E  Wilmot’s  moving  for  the  inquiry  into  the  case  of  the  militia-sur- 
geons.  He  says  that  “a  large  (?)  number  of  members  had  expressed 
their  intention  of  supporting  the  motion.  Dr.  MacCormack  had  been 
hard  at  work  .  .  .  ,”  and  that  the  influence  of  a  “  powerful  organisa¬ 
tion  ”  (that  is,  the  Parliamentary  Bills  Committee)  had  been  placed 
“at  the  command  of  those  who  were  about  to  advocate  the  good 
cause. Ji 

Now,  all  this  may  appear  very  fine,  and  may  look  very  grand,  but 
one  very  simple,  though  primarily  indispensable  little,  detail  must 
have  been  omitted — if,  indeed,  it  was  ever  thought  of  namely,  the 
ensuring,  at  the  outset,  the  attendance,  on  the  appointed  day,  of  forty 
members  for  the  sole  purpose  of  “  keeping  a  house.”  Until  this  is 
done,  it  will  not  be  true  that  “all  the  arrangements  had,  been  care¬ 
fully  planned.” — I  am,  sir,  yours,  etc.,  Bernard  0  Connor. 

***  The  adhesion  and  attendance  of  considerably  more  than  forty 
members  had  been  secured,  but  the  project  of  procuring  a  “count  out” 
as  a  sort  of  punishment  to  Mr.  Wharton,  and  the  prospect  of  a  holi¬ 
day,  proved  too  tempting  to  a  number  of  members  who  were  interested 
in  this  and  other  subjects  which  were  to  be  brought  forward  on  the 
same  evening.  Members  of  Parliament  have  a, great  deal  of  the 
schoolboy  in  them,  and  a  pre-arranged  “  count  out  ”  seems  to  have  an 
irresistible  attraction,  even  for  the  most  serious. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  C.  W.  Marriott  has  resigned  his  appointment  in  the  4tli  Bat¬ 
talion  of  the  Warwickshire  Regiment  (otherwise  the  2nd  Warwick  Militia),  which 
corps  he  joined  as  Surgeon  on  April  21st,  1S63.  Surgeon-Major  Marriott  is  per¬ 
mitted  to  retain  his  rank  and  uniform.  ,  . 

Surgeon  H  G  Budd,  of  the  3rd  and  4th  Battalions  of  the  Worcestershire  Regi 
ment  (formerly  of  the  Worcester  Militia),  and  Surgeon  Duncan  McFayden  of  the 
2nd  Battalion  of  the  Queen’s  Own  Cameron  Highlanders  (formerly  the  Highland 
Light  Infantry  Militia),  have  been  made  Surgeon-Majors.  ...... 

Acting-Surgeon  Thomas  Hornf,  M.D.,  has  resigned  his  appointment  m  the  1st 
Cinque  Ports  Artillery  Volunteers,  which  he  joined  on  June  26th,  1880. 

Honorary  Assistant-Surgeon  John  Taylor,  of  the  1st  Cinque  Ports  \  olunteers, 
has  also  resigned  his  commission,  which  was  dated  May  20th,  1867.  He  is  to  re¬ 
tain  his  rank  and  uniform.  ,  ,  ,,  •  p  TT 

The  London  Gazette  of  May  22nd  announces  that  the  services  of  Honorary 
Assistant-Surgeon  H.  E.  Hudson,  of  the  1st  Cinque  Ports^  Volunteers,  are  dis¬ 
pensed  with.  Mr.  Hudson  joined  the  corps  on  April  4th,  1871. 

Mr.  I.  G.  Butters  has  been  appointed  Surgeon  to  the  11th  Middlesex  (Railway) 

Volunteers.  „  ....  ...  .  , 

Brigade-Surgeon  T.  N.  Hoysted,  now  serving  in  Bengal,  is  directed  to  officiate 
on  the  administrative  medical  staff  of  the  Army  with  the  temporary  rank  of 
Deputy  Surgeon-General,  vice  J.  Ferguson,  who  is  on  leave.  , 

Surgeon  James  Ramsay,  M.D.,  of  the  3rd  Battalion  of  the  Prince  of  Wales  s 
Own  West  Yorkshire  Regiment  (2nd  West  York  Militia),  has  been  gazetted  Sur¬ 
geon-Major.  .  ,, 

Surgeon  W.  C.  Watson  has  resigned  his  commission  in  the  Cheshire  Yeomanry, 

which  he  joined  on  July  lltli,  1877.  ,  ,,  _ 

The  undermentioned  gentlemen  have  been  appointed  Acting-burgeons  to  tne 
orns  sDecified  •  Dr.  W.  H.  Packer,  to  the  1st  Worcester  Artillery  Volun- 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  G.  Farrell,  Bengal  Establishment,  Medical  Officer  of  the  5th 
Goorkha  Regiment  and  Honorary  Surgeon  to  the  Viceroy,  lias  been  appointed  to 
the  medical  charge  of  the  Brigade  Staff  in  addition  to  his  own  duties. 

Surgeon  H  M.  Hakim,  Madras  Establishment,  has  been  appointed  to  the  medi¬ 
cal  charge  of  the  23rd  Native  Infantry  at  Hoskungabad,  vice  A.  P.  Adams. 

Surgeon-Major  J.  B.  Gaffney,  Bengal  Establishment,  has  been  appointed  to 

the  charge  of  the  Seonee  District  until  relieved  by  Mr.  Priest.  ...  .  . 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified  :  Surgeon-Major  A.  H.  Williams,  M.B.,  Bengal  Establishment  in  medi¬ 
cal  charge  of  the  9th  Native  Infantry  at  Peshawur,  for  61  days  ;  burgeon-Major  R. 
Reid,  Bengal  Establishment,  doing  duty  in  the  Peshawur  District,  for  one  year  on 
medical  certificate;  Brigade-Surgeon  H.  It.  L.  McDougall,  M.D.,  Bombay  Estab¬ 
lishment,  for  six  months  on  medical  certificate  in  extension  of  Ins  present  leave. 

Mr.  J.  D.  V.  Packman,  late  a  Surgeon  in  the  East  India  Company  s  service,  died 
at  Aneriey  on  May  11th,  in  the  7’2nd  year  of  his  age.  , 

Surgeon  J.  M.  Young,  M.B.,  Bengal  Establishment,  officiating  medical  officer  to 
the  5th  Native  Infantry,  died  at  Gorukpore  on  April  28th,  aged  28.  Mr.  l  oung 
joined  the  service  on  March  21st,  1833,  and  had  not  been  in  any  campaign. 


THE  NAVAL  MEDICAL  SERVICE. 

Mr.  Arthur  Keess,  M.R.C.S.,  has  been  appointed  Honorary  Surgeon  to  the 
London  Brigade  of  the  Naval  Artillery  Volunteers. 

Mr.  John  Wilson,  Staff-Surgeon,  has  been  appointed  to  the  Cormorant. 


MEDICO-PARLIAMENTARY, 


corps  spcci lieu  .  ui»  »» .  w  v  ,  '  , , 

teers  •  Mr  J  J.  Marshall  to  the  1st  Cinque  Ports  Volunteers  ;  Mr.  W.  Deans 
to  the’  3rd  Lancashire  Volunteers  ;  Mr.  T.  P.  Greenwood  to  the  10th  Lanarkshire 
(Glasgow  Highland)  Volunteers.  . 

A  telegram  from  Suakin  says  that  the  hospital-ship  Ganges,  with  invalids  for 
England  was  to  sail  on  May  26th,  and  the  Bulimba  would  follow  shortly  with  a 
further  batch  The  hulk  Underwriter  was  being  converted  into  a  hospital-ship  ; 
her  ’tween  decks  are  described  as  being  lofty  and  roomy,  and  everything  possible 
was  being  done  to  ensure  the  comfort  of  the  men.  . 

Deputy  Surgeon-General  J.  Ferguson,  serving  in  the  Rawal  Pmdi  Division, 
Bengal  has  obtained  leave  of  absence  for  six  months  on  medical  certificate. 

Surgeon-Major  E.  Sexton,  M.D.,  Bombay  Establishment,  having  returned  from 

furleugh,  is  placed  on  general  duty  in  the  Presidency  Circle.  , 

A  telegram  has  been  received  at  the  War  Office,  dated  Cairo,  May  -6th,  inform¬ 
ing  us  that  Surgeon  H.  P.  Birch  had  anived  there  from  the  Nile  invalided. 

Surgeon  F.  H.  Treherne  is  also  reported  as  having  arrived  at  Cano  from  up 
the  Nile. 


HOUSE  OF  COMMONS.— Thursday,  May  21st. 

Spurious  Butters. — Mr.  Chamberlain,  in  reply  to  a  question  pu 
by  Mr.  R.  Paget,  said  the  importers  of  butterine  were  now  required 
to  declare  the  quantities  and  values  of  such  import ;  and  the  monthly 
trade  and  navigation  accounts  showed  the  quantity  and  value  of  but- 
terinc  imported,  and  the  country  from  which  it  was  brought.  As  re¬ 
garded  the  sale  of  butter-substitutes,  he  believed  that  the  Sale  of  Food 
and  Drugs  Act  gave  the  purchaser  protection,  and  that  any  person 
selling  any  of  those  substitutes  as  butter  would  render  himself  liable 
to  the  penalties  prescribed  by  that  Act. 

Friday,  May  22nd. 

Cholera-  Vaccination. — Dr.  Cameron  asked  the  Secretary  to  the 
Local  Government  Board  whether  his  attention  had  been  called  to  the 
experimental  tests  of  the  efficacy  of  the  system  of  protective  vaccina¬ 
tion  against  cholera,  at  present  being  carried  on  by  Dr.  Ferran  at 
Alcaira,  an  insular  town  of  the  province  of  Valencia  ;  whether  he  had 
been  made  aware  that,  of  the  16,000  inhabitants  of  Ahaira,  Dr. 
Fearan  asserted  that,  between  the  1st  and  18th  of  the  present  month, 
5,432  had  been  inoculated  according  to  his  method,  and  that  among 
them  the  number  attacked  with  cholera  had  been  7,  or  1  in  every  7/6 
persons,  and  the  number  of  deaths  nil,  while  among  the  uninoculated 
remainder  the  number  of  attacks  had  been  64,  or  1  in  every  163 
persons,  and  the  number  of  deaths  30,  or  1  in  every  352  persons  ; 
whether  he  was  aware  that  Dr.  Ferran  was  desirous  that  an  English 
Commission  should  be  appointed  to  verify  the  results  he  claimed  ;  and 
whether,  in  view  of  the  reappearance  of  cholera  in  the  South  of 
France,  and  the  special  importance  of  questions  relating  to  that  dis¬ 
ease  to  Great  Britain  as  possessor  of  India,  he  would  consider  the  pro¬ 
priety  of  nominating  a  small  Commission  to  visit  Alcaira  and  report. 

_ Mr.  G.  Russell  :  I  am  aware  that  Dr.  Ferran  is  testing  the  efficacy 

of  the  system  known  as  “protective  vaccination  against  cholera; 
and  I  have  seen  a  telegram  from  him  containing  the  statement  of  facts 
mentioned  in  the  question,  and  asking  that  an  English  Commission 
may  be  sent  out.  We  are  considering  whether  we  can  comply 
with  this  request,  but  the  telegram  was  only  placed  in  our  hands  yes¬ 
terday.  I  will,  however,  at  once  bring  the  proposal  under  the  notice 
of  the  Secretary  of  State  for  India,  as  India  is  even  more  directly  in¬ 
terested  than  England  in  measures  for  the  prevention  of  cholera. _ 


Bequests  and  Donations. — Mr.  Bartholomew  Stretton  lias  be¬ 
queathed  £500  to  the  Royal  Infirmary,  £200  to  St.  Mary’s  Hospital, 
£150  to  the  Clinical  Hospital  for  Women  and  Children,  and  £lo0  to 
the  Northern  Counties  Hospital  for  Incurables,  all  at  Manchester,  and 

_  .  .  .  .  •  mi  ITT  H.l  f...  T\! _  nil  not 


which  have  been  paid. — The  Royal  Hospital  for  Diseases  of  the  Chest 
has  received,  £500  under  the  will  of  Miss  Sarah  ^mith;  of  Islington. 
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FEES  AT  INQUESTS. 

Sir,— Can  I  claim  a  fee  in  the  following  case?  A  fortnight  ago  an  inquest  was 
held  in  the  case  of  a  woman  who  had  been  severely  burned  two  months  ago. 
I  had  been  the  medical  attendant  up  to  the  time  of  her  decease.  On  the  morn¬ 
ing  of  the  inquest,  the  coroner’s  officer  called  at  my  house  and  left  word  that  I 
was  to  attend  the  inquest  at  4  p.m.  that  day.  I  did  so,  and  after  waiting  half 
an  hour,  the  same  officer  came  and  informed  me  that  the  coroner  said  I  should 
not  be  wanted.  I  went  home,  and  sent  in  a  note  to  the  coroner  for  my  fee. 
He  refuses  to  pay,  stating  that  he  did  not  give  any  order  or  authority  for 
my  attendance.  I  presume  he  meant  that  I  did  not  receive  a  written  summons' 
but  I  was  warned  in  the  same  manner  as  the  other  witnesses,  and  ho  paid 
them.  Although  there  have  been  numerous  inquests  in  this  neighbourhood  I 
have  never  known  a  medical  man  to  be  present  at  one  of  them.  Other  wit¬ 
nesses  are  not  summoned,  but  only  warned  by  the  officer  to  be  present.— Yours 
etc'>  M.B.,  C.M. 

*»*  In  reply  to  our  correspondent  “  M.B.,  C.M.,"  we  have  ascertained  that, 
in  country  places,  it  is  by  no  means  an  uncommon  practice  for  witnesses  to  be 
“  warned  ”  to  be  present  at  an  inquest,  either  by  the  parish  beadle  or  police- 
constable,  acting  as  coroner's  officer.  This  mode  of  procedure  is  irregular  and 
most  inconvenient,  and  has  led  to  the  difficulty  which  our  correspondent  has 
experienced.  “ M.B.,  C.M.’s”  wisest  course  in  the  future  will  be  to  attend  no 
inquest  unless  he  receive  a  proper  summons  to  do  so.  It  is  the  duty  of  the 
coroner  s  officer,  and  under  the  direction  of  the  coroner,  to  summon  all  credit¬ 
able  and  reliable  witnesses,  and  others  who  may'  be  able  to  give  evidence  touch¬ 
ing  the  cause  of  death;  and  therefore  C.M.”  should  have  been  duly 

summoned  to  give  medical  evidence  in  the  case,  as,  although  the  deceased 
may  have  suffered  from  burns  two  months  previously  to  her  death,  it  by  no 
means  follows  that  some  intervening  cause,  other  than  from  the  secondary 
effects  of  burns,  may  not  have  effected  the  fatal  termination.  In  cases  of  in¬ 
quest  where  there  is  no  medical  evidence,  the  verdicts  are  often  vague  and 
obscure  ;  and,  as  a  scientific  record  of  disease  or  injury,  they  are  valueless,  and, 
from  a  legal  point  of  view,  would  be  useless  in  a  criminal  court,  should  the 
result  of  the  inquest  lead  to  further  proceedings.  We  should  hardly  advise  our 
correspondent  to  take  any  legal  proceedings  for  the  recovery  of  the  fee  he 
claims,  as  he  can  produce  no  legal  proof  of  having  been  summoned.  Neverthe¬ 
less,  from  the  custom  which  appears  to  prevail  in  the  district,  and  from  the  fact 
that  he  was  warned  to  appear,  he  is,  in  our  judgment,  morally  and  justly  en¬ 
titled  to  the  fee  he  claims. 


OBITUARY, 


CHARLES  P.  TURNER,  L.  K.Q.C.P.  I.,  Surgeon,  Army.  • 
Surgeon  C.  P.  Turner  entered  tlie  service  in  March,  1874.  During 
his  eleven  years  service,  he  had  seen  more  war-services  than  any 
officer  of  his  standing  in  the  department,  having  received  the  Indian 
frontier  medal,  Afghan  medal,  Egyptian  medal  and  star  for  the  1882 
campaign,  with  clasps  on  all  his  ribbons  ;  he  also  served  at  Suakin 
last  year,  where  he  was  wounded,  receiving  two  additional  clasps  on 
his  Egyptian  ribbon.  In  the  present  campaign,  he  was  attached  to 
the  19th  Hussars,  and  was  present  with  them  at  both  battles  and 
skirmishes  at  Abu  Ivlea,  Metemneh,  and  Gubat.  He,  in  common  with 
most  others,  suffered  great  hardships,  on  many  occasions  having  to 
sleep  on  the  ground  just  as  he  was,  without  blankets,  the  nights 
at  the  time  being  bitterly  cold,  and  after  being  for  twelve  or  fourteen 
hours  at  a  stretch  in  the  saddle  under  a  burning  sun,  accompanying 
the  Hussars  wherever  they  went.  He  was  attacked  with  dysentery 
on  the  return  march  across  the  desert,  and  died  at  Korti  on  March  5th 
the  day  after  his  arrival. 

Of  a  hearty,  genial  disposition,  he  was  beloved  by  all,  officers  and 
men  alike  ;  a  good  sportsman,  and  charming  companion,  combining 
with  these  qualities  considerable  professional  zeal  and  ability.  Had 
he  survived  this  campaign,  he  would  no  doubt  have  received  some 
special  recognition  of  his  services. 

As  an  example  of  his  popularity,  it  may  be  mentioned  that  the  men  of 
the  19th  Hussars  came  forward  in  a  body,  and  asked  that  they  might 
be  permitted  to  furnish  his  funeral  party,  instead  of  the  men  of  'his 
own  corps  ;  and  also  at  the  auction  of  his  effects,  little  trifles  were  run 
up  to  almost  fabulous  prices,  so  anxious  were  his  friends  to  obtain  a 
keepsake  of  him. 


OSWALD  G.  D.  BRADSHAW,  L.R.C.P.,  M.R.C.S.Eng., 
Surgeon,  Army. 

Surgeon  O.  G.  D.  Bradshaw  entered  the  service  in  February,  1884. 
He  accompanied  a  detachment  of  the  Royal  Irish  Regiment  in  their 
march  across  the  desert,  and  was  present  at  skirmishing  between  Abu 
Klea  and  Gubat.  During  his  short  period  of  service,  he  showed  that, 
had  he  been  spared,  he  would  probably  have  been  one  of  the  most 


brilliant  men  in  the  medical  staff.  At  the  examination  for  the  ser¬ 
vice,  he  took  first  place  out  of  an  excellent  batch  of  candidates,  and, 
at  the  Netley  examination,  he  took  the  Martin  Gold  Medal  for  prac¬ 
tice  of  medicine,  and  a  special  prize  given  by  the  Director-General 
for  pathology.  He  had  done  good  and  hard  service  in  the  present 
campaign  up  to  the  time  of  his  death,  which  took  place  at  Korti, 
from  enteric  fever,  on  March  13th,  a  few  days  after  his  return  from 
the  desert  march. 


EMILY  BOYELL  STURGE,  M.D. 

The  death  of  Mrs.  Bovell  Sturge,  which  occurred  at  Nice  in  the 
beginning  of  last  month,  excited  the  sincere  sympathy  of  manv  who 
were  of  widely  different  pursuits. 

Long  before  she  devoted  herself  to  the  study  of  medicine,  Miss  Bovell 
had  earned  a  distinguished  place  at  Queen’s  College,  London.  She 
was  a  pupil  of  Frederick  Maurice  ;  and,  after  becoming  an  associate  of 
the  college,  she  held  for  a  time  the  post  of  mathematical  tutor  in  that 
institution.  She  won  for  herself  the  devoted  attachment  of  many  who 
came  within  the  circle  of  her  influence.  But  her  ambition  was  to  learn 
as  well  as  to  teach,  and  in  1871  she  entered  those  medical  classes 
which  at  that  time  were  open  to  women  in  Edinburgh.  In  1873 
Miss  Bovell  went  to  Paris,  in  consequence  of  the  hindrance  to  further 
study  in  Edinburgh.  Whilst  in  Paris  she  was  a  most  eager  and 
enthusiastic  student  of  every  branch  of  her  profession.  The  thesis 
which  she  wrote  for  her  degree  of  doctor  of  medicine  in  1877  was  on 
the  “Congestive  Phenomena  following  Epileptic  and  Hystero-epilectic 
Fits.”  During  the  same  year  she  was  married  to  Dr.  Allen  Sturge, 
and  was  appointed  physician  to  the  new  hospital  for  women  in  Mary- 
lebone  Road.  Mrs.  Bovell  Sturge  also  resumed  her  connection  with 
Queen’s  College  as  lecturer  on  physiology  and  hygiene  ;  and  she  also 
held  several  ambulance-classes  for  ladies  with  much  success. 

In  hospital  and  private  practice  there  seemed  to  be  for  Mrs.  Sturge 
an  honourable  and  useful  career  ;  but  her  health  began  to  fail,'  and  in 
consequence  of  signs  of  lung-disorder  becoming  manifest,  her  husband 
determined,  in  October,  1881,  to  give  up  practice  in  Loudon,  and  settle 
in  Nice.  For  a  time  Mrs.  Sturge’s  health  and  spirits  were  greatly  im¬ 
proved.  Her  summers  were  spent  in  England  and  on  the 'Continent. 
She  attended  several  sessions  of  the  International  Congress  of  Hygiene 
before  which  she  read  some  excellent  papers.  One  of  these  was  on 
the  “  Special  Dangers  attaching  to  the  use  of  Red  Lead,  with  Illustrative 
Cases.”  She  also  read  a  paper  on  the  pathology  of  fibroid  phthisis 
before  the  Medical  Society  of  Nice. 

In  1880  Mrs.  Sturge  received  the  distinction  of  being  nominated  by 
the  French  Government  “Officier  d’Academie  a  distinction  only 
conferred  for  scientific  and  literary  merit,  and  which  has  been  very 
rarely  given  to  women.  In  the  summer  of  1884  the  lung-mischief 
became  active  again,  and  in  the  early  part  of  the  present  year  rapidly 
advanced,  till  there  was  rather  sudden  collapse  in  the  beginning  of 
April. 

Nobody  who  knew  Mrs.  Sturge  could  withhold  his  admiration  for 
her  thirst  for  knowledge  and  her  energy  of  character.  For  the  so- 
called  political  rights  of  her  sex  she  cared  very  little,  but  few  could 
plead  so  eloquently  for  the  breaking  down  of  all  barriers  to  the  intel¬ 
lectual  development  of  women.  For  every  social  improvement  also  she 
had  a  deep  sympathy,  and  the  last  paper  she  read  before  the  Inter¬ 
national  Congress  of  Hygiene  was  on  the  education  and  maintenance 
of  pauper  children,  supporting  strongly  the  system  of  boarding  such 
children  in  families. 

To  the  one  vvho  helped  and  cheered  her  in  her  work,  who  rejoiced  in 
every  recognition  of  her  merits,  and  who  grudged  no  sacrifice  for  the 
sake  of  her  health  and  comfort,  we  can  but  offer  a  deep  and  respectful 
sympathy.  1 


W.  WATKINSON  MOXHAY,  M.R.C.S.,  L.S.A.,  Reading. 
The  death  of  Mr.  Moxhay  occurred  at  his  residence  in  London  Street, 
Reading,  after  a  somewhat  protracted  and  painful  illness,  on  the 
morning  of  May  13th.  During  his  illness,  he  was  attended  by  Dr 
Shea,  Mr.  F.  W.  Sutton,  Dr.  Ord  of  St.  Thomas’s  Hospital,  and  Mr! 
0.  C.  Maurice  of  Reading.  Mr.  Moxhay’s  long  and  honourable  career, 
and  unfailing  kindness  and  geniality  of  manner,  had  endeared  him  to 
the  whole  of  the  people  of  Reading.  He  began  professional  life  under 
Mr.  Pilcher,  then  of  London,  and  as  a  student  at  the  then  united 
school  of  Guy’s  and  St.  Thomas’s,  taking  his  qualifications  in  1843. 
He  first  practised  in  London,  but  an  attack  of  haemoptysis  compelled 
him  to  give  up  town-work.  For  the  restoration  of  his  health,  he 
made  several  voyages  to  the  East  Indies  as  ship’s  surgeon,  and  about 
thirty-five  years  ago  settled  in  Reading,  his  first  appointment  bein" 
that  of  house-surgeon  at  the  Royal  Berks  Hospital.  Having  held  this 
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post  for  five  years,  Mr.  Moxhay  commenced  practice  in  Reading,  and 
was  shortly  afterwards  appointed  surgeon  to  the  Royal  Berks  Hos¬ 
pital.  He  was  one  of  the  Vice-Presidents  of  the  Reading  Pathological 
Society,  and  was  a  careful  and  skilful  operator  and  a  much  esteemed 
general  practitioner.  He  was  also  an  occasional  contributor  to  the 
medical  journals.  Mr.  Moxhay  was  son  of  Mr.  Richard  Hellings 
Moxhay,  of  Exeter,  and  married  in  March,  1856.  He  leaves  a  family 
of  seven  daughters,  four  of  whom  are  married. 


ROBERT  LARGE  BAKER,  M.D.,  Leamington. 

Dr.  R.  L.  Baker  died  at  his  residence,  Barham  House,  Leamington, 
on  May  21st,  in  his  sixty-fifth  year.  In  failing  health  for  some  years, 
he  continued  his  activity  in  public  work  until  about  live  months  ago, 
when  he  had  an  apoplectic  seizure,  after  which  he  gradually  sank.  .Dr. 
Baker,  who  was  a  native  of  Essex,  practised  as  a  surgeon  in  Birming¬ 
ham  for  over  twenty  years.  About  fifteen  years  ago,  he  retired  from 
practice,  and  removed  to  Leamington.  In  the  latter  town,  he  was  an 
active  supporter  of  local  charities,  and  an  energetic  member  of  the 
committee  of  the  Warneford  Hospital.  As  a  member  of  the  Jephson 
Gardens  Committee,  his  botanical  knowledge  was  of  great  public  ser¬ 
vice.  He  also  took  an  active  part,  as  a  director  for  many  years,  m  the 
management  of  the  Birmingham  Medical  Benevolent  Society.  Dr. 
Baker5  was  educated  at  St.  Bartholomew’s  Hospital.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1841,  and  was  admitted 
to  the  Fellowship  in  1861.  He  proceeded  to  the  degree  of  M.D.  in 
the  University  of  St.  Andrew’s  in  1866. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


JOINT  COUNTIES  ASYLUM,  CARMARTHEN. 

The  twentieth  annual  report  of  this  asylum  is  very  satisfactory. 
Dr.  Hearder  makes  some  pertinent  remarks  upon  the  Criminal 
Lunatics  Act  of  1884.  He  points  out  that  it  makes  no  change  in 
the  place  of  their  custody,  and  that  county  asylums  are  still  regarded 
as  fit  places  for  them.  Again,  it  fails  to  distinguish  (except  financially) 
between  the  habitual  criminal  who  becomes  insane,  and  the  lunatic 
who  happens  to  commit  a  crime  as  the  result  of  his  malady.  All  it 
does  is  to  make  provision  for  the  relief  of  the  local  rates,  and  for  the 
patient’s  maintenance  out  of  moneys  provided  by  Parliament,  so  long 
as  he  is  a  criminal  lunatic.  The  habitual  criminal  becoming  insane 
after  his  sentence  is  thus  provided  for,  as  Dr.  Hearder  observes,  only 
during  the  term  of  his  sentence,  at  the  expiration  of  which  he  be¬ 
comes  an  ordinary  pauper,  chargeable  to  the  local  rates.  On  the  other 
hand,  “the  criminal  who  commits  an  offence,  and  is  found  while 
waiting  trial  to  be  insane,  remains  a  criminal  lunatic  until  recovery 
or  death,  and  as  such  is  provided  for  by  the  moneys  of  Parliament.” 
On  the  dietary  of  the  asylum,  Dr.  Hearder’s  remarks  are  of  great 
practical  importance,  and  merit  transcription. 

“It  is  now  five  years  since  you  ordered  the  disuse  of  beer  as  an 
article  of  diet,  and  there  has  been  no  reason  to  regret  the  change, 
which  has  been  in  every  respect  satisfactory.  When  first  discontinued, 

I  was  able  to  quote  only  one  county  asylum  where  beer  was  not  in¬ 
cluded  in  the  dietary  ;  now,  in  at  least  half  the  asylums  in  the 
country  its  use  has  been  discontinued,  and  this  proportion  will 
doubtless  steadily  increase.  In  the  same  year,  (1879)  it  was  reported 
to  you  that  ‘  the  use  of  wine  and  spirits  in  the  management  of  dis¬ 
ease  has  now  been  practically  discontinued  in  your  asylum  for  a  period 
of  three  years  and  the  further  experience  since  acquired  of  the  non¬ 
alcoholic  treatment  has  confirmed  me  in  the  belief  of  its  efficiency. 
There  can  be  no  doubt  that  this  belief  is  steadily  and  irresistibly 
gaining  ground  with  the  medical  profession.  Evidence  in  support  of 
this  statement  may  be  difficult  to  obtain  as  regards  the  body  of 
general  practitioners,  and  reliable  statistics  could  scarcely  be  pro¬ 
cured  ;  but,  as  regards  asylum- practice,  it  admits  of  easy  and  full 
proof.  In  the  report  of  the  Commissioners ,  an  Lunacy,  published  in 
1876,  we  find  that  the  average  weekly  cost  per  head  for  ‘wines,  spirits, 
and  porter’  in  county  asylums  was  l  .^d.,  and  in  .borough  asylums  lgd.  ; 
and  in  their  report  fqr  1888,  the  last  published,  tfie  average  weekly 
cost  for  ‘wines,  spirits,  and  porter  ’  in  county  asylums  was  fd.,  and 
in  borough  asylums  ^d.  Thus;  in  eight  years,  the  consumption  of 
‘wines,  spirits,  and  porter ’  as  medical  extras  has  decreased  in  county 
asylums  by  50  percent.',  and,  in  borough  asylums  by  73.  per  cent. 
Im  your  asylum,  these  medical  .  extras  <  have  been .  almost  entirely  re¬ 
placed  by  eggs  and  milk,  at  an  average  coat., of  ltfd.  per;  head  per, 
week.  The  change  has  not  efibetod  |  apy  money-saving,  but  it  has 

I I  placed  alcohol  by  the  most  pasily  d^gesfed  of  , foods,  our  types  of 

i.'uuuion.”  '  ■  ;. 


THE  WILTSHIRE  COUNTY  ASYLUM. 

In  accordance  with  an  excellent  and  growing  custom,  the  report  of  the 
Commissioners  in  Lunacy  is  printed  along  with  the  Thirty-fourth 
Annual  Report  of  the  Wilts  County  Asylum  for  1884.  In  it,  we  read: 
“It  is  just  ten  months  since  two  members  of  our  Board  visited  this 
asylum,  leaving  a  report  which  made  certain  suggestions  which,  if 
carried  out,  would  add  largely  to  the  comfort  and  safety  of  the 
patients.  We  regret  to  have  to  report  that,  with  the  exception  of 
the  erection  of  a  very  small  soaking-room  in  the  laundry,  not  one  of 
the  other  suggestions  has  been  executed.”  The  suggestions  were  the 
provision  of  means  of  escape  from  fire,  a  detached  hospital,  a  larger 
chapel,  a  good  recreation-hall,  and  an  adequate  laundry.  In  other 
respects,  the  Commissioners  were  much  pleased  to  report  that  they 
were  well  satisfied  with  the  condition  ot  the  asylum,  and  expressed 
their  opinion  that  the  management  of  the  institution  reflected  credit 
on  Dr.  Bowes,  the  medical  superintendent. 

Referring  to  the  Government  grant  of  four  shillings  per  head,  Dr. 
Bowes  shows,  by  a  comparative  table  of  the  number  of  patients  in  asy¬ 
lums  and  workhouses  in  Wiltshire,  that  it  has  had  the  effect  of  con¬ 
centrating  them  in  the  former,  particularly  the  “village  fools.”  In 
1873,  the  year  before  the  grant  was  allowed,  the  percentage  of  lunatics 
in  asylums  on  the  total  number  was  59. 8  ;  in  workhouses,  26. 9  ;  and 
with  friends,  13.2.  In  1883,,  the  percentages  were  :  in  asylums,  66.7; 
in  workhouses,  24.6  ;  and  with  friends,  8.62.  Twenty  years  ago,  the 
percentage  of  patients  living,  with  friends  was  twice  as  high  as  now. 
This  is  not  pleasant  for  the  ratepayers,  and  we  do  not  doubt  many 
lunatics  are  in  asylums  who  might  be  elsewhere  at  a  cheaper  rate.  At 
the  same  time,  it  is  a  satisfaction  to  know  that  they  are  kindly  cared 
for ;  and  that,  putting  aside  the  expense,  they  are  better  where  they 
are  than  in  workhouses  or  with  their  friends. 

The  Committee  of  the  Wiltshire  Asylum  has  hitherto  avoided  the 
introduction  of  an  uniform  dress  for  the  patients.  They  have  now 
decided  to  adopt  one,  and,  in  so  doing,  follow  the  custom  adopted  in  all 
county  asylums,  with  one  exception.  We  regret  this  change,  and  con¬ 
sider  that  it  would  have  been  much  better  had  the  exception  become 
the  rule.  Economy  can  alone  justify  a  course  which  is  generally 
offensive  to  the  friends  of  the  patients,  and  tells  hardly  upon  those 
inmates  who  have  seen  better  days,  and  become  pauper-lunatics  from 
no  fault  of  their  own. 

SUSSEX  COUNTY  ASYLUM,  HAYWARD’S  HEATH. 

It  must  be  a  satisfaction  to  the  ratepayers  that  the  Committee  of 
Visitors  of  this  asylum  are  able  to  state,  in  the  annual  report  fox 
1884,  that,  notwithstanding  long  entertained  fears,  the  condition  of 
the  house  warrants  the  postponement  of  the  question  of  the  provision 
of  a  second  asylum  for  Sussex. 

There  has  been  a  diminution  of  the  admissions,  and  a  slight  in¬ 
crease  in  the  deaths  ;  and  the  number  of  vacant  beds  is  forty-seven  in 
the  main  building,  and  twenty  in  the  Sanatorium.  It  is  noteworthy 
that,  among  the"  discharges,  there  are  thirty-two  patients  handed 
over  to  the  care  of  relatives  as  chronic  harmless  cases.  This  is  a  mode 
of  relieving  asylums  to  which  Dr.  Williams  has  for  long  attached 
great  importance,  and  has  carried  out  as  far  as  is  consistent  with  the 
good  of  the  patient  and  the  safety  of  the  friends  ;  at  least,  we  pre¬ 
sume  so.  Beyond  the  bald  statement,  however,  of  these  figures,  Dr. 
Williams  does  not  say  anything.  He  might  have  expended  a  para¬ 
graph  or  two  in  informing  the  reader  of  the  report  whether  incon¬ 
venience  has  or  has  not  arisen  to  the  friends  by  the  return  of  their 
insane  relatives.  It  is  conceivable  that  the  latter  may  be  retained  at 
home,  and  yet  the  advantage  be  doubtful  to  all  except  the  ratepayers. 
One  would  also  like  to  know  whether  they  receive  parish  relief,  and 
if  so,  how  much.  Greatly  to  the  credit  of  the  asylum,  no  suicide 
occurred  till  last  year  since  1877.  The  patient  was  not  supposed  to 
be  actively  suicidal,  and  there  would  appear  to  be  no  ground  fo: 
blame.  Why  the  jury  requested  the  coroner  to  draw  the  attention  of 
the  Commissioners  to  “the  circumstances  of  the  case”  is  not  ex¬ 
plained.  ;  iiv/u 

CORK  NORTH  INFIRMARY. 

From  the  annual  report,  it  appears- that,  during  1884,  there  were  880 
intern  patients  and  30,003  extern  patients  treated  in  this  hospital ; 
while  the  eases  of  accident  and  emergency  numbered  5,385.  It  is  a 
subject  of  regret  that  a  debt  of  nearly  £500  presses  on  the  .institution, 
but  the  trustees  are  confident  that  the  public,  will  contribute,  the 
necessary  funds,  so  as  to  carry  on  the  necessary  work  unimpaired. 
A  6um  of  £822  tvas  received  in  legacies,  of  which  £380  was  invested; 
but  this  is  an  uncertain  sour -e  of  income,  and  what  is. urgently  re- 
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quired  is  an  increase  in  the  number  of  yearly  subscribers,  so  as  to 
place  tho  hospital  on  a  satisfactory  financial  basis.  During  the  year, 
one  of  the  medical  stall  died,  namely,  Dr.  Kin n ,  and  the  eulogies 
passed  on  him  by  the  trustees  showed  how  they  valued  and  cherishec 

his  memory. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
The  quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued,  comprises  the  births  and  deaths  registered  in  England  and 
Wales  during  the  first  quarter  of  the  current  year,  arid  the^marriao-es 
in  the  last  three  months  of  1884.  The  marriage-rate  showed  a  marked 
decline  from  that  recorded  in  the  corresponding  quarter  of  the  previous 
year  ;  and,  with  one  exception,  was  lower  than  the  rate  in  the  same 
quarter  of  any  of  the  ten  preceding  years.  The  birth-rate  and  the 
death-rate  were  also  below  the  average.  The  mean  temperature  ex- 
ceeded  the  average,  and  the  weather  was,  on  the  whole,  favourable  to 
tho  public  health.  During  the  first  quarter  of  1885  the  births  of 
232,015  children  were  registered  in  England  and  Wales,  equal  to  an 
annual  rate  of  34.2  per  1,000  of  the  population,  estimated  by  the 
Registrar-General  to  be  nearly  twenty-seven  and  a  half  millions  of 
persons.  The  birth-rate,  although  showing  an  increase  upon  the  low' 
rate  that  prevailed  in  the  first  quarter  of  1884,  was  considerably  below 
the  average  rate  in  the  corresponding  quarters  of  the  ten  years, 
1875-84.  The  birth-rate  last  quarter  did  not  exceed  27.8  in  North 
Wales,  and  2/. 8  in  Shropshire,  while  in  the  other  counties  it  ranged 
upwards  to  38.4  in  Essex,  and  38.8  in  Staffordshire,  Nottingham- 
shire,  and  .Monmouthshire.  In  the  twenty-eight  large  towns,  for 
which  the  Registrar-General  publishes  weekly  returns,  the  average 
birth-rate  last  quarter  was  35.9  per  1,000,  ‘  ranging  from  28.4  in 
Brighton  to  45. 2  in  Cardiff.  The  births  registered  in  England  and 
Wales  during  the  quarter  under  notice  exceeded  the  deathslby  84,104; 
this  represents  the  natural  increase  of  the  population  during  that 
period.  From  returns  issued  by  the  Board  of  Trade,  it  appears  that 
during  the  first  three  months  of  this  year,  37,686  emigrants  sailed 
from  the  various  ports  of  the  United  Kingdom  at  which  emigration 
officers  are  stationed;  of  these,  20,201  were  English,  3,238  Scotch, 
and  6,609  Irish.  The  proportions  of  emigrants  to  a  million  of  the 
population  in  the  three  divisions  of  the  United  Kingdom  were  760 
from  England,  829  from  Scotland,  and  1,344  from  Ireland.  The 
deaths  of  147,911  persons  were  registered  in  England  and  Wales,  equal 
to  an  annual  rate  of  21.8  per  1,000  of  the  population  ;  this  death-rate, 
although  showing  an  excess  of  2. 3  upon  the  unprecedentedly  low  rate 
m  the  corresponding  quarter  of  last  year,  was  below  the  average  rate 
in  the  first  quarter  of  the  ten  preceding  years.  The  rate  of  mortality 
among  the  urban  population  of  the  country,  estimated  at  more  than 
sixteen  millions  of  persons,  w-as  equal  to  22.3  per  1,000  ;  in  the  re¬ 
maining  and  chiefly  rural  population  of  about  ten  millions  and  three 
quarters,  the  rate  was  21.0.  The  urban  rate  was  considerably  below, 
while  the  rural  rate  slightly  exceeded,  the  average  rates  in  the 
corresponding  period  of  the  ten  preceding  years.  The  death-rate  last 
quarter  at  all  ages,  was  4.4  per  cent,  below  the  average  ;  that  amon<? 
infants  showed  a  decline  of  1.4  per  cent.;  that  among  children  and 
adults,  between  one  and  sixty  years,  a  decrease  of  7.9  per  cent.; 
while  the  rate  of  mortality  among  elderly  persons  exceeded  the  aver¬ 
ts®  by  3.5  per  cent.  The  147,911  deaths  from  all  causes,  registered 
m  England  and  Wales  last  quarter,  included  13,308  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases  ;  of  these,  3,413  resulted  from 
whooping-cough,  3,094  from  measles,  1,744  from  scarlet  fever,  1,433 
from  “fever  ”  (principally  enteric),  1,384  from  diarrhoea,  1,156  from 
diphtheria,  and  1,084  from  small-pox.  These  13,308  deaths  were 
equal  to  an  annual  rate  of  1.96  per  1,000,  which  was  considerably 
below  the  average  of  the  ten  preceding  corresponding  quarters.  The 
mortality  from  each  of  these  zymotic  diseases,  except  small-pox  and 
diphtheiia,  was  below'  the  avarage. 

HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
mr,.^LRe?lstrar'Generars  w?ekly  return,  which  have  an  estimated  population 
of  8  000,440  persons,  5,767  births  and  3,487  deaths  were,  registered  during  the 

®n<*in£  The  annual  rate  of  mortality,*  which  had  declined 

irom  -3.4  to  20.2  per  1,000  in  the  three  preceding  weeks,  was  20.4  during  the 
week  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest  were 

\°rV  Bnlt0n’  V2;  Derby’  lfU  •  Bristol>  lr>.5  :  Hudders- 
»eld,  16.7 ;  Bradford,  16.8 ;  Birmingham,  17.9;  Hull,  18.8;  Leicester  18  8  - 
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Nottingham,  19.0  :  London,  19.1  ;  Wolverhampton,  19.1  ;  Birkenhead,  19.6  ;  Leeds, 
20.5;  Plymouth,  20.0;  Cardiff,  22.0;  Portsmouth,  22.1,  Norwich,  22.9;  Halifax 
22.9;  Blackburn,  23.2;  Salford,  23.3;  Oldham,  23.9;  Liverpool,  24.8;  Sheffield’ 
24.9;  Sunderland,  25.0;  Manchester,  27.7;  Newcastle-upon-Tyne,  30.3;  and 
Preston,  33.3.  In  the  twenty-seven  provincial  towns,  the  death-rato  for  the  week 
averaged  20.5  per  1,000,  and  exceeded  by  1.4  the  rate  recorded  in  London  The 
3,487  deaths  registered  during  the  week  in  the  twenty-eight  towns  included 
143  which  resulted  from  measles,  126  from  whooping-cough,  50  from  small-pox 
45  from  “fever  ” (principally  enteric),  37  from  scarlet  fever,  33  from  diphtheria’ 
and  29  from  diarrhoea  ;  in  all,  463  deaths  wero  referred  to  the  principal  zymotic 
diseases,  against  449  and  481  in  the  two  preceding  weeks.  The  zymotic  death- 
rate  was  equal  to  an  annual  rate  of  2.7  per  1,000.  In  London,  the  zymotic 
rate  was  2.9  ;  while  it  averaged  2.6  per  1,000  in  the  twenty-seven  provincial 
towns,  among  which  the  zymotic  rates  ranged  from  0.0  in  Norwich  and  Derby  to 
5.4  in  Sunderland,  5.5  in  Blackburn,  and  5.8  in  Newcastle-upon-Tyne  The  deaths 
referred  to  measles,  which  had  been  176  and  181  in  the  two  preceding  weeks 
declined  during  the  week  to  143,  and  and  caused  the  largest  proportional  fatality 
in  Birkenhead,  Manchester,  and  Newcastle-upon-Tyne.  The  126  fatal  cases  of 
whooping-cough  exceeded  by  10  the  number  in  the  previous  week  ;  and  caused  the 
highest  rates  in  Plymouth,  Oldham,  and  Blackburn.  The  deaths  referred  to 
“  fever,’’  which  had  been  22  and  37  in  the  two  preceding  weeks,  further  rose 
to  45  ;  this  disease  was  proportionally  most  fatal  in  Salford,  Cardiff,  Sunderland 
and  Plymouth.  The  37  fatal  cases  of  scarlet  fever  showed  a  further  slight  increase 
upon  the  numbers  returned  in  recent  weeks,  and  caused  the  highest  rates  in  Car¬ 
diff  and  Sunderland.  Of  the  33  deaths  from  diphtheria  in  the  twenty-emht 
towns,  21  occurred  in  London,  and  2  in  Brighton.  Of  the  62  fatal  cases  of 
small-pox,  45  occurred  in  London  (exclusive  of  30  deaths  of  London  residents 
from  this  disease  in  the  Metropolitan  Asylum  Hospitals  situated  outside  regis¬ 
tration  London),  4  in  Manchester,  and  1  in  Sunderland.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  1,282  and 
1,361  at  the  end  of  the  two  preceding  weeks,  further  rose  to  1,364  on  May 
16th  ;  211  new  cases  were  admitted  to  these  hospitals  during  the  week,  against  354 
and  315  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  3.7  per  1,000,  and  was  considerably 
below  the  average.  The  causes  of  82,  or  2.4  per  cent.,  of  the  3,487  deaths  regis¬ 
tered  in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medial 
practitioners  or  by  coroners. 

During  the  week  ending  May  22nd,  5,443  births  and  3,594  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar- General’s  weekly  return,  which  have  an  estimated  population  of 
8,906,446  persons.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  20.2  and  20.4  in  the  two  preceding  weeks,  further 
rose  to  21.1.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest 
were  as  follow Bolton,  13.3  ;  Bradford,  17.3;  Halifax,  17.5;  Leicester,  18  O' 
Bristol,  IS. 4 ;  Brighton,  18.7;  Salford,  18.9;  Hull,  19.0;  Plymouth,  19.2;  Derby’ 
19.2  ;  London,  19.9  ;  Leeds,  20.2  ;  Huddersfield,  20.3  ;  Sheffield,  20.8  ;  Birmingham’ 

29.9  ;  Portsmouth,  21.7  ;  Wolverhampton,  21.7  ;  Nottingham,  22.0;  Oldham,  22.3  ’• 
Norwich,  22.9  ;  Birkenhead,  23.5  ;  Sunderland,  24.1  ;  Liverpool,  24.2  ;  Cardiff  25  8' 
Manchester,  29.1;  Newcastle-upon-Tyne,  30.0  ;  Preston,  30.1;  and  Blackburn’ 
31.5.  The  average  death-rate  for  the  week  in  the  twenty-seven  provincial  towns 
was  22.1  per  1,000,  and  exceeded  by  2.2  the  rate  recorded  in  London.  The 
3,594  deaths  registered  during  the,  week  in  the  twenty-eight  towns  included  510 
which  were  referred  to  the  principal  zymotic  diseases,  against  4S1  and  463  in 
the  two  preceding  week  i ;  of  these,  182  resulted  from  measles,  158  from  whooping- 
cough,  42  from  diarrhoea,  40  from  scarlet  fever,  37  from  “fever”  (principally 
enteric),  34  from  small-pox,  and  17  from  diphtheria.  These  510  deaths  were  equal 
to  an  annual  rate  of  3.0  per  1,000.  The  zymotic  death-rate  in  London  was  equal 
to  3.1  per  1,000;  while,  in  the  twenty-seven  provincial  towns,  it  wras  2  9  per 
1,000,  and  ranged  from  0.0  in  Derby  and  0.5  in  Brighton,  to  5.6  in  Birkenhead 

7.9  in  Blackburn,  and  8.9  in  Newcastle-upon-Tyne.  The  deaths  referred  to  measles’ 
which  had  been  1S1  and  143  in  the  two  preceding  weeks,  rose  again  last  week  to 
182,  and  showed  the  largest  proportional  fatality  in  Cardiff,  Liverpool,  Birken¬ 
head,  and  Newcastle-upon-Tyne.  The  fatal  cases  of  whooping-cough,  which  in 
the  two  previous  weeks  had  been  110  and  126,  further  rose  to  158  ;  this  disease 
caused  the  highest  rates  in  Oldham,  Plymouth,  and  Blackburn.  The  deaths  re¬ 
ferred  to  “  fever,”  which  had  risen  from  22  to  45  in  the  three  preceding  weeks 
declined  again  to  37,  and  caused  the  largest  proportional  fatality  in  Cardiff  and 
Norwich.  The  42  fatal  cases  of  diarrlicea  showed  a  considerable  increase  upon 
recent  week  numbers.  The  deaths  from  scarlet  fever,  which  had  steadily  increased 
from  32  to  37  in  the  four  preceding  weeks,  further  rose  to  40 ;  this  disease  was 
fatally  prevalent  during  the  week  in  Wolverhampton.  Tho  17  deaths  from  diph¬ 
theria  showed  a  marked  decline,  and  were  fewer  than  those  recorded  in  any 
week  since  the  corresponding  period  of  last  year  ;  10  occurred  in  London  and  2 
in  Preston.  Of  the  34  fatal  cases  of  small-pox,  28  occurred  in  London  (exclusive 
however,  of  22  deaths  of  London  residents  from  this  disease  which  were  regis¬ 
tered  in  the  Metropolitan  Asylum  Hospitals  situated  outside  registration  London) 

2  in  Manchester,  2  in  Sheffield,  1  in  Sunderland,  and  1  in  Hull.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  risen  in  the 
three  preceding  weeks  from  1,034  to  1,364,  further  increased  to  1,374  on  Saturday 
last ;  the  admissions  during  the  week  were  282,  against  354,  315,  and  211  in  the 
three  preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  3.8  per  1,000,  and  was  slightly  below  the  average.  The 
causes  of  62,  or  1.7  per  cent.,  of  the  3,594  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical 
practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,254.607 
persons,  912  births  and  504  deaths  were  registered  during  the  week  ending  May 
9th.  The  annual  rate  of  mortality,  which  had  declined  in  the  five  preceding 
weeks  from  25.0  to  22.4  per  1,000,  further  fell  to  20.6  on  May  9th,  and  slightly  ex 
ceeded  the  average  rate  for  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  12.9  in  Leith,  15.7  in 
Dundee,  16.6  in  Perth,  18.0  in  Edinburgh,  19.8  in  Aberdeen,  21.9  in  Greenock, 
23.7  in  Paisley,  and  24.3  in  Glasgow.  The  504 deaths  registered  in  these  towns', 
included  55  which  were  Referred  to  the  principal  zymotic  diseases,  against  8 
and  64  in  the  two  preceding  weeks  ;  of  these,  20  resulted  from  whooping-cougn 
13  from  measles,  6  from  diarrhoea,  5  from  diphtheria,  3  from  scarlet  fever”  :: 
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in  the  Scotch  towns  last  week  were  recorded  in  Paisley  and  Greenock.  The 
deaths  from  whooping-cough,  which  had  been  30  and  27  in  the  two  previous 
weeks,  further  declined  to  25,  and  included  12  in  Glasgow,  and  (3  in  Edin¬ 
burgh  The  fatal  cases  of  measles,  which  had  fallen  in  the  three  preceding 
weeks  from  24  to  14,  were  13  last  week,  of  which  11  occurred  in  Glasgow,  and  2  in 
Greenock.  The  6  deaths  from  diarrhoeal  diseases  were  less  than  halt  the  number 
returned  in  the  corresponding  week  of  last  year.  The  5  fatal  cases  of  diphtheria 
exceeded  the  number  in  any  recent  week,  and  included  3  in  Glasgow.  The  3  deaths 
from  “fever”  showed  a  further  decline  ;  2  occurred  in  Paisley.  Of  the  3  intal 
cases  of  scarlet  fever,  2  were  returned  in  Glasgow.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  4.8  per  1,000,  against 
3.7  in  London.  As  many  as  79,  or  15.7  per  cent.,  of  the  504  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uncertified. 

During  the  week  ending  the  16th  instant,  927  births  and  570  deaths  were  regis¬ 
tered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons.  The  annual  rate  of  mortality,  which  had  declined  from  25.0  to 
20.6  per  1,000  in  the  six  preceding  weeks,  rose  again  to  23.4,  and  exceeded 
by  3.0  per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  rate  was  equal  to  li.2  in 
Edinburgh,  17.5  in  Leith,  18.8  in  Aberdeen,  19.0  in  Greenock,  19.7  in  Dundee,  19.9 
in  Perth,  25.5  in  Paisley,  and  29.7  in  Glasgow.  The  570  deaths  registered  during 
last  week  in  these  towns  included  79  which  were  referred  to  the  principal  zymotic 
diseases,  against  81,  64,  and  55  in  the  three  preceding  weeks  ;  of  these,  24  resulted 
from  whooping-cough,  19  from  measles,  19  from  diarrhoea,  8  from  “  fever  (princi- 
pally  enteric),  5  from  diphtheria,  4  from  scarlet  fever,  and  not  one  from  small¬ 
pox.  These  79  deaths  were  equal  to  an  annual  rate  of  3.2  per  1,000,  which  ex¬ 
ceeded  by  0.5  the  average  zymotic  death-rate  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week  were 
recorded  in  Perth,  Greenock,  and  Glasgow.  The  24  deaths  from  whooping-cough 
showed  a  slight  further  decline  from  the  numbers  returned  in  recent  weeks,  and 
included  9  in  Glasgow,  and  6  in  Dundee.  The  fatal  cases  of  measles,  which  had 
fallen  from  24  to  13  in  the  four  preceding  weeks,  rose  again  to  19,  of  which  no 
fewer  than  18  occurred  in  Glasgow.  The  8  deaths  from  “fever”  exceeded  by  5 
the  number  in  the  previous  week,  and  included  6  in  Glasgow.  The  5  fatal  cases 
of  diphtheria  corresponded  with  the  number  recorded  in  the  preceding  week  ;  4 
occurred  in  Glasgow,  where  all  the  4  deaths  from  scarlet  fever  were  also  returned. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  3.9  per  1,000,  against  3.7  in  London.  As  many  as  82,  or  14.4  per  cent.,  ot 
the  570  deaths  registered  during  the  week  in  these  Scotch  towns  were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,254,607 
persons,  780  births  and  517  deaths  were  registered  during  the  week  ending  May 
23rd.  The  annual  rate  of  mortality,  which  had  been  20.6  and  23.4  per  1,000  in  the 
two  preceding  weeks,  declined  again  during  the  week  to  21.2,  and  almost  corre¬ 
sponded  with  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  10.6  in  Leith, 
18.0  in  Edinburgh,  18.3  in  Perth,  19.4  in  Dundee,  20.7  in  Aberdeen,  21.2  in 
Greenock,  22.9  in  Paisley,  and  24.7  in  Glasgow.  The  517  deaths  registered  during 
the  week  in  these  towns  included  67,  which  were  referred  to  the  principal  zymotic 
diseases,  against  55  and  79  in  the  two  preceding  weeks  ;  of  these,  22  resulted 
from  whooping-cough,  16  from  diarrhoea,  15  from  measles,  8  from  “  fever  (princi¬ 
pally  enteric),  3  from  diphtheria,  3  from  scarlet  fever,  and  not  1  from  small-pox. 
These  67  deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000,  which  was  slightly 
below  the  average  zymotic  death-rate  for  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week 
were  recorded  in  Greenock,  Glasgow,  and  Paisley.  The  deaths  from  whooping- 
cough,  which  had  declined  from  30  to  24  in  the  four  preceding  weeks,  further  fell 
to  22,  and  included  12  in  Glasgow,  4  in  Dundee,  and  3  in  Edinburgh.  The  15  fatal 
cases  of  measles  were  within  4  of  the  number  in  the  previous  week,  and  were  all 
recorded  in  Glasgow.  The  16  deaths  from  diarrhoeal  diseases  considerably  ex¬ 
ceeded  those  recorded  in  the  corresponding  week  of  the  preceding  year.  The  8 
fatal  cases  of  “  fever”  corresponded  with  the  number  in  the  previous  week  ;  5  oc¬ 
curred  in  Glasgow,  and  3  in  Edinburgh.  Of  the  3  deaths  from  scarlet  iever,  2 
were  returned  in  Glasgow,  where  2  fatal  cases  of  diphtheria  were  also  recorded. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  4.4  per  1,000,  against  3.8  in  London.  As  many  as  76,  or  14.7  per  cent., 
of  the  517  deaths  registered  during  the  week  in  these  Scotch  towns  were  un¬ 
certified.  _ 

HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  April  18th,  the  number  of  deaths  registered  was  521,  giving 
an  average  annual  death-rate  of  31.4  per  1,000.  The  deaths  registered  in  the  several 
towns  corresponded  to  the  following  annual  rates  per  1,000.  Armagh,  20.7  ; 
Belfast,  36.4  ;  Cork,  26.6  ;  Drogheda,  29.6  ;  Dublin,  31.9  ;  Dundalk,  30.6  ;  Galway, 

20.2  ;  Kilkenny,  38.1 ;  Limerick,  24.3  ;  Lisburn,  29.0  ;  Londonderry,  32.1 ;  Lurgan, 
25.7  ;  Newry,  17.6  ;  Sligo,  4.8  ;  Waterford,  44.0  ;  Wexford,  25.7.  The  deaths  from 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  4.8  per  1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Kilkenny, 
Wexford,  Dundalk,  Sligo,  and  Armagh,  to  9.3  in  Waterford ;  the  19  deaths 
from  all  causes  registered  in  the  last-named  district  comprising  4  from  measles. 
Among  the  153  deaths  registered  in  Belfast  were  26  from  measles,  2  from  scar¬ 
latina,  2  from  enteric  fever,  and  7  from  diarrhoea.  In  the  Dublin  registration 
district  the  deaths  registered  during  the  week  amounted  to  228.  Thirty 
deaths  from  zymotic  diseases  were  registered  :  they  comprised  15  from  measles, 
3  from  scarlet  fever,  4  from  typhus,  2  from  whooping-cough,  3  from  enteric  fever. 
Fifty-two  deaths  from  diseases  of  the  respiratory  system  (including  33  from 
bronchitis  and  12  from  pneumonia)  were  registered.  The  deaths  of  14  children 
under  5  years  of  age  (including  6  infants  under  one  year  old)  were  ascribed  to  con¬ 
vulsions.  Four  deaths  were  caused  by  apoplexy,  3  by  epilepsy,  and  9  by  diseases 
of  the  circulatory  system.  Phthisis  caused  37  deaths,  mesenteric  disease  4,  and 
cancer  5. 

In  the  week  ending  April  25th,  the  number  of  deaths  registered  was  488,  the 
average  annual  death-rate  being  29.5  per  1,000.  The  deaths  registered  in  the  several 
towns'  corresponded  to  the  following  annual  rates  per  1,000:  Armagh,  5.2; 
Belfast,  31.2;  Cork,  29.9;  Drogheda,  12.7;  Dublin,  33.1  ;  Dundalk,  4.4;  Galway, 

13.4  ;  Kilkenny,  21.1;  Limerick,  22.9  ;  Lisburn,  19.3  ;  Londonderry,  23.2  ;  Lurgan, 

20.5  ;  Newry,  42.1  ;  Sligo,  14.4  ;  Waterford,  37.0;  Wexfojd,  17.1.  The  deaths  from 
the  principal  zymotic  diseases  in  the  16  districts  were  equal  to  an  annual  rate  of 

4.2  er  i.oou,  the  rates  varying  from  0.0  in  Galway,  Newry,  Kilkenny,  Wexford, 
Sligo,  Lisburn,  and  Armagh,  to  7.8  in  Belfast;  the  131  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  25  from  measles,  3  from  scarla¬ 
tina,  2  from  whooping-cough,  and  2  from  enteric  fever.  There  was  but  1  death 


from  measles  registered  in  Waterford  during  the  week,  against  4,  5,  and  5  re¬ 
spectively  in  the  three  preceding  weeks.  In  the  Dublin  registration  district, 
the  deaths  registered  during  the  week  amounted  to  230.  Thirty-five  deaths 
from  zymotic  diseases  were  registered ;  they  comprised  15  from  measles,  3  from 
scarlet  fever,  2  from  typhus,  2  from  whooping-cough,  2  from  cerebro-spinal  fever, 

2  from  enteric  fever,  3  from  diarrhoea.  Forty-eight  deaths  from  diseases  of  the 
respiratory  system  were  registered  ;  they  comprised  31  from  bronchitis,  9  from 
pneumonia,  and  3  from  croup.  The  deaths  of  13  children  (including  S  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Seventeen  deaths  were  caused  by 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  13  by 
diseases  of  the  circulatory  system.  Phthisis  caused  32  deaths,  mesenteric  dis¬ 
ease  3,  and  cancer  5.  ,  ,,  .  .  , 

In  the  week  ending  May  2nd,  the  total  number  oi  deaths  registered  was  517, 
giving  an  average  annual  death-rate  of  31.2  per  1,000  ot  the  population.  The 
deaths  registered  in  the  several  towns  corresponded  to  tlie  following  annual  rates 
- °  . - 1.  or  „  .  A 1  a.  (Jork,  23.4;  Drogheda  21. 1  •  r>nblin 
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teen  districts  were  equal  to  an  annual  rate  of  5.7  per  1,000,  the  rates  varying  from 
0.0  in  ten  of  the  districts  to  12.1  in  Belfast ;  the  174  deaths  from  all  causes  regis¬ 
tered  in  that  district  comprising  3S  from  measles,  3  from  scarlatina,  5  from 
whooping-cough,  2  from  enteric  fever,  and  2  from  diarrhoea.  In  the  Dublin 
registration  district,  the  deaths  registered  during  the  week  amounted  to  227. 
Forty-four  deaths  from  zymotic  diseases  were  registered,  comprising  17  from 
measles,  5  from  scarlet  fever,  3  from  typhus,  4  from  whooping-cough  5  from 
enteric  fever,  4  from  diarrhoea,  etc.  From  diseases  ol  the  respiratory  system,  the 
number  of  deaths  registered  during  the  week  was  40  ;  ot  these,  19  were  from 
bronchitis,  and  8  from  pneumonia.  The  deaths  of  18  children  under  five  years  of 
age  (including  13  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Three  deaths  were  caused  by  apoplexy,  9  by  other  diseases  of  the  brain  and  nerv- 
ous  system  (exclusive  of  convulsions),  and  11  by  diseases  ot  the  circulatory  sys- 
tern.  Phthisis  caused  30  deaths,  mesenteric  disease  10,  and  cancer  4. 

In  the  week  ending  May  9th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  481.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  29.1  per  1,000.  The  deaths  registered  in  the 
several  towns,  alphabetically  arranged,  corresponded  to  the  following  annual  rates 
per  1,000.  Armagh,  25.8;  Belfast,  37.8;  Cork,  35.0;  Drogheda,  16.9 ,  Dublin, 
27.6;  Dundalk,  34.9  ;  Galway,  20.2;  Kilkenny,  33.8 ;  Limerick,  21  6  ;  Lisburn, 
9.7  ;  Londonderry,  17.S  ;  Lurgan,  10.3  ;  Newry,  14  0;  fehgo,  4.8  ,  Waterford,  18.5, 
Wexford  29  9.  The  deaths  from  the  principal  zymotic  diseases  in  the  16  districts 
were  equal  to  an  annual  rate  of  4.6  per  1,000  ;  the  rates  varying  from  0.0  in  Lon¬ 
donderry,  Galway,  Newry,  Drogheda,  Wexford,  Dundalk,  Sligo,  Lisburn,  and 
Armagh,  to  11.4  in  Belfast ;  the  159  deaths  from  all  causes  registered  m  the  last 
named  district  comprising  41  from  measles,  2  from  scarlatina,  and  3  from  whoop¬ 
ing-cough  In  the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  193.  Twenty-four  deaths  from  zymotic  diseases  were  registered. 
They  consisted  of  12  from  measles,  1  from  scarlet  fever,  4  from  whooping-cough,  1 
from  diphtheria,  2  from  cerebro-spinal  fever,  2  from  enteric  fever,  and  _  iiom  diar- 
rheea.  Forty-four  deaths  from  diseases  of  the  respiratory  system  were  registered, 
they  comprised  26  from  bronchitis,  and  14  from  pneumonia.  The  deaths  ot  12 
children  (including  9  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Six  deaths  were  caused  by  apoplexy,  2  by  epilepsy,  9  by  other  diseases  of  thebrain 
and  nervous  system  (exclusive  of  convulsions),  and  8  by  diseases  of  the  circulatory 
system.  Phthisis  caused  30  deaths,  mesenteric  disease  2,  and  cancer  3. 

HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  May  2nd,  that  the  death-rate  recently  averaged  31.7  per  1,000  in 
the  three  principal  Indian  cities.  It  was  25.4  in  Bombay,  30.1  in  Calcutta,  and 
40  7  in  Madras.  Cholera  caused  8  deaths  in  Madras,  1/  in  Bombay,  and  40  in 
Calcutta  ;  4  deaths  from  small-pox  were  reported  in  Calcutta,  and  the  deaths  from 
“  fever  ”  showed  the  largest  excess  in  Madras.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  per  1,000  persons  estimated  to  be 
living  in  nineteen  of  the  largest  European  cities  averaged  29.5,  and  exceeded  by 
8.4  the  mean  rate  last  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  38.3,  and  showed  but  a  slight  decline  from  the  high 
rate  in  the  previous  week;  the  682  deaths  included  21  from  fever,  10  trom 
measles,  and  8  from  diphtheria.  In  three  other  northern  cities— Copenhagen, 
Christiania,  and  Stockholm— the  death-rate  averaged  29.4,  and  ranged  from  24.4 
in  Christiania  to  33.3  in  Stockholm  ;  measles  caused  21  deaths  in  Stockholm,  and 
diphtheria  and  croup  8  both  in  Stockholm  and  in  Christiania.  In  Pans,  the 
death-rate  was  27.3,  but  showed  a  further  decline  from  still  higher  rates  in  the 
two  previous  weeks  ;  the  deaths  included  47  from  measles  and  34  from  diph¬ 
theria  and  croup.  The  189  deaths  in  Brussels  included  5  from  measles,  and  3 
from  “  fever,”  and  were  equal  to  a  rate  of  24.3.  In  Geneva,  the  29  deaths  gave  a 
rate  of  21.2.  The  usual  return  from  the  Dutch  cities  does  not  appear  to  have 
come  to  hand.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  32.6,  and  ranged  from  23.7  in  Dresden 
and  24.6  in  Berlin,  to  36.4  in  Munich  and  37.7  in  Prague.  Small-pox  caused  23 
deaths  in  Vienna,  and  5  in  Trieste;  diphtheria  showed  the  largest  mortality  in 
Berlin,  Hamburg,  and  Dresden.  The  mean  death-rate  in  three  of  the  principal 
Italian  cities  was  28.6,  the  rate  being  26.4  in  Rome,  28.9  in  Turin,  and  32.8  in 
Venice.  Small-pox  caused  12  deaths  in  Rome,  4  in  Turin,  and  2  in  Venice.  6 
deaths  from  typhoid  fever  occurred  in  Turin,  4  in  Venice,  and  2  in  Rome.  No 
returns  have  been  received  from  Madrid  or  Lisbon  for  some  weeks.  The  R7 
deaths  in  Alexandria  were  equal  to  a  rate  of  38.6,  and  included  4  from  whoop¬ 
ing-cough,  and  3  from  “fever.”  In  four  of  the  largest  American  cities,  the  re¬ 
corded  death-rate  averaged  25.9,  ranging  from  19.5  in  Baltimore  to  30.4  in  New 
York  ;  diphtheria  and  scarlet  fever  showed  more  or  less  fatal  prevalence  in  a( 
these  .American  cities ;  and  typhoid  fever  caused  6  deaths  in  1  hiladelplua,  and  4 

111  It  Appears’  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  May  9th,  that  the  annual  death-rate  recently  averaged  33.4 
per  1  000  in  the  three  principal  Indian  cities:  it  was  27.3  in  Bomba),  ao.v 
In  Calcutta!  and  37.5  in  Madras.  Cholera  caused  32  deaths  in  Bomba) 
and  87  in  Calcutta;  8  deaths  from  small-pox  were  reported  in  Calcutta,  an 
“fever”  mortality  was  markedly  excessive  in  each  of  these  Indian  cities,  ac 
cording  to  the  most  recently  received  weekly  returns,  the  anniral  Heatn-ra. 
averaged  28.1  per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the  lark , 
European  cities,  and  was  no  less  than  8.0  above  the  mean  rate  during  the  wee 
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in  tlie  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was 
equal  to  34.1,  and  showed  a  considerable  decline  from  the  still  higher  rate  in  the 
previous  week;  the  deaths  included  15  from  “fever”  and  8  from  diphtheria. 
In  two  other  northern  cities,  the  rate  was  equal  to  18.7  in  Christiania,  and  32.2 
in  Stockholm  ;  measles  caused  S  and  diphtheria”  deaths  in  Stockholm,  while  the  46 
deaths  in  Christiania  included  9  from  diphtheria  and  croup,  and  3  from  scarlet 
fever.  In  Paris  the  death-rate  was  26.5,  and  showed  a  further  decline  from  the 
rates  in  previous  weeks;  the  deaths  included  47  from  measles,  37  from 
diphtheria  and  croup,  and  28  from  typhoid  fever.  The  176  deaths  in  Brussels 
included  9  from  diphtheria  and  croup,  and  7  from  scarlet  fever,  and  were  equal  to 
a  rate  of  21.0.  The  rate  in  Geneva  was  21.2,  the  29  deaths  including  2  from  diph¬ 
theria  and  one  from  small-pox.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  tho  Hague— the  mean  death-rate  was  20.4,  the  highest  rate  being 
23.6  in  the  Hague  ;  measles  caused  6  deaths  in  Amsterdam,  and  scarlet  fever 
2  in  Rotterdam.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  28.9,  and  ranged  from  21.6  in  Berlin 
and  23.5  in.  Trieste  to  35.7  in  Vienna  and  42.2  in  Prague.  Small-pox  caused  19 
deaths  in  Vienna  and  6  in  Trieste  ;  diphtheria  showed  the  greatest  mortality  in 
Berlin  and  Dresden,  and  measles  caused  20  deaths  in  Vienna.  The  death-rate 
averaged  28.2  in  three  of  the  principal  Italian  cities,  being  equal  to  26.9  in  Turin. 
29.1  in  Rome,  and  29.9  in  Venice.  Small-pox  caused  12  deaths  in  Rome,  and 
2  in  Venice,  and  6  deaths  from  typhoid  fever  were  returned  in  Turin.  The  164 
deaths  in  Alexandria,  including  5  from  whooping-cough  and  2  from  small-pox 
were  equal  to  a  rate  of  36.9.  In  four  of  the  largest  American  cities  the  rate 
averaged  25.9,  and  ranged  from  21.5  in  Baltimore  to  2S.5  in  New  York.  Diphtheria 
caused  considerable  mortality  in  New  \ork  and  Philadelphia,  and  measles  in  New 
York  and  Brooklyn ;  7  deaths  from  typhoid  fever  were  returned  in  Philadelphia. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  tho 
week  ending  May  16th,  that  the  annual  death-rate  recently  averaged  32.1  per  1  000 
in  the  three  principal  Indian  cities  ;  it  was  27.8  in  Bombay,  28.4  in  Madras  and 

38.5  in  Calcutta.  Cholera  caused  101  deaths  in  Calcutta  and  25  in  Bombay  and 
diarrhoea  and  dysentery  44  in  Madras  ;  11  deaths  from  small-pox  occurred  in’ Cal¬ 
cutta,  and  “  fever  ”  mortality  showed  the  usual  excess  in  each  of  those  three 
cities.  According  to  the  most  recently  received  weekly  returns,  the  annual  death- 
rate  averaged  28.0  per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the 
largest  European  cities,  and  was  no  less  than  7.6  above  the  mean  rate  during  the 
week  in  the  twenty-eight  English  towns.  The  death-rate  in  St.  Petersburg  was 
34.7,  and  showed  a  slight  increase  upon  the  rate  in  the  previous  week  ;  the  618 
deaths  included  26  from  “  fever,”  and  12  from  measles.  In  three  other  northern 
cities— Copenhagen,  Christiania,  and  Stockholm— the  death-rate  averaged  23  2 
and  ranged  from  20.3  in  Christiania,  to  25.6  in  Stockholm  ;  measles  caused  12 
deaths  in  Stockholm,  and  diphtheria  and  croup  9  in  Christiania  and  6  in  Copen¬ 
hagen.  In  Paris,  the  death-rate  was  25.1,  showing  a  decline  from  still  higher 
rates  in  recent  weeks  ;  the  deaths  included  40  from  measles,  35  from  diphtheria 
and  croup,  and  13  from  typhoid  fever.  The  163  deaths  in  Brussels,  including  7 
from  croup  and  2  from  scarlet  fever,  were  equal  to  a  rate  of  21.2.  In  Geneva,  the 
35  deaths  gave  a  rate  of  25.6.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  nague— the  mean  rate  was  23.1,  the  highest  rate  being  23.6  in 
Rotterdam  ;  3  deaths  from  whooping-cough,  and  2  from  measles,  were  returned  in 
Amsterdam.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  29.2,  and  ranged  from  23.0  in  Dresden  and 

24.6  in  Berlin,  to  34.1  in  Prague  and  34.5  in  Breslau.  Small-pox  caused  17  deaths 
in  Vienna,  and  4  in  Trieste  ;  and  diphtheria  showed  the  greatest  mortality  in 
Hamburg,  Trieste,  Buda-Pesth,  and  Berlin.  The  death-rate  was  equal  to  25.1  in 
Rome,  and  30.6  in  Venice  ;  small-pox  caused  7  deaths  in  Rome,  and  5  in  Venice 
and  typhoid  fever  3  in  each  of  these  cities.  The  130  deaths  in  Alexandria,  in¬ 
cluding  6  fatal  cases  of  “  fever,”  gave  a  rate  of  29.3.  In  four  of  the  largest 
American  cities,  the  recorded  death-rate  averaged  24.3,  and  ranged  from  19.4  in 
Baltimore,  to  26.8  in  New  York.  Diphtheria  and  scarlet  fever  caused  a  consider¬ 
able  mortality  in  New  York,  Brooklyn,  and  Philadelphia  ;  and  7  deaths  from 
typhoid  fever  were  reported  in  the  last-mentioned  city. 

It  appears  from  statistics  published  in  the  Registrar- General’s  return  for  the 
week  ending  May23rd,  that  the  annual  death-rate  recently  averaged  35.4  per  1,000  in 
the  three  principal  Indian  cities :  it  was  equal  to  29.0  in  Bombay,  36.1  in  Madras,  and 
41.0  in  Calcutta.  Cholera  caused  96  deaths  in  Calcutta  and  27  in  Bombay,  and  in 
Madras  45  deaths  were  referred  to  diarrhoea  and  dysentery,  these  numbers  show¬ 
ing  an  increase  upon  those  returned  in  recent  weeks  ;  “  fever  ”  showed  the  usual 
excess  in  each  of  these  three  cities.  According  to  the  most  recently  received 
weekly  returns,  the  annual  rate  per  1,000  in  twenty-two  of  the  largest  European 
cities  averaged  25.6,  and  was  above  the  mean  rate  during  last  week  in  the  twenty- 
eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  31.8,  and  showed 
a  decline  from  the  rates  in  previous  weeks  ;  the  566  deaths  included  21  from 
“fever,”  and  16  from  measles.  In  three  other  northern  cities— Copenhagen, 
Christiania,  and  Stockholm— the  death-rate  averaged  20.7,  and  ranged  from  17  8 
in  Copenhagen  to  24.7  in  Stockholm;  the  95  deaths  in  Stockholm  included  12 
from  measles,  and  6  from  diphtheria  and  croup.  In  Paris,  the  death-rate  was 

23.9,  showing  a  considerable  further  decline  irotn  the  rates  in  recent  weeks  ;  44 
fatal  cases  of  measles,  39  of  diphtheria  and  croup,  and  11  of  typhoid  fever,  were 
reported.  The  188  deaths  in  Brussels  were  equal  to  a  rate  of  22.2,  and  included  6 
from  measles,  5  from  scarlet  fever,  and  5  from  “  fever.”  The  24  deaths  in  Geneva 
of  which  one  resulted  from  typhus,  gave  a  rate  of  17.5.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  rate  was  23  5 
and  the  rate  ranged  from  21.2  in  Rotterdam,  to  24.2  in  Amsterdam  ;  scarlet  fever 
caused  3  deaths  both  in  Amsterdam  and  in  Rotterdam.  The  Registrar-General’s 
table  included  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 

28.9,  and  ranged  from  23.0  and  23.9  in  Dresden  and  Berlin,  to  33.6  in  Vienna,  and 
34.5  in  Breslau.  Small-pox  caused  26  deaths  in  Vienna,  and  typhus  5  in  Ham¬ 
burg ;  diphtheria  showed  the  greatest  mortality  in  Berlin,  Hamburg,  Dresden, 
and  Trieste ;  and  13  deaths  resulted  from  diarrhoeal  diseases  in  Buda-Pesth.  In 
three  of  the  principal  Italian  cities,  the  death-rate  averaged  25.7,  and  was  equal  to 
19.2  in  Venice,  25.6  in  Rome,  and  38.0  in  Turin ;  small-pox  caused  4  deaths  in 
Rome,  8  in  Turin,  and  2  in  Venice.  No  returns  have  recently  been  received 
either  from  Madrid  or  Lisbon.  The  132  deaths  in  Alexandria  were  equal  to  a  rate 
of  29.7,  and  included  5  from  “  fever,”  and  5  from  whooping-cough.  In  four  of  the 
largest  American  cities,  the  recorded  death-rate  averaged  24.5,  and  ranged  from 
16.1  in  Baltimore,  to  27.4  in  New  York.  Scarlet  fever,  diphtheria,  and  measles 
were  all  somewhat  fatally  prevalent  in  New  York  and  Brooklyn  ;  diphtheria  and 
croup  caused  22  deaths  in  Philadelphia,  and  typhoid  fever  3  in  Baltimore. 

The  Marquis  of  Cholmondeley  has  bequeathed  £500  to  the  Hospital 

for  Women. 


MEDICAL  NEWS, 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons  of  Glasgow.— The 
examinations  for  the  triple  qualification  of  these  bodies  in  Edin¬ 
burgh  were  held  in  April  and  May,  when  the  following  candidates 
passed. 

First  Examination.— J.  Anderson,  Chelmsford ;  W.  Bell,  Dumfries  •  S  L 
Anthonisz,  Ceylon  ;  W.  C.  Carnegie,  Dublin  ;  T.  Cussen,  County  Limerick  ; 

F.  W.  Browning,  Abergavenny ;  H.  W.  Bailie,  County  Down ;  A.  W. 
Douglas,  Aldershot;  W.  A.  Gibson,  County  Dublin;  W.  F.  Elliott  Armagh- 
C.  F.  Eddowes,  London;  I.  H.  Davies,  Cymmer;  J.  S.  Fallon,  London; 
E.  Gray,  Kirkcaldy :  A.  J.  Hamilton,  Omagh ;  D.  Henderson,  County 
Armagh  ;  J.  Gordon,  County  Down  ;  C.  R.  Hailes,  Mangalore ;  O.  Gilmore 
County  Down ;  W.  M.  Mackay,  Caithness  ;  T.  L.  Jones,  Flintshire ;  b’ 
MacDonogh,  Surrey ;  E.  Mills,  Gloucestershire  ;  H.  Macpherson,  Glouces¬ 
tershire  ;  H.  O.  Mill,  Devonshire  ;  J.  S.  Macpherson,  Sutherlandshire ;  J. 
McCaa,  Glasgow  ;  J.  McElfatrick,  Londonderry  ;  W.  R.  McMaster,  Omagh; 

K.  B.  Narayan,  Cooch  Beliar,  India;  A.  W.  Marwood,  Melbourne ;  R.  Owen’ 
North  Wales  ;  J.  C.  Reid,  Edinburgh  ;  G.  H.  Rutter,  Kent ;  P.  O’Sullivan’ 
County  Clare :  R.  C.  Richards,  Wales ;  C.  F.  Sixsmith,  Cavan,  Ireland  ;  T.’ 
Sheedy,  County  Clare ;  J.  C.  Scotchburn,  Driffield  ;  P.  Sturrock,  Pit- 
lochrie  ;  P.  C.  P.  Taylor,  Weston-super-Mare  ;  F.  F.  Thorne,  Lee,  Kent ; 
H.  de  C.  Woodcock,  Sheffield ;  W.  J.  Anderson,  Toronto  ;  and  G.  Gibson 
Northwich,  Cheshire. 

Second  Examination. — G.  S.  Barstow,  Pontefract;  J.  Doyle,  Manchester; 

G.  W.  K.  Hector,  Aberdeen ;  C.  E.  Hollines,  Parsley,  near  Leeds  ;  A.  G.’ 
Laidler,  Barnard  Castle  ;  J.  G.  Mackay,  Inverness  ;  L.  Birch,  Manchester ; 
G.  T.  Birkett,  Egremont ;  S.  L.  Anthonisz,  Ceylon  ;  J.  Anderson,  Chelms¬ 
ford  ;  G.  A.  Armstrong,  Ireland ;  H.  Grant,  Edinburgh  ;  J.  G.  Holmes, 
Leeds;  T.  S.  Davies,  Monmouthshire;  F.  H.  Gaunson,  Melbourne;  F.  J. 
Kenay,  Calcutta  :  I.  H.  Davies,  Cymmer ;  H.  de  C.  Woodcock,  Sheffield. 

Third  Examination,  and  admitted  L.R.C.P.  Edinburgh,  L.R.C.S. Edinburgh,  and 

L. F.P.  & S. Glasgow. — G.  L.  Bonnar,  Cupar- Fife  ;  W.  G.  Axford,  London; 

G.  S.  Barstow,  Pontefract ;  C.  E.  Hollings,  Farsley,  near  Leeds  ;  E.  M. 
Inglis,  Melbourne ;  D.  J.  Mason,  Edinburgh  ;  S.  Partridge,  Darlaston ; 
J.  M.  Pickthall,  Suffolk;  J.  Sheedy,  County  Clare  ;  P.  H.  Salter,  Ottawa; 

H.  E.  Shadwell,  Norwood  ;  H.  P.  Shuttleworth,  London ;  E.  R.  F.  Taylor, 
Richmond  ;  and  F.  G.  Westenra,  New  Zealand. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. — 
Double  Qualification. — During  tlie  recent  sittings  of  the  Examiners, 
the  following  gentlemen  passed  their  first  professional  examination. 

T.  J.  Connolly,  Limerick  ;  E.  A.  Simeon,  Delhi  ;  H.  D.  Alleyne,  Barbadoes ; 
A.  R.  French,  Bandon,  County  Cork ;  T.  E.  Moore,  Dungiven,  County 
Derry;  C.  L.  Gabriel,  Sydney,  N.S.W.;  A.  Smith,  Waterfall,  County  Cork  ; 
and  J.  C.  Woods,  Dromore,  County  Down. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L. R. C. P. Edinburgh  and  L.R.C.S. Edinburgh. 

C.  W.  H.  Abrahall,  London  ;  R.  Adams,  Rokeel ;  B.  N.  Basu,  Ishapur,  Bengal ; 
E.  G.  Byrne,  Cork ;  J.  Davies,  Liverpool ;  C.  L.  Fraser,  Montrose ; 
W.  P.  B.  Goodridge,  Childe  Okeford,  Dorset ;  R.  D.  Hartland,  Lough  View, 
Cork ;  A.  M.  Fraser,  Colchester ;  D.  Hassett,  Knockaturney ;  M.  M. 
Hailey,  Bedfordshire  ;  A.  O.  Honnywill,  Rochester  ;  L.  E.  Portal,  Mauri¬ 
tius  ;  R.  H.  Parry,  Llandagla,  Wales  ;  T.  Roberts,  County  Cork  ;  W.  V. 
Roberts,  North  Wales ;  R.  A.  Scott,  Yorkshire  ;  A.  E.  Tunstall,  Darlington  - 
H.  P.  Huybertsz,  Ceylon  ;  A.  R.  Steele,  Aldershot ;  T.  Weir.  Rutherglen  ; 
J.  H.  Caird,  Stirling ;  and  P.  Walsh,  County  Cork. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — The 
following  Licentiates  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the  pro¬ 
visions  of  the  Supplemental  Charter  of  December  12th,  1878,  have 
been  duly  enrolled  Members  of  the  College. 

S.  Hamilton,  Lie.  Med.  1867,  Falkland  Islands ;  J.  Ellis,  Lie.  Med.  1865 
London. 

At  a  special  First  Professional  Examination,  held  on  Monday,  May 
4th,  and  following  days,  the  undermentioned  candidate  was  suc¬ 
cessful. 

J.  N.  Robson. 

At  the  ordinary  monthly  examinations  for  the  Licences  in  Medi¬ 
cine  and  Midwifery,  held  on  Monday,  Tuesday,  Wednesday,  and 
Thursday,  May  4th,  5th,  6th,  and  7th,  the  following  candidates  were 
successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — E.  Bielby,  M.D.,  Berne  ; 
T.  D.  Browne  ;  F.  R.  A.  Evans  ;  G.  E.  J.  Greene  ;  H.  Stoker;  M.  A.  Wade, 
Balbriggan,  co.  Dublin  ;  J.  T.  Weston. 

For  the  Licence  to  practise  Medicine  only. — W.  M.  Nugent. 

For  the  Licence  to  practise  Midwifery  only. — T.  J.  Dillon,  S.  Horneck,  G.  S.  Tate, 

M.D. 


Royal  University  of  Ireland.— M.B.  Examination,  May  1885. 
— The  following  candidates  have  passed  the  examination. 

S.  Alexander,  Belfast ;  J.  Barron,  Belfast;  J.  R.  Burro wes,  Belfast;  A.  Corry, 
Belfast ;  *G.  B.  Crawford,  Belfast ;  M.  H.  Curtin,  Cork ;  T.  W.  Dwyer, 
Cork;  R.  English,  Belfast;  G.  H.  Foot,  Cork  ;  R.  E.  Foot,  Cork;  R.  M. 
Griffin,  Ledwich  School  of  Medicine  ;  M.  H.  Hannegan,  Catholic  University 
School  of  Medicine  ;  W.  R.  Hawkins.  Cork  ;  D.  Hennessy,  Cork  ;  W.  J. 
Loughrey,  Belfast ;  J.  M'Aleer,  Galway,  and  Catholic  University  School  of 
Medicine;  M.  M'Carthy,  Cork  ;  W.  R.  B.  M‘Wha,  Belfast ;  G.  F.  H.  Marks, 
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Cork:  J.  Median,  Carmichael  College  of  Medicine;  *J.  Musgrave,  Cork; 
J.  J.  Nagle,  Cork  ;  J.  J.  O'Brien,  Cork ;  J.  P.  O'Byrne,  Catholic  University 
School  of  Medicine;  R.  Petticrew,  Belfast;  *E.  L.  Pooler,  Belfast;  *J. 
Ryan  Galway,  and  Catholic  University  School  of  Medicine;  J.  M.  Savage, 
Belfast ;  W.  Sexton,  Galway ;  J.  H.  Sharpe,  Carmichael  College  of  Medi¬ 
cine  ;  N.  Smyth,  Belfast ;  *R.  Thomson,  Belfast ;  *F.  J.  Tresilian,  Cork ; 
J.  J.  Walsh,  Royal  College  of  Surgeons,  and  Ledwich  School  of  Medicine ; 
M.  J.  Whitty,  Cork,  and  Catholic  University  School  of  Medicine  ;  S.  Wil¬ 
son,  Belfast.  _ 

Those  marked  with  an  asterisk  will  be  allowed  to  present  them¬ 
selves  for  a  further  examination  for  honours. 


University  of  Brussels. — At  the  May  examinations  for  the 
degree  of  M.D.,  eleven  English  candidates  presented  themselves,  of 

whom  the  following  five  were  successful. 

W.  Budd,  H.  Fenton  (distinction  in  Anatomy),  H.  Spencer  (distinction  in 
Medicine  and  Surgery),  G.  W.  Steeves,  C.  R.  Walker. 

Society  of  Afotiiecaries,  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  certificates  to  practise,  on  Thursday,  May  21st, 
1885. 

Jones,  Oliver  Wentworth,  Madras  Medical  College. 

Roberts,  Hugh  Jones,  Guy’s  Hospital. 

The  following  gentleman  passed  his  examination  in  the  science  and 
practice  of  Medicine,  Surgery,  and  Midwifery,  and  received  a  certifi¬ 
cate  to  practise  on  the  same  date. 

Mallet,  Thomas  Charles,  St.  George’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

CELBRIDGE  UNION.— Medical  Officer,  Rathcoole  Dispensary.  Salary,  £115  per 
annum,  and  fees.  Applications  to  Joseph  Stacey,  Honorary  Secretary,  up  to 
May  30th.  Election  on  June  1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Assistant-Physician. 
Applications  by  May  30th. 

CHESTER  GENERAL  INFIRMARY.- Honorary  Ophthalmic  Surgeon.  Appli¬ 
cations  by  May  30th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur¬ 
geon.  Applications  by  June  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  June  13th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  June  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Junior  Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  June  3rd. 

INVERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £80  per 
annum.  Applications  to  Dr.  Aitken,  Medical  Superintendent,  by  June  17tli. 

KENSINGTON  DISPENSARY.— Dispenser.  Salary,  £70  per  annum.  Applica¬ 
tions  to  F.  Leach,  Esq.,  26,  Stanford  Road,  Kensington  Square,  by  June  1st. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT.— Honorary  Assistant-Physician.  Applications  by  May  30th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT.— Resident  Medical  Officer.  Salary,  £40  per  annum.  Applications 
by  May  30th. 

MIDDLESEX  HOSPITAL,  W.— Second  Chloroformist.  Applications  to  the 
Secretary-Superintendent  on  June  5th. 

NEWARK  HOSPITAL  AND  DISPENSARY. — House-Surgeon  and  Secretary. 
Salary,  £100  per  annum.  Applications  by  June  1st. 

NEWCASTLE-UPON-TYNE  INFIRMARY.— House-Surgeon.  Salary,  £50  per 
annum.  Applications  to  the  Chairman  of  the  House  Committee  by  June  15tli. 

PAROCHIAL  BOARD  OF  STRONSAY.— Medical  Officer  and  Public  Vaccinator. 
Salary,  £70  per  annum.  Applications  to  Mr.  Learmonth,  Inspector  of  Poor, 
Stronsay,  Orkney,  by  J une  4th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Applica¬ 
tions  by  June  8th. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Two  Casualty  Physicians.  Applications 
by  June  5th. 

ST.  HELEN’S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Medical  Officer.  Applications  to  Mr.  E.  Fidler,  Boundary  Road,  by  June 
20th. 

WEST  BROMWICH  FRIENDLY  SOCIETIES’  MEDICAL  ALLIANCE.— Re¬ 
sident  Medical  Officer.  Salary,  £200  per  annum.  Applications  to  Mr.  G. 
Abbott,  9,  St.  James  Road.  Sheffield. 


MEDICAL  APPOINTMENTS. 

Bailey,  T.  Ridley,  M.B.Edin.,  appointed  Medical  Officer  of  Health  for  Bilston, 
vice  S.  G.  Gilbert,  M.R.C.S.Eng.,  deceased. 

Beddoes,  T.  P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Throat  Department 
at  St.  Thomas’s  Hospital. 

Brigos,  Henry,  M.B.,  F.R.C.S.E.,  appointed  Surgical  Tutor  at  the  Liverpool 
Royal  Infirmary,  vice  F.  T.  Paul,  F.R.C.S.E.,  resigned. 

Elder,  George,  M.D.,  appointed  Surgeon  to  the  Samaritan  Hospital  for  Women, 
Nottingham. 

Gordon,  T.  E.,  M.B.Dur.,  M.R.C.S.Eng.,  appointed  Resident  Surgeon  at  the  Bir¬ 
mingham  General  Dispensary,  Vice  H.  Shillito,  M.B.Lond.,  M.R.C.S.Eng., 
resigned. 


Green,  C.  D.,  M.B.,  L.R.C.P.,  M.R.C.S,,  appointed  House-Surgeon  (extra)  to  St 
Thomas’s  Hospital. 

Hull,  Walter,  M.B.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  (extra) 
to  St.  Thomas’s  Hospital. 

Johnston,  G.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant 
to  St.  Thomas’s  Hospital. 

Kidd,  H.  Cameron,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Ear 
Department  at  St.  Thomas's  Hospital. 

Lyon,  T.  Glover,  M.A.,  M.B.,  L.R.C.P.,  M.R.C.S.,  appointed  non-resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Macdougall,  Aymer  R.,  M.B.Ed.,  M.R.C.S.E.,  appointed  Surgeon  to  the  Chester¬ 
field  and  North  Derbyshire  Hospital. 

Miller,  Joseph  Emery,  A.B.  and  M.B.,  appointed  House-Surgeon  to  the  Chester 
General  Infirmary,  vice  A.  Macpherson,  M.B.,  resigned. 

Morgan,  E.  Rice,  M.R.C.S.Eng.,  L.S.A.,  appointed  Certifying  Factory  Surgeon  for 
the  Norristo'n  District,  vice  Henry  Davies,  L.R.C. P.Lond.,  etc.,  deceased. 

Ritchie,  E.  D.,  B.C.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s.  Hospital. 

Rouse,  Rolla  E„  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Salter,  Francis  J.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  House-Surgeon  to  the 
Devonshire  Hospital,  Buxton,  vice  A.  M.  Jackson,  M.B.,  resigned. 

Saneyoshi,  Y.,  L.R.C.P.,  M.R.C.S.,  appointed  non-resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Sellick,  J.  Henderson,  M.R.C.S.,  appointed  House-Surgeon  to  the  North-West 
London  Hospital,  Kentish  Town  Road. 

Shewen,  Alfred,  M.D.Lond.,  appointed  Joint  Lecturer  on  Clinical  Medicine  in  the 
University  of  Sydney. 

Staddon,  J.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  St. 
Thomas’s  Hospital. 

Williams,  R.  M.,  L.R.C.P.,  M.R.C.S.,  I..S.A.,  appointed  Resident  House-Physi¬ 
cian  to  St.  Thomas’s  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Hine.— On  May  16th,  at  South  Cave,  East  Yorkshire,  the  wife  of  Harry  Hine, 
M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 

DEATHS. 

Budd.— On  May  21st,  at  his  residence,  20,  Southernhay,  Exeter,  Samuel  Budd, 
M.D.,  M.R.C.P.,  J.P.,  in  his  79th  year. 

Thorburn.— On  May  26th,  at  his  residence,  Moss  House,  Rusholme,  aged  51, 
John  Thorburn,  M.D.,  Professor  of  Obstetric  Medicino  in  the  Owens  College, 
Victoria  University,  Manchester. 

Walker.— At  Peterborough,  on  May  25th,  Mary  Christina  (May),  fourth  daughter 
of  T.  J.  Walker,  M.D.,  aged  4  years  and  11  months. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain,  8  p.m.  Casual  communica¬ 
tions  by  Messrs.  W.  St.  George  Elliott,  C.  W.  Dunn  of  Florence,  S.  J. 
Hutchinson,  A.  Meggs,  and  F.  Curtis.  Mr.  C.  S.  Tomes  :  On  Experiments 
on  Amalgam-Fillings.  Dr.  G.  Field  :  On  Pivot-Teeth  attached  by  Cohesive 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown. 
Dr.  John  Williams  :  Serous  Perimetritis.  Dr.  Matthews  Duncan  :  The 
Hypertrophies  of  Lupus  of  the  Female  Pudendum.  Mr.  W.  S.  A.  Griffith : 
Notes  on  a  Specimen  of  the  Pseudo-Osteo-malacic  Pelvis  of  Naegele. 

THURSDAY.— Ophtlialmological  Society  of  the  United  Kingdom,  8.30  p.m. 
Living  specimens  at  8  f.m.  Adjourned  discussion  on  the  President’s  paper, 
On  Reflex  Ophthalmitis.  Mr.  Spencer  Watson  :  Intra-ocular  Gumma  in  a 
Child  the  Subject  of  Inherited  Syphilis.  Mr.  T.  B.  Lawford  :  Tubercle  of 
Choroid.  Dr.  W.  A.  Brailey:  Double  Retinal  Glioma,  resulting  in  the 
Shrinking  of  one  Eye  and  the  Perforation  of  the  other  by  a  Large  Growth 
from  within.  Communicated  by  Mr.  G.  A.  Critchett :  Case  of  Extreme 
Retinal  Irritability,  with  Abnormal  Visual  Phenomena. 

FRIDAY.— West  London  Medico-Chirurgical  Society,  8  p.m.  The  Cavendish  Lec¬ 
ture  will  be  delivered  by  Dr.  J.  Syer  Bristowe,  F.R.S.,  On  Hysteria,  and  its 
Counterfeit  Presentments. 


Bristol  Medical  School.— On  Monday,  May  18th,  Dr.  J.  Russell 
Reynolds  distributed  the  prizes  to  the  students  of  the  Bristol  Medical 
School  in  the  theatre  of  the  museum,  when  a  large  number  of  mem¬ 
bers  of  the  profession  were  present.  Dr.  Markham  Skerritt  (Dean  of 
the  Faculty  of  the  Medical  School)  read  the  report,  which  showed 
that,  during  the  year,  the  number  of  new  entries  had  been  23  ;  the 
total  number  on  the  books  being  96  ;  it  also  spoke  of  the  excellent 
character  of  the  work  done  by  them  during  the  year.  Attention  was 
drawn  to  the  inconvenience  resulting  from  the  want  of  more 
adequate  accommodation  than  was  afforded  by  the  present  temporary 
buildings,  and  the  hope  expressed  that  the  Council  of  the  College 
would  shortly  be  able  to  provide  for  the  urgent  requirements  of  the 
medical  department.  Dr.  J.  Russell  Reynolds,  having  presented  the 
prizes,  gave  an  address  to  the  students,  which  was  received  with  great 
appreciation. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 


Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 1.30p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. —Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.- — St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guv's.—  Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  lg 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
■  2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

M  iddlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S. 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30  ;  Orthopaidic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W., 
2 ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Suigical,  daily  1.30;  Obstetiic  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  T;  Dental,  W.  S  ,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  i 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 

Strand,  W.C. 

Correspondents  who  wish  notice  tube  taken  of  their  communications,  shoul  ‘X 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  arq  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Auuual  and  other  Reports  favour  ns 
with  Duplicate  Copies.  ,  .  .  «. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Conversion  of  English  Measures  in  a  Prescription  into  French 

Weights. 

Sir,— Having  needed  some  medicine  while  in  a  small  remote  town  in  France,  1 
found  considerable  difficulty  in  getting  it  made  up.  There  was  only  one  apothe¬ 
cary  in  the  place,  and  he  was  absent ;  and  his  wife,  who  was  left  ineharge,  knew 
nothing  of  dispensing.  I  told  her  I  was  an  English  doctor,  and  she  was  at  once 
most  polite  and  obliging,  and  allowed  me  literally  to  take  the  matter  into  my 
own  hands,  finding  me  the  bottles  for  which  I  asked  ;  but  I  was  made  practically 
alive  to  the  fact  that  the  French  have  no  glass  measures  for  small  quantities  of 
liquids  ;  these,  as  well  as  solids,  are  all  weighed.  My  difficulty,  then,  was  to 
translate  our  measures  of  capacity  into  metrical  weights  ;  and  I  found  that  prac¬ 
tically  the  readiest  way  was  to  guess  at  my  quantities,  which  I  accordingly  did, 
much  to  the  kind  lady’s  alarm.  I  ought  to  add  that  she  was  most  unwilling  to 
take  any  payment  for  the  medicines. 

Will  any  friend  be  kind  enough  to  write  me  the  following  simple  prescription 
so  that  a  French  dispenser  could  make  it  up,  bearing  in  mind  the  difference  of 
the  French  and  English  Pharmacopceias,  and  sometimes  the  difference  in  the 
name  of  the  same  drug?  K  Acidi  nitrici  dil.  3iij  ;  sp.  chloroformi  3iij  ;  aquas 
menthse  pip.  gviij. — lam,  etc.,  C.  A. 

V  The  following  will  approximately  be  the  equivalents  in  metric  weights  : 
Prenez  :  Chloroforme,  80  centigrammes  ;  alcool  @  80°,  8.5  grammes  ;  acide  azo. 
tique,  4  grammes ;  eau  de  menthe  poivree,  250  grammes. 

Incontinence  of  Faeces  and  Urine. 

Sir, — Will  you,  or  one  of  your  readers,  kindly  give  me  advice  in  the  following 
case?  A  boy,  aged  5,  of  fair  complexion  and  highly  nervous  temperament,  has 
not  proper  control  over  his  rectum  and  bladder.  He  wets  the-  bed  and  his 
clothes  frequently.  His  urine  is  healthy  ;  the  bowels  act  on  the  least  mental 
excitement.  I  have  already  administered  belladonna  to  the  extent  of  producing 
dilatations  of  the  pupils  and  dryness  of  the  throat,  and  am  now  giving  twenty 
minims  of  Easton’s  syrup  thrice  daily,  but,  so  far,  with  scarcely  any  improve¬ 
ment.  No  worms  have  ever  been  observed. — Yours,  etc.,  M.B.,  C.M. 

Club-Practice. 

Junior  Practitioner. — “Club-practice,”  so  called,  is,  we  think  it  well  to  note, 
regarded  by  many  practically  conversant  with  the  subject  as  undesirable,  and 
better  avoided  by  young  practitioners  to  whom  the  comparative  pittance  is  not 
a  necessity.  Why  “Junior  Member,”  after  his  past  unsatisfactory  experience 
in  the  matter,  should  wish  to  renew  it,  and,  with  that  view,  seek  our  advice,  we 
fail  to  appreciate.  Should  he,  however,  finally  so  determine,  we  would  counsel 
him  not  to  undertake  the  duties  of  “club-doctor”  for  less  than  five  shillings 
per  annum  for  each  adult  member,  and  three  shillings  and  sixpence  for  children; 
and,  at  the  same  time,  to  strictly  limit  the  class  of  people  who  shall  be  entitled 
to  receive  medical  attendance,  in  contradistinction  to  the  ordinary  club 

,  benefits. 

In  reply  to  his  second  query,  we  may  remark  that,  although  the  conduct  of 
his  “two  brother  practitioners ”  cannot,  strictly  speaking,  be  regarded  as  un¬ 
professional,  it  is  not  to  be  commended,  and  especially  in  the  absence  of  an 
actual  vacancy.  At  the  same  time,  if  his  deputed  services  have  been  satisfac¬ 
torily  fulfilled  during  the  eight  years  alluded  to,  our  correspondent,  we  think, 
need  scarcely  fear  not  being  elected  to  the  coveted  office  on  the  resignation  of  hi  ■; 
father. 

A  Case  of  Superfcetation. 

Sir, — Authenticated  cases  of  superfoetation  being  rare,  I  think  it  well  that  the 
following  should  be  recorded. 

On  May  20th,  at  5  a.m.,  I  was  sent  for  to  attend  a  Mrs.  H.,  a  primipara,  aged 
27.  On  my  arrival,  I  found  her  in  considerable  pain,  but  the  os  uteri  was 
firmly  closed,  with  difficulty  admitting  the  tip  of  one  finger.  I  ascertained 
that  the  presentation  was  a  normal  one,  and,  after  prescribing  an  anodyne  mix¬ 
ture,  left  her,  giving  directions  that  I  should  be  sent  for  when  the  pains  were 
more  frequent.  I  heard  no  more  of  the  case  till  12  p.m.,  when  the  husband 
came  for  me  in  a  great  hurry,  saying  the  child  was  born.  I  went  back  with 
him,  and,  going  upstairs,  found  the  patient  on  the  bed.  On  examination,  1 
found  a  still-born  foetus  of  about  eight  months,  and,  by  the  side  of  it,  a  foetus 
of  about  four  and  a  half  months’  duration  ;  the  latter  was  in  a  state  of  desqua¬ 
mation  ;  the  other  had  apparently  been  dead  only  a  few  hours.  The  placenta; 
were  quite  separate  and  distinct,  tlie  smaller  one  breaking  down  under  the 
touch,  while  the  larger  was  normal.  There  was  no  history  of  anything  un¬ 
usual  during  tlie  pregnancy. — I  remain,  yours  truly, 

Gordon  Nicholls,  L.R.C.P.Edin. 

The  Hollies,  Summer  Hill,  Birmingham. 

Scarlet  Fever  :  Prevention  of  Infection. 

Sir, — If  yon,  or  any  of  your  readers,  can  give  me  some  information  on  the  fol¬ 
lowing  points  in  reference  to  scarlet  fever,  I  should  be  much  obliged. 

1.  What  are  the  best  means  to  be  adopted  by  the  general  practitioner,  when 
attending  a  case  of  scarlet  fever,  to  avoid  carrying  the  infection  to  his  other 
patients  and  his  own  children  ? 

2.  Is  there  any  way  of  hastening  desquamation  ?  In  many  cases,  after  all  the 
rest  of  the  body  has  peeled,  there  remains  a  hard  patch  on  the  hands  or  feet, 
which  takes  a  long  time  to  come  oft'.  Would  a  blister  be  of  any  use,  and  is  it 
safe  practice? 

3.  In  the  event  of  a  patient,  who  has  recently  had  an  attack  of  scarlet  fever, 
wilfully  exposing  himself  in  the  street  before  desquamation  is  complete,  what 
ought  one  to  do?  Such  a  case  has  recently  occurred  to  me,  and  of  course  1 
have  declined  to  give  any  further  professional  attendance.  Wliat  is  my  duty 
with  regard  to  the  prosecution  of  the  individual?— I  am,  sir,  yours  faithfully, 

Junior  Member. 

Where  to  Place  a  Lunatic? 

Sir, — I  shall  feel  very  grateful  to  any  of  your  readers  who  can  advise  me  as  to 
where  I  can  place  a  male  lunatic,  who  is  at  present  in  a  pauper  asylum,  but 
whose  friends  object  to  him  remaining  a  “county  pauper  ”  lunatic.  The  patient 
was  originally  a  farmer ;  and,  bis  friends  being  very  badly  off,  it  is  necessary 
that  the  expense  incurred  shall  be  as  little  as  possible.  There  is  no  apparent 
chance  of  recovery. — Faithfully  yours,  F.R.C.S. 

Credential — The  question  sliould  be  submitted  to  a  medical  agent  'accustomed  to 

.  deal  with  such  cases. 
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A  New  Suspender. 

Sib, — I  am  anxious  to  call  the  attention  of  the  profession,  as  well  as  the  public 
generally,  to  a  new  kind  of  suspender,  which  I  think  possesses  advantages  which 
will  commend  it  to  general  use.  Its  appearance  is  that  of  a  pair  of  drawers  cut 
short  in  the  leg  ;  it  is  adaptable  to  almost  every  sized  person  ;  it  is  made  of  a 
washable  material,  and  is  specially  adapted  for  warm  weather  and  the  Indian 
climate.  Surgeons  would  find  it  extremely  useful  in  retaining  dressings  or  other 
applications  in  situ.  It  is  the  invention  of  Colonel  Thornhill,  It. A.,  who  has 
patented  it,  and  has  named  it  the  “  Bien-aise  Drawer  and  Support.”  The  inventor 
claims  that  its  merits  are,  1,  its  adaptability  to  the  movements  of  the  body, 
whilst  giving  effective  support.  2.  That,  whereas  ordinary  suspensory  bandages 
are  difficult  to  keep  on  in  many  positions — for  example,  riding,  mounting,  and 
dismounting — the  “  Bien-aise”  always  retains  its  position,  and  is  so  comfortable 
that  the  wearer  forgets  he  has  it  on.  3.  In  hot  and  damp  climates,  where  eczema 
supervenes  from  chafing,  it  is  actually  a  preventative.  4.  It  takes  the  place  of 
the  usual  summer  drawers,  and  at  the  same  time  acts  as  a  suspensory  bandage. 
5.  It  should  be  worn  over  the  shirt,  which  should  be  tucked  in  in  the  usual 
manner,  and  it  attracts  no  attention  in  the  wardrobe  of  which  it  forms  a  part. 
It  is  made  by  Hayward,  of  Nottingham,  and  sold  also  by  Whitelock  and  Co.,  84, 
Charing  Cross,  S.W. — lam,  etc.,  J.  McK.,  M.D. 

The  Causes  of  Haemorrhoids. 

gIRi_Seeing,  in  a  recent  number  of  the  J ournal,  damp  seats  referred  to,  I  should  like 
to  know  whether  the  use,  by  those  accustomed  to  cushioned  seats,  of  bare  cane-bot¬ 
tomed  chairs  is  not  probably  (in  conjunction,  ofcourse,  with  the  producers  of  portal 
congestion)  a  more  frequent  cause  of  hemorrhoids.  Whilst  the  body  is  erect, 
the  anus  is  protected  by  about  an  inch  of  buttock  on  each  side,  and  by  a  more 
or  less  extensive  bag  of  warm  air,  formed  by  the  clothing.  But  when  the  indi¬ 
vidual  (I  speak  more  especially  of  the  male  sex)  is  seated  on  a  cane-bottomed 
chair,  the  intervening  cushion  of  air  is  reduced  a  minimum,  and,  the  perineum 
being’  stretched,  the  anus  is  brought  into  close  proximity  with  a  surface  of 
clothing  that  is  constantly  being  subjected  to  a  cooling  process,  which,  though 
refreshing,  is  none  the  less  dangerous.  Moreover,  a  springy  cane-bottomed  chair 
is  peculiarly  adapted  to  exercise  lateral  traction  upon  the  perinseum,  and  thus 
to  cause  eversion  of  the  mucous  lining  of  the  bowel,  with  consequent  constric¬ 
tion  of  its  blood-vessels  by  the  sphincter  aui,  as  well  as  exposure  of  it  to  friction 
and  cold.  (Badly  made  seats  to  water-closets  have  a  similar  effect.)  There  is 
little  doubt  that  the  best  seat  for  ordinary  use  is  a  well  shaped  Wycombe 
chair,  which  supports  the  perinseum  without  putting  it  on  the  stretch,  and 
which  needs  no  cushion  to  add  to  the  comfort  of  it. — I  am,  sir,  yours  faith¬ 
fully^  D.  Biddle,  M.R.C.S.Eng. 

Gough  House,  Kingston-on-Thames. 

Cremation  in  Practical  Operation. 

SIRi — I  was  much  gratified,  on  perusing  the  Journal  of  May  2nd,  to  find 
the  subject  of  cremation  so  ably  discussed  by  Sir  Spencer  Wells,  who  is  so 
warm  an  advocate  for  its  general  adoption  throughout  the  country— a  subject  in 
which  I  claim  some  personal  interest,  from  deep  investigation  into  its  sanitary 
and  other  advantages,  which  I  illustrated  in  my  paper  on  cremation  designed  to 
be  read  at  the  Liverpool  meeting  of  the  British  Medical  Association,  but  which, 
owing  to  restricted  time,  was  taken  as  read  at  that  meeting.  While  fully  en¬ 
dorsing  Sir  S.  Wells’s  opinion  that  the  religious  objections,  and  also  the  forensic 
apprehensions  as  to  its  facilitating  crime  by  poisoning,  have  been  satisfactorily 
dispelled,  I  cannot  help  pointing  out  that  a  vast  amount  of  prejudice  still  re¬ 
mains  to  be  cleared  from  its  progressive  path,  which,  like  all  prejudices,  cannot 
be  removed  by  sudden  legal  enactments,  only  by  slow  persistent  action  on  public 
opinion.  Nothing  ought,  therefore,  to  be  left  overlooked  which  may  tend  to 
gradually  open  the  eyes  of  the  public  to  its  practical  utility,  while  insensibly 
accustoming  people  to  its  practice.  All  persons  connected  with  medical  studies 
are  acquainted  with  the  method  in  which  the  human  remains  resulting  from  dis¬ 
section  are  finally  disposed  of.  The  fragments  of  perhaps  half-a-dozen  different 
subjects  are  thrust  indiscriminately  into  the  same  coffin,  possibly  filled  up  with 
the  remains  of  dissected  animals.  It  is  true  that  a  religious  burial  is  collectively 
granted  to  these  poor  remains  of  humanity  ;  but  would  it  not  be  quite  as 
practical,  and  also  far  more  decent  and  conducive  to  public  health,  to  cremate 
these  mortal  remains,  instead  of  burying  them  in  this  rough-and-ready  fashion, 
provided,  of  course,  every  requirement  of  religion  and  decency  be  enforced  ?  The 
present  useless  addition  to  burial-space  in  our  overcrowded  island  would  be  at 
least  diminished  to  some  little  extent ;  and  the  practice  would  thus  be  in¬ 
augurated  as  a  regular  custom.  Men’s  minds  would  little  by  little  get  used  to 
it,  and  its  use  gradually  be  extended  year  by  year,  till  its  practice  finally  became 
universal.  After  Sir  Spencer  Wells’s  admirable  lecture,  it  seems  useless  to  add 
further  reflections,  except  that  the  adoption  of  cremation,  necessitating  greater 
strictures  in  granting  burial-certificates,  and  greater  stringency  thereby  into  the 
causes  of  death,  will  tend  to  facilitate  the  detection  of  crime  to  a  notable  extent. 
—I  remain,  sir,  yours  truly, 

J.  Brindley  James,  F.S.A.,  A.K.C.,  M.R.C.S.Eng. 

Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  in  Anatomy  and  Physiology  submitted  to  the 
candidates  at  the  primary  examination  on  May  15th.  Four  questions  in  each 
division  were  required  to  be  answered.  Anatomy. — 1.  Describe  the  dissection 
of  the  Ischio-rectal  Fossa,  and  give  its  boundaries.  2.  Describe  the  posterior 
surface  of  the  Tibia,  and  indicate  the  attachments  of  the  various  muscles  to  it. 
3.  Give  the  attachments  of  the  Constrictors  of  the  Pharynx,  and  their  nerve- 
supply.  4.  Describe  the  Ligaments  of  the  Sterno-Clavicular  articulation.  5. 
Describe  the  origin,  course,  and  termination  of  (a)  the  Inferior  Mesenteric 
Artery  ;  (6)  the  Inferior  Mesenteric  Vein.  6.  Describe  the  course  and  relations 
of  the  Median  Nerve  and  its  branches  in  the  forearm.— Physiology. — 1.  Describe 
the  characters  of  Gastric  Juice  ;  its  effect  upon  albumen,  the  conditions  of  its 
action,  and  the  products  formed.  2.  Draw  and  explain  the  curve  of  a  single 
Muscular  Contraction,  and  compare  it  with  that  of  Tetanus.  3.  Describe  the 
minute  structure  of  a  Lobule  of  the  Liver.  4.  Describe  the  reflex  actions  which 
affect  the  Eye,  starting  from  excitation  of  the  Conjunctiva  and  of  the  Retina 
respectively.  5.  Explain  the  influence  of  the  Respiratory  Movements  upon  the 
Systemic  Circulation.  6.  Give  an  example  of  each  of  the  three  kinds  of  Lever 
in  the  human  body.  Arrange  in  the  order  of  their  elasticity  the  following 
tissues  :  Hyaline  Cartilage,  Ligament,  Vocal  Cords,  Blood,  Muscle,  Dentine, 
Aorta,  Vein. 

Member  B.M.A.  (Ballymena).— Calf-lymph  may  be  obtained  gratis  on  written  or 
personal  application  at  the  National  Vaccine  Establishment,  Local  Government 
Board,  Whitehall,  S.W. 
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ABSTRACT  OF  LECTURES 

ON 

SOME  OF  THE  INJURIES  AND  DISEASES 
OF  TILE  HEAD  AND  NECK,  THE 
GEN1TO-URINARY  ORGANS, 

AND  THE  RECTUM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  EDWARD  LUND,  F.R.C.S., 

Professor  of  Surgery,  Victoria  University,  Manchester  ;  Consulting  Surgeon, 
Manchester  Royal  Infirmary,  etc. 


Lecture  I. — Wounds  on  the  Face.  Cicatrices  Adherent,  to 

Eone.  Sinuses  in  the  Cutaneous  Tissues.  Scalds  and 

Burns.  N.eyi.  Hare-lip.  Cleft  Palate.  Artificial  Teeth 

in  the  Pharynx.  Removal  of  the  Tongue. 

The  lecturer  stated,  in  the  course  of  some  brief  preliminary  observa¬ 
tions,  that  he  was  constrained  to  give  his  subject  matter  a  very  gene¬ 
ral  character,  and  to  approach  its  details  by  addressing  himself  chiefly 
to  the  members  of  the  College,  those  who,  busily  engaged  in  practice, 
have  frequently  to  deal  with  difficult  points  of  diagnosis,  or  obscure 
and  doubtful  cases  for  treatment,  presenting  problems  of  great  in¬ 
terest,  upon  the  correct  and  ready  solution  of  which  success  or  failure 
may  depend. 

Mr.  Lund  first  invited  the  attention  of  his  audience  to  the  con¬ 
sideration  of  cases  of  slight  scars  or  injuries  of  the  face  which  may  or 
can  lead  to  permanent  and  conspicuous  deformity.  He  was  requested, 
more  than  twenty  years  ago,  to  attend  a  little  boy,  four  or  five  years 
of  age.  who  had,  a  short  time  previously,  while  running  about  a 
dining-room,  fallen  violently  against  a  sharp  projecting  portion  of 
furniture,  producing  a  laceration  of  the  skin  and  subjacent  tissues  on 
one  side  of  the  face,  just  above  the  malar  bone.  There  was  not  much 
hemorrhage,  the  wound  being  a  lacerated  one,  and  not  much  con¬ 
tusion,  and  it  seemed  more  like  an  incised  than  a  lacerated  wound, 
it  had  been  made  so  quickly  and  so  cleanly.  Mr.  Lund  proceeded  at 
once  to  replace  the  flap  of  skin,  and  to  adjust  the  edges  of  the  cut 
as  completely  as  he  could  with  strips  of  plaster  carefully  and  accurately 
applied.  The  whole  was  fixed  with  a  pad  of  lint  and  a  light  bandao-e. 
On  the. third  or  fourth  day  the  dressings  were  removed.  Spasmodic 
action  in  the  marginal  fibres  of  the  orbicularis  palpebrarum  muscle 
had  been  at  work,  and  drawn  the  edges  of  the  wound  apart  ;  so  that 
although  healing  was  far  advanced,  there  was  still  a  granulating  sur¬ 
face.  in  the  centre  between  the  retracted  lips  of  the  wound.  It  was 
not  long  before  perfect  cicatrisation  was  accomplished  ;  but  there 
was  a  scar,  which  it  was  too  late  to  prevent,  and  which  became  perma¬ 
nent.  Time  has  shown  that,  as  Sir  James  Paget  once  said,  a  scar  in  a 
child,  of  the  length  of  its  little  finger,  may  grow  as  the  child  grows 
and  eventually  equal  in  length  the  little  finger  when  he  is  an  adult.’ 
Had  the  lecturer  remembered,  at  the  time  of  the  primary  treatment 
of  this  wound,  how  intimately  the  muscles  of  the  face  are  blended  with 
the  skin,  in  which  are  truly  their  points  of  insertion,  he  would  have 
none  then  what  he  has  done  ever  since  under  similar  circumstances 
namely,  close  wounds  upon  the  face  with  fine  silken  sutures,  not 
sparingly,  but  abundantly  inserted,  and  retained  just  so  long  as  may 
be  needful  to  fix  the  flaps  of  the  wound  to  the  deeper  tissues,  and  keep 
the  edges  of  the  wound  as  nearly  as  possible  in  contact. 

In  contused  wounds  of  the  face  it  is  very  needful,  in  order  to  avoid 
permanent  marking,  to  search  with  great  care  for,  and  remove  from 
tne  wound,  any  foreign  matter,  if  there  be  even  the  smallest  breach 
of  surface.  A  little  boy,  running  out  of  the  garden  into  a  paved 
court,  fell  suddenly,  and  was  found  a  moment  afterwards  lying  flat 
upon  his  face,  screaming  lustily.  He  was  taken  into  the  house,  and 
it  was  found  that  he  had  struck  his  forehead  against  the  flat  stone  or 
Lag  upon  which  he  had  fallen,  and  thus  produced  a  bruised  spot 
exactly  in  the  middle,  just,  as  it  would  seem,  over  the  frontal  vein. 

I  he  boy  had  some  slight  symptoms  of  concussion  of  the  brain.  He 
vomited,  and  afterwards  became  drowsy  and  indifferent  to  what 
-as  passing.  .  When  Mr.  Lund  saw  him,  the  contused  part  was  raised 
md.much  discoloured,  as  if  blood  were  effused  beneath  the  skin, 
articularly  in  the  centre  of  the  swelling,  where  the  cuticle  was 
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slightly  abraded.  This  was  all  that  was  then  noticed.  An  evapo¬ 
rating  lotion  was  applied  to  the  forehead,  and,  with  care  as  to  quiet 
and  regimen,  in  a  few  days  the  little  fellow  was  well,  except  that  the 
skin  was  discoloured,  and  that  there  was  an  unusual  prominence  at 
the  seat  of  injury,  apparently  caused  by  effusion  of  blood.  A  lotion 
of  lead  and  opium  was  applied,  not  as  an  evaporant,  but  by  coverino: 
the  lint  with  which  it  was  wetted  with  oiled  silk,  to  cause  it  to  brin^ 
about  a  softening  of  the  tissues,  and,  as  was  intended,  to  hasten  the 
absorption,  or  else  the  breaking  down,  of  the  clot.  About  ten 
days  from  the  date  of  the  accident,  the  lecturer  examined  the 
skin  very  minutely,  to  see  if  he  could  discover  any  actual  wound 
which  might  have  healed  prematurely,  but  without  success  A 
small  vertical  incision  was  made  into  the  part  with  a  tenotomy, 
knife,  and  out  dropped,  or  rather,  he  pressed  out,  with  some  diffi¬ 
culty,  a  piece  of  gravel  of  considerable  size.  The  swelling  subsided 
absorption  of  effused  blood  and  lymph  went  on,  and  all  dfd  well  ’ 
That  case  showed  two  points  of  interest.  It  proved  how  a  small 
wound  may  be  made  in  the  skin  by  the  rapid  transit  of  a  hard  resist- 
lng  body,  by  reason  of  the  elastic  skin  yielding  to,  then  closing  over 
its  passage,  like  the  smallness  of  the  aperture  of  entrance  of  a°  bullet 
of  high  velocity.  It  also  showed  how,  where  foreign  bodies  from 
without  are  either  forced  into  the  interior  of  the  body,  or  become  em¬ 
bedded  in  any  of  the  tissues,  the  effect  of  the  presence  of  a  body  so 
impacted  will  depend  entirely  on  its  physical  composition.  If  it  be 
porous,  so  that  it  can  absorb  the  fluids— the  serum,  for  example— of 
the  part,  it  will  doubtless  have  already  within  its  pores  a  factor  of 
putrefactive  change;  and  thus  a  septic  state  of  the  surrounding 
tissues  is  almost  sure  to  result ;  whereas,  if  it  be  solid  and  non 
porous,  as  in  this  instance,  it  may  remain  dormant  and  harmless 
for  an  indefinite  period.  Such  is  often  the  case  if  a  small  shot  pene¬ 
trate  the  face  or  other  exposed  part  of  the  body,  and  even  with  a 
bullet  of  large  size.  But,  in  such  cases,  most  probably  the  bullet  or 
rhe  shot  travelled  alone,  and  in  its  progress  did  not  carry  with  it 
any  porous  wadding  or  other  material,  and  thu3  it  had  lain  harm¬ 
less  in  the  wound,  so  far  as  causing  any  local  poisonous  effects  was 
concerned. 

This  child  fell  upon  a  flat  stone,  on  which  there  lay,  at  the  spot  a 
small  piece  of  gravel.  It  was  forced  through  the  skin  by  stretching 
it  enormously  m  proportion  to  its  size,  and  then,  slipping  within,  was 
buned  in  the  subjacent  tissue,  and  the  small  wound  in  the  elastic 
skin  closed  over  it  immediately.  In  a  manner  somewhat  similar 
particles  of  dirt  will  often  be  driven  deeply  into  the  skin,  but  not  be¬ 
neath  it,  and,  if  not  diligently  sought  for  and  thoroughly  removed 
will  leave  permanent  and  ugly  marks.  Grains  of  gunpowder,  when 
the  force  of  the  explosion  is  not  so  great  as  to  injure  the  tissues  se¬ 
verely,  will  thus  become  fixed  in  the  skin,  and  produce  lasting  dis¬ 
figurement.  In  this  condition  of  things,  the  lecturer  has  succeeded 
very  well  in  removing  such  marks  by  this  procedure. 

Ijfke  night  before  the  operation  (which  is  to  bo  performed  under 
chloroform)  the  skin  over  each  of  the  black  dots  or  marks,  or,  at  any 
rate,  the  most  conspicuous  of  them,  is  painted  with  thick  green  vesi¬ 
cating  collodion,  which,  for  these  and  similar  purposes,  is  an  excel¬ 
lent  epispastic.  This  being  applied  with  a  camel-hairbrush  over  the 
marks,  the  surface  is  allowed  to  dry.  In  ten  or  twelve  hours,  the 
cuticle  over  the  part  will  be  found  raised,  as  an  ordinary  blister  ;  ’only 
with  this  difference,  that  the  collodion  has  strengthened  and  thickened 
the  epidermis,  and  it  can,  from  this  increased  thickness,  be  torn  off 
until  forceps  from  the  spots  over  which  it  had  been  painted.  The 
papillary  layer  of  skin  so  exposed  will  most  probably  have  embedded 
in  it  the  foreign  matter  which  is  to  be  removed,  anil  this  can  be  done 
by  means  of  some  small  scraping  instrument,  a  Yolkmann’s  spoon  in 
miniature,  or  a  hook  or  gouge,  such  as  is  employed  for  extricating 
particles  of  iron  or  coke  from  the  surface  of  the  cornea. 

In  the  case  of  a  little  girl  who  fell  out  of  a  carriage,  face  downwards, 
on  to  the  muddy  roadway,  and  was  dragged  along  a  few  paces, 
although  every  care  had  been  taken  to  cleanse  the  wound,  a  very  con¬ 
spicuous  deformity  wTas  the  result.  A  number  of  lines  were  visible,  of 
a  light  browui  colour,  where  the  face  had  been  scratched;  and  these 
the  lecturer  was  able  to  remove,  after  an  interval  of  many  months 
from  the  date  of  the  accident,  by  first  applying  the  collodion,  not  in 
one  large  patch,  but  in  a  number  of  fine  lines  over  the  marks,  waiting 
for  the  vesication,  removing  the  cuticle,  and  carefully  tearing  away 
each  particle  of  matter  such  as  mud  would  deposit,  a  lens  being  used 
to  aid  the  sight.  The  surface  was  then  painted  over  with  dilute  car- 
bolated  oil,  and  allowed  to  heal  ;  and  no  permanent  mark  resulted. 


.  The  surgeon  has  occasionally  to  deal  with  ugly  deformities  caused  by 
cicatrices  in  the  face,  the  result  of  adhesions  over  the  site  of  carious  or 
necrosed  bone,  such  as,  in  the  upper  jaw,  may  be  found  near  the  orbit 
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in  strumous  subjects  ;  or  on  or  about  the  lower  jaw,  as  sinuses  from 
disease  of  the  fangs  of  the  teeth,  after  gingival  abscesses  ;  or  in  the 
neck,  as  a  consequence  of  abscesses  around  the  glands  or  within  their 
substance. 

It  is  useless  to  attempt  the  cure  of  such  deformities  while  inflam¬ 
matory  action  is  still  going  on  at  the  original  seat  of  the  disease.  If 
suppuration  around  the  glands  in  the  neck  be  still  present,  some.other 
process  must  be  resorted  to  ;  and,  if  the  action  be  still  proceeding  in 
the  sinus  leading  down  to  a  tooth,  or  to  a  necrosed  or  carious  bone 
near  the  orbit,  it  is  little  use  to  interfere.  We  must  first  remove  the 
cause,  if  possible,  and  then  wait  until  all  destructive  inflammatory 
changes  are  in  abeyance,  or  perfectly  arrested.  Then,  studying  care¬ 
fully  the  extent,  direction,  and  depth  of  the  depression,  a  fine-pointed 
narrow  tenotomy-knife  should  be  passed  through  the  skin  at  about 
half  an  inch  from  the  edge  of  the  depression,  carried  onwards  beneath 
the  skin  until  it  reaches  the  deepest  part,  but  still  with  its  point  be¬ 
neath  the  cuticle.  In  this  way,  we  can  divide  the  cicatricial  bands 
subcutaneously,  and  the  adhesions  which  fix  the  skin  to  the  bone 
without  piercing  it  at  the  bottom  of  the  depression,  or  producing  any 
counterpuncture,  with  the  point  of  the  knife.  In  doing  this,  blood 
will  escape  from  the  divided  capillaries ;  but,  unless  a  vessel  of  con-  I 
siderable  size  should  be  cut  through,  the  blood  so  effused  will  not  be 
excessive  ;  and,  the  operation  being  performed  very  slowly,  the  blood, 
as  it  escapes,  will  collect  beneath,  and  gradually  lift  up  the  skin  so  as 
to  place  it  nearly  on  a  level  with  the  surface  around. 

Much  will  depend  upon  dividing  the  skin  only  at  the  point  of  punc¬ 
ture,  all  else  being  done  subcutaneously.  Collodion  may  be  applied 
after  the  knife  is  removed ;  but  ultimate  success  will  be  secured  by 
what  has  been  called  “organisation  of  clot  and  the  effused  clot  will 
cause  the  surface  of  the  cavity  so  produced  to  inflame  and  form  minute 
vessels,  which  will  permeate  the  clot,  interlace,  and  lead  to  the  de¬ 
posit  of  fibrous  matter,  giving  consistence  to  the  part.  In  this  way, 
many  of  these  depressed  cicatrices  may  be  successfully  dealt  with. 
But  it  must  be  assumed  that  the  depression  is  not  very  deep,  and 
that  the  original  injury  has  not  occasioned  any  great  loss  of  tissue. 

Sinuses  in  the  cutaneous  tissue  of  the  face,  as  one  of  the  consequences 
of  inflammation  of  the  dental  alveoli,  with  suppuration  and  perforation  of 
the  wall,  may  exist  for  many  months  before  they  cause  ulceration  of 
the  skin,  and  then  we  may  find  that  the  skin  is  under-burrowed  for 
some  distance  beyond  the  orifice  of  the  sinus.  Even  if  the  source  of 
the  irritation  have  been  got  rid  of  by  the  extraction  of  the  tooth,  the 
skin  over  the  orifice  of  the  sinus  may  remain  for  a  long  while  in  a 
congested  and  unhealthy  condition,  and  complete  cicatrisation  can- 
not  be  obtained  until  the  skin  so  undermined  has  been  entirely  re¬ 
moved,  by  clipping  it  off  with  scissors,  or  dividing  it  with  a  scalpel. 

Sinuses  appearing  in  the  neck,  among  the  loose  tissues  below  the 
jaw,  in  cases  of  chronic  suppurating  glands,  require  similar  treatment. 
Here  the  only  chance  of  securing  satisfactory  healing,  is  to  remove  the 
nearly  dead  loose  skin,  which  will  not  adhere  by  reason  of  the  un¬ 
healthy  granulation  tissue  which  exists  beneath  it,  or  on  its  under  I 
surface.  In  the  progress  of  an  attack  of  inflammation,  its  situation 
is  generally  in  the  cellular  tissue,  which  forms  the  capsule  of  the 
gland  ;  so  that  the  suppuration  which  follows  is  produced  more  by  a  | 
circumglandular  thau  by  an  intraglandular  abscess,  although  this  latter 
condition  does,  without  doubt,  sometimes  occur.  By  reason  of  the 
looseness  of  the  tissues  in  which  the  glands  lie,  we  get  this  burrowing 
and  general  extension  of  the  ulcerative  process  some  distance  around 
the  inflamed  gland.  The  contents  of  the  abscess  escape,  but  the  dis¬ 
placed  skin  will  not  unite  to  the  subjacent  parts  by  reason  of  its 
lowered  vitality  and  insufficient  blood-supply,  and  so  it  remains  non¬ 
adherent  for  weeks  and  months.  If  at  last  it  do  adhere,  it  will  be 
so  drawn  in  and  puckered  as  to  cause  a  depressed  and  irregular 
cicatrix. 

It  is  always  desirable  to  restrain  these  morbid  changes  in  the 
glands  -where  this  is  possible.  Long  experience  in  the  use  of  the 
iodide  of  potassium,  as  an  external  application  in  these  cases,  has 
only  confirmed  an  opinion  already  expressed,  that  the  iodide  will 
do  all  that  iodine  itself,  applied  locally,  can  do,  without  that  exces¬ 
sive  action  on  the  skin  which  the  latter  produces.  In  the  very  earliest 
stage  of  congestion  of  the  glands,  before  inflammation  has  really  set  in, 
the  skin  over  the  glands  should  be  painted  many  times  during  the 
twenty-four  hours,  with  an  alcoholic  solution  of  the  iodide  of  potas¬ 
sium,  with  the  bromide  of  ammonium,  to  which  is  added  just  enough 
glycerine,  and  no  more,  to  prevent  the  crystallisation  of  the  salts  on 
the  skin.  In  this  way  to  keep  the  part  thoroughly  saturated  with 
the  saline  matter,  is  of  immense  importance  in  controlling  the  changes 
going  on  in  the  tissues  around  the  glands,  and  the  congestion  of  the 
glands  themselves.  Where  this  iodide  application  has  failed,  the 


lecturer  has  seen  excellent  results  follow  the  careful  use  of  the  em- 
plastrum  hydrargyri  cum  ammoniaco  over  the  enlarged  glands  before 
suppuration  has  commenced.  It  requires,  however,  to  be  used  very 
cautiously,  or  it  may  expedite  suppuration  in  place  of  averting  it. 

In  children  it  is  a  good  plan  to  apply  the  plaster  only  at  night,  re¬ 
moving  it  in  the  morning,  and  not  to  continue  its  use  if  irritation  of  the 
skin  be  produced.  It  should  be  diluted  by  the  addition  of  one-quarter 
or  one-half  of  emplastrum  saponis.  When  abscesses  form  around  the 
inflamed  glands  of  the  neck  in  strumous  subjects,  the  lecturer  delays 
the  incision  until  he  is  satisfied  not  only  that  fluid  exists,  but  that 
it  is  at  least  two-thirds  in  bulk  or  quantity  of  the  diseased  mass.  If 
done  earlier  than  this,  the  incision  will  cause  only  a  slight  diminu¬ 
tion  of  the  s-welling,  and  the  wound  thus  produced  may  excite  a  fresh 
course  of  inflammatory  action.  As  to  the  mode  of  puncture,  the 
lecturer  always  uses  a  very  small  lancet,  with  cutting  sides.  This 
serves  the  double  purpose  of  an  exploring  needle,  and  allows  the  in¬ 
cision  to  be  enlarged  along  the  lines  of  the  platysma  fibres  to  any  ex¬ 
tent.  Into  the  cavity  from  which  the  pus  has  escaped  a  small  coil 
of  thin  silk  ribbon,  moistened  with  a  lotion  of  nitrate  of  lead  and 
weak  carbolic  acid,  is  inserted,  and  a  part  of  the  ribbon  is  left  pro¬ 
jecting  beyond  the  incision,  and  over  all  the  same  lotion,  with  lint 
and  oiled  silk,  is  laid.  If  in  a  few  days  subsidence  of  the  swelling  do 
not  result,  the  absorption  of  the  lymph  with  which  the  part  is  in¬ 
filtrated  is  hastened  by  each  ribbon-tent  being  moistened  with  the 
tincture  or  the  liniment  of  iodine,  or  dusted  with  the  powder  of  pre¬ 
cipitated  iodoform,  pressing  the  piece  of  ribbon  well  down  to  the 
bottom  of  the  cavity,  yet  leaving  a  portion  ot  it  outside  the  wound. 

In  scalds  and  superficial  burns  upon  the  face  and  neck  in  young 
children,  the  application  of  treacle,  or  molasses,  directly  over  the  sur¬ 
face,  as  a  continuous  dressing  to  the  scald  or  burn,  until  complete 
cicatrisation  is  effected,  is  an  admirable  remedy,  always  handy.  The 
best  mode  of  applying  it  in  scalds  and  burns  upon  the  face  and  neck 
is  to  take  blotting-paper,  or  soft  white-brown  paper,  torn  into  pieces, 
each  about  half  an  inch  by  an  inch  and  a  half,  and  these  will  have 
the  edges  more  fluffy  and  *  absorbent  than  if  the  paper  be  cut  with 
I  scissors.  Then  dip  the  pieces  of  paper  into  the  treacle,  and  so  lay 
them  on  the  part  one  by  one  as  to  cross  in  every  possible  direction, 
that  by  mutual  overlapping  and  entanglement  they  may  unite  and 
form  a  closely  fitting  mask  or  shield  to  the  part.  If  the  scald  or 
burn  be  on  the  face,  treacle  has  this  advantage  in  children  that,  if  a 
I  little  of  it  run  down  into  the  angles  of  the  mouth,  it  is  not  dis¬ 
tasteful,  but  rather  agreeable  to  the  little  patient  ;  and  if  it  have  been 
applied  immediately  after  the  injury,  the  air  and.  its  constituents  will 
not  have  access  to  the  wound  so  as  to  set  up  septic  action  in  the  secre¬ 
tions  of  the  part.  If  the  treacle  be  in  excess  of  the  dressing  round  the 
ed<ms,  it  may  be  removed  by  wiping  with  a  dry  cloth  ;  and  the  edges 
may  then  be  dusted  with  flour,  powdered  oxide  of  zinc,  bismuth,  or 
other  drying  material. 

For  scalds  and  burns  on  larger  surfaces  than  those  ot  the  face  and 
neck,  the  lecturer  employs  resin-ointment,  with  oxide  of  zinc  and  car¬ 
bolic  acid,  in  the  proportion  of  a  drachm  of  each  of  the  two  latter  sub¬ 
stances  to  an  ounce  of  cerate. 

As  to  the  effects  of  burns  in  regard  to  the  contraction  of  tissue 
which  follows  them,  this  is  very  much  influenced  by  the  intensity  and 
duration  of  the  inflammatory  action  which  attends  upon  the  injury. 
Where  the  effused  lymph  and  the  cicatricial  tissue  which  it  helps  to 
form  are  deposited  under  the  conditions  of  high  vascularity  and  vital 
action,  firm  and  irresistible  contraction  of  tissue  results  much  more 
certainly  than,  cceteris  paribus,  where,  from  the  careful  tieatment  of 
the  wound,  the  process  of  repair  has  been  accomplished  without  much 
local  disturbance,  or  without  intense  vascular  congestion  in  the 
granulations,  and,  possibly,  abundant  secretion  of  pus.  . 

In  fact,  our  treatment  of  scalds  and  burns  must  be  conducted  in 
obedience’  to  the  laws  which  regulate  the  avoidance  of  septic  changes 
in  wounds  in  general,  by  whatever  cause  produced  ;  and  we  know  that 
this  state  of  things  may  be  secured  by  various  means,  and  it  is  not 
right  to  limit  our  definition  of  the  antiseptic  treatment  of  wounds  to 
|  the  exclusive  use  of  the  many  preparations  of  carbolic  acid. 

It  has  often  been  noticed  by  those  who  are  earnest  followers  of  true 
Listerism  that,  in  their  amputation -wounds,  and  those  occasioned  by 
the  removal  of  tumours,  the  resulting  cicatrices  are  much  more  pli¬ 
able  and  elastic  than  with  other  dressings,  and  the  lecturer’s  observa¬ 
tion  on  the  progress  of  scalds  and  burns  when  so  treated  is  quite  in 
accordance  with  such  remarks.  , 

As  to  the  mechanical  means  by  which  we  may  avert  the  tendency 
which  cicatrices  following  scalds  and  burns  constantly  exhibit  to  pro¬ 
duce  permanent  deformity  by  contraction  of  tissue,  there  is  one  cause 
in  action  which,  if  admitted,  will  guide  our  treatment  under  such  cn  - 
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cumstances.  It  is  the  habitual  position  assumed  by  the  body  during 
sleep,  in  children  especially.  In  a  child,  of  course,  this  means  the 
osture  of  the  body  in  at  least  one-third  part  of  the  twenty-four  hours, 
t  is  best  observed  in  the  limbs.  If  the  back  of  the  arm  or  forearm  be 
the  possible  seat  of  the  cicatrix,  it  will,  by  the  naturally  flexed  posi¬ 
tion  of  the  limbs  in  sleep,  be  submitted  every  night  to  a  certain 
amount  of  extension  or  stretching  ;  and  here  an  apparatus  may  hardly 
be  needful ;  but,  with  an  equal  extent  of  injured  surface  on  the  palm 
of  the  hand,  or  front  of  the  arm,  the  parts  would  be  so  circumstanced 
during  the  hours  of  repose  as  to  facilitate  contraction,  which  we 
must,  therefore,  carefully  correct  by  the  use  of  some  extending  appa¬ 
ratus  at  that  particular  time.  The  same  occurs  in  the  cicatrix 
resulting  from  a  scald  or  burn  beneath  the  chin,  for  example,  or 
on  the  front  of  the  neck.  In  a  child  asleep,  the  neck  is  generally  bent, 
and  the  chin  rests  on  the  front  of  the  chest.  Here  much  may  be  done 
by  the  patient  wearing  at  night  a  collar  of  leather,  or  a  stiff  bandage, 
on  which  the  chin  can  rest,  and  the  structures  in  front  of  the  neck  be 
restrained  from  undue  contraction.  It  may  be  prudent,  in  such  a 
case,  to  wear  the  collar  constantly  day  and  night ;  but  if  relaxation 
from  this  be  permitted,  it  is  in  the  night-time  rather  than  the  day  that 
it  will  be  found  to  be  the  more  urgently  needful. 

Before  leaving  the  subject  of  the  primary  treatment  of  burns,  the 
lecturer  mentioned  a  valuable  means  of  diminishing  the  irresistible 
tendency  exhibited  by  the  newly  formed  fibrous  tissue  to  contract,  and 
thus  distort  the  part.  It  is,  as  soon  as  cicatrisation  is  completed,  to 
apply  to  the  yet  tender  surface  weak  mercurial  ointment  in  some  of 
its  forms — the  mild  mercurial  ointment,  or  the  ointment  of  the 
ammonio-chloride  of  mercury.  In  cases  of  burns  on  the  hand  and 
fingers,  this  treatment,  persevered  in  for  some  weeks,  has  caused  the 
resulting  cicatrix  to  be  more  yielding  to  gradual  extension,  and  less 
firm  and  rigid. 

The  two  means  of  cure  on  which  the  lecturer  relies  for  small  navi 
on  the  face,  neck,  and  neighbouring  parts  are  vaccination,  and,  failing 
this,  the  needle-cautery.  To  vaccinate  over  the  naevus,  as  well  as  to 
vaccinate  the  child  in  three  or  four  spots  on  the  arm,  is  excellent 
practice  where  it  can  be  done.  It  is  prudent  to  vaccinate  the  patient 
on  the  arm  as  well  as  over  the  neevus,  that  we  may  watch,  in  the 
usual  way,  the  progress  of  the  local  changes  there  occurring,  and 
reason  therefrom  how  fir  constitutional  results  may  follow.  We  vacci¬ 
nate  over  the  neevus,  to  set  up  in  the  skin  and  the  tissues  beneath 
inflammatory  action  and  effusion  of  lymph,  which,  by  its  contraction, 
shall  strangle  the  arterioles  and  capillaries  of  the  growth,  and  reduce 
the  vascularity  of  the  part  to  its  normal  state. 

The  lecturer  has  had  some  very  successful  cures,  but  many  of  them 
at  first — that  is,  for  months  after  the  operation — were  disappointing  in 
their  progress.  The  effects  of  vaccinating  a  neevus  are  very  gradual. 
At  first  the  redness  of  the  part  seems  to  be  the  harbinger  of  ill,  and  to 
forebode  a  return  of  all  the  trouble.  But  it  is  well  to  know  that  if 
the  action — that  is,  the  pustulation  with  its  attendant  inflammation — 
be  well  established,  sooner  or  later  contraction  will  result  ;  and  with 
this  peculiarity,  that,  as  we  see  in  ordinary  vaccination,  although  the 
cicatrix  or  mark  is  very  conspicuous  for  some  years,  it  has  a  tendency 
to  fade  away  by  the  very  slow  absorption  of  the  effused  lymph-bands 
within  it.  This  occurred  to  the  lecturer  with  a  large  neevus  on  the 
upper  eyelid  and  brow  of  a  child  nearly  four  years  old,  who  had  never 
been  vaccinated,  and  in  whom,  for  months  after  vaccination  over  the 
naevus,  the  part  remained  red  and  swollen,  and  then  at  last  slowly 
contracted.  When  he  was  eight  years  old,  it  left  so  little  trace  of  the 
deformity,  that  it  was  hardly  possible  to  say  on  which  side  of  the  face 
it  had  existed. 

After  this  operation,  however,  it  is  very  desirable  to  preserve  as 
anhydrous  a  state  of  the  vaccinated  surface  as  possible  ;  for  the  only 
case  among  many  which  gave  the  lecturer  trouble  in  the  primary  stage 
of  treatment  by  vaccination,  was  in  a  very  young  infant,  with  a  large 
veno-cutaneous  naevus  beneath  the  chin.  It  was  vaccinated  liberally. 
An  abundant  crop  of  pustules  formed,  which,  by  careless  nursing, 
were  allowed  to  get  wet  and  sodden  by  the  saliva  dribbling  from  the 
child’s  mouth,  and  the  whole  became  one  large  suppurating  surface, 
to  its  great  distress.  Yet,  as  time  went  on,  the  surface  healed,  and 
no  scar  whatever  now  exists,  and  the  skin  is  as  healthy  there  as  in  the 
surrounding  parts. 

In  vaccinating  oyer  a  neevus,  a  vaccinating-pen  is  used  to  tatoo  the 
part  with  the  vaccine-lymph,  taken  direct  from  the  arm  of  a  healthy 
child  ;  and  the  depth  of  the  punctures  is  regulated  by  the  weight  of 
the  pen  allowel  to  fall  on  the  part  from  a  short  distance,  so  as  just  to 
penetrate  the  epidermic  layer,  and  yet  not  cause  bleeding,  if  possible. 
Y  hen  vaccination  has  already  been  performed,  the  needle-cautery  is 
useful  for  small  neevi  ;  the  same  thing  can  be  done  with  a  galvano- 


noedle  puncture,  but  it  is  more  easy  to  employ  for  the  obliteration  of 
mevi  needles  of  the  ordinary  form,  heated  to  a  red  heat  in  a  spirit- 
flame.  To  make  the  heat  more  intense  and  more  constant,  on  each 
needle  a  small  sphere  of  steel  is  fixed,  which  is  placed  some  distance 
from  the  point.  While  the  needle  is  being  heated,  the  steel  ball  also 
becomes  hot,  and  acts  as  a  reservoir  of  heat,  by  which  the  needle 
does  not  become  so  quickly  cooled,  or,  if  it  have  to  be  again  heated 
by  the  flame,  this  can  be  done  more  rapidly.  To  remove  oxidation, 
the  needle  must  be  cleaned  in  emery-dust  each  time  before  it  is  to  be 
re-used.  It  is  better  to  make  too  many  punctures  than  too  few,  so  as 
to  have  as  many  lines  of  contraction  as  possible  along  the  burned  sur¬ 
faces.  It  is  not  needful  to  carry  the  needle  diametrically  through  the 
nrevus  from  one  side  to  the  other,  but  rather  to  direct  each  line  of 
puncture  from  the  periphery  in  a  converging  direction  towards  the 
centre  of  the  neevus,  and  then  to  make  a  few  punctures  perpendicularly 
to  the  surface  through  the  thickness  of  the  neevus.  There  is  rarely 
any  heemorrhage  from  the  punctures  if  the  needle  be  not  too  hastily 
withdrawn.  It  should  be  held  steadily  in  the  exact  position  in  which 
it  was  introduced  until  it  is  evident  that  all  the  redness  has  ceased, 
when  it  must  be  slowly  removed  by  a  very  gentle  rotatory  movement’ 
and  very  gradually.  If  some  of  the  punctures  give  trouble,  and  a 
slight  oozing  of  arterial  blood  follow  the  removal  of  the  needle,  the 
cautery  may  be  rewarmed  and  again  introduced  through  the  same 
opening,  and  held  as  before,  in  the  part,  so  as  more  effectually  to  seal 
the  bleeding  points.  If  the  oozing  should  be  specially  difficult  of 
control,  styptic  discs  will  prove  of  great  efficacy.  They  are  made  by 
soaking  a  sheet  of  bibulous  paper  in  a  strong  alcoholic  solution  of 
tannin,  45  grains  to  each  fluid  drachm  of  absolute  alcohol,  and  allow¬ 
ing  it  to  dry  ;  then  cutting  it  in  pieces  of  convenient  size.  One  or 
two  pieces  are  placed  over  the  neevus,  and  there  fixed  by  gentle  pres¬ 
sure.  These  tannin  discs  are  exceedingly  useful,  and,  for  more  trivial 
accidents,  as  in  a  razor-cut  in  shaving,  or  in  arresting  the  bleeding 
from  a  leech-bite,  the  lecturer  prefers  them  to  the  perchloride  of  iron. 
Tannin  discs  are  more  cleanly,  do  not  excite  any  ulceration  of  the 
part,  are  not  hygrometric  or  deliquescent,  so  that  they  are  always  ready 
for  use  and  of  constant  strength.  The  effects  of  the  needle-cautery  on 
neevi  are  not  immediately  apparent,  yet  the  action  is  more  rapid  and 
direct  than  when  vaccination  has  been  employed. 

On  the  subject  of  hare-lip,  the  lecturer  referred  to  eases  in  which  the 
fissure  exists  on  one  side  only  of  the  mesial  line  of  the  lip,  and  does 
not  penetrate  far  upwards  into  the  depth  or  breadth  of  the  lip— such 
a  case  as  any  tyro  in  surgery  might  undertake  to  treat  without  the 
slightest  hesitation  ;  and  yet  such  cases,  if  sought  for  and  watched 
carefully,  years  afterwards,  as  the  child  grows  up,  will  often  disappoint 
the  operator  by  the  reappearance  of  the  notch  as  the  lip  developes  in 
the  general  progress  of  growth.  Two  causes  conspire  to  this  untoward 
result.  The  comparative  thickness  of  the  extreme  edge  of  the  two 
sides  of  the  fissure  is  rarely  equal,  so  that  the  lip  on  one  side  of  the 
resulting  cicatrix  will  be  thinner  and  less  actively  nourished  than  the 
other.  And,  from  the  first  completion  of  cohesion  after  the  operation, 
there  will  be  a  tendency  in  the  lineal  cicatrix  so  formed  to  undergo 
contraction  in  a  longitudinal  direction — that  is,  upwards  towards  the 
nostril.  Thus,  year  by  year,  from  one  or  both  of  these  causes,  an  un¬ 
sightly  and  conspicuous  notch  will  be  formed.  To  correct  this,  in 
paring  the  edges  of  the  cleft  in  the  lip,  the  lecturer  removes,  as  far  as 
possible,  so  much  of  the  edge  of  the  thinner  piece  as  to  reach  a  part 
of  the  lip  nearly  equal  in  thickness  to  the  other  side.  This  edge  is 
refreshed  at  the  expense  of  its  mucous,  rather  than  its  cutaneous,  sur¬ 
face,  the  thicker  edge  being  refreshed  in  the  opposite  direction  at  the 
expense  of  the  skin-surface.  Thus,  instead  of  two  square  edges  being 
brought  into  contact,  part  of  the  edge  of  the  thicker  arm  of  the  cleft 
lies  behind  or  beneath  the  thinner,  to  pack  it  up  and  help  to  thicken 
it.  Then  the  extreme  edge  of  the  lesser  arm  of  the  cleft  is  so  re¬ 
freshed  as  to  affix  to  it  some  of  the  prolabial  portion  of  the  other 
side,  crossing  the  extreme  lower  end  of  the  cleft,  and  here  for  the  time 
producing  a  very  distinct  nodule  or  projection  of  mucous  tissue.  This 
produces  a  very  ugly  appearance,  not  only  as  soon  as  the  parts  are 
brought  together,  but  for  a  very  long  time  afterwards.  If  the  friends 
of  the  patient  protest  against  the  unsightliness  of  this  nodule  of 
mucous  tissue  projecting  on  the  centre  of  the  prclabium,  the  lecturer 
endeavours  to  allay  their  fears  by  assuring  them  that,  if  it  should  be¬ 
come  permanent,  it  can  at  any  time  be  sliced  oft',  so  as  to  make  the 
whole  surface  level.  But  in  a  number  of  cases  which  the  lecturer  has 
watched  for  more  than  a  year,  and  in  one  case  for  four  years  after  the 
operation,  this  nodule  of  mucous  tissue  remained  projecting  in  a 
diminishing  degree,  and  serving  as  a  means  of  blocking  up  what  would 
otherwise  have  been  a  depression  in  the  edge  of  the  lip  by  the  upward 
linear  contraction  of  the  cicatrix  itself.  The  plan,  therefore,  consists 
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mainly  in  leaving  untouched  this  mucous  tubercle,  and  being  content 
to  have  the  abnormal  fulness  or  projection  at  this  part,  which,  in 
nearly  all  of  the  cases  so  managed,  never  requires  to  be  cut  off,  but, 
in  twelve -or  eighteen  months,  slowly  contracts  up  to  its  proper  level. 
The  lecturer  does  not  employ  pins,  except  during  the  operation,  and 
until  all  the  sutures  are  duly  fixed.  Then  they  are  removed,  and  a 
few  tine  sutures  placed  within  the  mouth  on  the  mucous  surface,  to  fix 
the  inner  flap. 

The  cases  most  favourable  for  closure  of  the  hard  palate  in  child¬ 
hood  or  in  adolescence,  are  those  in  which  the  bony  arch  of  the  palate 
is  high  and  narrow  ;  and  in  spite  of  the  clever  procedure  of  Sir 
William  Fergusson  to  crush  in  the  bony  roof  of  the  palate  on  each 
side  towards  the  fissure,  and  so  diminish  its  width,  yet  the  flaps  of 
fibro-mucous  membrane  which  have  been  detached  from  it,  fall  to¬ 
gether  much  more  easily,  and  can  more  readily  be  brought  into  con¬ 
tact  from  a  high,  than  from  a  flat  or  low  palate.  With  regard  to  the 
suturing  of  the  sides  of  a  cleft  of  the  soft  palate,  and  the  importance 
of  not  drawing  the  sutures  too  tightly,  it  had  always  seemed  to  the 
lecturer  that,  while  this  was  objectionable,  from  the  chance  of  its  pro¬ 
ducing  a  strangulation  of  the  part  and  ulceration  of  the  suture-holes 
by  undue  pressure,  yet  there  was  another  fact  to  be  observed  in  it  of 
equal  importance. 

On  the  surface  of  the  body,  where  all  is  clear  and  visible,  we  are 
apt,  in  tightening  up  our  sutures,  to  disarrange  the  relative  position 
of  the  edges  of  the  wound,  and  to  find  that  here  and  there,  between 
the  sutures,  there  is  inversion  of  the  skin,  by  which,  two  epidermic  sur¬ 
faces  coming  into  contact,  union  is  impossible.  This  may  be  due 
either  to  tying  too  tightly,  or  to  mal-apposition.  Now,  an  analogous 
condition  occurs  often  in  the  adjustment  of  the  two  sides  of  the  re¬ 
freshed  fissure  of  the  soft  palate  in  tying  the  sutures.  What  we 
require  to  have  is  the  direct  apposition  of  the  cut  surfaces  on  the 
edges  of  the  cleft.  What  we  often  have  by  misadventure  is  an  inver¬ 
sion  at  one  or  more  points  of  the  mucous  aspect,  which  then  lies  sur¬ 
face  to  surface,  and  can  never  unite.  An  adept  at  this  operation  will 
rarely  do  this.  He  avoids  it  instinctively,  perhaps  without  knowing 
it ;  but  the  occasional  operator,  or  he  who  has  not  had  much  operative 
experience,  will  often  find  that  the  edges  of  the  cleft  which  he  has 
carefully  refreshed,  and  which  he  fairly  hopes  will  unite,  cannot  do  so, 
for  the  reason  stated.  We  owe  very  much  to  Sir  Spencer  W ells 
for  his  valuable  discovery  of  the  readiness  with  which  the  surfaces,  and 
not  the  edges,  of  a  divided  serous  membrane  will  unite  by  plastic 
lymph  in  an  incredibly  short  time.  The  same  distinguished  observer 
has  also  shown  us  that  mucous  surfaces,  when  so  circumstanced,  con¬ 
duct  themselves  quite  differently,  Sere  the  surfaces,  when  in  con¬ 
tact,  will  not  unite,  but  the  cut  edges  will ;  so  that  careful  attention  to 
this  little  matter  may  prove  to  be  one  of  the  turning  points  of  success. 

Lastly,  for  those  whose  experience  in  this  operation  is  not  very 
great,  and  who  desire  to  secure  by  every  means  the  greatest  amount 
of  re^t  to  the  sutured  palate,  and  rapid  union,  and  to  minimise  the 
tension  on  the  opposed  edges  of  the  wound,  of  all  the  methods  which 
seem  to  the  lecturer  the  most  simple  and  the  best,  is  that  practised 
by  Mr.  Bryant,  which  is  to  make  an  incision  into  the  pendulous 
palato,  by  scissors  or  otherwise,  nearly  parallel  to  each  side  of  the 
proposed  line  of  union. 

Mr,  Lund  then  turned  to  the  subject  of  cases  where  artificial  teeth 
have  been  swallowed,  the  plate  supporting  them  no  longer  fitting, 
through  absorption  of  the  alveoli.  He  related  a  remarkable  case  where 
a  plate  was  believed  to  have  been  swallowed.  Two  years  afterwards 
the  patient  died  of  pulmonary  disease,  and  at  the  necropsy  the  lecturer 
laid  open  the  ojsophagus,  from  which  the  stomach  had  been  cut  away, 
along  its  entire  length,  until  he  could  enter  the  pharynx  from  below. 
No  sooner  had  he  done  this,  and  introduced  his  finger  from  below  up¬ 
wards  into  the  mouth,  than  he  exclaimed,  “  Here  they  are,  lodged 
firmly  on  the  front  of  the  pharynx,  below  the  tongue  !  I  can  feel  the 
tw'o  ends  of  the  narrow  plate  quite  smooth  and  firm  !”  Yet  it  was 
found  that  it  wras  not  the  plate  at  all.  It  wras  the  two  cornua  of  the 
os  liyoides,  felt  from  within  the  pharynx.  More  minute  inspection 
w'ith  the  finger,  both  when  introduced  through  the  mouth  and  carried 
well  backwards  and  downwards,  and  then  curled  forwards,  and  when 
passed  upwards  along  the  oesophagus,  gave  quite  the  impression  to  the 
touch  of  the  presence  of  a  foreign  body  with  smooth  firm  edges.  The 
teeth  were  never  found,  and  no  one  knows  where  or  how  they  went. 
Not  very  long  afterwards  a  house-surgeon  made  a  similar  mistake  in  an 
out-patient,  and  the  lecturer  was  able  to  convince  him  by  defining  the 
two  cornua,  one  on  each  side,  with  a  space  between,  and  also  their 
relations  to  the  larynx,  that  within  this  living  subject  was  the  ignis 
fatuus  of  the  cornua  of  the  hyoid  bone. 


In  all  cases  of  asserted  swallowing  of  artificial  teeth  and  the  plate 
which  supports  them,  the  surgeon  must  be  sure  that  he  can  depend 
upon  the  declaration  of  the  patient,  and  that  they  really  have  been  so 
swallowed,  for  the  sensation  of  their  changed  position  in  the  mouth 
may  be  emotional  or  imaginary. 

The  lecturer  described  the  ease  of  a  young  woman  who  believed  she 
had  swallowed  a  tooth-plate  in  the  night,  and  after  great  alarm  to 
herself,  and  trouble  and  doubt  to  her  surgeons,  it  turned  out  that  she 
had  never  swallowed  it,  but  mislaid  it,  which  suddenly  gave  rise  to  a 
false  impression. 

The  last  subject  upon  which  the  lecturer  spoke  was  the  operation 
for  the  removal  of  the  tongue.  He  advocated  it  only  for  either 
chronic  or  subacute  enlargement  of  the  tongue,  macroglossia,  or  the 
early  advent  of  malignant  disease. 

Severe  pain,  however,  in  this  complaint  can  often  be  relieved,  if  not 
destroyed,  bjr  section  of  the  gustatory  nerve.  This  is  a  procedure  which 
may  with  great  propriety  be  regarded  as  the  rule  of  practice  for  this 
special  symptom.  But  as  to  the  malignancy :  if  the  case  have  advanced 
so  far  that  the  glands  are  enlarged,  we  can  never  be  quite  sure  whether 
this  is  occasioned  by  simple  congestion,  by  irritation,  or  by  infiltrations 
of  secondary  malignant  deposit.  If  the  glands  be  enlarged  from  the 
latter  cause,  although  we  remove  the  entire  tongue,  little  ultimate 
benefit  results  ;  seeing  that  here,  as  in  other  malignant  growths  with 
secondary  gland  complication,  unless  the  glands  themselves  lie 
removed  at  the  same  operation,  they  will  enlarge  more  rapidly  after¬ 
wards  than  they  would  have  done  if  the  primary  growth  itself  had  not 
been  touched. 

It  is  only  in  the  pre-glandular  stage  that  the  lecturer  has  seen  good 
permanent  results  from  the  removal  of  the  entire  tongue.  We  may 
fail  to  find  the  enlarged  glands  if  their  natural  size  is  not  much  aug¬ 
mented.  They  may  not  be  perceptible  to  touch  when  examined 
externally,  either  at  the  side  or  in  the  centre  of  the  lower  jaw.  But  by 
placing  one  finger  within  the  mouth,  beneath  the  tongue,  on  the  floor 
of  the  cavity,  and  a  finger  of  the  other  hand  opposite  to  it,  on  the 
skin,  a  diseased  condition  of  the  glands  may  be  thus  detected  which 
would  otherwise  have  been  easily  overlooked.  In  doubtful  cases,  the 
best  method  of  investigation  is  to  slice  off  a  portion  of  the  growth, 
examine  it  microscopically,  and  let  the  histological  evidence  thus 
obtained  decide  its  true  nature,  which  the  naked  eye  could  never 
reach. 

With  regard  to  the  particular  operation  which  wo  should  per  form, 
according  as  the  removal  is  to  be  partial  or  complete,  and  next  how  it 
is  to  be  done,  the  lecturer  adhered  to  the  method  suggested  by  Mr. 
Walter  Whitehead,  and  greatly  simplified  in  his  hands.  Here,  as  in 
many  other  operations,  the  principle  upon  which  an  operation  is  to  be 
conducted  being  first  admitted,  next  come  the  details,  and  these,  as 
laid  down  by  him  in  this  particular  operation,  should  be  religiously 
adhered  to. 

It  is  an  operation  which,  more  than  most  operations,  must  be  done 
slowly,  deliberately,  and  boldly  ;  each  stage  and  step  of  the  operation 
being  completed  before  the  next  is  entered  upon.  And  then  it  will  be 
found  to  be  an  operation  in  the  performance  of  which,  to  use  the  words 
of  Hilton,  we  may  truly  say,  “  Confiding  in  your  auatomy,  you  have 
nothing  to  fear.”  _ 

Glycerine  against  Dry  Tongue  and  Thirst.  —  Surgeon- 
Major  S.  K.  Cotter,  in  a  recent  number  of  the  Indian  Med.  Gazette, 
relates  the  case  of  a  patient  suffering  from  enteric  fever  who  was 
awakened  every  ten  minutes  by  the  dryness  of  his  tongue,  which  was 
parched  and  covered  with  sordes.  The  tongue  was  painted  with 
glycerine  frequently,  and  the  result  was  that  at  the  first  trial  the 
patient  slept  almost  comfortably,  waking  up  about  every  two  hours 
with  the  tongue  feeling  dry,  but  not  really  dry  to  the  touch  ;  after 
renewed  application  of  the  glycerine  he  at  once  slept  again.  In  six 
.other  cases  it  has  been  tried  and  found  satisfactory.  Surgeon-Major 
Cotter  does  not  attempt  to  decide  whether  it  acts  by  increasing  secre¬ 
tion  from  the  mucous  membrane,  dissolving  the  sordes,  or  making  an 
artificial  coating.  But,  in  whatever  way  it  acts,  its  benefit  is  vouched 
for  when  the  tongue  is  parched  during  any  disease.  • 

Bequests  and  Donations. — Mrs.  Mary  Ann  Richards,  of  Wood 
Green,  Wednesbury,  has  bequeathed  £1,000  to  the  West  Bromwich 
District  Hospital,  and  £1,000  to  the  Walsall  Cottage  Hospital. —Miss 
Wilson,  of  Kendal,  has  given  £200  to  the  Home  for  Incurables  at 
Stanwix. — Dr.  Arnold  Briinn  has  given  £105  to  University  College 
Hospital,  towards  the  Jubileo  Endowment  and  Building  Fund,  and  in 
memory  of  Lizzie  Church,  who  was  for  many  years  a  nurse  in  the  Hos¬ 
pital. — University  College  Hospital  has  received  £52  10s.  from  the 
People’s  Contribution  Fund. 
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HIP-JOINT  DISEASE  AND  ITS  EARLY  TREATMENT 


Redd  before  the  South  London  District  of  the  Metropolitan  Counties 

Branch. 

By  JOHN  CROFT,  F.R.C.S., 

Surgeon  to  St.  Thomas's  Hospital. 

First  I  would  define  the  class  of  hip-disease  to  which  my  observa¬ 
tions  particularly  apply.  I  classify  hip-joint  disease  primarily  under 
two  heads,  acute  and  chronic.  We  meet  with  acute  synovitis  and 
acute  arthritis  ;  acute  synovitis  of  simple  serous  catarrhal  character  ; 
acute  suppurative  synovitis  ;  and  the  infective  suppurative  inflamma¬ 
tions,  as  the  gonorrhoeal  and  pysemic.  I  do  not  refer  to  any  of  these. 
We  meet  with  acute  arthritis  when  other  articular  structures  beyond  the 
synovial  membrane  are  affected.  This  acute  variety  commonly  ends 
m  acute  necrosis  of  the  epiphysis  of  the  femur,  or  portion  of  the 
acetabulum  ;  it  is  sometimes  designated  acute  epiphysitis.  I  do  not 
refer  specially  to  this.  My  observations  are  limited  to  the  chronic 
variety  of  arthritis,  and  with  respect  to  this  I  shall  confine  myself  to 
parts  of  the  subject. 

First,  with  respect  to  the  strumous,  or  scrofulous,  or  tubercular 
variety  or  forms  of  the  disease,  I  am  quite  convinced,  by  examination 
of  parts  removed  from  my  own  cases  of  excision,  now  amounting  to 
number>  tbat  chronic  hip-joint  disease  in  children  is 
met  within  three  several  kinds:  1,  simple;  2,  strumous  or  scrofu¬ 
lous,  which  are  synonymous  ;  3,  tuberculous.  Each  kind  may  con¬ 
tinue  distinct  from  its  commencement  to  its  termination,  but  the 
second  and  third  may  be  the  sources  of  other  or  general  tuberculosis. 

Jt  is  ti  ue  that  scrofulous  disease  can  become  the  focus  from  which 
tubercular  inoculation,  or  tubercularisation,  of  the  system  may  spread 

I  here  remind  you  that  the  report  of  the  Committee  of  the  Clinical 
Society  upon  hip-joint  disease  in  1881,  stated,  “In  respect  to  the 
question  whether  hip-disease  in  childhood  is  a  scrofulous  affection,  or 
m  what  proportion  of  cases  any  element  of  scrofula  is  present  the 
Committee  have  felt  themselves  unable  to  offer  any  decided  opinion 
since  the  whole  subject _  of  the  nature  and  histological  characters  of 
tubercle,  and  the  relation  of  scrofula  to  the  tubercular  diathesis 
must  be  still .  sub  jvxhce.  ’  They  pointed  out  that  of  429  cases  9  ner 

ZLnoV  .Te/°rm>,0f  asease  ;  and  they  pSed  S 

that  of  104  deaths  from  hip-joint  disease,  36  died  of  tubercular  affec¬ 
tions,  or  more  than  34,  and  nearly  35,  per  cent.  These  figures  in 
elude  my  own  clinical  facts  up  to  1880.  My  experience  since  is  in 
support  of  this-  statement  with  regard  to  the  tubercular  nature  of  the 
disease,  but  it  is  rather  from  microscopic  examination  of  parts  re¬ 
moved  by  excision  than  from  deaths.  1  re 

Since  the  report  referred  to,  I  have  had  eighteen  specimens  of  mint 
Jrlfe  1  e^am,ned  carefully  for  tubercle,  and  these  have  been  demon- 
Arated  to  present  tubercle  m  its  generally  acknowledged  forms 
Six  of  the  specimens  were  exhibited  at  the  Pathological  Society  in 

fo  ryTb  8t81’/h?n  1  read  my  paper  on  tubercular  disease  of 
wnSL.  twelve  other  specimens  were  examined  by  the  late  Dr 

hib  lid  w  °fd?-1S  hosp.ltal  111  1 882,  but  have  not  been  publicly  ex- 
ofb8pecimens.e  ^  eVemDg'  &  H  Wer°  not  looked  for  in  either  sct 

u-1  °°.t  ,8in^ar  in  these  views  of  scrofulous  and  tuberculous 

lisease  of  joints.  Mr.  Enchsen,  in  the  excellent  new  edition  of  his 
l  y-?l3rCUS  Beck’  recognises  tubercular  disease  of  joints,  and 

Ss  Of  l'Lm  PTa7  tuke;culrs>  without  giving  any  additional 
?  'n  n°llccting-  ^r'  BlTant  adheres  to  his  former  opinions. 

;  Tnamara  ;aS  Penally  convinced  himself  of  the  fact  of  tuber- 
cular  disease.  Mr.  Barwell,  in  an  article  of  this  year’s  date  in 

of  t'l  p1  I  St  S1  Encycj°?mliaf>f  Surgery,  gives  an  opinion  rather  in  favour 
of  tuberculosis  of  joints  but  no  facts. 

„Jnhe  “°St  rlCent  PubHc ;  utterances  on  the  part  of  continental  sur- 
t  T  h.°Se  q,U”ted  m  my  paper  of  February,  1881.  were  made 
i  v  Tilternatl°na  CoPg.ress  in  Copenhagen,  where  Ollier,  Trelat 
the  fr  °  "Inamif  r'peat0d  in  an  emphatic  manner  their  views  as  to 
the  frequency  of  the  occurrence  of  tuberculosis  of  joints.  Indeed  I 

thP.Wh?ed  that  thGSe  authorities  may  be  too  broad’ in 

e  statements  \  olkmann  stated  that,  in  250  instances  of  excision 

hJ tj TJ<7£  h^d  f?rd  a11  but  five  or  to  be  tubercular 
v^eh^'d+\0Ch  Si1,aCllh  iD  a11'  P'  B™”«,  of  Tubingen,  is  com 
ti  '  tbe  tubercular  nature  of  white  swellings  and  fungous  gela¬ 
tinous  tissue.  Konig,  of  Berlin,  formerly  of  Gottingen,  in  a  recent 


pamphlet  on  disease  of  bones  and  joints,  writes  more  positively  than 
before  of  the  frequency  of  tubercular  disease. 

It  is  not  denied  that  many  cases  of  scrofulous  disease  of  joints  re¬ 
cover  without  any  extension  of  this  disease  to  other  parts  of  the  body 

as  m  the  history  of  scrofulous  disease  elsewhere  in  the  frame  It  is 
not  denied  that  primary  tubercular  disease  of  joints  is  recovered  from 
without  operation  and  without  extension  of  the  neoplasm  now  called 
by  some  infective  granuloma.  I,  however,  reassert,  from  my  own 
knowledge,  that  primary  tubercular  disease  of  joints  does  occur,  and 
I  venture  to  reassert  the  truisms,  1,  that  tubercle  is  auto-inoculable 
or  mlective  ;  and,  2,  that  scrofulous  inflammations  predispose  to  and 
become  the  seat  of  tuberculosis,  as  these  have  an  important  bearing  on 
tiie  early  diagnosis  and  early  treatment  of  this  disease  of  which  I  am 
speaking. 

Next  to  this  subject  of  the  frequency  of  the  tuberculous  form  of 
arthritis  at  the  hip,  and  intimately  connected  with  the  pathology  of 
arthritis,.  I  would  direct  attention  to  the  frequency  of  the  occurrence 
of  necrosis  and  sequestra,  in  the  progress  of  it. 

Thf,  C°mmittee  of  the  Clinical  Society,  already  quoted,  reported 
that  they  found  nearly  60  per  cent,  of  the  specimens  presented  '  moro 
or  less  necrosis,  or  sequestra  of  dead  bone.  In  1880  I  had  directed 
attention  to  the  frequency  of  its  occurrence  in  these  chronic  cases 
having  up  to  that  time  met  with  it  in  13  of  45  cases  of  excision’ 
Since  then,  nearly  five  years  ago,  out  of  23  additional  excisions  I 
have  met  with  necrosis  in  12  of  them.  This  makes  a  total  of  25 
instances  of  necrosis  or  sequestra  in  68  excision  cases,  a  nerccntaire 
of  more  than  36.  b 

I  believe  that  this  represents  more  faithfully  the  percentage  of 
necrosis  than  the  statement  of  the  Committee  of  the  Clinical  Society. 
In  their  investigation,  they  had  almost  exclusively  museum  specimens 
obtained  post  mortem,  to  see,  beyond  my  own  collection  of  thirty-six 
specimens  removed  by  excision  (out  of  forty-five  specimens)  before  death. 

I  bring  up  this  subject  again  because,  as  time  has  gone  on,  I  have 
become  more  than  before  impressed  with  the  significance  of  the  occur¬ 
rence  of  those  sequestra.  I  think  it  is  important,  both  with  regard 
to  quite  early  treatment  when  the  disease  is  in  its  infancy,  as  it  were, 
and  it  is  of  yet  greater  importance  to  recognise  the  possibility  of  its 
occurrence,  or,  rather,  its  having  occurred,  when  abscess  has  formed. 

I  do  not  intend  to  speak  of  the  necrosis  as  it  affects  the  question  of 
incision  or  excision;  but,  when  reverting  to  the  early  treatment  I 
shall  again  refer  to  this  possibility  of  necrosis.  It  is  obvious  that’  it 
is  most  important  to  prevent  it. 

The  third  subject  to  which  I  wish  to  turn  attention  is  that  of 
shortening  of  the  limb  as  the  result  of  the  disease  of  which  I  am 
speaking.  Surgeons  are  oniy  too  well  acquainted  with  shortened 
limbs  after  the  disease  has  passed  beyond  the  second  stage.  Dividing 
the  disease  into  three  stages,  for  the  sake  of  description,  the  second 
stage  commences  with  the  formation  of  abscess.  When  sinus  and 
pathological  dislocation  occur,  the  disease  has  entered  its  third  stage 
Surgeons  are  only  too  familiar  with  shortening  as  the  result  of  these 
.ter  stages  of  the  disease,  but  they  are  not  so  familiar  with  shorten¬ 
ing  as  the  outcome  of  the  disease  when  cured  in  its  first  sta^e  It  is 
on  shortening  in  this  condition  that  I  wish  to  remark. 

It  is  my  impression,  from  perusing  text-books  on  this  disease,  that 
the  practitioner  is  led  to  expect  cure  of  the  first  stage  without  shorten¬ 
ing  ;  at  least,  this  result  is  omitted.  I  am  not  speaking  only  from 
niy  own  experience  when  I  state  that  such  an  expectation  is  mislead¬ 
ing.  Cure  of  the  first  stage  is  a  frequent  possibility,  but  it  is  not 
always  followed  by  perfect  after-growth  of  the  limb.  At  page  12  of 
the  report  of  our  committee  of  the  Clinical  Society,  we  arc  informed 
that  in  seventeen  cases  personally  examined,  and  found  cured  after 
the  first  stage,  there  were  twelve  good  cures,  with  an  average  shorten¬ 
ing  of  1  inch,  and  three  cases  rvhich  presented  Q  inches  of  shortening, 
i.  iiese  cures  had  not  been  attended  by  the  formation  of  abscess,  yet  the 
fifteen  cases  presented  an  average  shortening  of  2£  inches. 

I  look  upon  this  as  a  very  interesting  fact,  and  think  it  should  be 
more  widely  recognised  than  it  is.  It  is  a  fact  well  known  to  me  now 
from  the  observation  of  the  cases  referred  to  in  the  report,  and  from 
my  own  experience.  Cases  well  known  to  me  as  cures  after  the  first 
stage,  without  suppuration  at  any  period  of  their  history,  have  re- 
sulted  in  permanent  shortening  of  the  limb.  When  simple  synevitis 
is  followed  by  resolution  and  cure,  no  shortening  is  expected  or  expe¬ 
rienced.  When  arthritis  occurs,  and  that  ends  in  resolution,  even 
then  shortening  may  ensue;  and  I  believe  it  mainly  depends  upon 
the  situation  of  the  bone-inflammation.  Acetabular  ostitis,  ending  in 
resolution  and  cure,  is  not  likely  to  be  followed  by  any,  or  by  very 
trifling,  shortening ;  but  when  there  is  primary  femoral  articular 
ostitis,  and.  that  is  followed  by  resolution  and  cure,  it  may  be,  and 
certainly  will  be,  followed  by  shortening,  and  this  will  be  more  or  less 
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in  extent  as  the  epipliysal  line  of  the  bone  has  suffered  from  the  in¬ 
flammation.  This  consequence  of  the  first  stage  of  hip-joint  disease 
should  be  fairly  faced,  and  the  young  practitioner  should  be  warned 
of  its  possible  occurrence.  The  percentage  of  cases  not  passing  beyond 
the  first  stage  is,  according  to  the  report  so  frequently  quoted,  31  per 
cent.  The  proportion  of  such  cases  known  to  be  cured  is  given  as 
48.4  per  cent.  ;  the  possible  percentage  maybe  larger.  This  is  an 
excellent  result,  but  I  believe  it  may  be  exceeded  in  the  future. 
Amongst  the  classes  above  the  poor  hospital-cases,  the  percentage  of 
cures  is  still  better.  The  fact,  however,  remains  that  shortening  does 
occur  I  have  briefly  indicated  the  probable  explanation  of  it.  The 
surgeon  should  warn  the  friends  of  a  child-patient  that  the  cure  of 
the  disease  in  the  first  stage  may  lead  to  shortening  in  spite  of  the 
best  treatment,  and  we  may  know  that  it  may  be  lrom  one  inch  to 

three  inches  and  a  quarter.  ,  ,  , 

The  fourth  subject  is  one  which  belongs  to  both  the  pathology  anil 
to  the  symptomatology  of  the  disease — namely,  the  contraction  and 
rigidity  of  muscles  about  the  joint.  It  is  invariably  present  in  the 
disease  under  notice.  It  is  found  in  various  degrees,  being  strongly 
marked  in  some  cases,  feebly  marked  in  others.  .  Its  presence  is  abso- 
lutely  indicative  of  the  existence  of  inflammation  in  the  joint ;  its 
absence  is  indicative  of  the  subsidence  of  inflammation.  It  is,  there¬ 
fore  one  of  the  most  valuable  and  significant ;  in  my  estimation,  it  is 
the ’most  significant  of  all  the  early  symptoms  of  hip-joint  disease. 
Some  authors  appear  to  attach  but  little  importance  to  the  symptom 
and  content  themselves  with  the  mention  of  it.  Mr.  Hilton  pointed 
out  the  explanation  of  this  interesting  phenomenon  in  his  Lectures  on 
Rest  and  Fain ,  in  1860  and  following  years.  In  his  eighth  lecture, 
he  said:  “  When  the  interior  of  the  joint  is  in  a  state  of  inflamma¬ 
tion  or  of  irritation,  the  influence  of  this  condition  is  carried  to  the 
spinal  cord,  and  thence  reflected  to  the  various  muscles  of  the  joint 
through  the  medium  of  the  associated  motor  nerves,  the  muscles 
being  supplied  by  the  same  nerves  that  supply  the  interior  of  the 
joint.”  In  that  beautiful  physiological  fact  lies  the  explanation  of 
this  constant  early  symptom  of  hip-joint  disease.  _  I  speak  particu¬ 
larly  of  it  this  evening  because,  first,  I  have  found  it  one  of  the  most 
significant  of  the  diagnostic  symptoms,  and,  secondly,  because  its 
early  total  subsidence  and  disappearance  denote  that  the  disease  has 
yielded  to  the  early  treatment.  To  this  point,  I  may  again  refer  when 
speaking  of  the  early  treatment. 

Having  now  very  briefly  commented  on  the  four  allied  subjects, 
(1)  of  the  often  tubercular  nature  of  this  chronic  disease  ;  (2)  the  fre¬ 
quency  of  the  occurrence  of  necrosis  and  sequestra  in  the  latir  stages 
of  it ;  (3)  the  less  frequent,  but  not  uncommon,  result  of  shortening 
of  the  limb,  found  in  cures  in  the  first  stage  of  the  disease ;  and  (4) 
the  too  much  overlooked  symptom  of  reflex  muscular  spasm  and 
rigidity  ;  I  will  turn  to  the  second  part  of  the  title  of  this  paper— 

namely,  early  treatment.  ,  ,  . 

I  am  quite  in  accord  with  the  majority  of  surgeons  m  attaching  great 
importance  to  pure  air,  particularly  sea-coast  residence,  and  suriiot  in 
general  remedies  as  are  well  known  to  benefit  scrofulous  affections.  I 
wish  they  were  more  within  reach  of  the  poor.  The  part  of  the  early 
treatment  of  the  disease  which  I  would  advocate  now  is  absolute 
rest. 

I  have  so  frequently  observed  that  the  common  treatment  by  rest 
has  fallen  short  of  absolute  rest,  that,  at  the  risk  of  wearying  some  of 
you,  I  shall  venture  to  explain  what  I  understand  by  absolute  rest. 
Simply  applying  an  approved  hip-splint  for  a  diseased  joint  docs  not 
ensure  complete  perfect  rest,  as  probably  most  hospital  surgeons  are 
well  aware.  If  the  splint  have  been  applied  properly,  it  prevents  all 
movement  of  the  joint,  but  it  fails  to  take  off  the  weight  of  the  body 
from  the  limb,  nor  does  it  necessarily  take  off  the  weight  of  the  limb 
from  the  pelvis  or  body.  The  limb  is  supported  by  the  splint,  that  is 
true  ;  but  that  is  not  enough  to  procure  physiological  rest.  So  long  as 
the  limb  depends  from  the  body,  the  muscles  and  ligaments  will  assist 
in  supporting  it ;  and  so  long  as  these  structures  around  the  joint  are 
not  in  absolute  rest,  the  joint  is  not  functionally  at  rest.  Perfect  rest 
is  best  obtained  by  the  strictly  recumbent  posture,  combined  with  a 
Ion"  splint,  efficiently  applied.  Several  objections  have  beeD,  and  are, 
raised  against  this  treatment.  It  is  alleged  that  the  confinement 
entailed  by  the  recumbent  posture  is  injurious  to  the  general  health. 
No  doubt  it  is  so  when  long  continued,  and  in  an  unwholesome  atmo¬ 
sphere,  but  only  when  it  is  practised  under  these  unfavourable  condi¬ 
tions.  ’  The  main  objection  is  to  the  unwholesome  atmosphere,  and 
that  is  one  which  may  be  overcome.  The  advantages  gained  by  the 
absolute  rest  far  outweigh  any  disadvantage  from  long  recumbency, 
provided  it  be  in  a  favourable  air. 

Another  objection  raised  against  recumbency  and  long  rest  in  early 
treatment  is  oue  common  to  it  and  rest  generally  namely,  that  anky 


losis  is  likely  to  be  the  consequence  of  it.  This  objection  applies  to 
the  treatment  of  simple  synovitis  or  arthritis,  but  not  to  strumous  and 
tubercular  forms  of  chronic  arthritis.  I  am  convinced  that  interrup¬ 
tion  of  absolute  rest  by  passive  movements  of  the  diseased  joint  is  very 
injurious,  and  an  unscientific  proceeding.  It  is  as  unsound  in  practice 
as  inefficient  rest  I  have  never  seen  ill  results  from  properly  con¬ 
ducted  absolute  rest ;  but  I  have  often  witnessed  the  mischief  of  inter¬ 
rupting  the  continuity  of  absolute  rest. 

Another  and  third  objection  to  this  kind  of  Test  is  one  of  an  oppo¬ 
site  kind ;  namely,  that  the  pressure  of  the  opposed  articular  surfaces 
causes  ulceration  of  cartilage,  or  absorption  of  cartilage  and  bone. 
This  objection  does  not  apply  to  the  scrofulous  or  tuberculous  disease. 
1X1100  these  morbid  processes  of  ulceration,  or  caries,  and  absorption, 
are  observed  in  strumous  and  tubercular  inflammations,  they  are  the 
results  of  the  inflammation,  and  not  of  the  pressure.  I  cannot  admit 
that  this  objection  is  valid.  It  is  as  untenable  as  the  previous  ones, 
or  less  tenable.  I  am,  therefore,  an  earnest  advocate  of  complete 
continuous  rest  in  this  disease,  for  it  is  the  most  potent  preventive  ele¬ 
ment  in  the  early  treatment.  # 

The  morbid  actions  and  changes  which  the  surgeon  should  aim  at 
preventing,  are  progressive  inflammation,  and  the  collection  of  scrofu¬ 
lous  or  tuberculous  inflammation  products  in  the  articular  structures 
or  cavity.  These  products  are  known  to  be  very  little  capable  of 
undergoing  organisation,  and,  on  the  other  hand,  they  are  too  prone 
to  undergo  degenerative  changes,  such  as  caseation  and  lique¬ 
faction.  . 

Next,  I  advocate  absolute  rest  with  the  view  of  preventing  the 
occurrence  of  the  possible  necrosis.  The  formation  of  a  sequestrum  in 
the  acetabular  part  of  the  joint,  or  in  the  head  of  the  femur,  must,  at 
any  period  of  the  disease,  be  a  serious  complication  ;  serious,  I  mean, 
as  it  entails  protracted  illness  and  abscesses,  and,  probably,  such 
operative  treatment  as  is  not  uncommonly  called  for  in  the  later  stages. 
Early  check  of  inflammation  may  prevent  the  necrosis.  I  do  not  say 
that  it  will  positively  obviate  it ;  I  can  only  say  that  it  may  do  this. 
When  caseous  products  of  inflammation  infiltrate  a  portion  of  bone, 
this,  in  all  probability,  will  become  necrotic  or  carious.  We  can  say 
this’ much,  that  perfect  rest  is  the  treatment  best  adapted  to  prevent 
necrosis,  and  I  have  pointed  out  that  sequestra  have  been  found  in  from 
thirty-five  to  sixty  per  cent,  of  examined  morbid  specimens. 

Thirdly,  I  would  quote  the  occurrence  of  the  shortening  of  the  limb, 
which  has’  been  found  in  not  a  few  cases  cured  in  the  first  stage,  as 
another  reason  for  observing  strict  rest  in  the  early  treatment.  The 
early  reduction,  of  the  inflammation,  both  in  its  local  extent  and 
severity,  one  would  expect  to  have  a  material  influence  over  the  conse- 
quences’to  the  growth  of  the  bones  concerned.  This  applies  more 
particularly  to  affections  of  the  femoral  epiphysis,  whether  they  occur 

primarily  or  secondarily.  . 

Fourthly,  the  connection  between  early  treatment  and  muscular 
rigidity  or  spasm  is  of  a  character  very  diflerent  from  that  of  the  three 
preceding  subjects.  Its  presence  is  to  be  taken  as  evidence  that 
inflammation  is  in  progress  ;  its  total  extinction  is  to  be  taken 
evidence  that  inflammation  has  subsided.  When  there  are 


as  eviuenue  tuai/  -  — - -  .  .  .  .  , 

no  longer  any  muscular  resistance  nor  pain  on  flexion  of  tlie  tmgti 
or  thenpelvis  ;  in  other  words,  when  the  thigh  can  be  completely  and 
painlessly  flexed  on  the  pelvis,  then  the  inflammation  may  be  said  to 
be  cured.  This  is,  in  my  estimation,  the  most  valuable  indication 
that  the  case  is  cured. 

I  am  reluctant  to  take  up  your  time  with  remarks  on  the  details  ol 
treatment ;  and,  indeed,  what  I  have  to  add  may  be  condensed  into 
a  few  words.  The  rest  which  is  ensured  by  recumbent  posture  and 
the  long  suitable  splint,  should  be  accompanied  by  a  certain  amount 
of  extension  or  traction  upon  the  limb.  I  say  a  certain  amount,  for  I 
do  not  think  the  quantity  or  quality  of  pain  from  which  the  patient 
is  suffering  is  to  be  taken  as  tlie  measure  of  the  extension  which,  is  to 
be  made.  °Some  surgeons  advise  that  weight  or  elastic  force  should  be 
employed  sufficient  to  neutralise  the  muscular  spasms,  and  pull  out 
the  head  of  the  femur  from  contact  with  the  acetabulum,  and  to  stop 
the  night-screams  ;  but  my  experience  and  reasoning  are  against  the 
employment  of  so  much  force.  The  ilio-femoral  ligament  is  no 
more  capable  of  extension  in  early  hip-joint  disease  than  in  dorsal  dis¬ 
location  of  the  femur.  Weight,  or  elastic  force  sufficient  to  steady  the 
limb,  keep  it  straight,  and  prevent  shortening,  is  all  that  is 

demanded.  .  .  .  , 

With  reference  to  local  applications,  my  experience  is  against  tne 
employment  of  irritants,  setons,  issues,  and  the  like.  _  I  have  found 
leechiDg  useful  in  relieving  acute  sensitiveness  and  pain  in  acute  attacks 
of  inflammation,  such  as  we  now  and  then  meet  with  in  the  course  of 
chronic  diseases.  In  a  similar  way,  poultices  and  soothing 
tions  are  occasionally  needed.  Their  habitual  use  is  not  desirable,  luo 
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whole  limb  should  be  kept  warm,  and  scrupulously  dean  by  washing 
and  it  should  be  systematically  rubbed  to  maintain  the  suppleness  of 
the  muscles  and  joints  below  the  hip,  as  this  obviates  some  of  the 
minor  ills  of  long  confinement. 

The  splint  which  I  employ  almost  exclusively  is  a  modification  of 
Thomas  s  back-splint  for  the  disease.  I  found  the  back-splint  was  un¬ 
suitable  for  the  second  and  third  stages  of  the  disease.  I  t  was  -reatlv 
in  the  way  in  dressing  abscesses  and  wounds.  In  the  early  treatment 

,nianaSe'1  ,thari  an  outside  splint,  and  needed  mucli 
care  that  it  did  not  cause  splint-sores.  I  prefer  the  parallel  outside 
sp hnfcs  1  hese  are  connected  by  a  chest-girdle  of  the  pattern  now 

exhibited.  The  long  splint  on  the  diseased  side  should  be  about  six 
inches  longer  than  the  limb,  and  it  should  be  furnished  with  a  simple 
contrivance  for  making  extension.  A  stirrup  is  applied  to  the  foot 
an,d  thlS  Stl,nU?lT1f  fixed  t0  the  end  of  the  splint  by  a  strong 

ifeeded  »  01  C-01n'  .Wh.e?  7™  P01nts  of  counter-extension  are 

needed  a  pelvis-girdle  is  added  to  the  splint,  and  to  this  girdle  the 

/  enda  °l  a  Penneal  strap  are  attached.  The  girdle  is  also  useful  in 
preventing  or  correcting  tilting  of  the  pelvis,  in  all  cases  of  tiltin- 
I  use  the  double  splint,  but,  when  the  disease  is  not  accompanied  by 
this  defoiimty,  a  single  splint  is  commonly  sufficient.  These  splints 
are  covered  m  by  the  bed-clothes,  are  easily  managed  by  mothers  are 
portable,  that  is,  patients  can  be  carried  in  them.  The  ordinary  splints 
or  hospita1  use  are  made  on  the  premises  here  by  the  assistant  surgery- 
m  n  at  a  trifling  cost  He  can  turn  out  an  excellent  double  splint 
foi  10s.  6d.,  or  a  single  one  at  half  the  cost.  Mr.  Spratt,  of  Bond 

Sfinf’  Ja  I16)  iabi  DnW  °,f  makino  the  complete  double  or  single 
sphnt,  and  ue  has  km  By  lent  me  one  to  show,  and  it  is  on  the 

C°fClUtllDgi  "cntlemen,  I  beg  your  permission  to  add  a  few 
oids  m  reference  to  the  specimens  under  the  microscopes.  These 
are  to  show  tubercle  and  tubercle  of  joints.  I  may  divide  them  into 
two  groups.  One  small  group  showing  acknowledged  typical  tubercle 

side ^with1  this U for  ^  ailticUiar’  liauiely,  tongue  and  lung.  Side  by 
sme  with  this,  for  the  sake  of  comparison,  is  a  second  group  which 

Tlded  1  v.t0  tW°/  s®Gtion?’  one  showing  tubercle  in  all  stages  in 
tprv  l  l  m,embrane  (]vbere1  Presence  has  been  denied  or  thought 
b®ca^se  n?t  looked  for)  ;  and  a  second  section  showing 

S  A  fg6S  m  arLlcular  bones-  These  specimens  have  been 

mainly  prepared  from  my  own  cases  ;  but  that  ray  specimens  may  be 
coiroboiated,  Messrs.  Clutton  and  Makins,  and  Drs.  Acland  and  Had- 
don,  have  kindly  lent  some  of  their  own  preparing.  The  slides  from 
specimens  consist  of  some  exhibited  by  me  at  the  Patholo- 
gica  Society  in  February,  1881,  three  years  and  nine  months  ago 

son  bM889reaT3hf’efeiTe?i t0  somei  preparations  made  by  Dr.  William - 
8,82-.  TJVS  gentleman,  who  had  been  a  student  here,  devoted 
himself  during  the  early  part  of  that  year  to  the  study  of  tubercular 

w  wnrlfU  OlTndlSeaSeSi°f  ^  blP‘Joint>  and  accomplished  some  excel- 
lentwmk  This  was  his  last  task.  He  caught  typhoid  fever  and 
died  in  Florence  These  beautiful  specimens,  which  are  shown  in 

melancholy  inSrost!  ’  ^  tllerefore-  ‘  I”ticuI" 

conclusion,  gentlemen,  I  crave  your  indulgence  for  many  sliort- 
®  ,UgS  of,  thls  PaPer.  It  is  intentionally  of  a  suggestive  and  frag- 
inentaiy  character,  rather  than  exhaustive,  and  yet  its  parts  are 

ZZille%rtUfly  C°herent-  Tt  is  the  of"  an  earnest  desire 
ll  thS  adTanceme,nt  Awards  a  correct  and  particular  know- 
°.[  .th.e  Pathology  and  morbid  anatomy  of  this  too  common  dis¬ 
ease  ,  it  is  in  furtherance  of  a  desire  to  obtain  for  tubercular  disease  a 
ecognised  position  in  the  classification  of  diseases  of  joints  in  English 
lirnfi  off  61^n  leterature  ;  it  is  an  effort  to  distinguish  shortening  of  a 

W  CUr,?  m  w  firSt  St-T  of  the  disease>  as  an  event  which  may 
have  to  be  reckoned  for  or  with  ;  and,  in  a  similar  way,  to  distinguish 

ea'rHan  1*1  7  7™?  wliich  fsh°uld  influence  the  surgeon  in  both  the 
eariy  and  later  treatment  of  this  disease  ;  and,  finally,  with  respect 

to  early  treatment  to  express  the  extreme  importance  which  I  attach 
to  efficient  practical  absolute  rest. 


REMARKS  ON  A  FEW  ARTICLES  OF  THE  INDIAN 
MATERIA  MEDICA. 

By  EDWARD  J.  WARING,  C.I.E.,  M.D., 

Retired  Surgeon-Major  H.M.  Indian  Army. 


hJ®Et£A!T  Mr.  Joseph  D ixo NT — At  the  monthly  meeting  of  the 
ove  Board  of  Improvement  Commissioners,  on  the  21st  May,  the 

briSV  a Wn7  W1°rks  and  Improvement  Committee  was 

vdthgdeen  r?arel  *7^7*?  this  Committee  have  heard 

t«  fP  egrtt  °I  tb®  deatb  °I  Mr.  Joseph  Dixon,  who  for  upwards 
of  twenty-seven  years  has  faithfully  and  efficiently  fulfilled  the  duties 

mein?  ICC  7?C°n'n  tbl?  and  they  desire  to  express  to  the 

their  aflfiction  ”  DlX°Q  S  famiIy  their  sincere  sympathy  with  them  in 

MA+?ISnRATE-~Dr-  Herbert  Taylor,  of  Todmorden,  has 
been  placed  on  the  Commission  of  the  Peace  for  Lancashire. 


W  i thin  the  last  few  years,  considerable  attention  has  been  paid  to  the 
subject  of  the  Indian  materia  medica.  The  writings  of  Fleming 
Roxburgh,  Ainslie,  Royle,  O’Shaughnessy,  Wise,  Bidie,  Kliani  Ball 
Dey,  Moodeen  Sheriff,  and  others  (amongst  whom  I  think  I  may  ven¬ 
ture,  without  laying  myself  open  to  the  charge  of  egotism,  to  include 
myself)  have  succeeded  in  awaking  medical  officers  and  other  practi¬ 
tioners  in  the  East  to  the  important  fact  that  around  them  on  every 
side  in  the  vast  Indian  continent,  from  the  Himalayas  to  Cape  Comorin, 
there  are  available,  at  almost  nominal  prices,  often  at  the  simple  cost 
of  collection,  remedies  as  powerful  and  efficient  as  the  more  costly 
imported  articles,  the  supply  of  which,  from  the  very  nature  of  things, 
is  necessarily  limited,  and  at  times  precarious.  The  spirit  of  inquiry 
thus  set  on  foot  resulted  in  many  indigenous  drugs  being  subjected  to 
clinical  trials  in  European  hospitals  and  elsewhere,  where  their  effects 
could  be  carefully  watched  ;  and,  their  alleged  efficiency  having  been 
satisfactorily  proved,  they  in  due  time  were  admitted  into  the  officinal 
list  of  the  British  Pharmacopeia  ;  of  this  we  have  examples  in  Indian 
hemp  (cannabis  sativa),  chiretta,  hemidesmus  Indica,  regie  mannelos, 
and  kamela.  On  satisfactory,  though  not  perhaps  on  equally  con¬ 
clusive,  evidence,  no  fewer  than  forty  other  articles  were  admitted  into 
the  officinal  list  of  the  Indian  Pharmacopeia  issued  by  the  Indian 
Government  in  1868.  Some  of  these  latter  have  since  found  their 
way  into  Europe,  and  are  at  present  under  trial  in  the  hands  of  British 
and  continental  practitioners;  for  example,  chaulmoogra-oil,  sandal¬ 
wood  oil,  gurjun  balsam,  anacardium  (cardol),  etc.  What  the  verdict 
will  be,  remains  to  be  seen. 

.  To  enter  on  the  consideration  of  Indian  materia  medica  in  general 
is  beyond  my  intention,  and,  indeed,  beyond  my  powers.  All&that  I 
purpose  to  do,  on  the  present  occasion,  is  to  offer  some  brief  sugges¬ 
tions  on  a  few  articles  which  appear  to  me  worthy  of  more  attention 
than  has  been  paid  to  them,  and  which  seem  to  hold  out  the  prospect 
of  proving  valuable  therapeutic  agents.  1 

Carum  (Ptychotis)  Ajoivan. — The  first  of  these  to  which  I  would 
direct  attention  is  the  fruit  of  carum  (ptychotis)  ajowan,  D.C.,  an  um¬ 
belliferous  plant  common  under  cultivation  throughout  India,  sold 
in  the  bazaars  under  the  name  of  ajwain  or  ajvain  (Bengal)  and  o’mam 
or  o’ mum  (Tamul).  Under  the  name  of  ajava-seeds,  they  were  brought 
to  the  notice  of  the  profession  in  Europe  in  1773  by  Dr  Percival 
( Essays ,  vol.  ii,  p.  226),  but  they  fell  into  unmerited  neglect.  My  own 
impression  is  that  they  are  the  most  powerful  of  all  the  umbelliferous 
carminative  seeds,  and  that  they  may  well  replace  others  in  practice 
Dr.  G.  Bidie  and  Mr.  J.  J.  Wood,  both  of  the  Madras  Medical  Service' 
have  borne  strong  testimony  to  their  value  ;  the  latter  regarding  them 
as  combining  the  stimulant  quality  of  capsicum  or  mustard  with  the 
bitter  property  of  chiretta  and  the  antispasmodic  virtues  of  assafoetida. 
An  essential  oil  (of  which  they  contain  about  5  per  cent.)  and  a  dis¬ 
tilled  water,  are  officinal  in  the  Pharmacopeia  of  India.  Greatlv  in¬ 
creased  interest  attaches  to  this  article  from  the  recently  discovered 
fact  that  its  stearoptene,  sold  in  the  bazaars  of  the  Deccan,  Scinde,  etc 
under  the  Hindustani  name  of  ajwain-ka-plieiil,  is  identical  ’  with 
thymol,  whose  claims  as  an  antiseptic  and  germicide  have  of  late 
attracted  much  attention.  The  fruit,  indeed,  is  now  a  recognised 
source  of  this  valuable  antiseptic  agent.  Without  attenuating  to'enter 
upon  its  therapeutic  uses  generally,  I  would  point  out  two  diseases  in 
which  it  seems  very  desirable  that  trials  should  be  made  to  test  its 
powers.  1.  Cholera.  Here  Anglo-Indian  testimony  is  already  strongly 
in  its  favour,  butwewant  more  than  public  opinion;  we  want  facts  based 
on  scientific  observation,  and  it  is  hoped  that  this  may  be  accorded  to 
it  by  our  professional  brethren  in  the  East.  The  antiseptic  properties 
of  its  constituent,  thymol,  conjoined  with  its  powerful  diffusible 
stimulant  action,  indicate  the  probability  of  its  proving  of  the  greatest 
service  in  this  disease.  2.  Dipsomania.  All  I  desire  here  is  to  draw 
serious  attention  to  the  following  words  of  the  late  Mr.  J.  J.  Wood, 
with  reference  to  ajvain  or  o’mam  seed.  “On  account  of  its  bitter, 
biting,  or  pungent,  yet  pleasant,  taste,  and  the  sensation  of  warmth  it 
creates  in  the  stomach,  it  has  been  constantly  recommended  of  late 
years  to  those  afflicted  with  the  desire  for  alcoholic  drinks.  It  does 
not,  of  course,  intoxicate,  but  it  is  no  mean  substitute  for  the  ordinary 
stimulant  in  removing,  almost  immediately,  the  sensation  of  ‘gnaw- 
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in"  ’  or  ‘  sinking  at  the  pit  of  the  stomach  which  the  frequent  use 
of  spirits  invariably  brings  on.  And  I  have  been  assured  that  it  has 
been  the  means  of  rescuing  many  otherwise  sensible  and  useful  men 
from  slavery  to  the  habit  of  spirit-drinking.”  Sincerely  is  it  to  be 
hoped  that  those  in  this  country  who  have  charge  of  inebriates  or  dipso¬ 
maniacs  will  make  trial  with  this  remedy. 

Plantago  Is pag hu la. — Another  seed  commonly  met  with  m  all 
Indian  bazaars,  which  seems  to  me  to  merit  more  attention  at  the 
hands  of  European  practitioners  than  is  generally  paid  to  it,  is  that 
of  plantago  ispaghula,  roxb,  sold  under  the  name  of  ispaghul  (Hind.  ), 
and  isliappukdl-virai  (Tamul).  When  these  seeds  are  immersed  in 
water,  the  cells  composing  the  epidermis  swell  and  elongate,  and  soon 
burst,  leaving  only  fragments  of  their  Avails.  On  infusion,  mucilage 
is  so  abundantly  yielded  by  them,  that  1  part  of  them  with  20  of 
water  forms  a  thick  tasteless  jelly.  Fleming,  Ainslie,  and  other  early 
writers  on  Indian  materia  medica,  spoke  of  their  usefulness  as  a  demul¬ 
cent  in  catarrhs,  renal  affections,  dysuria,  etc.,  but  it  is  to  their  use 
in  intestinal  affections  that  I  would  particularly  direct  attention,  lhe 
late  Mr.  Twining,  in  his  Diseases  of  Bengal  (vol.  i,  p.  212),  speaks 
highly  of  them  ;  and  in  the  chronic  diarrhoea  of  Europeans  who  have 
been  long  resident  in  India,  he  states  that  he  found  ispaghul  seed  to 
answer  better  than  any  other  remedy.  He  found  that  it  also  sometimes 
cured  the  diarrhoea  of  European  and  natiAre  children  after  many  other 
medicines  had  failed.  The  dose  of  the  seeds  for  an  adult  is  two  and 
a  half  drachms,  with  half  a  drachm  of  sugar-candy.  They  are  adminis¬ 
tered  whole,  and  in  their  passage  through  the  intestines,  they  absoib 
as  much  fluid  as  makes  them  SAvell  ;  and  by  the  time  they  reach  the 
central  and  lower  portions  of  the  canal,  they  give  out  a  large  amount 
of  bland  mucilage,  and  this  they  continue  to  do  until  they  have  passed 
over  the  Avliole  of  the  intestinal  tract.  If  the  frequency  of  the  de¬ 
jections  be  restrained  by  anodyne  injections,  and  by  using  only  a 
small  quantity  of  food,  the  demulcent  action  of  these  seeds  is  thought 
to  be  increased.  It  is  said  that  a  slight  degree  of  astringency,  and 
some  tonic  property,  are  imparted  to  the  seeds  by  subjecting  them 
to  a  moderate  degree  of  heat,  so  that  they  shall  be  dried  and  slightly 
browned.  A  lady  in  London,  the  wife  of  a  retired  general  officer, 
shortly  since  related  to  me  the  case  of  a  friend  of  hers  who  had  been 
obliged  to  return  homo  from  Bengal  for  chronic  dysenteric  diarrhoea. 
The  case  was  treated  by  some  of  the  leading  men  in  England  without 
deriving  benefit.  The  lady,  remembering  her  Indian  experience,  sent 
out  to  Calcutta  for  a  supply  of  ispaghul  seeds,  gave  them  after  native 
fashion,  as  above,  and  effected  a  cure  ;  or,  at  any  rate,  the  patient  re¬ 
covered.  It  may,  of  course,  lia\re  been  merely  a  coincidence,  but, 
taken  in  conjunction  with  the  reports  of  Mr.  Twining  and  others,  it 
is  worthy  of  note.  ‘ 

Scopolia  Lukidus. — The  third  article  to  which  I  would  direct  at¬ 
tention,  is  asolanaceous  plant  of  Nepaul  and  the  Himalaya,,  scopolia 
luridus  Dunal,  (Anisodus  luridus,  Linn.),  avhich,  as  a  mydriatic,  ap¬ 
pears  to  be  equal,  if  not  superior,  in  power  to  belladonna.  .  It  Avas  in¬ 
troduced  into  Europe  in  1824,  and  is  now  cultivated  there  in  gardens. 
The  leaves,  which  are  of  a  pale  green  colour,  emit,  especially  when 
bruised,  a  peculiar  tobacco-like  odour.  A  tincture  prepared  with 
them,  in  proportion  of  one  ounce  to  eight  ounces  of  alcohol,  adminis¬ 
tered  to  different  patients,  Avas  found  to  produce  extreme  dilatation 
of  the  iris,  and  this,  in  tAvo  instances,  to  such  an  extent  as  to  cause 
blindness,  which  only  disappeared  Avhen  the  medicine  Avas  discon¬ 
tinued.  The  largest  dose  given  was  twenty  drops  of  the  above  tinc¬ 
ture  during  the  four-and-twenty  hours.  (See  further  details  in  Vol. 
ix  of  Braithwoite’s  Retrospect,  p.  119,  from  Gaz.  Med.,  November  4th, 
1843.)  Locally  applied,  its  power  as  a  mydriatic  is  equally  well 
marked.  The  late  Sir  R.  Christison  ( Indian  Medical  Gazette,  Sep¬ 
tember,  1868)  Avith  that  bold  self-sacrificing  spirit  which  characterised 
many  of  his  investigations,  made  trials  Avith  this  plant  in  his  own 
person.  He  introduced  about  the  fourth  of  a  drop  of  juice  from  a 
leaf-stalk  into  his  left  eye,  and  found  that  it  immediately  dilated  the 
pupil  with  all  the  energy  of  belladonna.  In  forty  minutes,  the  dila¬ 
tation  Avas  complete.  This  effect  passed  oil  more  slowly  than 
when  produced  by  belladonna.  When  he  made  a  similar  trial  with 
the  root-juice  of  belladonna,  he  found  that  the  pupil  was  restored  to 
its  natural  size  in  four  days  ;  but  the  dilatation  produced  by  this 
plant  Avas  still  perceptible  at  the  end  of  eight  days.  Com¬ 
menting  on  these  facts,  Sir  R.  Christison  naturally  asks,  why 
should  India  depend  upon  Europe  for  one  of  the  armamenta 
chirurgiai  when  it  has  one  as  good,  if  not  better,  of  indigenous 
groAVth  ?  And  he  goes  on  to  suggest  that  trials  should  be  made  with 
it  to  ascertain  whether  it  Avould  have  the  same  effect  as  henbane  and 
belladonna  in  correcting  the  acrimony  of  resinous  cathartics,  and  the 
same  singular  effects  as  these  drugs  Avhen  administered  in  large  doses. 
He  concludes  by  expressing  a  hope  that  our  brethren  in  the  East  aa  ill 


soon  settle  these  points  by  actual  experience,  a  hope  Avhich  I  beg  most 

emphatically  to  re-echo.  , 

Jatropha  Curcas. — Another  subject,  which  appears  to  me  Avell  de¬ 
serving  notice  at  the  hands  of  the  therapeutist,  is  the  styptic  or  memo- 
static  virtue  of  the  milky  juice  English  pliysic-nut,  Jatropha  Curcas 
Linn.,  a  Avidely  distributed  plant  throughout  the  tropical  portions  of 
both  hemispheres.  The  styptic  properties  of  this  j  uice  were  first  brought 
to  notice  by  Baboo  Udoy  Chand  Dutt  ( Indian  Medical  Gazette,  Octo¬ 
ber  1874,  pa"e  260)  in  1874  ;  and  he  furnishes  two  illustrative  cases 
— one,  a  bleeding  vessel  within  the  cavity  of  an  open  abscess  ;  the 
other,  lisemorrhage  following  an  incision  made  for  the  pui  pose  of  ex¬ 
tracting  a  broken  piece  of  bougie  from  the  urethra  in  both  of  which 
the  local  application  of  the  fresh  juice  had  the  effect  of  immediately 
arresting  the  bleeding,  although,  in  the  first  case,  pressure,  alum,  tur¬ 
pentine,  and  perchloride  of  iron  had  failed  to  effect  it.  He  states  that 
1  ‘  it  does  not  cause  pain  nor  act  as  a  caustic,  but  that  it  simply 
‘  curdles’  (that  is,  coagulates)  the  blood,  and  covers  the  bleeding  sur 
face  AA'ith  a  tenacious  fluid.”  Further  evidence  of  its  haemostatic 
properties  is  adduced  by  Mr.  B.  Evers  {Indian  Medical  Gazette, 
March,  1875,  page  66),  of  the  Bengal  Medical  Service,  as  ho  f  ur¬ 
nishes  also  a  highly  interesting  account  of  a  pulsating  tumour  a 
varicose  aneurysm,”  situated  just  above  the  internal  malleolus, 
Avhich  was  cured  (?)  by  the  subcutaneous  injection  of  a  drachm  of 
this  juice.  The  case  is  so  suggestive  that  1  venture  to  append  it, 
slightly  abridged. 

Haemostatic  Powers  of  Jatropha  Curcas. — Bugloo,  aged  25,  as  as  ad¬ 
mitted  October  3rd,  1874,  suffering  from  a  large  open  abscess  m  the  heel 
of  the  right  foot,  the  result  of  an  injury.  He  did  not  complain  so  much 
of  the  pain  as  of  frequent  haemorrhage  from  the  abscess.  On  remo\'- 
in"  the  covering,  haemorrhage  (evidently  venous)  at  once  occurred. 
On  examination,  there  was  found,  immediately  above  the  internal 
malleolus,  a  pulsating  tumour,  about  the  size  of  a  pigeon  s  egg. 
Pressure  on  the  posterior  tibial  artery  at  once  arrested  the  bleeding  ; 
the  superficial  veins  in  the  neighbourhood  were  enlarged,  and  a  faint 
thrill  was  detected  in  them  ;  hence  it  was  diagnosed  to  be  a  case  of 
venous  aneurysm.  Pressure  by  the  tourniquet  or  otherwise  arrested 
the  haemorrhage  temporarily;  and,  on  the  12tli,  it  Avas  determined  to 
make  a  trial  with  the  milky  juice  of  the  jatropha,  as  advised  by  Baboo 
Udoy  Chand  Dutt.  A  drachm  of  the  fresh  juice  was  then  injected 
into  the  tumour  by  means  of  the  hypodermic  syringe,  the  nozzle  of 
Avhich  Avas  allowed  to  remain  in  the  tumour  for  about  ten  minutes  ; 
and  on  withdrawal,  a  single  drop  of  blood  escaped  through  the  punc¬ 
ture’  •  a  small  piece  of  drv  lint  and  sticking-plaster  were  then  applied. 
No  ill  effects  folio  wed.  ‘The  result,  however,  so  far  as  the  tumour 
and  hemorrhage  was  concerned,  is  described  as  astonishing :  in 
tiventy  minutes,  the  pulsation  Avas  so  faint  as  hardly  to  be  detected, 
and  by  evening,  all  pulsation  had  ceased,  and  a  good  firm  coagulum 
had’  formed.  Four  days  subsequently,  the  patient  left  the  hos¬ 
pital  without  permission,  considering  that  there  was  no  further  need 
for  his  staying  in  hospital  ;  three  months  afterwards,  he  was  reported 
to  be  quite  well.  This  is  a  single  case,  it  is  true,  but  it  is  very  sug¬ 
gestive.  Dr.  Evers  concludes  his  remarks  by  quoting  a  passage  from 
Holmes’s  System  of  Surgery  (vol.  iii,  p.  512),  as  to  the  importance  of 
the  discovery  of  “  a  fluid  of  great  coagulating  power  devoid  of  irritant 
properties,”  applicable  to  the  treatment  of  aneurysms.  Is  such  a 
fluid  to  be  found  in  the  fresh  milky  juice  of  jatropha  curcas  - 

Andromeda  Leschenaultii.— The  next  plant  to  Avhich  I  would 
call  attention  is  one  which,  as  far  as  I  am  aware,  has  no  niedicmal 
properties  assigned  to  it  by  native  practitioners,  and  yet  it  is  pro¬ 
bably  destined  to  play  an  important  part  m  the  future  of  Indian 
materia  medica,  namely,  Andromeda  Leschenaultii  D.C.,  Nat.  Orel. 
Ericacece,  growing  in  great  abundance  on  the  higher  ranges  of  the 
NiMierries!  In  1867,  Mr.  Mclvor,  of  Ootacamund,  requested  Mi. 
Broughton,  the  Government  quinologist,  to  examine  an  essential  oil 
obtained  by  him  from  this  plant,  and  it  Avas  pronounced  by  him  to  be 
identical  in  composition  with  the  Canadian  oil  of  Avmtergreen,  dan  - 
theria  procumbens,  mild.;  but,  as  it  Avas  found  to  contain  less  of  the 
peculiar  hydrocarbon  oil  Avhich  forms  a  natural  and  considerable  con¬ 
stituent  of  the  Canada  oil,  he  was  led  to  recognise  it  as  somewhat 
superior  in  quality  to  the  latter.  This  Andromeda  oil,  like  its 
Canadian  congener,  is  an  impure  salicylate  of  methyl  ;  and  Mr. 
Broughton,  acting  on  his  knowledge  of  the  fact  that  methyl-sahcy.ic 
acid  Avould,  under  suitable  treatment,  yield  carbolic  acid,  instituted  a 
series  of  experiments  which  resulted  in  his  preparing  considerable 
quantities  of  pure  carbolic  acid,  equal  to  the  purest  kind  obtained 
from  coal-tar.  The  cost  of  preparation  Avas  from  five  rupees  to 
seven  rupees  per  pound.  Mr.  Broughton,  in  the  conclusion  of  his 
able  report  on  this  subject  to  the  Madras  Government  (January, 
observes  that  the  carbolic  acid  obtained  from  this  source  has  certain 
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advantages  over  the  coal-tar  acid,  consequent  on  its  extreme  purity 
It  is  less  deliquescent,  and  cannot  possibly  be  open  to  the  suspicion  of 
contamination  with  certain  other  products  of  cmal-ta,  whid  po sses 
injurious  qualities.  It  would  not  be  advisable,  he  adds,  to  menace 
carbolic  acid  from  this  source,  when  the  comparative  cost  shows  that 

2“,  ftUSlbemry.  Sma11  or  non-existent ;  but  it  is  well  worthy  of 
recoid  that,  should  circumstances  render  the  supply  of  the  English 
product  difficult,  or  uncertain,  as  in  the  case  of  war,  or  increased 
Eng hsh  pnee,  a  practically  inexhaustible  source  exists  in  this  country 
(India)  from  which  this  indispensable  substance  in  its  purest  state 
can  be  obtained  at  a  slight  enhancement  of  the  present  price 

Interesting  and  important  as  this  Andromeda  oil  is  as  a  ’source  of 
carbolic  acid,  it  is  even  more  so,  as  the  probable  source  of  another 
valuable  therapeutic  agent,  namely,  salicylic  acid,  of  which  one  of  the 
recognised  sources  is  the  winter-green  or  gaultheria  oil,  which  as  just 
mentioned,  is  identical  m  composition  with  our  present  article  '  On 
this  subject,  the  following  remarks  of  Mr.  Martindale,  in  his  very 
useful  little  work,  The  Extra  Pharmacopeia  (page  25),  may  not  be  out 
of  place  Commercially,  the  acid  prepared  from  oil  of  winter-Seen 
the  natural  salicylic  acid  of  Mr.  J.  Williams,  is  the  purest  Oil  of 
winter-green  is  an  impure  salicylate  of  methyl.  When  treated  with 
caustic ^ potash -solution an d  %  volatile  matters  distilled  off,  an  im¬ 
pure  salicylate  of  potash  remains ;  this  is  decomposed  by  hydrochloric 
acid  and  the  salicylic  acid  obtained  purified  by  dissolving  and 
fE>1If,S,,ng  fr,°,m  «  is  in  crystals  resembling 

nl™Thnl*l“ad.krf  h411™  pnoparocl  from  carbolic  acid" 

SP  ’  aPI?Jied  to  Andromeda  oil,  would,  in  all  probability 
yieid  smn  ar  resuits  It  is  to  be  hoped  that  the  subject  may  soon  be 
taken  up  by  the  medical  authorities  in  India.  In  the  meanwhile  it 
seems  very  desirable  that  the  oil  itself  should  be  subjected  to  trials  as 
a  stimulant,  carminative,  and  antiseptic. 

Hydrocarpus  Inebrians.—  Another  oil  to  which  I  would  direct 
attention  is  that  obtained  by  expression  from  the  seeds  of  hydrocarpus 
inebrians,  Vahl,  a  tree,  Nat.  Ord.  Bixinfie,  inhabiting  the  western 
coast  of  the  Peninsula.  It  is  the  Neeradimootoo  of  Ainslie  ( Mat 

fdomta0  P11’  R  235)‘  ?0ta°ically’  it;  is  closely  allied  to  Gynocardia 
odorata,  R.  Brown,  a  tree  belonging  to  the  same  natural  order,  in¬ 
habiting  Nortliern  and  Eastern  India  and  the  Malayan  Peninsula  the 
seeds  of  which  yield  chaulmoogra-oil,  lately  brought  to  notice  as  a 
remedy  m  leprosy  and  skin-diseases.  It  is  in  the  same  class  of  cases 
that  our  present  article  is  most  esteemed;  indeed,  in  Travancore  it 
iiolcls  a  first  place,  in  native  opinion,  as  a  remedy  in  leprosy,  and  one 
of  the  most  intelligent  native  gentlemen  I  have  ever  met  with  (since 
deceased),  himself  suffenng  from  leprosy,  assured  me  that  he  had  de¬ 
rived  more  temporarj^  benefit  from  Neeradimootoo  oil  than  from  any 
other  medicine.  Ainslie  places  the  dose  at  half-a-teaspoonful  twice  daily ; 
but  it  would  probably  be  better  to  commence  with  a  smaller  dose  and 
increase  it  as  the  stomach  will  bear  it,  for  he  states  that  it  is  ant  to 
nauseate  a  good  deal  at  first.  In  Ceylon,  where  the  tree  is  indi¬ 
genous,  the  fruit  is  said  to  be  used  for  intoxicating  fish  :  hence  pro¬ 
bably  its  specific  name.  * 

Saraca  Indica.— I  take  advantage  of  this  opportunity  to  mention 
another  Indian  drug,  which,  as  far  as  I  am  aware,  has  not  hitherto 
.i?-nif  v  6C*  *°  *laads  ky  any  European  practitioner  in  the  East  but 
whiefi  has  recently  been  brought  specially  to  my  notice  by  H.  H.  the 
Maharajah  of  Travancore,  F.L.S.,  himself  a  most  intelligent  observer 
namely,  the  bark  of  Saraca  Indica,  Linn. ,  the  Jontsia  Asoka  of  Rox¬ 
burgh  (Asok,  Hind.,  Bencj.).  He  mentions  the  case  of  a  recurring 
fioemorrhoidal  tumour,  in  a  member  of  his  own  family,  in  which  it 
proved  signally  successful  after  European  remedies  had  failed  In 
his  letter,  Ins  Highness  speaks  of  it  as  “  specially  useful  in  diseases  of 
omen  connected  with  menstrual  irregularities  and  he  adds  -  “If 
you  can  bring  this  substance  to  the  notice  of  the  medical  profession 
you  will  be  doing  a  real  service.”  The  only  book  in  which  I  can  find 
;11S  T/"otl,.ce(i  is-  Ud°y  Chand  Dutt’s  Materia  Mcdica  of  the  Hindus 
',  wbere  ^  1S  stated  that  the  bark  is  much  used  in  uterine 
affections,  especially  in  menorrhagia.  It  is  to  be  hoped  that  trials 
will  be  made  with  it  to  test  its  alleged  efficacy. 

CoscLvmi  Fenestratum. — Should  it  ever  be  desirable  to  introduce 

LuroPean  practice  an  elegant,  cheap,  and  efficient  bitter  tonic  1 
"tesi1^  frora  experience  that  such  may  be  found  in  the  woody 
S;°  poscmium  fenestratum,  Colcbrook,  a  large  menispermaceous 
climbing-plant,  inhabiting  the  forests  of  Malabar  and  Ceylon  It  is 
m  7he  bazaars  of.  Southern  India  under  the  Tamul  name  of 
vVrlhi i  lliu  !r  occurs  in  the  for.m  of  cylindrical  woody  stems,  of 
_p  •  i  en?.tb>  ^rom  one  to  four  inches  in  diameter,  of  a  bright 
greenish  yellow-colour,  and  pure  bitter  taste.  Thirtv  years  since;  it 

won<imP°ried  lnti°  EnSlandfrom  Ceylon  under  the  name  of  Calumba- 
woocl,  and,  analysed  by  Mr.  Perrins  {Pharm.  Journ.,  1853,  pp. 


it  i  tb«Tr  T  d  nn  -  aiTr1,erbe]'1me-  From  ray  own  trials  with 
™  .  Hospital ,  1  came  to  the  conclusion  that 

it  was  a  good  substitute  for  calumba,  and  efficient  in  all  cases  requir- 

tiif-tiire  rG  f  el  *  lt  W1S  l)resf ibed  in  the  form  of  in  fusion  and 

calumba*  f  SamC  strength  as  the  corresponding  preparations  of 

Petroleum.— To  the  indigenous  medical  products  of  India,  de¬ 
rived  from  the  inorganic  kingdom,  comparatively  little  attention  has 
been  paid  ;  yet  some  of  them  seem  well  worthy  of  notice  Foremost 
amongst  these  is  petroleum,  which  is  met  with  on  the  surface  of  cer¬ 
tain  lakes  m  Assam,  Burmali,  .  and  in  the  volcanic  islands  on  the 
Arracan  coast.  Passing  over  its  alleged  successful  employment  in 
ben-ben  chronic  rheumatism,  skin-diseases,  etc.,  I  would,  in  this 
place,  call  especial  attention  to  it  as  an  efficient  agent  in  antiseptic 

f/vIIw  t  /•  thl//iiara7Cler’  U  £rst  lirought  t0  notice  by  Sir  Joseph 
Fayrer  {Indian  Medical  Gazette,  September  1869),  who,  after  trials  with 

it  in  twenty  cases,came  to  the  conclusion  that  it  possesses  some,  if  not  all 
of  the  advantages  assigned  to  carbolic  acid.  He  used  it  pure,  or  diluted 
with  equal  parts  ot  glycerine  or  oil ;  and  he  states  that,  whilst  it  cer¬ 
tainly  fias  some  deodorising  power,  it  appears  also  to  have  that  of  limit¬ 
ing  suppuration,  andof  restraining  the  development  of  septic  miasmata 
in  the  discharges.  It  is  to  be  hoped  that  Sir  J oseph  will  increase  the  debt 
the  profession  already  owes  him  by  continuing  his  researches,  and  that 
otfieis  will  follow  in  his  wake.  I  would  also  venture  to  suggest  that 
experiments  should  be  made  with  the  Indian  petroleum,  with  the  view 
ot  ascertaining  whether,  under  suitable  treatment,  it  will  not  yield 
vaseline  of  as  pure  a  quality  as  that  obtained  from  the  American 
article  Shou Id  such  prove  to  be  the  case,  and  if  it  could  be  manufac¬ 
tured  at  a  small  cost,  the  importance  of  the  fact,  in  relation  to  the 
pharmacy  and  practical  surgery  of  the  East,  would  be  self-evident. 

n  conclusion,  I  will  only  name  three  inorganic  substances,  with 
the  chemical  nature  and  medicinal  properties  of  which  it  is  very  de¬ 
sirable  to  become  better  acquainted:  1,  Senda-lon  or  sendc-nimak, 
the  rock-salt  of  the  bazaars  ;  2,  Bit-loban  or  kala-nimak,  literally 
black  salt ;  and  3,  Salajet  or  alum-earth  of  Nepal.  These  articles 
are  held  in  high  esteem  by  native  practitioners,  and  are  evidently 
possessed  of  no  mean  medicinal  powers.  Some  particulars  with  regard 
to  the  two  latter  will  be  found  in  a  paper  by  myself  in  the  fourth 
volume  ot  the  Madras  Quarterly  Journal  of  Medicine  (page  239);  and 
others  especially  in  reference  to  rock-salt,  are  given  in  Moodeen 

71  6216  354)6  Supplement  to  illc  Pharmacopoeia  of  India  (pp. 

Should  these  crude  suggestions  lead  to  any  practical  result,  the 
object  in  view  will  be  fully  attained. 


THE  INTRAVENOUS  INJECTION  OF  MILK. 

By  CHARLES  E.  JENNINGS,  F.  R.  C.  S.  Eng. , 
Assistant-Surgeon  to  the  Cancer  and  to  the  North-West  London  Hospitals. 

Having  recently  injected  milk  into  the  veins  of  a  patient  about  to 
die  who  survived  for  some  hours  after  the  operation,  and  believing 
that  this  therapeutic  measure  is  one  of  great  value,  as  a  substitute  for 
the  transfusion  of  blood,  I  have  perused  most  of  the  literature  on  the 
subject  and  find  that  many  of  the  operations  have  been  followed  by 
marked  success  ;  m  some  cases  by  temporary,  and  in  others  by  perma¬ 
nent  benefit ;  but  sometimes  no  good  has  accrued  from  the  injection 
(when  improperly  performed,  or  when  performed  in  unsuitable  cases)  ; 
and  the  operation  appears  to  have  proved  fatal  in  a  few  instances. 

But,  the  intravenous  injection  of  milk  having  now  been  practised 
under  a  considerable  variety  of  circumstances,  and  many  of  the  reports 
havmg  been  drawn  up  with  great  accuracy,  it  may  perhaps  prove  of 
utility  to  lay  before  the  profession  an  outline  of  the  history  of  this  im¬ 
portant  plan  of  treatment,  which  is  now  seldom  resorted  to,  with  the 
view,  of  showing  that  the  indications  for  this  method  of  conveying 
nutrition  are  generally  clear,  and  that,  if  properlv  performed,  no  harm 
can  follow  the  operation. 

T.  Gaillard  TJiomas,  in  a  communication  to  the  New  York 
Medical  Journal,  1878,  urges  the  operation  on  physiological  grounds 
aa ^  compares  the  injection  of  milk  into  a  vein  with  the  normal  passage 
of  the  chyle  into  the  subclavian  vein  from  the  thoracic  duct.  “  Chyle 
is  fat  m  emulsion  in  a  serous  fluid  ;  milk  is  fat,  molccularly  divided 
and  suspended  in  water  with  casein  and  sugar.”  Dr.  Thomas  also 
quotes  an  instance  in  which  blood,  drawn  from  an  apoplectic  subject 
alter  a  heavy  meal,  yielded  a  “distinct  and  voluminous  zone  of  white 
mnky-looking  fluid,  a  fluid  which  had  evidently  been  previously 
mixed  with  the  blood,  and  was  now  separated  from  it.” 

J  The  report  of  this  case  will  be  publishel  in  full,  in  a  later  communication. 
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At  a  meeting  of  the  Societe  de  Biologie,  in  Paris,  Dr.  Brown-Sequard 
cave  an  account  of  his  experiments  on  transfusion.  He  had  tried 
normal  blood,  defibrinated  blood,  and  milk.  In  each  case  the  result 
was  the  same,  save  that  in  the  case  of  milk  it  was  necessary  to  inject 
more  than  of  the  other  fluids.  Ninety-five  grammes  of  blood  were 
drawn  from  a  dog,  and  replaced  by  95  grammes  of  milk.  About  forty- 
five  minutes  afterwards,  there  was  no  trace  of  milk-globules  to  be 
found  in  the  blood.  The  dog  continued  in  excellent  health,  and 
was  alive  at  the  time  of  the  report  (that  is,  five  months  ago). 
M.  Malassez  found,  on  examining  the  blood  after  the  transfusion,  a 
greater  quantity  of  white  globules  than  normal.  Dr.  Brown-Sequard 
considered  that  the  liquid  injected  should  be  at  least  of  a  temperature 
of  10°  to  12°  Cent.  He  preferred  injecting  into  the  arteries,  and  very 
slowly,  to  give  time  for  the  injected  fluid  to  acquire  the  temperature 
of  the  body  ( Lancet ,  1878,  vol.  ii,  p.  641).  „  , 

Experiments  upon  dogs  have  also  been  conducted  by  Wulfsberg. 
He  injected  about  250  grammes,  and  examined  the  blood  to  determine 
whether  the  globules  of  the  milk  (as  Donne  stated  in  1884)  were 
converted  into  white  corpuscles.  He  found  that  the  white  corpuscles 
undoubtedly  increased  in  number,  but  only  after  having  first  taken  up 
—in  fact,  eaten— the  milk-spheres.  He  could  not  preserve  the  life  of 
dogs  by  this  means  ;  their  weight  diminished  ;  they  died  without 
obvious  disease,  and  he  found  haemorrhagic  infarcts  in  the  lungs,  ft 
about  .75  per  cent,  of  the  estimated  weight  of  the  blood  were  injected, 
the  dogs  bore  the  injection  well.  Large  injections  proved  rapidly 
fatal  ( Lancet ,  1878,  vol.  ii,  p.  823). 

M.  Laborde  injected  milk  into  the  lymph-sac  of  a  frog,  l  he  capil¬ 
lary  circulation  w  as  studied  microscopically  in  the  interdigital  web, 
in  the  tongue  and  mesentery  ;  fatty  globules  were  noticed  to  accumu¬ 
late  at  the  points  of  bifurcation  of  the  capillaries  (British  Medical 

Journal,  1879,  vol.  i,  p.  557).  . 

The  experiments  of  Drs.  Moutard-Martin  and  Charles  Kichet  show 
that,  in  animals  killed  by  the  intravenous  injection  of  large  quantities 
of  milk  or  sugar,  there  is  very  marked  intestinal  injection,  and  sub- 
endocardiac  eccliymoses  are  of  constant  occurrence.  Death  is  preceded 
by  polyuria  ( Medical  Times  and  Gazette,  1879,  vol.  ii,  p.  659). 

Dr.  J.  H.  Howe  experimented  on  seven  dogs,  substituting  milk  for 
the  blood ;  every  dog  died.  He  also  tried  the  lacteal  injection  upon 
a  man  in  the  third  stage  of  phthisis,  in  whom  death  occurred  fiom 
coma  soon  afterwards.  But  Dr.  Thomas,  having  performed  the  opera¬ 
tion  on  the  human  subject  with  success,  and  having  ascertained  that 
the  milk  employed  in  Dr.  Howe’s  experiments  had  been  drawn  from  a 
cow  one  or  one  and  a  half  hour’s  distance  by  rail  from  New  Yoik, 
reaching  that  city  after  a  lapse  of  two  or  three  hours,  requested 
Dr.  Eugene  Dupuy  to  repeat  the  experiments  upon  dogs.  Dr.  Dupuy  s 
experiments  showed,  1,  that  the  intravenous  injection  of  decom¬ 
posed  milk  into  dogs  is  uniformly  fatal ;  2,  that  the  same  experi¬ 
ment,  if  practised  with  perfectly  pure  and  fresh  milk,  is  entirely  in¬ 
nocuous  [New  York  Medical  Journal,  May,  1878). 

The  experiments  of  Professor  Schafer  also  show  that  the  intravenous 
injection  of  fresh  milk  in  small  quantities,  or  ot  milk  boiled  after 
standing,  is  harmless  ;  but  that  it  is  most  dangerous  to  employ  ordi- 
nary  milk  not  so  boiled,  and  the  ordinary  London  milk  is  especially 
deleterious  ( Journal  of  the  Obstetrical  Society,  London,  1879  ami  1880, 

VOl.  xxi,  p.  316).  ...  rri 

Turning  from  experimental  to  clinical  evidence,  Dr.  Thomas  reports 
( American  Journal  of  the  Medical  Sciences,  1876,  p.  61,  ctseq.)  a  case 
in  which  he  removed  two  solid  ovarian  tumours.  Profuse  uterine 
haemorrhage  set  in  thirty-six  hours  after  the  operation,  and  the  bleed¬ 
ing  recurred  in  spite  of  plugging  the  vagina.  Eour  days  after  the 
operation  the  temperature  was  101°,  the  pulse  150;  there  were  the  Hip¬ 
pocratic  countenance,  and  other  signs  of  impending  dissolution.  The 
intravenous  injection  of  milk  was  decided  upon,  on  the  grounds  that, 
in  1850,  Dr.  E.  M.  Plodder  had  injected  milk  into  the  veins  of 
three  cholera-patients  (in  one  case  as  much  as  fourteen  ounces  at  one 
operation),  two  of  whom,  who  appeared  moribund  at  the  time  of  the 
operation,  recovered  ;  that  Donne  had  injected  milk  into  the  veins  of 
dogs  and  rabbits  without  injury;  and  that  the  intravenous  injection 
of  milk  seemed  to  be  surrounded  with  less  difficulties  than  transfusion 
of  blood”  On  these  grounds,  eight  and  a  half  ounces  of  freshly  drawn 
milk  were  injected  into  the  median  basilic  vein.  After  three  ounces  had 
been  injected,  the  patient  complained  that  her  head  would  burst, 
therefore  the  injection  was  continued  more  slowly.  An  hour  later, 
there  was  a  rigor  ;  the  pulse  was  150-160  per  minute,  the  tempera¬ 
ture  104°.  The  next  day  the  pulse  was  116,  the  temperature  99.25  . 
Good  recovery  followed.  t 

Two  further  cases  are  recorded  by  Thomas  (Aew  1  ork  Medical 
Journal,  May,  1878). 

A.  S. ,  aged  22  ;  removal  of  a  very  large  ovarian  tumour  ;  many 


adhesions.  Within  twenty-four  hours  from  the  completion  of  the 
operation,  acute  peritonitis  developed.  Fourteen  days  later,  a  large 
abdominal  abscess  discharged  itself,  and  more  than  one  pint  of  pus 
escaped.  Three  days  later  still,  the  patient  appeared  monbund. 
February  27th,  8  p.m.— Pulse  152,  temperature  103.8  .  There  were 
mental  aberration,  and  a  semi-comatose  condition,  lhe  injection  ot 
milk  (the  quantity  is  not  stated)  was  made  into  the  right  median 
basilic  vein,  through  a  funnel  and  tube  and  very  small  cannula.  A 
hypodermic  injection  of  brandy  and  sal  volatile  was  also  administered. 
At  10  v  M  there  was  a  chill ;  at  11.30  the  pulse  was  much  improved  ; 
temperature  100.8°.  From  the  28th,  9  A.  M  there  was  improvement 
till  March  1st.  Then,  as  the  strength  again  failed,  a  second  injection 
of  fifteen  ounces  of  freshly  drawn  milk  was  made  into  the  leit  median 
basilic  vein.  The  pulse  fell  fifteen  beats,  and  became  stronger.  On 
March  3rd,  at  midnight,  the  pulse  was  160.  Dr  Hunter  injected  six 
ounces  of  milk  into  another  vein.  1  p.m. -Pulse  190,  temperature 
104°;  the  patient  had  a  chill.  March  4th,  8  A.  M. -Temperature 
102°,  pulse  122.  At  3  p.m.,  eight  ounces  of  milk  were  injected.  At 
6  pm,  temperature  103.4°,  pulse  152.  March  5  th,  6  a.  M.— Pulse 
156,  temperature  102.8°.  There  was  diarrhoea.  The  wound  com¬ 
municated  with  the  intestine.  At  11  A.M.,  eight  ounces  ol  milk  were 
injected  into  the  right  radial  vein.  Death  occurred  at  1  p.m.  Alto¬ 
gether,  there  were  five  injections  of  milk. 

At  the  necropsy,  there  was  perforation  (1)  of  the  caput  caecum  coli  , 
(2)  of  the  sigmoid  flexure,  at  a  point  twelve  inches  above  the  anus. 
There  was  peritonitis,  etc.  The  kidneys  were  large  and  fatty  ;  then- 
tissue  was  firm,  but  not  congested;  the  capsules  were  not  adherent.  The 
pelves  and  calices  contained  large  flakes  of  exfoliated  epithelium. 
Scraping  the  cut  surface  of  the  kidneys  yielded  a  thin  purulent 
looking  fluid.  The  spleen  was  firm  and  normal  ;  the  chest  was  not 
examined.  ,  .  ,  ,  , 

Dr  Thomas  also  removed  another  large  ovarian  tumour,  and  much 

haemorrhage  occurred  from  the  breaking  down  of  numerous  adhesions. 
The  haemorrhage  was  not  arrested  at  the  time  of  the  operation  and 
it  jiersisted  internally,  after  the  abdominal  wound  had  been  closed. 
Five  ounces  of  milk  were  injected  into  the  median  basilic  vein.  Death 
occurred  in  fourteen  hours.  The  necropsy  showed  that,  more  than  a 
pint  of  blood  had  been  poured  out  into  the  peritoneal  cavity. 

In  a  communication  to  theBniTisH  Medical  Journal  (1881,  vol.  i, 
p.  228)  Dr.  Meldon  states  that  he  had  then  performed  the  operation 
twenty-five  times.  Twelve  of  his  cases  were  phthisical  patients,  all  of 
whom  were  moribund,  and  in  all  life  was  prolonged  by  the  injection. 
In  one  of  these  cases  of  consumption,  the  patient  had  appai entlj  only 
a  few  hours  to  live ;  yet  he  recovered,  and  rallied  for  some  months. 
The  operation  was  repeated,  and  the  patient  again  rallied  ;  lie  at  last 
succumbed.  The  diarrhoea  of  phthisis  was  invariably  checked  by  the 
intravenous  injection  of  milk.  The  perspiration  was  first  increase  , 
next  diminished,  by  the  operation.  Cough  was  always  relieved  In 
phthisis,  the  improvement  is  only  temporary  ;  the  operation  lengthens 
life  a  few  months.  Four  were  cases  of  pernicious  anaemia  ;  all  were 
cured.  In  one  of  these  cases,  the  operation  was  repeated.  I  wo  were 
cases  of  exhaustion  sequent  to  haemorrhage  (one  was  uterine  haunor- 
rhage,  the  other  recurrent  haemorrhage  from  a  wound  of  the  palmar 
arch) ;  both  recovered.  Two  were  cases  of  exhaustion  alter  typhoid 

fever.’  Both  improved  ;  one  recovered ;  one  died. 

Dr.  Meldon  never  injected  more  than  six  ounces  of  freshly  drawn  mule 
at  a  time,  and  added  ten  grains  of  carbonate  of  ammonia  to  each  in¬ 
jection.  As  already  stated,  the  four  cases  of  progressive  amemia  were 
cured  by  the  nutritive  injections  ;  and  Dr.  Meldon  considers  that  it 
can  be  easily  understood  how,  in  that  disease,  a  small  quantity  ot 

corpuscle-supplying  fluid  might  alter  the  condition  of  the  blood,  and 

thereby  effect  a  cure  ( Lancet ,  1880,  vol.  i,  p.  527). 

The  intravenous  injection  ot  milk  was  first  performed  m  Ireland  by 
Dr.  Robert  McDonnell,  on  January  22nd,  1879.  The  patient  was 
aged  30,  and  had  been  under  the  care  of  Dr.  Meldon  since  November, 
1878  suffering  from  typhoid  fever.  There  were  profuse  diarrhoea, 
which  could  not  be  checked  by  the  ordinary  remedies,  and  extreme 
failure  of  the  digestive  powers.  Death  seemed  imminent.  IN  early 
ten  ounces  of  milk,  freshly  drawn,  were  injected  into  the  right  median 
basilic  vein.  The  pulse  rose,  and  became  comparatively  strong. 
Subsequently,  there  were  great  respiratory  disturbance  and  capillar) 
injection.  In  about  two  hours,  these  effects  passed  away,  and  the 
patient  rallied  wonderfully.  The  diarrhoea  was  checked,  and  six  days 
later  the  man’s  condition  was  most  satisfactory  (British  Medical 
Journal,  1879,  vol.  i,  p.  165). 

In  tli z  Philadelphia  Medical  Times  of  November,  18/8  (British 
Medical  Journal,  1879,  vol.  i,  p.  557),  Dr.  W.  I*epper  gave  a 
careful  history  of  two  cases  of  amemia  treated  by  the  1D^’en0^1"' 
jection  of  milk.  The  first  case  was  that  of  a  woman  aged  32.  ihsre 
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were  extreme  anaimia,  intense  spinal  irritability  ;  no  organic  disease. 
No  treatment  seemed  to  do  good.  On  June  20th,  1878,  some  freshly 
drawn  milk  (temperature  100°)  was  injected  by  Dr.  Hunter,  by  means 
of  a  tube  and  funnel  and  sharp-pointed  cannula,  into  a  vein  of  the 
arm.  Twenty  grains  of  quinine  were  administered  previously  to  the 
operation,  with  the  view  of  counteracting  the  effects  of  chill.  The 
funnel  was  held  twenty  inches  above  the  arm.  The  first  effects  were 
violent  capillary  injection  of  the  face  and  surface  of  the  body.  The 
eyes  were  prominent  and  injected ;  the  lips  became  turgid,  and  the 
whole  expression  wild  and  alarming.  There  was  laboured  respiration, 
with  intense  depression.  The  patient  clutched  at  her  throat  in  dis¬ 
tress.  The  funnel  was  therefore  lowered ;  and,  when  the  patient  be¬ 
came  easier,  it  was  raised  again.  Eighteen  miuutes  after  the  operation, 
urticaria  appeared,  the  wheals  being  large,  and  pale-reddish  in  colour. 
This  disappeared,  but  reappeared  in  ten  minutes.  The  pulse  at  the 
time  of  the  operation  was  108  ;  in  five  minutes,  150  ;  then  it  fell  to 
128,  at  the  time  of  the  appearance  of  the  urticaria.  The  pulse  was  92 
twenty  minutes  later  ;  lor  several  hours  it  remained  at  95.  She 
had  a  good  night.  lhe  next  day,  the  woman  was  in  her  normal 
state.  The  urine  was  normal.  The  operation  was  repeated  on  June 
27th,  and  again  on  July  17th,  with  decided  improvement  as  the 
result. 

The  second  case  was  one  of  progressive  anaemia  in  a  sailor,  aged  33. 
The  corpuscular  richness  of  the  blood  (by  Malassez’s  method)  was  just 
over  25  per  cent,  of  the  normal.  The  proportion  of  white  to  red  cor¬ 
puscles  was  about  1  to  643,  that  is,  reduced.  On  June  15th,  1878,  at 
12.35,  six  ounces  of  milk  were  injected  into  the  left  median  basilic 
vein.  _  The  first  effect  was  flushing  of  the  face,  fulness  in  the  head, 
vomiting,  and  a  desire  to  defiecate;  breathing  was  notmuch  embarrassed. 
At  1.40  there  was  a  chill,  lasting  twenty  minutes.  Hot  bottles  were 
ordered,  and  ten  grains  of  quinine,  and  a  fourth  of  a  grain  of  morphia. 
At  the  time  of  the  operation,  the  temperature  was  99. 4°,  pulse,  104. 
At  8  P.M.,  the  temperature  was  100.4°;  the  pulse  94,  and  much 
fuller.  On  June  16tli,  he  had  slept  well  and  felt  stronger ;  temperature, 
99°;  pulse,  98.  There  was  no  albumen  in  the  urine.  He  was 
stronger,  and  walked  about  better.  On  June  20th,  at  11.20  a.m., 
eight  ounces  of  milk  were  injected  into  the  right  median  basilic  vein,  at  a 
temperature  of  100°  Fahr.,  twenty  grains  of  quinine  having  been  ad¬ 
ministered  previously.  The  injection  occupied  five  minutes.  The 
pulse  fell  from  135  to  114,  and  became  stronger.  At  1  p.m.,  there 
was  a  chill,  lasting  twenty  minutes.  The  temperature  rose  to’  103°. 
He  was  ordered  ten  grains  of  quinine,  and  soon  the  temperature  fell. 
On  J une  21st,  he  had  an  easy  night,  and  was  stronger.  There  was 
much  albumen  in  the  urine,  which  disappeared  the  following  day. 
On  June  27th,  six  ounces  of  milk  were  injected.  The  usual  train  of 
symptoms  followed,  and  a  chill  lasting  twenty-five  minutes,  and,  for 
fifteen  minutes,  absolute  blindness.  On  June  28th,  the  urine  con¬ 
tained  albumen  and  phosphates.  Morning  temperature,  102°  Fahr.  ; 
evening,  104°  Fahr.  ;  pulse,  120.  He  was  ordered  ten  grains  of  sali¬ 
cylic  acid,  every  three  hours.  On  June  29th,  he  passed  ten  pints  of 
urine  in  twenty-four  hours  (compare  the  polyuria  of  Moutard-Martin 
and  Charles  Richet)  ;  and  the  urine  contained  albumen.  Death 
occurred  on  July  1st.  A  necropsy  showed  that  the  heart  was 
flabby,  and  presented  marked  fatty  degeneration.  The  lungs  were 
adherent,  and  there  were  cheesy  nodules  in  the  apex  of  the  right  lung. 
There  were  no  metastatic  abscesses,  but  the  lower  lobes  of  the  lungs 
were  congested  and  cedematous.  Small  collections  of  pus  were  found 
in  the  right  elbow-joint.  The  suprarenal  capsules  were  mere  sacs. 
There  was  slight  thickening  of  the  connective  tissue  of  the  kidneys. 
The  marrow  of  the  long  bones  showed  alterations  of  the  kind  found  in 
medullary  anaematosis.  Dr.  Pepper  concludes  that,  in  “this  case  of 
progressive  organic  anaemia,  the  intravenous  injection  of  milk  did  no 
good.  After  the  first  operation,  there  was  temporary  improvement, 
but,  after  the  last,  grave  symptoms  ensued  ;  and  it  cannot  be  doubted 
that  the  result  was  hastened  by  the  operation.” 

_  From  the  physiological,  experimental,  and  clinical  evidence  com¬ 
bined,  the  following  conclusions  may  be  drawn. 

1.  The  intravenous  injection  of  a  small  quantity  of  newly  drawn 
milk  is  harmless. 

2.  Large  injections  of  milk  are  fatal,  with  polyuria  as  the  chief 

symptom. 

3.  The  employment  of  impure,  or  stale  milk  is  most  dangerous, 
on  the  probability  that  septiciemia  will  follow  the  operation. 

4.  The  operation  is  to  be  recommended  in  the  later  stages  of 
■cholera,  enteric  fever,  phthisis,  and  pernicious  anremia,  as  a  sub¬ 
stitute  for  the  transfusion  of  blood  ;  and,  in  short,  in  all  cases  where 
transfusion  of  blood  is  indicated  on  nutritive  grounds,  but  where  a 
blood-donor  cannot  be  procured,  or  where  this  operation  is,  for  other 
reasons,  impracticable. 


CONSTANT  AND  INCONSTANT  TINCTURES. 

L\  J.  WILKIE  BURMAN,  M.D.,  Ramsbury,  Hungerford,  Berks. 

In  the  account  (British  Medical  Journal,  p.  284)  of  a  meeting 
of  the  West  London  Medico-Chirurgical  Society,  Dr.  Thudichum  is 
reported  as  stating,  with  regard  to  the  treatment  of  urethral  stricture, 
that  “he  did  not  agree  with  giving  aconite  to  prevent  rigors.  Pre¬ 
parations  made  by  the  same  makers  were  sometimes  seven  hundred 
times  as  strong  as  others  professing  to  be  of  the  same  strength.” 
Presuming  that  Dr.  Thudichum  is  correctly  reported  on  this  occasion, 
such  an  astounding  statement  of  fact,  by  such  an  eminent  authority, 
demands,  in  my  humble  opinion,  more  than  a  passing  glance  ;  so 
much  the  more  so  as,  in  the  sixth  edition  of  Ringer’s  Therapeutics 
the  portion  devoted  to  “Aconite  and  its  Preparation”  commences 
with  the  statement  that  “  Perhaps  no  drug  is  more  valuable  than 
aconite.”  Under  these  circumstances,  one  would  naturally  like  to 
know  whether  or  not  the  preparations  of  aconite,  referred  to  by  Dr. 
Thudichum,  were  obtained  from  manufacturers  of  good  reputation,  as 
also  his  experience  of  others  of  the  more  poisonous  tinctures  in  use  at 
the  present  time.  As  no  one  else  has  since  made  any  remarks  on 
this  statement  by  Dr.  Thudichum,  with  regard  to  the  alarming 
variability  in  preparations  of  aconite,  I  now  venture  to  draw  atten¬ 
tion  to  the  subject,  because  I  have  had  somewhat  similar  exnerience 
with  regard  to  several  other  inconstant  preparations  of  powerful  drugs, 
which  has  led  me  to  be  very  careful,  and  even  sceptical,  in  tho  use  of 
preparations  of  a  strength  so  uncertain  with  regard  to  the  active 
principle  of  the  drug  therein  contained. 

In  1872,  when  acting  as  deputy  medical  superintendent  of  the  West 
Riding  Lunatic  Asylum,  under  Dr.  Crichton  Browne,  we  had,  for  two 
years  previously,  been  largely  and  successfully  using  the  succus  conii 
in  the  treatment  of  cases  of  acute  mania,  finding,  in  accordance  with 
the  views  of  Dr.  John  Harley  {The  Old  Vegetable  Neurotics,  London, 
1869),  and  of  Dr.  Neligan,  that,  excepting  the  succus,  the  preparations 
of  conium,  in  the  British  Pharmacopoeia,  were  quite  inert,  even  in 
large  and  extraordinary  doses.  We  used  to  commence  with  doses  of 
two  fluid-drachms  three  times  daily,  gradually  increasing  the  dose 
according  to  circumstances.  Now,  the  dose  of  this  preparation  of 
conium,  as  stated  in  the  British  Pharmacopoeia ,  is  from  half  to  one 
fluid-drachm  ;  yet,  of  the  best  succus  conii  we  then  procured,  it  took 
no  less  than  a  fluid-ounce  to  have  decided  physiological  effect  on  my¬ 
self  and  some  of  my  colleagues,  and  I  have  taken  as  much  as  a  fluid- 
ounce  and  a  half  of  another  succus  with  only  slight  effect.  Under 
these  circumstances,  though  always  commencing  with  doses  of  two 
fluid-drachms,  we  had  gradually  to  increase  them  to  doses  of  an  ounce 
and  a  half  and  two  ounces,  three  times  a  day,  to  get  any  therapeutic 
action  ;  and,  finding  the  latter  dose  ineffectual  in  some  cases,  and  the 
variability  in  the  strength  of  the  preparation  so  considerable,  I  was 
induced  to  seek  in  conia  itself — the  alkaloid  and  active  principle  of 
the  drug — a  more  stable  and  reliable  preparation.  For  the  results  as 
to  this,  I  can  only  here  refer  to  my  article  “  On  Conia,  and  its  Use  in 
Subcutaneous  Injection,”  in  the  /Vest  Fading  Lunatic  Asylum  Medical 
Reports,  vol.  ii,  1872  ;  but  I  may  add  that,  before  we  obtained  a 
reliable  and  stable  specimen  of  conia,  after  having  ten  separate  lots 
from  six  different  sources  of  good  reputation  (amounting  altogether  to 
about  four  and  a  half  fluid-ounces  of  the  alkaloid),  I  found  that, 
whilst  two  minims  of  one  lot  had  little  or  no  effect  on  myself  when 
subcutaneously  injected  (as  rendered  bland  and  diluted,  in  accordance 
with  the  formula  given  in  the  article  referred  to),  yet  half  a  minim 
of  another  lot,  similarly  injected,  caused  very  serious  and  alarming 
symptoms  in  the  case  of  myself  and  one  of  my  colleagues — symptoms 
not  truly  cicutic,  but  indicating  the  presence  of  other  principles  diffi¬ 
cult  to  account  ior.  On  writing  to  Messrs.  Duncan  and  Flockliart,  of 
Edinburgh,  asking  for  an  explanation  of  the  inefficacy  of  a  second 
supply  from  them  as  compared  with  the  first,  they  informed  me  that 
“both  specimens  were  manufactured  by  Messrs.  Morson  and  Son,  of 
London,  and  that  the  probable  cause  of  the  difference  between  the  two 
lots  was  the  preparing  of  the  second  specimen  from  the  cultivated 
plant,  as  cultivation  completely  destroys  the  medicinal  properties  of 
conium.”  On  making  further  inquiries  of  Messrs.  Morson  and  Son, 
they  told  me  that  it  was  possible  that  Messrs.  Duncan  and  Flockliart 
had  received  from  them,  on  one  occasion,  a  specimen  of  conia  not  of 
their  own  manufacture,  when  they  were  themselves  out  of  stock.  The 
three  last  lots  of  conia  which  I  received  and  used,  in  cases  of  acute 
mania,  and  which  I  found  to  be  stable  and  leliable,  were  had  from 
Messrs.  T.  and  H.  Smith,  of  Edinburgh  ;  and  these,  they  informed 
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me,  were  procured  from  a  “reliable  source,”  and  prepared  from  the 
seeds  of  the  plant. 

I  have  had  similar  experience  of  variability  of  nledicinal  prepara¬ 
tions  with  regard  to  the  tinctures  of  hyoscyamus  and  of  cannabis 
Indica;  of  the  former  of  which  1  have,  on  several  occasions,  taken  my¬ 
self,  in  health,  two  fluid-drachms,  without  the  slightest  etfect,  and 
have  given  four  fluid-drachms,  three  times  a  day  and  upwards,  in 
asylum-practice,  with  no  beneficial  result,  though  Dr.  Lawson  used 
hyoscyamine  later  on,  at  the  West  Riding  Asylum,  with  good  effect. 

"The  moral  of  all  this  appears  to  me  to  be,  that  we  should  be  very 
careful  in  the  internal  administration  of  preparations  of  the  more 
poisonous  drugs,  of  which  we  have  no  distinct  guarantee  as  to  the 
amount  of  the  active  principle  therein  contained,  and  rely  more 
upon  the  use  of  stable  active  principles  ;  whether  in  the  shape  of 
alkaloids  or  of  salts  thereof.  This  variability  in  the  strength  of  tinc¬ 
tures  of  drugs,  has  evidently  been  noticed  by  Messrs.  Squire  and  Co., 
who  now  introduce  to  our  notice  their  “  constant  ”  tinctures,  of  which 
it  is  stated,  in  the  British  Medical  Journal,  for  February  14th, 
that  “they  are  preparations  likely  to  prove  of  great  interest  to  pre- 
scribers,  and  to  introduce  a  much  needed  (the  italics  are  mine)  element 
of  certainty."  With  regard  to  aconite  more  particularly,  would  such 
a  proved  constant  tincture  (for  internal  use)  be  desirable  ;  because 
its  alkaloid  or  active  principle — aconitia — is  both  poisonous  and 
costly?  Until  some  such  “element  of  certainty”  is  introduced,  in 
preparations  of  valuable  though  poisonous  drugs,  we  must  either  play 
or  work  in  the  dark  with  small  doses,  or  run  such  risks  in  the  admin¬ 
istration  of  larger  doses,  as  no  wise  or  discreet  man  would  like  to  do 
under  the  circumstances,  by  using  larger  doses  of  preparations  of  un¬ 
certain  strength. 

With  regard  to  the  use  of  tincture  of  belladonna  in  nocturnal  incon¬ 
tinence  of  urine  (the  dose  of  which  is  stated,  in  the  British  Pharma¬ 
copoeia,  to  be  from  five  to  twenty  minims),  I  may  add,  in  con¬ 
clusion,  that,  during  the  last  six  months,  I  have  had  under  my  care 
two  cases  of  that  kind,  two  little  girls,  aged  12  and  8  years  respec¬ 
tively.  In  both  of  these  I  commenced  the  treatment  (as  recommended 
by  Sir  Henry  Thompson)  by  prescribing  five-minim  doses  of  tincture 
of  belladonna,  afternoon  and  evening,  and  gradually  increasing  the 
dose  until  I  reached  doses  of  sixty  minims  twice  daily  in  each  case,  at 
which  I  stopped.  I  will  only  add  that  both  cases  (in  which  all  sources 
of  irritation  by  worms,  etc. ,  have  been  eliminated  by  treatment)  are 
still  more  or  less  incontinent,  though  I  have  found  the  administration 
of  cod-liver  oil,  especially  when  combined  with  the  hypophosphite  of 
lime,  to  have  been  of  some  benefit  to  them. 

Sir  Henry  Thompson  says  (Quain’s  Dictionary  of  Medicine,  page 
984),  with  regard  to  the  treatment  of  such  cases  by  belladonna,  that 
“  it  must  be  confessed  that  a  troublesome  minority  is  met  with,  in 
which  the  belladonna  has  had  little  or  no  useful  influence.  It  gener¬ 
ally  exerts  some,  however,  and  it  is  worth  while  to  be  careful  that 
the  drug  has  been  well  prepared.  Thus,  the  writer  has  been  successful 
with  the  belladonna  of  one  chemist,  after  failure  with  that  of  another.” 
Now,  the  question  is,  what  I  ought  to  do  with  regard  to  these  cases  ; 
and,  so  far  as  I  can  judge  at  present,  I  must  procure  a  supply  of  a 
constant  tincture  of  belladonna  (or  try  atropia),  and  gradually  increase 
the  dose,  instead  of  suddenly  jumping  from  doses  of  ten  minims  of  an 
uncertain  preparation  to  doses  of  a  fluid-drachm,  as  resorted  to  by  Dr. 
E.  Paget  Thurstan,  in  a  case  described  by  him  in  the  British  Medical 
Journal  for  February  7th,  in  which,  after  giving  doses  of  ten  minims 
of  tincture  of  belladonna,  twice  daily  for  six  days,  with  no  good  results, 
he  ordered  doses  of  one  fluid-drachm  twice  daily,  which  caused  a 
complete  and  permanent  cure,  four  months  elapsing  without  any  re¬ 
currence  of  the  trouble. 


Teaching  of  the  Deaf  and  Dumb. — The  annual  meeting  of  the 
Society  for  Training  Teachers  of  the  Deaf  and  Dumb  and  diffusion 
of  German  or  pure  oral  system  in  the  United  Kingdom,  and  public 
examination  of  the  pupils,  took  place  on  Saturday,  May  30,  under  the 
presidency  of  Major-General  F.  C.  Cotton,  who  stated  that  the  report 
of  the  Committee  was  a  very  satisfactory  one.  What  they  required 
were  new  premises.  By  the  bazaar  held  last  year  and  by  donations 
they  had  raised  about  £2,300.  They  wanted  £20,000,  but  if  they  had 
£1,000  more  than  the  sum  now  in  hand  they  would  have  no  hesitation 
about  beginning  the  new  building,  and  the  committee  hoped  that  the 
necessary  amount  would  soon  be  raised.  The  examination  of  the 
pupils  was  then  proceeded  with.  All  the  questions  were  put  in  spoken 
words,  the  children  reading  them  from  the  movement  of  the  lips;  the 
general  opinion  being  that  the  results  shown  quite  justified  Mr.  Kinsey 
in  the  statement  that,  once  the  teachers  had  established  communication 
with  the  children  by  word  of  mouth  they  could  teach  them  anything. 


VALVULAR  DISEASE  OF  THE  HEART,  ACCOM¬ 
PANIED  BY  RHEUMATIC  SUBCUTANEOUS 
NODULES. 

By  JAMES  FERGUSON,  M.B.,  C.M.,  Perth. 


The  cases  recently  reported  under  the  above  heading  by  Dr.  Edge 
and  Mr.  F.  W.  Jordan  have  had  a  special  interest  to  me,  as  I  have 
been  able  to  regard  them  alongside  a  case  meriting  the  same  dcsciip- 
tion,  and  which  has  been  under  my  observation  for  some  weeks. 
As  the  subject  is  still  one  of  inquiry,  and  the  example  to  which  I 
refer  controverts  certain  expressed  views  as  to  the  characteristics  of 
adult  cases,  I  may  be  allowed  to  give  the  following  particulars. 

Six  weeks  ago,  I  was  called  in  attendance  on  a  series  of  sore  throats 
in  a  family  which  consists  of  a  lady,  six  children,  and  a  servant. 
Beginning  with  a  child,  within  eight  days  the  tonsillitis  successively 
attacked  every  member  of  the  household  save  two  ot  the  children. 
The  sanitary  condition  of  the  house  was  reported  to  be  good  ;  but  this 
outbreak,  and  a  story  of  headaches  and  sickness  prevailing  lor  a  shoit 
time  back,  directed  attention  to  the  drains,  when  one  of  these, 
connected  with  the  house,  was  found  obstructed,  w  ith  a  con¬ 
siderable  accumulation  of  filth  in  it.  The .  tliroat-allection  in  the 
children  and  maid  was  comparatively  superficial,  and  there  was  only 
slight  constitutional  disturbance.  In  the  case,  however,  ot  the 
mother,  aged  47,  the  illness  set  in  with  a  rigor  ;  deep  seabed  suppura¬ 
tion  supervened  rapidly,  and  there  was  severe  prostration.  On  the 
third  day,  an  incision  into  one  tonsil  gave  exit  to  some  pus.  Local 
improvement  followed,  but  considerable  fever  remained  ;  and,  on  the 
seventh  day,  pains  in  the  elbows,  wrists,  and  knees,  and  over  both 
tibiae,  were  complained  of.  The  joints  were  somewhat  swollen  , 
while  over  the  olecranons,  about  the  edges  of  both  patellae,  and 
studded  along  the  front  of  the  tibiae,  were  a  number  ol  independent 
nodules,  varying  in  size  from  a  large  pea  downwards,  these  were 
movable  under  the  skin  to  a  slight  degree  ;  while,  in  the  case  of  most, 
the  overlying  skin  was  reddened  and  tender.  Only  a  very  few  wanted 
this  inflamed  covering ;  these  were  the  most  easily  defined  and  most 
movable,  as  well  as  the  largest ;  but  they  were  also  slightly  tender  on 
pressure.  These  characteristics  were  best  presented  by  a  body  Placed 
a  little  above  the  wrist-joint,  lying  on  one  of  the  tendons  ot  the 
thumb.  An  examination  of  the  heart  at  this  time  revealed  a  systolic 
murmur,  heard  distinctly,  though  not  loudly,  at  the  apex,  very  ob¬ 
scurely  at  the  base.  During  the  following  three  weeks,  pains  kept 
flitting  about  the  joints,  latterly  tending  to  the  fingers  and  toes  ,  and 
new  crops  of  the  subcutaneous  bodies  kept  appearing  at  intervals,  con¬ 
fining  themselves  to  the  upper  and  lower  extremities.  These  weie  all 
of  the  variety  accompanied  by  pain  and  redness  ol  skin,  though 
most  numerous  in  the  vicinity  of  joints  and  tendons,  some  appealed 
also  over  the  fleshy  portions  of  the  arm  and  thigh.  1  vTas  quite 
sensible  of  a  rise  in  temperature  about  the  appearance  of  each  new 
crop  (about  five  or  six  in  all),  though,  after  the  first  few  days,  I  do  not 
think  more  than  102°  Fahr.  was  reached.  The  last  joints  involved  were 
the  metacarpo-phalangeal,  and  there  very  small  nodules  appeaieu. 
With  the  disappearance  of  the  bodies,  the  skin-spots  became  bluish, 
and  gradually  faded.  One  day,  sharp  pain  in  the  cardiac  region  was 
complained  of;  but  there  were  no  abnormal  physical  signs  accom¬ 
panying,  save  the  murmur  referred  to,  and  that  now  presented  in¬ 
creased  intensity.  At  this  date  (thirty-fifth  day  of  illness),  the  mur¬ 
mur  is  less  obtrusive  than  at  the  period  just  referred  to,  but  more  so 
than  when  first  observed;  the  joint-pains  have  been  gone  for  some 
days  ;  a  few  obscurely  perceptible  nodules  remain,  while  the  site  ot 
others  is  marked  by  faintly  livid  spots  ;  and,  generally,  the  patient  is 

steadily  improving.  ,  , 

As  regards  treatment,  it  appeared  to  me  that  salicylate  ol  soda  ana 
the  ordinary  alkalies  had  comparatively  slight  effect  upon  the  sym¬ 
ptoms  of  this  case,  while  they  produced  unusual  depression,  ulti¬ 
mately,  I  substituted  quinine  with  liydrobromic  acid,  and  improve¬ 
ment  set  in  with  the  change. 

I  ought  to  add  that  the  patient  has  been  hitherto  healthy,  never 
previously  had  rheumatism,  and  has  no  rheumatic  family-history. 
There  is  no  suspicion  of  syphilis.  , 

Dr.  Edge,  in  the  interesting  remarks  in  the  Journal  of  April  1 1  tn, 
which  prove  him  to  be  familiar  with  the  cases  already  recorded,  dis¬ 
tinguishes  between  two  classes  of  this  affection,  according  to  its 
occurrence  in  children  and  in  adults  respectively  ;  and  claims  for  the 
adult  type  certain  features  not  found  in  the  other.  But  the  example 
just  reported  appears  to  pre'sent  a  crossing  between  the  two  types  that 
has  hitherto  been  unnoticed  ;  and  that,  I  trust,  will  be  sufficient 
apology  for  its  being  placed  on  record. 


June  C,  1885.] 
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COLOUR-BLINDNESS  IN  THE  MERCANTILE 

MARINE. 

By  JABEZ  HOGG,  M.R.C.S., 

Consulting  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  etc. 

Tnn  honourable  member  for  Oxford  University,  Mr.  Talbot,  at  my 
solicitation,  moved,  just  before  the  close  of  last  session,  for  a  further 
return  of  the  results  of  the  colour-blind  test-examinations  of  candi¬ 
dates  for  masters  and  mates  certificates  in  the  Mercantile  Marine 
Service.  This  return  has  recently  been  presented  to  Parliament.  It 
contains  many  facts  of  interest  and  importance  to  the  public  and  to 
the  profession.  I  propose,  therefore,  to  lay  before  the  readers  of 
this  Journal  some  of  the  more  salient  points  of  the  report,  and  the 
means  taken  to  prevent  colour-blind  persons,  masters  and  mates, 
from  obtaining  certificates  of  competency  to  navigate  British  ships. 

The  colour-test  examination  was,  on  the  representation  of  the 
profession,  established  by  the  Board  of  Trade  eight  years  ago,  in  May, 
1877.  Its  value  soon  became  manifest  to  those  in  authority,  and 
soon  afterwards,  in  1880,  it  was  made  compulsory  upon  all  masters 
and  mates  to  undergo  an  examination,  and  obtain  a  certificate  of 
their  ability  to  distinguish  colours,  before  proceeding  to  the  examina¬ 
tion  in  navigation  and  seamanship.  It  was  further  extended  to  all 
persons  about  to  enter  the  Mercantile  Marine,  as  a  means  of  satisfying 
themselves  as  to  their  fitness  to  enter  the  service  at  all ;  and  for  the 
certificate  given  a  small  charge  of  one  shilling  is  made. 

The  methods  of  applying  colour-tests  are,  for  the  most  part,  of  three 
kinds ;  coloured  cards,  wools,  and  glasses.  These  have  been  found,  on 
the  whole,  sufficient  for  the  purpose,  as  the  examiner  has  no  need  to 
discover  and  record  all  the  peculiarities  of  vision,  or  of  the  colour- 
sense,  of  the  candidate,  nor  of  his  ability  to  detect  and  arrange  all  the 
varying  tints  of  the  spectrum  ;  his  object  being  to  discover  whether 
he  can  distinguish  those  colours  which  enter  largely  into  the  combi¬ 
nations  of  signals  used  by  day  and  night  at  sea ;  that  is  to  say,  whether 
he  can  clearly  see  the  difference  of  red  from  green,  and  of  both  from 
white  or  black. 

Failure  to  pass  in  the  colour-test  was  equivalent  to  that  of  failure  to 
pass  the  ordinary  examination  in  navigation  and  seamanship.  That 
is,  it  prevented  candidates  from  obtaining  the  higher  certificates  of  mate 
and  master.  This  regulation  was  found  to  be  unduly  prejudicial  to 
those  who  had  already  been  some  years  in  the  service  ;  and  in  March, 
1880,  a  modified  mode  of  procedure  was  adopted.  The  candidate 
already  in  possession  of  a  certificate  of  competency  of  a  lower  grade, 
and  wishing  to  procure  one  of  a  higher  grade,  is  now  permitted  to  do 
so  :  and  if  not  successful,  after  two  or  three  trials,  in  passing  the 
colour-test,  a  certificate  is  granted,  but  the  examiner  writes  across  it : 
“the  holder  has  failed  to  pass  the  examination  in  colours.”  This  no 
doubt  often  has  the  effect  of  preventing  the  person  from  obtaining  [ 
employment,  but  it  is  only  right  and  just  that  shipowners  should  be 
in  a  position  to  protect  themselves  in  such  a  case. 

But,  remarkable  enough,  although  the  colour-test  examination  is 
obligatory  upon  all  officers,  masters,  and  mates  of  the  mercantile 
marine,  pilots  are,  by  some  oversight,  altogether  exempted  from  so 
good  a  rule.  This  must  be 'regarded  as  a  serious  omission,  as  there 
cannot  be  a  doubt  that  collisions  at  sea  occur  more  frequently  when 
pilots  are  in  charge,  off  our  coasts,  than  when  ships  are  out  at  sea, 
and  in  charge  of  the  master  or  captain.  If  the  compulsory  colour-test 
examination  were  extended  to  pilots,  a  large  number  would  no  doubt 
be  found  unfit  for  the  service,  by  reason  of  their  being  colour-blind. 

As  to  the  results  obtained  during  the  past  four  years  to  which  the 
return  is  confined,  from  the  year  1880,  when  the  colour-test  was  more 
rigorously  enforced,  I  find  there  were  85  candidates  rejected  by  the 
examiner.  Of  this  number.  29  applied  to  be  re-examined  under  the 
rule  referred  to  above,  and  all  of  these  ultimately  obtained  certifi¬ 
cates.  Most  of  them,  however,  were  re-examined  in  provincial  towns, 
and  were  certified  as  able  to  distinguish  between  red,  and  green,  and 
white  lights.  Besides  these  85  failures,  there  were  also  55  failures  in 
examinations  for  colours  only.  This  I  take  to  mean  that  a  number 
of  persons  voluntarily  offered  themselves  for  the  colour-test  certifi¬ 
cate  before  going  to  sea  at  all,  and  paid  their  shillings  to  satisfy  them¬ 
selves  of  their  inability  to  distinguish  the  colours  of  the  flags  and 
lights  in  use. 

Other  questions  of  interest  “  to  the  curious  or  learned  in  the  matter 
of  colour-blindness  ”  are  referred  to,  but  not  discussed,  in  the  report. 

In  an  appendix,  however,  many  typical  cases  of  complete  and  incom¬ 


plete  colour-blindness  are  given.  But,  by  an  unaccountable  oversight* 
the  proportion  or  percentage  of  the  colour-blind  to  the  total  number 
of  persons  examined  has  been  altogether  omitted.  In  the  former  re¬ 
port,  that  of  1877  and  1878,  it  was  given  at  .43,  or  rather  less  than  half 
per  cent.,  a  much  smaller  percentage  than  that  of  any  other  class  of 
men,  indeed,  as  small  as  that  of  women.  The  subjoined  summary 
shows  the  mistakes  made  by  the  86  candidates  in  namin"  colours. 


Colours  of  Cards,  Wools,  or  Glasses. 

Green. 

Red. 

Yellow. 

Blue. 

Other 

Colours 

Green  described  as . 

79 

lti 

13 

13 

Red  ,, 

24 

_ 

3 

3 

3 

Yellow  „  . . 

9 

38 

1 

9 

Blue  ,, 

45 

2 

1 

4 

Black  ,,  . . 

4 

2 

3 

White  ,,  . . 

3 

1 

— 

— 

Some  amount  of  trouble  was  taken  by  the  Board  of  Trade  to  deter¬ 
mine  the  practice  of  foreign  countries  with  reference  to  their  colour- 
test  examinations;  and,  from  the  replies  received  in  1881,  we  find  that 
the  United  States  of  America,  in  1879,  made  the  colour-test  compulsory 
upon  pilots  only,  while  for  masters,  mates,  and  crews  it  remains 
voluntary.  The  daylight  colour-tests  in  use  are  Holmgren’s  worsteds, 
and  for  night,  coloured  signal-lights. 

With  regard  to  the  principal  European  countries,  Austria  and  the 
Netherlands  are  the  only  nations  that  have  introduced  a  colour-test 
into  their  mercantile  marine,  while  France  and  four  other  nations  use 
a  colour-test  for  their  state  navies  only.  Belgium  has  instituted  a 
compulsory  examination  for  persons  employed  in  mail-boats  running 
between  Dover  and  Ostend.  In  addition  to  the  usual  tests,  the 
Flushing  pilots  are  examined  by  artificial  means,  different  shades  of 
colour  being  thrown  upon  a  black  background.  Ostend  pilots  have  a 
number  of  pieces  of  wall-paper,  or  skeins  of  wool,  placed  before  them, 
and  these  they  are  directed  to  group  into  the  colours  of  the 
spectrum. 

After  due  consideration  of  the  various  modes  of  conducting  the  ex¬ 
aminations  by  other  nations,  the  Board  of  Trade  came  to  the  conclu¬ 
sion  “that  there  was  nothing  in  the  colour-tests,  or  mode  of  applying 
them,  as  adopted  by  other  countries,  which,  for  practical  purposes,  is 
an  improvement  upon  those  in  use  in  this  country.”  But  while  it 
is  thought  to  be  undesirable  to  make  any  alteration  in  the  method  of 
applying  the  colour-test,  or  making  it  more  searching  or  elaborate,  in 
the  public  interest  it  is  certainly  desirable  to  apply  it  more  generally. 
It  does  not  admit  of  a  doubt  that  an  examination  in  colours  is  needed 
not  only  for  officers,  but  for  pilots,  and  for  men  who  are  on  the  ‘  ‘  look 
out.”  This  remark  applies  with  equal  force  to  these  officers,  masters 
of  ships,  who  obtained  certificates  before  the  colour-test  examina¬ 
tion  was  instituted  for  our  mercantile  marine,  and  who,  from  colour¬ 
blindness,  may  be  unwittingly  and  ignorantly  risking  the  lives  of  their 
crews,  and  yearly  adding  to  the  number  of  lost  ships.  But  for  the 
great  apathy  displayed  by  shipowners  themselves,  this,  we  learn, 
would  have  been  done  long  ago.  Shipowners,  however,  still  affect  a 
disbelief  in  the  danger  which  is  associated  with  colour-blindness. 
Ignorance  and  a  settled  determination  to  reject  all  proof  in  this  particu¬ 
lar  stands,  as  usual,  in  the  way  of  adopting  preventive  measures. 

It  is  known  to  but  comparatively  few  persons  that  colour-blindness 
affects  the  human  race  in  different  degrees,  is  hereditary,  is  an  in¬ 
curable  physical  affection,  and  is  chiefly  confined  to  the  male  branch 
of  families  ;  the  average  percentage  being  3J  to  4  per  cent,  of  males, 
and  only  0. 5  per  cent,  of  females.  A  selected  instance  or  two  will 
serve  to  impress  this  fact  upon  the  memory.  In  a  family  of  seven 
children,  four  sons  and  three  daughters,  the  eldest  and  youngest  of  the 
sons  are  colour-blind.  The  defect  is  inherited  from  the  grandfather, 
through  the  mother,  but  neither  the  mother  nor  any  other  member  of 
the  family  is  colour-blind.  In  a  family  of  five,  three  sons  and  two 
daughters,  the  three  sons  inherit  colour-blindness  through  their  father 
and  grandfather,  while  the  two  daughters,  and,  indeed,  the  whole  of 
the  females  of  this  family,  are  free  from  any  colour-defect. 

The  question  has  been  asked,  and  I  believe  has  not  been  answered, 
is  colour-blindness  likely  to  increase  with  age  ?  A  few  carefully  re¬ 
corded  cases  lead  me  to  think  that  age  does  aggravate  the  defect,  as 
it  does  certain  other  defects  of  vision.  It  undoubtedly  becomes  more 
pronounced  as  the  near  point  of  vision  recedes.  In  the  case  of  Mr. 
D.  B.  C. ,  who,  at  the  early  age  of  14,  went  to  sea,  and  who,  five  or 
six  years  afterwards,  consulted  me  before  he  applied  for  his  certificate 
as  third  mate,  I  pronounced  him  red  colour-blind  ;  nevertheless,  he 
obtained  his  certificate,  and  subsequently  those  of  second  and  third 
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mate  ;  but  when,  at  the  age  of  26,  he  applied  for  his  master’s  certi¬ 
ficate,  he  was  unable  to  pass  the  colour-test.  At  this  date,  I  once 
more  tested  him  for  colour,  and  on  referring  back  to  my  notes  of  an 
earlier  date,  I  came  to  the  conclusion  that  his  colour-blindness  had 
sensibly  increased.  Captain  F.  consulted  me  for  a  disturbed  state  of 
vision,  tobacco  amaurosis.  His  colour-sense  was  also  very  imperfect  ; 
but,  as  he  soon  recovered,  I  saw  no  more  of  him  for  nine  or  ten  years, 
when  he  one  morning  called  upon  me,  complaining  of  defective  sight, 
and  of  an  inability  to  distinguish  the  ship’s  light.  He  was  then  very 
uncertain  about  his  greens  ;  dark  greens  he  called  black,  and  dark  reds 
were  simply  warmer  colours  than  greens.  In  short,  he  was  colour¬ 
blind.  Soon  afterwards,  he  retired  from  the  service. 

The  next  case  is  more  strikingly  corroborative.  H.  J. ,  a  lad  aged 
16,  myopic,  before  going  to  sea,  was  examined  at  an  ophthalmic  hos¬ 
pital,  and  pronounced  free  from  colour-blindness.  On  his  return 
home,  he  passed  the  colour-test  examination,  and  obtained  his  certi¬ 
ficate.  Four  years  afterwards,  his  father  brought  him  to  me.  He 
was  then  complaining  of  his  inability  to  distinguish  the  colour  of  the 
ship’s  signal-lights,  and  he  often  missed  the  ropes  ;  this  he  attributed 
to  his  short  sight.  He  was  unable  to  select  or  sort  the  skeins  of 
coloured  wool ;  in  short,  he  was  completely  colour-blind.  I  recommended 
him  not  to  go  up  for  his  second  examination.  His  friends  thought 
otherwise.  He  was  rejected,  and  his  certificate  was  endorsed  “colour¬ 
blind.”  This,  of  course,  put  a  stop  to  his  further  career  in  the  service. 
The  father  of  this  patient  was  not  colour-blind,  but  he  was  unable  to 
say  whether  his  father  or  grandfather  had  suffered  from  any  defect  of 
vision.  The  myopia  must  have  been  transmitted. 

The  object  I  have  in  view  in  dwelling  upon  the  hereditary  nature 
of  colour-blindness  is  that  of  enforcing  a  duty  upon  parents — one  they 
owe  to  themselves  and  to  their  children — that  of  making  due  inquiry 
into  every  peculiarity  or  defect  of  sight  which  may  have  constituted  a 
family  failing,  before  yielding  to  the  wish  of  a  child  for  a  seafaring 
life.  The  inability  of  a  boy  to  distinguish  colours  in  common  use 
should  at  once  determine  the  question  of  his  taking  to  the  sea  at  all. 

In  conclusion,  I  would  say,  in  answer  to  the  question  put  by  the 
Assistant-Secretary  of  the  Marine  Department  of  the  Board  of  Trade, 
as  to  what  more  can  the  Board  do  to  make  the  colour-test  more  effi¬ 
cient  than  it  is  at  present  ;  make,  by  all  means,  the  examination 
compulsory  upon  all  officers,  pilots,  and  men  on  the  “look-out  if 
you  do  not,  then,  in  the  event  of  loss  of  life  and  property  by  collisions 
at  sea,  public  opinion  will  naturally  condemn  the  Board  for  permitting 
any  laxity  of  the  colour-test  examination,  and  which  should  be  more 
stringently  enforced  and  applied  than  it  is  at  present. 

The  British  Medical  Temperance  Association. — The  annual 
general  meeting  of  the  British  Medical  Temperance  Association  was 
held  on  Tuesday,  May  26,  in  the  rooms  of  the  Medical  Society  of 
London,  Chandos  Street.  Dr.  B.  W.  Richardson,  F.R.S. ,  presided. 
The  annual  report  stated  that  there  were  now  309  members  and  forty- 
two  associates,  the  former  being  registered  practitioners  and  the  latter 
students,  all  personal  abstainers.  An  Irish  branch  had  been  suc: 
cessfully  established,  and  a  branch  for  Scotland  was  just  about  to  be 
inaugurated.  For  the  100  guinea  prize  offered  by  the  Council  for  the 
best  essay  on  the  physical  and  moral  advantages  of  total  abstinence 
from  intoxicating  liquors,  thirty-nine  essays  had  been  received,  which 
were  now  in  the  hands  of  the  judges,  namely,  the  Right  Rev.  the 
Lord  Bishop  of  London,  Dr.  B.  W.  Richardson,  R.  Webster,  Esq., 
Q.C.,  Dr.  Norman  Kerr,  and  Dr.  J.  J.  Ridges.  It  is  intended  to 
declare  the  result  and  to  present  the  prize  at  a  meeting  of  medical 
students  in  October  next.  After  the  usual  business  Dr.  Richardson 
made  a  communication  on  recoveries  from  alcoholic  paralysis  under 
total  abstinence,  and  Dr.  C.  R.  Drysdale  read  a  paper  entitled  “  A 
Medical  Reply  to  Lord  Bramwell,”  which  was  followed  by  a  discussion. 

Bequests  and  Donations.— Mrs.  Ann  Bell,  formerly  of  Hollins, 
near  Whitehaven,  but  recently  of  Rose  Hill,  Putney  Park  Avenue,  has 
bequeathed  £1,000  to  the  Whitehaven  and  West  Cumberland  Infirmary 
and  Fever  Hospital,  £1,000  to  the  Royal  Hospital  for  Incurables  at 
Putney  Heath,  £500  each  to  the  Royal  Infirmary,  Liverpool,  the 
Northern  Hospital,  Liverpool,  and  the  Southern  Hospital,  Liverpool, 
and  £200  to  the  Ladies’  Charity,  Whitehaven. — Mr.  Robert  Barbour, 
of  Bolesworth  Castle,  Cheshire,  has  bequeathed  £500  to  the  Chester 
General  Infirmary. — The  Newark  Hospital  and  Dispensary  has  received 
£300  under  the  will  of  Mrs.  Arabella  Tatham,  of  Torquay. — The 
General  Infirmary,  Leeds,  has  received  £100  under  the  will  of  Miss 
F.  M.  Spencer  Stanhope,  and  £100  under  that  of  Miss  M.  A.  Spencer 
Stanhope,  both  of  Banks  Hall,  Barnsley. — Miss  Mitchell  has  given 
£350  to  the  National  Hospital  for  Consumption  at  Ventnor,  in  re¬ 
membrance  of  her  mother. — The  Yorkshire  Football  Club  have  given 
£150  to  the  General  Infirmary,  Leeds,  and  £75totlie  Halifax  Infirmary. 


CLINICAL  MEMORANDA. 


THE  INDUCTION  OF  PNEUMOTHORAX  FOR  HAEMOPTYSIS. 
In  the  report  of  Dr.  Cayley’s  case,  and  the  discussion  which 
followed  at  the  Clinical  Society,  in  the  British  Medical  Journal  of 
May  16th,  two  points  escape  notice,  though,  doubtless,  they  were  fully 
considered  by  Dr.  Cayley  in  estimating  the  propriety  of  the  treatment 
for  haemoptysis  employed. 

The  first  is  the  significance  of  the  degree  and  character  of  the  pyrexia 
observed.  Although  the  evening  temperature  ranged  only  between 
101°  and  101.8°  Fahr.,  this,  being  in  association  with  attacks  of 
hiemorrhage  exceptional  in  their  frequency  and  severity,  could  not 
safely  be  taken  as  a  measure  of  the  activity  or  extent  of  the  morbid 
processes  in  the  lungs,  as  the  fever  would  most  likely  be  modified  by 
the  depletion  which  occurred.  The  remittent  type  of  pyrexia  present, 
also,  was  significant  rather  of  progressive  tuberculosis  than  of  changes 
depending  on  the  presence  of  blood  in  the  alveoli  and  bronchioles. 
Hence  the  fever,  though  slight,  was  suggestive  of  “active  develop¬ 
ment  of  tubercle  in  progress.” 

A  more  important  question,  however,  in  relation  to  the  treatment, 
was  the  effect  which  inducing  collapse  of  one  lung  would  have  on  the 
work  of  the  right  side  of  the  heart.  In  the  presence  of  extreme 
amemia,  associated  with  pulmonary  tuberculosis,  the  likelihood  of  the 
heart-muscle  being  equal  to  the  increased  demand  on  it,  merited  as 
serious  consideration  as  the  question  of  the  sufficiency  of  the  residual 
aerating  surface.  Had  disseminated  tuberculosis  been  suspected,  it 
would  no  doubt  have  been  regarded  as  prohibitive  of  the  operation  ; 
for,  whatever  be  the  explanation,  such  cases  are  more  apt  to  end  sud¬ 
denly  by  cardiac  failure  than  cases  of  more  localised,  though  appa¬ 
rently  greater,  lung-affection. 

While  admitting,  then,  that  the  gravity  of  the  patient’s  condition, 
and  the  failure  of  all  ordinary  haemostatics,  in  Dr.  Cayley’s  case,  war¬ 
ranted  the  consideration  of  exceptional  measures,  it  cannot  be  denied 
that  the  experience  of  this  case  is  adverse  to  the  adoption  of  a  similar 
plan  of  treatment,  under  like  circumstances,  in  future. 

Ventnor,  Isle  of  Wight.  Robert  Robertson,  M.B. 


VARICOSITY  OF  THE  LINGUAL  VEIN  AS  A  DIAGNOSTIC 

MARK. 

Since  my  article  with  the  above  title  appeared  in  the  Journal,  there 
have  been  two  communications  on  the  subject  which  call  for  notice. 
The  one,  by  Dr.  Whitehouse,  related  a  case  where  this  state  was  asso¬ 
ciated  with  recurrent  epistaxis  and  a  history  of  a  paralytic  seizure. 
The  other,  by  Dr.  Atkinson,  gave  objections  to  this  condition  being 
of  semeiological  value.  It  was  not  intended  to  be  deduced  from  my 
observations,  as  has  been  done  in  the  latter  paper,  that  this  appear¬ 
ance  implied  atheroma.  It  was,  however,  inferred  that  it  implied  a 
tendency  to  stasis  in  the  whole  jugular  system  ;  and  this,  existing  in 
the  cerebral  veins,  is  one  of  the  factors  of  thrombosis  and  htemorrhage. 
The  facts  quoted  by  Dr.  Atkinson — namely,  its  large  size  and  its 
feeble  support  externally — are  reasons  why  this  remora  should  make 
itself  manifest  in  the  lingual  veins  by  varicose  dilatation.  That  it  is 
a  condition  not  confined  to  them  is  indicated  in  Dr.  Wliitehouse’s  case, 
where  epistaxis  showed  a  congested  nasal  mucous  membrane  ;  while 
the  frequently  co-existing  enlarged  veinlets  in  the  cheeks  and  lips 
show  a  similar  tendency  in  the  branches  of  the  facial  veins  ;  and  the 
view  that  this  should  coincide  with  a  similar  state  in  the  internal 
veins  is  supported,  along  with  other  facts,  by  the  expeiiments  of 
Burrows.  Such  a  concomitant  change  as  this  must  surely  be  a  more 
delicate  indication  than  the  enlargement  of  the  anastomotic  veins, 
which  only  exists  consequent  on  intracranial  venous  obstruction,  and 
whose  size  must  always  be  limited  by  their  respective  foramina. 

But,  if  mere  argumentation  be  set  aside  for  clinical  observation,  it 
will  be  found,  as  a  matter  of  fact,  that  the  lingual  veins  vary  in  dif¬ 
ferent  individuals  of  the  same  age  in  their  size  and  varicosity.  Local 
muscular  pressure  cannot  thus  be  explanatory  ;  and  some  other  cause 
must  be  looked  for,  and  this  will  usually  be  found  in  a  morbid  state  of 
the  heart-wall  or  valves.  The  occurrence  of  hemiplegia  in  my  re¬ 
ported  cases  is  to  be  accounted  for  similarly  ;  for  the  observations  of 
Portal,  Copland,  Burrows,  and  others,  have  shown  this  to  result  fre¬ 
quently  from  any  cardiac  cause  favouring  venous  congestion.  Vari¬ 
cose  linguals  and  vascular  changes  in  the  encephalon  are  thus  associated 
by  their  common  cardiac  cause.  I  have  had,  as  yet,  no  opportunity 
of  noting  the  important  evidence  which  morbid  anatomy  could  pro¬ 
duce  on  this  subject.  G.  Ceci  l  Dickson. 


June  6,  1885.] 
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A  SERIES  OF  CASES  OF  DIPHTHERI  A 
Between  April  20th  and  30th,  diphtheria  attacked  *11  Vb.  vm 
living  m  a  house  in  Hornsey  Rise,  members  of  two  families"  The 

&  ss 3i  yeara>  2* years' 18  —‘ta 

called  me  in. 

he  breathed  well,  but  died  four  hours  later  qL  I' xt"enty  horns 

occupied  the  whole  neck, dually  reading  thlc^ hes  “wS^TW^”8’ 
no  marked  dvsnncea  On  rtAtu...  *  •  e  ,  ,  -I  here  was 

E? £  »  Z 

examination.  '  ert  was  110  Post  'mortem 

.  treatment,  adopted  also  in  the  other  four  casps  mndlfiori 
circumstances  required,  was,  brandv  verv  freelv  H  f  ’  fm™.f 
of  iron  in  five-minim  doses  every 

diet  of  milk  and  egg.  Whil/Z  thro2  wSTt  vew' M'anle ,  ? 

ZU  7  ‘°  Pr°dl,Ce  TOmiti"g-  M1°™g  «  «  “ahZdVt 

p toZ,  ^MyZco etJjXr  ^ 

In  my  judgment,  tracheotomy  was  co^tradndicated^n  iu/  escaI,ed- 
cept  the  first.  The  iuteres/of  thSe  ‘.X l£ta  L  L  “tS  fo,m 

and  iron,  the  membrane  on  2  2sik  1  antimonial), 

turbed  ;  in  fact,  the  throat  w”s  not  touched  P  "y,“  '>e,"g  undis- 

T.  H.  Sawtell,  M.B.Lond. 
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PARASITICIDES  IN  THE  TREATMENT  OF  PULMONARY 

CONSUMPTION.  ui,MUJNAK\ 

In  reference  to  the  communication  by  Dr.  John  E  Morgan 
Chester  under  the  above  title,  in  the  Journal  of  MaSd  l  I'T 

|3^rr“Sdhfe  “S 

«K  statement  t  1  breTSZ  , I,™?*""  * ^sent 

accuse  facts  may  be  gleaned  from  this  field o’f ^Tnquky  Om  Canadkn 
parisofof  Sff’/  think,  give  us  much  useful  mfoLation  by  tm 

dSse  a"y  dl,Ieienccs  “  ‘1>«  character  and  continuance  of  S 
I  suppose  that  the  physical  conditions  of  life  in  a  hnfhv  • 

IBFS 

Thos.  Hawksley,  M.D. 

A  CASE  OF  PERIOSTITIS  FOLLOWING  TYPHOID  FEVER 
Affl«k<omi„CVf  Trr1'  Dr-„E-  jKks™  of  Manchester,  and  Dr 

•arU?ft?Vry0UngW,°nian’  aSed  17,  had  a  moderately  severe  at- 
yp  ioid  fever,  with  a  relapse  occurring  on  the  twenty-first  day 


of  illness,  and  before  the  first  attack  had  subsided  TbP  snni. 

on  ‘the  Inner^ part  at  ^ 

£££■  JS.r  £« 

quantity  of  giycerhe,  T”1 

were  applied,  which  relieved  the  pain  slightly  for  a  time 

ove? iSelrf  !boutnf  had  inC1'eaS-ed  “  size  Reduess  now  extended 

could  notbe 

?p 

become  larger,  now  measuring  4  inches  long  by  34  inches  wide  °  Tho 
pam  was  much  worse  at  night,  and  kept  the  pltient  awake 
A.  D  orfd  painful  gland  was  noticed  in  the  right  popliteal  snare 

ove^the  centre11 *  ofuS's/01/!0^^  n7  there  Was  disti^ct  fluctuation 
uvei  ine  centre  ot  the  swelling.  It  was  opened  bv  a  small  inn<ri 

iu  inal  incision,  and  half  a  drachm  of  pus  escaped.  The  temperature 

Cged Ttwren^The  “**  “d  rTLd  - 

operation!  P  The  Pam  WaS  at  once  relieved  V  the 

were Tonthiue"!!  un'J^A^w/'i S *\°W  an7  bare  bone-  .  Fomentations 
to  pra rmlit-n  •*-  Apnl  14th,  when,  the  wound  having  commenced 

by  ip  n  2  t  SI  Trd  re,d  Wash’  and  *  had  entirely  hea  d 
o)  April  21st  The  swelling  had  also  entirely  vanished. 

4  homas  Preston  Gostling,  L.R.C.  P  M  R  C  S 

House-Physician  at  University  College  Hospital. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  RINGWORM. 

“fooSUu)0“ed  ^rmula  for  the  local  treatment  of  ringworm  is  sue-- 

d  sease  V*  ^  0n  the  treatment  of  that  “pJphylc 

from  others  and  used1  in  tb™  handing  down  a  form  received 

Tnfirm  rS’  and  US  d  ,n  tbe  °ut-patient  practice  of  the  Manchester 

lopaZ  7’  many  yearS  b  °re  the  Puhhcation  of  the  British  Pharma - 

When  the  acidum  sulphurosum  was  made  officinal,  it  was  used  for 
•  V  ,e  ^stead>  hut  we  had  to  revert  to  the  old  form  made  up  of  mate- 

form  is  ■  ypt eCsfrh!SC)  and  e*Plained  iu  Squire’s  Companion.  The 
orni  is.  R..  Sod®  hyposulphitis  dr.i;  solve  in  aquse  fl  oz  viii  •  et 
adde  acul1  hydrochlorici  fl.dr.i  ;  for  outward  use  oHy.  The  use  of 

“AZftZueoLSr118  SUlph™8  acid  gas  acta  beyoZtt 

rose-tree^nfested  with  “i0^^001;  Patient>  in  the  form  of  a  double 
®  ““sted  with  aphides,  which  remains  incurable  after  five 

Consulting  PhysicianTke  Man?hestt  Roy°a?  Infirmary. 

in-HoEnFFiprLn  S^tbf' fffr®XJR?I0AI'  Society. -At  the  annual  meet- 
id?  R  J  PPve  »he  J°10b  1B^  °fficers  were  elected  : — President  : 
swer  Mr  f  £i  ^e- President :  Mr.  W.  A.  Garrard.  Trea- 
swrer  Mr.  Cx  S.  Teylor.  Secretary :  Mr.  Simeon  Snell.  Members  to 

Law,  Dr.  Keeling,  Dr.  Dyson,  Dr  Ported 
P  2p  tln'  Pathological  Committee :  Mr.  C.  Atkin,' Dr.  Gwynne  Dr’ 

S  White  and  Mr  Baldwin.  On  May  13th,  the  a  nual  diimer  took 
place,  and  was  well  attended. 

tlJ^ir0LiiTwEi  Dr’  Ba‘  K™m“Y.- The  Committee  of  Management  of 

5  d  P°R"Av0n  Infirmary  have  opened  a  subscription-list 

Culv  e°n?gTeai^ch-  for  a  P^rait  of  the  late  Dr.  Henry 

Kingsley,  to  be  placed  in  the  board-room  of  the  new  Infirmary  in 

ccognition  of  his  valuable  services  for  upwards  of  thirty  years.  ’ 


TEE  BRITISH  MEDICAL  JOURNAL. 
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REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


TEIGNMOUTH  INFIRMARY. 

CARBUNCLE  OF  THE  FACE. 

(Under  the  care  of  Dr.  Magbath.  ) 

[Reported  by  G.  S.  Cardew,  M.B.,  C.M.Ed.,  M.R.C.S.E., 

House-Surgeon.] 

J.  A.,  a  domestic  servant,  unmarried,  aged  37,  was  admitted  on 
February  12th,  1885,  complaining  of  a  swelling  of  the  lower  lip  and 
right  side  of  the  face.  She  stated  that  her  father  died  of  cancer  of 
the  stomach  ;  her  mother  was  still  living,  but  suffered  from  heart 
disease.  She  had  two  brothers,  both  of  whom  were  alive  and  well  her 
only  sister  died  of  consumption.  She  had  always  been  strictly  tern 
perate,  and  for  some  years  had  had  a  very  comfortable  situation  as  a 

11  On  February  9th,  when  apparently  in  her  usual  health  she  felt  a 
painful  hard  spot  on  her  lower  lip.  During  the  night,  the  pam in¬ 
creased  so  much  that  she  was  unable  to  sleep.  She  had  no  recollec¬ 
tion  of  having  injured  her  lip  in  any  way.  On  the  two  following 
days,  the  swelling  continued  to  increase. 

When  admitted,  the  patient  was  thin,  with  a  careworn  expression, 
and  cicatrices  of  former  disease  of  the  glands  of  the  neck,  lhe  lower 
lip  was  much  swollen,  of  a  purplish  colour,  with  here  and  there  small 
pustules.  Beyond  the  lip  there  was  a  dusky  red  hard  swelling  ex¬ 
tending  downwards  as  far  as  the  prominence  of  the  thyroid  cartilage 
upwards  on  the  right  side  of  the  face  to  the  lower  eyelid,  on  the  right 
side  to  the  posteiior  margin  of  the  sterno-mastoid,  and.  to  the  left  to 
the  angle  of  the  mouth.  The  temperature  was  103  Fahr.  ;  the  pulse 
was  121  and  small.  There  was  no  difficulty  in  swallowing,  but  mas¬ 
tication  was  impossible.  The  appetite  was  fairly  good  ;  the  thirst  was 
great  The  bowels  had  not  acted  for  two  days.  The  urine  was  acid, 
of  specific  gravity  1020  ;  it  contained  no  albumen  and  no  sugar.,  bhe 
was  ordered  beef-tea,  milk,  eggs,  and  three  ounces  of  brandy  in  the 
twenty-four  hours.  Sulphide  of  calcium  (one-sixth  of  a  gram  was 
cnven  every  two  hours.  The  whole  of  the  surface  over  the  hardened 
tissues  was  painted  daily  with  a  pigment,  composed  of  equal  parts  ot 
linimentum  iodi  and  tinctura  iodi,  extending  one  inch  beyond  the 
margin  of  the  disease.  The  lower  lip  was  dressed  with  carbolic  oil, 
and  the  month  was  washed  out  frequently  with  Condy  s  fluid. 

February  12tli.  The  evening  temperature  was  103  Fahr.  ;  the  pulse 

was  126.  0  „  , 

February  13th.  The  morning  temperature  was  104  Eahr.  ;  tne 
pulse,  128  ;  and  the  respirations,  36.  She  took  her  nourishment 
well.  The  inflammation  had  extended  on  the  Tight  side  as  to 
almost  completely  close  the  eye  ;  and,  on  the  left  side,  half  way  up 
the  cheek.  The' bowels  nqt  having  acted,  an  enema  was  ordered. 
The  evening  temperature  was  103.8°  Fahr  ;  the  pulse,  132  ;  and  the 

respirations,  36.  „  , 

February  14th.  The  morning  temperature  was  103.4  Ealir.  ;  tne 
pulse,  132  ;  and  the  respirations  40.  There  was  no  increase  m  the  ex¬ 
tent  of  the  inflammation,  and  she  did  not  complain  of  very  much 
pain.  The  evening  temperature  was  103.4°  ;  the  pulse,  130. 

February  15th.  The  patient  was  delirious  at  3. 30  A.  M.°  The  pulse 
at  the  wrist  was  imperceptible  ;  the  temperature  was  101°  Fahr.  She 
gradually  became  quieter,  passed  into  a  comatose  condition,  and  died 
at  7.30  a.m.  No  post  mortem  examination  could  be  obtained. 

Remarks. — The  only  apparent  cause  of  the  disease  was  the  general 
debilitated  condition  of  the  patient ;  there  was  no  diabetes,  nor  any 
history  of  injury.  The  cause  of  death,  do  doubt,  was  the  exten¬ 
sion  of  the  inflammation  along  the  veins  to  the  brain.  This  case  fully 
bears  out  the  testimony  of  others  as  to  the  rapidity  of  the  disease  ;  lor, 
from  the  first  symptoms  to  the  fatal  termination,  only  five  days  and  a 
half  elapsed.  _ _ 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  HAMPSTEAD. 

SEQUEL  OF  A  CASE  OF  PLEURISY  TREATED  BY  COMPRESSION. 

(Under  the  care  of  Dr.  Godwin  Timms.) 

Ann  H.,  aged  32,  widow,  was  admitted  on  April  19th,  1875.  Her 
fimily  history  showed  no  trace  of  struma  in  her  parents;  her  father 
died  from  the  effects  of  an  accident,  and  her  mother  was  still  living, 


aged  70.  She  was  admitted,  in  the  early  part  of  the  year  1871,  into 
a  London  hospital,  suffering  from  left  pleurisy.  The  left  chest  was 
strapped  with  plaster.  After  five  months,  she  was  discharged.  When 
admitted  into  the  North  London  Consumption  Hospital,  she  was  un¬ 
able  to  sit  up,  and  complained  of  constant  dull  pain  in  the  left  side  ; 
the  pulse  was  144.  Cough  was  frequent,  except  when  she  lay  almost 
flat,  with  the  head  low  and  slightly  inclined  to  the  healthy  side.  Ex¬ 
pectoration  was  trifling.  The  right  mamma  was  fairly  developed  but 
of  the  left  mamma  there  was  no  trace  but  the  areolar  mark,  r  row. 
midsternum  to  spine  in  the  nipple-line  around  the  right  c  les 
measured  13^  inches  ;  around  the  left  chest,  9i  inches,  lhe  hear 
apex  pulsated  between  the  fifth  and  sixth  ribs  in  the  mid -axil la. 
There  were  puerile  breathing  and  over-resonance  m  the  right  c  les  , 
dulness  on  percussion,  and  very  faint  and  short  respiration  over  the 
whole  of  the  left  chest,  which  was  almost  immobile.  A  five-grain 
blue  pill  was  ordered  three  times  a  day,  and  a  small  blister  ovei  the 
seat  of  pain.  After  four  days,  the  mouth  became  slightly  sore,  and 
the  pain  was  relieved  ;  the  pulse  fell  to  110  ;  the  relief  was  not  of  long 
duration.  After  varying  intervals  (during  which  she  took  iron),  some¬ 
times  two  or  three  weeks,  sometimes  two  or  three  months,  the  pain 
returned,  the  pulse  rose,  and  the  breathing  in  the  right  chest  became 
more  puerile.  1  During  the  next  two  years,  18/5  and  18/6,  she  was 
slightly  salivated,  generally  at  her  own  request,  eleven  times  ;  always 
with  relief,  cessation  of  pain,  abatement  of  cough,  diminution  of  puenle 
breathing  of  the  right  side,  and  of  frequency  of  the  pulse 

During  1876,  she  could  sit  up,  walk  out  in  fine  weather,  and  do 

In  Mav  1877,  she  was  readmitted  into  the  hospital ;  and  during 
her  two  months’  stay,  she  spent  most  of  the  time  ^  the  grounds. 
The  heart  pulsated  in  its  normal  situation.  The  left  chest  had  mat 
to  an  equality  with  the  right ;  but  there  were,  together  with  general 
dulness  of  the  left  chest,  patches  of  absolute  dulness  and  almost 
pectoriloquy.  In  all  the  permeable  portion  of  the  left  lung,  rouQh 
breathing,  rdles,  and  bronchial  voice  were  heard.  . 

She  passed  the  winter,  a  severe  one,  1878-79,  mostly  m  bed,  and 
several  times  had  to  be  treated  for  bronchitis  of  the  right  lung 

In  1879,  she  was  weaker,  thinner,  and  had  less  appetite,  jhe  ex¬ 
pectoration  hadincreased,  and  had  become  constant  and  of  a  foetid  odour. 
She  was  re-admitted  in  October,  and  improved  somewhat  by  treatment 
and  nursing  ;  but  she  selected  a  bright  windy  day  in  Novembei  to  go 
home,  became  faint  in  the  cab,  was  brought  back  to  the  hospital,  put 

to  bed,  and  died  within  an  hour. 

The  necropsy,  confined  to  the  thorax,  contradicted  the  diagnosis. 
The  patches  of  dense  dulness  with  pectoriloquy,  which  had  been  dia¬ 
gnosed  as  superficial  cavities  or  small  c o n fi n eid  e m p y e m a t a  c ° m m u i ii - 
eating  with  bronchi,  were  found  to  be  due  to  dilatation  of  the  bionchl 
alone  The  left  pleura  were  adherent  throughout,  and  thickened, 
but  there  was  no  deposit  between  them.  The  lung-substance  was 
carnified,  yet  still  floated  in  water.  Several  bronchi  were  dilated  to 
the  size  of  a  thumb,  much  thickened,  and  failed  with  malodorous  pus. 
The  right  lung  was  not  diseased,  except  from  bronchitis,  rhe  heart 
was  large,  the  left  cavities  being  filled  with  black  clots.  1  here  was 
not  a  trace  of  tubercle. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

JAUNDICE  FATAL  WITHIN  SEVENTY-TWO  HOURS. 

(Under  the  care  of  Dr.  Philipson.) 

E.  H.,  aged  51,  was  admitted  on  October  25th,  1884,  after  a  weeks 
iliness.  He  could  give  no  account  of  himself  ;  but,  from  his  friends, 
it  was  learned  that,  while  in  South  Africa,  twenty-four  months  pre¬ 
viously,  he  had  an  attack  of  “bush-fever;”  sixteen  months  ago  in 
London,  he  had  a  similar  attack  ;  and,  at  the  commencement  ot  the 
present  illness,  suffered  in  the  same  manner  as  on  the  two  previous 
occasions.  He  had  been  a  heavy  drinker  at  times,  and  lately  had 
not  had  much  food.  The  illness  began  seven  days  before  admission 
with  pains  in  the  knees,  forehead,  and  back  of  the  neck  ;  after  the 
first  day,  he  could  not  leave  his  bed  He  vomited,  but  never  any 
black  substance.  There  had  been  jerking  of  the  legs,  and  he  coul 
not  turn  himself  in  bed.  After  the  second  day,  he  had  wandeied 

Several  hours  after  admission,  he  had  a  convulsive  attack,  in  which 
the  head  was  drawn  back,  and  all  the  limbs  relaxed,  except  the  left 
arm  ;  he  was  unable  to  speak,  and  any  movement  set  up  spasm  ot  tne 
cervical  muscles;  the  breathing  was  noisy,  the  pupils  normal.  1 
temperature  was  100°  Fahr.  In  the  evening,  he  was  quieter  and  sen¬ 
sible,  but  could  give  no  account  of  himself.  .  .  ,  . 

October  26th.  He  had  been  restless  and  delirious  during  the  nignt. 
He  now  lay  on  his  stomach,  or  curled  up  on  his  side,  with  the  head 
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thrown  back  ;  there  were  clonic  spasms  of  the  hands  and  arms  and 

t1ifht  uXaTdencck0UgTh  ^  SPasm°di<l  contraction  of  the  muscles  of 
rn  *n .L  an  1  neck-  4  here  was  no  tenderness  over  the  skull  or  some 
The  teeth  were  covered  with  sordes  ;  the  tongue  was  dry  brown Td 

previous  day  eThiUJiCveriTd  ^  ^  ,bec°rne  J^ndlced  since  the 
previous  aay.  Ihe  Jiver-dulness  measured  4i  inches  in  the  nmol* 

media“?iM  "Ther/r  V1?  belo'v.<>ic  top  „f  the  xiphoid  in  the 
perature  was  98  6"  ten<,el'M»s  ■”  «■«  opigastriu,,,.  The  tern- 

October  27th.  He  was  delirious  ;  the  urine  was  passed  into  the  bed  • 
it  was  slightly  acid,  of  specific  gravity  1011,  turbid  and  it  had  a 

torZ  ,gTeef  ;  bi]e‘P and^ bile-acids  were  presen  -  there 
were  a  con^derabie  quantity  of  albumen,  and  some  hyalme  tube-casts 
The  jaundice  was  deeper,  and  evidently  accompanied  by  areat  itching 
There  was  marked  jactitation  of  arms  and  legs  and  he  /as  on  v  emt 

ITthZX,  TheSC  Sym,Pt°TS  became  more  m«ked  ,  and  on  October 
29th  he  became  more  deeply  unconscious,  and  died  quietly 

bdmv  tllne-CrnPSJ’  th.®  llver  Projected  in  the  median  line  three  inches 
below  the  xiphoid  cartilage.  It  weighed  4  lbs.  3  oz. ;  the  capsu  e  was 
thin  and  transparent  The  lower  margin  was  sharp  and  firm  •  the  wall 

li  -eiwasTitTv  toThe  k  d'stend,ed  vvith  mahogany-coloured  fluid.  The 

under  the  finLr  ThPr ’  the/ect.lon  Was  yellow,  and  fairly  firm 
unaer  ttie  huger.  There  was  no  staining  with  iodine.  The  heDatic 

eins  were  distended,  and  a  considerable  quantity  of  blood  could  be 

expressed  The  lining  membrane  of  the  duodenum  was  deeply  con 

and  dhoutr?/mreil  ' the  °Pening  of  the  bile-duct  was  not  found 
swollen  ml  1  tUa  Plu»gmg  of  the  duct  was  found,  its  walls  were 
swollen  The  dura  mater  was  thickened,  and  at  parts  adherent  -  the 

:^Bto  were also  thickeMj  ^ 

Remarks  by  Dr.  Philipson.— The  interest  of  this  case  is  its 

its  inStvhamiTfs  t 6  aPPea,red ,  on  the  daY  after  admission; 

r  ‘"t  ?  lty!  and  lts.  termination  in  death  within  seventy-two  hours 
tioin  the  micioscopic  examination  of  a  hardened  specimen  it  would 

'“VI'  nC,Ue  >ietermina.SrT“i„d  to 

the  hepatic  capillaries  being  all  markedly  distended. 


SUNDERLAND  INFIRMARY. 


COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL,  WITH  LOSS  OF 
CEREBRAL  SUBSTANCE  :  APHASIA. 

(Under  the  care  of  Mr.  Morgan  ) 

[Reported  by  E.  F.  Flynn,  L.R  C.S.I.,  etc.,  late  Senior  House- 

Surgeon.] 

D.  F.,  a  labourer,  was  admitted  on  November  8th,  1883  He  had  re 
ceived  a  compound  depressed  fracture  of  the  left  parietal  bone  caused 

doin *  hW  "  if"  11011  ?tan,chion-  The  depressed  bone  was  elevated  •  m 
dmn0  this  the  superior  longitudinal  sinus  w-as  wounded;  from  this 

flairnLl  of“lng  b8e“orrhfge, ^hich  was  eventually  controlled  by 
a  latge  pad  ol  absorbent  wool.  On  the  following  day  there  were  right 

hi '  the Tea  ,loSS°fpower  over  th°  rectum  and  bladder,  and  great  pain 

bn.Se  Tht  w  ”  T"‘  T  r' 'r°i  by  k,-c  d»“s  f  potassium- 
oromme.  the  wound  was  dressed  on  November  10th 

panidlv'contlofled  ^  §  A‘M’’  llfemorrhage  from  the  wound  was 

partially  contiohed  by  pressure;  but  oozing  of  serous  fluid  mixed  with 

apnasu  ,  no  luither  haemorrhage  had  occurred.  1 

cerehr?mnr  L6th'  The  J’a!ie,nt  was  comatose.  There  was  a  hernia 
what  he  w  tntNl°VeTherL°,h  he  rf>8,aIned  consciousness,  and  asked  for 
k  |  J'  The  hei',ma  CTbrl  was  unchanged.  On  the  fid- 

wouml  JS  health”*  C°'“i  6  lpl“'i‘>  but  he  «•  ‘he 

Jallua7  “nd'  *  he  right  hemiplpgia  was  improving;  the  wound 
of  e  reT  ^  SraRldated  over  ;  there  w.is  a  marke  1  depression  from  loss 
18S4  b  Substauce-  He  was  discharged  convalescent  in  January, 

February,  1885.  He  walked  with  ahemipWicgat  but  could  walk 
St  Lhe,hanVery  Utt?e  u?  °f  tbe  »ght  aruf,  and  none  at  all  oHie 
him  Thi  h6-T  qiUte  cheerful,  and  understood  everything  said  to 
Xv  ntEl  S-r\  bea/m°’  si?ht>  «mell,  and  taste, "were  in 

cicatrix  of  th  ^  "a  b’  ^  be  r?mainwl  completelv  aphasic.  The 
cicatrix  of  the  wound  was  two  and  a  half  inches  in  lernnh  l13if  „„ 

an'da^ons-r3  MtUfed  ha.If  an  inch  to  the  left  of  the  sagittal  suture 
nd  a  considerable  depression  remained.  ’ 


DORSET  COUNTY  HOSPITAL. 

(Cases  under  the  care  of  Mr.  F.  Bazley  Fisher.) 

[Reported  by  Mr.  Macartney,  House-Surgeon.] 

1.  Popliteal  Aneurysm;  Ligature  of  Femoral  Artery ;  Recovery  _J 
L  a  discharged  soldier,  was  admitted  on  Septer1.be/2nd  1884  He 
had  a  popliteal  aneurysm,  with  apparently  very  thin  walls  The 
heart  s  action  was  very  rapid,  with  a  Systolic  murmur  at  the  apex  He 
s  placed  on  reduced  diet,  and  five  grains  of  iodide  of  potassium  in 
creased  to  ten  grains,  were  given  three  times  daily  and  an  elastic 
bandage  was  applied  from  the  toes  to  the  middle  of  the  thigh  three  o? 
lour  times  daily,  for  about  an  hour  at  a  time.  After  three  weeks  of 
tieatment,  the  pulsation  was  very  slight,  but  the  ter.  • 

agitated  the  pulsation  increased,  but  yielded  to  continued  treatm'enT 
I  his  occurred  more  than  once,  and,  as  the  tumour  appeared  to  be  in' 
ci easing  m  size,  the  femoral  artery  was  ligatured,  on  December  9th  at 
the  apex  of  Scarpa  s  triangle,  under  carbolic  spray,  stout  carbolised  silk 
being  used  as  a  ligature,  and  both  ends  cut  oil' short.  The  wound  was 

t\vTnHby  Tb°hSUd  Sllk  suture>  and  antiseptic  dressings  applied  Only 
two  other  dressings  were  required,  and  the  patient  recovered  without 
single  bad  symptom,  and  was  discharged  cured  January  8th  1885 
d  he  night  alter  the  operation  the  temperature  rose  to  99°,  but  never  wcnp 
above  normal  afterwards.  No  pulsation  could  be  detected  in  the  tTbkl 
aitenes  at  any  time  after  operation. 

2.  Osteo-sarcoma  of  Tibia;  Amputation  of  Thigh. — M  H  need 
42  was  admitted  August  25th,  1883,  with  a  large  swelling  on  the  Eft 
tibia  just  below  the  knee.  She  first  noticed  It  about  nine  months 
before  admission,  but  had  complained  of  aching  pain  in  the  le^  for 
twp  years.  The  tumour  had  been  growing  rapidly,  and  i Vcftelv 
painful ;  several  loose  pieces  of  bone  could  be  detected  in  it  On 
September  Uth  iSSS  it  was  laid  open  under  Solte  £ 

bone  was  found  to  be  hollowed  out  and  greatly  expanded.  Tim  thigh 
was  amputated  in  the  lower  thud.  A  very  great  quantity  of  ooziS 
took  place  from  the  stump,  which  required  daily  dresshfer  so  that 
antiseptics  were  abandoned  after  some  time.  The  stump  was  not 
quite  healed  until  December  15th.  She  went  home  in  January,  1884  • 

S°°d  h0alth’  'an  artL 


Sc’irie^Fpvpr  bebab  °f'  lbn  yiary  Wardell  Convalescent  Home  for 


,.0n!lCREA'!EwF  Salary. -The  Staffoid  Guardians  have,  upon  the' 
H°0mmplldatl0U,,01  a  committee,  increased  the  salary  of  Mr.  Vharles 
Heniy  Greaves,  the  Medical  Officer  for  the  Stafford  District  and  the 
Workhouse,  from  £100  to  £125  per  annum. 

_m?CIfY  F(?R  Relief  of  Widows  and  Orphans  of  Medical  Men 

MaTV  20t  .IU'u  -'f p’va  Q-eetTinS  °f  tbe  Soeiety  was  held  011  Wednesday, 
M  P  Slr  'S'1103  Pa-et>  Resident,  was  in  the  chair. 
Peenand  M.r-  Cooper  Forster  were  elected  Vice-Presidents  -  Mr. 
nh.  Ui-  Barber,  Dr.  Roberts,  Dr.  Broadbent,  Dr.  Stokes’  Mr 
Latham,  Dr  Ogle  Dr.  Duka,  Mr.  Bennett,  and  Mr.  Smith  Turner’ 

theSocSv  warC03fifinf  t0  i  r;Port.for  18S4>  tpc  number  of  members  of 
the  Society  was  360,  four  less  than  in  1883  ;  thirteen  new  members  had 

been  elected  twelve  had  died,  and  five  had  resigned.  The  number  of 

ZdZl  0,1  ib%  v°°kS  Was  8’xty-o>ie,  showing  an°increase  of  five 
,e  ca',es  had  been  assisted,  an<l  one  widow  bad  died.  The  number 
of  orphans  had  been  increased  from  five  to  eight.  A  sum  of  £2  i53 

S ”elgZVfn£ 2: 20eLd,UKinS  ^  ^  ^ 

tonLJZV*  TB20h  ibnu  ,lnvest(jd  111  the  Metropolitan  Oon- 
solid  at<  d  Stock.  The  usual  Christmas  present  had  been  made  list 

year  to  the  widows  and  orphans  receiving  grants.  A  special  -nut  of 

tl!Zanm?7uS  uadpf  Undf  By-]™  ’0  a  widow  uh„se  J.us- 

band,  ov^ingt,  theaReraU"1!  of  By-law  67  between  his  eh  etion  and 
death,  had  not  bren  a  member  ihe  full  time  necessary  to  enable  her  to 
receive  oidmaiy  grants.  A  discussion  ensued  on  the  best  means  of 
extending  the  operations  of  the  Society  by  increasing  the  iiumkr  of 

o,  thbT,p;  t0ut  "  Oo«’.4,0°,0  ",e,,iC'l  men  residing  within  the  limits 
ol  the  Society,  only  36b  at  the  present  time  avail ul  th>  niselves  of  the 
oppintuiiiry  to  make  a  provision  f  -r  their  widows  and  orphans,  should 
n  kness,  loss  ol  propeny,  or  other  causes,  prevent  their  doinv  so  The. 
numerous  appeals  in  the  me  lical  journals  on  behalf  of  the  widows  and 

ld  - °ff,  lnedl+cal  I1,1611-  vvho'se  husbands  and  fathers  had  died  young, 
and  left  them  totally  unprovided  for,  should  lead  many  to  join  the 
Society  by  which  means  they  could  at  least  secure  a  small  annual 
um  lor  those  whom  they  would  otherwise  leave  destitute.  A  vote  of 
hanks  to_  the  editors  of  the  medical  journals  for  their  kinduess  in 
assisting  in  every  wav  in  their  power,  in  making  known  the  benefits 
conferred  by  the  Society,  was  carried  unanimously  ;  and  the  proceed¬ 
ings  were  closed  by  a  vote  of  thanks  to  the  chairman  for  his  kindness 
in  presiding  at  the  meeting.  "  b 


1156 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  6,  1885. 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
"Wednesday,  May  13th,  1885. 

Norman  Chevers,  M.D.,  C.I.E.,  President,  in  the  Chair. 

Variola  and  the  Varioloid  Diseases  of  Animals.—  Dr.  E.  F. 
Willoughby  read  a  paper  on  this  subject.  He  said  that  a  number  ot 
animals,  as  the  sheep,  goat,  camel,  swine,  and  (according  to  some)  the 
dog,  were  subject  to  diseases  resembling  small-pox  m  man.  1  hey  we 
alf highly  infectious  to  animals  of  the  species  to  which  they  belonged, 
and  were  attended  by  high  fever,  a  general  vesicular  or  pustular  eruption 
and  great  danger  to  life ;  they  were  not  communicable  to  animals  ot  other 
species,  except  by  direct  inoculation,  and  then  produced  a  local  attec 
tion  only,  with  little  constitutional  disturbance,  and  no  danger  to  life. 
One  attack,  however  induced,  conferred  immunity  against  the  parti¬ 
cular  disease,  but  they  were  not  mutually  protective.  Horse-pox 
and  cow-pox  were  purely  local  affections,  unattended  by  much  fever 
or  any  danger  ;  they  were  not  infectious,  but,  though  said  to  appear 
spontaneously  in  rare  instances,  ivere  communicable  only  by 
inoculation,  'when  they  conferred  immunity,  not  only  against 
subsequent  inoculations,  but  also  against  the  infection  or  inocula¬ 
tion  of  human  small-pox.  Though  they  could  be  inoculated  on  any 
part  of  the  body  of  horses  and  cattle,  the  so-called  spontaneous 
cases  always  occurred  on  the  heels  of  horses,  the  udders  of  mi  k- 
cows,  and  the  lips  of  sucking  calves.  On  these  facts,  two  opposed 
theories  had  been  built.  One  was,  that  there  were  two  orders  ot 
varioke  in  one  of  which  the  virus  was,  as  Fleming  expressed  it, 
“volatile,”  and  in  the  other  “fixed;”  and  that,  while  the  former 
were  protective  only,  each  against  itself,  the  latter  were  not  only 
mutually  protective,  but  conferred  immunity  against  human  variola. 
In  other  words,  while  inoculation  with  small-pox  protected  man 
against  small-pox,  and  inoculation  with  sheep-pox  protected  the  sheep 
against  sheep-pox,  though  small-pox  did  not  protect  agamt  sheep- pox, 
nor  sheep-pox  against  small-pox,  yet  cow-pox  and  horse-pox  conferred 
immunity  not  only  against  one  another,  but  against  small-pox.  Ine 
other  view  was  that,  while  the  variolic  proper  were  distinct  specific 
diseases,  cow-pox  and  horse-pox  were  merely  instances  of  the  cultiva¬ 
tion  of  human  small-pox  in  the  organism  of  another  animal,  bince 
“  vaccination  ”  had  been  proposed  as  a  prophylactic  measure  against 
sheep-pox,  and  other  suggestions  of  a  like  kind  had  been  made  from 
ignorance  of  the  true  relations  of  these  diseases  it  was  im¬ 
portant  that  the  law  of  immunity  should  be  clearly  under 
stood  It  might  be  expressed  in  four  theses.  1.  One  attack 
of  variola  of  the  kind  proper  to  any  animal  protected  the 
individual  against  subsequent  infection  or  _  inoculation  with  the 
2.  Inoculation  ot  any  animal  with  the  virus  ot  its 


own  variola  produced  a  milder  form  of  the  samo  disease,  but  afforded  a 
protection  similar  to  that  conferred  by  an  attack  acquired  by  ordinary 
infection.  3.  Any  variola,  inoculated  in  an  animal  other  than  that 
whose  variola  it  was,  gave  rise  to  a  peculiarly  modified  form  ot  the 
disease,  attended  by  little  constitutional  disturbance,  merely  local  con¬ 
gestion,  and  no  danger  to  life  ;  such  modified  disease  being  no  longer 
communicable  to  any  other  animal  of  the  same  or  of  different  species, 
except  by  direct  inoculation.  4.  This  modified  disease  afforded  a  con¬ 
siderable  degree  of  immunity  against  infection  with  the  variola  whence 
it  was  derived,  either  to  the  animal  whose  variola  was  the  original 
source  of  it,  or  to  others  capable  of  being  infected  in  any  way  thereby. 
These  theses  were  of  universal  application.  Thus,  while  ovination 
was  attended  with  the  same  benefit  to  the  sheep,  but  the  same  risks 
to  the  individual  and  to  others  that  attended  the  practice  of  small-pox 
inoculation  in  man,  it  was  necessary,  in  order  to  confer  on  sheep  the 
benefits  of  vaccination,  to  do  so,  if  possible,  by  passing  sheep-pox 
through  some  other  animal.  Inoculation  of  the  calf  with  human 
variola  was  very  difficult ;  and  the  only  result  of  the  first  operation 
was  a  papule  very  often  without  a  vesicle,  the  vesicle,  when  it  did 
appear,  lasting  perhaps  but  a  few  hours.  The  lymph  obtained  from 
this  was  too  active  to  be  used  with  safety  on  man,  but,  inoculated 
into  a  succession  of  calves,  underwent  a  progressive  mitigation, 
vesicles  speedily  assuming  the  appearance  of  so-called  cow-pox  Ceely, 
Badcock,  Thiele,  Reiter,  and  Senft  (as  well  as  Gassner  and  Sonder- 
mann  at  the  beginning  of  the  present  century),  succeeded  in  thus 
obtaining,  after  several  cultivations,  vaccine-lymph  of  the  highest 
quality  •  but  Dr.  Martin  in  America,  and  Dr.  McPherson  m  India, 
attempting  to  repeat  Ceely’s  experiments,  propagated  ordinary  small¬ 
pox  with  disastrous  consequences.  Chauveau  and  his  school  main 
tained  that,  though  the  result  of  such  inoculations  was  a  “bouton 
abortif  ”  the  lymph,  if  any,  was  that  of  unmodified  small-pox,  and 


that  the  vaccinations  performed  by  Ceely,  Badcock,  Thiele,  Iteitei, 
and  Senft,  were  merely  favourable  examples  of  small-pox  inoculation, 
as  Martin's  were  of  a  severe  kind.  But  it  was  not  conceivable  that 
they  and  their  friends  could  have  propagated  small-pox  through 
hundreds  or  thousands  of  infants,  without  discovering  it  or  being  dis¬ 
covered.  Dr.  L.  Yoigt  of  Hamburg  had,  within  the  l“t  thiee  years 
repeated  these  experiments  with  brilliant  success,  and  placed  the  matter 
beyond  doubt.  The  true  explanation  of  Martin  s  and  Mcl  lierson  s  ill 

success  was,  that  they  did  not  succeed  in  infecting  their  cows  at  all  ; 

they  put  in  variolous  pus,  and  after  some  days  took  the  same  pus  out 
again.  There  was  no  doubt  that  every  supposed  case  of  spontaneous 
cow-pox  was  one  of  accidental  variolation  or  retrovaccination  , ,  as ;  y 
a  woman  milking  a  cow  after  dressing  her  vaccinated  mfant  ln  pre- 
vaccination  times,  when  small-pox  was  every  where  present,  horses  were 
probably  variolated,  and  the  cows  inoculated  from  them  Two  prac¬ 
tical  questions  found  a  solution  in  these  views  of  the  relation  of  small¬ 
pox  and  vaccination.  One  was,  whether  retrovaccination  of  the  calf 
mmht  be  practised  for  the  purpose  of  eliminating  the  possibility  of  a 
syphilitic  taint;  and  the  other  was  whether,  supposing  humanised 
lymph  to  have  undergone  any  deterioration  by  its  passage  through 
thousands  of  infants,  it  could  be  revivified  by  a  single  transmission 
through  the  calf.  The  first  question  might  be  answered  in  the  affirma¬ 
tive  ;  'as  to  the  second,  it  would  appear  that  while,  so  long  as  every 
precaution  was  observed  in  the  selection  and  storage  of  human  lymph 
there  was  no  reason  to  believe  that  it  had  undergone  enfeeblement,  it 
was  hard  to  imagine  how  it  could  gain  in  energy  by  cultivation  m  a 
foreign  soil.  In  what  way  inoculation  differed  from  aerial  .miction 
was  not  known  ;  but,  even  in  the  human  subject,  small-pox  itself  was 
progressively  weakened  down  to  a  local  infection  by  continuous  in- 
oculation  — In  the  discussion  which  followed,  the  1  lesulent,  Drs. 
Renner,  Pringle,  Gordon,  C.B.,  Murray,  and  Mr.  Shirley  Murphy, 
took  part.  _ 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  21st,  1885. 

Thomas  Morton,  M.D.,  President,  in  the  Chair. 

On  Certain  Points  in  the  Diagnosis  of  Cervical  Stenosis.  Dr. ■  F.  H. 
Champneys  described  briefly  the  anatomy  and  physiology  of  the  cer- 
vix  uteri  •  its  cavity,  its  orifices,  its  secretion.  As  regards  the  os 
internum,’ it  was  pointed  out  that  this  orifice  really  belonged  to  the 
uterine  body;  and  reasons  were  given  for  thinking  that  its  size  was 

variable  in  the  same  individual,  and  that  it  was  not  rigid,  but  under¬ 
went  spontaneous  dilatation,  being  under  the  dominion  of  utenne 
polarity.  Dr.  Champneys  discussed  the  diagnosis  of  stenosis,  and  show  td 
that  no  certain  inference  could  be  drawn  from  difficulty  m  introducing 
the  sound,  because  it  could  not  be  guaranteed  that  the  sound  was 
passed  exactly  in  the  calibre  of  the  canal  (though  this  could  be  as¬ 
sured  in  the  case  of  the  os  externum),  and  because  it  might  catch  in 
a  fold  of  mucous  membrane.  The  diagnosis  could,  however,  be  made 
if  difficulty  in  withdraw  ing  the  sound  were  experienced,  because  the 
instrument  then  travelled  of  necessity  in  the  right  path.  The  paper 
concluded  with  notes  of  sixteen  cases  of  cervical  stenosis  observed  at 
St  George’s  Hospital.— The  President,  Dr.  John  Phillips,  and  Di. 
A  Routh  took  part  in  the  discussion.— In  answer  to  questions,  Dr. 
Champneys  expressed  his  disapproval  of  the  operation  for  incision  ot 
the  os  internum,  on  the  grounds  of  the  risk  to  life  which  it  'nimh  ed. 
Vaginal  examinations  of  virgins  should  be  avoided  as  a  rule.  Never¬ 
theless,  where  necessity  demanded  an  examination  the  fact  of  vir¬ 
ginity  should  not  be  allowed  to  stand  as  an  obstacle  to  the  patients 
chance  of  recovery.  This  should  specially  be  borne  in  mind  in  con¬ 
nection  with  dysmenorrhcea,  which,  in  the  author  s  opinion,  often  laid 

the  foundation  of  serious  pelvic  disease.  , .  .  u 

The  Use  of  the  Ophthalmoscope  in  the  Practice  of  Medicine.  Air.  xi. 
E.  Juler  read  a  paper  on  this  subject.  Dealing  first  with  the  methods 
of  ophthalmoscopic  investigation,  the  author  described  the  three 
modes  of  examination  known  as  the  direct  method,  the  indirect 
method,  and  the  shadow-test.  Among  the  ocular  affections  which 
constantly  occurred  in  ordinary  medical  practice,  and  for  the  sale 
diagnosis  of  which  the  ophthalmoscope  was  necessary  Mr.  Juler  re¬ 
ferred  to  albuminuric  retinitis,  optic  neuritis,  retinal  haemorrhage, 
atrophy,  tobacco-amaurosis,  and  faulty  refraction.  .Th®, s^bfl0deh 
illustrated  by  numerous  diagrams,  and  by  the  use  of  artificial  models 
of  the  eve.  The  more  recent  forms  of  ophthalmoscope  were  also  ex¬ 
hibited,  and  their  use  practically  demonstrated. —Dr.  Sansom  refeire 
to  the  use  of  the  ophthalmoscope  in  children  s  practice.  V  lth  a.iltt‘ 
care  and  patience,  it  was  possible  to  examine  the  eyes  of  most,  it  not 
of  all  children.  Great  assistance  in  matters  of  diagnosis  could  tnu 
be  obtained.  He  had  frequently  been  able  the  recognise  the  existence 
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advocated^— 16rr^LDERS0N,lDr.tSYDl«EY0^HrLLIPSnanr])en00prarm^ 

James,  also  took  part  in  the  discussion  ’  and  Dr-  Culve* 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  May  6th,  1885. 

JJr™ZHTIEAD’  KKS-E’  President>  in  the  Chair. 
chfZ%?r  n  w  Crico-arytcnoid  Articulation,  the  Remit  of  Peri- 
chondritis.- Dr.  Hodgkinson  showed  this  case.  In  February,  1881 

•  v.,  commercial  traveller,  aged  46,  complained  of  pain  in  his  throat 
on  speaking  and  swallowing,  together  with  frequent  paroxyms  of 
violent  coughing  during  eating.  He  had  been  suffering  for  several 
weeks  On  examination,  the  right  arytenoid  body  was  seen  to  be 

vtZ  T  l  ^ud  abduction  and  adduction  of  the  corresponding 
v  oca1  cord  was  interfered  with.  The  family  history  was  good,  and  there 
as  no  history  of  syphilis,  or  of  lead  or  other  poisoning.  There  was  no 
sign  of  interference  with  the  right  recurrent  nerve.  He  was  induced 
to  take  a  voyage  to  Australia,  and,  twelve  months  afterwards,  returned 
completely  cured,  with  the  exception  of  alteration  in  the  tone  of  his 

ISi  i  n^t  aiTtenoid  body  was  seen  to  be  of  normal  colour 
lghtly  larger  than  the  left  corresponding  structure  and  altered  in 

°h™-ati?er,ght  COrd,TaS  ^idly  fixed  and  atrophTed.’  Se  power  of 
]  honation  was  secured  by  the  increased  range  of  movement  of  the  left 

i^ttr"^duction- H,s  h»d  5-isr ss 

*fhtPPpratl!f-  f°r-  E-fficicnt  and  Economical  Use  of  Cocaine  and 
m  throat- Affections.  — This  was  shown  by  Dr.  Hodg 
■  Py  means  of  it  a  single  drop  of  solution  might  be  used  with 
accuracy,  and  its  application  to  any  part  of  the  throa^ensured 
Mitred  and  Tricuspid  Disease  with  Embolism.— Dr.  Railton  read 

Hosniti  fhlwa8e-  A  ?irll  aSed  14’  was  admitted  into  the  CHnfcal 
fft°  ^  ^  f°r, Women  and  Children  in  November,  1884.  A  fortnight 

loin  Th!fn0-n’  she  was  suddenly  seized  with  acute  pain  in  the  Toft 
,,  uiine,  only  slightly  albuminous  previously,  became  loaded 

”  L* rU°Tg  d^tt^‘e4er.ture%torhad  b«™ 

ormai  rose  to  103.  Five  days  later  the  symptoms  of  renal  em ho 
lism  subsided,  when  she  had  an  attack  of  cerebral  embolism  leaving 
absokte  and  permanent  hemiplegia  of  the  left  side.  There  was  no 
IatT  °f,  t1e.mPerature  during  the  period  of  softening  after  the 
showed  embolism.  At  the  necropsy,  four  months  later,  the  heart 
howed  extreme  button-hole  contraction  of  the  mitral  valve  and 
vegetations  with  sclerosis  of  the  tricuspid.  The  remains  of  infarctions 

th  b0tih  kldn®y1s>  the  left  one  being  extremely  atrophied 
thfrf  hf1U  the  Spie-en-  The  brain  showed  softening  in  the  region  of 
internal  C°riT  stnatum>  tpe  disintegration  especially  involvfng  the 
interna1  capsule,  and  extending  upwards  towards  the  cortex  The 
hver  was  enlarged  and  “nutmeg  the  middle  lobe  of  the  right  lung 

was  hepatised  ;  the  rest  of  the  lungs  was  healthy.  g 

Kh„°n%emtal  Malformation  of  both  Hands.—  Mr.  E.  Stanmore  Bishop 
wh°ch  thr  "ongeni^aI  deformity  of  the  upper  extremities,  in 

length  •htbfi  firt1’adlfUS  and,  ?lna  Were  three-quarters  of  the  natural 

,  hrst  metacarpal  bone  and  thumb  were  entirel  wantin„  . 

while  thedfoanrtbhir<i  acarpal  bonf  >  with  their  digits,  were  normal,’ 
of  -WU  S  o  and  hfth  metacarpals  were  fused,  bearing  one  digit, 

doubt  Wh<3  phalf?x  was  normal-  the  second  and  third  were 
but  umted  by  skin.  On  the  left  arm,  the  radius  and  ulna 

Untlv  ri!  C^Su  °n5'  rThere  were  two  metacarpal  bones  only,  appa- 
_  bby  ,  ,e  tbl£d  apd  fourth,  with  which  were  articulated  two  digits 
webbed  together,  but  otherwise  normal.  ° 

7®at,s  made  some  remarks  on  the  treatment  of 
itsSr*  Hp  h  ietai  C]d ft!  yan,ous  operative  procedures  employed  for 
to  nr, pi  0  bcJIe,ved  that  by  far  the  best  treatment  in  all  cases  was 

wstTl  snahpepCrheSfinypu  krge  in?ision  in  the  ninth  or  tenth  inter- 
anSJnHp  ’  *  7  ‘ho  wound  with  drainage-tubes,  and  to  employ 

that  bJ  Hc,precautlons  throughout.  He  showed  five  successive  cases 
,rbad  be.en  80  treated,  and  stated  that  four  of  them  were  cured  in 
recov  a°°F  weeks,  and  that  the  fifth  case  took  three  months  to 
the  treatment”  t0  *  16  WOund  having  become  septic  by  accident  during 

clTZl  SCf?C~Tht  Pll?‘?y?ENT  showed,  after  operation,  the 
Society  m°Ur  °f  th<3  8Ca  P  exh1bited  at  the  previous  meeting  of  the 

cent  1  v —  P)r'ibEECH  made  some  observations  on  the  more  re¬ 
cently  introduced  antipyretics. 


ACADEMY  OF  MEDICINE  IN  IRELAND :  SURGICAL 

SECTION. 

Friday,  April  24th,  1885. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Surgery  of  the  Knee-joint —Ur.  J.  K.  Barton  said  that  some  points 

InwS^Tr  m  the  Sfgery-°.f  thfe  hoeo-johit  were  illustrated  by  the  fol¬ 
lowing  six  cases  :  1,  excision  for  advancing  disease  ;  2,  excision  for 
deformity  ;  3,  amputation  through  the  joint  ;  4,  1’emoval  of  an  en¬ 
larged  bursa  patellce  ;  5,  removal  of  a  loose  cartilage  from  the  joint  • 
6,  withdraws  of  part  of  a  sewing-needle  from  the  joint.  The  patients 
upon  whom  the  first  three  operations  were  performed  were  all  present 

Cell's  thl'fv  F“  Wa1  *1 ‘aged  14;  the  eccoij 
aged  8  the  third  a  girl,  aged  about  12.  The  first  case  of  excision  had 

suffered  from  periostitis  of  the  femur,  but  the  result  (now  more  than  a 
yeai  since  the  operation)  was  satisfactory,  the  boy  walking  nimbly  and 
firmly  without  a  stick  or  support.  The  second  case  was  not  so  far  ad- 
vanced  but  there  was  firm  union,  allowing  the  child  to  walk  well  but 
shll  with  crutches.  The  third  case  was  one  of  amputation  through 
the  knee-joint,  in  a  case  in  which  the  limb  from  the  knee  down  w&as 
rendered  useless  by  paralysis.  The  cartilages  had  been  left ;  the  stump 
was  excellent.  The  fourth  case  was  one  of  enormous  enlargement  of 
the  bursa  patellae.  The  operation  consisted  of  the  cutting  of  a  very 
narrow  elliptic  piece  of  skin  from  the  front  of  the  tunfour,  and  a 
similar  piece  from  the  front  wall  of  the  bursa,  after  which  the  contents 
which  were  of  the  consistence  and  appearance  of  boiled  sago,  were  re¬ 
moved  ;  then  the  sides  were  laid  down,  a  drainage-tube  inserted  at 
each  end,  and  the  edges  united  with  carbolic  gut  suture  ;  the  dressing 
wasbysero-subhnmte  (one  per  cent. )  gauze;  there  was  no  suppura? 
!‘on;,,,rwo  dressings  were  sufficient  to  completely  heal  the  wound  In 
t  e  filth  case,  a  loose  cartilage  had  been  found  under  the  tendon  of  the 
extensor,  easily  pushed  out  and  back.  It  was  removed  by  a  free  in- 
un7yr  spray’  and  the  wound  was  dressed  with  the  sero-sublimate 

ff  !uhlghest.-  temperature  marked  was  101°,  on  the  second 
mght  after  the  operation,  after  which  it  speedily  became  normal ;  and 

wit  P4-wnt  Jetu.rned  t0  tbe  country  quite  well.  The  last  of  the  series 
was  that  of  a  housemaid  who,  in  kneeling  on  the  stairs,  had  got  a 

\vh,1C1i  111  endeavouring  to  extract,  she  broke, 
he  pointed  half  was  left  deeply  fixed  below  the  patella  and  in  the 
nbres  of  the  ligament.  A  free  incision  was  necessary  to  find  it  -  it 
was  found,  directed  straight  in  towards  the  joint,  and  safely  drawn  out 
—  the  President,  speaking  with  reference  to  the  case  of  amputa¬ 
tion,  said  that,  while  the  author  had  dwelt  on  the  necessity  of  the 

;rga7Sn0r  flap’  and  such  ,was  generally  adopted,  yet  that  'flap  was 
unsuitable  in  cases  where  disease  existed  on  the  front  of  the  limb. 
About  two  or  three  years  ago,  Hardie,  of  Manchester,  published  a 
p  per  lecommending,  instead  of  the  long  anterior,  the  oblique  circular 
amputation.  In  the  case  of  a  woman,  aged  50,  he  followed  the  pro¬ 
cedure  suggested,  with  one  advantage,  that  he  was  not  limited  in  front 
lor  coverings  by  the  disease,  which  was  lupus.  A  plain-cut  surface 
instead  of  being  at  right  angles,  was  sloped  at  45°.  The  procedure  was 

LlfSf  m°!re  d!l\Cult  tban  ,tbe  usual  method,  but  the  covering  was 
perfect.  In  that  case,  he  left  the  patella  and  the  cartilages  of  the 
i  lain  the  joint,  without  any  serious  consequences  from  death  of  the 
cartilages.— -Dr.  Hamilton  was  puzzled  to  determine  whether  there 
wa.s  an  absolute  necessity  for  performing  the  operation  so  high  up.  He 
\  ould  himself  have  hesitated  before  amputating  through  the  knee- 
joint,  and  would  probably  have  been  satisfied  with  amputation  below 
the  knee,  allowing  the  patient  to  rest  upon  the  knee  as  the  natural 
PTt  of  suPP°rt.  He  used  a  back-splint  of  exceedingly  firm  material, 
and  he  applied  to  it  a  very  strong  bracket,  which  enabled  him  to  leave 
the  limb  perfectly  undisturbed,  and  at  the  same  time  to  renew  the 
dressing  as  often  as  he  wished.  The  splint  was  made  of  steel,  and 
sufficiently  wide  to  allow  the  dressings  to  be  removed  without  disturbing 
ixation.  Mr.  Stokes,  Dr.  Ball,  and  Mr.  Thomson  also  took  part  in 
the  discussion. —Mr.  Barton,  in  reply,  said  that  he  used  a  paraffin 
landage,  as  lighter  than  plaster,  amalgamating  the  lower  part  of  the 
nub  and  the  wire-splint,  and  supporting  the  splint  with  sand-bags  or 
a  i1  vi  -b'^on-like  splint  placed  along  from  the  axilla.  This  was 
outside  the  dressings,  and  was  a  supplementary  dressing.  To  his 
mind,  the  recommendation  of  the  wire  consisted  in  the  point  that 
l  v  as  entirely  inside  the  bandage,  and  the  antiseptic  dressings  went 
round  it.  It  remained  perfectly  steady,  and  the  antiseptic  dressings 
were  changeci  without  any  movement  being  communicated  to  the  limb. 

With  regard  to  Mr.  Hamilton’s  remark,  his  reply  was,  that  there  was 
P?^®r  oveI  ~be  ^mb  below  the  knee-joint.  The  muscles  acting  on 
the  tibia  and  fibula  were  paralysed  ;  and,  therefore,  to  leave  what 
was  no  longer  under  the  voluntary  control  of  the  patient,  would  have 
been  a  mistake. 
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UraH  in  the  Treatment  of  Tetanus.  -Mr.  McArdle  read  the  notes  of  a 
case  of  acute  traumatic  tetanus,  in  which  doses  of  two-thuds  of  a  grain 
of  urati  every  fifth  hoar  resulted  in  a  cure,  the  more  remarkable  efforts 
nrodu  -i  d  bv  the  above-nam-d  doses  being  relaxation  ot  the  contiacte 
muscles  in  from  six  to  ten  minutes  alter  administration,  very  rapid 
and  tumultuous  action  of  the  heart,  cyanosis,  laboured  breathing,  and 
dilatation  of  the  pupils.  Once  the  patient  was  sufficiently  under  the 
influence  of  uraii,  the  evacuations  from  the  bowels  were  regular.  J>  i. 

Me  Audio  suggested  the  combination  of  urart  and  pilocarpin,  in  the 
hope  that  the  cardiac  and  respiratory  trouble  produced  by  the  loimei 
mioht  be  pi  evented  by  the  latter.  He  also  showed  that  uran,  to 
be  of  service,  must  be  used  in  large  doses,  and  that  the  drug  was 

cumulative.  _ _ _ 

MEDICAL  SECTION. 

Friday,  May  1st,  1885. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

The  Form  of  Pneumonia  prevalent  in  Dublin.—  Dr.  James  Little 
detailed  thirteen  cases  of  pneumonia  which  he  had  seem  in  private 
during  the  past  winter.  Of  these,  eight  had  proved  fatal.  The 
author  drew  attention  to  the  frequency  with  which  pneumonia,  as  at 
present  epidemic,  was  accompanied  by  grave  complications.  He  then 
invite  1  discussion  on  the  treatment  of  the  disease  and  specially  on 
the  ques'ion  whether  quinine  exercised  any  beneficial  influence..  Ur. 

J.  W.  Moore  considered  that  the  treatment  of  acute  pneumonia  was 
verv  little  more  within  the  grasp  of  the  physician  than  the  treatment 
either  of  typhus  fever  or  of  enteiic  fever.  That  treatment  resolved 
itself  into  dealing  with  symptoms  as  they  arose.  Statistics  indicated 
that  acute  pneumonia  had  been  very  prevalent  in  Dublin,  and,  as  Ur. 
Little  had  observed,  the  mortality  of  the  present  epidemic  was 
exceedingly  high.  Thus,  of  101  cases  treated  in  Cork  Street  Hospital 
during  the  twelve  months  ending  March  31st,  1885,  24  died,  or  very 
nearly  24  per  cent.  It  was  interesting  to  note  the  increase  and  de¬ 
crease  in  the  admissions  according  to  the  season,  the  majority  of  cases 
being  invariably  admitted  in  the  months  of  April,  May,  and  June, 
inclusive,  during  the  period  of  transition  from  the  damp  cold  of 
winter  to  the  dry  cold  of  spring  and  early  summer.  Another  feature 
of  interest  was  the  remarkable  correlation  between  acute  pneumonia 
and  enteric  fever.  During  the  winter,  he  saw  three  cases  in  which  the 
diagnosis  of  croupous  pneumonia  was  unequivocal  ;  and  yet,  whenttie 
time  for  resolution  of  the  lung  came,  the  fever  ran  on,  and  the  cases 
turned  out  to  be  typical  instances  of  enteric  fever,  with  rose-spots, 
etc.  The  Sequelae  mentioned  by  Dr.  Little  as  following  pneumonia 
afTorded  furtherproof  of  its  specific  character.—  Dr. .Fitzpatrick  had.  had 
under  treatment  four  cases  of  croupous  pneumonia  among  the  .children 
of  one  family.  His  treatment  comprised  chlorate  of  potassium  and 
bark  and  blisters  ;  indeed,  he  attached  great  importance  to  blistering. 

_ j)r  Duffey  had  seen  good  results  follow  from  the  careful  and  regular 

administration  of  opium  in  cases  of  croupous  pneumonia.  When  it  was 
given  hypodermically,  the  pain  of  pleurisy  (which  was  generally  asso¬ 
ciated  with  pleuro-pneumonia)  was  relieved.  He  had  been  m  the 
habit  of  using  ergot  combined  with  opium.  Ergot  was  a  powerful 
cardiac  depressant,  besides  constricting  the  blood-vessels.  Quinine  was 
useless ;  he  never  saw  the  slightest  good  resulting  from  it.  Ponces, 
h  e  thought,  did  more  harm  than  good.  Aconite  ought  to  be  looked 
upon  as  a  cardiac  .depressant.— Dr.  Henry  Kennedy  agreed  wirh 
Dr.  Duffey  that  quinine  was  not  generally  useful.  As  the  result 
of  his  experience,  he  found  that  quinine  did  not  equal  either  wine  or 
whisky.  He  placed  reliance  on  mercury,  with  which  he  had  treated  a 
number  of  cases,  giving  small  doses— commonly  the  blue  pill,  some¬ 
times  even  the  bichloride  of  mercury.  He  bad  great  faith  in  blister¬ 
ing  pneumonic  cases,  but  to  be  of  service  the  blister  should  be  as  large 
as  a  pa<re  of  foolscap-paper.  Dr.  More  Madden  observed  that, 
within  the  last  few  months,  pneumonia  had  been  unusually  pre¬ 
valent  and  peculiarly  fatal.  In  one  instance  he  had  seen  two,  and  in 
another  three,  members  of  the  same  family  suffering  from  pneumonia. 
The  cases  he  had  seen  recover  had  been  treated  with  quinine,  and 
poultices  had  been  applied.  He  had  found  it  necessary  to  give  mer¬ 
cury  in  combination  with  quinine  and  other  treatment.— Mr.  Joseph 
K  enny  observed  that  in  the  workhouse-hospital  of  the  North  Dublin 
Union  there  was  an  extraordinary  prevalence  of  pneumonia.  In  con¬ 
nection  with  the  outbreak  of  the  disease,  he  noticed,  either  concur¬ 
rently  or  immediately  before  it,  the  pievalence  of  erysipelas,  in  the 
present  epidemic  the  disease  attacked  the  left  lung  with  greater  fre¬ 
quency  than  the  right,  and  the  upper  lobes  rather  than  the  base. 
It  properly  applied,  poultices  were  exceedingly  useful.  Quinine 
treatment  was  what  lie  adopted,  but  he  had  combined  it  with  prey 
powder  , mi  digitalis  or  ipecacnaul  a,  with  or  without  opium,  ai  the 


case  demanded.  Blisters,  fallowed  by  poultid^,  h»  fou»d  ta  ke  of 
meat  use  —Dr.  Grimshaw  (Registrar-General)  said  that  the  cases  ot 
pneumonia  now  spoken  of  were  of  a  more  severe  charHcter  than  hose 
with  which  he  was  familiar.  Some  years  ago  he  came  *  the  conclu¬ 
sion  that  pneumonia  was  essentially  an  infective  le  ei.  • 

said  he  had  performed  venesection  in  a  case  of  croupous  F"^m°uia  *t 
the  Meath  Hospital,  with  good  results._Dr -Ha™ 

Heated  ca-es  with  quinine,  stimulants,  poultices,  and  outers.  "*• 

F !  N N y  said  he  had  never  seen  so  many  cases  of  pneumonia  as  withm 
the  last  six  months,  and  it  was  different  from  the  pneumonia  of 
former  vears  A  great  amount  of  lung-tissue  became  involved.  In 

ordinary  pneumonia  the  fever  ran  to  a  high  pitch, ^nicth^tem^eT 
nlace  about  the  eighth  day.  But  in  the  present  epidemic  the  tempei- 
rarel,  pLol  103%  1  from  103"  to  10C,  and  the  c™,  occurred 
about  the  fifth  day.  The  disease  spread  from  one  lung  to  another 
pleurisy  being  very  common.  Acute  delirium,  such  as  was  seen  in 
typhus,  was  also  common.  Amongst  the  physical  signs 10  P^eu 
one  freauen tly  present  was  the  tympanitic  resonant  note  above  the 
attacked  portion  of  the  lung,  and  this  was  followed  by  extension 
the  disease.  The  treatment  he  adopted  was  exa£tl{  th®sJ“e  * 

severe  fever.  Adapting  the  treatment  to  the  suffering  of  the  Patiei“> 
he  garo  quinine  iu  mo, Late  dosee,  and  morphia  or  omum .uternal  £ 
anfj  iocai  relief  by  cupping  and  poulticing.  Stimulants  were  ai3° 
necessary  H  attenS  w°as  directed  to  strengthening  the  heart  and 
inducing  sleep  -Mr.  Doyle  said  he  had  in  all  cases,  for  the  last  three 
or  four  years,  used  local  lukewarm  packing,  which  he  found  to  relieve 
the  pain  quite  as  effectively  as  ice-packing  did.  He  would  give large 
doses  of  quinine  once  in  twenty-tour  hours  to  bung  down  the 
temperature.  In  treating  pneumonia,  the  fever  must  be  trgte ^ 
Messrs.  M'Cullagh  and  Burgess  having  also  spoken, J Dj.  D^n 
said  the  point  of  his  remark  on  the  uselessness  of  poultices  was  as  re 
garded  the  effect  of  stopping  the  disease.  He  frequently  used  poul  tiees 
himself,  but  he  preferred  cottorr-wool.-Tlre  P.—»T 
to  the  fatality  of  pneumonia  in  the  present  epidemic.  =>. 

to  treatment  admitting  pneumonia  to  be  a  fever,  the  ,,  >  ,1 

must  be  to  keep  the  patient  alive  until  the  crisis  arrived  on  the 
seventh  eighth, P0r  ninth  day.  He  believed  that  quinine  was  one  of 
Se  drugs-perh’aps  the  only  drug-whicli  in  a  vast  proportion  of  eg. 
enabled  the  physician  to  overtake  the  disease,  or  enabled  the  patient 
to  live  till  the  disease  subsided.  He  had  seen  valuable  results  from 
blisters  in  moderation,  and  at  the  stage  when  the '  te™P*ra{^e 
down  and  resolution  was  hanging  fire-just  about  the  same  time  that 
one  would  use  mercury  and  iodide  of  potassium.  On  the  other  liana, 
he  had  seen  terrible  evil,  even  fatal  results  ensue  (r011'.'  l  J*Ij(1C“1']°” 

«<  q  pneumonr,  TTFeedrng  and  stimula  ^  ^ 

could  speak  In  tlle'nrost  confident  way  as  to  tlm  value  P»*ng  ol 

wdiere  a  man  had  been  extensively  blistered  lie  tiaced  n 
blisters  on  the  pleural  membrane  in  patches  of  ,  ymph, ■  s° 
he  avoided  applying  blisters  until  the  temperature  had  cone 
S:,™*  LlecSnV  or8  blood-letting  averted  the  .endeucj 
arising  from  overloading  ot  the  right  side  of  the  he  •  3 l, 

injections  of  morphia,  when  the  patient  was  m  a  state  ot  d} 
with  intense  pain,  induced  sleep,  and  contributed  to  recovery  1 
were  other  ways  of  securing  sleep  stopping  nervous  disturbance  and 
averting  the  tendency  to  death  ;  but  with  regard  to  affecting  tne 
disease  he  was  in  doubt.  He  had  tried  ergot,  but  he  never  saw  an} 
good  effect  from  it.  He  had,  at  the  outset,  faith  in  quinme  then 
began  to  lose  it,  and  now  his  faith  was  coming  back  ^cause  in  the 
practice  of  other  physicians,  cases  did  well  where  quinine  was  fairy 
administered. 


SUBSECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

Thursday,  May  7th,  1885. 

D.  J.  Cunningham,  M.D.,  President,  in  the  Chair. 

Frozen  'specimens  Illustrative  of  the  Parts  concerned  in  Cololomy. 

_ The  President  exhibited  two  frozen  sections  to  illustrate  t 

anatomy  of  the  parts  concerned  in  the  operation  of  colotomy 

Comparative  Anatomy  of  the  Chimpanzee.—  The  PRBSIDh,NT  [!  d 
exhibited  a  mesial  section  of  a  young  male  chimpanzee  and  caned 
attention  to  some  points  in  which  its  topographical  anatomy  resem 
that  of  the  human  child. 

Muscular  and  Vascular  Anomalies.—  Dr.  Heuston  read  a  ?  1 
on  five  muscular  and  five  vascular  anomalies  which  oc™rrefi  11 
Carmichael  College  dissecting-room  during  the  session  1884-80.  ,  he 
first  three  must  uhtr  ones  were  examples  ot  anomalous  origins  o 
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biceps.  No.  1  presented  the  usual  triple  origin  of  the  muscle  •  No  2 
the  triple  origin  with  an  insertion  into  the  flexor  carpi  radialis  and 
pronator  radii  teres,  in  addition  to  its  normal  msecTion  No  d  S 
an  example  of  quadruple  origin,  the  internal  additional  head  arising 
between  the  insertion  of  tfe  coMco-bnchulU  J  the  origin  o f  thf 

nrn^'f11'8  aiJtlc.us>  "lile  tlle  external  (which  was  very  well  developed) 
arose  from  the  insertion  of  the  deltoid  and  adjacent  por  on  of  bone 
between  the  origins  of  the  triceps  and  the  brachialis  cus  No 
and  No  5  were  examples  occurring  in  the  right  and  left  lower  fxtre 
m  ties  of  a  female  subject  of  the  flexor  accessorius  longus  digitorum 
In  the  left  extremity,  the  muscle  arose  from  the  tibia8  whilf  in  thA 

" T  the  ?“>,■  th“  no* fourth  Suit 

o  tne  ttexoi  bievis  digitorum  in  either  extremity.  The  vascular 

anomahes  described  were  the  following.  No.  1  was  an  example  of  the 

middie  meningeal  artery,  arising  from  the  ophthalmic,  within  the 

usual  whiFe^ffi  °Ugh  sphenoidal  fissure  to  be  distributed  as 
usual,  while  the  foramen  spinosum  was  absent  on  the  left  side  and 

on  the  right  side  was  very  badly  marked,  transmitting  a  minute  artery 

which  united  with  the  abnormal  vessel.  Nos.  2  and  3  were  examS 

cte  oef  No  TwS  tf1118  vfU  !Wm  the,axillary>  aild  siting,  in  the 
case  or  JN o.  2,  with  the  raihal  artery,  and  in  the  case  of  No  3  nass- 

radiafrecurrent  °f  w®  T^*11  artery  to  UI)ite  with  a  nwmal 
radial  recurrent  aitery.  No.  4  was  an  example  of  a  suprascaimlar 

artery  arising  from  the  axillary  artery,  which,  having  passed  through 

bntedTomanv^^o^^  Under  th,®  trai,sverse  ]igament,  was  distri- 
puted  normally.  No.  5  was  an  ulnar  artery,  which,  rising  at  the 

usual  place  of  division  of  the  brachial,  passed  superficial!  v  to  flip 

muscles  of  the  forearm  to  be  distributed  normally  in  the  hand  In 

rents01^,?!  ^  ^  °,ffno  important  branch,  while  the  ulnar  recur- 

S.’  ^  medkni-  ““ 

Cforonary  Artery  of  the  Heart— Dr.  Brooks  communi¬ 
cated  a  case  of  anomalous  coronary  artery  of  the  heart  which  oc- 

thP^nlol11  3  fUS6Ct  lr\ the  dissecting-room  of  Trinity  College,  towards 

the  riiht  he  W1I)ter  Sef10D;  1884  85‘  A  IarSe  branch  arose  from 
the  right  coronary  artery,  about  one-third  of  an  inch  from  its  origin 

i  d  passed  behind  the  root  of  the  aorta  and  pulmonary  artery  ;  here 

divided  b™nche®’.  ™hlch  ran  upwards  on  the  trachea  /it  then 

divided  into  branches  which  anastomosed  in  a  complex  manner  with 

YalsaCof  fl  nf’  kh  ar°Se  fr°m  the  rigbt  anterior  sinus  of 
Valsalva  of  the  pulmonary  artery.  From  the  anastomosis  so  formed, 

tv  o  branches  ascended  in  a  tortuous  manner  in  front  of  the  bifnrea- 

on  ol  the  pulmonary  artery  and  the  transverse  portion  of  the  arch  of 
the  aorta,  and  united  into  one  trunk,  ivhich  joined  an  abnormal 
branch  arising  from  the  left  subclavian  artery  near  the  origin  of  the 
vertebral.  The  three  branches  mentioned  above  as  ascending  on  the 
trachea,  after  inosculating  very  freely,  gave  off  a  branch  to  the  right 
bronchus,  and  then  joined  a  branch  arising  from  the  posterior  aspect 
the  arch  of  the  aorta,  close  to  the  termination  of  the  transverse 
portion.— -Dr.  Purser  said  that  it  was  difficult  to  say  how  the  blood 
flowed  in  this  complicated  arterial  arrangement.  One  thing  was  clear 
— tflat,  in  a  case  of  direct  communication  between  the  pulmonary 
artery  and  the  aorta,  the  current  must  be  from  the  latter  into  the 
ormer..  Dr.  Heuston-  thought  that  the  vessel  described  was  a  vein 
conveying  the  blood  back  from  the  junction  of  the  normal  and  ab- 
noimal  coronary  vessels  into  the  pulmonary  artery. 

Apparatus  for  Illustrating  Pulse-  Waves. — Dr.  Purser  exhibited  an 
apparatus  for  recording  the  movement  of  a  wave  along  a  tube,  being 
an  improvement  devised  by  himself  upon  the  apparatus  of  which  Pro¬ 
lessor  Marey  published  an  account  in  1875. 

Hermaphroditism  in  the  Goat. — The  President  made  a  communi¬ 
cation  on  hermaphroditism  in  the  goat.  The  external  genitals  showed 
merely  an  imperforate  clitoris-like  body,  and  behind  this  an  aper- 
ure  just  large  enough  to  admit  a  goose-quill,  through  •  which  the 
animal  micturated.  One  oval  body,  which  felt  like  a  testicle,  was 
detected  in  a  diminutive  scrotum.  On  opening  the  abdomen,  a  large 
icornuous  uterus  was  discovered,  with  a  capacious  vagina  imper- 
ectly  marked  off  from  it.  This  vagina  opened  into  the  uro-genital 
sinus,  which  in  turn  opened  on  the  surface  at  the  aperture  before  men¬ 
tioned.  .  Two  well  developed  testicles  occupied  the  places  of  the 
ovaries  in  the  broad  ligament,  and  each  showed  a  small  hydatid  of 
MorgagDi  and  a  large  organ  of  Giraldes.  The  latter  had  been  in¬ 
jected  with  mercury,  and  a  connection  had  thus  been  established 
e  ween  its  tubes  and  those  of  the  globus  major  and  the  tubuli  semi- 
ni  en  ot  the  testicular  body.  The  vas  deferens  ran  down  in  the  wall 
ot  the  uterus  (like  the  duct  of  Gartner  in  the  sow)  and  opened  into 
e  uro-genital  sinus.  Embedded  also  in  the  wall  of  the  vagina  were 
traces  of  the  vesicul®  seminales.  The  author  regarded  it  not  as  a  case 
e  hermaphroditism,  but  as  a  case  of  hypospadias  in  conjunction 
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with  a  great  development  of  the  vesirula  prostatica  —Dr  Purser 
suggested  that  in  such  cases  there  should  be  complete  and  ‘thorough 
croscopic  examination.  There  were  some  animals  in  which  ihe 
genital  gland  was  neither  completely  male  nor  completely  female 
even  in  animals  high  in  development;  for  instance,  tl,J  common  toad 
had  ill  the  upper  part  of  the  testicle  an  organ,  which  was  not  function- 
a/lyan  ?vary>  but  was  structurally  an  ovary.  In  amphibious  animals 

L  d  V  DOi  T®"3,  unco",mon  t°  find  iu  the  same  animal  a  more  or 
less  developed  testicle,  and  at  the  same  time  a  well  developed  ovi- 

duct.  Again,  in  some  of  those  cases  when  the  testicles  had  been  cut 
into,  there  had  been  found  embedded  therein  bodies  precisely  resem¬ 
bling  ova.  This  mixture  of  the  male  and  female  sexual  organs  was  a 
question  very  much  ot  degree,  and  it  was  not  unlikely  that  it  would 
be  found  that  in  the  genital  glands  there  were  represented  both  the 
male  and  female  cells,  both  ova  and  spermatozoa. 

Anomalies  relating  to  ( 1)  the  Thoracic  Dud  and  (2 )  the  Nerve-suwlu 
of  the  Serratus  Magnus  and  Levator  Anguli  Scapulae— li  t  SZ 
gave  details  of  two  interesting  anomalies  which  had  been  obtained  in 
the  dissecting-room  of  Trinity  College.— Dr.  Pmstr,  Dr.  H.  Kennedy 
andj)r.  Houston  took  pait  in  the  discussion  which  followed.  3  ’ 

REVIEWS  AND  NOTICES- 

A  Text-Book  of  Hygiene.  By  Geo.  H.  Ronif,  M.D.  8vo,  pp. 
324.  Baltimore.  1885. 

The  aim  of  the  author,  as  he  states  it  in  his  very  short  preface,  has 
been  to  provide  the  student,  practitioner,  and  sanitary  officer,  with 
a  trustworthy  guide  to  the  principles  and  practice  of  public  health 
from  an  American  point  of  view.  He  modestly  adds  that  he  “cannot 
flatter  himself  that  much  in  the  volume  is  new.  He  hopes  that  nothing 
in  it  is  untrue.  _  He  appears  to  have  fairly  succeeded  in  his  endeavours 
to  have  read  widely,  and  to  Rave  exercised  considerable  judgment 
in  the  collection  and  compilation  of  his  materials.  The  bibliographies 
appended  to  each  chapter  will  be  to  advanced  students  and  experts  of 
more  value  than  the  text,  calling  attention,  as  they  do,  to  the  admir¬ 
able  but  too  little  known  works  of  Eiismann,  Hirt,  Soyka,  and  other 
pupils  of  Pettenkofer,  in  almost  every  department  of  hygiene.  The 
earlier  chapters  are,  however,  not  very  satisfactory ;  with  plenty  of 
apt  instances  quoted  in  illustration,  there  is  a  want  of  detail  and  of 
scientific  precision  m  the  enunciation  of  principles  ;  numerous  tables 
of  analyses,  but  no  directions  for  procedure,  and  an  entire  absence 
of  mathematical  formulae  or  of  the  application  of  physical  laws  to 
the  practice  of  ventilation  and  sewerage,  together  giving  the  work  too 
much  of  a  merely  popular  character.  There  is,  too,  not  a  single  wood- 
cut  or  diagram,  even  in  the  chapters  on  sewerage  and  ventilation— 
subjects  that  cannot  be  taught  without  the  free  use  of  appeals  to  the 
eye. 

The  latter  portion  of  the  work  is  much  better,  especially  the  chan- 
ters  on  schools  and  prisons,  and  on  industrial  hygiene.  The  treat- 
ment  of  the  present  theories  of  infection,  and  the  history  of  epidemics 
are  admirably  done  ;  and  many  useful  hints  may  be  gathered  from  the 
chapters  on  marine  hygiene,  quarantine,  disposal  of  the  dead  in  war 
etc.  ’ 

The  account  of  vital  statistics  is  extremely  meagre  ;  and  though  the 
author  is  quite  right  in  saying  that  a  considerable  readiness  in  mathe¬ 
matics  is  necessary  for  a  full  appreciation  of  the  questions  involved 
yet,  seeing  how  rife  are  popular  fallacies  as  to  the  lessons  taught  by 
statistical  results,  not  only  among  the  vulgar,  but  among  those  who 
ought  to  know  better,  he  certainly  should  have  indicated  a  few  such 
as  those  attaching  to  the  mutual  relations  of  birth-rates  and  death- 
rates  and  longevity.  Infant- mortality,  its  causes  and  distribution  in 
space  and  time,  are  questions  that  ought  never  to  be  ignored.  The 
statistical  tables,  which  lie  gives  under  the  head  of  industrial  hygiene 
s*ITr8est  several  such  fallacies  as  result  from  overlooking  the  fact  that 
there  are  many  occupations  from  which  men  and  women  retire  early 
to  enter  others,  and  again  some  which  represent  the  survivors  from 
other  spheres  of  life.  Thus  it  is  that  soldiers  and  telegraphic  clerks 


gentlemen  ”  at  death  is  greater  u,  .ue  pruiessnmai  ana  com¬ 

mercial  classes,  because  the  term  is  mostly  used  to  describe  persons 
who  have  retired  from  other  callings.  It  is  absurd  to  say  that  judg.  s 
live  longer  than  barristers,  when  they  are  simply  barristers  aiready 
advanced  in  years,  but  still  vigorous;  and  the  late  age  at  death  of 
timekeepers,  etc.,  is  due  merely  to  the  fact  that  they  are  veterans  and 
pensioners  from  more  laborious  occupations. 

As  a  storehouse  of  facts  illustrative  of  the  history  of  epidemic  and 
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other  diseases,  and  a  guide  to  the  most  valuable  monographs  and 
■reports  in  the  sanitary  literature  of  different  countries,  Dr.  Kohe  s 
oook  will,  however,  be  frequently  referred  to  with  advantage. 


An  Introduction  to  Practical  Organic  Analyses,  adapted  to 
the  requirements  of  the  First  M.B.  Examination.  By  George  E. 
R.  Ellis.  Longmans.  1885. 

This  little  book  is,  as  the  author  informs  us,  intended  for  the  use  of 
the  medical  student;  and  as  Mr.  Ellis  states  that  he  is  “of  University 
College,”  and  elsewhere  speaks  of  the  “preliminary  examination,  we 
presume  that  the  special  object  of  the  work  is  to  serve  as  a  text-book 
for  the  intermediate  examination  in  medicine  of  the  University  of 
London.  He  adds  that,  for  much  that  is  contained  in  his  book,  he  is 
indebted  to  Professor  A.  W.  Williamson,  but  we  imagine  that  that 
veteran  teacher  is  not  resposible  for  much  of  the  teaching  that  the 
author  has  received.  To  speak  plainly,  the  book  is  inaccurate  and 
misleading,  and  shows  on  nearly  every  page  the  marks  of  haste,  want 
of  care  in  preparation,  and  lack  of  precision  of  thought.  A  hquid; 
with  no  residue  on  evaporation  (no  temperature  is  given,  but  the 
student  is  directed  not  to  “bake”  the  residue,  if  any),  is  stated  to 
indicate,  among  other  things,  the  presence  of  glycerine.  The 
student  is  directed  to  taste  the  liquid  given  him  to  test,  a 
dangerous  proceeding  at  the  early  stage  of  the  examination  at 
which  this  operation  is  directed  to  be  performed.  The  presence  of 
organic  matter  in  a  liquid,  in  any  case,  we  are  informed,  maybe 
shown  by  its  yielding  carbonic  acid  when  treated  with  bichromate  of 
potassium  and  sulphuric  acid  in  a  particular  manner,  a  statement 
which  might  lead  the  operator  to  an  entirely  erroneous  conclusion. 
“If  a  liquid  (?  sweet)  burn  with  a  luminous  flame  on  heating,  gly¬ 
cerine  is  probably  present.  ” 

It  is  stated,  without  reservation,  that  neutral  solutions  of  acetates 
give  crystalline  precipitates  with  nitrate  of  silver.  On  page  40,  the 
reaction  of  cane-sugar  with  copper-salts  is  stated  in  an  entirely  mis¬ 
leading  form,  the  student  being  led  to  expect  that  he  will  get  red 
oxide  of  copper  thrown  down  on  heating  cane-sugar  with  a  copper-salt 
in  an  acid  solution. 

Certainly,  we  cannot  recommend  this  book  to  the  student  who  de¬ 
sires  to  meet  with  success  at  “the  first  M.B.  examination. 


NOTES  ON  BOOKS. 


The  Student's  Guide  to  Medical  Jurisprudence.  By  John  Aber¬ 
crombie,  M.  D.  Cantab. ,  M.R.C.P.  (London:  J.  and  A.  Churchill,  1885.) 
— Considering  the  number  of  manuals  on  medical  jurisprudence,  large 
and  small,  already  before  the  public,  there  does  not  seem  much  room 
for  the  appearance  of  another ;  but  we  venture  to  think  that  Dr. 
Abercrombie’s  neat  little  work  will  meet  with  a  favourable  reception. 
Omitting  unnecessary  and  cumbrous  details,  it  is  yet  far  better  than  a 
cram-book,  and  is  written  in  a  sensible  and  attractive  style.  Modestly 
laying  no  claim  to  originality,  the  author  candidly  acknowledges  his 
indebtedness  to  the  standard  works  of  Casper,  Taylor,  Guy,  and  others. 
But  recent  cases  are  also  introduced,  and  the  work  is  brought  well  up 
to  date.  We  can  cordially  recommend  the  volume  for  the  use  of  stu¬ 
dents,  though  it  will  scarcely  meet  the  requirements  of  the  practitioner 
as  a  work  of  reference. 

Transactions  of  the  Society  of  Medical  Officers  of  Health.  Session 
1883-84. — A  great  deal  of  very  valuable  information  is  locked  up  in 
the  annual  volumes  of  Transactions  of  this  enterprising  and  flourish¬ 
ing  Society.  We  give  from  time  to  time  as  full  abstracts  as  we  can 
spare  space  for  of  the  papers  read  at  its  sessional  gatherings ;  but 
obviously  many  interesting  points  and  details  have  to  be  crowded  out 
of  our  notiees.  The  volume  of  Transaction  for  the  past  year  is  ren¬ 
dered  additionally  useful,  by  a  reprint  of  the  papers  read  by  the  dele¬ 
gates  of  the  Society  at  the  highly  successful  conference  held  jointly 
by  the  Society,  the  Sanitary  Institute,  and  the  representatives  of  the 
Parkes  Museum,  in  June,  1884,  at  the  International  Health  Exhibition. 
These  papers  swell  the  volume  to  the  unusual  size  of  218  pages,  which 
might  almost  have  justified  the  addition  of  an  index  to  the  manifold 
matters  of  interest  dealt  with  in  the  book.  We  need  not  here  detail 
the  business  of  the  year,  or  re-chronicle  the  discussions.  The  papers 
read  were,  as  could  only  be  expected,  of  unequal  merit,  but  the 
majority  of  them  were  well  reasoned,  cogent,  and  suggestive.  We 
wish  the  Society  every  success  in  its  most  useful  work. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 

Holborn. 
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THE  INTERNATIONAL  SANITARY  CONFERENCE  AT 

ROME. 

There  may  be  very  good  reasons  why  all,  or  almost  all,  vessels 
from  Indian  ports  should  undergo  five  days’,  or  ten,  or  even  more 
days’  quarantine  at  Suez.  Indeed,  there  must  be  good  reasons,  else 
the  majority  of  the  nations  represented  on  the  Technical  Commission 
of  the  International  Sanitary  Conference,  now  in  progress  at  Rome, 
would  never  have  voted  for  such  vexatious  delay  ;  but  it  is  well 
understood  that  these  reasons  do  not  come  entirely  within  the  domain 
of  medical  science.  They  appear  to  belong  to  the  commercial  art  of. 
competition  rather  than  to  the  sanitary  science  of  co-operation.  As 
such,  we  make  no  pretence  of  understanding  them,  and  have  no  in¬ 
tention  of  discussing  them.  It  is  still  a  question  whether  the  Con¬ 
ference,  from  which  so  much  has  been  hoped,  may  not  break  up  with¬ 
out  having  materially  increased  our  knowledge  of  the  practical 
methods  for  the  prevention  of  epidemic  cholera,  and  the  suppression 
of  the  disease  where  it  has  become  endemic.  It  would  be  better  for 
England  to  withdraw  its  representatives  at  once,  rather  than  agree  to 
the  proposition  of  MM.  Brouardel  and  Prout.  Quarantine  will  pre¬ 
vent  nothing.  Sanitary  cordons  will  suppress  nothing.  Even  the 
Commission  has  agreed  that  cordons  and  other  methods  of  land- 
quarantine  are  worse  than  useless,  and  that  the  spread  of  cholera 
through  Eastern  Russia  must  be  dealt  with  in  some  other  way. 
If  panic-stricken  towns  continue  to  surround  their  walls  with  an 
amateur  soldiery,  the  practice  can  no  longer  be  carried  out  in 
the  name  of  sanitary  science,  for  it  has  not  a  single  apolo- 
j  gist  at  the  Conference.  The  experience  of  its  disastrous 
effects  last  year  in  northern  Italy,  and  in  France,  has 
not  yet  been  forgotten,  and  will  never  be  repeated  with  international 
consent.  Unless  the  report  be  erroneous,  it  has  been  proposed  that 
the  very  name  of  quarantine  should  be  abolished.  Some  affrighted 
members  scared  at  such  a  radical  measure,  declared  that  the  term  had 
a  good  effect  on  the  minds  of  the  people  ;  but  it  is  not  impossible 
that,  when  the  full  reports  of  the  conference  are  received,  it  may  be 
found  that  medical  inspection  and  isolation  of  the  sick  have  been 
substituted  for  quarantine,  and  that  the  timid  suggestions  of  the  con¬ 
ference  of  1874,  at  Vienna,  have  been  carried  to  their  logical  conclu¬ 
sion.  Unfortunately,  there  is  still  some  fear  that,  while  names  are 
altered,  the  substance  will  be  retained  ;  for  determined  efforts  have 
been  made  by  some  delegates  to  enforce  the  herding  together  of  sick 
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and  healthy  in  the  lazarets  of  Suez.  The  contention  of  Dr.  Thorne, 
that  the  nations  had  no  right  to  make  a  pest-house  of  Egypt,  was  dis¬ 
regarded,  and  no  reply  was  given  to  Professor  Lewis’s  inquiry  whether 
any  delegate  knew  of  a  single  instance  of  cholera  having  been  im¬ 
ported  into  Europe  by  an  English  ship.  Sir  William  Guyer  Hunter’s 
proposal  that  British  ships,  whether  merchant  vessels,  troop-ships, 
postal  steamers,  or  others,  shall  at  all  times  be  permitted  to  pass 
through  the  Suez  Canal,  as  through  an  arm  of  the  sea,  without  being 
subject  to  medical  inspection  when  they  hold  no  communication  with 
the  shore,  was  utterly  scouted  by  the  Technical  Commission.  And 
when  Sir  Joseph  Fayrer  pointed  out  that  the  state  of  health  on  such 
vessels  could  be  telegraphed  to  the  various  European  Governments,  so  that, 
if  they  thought  fit,  the  ports  could  be  closed  against  them,  much  was 
still  made  of  the  danger,  and  even  the  veracity  of  the  medical 
officers  and  other  officials  of  the  vessel  was  impugned.  It  was 
solemnly  urged  that,  if  this  resolution  were  adopted,  cholera  would  be 
imported  into  Europe  by  English  ships.  It  would  be  put  on  board  in 
India,  landed  in  England,  and  ferried  over  to  France.  But  France  has 
never  yet  pretended  that  it  has  been  invaded  by  cholera  from  England  ; 
no  English  ship  has  ever  landed  epidemic  cholera  in  England  ;  and  it 
is  seldom  that  cholera  endures  for  more  than  a  fortnight  in  a  well 
equipped  vessel  homeward  bound  from  an  Indian  port.  Not  by  this 
route,  if  it  were  tried,  could  a  single  case  of  cholera  be  carried  to 
Paris.  And  these  delegates  choose  to  pretend  that  medical  inspection 
is  merely  nominal,  and  that  isolation  of  the  sick  is  imperfectly  carried 
out.  They  ignore  the  care  that  is  taken  when  passengers  and 
good  are  shipped  in  India,  the  unwearying  attention  to  the  sick  in 
transitu ,  and  the  thorough  isolation  of  all  suspected  cases,  and  dis¬ 
infection  of  suspected  cargoes  on  arrival  in  England.  Evasion  of 
medical  inspection  is  impossible  in  English  ports,  and  is  not  at¬ 
tempted  ;  while  the  methods  by  which  an  impatient  traveller  escapes 
quarantine,  or  an  eager  merchant  gets  his  suspected  goods  through  a 
continental  port,  are  notorious.  By  attempting  too  much,  the 
continental  powers  have  signally  failed  to  keep  out  cholera,  and 
have  only  succeeded  in  disorganising  their  trade.  As  a  compro¬ 
mise,  it  has  been  proposed  that  persons  having  fallen  ill  on 
board  vessels  while  passing  through  the  Red  Sea  shall  be  iso¬ 
lated,  and  confined  to  one  place  under  medical  supervision.  I 
only  we  could  be  assured  of  the  sanitary  condition  of  these 
places  of  isolation,  there  could  be  no  objection  to  this  resolution, 
;xcept  that  of  Dr.  Thorne,  to  which  we  have  already  alluded.  But 
.here  is  no  indication  that  these  new  lazarets  will  materially  differ 
rom  the  old  pest-houses,  of  which  so  many  travellers  tell  a  bitter 
ale  ;  and,  until  there  is,  it  must  stand  condemned  as  an  imperfect  and 
larmful  measure. 

The  question  of  the  management  of  pilgrim-ships  is  still  untouched. 

"lie  quarantine  restrictions  during  the  last  few  years  have  been  so 
■rbitrary  and  uncertain,  that  most  English  firms  have  withdrawn  from 
he  traffic,  and  the  trade  has  fallen  into  the  hands  of  French  and 
Aptian  firms.  What  may  at  least  be  expected  from  the  conference 
n  this  point  is,  that  the  restrictions  be  simple  and  unvarying.  The 
■umber  of  pilgrims  passing  through  the  Canal  last  year  was  smaller 
han  was  ever  known  before.  This  may  not  be  a  misfortune  to 
.urope,  but  it  is  at  least  good  evidence  of  the  harrassing  regulations 
o  which  they  have  hitherto  been  subjected.  When  the  conclusion  of 
he  International  Conference  upon  this  subject,  and  upon  the  various 
esolutions  which  have  been  passed  by  the  Technical  Comn  ission,  has 


been  announced,  it  will  be  possible  to  judge  whether  the  Conference 
has  been  of  service  to  sanitary  science,  or  whether  it  has  been  rendered 
useless  by  the  quarrels  of  contending  interests. 


SALINE  CATHARTICS. 

The  conclusions  arrived  at  by  Professor  Matthew  Hay,  as  the  result 
of  an  experimental  investigation  of  the  physiological  action  of 
certain  saline  cathartics,  are  of  much  interest,  and  are  deserving  of 
careful  study  and  consideration.  His  experiments  were  made  chiefly 
with  sulphate  of  soda,  sulphate  of  magnesia  being  used  only  occa¬ 
sionally  ;  but  these  salts  are  sufficiently  typical  of  the  whole  group 
to  justify  the  belief  that,  had  other  members  been  chosen,  similar 
results  would  have  been  obtained.  In  the  first  place,  it  was  found 
that  a  saline  purgative  always  excites  more  or  less  secretion  from  the 
alimentary  canal,  depending  on  the  amount  of  the  salt  and  the 
strength  of  the  solution  employed.  This  excito-secretory  action  is 
probably  due  to  the  bitterness  as  well  as  to  the  irritant  and  specific 
properties  of  the  salt,  and  is  not  simply  the  result  of  osmosis.  The 
low  diffusibility  of  the  salt  impedes  the  absorption  of  the  secreted 
fluid,  so  that,  as  a  result  of  the'stimulated  secretion  on  the  one  hand, 
and  the  impeded  absorption  on  the  other,  there  is  an  accumulation 
of  fluid  in  the  alimentary  canal.  This  fluid,  partly  from  ordinary 
dynamical  laws,  partly,  perhaps,  from  a  gentle  stimulation  of  the 
peristaltic  movements  excited  by  distension,  reaches  the  rectum,  and 
so  gives  rise  to  purgation. 

It  is  found  that  purgation  will  not  take  place  if  water  be  withheld 
from  the  diet  for  one  or  two  days  previously  to  the  administration  of 
the  salt  in  a  concentrated  form.  This  is  due  not  to  the  absence  of  water 
in  the  alimentary  canal,  but  to  its  deficiency  in  the  blood.  Under 
ordinary  conditions,  with  an  unrestricted  supply  of  water,  the  maximal 
amount  of  fluid  accumulated  within  the  canal  corresponds  very 
nearly  to  the  quantity  of  water  required  to  form  a  five  or  six  per 
cent,  solution  of  the  amount  of  salt  administered.  Consequently, 
if  a  solution  of  this  strength  be  given,  it  does  not  increase  the  bulk. 

If  a  solution  of  greater  strength  be  administered,  it  rapidly  increases 
in  volume  until  the  maximum  is  attained.  After  the  maximum  has 
been  reached,  the  fluid  begins  gradually  and  slowly  to  diminish  in 
quantity.  The  more  voluminous  the  solution  of  the  salt  administered, 
the  more  quickly  is  the  maximum  within  the  canal  reached,  and  the 
more  quickly  will  purgation  follow  ;  a  point  of  considerable  practical 
importance.  The  secretion  excited  by  saline  cathartics  is  a  true 
succus  entericus ,  the  fluid  being  poured  out  from  the  intestines,  and 
the  bile  and  pancreatic  juice  participating  to  only  a  verjr  slight 
extent. 

Saline  cathartics  do  not  purge  when  injected  into  the  blood,  nor 
do  they  purge  when  injected  subcutaneously.  Sulphate  of  soda 
exhibits  no  poisonous  action  when  injected  into  the  circulation,  but 
sulphate  of  magnesia,  when  so  injected,  acts  as  a  powerful  toxic  agent, 
paralysing  first  the  respiration,  and  afterwards  the  heart.  Either 
salt,  when  administered  in  the  usual  way,  produces  a  gradual  but  well 
marked  increase  in  the  tension  of  the  pulse.  As  the  intestina 
secretion  excited  by  these  salts  contains  a  very  small  proportion  of 
organic,  as  compared  with  inorganic  matter,  the  purgative  removes 
more  of  the  latter  than  the  former  from  the  blood.  In  some  cases 
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even  a  large  proportion  of  the  salts  of  the  blood  may  be  evacuated 
in  this  way.  It  appears  that  the  amount  of  the  normal  constituents 
of  the  urine  is  not  affected  by  the  salt.  After  the  administration 
of  sulphate  of  magnesia,  more  of  the  acid  than  of  the  base  is  excreted 
in  the  urine.  The  salts  have  no  specific  action  in  lowering  the 
internal  temperature  of  the  body,  although  they  may  reduce  the 
absolute  amount  of  heat. 


TOXIC  NORMAL  URINE. 

In  a  recent  communication  to  the  Societe  de  Biologie,  Professor 
Bouchard  has  drawn  attention  to  the  poisonous  effects  that  may  be 
produced  by  normal  urine  when  injected  into  the  blood,  even  in  small 
quantities.  This  toxicity  has  been  a  disputed  question  for  a  long 
time  past,  some  affirming  and  others  denying  it ;  but  the  weight  of 
evidence  is  on  the  affirmative  side,  although  opinions  differ  as  to  the 
immediate  poisonous  agent — urea,  uric  acid,  kreatin,  and  even  the 
urinary  potash-salts  having  in  turn  been  held  responsible. 

Some  years  ago,  MM.  Gautier  and  Pouchet  discovered  alkaloids  not 
only  in  putrid  albumens,  but  also  in  bile  and  in  normal  muscle-juice  ; 
and  M.  Pouchet  further  discovered  a  new  body  in  the  urine,  com¬ 
porting  itself  as  an  alkaloid,  and  which,  in  combination  with 
hydrochloric  acid,  could  form  double  salts  with  platinum,  gold,  and 
mercury.  In  1881,  MM.  Brouardel  and  Boutmy  made  known  a 
distinguishing  reaction  between  the  vegetable  alkaloids  and  the 
ptomaines  or  alkaloids  of  putrefaction.  The  ptomaines  alone,  in 
presence  of  potassic  ferricyanide  and  ferric  chloride,  give  the  Prussian 
blue  coloration.  But  the  discoveries  of  Selmi,  Gautier,  Pouchet, 
Brouardel,  and  Boutmy,  however  useful  to  legal  medicine,  shed  little 
or  very  imperfect  light  upon  human  pathology  or  therapeutics. 
These  alkaloidal  matters  were  merely  considered  the  result  either  of 
putrefaction  or  of  the  ordinary  processes  of  tissue-life.  It  -was  re¬ 
served,  however,  for  M.  Brouardel  to  make  an  important  advance  in 
the  knowledge  of  these  bodies  by  demonstrating  that,  in  the  living 
state,  alkaloids  exist  in  the  bodies  of  living  beings,  which  have  been 
generated  in  the  alimentary  canal,  and  probably  elaborated  by  the 
vegetable  organisms  there  present  acting  as  the  agents  in  intestinal 
putrefactions.  The  alkaloids  of  normal  urine  represent  part  of  these 
intestinal  alkaloids  which  have  been  absorbed  and  further  elaborated 
by  the  kidneys. 

The  effects  of  intravenous  injections  of  urine  containing  these 
alkaloids  have  been  studied ;  and  to  meet  the  objection  that  might 
be  made  as  to  the  resulting  phenomena  being  of  a  mechanical  nature, 
it  may  be  stated  that  we  can  inject  into  an  animal,  without  the  least 
inconvenience,  90  cubic  centimetres  of  water  for  every  kilogramme  of  its 
body-weight.  In  the  injections  of  urine,  the  quantity  used  never 
amounted  to  the  tenth  of  this  amount ;  the  effects  were,  therefore, 
not  mechanical,  but  of  a  true  toxic  nature.  Fifteen  to  twenty-five 
drops  of  normal  urine,  neutralised  or  not,  injected  into  the  veins  of 
a  frog,  sufficed  to  kill  it.  When  rabbits  were  experimented  with, 
M.  Brouardel  noted  contraction  of  the  pupils,  less  frequent  respira¬ 
tion,  loss  of  muscular  tone  and  of  reflex  movements,  fall  of  temperature, 
and  finally  a  state  of  torpor  which  quickly  terminated  in  death  when 
the  dose  was  sufficiently  great.  The  animal  dies  from  arrest  of 
respiration,  the  heart  continuing  to  beat  for  some  time  after.  The 


symptoms  vary  in  intensity  with  the  quantity  of  urine  injected. 
When  the  animal  survives,  the  muscular  resolution  persists  for  some 
time,  and  the  functions  are  re-established  after  an  abundant  diuresis. 
The  condition  here,  it  majr  be  noted,  closely  resembles  that  of  many 
ureemics. 

Having  thus  established  the  toxicity  of  urine,  M.  Bouchard  next 
attempted  to  determine  the  toxic  agent  present.  Although  Grehaut 
and  Quinquaud  have  proved  that  urea  possesses  undoubted  poisonous 
properties,  yet  M.  Bouchard  has  shown  that  at  least  6. 66  grammes  of 
it  for  each  kilogramme  of  body- weight  must  be  injected  to  cause  an 
animal’s  death  ;  and  that  34  centigrammes  of  uric  acid  for  each  kilo¬ 
gramme  of  body-weight  may  likewise  be  injected  with  impunity.  The 
kreatin  and  the  other  chief  extractives  were  likewise  found  to  be 
comparatively  harmless,  while  the  potash-salts,  although  undeniably 
toxic,  produced  phenomena  quite  different  from  those  detailed  above, 
besides  being  present  in  too  small  a  proportion  in  the  small  quantity 
of  urine  injected  to  produce  any  marked  effect.  M.  Bouchard  also 
finds  that,  when  urine  has  been  filtered  through  animal  charcoal, 
it  has  been  deprived  of  some  of  its  toxic  properties  without  losing 
them  entirely.  He,  therefore,  concludes  that  there  are  numerous 
poisonous  principles  present,  which  do  not  reside  in  one,  but  in 
several  of  the  urinary  constituents.  And  that  they  are  not  of  a 
volatile  nature  is  proved  by  the  fact  that  boiling  the  urine  does  not 
lessen  its  toxic  properties,  and  further,  that  these  latter  persist  in 
urinary  extracts.  The.  alcoholic  extract  is  toxic,  but  it  does  not 
cause  contraction  of  the  pupils  ;  salivation,  however,  resulting  freely. 
And  it  may  be  remarked  here  in  passing  that  a  somewhat  similar 
alkaloidal  substance  appears  to  exist  in  muscle,  liver-substance,  and 
blood,  which  can  be  extracted  by  a  similar  proceeding.  If  the 
residue  of  the  urine  after  it  has  been  extracted  with  alcohol  be  dis¬ 
solved  in  water  and  injected  into  the  veins  of  an  animal,  much  graver 
symptoms  are  induced  than  when  the  alcoholic  extract  is  injected— 
such,  for  example,  as  lowering  of  the  temperature,  contraction  of  the 
pupils,  and  coma.  M.  Bouchard,  moreover,  finds  that  the  toxic 
qualities  of  urine  are  much  intensified  when  the  individual  who  has 
passed  it  is  suffering  even  from  a  slight  “cold "or  catarrh,  or  from 
extreme  fatigue.  And  recently  it  has  been  demonstrated  by  MM. 
Lepine  and  Guerin  that  these  urinary  alkaloids  are  also  increased  in 
different  acute  diseases,  the  degree  of  toxicity  varying  both  qualita¬ 
tively  and  quantitatively. 

So  much  has  been  done,  but  much  more  is  still  to  be  done.  It 
remains  for  chemists  to  solve  the  nature  of  these  different  ui  inary 
alkaloids,  to  make  known  their  properties  in  the  so-called  infectious 
diseases,  and  to  discover  reagents  which  will  readily  detect  their 
presence.  To  demonstrate  in  the  urine  poisonous  substances  that  have 
circulated  in  the  organism  of  a  patient,  and  to  recognise,  isolate,  and 
study  them — is  not  this  the  opening  up  of  a  way  to  rational  medica¬ 
tion,  and  may  we  not  hope  thereby  to  gain  a  knowledge  of  medicines 
that  will  act  as  real  antidotes  ?  In  attempting  the  cure  of  certain 
septic  diseases  by  the  absorption  of  antiseptic  remedies,  the  reproach 
has  been  incurred  of  killing  the  patient  while  attempting  to  destroy 
the  microbe.  But  with  the  discovery  of  soluble  toxic  substances  in 
the  urine,  substances  that  have  circulated  through  the  organism,  may 
we  not  hope  that  better  results  will  be  obtained  by  leaving  the 
impalpable  microbes  alone,  and  attacking  and  neutralising  the  alka¬ 
loids  generated  by  their  agency  ? 
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COLOUR-BLINDNESS  IN  THE  MERCANTILE 

MARINE. 

The  annual  report  by  the  Assistant-Secretary  of  the  Marine  Depart¬ 
ment,  to  the  Secretary  of  the  Board  of  Trade,  has  recently  been  made 
public.  It  states  briefly  the  methods  used  in  testing  the  colour- 
vision,  and  gives  a  very  short  summary  of  what  is  done  by  foreign 
countries  with  regard  to  colour-blindness. 

Those  examined  by  the  Board  of  Trade  aro  described  as  “candi¬ 
dates  for  masters’  and  mates’ certificates,  and  others.”  The  last  ap¬ 
peal  to  be  represented  by  the  few  able  bodied  sailors  who,  of  their 
own  free-will,  or  possibly  by  pressure  of  their  captains  or  owners, 
come  forward  to  be  examined  at  the  small  fee  of  one  shilling.  The 
number  of  these  is  not  stated  ;  but  it  is,  presumably,  very  small, 
since  not  one  such  person  is  recorded  among  those  rejected  during 
the  five  years  in  which  the  examination  has  been  in  use.  Candidates 
for  masters’  and  mates’  certificates,  on  the  other  hand,  are  compelled 
to  present  themselves  for  the  test,  though  failure  to  pass  it  does  not 
in  the  least  prevent  them  from  being  appointed  by  any  owner  to  the 
command  of  a  vessel. 

The  report,  which  seems  to  have  been  very  tardily  issued,  since 
the  date  of  the  last  examination  noted  in  it  is  April  7th,  1884,  records 
the  failure  of  thirteen  candidates  during  the  twelve  months  dating 
from  May  31st,  1883.  As  five  of  these  unsuccessful  candidates  have 
passed  at  subsequent  attempts,  it  follows  that  the  number  of  re¬ 
jections  has  been  reduced  to  eight.  Since  the  report  does  not  state 
the  total  number  of  examinations  within  the  year,  we  cannot  arrive 
at  the  exact  percentage  of  rejections,  but  we  may  assume  that  it  will 
not  be  far  removed  from  that  of  the  five  years  ending  May  31st, 
1884  ;  namely,  0.56  per  cent.;  the  total  number  examined  beinf 
21,720. 

A  little  study  of  the  recorded  cases  of  failure  is  not  without  interest 
It  will  be  observed  that,  though  every  candidate  but  one  is  described 
as  having  named  the  large  red  card  held  at  arm’s  length  as  green,  or 
rice  versd,  the  average  service  of  these  men  at  sea  was  as  much  as  eight 
years,  and  that  four  of  them  were,  up  to  the  time  of  examination, 
serving  as  officers.  And  indeed  they  will  probably  continue  to  serve 
in  that  capacity,  or  even  in  a  higher  one,  unless  their  owners 
should  be  so  intelligent  and  so  public-spirited  as  to  relegate  them  to 
some  work  not  requiring  the  recognition  of  such  colours  as  red  and 


name,  at  three  feet  distance,  a  coloured  card  or  glass  of  about  the  size  of 
the  hand ;  whereas,  at  sea,  it  may  involve  fatal  consequences  if  he  fail  to 
recognise,  at  a  mile  distance,  a  coloured  light  which  is  itself  not  much 
larger.  Moreover,  we  may  mention  that  four  of  the  candidates  who 
called  the  green  card  or  glass  red  subsequently  passed  the  examina¬ 
tion  successfully,  a  course  of  events  simply  impossible  to  such  candi¬ 
dates  with  a  fair  and  intelligently  conducted  examination.  Till  these 
defects  are  remedied,  we  cannot  agree  with  the  paragraph  which 
winds  up  the  report,  that  “if,  in  future,  any  accident  arise  from 
colour-blindness  on  the  part  of  any  sailor  on  board  any  ship,  it  cannot 
be  laid  to  the  door  of  the  Board  of  Trade.” 


The  report  goes  on  to  ask  what  there  remains  to  be  done  which  is 
within  the  power  of  the  Board  of  Trade,  in  order  to  apply  the  test  to 
sailors  of  any  class  who  may  be  colour-blind  without  the  knowledge  of 
themselves  or  their  employers.  It  then  proceeds  to  state,  what, 
indeed,  we  may  well  believe,  that  the  time  has  certainly  arrived 
"hen  the  test  should  be  extended  to  pilots. 

It  appears  that,  under  the  present  state  of  the  law,  the  Board  of 
Trade  have  no  power  to  apply  it  compulsorily  to  seamen  other  than 
those  presenting  themselves  for  masters’  and  mates’  certificates.  Such 
power  should  certainly  be  given  to  it,  but,  while  awaiting  this,  it 
night  improve  its  own  department  by  the  employment  of  competent 
ixaminers,  and  by  making  the  examination  itself  more  effective  and 
nore  in  accordance  with  ordinary  knowledge  and  with  the  practical 
onditions  under  which  the  recognition  of  coloured  signals  at  sea  is 
ictually  to  be  made. 

To  illustrate  these  defects,  we  may  point  out  that  the  examiners 
re  mainly  retired  ship -captains,  and  that  the  candidate  is  told  to 


LUNACY  TRIALS. 

Scarcely  a  week  seems  to  pass  now,  in  which  the  papers  do  not  re¬ 
port  one  or  more  trials  full  of  interest  and  instruction  to  the  members 
of  our  profession.  These  reports,  however,  even  in  “the  leading 
journal,”  must  be  accepted  as  abbreviations,  on  which  it  would  be  un¬ 
safe  to  rely  as  absolute  guides,  but  which  do  contain  for  our  guidance 
the  leading  features  in  painful  histories  of  domestic  troubles,  and  the 
legal  principles  upon  which  justice  has  been  administered.  The  case 
of  Price  v.  Price  and  Hoblyn,  tried  before  Mr.  Justice  A.  L.  Smith, 
and  reported  in  the  Times  of  May  14th,  15th,  and  18tli,  appears  to 
illustrate  the  legal  dangers  attending  the  treatment  of  mental  excite¬ 
ment  in  a  man’s  own  home. 

The  plaintiff,  Mr.  Edward  Thomas  Price,  a  retired  Commissary- 
General,  was  suffering,  in  the  month  of  March  last  year,  from  mental 
excitement,  the  nature  of  which  was  not  so  clearly  established  by  the 
evidence  given  at  the  trial  as  it  might  have  been.  Mr.  Hoblyn 
“considered  that  the  plaintiff  was  at  the  time  at  the  verge  of 
delirium  tremens- -that  he  was  not  mad,  and  that  his  state  Was 
attiibutable  to  drink;  and  “Dr.  Bennett  examined  the  captain  in  the 
presence  of  his  wife,  and  came  to  the  conclusion  that  he  was  on  the 
borders  of  delirium  tremens.”  On  the  other  hand,  it  was  sworn  by 
another  witness  that,  on  the  morning  in  question,  the  plaintiff  had 
taken  nothing  to  drink,  and  we  cannot  find  that  the  evidence  con¬ 
tains  any  statement  that  the  plaintiff  either  was  delirious  or  drunk. 
The  account  which  the  plaintiff  gave  was,  that,  his  wife  having  re¬ 
turned  from  Peckham  Lunatic  Asylum,  where  she  had  been  a  patient, 
a  quarrel  arose  between  him  and  his  wife  on  some  trifling  matter,  and 
he  became  very  excited  ;  that  Mr.  Hoblyn  gave  him  a  draught,  which 
made  him  worse,  and  that  subsequently  two  men  came  to  him,  and 
told  him  that  they  had  come  to  take  care  of  him,  which  made  him 
more  excited  than  ever.  The  two  men  were  two  attendants,  who  had 
been  fetched  by  Mr.  Price’s  brother,  one  of  the  defendants,  from  Dr. 
Forbes  Winslow’s  lunatic  asylum.  One  of  these  men,  Joseph  Carter, 
gave  evidence  that  the  plaintiff  was  very  excited,  used  threats  to 
throw  the  men  out,  and  rushed  to  geta sword,  whereupon  the  men  seized 
him,  and  held  him  down,  which  was  the  assault  complained  of. 
This  witness  could  not  give  an  opinion  respecting  the  plaintiff’s 
sanity. 

Mr.  Justice  A.  L.  Smith  left  to  the  jury  the  following  questions. 
Did  they  believe  that  the  defendants,  in  what  they  had  done,  acted 
honestly  and  bond  fide  with  the  intention  of  protecting  life  and  limb 
from  imminent  or  threatened  danger  from  the  plaintiff?  And  did  such 
danger  exist  ?  Would  the  one  shilling  paid  into  court  be  sufficient,  in 
case  his  lordship's  ruling  on  their  finding  should  be  overruled  in  a 
higher  court  ? 
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The  jury  found  a  verdict  generally  for  the  defendants,  and  Mr. 
Justice  A.  L.  Smith  gave  judgment  accordingly.  Mr.  Hoblyn  will 
probably  be  repaid  his  taxed  costs,  though  he  will  scarcely  be  repaid 
for  the  trouble,  anxiety,  and  loss  of  time  which  have  resulted  from 
his  answering  to  a  professional  call,  and  for  prescribing  a  draught. 
Still,  he  may  be  considered  to  have  been  very  fortunate  in  having 
obtained  judgment  in  his  favour.  The  plaintiff  admitted  in 
cross-examination  that  he  had  been  imprisoned  in  Maidstone  Gaol 
for  assaulting  his  wife  ;  that  Mr.  Justice  Brett  had  declared  that 
there  was  no  doubt  he  had  broken  his  wife’s  ribs  ;  and  that 
he  had  been  bound  over  to  keep  the  peace  for  six  months. 
These  facts  w-ould,  no  doubt,  influence  the  minds  of  the  jury,  as  to  the 
main  question  put  to  them  by  the  judge,  but  they  could  not  have 
been  known  to  Mr.  Hoblyn  when  he  prescribed  the  draught  which 
has  been  so  costly  to  him,  and  therefore  ho  may  be  congratulated  as 
fortunate  in  the  result. 

What  is  a  medical  man  to  do,  or  indeed  a  man  of  any  other  calling, 
when  he  finds  himself  in  the  presence  of  a  stalwart  warrior  in  his  own 
house  who  is  not  insane  or  delirious,  though  he  may  be  on  the  verge 
of  that  condition,  and  who  is  in  a  most  excited  state,  dangerous  to 
life  and  limb  1  Is  he  to  wait  until  an  assault  has  been  committed, 
and  then  call  in  the  police.  That,  no  doubt,  is  the  strictly  legal  line 
of  conduct,  a  line,  however,  which  Englishmen  are  not  very  likely  to 
follow  when  women  are  in  peril. 

The  action  of  Tennant  v.  Stocker,  reported  in  the  Times  of  May  16th 
and  following  days,  was  for  the  false  imprisonment  of  the  plaintiff  in 
the  defendant’s  lunatic  asylum  of  Peckham  House.  A  previous  action, 
Tennant  v.  Tickler,  the  defendant  in  which  was  a  medical  man  who 
signed  a  certificate,  was  compromised,  a  juror  being  withdrawn  on  terms. 
In  the  action  against  Dr.  Stocker,  evidence  was  given  that  the  plaintiff 
was  taken  to  Peckham  House  Asylum  on  the  5th  of  July  last  year, 
accompanied  by  an  order  which  was  not  dated,  and  by  two  certificates 
identical  in  terms,  and  not  specifying  any  definite  symptoms  of  in¬ 
sanity,  but  only  that  the  plaintiff  was  in  the  same  unsound  condition 
as  he  was  when  an  order  for  his  detention  w-as  signed  on  May  20th. 
Dr.  Coombs,  who  admitted  the  plaintiff  into  the  asylum,  reported 
the  informality  to  Mr.  Brown,  who  is  the  co-licensee  of  Dr.  Stocker. 
On  the  following  day,  Mr.  Brown  sent  one  of  his  attendants  to  the 
two  certifying  medical  men  and  to  the  wife  of  the  plaintiff,  with 
blank  forms  belonging  to  the  asylum,  and  directions  as  to  what  was 
to  be  done.  The  medical  men  filled  up  the  new  forms,  and  the  wife 
dated  the  order.  Mr.  Brown  put  the  original  papers  into  the  waste- 
paper  basket,  detaining  the  plaintiff  in  his  and  Dr.  Stocker’s  asylum 
upon  the  certificates  obtained  after  the  plaintiff’s  admission,  and 
wrongly  dated.  Evidence  was  given,  in  the  first  action,  by  Dr.  Rey¬ 
nolds,  that  the  plaintiff  was  not  of  unsound  mind ;  but  this  question 
was  not  gone  into,  as  defendants’  counsel  rested  their  defence  upon 
the  11th  Section  of  the  Lunacy  Act  of  1853,  which  provides  that 
orders  and  certificates  may  be  amended  within  fourteen  days  after  the 
reception  of  the  lunatic,  with  the  sanction  of  one  or  more  of  the  Com¬ 
missioners.  In  this  case,  it  did  not  appear  that  the  Commissioners 
had  given  their  sanction,  or  that  they  had  been  asked  to  do  so.  The 
difference  in  the  new  certificates  would  appear  to  have  been  the  addition 
of  the  whole  statement  as  to  the  facts  indicating  insanity,  and  to  have 
been  more  than  could  be  reasonably  described  as  an  amendment. 

On  the  third  day  of  the  trial,  Mr.  Justice  Grove  having  declared  his 
opinion  that  the  certificates  were  not  in  accordance  with  the  statutes, 


and  that  they  could  not  be  amended  without  the  sanction  of  the 
Commissioners,  the  defendants’  counsel  admitted  that  the  verdict 
must  go  for  the  plaintiff,  and  addressed  the  jury  on  the  question  of 
damages,  which  the  jury  fixed  at  £500. 

Dr.  Stocker  gave  evidence  that  he  was  absent  from  his  asylum  when 
the  plaintiff  was  admitted,  and  that  he  had  no  previous  knowledge  of 
lis  coming.  Dr.  Stocker  is  a  pluralist,  and  cannot  be  at  more  than 
one  of  his  asylums  at  the  same  time  ;  but,  on  the  legal  doctrine  that 
“qui  facit  per  alium  facit  per  se,”  he  has  to  pay  for  the  civil  injuries 
inflicted  by  his  subordinates,  who,  on  their  part,  have  given  evidence 
against  themselves  of  having  knowingly  admitted  a  person  into  an 
asylum  upon  false  certificates.  It  would  be  interesting  to  know, 
were  it  possible,  whether  this  case  is  so  rare  an  instance  of  its  kind  as 
the  counsel  for  the  plaintiff  made  it  out  to  be,  and  to  know  further 
what  amount  of  latitude  the  Commissioners  will  permit  in  the  amend¬ 
ment  of  imperfect  certificates.  It  is  well  known  that  a  large  propor¬ 
tion  of  certificates  are  amended  more  or  less,  and  that  the  Commis¬ 
sioners  sometimes  require  them  to  be  amended  by  the  addition  of  sup¬ 
plemental  facts  indicating  insanity.  But  Lord  Shaftesbury,  in  his 
evidence  before  the  Select  Committee  in  1877,  stated  that,  out  of 
185,000  certificates  which  have  passed  through  the  office  of  the  Com¬ 
missioners  in  Lunacy,  “  I  do  not  think  that  so  many  as  half  a  dozen 
had  been  found  defective,”  and  “lam  quite  certain  that  out  of  the 
185,000  there  was  not  one  who  was  not  shut  up  upon  good  fair 
primd  facie  evidence  that  he  ought  to  be  under  care  and  treatment’ 
(Q.  11,345).  Will  the  Commissioners  be  willing  to  make  a  return  of 
the  number  of  certificates  which  have  been  amended  with  their  sanc¬ 
tion,  and  of  the  manner  in  which  they  have  been  amended,  distin¬ 
guishing  between  the  correction  of  mere  clerical  errors  and  the  addi¬ 
tion  of  substantive  and  essential  matter  ?  and  will  they  also  give  the 
public  information  of  the  means  they  employ  to  distinguish  certifi¬ 
cates  which  have  been  amended  without  their  sanction  ?  Until  this 
has  been  done,  we  shall  be  justified  in  concluding  that  Dr.  Stockef 
and  his  assistants  have  mainly  offended  by  the  too  negligent  com¬ 
mission  of  common  informalities. 

- - ♦ - 

Dr.  Wade  has  been  appointed  Ingleby  Lecturer  at  Queen’s  College, 
Birmingham,  for  the  present  year. 


Mr.  J.  S.  Clifford  Smith  has  resigned  the  office  of  Honorary 
Secretary  of  the  Hospitals  Association. 


We  understand  that  Mr.  Erichsen  and  Mr.  Timothy  Holmes  do  not 
intend  to  stand  again  for  the  Council  of  the  College  of  Surgeons— a 
circumstance  which  will  be  heard  with  much  regret  by  the  Council 
generally  and  by  many  of  their  friends.  Messrs.  Gant,  Cowell,  and 
Oliver  Pemberton  are  candidates,  and  Mr.  Savory  will  seek  re-election. 


At  the  meeting  of  the  governors  of  the  Hastings  Infirmary,  called  for 
the  purpose  of  considering  two  alternative  plans  for  the  erection  of  a 
new  town  hospital,  a  decision  was  arrived  at  which  will,  it  is  believed, 
settle  a  long-standing  question.  The  designs  -were  by  Messrs.  Young 
and  Hall,  architects,  of  London,  the  one  being  on  the  old  rectangular 
system,  and  the  other  on  the  circular  ward  principle.  The  recom¬ 
mendation  of  the  committee  was  in  favour  of  the  latter,  which  was 
supported  in  a  letter  from  Sir  Ughtred  Kay  Shuttleworth,  who  is  a 
governor  of  the  institution.  Eventually  the  resolution  was  agreed  to 
without  dissention.  The  estimated  cost  is  about  £13,000. 
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Tjie  next  quarterly  meeting  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  will  be  held  on  Tuesday,  June  9,  at  four  o’clock,  in  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  when  a  paper  will  be  read  by  Dr.  J.  Muir  Howie,  of  Liverpool, 
on  the  treatment  of  inebriety. 


A  festival  dinner  in  aid  of  the  funds  of  St.  Mary’s  Hospital  Pad¬ 
dington,  will  be  held  on  Wednesday,  June  24th  (free  of  charge)  at 
the  Langham  Hotel,  when  Mr.  George  Palmer,  M.P.,  will  preside.  A 
sum  of  £3,000,  we  are  informed,  is  required  to  meet  the  current 
expenses  for  this  year. 

Surgeon-General  Ross  has  been  appointed  Commissioner  of  the 
Princess  of  \\  ales  s  Branch  of  the  National  Aid  Society,  with  the 
sanction  of  the  military  authorities,  for  home  service,  to  distribute  a 
certain  portion  of  the  funds  collected  for  the  use  of  the  soldiers  who 
return  sick  or  wounded  from  Egypt  and  the  Soudan,  and  whose  con¬ 
dition  renders  necessary  extra  comforts  and  assistance. 


Messrs.  H.  May  and  R.  WagstafTc  Smith  were  elected  vice-presidents  • 
Mr.  Bartleet  and  Dr.  Sawyer  were  re-appointed  treasurers,  and  Dr’ 
Savage  honorary  secretary.  Dr.  Tibbits,  of  Warwick,  was’  chosen  a 
director  in  the  place  of  the  late  Dr.  It.  L.  Baker.  Mr.  Vose  Solomon 
was  elected  a  trustee  in  succession  to  Dr.  Foster,  who  resigned 
office.  ° 


THE  REDE  LECTURE  AT  CAMBRIDGE. 

The  Rede  Lecture,  founded  by  Sir  Robert  Rede,  Lord  Chief  Justice  of 
the  Common  Pleas  in  the  reign  of  Henry  VIII,  has  for  many  years 
past  been  utilised  for  the  purpose  of  enabling  the  most  distinguished 
men  in  science  and  literature,  irrespective  of  their  being  members  of 
the  University,  to  place  their  views  before  the  University  of  Cam¬ 
bridge.  The  lecturer  this  year  was  Mr.  G.  J.  Romanes,  F.  R.  S. ,  a  dis¬ 
tinguished  member  of  the  modern  school  of  Cambridge  scientists 
The  subject  of  the  lecture  was  “  Mind  and  Motion.” 


BRIDEWELL  AND  BETHLEM  HOSPITALS. 

Mr.  Alfred  James  Copeland,  of  Watford,  has  been  elected  Treasurer 
of  the  Royal  Hospitals  of  Bridewell  and  Bethlem,  in  the  room  of 
Mr.  John  Baggallay,  who  has  held  that  appointment  since  1870. 

THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

Ar  the  last  meeting  ot  the  Society  the  Council  appointed  a  committee 
to  collect  evidence  and  report  on,  within  a  year,  the  subject  of 
menstruation  in  its  physiological  and  pathological  relations.  The 
Council  also  voted  a  grant  of  £50  towards  the  furtherance  of  this 
object— a  new  departure  which  this  young  Society  does  well  to  initiate. 

MEDICAL  RELIEF  AND  THE  FRANCHISE. 

In  accordance  with  the  urgent  request  of  agricultural  labourers  and 
many  leading  members  of  the  House  of  Cemmons,  it  is  stated  that,  on 
the  reassembling  of  Parliament,  Mr.  Jesse  Collings,  M.P.,  will  intro¬ 
duce  a  Bill  to  provide  that  medical  relief  shall  be  no  disqualification 
for  the  exercise  of  the  franchise. 


DEATH  OF  MR.  J.  M.  ARNOTT. 

The  veteran  surgeon,  James  Moncrieff  Arnott,  died  in  London  on  May 
27,  at  the  age  of  91.  Mr.  Arnott,  who  had  retired  from  practice  for 
several  years,  was  for  many  years  surgeon  to  the  Middlesex  Hospital 
having  previously  held  the  offices  of  Professor  of  Surgery  in  University 
and  King’s  Colleges,  and  of  surgeon  to  University  College  Hospital. 
He  was  also  at  one  time  a  member  of  the  Council  and  Couit  of 
Examiners  of  the  Royal  College  of  Surgeons  of  England,  and  a  repre¬ 
sentative  ot  that  body  in  the  General  Medical  Council.  Mr.  Arnott 
also  held  the  appointment  of  Surgeon  Extraordinary  to  the  Queen. 
He  was  the  author  of  several  papers  in  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society. 


THE  GORDON  MEMORIAL. 

A  meeting  of  the  General  Committee  of  the  Gordon  Memorial  was 
held  at  Marlborough  House  on  Saturday  last,  the  Lord  Mayor  presid¬ 
ing.  The  report  of  the  Subcommittee  recommended  that  the  Port 
Said  Hospital  scheme  should  be  no  longer  entertained,  and  a  motion 
approving  of  the  report  was  moved  by  Sir  John  Cowell,  and  seconded 
by  Sir  Henry  Acland,  and  carried.  The  Prince  of  Wales  and  the  Duke 
of  Cambridge  spoke  in  favour  of  the  resolution.  The  fund  now 
amounts  to  about  £16,000. 


GREENWICH  HOSPITAL. 

In  consequence  of  the  condemnation  of  the  sanitary  arrangements  of 
the  portion  of  Greenwich  Hospital  granted  to  the  Seamen’s  Hospital 
Society,  the  Lords  of  the  Admiralty,  as  the  landlords  of  the  property 
have  contributed  £1,500  towards  the  cost  of  alterations.  In  conse¬ 
quence  of  the  value  of  the  building  being  greatly  enhanced  by  the 
alterations  and  additions,  application  has  been  made  to  the  Admiralty 
to  give  the  Society  a  more  permanent  holding  ;  but  the  Lords  Com¬ 
missioners  have  replied  that,  as  the  building  may  be  again  required 
for  Imperial  purposes,  the  tenure  of  the  premises  must  remain  con¬ 
ditional  on  their  being  given  up  at  any  time,  subject  to  receiving  six 
months’ notice  that  they  are  required  for  national  purposes.  In’ the 
event  of  this,  the  Admiralty  would  recoup  the  Society  the  cost  of  the 
structural  alterations,  less  five  per  cent,  per  annum  for  deprecia¬ 
tion. 


THE  DWELLINGS  OF  THE  POOR  OF  BIRMINGHAM. 

On  June  2nd,  the  Birmingham  Town  Council  discussed  a  proposal  by 
the  Improvement  Committee  to  expend  £20,000  in  the  erection  of 
blocks  of  buildings  on  the  flat-system,  in  order  to  provide  some  ac¬ 
commodation  for  the  hundreds  of  workmen’s  families  whose  dwellings 
have  been  swept  away  in  carrying  out  the  new  improvement-scheme. 
The  council  rejected  the  recommendation  of  the  committee. 

THE  BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  annual  meeting  of  the  Birmingham  Medical  Benevolent  Society 
was  held  on  May  29th,  under  the  presidency  of  Mr.  Sampson  Gamgee. 
The  sixty-third  annual  report  showed  that  fifteen  annuitants  had 
received  grants  during  the  year,  and  the  yearly  value  of  the  grants 
had  ranged  between  £10  and  £40.  The  treasurer’s  report  showed  that 
the  funds  of  the  Society  had  increased  during  the  year  from  £10,515 
tu  £11,152,  and  that  there  had  been  an  expenditure  of  £446  (£385  in 
grants),  leaving  a  balance  of  £10,705.  Mr.  Newnham,  of  Wolver- 
am  pton,  was  appointed  president,  and  Dr.  Johnston  president-elect. 


POISONING  BY  BELLADONNA. 

The  following  particulars  of  cases  of  poisoning  of  four  children  by 
belladonna  have  been  furnished  us  by  the  house-physician  of  St. 
Thomas’s  Hospital.  About  2.30  last  Friday  afternoon  four  children 
were  brought  to  that  Hospital,  with  symptoms  of  poisoning  by 
belladonna.  Their  names  and  ages  were  as  follows  :  Charles  Day,  6  • 
Charles  Dowding,  9  ;  Thomas  Doel,  9  ;  and  Edwin  Powell,  7.  From 
the  children  themselves  it  was  afterwards  elicited  that  they  had  taken, 
about  an  hour  before  coming  to  the  hospital,  a  blackish  liquid  offered 
to  them  by  a  boy,  who  called  it  “Spanish,”  of  which  he  only 
permitted  them  to  take  a  very  small  quantity.  Two  other  children 
were  also  brought  to  the  hospital  later,  but  with  apparently  nothing 
the  matter  with  them  except  dilated  pupils.  The  symptoms  in  all  the 
cases  were  more  or  less  similar  ;  but  in  two  of  them,  Powell  and  Day, 
they  were  more  marked.  The  case  of  the  former  is  that  detailed  below. 
When  first  seen  the  boy  was  wild  and  excited,  but  conscious  of  where 
he  was,  with  widely  dilated  pupils,  flushed  face,  and  quick  pulse.  An 
emetic  was  promptly  given,  when  a  quantity  of  a  brownish  black  fluid 


1166 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  6,  1885. 


mixed  with  food,  was  vomited  ;  his  stomach  was  then  well  washed 


out.  He  still  had  attacks  of  wild  excitement,  tossing  himself  about, 
with  pulse  very  rapid,  but  breathing  good  ;  between  these  attacks  his 
limbs  were  quite  rigid.  A  quarter  of  a  grain  of  morphia  was  given 
subcutaneously,  after  which  he  became  quieter.  N  hen  put  on  the 
floor  he  was  unable  to  stand.  About  6  p.  m.  he  was  much  better, 
could  stand  and  walk  about  with  help,  but  was  still  very  dazed,  and 
did  not  seem  to  realise  where  he  was  or  what  he  was  doing.  An  enema 
of  strong  coffee  was  given  per  rectum,  as  he  would  not  swallow  it. 
During  the  evening  he  became  much  more  sensible,  but  had  halluci¬ 
nations,  seeing  spectres  of  animals  running  about  the  ward,  and  trying 
to  pick  up  imaginary  bodies  from  the  floor.  Marked  diuresis  now 
came  on,  which  continued  until  the  following  morning.  He  could  now 
stand  quite  well,  but  if  not  closely  watched  he  placed  his  feet  to¬ 
gether,  moved  his  head  slowly  backwards,  and  fell  upon  the  floor.  His 
pupils  were  still  very  dilated,  and  pulse  rapid,  but  breathing  good. 
He  by  degrees  became  more  sensible,  and  at  4  a.  m.  he  fell  into  a  sound 
sleep,  in  which  he  perspired  profusely.  About  eight  he  woke,  was 
quiet,  and  appeared  rather  dreamy  ;  but  after  a  hot  bath  he  seemed  all 
right,  complaining  of  nothing  except  some  dryness  of  the  throat  and 
dimness  of  vision.  Later  in  the  day  slight  redness  appeared  on  the 
chest  and  legs,  which  soon  passed  off.  In  the  case  of  Day  there  was 
double  vision,  but  not  in  the  others.  Morphia  was  given  in  all  these 
four  cases,  and  although  it  masked  the  symptoms  somewhat,  it  is 
doubtful  whether  it  was  of  any  material  benefit. 


THE  DRY  SYSTEM  OF  EXCREMENT-REMOVAL. 

Water-carriage  may  be,  and  doubtless  is,  the  most  expeditious, 
and,  to  the  individual,  the  least  troublesome  way  of  disposing  of 
excreta  ;  but  it  is  terribly  expensive,  and  has  special  dangers  of  its 
own.  Theoretically  the  principle  of  earth  to  earth  is  the  correct  one  ; 
but  it  may  be  doubted  how  far  the  dry  system  of  sewage-disposal  is 
applicable  to  the  circumstances  of  large  and  crowded  towns.  Dr. 
Thomas  Hawksley,  of  Brighton,  has,  however,  come  forward  with  a 
“proposal  for  the  abolition  of  water-carriage  in  the  removal  of  effete 
organic  matter  from  towns,”  in  v'hich  he  describes  an  earth-closet  and 
conduit  which  he  has  devised  “in  the  hope  of  supplying  all  the 
advantages  of  the  water-system  as  regards  purity,  promptitude,  and 
convenience  in  the  house,  but  without  ar.y  of  the  evils  inevitable  to 
to  the  same.”  With  every  desire  to  assist  Dr.  Hawksley’s  laudable 
attempt  to  reform  our  present  extravagant  dealing  with  dejecta,  we 
confess  we  cannot  quite  follow  him  in  thinking  that  his  undoubted 
success  with  his  apparatus  in  detail  would  be  repeated  in  the  gross  it 
applied  to  a  large  town  ;  but  the  matter  is  worth  the  attention  of 
those  who  are,  or  should  be,  on  the  watch  for  new  developments  in  the 
very  ancient  but  still  much  vexed  question  of  conservancy. 


THE  IRISH  GRADUATES’  ASSOCIATION. 

The  Irish  Graduates’  Association,  with  Professor  Stokes,  of  Dublin,  as 
its  President,  and  Dr.  Balthazar  Foster  as  senior  Vice-President,  grows, 
we  are  glad  to  see,  both  in  popularity  and  in  numbers.  At  its  meet¬ 
ing  held  oil  Saturday  last,  no  less  than  fifty-seven  new  members  were 
enrolled.  Amongst  these  were  a  great  many  naval  and  military  men, 
including  Sir  George  H.  Porter  (Dublin),  Deputy  Inpector- 
General  George  Moore,  R.N. ,  Deputy  Surgeons- General  Sir 
James  A.  Hanbury,  K.C.B.,  Nicholas  Ffolliott,  George  Saunders, 
C.B.,  Sampson  Roch,  Richard  Wolseley,  Fleet-Surgeon  William  H. 
Lloyd,  Brigade-Surgeons  Austin  J.  Ferguson,  Aclieson  G.  Bartley, 
Surgeons-Major  John  FitzGerald  (H.M.I.A. ),  Eugene  R.  O’Brien, 
John  Dallas  Edge,  William  Alexander,  James  F.  Supple,  Matthew 
M.  Gallwey,  James  McNamara,  Dr.  James  A.  Eames,  Medical  Super¬ 
intendent,  County  Asylum,  Cork  (President-elect,  Medico-Psycho¬ 
logical  Association),  Dr.  Ringrose  Atkins,  Medical  Superintendent, 
County  Asylum,  Waterford,  and  others  from  various  parts  of  the 
United  Kingdom 


INSPECTION  OF  THE  ROYAL  VICTORIA  HOSPITAL  AT  SUEZ  BY  LORD 

WOLSELEY. 

Lord  Wolseley,  accompanied  by  Major-General  McNeil  ;  Captain 
Lord  Charles  Beresford,  R.N.  ;  Lieut. -Colonel  Grove,  military  secretary ; 
Sir  Allan  Young  ;  Major  Adye,  A.D.C.,  etc.,  arrived  at  Suez  Docks  on 
May  22nd  in  the  hired  transport  Queen ,  and  disembarked  at  7.30 
a.m. ,  where  he  was  received  by  Colonel  Smith,  A.  A.  G.,  commandant, 
Captain  Robbins,  D.A.Q.M.G.  ;  Surgeon-Major  Gore,  sanitary 

officer  ;  Captain  Chichester,  R.N.,  transport  officer  ;  Captain 
Jessop  ;  Veterinary-Surgeon  Haslam,  Camel  Depot  ;  and  the 
commanders  of  the  gunboats  Isidor  and  Coquette.  Lord 
Wolseley,  entering  at  once  the  saloon-carriage  in  waiting,  was  conveyed 
by  rail  to  the  Royal  Victoria  Hospital,  situated  a  mile  and  a  half 
beyond  the  town  of  Suez,  on  the  borders  of  the  desert,  and  close  to  the 
termination  of  the  Sweet  Water  Canal.  At  the  entrance  to  the 
hospital,  he  was  received  by  the  officials  of  the 

institution.  Lord  Wolseley  made  a  very  minute  inspection  of  the 
wards,  inquiring  into  the  case  of  each  soldier-patient  present,  his 
ailment,  age,  service,  how  long  he  had  been  in  hospital,  whether  he 
was  getting  better,  etc.  He  was  accompanied  by  Brigade-Surgeon 
Davidge  ;  Surgeons-Major  Gore  and  Bennett  ;  Surgeon 

Trueman,  orderly  officer  ;  Mr.  Graham,  quartermaster,  Miss  Selby, 
acting  superintendent  of  nurses  ;  Sergeant-Major  Denison,  etc.  He 
afterwards  inspected  the  attached  depot  of  the  Shropshire  Regiment,  and 
the  quarters  of  the  medical  staff  corps,  and  on  leaving  expressed  him 
self  as  greatly  pleased  with  the  result  of  his  visit  to  this  the  first  of  the 
hospitals  opened  in  connection  with  the  Suakin  expedition,  saying, 
“  You  have  a  very  perfect  hospital,  most  creditable  to  all  concerned. 
His  lordship  and  suite  left  at  once  for  Cairo,  having  spent  an  hour  and 
a  half  in  their  visit.  Three  hundred  and  ainety  sick  and  wounded  had 
been  admitted  up  to  the  22nd  May,  with  only  two  deaths  among  the 
non-commissioned  officers  and  men,  namely,  one  from  pneumonia  and 
another  from  typhoid  fever.  Several  large  batches  of  sick  and  wounded 
have  been  embarked  at  the  docks  from  Cairo  and  the  Nile  for  con¬ 
veyance  to  England,  without  a  hitch  occurring. 


THE  DIETARY  OF  HOSPITAL  NURSES. 

At  the  last  meeting  of  the  Hospitals  Association,  a  paper  by  Miss 
Louisa  Twining,  on  the  diet  of  nurses  in  hospitals,  raised  some  old 
questions,  which  have  hardly  yet  been  satisfactorily  settled.  The 
duties  of  the  hospital  nurse  have  decidedly  risen  in  value  of  late 
years,  in  the  opinion  both  of  physicitn  and  surgeon  ;  they  are  under¬ 
taken,  on  the  whole,  by  a  higher  grade  of  women,  and  more  skilled 
labour  is  expected.  Many  improvements  have  been  made  in  their 
condition,  and  more  attention  has  been  paid  to  their  health  ;  still,  we 
cannot  help  thinking  that,  in  the  improvement  of  their  dietary,  Miss 
Twining  is  right  in  saying  that  something  still  remains  to  be  done. 
It  should  never  be  forgotten  that  what  proves,  not  immediately  bat 
ultimately,  the  most  economical  must  be  carefully  considered  in  the 
management  of  large  charity  hospitals  ;  and  it  would  be  quite  out  of 
the  question  to  remodel  a  hospital-kitchen  because  some  ladies  accus¬ 
tomed  to  the  comforts  of  the  upper  classes  have  taken  up  the  business 
of  nursing.  But  monotony  of  diet,  with  careless  and  indifferent  conk¬ 
ing,  are  the  chief  charges  brought  against  the  food  of  the  nurses,  and 
these  certainly  do  not  lead,  as  a  rule,  to  economy.  Badly  baked 
shoulders  of  mutton,  with  overboiled  potatoes,  on  six  days  out  of  the 
seven,  are  not  a  cheap  diet.  Much  more  attractive  meals,  even  at  a 
less  cost,  may  be  made  out  of  soups,  fish,  milk-puddings,  the  great 
.  variety  of  cheap  available  vegetables,  and  some  of  the  higher  qualities 
of  imported  tinned  meats.  It  does  not  need  the  genius  of  a  Fran- 
catelli  to  do  this,  or  the  taste  of  a  Brillat  Savarin  to  appreciate  it. 
A  Restaurant  Duval  forms  a  part  of  the  Exhibition  of  Inventions  this 
year  ;  a  faint  shadow  of  the  reality,  no  doubt,  but  novel  in  some  ways 
to  England,  and  offering  some  hints  at  what  is  possible  with  little 
trouble  or  expense.  And  the  reason  why  it  is  worth  while,  and,  in- 
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deed,  in  the  long  run  economical,  to  take  some  trouble  with  the 
nurses  food  is  that  a  hospital-life  so  often  leads  to  uncertain  appetite 
and  a  refusal  of  monotonous  and  unattractive  dishes,  and  this  ar-ain  to 
excessive  tea-drinking,  or  even  worse,  with  tho  many  discomforts  of 
malnutrition,  and  all  tend  ultimately  to  what  is  the  main  point  for 
the  hospital  to  consider,  namely,  bad  nursing,  by  women  in  poor 
health  and  often  on  the  sick-list.  It  would  be  quite  unfair  to  attach 
such  blame  to  all  managers  of  hospital-kitchens  ;  but  that  there  has 
been,  and  still  is,  some  want  of  attention  to  the  matter  is  a  fact  of 
which  there  is  much  evidence. 
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TIIE  ROYAL  COMMISSION  ON  THE  HOUSING  OF  THE  POOR. 

The  first  report  of  the  Royal  Commission  on  the  Housing  of  the  Poor 
went  out  of  print  immediately  after  its  appearance.  A  second  edition 
was  thereupon  issued  by  the  Stationery  Office,  and  this,  we  under¬ 
stand,  is  already  wellnigh  exhausted.  The  minutes  of  evidence  as  to 
England  and  Wales  taken  before  the  Commissioners  have  now 
appeared  as  a  bulky  foolscap  Blue  Book  of  728  double-columned 
pages.  This  fresh  instalment  of  the  labours  of  the  Commission  repre¬ 
sents  the  proceedings  at  thirty-nine  sittings,  and  includes  the  evi¬ 
dence  given  by  no  fewer  than  120  separate  witnesses,  and  the  answers 
to  18,260  questions.  No  index  is  presented  with  these  minutes  of 
evidence,  and,  upon  inquiry,  we  learn  that  the  date  of  the  appear¬ 
ance  of  the  index  is  quite  problematical— three  months  being  men¬ 
tioned  as  a  not  unfrequent  interval  between  the  appearance  of  a  Blue 
Book  and  its  index.  This  fragmentary  method  of  publication  is 
highly  inconvenient  and  vexatious.  There  was  no  such  special  hurry 
about  the  English  report  that  it  could  not  wait  for  a  fortnight  or 
three  weeks,  until  the  evidence  to  which  it  referred,  almost  at° every 
line,  was  ready  for  publication  ;  and  it  is  difficult  to  understand  why 
the  index— indispensable  to  a  mass  of  desultory  evidence,  perpetually 
shifting  from  one  topic  to  another-could  not  be  prepared  contempo¬ 
raneously  with  the  printing  of  the  evidence.  As  it  is,  the  moral  effect 
of  the  Commissioners’  recommendations  has  been  largely  spoilt  by  the 
confusing  way  in  which  they  have  chosen  to  make  their  deliberations 
public.  A  report  is  published  which  is  based  upon  evidence  that  is  at 
the  time  unprocurable,  and  is  not  issued  until  three  weeks  later.  In 
the  interval,  a  second  report  on  Scotland  has  been  published,  which, 
in  the  same  way,  depends  for  its  full  comprehension  upon  evidence 
that  is  apparently  still  in  the  printer’s  hands.  In  any  future  volumes 
which  may  be  issued  by  the  Commissioners,  it  is  to  be  hoped  that 
those  inconveniences  may  be  recognised  and  obviated. 


conscientious,  and  accomplished  clinician,  the  scrupulous,  high 
minded,  and  sincerely  religious  gentleman,  tho  scientist,  tho  philan¬ 
thropic,  the  austere,  but  gentle  and  cultivated,  physician.  These 
were  the  characteristics  of  Noel  Gueneau  de  Mussy.  Ho  had  many 
points  of  resemblance  to  the  late  Dr.  A.  P.  Stewart,  whose  devoted  friend 
he  was.  They  were  much  together  when  Gueneau  De  Mussy  visited 
London,  and  had  many  common  religious  aspirations.  Both  were 
men  whose  career  in  life  was  stamped  by  high  minded  devotion  and 
public  energy,  founded  on  a  sentiment  of  religious  duty  and  of  the 
love  of  humanity.  Such  men  are  not  too  common,  and  their  loss 
leaves  a  sensible  void  in  the  hearts  of  those  who  enjoyed  their  friend¬ 
ship  and  intimacy. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening,  June  3rd,  at  a  fully  attended  meeting  of  this 
Society,  a  very  active  discussion  took  place  after  the  reading  of  a  paper 
by  Dr.  John  Williams  on  encysted  serous  perimetritis,  and  the  exhi¬ 
bition  of  two  remarkable  specimens  by  Messrs.  W.  Griffith  and  Doran, 
illustrating  the  pathology  of  pelvic  peritonitis.  Among  those  who* 
joined  in  the  discussion  were  Drs.  Gervis,  Routh,  Champneys,  Hewitt, 
Cleveland,  Carter,  Godson,  Matthews  Duncan,  Galabin,  and  Herman^ 
and  Mr.  Knowsley  Thornton.  An  interesting  contribution  by  Mr. 
W.  Griffith,  on  a  specimen  of  the  pseudo-osteo-malacic  pelvis  of 
Naegele,  was,  unfortunately,  rather  hurried  over  through  want  of 
time.  Any  memoir  relating  to  pelvic  deformity  demands  careful  con¬ 
sideration  and  discussion  on  the  part  of  Fellows,  especially  when,  as 
in  this  case,  the  specimen  is  exhibited. 


THE  DEATH  OF  DR.  NOEL  GUENEAU  DE  MUSSY. 
vVe  deeply  regret  to  learn  of  the  death  of  Dr.  Noel  Gueneau  de 
Mussy,  whose  accomplishments  as  a  physician,  and  graces  of  mind 
ind  character,  had  won  for  him  much  affection  and  esteem  in  this 
:ountry.  This  eminent  physician,  connected  with  England  by  ties  of 
narriage,  was  a  frequent  visitor  to  the  meetings  of  the  British  Medi¬ 
al  Association,  and  an  ardent  friend  of  our  highest  institutions  and 
uofessional  traditions.  His  reports  of  the  meetings,  and  his  appre¬ 
ciation  of  the  best  traits  of  English  character,  did  much  to  inform  our 
rench  brethren  of  some  of  the  features  of  British  medicine,  which  are 
lost  insular  and  yet  not  unworthy  of  esteem.  With  ourselves  he 
lamtained,  up  to  the  last  few  weeks,  a  close  and  affectionate  in- 
unacy,  sustained  by  constant  correspondence,  and  by  a  mutual  agree- 
ieut  of  social  and  professional  objects.  For  much  that  has  appeared 
i  our  pages  of  late  years  on  French  topics,  our  readers  are  indebted 
5  im.  It  is  natural,  perhaps,  that  we  should  rather  overestimate 
16  loss  which  all  suffer  in  the  death  of  this  our  Warm  friend,  who 
-outly  maintained  everywhere,  as  he  wrote  to  us  a  few  weeks  ago, 
oat  the  British  Medical  Association  was  the  greatest  professional 
o  y,  and  the  British  Medical  Journal  the  greatest  professional 
•urnal  in  the  world.  But  even  those  who  have  not  the  same  natural 
ias  of  affection  and  intimacy,  will  lament  the  death  of  the.  laborious, 


THE  PARKES  MUSEUM  OF  HYGIENE. 

The  Council  of  the  Parkes  Museum,  believing  that  many  sanitary 
advantages  would  arise  from  a  more  extended  use  of  gas  for  domestic 
purposes,  properly  applied,  propose  to  hold  a  series  of  exhibitions 
illustrating  the  use  of  gas  for  these  purposes.  The  first  exhibition 
will  be  opened  on  Monday  next,  June  8th ;  the  Council  having 
accepted  an  offer  made  by  Mr.  Fletcher  of  Warrington,  to  exhibit 
apparatus  for  warming,  washing  and  drying,  grilling,  baking  and 
roasting,  as  well  as  for  workshop-appliances,  and  furnaces  for  metal¬ 
workers.  The  apparatus  will  be  so  fitted  that  they  can  be  shown  in 
action.  Lectures  upon  cookery  and  practical  cooking  lessons,  a?  well 
as  demonstrations  of  the  use  of  gas  for  laundry-purposes,  will  be  given 
daily  by  a  skilled  lecturer.  The  exhibition  will  remain  open  until 

June  27tli.  Members  of  the  Museum  will  be  admitted  free.  Tickets 

of  admission  for  other  persons  can  be  obtained,  price  sixpence,  or  by 
payment  at  the  door. 

NOVEL  FRAUD. 

A  CASE,  which  well  exemplifies  the  advisability  of  medical  men  viewing 
the  body  before  giving  a  certificate  of  the  cause  of  death,  is  reported 
from  Flash,  near  Buxton.  A  man,  named  William  Mellor,  of  that 
place,  lately  perpetrated  a  most  curious  imposition.  Having  been  ill  and 
attended  by  a  medical  man,  he,  upon  lecovery,  shaved  offhis  whiskersand 
beard,  and  otherwise  so  altered  his  appearance,  as  to  induce  the  sur¬ 
geon  to  believe  that  he  was  William  Mellor’s  brother,  and  that  the 
sick  man  was  dead.  Having  obtained  a  certificate,  he  registered  his 
own  death,  and  drew  the  burial-money  from  a  Foresters’  lodge.  Upon 
the  discovery  of  the  fraud,  he  decamped. 


THE  BOSTON  MIND-CURE  MOVEMENT. 

T  his  fad  has  now  become  a  recognised  method  of  cure  in  Boston, 
U.  8.A.  Hundreds  of  wonderful  cures,  said  to  have  been  produced  by 
us  agency,  are  proclaimed.  The  votaries  of  the  movement  call  them¬ 
selves  ‘  Christian  Scientists  and  a  large  proportion  of  the  popula¬ 
tion,  even  of  the  better  classes,  of  Boston  has  joined  the  ranks  of  the 
new  organisation.  The  fundamental  idea  of  this  system  of  mental 
healing  is  that  there  is  no  such  thing  as  sickness,  that  disease  is  an 
erior  of  the  mind,  the  result  of  fear.  The  mental  healer  must  gain 
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the  confidence  of  the  patient,  and  learn  from  the  patient  what  he  or 
she  considers  to  be  the  cause  of  the  ailment.  The  healer  is  then  to 
dwell  mentally  upon  the  truth  and  wisdom  of  God,  and  thus,  “his 
faith  meeting  the  fear  of  the  patient,  produces  a  chemical  change  in 
the  fluids  of  the  system  which  results  in  health.”  But,  indeed,  the 
theories  held  by  the  numerous  mental  healers  in  explanation  of  their 
alleged  cures  are  as  many  as  the  healers,  both  male  and  female,  them¬ 
selves  ;  though  the  curious  sophistries  with  which  the  deluded 
disciples  of  the  craft  uphold  their  amazing  tenets  are  altogether  un¬ 
suited  for  reproduction  in  these  pages.  The  history  of  this  craze  and 
its  manifold  developments  will  some  day  form  a  chapter  of  sad  read¬ 
ing  for  those  who  consider  that  reason  should  sway  the  actions  of 
human  beings.  _ _ 


PUBLIC  LAVATORY  ACCOMMODATION. 

Among  the  minor  evils  of  town  life,  few  things  are  occasionally  more 
annoying  to  the  Englishman  than  the  almost  complete  absence  of 
public  lavatory  accommodation.  He  cannot  help  feeling  that  the 
English  habits  of  decency  and  reserve  must  either  occasionally  break 
down  entirely,  or  else  lead  to  discomfort,  sometimes  deepening  into 
suffering,  and  now  and  then  laying  the  foundation  for  serious  injury 
to  health.  There  is  so  much  sober  truth  in  this,  that  there  is  no 
excuse  for  not  taking  practical  action.  We  have  been  very  glad  to  see 
that  a  Public  Lavatory  Committee  of  the  Vestry  of  Paddington,  under 
the  presidency  of  Mr.  Mark  H.  Judge,  has  presented  a  report  to  the 
vestry  on  the  insufficiency  of  their  public  accommodation;  “it  is 
exclusively  for  men,  and  consists  simply  of  eleven  urinals,”  many  of 
which  are  very  badly  placed,  in  addition  to  scanty  and  improper 
resorts  in  connection  with  public-houses.  The  committee  points  out 
that  the  vestry  has  the  power,  under  the  Paddington  Local  Act  of  1824, 
to  order  the  keepers  of  the  public-houses  to  set  up  such  places  of  con¬ 
venience  as  the  vestry  may  direct,  and  they  recommend  that  each 
licensed  victualler  should  be  required  to  do  so  in  a  proper  fashion  ; 
and,  further,  that  two  public  lavatories  should  be  set  up  at  the  expense 
of  the  vestry,  one  of  which  should  be  adapted  in  part  for  women,  and 
have  a  lavatory-attendant,  whose  expenses  might  be  defrayed  by  a 
very  small  charge  for  the  use  of  the  closets  and  wash-basins.  That 
the  convenience  of  the  women  should  not  be  neglected,  is  a  matter  of 
considerable  importance ;  and  we  hope  it  may  be  duly  attended  to  in 
any  plan  which  may  be  carried  out,  for  the  management  of  the  matter 
to  such  a  large  extent  by  the  public-houses  is  certainly  not  an  ideal 
arrangement  for  the  men,  and  quite  inadmissible  for  the  women, 
though  it  may  be  the  one  most  readily  attainable,  and  much  better 
than  nothing.  _ _ 


POOR-LAW  MEDICAL  RELIEF. 

If  it  were  not  so  very  common  an  experience,  the  ignorance  of  the 
actual  state  of  the  law  displayed  by  most  of  those  who  undertake  to 
instruct  the  public  mind  on  any  given  subject,  through  letters  in  the 
newspapers,  might  well  excite  surprise.  We  have  had  excellent  ex¬ 
amples  of  the  blind  leading  the  blind  in  the  two  medico-sanitary  dis¬ 
cussions  in  the  Times  with  which  the  tedium  of  the  Whitsuntide 
vacation  has  been  beguiled.  The  metropolitan  law  on  the  recondite 
subject  of  dustbins  has  been  universally  misapprehended  by  the  Times 
correspondents,  and  even  by  the  editor  himself,  whilst  the  electoral 
disqualification  implied  in  the  acceptance  of  medical  relief  by  a  voter 
has  been  the  occasion  of  much  fine  writing  that  is  quite  beside  the 
mark.  We  gave  last  week  a  complete  conspectus  of  the  law  on  the 
latter  subject,  so  far  as  the  electoral  machinery  and  the  alleged  dis¬ 
qualification  by  isolation  in  infectious  hospitals  were  concerned.  There 
may  now  be  convenience  in  our  setting  forth  in  plain  words  what  is 
the  “medical  relief”  the  acceptance  of  which  will  undoubtedly  dis¬ 
qualify  a  voter.  The  English  system  of  medical  relief  is  based  upon 
the  principle  that  medical  aid  out  of  the  poor-rates  should  be  providec 
for  all  persons  who  are  really  destitute,  but  that  such  relief  shoulc 
be  so  safeguarded  as  to  prevent  it  rom  producing  or  encouraging 


jauperism,  by  withholding  all  motives  for  applying  for  or  administer¬ 
ing  it  except  where  the  circumstances  render  it  absolutely  necessary. 
The  broad  and  general  principle  of  the  English  poor-law  is  that  no 
lerson  has  a  claim  to  relief  from  the  rates,  except  in  case  of  actual 
destitution  ;  and  in  a  memorandum  issued  in  February,  1878,  the 
Local  Government  Board  emphasised  this  principle,  and  pointed  out 
that,  to  ensure  relief  being  strictly  limited  to  the  class  for  whom  it 
is  intended,  it  was  requisite  that  those  who  are  entrusted  with 
the  administration  of  the  law  should,  by  diligent  and  minute  in¬ 
quiry,  ascertain  the  exact  condition  and  circumstances  of  each  applicant. 
The  distribution  of  poor-law  relief,  in  which,  of  course,  medical 
relief  is  included,  is  governed  mainly  by  the  General  Consolidated 
Orders  of  the  Poor  Law  Board  of  the  24th  July  and  8th  December, 
1847  (modified  as  regards  London  by  the  Metropolitan  Dispensaries 
Order  of  22nd  April,  1871).  Relief  is  granted  on  an  order  either  of 
the  relieving  officer  or  an  overseer  of  the  poor,  or  of  the  guardians 
themselves.  The  relieving  officer  is  naturally  the  principal  channel  of 
distribution  of  medical  as  well  as  of  other  poor-law  relief,  and  it  is 
his  duty  in  any  case  of  sickness  or  accident  requiring  relief  by  medical 
atttendance  to  procure  such  attendance  by  giving  an  order  on  the 
district  medical  officer  (or,  in  the  metropolis,  an  order  for  medical 
relief  at  the  dispensary),  in  the  prescribed  form,  or  by  such  other 
means  as  the  urgency  of  the  case  may  require.  The  powers  of  an 
overseer  of  the  poor  are  more  circumscribed.  Under  4  and  5  William  IV, 
c.  76,  s.  54,  he  is  bound  to  administer  relief  in  cases  of  “sudden  and 
urgent  necessity,”  and  in  pursuance  of  orders  of  justices  under  sec.  27 
of  that  statute  ;  but  only  in  such  cases.  His  order  is  of  equal  force 
with  that  of  the  relieving  officer.  By  the  qualification,  “  sudden  and 
urgent  necessity,”  must  apparently  be  understood  any  case  of  destitu¬ 
tion  requiring  instant  relief,  but  no  general  rule  has  been  laid  down 
for  the  interpretation  of  the  words,  further  than  that  the  circumstances 
contemplated  must  be  of  an  exceptional  character.  An  overseer  who 
has  given  an  order  for  medical  relief  is  required  forthwith  to  report 
the  circumstances  in  writing  to  the  relieving  officer  of  the  district  or 
to  the  guardians.  The  relieving  officer  is  required  to  report  to  the 
guardians  at  their  next  ordinary  meeting  all  cases  of  relief  given  by 
an  overseer,  which  may  be  reported  to  him  by  an  overseer,  and  to 
obey  the  directions  of  the  guardians  with  reference  to  the  relief 
administered  in  such  cases.  It  is  also  his  duty  to  visit  persons  relieved 
under  an  overseer’s  order.  Particulars  of  all  applications  for  medical 
relief  must  be  punctually  entered  by  the  relieving  officer  in  his 
“  Application  and  Report  Book,”  and  a  note  of  the  decision  or  dircc-  j 
tion  of  the  board  of  guardians  is  to  be  inserted  at  the  meeting  of  the 
board,  and  authenticated  by  the  chairman  or  clerk.  It  is  from  the 
relieving  officer’s  report  book  that  the  fateful  list  of  those  to  be  ruled 
out  of  the  electoral  roll  will  be  compiled.  As  regards  the  medical 
officer,  he  is  required  to  inform  the  relieving  officer  of  any  poor  person 
whom  he  may  attend  without  an  order,  and  also  to  make  to  the 
guardians  at  each  ordinary  meeting  a  return  of  the  particulars  of  such 
cases. 

- 4 - 


SCOTLAND. 


THE  COMBE  LECTURES  IN  GLASGOW. 

The  course  of  lectures  on  physiology,  delivered  in  Glasgow  to  students 
and  teachers  by  Dr.  Andrew  Wilson,  under  the  auspices  of  the  Combe 
Trust,  has  just  been  concluded  ;  and,  as  far  as  the  attendance  on  them 
was  any  criterion  of  success,  nothing  could  have  been  more  satisfac¬ 
tory.  The  results,  too,  of  the  examinations  held  for  the  prizes  offered 
by  the  Combe  Trustees  were  very  encouraging.  Sixty  competitors 
entered,  and  Dr.  Wilson  was  able  to  state  that  the  perusal  of  the 
papers  had  given  him  a  high  degree  of  pleasure,  because  he  had  not 
come  across  any  serious  errors.  This  is  the  first  time  that  a  course  of 
physiological  lectures  has  been  given  in  Glasgow  for  the  benefit  of 
those  engaged  in  the  instruction  of  the  young ;  and,  when  we  consider 
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THE  HEALTH  OF  GLASGOW. 

lul™L?tTt\T'r,:mtiencei  *«*  m«»i.  *. 

BBB£x^S$rM 

On^ltTZClf^  infaCe°f  26  iD  the  P-eding'fortnUt 

cTes^fsJaU  pof" 

S  a^/ain  P  "  but  “easIes  -re  slightly  more 

_  _  remarkable  longevity. 

The  time  is  not  far  distant  when  the  possibility  of  human  life 
being  prolonged  in  the  present  day  to  the  Le  of « J  Z  7  ,  llfe 

was  denied  by  some.  Satisfactory  proofs  to°the  contra,  v  T”’ 
ever  bee,,  freely  furnisheJ  .  ™ 

the  Registrar- General  of  Scotland  for  the  first  Quarter  r  1  ^ 

year  affords  further  instances  for  in  it  fL  hlsfc  1uartei  of  tbe  present 

of  no  fewer  than  three  centenarians.  Th coldest  ofth  ^  ^  deaths 
who  died  in  Nairn  at  the  patriarchal  age  of  lotveat  S  «,!  „T’ 
two  were  women,  aged  respectively  102  and  101  years’  the  el  If  r  f  iZ 
.WO  dying  at  Kirkintilloch,  the  younger  in  the  Gai'rloch  dtrict  „f 
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Scarlet  fever  has  been  very  prevalent  Intel  v  in  n 
Union,  and  almost  all  the  schools  i/the  Stri ct  £y  been  TTf 
prevent  the  disorder  spreading.  "  beeD  d°Sed  to 


AMBULANCE  LECTURES  IN  WEST  MEATII. 

T  is  proposed  to  form  a  class  in  connection  with  the  St  John  Ambul 
ance  Assoc, att^by  Dr.  W.  H.  Middleton,  Belsize  Honie  MdW.” 
for  men  and  women.  The  Honorary  Secretary  is  Miss  F  T 

Keynell,  „i  Killynon,  Killucan.  A  small  fee  will  be  charged  to  deVrai 
necessary  expenses.  °  10  aeiray 

PRESENTATION  TO  UR.  G.  P.  o’FARRELL. 

Dr.  O’Farrell,  who  was  recently  appointed  Local  Government 
Board  Inspector  for  the  Cork  district,  was,  on  Saturday  presented  bv 
a  testimonial  from  his  friends  in  Boyle,  as  a  token  of  esteem  and  ap^ 
ireciation  of  his  abilities.  Dr.  O’Farrell  has  had  an  extensive  prac 
tice  in  and  about  Boyle,  where  his  departure  is  regretted.  Colonel 
ig-Harman,  on  behalf  of  the  subscribers,  presented  Dr.  O’Farrell 
with  a  service  of  plate,  value  120  guineas,  and  an  address.  Subse¬ 
quently  the  members  of  Ins  profession,  residing  in  North  Connaught 

=7atn^  1  g°ld  ””d  “  ™ 


,  _  LUNACY  BISTUICTS  BILL. 

L\l°rt  [s  at  PreseRt  being  made  to  introduce  into  Parliament  a  Bill 

n  S™?!6  a  0VB  ^  the  °bjeCt  °f  Which  is  to  enable  parochial  board! 
Scotland  who  have  a  certain  number  of  lunatics-not  fewer  than  one 

undred-chargeable  to  them,  to  provide  sufficient  accommodation  for 
eir  own  lunatics,  and  to  be  exempted  from  the  general  assessment 
nposed  for  lunacy-accommodation  by  the  District  Lunacy  Board 
he  parochial  boards  of  Edinburgh,  Glasgow,  Dundee,  Aberdeen  and 
.her  Jarge  parishes  are  furthering  the  measure,  and  the  draft  of  the 
11  has  been  already  prepared.  If  it  should  be  carried,  it  will  no 
>ubt  work  very  important  alterations  in  regard  to  lunacy  matters 
id  must  materially  affect  many  of  the  arrangements  that  have  been 
tered  into  by  district  boards.  At  the  same  time,  it  would  go  far  to 
leve  that  overcrowded  condition  of  many  of  the  asylums  which  at 
esent  exmts,  as  evidenced  by  Dr.  Sibbald’s  recent  report  on  Woodilee 

NORTHERN  INFIRMARY,  INVERNESS. 

a  meeting  of  the  managers  of  the  Northern  Infirmary,  Inverness 
Id  last  week,  the  derk  read  an  extract  from  the  will  of  the  late 
&1  iope,  in  which  he  had  bequeathed  a  sum  of  £2,000  to  the 
l  rthern  HospUal  on  certain  conditions  as  to  the  admission  of  pa- 
£  Tbe  C+lerk>  \owever,  informed  the  meeting  that  Miss  Pope  hi¬ 
ded  contesting  the  will.  Should  she  be  successful,  the  hospital 
^  on]y  ^  about  £1,000  After  a  brief  discussion,  the  managers 
ved  to  communicate  with  the  other  parties  interested  in  the  will 
h  he  trustees,  and  with  Miss  Pope,  in  order  that  it  might  be  ur¬ 
ged  to  have  a  joint  case  submitted  for  the  opinion  of  the  court 


THE  IRISH  MEDICAL  ASSOCIATION 

ing  f  ?iS  Associati»”  “>»k  Pl«e‘on  Monday  last,  in 
the  Rojal  College  of  Surgeons  in  Ireland.  The  President  TW 

Hemphill,  of  Clonmel,  occupied  the  Chair.  Mr.  Chapman,  honorary 
secretary,  read  the  annual  report  of  the  Council,  whteh  was  adopted  - 
and  several  resolutions,  relating  to  the  work  of  the  Association  in  con¬ 
nection  with  the  profession  in  Ireland,  were  brought  before  the  meet- 

ZTlrr-  ,Dr-  Edward  Hamilton,  immediate  ex-President  of 
the  Dublin  Branch  of  the  British  Medical  Association,  was  elected 
President  for  the  ensuing  year,  and,  as  such,  took  thi  chair  at  the 
annual  dmner  winch  was  held  in  the  evening  in  the  Albert  Hall  of 
the  College  of  Surgeons,  and  was  largely  attended.  We  hope  to  give 

our  neextaisCsue  imP°rtaDt  ProceedinSs  at  the  meeting  in 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

URSUANT  to  charter,  the  annual  meeting  of  the  College  for  the  elec¬ 
tion  of  its  officers  took  place  on  Monday  last.  One  of  the  newly 
acquired  provisions  of  the  charter  that  have  recently  been  referred  to 

he  eT  r0ITALA  T  7-  °f  VOtiDg  by  paP6r>  Came  int0  f°rce  at 
ler  a!te  7  Tl  m  Consequently,  there  was  a  much  smal¬ 

ler  attendance  than  usual  of  country  Fellows  on  the  occasion.  There 

was  no  contest  for  either  the  presidency  or  vice-presidency  ;  and,  in 
addition  to  the  nineteen  outgoing  members  of  Council,  all  of  whom 
sought  re-election,  there  were  only  two  new  candidates,  neither  of 
whom,  however  were  successful.  Dr.  Charles  A.  Cameron,  Professor 
of  Chemistry  m  the  College,  and  Medical  Officer  of  Health  for  Dublin 
was  elected  President,  and  Mr.  William  Stokes,  Professor  of  Surgery 
in  the  College,  was  elected  Vice-President.  This  is  the  first  occasion 
we  believe  upon  which  a  non-practising  Fellow  has  been  elected 
President  of  the  College  of  Surgeons  in  Ireland.  But  Dr.  Cameron’s 
public  services  in  connection  with  the  improvement  of  the  health  of 

Dublin,  his  scientific  position,  and  the  interest  he  has  always  taken 
and  displayed  m  the  welfare  of  his  College,  entitle  him  to  the  honour 

Councii°IwTr Wedn°n  ^  f°Ilowing  is  the  list  of  the  new 

w-n  ‘  a  Wunia?  C"lles’  Slr  George  H-  Porter’  James  H.  Wharton, 
Wdham  A.  Elliott,  George  H.  Kidd,  T.  Jolliffe  Tufnell,  Edward 

Hamilton  Rawdon  Macnamara,  Robert  M ‘Donnell,  J.  Kellock  Bar- 
ton  E  H.  Bennett,  W  I.  Wheeler,  Philip  Crampton  Smyly,  Anthony 
II.  Coiley,  V  llliam  Stoker,  Samuel  Chaplin,  Austin  Meldon,  William 
Carte,  and  Henry  Fitzgibbon. 
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CHOLERA. 


THE  CHOLERA  IN  SPAIN. 

Oun  correspondent  at  Madrid  writes  to  us  from  Valencia,  under  date 

Immediately  on  despatching  my  reply  to  your  inquiries,  I  put  my¬ 
self  in  communication  with  His  Excellency  the  CmlG^ernor  of  this 
nrovinee  Senor  Botella,  through  the  kindness  of  Mr.  Dait,  our 
esteemed  vice-consul,  who  procured  for  me  the  requisite  papeis  for 
visiting  the  city  of  Aleira,  the  focus  of  the  so-called  enfermedad 
vi3  C the  crand  centre  of  Ferran  s  and  1  auli  s 

labours  in  the  form  of  cholera-inoculation.  Having  obtained  ‘‘sani¬ 
tary  papers”  for  myself  and  man-servant,  we  started  on  the  morning  of 
May1 22nd  for  the  above  named  city,  and,  immediately  on  arrival, 
presented  my  official  letter  to  the  chief  alcalde,  who  at  once  sum¬ 
moned  six  of  the  principal  medical  men  of  the  city  to  visit  me  at 
the  hotel  where  I  stayed,  which  they  did,  ordering  them  to  show 
me  every  case  in  the  city  under  treatment,  both  private  and  those  111 
hospital*  which  they  most  courteously  and  willingly  did.  1  hey  were 
all  of  the  opinion  that  the  disease  was  cholera  morbus.  . 

After  lunch  at  2  P.M.,  we  visited  the  Hospital  of  Sta.  Lucia  (the 
only  one  in  the  city),  which  had  been  cleared  of  all  other  patients 
about  two  months*  before,  to  admit  those  of  the  suspected  order 
There  were  only  three  patients  in  all :  a  woman  and  hei  little  daughter, 
who  wire  quite  convalescent  or  well ;  the  other  was  a  Chinese,  who 
had  been  living  here  twenty  years,  and  was  a  railway-labourer.  I  ex 
aminod  each  most  carefully.  I  was  told  by  the  medical  chief  that 
they  all  had  every  symptom  of  cholera— violent  purging  of  rice-water 
stools  and  vomiting,  cramp,  cyanosis,  suppression  of  renal  function, 

al’l  examined  each  most  carefully,  and  remained  with  them  about  an 
hour  and  a  half.  The  only  one  really  ill  was  the  Chinese,  who  died 
the  same  night,  and  he  had  all  the  symptoms  of  septicemia  ;  he  had 
been  inoculated  by  Ferran’s  method.  His  whole  body  was  of  a  li0lit 
mahogany-colour;  temperature,  103.6'  Falir.  ;  pulse,  140,  hare  y  per¬ 
ceptible  -his  tongue  was  clean,  his  skin  dry  and  burning,  and  there 
was  complete  prostration.  After  this,  we  visited  the  only  three  pri¬ 
vate  cases  in  the  whole  city,  and  they  also  were  the  poorest  of  the 
poor  •  not  one  of  the  houses  was  isolated.  AH  presented  the  same 
type,’  prostration,  with  aphonia,  no  other  choleraic  symptom  5  and,  1 
well  and  kindly  fed,  I  have  no  doubt  all  would  recover.  The  fol¬ 
lowing  morning  early,  I  again  went  to  the  hospital,  being  infoimed 
that  another  case  had  arrived,  an  old  man  aged  65.  Be  was  simp <  y 
skin  and  bone,  and  had  no  other  symptoms  than  those  already 
mentioned  so  that  the  disease  to  me  was  simply  that  of  famine  01 
starvathm-fever,  and  from  my  minute  search  and  questioning  every¬ 
where  the  same  answer  was  given,  that  not  one  decent  person,  thatis 
one  who  had  food  to  eat,  had  been  sick  or  died  of  the  suspected 

1  TTow  come  to  the  most  painfully  interesting  part  of  my  letter,  re¬ 
ferring  to  the  inoculation  by  Ferran  and  others,  and  its  results.  lh_ 
landlord  of  the  hotel  at  which  I  stayed,  brought  to  me  a  lady  friend  of 
his  a<md  34,  very  stout  and  robust,  who  had  been  re-inoculated,  the 
last  time  on  the  14th  May.  Her  right  arm  presented  a  deep  ery¬ 
sipelatous  circle  at  least  four  inches  diameter,  in  the  centie  ot 
which  a  huge  phlegmon  had  formed  and  burst,  and  had  completely 
tunnelled  through  the  triceps  to  the  bone,  discharging  copiously  a 
sanious  purulent  fluid  ;  the  bore  of  the  tunnel  was  nearly  half  an  inch 
in  diameter  ;  she  had  violent  fever.  This  case  I  saw  twice,  and  the 
last  time  she  was  in  a  sorry  plight,  her  wdiole  arm  to  the  shoulder 
being  in  great  pain  and  utterly  useless.  .  „ 

The  second  case  I  saw  was  the  sister  of  Dr.  Serra,  chief  medical  officer 
of  the  hospital,  brought  to  me  by  himself.  She  had  been  re-inoculated 
four  days  previously,  and  unbinding  the  bandage  from  her  painful  and 
useless  right  arm,  I  saw,  at  the  bend  of  the  arm,  a  huge  phlegmon, 
with  its  large  fiery  erysipelatous  blush,  similar  to  the  first  case  ;  as 
vet  the  phlegmon  had  not  burst. 

The  third  case  was  a  strong  healthy  woman,  who  had  been  re-in- 
oculated,  three  days  previously,  in  both  arms.  She  was  in  bed, 
utterly  helpless,  with  violent  fever,  both  arms  enormously  swollen,  and 
progressing  to  suppuration,  precisely  in  the  same  form  and  extent  as 
Case  1  1  was  told  of  many  cases  who  had  been  similarly  affected, 

and  that  several  had  died.  I  have  heard  of  great  numbers  being  more 
or  less  affected  in  Valencia,  in  the  same  way,  after  the  inoculation. 

I  will  conclude  this  hurriedly  written  paper  with  the  authorised 
statistics  of  all  cases  that  have  occurred  in  Aleira  m  the  last  two 
months,  from  March  29th  till  May  23rd. 


Cases 

Deaths 

Cured 


Men. 

51 

21 

19 


Women. 

58 

27 

21 


Children. 

46 

25 

16 


Cases  remaining  under  treatment  .  26. 

In  a  second  letter,  dated  Valencia,  June  1st,  our  correspondent 

writes  as  follows.  ,  .  , 

Hearing  last  Friday  May  29th,  that  there  were  several  suspected 

cases  "in ’the  town  or  village  *of  Burjasot,  and  that 
already  taken  place,  I  drove  through  a  dusty  road  for  about  three 
quarters  of  an  hour,  and  reached  the  town,  which  is  a  closely  built 
narrow-streeted,  unpaved,  dusty  place,  containing  bet' ^  £00  * nd 
700  inhabitants.  I  at  once  called  on  the  “  medico  titular  of  the  town, 
and  after  wasting  some  time,  visited  the  sick  in  company  with  him 
and  another  young  medical  man.  The  first  case  was  that  of  A  wMl-tOf 
do  farmer  a  strong,  robust,  large-framed  man,  in  the  last  stage  m 
genuine  cholera  with  low  muttering  delirium.  He  was  deeply  cyanotic, 
SSrl  body  ;  he  had  cold  supp=n 

nf  urine  violent  vomiting,  cramps  all  over,  purging,  • 

£££■:  ed  ?r;fo;plone  tended,  died  rapidly 
on  Mav  27th  ;  and  she  was  taken  ill  three  days  latei.  In  the  next 
street  was  a  butcher’s  wife,  aged  28,  well-to-do,  and  very  stout  She 
was  vomiting  and  purging,  The  lips  alone  were  cyanotic  ,  and ^  the 
rest  of  the  body  was  pallid,  with  heavy  warm  perspnation.  Hei  suk 
ness  began  sS  hours  Wore  I  saw  her.  She  was  said  to  have  been  m 
W  Sth  and  about  her  duty,  in  the  morning  .  I  saw  sides  of 
mutton  etc  in  the  house,  she  lying  in  a  room  oil  then  shop. 

The  disease  first  broke  out  on  May  18th,  in  some  obscure  way,  and 
has  rr0ne  on  spreading.  The  medical  officer  told  me  lie  had  sixteen 
cases  The  day  I  was  "there  ;  but  I  am  inclined  to  think  there  were 
more  While  I  was  with  him,  on  several  occasions  people  came  ask 
W  him  to  see  persons  who  were  taken  ill.  Not  one  case  was  isolated 
neople  were  -ohm  out  and  in  to  the  infected  house  and  crowding  the 
beds  of  the  sick."  The  two  medical  men  stood  at  a  distance  from  the 
sick  bed  each  smoking  his  cigar,  and  no  treatment  had  been  attempted 
in  any  case  I  suggested  to  them  what  ought  to  be  done,  and  they 
in  an>  casf;  , \  f  vmm  1  asked  the  medical  officer  why  he  did 

mTprohibit  the  butcher  from  selling  his  meat,  and  Lave  each  hou^ 
isolated  or  have  the  patients  at  once  removed  to  an  isolated  house  111 
the  outskirts  of  the  town,  and  have  a  staff  of  sisters  of  charity  to 
cook  for  and  wait  on  the  sick.  He  replied,  with  a  grin  and  shrug  of 
the  shoulders  :  “It  is  impossible  ;  the  People  will  not  do .it,  and the 
Government  cannot  make  them,  so  what  can  we  do  1  Tbe  iollowmj 
mornin"  at  7  30  I  visited  our  vice-consul,  and  requested  lnm  to  cail 
on’the’civil  governor  of  th,  province,  end  tell  him  of  my  vmt,  and 

TWule’  of  'thc  outbreak  of  the  disease  is  not  very  difficult  to  get 
at  BuSt  lies  .little  to  the  north-west  of  Valencia  on  rather 
high  ground  and  has  a  canal  taken  from  the  Tuna,  which  (lows  round 
tlm  north  part  of  the  town.  This  is  used  as  the  great  washing  centre, 
not  ’only  for’ the  town,  but  for  the  clothes  of  the  Val.nct.ns l  Snr- 
rounding  the  town  in  every  direction  are  piled  huge  heaps  of  all  &ort 
of  animal  and  vegetable  garbage,  the  scavenging  of  Valencia  The 
wells  attached  to  the  houses  are  deep  ;  the  water  is  bad  ,  stables  . 
close  proximity.  The  people  have  not  the  slightest  idea  of  what  water 
contamTnation* means.  I  find  it  a  thankless  task,  and  often  a  hopeless 
one  to  produce  an  impression  on  my  most  respectable  patients.  No 
that  they  find  the  disease  is  really  on  them,  all  is  panic,  and  n 
this  city  will  be  emptied  of  all  the  people  that  can  escape. 


T  0,7,7,,  Medico  of  May  24th,  announces  that  all  mystification  must 
cease  XwWi  h  acknowledged,  that  the  cholera  is  nfo  m  he 
province  of  Valencia.  This  has  been  known  for  come  time,  but  the 
Tiponle  are  in  open  rebellion  against  the  harshness  of  the  sanitary 
measures  employed  by  the  Spanish  Government,  and  the  medical  me 
dare  not  confess  the  truth. 


From  a  telegram  to  a  daily  contemporary,  we  learn  that  the  R  y 

Commissioners  at  Valencia  have  pronounced  the  epidemic,  wh 
been  raging  since  March  in  that  province  to  be  Asiatic  cholera. 
Commissioners,  after  making  a  careful  examination,  declare  that  tb 
microbe,  or  comma-bacillus,  of  Dr.  Koch,  has  been  found  m 
stomach  and  intestines.  Several  cases  have  occurred  ifi  the  viUy 
which  they  inspected  near  Valencia,  and  they  declare  that  four  1 
sons  have  been  attacked  with  cholera  in  the  city  of  Valencia.  U 
June  2nd,  one  soldier  was  attacked  in  Albacete,  several  persons 
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C.istellon,  besides  others  ni  the  vaiages  and  small  towns  already  in- 

t ,  rhe,G°V-ernm,cnt  have  telegraphed  permission  for  Dr.  Ferran 
to  continue  his  inoculation-experiments.  The  local  authorities  have 
been  ordered  to  take  stringent  sanitary  precautions,  to  place  cordons 

the  maihf  andToT^b?  V°  fumigat.6  the  trah,s>  the  travellers,  and 
coast^of  Valencia  tabhsh  a  lluarautme  for  arrivals  by  sea  from  the 


ACTS 


THE  NEW  CLAUSES  OF  THE  LUNACY 
AMENDMENT  BILL. 

See°ll0Wing  1S  aU  analjSis  °f  the  now  clauses>  as  amended  in  Com- 

CIaTi8  ' lL^Ti?mCnt  °f  Justices  t0  make  0rders  M  Reception. 

1  he  justices  of  every  county  and  borough  shall  appoint,  out  of 

own  non v  aq  tt> nnu  «« j  proper  _  ■ »  ^  * 


-i. 


leir  own  body,  as  many  fit  and  proper  persons  as  ttieV  mav  deem 

IS  =1Se'/Un"f,fe  ensu“S  Year,  the  powers  conferred 
y  this  Act  upon  justices  of  the  peace  in  relation  to  orders  for  the 

lunatlcs  not  b.eing  paupers.  2.  If  the  justices  shall 

Ctace^rt  rLStteSmtmentS’  “  SM  b"  Wul  for  «“  L”J 

Trmielor'  falT/f  V  if"'"'  Pr°P'-r  Control  or  Care,  and  Cruelly 
J.r  t  l  Neglected.-— \.  Every  constable  and  relieving  officer  and 

thedis0tricTwhofiasnor/Sl1’  Wh°  has,knowIcdge  that  any  person  within 
[lct>  who  is  not  a  pauper  and  not  wandering  at  large,  is  deemed 

teateS  or  S.^Vr0t  mde,r  control, V  is  crSy 

ti  eated  or  neglected,  by  any  relative,  or  other  person  having  the  care 

fedge  °fve  i^fonrmSa  ’  "7thin/hree  da3’s  aftef  obtaining  such  know- 
.  Se>  infoimation  thereof,  upon  oath,  to  a  justice  9  a n v 

wh?iUP°n  information>  or  upon  the  information  of  any  perso^ 
whomsoever,  that  any  such  lunatic  is  not  under  proper  care  and  con 

S’  d°ulv  Zh  y,treate,d  °f  n^]eCted’  sha11  di™t  and  authorise  any 
two  duly  qualified  medical  practitioners  to  visit  and  examine  the 

onL^for'his^reLption6^^  wT  I  -onsraoies  anlotfiers  may  remove  a  lunatic  to  a  workhouse  but  he 

l7nto,y^"fratio'!  ssstt&szjvz  zg&Xfss? there  morc  than  fort^ht  ^  ^ 

alleged  lunatic  is  aWtie  3TJ:  the  J'ftlCC  1S  satlsfied  that  the  The  Commissioners  may  exempt  any  private  idiot-asylum  from  the 

or  iF  cruelly  tre  ated  o^  negl’ected  and  S 7  '***  ^  C°ntr°]’  °f  the  Provisioils  of  aiiy  ^  Act  if  they  thinTfi 

3  *  •  ’  ■  neglected,  and  that  he  is  a  nrn™,  ^  '  Any  officer  or  servant  of  a  lunatic  hospital  may  be  superannuated 

and  may  receive  an  allowance.  1  5 

The  Criminal  Lunatics  Act  of  18S4  is  not  to  be  affected  by  the 
present  x\.ct. 

(A  complete  analysis  of  the  Bill  was  published  in  the  British 
Medical  Journal  of  the  11th  April,  1885.) 


with  placed  under  care  and  treatment,  the  constable,  relieving-officer 
or  overseer  may  remove  the  alleged  lunatic  to  the  workhous?  of  the 
union  m  which  the  alleged  lunatic  is,  and  the  master  of  the  work- 
house  shall  relieve  and  detain  lam  therein  ;  but  no  person  shall  be  so 
detained  for  more  than  forty-eight  hours,  unless  in  the  meantime  the 
provisions  of  this  Act  relating  to  the  detention  of  lunatics  in  work - 
houses  have  been  complied  with. 

Clause  XXXIV.  Licensed  Houses  for  Idiots.— In  the  case  of  anv 
licensed  house  used  solely  for  the  reception  of  idiots  and  imbeciles" 
not  being  a  public  or  charitable  institution,  it  shall  be  lawful  for  the 
Commissioners  to  dispense,  during  such  time  and  to  such  extent  as 
they  may  think  lit,  with  the  observance  of  all  or  any  of  the  provisions 
of  this  or  any  other  Act  from  which  public  or  charitable  institutions 
are  exempted  which  they  may  deem  to  be  unnecessary  or  unsuitable 
fo  be  observed  as  to  the  idiots  and  imbeciles  in  such  licensed  houses. 

.Clause  aL v  III.  Superannuation  to  Officer  of  Hospital.—  The  com¬ 
mittee  of  management  of  any  hospital  may,  out  of  the  surplus  profits 
grant  to  any  officer  or  servant  who  is  incapacitated  by  confirmed  ill 
ness,  age,  or  infirmity,  or  who  has  been  ip  the  hospital  for  not  less 

m!nnari^eVearS  +  n0t  l6-88  than  fifty  years  old>  such  super¬ 
annuation-allowance,  not  exceeding  two-thirds  of  his  salary,  as  the 
committee  may  think  fit. 

Clause  LXX.  Saving  Clause  as  to  Criminal  Lunatics.—  Nothing  in 
this  Act  contained  shall  affect  the  Criminal  Lunatics  Act,  1884  or  of 
amy  other  Act  relating  to  Criminal  Lunatics. 

0Jbe  following  are  the  chief  points  of  interest  (in  the  new  clauses 

,n?rr!LT+fayAa^0int,pe-S°n3  out  of  their  own  b°dy  to  exercise  the 
powers  of  the  Act  in  relation  to  non-pauper  lunatics. 

Constables  and  others  may  report  upon  a  neglected  lunatic  to  the 
certificates  °  °rder  hlS  removal  to  an  asylum  on  two  medical 

Justices  may  commit  a  dangerous  or  offensive  lunatic  to  some  place 
oi  custody  on  one  medical  certificate.  1 

Constables  and  others  may  remove  a  lunatic  to  a  workhouse,  but  he 

nnr  no  Wofnm/i/l  4-u  _ _ _  ii  n  ,  .  , 


deflM^  °r  ne^ted>  a?  that  he  is  a  proper 

asvlUm  In  whlJ  L  LCe  “17  ?rect  the  lunatic  t0  be  received  in  any 
asylum  to  whmh  he  m!ght  be  sent  under  the  Lunatic  Asylums  Act 

r  J'  '  4  Justice  making  such  an  order  may  suspend  its  execution 
for  any  period  not  exceeding  fourteen  days  o!  If  eitheTof the 

S  a  fit  sSteto  berrS  wk°  examine  the  lunatic  certifies  that  he  is  not 
m  a  ut  state  to  be  removed,  the  removal  shall  be  suspended  until  th« 

lizzie  cei  trbes  that  thee  TunPaetic?s  fiftot 

from  retaining  a lunati^tfVe  tSfieJS^SJ 

will  b/£ tiUoDfatiC  ”  °r  “  intendfid  t0  be  *>laced  tbat 

Clause  X.  Lunatics  Dangerous  to  Public  Order.— 1  Where  a 

ot  where  ,been  aPPrebended charged  with  assaulter  any  other  offence 
or  where  a  lunatic  is  dangerous  or  in  a  state  offensive  to  public  decency’ 

3  catiVbv  intbme  PlaCe  where  the  lunatic**,  may  u^n 

'ert  Ste  of  nW  .  ehrUSe °51Cer  0r0ther  Person-  accompanied  by  a 
md  medl.caI  practitioner  stating  that  the  lunatic  is  a  lunatic 

unatic  to  « T’  7  in  afstate  °ffensive  to  public  decency,  commit  the 

nitte3the3<rteli  lU!  i°dy:-  Where.a  lunatic  has  been  so  com- 
n  the  nlar-o  ^  &  s  ia  k  by  advertisement  in  some  newspaper  circulated 

unaricP w  11  bge?nnn0tlCi  °f  +the  c°m mittal>  and  that the  of  the 

:3n  5o  a  reHev3  nffi  eint°r  of  the  W^tion  shall  also  be 

he  judge  mav  tl. ini  °1  Vmon’  aild  to  such  other  persons  as 

ritliin  UxZVl ^  k  i6  '  8‘  cUn]ess  a  relieving  officer  of  the  union, 

rran“onirt0  yf f Ti  after1  suoh  notice,  undertakes  to  make 

roceed  to  take  evi  1  16  sak  custod.y  the  lunatic,  the  judge  shall 
ein?satisfierWh  Jt  L  -C  °I the  C0ndltl0n  of  the  lunatic,  and  shall,  upon 
s2  Tt  h?  18  dailgeTS  and  offensive,  commit  him  to  any 
iiion  in  whief1^ ‘e  judge  may  make  an  order  upon  the  guardians  of  the 

p0n  whose  certifficateTh10! Was. found  for  payment  of  the  practitioner 
icidental  to  il  ?t  tbe  luna^lc;vas  committed.  Of  all  the  expenses 
e  Wic  in  fhe  qniry’  ?Ld  °f  th<i  charSes  for  the  maintenance  of 

■id  Suard,ins  ,,,ay  ,hc  «»* « 

ns  table  to  Workhouse  in  Cases  of  Urgency.—  Where  a 

S  n  he  feDft*C-er’-  °l  °-VerSeer  has  knowledge  that  there  is 
■■whose6  Jn^drction  a  person  alleged  to  be  a  lunatic, 

e  orintbend  Car/  aiAd  Inain  tenance  relief  appears  to  be  requi- 

'  flt  be  necessary  for  the  public  safety  that  he  should  be  forth- 


to 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY 

OF  IRELAND. 

The  forty-third  annual  meeting  of  this  Society  was  held  in  the  Royal 
College  of  Surgeons  m  Ireland,  on  Monday  last ;  the  outgoing  Bresr 

wntMf  the  ColIeSe>  Dr-  E-  H.  Bennett,  being  in  the  chair.  Dr.  J. 
W.  Moore,  one  of  the  honorary  secretaries,  read  the  annual  report- 
10m  this  we  learn  that,  during  the  twelve  months  ending  May  31st, 
188a,  sums  amounting  to  £1,406  16s.  8d.  passed  through  the  treasurer’s 

ands  ,  of  this,  £142  l_s.  will  be  added  to  the  funded  property  of  the 
accordance  with  the  wishes  of  the  donors.  The' sum  of 
£1,-/2  has  been  distributed,  leaving  a  balance  of  £221  6s  lid  to 
%letJ i6  70rklDg  expenses  etc  01  the  amount  distributed  durinj 
the  year,  £-15  was  to  medical  men  ;  £973  to  widows  ;  and  £84 
orphans.  Ten  ad  interim  applications  for  relief  were  received  since 
last  annual  meeting  four  of  them  from  medical  men  ;  and  grants  to 
the  amount  of  £125  were  made.  One  case  was  refused,  and  one  was 
postponed  to  the  annual  distribution.  One  hundred  and  five  applica¬ 
tions  lor  assistance  have  been  considered  by  the  committee,  of  which 
eight  were  new ;  and  sixteen  were  refused  as  not  coming  within  the 
scope  of  the  Society. 

lhe  report  also  stated  that,  as  the  necessity  for  a  more  systematic 
p  an  of  dealing  with  applications  had  long  been  recognised,  regula- 
lons  for  the  award  of  the  Society’s  grants  had  been  adopted  by  the 
Central  Committee.  As  these  regulations  are  of  some  importance, 
full  may  USe  *°  s^m^ar  beneficent  societies,  we  give  them  in 

1.  The  Central  and  Managing  Committees  in  granting,  and  the 
Branch  Committees  in  recommending,  aid  to  medical  men,  their 
widows  and  orphans,  should  act,  as  far  as  possible,  upon  some  general 
pnnciple  m  determining  the  amounts  of  annual  grants. 

2.  A  preference  shall,  as  far  as  possible,  be  made  in  favour  of  sub¬ 
scribers,  and  widows  and  orphans  of  subscribers  ;  and  for  this  purpose, 
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“subscriber”  shall  be  taken  to  mean  a  person  who  has  contributed  to 
the  funds  of  the  Society  for  three  years  previous  to  his  disablement  or 
death  or  since  his  obtaining  his  qualification  to  practice  ;  or  who  has 
been  a  donor  of  iE5  or  upwards.  But  contributions  to  the  fund  giro 

“V'Tsum'fh^rS'fiMd  which  shall  be  considered  the  minimal 
amount  capable  of  maintaining  persons  claiming  assistance  from  t  ie 
fund,  and  grants  shall  be  made  in  each  case  ot  such  amount,  if  the 
funds  of  the  Society  admit  of  it,  as  to  raise  the  grantee  s  income  to 

the  minimum  determined.  .  .,  .-.ii-vi- 

4  After  grants  have  been  made  upon  this  principle,  the  available 
balance  in  the  treasurer’s  hands  (if  any)  shall  be  apportioned  to  grantees 
according  to  the  amounts  already  allotted.  .  . 

5.  In  order  to  carry  out  this  system,  subscribers,  before  signing  p- 
plications,  are  expected  to  ascertain  the  income  ot  the  applicant  during 
the  previous,  and  the  probable  income  for  the  present,  year. 

6.  All  applications  for  annual  grants  shall  be  laid  before  the  Man- 
aging  Committee,  which  shall  have  power  to  grant  renewals  of  previous 
awards  without  further  reference  to  the  Central  Committee,  pro\  ide 
the  circumstances  of  the  applicant  remain  the  same  as  in  prev  ons 
years.  In  all  other  cases,  the  Managing  Committee  shall  lnquiie  into 
and  report  to  the  Central  Committee  upon  each  application,  mahin0 
such  recommendation  as  they  may  deem  expedient 

The  auditor’s  report  showed  that  there  was  a  balance  of  £1,493  o 
in  bank,  and  a  sum  of  £6,140  in  Stock  of  the  Lank  of  Ireland,  in  the 
names  of  the  trustees,  which,  at  current  rates,  represents  about 

*£2T he4  President  of  the  King  and  Queen’s  College  of  Physicians  moved, 
and  Mr.  William  Stokes  seconded,  the  adoption  of  the  annual  report. 
Both  speakers  animadverted  on  the  apathy  shown  by  the  membeis  o 
the  profession  in  general  in  not  supporting  the  Society.  A  suggestion 
was  made  by  Mr.  Tufnell,  that  the  Society  should  endeavour  to  obtain 
the  “  Carmichael  Prize  Fund,”  the  interest  from  which  according  to 
the  testator’s  bequest,  should  be  granted  by  the  Council  of  bhe  Roy 
College  of  Surgeons  in  Ireland,  in  two  premiums  of  £200  and  £100 
respectively,  every  fourth  year,  for  the  best  and  tor  the  second  be 
essay  on  subjects  connected  with  the  state  of  the  medical  profession  and 
of  medical  education.  There  has  been  no  competition  for  these  prizes 
since  1879  ;  and,  as  now'  applied,  the  fund  is  of  little  or  no  utili  y. 


Puerperal  Pyrexia. -The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  ot 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application.  ^ 

The  Connection  of  Disease  with  Habits  of  Intemper  .  .. 

A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  ot  May  9th, 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 
Returns  on  Acute  Pneumonia  are  still  received.  .  , 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  I  He 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  m  re- 
latfon  to  the  origin  o?  cose,  of  Phtlmi.  ;-(«)  The  utBueno. .  of 
residence  and  occupation  ;  ( b )  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 

Full  particulars  will  be  sent  on  application.  r 

Application  for  forms,  memoranda,  or  further  informatio  ,  J 
made1  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  iV.t. 


BRANCH  MEETINGS  TO  BE  HELD. 


or  exhibiting  specimens  are  reo.uested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.U.,  Honorary  Secretary,  Madias. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

B  Matings  of  the  Council  will  be  held  on  July  8th  and  October 
14th  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885.  . ,  ,  , 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


B  jssst-  r 

without  delay,  to  one  of  the  Secretaries,  W.  A.  Elliston,  ipswmu  , 
Northampton  ;  Bushell  Anningson,  Cambridge. 


before  June  25th  with  the  Honorary  Secretary,  W.  Jones-Moeeis,  Portmadoc. 


Midland  BRANCH.-The  annual  meeting  of  'undersS! 


Street,  Nottingham. 


Shrewsbury. — May  13th,  1885. 


Oxfordshire  BRANCH.-The  first  general  meeting  of  this  Branch  will  be  held, 
on  Tuesday,  June  23rd.  Members  will  receive  special  notice.-S.  B.  DarbisHIRE, 
Honorary  Secretary.  _ 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch  will  be  held  at  thf 
Town  HaU  Halifax,  on  Wednesday,  June  24th,  at  3  p.m.  The  members  a  the 
Mends  will  dine  together  at  the  White  Swan,  at  5.30  p.m  Members  intending  t< 
read  papers  are  requested  to  communicate  with  the  Secretary  before  June  10th- 
Arthur  Jackson,  Sheffield. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 

may  be  had  on  application.  .  , 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
aSThe  greater  part  of  the  “  Old  Age  "  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary.  .  ,  ... 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  loiiow- 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 


T  anca.hire  AND  CHESHIRE  Branch.— The  annual  meetisfi  of  the  Branch.': 

of  rcadin"  papers  making  communications,  or  showing  cases,  are  reques  I 
cLimunicHtewUh’tl'e  Honorary  Secretary  without  delay.-CHARLES  Ed.  Ola, 
cott,  M.D.,  23,  St.  John  Street,  Manchester. 


Border  Counties  BRANCH.-The  eighteenth  annual  meeting  will  he  held? 
the  CountyHotel,  Carlisle  on  Friday  June  20th  The  cha^r  .will  betoken  by  th 

toauffural’addresV1  after  the  election  of  office-bearers  for’  the  ensuing  year  Men 
berslntending  to  ’read  papers,  show  specimens  or  patients,  are  requested  to  con 
mTnicate  with  the  Secretary  without  delay.  Dinner  at  the  County  Hotel 
6  p.m.— H.  A.  Lediard,  41,  Lowther  Street,  Carlisle. 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting  of  tli 
Branch  will  be  held  in  the  Medical  Institute,  Edmund  Street,  Birming  i 
Thursday  June  25th,  1S85,  at  3.30  p.m.  The  annual  dinner  will  take  place  ■ 
same  eye’ning  at  6  p.m.- Alfred  H.  Carter,  M.D.,  Robert  Saundbv,  M.I 
Honorary  Secretaries. — June  3rd,  1SS5. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be  ^ 
at  Truro  on  Tuesday,  June  9th,  under  the  presidency  of  ward  ®  ■ P\ 

Programme1  of  Proceedings  :  11.45.  Meeting  of  Counc,  Utt^e  ( 

a  mi  ii  a1  Meeting  in  the  Board  Room  of  the  Infirmary  ;  1.30.  By  *n„.  ” Vi  ,, 
Pe  dent,  a  steamer  will  leave  the  Town  Quay  for  a  trip  down  the  RiverFal  » 
Falmouth  Harbour;  Luncheon  on  board;  5.30.  Annual  dinner  at  the  Ken  l 
Hotel  Ut  Communications  :-Mr.  John  R.  Rolston:  Congenital  Incomplete  K.ctu 
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Littrd’s  Operation.  Mr.  E.  S.  Angove  and  Mr.  J.  Elliott  Square  :  Remarks  on 
Collective  Investigation.  Dr.  P.  Maury  Deas :  Specimen  of  Foreign  Body  in  the 
Heart.— -P.  Maury  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 

South ern  Branch.— The  twelfth  annual  meeting  of  this  Branch  will  take  place 
at  \  entnor,  on  Thursday,  June  13th.  The  general  meeting  will  be  held  at  the 
residence  of  the  President-elect,  St.  Catharine's  House,  at  half-past  12.  Luncheon 
will  be  provided  between  12  and  1  o'clock.  In  accordance  with  the  by-laws  two 
gentlemen  will  be  elected  at  this  meeting  as  representatives  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year.  Members  desirous  of  readme 
papers  or  other  communications  are  requested  to  forward  at  once  the  titles  to  the 
Honorary  Secretary.  No  communications  must  exceed  seven  minutes  in  length 
and  no  subsequent  speech  must  exceed  five  minutes.  The  address  will”  be 
delivered  by  the  President-elect  at  half-past  2  i\m.  During  the  afternoon,  the 
members  will  have  an  opportunity  of  visiting  the  Royal  National  Hospital  for 
Diseases  of  the  Chest.  The  dinner  will  take  place  at  the  Crab  and  Lobster  Hotel, 
at  6  p.m.  Charge,  os.  Gd.,  exclusive  of  wine,  etc.  The  Committee  request  that 
those  gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in  their  names 
to  Mr.  W.  E.  Green,  Sandown,  on  or  before  Tuesday,  the  16th  instant.— J  Ward 
Cousins,  Honorary  Secretary  and  Treasurer. 


5.  Dr.  Macdonald  :  Fracture  of  Cervix  Femoris. 

Dinner. — The  members  and  visitors  dined  together  in  the  Magi¬ 
strates’  Room,  at  the  Corn  Exchange. 

Excursion.—  After  the  dinner,  the  members  proceeded  to  Somerley 
Park,  where,  through  the  kindly  courtesy  of  the  Earl  of  Normanton, 
the  gardens  and  house,  with  its  magnificent  collection  of  pictures,  were 
open  to  them.  Resuming  their  drive,  they  passed  through  the  park 
to  Lea,  thence  to  Harbridge,  across  the  Avon  to  Ibsley,  and,  making 
a  detour  to  Moyle’s  Court,  historically  connected  with  the  sad  fate 
of  Lady  Alice  Lisle,  returned  to  Ringwood. 


Metropolitan  Counties  BRANcn.-The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holiorn  Restaurant,  on  Tuesday,  June  23rd,  at  5.30  p.m.  President- 
Charles  Macnamara,  Esq.;  President-elect:  Walter  Dickson,  M.D.  Dinner  at 
i  p.m. ;  tickets  is.  6d.  each,  exclusive  of  wine. — Alexander  Henry  M  D  •  W 
Chapman  Grigo,  M.D.,  Honorary  Secretaries. 


SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  MEETING  of  the  above  district  took  place  on  Thursday,  May  14th 
at  the  Greyhound  Hotel,  Croydon  ;  H.  Townsend  Whitling  Esq  ’ 
of  Croydon,  in  the  chair.  ’ 

Next  Meeting.— It  was  unanimously  resolved  that  the  next  meeting 
should  be  held  at  Reigate  the  second  Thursday  in  October. 

Papers. — The  following  were  read. 

-  iV  Dj  vE-T,Di^er :  C,ase  of  Hi&h  Temperature  after  Labour, 

followed  by  Punform  Discharge  from  the  Uterus. 

2.  Mr.  Noble  Smith  :  The  Progress  of  Orthopedic  Surgery. 

Dinner.  Twenty  members  and  visitors  remained  to  dinner 
including  the  president  of  the  South-Eastern  Branch,  Dr.  John  H 
Galton,  of  Anerley. 

DORSET  AND  WEST  HANTS  BRANCH  :  SPRING  MEETING 
The  spring  meeting  of  this  Branch  was  held  at  the  White  Hart  Hotel. 
Ringwood,  on  Wednesday,  May  27th;  Samuel  S.  Dyer,  M.D., 
President,  in  the  chair.  There  were  also  present  twenty-three  mem¬ 
bers  and  visitors. 

Vote  of  Thanks.  A  vote  of  thanks  was  unanimously  accorded  to 
Dr.  W.  Stewart  Falls,  of  Bournemouth,  the  retiring  President  for  his 
services  during  the  past  year. 

Branch  Council. — Dr.  G.  H.  Batterbury,  of  Wimborne  •  Mr  G  W 
Danieli,  of  Blandford;  Dr.  W.  S.  Falls,  Mr.  W.  D.  Husband,’ and 
Jr.  W.  Y.  Snow,  of  Bournemouth  ;  Dr.  J.  C.  Leach,  of  Sturminster 
\  ewton  ;  and  Dr.  W.  H.  Williams,  of.  Sherborne,  were  elected  mem- 
>ers  for  the  ensuing  year. 

Representative  of  the  Branch  on  the  Council  of  the  Association. — 
Jr.  W.  G.  \  awdrey  Lush,  of  Weymouth,  was  re-elected  as  representa- 
lve  of  this  Branch  on  the  Council  of  the  Association  for  the  ensuing 

ear.  ° 

New  Members.  — The  following  gentlemen  were  elected:  BnVade- 
'Urgeon  R.  W.  Carter,  Weymouth  ;  Mr.  S.  A.  Jolly,  Puddletown  • 
■urgeon-Major  W.  McWatters,  Dorchester;  and  Mr.  W.  Watmoimh’ 
-'hristchurch.  °  ’ 

Next  Meeting.  It  was  resolved,  that  the  autumn  meeting  be  held 
t  Bridport. 

Address. — An  excellent  address  was  delivered  by  the  President,  on 
ae  “  Compensating  Advantages  to  the  Country  Medical  Practitioner  ” 
A  Discussion  on  the  subject  of  Ophthalmia  Neonatorum  was  opened 
y  Dr.  Dyer;  and  Mr.  Lawton,  Dr.  Snow,  Mr.  Parkinson,  Mr.  Graham 
ad  Dr.  Griffin  took  part  in  it. 

Communications. — The  following  were  read. 

}.  Dr.  Macdonald:  Case  of  Phthisical  Mania,  with  Pulmonary 
istula  :  Death  :  Necropsy  :  Specimen. 

2.  Mr.  Lawton  :  Case  of  Hypertrophic  Elongation  of  Cervix  Uteri  : 
peration  :  Specimen. 

3.  Dr.  Snow  :  On  the  Prevalence  of  Enlarged  Thjroid  in  the  Dis- 
ict  during  the  Autumn. 

4.  Surgeon-Major  McWatters:  Case  of  Abscess  of  the  Liver- 
lecimen. 

Specimens. — The  following  were  shown. 

1.  Dr.  Macdonald:  Cystic  Tumour  from  Subdural  Space. 

2.  Dr.  Macdonald  :  Cancer  of  the  Bladder,  involving  Rectum. 

3.  Dr.  Macdonald  :  Gall-Bladder,  distended  by  Small  Calculi. 

4.  Mr.  Good  :  Large  Gall-Stone,  removed  from  the  Rectum  durin°- 

e. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
July  28th,  29th,  30th,  and  31st,  1885. 

1  resident :  James  Cuming,  M.  D. ,  F.  K.  Q.  C.  P. ,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital 
Belfast. 

Prcsiaent-elect :  W.  T.  Edwards,  M.D.,  F.  R.  C.  S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F-  R.  S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  bo  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Tlios.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

Section  A.  Medicine.—  President:  S.  Wilks,  M.D.,  F. R. S. ,  London. 
Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea  ;  Byrom  Bramwell, 
M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B.,  Park  Place,  Cardiff ; 

E.  Markham  Skerritt,  M.D.,  Richmond  Hill,  Clifton. 

Section  B.  Surgery.—  President .-  E.  H.  Bennett,  M.D.,  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin.  Vice- 
Presidents  :  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Edmund  Owen, 

F. R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S.,  Tredegar. 
Thomas  Jones,  F.R.  C.S. ,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.—  President :  Henry  Gervis,  M.D., 
London.  Vice-Presidents :  S.  H.  Steel,  M.  B.,  Abergavenny  ;  W.  C. 
Grigg,  M.D.,  London.  Secretaries:  A.  P.  Fiddian,  M.B.,  6,  Brighton  Ter¬ 
race,  Cardiff ;  D.  Berry  Hart,  M.D.,  65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.—  President:  D.  Davies,  M.R.C.S., 
M.O.H.,  Bristol.  Vice-Presidents:  E.  Davies,  M.R.C.S.  M.O.H., 
Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Secretaries :  Edward  Rice 
Morgan,  M.R.C.S.,  Morriston,  Swansea  ;  Herbert  M.  Page,  M.D. ,  16, 
Prospect  Hill,  Redditch. 

Section  E.  Psychology.—  President .-  D.  Yellowlees,  M.D., 
Glasgow.  Vice-Presidents:  G.  J.  Hearder,  M.D.,  Carmarthen  ;  G.  E. 
Shuttleworth,  M.D.,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology.—  President:  Henry 
Power,  M.B.,  F.R. C.S.,  London.  Vice-Presidents:  E.  Woakes,  M.D. , 
London;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birmingham.  Secretaries:  J. 
Milward,  M.  D. ,  54,  Charles  Street,  Cardiff;  A.  Emrys-Jones,  M.  D., 
10,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  Therapeutics.—  President:  T. 

R.  Fraser,  M.D.,  F.R.S.,  Edinburgh.  Vice-Presidents :  J.  Talfourd 
Jones,  M.B.,  Brecon  ;  W.  Murrell,  M.D.,  38,  Weymouth  Street, 
London.  Secretaries:  Evan  Jones,  M.R.C.S.,  Ty  Mawr,  Aberdare  ; 

J.  H.  Wathen,  L.R.  C.  P.,  Coburg  Villa,  Richmond  Hill,  Clifton. 

Local  Secretaries .-  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff; 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 

Tuesday,  July  28th,  1885. 

2.30  p.m. —Meeting  of  1SS4-S5  Council. 

3.30  p.m. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m. 

8  p.m. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o’clock. 

Wednesday,  July  2Dth,  1S85. 

P.30  a. m.— Meeting  of  1885-86  Council. 

11.0  a.m.— Second  General  Meeting.  Address  in  Therapeutics. 

2  to  5  p.m. — Sectional  Meetings. 

5  to  7  p.m.— Garden  Party  by  the  High  Sheriff  of  Glamorgan  and  Mrs.  Hill. 

S  p.m.  A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch. 
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Thursday,  July'  30th,  1SS5. 

9.30  a.m.— Meeting  of  Council. 

11  a. m.— Third  General  Meeting.  Address  in  Surgery. 
2  to  5  p.m.— Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 


Friday',  July  31st,  18S5. 

10  a.m. — Address  in  Public  Medicine. 

11  a.  m.— Sectional  Meetings. 

2  p.m. —Concluding  General  Meeting. 

8  p.m. — Reception  by  the.  Mayo'1'  of  Cardiff. 

Saturday,  August  1st,  1SS5. 

Excursions. 


*  ff  Members  intending  to  visit  Cardiff  during  the  Meeting,  arc  re¬ 
quested  to  send  in  tlicir  names  as  soon  as  possible  to  the  Honorary 
Secretary  of  the  Reception  Committee,  Dr.  Alfred  Sheen,  Halswell 
House,  Cardiff. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read, 
on  or  before  July  21st. 


Notice  is  hereby  given  that,  at  the  annual  meeting  to  be  held  at 
Cardiff,  on  Tuesday,  the  28th  day  of  July  next,  a  motion  will  be  made 
on  behalf  of  the  Council  that,  in  Articles  13  and  15,  the  Yvord  “  fifty 
be  altered  for  “  one  hundred,”  so  as  to  read  as  follows,  namely  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi¬ 
tion  made  in  Yvriting  by  any  one  hundred  or  more  members,  convene  an  extra¬ 
ordinary  general  meeting.  . 

18.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting ;  and  if  they  do  not  so  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 


SPECIAL  CORRESPONDENCE, 


ROME. 


[from  our  own  correspondent.] 

International  Sanitary  Conference:  Special  Report. 

The  Technical  Committee  of  the  Sanitary  Conference  has  held  daily 
meetings  since  its  appointment  under  the  presidency  of  Professor 
Moleschott,  who  was  selected  as  being  the  ablest  linguist  amongst 
the  Italian  delegates,  although  Professor  Baccelli  tvas  regarded  as  the 
chief  medical  representative  of  the  Italian  Government.  In  the  first 
day’s  sitting,  the  utter  uselessness  of  all  land-quarantine  and  sanitary 
cordons  was  definitely  accepted  by  the  members  present,  with  the 
exception  of  the  Turkish  delegate,  who  maintains  a  belief  in  their 
efficacy,  which  is  probably  only  the  echo  of  the  orders  he  has  received 
from  his  government.  Professor  Baccelli  Yvas  not  present,  but  took 
occasion  at  the  next  sitting  to  excuse  his  action  of  last  year,  Yvhich 
forced  the  Italian  Government  to  institute  land-quarantine  against 
the  Italian  refugees  and  travellers  from  the  south  of  France,  by  main¬ 
taining  there  Yvere  exceptional  cases  when  such  land-quarantine  and 
cordons  might  be  useful,  instancing  the  protection  from  cholera  o  f 
Rome  last  year,  which  he  attributed  to  the  measures  for  disinfection 
and  isolation  taken  at  the  Rome  railway-station,  against  those  coming 
from  Toulon — a  perfectly  monstrous  proposition,  as  this  protection  Yvas 
simply  due  to  the  better  drainage  of  Rome,  and  the  impossibility  of 
the  contamination  of  its  water  by  the  feYv  imported  cases,  almost  all 
of  which  were  discovered  and  isolated  on  the  Aventine  Hill,  before  their 
evacuations  could  infect  the  subsoil  of  the  city,  or  the  aqueduct-supply 


in  any  way. 

The  next  two  sittings  were  devoted  to  sea-quarantine,  and  in  the 
beginning  a  proposal  by  Dr.  Ivochtomake  a  difference  in  such  quarantine 
as  applicable  to  passenger  and  trading  ships,  or  to  transports  and 
vessels  carrying  emigrants,  coolies,  and  pilgrims,  YY-as  rejected. 

A  someYvhat  academical  discussion  then  took  place,  the  United 
States  delegate  maintaining  the  uselessness  of  all  sea-quarantines,  and 
recommending  careful  sanitary  inspection  and  isolation  of  the  sup¬ 
posed  infected  persons,  with  separation  of  the  sick  from  the  healthy, 
on  the  ground  of  the  inhumanity  of  keeping  sick  and  healthy  together 
in  lazarets,  as  at  present  practised.  In  this  he  was  supported  by  the 
British  and  Indian  delegates,  who  pointed  out  how  the  simpler  system 


of  careful  sanitary  inspection  gaYre  excellent  practical  results,  and 
how  feasible  it  was  to  Yvork  it  Yvhen  the  necessary  hospitals  Yvere  pro¬ 
vided,  and  Yvhen  care  was  taken  to  keep  sight  of  those  who  had  been 
in  contact  with  the  infected.  They  argued,  too,  that  no  direct 
epidemic  importations  of  cholera  into  Great  Britain,  or  even  into  the 
Mediterranean,  by  ships  coming  from  India,  could  be  prov'ed.  The 
subject  Yvas  then  dismissed  for  the' time,  and  at  the  proposal  of  M. 
Brouardel  the  discussion  turned  on  the  practical  points,  and  how 
information  as  to  infected  ports  Yvas  to  be  conveyed  to  the  Govern¬ 
ments  interested,  by  Yvhom  sanitary  measures  Yvere  to  be  applied,  both 
at  the  points  of  departure  and  arrival  dnd  during  the  transit  of  vessels  i 
and  passengers  from  infected  ports,  and  Yvhat  Yvere  practical  methods  > 
of  disinfection.  This  third  point  was  at  once  referred  to  a  small 
subcommittee  of  seven  members  to  settle  ;  and,  on  the  fiist  point,  the 
proposal  of  the  American  delegate  to  giv6  the  consul  of  the  country 
to  which,  the  vessel  was  proceeding  from  ail  infected  poi  t  very  large 
poYvers  of  control  in  reference  to  the  sanitary  state  of  the  port  and 
ship  was  rejected,  while  the  modification  of  the  proposal  made  by  the 
Portuguese  delegate,  authorising  a  consul  to  be  present  at  the  rigorous 
sanitary  inspection  of  a  ship  about  to  proceed  from  an  infected  port 
to  the  country  which  he  represented,  Yvas  approved. 

The  most  important  of  the  propositions  of  M.  Brouardel,  that 
relating  to  the  persons  to  Yvhom  to  entrust  the  application  ot  the 
sanitary  measures  at  the  ports  of  departure  and  arrival  and  during  the 
transit,  Yvas  then  taken  up,  one  of  the  French  delegates  proposing 
that  all  passenger  vessels  passing  from  a  country  in  Yvhich  cholera  is 
epidemic  to  another  where  it  is  not  should  carry,  a  duly  qualified  j 
surgeon,  appointed  by  the  government  of  the  nation  to  which  the 
vessel  belongs,  but  paid  by  the  oYY'ners  of  the  ship.  In  the  discussion 
Yvhich  followed,  some  of  the  members  favoured  a  modification  of  the 
proposal,  to  the  effect  that  the  governments  interested  should  only 
approve, the  nomination  of  the  surgeon  to  such  ship,  but  have  povvers  to 
cancel  the  appointment  if  not  satisfactory  to  them.  Sir  Joseph  I  ayrer 
pointed  outthatall  large  passenger-boats  from  India  did  carry  surgeons, 
but  that,  Yvith  our  existing  laws,  the  British  Government  had  no  povvers 
either  to  nominate,  or  even  to  ratify,  the  appointment  of  the  medical 
men  made  by  the  respective  companies.  The  French  proposition  was 
accepted,  and  the  discussion  of  the  sub-paragraph  relative  to  the  mea¬ 
sures  to  be  taken  at  the  port  of  embarkation  was  then  proceeded  with. 
Under  this  heading  it  was  almost  unanimously  agreed  that  the  surgeon 
should  have  the  power  to  examine  and  reject  any  passengers  presenting 
themselves  from  an  infected  district  whom  he  might  suspect.  It  was 
also  decided  that  the  surgeon  should  have  powers  to  prevent  passengers 
whom  he  permitted  to  embark  from  bringing  with  them  articles  of 
clothing,  bedding,  or  linen  generally,  which  he  might  hold  to  be , 
suspicious,  and,  on  the  motion  of  Dr.  Lewis,  all  articles  ot  clothing . 
and  bedding  belonging  to  anyone  known  to  have  died  of  cholera  are 
absolutely  to  be  rejected.  A  somewhat  animated  debate  then  ensuedj 
as  to  whether  all  articles  of  clothing  and  bedding  belonging  to  persons 
who  have  died  in  a  country  in  which  cholera  is  endemic,  or  proceeding 
from  its  ports,  should  be  subjected  to  disinfection  or  whether  that 
process  should  be  used  only  to  articles  belonging  to  those  vvho  are 
supposed  to  have  died  of  a  contagious  disease,  and  on  this  point  the 
practical  impossibility  of  disinfection  in  all  cases  haying  been  proved  by 
the  Indian  delegates,  the  committee  by  a  majority  rejected  the 
amendment  that  disinfection  should  be  applicable  to.  all  articles, 
whether  the  owners  had  died  of  contagious  or  non-contagious  maladies. 
Finally,  and  still  referring  to  the  port  of  embarkation,  it  was  agreed 
that  if  cholera  cases  occurred  on  board  a  ship  preparing  to  leave,  the 
patients  should  at  once  be  sent  ashore  to  hospital,  and  their  clothing 
and  bedding  destroyed  or  disinfected.  A  long  discussion  followed  od 
the  best  and  most  practical  means  of  disinfecting  ships  which  had  thus 
received  cholera  patients,  and  the  committee  finalty  decided  to  retei 
this  point  to  the  disinfectant  subcommittee.  At  the  same  time  it  wa*. 
unanimously  agreed  that  all  passenger  ships  proceeding  from  infected 
ports  should  have  separate  wardrooms  for  cholera  patients,  in  which 
such  patients  could  be  at  once  isolated  by  the  surgeon,  and  the  cabins 
they  had  occupied  rigorously  disinfected  and  not  again  used  during 
the  passage,  remaining  as  widely  open  as  possible  for  purposes  o: 

Y'entilation.  .  • 

The  report  of  the  subcommittee  as  to  the  measures  to  be  taken  n 
the  Red  Sea  for  vessels  proceeding  from  pountries  beyond  then  canu 
before  the  committee,  and  after  the  acceptance  of  a  proposal  to  givi 
the  same  subcommittee  powers  to  deal  with  the  question  ot  tnj 
pilgrimages  to  Mecca,  the  discussion  on  the  first  part  of  their  repor 
began.  The  subcommittee  proposed  that  all  vessels  from  the  extreme  eas 
should  undergo  a  medical  inspection  in  the  Red  Sea— Dr.  Koch  pointe< 
out  that  this  ought  to  be  limited  to  vessels  from  infected  ports,  tnu 
excluding  Australia  and  China,  where  cholera  is  not  endemic.  1 
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English  and  Indian  delegates  maintained  that  such  an  inspection  is  not 
required  when  the  vessels  are  not  landing  passengers  in  the  Red  Sea  or 
in  Egypt,  and  traverse  the  canal  without  any  communication  with  the 
shore,  and  Sir  Joseph  Fayrer  particularly  urged  that  he  could  accept 
no  proposal  which  would  imply  any  want  of  confidence  in  the 
absolute  truthfulness  and  integrity  of  the  medical  officers  on  board 
British  ships,  but  their  amendment  to  the  subcommittee’s  proposi¬ 
tion  was  rejected  by  eighteen  votes  to  two,  and  two  abstentions  ;  and 
the  slightly  modified  rule  of  the  subcommittee,  that  all  steamboats 
proceeding  from  infected  ports  beyond  the  Straits  of  Babelmandeb 
shall  undergo  medical  inspection  was  passed,  as  well  as  articles  ap¬ 
proving  of  these  inspections  being  made  by  an  officer  to  be  appointed 
by  international  agreement ;  that  the  inspection  shall  be  at  Suez  for 
vessels  not  touching  at  ports  in  the  Red  Sea  or  in  Egypt,  and  at  Babel  - 
mandeb  and  Suez  for  such  as  carry  passengers  for  Egypt.  In  the 
event  of  this  inspection  showing  that  all  the  hygienic  precautions 
already  discussed  had  been  taken  at  the  ports  of  embarkation,  and 
uui  mg  the  passage,  that  no  cases  of  cholera  nor  deaths  from  the  disease 
had  been  noted,  and  that  there  were  no  suspicious  cases  on  board,  free 
pratique  to  the  canal  is  at  once  to  be  granted.  On  the  other  hand 
should  any  suspicious  case  have  occurred,  or  exist  at  the  date  of  in¬ 
spection,  the  passengers  are  to  be  landed,  separated  into  as  many 
small  groups  as  possible,  and  kept  under  observation  for  five  days 
while  the  ship,  the  clothing,  and  the  bedding  of  passengers  and  crew 
are  to  be  disinfected.  This  modified  form  of  quarantine  was  energetic- 
ally  opposed  by  the  British  and  Indian  delegates,  although  Dr.  Koch 
disclaimed  all  idea  of  the  five  days’  observation  being  looked  on  as 
quarantine  in  disguise,  considering  it  simply  an  inspection  during  what 
he  maintained  to  be  the  average  incubation  period  ;  but  Dr.  Thorne 
particularly  urged  the  dangers  of  the  disease  spreading  in  the 
abominable  lazarets  ol  Egypt,  and  of  making  that  country  the 
receptacle  of  all  contagious  diseases  from  the  East.  It  was  simply  a 
revival  of  quarantine  under  the  most  unfavourable  hygienic  conditions, 
to  which  the  British  representatives  could  never  assent.  The  proposal 
for  five  days’  observation  was  accepted,  after  an  amendment  of  the 
Spanish  delegate  that  the  period  should  be  ten  days  had  been 
put  and  lost. 

;  The  contention  of  the  representatives  of  Great  Britain  and  India, 
that  the  five  days’  observation  is  only  quarantine  under  another  name* 
.vas  fully  justified  by  the  evident  anxiety  shown  by  the  more  uncom¬ 
promising  members,  and  particularly  by  the  Portuguese  and  Spanish 
lelegates,  to  substitute  the  words,  “the  sick  shall  be  landed  and  put 
n  quarantine,  for  the  phrase,  “  the  sick  shall  be  landed,  isolated,  and 
iut  under  the  care  and  responsibility  of  the  surgeon, ’’which  was  finally 
lassed.  J 

The  Committee  then  took  up  the  consideration  of  the  recommenda- 
10ns  of  the  subcommittee,  on  the  measures  to  be  adopted  in  the  case 
>f  vessels  not  carrying  a  surgeon  ;  and  the  result  of  their  deliberations 
■n  this  subject  may  be  thus  summarised.  At  the  port  of  departure — 
n  infected  port  being  understood — the  captain  is  to  apply  to  the 
onsul  ol  the  country  to  which  his  ship  is  bound,  to  send  a 
urgeon  to  inspect  the  ship,  the  passengers,  and  the  crew,  such  in- 
pection  to  be  independent  of  that  of  the  local  sanitary  authority. 
Vhen  the  ship  is  bound  for  the  country  to  which  it  belongs,  the  in¬ 
action  is  to  be  by  the  local  sanitary  authority,  and  also  by  the  same 
facial  in  the  event  of  there  being  no  consul  representing  the  country 
3  which  it  is  proceeding.  The  captain  is  to  inscribe  in  his  log  the 
ssult  of  this  visit,  and  the  measures  for  cleansing  and  disinfection 
rescribed,  to  prevent  any  soiled  or  suspicious  articles  of  clothing  or 
edding  being  introduced  into  the  ship,  and,  during  the  passage,  to 
lovide  for  the  washing  and  disinfection  of  the  clothes  and  bed-linen 
.  passengers  and  crew,  to  isolate  the  sick,  and  to  disinfect  the 
ibins.  and  berths  they  have  occupied.  To  enable  him  to  do 
1  efficiently  he  is  to  be  provided  with  an  uniform  series  of  sanitary 
gulations  drawn  up  by  the  different  governments.  Ships  not 
drying  surgeons,  entering  the  Red  Sea  from  the  Indian  Ocean, 
ul  be  subjected  to  the  same  rules  of  inspection  as  passenger  ships 
ith  a  medical  officer  on  board,  provided  they  are  to  touch  at  ports 
the  Red  Sea  or  Egypt ;  but  even  in  the  event  of  their  simply 
issmg  through,  without  touching  anywhere  in  the  Red  Sea  or  Canal, 
double  inspection  is  to  be  required. 

Some  conversation  then  followed  on  the  means  used  to  protect 
irope  from  invasion  by  land  and  by  the  Caspian  Sea,  and  it  vras 
reed  that  Dr.  Eck,  the  Russian  delegate,  should  join  the  same  sub- 
mmittee  which  had  reported  on  the  Red  Sea,  and  give  it  all  the  in- 
mation  required  for  its  report  to  the  full  committee.  A  proposal 
v6n-  raa<^e>  ships  carrying  pilgrims  from  India  to  Mecca 
all  be  inspected  at  a  port  east  of  Babelmandeb  ;  and  that,  if  clean, 
ay  shall  be  permitted  to  proceed  direct  to  Jeddah. 


PARIS. 

[from  our  own  correspondent.] 

The  Proceedings  of  the  Histological  Laboratory  of  the  College  de  France. 
— Ranvicr  on  Eleidine. — Malassez  and  Vignal  on  Zooglceic  Tuber¬ 
culosis.— Vignal  on  the  Histogenesis  of  the  Spinal  Cord.— Malassez 
on  the  Camera  Lucida  in  Microscopic  Drawing,  and  on  an  Im¬ 
proved  Form  of  Roy’s  Microtome. — Tachard  on  Touch-Corpuscles. 
The  yearly  volume  of  the  work  done  at  the  histological  laboratory  of 
the  College  de  France  has  just  appeared.  It  contains  a  contribution 
by.  M.  Ranvier,  the  learned  superintendent  of  the  laboratory,  on 
eleidine,  the  fatty  matter  which  he  recently  discovered  in  the  stratum 
lucidum  of  the  integument.  He  describes  the  distribution  of  this  sub¬ 
stance  in  the  skin,  and  in  the  buccal  and  oesophageal  mucous  membrane. 
Mention  is  made  of  the  important  statement  already  made  by  the  author 
that,  in  epitheliomata  and  hypertrophied  papillae,  eleidine  is  more 
abundant  than  in  normal  epithelium.  When,  in  consequence  of  an 
inflammatory  or  other  morbid  process,  keratine  is  no  longer  found  in 
the  epidermis,  eleidine  is  absent. 

Messrs.  Malassez  and  Yignal  also  contribute  a  memoir  on  the 
micro-organism  of  a  special  form  of  tuberculosis,  that  they  described 
last  year  under  the  name  of  zooglceic  tuberculosis.  They  demon¬ 
strated  that  when,  in  tuberculous  lesions,  Koch’s  bacillus  is  not  dis¬ 
covered,  whilst  inoculations  of  the  tubercle  provoke  bacillary  tuber¬ 
culosis  in  animals,  or  a  disease  presenting  the  features  of  certain  forms 
of  tuberculosis,  micrococci  are  observed  in  the  nodules  instead  of 
Koch’s  bacillus.  These  micrococci  are  either  arranged  in  masses  or 
are  dispersed  among  the  tissues.  M.  Malassez  and  M.  Yignal  failed 
to  stain  successfully  these  micro-organisms  ;  hence  they  could  not 
prove  that  there  is  any  relation  between  the  bacillus  of  Koch  and 
these  micrococci.  In  their  recent  memoir,  these  histologists  give 
careful  directions  for  the  preparation  of  a  compound  for  colouring 
zooglceic  masses,  consisting  of  carbonate  of  soda,  aniline  oil,  absolute 
alcohol,  and  methylene  blue.  This  fluid  stains  the  micro-organisms 
of  zooglceic  tuberculosis,  and  those  of  glanders,  blue,  but  no  other 
germs. .  The  authors  now  conclude  that  the  micro-organisms  of  the 
zooglceic  masses  are  quite  distinct  from  Koch’s  bacillus,  also  that  the 
two  forms  of  tuberculosis  are  distinct  one  from  the  other.  These 
facts  explain  the  absence  of  Koch’s  bacillus  in  many  fatal  lesions, 
which  present  all  the  naked-eye  appearances  of  tuberculosis.  They 
also  prove  that  the  observer  must  be  careful  in  diagnosing  tubercu¬ 
losis,  or  in  declaring  its  absence,  when  neither  Koch’s  bacillus  nor  the 
micrococci  of  Messrs.  Malassez  and  Vignal  are  detected  ;  for  it  is  very 
possible  that,  besides  these  two  kinds  of  micro-organisms,  others 
exist,  though  Koch’s  bacillus  is  undoubtedly  the  most  frequent. 

M.  Vignal  contributes  a  paper  on  the  histogenesis  of  the  elements 
of  the  spinal  cord.  The  author  studies  their  development  in  the 
higher  mammals  and  in  man.  The  earliest  stages  were  studied  in 
sheep’s  embryos,  since  human  embryos  earlier  than  the  sixth  month 
are  generally  spoiled  by  prolonged  maceration  in  the  uterus.  M. 
Yignal  prefers  a  special  preparation  of  osmic  acid  to  chromium-salts, 
for  hardening  sections  of  embryonic  spinal  cord.  M.  Vignal  has  ob¬ 
served  that  the  elements  which  exclusively  belong  to  the  spinal  cord 
develop  quite  independently  of  the  mesoblast,  and  that  they  proceed 
solely  from  the  elements  of  the  epiblast  which  constitute  the  primi¬ 
tive  groove.  Grey  substance  appears  in  the  cord  towards  the  twen¬ 
tieth  day  of  human  embryonic  life.  Primarily,  it  constitutes  two 
kinds  of  ridges  on  each  side  of  the  cord  ;  its  component  cells  do  not 
present  the  characteristics  of  nerve-cells  till  about  the  tenth  week  of 
f octal  life.  The  cells  of  the  anterior  horns  are  the  first  differentiated  ; 
subsequently,  those  of  the  posterior  ;  and  lastly,  the  cells  on  Clarke’s 
columns.  Towards  the  fourth  month,  the  prolongations  of  Deiters 
begin  to  appear  distinctly.  About  the  sixth  month,  the  cortical  por¬ 
tion  of  the  cells  presents  a  fibrillar  aspect.  At  birth,  they  are  in 
structure  similar  to  adult  cells,  but  are  smaller,  and  never  contain 
pigmentary  granulations,  which  may  be  the  result  of  degeneration. 

M.  \  ignal  believes  that  the  nerve-fibres  of  the  cord  are  cellular  pro¬ 
longations  (the  axis-cylinder),  covered  by  cells  of  a  special  character, 
secreting  myelin.  He  considers  that  neuroglia  is  composed  of  the 
primitive  medullary  cells;  their  evolution  proceeds  in  a  certain  way ;  the 
remaining  primitive  medullary  cells  develop  into  nerve-cells.  M.  Yignal 
clearly  indicates  the  measures  that  should  be  adopted  in  order  to 
follow  step  by  step  the  evolution  of  the  primitive  cells  of  the  meso¬ 
blast  into  nerve-cells  and  neuroglia-cells.  This  memoir  is  illus¬ 
trated  by  eight  plates,  which  represent  the  gradual  transformation  of 
the  cord  and  of  its  elements. 

M.  Malassez  contributes  a  memoir  on  the  camera  lucida  in  micro¬ 
scopic  drawing.  The  instrument  must  fulfil  many  important  condi- 
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tions.  The  angle,  formeil  by  the  ray  proceeding  from  the  prepara¬ 
tion,  and  by  another  ray  from  the  paper  used  for  drawing,  is  90°  in 
Wollaston’s  and  Arnici’s  camera,  and  from  15°  to  18°  in  Nachet  s, 
Milne-Edwards’,  etc.  When  the  angle  is  at  90°,  either  the  microscope 
or  the  paper  must  be  placed  in  a  position  which  renders  easy  working 
an  impossibility;  also  a  complicated  optical  instrument  must  be  used, 
or  the  image  will  be  considerably  magnified.  With  those  of  an  angle 
of  15°  or  18°,  the  image  is  magnified  in  one  particular  sense  :  thus, 
a  square  is  changed  into  a  trapezium,  a  circle  becomes  oval.  M. 
Malassez  proposes  different  methods  for  remedying  these  faulty  condi¬ 
tions.  He  advises  that  the  camera  in  which  the  reflection  falls  on  a 
transparent  glass  should  be  abandoned,  because  many  luminous  rays 
are  lost,  and  frequently  the  image  is  double.  M.  Malassez.  also  con¬ 
demns  those  in  which  the  image  is  reflected  on  to  a  metallic  mirror, 
the  reflection  is  too  quickly  dimmed.  He  recommends  the  exclusive 
use  of  a  camera  made  with  prisms,  and  prefers  those  of  Doyere  and 
Milne-Edwards,  in  which  the  large  prism  is  movable,  and  a  maximum 
angle  of  45°  can  be  reached  ;  the  microscope  is  bent  backwards  to 
a  degree  of  45°.  The  image  reflected  on  to  the  paper,  which  is  placed 
behind  the  microscope,  preserves  its  accurate  proportions.  The  posi¬ 
tion  in  which  the  paper  and  the  microscope  are  placed  enable  the 
worker  to  study  without  fatigue.  In  those  exceptional  cases,  where 
the  objects  to  be  drawn  float  in  fluid,  and  therefore  shift  about  when 
the  microscope  is  on  an  incline,  the  angle  of  the  camera  should  bo 
made  more  a  ute,  and  reduced  to  an  angle  of  15°  or  18  (the  smallest 
angle  with  which  reflection  can  be  obtained).  The  drawing-paper 
should  be  pi  iced  by  the  side  of  the  microscope,  at  the  same  angle  as 
that  of  the  camera.  By  adopting  these  measures,  the  image  reflected 
is  not  distorted. 

M.  Malassez  also  describes  his  improved  form  of  Roy’s  microtome. 
M.  Malassez  substitutes  methylene  chloride  for  ether  generally 
employed  for  freezing. 

The  last  paper  in  the  volume  is  M.  Tachard’s  monograph  on  the 
touch-corpuscles  in  the  genitals  and  conjunctiva.  He  states  that 
Pacinian  corpuscles  are  present  in  the  conjunctiva  of  the  calf,  as  most 
histologists  who  have  studied  the  question  admit.  In  the  human 
conjunctiva,  the  corpuscles  are  rounded  like  those  of  Meissner.  In 
the  mucous  membrane  of  the  human  male  genital  organs,  the  cor¬ 
puscles  are  Meissner’s  composite  form,  remarkable  for  their  size,  and 
the  network  of  nerves  which  terminate  in  them.  The  corpuscles  in 
the  mucous  membrane  of  the  genital  organs  of  the  rabbit  &re  prolonged, 
but  apparently  belonging  to  the  ordinary  type  of  Meissner’s  touch-cor¬ 
puscles.  A  large  number  of  Pacini’s  corpuscles,  varying  in  size,  are 
also  observed  in  the  mucous  membranes  of  the  rabbit’s  genitals.  These 
different  corpuscles  can  all  be  ranked  among  the  simple  type.  Nerves 
terminate  in  them  according  to  the  general  law,  by  free  extremities 
between  the  cellular  elements.  It  is  well  known  that,  a  few  days 
after  a  nerve  ha3  been  cut,  it  loses  its  motor  sensibility.  In  a  dog, 
this  happens  four  days  after  section,  but  it  was  not  known  in  what 
progressive  proportion  this  sensibility  was  lost.  This  has  been 
determined  by  M.  Quinquaud,  who  cut  the  nerve  of  a  limb,  and  the 
extremity  of  the  limb  was  attached  to  a  dynamometer.  The  nerve 
was  then  stimulated  by  an  electrical  current,  and  thus  the  weight 
which  the  limb  was  capable  of  lifting  was  ascertained.  M.  Quinquaud 
also  observed  that  the  motor  force  is  not  lessened  until  twenty-four 
hours  after  the  section  of  the  nerve  ;  it  then  continues  to  diminish 
progressively  during  eighty  hours  after  the  section  has  been  made,  until 
the  limb  can  barely  lift  a  weight  of  five  hundred  grammes,  or  even 
less.  M.  Quinquaud  draws  attention  to  the  necessity  of  appreciating 
the  value  of  the  phenomena  involved  in  the  result  of  these  experi¬ 
ments,  one  proceeding  from  loss  of  sensibility  in  the  nerve,  the  other 
from  loss  of  muscular  force.  If  the  muscle  be  directly  stimulated,  it 
is  easily  observed  that  its  primary  force  is  lessened.  M.  Quinquaud 
has  thus  ascertained  that  the  motor  excitability  of  the  peripheral  end 
of  the  nerve  is  not  increased  immediately  after  section,  but  remains 
normal  during  twenty-four  hours  afcerwards. 

Some  Recent  Drugs. — Thallin,  a  new  antipyretic,  is  hydrated 
parachinaisol.  Its  chief  salts  are  the  vinate,  hydrochlorate,  and  sul¬ 
phurate.  The  vinate,  in  doses  of  a  quarter  to  half  a  gramme,  lowers 
the  temperature  in  two  or  three  hour  s.  In  one  case  of  pneumonia,  a 
fall  of  4. 1°  Cent,  occurred  in  four  hours.  Its  effect  is  more  evanescent 
than  that  of  antipyrin,  and  rigors  often  succeed.  Doliarin,  from  a 
species  of  fig — urostigma  doliarium — has  an  action  like  that  of  carica 
papaya.  The  plant  is  a  popular  vermifuge  in  Brazil,  but  is  capable 
also  of  dissolving  muscle.  Ziamba  is  a  new  narcotic  from  Angola.  It 
smells  like  tobacco.  Its  habitual  use  is  said  to  cause  insanity. 


CORRESPONDENCE. 

THE  ORIGINAL  MANUSCRIPT  NOTES  OF  HARVEY’S 

LECTURES. 

Sir,— Early  in  February  of  the  present  year,  you  were  good  enough 
to  publish  an  appeal  from  me  to  the  medical  profession  to  assist  in  the 
reproduction  of  the  original  manuscript  notes  of  William  Harvey’s 
lectures,  delivered  in  the  Royal  College  of  Physicians,  in  and  after 
1616.  The  response  to  the  appeal  shows  that  the  subject  excites  con¬ 
siderable  interest,  not  only  on  both  sides  of  the  Atlantic,  but  even  at 
the  Antipodes.  The  College  of  Physicians  has,  at  the  last  Comitia,  ap¬ 
pointed  a  committee,  consisting  of  Dr.  Johnson,  Dr.  Payne,  Dr. 
Norman  Moore,  Dr.  Stone,  and  myself,  to  superintend  the  reproduc-  j 
tion  of  the  lectures  in  autotype,  and  has  guaranteed  the  cost  of  one 
hundred  copies.  A  printed  transcript  will  be  furnished  with  each 
page  of  the  autotype  ;  the  bad  handwriting,  the  curious  phraseology, 
and  the  abbreviations,  used  by  the  great  physiologist,  rendering  some  . 
interpretation  necessary. 

The  lectures  contain  the  first  suggestions  of  Harvey’s  discovery  of 
the  circulation,  so  that  this  manscript  may  be  regarded  as  the  most 
interesting  monument  of  English  natural  science. 

The  number  of  copies  to  be  produced  will  be  limited  to  500.  Messrs. 
Churchill  have  liberally  undertaken  to  publish  the  work  without  the  ■ 
usual  commission,  as  soon  as  350  copies  are  subscribed  for.  At  least  i 
200  more  subscribers  are  required  before  the  work  can  be  put  in  hand.  J 

Dr.  Weir  Mitchell,  of  Philadelphia,  who  already  sends  the  names 
of  ten  subscribers,  says,  energetically,  that  “  the  thing  must  be  done.’’ 
We  may  now  hope,  as  the  Royal  College  of  Physicians  has  extended 
its  fegis  over  the  undertaking,  that,  with  your  further  kind  aid,  we 
may  soon  be  enabled  to  say  that  it  will  be  done.— I  beg  to  remain, 
sir,  faithfully  yours,  Edward  H.  Sieveking. 

17,  Manchester  Square,  W. 

P.S. — Any  communications  on  the  subject  may  be  addressed  to  me, 
or  to  Messrs.  Churchill,  11,  New  Burlington  Street,  London,  W.  I  I 
may  add  that  the  cost  of  each  copy,  including  the  transcript,  and 
bound,  will  be  £2  2s.  to  subscribers,  and  £2  11s.  6d.  after  publication. 


THE  LUNACY  ACTS  AMENDMENT  BILL. 

Sxr _ I  have  read  with  interest  the  account  of  the  work  of  the 

Parliamentary  Bills  Committee  on  this  Bill,  and  in  connection  there¬ 
with  the  legal  opinion  on  the  position  of  medical  men  who  sign 
lunacy-certificates,  from  Mr.  Vesey  Fitzgerald.  It  seems  to  me  that 
this  simply  amounts  to  the  fact  that,  if  medical  men  as  witnesses  do 
not  perjure  themselves,  they  cannot  be  made  liable  to  penalties  for 
signing  these  certificates.  Doubtless,  this  is  the  case  ;  but  we  want 
more  than  this  ;  we  want  security  that  such  action  on  our  part  shall 
not  render  us  liable  to  having  actions  brought  against  us  for  such 
expression  of  opinion  ;  that,  in  case  of  the  order  being  given  by  the 
magistrate,  justice,  or  judge,  no  action  shall  lie  against  the  medical 
man.  If  we  do  not  obtain  some  such  security  in  this  new  Bill,  we 
shall  find  ourselves  in  no  better  position  than  we  are  now  ;  nay,  in 
rather  a  worse  position  ;  for,  in  case  of  the  certificates  being  sub¬ 
mitted  to  a  nervous  or  to  an  ignorant  justice,  magistrate,  or  judge,  we 
are  liable  to  be  summoned  before  him  and  subjected  to  considerable 
loss  of  time. 

Is  it  too  late  to  induce  the  Lord  Chancellor  to  make  some  addition 
or  modification  of  the  Bill  to  the  effect  that  we  desire  ?  Cannot  some 
pressure  be  brought  to  bear  upon  the  profession  a3  a  whole  ?  If  it 
can  the  British  Medical  Association  is  the  body  which  should  do  it ; 
and  sir,  the  initiative  of  such  action  might  well  be  assumed  by  jour- 
self_’ _ Yours,  •  W.  Henry  Kesteven. 

*  *  The  effect  of  the  legal  opinion  given  was  that,  so  long  as  medical 
practitioners  take  care  to  give  their  certificates  in  the  manner  and 
form  prescribed  by  the  Act,  they  will  be  protected.  The  p'-otection, 
however,  given  by  law  is,  and  must  be,  necessarily  imperfect.  No  legis¬ 
lation  can  prevent  paupers  from  bringing  actions  on  frivolous  grounds; 
and,  if  such  actions  be  fought  out,  the  defendant,  though  eventually 
successful,  is  put  to  a  good  deal  of  trouble  and  expense.  Recent 
actions,  in  which  the  operation  of  the  existing  lunacy-laws  was  called 
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in  question,  show  how  vexatious  to  a  medical  man  a  plaintiff  can 

times  filuT  ii  hUtt}hey:  a,ls°  show  tkat  certificates  have  been  some¬ 
times  filled  up  without  due  care.  It  would  be  useless  to  ask  Parlia¬ 
ment  to  say  that  no  action  shall  ever  be  brought  against  a  man  who 
ha  gn  en  such  certificates ;  and  the  Bill,  which  proposes  to  put  the 
responsibility  of  shutting  up  an  alleged  lunatic  on  a  judicial  officer 
does,  according  to  the  opinion  given,  afford  the  profession  a  protection 

the  * '  Jr  tificat  lsadCqUate  “  *U  Cases  where  due  care  is  used  inkling  up 

THE  EXPERIMENTAL  PRODUCTION  OF  CHOREA. 

nnSi?’Jt  w“  a  m^«r  of  regret  and  disappointment  to  many  present 
on  Tuesday  May  26th,  at  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  that  the  time  allotted  to  the  reading  of  and  dis¬ 
cussion  on  Dr.  Angel  Money’s  suggestive  paper  should  have  been  so 
short  as  to  prevent  justice  from  being  done  to  it.  I  therefore  venture 
i  to  present  to  the  readers  of  the  account  of  the  proceedings  a  few  facts 
and  considerations,  which  I  should  like  to  have  heard  more  prominently 
brought  forward  and  fully  discussed  on  that  occasion. 

1.  The  first  relates  to  the  use  of  the  expression  “chorea.”  We 
tr11*?.  eliminated  from  its  nosological  province  several  types 
of  a  different  character  (the  ‘chorea  magna”  of  the  old  writers)-  but 
on  the  other  hand,  there  has  been  a  tendency  of  late  to  extend  it  to 
Tw  *  •  aifrrant  manifestations.  The  pathognomonic  symptom  of 

sneak  nf  “hwanUt  -°f  1r»gU!anty  °.f  lts  “ocular  movements.  Now  to 
speak  of  rhythmical  choreas  is  a  contradiction  in  terms,  which 

even  when  used  as  a  matter  of  convenience,  tends  to  blur  the  definite- 
ness  of  ones  conception,  and  has  no  more  sense  than  “regular 
asystolia  would  have.  Again,  discussions  on  chorea,  like  that  of 
ataxia,  are  in  a  measure  complicated  by  the  fact  that  the  word  is  used 

nr  aif”-Ub1lefSenSe’  J?  .des^ate  in,  “an  both  a  symptom  and  a  disease 
or  chmcal  type.  It  is  obvious,  also,  that  we  use  the  term  chorea,  in 
the  case  of  dogs,  very  much  in  the  same  way  as  a  settler  in  anew 

«!n,nry  call.s  *hln.?.s  by  uames  suggested  by  more  or  less  distant  re- 
semblances  to  familiar  objects. 

.  2\  Dir’-  “lslsted  uP°n  certain  clinical  facts  (race,  sex,  age, 

etc. )  which  militate  against  the  vascular  theory  of  chorea.  Weir 
MRcheli  s  (Nervous  Diseases,  lecture  vii)  researches  likewise  showed 
.hat  the  season  of  the  year  has  a  great  influence  on  the  production  of 
.he  disease.  Out  of  68  cases,  39  occurred  in  the  spring,  when  (in 
Philadelphia)  storms  are  most  frequent.  It  would  seem,  also,  that  in 
-ountnes,  like  France,  where  certain  neuroses  occasionally  assume  a 
character  of  contagiousness  by  imitation,  true  chorea  makes  no  excep- 
IZrn  ?nhUS’  BrJch.eJ®au Archives  Ginerales,  1863)  relates  an  instance 

of  aWanl  of,  the  Hopital  Necker,  eight  patients  became  choreic 
*  xxr-lu  dayS  °f  the  introductl°n  of  a  case  of  the  disease. 

3  With  reference  to  the  “experimental  production  of  chorea”  by 
iroduemg  embohsm  of  the  nerve-centres  by  injection  of  finely  granular 
aatter,  it  is  of  interest  to  know  what  has  been  already  done  by  nre- 
ious  experimenters,  after  Flourens  and  others,  and  with  a  view  of 
esting,  not  the  embolic  theory  of  chorea,  but  the  effects  of  sudden 
.naemia  of  the  spinal  cord. 

Vulpian  ( Maladies  du,  Systeme  Nerveux,  1879,  p.  99)  iniected 
ycopodium-powder  into  the  crural  artery  towards  the  heart  He 
iscusses  very  fully  the  symptoms  due  to  the  embolism  of  the  cord 
us  produced ;  but  it  does  not  appear  that  hyperkinesia  of 
ny  kind  played  an  important  part  in  the  phenomena.  He  refers, 
ev  er,  ^  to  1  uckwell  s  case,  in  which  a  young  man  displayed 
choreic  symptoms  apparently  due  to  some  vascular  spinal  trouble 
■eyden  (Maladies  de  la  Mottle,  p.  380)  refers  to  Panuni’s  and  other 
tpenments  on  artificial  embolism,  but  throws  no  further  light  upon 
ie  subject.  Referring  to  the  supposed  spinal  origin  of  chorea  (p  88) 
estates,  as  does  also  Oniums,  that,  in  “choreic”  dogs,  the  spinal 
d.  is  generally  free  from  any  appearance  of  organic  lesion. 

A  more  definite  experiment  was  made  some  years  ago  in  the  Patho- 
gical  Laboratory  of  Vienna.  With  a  view  to  producing  cerebral 
nbolism  an  injection  of  fine  seeds  was  made  into  the  left  internal 
rotid  of  a  dog  which  had  suffered  for  some  time  from  choreiform 
ovements  m  the  right  anterior  limb.  After  the  experiment  was 
ade,  the  dog  was  unable  to  rise  or  change  his  position.  Violent 
ioreic  convulsions,  however,  occurred  in  the  anterior  limbs,  in  the 
ends  and  tail,  and  continued  for  two  days  until  the  death  of  the 
,  .  lhe  Vo**  mortem  examination  showed  embolism  of  the  left 
•  nan  artery,  encephalitis  of  the  left  anterior  lobe,  and  softening 
the  left  corpua  stmtum._  Rosenthal  (Klinik  dcr  Nervenkrankheiten, 

.  1A  f  ition,  18/5,  p.  579)  thinks  that  the  choreiform  movements 
served  after  the  embolism  were  due  to  the  removal  of  the  inhibitory 
uence  ol  the  higher  centres. — I  am,  etc.,  J 

A.  de  Watteville. 


REFUSAL  OF  MEDICAL  MEN  TO  CERTIFY  CASES  OF 

LUNACY.  ur 

.  few  days  ago,  a  Iady  called  uPon  me  in  great  distress  It 

appears  that  she  had  been  to  several  medical  men  in  this  town  to  s^k 
hem  to  certify  that  a  relative,  who  was  staying  in  her  wT  was £ 
sane  ,  and  they  had,  one  and  all,  refused  her,  as  they  had  made  u» 
their  minds  to  sign  no  more  certificates,  under  any^  circumstances 
until  the  lunacy  laws  were  reformed.  I  said  I  would)  at  all  events  no 
and  see  the  case,  and  see  what  could  be  done.  I  accordingly  weift 
and  found  a  person  suffering  from  acute  mania,  undoubtedfy  dan’ 

tiefiredSH°  herse  fand  t0  tbose  ar°und  her.  Without  more  ado?  I  cer¬ 
tified  then  and  there,  and  immediately  set  to  work  to  find  another 
medical  man  to  do  the  same.  After  a  deal  of  trouble  and  argument  I 
prevailed  upon  a  friend  to  do  so,  under  protest.  &  ’ 

.  ow;  sir>  wba^  I  want  to  know  is  this  :  Was  our  conduct  unnrofeti 
sional  in  not  standing  by  our  colleagues  in  their  decision,  or  were  we 
justified  in  helping  this  poor  lady  in  her  distress  ?  I  might  mention 

heie  that  I  refused  to  take  a  fee,  under  the  peculiar  circumstances  • 

I  do  not  know  what  my  friend  did.  ouuisiances  , 

What  is  to  become  of  all  the  lunatics,  if  the  medical  profession  to  a 
man  refuse  to  sign  certificates  of  insanity  ?  How  would  any  medical 
man  like  it  himself,  if  a  member  of  his  family  were  to  be  afflicted  with 
insanity,  and  his  colleagues  refused  to  certify  ?  a  WWn 

having  to  do  wLat  a11  the  loading 
men  here  had  refused  to  do  ;  and,  in  case  of  the  same  thing  happening 

^a J  s  l.ould  llke  1°  know  what  is  proper  course  to  adopt.— 

Lffl: “put  S6rVant’  Gulliver 

PRIZE  FOR  A  SOUND-DEADENER 

thp .Sw*  as.tweek>  Journal,  I  notice  that  a  statement  is  made  to 
the  effect  that  a  prize  for  a  “  sound-deadener  ”  was  not  awarded  at 
the  meeting  of  the  British  Medical  Association  held  at  Liverpool 

^ry  7  years  ag0'  J  to  state  that  the  prize  was  awarded  to 
Dr.  W  ard  Cousins. — 1  our  obedient  servant,  George  P.  Field, 

1  resident  of  the  Otological  Section 
_ _ _ _  at  Liverpool. 


THE  RATING  OF  CHARITABLE  INSTITUTIONS. 

Mr  J.  S.  Wood,  Secretary  of  the  Chelsea  Hospital  for  Women 
A  umam  Koad,  writes  to  a  contemporary  as  follows.  ’ 

In  your  issue  of  Thursday,  you  report  that  a  protest  is  being  made 
against  the  proposed  rating  by  the  overseers  of  the  poor  of  the 
charitable  institutions  of  Liverpool.  From  this  I  infer  that  hitherto 
all  Liverpool  chanties  have  been  exempt  from  poor-rates.  If  so  thev 
must  be  thankful  for  past  favours,  though  none  the  less  energetic  in 
their  protest,  for  m  London  the  great  charities  never  have  been  ex¬ 
empted  from  poor  and  other  rates,  but  the  utmost  has  been  exacted 
Irom  them.  There  is  a  popular  delusion  that  it  is  otherwise,  and  this 
delusion  is  based  on  common  sense.  Why  tax  the  sick  to  keen  the 
poor?  When  the  Chelsea  Hospital  for  Women  was  erected,  near  to 
two  other  hospitals  a  newspaper  suggested  a  local  agitation  against 
them,  because  of  the  direct  injury  felt  by  all  classes  of  ratepayers 
m  the  parishes  concerned  by  the  removal  of  good  rate-paying  propertv 
for  the  erection  of  hospitals  which  are  exempt  from  ratine  ”  Tt 
further  suggested  that  a  Rating  Amendment  Act  should  be  parsed  so 
as  to  compel  all  institutions  to  contribute  to  the  rates.  As  a  matter 
of  fact,  the  property  displaced  by  the  building  of  the  Chelsea  Hos- 

l  f  }-nnien^aSi,rate<l  at  £i5  °nly’  wllilu  tbe  hospital  has  been 
rated  at  £o00  The  Brompton  Hospital  for  Consumption,  adjoining 

is  rated  at_  £2,000.  A  moment’s  thought  will  show  that  ratiifg 
charitable  institutions  means,  in  some  cases,  double  rating  Thev 
are  supported  by  free  gifts  out  of  incomes  of  the  benevolent,  who  have 
already  paid  taxes  upon  their  incomes  ;  and  with  these  already  taxed 
donations,  the  sick-poor  are  maintained.  But  for  the  hospitals,  the 
sick  would  have  to  be  received  in  the  parish  infirmaries,  and  the  poor- 
rates  greatly  increased  in  consequence.  Yet  the  sick-poor  are  taxed 
in  hospitals,  to  help  to  keep  the  sick-poor  in  infirmaries.  There  is  no 
disposition  to  help  charitable  institutions  by  lessening  these  demands 
butrithffl  the  reverse  ;  and  but  for  the  energetic  efforts  of  Sir  Sidney 
n-n  ' °W’  .  iari^les  would  now  be  paying  an  additional  tax.  In  1879 
a  Bill  was  introduced  to  provide  for  the  contribution  by  charities  to- 
w  ai  ds  the  expenses  of  the  Charity  Commissioners,  by  means  of  a  tax 
ot  1  per  cent,  on  their  gross  incomes,  equal  to  about  2£d.  in  the  pound 
oi  3d.  in  the  pound,  on  their  net  income.  In  other  words,  charities 
would  have  had  £26,000  per  annum  less  with  which  to  carry  on  their 
beneficent  works.  Happily  this  Bill  was  not  allowed  to  pass.  It  is 
to  be  hoped  that  the  efforts  of  the  Liverpool  institutions  to  get  a  samt 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  6,  1885. 


1178 


Act  expressly  relieving  their  charities  from  liability  to  rating  may 
be  successful,  and  they  should  receive  immediate  and  energetic  help 
from  London. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MILITIA  SURGEONS. 

SiRj—I  have  been  much  amused  at  a  letter,  signed  Bernard  0  Connor, 
which  appeared  in  the  Journal  of  Saturday,  May  30th.  I  pre¬ 
sume  that  he  is  a  civilian,  and  one  to  whom  this  matter  ol  the  militia 
surgeons  could  have  had  no  interest.  However,  we  must  feel  much 
obliged  to  him  for  his  gratuitous  kindness  m  finding  such  fault,  with 
our  want  of  management,  or  rather,  as  he  makes  out,  mismanagement. 
As  you,  Sir,  have  already  explained  the  circumstances  attendant  on 
the  count  out,  and  the  temperament  of  members  generally  to  snatch  a 
holiday  when  they  can,  I  will  say  no  more  than  that  this  gentleman  s 
remarks  as  to  my  not  having  taken  every  indispensable  precaution  to 
ensure  an  attendance  is  at  variance  with  facts,  as  it  was  onlj  the 
evening  previously  I  had  the  assurance  of  a  very  influential  member  of 
the  Irish  party  that  he  would  secure  a  House,  especially  as  it  was  a 
motion  of  Sir  E.  Wilmot’s,  who  is  a  great  favourite  with  the  Irish 
members  generally;  but  the  desire  to  be  revenged  on  Mr.  Warton  was 
too  great,  as  this  gentleman  in  the  early  part  of  the  evening  moved  an 
amendment  to  a  Bill  that  had  the  support  of  both  the  Irish  and  Scotch 
members,  and  tired  the  House  with  a  tedious  speech  demanding  a 
division,  in  which  he  was  defeated  by  two  to  one,  and,  as  he  had  the 
first  motion  for  that  evening,  the  moment  he  rose  it  was  a  signal  for 
the  House  to  clear  out. 

Dr.  B.  O’Connor  may  rest  assured  that  I  have  left  no  stone  unturned 
to  secure  a  House,  and  hope  on  the  19th  inst.  we  shall  succeed  in 
keeping  one,  as  Sir  E.  Wilmot  has  secured  a  night  when  Supply  comes 
on,  and  when  Government  want  money  they  are  certain  to  be  in 

attendance.  . 

In  conclusion,  I  think  it  would  be  kinder  for  Dr.  0  Connor  to  give 
a  subscription  or  donation  to  our  funds,  which  require  money,  or  to 
offer  us  his  valuable  experience  and  aid  in  securing  the  attendance  of 
members,  as  he  evidently  is  better  acquainted  how  to  do  this  than  I 
am,  even  after  twenty  years’  experience  in  fighting  this  question,  than 
for ’him  to  find  fault,  which  is  very  easy  to  do,  especially  as  it  does  not 

cost  any  money. — Yours  obediently,  . 

M.  J.  MacCormack,  M.D.,  Surgeon- Major. 

15,  Pembridge  Place,  W. 


army  medical  service. 

Surc.eox-M.wor  Edward  Hopkins  has  been  granted  retired  pay,  with  the  liono- 
rirv  rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-burgeon  April 
22na  1S5S  -  became  Surgeon  March  1st,  1S73  ;  and  Surgeon-Major  April  1st,  1873. 
Mr  F  Hmrkins  (Hart's  A rmy  List  say s)  served  in  the  Indian  Mutiny  campaign, 
includingTlie^act/on^f  DoadporeLnd  taking  of  Fort  Mudjede, 

out  the  Unibey  la  campaign  of  1863,  including  the  night  attack  of  October  2^nd 

ami  attack  on  the  Eagle's  Nest  Picquet  (mentioned  in  despatches,  medal  w.th 
in  the  Afghan  war  of  187S-80,  during  which  he  accompanied  8ir 
Frederick  Roberts  in  the  march  to  Candahar,  and  was  present  at  thetatHeot 
Candahar  (medal  with  clasp,  and  bronze  decoration).  He  went  to  Egypt  m  the  ^ 

TuYgYon-M&rALEXAKDER  Allan,  M.D.,  has  been  Bripj  i 

Surgeon.  He  dates  as  Assistant-Surgeon  from  January  12th,  1859  ,  as  Surgeon 
from  March  1st,  1173  ;  and  as  Surgeon-Major  from  April  1st,  18i  4.  He  vent  to  i 
Suakin  in  February  last,  but  otherwise  has  no  war-record. 

Surgeon  T.  F.  MacNeece,  serving  in  Bengal,  has  been  granted  leave  of  absence 

for  six  months  on  medical  certificate.  p  _  ..  .  .  nnrkim?  on 

f?£S*2UglS£  o/tXr  17th,  1831 ;  .Some  surg.on  Dumber  W  : 
and  Surgeon-Maior  October  1st,  1858  ;  he  retired  with  the  rank  of  Deputy 
Inspector-General  November  18th,  1859.  The  Army  Lists  do  not  assign  him  any 

Wi Surgeon  J.  Ramsay,  3rd  Battalion  West  Yorkshire  Regiment  (late  the  2nd  West 
York  Militia),  has  been  recommended  for  the  rank  of  Surgeon-Major. 

Brigade-Surgeon  W.  F.  Ruttledge,  who  went  on  retired  pay  so  recently  as  the. 
29th  nltimo,  has  been  appointed  to  take  charge  of  the  1st  Infantry  Brigade  at- 

^Surgeon-General  Sir  A.  Home,  V.C.,  late  Principal  Medical  Officer  in  India,  has 
been  selected  for  the  position  of  Principal  Medical  Oflicerof  the  Southern  District 

atSPu0rgeo“s  EhH.  Myles,  M.B.,  and  L.  O.  Wight,  both  at  present  serving  in  Bengal 
have  been  allowed  to  exchange  places  on  the  India  roster  of  scivice. 


EXAMINATION  OF  RECRUITS. 

hie  —Will  you  kindly  answer  the  following  questions? 

a  In  a  district  where  there  is  not  an  army  surgeon,  has  the  surgeon  to  a 
volunteer  battalion  a  prior  claim  over  civilian  practitioners  in  the  examination 

of  recruits  for  the  army  and  militia? 

b.  Granted  that  the  volunteer  surgeon  lias  no  legal  right  to  such  an  appoint¬ 
ment  is  it  not  customary  that  he  should  be  offered  the  post  ? 

c.  In  whom  is  the  power  of  appointing  an  examining  surgeon  vested,  sup 

nosing  that  no  one  had  a  preferential  claim?— Yours  truly, 
y  b  Ax  Old  Member. 

*  *  The  only  distinctions  which  are  made  in  the  existing  code  of  Army  Medical 
Regulations  as  regards  medical  examiners  of  recruits  are  between  militai  y 
medical  officers,”  “medical  officers  of  militia  and  yeomanry,”  and  “ civilian 
medical  practitioners.”  Medical  officers  of  volunteer  corps  are  not  separately 
referred  to.  All  appointments  connected  with  the  military  medical  service 
rest  with  the  Secretary  of  State  for  War,  who  is  guided  by  the  advice  of  the 
Director-General  of  the  Army  Medical  Department.  It  is  only  reasonable  to 
suppose  that  a  surgeon  of  a  volunteer  corps  who  has  given  attention  to  the  sub¬ 
ject  of  recruiting,  which  requires  special  knowledge,  would  have  precedence 
given  to  him  as  an  examining  surgeon  over  another  practitioner  who  has  had  no 
practical  experience  in  the  subject ;  but  the  Army  Medical  Regulations  do  not 
show  anywhere  that  he  can  claim  the  appointment  as  a  right  under  any  circum¬ 
stances.  _ 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  J.  Brake,  Bengal  Establishment,  has  been  appointee 
to  the  administrative  medical  charge  of  the  Presidency  District,  in  the  p  ce  o 
DeDutv  Surgeon-General  A.  J.  Cowie,  who  has  been  promoted. 

Deputy  Surgeon-General  J.  M.  Donnelly,  M.D.,  Madras  Establishment,  ha: 
been  ^appointed  to  the  administrative  medical  charge  of  Her  Majesty  s  Forces  h, 

B  SurgeonUsrEap.  Frenchman  and  K.  C.  Sanjana,  Madras  Establishment,  who* 
services  have  been  replaced  at  tl.e  disposal  of  the  Military  Department,  are  to  d«| 

general  duty  in  the  Eastern  District.  osd 

Surgeon  J.  C.  Lucas,  Bombay  Establishment,  in  medical  charge  of  the _ -3r 
N.I.,  has  been  permitted  to  return  to  duty  from  furlough  granted  on  March  7thj 

^Surgeon'D.  G.  Crawford,  M.B.,  Bengal  Establishment,  has  been  declared  bj 
the  Board  of  Examiners  at  Calcutta  to  have  passed  with  high  pioficiency  fij 

11  The*  furlough  to  sea  granted  to  Surgeon  H.  Armstrong,  of  the  Madras  Estatj 

lishment,  has  been  extended  to  July  18th.  _ 

Surgeon  H.  M.  Hakim,  Madras  Establishment,  lias  been  appointed  to  thj 
medical  charge  of  the  Right  Wing  of  the  23rd  Native  Infantry  at  Hoshungabad. 

Brigade-Surgeon  W.  A  E.  Allen,  Bengal  Establishment,  died  very  suddenly  M 
Romford,  on  the  15th  nit.,  in  the  51st  year  of  his  age.  Mr.  Allen  entered  o 
February  10th,  1859  ;  attained  the  rank  of  Surgeon-Major  February  l0t!b  8‘ 
and  retired  as  Honorary  Brigade-Surgeon  on  December  5th  last.  He  bad  m 
seen  war-service.  _ 1 


NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  pa: 
week  T.  H.  Knott,  Fleet-Surgeon,  to  the  Oregon;  F.  R.  M.  Loftie,  Sta , 
Surgeon  to  the  Leander  ;  L.  H.  Kellett  and  J.  McC.  Martin,  Surgeons,  to  tl 
Duke  of  Wellington,  additional ;  J.  W.  Whelan,  M.D.,  Surgeon,  to  the  Indus.  I 


INDIA  AND  THE  COLONIES. 


HONORARY  RANK  AND  TITLES. 

Sir  —I  read  with  pleasure  a  letter  in  the  British  Medical  Journal,  written  by 
an  officer  of  the  Army  Medical  Staff,  in  which  be  points  out  the  injustice  of  con¬ 
ferring  honorary  rank  and  titles  on  gentleman  holding  commissions  in  the  com¬ 
missariat,  ordnance-stores,  and  army  pay  departments,  and,  at  the  same  time, 
denying  them  to  army  surgeons. 

An  army  surgeon  is  a  medical  man,  but  he  is  sometmng  more  ;  he  is  an  officer 
having  a  body  of  men  under  his  command,  for  whose  management  and  discipline 
he  is  responsible,  and  with  whom  on  active  service  he  has  often  to  face  the  same 
dangers  as  combatant  officers.  Is  it  unreasonable,  then,  that  he  should  ask  to 
have  the  same  privileges  given  to  him  as  are  given  to  gentlemen  whose  duties 
can  scarcely  ever  bring  them  within  range  of  a  bullet? 

Hoping  to  see  this  matter  further  ventilated  in  the  press,  I  remain,  your  obe¬ 
dient  servant,  M.R.C.S. 


INDIA 

The  Government  of  India  and  Surgeon-General  J.  M.  CuninJ 

Ham. _ The  profession  will  read  with  pleasure  the  following  gracefj 

tribute  to  the  valuable  services  of  Surgeon-General  J.  M.  Cumngna; 
by  the  Government  of  India  which  appeared  in  a  recent  number  ol  i 
official  Gazette.  “On  the  retirement  of  Surgeon-General  J.  q 
Cuningham,  Surgeon-General  and  Sanitary  Commissioner  witti  tf 
Government  of  India,  the  Governor-General  in  Council  desires  to  pla 
upon  public  record  his  high  appreciation  of  the  eminent  servu 
rendered  to  the  State  by  that  officer.  In  the  Sanitary  Departme 
Dr  Cunin "ham’s  services  extend  over  a  period  of  twenty  years,  aunij 
fifteen  of  which  he  has  been  the  head  of  the  department.  Y  hen  L 
scheme  for  the  reorganisation  of  the  Medical  Services  in  India  can 
into  operation  in  March,  1880,  Dr.  Cuningham  was  selected  to  hi 
combined  office  of  Surgeon-General  and  Sanitary  Commissioner 
the  Government  of  India,  the  very  onerous  and  responsible  duties  I 
which  have  been  discharged  to  the  entire  satisfaction  of  the  Gove l 
ment  of  India.  During  Dr.  Cuningham’s  Incumbency,  the  Inch 
Medical  Department  has  been  remodelled  in  all  its  branches,  witn 
result  that  departmental  efficiency  has  been  considerably  increase 
while  a  saving  of  expense  to  the  State  has  at  the  same  time 
effected  In  his  capacity  as  Sanitary  Commissioner,  Dr.  Lumngm 
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twenty-second  report  of  the  same  body  pace  os  1Rfta.„i  .  ..  , 

aa.^sKKSSigrss'sts; 

»ihS”  s  Vtt^Sg&g&ss  ~»'y «« th. 


workhouse.  This  is  very  commendable  no  do^ttf  °f  I,)Uerperal  ‘"sanity  in  the 
ae  to  do  the  same  thing  when  I  was  vonri^  mJr  Phl  la"thropy  used 
o  be  careful,  if  he  wish  to  treat  %'L1  wou,d  advisc  Dr. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 

'HE  CONWAY  BOARD  OR  GUARDIANS  AND  MR.  DAVIES 
THE  MEDICAL  OEFICER.  ’ 

UR  contemporary,  the  Liverpool  Daily  Post,  in  its  issue  of  the  ‘inti, 

SX  LTZ  '5?  Vt'XKdi'W  of  thl  Conway  board  of  ouardta,s 
Jd  on  the  preceding  day.  It  would  appear  that  there  was  a  fi  ll 
tendance,  consequent  on  notice  which  t  •  as, a  iuli 
lainnan,  the  Rev!  W.  VWmiarns  that  hel  iT  the 

e  relations  that  existed  between  the  boLd  rnd  Mr  T1  ‘“Z"  ‘° 
*  "«Zal  of  the  Creuddyn  dfftrSof  Z  m  ZZZ™8’ 

mamsm 

fferance  Mr DI  wl  t  bean*11“  alleSed>  “edical  officer  on 
n  “that  the  board  ppti  ,Ufi  een  ca^ed  in,  the  chairman  informed 

— ptSfrarSiKK;!: 

wuary,  and  March  fast, 

‘Mss 

leaving  received  a  notice  JSL^f  Ws  c^ScfftS  tZoZl 
lion”  that  S  the  contractZP'  0fflS5  b  *lld  «“  c,‘rk  expressed  the 

=!illlS=p 

thii^boilrZ  Whlwr  ‘pak“-  pIa“  bat"'““  -oedioal  offers 

ssiilliiPi 


I  f.n  l  CERTIFICATION  OF  LUNATICS  IN  WORKnOTTSF«! 

to  ffiSrt  of  April 

given  rise  to  much  qSestfoii i4~  from*  vl.i  the  Case  0,  IIi('ks  «•  Bedford” 
niment  officials  to  questions  oh  the  t  °  + -solPces  ’  and  tlie  replies  of 

*3X&& a?'/  T'that  the  course 

S2.  The  jud«  mowL  .nL“5fSsit’  “r*  31  vie.,  Chap.  10s. 

-Mid  and  tee,,  p&  K, 

::sz*!!eiosS'„nj,,rtS'e„  s,:e?sab“rt”="”,u'-r”'“,''"*. 

. .  *° ,h'  .r  .h«  ds^saasKi'issa.  w; 


fcSR  "xzjsr&ffTiSX  t'rST  Mr>  «*' 1 '  ssffass.’K 

the  workhouse,  he  had  better  have  them  ordered  to  an  all,? ^ ??ral  .Insanity  in 
then  certify  that  their  state  of  health  will  not  •P],  -by  a  Just‘ce,  and 
thereto.  I  do  not  think  the  Lunacy  Commissioners1 would  I’Tg  removed 

6VI  amg\adl<Dr.IItoge^drJw^0attention'to^ai^tte^fn^^  ^  lunacy  Statutes?*1^6 
sameVa'tha'tCeth'  ^  M  P™™™”*  Tronic  f  o  f  March  21st  '8'i 
forefble^ removal  SS  ^ 

patient  s  friends,  not  by  the  relicvfnT officer  Th* by  the 

insanity.  Mr.  Vallance  mentions  Se  Kd  ^t0U^R  the  Boon's 

take  it  that  this  does  not  touch  tho  mqa  a?  u-  i  ^  lcfcV  £?ap.  3,  Section  20.  I 
Which  this  action  turned  was  broken  with?n  ???  Bedford-  The  on 
detention  in  the  workhouse  h  hlst  three  days  of  the  woman’s 

broughtt’oa’workhouZbjfa  rZwng  officer0 ulllsa  tm}^^  T"  U:  Iesa,1T 

person  already  outside  a  workhouse  be  insini°thft  p°  °  ?f  the  notion  that>  if  a 
case,  becomes  paralysed.  ‘  aUC’  t  ie  Boor-law,  in  that  particular 

lieving  officer* 'was1  qufte  ^i^ht  to^velm^ord  ^ t*ff  ?ic,ksbeinS  destitute,  the  re¬ 
fer  thl  friends  to  teke  lierMn  hi?  before  hifnen  “dmisaion/  *°  «‘e  workhouse 
certificate  before  him)  he  should  lnvo  «int b,s.Pen.v ^3S.  dry  (having  Dr.  Sims’s 
do.  He  should  have  also  sent  at  once  for  ^  t  »  t0- a  ,UStice  :  this  he  faiIed  ^ 
as  the  case  turned  out  a  vacancy a“  asylum,  to  use  or  not 

rpe’  ",natica  ™ ta- 

being,  we  must  drive  coacl/and  four  not  blowtaff  m,7b«r7+  ev.ery,  Prospect  of 
exceedingly  that  somo  of  the  officers’ at  <o,  w.111®,0"1  horn  too  loudly.  I  regret 
the  extent  of  £50  damages  for  doin"  that^wWu^ lebone  have  been  mulcted  to 
being  done  every  day  in  other  according  to  Dr.  Rogers,  is 

Bedford  will  have  this  benefit  in  the  fact  thaMt^m  ?ut  *be  case  of  Hicks  v. 
those  concerned  give  some  more  -itte be  tbe  mean3  of  making 
law  Orders  combined,  Dr.  Rogers  amongst  the6  Lun.acy  Statutes  and  Poor- 
obediently,  ’  °61s  amonSbt  the  number. -I  am,  sir,  yours 

Brewood,  near  Stafford.  ‘T’  Cornelius  Garman. 

,  .u 

boding  village.  All  of  these  four  cases  necessitated  the  ,n  *  neiSh’ 

and  in  one  of  them  I  had  to  perform  VprnlnnS™i  Ax,  se  of  lon&  f°rceps. 

In  none  of  these  eases  was  an  order  granted1  the  miard Kn*6  US6  °f  tbe  forcePs- 
parish  telling  the  midwife,  in  one  of  the  instances  ^ that  h*  ™  °v.ersceJ,  pf  the 
order  as  it  was  a  £2  case."  stances,  that  he  could  not  give  an 

fractured  radius  and  ulna  01 /set  the’  fractures'?  ^ S  brougb^  to  the  surgery  with 
go  as  soon  as  possible  t o  the  relie vi^/o ffi^er  fnr  ^  l°ld  the  mother  to 

it,  but  said  he  would  briim  the  case  befn^thilT  a'  ,0r<<lr’  He  "Tould  not  grant 

at  tend  an  urgen  tlease  until  an  wderTs  first  procured  Vlth^gh  tt"  t0  Vedfuse  to 
the  guardians  would  almost  drive  one  to  it  }  although  this  conduct  of 

guardians  in  this  union  are  amiable  and  2iod  maJ°rity  of  the 

dc  all  they  can  to  prevent  thefr  Ledieal  o' in  r  men>  but  collectively  they 
extras  ”  which  are  sancUoned  bv  t  o  ne.  .  r  "  from  getting  those  “  medical 
therefore,  their  right “ue.-Yours ^  etc  &°ve~t  Board,  and  which  are, 
Buckingham.  ’  IC-,  W.  LHeureux  Blenkarne. 

to,  to. 

m  can  s'* the*  may  Mvlddermen  and  SSf  r‘/Jhe-.Port  Sanitary  Authority,” 

Port  Sanitary  Authority  of  the  port  of  1  ondon-'tlfe'^  °f  London;  actl,1g  as  the 
fcctious  disorder,”  means  a  v  one  i  t  l"  ,1  th°  exPression,  “dangerous  in- 
theria,  erysipelas  measles  sSmlatlna^, ,  ll0Wing,  d's,eases  ‘-Cholera,  diph- 
tyjilius  fever.  The  expression  “  shin*™-1 bJ10.x>  typhoid  or  enteric  fever,  and 
“  medical  officer  of  health ’’  inelndp  ^  lncb*df’s  a  boat,  and  the  expression 
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_  *  R  Fvprv  master,  or  other  person,  having  charge 

the  Local  Government .Board.  8.  Every  ma  w  ,  q  _n  board)  whether  a 

of  a  ship  arriving  in  the  port  of  LonOon  .vi -  7*  from  a  dangerous  infectious 

passenger  or  belonging  to  the  ship  sc  >  Hou°e  at  Gravesend,  and  l'orth- 

disorder,  shall  stop  on  arrival  ott  1  port  sanitary  Authority  stationed 

with  send  notice  to  the  medicalofflcer  of  J  suffcriiig  from  such  a  disorder, 
at  Gi  avesend,  that  there  is  a  person i  o  *  bi  sfiap  cause  her  to  remain 
4.  The  master  or  other  personin  cha^e  the  ^  P^aUh  has  Warded  her.  5. 

off  the  Custom  House  until  the  medica  .  .g  _iven  as  aforesaid,  shall,  as 

The  medical  officer  or  health,  to  ^  .  ascertain,  whether  the  person  referred  to 
soon  as  practicable,  visit-the  ship,  an  •  ,fectious  disorder,  and  if,  in  the 
in  the  notice  is  suffering  from  a  dangerous  be  Amoved, 

opinion  ol  the  medical  officer  c  f  h  >  ^  ’for  bim  in  the  hospital  of  the 

and  proper  accommodation  can  be  j  other  hospital  to  which  the 

Port  Sanitary  Authority  at  Gravesend  ,^itmo^e  atientS)  the  master  or  other 

Port  Sanitary  Authority  are  entitled  i  (.ausc  sucb  pers0n  to  be  re¬ 
person  having  charge  of  the  ship  shall  ^tio|ig  of  the  medical  officer  of 

moved  to  such  hospital,  according  l  (  sban  break  out  on  board  any 

health.  6.  If  any  dangerous  m^tooM  disorter^Uas  passed  Gravesend,  the 

ship  arriving  in  the  port  of  London,  shail  give  notice  to  the 

master  or  other  person  his  office  at  Green- 

medical  officer  of  health  of  the  lom  J  fr0m  Such  a  disorder,  and  if, 

wich,  that  there  u i  on i  board  ^son^^  slian  tind  thatheisso  suffering,  the 
upon  examination,  the  medical  on  c  h-  sball  forthwith  cause  such  person 

master  or  other  person  >^  c^rg  port  sanitary  Authority  are  entitled 

to  by  y  j-issft 

<S  Mm  1$  tern  1W*«  ■"*“  “ 

liable  to  a  penalty  not  exceeding  £5.  an(j  masters  of  vessels  is  called 

The  attention  of  all  shipowners,  ship  rs  ’their  provisions,  the  master  ot 

to  the  above  Heguiatioiis  j  st  issu  sd.^  Ly  .nfectiJis  disease  to  the  medical 
every  vessel  is  bound  to  rep  tn  remove  the  case  to  hospital  there  under 
officer  of  health  at  G^esend,  and  to  e  e  ^  ^  master  or  other  officer  in 
his  supervision.  It  will  be  noil  mmnliance  and  it  is  therefore 

charge  of  the  vessel  is  liable  to  a  penalty  i  -  P  g|ven  by  owners  and 
necessary  that  definite  th?ffirS^of  public  health  is 

•**“““  *»  “  “me4 
out  to  the  letter.  _ _ _ 


in  Bristol,  1  in  Manchester,  1  in  Sh^  Hospitals,  which  had 

number  of  small-pox  parents  in  the  ^f/Xg  weeks,  further  rose  to  1,389  on 

increased  from  S30  to  1,3 1 4  in  the  nine  p  toBthege  hospitals  during  the  week, 

Saturday  last;  2, 2  new  cases  were  ad  m  The  death-rate  from  diseases  of 

^  ^er  by  registered  j 

medical  practitioners  or  by  coroners. 


•HVATTn  OF  SCOTCH  TOWNS. 

During  the  week  ending  the  ?  birtos  and iMO  ^ 

per  1,000  in  the  two  preceding  we^s,  tot^r  deennea  twenty-eight 

0.5  per  1,000  below  the  average  rate  for  the  same  pe#  ^  wag  equ#1  to  H  S 
large  English  towns  Among  these  Scotch  t  g  ^  Edinburgh,  18.3  in  Perth, 

in  Dundee,  1«'  in  ^?nde'n'!  w  and  24^9  in  Glasgow.  The  500  deaths  regis- 
19.8  in  Greenock,  22.9  m  ,  “  hi ch  were  referred  to  the  principal 

tered  last  week  in  these  towns  inc‘^efn5Jt, 7“'^  Receding  weeks  ;  of  these,  27 
zymotic  diseases,  against  ^from  measles  10  from  diarrhoea,  6  from  “  fever” 
resulted  from  whooping-cough,  11  •  >  diphtheria,  and  not  one  from 

(principally  enteric),  4  from  scarlet  *ev®r>  ,  0f  2  4  per  1,000,  which 

small-pox.  These  59  deaths  1 “to  the  twenty-eight  large  English 
was  0.5  below  the  average  zymotic  death  1  during  the  week  were 

towns.  The  highest  zymotic  rates  in  the  Scotch  to^g  ^  whoo]fing.c0Ughi  which 
recorded  in  Glasgow,  Perth,  and  Leith.  J  from  30  to  22,  rose  again  last 

had  steadily  declined  in  the  ^e  pr^eding  Edinburgh.  The  11  deathi 

week  to  27,  and  included  14  in  Glasgo  -  Recent  weekly  numbers  ;  9  occurree 
from  measles  showed  a  further  decline  __  within  2  of  the  number  in  the 
in  Glasgow.  The  6  fatal  cases  of  E  [P^burgh  ard  2  in  Leith.  The  4  deaths  iron 
preceding  week,  and  included  3m  Edmbu  g^ h^a: .  ge  of  diplltheria  occurrei 

scarlet  fever  were  returned  in  Glaf£°7«  nf  the  resniratory  organs  in  these  Scotch 
in  Dundee.  The  mortality  from  diseases  of  the  respiratory  g  8^  ^  ^  Qr  J3 

*** «»  -**•“•*•  SMCh  “WEi 
were  uncertified.  _ - 


ttttt  PASE  OF  DR.  BERNARD.  , 

Sin,— The  medical  profession  auclthe^riends  of^Dr^Bernard^wll^^are  your  regr^ 

of  three  months,  they  will  dispense  compensation  in  the  shape  of  a 

dent,  without  so  much  as  allowing  h  y  P  f  of  twelve 

pension,  or  an  offer  o  Jfgg  ’devoted  We  Small-pox  Hospital 

years  service,  seven  ot  whicn  nave  uee  r  do  the  SUpenor  medical 

without  the  option  of  private  practc  .  .  the  1,006  cases  brought 

knowledge  which  Dr.  Bernard  has '  to  *  ,  cases  conse- 

under  his  care,  and  in  the  treatment  ot  the Dtea ws^g,  as  l  have  done, 

quent  on  that  disease  brought  into  the  ^rict  economy,  the  excellent  rules  laid 

the  conscientious  discharge  of  duty,  the  “  economy  cases  under 

down  in  the.  wards,  and  the  Y^v  t  at  anvo  m  kuowing  these  truths  and 

Dr.  Bernard's  personal  ^.f  sTncerelv  sorry  that  Dr.  Bernard,  after  having 

the  facts,  must  feel  surprised  and  since  y  yi  Qovernment  Board, 

given  the  best  time  of  his  life  to  tne  servic  ld  siraply  because  a  fever 

should  now  have  to  seek  a  practice  in  d®  among  the  nurses,  and  very 

hospital,  in  which  the  Hospital, 

few  medical  men  escape  an  attack,  is  to  be  umiea  w  M.B. 

— Yours  very  faithfully, _ 


DF.ALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  ^,rge  gfjfw 'return*' which^av^in  estimated  population 

week  ending  May  SOlh.  J.Ti'SSSW.  frSm  30.2  to  >1.1, 
these  towns,  which  had  risen  m  the  t  e  p  thebseverai  towns,  ranged  in 
declined  again  last  week  to  «-°-  ™  ratos  in  u  Halifax  15.5;  Derby, 

order  from  the  lowest,  were  a'l  ^.U?Tedg  190  V  Wolverhampton!  19.1 ;  Bolton, 

15.7  ;  Salford,  17.9  ;  Bradford,  18.5  ,  Le  ,  1^0^  5 .  Sunderland,  20.8  ;  Sheffield, 

19.4  ;  London,  19.6 ;  Leicester,  W.9  ’^'^ersfield  ’  21.5  ;  Bristol,  21.8  ;  Birkenhead, 

21.2;  Norwich,  21.2;  Hull,  21.3,  Hud  >  26  4  '  Plymouth,  26.8;  Man- 

22.4  ;  Portsmouth,  22.5  ;  Liverpool  25d>  ,  01  1  Ne^-ast.le.up^n-Tyne,  29  6;  and 

Chester,  27.1;  Cardiff,  28.5  ,  liiacKouru,  »  the  death-rate  for  the  week 

Preston,  34.3.  In  the  twenty-seven  provincial  tow  horded  in  London.  The 

averaged  22.2  per  1,000,  and  excee  y  t"wenty.eigbt  towns  included  174  which 
3,590  deaths  registered  last  week  in  the  y  ?  diarrhoea,  43  from  small- 

resulted  from  measles,  125  frorn  whooring-co  S  -^diphtheria,  and  26  from  scarlet 
pox,  32  from  “fever”  (principally  entenO,  « zymotic  diseases,  against 
fever;  in  all,  487  deaths  were  ^e^^X'deaths  were  equal  to 

463  and  510  in  ^  two  preceding  /  tic  rate  was  3.1 ;  while 

an  annual  rate  of  2.9  per  1  000.  “  ven  pr0vincial  towns,  among  which 

it  averaged  2.7  P  »  from  0  5  in  Brighton  and  in  Bolton,  to  5.1  in  Blackburn, 
the  zymotic  rates  ranged  fro  ®  m  The  deaths  referred  to  measles, 

5.2  in  Preston,  and  7.0  in  declined  again  last 

which  had  been  143  a"d  d®2  *“  '!?  proportional  fatality  in  Manchester,  Birken- 
week  to  174,  and  ^8edJh®^rges4ffff^8esof  whooping-cough,  which  in 

ead,  and  Newcastle-iipon  Ty  .  declined  to  125  last  week;  this  disease 

the  three  previous  weeks  from  116  tc .15^  and  Blackburn.  The 

was  proportionally  most  fatal  ,  further  increase  upon  recent  weekly 

56  deaths  from  diarrlueal ^diseases  showed ^.^the^  incre^s  5  1^  g2  in  th  two 

numbers.  The  fatal  cases  iast  week  to  32  The  17  deaths  from  diphtheria 

preceding  weeks,  ftirthei pd^XVrfturned  in  the  previous  week,  and  included 
considerably  ex:,  eded  the  n um^r  rerun  ^  g  .n  p1ortsmouth.  Tbe  fatal  cases 

IT  in  London,  4  ii.  Newcastle-upo  Creased  from  32  to  40  in  the  five  preceding 
of  st  arlet  fever,  which  had  stead‘  ,7hpr  than  has  been  recorded  in  any  previous 
weeks,  defined  to  26,  a  low  *be  43  deaths  from  small-pox,  38  occurred 

week  in  the  twenty-eight  •  (ieafhs  of  London  residents  from  this  disease 

registration  London),  1 


Dublin,  33.8  ;  Dundalk,  2L8;  ^Londonderry,'  32.1 ;  Lmgan,  30-3 

elusive  of  No.  3  distomt) ,  0  -  Wexford  25.7.  The  deaths  from  th 

Newry,  24.6  ;  Sligo,  33.7  ;  'Natl'  s;vV0(  n’districts  were  equal  to  an  annual  rate  < 
principal  zymotic  diseases  in  the  sixtee: n  dis  •  Kilkenny,  Drogheda,  Slip 

5.9  Per  ^O,00!  th«  ^v^Tfn  BeTfasi  ;  the  1CT  deaths  from’  all  causes  regi 
Lurganand  Armagh,  fln„r,e“iRi  ’  40  from  measles,  2  from  typhus, 

tered  in  the  last-named  district  comprising  enteric  fever.  Among  the 

from  whooping-cough,  2  from,  '  .?atina-  and  the  7  deaths  in  Waterford coi 

deaths  in  Londonderry,  were  4  from  scarlat^a,  a;  t  registration  distn 

prised  2  from  measles  and  1  dlf“n^d“  237.  Thirty-five  deaths  fro 
the  deaths  registered  cluringtlieweeka  tl  measles,  4  from  scar! 

zymotic  diseases  were  registered  .  they  compn sea  d  eri  2  from  enter 

fever,  1  from  typhus,  7  from  w^00PI°g'7°7mn  from  erysipelas.  Forty-six  deat 
fever,  4  from  dmrrhcea,  1  from  c  ysen  y,  26  from  bronchitis  and  14  fre 

from  diseases  of  the  respiratory  systom (imp  d^krhs  Qf  12  children  (including 
pneumonia)  were  registered  in  Hublim  t  Vulsions.  Two  deatlis  were  caus' 

infants  under  one  year  old)  were  ascribed  vuie  system  (exclusive 

by  InW/dis"  Phthisis  or  pulmona 

consumption  caused  29  deaths  ^^i^^a^reSsta"  d  was  505.  7 
In  the  week  ending  May  23rd,  the  number  or  aeaw ed  wa8  30.5  per  1,0 
average  annual  death-rate  represented  by  tl  beticaUy  arranged,  correspond 

The  deaths  registered  m  the  several  t  ,  I  b  3ij.i  ;  Belfast,  35.7;  Co 

to  the  following  annual  rat®s  ,1V)undafk  Ku  ;  Galway,  10.1;  Kilkeml 

24.0 ;  Drogheda,  38.1 ;  Du  !’  ,  ’  ,t'  portion  of  the  deaths  in  the  preceding  wee 
25.4;  Limerick  37.8  (including  a  portion  u.0  ;  Sligo,  14.4  ;  Wat 

Lisburn,  33.S ;  Londonder  y,  •  .  sgfr0’m  tbe  principal  zymotic  diseases  in 
ford,  27.8  ;  Wexford,  55  6.  T“J«W“f‘4  S  per  1,000,  the  rates  varying  U 

16  districts  were  equal  to  an  annual  Waterfor\i  ■  the  12  deaths  from  all  can 
0.0  in  eleven  of  the  districts  to  11.6  in  Water noru  , ,  ^ ^  and  ^  {wm  diarrh( 

registered  in  that  district  compri.-  „  were  31  from  measles,  1  from  seal 
Among  the  150  deaths  regis  c _  The  °8  deaths  in  Limerick  comprised 1  h 

tina,  and  2  from  whoopn  g-cougU  The  28  deaths  registrati  distr 

whooping-cough,  and  4  from  '[“»'>,  am0unted  to  211.  Forty  deaths  ft 
the  deaths  registered  durin„  _  ..  comnrised  17  from  measles,  6  from  sea. 
zymotic  diseases  were  ^^onf^vlio^ining-coiFgh  4  from  enteric  fever,  5  fromj 
f?v«,2  ®eU£j e  47  de aths  from  diseases  of  the  respiratory  system  H 

sipelas,  etc.  There  were  i  and  12  from  pneumonia.  The  aei, 

tered;  they  comprised  26  from  broncnits  infents  under  one  year  old)  v. 

I.  mesenteric 

ease  4,  tubercular  meningitis  9,  and  cancer  4. 
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28.1  in  Stockholm  measles  caus^d  lS  d^ths  in  ^  J  '0,'11  w-°  jo  Christiania  to 
croup  6  in  Stockholm,  and  ““n  Christ.an  a  In  Pari fnd*  diphtheria  and 
and  showed  a  further  slight  decline  trom  trn.'  JtLt  '  th?  death-rate  was  25.0, 

the  rate  in  London  by  0.4  ;  the  deaths  included  44  from  measle^S 'from'di^hH6'1^ 
and  croup,  and  19  from  typhoid  fever  The  191  rWm?,,  n’  42  ffom  diphtheria 
resulted  from  diphtheria  and  croup  wereemnloarae  t'"-®8'?  which  P 
2S  deaths  gave  a  rate  of  20.4.  In  the  th re  nr ine h S  Iu  ?eneva>  the 

Rotterdam,  and  the  Hague-the  mean 

1  in  Rotterdam;  diphtheria  and croup  caused 5 delt  rate  being 

the  Hague,  and  scarlet  fever  3  in  Rotterdam*  ti  u  •  •^'nsterdam  and  4  in 

S  ssm  US-  a  m\! 

Jsss.'Si^ssi  'Krtntur'o'/ss » Fr  r™° 

'if?;.  «?  ^corded  tothit.  averted  £.0,  Id  “ne,°d 

ai 


1181 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

R.  J.  L. 

A  few^avs^a^Ttif*’  aged.4>  has  been  a  patient  of  mine  for  the  lasUhree  years 

aiillilsggSgiiS 

AN  IMPORTANT  ANNOUNCEMENT  1 

“w.Prt”e,Pal  *-  - 

rr  s»sswsMsaa  zrsrrks1 xs  »&$%* 

j  Street,  who  is  treating  him  for  head-symptoms."  *  ’  ^ 

parties  locally  interested  The  dffwit ‘“V*0  aCCept  the  suS6es.tion  made  by  the 

feasible.^11068’  b6  fairly  met  by  tbe  intro’ductioneof  ad^lS^SMr^ifsSh4^ 
SUCCESSION  TO  DEATH-VACANCY. 

5Igladnf  vnnrSnrf-h°rtly  sn,c,c.eedil|g.  by  purchase,  to  a  death-vacancy.  I  would  be 
Uce  bv  eirenlar  tn  0n  ^hlS  poinfc  :  ,Is  right  to  introduce  myself  to  he  prac- 

SaUen\ys?TaRhfuV  yCournsameS  “*  addreSSeS  aS  al'e  ^in  th.  booK 

,  For  A  Member  to  introduce  himself  to  the  patients  by  circular  would 
our  opinion,  be  closely  akin  to  soliciting  practice  through  the  medium  of  a 

the  T4eAand  m  dir6Ct  COntraVentiorl  of  the  Principle  laid  down  in 

the  code  0/ Medical  Ethics,  page  27,  rule  3,  in  which  such  and  like  acts  are  justly 

garded  as  incompatible  with  the  honoured  dignity  of  the  profession. 

manieinnch^rClrth8hdUld’  W®, think’  be  given>  as  far  as  Possible,  by  the  gentle. 
resnonT‘2  I,  "  deceased  8  Practice  !  and,  failing  that,  the  widow  or  other 
ZLn  Ten!ver  may  "Tite  a  carefully  worded  note,  simply  and  courteously 
nouncing  to  the  patients  that  our  correspondent  has  been  accepted  by  the 
family  as  the  representative  of,  or  successor  to,  the  late  Dr.  _ ’s  practice. 


hospital  and  dispensary  management. 

BATTERSEA  PROVIDENT  DISPENSARY 
ion  uX  trbTrt  °fdthe  Bat;er^a  Provident  Disrensary,  an  institu- 
‘centlv  Wn  0  °f  4he  ,Rev-  Can°n  Erskine  Clarke,  has 

3  shown  hv  rhhshed-  A4  states  tllat  t^lere  is  a  steady  improvement, 
ow  in  ltn  4 10  lncreased  amount  of  members’  payments— there  being 
460  are  nei^,em  )e[S  enIered  on  the  books,  of  whom  it  is  calculated 
4and  remarukstthat  “This  steady  advance  in  the 
i  health  for  iln,s.tlt1utl0n>  ,ln  which  the  members  pay  when  they  are 
nd  the  morn  ^ possible  sickness,  is  the  more  remarkable 

6  more  credltable  to  the  industrial  classes  of  the  district,  from 


the  fact  that  there  are  on  all  sides  of  the  Provident  Dispensary  other 
largely  advertised  dispensaries,  which  offer  treatment  and  median-  to 

iecTptf  inTudfS  it  aVr  al,T4, ,10miuaI  ’’  Thelnceash 
£1,327  10s.  lid.  benefit  ^members’  payments^and  10s°  confin8’ 
fm’lS  ldC  wa^VeT'6  ¥nS£1’626  10P  Id-  Of  this' amount, 

men2ts14aSnd£7140  Jh°/Uetlical  f7twTon’jfo^ 
^a^e'nt^thlre^were^SlO  confinemmit^ase^aTan  averag^rate^/pay- 

SnoJted  atSthedVPer  Case’  there  were  6)524  distinct  oases  of  illn els 
r  ^if  o^  ?lpenSai7dhe  payriient  t0  the  medical  officers  averag¬ 
ed  14  GOO  uftn  f1  CaSeV  T  16re  rere  15’?40  visits  t0  Patients’  houses, 
and  14,500  attendances  by  members  at  the  dispensary,  exclusive  of  a 

large  number  of  cases  attended  by  the  medical  officers  at  their  own 
residences.  Leaving  these  out  of  account  altogether,  the  payment 
yields  an  average  of  about  5  id.  per  consultation  to  the  medicaf  officers 

Ihe  report  goes  to  show  that  if  a  certain  amount  of  outside  support 

and  organising  power  be  forthcoming,  such  institutions  may  be  placed 
on  a  firm  footing  especially  in  localities  outside  the  closer  and  stronger 
influence  of  the  large  general  hospitals  ;  at  the  same  time  the  low 
average  payment  for  medical  services  and  the  need  for  eleemosynary 
assistance  sufficiently  demonstrates  the  necessity  for  confining  such 
work  specially  to  those  whose  means  are  limited,  and  who  have  thus 
some  claims  to  consideration  in  times  of  sickness. 

MIDLETON  WORKHOUSE. 

ZtiSV\i°r  °f  4i-6  Bocal  Government  Board,  in  his  half-yearly 
report  on  the  condition  of  this  workhouse,  states  that  there  is  not 

for^sHtv  ?0mm* 116  male  hospital,  which  has  accommodation  only 
for  sixty-two  patients,  while  there  are  at  present  eighty  persons 
receiving  hospital  treatment,  some  of  whom  have  to  occupy  wards  in 

t  nnfhl111  hT+eb  lhiS  arranSement  is  both  inconvenien^and  oWec 
the  uS^f11?6  Boai’d  suggest  that  the  guardians  should  consider 
3s.lty  for  .providing  increased  hospital  accommodation.  The 
inspector  is  of  opinion  that  this  can  be  done  by  raising  the  rmht  wing 

female  “ }  6  +h°SPltal  to  correspond  with  the"  portioS  raised”  on  Ihf 
female  side  to  accommodate  the  nurses.  A  meeting  of  the  ]10use- 

t0  C°nSider  ^  adviSabiU4^  °f-ry“g  out  the 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  OXFORD. 

„  f  ,d^CULTY  0F  Medicine. — An  important  statute  will  be  promul- 
0ated  at ,  a  congregation  to  be  holden  on  Tuesday  next.  The  preamble 
states  that  it  is  expedient  that  the  medical  studies  of  the  University 
should  be  represented  by  a  separate  board,  and  for  that  purpose  to 
divule  the  Faculty  of  Natural  Science  into  a  Faculty  of  Medicine  and 
a  Faulty  of  Natural  Science,  and  to  assign  certain  members 
to  the  Board  of  the  I  acuity  of  Medicine.  The  new  statute  therefore 
proposes  that  the  Faculty  of  Natural  Science  shall  be  divided  into 
(1}  a  Faculty  of  Medicine  ;  2)  a  Faculty  of  Natural  Science  ;  and  that 
there  shall  be  a  board  for  each  of  these  faculties.  The  Faculty  of  Natural 
Science  is  to  include  the  department  of  Mathematics  as  well  as  the 
department  of  Natural  Science.  The  regulations  for  degrees  in 
Medicine  have  undergone  modification.  There  are  to  be  three  exami¬ 
nations  for  the  degree  of  M.B.  ;  the  first  in  Elementary  Anatomy  and 
Physiology,  Organic  Chemistry,  and  Materia  Medica  and  Pharmacy  • 
Human  Anatomy  and  Physiology  ;  the  third  in  Medicine,’ 

I WlN  YdT,fel7’  1  Pharmacology,  and  Climatology.  The 

oard  of  the  Faculty  of  Medicine  is  to  exercise  a  general  control  over 
the  examinations,  and  from  time  to  time  to  issue  notices  defining  the 
subjects  The  examinations  are  to  be  held  once  yearly,  in  Trinity 
eim.  Candidates  for  the  first  examination  must  have  passed  an 

“atl0n,  T  ¥e  ~hitnlCS  ?Td.  Physics,  and  in  Chemistry,  in  the 
p  minary  School  of  Natural  Science,  or  an  examination  in  one  subject 
approved  by  the  Board  of  the  Faculty  of  Medicine.  An  interval  of 
two  years  must  elapse  between  the  second  and  third  examinations. 


.  ncrease  of  Salary. — The  West  Bromwich  Guardians  have 
increased  the  salary  of  the  Medical  Officer  for  the  Handsworth  district 
i  om  £00  to  £90  per  annum,  in  consideration  of  his  attending  at  Perrv- 
1  arr  thrice  a  week  for  consultation  by  the  pauper  patients. 

1  iie  Senate  of  the  Aberdeen  University  have  unanimously  conferred 

w  Tnreeof  BB-H.  upon  Dr.  Walker,  Surgeon-General  of  the  Nortli- 
W  est  Provinces. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  Anatomy  and  1  hys  gj 

ib  S«i  £•  « 

Blokesley,  of  the  Birmingham  School  R.  Heelis,  of  St  Thomas  s  mm 
pital ;  H.  Littlewood,  of  University  College  ,  and  C.  S.  Ulan,  oi  tne  uon 
don  Hospital. 

Twelve  candidates  were  referred. 

S  A.  H  T.bfc»d  A.  8. 

TT',„1  H*  S“oV  L  liSS'  &SSTS  SS 

Thomas’s  Hospital ;  A.  H.  Middleton,  of  the  Dublin  School,  and  H.  Smith, 
of  the  London  Hospital. 

Eleven  candidates  were  referred. 

The Bartholomew's  Hospital ; 
MeSr\7jecks  ami  H  P  Deaibf  University  College  ;  W  P Jo.  dan,  of  the 

ca8tle  School ;  \V.  B.  Ackland,  of  Charing  Cross  Hospital ,  and  E.  Solly,  ot 
St.  Thomas’s  Hospital. 

Nine  candidates  were  referred.  , 

The  following  gentlemen  passed  on  the  1st  instant. 

Messrs  WF  Dewflen,  L.S.A.,  Bolton ;  J.  D.  Howe,  L.S.A.  Manchester;  F.  W 
'stericker,  M.A.Cantab.,  Jersey;  H.  C.  Kidd,  L.R  C.PAond.,  Leanungto  i 
Villas,  W.  ;  G.  A.  Carpenter,  L.S.A.,  Fentiman  Road,  S.W. 


Royal  University  of  Ireland. — Spring  Examination  foi  Degiee 
of  M.A.  0. ,  1885.  The  following  candidates  have  passed  the  examina- 

^m!’ Connery,  M.D.,  Cork;  A.  Cony,  Belfast ;  M.  H.  Hanniga.n  Catholic  Uni- 
versitv  School  of  Medicine;  D.  Hennessy,  Cork,  M.  M  Carthy,  Loi  k  iu. 
M‘lwfnev  MD  Cork;  W.  B.  R.  M‘Wlia,  Belfast;  It.  Petticrew,  Belfast ; 
j1  Ryan,' Vial  way,  and  Catholic  University  School  of  Medicine;  W.  Sexton, 

Galway ’;  F.  J.  Tresilian,  Cork.  A 

Examination  for  Degree  of  M.Ch.  The  following  have  passed. 

J-  Tn’curtfn  1 ‘doS -WWWK Foott  Cork?*  R^Hawl 

^'^e '•(Mr^li ‘Carth*6  Corka^^W^,B.I1It.CM‘WLa,^BeB'astl;^GLCF?0H.0^Marks; 

J°Musg^aifeeCork  ^V.^.C^Byrne°^athoBo  UnivcrsRy^Schcfol  Sf  Me’ddcineJ 
PpXm Belfast ;  E.  L.  Pooler,  Belfast;  J.  Ryan,  Galway,  and 
Catholic  University  School  of  Medicine;  W.  Sexton,  Galway  ,  N.  Smyth, 
Belfast ;  R.  Thomson,  Belfast ;  F  J  Tresilian  Cork  ;  J.  J.  Walsh  Royal 
College  of  Surgeons,  and  Ledwich  School  of  Medicine  ,  M.  J.  Whitty,  Cork, 
and  Catholic  University  School  of  Medicine, 


Society  of  Apothecaries  of  LoNDON,-<-The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  certificates  to  practise,  on  Thursday,  May  28th, 

1885 


J) 

Beddoes,  Thomas  Pugh,  M.R.C.S.,  St.  Thomas’s  Hospital 
Carpenter,  George  Alfred,  M.R.C.S.,  St.  Thomas 8  Hospital. 

Howe,  Joseph  Duncan,  M.R.C.S.,  Guy  s  Hospital. 

Jones,  George  Selkirk,  Charing  Cross  Hospital. 

Winckler,  William  Joseph,  M.R.C.S.,  University  College  Hospital. 

The  following  gentleman  passed  his  examination  also  m  Surgery 
and  Midwifery,  and  received  his  certificate  to  practise. 

Oliver,  Charles  Pye,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BURTON'-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £130  per  annum. 
Applications  by  June  17th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur¬ 
geon.  Applications  by  J une  8th. 

DERBYSHIRE  GENERAL  INFIRMARY. -Resident  Assistant  House-Surgeon. 
Applications  to  E.  C.  Green  by  June  17th. 

HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assistant 
Medical  Officer.  Salary,  £120  per  annum.  Applications  to  T.l  weddell, 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.-Resi- 
dent  Clinical  Assistant.  Applications  by  June  13th. 

tvvwrVTCSS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £80  per 
an®  urn  Applications  to  Dr.  Aitken,  Medical  Superintendent,  by  June  17th. 

NEWCASTLE-UPON-TYNE  INFIRMARY.— House-Surgeon.  Salary  £50  .per 
annum  Applications  to  the  Chairman  of  the  House  Committee  by  June  15tli. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Applica¬ 
tions  byJuneSth. 

ROY \T.  ALBERT  HOSPITAL,  DevonporL- Assistant  House-Surgeon.  Appli¬ 
cations  to  the  Chairman  of  the  Managing  Committee,  by  June  16th. 


ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Junior  Resident  Medical  Officer 

ST  medical  a.d  association. — 

Medical  Officer.  Applications  to  Mr.  E.  Fidler,  Boundary  Road,  by  June 

WEST  BROMWICH  FRIENDLY  SOCIETIES’  MEDICAL  ALLIANCE.— Re¬ 
sident  Medical  Officer.  Salary,  £200  per  annum.  Applications  to  Mr.  G.  . 
Abbott,  0,  St.  James  Road.  Sheffield. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Physician.  Applications  by, 
June  29tli.  .  ,  .  .  .  . 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant. 
Applications  to  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Barnard,  Arthur  Joynson,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon 
to  the  Royal  Albert  Edward  Infirmary,  Wigan,  Lancashire. 

Beddoes,  T.  P.,  M.R.C.S.,  appointed  Clinical  Assistant  iu  the  Skin  Department  at 
St.  Thomas’s  Hospital. 

Ben-nett,  Storer,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  D.D.S.Eng  appointed  Dental 
‘  surgeon  to  the  Dental  Hospital  of  London,  vice  S.  J.  Hutchinson,  M.R.C.S., 

CEAraJjame^  M.D.,  C.M.,  appointed  District  Medical  Officer  for  St.  Mary, ' 

Evans'  Robert  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Assistant  Medical  Superin- 
tendent  to  the  Hackney  Union  Infirmary,  vice  A.  Fuller,  resigned. 

Griffith,  A.  Hill,  M.D.Aberd.,  appointed  Assistant-Surgeon  to  the  Manchester 
Royai  Eye  Hospital.  .  .  ..  .  .  . .  , 

Harries,  Arthur,  M.D.,  appointed  Consulting  Physician  to  the  Association  for 
the  Supply  of  Pure  Vaccine  Lymph. 

Hodgson,  Gerald  G.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Brighton 
and  Hove  Dispensary. 

Jackson,  Arthur,  M.B.,  B.A.Oxon.,  and  M  R.C.S.Eng.,  appointed  Assistant 

Medical  Officer  in  the  Surrey  County  Lunatic  Asylum. 

Deeming  Robert  W„  B. A.,  M.B.Cantab.,  M.R.C.S.,  L.S.A  appointed  Medical 
Officer  to  the  Kendal  District  Union  and  Workhouse,  and  I  ublic  \  accinator  to 

the  Kendal  District.  ,  n.  ,  ,  3 

Lewers,  A.  H.  N.,  M.B.Lond.,  M.R.C.P.Lond.,  appointed  Assistant  Obstetric 

Physician  to  the  London  Hospital. 

Phillips,  Sidney,  M.D.Lond.,  M.R.C.P.,  appointed  Physician  to  Out-Patients 
to  the  Paddington  Green  Children’s  Hospital. 

Plowman,  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the 
Throat  Department  at  St.  Thomas’s  Hospital. 

Priestley,  Joseph,  B.A.,  M.B.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to 
the  Chelsea  Hospital  for  Women,  vice  James  Harper,  M.D.Lond 
Roberts  Edward,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Manchester 
Royal  Eye  Hospital,  vice  A.  Hill  Griffiths,  M.D.  Aberdeen,  resigned. 

Robinson,  H.  B.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Resident  House-Physician 
at  St.  Thomas’s  Hospital. 


at  oi.  inuinas »  ^ 

Vachell  H.  R.,  M.D.,  appointed  Out-patient  Medical  Officer  to  the  Glamorgan¬ 
shire’ and  Monmouthshire  Infirmary  and  Dispensary,  vice  T.  Wallace,  M.  ., 


Wallace^T.,  M.D.,  appointed  Surgeon  to  the  Glamorganshire  and  Monmouth 
shire  Infirmary  and  Dispensary. 

Williams  Geor-e  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  House-Sur 
^  geon  to  the  North  Lonsdale  Hospital,  Barrow-in-Furness,  vice  J.  S.  Moretoft, 
M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
3  which  should  be  forwarded  in  stamps  with  the  announcements. 


BIRTHS. 

Holberton.— On  the  27tli  ultimo,  at  East  Moulsey,  Surrey,  the  wife  of  Henry 
N.  Holberton,  M.R.C.S.,  L.R.C.P.,  of  a  son.  .. 

Williams  -On  the  2nd  instant,  at  St.  Mark’s  Vicarage,  Wolverhampton,  the  Wife 
W  of  the  Rev.  Charles  L.  Williams,  M.R.C.S.,  of  a  daughter. 


DEATHS. 

Bonny.— At  Newbury,  Joseph  Bunny,  M.D.,  aged  86  years.  . 

Dickson -Died  at  South  View,  St.  Helier’s,  Jersey,  on  the  26th  instant,  John 
Edward  Dickson,  Esq.,  M.B.,  C.M.,  in  his  38th  year. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY —Roval  Medical  and  Cliirurgical  Society,  8.30  p.m.  Mr.  J.  Bland 
TbESDAY.  Royal  Mr.  Jonathan  Hutchinson:  Large  Lympho-sar 

comatous  Tumour  of  the  Tongue;  Excision;  Return,  Two  Years  aftei 

WEDNESDAY  -British  Gymecological  Society.  Specimens  will  be  shown.  Dr. 
Alexander  (Liverpool):  On  the  Shortening  of  the  Round  Ligaments.  Dr. 
Granville  Bantock  :  On  Inversion  of  the  Uterus. 


Increase  of  Salary. — The  Portsea  Island  Guardians  have,  upon 
the  recommendation  of  the  Visiting  Committee,  unanimously  increased 
the  salary  of  Dr.  Jacob  O’Connor,  medical  officer  to  the  workhouse, 
from  £350  to  £450  per  annum,  in  consequence  of  the  great  increase  oi 
his  duties  during  the  last  ten  years. 
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WEDNESDAY 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . St.  Bartholomew’s,  1.S0  p.m.— Metropolitan  Free,  2  p.m.— St 

Marks,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic.  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy's,  1.30  p  m.— Westminster 

";"r,R°)'al  London  Ophthalmic,  11  a.m.— Royal  Westminster 
°£1ith£!ralC’  1-3°  P-M-— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas  s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m^— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern  Central,  2pm  — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m  — 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 1.30 p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopedic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a  m  — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

•  King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P-M-— R,°y.al  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p,m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guj’s>  L30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
— East  London  Hospital  for  Children,  2  p.m. 

8ATURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m.  St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Skin, 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu  F  1  30 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30.  ' 

GlIT’Sm— *nd  SurS'cal>  daily>  exc-  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

^'rrF'’  *2'39  >  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  ’  ’ 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
M  iddlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W  S 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S  ,  2- 

?;PoKWXSlL9  ;  Tu-  W-  Th-  S’>  2  5  Ear-  M  -  2-30  ;  Skin.  F.,  1.30  ;  Larynx,  W.’ 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  J 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  •  on 

P’K2  \E,y®’  S’’  2  ;  Ear’  Tu->  2  5  Skin, w-.  2  !  Throat,  Th.,  2  ;  Orthopaedic,  W., 

2 ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  ’ 

St.  Mary’s.— Medical,  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M 
Th-,  9-30  1  Bye.  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M  Tu  Th 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat! 
Th.,  2.30;  Dental,  W.,  10.30.  ’ 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstctiic  Tu.  F.,3-  Eye  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  Should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 

Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoull 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


<3r„  r  i  Handbooks  for  Examinations  in  Medicine. 

Sir, -I  ha\c  been  qualified  and  in  practice  nearly  ten  years  and  have  a ~ood 
general  knowledge  of  my  profession,  but  am  now  intend im»’  ™  f£.S<?N 

final  examination  at  a  Scotch  University  for  the  M.B.  and  C  M  degrees  and  feel 
myself  rather  green  on  many  subjects  on  which  I  will  probably  be  examinee/  1 
I  have  got  out  of  the  way  of  answering  questions,  and  would  be  clad  if  von 
can  recommend  me  good  books  to  study  on  the  following  subjects  •  1  Practice 
of  Medicine  ;  2,  Pathology  ;  3,  Midwifery  ;  4,  Medical  Jurisprudence  * 

I  wish  to  get  smaR  books,  with  a  good  deal  of  knowledge  in  small  bulk  so 
that  I  can  read  them  quickly.  In  other  words,  I  want  three  good  little  books 
f  *  scratnmn*g  these  subjects.— I  am,  yours  faithfully,  g  L.R.C.S.Ed. 

V  1.  Elements  of  Practical  Medicine,  by  Dr.  Alfred  Carter  (Lewis)  will  per¬ 
haps,  meet  our  correspondent’s  wants  ;  but  the  question  is  difficult  to  answer 
as  much  depends  on  individual  idiosyncrasy.  2.  Green’s  Pathology  (Renshaw)’ 
though  this  is  not  a  book  for  «  cramming.”  A  cram-book  on  pathology  ought 
to  be  avoided.  Woodhead’s  Practical  Pathology  (Pentland,  Edinburgh)  contains 
coloured  plates,  which  would  probably  be  very  useful  to  a  solitary  student  3 
Swayne’s  Obstetric  Aphorisms  for  Students  (Churchill).  Would  it  not  be  wise  to 
read  through  Playfair’s  Midwifery  (Smith,  Elder,  and  Co.)?  It  is  in  two 
volumes,  it  is  true,  but  it  is  pleasantly  and  clearly  written,  and  our  cor¬ 
respondent  will  never  have  cause  to  regret  the  time  spent  in  its  perusal.  4. 
Abercrombie’s  Student's  Guide  to  Medical  Jurisprudence  (Churchill’s),  recently 
published.  Is  our  correspondent  right  in  thinking  that  a  small  book,’  “with  a 
good  deal  of  knowledge  in  small  bulk,”  can  be  read  quickly  ? 

London  M.D.  Examination. 

M  B.  (London),  who  has  been  engaged  in  country  practice  for  ten  years,  is  anxious 
to  take  his  M.D.  degree,  and  will  feel  very  grateful  toanygraduate  who  has  taken 
the  same  degree  under  similar  circumstances,  if  he  will  say  whether  he  found 
the  undertaking  a  very  arduous  one,  and  whether  it  involved  a  residence  in 
London  for  a  month  or  six  weeks  for  hospital-work.  Also,  what  are  the  best 
books  to  read  now  on  medicine,  logic,  and  psychology. 

***  0n  medicine,  Roberts’  Theory  and  Practice  of  Medicine  (Lewis),  or  Bris- 
towe’s  Theory  and  Practice  of  Medicine  (Smith,  Elder,  and  Co.)  ;  it  is  impossible 
to  say  which  would  best  suit  our  correspondent’s  wants.  Dr.  Roberts’  volumes 
excel  in  arrangement  and  tabulation  of  detail,  while  Dr.  Bristowe’s  volume  is 
pleasanter  to  read.  New  editions  of  both  have  been  recently  published.  With 
regard  to  logic,  Jevons’  Elementary  Logic  (Macmillan)  used  to  be  generally  read  ; 
and,  in  moral  philosophy,  Bain’s  well  known  work  was  generally  dipped  into.’ 
The  part  of  Dr.  Bastian’s  Brain  as  an  Organ  of  Mind  (Kegan  Paul,  Trench,  and 
Co.)  which  dealt  with  the  development  of  the  senses  and  the  constitution  of  the 
human  mind  was  very  useful.  What  will  be  wanted  under  the  new  regulations 
remains  to  be  seen.  The  examination  is  not  difficult  to  a  practical  man  who  will 
go  through  one  of  the  above  text-books,  and  get  some  practice  in  writing  com¬ 
mentaries  on  cases.  A  month  or  two  spent  in  London  attending  clinical  lectures 
is,  of  course,  an  advantage,  but  ought  not  to  be  a  necessity.  It  is  desirable  to 
have  some  skill  with  the  ophthalmoscope  and  laryngoscope,  and  to  look  up  the 
chemistry  of  the  urine  with  particular  care. 

Entering  for  Lectures  in  the  Summer  Session. 

Sm,— Could  you  inform  me  whether  there  are  any  advantages  to  a  student  enter¬ 
ing  the  hospital  at  the  summer  session?  I  a.m  told  there  are,  but  am  unable  to 
find  out  what  they  are. -Apologising  for  troubling  you,  I  am,  sir,  yours 

truIy>  E.  H.  M. 

V  If  the  student  have  passed  his  preliminary  examination  early  in  the  year 
there  are  considerable  advantages  in  entering  a  medical  school  in  the  summer 
session.  He  wastes  no  time,  and  can  clear  off  his  courses  of  botany  and  materia 
medica  lectures,  and  do  some  practical  chemistry.  He  also  can  purchase  a  set 
of  bones  and  study  osteology,  with  the  advantage  of  having  the  advice  of  the 
demonstrators.  He  becomes  acquainted  with  the  proper  manner  of  getting  a 
“part”  for  dissection,  so  that  he  has  a  long  start  of  his  future  fellow-students 
who  enter  in  October.  Above  all,  when  the  winter  session  begins,  hospital  life 
will  no  longer  feel  strange  to  him,  and  he  will  be  all  the  better  able  to  commence 
at  once  his  studies  in  the  dissecting-room. 

Arrest  of  the  Lacteal  Secretion. 

Sm, -Would  some  member  kindly  suggest  means  of  stopping  the  secretion  of 
milk  in  a  lady  confined  seven  weeks  ago?  She  has  not  nursed  the  babv. 

I  have  tried,  without  success,  strapping  and  belladonna-liniments,  and  iodide 
of  potassium  in  fifteen-grain  doses  ;  and  I  am  trying  now  oxide  of  zinc  in  five- 
gram  doses  three  times  a  day.— Yours,  etc.,  F  W  Jordan 

Heaton  Chapel,  Stockport. 

Morphia-craving. 

Sir,  I  should  be  obliged  if  some  of  your  readers  could  inform  me  in  this 
column  the  most  satisfactory  treatment  for  “  hypodermic  morphia-era  vin ,r  ”  i 
have  seen  cucaine  recommended.  How  should  this  be  used  ?  and  in  “what 
doses?  I  should  be  grateful  for  any  information  which  will  enable  me  to  cure 
or  alleviate  a  case  of  about  three  years’  duration. — I  am,  sir,  yours  obediently 

.  M.  H.  ’ 

Ague  and  Insanity  at  Sea. 

Sir, — The  number  of  cases  of  ague  and  insanity  which  make  their  appearance  in 
the  emigrant-ships  crossing  the  North  Atlantic  is  simply  astonishing.  If  latent 
in  any  individual,  they  almost  always  develop  themselves  at  sea  ;  and  practi¬ 
tioners  on  shore  do  not  appear  to  be  aware  of  the  fact,  as  I  find  that  in  nearly 
every  case  the  patient  has  been  recommended  to  “  try  the  effect”  of  a  sea-voyage 
by  his  medical  attendant. —I  am,  etc., 

J.  Fourness-Brice,  M.D.,  M.B.M.Assoc 
The  Grove,  Wellington  Road,  Oxton,  Cheshire. 

Mr.  Robert  Jackson.— Frequent  bathing  of  the  parts  in  a  saturated  solution  of 
boracic  acid  has  been  fdund  beneficial  in  some  cases,  and  might  be  tried. 
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A  Cask  of  Superfcetation. 

Sir  —The  case  recorded  by  Mr.  Gordon  Nicholl’s  in  the  Journal,  of  May  30tli ,  instead 
of  being  an  authentic  instance  of  superfoetation,  seems  to  be  rather  one  of 
twin-fecundation,  with  the  death  and  arrested  development  of  one  fetus,  the 
other  surviving,  and  apparently  dying  during  the  process  of  parturition.  Such 
cases  are  by  no  means  unfrequent,  and  are  well  described  by  Drs.  Barnes 
in' the  first  volume  of  their  Obstetric  Medicine  and  Surgery,  page  256.  They 
state-  “It  is  in  a  high  degree  improbable  that  fecundation  can  take  place 
through  a  uterus  in  the  fourth  month  of  gestation,  when  the  decidual  cavity  is 
usually  closed,  and  access  to  the  tubal  orifices  is  blocked.  "—Yours  faithfully, 
Wimpole  Street,  W.  Arthur  W.  Edis,  M.D.,  F.R.C.P. 

Marital  Interference  in  Obstetric  Operations. 

c , q _ "Will  you  kindly  oblige  me  by  answering  the  following  query  ? 

’is  it  illegal  for  a  surgeon  to  use  the  forceps  in  an  obstetric  case,  without 
first  consulting  and  obtaining  the  consent  of  the  patient  s  husband  .  The 
instrument  was  used  successfully,  to  save  rupture  of  the  perimeum  in  a  patient 
a^ed  43,  and  a  primipara,  who  has  made  capital  progress  since  the  con- 

'"on'the  sixth  day  after  the  confinement,  the  husband  demands  to  know  why 
those  “  devil's  instruments”  were  used,  and  threatens  he  would  bring  an  action 
if  the  nurse  had  done  her  duty,  and  warned  me  not  to  use  them.  I  may  say  he 
was  perfectly  aware  that  I  had  my  instruments  with  me  when  I  went  to  his 
house  with  him.— I  am,  etc.,  L.D.F.S. 

*  *  “  L.F.P.S."  was  perfectly  justified  in  using  the  forceps  in  such  a  case. 

Small-pox  and  Vaccination  in  Leicester. 

Mr  Georoe  Serjeant  (Launceston).-A  large  proportion  of  children  recently 
born  in  Leicester  are  unvaccinated.  Three  importations  of  small-pox  took 
place  there  last  year,  but  the  disease  did  not  spread,  owing,  it  is  stated,  to  the 
vigilant  energy  of  the  sanitary  department  in  taking  preventive  measures.  The 
Health  Committee  of  Leicester,  apparently  conscious  of  tl.e  special  danger 
which  a  case  of  small-pox  constitutes  amongst  their  unvaccinated  population— 
a  snark  amongst  tinder-take,  it  is  alleged,  stringent  precautions  for  the 
instant  removal  to  hospital  of  each  case  as  recognised,  as  well  as  for  the  isolation 
of  all  the  other  inmates  of  the  infected  house.  But  obviously  a  great  risk  is 

being  run.  jjoyal  College  of  Surgeons  of  England. 

Thf  following  questions  in  Physiology  and  Anatomy  were  submitted  to  the  can¬ 
didates  at  the  examination  for  the  Fellowship  on  May  22nd.  Physiology  (three 
Questions  at  least  to  be  answered).  1.  Describe  the  development  of  the  large 
intestine  2.  What  views  do  you  entertain  concerning  the  mechanism  of  the 
secretion  of  urine?  What  objections  maybe  taken  to  the  view  that  filtration 
forms  a  Dart  of  the  process?  3.  Describe  a  tetanic  contraction  of  a  skeletal 
muscle  a£d  the  tracing  that  may  be  obtained  from  it.  Discuss  the  nature  of  a 
voluntary  movement,  and  of  a  single  beat  of  the  heart-muscle,  giving  full 
reasons  for  your  conclusions.  4.  How  is  the  heat  of  the  body  generated  and 
regulated’  What  evidence  exists  that  the  production  of  heat  is  under  the  con- 
taol  of  the  nervous  system  1-Anatomy.  1.  Describe  the  steps  of  the  dissection 
necessary  to  expose  the  whole  of  the  external  or  convex  surface  of  the  spleen, 
without  disturbing  the  relations  of  the  organ.  2  Describe  the  sternum,  de¬ 
fining  the  exact  muscular  attachments  to  it,  and  the  relations  of  parts  in  con¬ 
tact  with  it  Explain  how  cleft  sternum  arises.  3.  The  gluteus  medius  ;  state 
nreciselv  its  origin  and  insertion  ;  its  connections  and  relations  ;  its  vascular 
and  nervous  supply  ;  ami  give  its  actions.  4.  Describe  the  origin,  course,  and 
relations  of  the  vertebral  artery,  and  of  its  branches  in  the  neck.  Mention  its 
chief  irregularities. 

The  Acme  Medical  Car. 

_ t  should  be  glad  if  any  member  can  give  me  information,  based  on  actual 

personal  experience,  respecting  the  “Acme”  medical  car,  built  by  Messrs.  Harrison 
and  Brass,  a  drawing  of  which  is  shown  in  the  advertising  columns  of  the 
Journal  of  April  25th.— I  am,  sir,  yours  faithfully,  M.K.C.b. 

Mr  T  F  Leeson,  6,  St.  Aubyns,  West  Brighton,  requests  us  to  say  that 
if  a  “  Surgeon  (Leeds)"  will  communicate  with  h  m  regarding  massage-,  reatment, 
he  will  be  able  to  forward  him  the  required  information. 

A  Question  of  Treatment. 

sir  —Can  vou  or  any  of  your  correspondents  assist  me  with  the  following  case  ? 

A  vounst  girl  aged  22,  otherwise  in  perfect  health,  complains  of  the  mvolun- 
tan’ passage  of  most  offensive  flatus,  from  which  she  has  suffered  for  more  than 
one  vear.  She  has  been  under  my  care  for  five  weeks,  and  has  not  improved. 
During  that  time,  I  have  tried  aperients  (podopliyllin,  sulphate  oi  magnesia, 
Carlsbad  water,  and  cascara  sagrada),  acids,  and  nux  vomica  ;  creasote,  capsi¬ 
cum  pancreatinin,  euonymin,  arsenic,  and  cod-liver  oil.  Naturally,  I  hate 
also  attended  to  the  hygiene  of  life,  dieting  her  carefully,  and  ordering  plenty 
of  exercise,  sufficiently  rigorous  to  make  the  skin  act  freely. 

The  only  time  she  really  improved  was  when  I  took  her  into  a  home  near  my 
bouse  and  placed  her  under  the  care  of  a  nurse,  who  kept  her  strictly  to  milk 
and  almost  starvation  diet,  and  gave  her  large  injections  of  soap  and  water  twice 
dailv  I  thought  it  possibly  the  case  was  simply  one  of  hysteria,  but  the  fetid 
odour  of  the  motions  after  the  first  two  injections  proved  conclusively  that  there 

was  something  more  than  mere  hysteria. 

But  what  is  the  something  more  ?  Is  it  deficiency  in  the  secretion  of  liver  or 
•oancreas  causing  decomposition  of  food?  Is  it  some  abnormal  fermentation  of 
the  intestinal  secretions?  Is  it  some  disordered  condition  of  the  blood.  I 
enclose  my  card,  and  remain,  yours  faithfully,  Alpha. 

SlMULO  IN  THE  TREATMENT  OF  EPILEPSY. 

thp  first  number  of  the  El  Boletin  Medico ,  published  at  Trujillo,  Peru,  Dr. 
lirreaf  of  Quezada,  recommends  the  treatment  of  epilepsy  by  “simulo,”  which 
isthe  fruit  of  Capparis  coriacea,  a  plant  indigenous  in  Peru.  Its  medicinal  pro- 
nerties  have  long  been  known  to  the  Indians  of  the  country.  Melochara  a 
conserve  made  from  another  plant  belonging  to  the  same  natural  order,  is  also 
used  in  epilepsy.  Forty-five  grammes  of  powdered  simulo  are  mixed  with  ->00 
grammes  of  sweet  sacramental  wine,  and  of  this  a  wineglassful  is  to  be  taken 
ntaht  and  morning.  He  describes  the  effect  of  this  treatment  in  his  own  case. 
At' the  age  of  13  he  had  had  fourteen  epileptic  fits,  preceded  by  a  disti  ict  aura, 
but  was  completely  cured  by  this  remedy.  Since  he  has  been  in  r  ctice,  lie 
has  used  it  extensively  in  epilepsy,  in  hysteria,  and  in  other  nervous  diseases. 

Wrmrfr  —It  is  not  usual  for  medical  men  to  charge  for  attendance  on  the  wife  or 
children  of  another  medical  man,  unless  at  the  special  requ  st  of  the  person 


attended  ;  a  request,  however,  the  observance  of  which  is  sometimes  made  a 
condition  of  accepting  such  attendance. 

Stammering. 

A  Member  of  B.M.A.  is  referred  to  the  British  Medical  Journal  for  May  9th, 
last  page. 

E.  J.  G. — We  think  our  correspondent  should  first  ascertain  from  the  gentlemen 
in  question  that  their  names  appear  in  the  advertisement  with  their  knowledge 
and  consent. 

Mr.  Mason  might  bring  the  particular  cases  to  which  he  refers  under  the  notice 
of  the  Branch. 

Sir,— Kindly  inform  me,  in  your  correspondence-columns,  of  any  reliable  way  for 
removing  tattoo-marks. — Yours,  M.D.  (Liverpool.) 

E.C. — By  courtesy,  an  M.B.  is  often  styled  Doctor. 

L.R.C.P.  does  not  forward  his  card.  The  case  is  one  which  suggests  the  pro¬ 
priety  of  a  medical  consultation. 
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LECTURES 


ON 


JIERNIA  AND  ITS  RADICAL  CURE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  JOHN  WOOD,  F.R.S.,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 


Lecture  I. 

Introduction.— Limits  of  the  subject.— Inguinal,  Crural,  and  Umbilical 
Hernia.  —  Visceral  and  Parietal  Causes. — Opinons  acted  on  by 
modem  Surgeons. — Structure  and  Development  of  the  Hernial  Areas. 
— Descent  of  Testis. — Imperfections  of  Evolution  as  Causes  of  Hernia. 
—Anatomy  of  the  parts  of  Inguinal  Hernia.— Structure  and 
Mechanism  of  the  Canal  and  Rings  in  Health  and  Disease.— Oblique 
and  direct  Hernia.— Congenital,  Infantile.— Relation  to  forms  of 
Hydrocele. 

Mr.  President  and  Gentlemen,— In  undertaking  the  duty  with 
which  I  have  had  the  honour  to  he  entrusted  by  the  Council  of  this 
College,  my  selection  of  the  subject  of  my  lectures  was  naturally 
influenced  by  the  fact  that,  twenty-four  years  ago,  the  authorities  of 
this  College,  in  conferring  upon  me  the  Jacksonian  prize  for  an  essay 
embodying  the  results  of  a  new  method  of  operating  for  the  radical 
cure  in  sixty  cases  of  inguinal  hernia,  encouraged  me  greatly  in  the 
investigation  of  this  field  of  research. 

Fully  and  deeply  impressed  with  the  idea  that  it  was  only  by  patient 
and  long  sustained  efforts  that  a  subject  of  so  much  difficulty  in  ob¬ 
taining  and  recording  true  results,  for  periods  long  enough  to  be 
worthy  of  reliance,  could  be  satisfactorily  elucidated,  I  have,  during 
this  long  interval,  continued  to  modify,  to  perfect,  and  to ’extend” 
the  scope  of  the  method  of  operating  which  I  then  published  for  the 
first  time. 

The  attention  and  efforts  of  surgeons  have  been  turned  in  this  direc¬ 
tion  from  the  earliest  ages  of  surgical  art.  New  methods  have  con¬ 
tinually  been  brought  forward,  and  old  methods  resuscitated  wholly 
or  in  part,  with  various  degrees  of  success  or  failure.  In  no  subject 
lias  the  plausibility  of  theory  been  more  contrasted  with  futility  of 
‘  ,  delimitation  between  the  safety  of  success,  and  the  fatality 
ot  failure,  has  proved  most  difficult  to  determine  and  to  mark  out. 

Yet  notwithstanding,  I  think  I  may  now  say,  with  a  due  regard  to 
scientific  exactitude,  that  operative  treatment,  with  a  view  to  produce 
a  radical  cure  of  hernia,  has  gained  ground  in  the  confidence  of  the 
medical  profession  ;  and  that  the  disappointing  results,  and  repeated 
failures,  of  much-lauded  methods,  have  not  entirely  established 
amongst  us  that  despairing  condition  of  opinion  of  which  Lord  Bacon 
says,  that  he  will  not  doubt  to  note  as  a  deficience”  in  the  practi¬ 
tioners  of  his  time,  “  that  they  impure  not  the  perfect  cure  of  many 
diseases,  but,  by  pronouncing  them  incurable,  do  enact  a  law  of 
neglect,  and  exempt  ignorance  from  discredit.”  (Advancement  of 
Learning,  book  n.,  p.  43.)  J 

In  an  age  when  all  things  are  tested,  and  brought  to  proof  a°-ain 
and  again,  no  exception  can  be  made  in  a  matter  which  so  seriously 
affects  the  welfare  of  the  very  large  number  of  our  fellow-creatures 
who  suffer  and  die  from  hernia. 

In  the  course  of  the  three  lectures  which  are  allotted  to  me  I  shall 
n?^  '^ve  ^ore  time  than  barely  to  deal  with  my  own  work  in  the 
wule  field  of  hernia.  A  subject  absolutely  overloaded  with  literature 
and  Jibliography  will  not  fairly  permit  of  scant  notices  and  mere 
honourable  mentions.  To  read  out  the  names,  and  to  summarise  the 
work  of  the  labourers  in  this  field  only,  would  probably  occupy  the 
hole  of  the  three  lectures,  and  then  would  only  imperfectly  do  the 
work  of  the  manyr  excellent  text-books  and  encyclopaedias.  I  shall 
venture,  however,  further  on,  to  classify  very  briefly  the  varieties  of 
the  operative  treatment  of  hernia.  I  shall  confine  myself  to  the  more 
common  forms  of  hernia,  the  most  troublesome,  and  the  most  dis- 
abling,  and,  therefore,  the  more  urgently  calling  for  a  more  complete 
and  satisfactory  treatment  than  constant  and,  usually,  imperfect  truss 
pressure,  namely,  inguinal,  crural,  and  umbilical  hernia. 

During  the  twenty-seven  years  which  have  elapsed  since  my  first 
operation  for  the  radical  cure  of  hernia,  I  have  operated  upon  391 
cases,  namely,  370  inguinal,  16  crural,  and  5  umbilical 
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In  11  cases  the  hernia  was  double,  and  both  sides  were  operated  on 
In  12  cases,  operations,  which  at  first  failed,  were  repeated  (in  two  cases 
three  times),  making  a  grand  total  of  414  operations. 

Of  the  370  cases  of  inguinal  hernia,  219  were  found  on  the  right 
side,  128  on  the  left  side,  and  23  on  both  sides  ;  10  of  them  occurred 
.{e]ma^es  >  w’ere  cases  of  congenital  origin,  occurring  either  in 
children,  or  seen  in  patients  above  14  years  of  age  with  a  history  of 
congenital  origin  ;  114  occurred  in  males,  and  9  in  females  •  of  the 
males,  51  were  found  on  the  right  side,  41  on  the  left  side,  and  13  on 
both  sides.  In  9  male  cases,  one  of  the  testes  was  undescended  and 
placed  at  or  above  the  superficial  ring.  Six  of  the  undescended  testes 
were  on  the  right  side,  and  3  on  the  left.  Of  the  9  females  6  oc¬ 
curred  on  the  right  side,  and  3  on  the  left.  ’ 

Of  the  15  cases  of  crural  hernia,  10  were  found  on  the  right  side 
and  5  on  the  left  ;  3  were  in  males,  and  12  in  females.  The  5  cases 
of  umbilical  hernia  were  all  males. 

Pathology  and  Causes  of  Inguinal  Hernia.— in  estimating  these  we 
have  to  consider,  first,  the  contained  viscera  of  the  peritoneal  cavity 
and  their  action  under  the  influence  of  the  muscles  which  surround  and 
compress  them  ;  and,  secondly,  the  formation  of  the  containing  walls 
and  the  reason  of  their  yielding  in  certain  hernial  regions.  °  Of  the 
contained  viscera,  the  most  likely  to  become  displaced  are  the  omen¬ 
tum  and  small  intestines  ;  the  former  because  of  its  variable  length  and 
the  mobility  of  its  attachments  to  the  stomach  and  colon  ;  and  the 
latter,  because  of  the  extensibility  of  the  mesentery,  necessitated  by 
the  alternating  distention  and  contraction  of  the  muscular  tube  which 
it  encloses  and  retains.  The  colon,  although  frequently  implicated  in 
hernial  tumours,  especially  in  the  umbilical  variety,  is  less  liable,  in 
its  ascending  and  descending  portions,  to  hernial  displacement, ’be¬ 
cause  of  the  shortness  of  the  peritoneal  processes  which  attach  them 
to  the  abdominal  walls  in  the  shape  of  mesocolon.  The  more  solid 
viscera,  both  abdominal  and  pelvic,  although  sometimes  implicated  in 
hernial  protrusions,  when  large  and  of  long  duration,  seem  to  be 
always  dragged  down,  either  by  adhesions,  or  by  their  connections 
with  the  looser  viscera  or  peritoneum. 

It  was  held  by  Richter,  Morgagni,  and  others  of  the  older  school  of 
modern  surgery,  that  the  immediate  and  most  powerful  cause  of 
hernia,  especially  inguinal,  was  an  elongation  of  the  mesentery,  allow¬ 
ing  of  such  an  extent  of  play  to  the  movements  of  the  bowels  as  to 
permit  protrusion  through  the  weaker  parts  of  the  containing  walls, 
and  that  a  mesentery  of  normal  length  would  not  allow  of  such  pro¬ 
trusion.  Amongst  the  many  able  and  experienced  of  their  contem¬ 
poraries,  Scarpa  stands  eminent  for  the  ability  with  which  he  con¬ 
tended  against  this  theory,  and  maintained  that,  the  elongation  of  the 
mesentery  does  not,  in  the  formation  of  a  hernia,  precede  the  displace¬ 
ment  of  the  intestine,  but  is  simultaneous  with  it,  and  caused  by  the 
dragging  of  the  already  displaced  bowel. 

And  there  are  many  facts  which  appear  to  favour  this  opinion,  and 
the  conclusions  of  Samuel  Cooper,  in  support  of  the  same  view  of  the 
question. 

Distention  of  the  bowels  by  food  or  air,  and  the  muscular  action 
upon  them,  presses  the  anterior  wall  of  the  abdomen  forwards,  by  a 
simultaneous  and  equally  distributed  force  in  its  action  and  reaction 
being  equal  and  similar  almost  to  that  of  fluid  pressure.  The  same 
distention  tends,  by  separating  the  folds  of  the  mesentery,  to  shorten 
its  hold  upon  the  bowel,  and  so  to  prevent  its  protrusion  through  the 
abdominal  wall.  When  the  abdominal  cavity  is  opened  by  a  wound, 
no  protiusion  occurs  unless  and  until  the  bowels  are  distended  with 
food,  fluids,  or  air,  and  then  it  occurs  freely.  And  it  is  common  to 
find  in  the  post  mortem  room  a  considerable  part  of  the  intestines 
lying  in  the  cavity  of  the  pelvis.  If  the  bowels  lie  so  far  down  as 
to  rest  on  the  pelvic  viscera,  which  they  commonly  and  normally  do, 
they  may  certainly  reach  as  far  as  the  groin  or  deep  inguinal  and 
crural  hernial  apertures,  which  lie  on  a  superior  level.  In  expiration 
they  are  pressed  still  nearer  to  the  spinal  column,  close  against  which, 
in  thin  persons,  the  muscular  wall  of  the  abdomen  lies.  In  the  normal 
condition,  the  mesentery  of  the  jejunum,  placed  towards  the  left  side, 
is  the  longest  and  loosest  portion.  At  a  point  between  the  distance 
of  6  feet  to  11  feet  from  the  duodenum,  Mr.  Treves  has  shown  that 
the  mesentery  attains  to  from  9  to  10  inches  in  length,  from  its  root 
to  its  attachment  to  the  bowel,  the  lower  part  measuring  from  8  to  9 
inches  only.  (Hunterian  Lectures  on  the  Anatomy  of  the  Intestinal 
Canal  and  Peritoneum. ) 

At  the  right  iliac  fossa  the  lower  part  on  the  mesentery  measures 
only  about  one  half  of  this.  The  same  observer  calls  attention  to  the 
fact  that,  just  after  birth,  the  development  of  the  upper  part  of  the 
small  intestine  is  much  more  rapid  than  that  of  the  lower,  or  that 
of  the  colon,  which  is  comparatively  late  in  its  evolution.  This  de¬ 
pends  upon  the  physiological  changes  resulting  from  the  first  imbibition 
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of  food  through  the  mouth,  in  the  form  calculated  for  easy  and  rapid 
and  more  or  less  complete  absorption,  with  but  little  residuum  in  the 
shape  of  fseces.  These,  by  their  presence,  stimulate  the  growth  and 
action  of  the  large  intestine,  heretofore  a  simple  receptacle  for  the 
meconium.  The  caecum,  also,  is  late  in  reaching  to  its  final  resting 
place  in  the  right  iliac  fossa. 

The  early  position  of  the  stomach  on  the  left  side,  with  a  more 
vertical  direction  than  in  the  adult,  tends  to  place  the  omentum 
more  on  the  left  side,  where  in  the  foetus  and  infants  it  is  chiefly 
aggregated.  This  is  apparently  the  cause  why,  in  early  life,  omentum 
is  more  frequently  and  more  abundantly  found  in  an  inguinal  hernia 
on  the  left  side  than  on  the  right.  The  later  descent  of  the  caecum 
and  ileum  on  the  right  side,  seems  to  be  more  than  compensated  for 
by  the  ultimate  downward  development  of  the  mesentery  and  intes¬ 
tines  on  the  right  side,  inasmuch  as  inguinal  hernia  is  found  much 
more  frequently  on  the  right  side  than  on  the  left.  In  my  own  cases, 
as  before  stated  numerically,  inguinal  hernia  was  found  almost  twice 
as  frequently  on  the  right  side  as  on  the  left.  The  reason  of  this  will 
be  found  to  lie  in  causes  referring  rather  to  the  effect  of  the  evolution 
of  the  testicle  upon  the  abdominal  wall.  In  about  the  same  propor¬ 
tion  of  two  to  one,  this  gland  was  found  to  be  retained  in  the  abdo¬ 
men  or  groin  more  frequently  on  the  right  side  than  on  the  left. 

Again,  we  do  not  uncommonly  find  in  the  dissecting  room  very  long 
and  lax  and  fatty  polypoidal  developments  of  the  mesentery,  and.  a 
very  lowattachment  of  its  root  to  the  hinder  wall  of  the  abdomen,  with 
the  whole  of  the  contents  of  the  lower  abdominal  regions  pushed  down 
as  it  were  by  a  large  liver  or  a  hypertrophic  stomach.  And  yet  in 
such  cases  it  is  rare  to  find  a  hernia  coexistent. 

In  one  case  out  of  100  examined  by  Mr.  Treves  the  intestines,  in  an 
old  woman  of  seventy,  reached  as  far  down  out  of  the  belly  as  eight 
inches  below  the  anterior  superior  iliac  spine,  and  yet  there  was  no 
hernia  of  any  kind.  I  have  myself  found  many  similar  cases  in  my 
dissecting  room  experience.  On  the  other  hand,  in  normal  instances, 
as  Mr.  Birkett  has  pointed  out,  and  Mr.  Treves  has  verified,  the 
intestines  cannot  be  artificially  drawn  down  below  the  level  of  the 
pubic  spine,  either  into  the  scrotum  or  through  the  crural  canal.  It 
is  evident,  therefore,  that  in  hernial  cases,  after  the  bowel  or  omentum 
lias  become  engaged  in  the  deep  hernial  rings,  as  far  as  which  they 
normally  reach,  the  omentum  and  mesentery,  or  both,  must  be 
elongated  by  a  constant  dragging  pull  upon  these  structures.  And  in 
point  of  fact  nothing  is  more  common  than  to  find  in  hernial  cases  a 
long,  pointed  process  of  the  omentum,  more  fatty  and  thicker  than  the 
rest,  lying  in  the  sac  ;  or  a  coil  of  intestine  which  had  been  habitually 
the  inmate  of  a  hernial  sac,  projecting  prominently  beyond  its  neigh¬ 
bouring  coils,  with  a  longer  mesentery  than  the  rest. 

The  bearing  of  these  considerations  upon  a  proper  judgment  of  the 
subject  of  the  radical  cure  of  hernia  is  evident.  If  the  omentum  is 
elongated  and  so  formed  as  to  slip  easily  and  continually  into  a  hernial 
sac,  and  keeping  it  open,  or  pressing  upon  the  deeper  hernial  openings, 
an  operation  for  the  radical  cure  cannot  really  be  sufficiently  effective, 
unless  a  portion  of  the  omentum  be  also  removed  at  the  same  time. 
Such  removal  of  the  omentum  I  have,  in  my  later  operations,  always 
effected  when  required.  Any  attempt  at  shortening  of  the  mesentery 
seems  so  far,  even  in  these  days  of  daring  abdominal  enterprises,  to  be 
out  of  the  scope  of  practical  surgery. 

The  conclusion  we  may  draw  from  the  foregoing  observations  is  that 
while  the  condition  of  disproportionate  development  in  the  intestines 
and  abdominal  viscera  may  predispose  to,  and  assist  in,  the  formation 
of  a  rupture,  the  chief  causes  lie  in  the  imperfection  of  the  structures 
from  delayed  evolution  in  and  about  the  deep  hernial  apertures.  As  to 
the  precise  determination  of  the  structures  in  which  this  deficiency  of 
retaining  power  resides,  there  is  again  much  difference  of  opinion. 
Before  discussing  this  it  will  be  necessary  for  us  to  consider  the 
arrangement  of  the  structures  composing  the  abdominal  wall,  and  their 
relation  to  the  formation  of  hernia. 

Anatomy  of  the  Parts  of  Inguinal  Hernia. — The  more  persisting 
and  continuous  support  is  evidently  afforded  by  the  strong  aponeurotic 
and  tendinous  structures,  which  are  thickest  and  strongest  where  re¬ 
sistance  is  most  required,  viz.,  in  the  groins. 

Under  the  subcutaneous  and  tegumentary  layers  comes  the  aponeurotic 
tendon  of  the  external  oblique,  passing  in  parallel  fibres  obliquely 
downwards,  forwards,  and  inwards,  to  be  connected,  at  the  linea  alba, 
with  the  similar  ones  on  the  opposite  side,  and  blended  more  or  less 
with  the  tendons  of  the  internal  oblique  and  transversalis  muscles 
lying  beneath  them.  The  muscular  fibres  of  the  external 
oblique  terminate  in  an  elliptical  border  at  the  level  of  the 
iliac  spine.  From  this  point  an  intimate  anterior  superior  com¬ 
bination  of  the  outermost  of  the  tendinous  fibres  with  the 
fascia  lata  of  the  thigh,  under  the  name  of  Poupart’s  ligament,  passes 


across  the  deeper  groin  structures,  to  be  implanted  upon  the  pubic 
spine  and  pectineal  line.  The  iliac  portion  of  fascia  lata  is  connected 
with  it  below,  from  one  point  to  the  other,  continuously,  and  holds 
it  down  in  such  a  way  that  the  superficial  surface  is  concave,  and  forms 
the  hollow  of  the  groin,  for  the  accommodation  of  the  lymphatics  and 
superficial  vessels. 

At  the  pectineal  line,  the  deeper  fibres  are  blended  with,  and  help 
to  form,  a  triangular  offset  with  a  lunated  border  outwards  (Gimher- 
nat’s  ligament),  and  here  the  fibres  meet,  and  are  united  to  the  pubic 
portion°of  fascia  lata,  to  the  conjoined  tendon,  the  triangular  fascia, 
and  to  the  deeper  fascia,  namely,  the  fascia  iliacce  and  transversalis, 
which  strongly  bind  it  down,  and  keep  it  in  its  curved  shape.  These 
important  parts  are  in  relation,  therefore,  both  to  inguinal  and  crural 
hernia. 

Above  Poupart’s  ligament,  the  tendon  of  the  external  oblique  is 
covered  by  the  deep,  loose,  and  movable  layer  of  superficial  fascia 
(Scarpa’s  fascia),  which,  giving  off  a  wide  elastic  process  of  attachment 
to  it,  is  itself  continuous  with  the  deep  layer  of  superficial  fascia  of 
the  thigh,  and  contains  between  its  layers  the  lymphatic  glands,  ves¬ 
sels,  and  nerves  before  mentioned. 

Of  these  vessels,  the  only  ones  that  need  be  considered  in  relation  to 
our  subject  are  the  superficial  epigastric,  and  the  superficial  and  deep 
external  pubic  branches  of  the  common  femoral.  Of  these,  the  first 
named  emerge  through  the  saphenous  opening,  or  near  it,  pass  upwards 
and  inwards  over  Poupart’s  ligament,  and  the  deep  abdominal  ring, 
indicating  the  course,  tolerably  closely,  of  the  deep  vessels  of  the  same 
name  which  lie  on  the  peritoneum. 

The  superficial  external  pubic  emerges  also  through  the  saphenous 
opening,  and  crosses  upwards  and  inwards  over  the  superficial  abdomi¬ 
nal  ring',  towards  the  me ms  veneris,  while  the  deeper  ones  of  the  same 
name  emerge  through  the  fascia  lata,  cross  the  pubis  behind  the  sper¬ 
matic  cord,  to  anastomose  on  the  scrotum  and  penis  with  other  arteries. 

The  cutaneous  nerves  in  relation  with  these  are  the  ilio-inguinal, 
emerging  from  the  superficial  ring,  to  be  distributed  to  the  scrotum 
and  lo\ver  groin  on  the  thigh.  Other  small  branches  of  the  lower 
dorsal  cutaneous  nerves  pierce  the  abdominal  aponeurosis  at  varying 
distances  from  the  linea  alba,  with  similar  branches  of  the  lower 
intercostal  arteries,  to  anastomose  with  the  superficial  epigastric.  The 
genital  branch  of  the  genito-crural  nerve  also  emerges  upon  the  sper¬ 
matic  cord  or  round  ligament,  through  the  superficial  abdominal  ring, 
to  become  distributed,  in  the  male,  to  the  cremaster  muscle  and  dartos 
scroti  in  the  scrotum,  while  the  crural  branch  of  the  same  nerve 
pierces  the  fascia  lata  below  Poupart's  ligament,  to  be  distributed  on 
the  upper  and  front  part  of  the  thigh,  anastomosing  with  the  internal 
cutaneous  branch  of  the  anterior  crurae. 

Above  Poupart’s  ligament,  the  aponeurosis  of  the  external 
oblique  forms  an  aperture  for  the  transmission  of  the  spermatic  cord  or 
round  ligament,  the  superficial  (external)  abdominal  ring.  The  sides 
of  this  'opening  form,  with  the  pubic  crest,  an  elongated  oblique 
triangle,  of  which  the  outer  (the  external  pillar  of  the  ring)  lies  also 
inferior,'  and  blends,  or  is  identical  with,  the  lower  half  of  Poupart’s 


ligament. 

Flat  at  its  outer  half,  it  becomes  rounded  and  cord-like  at  the 
inner  or  lower  part,  where  it  is  implanted  firmly  upon  the  pubic 
spine.  Outside  this  insertion  it  is  grooved  obliquely  for  the  passage 
and  iodgment  of  the  spermatic  cord,  which,  on  emerging  from  the 
rin<r,  lies  outside  the  pubic  spine,  which  forms  an  important  internal 
relation  to  it,  useful  in  protecting  it  from  injury,  and  in  diagnosis. 
This  groove  is  found  to  be  continuous  with  one  formed  in  the  canal  by 
the  attachment  of  the  fascia  transversalis  and  conjoined  tendon  to  the 
deep  surface  of  Poupart’s  ligament,  in  which  the  cord  rests  on  its  way 
through  the  inguinal  canal,  and  which  forms  the  lower  boundary  of 

that  canal.  , 

The  internal  pillar  of  the  superficial  ring  is  flat  and  nband- 
like,  and  can  be  traced  downwards  to  the  front  of  the  pubic  bone  and 
symphisial  ligaments  below  the  pubic  crest,  forming  in  the  male  a  part 
of  the  ligamentum  suspensorium  penis.  The  triangular  opening  left 
between  the  pillars  of  the  superficial  ring  is  converted  into  an  oval 
opening  by  the  arrangement  of  some  curved  cross  fibres,  in  bundles  of 
an  inverted  arch-shape  arciform  fibres,  closely  connected  by  a  thin  but 
dense  fascia,  and  deeply  adherent  to  the  tendinous  pillars.  The  arci¬ 
form  fibres  arise  in  a  single  bundle  from  the  anterior  superior  iliac 
spine.  They  spread  out,  to  be  lost  in  the  aponeurotic  fascia,  over  the 
lower  part  of  the  linea  alba.  Below,  the  arciform  fascia  is  continued 
as  a  sleeve-like  investment  over  the  spermatic  cord,  forming  the  inter- 
columnar  or  external  spermatic  fascia,  which  passes  down  into  the 
scrotum  upon  the  tunica  vaginalis,  blending  with  the  cremaster  fascia, 
which  lies  next  below  it.  When  the  arciform  fascia  is  divided,  the  pil¬ 
lars  of  the  ring  separate  under  pressure  from  within,  proving  that  this 
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fascia  forms  a  barrier  against  dilatation  or  separation  of  tho  pillars  of 
the  ring  in  the  formation  of  a  hernia. 

Next  in  order,  under  the  external  oblique  aponeurosis,  come  the 
internal  oblique  and  transversalis  muscles,  with  the  cremasteric 
fibres,  all  covered  by  a  thin,  but  dense,  connective  tissue  layer,  which 
connects  the  cremasteric  fibres  in  a  fascia,  the  fascia  eremasterica. 

The  lower  muscular  fibres  of  the  internal  oblique  arise  from  tho 
deep  surface  of  Poupart’s  ligament,  as  low  down,  in  a  well  formed 
subject,  as  the  lower  third  of  Poupart’s  ligament,  covering  over  the 
transversalis  fibres,  and  also  the  deep  abdominal  ring.  In  a muscular 
man,  they  are  frequently  arranged  in  a  thicker  layer  at  this  point,  so 
as,  with  the  subjacent  cremasteric  filres,  to  form  an  elevation  or  swell¬ 
ing,  visible  externally,  so  as  to  resemble  a  bubonocele  somewhat. 
This  swelling  may  be  observed  markedly  emphasised  in  the  well  known 
athletic  statue,  the  Parnese  Hercules.  I  he  lower  fibres  of  the  muscle 
arch  closely  over  the  cord  at  the  deep  ring — blended,  more  or  less 
with  those  of  the  transversalis  muscle  which  accompany  them,  reach¬ 
ing  nearly  as  far  down,  and  separated  only  by  lli±  small  intercostal 
vessels  and  nerves,  with  the  plexus  of  the  ilio  inguinal  and  ilio  hypo¬ 
gastric  nerves.  Inside  the  canal,  they  unite  in  a  dense  tough  fascia 
to  form  a  conjoined  tendon.  The  outer  curved  border  of  this  tendon  is 
continuous,  and  blended  with  the  fascia  which  covers  both  the  sur¬ 
faces  of  the  transversalis  muscle,  especially  with  the  deeper  layer 
called  the  fascia  transversalis.  The  muscular  fibres  of  tho  internal 
oblique  are  inserted  in  strong  bundles  upon  its  superficial  surface,  so 
as  to  cover  it  in  muscular  males. 

If  the  forefinger  be  carried  along  the  canal  in  a  hernial  subject,  and 
passed  as  far  inwards  as  possible,  so  as  to  lift  the  muscular  layers,  the 
conjoined  tendon  can  be  raised  upon  it,  along  with  the  combined 
oblique  and  transversalis  muscles,  presenting  a  salient  crescentic  margin, 
easily  recognised  by  the  finger. 

The  cremasteric  muscular  fibres  arise  externally  from  the  lower  third, 
or  rather  more,  of  the  deep  surface  of  Poupart’s' ligament ;  the  higher 
fibres  passing  up  behind  the  internal  oblique,  and  connected  with  °and 
sometimes  receiving  fibres  from  the  transversalis  muscle. 

Below  and  internally,  the  fibres  spread  out  in  a  fan-like  way,  the 
upper  ones  arching  over  the  cord,  to  be  implanted,  continuous  ’with 
those  of  the  internal  oblique,  ii  to  the  surface  of  the  conjoined  tendon. 
The  lower  two-thirds  of  t  le  fibres  pass  out  through  the  superficial  rin^ 
upon  the  cord,  forming  a  second  sleeve-like  investment,  in  combina° 
tion  with  the  connecting  tissue.  The  inner  ones  form  a  more  or  less 
perfect  series  of  loops,  the  recurrent  fibres  becoming  lost  in  the  fascia, 
about  the  angle  of  the  pubis  ;  while  the  outer  or  lowest  are  lost  upon 
the  fascia  investing  the  tunica  vaginalis.  When  the  superjacent  fascia 
intercolumnaris  is  opened,  the  finger  can  easily  separate  the  cremaster 
fascia  from  its  connections,  and  invaginate  it  into  the  canal  as  high  as 
the  deep  ring. 

At  the  outer  border  of  the  rectus  abdominis  muscle,  the  conjoined 
tendon  splits,  a  little  above  the  pubis,  to  form  the  sheath  of  that 
muscle.  The  separation  of  the  layers  is  marked  externally  by  a 
crescentic  depression,  “  the  linea  similunaris,”  reaching  from  the 
pubic  spine  as  high  as  the  junction  of  the  eighth  and  ninth  rib  car¬ 
tilages,  into  which  it  is  implanted.  Its  posterior  layer  covers  the  deep 
surface  of  the  rectus  muscle  as  far  as  the  linea  alba,  except  at  the 
lower  fourth  or  fifth,  where  the  muscle  is  in  contact  with  the  fascia 
transversalis. 

A  curved  margin  is  here  seen,  called  the  fold  of  Douglas,  under 
which  the  epigastric  vessels  pass  into  the  rectus  muscle.  In  a  per¬ 
fectly  formed  subject,  the  outer  border  of  the  rectus  muscle  forms  a 
deep  convex  curve  outwards,  from  the  crest  of  the  pubis,  so  as  to 
bring  it  into  pretty  close  relation  to  the  deep  ring,  and  to  form  a  pro¬ 
tection  against  hernial  protrusion  in  this  place.  The  deep  abdominal 
ring  is  an  oval  opening  in  the  fascia  transversalis,  placed  about  three- 
fourths  of  an  inch  above  the  centre  of  Poupart’s  ligament,  with  its 
longer  diameter  directed  upwards  and  inwards. 

The  opening  is  covered  in  front  by  a  sleeve-like  prolongation  of  the 
fascia  transversalis,  the  borders  of  which  give  oft-  over  the  cord  a  close 
investment  of  fascia,  the  fascia  spermatica  interna,  or  infundibuliform 
fascia,  the  latter  name  from  its  funnel-shaped  appearance.  Like  the 
upper  opening  of  a  coat-sleeve,  the  aperture  of  the  deep  ring  is  seen 
only  from  its  internal  or  deep  aspect,  presenting,  when  the  peritoneum 
is  stripped  off,  a  sharp  crescentic  margin  internally,  over  which  the 
spermatic  duct  can  be  seen  to  curve  acutely.  At  this  point,  the 
spermatic  vessels,  lymphatics,  and  vaso-motor  nerves  first  join  in  the 
duct,  lying  on  its  outer  and  upper  side,  and  bound  to  it  by  a  connec¬ 
tive  tissue,  the  remains  of  the  funicular  prolongation  of  the  peritoneum, 
which  forms  in  early  foetal  life  the  continuation  of  the  tube  of  the 
tunica  vaginalis.  It  is  lost  below  on  the  outer  surface  of  the  tunica 
vaginalis  when  completely  shut  oft"  from  the  peritoneum. 


When  this  has  occurred,  after  the  complete  descent  of  the  testicle, 
about  the  eighth  month  of  intrauterine  life,  the  connective  tissue  be¬ 
comes  strengthened  and  connected  with  the  subperitoneal  -fascia — a 
cicatricial  dimple  on  the  peritoneal  surface,  forming  a  strong  resisting 
barrier  against  the  first  protrusion  of  a  rupture  into  the  inguinal  canal. 
On  this  aspect  of  the  hinder  wall  of  the  canal  is  seen,  in  the  sub- 
peritoneal  fascia,  a  tolerably  sized  artery,  given  off  from  the  external 
iliac  just  above  Poupart’s  ligament,  the  deep  epigastric  artery.  It 
passes  upwards  and  inwards,  to  enter  the  sheath  of  the  rectus  at  the 
outer  part  of  the  fold  of  Douglas,  accompanied  by  two  veins,  one  on 
each  side,  which  join  before  they  open  into  the  external  iliac  vein. 
Between  these  vessels  and  the  outer  edge  of  the  rectus  is  formed  a 
triangular  space,  with  its  base  towards  the  inner  third  of  Poupart’s 
ligament,  the  triangle  of  Hesselbach.  This  is  covered  by  the  fascia 
transversalis,  closely  adherent  to  the  deep  surface  of  the  conjoined 
tendon  of  the  internal  oblique  and  transversalis  muscles.  In  front  of 
the  latter,  at  the  lower  and  inner  angle  of  the  aforesaid  triangle  of 
Hesselbach,  can  be  seen  a  triangular  arrangement  of  tendinous  fibres, 
which  can  be  traced  from  the  internal  pillar  of  the  superficial  ring  of 
the  opposite  side  of  the  body,  across  the  median  line  or  linea  alba,  down¬ 
wards  and  outwards  to  the  inner  fourth  of  Poupart’s  ligament,  with 
which,  and  with  the  conjoined  tendon,  it  is  intimately  blended  at  the 
rectiueal  line. 

Across  the  triangle  of  Hesselbach,  on  the  deep  or  peritoneal  surface, 
the  obliterated  hypogastric  artery,  forming  part  of  the  superior  false 
ligament  of  the  bladder,  is  seen  to  cross  upwards  and  inwards  towards 
the  umbilicus.  On  each  side  of  it  is  a  loose  pouch  of  peritoneum, 
which  in  direct  inguinal  hernia  forms  a  sac  for  the  rupture,  and  also 
affords  material  for  the  enlargement  of  the  sac  in  the  oblique  variety. 

The  inguinal  canal  is  a  passage  from  the  deep  to  the  superficial  ring, 
one  inch  and  a  half  to  two  inches  in  length,  and  directed  obliquely  in 
a  double  sense,  viz.,  oblique  from  above,  downwards,  and  inwards,  and 
oblique  also  from  the  deep  to  the  superficial  opening.  It  is  closed  in  a 
valvular  'way  by  the  close  apposition  and  areolar  connection  of  the  deep 
and  superficial  walls  or  boundaries.  This  adhesion  by  connective 
tissue  is  torn  or  stretched  in  the  formation  of  a  hernia,  or  prevented 
altogether  by  the  persistence  of  the  funicular  process  of  peritoneum  in 
infancy,  and  it  is  one  of  the  most  important  objects  of  a  radical  cure  of 
hernia  to  restore  this  adhesion  and  reinstate  the  valvular  action  of  the 
walls  of  the  canal,  if  possible. 

The  deep  wall  is  formed  by  the  apposition  and  union  of  the  layers 
of  aponeurotic  fascia — namely,  the  fascia  transversalis  blended  with 
the  conjoined  tendon  of  the  internal  oblique  and  transversalis  muscles, 
and,  at  the  lower  third,  with  the  fascia  triangularis,  passing  from  the 
external  oblique  of  the  opposite  side  to  the  lower  third  of  Poupart’s 
ligament,  and  covering  the  lower  tendinous  origins  of  the  rectus  ab¬ 
dominis  muscle. 

The  anterior  wall  is  composed  mainly  of  the  aponeurosis  of  the  ex¬ 
ternal  oblique  muscle,  where  it  forms  the  outer  pillar  of  the  super¬ 
ficial  ring.  At  the  outer  two-thirds,  beneath  this,  are  the  muscular 
fibres  of  origin  of  the  internal  oblique  muscle,  arching  over  the  canal 
to  unite  with  the  edge  of  the  conjoined  tendon.  Closely  skirting  the 
deep  ring  beneath  this  are  the  lower  fibres  of  the  transversalis  muscle, 
connected  with  it  by  a  tough  fascia.  At  the  inner  or  lower  half  are 
the  fibres  of  the  cremaster  muscle,  also  closely  attached,  by  its  con¬ 
necting  fascia,  to  the  conjoined  tendon  and  fascia  triangularis. 

Below  the  canal  is  the  grooved  upper  edge  of  Poupart’s  ligament, 
and  above  it  are  the  arching  fibres  of  the  internal  oblique  and  trans¬ 
versalis  muscles.  When  pressure  from  within  is  made  by  the  viscera, 
the  hinder  wall  is  pressed  forwards  against  the  front  wall,  and  the 
passage  is  thus  fortified  against  dilatation.  At  the  same  time,  the 
elastic  peritoneum  and  its  fascia,  closing  strongly  the  deep  ring,  pre¬ 
vents  the  omentum  or  bowel  from  forming  a  depression,  which  would 
give  it  a  hold  and  purchase  wherewith  to  dilate  the  opening  and 
canal. 

Formation  of  Oblique  Inguinal  Hernia. — If  this  closed  ring  yield 
from  imperfect  formation,  or  want  of  tensile  power,  a  depression  is 
formed  outside  the  epigastric  vessels.  This  affords  a  prominent  and 
resisting  line  or  border,  so  that  a  hernial  dimple  or  shallow  sac  is 
formed,  permitting  the  viscera  to  protrude  and  press  against  the  in¬ 
ternal  and  external  oblique  fibres,  and  to  bulge  forward  the  anterior 
wall  of  the  canal.  Thus,  a  hernial  protrusion  is  commenced  (bubono¬ 
cele),  which  speedily,  under  muscular  effort,  turns  downwards  along 
the  canal,  rips  up  and  stretches  the  connective  tissue  binding  the 
walls  together. 

When,  by  a  late  and  imperfect  development  of  the  gubernaculum  or 
other  causes,  the  testis  has  not  descended  in  the  eighth  month  of 
foetal  life,  a  sac  is  already  formed  by  the  funicular  process  of  perito¬ 
neum. 
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In  these  cases,  the  internal  oblique  and  transversalis  muscles,  as 
well  as  the  cremasteric  fibres,  are  weak  and  improperly  formed  ;  and 
the  former  does  not  extend  at  its  origin  so  far  down  ar  it  ought,  some¬ 
times  occupying  only  the  outer  third  of  Poupart’s  ligament.  Thus, 
but  a  feeble  resistance  is  afforded  to  the  descent  of  a  hernia  at  the 
moment  of  the  greatest  tension.  At  the  same  time,  the  superficial 
ring  may  be  larger  th  ui  usual,  in  consequence  of  being  occupied  by 
the  testis  in  its  slow  and  delayed  descent.  The  intercolumnar  fibres 
are  feeble  and  yielding,  and  afford  but  little  resistance  to  the  separa¬ 
tion  of  the  pillars  of  the  ring.  The  external  aspect  ot  the  patient  s 
groin  in  these  cases  is  weak  and  bulgy,  and  the  deficiency  of  develop¬ 
ment  of  the  muscular  fibres  sufficiently  evident.  The  rectus  muscle  is 
narrow,  and  does  not  arch  boldly  outwards  to  close  up  and  protect  the 
groin-area.  _ 

The  testis  may  be  in  the  deep  ring  or  the  canal,  in  the  superficial 
ring,  or  just  upon  the  pubic  angle.  In  such  cases,  a  hernia  almost 
invariably  follows  the  descent  of  the  testis.  When  the  gland  is  ad¬ 
herent  in  the  canal,  the  epididymis  may  be  drawn  out  and  stretched, 
so  as  to  be  altogether  below  the  testicle,  with  a  pouch  ot  peritoneum 
(the  aborted  tunica  vaginalis)  quite  below  both,  and  simulating  the 
testis  externally  to  the  eye  of  the  surgeon.  Ihe  contour  ot  the  ex¬ 
ternal  genital  organs  in  these  patients  is  usually  rounded  and  in¬ 
fantile,  sometimes  stunted. 

The  persistence  of  a  small  funicular  process  of  peritoneum  in  the 
canal  may  result,  even  later  than  the  infantile  period  of  life,  in  a 
hernia  ;  first  the  omentum,  and  then  the  bowel,  dilating  the  canal 
down  to  its  imperfect  closure  at  some  point  above  the  testicle,  where 
it  forms  a  large  tunica  vaginalis.  In  children,  such  cases  may  thus 
have  the  fundus  of  the  hernial  sac  invaginated  into  the  large  tunica  vagin¬ 
alis,  giving  a  double  serous  covering  or  sac  to  a  hernia.  This  is 
described  in  text-books  as  an  infantile  hernia,  and  is  characterised  as 
presenting  three  layers  of  serous  membrane  for  divisiou  before  the 
contents  of  the  sac  are  reached.  It  must  be  considered  as  simply  a 
variety  of  congenital  hernia,  in  which  the  funicular  offset  of  the  peri¬ 
toneum  is  not  closed  up  at  all,  but  the  hernial  contents  descend  and 
lie  directly  upon,  and  may  reach  beyond,  the  testicle.  Such  a  hernia 
is  characterised  by  its  rapid  progress  downwards  into  the  scrotum, 
having  only  to  dilate  the  funicular  tube  of  serous  membrane,  and  to 
overcome  but  little  resistance  from  the  already  open  inguinal  canal. 

It  is  to  a  late  descent  of  the  testis,  to  an  imperfect  closure  or  a 
mere  narrowing  of  the  funicular  process,  and  to  the  rapid  develop¬ 
ment  of  the  small  intestine  and  omentum,  that  I  attribute  the  occur¬ 
rence  of  inguinal  hernia  in  infants  and  young  children.  In  adult  cases, 
also,  there  is  frequently  a  history  of  some  sort  of  a  swelling  about  the 
scrotum  in  childhood. 

We  have  seen  that,  out  of  370  cases  of  inguinal  hernia,  as  many  as 
123  could  be  traced  to  a  congenital  origin.  In  a  great  proportion  of 
those,  ruptures  had  been  present  in  the  males  of  the  family — in  the 
fathers,  uncles,  or  grandfathers— showing  the  hereditary  nature  of  the 
cause.  In  many  instances,  there  were  open  rings  and  a  bulgy  loose 
formation  of  the  groin  where  no  actual  rupture  was  present,  revealing 
the  imperfect  development  of  the  muscular  apparatus  and  surround¬ 
ings  of  the  spermatic  cord.  In  many  others,  also,  there  was  an  im¬ 
perfect  development  of  the  testicle  on  one  or  both  sides,  most  fre¬ 
quently  on  the  right  side.  The  majority  of  cases  of  inguinal  hernia 
being  also  on  that  side,  tends  to  prove  that  the  cause  ot  this  variety 
of  hernia  here  assigned  is  the  true  one. 

When  the  abnormally  feeble  barrier  at  the  deep  ring  has  once  begun 
to  yield,  other  agents  tend  to  promote  the  formation  of  a  complete 
hernia.  The  bubonocele  pushes  forward  the  anterior  wall  opposite 
the  deep  ring,  weakened  by  the  want  of  formation  of  the  lower  part 
of  the  internal  oblique  and  transversalis  muscles.  The  continued 
action  of  the  latter  muscle,  forming  a  horizontal  muscular  constriction 
on  the  abdomen,  forces  the  intestines  down  upon  the  weakened  ring. 
At  the  same  time,  the  contraction  of  the  recti  muscles  keeps  them  in 
the  same  position,  and,  by  the  backward  pressure  upon  the  sheath, 
forces  the  deep  wall  of  the  inguinal  canal  backward,  and  tends  to  open 
up  the  valve  of  the  canal,  while  the  sac  finally  slips  down  and  emerges 
through  the  imperfectly  closed  superficial  ring,  and  then  opens  up  the 
channel  of  the  spermatic  cord  down  into  the  scrotum,  distending  the 
dartoid  pouch-like  investment. 

In  a  condition  of  oblique  inguinal  hernia,  the  cord  lies  first  below 
and  to  the  inner  side  of  the  neck  of  the  sack,  the  fundus  of  which  is 
lodged,  in  the  earlier  stages  of  bubonocele,  in  a  deep  groove  behind 
tho°outer  pillar  of  the  superficial  ring,  and  above  Poupart’s  ligament. 
As  it  proceeds  along  the  canal,  the  cord  crosses  obliquely  behind  the 
sac  of  the  hernia,  and  finally  lies  behind  and  to  the  outside  of  the 
complete  hernia,  in  the  groove  on  the  outer  pillar  of  the  ring,  external 
to  the  pubic  spine.  The  sac,  when  distended,  fills  up  the  canal, 


adapting  itself  to  the  shape  of  the  passage,  so  that  there  are  usually 
found  three  slight  constrictions,  namely,  one  at  the  neck  of  the  sac, 
one  at  the  lower  margin  of  the  internal  oblique,  and  one  ai.  the  super¬ 
ficial  ring.  The  first  is  usually  the  most  marked,  and  is  often  attended 
with  a  thickening  of  the  neck  of  the  sac  itself,  which  may  constitute 
the  strangulating  portion  of  a  hernia.  The  constriction  may  be  at 
any  of  the  three  points  indicated,  but  is  most  common  at  the  first. 

In  the  formation  of  a  direct  inguinal  hernia,  much  less  common, 
the  deep  ring  has  no  share.  It  resists  the  applied  force,  while  the 
conjoined  tendon  and  the  other  layers  of  the  hinder  wall  of  the  canal 
below  the  epigastric  vessels,  and  between  them  and  the  hypogastric 
cord,  yield  before  the  loose  peritoneal  protrusion,  or  are,  less  commonly, 
split  and  really  ruptured  by  the  muscular  force  applied  above.  Pushed 
before  the  intestines,  the  loose  and  yielding  peritoneal  sac  passes  be¬ 
tween  those  vessels,  or  internal  to  both  of  them.  The  spermatic  cord 
usually  lies  to  the  outer  side  of  the  sac  of  a  direct  hernia,  all  the  way 
along  the  canal. 

Not  unfrequently  it  was  found,  when  operating  to  remove  the  sac, 
that  the  constituents  of  the  cord  were  pushed  in  front  ot  the  sac,  and 
sometimes  spread  out  and  separated  from  each  other,  and  were  e\en  pro 
jecting  into  the  cavity  of  the  sac. 

This  constitutes  a  dangerous  and  perplexing  condition  to  the  opera¬ 
tor  when  removing  the  sac  of  a  large  hernia.  The  distinction  usually 
drawn  between  the  direct  or  internal  and  oblique  or  external  hernia 
from  the  relative  position  of  the  epigastric  artery  to  the  neck  of  the 
sac,  is  difficult  or  impossible  to  detect  in  the  operation  for  the  radical 
cure;  and  even  in  that  for  strangulation,  it  rarely  affords  any  guide  to 
the  operator,  to  lead  him  to  depart  from  the  rule  of  cutting  upwards. 
An  oblique  hernia  of  old  standing  may  present  the  appearance  of  a 
direct  one  from  the  rings  being  drawn  nearer  to  one  another  by  the 
enlargement  of  the  deep  ring,  and  the  neck  of  the  sac  may  be  in  close 
contact  with  the  edge  of  the  rectus  muscle.  No  trouble  has  ever  been 
caused  in  any  of  my  operations  by  the  epigastric  vessels,  and  no 
haemorrhage  has  ever  followed  the  operation. 

The  structures  which  the  surgeon  must  divide  to  reach  the  sac  of 
the  oblique  variety,  outside  the  superficial  ring,  are  as  follows,  namely, 
the  integuments,  including  skin  and  two  layers  of  superficial  fascia, 
with  the  small  cutaneous  vessels  and  nerves  ;  the  fascia  intercolum- 
naris  ;  the  cremasteric  fascia,  recognised  by  the  presence  of  muscular 
loops,  with  the  cremasteric  nerve-vessels  ;  the  fascia  infundibuliformis 
vcl  fascia  propria  ;  and  then  covered  by  a  little  adipose  connective 
tissue,  fascia  subperitonalis,  to  the  sac  ot  the  hernia. 

The  structures  divided  in  cutting  down  to  a  direct  hernia  proper 
are  the  same,  with  the  substitution  of  the  fascia  transversalis  tor  the 
infundibuliform,  and  the  conjoined  tendon  for  the  cremasteric  fascia. 
The  conjoined  tendon  is  sometimes  split  by  the  hernial  sac,  and  does 
not  cover  it.  A  few  cremasteric  fibres  may,  however,  be  seen  in  mus¬ 
cular  subjects  lying  over  the  direct  hernial  sac,  when  this  is  placed 
close  internal  to  the  epigastric  artery. 

The  occurrence  of  a  double  sac,  one  through  the  deep  ring,  and 
another  through  the  conjoined  tendon,  is  rare,  but  must  be  kept  in 
mind. 

A  direct  hernia  is  more  commonly  the  consequence  of  an  overpowering 
muscular  force,  rapid  in  its  action  and  effects,  and  resulting  in  a  distinct 
tear  or  rupture  of  fibies,  than  the  other  form  of  inguinal  hernia,  which 
is  the  result  of  gradual  yielding.  It  is  most  frequent  in  adults  whose 
muscular  power  is  disproportionate  to  the  existing  strength  of  the  fibrous 
structures.  The  neck  of  the  sac  lies  close  to  the  edge  of  the  rectus, 
and  there  is  no  oblique  valve-action  capable  of  being  restored  by 
operation.  Sometimes  the  hernial  sac  emerges  from  the  canal  by 
splitting  the  fibres  of  the  outer  or  inner  pillar  of  the  superficial  fin  , 
and  may  thus,  in  the  former  case,  be  placed  in  close  proximity  to  the 
femoral  vessels. 

Industrial  and  gymnastic  exercises  favourable  to  the  prevention  and 
cure  of  hernia  are  those  which  tend  to  strengthen  the  abdominal  muscles 
and  fascia,  such  as  hanging  and  swinging  by  the  hands  upon  the  trapeze, 
swaying  from  one  hand  to  the  other,  swarming  up  a  pole,  or  up  a  rope 
or  rope-ladder  by  the  hands,  or  any  motion  or  posture  which  stretches  out 
the  body  and  increases  the  tension  of  Poupart’s  ligament. 

But  force  applied  with  the  legs  bent  on  the  body,  and  the  groin -struc¬ 
tures  relaxed,  is  injurious,  and  productive  of  rupture  ;  as  in  rowing, 
tricycling,  lifting  heavy  weights,  and  straining  with  the  diaphragm. 
In  all  these,  Poupart’s  ligament  and  the  structures  connected  with  it 
are  relaxed  ;  while  the  transversalis  muscles  exercise  a  constricting 
Dower  upon  the  abdominal  viscera,  forcing  them  downwards  upon  the 
relaxed  groin-structures,  which  give  way  before  the  force,  and  pro¬ 
duce  rupture.  The  rectus,  also,  when  contracting,  presses  backwards 
its  sheath  and  conjoined  tendon,  and  so  tends  to  open  up  the  canal. 

The  contents  of  an  inguinal  hernial  sac  vary  very  much,  and  some- 
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times  perplex  the  surgeon,  both  in  diagnosis  and  operation.  The 
funicular  process  may  be  patulous  throughout,  though  too  narrow  to 
admit  of  cither  bowel  or  omentum.  A  serous  effusion  may  be  present 
which  forms  a  translucent  tumour  like  hydrocele.  This  may  dis¬ 
appear  on  the  patient  lying  down,  and  may  be  reduced  bv  gentle 
pressure  more  or  less  slowly,  according  to  the  size  of  the  tube 
communicating  with  the  peritoneum.  This  has  been  called  a 
diffused  hydrocele  of  the  tunica  vaginalis.  It  is  usually  present 
in  children.  Before  it  becomes  absorbed,  the  canal  of  the  funi- 
cular  prucess  may  become  closed  at  some  point  in  the  canal ; 
and  a  doughy  loosely  fluctuating  scrotal  tumour  may  be  present, 
which  does  not  disappear  on  pressure  or  lying  down.  This  is  some- 
tumes  called  a  windy  rapture  ;  neither  bowel  nor  omentum  can  be 
detected. 

W  hen  the  canal  is  closed  up  imperfectly  in  two  places  or  more,  a 
tumour  may  be  formed  on  the  cord,  elastic  and  irreducible,  from  fluid 
effusion  into  the  canal  between  the  obstructed  points,  and  the  com¬ 
plaint  then  constitutes  one  form  of  encysted  hydrocele  of  the  cord.  At 
the  same  time  a  pouch  may  exist  at  the  deep  ring,  forming  a  true 
hernial  protrusion. 

Occasionally  I  have  found  in  a  hernial  sac  one  or  more  of  the  bodies 
known  as  peritoneal  concretions.  Round  as  a  billiard-ball,  and  some¬ 
times  of  considerable  size,  such  concretions  seem  to  be  formed  by  a 
deposit  of  albumen  in  layers  around  a  detached  appendix  epiploica,  and 
may  slip  up  and  down  from  the  sac  to  the  abdomen. 

The  hernia  may  be  irreducible  from  enlargement  by  fatty  or  fibroid 
deposits  in  the  omentum,  constituting  one  form  of  incarcerated 
omentum. 

Or  the  omentum  may  be  adherent  to  the  bowel,  or  one  or  both  of  these 
to  the  sac.  If  such  adhesions  be  recent  and  not  extensive  they  may 
be  detached  in  an  operation  for  cure,  the  omentum  removed,  and 
the  bowel  returned,  all  bleeding  points  being  carefully  ligatured.  Some¬ 
times  I  have  found  a  secondary  smaller  sac  budding  from  the  primary 
hernial  one,  and  filled  with  a  hard  and  convoluted  mass  of  adherent 
omentum.  In  some  cases  these  have  been  found  which  in  size  and 
shape  feel  like  a  testicle,  the  real  gland  being  obscured  by  the  mass. 
They  have  not,  of  course,  the  testicular  feel  to  the  patient  on  pressure, 
and  this  forms  something  of  a  guide  when  the  patient  can  be  trusted 
to  help  in  the  diagnosis.  Lastly,  there  may  be  present  in  an  old  and 
large  rupture,  on  either  side,  a  portion  of  large  intestine,  the  caput 
caecum  coli,  a  part  of  the  bladder,  uterus,  and  ovaries.  I  have  never 
found  either  stomach,  spleen,  or  kidneys  in  a  hernial  sac  of  any  kind. 

,  Adhesions  and  constrictions  of  the  sac  or  contents  of  a  hernia  majT 
give  rise  to  strangulation,  which  illustrates  the  propriety  of  always,  as 
a  rule  of  operation  on  strangulated  hernia,  opening  and  examining  the 
Intel  lor  of  the  sac.  This  is  still  more  forcibly  inculcated  when  ulcera¬ 
tion  or  sphacelus,  or  faecal  extravasation  might  be  present. 

The  sac  of  the  hernia  may  be  so  thin  and  delicate  that  the  necessity 
for  removing  it  is  not  apparent.  Twisting  and  stitching  up  the  neck 
along  its  whole  length,  together  with  the  parietes  and  openings  of  the 
canal  have,  iti  261  cases  out  of  305,  been  found  sufficient  to  cure  cases 
of  reducible  hernia,  operated  on  when  none  but  reducible  cases  were 
judged  proper  for  the  radical  cure.  In  the  other  cases,  the  sac  was 
removed. 


Continental  Universities. — According  to  the  German  University 
Calendar,  the  numbers  of  students  in  the  medical  faculties  of  the  uni¬ 
versities  of  Germany,  Austria,  and  Switzerland,  during  the  winter 
session  1884-85,  have  been  :  Vienna,  2,291;  Berlin,  1,133;  Munich, 
8/4;  Wurzburg,  791;  Leipsic,  695;  Greifswald,  408;  Breslau,  370  ; 
Griitz,  369  ;  Ireiburg,  307  ;  Halle,  296  ;  Bonn,  251  ;  Konigsberg,  247  ; 
Erlangen,  222  ;  Heidelberg,  210  ;  Marburg,  206  ;  Strassburg,  304  ; 
Zurich,  199  ;  Gottingen,  190  ;  Tiibingen,  185  ;  Bern,  184  ;  Kiel,  174  ; 
Jena,  155  ;  Geneva,  144  ;  Giessen,  135  ;  Basle,  113  ;  Rostock,  87. 

At  a  special  meeting  of  the  Wenlock  Town  Council,  on  Monday, 
May  18th,  upon  the  reading  of  a  letter  from  Mr.  Edward  Glover 
Bartlam,  resigning  the  office  of  borough  coroner,  a  resolution  “that 
Mr.  Bartlam’s  resignation  be  accepted,  and  that,  in  accepting  with 
regret  such  resignation,  this  council  wish  to  express  their  thanks  to 
him  for  the  able  and  upright  manner  in  which  he  has  discharged 
the  duties  of  borough  coroner  for  the  last  forty  years,”  was  carried 
unanimously,  and  the  town  clerk  was  instructed  to  send  a  copy  of  the 
resolution  to  Mr.  Bartlam. 

The  Prince  of  Wales  has  fixed  Saturday,  July  4th,  for  the  ceremony 
of  opening  the  Albany  Memorial  and  other  buildings  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury. 
The  Prince  and  Princess  Christian  have  signified  their  intention  to  be 
present,  and  the  Archbishop  of  Canterbury  will  take  part  in  the  pro¬ 
ceedings. 
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ABSTRACT  FROM  A  CLINICAL  LECTURE 

ON 

FIVE  CASES  OF  LAPAROTOMY  FOR 
INTESTINAL  OBSTRUCTION: 

THE  MODE  OF  OPERATING. 

By  J.  GREIG  SMITH,  M.A.,  F.R.S.E., 

Surgeon  to  the  Bristol  Royal  Infirmary. 

An  abdominal  section  for  obstruction  of  the  bowels  is  usually  a  very 
different  proceeding  from  one  for  removal  of  a  tumour.  In  the  former 
case,  the  abdominal  walls  will  be  hard,  tense,  and  unyielding,  and  the 
intestines  will  be  full  of  fluid  apd  gas  under  considerable  pressure. 
When  the  abdomen  is  opened,  and  pressure  is  partly  removed,  the 
gas  expands,  dilating  thehowels,  and  forcing  them  through  the  wound. 
In  ordinary  cases  of  laparotomy,  where  the  gut  is  flaccid  and  empty, 
it  is  easy  enough  to  isolate  and  run  our  fingers  along  it  for  a  consider¬ 
able  distance  ;  in  cases  of  obstruction,  this  is  a  matter  of  great  diffi¬ 
culty.  The  gut,  when  distended,  is  too  large  to  be  easily  grasped  between 
the  fingers  ;  its  walls  are  too  thin  and  impalpable  to  be  isolated  by 
mere  touch  ;  and,  if  any  degree  of  peritonitis  be  present,  it  will  incon¬ 
veniently  stick  to  the  fingers.  The  exploring  hand  at  every  step  is 
caught  in  the  loops  of  distended  bowel,  which  wind  about  in  most 
confusing  manner  inside  the  abdominal  cavity.  In  fact,  it  is  just  when 
the  physical  conditions  are  most  strongly  against  us,  that  we  have  to 
look  for  the  cause  of  an  intestinal  obstruction  inside  the  abdomen. 

A  course  of  procedure  has  been  laid  down  for  our  guidance  in  such 
cases,  and  it  will  be  well  for  you  always  to  follow  this  course.  Though 
I  have  not  yet  derived  any  help  from  it,  it  is  not  unlikely  to  be  of 
good  service  in  leading  us  to  the  seat  of  obstruction.  The  plan  is  as 
follows.  First  carry  the  hand  to  the  caecum  ;  if  it  be  found  distended, 
the  obstructing  cause  ivill  probably  be  somewhere  in  the  large  bowel 
below  this,  and  the  hand  is  carried'  up  the  ascending  colon,  across  the 
transverse  colon,  and  down  the  descending  colon  as  far  as  the  sigmoid 
flexure,  seeking  for  the  stricture  all  the  way.  If  the  cause  be  not 
here,  we  are  then  told  to  carry  the  hand  from  left  to  right  under  the 
distended  coils,  seek  for  collapsed  bowel,  and  follow  it  up  till  we  meet 
with  distension,  when  we  shall  probably  find  the  cause.  Now,  it  is 
much  easier  to  lay  down  these  directions  than  to  put  them  into 
practice.  If  the  small  intestine  be  much  distended  with  gas,  we  may 
have  the  transverse  colon  pushed  up  under  the  ribs  ;  and  to  reach  it 
there  over  coils  of  dilated  gut,  under  hard  brawny  abdominal  walls, 
and,  more  than  this,  to  isolate  it  and  diagnose  its  condition,  is  an 
undertaking,  to  say  the  least  of  it,  of  very  considerable  difficulty.  If 
we  can  find  undilated  bowel,  we  may  follow  it  up  readily  enough  ;  but 
how  often  do  we  expect  to  find  empty  bowel  in  these  cases  ?  I  have 
not  yet  met  with  it.  We  must  be  prepared  to  find  the  bowel  dilated 
everywhere,  at  some  parts  more  than  others,  but  nowhere  collapsed  ; 
and  we  must  be  prepared  to  look  for  the  obstruction  amid  the  endless 
contortions  of  these  soft,  sticky,  and  dilated  coils. 

As  I  have  said,  I  have  always  observed  these  directions,  but  only 
to  find  the  observance  so  much  valuable  time  wasted.  To  proceed  to 
examine,  inch  by  inch,  the  whole  length  of  bowel,  will  undoubtedly 
be  successful  as  far  as  the  discovery  of  the  site  of  obstruction  is  con¬ 
cerned  ;  but  not  probably  so  as  regards  saving  the  life  of  the  patient. 
In  such  a  procedure,  the  amount  of  rough  handling,  and  the  length 
of  time  spent  over  it,  must  tell  seriously  against  the  chances  of 
recovery. 

The  plan  I  would  recommend  to  you  is  this.  The  most  distended 
portions  of  bowel  are  usually  nearest  to  the  surface  ;  move  these  about 
gently,  and  fix  upon  any  part  that  appears  to  lie  more  congested  thap 
another.  Follow. this  part  in  the  direction  of  increasing  congestion 
down  into  the  cavity,  wherever  it  may  lead.  If  now  the  cause  be  dis¬ 
covered,  it  may  be  at  once  treated,  if  not,  I  would  then  recommend 
a  plan  which  has  been  almost  universally  condemned  ;  that  is,  to  per¬ 
mit  the  bowel  to  extrude.  The  wound  is  covered  with  some  layers  of 
fine  cloth,  or  better  still,  by  a  large  flat  sponge  wrung  out  of  warm 
carbolic  or  boracic  lotion,  and  covered  with  gutta-percha  tissue  to 
prevent  evaporation  and  cpoljng ;  and  the  most  distended  coils  are 
coaxed  out  under  this  covering.  Carefully  watch  the  gut  as  it  coirwjs 
out.  One  end  of  the  coil  will  be  more  distended  than  the  other,  ant}. 
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will  come  out  less  readily,  and  this  end  will  probably  be  more  in¬ 
jected.  As  they  continue  to  extrude,  these  differences  will  be  more 
marked,  and  we  will  be  able  satisfactorily  to  decide  that  one  end  of 
the  coil  is  nearest  the  cause  of  the  obstruction.  We  follow  this  end 
wherever  it  leads  ;  it  will  certainly  lead  us  to  our  goal.  I  have  three 
times  followed  this  course,  and  have  been  charmed  with  its  simplicity 
and  efficiency. 

Turning  to  the  extruded  coils  of  bowel,  the  bulk  that  they  assume 
may  look  somewhat  alarming.  If  the  distention  be  not  very  great, 
you  may  try  to  return  them.  Spread  the  hands  over  the  warm  anti¬ 
septic  covering,  gather  the  bowels  together,  and,  by  steady  gentle 
equable  pressure,  send  their  contents  into  the  bowels  that  lie  inside 
the  abdomen.  When  they  are  nearly  emptied,  and  occupy  about  one- 
fourth  of  their  previous  bulk,  they  may  be  slipped  through  the  wound, 
while  an  assistant,  with  finger  hooked  in  at.eac'h  extremity,  pulls  the 
opening  forwards.  The  abdominal  wall  is,  so  to  speak,  pulled  up  over 
the  bowels.  A  flat  sponge  is  now  laid  over  them  to  protect  them  and 
keep  them  in  position  while  the  wound  is  stitched  up. 

But  it  is  by  no  means  certain  that  we  are  always  right  in  thus 
closing  up  an  abdominal  wound  over  distended  bowels.  In  fact,  I 
believe  that,  in  doing  so,  we  are  nearly  always  wrong.  I  believe  that 
this  distention  with  fluid  and  gas  is  in  itself  a  serious  factor  in  the 
malady.  It  certainly  acts  as  an  obstruction.  I  place  before  you  these 
coils  of  intestine,  with  the  mesentery  attached,  just  removed  from  a 
dead  body.  They  are  filled  to  distention  with  fluid,  and  confined 
within  the  walls  of  this  dish.  You  notice  that  the  gut  forms  acute 
flexures,  and  that,  at  each  of  these,  the  mesenteric  side  of  the  bowel 
is  pushed  in,  and  acts  as  a  sort  of  valve,  blocking  the  calibre  of  the 
gut.  As  with  any  other  tube,  if  you  bend  the  bowel  acutely  enough, 
you  will  block  its  passage.  Inside  the  abdominal  cavity,  where  the 
confinement  is  greater,  the  flexures  are  more  numerous  and  more  acute 
than  those  on  the  table,  and  you  may  easily  satisfy  yourself  by  experi¬ 
ment  that  the  passage  of  its  contents  is  even  more  difficult.  Practically, 
this  fact  explains  why  we  are  so  often  disappointed  with  the  ellect  of 
tapping  the  bowel  to  permit  the  escape  of  gas  or  fluid.  We  empty 
it  down  to  the  first  or  second  flexure,  and  no  further. 

Such  distention  also  has  an  injurious  effect  on  the  bowels  themselves. 
An  intestine  that  has  been  overdilated  for  hours  or  perhaps  days,  and 
that  is  probably  partly  paralysed  by  opium,  we  should  expect  to  con¬ 
tract  on  its  contents  no  more  than  a  dilated  bladder  under  the  same 
circumstances.  If  it  cannot  pass  its  contents  along,  the  obstruction 
is  to  all  intents  and  puipo^es  unrelieved.  We  know  that  such  in¬ 
crease  of  pressure  inside  the  abdomen  is,  partly  from  its  physical  effects 
on  the  diaphragm,  and  partly,  no  doubt,  through  injury  to  the  sym¬ 
pathetic  ganglia,  a  cause  of  serious  illness.  W  hen  added  to  the  effects 
of  intestinal  obstruction,  its  gravity  is  increased  tenfold. 

Now  it  is  a  matter  of  constant  experience  that  free  vomiting 
greatly  relieves  the  patient.  I  am  one  of  those  who  do  not  lightly 
regard  the  experiences  of  our  forefathers  ;  and  I  cannot  believe  that 
the  very  general  esteem  in  which,  fi'om  the  days  of  Hippocrates  and 
Praxagoras,  they  held  the  use  of  emetics  in  obstruction,  w-as  utterly 
misplaced.  And  quite  recently  we  have  had  recommended  strongly 
by  Kussmaul,  the  removal  of  intestinal  gases  and  fluids  in  these  cases 
by  the  use  of  the  stomach-pump.  Relief  is  always  claimed  for  this 
procedure  ;  and,  in  not  a  few  cases,  positive  cure. 

I  certainly  consider  the  removal  of  this  fluid  and  gas  from  the 
bowels,  after  relief  of  the  constriction,  as  the  most  important  detail  in 
treatment.  If  it  is  to  be  done  it  must  be  done  rapidly,  for  no  time 
must  be  vested  in  these  operations.  Tapping  will  not  do,  for  the 
flow  through  such  a  trocar  as  we  should  dare  to  push  through  the  in¬ 
testinal  wall,  would  be  far  too  slow.  We  must  incise  the  bowel.  The 
blade  of  an  ordinary  scalpel,  making  a  wound  about  one-third  of  an 
inch  in  length,  is  pushed  through  the  bowel  transversely,  at  the  point 
furthest  removed  from  the  mesentery  ;  and,  while  you  hold  the  opening, 
removed  as  far  as  possible  from  the  wound,  over  a  receiver,  an  assist¬ 
ant  presses  the  sides  of  the  abdomen,  and  squeezes  out  the  intestinal 
contents.  At  first,  probably,  there  will  be  a  rush  of  gas,  and  then 
fluid  will  follow,  watery  or  faecal,  as  the  case  may  be.  When  the  ab¬ 
dominal  walls  are  flaccid  and  the  intestines  are  nearly  emptied,  we 
may  stitch  up  the  wound  in  the  bowel,  return  it,  and  close  the 
abdomen. 

You  have  just  seen  this  proceeding  carried  out  in  one  case.  The 
patient  was  in  about  as  bad  a  condition  as  one  ever  secs  upon  an 
operating  table.  His  pulse  could  scarcely  be  felt,  and  certainly  could 
not  be  counted.  His  intestines  were  everywhere  of  a  bright  rosy  red, 
covered  in  many  places  with  patches  of  yellow  lymph,  and  every¬ 
where  fully  distended.  Semi-purulent  fluid  flowed  from  the  abdomen 
when  the  incision  was  made,  and  a  good  deal  more  was  mopped  out. 
The  constriction,  a  mesenteric  band,  was  discovered  in  the  way 


described,  and  easily  divided.  The  bowel  was  incised,  and  through 
the  opening,  while  the  abdomen  was  being  kneaded,  large  quantities 
of  gas  and  fluid  escaped.  A  continuous  suture  of  fine  catgut  accurately 
closed  this  opening  ;  the  bowel  was  easily  returned  ;  the  abdominal 
cavity  was  mopped  out,  and  the  wound  sutured  in  flaccid  abdominal 
walls.  You  have  seen  the  case  recover  with  no  more  trouble  than 
any  other  abdominal  section  ;  with  less  trouble  certainly  than  most 
cases  of  herniotomy.  One  example  may  be  more  impressive  than 
much  advice.  I  am  sure  you  will  not  soon  forget  the  lessons  which 
this  case  has  taught  us. 

In  conclusion,  I  venture  to  submit  to  you  these  rules,  ior  your 
guidance,  in  opening  the  abdomen  for  the  relief  of  acute  intestinal 

obstruction.  t 

1.  Make  the  incision  in  the  middle  line  below  the  umbilicus. 

2.  Fix  upon  the  most  dilated  or  the  most  congested  part  of  the 
bowel  that  lies  near  the  surface,  and  follow  it  wdth  the  fingers,  as  a 
guide  to  the  seat  of  obstruction. 

3.  If  this  fail,  insert  the  hand,  and  carry  it  successively  to  the 
caecum,  the  umbilicus,  and  the  promontory  of  the  sacrum. 

4.  If  this  again  fail,  draw  the  intestine  out  of  the  wound,  carefully 
covering  it,  until  increase  of  distention  on  congestion,  or  both  in  one 
of  the  coils,  gives  an  indication  that  the  stricture  lies  near. 

5.  If  there  be  considerable  distention  of  the  intestines,  evacuate 
their  contents  by  incision,  and  suture  the  wound.  Never  consider  an 
operation  for  intestinal  obstruction  inside  the  abdomen  finished,  until 
the  bowels  are  relieved  from  overdistention.  . 

6.  Be  expeditious,  for  such  cases  suffer  seriously  from  shock.  The 
whole  operation  ought  to  be  concluded  in  half  an  hour. 


REMARKS 

ON 

EXCISION  OF  BOTH  BREASTS  AT  THE 

SAME  TIME. 


By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Professor  of  Surgery  to  the  London  Hospital  College. 


Thanks  to  antiseptic  surgery,  the  removal  of  the  breast  has  come  to 
be  such  a. slight  affair,  that  we  nowr  without  hesitation  resort  to  it  in 
many  cases  in  which  formerly  we  should  have  felt  bound  either  to  w ait 
or  even  to  decline  it.  The  doctrine  of  the  pre-cancerous  stage  of  cancer 
has  also  spread,  and  had  its  influence.  We  have  left  behind  the 
futile  logomachy  as  to  whether  cancer  is  a  constitutional  or  a  local 
disease  f  and,  whilst  not  denying  the  existence  of  family  and  indi¬ 
vidual  proclivities,  we  now  recognise  clearly  that,  for  practical  purposes, 
t  is,  in  nineteen  cases  out  of  twenty,  local  up  to  a  certain  stage. 
Hence  we  are  zealous  for  early  operations,  and  no  longer  delay 
until  the  tumour,  by  its  size,  its  hardness,  or  even  its  gland-complica¬ 
tions,  has  taken  on  features  which  are  not  to  be  mistaken. 

Problems  of  diagnosis  present  themselves  to  us  which  our  fore¬ 
fathers  would  simply  have  shirked  by  waiting.  We  dare  not  do  so, 
for  we  know  that,  whilst  we  are  delaying  in  order  to  feel  sure,  the 
patient’s  sole  chance  of  permanent  recovery,  or  even  of  prolonged 
interval  of  immunity,  is  steadily  vanishing.  Thus  we  deliberately 
prefer  to  run  some  risk  of  operating  needlessly  where  certainty  is  un¬ 
attainable,  rather  than  encounter  the  far  greater  evil  of  delay. 

I  make  the  above  remarks  as  introductory  to  the  consideration  of 
the  question,  as  to  whether  there  are  any  cases  in  which  it  may  be  de¬ 
sirable  to  remove  both  breasts  at  once.  At  first  sight,  it  may  seem 
that,  wffien  cancer  is  symmetrical,  the  proof  of  constitutional  tendency 
is  so’  strong,  or  even  the  probability  of  other  growths  being  present 
so  great,  that  it  is  not  worth  while  to  operate.  Many  cases  havo 
occurred  in  which,  after  good  recovery  from  one  operation  and  no  re¬ 
currence  on  that  side,  the  surgeon  has  felt  justified,  at  a  subsequent 
period,  in  removing  the  other  gland  on  account  of  an  independent 
growth  in  it.  The  removal  of  both  at  once  has,  I  believe,  been  but 
very  rarely  done,  and  is  as  yet,  if  I  may  judge  by  the  remarks  of 
some  of  my  friends,  looked  on  with  disfavour  by  some  of  our  best 
surgeons.  If  I  mistake  not,  however,  the  time  will  come  when,  under 
the&combined  influence  of  the  arguments  to  which  I  have  just  adverted, 
it  will  become  a  well  esteemed  procedure.  The  circumstances  under 
which  it  is  desirable  will  probably  be  chiefly  those  in  which  there  i3 
certainty  of  malignant  growth  in  one  breast  and  suspicion  of  it  in  the 
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other,  or  in  which,  with  a  bad  family  history,  there  is  strong  suspicion  as 
regards  both,  without  certainty  in  either.  It  is  clear  that  the  surgeon 
can,  during  the  operation,  always  make  himself  fairly  certain  as  re¬ 
gards  one.  He  can  cut  across  the  induration  in  the  breast  first  re¬ 
moved,  and  inspect  it,  before  proceeding  with  the  other.  There  are, 
however,  cases  in  which  the  surgeon  cannot  form  a  positive  opinion 
until  the  microscope  is  used.  All  who  have  had  much  to  do  with 
breast-cases  will,  I  think,  admit  that  there  are  many  cases  in  which 
the  diagnosis  is  to  the  last  a  doubtful  matter.  It  is  only  those 
who  wait  who  never  make  mistakes.  All  of  experience  will  also,  I 
expect,  be  willing  to  admit  that,  even  after  diagnosis  has  been  made 
certain,  prognosis  remains  difficult,  and  that  sometimes  cases  which 
have  seemed  most  unhopeful  prove  the  best. 

I  have  seen  a  certain  number  of  cases  of  cancer  in  both  breasts,  but 
usually  at  a  stage  in  which  operation  seemed  out  of  the  question.  In 
two  or  three,  the  propriety  of  a  double  operation  has  been  discussed, 
but  finally  negatived.  I  have  never  actually  resorted  to  it  until  the 
other  day,  in  the  case  which  I  am  about  to  record. 

Miss  G.,  a  lady  aged  46,  was  sent  to  me  by  Mr.  Keele  of  Highbury, 
in  April.  She  was  of  spare  habit,  but  in  good  health,  and  her  history 
was  that  three  aunts  had  died  of  cancer.  She  came  on  account 
of  a  lump  in  the  left  breast,  and  did  not  know  that  there  was  any¬ 
thing  amiss  with  the  other.  I  found  some  knotted  lumps  in  the 
middle  of  the  gland,  concerning  the  nature  of  which  it  was  impos¬ 
sible  to  feel  certain.  There  were  several  of  them,  but  one  was  larger 
and  harder  than  the  rest.  On  examining  the  other  breast,  according 
to  rule,  I  found  exactly  the  same  state  of  things  in  it,  though  less 
advanced.  There  was  no  gland-disease  in  either  axilla.  The  mamms 
were  wasted,  but  they  had  formerly  been  large  ones,  and  they  still 
covered  large  areas.  There  was  enough  of  suspicion  about  the  con¬ 
ditions  to  make  me  feel  sure  that,  had  only  one  breast  been  affected,  I 
should  have  advised,  its  removal,  especially  with  such  a  bad  family 
history  ;  and,  on  thinking  the  matter  over,  I  could  not  see  any  reason 
why,  if  one  were  taken,  the  other  should  not  be  also.  I  therefore 
determined  to  excise  one,  and  examine  it,  and,  if  the  conditions  found 
were  what  I  suspected,  to  remove  the  other  also. 

At  the  time  of  operation,  before  proceeding,  I  punctured  one  of  the 
largest  lumps,  feeling  a  suspicion  that  it  might  prove  to  be  a  cyst. 
No  fluid  was  obtained.  After  excising  the  gland,  we  found  that  it 
contained  numerous  small  cysts,  from  the  size  of  a  pea  to  that  of  a 
hazel-nut,  which  curtained  a  greenish  glairy  fluid.  In  addition  to 
them,  there  were,  however,  several  solid  knots  of  new  growth,  which 
looked  like  scirrhus.  This  decided  me  to  remove  the  other  gland, 
and,  on  examination  of  it,  precisely  similar  conditions  were  dis¬ 
covered.  I  had  been  very  particular  to  remove  on  both  sides  every 
ortiou  of  gland-tissue,  and  the  wounds  were  necessarily  very  large, 
he  incisions  from  the  two  sides  very  nearly  met  on  the  sternum. 
The  skin  left  was  exceedingly  thin. 

The  operation  had  been  conducted,  as  usual,  with  Lister’s  full 
precautions.  I  only  dressed  the  wounds  twice  afterwards,  and  on  the 
eighth  day  took  leave  of  my  patient,  healing  being  quite  complete. 
On  account  of  the  thinness  of  the  skin,  I  removed  the  drainage- 
tubes  on  the  second  day,  and  after  that  did  not  look  at  the  wounds 
till  the  sixth.  There  had  never  been  a  single  drop  of  discharge.  Thus 
it  may  be  said  that  the  patient  did  not  feel  the  shock  of  the  double 
operation  at  all  more  than  if  it  had  been  a  single  one,  and  that  she  re¬ 
covered  as  well  as  she  could  possibly  have  done. 

I  will  leave  for  the  present  the  discussion  of  the  precise  nature  of 
the  solid  growths  in  these  breasts.  They  have  been  carefully  exa¬ 
mined,  and,  although  in  all  probability  cancer,  they  will  require 
minute  description.  It  will  suffice  for  my  present  purpose  to  repeat 
that,  by  the  unassisted  eye,  it  was  impossible  to  distinguish  them 
from  scirrhus.  It  was  this  fact  which  was  held  to  justify  the  re¬ 
moval  of  the  other  gland,  and  would  have  justified  it,  independently 
of  the  verdict  of  the  microscope.  At  some  future  time,  when  the 
facts  as  to  recurrence  or  exemption  are  before  us,  it  will  be  of  interest 
to  recur  to  the  question  as  to  their  precise  histological  characters. 

It  may,  I  think,  be  held  to  be  sound  surgery  to  remove  both  breasts 
whenever  suspicious  conditions  exist  in  both  in  an  early  stage.  By 
adopting  such  a  rule,  we  should  probably  save  a  certain  number  from 
ever  becoming  the  subjects  of  declared  cancer.  I  am  not  sure  that  we 
might  not  suitably  extend  that  rule,  an  l  hold  that,  whenever  the 
local  conditions  ar3  favourable  for  operation  if  the  disease  be  on 
one  side  only,  the  lact  that  it  is  on  both  ought  not  to  deter  us. 
I’robably  the  double  operation  is  only  by  very  little  more  dangerous 
than  the  single  one  ;  an  1  under  modern  plans  of  dressing  there  are  but 
very  few  cases  in  which  the  patient  is  not,  to  some  extent,  a  gainer  by 
the  removal  of  a  cancerous  breast.  Whether  one  or  both  glands  are 
concerned,  our  practice  should,  1  think,  be  to  operate  when  in  doubt. 


No  means  should  be  omitted  to  clear  up  the  diagnosis  ;  but  if,  after 
all  such  have  carefully  been  used,  doubt  remains,  then  we  allow  our 
patients  to  run  needless  risks  if  we  encourage  waiting.  Amongst 
these  means,  there  is  none  more  frequently  valuable  in  correcting 
erroneous  impressions  than  the  exploring  trocar.  The  cases  which  it 
clears  up  are  not,  however,  those  which  puzzle  us  most.  Nor  in  all 
cases  does  the  difficulty  vanish  even  when  fluid  has  been  obtained. 
For  there  are  not  a  few  cases  in  which  cancer  exists,  either  in  con¬ 
junction  with  numerous  small  cysts,  or  in  which  it  follows  on  such 
formations.  It  is  in  this  class  of  cases  especially,  of  which  the  above 
is  one,  that  double  operations  may  be  called  for. 

If  it  be  asked  whether,  in  cases  of  double  disease,  it  is  better  to 
remove  the  two  breasts  by  a  single  or  by  separate  operations,  I  would 
venture,  without  hesitation,  to  recommend  a  single  one,  as  probably 
involving  both  less  risk  and  less  inconvenience  to  the  patient. 


OPERATION  FOR  THE  CURE  OF  STERILITY  IN  CASES 
OF  CONICAL  CERVIX  WITH  FLEXION  OF 
THE  CERVIX  UTERI. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine  in  University  College  ;  Obstetric  Physician  to 

the  Hospital. 


One  of  the  rather  common  causes  of  sterility  in  women  is  the  presence 
of  what  is  termed  “conical”,  cervix.  This  term  expresses,  however, 
only  imperfectly  the  real  explanation  of  the  difficulty.  More  generally 
the  vaginal  portion  of  the  cervix  is  elongated,  as  well  as  conical,  and  the 
whole  of  the  cervical  canal  is  also,  in  the  majority  of  cases,  much  curved. 
These  are  the  cases  par  excellence  which  have  been  termed  by  Emmet 
“flexion  of  the  cervix.”  In  such  cases,  the  uterus  appears  to  have 
gone  through  a  series  of  changes  subsequently  to  arrival  at  puberty, 
namely,  (1)  imperfect  nutrition  ;  (2)  softness  and  want  of  tone  ;  (3) 
gradual  acquirement  of  anteflexed  shape,  mainly  as  a  consequence  of  the 
imperfect  nutrition  and  softness  of  the  uterus ;  and  (4)  a  further  and  ex¬ 
aggerated  condition  of  flexion  of  the  cervix  of  the  uterus.  Resting  on  the 
floor  of  the  vagina,  the  vaginal  part  of  the  cervix  becomes,  as  it  were, 
doubled  up,  so  that  the  os  uteri  looks  upwards  and  forwards.  The 
condition  of  the  uterus  thus  associated  with  conical  cervix  constitutes 
one  very  difficult  to  deal  with,  especially  if,  as  sometimes  happens, 
the  uterus,  as  a  whole,  be  tilted  backwards,  constituting  retroversion, 
conjoined  with  extreme  anteflexion. 

Thus,  the  vaginal  cervix  is  not  only  too  long,  but  it  is  sharply 
curved,  and  the  combination  appears  to  be  a  great  obstacle  to  con¬ 
ception. 

Two  principal  methods  have  been  heretofore  recommended,  namely, 
(1)  amputation  of  a  portion  of  the  cervix;  and  (2)  opening  out  the 
cavity  of  the  cervix  by  a  median  incision  through  its  posterior  wall, 
as  recommended  by  Emmet  and  Sims.  Another  method  of  treatment 
would  be  the  use  of  an  intra-uterine  stem. 

A  short  time  since,  a  patient,  with  a  very  decidedly  curved  and 
elongated  cervix,  was  sent  to  me  by  Dr.  Kerans,  of  Northwich.  The 
patient  was  very  anxious  to  have  a  family,  and  suffered  much  from 
disturbance  of  micturition,  and  difficulty  and  pain  in  walking,  due  to 
the  anteflexed  uterus.  She  had  been  married  four  years.  She  was 
treated  by  means  of  a  cradle-pessary,  modified  to  suit  the  case,  with 
success  as  regards  general  comfort,  but  the  sterility  remained.  Last 
year,  I  performed  an  operation  on  this  patient,  which  I  now  describe, 
and  which  seems  to  me  worthy  of  further  trial  in  such  cases.  My 
object  was  to  straighten,  as  well  as  shorten,  the  cervical  canal  as  re¬ 
gards  its  vaginal  portion. 

Having  drawn  down  the  cervix,  I  removed  from  its  posterior  aspect, 
in  the  median  line,  a  portion  of  mucous  membrane,  nearly  an  inch  in 
length  vertically  and  half  an  inch  wide,  and,  having  done  this,  stitched 
the  upper  and  lower  margins  together ;  the  effect  of  the  procedure 
being  to  shorten  the  vaginal  cervix  on  its  posterior  aspect,  to  draw 
the  os  uteri  backwards,  and  thus  straighten  the  vaginal  cervix  and 
increase  its  patency.  When  the  stitches,  three  in  number,  were 
tightened,  the  vaginal  cervix  was  made  to  look  downwards,  instead  of 
upwards.  The  figures  annexed  will  render  this  explanation  more 
intelligible.  Fig.  1  gives  a  lateral  view  of  the  uterus  and  cervix  before 
the  operation,  and  shows  the  part  from  which  the  mucous  membrane 
was  removed  ;  also  ( a  a)  the  position  of  the  sutures.  Fig.  2  shows 
the  condition  after  tightening  the  sutures.  The  sutures  were  removed 
after  a  few  days.  The  operation  was  done  at  the  beginning  of  the 
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year  1884,  and  the  patient  informed  me  recently  that  she  expected  her 
confinement  in  the  beginning  of  May. 


I  consider  the  above  a  better  procedure  than  amputation  of  the 
vaginal  portion,  because  it  leaves  the  os  uteri  in  a  natural  state  ;  and 
I  think  it  preferable  to  Emmet’s  operation,  because  it  leaves  the 
cervical  canal  intact.  The  uterus,  as  a  whole,  is  less  mutilated  by 
this  procedure  ;  and,  presumably,  its  functions  may  be  supposed  to  be 


better  exercised  when  the  cervical  canal  and  the  os  uteri  externum  are 
preserved.  It  may  be  remarked  that  the  use  of  the  stem  is  less  likely 
to  be  attended  with  benefit  in  these  particular  cases  ;  for  the  vaginal 
portion  is  too  long,  and  something  must  be  done  to  shorten  it, 
although  the  use  of  a  stem  might  be  useful,  in  order  to  further  im¬ 
prove  the  patency  of  the  cervical  canal,  after  the  vaginal  portion  has 
been  shortened  by  the  procedure  above  described.  In  the  case  re¬ 
lated,  however,  the  operation  alone  appeared  to  produce  satisfactory 
results. 

Donations. — The  Mercers’  Company  have  given  £210  additional  to 
the  National  Hospital  for  Consumption  at  Ventnor,  and  £157  10s.  to 
the  Metropolitan  Convalescent  Institution,  £105  to  the  Walton  and 
Kingston  Homes,  and  £52  10s.  to  the  Seaside  Branch. — “LL.D., 
London,”  has  given  £100  to  St.  Mary’s  Hospital,  Manchester. — Miss 
de  Costa  has  given  £100  additional  to  the  Sussex  County  Hospital, 
Brighton. — “A  Friend”  (per  Mr.  D.  Clewin  Griffith)  has  given  £50 
to  the  Middlesex  Hospital. — Lord  Colville  has  given  £50  to  the  Great 
Northern  Central  Hospital. 
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OBSERVATIONS  ON  TWO  OASES  OF  SUDDEN  AND 
EXTREME  LOSS  OF  HEARING,  ON  BOTH  SIDES, 
OWING  TO  DISEASE  OF  THE  NERVOUS  STRUCTURES 
OF  THE  EAR  ;  MATERIALLY  IMPROVED  AFTER 
THE  HYPODERMIC  USE  OF  PILOCARPINE. 

By  THOMAS  BARR,  M.D., 

Surgeon  to  Glasgow  Ear  Hospital ;  Lecturer  on  Aural  Surgery,  Anderson’s  College. 

Glasgow,  etc. 

Disease  of  the  nervous  apparatus  of  the  ear  is  usually  so  hopeless, 
and  so  little  affected  by  remedies,  that  cases,  such  as  the  following,  in 
which  favourable  results  are  obtained  by  treatment,  seem  worthy  of 
being  brought  before  the  profession. 

Case  i. — J.  M.,  a  ship-steward,  aged  22,  presented  hiiqself  for  treat¬ 
ment  at  the  Glasgpw  Ear  Hospital,  on  August  25th,  1884,  suffering 
from  almost  total  deafness.  He  was  a  man  of  pale  and  unhealthy 
aspect.  Six  months  before,  he  contracted  syphilis,  followed 
by  secondary  symptoms  ;  for  which,  however,  he  was  successfully 
treated.  He  was  also  somewhat  addicted  to  alcoholic  indulgence.  One 
of  his  sisters  suffered  from  phthisis  pulmonalis,  but  the  other  mem¬ 
bers  of  a  pretty  large  family  were  quite  healthy. 

Inquiry  elicited  from  him  the  following  account  of  the  origin  and 
course  of  the  disease.  About  six  weeks  previously,  while  crossing  the 
Atlantic  on  the  voyage  out  to  Montreal,  he  was  seized  with  great  nausea, 
vomiting,  and  Severe  giddiness.  Accustomed  to  sea-life,  he  knew  that 
he  was  not  liable  in  the  least  to  sea-sickness.  By  the  time  the  ship 
arrived  at  Montreal,  the  sickness  had  passed  away,  and  the  giddiness 
had  become  much  less.  On  the  afternoon  of  his  arrival,  however, 
while  walking  in  one  of  the  streets  of  Montreal,  the  weather  being 
extremely  hot,  he  was  suddenly  seized  with  giddiness  so  extreme  that 
he  staggered  and  fell  to  the  ground,  without  losing  consciousness. 
After  a  short  time,  ho  recovered  sufficiently  to  make  his  way  with 
assistance  to  the  ship.  He  was  put  in  bed,  and  the  surgeon  of  the  ship 
prescribed  some  form  of  pills. 

Up  till  this  time,  his  hearing  was  unaffected;  and,  indeed,  at  no 
time  during  his  past  life  had  there  been  to  his  knowledge  any  dulness. 
or  other  disturbance  of  the  hearing  on  either  side.  On  the  following 
morning,  however,  he  awoke  from  sleep  finding  that  his  left  ear  was 
apparently  totally  deaf.  As  he  lay  with  the  right  side  of  his  head  on 
the  pillow,  he  oould  Hot  hear  what  was  said  by  a  man  speaking  close- 
beside  him.  But  now  a  loud  noise,  like  the  rush  of  water,  was  con¬ 
stantly  present  in  the  deaf  ear,  as  well  as  through  the  head.  Towards 
night,  the  hearing  of  the  opposite  or  right  ear  seemed  also  to  be  pass¬ 
ing  away,  and  next  morning  found  him  absolutely  deaf  on  both  sides, 
so  that  the  loud  shouting  of  his  mates  close  to  his  head  was  by  him. 
quite  unperceived.  The  extreme  giddiness  continued,  and  the  loud 
rushing  noise  filled  his  head. 

During  the  whole  of  the  voyage  back  to  Liverpool,  he  lay  in  bed  in 
a  condition  of  great  giddiness,  nausea,  and  total  deafness.  When  he 
attempted  to  walk,  his  movements  were  like  those  of  a  drunken  man  %r 
he  kept  in  a  straight  line  for  a  few  steps,  and  then  reeled  from  side  to 
side.  Up  till  his  arrival  in  Liverpool,  there  had  been  little,  if  any, 
pain  in  his  head  ;  but,  while  in  the  steamer  from  Liverpool  to  Glas¬ 
gow,  he  became  affected  with  severe  pain  in  the  back  of  his  head,  and 
very  especially  in  the  region  behind  his  ears. 

In  Glasgow,  he  was  placed  under  the  care  of  Dr.  Halket,  who  shaved 
the  head,  and  applied  a  cantharides  plaster  on  the  surface  behind  each 
ear.  These  were  repeated  two  or  three  nights  afterwards.  There  was 
also  prescribed  by  Dr.  Halket  a  mixture  containing  iodide  of  potas¬ 
sium  chiefly,  with  good  effect,  i!  dealing  the  head  and  helping  the 
stomach,”  as  the  patient  expressed  it. 

One  morning,  shortly  after  his  arrival  in  Glasgow,  when  he  awoke 
from  sleep,  he  experienced  a  sensation  of  stiffness  in  one  cheek  ;  and  on 
examination,  with  the  aid  of  a  mirror,  he  found  his  face  drawn  to  the 
left  side.  The  odd  appearance  which  he  presented,  with  shaven  head 
and  twisted  face,  constrained  him,  even  in  his  sad  condition,  to  smile; 
this  facial  movement  rendered,  of  course,  the  twisted  appearance  still 
more  striking.  In  attempting  to  drink  tea  or  water,  the  liquid 
tended  to  trickle  out  of  his  mouth.  This  facial  paralysis  of  the 
right  side  was  of  short  duration,  passing  away  in  the  course  of  the 
same  evening. 

About  this  stage  of  the  illness,  a  consulting  physician  saw  the  pa¬ 
tient,  and  expressed  an  unfavourable  prognosis.  His  state,  neverthe¬ 
less,  began  to  improve.  Under  treatment  by  iodide  of  potassium 
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the  pain  in  the  head  diminished,  and  the  giddiness  became  much  less, 
although  some  tendency  to  stagger  still  continued.  The  deafness, 
however,  remained  unaltered  ;  and,  as  soon  as  it  was  practicable, 
about  seven  weeks  after  the  beginning  of  the  illness,  Dr.  Halket  sent 
him  to  the  Ear  Hospital  for  treatment. 

On  admission,  I  found  his  hearing  by  both  aerial  and  osseous  con¬ 
duction  almost  quite  abolished.  Words  spoken  very  loudly  into  his 
ears  could  not  be  understood  by  him.  In  the  right  ear,  however,  the 
voice  was  heard,  although  the  individual  words  could  not  be  distin¬ 
guished.  Ho  was  unable  to  hear  the  loud  tick  of  a  watch  on  either  side, 
pressed  firmly  on  the  auricle  or  on  the  bones  of  the  head.  The  sound  of 
a  vibrating  tuning-fork  applied  to  the  bones  of  the  head  was  also  un¬ 
perceived.  Objective  examination  of  the  outer  and  middle  ears  yielded 
negative  results  ;  on  both  sides  the  tympanic  membranes  presented 
quite  a  normal  appearance,  while  the  Eustachian  tubes  were  per¬ 
meable.  He  did  not  now  complain  of  the  subjective  sounds.  The 
vertigo  was  much  less  than  at  an  earlier  stage  of  the  illness  ;  but  there 
was  still  a  disposition  to  stagger  in  walking.  The  pain  in  the  head 
was  at  times  quite  absent,  but  now  and  then  it  returned  in  severe 
paroxysms. 

The  digestive  functions  seemed  to  be  much  disturbed  ;  the  tongue 
was  thickly  coated  with  a  yellowish  brown  fur,  the  bowels  were  per¬ 
sistently  constipated,  while  an  extremely  foul  odour  was  exhaled  by 
the  breath. 

He  was  admitted  to  the  indoor  department  of  the  hospital,  and  at 
once  treated  by  pilocarpine  injections.  One  of  Wyeth’s  tablets,  con¬ 
taining  a  third  of  a  grain  of  the  drug,  was  dissolved  in  six  minims  of 
water,  and  injected  underneath  the  skin  of  the  shoulder  every  second 
day  lor  six  days,  and  then  every  third  day  for  nine  days.  Copious 
perspiration  followed  every  application  of  the  remedy.  The  first  pro¬ 
duced  very  considerable  sickness  and  vomiting  ;  on  every  subsequent 
occasion  there  was  some  nausea  excited,  but  it  was  much  less  than  after 
the  first.  The  patient  always  remained  in  bed  for  a  few  hours  after 
the  use  of  the  remedy. 

Improvement  in  the  hearing  almost  immediately  manifested  itself. 
A  day  or  so  after  the  first  injection  the  patient  noticed  some  improve¬ 
ment  in  the  right  ear,  and  this  improvement  seemed  to  go  on  gradually 
almost  day  by  day.  In  three  weeks  after  admission,  he  could  hear 
and  understand,  with  the  right  ear,  conversation  in  a  voice  only  slightly 
elevated  above  ordinary  speech.  In  other  respects  also  his  condition 
improved.  He  soon  afterwards  resumed  his  occupation  of  steward  on 
board  a  steamer. 

On  the  18th  April,  1885,  about  nine  months  after  the  seizure,  his 
state  was  as  follows.  On  the  right  side  a  watch  whose  normal  hearing 
distance  is  forty  inches,  was  heard  eight  inches.  On  the  left  it  was 
not  heard  even  on  pressure.  This  does  not,  however,  truly  represent 
his  power  of  hearing  speech,  which  was  so  good  that  persons  convers¬ 
ing  with  him  did  not  detect  any  dulness  of  hearing.  A  vibrating 
tuning  fork  applied  to  the  middle  line  of  the  head  w'as  heard  better  in 
the  right  ear. 

There  were  no  subjective  sounds  in  the  ear  or  head.  The  tendency 
to  stagger,  which  had  continued  for  a  considerable  time,  while  in  the 
dark,  had  passed  completely  away.  The  complexion  was  much 
healthier  looking,  the  tongue  was  clean,  and  the  breath  was  free  from 
the  foul  odour. 

Case  ii. — R.  McG.,  a  labourer,  aged  54,  was  admitted  to  the 
Ear  Hospital  on  the  20th  February,  1885.  He  stated  that  he  had 
been  suddenly  affected  a  fortnight  before  admission  with  total  deaf¬ 
ness  while  in  the  act  of  stooping  at  his  work.  He  had  been  out  of 
work  forsomo  months,  and  this  sudden  loss  of  hearing  occurred  just 
on  the  morning  of  his  return  to  work.  His  bodily  health  had  suffered 
from  the  poverty  duo  to  the  enforced  idleness,  while  his  mental  con¬ 
dition  was  depressed,  owing  to  the  conduct  of  a  reprobate  son.  No 
here  litary  tendency  to  ear-disease,  and  no  syphilitic  origin,  could  be 
traced.  The  shock  of  deafness,  he  said,  was  signalised  by  a  sensation 
as  it  a  pistol  had  been  discharged  in  the  interior  of  his  head,  and  im¬ 
mediately  afterwards  he  ceased  to  hear  the  noises  in  the  ship-building 
yard  where  he  was  employed,  or  the  voices  of  the  workmen.  This  was 
followed  by  severe  pain  affecting  the  whole  head,  but  especially  the 
vertex,  and  by  a  sensation  in  his  right  ear,  “just  as  if  a  clock  were 
working  inside.”  There  was  also  slight  giddiness. 

On  admission,  it  was  found  that  a  watch  with  a  loud  tick  could  not 
be  heard  on  pressure  in  either  ear.  The  voice  could  not  be  heard, 
although  loudly  spoken  into  the  right  ear;  in  the  left  it  was  heard,  but 
only  partially  understood.  Osseous  conduction  by  the  tuning-fork  was 
faint,  and  the  duration  of  the  perception  was  short.  Objective  examina¬ 
tion  of  the  ear  showed  a  small  oval  calcareous  patch,  evidently  of  long 
standing,  on  each  tympanic  membrane,  behind  the  handle  of  the 
malleus.  These  were  probably  the  results  of  old  catarrhal  affections  in 


the  middle  ears,  and  had  no  connection  with  this  attack.  Inflation  of 
the  middle  ears  had  no  effect  upon  the  deafness.  A  cantharides 
plaster  was  first  applied  behind  each  ear,  without,  however,  yielding 
any  good  result. 

Subcutaneous  injections  of  a  solution  of  pilocarpine  were  then  em¬ 
ployed.  The  solution  contained  at  first  only  one-twelfth  of  a  grain 
of  the  pilocarpine  ;  but  it  was  increased,  after  three  or  four  injections, 
to  one-third  of  a  grain.  In  the  weaker  lorm,  they  were  employed 
daily  ;  but  the  stronger  solutions  were  only  used  every  third  day.  In 
all,  eight  injections  were  employed.  The  patient  remained  in  bed  for  six 
hours  after  each  injection,  and  free  diaphoresis  always  followed.  Slight 
sickness  was  excited  by  the  strong  solutions.  Improvement  in  the 
hearing  of  speech  was  observed  when  two  injections  had  been  used, 
and  after  that  there  was  gradual  but  steady  improvement  in  the  hear¬ 
ing,  with  disappearance  of  the  subjective  sounds. 

On  April  13th,  1885,  two  months  after  the  seizure,  the  condition 
was  as  follows.  The  tick  of  a  watch  heard,  in  normal  hearing,  forty 
inches  from  the  ear,  was  heard  eight  inches  on  the  right  side,  and  one 
inch  on  the  left.  Conversation  in  an  ordinary  tone  of  voice  was 
understood  without  any  difficulty.  The  osseous  conduction  of  sound 
by  the  tuning-fork  was  heard  rather  better  than  the  aerial — a  cir¬ 
cumstance  which  was  probably  due  to  the  existence  of  the  old  catar¬ 
rhal  affection  of  the  middle  ear.  The  subjective  sound  had  completely 
disappeared. 

Observations. — There  can  be  little  doubt  that,  in  the  two  cases 
here  described,  the  seat  of  the  mischief  was  in  the  nervous  apparatus 
of  hearing.  It  is,  however,  not  possible  to  determine  with  certainty 
in  what  part  of  the  auditory  nerve  the  lesion  existed — whether  in  its 
roots  in  the  brain,  in  its  stem,  or  in  its  complex  terminal  expansion 
in  the  labyrinth. 

In  the  first  case,  which  was  clearly  due  to  syphilis,  the  gravity  of 
the  symptoms  seems  to  indicate  that  the  mischief  was  intracranial. 
The  premonitory  symptoms  of  nausea  and  vomiting,  the  pronounced 
vertigo  and  staggering,  the  severe  pain  in  the  back  of  the  head,  and 
the  temporary  affection  of  the  facial  nerve,  seem  to  point  to  the  audi¬ 
tory  centres  in  the  cerebellum  as  the  probable  seat  of  syphilitic 
exudation.  On  the  other  hand,  in  the  second  case,  the  lesion  was 
probably  labyrinthine  and  apoplectiform  in  character  (apoplectiform 
deafness  of  Knapp),  and  of  the  nature  of  rupture  of  a  small  vessel  simulta¬ 
neously  in  both  labyrinths,  excited  by  the  stooping  posture,  and  pre¬ 
disposed  by  a  generally  enfeebled  state  of  the  system.  The  absence  of 
marked  vertigo  is  a  somewhat  noteworthy  peculiarity  of  this  case,  and 
suggests  that  the  lesion  was  more  probably  in  the  cochlea  than  in  the 
semicircular  canals. 

When  we  consider  the  generally  hopeless  character  of  lesions  of  the 
nervous  structures  of  the  ear,  it  can  hardly  be  denied  that  the  favour¬ 
able  terminations  in  both  of  these  cases  were  due  to  the  action  of  the 
pilocarpine.  Politzer,  who  was  the  first  to  propose  this  remedy  in 
ear-disease,  believed  it  to  be  serviceable  chiefly  in  cases  of  labyrinthine 
disease  of  recent  and  sudden  occurrence,  and  especially  in  those  of 
syphilitic  origin.  My  experience,  as  shown  in  these  two  cases,  seems 
to  confirm  this  view  of  the  value  of  pilocarpine.  In  several  instances 
of  labyrinthine  mischief  gradually  coining  on  in  the  course  of  chronic 
middle-ear  disease,  where  I  have  used  this  remedy,  there  seemed  to  be 
no  effect  produced.  As  to  the  explanation  of  the  therapeutic  action 
of  pilocarpine,  we  can  only  assume  that  it  has  an  especial  power  of 
stimulating  the  absorbents  in  contact  with  the  effused  products  before 
these  have  become  organised,  and  that  this  resorbent  effect  has  also  some 
connection  with  its  remarkable  powers  of  exciting  the  cutaneous  secre¬ 
tion.  It  seems  to  have  a  more  decided  action  upon  the  intracranial  ab¬ 
sorbents;  and  the  vascular  and  lymphatic  supply  of  the  labyrinth  is  in 
reality  the  same  as  that  of  the  interior  of  the  cranium.  If  this  view 
of  its  action  be  correct,  it  would  be  reasonable  to  employ  this  method 
of  treatment  more  generally  in  cases  of  cerebral  apoplexy. 


A  Physical  Test  for  Butter. — According  to  M.  Rabot,  all  the 
chemical  processes  of  ascertaining  the  falsification  of  butter  are  un¬ 
satisfactory,  excepting  that  of  a  thorough  analysis,  which  is  a  long 
and  delicate  process.  He  calls  attention  to  a  special  physical  character 
which  enables  the  observer  in  a  few  minutes  to  distinguish  pure 
butter.  The  crystals  of  solid  fatty  acids  depolarise  the  sun’s  rays. 
Thesecrvstals  are  not  found  in  natural  unadulterated  butter ;  they  belong 
to  more  solid  acids  ;  they  are  luminous,  and  are  distinguished  from 
the  surrounding  substance,  which  is  non-luminous.  When  butter  be¬ 
comes  rancid,  it  contains  butyric  acid,  which  has  no  influence  on 
polarised  light.  Chemical  analysis  is  now  necessary  only  to  deter¬ 
mine  the  extent  of  adulteration. 
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AN  ACCOUNT  OF  A  SPECIMEN  CONSISTING  OF  THE 
WHOLE  BONY  LABYRINTH,  SEPARATED  BY 
NECROSIS,  AND  REMOVED  AS  A 
SEQUESTRUM  FROM  A  CHILD  : 

WITH  REMARKS  UPON 
SIMILAR  CASES. 

Read  before  the  Medical  Society  of  London. 

By  WALTER  PYE,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital. 


The  specimen  hero  shown  is  one  which  I  lately  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons,  and  I  have  to  thank  the 
Curator  for  his  permission  to  exhibit  it.  It  is,  I  think,  of  in¬ 
terest  in  other  ways  besides  the  mere  fact  of  its  rarity,  although 
it  does  not  appear  that  any  metropolitan  museum  now  contains  a 
similar  or  parallel  specimen. 

A  moment’s  inspection  of  the  preparation  (Figs.  1  and  1a)  will  enable 
it  to  be  recognised  as  consisting  of  almost  the  whole  of  the  left  laby¬ 
rinth,  and  of  the  labyrinth  only.  The  tympanic  cavity,  the  three 
semicircular  canals,  and  the  cochlea,  are  present  in  almost  their  whole 
extent,  and  with  a  lens  the  details  of  the  scahe,  the  lamina  spiralis, 
etc.,  can  be  very  beautifully  seen. 


Fig.  1.— Specimen  of  labyrinth,  including  the  vestibule,  cochlea,  and  semi¬ 
circular  canals,  removed  as  a  sequestrum,  September  1S88  (enlarged). 
a,  Cochlea,  b,  Upper  semicircular  cai  a'. 


Fio.  1a. — Oi  tline  of  Fig.  1  (natural  size). 

The  history  of  the  case  of  the  child  from  whom  this  sequestrum  was 
removed,  may  be  very  briefly  told.  She  was  4^  years  of  age  on  her 
admission  into  the  Victoria  Hospital  for  Children,  and  then  presented 
the  usual  appearance  of  abscess  beneath  the  periosteum  of  the  mas¬ 
toid  process,  with  probable  suppuration  within  the  mastoid  cells,  and 
superficial  necrosis  of  the  bone.  The  pus  had  made  its  way  into  the 
meatus,  and  also  discharged  through  an  opening  on  to  the  skin,  at 
the  bottom  of  which,  rough  bare  bone  could  be  felt  with  a  probe. 
There  was  absolute  deafness  on  the  affected  side,  the  hearing  on  the 
right  side  being  normal.  The  above  symptoms  dated  from  an  attack  of 
scarlet  fever,  eighteen  months  previously.  Shortly  before  admission, 
she  developed  the  symptoms  of  left  facial  paralysis,  which  very  quickly 
became  complete,  and  was  not  attended  with  pain  or  any  cerebral 
symptom.  The  paralysis  extended  to  all  the  muscles  supplied  by  the 
portio  dura,  including  those  of  the  tongue,  and  was  associated  with 
irritation  of  the  cornea.  On  September  22nd,  1883,  as  the  discharge  had 
continued  unabated  for  about  three  months,  I  decided  to  enlarge  the 
external  opening  and  determine  whether  there  was  any  sequestrum 
loose  enough  to  be  removed.  Accordingly,  a  semicircular  incision 
was  made  behind  the  ear ;  and,  on  exposing  the  bone,  a  ragged  open¬ 
ing  in  it  was  found,  nearly  half  an  inch  behind,  and  on  a  level  with, 
the  auditory  meatus.  This  led  directly  inwards,  and,  at  the  depth  of 
about  an  inch,  a  loose  irregular  shaped  sequestrum  could  be  felt  with 
a  probe,  but  it  could  not  be  removed  through  the  surface-opening. 
This  was  consequently  considerably  enlarged  with  a  gouge,  and  the 


specimen  now  shown  was  then  extracted  in  its  present  condition.  The 
cavity  in  which  it  lay  was  smooth,  and  felt  like  the  ordinary  bony 
chamber  of  a  sequestrum,  except  in  its  upper  part,  where  it  was  sott 
and  bulging ;  but  to  the  finger  the  impression  of  depth  was  very  striking, 
it  being  difficult  at  first  to  believo  that  it  (the  finger)  was  still  within, 
the  boundary  of  the  petrous  bone,  and  was  not  engaged  in  one  of  the 
central  cavities  of  the  brain. 

There  was  no  bleeding,  and  the  after-treatment  was  perfectly 
simple  ;  the  child  had  no  bad  symptoms  from  first  to  last,  the  wound 
healing  quickly  and  soundly,  and  the  discharge  from  the  ear  ceasing 
in  about  a  week. 

The  course  of  the  facial  paralysis  is  more  noteworthy.  This  was 
noticed  to  improve  very  soon  after  the  operation  (about  ten  days 
probably,  but  the  exact  date  is  not  noted),  and  at  tho  end  of  two 
months  was  obviously  much  diminished. 

On  referring  to  Toynbee’s  Diseases  of  the  Ear,  on  page  374,  it  is 
stated  that  examples  of  disease  advancing  from  the  tympanum  in  the- 
direction  of  the  labyrinth,  and  involving  the  latter,  are  very  rare,  a 
statement  confirmed  by  Wilde  ( Aural  Surgery,  1853),  and  Politzer 
{Text-book  of  Diseases  of  the  Ear,  Eng.  Translation,  1883).  Toynbee 
then  goes  on  to  mention  three  illustrative  cases,  the  second  of  which 
is  in  exact  accordance  with  my  own,  aud  has  a  somewhat  similar 
history.  In  the  first  case,  the  entire  cochlea,  and  the  cochlea  only, 
was  discharged  from  the  ear  of  a  patient  of  Mr.  Hinton’s,  after  a 
purulent  discharge  continuing  for  some  years.  The  specimen  was 
added  to  Toynbee’s  collection,  but  I  cannot  find  it  now  at  the  Col¬ 
lege,  nor  is  there  any  similar  sequestrum  there;  a  fact  the  more 
curious,  inasmuch  as  Toynbee  himself  pointed  out,  subsequently  to 
the  appearance  of  his  book,  that  the  cochlea  forms  sequestra  far  more 
frequently  than  any  other  part  of  the  labyrinth  ( Chicago  Medical 
Journal,  vol.  xxvi  ;  see  also  Politzer,  p.  525). 

The  account  of  the  second  case  is  taken  from  the  Pathological 
Society's  Transactions,  vol.  viii.  The  account  is  a  full  one,  but  may 
be  thus  summarised. 

The  patient,  aged  7,  was  admitted  into  the  Middlesex  Plospital, 
under  Mr.  Shaw,  July  31st,  1855.  Double  otorrhoea  had  commenced 
after  scarlet  fever  two  and  a  half  years  previously.  In  the  loft  ear,  a 
piece  of  dead  bone  protruded  into  cochlea.  There  was  left  facial  paralysis 
and  complete  deafness.  The  protruding  dead  bone  being  taken  away, 
a  cavity  was  exposed  in  which  another  loose  piece  of  bone  could  be 
felt  rolling  about  (compare  my  own  case),  and  was,  with  some  little 
difficulty,  seized  and  removed.  The  patient  made  a  good  recovery, 
but  the  paralysis  was  apparently  permanent. 

This  sequestrum  is  described  in  the  Transactions  at  considerable 
length,  but  it  may  shortly  be  stated  that  it  turned  out  to  be  so  much 
of  the  petrous  bone  as  included  the  tympanic  cavity,  showing  the 
fenestrae  ovalis  and  rotunda,  the  promontory,  etc.,  and,  leading  from 
that  chamber,  the  vestibule,  cochlea,  and  “portions  of  tho  semicir¬ 
cular  canals,  broken  off  near  their  junction  with  the  vestibule.” 

It  will  be  seen  that,  in  its  causation  (being  a  sequela  of  scarlet 
fever),  in  the  accompanying  facial  paralysis,  and,  indeed,  generally, 
the  case  here  quoted  is  practically  a  parallel  one  to  that  I  am  now 
describing,  with  the  exception  of  the  manner  of  removal,  that  is, 
through  the  meatus  instead  of  by  an  incision  behind.  It  would  have- 
been  interesting  to  have  compared  these  two  specimens;  but,  unfor¬ 
tunately,  Mr.  Shaw’s  sequestrum  has  somewhat  mysteriously  disap¬ 
peared.  It  seems  that  it  originally  belonged,  as  naturally  would  be- 
the  case,  to  the  Middlesex  Hospital  Museum;  but,  by  some  means  or 
another,  it  came  to  be  placed  among  the  specimens  presented  by  Mr. 
Toynbee  to  the  College  of  Surgeons’  Museum.  It  was  there  recognised 
by  Professor  Flowrer  (then  Curator)  as  not  rightfully  part  of  the  col¬ 
lection  or  the  property  of  the  College,  and  it  was  restored  to  the  Middle¬ 
sex  Hospital  ;  but  a  long  search  made  recently  failed  to  discover  it 
there,  nor  does  any  entry  appear  as  to  its  presentation  or  restoration, 
either  in  the  old  manuscript  catalogue  of  the  museum,  or  in  the  one 
just  published  under  the  direction  of  Dr.  Kingston  Fowler. 

It  is,  however,  a  matter  of  such  frequent  occurrence  for  the  trea¬ 
sures  of  a  museum  to  become  temporarily  mislaid,  or  forgotten,  or 
overlooked,  that  it  may  be  hoped  that  this  interesting  specimen  will 
yet  be  found.  This  is  the  more  desirable,  in  that  no  drawing  of  it 
appears  to  have  been  made. 

The  third  example  of  this  necrosis  quoted  by  Toynbee,  is  one 
described  and  figured  by  Wilde  ( Aural  Surgery,  p.  377) ;  and  a  re¬ 
ference  to  the  accompanying  figures  (Figs.  2  and  2a)  will  show 
that  the  specimen  is  almost  identical  with  that  now  being  considered, 
save  that  it  is  far  less  perfect,  especially  with  regard  to  the  com¬ 
pleteness  of  the  semicircular  canals.  Nevertheless,  Wilde  holds  the 
specimen  to  be  of  such  rarity  and  perfection,  that  he  thus  ( loc .  cil .) 
describes  it. 
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I  am  indebted  to  Sir  Philip  Crampton  for  an  examination  of  one 
of  the  most  extraordinary  pathological  dissections  of  diseased  bone 
perhaps  in  existence,  consisting  of  the  entire  internal  ear,  cochlea, 
lrestibulmn,  and  semicircular  canals,  from  the  meatus  of  a  lady,  who, 
af.er  the  most  urgent  symptoms  of  inflammation  of  the  brain,  with 

™™!yS1Si°/  the  aTm’  and  Ie&  with  total  deafness  of  one  side, 
recoveied  from  the  head-symptoms  and  the  paralysis  of  the  extremi- 


Fic.  2«— Wilde’s  sequestrum  (enlarged  on  the  same  scale  as  Fi<r  ]) 

Fig.  2a.— Outline  of  Fig.  2  (natural  size). 

ties,  after  a  copious  discharge  of  matter  from  the  ear.  The  discharge 
untl1  Sir  PhlllP>  perceiving  a  portion  of  loose  bone  lying 
deep  in  the  meatus,  drew  forth  the  specimen  from  which  this  illustra- 

a?6611  i “f d+t'  !In  thlS)  Xt  does  not  aPPear  that  the  hard 
extemal  enamel  of  the  bone  was  affected,  but  the  scala  cochlea;  is  far 

moie  beautifully  displayed  than  could  possibly  have  been  done  by 

This  case  differs  obviously  from  Shaw’s  and  Hinton’s,  and  from  the 
present  one,  in  the  severity  of  the  constitutional  symptoms;  and  the 
unilateral  paralysis  is  noteworthy.  Politzer,  commenting  on  this 
t,hat  hlS  dl3aPPeared  a/ter  the  removal  of  the  sequestrum; 
fnrVl!  b  S!en  t  \at  Wdde  3  language  is  not  clear  on  this  point, 
for  the  statement  wouid  appiy  equally  well  to  the  deafness,  from  which 
tliG  patient  can  hardly  have  recovered. 

^n  addition  to  these  cases,  one  or  two  more  of  sequestra  of  nearly 
aIMhe  labynnth,  but  probably  not  including  the  semicircular 
“  I  ,nd  a  few  m°[e  of  tbe  removal  of  fragments  of  the  organ, 
may  be  found  among  the  records  of  otology/  but  Shaw’s  and  Sir  Philip 

S^  °r+CaSeS  aPPf^.t0  be  always  quoted  as  the  most  complete 
and  illustiative  ones  of  this  pathological  condition  ;  and,  inasmuch  as 
neither  specimen  appears  to  be  accessible  at  the  present  time  to  aural 
surgeons,  I  have  thought  it  worth  while  to  present  my  own  specimen 

*  f  jfe  ,IrIu^te?an  Museum,  and  to  direct  the  attention  of  the  Pellows 
ot  the  Medical  Society  to  it. 

But  little  difficulty  will  be  experienced  in  recognising  the  various 
pai  ts.  of  the  specimen  now  shown,  suspended  as  it  is  in  nearly  its 
natural  position  in  the  body,  by  the  superior  transverse  vertical  semi¬ 
circular  canal,  which  is  almost  perfect,  and  within  which  a  trace  of 
the  membranous  canal  may  be  seen  with  a  lens.  The  other  two 
canals  will  also  be  seen  to  be  hardly  less  perfect  than  the  upper  one. 
Ihe  common  opening  of  the  inner  extremities  of  the  longitudinal  and 
transverse  canals  is  well  shown,  as  is  also  the  outer  ampullary  dilatation 
of  the  former  Ihe  cavity  of  the  vestibule  is  displayed  on  the  outer  side, 
about  the  centre  of  the  specimen  ;  and  the  terminations  of  the  internal 
auditory  meatus  and  of  the  aquaeductus  vestibuli  (?)  are  similarly  to 
f  e  se^n  on  lts  eternal  aspect.  The  remains  of  the  round  and  oval 
fenestra;  are  with  less  certainty  recognised.  The  anterior  extremity 
o  the  specimen  shows  upon  its  outer  side  the  cochlea  opened,  just 
below  its  apex,  exposing  the  spiral  lamina,  modiolus,  etc. ;  and  upon 
le  inner  side  a  small  part  of  the  interior  of  the  tympanic  cavity  and 
the  canal  for  the  tensor  tympani  are  seen.  The  posterior  part  of 
the  specimen  consists  of  an  irregular  portion  of  the  mastoid  cells. 

l  V  leSard.t0  ^be  cJiuical  aspect  of  the  case,  also,  but  little  need 
e  said.  Ihe  implication  of  the  portio  dura  is  only  what  might  be 
expected,  and  what  almost  invariably  seems  to  happen  ;  but  the  par¬ 
tial  recovery  is  interesting,  as  illustrating  the  great  resisting  power 
w  “ V?1  nerve-cords  possess  against  inflammatory  disintegration. 

ihe  tact  that  the  brain  was  seemingly  not  at  all  disturbed  by  the 
hear  presence  of  this  severe  necrosis  is  also  noteworthy.  The  frequent 
a  isence  of  cerebral  complications  has  been  commented  upon  by 
ojnbee  and  Politzer,  and  is  doubtless  due,  as  the  latter  states,  to  a 

nn!,THh"S'^lt0lini  has,extracted.  the  wh°le  labyrinth  by  the  meatus  in  a^hiM, 
lt  d;  niu.  a  SlmJ  ar  case  ln,  the  practice  of  Jacobi  (Af.  fur  Ohrenheitk. 
Kem icirr>n l ^  i  removed  the  labyrinth,  with  the  exception  of  one 

Zcircl>r  rU  l'  -,1  Ther<?  was  /lso  necrosis  of  the  external  meatus 

'  ,  '  ^rcTtAqilt  vol.  x).  Qottstein  showed,  at  the  meeting  of  the 

( •(  !f  r  tr,,Mllan . ,',n  18S?>  a  sequestrum  of  a  portion  of  the  labyrinth  only 
a  ease  wherf  w  °V  XV11^  Moos  (quoted  by  Politzer,  Inc.  cit.)  records 

on  tile  reinotni  r $  «  cerebral  symptoms,  existing  only  a  week  or  two,  disappeared 
of  the  lahvrfntvf  ~!!  necrosed  semicircular  canals.  Again,  sequestra  of  portions 
Tovuhee  ( 27*2^1  *Qay  remain  U  sltu’  an(i  be  foun,l  on  post  mortem  examination, 
ioynbee  (op.  at.),  Troltsch  (Virchow,  Arch.,  vol.  xvii),  and  Politzer  (op.  cit.). 


conservative  proliferation  of  the  connective  tissues  in  the  outer 
lamellae  of  the  dura  mater. 

But,  perhaps,  the  most  interesting  point  about  all  these  cases  of 
sequestra,  consisting  of  the  whole,  or  of  portions  of  the  labyrinth  is 
the  tact  that  we  have  hero  the  inflammatory  process  acting  as  the 
anatomist  of  by-gone  days,  fashioning  out  of' the  various  component 
parts  of  the  periotic  capsule  that  artificial  creation  “  the  bony 
labyrinth  ”  ;  as  if  it,  indeed,  were  a  separate  irregular  eburnated  sac, 
embedded  m  the  petrous  bone,  like  a  fly  in  amber ;  in  it,  but  not 

That  such  a  conception  is  erroneous,  is,  of  course,  now  well  recog¬ 
nised,  for  the  investigation  of  the  mode  of  development  of  the  parts 
ill  connection  with  the  organ  of  hearing  shows  that  the  auditory  cap¬ 
sule,  or  sac  of  the  membranous  labyrinth  is  surrounded  by  and  en¬ 
closed  in  the  cartilaginous  segments  of  the  periotic  capsule  which 
atter  ossify  around  this  labyrinth,  forming  the  petrous  and  squamous 
bones,  and  having  large  lymphatic  spaces  intervening,  within  which 
the  perilymph  collects. 

The  greater  density  of  those  portions  of  the  three  original  periotic 
bones  which  are  next  to  these  perilymphatic  spaces,  gives  the  appear¬ 
ance  as  of  a  structure  embedded  in,  and  differing  from  the  rest  of 
the  petrous  bone  ;  and,  no  doubt,  from  this  same  cause,  the  general 
progress  of  the  disintegration  by  necrosis  of  the  petrous  bone,  was 
arrested,  in  the  specimen  here  exhibited,  so  that  the  appearance  is 
presented  of  a  “bony  labyrinth,”  dug  out,  as  it  were,  from  the  rest 
ot  the  bone  to  which  it  properly  belongs. 


A  CASE  OF  STRANGULATED  HERNIA  INTO  THE 
FOSSA  INTERSIGMOIDEA. 

By  FREDERIC  S.  EYE,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital ;  Pathological  Curator  in  the  Museum 
of  the  Royal  College  of  Surgeons. 

In  his  very  valuable  lectures  on  the  Anatomy  of  the  Intestinal 
Canal  and  Peritoneum  in  Man,  Mr.  Treves  refers  to  (British  Medical 
Journal,  March  31st,  1885,  p.  583)  a  case  of  hernia  into  the  fossa 
mtersigmoidea,  which  I  narrated  in  some  lectures  (Illustrations  of 
Intestinal  Obstruction )  given  at  the  Royal  College  of  Surgeons  in 
February,  1884.  This  fossa,  first  described  by  Hensing,  is  met  with 
as  a  pouch  or  depression  of  the  peritoneum,  forming  the  left  or  under 
layer  of  the  meso-sigmoidea  passing  to  the  upper  part  of  the  sigmoid 
flexuie.  For  details  of  its  position  and  relations,  reference  may  be 
made  to  Mr.  Treves’s  lectures,  to  the  classical  monograph  of  Treitz 
( Hernia  Retro-peritonealis,  Prag,  1857),  or  to  a  later  summary  of  the 
subject  by  Waldeyer  (Virchow’s  Archiv,  Band  lx,  s.  66). 

Augusta  H.,  a  dressmaker,  aged  63,  was  admitted  to  St.  Bartho¬ 
lomew  s  Hospital,  under  the  care  of  Dr.  Southey,  on  December  30th, 
1882.  She  stated  that  she  had  been  in  good  health  until  December 
26th,  at  10  a.m.,  when  she  was  suddenly  seized  with  violent  constrict- 
Pa\n  around  the  abdomen  in  the  region  of  the  epigastrium  was 
immediately  violently  sick,  and  passed  a  large  loose  motion.  She  had 
sometimes  suffered  with  indigestion,  with  a  similar  tightness  across  the 
epigastrium  to  that  she  now  experienced,  but  was  relieved  by  purga¬ 
tives.  Her  bowels  had  always  been  regular.  On  the  27th,  she  passed 
a  very  small  motion,  with  a  little  slime  and  blood.  After  the  onset  of 
the  attack,  she  vomited  all  food.  The  vomit  was  at  first  bilious,  but 
on  the  28th  it  became  brown,  and  smelt  like  a  motion.  She  had  no¬ 
ticed  that  she  had  passed  much  less  urine  than  usual. 

When  admitted  on  December  30th,  her  expression  was  anxious  * 
pulse  84  ;  temperature  subnormal  ;  respirations  20.  She  complained 
of  slight  pain  in  the  abdomen,  which  was  largely,  uniformly,  but  not 
tensely,  distended,  and  showed,  through  its  walls,  vermicular  move¬ 
ments  of  the  coils  of  intestine.  The  tongue  was  furred,  but  moist. 
Ihere  was  incessant  retching,  but  no  vomiting.  The  rectum  was  free, 
and  an  enema  of  three-quarters  of  a  pint  of  warm  water  returned,  with 
small  soft  masses  of  faeces  and  blood-stained  mucus.  During  the  first 
eighteen  hours  after  admission,  she  voided  eleven  ounces  of  urine  of 
specific  gravity  1022.  She  passed  a  restless  night,  and  at  1  a.m.  on 
December  31st  vomited  for  the  first  time,  the  vomited  matter  being 
feculent.  Five  minims  of  tincture  of  opium  were  given  every  four  hours. 

January  1st,  10  a.m.  There  had  been  slight  vomiting  in  the  night, 
but  none  since  then.  She  had  less  pain,  but  prostration  was  greater! 
Pulse  108  ;  temperature  97.8°;  respiration  20.  The  tongue  was  moist 
with  a  thick  brown  fur. 

January  2nd..  After  a  consultation,  Mr.  T.  Smith  performed  the 
operation  for  right  lumbar  colotomy.  A  portion  of  intestine  was 
opened,  and  much  fiscal  matter  evacuated. 
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January  3rd. — A  copious  discharge  of  faeceshad  taken  place  through  the 
wound,  and  she  had  not  vomited  since  the  operation,  but  still  complained 
of  pain  in  the  abdomen.  Morning  temperature,  99°;  evening,  99.6°. 

January  4th. — She  appeared  to  be  in  much  the  same  condition. 
Pulse  120  ;  temperature  98°. 

Early  on  the  morning  of  the  5th  collapse  suddenly  supervened,  fol¬ 
lowed  rapidly  by  insensibility  and  death. 

Necropsy. — On  opening  the  abdomen,  I  found  the  following  con¬ 
dition.  The  intestines  were  injected  and  distended  with  flatus,  hut 
there  was  no  effusion  of  lymph.  On  moving  them  aside  to  the  right, 
it  was  observed  that  the  sigmoid  flexure  was  displaced  towards  the 
middle  line;  and,  extending  from  its  posterior  surface  towards  the  left 
iliac  fossa,  was  a  sheet  of  peritoneum  through  an  opening  in  which  a 
knuckle  of  small  intestine  passed.  The  protruded  intestine  was  with¬ 
drawn  without  the  least  resistance,  and  proved  to  be  a  portion,  about 
six  inches  in  length,  of  the  lower  end  of  the  ileum.  It  was  moder¬ 
ately  congested,  and  was  marked  at  each  end  by  a  slight  constriction. 

The  opening  in  the  peritoneum  (see  Fig.  /)  was  oval,  and  its  long 
diameter  measured  half  an  inch.  It  was  situated  close  to  the  left  side 
of  the  sigmoid  flexure,  its  lower  margin  being  from  an  inch  to  an  inch 
and  a  half  above  and  to  the  outer  side  of  the  sacro-iliac  synchondrosis, 
and  an  inch  from  the  ovary.  On  dissecting  up  the  peritoneum  from 
the  subjacent  muscles,  the  opening  was  found  to  lead  into  a  sac  of  peri¬ 
toneum  having  very  thin  walls,  which  were  attached  to,  or  continuous 
with,  the  margins  of  the  opening.  The  sac  was  pyriform,  measured 
three  inches  in  its  long  diameter,  and  extended  upwards  and  back¬ 
wards  beneath  the  large  intestine.  Its  posterior  surface,  in  contact 
with  the  iliacus  and  lumbar  muscles,  was  easily  dissected  from  its  con¬ 
nections,  but  its  anterior  surface  was  so  closely  connected  with  the 
peritoneum  and  posterior  surface  of  the  large  bowel,  that  its  continuity, 
in  parts,  could  not  be  established. 

The  sigmoid  flexure  was  nearly  surrounded  by  peritoneum,  hut  had 
not  a  distinct  mesentery,  the  two  layers  of  peritoneum  reflected  from 
it  being  nowhere  in  contact.  Above  the  opening  of  the  hernia,  the 
flexure  was  bound  down  to  the  iliac  fossa  by  three  bands  of  thickened 
peritoneum.  The  much  distended  crecum  (a)  occupied  a  position  im¬ 
mediately  to  the  right  of  the  middle  line. 


A  ctecum,  turned  forwards  ;  6,  ascending  colon  ;  c,  continuation  of  colon,  bent 
on  itself ;  d ,  descending  colon  ;  e,  band  of  adhesion  ;  /,  fossa  intersigmoidea; 
g,  end  of  ileum. 

The  ascending  colon  ( b )  took  a  course  obliquely  across  the  abdomen 
to  the  left  hypochondrium,  where  it  turned  sharply  to  the  right,  and 
followed  the  curve  of  the  diaphragm  until  it  reached  the  middle  line  ; 
here  it  became  suddenly  bent  upon  itself  and  returned,  above  and 
parallel  to  its  previous  course  (c)  to  the  lower  edge  of  the  spleen  ; 
thence  it  took  the  normal  direction  to  the  sigmoid  flexure.  Both 
the  ascending  and  descending  portions  of  the  large  intestine  were 
closely  united,  and  almost  surrounded  by  a  single  layer  of  peritoneum. 
A  transverse  colon,  it  need  scarcely  be  said,  did  not  exist. 

Just  above  the  caecum,  the  ascending  colon  and  adjacent  curve  of  the 
sigmoid  flexure  were  bound  together  by  a  ribbon-like  band  of  fibrous 
tissue  (e)  three-quarters  of  an  inch  in  breadth  and  half  an  inch  in 
length  ;  the  adhesion  to  the  flexure  was  two  inches  below  the  level 
of  the  hernial  opening.  The  ascending  colon  was  slightly  narrowed 
by  the  tension  to  which  the  band  gave  rise,  but  the  calibre  of  the 


lower  bowel  was  unaltered,  and,  with  the  other  large  intestine,  was  of 
the  usual  dimensions. 

The  upper  end  of  the  misplaced  colon  was  connected  by  the  great 
omentum  to  the  great  curvature  of  the  stomach.  In  front  of  the  sharp 
bend  of  the  ascending  colon  at  the  middle  line  was  a  funnel-shaped 
pocket  or  cul-de-sac,  three  inches  in  length,  which  was  formed  by  a 
depression  or  involution  of  peritoneum  between  the  parallel  running 
folds  of  large  intestine. 

Fart  of  the  jejunum  occupied  the  usual  position  of  the  ascending 
colon,  and  at  a  point  two  feet  below  the  pyloric  orifice  had  been  opened 
and  attached  to  the  wound  in  the  right  loin,  at  which  it  presented 
during  the  operation. 

The  condition  of  the  large  intestine  offers  some  points  of  develop¬ 
ment  and  anatomical  interest,  which  centre  about  the  band  of  adhesion 
between  the  ascending  colon  and  the  sigmoid  flexure.  Presuming, 
as  its  appearance  justifies,  that  this  band  was  an  adhesion  formed  at 
an  early  stage  of  development,  the  peculiar  position  of  the  large 
intestine  becomes  readily  intelligible.  The  commencement  of  the 
ascending  colon  being  tied  to  the  lower  part  of  the  large  bowel — which 
throughout  development  nearly  retains  its  original  position — the 
caecum  would  be  prevented  from  taking  its  usual  course  from  the  left 
hypochondrium  to  the  right,  and  thence  down  to  the  right  iliac  fossa. 
Instead,  it  appears  to  have  taken  a  direct  path  from  the  left  hypo- 
chrondrium,  obliquely  across  the  abdomen  to  the  right  iliac  fossa, 
carrying  after  it  th.e  ascending  colon,  which  thus  remained  in  close 
contact  with  the  descending  colon.  The  band  appears  likewise  to  have 
induced  conditions  favourable  to  the  occurrence  of  hernia  into  the 
fossa  intersigmoidea,  in  the  following  manner.  The  left  layer  of  the 
meso-sigmoidea  being  put  upon  the  stretch  by  the  displacement  of  the 
flexure  towards  the  middle  line,  the  orifice  of  the  fossa  would  be 
rendered  firm  and  immovable,  and,  further,  may  have  been  enlarged  by 
the  tension  on  the  peritoneum  around  it.  The  importance  of  these 
collateral  conditions  is  rendered  forcibly  apparent,  "when  the  paucity  of 
cases  of  intersigmoid  hernia  is  contrasted  with  the  constancy  and 
occasionally  large  size  of  the  fossa.  Treves  found  a  perfect  fossa  in 
52,  and  a  funnel-shaped  depression  in  13  per  cent.,  making  a  total  of 
65  percent,  of  the  bodies  examined.  By  Waldeyer  it  -was  observed  in 
84  or  85  per  cent,  of  subjects  ;  but  as  he  points  out,  there  are  various 
conditions  tending  to  prevent  the  occurrence  of  hernia  within  it.  Of 
these  the  chief  are,  that  in  the  normal  position  of  the  flexure  its  orifice 
is  turned  away  from  the  small  intestine,  is  fairly  movable,  flaccid, 
and  its  upper  margin  occasionally  covers  it  like  a  valve. 

Considering  the  peculiar  combination  of  conditions  which,  in  the 
case  related,  led  to  the  patency  of  the  opening,  and  thus  directly  con¬ 
tributed  to  the  occurrence  of  the  hernia,  it  is  not  surprising  that 
details  of  no  authentic  case  of  hernia  into  the  fossa  intersigmoidea 
have  before  been  published. 

Sir  William  Lawrence  met  with  a  case,  as  would  appear  from  the 
following  sentence  (On  Ruptures,  p.  630).  “Sacs  are  sometimes  formed 
in  these  processes  of  peritoneum,  which  consist  of  two  layers  ;  as  the 
mesentery,  meso-colon,  the  process  belonging  to  the  ligamentum  latum 
uteri.  Of  the  two  latter,  I  have  myself  seen  examples.”  I  have  been 
unable  to  find  any  published  details  of  the  case  to  which  he  refers. 

De  Haen  ( Ratio  Mcdendi,  Pars  xi  ;  Dc  Ileo  Morbo,  p.  103)  has 
described  a  case  of  hernia  of  intestine  through  an  opening  in  the  meso- 
sigmoidea,  of  which  Treitz  (Op.  cit,  p.  106)  gives  the  following 
notice:  “  In  the  year  1766,  he  observed,  in  a  woman  aged  57,  a  hernia 
into  the  meso-colon  of  the  sigmoid  flexure,  in  which  a  loop  of  the 
lower  part  of  the  ileum  was  incarcerated.  Almost  periodical  abdo¬ 
minal  pains,  of  varying  intensity,  lasted  for  three  years  ;  with  them, 
tvmpanitis  was  always  predominant.  Finally,  the  whole  cycle  of  in¬ 
carceration-symptoms  set  in  with  such  severity,  that  death  followed 
within  five  days.  ”  .  , 

De  Haen  refers  to  three  drawings  representing  portions  of  the  abdo- 
miual  viscera  detached  from  the  body,  but  gives  no  descriptive  details 
of  the  parts  involved  in  the  strangulation.  The  drawings,  which  are 
fragmentary  and  ill  arranged,  certainly  show  the  intestine  protruding 
through  an  opening  in  the  upper  layer  of  the  meso-sigmoidea— that  is, 
the  layer  passing  upwards  and  towards  the  middle  line,  and  not  tho 
lower  or  under  layer,  in  which  the  fossa  intersigmoidea  is  situated  ; 
we  must,  therefore,  accept  this  to  have  been  the  case,  whatever 
doubts,  based  on  likelihood,  we  may  have  to  the  contrary.  _  . 

It  would  be  useless  to  attempt  to  frame  rules  for  the  diagnosis  of 
this  form  of  hernia,  which  the  next  case  would  falsify  ;  but  it  may  be 
remarked  that  the  symptoms  probably  would  resemble  those  of  acute 
internal  strangulation,  with  the  additional  circumstance  that  local¬ 
ised  pain  and  tenderness,  if  present,  would  be  in  the  left  iliac  region, 
and  not  in  the  right,  as  is  commonly  the  case  in  strangulation  from 
bands  and  diverticula,  etc. 
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coincidence  that,  both  in  the  case  related  above  and  in  De 
Helens  case,  the  patient  was  periodically  subject  to  abdominal  pains 
associated  in  the  hrst  with  a  constricting  sensation,  in  the  second  with 
tympanites,  may  be  noted  as,  perhaps,  indicating  that  the  intestine 
had  not  unfrequently  slipped  into  the  opening  before  the  fatal  in¬ 
carceration  took  place.  I  am  indebted  to  Mr.  T.  Smith  for  his  kind 
permission  to  publish  the  case. 


CUCAINE  IN  ACUTE  AFFECTIONS  OF  THE  UPPER 
RESPIRATORY  PASSAGES. 

By  J.  STRAHAN,  M.D., 

Formerly  Medical  Officer  to  the  Belfast  Dispensary. 


The  fact  that  Jellinek  has  produced  complete  anaesthesia  of  the  larynx 
by  the  application  of  cucaine,  points  to  a  vast  field  of  usefulness  for 
that  drug,  not  hitherto  explored.  To  secure  anaesthesia  of  the  larynx 
epiglottis,  palate,  and  pharynx,  must  prove  an  invaluable  boon  to  the 
profession  and  the  patient,  in  the  immediate  future.  Even  the  action 
of  carbolic  lotion  or  lozenge  in  throat-affections,  as  an  anaesthetic  is 
by  no  means  to  be  despised ;  so  that  we  can  easily  imagine  the  com¬ 
fort,  relief  of  pain,  and  even  avoidance  of  danger  to  life  in  cases  of 
spasm  of  the  glottis,  likely  to  result  from  the  use  of  cucaine.  It  has 
been  used  with  perfect  success  in  operative  procedures  about  the 
larynx,  but  has  not  yet  been  tried  for  either  diphtheria  or  croup.  It 
is  obvious  what  a  boon  the  addition  of  cucaine  applications  would  be 
to  any  plan  of  treatment.  It  could  be  applied  either  by  ordinary 
swabbing  with  a  four  per  cent,  solution,  or  by  insufflation  with  the  dry 
powder;  or  the  solution  could  be  sprayed  when  we  wished  to  reach 
n-  Even  if  the  applications  had  to  be  made  as  often  as  every 
half-hour,  foi  a  little,  the  trouble  would  be  as  nothing  compared  with 
the  ease  and  safety  of  the  patient.  In  case  of  necessity,  the  nurse 
could  apply  it  perfectly  well  in  any  form,  if  taught.  The  addition  of  a 
couple  of  drops  of  chloroform  (a  solvent  of  cucaine),  to  the  ounce,  would 
prevent  the  formation  of  fungus  in  the  solution,  as  it  does  in  the  case 
of  solutions  of  atropia,  morphia,  strychnia,  tartarated  antimony  and 
indeed  all  solutions  usually  spoiled  by  fungi.  This  would  conduce  to 
economy,  as  the  solution  without  any  preservative  soon  spoils,  and  is 
then  liable  to  excite  acute  inflammation  in  mucous  membranes  instead 
of  curing  it.  Of  course  the  chloroform  must  be  dissolved  in  the  alka- 
loidal  solution,  by  agitation  in  a  bottle  not  more  than  three  quarters 
full.  This  amount  of  chloroform  causes  no  irritation,  even  in  the 
eye,  as  I  constantly  use  preserved  solution  of  atropia,  without  causing 
the  slightest  pain.  ° 

Y  e  have  now  evidence  that  a  four  per  cent,  solution  of  cucaine 
painted  on  the  nasal  mucous  membrane,  besides  causing  anaesthesia 
contracts  the  capillaries,  drives  out  the  blood,  and  causes  a  membrane 
swollen  and  red  to  become  shrunken  and  pale.  In  coryza,  even  whQre 
the  nares  are  obstructed  by  swelling,  a  strip  of  lint,  soaked  in  the 
solution  and  pushed  into  the  anterior  nares,  speedily  removes  the 
swelling,  permits  the  passage  of  the  breath,  and,  repeated  once  or 
twice,  even  permanently  cures  the  disease.  From  these  considera¬ 
tions,  it  seems  to  me  that  cucaine  is  destined  to  become  an  indis¬ 
pensable  aid  in  all  acute  inflammatory  diseases  of  the  upper  respira¬ 
tory  passages.  In  laryngitis,  croup,  diphtheria,  scald  of  the  larynx 
simple  or  reflex  spasm  of  the  glottis,  and  even  in  chronic  laryngeal 
affections,  life  often  depends  on  the  absence  of  fits  of  spasm  ;  and°the 
only  remedy,  when  it  occurs  often  enough  or  severely  enough  to 
threaten  life,  is  tracheotomy.  If  cucaine,  by  inducing  complete 
anaesthesia  of  the  parts,  prevents  these  spasms  even  in  part,  it  will  be 
an  invaluable  addition  to  the  treatment  of  these  diseases.  We  have 
some  evidence  that  it  will  do  so,  from  the  fact  that  the  imperfect  means 
on  which  we  have  hitherto  had  to  rely  for  anaesthetising  the  larynx, 
pharynx,  etc.  namely,  bromides  and  chloral — do  very  markedly 
diminish  the  tendency  to  spasm  of  the  glottis  in  croup,  for  instance. 
For  that  reason  among  others,  I  am  of  opinion  that  a  combination  of 
bromide  of  potassium  and  hydrate  of  chloral  constitutes  the  very  best 
treatment  for  croup — at  least,  so  far  as  systemic  remedies  go.'  The 
bromide  diminishes  the  number  and  intensity  of  the  laryngeal  spasms. 
The  chloral,  in  addition,  acts  as  perhaps  the  most  powerful  antiphlo¬ 
gistic  we  have  in  such  cases  ;  it  greatly  reduces  arterial  blood-pressure, 
diminishes  body-temperature,  and  acts  as  a  powerful  germicide,  both 
generally  and  locally.  The  local  use  of  cucaine,  and  the  constant  in¬ 
halation  of  some  efficient  antiseptic  vapour,  such  as  that  of  eucalyptus- 
oil,  or  of  turpentine  and  tar,  in  addition  to  the  internal  treatment 
described,  and  with  proper  attention  to  alimentation,  would  seem  to 
me  to  be  an  almost  perfect  therapeutic  plan  for  diphtheria,  croup 
and  many  other  diseases  of  the  respiratory  passages.  ’ 


RESULT  OF  ENTEROTOMY  IN  A  CASE  OF 
INTESTINAL  OBSTRUCTION. 

By  W.  W.  WAGSTAFFE,  F.R.C.S.,  Sevenoaks. 

I  have  recently  become  acquainted  with  the  termination  of  a  case,  in 
which  I  opened  the  intestine  in  the  right  groin  for  intestinal  obstruc¬ 
tion,  ten  years  ago,  and  which  was  reported  at  the  time  ;  and  I  think 
it  a  duty  to  complete  the  narration,  when  possible,  of  any  case  which 
has  been  of  sufficient  importance  to  attract  attention. 

Shortly  given,  the  case  was  one  of  intestinal  obstruction  in  a 
woman,  aged  30,  and  the  obstruction  appeared  to  be  caused  by  a 
pedunculated  growth,  springing  from  about  the  left  sacro-iliac  joint. 
But  the  hand  could  be  passed  into  the  bowel,  and  found  the  mucous 
membrane  involved  to  some  extent,  though  the  real  seat  of  obstruction 
was  above  the  reach  of  the  hand  ;  for  the  bowel  was  empty  imme¬ 
diately  above  the  nodular  mass,  which  could  be  explored  by  the  hand 
passed  into  the  rectum.  Complete  obstruction  had  lasted  seventeen 
days,  and  the  patient  was  emaciated  and  sinking,  with  the  ordinary 
symptoms  of  obstruction,  so  I  opened  the  bowel  in  the  right  groin 
and  relief  immediately  followed.  She  left  St.  Thomas’s  Hospital 
about  a  month  later,  with  an  artificial  anus  in  the  groin,  but  the  eva¬ 
cuation  of  the  contents  of  the  bowel  was  taking  place  to  some  extent 
from  the  rectum. 

Since  that  time,  I  have  lost  sight  of  her  ;  but  I  have  occasionally 
heard  of  the  patient  from  Dr.  Coates,  an  old  pupil,  under  whose  care 
she  has  been  from  time  to  time.  She  improved  greatly  in  health  and 
strength  ;  and  the  opening  in  the  groin,  which  gave  some  trouble  at 
first  from  protrusion  of  the  gut,  gradually  diminished  in  size,  and  was 
not  a  serious  inconvenience  to  her.  The  motions  were  passed  more  and 
more  by  the  rectum  until  very  little  escaped  from  the  opening  in  the 
groin.  She  was  able  to  undertake  housework,  and  could  walk  three 
or  four  miles  without  trouble,  and  she  felt  that  she  was  in  no  way 
seriously  affected  by  the  artificial  anus. 

Things  remained  thus  for  about  two-and-a-lialf  years,  when  I  learn 
that  she  died  from  peritonitis,  after  about  a  week’s  illness.  I  hear 
that  this  peritonitis  was  not  associated  with  further  obstruction  ;  but, 
unfortunately,  no  post  mortem  examination  was  made. 

The  case  is,  therefore,  incomplete ;  but,  such  as  it  is,  it  is  worth  while 
recording  for  the  evidence  it  gives  of  more  than  two  years’  comfort  and 
life  by  operation  for  intestinal  obstruction,  which  was  threatening  to  be 
latal.  The  cause  of  the  obstruction  was  not  one  to  be  removed  by 
ordinary  means,  and  the  result  as  regards  relief  was  as  much  as,  or  even 
more,  than  might  have  been  expected.  It  differed  from  those  cases  of 
twist,  displacement,  invagination,  band,  etc.,  where  the  mechanical 
obstruction  can  be  removed  by  operation,  and  it  was  only  the  urgent 
symptoms  due  to  the  blockage  that  could  be  relieved.  Yet,  with 
relief  to  these,  by  opening  freely  above  the  obstruction,  there  was 
gradual  restoration  of  the  natural  course  of  the  evacuations  ;  and  the 
patient  passed  two  years  of  comfort,  and  was  able  to  perform  her 
household  duties  and  walk  without  inconvenience.  It  is  also  of 
inteiest  to  notice  that,  after  a  time,  the  opening  in  the  groin  gave  rise 
to  little  inconvenience,  either  from  protrusion  or  from  the  passage  of 
faeces,  and  this  is  a  matter  of  great  practical  importance  to  a  patient 
who  has  to  be  actively  employed. 

In  the  absence  of  post  mortem  examination,  I  feel  hesitation  now  in 
recording  the  case  as  one  of  opening  the  small  intestine,  as  I  would 
mean  by  enterotomy;  but  my  impression  at  the  time  of  operation  was 
that  the  small  intestine  was  opened,  and  not  any  part  of  the  large 
intestine,  which,  I  am  ready  to  allow,  might  as  easily  have  occupied 
the  right  side  of  the  abdomen  towards  the  groin. 


THE  TREATMENT  OF  BILHARZIA  DISEASE. 

By  P.  SONSINO,  M.D.,  Pisa,  Italy. 

No  doubt  Bilharzia  infects  indifferently  robust  and  feeble  subjects  ; 
and  subjects  with  Bilharzia,  in  some  cases,  do  not  appear  to  suffer  much, 
as  Dr.  John  Harley  said  in  the  recent  discussion  at  the  Royal  Medical 
and  Chirurgical  Society  (May  2Gth);  but  when  the  infection  is  of  long 
standing,  and  the  number  of  the  worms  is  great,  we  have  then  always 
signs  of  anaemia  and  feebleness,  and  then  it  becomes  necessary  to 
sustain  the  organism  with  tonics,  iron,  and  good  nourishment,  as  re¬ 
commended  by  Dr.  Cobbold.  This  last  treatment  certainly  does  not 
prevent  one  from  catching  the  worm,  but  it  is  required  by  the  bad 
state  of  the  patient,  in  consequence  of  the  infection. 

I  know  that,  in  Egypt,  there  are  now  some  practitioners  who  profess 
to  cure  haematuria  arising  from  Bilharzia  with  medicated  injections 
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( perchloritle  of  mercury  and  other  substances),  but  I  am  convinced,  as 
is  also  Dr.  Cobbold,  that  this  is  a  mere  delusion  ;  because  it  is  not 
possible  to  reach  and  kill  with  these  injections  the  worms  which  live 
principally  in  the  different  branches  of  the  portal  system.  The  natural 
course  of  hsematuria  is  not  continuous  ;  the  cessation  of  it  for  some 
time  is  not  cure  ;  and  it  is  not  possible  to  obtain  really  a  cure  without 
getting  rid  of  the  worms  from  the  organism.  I  do  not  say  that  it  is 
impossible  that  we  may  find  a  substance  that,  introduced  into  the  blood, 
may  kill  the  worm  without  endangering  the  life  of  the  host ;  yet  I 
entertain  the  belief,  expressed  long  ago,  that  the  worms  circulating 
with  the  blood,  when  dead,  may  prove  more  dangerous  than  when 
alive,  as  they  may  become  more  easily  the  point  of  formation  of  clots 
and  embolisms.  But,  apart  from  this,  no  substance  can  be  of  avail 
if  it  be  not  absorbed  and  diffused  through  the  blood  ;  and  that  very 
probably  is  not  the  case  with  substances  introduced  through  the 
urinary  bladder. 

Whoever  has  seen  the  post  mortem  alterations  often  produced  in  the 
walls  of  the  bladder  by  the  dispersion  of  the  ova  in  their  tissues,  can¬ 
not  believe  in  the  usefulness  of  medicated  injections  to  cure  them. 
Medicated  injections,  and  above  all  washing  out  the  bladder,  can  be 
only  useful  in  certain  cases  to  alleviate  the  complicating  catarrh  of  the 
bladder  and  prostate  ;  that  is  all.  Medicated  injections,  it  is  true, 
may  kill  the  embryos  in  the  ova  poured  into  the  cavity  of  the  bladder; 
but  that  has  no  real  importance,  because  the  embryos,  when  free,  soon 
die  by  themselves,  not  being  able  to  live  long  in  the  urine.  Surgical 
measures  may,  in  certain  cases,  be  required  by  alterations  of  the 
bladder  consequent  on  infection  by  Bilharzia,  such  as  growths  like 
papilloma,  or  incrustations  on  the  mucous  membrane ;  but  by  surgical 
measures  we  cannot  deal  directly  and  radically  with  the  infection. 

I,  therefore,  think  that,  as  yet,  we  have  no  means  of  curing  the  in¬ 
fection  of  Bilharzia  better  than  is  done  by  nature.  The  best  thing  of 
all  is  to  avoid  receiving  the  worm  into  the  body,  and  for  this  I  think 
I  have  been  the  first  to  have  indicated  the  true  prophylaxis  in  sug¬ 
gesting  that  only  well  filtered  water  should  be  dmnk.  I  have  the 
conviction  that  the  larval  form  of  the  worm  enters  the  human  organ¬ 
ism  generally  with  drinking  water,  and,  being  too  large,  cannot  pass 
with  filtered  water. 

June  1885. 


AN  INSTRUMENT  FOR  THE  TRANSFUSION  OF 
DEFIBRINATED  BLOOD.1 
By  T.  W.  CARMALT  JONES,  M.A.,  F.R.C.S.Edin. 

This  instrument  is  intended  to  be  used  for  transfusing  defibrinated 
blood.  It  could  be  equally  well  used  for  injecting  milk  or  any  othei 
fluid  into  a  vein.  It  consists  of  a  holder  (a),  into  which  the  de- 
iibrinated  blood  is  to  be  poured ;  a  tightly-fitting  metal  cap  (l),  in  the 
centre  of  which  is  a  hole  ;  a  pipe  leading  from  this  hole  communicates, 
by  means  of  an  India-rubber  tube,  with  a  valved  hand-ball  (t).  When 
the  cap  is  in  position  on  a,  air  can  pass  easily  to  A  ;  but  pressure  on 
the  hand-ball  will  force  air  into  a,  and  compress  it  on  the  surface  of 
the  fluid  in  A.  At  the  lower  end  of  A  is  a  piece  of  India-rubber  tubing 
(b),  which  can  be  compressed  by  the  clip  (d)  ;  and  at  the  other  end  of 
the  tubing  is  a  hollow  coned  metal  plug  (c),  which  fits  into  the  silver 
nozzle  (m).  The  instrument,  with  its  accessories,  as  supplied  in  the 
case,  provides  all  that  is  required  for  the  performance  of  the  operation 
of  transfusion  of  defibrinated  blood,  with  the  exception  of  a  clean  ordi¬ 
nary  tumbler,  or,  preferably,  a  small  milk -jug,  and  a  basin  of  hot 
water. 

The  steps  of  the  operation  are  as  follows. 

1.  Bleed  the  donor,  in  an  adjoining  room,  if  possible,  to  five  or  six 
ounces,  into  the  measured  vessel  (h). 

2.  Whip  the  blood  with  the  whip  (p),  and  strain  through  the 
strainer  (f)  into  the  tumbler  or  milk-jug. 

3.  See  that  the  India-rubber  tube  (b),  plug  (c),  and  clip  (d),  are  in 
place.  Pour  the  defibrinated  fluid  into  the  holder  (a),  and  put  the 
cap  (l)  on  firmly  ;  then  place  the  holder  in  the  basin  of  water  at  100° 
Fahr. 

4.  Open  a  vein  in  the  patient’s  arm,  and  insert  the  silver  nozzle 
(m,  k,  or  i) — three  sizes  of  nozzles  are  provided  ;  and  block  up  the 
open  end  of  the  nozzle  with  the  finger. 

5.  Have  the  holder  brought  to  you  ;  ease  the  clip  until  the  fluid 
flows  out  of  the  plug  ;  then  tighten  the  clip  again.  Take  the  finger 
away  from  the  end  of  the  nozzle,  and  insert  the  plug,  and  remove  the 
clip.  Note  the  height  of  the  fluid  in  A.  The  fluid  in  the  holder  is 

1  Read  1  efore  the  Harveian  Society  of  London. 


now  in  free  and  direct  communication  with  the  blood  in  the  patient  s 
vein.  If  any  force  is  required,  squeeze  the  hand-ball  gently. 

6.  After  the  operation  is  over,  again  note  the  height  of  the  fluid  in 
A,  remove  the  short  piece  of  India-rubber  tubing  (b),  and  burn  it. 
The  other  parts  can  then  be  easily  and  thoroughly  cleansed. 

The  instrument  is  very  simple  in  action  ;  has  no  delicate  or  com¬ 
plicated  parts  that  can  get  out  of  order,  so  as  to  cripple  it ;  has 
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h  Vessel  marked  in  ounces  for  donor  to  be  bled  into,  p  Whip  to  be  used  in  ir. 
k  Strainer  of  lawn  muslin  on  wire  frame,  a  Holder  to  receive  defibrinated 
fluid,  b  India-rubber  tube  about  three  inches  long,  c  Coned  plug  (hollow). 
d  Clip,  l  metal  cap  for  a.  t  Hand-ball,  m  Nozzle,  k  i  Additional 
nozzles,  e  Blood-director. 

no  taps  to  puzzle  the  operator ;  and  can  be  thoroughly  cleaned  and 
inspected.  Supposing  anything  were  to  happen  to  the  hand-ball,  an 
assistant  could  supply  all  the  force  required  by  blowing,  though  not 
so  conveniently  as  the  hand-ball. 

The  piece  of  India-rubber  tubing  at  b  is  to  be  a  clean  new  piece 
each  time  the  instrument  is  used,  and  is  to  be  burnt  directly  after  use, 
so  that  no  danger  may  arise  from  dried  blood  not  removed  after  pre¬ 
vious  use.  The  inside  of  India-rubber  tubing  is  rough,  and  not  easily 
cleansed,  and  cannot  be  inspected  to  see  if  it  is  clean.  This  piece  of 
tubing  allows  sufficient  play,  and  breaks  the  rigidity,  but  is  purposely 
kept  short.  The  amount  of  blood  taken  from  the  donor,  and  the 
exact  amount  injected  into  the  patient,  will  be  known. 

The  instrument  is  made  for  me  by  Mr.  Hawksley,  of  Oxford  Street, 
to  whom  I  am  indebted  for  several  practical  suggestions. 


ON  A  NEW  METHOD  OF  TESTING  FOR  ALBUMEN  IN 

URINE.1 

By  G.  F.  BEST,  B.A.,  M.B.,  Cantab. 

I  need  not  dwell  at  length  on  the  ordinary  methods  of  testing  for 
albumen.  Suffice  it  to  refer  to  the  observations  of  an  expert  in  this 
line,  who  sums  up  all  that  I  need  insist  upon.  Speaking  of  the 
diagnosis  of  granular  kidney — the  disease  in  which  this  matter  of  the 
contents  of  the  urine  is  most  veiled  and  most  important — he  urges 
what  every  one  will  admit,  “the  great  importance  of  the  early  detec¬ 
tion  of  the  disease,”  and  further,  the  fact  of  which  every  one  is  aware, 
that  its  only  certain  pathognomonic  sign  is  the  “constant  slightly 
albuminous”  character  of  the  urine.  ( Clinical  Reports  on  Renal  and 
Urinary  Diseases,  by  W m.  Carter,  M.  B.  London :  J.  and  A. 
Churchill.  1878.) 

1  From  a  paper  read  before  the  Midland  Medical  Society. 
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He  continues.  “  It  becomes  therefore  a  matter  of  extreme  import¬ 
ance  to  recognise  it.  Yet  I  need  not  say  I  believe,  because  I  have 
several  times  had  absolute  proof,  that  it  may  not  be  recognised. 

“  I  have  seen  it  overlooked  under  the  following  circumstances.  The 
urine,  when  heated,  has  become  opalescent,  owing  to  the  separation  of 
earthy  phosphates.  A  few  drops  of  nitric  acid  have  however  instantly 
dissolved  these,  and  produced  a  perfectly  transparent  solution  ;  and 
on  the  strength  of  this  it  has  not  unnaturally  been  concluded  that  no 
albumen  was  present.  But  if  this  same  urine,  instead  of  being  put 
hastily  aside,  be  watched  for  five  or  six  minutes,  or  until  it  has  become 
nearly  cold,  a  turbidity  will  again  appear,  commencing  usually  at  the 
bottom,  and  spreading  thence  throughout,  which  turbidity  neither 
heat  nor  more  nitric  acid  will  dissipate. 

“  But  I  am  sure  that  such  a  separation  of  earthy  phosphates  in  the 
earlier  stages  of  this  disease  is  not  uncommon,  even  though  the  re- 
actwn  of  the  urine,  after  having  been  heated,  remains  distinctly  acid. 
Why  it  is  that  when  they  are  thus  diffused  through  the  urine  by  boil¬ 
ing  it  albumen  is  very  slow  to  make  its  appearance  in  a  coagulated 
form  on  the  addition  of  nitric  acid  I  cannot  say  ;  but  I  am  sure  that 
such  is  the  case,  and  that  it  sometimes  leads  to  mistakes.” 

Coming  to  the  practical  part,  he  says :  “But,  to  avoid  the  delay 
"11  u  i  10  P10t.ess  ordinarily  followed  entails  under  the  circumstances 
alluded  to,  and  to  attain  an  occuracy  which  is  not  so  attainable  by  it, 

I  now  always  employ  the  method  recommended  by  Hellor,  and  quoted 
in  pp.  68  and  69  of  Neubauer  and  Vogel’s  work  on  the  urine  (Syden- 
ham  Society  s  translation,  4 tli  edition).  This  is  effected  by  pouring 
one  to  two  drachms  of  nitric  acid  into  a  cone-shaped  urine-glass,  and 
then  allowing  the  urine,  filtered,  if  necessary,  to  trickle  down  the  side 
of  the  glass,  so  as  to  float  on  the  acid.  If  albumen  be  present,  a 
gradually  deepening  opalescent  layer  will  appear  immediately  above 
the  acid,  undissolved  by  warming  the  side  of  the  glass,  and  quite  in¬ 
capable  of  being  confounded  with  anything  else.  The  cases  alluded  to 
abo\  e  gave  instantly  evidence  of  the  presence  of  albumen  when  this 
method  of  applying  the  test  was  employed ;  and,  as  it  is  not  always 
convenient  to  wait  eight  or  ten  minutes  over  a  case  of  urine-examina¬ 
tion,  it  is  always  safer  to  employ  the  test  in  the  manner  just  indicated. 
It  is  as  well  also  to  employ  a  filtering  paper,  whether  there  be  turbidity 
or  not  for,  by  inclining  the  paper,  so  that  its  point  shall  rest  against 
the  side  of  the  glass,  and  then  by  gently  inclining  the  glass  itself,  the 
urine  flows  so  gently  down  as  not  to  disturb  the  surface  of  the  nitric 
acid,  an  effect  which  it  is  difficult  to  avoid,  even  by  the  careful  nourin» 
from  a  pipette.”  ° 

It  will  thus  be  seen  that,  while  one  of  the  methods  employed  takes 
a  considerable  time  (about  eight  or  ten  minutes),  and  the 'other,  to 
say  the  least,  is  somewhat  elaborate,  the  very  recommendation  of  this 
last  by  such  experts  as  Neubauer  and  Vogel  proclaims  a  necessity 
which  is  not  met  by  rougher  and  more  oft  hand  methods.  It  is  to 
meet  such  a  necessity,  without  incurring  the  loss  of  time  on  the  one 
hand,  or  too  great  an  apparatus  on  the  other,  that  I  was  led  to  devise 
the  method  I  now  propose  ;  and  I  may  say,  in  passing,  that  what 
suggested  the  idea  to  my  mind  was  nothing  more  nor  less  than  the 
very  passages  I  have  read  to  you.  This  method  consists  simply  in 
the  use  of  the  syringe  for  the  purpose  of  effecting  that  apposition 
(without  intermixture)  of  the  layers  of  urine  and  nitric  acid  which 
every  method  seeks  to  accomplish.  So  much  for  the  general  prin¬ 
ciple,  which  w'ants  no  further  elucidation  ;  but  I  will  note  its 
application  in  two  particulars. 

It  is  a  well  known  tact — owing,  doubtless,  to  our  more  accurate 
methods— that  we  are  apt  to  neglect  that  examination  in  bulk  of  the 
excreta  from  which  practitioners  of  old  derived  all  their  information 
concerning  them.  How  often  does  the  inspection  of  the  stools  throw 
a  flood  of  light  on  the  nature  (and,  by  consequence,  the  treatment)  of 
a  case  which  had  till  then  remained  obscure.  In  our  hospitals,  we 
see  the  urines  of  patients  neatly  decanted  off  into  long  glasses  or  test- 
tubes  ;  but  it  seems  to  me  that  both  physicians  and  students  might 
sometimes  be  gainers  by  seeing  the  urine  as  it  is  in  the  pot. 

The  other  point  which  I  wish  to  note  is  the  convenience  of  my 
method  for  house-to-house  visitation.  With  a  syringe,  it  is  easy  +o 
draw  up  a  few  drops  of  urine  from  the  most  unhandy  pot,  and  the 
test-fluid  after  it. 

Instead  of  nitric  acid,  I  find  it  more  convenient  to  substitute  Dr. 
Roberts’s  hydrochloric  solution  of  common  salt,  the  suggestion  of 
which  disposes  of  the  difficulty  of  arranging  for  the  portability  of 
nitric  acid. 

I  have  here  a,  specimen  of  urine,  which  I  have  selected  as  being  but 
slightly  albuminous.  Making  sure  that  the  piston  of  the  syringe  fits 
air-tightly,  I  just  dip  the  end  of  the  nozzle  below  the  surface  of  the 
urine,  and  draw  up  a  little.  I  now  transfer  it  to  the  test-solution,  of 
which  I  also  suck  in  a  small  quantity  ;  and  you  see  how  sharply  this 
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underlies  the  urine,  producing  in  its  lowermost  part  a  narrow  but 
well  defined  cloud,  which  witnesses  to  the  presence  of  albumen. 


THERAPEUTIC  MEMORANDA. 


A  CUCAINE  SPRAY-PRODUCER, 

As  the  use  of  a  spray-producer  undoubtedly  commends  itself  in  regard 
to  the  employment  of  cucaine  in  surgery,  I  have  devised  an  appa¬ 
ratus  which,  by  the  introduction  of  certain  modifications  upon  the 
usual  type,  will  be  found  to  meet  the  requirements  of  the  caso  in 
question. 

On  account  of  its  expensive  nature,  every  drop  of  cucaine-solution 
has  some  significant  value,  from  more  than  one  point  of  view  ;  and 
when  used  in  the  form  of  spray,  its  mission  is  quite  different  from  that 
of  carbolic  acid  administered  in  the  same  manner  ;  hence  the  carbolic 
spray-producer  is  quite  unsuited  for  the  administration  of  cucaine  as 
a  local  anaesthetic. 

The  accompanying  illustration  will  explain  the  general  appearance 
of  the  apparatus  for  producing  cucaine-spray,  and  it  is  therefore  only 
necessary  to  refer  to  its  special  features. 


The  spray-producer  is  made  of  silver,  and  the  jet  is  as  fine  as  can 
possibly  be  produced  ;  it  plays  softly  over  a  part  without  spluttering, 
and  is  so  constructed  as  to  act  upon  the  eye-ball  without  incon¬ 
venience  to  the  patient.  In  the  ordinary  spray,  the  air  contained  in 
the  reservoir  has  only  one  means  of  exit ;  namely,  through  the  jet. 
This  causes  a  waste  of  some  of  the  solution,  since  the  spray  continues 
to  act  until  the  air  is  exhausted  in  the  reservoir.  To  counteract  this 
waste,  particularly  serious  in  the  case  of  cucaine,  a  small  aperture 
has  been  made  in  the  air-tube,  which,  while  the  spray  is  in  use,  can  be 
kept  covered  with  the  thumb.  When  the  spray  is  no  longer  required, 
the  thumb  may  be  removed,  the  air  at  once  escapes  through  this  open¬ 
ing,  and  simultaneously  the  jet  is  arrested.  This  contrivance  prevents 
all  dropping  of  the  solution,  and  also  it  regulates  its  action  with  great 
precision. 

The  cucaine-spray  has  proved  useful  in  all  operations  on  the  eye, 
and  on  mucous  surfaces.  In  the  removal  of  haemorrhoids,  for  in¬ 
stance,  the  assistant  is  enabled  to  keep  the  part  in  an  anaesthetic  con¬ 
dition  by  an  occasional  spray,  whilst  the  surgeon  may  carry  out,  un¬ 
interruptedly,  thevarious  details  of  the  operation.  In  general  surgery  it 
is  often  equally  useful,  especially  in  herniotomy  and  ligature  of 
arteries.  There  is,  of  necessity,  a  little  difficulty  in  preventing  pain, 
during  the  first  incision  through  the  skin.  This  having  been,  if 
possible,  overcome,  a  sufficiently  strong  solution  of  cucaine-spray, 
turned  on  to  the  exposed  surface  of  the  subcutaneous  tissue,  will 
render  the  operation  painless  throughout  the  rest  of  its  course,  and 
for  this  reason  practicable  without  the  employment  of  a  general 
anaesthetic. 

The  spray-producer  can  be  procured  of  Messrs.  Wright  and  Co., 
108,  New  Bond  Street,  London,  who  have  made  it  at  my  suggestion  ; 
and  I  am  glad  to  take  this  opportunity  of  thanking  them  for  their 
assistance,  and  for  the  trouble  they  have  taken  in  the  matter. 

H.  Percy  Dunn,  F.  R.C.S. ,  Assistant  Ophthalmic  Surgeon 
and  Pathologist  to  the  West  London  Hospital,  etc. 
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BICARBONATE  OF  SODA  IN  TONSILLITIS. 

In  a  recent  number  of  the  British  Medical  Journal  I  noticed  a 
short  paragraph  setting  forth  the  valuable  properties  of  bicarbonate 
ot  soda  in  the  treatment  of  tonsillitis.  I  can  mysell  bear  testimony 
to  the  good  results  obtained  by  using  this  simple  and  effective  drug.  I 
have  been  in  the  habit  of  using  it  for  the  last  four  years,  and  I  have 
never  had  a  failure  with  it.  The  remedv  was  introduced  to  the  pro¬ 
fession  some  years  ago  by  a  French  practitioner,  M.  Gaie,  who  alleged 
that  he  was  able  to  arrest,  by  means  of  this  remedy,  an  attack  of 
tonsillitis  in  twenty-four  hours.  I  have  never  been  able  to  obtain 
so  rapid  a  result,  but  I  have  found  the  drug  equally  sure  and  effective. 
I  subjoin  a  list  of  cases  treated  by  this  method. 

100  Cases  Treated  with  Bicarbonate  of  Soda. 

Age.  Duration  of  Disease. 

18  to  24  years  .  36  hours 


18  to  24 
24  to  48 
24  to  48 
24  to  48 


Cases 

20 

42 

20 

15 

3 


48  „ 

48  ., 

5  days 

6  „ 

Theo.  M.  Kendall,  B.A.  Sydney, 
L.  R.C.S.E.,  L.R.C.P.E.,  L.M. 
50,  Macleay  Street,  Pott’s  Point,  Sydney,  N.S.W., 


OBSTETEIC  MEMORANDA. 


A  CASE  OF  RETROVERSION  OF  THE  GRAVID  UTERUS. 
The  following  states  the  case  of  Mrs.  B. ,  aged  34,  who  has  had  four  chil¬ 
dren  and  one  abortion,  with  “falling  down”  of  the  womb  since  the  birth 
of  the  first  child  eleven  years  ago,  and  is  now  between  three  and  four 
months  pregnant,  whom  I  saw  at  11  a.m.  on  May  24th.  Some  hypo¬ 
gastric  pain  was  felt,  and  she  had  not  micturated  for  twenty-nine  hours. 
I  explained  my  opinion,  but  she  preferred  to  wait  events  a  little  before 
examination.  Urgently  sent  for  ten  hours  later,  I  found  that  a  pint 
of  urine  had  been  passed  ;  but  distension  of  the  bladder  was  evident, 
even  externally.  Examination  showed  the  usual  dull,  fluctuating, 
secondary  prominence,  rising  an  inch  above  the  umbilicus.  rI  he 
fundus  uteri  was  mesially  in  Douglas’s  pouch  ;  the  os  was  opposite  the 
upper  margin  of  the  symphysis  pubis.  The  fact  of  urination,  and  the 
pelvic  space  remaining  unoccupied,  gave  the  impression  of  ease  in 
treatment.  With  a  gum-elastic  catheter,  eighty  ounces  of  urine  were 
drawn  off ;  after  which  I  gave  an  ordinary  three-pint  enema.  An 
interval  elapsed,  and,  when  I  proceeded  to  replace  the  uterus,  I  found 
it  already  in  perfect  position  from  the  withdrawal  of  front  pressure, 
probably  assisted  by  tho  semi-prone  position  and  push  of  the  nozzle  of 
the  enema-syringe  and  stream  in  the  rectum.  Bimanually,  the  uterus 
was  of  about  three  months’  size  and  contour.  Afterwards  I  completed 
matters  by  a  Hodge’s  pessary  as  usual.  Paresis  from  over-distension 
did  not  follow,  and  the  patient  resumed  her  ordinary  duties. 

Archibald  D.  Macdonald,  M.D.Edin., 

26,  Spellow  Lane,  Liverpool. 


CONCEPTION  WITHOUT  THE  APPEARANCE  OF  THE 
MENSTRUAL  FLOW. 

I  desire  to  bring  under  the  notice  of  the  profession  a  well-authenti¬ 
cated  case  of  conception  having  taken  place  on  three  different  occasions 
without  any  appearance  of  the  menstrual  flow. 

Mrs. - (  aged  about  30.  married  about  six  years,  has  been  delivered 

at  full  time  of  three  healthy  children,  and  is  now  pregnant  with  a 
fourth.  She  menstruated  quite  regularly  and  naturally  before  her 
marriage,  and  for  a  few  periods  after.  Since  then  she  has  had  no 
menstrual  discharge  whatsoever,  nor,  indeed,  any  appreciable  discharge 
of  any  kind  from  the  vagina,  except  the  lochia,  which  were  natural  in 
quantity  and  duration.  "  She  had  no  connection  with  her  husband  for 
some  weeks  after  the  cessation  of  the  lochia.  Her  first  child  was  born 
about  twelve  months  after  marriage,  and  she  suckled  it  until  it  was 
fifteen  months  old,  until,  as  she  says  herself,  she  felt  sick  in  the 
morning  and  knew  she  was  pregnant  again.  The  same  thing  has 
occurred  with  each  child,  menstruation  never  having  been  re-estab¬ 
lished  since  she  was  pregnant  with  the  first.  Having  questioned  and 
observed  the  woman  very  closely,  I  think  it  impossible  to  entertain 
any  doubt  of  the  correctness  of  her  statement.  A  well  authenticated 
case,  such  as  I  consider  this  to  be,  shows  pretty  clearly  that  there  cannot 
be  that  intimate  relation  between  ovulation  and  menstruation  that 
some  authors  seem  to  think.  Ovulation  can  undoubtedly  occur  with¬ 
out  menstruation  (as  in  this  case),  and  we  know  the  menstrual  flow 


does  occur  without  ovulation,  as  in  cases  where  menstruation  has 
occurred  after  amputation  of  both  ovaries. 

Arthur  Oakes,  M.D.,  L.R.C.  P.  ,Edm., 

99,  Priory  Road,  West  Hampstead,  N.W. 


CLINICAL  MEMORANDA. 


ACUTE  MENINGITIS  IN  CONNECTION  WITH  INTRANASAL 

DISEASE. 

On  May  25th,  I  was  called  in  to  see  a  gardener,  aged  33.  He  was 
suffering  from  intense  headache,  with  great  restlessness  ;  temperature 
103°  Fahr.  ;  pulse  80.  His  illness  began  the  evening  before,  with 
severe  frontal  headache,  soon  extending  all  over  the  head.  He  vomited 
twice  during  the  night,  and  did  not  sleep  at  all.  I  saw  him  again  at 
6  p.m. ,  when  he  was  in  a  very  similar  condition,  except  that  he  be¬ 
came  semicomatose  at  times.  At  11  P.M.  he  was  perfectly  comatose, 
and  had  had  convulsions  just  before  I  arrived,  and  was  still  very  rest¬ 
less,  frequently  throwing  himself  about  in  bed.  Ho  remained  coma¬ 
tose'  until  death,  which  occurred  at  11  A.M.  the  next  day. 

There  was  no  history  of  any  recent  injury  to  the  head,  but  when 
young  he  had  a  severe  fall,  followed  by  insensibility  for  some  hours, 
and  since  then  he  had  been  subject  to  severe  headache.  He  was  deaf 
in  the  right  ear,  but  had  not  had  any  discharge  from  it. 

The  necropsy,  on  the  same  day,  revealed  acute  meningitis  all  oyer 
both  hemispheres  ;  the  lateral  ventricles  contained  a  considerable 
quantity  of  purulent  fluid,  and  their  lining  membrane  was  rough.  The 
dura  mater  of  the  base  was  healthy,  except  over  the  orbital  plates  of 
the  frontal  bone,  where  it  was  thickened  and  easily  separated  from 
the  bone.  The  cribriform  plate  of  the  ethmoid  bone  was  covered 
with  lymph.  On  cutting  through  the  bone,  the  frontal  sinuses  were 
found  full  of  a  muco-purulent  fluid.  The  mucous  membrane  of  the  in¬ 
fundibula,  nasal  cavities,  and  ethmoidal  cells,  was  soft  and  swollen, 
and  covered  with  semi-fluid  lymph,  which  was  very  offensive.  There 
was  no  diseased  bone.  The  other  organs  were  not  examined. 

On  inquiry  afterwards,  it  was  found  that  his  wife  had  noticed  that 
his  breath  was  offensive  for  the  last  few  days,,  but  there  was  no 
excessive  secretion  from  the  nose.  Ihe  case  illustrates  the  fact 
which  Mr.  Spencer  Watson  pointed  out  in  the  Journal  of  May  30th  ; 
namely,  that  the  intranasal  disease  may  be  easily  overlooked. 

Percy  Warner,  Rydal,  Woodford  Green,  Essex. 


THE  ASSOCIATION  OF  TONSILLITIS  AND  FOLLICULAR 
PHARYNGITIS  WITH  THE  RHEUMATIC  DIATHESIS. 

I  have  for  some  time  past  been  struck  by  the  frequency  with  which 
tonsillitis  and  a  hyperaemic  condition  of  the  pharynx  occur  in  patients 
of  a  rheumatic  taint.  That  there  is  such  an  association  of  these  two 
diseases  many  admit,  but  I  have  hitherto  failed  to  find  any  pathological 
reason  for  it.  Out  of  100  cases  of  rheumatism  (in  all  its  forms),  I 
have  seen  this  affection  in  between  fifty  and  sixty  patients.  Ihe  only 
reasons  I  can  advance  for  it  are  these. 

1.  The  white  fibrous  tissues  and  fibro-serous  membranes,  having  by 
preference  been  attacked  by  the  causa  morbi  of  rheumatism  (lactic 
acid),  become  saturated  or  so  inoculated,  so  to  speak,  that  they  are 
protected  from  further  injury,  the  result  being  that  the  lactic  acid  next 
attacks  that  for  which  it  has  the  next  greatest  aflinity,  namely, 
the  fibro-muscular  walls  of  the  pharynx. 

2.  If,  as  is  supposed,  lactic  acid  be  formed  from  the  starchy  con¬ 
stituents’  of  the  food,  would  any  material  amount  be  formed  chemi¬ 
cally  during  deglutition,  and,  carried  into  the  tonsillar  orifices,  or 
absorbed  by°the  pharyngeal  glands,  exert  a  local  toxic  effect  upon  the 
surrounding  tissues,  this  effect  being  regulated  in  intensity  or  character 
by  pre-existing  rheumatism  ? 

3.  On  account  of  the  frequency  of  pericarditis  in  rheumatism— a 

priori _ myocarditis,  is  it  unreasonable  to  suppose  that  the  muscular 

structure  of  the  heart,  morbidly  affected  as  in  myocarditis,  would  have 
the  effect  of  producing  the  local  symptoms  in  the  pharynx,  through  the 
sympathetic  and  pharyngeal  plexus  ? 

That  salicylate  of  soda  and  guaiacum  relieve  the  symptoms  so  readily 
is,  I  take  it,  a  strong  support  to  the  theory  of  the  connection  of  the 
diseases.  Charles  T.  Griffiths,  L.R.C.P., 

15,  Cathcart  Road,  London,  S.W. 


It  has  been  decided  to  rebuild  the  Bideford  Dispensary  and 
Infirmary  upon  a  new  site,  at  a  cost  of  £1,350,  ot  which  upwards  of 
£650  has  been  given  or  promised. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


THE  HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND 

STREET. 

FCETAL  FF.RITONITIS  ;  CONSTRICTION  OF  ILEUM  ;  INTESTINAL  OBSTRUC¬ 
TION  ;  ENTEROTOMY  ;  DEATH. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

[From  notes  taken  by  Dr.  Chaffey.] 

The  patient,  a  female,  was  born  on  the  morning  of  April  11th,  1885 
and  appeared  to  be  healthy.  In  the  afternoon  of  the  same  day  she 
was  given  some  milk  and  water. 

At  midnight  she  began  to  vomit  a  brownish  yellow  fluid.  Next 
morning  some  castor-oil  was  administered  ;  this  apparently  increased 
the  vomiting. 

The  infant  was  admitted  on  April  13th.  Up  to  that  time  nothing 
had  been  passed  per  anum.  Dr.  Thomson,  the  house-surgeon,  examined 
the  child,  and  noted  that  it  was  well  formed  ;  that  the  skin  was 
rather  dusky  and  somewhat  yellowish  ;  and  that  the  abdomen  was 
distended  and  tympanitic.  There  was  nothing  unusual  about  the 
umbilicus  ;  the  heart’s  sounds  were  normal ;  the  anus  was  small,  and 
the  rectum  narrow  ;  a  probe  passed  up  easily  for  three  inches.  In  the 
afternoon  the  patient  vomited  meconium  frequently,  and  at  5  p.m. 
about  one  teaspoonful  of  dark  green  slimy  matter  was  passed  'per  anum. 

At  5.30  p.m.  Mr.  Owen  saw  the  child,  and  introduced  his  little 
finger  into  the  rectum,  under  chloroform.  So  far  as  could  be  ascer¬ 
tained,  the  lower  bowel  was  perfectly  developed.  Immediately  after 
this  examination,  a  small  amount  of  meconium  was  voided  per  anum , 
Mr.  Owen  therefore  determined  to  see  what  might  be  the  effect  of  a 
simple  enema,  together  with  the  administration  of  minute  doses  of 
opium,  before  having  recourse  to  laparotomy.  A  soap-and-water 
injection  was  administered,  but  it  was  returned  without  bringing 
away  anything.  °  b 

April  14th.  The  patient  had  vomited  frequently  during  the  night ; 
nothing  more  had  been  passed  per  anum,  and  another  .enema  had 
failed  to  have  any  effect.  During  the  day  the  child’s  condition 
remained  unchanged.  Accordingly,  at  5.30  p.m.,  Mr.  Owen  pro¬ 
ceeded  to  perform  enterotomy.  An  oblique  incision,  two-and-a-half 
inches  in  length,  was  made  through  the  abdominal  wall  on  the  right 
side,  at  right  angles  to  a  line  joining  the  anterior  superior  spine  of  the 
ilium  with  the  navel,  and  about  one-third  nearer  the  iliac  crest.  The 
piece  of  the  small  bowel  which  presented  itself  was  drawn  out  and 
incised,  and  the  edges  stitched  to  the  margins  of  the  wound  in  the 
abdominal  wall.  Carbolised  silk  sutures  were  used.  During  the  oper¬ 
ation,  some  adhesions  of  the  bowel  in  the  vicinity  of  the  wound  were 
broken  down,  but  it  was  not  thought  advisable  to  extend  the  search  for 
the  exact  cause  of  the  obstruction.  Antiseptic  precautions  were 
adopted  during  the  operation,  but  the  use  of  the  spray  was  dispensed 
with.  The  temperature  that  evening  was  102°  Fahr.  Since  admis¬ 
sion  the  temperature  had  not  previously  risen  above  96°  Fahr. 

April  15th.  The  patient  was  drowsy  from  the  administration  of 
hourly  doses  of  one-fifth  of  a  minim  of  tincture  of  opium.  There  had 
been  slight  tonic  contractions  of  the  extremities  during  the  night  ; 
the  pulse  was  very  feeble  ;  the  temperature  was  101°  Fahr.  Since  the 
operation  the  vomiting  had  ceased.  Light  yellow  semi-fecal  matter 
was  being  passed  freely  by  the  opening. 

April  18th.  The  distension  of  the  abdomen  had  disappeared,  and 
the  infant  seemed  in  comparative  ease.  It  had  taken  food  yesterday 
and  to-day,  with  only  slight  inclination  to  vomit.  The  temperature 
was  normal;  and  it  had  passed  urine  naturally.  On  the  two  following 
days,  however,  it  gradually  lost  strength,  became  more  collapsed,  and 
died  six  days  after  the  operation  and  nine  days  after  birth. 

Necropsy. — The  examination  was  made  seven  hours  after  death. 
The  weight  of  the  body  was  4.§  pounds.  The  face  and  neck  were 
livid.  1  here  was  some  deposit  of  lympho-pus  between  the  layers  of 
muscles  in  the  vicinity  of  the  wound.  The  gut  had  contracted  plastic 
adhesions  to  the  abdominal  wall.  It  had  been  opened  about  12  inches 
above  the  ileo-caecal  valve.  In  the  vicinity  of  the  wound,  the  coats 
of  the  gut  were  greatly  oedematous,  and  highly  injected.  Some  old 
and  firm  adhesions  had  been  broken  down  at  the  time  of  the  opera¬ 
tion,  as  some  portions  of  them  remained  along  the  free  margin  of  the 
gut  near  the  wound. 


An  inch  and  a  half  above  the  operation-wound,  there  was 
a  tough  fibrous  band  (b),  3  inches  in  length,  expanded  where 
it  was  connected  with  the  ileum,  and  cord-like  where  it  joined 
with  other  structures  at  the  umbilicus  (u).  The  upper  border  of 
this  band  was  free,  whilst  its  lower  border  was  joined  by  rather  firm 
and  evidently  old  adhesions.  The  bowel  was  grooved'  transversely 
opposite  the  attachment  of  this  band,  as  if  constricted.  The  lumen 


a.  Old  adhesions.  B.  Band. 

a  a.  Artificial  anus.  u.  Umbilicus. 


of  the  gut  was  considerably  increased  immediately  above  that  point 
and  gradually  diminished  below  it  towards  the  opening  in  the  bowel! 
The  rest  of  the  ileum  and  jejunum  was  considerably  distended  with, 
partially  digested  food  and  gas.  The  lowermost  twelve  inches  of  the  ileum 
together  with  the  caecum  and  the  whole  of  the  colon  and  rectum  were 
empty  and  contracted.  By  the  traction  of  the  band  just  mentioned 
a  twisting  of  the  lowermost  portion  of  the  ileum  and  the  mesentery 
had  been  caused,  so  that  the  ileum  was  crossed  from  left  to  right,  by  a 
coil  as  it  proceeded  to  the  caecum,  which  was  normally  situated.  There 
were  some  old  adhesions  (a),  causing  traction  on  the  bowel  in  an 
upward  direction,  and  adding  to  the  constricting  porver  of  the  band  b. 
Some  recent  plastic  adhesions  had  formed  about  the  pelvic  organs. 
The  liver  weighed  4J  ounces.  The  spleen  was  rather  large  and  soft 
and  weighed  Jounce.  The  kidneys  (together)  weighed  1  ounce  ;  their 
cortices  were  rather  pale,  and  apparently  somewhat  swollen  and  soft. 
The  heait  weighed  J  ounce  ;  its  structure  was  normal ;  the  foramen 
ovale  was  closed.  I  he  lungs  showed  patches  of  commencing  broncho¬ 
pneumonia. 

Remarks  by  Mb.  Owen. — The  commonest  cause  of  intestinal 
obstruction  in  newly  born  infants  is  imperfect  development  of  the  anal  or 
pelvic  piece  of  the  lower  bowel ;  the  diagnosis  in  such  a  case  is  cleared  up 
by  digital  exploration,  the  treatment  demanded  being  left  inguinal 
colotomy.  (British  Medical  Journal,  March  6,  1880).  In  the 
case  in  question,  though  peritonitis  and  other  signs  of  obstruction  were 
severe,  it  was  thought  that  the  closure  of  the  lumen  of  the  bowel  was 
not  complete,  and  that,  by  opening  the  peritoneal  cavity  in  the  right 
iliac  fossa,  and  securing  the  first  piece  of  the  small  intestine  that 
presented  itself  this  would  probably  be  a  piece  of  the  distended  ileum 
— relief  might  be  afforded  to  the  urgent  symptoms,  and  that,  matters 
having  righted  themselves,  the  artificial  anus  might  eventually  be 
closed,  dhe  nature  of  the  obstruction  was  obscure  :  if  it  were  in  con¬ 
nection  with  the  ileo-ciecal  valve,  this  might  probably  be  dealt  with 
through  the  wound.  As  soon  as  the  peritoneal  cavity  was  opened,  a 
greatly  distended,  inflamed,  and  discoloured  piece  of  intestine  appeared; 
but  before  it  was  opened  the  finger  was  passed  into  the  abdomen,  and 
search  made  for  any  definite  cause  of  obstruction.  Somewhat  firm 
bands  of  adhesion  about  the  small  intestines  were  detected  and  dis¬ 
turbed,  but  the  operation  was  completed  by  the  formation  of  the 
artificial  anus.  Abundant  escape  of  intestinal  contents  promised 
immediate  relief  to  the  urgent  symptoms.  As  regards  the  exact  nature 
of  the  band  (b),  the  question  is,  was  it  a  membranous  cord  organised 
out  of  inflammatory  adhesion  by  the  withdrawal  of  the  ileum  from  the 
neighbourhood  of  the  umbilicus  whereto  it  had  been  temporarily 
glued  ;  or  was  it  a  Meckel’s  diverticulum  whose  presence  had  been  the 
head  and  front  of  the  offending  ?  Probably  the  former  hypothesis  is 
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tlie  correct  one,  for  in  its  appearance  and  structure  the  band  was 
exactly  similar  to  the  other  adhesions  (a),  which  were  evidently  the 
result  of  intra-uterine  peritonitis.  Moreover,  the  intestinal  attach¬ 
ment  of  the  band  was  frayed  out  and  spread  around  the  serous  coat  of 
the  bowel,  and  contained  no  trace  of  a  tubular  outgrowth,  or  even  of  any 
dolinite  fibrous  cord,  into  which  a  Meckel’s  diverticulum  might  have 
degenerated.  Lastly,  had  the  band  (b)  been  the  cause  of  the  peritonitis 
and  not  the  result  of  it,  the  chief  part  of  the  pathological  changes 
would  have  been  concentrated  near  its  attachment  to  the  bowel,  but, 
as  is  shown  by  Dr.  Thomson’s  excellent  sketch,  this  was  not  so. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

June  4th,  1885. 

Disease  of  Knee-joint. — A  man,  aged  30,  had  been  admitted,  under 
the  care  of  Mr.  Savory,  on  April  25th,  on  account  of  disease  of  the 
right  knee-joint,  which  had  commenced  about  fifteen  months  earlier 
with  slight  pain,  but  without  any  assignable  cause.  There  was  no 
family  history  of  phthisis  or  struma  ;  the  patient  had  had  gonorrhoea 
“  years  ago,”  but  not  syphilis.  His  health  had  been  good  until  the 
symptoms  of  disease  of  the  joint  commenced.  After  his  admission, 
the  limb  was  kept  at  rest  on  a  back-splint,  and  blistering  fluid  was 
applied  on  one  occasion.  No  improvement  resulted  ;  and,  on  May 
19th,  he  first  experienced  starting  of  the  limb  at  night.  The  patient 
was  slightly  built,  and  not  of  robust  aspect.  The  pulmonary  physical 
signs  suggested  the  suspicion  that  there  might  probably  be  some  com¬ 
mencing  phthisical  disease.  The  right  knee  was  a  little  hot,  slightly 
tender,  stiff,  and  measured  fourteen  and  a  half  inches  in  circumference. 
The  left  knee  measured  thirteen  and  a  half  inches  in  circumference. — 
Mr.  Savory  said  that,  in  his  opinion,  the  knee  was  in  that  condition 
first  described  by  Brodie  under  the  name  of  pulpy  disease 
of  the  synovial  membrane.  Without  entering  into  the  ques¬ 
tion  whether  this  condition  was  essentially  tubercular,  he  felt 
compelled,  taking  into  consideration  the  disorganised  state  of 
the  joint,  the  fact  that  the  tibia  and  fibula  were  apparently 
secondarily  involved,  and  the  unfavourable  state  of  the  man’s  general 
health,  to  advise  amputation. — Mr.  T.  Smith  thought  Mr.  Savory’s 
diagnosis  was  probably  correct,  but  could  not  altogether  exclude  the 
possibility  of  a  new  growth.  In  either  case,  amputation  was  the  only 
treatment. — From  the  indolent  character  of  the  swelling,  its  painless¬ 
ness,  the  enlargement  of  the  heads  of  the  bones  of  the  leg,  and  the 
presence  of  hard  glands  in  the  groin,  Mr.  Willett  inclined  to  the 
diagnosis  of  malignant  disease.  — Mr.  Langton,  on  the  other  hand, 
thought  all  the  physical  signs  might  be  explained  on  the  supposition 
that  the  disease  was  inflammatory  ;  he  agreed  with  Mr.  Savory’s  dia¬ 
gnosis,  as  did  the  other  surgeons  present,  Mr.  Harrison  Cripps 
further  observing  that  the  joint  distinctly  contained  fluid. 

Exostosis  of  Mastoid. — Mr.  Morrant  Baker  showed  a  young  woman 
with  a  small  tumour  growing  from  the  base  of  the  mastoid  process  ; 
he  expressed  the  opinion  that  it  was  probably  an  ivory  exostosis,  but 
that  it  should  be  left  undisturbed  unless  the  patient,  who  alleged 
that  it  caused  her  pain,  persisted  in  desiring  an  operation  to  be 
undertaken. —  Mr.  Savory  agreed  with  Mr.  Baker,  and  remarked 
that  a  history  of  local  injury  was,  as  in  this  case,  often  to  be  obtained 
in  cases  of  ivory  exostosis.  — Mr.  Langton  suggested  that  there  might 
be  less  difficulty  in  removing  it  than  appeared  at  first  sight  probable, 
as  ivory  exostoses  were  frequently  mushroom-shaped,  with  a  narrow 
pedicle. — Mr.  Howard  Marsh  thought  an  exostosis  in  that  situation 
was  more  likely  to  be  cancellous  ;  and  Mr.  Harrison  Cripps  observed 
that,  even  if  it  were  an  ivory  exostosis,  there  would  probably  be  no 
great  difficulty  in  removing  it  with  a  “dental  engine;”  in  this  opinion, 
Mr.  Bruce  Clarke  coincided. 


Medical  Women  in  America. — The  New  York  Medical  Record 
says  that  it  is  to  be  regretted  that  a  very  large  proportion  of  the 
women  who  seek  to  enter  the  medical  profession  in  the  United  States, 
do  so  through  irregular  schools,  where  the  course  of  instruction  is  in¬ 
efficient  ;  and  that,  once  in  the  profession,  they  are  much  given  to 
advertising  in  the  public  press.  It  ends  by  stating  that  “it  appears 
beyond  question ”  that  the  “medical  education  of  women  is  really 
adding  disproportionately  and  dangerously  to  the  number  of  quacks 
and  incompetent  practitioners.” 

Falsification  of  Tomatoes. — Three  Parisian  manufacturers,  in 
order  to  make  tomatoes  apper  redder  than  Nature  has  made  them, 
varnished  them  with  a  chemical  compound,  and  called  them  “the 
best  quality  tomatoes.”  They  have  been  condemned  to  pay  a  fine  of 
one  franc  (10d.). 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  9th,  18S5. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Fatty  Tumours.  By  J.  Bland  Sutton,  F.R.C.S. — The  object  of 
this  paper  was  to  endeavour  to  point  out  the  probable  origin  of  certain 
forms  of  fatty  tumours  which  had  occurred  in  unusual  situations. 
The  author  had  removed  the  biceps  cubiti  muscle  of  an  old  woman,  a 
dissecting-room  subject,  the  upper  part  of  which  had  become  meta¬ 
morphosed  into  a  lobulated  fatty  tumour  ;  not  merely  an  example  of 
fatty  degeneration  of  a  disused  muscle,  but  a  genuine  lipoma.  Mr. 
Pearce  Gould  had  removed  a  congenital  fatty  tumour  from  the  clavicle 
of  a  child,  the  base  of  which  contained  striated  muscle-fibre.  Mr. 
Butlin  had  reported  a  similar  case  in  the  Pathological  Society’s  Trans¬ 
actions,  vol.  xxviii.  The  patient,  a  girl,  seven  years  old,  had  been 
operated  on  by  Mr.  Thomas  Smith  for  a  fatty  tumour  growing  among 
the  deep  muscles  of  the  calf.  It  contained  striated  muscle-fibre.  In 
a  fibro-muscular  tumour  of  the  uterus  removed  by  Sir  James  Paget, 
and  reported  in  the  Pathological  Society’s  Transactions,  vol.  xii,  by 
Mr.  Thomas  Smith,  a  fatty  tumour  had  been  found  of  the  size  of  a 
pigeon’s  egg.  These  four  cases  seemed  to  favour  the  view  that  the 
muscle-tissue  had  suffered  fatty  degeneration,  and  the  retrograded 
elements  had  acquired,  or  assumed,  an  independence  and  grown  into  a 
tumour.  Muscles  did  not  stand  alone  in  this  respect.  Inflammatory 
new  formations  might  degenerate  into  fat,  and  become  veritable  fatty 
tumours.  Dr.  Norman  Moore  had  presented  to  the  Museum  of  the  Royal 
College  of  Surgeons  an  ureter  surrounded  by  a  “  fatty  tumour.”  The 
ureter  contained  a  calculus,  and  in  the  Catalogue  was  printed  the  fol¬ 
lowing  noteworthy  explanation  :  “The  fat  was  probably  produced  by 
fatty  degeneration  of  newly  formed  fibrous  tissue  (inflammatory  new 
formation)  occasioned  by  irritation  of  the  calculus.”  The  Museum  of 
the  Middlesex  Hospital  contained  a  specimen  illustrating  syphilitic 
stricture  of  the  rectum  ;  the  pelvic  organs  were  embedded  in  a  mass 
of  fat  ;  tunnelled  with  sinuses  from  the  bowel.  Possibly  tho  stricture 
and  the  passage  of  fsecal  matter  outside  the  bowel  had  acted  as 
irritants,  leading  to  increased  activity  in  the  parts  surrounding  tho 
gut,  which  had  fallen  just  short  of  inflammation,  and  led  to  over¬ 
growth  of  fat;  or  in  the  early  stage  of  the  stricture  inflammatory  pro¬ 
ducts  had  been  exuded,  which  later  had  retrograded  into  fat  and  taken 
on  independent  growth.  Dr.  J.  K.  Fowler  had  pointed  out  the  con¬ 
dition  to  the  author,  and  had  stated  that  it  occurred  in  many  cases  of 
long-standing  stricture  of  the  rectum.  In  November,  1876,  Mr.  Henry 
Morris  had  removed  from  the  buttock  of  a  man  a  fatty  tumour  con¬ 
taining  a  shapeless  mass  of  bone.  Careful  examination  of  this  and 
similar  tumours,  particularly  a  case  described  in  the  Pathological 
Society’s  Transactions,  vol.  xxxiii,  by  Mr.  F.  Treves,  lent  support  to 
the  notion  that  congenital  fatty  tumours  containing  bone  were  really 
examples  of  “parasitic  foetuses  whose  soft  parts  had  retrograded 
wholly  or  partially  into  fat.”  The  hypothesis  was  also  borne  out  by 
numerous  examples  in  pathology  and  comparative  anatomy.  The 
fatty  contents  of  dermoid  cysts  might  be  explained  in  the  same  way, 
namely,  by  degeneration  of  the  higher  tissues  of  which  they  were 
originally  composed.  The  “lipoma  arborescens  ”  of  Muller  doubtless 
arose  by  fatty  retrogression  of  the  villous  processes,  which  were 
common  in  joints  affected  with  chronic  disease.  Evidence,  in  many 
ways,  was  adduced  in  the  paper  to  prove  that  any  of  the  soft 
tissues  of  the  body,  normal  or  pathological,  might  degenerate  into 
fat.  and  that  this  retrograded  tissue  did,  in  some  instances, 
assume  an  autonomy  and  grow  into  a  veritable  fatty  tumour. — 
Mr.  Butlin  was  glad  to  hear  the  opinion  to  which  Mr.  Sutton  had 
come.  He  had  himself  thought  that  the  fatty  tumours  which  he  had 
observed  in  infancy  and  childhood  had  originally  been  fibrous ;  Mr. 
Sutton  had  gone  further  than  he  had  ventured  to  do,  and  with  a  very 
considerable  show  of  truth. — Dr.  C.  Creighton  objected  to  some  of 
Mr.  Sutton’s  statements  as  irrelevant,  and  could  not  bring  himself  to 
think  the  evidence  sufficient  to  show  that  the  tumour  on  the  buttock 
had  been  really  a  parasitic  foetus.  In  dermoid  cysts  it  was  common  to 
find  a  greasy  matter,  but  he  considered  that  this  was  derived  from  the 
many  sebaceous  glands  in  their  walls,  and  not  from  any  process  of  de¬ 
generation.  His  principal  objection,  however,  was  to  speaking  of  fat 
always  as  a  degenerate  tissue.  The  fatty  tumour  in  the  biceps  muscle 
was  especially  interesting,  and  he  regretted  that  Mr.  Sutton  had  given 
no  details  of  its  position  and  attachments,  and  no  description  of 
the  histological  process  which  had  ended  in  its  conversion  into  fat. 
The  presence  of  fat  round  the  intestine  in  cases  such  as  an  old  hernia 
was  well  known  ;  and  such  deposits  of  fat  round  cancerous  or 
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syphilitic  stricture  he  had  himself  examined,  and  found  it  as  perfect  in 
its  type  as  fat  in  any  other  position,  aud  without  any  sign  of  degenera¬ 
tion.  He  did  not  agree  with  Mr.  Sutton  in  thinking  that  there  was  in 
these  cases  any  inflammatory  tissue  at  all,  or  that  it  had  degenerated 
into  fat.— Mr.  Sutton  pointed  out  that  a  parasitic  fetus  might  remain 
attached  as  long  as  thirty  years,  and  might  even  then  move  its  limbs 
showing  itself  thereby  as  certainly  a  rudimentary  fetus  enjoying  life.’ 
In  dermoid  cysts,  he  was  well  aware  that  there  was  often  sebaceous 
matter  secreted  by  the  glands  in  the  cyst ;  but  he  had  observed  also  a 
different  tissue,  namely,  genuine  fat,  which  he  regarded  as  due  to  the 
degeneration  of  other  tissues. 

A  Case  of  Large  Lympho-sarcomatous  Tumour  of  the  Tonque.  By 
Jonathan  Hutchinson,  F.R.S.— The  paper  consisted  chiefly  in  the 
narrative  of  a  case  in  which  a  tumour,  beginning  in  early  life  in  the 
substance  of  the  tongue,  had  required  removal  on  account  of  its  large 
size.  It  had  grown  until  it  completely  filled  the  mouth,  and  ob¬ 
structed  deglutition  and  respiration.  It  weighed,  after  removal,  seven 
ounces,  and  was  probably  the  largest  tumour  of  the  tongue  on  record. 
The  operation  had  necessitated  a  preliminary  tracheotomy  and  section 
of  the  lower  jaw  at  the  symphysis,  since  it  was  quite  impossible  to 
get  at  tho  mass  from  the  mouth.  The  patient  was  a  medical  student, 
aged  2-,  and  the  tumour  had  been  growing  for  twelve  vears,  or  pos- 
sibly  much  longer  ;  it  was  painless,  and  of  almost  stony  hardness. 
Its  surface  at  one  part  was  covered  with  papillary  outgrowths,  but 
there  was  not  the  least  tendency  to  ulceration.  There  was  no  gland- 
disease.  1  he  patient  was  in  good  health,  and  the  inconvenience 
caused  by  t.he  size  of  the  tumour  was  the  only  reason  for  its  removal. 
Careful  microscopic  examination  had  been  made  by  Mr.  Eve,  Dr. 
Klein,  and  others,  with  the  result  that  the  tumour  was  declared  to  be 
of  a  sarcomatous  or  lympho-sarcomatous  nature.  This  verdict  had 
unfortunately  been  supported  by  the  final  result,  for,  after  about  two 
years  of  good  health  without  the  slightest  symptom  of  recurrence,  a 
new  growth  had  suddenly  developed  in  the  scar,  and,  increasing  very 
rapidly,  had  brought  about  the  patient’s  death.  The  author,  whilst 
admitting  that  the  tumour,  in  its  final  development,  was  of  a  malig¬ 
nant  or  sarcomatous  character,  drew  attention  to  certain  clinical 
features  which  were  different  from  those  common  to  such  growths. 
If  not  actually  congenital,  it  had  begun  in  very  early  life,  and  its 
growth  had  been  very  slow  and  absolutely  painless.  The  develop¬ 
ment  of  coarse  papilla  on  its  surface,  without  any  tendency  to  ulcerate 
or  fungate,  was  another  feature  of  peculiarity.  He  had  not  been 
able  to  find  on  record  any  case  which  corresponded  with  his  own  in 
all  its  characters,  but  had  met  with  several  which  resembled  it  in  its 
early  stages.  In  one  of  these,  of  which  a  portrait  was  shown,  the  ap¬ 
pearances  on  the  surface  were  exactly  similar ;  but  in  this  no  ten¬ 
dency  to  persistent  growth  was  shown,  and  the  patient,  a  railway- 
porter,  aged  23,  was  still  free  from  any  material  inconvenience.  This, 
and  some  other  cases,  had  led  the  author  to  believe  that  the  starting 
point  had  been  of  the  nature  of  a  congenital  mole,  in  which  other 
morbid  tendencies  had  been  developed  later  on.  The  paper  was  illus¬ 
trated  by  a  series  of  drawings,  and  by  the  preparation  itself,  which 
had  been  preserved  in  the  museum  of  the  College  of  Surgeons.  The 
railway-porter  also  was  shown,  and  attention  was  called  to  the  coarse 
papillary  growth  on  both  the  upper  and  under  surfaces  of 
the  tongue.  In  this,  it  was  thought  probable  that  there  was  some 
mevoid  growth,  though  very  little  could  be  seen.  Twelve 
years  ago  it  was  considered  to  be  increasing,  but  since 
then  there  had  actually  been  rather  diminution  than  increase. 
Mr.  Jonathan  Hutchinson  asked  to  be  allowed  to  add  a  few  words 
in  explanation  of  the  operation.  He  had  had  the  kind  assistance,  in 
consultation,  of  Sir  James  Paget,  Mr.  Savory,  and  others,  and  in  the 
operation,  of  Mr.  Waren  Tay  and  Mr.  Rushton  Parker.  The  size  of 
the  tumour  had  made  operation  difficult,  and  he  had  begun  by  a  pre¬ 
liminary  tracheotomy,  which  had  proved  dangerous,  and  which  in 
any  subsequent  similar  case  he  should  not  adopt.  Whilst  engaged  in 
the  tracheotomy  the  large  mass  of  the  tongue  had  fallen  back  into 
the  pharynx,  and  it  had  been  impossible  to  draw  it  forwards,  so  that 
it  had  been  necessary  to  rapidly  complete  the  tracheotomy,  and  resort 
for  some  time  to  artificial  respiration  before  going  further.  The 
symphysis  of  the  lower  jaw  had  then  been  easily  divided,  and  the 
tumour  reached  in  that  way  ;  the  subsequent  steps  were  not  so  difficult, 
and  the  wound  had  healed  well. — Mr.  Butlin  expressed  his  thanks  to 
^r'  ^’^kinson,  and  acknowledged  the  great  interest  of  the  specimens 
shown.  He  had  looked  up  cases  of  sarcoma  of  the  tongue,  and  had  only 
been  able  to  find  one,  besides  that  which  Mr.  Barker  had  incorporated  in 
his  article  in  Mr.  Holmes’s  System  of  Surgery.  This  condition  of  coarse 
papillary  growth  he  had  seen  two  or  three  times,  and  in  one  case  which 
he  had  only  seen  on  one  occasion  he  had  fortunately  had  a  picture  taken, 
lie  found  that  Mr.  Bryant,  in  the  last  volume  of  the  Guy's  Hospital 


1203 


Reports,  had  described  the  condition,  and  had  attributed  it  to  the  de¬ 
generation  of  a  mevus,  for  which  he  had  the  very  best  evidence,  as  he 
had  actually  seen  the  degeneration  in  progress.  The  same  had  hap¬ 
pened,  he  supposed,  in  the  case  of  the  railway-porter  whom  Mr  Hut¬ 
chinson  had  shown  them.  In  a  case  which  Mr.  Marsh  had  very 
kindly  put  under  his  care,  ho  had  found  in  removal  of  the 
growth  that  there  was  very  copious  and  dangerous  bleeding 
which  had  strengthened  his  impression  of  its  naevoid  origin.— 
Mr.  Howard  Marsh  said  he  had  seen  three  cases  of  nrevu3  ’of  the 
tongue  in  infants.  In  one,  which  was  only  two  or  three  months  old 
he  had  operated,  and  met  with  profuse  hemorrhage.  In  that  case  he 
had  observed  a  rough  papillary  growth.— Mr.  Barker  had  seen  a  case 
in  a  girl  about  20  years  of  age,  in  which  some  nevoid  tissue  was 
present,  but  the  larger  part  of  the  tumour  consisted  of  coarse  papil¬ 
lary  growth,  such  as  was  seen  in  the  case  which  Mr.  Hutchinson 
had  brought  forward.  Part  also  was  made  up  of  saccules, 
which  afforded  abundant  serous  fluid,  so  that  he  considered  that  it 
was  a  mixture  of  lympliangiectasis  with  nevus.  It  was  a  curious  fact 
that  the  two  structures  ran  into  each  other,  so  that  the  lymphatic 
spaces  could  be  injected  from  the  veins,  and,  vice  versd,  the  veins  from 
the  lymphatic  spaces.  Before  it  came  under  his  care,  it  had  been 
treated  in  a  rather  old-fashioned  manner  by  insertion  of  setons,  which 
had  led  to  glossitis,  so  that  lie  had  thought  it  best  to  incise  the  tongue. 
This  produced  considerable'  bleeding,  but  not  so  much  as  he  should 
have  expected  if  the  growth  had  been  all  mevoid  ;  and  besides  the 
blood,  much  serous  fluid  had  escaped,  which  testified  to  the  lymphan- 
giectasis.— Mr.  Hutchinson  had  little  to  add  beyond  thanking  Mr. 
Butlin  and  Mr.  Barker  for  the  additional  information  they  had  con¬ 
tributed.  He  declined  to  accept  naevus  as  an  accurate  term  applying 
to  these  cases,  and  preferred  to  call  it  a  mole,  which  he  understood 
as  a  structure  involving  many  tissues.  In  the  case  formerly  described 
by  Mr.  Arnott,  there  was  hypertrophy  of  other  tissues  besides  the  ves¬ 
sels.  He  had  thought  at  first  that  the  tumour  in  his  own  case  was 
probably  erectile,  but,  on  further  observation,  had  found  that  this  was 
not  the  case.  He  was  iuclined  to  class  it  in  a  group  of  cases  which 
did  not  all  begin  as  mevus,  but  some  as  vascular,  some  as  lymphatic, 
and  some  as  solid  tissues. — The  President,  at  the  close  of  the  meet- 
ing,  announced  that  it  would  be  the  last  of  the  session,  and  held  out 
hopes  that,  when  the  members  reassembled  in  October,  some  better 
ventilation  of  the  room  would  have  been  completed. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  May  27th,  1885. 

Alfred  Meadows,  M.D.,  F. R.C. P.,  President,  in  the  Chair. 

Double  Pyosalpinx. — Mr.  Lawson  Tait  showed  specimens  of  ten 
cases  of  double  pyosalpinx.  All  the  patients  had  recovered. 

Renal  Calculus. — Mr.  Lawson  Tait  showed  a  renal  calculus  which 
he  had  removed  from  a  young  lady  from  South  Africa.  The  symptoms 
had  consisted  of  blood  in  the  urine  and  pain,  both  intensified  by 
horseback-exercise,  to  which  the  patient  was  very  much  addicted.  She 
made  an  easy  and  rapid  recovery. 

New  Vaginal  Speculum.— Dr.  More  Madden  showed,  for  Dr.  Duke, 
a  new  form  of  speculum,  with  the  blades  opening  parallel,  one  of 
which  could  be  made  to  divaricate  so  as  to  stretch  the  vaginal  roof  and 
open  the  os,  if  necessary.  The  instrument  Avas  self-retaining.  ( See 
page  1205.)  &  v 

Uterine  Fibroma. — Dr.  Bantock  exhibited  specimens  of  uterine 
tumours,  six  being  cases  of  supravaginal  hysterectomy,  and  two 
having  been  removed  by  abdominal  section  and  enucleation. 

Wood-Wool  Diapers. — Dr.  Mansell  Moullin  showed  the  wood¬ 
wool  diapers  of  Messrs.  Hartmann. 

Discussion  on  Uterine  Fibro-myomata. — Mr.  Lawson  Tait  said  he 
differed  almost  entirely  on  every  point  in  Dr.  More  Madden’s  paper. 
Dr.  More  Madden,  in  deprecating  operations  through  the  abdomen  in 
fibroid  uterine  tumours,  represented  the  case  as  it  stood  three  or 
four  years  ago. .  The  conditions  were  now  very  much  altered,  and  we 
were  being  obliged  to  alter  our  views  day  by  day.  Uterine  myoma 
was  by  no  means  the  harmless  and  non-fatal  disease  which  Dr.  More 
Madden  endeavoured  to  make  out.  He  knew,  at  the  present  time, 
thirteen  women  who  were  dying  of  uterine  myomata.  He  would  not 
go  into  the  medical  treatment,  because  it  was  a  myth.  Dr. 
Madden  praised  the  treatment  of  tumours  by  hypodermic  injection 
of  ergotine  ;  and  it  was  perfectly  well  known  that,  as  long  as  the  patient 
would  submit  to  the  risk,  pain,  and  suppuration  which  followed  hypo¬ 
dermic  injections,  the  haemorrhage  was  to  some  extent  arrested ;  but 
the  moment  the  treatment  ceased  the  haemorrhage  returned  as  violently 
as  ever.  The  moment  a  patient  under  40  was  found  to  have  myoma, 
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the  uterine  appendages  should  be  removed.  The  more  he  studied  the 
question,  the  more  certain  he  was  that  oophorectomy  was  the  proper 
treatment  for  the  early  stages  of  these  cases.  The  risk  was  none,  or  as 
small  as  could  ever  be  hoped  for  in  any  surgical  operation.  With  regard 
to  sterility,  the  woman  was  sterile  already.  She  would  never  bear  any 
more  children  ;  and,  if  she  became  pregnant,  would  have  the  prospect 
of  Porro’s  operation  before  her.— Dr.  Bantock:  entirely  concurred  with 
the  remarks  which  had  fallen  from  Mr.  Lawson  Tait.  The  surgical 
treatment  of  fibroid  tumours  was  still  in  its  infancy.  This  arose  as 
much  from  the  protean  and  uncertain  nature  of  the  disease  as  from  the 
difficulties  which  beset  the  surgeon  ;  for  to  determine  when  to  operate 
was  as  difficult  as,  and  sometimes  even  more  difficult  than,  to  do  the 
operation  itself.  He  said  Dr.  Madden’s  pathology  of  fibroma  was  as 
peculiar  as  it  was  incorrect.  It  was  a  peculiar  pathology  which  de¬ 
scribed  “  every  growth  of  this  kind  as  being  primarily  an  interstitial 
myoma,  which  became  more  or  less  fibrous  in  structure  by  the  de¬ 
velopment  of  its  fibrous  tissue,”  and  it  was  an  incorrect  pathology 
which  described  these  tumours  as  eventually  “becoming,  by  gradual 
increase  in  size,  either  subperitoneal  or  submucous.”  Every  fibroid 
tumour  was  not  primarily  interstitial.  According  to  Dr.  Bantock  s 
observation,  the  site  of  origin  determined  the  future  character  of  the 
tumour.  He  regarded  the  operation  of  enucleation  as  simple  when 
applied  to  a  small  submucous  tumour,  but  not  so  with  large  tumours 
weighing  several  pounds.  With  regard  to  hysterectomy,  whilst  en¬ 
dorsing  Mr.  Tait’s  approval  of  the  operation  in  suitable  cases,  Dr. 
Bantock  wished  to  say  that  he  never  approached  even  the  contempla¬ 
tion  of  this  operation  without  the  most  anxious  and  serious  con¬ 
sideration.  Looking  back  on  his  cases,  he  was  unable  to  reproach 
himself  with  having  done  a  single  case  too  soon  ;  on  the  contrary,  he 
had  to  regret  that  he  had  not  operated  soon  enough. — Dr.  Meadows 
thought  the  subject  of  such  importance,  and  knew  that  so  many  other 
Fellows  wished  to  join  in  the  discussion,  that  he  proposed  that  the 
discussion  should  be  resumed  at  the  second  meeting  of  the  Society  in 
June. — Dr.  Macan  (Dublin)  said  the  higher  a  tumour  rose  in  the 
vagina,  the  greater  became  the  difficulties  of  dealing  with  it.  He 
drew  attention  to  the  method  practised  in  Berlin  by  Professors 
Schroeder  and  Martin.— Dr.  More  Madden  (Dublin)  trusted  the  sub¬ 
ject  would  be  still  further  discussed.  He  failed  to  see  that  the 
warmth  and  enthusiasm  with  which  hysterectomy  had  been  taken  up 
were  justified  by  the  results  obtained.  Mr.  Tait’s  early  mortality  had 
been  35.7  percent.;  and  even  if  it  were  only  half  that,  he  should  not 
approve  the  operation.  Dr.  McClintock  had  said  that,  although  he 
had  seen  a  large  number  of  uterine  tumours,  he  had  never  seen  one 
woman  die  from  uterine  fibroma.  He  did  not  think  surgeons  were  justi¬ 
fied  in  exposing  a  patient’s  life,  if  the  mortality  of  the  operation  were 
greater  than  that  of  the  disease.  He  preferred  the  operation  of 
enucleation. 


REVIEWS  AND  NOTICES. 

Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumours. 
By  Sir  Spencer  Wells,  Bart.,  late  President  of  the  Royal  College 
of  Surgeons  of  England.  London  :  J.  and  A.  Churchill.  1885. 
The  facilities  for  the  dissemination  of  cheap  literature  which  English 
laws  within  the  present  century  have  afforded  to  journalists  and 
authors,  have  brought  to  the  public  far  more  advantages  than  evils. 
When  the  words  and  works  of  authorities  only  are  in  question,  there 
is  nothing  but  advantage  in  their  being  presented  to  purchasers  in  the 
cheapest  possible  form.  In  this  country,  there  are  prejudices  as  well 
as  obstructive  laws  to  be  overcome  when  reform  is  sought,  and  these 
prejudices  never  fail  to  involve  anomalies  and  absurdities.  Thus  it  is 
still  considered  dignified  for  a  leader  in  medicine  to  extend  the  letter- 
press  of  his  book  over  two  or  three  hundred  pages  at  least,  and  to  have 
it  published  in  an  expensive  form,  the  expense  not  always  including 
good  strong  binding.  Yet,  at  the  same  time,  every  line  of  any  value 
has  probably  appeared  already  in  the  medical  press,  and  often  the  gist 
of  the  entire  work  lies  in  three  or  six  lectures  contained  in  as  many 
numbers  of  a  medical  paper,  and  purchasable  in  that  form  at  a  cost  of 
eighteenpence  or  three  shillings.  Many  standard  works  are  essen¬ 
tially  original,  but  also  essentially  special,  yet  entail  much  that  the 
general  physician  or  surgeon  ought  to  study.  As  long  as  such  pub¬ 
lications  are  high-priced,  many  who  are  not  specialists  will  refrain 
from  purchasing  them,  and  thus  much  useful  information  is  lost  to 
the  profession.  Especially  i3  this  the  case  with  the  work  under  con¬ 
sideration,  which  should  be  in  every  practitioner’s  and  hospital- 
officer’s  hands,  for  it  includes  observations  on  the  entire  range  of  ab¬ 
dominal  surgery  and  medicine. 


The  author  has  carried  out,  in  this  case,  his  usual  plan  of  enlarging 
the  scope  of  his  new  edition,  so  that  it  is,  practically,  a  new  work. 
Most  of  the  pathological  passages  have  been  removed;  Sir  Spencer 
Wells’  experience  as  an  ovariotomist  is  brought  down  to  the  present 
date,  and  nearly  eighty  pages  are  devoted  to  “  Uterine  and  other  Ab¬ 
dominal  Tumours.”  Of  the  author’s  views  on  ovariotomy,  it  is  need¬ 
less  to  speak.  In  the  chapter  on  uterine  tumours  are  some  valuable 
clinical  reports,  illustrated  by  an  original  series  of  woodcuts,  lhe 
author  inclines  to  supravaginal  amputation  of  the  uterus,  without  open- 
ing  the  cavity,  in  all  cases  of  uterine  fibro-myoma  where  such  an 
operation  is  possible,  and  describes  seven  cases,  five  of  which  re¬ 
covered.  In  four  of  the  successful  cases,  complete  intrapentoneal 
ligature  was  adopted  ;  in  the  fifth,  the  stump  was  fixed  in  the  lower 
angle  of  the  wound,  and  constricted  by  a  wire  compressor  ;  the  after- 
treatment  “made  a  very  tedious  contrast  with  cases  treated  lntra- 
peritoneally.”  In  one  of  the  fatal  cases,  the  stump  was  secured  ex¬ 
ternally  by  pins  and  an  India-rubber  ligature  ;  in  the  second,  the 
treatment  of  the  pedicle  is  not  stated,  and  the  operator  believes  that 
the  patient  was  injuriously  affected  by  the  cooling  influence  of  the 
spray.  Sir  Spencer  Wells  certainly  appears  to  favour  intrapentoneal 
treatment ;  but  what  he  observes  about  the  clamp  being  the  simplest 
method  for  an  inexperienced  operator  in  the  case  of  ovariotomy,  applies 
with  greater  force  to  operations  on  uterine  tumours,  for  it  is  exceed¬ 
ingly  difficult  to  calculate  how  firmly  the  tissues  of  the  uterus  should 
be°ligatured  if  the  opposite  system  of  returning  the  pedicle  into  the 
peritoneal  cavity  be  adopted. 

The  chapter  on  tumours  of  the  Fallopian  tubes  will  be  read  with 
interest.  The  author  has  had  one  very  unique  case  of  papilloma  of 
the  tube  in  his  experience,  the  symptoms  being  anomalous.  His 
views  on  a  class  of  operation  which  has  been  recently  brought  into 
great  prominence  by  another  distinguished  operator,  are  expressed  in 
a  brief,  but  by  no  means  ambiguous  paragraph. 

“  No  doubt  the  tube  occasionally  becomes  the  seat  of  gonorrheoal 
inflammation,  but,  whatever  may  be  the  experience  of  others,  my  own 
observation  would  lead  me  to  believe  that  these  and  othei  cases  of 
so-called  salpingitis  or  pyosalpinx,  usually  recover  under  ordinary 
care  and  rest,  without  surgical  treatment,  It  would  appear  to  me  as 
rational  to  perform  castration  in  every  case  of  gonorrhoeal  orchitis,  as 
to  remove  the  Fallopian  tubes  simply  because  they  are  inflamed,  oi 
the  seat  of  suppuration.”  . 

Sir  Spencer  Wells  speaks  in  high  favour  of  Porro  s  operation,  mak- 
ing  free  reference  to  the  admirable  monograph  by  Dr.  Godson,  which 
was  published  last  year  in  the  Journal.  The  author,  noting  that 
Dr.  Godson’s  aphorisms,  at  the  conclusion  of  his  paper,  assume 
that  the  uterine  stump  is  fixed  outside,  expresses  his  opinion  that 
complete  intrapentoneal  ligature  may  yet  prove  to  be  a  superior 
method.  He  adds  that,  whether  the  necessary  experimental  trials  of 
both  methods  are,  in  this  country,  to  be  made  on  women  only,  or 
upon  females  of  some  of  the  lower  animals,  must  depend  upon  the 
degree  in  which  British  physiologists  are  hampered  by  the  Vivisection 

Act.  ,  ,  .  .  , , 

The  concluding  chapters  include  the  authors  opinions  upon  the 
operative  surgery  of  the  kidney,  liver,  mesentery,  pancreas,  stomach, 
and  intestines,  which  will,  of  course, .  well  repay  perusal,  but  their 
subject  is  too  wide  for  purposes  of  review.  t  .  . 

Consistently  with  the  opinions  expressed  at  the  beginning  of  this 
criticism,  we  trust  that  all  authors  of  standard  medical  works  will 
imitate  the  example  of  Sir  Henry  Thompson  and  Sir  Spencer  Wells, 
and  issue  new  editions  in  a  cheap  form.  It  may,  unkindly,  be  ob¬ 
jected  that  many  writers  who  hardly  come  under  the  category  of 
“standard,”  might  follow  suit;  but  this  evil  is  unsubstantial,  since 
the  public  cannot  be  wronged  by  the  issue  of  a  host  of  books  that  they 
are  neither  bound  nor  likely  to  read.  Moreover,  it  is  surely  better 
that  an  inferior  work,  with  a  line  worth  reading  amongst  its  pages, 
should  be  cheap  rather  than  dear. 


The  Asclepiad.  By  B.  W.  Richardson,  M.D.,  F.R.S.  London: 
Longmans,  Green  and  Co.  1885. 

Three  other  numbers  of  this  quarterly  journal  have  appeared  since, 
on  November  1st  of  last  year,  we  noticed  the  first  three  of  the  series. 
The  high  standard  of  those  earlier  numbers  has  been  since  maintained. 
The  following  are  some  of  the  articles  appearing  in  these  three  later 
publications.  In  the  first  are  the  Mental  Phenomena  of  Enteric  Fever  ; 
a  Suggestion  for  Diagnosis  ;  a  Spontaneous  Cure  of  Extreme  Portal  Con¬ 
gestion  by  copious  accidental  haemorrhage  ;  a  personal  recollection  of  a 
great  medical  reformer,  Thomas  Wakley,  M.P.,  an  article  which  is 
well  worthy  of  perusal  ;  Disease  from  Bichromate  of  Potash,  described 
as  a  study  in  industrial  pathology  ;  and  Schools  of  Physic,  past  and 
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present.  The  last  Asclcpiad  but  one  begins  with  an  article  on  Local 

J£®  iln  l0Cal  s.urfaces- .  lt  contains  other  articles 
f,uithr  f  ,Cho],era\  samtary,  dietetic,  curative,  which  is 

full  of  useful  hints  and  reflections  ;  another  on  the  influence  of  Ex- 
treme  Cold  on  Nervous  Fibre  ;  a  sketch  (with  portrait)  of  Benjamin 
Rush,  M.D.,  whom  the  author  styles  the  American  Sydenham  J-  and 
further  researches  on  Euthanasia  for  the  Lower  Creation,  in  wh“h 
death  by  carbonic  oxide,  chloroform,  carbon-bisulphide,  and  common 
coal-gas,  and  also  by  electric  shock,  are  discussed.  The  most  recent 
Asclcpiad  contains  articles  on  the  following  subjects  :  the  Hvm'pmV 
Treatment  of  Pulmonary  Consumption  ;  Measures  of  Vital  Tenacity  • 
\  esalius  and  the  birth  of  anatomy,  a  biographical  sketch  at  which 
the  learned  author  evidently  worked  con  amove.  He  has  enriched  his 
pages  with  an  excellent  portrait  of  Vesalius,  copied  by  the  autotvne 

CCCSaStfZloa  mT  lm,MiShed  in  0M  of,hi“  b»»ks  Prin'eVot  vT 
Otl  pr  l.n  ’  15f3’  a!ld  noV  Preserved  in  the  British  Museum. 

A  lesn?ontailied  111  thls  last  Asclepiad  are,  the  prescription 

i  ,  l  wSeafe’  a1nd  researches  011  Resuscitation  from  some  states 

of  suspended  life  by  the  process  of  artificial  circulation.  All  these 
three  numbers  of  the  Asclepiad  contain,  too,  “  opuscula  practica  ” 
useful  notes  for  busy  practitioners,  and  several  pages  devoted  to  co- 
temporary  practice  and  literature.  1  °  0 

Thus,  it  will  be  seen,  the  author  provides  dishes  to  suit  all 
tastes,  scientific,  biographical,  medico-political,  speculative,  and  prac¬ 
tical  ,  and  composes  them  of  such  good  solid  stuff,  with  garnishing  to 
correspond,  that  all  professional  readers  are  sure  to  find  therein  much 

to  instruct  and  interest  them. 


NOTES  ON  BOOKS. 

Intermittent  Filtration.  Ten  Years’  Experience  (now  Fourteen 
Years)  in  Works  of  Intermittent  Downward  Filtration,  separately  and 
mcombmatum  with  Surface- Irrigation.  With  notes  on  the  Practice 

Fdi,-fnSUla  Sewa?e-Fa™ng-  By  J.  Bailey  Denton.  Second 
Edition.  (London  :  E.  and  F.  N.  Spon.  1885.)— Probably  the  ob¬ 
ject  and  scope  of  this  work  is  detailed  with  sufficient  fulness  in  its 

Bai  7  DeUt°n  >S1had  his  fay°™te  P^n  of  the  intermit 
tent  filtration  of  sewage  attacked  with  all  the  virulence  which  scien¬ 
tific  rivals  are  apt  to  display  ;  and  he  may  be  pardoned,  therefore  if 

?hfibfiintgS  ,r7  thl-S  SCC°ndr  edl.tl0n  of  his  book  of  1880,  partly  because 
the  first  edition  is  out  of  print,  but  more  importantly,  perhaps  be¬ 
cause  his  plan  has  been  somewhat  prominently  referred  to  i/terms 
of  approval  by  the  Royal  Commission  on  Metropolitan  Sewage  Dis¬ 
charge.  t  This  is  not  the  place  to  discuss  the  merits  of  Mr.  Bailey 
Benton  s  system  which  is  nowin  working  order  in  a  considerable  num- 
ber  of  places,  and  must  be  judged  on  its  merits  by  personal  inspection. 

S  7fr  aIi  y  'ieem^  t0  be  based  uPon  rioht  principles,  whatever  the 
validity  of  the  objections  as  to  its  cost  and  workability.  The  credit  of 

S7e5E,n£  :hY^  0f7\nrteriS^ent  filtration”  no  doubt  belongs  to 
Dr.  Fiankland,  though  Mr.  Bailey  Denton  was  the  first  to  carry  it 
into  commercial  practice.  Dr.  Frankland  established  the  fact  that 
by  passing  sewage  through  a  suitably  porous  soil,  not  constantly,  but 
intermittently,  a  high  degree  of  purification  could  be  ensured.  The 

tb°  interm.lttence  is.  of  course,  to  aerate  the  earth  acting  as 
the  filter,  and  so  give  an  opportunity  for  the  purifying  action  of 
oxygen  upon  the  sewage.  This  hint  was  not  lost  upon  Mr.  Bailey 
Denton,  who  applied  the  system  in  1871  to  the  sewage  of  Merthyr 
lydfil.  It  is  natural  that  his  own  opinion  of  it  should  be  of  the 
highest  ;  and  the  results  of  fourteen  years’  working,  which  he  adduces 
certainly  appear  to  show  that  its  ultimate  effect  is  good,  even  though 
the  expense  be  disproportionate.  ° 

The  Elements  of  Pathology.  By  Edward  Rindfleisch,  M.D  , 
Professor  of  Pathological  Anatomy  in  the  University  of  Wurzburg. 
Translated  from  the  first  German  edition  by  Wm.  H.  Mercur  M  D 
(Penna).  Revised  by  James  Tyson,  M.D.,  Professor  of  Generai 
.  thology  and  Morbid  Anatomy  in  the  University  of  Pennsylvania. 
(London  :  Henry  Kim pton.  1885.  )_This  volume  is  very  unequal,  and 
on  the  whole  disappointing.  It  does  not  pretend,  says  Professor 
lndlleisch  to  be  a  text-book,  but  is  addressed  to  readers  already  con- 
versant  with  the  subjects  treated.  Here  and  there  subjects  are  handled 
in  a  suggestive  and  thorough  manner,  which  leaves  little  to  be  desired. 
ie  treatment  of  embolism  of  fever,  and  of  anaemia,  maybe  mentioned 
examples  of  the  book  at  its  best.  The  sections  on  nervous  disturb¬ 
ances  and  on  parasitic  diseases  fall  however,  far  below  this  level  ;  the 
pages  devoted  to  pathogenic  micro-organisms,  indeed,  contain  so  many 
misleading  and  inaccurate  statements,  and  so  much  loose  reasoning,  that 
they  had  better  have  been  omitted  altogether.  Certain  parts  of  the 


work  are  undoubtedly  well  worth  reading,  and  the  general  conception 
and  plan  of  excluding  all  discussion  of  anatomical  changes  is  excellent 
and  well  worthy  of  imitation.  Dr.  Mercur’s  translation  appears  to  be 
careful  and  painstaking,  but  in  not  a  few  places  he  has  added  to  the 
obscurities  of  his  text. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


OPERATION  SPECULUM. 

The  woodcut  represents  an  instrument  designed  for  use  in  operations 
on  the  vaginal  walls,  os,  and  cervix  uteri.  It  is  the  only  bivalve 
speculum  with  which  I  am  acquainted  which  will  give  as  much  room 
at  the  vaginal  outlet  as  at  the  vaginal  roof,  and  allow  the  operator 
to  both  touch  and  see  the  os  and  cervix. 

The  blades  being  arranged  at  right  angles  with  the  handle  (which 
opens  by  spring  action,  released  by  screw),  the  exact  amount  of  expan¬ 
sion  necessary  to  expose  the  os  and  cervix  can  be  attained  without 
pain  to  the  patient,  the  blades  lying  parallel  in  the  passage,  one  of 
winch  can  be  made  to  divaricate,  so  as  to  compensate  for  the  pressure 
the  vaginal  walls  above,  and,  if  necessary,  stretch  the  vaginal  roof 
to  its  full  extent,  and  give  an  insight  into  the  os  itself. 


,  fi'fi®7vaidca^n^  Wade  makes  the  instrument  self-retaining;  and,  as 
both  blades  rotate,  it  can  be  introduced  and  fixed  in  any  position  in 
the  \  agma,  either  antero-posteriorly  or  laterally. 

For  portability  of  carriage,  one  blade  can  be  removed,  and  the  other 
folded  over  on  handle,  so  that  a  small  box  will  contain  all.  The  makers 
aie  Messrs.  Maw,  Son,  and  Thompson,  Aldersgate  Street. 

Alexander  Duke,  M. K. Q. C. P. I. ,  etc., 

Ex-Associate  Physician,  Rotunda  Hospital ;  Obstetric  Physician, 
Steevens’s  Hospital,  Dublin. 

in  the  British  Medical  Journal,  page  1110,  calls 
Tallinn11  w  f  lfflC-ULty  exP®nenced  in  retaining  the  great  toe  in  its  natural 
position,  without  which  any  attempt  to  cure  bunions  must  end  in  failure  and 
explains  a  very  efficient  mode  to  accomplish  this  object. 

Having  met  with  several  troublesome  cases  during  the  last  few  years,  and 
having  adopted  various  means,  I  have  found  none  so  effective  and  simple  as  that 
inggAfSt,ed  ,7  Dr-  Tu^7-  vide  V fdical  Digest,  Section  17S1 :  1,  and detailed  to 
h!p  ind J?a.z.ette  thirty-three  years  ago.  Dr.  Turley  cut  a  tin  plate, 

the  size  of  the  foot  and  its  natural  shape  ;  slots  were  cut  between  the  toes  to 
meTS,of  a,taPe  threaded  through,  in  their  proper  positions. 
Jl  (!s  P}fte  Vs  nve£ed  on  to  a  cork  sole,  in  which  corresponding  slots  were 
^„t^.ermthout  any  discomfort,  and  can  be  obtained  at  a 
cost  within  the  limits  of  the  poorest  patient. — I  am,  etc., 

pn  t>  j  „  ,  _  _  Richard  Neale,  M.D.Lond 

60,  Boundary  Road,  South  Hampstead,  N.W. 


t?  Fhe  ^ecretary  °f  State  for  War  has  appointed  Howard  W.  Hunt 
Esq  M.R.C.S.E.,  to  he  Visiting  Surgeon  for  Shorncliffo,  under  the 
Contagious  Diseases  Acts,  in  the  place  of  J.  W.  Howard,  deceased. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


fljc  iBritisl)  lltctixmi  Journal. 


SATURDAY,  JUNE  13th,  1886. 

THE  FORTHCOMING  ANNUAL  MEETING  AT 

CARDIFF. 

It  is  thirty-two  years  since  the  British  Medical  Association,  then 
called  the  Provincial  Medical  and  Surgical  Association,  met  in  South 
Wales.  That  meeting  was  held  at  Swansea,  under  the  genial  presidency 
of  the  late  Dr.  Gwynne  Bird,  with  the  present  eminent  Queen’s  Counsel, 
Mr.  Michael,  then  an  active  and  energetic  member  of  the  medical  pro¬ 
fession  in  Swansea,  as  Secretary.  It  occupied  two  days  ;  and  it  is 
curious  to  note  that  a  resolution  to  appoint  a  committee  for  the 
revision  of  the  laws  of  the  Association,  having,  as  its  main  point,  a 
governing  body  or  Council,  consisting  mainly  of  representatives  elected 
by  the  Branches,  was  brought  forward  by  Dr.  John  Rose  Cormack, 
then  the  able  editor  of  the  Association  Journal,  and  had  to  be  post¬ 
poned  for  want  of  time.  The  South  Wales  and  Monmouthshire 
Branch,  in  recent  years,  took  an  active  part  in  bringing  about  this 
very  alteration  of  the  constitution  of  the  Council. 

Cardiff  in  those  days  was  but  a  small  place,  its  population  in  1851 
being  under  19,000  ;  whilst,  in  this  present  year  of  grace,  it  is  esti¬ 
mated  as  upwards  of  100,000  !  Cardiff  owes  its  present  important 
position  as  one  of  the  chief  export  towns  in  the  kingdom,  in  the  first 
instance,  to  the  enterprise  of  the  late  Lord  Bute,  and  the  energy  of 
his  advisers  and  trustees.  It  is  most  favourably  situated  for  conduct¬ 
ing  a  large  export  and  import  trade.  It  is  also  convenient  of  access 
from  all  parts  of  the  United  Kingdom.  For  the  amount  of  shipping 
cleared,  it  ranks  as  the  third  port  in  the  United  Kingdom.  Its  docks 
rank  amongst  the  finest  to  be  seen  anywhere  ;  and  when  the  new 
dock,  now  in  process  of  construction,  and  which  will  accommodate 
some  of  the  largest  steamers  afloat,  is  completed,  there  will  be  an  area 
of  many  acres  covered  by  docks.  The  Penarth  Dock,  a  short  distance 
off,  is  also  connected  with  the  Port  of  Cardiff.  The  new  Barry  Dock, 
seven  miles  away,  now  being  constructed,  will  occupy  an  area  of  forty 
acres.  The  railways  are  the  Great  Western,  the  Taff  Yale,  and  the 
Rhymney,  the  latter  being  connected  with  the  London  and  North 
Western  Railway. 

In  the  centre  of  the  town  is  Cardiff  Castle,  one  of  the  residences  of 
the  Marquess  of  Bute.  This  Castle  is  being  nobly  restored  by  its 
owner  ;  it  and  the  Castle  grounds  will  be  thrown  open  to  members  of 
the  Association,  and  will  well  repay  a  visit.  A  short  distance  away  is 
the  ancient  city  of  Llandaff,  which,  with  its  beautifully  restored 
Cathedral,  presents  many  sources  of  interest  and  attraction  to  lovers 


of  olden  times.  Amongst  the  churches  in  Cardiff,  those  most  worthy 
of  notice  are  the  parish  church  of  St.  John  tho  Baptist,  built  in  the 
fifteenth  century,  with  its  noble  perpendicular  tower  ;  St.  Margaret  s 
Church,  at  Roath,  a  small  but  beautiful  edifice  on  the  outskirts  of  the 
town  ;  and  St.  German’s  Church,  in  the  same  parish,  a  magnificen 
building,  the  creation  of  Mr.  Bodley,  the  eminent  ecclesiastical  archi¬ 
tect.  There  are  many  other  public  buildings,  recently  erected,  worthy 
of  notice ;  chief  amongst  which  are  the  Infirmary,  the  Science  and  Art 
School  and  Museum,  University  College,  Howell’s  Schools,  the  W  ork 
house,  Hospital,  etc. 

Penarth,  a  favourite  seaside  resort  in  the  neighbourhood,  is  prac¬ 
tically  a  suburb  of  Cardiff.  There  are  constant  trains  to  and  fro,  and 
a  visit  to  it  will  be  enjoyable. 

We  turn  now  to  the  business  part  of  the  meeting.  The  post 
of  President  will  be  occupied  by  the  head  of  the  profession  in  Cardiff, 
Dr.  William  Thomas  Edwards,  Senior  Physician  to  the  Glamorgan  and 
Monmouthshire  Infirmary.  There  will  be  three  addresses  :  one  in 
Therapeutics,  by  Dr.  Roberts,  Professor  of  Medicine  in  Owens  College, 
Manchester  ;  one  in  Surgery,  by  Mr.  John  Marshall,  lately  Professor  of 
Surgery  in  University  College,  London  ;  and  one  in  Public  Medicine,  by 
Mr.  Thomas  Jones  Dyke,  Medical  Officer  of  Health  for  Merthyr 
Tydvil,  one  who  holds  a  high  place  in  the  estimation  of  this  branch  of 
the  profession. 

The  Section  of  Medicine  will  be  presided  over  by  Dr.  Samuel  Wilks 
Physician  to  Guy’s  Hospital.  In  this  Section,  there  will  be  discus¬ 
sions  on  the  Clinical  Aspect  of  Glycosuria,  introduced  by  Dr.  F.  W. 
Pavy,  of  London  ;  and  on  the  Treatment  of  Acute  Rheumatism,  intro¬ 
duced  by  Dr.  Bristowe,  of  London. 

The  Section  of  Surgery  will  be  presided  over  by  Professor  Bennett, 
President  of  the  Royal  College  of  Surgeons  in  Ireland.  In  this  sec¬ 
tion  there  will  be  discussions  (1)  on  the  subject  of  Operative  Inter¬ 
ference  in  Intestinal  Obstruction,  introduced  by  Mr.  Treves,  of  Lon¬ 
don  ;  and  (2)  on  Bladder  Tumours,  their  diagnosis  and  treatment 
introduced  by  Mr.  Reginald  Harrison  of  Liverpool. 

In  the  Section  of  Obstetric  Medicine,  Dr.  Gervis,  of  London,  will  be 
President.  The  subjects  for  special  discussion  are  (1)  the  Mechanism 
and  Management  of  the  third  stage  of  Labour,  introduced  by  Dr. 
Berry  Hart,  of  Edinburgh  ;  and  (2)  the  proper  sphere  of  constitutional 
and  topical  treatment  in  certain  forms  of  Uterine  Diseases,  introduced 
by  Dr.  Playfair,  of  London. 

The  Section  of  Public  Medicine  will  be  presided  over  by  Mr.  D. 
Davies,  Medical  Officer  of  Health  for  Bristol,  and  the  subjects  proposed 
for  discussion  are  four,  namely,  (1)  Cholera  :  preventive  measures  as  af¬ 
fecting  the  locality  ;  measures  during  an  outbreak  ;  (2)  the  Dry  Earth 
System,  and  other  means  of  disposing  of  excrement;  (3)  Summer  Dia¬ 
rrhoea  in  Children  ;  (4)  Legal  Impediments  to  sanitary  work  and  aims. 

In  the  Section  of  Psychology,  Dr.  Yellowlees,  of  Glasgow,  will 
preside.  The  subjects  selected  for  discussion  are :  Treatment  of 
Maniacal  Excitement ;  Lunacy  Legislation ;  Marriages  of  Consan¬ 
guinity  in  relation  to  unsoundness  of  mind  ;  Suicidal  Insanity. 

In  the  Section  of  Ophthalmology  and  Otology,  the  post  of  President 
will  be  occupied  by  Mr.  Henry  Power,  of  London.  Several  interest¬ 
ing  communications  have  already  been  promised  for  this  section. 

The  Section  of  Pharmacology  and  Therapeutics  will  be  presided  over 
by  Dr.  Thomas  R.  Fraser,  of  Edinburgh.  In  this  section,  which,  owing 
to  the  energy  of  its  officers,  promises  to  be  one  of  the  best  sections  of 
[  of  the  meeting,  the  following  subjects  are  proposed  for  special  discus- 
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sion  :  Anaesthesia,  local  and  general  ;  Diuretics  ;  tho  Digitalis  Group  ; 
the  Duration  and  Action  of  Drugs,  as  shown  by  the  sphygmograph,  on 
Tensor  excitants  and  depressants  ;  Hypodermic  Medication  ;  Demon¬ 
strations. 

This  programme,  together  with  the  numerous  papers  which  will  no 
doubt  be  forthcoming  on  general  subjects,  promises  well  for  the  success 
of  the  meeting  from  a  scientific  point  of  view. 

To  turn  now  to  the  social  aspect  of  the  coming  meeting,  we  are 
pleasod  to  note  that  our  caterers  have  been  no  less  energetic  in  their 
endeavours  to  provide  for  the  amusement  of  members  who  may  be 
present.  The  High  Sheriff  and  Mrs.  Hill  give  a  garden-party  on 
Wednesday  afternoon,  and  the  Windsor  gardens  at  Penarth  will  be 
thrown  open  to  members  and  their  lady  friends  on  Friday  afternoon, 
when  music  and  refreshments  will  be  kindly  provided  by  Lord  Windsor. 
These  entertainments,  should  the  weather  prove  propitious,  will  be 
most  enjoyable.  Besides  the  public  dinner  on  Thursday,  July  30th 
to  which  it  is  proposed  to  admit  ladies,  there  will  be  the  soiree  of  the 
President  and  Reception  Committee  on  the  previous  day,  and  the 
reception  by  the  Mayor  of  Cardiff  on  the  Friday,  one  or  both  of  which 
entertainments  will  conclude  with  a  ball. 

The  Bute  Docks,  Tharsis  Copper  Works,  Ely  Paper  Mills  (where  the 
paper  is  made  from  Esparto  grass),  Flour  and  Biscuit  Mills,  are  some 
of  the  local  industries  which  will  be  open  to  the  inspection  of  mem¬ 
bers.  The  County  Asylum  is  at  Bridgend,  twenty  miles  away. 

Saturday,  as  usual,  will  be  devoted  to  excursions.  These  seem  to 
have  been  admirably  arranged,  and  will  tend  to  add  to  the  enjoyment 
of  members.  The  arrangements  are  not  yet  complete;  but  we  are 
enabled  to  state  that  there) will  be  excursions  to  (1)  Tintern  Abbey  and 
Raglan  Castle  ;  (2)  Glastonbury  Abbey  and  Wells  Cathedral ;  (3)  Trip 
by  the  Taff  Yale  Railway  to  Dowlais  Iron  Works,  and  thence  to  Caer¬ 
philly  Castle,  where  refreshments  will  be  provided  by  the  kindness  of 
Lord  Bute  ;  (4)  Symonds  Yat  and  Speech  House  ;  (5)  Severn  Tunnel, 
by  invitation  of  Mr.  T.  A.  Walker. 

The  museum  will  be  a  prominent  attraction.  In  addition  to  the 
usual  articles,  it  is  proposed  to  have  as  large  a  sanitary  department  as 
possible,  which  will  be  thrown  open  to  the  public  free  of  charge, 
beyond  the  cost  of  a  catalogue. 

Altogether,  we  think  that  our  readers  will  agree  with  us  that  the 
Cardiff  meeting  promises  to  be  not  one  of  the  least  interesting  of  our 
annual  gatherings. 


A  DOMESTIC  PROBLEM  IN  PUBLIC  HEALTH. 

W ith  the  advent  of  warm  weather  arises  the  usual  outcry  about  the 
dust-bin  nuisance,  and  well,  indeed,  it  may.  In  sanitary  matters, 
England  claims  to  be  ahead  of  all  Continental  nations,  but  London  is 
certainly  immeasurably  behind  many  European  capitals  in  this  one 
important  sanitary  detail.  In  Paris,  Madrid,  and  many  other  large 
towns  there  are  excellent  services  for  the  daily  collection  of  house- 
refuse  ;  while,  in  London,  the  practical  English  people  spend  large 
sums  in  perfecting  the  plumbing  and  drainage  arrangements  of  their 
houses,  but,  at  the  same  time,  they  hoard  up  their  putrefying 
kitchen-refuse  for  various  periods  of  time,  dictated  to  them  by  the 
crass  immovability  of  the  local  authorities,  aggravated  occasionally 
by  the  playful  independence  of  the  scavengers  themselves.  The  cru¬ 
sade  against  this  foul  but  fondly  cherished  institution  has  this  year 
taken  shape  in  a  prolonged  correspondence  in  the  columns  of  the 


Times,  and  it  may  be  well  to  consider  the  principal  sugges¬ 
tions,  many  of  which  have  been  ably  advocated.  These  may  be  divided 
as  follows.  1.  The  householder  should  diminish  the  amount  of  refuse 
(a)  by  burning  the  ordinary  kitchen-refuse  ;  (6)  by  removing,  at  his 
own  expense,  garden-clippings,  and  materials  not  properly  included  in 
the  term  “house-refuse.”  2.  The  scavenger  should  call  more 
frequently,  and  at  fixed  periods,  well  known  to  the  householders.  3. 
The  brick-built  dust-hole  should  be  abolished,  and  an  iron  re¬ 
ceptacle  provided  in  its  place.  As  to  the  first  suggestion  (1,  a),  many 
persons  are  content  to  point  out  that,  if  all  the  kitchen-refuse  were 
consumed  in  a  closed  kitchener,  the  dust-bin  would  become  the  re¬ 
ceptacle  for  ashes  only,  and  the  nuisance  complained  of  would  dis¬ 
appear.  This  idea,  of  course,  has  been  advocated  for  many  years  ;  and 
in  small  households,  where  coal-fires  are  used  for  cooking,  it  answers 
well  enough.  But,  in  large  households,  the  waste  is  often  of  such 
extent,  and  so  troublesome  to  dispose  of,  that  it  is  almost  impossible 
to  obtain  servants  sufficiently  enlightened  to  carry  out  this  plan. 
And,  further,  it  must  be  noticed  that,  year  by  year,  the  number  of 
persons  who  cook  entirely  by  gas,  and  more  especially  the  number  of 
those  who  cook  during  the  summer  months  by  gas  only,  increases 
steadily,  aided  as  the  movement  is  by  the  facilities  which  the  gas- 
companies  are  giving  in  this  direction.  With  a  gas  cooking-stove, 
then,  how  can  one  consume  the  kitchen-waste  without  poisoning  the 
household  ?  A  householder  who  has  adopted  this  admirable  system  of 
cooking  is  forced  to  place  his  waste  in  the  dust-bin,  and,  moreover,  he 
has  no  ashes  to  place  with  them,  and  so  aid,  however  imperfectly,  in 
their  oxidisation.  As  to  the  latter  division  of  this  suggestion  (1,  b),  it 
would  appear  unnecessarily  hard  to  expect  each  householder  To  insti¬ 
tute  a  separate  service  for  the  removal  of  such  refuse  as  may  not  be 
technically  included  in  the  term  “house-refuse,”  while  it  would 
probably  be  only  reasonable  to  make  a  small  charge  upon  every  house¬ 
holder  who  makes  use  of  the  dust-carts  for  the  removal  of  such  waste. 
Regarding  the  second  suggestion  (2),  all  must  agree  that,  the  removal 
of  refuse  having  once  been  undertaken  by  the  local  authority,  it  should 
be  effected  often  and  regularly.  In  London,  many  vestries  do  literally 
flatter  themselves  that  they  have  done  a  meritorious  work 
when  they  institute  a  nominally  weekly  collection  of  dust. 

Why  should  there  not  be  a  daily  collection  ?  This  is  carried  out  not 
only  abroad,  as  we  have  said,  but  also  in  several  towns  in  England.  In 
Edinburgh,  for  instance,  an  excellent  nightly  service  works  with  great 
success.  In  the  London  district  of  Poplar,  where  the  pail-system  has 
been  introduced  (to  the  great  credit  of  the  Local  Board)  the  pails  are 
emptied  regularly  three  times  a  week.  This  arrangemeut  is  greatly  in 
advance  of  what  is  usually  found,  but  nevertheless  we  can  see  no  valid 
reason  why  the  collection  should  not  be  carried  out  every  day.  The 
last  suggestion  (3)  will  commend  itself  to  most  persons.  A  galvanised 
iron  receptacle,  with  a  cover,  standing  in  the  open,  and  of  such  a  size 
that  when  full  it  can  be  readily  carried  to  the  dust-cart,  is  surely  a 
great  improvement  upon  the  foul  brick  dust-bin  almost  impossible  to 
keep  clean.  Several  minor  suggestions  have  been  made,  having  more 
or  less  connection  with  our  subject-matter  ;  perhaps  the  most  valuable 
is  the  proposal  that  dust-carts  should  be  covered  over.  It  is  evident 
that  the  dust,  etc.,  having  once  been  placed  by  the  scavengers  in  the 
carts,  it  should  be  retained  there  until  its  final  destination  is  reached, 
and  not  distributed  by  gusty  breezes  in  the  faces  of  the  passers-by,  to 
litter  the  roads,  abd  perchance  to  find  its  way  through  open  windows, 
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and  sow  in  unsuspecting  households  the  germs  of  zymotic  diseases. 
One  correspondent  says  :  “The  other  day,  while  walking  in  a  leading 
thoroughfare,  I  saw  the  upper  stratum  of  a  heavily  laden  cart — a  very 
bumper — blown  straightinto  a  carriage  fullof  ladies;  so  that,  unlike  that 
flower  that  ‘  wastes  its  sweetness  on  the  desert  air,’  our  open  dust-carts 
may  be  said  to  ‘  lavish  their  filth  on  all  tliat’sfresh  and  fair.  To  obviate 
these  evils,  some  parishes  have  supplied  tarpaulins  to  be  laid  over  the 
loads  ;  but  the  men  do  not  relish  the  extra  trouble  involved  ;  and  at 
the  most  this  protection  is  only  brought  into  use  when  the  load  is 
finally  made  up.  The  proposal  therefore  is,  that  the  carts  should  have 
some  fixed  cover  with  movable  lids,  to  be  opened  during  the  process  of 
filling  and  emptying  only.  Any  active  and  intelligent  authority  can 
at  once  gain  the  gratitude  of  its  district,  and  solve  the  great  dust-bin 
problem  within  its  limits,  by  instituting  the  pail-system  with  a  regular 
daily  collection. 


PRACTICAL  CLASSES  IN  THE  SCOTTISH 
UNIVERSITIES. 

The  Edinburgh  Medical  School  early  recognised  the  importance  of 
practical  instruction  in  the  scientific  part  of  the  medical  curriculum  ; 
and  there  can  be  no  doubt  that  the  efficient  manner  in  which  these 
practical  classes  were  taught  has  greatly  conduced  to  the  success  of 
that  school.  Practical  physiology  was  instituted  and  fostered  by 
Bennett,  and  soon  new  developments  of  this  and  kindred  subjects 
took  place,  so  that  each  systematic  course  had  its  necessary  corollary 
in  the  form  of  a  practical  class.  This  system  is  now  adopted  every¬ 
where,  and  its  good  results  are  already  apparent ;  but  the  full  advan¬ 
tage  cannot  accrue  until  attendance  upon  such  eminently  useful  classes 
as  practical  physiology  and  pathology  are  made  compulsory.  Until 
now,  most  of  the  Scottish  schools  have  been  behind  the  Royal  College 
of  Surgeons  of  England  in  this  respect  at  least,  that  the  College  re¬ 
quires  attendance  upon  practical  physiology.  The  only  Scottish 
school  where  an  approach  was  made  to  this  is  Glasgow,  where  an  ex¬ 
amination  in  practical  physiology  is  compulsory. 

The  University  of  Edinburgh  has  lately  obtained  permission  to  re¬ 
quire  attendance  upon  a  course  of  practical  physiology  and  one  of 
practical  pathology,  as  well  as  practical  pharmacy.  This  is  as  it 
ought  to  be ;  and,  although  this  was  opposed  by  the  other  Scotch  uni¬ 
versities  at  the  time,  we  ventured  to  predict  that  Edinburgh,  being  in 
the  right,  would  carry  her  point.  We  are  glad  she  has  done  so,  and  it 
is  not  creditable  that,  in  some  of  the  subjects  on  which  the  Scottish 
universities  pride  themselves  on  being  efficient,  their  re¬ 
quirements  for  graduation  are  behind  those  necessary  for  the  diploma 
of  the  Royal  College  of  Surgeons  of  England.  Practical  physiology 
and  pathology  are  not  compulsory  in  Aberdeen,  nor  is  the  latter  in 
Glasgow  at  present ;  and  we  trust  that  these  universities  will  soon  take 
steps  to  ensure  that  all  their  graduates  are  well  grounded  in  such 
fundamental  subjects.  To  be  sure,  in  Edinburgh  most  of  the  students 
attend  both  classes  ;  in  Glasgow,  most  of  the  men  also  attend,  while 
we  believe  that,  in  Aberdeen,  only  a  certain  number  do  so.  Practical 
instruction  in  physiology  in  Aberdeen  was  instituted  by  the  present 
professor,  and  a  similar  course  in  practical  pathology  was  instituted  by 
the  professor  of  pathology,  so  that  there  is  no  excuse  for  men  not 
attending  and  taking  advantage  of  such  valuable  opportunities.  The 
time  will  soon  come  when  medical  men  in  quest  of  assistants  will  make 
it  a  sinequd  non  that  aspirants  to  these  offices  shall  be  able  to  offer 


evidence  of  having  undergone  a  thorough  training  in  these  practical 
subjects. 

We  heartily  congratulate  Edinburgh  University  on  the  step  she 
has  taken,  and  we  hope  it  will  not  be  long  before  the  other  Scottish 
universities  follow  her  lead.  Attendance  on,  and  a  practical  examina¬ 
tion  in,  such  subjects  as  practical  physiology  and  pathology,  are 
just  as  necessary  as,  if  not  more  so  than,  on  anatomy,  chemistry,  and 
pharmacy. 

Apart  altogether  from  the  direct  advantage  that  these  courses 
afford  to  the  student,  there  is  another  aspect  of  the  subject  that  is 
important.  By  this  new  arrangement,  it  will  be  possible  for  the 
Professors  of  Physiology  and  Pathology  in  Edinburgh  to  eliminate 
much  matter  from  their  lectures,  which  can  be  more  suitably  dealt 
with  in  a  practical  class,  but  which  at  present  they  are  compelled  to 
treat  of  in  their  systematic  course.  In  this  way,  these  professors  will 
be  enabled  to  lecture  upon  and  expound  the  higher  problems  in 
physiology  and  pathology  which,  previously,  they  had  either  to  omit, 
or  treat  of  but  inadequately.  Thus,  the  new  ordinance  opens  up  great 
possibilities  for  the  higher  teaching  of  physiology  and  pathology  in 
the  University  of  Edinburgh. 


MEDICAL  PROVIDENCE  AND  ASSURANCE. 

The  favourable  progress  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society,  of  which  notice  is  made  in  another  column, 
is  a  source  of  much  satisfaction,  and  must  confer  an  im¬ 
mense  boon.  By  its  operations  a  largo  number  of  medical  men 
are  already,  by  relatively  small  quarterly  payments,  providing  against 
the  disabilities  and  loss  of  income  arising  from  accident  and  disease,  and 
making  some  provision,  on  a  modest  scale,  against  old  age.  There 
are  nearly  700  members,  and  a  reserve  fund  of  £6,000,  accumulated  iu 
twelve  months.  The  cost  of  working  is  kept  down  below  even  the 
very  modest  allowance  which  the  actuary,  under  the  circumstances, 
felt  justified  in  putting  at  a  very  reduced  standard.  The  tables  have 
proved  correct,  and  the  claims  are  well  within  the  estimated  datum. 
An  average  of  fourteen  claims  arise  weekly,  which  are  promptly  met, 
and  thus  a  great  step  has  been  made  towards  that  providence  and 
independence  which  we  are  always  preaching  to  the  working  classes, 
and  ought  to  practise  ourselves.  It  may  be  hoped  that  the  lament¬ 
able  pressure  on  our  medical  benevolent  societies  may  eventually  de¬ 
crease,  as  the  Society  prospers  and  extends. 


THE  REGAINED  MEDICAL  SCHOOL. 

At  last  we  are  able  to  change  the  mournful  heading  with  which,  for 
some  years,  we  had  to  head  the  lamentations,  remonstrances,  and 
exhortations  which  it  has  been  our  duty  to  address  to  the  profession 
and  to  the  powers  that  be  at  Oxford,  concerning  the  lost  medical  school. 
The  spirit  of  Ray  Lankester,  the  energy  of  Burdon  Sanderson  and  Moseley, 
and  of  their  sympathisers  among  the  laymen  of  the  University,  have  suc¬ 
ceeded  in  bringing  the  work  of  organisation  and  construction  into  a  hope¬ 
ful  position  ;  and,  as  will  be  seen  by  the  report  of  the  proceedings  of  Con¬ 
vocation,  steps  are  in  progress  which  will  restore  the  Medical  Faculty, 
arrange  the  classes  necessary  for  the  first  two  y  ears  of  medical  and 
scientific  subjects  in  the  curriculum,  and  provide  reasonable  regulations 
for  examination  for  the  titles  of  M.  B.  and  M.  D.  At  the  last,  however, 
a  peculiar,  and  indeed  incomprehensible,  proceeding  of  Sir  Henry 
Acland  has  thrown  confusion  into  the  ranks.  For  some  inexplicable 
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reason,  he  wished  to  force  the  University  to  declare  that  the  passing 
of  the  new  (and  temporary)  conjoint  examinations  of  the  London  Col¬ 
leges  of  Physicians  and  Surgeons  should  be  an  essential  preliminary  to 
Oxford  degrees.  The  decree  had  actually  got  through  when  the  Vice- 
Chancellor  was  awakened  to  its  meaning,  and  wisely  put  his 
veto  on  it.  The  proceeding  evoked  so  much  indignation,  that 
a  quite  groundless  distrust  and  opposition  have  been  aroused  to  the 
exceedingly  reasonable,  and  indeed  indispensable,  provisions  of  the 
statute  on  Tuesday  submitted  to  Convocation.  We  regret  that  the 
“foxes  whose  tails  have  been  cut  oft',”  the  men  who  had  to 
spend  eight  or  nine  years  in  getting  their  degree  of  medicine 
from  the  University,  under  the  old  and  happily  expiring  regime, 
are  desirous  to  clip  the  tails  of  their  successors  to  a  beautiful 
uniformity,  and  to  persuade  the  University  to  interpose  excessive 
delays  and  protracted  periods  of  study.  Five  years  is  a  full  academic 
minimum  term  of  study  for  graduation  as  M.D.,  consecrated  by  the 
practice  of  every  university  in  Great  Britain,  or  indeed  in  Europe. 
The  last  kick  of  the  expiring  party  of  obstruction  is  to  try  to  extend 
and  protract  it  at  Oxford.  Oxford,  however,  has  entered  once  more 
the  circle  of  universities  which  accepts  a  medical  faculty  as  part  of  their 
constitution,  and  medical  sciences  are  no  longer  to  be  exiled 
Reasonable  regulations  for  study  and  examination  become  then  a 
matter  of  course.  They  may  be  delayed  and  the  success  of  the  work 
of  Sanderson  and  Horsley  and  their  colleagues  injured  and  obstructed, 
but  such  a  victory  can  only  be  temporary,  and  the  obvious  injustice 
and  injury  to  the  general  interests  of  the  University  and  of  medical 
education  will  be  so  apparent  when  the  facts  are  explained,  that 
common  sense  must  triumph.  We  congratulate  the  University  and 
the  profession  on  the  acceptance  by  Congregation  of  the  principle  of 
this  statute,  and  on  all  that  it  means  of  progress  and  culture. 


termination  to  rest  as  much  as  possible  in  the  clouds,  and  to  leave  all 
the  troublesome  work  to  volunteers.  Under  such  circumstances,  the 
excuse  for  exacting  a  registration-fee  is  very  slight ;  and  their  i  iglit  to 
deal  with  the  surplus  funds  from  registration  by  donations  to  scientific 
objects  more  than  dubious. 


The  festival  dinner  of  the  London  Fever  Hospital  will  be  held 
Willis’s  Rooms  on  Tuesday,  June  23rd,  the  Lord  Mayor  iu  the 
Chair. 


.  The  rodent  and  Fellows  of  the  Royal  College  of  Physicians  have 
issued  cards  for  a  conversazione  at  the  College  on  Wednesday  evening 
July  1st  at  9  o’clock.  J 


Our  Paris  correspondent  writes  :  A  ministerial  decree  ordains  that 
professors  in  the  French  colleges,  faculties,  and  higher  schools,  are  to 
letain  half  of  their  professional  income  when,  in  consequence  of  ill 
health,  they  are  temporarily  replaced. 


Dr.  Walter  Dickson,  retired  Staff-Surgeon  Royal  Navy,  and 
Medical  Inspector  to  the  Honourable  Board  of  Customs,  has  been  ap¬ 
pointed  President  for  the  ensuing  year  of  the  Epidemiological  Society 
Dr.  Dickson  is  also  the  Presidsnt-elect  of  the  Metropolitan  Counties 
Branch,  and  will  enter  on  his  duties  as  President  on  the  23rd  instant. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
PROFESSION. 

We  publish  in  another  column  a  correspondence  of  much  interest 
between  Mr.  R.  H.  S.  Carpenter,  on  behalf  of  the  Medical  Alliance,  and 
the  authorities  of  the  General  Medical  Council.  It  cannot  be  said 
that  the  latter  show  to  any  advantage.  The  Council  is  embarrassed 
b\  excess  of  funds  still  remaining  after  years  of  costly  loquacity  and 
an  enormous  expenditure  of  thousands,  which  it  would  be  rash  to  at¬ 
tempt  to  number,  on  verbose  debates  at  a  guinea  a  minute,  lasting  for 
ten  days  or  a  fortnight  at  a  time.  Nevertheless,  it  declines  to  fulfil  its 
obvious  duty  of  protecting  the  public  and  the  profession  against  the 
illegal  and  fraudulent  proceedings  of  those  who  falsely  assume  medi- 
eal  titles,  or  who  practise  without  qualification  while  pretending  to  be 
malified.  At  the  outset,  the  Council  declined  to  undertake  this 
iuty  from  want  of  funds.  The  preamble  of  the  Act,  how 
,er,  defines  the  protective  duty  of  the  Council  so  strongly," 
:liat  tbere  can  be  no  sound  pretext  other  than  that  of  apathy  and  unwill- 
n guess  to  undertake  an  obvious  duty,  now  that  their  coffers  are  replete 
vith  funds.  The  Council  is  overwhelmingly  impressed  with  its  own 
iignity,  and  terribly  afraid  of  coming  into  contact  with  the  practical 
uestions  with  which  it  was  created  to  grapple.  The  Act  positively 
•ive  them  the  penalties  recovered  ;  no  trifling  indication  of  the  inten- 
ion  that  they  should  enforce  the  law.  They  decline,  in  this  cor. 
ispondence,  even  to  act  upon  information  given  to  them.  The  whole 
latter  is  of  a  piece  with  the  past  history  of  the  Council,  and  its  de' 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Mr.  George  Pollock,  Honorary  Secretary  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons,  has  received  a  communica¬ 
tion  from  the  Privy  Council,  stating  that  the  letter  of  the  19th  ult., 
addressed  by  that  body  to  the  Secretary  of  State  for  the  Home  De¬ 
partment,  respecting  the  grant  of  a  supplementary  charter  to  the 
Royal  College  of  Surgeons,  had  been  forwarded  to  the  Lord  President 
of  the  Privy  Council ;  and  adds  that  no  petition  for  a  grant  of  a  sup¬ 
plementary  charter,  such  as  is  referred  to  in  their  letter,  has  yet  been 
received  at  the  Privy  Council  Office. 


university  college. 

The  vacancy  in  the  post  of  teacher  of  operative  and  practical 
surgery  in  University  College,  London,  caused  by  the  election  of  Mr. 
Marcus  Beck  to  the  chair  of  Surgery,  has  been  filled  by  the  appoint¬ 
ment  of  Mr.  Rickman  J.  Godlee,  one  of  the  assistant-surgeons  to  the 
hospital,  to  that  post.  Mr.  Victor  Horsley,  Professor-Superintendent 
of  the  Brown  Laboratory,  has  been  appointed  an  additional  assistant- 
surgeon  to  the  hospital. 


VARIOLA  AT  BURSLEM. 

Since  December,  1884,  small-pox  has  been  prevalent  in  the  borough 
of  Burslem,  a  town  in  the  potteries’  district  of  Staffordshire,  of  about 
27,000  inhabitants.  The  epidemic  appeared  for  a  time  to  be  dimin¬ 
ishing,  but  during  the  month  of  May  it  has  extended,  and  many  of 
the  cases  have  been  of  a  severe  type.  The  local  authorities  are  about 
to  establish  a  temporary  hospital  for  isolation  purposes. 


INQUEST  ON  A  MEDICAL  PRACTITIONER. 

An  inquest  was  concluded  on  April  24th,  at  Toft  Hill,  near  Bishop 
Auckland,  touching  the  death  of  the  late  Mr.  C.  Alworthy.  The  de¬ 
ceased  had  been  attended  by  Mr.  Rodway,  and  subsequently  by  Mr. 
Ellis,  and  had  been  ill  for  about  six  weeks.  The  symptoms  wero 
those  of  irritation  of  the  stomach,  and  a  post  mortem  examination 
appears  to  have  given  rise  to  a  suspicion  of  irritant  poisoning.  An 
analysis  of  the  viscera  gave,  however,  negative  results  ;  and  a  verdict 
of  death  from  natural  causes  was  returned. 
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MEASLES  AT  CHESTER. 

A  severe  epidemic  of  measles  is  prevalent  at  Chester.  Last  week 
twelve  deaths  from  rubeola  were  registered.  It  is  stated  that  in  one 
quarter  of  the  city  the  epidemic  has  been  so  serious  that  the  number 
of  deaths  represent  a  death-rate,  from  measles  alone,  of  17  per  1,000 
of  the  population.  _ _ 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

The  Senior  Surgeon  of  the  Hospital,  Mr.  George  Cowell,  has  been 
appointed  to  deliver  the  Introductory  Lecture  on  October  1st,  the 
occasion  of  the  opening  of  the  new  Medical  School  Buildings  in 
Caxton  Street,  now  approaching  completion. 


MARRIAGE  AND  SUICIDE. 

A  curious  incident  is  noted  in  respect  to  the  young  woman  i\ho, 
being  disappointed  in  love,  jumped  from  the  Suspension  Bridge  at 
Clifton  (the  highest  bridge  in  England)  into  the  bed  of  the  river  Avon, 
and  escaped  with  very  slight  injury.  Her  case,  which  is  of  surgical 
interest,  has  in  this  a  psychological  bearing,  for  we  are  informed  that, 
before  she  left  the  infirmary,  she  received  three  offers  of  marriage. 


PRIZE  SUBJECTS  AT  THE  UNIVERSITY  OF  AMSTERDAM. 

The  Faculty  of  Medicine  of  the  University  of  Amsterdam  has  named  as 
the  subject  of  the  piize-dissertationnext  year  “  The  Therapeutics  of  Iron 
and  the  Absorption  of  Iron  Sutures.”  The  essays  are  to  be  delivered 
to  the  Secretary  of  the  Senate  by  May,  1886,  and  the  judgment  of  the 
faculty  will  be  publicly  announced,  and  the  gold  medal  awarded  to  the 
author  of  the  most  complete  research,  on  the  third  Wednesday  in 
September,  1886.  _ _ 

conversazione  at  the  royal  college  of  surgeons. 

On  Tuesday  evening,  June  9th,  a  conversazione  was  given  by  the 
President  of  the  Royal  College  of  Surgeons  and  Mrs.  Cooper  Forster. 
Twelve  hundred  guests  were  present,  including  many  distinguished 
members  of  the  liberal  professions.  The  string  band  of  the  Royal 
Artillery  played  in  the  Museum,  which  was  illuminated  by  the  electric 
light,  and  Mr.  Corney  Grain  amused  the  guests  with  a  diverting 
musical  entertainment  in  the  library. 


PRIZE  ESSAY  ON  DIPHTHERIA. 

Our  Paris  correspondent  writes  :  M.  and  Madame  \  ictor  Saint-1  aul 
have  given  25,000  francs  to  the  Academic  de  Mfidecine,  to 
be  awarded  as  a  prize  to  any  one  who  can  discover  a  remedy,  to  be 
recognised  by  the  Acadcmie,  as  efficacious  in  diphtheria.  Until  the 
remedy  is  found,  the  interest  paid  on  the  money  is  to  be  awarded 
every  two  years  to  those  whose  works  and  researches  on  diphtheria 
are  recognised  by  the  Academie  as  ilie  best.  This  prize  is  open  to  com¬ 
petitors  of  all  nations.  _ 


fewer  than  403  lives  were  lost ;  61  persons  lost  right  hand  or  arm,  50 
left  hand  or  arm,  617  part  of  the  right  hand,  568  part  of  the  left 
hand,  and  44  part  of  leg  or  foot.  These  figures  indicate  the  necessity 
for  the  adoption,  by  the  factory  inspectors,  of  a  tone  more  minatory 
and  less  recommendatory  than  they  have  been  prone  to  adopt  in  the 
past  as  to  the  precautionary  measures  that  should  be  carried  out  by  the 
employers,  and  the  necessity  for  the  framing  and  enforcement  of  much 
more  stringent  by-laws  for  the  protection  of  employees  from  the  conse¬ 
quences  of  the  carelessness  and  recklessness  of  themselves  and  others. 


DEBATE  ON  ANESTHETICS. 

At  the  annual  meeting  of  the  Association  at  Cardiff  this  year,  in  con¬ 
nection  with  the  Section  of  Pharmacology  and  Therapeutics,  there  will 
be  a  special  debate  on  Anesthetics,  in  which  Dr.  Dujardin-Beaumetz 
(Paris),  Professor  John  Chiene  (Edinburgh),  Dr.  Dudley  Buxton,  Mr. 
Woodhouse  Braine,  Mr.  Bailey,  Mr.  Marcus  Gunn,  and  others,  will 
take  part.  There  will  be  an  exhibition  of  apparatus,  and  Dr.  Buxton 
and  Dr.  Stockman  (Edinburgh)  will  illustrate  the  action  of  the 
various  drugs  on  the  frog’s  heart.  It  is  hoped  that  an  opportunity 
will  be  afforded  of  demonstrating  clinically  the  methods  employed  by 
the  various  speakers.  The  subject  of  local  anaesthesia  will  be  dis¬ 
cussed  ;  and  Dr.  Karl  Holler  (Vienna),  the  introducer  of  cucaine,  has 
promised  to  attend.  _ _ 

AMBULANCE  TRAINING  AMONG  THE  POLICE. 

An  illustration  of  the  value  of  ambulance  training  among  the  police 
was  shown  on  Tuesday  last,  when,  shortly  after  five  o’clock,  Police- 
constable  Day,  166  L,  who  was  on  duty  in  the  Kennington-park-road, 
had  his  attention  attracted  to  a  woman  who  was  lying  on  the  foot¬ 
path  in  a  pool  of  blood.  He  found  that  a  varicose  vein  in  her  leg  had 
burst.  The  officer,  who  holds  a  certificate  from  the  Order  of  St.  John 
of  Jerusalem  Ambulance  Society,  immediately  placed  a  compress  on 
the  wound,  and,  having  bandaged  the  leg  up,  put  the  woman  in  a 
cab  and  conveyed  her  to  an  hospital.  The  house-surgeon  expressed  an 
opinion  that  had  it  not  been  for  the  prompt  attention  of  the  police, 
constable  the  woman  must  have  died  on  the  way. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

A  quarterly  meeting  was  held  at  the  rooms  of  the  Medical  Society 
on  Tuesday  last ;  the  President,  Dr.  Norman  Kerr,  in  the  chair.  A 
paper  was  read  by  Dr.  J.  Muir  Howie,  Liverpool,  “  On  the  Treatment 
of  Inebriety.”  The  reader  treated  of  (1)  deliberate  drunkards;  (2 
feeble  drunkards  ;  and  (3)  automatic  drunkards.  He  pointed  out  the 
futility  of  attempting  to  cure  the  inebriate  by  mere  lectures  on  tem¬ 
perance  ;  medical  treatment  of  the  diseased  condition  in  inebriety  was 
essential.  Sir  Edwin  Saunders,  Dr.  Bridgwater,  Dr.  Longhurst,  Mr. 
H.  R.  Ker,  and  Mr.  F.  J.  Gray  took  part  in  the  discussion  which 
followed. 


ACCIDENTS  IN  FACTORIES. 

The  indefatigable  Mr.  Broadhurst,  who  has  approved  himself  a  real 
Parliamentary  champion  of  the  working  classes,  seized  the  opportu¬ 
nity  which  the  Civil  Service  Estimates  afforded  him  on  Thursday 
week  to  draw  attention  to  the  lamentable  number  of  accidents  in  fac¬ 
tories,  and  the  need  for  a  large  increase  in  the  present  staff  of  inspectors. 
Whether  the  smallness  of  the  latter  has  any  relation  to  the  largeness  o  ' 
the  former  may,  perhaps,  be  questioned  ;  but,  in  any  event,  it  is  beyond 
doubt  that  some  legislative  action  must  be  taken  for  bringing  factory- 
owners  more  to  account  for  the  accidents  to  their  servants  in  the 
workshops.  As  we  indicated  a  week  or  two  ago,  in  a  review  of  the  Chief 
Factory  Inspector’s  last  report,  such  accidents  are  not  always  the 
result  of  employers’  neglect  to  provide  the  needful  fencing  for  the 
machinery,  but  are  often  due  to  the  carelessness  or  impatience  of  the 
workpeople  themselves.  However,  the  fact  that,  in  the  year  ending 
October,  1884,  there  were  8,904  serious  accidents  in  the  factories  and 
workshops  of  Great  Britain,  cannot  be  passed  over  in  silence.  No 


INDEX  TO  THE  ST.  BARTHOLOMEW  S  HOSPITAL  REPORTS. 

We  have  often  urgently  advocated  the  compilation  of  catalogues  for 
museums,  and  indexes  for  archives  and  serial  works,  without  which 
pathological  storehouses  and  collections  of  medical  lore  lose  more  than 
half  their  value.  It  is,  therefore,  a  subject  of  congratulation  for  us 
to  find  that  Dr.  Church’s  recently  published  General  Index  to  the 
First  Twenty  Volumes  of  the  St.  Bartholomew's  Hospital  Reports,  from 
1865  to  1884,  is  a  worthy  example  of  its  kind,  and  a  valuable  addition 
to  medical  literature.  It  cannot  be  expected  that  every  private  pro¬ 
fessional  library  should  possess  a  complete  series  of  the  Reports;  but 
the  record  of  twenty  years’  work  at  a  great  metropolitan  hospital  must 
of  necessity  include  valuable  information  on  every  branch  of  medical 
science,  written  in  our  own  epoch  ;  so  that  the  possessor  of  the  Inde> 
may  always  know  where  such  information  is  to  be  found.  It  serves 
the  same  purpose  as  the  Catalogue  of  the  Royal  Medical  and  Chirnr- 
gical  Society’s  library,  and  Dr.  Neale’s  Medical  Digest,  but  is  made  up 
of  references  of  a  class  not  included  in  either  of  those  important  pub- 
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lications.  It  shows  that  imbedded  in  the  Reports  are  a  large  number 
of  interesting  contributions  on  visceral  diseases,  fractures  and  disloca¬ 
tions,  aneurysms,  cleft  palate,  tracheotomy,  tumours,  and  many  other 
subjects.  Especially  valuable  are  the  references  to  abnormalities  in 
the  muscular  and  vascular  systems,  discovered  and  published  year  by 
year  as  the  result  of  work  in  the  dissecting-room.  The  Index  alone 
can  utilise  labours  of  this  kind.  Every  medical  writer  should  feel 
grateful  to  Dr.  Church,  just  as  he  is  already  indebted  to  Drs.  Neale 
and  Peacock,  and  to  Mr.  Whateley. 


THE  DARWIN  MEMORIAL. 

A  memorial  statue  of  Charles  Darwin,  designed  by  Mr.  Boehm, 
R.A.,  was  unveiled  on  Tuesday  by  Professor  Huxley,  in  the  great  hall 
of  the  Natural  History  Museum,  on  the  occasion  of  its  presentation, 
as  a  national  monument,  to  the  British  Museum,  in  the  presence  of 
the  Prince  of  Wales  and  a  large  assemblage  of  prominent  scientific 
men.  The  Prince  of  Wales  received  the  statue  on  behalf  of  the 
trustees  of  the  Museum.  Professor  Huxley  said  that,  in  requesting  his 
Royal  Highness  to  accept  this  statue  of  Charles  Darwin,  he  did  not 
make  the  request  for  the  mere  sake  of  perpetuating  a  memory  ;  for 
so  long  as  men  occupied  themselves  with  the  pursuit  of  truth,  the 
name  of  Darwin  ran  no  more  risk  of  oblivion  than  did  that  of  Coper¬ 
nicus  or  that  of  Harvey.  Nor  did  they  ask  its  preservation  in  its 
cynosural  position  as  evidence  that  Mr.  Darwin’s  views  had  received 
official  sanction  ;  for  science  did  not  recognise  such  sanctions,  and  com¬ 
mitted  suicide  when  it  adopted  a  creed.  They  begged  that  it  might  be 
cherished  as  a  symbol  by  which  generation  after  generation  of  students 
of  Nature  would  be  reminded  of  the  ideal  according  to  which  they  must 
shape  their  lives,  if  they  would  turn  to  the  best  account  the  oppor¬ 
tunities  offered  by  the  great  institution  under  the  trustees’  charge. 


VIVISECTION. 

The  usual  annual  reports  showing  the  number  of  experiments  per¬ 
formed  on  living  animals  in  Great  Britain  and  Ireland  during  the  year 
1834  were  issued  on  the  6th  inst.  Out  of  a  total  of  454  experiments, 
170  were  merely  inoculations  ;  of  these  inoculations,  24  were  performed 
for  the  purpose  of  medico-legal  enquiries,  and  involved  the  death  of 
three  frogs  and  six  mice  by  strychnine  ;  in  ten  other  cases  the  experi¬ 
ments  were  made  in  order  to  infect  fish  with  a  species  of  fungus  very 
fatal  in  certain  streams,  and  five  experiments  led  to  the  death  of  about 
thirty  minnows  and  sticklebacks,  which  died  when  placed  in  distilled 
water.  In  forty-seven  other  experiments  in  which  the  animal  operated 
on  was  allowed  to  recover  from  the  effects  of  the  anesthetic,  the 
animals  subsequently  suffered  from  partial  paralysis  unattended  by 
actual  pain.  In  220  other  cases,  the  animal  was  not  allowed  to 
recover  consciousness.  Mr.  Busk  concludes  his  report  by  stating  “that 
the  amount  of  direct  or  indirect  actual  suffering,  as  the  result  of 
physiological  and  therapeutical  experiments  performed  in  England  and 
Scotland,  under  the  Act,  in  the  year  1884,  was  wholly  insignificant.” 
The  same  remark  may  be  applied  with  equal  or  greater  force  to 
Ireland. 


THE  LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Lund  s  course  of  lectures  have  come  to  a  close  ;  an  abstract  of 
the  first  appeared  in  the  Journal  last  week,  and  the  two  others 
will  shortly  be  published.  They  contained  matter  of  considerable 
interest  to  the  general  surgeon  and  practitioner.  It  has  already  been 
observed  that  distinguished  hospital-surgeons  do  not  often  trouble 
about  minor  surgery  ;  so  that  whilst  students  are  taught  the  latest 
improvements  in  operations  for  aneurysm,  and  similar  important  sub¬ 
jects,  they  continue  to  persist  in  antiquated  practices  in  the  hospital- 
surgery.  Mr.  Lund’s  first  lecture  contained  observations  on  the  treat¬ 
ment  of  cicatrices,  burns,  scalds,  etc.,  that  are  often  overlooked,  yet 
are  of  greater  practical  value  to  the  practitioner  than  discourses  on 
bdominal  section  or  antiseptic  theories.  Mr.  Wood’s  lectures  will 
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probably  constitute  a  classical  volumo  of  the  immediate  future,  for 
they  form  a  monograph  on  an  important  subject,  on  which  he  is  recog¬ 
nised  all  over  the  world  as  a  high  authority.  The  first  is  published 
in  this  week’s  Journal;  and  at  the  second,  delivered  last  Wednes¬ 
day,  a  number  of  patients  were  exhibited.  In  the  first,  a  robust 
young  man,  there  had  been  arrest  of  one  testicle  in  the  inguinal  canal, 
with  a  hernia  behind  it ;  a  truss  could  not  be  worn,  on  account  of  the 
tenderness  of  the  testicle.  That  gland  was  drawn  down  so  as  to 
depend  about  an  inch  below  the  external  ring,  the  shortness  of  the 
spermatic  cord  preventing  it  from  being  pulled  into  the  scrotum  ; 
lastly,  radical  cure  of  the  hernia  had  been  performed.  In  a  second 
case,  the  latter  operation  had  been  practised  where  there  was  hernia 
with  deficient  development  of  the  abdominal  walls  towards  the  groin. 
The  third  had  undergone  Wiitzer’s  operation  in  India,  but  hernia  had 
returned  during  a  fit  of  vomiting  ;  then  the  radical  operation  had 
been  done,  without  removal  of  the  sac,  but  the  rupture  reappeared 
after  violent  exercise  on  a  donkey  ;  the  same  operation  was  repeated, 
and  the  rupture  had  not  recurred  for  several  years.  The  fourth  case 
was  an  instance  of  perfect  cure,  the  operation  having  been  performed 
twenty-five  years  ago.  In  the  fifth,  a  man  aged  28,  the  patient  under¬ 
went  radical  cure  when  8  years  old,  and  operation  for  varicocele  when 
18.  The  sixth  case  was  a  boy,  on  whom  the  radical  operation  had 
been  performed  in  November  last,  the  sac  being  removed.  A  patient 
of  Mr.  Berkeley  Hill’s  was  also  exhibited.  In  this  case,  the  testicles, 
well  formed,  lay  immediately  external  to  the  external  rings,  and 
there  was  double  inguinal  hernia,  as  usual.  The  patient  suffered  fre- 
quent  pain  from  spasms  of  the  cremasters,  which  drew  the  testicles 
into  the  canals.  Mr.  Wood  demonstrated  his  operation  on  a  dissec¬ 
tion.  The  lectures  were  remarkably  well  attended. 

AUTUMN  CONGRESS  OF  THE  SANITARY  INSTITUTE. 

The  Sanitary  Institute  of  Great  Britain  announces  its  Autumn  Con¬ 
gress  arrangements  at  Leicester  from  September  22nd  to  September 
26th,  1885.  The  Health  Exhibition,  including  sanitary  apparatus 
and  appliances  in  connection  with  the  Congress,  will  be  held  in  the 
Floral  Hall  from  September  22nd  to  October  1  Oth.  The  opening 
address  will  be  delivered  by  Professor  De  Chaumont,  F.R.S.,  at  the 
great  general  meeting  on  Monday,  at  8  p.m.  An  address  will  be 
delivered  by  Dr.  Ransome,  F.R.S.,  on  Sanitary  Science  and  Preven¬ 
tive  Medicine,  on  Wednesday,  September  23rd.  The  lecture  to  the 
Congress  on  Thursday  evening,  at  8,  will  be  delivered  by  Mr.  Ernest 
Hart.  An  address  on  the  Section  of  Chemistry  and  Meteorology 
will  be  given  by  Dr.  March  on  Friday,  at  10.30.  A  lecture  will  be 
delivered  to  the  working  classes  on  Saturday  evening.  Dinners,  con¬ 
versazione,  visits  to  public  buildings,  and  excursions  will  enliven  the 
proceedings. 

a  worsted  truss  for  infants. 

Mr.  Lund,  in  his  second  lecture,  recently  delivered  at  the  Royal 
College  of  Surgeons,  referred  to  a  form  of  truss  which  is  free  from  many 
of  the  disadvantages  inseparable  from  the  usual  form  of  instrument 
when  applied  to  a  very  young  patient.  He  observed  :  “  The  truss,  or 
the  mechanical  appliance  which  I  would  specially  recommend  for  the 
relief  of  inguinal  hernia  in  the  infant,  is  certainly  the  worsted  truss,  a 
mode  of  treatment  little  known,  I  have  reason  to  believe,  but  yet  very 
simple  and  effective.  It  is  described  in  Ranking’s  Abstract  (Yol.  ix, 
p.  131).  I  have  used  it  in  several  cases  wffiere  I  have  been  consulted 
on  the  subject  of  the  early  appearance  of  inguinal  hernia  in  young 
infants.  A  skein  of  worsted,  known  as  ‘Berlin  wool,’  tied  together 
as  you  now  see,  is  applied  around  the  pelvis  and  across  the  front  of 
the  abdomen  after  this  plan.  One  end  or  loop  of  the  worsted  is  placed 
directly  over  the  outer  abdominal  ring  through  which  the  protrusion 
of  the  hernia  is  likely  to  take  place  ;  or,  if  the  hernia  liavo  already 
become  scrotal,  it  must  be  first  reduced,  and  pressure  made  over  the 
spot,  if  the  child  should  cry  or  struggle  much.  The  folded  worsted 
is  passed  horizontally  across  the  abdomen,  just  above  the  line  of  the 
crest  of  the  pubes,  to  the  opposite  side,  round  the  hip  behind  the 
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pelvis,  and  over  the  hip  of  the  side  of  the  hernia,  dhe  folded  end  is 
then  passed  through  the  loop  of  the  skein,  and  will  here  form  a  knot 
or  bulged  portion,  which  must  be  carefully  adjusted,  so  as  to  lieagainst 
the  hernial  opening ;  and,  being  carried  down  the  upper  part  ot  the 
thigh,  between  it  and  the  scrotum,  if  it  be  a  male  child,  it  is  brought 
round  the  external  side  of  the  thigh,  near  to  the  top  of  the  great 
trochanter,  and  there  tied  or  fixed  with  a  safety  pin  to  the  band  of 
worsted  already  round  the  pelvis.  With  a  little  care,  this  arrangement 
of  the  worsted  may  be  used  as  an  excellent  defence  against  the  disten¬ 
sion  of  the  weak  inguinal  canal,  and  the  descent  of  a  hernia  into  the 
scrotum.  It  is  not  powerful  enough,  nor  could  it  easily  he  kept  in 
position,  when  the  child  is  old  enough  to  run  about ;  but  on  the  prin¬ 
ciple  that  prevention  is  better  than  cure,  it  is  a  means  of  relief  to 
which  we  can  have  recourse  at  a  very  early  date,  certainly  before  we  could 
expose  the  infant  to  the  torture  of  an  ordinary  hernia  truss,  however 
weak  the  spring  might  be.  It  has  this  advantage,  that  the  infant  can 
be  washed  with  the  truss  still  in  its  place  ;  a  fresh  one  can  be  then 
applied,  and  the  old  one  cleansed  and  used  again.” 


POISONING  BY  VANILLA  SANDWICHES. 

A  young  girl  is  reported  to  have  died  a  few  days  ago  at  Harrogate 
in  consequence  of  eating  vanilla  sandwiches.  Several  members  of  the 
family  who  also  partook  of  the  sandwiches  have  been  simultaneously 
ill,  but  so  far  without  a  fatal  result.  It  is  difficult  to  see  in  what,  if 
notin  the  flavouring  ingredients,  any  poisonous  material  could  have 
existed.  At  the  same  time  it  must  be  admitted  that  vanilla,  derived 
from  the  aromatic  orchid  family,  and  used  with  considerable  freedom 
in  confectionery  and  in  chocolate  manufacture,  does  not  fairly  come 
within  the  list  of  dangerous  essences.  Perhaps  another  substance 
besides  vanilla  supplied  the  noxious  body — ratafia,  for  example.  Such 
cases  are  unfortunately  not  isolated,  and  there  is  the  more  need  why 
they  should  not  be  allowed  to  pass  without  due  investigation  and 
analysis  by  the  sanitary  authorities. 


MR.  HUGH  OWEN,  C.  B. 

We  are  glad  to  be  able  to  congratulate  this  well  known  and  popular 
servant  of  the  Crown  upon  the  mark  of  Royal  favour  which  was 
announced  in  Saturday’s  papers.  Mr.  Owen’s  services  in  the  Local 
Government  Department  have  been  remarkable  in  more  respects  than 
one.  Coming  to  the  office  of  the  Poor-law  Board  in  the  year  1849,  as 
a  lad  in  a  round  collar,  he  has  worked  his  way  steadily  up  each  rung 
of  the  official  ladder.  When  Sir  John  Lambert  retired,  a  year  or  two 
ago,  Mr.  Owen  was  at  once  marked  out  as  his  successor  in  the  onerous 
and  responsible  office  of  Permanent  Secretary  of  the  Local  Government 
Board.  He  has  since  accomplished,  with  conspicuous  success,  the 
difficult  task  of  administering  the  great  department  placed  under  his 
charge,  which,  indeed,  under  its  present  (or,  ought  we  to  say,  late?) 
active  President,  has  forged  ahead  to  an  extent  quite  surprising  to  its 
former  critics. 


THE  ANNUAL  ARMY  MEDICAL  DINNER. 

TnE  army  medical  officers’  dinner  on  Monday  evening,  under  the 
presidency  of  the  Director-General,  Dr.  Crawfford,  was  a  perfect 
success.  This  is  the  second  of  what  promises  to  be  an  annual  institu¬ 
tion  of  great  value  and  interest.  It  is  delightful  to  see  how  much  the 
service  has  grown  in  intellectual,  moral,  and  professional  stature  of  late 
years — how  much  unity  of  feeling  there  is,  how  high  a  general 
standard  of  culture,  how  warm  a  sentiment  of  attachment  to  the  pro¬ 
fession  as  a  profession,  and  how  close  a  sympathy  with  the  general 
objects  of  the  civil  profession.  The  three  invited  civilian  guests  of  last 
year  were  Sir  William  Jenner,  the  President  of  the  College  of 
Physicians  ;  Sir  William  Mac  Cormac,  the  civil  surgeon  most  nearly 
identified  with  the  duties,  labours,  and  public  relations  of  military 
surgeons  ;  and  Mr.  Ernest  Hart.  This  year,  Sir  William  Jenner  was 
unfortunately  prevented  from  attending  ;  but  the  references,  both  in 


the  speeches  and  responses  to  the  health  of  the  guests,  which  excited 
the  most  demonstrative  enthusiasm,  were  those  which  spoke  of  the 
profound  sympathy  and  close  identification  in  object  and  in  public 
and  professional  interests  of  the  civil  and  military  branches  of  the 
profession,  and  which  referred  to  the  desire  of  the  Royal  Colleges  and 
of  the  British  Medical  Association  to  consider  them,  not  as  two  pro¬ 
fessions  or  two  bodies,  but  as  one,  and  to  interchange  good  offices 
and  mutual  aid  on  every  occasion. 


LORD  WOLSELEY  ON  THE  ARMY  MEDICAL  HOSPITALS  IN  EGYPT. 

In  the  course  of  his  speech  at  the  Army  Medical  dinner,  Dr.  Crawford, 
the  Director-General,  referred  to  a  private  communication  of  Lord 
Wolseley’s,  which  expressed  the  highest  possible  satisfaction  with  the 
admirable  results  of  the  working  of  the  Army  Medical  Department  in 
Egypt,  and  the  highly  efficient  state  of  the  hospitals  and  ambulances. 
This  is  the  more  satisfactory,  because  this  is  the  first  occasion  on  which 
the  Army  Medical  Department  has  had  a  free  hand,  and  has  been 
allowed  to  make  unfettered  the  arrangements  which  it  considered  neces¬ 
sary.  No  doubt,  more  detailed  and  formal  expression  will  be  given 
by  Lord  Wolseley,  before  the  close  of  his  despatches,  to  the  views 
which  he  has  thus  formed  of  the  efficiency  of  the  work  of  the  Army 
Medical  Department  in  the  Egyptian  Expedition. 


THE  INFLUENCE  OF  SEA-YOYAGING  UPON  WOMEN. 

Of  all  the  methods  of  treating  illness  by  change  of  habits,  none  has 
received  a  higher  approbation  than  a  sea-voyage.  Yet  the  physio¬ 
logical  basis  for  this  kind  of  treatment  has  never  been  quite  adequately 
explained.  It  is  very  difficult  for  anyone  on  board-ship,  without  a 
previous  or  subsequent  knowledge  of  his  patients,  to  judge  exactly 
what  effect  the  sea-influences  have  brought  about,  and  a  ship-surgeon 
may  not  always  be  a  most  skilful  observer.  We  are  very  glad  to 
notice  a  paper  recently  read  by  Dr.  J.  A.  Irwin,  in  New  ^  ork,  and 
now  issued  in  the  form  of  a  pamphlet,  which  embodies  his  experience 
during  the  last  six  years,  of  which  the  greater  part  was  spent  at  sea, 
and  during  which  he  had  altogether  fifteen  thousand  people  in  charge. 
He  has  confined  himself  to  the  study  of  the  genito-uterine  functions, 
and  brings  forward  some  conclusions  worthy  of  attention.  Many  of 
the  more  considerable  changes  in  habits  ot  life  alter  the  methods  of 
menstruation.  This  is  especially  the  case  during  a  sea-voyage.  Dr. 
Irwin  finds  that  the  customary  discomforts  and  the  frequency  of  the 
catamenia  are  greatly  increased  at  sea.  This  phenomenon  is  much 
less  marked,  as  we  might  expect,  among  the  steerage-passengers,  who 
are  less  easily  affected.  These  results  he  attributes  entirely  to  the 
motion  of  the  vessel,  which  induces  congestion  of  the  pelvic  viscera. 
He  throws  in  a  pathological  explanation  of  “  the  initial  lesion,  which 
“takes  place  within  the  semicircular  canals  of  the  internal  ear,  where 
the  endolymph  and  the  otoliths,  following  the  irregular  movements  of 
the  vessel,  convey  to  the  sensorium  erroneous  impressions  of  the 
position  of  the  head  in  space.”  Such  explanations  are  beyond  the 
field  of  profitable  study,  but  the  facts  seem  well  established  by  Dr. 
Irwin’s  observations,  and  are  recognised  by  such  authorities  as  Dr. 
Fordyce  Barker.  Dr.  T.  G.  Thomas,  however,  and  Dr.  Tyler  Smith, 
hardly  agree  ;  and  there  is  undoubtedly  room  for  farther  observation, 
and  “the  initial  lesion”  may,  for  a  time,  be  left  in  the  background. 
The  second  conclusion  of  Dr.  Irwin  is  that  sea-sickness  tends  to  abor¬ 
tion  or  premature  delivery.  The  sickness  of  kinetia,  as  he  calls  it, 
has  a  very  different  result  from  the  sickness  of  pregnancy,  and  is 
dangerous  for  the  early  months,  and,  in  a  less  degree,  for  all  except 
the  sixth  and  seventh.  Here,  again,  those  who  have  studied  the  re¬ 
sults  of  the  Atlantic  passage  most  carefully  are  not  unanimous  in 
agreement  with  Dr.  Irwin.  The  French  writers  all  agree  with  him, 
but  have  far  less  experience.  The  whole  subject,  indeed,  needs  a 
wider  collection  of  facts  from  which  to  draw  any  sure  conclusions  ; 
and,  as  a  step  towards  such  a  collection,  we  feel  indebted  to  Dr. 
Irwin’s  pamphlet. 
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THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
In  addition  to  the  candidates  mentioned  last  week,  we  understand 
that  Mr.  Macnamara,  of  the  Westminster  Hospital,  Mr.  Francis 
Mason,  of  St.  Thomas’s,  and  Mr.  Rouse,  of  St.  George’s  Hospital,  will 
also  be  candidates  at  the  ensuing  election  of  the  Council  of  tlio  Col¬ 
lege  of  Surgeons.  The  list,  therefore^  at  present  stands  thus,  the 
candidates  being  placed  in  order  of  their  seniority  as  Fellows  •  Mr 
Savory  (Fellow  in  1852),  Mr.  Gant  (1861),  Mr.  Francis  Mason  (1862)’ 
Mr.  Rouse  (1863),  Mr.  Cowell  (1867),  Mr.  Macnamara  (1875),  and 
Mr.  Oliver  Pemberton,  elected  Fellow  in  1878.  Thus  Mr.  Savory,  who 
has  been  a  member  of  the  Council  since  1877,  and  is  at  present  the 
senior  'Vice-President,  is  a  candidate  for  a  further  continuance  of 
collegiate  honours.  Mr.  Macnamara,  whose  long  experience,  adminis¬ 
trative  power,  and  energetic  interest  in  the  public  affairs  of  the  profes¬ 
sion,  have  raised  him  to  a  high  position  in  the  metropolis,  comparable 
to  that  which  he  for  many  years  occupied  in  India,  is  a  member  of 
the  Council  of  the  new  Association  of  Fellows.  Mr.  Macnamara  is 
also  Treasurer  of  the  British  Medical  Association,  and  President  of 
the  Metropolitan  Counties  Branch.  In  all  these  capacities,  he  has 
taken  so  active  a  part  in  forwarding  the  higher  interests  of  the  profes¬ 
sion,  and  shown  such  a  combination  of  energy,  firmness,  and  concilia¬ 
tory  character,  that  his  candidature  will  undoubtedly  and  deservedly 
command  a  large  amount  of  support  from  all  parties  in  the  profession. 
All  the  other  candidates  are  members  of  the  Association  of  Fellows. 
Mr.  Oliver  Pemberton  received  large  support  last  year;  ho  is  a 
prominent  representative  of  the  country  Fellows,  and  holds  a  very 
leading  position  among  provincial  surgeons.  This  must  have  a  con¬ 
siderable  amount  of  weight  in  determining  the  selection  of  candidates 
on  the  Council.  It  is  always  desirable,  and  perhaps  especially  at 
the  present  moment,  that  provincial  interests  should  be  adequately 
represented  ;  yet  at  present  there  are  but  two  members  of  Council, 
namely ,  Mr.  Cadge  and  Mr.  Lund,  who  are  not  metropolitan  surgeons. 


[  SMALL-POX  HOSPITAL-SHIPS. 

The  medical  superintendent  of  the  hospital-ships,  the  Atlas  and 
Castalia,  lying  in  Long  Reach,  between  Dartford  on  the  south,  and 
Purfleet  on  the  north,  to  which  the  Endymion  is  the  administrative 
vessel,  has  made  a  report  regarding  the  work  carried  out  on  these  ships 
m  tlle  treatment  of  the  small-pox  patients  of  the  metropolis.  The 
work  done  on  these  ships  had  excited  so  much  interest  in  other  coun¬ 
tries  that  the  Governments  of  France,  Italy,  and  Sweden  had  com¬ 
missioned  officers  to  visit  the  ships.  Sir  Charles  Dilke,  the  President 
of  the  Local  Government  Board,  visited  the  ships  in  August  last,  and 
was  accompanied  by  several  members  of  the  Asylums  Board,  all  of 
whom  examined  the  wards  occupied  by  the  patients.  The  Atlas  was 
opened  in  February  of  last  year,  and  the  Castalia  in  July  of  last  year  ; 
and,  in  all,  5,0/4  cases,  taken  out  of  homes  in  London — most  of  these 
homes  being  in  the  most  crowded  and  unsanitary  parts  of  London — 
were  treated  up  to  the  end  of  December.  The  largest  number  of  ad¬ 
missions  was  in  June,  when,  in  the  course  of  the  month,  862  patients 
were  admitted.  Great  changes  have  been  made  on  the  Atlas,  which 
has  been  greatly  improved  in  a  sanitary  point  of  view,  as  well  as  in 
other  respects.  The  ventilation  system  of  the  Castalia  is  described  as 
fully  realising  the  expectations  formed.  The  heating  of  the  Castalia 
is  controlled  with  the  greatest  nicety.  A  child  was  born  on  the  ship 
Castalia  of  a  mother  suffering  from  confluent  small-pox  ;  it  was 
vaccinated  when  three  hours  old,  and  revaccinated  when  three  days 
old.  Ihe  child  had  a  slight  attack  of  small-pox  and  recovered.  It 
had  received  the  name  of  the  ship.  The  report  stated  in  detail  the 
Jeps  taken  to  prevent  the  contact  of  infected  with  uninfected  material, 
ind  to  prevent  the  nurses,  officers,  and  others  who  visited  the  ships, 
rom  spreading  the  contagion.  The  health  of  the  staff  has  been  good. 
n  ^le  summer  and  autumn,  during  the  very  hot  weather,  the  river 
•tank;  febrile  sore-throat  was  prevalent,  and  incapacitated  several ;  and 
oul  gases  used  to  rise  from  the  river,  giving  off  nauseous  odours,  de- 
omposing  food,  and  spoiling  appetite.  The  medical  superintendent 


speaks  of  the  difficulty  of  getting  good  nurses,  and  concludes  thus  : 
“  Of  the  way  the  work  has  been  done,  I  speak  in  the  highest  terms. 
Nurses  have  been  kind  and  attentive  ;  ward-servants  have  been  inde¬ 
fatigable.  The  heavy  duties  of  the  kitchen  and  laundry  have  been 
cheerfully  and  well  done.  The  men  have  given  every  satisfaction.  I 
have  to  thank  the  matron,  Miss  H.  Wacher,  for  the  zeal  she  has  dis¬ 
played,  and  for  the  efficiency  of  every  department  under  her,  moie 
especially  the  cleanliness  of  the  hospital,  an  important  factor  in 
treatment.” 


POISONING  BY  ICE-CREAMS. 

On  Sunday  last  a  large  number  of  persons,  probably  between  thirty 
and  forty,  experienced  violent  symptoms  of  irritant  poisoning,  shortly 
after  eating  “  yellow  ice-creams,”  sold  by  an  Italian,  who  had  long 
kept  a  stall  in  Lambeth  Road.  Thirteen  cases  were  taken  to  St. 
Thomas’s  Hospital,  where  they  were  seen  by  Mr.  Williams,  the  house- 
physician  on  duty,  who  has  informed  us  that  the  patients  all  pre¬ 
sented  the  same  symptoms;  all  had  taken  the  same  yellow  ice-cream, 
and  all  were  seized  with  sudden  vomiting,  about  two  hours  later  ; 
colic,  diarrhoea,  and  dryness  of  the  mouth  and  fauces  were  subse  - 
fluently  noticed  in  all  the  cases  ;  two  patients  passed  into  a  condition 
of  collapse,  and  during  reaction  from  this  there  was  considerable 
pyrexia.  In  the  matter  vomited  after  admission  no  metallic  poison 
was  found,  but  all  the  patients  had  previously  vomited  copiously. 
The  symptoms  are  suspiciously  like  those  produced  by  a  moderate 
toxic  dose  of  arsenic,  and  it  appears  quite  possible  that,  by 
some  mischance,  orpiment  (arsenious  sesquisulphide),  anciently 
called  auri  pigmentum,  may  have  been  used,  either  alone,  or 
mixed  with  arsenious  sesquioxide,  in  the  so-called  “king’s  yellow,’’ 
as  the  colouring  matter  of  the  “ice-cream.”  No  death  has  re¬ 
sulted,  and  all  the  patients  are  now  out  of  danger.  In  the 
absence  of  an  analyst’s  report,  one  is  driven  to  seek  for  some  rational 
theory  vdiich  will  explain  the  treacherous  action  of  the  common  and 
often  harmless  luxury  too  trustfully  enjoyed  on  this  occasion.  There 
are  several  ways  in  which  an  ice-cream  might  act  as  a  poisonous  body  ; 
firstly  from  its  containing  in  its  colouring  or  flavouring  material  an 
active  extraneous  poison  ;  and  secondly,  from  putrescence  or  souring  of 
the  cream  of  which  it  is  made.  Either  fault  is  quite  likely  to  have 
existed  in  the  ices  in  question.  Sweetmeats  have  already  been  known 
to  be  coloured  with  aniline  dyes,  which,  from  the  manner  of  their 
preparation,  are  often  strongly  poisonous.  Perhaps  the  offending  ices 
owed  their  hurtful  qualities  to  some  such  experiment  in  coloration.  As 
bearing  on  the  question  of  poison  in  the  flavouring,  we  note  elsew’here 
a  case  of  fatal  illness  attributed  to  this  cause.  It  may  be,  on  the 
other  hand,  that  the  cream,  acted  on  by  the  heat  of  summer,  or,  as 
iu  a  lecent  epidemic  of  typhoid  fever,  the  water  used  for  washing 
utensils,  was  in  fault.  Judicial  investigation  has  perhaps  come  too 
late  to  reveal  the  true  cause,  but  the  evident  fact  remains  that  the 
ices  were  in  some  way  accountable.  It  is  unnecessary  for  us  to  do 
more  by  way  of  warning  the  public  against  such  questionable  delicacies 
than  to  expose  this  occurrence.  Though  all  penny  ices  are  not  neces¬ 
sarily  injurious,  there  is  no  guarantee  that  any  one  is  not.  The  fact 
that  various  methods  of  preparation  are  practised  renders  it  likely  that 
unscrupulous  novelties  are  not  uncommon.  There  is  a  certain  risk, 
moreover,  in  the  usual  custom  of  eating  directly  from  the  cup.  The 
vessel  may  have  been  thoroughly  cleansed  after  the  last  consumer,  or 
it  may  not.  Unless  it  has,  there  is  nothing  to  prevent  the  conveyance 
of  disease  between  two  persons  by  means  of  the  saliva,  an  accident 
which  has  actually  occurred  in  cases  where  the  same  tobacco  pipe  has 
been  used  by  different  smokers  in  succession. 


NATIONAL  HEALTH  SOCIETY’S  LECTURES. 

During  the  past  season,  Dr.  Rice  Oxley  has  conducted,  under  the 
auspices  of  the  National  Health  Society,  a  most  successful  course  of 
“  Health  Lectures.”  The  attendance  of  ladies  has  ranged  from  130 
to  150.  At  the  conversazione  which  closed  tho  course,  Sir  Andrew 
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Clark  addressed  the  class,  complimenting  both  Dr.  Oxley  and  his  class 
on  their  work  and  on  the  papers  that  had  been  given  in.  Canon 
Carver,  in  the  name  of  the  Ladies  Committee,  presented  Dr.  Oxlej 
with  a  very  handsome  and  valuable  microscope. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  Senate  of  the  University  of  London,  at  its  last  meeting,  ap¬ 
pointed  a  small  Committee  to  confer  with  the  Council  of  the  Metro¬ 
politan  Counties  Branch  on  the  subject  of  the  alterations  proposed  bj 
the  deputation  of  the  Branch  which  waited  upon  the  Senate  on 
April  29th.  The  Council  of  the  Branch  has  been  asked  to  appoint  a 
small  committee  to  meet  the  Committee  of  the  Senate  on  July  1st. 
Though  few  would  have  the  temerity,  at  the  present  moment,  to 
venture  to  foretell  which  of  the  various  proposals  that  have  been  put 
forward  may  be  found  the  most  practicable,  or  the  precise  form  under 
which  the  boon  may  be  obtained,  yet  all  who  have  watched  the  de¬ 
velopment  of  the  question  will  readily  admit  that  the  demand  made 
on  behalf  of  the  majority  of  medical  students  in  London,  that  reason¬ 
able  facilities  should  be  granted  for  obtaining  degrees,  is  in  a  fair  way 
to  be  satisfied.  Very  great  progress  has  been  made  since  the  com¬ 
mencement  of  the  last  winter  session.  The  Association  foi  Piomoting  a 
Teaching  University  in  London  has  done  good  work,  by  drawing  a 
large  share  of  public  attention  to  the  unfortunate  position  in  which 
teaching-bodies  of  the  first  class  in  London  are  placed,  owing  to  the 
existing  University  being  designed  not  to  meet  their  wants,  but  to 
cater  for  the  whole  British  empire.  The  Royal  Colleges  of  Physicians 
and  Surgeons  are  also  in  motion  to  obtain  the  right  to  give  to  persons 
who  have  satisfied  the  conjoint  Board  of  Examiners  the  title  of  M.D. ; 
and,  finally,  the  graduates  of  the  University  of  London  have  taken 
advantage  of  these  evidences  of  a  strong  opinion  out  of  doors  to  urge 
upon  the  Senate  of  their  University  the  necessity  for  making  an  altera¬ 
tion  in  the  regulations.  A  very  strong  committee  was  appointed,  and 
we  understand  that  the  reforms  which  this  committee  will  probably 
recommend  will  go  to  the  root  of  the  evil.  It  is  felt  that  the  Senate 
of  the  University  must  be  really  representative,  and  that  in  place  of 
the  large  majority  of  the  Senate  being  Crown-nominees,  a  majority 
ought  to  be  elected  by  the  various  affiliated  colleges  and  teaching 
bodies,  and  that  the  regulation  of  examinations  should  be  in  the 
hands  of  Boards  of  Studies,  consisting  of  men  practically  engaged  in 


ciation,  and  has  had  considerable  experience  in  the  management  of  in¬ 
stitutions  for  the  insane,  having  been  assistant  medical  officer  to  the 
Arlesey  (Beds)  Three  Counties  Asylum  and  the  Devon  County 
Asylum,  and  also  for  five  years  medical  superintendent  to  Wonford 
House  Hospital  for  the  Insane,  an  institution  which  has  greatly 
improved  under  his  management,  and  is  precisely  similar  to  the 
;  lolloway  Sanatorium.  _ 

INOCULATION  FOR  CHOLERA. 

It  was  hardly  to  be  expected  that  the  Local  Government  Board  would 
favour  the  proposal  to  despatch  a  commission  to  Spain  to  study  Dr. 
Ferran’s  method  of  inoculation  for  cholera.  The  prohibition  imposed 
ay  the  Spanish  Government  on  the  further  continuance  of  the  inocu¬ 
lation  of  human  beings,  temporarily  removed,  has  been  reimposed  so 
far  as  concerns  provinces  in  which  cholera  does  not  now  exist.  The 
opinion  of  the  Royal  Spanish  Commission  will  probably  not  be  so 
favourable  as  that  of  the  Commission  appointed  by  the  Academy  of 
Medicine,  but,  as  we  have  observed,  even  the  report  of  the  first  com¬ 
mission,  published  in  the  British  Medical  Journal  on  May  30th, 
and  quoted  by  Dr.  Cameron  in  the  House  of  Commons,  clearly  showed 
that  the  statement  therein  contained,  that  “a  means  of  averting 
cholera  had  been  discovered,”  rested  on  insufficient  evidence.  It 
would  appear  that  persons  inoculated  with  cultivation-fluids  contain¬ 
ing  various  bacilli  and  micrococci,  including  the  comma-bacillus  of 
Koch,  have  experienced  symptoms  resembling  those  of  septicaemia, 
but  have  not,  subsequently,  contracted  cholera  in  as  large  proportion 
as  the  rest  of  the  population.  Cholera,  however,  is  so  capricious  in 
its  spread,  and  in  the  choice  of  its  victims,  that  the  smaller  number 
of  cases  among  the  inoculated  proves  nothing.  The  inoculation  would 
undoubtedly  remove  one  most  potent  factor  in  the  causation  of 
cholera— fear  ;  and  this  fact  alone  may  account  for  the  apparent  suc¬ 
cess  of  the  method.  Dr.  Gubbins,  of  the  Army  Medical  Staff,  has 
devoted  a  period  of  leave  to  an  unofficial  visit  to  the  district  infected 
by  cholera. 

J  - ♦ - 

SCOTLAND. 

Measles  are  at  present  very  prevalent  at  Greenock,  but,  as  yet,  it 
has  not  been  decided  to  close  the  public  schools. 


the  work  of  teaching.  _ 

THE  HOLLOWAY  SANATORIUM. 

His  Royal  Highness  the  Prince  of  Wales  has  announced  his  inten¬ 
tion  to  open,  on  Monday,  June  15th,  the  establishment  on  the  estate 
known  as  St.  Ann’s  Heath,  near  Virginia  Water,  designed  for  the  care 
and  treatment  of  the  mentally  afflicted  of  the  middle  classes.  This  insti¬ 
tution  has  been  erected  at  the  cost  of  the  late  Mr.  Holloway,  the  well 
known  patent  medicine  vendor.  It  is  an  imposing  edifice  of  red 
brick,  faced  with  white  stone,  and  built  by  Mr.  W.  H.  Crossland,  of 
London,  in  the  Early  English  Renaissance  style,  recent  additions 
having  been  made  by  Mr.  C.  Dorman,  of  Northampton.  It  stands  on  an 
elevated  piece  of  ground  close  to  Virginia  Water  Station,  and  has 
accommodation  for  two  hundred  patients.  Several  cottage  residences 
lie  in  the  immediate  vicinity,  being  erected  for  single  patients  ;  two 
are  already  in  use.  Mr.  R.  B.  Stirrat,  engineer,  of  London,  has  con¬ 
structed  the  drainage,  as  well  as  the  gasworks  which  light  the  main 
building,  and  are  utilised  for  cooking  purposes.  The  water-supply  is 
from  the  works  of  the  Staines,  Egham,  and  Ascot  Company,  as  well  as 
from  an  artesian  well  over  eight  hundred  feet  deep.  The  sanatorium 
will  be  self-supporting,  and  the  managers  will  endeavour  to  facilitate 
the  admittance  of  patients  of  the  professional  classes  who  are  unable 
to  afford  the  ordinary  charges.  The  medical  superintendent  is  Dr. 
Sutherland  Rees  Philipps,  who  was  appointed,  as  we  announced,  last 
June,  and  has,  since  that  date,  been  constantly  employed  in  directing 
the  technical  arrangements  within  the  building.  Dr.  Philipps  was 
formerly  honorary  secretary  of  the  South-Western  Branch  of  the  Asso- 


Small-pox  is  reported  to  have  broken  out  in  Arbroath,  and,  as  the 
persons  affected  recently  arrived  from  Shanghai,  it  is  thought  the 
infection  has  been  brought  with  them. 


The  cold,  wet  days  of  May,  with  their  frequent  showers  of  hail, 
sleet  and  snow,  and  frosty  nights,  have  been  replaced  by  bright, 
warm,  genial  weather,  and  already  the  agricultural  prospects  are 
better.  _ _ 


HOSPITAL  FOR  SICK  CHILDREN,  GLASGOW. 

This  hospital  is  available  for  clinical  work,  and  has  been  attended 
during  the  present  summer  session  by  a  few  students.  In  addition  to 
the  regular  visits,  Dr.  Finlayson  has  just  completed  a  short  course  of 
demonstrations,  at  which  several  cases  of  nervous  disease  were  shown. 
Besides  illustrations  of  tumour  of  the  brain  and  cerebellum,  there  was 
a  remarkable  case  of  paralysis  of  the  sixth  and  seventh  nerves  on  both 
sides,  with  loss  of  sensibility  of  the  palate,  dribbling  of  saliva, 
affection  of  speech,  &c.,  apparently  due  to  bulbar  paralysis.  The 
demonstrations,  which  were  open  to  all  medical  students,  were  wel 
attended.  _ 


GLASGOW  DEAF  AND  DUMB  INSTITUTION. 

This  institution  has  just  concluded  another  year  of  useful  work,  «= 
brought  out  in  the  report  presented  to  the  recent  meeting  of  its 
friends  and  supporters.  The  number  under  instruction  during  the 
year  was  145,  of  whom  twenty  were  new  pupils,  and  the  educationa1 
results  obtained  were  very  satisfactory.  For  those  who  quitted  thf 
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the  more  intelligent  boys  being  now  occupied 


as 


engravers,  lithographic  artists,  and  commercial  clerks. 


draughtsmen, 
The  combined 


system  of  education  which  has  all  along  been  pursued  is  the  method 
still  advocated  by  the  directors  as  giving  the  best  results  in  practice 
and  this  view  is  supported  by  the  fact  just  mentioned,  that  last  year’s 
pupils  all  found  employment  on  completing  their  educational  period. 
The  financial  position  of  the  asylum  is  good,  the  year’s  transactions 
showing  a  balance  in  hand  of  £862,  while  the  capital  account  stands 
at  £28,000.  Under  these  circumstances,  the  directors  have  very 
properly  decided  to  provide  a  separate  building  foi  any  of  the  inmates 
suffering  from  infectious  illnesses,  so  as  to  be  independent  of  Belvidere 
.  Hospital,  and  to  have  the  means  of  at  once  checking  any  threatened 
epidemic,  such  as  that  of  measles,  with  which  the  children  were 
attacked  last  year. 


GLASGOW  UNIVERSITY. 

Tiie  clinical  examinations  for  the  final  professional  examination  com¬ 
menced  this  week.  The  number  of  candidates  presenting  themselves 
lor  examination  is  considerably  over  one  hundred.  The  summer 
classes  in  the  medical  faculty  have  been  exceptionally  large  this  sum¬ 
mer,  and  the  growing  tendency  seems  to  be  in  favour  of  attendance  on 
practical  classes,  so  that  in  some  subjects,  such  as  physiology,  the 
difficulty  of  the  numbers  can  only  be  overcome  by  relays  of  classes  at 
different  hours.  The  alterations  proposed  by  the  University  Court  as 
to  the  position  of  pathology  aod  therapeutics  in  the  examinations  for 
graduation  in  medicine,  have  received  the  sanction  of  Her  Majesty’s 
Privy  Council,  and  will  now  come  into  force. 


in  the  case  of  pauper  patients  sent  from  Forfarshire.  The  ratio  of  re¬ 
coveries  to  admissions  was  38  per  cent.  At  a  meeting  of  the  same 
board  held  in  the  previous  week,  the  contracts  for  the  erection  of  a 
convalescent  home  at  Edzell,  in  connection  with  Montrose  Infirmary 
were  accepted,  the  estimated  cost  of  which  is  £780. 


THE  BRITISH  DENTAL  ASSOCIATION. 

There  was  a  very  good  attendance  of  members  at  the  annual  meeting 
of  the  Scottish  Branch  of  the  above  Association,  which  was  held  this 
year  on  the  6th  instant,  at  Dundee.  Dr.  Smith,  of  Edinburgh,  pre¬ 
sided.  Among  the  papers  read  was  one  on  “  The  Range  ofVental 
Influence,”  by  Mr.  Crombie,  of  Aberdeen.  Some  cases  of  interest 
were  shown,  and  the  meeting  closed  with  a  valedictory  address  from 
the  President,  in  which  he  made  special  reference  to  the  important 
functions  of  the  Society’s  branches.  It  was  decided  to  hold  the  next 
annual  meeting  at  Glasgow. 


SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

During  the  month  of  May,  there  were  treated  in  the  wards  of  the 
Royal  Hospital  for  Sick  Children,  Edinburgh,  113  cases,  of  which  54 
were  in  the  hospital  on  May  1st,  while  59  were  admitted  during  the 
month.  Of  the  cases  dismissed,  38  were  cured,  or  had  recovered,  and 
9  were  relieved.  The  average  daily  number  of  in-door  patients  was 
60.  In  the  dispensary  department,  513  out-door  patients  were  treated, 
and  18  children  were  vaccinated.  The  total  number  of  patients 
treated  during  the  month  was  644.  Of  234  new  cases,  186  were  from 
Edinburgh  and  the  suburbs,  31  were  from  Leith,  and  17  were  from 
the  country. 


EDINBURGH  EYE,  EAR,  AND  THROAT  INFIRMARY. 

One  of  the  minor  medical  charities  of  Edinburgh,  but  one  which  has 
been  of  much  real  benefit  to  the  public,  is  at  present  somewhat  un¬ 
pleasantly  situated.  The  Infirmary  is  at  present  located  in  a  common 
•tair,  and  has  been  for  some  time.  At  a  meeting  of  the  Edinburgh 
Town  Council,  on  Monday,  a  number  of  letters  were  read  from  the 
)ther  occupiers  of  the  stair,  pointing  out  that  another  infirmary  had 
icen  opened  on  the  fiat  above,  and  that  they  (the  occupiers)  considered 
t  to  be  much  against  their  health  that  such  should  be  allowed,  and 
Iso  that  it  was  very  disagreeable  to  be  constantly  meeting  patients  on 
he  stair.  Several  members  spoke  on  the  subject,  and  it  was  remitted 
o  the  Public  Health  Committee. 


ROYAL  INFIRMARY,  DUNDEE. 

During  the  year  which  terminated  on  May  15th  there  were  admitted 
to  the  institution  2,000  patients,  an  increase  of  222  as  compared  with 
the  preceding  year.  In  the  out-door  department  1,195  patients  had 
been  treated,  and  7,284  persons  had  been  visited  at  their  homes  by  the 
district  surgeons.  The  number  of  deaths  which  occurred  in  the  wards 
was  191,  which  gave  a  mortality  of  9.7  per  cent.,  as  compared  with  7.7 
per  cent,  in  the  preceding  year.  At  the  annual  meeting  of  the 
governors  and  supporters  of  the  infirmary,  held  on  Monday,  June  8, 
it  was  stated  that  the  revenue  for  the  year  was  £7,481,  and  the  ex-* 
penditure  to  £7,976,  leaving  a  deficiency  of  £495,  which  raised  the 
accumulated  deficit  to  £1,081.  A  striking  statement  was  made  by  one 
of  the  speakers  at  the  meeting,  who  in  speaking  of  the  report  of  the 
Royal  Commission  on  the  Housing  of  the  Poor,  stated  that  in  Dundee 
since  1872  fever  cases  had  decreased  from  611  to  a  little  over  100  per 
annum.  Should  the  present  increase  of  patients  requiring  admission 
continue  it  will  be  necessary  to  provide  increased  accommodation  for 
the  servants  and  nurses,  and  this  it  is  considered  would  cost  £2,000, 
while  the  cost  of  renewing  the  remaining  portion  of  the  stonework  of 
the  building  would  be  about  £1,300.  Attention  was  also  directed  to 
the  necessity  for  increased  contributions  in  aid  of  the  Convalescent 
Home  at  Burnhill,  to  enable  it  to  cope  with  the  increased  numbers  sent 
from  the  Infirmary.  The  meeting  resolved  to  increase  the  number  of 
free  admission  passes  from  175  to  200  annually. 


MONTROSE  ASYLUM. 

HE  annual  meeting  of  the  Asylum  and  Infirmary  Board  of  Montrose 
as  held  on  Tuesday,  June  9th;  and  from  the  annual  report  of  the 
icdical  superintendent  of  the  asylum  submitted  to  it,  it  appears  that 
'ere  were  admitted  106  for  their  first  time,  and  19  were  readmitted, 
he  total  number  under  treatment  during  the  year  was  651,  of  whom 
9  were  discharged,  of  whom  48  were  sent  out  as  recovered,  28  as  re- 
e'ed,  and  13  as  not  improved;  53  died,  leaving  on  the  register  on 
ay  14th,  1885,  509  patients,  of  whom  237  were  men  and  272  were 
omen.  The  average  numbers  resident  were  248  men  and  286  women, 
'ing  a  total  of  526,  which  was  3  in  excess  of  the  number  for  the 
evious  year.  The  disproportion  between  the  number  of  male  and 
male  admissions  has  always  been  marked  in  this  asylum,  especially 


ABERDEEN  ROYAL  INFIRMARY. 

At  the  quarterly  Court  of  Managers  of  this  institution,  the  question 
of  providing  for  infectious  diseases  was  under  discussion.  It  seems 
that,  for  an  annual  payment  from  the  town,  the  Royal  Infirmary  re¬ 
ceives  and  treats  the  cases  of  infectious  diseases.  It  is  now  proposed 
that  this  arrangement  should  cease,  and  that,  in  accordance  with  the 
Public  Health  Acts,  the  Local  Authority  should  make  adequate  jn-o- 
vision  for  fever  and  other  infectious  diseases.  The  meeting  was 
adjourned  until  June  22nd.  There  can  be  no  doubt  that  this  proposal 
ought  to  be  carried  out.  The  expense  of  the  treatment  of  infectious 
diseases  should  fall  upon  the  rates,  as  in  fact  is  the  case  in  most  other 
large  towns.  Ihus  a  considerable  number  of  beds  would  be  set  free 
for  other  purposes.  The  Infirmary  requires,  amongst  other  additions, 
a  special  ward  or  wards  for  the  treatment  of  diseases  of  women. 


TYPHOID  FEVER  AT  LINLITHGOW. 

It  was  reported  to  a  meeting  of  the  Police  Commissioners  of  Linlith¬ 
gow  on  Monday,  that  a  serious  outbreak  of  typhoid  fever  had  occurred 
in  a  dwelling-house  in  Brokley’s  Land,  High  Street.  Of  twelve 
people  living  in  the  house,  seven  had  the  disease  ;  six  of  the  cases 
were  doing  well,  but  the  seventh  was  still  severe.  The  matter  had 
been  brought  under  the  notice  of  the  medical  officer  of  health,  and 
has  been  attended  to  by  him,  and  a  supply  of  disinfectants  given  to 
the  inspector. 
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VACCINATION. 

According  to  the  returns  of  vaccination  received  for  the  March  quarter, 
it  appears  that  there  were,  in  Ireland,  18,821  persons  successfully  vac¬ 
cinated  ;  that  in  3,639  cases  the  operation  was  postponed  ;  and  that 
80  children  were  reported  as  insusceptible  of  the  operation.  The 
severity  of  the  weather,  and  the  prevalence  of  whooping-cough  and 
measles,  were  assigned  as  the  chief  causes  for  accounting  foi  the  small 
number  of  vaccinations  during  the  quarter. 


THE  LATE  DR.  ROSS  MAGUIRE. 

The  following  resolution  was  adopted  last  week  in  refeience  to  the 
death  of  this  gentleman,  who  recently  held  the  post  of  medical  officer 
to  Blanchardstown  and  Castleknock  Dispensary:  “That,  having 
learned  with  feelings  of  deep  regret  of  the  death  of  one  of  the  oldest 
and  most  respected  of  our  dispensary  medical  officers,  Dr.  Ross 
Maguire,  we  take  this  opportunity  of  expressing  our  feelings  of  sym¬ 
pathy  with  Mrs.  Maguire  and  family  ;  and  that  the  clerk  be  directed 
to  forward  her  a  copy  of  this  resolution.” 


SIR  CHARLES  A.  CAMERON,  M.D. 

IDs  Excellency,  the  Lord-Lieutenant,  has  conferred  the  honour  of 
knighthood  on  Dr.  Charles  A.  Cameron,  medical  officer  of  health  and 
city  analyst  for  Dublin,  in  recognition  of  his  services  in  promoting 
the  health  of  that  city,  and  public  health  generally.  As  we  men¬ 
tioned  last  Saturday,  the  day  upon  which  Dr.  Cameron  was  knighted, 
he  was  elected  on  June  1st  President  of  the  Royal  College  of  Surgeons 
in  Ireland  for  the  ensuing  year.  He  is  also  Professor  of  Chemistry 
and  Hygiene  in  the  College,  a  Vice-President  of  the  Institute  of 
Chemistry  of  Grreat  Britain,  and  the  author  of  a  Manual  of  Hygiene 
(1874),  and  of  numerous  papers  and  reports  on  subjects  connected  with 
chemistry  and  public  health.  The  bestowal  of  this  honour  upon  Sir 
Charles  Cameron  has  given  great  satisfaction  to  his  multitude  of 
friends  and  well-wishers,  and  is  well  deserved. 


HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  the  23rd  ult.,  the  births  registered  num- 
bered619,  and  thedeaths  650,  the  latter  showing  a  death-rate  as  high  as 
39.4  per  1,000.  This  excessive  mortality  must  be  attributed  to  the 
prevalence  of  measles,  and  to  the  large  number  of  cases  of  this  dis¬ 
ease  which  proved  fatal,  namely,  150.  Besides  this,  235  deaths  were 
recorded  from  affections  of  the  respiratory  organs,  being  equivalent  to 
a  rate  of  13.9  per  1,000.  The  condition  of  the  atmosphere  during 
May — some  days  piercing  easterly  winds,  alternating  with  wet,  cold 
days  and  nights — greatly  aggravated  the  cases  of  measles  and  lung- 
affections,  and  hence  the  very  unusual  fact  that  the  deaths  exceeded 
the  births  by  31.  From  the  large  number  of  cases  of  measles  which 
have  been  reported  by  the  district  officers  of  health  during  the  past 
month,  there  does  not  appear  to  be  any  abatement  in  the  serious  epi¬ 
demic  of  that  disease  which  has  prevailed  in  Belfast  for  some  time. 
It  is,  however,  to  be  hoped  that  the  fatality  which  has  hitherto  marked 
its  progress  will  greatly  decrease  when  the  weather  becomes  milder  and 
less  variable.  _ 

THE  TREASURY  GRANTS  TO  THE  DUBLIN  HOSPITALS. 

In  connection  with  this  subject,  to  which  we  have  lately  referred  in 
this  Journal,  it  is  stated  that  his  Excellency  the  Lord  Lieutenant  in¬ 
tends  to  appoint  six  gentlemen,  whose  names  are  given,  to  serve  on  a 
Commission  to  inquire  into  and  consider  the  application  of  these 
grants  to  the  Dublin  hospitals.  Whether  this  intention  of  His  Excel¬ 
lency  will  be  carried  out  under  existing  political  circumstances,  it  is 
difficulUto  know.  Up  to  the  time  of  writing,  however,  some  of  the 
gentlemen  nominated  to  serve  on  the  Commission  had  heard  nothing 
officially  about  it. 


THE  SANITARY  CONDITION  OF  CAIRO. 

[from  a  special  correspondent.] 

The  Sanitary  Condition  of  Cairo,  and  the  Medical  School.— Drainage 
for  Cairo. — The  Gordon  Memorial  Hospital. — Sanitary  Committee. 
— Difficulties  of  Sanitary  Reform.— Death-rate  of  Cairo. 

M  Cairo,  June  1,  1885. 

Mr.  Ernest  Hart’s  vigorous  letters  to  the  Journal  on  the  sanitary 
condition  of  Cairo,  and  on  the  Native  Medical  School,  have  been  much 
read  and  commented  on  by  the  faculty  of  this  city-,  as  well  as  by  many 
laymen  interested  in  these  matters.  There  is  no  doubt  that  the  con- 
dition  of  the  medical  school  is  disgraceful.  The  students  are  not 
taught  to  use  their  eyes,  much  less  to  exercise  their  hands.  Some  of 
the^best  students  in  pharmacy  failed  to  recognise,  in  the  recent  exami¬ 
nations,  the  leaves  of  belladonna.  A  medical  man  in  the  Gendarmerie 
service  recently  admitted  two  men  for  service,  one  of  whom  had  central 
corneal  opacities,  so  that  he  could  not  count  fingers  held  up  at  two 
yards  distance,  and  the  other  had  extremely  varicose  veins,  and  an 
ulcer  in  the  front  of  the  leg.  .  . 

Surgeon-Major  Green,  the  subdirector  of  the  Sanitary  Service,  has 
made  a  strong  representation  to  the  Ministry  on  the  urgent  need  of  a 
system  of  drainage  for  Cairo.  He  has  pointed  out  the  continual 
danger  of  another  epidemic  of  cholera  until  this  work  be  carried  out. 
Mr.  Green  is  in  favour  of  a  water  system,  with  force  pumps  to  empty 
the  sewage  into  the  desert.  As  yet  no  reply  has  been  received. 

Colonel  Maitland  and  Surgeon-Major  Green  have  visited  Fort  Said 
and  chosen  two  alternative  sites,  either  of  which,  they  report,  will  be 
suitable  for  the  Gordon  Memorial  Hospital.  There  is,  however,  a 
prevalent  feeling  among  medical  men  in  Egypt  against  Port  Said  being 
chosen  for  the  situation  of  this  hospital.  Some  would  prefer  Altx- 

andria,  others  Cairo.  . 

The  native  hospital  at  Port  Said  was  visited  at  the  same  time,  it 
was  in  a  very  unsanitary  and  neglected  condition  ;  but,  as  a  result  of 
the  visit,  orders  have  been  given  for  repairs.  The  work  has  been  un¬ 
dertaken  by  the  Public  Works  Department,  and  £400  will  be  spent  on  it. 

The  change  proposed  in  the  Sanitary  Committee,  whereby  three 
members  in  the  employment  of  the  Sanitary  Department  were  to  be 
replaced  by  delegates  from  the  Public  Works,  Wakfs,  and  Police 
respectively,  after  passing  the  Council  of  Ministers,  has  been  vetoed  by 
the  Khedive.  The  Khedive  considers  that  a  sanitary  board  should  con¬ 
sist  exclusively  of  medical  men,  and  that  engineers  have  no  place  there. 
At  the  request  of  the  Council,  the  Sanitary  Directorate  expressed  its 
willingness  to  accede  to  the  wishes  of  His  Highness.  The  Directorate 
has  proposed,  instead,  three  other  names  of  gentlemen  in  the  Govern¬ 
ment  service,  but  independent  of  the  Sanitary  Department  namely, 
Mr.  Crookshank,  F.R.C.S.E.,  Director-General  of  Prisons;  Dr.  Badi 
Bey,  in  the  Railway  Service  ;  and  the  Director  of  the  Mint.  Here 
the  matter  stands  at  present. 

The  following  story  illustrates  the  impossibility  of  any  general 
sanitary  reform  as  long  as  the  capitulations  practically  exempt  Euio- 
peans  from  the  regulations  which  apply  to  natives,  A  short  time  ago, 
Surgeon-Major  Green  was  informed  by  a  lady  that  she  had  reason  to 
believe  there  existed  a  case  of  small-pox  at  the  laundry  where  her 
clothes  were  washed.  The  sanitary  subdirector  immediately  proceeded 
to  the  house  in  question  in  company  with  the  lady,  and  found,  as  she 
said,  a  young  man  with  small-pox,  exhibiting  a  well  marked  pustular 
eruption  of  several  days’  duration.  In  the  very  room  where  he  lay  was 
some  of  the  linen  taken  in  to  wash.  The  patient  had  been  attended  by 
two  medical  men,  the  one  an  Austrian,  the  other  a  German  subjut. 
They  had  given  the  friends  of  the  patient  a  written  statement  that  he 
was  suffering  from  “wind”  pox  (sic),  and  accordingly  led  them  to 
believe  that  there  was  no  need  for  precautions  to  be  taken.  1  -ns 
paper  was  shown  to  Surgeon-Major  Green.  The  latter  obtained  a  con 
lirmatory  opinion  as  to  the  case  being  one  of  true  variola,  and  then  wrote 
to  the  attending  medical  men,  requesting  them  to  come  to  him  at  the 
Sanitary  Directorate,  and  explain  their  conduct.  They  went.  I  he 
Austrian  subject  simply  excused  himself  on  the  ground  that  the  case  was 
modified  small -pox.  The  German  subject,  who  is  a  medical  man  of  con¬ 
siderable  practice  and  established  position  in  Cairo,  disputed  the  right 
of  the  Sanitary  Directorate  to  interfere  with  him,  and  took  the  matter 
to  his  consul.  Surgeon-Major  Green  blamed  them  for  misleading  the 
patient  as  to  his  true  condition,  and  not  advising  the  friends  to  take 
proper  precautions.  The  German  consul  wrote  to  Nubar  Pasha,  Reus¬ 
ing  Surgeon-Major  Green  of  “furtively”  entering  the  house  of  the 
German’s  patient,  and  interfering  with  him  in  the  treatment  oi 
the  case.  He  disputed  his  right  to  interfere  with  a  German  subject  in 
any  way  whatever,  and  asked  that  reparation  may  be  made  lor  the 
insult  endured  by  his  protege.  Surgeon-Major  Green  has  repiled, 
pointing  out  the  great  danger  that  would  ensue  to  the  public  health 
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if  medical  men  were  allowed  to  act  in  such  an  unprincipled  way,  and 
asking  that  the  case  may  be  referred  to  the  German  Medical  Faculty 
for  arbitration.  There  the  matter  rests  far  the  present. 

There  has  been  a  very  large  death-rate  lately  in  Cairo,  the  deaths 
exceeding  the  births  for  several  weeks  past.  The  increased  mortality 
is  almost  wholly  among  infants,  and  is  apparently  immediately  due  to 
the  unusually  warm  weather. 

Clouds  have  lately  been  seen  more  frequently  than  is  usually  the 
case  at  this  time  of  year,  and  last  night  occurred  the  rare  phenomenon 
of  a  slight  shower  of  rain  in  June. 


ADDITIONS  TO  THE  BRITISH  PHARMACOPOEIA. 

We  understand  that  proof-copies  of  the  new  edition  of  the  British 
Pharmacopeia  are  now  in  the  hands  of  the  members  of  the  General 
Medical  Council,  and  that  it  is  therefore  possible  to  hope  that  it  may 
be  published  within  the  next  two  months.  As  we  were  enabled  to 
state  some  time  ago,  over  a  hundred  new  preparations  have  been 
added,  while  only  about  a  score  have  been  omitted.  We  learn  that  a 
considerable  number  of  antiseptic  preparations  have  been  added,  and 
that  among  these  will  probably  be  found  iodoform,  eucalyptus  oil,  fir- 
wool  oil,  thymol,  boric  acid,  as  well  as  salicin,  salicylic  acid,  and  sali¬ 
cylate  of  soda.  Among  the  most  important  new  drugs  and  active 
principles  which  will  probably  be  found  in  the  new  edition  will  be 
ailocarpine,  and  several  fluid  preparations  of  jaborandi,  cuca,  and 
rncaine  hydrochlorate,  ergotin,  caffeine,  and  citrate  of  caffeine,  hydro- 
ihlorate  of  apomorphia,  sulphate  and  bimuriate  of  morphia,  codeine, 
ihysostigmine,  elaterin,  aloin,  cinchonidine,  and  cinchonine,  nitro¬ 
glycerine,  cascara  sagrada,  rhamnus,  staphisagria,  cimicifuga  (acttea) 
nenthol,  cyanide  of  potassium,  bromide,  iodide,  and  sulphite  of  sodium 
nd  certain  sulphocarbolates.  Among  external  applications  will  pro¬ 
bably  be  found  oleic  acid  and  several  oleates,  and  several  ointments 
nade  up  with  hard  or  soft  paraffin. 


half  this  amount  was  being  spent.  This  was  largely  due  to  the  man¬ 
ner  m  which  the  affairs  of  the  Society  were  supervised,  without  fee 
or  charge,  by  the  members  of  the  Executive  Committee,  who  exer- 
cised  a  real  and  constant  control  over  its  affairs,  scrutinising  its  dis¬ 
bursements  each  week  in  the  most  careful  and  thorough  manner,  and 
to  the  efficiency  and  economy  of  the  secretary. 

Arrangements  were  being  made  to  introduce  some  extensions 
in  the  work  of  the  Society  at  the  general  meeting  to  be  held 
at  Cardiff  during  the  last  week  in  July,  and  a  full  report  of  the  work 
aheady  accomplished  will  then  be  issued  to  the  members  and  the 
profession  generally,  with  a  view  to  still  further  increasing  the  field  of 
its  operations.  In  the  meantime,  the  secretary,  Mr.  C.  J.  Radley,  of 
26,  Wynne  Road,  S.W.,  will  readily  supply  all  information  and  papers 
on  application. 


HE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

i  HiGHL\  satisfactory  statement  of  the  progress  and  prospects  of  this 
ecently  founded  Society  was  presented  at  the  monthly  meeting  of  the 
.xecutive  Committee,  held  at  38,  Wimpole  Street,  on  June  10th 
here  were  present  Mr.  Ernest  Hart  (Chairman),  Mr.  Bartlett,  Dr] 
libborn,  Mr.  Major  Greenwood,  Dr.  Ord,  Mr.  Sibley,  Mr.  E.  Noble 
rnith,  and  Mr.  Radley  (Secretary). 

It  appears  from  the  statement  made  that  the  Society,  which  has 
ow  been  at  work  only  fifteen  months,  has  674  members,  has  achieved 
•markable  financial  success,  and  is  in  a  position  of  assured  and  solid 
•ospenty,  and  active  and  evident  usefulness.  The  need  for  its  opera- 
on,  and  the  good  work  which  it  is  doing,  were  shown  by  the  number 
id  variety  of  claims  for  sick-pay  and  allowances,  which  are  weekly 
ade  and  responded  to.  During  the  last  four  weeks  alone,  thirteen 
aims  have  been  made  for  sick-pay  by  members  totally  incapacitated 
om  professional  work  by  sickness  or  severe  accident,  and  the  aver- 
;e  veekly  payments  in  respect  to  such  claims  have  amounted  to  £U 
t  we£k.  •  The  causes  for  claims  have  been  as  follows  Locomotor 
axy,  haemoptysis,  pneumonia,  rheumatism,  tonsillitis,  congestion  of 
er,  and  three  accidents  while  riding  or  driving. 

The  pecuniary  position,  after  fully  meeting  this  legitimate 
d  useful  expenditure,  was  very  satisfactory,  the  reserve  fund 
ready  amounting  to  between  £5,000  and  £6,000  at  the  end 
tUe  first  year  s  operations.  This  income  had  been  managed  with 
eat  care,  and  nearly  the  whole  amount  in  hand  had  been  invested 
der  the  best  advice,  in  first-class  securities,  at  an  average  rate  of 
arly  3f  per  cent,  interest.  Already  there  were  indications 
at  surplus  profits  would  result  from  this  state  of  things,  and 
'  .  ®^cessi  as  soon  as  safety  had  been  fully  assured  and  provided  for 
u  be  appropriated  among  the  members,  whose  absolute  property 
would  become  there  being  no  shareholders  or  other  outside  claims 
1  be  met  or  profits  to  be  paid. 

Another  favourable  result  was  the  low  cost  of  management,  the  ex- 
i  1  ure  under  this  head  being  less  by  one-half  than  even  the  compara- 
>  y  small  addition  of  the  premiums  originally  made  to  meet  it 
ac  uanal  calculation.  Thus,  while  the  current  amount  available 
expenditure  under  this  head  was  about  £160  per  quarter,  less  than 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  according  to  custom 
on  the  first  Monday  in  June,  in  the  library  of  the  Royal  College  of 
Surgeons  in  Ireland.  Dr.  Hemphill,  of  Clonmel,  the  outgoing  Pre¬ 
sident,  occupied  the  chair. 

Report  of  Council.— Mr.  Chapman,  honorary  secretary,  read  the 
annual  report  of  the  Council,  which  recapitulated  at  length  the  pro¬ 
ceedings  of  the  executive  body  of  the  Association  during  the  year.  As 
regarded  the  Medical  Act  Amendment  Bill  the  Council  expressed  the 
opinion  that  there  was  but  little,  if  any,  prospect  of  this  Bill  being 
re-introduced  in  the  present  session  of  Parliament,  but  they  were  fully 
prepared  to  have  the  views  long  since  pronounced  by  the  Association 
influentially  put  forward  whenever  Government  brought  this  measure 
before  the  House.  The  Council  regretted  that  the  Union  Officers’ 
Superannuation  Bill  had  little  chance  of  being  taken  up  by  Parliament 
this  session  ;  and  it  referred  to  the  proposals  of  the  Union  Officers 
Association  that  the  Irish  Medical  Association  should  support  a 
measure,  suggested  by  the  former  body,  which  would  leave  a  discre¬ 
tionary  power  to  the  guardians  to  award  pensions  to  Union  officers, 
subject  to  the  sanction  of  the  Local  Government  Board,  at  the  Civil 
Service  rate.  As  has  already  been  reported  in  the  British  Medical 
Journal,  a  special  general  meeting  of  the  Irish  Medical  Association 
declined  to  adopt  such  a  suggestion,  as  the  Association  had  long  been 
pledged  to  the  principle  that  medical  officers  should,  as  a  matter  of 
right,  be  entitled  to  superannuation-allowance  upon  retirement, 
llie  Report  congratulated  the  Association  upon  the  successful  result  of 
the  several  actions  and  appeals  taken  by  the  Council  in  the  case  of  Dr. 
Rogers  against  the  Youghal  Board  of  Guardians,  whereby  the  right  of 
medical  officers  of  health  to  receive  remuneration  for  their  services  in 
connection  with  the  Labourers’  Act  was  finally  established.  The 
question  of  household  franchise  in  connection  with  medical  relief  also 
received  the  anxious  consideration  of  the  Council.  Being  desirous  of 
preserving  the  Association  from  all  imputation  of  political  leanings, 
they  thought  it  advisable  that  it  should  not  take  any  action  for  or 
against  the  clause  of  the  Registration  of  Voters  (Ireland)  Bill,  which 
dealt  with  the  question  of  medical  relief  and  pauperism.  The  report 
stated  that  the  non-interference  of  the  Council  in  this  great  public 
question  did  not  place  the  dispensary  medical  officers  in  any  worse 
position  than  heretofore  as  regarded  their  powers  to  check  abuse’of  the 
medical  charities’  system,  while  it  proved  that  the  Council  desired 
that  no  really  poor  person  who  was  unable  to  pav  for  medical  attend¬ 
ance  should,  through  any  action  on  the  part  o“f  the  Association,  be 
deprived  of  the  same  by  any  indirect  means  whatsoever.  Hither¬ 
to,  the  only  means  of  checking  imposture  lay  in  taking  legal 
proceedings  to  recover  fees  from  persons  who,  though  able  to  pay 
had  imposed  upon  the  public  charity  ;  that  means  of  so  doing  still 
lemained  ;  and  the  Council  trusted  the  Association  would  continue  to 
give  its  hearty  support  and  assistance  as  heretofore  for  the  purpose  of 
checking  such  abuse.  The  next  portion  of  the  report  dealt  with  the 
iefusa.1  on  the  part  of  the  Lords  of  the  Treasury  to  pay  a  medical  man 
for  his  services  while  acting  as  a  substitute  for  a  prison-surgeon  during 
the  absence  of  the  latter  on  official  business.  In  this  case  the  Judge  of 
Assize,  before  whom  the  appeal  came  from  the  Recorder’s  Court,  gave 
a  decree  against  the  Prisons’  Board  for  the  amount  claimed,  notwith¬ 
standing  that  the  Treasury  had  peremptorily  ordered  that  the  amount  of 
the  substitute  s  remuneration  should  be  deducted  from  the  prison-sur¬ 
geon  s  salary.  The  report  stated  that  the  prison-surgeon  found  that  he 
must  submit  to  this  illegality,  or  almost  certainly  be  dismissed  by  His 
Excellency  the  Lord  Lieutenant,  during  whose  pleasure  he  held  office. 
The  questions  of  an  annual  leave  of  absence  to  Poor  Law  Medicai 
Officers,  and  of  the  abolition  of  offices  under  the  Local  Government 
Board  without  compensation  to  the  holders  thereof,  were  also  men 
tioned  as  having  engaged  the  attention  of  the  Council.  An  important 
legal  decision  was  obtained  during  the  year  in  establishing  the  right  of 
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Dispensary  Medical  Officers,  who,  in  consequence  of  having  received  a 
subprena  from  a  court  of  justice,  or  from  other  cause,  must  be  un¬ 
avoidably  absent  from  duty,  to  have  their  substitute  paid  out  of  the 
rates  of  the  Union,  precisely  in  the  same  way  as  if  their  unavoidable 
absence  from  duty  had  been  caused  by  illness.  Legal  decisions  were 
also  obtained  in  fixing  a  proper  fee  in  cases  of  medical  officers  giving 
evidence  in  sanitary  prosecutions,  in  payments  of  dispensary  medical 
assistants  for  examining  dangerous  lunatics,  and  for  attendance  on 
patients  in  custody  of  police. 

The  Treasurers  Report  showed  a  satisfactory  balance  to  the  credit 
of  the  Association,  with  the  exception  that  there  was  a  sum  of  over 
£232  subscriptions  in  arrear. 

The  adoption  of  the  report  was  moved  by  Mr.  Moloney  of  Tulla, 
seconded  by  Mr.  Thompson  of  Omagh,  and  adopted  unanimously. 

Mr.  Bodkin  of  Galway  moved  a  resolution  to  the  effect  “  that  the 
abuse  of  the  red  ticket  system  continues  to  be  the  bane  of  the  poor- 
law  medical  relief  system,  and  that  some  substantial  changes  are 
urgently  required  to  remedy  this  abuse.”  The  present  system  was 
unjust  to  the  doctors,  the  ratepayers,  and,  above  all,  the  sick  pool, 
for  whose  benefit  it  was  originally  and  exclusively  intended.  The 
medical  officer  was  under  the  control  of  each  member  of  a.  large  and 
irresponsible  body,  who  subjected  him  to  excessive  labour  in  attend¬ 
ance  on  persons  for  whom  gratuitous  medical  relief  was  never  in¬ 
tended  by  the  Legislature  to  be  provided.  He  mentioned  a  few 
typical  instances  of  this  practice  within  his  own  experience,  when  he 
was  compelled  to  bestow  gratuitous  attendance  upon  those  who  were 
either  able  to  pay  for  his  services,  or  who  did  not  really  require  atten¬ 
dance  at  all. 

Mr.  Davys  seconded  the  motion,  which  was  adopted. 

The  result  of  the  ballot  was  then  announced  by  Sir.  Chapman. 

New  President. — Dr.  Edward  Hamilton,  the  newly  elected  Presi¬ 
dent,  took  the  chair,  and  briefly  expressed  his  thanks  for  the  honour 
that  had  been  conferred  on  him. 

A  vote  of  thanks  was  accorded  to  Dr.  Hemphill,  the  outgoing  Pre¬ 
sident,  who  replied,  and  the  proceedings  terminated. 

Dinner. — The  dinner  was  held  in  the  Albert  Hall  of  the  Royal 
College  of  Surgeons  ;  Dr.  Edward  Hamilton  presided.  Among  those 
present  were  the  President  of  the  College  of  Surgeons,  Sir  Charles 
Cameron;  the  Right  Hon.  David  R.  Plunket,  M.P. ;  Sir  George 
Porter  ;  Mr.  Maurice  Brooks,  M.P. ;  Dr.  Croker  Iving,^  Medical  Com¬ 
missioner  of  the  Local  Government  Board  ;  Dr.  G.  E.  Duffey,  Vice- 
President  of  the  College  of  Physicians  ;  the  Right  Hon.  Edward  Gib¬ 
son,  M.P.;  Sir  George  Owens,  T.C. :  Dr.  Lyons,  M.P.;  Mr.  Theobald 
Purcell,  Q.C.;  and  the  Registrar-General  (Dr.  Grimshaw). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  the  lltli  inst. 

The  death  of  Mr.  J.  Moncrieff  Arnott  was  reported  to  the  Council, 
and  it  was  resolved  that  a  letter  of  condolence  on  the  death  of  her 
ather  be  sent  to  Miss  Arnott.  Mr.  Arnott  was  twice  president  of  the 
College.  He  was  formerly  its  representative  on  the  General  Medical 
Councii  and  a  member  of  the  Court  of  Examiners.  At  his  death,  he 
was  an  honorary  life  member  of  the  Council  of  the  College. 

The  various  professors  for  the  ensuing  year  were  nominated,  with  the 
exception  of  those  on  surgery,  the  nomination  of  whom  is  postponed. 
The  nominations  were,  Dr.  Brailey,  Dr.  Hill,  Mr.  Stewart,  and  Mr. 
Treves,  as  Hunterian  Professors  of  Anatomy,  to  give  eighteen  lectures. 
Dr.  Wooldridge  was  nominated  Arris  and  Gale  lecturer  on  Anatomy 
and  Physiology,  and  Mr.  Bland  Sutton  Erasmus  Wilson  lecturer 
on  Pathology. 

A  letter  was  read  from  Mrs.  Caesar  Hawkins,  offering  for  the  accept¬ 
ance  of  the  College  the  bust  of  her  late  husband,  executed  in  marble. 
This  was  accepted  with  thanks. 

The  Council  agreed  to  guarantee  the  cost  of  100  copies  of  the  auto¬ 
type  reproduction  of  original  lectures  by  Harvey  on  the  Circulation, 
delivered  in  and  after  1616. 

A  letter  was  read  from  Sir  Henry  Pitman,  intimating  that  the  College 
of  Physicians  had  appointed  seven  delegates  to  meet  and  confer  with 
those  of  the  College  of  Surgeons  regarding  the  advisability  of  the 
Colleges  obtaining  the  necessary  powers  to  grant  the  degree  of  M.D. 

A  fetter  from  the  Secretaries  of  the  British  Association  was  read, 
asking  the  views  of  the  Council  as  to  the  practicability  and  utility  of 
holding  an  International  Scientific  Congress  in  London  in  1888  ;  and,  in 
the  event  of  such  congress  being  held,  whether  the  Council  would  be 
willing  to  grant  the  use  of  apartments,  if  required,  for  the  meetings  of 
one  of  the  sections,  or  other  purposes,  during  the  congress.  The 
Council  resolved  that  it  was  not  prepared  to  express  any  opinion  re¬ 


garding  the  advisability  of  holding  such  conference,  but  that  it  would 
give  as  many  facilities  as  possible  in  the  event  of  such  a  congress 
being  held. 

A  letter  from  the  Secretary  of  the  Association  of  Members,  trans¬ 
mitting  the  resolutions  of  the  annual  meeting  of  that  body  on  the 
5th  ult.,  was  read. 

A  communication  from  Mr.  William  Hickman,  M.B.,  was  read, 
forwarding  a  memorial,  signed  by  over  600  persons,  including  over 
400  teachers  and  practitioners,  and  over  200  students  ot  medicine, 
urging  the  complete  amalgamation  of  the  Colleges  ol  Physicians  and 
Surgeons  into  a  Royal  College  of  Medicine,  empowered  to  examine  in 
all  subjects  in  medicine,  and  to  grant  the  degree  or  title  of  M.D. 
This  memorial  was  referred  to  the  delegates  appointed  by  the  College 
to  consider  the  subject.  §»  I 

A  report  of  the  proceedings  of  the  late  meeting  of  the  General 
Medical  Council  was  received  from  Mr.  Marshall,  to  whom  a  vote  of 
thanks  was  tendered  for  his  services  to  the  College  as  its  representa¬ 
tive  in  that  body. 

A  letter  was  read  from  Dr.  Tuke,  calling  attention  to  certain 
clauses  in  the  Lunacy  Acts  Amendment  Bill,  now  before  the  House  of 
Lords  which  are  detrimental  to  the  interests  of  the  profession.  .  I  he 
letter  was  referred  to  the  President  and  Vice-Presidents  for  considera¬ 
tion.  <  ,  1 

In  pursuance  of  a  resolution  of  Council,  adopted  in  May,  1S84,  it 
was  resolved  that  a  meeting  be  held  in  October  next  at  a  date  to  be 
hereafter  determined,  and  of  which  due  notice  will  be  given,  at  which 
a  report  from  the  Council  will  be  presented. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  College  was  held  on  the  11th  instant; 
Sir  William  Jenner  in  the  chair.  _  _  I 

A  communication  was  received  from  the  British  Association  for  the 
Advancement  of  Science,  on  the  subject  of  a  proposed  International 
Scientific  Congress,  which  has  been  suggested  by  the  scientific  men  of 
Canada. 

The  report  of  the  Croonian  Trust  Committee  was  received.  If  re¬ 
commended  that  the  income  of  Lady  Sadleir  s  Bequest  should  still  be 
devoted  to  lectures  on  the  subjects  of  anatomy  and  physiology  in  rela¬ 
tion  to  pathology  and  the  treatment  of  disease,  in  such  manner  as  tho 
College  may  hereafter  determine. 

Dr.  West  moved,  that  it  should  be  an  instruction  to  the  Council  to 
consider  the  expediency  of  not  limiting  the  nomination  to  the  Croonian 
Lectureship  to  Fellows,  Members,  and  Licentiates  of  the  College.  It 
was,  however,  pointed  out  that  this  would  be  a  direct  infringement  of 
the  terms  of  the  trust,  and  the  motion  was  rejected.  #  ' . 

The  report  of  the  Committee  on  the  Lunacy  Bill  was  received.  It 
entered  carefully  into  the  various  questions  involved.  Owing  to  recent 
political  events,"  and  the  resulting  probable  withdrawal  of  the  Lunacy 
Bill,  the  report  was  not  formally  adopted  ;  but  it  was  ordered  to  be 
entered  on  the  minutes  for  future  reference.  It  is  also  to  be  printed 
and  circulated  amongst  the  Fellows. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  July 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  June  lltli,  1885. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras, 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  P*P«p 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— J.  Maitland,  M.B.,  Honora’ry  Secretary,  Madras. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Wrexham  in  th 
first  week  in  July.  Any  member  who  desires  to  read  a  paper  should  commyn.cai 
before  June  25th  with  the  Honorary  Secretary,  W.  Jones-Morris,  Portmaooc. 


June  13,  1885.] 


Midland  Branch.— The  annual  meeting  of 
ter  on  Thursday,  July  9th.  Notice  of  papers,  e 
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ihis  Branch  will  be  held  at  Leices- 
ec.,  to,  Imj  sent  to  the  undersigned, 
•ctary  and  Treasurer,  2,  East  Circus 


B.Scr“uEto”S'«Wtf.“Ll»AS™Tli'  “T"  fen'ral  m"ll»8  «<  «» 

3SSS5S 

Shrewsbury. — May  13th,  1SSJ.  ^‘D"fRD  Cureton,  Honorary  Secretary, 


SS;S3r?~ 

Arthur TAc^so^Sheffleld?  Comuiunicate  wi’ththe  Secretary  before  June"  10th.- 


BranchC  wdl1  be  hdd  ftXprfoc^oYmksHot  1  ’ ttth  aanual  of  this 
24th,  1SS5,  at  2  r  m  Business  c  H°Jr’  bouthP°rt,  on  Wednesday,  June 

S?slgiSiPsSl 

...»  d  Internal  SdSSfSiS^^  SSm  ' T&VLYSS' 

M  D°nsolthe  UtfrUS  ?™ved  by  Abdominal  Section  r  streCnU  wJi  ’lf 
Service  vdrti^^nl8!1011/  f°1'  t?e  ImProved  Administration  of  the  Public  Health 

gssssiilgt 

&g,E5;!^ffg?tr.ar 


— June  3rd* lSS?'  °  ’  M-D'’  Robekt  Saundby,  M.D.,  Honorary  Secretaries.' 


Oxfordshire  Branch. — The  first  crenGral  inpptinrr  r\f  +v.;n  i  ... 

on  Tuesday,  June  23rd.  Members  will  receive  special  notice  mLJ36  held 

Honorary  Secretary.  special  notice.- s.  I).  Darbishire 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING 

ssx%ssj^sjsi  1st  w 

New  Member.  Mr  S.  Smith,  of  Bristol,  was  elected  a  member  of 
tlie  Association  and  Branch.  uer  01 

Communications.  The  following  papers  were  read.  1  Dr  Amt 
Laurence  read  a  paper  On  the  Treatment  of  Uterine  Hemorrhage  .  , 
accompanied  by  Local  Disease,  which  gave  rise  to  a  discussion  in 

partCh  ^  Craddock  and  S.  Swayne  took 

part.  2.  Mr.  T.  D.  Ransford  read  notes  of  a  case  of  Mamvpn’o 
Operation  for  Genu  Valgum,  and  showed  the  patient  ;  Messrs  Ewen 
and  Scott  commented  on  the  case.  "  en 


it8Ve7tn™o^^?ejSS®tSnn^  meeting,  of  th!s  Branch  wiI1  take  place 

S“'oV.s  isasif  sr  k*«“  s ! 

SviivtiritsLEuTi1 “? 

flSteiSSiS 

S.  who  i„,vr  ,o"£'y  A  J„h,'r  «KI ss«  “ 

ocsins,  Honorary^ecrctary  and^reasurer^  TUeSday>  the  16th  instant-J-  Ward 


SOUTH-EASTERN  BRANCH :  EAST  RENT  DISTRICT. 

The  annual  meeting  of  the  above  district  was  held  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  May  28th,  at  3  p.m. 

Wefueimrt—1iIeSSrS‘  Di°Wn  .Brothers>  of  London,  exhibited  very 

Sc“lTnstamStarrang  Sfec,mens  of  the  klcst  inventions  in  sj 

Collective  Investigation.  Previously  to  the  meeting,  the  Collective 
l  'f1 atl°S  Subcommittee  met,  and  the  forms  for  Inquiry  into  the 
Ltiology  of  Pulmonary  I  hthisis  were  presented. 

Appointment  of  Secretary.—  After  the  usual  business  of  the  annual 
meeting,  the  Honorary  District  Secretary  gave  in  his  resignation  and 
Di  Tyson,  of  Folkestone  was  appointed  in  his  stead.  ’ 

‘uture  Meetings.— -The  following  places  were  fixed  for  meeting  at 
during  the  next  session  September,  Staplehurst  (Dr.  Joyce  Presi 

Canterbury  emke1"’  i  M»ch,  iL,  Dovlr  flla^annS 

fatal  ^hrmigh^ericardRi^^the^thUd^atal^vdD^no^^lesion0^  The 

lieai t,  and  no  rheumatic  history;  and,  in  the  fourth  annto 

knowTd  Wltfh  ih6  ,c.horea-  He  considered  that  any  advance  in  The 
knowledge  of  the  disease  was  more  to  be  looked  for  Horn  physiological 

extend  ?TS’  ,and/rom  llnnu1tu  anatomy  and  pathology  with  a  more 
extended  study  of  nervous  diseases  in  general.  An  'interesting  ,]i« 
cussion  followed  2.  Mr.  Wacher  read  a  case  of  Puerperal FeVe?  that 
S«ed  ate  the  use  of  Warburg’s  Tincture,  other  reme!luXy?4 

Fo“S'iow!  me"‘bers  aflerwards  dined  t0«ether  Koynl 


‘^heW  at^h^ If  oH  orn  u' ,»f+  B RANcH- — Tli e  Annual  Meeting  of  this  Branch  will 
harles  Mac^Miira  F^n  ^ T8ntJ  onfTblesda>’-  Jane  23rd,  at  5.30  p.m.  President: 
P  M  - tickets  7,  fid  ,oq;i  l  reS1ldcnt‘ek;ct :  Walter  Dickson,  M.D.  Dinner  at 

'■  -man  Grioq,  M. D. , *H wiora^'secrefacries!16'  '^■LKXANDER  Henry,  M.D.;  W. 


am.  A.  Sheen,  M.D.,  D.  A.  Davies,  M.B.,  Honorary  Secretaries.  ’ 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT 

An  ordinary  meeting  of  the  South-East  Hants  District  was  held  at 
the  Grosvenor  Hotel  Southsea,  on  Mav  12th  lss?;  n  at 

ocenpied  the  chair,  and  thirty  meZersZr^’es  Jt  ^  AXr0,!D 

Pathological  Specimens.—  The  following  were  shown 
1.  Epithelioma  of  Hand,  by  Dr.  Ward  Cousins.  ’ 

Dr.  Wah^CousinY^roln  i^Jrl  a^d  l?3  Pounlk  ^  weight,  removed  by 

H3rSGaCrdn?r.°fSigm0id  F'eXUre'  Central  Absrcss  »f  Testicle,  by  Mr. 

4.  Large  Medullary  Sarcoma  of  Kidney,  by  Mr  E  T  Crouch 

5.  Osteo-sarcoma  of  Tibia,  by  Mr.  R.  E.  Power  ’  ’  L 

Patients  exhibited.—  The  following  cases  were  shown 

the  PhdH  uTd  t!118  ln1troduced  a  patient  after  a  severe  Injury  of 
diammTe  bottle  TpTfi?  T®  deei,,ly  lacerated  b7  the  bursting  of  a 
ing.  Pl£'  Spa™, “2*.  Y>  S‘Vi 

bones  half  the  hald  was  saved  by.p& “opejtta  neCr°“d 

Genital11  Or ‘ans  th,  &ubj'eqt  of  Malformation  of  the 

pendulous,  and  ihe  vagina 

scerdiTS11^0^^  det6Cted’  Which  aPPCared  to  be  an  uS 
Paper.  Dr.  Ivealy  read  a  paper  on  Septicamiia. 

eva^^ec  J‘rd  -^or, 

LlmPr<,y  ™  el“teJ  Prc>id“‘  «' 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  l  nday, 
July  28th,  29th,  30th,  and  31st,  1885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 

Belfast.  .  . 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardifl. 

An  Address  in  Therapeutics  will  he  delivered  by  AY.  Roberts,  M.D., 
F.R.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary 


An  Address  in  Surgery  will  be  delivered,  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  l’ydvil. 

All  Sections  will  he  held  in  the  Town  Hall. 

Section  A.  Medicine.  Crown  Court. — President:  S.  Wilks,  M.D., 
FRS  London.  Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea; 
Byrom’  Bramwell,  M.D.,  Edinburgh.  Secretaries:  W.  Price  M. B., 
Park  Place,  Cardiff;  E.  Markham  Skerritt,  M.D.,  Richmond  Hill, 

Clifton.  . 

Section  B.  Surgery.  Nisi  Prius  Court. — President :  E.  H.  Ben¬ 
nett  M.D.  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dublin.  Vice-Presidents:  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed¬ 
mund  Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S., 
Tredegar.  Thomas  Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.  Mayor’s  Court. — President: 
Henry  Gervis,  M.D.,  London.  Vice-Presidents :  S.  H.  Steel,  M.B., 
Abergavenny;  W.  C.  Grigg,  M.D.,  London  Secretaries.  A.  P. 
Fiddian,  M.B.,  6,  Brighton  Terrace,  Cardiff;  D.  Berry  Hart,  M.D., 
65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Davies  M.R.C.S.,  M.O.H.,  Bristol.  Vice-Presidents:  E.  Davies, 
M  R  C  S  M  O.H.,  Swanse*a  ;  J.  Lloyd-Roberts,  M. B.,  Denbigh.  Sec¬ 
retaries  Edward  Rice  Morgan,  M.R.C.S.,  Morriston,  Swansea;  Her¬ 
bert  M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psychology.  Ante-Room. — President :  D.  Yellowlees, 
M.  D.  Glasgow.  Vice-Presidents  :  G.  J.  Hearder,  M.  D. ,  Carmarthen  ; 
G.' E.’siiuttleworth,  M.D.,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology.  Grand  Jury  Room.— 
President:  Henry  Power,  M.B.,  F.R.C.S.,  London.  Vice-Presidents: 
E.  Woakes,  M.D.,  London;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming¬ 
ham  Secretaries:  J.  Milward,  M. D. ,  54,  Charles  Street,  Caidiff; 
A.  Emrys-Jones,  M.D.,  10,  St.  John  Street,  Manchester. 

Section  G  Pharmacology  and  Therapeutics.  Council 
Chamber.  — President :  T.  R.  Fraser,  M.D.,  F.R.S.,  Edinburgh. 

Vice-Presidents :  J.  Talfourd.  Jones,  M.  B. ,  Brecon  ;  W.  Munell, 
M.D.  38  Weymouth  Street,  London.  Secretaries:  Evan  Jones, 
M.R.C.S.,  Ty  Mawr,  Aberdare  ;  J.  H.  Wathen,  L.R.C.P.,  Coburg 
Villa,  Richmond  Hill,  Clifton. 

Local  Secretaries :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff; 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 


Friday,  July  31st,  1SS5. 

10  a.m. — Address  in  Public  Midicine.  Assembly  Room,  Town  Hall. 

11  a.m.— Sectional  Meetings.  _  _  _  „ 

2  p.m. — Concluding  General  Meeting.  Assembly  R,oorn,  Town  Hall. 
S  p.m. — Reception  by  the  Mayov  of  Cardiff.  Park  Hall,  Park  1  lace. 

Saturday,  August  1st,  18S5. 

Excursions. 


*  * 
* 


Members  intending  to  visit  Cardiff  during  the  Meeting,  are  ic- 
quested  to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretary  of  the  Reception  Committee,  Dr.  Alfred  Sheen,  Halswell 
House,  Cardiff.  _ 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read, 
on  or  before  July  21st. 


Tuesday,  July  28th,  1S85. 

2  30  p.m. —Meeting  of  1884-S5  Council.  Council  Chamber,  Town  Hall. 

8  30  p  m. _ General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m.  Assembly  Room,  Town  Hall. 

3  P  M  —General  Meeting.  President's  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o’clock.  Assembly  Room,  Town  Hall. 


Wednesday,  July  29t»,  1885. 

0  30  a  m  —Meeting  of  1SS5-86  Council.  Council  Chamber,  Town  Hall. 
li.O  a.m.'— Second  General  Meeting.  Address  in  Therapeutics.  Assembly  Room, 
Town  Hall. 

q  to  5pm _ Sectional  Meetings. 

5  to  7  p’m'- Garden  Party  by  the  High  Sheriff  of  Glamorgan  and  Mrs.  Hill. 

S  p  m  —  A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch.  Park  Hall,  Park 
Place. 

Thursday,  July  30th,  1885. 

q  30  A  m  —Meeting  of  Council.  Council  Chamber,  Town  Hall. 

‘  'll  a’m’— Third  General  Meeting.  Address  in  Surgery.  Assembly  Room,  Town 
Hall. 

2  to  5  p.m.— Sectional  Meetings.  , 

6.30  p.m. — Public  Dinner.  Park  Hall,  1  ark  1  lace. 


Excursions.  P 

1  Tintern  Abbey  and  Raglan  Castle.— The  party  will  leave  tlic 
Great  Western  Railway  Station,  Cardiff,  by  special  tram  at  10.30, 
reaching  Chepstow  at  11.30.  Here  carriages  will  he  in  readiness  to 
drive  to  the  foot  of  the  Windcliff,  a  perpendicular  mass  of  rocks  rising 
800  feet  above  the  level  of  the  river,  and  overhung  with  thickets ; 
from  the  summit  is  obtained  a  magnificent  view  of  the  Wye,  and  parts 
of  nine  counties — namely,  Monmouth,  Gloucester,  Wilts,.  Somerset, 
Devon,  Glamorgan,  Brecon,  Hereford,  and  Worcester.  1  intern  will 
he  reached  at  1  p.m.,  when  luncheon  will  be  served  at  the  Beaufort 
Arms  Hotel.  The  Abbey  will  be  visited  after  luncheon  ;  and  at  4.50 
the  special  train  will  leave  Tintern  Station  for  Raglan,  which  will  be 
reached  at  5.40.  Raglan  Castle,  one  of  the  most  picturesque  ruins  m 
Wales,  will  he  visited,  and  afternoon-tea  will  be  served  on  the  lawn 
The  party  will  leave  by  special  train  at  7  p.m.,  and  reach  Cardiff  at 

2.  Glastonbury  Abbey  and  Wells  Cathedral. — Ihe  part}  will  leave 
the  Taff  Vale  Railway  Station  at  7.25  a.m.,  and  proceed  by  steamer 
from  the  Pier  Head  at  7.45  a.m.,  reaching  Burnham  about  9.30  a.m., 
and  Wells  at  10.30.  The  west  front  of  the  Cathedral  is  one  of  the 
noblest  Gothic/afacte  in  the  kingdom,  and  is  especially  interesting  for 
its  sculptures,  consisting  of  upwards  of  300  statues.  The  ruined 
Bishop’s  Palace  will  also  be  seen,  occupying,  with  its  pleasure  ground, 
upwards  of  fourteen  acres.  Luncheon  will  be  served  at  the  ^wau 
Hotel  at  1  p.m.  At  3.35  p.m.  the  party  will  leave  by  train  for  Glas¬ 
tonbury,  which  will  be  reached  at  3.47.  The  ruins  of  the  Abbey  will 
be  visited,  and  afternoon  tea  will  he  served  at  the  George  Inn,  at  5.30. 
In  the  cemetery,  tradition  says,  are  buried  King  Arthur  and  his  Queen 
Guinever,  and  Joseph  of  Arimathea.  In  the  garden  grows  one  ol  the 
oldest  of  the  Holy-thorn  trees,  a  graft  from  the  miraculous  staff  of  bt. 
Joseph,  which  sprouted  when  thrust  into  the  ground,  and  ever  after¬ 
wards  retained  the  power  of  flowering  at  Christmas.  At  7.30  the  party 
will  leave  for  Burnham,  and  start  at  9  p.  m.  for  Cardiff  by  steamer. 

3.  Caerphilly  Castle  and  Dowlais  Iron  Works.— By  invitation  of 
the  Marquess  of  Bute,  a  special  train  will  be  arranged  over  the  rail 
Vale  Railway,  and  down  to  Caerphilly  Castle  by  the  Rhymne) 
Railway,  where  refreshments  will  be  provided.  By  kind  permission 
of  G  T  Clark,  Esq.,  the  Dowlais  Iron  Works  will  he  visited  in  this 
excursion.  Caerphilly  Castle  is  one  of  the  largest  and  grandest  old 
ruins  in  the  kingdom.  (The  arrangements  for  this  excursion  are  not 

yet  complete.)  .  n  „ 

4.  Severn  Tunnel  and  Caldicot  Castle.—  The  party  will  leave  Car¬ 
diff  G.  W.  R.  Station,  at  10.30  a.m.,  and  will  reach  Portskewit  at 
11.15.  The  tunnel  was  commenced  in  March,  1873,  and  is  now  about 
to  be  opened  for  traffic.  It  is  about  four  and  a  half  miles  long,  two 
and  a  quarter  miles  of  which  are  under  the  river  Severn.  It  connects, in 
the  most  direct  manner,  the  mineral  and  populous  districts  ol  Sonin 
Wales  with  Bristol  and  the  South  of  England,  and  will  save  three- 
quarters  of  an  hour  in  the  journey  to  London.  The  members  are  in¬ 
vited  by  the  contractor,  Mr.  Walker.  A  walk  of  about  two  miles 
will  bring  the  party  to  Caldicot  Castle,  when  luncheon  will  he  served 
at  1.30  p.m.  The  castle  is  a  splendid  relic  of  feudal  magnificence,  and 
was  once  the  property  of  the  haughty  Bolinbroke.  The  party  wffi 
return  from  Portskewit  Station  at  4.45,  reaching  Cardiff  at 
(The  arrangements  for  this  excursion  are  not  yet  complete. ) 

5.  Symonds  Yat  and  the  Speech  House,  Forest  of  Dean.— Synionds 
Yat,  near  Monmouth,  is  an  elevated  cliff,  standing  600  feet  above  the 
sea-level,  and  renowned  for  the  singular  view,  which  it  commands  n 
the  numerous  and  beautiful  mazes  of  the  river  Wye.  Ihe  speecn 
House  is  charmingly  situated  in  the  midst  of  the  Forest  of  Dean,  am 
is  surrounded  with  forest-drives  and  open  glades.  The  party  wu 
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ir30th »y 3~U  W».  at 


10.30.  At  Newport,  they  will  chang< 
Symonds  lat,  which  leaves  at  11.5, 
12.46.  Luncheon  at  1  p.m.,  at  the  Sv’m 

c  on  ~ i.  o _ i  tt  '  —  J 
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into  the  ordinary  train  for 
tnd  reaches  Symonds  Yat  at 
mds  Yat  Refreshment  House. 


Tea  at  5  3n  u  ’  ml  ojriumus  i  at  neireshment  House, 

miles  to  I  ’vdhr^t  T  H?Se‘  .Th?.Par  7  wil1  walk  a  distance  of  two 
Sii  ?on’  m  time  t0  catch  the  3.20  train  for 

Speech  House,  which  will  be  reached  a;  4  p.m.  They  will  return  at 
6.24,  vid  Lydney,  reaching  Cardiff’ at  8. 


0. 


m  ...  Annual  Museum. 

— la-  exhibition  of  objects  of  interest  in  connection 
p  ,  medicine,  surgery,  and  sanitary  silence,  will  take  place  in  the 

31st  *1 SS5  ’  Street’  Cardiff>  duid|g  July  28th,  29th,  30th,  and 

dl8t>  1885.  (Floor-space,  9,000  feet.)  ’ 

StST  piU  b°  (!ividcd,int0  the  following  sections. 

cal  and  mthowfl?^-  ?DS’  d?agrams’  casts’  and  models  of  anatomi- 

tion,  A"evZ.P!4"  miCrOSCOpiMl 

Sechon  B.— Surgical  and  medical  instruments  and  appliances- 

tvTi?Ai.Dnf  I-P-a- 

AmST0IT  D’  Sanitary  Section.— i.  Books  on  sanitation  2 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded 
3.  Recent  improvements  in  hospital  furniture.  4?  Personal  hv^ene 

filteri°thlnig’  bedS’  educational  appliances,  domestic  appliances’ 
filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis’ 

(Secrecy  (1,  A 4),  E.'  Se,vaS  A  I  B  Z 

(^“etary,  £  Tt 

JhlftfeaeAaUbi?  *  Mme  “D<1  descripti<m  must  be  at- 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit.  1 

ThleZ!^ZllnStrU^i0inS  u}rried  out>  thc  exhibits  will  be  declined, 
le  medical,  surgical,  and  scientific  instruments  and  sanitary  avvli- 
arucs  must  be  genuine  novelties  or  improvements  on  those  in  comLn 


PIZZAS.  •Su*2«3£  *, l°Pr“; 

&2&‘XSiZSS£S:  8253 re,pect  ot  "im  ■»'»  «->  "cS? 

161a,  Strand,  London,  Jan.^Tsse"™’ 


SPECIAL  CORRESPONDENCE. 

ROME. 

[from  our  own  correspondent.] 

International  Sanitary  Conference:  Special  Report. 

The  report  of  the  Subcommittee  appointed  to  consider  the  best 
methods  of  disinfection  in  cholera,  and  consisting  of  Drs.  Koch  Stern 
berg  Thorne  Thorne,  Proust,  Eck,  Semmola,  and  Yon  Hofmann,  was 
laid  before  the  Technical  Committee  at  the  sitting  of  June  2nd  It  is 
thus  worded. 

The  Subcommittee  recommends  as  methods  of  disinfection  :  1. 
steam  at  100°  C.  ;  2.  carbolic  acid  and  chloride  of  lime  ;  3.  ventila¬ 
tion.  Of  the  carbolic  acid  and  chloride  of  lime,  two  solutions  are  to 
be  used:  a.  the  weak  containing  2  per  cent,  of  carbolic  acid  and 
1  per  cent,  of  chloride  of  lime  ;  b.  the  strong,  containing  5  per  cent 
ot  carbolic  acid  and  4  per  cent,  of  chloride  of  lime.  They  are  to  be 
applied  as  follows:  1.  For  personal  disinfection,  by  washing  and 
bathing,  with  the  weak  solutions ;  2.  For  disinfection  of  linen 
clothes,  bedding,  etc.,  if  not  destroyed — ( a )  by  passing  steam  through 
them  lor  an  hour,  (b)  by  boiling  them  for  thirty  minutes,  (c)  by  im¬ 
mersion  for  twenty-four  hours  in  one  of  the  weak  solutions,  (d)  by 
ventilation  for  three  or  four  weeks,  but  only  in  cases  in  which  none 
of  the  other  methods  are  applicable.  Leather  articles— such  as  port¬ 
manteaux,  hand-bags,  etc. — if  not  destroyed,  are  to  be  washed  several 
nmes  with  one  of  the  weak  solutions.  3.  For  vomited  matters  and 
laical  evacuations,  the  strong  solutions  are  to  be  used.  Recently 

snilprl  arflploo  linen  /-»!  - - A  •  r>  y 


Tf  •  •  ,  E™ti°*  of  Instruments  and  Apparatus. 

it  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 

Basra osis^ an  jlectro,".therapeu^ic  .apparatus,  instruments  for  physical 
ST  d  apphanceS  relating  t0  sanitary  science  and  public 

Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
nstruments  and  apparatus  in  action.  *  “ 

Catalogue.— It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
;he  Museum  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
(aidy  as  possible,  not  later  than  June  20th)  1885. 

bp  <w»m  FRTIS.E.RS-  Pbe  catalogue  of  the  Museum  will  be  one  of 
TpT?  advertl,slDS  med[ums  of  the  day.  The  following  will  be  the 
marter-pagef^sf^d^76'^186111611^85  0ne  page>  ^  ^lf-pale,  12s.  6d. ; 

kU  Kx|IIEIT0RS-— A!1  expenses  of  carriage  to  be  prepaid,  and  all 

mv  care  nbf°?b  by  T  exhlbltors;  but  the  committee  will  exercise 
IZl  n  th  articies  entrusted  to  them.  A  card  bearing  the 
ame  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 

f  th e  °  xhi bit  Cl°Sed  ln  cach  PackaSe>  ready  to  be  fixed  on  the  outside 

,ptll  *om“unicjti°ns  ^th  reference  to  the  museum  and  advertise- 

AN  F™  th.e9catalo^e  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
an,  Esq.,  42,  Crockherotown,  Cardiff. 

aSCei3 ^!reSy  gi7vn ooTu’ ,,at  tbe  annual  meeting  t0  be  held  at 

l  behalf  th®,  “®th  day  of  July  next,  a  motion  will  be  made 

alw  t  f  tb<2  CoV.ncil  that,  in  Articles  13  and  15,  the  word  “fifty  ” 

13  TLp  r  f°r  •,  °ne  hlJndred.  80  as  to  read  as  follows,  namely  : 

ffiasiS 

■eting.  4  Sltl0n’  any  one  hundred  members  may  themselves  convene  a 

the  *iollowing  addition  be  made  at  the  end  of  By-law  No  27  • 
Any  casual  vacancy  occurring  in  the  Council  may  be  filled  up  by  any  Branch, 


soiled  articles  of  linen,  clothing,  and  bedding,  if  not  at  once  sub¬ 
jected  to  steam  at  100°  C.,  are  to  be  immersed  for  four  hours  in 
one  of  the  strong  solutions.  There  must  be  no  washing  of  corpses 
Bodies  are  to  be  wrapped  up  in  sheets  saturated  with  one  of  the 
strong  solutions,  and  at  once  put  in  coffins.  5.  Disinfection  of  goods 
letters,  and  postal  packages  is  superfluous.  6.  For  the  disinfection  of 
ships  during  the  passage  :  The  deck  and  class  where  the  case  or  sus¬ 
pected  case  occurred,  and  the  walls  of  the  cabin  or  bunk,  are  to  be 
washed,  at  least  twice,  with  one  of  the  weak  solutions,’  and  then 
thoroughly  ventilated  ;  while  the  water-closets  are  to  be  washed  at 
least  twice  daily,  with  one  of  the  strong  solutions.  7.  If  the  drink¬ 
ing-water  be  suspected,  it  must  be  boiled  before  being  used  •  and  if 
it  have  stood  twenty- four  hours  after  the  first  boiling,  it  must  be  re- 
boiled.  8.  In  hospitals  on  land,  the  walls  are  to  be'washed  with  one 
of  the  weak  solutions,  then  the  wards  ventilated,  and  finally  white¬ 
washed,  and  the  wards  used  for  the  reception  of  cholera-cases  are  to 
be  as  far  off  as  practicable  from  the  ordinary  ones.  The  closets  in 
such  hospitals  are  to  be  cleansed  twice  daily  with  a  quantity  of  one  of 
the  stronger  solutions  equal  in  amount  to  that  of  the  evacuations 
passing  through  them.  9.  The  clothes  of  the  attendants  are  not  to 
be  taken  out  of  tbe  hospital ?  and  must  be  regularly  disinfected  *  and 
the  attendants  are  to  use  one  of  the  weak  solutions  for  personal  ablu¬ 
tion.  It  was  also  decided  to  add  to  those  recommendations  another 
to  the  effect  that  all  packet-boats  from  infected  ports  should  have  a 
steam-disinfecting  apparatus  on  board. 

In  the  discussion  which  followed  the  reading  of  the  Subcommittee’s 
report,  a  number  of  the  members  took  objection  to  the  omission  of 
various  powerful  disinfectants  from  the  list  recommended.  The  Dutch 
delegate,  Dr.  Ruyscli,  warmly  insisted  on  the  efficacy  of  corrosive  sub¬ 
limate,  and  one  of  the  French  delegates  on  that  of  sulphate  of  copper 
and  sulphurous  acid  ;  whilst  others  maintained  that  no  particular  dis¬ 
infectant  was  of  any  great  utility,  and  that  the  Technical  Committee 
should  not,  in  thc  present  state  of  knowledge,  commit  themselves  to 
any  definite  recommendations.  It  having  been  pointed  out  by  Dr. 
Koch  and  Dr.  Sternberg  that  the  report  did  not  definitely  exclude  any¬ 
one  disinfectant,  but  was  simply  based  on  the  necessity  for  naming 
simple,  cheap,  and  readily  transportable  chemicals,  not  too  complicated 
nor  too  dangerously  poisonous,  Sir  Joseph  Fayrer  moved  the  adoption 
of  the  report,  and  this  was  carried. 

The  sitting  on  June  3rd,  which  was  occupied  with  the  recommenda¬ 
tions  of  the  Subcommittee  on  the  measures  to  be  taken  on  the  arriva 
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of  suspected  or  infected  vessels  at  tlieir  destination,  and  also  on  the 
measures  to  be  taken  when  the  disease  was  imported  into  the  Mediter¬ 
ranean,  unfortunately  proved  completely  abortive,  all  the  regulations 
of  the  Subcommittee  being  rejected,  and  the  matter  referred  tor  recon¬ 
sideration  to  the  members  of  that  Subcommittee,  with  the  substitution 
of  Drs.  Koch  and  Baccelli  for  Sir  Guyer  Hunter  and  Dr.  Sternberl, 

who  had  resigned.  .  . 

The  regulations  proposed  by  the  Subcommittee  on  pilgrimages  to 
Mecca  came  before  the  Technical  Committee  on  June  4,  and  veie  dis¬ 
cussed  at  great  length,  in  spite  of  an  attempt  by  Sir  Joseph  Fayrer  and 
Dr.  Kuysch,  in  the  beginning  of  the  sitting,  to  have  them  approved  as 

a  whole.  .  .,  . 

After  some  general  recommendations  as  to  the  necessity  ot  no 
passenger  being  permitted  to  embark  for  a  pilgrimage  to  Mecca  who 
was  unprovided  with,  the  necessary  means;  as  to  the  presence  on  boaid 
of  one  or  more  surgeons  appointed  by  the  government  of  the  country 
whence  the  pilgrimage  proceeds;  and  as  to  all  ships  being  held  to  be 
pilgrim  ships  which  carried  thirty  or  more  pilgrims;  power  is  given,  in 
the” report,  to  the  surgeon  to  see  to  the  disinfection  ot  his  ship  before 
it  leaves  an  infected  port,  and  that  quite  apart  from  the  inspection  of 
the  port  health-officer;  to  prevent  any  persons  coming  on  board  who 
are  ill,  or  who  he  suspects  are  ill  with  cholera;  to  rigorously  reject  all 
clothincand  bedding  which  have  been  used  for  cholera  patients;  and  to 
attend  to  the  disinfection  of  such  articles  if  proceeding  from  a  cholera 
infected  district.  The  ship’s-surgeon  and  the  port  health-officer  are  to 
have  powers  to  prevent  overcrowding.  On  steamboats  the  ’tween-decks 
must  have  at  least  nine  feet  of  surface,  or  fifty-four  cubic  feet,  and  on 
sailing  vessels  twelve  feet  of  surface,  or  seventy-tvvo  cubic  feet  ot 
space,  for  each  pilgrim.  During  the  passage  from  an  infected  port,  the 
surgeon  must  enforce  the  same  sanitary  measuies  in  pilgrim  ships  as 
already  determined  on  for  ordinary  passenger  boats,  and,  in  general,  all 
the  measures  adopted  by  the  Indian  Government  relative  to  the  embar¬ 
kation  and  transport  of  pilgrims  from  Indian  ports  to  the  Red  Sea  are 
recommended  for  application  by  other  countries  whence  pilgrimages 
set  out.  It  is  also  proposed,  after  a  rigorous  sanitary  inspection  of 
such  a  pilgrim  ship  at  a  sanitary  station  before  its  entry  into  the  Red 
Sea,  and  after  the  surgeon  has  certified  that  all  the  hygienic  rules  pre¬ 
scribed  have  been  rigidly  observed,  and  that  no  death,  nor  case,  noi 
even  suspected  case,  ot  cholera  has  occurred  on  board,  and  aftci  this 
has  been  confirmed  by  the  visit  twice  within  twenty-four  hours  of  the 
health-officer  at  the  sanitary  stations,  that  the  ship  shall  be  permitted  to 
proceed  at  once  to  Jeddah.  Should  cases,  or  even  merely  suspected  cases, 
of  cholera  have  occurred  on  board,  the  same  measures  would  be  taken 
for  the  pilgrim  ships  as  were  passed  for  infected  passenger  vessels  carry¬ 
ing  surgeons  and  entering  the  Red  Sea,  and  although  a  longer  than 
five  days’  observation  of  the  isolated  and  segregated  groups  of  pas¬ 
sengers  and  crew  was  strenuously  advocated,  the  peiiod  of  five  days 
was  accepted  as  sufficient  by  the  majority.  At  Jeddah  another  inspec¬ 
tion  will  be  made,  and  free  pratique  granted  after  twenty.-foui  hours 
observation,  if  the  vessel  have  remained  clean ;  but  if  cholera  have  broken 
out  on  board  after  the  ship  has  entered  the  Red  Sea,  it  is  at  once  to  be 
sent  back  to  the  sanitary  station  at  the  entrance,  to  be  dealt  with 
there  according  to  the  rules  previously  laid  down,  hxactly  similar 
regulations  are  to  apply  to  pilgrim  ships,  both  from  Egypt  and  the 
Mediterranean,  and  on  the  return  voyage,  as  now  passed  for  the  Indian 
pilgrimages  ;  but  the  exact  spots  for  establishing  the  sanitary  stations 
are  left  to  the  plenary  conference. 

The  Committee  then  dealt  with  the  measures  to  be  adopted  against 
suspected  and  infected  vessels  at  the  ports  of  arrival.  For  suspected 
vessels — that  is,  those  from  infected  ports — after  a  careful  sanitary  in¬ 
spection,  during  the  daytime,  by  the  health-officer  of  the  port,  free 
pratique  will  be  at  once  granted,  should'all  the  sanitary  regulations  pre¬ 
scribed  have  been  observed  both  at  the  port  of  departure  and  during  the 
passage,  and  provided  the  ship’s  surgeon  show  a  clean  bill  of  health, 
and  the  passage  have  lasted  ten  days  ;  but  twenty-four  hours  observa¬ 
tion  will  be  enforced  if  the  voyage  have  been  shorter  than  ten  days,  to 
permit  the  disinfection  on  board  of  the  dirty  linen  and  clothes  of 
passengers  and  crew,  dor  infected  vessels,  the  more  ladical  measuies 
recommended  are  landing  and  isolation  of  the  sick;  separation  ot  the 
passengers  and  crew  into  as  many  small  groups  as  possible  ;  washing 
and  disinfection  of  all  articles  of  linen,  clothing,  and  bedding  ;  keep¬ 
ing  under  observation  of  each  group  for  five  days  time  from  the  lemoval 
from  amongst  the  members  of  the  group  of  any  case  ;  and,  in  addition, 
the  bathing  of  each  person  in  one  of  the  weak  disinfecting  solutions, 
and  the  providing  him  with  freshly  washed  linen  just  before  he  is 
permitted  to  depart. 

For  suspected  vessels  proceeding  from  an  infected  port  in  the 
Mediterranean,  a  somewhat  modified  set  of  rules  was  adopted;  the 
passengers  and  crew  being  disembarked,  at  the  ports  of  arrival,  in  a 


locality  so  constructed  as  to  afford  absolute  security  for  their  isolation 
and  disinfection  ;  and  being  subjected  there  to  an  observation  ot  three 
or  six  days,  according  to  whether  the  vessel  did  or  did  not  cany  a 
surgeon.  The  more  irreconcilable  members  naturally  opposed  these 
resolutions,  which  were  only  adopted  by  feeble  majorities.  lor  in¬ 
fected  ships  from  Mediterranean  ports,  it  was  resolved  to  recommend 
the  same  measures  as  for  such  vessels  coming  from  infected  ports  else- 
where 

The  final  sitting  at  which  aay  work  was  done  by  the  Technical  Com¬ 
mittee  was  held  on  Saturday,  June  6th,  when  the  general  proposals  of 
the  subcommittee  on  the  measures  to  prevent  cholera  spreading  by 
land  were  considered.  Previously  to  their  being  so,  however,  the  British 
and  Indian  delegates,  by  special  request,  showed  how  trustworthy  and 
practical  was  the  system  which  Great  Britain  relied  on  to  protect  her 
from  epidemic  invasion,  instead  of  the  quarantine,  which  she  had 

abandoned.  ... 

Dr.  Thorne  Thorne,  after  alluding  to  the  general  idea  prevailing 
abroad,  that  Great  Britain  had  given  up  the  quarantine  system  simply 
from  the  selfish  motive  that  her  enormous  commerce  was  too  much 
hampered  by  it,  pointed  out  that,  since  the  date  of  the  "V  ienna  Con¬ 
ference,  England  alone  had  spent  twenty-seven  millions  of  pounds  on 
the  improvement  of  local  sanitation,  and  that  this  enormous  expendi¬ 
ture  had  been  repaid  her,  not  only  in  her  having  escaped  from  epi¬ 
demic  invasion  by  cholera,  but  in  the  great  diminution  ot  loss  of  nfe 
from  such  endemic  diseases  as  depended  on  local  unsanitary  conditions, 
such  as  typhoid  fever;  and  he  maintained  that  this  would  not  have  been 
the  case  had  she  continued,  like  other  nations,  to  trust  to  quarantine. 
It  would  be  a  bad  day  for  England,  should  she  ever  come  to  think  that 
a  period  of  five  days’  observation  could  be  of  the  same  value  to  her  as 
that  improvement  in  local  hygiene  on  which  she  now  confidently 
relied  to  prevent  a  cholera  epidemic  from  taking  root  on  her  soil. 

Sir  Joseph  Fayrer  urged  that  the  same  measures  for  the  improve¬ 
ment  of  local  sanitation,  which  had  been  so  successful  m  Great 
Britain,  when  applied  in  the  three  great  Indian  Presidencies,  had  much 
diminished  the  general  mortality,  as  well  as  the  special  choleia  death- 
rate,  throughout  our  large  dependency  ;  and  that  there  was  no  other 
cause  to  which  the  greater  healthiness  of  India  could  be  asenbed,  as 
the  seasonal  conditions  were  unchanged.  , 

Sir  W.  Guyer  Hunter  referred  to  similar  information  already  placed 
before  the  members  of  the  committee  by  him  at  previous  meetings, 
and  contrasted  the  efficacy  of  the  system  of  local  sanitation,  which 
had  done  so  much  to  check  the  disease  in  India,  with  the  proved  total 
uselessness  of  quarantine  and  sanitary  cordons,  as  lately  tiled  la 

"The  Committee  then  passed  most  of  the  regulations  submitted  to  it 
by  the  subcommittee  to  prevent  the  spread  of  the  disease  by  land, 
some  of  which  are  certainly  too  geneial  to  be  of  the  slightest  value. 

Thus  it  is  recommended  :  ,  „  , 

1.  That  local  sanitation  be  everywhere  attended  to,  and  the  nrst 
cases  isolated  and  disinfected,  the  means  lor  doing  so  being  piepared 
beforehand  by  the  sanitary  authorities. 

2.  That  immediate  notification  be  made  to  the  proper  authorities  or 
every  case,  or  suspected  case,  of  cholera,  and  the  nature  of  the  dis¬ 
ease  be  confirmed  by  competent  medical  men,  and,  in  case  ot  de.it  i, 

by  necropsy.  ,  .  .  .  * 

3.  That  a  regularly  organised  medical  sanitary  service  be  instituted 

in  every  country. 

4.  That  the  health-officers  of  every  country  should  have  powers  to 
|  communicate  directly  without  intermediaries,  so  as  to  agree  upon,  and 
I  at  once  adopt,  the  measures  they  deem  urgent. 

5.  Particular  attention  is  always  to  be  given  to  the  great  through 

routes  by  which  cholera  is  imported.  _  _  Jb 

6.  International  express  trains  must  be  changed  in  passing  from  an 
infected  into  a  non-infeeted  country,  and  a  surgeon  must  accompany 
every  such  train,  to  take  the  necessary  steps  in  the  event  ot  anyone 
falling  ill  with  the  disease.  Every  large  station  is  required  to  have 
an  isolated  room  for  the  reception  of  such  cases. 

Dr.  T.  Lewis  showed  that  this  article  was  unnecessary,  as  the  con¬ 
struction  of  the  great  trunk  railways  in  India  had  not  changed  the 
lines  on  which  cholera  travelled  in  that  country,  nor  increased  tne 

rapidity  of  its  movements.  _  , 

7.  Passenger-boats  on  large  rivers  are  to  be  rigorously  inspected, 
overcrowding  is  to  be  prevented,  and  a  medical  inspection  is  to.  be 
made  of  those  disembarking  at  the  principal  points. of  call,  where  iso¬ 
lated  quarters  are  to  be  kept  ready  for  the  provisional  reception  oi 
cases  of  illness. 

Some  other  regulations,  of  less  importance,  for  preventing  vne 
spread  of  the  disease  by  land  were  also  sanctioned,  and  the  Commntee 
agreed,  at  the  same  time,  that  the  measures  for  the  Caspian  Sea  aim 
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the  Russian  Asiatic  frontier  should  be)  identical  with  those  already 

^n^he'moSnoT^qf  i?P01't.lfi<n  b?  sea  “id  land  ehewhere 
,7  f  moiV  of  Dr*  Sternberg,  it  \j.is  also  determined  toannlv  to 

Committee^wound  un'itfl  ?  0Ughv  rt51u  site  aeaills*  cholera,  and  the 
^oniinictee  wound  up  its  labours  by  pas  ing  some  common-nlace  rules 

which  are  not  worth  citing,  for  noticing  the  lead?' ^  Eatures  of 
di  ease  in  each  country  by  special  sanitary  bulletins,  and  communi¬ 
cating  to  the  separate  governments,  byjtelcgrai.il  and  otherwise  the 
particulars  of  the  appearance  and  extemion  °of  any ^conSus  malady 

^v7ate  °r  thC  PUblic’  in  3rcat  Brit*ain  and  America  at 

mo7ved  thabt  Dr  hfnles^f’ff  "S  “W"  ®ir  JosePb  Fayrer  having 
.WedatLtLTif  i’naS  P!’esidllit-  *bould  report  the  results 
arrived  at  by  the  Technical  Committee  to  the  Plenary  Conference  and 

“<  J '  to  e^lwS^I1,'8  bfe",  F“d  ^  -"src- 

f*  i  ^  s  "well-earned  rest,  to  be  spent  at  the  invite 

t.»n  of  the  Government,  in  visiting  Naples 'and  its  Eetghlourhood. 
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PARIS, 

[fkOM  OUR  OWN  CORIESPONDENT.  ] 

I  Pyridine.  Antipyrine.  Marey's  Last  Researches'  on  Locomotion  - 

A  Lunatic  Scalded  to  Dcatl— School-hygiene. 

fz’  ,;,E^-AIN  in,a  communication  [to  the  Academie  des  Sciences 

Itudine,  states  that  neither  subcutaneous  injections  of  pyridine 
salts,  n_or  smoking  cigarettes  of  pure  pyridine,  offered the  same^advan 

Four  oinfiaSthma  aS  the  Practice  of  ^ninktering  it  by  Inhalation' 
ioui  or  five  grammes  are  poured  onto  a  plate,  which  is  pkced  in  a 

c  osed  room  contaming  rather  less  than  twenty-five  cubi/mSes  of 
an.  Ihe  patient,  in  the  room,  breathes  the  air  impregnated  with 
pyridine.  This  treatment  should  be  repeated  for  E  l  7 

srl  ns  ■F? 

Sc  I  -  ’  ,-5,^  oppression  common  among  asthmatic  na 

tients  being  relieved,  breathing  becomes  easier  and  +W  if*  P 

longer  the  characteristic  intense  longing  for  fresh  air.  The^sensibility 
of  the  pneumogastric  nerve  and  the  excit/ihilitv  nf  +y,Q  ™  i  n  ^ 
considerably  diminished,  and  the  heart’s  actiii  becomes  norma?  ^ 
frequently  happens  that  the  patients  fall  asleep  after  the  inhSa  ion 
This  sleep  is  almost  normal,  and  is  not  accompanied  by  rmofoun  1  t' 
m  iS’S  T  1S  there.fore dlfferent from  that  provoked  bylmestlietics 
voS  with  diffimT tl0n,S;i  f0ll?Wed  ^  reflex  Phenomena  are  pro 
The  administration  of  pyridln^is  ^of  fofl ^  is,  maintained- 

°™se  —SirSp/eMr 

%zi  rhr~K 

L  i'greai  '  relieved  by  the  treatment  with  pyridine,  but  'it  was 
discontinued  in  consequence  of  troublesome  attacks  of  vertko  and 
’om?rSS'f  lhe  asthmatic  patients  who  presented  cardiac  and  renal 
Sons ^^’d^dthRt  respiration  ias  much  eased  by  the  in 
SeeF  concludes  that  pyridine  is  preferable  to  hypo- 

lange?o^  °f  morphia’  lts  action  being  preferable  and  less 

hSr,m^rm^rg’  at  a  meet,inS  of  the  Academie  de  Medecine,  stated 
nat  most  authors  concurred  in  believing  that  antinvrinp  i 

SsSSen[i  °l  te“P?rat7e/v  After  havinf  tesSd  ft  o?many  toW 
hat  it  W  k’  he  }el-leVed  tbat  lts  effect  varied,  according  to  the  time 
“t  1*  bad  been  administered.  In  order  to  give  it  with  benefit  the 

etween  theeff0etldfbe  6Vei?  h°Un  There  was  110  analogy 

he  Ta?terhalSd  antlpyfTe  a"d  quinine  on  tuberculous  patienfs 
,e  .lid  «  i  d  -aS  -n0t  benehcial  to  them  in  any  way  ;  antipyr- 

ie  did  not  provoke  tinnitus,  nor  loss  of  appetite,  nor  sickness  even 

mdn  SandgrtrmCnd0SeS  gh'en  daily.  1  The  ’sweatings  wS  S 
led  ,  and,  though  a  special  eruption  might  appear,  it  did  not  cause 

nvemence.  Some  physicians  administered  antipyrine  to  lessen 
egular  temperature  in  phthisical  patients  ;  others  to  lessen  it  at 


its  maximum  ;  and  others  to  regulate  the  temperature  nf  rd,fi ;  •  i 
patients  so  that  their  charts  might  re4ter  normal  temnlr  f1 
Dr.  Daremberg  agreed  with  the  latter  practice.  At  the  onsetlf'the 
lever  (temperature  about  37.6*  C.),  a  gramme  of  antipyrine  should  be 
gl!!;  of  1repcatedT;very  time  that  the  thermom^rose  See? 
(u  '  bh  °5  a  de^e®v  If’  ln  the  sPace  of  °ne  hour,  the  temperature  rose 

be  swallowed131  Ifat  coaId  take  food.  another  gramme  should 
e  swallowed.  If  at  bed-time  the  temperature  reached  °»7  7°  orroin  0 

gvamm.  should  be  take,,.  Antipyje  agree?  S  cod-fivToi?' 

arsen  c,  and  other  drugs  given  in  phthisis.  When  the  course  of  the 

malady  was  rapid,  the  first  dose  should  consist  of  two  grammes  The 

patients  retained  their  appetite.  Sometimes,  after  a  while  antipyr 

ne  ceased  to  have  any  effect ;  it  el.ould  then  be  discontinued  ibf. 

time.  If  the  pharynx  or  larynx  were  ulcerated,  then,  in  order  to 

pievent  the  burning  sensation  which  antipyrine  caused  the  patient 

pttteThSoX?  “  g"S'C-  AntiPJi?L  lAhoekS“rol 
restcWtr.ro^ 

cially  aimed  at  ascertaining  the  trajectory  or  curve  described  bv  a 
portion  of  a  living  body  in  motion.  The  experimenter  formerly  Zed 
ta"COUS  Photography  ;  but  this  method  he  considered  to  be 
faulty  because  inevitably  the  curve  described  was  only  represented  in 
might  and  length,  both  thickness  and  perspective  being  neglected 

totorIarey  r°T  US6S  ste.reoscoPy  ;  his  researches  have  revealed  some 
intei esting  facts  concerning  the  act  of  walking  in  the  normal  state  and 
,n  lameness,  the  flight  of  birds,  and  the  actio!  of  a  wTfeet 
Aews  comes  from  Marseilles  of  a  sad  occurrence  in  the  Saint  Pierre 
Lunatm  Asylum.  A  keeper  put  two  patients  each  in  a  separate  bath 
ith,emt  an(|,ffen.t  t0  breakfast.  One  of  the  lunatics  got  out  of  his 
>atlg  duiing  the  absence  of  the  keeper,  and  turned  on  the  tap  of  hot 

f  te;  ,1?t°  ,tbe  bath  of  the  other-  When  the  keeper  returned,  he 
found  that  the  unhappy  creature  had  been  scalded  to  death. 

Several  physicians  have  discussed,  before  learned  societies  and 
municipal  boards,  the  necessity  for  more  perfect  medical  supervision 

SribS  “i  th°  deteriorati<>n  of  the  *“th  ta  over. 

MANCHESTER. 


(from  our  own  correspondent.) 

Death  of  Dr.  Thorburn.  —  Vacancies  at  the  Royal  Infirmary  and  Owens. 

College.  — Vacant  Chair  of  Anatomy.— Small- Pox. 

Tiie  sudden,  and  as  it  proved  fatal,  illness  of  the  late  Dr.  Thorburn 
came  as  a  surprise  to  Ins  friends  and  colleagues.  Closely  engaged  as  he 
had  been  for  the  last  year  in  the  preparation  for  the  press  of  his  work  on 
diseases  of  women,  lie  had  found  but  little  time  for  social  enjoyments 
or  for  attendance  on  the  meetings  of  the  societies.  In  his  own  tonne- 
diate  family  it  was  kno\vn  that  for  the  past  few  months  his  health  had 
been  very  indifferent,  and  they  hailed  with  joy  the  termination  of  his 
literary  labours  and  the  advent  of  a  period  of  rest.  But  alas  '  as  the 
work  upon  which  he  had  bestowed  so  much  labour  and  made  such 
sacrifices  passed  from  the  printer’s  hands,  the  gifted  author’s  life  passed 
to  its  too  early  close.  On  the  score  of  health,  like  so  many  other  hard 
worked  men,  he  himself  had  no  anxiety,  and  laboured  on,  regardless  of 
notable  warnings,  and  even  in  his  last  illness  he  saw  hope  when  to  hk 
colleagues  ft  was  clear  that  there  was  none.  Few  medical  men  in  this 
city  were  held  in  higher  esteem,  a  result  due  to  his  sterling  qualities 
his  simple  honest  character,  and  kindly  heart.  qualities. 

Dr.  Thorburn’s  death  leaves  vacant  the  obstetric  pliysiciancy  to  the 
Royal  Infirmary  and  the  chair  of  obstetrics  and  gynaecology  at  Owens- 

tCh°pfe  twr+n  hwCe?  t  ierf  wi!1  be  110  ^ck  of  local  candidates,  but 

dtotot  ,  thrVhe  01tretlnC  Ilby,S1Clau  t0  the  Infirmary  must  hold  the 
diploma  of  the  membership  of  the  College  of  Physicians,  London,  will 

somewhat  narrow  the  choice  of  the  electors.  The  election  at  the 
I  P™ai7  ia  m  th®  b“ds  of  a  committee  especially  appointed  for  the 
purpose  by  the  subscribers,  and  at  Owens  College  by  the  Council-the- 

t«n+w  t'  €'a  the  Pr°fessi°Ilal  body,  recommending  one  of  the  candidates 
to  that  body  I  hear  that  Dr.  Lloyd  Roberts  and  Dr.  Cullingworth 
ill  be  candidates  for  one  or  both  of  the  vacancies  ;  and  from  the  lon^ 

i?rwillnh|°  fhfTJlaVe,had  at  St  Mar-V’s  Hospital  for  Women 
ft  is  hardly  likely  that  their  claims  will  be  overlooked. 

The  vacant  Professorship  of  Anatomy  at  Owens  College  will  I 
iclieve,  be  very  shortly  filled  up,  and  for  it  there  are  many  well 
known  anatomists  as  candidates.  The  emoluments  of  the  office  amount 
at  the  present  time  to  about  £700  per  annnm  ;  but  should  the  new  pro¬ 
fessor  also  hold  the  deanship  of  the  Medical  School,  this  sum  would  be 
increased  by  £150  I  hear  that  the  choice  of  the  council  will  probably 
fall  on  either  Mr.  A.  H.  ^  oung,  Mr.  Collier,  or  Mr.  Symington ;  the  two- 
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former  have  been  demonstrators  under  the  late  Professor  \N  atson,  and 
the  latter  is  lecturer  on  anatomy  at  the  Edinburgh  School  o 

M  The1  small-pox  epidemic  shows  some  signs  of  earning  to  an  end  ; 
fourteen  cases? were  rep irte.l  for  the  week  ending  June  6,  and  only  four 
the  preceding  week  We  are  suffering  from  a  sharp  epidemic  of 
measles,  while  scarlet  fever  and  typhoid  are  at  a  low  ebb. _ _ 


CORRESPONDENCE. 


THE  COMMA-BACILLUS:  PROPOSAL  FOR  A  COMMISSION 

OF  INQUIRY. 

Sir,— In  answer  to  a  letter  by  Mr.  Watson  Cheyne,  printed  in  your 
issue  of  May  30th,  I  beg  to  say  that  I  shall  be  very  happy  to  assist  in 
any  inquiry  that  has  for  its  object  the  investigation  ot  the  relation 
of  Koch’s  comma-bacilli  to  Asiatic  cholera,  provided  Dr.  Koch  himself 
takes  part  in  the  inquiry. — I  am,  your  obedient  servant, 

94,  Philbeach  Gardens,  Earl’s  Court,  S. \\  .  E.  Klein 


CHOLERA-INOCULATION. 

Sir _ In  connection  with  the  Ferran  cholera-inoculation  controversy, 

I  have  been  solicited  to  obtain  direct  from  a  medical  body  in  London, 
replies  to  the  following  queries  : 

1.  Is  a  person  who  recovers  from  cholera  secure  from  recuirence 

of  the  disease  ?  ,  ,  .  T  ,  , 

2.  What  interval  of  time  has  been  observed  in  India,  or  elsewhere, 

between  cholera-w'aves  or  epidemics  ? 

I  have  taken  the  liberty  of  addressing  you  under  the  recommenda¬ 
tion  of  Dr.  William  Jelly  of  this  city,  and  I  shall  feel  extremely  obliged 
if  you  can  favour  me  with  a  reply  to  satisfy  the  wishes  of  my  appli¬ 
cants.— I  am,  sir,  your  obedient  servant, 

Valencia,  Spain.  Joseph  H.  Dart,  British  Vice-Consul. 


THE  MACLEAN  FUND. 
giR; _ The  number  of  subscribers  to  this  fund  now  exceeds  two  hun¬ 

dred.  ’  Subscriptions  from  India  and  the  Colonies  are  flowing  in,  and 
will  no  doubt,  add  very  materially  to  the  amount  of  the  fund.  A  cai  eful 
record  is  being  retained  of  the  namGS  of  subscribers,  with  a  view  to 
publication  It  is  desirable  that  the  account  should  be  closed  befoie 
the  end  of  September.  Will  you,  therefore,  permit  me,  through  your 
columns,  to  suggest  that  intending  subscribers  should  transmit  their 
contributions  to  Messrs.  Grindlay  and  Co.,  55,  l  arliament  Stieet, 
S.W.,  with  the  least  possible  delay  1 — I  am,  sir,  yours  faithfully, 

Iv.  McLeod,  Secretary  and  Treasurer. 
The  Cottage,  Laverockbank  Road,  Trinity,  Edinburgh. 


due  to  some  morbid  condition  of  the  secretion  of  the  liver,  by  which 
there  seems  to  be  maintained  in  the  bile  a  superabundance  of  chole- 
sterin,  or  of  some  substance  or  substances  which  deposit  crystals  of 
cholesterin.  Removal  of  the  gall-bladder  would  not  in  any  way  con¬ 
tribute  to  an  alteration  of  this  condition,  and  the  mere  existence  of 
the  gall-bladder  is  satisfactory  evidence  that  it  has  somo  important 
function  to  fulfil,  though  what  that  function  is  yet  remains  to  be  dis¬ 
covered.  Removal  of  the  call-bladder,  in  the  abnormal  condition  of 
the  bile  which  induces  the  formation  of  gall-stones  might  have  a 
really  deleterious  influence,  for  all  that  we  can  tell.— la^vs’onTmt 

7,  The  Crescent,  Birmingham,  June  9th,  1885. 

THE  EXPERIMENTAL  PRODUCTION  OF  CHOREA. 

SIR ,— I  should  like  to  make  a  few  remarks  in  reply  to  Dr.  tie 
Watteville’s  letter  published  in  the  Journal  of  J une  6.  merely  wish 
to  say  something  with  regard  to  the  use  of  the  expression  chorea  I 
think  we  cannot  substitute  another  term  for  chorea.  But  I  believe  we 
may  give  it  a  fairly  definite  meaning.  Chorea  is  not  simply  clonic 
spasm  ;  it  is  not  a  repetition  of  a  clonic  spasm  ;  it  is  not  one  in¬ 
voluntary  spasmodic  movement ;  it  is  not  a  rhythimoa  rept  i  mn 
one  movement.  Chorea  consists  of  a  succession  of  different  movements 
occurring  at  different  intervals.  This  is  Hughlings  Jackson  s  definition 
If  one  saw  a  cat  jerk  the  head  to  the  left  at  regular  intervals  one  would 
not  call  that  chorea,  though  Anacker  has  called  such  a  phenomenon 
chorea  in  the  cow  ;  and  Chauveau  lias  described  chorea  of  the  flexois  of 

1  f\'o u^annot1  have  chorea  of  a  muscle  ;  chorea  applies  to  a  movement. 
A  series  of  flexions  ofa  leg  is  not  chorea.  In  my  paper  I.de“rlJ)e^,11} 
some  detail  the  case  of  a  cat.  The  phenomena  observed  in  that  cat  1 
would  venture  to  call  chorea.  I  saw  the  cat  as  many  other  gentlemen 
also  did,  retract  the  angle  of  its  mouth,  then  jerk  its  head,  next 
shrug  its  shoulder,  then  ilex  its  paw,  bend  its  neck,  arch  its  back,  and 
so  forth  These  movements  never  ceased  to  appear  and  disappear  till 
the  death  of  the  animal.  They  did  not  occur  all  at  once.  The i  interval 
between  any  two  of  them  was  unequal.  There  was  no  order  in  whic 
thev  occurred.  If  this  morbid  process  be  not  chorea  in  the  cat,  then 
cats  never  have  chorea.  Certainly  cats  never  can  have  human  chorea. 
They  cannot  pronate  their  forearms  or  supinate  them,  so  far  as  1  kno  . 
Butf whatever  movements  they  possess,  they  may  have  chorea  of  those 
movements. — I  am,  Sir,  yours  obediently, 

50,  Torrington  Square,  W.C.  _ A~  MoNEY’ 


CHOLECYSTOTOMY  V.  CHOLECYSTECTOMY. 

Sir,— I  have  just  had  my  attention  drawn  by  iny  friend.  Professor 
Boddaert  van  Custen,  to  a  recent  discussion  upon  this  subject  at  the 
Belgian  Academic  de  Medecine,  where  it  was  argued  against  the 
operation  of  cholecystotomy,  and  in  favour  of  that  for  removing  the 
gall-bladder,  on  the  ground  that  the  recurrence  of  stones  in  the  gall¬ 
bladder  would  be  likely,  by  leaving  the  organ. 

This  is  either  a  merely  a  priori  objection,  or  it  is  based  upon  actual 
experience.  If  it  is  a  mere  a  priori  statement,  it  may  be  dismissed 
at  once  without  discussion,  because  I  desire  to  place  it  on  record  that 
not  in  any  one  of  my  cases  is  there,  so  far,  the  slightest  evidence  of  a 
tendency  "to  recurrence  of  the  disease.  The  earliest  ot  these  cases 
dates  from  August,  1878.  Fifteen  of  my  cases  are  still  alive,  and  I 
do  not  know,  with  the  exception  of  my  colleague,  Dr.  Savage,  that  there 
has  been  any  other  successful  trial  of  the  operation.  I  desire  also  to 
point  out  that,  even  if  the  gall-stones  were  to  form  again,  their  sub¬ 
sequent  removal,  by  a  small  incision  through  the  old  cicatrix,  would 
be  the  easiest  possible  proceeding,  as,  in  my  operation,  very  caieful 
union  is  made  between  the  gall-bladder  and  the  abdominal  walls. 
The  operation  for  the  removal  of  the  gall-bladder  seems  to  me  a 
radically  absurd  one,  and  wholly  unnecessary.  In  the  first  place,  it 
is  terribly  fatal,  because,  so  far  as  vve  can  learn  the  statistics  of  it,  in 
the  hands  of  its  originator  at  least  fifty  per  cent,  of  the  cases  have 
died,  whilst  all  my  fifteen  cases  of  cholecystotomy  have  recovered, 
and,’ with  one  exception,  have  been  cured.  The  formation  of  gall¬ 
stones  is  not  due  to  the  existence  of  the  gall-bladder,  because  we  find 
gall-stones  in  the  substance  of  the  liver  and  in  the  biliary  duct.  It  is 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE  MEDICAL  PROFESSION 
We  are  requested  to  publish  the  following  correspondence. 

Sir  -Throe  years  since,  the  House  of  Commons  and  the  public  were  shocked  at 
the  disclosures  made  in  a  coroner’s  court,  relative  to  the  practice  of  qualified 
medical  practitioners  imposing  upon  the  public  by  means  of  chain  or  so-cal  rd 
^dispensaries  0I1It  was  found  that  these  places  of  imposture  were  frequently 
conducted  by  unqualified  assistants,  and  that  the  poorer  classes  who  visited 
them  believed  they  were  obtaining  the  aid  of  skilled  and  qualified  doctors. 

T  e  subject  was  brought  under  the  notice  of  Parliament  by  a  member  of  the 
House  of  Commons,  and  the  Government  communicated  with  the  Med  cal 
Council  with  reference  to  it.  This  Council  assumed  an  air  of  virtuous  indigi 
tion  at  the  discoveries  made  to  them,  and,  after  due  inquiry,  declared  th  y 
would  consider  those  who  kept  unqualified  assistants  at  branch  practices  o  he 
mil  v  of  nfamous  conduct  in  a  professional  respect,  so  as  to  render  them  liable 
to  have  their  names  removed  from  the  Medical  Heyister.  The  Medical  Alham® 
compHined  to  the  Council  of  three  such  persons,  who,  after  certain  apologies 
and  promises  for  their  future  conduct,  were  allowed,  by  the  Council, .  k°  d? [® 

?n  peace  and  quiet.  But,  it  was  hoped  that  what  had  occurred  to  these  three 
offending  individuals,  would  be  a  warning  and  a  caution  to 
proprietors  These  hopes  have  not  been  realised,  and,  as  a  result,  the  Aina 
fn  Aum  st  and  November  last,  and  in  the  beginning  of  the  present  year  co  n- 
plated  to  the  English  Branch  Council- of  three  ‘‘dispensary  Pf^^rS" 
retained  the  services  of  unqualified  assistants  At  one 

flip  n distant  who  is  only  a  druggist  s  assistant,  was  fined  £20,  for  passing  u 
self  off  as  a  qualified  man.  Tlie.se  three  complaints,  like  the  former  com plai  i ^ 
were  favourably  received  by  the  English  Branch  Council,  and  all  appeared 
proceeiungTmoothiy  and  satisfactorily  until  March  5th  last,  when  Mr  lanar 
IndUm  President  of  the  Council  appeared  upon  the  scene,  a  scene  which  proved 
?o  be  a  tmimfonnaUon  scene.  From  that  time  until  now  the  subjoined  corns- 
pondence  will  explain  the  attitudes  assumed  by  the  Council  and  the  All  a  .  A 
respectively  ’  and  it  will  show  that  the  Council  urged  the  AUiane^, 
a  preliminary  proceeding,  to  prosecute  the  unqualified  assistants  when  ^ 
Alliance  consider  that  the  greatest  culprits  are  the  employers  of  those 

o”  Shorn  are  poo,  ml  ml 

hands  and  clutches  of  their  unscrupulous  principals  The  Alliance  con 
also,  that  the  “declarations  ”  required  by  Mr.  Farrar,  fr°m  ^erk»  ; 

in  various  parts  of  London,  ought  to  be  obtained  by  one, of  his  of 

nevertheless  tliev  are  quite  willing  to  instruct  their  solicitors  to  direct 
theh^own  clerks  to^rocure  then.,  provided  the  Council  will  pay  .the  costs 
The  men  complained  of  hold,  espectively,  English,  Irish,  and  Seotch  qu»u 
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Ueations  and  in  this  correspondence  are  spokep  of  as  Mr.  England.  Mr.  Ireland 
an  1  Mr.  Scotland. — I  am,  sir,  your  obedient  servant, 


May  29th,  1885. 


R.  II.  S.  Carpenter. 


_  66,  Lincoln's  Inn  Fields.  March  5th  I'm 

?f,r‘  I/ela.Tld'.of  wb,.T.  J'9U  complain  in  your  letter  to 


the  General  Medical  Coundl  Vf  mTAuguTt'lJstf  Sas%Jeell1refemdyt^use,byetl^ 
English  Branch  Council  to  obtain  further  evidence.  y 

,.l,8ha11  the^fore  bt  obliged  by  your  supplying  us  with  the  evidence  taken 
J,?,?  proceedings  against  his  assistant,  a  declaration  by  some  competent 
person  proving  Ireland  s  connection  with  the  so-called  dispensary  and  a  declara 
tion  by  the  parents  of  the  child  showing  that  she  was  attended  by  the  assistant 
h  r  !  shcnn  yi°'l?e  SCen  byIreland  :  3  copy  of  the  certificate  of  death  signed  by 

EcaF  S‘r>~Th,e  case  of  England,  of  whom  jou  complain  in^murletter^fthe 
Branch  Council  for  England  of  6th  November  last,  lias  been  referred  to  us  bv 
Bl?nch  to  obtain  further  evidence,  whiclj  had  better  be  in  the  form  of  a 
onaittmH  «n  ve,nfyin8  the  newspaper  report  of  the  proceedings  against  the  un¬ 
qualified  assistant,  and  proving  that  England,  therein  referred  to  is  the  same 

person  as  the  Engiand  of  whom  you  complain.- Yours  timly 

.  Carpenter,  Esq.  Farrar  AND  Co. 

Dear  Sirs  TV  oi?  ®e?ea?ts’ Jnn>,  CJhance>7  Cane,  W.C.,  March  13th,  18S5. 

f*S’  Gr.  Caipenter  has  handed  us  yuur  letters  of  the  5tli  instant  in 
ference  to  certain  additional  evidence  required  by  you  in  support  of  the  com 
plamts  against  Ireland  and  England.  We  shall  be  happy  to  obtain  and  furnish 
wSl:!;:hL,rCq?ired  evidence,  together  will!  Additional  which 
n  knowledge  from  our  acquaintance  with  the  cases,  if  the  Council 
are  prepared  to  defray  the  necessary  expense  of  so  doing.  ’ 

.  Carpenter,  personally,  feels  hardly  equal  to  comply  with  the  reouest  as 
he  cannot  do  so  without  legal  assistance.  request,  as 

sassa  '*•-"*  -  d”  T 

Sir  — T  hnvo  l.M  v.  r  ..  T,  G?neral  Medical  Council,  March  31st,  1SS5. 

Mr  PoJL  •  e,  d  before  the  President  of  the  Medical  Council  a  letter  from 
L  'aP’.  inclosing  a  communication  from  your  solicitor,  Mr.  Pridham. 

T\fr  r  ibfesldent  directs  me  to  say  that  any  communication  on  the  subject  of 
wanV  ^'v  yT,'‘  lntende,d  the  consideration  of  the  Council  should  ^e  fov 
arded  to  Mr.  l  arrar,  solicitor  to  the  Council,  with  the  understanding  that  such 

«eTutthatnthe0cn0t’  !n  the  Council  to  “ocefdwiJh  S 

am,  sir'youf  obediert  Tervan"1"6^  th6  ^  °f  in  the  >»att— * 

R.  H.  S.  Carpenter,  Esq. 


W.  J.  C.  Miller,  Registrar. 


Dear  Sir  r„„-  .  ,  66>  L,ncoln  s  Inn  Fields,  April  22nd,  1SS5. 

tlrn  n/,,  ~Th  Rc?  8trar  of  the  General  Medical  Council  has  submitted  to  me 
the  papers  you  sent  him  in  the  cases  of  Mr.  England  Mr  Ireland  and  Mr  Sent 
Slts°/Ynl  n0ff  whethf  E”g]*nd  still  LtiiluM  to ^  emJioyunquaS 
tt>  i  i  i*  6  me,  I  see,  the  means  of  getting  up  the  case  a^ainsf 

matter*1’  but  the  General  Medical  Council,  being  in  the  position  of  jurbm  inthese 
;  °rJe?t3i°  setfcln8  up  cases  or  initiating  prosecutions .  This  remark 
withouttbe!^aQ,fJifl^nallfic1d  assistaDt,  who,  if  ho  attends  patients  as  a  doctor 
acts  w“th sMSd  I do &Ud  also  to  the  unqualified  man  who 
he  in  wi+wi  ■  d‘  t-Cio,not  know  If  the  quasi- partnership  Scotland  seems  to 

S3  m  “  infa  oulndUarf  H,  man  T°U-!d  be  re8ari*ed  by  the  General  Medical  Conn- 
CI1  as  infamous.  If  this  man  legitimately  obtained  the  goodwill  of  a  m-antirA 

ldW  necessarily  follow  that  Scotland  is  doing  a  disgraceful  act  in  woA- 
aHid  payiI.18  tbe  unqualified  man  by  a  share  of  the  profits.  The  case  as  it 
S  i°/S  n0t  l0,0k  wel1 :  and  if  this  man,  being  not  qualified  stil  pmetises  as 
though  lie  were,  his  conviction  would  be  the  first  step  in  the'  matter  w 

you?sn0t  f°r  thC  General  Medical  Council  to  prosecute. -I  remain,  faithfully 
R.  H.  8.  Carpenter,  Esq.  F'  W'  Farrak- 

t  ,  ,  Medical  Alliance  Association,  April  25th,  18S5. 

lentof  the  Med  7  t°-3l'0lUr.e,tter  nf  March  31st,  informing  me  that  the  Presi- 

io  notnVrVo’td  Council  had  directed  you  to  mention  to  me  that  the  Council 

o  reply1  that  ? t0  PTe^d  WIth  case  a8ai"St  Mr.  England,  I  beg  leave 

vilf  uke  wfth  re^n  tn  ®-?peCt  th? ?  f°  P'edge  themselves  as  to  what  steps  they 
.funmiAliflld.  ?  Fd  !  .  ’  nevertheless,  as  they  have  decided  that  the  keeping 
Ifview  a  HndfamnnUntS  t0  ,c°nduct  branch  practices  is,  from  a  professional  point 

and-s  condimf  ”  ei?r0CeedlIlg’  T,®  sha11  expeot  that  our  complaint  of  Mr.  Eng- 
Mr  w  this  respect  will,  at  the  least,  be  investigated  by  them.  g 
w J,  solicitor  to  the  Council,  informed  me  by  letter  on  April  22nd 

ecte’d  to  Wer®  H16  Positi.on  of  judges  in  these  matters,  they  ob- 

"it  as  a  ntipsfi  Pr°secut’ons>  and  I  quite  agree  with  them  on  this  point ; 
nit’iators  T  ’  w®, have  not  asked  them  to  become  prosecutors  or  the 

o£  ™t  t  i  n  IOnS;  The  course  we  have  taken  has  been  to  make  certain 
how  h  .at  wl  wi  C?U”9‘1>  and  t°  furnish  them  with  numerous  alleged  facts  to 
'arded\o  the  r  J“,S^fled  m  making  them.  In  addition  to  this,  we  have  for- 
'eral™«t»C„  C1  the  means  for  their  ascertaining  whether  our  statements 
een  acmiired  fnr'fR00?-1416’  fnv  “j".  information,  we  think,  ought  to  have 
ould  in  no  wav°R0thadCOS«C1i  th?lr  8oIicit;or>  especially  as  his  obtaining 
i  these  proceedings®  ldentlfied  either  hlm  or  the  Council  with  the  complainants 

it  th/immfnh!!11?  again/st  Mr. Jreiand  and  Mr.  Scotland,  Mr.  Farrar  tells  me 
isistant^ ihhed  assisi tant  who  ]S  acting  with  Mr.  Ireland,  and  the  unqualified 

‘K  that  th<!  AlllaneA  l8  Wlth,  Mrj  S<l°tia!?d-  0:1  n  be  prosecuted,  a  fact,  consider- 
■ry  to  draw  nnr already  had  fifty- two  prosecutions,  it  was  uuneces- 
hat  some  of  M°rr  attentl°1- 10  ’  but  1  am  af,ai11  Mr.  Farrar  is  unaware  of 
prosecutions  cost,  and  that  it  will  surprise  him  to  be  told 
urhain  M»  r  ?  case.  1 instituted  under  the  Apothecaries'  Act  bv  the  Not- 
7  ^:d,cal  Gefeuce  Association,  amounted  to  £800.  Yet  Mr.  Farrar  tells 
to  taVe  LfnreVeo10ni°-  '®  “n(p'al*«ed  assistants  would  be  the  first  step  for 
th  th e  plainJ nKw°  the  Council  of  their  qualified  employers  ;  but, 
t  agree  S  hbn.e8Pe  '  ^  °I,lnio11'  1  al11  sorry  to  say  Giat  1  can! 

!VMeVdiieh»it?’nMge-,°n  0Rr  complaints,  and  to  have  them  fully  considered  by 
-  Medical  Council,  and  for  this  purpose  we  shall  feel  glad  to  be  peimitted  to 


instruct  our  solicitor  to  appear  before  the  dnunc! 


'F  THE 
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,  —  - — - i-e —  —>—*«'  ^"uncil  on  our  behalf  when  the  ensea 

faithfully  your?17  ^  >0Ur  earHeSt  convenience  Wl11  much  oblige, -Dear  Sir, 
W.  J.  C.  Miller,  Esq.,  Registrar.  H'  b'  Carpenter. 

Dear_Sir,— In  answer  letATjKS  uS“M3i‘SSl££, 

'a'cmpuS!  J23f  “!,ect  to  h,v' 

„  Jbe  C«unci1  dees  not,  as  Mr.  Farrar  has  told  you,  take  upon  itself  the  getting 
^1.  of  f  m  cn.se  agninst  the  person  compiniiied  of.  This,  at  least,  is  the  general 
rule,  and,  I  think,  the  right  one.  When  the  statute  law  of  the  land  enables  a 
conviction  to  be  obtained,  the  best  course  is  to  deal  with  the  offender  according 
to  law,  and  not  needlessly  to  exert  the  extraordinary  powers  given  to  the  Medb 
cal  Council  under  their  special  Acts.  ° 

tJr £frVt0  bear. that-  m  a  s[ngle  instance,  the  prosecution  to  a  conviction  of  a 
medical  offender  has  cost  such  a  sum  as  £800.  I  cannot  but  feel  that,  if  this  is  a 

ofUtlleaM!'  ,v  ,  p  C  C°S,t  °f  conyicting  an  offender,  it  is  a  hindrance  to  the  action 
of  the  Medical  Council  as  well  as  to  that  of  such  bodies  as  your  own  which 
specially  undertake  the  duties  of  purging  the  profession. 

You  will  observe  that,  in  the  cases  you  mention,  you  still  intimate  to  us  or 
our  solicitor,  where  and  how  we  or  lie  may  get  up  the  evidence  This  as  I 
have  said,  is  contrary  to  the  general  rule  on  which  the  Council  has  hitherto 
act,ed-  and  should  not  be  departed  from  without  the  greatest  necessity  —Yours 

“ft  C„pe„«e,,  Esq.  W'  J'  C- 

Dear  Sir,— Last  night  I  received  from  Mr.  Miller  a  reply  to  my  lette'r  of  all 
the  way  back  to  the  25th  of  the  last  month.  In  this  letter  (and  the  object  of 
tie  letter  was  to  obtain  it)  I  sought  the  permission  of  the  Medical  Council  to  in- 
stiuct  our  solicitors  to  appear  before  them  to  support  our  complaints  against 
the  three  medical  men  whose  unprofessional  conduct  we  have  brought  under 
the  notice  of  the  Council ;  but  as  Mr.  Miller  has  in  no  way  whatever  replied  to 
this  request,  I  now  repeat  it  to  you,  and,  through  you,  to  the  Council  now  sitting 
and  shall  esteem  it  a  favour  your  informing  me  at  once  whether  you  will  or 
will  not  accede  to  our  request.  * 

Mr.  Miller  unnecessarily  repeats  the  statement  previously  made  to  us  bv  Mr. 
rairar,  that  the  Council  do  not  take  upon  themselves  the  getting  up  of  the  cases 
against  the  persons  complained  of;  to  which  I  reply,  for  the  third  or  fourth  time 
that  we  have  not  asked  nor  expected  them  to  do  so. 

Mr.  Miller  states,  on  behalf  of  your  Council  that,  “  when  the  statute  law  of 
the  land  enables  a  conviction  to  be  obtained,  the  best  course  is  to  deal  with  the 
offender  according  to  law,  and  not  needlessly  to  exert  the  extraordinary  powers 
given  to  the  Medical  Council  under  their  special  Acts.”  This  advice  may  be  very 
clear  to  the  Medical  Council,  but  my  intellect  is  so  uncommonly  poor,  that  I  fail 
to  understand  it.  There  is  no  “  statute  law  of  the  land,”  that  I  am  aware  of 
under  which  a  conviction  for  many  disgraceful  offences  can  be  obtained.  Am  J 
to  understand  that,  until  we  can  get  convictions  under  the  aforesaid  “  statut 
iaw  of  the  land,  the  Medical  Council  will  consider  that  we  are  “  needlessly  ex¬ 
erting  the  extraordinary  powers  given  to  them  under  their  special  Acts,”  when 

we  compiain  to  them  of  conduct  of  registered  members  of  the  profession  which 

they  themselves  have  publicly  declared  to  be  of  an  infamous  character’ 

As  to  the  single  instance  named  to  the  Council,  of  the  cost  of  an  unsuccess- 
lul  prosecution  of  a  non-medical  offender  amounting  to  £800,  it  has  not  been 
stated  that  this  amount  is  “  a  fair  example  of  convicting  an  offender,”  so  that 
the  lamentations  expressed  in  the  paragraph  referring  to  this  prosecution  are 
gratuitous  and  uncalled  for. 

With  regard  to  the  “  duties  of  purging  the  profession,”  specially  undertaken 
by  prosecuting  bodies,  the  eftorts  of  those  bodies  have  been  directed  chiefly 
against  unqualified  persons,  and  they  in  no  way  lighten  the  responsibilities 
and  duties  of  the  Medical  Council  with  regard  to  registered  practitioners  in  the 
way  we  have  endeavoured  to  evoke  their  interference. 

With  reference  to  the  observation  that  we  “  still  intimate  to  Mr.  Farrar 
where,  and  how,  he  may  get  up  the  evidence  to  substantiate  our  complaints  ” 
we  say,  emphatically,  that  a  superabundance  of  facts  have  already  been 
supplied  for  that  purpose  to  the  Council,  and  to  Mr.  Farrar  as  well. 

In  conclusion,  I  wish  to  acknowledge,  with  thanks,  the  uniform  courtesy  we 
have  received  from  Mr.  Miller  during  our  business  transactions  with  him  and 

^"rr  1Uw  aith,fUl!y  y°Ts'„  R-  H.  8.  Carpenter 

ru'  a*'  Ac.land>  Bart>  M-D->  President  of  the  General  Medical  Council. 

ln?uJe!t’  bekl  last  Monday,  to  inquire  into  the  cause  of  the  death 
3  ®,hl!d<  at^nded  by  the  unqualified  assistant  of  Mr.  Scotland,  this  assistant 
stated  that  the  death  arose  from  acute  bronchitis  and  croup,  of  twenty-two 
hours  duration,  and  that  the  medicines  he  administered  were  nitro-muriatic  acid 
and  chlorate  of  potash.  Nice  treatment  for  croup ! 

General  Medical  Council,  299,  Oxford  Street,  W.,  May  19th,  1885. 

Sir,— I  am  directed  by  the  President  to  acknowledge  the  receipt  of  your  letter 
to  him  of  the  16th  instant,  and,  in  answer  thereto,  to  state  that  the  form  of  the 
Council  s  proceedings  does  not  admit  of  the  attendance  of  a  prosecutor  or  his 
representatives  ;  Mr.  Pridham’s  attendance  to  urge  complaints  against  medical 
practitioners,  before  the  Council,  cannot,  therefore,  be  admitted: 

I  have,  further,  to  repeat  that  when  offenders  can  be  dealt  with  by  law  it  is 
not  the  practice  of  the  Medical  Council  to  exert  its  special  powers.  The*  more 
important  duties  of  the  Medical  Council  do  not  permit  it  to  act,  in  ordinary 
cases,  as  a  police-court  for  medical  offences  ;  its  powers  are  extraordinary  and 
are  reserved  for  special  and  extraordinary  cases.— I  am,  sir,  your  obedient 

SeRaH.  8.  Carpenter,  Esq.  W‘  J‘  C'  MlLLEB>  Registrar' 

o-  r  —  .  ,  May  27th,  1S85. 

Dear  Sir,-— In  reply  to  your  letter  of  the  19th  inst.,  allow  me  to  point  out  to 
you  that  the  form  of  secret  investigation  your  Council  have  adopted,  and  which 
does  not  permit  accusers  to  attend  before  them  to  establish  their  complaints,  is 
harsh  and  unjust  to  the  accused,  as  well  as  un-English  and  unconstitutional. 

As  to  the  Medical  Council  adopting  the  practice  of  not  exerting  its  special 
powers  when  offenders  can  be  dealt  with  by  law,  it  is  as  humiliating  a  confession 
of  the  indifference  ot  the  Council  to  its  duty  of  upholding  the  “honour  and 
digmty  of  the  profession  ”  as  has  ever  been  attributed  to  them  by  their  most 
bitter  critics. 

You  .say  that  “  the  more  important  duties  of  the  Medical  Council  do  not  per¬ 
mit  them  to  act  in  ordinary  cases  as  a  police-court  for  medical  offences  never¬ 
theless,  although  they  have  not  been  requested,  nor  expected  so  to  act,  their 


1226 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  13,  1885. 


mode  of  proceeding  in  obtaining  evidence  is  remarkably  like  some  of  the  pro¬ 
ceedings  adopted  in  a  police-court;  and  it  is  as  like  some  of  the  proceedings  in 
the  old  Court  of  Star  Chamber  as  are  any  proceedings  I  have  ever  read  of.  *roin 
what  you  and  Mr.  Farrar  say,  the  Council  appear  to  hesitate  and  tremble  at  the 
bare  idea  of  removing  from  the  Register  the  names  of  those  who  disgrace  the 
profession,  and  endanger  the  lives  of  the  public;  yet,  during  the  years  from 
1875  to  1884,  they— very  properly,  too— erased  the  names  of  two  thousand  four 
hundred  and  seventy-three  medical  men  for  the  simple  reason  that  they  had  not 
notified  to  the  Registrar  their  change  of  address.  Of  these,  only  eight  hundred 
and  eighty-four  have  had  their  names  restored  to  the  Register,  so  that  one 
thousand  five  hundred  and  eighty-nine  men  who  have  been  struck  oft  the  Register 
are  now  in  actual  practice.  These  facts,  amongst  other  things,  show  that  you 
were  in  error  when  you  stated,  in  your  opening  address  to  the  Council,  that 
“  the  Council  cannot  suspend."  They  strike  off  and  restore  to  the  Register, 
which,  practically,  amounts  to  suspension,  and  in  a  very  wholesale  way  they 
have  thus  suspended.  You  were  in  error,  also,  when  you  stated  that  removal 
from  the  Register  may  be  much  the  same  as  ruin,  ’  as  is  shown  by  the  lact  that 
one  thousand  live  hundred  and  eighty-nine  men,  whose  names  have  been  so  re¬ 
moved,  are  in  practice,  and  apparently  without  any  inconvenience  whatever.  1 
am,  faithfully  yours,  B.  fl. C^RPEl?TER- 

Sir  H.  W.  Acland,  Bart.,  M.D.,  President  of  the  General  Medical  Council. 


RESIDENT  MEDICAL  OFFICERS  AND  ELECTORAL  PRIVILEGES. 

Sin,— I  cannot  help  thinking  that,  under  the  Representation  of  the  People  Act, 
1S84  “A.  M.  O.”  is  e  ii  titled  to  a  vote.  Under  the  old  Act,  undoubtedly  the 
answer  given  to  his  query  in  your  issue  of  May  9th  would  have  been  correct , 
but  the  Act  of  1884  states,  “  Where  a  man  himself  inhabits  any  dwelling-house 
by  virtue  of  any  office,  service,  or  employment,  and  the  dwelling-house  is  not 
inhabited  by  any  person  under  whom  such  man  serves  in  such  office,  service,  or 
employment,  he  shall  be  deemed  for  the  purposes  of  this  Act,  and  of  the  Repre¬ 
sentation  of  the  People  Acts,  to  be  an  inhabitant  occupier  of  such  dwelling- 
house  as  a  tenant.”  It  is  further  stated  in  the  Act  that  ‘  dwelling-house 
includes  any  part  of  a  house  where  that  part  is  separately  occupied  as  a  dwell¬ 
ing."  As  the  new  law  gives  a  vote  to  a  coachman  who  lives  in  rooms  over  a 
stable,  it  would  be  curious  if  it  omitted  to  give  tlic  same  privilege  to  resident 
medical  officers. — Yours  truly,  James  B.  Bailed. 

***  There  have  as  yet  been  no  judicial  decisions  on  the  meaning  of  Sections  of  the 
Representation  of  the  People  Act,  1884,  and  it  is  impossible  to  say  how  far  per 
sons  who  occupy  premises  by  reason  of  their  employment  will  be  held  entitled 
to  vote.  Where  a  man  occupies  separate  premises,  the  vote  will  undoubtedly 
be  conferred ;  but  where  he,  as  a  caretaker,  lives  in  premises  which  are  not 
primarily  used  for  residential  purposes,  the  right  to  vote  is  not  so  clear.  Pro 
bably  the  Act  will  be  construed  so  as  to  give  a  vote  to  every  one  who  can  make 
out  a  plausible  claim,  but  the  point  is  one  which  must  be  decided  in  the  first 
instance  by  the  revising  barristers,  and  afterwards,  if  necessary,  by  the  judges 
of  the  High  Court. 


that  the  examination  of  the  conjoint  Board  was  an  admirable  minimum, 
not  equal  to  that  for  the  Oxford  M.  B.  Oxford  stood  alone  in  attempt¬ 
ing  reciprocity.  The  Oxford  graduates  were,  he  said  unanimously 
opposed  to  the  scheme.  Mr.  3ruce  Clarke  spoke  in  the  same  sense. 
He  also  spoke  against  the  limitation  of  time.  It  was  impossible  to  pass 
all  the  examinations  in  twenty  terms,  which,  being  terms,  was  far  less 
than  a  continuous  five  years  o’  study,  lie  would  extend  the  proposed 
time  by  a  year,  aud  the  interval  between  the  M.B.  and  the  M.D.  from 

one  year  as  proposed  to  three.  ,  _  „  _  ,  Q  , 

Amendments  were  also  handed  in  by  Professor  Burden  Sanderson 
and  Professor  Balfour,  who  both  approved  the  scheme  generally,  as 
well  as  by  Dr.  Darbishire.  Professor  Freeman  sympathised  with  the 
principle  that  it  was  not  for  the  University  to  accept  an  examination 
carried  on  independently  of  itself  as  the  equivalent  of  its  own.  _  Pro- 
fessor  Burdon  Sanderson  declared  there  was  every  desire  to  maintain 
the  present  high  standard  of  the  Oxford  degree.  Sir  Henry  Aclam 
crave1  a  history  of  the  difficulties  connected  with  the  attempt  to  sys¬ 
tematise  the  medical  education  of  the  Empire,  and  the  repeated  failures 
I  to  legislate  in  Parliament  on  the  subject.  In  consequence  of  these 
I  failures,  the  conjoint  examination  had  been  instituted.  It  was  to  be 
allowed,  not  as  a  substitute  for  the  degree  examination  but  as  a  certi¬ 
ficate  of  a  pass  standard,  to  which  the  University  might  add  its  own 
requirements.  Against  these  considerations,  a  subsequent  speaker  pro¬ 
tested,  as  plunging  Oxford  into  the  vortex  of  what  might  be  called 
medical  politics. _ _ _ 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


JUNIOR  OFFICERS  OF  THE  MEDICAL  STAFF  IN  INDIA. 

Letters  continue  to  reach  us  from  India  complaining  of  the  pay  and 
allowances  extended  to  junior  medical  officers  under  five  years  stand- 
in^  and  we  are  asked  to  publish  them.  Again  and  again  we  have 
done  so,  and,  as  we  have  intimated,  their  complaints  were  embodied 
in  a  carefully  drawn  memorandum,  and  presented  to  the  Secretary  tor 
India  by  Mr.  Ernest  Hart  on  behalf  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association.  The  reply  to  the  representations  thus  made 
was  a  peremptory  refusal  to  entertain  the  question.  The  present  is  1 

«  il  .  •  *  A  -  J.; Ik,',.  fP  ll  Q 


w  ns  a,  ueicmuiuij  ^  - - .  ....  n  era: 

not  a  favourable  time  for  agitation  of  this  land.  1  he  finances  ot 


PROVIDENT  DISPENSARIES. 

«  A  Lanc.  Member”  is,  we  trust,  labouring  under  an  erroneous  impression  in 
regard  to  a  “  provident  dispensary  having  been  established  in  his  neighbour¬ 
hood,  in  which  the  manufacturer,  the  manager,  the  warehouseman,  and  even  the 
Chairman  of  the  Local  Board,  were  admitted  members,  and,  with  their  families, 
embraced  the  opportunity  of  receiving  professional  attendance  at  the  rate  of 
one  penny  per  week,  and  one  penny  per  prescription.”  It,  however,  the  facts 
be  as  stated,  we  need  scarcely  remark  that  so  gross  a  perversion,  as  we  regard 
it,  of  the  true  intent  of  provident  institutions  is  something  more  than  dis¬ 
creditable  to  such  a  class  of  recipients  of  medical  aid,  and  to  the  medical  officers 
also,  for  accepting  the  appointment  under  such  exceptional  circumstances.  ^ 
If,  moreover,  the  "modus  operandi  of  organising  the  two  private  dispensaries, 
of  which  our  correspondent  more  especially  complains,  were  sanctioned  by  the 
•practitioners  in  question,  it  would  reflect  no  slight  discredit  on  the  professional 
abettors  of  the  obnoxious  system  ;  and,  further,  if  he  individually  should  he  so 
ill-advised,  and  tempted  to,  as  he  phrases  it,  “  get  into  the  swim  in  the  ques¬ 
tionable  tide  of  the  unprofessional  work,"  it  would,  in  our  opinion,  be  de¬ 
grading  to  himself,  and  dishonouring  to  the  faculty. 

Should  he  witlial  accede  to  the  request  of  “  his  old  constituents,  and  form 
them  into  a  club,”  we  would  counsel  him  to  be  guided  by  the  advice  tendered 
in  our  remarks  on  “Club-Practice,”  which  appeared  in  the  J  ournal  of  May  30th, 
page  1137. 


are  aboutTto' "be Strained  to  the  utmost  to  prepare  against  the 
eventualities  of  invasion,  which  many  think  to  lie  a  question  ot 
time.  Even  if  actual  invasion  should  never  be  attempted,  an  enormous 
expenditure  must  be  incurred  to  render  the  operation  difficult  or  im- 
possible,  and  to  provide  for  an  increase  in  the  army.  In  this  state  o 
matters  it  is  useless  to  add  that  the  present  time,  for  applications  of 
this  kind,  is  not  the  most  favourable.  Medical  officers  ready  and  willing 
to  serve  on  the  present  pay  and  allowances  are  to  be  had  in  abundance. 
This  of  itself  is  a  strong  official  reason  for  leaving  things  as  they 
are  Officers  of  the  army  medical  staff  must  also  bear  in  nnnd  that 
they  are  as  well  off  as  their  equals  of  the  Indian  medical  service  ;  that, 
if  the  pay  of  the  junior  ranks  of  both  services  is  not  high,  the  superior 
ranks  are  better  paid  than  in  any  other  service  in  the  world,  aud  the 
army  medical  staff  has  a  large  share  of  the  well-paid  appointments  ot 
India. _ 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as  hav 
during  the  past  month  : — 


of  the  Medical 
ing  taken  place 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  OXFORD. 

The  Faculty  of  Medicine. — On  June  10th,  Congregation  approved 
the  preamble  of  a  statute  for  constituting  a  Faculty  of  Medicine  as 
distinct  from  the  Faculty  of  Natural  Sciences,  and  for  its  representa¬ 
tion  by  a  separate  Board,  and  of  another  amending  the  examinations 
and  exercises  required  of  candidates  for  degrees  in  medicine.  These 
statutes  have  drawn  forth  numerous  criticisms,  which  have  been  circu¬ 
lated  in  the  University  ;  and  to  the  second  of  them,  that  relating  to 
the  examinations  for  the  medical  degree,  numerous  amendments  were 
notified  in  Congregation.  The  chief  points  of  criticism  were  the  pro¬ 
vision  as  to  the  standing  required  before  proceeding  to  the  degree, 
which  was  regarded  as  insufficient,  and  the  recognition  of  the  examina¬ 
tion  of  the  conjoint  Board  of  the  Colleges  of  Physicians  and  of  Sur¬ 
geons  as  a  substitute  for  portions  of  the  University  examination.  The 
Dean  of  Christ  Church  maintained  that  the  principle  of  such  a  substi¬ 
tution  was  admitted  in  other  faculties.  Dr.  Champneys  pointed  out 


Brigade-Surgeon  P.  B.  Smith,  M.D 

H.  C.  Herbert,  M.D. 
,,  St.  J.  Killery,  M.D. 

Surgeon-Major  IV.  Fl'olliott 
T.  W.  Orwin 
„  C.  White 

N.  B.  Major 
,,  G.  R.  Kae 

„  A.  H.  Stokes,  M.B. 

,,  P.  Connolly 

Surgeon  W.  H.  Allen  . . 

,,  A.  W.  Browne.. 

,,  J.  W.  H.  Flanagan 
,,  M.  D.  O'Connell 
,,  J.  S.  Langdon. . 

,,  W.  Hefferman.. 

,,  R.  W.  E.  II.  Nicholson 
,,  W.  Dugdale 
,,  W.  Rowney,  M  D. 

,,  R.  Porter,  M.B. 

,,  W.  C.  Beevor  .. 

,,  G.  B.  Russell,  M.B. 

,.  A.  De  C.  Scanlan 
Quarter- Master  G.  Towers 


From 


Aldershot . 


Ceylon 


Camden  Fo 
Belfast 


Egypt 
Egypt 
Jamaica 
Templemore 


Egypt 


Egypt 
Egypt 
Dover 
Halifax,  N.S. 


To 

Aldershot. 

Devonnort 

Aldershot. 

Hong  Kong. 

Exeter. 

Winchester. 


Aldershot. 

Ceylon. 

Aldershot 

c.  of  Good  Hop* 

Nova  Scotia. 

Woolwich. 

Cork. 


Jamaica. 

Devonport. 

Suakin. 

Egypt. 

Suakin. 

Suakin. 

Shorncliffe- 
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Decem- 
ith 


l«w»>  XT  _  -loi.,  xoio,  u;m  ni  ^eoil,  Jail.  .>U 

'  aiS  I,rea®nt  ,at  tlle  operations  before,  aad  capture  of,  Canton  in  Dece 
cTasi  ')  '  mC<  a  Wlt  l  drisji),  and  with  the  Perak  Expedition  in  1876  (medal  w 

JhS»  rLANr:?0N  ,has  resigned  his  commission,  which  dates  from  July 
recently  returned  from  Egypt,  wlither  lie  went  from  Gibraltar  in 
rcoru.ir)  last  ,  otherwise,  he  lias  no  war- record. 

The^mlRprm^?R'^0N  J1^  been  appointed  Sutgeon  to  the  Cheshire  Yeomanry. 
Ihe  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  tlie 

"  'V  H‘  BTSANT>  to  the  1st  Nortlmnberland  and  Sunderland  Artil 

andVVolunteeri  C«  HEK’  M-D,,to  thejOth  Lanarkshire  (Glasgow  High- 

land)  \  olunteers  ,  and  W.  S.  Simpson,  to  the  2nd  Sussex  Volunteers 

H-  f- Inland,  M.D.,  to  the  1st  Bedfordshire  Volunteers;  and 

Wates^s’own YnG^hlirI>i?AREK’  w  tu®  lst  Volu,teer  Battalion  of  the  Princess  of 
Volunteer^)  Yorkshire  ReSlment  (otherwise  th«  lst  North  Hiding  ef  Yorkshire 

leftAri  Us'tB^iKEX’  Jf'D;o  di«  at  ^iete™aritzburg,  South  Africa,  on  the 
lOtn  ot  April  last,  aged  nearly  40.  He  entered  the  service  July  31st  18S0  and 
was  engaged  in  the  war  with  the  Boers  in  1881.  '  y 

Ineutenant-General  Sir  Gerald  Graham,  accompanied  among  others  by  Deputy 

A  H  A^fera  °\ ?iRTCtC-LB-  PrinciPal  -A^dical  Officer,  and  Surgeon  Major 
5-?  >  ,eB;  Suakin  on  the  l/thultimo  in  the  P.  and  O.  steamer 
This  'easel  having  been  detained  at  Alexandria  with  the  Guards,  the 
officers  mentioned  proceeded  in  H.M.S.  Jumna,  vhich  left  that  port  on  the  30th 
ultimo,  and  was  expected  at  Portsmouth  on  the  12th  instant. 


,  _  INDIAN  MEDICAL  SERVICE. 

JA  Mi  Cuningham,  M.D.,  Bengal  Establishment,  late  Sanitary 
Commissioner  with  the  Government  of  India,  who  retired  on  the  31st  of  March 
Ast,  has  been  nominated  a  Companion  of  the  Order  of  the  Star  of  India  •  and 
?n  PNoveSmhfr°in'tGis-«all  Fr,ancis  Day>  of  the  Mfaras  Establishment,  who  retired 
EhnpireCmber  1St’  18<t>’  laS  b®®n  app0lnted  Conffianion  of  the  Order  of  the  Indian 

,entiev^[J^S.ef*,Su^e0n  L;  T;  I°™°-  BenSal  Establishment,  have  been  perrna- 
lcntly  placed  at  the  disposal  of  the  Government  of  the  Punjab. 

’RicrTrlm1'  W‘  Ll,;SI;/^  D‘  Prain>  A.  T.  Bown,  U.  N.'  Mukkrji,  and  \V.  L. 

f!Cnnt  k  3PP°inted  Surgeons  on  the  Bengal  Establishment,  reported  their 
.mval  at  Bombay  on  April  2nd.  * 

jr£nvo^°nffi''  3\  ’  AIadras  Establishment,  has  been  appointed  Officiating 

tedical  Officer  to  the  1st  Infantry  Hyderabad  Contingent,  vice  Surgeon  T.  Mallins 
eho  is  doing  duty  with  the  2nd  Cavalry.  ' 

?•  Thomson,  Bengal  Establishment,  Deputy  Sanitary  Commissioner 
dp‘rcc'e>  la  to  baYe  charge  of  the  lst  Circle  also,  in  addition  to  his  own  duties. 

•hin^fponr  F'  oNA,LE,R-  Madras  Establishment,  Zillah  Surgeon  of 

mngleput,  is  allowed  privilege-leave  for  three  months 

^  Cal?ec°tt>  Bombay  Establishment,  has  been  directed  by  the 
ecretary  of  State  for  India  to  return  to  duty.  J 

romo?edde'tnrh»°n»  Henderson  M.D.,  Madras  Establishment,  has  been 

1°“°“  }°  be  D«P«ty  Surgeon-General,  vice  J.  M.  Joseph,  M.D.,  whose  period 
n/f  nttLm  bas  cxI)lred-  Pr;  Henderson  entered  the  service  February  20th,  1856, 

isdfie^HeesdintLrTnH  0f  B‘;igade-SRrSeon.  March  lst,  1833.  He  has  the  medal  for 
is  sen  ices  in  the  Indian  Mutiny  Campaign  in  1857-58 

nnoin?mn;,^aj?r<JE‘  A/  Birch-  M.D.  Bengal  Establishment,  is  confirmed  in  the 
!» wA®4  VI  Surgeon-Superinteirdent  of  the  Presidency  General  Hospital  at 
tired^’  WhlCh  he  has  be®U  acting>  vice  Brigade-Surgeon  J.  Jones,  who  has 

1te°n-MTr,E-  TwW,RrK;  M  B->  Ben*al  Establishment,  Professor  of  Anatomy 
’d  ™Eery,  Lahore  Medical  School,  and  Meteorological  Reporter  to  the  Punjab 
ernment,  is  appointed  to  officiate  as  Residency  Surgeon  at  Hyderabad  from 

Beaumont  SMmD1C  Chal'fc'e’  during  the  absence  on  furlough  of  Brigade-Surgeon 

A;  c-  Boe,  Bengal  Establishment,  Civil  Surgeon,  on  re- 
J  ,s  un/  charge  of  the  camp  of  the  Lieutenant-Governor,  is  appointed  to 
pril  21st*  ^edlca^  Officer  to  His  Highness  the  Raja  of  Kapurthala,  from 

Ihe  services  of  Surgeon  F.  J.  Doyle,  Madras  Establishment,  who  has  been 
uty  in  the  Eastern  District,  have  been  placed  at  the  disposal  of  the 

3vernment  of  India. 

THE  ARMY  MEDICAL  STAFF. 

R,— Kindly  nHow  me  through  your  eohimns  to  invite  attention  to  a  fact  which 
seems  to  have  been  lost  sight  of  by  those  most  interested  therein. 

Surgeons  of  the  Army  Medical  Staff  serving  under  the  Warrant  of  1876  count 
-  +i1Cvr?.m  on  W^ich  they  left  Netley,  whereas  their  fellow-candidates 

, le  looian  army,  as  well  as  their  brother  officers  of  earlier  and  later  warrants, 
reckon  service  from  the  date  of  theie  joining  at  Netley.  We  of  the  Warrant  of 
“  r®jare’..  ®reb3re>  f°’lr  months  “junior”  to  our  fellow-11  candidates”  of  the 
time  with  us  °  Weu4  trough  exactly  the  same  course,  and  at  exactly  the  same 

-8  senHmental  grievance,  as  our  promotion  to  the  rank  of  Sur- 
teon-Major  is  thereby  postponed  for  four  months,  and  we  lose  Rs.  1,356  by  it, 
nat  is,  the  difference  for  that  period  between  Rs.  450  and  Rs.  780  per  mensem, 

■  J**!!  respectively  of  a  surgeon  and  a  surgeon-major.  Furthermore,  we  are 
>  t?vnthS  n?ar?r  being  “retired  for  age,"  ami  our  chance  of  promotion  to 
ti  ■  <  ®f  ran*is  18  therefore  correspondingly  diminished. 

i  or"?  'S  <Plesti°n  of  gold  lace,  spurs,  or  a  “front  seat”  at  dinner;  I  am 
.  e  ore  tl|e  ra°re  encouraged  to  hope  that  our  staunch  advocate,  the  British 
So  o,L  Jj5UR^'AI'>  ,an(l  the  majority  at  least  of  our  brother-officers,  will  give  us 
ne  support  and  assistance  which  our  cise  merits. 

enclose  my  card,  and  remain,  sir,  yours  obediently,  One-of-tiiem. 

Presentahon. — ilr.  Harper,  the  medical  officer  to  the  North 
hi  beach  district,  and  the  woikhonse  of  the  Holbiach  Union,  lias 
|  .n  presented  with  a  silver  salver  bearing  Ihe  following  inscription  : — 
resented  to  R.  R.  Harper,  Esq.,  L.R.C.P.L.,  on  the  occasion  of  his 
mage,  June  3rd,  1885,  by  the  officers  of  the  Holbeach  Union." 


•  MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Monday ,  June  8th. 

Cholera.— Dr.  Cameron  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  his  attention  had  been  called  to  the  abstract 
report  of  a  committee  of  the  Academy  of  Medicine  and  Surgery  of 
Barcelona  appointed  to  investigate  Dr.  Ferran’s  svstem  of  protected 
inoculation  against  cholera,  published  in  the  British  Medical 
Journal  of  the  30th  ult. ,  and  particularly  to  the  following  paragraph  : 
“That,  in  the  opinion  of  the  committee,  the  identity  of  the^nicro- 
organism  of  Ferran  with  the  comma-bacillus  of  Koch  has  been  estab¬ 
lished,  and  that  its  pathogenic  effects  have  been  proved  to  bo  prevented 
by  inoculation  ;  therefore  a  means  of  averting  cholera  has  been  dis¬ 
covered  whether  he  had  observed  that,  according  to  Spanish  tele¬ 
grams  published  in  the  newspapers,  the  Spanish  Government  on 
May  28th  appointed  a  commission  to  proceed  to  the  cholera-stricken 
district  of  Valencia  along  with  Dr.  Ferran,  with  the  view-  of  testing 
his  system  ;  and  whether,  in  view  of  the  probably  fleeting  nature  of  the 
opportunity  now  presented  for  its  investigation,  and  the  trifling  expense 
lequiied  for  the  despatch  of  a  small  commission  to  an  accessible 
country  like  Spain,  he  would  consider  the  propriety  of  at  once 
nominating  such  a  commission,  without  awaiting  the  result  of  pro¬ 
tracted  negotiations  with  the  Indian  Government  as  to  their  bearing  a 
portion  of  the  cost.— Mr.  Russell:  Our  attention  has  been  called°to 
the  report  of  the  committee  referred  to,  and  we  have  seen  the  telegrams 
in  the  Standard  as  to  the  appointment  of  a  commission  by  the  Spanish 
Government.  We  have  been  promised  by  Her  Majesty’s  Minister  at 
Madrid  translations  of  any  papers  by  Dr.  Ferran  ;  but,  ‘having  regard 
to  the  opinion  of  our  medical  adviser,  we  do  not  deem  it  necessary  at 
the  present  time  to  despatch  a  commission  on  behalf  of  the  board  with 
the  view  of  investigating  Dr.  Ferran’s  system  of  inoculation. 


OBITUARY, 

D.  MANSON  FRASER,  M.A.,  M.D. 

Intelligence  has  just  been  received  that  Dr.  Fraser  met  his  death 
under  peculiarly  painful  circumstances.  He  went  out  to  Borneo 
as  a  medical  officer  in  1883.  It  seems  that  a  party  of  fanatics  attacked 
and  murdered  three  Sikh  policemen  and  Dr.  Fraser  on  the  Kawning 
River.  Dr.  Fraser  was  a  graduate  in  Arts  and  Medicine  of  Aberdeen 
University.  He  gained  the  M.A.  degree  in  1876,  with  first  class 
honours,  and  his  medical  degrees  in  1879,  with  honourable  distinction. 
Dr.  Fraser  was  for  some  time  resident  at  the  Liverpool  Northern  Hos¬ 
pital  and  the  Homerton  Fever  Hospital,  and  he  contributed  some 
papers  on  lever,  chiefly  on  scarlatina,  to  the  Practitioner.  He  was 
a  young  man  of  great  natural  ability  and  brilliant  promise.  Amongst 
his  class-fellows  lie  stood  out  prominently  as  one  of  the  most  able  and 
most  successful  medical  students  of  his  time. 


INDIA  AND  THE  COLONIES. 

AUSTRALIA. 

Death  of  Dr.  W.  L.  Crowther. — The  Australian  journals  announce 
the  death  of  Dr.  W.  Lodewyk  Crowther,  of  Hobart.  Dr.  Crowther 
was  known  in  England  as  a  liberal  contributor  to  the  Museum  of  the 
Royal  College  of  Surgeons  of  England  ;  and,  for  his  special  services,  the 
gold  medal  of  the  College  was  awarded  to  him  in  1869.  He  was  for 
many  years  surgeon  to  the  Hobart  Hospital. 

University  of  Melbourne. — At  the  recent  annual  commencement 
pf  this  University,  the  Vice-Chancellor  presented  the  report  of  a  com¬ 
mittee  appointed  to  inquire  into  and  advise  upon  the  improvement  of 
clinical  teaching.  In  accordance  with  the  recommendations  of  the 
committee,  it  was  decided  that  the  eight  intern  members  of  the  hos¬ 
pital  staff,  four  physicians  and  four  surgeons,  should  be  appointed  ex 
officio  University  clinical  lecturers,  to  deliver  eight  lectures  each  month, 
being  one  lecture  monthly  for  each  member  of  the  staff ;  to  give  bed¬ 
side  instruction  at  definite  times  ;  to  keep  records,  and  grant  certifi¬ 
cates,  of  attendance.  The  fees  for  clinical  instruction,  supplemented 
by  £500  from  the  University  chest,  are  to  be  divided  equally  among 
the  clinical  professors  who  perform  their  duties  to  the  satisfaction  of 
the  Council. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DERBYSHIRE  COUNTY  PAUPER  LUNATIC  ASYLUM. 

As  usual,  Dr.  Lindsay’s  report  for  1884  gives  ample  evidence  of  the 
superintendent’s  energy  and  ability.  The  Commissioners  report  very 
favourably.  They  express  their  satisfaction  with  the  neatuess  and 
cleanliness  of  the  dresses  of  the  patients,  a  point  of  much  import¬ 
ance,  yet  too  frequently  neglected  in  asylums  for  the  insane.  The 
number  employed  in  the  workshops  and  on  the  farm  is  very  consider¬ 
able.  The  time  has  come  when  the  efficient  management  of  asylums 
will  be  largely  judged  by  the  amount  of  occupation — not  necessarily 
remunerative — which  the  superintendent  succeeds  in  introducing 
among  the  patients.  In  no  particular  has  improvement  in  the  ad¬ 
ministration  of  asylums  been  more  marked  of  late  years,  than  in  this 
matter  of  the  physical  and  mental  occupation  of  the  inmates  in  a  defi¬ 
nite  manner,  and  with  careful  and  thoughtful  adaptation  of  work  to 
their  special  capabilities  and  tastes. 

It  is  a  great  satisfaction  to  know  that  Dr.  Lindsay  has  not  been 
permanently  injured  by  the  serious  assault  made  upon  him  by  one  of 
the  male  patients  some  months  ago.  The  assailant  has  been  sent  to 
Broadmoor. 

On  the  beer-question,  Dr.  Lindsay  observes:  “Upwards  of  two 
years’  experience  of  the  discontinuance  of  beer  to  patients  and  staff  has 
been  attended  with  satisfactory  results,  and  still  further  tends  to  con¬ 
firm  the  views  expressed  in  previous  reports  and  he  endorses  the 
conclusions  arrived  at  by  Dr.  Hack  Tuke,  in  his  paper  on  “Alcohol 
as  a  Beverage”  in  the  Journal  of  Mental  Science  for  January,  1885. 
Dr.  Lindsay  may  well  say  :  “  Such  facts  as  there  (those  contained  in 
Dr.  Tuke’s  paper)  cannot  be  disposed  of  by  the  sneers  of  theorists  or 
taunts  about  total  abstinence,  but  are  entitled  to  bo  treated  with 
serious  consideration  ;  lor  I  believe  no  such  thing  as  total  abstinence 
is  to  be  met  with  in  any  British  asylum,  the  value  of  alcoholic  stimu 
lants  medicinally,  and  their  use  as  well  as  necessity  in  disease,  being 
not  only  admitted,  but  fully  taken  advantage  of  in  every  asylum,  so 
far  as  I  am  aware.” 


THE  CONWAY  GUARDIANS  AND  MR.  DAVIES. 

At  a  council  meeting  of  the  Poor-law  Medical  Officers’  Association, 
held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  Thursday,  Juno 
4th,  the  following  resolution  was  unanimously  agreed  to,  and  a  copy 
thereof  was  ordered  to  be  ser  t  to  the  Clerk  of  the  Conway  Board  of 
Guardians,  and  to  Mr.  Thomas  Davies,  medical  officer,  Conway 
Union. 

“That  this  Council,  having  read  the  account  of  the  proceedings  of 
the  guardians  of  the  Conway  Union  at  their  meeting  on  the  29th  ult. , 
as  reported  in  the  Liverpool  Daily  Post  of  the  following  dav,  begs^  to 
express  its  sympathy  with  Hr.  Thomas  Davies,  the  medical  officer 
of  the  Creudilyn  district  of  the  said  union,  in  the  persistent  annoy¬ 
ance  and  persecution  to  which  he  lias  been  subjected  at  the  instance 
of  the  Rev.  W.  Venables  Williams,  the  chairman  of  the  board.  The 
Council  trust  that  Mr.  Daviej  will  not  yield  to  the  pressure  which  ha3 
been  put  upon  him  by  the  guardians  through  the  influence  of  the 
said  chairman,  but  will  resist  to  the  end,  seeing  that  the  board  has 
attempted  to  fetter  him  in  the  performance  of  his  duty  to  the  sick 
poor,  and,  in  the  judgment  of  this  Council,  has  exceeded  its  powers 
towards  an  officer,  against  whom  they  have  brought  most  serious  and 
unjustifiable  reflections  on  his  integrity  and  good  faith.  (Signed  on 
the  part  of  the  Council)  Joseph  Rogers,  M.D.,  Chairman;  J.  V. 
Barnes,  F.R.C.S.,  Honorary  Secretary.” 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


WESTMINSTER  UNION  MALE  LUNATIC  WARDS. 

We  have  recently  had  the  opportunity  of  inspecting  the  new  wards 
which  have  been  built  in  the  yard  of  the  Westminster  Workhouse, 
Poland  Street,  for  the  temporary  reception  of  acute  lunatics,  and  for 
epileptics,  idiots,  and  harmless  cases  of  lunacy,  which  from  time  to 
time  crop  up  in  this  Union.  The  design  of  the  building  originated 
with  the  well  known  architect,  Air.  Saxon  Snell.  It  is  by  no  means 
unpleasing  to  the  eye,  is  on  a  level  with  the  surrounding  yard,  and  in 
that  respect  is  well  adapted  for  the  temporary  reception  of  epileptics 
and  cases  of  acute  mania. 

On  entering  the  building,  we  find  on  the  right  a  lavatory  and 
bath-room  ;  on  the  left,  there  is  an  entrance  to  the  airing-yard,  water 
closets,  and  urinals,  which  are  entirely  separate  from  the  wards.  Be¬ 
yond  this,  on  the  right,  there  is  a  light  and  airy  day-room,  12 
feet  high,  with  an  area  of  20  by  14  feet.  Further  down  the  passage 
there  is  a  padded  room,  and  beyond  a  strong  room,  the  ventilation, 
etc.,  of  both  being  as  perfect  as  possible.  To  the  left  is  the  attendant’s 
room,  so  arranged  as  to  admit  of  his  seeing  into  the  airing-yard,  the 
day-room,  and  the  dormitory,  which  is  a  very  fine  apartment,  12  feet 
high,  and  23  by  20  feet  superficial  area,  having  thorough  ventilation 
by  means  of  windows  on  each  side,  and  also  in  the  ceiling.  Having 
examined  the  accommodation  thus  provided  by  the  Board  of  Guardians, 
who,  as  our  readers  may  be  aware,  were  elected  in  1884,  we 
visited  the  old  ward  still  used  for  this  purpose,  which  we  found  to  be 
a  single  room,  with  a  lavatory  at  one  end,  and  one  closet  leading  out 
of  it.  This  room  has  been  repeatedly  condemned  by  the  Commis 
sioners  of  Lunacy,  by  the  Local  Government  Board  Inspectors,  and  by 
the  medical  officer,  Dr.  Joseph  Rogers,  as  utterly  unsuited  for  the 
purpose  ;  their  united  remonstrances  having  at  length  led  to  the  erec¬ 
tion  of  the  new  building,  which  is  a  credit  to  the  guardians  and  to  the 


Sir — Perhaps  you  will  allow  me  to  correct  some  mis-statements  in  your  com 
ments  on  the  Conway  Board  of  Guardians  and  Mr.  Davies,  the  medical  officer 
and  also  to  snpply  some  omissions. 

There  was  a  full  attendance,  rot  in  consequence  of  my  notice  to  call  attention 
to  the  relationship  of  the  Board  to  Mr.  Davies,  but  in  consequence  of  there 
being  an  election  to  a  vacant  relieving  officership.  Two  years  ago,  orders  were 
given  by  the  Board  to  Mr.  Davies  to  discontinue  the  supply  of  quinine  and _ cod- 
liver  oil  from  his  own  surgery,  as  the  Board  had  frequently  complained  of  the 
extravagance  of  his  charges  ;  and  at  the  same  time  the  relieving  officer  was  in¬ 
structed  to  have  the  quinine  and  cod-liver  oil  prescriptions  dispensed  by  the 
local  chemists ;  the  result  has  been  that  the  bills  for  these  articles  have  risen 
from  £18  or  £20  a  year,  inclusive  of  extra  fees,  to  £36  or  £40  a  year  for  quinine 

and  cod-liver  oil  alone.  ,  ,  ,  . _ 

1  did  not  say  that  Mr.  Davies  had  given  these  orders  in  revenge  for  having 
received  a  notice  to  terminate  his  contract,”  but  in  revenge  for  the  Board 
having  stopped  him  from  supplying  quinine  and  cod-liver  oil  to  the  paupers 
from  his  own  surgery.  _  .. 

The  six  ounces  of  quinine  were  distributed  during  the  three  months  jannary, 
February,  and  March,  among  eighteen  paupers,  as  I  can  prove  by  the  prescrip¬ 
tions  in  my  possession,  and  which  I  analysed  most  carefully.  The  paupe 
patients  on  Mr.  Davies’s  list  may  have  been  fifty  in  number,  but  thirty-two  of 

them  must  have  been  receiving  other  medicines.  . 

When,  on  the  previous  Board-day,  I  asked  him  for  an  explanation  of  the  ch 
mist's  bills,  some  of  which  were  nothing  but  grey  powder  and  bismuth  mix¬ 
tures,  but  were  called  quinine  mixtures,  and  charged  for  as  such,  the  following 
conversation  took  place. 

Chairman  :  “  What  is  the  present  price  of  quinine? 

Mr.  Davies:  “I  don’t  know.” 

Chairman  :  “  Is  it  5s.,  or  10s.,  or  15s.,  or  20s.  per  ounce? 

Mr.  Davies  :  “  I  don’t  know.” 


JVJLI.  LAIVIGS.  i  UUU  l  Miun*  .  .  _  ^  _  q  >► 

Chairman  :  “  Don’t  you  know  that  the  present  price  is  5s.  per  ounce  ! 
Mr.  Davies:  “  I  think  it  is  something  like  that.” 


J>1  r.  Ddvlca  .  L  tlllllh  It  lo  ouilltwiuif,  rwvvi  •  a  » 

Chairman  :  “  What  is  the  price  of  a  20-ounce  bottle  of  best  coa-livei  ou  .  j 

Mr.  Davies:  “  I  don’t  know.” 

Chairman  :  “  Is  it  2s.  Gd.  or  3s.  a  bottle?” 

Mr.  Davies  :  “I  don’t  know.” 

Chairman  :  “Then,  you  don’t  supply  quinine  and  cod-liver  oil  from  your  own 
surgery  to  your  private  patients  ?  ” 

Mr.  Davies:  “Oh  yes."  ,  vnnw 

Chairman:  “  Then  you  actually  wish  this  Board  to  believe  you  don  t  know 

the  price  of  these  articles?” 

Mr.  Davies  i  11  Yes."  .  ... 

It  is  not  correct  to  say  that  no  member  of  the  Board  showed  any  disposition 
to  support  my  notice  of  motion,  that  the  next,  quarter’s  salary  be  refuse“  . 
according  to  the  report  in  the.  North  Wales  Chronicle,  which  is  strictly  accura  , 
Mr.  Borthwick  said,  if  “  the  Chairman  would  add  a  proviso  to  refuse  the  pay, 
Mr.  Davies  still  declines  the  £10  a  year  for  extra  medicines,  he  would  seconu  w  e 
resolution."  The  Chairman  acceded  to  this,  and  Mr.  Borthwick  seconded  t 
resolution.  It  is  not  correct  that  “  the  Board  room  was  cleared,  and  the  g 
dians  discussed  the  question  in  camera.”  Mr.  Davies  was  asked  to  retire,  u 
the  four  or  five  reporters  remained  in  the  room  all  the  time. 

You  may  advise  Mr.  Davies  to  be  firm  ;  hut  he  will  find  that  the  Boan  1  i 
firm  also,  and  will  put  up  with  no  trifling  on  the  part  of  the  medical  om  - 
The  contract  with  Mr.  Davies,  which  was  not  under  seal,  was  subject  to  tw  _  ij 
eight  days’  notice,  to  terminate  which  notice  was  duly  given  ;  so  that,  1  • 

Davies  attempt  to  sue  the  Board  for  refusal  of  his  quarters  salary . 
find  himself  out  of  court.  My  advice  to  him  is  to  thankfully  accept the  r  ‘ 
year  ill  lieu  of  extras,  or  he  may  find  the  consequences  to  be  serious. 
e+(.  William  Venables  Williams, 

”  Chairman  ef  the  Conway  Board  of  Guardians. 

The  Vicarage,  Colwyn  Bay. 


able  architect  who  designed  it.  We  would  recommend  members  of 


boards  of  guardians  and  workhouse  medical  officers,  interested  in  the 
proper  housing  of  lunatics,  to  take  an  opportunity  of  visiting  and  in¬ 
specting  this  building,  as  we  feel  satisfied  that  they  will  form  a 
favourable  opinion  of  the  arrangements  we  have  briefly  described. 


THE  LEEDS  BOROUGH  CORONER  ON  THE  MEDICAL 

PROFESSION.  “I 

The  Leeds  newspapers  report  a  very  painful  fracas  between  the  Leeis 
coroner  and  a  local  medical  practitioner  ;  and  one  the  more  painlul  »  • 
cause  the  coroner  appears  to  have  gone  out  of  his  way  uimccessari  y 
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in  order  to  make  an  attack  upon  medical  i)en  generally  and  recklessly. 
Quite  independently  of  the.  merits  of  the  particular  case  in  dispute 
we  must  say  that  the  dignity  of  the  comt  has  been  lowered,  and  a 
ptinrul  impression  created,  an  impression  which  canuot  but  receive 
the  attention  of  those  under  whom  tha  coroner  acts. 

It  appears  that  a  groom  died  at  Chapeftown,  and  his  medical  at- 
tendant,  Mr.  Levitt,  certified  the  cause  as  phlegmonous  erysipc- 
. followed  by  gangrene  of  the  arm.  In  consequence  of  a  report 
that  the  deceased  had  been  bitten  by  a  ljorse,  an  inquest  was  held. 

.  .  -W  evitt  was  not  summoned  to  give  evidence,  notwithstanding  that 
}f,s  £ld?“c®  ™'st>  w.ould  think,  have  been  indispensable  ;  but 
Nevitt  did  attend  the i  inquest  at  the  request  of  the  employer  of 
the  deceased  man.  In  this  he  acted  quite  within  his  rights.  Unfor¬ 
tunately,  lie  proceeded  a  step  further,  an<  accompanied  the  jury  to 
view  the  body,  pointing  out  to  some  of  t]e  jurors  the  nature  of  the 
lesions  on  the  arm.  This  proceeding  appears  to  have  excited  the 
coroner.  A  post  mortem  examination  wls  made  by  Mr.  Gill  who 
confirmed  Mr.  Nevitt’s  opinion  as  to  the  cjiuse  of  death.  There’  were 
marks,  presumably  of  a  horse’s  teeth,  on  the  upper  arm  ;  but,  appa- 
rently,  these  were  unconnected  with  the  ciuse  of  death. 

.  Tlie  matter  might  have  ended  here  with  a  simple  verdict  from  the 
jury  ;  but  the  coroner  charged  the  jury  in  terms  highly  derogatory  to 
the  medical  profession,  on  whom  he  made  a  gratuitous  and  uncalled 
for  attack.  M  e  say  uncalled  for  advisedly,  for  he  stated  that  his  re¬ 
marks  did  not  at  all  reflect  upon  Mr.  Nevitt.  The  jury  showed  their 
appreciation  of  the  coroner’s  remarks  by  inding  that  death  had  oc¬ 
curred  as  stated  by  Mr  Nevitt,  and  that  this  gentleman,  in  their 
opinion,  had  not  exceeded  his  duty  by  showing  the  remains  to  the 
jury,  the  coroner  thereupon  censured  the  jury  and  Mr.  Nevitt  for 
their  conduct. 

Mr.  Nevitt  having  been  refused  a  hearing  by  the  coroner,  wrote  an 
explanatory  letter  to  a  local  newspaper;  whereupon  the  coroner  took 
idvantage  of  the  opportunity  afforded  by  another  inquest  of  denounc- 
"g  ,  ,  tf ?nd  ls.  reP°rte'i  to  have  said  publicly  that  this  gentle- 

nan  had  fooled  the  jury.  He  also  made  use  of  other  expressions 
equally  insulting  to  Mr.  Nevitt  and  to  the  medical  profession  gene- 
a  ly.  Certainly  the  dignity  of  the  coroner’s  office  is  not  enhanced  by 
uch  unseemly  proceedings  on  the  part  of  the  Leeds  borough  coroner. 


fever,  winch  had  declined  from  45  to  32  in  the  three  previous  weeks  rose 
again  last  week  to  44,  and  caused  the  largest  proportional  fatality  in  Portsmouth 
and  Newcastle-upon-Tyne.  The  32  deaths  attributed  to  d iarrl.cea  were  fe wer  than 
those  m  either  of  the  two  preceding  weeks.  The  31  deaths  from  scarlet  fever 
showed  an  increase  of  but  5  upon  the  low  number  in  the  previous  w»-k  •  this 
disease  caused  the  greatest  mortality  in  Leicester,  Sunderland,  and  Cardiff  ’  The 
23  deaths  from  diphtheria  showed  a  decline  of  8  from  the  number  in  the  Dr’eviou* 
?'e*k’ and  included  15  m  London  and  2  in  Hull.  Of  the  37  fatal  cases  of  small-pox 
34  occurred  in  London  (exclusive  of  28  deaths  of  London  residents  from  this  disease 
legistered  in  the  Metropolitan  Asylum  Hospitals  situated  outside  registration 
London),  2  in  Manchester,  and  1  in  Hull.  The  number  of  small  pox  Patients  m 
the  Metropolitan  Asylum  Hospitals,  which  had  increased  in  the  ten  preceding 
weeks  from  830  to  1,389,  had  declined  to  1,201  on  Saturday  last ;  the  admissions 
during  t  ie  week  were  180,  against  211,  282,  and  272  in  the  three  previous  weeks 

•i  7  nnnte  fA°m  dlsease®  of  th®  respiratory  organs  in  London  was  equal  to 
3.i  per  1,000,  and  somewhat  exceeded  the  corrected  average.  The  causes  of  00 
or  2.6  per  cent.,  of  the  3,497  deaths  registered  during  theweek  in  the  ?wenty- 

* omnptr«WnS  Wel'e  UOt  Certified’  either  b>'  registered  medical  practitioners  or  by 
cui  uiicrs.  * 


health  of  scotch  towns. 

Jh°  eight  Principal  Scotch  towns,  having  an  estimated  population  of 
1,.j4.u0i  persons,  93i  births  and  547  deaths  were  registered  during  the  week  end 
mg  June  9th  The  annual  rate  of  mortality,  which  had  declined  in  The  three 
previous  weeks  from  23  4  to  20.5  per  1,000,  rose  again  to  21.8  in  the  week  ending 
6th  instant,  and  exceeded  by  1.3  the  mean  rate  during  the  same  period  in  the 
twenty-dgl.t  iarge  English  towns.  Among  these  Scotch  towns,  the  rate  was 
"a  „V  f  *n  Leath  ^  in  Aberdeen,  17.7  in  Dundee,  20.5  in  Edinburgh" 
21.0  in  lerth,  25.1  in  Glasgow,  25.4  in  Greenock,  and  25.5  in  Paisley  The  532 
deaths  registered  m  these  towns  included  74  which  were  referred  to  the  principal 
zymotic  diseases,  against  67  and  59  in  the  two  preceding  weeks  :  of  these  23 
resulted  from  whooping-cough,  16  from  diarrhoea,  15  from  measles,  11  from  scarlet 
revet  ,  6  from  diphtheria,  3  trom  “  fever,”  and  not  one  from  small-pox  These  74 
deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000,  which  was  0.1  below  the 
th,e  lal'ge  E'^'ish  towns.  The  highest  zymotic  death- 
lates  hi  the  Scotch  towns  last  week  were  recorded  in  Paisley  and  Glasgow  The 
deaths  from  whooning-coueh.  which  hail  Wt,  99  and  27  in  the  two  previous 


.hs  from  whooping-cough,  which  had  been  22  a 
weeks,  ^declined  again  to  23,  but  included  12  in  Glasgow,  6  in  Eduiburgh  jand  3 


CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 

UR,—1  had  wished  that  my  reply  to  Mr.  J.  Cornelius  Garman  of  the  11th  of  April 

d1sm,TpaUH  have  dl.sposed  of  the  question  ;  but,  instead,  I  find  that  he  again 
disputes  the  correctness  of  my  conduct,  and  that  of  the  very  intelligent  clerk  of 
theWhlteohapel  Union.  Not  content  with  that,  he  refers ‘me  to  public  docu- 
ments  -1  am,  sir,  yours  obediently,  Joseph  Rogers 

31,  Montague  Place,  W.C.  Joseph  Rogers. 


POOR-LAW  FEES  IN  THE  BRIDGNORTH  UNION. 

[r.  Bothell  writes  to  say  that,  in  the  matter  to  which  we  have  drawn  profes¬ 
sional  and  public  attention,  the  guardians  have  at  length  resolved  to  allow  the 
fee  which  he  claimed,  and  which  we  advised  him  to  persist  in  claiming  This 
he  adds,  has  been  in  great  measure  brought  about  by  the  influence  exercised  by 
the  publicity  given  to  the  matter,  and  the  weight  of  ihe  opinions  expressed  in 
the  articles  of  the  British  Medical  Journal.  He  desires  also  to  express  his 
thanks  for  the  personal  sympathy  and  support  which  he  has  received. 


HEALTH  OF  ENGLISH  TOWNS 

U*’N'°  ,IlVVeC\  ?n.dinS  June  6th,  5.S92  births  and  3,497  deaths  were  registered 
.p^r-.Tf"ty'el^t  lai*«  English  towns  including  London,  dealt  with  in  the 

inn  las  ™  S  ™ekly  re,turn>  wIllch  have  an  estimated  population  of 
0G  446  persons  The  annual  rate  of  mortality  per  1,000  persons  living  in  these 

w„I®b,bad  been  21.1  and  21.0  in  the  two  preceding  weeks  further  de¬ 
fied  to  20.5  last  week.  The  rates  in  the  several  towns,  ranged  in  order  from 
9  .iTf l  wereas  follow:— Brighton,  10.0;  Norwich,  10.9;  Wolverhampton 
?!  »a  lf^’fl13o5  ’  Tortsmoiith,  151  ’  Plymouth,  15.8;  Leicester,  16.5;  Derby’ 
9.’  Hull,  17.6;  Sunderland,  18.3  ;  Salford,  18.4  ;  Bristol,  1S.7  ;  London,  19  4: 

'n  iifr1994rBiTdf"rd’, 19-7  :oFo,d  x?r«-e  20-3  :  Liverpool,  21.0  ;  Blackburn,  21.3; 
lham  29a  a  fg  ,a!!l’  23"!;  Nottingham,  23.4  ;  Bolton,  23.7;  Sheffield,  24.6  ; 

rri!mi0n’  “5‘5  ’  Clrkef|liead>  I  Newcastle-upon-Tyne,  31.0  ;  and 
ncliester,  33.6.  The  average  death-rate  for  the  week  in  the  twenty-seven  pro- 
ckli.tow"®  _was  2 j,4  per  }<W0,  and  exceeded  the  rate  recorded  in  London  l,y 
3’,497 .  Teaths  registered  during  the  week  in  the  twenty-eight  towns 
i  abv  J-1  "  luel1  were  referred  to  the  principal  zymotic  diseases,  against  510 
ln.the  two,  preceding  weeks;  of  these,  224  resulted  from  measles,  130 
n  Tng1?Urgh’  44  fr°,"V  “/ever  "(principally  enteric),  37  from  smali-pox,  32 
in  diarrhoea,  31  from  scarlet  fever,  and  23  from  diphtheria.  These  521  deaths 

TenTf  L  s  9"  an,n,,lal.rate  °f  3.1  per  1,000.  The  zymotic  deatli-rate  in  London 
Ua  j  f  ^*2  Is  y?111®  ,n  twenty-seven  provincial  towns  it  was  2.9  per  1  000 
ranged  from  0.0  in  Brighton,  Norwich,  and  Halifax,  to  5.3  in  Sheffield,  5.4  in 
Tn  |St1rVa"d  hi  m  Newcastle-upon-Tyne.  Tlie  deaths  referred  to  measles 
,  "  jT®en  182  and  1.4  m  the  two  previous  weeks,  rose  to  224  last  week’ 
snowed  the  largest  proportional  fatality  in  Birkenhead,  Sheffield,  Manchester 
e"'\P°v  3be  <^taI  cases  of  whooping-cough,  which  in  the 

h^hesTrT  n  J);8  aT,d®'  were  130  last  week  ;  this  disease  caused 

highest  rates  in  Cardiff,  Plymouth,  and  Blackburn.  Tlie  deaths  referred  to  j 


'  _  ~ 1  uuu  Hiv/iuiicu  x  id  in  vjidaHuvv,  o  ill  Lllin  nuro-h  aim  m 

in  Dundee.  The  fatal  cases  of  measles,  which  had  fallen  from  15  to  fl  in  tlie 
two  previous  weeks,  rose  again  to  15,  of  which  14  occurred  in  Glasgow  Tlie  16 
dea“®  *jp™  Jiarrhceal  diseases  corresponded  with  the  number  in  the  corresponding 
week  of  last  year.  The  latal  cases  of  scarlet  fever,  which  had  been  but  3  and  4  in 
the  two  Previous  weeks  rose  to  11,  and  included  4  in  Glasgow,  2  in  Edinburgh 
«  I**’-  ,p!;t  j  m  Palsjey.  Of  tlie  6  deaths  from  diphtheria,  4  were  returned  in 
Glasgow.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  w-as  equal  to  5.1  per  1,000,  against  3.6  in  London.  As  many  as  74  or  13  9 
per  cent.,  of  the  532  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified. 

_  ,,  .  HEALTH  OF  IRISH  TOWNS. 

In  tlie  week  ending  May  30th,  the  number  of  cases  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  454.  Tlie  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  27.4  per  1,000.  The  deaths  registered  in  the 
seveial  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 

DnWinPe9A  v°°°L  -Armagh,  5. 2 :  Belfast,  39.0;  Cork,  27.3;  Drogheda,  33.8 
Dublin,  24..,  Dundalk,  26.2;  Ga  way,  20.2  ;  Kilkenny,  16.9 ;  Limerick  16  °  • 
Lisburn,  14.5 ;  Londonderry,  14.S  -  Lurgan,  25.7;  Newry,  35.1;  Sligo,’  144 : 
Waterford,  2o.o;  Wexford,  l,.l.  Tlie  deaths  from  the  principal  zymotic  dis- 
eases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.7  per  1  000  the 
rates  varying  from  0.0  in  Londonderry,  Galway,  Newry,  Kilkenny,  Wexford 
Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  15.2  in  Belfast ;  tlie  164  deaths  from 
all  causes  registered  m  the  last-named  district  comprising  50  from  measles  6 
from  whooping-cough,  3  from  enteric  fever,  and  5  from  diarrhoea.  In  tlie  Dublin 
registration-district  the  deaths  registered  during  the  week  amounted  to  174 
t  hirty  deaths  from  zymotic  diseases  were  registered  in  Dublin  :  they  comprised 
13  from  measles,  3  from  scarlet  fever,  2  from  whooping-cough,  3  from  enteric 
fever,  and  S  from  cerebro-spinal  fever.  Twenty-nine  deaths  from  diseases  of  the 
respiratory  system  were  registered  ;  they  comprised  21  from  bronchitis  and  5 
from  pneumonia.  The  deaths  of  9  children  under  five  years  of  age  were  ascribed 
to  convulsions.  Twelve  deaths  were  caused  by  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  7  by  diseases  of  the  circulatory  system 
1  hthisis  or  pulmonary  consumption  caused  30  deaths,  mesenteric  disease  5  tuber¬ 
cular  meningitis  4,  and  cancer  3.  ’ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bath.— Dr.  Brabazon  regrets  that  the  mortality  registered  from 
zymotic  causes  in  this  city  during  1884  did  not  maintain  the  low 
average  of  previous  years.  The  increase,  however,  does  not  seem  to 
have  arisen  from  any  cause  within  the  control  of  the  sanitary  autho- 
lity.  .  1  hus,  in  1883,  32  deaths,  out  of  a  total  of  44  referred  to  the 
piincipal  zymotic  diseases,  were  ascribed  to  whooping-cough;  but 
Dr.  Brabazon  is  strongly  of  opinion  that  many  of  them  should  have 
been  attributed  to  bronchitis,  pneumonia,  or  convulsions.  During  the 
year  under  notice,  a  large  proportion  of  the  fatal  cases  of  measles  (39 
in  number)  arose  from  neglect.  Indeed,  the  health-officer  thinks  that 
there  was  scarcely  one  death  registered  from  measles  independently  of 
bronchitis,  and  that,  judging  from  the  duration  of  the  disease,  it  was 
evident  that,  in  three-fourths  of  the  cases  registered,  tlie  immediate 
dangers  of  the  zymotic  disease  must  have  passed  away  ;  but,  owing  to 
carelessness  or  privation,  and  possibly  to  the  bitterly  cold  weather  pre¬ 
vailing  at  the  time,  bronchitis  and  pneumonia  were  rapidly  fatal. 

1  here  was  also  a  considerable  prevalence  of  scarlet  fever,  the  infection 
of  which  was  spread  by  the  association  of  children  at  school.  The 
mortality  from  diseases  of  the  respiratory  organs  exhibited  a  marked 
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decline,  the  deaths  being  163,  as  compared  with  228  in  the  previous 
year.  Amongst  infants  under  twelve  months  of  age,  the  fatality  was 
lower  than  in  any  year  recorded,  though  that  amongst  children  under 
five  was  above  the  average.  With  the  exception  ol  1881,  the  general 
death-rate  for  1881  (19.8  per  1,000)  was  below  any  recorded  during  the 
previous  five  years.  Dr.  Brabazon  speaks  in  high  terms  of  the  value 
of  the  Infectious  Hospital,  but  he  deplores  that  lie  has  no  means  of 
learning  of  the  occurrence  of  cases  of  sickness  requiring  isolation. 

Torquay. — Mr.  Karkeek’s  report  for  1884  contains,  as  usual,  man} 
points  of  interest.  He  demonstrates  the  great  benefit  which  the 
district  ha3  already  derived  from  the  judicious  use  of  the  new  sana¬ 
torium  ;  and  he  records  the  growing  inclination  of  parents  to  allow 
thsir  children  to  be  removed  when  attacked  by  infectious  disease. 
Fifty-three  patients  have  been  admitted  to  the  Infectious  Hospital 
during  the  year.  As  regards  zymotics,  the  medical  officer  of  health 
records  that  a  mild  type  of  scarlatina  has  prevailed  in  the  district 
throughout  the  year  ;  but  not  in  an  epidemic  form.  Diarrlicea  is 
specially  referred  to  in  the  report  ;  15  deaths  from  the  disease  (11 
of  children  under  five  years  of  age)  having  occurred  in  the  district 
during  July,  August,  September,  and  October  last.  On  this  point, 
Mr.  Karkeek  remarks  that  the  children  were  all  those  of  very  poor 
parents,  and  living  in  corresponding  habitations.  “Some  were 
hand-fed  ;  and  my  own  experience  leads  me  to  believe  that  in  certain 
ranks  of  life  a  baby  must  have  an  extraordinary  digestive  apparatus 
to  overcome  the  food  given  to  it,  and  at  the  same  time  extract  a  living 
therefrom.  I  have  yet  to  learn  that  there  is  any  indication  on 
Nature’s  part  to  the  effect  that  boiled  bread,  brown  sugar,  corn-flour, 
and  other  poisonous  messes  were  intended  for  very  young  infants. 
In  cases  when  milk  is  given,  the  bottle  and  the  tubes  are  often  very 
foul ;  so  foul,  indeed,  that  freshly  warmed  milk  turns  sour  in  a  few 
moments  when  placed  in  them.  In  addition  to  these  dangers,  in  the 
autumn,  babies  get  apples  and  plums  ‘just  to  play  with,’  and  thus  it 
is  no  wonder  they  die  of  diarrhoea.”  Overcrowding  has  been  looked 
after,  as  has  also  the  inspection  of  retail  bakehouses,  with  satisfactory 
results.  The  total  death-rate  for  the  year  was  15.4  per  1,000, 
reckoned  on  a  population  of  25,000  ;  but  if  the  deaths  among  visitors 
and  strangers  be  deducted,  the  rate  is  reduced  to.  13.5  per  1,000. 
Torquay  being  frequented  by  sufferers  from  phthisis,  it  is  not  sur¬ 
prising  to  find  recorded  41  deaths  from  that  disease  alone  ;  but  e\  en 
this  number  is  below  the  average. 


CLAYTON  HOSPITAL  AND  3ENERAL  DISPENSARY,  Wakefield.-House 
Surgeon.  Salary,  £120  per  annum.  Applications  by  June  22nd. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place,,  Man¬ 
chester. — House-Surgeon.  Salary,  £80.  Applications  to  Mr.  Hubert  league 
38,  Barton  Arcade,  Manchester. 

CROYDON  UNION  (New  Inti-mary).—  Assistant  Medical  Superintendent  arcl 
Dispenser.  Salary,  £125  pe'  annum.  Applications,,  endorsed  application 
for  Assistant  Medical  Super  ntendeut  and  Dispenser,  by  June  20th. 

CROYDON  UNION.— Medical  Superintendent  to  the  New  Intirmary,  and  Medical 
Otlicer  of  the  Workhouse.  Salary,  £200  as  Medical  Superintendent,  and  £100 
as  Medical  Officer  of  the  Workhouse.  Applications,  endorsed  application 
for  medical  appointment,"  b;/  June  20th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  £40 
per  annum.  Applications  b*  June  23rd. 


JJCl  UUUUUi.  «^q;iivuwu»m  - - - 

DERBYSHIRE  GENERAL  INTIRMARY.— Resident  Assistant  House-Surgeon. 
Applications  to  E.  C.  Green  5y  June  17th. 


MEDICAL  NFWS. 


Royal  College  of  Surgeons  of  England. — The  following  Mem 
bers  of  the  College,  having  undergone  the  necessary  examination 
at  the  half-yearly  meetings  of  the  Court  of  Examiners  on  the  28th 
29th,  and  30tli  ultimo,  and  the  1st  iustant,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court,  and,  at  a  meet- 
in^  of  the  Council  on  the  11th  instant,  were  admitted  Fellows. 

Messrs.  J.  Barlow,  M.D.Edin.,  Glasgow,  diploma  of  membership  dated  Novem¬ 
ber  17th,  1874,  of  the  University  of  Edinburgh  ;  W.  J.  Penny,  L.R.C.P.Lond,., 
Bristol,  November  19th,  1879,  of  King’s  College  ;  G.  L.  Galpin,  M.D.Queen  s 
Univ.  Ireland,  Marlborough  Street,  W.  November  18th,  1880,  and  W.  E. 
Wvnter,  L.R.C.P.Lond.,  Twickenham,  January  26th,  18S3,  of  Middlesex 
Hospital  •  F.  N.  Pedley,  Finsbury  Square,  April  21st,  1881,  S.  Worthington, 

M. BlLond.,  Enfield,  November  16th,  1882,  and  C.  D.  Muspratt,  Clapham, 
July  30th,  1884,  of  Guy’s  Hospital  ;  F.  Bass,  L.R.C.P.Lond.,  Union  Road, 

N. ,  January  18th,  1882,  J.  N.  Vogan,  L.R.C.P.Lond.,  Redhill,  April  IStb, 
1883  S.  Paget,  Grosvenor  Street,  W.,  July  23rd.  1S83,  and  J.  F.  Steedman, 
L.S.A.,  Wellington,  Salop,  November  13th,  1S83,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Collier,  M.B.Lond.,  Manchester,  July  17tli,  1882,  of  the  Manches¬ 
ter  School  of  Medicine;  E.  T.  Tliring,  L.R.C.P.Lond.,  Torrington  Square, 
July  20th,  1S82,  of  University  College  ;  F.  H.  V.  Voss,  L.S.A.,  Clapton 
Square,  E.,  July  20th,  1882,  of  the  London  Hospital;  Y.  Saneyoshi, 
L.R.C.P.Lond.,  of  St.  Thomas’s  Hospital,  January  24th,  1883  ;  and  H.  IV. 
Pigeon,  M.B.Cantab.,  Manchester,  January  25th,  1S83,  of  the  Manchester 
School  of  Medicine. 

Three  other  gentlemen  passed  who  will  not  receive  their  diplomas 
until  attaining  the  age  of  25. 


GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  and  Gartside 

Street,  Manchester.— JuniorResident  Medical  Officer.  Salary,  £b0  per  annum. 
Applications  by  June  SOtli. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN.— Medical  OIBcer  to  the  Dis- |, 
pensary.  Salary,  £1S0  per  annum.  Applications  by  June  30th. 
HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assistant  I 
Medical  Officer.  Salary,  £120  per  annum.  Applications  to  X.  1  weddell, . 
Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.—  Rcsi- e 
dent  Clinical  Assistant.  Applications  by  June  13tli. 

INVERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £S0  per 
annum.  Applications  to  Dr.  Aitken,  Medical  Superintendent,  by  June  l<tn.  | 
LISTOWEL  UNION.— Medical  Officer,  Listowel  Dispensary.  Salary,  £120  perl 
annum,  and  fees.  Election  on  June  18th. 

NEWCASTLE-UPON-TYNE  INFIRMARY. — House-Surgeon.  Salary,  £50  per 
annum.  Applications  to  the  Chairman  of  the  House  Committee  by  June  loth.  , 
OWENS  COLLEGE,  Manchester.— Professor  of  Obstetrics.  Applications  by 
June  25th. 

RICHMOND  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum.  Applies 
tions  by  July  1st.  I 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Appli¬ 
cations  to  the  Chairman  of  the  Managing  Committee,  by  June  16th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical  Officer. 

Applications  by  June  17th.  1 

ST.  HELEN’S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Medical  Officer.  Applications  to  Mr.  E.  Fidler,  Boundary  Road,  by  June 
20th. 

ST.  JOHN’S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square,  W.C.— Foui 
Clinical  Clerks.  Applications  by  June  20th. 

SHEFFIELD  GENERAL  INFIRMARY.— Physician.  Applications  by  June 
26th. 

WEST  BROMWICH  FRIENDLY  SOCIETIES’  MEDICAL  ALLIANCE.— Re 
sident  Medical  Officer.  Salary,  £200  per  annum.  Applications  to  Mr.  u 
Abbott,  9,  St.  James  Road,  Sheffield.  N 

WEST  LONDON  HOSPITAL,  Hammersmith.— Physician.  Applications  hi 
June  29th.  -  .  J 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant 
Applications  to  the  Medical  Superintendent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOROUGH  OF  LEICESTER.— Medical  Officer  of  Health.  Salary,  £500  per  an 
num.  Applications  by  June  23rd. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £130  per  annum. 
Applications  by  June  17th. 

CARLOW  UNION.— Medical  Officer,  Bagnalstown  Dispensary.  Salary,  £140  per 
annum,  and  fees.  Applications  to  Mr.  C.  Magrath,  Honorary  Secretary. 
Election  on  June  17th. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £80  per  an 
num.  Applications  by  July  1st. 


MEDICAL  APPOINTMENTS. 


Blpmer,  F.  Millies,  M.B.,  C.M.Ed.,  appointed  House-Surgeon  to  the  Stafford 
shire  General  Infirmary,  vice  William  Edward  Ranson,  M.R.C.S.,  resigned*  j 
Cornish,  C.  Newton,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Resident  Medical  Office 
to  Queen  Charlotte’s  Hospital,  vice  H.  Beevor,  M.B.Lond.,  resigned.  { 

Wood,  T.  Outterson,  F.R.C.P.,  and  F.R.C.S.Ed.,  M.R.C.S.Eng  appointed  Ren 
dent  Medical  Superintendent  of  Sussex  House  and  Brandenburgh  House  As> 
luins,  vice  L.  8.  Forbes  Winslow,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6c 
which  should  be  forwarded  in  stamps  with  the  announcements. 


BIRTH. 

Fraser.— On  the  4th  instant,  at  Western  Lodge,  Romford,  Essex,  the  wife  o 
James  Alexander  Fraser,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 


MARRIAGE. 

EVXNS_Wrioht.— On  the  3rd  instant,  at  St.  Mary’s,  Lower  Merton,  Surrey,  b 
the  Rev.  J  C.  Erck,  Frederick  William,  M.D.,  M.R.C.S.,  etc.,  eldest  survivin’ 
son  of  the  late  Alderman  Thomas  Evans,  of  Cardiff,  surgeon,  to  xiennovv 
Clarissa,  youngest  daughter  of  the  late  Richard  Wright,  Esq. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


SATURDAY.— Vaccination  Officers’  Association,  2.30  p.m.  :  Charing  Cross  Ho 
pital.  1.  To  read  minutes  of  last  meeting.  2.  Correspondence.  3.  Rep^j 
of  Committee.  4.  Election  of  members  and  honorary  members.  o*  v 
Robert  Cory  will  read  a  paper  “On  Some  Medical  Facts  relating  to  vao 
nation,  of  which  it  is  desirable  Vaccination-Officers  should  have  mo 
Extended  Knowledge.”  6.  Duties  devolving  on  vaccination-officers  uun 
epidemics  of  small-pox. 
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WEDNESDAY 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . St.  Bartholomew’s,  1.30  p.M.^Metropolitan  Free  2  p.m.— St. 

Mark's,  2  p.m.— Royal  Londofi  Ophthalmic,  11  a.m.—  Royai 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Ortkopmdic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.M.-Guy’s,  1.30  p  M.— Westminster 

2  p-“:' ,  oyal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.80  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

..8t.  Bartholomew’s,  1.30r.M.-9t.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m^— University  College,  2  p.li.— London,  2  p.m.— Royal  Lon- 
don  Ophthalmic,  11  a.m. — Grdat  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2  30  p  m  — 
Royal  Westminster  OphthalmicJl. 30  p.m.— St.  Thomas’s, I.SOp.'m. 
—St.  Peter’s,  2  p.m.— National  Orthopsedic,  10  a.m.— King's  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal! London  Ophthalmic,  11  a.m. _ 

Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  i 30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
R,oy.al  L<mdon  Ophthalmic,  11  a.m.— Central  London 

Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. _ 

Guy  s,  1.30  p.m.  St.  Thomas’s  (Ophthalmic  Department).  2  p.m 
— East,  London  Hospital  for  Children,  2  p.m. 

iATURDAY  ....St.  Bartholomew’s,  1.30  p.m. -King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.  St. Thomas  s,  1.30  p.m; — Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Skin 


iHABiNO  Cross  —Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 
31.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

1  ?n£SuJgict!’  daily<  exc’  Tu-- 1-80  1  Obstetric,  M.W.  F.,  1.30  ;  Eye 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12 

liNG’s  Colleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.. 
Th  °9P:’«v‘  WTh’’  Xmv°  ’  M’  TJ?'’  1  ’  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10.  .  .  .  . 

T?n°N;“TMwiCcf1,idQ9y’vXC-  w  2  :  8urgical>  dai’y>  L30  and  2  ;  Obstetric,  M.  Th., 
1.30  ,  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

fiDDLESEX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S- 

I. 30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

t.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S..  2- 

?iPan^nS;i.9  ’  ^‘nTb^8' ’  2  '  Ear’  M'’  2’30  '•  Skin>  F-<  L3°  '<  Larynx,  W.’ 

II. 30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  1 

' ic?1  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
2?  Deiitel^S.?9  ?  ™*rL  ’  2  1  Skhl’  W-  2  ;  Throat-  Th“  2  =  Orthopedic,  W„ 

™MA^T’„S’U-Med£al  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 

w'o  ,V°i,Ey.e’-Tu-  9^°  :  ^  W’  8'’  9'30  :  throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

r.  Thomas's. -Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
si?-’  5ye>  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.’  10. 

WTMirrCoixw.-Medic.l  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu  Th 

2 :  8" 150 :  w- 1-45  ‘  s-  9'15 :  Th™'. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

,,^ftTIJ:I.CATI°Ka  r®sPeTcting  editorial  matters  should  be  addressed  to  the  Editor, 
iiA,  btrand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 

2Lth®  JSt75NVi,cSc,,should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London.  ’  * 

_order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
and  not  to  his  private  house.  ’ 

JTHors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Strand*  W^0  requested  40  communicate  beforehand  with  the  Manager,  161a 

'Rrespondents  who  wish  notice  to  be  taken  of  their  communications,  shoull 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 
^respondents i  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
*>ponaents  of  the  following  week. 

Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
irith  /lupl  ieakTcopil* 011  forwardlng  their  Ann»al  and  other  Reports  favour  us 
s  cannot  undertake  to  return  manuscripts  not  used. 


Shortening  the  Round  Ligaments 

Sl^,Ww!eni-a  Hne  in  t0  Mr'  Ru.rt0,n'8  courteous  note,  it  is  only  to  point 
out  that  nothing  was  said  in  my  original  communication  in  opposition  to,  or 
dlsparagemen1t  ,of-  Lis  main  contention  that  “  the  greatest  credit  is 
due  to  the  one  who  worked  out  the  subject  so  thoroughly,  and  in  such  a  prac- 
t  cai  ionii,  that  it  at  once  commanded  the  attention  of  gynecologists  gener- 

als,  etc- 

Croton-Oil  and  Chloroform  in  T.enia. 

you  ki"d>y  allow  me  to  suggest  to  Dr.  Bernard  Fersh  and  Dr  Great- 
Rex  (Journal,  February  21st,  p.  414)  that  if  they  will  give  the  vehicle  only  in 
remedy,  they  will  kill  the  tapeworm  quite  as  effectually  without 
anaesthetising  it  with  chloroform  or  purging  it  with  croton-oil  V  The  glycerine  is 
the  anthelmintic.  This  idea  was  given  me  a  year  or  two  ago,  while  collecting 
,  the  extremities  of  a  number  of  t tenia  from  a  pickerel  for  examination  I  had 
collected  six  or  eight  heads  in  a  little  water  in  a  watch-glass,  where  they  were 
as  lively  and  happy  apparently,  as  when  they  were  six  or  eight  feet  longer  and 
in  the  slimy  stomach  of  the  fish  ;  but,  as  soon  as  one  was  taken  up  on  a  tieedle- 
point,  and  put  into  a  drop  of  glycerine  on  the  slide  of  a  microscope,  I  found 
that  it  died  almost  at  once.  I  at  once  said:  “Eureka!  Drench  the  intestine 
containing  tapeworm  with  the  sweet  dose,  and  the  result  will  more  than  equal 
the  nasty  fern  dose  ;”  and  this  proved  to  be  true.  It  may  be  necessary  to  follow 
the  glycerine  with  a  gentle  purgative,  but  I  have  not  always  found  it  so,  neither 
need  the  dose  be  restricted  to  an  ounce.— I  am,  etc.,  G.  A.  McCallum 

Dunnville,  Ontario,  Canada. 

Cholera  and  Comma-Bacilli. 

notice  that,  by  experiments  upon  monkeys,  Dr.  Klein  finds  the  comma- 
bacilli  of  Ivoch  to  be  the  result  and  not  the  cause  of  cholera.  That  the  bacilli 
found  by  him  are  identical  with  those  found  by  Koch  and  others  there  can  I 
tkmk>  Le  no  reasonable  doubt,  although  Professor  Miller  lays  much  stress  upon 
slight  differences  observed  on  cultivation. 

In  the  Journal  of  September  20th,  1884,  I  argued,  from  the  knowledge  we 
possess  ot  such  processes  as  union  by  first  intention  in  surgery,  that  the  ba¬ 
cilli  ol  Koch  must  be  the  result  and  not  the  cause  of  the  choleraic  process  I 
stated  that,  when  tissues  of  the  body  are  in  a  healthy  condition,  they  allow  the 
development  of  no  infective  germs  in  their  vicinity ;  but  that,  when  weakened 
1  y  disease,  as  are  the  walls  of  the  intestine  in  cholera,  it  would  be  a  wonder  if 
bacilli  of  some  sort  did  not  appear. 

There  remains  the  chemical  theory  of  the  cause  of  cholera  ;  and  this  I  feel 
confident,  will  soon  be  generally  accepted.  The  poison  of  cholera  is,’  in  my 
opinion,  some  compound  of  ammonia  with  a  putrefactive  or  decomposition  pro¬ 
duct,  and  capable  of  existing  both  in  the  gaseous  and  in  the  liquid  states.  In 
this  way  only  can  the  possibility  of  infection  by  both  the  respiratory  and  diges¬ 
tive  processes  be  explained. 

By  the  absorption  of  this  poison  through  the  lacteal  system  in  the  intestine 
or  through  the  pulmonary  capillaries,  a  rapid  liquefaction  of  the  blood  results’ 
There  is  thus  a  difference  between  cholera  and  septicaemia,  where  the  absorption 
of  the  poison  is  through  the  lymphatics,  and  therefore  so  slow  or  gradual  that 
tolerance  of  the  circulatory  system  is  established. 

should  say,  certain,  that  with  the  failure  of  the  germ-theory  of  cholera, 
that  of  tubercle  and  a  few  more  will  rapidly  follow,  leaving  the  chemical 
poisons  masters  of  the  situation. — I  am,  sir,  yours  truly, 

Clay  ton-1  e-Moors.  C.  R.  Illingworth,  M.D. 

Glycosuria  in  Phthisis. 

Sm,— For  some  time  past  I  have  frequently  found  sugar  in  the  urine  of  phthisical 
patients.  At  first  I  thought  this  was  but  a  coincidence,  but  latterly  have  be<mn 
to  ask  myself  the  question  whether,  in  advanced  phthisis,  sugar  is  not  in¬ 
variably  present  in  the  urine.  During  the  last  three  months,  of  five  patients 
who  have  died  with  this  disease,  I  only  failed  to  find  sugar  in  one  case,  and  in 
that  there  was  probably  extensive  kidney-disease,  as  was  shown  by  dropsy  with 
albuminuria.  The  test  I  have  always  employed  has  been  Fehling’s,  and  the  chief 
disturbmg  element  in  my  analyses  has  usually  been  the  presence  of  abundance 
of  lithates.  My  results,  however,  I  have  often  checked  by  testing  in  the  same 
way  some  other  sample  of  urine  rich  in  lithates,  where  I  did  not  suspect  sugar 
and  comparing  carefully  the  results  obtained  from  each.  I  have  referred  to 
numerous  works  on  medicine,  but  can  find  no  account  of  any  glycosuric  ten¬ 
dency  in  phthisis,  so  that  I  should  be  glad  to  learn  if  my  observations 
have  been  noted  previously,  are  merely  accidental,  or  the  results  of  error  in 
analysis. 

I  may  add  that  I  have  often  discovered  sugar  in  the  urine  in  cases  of  respira¬ 
tory  embarrassment  from  acute  pulmonary  disease,  as,  for  instance,  in  severe 
cases  of  bronchitis,  and  in  pleurisy  with  effusion.  In  these,  however,  there  has 
always  been  an  excess  of  lithates.— I  am,  yours  obediently, 

18,  Queen  s  Road,  Dalston,  E.  1M.  Greenwood,  jun. 

A  Question  of  Treatment. 

Beta  suggests  to  “Alpha’  that  the  following  remedies  may  relieve  the  ab¬ 
normal  conditions  of  intestinal  mucous  membrane,  on  which  the  disagreeable 
symptom  most  likely  depends.  She  would  probably  derive  benefit  from  the 
following  :  bismuthi  subnitratis,  ingluvin  (Warner)  aa  gr.  x  ;  acidi  nitrici  diluti 
iqvi ,  acidi  carbolici  gr.i;  tinct.  nucis  vomicae  IRv  ;  syrupi  jiss  ;  aquae  menths# 
pip.  ad  si.  To  be  taken  three  times  daily,  before  meals.  Tincture  of  per- 
chloride  of  iron  might  also  relieve  this  troublesome  symptom  if  given  twice 
daily  in  moderately  full  doses,  provided  its  administration  be  not  contraindi¬ 
cated.  In  either  case,  regular  evacuation  of  the  bowels  ought  to  be  secured  by 
mild  aperients  if  necessary.  “Beta”  has  found  saline  purgatives  (especially 
Carlsbad  salts)  to  sometimes  increase  flatus. 

Dr.  Joseph  Eaton,  of  Celbridge  Infirmary,  Co.  Kildare,  suggests  the  trial  of  the 
following,  in  doses  of  one  dessertspoonful  in  a  wineglassful  of  water  after  each 
meal :  R  Glycerini  (Price)  giv ;  acidi  carbolici  gr.xxxii ;  infusi  calumbae  giv. 

He  has  known  the  opium-habit  to  induce  such  a  condition  in  patients,  and  pos¬ 
sibly  the  “  chloral  night-draught  ”  might  also  cause  a  like  condition.  Should 
the  treatment  recommended  be  adopted,  Dr.  Eaton  would  be  glad  to  hear  the 
result.  Pure  olive-oil,  in  suitable  doses,  should  be  used  as  a  purgative. 


M.D. — There  is  no  legal  scale  of  fees  for  the  services  in  question, 
pay  a  guinea. 
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The  Brussels  M.D. 

A  oenf.rai.  practitioner  who  purposes  reading  for  the  M.D. Brussels  would  re 
greatly  obliged  if  any  gentleman  who  has  lately  passed  would  inform  linn  "'“at 
are  the  best  authorities  to  read  from,  and  any  further  useful  particulars  Ad¬ 
dress,  L.  W.,  care  of  Smeeton  and  Co.,  chemists,  Commercial  btreet,  Leeds. 

Our  correspondent  will  find  a  very  useful  note  on  the  subject  of  the 
Brussels  degree  at  page  1025  of  the  Journal  for  May  10th. 


Royal  College  of  Suiioeons  of  England. 

At  the  half-yearly  examination  for  the  Fellowship  of  the  College,  which  was  com¬ 
menced  on  May  2Sth,  the  ldllowing  were  the  questions  on  pathology,  thera¬ 
peutics,  and  surgery  submitted  to  the  candidates,  who  were  required  to  answer 
all  four  questions.  1.  Discuss  the  origin,  diaguosis,  and  treatment  ot  the  con¬ 
genital  cysts  and  fistulai  occurring  in  the  neck.  2.  hat  are  the  chief  local 
conditions  which  interfere  with  the  rapid  healing  of  wounds  .  State  how  they 
may  be  best  dealt  with.  3.  Describe  in  detail  the  course  and  symptoms  of  in¬ 
herited  syphilis  from  birth  to  adult  life.  Give  the  treatment  appropriate  to  the 
principal" affections.  4.  Describe  the  principal  constitutional  conditions  which 
affect  the  result  of  surgical  operations. 


Scarlet  Fever  :  Prevention  of  Infection. 

Sir  —The  following  hints  may  prove  of  service  to  “Junior  Member." 

’l.  During  the  visit,  avoid  all  unnecessary  contact  with  the  patient  and  his 
surroundings.  Insist  upon  proper  ventilation  of  the  sick-room,  and  the  free  use 
of  volatile  disinfectants  ;  both  these  are  delicate  matters  with  the  poor  and  un¬ 
educated.  Direct  that  the  patient’s  body  be  smeared  all  over  every  day  with 
camphorated  or  carbolic  oil  (weak).  It  is  well  to  visit  infectious  cases  at  the 
end  of  the  day’s  work,  and  on  returning  home  to  change  the  outer  clothing, 
freely  exposing  it  to  the  fresh  air.  Use  carbolic  acid  soap  The  precautions 
taken  at  the  London  Fever  Hospital,  and  referred  to  in  the  Lancet  of  April 
25th,  1S85,  p.  766,  are  excellent,  but  they  cannot  all  be  carried  out  in  private 

^  ■>  During  desquamation,  warm  baths  daily,  with  free  use  of  carbolic  acid  soap, 
wili  hasten  the  process.  The  hands  and  feet  are  generally  the  last  to  peel  ; 
a  blister  would  be  hardly  admissible,  even  if  of  service. 

3.  Give  immediate  notice  of  the  offence  to  the  medical  officer  of  health.  It  is 
Die  duty  of  the  sanitary  authority  to  prosecute  ;  vide  Section  120,  1  ublic  Health 
Act,  1S75. — I  am,  sir,  yours  faithfully,  u-  u- 


The  New  Pharmacopeia. 

Kir _ in  common  with  many  others,  I  should  like  to  see  the  tinctura  fern  per- 

ehloridi  P  B.  replaced  by  the  old  tinctura  ferri  sesqtiichlondi  (linmatis),  which 
is  far  less  nauseous,  and  suits  most  stomachs  better.  Also  I  think  the  old 
tinctura  cinnamoni  composita  should  be  reintroduced,  as  it  is  much  superior  to 
the  sickly  simple  tincture. 

Shall  we  indeed  require  a  Pharmacopoeia  at  all,  after  a  few  years,  it  the  pre¬ 
sent  fashion  of  prescribing  everybody’s  syrup  or  tincture  be  continued,  instead 
■  of  using  our  own  weapons,  with  which  every  practitioner  was  familiar  years  ago, 
and  which  now,  alas,  cannot  be  said  to  be  the  case  ?  Our  rising  men  ought  un¬ 
doubtedly  to  have  a  better  acquaintance  with  the  materials  which  they  are  pre¬ 
scribing,  and  this  can  only  be  gained  by  a  time  of  dispensing  for  themselves.  I 
am,  sir,  yours  faithfully, 

Temperance  Teaching. 

A  recent  correspondence  in  the  Times  has  drawn  attention  to  the  great  import¬ 
ance  of  including  a  knowledge  of  the  physiology  ot  alcohol  m  the  curriculum  of 
public  schools,  in  America,  scientific  temperance  education  Bills  have  passed 
the  legislatures  of  Maine,  Pennsylvania,  Alabama,  Wisconsin,  Missouri,  Nebiaska, 
Oregon  Nevada,  and  Idaho.  In  other  States,  a  similar  Bill  has  received  the 
approval  of  one  House,  and  is  expected  to  be  passed  shortly. 

1  Whatever  view  of  the  alcohol  question  may  be  taken,  all  must  agree  that  an 
accurate  acquaintance  with  the  chief  physiological  effects  of  alcohol  on  body 
and  on  bra;n  would  be  an  invaluable  boon  to  the  young  people  of  the  present 
dav.  and  to  their  successors.  There  is  every  reason  to  hope  that  a  more  inti¬ 
mate  knowledge  of  the  influence  of  alcohol  on  life  and  health  would  lead  to 
increased  sobriety,  and  the  medical  profession  are  specially  interested  in  the 
wide  dissemination  ol  the  truth  on  habits  which  are  prominent  factors  in  the 
moral  and  corporeal  welfare  of  the  masses. 


Morphia-Craving. 

Sir  -If  vour  correspondent  “  M.H.”  will  adopt  the  following  treatment,  I  think 
lie  will  succeed  in  curing  his  patient  of  his  “hypodermic  morphia-craving  in 

The  hypodermic  instrument  must  he  laid  aside  at  once,  and  in  many  cases  the 
sufferer  can  easily  be  induced  doing  so,  if  the  danger  of  tetanus  setting  in  be 
plainly  pointed  out  to  him.  According  to  the  hypodermic  dose  taken,  must  be 
regulated  the  dose  of  wine  of  opium  combined  with  the  bromide  of  sodium. 
Dav  by  day,  the  opium- preparation  may  be  lessened  in  quantity,  and  given  less 
often.  The  liquor  extract  of  cuca  (Ferris  and  Co.,  Bristol)  may  be  used,  in 
doses  of  1  or  2  drachms  in  water.  Thus,  for  the  first  day  or  so  of  treatment, 
the  natient  may  have  an  occasional  dose  of  the  cuca  in  addition  to  the  opium 
and  bromide,  when  the  cuca  should  be  made  to  do  duty  for  the  opium  once  a 
day  then  twice  a  day,  and  so  on,  until  finally  the  patient  will  find  himself  able 
to  sleep  well  with  the  aid  of  the  bromide  of  sodium  alone.  It  may  then  be 
necessary  for  him  to  lessen  the  quantity  of  cnca-extract  per  day,  and  I  know  of 
no  better  way  than  by  substituting  for  it  “  Mariani’s  wine  of  cuca,  of  which  he 
might  take  a  wineglassful  two  or  three  times  a  day  for  a  while. 

It  is  scarcely  necessary  to  point  out  the  importance  of  cheerful  society , 
country  air,  the  seaside,  exercise  of  all  kinds,  light  reading,  and  everything,  in 
fact  that  would  keep  both  body  and  mind  fully  occupied,  and  pleasantly  so. 
Of  course,  it  would  also  be  necessary  to  treat  any  debility  which  might  have 
arisen  from  so  long  a  continuance  of  the  practice  of  morphia-taking  by  appro¬ 
priate  drugs  and,  if  actually  required,  a  certain  allowance  of  stimulants,  of 
which  good  Bass’s  ale  is  the  best,  may  be  allowed. -I  am,  etc., 

Celbridge  Infirmary,  Co.  Kildare.  Joseph  Eaton,  M.K.Q.C.P. 


In  renlv  to  “  Assistant’s”  question,  it  would  appear  that,  as  the  indoor  salaried 
assistant  of  a  duly  qualified  practitioner,  his  entire  professional  services,  in¬ 
cluding  all  fees  recei  ved  (otherwise  than  by  agreement)  belong  de  jure  to  his 
employer  for  the  time  being,  and,  therefore,  that  our  correspondent  is  not 
entitled  to  retain  the  fees  in  question,  but  should  hand  them  over  to  his 
principal. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  H.  Strahan,  Kingston,  Jamaica;  Mr.  W.  Fearnley,  London;  Dr.  Norman  Kerr,  i 
London  ;  Mr.  G.  F.  Masterman,  Stourport ;  The  President  of  the  Royal  College 
of  Physicians,  London  ;  Dr.  R  E.  Burges,  Kettering  ;  An  Old  Member  ;  Dr.  A. 
Pujoi,  Bordeaux  ;  Mr.  R.  Presser,  Brmnsgrove  ;  Mr.  R.  Harrison,  Liverpool  ; 
Messrs.  Griffin  and  Co.,  Londm  ;  Dr.  F.  de  H.  Hall,  Loudon;  Mr.  Lawson 
Tait,  Birmingham;  Mr.  M.  G.  Evans,  Cardiff;  Dr.  J.  Alfred  Calan- 
tarients,  Scarborough  ;  Our  Rome  Correspondent ;  Mr.  W.  Marriott,  London  ; 
Mr  E.  Chadwick,  London  ;  Mr.  J.  Binks,  Wakefield;  Dr.  G.  Thin,  London; 
Dr.  Samuel  West,  London  ;  Mr.  W.  R.  Spowart,  Norwich  ;  Our  Manchester 
Correspondent ;  Mr.  B.  B.  Rawlings,  London  ;  Dr.  R.  E.  Power,  Portsea  ;  Mr. 

B.  Squire,  London;  The  Secretaries  of  the  Darwin  Memorial  Committee, 
London  ;  Dr.  B.  O’Connor,  London  ;  Mr.  C.  N.  Cornish,  London  ;  Our  Birming¬ 
ham  Correspondent;  Mr.  Kesteven,  London  ;  Mr.  E.  P.  Ilardey,  llu  ,  r. 
Sieveking,  London;  Dr.  Dale,  Sunderland;  The  Rev.  W.  V.  Williams,  Colwyn  Bay; 
Mr.  T.  M.  Stone,  London  ;  Mr  P.  M.  MacDonald,  Dorchester  ;  Dr.  D.  McLeod, 
Hawick  ;  Messrs.  Burroughs  aid  Wellcome,  London  ;  Mr.  J.  Singleton,  Chel  eu- 
ham  •  Mr.  G.  Eastes,  London  ;  Mr.  H.  E.  Spencer,  York;  Mr.  Trendell,  London  ; 
Mr.  W.  E.  Green,  Sandown ;  Dr.  W.  J.  Mackie,  Turvey ;  Dr.  Taylor  Scar¬ 
borough  ;  The  Lord  Mayor,  London  ;  Mr.  H.  Cribb,  Bishop  Stortford  ;  Mr.  E. 
Reynolds,  St.  Alban’s;  Miss  Epton,  Paris;  Mr.  A.  Manceaux,  Brussels ;  Dr. 
Angel  Money,  London  ;  Mr.  Vood,  London  ;  Dr.  T.  Hawksley,  Brighton  ;  Dr. 
Allen  Duke,  St.  Leonard's  ;  Mi.  R.  Pearse,  Cardiff:  Mr.  W.  II.  Battle,  London; 
Mr.  R.  T.  Gunton,  Hatfield;  Mr.  II.  Hemsted,  Whitchurch;  Dr.  Styrap, 
Shrewsbury ;  Mr.  H.  Archer,  Alnwick  ;  Dr.  Totlierick,  Wolverhampton  1  Mr.  A. 

T  Harvey,  London  ;  Our  Aberdeen  Correspondent ;  Dr.  E.  Vallin,  Paris  ,  Mr. 

T  F  Gardner,  Bournemouth  ;  Dr.  H.  Dalton,  Demarara  ;  Mr.  J.  Stuart  Nairne, 
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HERNIA  AND  ITS  RADICAL  CURE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  JOHN  WOOD,  F.R.S.,  F.R.C.S., 

Hunterian  Trofessor  of  Surgery  and  Pathology. 


Lecture  II. 

Operation  by  the  Subcutaneous  Method.— Causes  of  Failure  in  the  Opera¬ 
tion.  Summary  of  Cases  of  Inguinal  Hernia  operated  on  for  Radical 
Cure.— Successes  and  Failures  of  the  Operation.— Table  of  ascertained 
Duration  of  Cure.— Number  of  ascertained  Failures. — Hernia  Com¬ 
plicated  with  Undescended  Testis. — Transplantation  of  Testis  into 
Scrotum.— Formation  of  “Tunica  Vaginalis.” 

In  the  subcutaneous  method  of  operating,  an  incision  is  made  in  the 
upper  part  of  the.  scrotum,  where  the  tegumentary  structures  are  so 
movable  and  elastic  that  the  incision  can,  if  necessary,  be  drawn  up¬ 
wards,  so  as  to  expose  the  superficial  abdominal  ring ;  and  can  be 
enlarged,  if  it  be  desirable  to  remove  the  sac,  to  an  extent  sufficient 
for  this  purpose.  The  length  of  this  incision  rarely  exceeds,  when 
tension  is  removed  and  the  dartos  has  resumed  its  normal  degree  of 
contraction,  one  and  a  half  to  two  inches.  It  will  now  be  easy  to 
detect  with  the  finger  the  pillars  of  the  superficial  ring,  the  lower 
border  of  the  internal  oblique  and  transversalis  muscles,  the  borders  of 
the  deep  ring,  the  spermatic  cord,  and  the  outer  edge  of  the  rectus 
abdominis  muscle.  The  finger  can  be  passed  into  the  deep  ring,  so  as 
to  raise  forward  the  internal  oblique  and  transversalis  muscles,  and 
feel  internally  the  raised  edge  of  the  conjoined  tendon. 

The  first  material  I  employed  in  stitching  up  the  canal  was  hempen 
thread,  fastened  over  a  wooden  compress.  This  was  used  in  seventeen 
cases.  In  the  small  cases  of  children,  a  pair  of  rectangular  pins 
similar  to  hare-lip  pins  at  the  point,  but  bent  at  a  right  angle  near  the 
other  end  with  a  loop  like  that  of  a  safety-pin,  to  lock  into  its  fellow 
were  used  (in  forty-eight  cases).  Then  stout  copper-wire,  silvered  was 
employed,  with  a  view  to  prevent  suppuration,  and  to  afford  a  straight 
direction  to  the  track,  so  as  to  drain  the  part  effectually  (in  two  hun¬ 
dred  and  forty  cases).  Latterly,  I  have  used  a  stout  piece  of  kangaroo 
deer,  or  ox-tendon,  well  antisepticised  in  carbolised  oil,  and  softened  iust 
before  using  by  soaking  in  1  to  40  carbolic  lotion.  The  advantage  of 
this  is,  that  there  is  no  necessity  for  disturbing  the  wound  by  removing 
the  buried  suture,  as  in  the  case  of  the  wire  and  other  methods. 

All  these  modifications  are  essentially  alike  as  regards  the  structures 
which  were  traversed  and  included  in  the  suture.  The  variations  in 
manipulation  were  merely  those  rendered  necessary  bv  the  nature  of 
the  material  employed  for  the  ligature.  When  wire  was  employed  it 
was  usually  removed  .after  a  week  or  ten  days.  Hardly  any  discharge 
followed  its  use  and  withdrawal.  The  induration  of  the  parts  around 
and  within  the  inguinal  canal  was  usually  marked,  but  its  duration 
was  not  so  long  as  in  the  ease  of  the  buried  tendon  suture.  1 1  was 
soon  found  that  this  induration,  which  was  formerly  considered  bv 
surgeons  as  important,  did  not  remain  as  a  permanent  barrier 
against  a  return  of  the  hernia.  Such  a  barrier  can  only  be  obtained 

by  a  more  ultimate  and  extensive  adhesion  between  the  sides  of  the 

c&n  ai. 

.  Operation  by  the  Subcutaneous  Method. — A  tenotomy-knife,  a  semi¬ 
circular  needle,  mounted  on  a  stout  handle,  flattened  at  the  eye  with 
a  sharp  point  and  blunt  shoulders,  formed  so  as  to  slip  alon^  the 
front  of  the  curved  forefinger,  with  about  a  foot  of  tendon  or  wire  as 
t  nek  as  stout  twine,  are  the  instruments  necessary  for  the  operation 
If  the  sac  is  to  be  removed,  a  pair  of  blunt-pointed  bent  scissors  wili 

be  useful,  and  a  double  hook  or  two  to  hold  the  edges  of  the  wound 

apa  1 1. 

The  parts  being  carefully  shaved  and  washed,  together  with  the  in¬ 
struments  and  hands  of  the  operator  and  assistant,  with  a  1  to  20  solu¬ 
tion  of  carbolic  acid  the  hernia  returned,  the  patient  anaesthetised,  and 
the  spray  (if  considered  important)  in  action,  an  incision  with  the 
tenotomy-knife,  about  three-fourths  of  an  inch  long,  and  oblige  in 
direction,  is  made  over  the  cord  just  below  the  pubic  crest,  through 
the  tegumentary  coverings  down  to  the  sac.  A  small  artery-the 
jxternal  pnbm-may  require  section  and  ligature  at  both  ends  with 
small  catgut.  The  forefinger  is  then  passed  into  the  canal,  carrying 


the  sac  invaginated  before  it,  up  to  the  deep  ring,  behind  the  internal 

lif ^ennaiwtSSVerSaliSA^Cle-S’  Whi?  ca"  &  and  seen  to  be 

lifted  up  by  the  finger.  At  the  inner  border,  the  edge  of  the  deep 

them  aST  V  ^  ?>"  bef0lt)  the  finger  passed  behind 
L  n  i  ie.f'lger  18  then  camed  tho  needle,  until  its  point 
can  be  felt  behind  these  structures,  through  which  it  is  then  pu.Ihed 

}\  hui  its  point  raises  the  skin,  the  latter  is  drawn  well  over  to  the 
inner  side  before  the  needle  is  pushed  through  it.  The  tendon  is 
then  passed  through  the  eye  of  the  needle  (or,  if  wire  be  used,  a  bend 

tliromrhet)d  °f  i1S  ll00.ked  on\  and  withdrawn  with  the  needle 
through  the  scrotal  puncture,  and  then  detached.  The  finder  is  then 

passed  behind  Poupart’s  ligament,  the  spermatic  cord  felt°for  in  its 

HoTtn  and  Pushed  aside-  The  point  of  the  finger  is  then  carried 
close  to  the  ligament,  and  along  the  groove  of  the  outer  pillars  of  the 
superficial  ring,  opposite  to  the  deep  ring,  the  needle  passed  along  it 
as  before,  and  made  to  pierce  the  aponeurotic  fibres.  The  skin  is  then 
drawn  outwards,  so  that  the  needle  can  be  passed  through  the  same 
puncture  as  before  The  other  end  of  the  ligature  is  them  secured  to 
it,  drawn  again  through  the  scrotal  puncture,  and  detached.  The 
needle  is  then  carried  across  behind  the  sac,  between  it  and  the  cord, 
ihe  latter  can  be  isolated,  as  in  tying  the  veins  in  varicocele,  without 
difficulty.  The  inner  end  of  the  ligature  is  then  connected  with  the 
eye  of  the  needle,  and  drawn  through.  In  a  large  case,  especially  if 
t  ie  rupture  be  a  direct  one,  the  needle  is,  lastly,  to  be  passed  through 
the  end  of  Poupart  s  ligament,  just  above  the  pubic  spine,  and  then 
carried  through  the  inner  pillar  of  the  ring  and  triangular  fascia,  close 
to  the  os  pubis,  at  the  edge  of  the  rectus  muscle.  The  outer  end  of  the 
ligature  is  then  connected,  and  drawn  across,  so  as  to  lace  up  the 
canal  like  a  boot.  r 

In  the  case  of  tendon-ligature  being  used,  it  is  now  to  be  braced  up 
tightly,  tied  in  a  well  secured  surgeon’s  knot,  cut  off  close,  and  buried 
in  the  wound. 

If  wire  be  used,  a  loop  is  left  at  the  upper  groin-puncture  ;  the 
lower  ends  are  twisted  down  into  the  scrotal  aperture,  the  upper  loop 
drawn  upon  so  as  to  tighten  the  wire,  and  held  firm  by  two  or  three 
-wists  down  into  the  puncture.  The  bight  of  the  upper  loop  is  then 
pent  downwards  to  meet  the  ends  bent  upwards;  these  are  curved 
into  the  form  of  a  hook  to  fasten  on  to  the  loop.  A  firm  pad  of  lint 
is  placed  on  the  skin  under  the  arch  thus  formed  ;  and  a  broad  spica 
bandage  secures  the  whole,  and  exercises  sufficient  pressure  to  keep  the 
wire  firmly  in  contact  with  the  hinder  wall  of  the  canal. 

n  wire-cases,  no  drainage-tube  or  antiseptic  dressing  is  required. 

1  fie  wire  acts  as  a  straight  and  perfect  down  drain;  the  operation 
is  subcutaneous,  and  the  wound  rarely  even  suppurates. 

In  the  case  of  tendon  being  used,  a  drainage-tube  should  be  placed 
reaching  from  the  superficial  ring  into  the  scrotal  puncture,  and  the 
gauze  dressing  applied  in  the  usual  way  by  a  double  spica  bandage 
with  a  piece  of  jacquenette,  through  which  the  penis  is  passed,  placed 
over  all  to  keep  off’  urine  from  the  absorbent  dressing. 

If  the  scrotal  opening  be  made  larger,  in  order  to  remove  the  sac,  some 
stitches  should  be  placed  pretty  close  together  above  the  drainage-tube, 
in  such  a  case  the  scrotal  opening  can  be  drawn  up  and  stretched 
so  as  to  allow  the  needle  to  pass  out  and  in  through  it,  instead  of 
through  a  separate  groin-puncture.  Thus  the  whole  operation  may  be 
done  through  a  scrotal  opening  of  the  length  of  two  inches.  The 
patient  should  be  placed  in  bed  in  a  half-sitting  posture,  in  a  bed-chair 
with  the  knees  drawn  up  over  a  bolster.  Sometimes  it  is  necessary  to 
use  the  catheter  a  few  times  after  the  operation.  Usually  there  is 
no  need  of  this,  and  the  patient  is  free  from  pain  after  the  first  twelve 
hours.  _  To  prevent  pain  altogether,  a  morphia  suppository  should  be 
placed  m  the  rectum  just  after  the  operation. 

In  a  week  or  ten  days,  according  to  the  amount  of  action,  the  wire 
may  be  withdrawn.  By  this  time  both  the  ends  of  the  bent  wire  lie  in 
the  same  wound-track.  The  lower  twist  is  first  untwisted,  and  the 
ends  stretched  by  extension  to  efface  the  spiral  twist.  By  traction  upon 
the  loop  above,  when  the  ends  of  the  wire  are  cut  off  close  below,  the 
wire  usually  comes  out  in  one  piece.  If  there  be  any  difficulty  the 
loop  may  be  divided,  and  the  ends  dealt  with  separately.  The  great 
advantage  of  using  carbolised  absorbent  tendon  is  that  this  proceed¬ 
ing,  somewhat  painful,  is  avoided. 

If  this  operation  be  properly  done,  it  fulfils  the  following  require¬ 
ments  for  the  permanent  cure  of  inguinal  hernia. 

1.  The  deep  ring  and  hernial  opening  are  closed  flush  with  the 
peritoneum,  while  the  internal  oblique  and  transversalis  muscles,  and 
the  external  oblique  aponeurosis,  are  united  to  each  other  and  to  the 
deep  hernial  opening  and  mouth  of  the  sac,  so  as  to  close,  sustain,  and 
support  it  against  a  fresh  protrusion. 

2.  The  conjoined  tendon,  forming  the  hinder  or  deep  wall  of  the 
canal,  is  united  to  Poupart’s  ligament,  close  upon  and  over  the 
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spermatic  cord  and  twisted  sac.  Thus  the  valve  action  of  the  canal 
walls  is  restored,  and  the  deep  ring  supported  from  below. 
The  muscular  and  aponeurotic  layers  between  which  the  canal  lies 
are  bound  together  by  adhesion,  where  they  had  been  separated  by  the 
hernia. 

3.  The  pillars  of  the  superficial  ring  are  laced  up  like  a  boot, 
supplementing  the  weakened  arciform  fascia,  supporting  the  other 
adhesions,  and  forming  a  third  line  of  defence  against  a  renewal  of 
the  protrusion.  There  is  no  permanent  invagination  of  fascia  after  the 
purposes  of  the  operation  itself  are  fulfilled.  The  firm  mass  of  the 
material  wThich  afterwards  becomes  apparent  is  composed  of  fibrinous 
effusion,  which  contracts  and  hardens  like  any  other  cicatrix.  And 
this  blending  of  the  three  layers  of  suture  forms  the  barrier  upon 
which  the  surgeon  must  rely. 

Causes  of  Failure  in  the  Operation.  — The  most  common  is  failure  to 
secure  the  sides  of  the  deep  ring  by  not  planting  the  suture  close  to  its 
edges.  Here  fear  of  damage  to  the  deep  epigastric  artery  acts  some¬ 
times  to  the  disadvantage  of  the  case.  These  vessels,  however,  are  so 
loosely  attached  to  the  tissues,  and  so  movable,  as  to  be  cut  with  dif¬ 
ficulty  in  a  puncture  with  a  blunt  shouldered  needle.  They  slip  out 
of  the  way,  and,  though  doubtless  they  have  been  often  included  in  the 
grasp  of  the  ligature,  they  have  never  given  rise  to  any  trouble  or 
secondary  hfemorrhage  in  the  whole  414  operations.  Next,  the 
operator  may  fail  to  secure  the  conjoined  tendon  properly,  or  it  may  give 
way  prematurely  to  the  action  of  the  ligature.  Then,  from  fear  of  wound¬ 
ing  the  spermatic  cord,  the  ligature  may  not  embrace  the  tendon  suf¬ 
ficiently  closely,  and  may  not  be  passed  deeply  enough  through 
Poupart’s  ligament.  The  hernial  groove  here  formed  may  not  be  included 
in  its  grasp,  so  the  hernia  may  again  creep  along  the  unclosed  canal. 
Then  the  pillars  of  the  superficial  ring  may  not  be  closely  and  con¬ 
tinuously  united  along  their  whole  length  to  each  other  and  to  the 
triangular  fascia.  Lastly,  adhesions  formed  when  the  patient  is  in  a 
feeble  state  of  health,  or  in  a  permanently  lax  and  weak  condition  of 
the  aponeurotic  structures,  may  yield  and  give  way,  as  they  may  do  in 
other  operations  for  prolapse  of  any  kind,  by  repeated  and  constant 
stretching.  In  such  cases,  a  preventive  truss  will  be  afterwards 
required. 

Sources  of  Danger  in  the  Operation. — In  the  first  place  is  the  pos¬ 
sibility  of  a  puncture  or  wound  of  the  bowel  in  placing  the  deep 
sutures.  By  keeping  the  needle  upon  the  front  of  the  curved  finger, 
placed  in  the  proper  position,  this  can  be  easily  avoided.  In  point  of 
fact,  this  accident  has  not  once  happened  in  my  own  hands.  Next,  it 
is  possible  that  the  femoral  or  iliac  vessels  may  be  damaged.  By 
placing  the  finger  in  front  of  the  vessels,  and  lifting  up  Poupart’s 
ligament  well  from  them,  I  have  avoided  this  accident.  ^  It  has 
never  occurred  in  my  hands.  Nor,  as  before  mentioned,  has  any 
trouble  arisen  from  the  epigastric  vessels.  The  cord  may  be  damaged, 
and  the  sn  matic  duct  included  in  the  ligature  or  obstructed  by  its 
pressure.  In  two  cases  out  of  414  the  testicle  has  become  atrophied; 
in  one,  in  consequence  of  the  pressure  of  a  steel  clamp  to  the  ends  of 
the  wire,  and  in  another  from  an  abscess  forming  in  the  gland.  In 
two  others,  being  found  atrophied,  it  was  intentionally  removed  in  the 
operation. 

Summary  of  Cases  of  Inguinal  Hernia  operated  on  for  the  Radical 
Cure. — I  will  first  take  the  cases  of  reducible  hernia,  which,  for  some 
years,  were  the  only  class  of  cases  upon  which  I  deemed  it  advisable  to 
operate  for  the  radical  cure. 

In  my  earlier  attempts,  stout  hempen  ligature  thread  was  used, 
applied  subcutaneously,  and  secured  over  a  compress.  Of  these,  there 
were  seventeen  cases,  with  one  death  from  pyaemia. 

The  pin-operation  was  chiefly  done  on  infants  and  children  with  large 
uncontrollable  ruptures.  Of  these,  there  were  forty-eight  cases,  one 
a  double  operation,  making  forty-nine  operations,  with  two  deaths 
from  erysipelas  and  peritonitis  ;  the  last  was  set  up  by  the  pressure  of 
a  strong  truss  just  before  the  operation  upon  a  knuckle  of  bowel,  which 
was  found,  after  death,  to  be  the  focus  of  inflammation  on  the  opposite 
side  of  the  abdomen.  This  was  published  in  the  British  Medical 
Journal  at  the  time. 

The  subcutaneous  wire  operation  was  performed  in  two  hundred  and 
fifty-two  cases,  of  which  nine  were  double  operations  (on  both  sides), 
and  eleven  were  second  operations  (the  first  not  having  succeeded). 
With  these,  the  number  of  operations,  as  distinguished  from  cases, 
was  two  hundred  and  seventy-three. 

Two  hundred  of  these  were  done  consecutively,  without  a  single 
death  or  unpleasant  symptom.  In  all  these  cases,  the  sac  was  not  re¬ 
moved,  but  transfixed  in  several  places,  twisted,  and  tied  firmly.  The 
cases  were  selected  mainly  from  young  male  adults,  or  adolescents,  in 
good  health,  which  may  partly  account  for  the  singular  immunity 
from  serious  symptoms  in  two  hundred  consecutive  cases.  Five  of 


them  only  were  females,  all  young  adults  or  children.  Out  of 
the  whole  two  hundred  and  seventy-three,  there  were  four  deaths,  one 
from  tetanus,  one  from  delirium  tremens,  and  two  from  broncho¬ 
pneumonia. 

The  mortality  in  these  three  variations  of  the  operation,  taken  to¬ 
gether,  was  seven  deaths  out  of  three  hundred  and  thirty-nine  opera¬ 
tions,  or  about  2  per  cent.,  and  half  of  them  were  from  hospital 
causes,  some  of  which  have  been,  of  late  years,  entirely  abolished. 
Taking  the  wire  operations  alone,  there  were  two  hundred  and  seventy- 
three,  with  four  deaths,  about  If  per  cent.,  none  of  which  could  be 
strictly  attributed  to  the  special  conditions  or  results  of  the  operation. 

The  Successes  and  Failures  of  the  Operation. — In  an  operation  of  this 
kind,  there  are  special  difficulties  in  estimating  and  ascertaining  the 
proportions  of  failures  to  successful  cases.  A  certain  proportion  of  the 
failures  can  be  verified  by  the  patients  returning  for  further  aid  to  the 
surgeon. 

If  the  operation  be  imperfectly  performed,  the  failure  becomes  mani¬ 
fest  before  the  patient  leaves  the  care  of  the  surgeon,  and  can  be  noted. 
But  in  a  considerable  proportion  of  hospital-cases,  the  patient  does  not 
reappear  after  the  first  convalescence.  My  experience  is  that  he  is 
more  likely  to  come  back,  if  the  operation  be  unsuccessful,  in 
search  of  further  relief.  However  carefully  the  addresses  of  hospital- 
patients  may  be  kept,  their  wandering  habits  and  frequent  removals  ren¬ 
der  it  impossible  to  keep  them  in  view,  and  to  follow  up  the  cases,  for 
many  years.  > 

I  have  found  that,  in  the  greater  proportion  of  the  failures,  the  rup¬ 
ture  returns  before  the  end  of  the  first  year.  When  the  operation  is 
properly  done,  but  the  weakness  of  the  abdominal  structures  inherent 
in  the  patient’s  tissues  results  in  a  slow  yielding  of  the  parts,  and  the 
formation  of  a  fresh  sac,  the  rupture  may  not  become  apparent  until 
some  time  during  the  second  year. 

It  has  often  been  the  custom  of  surgeons,  too  anxious  for  the 
appearance  of  success,  to  set  down  and  put  forth  as  cures  cases  which 
have  been  examined  only  a  few  weeks  or  months  after  the  operation. 
The  shortsightedness  of  placing  the  operator’s  reputation  upon 
such  a  foundation  has  often  struck  me,  and  to  avoid  it  I  have,  in 
the  list  which  my  hearers  have  placed  before  them  of  the  results  of 
ninety-six  successful  cases  (furnishing  ninety-eight  operations),  after 
subcutaneous  operation,  carefully  excluded  all  cases  which  have 
not  been  verified  two  years  after  the  operation. 

It  will  be  seen  in  the  last  column  of  the  table  that  the  first  caseliasbeen 
watched  andexaminedin  public  during  a  period  of  not  less  than  twenty- 
five  years.  Two  cases  have  been  in  view  for  23  years  (one  of  these  cases 
is  present  to-day  for  examination)  one  for  nineteen,  another  for  seven¬ 
teen,  three  for  sixteen,  and  so  on,  down  to  four  years  duration.  Of 
the  last  there  are  eleven  cases  ;  of  three  years  duration  twenty-one  cases, 
and  of  two  years  upwards  twenty-four  cases.  The  dates  of  operation  and 
of  the  time  of  the  latest  examination  of  the  patients,  or  of  hearingofthem 
from  competent  authority,  are  given  in  the  fourth  and  fifth  columns. 

It  should  be  mentioned  that  No.  49  in  the  table  was  a  case  in  which 
the  omentum,  though  not  adherent,  could  not  be  returned,  while  No. 
73  was  complicated  with  undescended  testes.  Both  were  wire  cases,  in 
which  the  sac  was  not  separately  ligatured. 

It  may  also  be  pointed  out  that  No.  6,  after  seventeen  years 
without  truss,  by  falling  downstairs  with  a  load  of  bacon  on  his 
back,  ruptured  himself  again  on  the  same  side.  This  can  scarcely  be 
considered  in  any  other  light  than  as  a  fresh  and  distinct  rupture, 
which  would  have  occurred  even  if  the  side  had  never  before  been 
ruptured.  Nos.  26  and  27  were  double  ruptures,  both  operated  on 
successfully  at  about  the  same  time,  and  counting  really  as  two 
more  successful  operations  to  be  added  to  the  ninety-six,  making 
ninety-eight  in  all.  Nos.  10  and  47  were  enormous  uncontrollable 
ruptures, °each  operated  on  three  times  before  a  completely  successful 
result  ensued,  the  size  of  the  rupture  being  diminished  by  each  opera¬ 
tion.  No.  47  was  in  a  child  of  seven  years,  and  the  return  was 
mainly  caused  by  violent  crying.  Five  cases  have  been,  since  the 
cure,  in  service  in  India,  the  relaxing  climate  of  which  is  highly  un¬ 
favourable  to  rupture-cases.  Three  cases  passed,  after  the  operation, 
the  medical  examination  for  the  army,  and  one  for  the  navy,  after 
being  before  rejected  for  rupture. 

The  ninety-six  cases  thus  tabulated  are  those  in  which  the  opera¬ 
tion,  therefore,  was  found  to  be  permanently  or  durably  successful, 
and ’entitled  in  every  sense  to  be  considered  as  “radical  cures.”  Out 
of  the  total  number  of  cases  of  the  same  class,  viz.,  339,  there  are  152 
others  which  have  been  examined  at  periods  under  two  years  from  the 
time  of  the  respective  operations,  and  found  satisfactory.  Fifty-nine 
were  found  on  after  examination  to  be  more  or  less  failures  in  the  in¬ 
tention  of  producing  a  radical  cure.  Most  of  these,  however,  were 
improved  by  the  operation,  and  a  truss  was  made  available  which  had 
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Date  of 
Operation. 


10 

11 

12 

13 

14 

15 

16 

17 

18 
10 
20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
3S 
30 

40 

41 

42 

43 

44 

45 

46 

47 


48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 
03 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 


n.  h. 
J.  13. 
H.  C. 
R.  8. 
II.  W. 
J.  M. 
H.  H. 
C.  C.  T. 
H.  W. 

F.  II. 
M.  B. 

G.  T. 
W.  A. 

A.  H.  B. 

C.  T. 

M.  S. 

J.  B. 

Capt.  G. 
J.  C. 

T.  L. 

D.  W. 

A.  P. 

W.  R. 

G.  H.  F.  J 
L.  E. 

J.  P. 
Lieut.  D. 
T.  N. 

G.  N. 

H.  C. 

G.  R.  A. 

A.  H. 

J.  P.  N. 
G.  V. 

W.  B. 

W.  A. 

G.  R.  B. 
E.  W.  B. 

E.  P. 
Lieut.  H.  L.  C. 

J.  H.  L. 

J.  D. 

J.  A.  T. 

!■:.  B. 

E.  B. 

F.  B. 

G.  D. 

M.  H. 

R.  M. 

C.  D. 

M.  L. 

Capt.  C. 

A.  B. 

J.  C. 

M.  E. 


22 

25 

28 

6 

30 

25 
16 
19 

26 
25 

5 

15 

5 

50 

IS 

8 

17 

24 

25 

18 
34 
22 
19 
28 

26 

19 
26 

7 

9 

20 
26 
22 


Oct.  6,  I860 
Jan.  11,  1862 
Feb.  28,  1862 
Mar.  24,  1S64 


Nov., 


1S64 


June  25,  1S60 
June  20,  1859 
June  5,  1865 
June  21,  1865 
Nov  8,  1871 


Date  when 
last  seen  or 
heard  of. 


Oct., 


1864 


Oct.  5,  1861 

Oct.  6,  1S64 

Oct.  20,  1867 
June  28,  1862 
Nov.  14,  1872 
June  29,  1859 
June  6,  1S72 


April, 


1858 


Sept.  5,  1863 


Sept. 

July 


1862 

1S76 


May  31,  1S62 
Oct.  19,  1S72 
Feb.  13,  1877 
Mar.  30,  1878 


Jan.  5,  1885 

Feb.  14,  1885 
Jan.,  1885 
Mar.  5,  1S85 
Jan.,  18S5 
Nov.  20,  1877 
July  16,  1875 
July  19,  1881 
April  30,  1S81 
Mar.  5,  1885 

Dec.,  1877 
Dec.  9,  1874 

Oct.  9,  1877 
May  16,  18S0 
April,  1874 
Oct., 


1884 


Oct.  5,  1870 


1883 


24 

21 

32 

24 

n 


50 

3 
30 

4 
lj 

36 

5 

12 

10 

7 

40 

27 

4| 

34 

35 
30 
18 
18 


P.  s. 

8 

J.  D.  R. 

li 

C.  K. 

8 

J.  s. 

22 

w.  s. 

22 

G.  J. 

18 

M.  D. 

18 

C.  D. 

4i 

S.  B. 

26 

R.  H. 

30 

D.  S. 

21 

J.  P. 

19 

J.  A. 

19 

W.  B. 

19 

M.  E. 

18 

P.  S. 

8 

Mar., 

July 

Oct. 


1866 

1S63 

1S63 


Oct.  5,  1866 

June  19,  1868 
Feb.  9,  1S78 
Dec.  13,  1870 


June, 


1S60 


J.  W.  R. 
A.  J. 

J.  P. 
U.  B. 
M.  B. 


li 

13 

18 

37 

28 


77 

M.  C. 

20 

78 

J.  E. 

27 

79 

G.  H. 

9 

80 

A.  S.  H. 

35 

81 

H.  H. 

IS 

82 

A.  G. 

6 

83 

J.  K. 

10 

84 

A.  L. 

18 

85 

J.  E.  M. 

21 

86 

Mrs.  P. 

30 

87 

A.  C.  R. 

26 

88 

K.  R. 

10 

89 

L.  8. 

2  i 

90 

G.  S. 

20* 

91 

J.  W. 

20 

92 

J.  W. 

7 

93 

A.  W. 

22 

94 

A.  B. 

30 

95 

W.  A. 

35 

96 

C.  8. 

21 

Mar.  12,  1862 
Oct.  3,  1862 

Nov.  28,  1S7S 
Oct.  22,  1879 
June  2,  1877 
Mar.  12,  187S 
June  22,  1871 
Aug.  21,  1862 
Oct.  5,  1872 

Dee.  20,  1S73 
Nov.  2S,  1863 
April  15,  1879 
June  24,  1862 
Nov.  9,  1881 
Oct.  1,  1SS0 
June  2S,  1S62 
Feb.  28,  1SS1 
Mar.  20,  1864 
Aug.  6,  1881 
April  8,  1867 
Jan.  12,  1881 
Nov.  10,  1880 
Aug.  5,  1S81 

April,  1S76 
May  18,  1872 
Mar.  29,  1862 
Dec.  1,  1869 
Jan.  6,  1874 
Jan.  28,  1862 
Feb.  27,  1864 
July  12,  1862 
July  2,  1865 
Dec.  30,  1S65 
Nov.  1,  1862 
Nov.  10,  1880 
Jan.  12,  1881 
Nov.  10,  1880 
Aug.  5,  1881 
Feb.  19,  18S2 
Oct.  19,  1861 
July  9,  1881 

May  1,  1882 

Nov.  12,  1874 
April  30,  1881 
July  4,  1871 
9 


Dec.  6,  _ 

Oct.  20,  186S 
May  6,  1873 
June  10,  1872 
Jan.  15,  1S85 
Jan.,  1870 

Mar.  5,  1SS0 
Oct.,  1884 

Feb.  10,  1885 
Jan.,  1873 

Dee.  2S,  1869 
Dec.  2S,  1869 
Nov.,  1872 

Sept.,  1S74 

Jan.  25,  1SS4 
April  5,  1876 
Oct.,  1865 

May  1,  1867 

Nov.  1,  1S67 
Feb.  22,  1883 
June  10,  1884 
June  19,  1S82 
Sept.  24,  1883 
Oct.  20,  1875 

Oct.,  1866 

Feb.  24,  1876 
Jan.  14,  1877 
May  8,  1867 

June  2,  1883 


June, 

Jan., 

Mar., 

June, 

Jan., 


1866 

1885 

1884 

1866 

18S5 


May 

Dec. 


1879 

1881 


July  31,  1883 
April  19,  1883 
Dec.  16,  1882 
April  3,  1882 
Oct.  5,  1878 

Mar.  20,  1S80 
Mar.  19,  1882 
Oct.  19,  1861 
July  11,  18S3 
May  1,  1880 
April  6,  1880 
Feb.  15,  1881 
Nov.  25,  1876 
Oct.  5,  1872 
May  18,  1878 


April  1,  186 
June,  1884 

May,  1870 

July  24,  1884 
Oct.,  1883 

Dec.  3,  1884 
June  20,  1879 
June  30,  1875 
July  9,  1865 

Dec.,  1872 
Jan.,  1877 
Oct.,  1866 
May  26,  1867 
June,  1S65 
May,  1868 
July  10,  186S 
Dec.,  1865 
Dec.,  1883 
July  24,  1884 
Oct.,  1883 
Dec.  3,  18S4 

Nov.  21,  1884 
Jan.,  1863 
Nov.  1884 
June,  18S4 
Dec.,  1876 
Mar.  IS,  1883 
Oct.,  1873 
Dec.,  1881 
Nov.,  1883 
Feb.  10,  1S85 
Jan.  5,  1885 

Oct.  13,  1884 
June  1,  1884 
June  21,  1880 
May,  1882 
May  20,  1884 
Oct.  2,  1883 
Mar.,  1S85 
Dec.,  1S83 
Feb.  3,  1883 

Oct.  9,  1883 
Oct.  15,  1878 
Jan.,  1874 
Nov.  7,  1880 


Truss  worn 
or  not 


No. 

No. 

Light  tr. 

No. 

Light  tr. 
Light  tr, 
Occasion 
No. 

Occasion, 

No. 

No. 

No. 

No. 

Light  tr. 
No. 
No. 
No.  , 
No. 
No. 


No. 

No. 

No. 

No. 

Light  tr 
No. 
No. 
No. 
No. 
No. 
No. 
No. 

Light  tr. 
No. 

Light  tr. 


No. 


No. 

Riding  tr 
No. 
No. 

Light  tr. 
No. 
No. 

No. 

Light  tr. 
No. 

No. 

Light  tr 


Light  tr. 

No. 


No. 

No. 


No. 

No. 

No. 

No. 


No. 

No. 


No. 

No. 


No. 


No. 

No. 

No. 


No. 

No. 

Light  tr. 
No. 
No. 


No. 

No. 


Duration 
of  Cure, 
about 


years. 

25 

23 

23 

21 

19 

17 

16 

16 

16 

14 

13 

13 

13 

13 

12 

12 

ni 

n 

10i 

10 

9 

9 

8 

8 

7 

7 

7 

6i 

6 

6 

6 

6 

5i 

5 

5 


o 

5 

5 

5 

5 

4  s 
4 


4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2J 

2 


2 

2 

2 

2 

2 

2 

2 

2 


2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 


Remarks. 


Shown  frequently  at  King's  Coll.  Hosp.,  and  Royal  Med  -Chir  Sor 
Indian  servke"^  ^  Km8’S  C°U‘  H08P-’  a“d  Royal  1IeJ--Chir.  Hoc.' 


WmSelf  a§a!n  —  S' 


Seen  again  quite  recently. 
Operated  on  three  times  ;  pilot. 


Heard  from  by  letter. 
Seen  many  times. 


Been  in  India  8  years,  riding  hard. 

Died  of  phthisis  ;  no  return  up  to  death. 


India  ;  wears  truss  when  riding. 


Double,  both  sides  operated  on. 
Double,  both  sides  operated  on. 
Heard  by  letter. 


Died  of  consumption  ;  no  return  up  to  death 
Died  of  gastric  fever  ;  no  return. 


Examined  after  return  from  India. 
Very  large  scrotal. 

India  ;  examined  after  return. 


Very  large  scrotal. 

Ditto. 

Female,  right  inguinal,  congenital. 

Passed  Navy  Medical  Examination. 

Enormous  congenital ;  operated  on  three  times 
Omentum  and  sac  removed. 

Irreducible  ;  omentum  and  sac  removed  :  lar^e. 
Operated  on  twice  ;  very  large  congenital. 

Ruptured  other  side  by  fall  from  horse,  huntiim 
bac  and  omentum  removed. 


Passed  Army  Medical  Board. 


Heard  of. 


Very  large  congenital  scrotal ;  uncontrollable 
Undescended  testis  put  into  scrotum. 


Passed  Medical  Examination  for  India. 
Cornet-player. 


Heard  of  as  quite  cured. 

Other  side  weak ;  wears  light  double  truss. 


Passed  Army  Medical  Examination. 

Mother  of  child  also  operated  on. 

Heard  of  from  another  patient  sent  by  hiiu. 


Very  large  congenital. 

Slight  bulge  after  operation. 


Large  congenital. 
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not  been  so  before.  None  of  them  were  made  worse  by  the  operation. 
The  remaining  cases  have  not  been  seen  or  heard  of  since  their 
discharge  from  the  hospital.  ,o<WWJ,  .  , 

The  number  of  successful  operations  out  of  a  total  of  339  (those  of  above 
and  under  two  years’  duration  at  the  time  of  last  examination  taken 
together,  as  I  think  may  fairly  be  done)  is  therefore  248,  while  the 
number  of  ascertained  failures  is  59.  This  result  gives  about 
73  per  cent,  of  successful  cases;  and  it  is  reasonable  to  sup¬ 
pose  that  the  same  proportion  may  be  maintained  in  the  cases  ot 

which  the  result  is  unknown  at  the  present  time. 

If  we  compared  the  ninety-six  cases,  or  ninety-eight  operations 
of  known  successful  results,  with  the  fifty-nine  cases  of  ascertained 
failures,  in  order  to  obtain  our  percentage.  By  submitting  to  this 
we  should  still  obtain  nearly  two-tliirds  of  successful  cases.  And  tins 
notwithstanding  that  the  ninety-six  cases,  or  ninety-eight  operations, 
arc  only  reckoned  from  those  of  over  two  years  standing,  while  the 
fifty-nine  cases  chiefly  became  unsuccessful  before  the  end  ot  the  lirst 
or  in  the  second  year,  during  which  period  the  majority  of  the  failures 
declared  themselves.  If  from  the  total  339  we  deduct  the  earlier 
cases  of  thread,  and  compress,  and  pin  operations  (/  3  m  number),  and 
take  only  the  results  of  the  improved  operation,  we  obtain  82  per 

cent  of  successful  cases.  .  , 

Spray  and  Antiseptic  Cases.— In  twenty-eight  cases  ot  inguinal 
hernia,  the  operation  was  conducted  under  the  spray,  with 
antiseptic  gauze-dressings.  The  sac  was  tied  at  the  neck  with  separate 
stout  catgut,  and  removed  ;  while  the  sides  of  the  canal  and  rings  wcie 
drawn  together  by  kangaroo  or  ox  tendon,  or  wire.  All  the  cases 
were  large  and  severe.  Sixteen  were  reducible  ;  and  of  these  one  died 
of  broncho-pneumonia,  with  some  post  mortem  signs  of  septic  infection. 
The  man  was  a  marine  engineer,  aged  26,  who  had  served  long  on  the 
coast  of  Africa,  and  had  fever  several  times.  He  was  a  bad  subject 
for  operation,  but  was  completely  incapacitated  for  his  work  and  live¬ 
lihood  by  a  large  and  uncontrollable  rupture.  Twelve  were  cases  ot 
irreducible  hernia  from  adhesions,  etc. ,  all  severe,  many  very  painful  and 
tender.  Of  these,  two  died.  One,  aged  45,  was  operated  on  during  a  very 
foo-gy  and  severe  winter,  and  died  of  broncho- pneumonia.  The  rup¬ 
ture  was  large,  adherent,  and  painful.  He  begged  earnestly  for  the 
operation  to  be  done  for  his  relief.  The  other  fatal  case  was  compli¬ 
cated  with  a  cystic  growth  on  the  spermatic  cord  and  epididymis, 
which  was  removed  with  the  sac.  His  aged  was  56,  and  he  had  come 
from  the  Cape  to  have  the  operation  done.  He  was  warned  ot  its 
severe  nature,  but  had  suffered  so  much  from  its  unmanageable  nature 
and  misfitting  trusses,  that  he  was  incapacitated  from  both  work  and 
enjoyment.  He  died  from  pneumonic  congestion  and  bronchitis. 
No  failures  to  cure  have  hitherto  resulted  from  this  operation  ;  but 
the  percentage  of  fatal  cases  is  considerably  increased,  in  comparison 
with  the  more  strictly  subcutaneous  method,  in  which  the  sac  was  not 
removed.  No  doubt  this  is  partly  the  consequence  of  the  greater 
severity  of  the  cases,  as  well  as  of  the  operation.  Three  deaths  out  ot 
twenty-emht  cases  gives  about  11  per  cent,  of  fatal  cases,  as  compared 
with  1  (,  to  2  per  cent.  Four  males  and  two  females  have  been 
operated  on  more  than  two  years,  and  have  shown,  on  examination, 
no  si^ns  of  a  return.  In  six  other  cases,  males,  the  results  have  not 
been  "tested  or  verified  since  the  operation.  Twelve  males  and  three 
females  have  been  cured  for  a  period  not  yet  reaching  two  yeais. 

The  mortality  agrees  fairly  with  that  obtained  by  Tilanus,  ot 
Amsterdam — namely,  about  11  per  cent. — in  his  collection 
of  one  hundred  Continental  cases  of  the  radical  cure  of  hernia  by 
the  open  method  of  operation  by  dissection,  -with  and  without  the  use 
of  the  more  strict  antiseptic  precautions.  If  this  death-rate  be  found 
to  be  maintained  on  further  experience,  it  seems  somewhat  too  great  a 
general  risk  for  an  operation  of  the  class  to  which  that  for  the  radical 
cure  of  hernia  belongs^namely,  that  of  expediency.  In  the  collec¬ 
tion  of  cases  made  by  Dr.  Israelsohn,  and  given  by  Professor  Annan- 
dalc,  of  Edinburgh,  out  of  seventy-one  cases,  four  of  the  patients  died, 
while  sixty-six  were  cured,  the  operations  being  performed  by  various 
surgeons,  but  all  with  strict  antiseptic  precautions.  This  points  to  a 
further  improvement  to  be  obtained  by  the  careful  carrying  out  of 

antiseptic  precautions.  .  . 

Hernia  Complicated  with  Retained  Test's.— These  cases  are  invariably 
of  the  congenital  variety  of  hernia,  and  are  often  accompanied  by 
other  morbid  conditions, 'such  as  adhesions  and  intrasaceular  obstruc¬ 
tions,  or  strangulations.  When  orchitis  or  epididymitis  has  been 
presont,  which  is  not  unfrcquently  the  case,  especially  if  a  truss  have 
been  worn,  or  injury  sustained,  very  difficult  complications  may  ensue. 
In  two  cases  the  testicle  was  retained  in  the  abdomen,  and  could  not 
be  felt  or  reached  by  opening  up  the  canal.  The  patients  were  young 
adults  who  had  worn  trusses  for  some  years,  with  much  pain  and  dis- 
comfort,  and  without  effect,  in  keeping  up  the  rupture.  When  the 


testicle  was  drawn  down  hy  the  descent  of  the  bowel  (to  which  it  was 
in  all  probability  adherent  in  the  iliac  fossa)  the  truss  could  not  be 
worn  at  all,  and  much  inconvenience  ensued  from  the  presence  of  the 
testis  in  the  deep  ring.  Under  these  circumstances,  the  canal  was 
closed  up  to  the  deep  ring  by  the  wire  suture,  the  neck  and  fundus  of 
the  sac  being  tied  and  removed.  One  of  these  was  operated  on  a 
second  time,  the  first  operation  having  failed.  The  ultimate  result 
was  the  comfortable  wearing  of  a  light  truss.  In  another  case  the 
hernia  became  acutely  strangulated,  and  necessitated  immediate 
operation.  On  opening  the  canal  under  spray  there  were  found  two 
deep  hernial  openings,  one  placed  internally  and  filled  up  hy  pro¬ 
truded  and  adherent  omentum,  and  the  other,  externally,  was  occupied 
by  a  knuckle  of  strangulated  intestine,  lying  along  and  over  the  cord, 
and  adherent  to  a  very  small  and  shrivelled  testicle.  The  testicle  was 
removed,  the  spermatic  artery  tied  with  catgut,  and  the  omentum  and 
double-necked  sac  also  tied  separately  and  removed  flush  with  the 
icritoneum.  The  canal  and  superficial  ring  were  then  wired  up  with 
a  small  drainage-tube  placed  along  it.  The  patient  did  extremely  well 
under  the  gauze  dressing,  and  recovered  in  a  short  time  with  a  bulgy 
groin,  produced  by  that  deficiency  in  the  development  of  the  internal 
oblique  and  transversalis  muscles  to  which  I  have  befpre  alluded.  He 
wears  now  a  light  truss  for  supporting  the  weak  parts.  _ 

In  six  other  cases  the  testicle  was  by  an  open  incision  freed  from 
its  adhesions  and  abnormal  attachments  in  the  canal  and  rings.  In 
all  of  them  the  cremaster  muscular  fibres  were  wasted  or  absent,  and 
the  adhesions  were  united  with  its  connecting  fascia  and  the  conjoined 
tendon,  and  with  the  fascia  propria,  and  in  two  cases  with  the  inter- 
columnar  fascia.  In  these  two  last  cases  the  testicle  lay  in  the  super¬ 
ficial  ring  upon  the  crest  of  the  os  pubis.  In  all  of  these  six  cases  the 
congenital  sac  was  formed,  as  is  usual,  by  the  tunica  vaginalis,  which, 
with  the  globus  minor  of  the  epididymis,  was  drawn  down  below  and 
in  front  of  the  testicle.  In  three  of  them  the  epididymis  was  spread 
out  and  drawn  down  below  the  testis  in  a  manner  illustrative  of  the 
action  of  the  gubernaculum  ;  which,  attached  mainly  to  the  epididymis  - 
and  peritoneum,  caused  these  structures  to  precede  the  adherent  and 

delayed  testicle  in  its  descent.  . 

By  separating  the  adhesions  carefully  and  removing  the  adherent 
omentum  when  necessary,  the  testicle  could  be  cleared,  and  the 
spermatic  cord  examined  and  freed  from  adhesions.  1  he  cord  was  then 
carefully  stretched  by  being  pulled  forwards  and  outwards,  and  then 
slipped  down  into  the  upper  contracted  part  of  the  imperfect  scrotum, 
previously  dilated  by  the  introduction  of  the  finger,  and  freely  stretched 
like  a  glove,  until  it  was  large  enough  to  hold  the  testicle.  A  thick 
silk  or  tendon  ligature  was  then  passed  through  the  hinder  and  lower 
part  of  the  scrotum' by  means  of  an  ordinary  curved  suture  needle,  or 
a  handled  needle.  Then  it  was  made  to  pass  through  the  fibrous 
tissues  in  close  contact  with  the  testicle  and  spermatic  duct,  and  out 
a  train  through  the  scrotum,  about  an  inch  distant  from  the  first 
puncture.  The  ends  of  the  ligature  were  then  tied  over  a  carbolised 
pad  of  the  size  of  the  end  of  the  thumb,  at  the  bottom  and  back  part 

of  the  scrotum.  ^  ,  .  .  ,  , 

In  three  cases,  the  spermatic  cord  was  found  to  be  too  short  ana  re¬ 
sisting  to  be  placed,  without  great  tension,  in  the  scrotum.  1  o  over¬ 
come  this  difficulty,  I  carefully  dissected  with  the  point  of  the  scalpel, 
through  the  connective  tissue  attaching  the  testicle  to  the  globU3 
major,  as  far  down  as  to  enable  me  to  turn  the  testicle  upside  down, 
with  the  lower  part  of  the  epididymis  and  globus  minor  still  attached 
to  the  testicle.  By  this  means,  I  gained  the  length  of  the  testicle 
(about  one  and  a  half  inches),  which,  without  further  strain,  lay  topsy¬ 
turvy  in  the  scrotum,  the  cord  and  epididymis  being  above  it.  A 
drainage-tube  through  the  bottom  of  the  scrotum,  and  the  use  ot  the 
spray  and  careful  dressing  with  gauze,  resulted  in  perfect  success 

In  one  or  two  cases,  the  testicle  showed  a  disposition  to  ascend  as  lar 
as  the  root  of  the  scrotum  by  subsequent  contraction,  but  remained 
placed  out  of  the  way  of  injury  below  the  penis,  between  its  root  and 
the  origin  of  the  adductor  longus  muscle.  In  none  of  these  cases  lias 
the  testicle  been  found  to  waste  since  the  operation,  and  this  must  fie 
attributed  to  the  care  with  which  the  deferent  vessels,  passing  from 
the  epididymis  to  the  testicle,  and  the  numerous  small  branches  or 
the  spermatic  vessels  proper,  were  treated  and  arranged.  _ 

I  have  transplanted  the  testicle  in  this  way  in  six  cases  in  which  no 
hernia  was  apparent.  In  one  of  them,  a  little  child,  the  testis,  after 
a  few  months’  interval,  was  not  to  be  found,  and  had  either  atrophied 
or  reascended  into  the  canal.  In  the  cases  in  which  the  upper  open 
ing  of  the  scrotum  was  wide,  a  stout  tendon  or  catgut  buried  suture, 
placed  across  it  when  the  testicle  was  lodged  in  the  scrotum,  assisted 
in  keeping  it  there.  This  could  usually  be  felt,  for  many  months  atte 
the  operation,  as  a  distinct  ridge  above  the  testicle. 

In  two  cases,  a  hernia  appeared  in  the  inguinal  canal  after  tne 
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b?enCt*erlooked\jTGP\anted  IZ  ^  months •  These  bad  either 
quently  In  one  r  °f  operation,  or  had  formed  sub.se- 

^oid,a„drh;t0\a 

bility  that  a  Swfll  fo 1™  tie  4,UcL  Sion^Ihf  tZgT  >’r°b“' 

"“Je  <7  “  i«riS  PI0Ce3S 

all  these  cases,  the  stretching  and  the  detachment  of  the  vas 
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able  distance  from  the  testkde  epidxdymis  Was  Pulled  to  a  consider- 
formV+i?  CaS<?S-  m  wllich  the  °pen  and  dilated  funicular  process  which 

S#3Sis|fS“r3 

altogether.  In  II!  $ +iT«  th  d!e?  Permal  °Pemnf?,  and  removed 
me  “d° “In 

With  this  exbrT  COnne,cti^LuVe!  Se  testicle  wlseSth-efy  removed6 

Ss  w,‘s  Tndi  ‘the  IZn  str*f«”'ati°n  before  ZSX 

satisfactor/tSr^relh^rnrifdL^"1-1""^  "»  «" 


(not  having  a  prostatic  instrument  at  hand)  and  a  m,a^f 

drawn  off,  the  tumour  in  the  left  nf  th  a.ncf  a  quart  of  urine  was 

prostate  was  enlarged  and  tender,  pressin-ontlie^h  ‘ Isappeann£;  The 
some  scybala.  The  urgent  svmnfom^  U*6  [?ctum  soa,s  to  obstruct 

attention  to  the  bowels  and  bladder.  In  a  thirdSoftl  ^  iCartful 
elderly  but  robust  gentleman,  a  foreigner  wafseied  ^  this+class’  an 

Ins  office,  with  giddiness,  followed  by  severe  rigors’  an  l  atfworkm 
spiration.  Similar  svmntnmc  i.rf  _ /,  tveiG  rigors  and  profuse  per- 

lie  went  to  bc7»VirScT/the?h  ,lo“  rS^lZ,UrrC1)  fA' 
vvas  suspected.  He  had  recent!  y  passed  m-eato,.!n?t  V  aD‘-  hei?la 
always  with  some  difficulty  The  lpn't,,,.?  at  (luantlties  °f  urine,  but 
rubber  catheter,  wSSg  ntlyl”  fpStf*  'ff' 

days,  the  svmntnms  reenr^i  _ _ if  ,  .0I  anne.  In  a  few 
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the  Bladder 


Lecture  II.— Some  Injuries  and  Diseases  of 
and  Genito-Urinary  Organs 
If  there  be  one  condition  of  the  bladder  which  will  give  a  surgeon 

somTldTT hi '  and  dftreSS’  ^  ^  Wh6n  he  diSC°VerS  that>  either 

some  fault  of  his  own,  from  careless  nursing,  or  from  ignorance  of 
hose  m  attendance  on  the  patient,  he  has  to  deal  with  a  case  of 
extreme  distension  of  the  bladder  with  overflow,  which  has  been  over- 

abonfl\  A  Prarre\  a  feW  JearS  Since>  consulted  the  lecturer 
davs  n  y°UI?S  ady’  wll0>  he  Relieved,  required  paracentesis.  Six 
ays  previously,  she  had  caught  cold  ;  and  he  found  her,  on  the  next 
ay,  feverish,  with  abdominal  tenderness.  Her  urine  was  slmhtlv 

aMZe^lrdtSdStS  i°m  ^ 

tumour’  i°“ triEZt  ft 

ounJtha”  JilccUyaZrth^ chin  £ tTh11*4  r'«“kr-  H» 

noved,  and  the  patient  quickly  recovered  ainA°"iacaI  uTnc  were  re- 

fety  SfSSSm beb” Miowi’ngtroZgS 

fignosS  ThrpaSt  Ead  fc.  ’’T*!*  into‘h"  bowcT/had  bfeu 
S'lhta^crcaS  H4 

**"■  The  >«*“"  orZar7^wd„epnCSv7rPcSS 


, —  »jui|numa  iwurreu,  ana  were  re  ipvpiI  in 
and  the  patient  ultimately  did  well,  when regular 

Without  a  male  elastic  catheter  SUlgeon  sh°uld  ever  stir 

Mr.  Lund  then  spoke  in  favour  of  puncture  of  tho  v 

J5lJ^ 

renal  disease,  the  lecturer^ses  fcr^putpofra^roca1  ^  ?econda^y 
platio^shjeld  moulded  * 

SS^SH2-si?S 

arge  swollen  prostate,  which  resisted  all  attempts  at  cafheSm  Z 
lecturer  punctured  above  the  pubes,  and  the  tube  was  worn  for  ^ 

Slv  tthe  Pfient  g°inS  t0  and  from  his  business  by  railway  EveST 
tually  the  tube  was  removed,  the  resulting  sinus  close  1  ami  hJ 
now  empty  his  bladder  very  satisfactorily, "although  a 
is  passed  occasionally  to  measure  the  cuantitv  nf  8  .catheter 

to  note  how  far  it  preserves  to  hSthy^Sd^S^S  tb?!’ 
pubic  as  in  rectal  puncture,  the  sinus  heals  readilv  Tim  °i  ,jUPra' 
tical  objection  urged  against  suprapubic  puncture  is’  thaf  tbT  7  Pr-aC‘ 
is  not  so  favourably  placed  for^ ^he  drai  of ^  tlm  bl,  m  he  °peTmg 

the  rectum  is  tapped.  Assuming  the  pagent  after  tlmnn8  ^ 
is  to  remain  always  upon  his  back,  there  i  ureat  forl  n  JPei'atv10n- 

an'arrangement  SSSsi  ^ 

“n  or  as  ]r»°"^prs« 

Still  go  on,  tile  instrument  Ling  ife  Trom"  iniurvb6  T* 

bladder  is  not  punctured  near  to  its.  mnot  c  R-y’  loieover,  the 

rectal  operation,  but  on  its  anterior  wall  whereTtVendowe  fwdh  tZ 
least  amount  of  sen  si  bin  tv  rn*  .  ’  eic  11  16  endowed  with  the 

the  bladder  in  prostate  retention  “  c“ommend?d ‘h?  MrI>BeCl?'7f 

hi  fed  theClieXte“YwitehnS  IE0"  Mr-.H*rris»”’“  operatim^hat 

eIpertoceshXTtattt?dertigrea‘  “teW*t-  h°W  far 

.a  7gTrint2toSn°f  tS'“  M»*  ‘>-“4h 

Piters  the  little  known  worsted  truss,  which  he  described  at 
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length.  An  account  of  it  will  be  found  in  Ranking’s  Abstract,  vol.  ix, 
j>.  131.  He  also  demonstrated  a  mode  of  remedy  lor  umbilical  hernia 

by  means  of  strapping.  , ,  . ,  .  ,  , _ _ 

'  Mr  Lund  described  a  case  of  calculus  in  the  bladder,  masked  by  en¬ 
largement  of  the  prostate.  The  stone  was  so  moulded  to  the  neck  o 
th" bladder  above  the  base  of  the  prostate,  as  to  have  been  protected 
from  pressure  on  the  collapse  of  the  bladder,  and  perhaps  kept  con¬ 
stantly  in  one  place  by  its  peculiar  shape.  On  the  other  hand,  in  a 
middle-aged  patient,  a  stricture  far  back  in  the  membranous  part  ot 
the  urethra  had  caused  such  stretching  and  dilatation  of  the  pros¬ 
tatic  portion,  as  to  set  up  the  symptoms  of  calculus,  which  subsided 

on  division  of  the  stricture.  .  »  _  ,• 

A  case  was  then  described  where  a  boy  passed  a  piece  ot  India- 
rubber  tubing  into  his  urethra,  in  the  dark,  and  let  it  sup  into  his 
bladder,  but  was  not  certain  that  he  had  not  let  it  pass  out  with  the 
stream  of  urine.  Retention  of  urine  followed,  and  Mr.  Lund  em¬ 
ployed  the  endoscope  invented  by  Dr.  Cruise  of  Dublin,  and  de¬ 
tected  the  piece  of  tubing,  which,  from  its  shape,  had  evaded  the 
point  of  an  exploratory  sound.  It  was  removed  by  external  urethio- 
tomy.  Though  it  had  lain  thirty-nine  days  in  the  bladder,  it  had 
not  ‘become  encrusted  with  mucus  or  phosphates,  probably  owing 
to  its  non-porous  nature.  In  another  case,  a  hypochondriacal  young 
man,  believing  he  had  stricture,  slipped  the  ivory  handle  of  a  crochet- 
needle  into  his  bladder  in  an  attempt  to  dilate  the  suspected  ob¬ 
struction.  No  pain  followed,  but  the  patient  was  anxious  to  have 
the  foreign  body  extracted.  At  the  end  of  six  months  when  sym¬ 
ptoms  of  calculus  supervened,  Mr.  Lund  performed  lithotomy,  and 
removed  the  piece  of  ivory  coated  with  much  soft  pliosphatic  deposit. 
The  late  Mr.  Propert  had  a  similar  case  under  his  care  once.  A 
youth  let  a  stick  of  sealing-wax  slip  into  his  bladder,  and  went  to 
India,  returning  after  staying  there  for  some  months..  Symptoms  ot 
calculus  had,  at  last,  developed.  Sir  Benjamin  Brodie  operated,  and 
successfully  removed  a  mass  of  pliosphatic  concretion  surrounding  the 

sealing-wax.  .  .  ,  , 

Mr  Lund  then  dwelt  upon  a  case  where  a  distinct  click  was  heard 
on  introducing  a  metallic  catheter  into  a  woman’s  bladder,  after  a 
sound  had  failed  to  elicit  that  characteristic  symptom.  An  operation 
was  performed,  but  no  calculus  was  found;  yet  the  patient,  who  had 
previously  suffered  from  dysuria,  recovered  entirely.  The  conditions 
were  these  :  the  instrument  in  the  bladder,  when  the  click  was 
heard,  was  the  catheter  used  as  a  sound,  and  it  was  hollow,  and  being 
very  slightly  curved,  the  water  or  the  urine  could  pass  along  it  with 
little  resistance.  The  bladder  was  irritable,  and  possessed  great  ex¬ 
pulsive  power.  So  long  as  the  water  flowed  out  freely  in  a  con¬ 
tinuous  stream,  no  concussion  was  produced  ;  but,  as  the  lecturer 
afterwards  proved  most  indisputably,  every  time  he  stopped  the  out¬ 
going  stream  suddenly  by  touching  the  mouth  of  the  catheter  with 
his  finger,  an  audible  concussion  was  produced  to  a  degree  which  no  one, 
who  had  not  heard  and  felt  it,  could  credit  without  direct  demonstra¬ 
tion  The  experiment  was  repeated  several  times  on  different  patients 
in  the  hospital,  and  always  with  the  same  results,  provided  the  ex¬ 
pulsive  power  were  great,  and  the  stream  of  water  or  urine  flowed 
rapidly  at  the  moment  of  arrest.  These  are  conditions  analogous  in 
principle  to  the  rebound  and  noise  occasioned  in  an  ordinary  water- 
pipe,  where  a  shut-off  tap  is  closed  suddenly  while,  from  high  pressure 
in  the  water-main,  the  water  is  escaping  with  great  force.  I  he  lec¬ 
turer  had  never  been  able  to  produce  this  phenomenon  when  using  a 
loim  male  catheter,  with  the  usual  right-angled  curve  ;  but  with  a 
nearly  straight  female  catheter,  under  the  circumstances  referred  to, 
it  may  be,  as  in  this  case,  a  source  of  fallacy,  if  the  surgeon  be  con¬ 
tent  to  sound  a  female  bladder  with  a  hollow  sound,  and  to  allow 
any  of  the  fluid  to  escape  while  manipulating  with  the  instru- 

m  The  lecturer  commented  on  the  curious  fact  that,  whilst  accidental 
wounds  of  the  urethra  are  constantly  followed  by  slow  contraction  of  that 
canal  wounds  made  in  operations  on  the  urethra,  as  in  the  removal  of  small 
calculi  fixed  in  some  part  of  the  spongy  portion,  or  median  litho¬ 
tomy  which  is  really  external  urethrotomy  of  the  membranous  por¬ 
tion, ’and  the  incisions  made  internally  in  internal  urethrotomy,  are 
not  ’necessarily  productive  of  the  same  permanent  contraction,  io 
account  for  this  it  is  supposed  that,  when  the  urethra  is  ruptured,  the 
laceration  usually  occurs  in  the  membranous  portion,  and  trans¬ 
versely  to  the  direction  of  the  canal.  This  causes  contraction, 
whereas  all  the  other  forms  of  wounds,  being  parallel  to  its  axis,  are 
not  succeeded  by  permanent  narrowing  of  the  part.  But  another 
factor  or  cause  must  be  considered  in  reference  to  permanent  contrac¬ 
tions  alter  injury,  as  compared  with  wounds  made  in  operations.  Ihe 
membranous  portion,  the  part  most  frequently  burst  in  injury,  is 
naturally  surrounded  by  muscular  fibres,  which  have  a  tendency  to 


compress  the  tube,  as  well  as  to  sling  it  and  draw  it  up  under  the 
pubic  arch.  These  fibres,  at  the  moment  of  the  injury,  will  be  so 
displaced  as  to  lift  or  pull  a  part  only  of  the  canal  upwards,  while  the 
other  portion  may  remain  unchanged  in  its  position.  Here  at  once  a 
difficulty  is  created,  either  for  the  outflow  of  the  urine,  or  for  the 
passage  inwards  of  an  instrument  along  the  urethra;  because,  at  the 
injured  part,  the  two  portions  of  the  tube  so  broken  have  ceased  to  be 
opposite  to  each  other,  or  in  one  continuous  line.  How  far  these 
changes  may  be  due  exclusively  to  muscular  action,  or  whether  or 
not  in  some  cases,  elfusion  of  blood  outside  the  urethra,  m  the  deep 
parts  of  the  perimeum,  through  which  the  urethra  passes,  may  con¬ 
tribute  to  the  displacement,  are  questions  very  difficult  to  answer. 
Most  probably,  it  is  because  the  two  portions  of  the  tube  are  no 
longer,  after  the  injury,  exactly  opposite  to  each  other,  that  it  is 
difficult  to  pass  the  instrument  along  an  urethra  so  damaged.  In  a 
boy  who  has  ruptured  his  urethra  from  falling  astride  a  narrow  beam 
or  iron  paling,  care  must  be  taken,  as  all  are  aware,  to  prevent  con¬ 
traction,  but  particularly  at  puberty.^  It  is  just  at  that  period  of 
life  that  gradual  dilatation  is  successful  ;  whereas,  if  then  neglected, 
the  cicatricial  contraction  will  grow  with  the  patient,  just  as  in  the 

case  of  scars  on  the  face.  „  ,  .  ,  ...  ,, 

It  is  much  disputed  whether  other  forms  of  stricture  of  the  urethra 

are  not  also  cicatricial  in  their  origin.  Inflammatory  lymph  may  form 
a  ring  around  a  part  of  the  canal,  that  ring  steadily  contracting.  In 
urethritis,  the  most  chronic  forms  are  the  most  frequently  followed  by 
stricture.  The  influencing  changes  have  probably  advanced  to  active 
ulceration,  which,  on  ceasing  to  extend,  will  bear  the  character  of  the 
cicatrix  of  a  scald  or  burn,  with  all  its  tendency  to  steady  contraction. 
This  ulceration  may  cause  stricture  in  another  way.  The  urethra, 
like  many  other  mucous  canals,  has  its  opposing  surfaces  in  near,  it 
not  actual,  contact  when  at  rest.  The  line  of  the  folded  portion  alters 
in  direction  in  different  portions  of  the  canal,  being  vertical  at  and 
near  the  meatus,  and  transverse  further  back.  When,  as  a  result  of 
destructive  inflammatory  changes,  an  ulcerated  area  has  formed 
around  a  segment  of  the  urethra,  the  opposed  surfaces  of  the  affected 
segment  lie  in  contact  with  each  other  for  hours  in  the  intervals  of 
micturition,  so  that  adhesions  may  occur,  especially  at  the  sides  ot 
the  folded  canal.  Thus  it  is  that,  in  a  tightly  strictured  urethra, 
where  we  can  only  pass  a  very  small  bougie, _  if  it  be  made  of  some 
flexible  material,  it  may  require  to  be.  guided  alternately  to  one 
or  the  other  side  of  the  urethra,  to  secure  its  passage  into  the  bladder. 
This  appears  to  be  the  etiology  of  stricture  ;  it  is  not  simply  a  push- 
in"  in  of  the  mucous  membrane  towards  the  centre  of  the  canal  by 
the  deposit  of  lymph  on  its  exterior  surface,  the  result  ot  inflam¬ 
mation  in  the  submucous  tissue,  but  it  is  rather  destruction  of  tissue, 
with  cicatrisation  and  subsequent  contraction.  Such  lymph-deposit 
may  occasionally  be  a  cause;  and,  by  a  process  of  healthy  absorp¬ 
tion,  the  lymph  so  effused  may  be  removed,  and  the  canal  restored 
absolutely  to  its  former  capacity.  Yet  this  happy  result  is  of  very 
rare  occurrence,  and  the  old  remark,  “Once  strictured,  always  stric¬ 
tured,”  is  not  far  from  the  truth.  .  „  .  . 

Mr.  Lund  then  turned  to  the  “treatment  by  anticipation  of  stric¬ 
ture-  that  is,  the  timely  prevention  of  its  more  serious  results;  for,  apart 
from  injuries,  organic  stricture  maybe  the  result  of  chronic  inflam¬ 
mation,  especially  in  cases  of  gonorrhoea.  This  infective  and  specific 
inflammation  involves  a  septic  condition  of  the  urethral  mucous  mem¬ 
brane.  Therefore  such  destructive  processes  advance  more  rapidly  in  the 
urethra  than  in  an  aseptic  inflammation.  Extensive  ulceration  may 
occur,  necessarily  followed  by  contractile  cicatrisation.  The  entire 
cessation  of  discharge  from  the  mucous  surface  marks  the  cessation  of 
the  period  of  ulceration.  The  discharge  may  continue  after  super¬ 
ficial  ulceration  has  ceased;  but  if  it  cease,  then  it  is  highly  probable 
that  cicatrisation  is  in  progress,  if  not  already  completed.  Ihe  con¬ 
traction  of  the  cicatrices— for  there  will  generally  be  more  than  one 
spot  or  portion  of  the  urethra  so  attacked-is  very  gradual ;  so  gradual 
as  to  be  overlooked  by  the  patient  himself  until  certain  signs  in  the 
way  of  delay  in  the  act  of  micturition,  or  the  diminished  stream  ot 

urine,  attract  his  attention.  . 

The  use  of  alcohol  is  the  most  powerful  agent  in  prolonging  inflam¬ 
mation  of  this  kind  in  the  urethra.  A  certain  part  of  that  chemicai 
compound  is  always  excreted  through  the  kidneys,  almost  unchanged 
It  is  certain  to  irritate  the  urethra  m  a  case  of  recent  acute  urethritis, 
often  causing  a  temporary  return  of  the  symptoms  ;  therefore  com¬ 
plete  abstinence  from  alcohol  must  be  enforced  in  such  a  ?ase>  .  "lr; 
Lund  spoke  strongly  in  favour  of  exploration  of  the  urethra  with 
gum-elastic  catheter  or,  better  still,  a  flexible  ball-bougie.  If 
specially  tender  spot  be  detected,  it  is  very  advisable  to  watch  the 
case  continuously,  and  to  pass  an  instrument  at  regular  mtervaL 
months,  or  even  years.  The  ball-bougie  is  the  best  dilator  for  this 
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purpose,  as  its  swoll  n  extremity  distends  only  the  incipient  stricture 
and  not  the  entire  urethral  canal.  u  L’ 

Unfortunately,  as  a  rule,  the  first  time  that  the  surgeon  sees  anv 
patient  who  consults  him  about  a  stricture,  is  when  that  disease  is  in 
an  advanced,  often  very  advanced,  stage.  Then  Mr.  Lund  considers 
that  prolonged  rest  in  the  horizontal  posture  is  imperative  amongst 
other  benefits,  the  chance  of  colds  and  chills  is  averted,  so ’that  the 
kidneys  are  spared  some  excess  of  action.  Occasional  warm  baths 
will  be  very  beneficial,  combined  with  the  occasional  administration 
of  saline  aperients.  After  two  or  three  days,  catheterism  may  be 
commenced.  A  fine  pliable  bougie  should  be  passed  very  gently.  As 
soon  as  the  surgeon  can  pass  an  instrument  easily  through  the  con¬ 
tracted  portion  of  the  urethra,  one  of  two  courses  must  be  adopted  • 
either  continuous  or  intermittent  dilatation.  Where  the  pain  is  not 

V  6  ls  uot  restless  or  irritable,  continuous  dilatation 

is  the  quicker  and  the  more  successful  of  the  two  plans.  This  is  done  hv 

tSSTT  °£Sm?11  fiUformor  of  gradually  tapering  bougies,  one  being 

retamed  for  a  few  hours,  or  until  by  its  presence,  or  by  the  subsidence 
th-Unfa,  of  the  urethra,  it  is  found^o  be  no  longer 
Ugotly  gripped,  and  that  it  can  be  freely  moyed  to  and  fro  in  the 
passage;  then  it  is  to  be  removed,  aiid  a  larger  size  substituted  for  it 
always  following  the  Frencu  scale  or  gauge,  so  as  to  make  the  transi¬ 
tion  from  size  to  size  as  gradual  as  possible,  until  it  be  equal  to  No  5 
or  even  No.  6,  French  gauge.  ’ 

*  ^i^v11  d,ifficult. t°  introduce  a  larger  filiform  bougie  just  after 

a  smaller  has  been  withdrawn,  for  there  may  still  be  much  tortuosity 
in  the  canal  and  its  introduction  is  not  easily  insured.  Mr  Lund 
has  used  with  great  advantage  the  very  long  tapering  bougie  which 
li  lna\d.  Harrison  has  contrived  for  this  special  purpose,  which  he 
calls  the  whip-bougie.  This  instrument,  once  through  the  narrow 
canal  may  hour  by  hour  be  gently  pressed  onwards,  and,  without  re- 
2  ^introduction,  it  serves  as  a  long  conical  wedge  with 
strument dl  ^  ^  PaSSage'  It:  is  a  vei7  ingenious  and  useful  in- 

It  is  at  this  stage  of  expansion  of  the  canal  that  we  may  discuss 
the  propriety  of  performing  internal  urethrotomy,  and  the  cases  to 
which  it  is  applicable  With  so  small  a  guide  as  is  furnished  by  a 
bougre  of  No.  6,  French  scale,  if  it  can  be  passed  along  the  whole  length 

hLf  ilrc Vira.’iai?T  lf  We  are  sm’e  it;  has  not  entered  a  false  passage, 
instead  ot  the  bladder,  or  gone  out  of  the  urethra  through  one  sinus 
and  come  into  it  again  through  another  nearer  the  bladder— 
these  possible  errors  in  direction  being  carefully  avoided— we  may 
proceed  to  the  operation  of  internal  urethrotomy.  This  consists  in  a 
series  of  operations  beginning  with  the  passage  of  a  No.  6  bourne,  and 
culmmating  in  the  introduction  into  the  bladder  of  a  catheter  equal 
to  No.  34,  I  rench  scale,  through  which  the  urine  can  be  withdrawn. 

At  every  successive  stage  we  have  ample  proof  whether  or  not  we 
are  proceeding  rightly  ;  and,  if  doubt  exist  that  some  unfortunate  de¬ 
parture  has  been  made  from  the  true  line  of  the  passage,  it  is  easy  as 
well  as  prudent  to  desist  for  the  time,  and  on  some  future  occasion  to 
complete  the  urethrotomy.  To  verify  the  correctness  of  our  advance 
and  avoid  error,  the  surgeon,  firstly,  must  introduce,  and  assume  that 
he  is  able  to  pass  effectively,  a  bougie  conductricc,  and  to  this  is 
attached  an  exceedingly  small  silver  tube,  fashioned  as  a  catheter 
and  this  is  led  onwards  into  the  bladder.  If  this  stage  be  reached 
ow  through  this  little  catheter,  confirmingour  impression 
that  the  instrument  is  really  within  the  bladder.  But  if  this  should 
not  occur,  by  reason  of  the  tube  being  stopped  up  by  blood  or  mucus 
or  because  there  is  not  sufficient  urine  in  the  bladder,  we  can  inject 
warm  water  with  a  fine  syringe,  and  wait  for  its  discharge. 

then,  a  fine  silver  tube  (exhibited  by  the  lecturer),  stiffened  by  a 
steel  rod,  screwed  into  it,  becomes  at  once  a  safe  guide  for  a  set  of 
tubes  with  conical  ends,  of  increasing  size,  to  be  passed  over  it,  by 
which  the  canal  can  be  dilated  up  to  the  equivalent  of  No.  12,  French 
scale.  I  he  catheter,  steel  rod,  and  the  largest  tube,  are  then  with- 
arawn  from  the  passage,  as  far  as  the  metal  mount  of  the  bougie,  from 
^ey  a.ro  unscrewed,  but  this  is  left  in  the  urethra.  Lastly,  the 
rethrotome  itself  is  screwed  on  to  the  metallic  mount  of  the  bougie, 

''  +1C  *i!n  jl!ni  serves  as  a  guide  for  the  introduction,  completely 
in  o  the  bladder,  of  the  central  portion  of  the  urethrotome,  along 
which  the  cutting  portion  slides.  Mr.  Lund  has  had  this  portion 
made  self-sheathing,  so  that  there  may  be  no  danger  of  the  urethra 
Being  cut  on  the  removal  of  the  instrument,  or  at  any  other  moment 
except  when,  by  pressure  on  the  handle,  the  edge  of  the  knife  is 
-jaeposed.  ° 

Internal  urethrotomy  thus  conducted  is,  in  the  lecturer’s  experience 
a  very  satisfactory  and  efficient  operation.  By  no  means  is  it  applic- 
abie  to  every  case  of  stricture!  urethra,  or  the  essential  operation  for 
t8  relief  and  possible  cure.  In  fact,  it  is  most  important  that  cases 


should  be  selected,  and  that  the  patient  should  be  carefully  tended 
after  the  performance  of  the  operation,  or  much  constitutional  dis¬ 
turbance  may  result.  The  cases  not  favourable  for  its  adoption  are 
those  in  which,  from  the  habitually  low  specific  gravity  of  the  urine 
when  fairly  estimated  from  the  accumulated  secretion  of  twenty-four 
hours,  it  is  presumable,  at  least,  that  renal  insufficiency  exists^  and 
that  an  embarrassed  state  of  the  secretory  powers  of  the  kidneys  may 
be  set  up  by  nervous  influence,  or  shock  from  the  operation  itself. 

«  another  class  of  cases  in  which  it  is  not  suitable;  those  in 
which  there  is  evidence  of  urethritis,  with  purulent  secretion.  In  this 
fatter  state  it  is  imperatively  necessary  that  the  surgeon  should  em¬ 
ploy,  for  many  days  beforehand,  antiseptic  injections,  preferably  a 
weak  solution  of  chloride  of  zinc,  to  correct  this  condition.  Other¬ 
wise,  there  will  be  the  greatest  risk  after  the  operation  that  septic 
changes  will  invade  the  wound  within  the  urethra,  and  thence  be 
propagated  through  the  general  system  as  septicaemia,  or  even  end  as 
acute  or  chronic  pyaemia.  With  regard  to  the  mechanism  of  the 
operation,  it  may  be  objected  that,  the  incisions  being  made  only 
alongtheupper  or  pubic  wall  of  the  urethra,  they  will  not  thereby  divide 
the  bands  or  adhesions,  elsewhere  placed,  which  have  diminished  the 
capacity  of  the  canal. 

This  is,  unfortunately,  an  insuperable  objection.  But  there  is  no 
other  operation  for  stricture  in  which  the  surgeon  can  be  sure  that 
this  great  difficulty  has  been  overcome.  He  can  only  rely  upon  the 
effect  of  forcible  dilatation  of  the  canal  by  the  large  conical  metallic 
bougie  which  is  passed  at  the  end  of  the  operation.  After  this,  the 
peimanency,  and  success  of  the  case  will  depend  almost  entirely  upon 
the  surgeon’s  power  to  preserve  the  enlarged  calibre  of  the  canal  until 
the  cicatricial  splice  of  new  tissue  shall  have  enlarged  the  general 
circumference  of  the  urethra. 

Here  the  lecturer  noted  a  very  pertinent  and  thoroughly  practical 
remark  made  by  the  President  of  the  College,  in  a  discussion  on  the 
subject  of  the  treatment  of  stricture  at  one  of  the  medical  societies 
some  years  since.  In  dealing  with  a  case  of  stricture  of  the  urethra, 
said  to  have  been  cured  by  any  particular  surgical  proeeeding,  the 
surgeon,  knowing  how  prone  such  cases  are  to  undergo  secondary  con* 
traction,  must  ask  the  important  question  ere  the  verdict  of  the 
formCS(l  recoilAec^  “How  long  is  it,  since  the  operation  was  per- 
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Lecture  i.—  Structure  of  the  Secreting  Organ. 

In  his  introductory  remarks,  Professor  Schafer  said  that  there  were 
few  subjects  more  interesting  to  physiologists  in  the  present  day  than 
that  which  he  had  chosen  for  the  title  of  his  lectures — Secretion.  He 
proposed  to  consider  it  under  three  heads  :  1.  The  Structure  of  the 
Secreting  Organ :  2.  The  Secreting  Organ  in  Activity  :  3.  Old  and 
New  Theories  of  Secretion.  Each  of  these  would  occupy  a  lecture. 

By  ^ie  !erm  secreting  organ  was  ordinarily  understood  a  structure 
which  separated  material,  either  that  it  might  serve  some  useful 
purpose  in  the  organism,  or  that  it  might  be  got  rid  of.  The  process 
of  secretion,  which  was  most  frequently  attended  with  chemical 
change,  was  vested  in  cells  ;  and  hence  it  was  necessary,  in  the  first 
place,  to  consider  the  structure  of  cells.  There  was,  however,  a  weak¬ 
ness  in  the  ordinary  definition  of  secreting  organ  and  secreting  cell  ; 
for  there  was  scarcely  a  cell  to  which  the  term  might  not  be  applied. 

I  reviranus  long  ago  made  the  remark,  which  had  been  quoted  by 
bir  James  Paget,  that  every  organ  in  the  body  had  towards  others 
the  relation  of  an  excreting  organ.  The  lecturer  would  prefer  to 
substitute  the  word  secreting  for  excreting  ;  and  if  Treviranus’  views 
were  admitted  Avith  this  modification,  then  cell-secretion  and  cell- 
nutrition  were  very  closely  allied;  and  the  term  “secreting  cell” 
might  logically  include  every  cell  in  the  body. 

In  accordance  with  this  vieAv  of  unity  of  function,  the  secreting  cell 
agreed  \vith  other  cells  in  consisting  of  protoplasm  and  nucleus;  but 
in  secreting  cells  the  protoplasm  showed  peculiarities  of  structure.  In 
order  to  understand  this,  it  was  necessary  to  examine  the  structure  of 
an  ordinary  typical  cell ;  and,  Avith  regard  to  this,  the  ideas  formerly 
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entertained  as  to  the  structure  of  cells  and  nuclei  had,  in  late  years, 
undergone  much  change. 

Modern  observation  had  shown  the  nucleus  of  cells  to  consist  of  two 
distinct  substances  ;  one,  called  chromatin,  from  being  coloured.  by 
reagents  ;  the  other,  achromatin,  not  being  capable  of  coloration. 
Achromatin  was  generally  amorphous  ;  chromatin  always  had  a  defi¬ 
nite  form,  being  generally  arranged  as  a  membrane  on  the  outside  of 
the  nucleus,  and  being  prolonged  in  the  interior  in  the  form  of  a 
network,  on  which  lay  masses  of  chromatin  constituting  the  nucleoli. 
In  some  cells,  the  chromatin  was  chiefly  arranged  in  filaments,  aud 
nucleoli  were  absent  ;  sometimes  it  was  arranged  in  a  striated  form,  or 
in  rows  of  particles.  Division  of  the  nucleus  was  usually  attended  with 
changes  in  the  chromatin,  which  became  arranged  in  the  form  of  a 
rosette  around  the  centre  of  the  nucleus,  and  broke  up  into  filaments. 
The  achromatin  also  jinderwent  change. 

As  regarded  the  structure  of  the  cell-protoplasm,  there  was  less 
agreement  of  opinion  than  concerning  the  nucleus.  The  protoplasm 
was  formerly  supposed  to  be  a  structureless  homogeneous  material, 
and  the  definition  of  Dujardin’s  “sarcode”  would  very  closely  agree 
with  the  old  description  of  the  cell-protoplasm;  but  it  was  now  ad¬ 
mitted  by  everyone  that  the  protoplasm  often  had  a  reticular  appear¬ 
ance.  The  analogy  of  this  with  the  reticular  structure  of  the 
nucleus,  had  led  some  to  teach  that  the  nucleus  and  the  cell  were 
identical,  one  part  being  merely  more  condensed  and  marked  off  from 
the  rest.  Heitzmann  had  represented  the  reticular  structure  iu  carti¬ 
lage-cells  as  passing,  not  only  through  the  nucleus  and  protoplasm, 
but  through  the  intercellular  substance,  so  as  to  become  connected 
with  other  cells.  But  there  was  an  objection  to  the  acceptance  of 
this  view,  inasmuch  as  the  reticulated  appearance  might  be  produced 
artificially  by  alcohol  and  other  agents  used  in  preparation  ;  and, 
further,  it  could  not  always  be  seen  in  the  living  subject.  A  living 
cartilage-cell  showed  filaments  in  the  protoplasm,  but  these  were  not 
connected  in  the  form  of  a  network.  Nor  had  there  been  seen  any 
sign  of  reticular  structure  in  the  amoeba,  or  in  such  bodies  as  the 
colourless  blood-corpuscles  of  the  neut  or  salamander.  In  organisms 
of  this  kind,  the  protoplasm  often  presented  a  reticular  appearance, 
due  to  the  taking  in  of  globules  of  fluid.  Sometimes  granules  were 
taken  in  by  means  of  pseudopodia,  and  gave  the  protoplasm  the  ap¬ 
pearance  of  a  network  ;  but  this  was  very  different  from  what  was 
described  by  Heitzmann,  Strieker,  and  others.  The  lecturer  referred 
to  a  book  by  Heitzmann,  in  which  the  idea  of  reticulation  was  ap¬ 
plied  to  all  structures  of  the  body. 

The  term  “cell-contents”  next  demanded  notice.  It  originally 
meant  fall  that  was  included  within  the  cell-membrane  which  was 
supposed  to  exist ;  afterwards  it  was  applied  to  the  fatty,  albuminous, 
starchy,  and  other  matters  incorporated  in  the  protoplasm,  but  dis¬ 
tinct  from  it.  The  term  was  now  rarely  used,  but  it  was  still  neces¬ 
sary  until  a  better  one  could  be  suggested.  “  Paraplasm  ”  had  been 
proposed,  but  it  was  also  used  in  another  sense.  It  was  therefore 
better  to  use  the  old  term  “  cell-contents  ”  to  describe  any  substance 
included  within  the  protoplasm.  A  reticular  appearance  of  the  pro¬ 
toplasm  might  be  produced  by  the  cell-contents  ;  for  example,  the 
fatty  granules  in  the  cells  of  the  sebaceous  gland  of  the  cat,  and  the 
cell-sap  in  vegetables. 

So  far,  the  lecturer  said,  the  cells  described  had  little  of  specialisa¬ 
tion  in  function  ;  but  secreting  cells  were  highly  specialised,  and 
often  the  protoplasm  presented  differences,  consisting  usually  in  the 
development  of  fibrils.  Such  fibrils  were  most  conspicuous  in  the 
cells  of  the  kidney  ;  they  were  also  seen  in  the  cells  of  the  ducts  of  the 
salivary  glands,  and  in  those  of  the  pancreas.  These  fibrils  took  gene¬ 
rally  the  direction  of  the  flow  of  the  secretion.  In  some  instances,  as  the 
columnar  cells  of  the  intestine,  a  striation  of  the  fibrils  was  observed. 
In  other  instances,  as  the  liver,  where  the  direction  of  the  flow  of  the 
sooretion  was  uncertain,  the  arrangement  of  the  fibrils  was  less  defi¬ 
nite  ;  in  the  frog's  liver,  however,  there  was  a  tendency  to  converge 
in  the  direction  of  the  ducts,  but  not  so  distinctly  as  in  the  kidney 
and  salivary  gland. 

Modifications  were  also  produced  by  the  accumulation  of  the 
material  to  be  secreted,  such  as  carbohydrates,  fatty  matters, 
zymogen,  etc.  These  might  cause  the  protoplasm,  as  in  the  cells  of 
the  pancreas  when  containing  zymogen,  to  have  a  reticular  appear¬ 
ance  ;  but  when  the  zymogen  was  discharged,  no  trace  of  reticulation 
was  left,  the  protoplasm  presenting  a  homogeneous  appearance. 

In  secreting  cells,  the  cell-contents  fell  under  two  categories  ;  first, 
there  wore  the  secreted  materials,  such  as  albuminous  matters,  gly¬ 
cogen,  and  fat ;  the  last  was  best  shewn  by  means  of  osmic  acid.  In 
the  liver-cells,  there  were  both  fatty  matters  and  hydrocarbons. 
These  were  supposed  to  be  intended  for  the  nutrition  of  the  cell,  but 
no  positive  assertion  with  regard  to  this  could  be  made,  for  they 


might  be  the  result  of  cell-activity,  and  of  the  breaking  up  of  the  con- 
tents.  Other  cell-contents  were  discharged,  such  as  the  pigment  of 
liver-cells,  crystals  of  uric  acid,  etc.  These  might  undergo  further 
change  after  being  discharged,  so  that  it  was  unsafe  to  draw  a  conclu¬ 
sion  as  to  the  chemical  nature  of  cell-contents  from  the  characters  of 
the  secretion. 

The  lecturer  then  alluded  to  the  manner  in  which  the  secreting 
cells  were  arranged.  This  varied  much,  from  the  simple  Hat  mem¬ 
brane  to  the  different  forms  of  glands.  A  more  important  matter  was 
the  relation  of  the  secreting  cells  to  the  rest  of  the  organ  The 
secreting  epithelium  nearly  always  rested  on  a  basement-membrane, 
which,  in  some  parts,  appeared  perforated,  but,  when  more  closely 
examined,  was  found  to  be  not  so,  the  membrane  being  merely 
thinner.  The  blood-vessels  were  very  rarely  in  direct  relation  with 
the  cells  ;  they  seldom  penetrated  the  basement-membrane,  and 
were  separated  from  the  secreting  cells  by  the  lymphatics.  Hence 
the  material  for  the  nutrition  of  the  cells  must  be  derived,  not  from 
the  blood,  but  from  the  lymph  of  the  gland. 

That  nerves  bore  a  relation  to  the  secreting  cells  was  certain,  but 
the  manner  of  their  terminations  could  not  be  said  to  have  been  suc¬ 
cessfully  made  out.  It  was  thought,  about  fifteen  years  ago,  that  the 
passage  of  the  axis-cylinder  into  gland-cells  had  been  discovered,  but 
this  had  not  been  confirmed. 


HEALTH-RESORTS  IN  ULSTER. 

By  ROBERT  ESLER,  M.D.,  Belfast. 

The  attention  of  the  members  of  the  British  Medical  Association  was 
directed  to  the  north  of  Ireland  during  the  meeting  of  the  Association 
in  Belfast  last  year  ;  and  the  recent  visit  of  the  Prince  of  Wales  has 
drawn  the  attention  of  a  larger  circle  of  the  reading  community  to  the 
emerald  Isle.  Thousands  from  all  parts  of  Britain  annually  visit  the 
north,  on  account  of  its  bold  and  varied  scenery;  but  little  is  known 
of  the  comparative  merits  of  the  various  localities  as  health-resorts. 

As  the  Association  has  now  a  large  membership  in  Ulster,  some 
particulars  of  a  few  of  the  most  fashionable  summer  resorts  may  be  of 
interest  ;  but,  before  entering  upon  the  details  of  the  various  localities, 
some  attention  might  be  given  to  the  general  laws  which  are  essen¬ 
tial  to  enable  any  town  or  district  to  be  designated  a  health-resort. 

That  people  of  all  classes  leave  their  comfortable  homes,  and  at 
some  cost,  and  often  great  inconvenience,  remove  to  seaside,  stuffy, 
damp,  incommodious  cottages,  badly  drained  and  badly  ventilated,  to 
seek  for  health,  or  to  renew  the  amount  of  vigour  they  may  possess, 
is  matter  of  yearly  observation  ;  and  that  they  do  so  especially  for 
the  good  of  the  children  of  the  family  is  commonly  alleged. 

How  much  of  this  habit  may  be  laid  at  the  door  of  the  medi¬ 
cal  adviser,  I  am  not  in  a  position  to  say;  but  am  aware  that  a 
laro-e  proportion  of  the  fashion  in  this  direction  is  attributed  to 
medical  men.  It  may  be  in  the  matter  of  sea-air  as  it  is  with  alcohol; 
people  like  it,  and  they  get  some  one  willing  to  prescribe  it.  To  the 
hard-working  business  man,  the  rest  of  a  seaside  holiday,  with  change 
of  scene,  may  be  the  best  way  to  enjoy  mental  recoil  and  regain 
physical  tone,  but  that  it  is  universally  required  by  women  and 
children  is  a  more  doubtful  point ;  much,  of  course,  will  depend  on 
their  home,  their  surroundings,  and  their  condition  in  life. 

Where  variety  can  be  had  without  discomfort  and  inconvenience,  and 
where  the  matter  of  expense  does  not  bulk  largely  as  a  factor,  there 
can  be  no  reasonable  objection  to  a  sojourn  at  one  of  the  many  health- 
resorts  which  this  and  other  countries  offer. 

The  habit  of  taking  an  annual  holiday  has  become  so  common  to 
dwellers  in  large  towns  that  the  fact  may  as  well  be  recognised.  It 
will  be  the  object  of  this  paper  to  point  out  some  of  the  health-resorts 
which  are  to  be  found  in  Ulster,  and  to  give  as  many  statistics  as  are 
available  in  relation  to  their  sanitary  condition. 

The  purity  of  the  air  we  breathe,  and  of  the  water  we  drink,  is  so 
important  to  the  well  being,  and  even  to  the  continuance,  of  human 
life,  that  attention  to  these  matters,  in  the  different  localities  of  any 
country,  should  be  abundantly  bestowed  by  medical,  men  who 
have  the  guidance  of  their  patients  in  connection  with  their  residence, 
their  sojourn,  and  their  hoi  id  ay -re  sorts  in  any  given  locality. 

The  province  of  Ulster  is  composed  of  the  counties  Antrim, 
Armagh,  Cavan,  Donegal,  Down,  Eermanagh,  Londonderry,  Mona¬ 
ghan,  and  Tyrone.  The  climate  varies  considerably  from  north  to 
south,  but  the  general  character  of  the  whole  province  is  cold  and 
damp’  although  during  the  summer  months  the  clear  bracing  air  of 
the  northern  coast  is  exceedingly  pleasant.  The  principal  health- 
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resorts  are  situated  in  counties  Antrim  anti  Down,  although  manv 
select  the  highlands  ofDonegal  as  their  sanatorium  °  mauy 

Car  in”ord  H;7T!fC  ^^watering-place  of  Rostrevor  is  situatedon 
cariingford  Bay,  at  the  southern  extremity  of  Countv  Down  The 

housS  1S  ItL  lhTtd  n°t  fi°nsist  f  m°r°  than  about  Ihree hundret 

EeSwh  R  5rd  /rT  the  "ortb  aud  east  b>'thc  Mourne  moun- 
tams,  while  it  lies  open  to  the  southern  sun  and  the  soft  sea  breezes  of 

the  beautiful  bay  on  which  it  is  built.  The  cultivated  slopes  are  Slv 

covered  with  verdure  aud  studded  with  elegant  villas.1  The  whole 

vautvsaPoVSnT.a  b,eautlful  Plc.ture>  rich  meadow  lands  of  the 
valleys  ottering  a  pleasing  contrast  to  the  rugged  mountain-tons  bv 

which  they  are  hemmed  in.  There  is  no  trade  oi -bustle  and the whole 
f  fhe  P  aCG- 1S  that  °f  peace  aud  contentment.  it  is  altogether 
pelUerofTcdanT5  faction,  and  lias  been  rightly  called  the  Mont- 
Triio  i  i  I  '  4s  a  health-resort,  Rostrevor  has  no  equal  in 
l  dd-r8Ahe  Spr!T  months>  as  ifc  is  at  this  time  of  the  year  that 

the -village  is  thoroughly  protected  lrom  the  prevailing  east  winds  bv 
eZlnl*’  Thl  Z  ^  ?fitUatf  ,  The  ^el  accommodation^ 

excellent,  ihe  Mourne  Hotel,  overlooking  the  bay,  is  a  model  of 

TravMlin^^hf  lienC6i  Lodpin^  Plentiful  and  prices  moderate, 
travelling  can  be  done  by  rail  lrom  either  Dublin  or  Belfast  to  Warren- 

fram-car.  n  V°  fl’°m  wMch  the  j°urney  can  be  completed  by 

Castle  taI  I?8ny  Places  of  interest ;  Harrow  water 

the  P  l  SUgh  de  £acy’ 111  1212,  to  protect  the  entrance  to 

the  canal  leading  to  He  wry  ;  the  residence  of  the  Martin  familv  where 
the  home  rule  agitation  was  originated  ;  Killowen  Chapel  where  the 
marriage  was  celebrated  which  led  to  the  famous  Yelverton  trial  - 
Greenore,  which  is  situated  on  the  opposite  side  of  the  bay  from 
v\  Inch  there  is  daily  steamboat  communication  with  Holyhead 

is  ?ood  anJtrhePeetS  f R°fevo\>  as  a  bealth-resort,  that  the  sewerage 
riff  ci  f  th  1  typboid  fever  has  not  been  met  with  for  many  years  ■ 

Sfmtn  J'.rUM  "0t  *•  *•»  «  P°rer,  •>  it  cJJ  from 

tne  mountain.  The  storage-reservoir  is  placed 600  feet  above  sea-level 

t  !eTZe-reSeTVOir  F2Jeet’  thus  a  pressure  of  more  than 

onlv  12  T i-r  death'rate  is  exceptionally  low,  being 

rainfall  }’°00’  and  if  invalids  were  excluded  it  would  be  less.  The 
rainfall  is  above  the  average  of  the  surrounding  country,  but  on 

wTVi  fhC  Sa?dy  subso11  tbe  surface  quickly  dries.  Ozone  has 
been  tested  for,  and  its  presence  found. 

^ flFrCASiTLE'  ~^ext  to  Rostrevor,  in  importance  as  a  fashionable 
casOelnST?laCe  C°U?ty  Down>  ls  tbe  cheerful  little  town  of  New- 
Fwi  ?  13  f  t?ated  ,twcnty  h'ish  miles  from  Rostrevor,  by  the 
shoie  road  and  about  the  same  distance  from  Belfast  by  rail.  Its 
permanent  population  is  about  1,000,  but  during  the  summer  months 
this  may  be  multiplied  several  times.  It  is  one  of  the  most 

F™^r^dUnP  af°!i  tblS,C™ntry  ;  standing  as  it  does  on  a  beautiful 
sandy  beach,  at  the  foot  of  Slieve  Donard,  the  highest  of  the  Mourne 

walks' ,  -80°  .fee+\  ab0V.C  ,tbe  sea  leveL  Therc  are  many  beautiful 
walks  and  drives  m  the  neighbourhood,  including  those  to  Bryans- 

fonl  Dundrum,  Castlewellan,  and  Rathfriland.  Donard  Lodge,  with 
ilt  U  surrounding  park,  the  property  of  the  Dowager-Countess 
Annesiey  is  one  of  the  chief  attractions  ;  and,  as  it  is  freely  thrown 

imrVs0  f  ?  pub  lC’  lfc. affords  an  endless  variety  of  scenery,  contain- 

o>W  v  Vn°ieSu  ex,lUI&(.rie  landscape  gardening,  and  the  most  rugged 
glens,  with  bold  waterfalls.  00 

aTh®  h°nte,1,  a<rcomP?dation  is  excellent,  both  the  Annesiey  Arms 
and  the  Bel  eview  being  commodious  and  well-managed  hostelries. 
Ihere  is  a  Chalybeate  Spa  Well  in  the  neighbourhood.  The  town  is 
well  provided  with  pure  water.  Baths  have  been  erected  at  consider¬ 
able  cost,  they  are  well  fitted  up,  and  contain  both  hot  and  cold 
va  er.  The  combination  of  mountain  and  sea-air  makes  this  a  most 
desirable  summer-resort. 

Donaghadee  —This  is  oneof  the  nicest  little  towns  in  County  Down 
having  rail  to  Belfast,  from  which  it  is  distant  22  miles.  It  is  the 
nearest  port  to  Scotland,  from  which  it  is  only  21  miles  distant.  At  one 
time  direct  communication  was  carried  on  to  Portpatrick,  but  at 
present  the  passenger-traffic  is  diverted  vid  Larne  and  Stranraer. 
Donaghadee  contains  a  very  fine  harbour  and  lighthouse.  An  old 

ance1S  1  at  the  Cnd  °f  tbe  town>  gives  it;  a  Picturesque  appear  - 

In  answ-er  to  inqiiiries  as  to  the  sanitary  condition  of  the  place, 

Dr  Stuart,  the  resident  medical  officer  of  health,  writes  as  follows. 

•  .  .•  Sewerage.  Ihe  town  is  situated  on  a  slope  from  the  upward, 
which  makes  sewerage  easy,  the  fall  being  good  in  the  greater  part  of 
tfie  town  ;  there  is  a  sufficient  supply  of  drains,  which  empty  them¬ 
selves  into  the  sea,  and,  as  it  washes  the  whole  front  of  the  town 

every  tide,  all  offensive  matter  deposited  by  the  sewers  is  carried  oil 

A  number  of  the  gratings  on  the  drains,  along  the  streets,  are  of  the 


old  open  description,  but  I  have  instituted  means  to  have  them  re- 

perfect Wlt  l  ytCUCh  tiapS>  WhiCh  Wm’  When  done>  make  the  sewerage 

2.  Condition  <J  the  Mir.— This  is  generally  mild,  the  town  is  well 
sheltered  from  the  south  and  west  winds,  which  prevail  here  in  the 
winter  time;  east  and  north-east  breezes  prevail  in  spring  an.l  summer 
vvlnch  make  the  air  bracing  and  invigorating,  at  the  very  time  when 
strangers  visit  our  town  in  search  of  health  ;  even  during  winter  the 
air  is  milder  than  m  Belfast. 

f:  Water-Supply.  Though  we  have  no  public  water-supply  from 
a  distance,  there  is  an  ample  supply  from  pure  springs  in  the  neigh - 
bourhood.  There  are  three  good  pumps  erected,  outside  the  town,  Li¬ 
the  Sanitary  Board,  and  other  private  pumps,  which  afford  a  never 
failing  supply.  The  water  was  lately  analysed  by  Dr.  Cameron  of 
Dublin,  county  analyst,  and  pronounced  by  him  to  be  good  The 
best  evidence  I  can  produce  to  show  the  excellent  quality  of  the 
water,  is  the  absence  of  any  ill  consequences  to  the  public  health  from 
its  use.  I  have  had  charge  of  the  dispensary  for  twenty-five  years  and 
during  all  that  time  we  had  no  epidemic  of  any  kind  traceable  to  the 
use  of  the  water  of  the  pumps  ;  in  fact,  the  town  has  for  many  years 
been  so  healthy,  we  have  had  only  sporadic  cases  of  zymotic  diseases 
and  these,  ‘  few  and  far  between.  ”  1  consider  we  have  the  cleanest 
healthiest  little  town  on  the  north-east  coast. 

thous^d^  Tor  the  last  year,  this  has  been  about  twenty  per 

5.  Rainfall.  I  am  informed  by  Mr.  Macgowan,  manager  of  the 
station  here  for  meteorological  observations,  that,  for  the  "last  three 
months,  this  has  been  just  4.5  inches. 

There  is  a  very  good  view  of  the  Scotch  coast  from  the  front  street 
of  the  town ;  and  from  the  moat  in  the  centre  of  it,  excellent  views 
can  be  obtained  from  Cantyre.  in  Argyleshire,  to  the  Mull  of  Gallo¬ 
way,  including  Ailsa  Craig  and  the  Isle  of  Man.  The  town  is  built  in 
a  semicircle,  having  the  splendid  quay  as  a  promenade,  not  surpassed  by 
any  111  the  kingdom.  Adjacent  to  the  town  are  extensive  gardens 
and  walks,  beautifully  kept,  which  are  open  to  the  public,  free,  every 
day  except  Sabbath.  These  are  the  property  of  the  landlord,  D. 
Delacherois,  Esq.,  D.L.  In  the  immediate  neighbourhood  there  are 
two  extensive  gardens,  well  supplied  with  every  kind  of  summer  fruits 
and  flowers. 

There  are,  m  the  summer  season,  usually  six  trains  each  wav  be¬ 
tween  Donaghadee  and  Belfast,  daily. 

There  are  local  conveyances,  to  any  extent  desired,  to  be  ob¬ 
tained.  The  old  outside  car,  the  modern  wagonette,  and  highland 
coach,  carrying  .  thirty-five  passengers  each,  together  with  long 
cars,  carrying  eighteen  persons  each,  run  to  Bangor  three  times 
ede  Ihese  cars  are  in  good  demand  for  excursion  parties,  picqics, 

The  town  contains  one  Episcopal  church,  two  Presbyterian  churches 
one  Methodist  church,  and  one  Roman  Catholic  chapel. 

In  Donaghadee .  there  is  one  of  the  best  constructed,  and  extensive 
baths  m  the  province — the  Ulster  Baths— containing  a  large  blunge 
bath,  70  feet  square,  filled  from  the  sea  every  tide,  also  numerous 
co  d,  warm,  shower,  and  spray  baths,  for  ladies  and  gentlemen 
Adjacent  to  the  town  are  many  good  bavs  for  sea-bathing,  in  a  pure 
sea  free  from  the  possibility  of  impregnation  by  the  diluted  sewage  of 
the  large  town  of  Belfast,  which  must  impregnate  other  bathing-places 
nearer  the  IN  orthern  Athens. 

An  attraction,  valued  by  some,  is  the  existence  of  a  Corinthian  sail- 
ing  club,  where  w ell  contested  sailing  matches  take  place  every  Satur- 
day  afternoon  in  the  summer.  Boats  can  always  be  had,  at  moder¬ 
ate  terms,  for  pleasure  sailing  and  rowing,  manned  by  some  of  the 
best  boatmen  in  Ireland. 

Ballynaiiinch.— This  country  district  of  County  Down  has  a  com¬ 
bination  of  mountain  air  and  spa  water,  w-hich  gives  it  some  reputa¬ 
tion  as  a  health-resort;  and,  for  those  suffering  from  rheumatic  affec¬ 
tions  the  place  oilers  many  attractions,  and  unquestionably  many 
patients  consider  that  they  receive  much  benefit  from  a  sojourn  at  l his 
sanatorium.  It  js  situated  half  way  between  Belfast  and  Downpatrick. 

Bangor.— This  is,  in  many  respects,  one  of  the  most  important  sea¬ 
side  towns  in  Ulster,  as  it  is  visited  by  the  largest  number  of  persons 
during  the  summer  months.  It  is  only  ten  miles  from  Belfast,  on  the 
County  Down  side  of  the  Lough.  It  is  a  very  ancient  town,  having 
had  an  abbey  destroyed  by  the  Danes  early  in  the  ninth  century. 

Dr.  Reuben  Bolton  furnishes  the  following  particulars  as  'to  its  sani¬ 
tary  condition.  . 

1.  Sewerage. — A  thorough  system  of  sewerage  for  Bangor  is  ap¬ 
proaching  completion.  The  main  sewers  throughout  the  town  have 
been  laid  down  for  about  a  year,  but  await  a  sufficient  supply  of 


'  ^ ^  »■*  J  vin  j  wuk  aittui  u  OUUll 

water  tor  efficient  flushing  from  the  capacious 
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constructed  at  a  distance  of  about  two  miles.  The  sewer- 
pipes  from  all  the  streets  and  houses  have  not  yet  been  connected  with 
the  main  sewers.  When  the  entire  system  shall  have  been  completed, 
the  result  will  be  as  perfect  and  effectual  an  arrangement  for  the  dis¬ 
posal  of  sewerage  by  water-carriage  as  can  exist  anywhere. 

2.  Condition  of  the  Air. — The  air  of  Bangor  is  particularly  pure  and 
bracing,  consequent  upon  its  situation  on  the  sloping  and  indented 
southern  shore  of  Belfast  Lough  ;  upon  its  surroundings  (except  on 
the  seaward  aspect)  of  open  country,  greatly  diversified  by  alternate 
hill  and  vale,  with  occasional  coppice  or  wood  ;  upon  the  absence  of  all 
manufacturing  establishments  which  could  pollute  the  atmosphere 
with  smoke,  or  the  streams  with  poisonous  filth;  and  upon  the  arrange¬ 
ment  and  steepness  of  the  streets  constituting  the  main  thoroughfares 
of  the  town,  which  enable  every  breeze  that  blows  to  circulate  freely, 
and  to  quickly  dry  the  roads  after  rain. 

3.  Water-supply.—  Hitherto  the  supply  of  water  for  Bangor  has 
been  derived  from  pumps  or  wells,  either  public  or  private.  These, 
with  such  rain-water  as  could  be  stored,  have  furnished  a  fairly  ade¬ 
quate  supply  for  consumption  and  domestic  purposes  generally.  The 
pump-water  is  pure,  and  free  from  organic  matter,  but,  from  every 
source,  is  hard,  containing  both  carbonate  and  sulphate  of  lime  in 
considerable  quantities  ;  iron  is  also  present  in  several  specimens. 
To  meet  the  requirements  arising  from  the  rapid  extension  of  the  town, 
and  the  necessity  for  a  continuous  supply  of  water  to  flush  the  newsewer- 
age  works,  to  extinguish  fires,  etc. ,  an  extensive  scheme  for  the  pro¬ 
vision  of  an  ample  water-supply  has  been  entered  upon  by  the  sanitary 
authority,  and  is  now  all  but  complete.  The  reservoir  is  stated  to  be 
capable  of  containing  enough  pure  water  to  furnish  a  supply  of  twenty 
gallons  daily  to  five  thousand  persons  for  five  months,  and  is  situated 
on  an  elevation  higher  by  forty  feet  than  any  habitation  within  the 
township. 

4.  Death-rate. — The  population  of  the  township,  or  urban  sanitary 
district  of  Bangor,  was  returned  at  the  last  census  as  being  3,006. 
During  the  year  1884,  the  deaths  registered  as  having  occurred  within 
the  district  during  the  first  quarter  of  the  year  were  14  in  number. 
During  the  second  quarter,  there  were  13  deaths  registered  ;  and,  dur¬ 
ing  the  quarter  ending  September  30  th,  11  deaths.  These 
figures  correspond  to  an  annual  death-rate  of  about  16.8  per 
1J)00  of  the  population.  It  should  be  understood  that,  the  census 
throughout  the  kingdom  being  taken  during  February,  the  population 
given  above,  on  which  the  mean  mortality  is  calculated,  is  that  of 
the  ordinary  residents.  The  visitors  in  summer  add  enormously  to 
the  number  of  inhabitants  ;  but  as  they  cannot  be  conveniently 
reckoned,  all  deaths,  whether  those  of  permanent  or  temporary  resi¬ 
dents,  are  included  as  indicating  the  death-rate  among  the  per¬ 
manent  population  only,  and  so  make  the  ratio  appear  somewhat 
higher. 

Portrush. — Thisfavourite  and  fashionable  watering-place  is  situated 
almost  at  the  extreme  north  of  Co.  Antrim.  It  has  rapidly  risen 
during  the  past  few  years,  and  has  become  widely  known  and  very 
popular,  on  account  of  its  close  proximity  to  the  world-renowned 
Giant’s  Causeway,  and  also  from  the  excellent  salmon-fishing  to  be 
obtained  in  the  neighbourhood.  The  coast-scenery  is  unsurpassed  in 
the  world.  An  electric  railway  extends  from  Portrush  to  Bushmills, 
a  distance  of  six  miles  in  the  direction  of  the  Causeway,  and  recently 
powers  have  been  obtained  from  Parliament  to  complete  the  remaining 
two  miles.  The  sandy  beach  is  one  of  the  most  beautiful  to  be  met 
with  anywhere.  The  sea  is  rather  rough,  the  water  is  buoyant,  and 
the  air  keen  and  tonic.  Dr.  Adam  Clarke  was  born  at  Portrush  ;  a 
monument  has  been  erected  to  his  memory  on  a  hill  overlooking  the 
town.  A  quay  affords  accommodation  to  vessels  of  small  tonnage, 
and  steamers  to  Scotland  leave  twice  weekly. 

The  death-rate  is  15  per  1,000  of  the  population.  The  rainfall  for 
1832  was  47.65  inches,  and  for  1883,  44.68. 

The  following  facts  on  air,  sewerage,  and  water-supply  are  furnished 
by  Dr.  Macaw  of  Bushmills. 

The  air  of  Portrush  is  pure  and  bracing.  It  is  a  good  deal  exposed 
during  the  winter  months.  A  scheme  of  sewerage  is  in  progress 
which,  when  completed,  will  be  very  good.  The  soil  is  porous,  and 
dries  rapidly  after  rain.  A  new  and  ample  water-supply  has  been 
recently  provided.  There  are  five  good  hotels,  and  a  superior  class  of 
houses,  let  either  in  apartments  or  as  furnished  houses.  The  popula¬ 
tion  in  winter  is  1,500  ;  in  summer,  from  3,000  to  4,000. 

Denluce  Castle,  midway  between  Portrush  and  Bushmills,  is  a  ruin 
of  great  antiquity  and  much  interest. 

At  Portstewart  the  air  is  pure  and  bracing ;  the  sewerage  is 
pretty  good  ;  and  there  is  a  fair  supply  of  water  from  wells  and 
pumps.  There  are  two  good  hotels,  and  a  good  strand  for  promenade. 

At  Bushmills  and  Ballintra  the  air  is  pure  and  bracing,  the  sewerage 


is  good,  and  the  water-supply  fair  from  wells  and  pumps.  There  are 
hotels  at  Bushmills  and  the  Causeway,  each  a  mile  distant.  Bushmills 
is  accessible  from  Portrush  by  the  electric  tramway.  There  are  seve¬ 
ral  furnished  houses  and  houses  let  in  apartments. 

The  sewerage  at  Ballycastle  is  defective,  but  the  water-supply  is 
pretty  good.  The  scenery  in  the  neighbourhood  is  beautiful.  The 
place  is  accessible  by  railway,  but  there  is  very  little  accommodation 
for  lodgers. 

The  Giant’s  Causeway  Hotel  is  situated  on  a  commanding  eminence 
close  to  the  Causeway,  and  is  under  excellent  management,  being  con¬ 
ducted  in  connection  with  the  electric  railway.  To  those  who  want  a 
tonic  and  invigorating  atmosphere,  with  wild  and  beautiful  coast- 
scenery,  a  week’s  residence  here  will  be  thoroughly  enjoyable.  Of  the 
Causeway  itself,  it  is  not  necessary  to  speak  here.  Being  one  of  the 
wonders  of  the  world,  everyone  has  a  desire  to  see  it.  Its 
curiously  formed  pavement,  its  wonderful  caves,  its  charming  bays 
and  bold  headlands,  have  been  the  theme  of  visitors  for  more  than 
two  hundred  years.  Time  has  not  deprived  them  of  any  of  their 
beauty,  nor  description  made  their  study  any  the  less  interesting. 

Portrush  being  the  “  Brighton  of  Ireland,”  and  the  Giants  Cause¬ 
way  an  unsolved  geological  problem,  with  the  only  electrical  rail¬ 
way  in  the  world  lying  between  them,  it  is  not  surprising  that  this  is 
one  of  the  most  attractive  health-resorts  in  Ulster. 


CASE  OF  APHASIA  IN  WHICH  THE  CHIEF  LESION 
WAS  SEATED  IN  THE  SUPRAMARGINAL  AND 
ANGULAR  GYRI,  BROCA’S  CONVOLUTION 
BEING  UNAFFECTED. 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest ;  Physician  to 
the  Royal  Free  Hospital;  Medical  Registrar  and  Tutor  to 
St.  Bartholomew’s  Hospital. 

Henry  H.,  aged  66,  a  painter,  was  admitted  into  the  Royal  Free 
Hospital  with  an  attack  of  bronchitis.  Except  from  occasional  attack 
of  gout,  he  had  been  in  good  health  until  one  year  ago,  when  his 
breath  became  short  on  exertion,  but  he  was  not  laid  up  until  his  feet 
began  to  swell  about  two  weeks  before  admission. 

The  patient  was  rather  stout,  but  of  a  sallow  pallid  colour  ;  the 
face  was  slightly  puffy,  and  the  legs  cedematous  ;  loud  rhonchus  and 
sibilus  were  audible  over  the  whole  chest  ;  the  heart  was  extremely 
feeble,  and  the  cardiac  dulness  increased  to  an  inch  to  the  right  of  the 
sternum  ;  there  was  no  murmur  ;  the  veins  of  the  neck  were  turgid  ; 
the  liver  did  not  appear  to  be  enlarged  ;  the  urine  contained  a  small 
amount  of  albumen,  and  the  arteries  were  hard.  The  case  was  re¬ 
garded  as  one  of  bronchitis,  with  a  weak  dilated  heart,  consequent 
upon  granular  kidneys. 

The  patient  improved  considerably  under  treatment  until  J anuary 
21st,  about  three  and  a  half  weeks  from  his  admission,  when,  at 
6  A.  M.,  he  was  discovered  by  the  nurse  to  be  unable  to  speak. 
Nothing  had  occurred  during  the  night  to  attract  attention  to  him  ; 
and,  except  for  his  aphasia,  he  seemed  to  be  in  his  usual  health. 

On  examination,  during  the  morning,  incomplete  right  hemiplegia 
was  discovered,  the  loss  of  power  being  more  marked  in  the  leg.  The 
patient  appeared  to  be  in  comfort ;  and,  in  general  health,  to  be,  on  the 
whole,  better  than  before.  He  was  cheerful  and  happy,  but  he  understood 
very  imperfectly  what  was  said  to  him,  and,  in  reply  to  questions,  he 
muttered  gibbeiish,  though  he  often  repeated  the  words  “Yes,” 
‘  ‘  Well.  ”  The  movements  of  the  tongue  were  free  and  symmetrical ; 
the  pupils  were  equal,  and  reacted  normally  to  light  and  to  accommo¬ 
dation.  There  was  no  paralysis  of  the  eye-muscles,  and  the  discs  were 
normal.  Only  a  slight  loss  of  power  on  the  right  side  of  the  face  was 
to  be  detected.  The  urine  was  passed  involuntarily,  and  the  bowels 
were  confined.  With  reference  to  the  right  arm,  the  note  taken  ran 
as  follows  :  *  ‘  There  is  a  good  deal  of  inco-ordination  of  the  right 
hand.”  * 

January  22nd.  The  patient’s  condition  was  the  same,  but  he  had 
not  slept  at  all.  On  being  asked  to  put  out  his  tongue,  he  would 
move  it  about  in  his  mouth,  but  not  protrude  it,  showing  that  he 
partly,  at  any  rate,  understood  what  was  required  of  him. 

January  24th.  For  the  last  two  nights  the  patient  had  slept  well, 
though  to-day  he  was  drowsy  and  heavy.  A  condition  of  incomplete 
liemiansesthesia  on  the  right  side  was  discovered,  affecting  also  the 
right  half  of  the  face. 

January  25th.  The  patient  could  make  use  of  a  few  more  words, 
but  did  not  understand  completely  what  was  said  to  him. 


June  20,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1243 


n?,uary  ?6tb;  Pie  Patient  saifl  “good  morning,”  “corner,”  “very 
ell,  order,  one,  two,  with  it,”  indiscriminately,  in  response  to 
questions,  although  he  seemed  to  understand  that  he  was  answering 
foolishly  He  would  try  one  after  another  of  these  expressions,  and 
when  he  found  that  none  was  the  right  reply,  he  would  shrug  his 
shoulders,  shake  his  head,  and  say,  with  a  laugh,  “Oh  Lord  oh 
Lord  as  if  amused  with  his  ineffectual  efforts.  Occasionally  lie 
would  say  “I  can  t  ”  “I  couldn’t,”  «  I  could,”  but  always  in  answer 
to  questions,  as  if  indicating  Ins  sense  of  inability  to  do  what  was 
wanted.  ^  1  he  phrases  which  were  most  used  were  “good  morniim  ” 
corner,  “  order;”  and,  when  writing  or  printing  was  shown  him, "he 

v  nayLturned  lt:  so.as  t0  be  n«ht  side  up,  and  said  “one,  two,  with 
it.  these  expressions  were  thought  to  be  those  in  constant  use  in 
his  occupation,  which  was  that  of  a  carrier.  The  paper  probably 
suggested  the  invoice,  and  “one,  two,  with  it”  the  number  of  pack¬ 
ages  to  be  delivered  with  it,  while  “good  morning,”  “corner,”  and 
order  would  be  expressions  of  commonest  use  in  his  business. 
\Y  riting  or  printing  conveyed  no  distinct  meaning  to  him,  although  it 
was  clear,  from  his  always  holding  the  writing  or  printing  in  the 
proper  position,  that  he  recognised  the  symbols,  though  ho  failed 
to  attach  any  meaning  to  them. 

January  28th.  The  patient  had  a  good  deal  of  fresh  bronchitis,  and 
much  dyspnoea.  He  had  lost  appetite,  and  slept  badly.  He  lay 
ahyays  upon  his  left  side,  and  when  sitting  up  always  inclined  to  the 
left  side.  Four  dry  cups  upon  the  back  relieved  his  dyspnoea  much. 

January  29th.  The  patient  passed  a  very  bad  night,  and  in  the  early 
morning  became  so  restless  that  two  men  became  necessary  to  keep 
him  in  bed.  Later,  he  became  quieter  and  drowsy  ;  he  vomited  a 
littie  The  breathing  became  difficult,  and  there  was  some  cyanosis, 
lne  left  hand  was  oedematous,  but  he  had  been  lying  on  it.  The  pulse 
was  84,  weak,  and  very  irregular ;  the  temperature  throughout  was 
not  raised.  ° 

February  6th.  During  the  last  week  the  patient  had  slightly  im¬ 
proved.  He  was  now  more  intelligent,  and  answered  simple  questions 
fairly  rationally,  if  they  did  not  require  much  more  than  “yes  ”  or 
no.  .  When  asked  to  put  out  his  tongue,  he  moved  his  tongue 
about  in  his  mouth,  but  put  out  his  hand. 

Febiuaij/  12th.  To-day  he  produced  his  tongue  when  asked,  and  it 
was  protruded  straight. 

Februaiy  28th.  For  the  last  few  days  there  had  been  a  gradual  in¬ 
crease  m  weakness.  The  face  had  become  more  puffy,  and  sleep  and 
appetite  were  poor.  1 

March  1st  The  patient  was  rapidly  losing  ground.  He  had  hardly 
slept  at  all  for  two  nights. 

March  5th.  The  patient  died  quietly  at  1.30.  The  urine  had  been 
reduced  to  about  eight  ounces  during  the  last  twenty-four  hours  The 
eyes  had  been  frequently  examined  ;  there  was  no  affection  of  external 
muscles,  and  no  retinal  change.  Vision  appeared  good,  but  I  am  not 
sure  whether  each  eye  was  tested  separately,  though  I  think  this 
was  done.  1  he  hearing,  also,  so  far  as  could  be  ascertained,  was  un¬ 
affected.  The  condition  of  hemiparaesthesia  remained  unchanged 
throughout.  The  patient’s  death  occurred  exactly  six  weeks  after  the 
attack  of  aphasia. 

The  post  mortem  examination,  made  twenty-four  hours  after  death, 
disclosed  the  following  conditions.  There  was  considerable  general 
oedema,  and  dropsical  fluid  in  the  peritoneum  (moderate)  in  both  pleura 
(considerable)  and  in  the  pericardium  (slight).  The  lungs  were  cede- 
matous,  and  partly  collapsed.  The  aorta  was  extremely  atheromatous, 
and  the  arch  dilated.  The  heart  was  generally  dilated.  The  left 
ventricle  was  hypertrophied,  and  slightly  fatty.  The  left  coronary 
artery  was  much  obstructed  at  its  origin  by  atheroma,  and  the  mouth 
of  the  right  completely  obliterated  ;  although  this  artery  was  pervious, 
and  of  rather  unusually  large  size,  even  up  to  its  origin  from  the 
aorta.  The  liver  was  slightly  cirrhotic  ;  the  spleen  was  small  and 
hard.  The  kidneys  were  small  and  granular. 

Brain. — On  removing  the  dura  mater,  the  meshes  of  the  pia  mater 
were  seen  greatly  distended  with  serous  fluid  (true  dropsy).  Both 
veins  and  arteries  contained  but  little  blood.  On  removing  the  brain, 
a  good  deal  of  serous  fluid  escaped  from  the  spinal  canal.  On  the  left 
side  of  the  brain,  corresponding  with  the  whole  extent  of  the  supra¬ 
marginal  and  angular  convolutions,  was  a  large  area  of  softening,  con¬ 
siderably  depressed  below  the  level  of  the  rest  of  the  cortex.  The 
colour  was  pale  yellow,  and  the  surface  was  speckled  with  small 
patches  of  white  and  yellow  (fatty  change).  No  evidence  of  disease 
of  the  vessels,  other  than  atheroma,  was  evident  at  the  base.  The 
distribution  of  the  softening  pointed  to  plugging  of  the  distal  portions 
of  the  Sylvian  artery  as  the  cause  of  the  lesion,  but  the  proximal  por¬ 
tions  of  the  vessel  were  pervious.  All  the  convolutions  of  the  left 
hemisphere  looked  smaller  than  those  of  the  right,  but  the  difference 


was  most  marked  in  the  convolutions  adjacent  to  the  fissure  of  Svlvius 
namely  those  on  the  lower  part  of  the  frontal  lobe,  the  supramar¬ 
ginal  and  angular,  which  were  softened  and  depressed  in  the  manner 
already  described,  and  the  convolutions  of  the  temporo-sphenoidal  lobe 
especially  the  superior.  The  parietal  lobe  was  the  seat  of  the  greatest 
change  ;  even  the  superior  parietal  lobule  was  markedly  smaller  than  on 
tbe  right  side  ;  but,  with  the  exception  of  the  region  of  softening  the 
convolutions  did  not  appear  affected  otherwise  than  in  respect  of ’size 
Alter  the  brain  had  been  hardened  in  spirit,  vertical  sections  were 
made  corresponding  with  the  lines  drawn  in  the  figure.  Upon  the 
surface  of  the  brain,  the  softening  was  bounded  above  sharply  by  the 
intraparietal  fissure  ;  in  front,  by  the  posterior  border  of  the  root  of 
the  ascending  parietal  convolution  ;  posteriorly,  by  the  upper  part  of 
the  posterior  extremity  of  the  first  temporo-sphenoidal  fissure  and 
interiorly,  by  the  posterior  third  of  the  fissure  of  Sylvius  and ’by  a 
horizontal  line  drawn  from  the  tip  of  the  Sylvian  fissure  to  the  top  of 
the  posterior  portion  of  the  first  temporo-sphenoidal  fissure. 

vertical  sections  showed  the  softening  to  extend  somewhat  beyond 
these  limits.  Section  5  passed,  as  nearly  as  possible,  through  the 
centre  of  the  supramarginal  convolution.  Section  3  corresponded  with 
the  posterior  border  of  the  root  of  the  ascending  parietal  convolution  • 
Section  7,  with  the  posterior  extremity  of  the  angular  gyrus.  Sections’ 
4  and  6  were  about  midway  between  these  three.  Section  2  corresponded 
with  the  inferior  extremity  of  the  fissure  of  Rolando.  Section  1  cor- 
responded  with  the  ascending  ramus  of  the  fissure  of  Sylvius. 


It  was  corresponding  with  sections  4  and  5,  that  is,  with  the  middle 
and  adjacent  portion  anteriorly  of  the  supramarginal  convolution,  that 
the  softening  was  most  extensive,  both  superficially  and  deeply.  Here 
it  involved  all  the  white  substance  corresponding  with  this  convolution, 
and  was  about  one  inch  in  depth.  The  deeper  portion  of  the  imme¬ 
diately  adjacent  parts  of  the  superior  temporo-sphenoidal  convolution, 
as  well  as  of  the  superior  parietal  lobule  and  ascending  parietal  convo¬ 
lutions,  were  softened  and  yellow,  but  the  change  did  not  reach  to  the 
surface. 

Superficially,  the  softening  did  not  seem  to  extend  anteriorly  beyond 
the  posterior  border  of  the  ascending  parietal  convolution  ;  but  tbe 
sections  showed  that  it  extended  into  the  root  of  the  ascending  parietal 
convolution,  and  also  that  the  portion  of  the  superior  temporo-sphe¬ 
noidal  convolution  adjacent  to  the  fissure  of  Sylvius  was  involved,  and 
that  the.  softening  had  affected  the  whole  surface  of  the  island  of  Reil, 
though  it  did  not  extend  far  into  the  white  substance  of  the  convolu 
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tiqns  in  thus  place.  Farther  forward  still,  corresponding  with  section 
2,  the  softening  was  limited  to  the  surface  of  the  island  of  Reil, 
which  was,  however,  still  affected  throughout  its  whole  extent  on  the 
section.  The  claustrum  could  still  be  easily  distinguished,  but  it  was 
not  so  sharply  marked  off  from  the  convolutions  of  the  Insula  by  the 
white  hand  as  upon  the  opposite  side.  The  external  capsule  appeared 
perfectly  intact  throughout.  Broca’s  convolution  had  entirely  escaped. 
The  posterior  limits  were  rather  more  difficult  to  define,  but  here  the 
softening  extended  rather  further  superficially  than  it  did  deeply. 
Superficially  it  reached  the  bordering  convolutions  connecting  the 
angular  gyrus  and  occipital  lobe,  but  deeply  it  did  not  extend  quite  so 
far.  The  superior  temporo-splienoidal  convolution  was  softened  in  the 
deeper  part  of  the  Sylvian  fissure  for  the  posterior  two-thirds  of  its 
extent,  and  for  a  short  distance  from  the  spot  posteriorly  where  the 
supramarginal  and  angular  convolutions  became  continuous  with  it.  I 
have  indicated  upon  the  figure,  by  means  of  vertical  shading,  the 
deeper  portions  of  the  convolutions  which  were  affected. 

The  vessels  could  not  be  dissected  in  the  fissure  of  Sylvius,  without  de¬ 
stroying  the  relation  of  parts,  but  the  destruction  produced  by  the  lesion 
agreed  exactly  with  the  distribution  of  the  peripheral  branch  of  the 
Sylvian  artery,  and  it  is  fair  to  conclude  that  it  was  caused  by  plug¬ 
ging  (probably  embolism)  of  the  vessel,  as  the  accompanying 
diagram  clearly  demonstrates.  (See  previous  pcge.) 

The  prominent  symptoms  of  the  case  were  aphasia,  commencing  sud¬ 
denly,  and  unaccompanied  by  loss  of  consciousness,  associated  with 
paresis  of  the  right  arm  and  leg,  and  of  the  right  side  of  th^  face,  and 
with  incomplete  hemianesthesia. 

Taking  the  classification  of  aphasia  into  the  ataxic  and  the  amnesic 
form,  it  is  clear  from  the  clinical  phenomena  to  which  group  the  case  be¬ 
longs.  The  motor-centres  were  not  affected.  All  the  movements  necessary 
for  the  production  of  speech  were  possible.  Some  words  the  patient 
still  retained,  but  these,  as  has  been  stated,  belonged  rather  to  the 
automatic  or  emotional  class,  such  as,  “Oh,  Lord  !”  “yes,”  etc.  Others, 
again,  were  in  such  common  use  in  his  occupation  as  to  have  become 
probably  almost  automatic,  such  as  “good  morning,”  “corner,”  “order.” 
At  other  times,  either  in  response  to  questions,  or  when  attempting  to 
read,  he  would  give  utterance  to  sounds  which,  in  rhythm  and 
sequence,  so  closely  resembled  language  that  the  patient  was  thought 
to  be  speaking  Welsh,  as  he  was  able  to  do  before  his  illness,  but  it 
turned  out  to  be  only  gibberish. 

It  is  evident  from  these  facts  that  the  various  movements  necessary 
for  speech  were  possible,  even  of  the  most  complex  kind,  but  that  they 
were  not  rightly  co-ordinated  and  associated.  The  case  was  clearly, 
therefore,  not  one  of  motor  or  expressive  aphasia,  but  belonged  to  the 
amnesic  group. 

The  various  receptive  or  sensory  or  impressive  centres  were,  however, 
affected  in  very  varying  degrees. 

The  visual  speech-centre  was  profoundly  involved.  When  an 
object,  such  as  a  pen,  was  shown  to  the  patient,  he  was  entirely 
unable  to  recall  its  name ;  though  it  clearly  suggested  to  him 
the  appropriate  idea,  for  when  it  was  given  him  he  would  take  it 
rightly  in  his  hand  and  make  movements,  as  if  for  the  purpose  of 
writing,  although  nothing  was  produced  but  meaningless  scratches. 
When  writing  or  printing  was  given  him  he  would  turn  it  the  right 
way  up,  and  look  at  as  if  endeavouring  to  understand  it.  He  clearly 
recognised  the  symbols,  though  he  failed  to  attach  any  meaning  to 
them.  Sometimes  he  would  proceed  to  read  ;  but,  if  words  were  pro¬ 
duced,  they  would  be  simply  those  simple  expressions  before  mentioned, 
or  else  an  unintelligible  gibberish,  which  had  no  relation  whatever  in 
length  or  rhythm  to  the  sentences  before  him. 

The  auditory  centre  was  involved,  but  in  a  much  less  degree.  The 
patient  understood  much  that  was  said  to  him,  as  he  showed  by  giving 
the  hand,  putting  out  the  tongue,  or  taking  something  when  told  to 
do  so  ;  hut  the  power  of  response  to  such  orders  varied  very  greatly  at 
different  times.  Sometimes  the  patient  was  capable  of  imperfect 
parrot-speech, being  able  to  repeat  some  simple  word  or  two,  when  they 
were  spoken  to  him,  but  this  was  unusual ;  more  commonly  if  he 
made  the  attempt,  the  result  was  the  same  as  on  trying  to  read, 
namely,  either  the  set  words  or  gibberish.  The  state  of  the  patient 
prevented  any  detailed  examination  of  other  senses,  but  the  condition 
of  hemi  paresthesia  was  easily  made  out. 

The  pathological  lesion  found,  confirmed  all  the  clinical  anticipations. 
The  motor  speech-centre,  that  is,  the  convolution  of  Broca,  had 
entirely  escaped,  and  the  lesion  was  confined  to  the  region  of  the 
brain  posterior  to  the  fissure  of  Rolando.  The  lesion  was  most  marked 
in  the  supramarginal  and  angular  gyri,  being  here  of  the  widest 
superficial  extent,  as  well  as  also  of  the  greatest  depth.  This  is  the 
region  where  the  visual  cortical  centres  are  placed. 

The  supramarginal  or  superior  temporo-sphenoidal  convolution  was 


also  involved, but  to  a  much  smaller  extent,  and  only  in  the  immediate 
neighbourhood  of  the  fissure  of  Sylvius.  This  is  the  place  where  the 
centre  of  hearing  is  localised.  Hence  we  have,  as  wo  anticipated,  the 
chief  lesion  in  the  centre  of  vision,  and  a  well  marked,  but  less  exten¬ 
sive,  lesion  in  the  centre  of  hearing. 

But  the  lesion  is  seen  below  the  surface  to  extend  somewhat  further. 

1.  In  front  it  reached  into  the  root  of  the  ascending  parietal  convo¬ 
lution.  Here  Ferrier  places  certain  movements  of  the  opposite  side  of 
the  face  and  mouth,  and  rve  have,  in  the  lesion,  an  explanation  of  the 
loss  of  power  observed  in  the  face.  2.  Above,  it  reached  the  upper 
portion  of  nearly  the  whole  ascending  parietal  convolution.  In  the 
middle  portion  are  placed  by  Ferrier  the  centres  for  the  finer  move¬ 
ments  of  the  hands  and  fingers  (the  prehensile  movements),  and  it 
was  exactly  these  which  were  most  affected  in  our  patient.  In  the 
parietal  lobule,  or  upper  part,  are  placed  centres  for  some  ol  the  move¬ 
ments  of  the  leg,  and  we  have,  in  this  lesion,  an  explanation  of  the 
loss  of  power  in  the  leg. 

The  cortical  lesions  thus  explain,  most  satisfactorily,  both  the 
aphasia  and  the  hemiplegia.  The  sense  of  touch  is  placed  by  F  errier 
in  the  uncinnate  gyrus  and  in  the  hippocampus  major.  Considering 
the  close  proximity  of  these  convolutions  to  the  fissure  of  Sylvius,  it  is 
possible  that  we  have,  in  a  lesion  of  these  parts,  the  explanation  of 
the  hemiamesthesia,  for  the  internal  capsule  had  completely  escaped. 
The  objection  to  this  view  lies  in  the  fact  that  their  blood-supply  is 
derived,  it  is  stated,  from  the  posterior  and  not  from  the  middle  cere¬ 
bral  artery.  Moreover,  if  these  parts  were  involved,  it  must  be  to  a 
very  slight  extent,  for  they  appeared  quite  natural  to  the  naked  eye. 
Hemiamesthesia  is  a  not  uncommon  symptom  in  aphasia  when  the  in¬ 
ternal  capsule  is  uninjured,  whatever  explanation  of  its  causation  be 
given.  *1  _  3 

The  last  point  of  interest  is  the  extensive  lesion  of  the  island  of 
Reil  ;  but  the  functions  of  this  part  of  the  brain  are  very  obscure,  and 
it  is  impossible,  at  present,  to  associate  with  this  lesion  its  appropriate 
clinical  symptoms.  The  case,  in  its  entirety,  affords  very  in¬ 
teresting  confirmation  of  some  of  the  present  doctrines  of  cerebral  ? 
localisation. 


ONE  THOUSAND  MIDWIFERY  CASES  WITHOUT  A 
MATERNAL  DEATH. 

By  W.  J.  BEATTY,  L.R.C.P.,  etc.,  Stockton-on-Tees, 

Fellow  of  the  London  and  Edinburgh  Obstetrical  Societies,  and  Fellow  of  the 
British  Gynaecological  Society. 


There  is  nothing  wonderful  in  a  thousand  midwifery  cases  without  a 
maternal  death,  but  there  are  some  interesting  points  in  the  compli¬ 


cations  I  have  tabulated. 

1.  Forceps . 

2.  Turning . 

3.  Placenta  prsevia  (complete) 

4.  Placenta  prsevia  (partial) 

5.  Post  Partum  Haemorrhage 

6.  Accidental  Haemorrhage 

7.  Retained  Placenta 

8.  Puerperal  Convulsions 

9.  Hand  Presentation  ... 

10.  Breech  Presentation  ... 

11.  Funis  Presentation  ... 

12.  Foot  Presentation 

13.  Craniotomy  . 

14.  Puerperal  Fever 

15.  Twins . 


48 

11 

3 

2 

5 

1 

15 

5 

3 

8 

2 

5 

3 
5 

4 


1.  Many  practitioners  will  think  my  percentage  of  forceps  cases 
unusually  high.  According  to  Dr.  Meadow's,  the  percentage  in  <er 
many  is  1  in  106,  in  this  country  1  in  115.  I  may  say  I  have  never 
applied  the  forceps  except  in  cases  where  I  thought  it  absolutely 

necessary.  .  1  nn0 

2.  Turning  has  in  my  practice  been  above  the  average,  11  in  i,uuu, 

against  1  in  i24.  I  turned  five  times  in  placenta  prsevia,  three  times 
in  hand  presentation,  twice  in  funis  presentation,  and  once  m  puer¬ 
peral  convulsions.  CIK\  1  „,.n 

3  and  4.  Placenta  Previa. — My  percentage  is  high,  5  in  i,mu, 
whereas  2  in  1,000  is  about  the  averago.  Three  of  my  cases  were 
complete,  the  other  two  partial.  S?  — v'  .  , 

5.  Post  Partum  Hemorrhage. — I  have  only  noted  those  cases  wmen 
caused  me  much  anxiety  ;  hence  my  percentage  seems  low. 

6.  Accidental  Hemorrhage. — I  have  only  had  one  case. 

7.  Retained  Placenta  (15  cases). — Five  were  due  to  hour-glass  con- 
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traction  ;  the  remainder  to  morbid  adhesions.  In  one  of  my  cases 

!tl£lT!ftraS  S1°1  aS,erent’  that  1  'vas  0blise<1  to  leave  quite  a  third 
attached  to  the  wall  of  the  uterus,  as  the  force  required  to  remove  it 

would  have  been  more  dangerous  than  allowing  it  to  remain.  I 
syringed  the  uterus  out  night  and  morning  for  a  fortnight  The 
portion  of  placenta  separated,  and  the  patient  passed  it  on  the 
sixth  day,  and  made  a  rapid  recovery.  It  is  much  safer  to  leave  a 

wall  of  theuteras Ceata’  t0  US6  f°rC<3  is  likeU  to  injure  the 

8.  Puerperal  Convulsion^. — Five  cases  have  fallen  to  my  lot  and  most 

harassing  they  have  been.  Three  were  due  to  septiciemfa,  and  two  to 
b  !  .The  treatment  adopted  in  all  my  cases  was  putting 

* J  atient,  u".fer  chloroform,  delivering  as  rapidly  as  possible  (if  the 
os  were  not  dilated,  I  inserted  Barnes’s  bags)  ;  then  I  gave  a  hypo- 

,0La  fourth  of  a  grain  of  morphia.  I  believe  morphia 
is  more  beneficial  than  any  other  drug  in  eclampsia.  This  treatment 
appears  unscientific,  but  the  effect  this  drag  has  on  the  convulsions 
is  really  marvellous  I  have  not  tried  pilocarpin,  highly  recom¬ 
mended  by  that  careful  observer  Dr.  Murphy,  of  Sunderland.  I  can 

quite  imagine  it  being  highly  beneficial  in  eclampsia  due  to  albu- 
minima. 

9,  iO,  11  12.— On  the  several  presentations  I  need  not  comment 
as  1 have  already  alluded  to  9  and  11  under  Turning 

pelvis  Cmniotomy-~T^&  tbree  cases  were  all  due  to  deformity  of  the 

14.  Puerperal  Fever.—  My  treatment  is,  syringe  the  uterus  out 
yourself  twice  or  three  times  a  day.  Do  not  depend  on  the  nurse  to 

-A®1™  ai  m,3?ture,  of  quinine  (five-grain  doses)  and  sulphuric 
acid,  with  a  calomel  and  opium  pill  with  each  dose  of  mixture.  If 
there  be  much  tenderness,  I  apply  turpentine-flannels  to  the  abdo¬ 
men,  and  I  sometimes  give  two-drop  doses  of  turpentine  suspended  in 

Seat  rdiefVery  h°Ur  f°r  twentT-four  hours-  The  latter  often  gives 

15.  Twins.—  Two  of  my  cases  of  hour-glass  contraction  appeared  to 

be  due  to  overdistension  of  the  uterus  by  twins.  1 


A  CASE  OF  MILKY  HYDROCELE. 

By  SIDNEY  DAVIES,  M.A.,  M.B.Oxon.,  Cairo. 

The  case  of  hydrocele  containing  milky  fluid,  reported  by  Mr.  Ken- 
dail,  of  New  South  Wales,  in  the  Journal  of  April  lltli,  induces  me 
by  Maria  ho minis  analogous  case,  which  was  obviously  caused 

Alexander  C.,  aged  23,  a  Greek,  member  of  the  Cairo  police,  con¬ 
sulted  me  in  November  last  for  a  swelling  of  the  left  testicle.  The 
.we  pg  had  the  appearance  of  hydrocele,  which  disease  is  common 
mtlus  country.  .  Accordingly  I  tapped  it,  and  drew  off  two  ounces  of 
milky  fluid.  This  fluid,  coagulated  on  boiling,  and,  after  standing  a 
daj ,  separated  into  a  thick  and  thin  portion  ;  in  fact,  it  had  the  ordi¬ 
nary  properties  of  chyle.  Under  the  microscope,  it  was  found  to  con¬ 
tain  lat-granules  and  granular  leucocytes.  Among  the  latter  were 
seen  moving  three  or  four  embryonic  filariae,  of  the  same  appearance 
and  proportions  as  those  I  have  frequently  seen  before  in  the  blood  of 
patients  with  chyluria. 

The  patient  was  born  in  Alexandria,  and  had  lived  there  until  four 
months  previously  to  my  seeing  him,  when  he  entered  the  Cairo 
police  force.  He  noticed  the  swelling  of  the  testicle  nine  months  be- 
ore  consulting  me.  He  had  thrice  suffered  from  gonorrhoea,  and  had 
had  a  soft  sore,  but  no  other  diseases.  He  had  never  had  chyluria 
nor  hoematuria.  J 

In  three  weeks,  after  tapping,  the  fluid  returned,  having  the  same 
appearance  as  before.  After  consulting  with  Dr.  Grant' Bey,  I  de- 
ermmed,  by  his  advice,  to  open  up  the  tunica  vaginalis,  and  allow 
,  e  “°  qranu^ate  from  the  bottom.  I  accordingly  cut  down  into 
i  ,e  0 J10?1!*  an(^  exPos®d  the  testicle.  The  sac  was  washed  with 

m  0  solution  of  carbolic  acid,  and  a  large  drainage-tube  inserted. 

e  patient  had  an  attack  of  hsematuria,  presumably  from  absorption 
01  carbolic  acid,  which  lasted  two  or  three  days.  There  was  free  sup¬ 
puration,  with  rather  severe  inflammation  of  the  coverings  of  the 
Jf8  }c  0  rounjl  the  wound  ;  but  the  wound  healed  completely  in  three 
ee  v*  after  the  operation.  Up  to  this  date  there  has  been  no  return 
oi  tne  disease. 

Remarks.— -In  the  Medical  Times  and  Gazette,  May,  1882,  Dr. 
fconsino  described  two  cases  of  milky  hydrocele  ( idroccle  lattiginoso), 
i  *nicn  filaria;  occurred.  Similar  cases  have  been  reported  by  Ban- 
and  others.  It  has  been  shown  by  Dr.  Manson  that  filaria  pro- 
aces  disease  by  causing  obstruction  in  the  lymphatic  circulation  ; 


hence  its  passage  into  the  urinary  system,  and  hence  the  thickened 
connective  tissue  and  lacume  of  lymplious  fluid  observed  in  elephan¬ 
tiasis.  The  tunica  vaginalis  is  morphologically  a  large  lymph -space. 
One  would  therefore  expect  it  to  be  a  frequent  seat  of  accumulation 
of  chyle  or  lymph,  when  the  lymphatic  circulation  is  obstructed.  It 
is  remarkable  that  the  patient,  in  this  case,  had  never  suffered  from 
chyluria.  I  examined  his  blood  by  day  and  night,  but  found  no 
filariae  ;  but  this  by  no  means  negatives  their  existence  in  the  blood. 
A  more  persevering  search  would  probably  have  discovered  them! 
The  treatment  by  free  incision  was  adopted  in  preference  to  injections! 
on  account  of  the  fear  that  the  latter  procees  would  only  heal  by 
producing  an  abscess,  which  would  have  caused  more  protracted  suf¬ 
fering  than  the  method  adopted.  In  a  future  case,  however,  I  should 
try  injecting  iodine.  Filaria  hominis  being  indigenous  to  Australia 
it  seems  probable  that  Mr.  Kendall’s  case  was  also  due  to  this  para¬ 
site.  I  think,  if  he  had  looked  for  filariae,  he  would  very  likely  have 
seen  them.  In  this  case,  as  in  Dr.  Sonsino’s  two  cases,  the  filariae 
were  very  active  ;  more  so  than  in  blood.  In  urine  they  are  generally 
found  dead,  as  I  have  remarked  from  my  own  experience.  My  exa¬ 
mination  of  the  blood  was  not  made  till  after  the  patient  was  cured. 
Dr.  Sonsino  has  suggested  to  mo  that  this  may  account  for  filariae 
not  having  been  found,  as  the  adult  worm  may  have  escaped  unob¬ 
served  in  the  discharge  from  the  wound.  I  have  to  acknowledge  the 
kind  help  of  Dr.  Sonsino  in  making  these  notes. 


THERAPEUTIC  MEMORANDA. 


NITRITE  OF  AMYL  AN  ELIMINATOR  OF  URIC  ACID. 

The  above  statement  is  not  supported  by  any  sufficient  evidence  in 
the  three  cases  reported  by  Dr.  Macdonald.  Cases  1  and  2  were  com¬ 
plicated  by  the  administration  also  of  nitro-glycerine,  and  Case  3 
appears  to  have  been  improving  before  the  nitrite  of  amyl  was  given. 
I  urther,  no  evidence  of  any  value  as  to  the  increased  or  diminished 
elimination  of  any  urinary  product  can  be  obtained  without  the  total 
quantity  of  urine  passed  in  the  24  hours  being  collected  and  measured, 
and  the  sample  analysed  being  taken  from  the  mixture  of  the  whole! 
In  the  absence  of  this,  the  degree  of  concentration  and  the  variations 
in  the  excretions  of  the  different  urinary  constituents  at  different 
periods  of  the  day  introduce  serious  sources  of  error.  The  results  in 
Dr.  Macdonald’s  cases  are  quite  as  likely  to  have  been  due  to  con¬ 
centration  of  the  urine  as  to  an  absolute  increase  in  the  amount  of 
uric  acid  eliminated. 

When  working  at  the  quantitative  estimation  of  uric  acid,  it  was 
evident  to  me  that  the  apparent  amount  of  deposit  varied  greatly  with 
the  size  of  the  crystals  and  the  quantity  of  pigment,  and  that  such 
an  estimate,  without  careful  weighing,  must  be  extremely  inaccurate. 

H.  Handford,  Nottingham. 


QUININE  IN  THE  TREATMENT  OF  PNEUMONIA. 

In  the  report  of  the  proceedings  of  the  medical  section  of  the  Academy 
of  Medicine  in  Ireland  which  I  read  in  the  British  Medical 
Journal  (June  6th),  I  find  that  several  physicians  thought  quinine 
useless  in  the  treatment  of  pneumonia,  and  that  no  one  seemed  to 
recognise  the  fact  that  quinine  will  abort  pneumonia. 

In  September,  1884,  I  published  an  account  of  100  cases  of  pneu¬ 
monia  which  had  been  under  my  care  at  the  Birmingham  Workhouse 
Infiimary,  and  I  said  that  I  had.  seen  tour  cases  aborted  by  quinine. 
Since  writing  that  paper,  I  have  had  at  least  another  100  cases,  and 
have  treated  them  all  with  quinine.  I  have  notes  of  12  cases  aborted 
by  this  drug. 

Where  the  disease  is  not  at  once  checked  by  the  drug,  still  it  is, 
in  many  cases,  very  favourably  influenced  by  it,  the  temperature  being 
lowered,  and  the  general  tone  maintained  through  its  influence  on  the 
nervous  system.  Quinine  and  alcohol  (when  the  pulse  indicates  its  use) 
are  the  drugs,  in  my  opinion,  the  most  reliable  in  pneumonia. 

The  following  case  shows  how  splendidly  quinine  acts  in  this 
disease. 

D.  H.,  a  man,  aged  75,  was  taken  ill  suddenly  on  April  30th,  with 
a  severe  rigor.  I  saw  him  the  same  day,  and  found  that  there  was 
fine  crepitation  at  the  left  base,  dyspnoea,  respirations  36  per  minute, 
with  a  temperature  of  104°  Fahr.,  flushed  face,  etc.,  but  no  ex¬ 
pectoration.  There  was  a  trace  of  albumen  in  the  urine.  He  was  at 
once  ordered  10  grains  of  quinine,  to  be  repeated  every  six  hours. 
The  next  day  the  temperature  had  fallen  to  normal,  the  crepitation 
had  diminished,  and  there  was  no  sign  of  consolidation.  On  June 
4th,  the  patient  was  quite  well,  and  up.  The  only  bad  symptom  I 
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have  observed  after  the  10  grain  doses  of  quinine  has  been  vomiting, 
which,  in  two  or  three  cases,  has  obliged  me  to  discontinue  the  drug. 
I  do  not  give  quinine  to  children,  hut  to  adults  I  always  do. 

C.  W.  Suckling,  M.D.Lond.,  M.R.C.  P., 
Physician  to  the  Queen’s  Hospital,  Birmingham. 


CLINICAL  MEMORANDA. 


PURULENT  PERICARDITIS  :  ASPIRATION  :  DEATH. 

J.  C.,  aged  30,  a  carpenter,  who  had  always  enjoyed  good  health,  was 
seized,  on  June  11th,  1884,  with  pain  in  the  right  side  and  epigas¬ 
trium  ;  he  had  no  rigors.  I  saw  him  first  on  June  21st.  He  was 
seriously  ill  and  weak.  His  complaint  was  of  short  breath  and  sleep¬ 
lessness,  and  pain  in  the  light  side.  The  skin  of  the  hands  was  cool 
and  clammy  :  pulse,  120;  temperature,  98.8°.  There  were  dull  per¬ 
cussion  and  mixed  crepitation  over  both  bases.  The  heart’s  sounds 
were  very  feeble  and  indistinct.  No  cardiac  impulse  could  be  de¬ 
tected.  There  was  no  pericardial  friction-sound  or  endocardial  mur¬ 
mur.  Cardiac  dulness  was  much  increased,  and  it  was  continuous, 
with  an  impaired  percussion-note,  up  to  the  right  clavicle,  and  laterally 
to  the  bases  of  the  lungs.  The  liver  was  depressed.  I  relied  chiefly 
upon  digitalis  and  restorative  treatment.  By  June  30th,  he  was  no 
better,  and  I  therefore  aspirated  the  pericardium,  and  drew  off  a  quart 
of  sweet  well-formed  pus.  There  was  immediate  relief.  No  peri¬ 
cardial  friction  sound  followed.  On  July  5th,  I  repeated  the  opera¬ 
tion,  and  again  on  the  12th.  Incision  of  the  pericardium  and  drainage 
was  proposed,  but  the  patient  declined  further  interference,  and,  as 
his  condition  seemed  almost  hopeless  from  the  first,  it  was  not  pressed. 
He  lived  for  a  week  after  the  last  operation. 

At  the  post  mortem  examination  a  much  thickened  and  dilated  peri¬ 
cardium  was  found,  containing  more  than  two  pints  of  sweet  well- 
formed  pus,  with  some  flocculent  masses.  The  surface  of  the  peri¬ 
cardium  was  roughened.  An  old  adhesion  existed  between  the  heart’s 
apex  and  the  pericardium,  of  dense  fibrous  tissue.  By  distension  of 
the  bag  of  the  heart,  this  adhesion  had  become  stretched  out  to  the 
length  of  two  inches.  The  heart  was  healthy  ;  the  liver  was  depressed 
by  the  distended  pericardium  ;  both  lungs  were  engorged  and  oedema- 
tous,  but  not  liepatised.  In  the  left  lung,  at  the  extreme  base,  a 
small  abscess  was  found. 

In  the  treatment  of  this  case,  and  at  the  post  mortem  examination, 
I  had  the  valued  help  of  Mr.  W.  H.  Thornton,  of  Reigate,  and  his 
son,  Mr.  B.  Thornton,  and  Dr.  Palmer,  of  St.  Peter’s. 

The  chief  impression  that  this  case  made  upon  me  was  the  futility, 
excepting  as  a  means  of  temporary  relief,  of  merely  drawing  off  pus 
from  the  suppurating  serous  membrane,  and  the  necessity  ot  drainage. 
The  absence  of  pericardial  friction  will  help  to  confirm  the  diagnosis 
of  Dr.  Samuel  West  in  his  interesting  and  successful  case  of  purulent 
pericarditis,  published  in  Yol.  lxvi  of  the  Medico -Chirurgical 
Transactions.  Thos.  F.  Raven,  L.R.C.P.,  Broadstairs. 


JAUNDICE  FROM  ARSENICAL  WALL-PAPERS. 

The  following  six  cases  of  jaundice  due  to  arsenic  taken  in  by  the 
respiratory  organs  are  worth  recording,  if  they  were  only  to  illustrate 
the  singular  uniformity  of  effects  produced  by  that  poison  upon  the 
biliary  ducts. 

On  September  20th  last,  I  was  called  in  to  a  boy  and  girl,  aged  9 
and  10,  children  of  a  gentleman  lately  come  into  a  renovated  and  en¬ 
larged  house.  I  found  them  suffering  from  vomiting,  tenderness  at 
the  epigastrium,  furred  tongues,  with  well  marked  icterus.  In  a  fort¬ 
night  they  had  recovered. 

On  October  30th,  I  was  summoned  to  another  boy  and  girl  in  the 
same  family,  but  a  little  older.  Their  symptoms  were  precisely  the 
same,  and  recovery  soon  took  place  after  a  week’s  bed,  etc.  I  sus¬ 
pected  the  drains  of  this  house  (just  out  of  a  transition  state),  might  be 
out  of  order,  but  could  get  no  proof  of  this. 

On  November  13th,  I  was  again  called  in  to  two  older  sisters,  aged 
18  and  16.  They,  too,  presented  jaundice,  and  all  the  symptoms  of 
the  other  four,  but  more  acute.  Convalescence  was  established  in  a 
fortnight.  Noticing  in  the  dining-room  a  little  damp  on  the  paper,  I 
examined  it  more  closely.  It  was  a  provisional  paper  of  a  light  blue, 
blue  tint  relieved  by  white  figuring.  Scraping  off  some  of  this  white 
dust,  and  submitting  also  a  piece  of  the  paper  to  tests,  I  found  the 
presence  of  arsenic  in  a  large  quantity.  On  visiting  the  airy  playroom 
where  the  children  had  of  late  passed  more  time  than  usual,  I  found 
the  walls  covered  with  a  pale  paper  with  white  relief,  but  not  the 
same  as  in  the  dining-room.  Some  of  this  I  also  tested,  and  found  in 


it  the  presence  of  arsenic  in  large  quantity.  It  would  have  seemed 
that  arsenic  respired  is  very  apt  to  produce  icterus,  through  tumefac¬ 
tion  of  the  ductus  communis  at  its  outlet.  The  papers  have  been  re¬ 
newed,  fresh  ones  supplied,  and  the  family  has  continued  well  ever 
since.  Alfred  Freer,  M.R.C.S.L.,  L.S.A.,  Stourbridge. 


CARBUNCLE  OF  THE  FACE. 

In  the  British  Medical  Journal  of  June  6th,  there  is  a  report  of 
a  case  of  carbuncle  of  the  face  treated  in  the  Teignmoutli  Infirmary, 
which  was  fatal  on  the  sixth  day. 

In  the  British  Medical  Journal  nearly  two  years  ago,  I  pub¬ 
lished  a  paper  on  Phagedrenic  Carbuncle,  and  gave  one  case,  inter  alia, 
apparently  as  severe  as  the  above,  and  with  the  complication  ot 
marked  albuminuria,  but  with  a  successful  result.  There  are,  how¬ 
ever,  three  points  of  difference  in  the  treatment.  I  gave  perchloride 
of  iron,  carefully  withheld  brandy,  and,  at  an  early  stage,  made  a 
large  cavity  in  the  diseased  mass  with  caustic  potash. 

I  have  had  to  treat  a  tolerably  large  number  of  cases  of  carbuncle, 
and  have  come  to  the  conclusion,  from  careful  comparative  observations 
some  years  ago,  that  alcohol  in  any  shape  during  the  treatment  is 
distinctly  harmful ;  indeed,  I  believe  that  there  is  no  more  certain 
mode  of  making  the  disease  fatal  than  giving  brandy  or  wine  freely. 

In  September  last,  I  treated  a  poor  woman,  aged  73,  for  severe  car¬ 
buncle  of  the  upper  lip,  gave  perchloride  of  iron  with  plenty  of  milk 
and  eggs,  beef-tea  as  a  stimulant,  but  no  alcohol  ;  applied  extract  of 
belladonna  locally  to  relieve  the  pain,  and  iodoform  in  vaseline  as  a 
dressing  after  the  caustic  potash,  and  she  quickly  recovered.  And  I 
have  quite  recently  treated  a  lady  of  83  years,  with  the  disease  seated 
on  the  brow,  and  of  an  area  of  about  two  square  inches,  in  the  same 
way.  In  her  case,  the  administration  of  a  single  glass  of  sherry,  con¬ 
trary  to  my  directions,  caused  at  once  so  great  an  increase  in  the  pain, 
and  so  marked  an  elevation  in  pulse  and  temperature,  that  my 
patient’s  life  was  certainly  endangered  ;  and  she  was  afterwards  quite 
as  anxious  as  myself  to  avoid  the  repetition  of  the  error.  She  is  now 
quite  well. 

I  should  add  that,  in  all  the  cases,  sufficient  hydrate  of  chloral  was 
given  at  bedtime,  and  repeated  if  necessary,  to  obtain  a  long  night’s 
rest.  Sulphide  of  calcium  I  have  not  tried,  the  iron-salt  giving  such 
satisfactory  results  in  my  hands  ;  but  its  instability,  unless  kept  ab¬ 
solutely  dry,  must  make  it  an  uncertain  remedy. 

G.  F.  Masterman,  Stourport. 


SURGICAL  MEMORANDA. 


REMOVAL  OF  A  LEECH  FROM  THE  POSTERIOR  NARES. 

A  few  days  ago,  I  was  called  to  remove  a  leech  from  the  nose  of  a 
little  European  boy,  aged  three  years.  I  examined  the  nostrils  and 
pharynx,  but  could  see  nothing  ;  but,  after  watching  for  a  quarter  of 
an  hour,  during  which  the  mother  kept  sponging  the  nostrils  with 
cold  water,  I  saw  the  anterior  sucker  of  a  leech  appearing.  I  tried  to 
seize  him  with  a  small  pair  of  brass  forceps,  but  he  escaped.  The 
bathing  was  continued,  when  he  again  appeared,  and  I  tried  to  hold 
him  with  artery  forceps,  but  again  failed.  I  then  took  an  ordinary 
dressing  forceps,  and  placed  the  blades  open  in  the  nostril,  the  bath¬ 
ing  being  continued.  This  time  he  descended,  and  was  caught  in  the 
blades.  I  did  not  drag,  but  waited  until  he  let  go  his  hold  with  his 
posterior  sucker,  which  he  quickly  transferred  to  the  forceps,  and  I 
then  removed  him.  How  long  the  leech  had  been  there  it  was  im¬ 
possible  to  say,  but  the  parents  told  me  that  for  the  last  fortnight 
their  little  boy  had  had  bleeding  from  the  nose.  The  child  could  give 
no  account  of  it,  but  he  very  often  played  in  the  bath-room,  where  an 
open  tub  of  water  is  kept  for  bathing  purposes.  The  leech  was  an  inch 
long,  and  was  lighter  coloured  on  the  ventral  than  on  the  dorsal  aspect, 
and  the  belly  was  without  spots.  The  oral  extremity  was  not  narrowed 
before  dilating  into  the  sucker,  which  had  its  upper  lip  lance-shaped, 
armed  with  three  crescentic  jaws;  while  the  caudal  disc  was  large, 
and  distinctly  separated  from  the  body  by  a  narrow'  constriction,  which 
proved  it  to  be  an  aquatic  species.  _  • 

The  land-leech  ( Hirudo  Tazalla)  is  very  common  in  the  jungles  of 
the  Malay  Peninsula,  being  very  troublesome,  especially  in  damp 
u’eather,  when  it  readily  attaches  itself  to  the  limbs  and  body  of  pas¬ 
sers  ;  causing,  after  it  is  removed,  small,  deep,  and  very  irritable 
ulcers,  with  a  great  deal  of  itching.  The  Malays  rub  tobacco-juice 
over  their  skins  to  prevent  the  leeches  from  attaching  themselves. 

When  once  a  leech  has  fastened  himself,  it  is  better  not  to  pull  him 
forcibly  off,  but  to  put  a  little  salt  over  him,  when  he  will  let  go  his 
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-°  }hie  Iaw  surface  of  a  cut  onion  close  to  him  when 
he  will  immediately  drop  off.  Should  the  bite  become  an  uleJr  T 
apply  an  ointment,  which  is  composed  of  the  following  ingredients  • 
Resin  lead  plaster  and  white  wax,  of  each  four  ounces  exlactTf 
lquK  opium,  one  drachm  ;  olive-oil,  twenty  ounces  •  glycerine  two 
ounces.  I  originally  used  the  unguentum  galbani  compositmn  but 
dld  not  §et  such  g0^  results  from  it  as  from  my  own  prZrS’ 

_ _  A-  W-  Sinclair,  L.R.C.P.Ed.,  ScMnzor. 
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hospital  and  surgical  practice  in  thf 
hospitals  and  asylums  of  great 

BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 
[out-patient  department.] 

acute  miliary  tuberculosis  in  an  infant  aged  eight  weeks  • 

NECROPSY.  REMARKS.  ' 

_  (Under  the  care  of  Dr.  Angel  Money.) 

May  ^eth^lSSS.^^he^oster-naothe^saidThat  tlTfhild?  1T£esda$ 
for  three  weeks  with  a  bad  cough  and  vomiting  ill 

five  weeks  previously  from  consumption.  Tlminfant  ha.M?  ?led 
cow’s  milk,  condensed  milk,  and  gruel.  There  was  n  be??  fed  °" 
syphilis.  On  examination,  the  surface  of  the  hndv  °-  e'ldai?ce  °| 
mottled  from  passive  congestion.  The  temperature  C?  d  amI 

subnormal.  The  abdomen  was  distended  and  soft  withnnT  T1?  W3S 
except  where  the  enlarged  spleen  extended  three  u  .  fulness, 
below  the  costal  margin,  as  could  be  easilv  marie  ngers  breadth 
There  were  dulness,  tubular  breathing  and^harn  crenit  palPatl0"- 
ower  lobe  of  the  right  tag  ,»d  so  “ res°t7f  ^ 

lungs.  There  were  no  other  morbid  physical  si>n«  tl  T-m  the 

treatment!010  h0^W’  “d  «">  “  •.oursflespS'^S 

At  the  necropsy,  the  lower  lobe  of  the  right  lung  was  fonml  te  i  ■ 

t.h»  right  side.  The  intestines  were  free  from  llcerSn’ 

SSSs# 

section  of  the  junction  of  the  "fifth  and  sixth  ribs  anf“ci rtllaTes'18  °" 

of  ri'e^cumnce^of  ^enm'aHubercuiosisIn^o'youil'r^a'ehii^  a°CSn(h 
cases,  though  rare,  are  not  unknown  The  n;  J  •  7  .  . :  feuch 

always  bo  difficult,  if  Sot  “Si,  Oftl T”™  *m"*  life  ™st 
obtained,  and  so  the  bacillary  test  is  unavaikbll  clhdcSlUta*rn  be 

MM 

frequently  attended  with  enlargement  of  the  spLen^^ni^s  bfth8 
same  case  ;  pure  rickets  I  am  doubtful  about  in  this ’respect  T  fin?? 

r"  sto  ^ 
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aspect  and  behaviour  of  infants  whether  they  are  suffering  from  simnle 

STferTh^t8?’4  °(bad  fe,e(dine'  0r  f™"  marasmus  SL  toZSe 
ao  lar,  i  have  not  found  myself  in  error.  I  find  on  „„ 

note-book  that  the  case  last  mentioned  was  noted,  when  first  seen 

Dr0Rea?wahlytd^t0  slfP'e.inalnutl-ition,  the  result  of  bad  feeding’ 
Dr.  Barlow  has  told  me  that  he  considers  a  diagnosis  possible  in  the 
great  majority  of  cases,  though  not  in  all  ;  and  he  has  borne  out  this 
opinion  by  a  reference  to  a  few  cases,  in  which  he  suspected  simple 
marasmus,  and  which  turned  out  to  be  tubercular  at  the  necropsy 
Piobably  further  experience  will  lead  me  to  the  same  conclusion  1  It 
may  be  asked  what  are  the  signs  upon  which  reliance  may  be  piaced 
in  diagnosing  simple,  as  distinct  from  tubercular  marasmus  The 

?USf-e  ?at  *ber.e  *he  imPaired  nutrition  is  the  result  of  faulty 
methods  of  feeding,  the  infant  will  be  noted  to  have  a  stronger  and  more 
frequent  cry  to  be  more  actively  restless,  and  apparently  suffer  more 
than  where  tubercle  is  at  work,  and  there  will  be  less  arnemia.  I  refer 
only  to  thoracic  and  abdominal  tubercle  ;  not  to  tubercle  in  the 
meninges.  I  admit  that  these  signs  are  equivocal,  though  perhaps 
more  so  on  paper  than  in  practice.  I  lay  no  stress  on  the  distinction 
and  merely  put  it  forward  as  an  attempt  to  enlarge  our  powers  of 

^omgPUhS1S' '  1  hard!y  llke  t0.  say  that  the  case  briefly  recorded  may  have 
some  bearing  on  the  question  of  the  contagiousness  and  heredity  of 
tubercle.  Was  the  child  born  with  tubercle  already  in  its  tissues  * 
Did  the  mother  impart  tubercle  to  it  ?  or  was  the  tuberculosis  acquired 

tubercle1?  C°W  S  °n  Whl°h  the  cMld  WaS  fed  ?  Whence  came  the 


REPORTS  OF  SOCIETIES. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  June  4th,  1885 
Henry  Power,  F.  R.  C.  S. ,  Vice-President,  ‘in  the  Chair. 
Congenital  Defects  in  the  Vitreous  Body.— Mr.  Lang  showed  q  nfin/i 
With  congenital  lesions  of  the  vitreous  body  and  choroid.— Mr  Power 
M<bmled  grounds  for  considering  the  lesions  conmmitql  11 

Mr-  Juler  thought  the  appearances  were  probably  due  to  an  in  flam 
matory  condition  of  the  vitreous  body,  and  not  to  a  persistent 

Tl7i  MrmLtNG  said  that  the  right  eye  had  always^ been^de- 
fective  ;  the  band  could  be  traced  forward  until  it  fliui  m  i  •  r 

parts,  one  of  which  was  attached  to  the  back  of  the  Josttrio, "capsule  • 

bpnd%  I’assed  upwards  and  the  other  inwards  He 
thought  the  choroidal  changes  were  due  to  intra-uterine  inflammation  • 

^  and  choroiditis  was  extern 

caSS,  MJS  S3  met  Sf 
house-surgeon  at  the  Westminster  Ophthalmic  Hospital fold 
however,  that  he  had  recently  seen  three  removed  iffis.  Turn  of 
tliGSG  cases  occurred,  in  De  W^eckei^s  praptipp  rri, 

Parative  rarity  of  the  condition  in  England  was  curious  PC  1““; 
came  away  in  the  capsule,  and  the  patient  had To  f„;  If  f 
recovery.  The  operation  was  done  under  cucaine  and  the  nS  ?  g°m 
count  fingers  immediately.— Mr.  Swanzy  had  seen  q  tke  Patlent  could 
in  Dublin,  and  in  von  Giaefe’s  practice  He  g  °,d  maiU’  cases 

that  the  prognosis  was  not  good.— Mr.  Lang  had  me^witb  i“pression 

was  i^  b^th^a^^mM/sat^'fac^y.— Mr^JuLER^thou^ht  th^1]611^ 
Sivanzy  said  that  not  all  the  cases  ],,  l.  T  T  myopic.— Mr 

“eci^'SLS  y  some  .* 

that  a  section  of  the  cataract  £ mal  e 

coloration  was  uniform. -Mr.  Power  observed  S  ^  h  th  he 

siurffesril  Ctfa''act,  iiad  been  connected  with  effusion  of  bbod*  "aid 
su  ested  that  a  chemical  examination  might  settle  that  question’ 

J'ongemtal  Deformity  of  Eyelid. -Mr.  McHardy  showed  a  case 
of  congenital  deformity,  probably  a  mevoid  growth,  of  bo?h  eyelids  on 

o  m  M  %and  1JP  wr°l,hy  °f  the  bones  on  the  outer  side  of  the 
mbit -Mr.  Spencer  Watson  mentioned  a  case  in  which  a  simi£ 
but  less  extensive  lesion  was  present  Thp  m-orotL  xw  i  a111!31 
stroyed  by  ligature  and  the  actual  caut'ery.  -M?.  Power  had  Set  wftii 
several  cases  In  one,  a  child,  the  mevus  extended  deep  into  be 
orbit.  Treatment  by  the  figure-of-eight  ligature  had  been  successful 
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on  the  second  application.  In  another  case,  now  under  care,  the 
nsevoid  growth,  which  involved  the  inner  canthus,  extended  deeply 
into  the  orbit.  In  this  case,  he  had  carefully  dissected  out  the  greater 
part  of  the  growth.— Mr.  Nettleship  referred  to  a  case  he  had  shown 
to  the  Society,  of  apparently  lymphatic  nsevus.  The  eye  was  pushed 
forward  ;  and  the  growth  overlapped  the  orbit,  and  rose  on  to  the  fore¬ 
head.  The  patient,  a  boy,  subsequently  had  an  attack  of  spontaneous 
inflammation,  which  was  not  followed  by  any  improvement.  Mr.  W . 

H.  Jessop  thought  the  large  vessels  extending  backward  over  the 
zygoma  and  into  the  parotid  pointed  to  the  centre  of  mischief  being  in 
the  external  jugularvein. — Mr.  WarenTay  asked  whether  there  was  any 
naevoid  change  within  the  eyeball. — Mr.  Me  Hardy  had  not  been  able 
to  examine  the  fundus  oculi.  A  remarkable  tact  was  that,  though  the 
eye  had  never  been  used,  there  was  fair  vision  (ID-  He  referred  to  a 
case  under  Mr.  Brudenell  Carter’s  care  ten  years  ago,  with  great  proptosis. 
On  dissecting  down  to  the  growth,  it  was  found  to  be  a  degenerate 
naevoid  growth.— Mr.  Adams  Frost  said  that  he  had  recently  seen 
the  case  last  mentioned.  The  skin  had  never  regained  its  natural 
appearance,  nor  had  the  movements  of  the  eyelid  been  restored. 

Growths  in  the  Cornea  and  Iris.— Mr.  Jessop  read  the  report 
of  the  Committee,  signed  by  himself  and  Mr.  Lawford,  on  Mr.  Benson  s 
case  of  growths  in  the  cornea  and  iris.  The  nodules  on  the  cornea  were 
chiefly  external  to  the  posterior  elastic  lamina.  The  nodules  con¬ 
sisted  of  round  nucleated  cells,  which  stained  deeply.  In  some  spots, 
there  were  signs  of  disintegration.  There  was  practically  no  casea¬ 
tion.  No  giant-cells  were  found,  nor  any  bacilli.  The  reporters  con¬ 
cluded  that  the  growths  were  not  tubercular.— In  reply  to  Mr. 
Swanzy,  Mr.  Jessop  said  that  the  lesion  appeared  to  be  some  form  of 
granuloma. 

An  Intra-ocular  Gumma.—  Mr.  W.  Spencer  Watson  read  a  paper 
on  a  living  specimen  of  intra-ocular  gumma,  shown  at  the  previous 
meeting.  A  child,  aged  6  years,  whose  history  pointed  to  inherited 
syphilis,  who  presented  symptoms  (with  snuffles  and  sore  anus)  point¬ 
ing  in  the  same  direction,  and  whose  father  was  suffering  from 
phthisis,  came  to  the  South  London  Ophthalmic  Hospital  with  a  pro¬ 
trusion  of  the  upper  and  outer  quadrant  of  the  sclerotic.  This  was 
punctured ;  though  no  pus  escaped,  a  prominent  tumour  re¬ 
mained.  The  earlier  stages  resembled  those  of  acute  onyx,  with 
hvpopion  ;  but,  after  the  formation  of  the  protrusion  in  the 
sclerotic,  the  pus  in  the  pupillary  area  disappeared.  Under  a  course 
of  mercury,  the  protrusion  subsided,  leaving  a  pigmented  scar  in  its 
place  and  a  shrunken  eyeball.  All  the  other  symptoms  also  were 
ameliorated,  and  the  child’s  general  health  improved.  The  whole 
case  seemed  to  indicate  an  intra-ocular  syphiloma.  At  one  time,  the 
sympathetic  irritation  of  the  sound  eye  threatened  danger  to  it  also  ; 
but  the  mercurial  course  had  a  good  influence  ;  and,  as  the  damaged 
eye  contracted,  the  fellow-eye  lost  all  irritability,  and  the  general 
health  correspondingly  improved.  This  form  of  syphilitic  affection  of 
the  eye  was,  according  to  the  author’s  experience,  very  uncommon.— 
Mr.  Adams  Frost  quoted  a  case  of  gumma  on  the  anterior  surface  of 
ll10  iris. — Dr.  Brailey,  while  Curator  of  the  Royal  London  Oph¬ 
thalmic  Hospital  at  Moorfields,  had  met  with  several  cases  of  gumma 
within  the  eyeball.  All,  however,  were  small,  and  were,  as  a  rule, 
connected  with  the  choroid.  He  had  also  met  with  two  cases  of 
tuberculosis,  of  which  one  was  taken  for  panophthalmitis,  the  other 
for  glioma.  He  entertained  no  doubt  that  the  eye  occasionally  shrank 
after  glioma. — Mr.  Nettleship  had  seen  several  cases  of  intra-ocular 
gumma  in  patients  the  subject  of  acquired  syphilis.  The  eye  was  de¬ 
stroyed  in  two  cases  by  softening  of  the  growth.  In  another  case, 
syphilis  appeared  to  be  very  improbable,  and  the  exact  nature  of  the 
growth  remained  obscure.— Mr.  Lang  related  the  case  of  a  man,  the 
subject  of  acquired  syphilis,  who  had  a  gumma  of  the  iris,  and  another 
at  the  angle  of  the  anterior  chamber.  Under  vigorous  treatment,  the 
<mmmata  subsided,  leaving  a  damaged  eye.  In  another  case.  he  had 
seen  under  Mr.  Wordsworth’s  care,  the  gumma  separated  the  iris  from 
the  sclero-corneal  junction,  but  subsided  under  treatment,  and  left  a 
very  good  eye. — Mr.  Power  thought  the  interest  of  Mr.  Watson’s  case 
was  the  early  age  of  the  patient.  Gummata  on  the  iris  in  adults  had 
been  very  common  at  one  time.  At  Chatham,  cases  of  gumma  of  the 
iris  used  to  be  frequently  seen  before  the  enactment  of  the  Contagious 
Diseases  Acts.  Since  their  repeal,  such  cases  had  become  more  fre¬ 
quent.  The  lesion  developed  very  rapidly,  and  led,  commonly,  to 
destruction  of  the  eye.  In  children,  however,  he  believed  intra-ocular 
gummata  were  very  rare.— Mr.  Spencer  Watson  said  that  the  mother 
in.  this  case  was  probably  infected  by  the  child  before  birth  ;  the 
symptoms  appeared  after  her  cohfinement.  The  symptoms  in  the 
child  resembled  those  of  the  secondary  stage  of  acquired  syphilis. 

Double  Retinal  Glioma. — Dr.  Brailey  described  a  case  of  double 
retinal  glioma,  which  resulted  in  the  shrinking  of  one  eye,  and  the 


perforation  of  the  anterior  part  of  the  opposite  eye,  by  a  large  project¬ 
ing  mass  of  new  growth.  He  first  saw  the  child,  who  was  still  living, 
in  October,  1882,  when  there  appeared  at  the  fundus  of  the  left  eye  a 
yellowish-red  vascular  reflex.  The  right  also  showed  a  greyish  reflex, 
with  a  few  vessels  on  it.  The  disease  was  diagnosed  as.  glioma,  the 
condition  being  more  advanced  in  the  left  eye,  where  it  implicated 
the  entire  retinal  thickness,  and  of  comparatively  short  duration  in 
the  other,  where  it  was  apparently  confined  to  the  external  retinal 
layers  (glioma  exophytum).  In  the  diagnosis  of  glioma,  Mr.  \  ernon 
concurred.  The  disease  progressed  slowly  for  ten  months,  when  the 
right  eye  was  apparently  the  subject  of  an  acute  suppurative  pan¬ 
ophthalmitis,  during  the  progress  of  which  the  child  lay  lor  several 
days  in  a  state  of  stupor.  Mr.  Brock,  of  Tooting,  under  whose  care 
she  was,  attributed  this  condition  to  meningitis.  I  wo  and  a  half 
years  from  the  time  of  her  being  first  seen,  the  tumour  perforated  the 
left  eye,  and  projected  for  about  three-quarters  of  an  inch  as  a  rounded 
mass,  about  half  an  inch  in  diameter,  from  between  the  lids.  1  here 
was  at  present  no  evidence  of  any  further  extension  of  the  disease.  Dr. 
Brailey  thought  that  the  points  of  interest  in  the  case  were  its  long 
duration,  and  the  fact  that  an  intra-ocular  glioma  could  shrink  and 
become  inert.  He  referred  to  such  a  case  recorded.by  Mr.  Snell  in 
the  Society’s  Transactions  for  1884,  to  which  he  had  himself  appended 
another ;  but  in  neither  of  these  did  the  shrinking  appear  to  be  the 
result  of  a  suppurative  panophthalmitis.  Another  point  ol  interest  was 
the  probable  mode  of  extension  of  the  disease  from  one  eye  to  the 
other.  He  thought  that  this,  in  some  cases,  at  all  events,  was  by  the 
optic  nerves  and  chiasma.  — Mr.  H.  Power  observed  that  glioma  in  both 
eyes  was  a  rare  affection  ;  he  only  recalled  one  case.  One  eye  was  ex¬ 
cised.  The  patient  only  survived  a  year. — Mr.  McHardy  related  two 
cases  in  which  both  eyes  were  the  seatsof  glioma. — Mr.  F  rederick  Mason 
thought  that  the  shrinking  of  an  eye  affected  with  glioma  must  be  a 
very  uncommon  occurrence.  He  described  a  case  of  glioma  of  both 
eyes.  Orbital  growth  followed  the  excision  of  the  eye  earliest  atlected  ; 
this  orbital  growth  shrank  to  a  considerable  extent. — Mr.  Adams 
Frost  inquired  whether,  in  such  cases,  any  advantage  was  gained  by 
excising  the  second  eye.— Mr.  Swanzy  had  met  with  one  case  of 
edioma  in  a  child  under  one  year,  in  which  both  eyes  were  affected  a 
very  short  time  after  birth,  and  probably  simultaneously.  He  agreed 
with  Dr.  Brailey  that  glioma  frequently  grew  very  slowly.— Mr. 
Power  observed  that  it  would  be  interesting  to  know  whether  early 
excision  prevented  recurrence  with  any  certainty.  Mr.  Nettleship 
had  operated,  four  years  ago,  on  one  case  in  which  the  growth  was 
quite  confined  to  the  eyeball.  The  child  had  since  remained  per¬ 
fectly  well.  A  case  under  the  care  of  the  late  Mr.  Critchett  had  sur¬ 
vived  over  three  years.  In  another  case,  observed  by  Mr.  Brudeneh 
Carter,  the  patient  survived  seven  or  more  years.  Other  cases  were 
on  record  which  tended  to  show  that,  if  the  affected  eye  were  removed 
before  the  optic  nerve  and  the  orbital  tissues  were  involved,  there  was 
a  good  chance  that  the  patient  would  subsequently  remain  free  from 
disease.  —  Dr.  Brailey  believed  that  complete  immunity  was 
obtained  in  about  20  or  25  per  cent,  of  the  cases. — Mr.  Lang  quoted  a 
case  which  appeared  to  show  that  growth  might  occur  in  the  second 
eye,  without  spreading  along  the  optic  nerve.— Mr.  Waren  Tay  said 
that  he  had  on  one  occasion  operated  on  a  case  of  glioma,  and  the 
patient  remained  in  good  health  after  eight  or  nine  years.  He  had 
never  recorded  the  case,  because  the  specimen  had  been  lost,  and  he 
could,  therefore,  not  give  an  absolute  demonstration  that  the  tumour 
was  a  glioma.  _ _ _ ... 

Donations  and  Bequests. — Mr.  Joseph  Crossland  has  given 
£1  000  to  the  Huddersfield  Infirmary,  for  establishing  a  ward  for 
children.— Mrs.  William  Danby  Baker,  of  Kennington  Road,  has  be¬ 
queathed  one-third  of  £3,000  Consols  to  the  British  Home  for  In¬ 
curables  at  Clapham,  and  another  third  to  the  Royal  Hospital  for 
Incurables  at  Putney,  after  the  death  of  Miss  Charlotte  Clarke.— Miss 
Sarah  Ward,  formerly  of  Camberwell  New  Road,  but  late  of  Sutton, 
has  bequeathed  £500  New  Three  Per  Cents.,  each,  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest  and  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest.— The  Hospital  for  Sick  Children 
has  received  £500  anonymously.— Mr.  John  C.  A.  Voelcker,  of  Kens¬ 
ington,  has  bequeathed  £100  to  University  College  Hospital,  and 
£100  to  the  German  Hospital  at  Dalston. — The  Queen’s  Hospital, 
Birmingham,  has  become  entitled  to  £100  under  the  will  of  Mr.  Meyer 
Blanckensee,  and  £50  under  that  of  Mr.  James  Price.— Mrs.  Bryan 
has  given  £105  to  the  Sussex  County  Hospital,  towards  the  support  ol 
the  Convalescent  Home  atDitchling. — The  Sheffield  General  Infirmar) 
has  received  £100  under  the  will  of  Mr.  Charles  Doncaster.— Mr. 
George  Tatum  has  given  £78  15s.  to  the  building-fund  of  the  new 
Great  Northern  Central  Hospital. 
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NORTH  OF  IRELAND  BRANCH. 

Thursday,  May  21st. 

James  Cuming,  M.D.,  President,  in  the  Chair. 
Intracapsular  Injection  in  Cataract  ;  Scoov-surinar  n 

i 

“traduced  wiKThe  ip'3“!‘eand  totiUc/Vat/T^hetaf 

were  brought  toward,  the  w’ounT  hy^'w  t,  a^Sf  oTJhl 
SC0»B I  facilitated  greatly  the  quick  clearing  oftt.  tfuS 

He  spoke  favourably  of  this  instrument,  which  he  had  used  fo  oi 
eases.  In  no  case  was  there  suppuration  of  the  eyeball  or  of  the 
corneal  wound.  In  one  case  there  was  severe  irido-choroiditis  ami  in 
another  slight  intis.  In  two  cases  there  was  iritis  before  oneraHn 
resulting  from  wound,  but  injection  of  water  did  not  increase  the 
intis.  In  no  case  did  injection  cause  prolapse  of  the  vitreous  bodv  Tie 
found  this  instrument  much  better  than  the  gravitation  bottle  wl^i 

BclfSr  H  *7^,  retin«, of  th«  »rt«»h US Action in 

I  elfast.  He  stated  his  conclusions  as  follows.  1.  The  iniection  nf 
water  «  within  the  capsule  was  innocuous.  2.  It  enabled  one 

operate  on  cataracts  without  waiting  for  the  Derind  nf  i 
maturity.  3.  In  cases  of  cataract  regarded  ripe  but  which  off  ?P  et! 

Multilocular  Ovarian  Tumour.— Dr.  Thompson  fOmauM  ovu,*u-+  , 
very  large  multilocuiar  ovarian  tumour,  which he  r  m"  if 
from  a  patient  in  the  County  Tyrone  Infirmary.  There  wcre  ve  v  dtlr, 

Th:  parieTdld*  til3  ta0  nea’riyT^ ffT” 

sharp*  attack  of  diarihSi  3  heHff  '  ‘he  0peratl0“’  but  » 

^  (MfaSt)  ^  “  interertlng  case  of 

Paralysis  from  Spinal  Haemorrhage.—  Dr.  Dempsey  fBelfWl 
showed  a  boy,  aged  16,  who  had  been  the  sS  of  nara’ 
plegia,  due  to  spinal  hemorrhage.  He  was  employed  in  Pfac' 
tory  carrying  bales  of  flax.  While  enc^ed  at  lil  L  1  1 

at  .Pec1ember  31st  last,  he  felt  a  sudden& acute  pain  in  the  blcl- 
at  the  lower  dorsal  region.  He  was  nhlio-pri  i  a,  * 

was  able  to  walk  home-®  distance  ofaquStoof  amile  H??’  eb!“ 
be  and  slept  for  two  hours.  Wh,n\“ awoke!  2  re  wS coZ  e £ 
paraiysm  of  motion  and  sensation  in  the  lower  extremities  Hew.! 
still  in  this  condition  on  his  admission  into  the  nr  +■  —  Ho  was 

Hospital  on  January  l3th.  ThereSl? also  pX  s ”1  m  J  S" 

formed  l  T*  ^voluntarily/  Extensive  bed  sores  had 

formed  on  each  hip,  and  there  was  a  large  trophic  ulcer  on  the.  mit 

mt!lim  ?f  tlhe  l6fS  f°0t’  layi.nS  the  bones  hare.  The  plantar  and 
patellar  tendon  and  cremasteric  reflexes  were  absent.  He  was  kept  on 

iodide  and  bromide  of  potassium  for  about  a  month,  and  afterwards 
upon  strychnine  with  the  use  of  electricity  and  mass aie  He 
gradually  improved  m  every  respect,  and  about  the  middle  of 'March 

tT  aHe  rlk  weU  aDd  t0  retai“  hi®  urine  for  two  or  three 
u'  ^.e  had,  on  May  21st,  perfect  control  over  both  sphincters  and 

could  walk  a  long  distance.  The  short  time  that  elapsed  from  the  Xnset 
of  pain  until  the  occurrence  of  paralysis  pointed  to  hmmorrhacre  as  the 
cause.  However,  the  interval  between  the  attack  of  pain  and  settirg 
in  of  paralysis  was  too  long,  and  the  recovery  too  complete  for 
haemorrhage  into  the  substance  of  the  cord.  The  case  was  Cef! 
regarded  as  one  of  haemorrhage  into  the  spinal  meninges:  and,  occurring 
without  injury  or  unusual  strain,  and  producing  such  profound 
Paralysis  it  must  be  looked  upon  as  one  of  compamtiveP  raritv 

O’Neill  (Belfast)  exhibited  a  fatty  tumour' 

Ett3f  “  Sage^S/s  Wh,Ch  ““  r°m°"d  «  ^  ^ 

‘ba 


W  ?  scrofula  treated  by  this  drug.  He  advocated  it  in  glandu- 
lar  enlargement  m  the  neck,  m  suppuration  of  glands,  and  also  in 
canes  due  to  scrofula  In  support  of  this,  he  related  cases.  He  re- 
commended  the  crystallised  chloride  as  the  best  form.  The  doses  he 
gave  were  smaller  than  those  generally  used,  namely,  one  to  three 
grains  for  young  children,  and  rarely  more  than  12  to  15  grains  for 
r  ft,  A  ?olutl.on  m  syrup  rendered  the  salt  fairly  palatable,  and  it 
should  be  given  m  milk,  after  meals.  It  was  generally  necessary  1o 
continue  treatment  for  a  long  time,  even  for  some  years;  and  fn  cases 
i”  improvement,  01  apparent  cure,  resulted,  symptoms  of 
relapse  sometimes  necessitated  occasional  return  to  the  treatment 
Paraldehyde  as  a  Hypnotic.— Mr.  Hodgson  (Brighton)  after 
dwelling  upon  the  history  of  this  drug,  spoke  of  its  use  in  his  own 
practice  in  cases  of  insomnia,  unaccompanied  by  pain,  especially  in 
mama,  hypochondriasis,  delirium  tremens,  and  migraine.  As  com 
pared  with  chloral,  it  had  the  advantage  of  not  being  a  cardiac  de- 
pressant.  For  gout,  both  acute  and  chronic,  he  strongly  recom¬ 
mended  it,  finding  that  sleep  was  obtained,  while  the  solid 
constituents  of  the  urine  were  increased  rather  than  diminished 
When  either  throat  or  stomach  was  inflamed,  it  was  unsuitable 
owing  to  its  pungency,  and  this  quality  rendered  free  dilution  always 
necessary  As  an  anodyne,  Mr.  Hodgson  considered  paraldehyde  weak, 
but  he  had  found  that  it  increased  the  action  of  morphia. 

UTt  °Phthal™oscm  ™  the  Diagnosis  of  General  Diseases.— 
Mr.  Juler  (London)  illustrated  the  remarks  in  his  paper  by  cases.  In 
anaemic  conditions,  the  state  of  the  retina  was  of  great  importance  in 
forming  a  prognosis  The  optic  disc  often  showed  signs  of  the 
“  tumours  renal  disease,  etc.  Refraction  errors 
could  be  easily  detected,  and  the  accompanying  headache  relieved  by 

ap£!uPi'iate  treatmenf  In  these  aud  other  ways  the  routine  use  of  the 
ophthalmoscope  would  lead  to  more  accurate  and  also  more  early 


REVIEWS  AND  NOTICES. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 

Friday,  May  29th. 

Henry  Habgood,  M.D.,  in  the  Chair. 

ZaforaZ  Dislocation  of  the  Patella.- Dr.  Habgood  read  notes  of  a 

mLe,  if  f 18  °Wn  ^  m  WfGh  ^placement  inwards  had  occurred, 
ppaieutly  from  muscular  action. 

The  Therapeutic  Ealue  of  Chloride  of  Calcium. -Dr.  Creighton 
Eastbourne)  described  the  great  improvement  which  he  had  obtained 


A  Text-Book  of  Pharmacology,  Therapeutics,  and  Materia 
Medica.  By  T.  Lauder  Brunton,  M.D.,  D.Sc.,  F.R.S. 
Fellow  of  the  Royal  College  of  Physicians,  Lecturer  on  Materia 
Medica  at  St.  Bartholomew’s  Hospital,  Examiner  in  Materia  Medica 
in  the  University  of  London,  in  the  Victoria  University,  and  in  the 
Royal  College  of  Physicians,  London  ;  late  Examiner  in  the  Uni¬ 
versity  of  Edinburgh.  Adapted  to  the  United  States  Pharmacopoeia 

by  Francis  H.  Williams,  M.D.,  Boston.  London:  Macmillan 
and  Co.  1885. 

This  book  contains  the  matured  results  oi  nearly  twenty  years’  in- 
cessant  labour  on  the  subject  of  pharmacology  and  the  allied  sciences. 

More  than  fifteen  years  ago,”  says  Dr,  Brunton,  “I  had  a  work 
on  materia  medica  completely  written,  and  ready  for  the  printer 
Some  time  afterwards,  all  the  arrangements  had  been  made  for  its 
publication,  and  m  the  course  of  a  few  weeks  it  was  to  have  been 
issued  from  the  press.  Just  as  I  was  about  to  send  it  to  the  printer 
however,  I  asked  for  a  little  delay,  in  order  that  I  might  make  some 
improvements,  and  remove  some  redundancies,  for  the  work  as  it  then 
stood,  was  considerably  larger  than  the  present  one.  As  I  went 
through  it,  I  found  so  many  unsatisfactory  statements  and  uncertain¬ 
ties  regarding  the  mode  of  action  of  drugs,  which  I  thought  I  could 
decide  by  a  few  experiments,  that  I  wished  for  a  little  time  in  order 
that  these  doubtful  points  might  be  settled  ;  but  as  I  went  on  the 
labour  grew,  other  engagements  became  pressing,  and  longer  and 
longer  delay  was  required.  From  greater  experience  as  a  teacher  and 
examiner,  also,  I  came  to  the  conclusion  that  the  plan  of  the  work 
might  be  altered  with  advantage,  and  so,  finally,  the  whole  manu¬ 
script  was  tnrown  aside,  and  the  book  entirely  rewritten.  ” 

•  P  v-  Pres®nt  W01-k  js  not  a  text-book  of  materia  medica,  in  the  sense 
m  which  that  term  is  still  very  commonly  used.  It  deals  but  little 
with  the  origm  and  mode  of  preparation  of  drugs,  but  discusses  in 
the  fullest  possible  detail  their  action  on  the  various  systems  of  the 
body,  both  in  health  and  disease.  Dr.  Brunton  finds  that  students 
usuaHy  experience  considerable  difficulty  ia  applying  their  knowledge 
of  physiology  to  pharmacology  and  therapeutics  ;  and  he  has  accord- 
ingly  thought  it  well  to  give  a  short  preliminary  account  of  the 
normal  functions  of  the  different  organs,  before  discussing  the  altera¬ 
tions  produced  in  them  by  the  action  of  remedies. 

In  the  case  of  nearly  all  the  more  complex  systems,  the  information 
is  greatly  in  advance  of  that  given  in  most  English  works  on 
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physiology.  It  is  generally  admitted  that  our  mode  of  teaching 
students”  materia  medica  is  eminently  unsatisfactory.  This  is  fully 
recognised  by  Dr.  Brunton,  who  strongly  advocates  a  radical  change  in 
our  method  of  dealing  with  the  subject.  “It  is  very  greatly  to  be 
regretted,  for  it  is  a  stumbling  block  in  the  way  of  true  progress, 
says  Dr.  Brunton,  “  that  students,  who  have  afterwards  to  become 
medical  practitioners,  and  not  pharmaceutical  chemists,  should  be 
asked  at  examinations  the  quantities  of  crude  drugs  from  which 
particular  preparations  are  made — quantities  which  even  the  manufac¬ 
turing  chemist  himself  would  never  dream  of  carrying  in  his  memory, 
but  would  obtain  by  reference  to  his  books  whenever  ho  required 
them.  As  the  late  Professor  Sharpey  used  very  truly  to  say,  ‘  You 
may  as  well  require  of  a  medical  student  a  knowledge  of  the  whole  art 
of  cutlery  before  you  set  him  to  dissect.’  Medical  science  is  now 
advancing  in  every  direction,  and  unless  we  cut  oil  some  of  the  less 
useful  kinds  of  information,  which  medical  students  were  formerly 
obliged  to  acquire,  it  becomes  impossible  for  them  to  learn  all  that  is 
truly  valuable.  In  materia  medica  we  now  oblige  them  to  learn  the 
physiological  action  of  drugs,  a  subject  regarding  which,  until  quite 
recently,  little  or  nothing  was  known  ;  and  to  oblige  them  to  learn  all 
this,  in  addition  to  what  they  were  formerly  expected  to  know,  is  to 
treat  them  as  Pharaoh  treated  the  Israelites,  and  to  compel  them  to 
make  the  same  number  of  bricks  while  giving  them  no  straw, 
fully  concur  in  the  justice  of  these  remarks,  and  trust  that  Dr.  Brunton 
will,  in  conjunction  with  other  lecturers  on  materia  medica,  take  an 
early  opportunity  of  bringing  the  whole  subject  under  the  notice  of  the 
Royal  College  of  Physicians,  or  some  other  influential  body.  The 
present  state  of  affairs  is  most  unsatisfactory,  and  calls  foi  urgent 
reform. 

The  work  before  us  covers  such  a  wide  range  of  subjects  that  any¬ 
thing  like  detailed  criticism  is,  in  the  space  at  our  disposal,  impossible. 
It  is  simply  a  mine  of  wealth  both  for  students  and  practitioners.  It 
is  thoroughly  practical  and  thoroughly  reliable.  It  contains  almost 
everything  that  anyone  can  possibly  want  to  know  about  a  drug,  and 
it  is  all  so  systematically  arranged  that  the  information  sought  can  be 
obtained  with  the  minimum  of  trouble  and  loss  of  time.  Let  us  take 
for  example  the  case  of  apomorpliia,  _  a  drug  now  largely  used  as  an 
emetic.  Here  we  see  at  a  glance  how  it  is  prepared,  what  is  its  action, 
what  are  its  therapeutic  uses,  what  is  the  best  mode,  of  giving  it,  and 
what  untoward  effects  are  likely  to  follow  its  administration.  And  so 
it  is  with  other  drugs.  We  find  a  full  and  complete  account  of  nearly 
all  the  new  remedies,  including  picrotoxine,  muscarine,  nitroglycerine, 
cucaine,  homatropin,  hamamelis  virginica,  grindelia  robusta, 
quebracho,  and  a  host  of  others.  Even  “massage  comes  in  foi  its 
share  of  attention,  and  its  action  on  the  muscles  is  fully  discussed. 
Many  of  the  special  chapters,  especially  those  devoted  to  the  action  of 
drugs  on  protoplasm,  blood,  low  organisms,  etc. ,  display  considerable 
originality,  and  are  deserving  of  careful  study  and  attention.  The 
author’s  remarks  on  homoeopathy  are  trite  and  amusing.  The  whole 
book  is  profusely  illustrated,  and  many  of  the  diagrams  will  be  of  the 
greatest  use  to  students  in  preparing  for  examinations.  We  feel  that 
we  cannot  speak  too  highly  of  Dr.  Brunton  s  work.  It  is  worthy  of 
his  high  reputation  as  a  pharmacologist,  and  is  undoubtedly  the  best 
treatise  on  the  subject  in  the  English  language. 


Bodily  Deformities  and  their  Treatment  :  a  Handbook 
of  Practical  Orthopedics.  By  Henry  Albert  Reeves, 
E.R.C.S.Edin.,  Senior  Assistant  Surgeon  and  Teacher  of  Practical 
Surgery  at  the  London  Hospital,  etc.  London:  H.  K.  Lewis.  1885. 
The  arrangement  of  the  subjects  dealt  with  in  this  volume  is  syste¬ 
matic  ;  separate  parts  being  devoted  to  deformities  of  the  spine  and 
trunk,  the  extremities,  upper  and  lower,  and  lastly,  ankylosis  and 
other  deformities. 

In  all  works  on  orthopaedic  surgery  the  spine  occupies  a  very  im¬ 
portant  place,  and  we  look  to  the  chapter  upon  this  subject  in  the 
volume  before  us  with  much  interest.  In  the  part  dealing  with 
lateral  curvature,  we  find  some  very  practical  remarks  upon  the  exa¬ 
mination  of  the  spine.  The  author  very  rightly  urges  the  importance 
of  making  careful  records  of  curvatures,  and  he  describes  Biihring’s 
measuring  apparatus,  and  Mikulicz’s  skoliosometer.  With  the  latter 
we  may  measure,  1,  the  height  of  the  spine  ;  2,  its  lateral  deviation  ; 
3,  vertebral  torsion  with  reference  to  the  whole  thorax ;  4,  the 
position  of  the  scapulae  ;  5,  the  height  of  the  shoulders  ;  and  6,  that 
of  the  iliac  crests. 

The  description  of  this  deformity  is  also  fairly  good,  and  the  re¬ 
marks  upon  diagnosis  are  practical  and  useful  ;  but  we  cannot  agree 
with  the  suggestion  that,  in  forming  a  diagnosis  in  cases  of  supposed 
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hysterical  curvature,  an  anaesthetic  is  necessary  or  desirable.  M  e  must 
own  our  disappointment  with  the  author’s  remarks  upon  treatment. 
They  are  very  meagre,  and  in  fact  afford  very  little  useful  mfoimation 
to  the  practitioner.  In  regard  to  gymnastics,  the  Swedish  system  is 
stated  to  be  preferable  to  Zander’s  system,  a  statement  which  is  open 
to  question.  With  regard  to  mechanical  apparatus,  a  woodcut  is  given 
to  illustrate  the  mechanical  corset  used  by  the  author.  We  had 
hoped  to  see  a  greater  departure  from  the  old  fashioned  mechanical 

spinal  apparatus.  .  .  - 

The  author  has  done  well  to  separate  cyphosis  from  caries  of  the 
spine.  Under  the  head  of  the  former,  he  describes  the  diagnosis  be- 
tween  the  two  affections,  and  states  that  “  pain  is  almost  always  pie- 
sent  in  some  stages  of  spinal  caries,  whereas  it  is  not  a  very  common 
complication  of  the  ordinary  forms  of  cyphosis,  unless  this  be  due  to 
rachitis,  rheumatism,  or  gout.”  Our  experience  lias  been  somewhat 
different,  as  we  have  met  with  many  cases  in  which  caries  has  com¬ 
menced  and  progressed  until  much  angular  deformity  has  been  pro¬ 
duced  ;  and,  in  some  cases,  even  abscesses  have  formed  without  any 
pain  being  present,  and,  upon  the  other  hand,  we  have  often  found 
considerable  pain  in  connection  with  simple  cases  of  cyphosis. 

There  is,  as  might  be  expected,  a  long  chapter  on  osteotomy  as  a 
remedy  for  genu  valgum,  in  which  Mr.  Reeves  urges  the  advantages 
of  his  own  modifications  of  this  operation.  Very  little  indeed  is  said 
about  treatment  by  means  of  splints  and  instruments.  A  figure  le- 
presenting  an  instrument  applied  to  a  slight  case  of  genu  valgum  is 
given,  regarding  which  it  may  be  remarked  that  the  perineal  band  is 
auite  unnecessary. 

The  various  deformities  which  are  usually  considered  as  orthopaedic 
are  dealt  with  tolerably  completely  as  regards  description  ;  but  in  very 
few  cases  does  the  author  offer  much  detailed  information  reganl- 

ing  treatment.  ,  ,  ,  ,  ,  , 

There  are  numerous  illustrations,  of  rather  a  rough  character,  but, 
with  some  exceptions,  they  are  sufficiently  explanatory  of  the  cases 
represented . 

The  subjects  which  the  author  claims  to  introduce  newly  to 
British  surgery  are  especially  his  description  of  “  spring-fingei,  and 
his  chapter  on  “  paralytic  dislocations.”  We  will  only  further  remark 
that,  in  his  preface,  the  statement  that,  so  far  as  he  knows,  theie 
is  no  work  in  any  language  dealing  with  orthopaedics  in  its  mode*  u 
sense,”  is  hardly  correct ;  for,  if  we  exclude  several  which  may  not 
completely  fulfil  Mr.  Reeves’s  view  of  the  “  modern  sense  of  the 
subject,  there  at  least  remains  the  volume  in  Ziemssen  s  Handbook  of 
General  Therapeutics,  by  Professor  Busch  of  Berlin. 


Dental  Caries:  A  Critical  Summary;  and  the  Prevention  of 
Dental  Caries.  A  series  of  papers  reprinted  from  the  Journal  of 
the  British  Dental  Association.  By  Henry  Sewill,  M.R.C.S.  and 
L.D.S.Eng.  London :  Bailliere,  Tindall,  and  Cox.  1884. 

“  TnE  most  important  of  dental  diseases,”  as  the  author  styles  caries, 
receives  in  these  pages  a  full  description,  compiled  chiefly,  as  lie 
modestly  asserts,  from  the  works  of  others.  It  is  defined  as  “a  process 
of  disintegration,  commencing  invariably  at  the  surface,  proceeding 
inwards,  and  due  entirely  to  external  agents  ;  enamel  and  dentine  are 
perfectly  passive  under  this  process  of  disintegration,  and  manifest 
neither  pathological  action  nor  vital  reaction  of  any  kind.”  But  the 
definition  requires  to  be  still  further  defined;  and  the  author,  conse¬ 
quently,  remarks  that,  “  by  pathological  action,  he  means  (1)  morbid 
changes  in  the  tissues,  induced  or  produced  by  the  influence  of  the 
vascular  and  nervous  systems  ;  and  (2)  morbid  changes  in  the  tissues, 
in  which  changes  vascular  and  nervous  influence  may,  perhaps,  have 
no  share,  but  which  are  not  produced  by  external  agents.  By  vital 
reaction,  he  means  any  change  in  the  tissues  not  solely  induced  and 
produced  by  external  agents.”  Then,  inquiring  what  agent  exists  in 
the  mouth  capable  of  giving  rise  to  the  first  phenomena  of  the  dis¬ 
ease,  he  finds  it  in  the  acid  commonly  there  present,  which  is  capable  o. 
slowly  dissolving  enamel,  and  starting  disintegration  of  dentine.  An 
irritating  foreign  body  kept  pressing  upon  the  gum  between  two  teeth 
will  cause  caries.  Artificial  substitutes  supported  by  frames  surround¬ 
ing  natural  teeth  inevitably,  unless  the  teeth  and  frame  be  kept 
scrupulously  clean,  cause  the  formation  of  acid  decomposition-products 
upon  the  enamel,  with  resultant  caries.  Mr.  Sewill  quotes  the  re¬ 
searches  of  the  Messrs.  Tomes  as  demonstrating  that  caries  is,  to  a 
great  extent,  due  to  the  solvent  action  of  acids  which  have  been  gene¬ 
rated  by  fermentation  going  on  in  the  mouth  ;  whilst  the  accumula¬ 
tion  of  food  and  secretions  in  the  cavity  thus  formed  intensifies  tne 
mischief  by  furnishing  fresh  supplies  of  acid.  He  also  shows  that 
Professor  Wedl’s  observations  agree  substantially  with  the  views  o 
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Messrs.  Tomes.  The  acids  found  in  the  mouth  extract  the  calcareous 
salts  from  the  hard  tissues,  and  cause  disintegration.  In  the  latter 
stages,  the  tubes  become  enlarged  and  varicose,  and  filled  with  lepto- 
thnx,  which  occasions  more  rapid  progress  of  the  softening  and  disin¬ 
tegration  than  would  have  been  the  case  under  the  action  of  acid  alone. 
And,  m  tact,  all  the  latest  investigations  go  to  prove  that  the  presence 
ot  micro-organisms,  consisting  of  micrococci,  rod-shaped  and  oval 
bacteria,  and  short  bacilli,  is  indispensable  to  the  carious  process  ; 
these  organisms  extending  in  the  tooth  slightly  beyond  even  the 
limits  of  the  tissue  recognisable  by  the  unaided  senses  as  carious. 
Mr.  be  will  himself  suggests  that  the  brownish  pigmentation  of  the 
tissues,  which  takes  place  in  the  progress  of  the  disease,  is  probably 
due  to  the  presence  of  pigment-forming  bacteria.  In  this  view  Mr. 
L  nderwood  also  agrees.  This,  then,  is  the  text  upon  which  the  author 
bases  his  whole  work.  He  shows  how  innate  structural  defects  of  the 
dental  tissues  provoke  caries  ;  how  another  of  its  predisposing  causes 
is  found  in  crowding  and  irregularity  of  the  teeth  ;  and  how  various 
diseases  that  affect  the  oral  secretions,  and  whose  name  is  “  legion  ” 
tend  to  produce  the  same  condition.  The  author  then  discusses  other 
opinions  respecting  the  nature  of  the  carious  process  which  have  been 
lately  upheld  by  various  writers,  and  arrives  at  conclusions  respect¬ 
ing  their  lallacies  which  his  own  sharply  pronounced  and  scientific 
views  seem  fully  to  justify.  Moreover,  the  polemical  nature  of  his 
remarks  adds  a  crispness  and  vigour  to  his  pages,  which  is  often 
refreshing. 

The  second,  part  of  the  book,  which  treats  of  the  “prevention  of 
dental  caries,  first  notes  the  conditions  with  which  it  is  most  frequently 
associated.  The  author  next  inculcates  mechanical  cleanliness  by  the 
use  of  a  tooth-brush  and  of  a  quill  or  wooden  tooth-pick  ;  he  then  de- 
|  scribes  the  various  kinds  of  tooth-powder,  and  of  washes  for  the  mouth 
best  suited  for  various  abnormal  conditions.  This  part  of  the  work  is 
!  supplementary  to.  the  earlier  part,  and  may  be  beneficially  studied, 
not  only  by  dentists,  but  also  by  medical  men  in  general  practice, 
who  are,  particularly  in  country  districts,  liable  to  be  consulted 
by  the  parents  and  friends  of  children  whose  teeth  are  defective.  Mr 
!  Sewill’s  book,  in  fact,  gives  a  very  lull  account  of  dental  caries  ;  and 
those  who  wish  to  understand,  and  to  know  how  to  prevent,  the  process 
cannot  do  better  than  study  it  as  set  forth  in  these  pages.  There  has 
at  various  times  been  much  nonsense  written  respecting  the  subject 
I  —a  very  simple  one— which  the  work  under  review  should  tend  to 
|  o\ei throw,  whilst  establishing  in  its  stead  the  simple  views  respecting 
the  carious  process  which  are  the  outcome  of  the  most  recent  scientific 
investigations. 


NOTES  ON  BOOKS. 


L'Annee  Medicale,  IS84.—  The  publishing  firm  of  Plon  et  Cie,  in 
Paris,  has  issued  the  seventh  volume  of  the  Annee  Medicale  (1884). 
This  excellent  little  year-book  of  medicine  is  one  of  the  most  able  and 
useful  summaries  of  progress  in  the  medical  science  with  which  we 
are  acquainted.  It  is  under  the  management  of  Dr.  Bourneville,  the 
chief  editor  of  the  Progres  Medical,  with  a  large  staff. 

The  Young  Doctor's  Future;  or  What  Shall  be  My  Practice'!  Being 
some  account  of  medical  appointments,  Civil,  Naval,  and  Military  ; 
with  hints  upon  the  method  of  general  practice.  By  E.  Diver,  M.D. 
London  :  Smith,  Elder  and  Co.  1885. — The  object  which  the  author 
proposed  to  himself  in  writing  this  little  book,  is  sufficiently  indi¬ 
cated  in  the  title.  The  appearance  of  a  second  edition  shows  that  he 
has,  to  some  extent,  succeeded  in  his  endeavour.  The  information 
with  regard  to  surgeoncies  in  the  emigration-service,  and  ship-sur¬ 
geoncies,  is  sufficiently  full,  but  with  regard  to  the  Army,  Navy,  and 
Indian  Medical  Services,  little  more  information  than  is  to  be  found 
in  the  official  regulations  is  given.  There  are  some  mistakes.  The 
honours  conferred  upon  officers  of  the  Indian  Medical  Service  but 
rarely  include  the  Order  of  the  Bath.  Of  forty-seven  medical  officers 
so  distinguished,  thirty-four  belong  to  the  Army,  eleven  to  the  Navy, 
and  only  two  to  the  Indian  Medical  Service.  This  service  commonly 
receives  the  Order  of  the  Indian  Empire,  1  or,  more  rarely,  the 
Order  of  the  Star  of  India.  A  full  discussion  of  the  advantages 
and  disadvantages  of  the  public  services  as  a  career,  would  be  a  valu¬ 
able  addition  to  the  volume.  The  hints  on  the  methods  of  conduct¬ 
ing  a  general  practice  will  be  found  most  useful  at  first  starting,  and 
the  section  on  appointments,  chiefly  poor-law  appointments,  and  their 
difficulties,  contains  much  valuable  matter. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  NEW  INSTRUMENT  FOR  DILATATION  OF  THE 
CERVIX  UTERI. 

An  instrument  made  from  my  design  by  Messrs.  Mappin,  of  New 
Street,  Birmingham,  will,  I  think,  be  found  of  much  practical  use  for 
the  easy,  safe,  and  comparatively  painless  dilatation-  of  the  cervix 
uteri  in  suitable  cases. 

It  consists  of  a  specially  constructed  hollow  sound,  a  small  force- 
pump  (such  as  is  used  for  the  inflation  of  expanding  rubber  pessaries), 
and  a  finger-stall  of  pure  and  fine  rubber. 

The  shape  of  the  sound  is  shown  in  the  ac¬ 
companying  figure.  It  is  hollow,  and  per¬ 
forated  at  the  enlargements  (corresponding 
to  the  shoulder  and  lip  of  the  sound)  for 
the  passage  of  air.  The  tube  between  these 
enlargements  is  of  smaller  calibre  than  the 
rest  of  the  instrument,  and  is  made  of  sil¬ 
ver.  The  opposite  extremity  of  the  instru¬ 
ment  is  made  to  accurately  fit  the  nozzle 
of  the  pump,  and  is  supplied  with  a  tap. 

A  pure  rubber  finger-stall  is  passed  over 
the  lip  and  shoulder  of  the  sound,  and  the 
mouth  of  the  finger-stall  is  tied  tightly  with 
silk  round  the  sound  just  below  the  enlarge¬ 
ment  at  the  shoulder.  The  stall  is  lubri¬ 
cated  with  oil  or  vaseline,  and  passed  by 
the  sound  well  inside  the  neck  of  the  womb. 

The  pump  is  then  attached,  and  the 
finger-stall  inflated  ;  about  twenty  strokes  of 
the  piston  producing  the  amount  of  inflation 
usually  required  in  cases  of  polypus  or  re¬ 
tained  ovum.  The  tap  is  then  turned  off, 
the  pump  removed,  and  the  instrument  left 
in  situ. 

In  about  ten  minutes,  as  a  rule,  mild  ex¬ 
pulsive  uterine  pains  come  on  ;  and  in  three 
or  four  hours  (in  favourable  cases)  the  instru¬ 
ment  is  expelled,  the  cervix  being  well  di¬ 
lated.  Any  necessary  exploration  or  opera¬ 
tion  can  then  either  be  performed  at  once ; 
or,  if  this  be  not  immediately  convenient, 
the  largest  size  of  Mr.  Tait’s  dilators  may 
be  passed  inside  the  cervix,  and  allowed  to 
remain  until  the  surgeon  is  ready  to  attend 
to  the  case. 

This  method  of  dilatation  more  closely 
resembles  the  physiological  process  than  any 
other  with  which  I  am  acquainted.  The 
expanded  finger-stall  in  situ  is  analogous 
to  the  bag  of  membranes,  which  it  very 
closely  imitates  ;  and  the  uterine  body,  con¬ 
tracting  on  this,  becomes  the  dilator  of  its 
own  cervix. 

As  a  plug  for  haemorrhage,  or  for  other 
reasons,  it  may  be  found  advisable  to 
fix  the  upper  end  of  the  instrument,  bearing  the  finger-stall,  just 
within  the  cervix.  Mr.  Mappin,  therefore,  has  added,  at  my 
suggestion,  a  sliding  metal  clip  to  the  shaft  of  the  instrument,  to 
which  a  circular  disc  of  vulcanite  is  readily  attached,  when  required. 
By  this  means,  the  dilating  portion  of  the  instrument  can  easily  be 
fixed.  I  believe,  however,  this  will  but  rarely  be  found  necessary. 

Of  course,  it  is  essential  that  the  finger-stall  should  be  thoroughly 
good  ;  and  it  is  wise  to  test  each  stall  before  using  it.  A  fresh  finger¬ 
stall  can  be  employed  for  each  case. 

I  have  used  the  instrument  four  times.  In  each  case,  there  was  no 
difficulty  in  its  application  ;  the  mechanical  result  was  all  that  could 
be  desired  ;  there  was  no  rise  of  temperature  during  the  process  of 
dilatation  ;  and  the  patients  did  not  complain  of  pain. 

John  W.  Taylor,  F.R.C.S.,  Out-patient  Surgeon  to  the 
Birmingham  and  Midland  Hospital  lor  Women. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  bo  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


®l)e  iEctucai  Journal. 


SATURDAY,  JUNE  20th,  1885. 

THE  COMING  ELECTIONS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

In  no  formal  sense  may  it  be  said  that  the  elections  on  July  2nd,  to 
fill  the  three  vacancies  on  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  will  be  of  unusual  interest  and  importance.  The  seven  can¬ 
didates,  as  we  announced  last  week,  are  Mr.  Savory,  Mr.  Gant, 
Mr.  Francis  Mason,  Mr.  Rouse,  Mr.  Cowell,  Mr.  Macnamara,  and  Mr. 
Oliver  Pemberton.  It  is  needless  to  discuss  the  general  aspects  of 
the  question,  which  have  been  repeatedly  considered  in  the  Journal, 
before  and  since  the  last  election  ;  and  we  have  regularly  reported 
the  proceedings  of  two  Associations  which  have  spoken  for  themselves 
with  regard  to  the  wishes  of  the  Fellows  and  the  Members  as  a  body. 
We  publish  this  week  an  annotation  concerning  the  Fellows’ 
Association.  The  Council  of  that  body  appears  to  advocate  for 
special  consideration  the  claims  of  Mr.  Macnamara  and  Mr.  Pem¬ 
berton.  There  can  be  little  doubt  that  these  two  surgeons  pos¬ 
sess  all  the  qualities  to  be  desired  in  a  member  of  Council ;  and, 
as  active  and  tried  members  of  the  British  Medical  Associa¬ 
tion,  they  certainly  deserve  our  support.  The  Treasurer  of  the 
Association,  also  President  of  the  Metropolitan  Counties  Branch, 
is  a  thoroughly  representative  surgeon,  whose  writings  on  diseases  of 
the  eye,  and  of  the  bones  and  joints,  have  earned  him  just  lenown  all 
over  the  world.  Mr.  Macnamara  is  also  a  link  between  the  profession 
in  the  British  Isles  and  the  profession  in  our  Indian  Empire.  Lastly, 
he  is  an  avowed  champion  of  all  those  principles  which  ought  to 
reign,  but  do  not  as  yet  prevail,  at  the  College  Council.  His  experi¬ 
ence  in  administrative  duties  connected  with  the  British  Medical 
Association  would  especially  fit  him  for  an  active  and  leading  member 
of  that  Council,  and  his  unfailing  tact  and  other  high  social  qualities 
would  prove  of  especial  advantage  amidst  the  possibly  stormy  debates  to 
be  expected  in  any  Council  undergoing  reform.  Mr.  Macnamara  has 
twice  contested  the  elections  before — in  1882  and  1883.  It  is 
earnestly  to  be  hoped  that  members  of  the  Association  will  do  their 
utmost  to  reward  his  exertions  on  their  behalf,  as  their  tried  officer, 
by  rendering  his  third  candidature  successful. 

The  feeling  of  our  Association  must  be  as  strongly  in  favour  of  the 
candidature  of  Mr.  Oliver  Pemberton,  of  Birmingham,  who  only  lost 
a  seat  on  the  College  Council,  at  the  last  election,  by  five  votes.  In 
the  first  place,  he  is  a  provincial  member,  and  should  be  supported 
as  such  ;  and  all  the  more,  seeing  that  at  present  there  are  but  two 


representatives  of  provincial  surgery,  Mr.  Cadge  and  Mr.  Lund,  on 
the  Council.  He  is  known,  too,  as  a  most  able  surgeon,  the  author  of 
some  valuable  contributions  to  the  medical  press,  and  of  an  excellent 
Address  in  Surgery  at  the  annual  meeting  of  the  Association  held  in 
Birmingham  in  1872.  His  physical  power  and  mental  calibre  pecu¬ 
liarly  suit  him  for  the  task  of  reform,  with  which  he  has  for  long 
strongly  sympathised.  A  large  proportion  of  metropolitan  Fellows 
are  members  of  the  Fellows’  Association  ;  it  is  to  be  hoped  that  they 
will  not  be  biassed  by  unworthy  local  prejudices,  and  will  not  forget 
the  advantage  of  securing  so  able  a  provincial  candidate.  A  loyal 
understanding  between  town  and  country  Fellows  was  never  of  more 
importance  than  at  present. 

For  varied  reasons,  it  is  less  expedient  to  consider  the  merits  of  the 
other  candidates.  They  are  all  London  surgeons,  and  have  their  sup¬ 
porters,  who  will  not  fail  to  speak  for  them.  A  word  must  be  said 
upon  a  rumour  that  an  attempt  is  being  made  to  throw  out  a  surgeon 
of  high  distinction,  who  has  been  long  connected  with  the  College  as 
an  examiner  and  Member  of  Council,  and  has  undoubtedly,  to  say  the 
least,  somewhat  profited  thereby.  This  gentleman  is  known,  on  the 
other  hand,  to  be  a  decided  opponent  of  changes  which  we  have  ever 
thought  desirable.  We  are  told  that  this  rumour  has  already  created  a 
reactionary  movement,  on  the  score  that  the  rejection  of  an  eloquent 
and  representative  man  of  Mr.  Savory’s  calibre  would  damage  a  good 
cause,  although  he  is  known  to  be  opposed  to  the  progress  of  that  cause. 
It  would,  it  has  been  urged,  give  rise  to  an  opinion  that  his  defeat  would 
be  due,  not  to  any  question  at  issue,  but  rather  to  a  prevalent  belief, 
founded  on  fact  but  not  precisely  correct,  that  he  was  once  an  unduly 
severe  examiner.  We  may  confidently  assure  the  Fellows  of  the  Col¬ 
lege  that  no  organised  attempt  to  oust  any  candidate  has  been 
attempted.  The  Council  of  the  Association  of  Fellows  has,  we  believe, 
avoided  mentioning  any  other  names  besides  those  of  Mr.  Macnamara 
and  Mr.  Pemberton  as  especially  eligible  candidates,  so  that  the  third 
may  be  entirely  at  the  individual  discretion  of  the  electors.  The 
Fellows  will  neither  forget  that  a  certain  candidate  has  done  his  best 
to  make  the  anatomical  examinations  at  the  College  a  real  test,  nor 
that,  on  the  other  hand,  he  has  consistently  opposed  desirable  reform. 
Nobody  can  deny  that  this  surgeon  must  take  his  chance,  and  that 
he  is  perfectly  strong  enough  to  take  his  own  part. 


DISEASES  OF  THE  FALLOPIAN  TUBES. 

A  cynical  critic  of  that  department  of  the  profession  which  deals 
with  diseases  of  women  might  say  that  its  history  has  been  divided, 
in  the  course  of  the  nineteenth  century,  into  an  ulceration,  a  flexion, 
and  a  Fallopian  tube  epoch,  the  ages  of  the  speculum,  the  pessary, 
and  the  operation  which  has  been  termed  salpingotomy.  Many 
general  physicians  and  surgeons  use  such  language  in  a  deprecatory 
sense,  as  though  medicine  and  surgery  had  been  free  from  fashion  in 
therapeutics  and  from  pet  operations  of  transient  popularity.  All  such 
fashions  imply  great  and  new  truths,  abused  at  first  because  ill  under¬ 
stood;  but  their  abuse  has  led  to  their  right  interpretation,  to  the 
great  benefit  of  humanity.  To  the  objection  that  the  projectors  of 
new  ideas  and  operations  advertise  their  names  when  promulgating 
their  theories,  it  may  be  answered  that,  in  so  doing,  they  likewise 
call  attention  to  their  errors  as  well  as  to  their  triumphs;  nor  can  it  be 
doubted  that  it  is  far  better  that  new  methods  of  treatment  and  new 
operations  should  be  made  public,  than  that  they  should  be  concealed. 
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No  doubt,  many  observers  may  be  too  ready  to  attribute  nearly 
every  form  of  pelvic  trouble  in  females  to  disease  of  the  Fallopian 
tubes,  as  their  predecessors  did  with  regard  to  abrasion  of  the  os 
externum,  to  flexions,  and  to  endometritis.  The  general  discomfort 
in  the  pelvic  region,  once  held  to  be  an  infallible  symptom  of  “  ulcera¬ 
tion  ”  is  now  often  attributed  to  salpingitis  ;  flexions  have  recently 
been  traced  to  the  same  affection,  which  is  believed  by  some  to  drag 
the  body  of  the  uterus  out  of  its  normal  axis;  and  endometritis  has 
been  recently  represented  as  playing  a  secondary  part  to  inflammation 
of  the  tubes,  a  causo  no  doubt,  yet  practically  a  mere  preamble  to 
tho  essential  disease.  On  the  other  hand,  we  have  the  remarkable 
experience  of  Battey,  Hegar,  and  Tait,  and  the  pathological  observa¬ 
tions  of  Dr.  Kingston  Fowler,  which  incontestably  prove  that  disease 
of  the  h  allopian  tube  is  a  stern  and  frequent  reality. 

In  a  paper  read  last  January  before  the  New  York  Academy  of 
Medicine,  Dr.  Gill  Wylie  gave  his  audience  an  exhaustive  summary 
of  the  subject  of  salpingitis.  This  disease  may  occur  in  virginity, 
when  catarrh  of  the  vagina  or  uterus  has  been  of  long  standing. 
There  can  be  little  doubt  that  it  is  a  frequent  result  of  gonorrhoea, 
which  in  the  female  is  often  so  mild  as  not  to  attract  much  attention. 
Y  hen  chionic,  it  is  particularly  apt  to  spread  to  the  endometrium 
and  Fallopian  tubes.  In  many  respects,  specific  catarrh  in  the  tubes 
may  involve  even  worse  results  than  when  it  attacks  the  male 
urethra.  Stricture  of  the  uterine  extremity,  sealing  up  the  fimbriae 
oi  escape  of  discharge  into  the  peritoneal  cavity,  may  occur;  the 
former  involving  pyosalpinx,  the  latter  causing  serious  local  peri¬ 
tonitis.  The  direct  relation  of  gonorrhoea  to  tubal’ inflammation  has 
been  repeatedly  traced  in  patients  under  the  care  of  several  authori¬ 
ties.  On  the  other  hand,  we  must  be  on  our  guard  against  a  tendency, 
which  is  gaining  ground,  to  believe  too  much  in  latent  gonorrhoea, 
just  as  in  the  surgical  department  of  hospitals  abortion  is  apt  to  be 
looked  upon  as  almost  pathognomonic  of  syphilis.  Septic  poisoning 
after  labour  or  abortion  is  a  fertile  source  of  tubal  disease,  and 
syphilis  may  cause  salpingitis,  just  as  it  gives  rise  to  otitis  or  ozama. 
It  is  known  that  disease  of  the  uterine  mucous  membrane  is  some¬ 
times  cured  by  the  administration  of  antisyphilitic  medicines,  after 
having  resisted  local  treatment.  Dr.  Wylie  points  out  the  important 
fact  that  hydrosalpinx  may  arise  quite  independently  of  catarrhal 
disease  of  the  tube.  The  symptoms  of  salpingitis  are  varied  and 
often  obscure;  pain  in  the  iliac  fossa  is  frequently  very  severe  and 
persistent  in  cases  of  pyosalpinx.  Diagnosis  is  often  facilitated  by 
rest,  and  by  the  use  of  glycerine-plugs  applied  to  the  cervix  uteri  so  as 
to  promote  the  absorption  of  inflammatory  material  external  to  the 
tubes.  After  a  few  weeks  of  this  treatment,  a  distended  tube  can 
generally  be  distinguished  by  bimanual  palpation.  In  such  cases,  pus 
has  been  made  to  appear  in  the  vagina  by  gentle  pressure  on  a  dis¬ 
tended  tube,  and  the  tube  may  even  empty  itself  spontaneously,  its 
uterine  orifice  becoming  once  more  patulous  though  subsidence  of 
swelling  in  the  mucous  membrane.  Therein  lies  a  plain  indication 
for  cure  by  therapeutic  means,  which  is  at  least  possible  in  the 
earlier  stages  of  salpingitis. 

It  is  questionable  whether  salpingitis  of  the  purulent  form  is 
curable  by  this  simple  treatment  when  it  has  become  very  chronic. 
This  opens  up  the  great  question  of  radical  cure  by  operation,  of 
which  so  much  has  lately  been  written.  It  remains  to  be  seen 
whether  a  careful  unravelling  of  the  affected  tubes,  possibly  combined 
with  catheterism,  might  not  be  effected  by  abdominal  section  so  as  to 


save  those  important  appendages.  It  is  but  fair  to  the  advocates  of 
removal  of  the  tubes  to  note  that,  in  their  experience,  the  tubes,  and 
generally  the  ovaries  as  well,  have  been  found  to  be  incurably 
diseased,  as  may  be  seen  in  a  series  of  specimens  now  preserved  in 
the  Museum  of  the  Royal  College  of  Surgeons;  nor  do  Dr.  Fowler’s 
pathological  researches  encourage  the  belief  that  advanced  disease  of 
this  kind  is  amenable  to  palliative  treatment  and  therefore  curable 
without  operation.  Lastly,  the  labours  of  Mr.  Bland  Sutton  have 
proved  that  tubal  disease,  of  which  little  ’  was  known  a’  few  years 
since  in  regard  to  its  occurrence  in  women,  is  by  no  means  rare  in  the 
lower  animals,  at  least  when  they  are  in  captivity. 


WHAT  BECOMES  OF  MEDICAL  STUDENTS. 

At  the  sitting  of  the  General  Medical  Council  on  May  13th,  Mr. 
Marshall  moved  that  a  committee  be  appointed  to  superintend  the 
preparation  of  statistical  returns  relating  to  the  medical  profession 
of  the  United  Kingdom,  and  that  the  committee  be  empowered  to 
expend  on  those  investigations  such  sums  as  might  be  sanctioned  by 
the  President  and  Treasurer.  Mr.  Marshall  referred  to  Sir  James 
Paget’s  interesting  return  as  to  the  career  of  a  thousand  students 
at  St.  Bartholomew’s  Hospital.  The  return  in  question  bore  the 
name  of  the  heading  of  this  paragraph,  and  will  be  found  in 
the  fifth  volume  of  the  Hospital  Reports.  The  career  of  one  thousand 
students  was  carefully  traced.  Out  of  these,  twenty-three  achieved 
distinguished  success,  holding  important  public  and  hospital  appoint¬ 
ments,  or  gaining  leading  practices.  Sixty-six  had  considerable 
success,  holding  good  appointments  or  lucrative  practices  in  good 
districts,  or  gaining  more  than  ordinary  esteem  and  influence  in 
society.  Five  hundred  and  seven,  or  rather  more  than  half,  attained 
fair  success,  being  able  to  live  by  their  profession,  or  to  gain  promo¬ 
tion  in  ordinary  appointments,  maintaining  in  all  cases  a  good  reputa¬ 
tion.  One  hundred  and  twenty-four  had  very  limited  success,  not 
having  made  a  fair  practice  within  fifteen  years  after  entering  the 
profession,  or  appearing  likely  to  do  so,  or  were  only  just  making  an 
uncertain  livelihood,  or  were  still  employed  as  assistants  in  ordinary 
practices,  or  were  erratic,  or  doing  much  less  than  had  been  expected 
of  them.  Fifty-six  ‘ ‘  failed  entirely.  ”  Sixteen  of  these  ill-fated  men 
did  not  get  on  in  life,  though  no  reason  could  be  assigned  to  account 
for  their  failure,  and  ten  failed  through  ill-health  or  some  distinct 
misadventure.  Ten  were  habitually  irregular  in  their  habits,  and 
five  failed  because  of  scandalous  misconduct.  Fifteen  were  never 
able  to  pass  examinations,  “  some  because  of  idleness  and  listlessness, 
a  very  few  through  sheer  want  of  intellect.”  Ninety-six,  or  nearly 
ten  per  cent.,  left  the  profession  after  beginning  either  its  study  or 
its  practice  ;  in  the  same  space  of  time  only  seven  entered  the 
hospital  after  abandoning  other  studies  or  callings,  and  five  of  the 
seven  again  changed  their  minds.  This  is  a  tolerably  clear  proof  that 
medicine  is  not  a  profession  to  adopt  as  a  change  or  a  last  resource, 
a  fact  that  certainly  does  not  apply  to  several  other  vocations.  Of 
the  ninety-six,  three  were  wisely  removed  from  their  hospital-studies 
by  their  friends,  and  thirteen  left  pupikgo  of  their  own  accord  or 
were  expelled.  Two  retired  through  acquiring  means  which  put 
them  in  a  position  to  dispense  with  work  of  any  kind ;  four,  after 
beginning  practice,  had  to  leave  in  disgrace  ;  three  took  to  the  stage, 
one  with  success ;  four  gained  commissions  in  the  army  ;  three  en¬ 
listed,  one  winning  a  commission  ;  one  successfully  took  to  the  bar  ; 
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seven  took  holy  orders  ;  twenty  went  into  business  ;  nine  became 
farmers  ;  three  homoeopaths  (all  unsuccessfully)  ;  whilst  twenty-four 
left  the  profession  for  various  other  pursuits.  Eighty-seven  died  after 
beginning  practice,  twenty-one  of  diseases  incurred  in  their  duties,  five 
by  suicide,  and  one  “  judicially,”  attaining,  nearly  thirty  years  since, 
a  terrible  notoriety  by  his  crimes.  The  remainder  died  of  various 
diseases  when  either  prosperous  or  otherwise.  Forty-one  died  when 
students,  seventeen  of  phthisis,  four  (at  least)  of  fever  caught  in  the 
hospital,  whilst  two  committed  suicide. 

From  these  statistics  we  may  glean  just  what  might  have  been 
expected  through  guessing,  namely,  that  a  large  proportion  of  those 
who  enter  the  practice  of  the  profession  manage  to  make  a  little 
money,  or,  at  least,  to  pay  their  way  ;  that  a  very  select  few  achieve 
fame  (and  still  fewer  fortune)  ;  that  a  few,  not  many,  render  themselves 
infamous,  and  that  a  considerable  proportion  become  the  victims  of 
casualties. 

Legislative  measures  and  regulations  framed  by  qualifying  bodies 
can  exercise  but  little  control  over  destiny,  as  shown  in  these  statistics, 
excepting  as  regards  that  class  of  students  who  fail  to  pass  their 
examinations.  The  entire  question  resolves  itself,  as  do  most  of  the 
others  that  have  been  raised  at  the  same  Council,  into  the  yet  larger 
subjects  .associated  with  the  conduct  of  examinations  and  medical 
education.  No  university  nor  college  can  prevent  men  from  attempt¬ 
ing  to  enter  a  profession  for  which  they  are  unsuited,  nor  from 
yielding  occasionally  to  sundry  deleterious  influences  ;  but  neglect  of 
students  at  any  particular  school  of  medicine  can  be  discovered  and 
controlled,  and  waste  of  time  in  studying  accessory  sciences  for 
unnecessarily  severe  preliminary  examinations  can  he  remedied  by 
obvious  means.  In  this  way,  Mr.  Marshall’s  motion  may  bring 
about  useful  results,  aud  it  is  satisfactory  to  find  that  it  was  agreed 
to,  a  committee,  consisting  of  Mr.  Marshall,  Dr.  Haldane,  and  Dr. 
Struthers,  being  appointed,  at  the  same  meeting  of  the  Council,  to 
carry  out  the  aims  of  the  proposal.  The  result  of  its  labours  will  be 
awaited  with  interest  by  the  profession. 


THE  PEL  TRIAL. 

All  Paris  has  been  greatly  excited  by  the  trial  of  the  murderer,  Albert 
Tel;  and  much  satisfaction  is  expressed  at  his  conviction  for  the 
murder  of  his  mistress,  Bohmer,  although  he  was  acquitted  of  the 
charge  of  poisoning  his  wife  by  arsenic.  The  case  is  interesting  from 
the  scientific  evidence  offered  on  behalf  of  the  prosecution,  rather  than 
from  the  heinousness  of  the  crimes  charged,  though  Pel  is  no  common 
criminal,  and  is  suspected  of  several  other  murders. 

Pel  is  alleged  to  have  invariably  employed  arsenic  in  the  carrying 
out  of  his  designs.  In  the  case  of  his  wife,  she  appears  to  have  been 
seized,  w  i thin  a  month  after  marriage,  with  vomiting  and  other  sym¬ 
ptoms  of  irritant  poisoning,  to  which  she  succumbed.  The  doctor  in 
attendance  attributed  her  death  to  the  eating  of  mushrooms,  and 
never  suspected  arsenic  till  that  mineral  was  detected  in  the  body, 
exhumed  after  a  burial  of  four  years.  The  evidence  as  to  the  detec¬ 
tion  of  arsenic  is  curious  and  interesting.  Professor  L’Hote  is  stated 
to  have  found  no  arsenic  in  the  bowels,  only  one  fifty-third  part  of 
a  grain  in  about  seven  ounces  of  liver  and  kidney,  and  none  in  the 
muscles.  For  the  defence,  it  was  alleged  that  Madame  Pel  had  been 
in  the  habit  of  taking  Fowler’s  solution,  and  that  this  could  well 
account  for  the  traces  of  arsenic  found  in  the  body.  Professor 


Brouardel,  who  confirmed  Professor  L’Hote’s  analysis  of  the  viscera 
of  Pel’s  wife,  is  reported  to  have  given  this  curious  evidence,  that,  if 
the  deceased  woman  had  used  arsenical  medicines,  the  arsenic  would 
not  have  been  found  localised,  as  it  was  in  her  body,  in  the  organs  in 
which  poisons  taken  in  large  doses  accumulated.  The  prisoner  was 
acquitted  of  this  murder. 

In  the  case  of  Pel’s  mistress,  Bohmer,  the  symptoms  observed  were 
those  of  arsenical  poisoning  ;  but  no  analysis  was  made.  Indeed,  the 
body  of  Bohmer  was  never  found ;  and  the  theory  of  the  prosecution 
was  that  Pel  cremated  the  deceased’s  remains.  Evidence  was  offered 
by  experts  to  show  that  her  body  could  have  been  burnt  in  Pel’s 
stove  in  forty  hours.  Rather  curiously,  according  to  our  insular 
views,  Pel  was  convicted  of  this  case  of  poisoning  ;  at  all  events,  the 
Times  report  says  that  the  verdict  of  the  jury  was  “  in  the  negative 
on  the  first  count,  relative  to  tho  poisoning  of  Eug6nie  Buflbcau 
(the  wife),  but  in  the  affirmative,  and  without  extenuating  circum¬ 
stances,  with  reference  to  the  poisoning  of  Eliza  Bohmer.” 

Tho  profession  will  await  with  interest  details  of  this  perhaps  uniquo 
case  of  the  conviction  of  a  man  for  murder  by  arsenic,  where  the  evi¬ 
dence  of  the  administration  of  the  poison  was  based  upon  symptoms 
and  moral  circumstances  only,  all  analytical  and  post  mortem  evidence 
being  wanting. 

MEDICAL  BENEVOLENT  COLLEGE. 

The  communication  which  we  publish  in  another  column  from  Mr. 
Jabez  Hogg,  concerning  the  results  of  the  recent  election  at  tho 
Royal  Medical  Benevolent  College,  is  one  of  considerable  importance, 
and  deserves  the  careful  consideration  of  the  supporters  of  that  valu¬ 
able  institution.  After  repeated  consideration,  and  at  a  large  and 
influential  meeting,  at  which  tho  whole  subject  was,  by  no 
means  for  the  first  time,  thoroughly  debated,  it  was  resolved,  in  1879, 
to  appoint  a  Committee  of  Examination,  who  should  carefully  in¬ 
vestigate  the  claims  of  candidates  for  admission  to  the  College,  and 
who  should  select  a  number,  equal  to  the  number  of  vacancies,  of 
those  who,  in  the  opinion  of  the  Committee,  best  deserved  election, 
and  whose  case  or  claims  were  the  most  urgent.  It  was  hoped,  in  this 
way,  to  put  an  end  to  the  costly,  extravagant,  harmful,  and  capricious 
mode  of  election  previously  in  vogue,  which  countenanced  a  long  and 
costly  system  of  canvassing  as  preliminary  to  an  election. 

It  is  unnecessary  again  to  repeat  the  arguments  which  convinced, 
and  reasonably  convinced,  the  governors  that  it  was  time  that  this 
evil  of  canvassing  for  election  at  charities  should  cease,  at  least  in  this 
great  medical  charity,  and  should  be  replaced  by  a  judicious  and  well 
advised  method  of  selection,  by  which  not  the  wealthiest  and  most 
importunate  should  be  selected,  but  the  most  deserving.  For  a  time, 
this  worked  well  ;  gradually,  however,  the  practice  of  importunate 
canvassing  has  again  crept  into  vogue,  and  all  the  evils  which  it  was 
hoped  had  been  abolished  threaten  to  revive.  The  governors  too 
easily  allow  themselves  to  yield  to  this  sort  of  ill  advised  importunity. 
They  would  do  more  wisely  to  adhere  to  the  principle  w'hich  was  so 
judiciously  adopted  in  1879,  and  to  treat  these  applications  by  cir¬ 
cular  as  almost  in  themselves  a  disqualification  for  election.  Candi¬ 
dates  who  will  not  submit  to  the  general  sense  of  the  governors  as  to 
the  mode  of  approaching  them,  as  expressed  by  resolution,  and  who 
avail  themselves  of  a  method  which  makes  it  difficult  or  impos¬ 
sible  for  the  governors  carefully  and  accurately  to  weigh  the 
respective  claims,  seek  an  unfair  advantage  over  those  whose 
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extreme  poverty,  or  whose  greater  modesty  and  obedience  to  Hip  py  l 

rr  %  i“c  n  pla“  th7  t  ^  „.D. 


of  this  sort  should  be  sternly  repressed.  We  refer  to  Mr.  Hogg’s 
letter  as  one  of  fair  and  candid  statement  and  convincing  argument ; 
and  we  earnestly  hopo  that,  next  year,  the  useful  effect  of  this  well 
founded  remonstrance  will  make  itself  felt. 


n  p  .  »  #  wujciit/  UcllUllj  lUi  17. 

Of  1  ans,  has  recently  petitioned  the  Municipal  Council  of  that  city  to 
be  permitted  to  compete  for  the  appointments  of  medical  officer  to 
Primary  Schools  for  Girls  or  to  the  Governesses’  Institutes.  The 
Council  have  forwarded  the  petition  to  the  Government  authorities, 
with  the  recommendation  that  it  should  be  granted. 


THE  POLITICAL  SITUATION. 

The  Lunacy  Acts  Amendment  Bill  and  the  Scottish  Burghs  Police 
Bill  will  not,  owing  to  the  recent  change  of  Government,  be  proceeded 
with  this  year.  For  the  same  reason,  the  Medical  Acts  Amendment 
ill,  of  which  an  abbreviated  form  was  in  preparation  by  the  Govern- 
nient,  wdl  not  be  introduced  this  year.  Social  and  sanitary  legislation 
of  all  kinds  falls  through  with  the  rest,  and  only  measures  of  imme¬ 
diate  political  urgency  will  be  proceeded  with  pending  the  new 


to,PT0te  the  interests  0f  the  Volunteer  Medi- 
cal  Staff  Corps  wrll  be  held  at  the  Mansion  House  on  Friday,  June 

take  the  chair!  *  ^  ***  H°~  ^rd  Mayt  will 

12U  onastweek’M^KCET’  ^  (n0t  Dr’  March«  «  stated  on  page 
Chemistry  Meteor  p™1  deW  an  address  “  Section  of 

the  “  gy'  “  the  ”«"•  »f 


THE  RATING  OF  CHARITABLE  INSTITUTIONS. 

An  energetic  protest  has  been  made  in  Liverpool  against  the  pro¬ 
posed  rating  of  their  hospitals  and  other  charitable  institutions,  and 
j  it  is  proposed  to  move  Parliament  for  a  special  act  of  exemption. 
1  his  movement  has  roused  the  managers  of  the  hospitals  of  London 
to  a  sense  of  the  strange  inconsistencies  and  anomalies  of  parochial 
rating.  The  chief  cause  of  complaint  is,  that  hospitals  are  compelled 
to  pay  poor-rates.  In  other  words,  the  voluntary  charitable  funds 
subscribed  to  relieve  the  sick  poor  in  hospitals  are  taxed,  and  very 
heavily,  too,  to  help  keep  the  sick  poor  in  poor-law  infirmaries.  It  is 
clear  that,  but  for  the  existence  of  voluntary  hospitals,  the  infirmaries 
would  have  to  receive  all  the  hospital-sick,  and  the  ratepayers  would 
have  to  support  them.  Strange  exemptions  to  rating  now  exist  in 
favour  of  chapels,  Sunday  and  ragged  schools,  scientific  and  literary  in¬ 
stitutions,  and  some  lunatic  asylums  ;  but  sick-charities  have  no 
favour.  The  Liverpool  protest  should  be  endorsed  by  managers  of 
hospitals  throughout  the  kingdom,  and  the  unwise  and  inequitable 
system  of  taxing  charity  abolished. 


ra"jr.,(sr81°r *  «.*  * 

£  J°hn  has  had 

of  „  s"b“lttlng  Tor  the  inspection  of  the  Prince  and  Princess 
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LONDON  FEVER  HOSPITAL. 

On  June  23rd,  the  friends  of  this  excellent  institution  will  dine  to¬ 
gether  under  the  chairmanship  of  the  Lord  Mayor,  and  it  is  hoped 
that  a  sum  of  money  will  be  contributed  sufficient  to  enable  the  work 
of  the  charity  to  be  continued  for  some  time  to  come.  Medical  prac¬ 
titioners  in  London  have  every  reason  to  assist  in  obtaining  the  means 
for  this  purpose  by  encouraging  their  patients  and  others  who  have 
derived  benefit  from  the  existence  of  the  London  Fever  Hospital,  to 
support  it  in  its  mission  of  providing  accommodation  for  those  who 
require  something  better  than  is  offered  by  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board.  There  are  a  very  large  number  of  people  in 
London  who,  while  able  to  pay  something  towards  their  maintenance 
during  sickness,  are  yet  unable  to  bear  the  whole  cost  of  the  illness  ; 
and  it  is  for  these  especially  that  the  London  Fever  Hospital  now 
exists.  The  private  rooms  are  practically  self-supporting,  but  only  a 
small  sum  is  asked  of  those  who  enter  its  general  wards. 


The  honour  of  knighthood  has  been  conferred  upon  Dr.  Peter  Eade 
.  emor  Physician  to  the  Norfolk  and  Norwich  Hospital,  and  Consult- 
g  I  hysician  to  the  Norwich  Dispensary  and  to  the  Jenny  Lind  In- 
firmary  for  Sick  Children,  etc.  Dr.  Fade,  it  will  be  remembered, 
took  a  prominent  part  m  the  proceedings  of  the  Annual  Meeting  of 
the  British  Medical  Association  held  at  Norwich  in  1874  ;  and  on  the 

b?  Dr  F  d  ^  PrinC?  °f  Wal6S’  t0°k  a  lead“g  P*  in  *  recep¬ 
tion.  Dr.  Lade  has  rendered  many  services  to  his  locality. 

.J?  E  aie  inf°™ed  thatthe  American  Journal  of  the  Medical  Sciences 
will  appear  in  January  next  as  an  Anglo-American  periodical,  under 
the  name  of  the  InUmMwnal  Journal  of  the  Medical  Sciences,  to  be 
published  simultaneously  on  both  sides  of  the  Atlantic.  Dr.  I. 
Mims  Hays  will  be  the  American,  and  Mr.  Malcolm  Morris  the 
European  editor.  The  first  number  will  eontain  a  series  of  contribu- 


FAITH-HEALING. 

In  some  of  the  faith-healiDg  conferences  of  the  last  few  weeks,  there 
has  been  an  ingenuous  mixture  of  worldliness  with  a  confused  mass  of 
what  Mr.  Matthew  Arnold  might  call  “  other- worldliness,”  which  has 
been  at  times  almost  pathetic.  With  the  keen  desire  for  bodily  relief 
and  profit,  is  mixed  the  vague  religious  fervour  which  is  best  developed 
when  people  are  gathered  together  in  masses,  and  subjected  to  the 
stimulant  of  prayer  and  hymns.  A  child  with  very  imperfect  sight  is 
sometimes  brought  on  to  the  platform  by  its  eager  mother  ;  and,  after 
due  anointing  and  a  solemn  silence,  is  observed  to  move  its  head 
towards  something  it  can  dimly  see  ;  there  is  a  burst  of  thanksgiving, 
and  its  sight  is  declared  by  the  authorities  “to  be  cured  its  mother 
is,  for  the  time,  overpowered  with  joy,  and  the  pathos  comes  later 
when  she  finds  that,  when  she  holds  up  before  it  its  favourite  toys,  it 
still  says  “What  is  it?”  in  the  old  familiar  unrecognising  fashion, 
and  that  the  burden  of  her  trouble  is  no  lighter.  If  the  leaders  of 
this  movement  wish  to  be  treated  seriously  themselves,  they  must 
begin  by  treating  the  possessors  of  modern  knowledge  seriously. 
Blindness  and  deafness,  for  instance,  are  defects  which,  in  the  very 
great  majority  of  cases,  can  be  proved  or  disproved  with  almost  abso¬ 
lute  certainty,  and  their  immediate  causes  pointed  out  by  those  who 
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have  well-trained  professional  skill.  If  the  faith-healers  genuinely  be¬ 
lieve  in  the  cure  in  these  cases,  and  there  can  he  no  doubt  that  many  of 
them  do,  they  have  a  splendid  opportunity  of  advancing  their  doctrine, 
by  obtaining  a  thoroughly  competent  opinion  before  their  treatment,  as 
well  as  after  it.  There  need  be  no  interference  with  the  workings  of 
pure  faith  in  the  patient,  no  sceptic  bystander  watching  throughout 
so  as  to  invalidate  the  conditions  of  cure  ;  but  there  must  be  good 
evidence  both  before  and  after.  If  the  conditions  really  preclude  good 
evidence,  it  is  most  unfortunate  for  the  faith-healer;  but  he  must 
spend  time  and  trouble  on  repeated  attempts  to  overcome  the  diffi¬ 
culties  of  his  conditions,  and  not  assume  beforehand  that  they  are  in¬ 
superable.  On  the  other  hand,  the  medical  man,  who  has  had  very  little 
experience  of  faith  among  his  stock  of  drugs,  has  also  much  to  learn 
from  these  displays  of  crude  emotion.  He  may  see  men  lay  down 
their  crutches  and  walk  in  whom  he  would  have  beeD  very  sorry  to 
testify,  by  a  written  opinion,  that  there  was  no  organic  paralysis  ;  and 
his  broad  and  vague  terms  of  hysteria  and  hypochondriasis  may  seem 
to  need  extension  and  lose  distinctness.  He  may,  in  short,  feel  that 
there  is  much  to  be  done  in  this  field  of  the  interaction  of  mind  and 
body,  and  that  it  is  not  easy  for  him,  at  least,  to  get  hold  of  the 
motor  force.  _ 

TEETH-SW  ALLOWING. 

The  journal  of  the  British  Dental  Association  makes  the  following 
apposite  remarks. 

“  With  reference  to  the  cases  of  teeth-swallowing  which  are  con¬ 
stantly  being  reported  in  the  medical  journals,  we  would  once  more 
call  attention  to  the  importance  of  a  proper  technical  description  of 
the  plate  being  given.  In  most  cases  we  are  told  simply  that  the  pa¬ 
tient  swallowed  ‘  ‘  a  small  plate,  ”  or  a  plate  with  two  teeth  or  three  teeth. 
No  doubt,  in  a  large  number  of  instances,  the  patient  is  to  blame  for 
wearing  a  denture  which  no  longer  fits  properly,  or  of  which  some  of 
the  attachments  are  broken.  Still  it  would  be  very  desirable  to  as¬ 
certain  what  class  of  dentures  are  the  most  dangerous;  and  if  the  medical 
practitioners  who  meet  with  such  cases  would  get  some  dental  friend 
to  furnish  a  clear  description  of  the  plate,  some  very  valuable 
statistics  might  soon  be  accumulated,  and  the  experience  thus  gained 
would  probably  enable  us  to  guard  more  effectually  against  the  occur¬ 
rence  of  these  accidents.” 


packet  containing  sixty  grains  of  alum,  and  bearing  a  label  as  follows : 
— “  Lotion-Powder  for  the  Baby's  Eyes.  Directions.  Dissolve  this 
powder  in  a  pint  of  clean  water.  Directly  you  see  matter  come  from 
the  baby’s  eyes,  clean  it  away  every  two  hours  with  a  bit  of  wool  or 
rag,  and  then  thoroughly  wash  the  inside  of  the  eyelids  with  the 
lotion.  If  the  eye  looks  weak,  and  does  not  matter,  use  the  lotion 
every  four  hours.  Get  a  doctor  as  soon  as  possible.  Eyes  that 
matter,  if  neglected,  often  go  stone-blind.”  In  this  way  the  interest 
of  the  mother  would  be  enlisted,  and  her  attention  drawn,  before  its 
birth,  to  the  dangers  which  may  await  her  child. 


MADEIRA. 

For  the  information  of  all  who  may  recommend  patients  to  vi  it 
Madeira  for  their  health,  or  who  may  themselves  have  occasion  to 
visit  that  island,  we  aro  enabled  to  state  that  on  and  after  July  1st 
a  considerable  reduction  in  the  passenger-fares  from  Southampton  or 
Plymouth  by  the  steamers  of  the  Union  Steamship  Company  will  be 
made.  The  directors  of  that  company  have  decided  to  reduce  the 
outward  fares  from  nineteen  guineas,  first-class  ;  thirteen  guineas, 
second-class  ;  and  ten  guineas,  third-class,  to  fifteen,  ten,  and  seven 
guineas  respectively;  the  homeward  fares  remaining  as  at  present, 
namely,  twelve,' eight,  and  six  guineas  respectively.  The  passage- 
money  to  and  from  Madeira  includes  railway-fare  between  London  and 
Southampton,  or  vice  versd. 

THE  PREVENTION  OF  BLINDNESS. 

A  large  proportion  of  the  inmates  of  blind  asylums  have  lost  their 
sight  owing  to  the  ravages  of  one  of  the  most  preventable  of  diseases 
of  the  eye,  and  one  of  the  most  curable,  it  properly  treated  at  the 
commencement.  The  Ophthalmological  Society  of  the  United  King¬ 
dom  has,  as  our  readers  may  remember,  recently  taken  action  in  the 
matter,  and  the  proposals  made  by  it  (British  Medical  Journal, 
May  23rd,  p.  1068)  are  now  under  the  consideration  of  the  Local 
Government  Board.  Mi.  Vose  Solomon,  in  a  paper  read  before  the 
Staffordshire  Branch  of  the  British  Medical  Association,  and  published 
in  the  Ophthalmic  Review ,  June,  1883,  proposes  that  application 
should  be  made  to  “  boards  of  guardians,  union  doctors,  and  managers 
of  maternity  societies  connected  with  the  churches,”  suggesting  that 
every  note  issued  for  the  parish  midwife  shall  be  accompanied  by  a 


OPERATIVE  TREATMENT  OF  AORTIC  ANEURYSM. 

The  aneurysm  of  the  arch  of  the  aorta,  which  Professor  Baccclli 
attempted  to  occlude  by  the  introduction  of  fine  steel  watch-springs  in 
the  presence  of  many  of  the  delegates  to  the  Sanitary  Conference  and 
of  the  practitioners  of  Rome  and  students  of  the  University,  is  the 
third  case  of  the  same  kind  in  which  the  proceeding  has  been  tried. 
The  patient  was  a  mason  from  Jesi,  50  years  of  age.  He  was  laid  on 
the  ordinary  lecturing-couch  of  the  medical  clinique,  on  his  back, 
turned  slightly  to  the  right,  and  the  fine  trocar — or  exploring  needle, 
rather— introduced  in  the  direction  from  left  to  right.  No  blood 
escaped  on  the  withdrawal  of  the  trocar,  and  then  there  were  slowly 
pushed  into  the  sac  through  the  cannula  seven  watch-springs,  each 
50  centimetres  long,  so  that  3  metres  and  50  centimetres  of  this  wire 
filled  the  sac  at  the  end  of  the  operation.  The  case  terminated  fatally 
two  days  later,  apparently  from  exhaustion  of  the  patient,  and  not 
from  embolism.  There  were  very  few  signs  of  coagulation  in  tho  sac 
found  at  the  necropsy.  All  the  three  cases  have  thus,  unfortunately, 
turned  out  unsuccessful. 

THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
We  are  informed  that  the  council  of  this  Association  have  considered 
a  communication  from  the  Members’  Association,  relative  to  the 
question  of  the  standing  of  any  member  necessary  to  qualify  him  for  a 
vote  at  the  annual  election  of  members  of  the  Council  of  the  College. 
The  Members’  Association  claim  that  a  member  should  be  allowed  a 
vote  five  years  after  he  has  received  his  diploma.  The  Fellows’  Asso¬ 
ciation  consider  that,  in  fairness  to  themselves,  that  privilege  should 
not  be  allowed  to  a  member  until  he  has  been  qualified  for  ten  years. 
The  council  of  the  latter  have  decided  upon  appointing  delegates  to 
meet  other  delegates  selected  by  the  Members’  Association,  in  order  to 
discuss  this  question.  The  same  council,  we  understand,  are  in  no 
way  desirous  of  unduly  pressing  the  claims  of  any  of  the  seven  can¬ 
didates  for  the  three  vacancies  on  the  College  Council.  They  are,  how¬ 
ever,  strongly  of  opinion  that  two  out  of  the  ranks  of  the  competitors 
deserve  especial  consideration,  as  gentlemen  who,  independently  of 
other  qualifications,  are  well  known  to  be  ardent  supporters  of  the 
cause  of  reform,  namely,  Mr.  Macnamara  and  Mr.  Oliver  Pemberton. 
It  has  not  been  considered  advisable  to  name  a  third  candidate,  that 
being  left  to  the  private  opinion  of  each  voter.  The  members  of  the 
British  Medical  Association  will  hardly  fail  to  support  the  two  candi¬ 
dates  above  named  ;  their  claims  are  elsewhere  demonstrated  in  this 
number  of  the  Journal. 


COUNTRY  PRACTITIONERS. 

One  of  the  important  questions  relating  to  tho  improvement  of  prac¬ 
tical  medical  knowledge  is  the  question  how  to  preserve  and  utilise 
the  knowledge  of  the  country  practitioner.  It  too  often  dies  with 
him  ;  and  that  there  are  many  points  in  it  worth  preservation  there 
can  be  no  doubt.  The  tendency  of  modern  medicine  has  been  to 
abandon  drastic  measures  and  watch,  and  possibly  assist,  nature.  But 
natural  processes  are  long,  and  need  long  observation.  The  advan¬ 
tages  in  this  respect  that  sometimes  fall  to  the  country  practitioner,  in 
comparison  with  his  town  colleague,  are  well  described  by  Dr.  S. 
Dyer,  in  a  short  presidential  address  to  the  Dorset  and  West  Hants 
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Rrancli  of  the  British  Medical  Association.  The  familiarity  between 
doctor  and  patient  is  more  intimate,  and  there  is  more  chivalry  in  the 
constancy  of  patients  to  their  advisers.  Questions  of  heredity  can  be 
more  fully  investigated,  the  full  tale  of  concomitant  circumstances 
more  intimately  known.  The  record  of  a  little  of  such  life-long  expe¬ 
rience  can  be  saved  by  opportunities  such  as  offered  by  medical  meet¬ 
ings  of  the  smaller  Branches  of  the  British  Medical  Association  or 
other  societies;  for  there  are  many  practitioners  who,  though  they 
will  not  find  time  to  keep  written  records,  yet  will  verbally  condense 
their  experience,  and  some  record  of  that  may  be  preserved  ;  and, 
further,  the  Collective  Investigation  Committee  are  putting '  forth 
pointed  questions,  and  are  reaping  a  large  harvest  of  knowledge  from 
short  answers. 


ENTOZOA  AT  THE  ROYAL  SOCIETY. 

At  a  recent  meeting  of  this  Society,  a  paper  was  presented  by 
Dr.  J.  Davies  Thomas,  of  Adelaide,  Australia,  “  On  the  Successful 
Breeding  of  Tcenia  echinococcus  by  the  Administration  of  Human 
Hydatids  to  Dogs.”  At  the  conversazione  of  the  Society,  speci¬ 
mens  of  the  hydatid  tapeworms  thus  reared  by  Dr.  Thomas  were 
exhibited  by  Dr.  Cobbold,  together  with  other  canine  tapeworms  in 
various  stages  of  growth  reared  by  himself.  It  was  shown  that  a 
Tcenia  ccenurus  of  five  days’  growth  might  very  well  be  mistaken  for 
a  Tcenia  echinococcus  fully  grown. 


CHANCRE  OF  THE  EYELIDS. 

It  appears  that  the  attention  of  French  surgeons  has  been  recently 
directed  to  the  frequency  of  primary  syphilitic  disease  of  the  eyelids 
in  children.  The  method  of  infection  appeared  to  be  very  obscure, 
but  M.  Baudry,  of  Lille,  has  made  known,  in  the  Mimoires  de  la 
Soetite  Franchise  d'Ophthalmologie,  some  important  facts  which  throw 
great  light  on  the  subject.  A  female  patient,  22  months  old,  was 
brought  to  him  with  an  indurated  chancre  on  the  free  edge  of  the 
lower  eyelid  on  the  right  side,  and  acute  inflammation  of  the  palpe¬ 
bral  conjunctiva.  It  was  found  that  the  child  had  been  nursed  by  a 
woman  who  was  accustomed  to  wipe  its  eyelids  with  her  fingers  freely 
moistened  with  saliva,  to  rub  off  some  crusts  that  had  formed,  for  the 
conjunctival  disease  was  of  some  months’  standing.  This  woman  was 
suffering  from  syphilitic  ulceration  of  the  mouth.  M.  Baudry  had 
observed  a  precisely  similar  case,  where  an  indurated  chancre  was 
found  on  the  upper  lid  of  the  left  eye  close  to  the  inner  canthus.  The 
mother,  who  was  syphilitic,  “cleaned”  the  child’s  eye  in  the  same 
manner,  and  stated  that  all  her  friends  and  neighbours  did  the  samo 
when  their  infants’  eyelids  stuck  together.  It  may  be  observed 
that  primary  sores  in  unusual  situations  have  already  been  traced*  to 
similar  dirty  practices,  more  or  less  prevalent  in  different  countries. 


ARE  MEDICAL  OFFICERS  OF  CLUBS  BOUND  TO  GIVE  LUNACY 

CERTIFICATES  ? 

In  the  Woolwich  County  Court,  Judge  Pitt  Taylor  has  just  decided 
that  the  medical  officer  of  a  club  is  bound  to  give  any  certificate  re¬ 
quired  by  a  member  without  fee,  the  case  in  point  being  a  certificate 
in  lunacy. „  When  practitioners  contract  to  supply  “attendance  and 
medicines  for  from  three  to  six  shillings  a  year,  they  do  not,  we  be¬ 
lieve,  generally  understand  that  they  bind  themselves  to  undertake 
the  serious  responsibility  which  is  implied  in  certifying  to  unsound¬ 
ness  of  mind  without  any  extra  payment.  Many  practitioners,  as  is 
well  known,  now  refuse  to  give  a  certificate  in  lunacy  under  any  cir¬ 
cumstances  whatever.  We  wonder  whether  heavy  damages  could  be 
successfully  claimed  in  the  Woolwich  County  Court  from  the  medical 
officer  of  a  club,  who  refused  to  take  on  himself  the  risk  of  certifying 
to  the  unsoundness  of  a  club-patient’s  mind.  Again,  would  the  same 
doctrine  apply  to  the  proprietors  of  the  so-called  self-supporting  dis¬ 
pensaries,  who  undertake  to  supply  attendance  and  medicines  for  a 
shilling  a  week  prepaid  ?  If  so — and  we  suppose  that,  till  a  higher 
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court  has  decided  otherwise,  Judge  Pitt  Taylor’s  view  must  be  taken  as 
good  law— all  practitioners  who  make  contracts  to  attend  patients 
for  a  stipulated  sum  had  better  bo  careful  to  see  that  certain  services, 
such  as  certificates  for  insurance,  in  lunacy,  and  perhaps  those  hav¬ 
ing  reference  to  other  clubs  or  societies,  as  well  as  attendance  during, 
or  immediately  after,  confinements,  miscarriages,  vaccination,  and 
diseases  due  to  drink  and  immorality,  are  expressly  excluded  from  the 
contract. 


HYPODERMIC  INJECTION  OF  OIL. 

In  a  paper  read  before  the  Section  of  Practical  Medicine  at  the  recent 
meeting  of  the  American  Medical  Association,  Dr.  J.  V.  Shoemaker, 
of  Philadelphia,  said  that  it  was  well  known  that  oils  which  could  not 
be  swallowed,  or  were  rejected  by  the  stomach,  could  be  absorbed  by 
inunction  and  subcutaneous  injection ;  but  the  more  rapid  and 
effective  use  of  these  agents  subcutaneously  had  had  very  little  prac¬ 
tical  application.  Krueg  used  subcucaneous  injection  of  olive-oil  in 
the  case  of  an  insane  patient  who  refused  to  eat,  with  the  result  of 
keeping  him  in  good  bodily  vigour ;  at  the  end  of  a  month,  he  was 
induced  to  take  food  in  the  natural  way.  Dr.  J.  T.  Whittaker,  of 
Cincinnati,  had,  in  a  case  of  gastric  ulcer,  given  subcutaneous  injec¬ 
tions  of  drachm-doses  of  milk  alternated  with  beef-extract.  The 
general  condition  of  the  patient  was  improved,  but  abscesses  formed 
where  the  milk  had  been  injected.  Cod-liver  oil  was  then  substituted 
for  the  other  articles,  two  drachms  being  given  every  two  hours  for 
two  days ;  on  one  day,  eight  ounces  were  injected.  No  ill  effects 
attended  or  followed  the  injections  of  the  oil.  Dr.  Shoemaker  had,  he 
said,  been  induced  a  few  years  ago,  in  consequence  of  the  inability  of 
some  of  his  patients  to  bear  medicine  by  the  stomach,  to  try  subcu¬ 
taneous  injection  of  oil  ;  and  the  effects  in  various  diseases  had  been 
highly  gratifying.  Castor-oil  administered  in  this  way  had  acted  as 
a  laxative  in  many  cases  of  constipation.  For  this  purpose,-  one  or 
two  injections  of  a  drachm  or  two  of  the  oil  were  generally  sufficient. 
Injection  of  a  like  quantity  of  cod-liver  oil  or  olive-oil  had  been  at¬ 
tended  with  improvement  of  nutrition  in  cases  of  debility,  dyspepsia, 
scrofula,  tuberculosis,  and  some  diseases  of  the  skin  and  nervous  sys¬ 
tem  ;  it  was  especially  useful  in  diseases  of  the  alimentary  canal,  and 
in  all  affections  depending  on  defective  nutrition.  The  injecting 
syringe  should  have  a  capacity  of  from  four  to  eight  drachms,  and 
should  be  provided  with  a  needle  of  good  calibre.  The  injection 
should  be  made  in  parts  well  provided  with  subcutaneous  areolar 
tissue,  such  as  the  superior  and  inferior  scapular  and  the  sacral  regions, 
the  arms,  the  chest,  the  buttocks,  and  legs.  Some  irritation  was  pro¬ 
duced  at  the  point  of  puncture,  sometimes  redness  and  swelling  ;  but 
these  soon  disappeared.  There  was  no  induration  or  inflammation,  if 
proper  care  were  taken  in  using  the  syringe,  and  the  tissues  were  in  a 
healthy  condition. 


MICRO-ORGANISMS  IN  DISEASES  OF  THE  EYE. 

An  interesting  paper  on  this  subject  has  been  contributed  by  Dr. 
Widmark,  teacher  of  ophthalmic  surgery  in  Stockholm,  to  a  recent 
number  of  the  Nordiskt  Mediciniskt  Arkiv.  He  has  made  a  series  of 
researches' with  the  object  of  testing  the  accuracy  of  the  idea,  put 
forth  by  Samisch,  Leber,  Hirschberg,  and  other  ophthalmologists,  that 
serpiginous  or  creeping  ulcer  of  the  cornea  is  the  result  of  infection, 
and  that,  when  it  complicates  dacrocystitis,  it  is  produced  by  micro¬ 
organisms  passing  from  the  lacrymal  sac.  In  37  cases  of  dacrocystitis 
and  two  of  serpiginous  ulcer  of  the  cornea  which  he  examined,  Dr. 
Widmark  found  micrococci,  rarely  single,  often  forming  streptococci, 
and  most  frequently  diplococci.  He  succeeded  in  making  pure  culti¬ 
vations  of  these  micro-organisms  in  a  jelly  of  ox-blood  serum,  and  in 
inoculating  therewith  the  eyes  of  rabbits  ;  the  result  being  in  all 
cases .  the  production  of  ulcerative  keratitis  with  hypopyon.  The 
operation  was  done  bymaking  an  incision  with  a  Grafe’s  knife  in  the  sub¬ 
stance  of  the  cornea,  and  introducing  some  of  the  cultivation-material 
with  a  small  spatula.  Twenty  inoculations  were  made  with  uniform 
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results  ;  while,  of  10  control-experiments  with  sterilised  gelatine,  the 
results  in  all  were  negative.  Subcutaneous  inoculation  of  the  cultiva¬ 
tion-material  on  five  rabbits  were  followed  by  abscesses,  the  pus  from 
which,  when  inoculated  in  the  cornea,  produced  ulcers.  In  conclud¬ 
ing  his  paper,  Dr.  Widmark  suggests  that  the  chief  reason  why  opera¬ 
tions  on  the  eye  are  rarely  followed  by  suppuration,  is  that  any 
microbes  which  may  be  present  are  washed  away  by  the  tears,  or  pre¬ 
vented  from  aggregating  by  the  abundant  and  rapid  secretion  of  the 
aqueous  humour. 

INSTRUCTION  IN  NURSING  IN  IIOLLAND. 

The  Dutch  Red  Cross  Society,  having  considered  a  report  of  a  com¬ 
mittee  upon  the  training  of  nurses  and  male  attendants,  has  decided 
upon  a  comprehensive  scheme,  by  which  healthy  individuals  of  good 
character  will  be  chosen  and  carefully  trained,  receiving  both  practical 
and  theoretical  instruction  in  such  subjects  as  it  is  necessary  for  them 
to  know.  After  a  year’s  training,  an  examination  will  be  held  and 
diplomas  granted  ;  the  successful  candidates  will  also  receive  uniform 
and  pay,  according  to  a  definite  and  progressive  scale.  The  claims  of 
discharged  soldiers  are  to  be  especially  considered  in  selecting  candi¬ 
dates.  In  order  to  obtain  means  for  defraying  the  necessary  expenses 
of  this  scheme,  an  appeal  is  to  be  made  through  the  branch  committees 
to  the  public  for  subscriptions. 


DETECTION  OF  TUBERCLE-BACILLI. 

The  Centralbl.  fur  Klin.  Med.  for  May  23rd  contains  an  original 
article  by  Dr.  Riitimeyer,  on  the  presence  of  tubercle-bacilli  in  the 
blood  and  in  the  spleen  in  acute  miliary  tuberculosis.  In  several 
cases  of  the  disease,  he  has  examined  specimens  of  blood  obtained 
during  life  by  puncture  of  the  spleen  with  a  syringe,  and  has  been 
able  to  demonstrate  bacilli  in  all  of  them.  He  has  found  this  method 
to  be  much  more  certain  than  that  of  obtaining  the  blood  by  means 
of  a  puncture  in  the  finger,  and  there  is  no  great  risk  of  any  danger 
to  the  patient  from  escape  of  blood  into  the  peritoneum. 


ABSORBENT  POWER  OF  THE  CUTICLE. 

Dr.  Juhl  has  been  making  experiments  on  the  absorbent  power  of 
the  human  cuticle  for  fluids  in  the  form  of  spray.  The  lower  extremi¬ 
ties  were  isolated  from  the  rest  of  the  body  by  a  partition,  the  open¬ 
ing  in  which  was  carefully  packed  with  India-rubber,  so  that  no  fluid 
might  pass  to  the  rest  of  the  body.  The  spray  was  then  made  to 
play  upon  the  isolated  extremity,  and  only  normal  skin  was  exposed 
to  it,  all  patches  which  were  unduly  reddened  being  covered  with 
gutta  percha  tissue  firmly  fixed  with  chloroform.  The  skin  was  care¬ 
fully  cleansed  with  soap  and  water  before  the  commencement  of  the 
experiment ;  and  after  the  spraying,  the  superfluous  fluid  was  wiped 
off,  the  leg  rubbed  with  fat,  and  a  close  bandage  applied,  before  the 
limb  was  removed  from  its  isolation.  The  drugs  used  were  ferro- 
cyanide  of  potassium,  salicylic  acid,  salicylate  of  soda,  iodide  of  potas¬ 
sium,  and  tincture  of  iodine  ;  and  all  of  them  were  found,  in  greater 
or  less  quantity,  in  the  urine.  Alcoholic  solutions  were  found  to  be 
absorbed  more  readily  than  aqueous. 


REFLEX  TRIGEMINUS-COUGH. 

Dr.  Ensing,  of  Schagen,  communicates  to  the  Tijdschrift  voor 
Geneeskunde  notes  on  the  case  of  a  girl,  aged  16,  with  a  dry  hacking 
cough,  in  whom  no  organic  disease  could  be  discovered.  It  was  ob¬ 
served,  however,  that  percussion  below  the  right  scapula  brought  on 
an  attack  of  coughing.  The  mucous  membrane  of  the  right  nostri 
was  strongly  hypersemic,  and  somewhat  swollen,  and,  on  using  the 
probe,  it  was  noticed  that,  whenever  it  came  into  contact  with  a  particu¬ 
lar  spot,  th,e  cough  was  excited  exactly  as  on  percussion  below  the 
right  scapula.  Dr.  Ensing  blew  in  a  powder  composed  of 
nitrate  of  silver  and  starch,  and  in  three  visits  the  cough  had  disap¬ 
peared.  The  general  health,  which  had  been  weak,  rapidly  improved. 


extirpation  of  the  thyroid  gland  in  dogs. 
Albertoni  and  Tizzoni  extirpated  the  thyroid  gland  in  twenty-throe 
dogs  (Gaz.  degli  Ospitali,  June  3rd,  1885).  Of  these,  four  survived. 
In  Schiff’s  hands,  the  operation  had  been  uniformly  fatal  in  upwards 
of  sixty  cases  (in  dogs).  In  rabbits,  the  removal  of  the  gland  is  borne 
well,  according  to  all  investigators.  The  symptoms  noted  by  the 
Italian  observers  are  much  the  same  as  have  been  generally  recorded, 
and  belong  chiefly  to  the  nervous  system.  Albumen,  however,  has 
been  found  in  the  urine  by  them — a  circumstance  not  previously  re¬ 
marked.  The  authors  believe  they  have  found  the  explanation  of 
many  of  the  symptoms  in  the  fact  that  the  arterial  blood  becomes 
venous  in  character  ;  that  is,  it  contains  only  about  the  same  quantity 
of  oxygen  as  the  venous  blood,  or  even  less.  An  important  condition, 
not  hitherto  noted,  has  been  found  by  them  after  death.  Nerves,  even 
at  a  distance,  were  found  degenerated — the  sciatic  nerve,  for  example. 
The  nerve-centres  have  not  yet  been  carefully  examined  ;  but,  when 
this  has  been  done,  the  authors  will  make  known  the  results. 


SOCIETY  OF  APOTHECARIES  :  SURGICAL  SCHOLARSHIP. 

Mr.  William  Henry  Bowes,  of  Guy’s  Hospital,  has  been  elected 
to  the  Surgical  Scholarship  of  the  Society  of  Apothecaries  of 
London,  of  the  annual  value  of  £100.  The  examiners — Mr.  Bryant 
and  Sir  William  Mac  CormaC' — report  that  Mr.  William  Alexander 
Bowes  McCabe,  of  University  College,  obtained  a  number  of  marks 
nearly  equal  to  those  of  the  successful  candidate. 


SMALL-POX  AT  BURSLEM. 

The  epidemic  of  small-pox  which  is  just  now  afflicting  Burslem, 
and  wThich  is  supposed  to  have  been  introduced  into  the  town  by  a 
tramp,  has  been  smouldering  there  since  December  last.  Its  presence 
was  known  by  the  appearance  of  a  caso  from  time  to  time  in  the 
poorest  parts  of  the  town  ;  and  the  disease  only  assumed  an  epidemic 
form  in  the  end  of  April  and  beginning  of  May  ;  and  from  this  time 
its  severity  gradually  increased  up  to  now,  when  its  maximum,  we 
believe,  has  been  reached.  During  the  last  three  weeks,  vigorous 
efforts  have  been  made  to  isolate  the  cases  by  removing  them  to  tem¬ 
porary  hospital-tents  erected  in  an  airy  situation  a  mile  and  a  half 
out  of  the  town  ;  and  in  these  there  are  now  34  patients  under 
treatment,  many  with  the  disease  in  a  mild  form,  others  in  a  moro 
dangerous  one.  Besides  these,  there  are  other  10  or  12  cases  remain¬ 
ing  in  the  town,  some  of  them  so  slight  as  to  be  hardly  recognisable 
as  small-pox.  Three  cases  only  have  died — two  in  the  tents,  and  one 
at  home.  The  youngest  case  was  that  of  an  unvaccinated  child  of  7 
years  ;  the  oldest,  that  of  a  woman  lately  come  from  the  country, 
61  years  of  age. 


OPENING  OF  THE  HOLLOWAY  SANATORIUM. 

The  Holloway  Sanatorium  at  Virginia  Water,  opened  by  the  Prince  of 
Wales,  who  was  accompanied  by  the  Princess,  on  Monday  last  (June 
15th),  is  a  large  roomy  building,  presenting  a  long,  ornate,  many  gabled 
front  to  the  visitor  who  enters  the  gates  close  to  the  railway-station.  The 
building  contains  accommodation  for  200  patients  (100  of  each  sex),  and 
about  100  servants  and  attendants  ;  it  is  intended  for  the  treatment  of 
patients  of  the  middle  class,  professional  men  especially,  who  are  likely 
to  be  benefited  by  a  year’s  residence  in  a  quiet  rural  neighbourhood, 
and  in  a  house  where  everything  that  kindness  aud  lavish  generosity 
can  do  to  alleviate  the  lot,  and  to  beautify  the  surroundings,  of  the 
unfortunate  sufferers  has  been  done.  Cases  of  hopeless  insanity  will 
not  be  admitted.  The  decorations  of  the  entrance-hall,  of  the  large 
and  well  proportioned  recreation-room,  and  of  the  dining  hall,  are 
most  ornate  and  elaborate  ;  the  walls  of  the  dining-hall  are  covered  by 
frescoes  after  Watteau,  executed  in  the  art  training-school.  The  small 
sitting-rooms  are  furnished  as  drawing-rooms  ;  the  influence  of  Japanese 
artistic  methods  is  very  plainly  seen  in  the  wall-decorations  of  these 
rooms,  and  the  general  result  here  leaves  nothing  to  be  desired.  The 
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private  rooms  vary  in  the  luxury  of  their  fittings,  but  all  are  comfort¬ 
ably  furnished.  At  the  rear  of  the  building  are  cottages, 
which  will  eventually  be  occupied  by  patients  who  desire  such 
accommodation.  The  majority  of  the  patients  to  be  admitted  will  bo 
required  to  contribute  towards  their  own  support  ;  the  fees,  we  under¬ 
stand,  will  range  between  two  guineas  and  25  shillings  a  we'ek,  but  a 
certain  small  number  of  necessitous  cases  from  the  professional  class 
will  be  admitted  free  ;  that  is,  so  far  as  funds  will  allow  :  for,  following 
the  example  set  at  Northampton,  and  at  the  Retreat  at  York,  it  is 
intended  to  make  the  institution  self-supporting.  We  understand 
that  arrangements  are  in  progress  for  the  immediate  admission  of  a 
considerable  number  of  patients,  and  that  there  is  every  reason  to  be- 
lievo  that  the  sanatorium  will  shortly  be  in  full  working  order. 
Donors  of  £50  and  upwards  are  to  be  governors  of  the  institution  ; 
but  gentlemen  resident  in  Surrey  or  Berkshire  may,  if  thought  desir¬ 
able  by  the  governors,  be  elected  into  the  body  without  the  money 
qualification.  The  Geneial  Committee  of  the  Sanatorium  is  to  consist 
ol  not  less  than  eight  or  more  than  twenty  members,  elected  from 
among  the  governors  ;  with,  as  ex  officio  members,  the  Lord-Lieutenant 
ot  the  County,  the  Lord  Bishop  of  the  Diocese,  and  the  Chairman  of 
Quarter  Sessions.  The  immediate  control  of  the  institution  is  to  be 
under  the  direction  of  the  Medical  Superintendent. 


THE  COLLEGES  AND  THE  TITLE  OF  DOCTOR. 

Y  e  have  been  informed  that  the  first  meeting  of  the  committee  of 
delegates  from  the  Royal  College  of  Physicians  and  Surgeons  appointed 
to  consider  what  steps,  if  any,  can  be  taken  to  enable  the  two  colleges 
to  obtain  the  legal  right  of  giving  the  title  of  doctor  to  persons  who 
shall  have  obtained  the  licence  of  the  Royal  College  of  Physicians,  and 
the  diploma  of  member  of  the  Royal  College  of  Surgeons,  was  held  at 
the  latter  college  on  Tuesday  night ;  Sir  William  Jenner  being  in  the 
chair.  All  the  members  of  the  committee  were  present,  except  Sir 
Andrew  Clark,  absent  through  indisposition.  The  proceedings  are 
said  to  have  been  satisfactory,  and  a  second  meeting  will  soon  be 
held. 


THE  INFLUENCE  OF  RESIDENCE  AND  OCCUPATION  ON  PHTHISIS. 
Our  readers  are  doubtless  aware  that  the  Collective  Investigation 
Committee  is  prosecuting  an  inquiry  into  the  Etiology  of  Pulmonary 
Phthisis.  One  of  the  three  forms  issued  for  this  purpose  relates  to 
the  influence  of  residence  and  occupation.  The  questions  in  this 
form  are  of  a  kind  that  may  best  be  answered  by  a  medical  officer  of 
health,  and  the  Secretary  of  the  Committee  will  be  happy  to  forward 
any  number  of  forms,  on  application,  to  any  gentleman  holding  an 
appointment  of  that  kind. 

- ♦ - 

SCOTLAND. 


THE  CARTWRIGHT  PRIZE. 

W E  are  glad  to  observe  that  the  Cartwright  Prize  of  500  dollars, 
given  by  the  Alumni  Association  of  the  College  of  Physicians  and 
Surgeons  of  New  York,  has  been  awarded  to  Dr.  William  Russell,  of 
Edinburgh,  for  his  essay  on  the  Heart  in  Debility. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

At  a  meeting  of  the  Public  Health  .Committee  of  Edinburgh  Town 
Council,  held  on  Tuesday,  June  16th,  the  report  submitted  by  the 
medical  officer  of  health  showed  that,  during  last  month,  272  cases  of 
infectious  diseases  had  been  intimated  to  the  authorities;  and  that 
these  consisted  of  122  cases  of  measles  ;  scarlet  fever,  87  ;  typhoid 
fever,  55  ;  diphtheria,  five  ;  typhus,  three.  Of  these,  74  occurred  in 
the  New  Town,  137  in  the  Old  Town,  and  61  in  the  Southern  suburbs. 
On  June  15th,  there  were  in  hospital  80  cases  of  infectious  diseases,  as 
compared  with  63  on  May  26th.  In  the  City  Hospital,  there  is  at 
present  one  case  of  small-pox  ;  in  the  fever  wards  of  the  old  Royal 


Infirmary,  there  are  27  cases  of  typhoid,  14  of  scarlet  fever,  and  11  of 
erysipelas  ;  in  the  fever  wards  of  the  Royal  Hospital  for  Sick  Children, 
there  are  nine  of  typhoid  and  18  of  scarlet  fever.  The  Corporation’s 
Epidemic  Hospital  is  now  nearly  completed,  and  consists  of  eighteen 
wards,  which  will  contain  178  beds.  The  conversion  of  the  old  In¬ 
firmary  Buildings  (under  the  medical  superintendence  of  Dr.  Littlejohn, 
and  of  Mr.  Morham,  city  architect)  to  the  purposes  of  a  modern  fever 
hospital,  is  one  which  reflects  credit  on  the  Town  Council  of  Edin¬ 
burgh,  and  on  its  enterprising  medical  officer  of  health. 


THE  GLASGOW  EAR  HOSPITAL. 

The  proposed  removal  of  this  institution  to  larger  and  more  suitable 
premises,  as  previously  mentioned  in  the  Journal,  has  now  taken 
place,  and  everything  seems  to  have  been  done  by  the  Directors  to 
render  the  Hospital  adapted  to  meet  the  objects  it  has  in  view  ;  for 
not  only  has  excellent  accommodation  been  provided  for  the  in-door 
and  out-door  patients,  but  every  facility  is  given  to  the  general  prac¬ 
titioner  and  student  for  engaging  in  the  study  of  aural  diseases.  It 
is  only  right  that  a  town  of  the  size  of  Glasgow  should  have  a  special 
hospital  for  ear-disease  ;  but  this  branch  of  study  has  not  been  over¬ 
looked  in  connection  with  the  infirmaries  of  the  town,  and  at  both  of 
these  institutions  there  are  well  equipped  departments  for  dealing 
with  these  cases,  and  every  facility  for  the  admission  of  suitable  or 
urgent  cases  for  treatment  in  the  wards,  so  that  students  of  the  differ¬ 
ent  medical  schools  may  make  themselves  thoroughly  conversant  with 
diseases  of  the  ear  at  either  the  Royal  or  Western  Infirmaries.  Under 
these  circumstances,  it  is  a  matter  of  regret  that  the  recent  change  of 
location  of  the  Glasgow  Ear  Hospital  should  have  been  used  as  an 
opportunity  for  the  laudation  of  its  own  special  excellence  and  of  its 
staff,  coupled  with  a  somewhat  ungenerous  reference  to  the  facilities 
afforded  by  other  charitable  institutions  of  the  town  for  benefiting 
this  special  class  of  sufferers. 


THE  POLLUTION  OF  THE  RIVER  CLYDE. 

In  J uly  of  last  year,  the  Health  Committee  of  Glasgow  took  under 
consideration  the  question  of  the  pollution  of  the  Clyde,  especially  in 
connection  with  the  discharge  into  that  river  of  the  offensive  refuse 
from  public  works  which  had  been  allowed  to  find  their  way  into  the 
main  sewers.  A  report  on  the  subject  has  been  prepared  by  Dr. 
Wallace,  the  city  analyst,  and  it  has  been  issued  to  the  different  mem¬ 
bers  of  the  Town  Council  ;  but  its  contents,  and  the  conclusions 
arrived  at,  have  an  interest  for  other  towns  as  well  as  Glasgow.  In 
his  investigations,  Dr.  Wallace  goes  over  a  large  extent  of  ground. 
Steps  were  taken  to  ascertain  the  nature  and  chemical  composition  of 
the  various  discharges  from  public  works,  and  the  result  of  mixing 
them  with  ordinary  sewage  in  the  sewers.  Further,  efforts  were  made 
to  estimate  the  effect  of  the  discharges,  taking  quantity  and  composi¬ 
tion  into  account,  upon  the  purity  of  the  Clyde,  as  compared  with 
the  effect  produced  by  the  sewage  proper  of  the  city  ;  and,  lastly,  it 
was  attempted  to  find  out  the  best  means  of  purifying  these  manu¬ 
facturing-discharges,  in  the  event  of  its  being  necessary  to  treat  them 
before  admitting  them  into  the  Clyde.  Upon  all  these  points,  Dr. 
Wallacehasmuchto  say,  andoffers  much  valuable  information.  Thecon- 
clusion  to  which  he  comes,  is  that  it  would  be  a  fair  estimate  to  assume 
that  the  impurities  found  in  the  water  of  the  Clyde  are  due  to  sewage 
proper  and  manufacturing-refuse  in  about  equal  proportions.  With 
such  a  report  as  this  as  a  foundation,  there  should  be  no  difficulty  in 
the  Glasgow  authorities  at  once  putting  into  force  the  powers  that  un¬ 
doubtedly  at  present  exist  for  the  suppression  of  such  pollution  of  the 
Clyde  as  this  report  brings  clearly  out,  and  which,  in  the  public 
interest,  should  be  stopped  without  any  further  delay. 


DUNDEE  ROYAL  LUNATIC  ASYLUM. 

The  annual  meeting  of  the  governors  of  the  Dundee  Royal  Lunatic 
Asylum  was  held  last  Monday.  Sir  John  Ogilvy,  Bart.,  presided. 
The  report  of  the  directors  and  also  that  of  the  medical  superintendent 
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for  the  past  year  were  read  and  unanimously  approved  of.  The 
reports  showed  that  at  the  present  time  the  number  of  inmates  is  293, 
namely,  123  males  and  170  females,  being  a  decrease  of  77  as  com¬ 
pared  with  the  previous  year.  In  consequence  of  a  considerable 
number  of  removals  being  made  by  the  Dundee  Parochial  Board,  the 
overcrowding  which  before  existed  has  been  very  much  remedied.  The 
financial  report  stated  that  the  income  from  patients  for  the  year 
amounted  to  over  £10,395,  and  the  expenditure  to  £8,806,  leaving  a 
surplus  of  over  £1,589.  The  profit  on  the  garden  was  £148  10s.  2d.  ; 
on  the  dairy  account,  £51  0s.  5d.  ;  and  on  the  old  asylum  £94  3s.  3d. ; 
making  a  total  profit  of  £1,882  18s.  Id.,  which,  after  deducting 
£2,457  9s.  4d.  as  interest  on  bank  account  for  building  purposes  for 
the  year,  as  for  rent,  a  net  deficiency  of  £568  11s.  3d.  remained.  Sir 
John  Ogilvy,  as  chairman  and  all  the  committee  of  management  and 
other  officials,  were  re-appointed,  and  a  vote  of  thanks  was  awarded  to 
hem  for  their  services  during  the  past  year. 


DUNDEE  ROYAL  INFIRMARY. 

An  anonymous  donation  of  £1,000  has  been  received  by  the  Treasurers 
of  the  Dundee  Royal  Infirmary,  one-half  of  which  is  asked  to  be 
applied  to  the  further  endowment  of  the  Convalescent  Home  at 
Barnhill. 


SCOTTISH  VITAL  STATISTICS. 

The  returns  on  Scottish  vital  statistics,  as  given  by  the  Registrar- 
General  for  the  quarter  ending  March  31st,  show  the  respective  rates 
to  be  all  below  the  average  of  the  corresponding  period  during  the 
previous  ten  years.  The  number  of  births  was  30,878,  which  is  at 
the  rate  of  320  per  10,000  of  estimated  population,  or  3.20  per  cent, 
for  the  whole  country.  The  variations  from  this  general  average 
range  from  348  in  the  principal  towns,  to  223  in  the  insular-rural 
districts.  In  the  large  towns  very  marked  differences  are  noticeable. 
Thus,  the  birth-rate  for  every  10,000  persons  in  Glasgow,  was  392  ; 
in  Aberdeen,  362  ;  in  Paisley,  358  ;  in  Dundee,  327  ;  in  Greenock, 
324  ;  in  Edinburgh,  296  ;  in  Leith,  292  ;  and  in  Perth,  273.  Of  the 
30,874  births,  2,675,  or  8.7  per  cent,  were  illegitimate,  the  highest 
proportion  in  any  county  being  in  Banff,  where  it  reached  23.6  per 
cent.  The  deaths  during  the  quarter  amounted  to  21,936,  being  at 
the  annual  rate  of  227  deaths  for  every  10,000  of  the  estimated  popu¬ 
lation,  or  2.27  per  cent.  The  rate  in  England  and  Wales  during  the 
same  period  was  220  for  every  10,000  persons.  Among  the  large 
towns,  Glasgow  heads  the  list,  its  death-rate  baing  314  for  every 
10,000  of  its  estimated  population.  The  6,408  marriages  registered, 
give  an  annual  rate  of  66  for  every  10,000  persons,  or  0.66  per  cent., 
which  is  0.03  below  the  average  rate  for  the  corresponding  quarter 
during  the  past  ten  years.  From  the  figures  given  in  this  quarterly 
report,  and  from  a  consideration  of  the  official  returns  of  emigration, 
the  computed  increase  in  the  population  of  the  country  for  the  three 
months  is  5,693.  One  noticeable  feature  about  the  present  report  is, 
that  it  is  the  first  occasion  on  which  the  classification  of  diseases,  as 
now  employed  by  the  Registrar-General  of  England,  in  his  various 
reports,  is  used.  Seeing  that  32  per  cent,  of  the  inhabitants 
of  Scotland  reside  in  the  eight  principal  towns,  a  careful  analysis  has 
been  made  of  the  diseases  prevalent  in  them,  so  as  to  afford  some 
criterion  of  the  condition  of  the  matters  in  the  rest  of  the  country, 
and  the  figures  under  the  different  headings  contain  many  points  of 
interest.  The  remarks  on  the  weather  of  the  different  months,  em¬ 
braced  in  the  report,  show  the  temperature  of  January  to  have  been 
low,  with  an  unusual  amount  of  east  wind,  while  February  was  a 
mild  month.  March,  again,  was  characterised  by  dry,  cold,  bracing 
weather. 


THE  SCOTCH  FISHERY  BOARD  ANNUAL  REPORT. 

A  very  full  and  exhaustive  report  has  been  issued  by  the  Fishery 
Board  of  Scotland  on  the  subject  of  the  Scotch  Fisheries  during  the 
past  year;  and  it  is  gratifying  to  find  that  in  every  branch  of  this 


great  national  industry  and  important  source  of  food-supply  there  is 
a  very  satisfactory  state  of  things  to  record.  The  report  itself,  too, 
furnishes  very  valuable  evidence  of  the  intelligent  energy  and  thorough¬ 
ness  with  which  the  present  board  has  laboured  since  it  was  established 
about  three  years  ago.  From  the  figures  given  in  the  report,  it  appears 
that  the  Scotch  Fisheries  were  more  productive  last  year  than  for  some 
time  previously;  and  the  extent  of  their  importance  is  shown  by  the 
fact  that  their  total  estimated  value  for  1884  reached  the  large  figure 
of  £3,351,849,  while  it  is  reckoned  that  fully  half  a  million  of  people, 
or  about  one-seventh  of  the  entire  population  of  Scotland,  are  more 
or  less  dependent  on  the  fisheries  for  a  means  of  living.  Not  the 
least  interesting  portion  of  the  report  is  that  which  deals  with  the 
scientific  investigations  instituted  by  the  board.  It  shows  that  one 
of  the  chief  obstacles  to  the  complete  study  and  elucidation  of  the 
various  points  requiring  investigation  is  the  want  of  funds  and  of 
suitable  appliances.  To  some  extent,  the  money  deficiency  has  been 
met,  but  there  has  not  yet  been  forthcoming  on  the  part  of  the 
Government  that  amount  of  liberality  which  the  importance  of  the 
subject  demands.  Meanwhile,  the  board  has  taken  one  or  two  im¬ 
portant  steps  in  connection  with  these  investigations.  First,  it  has 
obtained  full  information  as  to  the  methods  of  inquiry  which  have 
proved  so  successful  in  America ;  and,  in  the  next  place,  it  has  secured 
the  services  of  an  experienced  naturalist  in  Mr.  Brook,  of  Hudders¬ 
field,  whose  whole  time  is  devoted  to  the  work  of  scientific  inquiry. 
Under  this  gentleman,  a  temporary  laboratory  has  been  established  at 
East  Loch  Tarbert,  where  it  is  proposed  to  direct  attention  chiefly  to 
the  following  questions  :  The  nature  of  the  eggs  of  fishes,  and  of  the 
spawning  process  ;  the  rate  of  growth  of  the  chief  food-fishes  ;  and 
the  nature  of  the  food  of  the  young  and  adult  forms.  To  those  in¬ 
terested  in  the  subject,  the  whole  report  will  vrell  repay  perusal ;  and 
we  hope  that,  when  we  have  to  notice  the  next  report,  we  will  be  able 
to  congratulate  the  board  on  having  a  more  liberal  supply  of  Govern¬ 
ment  money  placed  at  its  disposal  than  it  has  had  in  the  past.  The 
work  it  has  already  accomplished  shows  that  it  knows  how  to  utilise 
to  the  best  advantage  any  funds  that  are  placed  under  its  control. 

- + - 

IRELAND. 

Three  cases  of  small-pox  are  reported  as  having  occurred  in  Dublin 
last  week.  The  disease  is  stated  to  have  been  introduced  from 
London. 


QUEENSTOWN  GENERAL  HOSPITAL. 

From  the  report,  read  at  the  recent  annual  meeting,  it  appears  that 
the  expenditure  for  last  year  amounted  to  £329,  leaving  a  balance  in 
hand  of  £85.  In  addition,  £394  was  subscribed  towards  the  Extension 
Fund.  The  proceeds  of  the  late  bazaar  amounted  to  £300,  a  result 
which  must  be  regarded  as  satisfactory.  During  the  year,  86  cases 
were  admitted  into  the  wards,  with  a  mortality  oi  six. 


THE  SOUTH  INFIRMARY,  CORK. 

During  the  recent  visit  of  their  Royal  Highnesses  the  Prince  and 
Princess  of  Wales  to  Cork,  a  member  of  the  profession  unfortunately 
incurred  considerable  odium  among  some  classes  by  the  peculiar 
manner  in  which,  it  was  stated,  he  chose  to  exhibit  his  political  senti¬ 
ments.  As  a  consequence,  he  was  expelled  from  the  County  Club,  of 
which  he  was  member.  Shortly  following  after  this,  the  trustees  of 
the  South  Infirmary,  of  the  staff'  of  which  the  gentleman  in  question 
is  a  member,  issued  an  advertisement  stating  that,  in  compliance  with 
a  rule  (which  it  is  said  had  fallen  into  abeyance)  limiting  the  tenure 
of  office  to  five  years,  but  with  eligibility  for  re-election,  three  posts 
on  the  staff  would  be  vacant  on  June  12th,  for  which  applications 
were  invited.  This  action  of  the  trustees  was  regarded  by,  we  believe, 
a  large  section  of  the  public  as  an  attempt  to  oust  the  gentleman  to  whom 
we  have  referred  from  his  position  upon  the  staff.  The  entire  profes- 
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ion  of  Cork,  however,  looking  upon  the  matter  from  a  higher  stand- 
ng,  and  apart  from  all  political  feeling— as  we,  as  medical  journalists, 
are  also  bound  to  do — deprecated  the  proceeding  as  calculated  to  lower 
the  status  of  the  profession,  and  opposed  to  the  best  interests  of  the 
institution.  At  a  numerously  attended  meeting  of  the  profession,  pre¬ 
sided  over  by  Dr.  O’Connor,  ex-President  of  the  British  Medical  Asso¬ 
ciation,  a  resolution  to  this  effect,  and  also  one  deprecating  any  oppo¬ 
sition  to  the  outgoing  members  of  the  staff  who  sought  re-election, 
were  unanimously  adopted  ( vide  Journal,  May  30th,  p.  1120).  The 
trustees  held  their  meeting  for  the  election  last  week,  under  the  presi¬ 
dency  of  the  Mayor  of  the  city.  A  resolution,  repudiating  any  inten¬ 
tion  on  their  part  to  insult  the  medical  profession  or  the  staff,  was 
passed.  Dr.  William  Townsend  stated  that  the  right  of  the  trustees 
to  hold  quinquennial  elections  was  not  questioned ;  but  what  had  hurt 
the  feelings  of  the  profession  was  the  form  in  which  the  advertisement 
had  been  issued.  On  the  letters  of  application  being  opened,  it  was 
found  that  the  retiring  members  of  the  staff  under  the  five  years’  rule 
were  the  only  candidates,  all  of  whom  were  consequently  re-elected. 


CORK  MATERNITY. 

It  is  a  subject  of  regret  that  this  institution,  which  has  given  such 
valuable  assistance  to  the  poorer  classes  of  the  community,  should  be 
inadequately  supplied  with  funds.  Last  year  shows  a  further 
diminution  in  the  subscription-list,  the  income  from  this  source  and 
from  donations  only  amounting  to  £60,  which,  with  the  contributions 
from  the  patients,  gives  a  total  income  of  £72.  The  committee  draw 
attention  to  the  fact  that,  if  a  more  liberal  aid  be  not  extended  to  the 
institution,  its  sphere  of  usefulness  must  be  curtailed,  and  probably 
many  a  valuable  life  lost  for  want  of  that  skilled  assistance  afforded 
by  the  Maternity.  The  small  sum  annually  of  £120  will  cover  all  the 
ordinary  expenses,  and  this  amount  is  all  that  is  asked  for  to  afford 
relief  to  the  suffering,  to  aid  the  distressed,  and  to  save  human  life. 


THE  UNIVERSITY  OF  DUBLIN  SCHOOL  OF  PHYSIC. 

We  understand  that  the  Board  of  Trinity  College,  Dublin,  have  ap¬ 
proved  of  plans  for  the  erection  of  additions  to  the  Medical  School  in 
connection  with  the  University,  involving  an  outlay  of  between 
£10,000  and  £12,000.  One  of  the  features  in  the  new  building  will 
be  an  anatomical  lecture-theatre,  capable  of  accommodating  over  300 
students.  The  strides  this  school  has  made  within  the  last  few  years, 
under  its  present  excellent  staff,  necessitates  this  considerable  addition  ; 
and  the  Board  has  shown  great  wisdom  in  at  once  recognising  the 
value  of  the  suggestions  made  to  them  by  their  professors,  and  in  agree¬ 
ing  to  carry  them  out  in  their  entirety. 


PASSAGE  WEST  DISPENSARY. 

Dr.  Beamish,  of  Castleview,  has  resigned  the  appointment  of  dispen¬ 
sary  medical  officer  and  medical  officer  of  health  for  Carrigaline 
district,  Passage  West,  being  unable  to  devote  sufficient  time  to  his 
duties.  The  following  resolution  has  been  unanimously  adopted  by 
the  dispensary  commtttee  :  “That we,  the  members  of  the  committee 
of  management  of  the  Carrigaline  Dispensary,  express  our  deep  regret 
in  the  acceptance  of  Dr.  Thomas  Beamish’s  resignation,  after  so  many 
years  of  untiring  zeal  and  careful  attention  to  the  wants  of  the  poor, 
who,  we  are  sure,  will  feel  the  loss  of  a  kind,  feeling  Christian  friend, 
as  well  as  a  successful  and  skilful  physician,  which  qualities,  together 
with  his  good  nature  and  urbanity  of  manner,  have  won  for  him  the 
golden  opinions  of  every  class  of  society  in  the  community,  and  that 
he  now  feels  it,  owing  to  increasing  duties  of  private  practice,  actually 
necessary  to  retire  from  further  dispensary  duty.” 

We  regret  that,  by  a  printer’s  errorin  the  Journal  of  June  13th, 
the  London  Sanitary  Protection  Association  were  represented  as 
having  removed  to  new  premises.  The  offices  of  the  Association  are 
still,  as  heretofore,  at  1,  Adam  Street,  W.C. 


CHOLERA. 


THE  CHOLERA  IN  SPAIN. 

Our  own  correspondent  writes  to  us  from  Valencia,  under  date  Juno 
14  th  : 

I  regret  to  state  that  cholera  has  made  rapid  strides,  not  only 
through  the  length  and  breadth  of  this  province,  but  has  passed  over 
to  Murcia,  in  the  south,  where  it  is  very  fatal,  and  up  to  Madrid  the 
past  week,  and  also  gone  into  that  of  Castellon  de  la  Plana,  on  the 
north-east,  where  it  is  making  great  headway.  There  is  a  great  panic 
in  every  place  where  it  has  appeared,  and  people  are  fleeing  wherever 
they  think  best.  I  cannot  say  it  is  very  fatal  as  yet  ;  but  what  there 
is,  is  speedily  so.  The  proportion  of  infected  is  small  compared  with 
the  population  of  the  places ;  for  example,  Valencia,  with  its  popula¬ 
tion  of  160,000,  has  six  to  eight  deaths  daily.  In  the  only  cholera- 
hospital,  there  were  yesterday  12  women  and  seven  men  only,  and  one 
of  these  was  a  case  of  enteric  fever. 

What  is  causing  a  greater  disturbance  in  the  provinces — Castilla 
Castellon  de  la  Plana,  Valencia,  Murcia,  Alicante,  etc. — is  the  work 
of  Ferran.  It  has  divided  the  Government  and  Cortes,  and  formed  a 
capital  battlefield  ;  and  had  it  not  been  for  the  firmness  and  cool  de¬ 
termination  of  the  minister,  Sehor  Robledo,  in  preventing  Ferran  and 
his  allies  from  carrying  on  his  inoculations,  the  whole  nation  would 
have  become  Ferranic,  at  the  rate  of  two  dollars  a  head  at  least.  I 
know  a  man  who  paid  £7  for  inoculation,  and  another  who  paid  £4, 
and  so  on.  Now,  the  tide  is  beginning  to  turn  the  other  way  ;  and 
yesterday,  circular  orders  were  sent  to  all  the  alcaldes  throughout  the 
country  to  prevent  any  from  being  inoculated,  and  to  seize  all  flasks 
or  vessels  with  the  liquid,  and  stop  Ferran  and  his  friends  from 
“  propagating  the  very  disease  that  ought  to  be  destroyed,  or  intro¬ 
ducing  another  disease  worse  than  cholera  to  the  nation.” 

It  is  also  becoming  a  serious  matter  with  some  of  the  medical  men 
especially  in  the  country.  Some  have  been  stoned,  others  maltreated; 
and  one  of  them,  after  a  patient  of  his  died,  was  sent  for,  and  made 
to  swallow  all  the  medicine  that  his  dead  patient  had  left.  The 
medical  officer  of  the  Hospital  of  San  Pablo  in  this  city  dare  not  go 
out  of  the  premises,  as  he  was  severely  handled,  and  also  the  police 
who  tried  to  delend  him. 


COMMUNICATION  OF  CHOLERA  BY  WATER. 

An  interesting  communication  made  by  M.  Marey  last  year  to  the 
Academie  de  Medecine,  on  “Water  as  Means  of  Spreading  Cholera  ” 
now  appears  in  the  form  of  a  pamphlet,  entitled,  “  Les  Eaux  Con- 
tamin6s  et  le  Cholera.”  M.  Marey  reproduces  the  history  of  the 
Broad  Street  pump,  which  he  describes  “as  a  never-to-be-forgotten 
lesson,  by  which  all  the  world  ought  to  profit.”  M.  Marey  collects, 
in  his  pamphlet,  several  interesting  facts  regarding  the  subject.' 
Part  of  the  department  of  the  Cote  d’Or  was  irrigated  by  two  small 
rivers,  the  Telle  and  Beze  ;  and  in  a  plan  of  the  ground  traversed  by  the 
rivers,  M.  Marey  indicates,  by  dates,  at  what  period  during  the 
epidemic — that  is,  of  1854 — cholera  appeared  in  the  villages  through 
which  the  rivers  passed.  A  plan  of  the  town  of  Lille,  in  1832,  shows 
that  two  sewers  ran  through  it.  These  were  not  water-tight,  and  were 
on  a  feeble  incline.  The  drinking  water  was  taken  from  wells. 
When  a  house  was  built  at  Lille  two  holes  were  dug  ;  one  served  as 
a  cesspool,  the  other  as  a  well,  from  which  water  was  drawn  up.  There 
was  direct  communication  between  the  cesspool  and  the  sewer  •  also 
between  the  well  and  the  sewer.  In  one  district  of  tho  town,  among 
132  cholera  cases,  102  of  those  attacked  lived  in  houses  situated  on  the 
track  of  the  sewer.  Further  proofs  of  the  terrible  facility  with  which 
water  spreads  contagion  is  furnished  by  the  facts  which  M.  Marey  has 
collected  concerning  the  cholera  epidemic  in  Paris  m  1849.  In  order 
to  show  the  distribution  of  the  epidemic  he  made  a  careful  outline  of 
Paris  as  it  was  at  that  period,  and  indicated  the  deaths  by  black  dots. 
In  some  districts  the  deaths  from  cholera  were  so  numerous  that  the 
dots  have  to  be  replaced  by  black  bands ;  in  others,  there  are  large 
white  spaces,  unsullied  by  black  spots.  M.  Marey’s  investigation 
suggested  that  the  white  districts  were  supplied  with  spring- water. 
He  therefore  obtained  a  plan  showing  the  sources  of  the  water  supply 
of  Paris  during  1849,  and  found  that  the  white  spaces  represented 
districts  on  the  left  bank  of  the  Seine,  and  were  supplied  with  water 
from  a  spring  at  Arcueil,  and  a  well  at  Grenelle,  the  water  of  which 
is  drawn  from  a  depth  of  570  metres.  The  districts  where  cholera 
mortality  was  high  were  supplied  with  Seine  or  Ourcq  water.  Accord¬ 
ing  to  M.  Marey,  Seine  water  contains  less  impurities  than  it  did  in 
1849  ;  but  the  river  Ourcq  is  in  the  same  dangerously  impure  state. 
Before  it  reaches  Paris,  it  receives  all  the  refuse  of  Ferte-Milon.  A 
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considerable  number  of  boats  run  up  and  down  ;  the  river  is  fouled  by 
boat  traffic,  and  the  habits  of  the  boatmen  contribute  to  render  it  a 
serious  source  of  danger  to  Paris.  M.  Marey  furnishes  other  data 
clearly  demonstrative  that  water  is  a  vehicle  of  contagion.  One  par¬ 
ticular  instance  fell  under  his  personal  observation.  In  the  small 
village  of  Meursault,  103  persons  died  from  cholera.  The  certificates 
of  death,  residence,  etc.,  remained  in  the  possession  of  the 
secretary  of  the  mayoralty.  M.  Marey,  with  the  aid  of  the  oldest  in¬ 
habitants,  drew  out  a  plan  of  the  village  as  it  was  in  the  time  of  the 
epidemic,  and  found  that  the  disease  was  most  severe  where  the  houses 
were  built  near  the  river,  or  where  wells  communicated  with  the 
river,  or  were  fouled  by  contact  with  the  oozings  of  dung-heaps,  on 
which  the  foulest  refuse  was  thrown. 


ST.  BARTHOLOMEW’S  HOSPITAL  FIFTY  YEARS  AGO. 
At  a  special  meeting  of  the  Abemethian  Society,  on  Monday,  June 
8th,  Mr.  W.  T.  H.  Spicer,  President,  in  the  chair,  Sir  James  Paget, 
Bart.,  gave  an  address  on  “St.  Bartholomew’s  Hospital  and  School 
Fifty  Years  ago.” 

Sir  James  Paget  began  by  describing  the 'exterior  of  the  hospital, 
saying  how  much  more  classical  it  was  in  appearance  then  than  now, 
and  how  all  the  four  blocks  which  surrounded  the  square  were  then  con¬ 
nected  by  arches  or  gateways,  which  led  into  the  neighbouring  streets. 
A  great  improvement  had  taken  place  since  then,  in  that  the  square 
was  much  quieter,  for  then  it  was  almost  as  noisy  inside  as  outside, 
where  a  cattle-fair  was  held  every  week.  In  fact,  it  was  a  public 
thoroughfare.  In  some  respects  it  was  more  rural,  for  attached  to  the 
vicar’s  house  was  a  garden,  in  which  a  mulberry  tree  flourished.  Dr. 
Hughes  was  accustomed  to  say  that  he  had  heard  the  nightingale 
singing  there.  He  then  went  on  to  speak  about  the  school  buildings, 
and  showed  what  great  alterations  had  taken  place  lately.  In  the 
neighbourhood  was  a  students’  club,  situated  over  a  baker’s  shop. 
Here  the  students  were  accustomed  to  congregate  and  spend  a  good 
deal  of  their  time  in  playing  cards.  He  then  went  on  to  speak  about 
the  teaching,  and  showed  how  the  majority  of  students  had  been 
apprenticed  to  general  practitioners  for ‘three  or  four  years  before 
coming  to  the  hospital.  Here  they  spent  about  18  months,  which  was 
quite  sufficient  time  for  them  to  obtain  a  very  fair  knowledge  of 
medicine.  There  was  then  only  one  examination  at  the  College  of 
Surgeons  for  the  diploma.  This  consisted  of  about  twenty-five 
minutes’  vivd  voce  before  a  number  of  the  Fellows,  all  of  whom  sat  at 
the  same  table. 

The  teaching  was  entirely  by  lectures,  the  most  eloquent  of  which 
were  those  given  by  Sir  William  Lawrence.  Mr.  Stanley  used  to 
lecture  on  anatomy.  His  lectures  were  remarkable  not  so  much  for 
their  minute  details,  as  for  the  comic  manner  in  which  he  delivered 
them,  and  for  the  curious  so-called  “tips  ”  which  he  gave  the  students 
to  help  them  to  remember  their  work.  Dr.  Hume,  senior  physician, 
lectured  on  chemistry,  which  included  light,  heat,  and  electricity, 
and,  in  addition,  on  botany,  medicine,  and  materia  medica — seven 
different  subjects.  He  mentioned  this  in  order  to  show  how,  in  the 
advanced  state  of  these  sciences  at  the  present  day,  it  would  be  impos¬ 
sible  for  any  physician  to  teach  properly  so  many  subjects.  There 
was  very  little  clinical  teaching.  In  fact,  at  this  time,  the  school  was 
in  a  rapid  state  of  decay,  as  far  as  the  teaching  was  concerned. 

With  regard  to  the  hospital  staff,  Sir  James  Paget  said  that  the 
quality  was  excellent,  but  that  the  number  was  much  smaller  than 
now.  There  were  three  physicians  and  three  surgeons  ;  each  had  an 
assistant.  In  addition  to  this  there  was  an  apothecary.  The  junior 
staff  consisted  of  one  house-surgeon  and  five  dressers  to  each  surgeon. 
The  house-surgeons  lived  together  over  King  Henry  VIII’s  gateway, 
facing  Smithfield  market.  The  dressers  were  appointed  for  from  6  to  12 
months.  There  were  no  special  departments,  such  as  the  ophthalmic, 
aural,  and  orthopaedic  departments. 

The  great  treatment  at  that  time  was  bleeding  ;  and  he  remarked 
that  it  would  be  difficult  to  say  for  what  case  bleeding  was  not  used. 
To  everything  which  was  acute,  bleeding  was  applied.  It  was  used  as 
a  means  of  producing  muscular  relaxation,  and  was  also  used  as  an 
anaesthetic.  Twelve  or  thirteen  ounces  of  blood  were  frequently 
extracted  from  a  man  before  a  dislocation  was  reduced.  Yet,  in  spite 
of  this,  it  was  very  rare  for  any  mischief  to  arise  from  this  practice. 
The  large  majority  of  patients  recovered  from  the  loss  of  blood  ;  and, 
in  certain  diseases,  he  had  no  doubt  that  a  number  of  people  benefited 
by  it.  Mercury  and  sarsaparilla  were  the  only  remedies  used  for 
syphilis  at  that  time.  Potassium-iodide  was  just  being  introduced  by 
Dr.  Robert  Williams,  and  was  only  commencing  to  gain  a  reputation. 
Sir  James  Paget  then  went  on  to  say  that  he  thought  that  diagnosis 
should  be  the  future  study  of  students  to  a  much  more  minute  extent 


than  it  was  even  now,  and  they  should  notice  how  the  personal 
character  of  a  patient  influenced  the  disease  and  also  the  action  of  the 
drug.  He  next  referred  to  the  surgical  operations  of  the  day,  and 
remarked  that  not  only  was  the  number  smaller,  but  the  method  of 
operating  also  differed  greatly.  Swiftness,  simplicity,  and  brilliancy 
were  the  chief  qualities  of  a  good  surgeon.  This  was  essentially  neces¬ 
sary,  as  they  might  very  well  understand  if  they  remembered  that 
anaesthetics  at  this  time  did  not  exist.  For  the  same  reasons,  surgical 
instruments  were  far  less  elaborate  than  now.  The  patient  was  placed 
on  a  lowering  diet,  and  purgatives  were  administered  for  some  days 
before  the  operation.  Organic  defects  in  the  kidney,  heart,  etc.,  were 
not  looked  for,  and  hygienic  treatment  was  very  defective,  so  that  it 
was  not  surprising  if  the  mortality  of  operations  was  greater  than  now. 
The  lecturer  then  referred  to  the  nursing  staff,  and  said  that  the 
sisters  in  those  days,  as  now,  were  very  practical  indeed,  but  that  the 
nurses  were  very  far  inferior,  both  in  their  capabilities  and  their  social 
position,  to  what  they  are  now.  Finally,  Sir  James  Paget  made  a  few 
remarks  on  the  medical  students  of  50  years  ago,  and  said  thev  were 
certainly  not  so  refined  as  nowadays,  but,  at  the  same  time,  it  should 
be  remembered  that  society  in  general  was  also  less  refined.  They  were  a 
hard  working  set  of  men,  taking  them  altogether.  In  conclusion,  he 
thanked  the  Society  for  having  honoured  him  by  asking  him  to  address 
them,  and  said  what  great  pleasure  it  had  given  him  to  lecture  to  a 
body  of  students  again. 

Dr.  Matthews  Duncan  proposed  a  vote  of  thanks  to  Sir  James 
Paget  for  his  interesting  lecture,  remarking  at  the  same  time  that  he 
thought  it  would  be  very  interesting  if  the  Society  were  to  ask  Sir 
George  Burrows  to  relate  to  them  the  curious  manner  in  which  patients 
were  examined  in  those  days. — Dr.  Norman  Moore  seconded  the 
proposal,  which  was  carried  unanimously,  amidst  much  applause. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIA¬ 
TION. 

A  meeting  to  consider  the  work  of  the  Metropolitan  Provident 
Medical  Association  was  held,  at  the  residence  of  Mr.  Mocatta  (one 
of  the  Executive  Committee),  9,  Connaught  Place,  on  Tuesday  last. 
The  report  of  the  society  showed  that  the  Association  was  established 
in  January,  1884,  for  the  purpose  of  promoting  the  formation  of  pro¬ 
vident  dispensaries  throughout  the  metropolis  and  its  environs  upon 
a  self-supporting  and  self-managing  basis.  Each  dispensary  had  the 
services  of  a  stall 'of  respectable  qualified  medical  practitioners  residentin 
the  neighbourhood,  and  was  managed  by  a  local  Committee,  in  con¬ 
junction  with  two  representatives  of  the  medical  staff.  The  medical 
staff  received  one  half  of  the  contributions  paid  by  the  members,  with 
a  fixed  proportion  of  any  surplus  remaining  after  the  expenses  of  the 
management  have  been  paid.  The  collection  of  money  and  the  pro¬ 
viding  and  dispensing  of  medicines  were  undertaken  by  the  dispens¬ 
ary,  and  included  in  the  members’  contributions.  Members  were 
required  to  pay  regularly,  in  sickness  and  in  health,  small  monthly 
contributions  well  within  their  means,  but  sufficient  to  provide  a  reason¬ 
able  remuneration  for  the  medical  man.  In  all  cases,  provision  was 
made  for  medical  attendance  at  the  homes  of  members  when  neces¬ 
sary,  without  extra  payment  ;  and  suitable  and  serious  cases  are 
recommended  to  general  or  special  hospitals.  Nine  dispensaries  had 
already  been  opened,  and  two  existing  provident  dispensaries  had 
become  branches  of  the  Association.  It  was  estimated  that  there 
were  no  fewer  than  25,000  persons  entitled  to  medical  treatment. 
The  annual  income  from  members’  contributions  alone  was  £3,297, 
which  was  an  increase  of  more  than  £1,500  since  March,  1882. 
Further  funds  were  urgently  needed. 

Mr.  Mocatta  pointed  out  that,  in  the  friendly  societies  which  ex¬ 
isted,  no  provision  was  made  for  the  medical  attendance  of  the  wives 
and  children  of  the  members.  It  was  therefore  plain  that  some 
scheme  was  wanted  to  cope  with  the  difficulty  which  these  people  ex¬ 
perienced  in  obtaining  medical  assistance,  the  hospital-accommodation 
for  out-patients  being  greatly  overcrowded,  and  the  small  clubs 
already  existing  were  not  adequate  to  supply  the  wants  of  the  masses 
in  this  particular.  In  regard  to  the  expense  of  such  a  benefit,  it 
would  be  lOd.  a  month  for  a  man  and  his  wife,  2d.  for  each  child 
under  14,  and  6d.  for  those  over  14,  but  not  more  than  three  children 
being  charged  for  in  one  family.  Ten  thousand  pounds  would  pro¬ 
vide  all  London  with  dispensaries,  which  in  10  years  would  be  self- 
supporting  and  free  from  expense. 

The  following  resolution  was  moved  by  the  Hon.  E.  Stanhope, 
M.  P. ,  seconded  by  Mr.  Timothy  Holmes,  and  adopted  : 

“That,  in  the  opinion  of  this  meeting,  the  scheme  of  the  Metro¬ 
politan  Provident  Medical  Association,  whereby  good  medical  attend¬ 
ance  and  medicine  have  already  been  brought  within  the  reach  of  the 
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working-classes  in  many  districts  of  London,  on  reasonable  paying 
and  non-pauperising  terms,  has  been  of  much  value  to  the  public ;  and  i  t 
is  desirable  that  funds  should  be  raised  in  order  to  extend  the  same 
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se“^SU(I>PortlI1g  system  into  other  districts  when  it  is  urgently 

The  Secretary  (Mr.  W.  G.  Bunn)  announced  subscriptions  amount¬ 
ing  to  £116. 


ST.  THOMAS’S  HOSPITAL. 

The  annual  distribution  of  prizes  to  the  successful  students  of  St. 
Thomas’s  Hospital  Medical  School  took  place  on  Monday  last,  when 
the  prizes  were  distributed  by  the  Lord  Mayor,  who  was  acoompanied 
by  the  Lady  Mayoress  and  a  number  of  distinguished  visitors,  among 
whom  were  Mr.  Simon,  C.B.,  Dr.  Crawford,  Director-General  of  the 
Army  Medical  Department,  Sir  J.  W.  Reid,  Director-General  of  the 
.Navy  Medical  Department,  Sir  Edwin  and  Lady  Saunders,  Mr  C 
JLyler,  Sir  J.  Hanbury,  Lady  Hanbury,  Mr.  Le  Gros  Clark,  and  Mr 
Ernest  Baggallay. 

The  Treasurer,  Mr.  Alderman  Stone,  having  briefly  opened  the 
proceedings,  the  Lord  Mayor  was  conducted  by  Dr.  William  Ord, 
Dean  of  the  Medical  School,  to  the  handsome  apartment  known  as 
tiie  Governors’  Hall,  where,  after  an  appropriate  speech  from  the 
Dean,  the  distribution  took  place. 

Among  the  students  who  obtained  the  chief  prizes  were  Mr. 
"V.  ~~not  °f  Gorleston,  who  took  the  £100  entrance  science  scholar- 
sinp;  F.  Fawssett,  of  Surbiton,  the  Musgrove  scholarship  of  £40  and 
certificate  of  honour ;  H.  P.  Hawkins,  of  Hawkhurst,  second  tenure 
ol  the  Peacock  scholarship,  40  guineas,  with  college  prize  (£20),  and 
certificate  of  honour;  S.  H.  Jones,  the  Cheselden  medal  and  the 
treasurers  gold  medal;  and  F.  D.  Crowdy,  the  Mead  medal.  The 
Lord  Mayor,  in  reply  to  a  speech  from  the  Dean  thanking  his  lord- 
ship  for  the  honour  he  had  that  day  conferred  on  the  hospital,  made 
reference  to  the  ancient  alliance  that  had  always  bound  St.  Thomas’s 
to  the  City  of  London,  to  the  continued  progress  and  extension  of  the 
good  work  of.  the  hospital,  and  to  those  of  its  former  students  who 
were  distinguishing  themselves  in  various  parts  of  the  world. 

After  the  prize-giving,  a  meeting  was  held  in  the  hospital-library, 
for  the  purpose  of  presenting  a  testimonial  to  Mr.  Charles  Stewart,’ 
formerly  Curator  of  St.  Thomas’s  Museum,  but  who  quitted  that  posi¬ 
tion  in  July  last  to  take  the  post  of  Conservator  of  the  Hunterian 
Museum. 

Dean  (Dr.  Ord),  in  presenting  the  testimonial  to  Mr.  Stewart, 
which  consisted  of  an  extremely  handsome  bronze  clock  and  a  purse 
spoke  of  his  unvarying  kindness  and  valuable  help,  at  critical  moments’ 
to  the  students  and  the  staff,  to  his  great  resources  of  knowledge,  un¬ 
reservedly  given.  In  the  past  twenty  years  every  man  in  that  place 
had  been  able  to  regard  Mr.  Stewart  as  a  friend,  and  few  felt  otherwise 
than  that  they  owed  to  him  a  deep  debt  of  gratitude.  They  esteemed 
him  lor  his  strength  of  purpose,  truth,  and  manliness.  Working 
earnestly  and  truly,  absolutely  hating  all  that  is  false,  generously 
lavishing  help  on  those  around.  As  to  his  work,  their  museum  was 
itself  a  standing  memorial  of  his  unrivalled  skill.  Dr.  Ord  spoke  of 
the  varied  subjects  in  which,  as  a  labour  of  love,  Mr.  Stewart  had  been 
engaoeJ  Jh  teaching,  and  of  his  artistic  skill  in  illustrating  his  recent 
successful  lectures  at  the  Royal  College  of  Surgeons,  and  concluded  by 
saying  that  while  they  regretted  the  loss  of  so  much  love  and  goodness, 
they  could,  with  reviving  voice,  congratulate  him  on  his  preferment, 
the  more  so  since  they  knew  that  no  man  could  be  more  fully  fitted  to 
fall  that  post  than  himself. 

Mr.  Stewart  suitably  responded. 


MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[from  our  own  correspondent.] 

Up  the  Nile,  May  19th,  1885. 

It  is  some  weeks  since  I  wrote  to  you,  and  I  can  honestly  say  that  my 
silence  is  not  from  a  lack  of  epistolary  matter.  We  are  now  in  the 
midst  of  heavy  medical  and  surgical  work,  the  inevitable  and  bitter 
fruit  of  hardship,  exposure,  and  a  series  of  engagements  in  a  most 
trying  climate,  such  as  this  is.  The  surgical  cases  are  diminishing 
“aily,  as  the  recovered  cases  have  been  sent  down  the  Nile  in  succes¬ 
sive  boat-loads,  on  the  road  to  England.  The  transit  of  the  sick  and 
wounded  across  the  desert  has  come  to  an  end,  and  the  patients  have 
borne  up  wonderfully.  The  care  and  attention  given  by  officers  and 
men  of  the  Medical  Staff  Corps  were  incessant,  and  went  far  towards 
smoothing  over  all  difficulties,  and  lessening  the  unavoidable  discom¬ 


forts  of  the  journey.  Camel  cacolets,  and  stretchers  carried  by  Egyp¬ 
tian  soldiers,  were  the  means  employed  for  transporting  helpless  cases  ; 
the  less  serious  cases  were  able  to  ride. 

All  the  amputation  cases  have— with  one  or  two  exceptions,  where 
the  flaps  sloughed— done  right  well,  healing  kindly  and  rapidly,  with 
scarcely  any  constitutional  disturbance.  Antiseptics  of  the  usual  kind 
were  plentifully  available  at  all  times,  and  have  acted  well,  aided  and 
intensified,  as  I  think  they  have  been,  by  Nature’s  grand  antiseptic  in 
these  parts,  desert  air.  It  is  indeed  marvellous  what  a  tonic  and  in¬ 
vigorating  effect  the  pure  crisp  air  of  the  desert  has,  not  only  on  the 
healthy,  but  on  those  convalescing  from  wounds  and  sickness. 

Though  I  cannot  say  the  exact  number,  I  am  credibly  informed  that 
over  five  hundred  invalids  have  been  already  passed  down  the  river  to 
the  base  at  Wady  Haifa,  entailing  great  and  continuous  work  and 
anxiety  on  those  responsible  for  the  arrangement,  treatment,  and  safe 
conveyance  of  these  helpless  cargoes  of  poor  sufferers  over  hundreds  of 
miles  of  river  journey. 

The  melancholy  epoch  of  this  campaign  is  the  present  period,  when 
active  operations  being  over,  sick  and  wounded  flow  down  from  the 
front — poor,  feeble,  human  skeletons — either  shattered  by  climate  or 
terribly  mutilated  in  battle  ;  the  whole  forming  a  ghastly  [spectacle 
truly  ;  a  grim  kaleidoscope  of  wrecked  manhood,  of  human  suffering 
and  mute  sorrow.  Many  of  them,  mayhap,  are  old  chums,  or  comrades 
of  brighter  days,  with  whose  look  and  appearance  in  health  we  have 
been  long  familiar ;  now,  alas,  how  sadly  altered  are  they.  Our 
work  lies  in  and  among  these,  a  steady  clinical  plodding  in  this 
most  trying  climate  ;  and  the  generally  melancholy  aspect  "of  affairs 
receives,  day  by  day,  a  gloomier  tinge,  when  we  hear  of  other  gaps  in 
our  ranks,  other  colleagues  having  succumbed,  struck  down  at  their 
post,  or  invalided.  All  carry  with  them,  down  the  Nile,  damaged 
systems  which  for  many  a  day  to  come  will  cause  them  bitterly  to  rue 
the  Nile  expedition  of  1884-85.  Our  thoughts  are  just  now  full  of 
regret  for  those  promising  men  in  our  corps,  namely,  Turner,  Conolly, 
Bradshaw,  and  Lane,  all  representative  men  of  the  first  order;  while 
the  list  of  those  medical  officers  invalided,  and  sent  off  to  England, 
is  too  long  for  the  limits  of  my  letter,  though  the  number  'signi¬ 
ficantly  tells  of  the  hardships  and  hard  work  of  army  surgeons  in°the 
Soudan. 

Enteric  fever  and  dysentery  are  daily  on  the  increase,  especially  the 
former  ;  and  its  type  is  becoming  graver  since  the  setting  in  of  the 
hot  weather ;  105°  to  106°  are  quite  common  evening  temperatures, 
and  103°  to  104°  in  the  morning  and  during  the  day.  Quinine  and 
salicine  have  been,  in  my  hands,  somewhat  disappointing;  so  much 
so,  that  I  now  trust  almost  entirely  to  the  graduated  cold  bath  ;  and 
so  persistent  is  the  high  temperature,  that  constant  immersion  is 
necessary  ;  while  we  must  be  on  our  guard  to  support  the  failing  heart 
by  the  judicious  use  of  stimulants.  It  is  a  noteworthy  fact  that, 
even  when  convalescence  seems  to  be  established,  the  patients  fre¬ 
quently  fall  into  a  state  of  persistent  high  temperature,  which  goes  on 
week  after  week,  reducing  the  sufferer  almost  to  a  skeleton,  and 
eventually  causing  death  from  exhaustion. 

A  well  marked  case  of  embolism  came  under  my  notice  lately.  A 
soldier,  recovering  from  enteric  fever,  complained  one  day  of  a  dull  pain 
n  the  right  inguinal  region,  especially  on  pressure.  Nothing  was  to 
oe  seen  on  examination,  except  that  the  right  leg  was  considerably 
milkier  than  the  left  ;  and,  although  there  was  nothing  like  cedema- 
;ous  swelling,  still  there  was  unquestionably  enlargement  of  that 
imb,  the  most  rational  explanation  being  an  obstruction  of  the  right 
iliac  vein  by  a  fibrinous  clot.  This  man  otherwise  made  a  good  re¬ 
covery,  though  a  tardy  one. 

Regarding  the  type  of  enteric  fever  we  have  had  lately,  the  early 
and  well  marked  prominence  of  nervous  symptoms  has  been  most  no¬ 
ticeable.  For  instance,  a  man  comes  in  with  an  anxious  flushed  coun¬ 
tenance,  his  facial  muscles  nervously  twitching,  especially  about  the 
angles  of  the  mouth  and  chin.  When  requested  to  put  out  his  tongue, 
he  seems  to  do  so  with  some  difficulty,  and  in  a  nervous  hurried 
manner.  It  is  nothing  uncommon  to  find  in  such  a  man  a  persistent 
day-temperature  of  105°,  rising  to  106°  towards  evening.  Marked  and 
early  subsultus  is  an  invariable  symptom.  While  this  terrible  nervous 
and  heat  storm — so  to  speak — is  raging  in  the  system,  the  pulse, 
strange  to  say,  is  not  excited  in  proportion — at  least,  not  till  towards 
the  end.  Skin-eruption  is  seldom  seen  ;  and  the  diarrhoea,  or  absence 
of  it,  is  sometimes  misleading.  But  it  is  seldom  that  abdominal  ten¬ 
derness  over  the  spleen  or  right  iliac  region  is  quite  absent.  Beyond 
extensive  ulceration  of  the  iliac  mucous  membrane,  there  is  no  other 
noteworthy  post  mortem  appearance.  The  cardiac  nervous,  and 
general  functional  power  is  simply  paralysed,  and  eventually  over¬ 
powered — struck  down,  in  fact,  by  excessive  caloric.  Such  is  enteric 
fever,  as  now  fatally  prevalent  in  the  Nile  Valley. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  -will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8tli  day  of  July 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  June  11th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  he  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  "  form  may  be  Idled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th, 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  ( b )  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms ,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
-  J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Wrexham  in  the 
first  week  in  July.  Any  member  who  desires  to  read  a  paper  should  communicate 
before  June  25th  with  the  Honorary  Secretary,  W.  Jones-Morris,  Portmadoc. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  Leices¬ 
ter,  on  Thursday,  July  9th.  Notice  of  papers,  etc.,  to,be  sent  to  the  undersigned. 
— Lewis  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2,  East  Circus 
Street,  Nottingham.  _ 


Shropshire  and  Mid  Wales  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  June  30tli,  at  2  p.m. 
Members  desirous  of  reading  papers  or  opening  discussions  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary.— Edward  Cureton,  Honorary  Secretary, 
Shrewsbury. — May  13th,  1885. 


Lancashire  and  Cheshire  Branch. — The  forty-ninth  annual  meeting  of  this 
Branch  will  be  held  at  the  Prince  of  Wales  Hotel,  Southport,  on  Wednesday,  Juno 
24th,  1S85,  at  2  p.m.  Business  :  President's  address  ;  report  of  Council ;  financial 
statement ;  election  of  office-bearers  ;  election  of  representative  members  in  the 
Council  of  the  Association  ;  general  business.  Dr.  Cullingworth  will  move,  “that 
members  present  at  the  annual  meeting  shall  have  the  power  to  substitute  the 
names  of  any  eligible  members  they  please  for  those  printed  on  the  balloting 
paper,  whether  nominated  by  the  Council  or  otherwise.”  Communications  :  1. 
Robert  S.  Archer,  M.B. :  Case  of  Epigastric  Abscess.  2.  J.  Brassey  Brierley, 
M.D.  :  The  Progress  and  Advantages  of  “  The  Medical  Sickness,  etc.,  Assurance 
Society.”  3.  Reginald  Harrison,  F.R.C.S.  :  On  the  Treatment  of  Urethral  Stric¬ 
ture  by  Internal  and  External  Urethrotomy  combined.  4.  Francis  Imlach,  M.D.  : 
1.  Calculus  removed  by  Nephrolithotomy  ;  2.  Ovary  and  Tube  from  a  recent  case 
of  Pelvic  Hematocele  ;  3.  Pyosalpinx  removed  from  a  Diabetic  Patient ;  4.  Pro¬ 
lapsed  Ovaries  from  a  Patient  with  Suicidal  Tendencies.  5.  A.  Emrys-Jones,  M.D.: 
Notes  on  the  use  of  Iodoform  in  Eye-Disease.  6.  W.  Walter,  M.D.  :  Large 
Fibroma  of  the  Uterus  removed  by  Abdominal  Section.  7.  Dr.  Robertson: 
On  the  Treatment  of  Cholera  ;  8.  Dr.  Wallace  :  (1)  Note  on  Abdominal  Section  and 
Free  Drainage  in  Certain  Forms  of  Ascites  and  Septic  and  Puerperal  Peritonitis, 
(2)  Specimens  of  Uterine  Myofibroma  removed  by  Hysterectomy,  and  Der¬ 
moid  Ovarian  Cysts.  Luncheon  will  be  provided  by  the  members  of  the 
Branch  resident  in  Southport,  at  the  Prince  of  Wales  Hotel,  from  12.30  to  2  p.m. 
Dinner  at  the  Prince  of  Wales  Hotel,  at  5.30.  Tickets,  seven  shillings  each  (ex¬ 
clusive  of  wine).  The  Glaciarium,  Baths,  and  new  Convalescent  Hospital  will  lie 
open  to  the  inspection  of  members  on  presentation  of  their  cards. — Charles  E. 
Glascott,  M.D., General  Secretary,  23,  Saint  John  Street,  Manchester.— June  12th, 
1885. 


Sourn  Wales  and  Monmouthshire  Branch. — The  annual  meeting  oi  this 
Branch  will  beheld  at  the  Hospital,  Swansea,  on  Tuesday,  June  23rd,  at  noon. 
Members  wishing  to  read  papers,  etc.,  should  send  titles  at  once  to  Dr.  Sheen, 
Cardiff.— A.  Sheen,  M.D.,  D.  A.  Davies,  M.B.,  Honorary  Secretaries. 


Oxfordshire  Branch. — The  first  general  meeting  of  this  Branch  will  be  held 
on  Tuesday,  June  23rd.  Members  will  receive  special  notice.— S.  D.  Darbishire, 
Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  in  the  Medical  Institute,  Edmund  Street,  Birmingham,  on 
Thursday,  June  25th,  1885,  at  3.30  p.m.  The  Chair  will  be  taken  by  the  Pre¬ 
sident,  Dr.  Sawyer,  who  will  deliver  an  inaugural  address.  The  annual  dinner 
will  take  place  the  same  evening,  at  6  p.m.,  at  the  Grand  Hotel.  Tickets,  5s. 
each — Alfred  H.  Carter,  M.D.,  Robert  Saundby,  M.D.,  Honorary  Secretaries. 
— June  3rd,  1885. 


Worcestershire  and  Herefordshire  Branch.— The  annual  meeting  will  be 
held  at  the  Worcester  Infirmary,  on  Tuesday,  the  23rd  instant,  at  three  o’clock. 
Business :  to  elect  Branch  officers,  and  a  representative  on  the  Council  of  the 
Association  for  the  ensuing  year  ;  to  elect  members  of  the  Branch.  Dr.  Savage, 
of  Birmingham,  will  read  a  paper  on  Surgical  Treatment  of  Fibro-inyoma  of  the 
Uterus.  Dinner  will  be  at  the  Star  Hotel,  at  five  o’clock.  Tickets,  five  shillings, 
exclusive  of  wine.— Geo.  W.  Crowe,  Honorary  Secretary. 


Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh  Branch  of  the 
British  Medical  Association,  will  be  held  at  5,  St.  Andrew  Square,  on  Tuesday, 
June  23rd,  at  4  p.m.  Professor  Annandale,  President,  in  the  chair.— G.  A.  Gibson, 
M.D.,  Secretary.  _ 


North  of  England  Branch. — The  annual  meeting  of  the  North  of  England 
Branch,  will  be  held  at  Hexham,  on  Thursday,  July  16tli. — David  Drummond, 
Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  the  Yorkshire  Branch  will  be 
held  at  the  Town  Hall,  Halifax,  on  Wednesday,  June  24th,  at  3  p.m.,  when  the 
following  business  will  be  transacted  :  The  President  will  make  some  opening 
remarks.  The  report  of  the  Council  will  be  read.  The  representatives  of  the 
Branch  for  the  Council  of  the  Association  will  be  elected.  The  following  papers 
will  be  read.  Dr.  James  Braithwaite :  A  third  case  of  Gastrotomy  for  Extra- 
uterine  Gestation.  Dr.  J.  W.  Eastwood:  A  case  of  Over-pressure  in  a  Female. 
Dr.  Dolan  :  Medical  Sick  and  Benefit  Society.  Dr.  Clifford  Allbutt :  Case  of  Im¬ 
pending  Death  from  Obscure  Cardiac  Disease  permanently  relieved  by  Caffeine. 
Mr.  E.  Atkinson  :  Gunshot  Wounds  of  the  Head  in  civil  practice.  Mr.  T.  Pridgin 
Teale :  Ovariotomy  during  Pregnancy ;  Excision  of  Cancer  of  Rectum.  Dr. 
Churton  :  Cases  of  very  old  Pleural  Effusion.  Mr.  Mayo  Robson  :  A  case  of  Thy¬ 
roidectomy  and  one  of  thyroidotomy.  Messrs.  Burroughs,  Wellcome  and  Co. 
will  exhibit  new  and  interesting  specimens,  etc.,  in  the  Town  Hall,  at  2  p.m 
At  6  p.m.  the  members  will  dine  at  the  White  Swan  Hotel.  Tickets  (exclusive  of 
wine),  5s.  each.— Arthur  Jackson,  Secretary,  Sheffield. 
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C2V^T.,E?  Branch.— The  eighteenth  annual  meeting  will  be  held  at 
the  County  Hotel,  Carlisle,  on  Friday,  June  2Cth.  The  chair  will  be  taken  by  the 
President,  Dr.  Muir  Selkirk,  at  3  p.m.  A  Council  meeting  at  2.30  r.M.  Business  • 
Election  of  new  members  ;  report  of  the  Council  ;  election  of  office-bearers  • 
f  ^^fnr?,rea8entati V®  member  in  the  Council  of  the  Association  :  fixing  mect- 
^ddress  Dr  Muir  n|JtaL  “n  C;  S’ ,Hall>  < ^rHslc,  will  deliver  his  presidential 
Stamn^ Art  in  'rk.  will  introdnc0  the  sRlyect  of  the  Patent  Medicines 

Stamp  Act,  in  connection  with  the  petition  for  its  repeal.  Dr.  Haddon  Hawick 
PaPer  “On  the  value  of  the  Thermometer  in  practice.”  Dinner  will  be 
at  the  County  Hotel,  at  0  p.m.  Tickets,  5s.  each  (exclusive  of  wine)  -H  A 

Lediard,  Secretary,  41,  Lowther  Street,  Carlisle.  wine;,  a.  A. 


Metropolitan  Counties  Branch.— President :  Charles  Macnamara  Esq  •  Presi¬ 
dent-elect :  Walter  Dickson,  M.D.,  R.N.  The  thirty-third  Annual  Meeting  of  this 
ThenfoHnwW0bie  ^  at  the. Hoitorn  Restaurant,  on  Tuesday,  June  23rd,  at  5.30  p.m 
Branci?  2 ^  transacted  :-l.  Election  of  new  members  of  the 
.S  '  :  .f  -Report  of  the  retiring  Council  and  treasurer’s  report.  3.  Consider- 
0fia^,a^on  °f  a  law  °f  the  Branch.  4.  Address  by  the  new  President  5 
Such  other  business  at  the  Branch  may  think  it  necessary  to  consider  At  7  p  m 

the  chilr  Tickets0’^  Wn!J  dine  together ;  Walter  Dickson,  M.D.  President,' in 
, ,  ,ckets  JS.  6d.  each  (exclusive  of  wine).  Application  for  dinner 
Cur7on  SHW n°t  kter  than  Saturday,  June  20th,  to  Dr.  Grigg,  27 
M.'d^1  Honorary  Secretaries.'  Alexandek  HteRV,  M.D.;  W.  Chapman  GrigoI 

Aberdeen  Banff,  and  Kincardine  Branch.— The  June  meeting  of  the 

June^th  lSS^atVp1'16  ^ardenston  Arms  Hotel.  Laurencekirk,  on  Thursday, 
etc  S51!,  5’,  3  ?-'?•  .  Business  1.  Minutes,  nomination  of  new  members, 

Ballot  to.  admission  of  new  members ;  3.  Arab  Medicine  and  Sunrrrv 

EskthMontrna«o’ by^PT?feSSw-r  A'  °Sston-  An  omnibus-excursion  ’by  the  North 
buthn^  £  a!Kl  Den  FlneIla,  t0  Bervie.  returning  to  Laurencekirk  by  Ar- 
moridng  r  ,  Fi,rd°Un’ ,ls  arranSed  for  those  who  can  leave  Aberdeen  in  the 
but eirf.'„i™ hl s.onaud  omnibus,  5s.  per  head.  Dinner  (inclusive  of  attendance 
RnnTOT  h,  of  wine)  in  the  Gardenston  Arms  Hotel,  at  3.30  p.m.,  3s.  6d  each  — 
Robert  John  Garden,  J.  Mackenzie  Booth. 


SOUTH-EASTERN  BRANCH  :  ANNUAL  MEETING. 

The  forty-first  annual  meeting  of  this  Branch  was  held  at  the  Royal 
2  oVffint  Infirmary ,  Margate  on  Thursday,  June  4th,  'at 
J  o  clock.  The  directors,  with  great  liberality,  invited  the  members  to 
luncheon  at  the  Infirmary  at  1  o’clock.  Dr.  J.  Gallon,  the  retiring 
Bresident,  having  made  a  few  valedictory  remarks,  introduced  his 
successor,  Dr.  Rowe,  of  Margate. 

Presidents  Address. — Dr.  Rowe  delivered  an  address  upon  the  rise 
and  progress  of  the  Sea-Bathing  Infirmary,  and  the  nature  of  the  work 
cai  i  led  on  there.  After  a  few  remarks  on  special  hospitals,  he  proceeded 
to  say  that  the  institution  of  the  Hospital  for  Scrofula  atMargate  was  due 
x°  ur  J.  C.  Lettsom,  who  advocated  its  formation,  and  by  whom  the 
foundation-stone  was  laid  on  June  21st,  1/92.  The  building  was 
f“eVor  the  reception  of  patients  in  1796.  From  the  report  in 
!t„aJ1I)<lars  *hat  ls-  8d.  was  paid  for  three  acres  of  land  ; 

' 3  const™tion  of  the  building.  Recently,  as  much 
as  £6,470  had  been  paid  for  less  than  three  acres,  to  be  used  as  a 
recreation-ground.  The  number  of  patients  admitted  from  the  first 
opening  of  the  hospital  to  the  end  of  1884  was  42,223.  Reference  was 
made  to  the  munificent  liberality  of  the  late  Sir  Erasmus  Wilson,  who 
had,  at  an  outlay  of  £30,000,  added  to  the  hospital  four  large  wards, 
wo  day-rooms  a  large  swimming-bath,  an  ambulatory,  and  a  chapel; 

hU handed  these  over  to  the  directors,  with  the  understanding 
-hat  the  number  of  beds  was  not  to  be  increased.  Dr.  Rowe  pro? 
tested  against  the  tendency  to  class  the  institution  among  convalescent 
omes.  Its  employment  for  this  purpose  would  be  a  misapplication 
ol  the  funds  of  the  charity,  and  required  to  be  resisted  with 
vigilance. 

Report  of  Council.—  This  was  read  by  Dr.  Parsons,  the  Honorary 
Secretary.  It  was  as  follows.  3 

The  Council  has  much  pleasure  in  again  meeting  the  assembled 
mein  >ers,  and  in  presenting  to  them  the  report  for  the  past  year.  At 
the  last  annual  meeting,  the  Branch  consisted  of  472  members,  and  at 
ie  present  time  it  consists  of  488  members.  In  the  interval,  32 
members  have  been  added,  10  have  either  retired  or  withdrawn  from 
the  Branch,  whilst  six  have  been  removed  by  death. 

Amongst  those  whom  death  has  taken  from  us,  your  Council  has 
especial  y  to  lament  the  loss  of  a  valued  colleague— Dr.  Lanchester, 
ot  Croydon—- whose  almost  sudden  decease,  after  a  brief  illness,  caused 
universal  regret  throughout  the  Branch.  Your  Council  desires  thus 
publicly  to  express  its  high  appreciation  of  the  services  which  Dr. 

nc  lies  ter  rendered  to  this  Branch,  first  as  Honorary  District  Secre¬ 
tary  tor  East  Surrey  for  many  years,  and  afterwards  as  President  of 
tfie  Branch,  and  finally  as  a  representative  on  the  Council  of  the 
Association.  In  all  these  offices,  he  won  the  esteem  and  regard  of  his 
eliow-men  by  the  loyalty,  courtesy,  and  ability  with  which  he  dis¬ 
ci  larged  the  duties  which  devolved  upon  him.  His  name  will  doubt- 
,,  “e ;  long  remembered  with  affection  in  the  Branch. 

The  Districts  continue  to  work  harmoniously  and  vigorously.  J 


Conjoint  meetings,  which  were  first  tried  as  an  experiment  have 
become  so  popular  and  successful,  that  they  may  be  almost  regarded 
now  as  permanent  institutions.  To  the  Honorary  District  Secretaries 
your  warmest  thanks  are  due  for  the  energy  and  tact  with  which  they 
invaiiably  discharge  the  duties  entrusted  to  them,  and  for  the  uniform 
success  of  their  endeavours  to  attract  the  best  men  to  our  ranks.  In 
the  West  Kent  District,  the  work  of  the  Honorary  Secretary  has'been 
most  efficiently  performed  by  Dr.  Lewis  Jones,  of  St.  Bartholomew’s 
Hospital,  Chatham,  who,  as  you  are  aware,  kindly  undertook  the 
duties  during  the  absence  of  the  Honorary  Secretary,  Mr.  Nankivell, 
in  Fiji,  for  the  benefit  of  his  health.  Your  thanks  are  due  to  this 
gentleman,  for  his  willing  and  disinterested  services  at  a  time  when 
his  District  was  in  great  difficulty. 

“The  work  of  collective  investigation  does  not  proceed  satisfactorily. 
Honorary  secretaries  have  been  appointed  in  each  district ;  but  the 
returns  fiom  this  Branch  do  not  alford  sufficient  evidence  of  the  energy 
and  activity  which  should  prevail  amongst  the  members. 

“Last  year,  the  annual  meeting  voted  10  guineas  to  the  funds  of 
the  British  Medical  Benevolent  Fund,  and  the  donation  has  been 
thankfully  acknowledged  by  the  executive  of  the  Fund.  During  the 
past  year,  the  honorary  secretary  of  the  Branch  has  received  from  the 
members  donations  to  the  amount  of  £27  ;  and  the  Council  recom¬ 
mends  this  very  excellent  fund  to  the  benevolent  consideration  of  the 
members.  The  smallest  sums  are  thankfully  received  by  the  hono¬ 
rary  secretary,  and  duly  transmitted  by  him  to  the  executive  of  the 
Fund. 

As  most  of  the  members  are  doubtless  aware,  the  profession  at 
Brighton  has  invited  the  Association  to  hold  its  annual  meeting  in 
that  town  in  the  year  1866  ;  and  the  Council  at  its  last  meeting  agreed 
to  recommend  to  the  general  meeting  at  Cardiff,  in  July  next,  that 
the  invitation  be  accepted.  There  is  thus  the  prospect  that  the 
Association,  within  a  short  time,  will  visit  this  Branch  ;  and  your 
Council  feels  confident  that  the  members  will  do  their  utmost  to  give 
a  cordial  reception  to  the  guests,  and  to  make  the  meeting  of  1886 
worthy  in  every  vTay  of  the  traditions  of  the  South-Eastern  Branch. 
The  Mayor  and  Corporation  of  Brighton  have  also,  on  behalf  of  the 
inhabitants,  sent  a  cordial  invitation  to  the  Association. 

“  The  Parliamentary  Bills  Committee  has  continued  its  labours 
during  the  past  year,  but  the  session  has  been  so  occupied  with  urgent 
imperial  affairs,  that  no  time  has  been  found  for  medical  reform. 
One  of  the  most  important  measures,  however,  which  has  engaged  the 
attention  of  Parliament  is  the  Lunacy  Act  Amendment  Bill ;  and  on 
April  30th,  a  meeting  of  the  Parliamentary  Bills  Committee  was  held 
to  consider  the  subject,  and  it  was  resolved  to  take  such  steps  as  may 
be  necessary  to  afford  adequate  protection  to  medical  men  who  may  be 
called  upon  to  sign  certificates  of  lunacy. 

“  In  view  of  the  present  state  of  legislation,  there  is  very  little 
chance  of  the  Poisons  Bill  passing  this  session,  though  it  has  been  re¬ 
ferred  to  a  Select  Committee  of  the  House  of  Lords  ;  and  the  Mid¬ 
wives  Bill,  in  its  present  form,  is  considered  by  the  Government  too 
complicated  to  receive  the  support  of  the  Cabinet. 

Every  effort  is  being  made  to  induce  the  House  of  Commons  to 
reconsider  the  case  of  the  militia-surgeons,  who,  at  the  age  of  65,  are 
suddenly  compulsorily  retired,  and  that  without  compensation  of  any 
kind.  It  is  much  to  be  desired  that  every  member  of  the  Branch  who 
has  personal  acquaintance  with  members  of  the  House  of  Commons 
w  ill  lose  no  opportunity  of  urging  them  to  support  those  measures 
which  from  time  to  time  are  brought  forward  by  the  Parliamentary 
Bills  Committee  of  the  Association.” 

The  financial  statement  showed  a  balance  in  hand  of  £91  0s.  8d. 

The  Meeting  of  the  Association  in  1886. — In  view  of  the  approaching 
visit  of  the  Association  to  Brighton  in  1886  ;  and  considering  that  the 
members  of  the  Association  would  be  the  guests  of  the  South-Eastern 
Branch,  it  wyas  unanimously  resolved,  upon  the  motion  of  Mr.  J.  Reid 
and  Mr.  E.  H.  Galton,  that  the  sum  of  £50  be  contributed  to  the 
Brighton  Reception  Fund  from  the  surplus  funds  of  the  Branch. 

Council  of  the  Branch. — The  following  gentlemen  were  elected  by 
voting  papers  members  of  tha  Council  of  the  Branch  for  the  ensuing 
year:— F.  Bagshawe,  M.D.;  R.  L.  Bowles,  M.D.;  J.  M.  Burton, 
Esq.;  T.  M.  Butler,  Esq.;  J.  Ewart,  M.D. ;  T.  Eastes,  M.D.;  E.  H. 
Galton,  Esq. ;  J.  H.  Galton,  M.D. ;  A.  H.  B.  Hallowes,  Esq.;  F.  B. 
Hallowes,  Esq.;  C.  Kelly,  M.D. ;  B.  Marsack,  Esq.;  S.  Monckton, 
-M-IL ;  A.  Napper,  Esq.;  C.  E.  Oldman,  M. D. ;  T.  F.  Raven,  Esq.;  J. 
Reid,  M.D. ;  B.  Roberts,  M.D. ;  E.  Noble  Smith,  Esq.;  E.  W. 
Thurston,  Esq.;  T.  Trollope,  M.D.;  J.  S.  Turner,  Esq.;  J.  L.  Wor¬ 
ship,  Esq. 

Representatives  in  the  Council  of  the  Association. —  The  following 
w’ere  elected  to  represent  the  Branch  in  the  Council  of  the  Association: 

C.  Holman,  M.  D. ;  G.  F.  Hodgson,  Esq. ;  C.  Parsons,  M.  D. 
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Secretary. — After  a  cordial  vote  of  thanks  to  the  retiring  officers, 
the  Honorary  Secretary  (Dr.  Parsons)  was  re-elected  with  acclama¬ 
tion. 

Annual  Meeting  in  1886. — It  was  resolved  to  hold  the  annual  meet¬ 
ing  in  1886  at  Worthing,  with  Mr.  W.  J.  Harris,  of  Worthing,  as  Pre¬ 
sident-elect  ;  and  as  Vice-Presidents-elect,  Dr.  Leonard  Buckell,  of 
Chichester,  and  Dr.  T.  Fuller,  of  New  Shoreham. 

Visit  to  the  Neio  Buildings. — The  business  of  the  meeting  being  con¬ 
cluded,  a  visit  was  made  to  the  wards  and  the  new  buildings,  the 
swimming-bath,  and  the  roof-ambulatory  overlooking  the  sea.  The 
exquisite  chapel,  the  gift  of  the  late  Sir  Erasmus  Wilson,  excited 
great  admiration,  and  is  said  to  have  cost  the  donor  at  least  £10,000. 
The  new  wards  also  owe  their  existence  to  his  munificence. 

Dinner. — At  5  o’clock,  the  members  and  their  friends  dined 
together  at  the  Cliftonville  Hotel,  and  drank  prosperity  to  the  Asso¬ 
ciation  and  to  the  South-Eastern  Branch. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH:  ANNUAL 

MEETING. 

The  twenty-ninth  annual  meeting  was  held  at  the  Infirmary,  Hull,  on 
May  27th.  There  were  fifty-four  members  present.  Mr.  Keetley, 
having  made  a  few  remarks,  resigned  the  chair  to  the  new  President, 
Mr.  Craven. 

Report  of  the  Representative  of  the  Branch.  — This  report  was  brought 
up  by  Mr.  Dix.  It  had  been  previously  circulated,  and  Mr.  Dix  now 
supplemented  his  report  by  explanatory  remarks  on  the  various  para¬ 
graphs.  The  report  referred  to  the  inquiry  as  to  the  wish  of  the  Asso¬ 
ciation  with  regard  to  the  admission  of  homoeopaths  into  the  Associa¬ 
tion,  to  the  finances  of  the  Association,  and  the  proposed  spending  of 
£25,000  in  the  purchase  of  land  and  the  erection  of  business  premises  ; 
also  to  the  question  whether  the  Collective  Investigation  Committee 
should  continue  to  be  subsidised.  It  mentioned  certain  defects  in  the 
new  laws  of  the  Association  with  regard  to  the  appointment  of  Com¬ 
mittees,  and  the  filling  up  of  vacancies  ;  also  to  a  much  needed  change 
in  the  Journal  in  the  notice  as  to  “  Election  of  Members,”  and  con¬ 
cluded  with  the  expression  of  a  desire  to  serve  the  Branch  as  the 
representative  for  another  year.  The  report  was  adopted,  and  a  vote 
of  thanks  to  Mr.  Dix  for  his  services  was  passed. 

Report  of  Representative  on  the  Parliamentary  Bills  Committee. — 
The  report  of  Dr.  Macmillan,  representative  on  the  Parliamentary 
Bills  Committee,  was  brought  up.  The  report  referred  to  the  Notifica¬ 
tion  of  Infectious  Diseases,  to  the  French  Medical  Bill  Ship- Surgeons, 
Burgh  Police  and  Health  (Scotland)  Bill,  the  Lunacy  Bill,  the  Poison 
Bill,  Militia  Surgeons,  Midwives  Bill,  and  to  the  constitution  of  the 
committee.  The  report  was  adopted,  and  a  vote  of  thanks  was  passed 
to  Dr.  Macmillan. 

Election  of  Council. — To  obviate  loss  of  time,  the  Council  had  issued 
a  list  of  names,  merely  as  a  suggestion.  This  proceeding  on  their  part 
was  strongly  objected  to  by  Mr.  Sissons,  but  was  supported  by  Dr. 
King.  Dr.  Daly  proposed  that  each  officer  be  elected  separately.  Dr. 
Daly’s  amendment  was  carried  by  a  large  majority.  The  following  is 
the  result  of  the  election  : — President :  R.  M.  Craven,  Esq.  President¬ 
elect  :  M.  D.  Macleod,  M.B.  Ex- President :  T.  B.  Keetley,  Esq. 
Vice-President :  G.  F.  Elliott,  M.  D.  ;  H.  Thompson,  Esq.  Secretary  : 

E.  P.  Hardey,  Esq.  Representative  of  the  Branch :  J.  Dix,  Esq. 
Representative  on  the  Parliamentary  Bills  Committee :  A.  Macmillan, 
M.D.  Council. — E.  O.  Daly,  M.  B. ;  T.  M.  Evans,  Esq. ;  E.  H.  Howlett, 
Esq.  ;  K.  King,  M.D.  ;  J.  A.  Locking,  Esq.  ;  W.  J.  Lunn,  M.D.  ;  R. 
H.  B.  Nicholson,  Esq.  ;  W.  Stephenson,  Esq. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn  meeting  in 
October. 

Time  of  Elections. — A  recommendation  of  the  Council  that  the  elec¬ 
tions  and  other  official  business  be  transacted  at  the  meeting  of  the 
Branch  last  before  the  annual  meeting,  was  considered.  It  was 
resolved  that  the  elections  be  conducted  as  before,  at  the  annual 
meeting. 

President's  Address. — After  referring  to  his  former  presidency,  20 
years  ago,  Mr.  Craven  said  that  he  claimed  an  acquaintance  with 
the  profession  and  its  doings  in  Hull  for  the  last  50  years.  Amongst 
other  reminiscences,  the  visitation  of  the  cholera  was  particularly 
mentioned.  He  then  passed  in  review  some  of  the  many  changes 
which  had  taken  place  in  the  practice  of  surgery  since  he  entered  the 
profession.  Amongst  these  were  the  introduction  of  anaesthetics  and 
antiseptics,  and  many  new  operations,  such  as  the  excision  of  j  oints, 
on  which  latter  he  made  some  critical  remarks.  The  greater  frequency 
with  which  lithotrity  was  now  practised  instead  of  lithotomy  was 
another  change.  He  next  referred  to  the  rise  of  conservative  surgery, 
mentioning  in  this  connection  Esmarch’s  bandage,  Davy’s  lever,  and 


Lister’s  abdominal  tourniquet.  Excision  of  the  rectum,  cutling  into 
the  bladder  (as  recently  advocated  by  Sir  Henry  Thompson,  the  aspira¬ 
tion  of  the  bladder,  and  the  subcutaneous  injection  of  remedies,  were 
all  fresh  advances.  The  rise  of  specialism  was  noticed.  In  the  prac¬ 
tice  of  obstetrics,  the  more  frequent  use  of  the  forceps  was  mentioned 
with  a  word  of  caution.  The  use  of  uterine  and  vaginal  injections, 
the  better  management  of  the  placenta,  the  treatment  of  abortion  and 
of  uterine  haemorrhage,  were  other  subjects  touched  upon.  The  ad¬ 
dress  concluded  with  some  notice  of  the  changes  which  had  taken 
place  during  his  life  in  the  town  of  Hull. 

A  vote  of  thanks  was  unanimously  accorded  to  the  President  for 
his  address. 

Cucaine. — Dr.  Rockliffe  read  a  paper  on  this  subject,  giving  a 
full  account  of  the  drug,  its  history  and  uses,  and  concluding  by  de¬ 
tailing  his  own  experience  of  it  in  ophthalmic  surgery,  which  had  been 
extremely  satisfactory. 

Nephrotomy. — Mr.  It.  H.  B.  Nicholson  gave  some  further  notes  on 
a  case  brought  forward  last  year  ;  the  patient  was  going  on  well. 
There  were  calculi  in  both  kidneys.  These  were  shown. 

Specimens. — Mr.  Soutter  showed  booklets  from  a  case  of  tenia 
echinococcus,  trichina  spiralis,  Bilharzia  haematobia  (ova),  and  a  sec¬ 
tion  of  tuberculous  gland. 

Mr.  Chambers  showed  a  patient  with  Charcot’s  Disease  of  the  Knee- 
joint,  who  was  under  the  care  of  Dr.  Daly. 

Dr.  F.  Nicholson  showed  a  specimen  of  Hydatid  of  the  Liver. 
Dinner. — In  the  evening,  thirty  members  dined  together  at  the 
Yittoria  Hotel. _ _ 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  28th,  29th,  30th,  and  31st,  1885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

President-elect :  W.  T.  Edwards,  M.  D. ,  F.  R.  C.  S. ,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.  D. , 

F.R.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

All  Sections  will  be  held  in  the  Town  Hall. 

Section  A.  Medicine.  Crown  Court. — President:  S.  Wilks,  M.D. , 

F. R.S.,  London.  Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea; 
Byrom  Bramwell,  M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B., 
Park  Place,  Cardiff ;  E.  Markham  Skerritt,  M.  D. ,  Richmond  Hill, 
Clifton. 

Section  B.  Surgery.  Nisi  Prius  Court. — President:  E.  H.  Ben¬ 
nett,  M.D.,  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dublin.  Vice-Presidents :  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed¬ 
mund  Owen,  F.R.  C.S. ,  London.  Secretaries:  G.  A.  Brown,  M.R.  C.S., 
Tredegar.  Thomas  Jones,  F.R. C.S. ,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.  Mayor’s  Court. — President: 
Henry  Gervis,  M.D.,  London.  Vice-Presidents :  S.  H.  Steel,  M.B., 
Abergavenny;  W.  C.  Grigg,  M.D.,  London.  Secretaries:  A.  P. 
Fiddian,  M.B.,  6,  Brighton  Terrace,  Cardiff;  D.  Berry  Hart,  M.D., 
65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Davies,  M.R.C.S.,  M.O.H.,  Bristol.  Vice-Presidents :  E.  Davies, 
M.R. C.S. ,  M.O.H.,  Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Sec¬ 
retaries :  Edward  Rice  Morgan,  M.R.C.S.,  Morriston,  Swansea;  Her¬ 
bert  M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psychology.  Ante-Room. — President :  D.  Yellowlees, 
M.D.,  Glasgow.  Vice-Presidents  :  G.  J.  Hearder,  M.D.,  Carmarthen  ; 

G.  E.  Sliuttleworth,  M.D. ,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology.  Grand  Jury  Room. — 
President:  Henry  Power,  M.B. ,  F.R.C.S.,  London.  Vice-Presidents: 
E.  Woakes,  M.D.,  London;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming¬ 
ham.  Secretaries:  J.  Milward,  M.D. ,  54,  Charles  Street,  Cardiff; 
A.  Emrys-Joues,  M.D.,  10,  St.  John  Street,  Manchester. 
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Section  G.  Pharmacology  and  Therapeutics.  Council 
Chamber. — President :  T.  R.  Fraser,  M.D.,  F.R.S.,  Edinburgh. 
Vice-Presidents :  J.  Talfourd  Jones,  M.B.,  Brecon  ;  W.  Murrell, 
M. D. ,  38,  Weymouth  Street,  London.  Secretaries:  Evan  Jones, 
M.  R.  C.  S. ,  Ty  Mawr,  Aberdare  ;  J.  H.  Wathen,  L.  R.  C.  P.  Coburg 
Villa,  Richmond  Hill,  Clifton. 

Local  Secretary :  Alfred  Sheen,  M.D.,  Hals-well  House,  Cardiff. 
Tuesday,  July  28th,  1885. 

2.30  p.m.— Meeting  of  1S84-85  Council.  Council  Chamber,  Town  Hall. 

3.30  p.m. —General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m.  Assembly  Room,  Town  Hall. 

8  p.m. —General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o’clock.  Assembly  Room,  Town  Hall. 

WRDNBicrnA  v  .Tttt  v  90t»h  lcor; 

9.30  a.m.— Meeting  of  18S5-S6  Council.  Council-  Chamber,  Town  Hall. 

11.0  a.m.— Second  General  Meeting.  Address  in  Therapeutics.  Assembly  Room 

Town  Hall. 

2  to  5  p.m. — Sectional  Meetings. 

5  to  7  p.m.— Garden  Party  by  the  High  Sheriff  of  Glamorgan  and  Mrs.  Hill. 

8  p.m.—  A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch.  Park  Hall  Park 
Place.  ’ 

Thursday,  July  30th,  1SS5. 

9.30  a.m. — Meeting  of  Council.  Council  Chamber,  Town  Hall. 

11  a.m.— Third  General  Meeting.  Address  in  Surgery.  Assembly  Room  Town 

Hall. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner.  Park  Hall,  Park  Place. 

Friday,  July  31st,  1885. 

10  a.m.— Address  in  Public  Medicine.  Assembly  Room,  Town  Hall. 

11  a.m. — Sectional  Meetings. 

2  p.m.— Concluding  General  Meeting.  Assembly  Room,  Town  Hall 
8  p.m.— Reception  by  the  Mayo’-  of  Cardiff.  Park  Hall,  Park  Place. 

Saturday,  August  1st,  18S5. 

Excursions. 

***  Members  intending  to  visit  Cardiff  during  the  Meeting,  are  re¬ 
quested  to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretary  of  the  Reception  Committee ,  Dr.  Alfred  Sheen,  Halswcll 
House,  Cardiff. 

Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read, 
ou  or  before  July  21st. 


Excursions. 

1.  Tintern  Abbey  and  Raglan  Castle.—  The  party  will  leave  the 
Great  Western  Railway  Station,  Cardiff,  by  special  train  at  10  30 
reaching  Chepstow  at  11.30.  Here  carriages  will  be  in  readiness  to 
drive  to  the  foot  of  the  Windcliff,  a  perpendicular  mass  of  rocks  risin" 
800  feet  above  the  level  of  the  river,  and  overhung  with  thickets'; 
from  the  summit  is  obtained  a  magnificent  view  of  the  Wye,  and  parts 
of  nine  counties— namely,  Monmouth,  Gloucester,  Wilts,  Somerset, 
Devon,  Glamorgan,  Brecon,  Hereford,  and  Worcester.  Tintern  will 
be  reached  at  1  p.m.,  when  luncheon  will  be  served  at  the  Beaufort 
Arms  Hotel.  The  Abbey  will  be  visited  after  luncheon  ;  and  at  4  50 
the  special  train  will  leave  Tintern  Station  for  Raglan,  which  will  be 
reached  at  5. 40.  Raglan  Castle,  one  of  the  most  picturesque  ruins  in 
Wales,  will  be  visited,  and  afternoon-tea  will  be  served  on  the  lawn. 
The  party  will  leave  by  special  train  at  7  p.m.,  and  reach  Cardiff  at 
8  P.M. 

2.  Glastonbury  Abbey  and  Wells  Cathedral.—  The  party  will  leave 
the  Taft  \  ale  Railway  Station  at  7.25  a.m.,  and  proceed  by  steamer 
from  the  Pier  Head  at  7.45  a.m.,  reaching  Burnham  about  9.30  a  m 
and  Wells  at  10.30.  The  west  front  of  the  Cathedral  is  one  of  the 
noblest  Gothic  facades  in  the  kingdom,  and  is  especially  interesting  for 
its  sculptures,  consisting  of  upwards  of  300  statues.  The  ruined 
Bishop’s  Palace  will  also  be  seen,  occupying,  with  its  pleasure  ground, 
upwards  of  fourteen  acres.  Luncheon  will  be  served  at  the  Swan 
Hotel  at  1  p.m.  At  3.35  p.m.  the  party  will  leave  by  train  for  Glas¬ 
tonbury,  which  will  be  reached  at  3. 47.  The  ruins  of  the  Abbey  will 
be  visited,  and  afternoon  tea  will  be  served  at  the  George  Inn,  at  5.30. 
In  the  cemetery,  tradition  says,  are  buried  King  Arthur  and  his  Queen 
Guinever,  and  Joseph  of  Arimathea.  In  the  garden  grows  one  of  the 
oldest  of  the  Holy-thorn  trees,  a  graft  from  the  miraculous  staff  of  St. 
Joseph,  which  sprouted  when  thrust  into  the  ground,  and  ever  after¬ 
wards  retained  the  power  of  flowering  at  Christmas.  At  7.30  the  party 
will  leave  for  Burnham,  and  start  at  9  p.m.  for  Cardiff  by  steamer. 

3.  Caerphilly  Castle  and  Dowlais  Iron  Works.— By  invitation  of 
the  Marquess  of  Bute,  a  special  train  will  be  arranged  over  the  Taff 
Vale  Railway,  and  down  to  Caerphilly  Castle  by  the  Rhymney 


Railway,  where  refreshments  will  be  provided.  By  kind  permission 
of  G.  T.  Clark,  Esq.,  the  Dowlais  Iron  Works  will  be  visited  in  this 
excursion.  Caerphilly  Castle  is  one  of  the  largest  and  grandest  old 
ruins  in  the  kingdom.  (The  arrangements  for  this  excursion  are  not 
yet  complete.) 

4.  Severn  Tunnel  and  Caldicot  Castle. — The  party  will  leave  Car- 
dill,  G.  W.  R.  Station,  at  10.30  a.m.,  and  will  reach  Portskewit  at 
11.15.  The  tunnel  was  commenced  in  March,  1873,  and  is  now  about 
to  be  opened  for  traffic.  It  is  about  four  and  a  half  miles  long,  two 
and  a  quarter  miles  of  which  are  under  the  river  Severn.  It  connects,  in 
the  most  direct  manner,  the  mineral  and  populous  districts  of  South 
Wales  with  Bristol  and  the  South  of  England,  and  will  save  three- 
quarters  of  an  hour  in  the  journey  to  London.  The  members  are  in¬ 
vited  by  the  contractor,  Mr.  Walker.  A  walk  of  about  two  miles 
will  bring  the  party  to  Caldicot  Castle,  when  luncheon  will  be  served 
at  1.30  p.m.  The  castle  is  a  splendid  relic  of  feudal  magnificence,  and 
was  once  the  property  of  the  haughty  Bolinbroke.  The  party  will 
return  from  Portskewit  Station  at  4.45,  reaching  Cardiff  at  5.35. 
(The  arrangements  for  this  excursion  are  not  yet  complete. ) 

5.  Symonds  Yat  and  the  Speech  House,  Forest  of  Dean. — Symonds 
Yat,  near  Monmouth,  is  an  elevated  cliff,  standing  600  feet  above  the 
sea-level,  and  renowned  for  the  singular  view  which  it  commands  of 
the  numerous  and  beautiful  mazes  of  the  river  Wye.  The  Speech 
House  is  charmingly  situated  in  the  midst  of  the  Forest  of  Dean,  and 
is  surrounded  with  forest-drives  and  open  glades.  The  party  will 
leave  the  Great  Western  Railway  Station,  Cardiff,  by  special  train,  at 
10.30.  At  Newport,  they  will  change  into  the  ordinary  train  for 
Symonds  \at,  which  leaves  at  11.5,  and  reaches  Symonds  Yat  at 
12.46.  Luncheon  at  1  p.m.,  at  the  Symonds  Yat  Refreshment  House. 
Tea  at  5. 30,  at  Speech  House.  The  party  will  walk  a  distance  of  two 
miles  to  Lydbrook  Junction,  in  time  to  catch  the  3.20  train  for 
Speech  House,  which  will  be  reached  at  4  p.m.  They  will  return  at 
6.24,  via  Lydney,  reaching  Cardiff  at  8.10. 

Annual  Museum. 

The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  sanitary  science,  will  take  place  in  the 
Public  Hall,  Queen  Street,  Cardiff,  during  July  28th,  29th,  30th,  and 
31st,  1885.  (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections. 

Section  A. — Preparations,  diagrams,  casts,  and  models  of  anatomi¬ 
cal  and  pathological  objects,  microscopes  and  microscopical  prepara¬ 
tions.  (Secretary,  W.  M.  Hier  Evans,  Esq.) 

Section  B. — Surgical  and  medical  instruments  and  appliances; 
other  instruments  for  scientific  investigation  ;  new  medical  works. 
(Secretary,  A.  Plain,  M.B.) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara¬ 
tions.  (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  Sanitary  Section. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 

3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic  appliances* 
filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis- 
infecting  apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 

5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B. 
Vaughan,  A.R.I.B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at¬ 
tached  to  each  exhibit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructions  are  carried  out,  the  exhibits  will  be  declined. 
The  medical,  surgical,  and  scientific  instruments  and  sanitary  appli¬ 
ances  must  be  genuine  novelties  or  improvements  on  those  in  common 
use. 


Exhibition  of  Instruments  and  Apparatus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physioal 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  June  20th,  1885. 
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To  Exhibitors. — All  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  tho  exhibitor,  with  the  name  of  the  instrument, 
etc. ,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

All  communications  with  reference  to  the  museum  and  advertise¬ 
ments  for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
man,  Esq.,  42,  Crockherbtown,  Cardiif. 

Notice  of  Special  Business. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  be 
held  at  the  Town  Hall,  Cardiff,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28th,  29th,  30th,  and  31st,  a  motion  will  be  made 
on  behalf  of  the  Council  that,  in  Articles  13  and  15,  the  word  “fifty  ” 
be  altered  for  “one  hundred,”  so  as  to  read  as  follows,  namely  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi¬ 
tion  made  in  writing  by  any  one  hundred  or  more  members,  convene  an  extra¬ 
ordinary  general  meeting. 

15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting  ;  and  if  they  do  not  so  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 

That  the  following  addition  be  made  at  the  end  of  By-law  No.  27  : 

“  Any  casual  vacancy  occurring  in  the  Council  may  be  filled  up  by  any  Branch, 
the  representation  of  which  may  have  become  vacant.  The  return  of  the  election 
of  a  representative  member  by  any  Branch  to  fill  a  casual  vacancy,  shall  be  com¬ 
municated  in  writing  to  the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  such  Branch.  But  any  person  so  chosen  shall  retain  his  office  so 
long  only  as  the  representative  member  in  respect  of  whom  such  casual  vacancy 
may  occur  would  have  retained  the  same.” 

Mr.  Dix  gives  notice  that  he  will  move  that  an  addition  be  made 
to  By-law  22  in  the  words  following  : 

“The  railway  fares — first  class  return— of  the  Representatives  of  the  Branches 
who  attend  the  Meetings  of  the  Council  shall  be  paid  from  the  funds  of  the 
Association.” 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  June  18th,  1885. 


SPECIAL  CORRESPONDENCE. 

ROME. 

[from  our  own  correspondent.] 

International  Sanitary  Conference :  Special  Report. 

The  plenary  Conference  met  on  Friday,  the  12th  instant,  under  the 
presidency  of  Signor  Cadorna,  to  hear  the  results  of  the  proceedings  of 
its  Technical  Committee,  and  to  determine  its  further  action.  After 
a  few  words  from  the  President,  the  German  Ambassador,  Herr  von 
Kendell,  acting  on  behalf  of  the  Diplomatic  Corps,  of  which  he  is 
Dean,  proposed  at  once  to  prorogue  the  Conference,  on  the  ground 
that  many  of  the  representatives  were  without  instructions  from  their 
respective  Governments  as  to  their  attitude  towards  the  technical 
recommendations  in  the  report  which  would  be  laid  before  them  ;  and 
this  proposal  was  accepted  almost  without  discussion.  The  Italian 
Minister  for  Foreign  Affairs  has  fixed  November  16th  as  the  date  for 
its  reassembling. 

The  determination  of  the  Conference  to  adjourn  the  discussion  of 
the  various  resolutions  passed  by  the  Technical  Committee  will  not 
take  anyone  by  surprise  who  has  carefully  considered  their  bearing. 
Liberal  as  they  are,  when  compared  with  similar  recommendations 
made,  about  ten  or  twelve  years  ago,  they  are  still  so  thoroughly  re¬ 
strictive,.  and  would  so  inevitably  hamper  all  trading  interests,  that, 
even  if  justifiable  from  an  hygienic  point  of  view,  much  time  and 
thought  would  be  expected  from  the  governing  bodies  of  great  com¬ 
mercial  nations  before  they  could  approve  or  reject  them.  No  prac¬ 
tical  object  was  to  be  gained  by  hastening  the  discussion  of  such 
knotty  points  as  the  inspection  of  ships  and  passengers  from  India  in 
the  Ked  Sea,  or  the  question  of  the  pilgrimages  to  Mecca,  as  long  as 
the  exact  terms  of  the  international  agreement  on  the  Suez  Canal  are 
still  unsettled  ;  and  it  is,  too,  an  advantage  that  the  full  report  of  the 
proceedings  of  the  Technical  Committee  will  be  submitted  to  the 
experts  and  sanitary  advisers  of  the  different  Governments  before 
their  diplomatic  representatives  again  meet,  as,  up  to  the  present,  no 
such  report  has  been  presented.  The  Chairman  of  the  Technical 
Committee,  Professor  Moleschott,  accompanied  the  delegates  in  their 
excursion  to  Naples,  whence  they  only  returned  on  Friday  morning ;  and 
he  probably  has  not  found  time,  so  far,  to  revise  the  report  of  the  pro¬ 
ceedings  drawn  up  by  the  Secretaries.  It  is  an  open  secret  that  this  report 


would  have  been  a  very  imperfect  one,  as  containing  only  the  resolutions 
finally  accepted  by  the  majority  of  the  experts,  had  it  not  been  for 
the  energetic  remonstrances  of  Sir  Guyer  Hunter,  -who  insisted  on  the 
amendments  of  the  minority,  and  on  the  arguments  upon  which  they 
based  their  opposition  to  many  of  the  recommendations,  finding  a 
place  in  it.  It  will  thus  be  possible  for  the  diplomatists  to  assure 
themselves  that  the  opposition  of  the  technical  delegates  of  such 
nations  as  Great  Britain  and  the  United  States  is  not  founded  on  mere 
self-interested  motives,  or  on  the  orders  received  from  their  respective 
Governments,  but  on  the  very  excellent  practical  results  of  the 
enlightened  system  they  recommend  to  take  the  place  of  all  restrictive 
measures. 

For  us,  no  doubt,  the  general  result  of  the  meetings  has  been  disap¬ 
pointing  ;  but  it  is  an  advantage,  even  if  no  very  substantial  one,  that 
the  word  quarantine  disappears,  and  that  isolation  and  observation 
take  its  place.  The  feeble  defence  of  land-quarantine  and  of  sanitary 
cordons,  even  by  those  who  only  last  year  were  loudest  in  their  de¬ 
mands  for  them,  shows  that  men,  who  are  supposed,  at  least,  to  have 
some  knowledge  of  hygiene,  are  ashamed  to  advance  before  a  body  of 
scientists  the  totally  untenable  arguments  on  their  behalf,  which  can 
only  impose  on  a  panic-stricken  and  ignorant  mob.  That  some 
courage  is  required  to  draw  the  logical  conclusion,  even  after  with¬ 
drawal  from  an  indefensible  position,  is  evident  from  what  is  going 
on  in  Spain  at  this  moment,  where  the  Government  is  still  trying  the 
hopeless  system  of  cordons  and  quarantine,  though  the  technical 
delegate  of  that  country  to  the  Conference  had  not  a  wrord  to  say  in 
their  favour.  Should  the  disease  reappear  in  Italy  this  summer,  it 
may  be  hoped  that  the  lesson  of  last  year  will  be  taken  to  heart,  and 
that  the  Italian  Government  will  have  the  courage  of  the  opinions 
expressed  on  the  subject  by  its  sanitary  representatives.  We  may 
expect  to  have  heard  the  last,  in  almost  all  European  countries,  ex¬ 
cept  possibly  in  Spain  and  Turkey,  of  the  intolerable  and  cruel  fumi¬ 
gations  by  the  fumes  of  chlorine  and  sulphur,  not  only  in  quaran¬ 
tine-grounds  and  at  railway  and  other  stations,  but  even  in  the  car¬ 
riages  themselves,  which  were  held  to  be  properly  disinfected  only 
when  such  fumes  were  strong  enough  to  well-nigh  suffocate  the  un¬ 
fortunate  passengers,  to  be  actually  dangerous  to  those  wuth  weak 
lungs,  and  to  be  irritating  to  all.  And  even  in  minor  matters,  it  will 
be  a  gain  that  there  has  been  a  thorough  exposure  of  the  absurdity 
of  the  saturation  of  letters  and  newspapers  with  disinfectants,  whose 
odours  made  their  reception  and  opening  a  severe  punishment,  instead 
of  a  pleasure,  to  many  susceptible  persons.  The  Committee  has  un¬ 
questionably  acted  rightly  in  putting  aside  many  crotchets,  and  in 
agreeing  on  a  simple  set  of  recommendations  for  the  use  of  well- 
known  cheap  and  transportable  disinfectants,  although  it  scarcely  re¬ 
quired  the  formidable  machinery  of  an  International  Conference  to 
attain  such  a  result.  The  mitigation  of  the  restrictive  measures  in 
regard  to  pilgrimages  to  Mecca  from  India,  and  other  infected  dis¬ 
tricts,  if  finally  accepted  by  the  governments  interested  in  the 
matter,  is  also  an  advance,  as  the  pilgrim-ships  are  not  at  once  to  be 
sent  into  quarantine  simply  because  they  are  pilgrim-vessels,  and 
come  from  suspected  ports,  but  are  to  have  free  pratique  if  their  sur¬ 
geons  can  show  that  they  have  complied  with  all  the  sanitary  regu¬ 
lations,  and  if  the  clean  bills  of  health  which  these  officers  present  are 
confirmed  after  a  rigorous  inspection  at  certain  appointed  sanitary 
stations. 

Granting,  however,  that  the  foregoing  resolutions  may  prove  slightly 
encouraging  to  those  who  confidently  hope  to  prevent  epidemics 
settling  in  their  midst  by  the  wise  provisions  taken  to  reduce  all  local 
unsanitary  conditions  to  a  minimum,  not  under  the  pressure  of 
imminent  danger,  but  simply  as  a  part  of  a  well  thought-out  system 
of  national  hygiene,  many  of  the  recommendations  carried  by  large 
majorities  make  it  clear  how  totally  unable  are  most  of  the  delegates 
to  appreciate  such  a  standpoint.  We  can,  indeed,  afford  to  smile 
when  we  see  how  the  continental  mind  cannot  get  rid  of  the  fixed  idea 
that  everything  must  be  done  by  Government,  and  insists  on  the 
nomination,  or,  at  the  very  least,  on  the  ratification,  of  the  appoint¬ 
ments  of  surgeons  to  large  packet-boats  being  in  official  hands.  No 
member  of  the  profession — in  our  islands  certainly — will  take  objection 
to  the  enforcement  of  the  most  stringent  rules  against  the  introduction 
of  cholera  into  passenger,  pilgrim,  or  troop  ships,  nor  to  any  amount 
of  care  for  the  isolation  of  the  sick,  and  the  disinfection  of  their  effects, 
and  the  cabins  they  have  occupied,  should  the  precautions  at  the  port 
of  departure  have  proved  unavailing.  Some  differences  of  opinion 
must  exist  as  to  the  best  methods  of  procedure,  but  none  as  to  the  ex¬ 
pediency  of  prophylactic  measures.  It  is  a  very  different  matter,  how¬ 
ever,  when  we  are  asked  to  submit  to  rigorous  inspection  of  all  vessels 
coming  from  an  infected  port ;  and,  in  the  event  of  their  being  declared 
foul  by  officials,  whe  are  to  be  appointed  under  some  kind  of  indefinite 
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international  agreement,  men  who  may  be  Turks  or  Egyptians  or 
Greeks,  to  find  their  passengers  and  crews  subjected  to  that  very 
ouarantine  we  have  long  held  to  be  useless,  and  which  is  doubly 
dangerous  from  the  local  and  climatical  conditions  under  which  it  must 
be  carried  out.  In  what  practical  way  could  a  thousand  human  beings, 
landed  from  a  large  Indian  troopship,  be  divided  into  small  groups, 
isolated,  cared  for,  and  observed,  even  during  five  days,  as  a  minimum, 
on  any  part  of  the  Red  Sea  coast,  without  the  certainty  of  the  disease 
spreading  amongst  them  in  a  very  different  ratio  from  what  experience 
has  shown  it  does  when  the  infected  vessel  passes  as  quickly  as  she 
can  to  the  cooler  breezes  of  the  Mediterranean  and  the  Atlantic  ?  The 
lesson  from  what  occurred  on  board  the  Crocodile,  accentuated  as  it 
was  by  Dr.  Thorne,  is  not  likely  soon  to  be  forgotten  by  British 
hygienists,  nor  can  we  admit  that  there  is  the  least  risk  in  an  infected 
ship  passing  through  the  canal,  if  it  has  no  communication  with  either 
bank. 

The  question  of  humanity,  too,  has  a  double  aspect,  as  we  have  no 
right  to  expose  an  unhealthy  country,  such  as  Egypt,  to  the  dangers 
of  constaut  epidemics  spreading  from  the  local  centres  of  contagion 
which  the  quarantine-stations  on  the  Red  Sea  would  inevitably 
become  ;  and  all  British  medical  men  are  confident  that,  even  if  a 
vessel  should  still  be  infected  when  it  reaches  our  shores,  the  disease 
would  be  stamped  out  without  difficulty  and  without  cruelty  to  the 
passengers  and  crew.  As  no  transference  of  cholera  from  Great  Britain 
to  any  uninfected  European  country  has  ever  occurred,  the  nations  of 
the  continent  have  no  right  to  object  to  our  preference  for  the  course 
we  think  best.  If  they  thoroughly  understood  upon  what  our  con¬ 
fidence  is  based,  they  would  at  once  set  to  work  to  secure  for  their 
populations  a  pure  air,  an  uncontaminated  water,  a  thorough  drainage, 
and  an  unpolluted  subsoil,  which  would  prevent  the  disease  from 
finding  a  lodgment  in  their  midst,  or,  if  accidentally  introduced, 
would  insure  its  confinement  within  the  most  modest  limits,  and  its 
rapid  extinction.  Much  remains  yet  to  be  done  before  even  the  most 
advanced  continental  peoples  can  be  educated  to  understand  these 
views,  but  there  are  some  signs,  faint  though  they  be,  of  good  augury. 
The  doctrines  of  Pettenkofer  are  daily  becoming  better  understood  and 
more  thoroughly  acted  on  in  Germany,  and  the  present  generation  of 
medical  students  in  Rome  will  find,  in  the  teaching  of  their  Professor 
of  Hygiene,  Professor  Tommasi-Crudeli,  a  thorough  appreciation  of  the 
advantages  of  local  sanitation.  In  ten  years’  time,  an  International 
Sanitary  Conference  will  possibly  arrive  at  more  rational  conclusions. 
In  the  meantime,  there  is  no  object  to  be  gained  by  Great  Britain 
and  the  United  States  taking  part  in  entangling  International  Con¬ 
gresses  on  sanitary  questions  with  the  representatives  of  such  countries 
as  Guatemala  and  Peru,  as  Chili  and  Uruguay,  as  Roumania,  Servia, 
and  Greece. 


PARIS. 

[from  our  own  correspondent.] 

Effects  of  Impure  Iodide  of  Potassium  in  a  case  of  Tabes  Dorsalis. — 
Nephrectomy. — Hysterectomy. — Suture  of  Tendons  to  other  Tendons. 
— Chorea  treated  with  Bromide  of  Camphor. — Aphasia  and  Hemi¬ 
plegia  of  the  Left  Side. — The  Micrococcus  Pyocyancus. —  General 
News. 

M.  Huchard  has  treated  a  case  of  locomotor  ataxy  with  iodide  of 
potassium,  administered  in  daily  doses  of  a  drachm.  After  the  first 
dose,  the  patient  manifested  symptoms  of  iodine-intoxication.  The 
dose  was  then  lowered  to  12  grains,  gradually  increased  to  15. 
Dyspnoea,  with  oedema  of  the  glottis,  became  so  urgent,  that  trache¬ 
otomy  had  to  be  performed,  and  the  patient  progressed  favourably. 
The  laryngeal  spasm  was  evidently  provoked  by  the  oedema  of  the 
glottis,  which  was  found  to  be  due  to  the  use  of  impure  iodide  of 
potassium,  containing  a  certain  proportion  of  iodates.  Other 
patients,  both  in  M.  liuchard’s  and  in  other  wards,  manifested  sym¬ 
ptoms  which  could  be  attributed  to  the  action  of  impure  iodides  ; 
therefore,  it  could  not  be  supposed  that  this  special  patient  was  pecu¬ 
liarly  susceptible  to  its  influence. 

M.  Polaillon  read,  at  a  recent  meeting  of  the  Academie  de  Mede- 
cine,  a  note  on  a  case  of  extirpation  of  the  kidney.  The  patient  was 
27  years  of  age,  suffering  from  calculous  pyelo-nephritis.  The  purulent 
sac  occupied  a  large  area  in  the  lumbar  region.  The  operation  was 

Eerformed  antiseptically,  and  the  results  were  most  satisfactory.  MM. 

e  Fort,  Le  Deulie,  and  Pean,  have  recently  performed  this  oper¬ 
ation. 

At  the  same  meeting,  M.  Tillaux  exhibited  a  myoma,  weighing 
seven  kilogrammes,  which  he  had  removed  from  a  patient.  All  the 
symptoms  had  warranted  the  belief  that  the  tumour  was  an  ovarian 


cyst.  The  patient  refused  to  permit  an  exploratory  puncture.  The 
entire  uterus  was  removed,  and  the  patient  rapidly  recovered. 

In  a  patient  where  the  tendons  of  the  extensor  muscles  of  the  thumb 
and  the  forefinger  had  been  cut  asunder,  M.  Schwartz  endeavoured  to 
unite  the  divided  tendons,  but  the  upper  ends  could  not  be  found. 
He,  therefore,  joined  the  inferior  portions  to  a  band  separated  from  the 
tendon  of  the  long  radial  extensor  muscle  ;  union  was  completely 
effected,  and  the  results  were  most  satisfactory. 

M.  Bourneville  has  treated  successfully,  at  the  Bicetre,  a  case  of 
chorea  in  a  child,  aged  six,  with  bromide  of  camphor.  The  first  at¬ 
tack  happened  in  1884,  and  was  caused  by  fright ;  the  treatment 
then  consisted  of  alkaline  baths,  valerianates,  potassium  bromide,  and 
purgatives.  In  February,  1885,  the  child  was  again  taken  to  M. 
Bourneville,  choreic  movements  having  reappeared  a  week  previously, 
followed  by  all  the  characteristic  symptoms  of  the  disease.  Purgatives, 
valerian,  iodide  of  iron,  iodide  and  bromide  of  potassium,  were  again 
administered.  Ten  days  subsequently,  capsules  of  bromide  of  cam¬ 
phor  were  given  for  two  successive  nights,  then  two  every  evening  and 
morning  for  five  days  ;  afterwards  three,  evening  and  morning.  The 
child’s  condition  gradually  improved  ;  the  capsules  were  discontinued 
on  March  16th,  and  resumed  on  March  19th.  Cod-liver  oil  and 
gentian  wine  were  also  prescribed.  On  March  26th,  the  capsules  were 
left  off  ;  the  child  continued  to  improve. 

Dr.  Charles  Fere  read  a  note,  before  the  Biological  Society,  on  an 
interesting  case  of  aphasia,  accompanied  by  hemiplegia  of  the  left  side. 
The  patient  was  a  strong  man,  aged  37,  at  the  Salpetriere.  The 
principal  symptom  was  difficulty  in  speaking,  which  was  specially 
evident  when  he  spoke  slowly ;  some  words  were  pronounced  with  more 
difficulty  than  others  ;  others  were  left  unarticulated.  He  limped 
slightly  with  the  left  leg  ;  the  left  hand  trembled,  and  he  used  it 
awkwardly.  His  face  was  drawn  towards  the  right  side  ;  the  naso- 
genian  line  had  disappeared.  The  first  symptoms  appeared  in  1884, 
when  the  patient  had  trembling  in  the  left  arm,  but  was  able  to  con¬ 
tinue  his  business.  After  the  reappearance  of  the  trembling  in  the 
left  arm,  accompanied  by  giddiness,  he  suddenly  became  speechless, 
and  for  ten  minutes  he  was  unable  to  articulate  a  single  word,  but 
wrote  very  correctly  what  he  wished  to  say.  Dr.  Fere  diagnosed 
aphasia,  which  left  its  traces,  and  was  followed  by  motor  disturbance 
on  the  left  side.  The  accuracy  of  Broca’s  localisation  thus  seemed 
questioned  ;  but,  on  making  inquiries,  Dr.  Fere  learned  that  the  pa¬ 
tient’s  teachers  had  experienced  a  great  deal  of  trouble  in  making  him 
write  with  the  right  hand,  and  he  had  used  his  left  hand  in  his  work 
in  preference  to  the  right.  At  the  Gymnasium  he  used  the  left  hand, 
and,  notwithstanding  the  paresis,  its  dynamometric  force  was  only  five 
degrees  less  than  that  of  the  right  side.  The  patient,  Dr.  Fere  says, 
was  left-handed  ;  but,  by  education,  had  been  brought  to  use  his  right 
hand,  especially  for  writing,  and  this  habit  had  continued  after  the 
faculty  of  speech  was  impaired. 

M.  Charrin  read,  before  the  Biological  Society,  the  result  of  his 
researches  on  the  Micrococcus  pyocyaneus.  This  micro-organism  is 
less  infectious  than  most  others.  If  half  a  cubic  centimetre  of  cnlti- 
vation-broth  be  injected  into  the  veins  of  a  rabbit,  albuminuria  imme¬ 
diately  sets  in.  If  its  urine  or  excrement  be  mixed  with  sterilised  broth, 
pyocyanine  appears  ;  the  micro-organism  is  eliminated  with  urine  and 
faeces.  It  can  be  stained  in  the  tissues  ;  the  characteristic  behaviour 
of  pyocyanine  in  the  presence  of  reagents  prevents  the  possibility  of 
error. 

M.  Beauregard  read,  before  the  Biological  Society,  notes  of  a 
traveller  who,  after  di  inking  habitually  water  containing  a  considerable 
proportion  of  sulphates,  observed  that  a  distinct  odour  of  sulphuretted 
hydrogen  emanated  from  his  body,  and  articles  of  silver  in  contact 
with  his  skin  became  black.  This  condition  remained  a  long  time 
after  he  ceased  drinking  the  water,  and  had  taken  several  baths.  A 
flavour  of  sulphuretted  hydrogen  remained  constantly  in  his  mouth. 
M.  Rabuteau  explained  the  facts  brought  forward  by  M.  Beauregard, 
by  stating  that  sulphate  of  lime  in  the  presence  of  acids  decomposed, 
and  produced  sulphuretted  hydrogen  ;  in  the  blood,  on  the  contrary, 
sulphates  are  eliminated  as  sulphides. 

M.  Echsner  de  Coniuck  has  found  pyridine  in  commercial  methyl- 
amine.  He  has  also  detected,  in  some  samples  of  raw  petroleum,  a 
nitrogenous  body  analogous  to  the  carbylamines  discovered  by  M. 
Gautier. 

M  Laborde  continues  his  researches  on  the  adulteration  of  the 
principal  alkaloids.  At  the  Biological  Society  he  showed  samples  of 
digitaline  of  German  origin,  resisting  the  influence  of  reagents.  He 
also  showed  a  false  jaborandi  from  which  is  extracted  a  pseudo¬ 
pilocarpine. 

The  late  Dr.  Noel  Gueneau  de  Mussy  directed  that  no  discourses 
should  be  pronounced  at  his  funeral.  His  wish  was  observed ; 
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but  tbe  Academie  de  Medecine,  wishing  to  have  on  record  an  ex¬ 
pression  of  its  appreciation  of  his  talents  and  merits,  has  begged  M. 
Fer6ol,  one  of  his  favourite  pupils,  to  draw  up  a  memoir  of  Dr. 
Gueneau  de  Mussy’s  life  and  works,  to  appear  in  the  Bulletin  of  the 
Academie. 

Mr.  Jules  Wilbien,  a  dresser  at  the  Children’s  Hospital,  has  died  from 
diphtheria,  contracted  during  the  observance  of  his  duties.  M. 
Grancher,  his  chef,  and  M.  Peyron,  Director  of  the  Assistance  Publique, 
delivered  short  orations  on  his  tomb. 

MM.  Neumann,  Pasteau,  Dreyfous,  and  Ch.  Segraux  have  been 
named  officiers  d’  Acaddmie.  The  decorations  were  remitted  to  them 
at  a  general  meeting  of  the  “Union  des  Femmes  de  France.”  The 
distinction  is  a  recompense  for  the  services  rendered  to  this  society  by 
their  lectures  on  elementary  medicine,  surgery,  dressing,  etc. 

M.  Marey  has  laid  before  the  Acad6mie  des  Sciences  a  memoir  by 
M.  Vignal,  Sur  le  Developpemcnt  des  Nerfs,  V  Accroisscment  en  Longueur 
des  Nerfs  par  la  Formation  de  Segments  Inter  annulaires,  Developpement 
desElemcnts  de  la  Moelle  Epiniere  (On  the  Development  of  Nerves,  their 
Increase  in  Length  by  the  Formation  of  Interannular  Segments,  and 
the  Development  of  the  Elements  of  the  Spinal  Cord) ;  also  a  memoir 
by  MM.  Malassez  and  Yignal,  Sur  la  Tuberculose  Zooglceique  et  son  * 
Micro-organisme  (On  Zooglceic  Tuberculosis  and  its  Micro-organism). 
These  memoirs  will  be  sent  as  competitions  for  the  Montyon  Prize. 
Dr.  Gousset,  of  Lille,  has  presented,  for  the  same  prize,  a  Memoire 
rdlatif  d  V Hygiene  des  Chauffeurs,  et  &  V  Influences  des  Temperatures 
elevdes  sur  l'  Organisme  (Notes  on  the  Hygienic  Condition  of  Stokers, 
and  the  Influence  of  High  Temperatures  on  the  Human  Organism). 


CORRESPONDENCE, 

THE  CHOLERA-BACILLUS:  PROPOSAL  FOR  A  COM¬ 
MISSION  OF  INQUIRY. 

Sir, — The  letter  of  Dr.  Klein  on  the  above  subject,  in  the  Journal 
of  June  13th,  will,  I  believe,  prove  a  great  disappointment  to  many 
who,  like  myself,  are  interested  in  the  very  important  question  at 
issue.  When  I  proposed  that  a  Commission  should  be  appointed,  in 
the  national  interest,  to  supervise  the  remarkable,  and  not  to  say 
extraordinary,  experiments  reported  by  Dr.  Klein  in  his  controversy  with 
Mr.  Watson  Cheyne,  I  did  not  anticipate  that  the  former  gentleman 
would  decline  to  accept  the  proposal ;  for  his  letter  in  the  Journal  is 
evidently  a  covert  refusal  to  submit  his  experiments  to  the  test  of  a 
commission  of  experts.  He  says  he  will  accept  the  commission,  if  a 
condition,  which  is  manifestly  impossible  (as  well  as  unnecessary),  be 
carried  out — namely,  that  Koch  should  abandon  his  important  official 
duties  in  Berlin,  and  come  to  England  to  carry  out  experiments 
simultaneously  with  himself  !  Koch’s  presence  here  is  really  quite 
unnecessary.  His  experiments  have  been  largely  tested,  and  have 
been  submitted  to  the  judgment  of  a  large  number  of  medical  men  in 
Germany,  and  elsewhere,  with  the  result  that  an  enormous  majority 
of  those  capable  of  judging  have  been  satisfied  as  to  the  specific  cha¬ 
racter  of  the  comma-bacillus.  Dr.  Klein  asserts  that  his  more  recent 
experiments  disprove  Koch’s  views  ;  but,  so  far  as  they  are  noticed  in 
his  reports  in  the  Journal,  I  cannot  think  he  has  proved  his  case. 
He  stands  pretty  much  alone  in  some  of  the  statements  made  in  the 
Journal,  and,  as  his  sole  support,  he  relies  on  experiments  which  are 
contrary  to  the  experience  of  a  very  large  number  of  capable  experi¬ 
menters.  Surely,  the  onus  probandi  lies  with  him.  Mr.  Cheyne, 
who  is  one  of  the  ablest  authorities  on  the  subject  in  this  country, 
has  expressed  in  the  Journal  his  desire  and  willingness  to  submit 
his  experiments  to  a  commission,  without  insisting  on  any  impossible 
conditions.  He  is  a  pathologist  well  deserving  of  Dr.  Klein’s  steel  ; 
and  I  have  no  doubt  that  Koch  would  be  quite  willing  to  accept  him 
as  his  representative  in  testing  the  doubtful  experiments  of  Dr.  Klein 
before  a  commission. 

The  question  at  issue  is  simple  enough.  Dr.  Klein  asserts  that  a 
comma- bacillus  identical  with  Koch’s  is  constantly  present  in  the 
caecum  of  healthy  guinea-pigs,  and  can  be  found  under  other  circum¬ 
stances  not  connected  with  cholera,  and  that,  therefore,  Koch’s  bacillus 
is  not  pathognomonic  of  cholera.  If  this  can  be  proved,  the  whole  of 
Koch’s  work  on  cholera  is  at  once  disposed  of  as  a  mere  worthless 
fable,  and  he  and  all  his  fellow-workers  will  be  proved  to  be  the 
victims  of  a  monstrous  error.  It  surely  is  not  necessary  for  Koch  to 
be  present  while  this  simple  fact  is  being  demonstrated.  Dr.  Klein 
asserts  that  he  has  the  means  of  proving  all  this  at  his  disposal.  It 
is  quite  certain  that  no  one  else  has.  It  is  hardly  consonant  with  his 


position,  after  his  very  active  written  controversy  with  Mr.  Cheyne  in 
the  Journal,  to  decline  to  meet  him  in  the  laboratory. — I  am,  sir, 
your  obedient  servant,  Thos.  "Whiteside  Hi  me. 

Town  Hall,  Bradford. 


LUNACY  ACTS  AMENDMENT. 

Sir, — I  judge  by  the  note  you  have  appended  to  my  letter  on  the 
above  subject,  and  by  the  analysis  of  the  new  clauses  which  you  pub¬ 
lish,  that  you  have  overlooked  the  following. 

“  Clause  8,  Section  4. — A  medical  practitioner  who,  in  the  manner 
required  by  this  Act,  signs  any  certificate  that  a  person  is  of  unsound 
mind,  shall  not  be  liable  to  any  civil  or  criminal  proceeding  for  sign¬ 
ing  such  certificate,  or  for  any  act  done  with  the  view  of  enabling 
the  practitioner  to  sign  the  certificate,  if  the  certificate  is  signed  and 
the  act  is  done  in  good  faith.” 

Also,  “Clause  16,  Section  2. — Any  person  who  makes  a  wilful  mis¬ 
statement  of  any  material  fact  in  any  medical  or  other  certificate 
under  this  Act . shall  be  guilty  of  a  misdemeanor.” 

“Section  3. — No  prosecution  for  a  misdemeanor  under  this  Section 
shall  take  place  except  by  the  direction  of  the  Attorney-General  or 
the  Public  Prosecutor.” 

The  fourth  section  of  Clause  8  is  entirely  new,  not  being  found  in 
the  original  Bill.  It  will  be  seen  that  this  protects,  very  strongly,  all 
except  those  who  act  in  bad  faith.  Clause  16  makes  such  as  these 
liable  to  prosecution  for  a  misdemeanor  ;  but,  even  then,  such  prosecu¬ 
tion  cannot  be  instituted  except  the  permission  of  the  law-officers  of 
the  Crown  has  been  first  obtained. 

When  I  wrote  the  letter  you  published  in  the  Journal  of  June  6tli, 
I  had  not  seen  the  Bill  as  amended  in  Committee.  It  seems  to  me 
that  these  amendments  give  us  all  we  can  want  or  reasonably  ask  for 
in  this  direction.  In  fact,  so  far  as  the  medical  profession,  as  a  whole, 
is  concerned,  if  only  the  “magistrate,  justice,  or  judge  ”  could  be  done 
away  with,  and  a  skilled  visitor  appointed  in  their  place  in  every  dis¬ 
trict,  the  Bill  would  leave  nothing  to  be  desired. — I  am,  sir,  yours, 

401,  Holloway  Road.  W.  Henry  Kesteven. 

***  It  is  the  opinion  of  counsel  that  the  new  Clause  8,  Subsection  4, 
to  which  Mr.  Kesteven  calls  attention,  will  go  a  long  way  to  protect 
medical  men  from  vexatious  litigation.  It  will  not  prevent  civil 
actions  from  being  brought,  but  it  will  render  it  impossible  for  the 
plaintiffs  in  such  actions  to  succeed  except  in  cases  where  the  court  or 
a  jury  find  the  medical  man  not  to  have  acted  in  good  faith.  Neglect 
to  observe  the  proper  formalities  in  giving  a  certificate  might,  how¬ 
ever,  be  held  to  be  evidence  of  want  of  good  faith  ;  and,  if  so,  the 
practitioner  who  was  guilty  of  such  neglect  might  still  be  liable  to 
pay  damages  for  it. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Although  I  think  it  would  be  very  undesirable,  as  a  prece¬ 
dent,  that  any  candidate  for  election  to  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  should  be  called  upon  to  state  precisely  his  views 
upon  any  question,  as  a  test  of  his  eligibility  for  an  office  wherein  he 
should  be  able  to  exercise  an  unfettered  judgment,  in  accordance 
with  the  confidence  reposed  in  him,  and  in  his  honesty  of  purpose, 
by  the  electoral  constituency  of  Fellows,  yet  it  seems  to  me  that  the  ‘ 
present  occasion  is  quite  exceptional  with  regard  to  that  principle. 

Certain  matters  of  vital  consequence  to  the  rights  of  the  Fellows, 
and  the  future  welfare,  or  perhaps,  the  existence  of  the  College,  have 
been  so  freely  and  fully  considered,  so  thrashed  out  by  discussion, 
that  it  is  simply  impossible  for  any  eligible  candidate  for  the  Col¬ 
lege  Council  not  to  have  arrived  at  a  definite  conclusion  thereon. 
Accordingly,  I  proceed  to  state  my  convictions,  and  the  course,  there¬ 
fore,  I  should  be  prepared  to  take  in  the  event  of  my  being  honoured 
with  a  seat  in  the  Council. 

There  is  one  positive  wrong  which  underlies  all  other  forms  of  ex¬ 
clusiveness,  and  the  mal-influence  of  which  paralyses  the  hands  of 
that  section  of  the  Council  who  are  still  bound  by  tradition — I  mean 
the  restriction  of  the  office  of  Examiner  in  Surgery  almost  exclusively 
to  members  of  the  Council.  Other  positions  of  emolument  have  been 
thrown  more  open  to  the  Fellows  and  to  the  Members  generally. 
But  the  chief  source  of  emolument  yet  remains  restricted  to  members 
of  the  Council.  The  injustice  and  the  inconsistency  of  this  exclusive¬ 
ness  are  obvious,  seeing  that  many  Fellows  may  be  highly  qualified 
for  the  office  of  Examiner,  who  were  not  on  the  Council ;  and  that 
members  of  Council  may  possess  the  capacity  for  administration  rather 
than  any  special  fitness  for  the  office  of  Examiner.  The  two  positions 
are  not  convertible.  Let  the  conjunction  of  these  two  offices  be 
broken  up,  more  generally  than  hitherto,  and  then  the  Council  will 
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themselves  see  no  desirability  in  their  maintaining  the  present  stahi 
quo. 

Other  things  would  follow.  Who  can  doubt  that  the  President  of 
the  College  should  not  be  elected  necessarily  in  the  order  of  rotation 
from  members  of  Council ;  that,  at  a  yearly  meeting,  the  report  of  the 
Council  should  be  submitted  to  the  electoral  constituency  ;  and  that 
no  vital  change  in  the  constitution  and  relations  of  the  College  should 
be  undertaken  by  the  Council,  without  the  knowledge  and  concur¬ 
rence  of  the  Fellows  and  Members  constituting  the  College?  In  all 
these  respects,  the  College  should  stand  upon  the  same  basis  as  that 
of  any  other  Society,  say  the  Royal  Medical  and  Chirurgieal  Society, 
which  is  quite  analogous  in  its  relations  to  the  general  constituent 
body. 

These  are  the  conclusions  at  which  I  have  long  since  arrived, 
after  mature  consideration,  and  to  which  I  should  be  quite  prepared 
to  give  effect  in  the  Council.  In  private  circles,  I  have  freely  ac¬ 
knowledged  my  convictions  ;  and,  as  the  present  crisis  seems  to  de¬ 
mand  a  public  statement  of  them,  may  I  ask  you  to  disseminate  them 
through  the  medium  of  the  British  Medical  Journal — thus  to 
reach  all  the  members  of  the  Association  ? — I  am,  sir,  yours  faith¬ 
fully,  Frederick  James  Gant. 

Connaught  Square,  W. 


OBITUARY. 


SIR  WILLIAM  MURE  MUIR,  M.D.,  K.C.B. 

The  death  of  Sir  William  Mure  Muir,  K.  C.  B.,  late  Director-General 
of  the  Army  Medical  Department,  occurred  at  Oak  Lodge,  Blackheath 
Park,  on  the  2nd  instant,  after  a  lingering  illness.  Sir  William  Muir 
received  his  professional  education  at  the  University  of  Edinburgh 
and  St.  George’s  Hospital,  London,  under  the  tuition  of  Sir  Charles 
Bell,  Sir  George  Ballingall,  Professors  Syme,  Jameson,  and  Wilson, 
Drs.  Christison,  Knox,  Seymour,  and  other  eminent  physicians  and 
surgeons  of  the  day.  He  was  born  January  24th,  1818,  took  his 
degree  as  M.D.  at  Edinburgh  in  1840,  and  the  diploma  of  the  Edin¬ 
burgh  College  of  Surgeons  in  the  same  year,  and  received  his  com¬ 
mission  as  Assistant-Surgeon  in  the  army,  November  22nd,  1842.  He 
became  full  Surgeon  February  24th,  1854  ;  Deputy  Inspector-General, 
December  31st,  1858  ;  Surgeon-General,  February  15th,  1861  ;  and 
Director-General  of  the  Department,  April  1st,  1874.  He  served  upon 
full-pay  for  nearly  40  years,  24  of  which  were  passed  in  foreign  ser¬ 
vice,  in  the  Mediterranean,  Turkey  and  the  Crimea,  the  Mauritius, 
India,  China,  and  North  America.  He  landed  in  the  Crimea  with 
his  regiment,  the  33rd,  and  was  in  charge  of  it  during  the  whole  of 
the  siege  of  Sebastopol,  being  present  at  the  Alma,  Inkerman,  and 
the  sortie  on  October  26th,  the  attack  on  the  Redan,  and  at  the  fall 
of  Sebastopol,  receiving  the  Crimean  medal  with  three  clasps,  the 
Knighthood  of  the  Legion  of  Honour,  and  the  Turkish  medal.  In 
February,  1855,  and  again  in  September,  he  was  specially  recom¬ 
mended  for  promotion  by  the  Principal  Medical  Officer  of  the  Light 
Division,  who  reported  that  he  knew  of  no  more  deserving  or  compe¬ 
tent  officer  in  Her  Majesty’s  service.  After  six  months  of  duty  at 
home,  Dr.  Muir  proceeded  with  his  regiment  to  the  Mauritius,  a  id 
thence  to  India,  where  he  served  against  the  mutineers  in  1857  and 
1858.  In  1860,  he  was  selected  as  Principal  Medical  Officer  of  the 
force  to  China,  under  Sir  Hope  Grant,  for  which  he  received  the 
medal  with  two  clasps,  the  Companionship  of  the  Bath,  and  promotion 
to  be  Inspector-General.  He  was  soon  afterwards  nominated  to  ac¬ 
company  the  expedition  which  was  despatched  to  North  America  in 
connection  with  the  difficulty  which  arose  in  consequence  of  the  stop¬ 
ping  of  the  steamer  Trent,  and  he  availed  himself  of  the  opportunities 
thus  afforded  of  seeing  the  working  during  war  of  the  American  system 
of  army  medical  administration.  He  subsequently  served  in  India, 
first  as  Principal  Medical  Officer  of  the  British  troops  in  Bengal,  and 
subsequently  as  the  head  of  the  sanitary  branch  of  the  Army  Medical 
Department.  In  all  these  various  positions,  Dr.  Muir’s  duties  were 
discharged  in  a  manner  which  constantly  called  forth  the  warmest 
enconiums  from  his  superiors,  both  among  combatant  officers  and  in 
his  own  department. 

We  have  referred  on  various  occasions  to  the  changes  which  were 
successively  made  in  the  organisation  of  the  Army  Medical  Depart¬ 
ment  during  Sir  William  Muir’s  tenure  of  the  office  of  director- 
general.  When  the  appointment  of  head  of  the  Army  Medical  Service 
devolved  on  him  in  April,  1874,  the  regimental  system  of  administra¬ 
tion  had  already  received  its  death-blow.  “The  Royal  Warrant 
of  March  1st,  1873,  put  an  end  to  it,”  as  Viscount  Cranbrook  subse¬ 
quently  said  in  the  House  of  Commons,  “  not  only  as  the  result  of 


argument,  but  also  on  the  ground  of  economy.”  Shortly  after  that 
warrant  appeared,  medical  officers  were  withdrawn  from  regiments 
altogether  and  were  converted  into  staff-officers.  Sir  William  Muir 
devoted  himself  to  the  consolidation  of  the  new  unification  system  and 
to  the  task  of  bringing  it  into  harmony  with  the  other  military  depart¬ 
ments.  In  this  undertaking  ho  met  with  great  opposition,  and,  like 
his  predecessor,  Sir  Galbraith  Logan,  under  whose  rule  the  disruption 
of  the  old  combination  of  staff  and  regimental  medical  officers  had 
occurred,  Sir  William  Muir  had  to  encounter  a  vast  amount  of  obliquy. 
There  were,  moreover,  many  matters  affecting  the  interests  of  medical 
officers  at  this  time,  which  formed  just  subjects  of  complaint,  and  the 
existence  of  these  grievances,  and  the  agitation  excited  by  the  removal 
of  medical  officers  from  regiments,  rendered  the  military  medical 
service  very  unpopular  in  the  civil  schools,  and  caused  a  serious  dearth 
of  candidates  for  army  appointments.  These  difficulties  were  attempted 
to  be  removed  by  the  issue  of  the  royal  warrant  of  April  28th, 
1876.  This  warrant,  the  first  which  appeared  under  Sir  William 
Muir’s  direction,  was  very  unfortunate  in  its  provisions.  All  medical 
officers  entering  the  department  from  the  date  of  the  warrant  were  to 
enlist  for  a  short  service  of  ten  years,  after  the  expiration  of  which 
period  six  were  to  be  selected  annually  for  promotion  into  the  higher 
ranks,  the  services  of  the  remainder  being  dispensed  with.  All  but  the 
six  selected  officers  on  their  return  into  civil  life  were  to  receive  a  sum 
of  £1,000  in  lieu  of  all  pension  on  retirement,  pension  for  wounds 
excepted.  The  test  examination  for  promotion  to  the  rank  of  surgeon- 
major  was  also  abolished  by  this  warrant.  All  these  arrangements 
have  been  since  abrogated,  and  for  reasons  which  were  plainly  foreseen 
and  fully  commented  upon  in  all  the  leading  medical  journals  of  the  day. 
So  little  did  this  warrant  succeed  in  restoring  popularity  to  the  Army 
Medical  Service,  that,  in  the  winter  of  the  same  year,  when  38  vacant 
appointments  were  advertised  for  competition,  only  12  candidates  for 
them  appeared,  of  whom  five  had  bpen  previously  rejected,  and  the  ex¬ 
amination  had  to  be  abandoned.  The  disrepute  into  which  the  depart- ' 
ment  had  now  fallen  led  to  the  appointment  of  a  War  Office  Committee 
to  inquire  into  its  causes.  The  committee  were  ordered,  at  the  same 
time,  to  report  fully  on  the  remedies  w7hich  might  appear  to  them  to 
be  likely  to  place  the  department  on  a  more  satisfactory  footing.  The 
committee  consisted  of  three  members,  and  one  of  them  was  Sir  William 
Muir.  The  report  which  -was  presented  by  this  committee  led  to  the 
Royal  Warrant  of  November,  1879.  This  warrant  was  not  without  its 
blots  ;  but  the  rates  of  emolument  conferred  by  it  were  based  on  so 
liberal  a  scale,  and  such  other  material  advantages  were  contained  in 
it,  that  the  great  object  of  restoring  popularity,  and  filling  the  atten¬ 
uated  ranks  of  the  department,  were  at  last  accomplished  by  its  means. 
The  benefits  derived  from  the  increased  rates  of  pay  and  retiring 
allowances,  and  from  the  other  substantial  improvements  contained  in 
the  new  warrant,  would  have  hardly  succeeded  in  bringing  back  popu¬ 
larity  to  the  service,  had  the  injudicious  arrangement  of  the  previous 
warrant,  by  wrhich  a  surgeon  was  engaged  for  ten  years  and  then  dis¬ 
missed  with  a  gratuity,  been  continued.  The  short-service  system  was, 
however,  abolished  at  the  same  time  as  the  other  improvements  were 
introduced  ;  and  now,  under  the  favourable  conditions  of  this  last 
warrant,  the  Army  Medical  Service  is  as  attractive  to  young  surgeons, 
for  a  career  in  life,  as  it  was  in  the  old  days  before  its  popularity  had 
been  tampered  with.  The  advantages  conferred  by  this  warrant  will 
cause  the  name  of  Sir  William  Muir,  under  whose  directorship  they 
were  obtained,  to  be  remembered  with  gratitude  by  all  army  medical 
officers. 

Sir  William  Muir  married,  in  1875,  Rachel,  daughter  of  the  Rev.  G. 
Heaton,  of  Hennock,  Devon,  by  whom  he  had  issue  one  son,  who, 
together  with  his  widow,  survives  him. 


JAMES  MONCRIEFF  ARNOTT,  F.R.S. 

By  the  death  of  James  Moncrieff  Arnott,  a  prominent  figure  of  the 
medical  profession  of  a  generation  ago,  and  one  of  the  very  few  con¬ 
necting  links  with  the  last  century,  has  been  removed.  He  was  born 
at  Cupar  Fife,  on  March  15th,  1794,  where  his  father  was  in  practice. 
Mr.  Arnott’s  grandfather  had  been  in  practice  in  the  same  place,  and 
was  married  as  far  back  as  1732.  Mr.  Arnott  was  educated  at  the 
Grammar  School  at  Cupar,  then  at  the  High  School,  and  subse¬ 
quently  at  the  College,  Edinburgh.  He  commenced  attending  medical 
classes  in  1809,  and  passed  the  College  of  Surgeons  of  Edinburgh  on 
January  15th,  1813,  being  then  at  the  age  of  18  ;  he  took  the  M.D.  of 
that  University  at  the  age  of  19,  it  being  possible  in  those  days  to 
become  qualified  at  this  early  age. 

Mr.  Arnott  then  came  to  London  for  a  year,  attending  Abernethy, 
on  anatomy,  at  St.  Bartholomew’s  Hospital,  and  Astley  Cooper,  at 
Guy’s,  on  surgery.  He  became  also  a  pupil  of  St.  George’s  Hospital, 
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and  of  the  Lock,  then  in  Grosvenor  Place.  He  went  to  Paris  in  1814, 
attending  for  a  year  Pelletan  and  Dupuytren  at  the  Hotel  Dieu,  and 
Roger  and  Roux  at  La  Charite.  He  passed  a  similar  period  at  Vienna, 
chiefly  under  Beer,  the  ophthalmologist,  and  Hildebrand,  probably 
the  ablest  teacher  of  clinical  medicine  then  existing.  Mr.  Arnott 
returned  to  England  in  1817,  and  then  became  a  Member  of  the 
College  of  Surgeons  of  England.  He  was  anxious  to  become  a  hos- 
ital  surgeon  ;  but  in  those  days  the  great  hospitals  were  close 
oroughs,  and  for  many  years  he  occupied  himself  by  seeing  the  poor 
at  his  own  house,  and  frequently  operating  upon  them  at  their  own 
homes.  During  these  years,  he  was  a  frequent  visitor  at  the  great 
hospitals  on  field-days,  attending  at  the  invitation  of  their  respective 
surgeons,  by  whom  he  was  much  esteemed. 

He  was,  however,  elected  Assistant-Surgeon  at  the  Middlesex  Hos¬ 
pital  in  1831,  and  he  became  full  Surgeon  in  1833.  He  was  elected 
Professor  of  Surgery  at  King’s  College  in  1836,  continuing  to  hold 
office  as  Surgeon  at  the  Middlesex  Hospital.  He  lectured  at  King’s  Col¬ 
lege  about  live  years,  when  he  retired,  but  remained  at  the  Middlesex 
Hospital  until  1848,  when  he  resigned,  and  was  appointed  Professor 
of  Surgery  at  University  College,  and  Surgeon  to  that  Hospital. 
He  retired  from  University  College  in  1850. 

Mr.  Arnott  was  made  a  Fellow  of  the  Royal  College  of  Surgeons  of 
England  in  1S43,  and  an  Examiner  in  1847.  He  was  elected  Presi¬ 
dent  in  1850,  and  he  also  became  President  a  second  time  in  1859. 
He  was  a  very  active  member  of  the  various  medical  societies,  espe¬ 
cially  of  the  Royal  Medical  and  Chirurgical,  which  he  had  joined 
early  in  life.  Having  held  various  offices  in  that  Society,  he  became 
President  in  1847.  He  was  also  a  member  of  the  Pathological  Society, 
and  President  in  1855. 

Mr.  Arnott  contributed  eight  papers  to  the  Medico- Chirurgical 
Transactions,  the  most  notable  of  which  was  published  in  1829, 
“A  Pathological  Inquiry  into  the  Secondary  Effects  of  Inflammation 
of  the  Veins.”  This  paper  marked  an  important  era  in  the  history  of 
our  knowledge  of  this  subject,  and  formed  a  starting-point  for  the 
more  recent  investigations  on  the  subjects  of  pyaemia  and  septicaemia. 

It  is  rather  as  a  teacher  than  as  an  operator  that  Mr.  Arnott  will  be 
remembered.  His  lectures  were  full  of  force  and  distinctness  ;  and, 
although  the  manner  may  have  been  rugged  and  abrupt,  his  teaching 
was  emphatic  and  to  the  point.  He  had  the  remarkable  faculty  of 
being  able  to  brush  away  the  cobwebs  of  speculation  and  uncertainty, 
and  of  seizing  and  presenting  established  facts,  so  that  his  hearers 
were  not  bewildered  by  lengthy  and  conflicting  statements.  In  this 
age,  when  salient  facts  are  apt  to  be  drowned  in  a  flood  of  words,  his 
brevity  and  his  incisive  style  might  well  find  more  imitators. 

His  capacity  for  conducting  business  was  very  great,  and  this, 
added  to  a  commanding  presence,  eminently  fitted  him  for  the  presi¬ 
dential  chair.  At  the  Royal  College  of  Surgeons  he  has  left  his  mark; 
it  was  chiefly  through  his  exertions  that  the  Government  grant  of 
£15,000  towards  the  rebuilding  of  the  Museum  was  obtained  ;  and  in 
recognition  of  these  services,  in  1852,  the  Council  voted  the  marble 
bust  which  is  now  in  the  College.  Although  one  of  the  last  survivors 
of  the  old  regime,  he  was  ever  ready  to  adopt  new  ideas  and  reforms. 
Aided  by  the  suggestions  of  his  former  pupil  and  house-surgeon,  Mr. 
John  Tomes,  he  did  much  to  establish  the  licence  in  dental  surgery, 
by  which  that  department  of  practice  has  become  a  recognised  branch 
of  surgery. 

It  is  interesting  to  note  the  many  points  of  similarity,  and  also  of 
contrast,  that  present  themselves  in  the  career  of  Mr.  Arnott  and  that  of 
his  old  friend  and  colleague,  Sir  Thomas  Watson.  .  They  both  lived  to 
beyond  the  age  of  90  years  ;  the  one  was  Surgeon  and  the  other 
Physician  to  the  Middlesex  Hospital  ;  and  while  holding  these  oflices, 
the  one  was  appointed  Professor  of  Surgery,  the  other  Professor  of 
Medicine,  at  King’s  College.  They  both  had  the  crushing  misfortune 
to  become  widowers  iu  middle  age.  Although  very  different  in 
manner  and  disposition,  they  both  upheld  the  dignity  of  the  profes¬ 
sion  in  a  remarkable  degree,  and  exhibited  an  integrity  of  character 
and  a  keen  sense  of  honour  which  well  qualified  them  as  leaders  of  our 
profession. 

Mr.  Arnott  married  in  1830  the  widow  of  Captain  Augustus  Donald¬ 
son,  R.N.,  and  daughter  of  Cavin  Delane,  Esq.  Mrs.  Arnott  died 
in  1840,  leaviug  one  daughter,  who  remained  unmarried,  and  became 
the  companion  of  Mr.  Arnott  s  old  age.  He  retired  from  his 
active  professional  life  in  1865.  His  elder  brother  then  died,  and  Mr. 
J.  M.  Arnott  succeeded  to  a  small  but  very  old  family  estate  at 
Chapel,  Fife.  He  had  held  various  royal  appointments,  and  was  Sur¬ 
geon  Extraordinary  to  Queen  Adelaide,  Surgeon  in  Ordinary  to  the 
Ute  Prince  Consort,  and  Surgeon  Extraordinary  to  Her  Majesty  the 
queen.  Mr.  Arnott  died  on  May  27tli,  1SS5,  and  was  buried  in 
‘  rii f 41  Green,  being  followed  to  the  grave  by  his  daughter,  by  Mr. 


Cooper  Forster,  the  President  of  the  Royal  College  of  Surgeons,  and  by 
many  friends. 


SAMUEL  BUDD,  M.D.,  Exeter. 

Dr.  Samuel  Budd,  whose  death  has  occurred  at  the  age  ol  79,  was 
an  old  and  respected  citizen  of  Exeter,  where  he  was  for  40  years 
honorary  physician  to  the  Devon  and  Exeter  Hospital,  and  for  many 
years  physician  to  the  Dispensary.  Up  to  the  time  of  his  death,  Dr. 
Budd  was  consulting  physician  to  both  these  charities.  He  was  edu¬ 
cated  at  Edinburgh,  Dublin,  and  Guy’s  Hospital,  and  studied  several 
years  in  Paris.  He  was  M.  D.  Ed.  and  M.  R.  C.  P.  Lond.  Dr.  Budd 
was  a  magistrate  for  the  city  of  Exeter. 


JOHN  THORBURN,  M.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine  in  Owens  College,  Manchester. 

Dr.  Thorburn  died  at  his  residence,  Moss  House,  Rusholme,  Man¬ 
chester,  on  May  26th,  after  an  illness  of  ten  days.  He  was  attended 
by  Dr.  Dreschfeld  and  other  friends,  with  unremitting  care,  though 
the  nature  of  his  illness,  pulmonary  embolism,  permitted  almost  no 
hope  of  his  recovery. 

Dr.  Thorburn  was  born  at  Huddersfield  in  1834,  his  parents  after¬ 
wards  removing  to  Manchester.  Educated  at  the  Edinburgh  High 
School,  he  entered  the  Edinburgh  University  in  1849,  and  graduated 
there  as  doctor  of  medicine  in  1855.  His  graduation  thesis,  on  Sur¬ 
gical  Fever,  was  awarded  the  mark  of  distinguished  merit.  At  an 
early  stage  of  his  university  career,  he  was  elected  President  of  the 
Royal  Medical  Society.  After  taking  his  degree,  he  held  the  posts  of 
house-surgeon  and  house-physician  in  the  Edinburgh  Royal  Infirmary, 
and  house-surgeon  to  the  Royal  Maternity  Hospital.  Among  his 
friends  and  colleagues  were  Sir  Joseph  Lister  and  Dr.  Wilson  Fox; 
and  he  had  the  good  fortune  to  number  among  his  teachers  Alison, 
Christison,  Syme,  Goodsir,  Hughes  Bennett,  and  James  Simpson. 
After  leaving  Edinburgh,  he  was  for  a  time  resident-assistant  in  the 
Brompton  Hospital  for  Diseases  of  the  Chest. 

Thus  thoroughly  equipped,  he  settled  in  Manchester  in  1858.  His 
first  public  appointment  was  that  of  medical  officer  to  the  Chorlton 
Dispensary.  In  1860,  he  was  elected  to  the  staff  of  the  Clinical  Hos¬ 
pital.  His  energy  and  ability  were  soon  manifested  in  the  active  part 
which  he  took,  along  with  Dr.  Henry  Simpson  and  others,  in  the 
founding  of  the  Southern  Hospital  for  Diseases  of  Women  and  Children 
in  1866.  Here  he  obtained  opportunities  for  work  in  that  department 
of  medical  science,  to  which  he  thenceforwar’d  more  specially  devoted 
his  attention,  while  the  charity  has  owed  no  small  share  of  its  success 
to  his  ability  and  tact.  In  1873,  he  was  appointed  obstetric  physician 
to  the  Royal  Infirmary,  being  the  first  to  hold  that  appointment.  In 
the  same  year,  he  commenced  his  duties  as  lecturer  on  midwifery  in 
the  Royal  Medical  School.  The  amalgamation  of  the  Royal  School  of 
Medicine  with  Owens  College,  and  the  subsequent  constitution  of  the 
Victoria  University,  were  attended,  almost  as  a  matter  of  course,  with 
the  appointment  of  Dr.  Thorburn  to  the  chair  of  obstetric  medicine. 

Dr.  Thorburn’s  teaching  was  distinguished  by  the  characteristics 
pervading  all  his  work,  clearness  combined  with  moderation  and  just¬ 
ness  of  judgment. 

In  1878,  he  became  a  Member  of  the  Royal  College  of  Physicians  of 
London,  and  was  elected  a  Fellow  in  the  beginning  of  May  last. 

Throughout  his  long  and  successful  career,  Dr.  Thorburn  found  time 
to  show  his  interest  in  all  progressive  medical  movements,  as  well  as 
in  matters  affecting  the  physical  well-being  of  the  community.  He 
acted  as  Secretary  of  the  Manchester  Medical  Society  for  three  years, 
and  was  subsequently  elected  President.  He  was  also  President  of  the 
Medico-Ethical  Association.  Of  the  Manchester  Edinburgh  University 
Society  he  has  been  annually  elected  President  since  its  foundation. 
His  interest  in  the  public  welfare  is  shown  in  his  pamphlets  on  The 
Mode  of  Admission  to  our  Medical  Charities,  and  in  his  little  book  on 
Vaccination  for  general  readers.  We  quite  coincide  with  his  view  that, 
on  exceptional  important  subjects  like  vaccination,  it  is  the  duty  of 
medical  men  to  counteract  injudicious  agitation  by  an  intelligible 
statement  of  the  facts. 

Amongst  other  short  papers  written  by  him,  we  may  mention  The 
Power  and  Place  of  Art  in  the  Treatment  of  Disease,  pregnant  as  it  is 
with  valuable  advice  to  young  practitioners,  Suggestions  as  to 
the  Medicinal  Treatment  of  the  Unborn  Child,  and  his  thoughtful 
essay  on  Female  Education  in  its  Physiological  Aspect.  Dr.  Thorburn 
took  an  active  share  in  the  foundation  of  the  Medical  Chronicle,  and 
the  measure  of  success  which  it  has  attained  is  in  no  small  degree  due 
to  his  efforts. 

For  the  last  two  years,  Dr.  Thorburn  was  engaged  in  the  prepara¬ 
tion  of  a  practical  treatise  on  the  diseases  of  women.  To  the  ad- 
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ditional  strain  thus  imposed  on  one  fully  occupied  with  other  pursuits, 
there  is  but  little  doubt  that  we  must  attribute  his  untimely  death,  at 
the  early  age  of  51,  just  when  he  was  beginning  to  reap  the  full  reward 
of  an  honoured  and  honourable  career.  To  all  who  knew  his  genial 
and  kindly  disposition,  and  the  straightforward  manliness  of  his 
character,  his  death  has  brought  a  sense  of  personal  loss.  Dr.  Thor- 
burn  leaves  a  wife  and  five  children,  of  whom  one,  Dr.  William  Thor- 
bum,  has^already  given  brilliant  professional  promise. 


JOSEPH  BUNNY,  M.D.,  Newbury. 

By  the  death,  on  the  30th  ult.,  of  Dr.  Joseph  Bunny,  Newbury  has  lost 
one  of  its  oldest  and  most  respected  inhabitants.*  He  received  his  medi¬ 
cal  education  at  Edinburgh,  and  at  Guy’s  and  St.  Thomas’s  Hospitals,  and 
in  1832  obtained  the  degree  of  M.D.  at  the  University  of  Edinburgh, 
having  previously,  in  1820,  become  a  Member  of  the  Royal  CollegcTof 
Surgeons  of  England,  and  a  Licentiate  of  the  Society  of  Apothecaries. 
He  commenced  the  practice  of  his  profession  in  Newbury,  and  in  1839 
was  elected  borough  coroner,  an  office  which  he  held  until  1873,  when 
he  resigned.  Dr.  Bunny  was  a  Fellow  of  the  Obstetrical  and  Medical 
Societies  of  London,  a  magistrate  for  the  borough,  and  held  several 
other  offices  connected  with  local  charities.  He  was  the  first  honorary 
surgeon  to  the  Newbury  Dispensary,  established  in  1835,  and  per¬ 
formed  the  duties  for  ten  years,  after  which  he  was  honorary  consulting 
surgeon  until  the  year  1877.  For  some  years  past  his  health  had  been 
such  as  to  gradually  induce  him  to  seek  release  from  his  practice,  and 
to  take  a  less  active  part  in  public  matters. 

The  deceased  had  been  a  member  of  the  British  Medical  Association 
from  the  first,  and  had  attained  the  age  of  86  years. 


ROBERT  G.  RATTRAY,  M.D.,  Aberdeen. 

Dr.  R.  G.  Rattray,  who  was,  until  a  few  years  ago,  superintendent  of 
and  apothecary  to  the  Aberdeen  Royal  Infirmary,  has  died  at  the  age  of  75. 
Dr.  Rattray  was  a  native  of  Aberdeen,  where  he  attended  his  medical 
classes,  and  then  proceeded  to  London  in  1830,  where  he  obtained  the 
diploma  of  the  Royal  College  of  Surgeons.  On  his  return  to  Aber¬ 
deen,  he  was  appointed  Lecturer  on  Materia  Medica  in  connection 
with  King’s  College,  at  a  time  when  there  were  two  medical 
schools  in  Aberdeen.  He  graduated  as  M.D.  of  King’s  College 
in  1845.  In  1840,  he  was  appointed  apothecary  to  the  Royal 
Infirmary,  and,  in  1849,  resident  medical  superintendent,  which 
offices  he  retained  until  he  retired,  in  1882,  with  a  pension  of  £200 
per  annum.  Dr.  Rattray  was  a  man  of  wide  general  culture  and  genial 
disposition,  while  he  was  a  capital  hand  at  an  anecdote.  He  had  con¬ 
siderable  mechanical  ingenuity,  and  a  turn  for  chemical  manipulation. 
He  was  ever  ready  to  help  and  encourage  the  students  at  the  infirmary, 
and  in  them  he  took  a  great  interest. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDTCAL  ETIQUETTE. 

J.  A.  C. — Before  proceeding  to  make  public  so  serious  a  charge  as  that  specified 
in  “  J.  A.  C.’s  ”  communication,  and,  withal,  without  “  showing  any  difference 
in  his  manner  toward  Dr.  — ,”  he  should,  in  our  opinion,  either  by  personal  in¬ 
terview,  or  courteous  note,  have  sought  an  explanation  from  the  consultant  in 
question  ;  and,  in  the  event  of  an  unsatisfactory  reply,  a  reference  of  the  case 
to  a  mutual  professional  friend,  or,  failing  that,  to  a  “Court  Medical,”  may 
have  been  desirable.  Even  now,  if  for  any  special  local  reason  it  be  deemed 
necessary  to  submit  the  matter  foradjustication,  we  would  suggest  that  course, 
rather  than  to  seek  redress  through  the  medium  of  the  Journal.  It  is  a  ques¬ 
tion,  moreover,  whether,  if  the  letter  were  published  in  its  present  form,  an 
action  would  not  lie  for  defamation. 

Our  correspondent  will,  we  think,  show  a  wise  discretion  in  allowing  the 
matter  to  drop;  for  if  the  “base  trick”  to  which  he  alludes,  be  correctly 
represented,  such  conduct  can  scarcely  fail,  sooner  or  later,  to  recoil  upon  the 
offender. 


Sir,— I  would  feel  obliged  by  your  informing  me  the  medical  etiquette  of  the 
following  case,  namely,  A.  and  B.  are  two  practitioners  in  the  same  town.  A 
patient  who  is  attending  A.,  for  fifteen  months  or  more,  dies  rather  suddenly, 
though  not  unexpectedly.  A.  gives  the  friends  a  medical  certificate  of  the 
cause  of  death.  B.,  in  the  mean  time,  hearing  of  the  case,  goes  to  the  house  of 
A.’s  patient,  and  requests  to  see  the  man,  saying  that  he  is  sent  by  the  man’s 
employer.  After  this,  he  informs  the  coroner  of  the  fact  of  his  seeing  the  man 
after  death  ;  subsequently  attends  the  inquest,  and  gives  evidence.  B.  was 
fully  aware  that  there  was  a  certificate  of  death  given,  and  that  A.  had  been 
attending  the  man  up  to  his  death,  who,  I  should  add,  had  not  been  out  to  his 
work  for  weeks,  before  that  morning.  I  would  feel  obliged  by  your  publishing 
the  above  facts,  and  letting  me  know  what  I  should  do  in  the  matter.— I  am, 
sir,  truly  yours,  A. 

P.S.  I  should  say  B.  was  not  attending  the  man  at  all  previous  to  death,  and 
was  therefore  unable  to  specify  the  true  cause  of  death. 

V  If,  as  we  naturally  assume,  the  statement  made  by  “  A."  be  a  correct  re¬ 
presentation  of  the  facts  relative  to  “  B.’s”  conduct  in  the  case  of  the  deceased 


patient  of  another  practitioner,  the  latter  committed  a  very  reprehensible 
breach  of  professional  morality,  and,  moreover,  unnecessarily  entailed  upon  the 
sorrowing  family  the  painful  and  often  much  dreaded  ordeal  of  an  inquest. 

On  hearing  of  B.  s  application  to  the  coroner,  our  correspondent  would 
have  done  well  to  have  immediately  communicated  to  him  the  nature  of  the 
case,  and  the  facts  which  had  induced  “  A.,”  as  the  family  medical  attendant  of 
the  deceased,  to  give  a  certificate  of  death,  and,  at  the  same  time,  to  have  cour- 
tiously  solicited  from  “  B.”  an  explanation  of  his  conduct  in  the  matter— 
against  which  it  is  too  late,  wo  fear,  to  do  more  than  enter  a  simple  but  em¬ 
phatic  protest. 


QUALIFICATIONS  OF  HOSPITAL  SURGEONS. 

Sir,— Kindly  give  an  opinion  on  the  following  case  :  A.  and  B.  are  honorary 
assistant-surgeons  to  a  hospital  for  sick  children.  A.  has  served  in  that  capa- 
city  for  four  years  ;  B.  for  some  months.  A  vacancy  occurs  in  the  surgeon’s 
and  B-  are  the  only  applicants;  A.  has  qualifications,  M.D.Edin., 
L.R.C.P.,  L.R.C.S.Edin.  B.  has  qualifications,  M.R.C.S.,  and  L.S. A.London. 

.A.,  by  being  earlier  in  the  field,  by  personal  influence,  and  by  his  long  ser¬ 
vice,  secures  the  majority  of  the  Governors’ votes.  P.,  the  retiring  surgeon 
acting  on  behalf  of  his  assistant-surgeon  B.,  lays  an  objection  before  the  secre¬ 
tary!  against  A.’s  candidature,  according  to  the  wording  of  the  rule  of  the  In¬ 
stitution  relating  to  the  appointment  of  a  surgeon.  “Every  candidate  for  the 
office  of  surgeon,  shall  be  a  registered  Fellow  or  Member  of  one  of  the  Royal 
Colleges  of  Surgeons  of  the  United  Kingdom.” 

The  objection  is  not  sustained.  Failing  this,  B.,  or  his  supporters,  canvass 
the  voters,  informing  them  that  A.  is  not  eligible  for  the  appointment,  and 
cause  this  rumour  to  be  freely  circulated  among  the  governors. 

A.,  unaware  of  such  action,  until  too  late,  finds,  quite  unexpectedly,  that  at 
the  election  B.  has  secured  the  appointment  by  having  a  majority  of  votes 
However,  a  very  great  number  of  voters  having  plighted  their  troth  to  A.,  do 
not  vote  at  all.  Under  these  circumstances,  can  a  fresh  election  be  claimed  by 
A.,  by  stating  his  case  before  the  committee?  (A  Member  of  the  Edinburgh 
College  of  Surgeons,  and  of  the  College  of  Surgeons  in  Ireland,  is  called  Licen¬ 
tiate.)— Yours  sincerely;  Jacobus. 

***  There  can  be  no  moral,  and,  we  think,  no  legal  doubt,  that  the 
L.R.C.S.Edin.,  is  included  in  and  constitutes  “  membership,”  according  to  the 
true  meaning  and  intent  of  the  printed  rule  of  the  hospital  in  question  ;  and, 
moreover,  the  objection  to  A.’s  candidature  was  unsound  in  principle,  and  pro¬ 
fessionally  wrong. 

Whether  or  not,  under  the  circumstances,  the  election  can  be  annulled,  is  a 
question  which  it  may  perhaps  be  well  for  our  correspondent  to  submit  to  his 
legal  adviser,  and  for  the  consideration  also  of  his  more  influential  supporters. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


The  London  Gazette  of  June  5th,  1885,  contains  a  notice  from  the 
War  Office  that  Lieutenant-Colonel  Commandant  Pearson  Robert 
Cresswell,  F.R.C.S.,  commanding  the  2nd  Glamorgan  Rifle  Yolunteer 
Corps,  is  granted  the  honorary  rank  of  Colonel. 


EXAMINATION  OF  RECRUITS. 

Sir, — Is  it  consistent  with  professional  etiquette,  for  any  volunteer-surgeon  to 
expect,  in  virtue  of  his  appointment,  to  displace  the  civilian  surgeon,  who  has 
for  many  years  held  his  appointment  from  the  Secretary  of  State  for  War  both 
for  the  medical  examination  of  recruits,  and  attendance  on  sick  members  of  the 
army  who  may  be  in  his  district? 

The  country  has  long  been  subdivided  into  districts,  and  special  appoint¬ 
ments  have  been  given  to  civilian  practitioners,  where  there  were  no  resident 
army  surgeons  :  a  class  of  men  whose  long  experience  thoroughly  qualify  them 
for  the  position  they  hold,  and  who  are  quite  as  likely  to  discharge  their  duties 
to  the  army,  as  the  best  of  volunteer  surgeons,  whose  experience  in  the  exami¬ 
nation  of  recruits  must  be  of  a  very  limited  order  indeed.— Yours  truly 
®a^°P-  An  Old  Member. 

***  is  not  probable,  under  the  circumstances  named,  that  the  authorities 
of  the  War  Office  would  deprive  the  present  holder  of  his  appointment,  and 
it  would  hardly  be  consistent  with  professional  propriety  for  a  brother  practi¬ 
tioner,  even  though  holding  a  volunteer  charge,  to  seek  to  displace  him  from  it. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  John  Kinahan,  M.D.,  has  been  granted  retired  pay,  with  the 
honorary  rank  of  Brigade-Surgeon.  He  entered  the  service  on  August  5th  1858  - 
became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  1st,  1S73.  Dr 
Kinahan  has  recently  returned  from  Egypt,  whither  he  went  in  the  summer  of 
last  year.  He  was  also  in  Egypt  during  the  campaign  in  1882,  and  has  the  medal 
and  Egyptian  bronze  star  therefor. 

Surgeon  R.  H.  S.  Sawyer,  M.B.,  who  went  on  half  pay  on  November  19th,  last 
has  been  re-appointed  Surgeon,  vice.  R.  Lesly,  M.D.,  dead. 

Mr.  George  Harrison  has  been  appointed  Surgeon  to  the  Cheshire  Yeomanry 
Acting  Surgeon  H.  F.  Holland,  M.D.,  to  the  1st  Bedfordshire  Volunteers;  and 
Acting-Surgeon  Alfred  Bakbr,  to  the  1st  Volunteer  Battalion  of  the  Princess  of 
Wales’s  Own  Yorkshire  Regiment  (otherwise  the  1st  North  Riding  of  Yorkshire 
Volunteers). 

The  undermentioned  Surgeons  on  probation — namely,  Samuel  Hickson,’ M.B.  ; 
H.  J.  Fletcher,  M.B.  ;  8.  H.  Lindeman  ;  Edward'  Davis  ;  Simpson  Powell’ 
M.B.  ;  F.  W.  C.  Jones,  M.B.  ;  James  Meek,  M.D. ;  A.  E.  Morris,  M.D. ;  Eugene 
Cormack,  M.B.  ;  Claudius  O’Donel,  M.D.  ;  W.  A.  Carte,  M.B.  ;  A.  O.  Fitz¬ 
gerald  ;  F.  D.  Eldkrton  ;  E.  N.  Sheldrake  ;  R.  E.  Molesworth  ;  J  W  F 
Long  ;  C.  L.  Joslino;  J.  F.  Bateson,  M.B.  ;  W.  T.  Swan,  M.B.  ;  Joseph  Bulfin’ 
M.B.  ;  R.  L.  R.  Macleod,  M.B. ;  J.  H.  Curtis;  G.  G.  Adams;  M.  F.  Shine’ 
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M.D. ;  W.  B.  Day.  M.B.  ;  D.  R.  Hamilton,  M.B.  ;  R.  G.  Thompson,  M.T».  ;  C. 
T  Blackwell;  R.  I.  Power;  C.  R.  Kilkelly,  M.B.  ;  W.  H.  Bean;  N.  C. 
Ferguson,  M.B.  ;  8.  R.  Wills;  M.  L.  Hearn;  S.  L.  Deeble  ;  R.  H.  Hall, 
M.D.  ;  W.  H.  Bennett,  M.B.  ;  J.  H.  Greenaway  ;  R.  G.  Hanley,  M.B.  ;  W.  H. 
Bell;  Gerald  Cree  ;  8.  C.  Philson;  J.  M.  Nicolls,  M.B.  ;  and  F.  W.  H.  D. 
Harris,  have  been  appointed  Surgeons. 

Mr.  J.  H.  Davidson,  M.B.,  has  been  appointed  Acting  Surgeon  to  the  2nd 
Northumberland  (the  Percy)  Artillery  Volunteers  ;  and  Mr.  T.  B.  Shaw  has  been 
appointed  in  the  same  capacity  to  the  2nd  East  Riding  of  Yorkshire  Artillery 
Volunteers.  ,  _  _  _ 

Surgeon  J.  H.  Casson,  from  the  2nd  Derbyshire  Volunteers,  and  Surgeon  W.  H. 
Platt,  from  the  1st  Tower  Hamlets  Volunteers  (The  Tower  Hamlets  Rifle  Volun¬ 
teer  Brigade),  have  been  appointed  Surgeons  to  the  Volunteer  Medical  Staff 
Corps. 

Mr.  J.  E.  Squire,  M.D.  ;  Mr.  S.  W.  Sutton,  M.D. ;  Mr.  E.  W.  Willett  ;  and 
Mr.  W.  E.  St.  M.  Raw,  have  also  been  appointed  Surgeons  to  the  corps. 

Mr.  George  Robertson  has  been  made  Quartermaster  to  the  Volunteer  Medical 
Staff  Corps.  . 

Brigade-Surgeon  T.  N.  Hoysted  has  been  appointed  to  the  officiating  adminis¬ 
trative  medical  charge  of  the  Iiawul  Pindee  Division,  during  the  absence  of 
Deputy  Surgeon-General  J.  Ferguson. 

The  leave  to  Australia  on  medical  certificate  granted  to  Surgeon  E.  M.  D.  Fitz¬ 
Gerald,  M.D.,  has  been  extended  to  October  29th. 

A  telegram  received  at  the  War  Office,  dated  Cairo,  June  12  th,  informs  us  that 
Surgeon-Major  P.  R.  Gabbett,  and  Surgeon  K.  S.  Wallis,  had  arrived  there,  sick, 
from  up  Nile. 

Deputy  Surgeon-General  O.  Barnett,  C.I.E.  ;  Surgeons-Major  J.  B.  Hamilton, 
M.D.  :  G.  J.  H.  Evatt,  M.D. ;  and  A.  H.  Anthonisz,  M.B.  ;  Surgeons  J.  L. 
Peyton,  M.B.  ;  H.  P.  Birch,  and  F.  H.  Treherne,  arrived  at  Portsmouth  on 
Saturday  last,  in  the  Indian  troopship  Jumna. 

The  Ganges,  which  left  Suakin  on  May  26th,  with  a  considerable  number  of  in¬ 
valids,  principally  belonging  to  the  Medical  Staff,  also  arrived  at  Portsmouth  on 
Saturday  last. 

Surgeon-Major  F.  Ferguson,  according  to  a  later  telegram,  had  also  arrived  at 
Cairo,  invalided  ;  and  Surgeon  W.  Turner  had  left  Suakin,  for  England,  in  the 
Loch  Ard. 

Surgeon-General  Francis  Holton,  M.B.,  died  at  4,  Randolph  Gardens,  Kilburn, 
on  June  12th,  aged  59.  He  entered  the  service  as  Assistant  Surgeon,  May  23rd, 
1851 ;  became  Surgeon,  August  24th,  1858  ;  Surgesn-Major,  May  14th,  1871  ; 
Deputy  Surgeon-General,  August  21st,  1S79,  and  retired  on  September  3rd,  last. 
He  received  the  honorary  rank  of  Surgeon-General  on  January  7th,  last.  He 
served  in  Bulgaria,  Scutari,  and  the  Crimea,  during  the  war  with  Russia  in 
1854-56. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  G.  A.  Emerson,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  17th  Native  Infantry,  Suakin,  in  the  place  of 
Surgeon-Major  R.  T.  Lyons,  who  has  been  appointed  to  the  charge  of  No.  2  Field 
Hospital,  with  the  Indian  contingent  at  Suakin. 

Surgeons  M.  E.  Reporter  and  A.  G.  E.  Newland,  both  of  the  Madras  Establish¬ 
ment,  have  passed  the  higher  standard  in  Hindustani. 

On  the  recommendation  of  a  medical  board,  Surgeon-Major  P.  Cullen,  M.D., 
Bengal  Establishment,  Civil  Surgeon  at  Nimar,  is  permitted  to  proceed  on  fur¬ 
lough,  in  anticipation  of  the  furlough  which  will  be  hereafter  granted  him  by  the 
Government  of  India. 

Surgeon-Major  R.  Temple-Wright,  M.D.,  Bengal  Establishment,  officiating 
Civil  Surgeon  at  Jubbulpore,  is  appointed  to  the  medical  charge  of  the  Central 
Gaol  and  Thuggee  and  Daeoity  Establishment  at  Jubbulpore,  to  be  superinten¬ 
dent  of  the  Meteorological  Observatory  at  Jubbulpore. 

The  services  of  Surgeon  D.  F.  Dymott,  M.B.,  Madras  Establishment,  Resident 
Surgeon  General  Hospital,  and  Professor  of  Pathology  in  the  Medical  College,  are 
temporarily  replaced  at  the  disposal  of  the  military  department. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  ;  Surgeon  A.  E.  R.  Stephens,  Bengal  Establishment,  in  medical 
charge  of  the  20th  Native  Infantry,  for  six  months,  to  Australia,  on  medical  certi¬ 
ficate.  Surgeon-Major  R.  Boustead,  Bombay  Establishment,  to  Europe  for  183 
days  on  medical  certificate. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  ;  G.  R.  Moore  to  be  Surgeon  and  Agent  at  Jersey  ;  A.  G.  Wildey,  Surgeon 
to  the  Medina;  J.  M’Martin,  to  the  Duke  of  Wellington;  A.  G.  Andrews, 
Surgeon,  to  the  Medway. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Monday,  June  15th. 

Parliamentary  Elections  (Medical  Relief)  Bill. — Mr.  Gladstone 
having  moved  the  adjournment  of  the  House,  Mr.  Codlings  hoped 
the  motion  would  not  be  agreed  to  until  after  the  introduction  of  his 
Bill  to  provide  that  no  person  shall  be  disqualified  from  voting  at 
Parliamentary  elections  by  the  receipt  of  medical  relief  for  himself  or 
for  his  family.  The  measure,  he  said,  was  urgently  desired  by  tens 
of  thousands  of  the  new  voters,  and  he  trusted  that  it  might  be  read 
a  first  time  that  night. — Mr.  Broadhurst  supported  the  appeal. 
The  enfranchising  measure  passed  by  the  House  would,  in  many 
thousands  of  cases,  prove  to  be  a  mere  mockery  unless  the  Bill  of 
his  hon.  friend  were  passed. — Mr.  Biggar  thought  it  was  useless  to 
introdu  e  the  Bill,  as  there  was  no  chance  of  its  passing  this  session. 
—Mr.  Warton,  Mr.  Reid,  Mr.  Kenny,  Mr.  Picton,  and  Mr. 
Callan  also  spoke. — Sir  L.  Playfair  pointed  out  that,  when  they 
saw  cholera  breaking  out  over  different  parts  at  the  present  time,  the 
most  important  measure  was  the  immediate  isolation  of  cases  that 


might  occur  in  public  hospitals.  If  every  voter  who  entered  a  hos¬ 
pital  under  such  circumstances  was  to  be  disfranchised,  one  of  the 
greatest  sanitary  measures  would  be  rendered  inoperative.  All  his 
lion,  friend  now  asked  was  not  to  decide  on  the  merits  of  the  Bill, 
but  merely  permission  to  introduce  it,  in  order  that  they  might  have 
an  opportunity  of  rectifying  an  error. 

The  House  divided,  and  the  numbers  were  : 

For  the  adjournment  of  the  House  ...  ...  32 

Against  ...  ...  ...  ...  ...  55 

Majority  ...  ...  ...  ...  — 23 

Leave  was  given  to  introduce  the  Bill. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  2S  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  weekly  return,  which  have  an  estimated  population  of 
8,900,446  persons,  5,563  births  and  3,168  deaths  were  registered  during  the  week 
ending  June  13th.  The  annual  rate  of  mortality,  which  had  declined  in  the 
three  preceding  weeks  from  21.1  to  20.5  per  1,000,  further  fell  last  week  to  18.6. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : — 
Derby,  10.5;  Sunderland,  13.7;  Halifax,  14.2;  Wolverhampton,  14.5;  Bristol, 
15.3;  Bradford,  15.3;  Portsmouth,  15.5;  Preston,  15.6  ;  Nottingham,  16.3;  Lon¬ 
don,  16.8;  Leicester,  16.9;  Birmingham,  17.1;  Brighton,  17.3;  Leeds,  17.9;  Car¬ 
diff,  IS. 8;  Hull,  19.9  ;  Norwich,  20.0;  Huddersfield,  20.3;  Salford,  20.7;  Birken¬ 
head,  20.7;  Oldham,  22.3;  Bolton,  22.3;  Liverpool,  23.4;  Blackburn,  23.6; 
Sheffield,  23.7  ;  Manchester,  26.5  ;  Plymouth,  28.1 ;  and  Newcastle-upon-Tyne,  35.4. 
In  the  27  pro-vincial  towns  the  death-rate  averaged  20.0  per  1,000,  and  exceeded 
by  as  much  as  3.2  the  rate  recorded  in  London.  The  3,168  deaths  registered 
during  the  week  in  the  28  towns  included  178  which  resulted  from  measles, 
102  from  whooping-cough,  37  from  diarrhoea,  32  from  “fever  ”  (principally  enteric), 
27  from  diphtheria,  27  from  small-pox,  and  26  from  scarlet  fever  ;  in  all,  429 
deaths  were  referred  to  the  principal  zymotic  diseases,  against  486  and  520  in 
the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  an  annual  rate  of 
2.5  per  1,000.  In  London  the  zymotic  rate  was  2.8 ;  while  it  averaged  2.3  per 
1,000  in  the  27  provincial  towns,  among  which  the  zymotic  rates  ranged  from  0.0 
in  Norwich,  and  Halifax,  to  4.0  in  Manchester,  4.S  Sheffield,  and  5.S  in  Newcastle- 
upon-Tyne.  The  deaths  referred  to  measles,  which  had  been  174  and  224  in 
the  two  previous  weeks,  declined  last  week  to  17S,  and  caused  the  largest  pro¬ 
portional  fatality  in  Manchester,  Sheffield,  and  Newcastle-upon-Tyne.  The  102 
fatal  cases  of  whooping-cough  showed  a  marked  decline  from  recent  weekly 
numbers,  and  were  fewer  than  in  any  week  since  the  beginning  of  the  year  ;  this 
disease  caused  the  highest  rates  in  Oldham,  Birkenhead,  and  Plymouth.  The 
deaths  referred  to  “fever,"  which  had  been  32  and  44  in  the  two  previous  weeks, 
declined  again  to  32  ;  this  disease  was  proportionally  most  fatal  in  Brighton  and 
in  Blackburn.  The  27  deaths  from  diphtheria  showed  an  increase  of  four  upon 
the  low  number  in  the  previous  week,  and  included  17  in  London,  two  in  Ports¬ 
mouth,  and  two  in  Liverpool.  The  fatal  cases  of  scarlet  fever,  which  had  been  40, 
26,  and  31  in  the  three  preceding  weeks,  declined  again  to  26  last  week,  showing 
the  highest  death-rates  in  Leicester  and  Sunderland.  Of  the  27  fatal  cases  of 
small-pox,  23  occurred  in  registration  London  (excluding  17  deaths  of  London 
residents  from  this  disease  registered  in  the  Metropolitan  Asylum  Hospitals 
situated  outside  registration  London),  two  in  Hull,  one  in  Manchester,  and  one 
in  Sheffield.  The  number  of  sinall-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  1,389  and  1,201  at  the  end  of  the  two  previous  weeks, 
rose  again  to  1,221  on  Saturday  last ;  204  new  cases  were  admitted  to  these  hos¬ 
pitals  during  the  week,  against  272  and  180  in  the  two  preceding  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.9 
per  1,000,  and  was  below  the  average.  The  causes  of  66,  or  2.1  per  cent.,  of  the 
3,168  deaths  registered  in  the  28  towns  last  week  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  the  13th  instant,  877  births  and  502  deaths  were  regis¬ 
tered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1,269.170  persons.  The  annual  rate  of  mortality,  which  had  been  20.5  and 
21.8  per  1,000  in  the  two  preceding  weeks,  declined  to  20.6  last  week,  and  exceeded 
by  2.1  per  1,000  the  averate  rate  for  the  same  period  in  the  28  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  10.0  in 
Perth,  17.0  in  Dundee,  17.0  in  Aberdeen,  17.4  in  Edinburgh,  20.2  in  Paisley, 
22.0  in  Leith,  23.9  in  Glasgow,  and  24.0  in  Greenock.  The  502  deaths  registered 
during  last  week  included  63  which  were  referred  to  the  principal  zymotic  diseases, 
against  59  and  74  in  the  two  preceding  weeks  ;  of  these,  22  resulted  from 
whooping-cough,  13  from  measles,  13  from  diarrhoeal  diseases,  seven  from  “  fever” 
(principally  enteric),  five  from  diphtheria,  three  from  scarlet  fever,  and  not  one 
from  small-pox.  These  63  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000, 
which  slightly  exceeded  the  average  zymotic  death-rate  in  the  28  large  English 
towns.  The  highest  zymotic  rates  last  week  in  the  Scotch  towns  were  recorded 
in  Greenock  and  Leith.  The  22  deaths  from  whooping-cough  showed  a  further 
slight  decline  from  recent  weekly  numbers,  and  included  12  in  Glasgow,  and  six 
in  Edinburgh.  The  fatal  cases  of  measles,  which  had  been  11  and  15  in  the  two 
preceding  weeks,  were  13  last  week,  of  which  seven  occurred  in  Glasgow,  three  in 
Greenock,  and  two  in  Edinburgh.  The  seven  deaths  referred  to  “  fever"  exceeded 
by  four  the  number  in  the  previous  week,  and  included  four  in  Leith,  and  three 
in  Glasgow.  The  five  fatal  cases  of  diphtheria  were  within  one  of  the  number 
in  the  preceding  week  ;  and  of  the  three  deaths  from  scarlet  fever,  one  occurred 
in  Glasgow,  one  in  Aberdeen,  and  one  in  Paisley.  The  mortality  from  diseases  of 
the  respiratory  organs  in  these  Scotch  towns  was  equal  to  3.9  per  1,000,  against 
2.9  in  London.  As  many  as  67,  or  13.3  per  cent.,  of  the  502  deaths  registered 
last  week  in  these  Scotch  towns  were  uncertified. 
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HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  June  6th,  the  number  of  deaths  registered  in  the  16 
principal  town-districts  of  Ireland  was  492.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  29.7  per  1,000.  The  deaths  registered  in  the 
several  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 

t/io  na*  1  t  — _ _ 1.  nr  n  .  ..i  in  .  n  i  _  V 


.  — -  principal  zymotic  dis¬ 

eases  in  the  lb  districts  were  equal  to  an  annual  rate  of  5.0  per  1  000  the 
rates  varying  from  0.0  in  Galway,  Kilkenny,  Drogheda,  Wexford,  Dundalk, 
Sligo,  anil  Ijurgan,  to  13.3  in  lleli'&st  j  the  182  deaths  from  all  causes  registered 
in  the  last-named  district  comprising  46  from  measles,  one  from  scarlatina,  three  from 
whooping-cough,  one  from  diphtheria,  two  from  enteric  fever,  and  three  from  diar- 
rheea.  In  the  Dublin  registration-district  the  deaths  registered  during  the  week 
amounted  to  156.  There  were  18  deaths  from  zymotic  diseases  registered  in  Dublin : 
they  comprised  nine  from  measles,  one  from  scarletfever,  two  from  whooping-cough" 
etc.  Thirty  deaths  from  diseases  of  the  respiratory  system  were  registered  •  they 
comprised  20  from  bronchitis,  and  nine  from  pneumonia.  The  deaths  of  nine 
children  under  five  years  of  age  (including  seven  infants  under  one  year  old) 
were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  two  by 
epilepsy,  eight  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions),  and  six  by  diseases  of  the  circulatory  system.  Phthisis  or  pul¬ 
monary  consumption  caused  25  deaths,  mesenteric  disease  seven,  tubercular 
meningitis  nine,  and  cancer  three. 


In  the  week  ending  June  13tli,  430  deaths  were  registered  in  the  16  principal 
town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  26.0  per  1,000.  The  deaths  registered  in  each  of  the  several 
towns,  alphabetically  arranged,  corresponded  to  the  following  annual  rates  per 
1,000:  Armagh,  10.3;  Belfast,  30.4;  Cork,  18.2;  Drogheda,  33.8;  Dublin,  28.4- 
Dundalk,  21.8;  Galway,  30.3;  Kilkenny,  21.1;  Limerick,  18.9;  Lisburn,  29.0; 
Londonderry,  12.5;  Lurgan,  0.0;  Newry,  35.1;  Sligo,  24.1  ;  Waterford,  18.5; 
Wexford,  12.8.  The  deaths  from  the  principal  zymotic  dieeases  were  equal  to  an 
annual  rate  of  3.6  per  1,000,  the  rates  varying  from  0.0  in  11  of  the  districts  to  9.7 
in  Lisburn.  Among  the  128  deaths  registered  in  Belfast  were  29  from  measles  and 
three  from  whooping-cough.  In  the  Dublin  Registration  District,  the  deaths  re¬ 
gistered  during  the  week  amounted  to  197.  Thirty-three  deaths  from  zymotic 
diseases  were  registered  ;  they  comprised  11  from  measles,  three  from  scarlet 
fever,  two  from  whooping-cough,  seven  from  cerebro-spinal  fever,  flve  from  enteric 
fever,  etc.  Thirty-five  deaths  from  diseases  of  the  respiratory  system  were  regis¬ 
tered  ;  they  comprised  19  from  bronchitis  and  seven  from  pneumonia.  The 
deaths  of  15  children  under  five  years  of  age  (including  12  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Five  deaths  were  caused  by  apoplexy, 
eight  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions)’ 
and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  26  deaths,  mesenteric  disease  four,  tubercular  meningitis  six,  and  cancer 
two.  Nine  accidental  deaths  and  one  case  of  suicide  were  registered.  In  25  in¬ 
stances  there  was  “no  medical  attendant  ”  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  June  6th,  that  the  annual  death-rate  recently  averaged  31.1  per  1,000  in 
the  three  principal  Indian  cities:  it  was  equal  to  25.1  in  Bombay,  33.3  in  Madras, 
and  35.1  in  Calcutta.  Cholera  caused  70  deaths  in  Calcutta  ;  and  fever-mortality 
showed  the  greatest  excess  in  Bombay,  where  it  had  further  increased.  Accord¬ 
ing  to  the  most  recently  received  weekly  returns,  the  annual  death-rate  per  1,000 
in  twenty  of  the  largest  European  cities  averaged  26.0,  and  was  5.5  above  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  33.2,  and  higher  than  that  which  prevailed  in  the  pre¬ 
vious  week  ;  the  590  deaths  included  22  from  “fever,”  12  from  measles,  and  10 
from  diphtheria.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  24.0,  and  ranged  from  19.5  in  Christiania  to 

26.5  in  Stockholm ;  diphtheria  and  croup  caused  7  deaths  in  Christiania,  6  in 
Copenhagen,  and  4  in  Stockholm  ;  and  5  deaths  from  scarlet  fever  occurred  in 
Christiania.  The  death-rate  in  Paris  was  24.9,  showing  a  further  slight  decline 
from  rates  in  recent  weeks,  but  exceeding  the  rate  in  London  by  5.5  ;  the  deaths 
included  44  from  measles,  36  from  diphtheria  and  croup,  and  20  from  typhoid 
fever.  The  198  deaths  in  Brussels,  of  which  7  resulted  from  croup  and  2  from 
measles,  were  equal  to  a  rate  of  24.0.  In  Geneva,  the  31  deaths  gave  a  rate 
of  22.6.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  23.1,  the  highest  rate  being  24.0  in  the  Hague  ; 
diphtheria  and  croup  caused  5  deaths  in  Amsterdam,  and  2  deaths  from  scarlet 
fever  occurred  in  Rotterdam.  The  Registrar-General’s  table  includes  eight  Ger¬ 
man  and  Austrian  cities,  in  which  the  death-rate  averaged  28.3,  and  ranged  from 

22.6  in  Berlin  and  25.4  in  Dresden,  to  33.6  in  Breslau  and  34.1  in  Vienna.  Small¬ 
pox  caused  33  deaths  in  Vienna,  and  2  in  Buda-Pesth  ;  and  diphtheria-fatality 
was  greatest  in  Berlin,  Hamburg,  and  Dresden.  In  Rome,  the  death-rate  did  not 
exceed  19.1,  while  in  Venice  it  was  equal  to  26.3.  Small-pox  caused  3  deaths  in 
Venice,  and  measles  2  in  Rome.  No  returns  appear  to  have  been  received  from 
Madrid  or  Lisbon.  The  139  deaths  in  Alexandria  included  3  from  small-pox  and  4 
from  “  fever,”  and  were  equal  to  a  rate  of  31.2.  In  four  of  the  largest  American 
cities,  the  recorded  death-rate  averaged  23.4,  and  ranged  from  16.1  in  Baltimore 
to  27.1  in  New  York.  Scarlet  fever  and  diphtheria  showed  more  or  less  fatal 
prevalence  in  each  of  these  American  cities  ;  measles  caused  36  deaths  in  New 
York  and  Brooklyn. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  June  13th,  that  the  death-rate  recently  averaged  28.6  per  1,000  in 
the  three  principal  Indian  cities  ;  it  was  25.6  in  Bombay,  27.5  in  Calcutta,  and 

30.7  in  Madras.  Cholera  caused  65,  and  small-pox  10,  deaths  in  Calcutta  ;  “  fever- 
mortality  showed  the  largest  exe'ss  in  Bombay,  where  14  fatal  cases  of  measles 
were  reported.  According  to  the  most  recently  received  weekly  returns,  the 
average  annual  death-rate  per  1,000  persons  estimated  to  be  living  in  19  of 
the  largest  European  cities  was  equal  to  26.8,  and  was  no  less  than  8.2  above  the 
mean  rate  during  the  week  in  the  28  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  31.6,  and  showed  a  decline  from  the  high  rate  in  the  previous 
week  ;  the  562  deaths  included  14  from  measles  and  11  from  diphtheria.  In  three 
other  northern  cities-Copenhagen,  Christiania,  and  Stockholm— the  death-rate 
averaged  23.8,  and  was  equal  to  19.5  in  Christiania,  and  24.4  in  Copenhagen  and  in 
Stockholm  ;  scarlet  fever,  diphtheria,  and  croup  showed  more  or  less  fatal  preva¬ 
lence  in  each  of  these  cities.  In  Paris,  the  death-rate  was  24.1,  and  showed  a 
further  decline  from  the  rates  in  recent  weeks,  but  was  7.3  above  the  rate  last 


week  in  London.  The  185  deaths  in  Brussels,  of  which  eight  resulted  from  croup, 
were  equal  to  a  rate  of  21.8.  In  Geneva,  the  25  deaths  gave  a  rate  of  18  2  In  the 
three  principal  Dutch  cities- Amsterdam,  Rotterdam,  and  the  Hague— the  mean 
death-rate  was  22.1,  the  rates  ranging  from  19.9  in  Amsterdam  to  25.8  in  Rotter- 
dam;  the  141  deaths  in  Amsterdam  included  five  from  whooping-cough  and  four 
from  scarlet-fever.  The  Registrar-General’s  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  28.9,  and  ranged  from  23  2  in 
Berlin  and  25.6  in  Dresden,  to  34.5  in  Munich  and  35.7  in  Buda-Pesth.  Diphtheria 
showed  fatal  prevalence  in  most  of  these  German  cities,  especially  in  Berlin  • 
small-pox  caused  22  deaths  in  Vienna.  Venice  is  the  only  Italian  city  furnishing 
a.  return  for  the  Registrar-General’s  last  weekly  return  ;  the  73  deaths  in  this 
city,  ot  which  typhoid  lever  caused  four,  were  equal  to  a  rate  of  26.3.  No  weekly 
returns  have  been  recently  received  either  from  Madrid  or  from  Lisbon  The  150 
deaths  in  Alexandria  included  seven  from  whooping-cough,  and  were  equal  to  a 
rate  of  33.7.  In  four  of  the  largest  American  citiis,  the  mean  recorded  death-rate 
was  22. 6;  the  rates  ranged  from  16.6  in  Baltimore  to  25.3  in  Now  York  Diph¬ 
theria  and  scarlet  fever  caused  considerable  mortality  in  New  York  and  Brooklyn  • 
and  in  Philadelphia,  the  399  deaths  included  28  from  diphtheria  and  croup  and  10 
from  scarlet  fever,  or  nearly  10  per  cent,  of  the  total  deaths. 


CERTIFICATION  OF  HARMLESS  LUNATICS. 

Sir,— Will  you  be  good  enough  to  favour  me  with  your  advice  under  the  following 
circumstances  ?  b 

A  widow  applies  for  out-door  medical  relief  for  her  daughter,  and  receives  an 
order.  I  attend,  and  find  the  girl,  aged  18,  to  be  suffering  from  dementia  of 
six  years  standing,  with  great  physical  debility.  She  is  evidently  perfectly 
harmless,  and  a  proper  person  to  be  left  at  home  with  her  mother. 

An  application  is  now  made  to  the  Board  for  out-door  pecuniary  relief ;  con¬ 
sequently  I  am  called  upon  to  certify.  If  I  certify  that  the  patient  is  of  un¬ 
sound  mind,  the  relieving  officer  will  have  to  procure  a  magisterial  investiga¬ 
tion,  which  will  cost  the  ratepayers  about  eighteen  shillings,  and  will  result  in 
the  patient  s  being  left  where  she  is.  If,  to  avoid  this,  I  merely  certify  respect- 
mg  the  physical  condition,  I  shall  be  placed  in  an  awkward  position  when  I 
send  in  my  quarterly  return,  in  which  I  have  to  state  that  the  list  contains  all 
the  paupers  of  unsound  mind  in  my  district.— Yours  faithfully, 

H.  E.  Spencer,  District  Medical  Officer,  York  Union. 

23,  Monkgate,  York. 

***  There  is  only  one  course  for  a  district  medical  officer  to  follow,  and  that 
is  the  strictly  legal  one,  and  that  consists  in  his  reporting  to  the  relieving 
officer  that  A.  or  B.,  as  the  case  may  be,  is  a  harmless  demented  person,  and  as 
such  might  be  safely  entrusted  to  the  care  of  his  or  her  friends.  It  is  no  part  of 
a  district  or  workhouse  medical  officer’s  duty  to  consider  the  cost  which  may 
accrue  from  the  honest  expression  of  his  opinion  on  any  case  which  officially 
comes  before  him.  The  exhibition  of  an  economic  spirit  will  never  be  acknow¬ 
ledged  by  any  board  of  guardians  ;  on  the  contrary,  it  may  not  improbably  lead 
to  censure  being  incurred  for  his  entertaining  it. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London.- — The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  a  certificate  to  practise,  on  Thursday,  June  4th 
1885. 

Shaw,  William  Wright,  M.R.C.S.Eng  ,  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Ellis,  William  Gilmour,  St.  Bartholomew’s  Hospital. 

Rendall,  Percy  John,  St.  Bartholomew’s  Hospital. 

Sparrow,  John  Elliotson  Pennington,  King’s  College. 

The  following  gentlemen  passed  their  Examination  in  the  Science 
and  Practice  of  Medicine,  and  received  certificates  to  practise,  on 
Thursday,  June  11th,  1885. 

Cook,  Alexander,  L.F.P.S.Glasgow,  Argyle  Place,  Edinburgh. 

Stericker,  Frederick  Walter,  M.B.Camb.,  M.R.C.S.Eng.,  St.  Saviours,  Jersey. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOROUGH  OF  LEICESTER. — Medical  Officer  of  Health.  Salary,  £500  per  an¬ 
num.  Applications  by  June  23rd. 

BRADFORD  INFIRMARY  AND  DISPENSARY. — Two  Honorary  Physicians. 
2  Honorary  Medical  Officers,  and  1  Honorary  Surgeon.  Applications  by  June 
24th. 

CHELTENHAM  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £80  per  an¬ 
num.  Applications  by  July  1st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.  Resident  Clinical  Assistant.  Applications  to  the  Secretary,  24, 
Finsbury  Circus,  E.C. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY,  Wakefield.— House 
Surgeon.  Salary,  £120  per  annum.  Applications  by  June  22nd. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place,  Man¬ 
chester. — House-Surgeon.  Salary,  £80.  Applications  to  Mr.  Hubert  Teague, 
38,  Barton  Arcade,  Manchester. 

CUMBERLAND  INFIRMARY,  Carlisle. — Assistant  House-Surgeon.  Salary,  £40 
per  annum.  Applications  by  June  23rd. 

CROYDON  UNION  (New  Infirmary).— Assistant  Medical  Superintendent  and 
Dispenser.  Salary,  £125  per  annum.  Applications,  endorsed  “  application 
for  Assistant  Medical  Superintendent  and  Dispenser,”  by  June  20th. 
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CROYDON  UNION.— Medical  Superintendent  to  the  New  Infirmary,  and  Medical 
Officer  of  the  Workhouse.  Salary,  £200  as  Medical  Superintendent,  and  £100 
as  Medical  Oflicer  of  the  Workhouse.  Applications,  endorsed  “application 
for  medical  appointment,”  by  June  20tli. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  and  Gartside 
Street,  Manchester. — Junior  Resident  Medical  Officer.  Salary,  £80  per  annum. 
Applications  by  June  30th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN.— Medical  Officer  to  the  Dis- 
j>ensary.  Salary,  £180  per  annum.  Applications  by  June  30th. 

HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Assistant 
Medical  Officer.  Salary,  £120  per  annum.  Applications  to  T.  Tweddell, 
Commercial  Terrace,  West  Hartlepool. 

OWENS  COLLEGE,  Manchester.— Professor  of  Obstetrics.  Applications  by 
June  25th. 

RICHMOND  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum.  Applica¬ 
tions  by  July  1st. 

SHEFFIELD  GENERAL  INFIRMARY.— Physician.  Applications  by  June 

26th. 

ST.  HELEN’S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Medical  Oflicer.  Applications  to  Mr.  E.  Fidler,  Boundary  Road,  by  June 
20th. 

ST.  JOHN’S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square,  W.C.— Four 
Clinical  Clerks.  Applications  by  June  20th. 

WEST  BROMWICH  FRIENDLY"  SOCIETIES’  MEDICAL  ALLIANCE.— Re¬ 
sident  Medical  Officer.  Salary,  £200  per  annum.  Applications  to  Mr.  G. 
Abbott,  9,  St.  James  Road,  Sheffield. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Physician.  Applications  by 
June  29th. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant. 
Applications  to  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Black,  William  G.,  M.R.C.S.,  elected  Honorary  Surgeon  to  the  Children’s  Hos¬ 
pital,  Newcastle-on-Tyne,  vice  F.  Page,  M.D.,  whose  term  of  office  has 
expired. 

Davis,  Henry,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Second  Chloroformist  to 
the  Middlesex  Hospital. 

Granger,  Farington  M.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Ophthalmic  Surgeon 
to  the  Chester  General  Infirmary. 

Houseman,  James  Gilpin,  M.B.,  Physician  to  Newcastle-on-Tyne  Sick  Children’s 
Hospital,  vice  David  Drummond,  M.D.,  resigned. 

Lacey,  Thomas  Samuel,  L.R.C.S.I.  and  L.M.,  L.R.C.P.E.,  appointed  ’  Medical 
Officer  for  the  Roytou  and  Thornham  District  of  the  Oldham  Union,  ji,  -■ ■  -  -  - 

Limont,  James,  M.A.,  B.Sc.,  M.B.,  appointed  Honorar  Physician  to  the  Infirm¬ 
ary,  Newcastle-upon-Tyne. 

McMurray,  John,  M.D.,  M.Ch.,  M.A.O.  (R.U.I.),  appointed  Assistant  Medical 
Officer  to  the  Parish  Infirmary  (Liverpool),  vice  J.  G.  Barns,  L.R.C.P.Lond. 
M.R.C.S.Eng.,  resigned. 

Pitt,  George  Newton,  M.A.,  M.D.,  M.R.C.P.,  appointed  Medical  Registrar  and 
Demonstrator  of  Practical  Medicine  to  Guy’s  Hospital. 

Ratton,  Surgeon-Major  James  J.  L.,  M.D.,  appointed  Professor  of  Surgery  and 
Senior  Surgeon  to  the  General  Hospital  at  Madras. 

Stewart,  Mr.  G.  Eland,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
to  the  Hospital  for  Diseases  of  the  Throat,  in  Golden  Square. 

Welsh,  R.  C.,  M.B.,  appointed  House  Surgeon  to  the  North  Dispensary,  Liver¬ 
pool,  vice  J.  McMurray,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Emerson. — May  23rd,  at  Hampstead,  the  wife  of  P.  H.  Emerson,  B.A,  M.B. 
Cantab.,  of  a  daughter. 

Imaoe. — On  June  12th,  at  St.  Margaret’s,  Bury  St.  Edmunds,  the  wife  of  Francis 
E.  Image,  M.B. Cantab.,  of  twin  daughters. 

Nicholls. — On  May  23rd,  at  Dominica,  West  Indies,  the  wife  of  H.  A.  Alford 
Nicholls,  M.D.,  C.M.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Gibb— Adamson. — On  June  10th,  at  Ava  Lodge,  Magdalen  Green,  Dundee,  William 
Gibb,  L.R.C.P.,  etc.,  Ed.,  to  Annie,  second  daughter  of  John  Adamson,  Esq. 

Shadwell — Whittingham.— At  Walthamstow,  on  June  17th,  St.  Clair  B.  Shad- 
well,  L.R.C.P.Lond.,  eldest  son  of  J.  B.  Shadwell,  Esq.,  I.C.S.,  of  Cherra- 
poonjee,  Bengal,  to  Marion  Alice,  second  daughter  of  W.  B.  Whittingham, 
Esq.,  of  North  View,  Walthamstow. 

DEATH. 

Grover.— At  George  Street  West,  Luton,  Beds.,  on  June  16tli,  Montague  Grover, 
M.R.C.S.Eng.  (Grover  and  Sworder),  aged  83  years. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— British  Gynaecological  Society.  Specimens  will  be  shown. 
Adjourned  discussion  on  Dr.  More  Madden’s  paper  on  Fibro-myomata. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  pm. — Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m. — Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas’s,  1.30  p.m. 
—St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

THURSDAY  ....St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
—Ease  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St. Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  P.M., 
—London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.W.  F.,  1.30  ;  Eye. 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th. , 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9- 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  Tu.  S.,1;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat. ,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Suigical,  daily  1.30;  Obstetric  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  Dental,  W.  S  ,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul I 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Tiib  Cuke  of  Writers’  Cramp. 

Sir,— Under  the  above  heading,  a  very  interesting  article  by  Dr.  De  Wattcvillo 
appeared  in  the  British  Medical  Journal  of  February  14th.  The  successful 
treatment  of  this  intractable  complaint  consisted  of  the  daily  use  of  “massage," 
with  gymnastic  exercises,  active  and  passive.  The  article  was  particularly  in¬ 
teresting  to  me  from  the  lact  that  I  had  had,  a  short  time  previously,  under  my 
care  a  case  of  writers’  cramp,  in  which  my  efforts  had  met  with  no  success.  My 
patient  was  about  to  take  a  long  holiday  at  my  instigation  ;  but  after  reading 
the  article  alluded  to,  I  begged  him  to  submit  to  the  “massage,”  and  postpone 
his  holiday. 

Q.  S.,  aged  40,  is  a  partner  in  a  large  business.  Ilis  occupation  is  indoors,  but 
not  sedentary,  and  he  generally  spends  about  three  hours  a  day  writing.  About 
1'fteen  months  ago,  he  felt  a  stiffness  and  awkwardness  in  using  the  pen.  He 
continued  to  write,  but  the  fingers  and  thumb  became  more  and  more  clumsy, 
and  unable  to  guide  the  pen.  About  seven  months  ago,  as  soon  as  he  began  to 
write,  the  fingers  and  thumb  became  flexed,  and  it  was  almost  impossible  to 
hold  the  pen  at  all.  At  this  time,  Mr.  G.  S.  came  under  my  care.  Various 
forms  of  galvanism  were  tried,  with  friction  to  the  muscles,  together  with,  in 
turn,  various  tonics  and  sedatives.  Writing  was  given  up  almost  entirely,  and 
one  of  Mathieu’s  instruments  was  procured  to  aid  him  in  signing  cheques,  or  in 
any  use  of  the  pen  that  was  absolutely  necessary.  No  improvement  whatever 
followed  the  treatment,  and  it  was  altogether  discontinued  till  Dr.  De  Watte- 
ville’s  article  appeared  in  the  Journal. 

Soon  after  this  date,  Mr.  G.  S.  began  the  treatment  by  massage  and  gymnastic 
exercises.  The  muscles  of  the  hand  and  arm  were  thoroughly  kneaded, 
stretched,  beaten,  and  rubbed  for  half  an  hour  every  morning  and  evening  for  a 
month,  either  by  myself  or  according  to  my  instructions  ;  and  during  the  day 
the  patient  exercised  the  various  muscles  himself  with  India-rubber  bands  and 
balls.  A  very  marked  increase  in  the  size  of  the  muscles,  both  of  the  hand  and 
arm,  followed  the  treatment.  They  became  hard,  firm,  and  full,  instead  of 
flabby  and  small,  as  they  previously  were  ;  but  this  was  the  only  improvement 
noticeable.  At  any  attempt  to  write,  the  forefinger  chiefly,  and  the  thumb  and 
second  finger  to  a  less  extent,  become  flexed  upon  the  pen,  and  in  a  very  short 
time  the  act  of  writing  becomes  impossible. 

Throughout  the  case,  my  patient’s  health  has  been  fairly  good,  and  he  has 
suffered  little  or  no  pain.  He  is  somewhat  nervous  in  temperament,  in  which 
particular  other  members  of  the  family  resemble  him.  The  father  died  suddenly, 
of  apoplexy,  at  60  years  of  age.  The  mother  also  died  quite  suddenly,  of  heart- 
disease,  aged  40.  My  patient  now  proposes  to  take  a  long  sea-voyage,  and  en¬ 
tirely  give  up  all  attempts  to  use  the  pen  for  many  months,  in  the  hope  that 
nature,  left  to  work  her  own  course,  may  effect  what  art  has  failed  to  do.— 
Yours  obediently,  Edward  E.  Meeres,  M.D.,  M.R.C.P. 

Plymouth. 


Alopecia  Areata  and  Ringworm. 

Sir, — May  I  be  allowed  space  to  make  a  few  observations  on  Dr.  Tom  Robinson’s 
remarks  under  Clinical  Memoranda  in  the  Journal  of  May  23rd,  on  the  above 
subject  ? 

In  the  first  place,  such  a  case  as  Dr.  Robinson  describes,  of  combined  alo¬ 
pecia  and  ringworm,  has  often  been  seen  before  and  noted  in  the  Journals, 
especially  by  Drs.  Liveing  and  Stowers.  Such  mixed  cases  are  not  very  rare,  and 
I  have  seen  many  such  ;  and  this  year  have  had  a  gentleman  under  my  care  with 
parasitic  sycosis  and  alopecia  areata.  Dr.  Liveing  has  called  attention  to  the 
occurrence  of  bald  places  in  ordinary  ringworm,  and  remarks  as  follows  : 
“  Tinea  tonsurans  occasionally  produces  perfectly  smooth,  bald,  shining  patches 
of  the  skin,  bearing  a  close  resemblance  to  alopecia  areata.” 

There  is  no  doubt  that  patches  of  tinea  tonsurans  under  some  forms  of  treat¬ 
ment  may  be  transformed  into  bald  places,  that  cannot  be  distinguished  from 
alopecia  coming  on  from  other  causes.  I  have  many  times  seen  an  alcoholic  and 
etherial  solution  of  boracic  acid  do  this  ;  and  Dr.  Liveing  has  reported  a  similar 
case  in  the  Journal  for  April  8th,  1SS2.  The  occurrence  of  these  mixed  and 
alternating  cases  of  ringworm  of  the  head  and  alopecia  have  led  to  two  mistakes; 
first,  that  alopecia  areata  is  a  parasitic  disease  (the  old  tinea  decalvans) ;  and, 
secondly,  that  alopecia  is  sometimes  contagious.  Alopecia  areata  is  quite  a  dis¬ 
tinct  affection  from  tinea  tonsurans  ;  and  though  patches  of  tinea  tonsurans  may 
at  times,  through  treatment,  or  even  without  treatment,  pass  into  bald  places 
that  are  indistinguishable  from  alopecia  areata,  and  quite  free  from  diseased 
stumps  and  hairs,  yet  it  is  also  certain  that  alopecia  areata  never  passes  into 
tinea  tonsurans,  and  children  with  it  may  safely  be  admitted  into  schools. 

The  reported  cases  of  spreading  alopecia  have  probably  been  mixed  cases  of 
alopecia  and  ringworm. 

Dr.  Tom  Robinson  remarks:  “  One-half  of  the  circumference  of  the  ringworm 
on  the  neck  extended  into  the  hair-roots,  but  the  hairs  were  not  broken  off,  as 
we  see  on  the  scalps  of  young  children  with  the  same  malady.” 

This  is  so  in  the  very  early  stage  of  parasitic  sycosis,  when  it  is  just  like 
ringworm  of  the  skin,  but  the  fungus  soon  invades  the  substance  of  the  hairs, 
and  renders  them  brittle  ;  and  then  they  may  be  seen  to  be  broken  off,  as  in 
ringworm  of  the  head.  This  constitutes  the  first  stage  of  the  disease,  which  is 
followed  by  induration  and  swelling,  the  so-called  second  stage. 

Dr.  Robinson  then  ends  lis  letter  with  three  axioms,  which,  he  thinks,  spring 
from  the  facts  he  mentions,  but  with  which  I  entirely  disagree. 

1.  “We  have  a  common  cause  for  the  three  diseases.” 

Of  course,  ringworm  of  the  body  and  parasitic  sycosis  are  due  to  the  action  of 
the  same  fungus  upon  different  parts,  but  certainly  alopecia  areata  and  ring¬ 
worm  bear  no  relation  to  one  another,  except  in  the  way  I  have  mentioned. 

2.  “Adults  do  not  develop  on  the  scalp  the  condition  which  is  known  as 
tinea  tonsurans.” 

Here,  again,  I  cannot  agree  with  Dr.  Robinson  ;  for,  though  ringworm  of  the 
head  in  adults — and  even  after  sixteen — is  a  very  rare  disease,  yet  I  have  seen 
three  typical  cases  in  persons  over  twenty-five  years  of  age. 

3.  “  Alopecia  areata  is  the  prototype  of  tinea  tonsurans.” 

I  think  few  will  agree  with  this  statement ;  for,  though  tinea  tonsurans  may 
be  transformed  into  bald  spots  resembling  alopecia  areata,  yet  it  is  certain 
alopecia  areata  never  passes  into  tinea  tonsurans,  but  is  a  disease  associated 
with  an  atrophied  condition  of  the  hair-bulbs,  and  is  due  to  a  state  of  per¬ 
verted  nutrition,  and  is  in  no  way  connected  with  any  vegetable  parasite. 

Dr.  Liveing  lias  so  clearly  proved  this  in  his  paper  read  before  the  Interna¬ 
tional  Medical  Congress,  that  it  is  superfluous  to  add  more  on  the  subject.— I 
am,  etc.,  Alder  Smith,  M.B.,  F.R.C.8. 

Christ’s  Hospital,  E.C. 

Consistency.  Invertebrate  animals  such  as  snails,  are  not  protected  by  the 
Vivisection  Act,  which  applies  only  to  vertebrate  animals. 


Incontinence  of  Urine  and  F/eces. 

Sir,— Perhaps  the  account  of  the  following  case  may  be  of  help  to  “  M  B  CM 
in  his  treatment  of  his  patient  suffering  from  incontinence  of  urine  and  ficces 
(British  Medical  Journal,  May  30th). 

A  little  girl,  aged  7,  came  under  my  care  suffering  from  incontinence  of  urine 
worse  at  night,  but  continuing  throughout  the  day.  She  had  suffered  from  this 
ailment  from  birth,  and  had  been  several  times  under  treatment,  but  with  no 
benefit.  Belladonna-tincture  was  first  tried,  in  increasing  doses  until  a  drachm 
dose  was  given  twice  a  day,  without  any  effect.  Very  little  fluid  was  taken  • 
and  the  patient  was  roused  after  a  few  hours’  sleep  to  pass  urine  The  incon¬ 
tinence  still  continued.  No  worms  had  been  observed  ;  but,  it  being  thought 
that  some  irritation  might  be  the  cause,  liquid  extract  of  male  fern  was  adminis¬ 
tered,  and  several  worms  (ascaridcs  lumbricoides)  came  away.  The  male  fern 
was  continued  until  no  more  worms  were  passed  ;  but  the  incontinence  con¬ 
tinued.  The  bladder  was  sounded,  but  no  stone  was  present,  and  the  urethra 
was  quite  healthy  and  normally  developed. 

Liquid  extract  of  ergot,  in  doses  of  15  minims,  with  three  drops  of  liquor 
strychnia;,  was  then  given  three  times  a  day.  In  three  days,  the  incontinence 
ceased,  and  only  returned  once,  after  a  fortnight’s  entire  cessation,  when  it  was 
again  controlled  by  the  ergot  and  strychnia.  The  last  time  I  heard  of  the  child 
it  had  had  some  return  of  the  old  trouble,  but  it  had  then  been  without  medi¬ 
cine  some  weeks.  I  advised  the  medicine  to  be  continued  for  at  least  a  fort¬ 
night  after  the  incontinence  ceased,  and  then  the  patient  to  see  me,  if  not  free 
from  the  incontinence.  She  has  not  called,  so  it  is  to  be  presumed’  the  ergot 
and  strychnia  have  again  proved  successful.  The  child  is  a  very  nervous  child 
there  is  a  very  neurotic  history  in  the  family  ;  it  seems  probable,  therefore  that 
the  successful  remedy  acted  mostly,  if  not  entirely,  through  the  nervous 
system. — I  am,  etc., 

Bournemouth.  T.  Fred.  Gardner,  L.R.C.P.Lond.,  M.R.C.S.E.,  L.S.A. 

Sir,— I  advise  your  correspondent  “  M.B.,  C.M.”  (Journal,  May  30th,  p.  1137)  to 
try  the  effect  of  bromide  of  potassium  on  his  little  patient,  beginning  with  a 
dose  of  five  grains,  and  gradually  increasing  it  to  ten  grains,  three  times  a  day 
The  first  dose  should  be  given  before  getting  up,  the  second  at  noon,  and  the 
third  on  going  to  bed.  The  remedy  may  be  given  with  the  liquor  cinchon*  or 
a  few  drops  of  sal  volatile  and  syrup.  The  disease  is  of  neurotic  origin  —I  am 
sir,  very  faithfully  yours,  William  H.  Day,  M.D.  ’ 

Sir,— The  case  described  under  this  title  is  one  which  is  not  likely  to  be  benefited 
by  any  specific  medication.  Easton’s  syrup,  which  contains  strychnia,  is  more 
likely  to  increase  the  mischief  by  still  further  exciting  the  reflex  activity  of  the 
cord.  Bromide  might  prove  of  more  service.  The  condition  of  the  little 
patient  is  one,  however,  which  is  sure  to  improve  with  time.  It  depends  upon 
a  constitutional  defect,  which  the  further  evolution  of  the  nerve-centres  will  to 
a  certain  extent  correct ;  and  the  symptom  complained  of  tends,  in  my  expe¬ 
rience,  to  disappear  when  the  child  reaches  the  age  of  8  or  10.  It  must  not  be 
forgotten,  however,  that  it  is  a  phenomenon  of  grave  omen  for  the  future,  and 
frequently  constitutes  a  premonitory  sign  of  ulterior  neuropathic  troubles, 
organic  or  functional.  The  whole  hygiene  and  education  of  the  child  should  be 
governed  in  consequence.— I  am,  etc.,  A.  de  Watteville. 

A  Voyage  to  New  Zealand. 

Sir,— On  reading  the  British  Medical  Journal  of  May  9tli,  I  was  glad  to  find 
that  some  one  had  at  last  drawn  the  attention  of  the  profession  to  the  somewhat 
reckless  way  in  which  pulmonary  patients  are  often  shipped  off  by  their  medical 
men  for  a  voyage  to  the  Antipodes  to  escape  the  winter  in  England.  To  New 
Zealand  by  sailing-ship  seems  to  be  the  favourite  prescription  in  these  cases  ; 
and,  as  one  who  has  undergone  it,  perhaps  I  may  be  allowed  to  point  out  some 
other  dangers  attending  it,  as  well  as  to  emphasise  those  already  mentioned  by 
your  correspondent. 

In  the  first  place,  I  must  take  exception  to  the  choice  of  a  sailing-ship  as  the 
best  conveyance  for  an  invalid.  Taking  the  average  passage  of  such  a  ship  to 
New  Zealand  as  three  months,  it  must  be  considered  that  more  than  half  that 
time  will  be  spent  in  cold  weather,  some  of  it  perhaps  among  the  ice  off  the 
Cape.  Now,  sir,  but  very  few  of  the  passenger-ships  running  out  there  have 
any  means  whatever  of  warming  the  saloon  or  state-rooms,  and  the  wretched 
passengers  are  condemned  to  return  from  the  icy  gales  on  deck  into  a  saloon 
which  has  been  heated,  perhaps,  one  or  two  degrees  higher  than  the  external  air, 
by  the  combined  efforts  of  paraffin-lamps  and  the  products  of  respiration  of  the 
passengers.  Of  course,  all  ventilators  and  ports  are  screwed  down  to  keep  the 
water  out,  and  hence  the  state  of  the  atmosphere  in  the  saloon  is  hardly  con¬ 
ducive  to  recovery  in  pulmonary  disease.  A  good  many  more  indictments 
might  be  brought  against  sailing-ships,  but  as  this  is  the  chief,  I  shall  content 
myself  with  mentioning  it.  In  the  well  appointed  steamers  now  running,  all 
this  is  different ;  the  cabins  are  heated  by  steam,  and  everything  is  conducive 
to  enjoyment  and  recovery;  in  fact,  under  these  conditions,  the  westerly  gales 
in  the  South  Atlantic  do  as  much  gobd  as  the  pleasant  warmth  of  the  Trades. 

With  regard  to  New  Zealand  as  a  health-resort,  practitioners  would  do  well  to 
remember  that  the  country  extends  almost  due  north  and  nouth,  and  that  there 
is  as  much  or  more  difference  between  the  climates  of  its  two  extremes  as  there 
is  between  those  of  John  O’Groat  and  the  Land’s  End.  Again,  although  the 
actual  range  of  temperature  in  New  Zealand  seems  to  be  small,  yet  those  who 
have  suffered  know  in  how  very  short  a  time  that  change  will  take  place.  The 
change  from  warm  sunshine  to  a  biting  wind  in  half  an  hour  in  winter  is  com¬ 
mon  enough ;  and  in  summer,  from  hot  to  suffocating,  only  requires  the  wind 
to  chop  round  to  the  N.W. 

Auckland  has  undoubtedly  the  most  equable  climate,  and  then  perhaps  comes 
Nelson.  Dunedin,  Christchurch,' and  Wellington  should  not  be  recommended. 
—I  am,  sir,  yours  truly,  Viator. 

Practice  in  Australia. 

Sir, — In  the  Journal  for  April  4th,  a  member  in  Australia  gives  a  kindly  warn¬ 
ing  to  medical  men,  before  seeking  practice  in  that  country. 

I  wish  to  state  that  the  warning  may  be  taken  cum  grano  salis,  although 
doubtless  the  motives  of  your  correspondent  are  quite  disinterested.  In  answer 
to  the  warning,  I  give  an  extract  from  a  letter  received  last  month  from 
my  brother,  who  has  been  in  practice  in  Sydney  for  the  last  three  years.  He 
says  there  is  plenty  of  scope  for  practice  in  the  colony,  and  nearly  all  medical 
men  are  doing  well ;  and  he  would  strongly  advise  another  brother  and  myself 
(both  in  practice)  to  come  out  there  at  once,  as  he  would  rather  sec  his  brothers 
prospering  than  strangers. 

In  the  absence  of  further  information  corroborative  of  this  statement  from 
other  sources,  comments  from  me  are  superfluous.— I  am,  etc., 

Verbum  Sap. 
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Royal  Medical  Benevolent  College. 

Sir,— The  thirty-first  election  of  pensioners  and  foundation  scholars,  to  this  insti¬ 
tution,  took  place  on  Thursday  last;  and,  for  certain  reasons  which  I  trust  you 
will  permit  me  to  lay  before  your  readers,  it  may  be  said  to  have  been  some¬ 
what  disappointing.  To  those  who  were  at  the  pains  and  trouble  of  bringing 
about  what  was  hoped  would  effect  a  considerable  change  for  the  better  in  the 
mode  of  election  of  candidates,  it  will  appear  disheartening.  In  1879,  it  was 
resolved  to  constitute  a  committee  of  examination,  “  whose  duty  it  shall  be  to 
carefully  investigate  the  claims  of  those  who  have  been  admitted  by  the 
Council  as  candidates,  and  select  a  number  equal  to  the  number  of  vacancies, 
who,  in  the  opinion  of  the  Committee,  best  deserve  election,  and  whose  cases  or 
claims  are  the  most  urgent.”  This  rule  in  no  way  deprives  any  governor  of  his 
right  of  voting  for  any  candidate;  and  no  scheme  can  have  been  devised  under 
the  present  by-laws  of  the  College  which  seems,  on  the  whole,  better  calcu¬ 
lated  to  influence  benevolent  opinion  towards  the  adoption  of  measures  which 
shall  more  effectually  secure  the  objects  for  which  the  charitable  part  of  the  in¬ 
stitution  exists. 

No  one,  who  has  watched  the  results,  will  for  a  moment  allow  that  the  task 
assigned  to  the  Committee  of  Examination,  although  a  delicate  and  diflicultone, 
has  not  been  most  faithfully  and  impartially  performed.  Nevertheless,  it  can 
hardly  be  denied  that  the  recommendations'of  the  Committee  have  not  received  the 
attention  it  was  hoped  they  would  receive,  from  the  great  body  of  subscribers  ; 
and  whereby  it  was  expected,  by  those  who  are  well  acquainted  with  the  evils 
of  the  canvassing  system,  that  the  most  necessitous  would  be  less  likely  to 
be  thrust  aside  by  those  who  can  afford  a  lavish  expenditure,  and  secure  the 
help  of  traffickers  in  votes.  The  result  of  this  year's  election  is  certainly  less 
assuring  on  this  point.  There  were  no  fewer  than  23  candidates  on  the  list  for 
three  vacant  pensionerships,  and  53  for  eight  foundation  scholarships;  and 
although  the  names  of  the  three  elected  pensioners  appear  among  those  recom¬ 
mended  by  the  Committee,  one  narrowly  succeeded  by  a  chance  death-vacancy, 
after  the  list  was  sent  out;  otherwise,  at  the  age  of  69,  and,  on  the  fourth  application, 
she  would  have  been  once  more  doomed  to  disappointment.  Of  the  23  candi¬ 
dates,  only  four  had  in  any  way  subscribed  or  contributed  to  the  College.  The  ap¬ 
plicants  for  foundation  scholarships  recommended  for  election,  were  on  this  occa¬ 
sion  less  successful  than  on  any  previous  occasion  ;  only  three  were  elected  ; 
one  of  the  three  having  been  subjected  to  the  grevious  burden  of  an  expensive 
canvass  for  five  years,  the  others  for  four  and  three  years.  Of  the  fortunate  five 
who  displaced  those  recommended  by  the  Committee,  one  was  up  for  the  third, 
three  for  the  second,  and  one  for  the  first  time.  Of  the  whole  number  of  applicants, 
53,  only  eight  of  their  parents  had  contributed  towards  the  support  of  the 
College,  although  it  appears  all  had  been  in  practice  for  a  number  of  years, 
periods  varying  from  10  to  40  years.  It  would  be  very  difficult  to  say  why  so 
large  a  majority  of  the  votes  of  the  governors  should  on  this  occasion  have  been 
secured  by  outsiders— those  who,  after  the  most  careful  consideration  by  a 
Committee  of  the  Council,  were  reported  as  less  urgent  and  deserving  than 
those  whose  names  appear  in  the  printed  list  sent  out  with  the  voting  papers. 
It  is  true  that  one  of  the  more  fortunate  five  was  14  years  of  age,  and  would,  there¬ 
fore,  if  not  elected  this  year,  have  been  ineligible  by  age;  but  this  was  only  his 
second  application,  and  his  father  had  not  subscribed  a  shilling  to  the  College. 
Of  the  rest  (one  was  a  candidate  for  the  first  time),  it  may  very  fairly  be  said 
that  their  claims  were  in  no  way  more  urgent,  nor  stronger,  than  those  especially 
recommended  ;  and,  what  is  somewhat  more  remarkable,  not  one  of  the  eight 
orphans  of  those  who  in  their  life-time  had  contributed  to  the  College,  was  on 
the  successful  list,  or  fared  better  for  the  self-denial  and  providence  evinced 
by  his  parents. 

The  result  of  this  election  seems  to  imply  that  a  large  number  of  governors 
lend  themselves  to  the  importunities  of  professional  canvassers  and  traffickers  in 
votes,  and  in  this  way  the  action  of  the  Committee  of  Examination  is  heavily 
handicapped  by  people  who  never  contribute,  or  are  likely  to  contribute,  to¬ 
wards  the  support  of  the  institution,  and  whose  interest  in  it  dates  from  the 
time  they  take  up  the  cause  of  a  candidate,  and  ceases  as  soon  as  his  election 
is  secured.  In  this  matter  it  appears  to  me  that  the  provident  are  made  to 
suffer  for  the  improvident  and  apathetic  in  the  cause  of  charity  ;  and  is  this 
not  a  burning  question,  and  one  which  must  affect  the  future  prosperity  of  the 
College?  Indeed,  the  Council  appear  to  be  alive  to  the  fact,  for  in  their  annual 
report  they  lament  the  greatly  increasing  pressure  for  admission  to  the  benefits 
of  the  institution  ;  and  who,  on  reading  over  the  long  list  of  applicants,  can 
fail  to  sympathise  with  them?  The  list  of  names  is,  in  truth,  longer  than  usual, 
while  the  subscription-list  is  falling  off,  and  by  no  means  keeps  pace  with  the 
bitter  cry  for  help. 

Something,  surely,  might  be  done  to  relieve  the  plethora  of  candidates.  A 
change  in  the  by-laws,  enacting  a  contributory  qualification,  as  in  other  special 
charities,  seems  to  be  demanded.  The  benefits  of  the  charity  should  be  limited 
to  subscribers,  or  those  who  have  subscribed.  I  would  suggest  a  by-law  to  the 
effect  that  in  no  case  shall  the  name  of  an  applicant  for  a  pensionership 
or  foundation-scholar  be  placed  on  the  list,  unless  he  or  she  (or  the  parents  of  the 
boy)  shall  have  subscribed  to  the  College  for  at  least  two  years. — I  remain,  sir, 
your  obedient  servant,  Jabez  Hogg. 

1,  Bedford  Square. 

A  Caution. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  of  Snow  Hill  Buildings,  E.C.,  have 
asked  us  to  state  that  a  person  calling  himself  Dr.  Cecil  H.  Cook,  and  claiming 
to  represent  them,  has  no  authority  to  do  so,  and  has  no  connection  with  them 
whatever,  and  that  they  will  not  be  responsible  for  any  liabilities  he  may  con¬ 
tract.  They  request  that  any  person  knowing  where  he  is  to  be  found  will  com¬ 
municate  with  the  authorities  at  Scotland  Yard. 

A  Question  of  Treatment. 

In  reply  to  “Alpha”  (see  British  Medical  Journal,  June  6th,  p.  1184),  Dr. 
Maurice  G.  Evans  (Cardiff)  recommends  a  trial  of  the  following  :  Bismuthi 
trisnitris  gr.  v  :  magnesia  carbonatis,  gr.  v  ;  carbonis  ligni  gr.  x  ;  M.  To  be 
taken  three  times  a  day,  well  stirred  up  in  a  wineglassful  of  water,  immediately 
after  meals.  In  the  majority  of  cases  the  voluminous  generation  of  gas  is  due  to 
some  abnormal  fermentation  of  the  intestinal  secretions  which  the  charcoal 
prevents.  “  Alpha  ”  will  confer  a  favour  by  communicating  the  results  to  Dr. 
Evans. 

Subscriber  A.  B.— There  can  be  no  objection  to  a  temperate  and  accurate  state¬ 
ment  of  fact  being  made  on  such  a  subject,  through  any  legitimate  channel ;  but 
the  statement  should  be  rigidly  confined  to  accurately  ascertained  facts. 

Locum  Tenens  is  referred  to  the  answer  which  we  ave  on  the  same  subject  las 
week. 
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LECTURES 


ON 


HERNIA  AND  ITS  RADICAL  CURE. 


Delivered  at  the  Royal  College  of  Surgeons  of  England. 
By  JOHN  WOOD,  F.R.S.,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 


Lecture  III. 

Anatomy  of  the  Parts  of  Crural  Hernia. — Cause  and  Formation  of 
the  Rupture. — Operation  for  its  Radical  Cure.— Sources  of  Failure  and 
Danger.— Operation  for  the  Radical  Cure  of  Hernia  after  Kelotomy 
for  Strangulation. — Umbilical  Hernia. — Evolutionary  Failures. — 
Anatomy.  — Varieties.— Taxis.  —  Operation  for  Radical  Cure.— 
Choice  of  Cases. — Review  of  the  various  Methods  of  Attempting  a 
Radical  Cure  of  Hernia  in  Ancient  and  Modern  Times. — Classifica¬ 
tion  of  Cases  for  Selection  of  Operation. — Conclusion. 

Anatomy  of  Crural  Hernia. — In  the  hollow  of  the  groin  below  the 
inner  extremity  of  Poupart’s  ligament,  and  forming,  with  the  deep 
and  superficial  abdominal  rings,  an  inverted  triangle,  of  which  it  is 
the  apex,  lies  the  saphenous  opening. 

Formed  by  the  separation  of  the  fascia  lata  into  two  layers,  of 
which  the  outer  or  iliac  part  is  advanced  forwards  by  its  attachment 
along  the  whole  length  of  Poupart’s  ligament,  and  the  inner  or  pubic 
poition,  covering  the  sloping  surface  of  the  adductor  and  pectineus 
muscles,  is  attached  to  the  pectineal  line,  and  continued  behind  the 
sheath  of  the  femoral  vessels  to  be  continuous  with  the  ilio-psoas 
fascia,  and  connected  with  the  capsule  of  the  hip-joint ;  the  saphenous 
opening  presents  an  oval  outline,  looking  forwards  and  a  little  down¬ 
wards  and  inwards.  The  outer  border  curves  sharply  inwards  in  a 
falciform  manner,  lies  in  front  of  the  femoral  vessels,  and  is  attached 
to  and  blended  with  Gimbernat’s  ligament  by  a  process  about  half  an 
inch  wide,  Hey’s  ligament,  important  to  surgeons,  because  it  crosses 
the  upper  part  of  the  crural  canal,  and  may  be  the  seat  of  strangula¬ 
tion.  Below,  the  falciform  edge  passes  under  the  saphena  vein,  which 
curves  over  it  to  join  the  common  femoral  vein,  receiving,  as  it  does 
so,  the  veins  which  accompany  the  superficial  branches  of  the  common 
femoral  arteiy^  namely,  the  two  external  pubic,  the  epigastric,  and 
the  circumflex  iliac.  The  first  two  pass  inwards,  the  next  upwards 
and  the  last  outwards.  They  supply  the  numerous  lymphatic  glands 
which  lie  in  two  groups  in  this  situation,  the  upper  directed  obliquely 
along  Poupart’s  ligament  above  and  invested  by  Scarpa’s  fascia,  and 
the  lower  lying  parallel  and  internal  to  the  saphena  vein.  Nearly  all 
the  afferent  ducts  of  these  glands  pass  in  a  body  through  the  saphenous 
opening,  the  inner  part  of  the  femoral  sheath,  and  the  crural  ring  to 
join  the  deep  iliac  and  lumbar  glands.  The  saphenous  opening  is 
covered  in  by  a  layer  of  fascia  connected  with  its  borders,  called,  Bom 
the  numerous  holes  which  transmit  these  lymphatics  and  some  of  the 
vessels,  the  cribriform  fascia.  This  is  blended,  superficially,  with  the 
deep  layer  of  superficial  fascia  of  the  thigh,  and,  deeply,  with  the 
inner  part  of  the  sheath  of  the  femoral  vessels. 

By  detaching  Hey’s  ligament  from  Poupart’s,  and  turning  down 
the  fascia  lata  and  cribriform  fascia,  the  sheath  of  the  femoral  vessels 
is  brought  to  view.  It  is  arranged  in  three  compartments  ;  the  outer 
for  the  common  femoral  artery,  the  middle  one  for  the  vein,  and  the 
inner  one,  smaller  and  funnel-shaped,  is  filled  un  by  the  afferent 
lymphatic  ducts.  On  clearing  these,  it  is  found  that  they  are  held  in 
position  by  a  thin  horizontal  layer  of  perforated  fascia  containing  a 
lymphatic  gland,  derived  from,  and  continuous  with,  the  subperitoneal 
fascia  and  lat  of  the  iliac  fossa,  attached  externally  to  the  strong 
longitudinal  septum,  covering  and  protecting  the  femoral  vein,  and, 
internally,  to  Gimbernat  s  ligaments.  This  is  the  septum  crurale  of 
Cloquet,  and  is  of  little  or  no  surgical  importance. 

It  the  finger  be  pushed  upward  into  the  iliac  fossa,  it  will  pass 
through  the  crural  ring.  Arching  over  it,  in  front,  will  be  felt  a 
curved  border,  formed  by  the  union  of  the  fascia  transversalis  with  the 
deep  fibres  of  Poupart’s  ligament,  the  deep  crural  arch.  This  is  the 
usual  seat  of  strangulation  in  crural  hernia.  Outside  is  the  femoral 
vein,  covered  by  its  septum  ;  inside,  the  edge  of  Gimbernat’s  liga¬ 
ment,  to  which  the  deep  crural  arch  is  attached  ;  and  behind  is  the 
hinder  part  of  the  crural  sheath,  resting  upon  the  pectineal  lino  of  the 
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pubis,  and  the  pectineus  muscle  arising  from  it,  and  covered  by  the 
strong  pubic  portion  of  fascia  lata.  Above  and  externally,  the  epi¬ 
gastric  artery  arises  from  the  external  iliac  trunk.  Sometimes  this 
gives  origin  to  an  irregular  obturator  artery,  which  may  then  descend 
into  the  pelvis  close  behind  the  border  of  Gimbernat’s  ligament. 

Sometimes  this  branch  arises  from  the  external  iliac  itself,  and 
then  it  passes  down  external  to  the  crural  ring  altogether,  and  the 
precautions  taken  to  avoid  injuring  the  iliac  vessels  will  also  avoid  the 
irregular  branch.  It  is  but  rarely,  however,  that  this  vessel  is  cut  in 
relieving  the  strangulation  of  a  crural  hernia.  It  yields  readily  to 
pressure  in  the  loose  subperitoneal  investment.  If  the  hernia-knife  be 
not  too  sharp,  it  will  cut  the  tense  fibres  of  Gimbernat’s  ligament 
without  injuring  the  loose  yielding  and  elastic  artery.  In  dividing 
the  strangulating  portion  of  the  crural  ring,  the  knife  is  usually 
directed  inwards. 

On  opening  the  peritoneum  and  dissecting  the  crural  ring  from  the 
abdominal  cavity,  it  will  be  seen  that  a  depression  is  formed  opposite 
to  that  opening,  internal  to  the  iliac  vessels.  When  the  os  pubis  pre¬ 
sents  a  salient  border  or  projection  at  the  pectineal  line,  as  in  old 
age,  it  becomes  more  easy  for  the  bowel,  by  its  pressure,  to  obtain  a 
purchase  or  hold  for  the  formation  of  a  hernial  sac.  It  will  also  be 
seen  that  the  peritoneum  around  is  more  closely  attached  to  the  sub¬ 
jacent  structures  than  in  the  inguinal  region.  Hence  the  sac  of  a 
crural  hernia  is  rarely  so  large  as  that  of  an  inguinal  one.  The 
aspect  of  the  crural  ring  is  more  horizontally  placed  than  the  deep 
inguinal  ring.  It  faces  upwards  and  downwards,  with  a  slightly  for¬ 
ward  direction.  The  best  guide  to  it  is  the  pubic  spinous  process, 
which  is  about  half  an  inch  internal  to,  and  a  little  above,  it ;  while 
Poupart’s  ligament  is  directly  above. 

The  most  frequent  seat  of  strangulation  is  at  the  deep  crural  arch, 
or  in  the  neck  of  the  sac,  at  that  point  thickened  by  the  continued 
pressure.  Next  frequently,  the  strangulating  point  may  be  the  edge 
of  Hey’s  femoral  ligament,  when  the  sac  and  bowel  are  bent  outwards 
at  an  acute  angle.  Ill-directed  attempts  at  taxis  may  here  do  much 
harm,  and  may  even  cause  ulceration  of  the  bowel  at  the  point  of 
constriction.  This  is  especially  apt  to  occur  in  elderly  females, 
whose  tissues  are  thinned  and  delicate,  and  the  edges  of  the  fascia* 
and  pectineal  line  sharp. 

In  a  large  crural  hernia,  the  manipulation  of  the  taxis  should  be 
at  first  directed  inwards  and  downwards,  and  then  backward,  with  a 
slight  upward  inclination  of  the  neck  of  the  sac.  It  is  rare  that 
directly  upward  pressure  is  required. 

Formation  of  a  Crural  Hernia. — First,  the  sac  is  pressed  downwards 
and  slightly  forwards,  dilating  the  canal,  along  the  lymphatic  com¬ 
partment  of  the  femoral  sheath,  pushing  before  it  the  septum  crurale, 
and  spreading  out  the  lymphatic  ducts.  It  is  then  directed  forwards, 
pushing  before  it  the  front  wall  of  the  innermost  compartment  of  the 
femoral  sheath  and  the  cribriform  fascia,  and  forming  a  tumour  in  the 
groin  below  Poupart’s  ligament  and  inside  the  femoral  vessels.  It 
then  passes  outwards  and  a  little  upwards,  across  the  femoral  vessels, 
where  the  fascial  connections  of  the  falciform  process  are  weaker  and 
looser  than  on  the  inner  side,  which  is,  moreover,  supported  to  some 
extent  by  the  numerous  small  vessels  and  lymphatic  ducts  before  de¬ 
scribed.  Finally,  it  lies  with  its  fundus  placed  upon  and  above 
Poupart’s  ligament  under  the  integuments,  and  its  neck  considerably 
in  front  of,  and  close  to,  the  femoral  vein. 

In  the  course  of  the  formation  of  a  large  hernia,  Poupart’s  ligament 
is  bulged  forwards,  and  the  groin  loses  more  or  less  of  the  hollowness 
that  it  presents  normally  over  the  saphenous  opening.  The  greater 
length  and  slenderness  of  Poupart’s  ligament  in  females,  with  the 
greater  width  of  the  pelvis  and  of  the  hips,  render  them  more  liable 
to  this  form  of  rupture  than  the  male  sex  ;  while  the  latter,  from  the 
presence  of  the  spermatic  cord,  are  more  liable  to  open  abdominal 
rings  and  inguinal  hernia. 

^  The  coverings  of  a  crural  hernia  are  :  1,  the  integuments,  often 
thickened  by  the  presence  of  a  deep  layer  of  fat,  which  may  mask  the 
position  of  Poupart’s  ligament  and  render  the  diagnosis  somewhat 
difficult ;  enlargement  of  the  femoral  glands  in  these  tissues  may 
also  tend  to  obscure  the  diagnosis,  and  mask  the  saphenous  opening  ; 
2,  the  cribriform  fascia,  recognised  by  the  perforations  of  the  lymph¬ 
atic  ducts,  often  also  obscured  by  fat  and  glands  ;  3,  the  fascia  propria, 
or  crural  sheath,  recognised  by  its  superior  density  and  fascial  appear¬ 
ance  ;  4,  the  septum  crurale,  or  subperitoneal  fascia,  covering  the 
sac,  recognised  by  its  greyish  blue,  sometimes  greenish  colour ; 
f>,  the  sac  itself  is  often  thickened,  wholly  or  in  part,  sometimes 
presenting  an  hour-glass  shape,  from  the  crossing  of  vessels,  regular  or 
irregular.  In  one  case,  the  shape  was  due  to  an  irregular  origin  of 
the  deep  epigastric  by  a  common  trunk  with  the  obturator  from  the 
common  femoral,  the  former  crossing  and  deeply  indenting  in 
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front  a  crural  hernial  sac,  and  thus  forming  a  very  dangerous  irregu¬ 
larity.  The  crural  hernial  sac  and  its  contents  are  more  liable  to 
adhesions  and  abnormal  positions  of  the  omentum  and  bowel  than 
an  inguinal  hernia. 

Thickening  of  the  sac  at  the  neck  and  adhesive  blendings  of  the 
covering  structures  and  glands  may  render  it  difficult  to  discriminate 
the  tissues  during  operation.  Or  a  varicose  condition  of  the  saphena 
or  femoral  vein  may  give  rise  to  great  difficulty,  and  need  careful 
precautions.  By  drawing  down  the  sac  and  exposing  Poupart’s  ligament 
and  the  pubic  spine  clearly,  a  good  guide  is  obtained  in  difficult  cases. 
In  large  and  old  standing  cases,  very  often  no  discrimination  between 
the  different  layers  of  covering  is  possible.  In  operating,  the  femoral 
vein  should  be  carefully  protected  by  the  finger  or  a  small  spatula,  and 
both  Poupart’s  ligament  and  the  pectineal  fascia  should  be  kept  dis¬ 
tinctly  in  view,  as  well  as  the  edge  of  Gimbernat’s  ligament. 

Operation  for  the  Radical  Cure  of  Crural  Hernia. — The  skin  of  the 
groin  being  shaved  and  washed  with  carbolic  lotion,  and  the  patient 
anaesthetised,  a  fold  of  skin  over  the  site  of  the  hernial  tumour  should 
be  pinched  up,  and  a  scalpel  or  tenotomy-knife  carried  with  its  edge 
upwards,  cutting  towards  the  surface  in  a  vertical  line.  This  will 
usually  expose  the  cribriform  fascia.  In  a  stout  subject  it  is  better  to 
dissect  down,  through  the  fat,  in  successive  layers.  The  deeper  tissues 
are  then  cut  through,  down  to  the  sac,  which  is  to  be  opened  by 
pinching  up  a  portion,  lateralising  of  the  knife,  and,  with  or  without 
a  director,  slitting  it  up  vertically.  With  the  handle  of  the  knife  the  sac 
is  then  carefully  separated  from  the  surrounding  structures ;  then  it  is 
opened,  the  contents  examined,  and  thickened,  elongated,  or  adherent 
omentum  removed,  after  ligature  of  the  vessels  separately  with  thin 
catgut.  The  sac,  being  carefully  emptied,  is  to  be  transfixed  at  the 
neck  with  the  handled  hernia-needle,  carrying  a  stout  tendon  ligature, 
tied  on  each  side,  and  cut  off  close. 

Next,  the  needle  is  carried  through  the  deep  layer  of  the  crural 
sheath  and  the  pubic  portion  of  fascia  lata,  entering  an  inch  below  the 
crural  ring,  and  emerging  close  up  to  the  pectineal  line,  at  the  side  of 
the  femoral  vein,  which  is  to  be  carefully  protected  by  the  finger  or 
a  spatula.  The  needle  is  then  carried  through  Poupart’s  ligament, 
emerging  at  the  upper  part  of  the  incision.  It  is  then  threaded  with 
one  end  of  the  same  stout  piece  of  tendon  used  to  ligature  the  sac, 
which  is  then  drawn  down,  emerging  at  the  lower  part  of  the  incision. 
The  needle  is  then  again  to  be  passed  at  the  inner  side  of  the  wound, 
through  the  pubic  fascia  lata,  skirting  Gimbernat’s  ligament,  and  trans¬ 
fixing  a  second  time  the  inner  end  of  Poupart’s  ligament.  The  other 
end  of  the  tendon  ligature  is  then  attached  to  the  eye  of  the  needle, 
and  brought  down,  and  the  two  ends  are  tied  with  a  double  surgeon’s 
knot,  or,  if  wire  be  used,  twisted  by  two  turns.  The  effect  will  be  to  draw, 
backwards  and  downwards  to  the  os  pubis,  the  inner  end  of  Poupart’s 
ligament,  and  to  close  up  the  crural  ring  completely.  A  piece  of  small 
drainage-tube,  or  horsehair,  is  then  placed  along  the  wound,  from  the 
ring  to  the  lowest  angle  ;  the  wound  is  closed  by  closely  applied  inter¬ 
rupted  sutures,  and  gauze  or  cotton-wool  dressing  applied  in  the  usual 
manner.  Latterly,  I  have  found  the  use  of  tendon  ligature  so 
satisfactory,  that,  for  this  operation,  I  prefer  it  to  wire.  The  wound 
usually  closes  over  it  and  heals  by  adhesion  at  once,  and  there  is  not 
the  pain  and  inconvenience  of  the  withdrawal  of  the  wire.  So  far  the 
endurance  of  the  tendon,  when  buried  in  the  tissues,  has  been  long 
and  satisfactory  enough  to  maintain  the  cure,  which  has  been  watched 
and  noted  in  some  cases  for  above  two  years. 

Operation  for  the  Radical  Cure  of  Hernia  after  Kelotomy  for  the 
Relief  of  Strangulation.  — At  the  meeting  of  the  British  Medical 
Association  at  King’s  College,  London,  in  August,  1873,  in  the  address 
given  by  me  to  the  Surgical  Section,  I  described  an  operation,  per¬ 
formed  in  March  of  the  same  year,  for  the  closure  of  the  inguinal 
canal  and  rings,  after  relief  of  the  strangulation  by  kelotomy.  The 
hernia  was  a  large  one,  the  bowel  was  strangulated  to  a  chocolate  colour, 
and  the  sac  contained  inflammatory  serous  effusion.  The  case  did 
excellently  well ;  no  peritonitis  ensued  ;  and  the  patient  was  shown  to 
the  members  of  the  Association,  wearing  no  truss.  The  steps  required, 
in  addition  to  the  ordinary  operation  of  kelotomy  with  opening  of  the 
sac,  consisted  in  ligature  of  the  neck,  and  the  application  of  wire  for 
the  closure  of  the  canal  and  rings,  in  the  same  way  as  in  the  subcu¬ 
taneous  method.  In  all  cases,  I  have  ligatured  the  neck  of  the  sac  flush 
with  the  peritoneal  opening,  and  in  some  removed  it  altogether,  and 
then  laced  up  the  canal  and  rings  with  wire  or  tendon -ligature. 

I  have  operated  for  the  radical  cure  of  strangulated  hernia,  after 
kelotomy,  in  sixteen  cases — namely,  eight  inguinal  and  eight  crural. 
Seven  were  done  by  ligature  of  the  neck  by  catgut  and  entire  removal 
of  the  sac,  with  the  closure  of  the  canal  and  rings  by  wire-lacing,  and 
nine  by  the  use  of  tendon  for  all  these  purposes.  Of  these,  one  case 


of  inguinal  hernia  in  a  male,  and  one  of  crural  in  a  female,  died  from 
the  effects  of  the  strangulation  upon  the  bowel.  In  neither  did  the  re 
moval  of  the  sac  or  the  closure  of  the  canal  appear  to  add  to  the  risk 
of  a  fatal  result,  inasmuch  as  none  of  the  post  mortem  morbid  appear¬ 
ances  implicated  the  rings  or  the  canal,  but  were  confined  to  the  bowel, 
omentum,  and  visceral  layer  of  peritoneum.  Such,  indeed,  is  usually 
the  case  in  the  cases  of  death  from  the  operation  for  the  cure  of  hernia. 
It  is  rare  to  find  any  amount  of  peritonitis,  and  still  more  rare  to  find 
morbid  appearances  affecting  the  sac  or  canal. 

The  history  of  hernia  shows  that  the  sac  may  be  twisted,  perforated 
through  and  through,  injected  with  irritants,  ligatured  or  removed 
altogether,  or  may  slough  off,  without  any  appreciable  amount  of 
peritonitis  ;  and  that  death,  when  it  ensues,  is  far  more  often  from 
blood-poisoning,  erysipelas,  and  such  diseases  as  may  occur  from  any 
operation,  than  from  peritonitis.  We  may,  therefore,  conclude  that, 
antiseptic  means  being  employed  to  prevent  such  results,  the  attempt 
should  be  made  to  cure  the  patient  of  the  hernia  after  kelotomy,  in 
all  cases  where  the  condition  of  the  bowel  renders  it  safe  to  return  it 
into  the  peritoneal  cavity,  after  the  relief  of  the  strangulation.  The 
omentum  may  be  dealt  with  more  freely  than  has  heretofore  been  done. 
If  it  be  sphacelated  or  suspicious  in  appearance,  thevessels  may  be  taken 
up  in  a  healthy  part  above,  tied  with  small  catgut,  and  the  doubtful 
part  removed  by  tearing,  or  with  a  pair  of  blunt  scissors.  This  may 
be  done  by  spreading  out  the  omentum,  and  taking  up  the  vessels, 
which  are  usually  plainly  seen  from  the  congestion  of  the  veins,  with 
a  piece  of  thin  catgut,  applied  by  a  common  suture-needle,  an  aneurysm - 
needle,  or  a  common  pair  of  dissecting-forceps. 

In  a  very  few  cases,  indeed,  a  cure  of  the  hernia  may  occur  after 
kelotomy,  where  no  attempts  have  been  made  to  close  the  sac  or  canal ; 
but,  ordinarily,  the  division  of  the  strangulating  structures  leaves  the 
hernial  aperture  much  more  patulous,  and  the  hernia  larger  and  more 
uncontrollable  by  trusses  than  before.  To  prevent  this  by  an  addition 
to  the  ordinary  operation  of  kelotomy,  which  does  not  appreciably  in¬ 
crease  the  risk,  and  is  effected  while  the  parts  are  exposed  by  that  opera¬ 
tion,  seems  to  be  a  course  which  will  commend  itself  to  most  surgeons. 

Umbilical  Hernia. — The  anatomy  of  the  umbilicus  is  sufficiently 
simple.  An  opening  left  in  the  linea  alba  at  the  site  of  the  exit  of  the 
omphalo-mesenteric  duct,  between  that  and  the  closed  urachus,  from 
imperfect  development,  sometimes  permits  at  the  period  of  birth  a 
portion  of  bowel  to  protrude  into  the  substance  of  the  umbilical  cord 
during  the  pressure  and  struggles  of  parturition. 

On  examining  the  infant  before  the  application  of  the  ligature  to  the 
navel-string,  the  appearance  of  the  latter  should  be  carelully  noticed 
when  the  infant  cries.  If  any  swelling  take  place,  or  the  cord  appear 
thicker  than  normal,  the  sac,  which  is  composed  of  the  tissues  of  the 
funis,  lined  by  a  thin  layer  of  serous  membrane,  should  be  carefully 
compressed,  so  as  to  exclude  the  bowel,  if  present,  and  a  broad  ligature 
placed  nearly  flush  with  the  surface  of  the  integuments.  By  this 
means  the  rupture  may  be  at  once  cured. 

To  tie  the  cord  at  a  distance  from  the  navel  is  in  these  cases  to  invite 
the  occurrence  of  an  umbilical  hernia  ;  while  no  harm  can  result  from 
the  application  of  a  thick  silk  ligature  in  the  way  just  described,  if 
the  swelling  be  carefully  manipulated  to  exclude  any  bowel  which  may 
be  present  in  the  sac.  Often  the  weakness  at  the  navel  opening  is 
unobserved,  or  the  treatment  by  a  pad  and  belt  is  discontinued  too 
soon ;  and  the  result  is  the  appearance  of  an  infantile  umbilical  hernia, 
when  the  muscular  system  of  the  child  becomes  more  powerful  and 
the  efforts  in  crying  more  continuous.  Sometimes,  although  no  hernia 
may  at  once  ensue,  a  weakness  is  left  at  the  site  of  the  aperture,  and  a 
piece  of  omentum  may  pass  in  and  out  of  the  sac,  preventing  the 
circular  contraction  of  the  tendinous  cicatrix,  which  should  seal  up  the 
opening  and  cure  the  hernia.  The  original  weakness  may  persist,  and 
the  first  occurrence  of  the  hernia,  though  this  is  not  commonly  the 
case,  may  happen  in  adult  life  or  even  in  its  decline.  At  this  time, 
the  accumulation  of  intra-abdominal  fat,  the  occurrence  of  pregnancy 
or  ascites,  or  the  habitual  distension  of  the  bowels  by  air,  may  produce 
a  rupture  here.  In  such  cases,  the  navel-cicatrix  never  presents  the 
cup-shaped  depression  of  a  strong  and  healthy  development.  The 
peritoneum  covering  the  inner  surface  of  this  point,  when  healthily 
developed,  is  tough,  grayish -white,  and  presents  small  puckerings, 
produced  by  the  contraction  of  the  cicatrix,  which  binds  the  margins 
of  the  umbilical  aperture  together.  In  hernial  cases  this  part  is 
looser,  more  bulgy,  and  less  firmly  adherent.  As  the  hernia  be¬ 
comes  larger  by  the  intrusion  of  omentum,  the  peritoneum  becomes 
stretched,  and  finally  so  much  attenuated  as  to  be  incapable  of  de¬ 
monstration,  so  that  we  may  look  in  vain  in  a  long  established  case 
for  a  real  peritoneal  sac.  The  sac  is  a  blending  of  the  stretched  and 
attenuated  cicatrix  with  the  remains  of  the  peritoneal  structure. 
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The  abdominal  wall  gives  way,  in  fact,  at  its  weakest  part,  under 
the  distension.  In  such  cases,  that  part  lies  in  the  navel,  and  notin 
the  groins.  In  some  instances  the  small  apertures  in  the  middle  line 
aponeurosis,  which  usually  transmit  the  small  intercostal  vessels  and 
nerves,  may  become  dilated  by  the  growth  of  pellets  of  fat,  which 
gradually  enlarge  them,  and  finally  may  permit  (when  the  patient  from 
any  cause  becomes  afterwards  thin)  the  occurrence  of  a  rupture  close  to 
the  navel,  and  apparently  (at  first  sight)  umbilical.  It  will  be  found, 
on  close  examination  of  such  cases,  that  the  aperture  is  on  one  side  of 
the  real  navel.  The  umbilical  hernia  of  adults  is  always  formed  in 
one  of  the  ways  just  described,  but  most  frequently  in  the  way  first 
mentioned,  and  usually  there  is  a  history  of  an  infantile  or  congenital 
weakness  in  the  part.  From  the  exposed  and  prominent  position  of 
the  rupture,  the  part  is  liable  to  the  results  of  pressure  and  friction, 
or  injury.  The  sac  may  be  rendered  irregular  in  shape,  bulging  out 
on  all  sides,  like  a  mushroom,  and  thickened  irregularly  by  hyper¬ 
trophy.  The  omentum  within  is  very  liable  to  become  adherent,  or 
thickened  in  lumps  of  fibrinous  effusion.  Or  the  bowel  may  be  adherent 
to  the  omentum  or  sac. 

Such  changes  are  more  commonly  found  at  the  lower  part  of  the 
sac.  This  is  Ifrought  about  by  the  weight  and  pressure  of  the  contents 
downwards  upon  the  sharp  lower  curved  edge  of  the  hernial  opening  ; 
while  the  pressure  of  the  clothing,  or  even  of  a  belt  or  truss  worn  to 
support  the  rupture,  but  often  ill-fitting,  pressing  downwards  instead 
of  lifting  upward,  and  uncomfortable  to  the  patient,  as  well  as  in¬ 
jurious,  produces  a  constant  irritation  and  shifting  of  the  pressure. 

Hence  it  is  found  that  the  strangulating  part  of  an  umbilical  hernia 
is  placed  at  the  lower  edge,  with  the  bowel  hanging  over  it,  and  some¬ 
times  sharply  ulcerated  through,  with  extravasation  of  fecal  matter 
into  the  sac.  Not  uncommonly,  however,  the  strangulating  part  is 
intrasaccular,  produced  by  the  adhesions  or  omental  openings,  and 
may  be,  during  operation,  difficult  to  find  and  to  separate  from  the 
matted  tissues. 

The  transverse  colon  is  usually  involved  in  an  umbilical  hernia,  but 
by  no  means  invariably  so.  Frequently  the  small  intestines  are  found 
in  the  sac,  generally  the  omentum  ;  in  a  few  instances,  a  portion  of  the 
stomach  and  spleen. 

In  applying  the  taxis  or  any  supporting  apparatus  to  a  large  um¬ 
bilical  hernia,  the  pendulous  position  of  the  fundus  must  be  carefully 
borne  in  mind.  The  pressure  should  be  a  lifting  pressure  towards 
the  umbilical  cicatrix.  If  this  be  not  attended  to,  the  bruised  and 
damaged  bowel  is  pressed  and  rubbed  upon  the  cutting  lower  edge  of 
the  hernial  aperture,  and  still  further  damaged,  or  even  ruptured. 
The  fundus  should  be  placed  in  the  hollow  of  the  hand,  and  lifted  up 
gently,  while  the  fingers  of  the  other  hand  manipulate  the  neck  of  the 
sac  by  a  gentle  kneading  motion. 

Operation  for  the  Radical  Cure  of  Umbilical  Hernia.—  As  a  rule,  a 
congenital  umbilical  hernia,  more  even  than  other  varieties,  has  a 
strong  tendency  to  get  well  by  the  progressive  contraction  of  the  ring¬ 
like  cicatrix  around.  In  this  it  follows  the  law  of  all  circular  cica¬ 
trices,  which,  unless  prevented  by  other  conditions,  tend  to  contract 
towards  the  centre,  and  close  up  the  aperture.  Time  should,  therefore, 
in  all  cases,  be  allowed  for  this  beneficent  action  of  the  vis  medicatrix 
naturae  to  exert  its  influence,  favoured,  as  far  as  possible,  by  properly 
fitting  pad  and  belt.  But  in  some,  either  from  early  weakness  of  con¬ 
stitution,  hereditary  predisposition,  frecpient  crying,  or  the  neglect  of 
proper  support,  the  rupture  remains  uncured  up  to  the  adult  period, 
or  becomes  so  large  as  to  be  dangerous  and  unsightly.  This  consti¬ 
tutes  a  serious  danger  in  both  sexes  :  in  the  male,  from  the  disability 
and  weakness  thereby  ensuing  ;  and  in  the  female,  from  the  liability 
to  pregnancy. 

In  only  two  cases  have  I  thought  it  advisable  to  interfere  by  opera¬ 
tion  for  the  cure  of  umbilical  hernia  in  adult  males.  One  was  a 
finely  grown  young  man,  aged  22,  with  a  protrusion  of  the  size  of  a 
small  apple.  He  much  wished  to  serve  in  the  army,  but  was  refused 
admission  by  the  medical  examiners.  He  was  operated  on  June  16th, 
1883,  made  a  good  recovery,  had  no  unpleasant  symptoms  at  all,  and 
was  finally  admitted  into  the  service,  where  he  still  remains  cured. 
The  other  case  was  about  the  size  of  a  walnut,  in  a  lad  aged  14,  who 
had  been  rejected  by  the  medical  examiners  for  the  navy.  The  cure 
was  as  perfect  as  in  the  last  case,  and  no  symptoms  worth  mentioning 
occurred. 

In  both  cases,  the  operation  was  done  with  wire,  in  the  following 
manner.  A  small  semicircular  needle,  with  a  handle  and  the  eye  near 
the  point,  and  sharp  enough  to  pierce  easily  the  very  tough  and  resisting 
cicatricial  tissue  around  the  neck  of  the  sac,  and  copper  wire  silvered, 
and  rather  thinner  and  more  flexible  than  that  used  for  inguinal 
hernia,  were  the  only  instruments  used  in  the  operation.  The  sac 


was  first  pinched  up  with  the  thumb  and  fingers,  and  carefully 
emptied  of  its  contents.  It  was  then  invaginated  upon  the  fore¬ 
finger,  which  was  placed  under  the  edge  of  the  hernial  opening  on  one 
side.  The  point  of  the  needle  was  then  made  to  transfix  the  tendinous 
margin  about  half  an  inch  from  the  edge.  The  point  of  the  needle,  on 
raising  and  before  perforating  the  skin,  was  then  carried  round  a 
quadrant  of  the  circular  opening,  and  made  to  emerge  at  the  upper- 
pole  of  the  vertical  diameter.  The  bent  end  of  the  wire  was  then 
hooked  on,  and  drawn  back  with  the  needle.  The  same  manoeuvre 
was  then  gone  through  on  the  opposite  side,  the  upper  end  of  the 
wire  hooked  on,  and  drawn  through.  The  invaginating  forefinger 
was  then  carried  down  to  the  lower  pole  of  the  vertical  diameter,  the 
needle  passed  through  from  behind,  and  then  turned  under  the  skin, 
so  as  to  be  made  to  emerge  where  the  wire  came  out  through  the 
lateral  puncture.  The  wire  was  again  hooked  on,  and  drawn  down,  a 
loop  being  left  so  as  to  emerge  at  each  of  the  punctures.  The  same 
manoeuvre  being  accomplished  at  the  opposite  side,  the  ends  of  the 
wire  were  left  emerging  at  the  lowest  puncture,  while  a  loop  of  wire 
was  found  at  all  the  other  punctures.  The  ends  of  the  wire  and  the 
upper  loop  were  then  drawn  upon,  until  the  lateral  loops  sank  under 
the  skin.  The  invaginated  skin  and  sac  were  drawn  out  of  the  aper¬ 
ture  by  traction  with  a  pair  of  hooked  forceps.  Then,  by  twisting 
down  into  the  punctures  the  upper  loop  and  the  ends  of  the  wire 
below,  the  sides  of  the  hernial  opening  were  drawn  powerfully  to¬ 
gether  in  a  vertical  line  coinciding  with  the  linea  alba. 

The  application  of  tendon  may  be  accomplished  in  the  same  manner, 
the  ends  of  the  ligature  being  tied  firmly  below  at  the  lowest  puncture, 
while  the  loops  are  all  sunk  into  the  other  punctures,  so  as  to  disap¬ 
pear  in  the  tissues.  The  method  of  application  of  the  constricting 
ligature  was,  in  fact,  almost  exactly  the  same  as  the  subcutaneous 
ligature  for  naevus,  which  I  have  used  for  many  years. 

The  wire  was  left  in  for  a  fortnight  ;  much  thickening  ensued  along  its 
track.  It  was  finally  withdrawn  by  untwisting  the  upper  loop  and  lower 
ends,  cutting  off  the  latter  short,  and  drawing  upwards  the  former. 
The  wire,  on  being  straightened  by  stretching,  came  out  easily. 

If  the  rupture  be  a  large  one,  it  would  be  better  to  keep  all  the 
loops,  the  lateral  ones  as  well  as  the  upper  ones,  and  twist  them  all 
down  into  their  respective  punctures.  The  prepared  thick  tendon- 
ligature  may  be  used  in  this  operation,  instead  of  wire.  It  is  durable 
enough,  if  properly  prepared,  to  endure  until  it  becomes  organised, 
and  does  not  require  removal.  After  the  operation,  the  sac  of  the 
hernia  projects  as  a  vertical  ridge,  which  can  afterwards  be  removed, 
if  desirable,  with  a  pair  of  scissors,  when  the  cavity  is  permanently 
closed  at  the  neck.  A  pad  of  gauze,  placed  vertical])7  on  each  side, 
with  another  thick  one  over  them,  covered  with  oil-skin,  and  held  on 
by  a  broad  body-bandage,  is  all  the  dressing  required. 

In  three  other  uncontrollable  cases  in  children,  I  have  operated 
without  any  serious  symptoms.  One  was  by  the  use  of  the  angular 
pins  locked  together.  The  result  in  this  case  was  not  satisfactory;  the 
rupture  returned.  The  others  were  operated  on  by  the  use  of  the 
thinner  wire  ;  they  were  completely  successful.  No  death,  or  indeed 
any  serious  symptom,  ensued.  The  hernial  opening  into  the  peritoneal 
cavity  was  in  each  case  closed  by  adhesive  effusion,  and  the  wounds 
scarcely  even  suppurated.  But,  in  the  unsuccessful  case  referred  to, 
the  adhesions  were  not  strong  enough  to  prevent  a  return  of  the 
rupture. 

Review  of  the  Various  Methods  of  Attempting  a  Radical  Cure  of 
Hernia. — 1  can  only  briefly  allude  to  the  numerous  fellow-workers 
who  have  followed  this  line  of  surgical  improvement.  Scarcely  any 
subject  in  the  whole  department  of  surgery  has  been  more  discussed  or 
more  written  about.  Not  any  has  been  more  soiled  by  the  practices 
of  mountebanks  and  charlatans  from  the  earliest  dawn  of  the  history 
of  medicine. 

The  want  of  permanent  success  has  been  almost  universal,  and  the 
danger  to  life  of  many  of  these  proceedings  too  often  demonstrated.  Of 
the  ancient  methods  many  owed  their  fame  to  extreme  ignorance  on  the 
one  hand,  and  impudent  charlatanry  on  the  other.  Plasters  and  oint¬ 
ments  of  elecampane,  caustics  and  the  hot  iron,  and  especially  the  appli¬ 
cation  of  oil  of  vitriol,  brought  fame  and  money  to  an  impudent  quack. 

Excision  of  the  sac  and  its  covering,  and  in  many  eases  of  the  testicle 
also,  was  practised  by  Celsus.  Galen  and  Paulus  JEgineta  ligatured  the 
sac  at  the  superficial  ring,  and  tied  up  also  the  cord  and  skin. 
Centuries  after  their  time  this  was  practised  by  continental  quacks,  as 
mentioned  by  Dionis  and  Scultetus.  Then  was  introduced  the  milder 
and  more  scientific  proceeding  of  opening  the  sac  freely,  and  stitching 
its  edges  close.  This  was  called  the  royal  stitch,  because  it  qualified 
the  king’s  lieges  for  military  service.  The  punctum  aureum,  as  de¬ 
scribed  by  Ambroise  Par4,  consisted  of  passing  a  golden  or  leaden  wire 
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beh  in'rt  both  sac  and  cord,  at  the  superficial  ring,  and  twisting  it  down 
tight  enough  to  close  the  hernial  sac,  without  stopping  the  circulation 
through  the  testicle.  In  more  modern  times,  Sehmucker  and  Langen- 
beck  exposed  the  sac  by  a  free  incision  at  the  superficial  ring,  and 
ligaturing  it  without  enclosing  the  cord.  The  fatality  of  this  method 
(3  in  10  cases),  and  the  failure  of  most  attempts  to  cure  in  the  hands 
of  such  men  as  Anel,  Armont,  and  Petit  in  France,  and  Abernethy 
and  Sharp  in  this  country,  led  to  the  general  professional  opinion  of 
the  uselessness  of  such  operations  to  produce  a  cure,  and  to  their  actual 
condemnation  as  very  dangerous  to  life.  The  efforts  of  surgeons  then 
turned  in  the  direction  of  truss  pressure  as  a  means  of  radical  cure. 
Richter  employed  a  strong  and  tight  truss,  with  a  hard  pad  of  wood  ; 
and  this  method  was  employed  by  L’Estrange,  of  Dublin,  who  has 
been  followed  by  many  Irish  and  American  surgeons.  The  injurious 
pressure  upon  the  spermatic  cord,  resulting,  it  seems  to  me,  from  the 
shape  of  the  pad  employed,  has  been  marked  in  some  cases  1  have  seen 
and  heard  of.  The  pain  and  suffering  inflicted  during  the  lengthened 
period  necessary  for  a  cure,  and  the  want  of  skill  and  care  of  the 
patient  in  adjusting  the  pressure,  and  the  difficulty  and  expense  of  a 
continual  supply  of  new  trusses,  combined  to  prevent  a  greater  success 
than  10  or  15  per  cent,  of  uncertain  cures  by  this  plan.  But  un¬ 
doubtedly  cases  of  cure  by  a  skilful  and  prolonged  use  of  an  efficient 
truss  have  occurred  to  myself  and  many  other  surgeons.  In  children’s 
cases  especially,  it  is  much  more  frequently  effected  ;  and  it  might  be 
much  more  common  if  nurses  and  parents  were  as  skilled  as  surgeons 
an  1  instrument-makers  in  adjusting  the  trusses.  But  too  often,  espe¬ 
cially  in  hospital  practice,  the  attempt  to  cure  by  this  method  is  hope¬ 
less  ;  and  the  rupture,  when  brought  for  radical  cure,  is  large,  uncon¬ 
trollable,  and  difficult,  requiring  sometimes  two  or  even  three 
•operations. 

A  class  of  operations  dealing  with  the  interior  of  the  sac  by  injection 
of  irritants  like  iodine  and  tincture  of  cantliarides  was  practised  un¬ 
successfully,  and  sometimes  fatally,  by  Velpeau  and  Pancoast.  Another, 
■dealing  with  the  sac  by  introducing  solid  substances,  such  as  threads 
or  sponge,  or  gold-beater’s  skin,  with  the  same  object,  was  practised, 
with  equally  bad  results,  by  Schuh,  Belmas,  and  Riggs.  The  method 
of  invagination  of  the  skin  of  the  scrotum  into  tho  canal,  and 
endeavouring  to  plug  up  the  rings  permanently,  was  then  brought 
into  vogue  by  Signoroni  and  Gerdy.  This  plan  was  followed  by 
another,  namely,  the  use  of  a  hard  wooden  plug,  forced  along  the  canal, 
originating  in  Wiitzer,  and  practised  by  Rothmund,  Sigmund,  and 
Spencer  Wells. 

In  all  these  methods  it  was  found  that,  after  a  greater  or  less  period 
of  time,  the  plug,  at  first  apparently  satisfactory,  gradually  made  its 
way,  pushed  by  the  recurring  hernia,  down  into  the  scrotum.  In 
many,  excessive  suppuration  brought  on  burrowing  of  pus  towards  the 
abdomen,  and  fatal  results.  The  apparent  cures  were  in  a  great 
majority  of  cases  temporary  and  illusory,  and  the  operation  fell  into 
discredit.  A  revival  of  the  injection  method  not  into,  but  around  the 
neck  of  the  sac,  using  astringents  such  as  solution  of  oak  bark,  has 
been  practised  in  America  by  Heaton,  and  followed  by  Warren  and  Bull. 

Since  the  publication  of  my  treatise  on  Rupture  in  1863,  fresh 
methods  of  proceeding  have  been  originated.  Mr.  Spanton  has 
invented  a  new  instrument  for  uniting  by  adhesion  the  pillars  of  the 
■ring.  It  is  shaped  like  a  corkscrew  and  is  introduced  from  the  groin 
abovo  downwards  into  the  scrotum,  guided  by  the  forefinger,  passed 
^through  a  scrotal  incision,  into  the  canal.  It  is  removed  after  a  week 
or  fortnight,  according  to  the  action  set  up.  Mr.  Fitzgerald,  of 
Melbourne,  Australia,  laces  up  the  pillars  of  the  superficial  ring  with  a 
continuous  gold  wire  suture,  which  he  leaves  iu  the  tissues  in  the 
hope  that  it  may  permanently  fulfil  its  functions.  Professor  Dowell, 
of  Texas,  sews  subcutaneously  the  pillars  of  the  ring  with  silver  wire, 
and  claims  to  have  done  100  cases  with  60  permanent  cures. 

It  will  be  observed  that,  in  all  of  this  class  of  operations,  the  anterior 
wall  of  the  inguinal  canal  and  its  superficial  ring  are  the  only  parts 
really  affected  by  the  operation.  The  hinder  wall  and  the  deep  ring 
and  neck  of  the  sac  are  unaffected.  The  result  is,  that  sooner  or  later 
the  hernia  makes  its  way  behind  the  adhesions  or  the  permanent  wire 
suture,  separating  the  former,  and  by  constant  pressure  causing  the 
latter  to  cut  its  way  slowly  through  the  tissues  and  become  useless.  In 
the  case  of  the  latter  plans  also,  there  is  the  manifest  probability  of  a 
truss  being  inapplicable  if  the  hernia  return,  or  a  weakness  or  bulge 
remain,  requiring  another  operation  for  the  removal  of  the  wires  within 
a  few  months.  The  same  result  will  undoubtedly  occur  if  the  opera¬ 
tion  which  goes  by  my  name  be  imperfectly  done,  and  the  pillars  of  the 
superficial  ring  only  be  sutured.  A  misapprehension  which  may  easily 
arise  from  a  want  of  familiar  and  practical  knowledge  of  anatomy,  has 
led  to  the  application  of  the  name  to  operations  in  which  all  my  precau¬ 
tions  were  neglected  ;  and  also  to  the  employment  of  a  part  of  my 


operation  only  as  the  basis  for  a  new  method.  The  result  has  been,  in 
many  instances,  a  want  of  success,  for  which  the  operator,  and  not  the 
operation,  is  really  responsible. 

Reasons,  somewhat  like  the  foregoing,  have  led  to  what  is  called  the 
open  method,  or  the  method  by  dissection,  for  the  radical  cure  of  hernia. 
It  will  be  well  to  state  here  that,  with  the  protection  of  the  spray  and 
the  careful  use  of  antiseptic  dressings,  I  by  no  means  object  to,  but 
have  often  employed,  this  method  of  operating.  But  the  real  factors  in 
the  production  of  hernia  should  be  properly  and  securely  dealt  with. 
An  operation  which  has  been  practised  by  men  of  ability  and  professional 
position  cannot  be  lightly  considered  by  anyone.  As  present  workers 
in  this  field  of  surgery  I  may  mention  the  names  of  Professors  Sir  J. 
Lister  ;  Annandale,  of  Edinburgh  ;  and  Stokes,  of  Dublin  ;  Sir  W. 
Mac  Cormac  ;  Macleod  and  Buchanan,  of  Glasgow;  Mitchell  Banks,  of 
Liverpool  ;  and  Charles  Steele,  of  Bristol,  the  first,  I  believe,  who 
operated  for  the  radical  cure  of  hernia  with  all  the  antiseptic  precau¬ 
tions. 

Professor  Annandale,  of  Edinburgh,  opens  the  canal,  ties  the  neck  of 
the  sac,  and  removes  it  bodily,  and  then  stitches  together  the  margins 
of  the  opening.  In  the  Edinburgh  Medical  Journal  for  December,  1880, 
he  published  a  case  of  strangulated  crural  hernia,  operated  on  in  Janu¬ 
ary,  1872,  in  which  he  tied  the  neck  of  the  sac  with  catgut  and  removed 
it  with  some  adherent  omentum.  In  a  case  of  irreducible  crural  hernia, 
operated  on  in  January,  1880,  he  stitched  the  margins  of  the  crural 
ring  to  the  stump  of  the  sac  in  addition. 

Professor  Stokes,  of  Dublin,  opens  the  sac  freely,  stitches  up  the 
neck,  and  then,  without  removing  the  sac,  draws  together  the  canal 
and  pillars  of  the  ring  by  chromicised  catgut,  carbolised  silk,  or  silver 
wire.  He  considers  the  removal  of  the  sac  to  be  a  risky  and  un- 
surgical  proceeding.  Mr.  Mitchell  Banks,  of  Liverpool,  opens  the 
canal  freely,  ligatures  the  neck  of  the  sac,  and  divides  it,  detaches  the 
fundus  and  removes  it,  and  then  sutures  up  with  catgut  the  pillars 
of  the  ring. 

Mr.  Alexander,  of  Liverpool,  opens  the  canal  by  dissection,  and  liga¬ 
tures  the  neck  of  the  sac  with  catgut,  making  a  point  of  tying  it  so  that 
it  shall  be  flush  with  the  peritoneum  internally,  so  as  to  leave  no  digital 
depression.  He  then  divides  the  neck  of  the  sac  below  the  ligature, 
and  leaves  it  in  the  wound,  without  suturing  the  pillars  of  the  ring. 
In  one  of  the  two  cases  of  crural  hernia,  operated  on  by  him  in  June, 
1880,  and  reported  in  the  Liverpool  Mcdico-Chirurgical  Journal,  the 
fundus  of  the  sac  afterwards  sloughed  out.  Sir  William  Mac  Cormac 
has  followed  this  plan,  I  believe,  in  a  good  number  of  cases.  Profes¬ 
sor  Buchanan,  of  Glasgow,  in  cases  of  congenital  hernia,  cuts  down  to 
the  sac,  slits  it  up  longitudinally  on  each  side  of  the  cord,  then  divides 
the  front  part  horizontally,  rolls  up  the  upper  half,  and  with  it  plugs 
the  deep  ring,  turning  down  the  lower  half  to  complete  the  “tunica 
vaginalis”  above. 

Many  of  these  surgeons  appear  to  take  little  pains  to  close  up  the 
inguinal  canal,  as  distinguished  from  the  superficial  ring.  At  the  deep 
ring,  some  close  the  neck  of  the  sac,  without  closing  tho  margins  of 
the  fascia  that  forms  the  ring  proper.  In  an  irreducible  hernia,  it  is, 
of  course,  necessary  to  open  up  the  sac  freely,  and  in  many  cases  the 
inguinal  canal  also,  in  order  to  remove  the  sac  entire.  I  accomplish 
this,  if  found  necessary,  by  extending  my  usually  limited  incision  up¬ 
wards  from  the  scrotum.  The  entire  removal  of  the  sac  is  always  a 
tedious,  severe,  and  often  a  difficult,  operation,  if  due  care  be  taken  to 
preserve  intact  the  spermatic  cord.  It  must  be  accomplished  by  much 
dragging  and  tearing  and  separating  a  great  number  of  vessels.  The 
spermatic  cord  is  sometimes  found  spread  out,  and  its  constituents 
separated  widely  apart.  In  two  cases  of  irreducible  direct  inguinal 
hernia,  I  found  it  placed  in  front  of,  instead  of  behind,  the  sac — the 
vas  deferens  towards  the  inner,  and  the  spermatic  vessels  to  the  outer 
side.  In  other  large  cases,  I  have  found  the  vas  deferens  projecting 
before  it  into  the  interior  the  wall  of  the  sac,  with  a  sort  of  mesentery 
thrown  around  it.  Much  care  is  required  in  dealing  with  a  large  sac 
for  its  entire  removal,  and  a  good  deal  of  extravasation  of  blood  into 
the  penis  and  scrotum  follows  in  many  cases — with,  often,  retention  of 
urine.  Banks  states  that  it  requires  a  good  deal  of  “mauling;”  while 
Stokes  considers  the  process  as  “unsurgical,”  if  not  “  repulsive  and 
barbarous.”  It  may  certainly  be  considered  as  a  most  difficult  and 
prolonged  operation,  and  the  increased  mortality  which  follows  it 
shows  that  its  effects  on  the  system  are  serious.  It  is  only  very 
weighty  reasons  which  would  justify  its  performance. 

With  respect  to  the  supposed  advantages  of  the  open  method, 
enablingthe  surgeon  to  see  the  parts  on  which  he  operates,  I  have  myself 
found  that,  after  the  first  cut  and  the  application  of  the  sponge,  the 
parts  became  so  bleared  with  blood,  that  I  was  obliged  to  rely  mainly 
upon  the  aid  of  the  sense  of  touch,  before  I  ventured  to  pass  a  needle 
through  Foupart’s  ligament,  the  conjoinod  tendon,  or  the  pillars  of  the 
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ring.  My  experience  is  that  this  operation  can  be  all  done,  and  has 
been  very  frequently  done  by  me,  when  the  sac  to  be  removed  is  not 
very  large,  through  a  scrotal  incision,  two  inches  long,  reaching  up  to 
the  superficial  ring.  The  mobility  and  elasticity  of  the  integuments 
is  such,  that  the  aperture  thus  made  can  be  drawn  up  so  as  to  lie  over 
the  hernial  opening,  which  is  itself  dilated  and  large  enough  to  permit 
the  sac  to  be  followed,  drawn  out,  detached,  tied,  and  divided  close  to 
the  deep  ring,  without  any  important  division  of  the  intereolumnar 
fascia,  which  necessarily  weakens  the  abdominal  wall. 

A  fallacy  which  some  operators  seem  to  entertain  is,  that,  by  stitch¬ 
ing  the  pillars  of  the  ring  only,  the  canal  is  also  closed.  The  layers 
formed  by  the  walls  of  the  inguinal  canal,  and  the  spermatic  groove 
above  roupart’s  ligament,  in  fact,  remain  as  loosely  connected  with 
each  other,  when  the  parts  are  well  healed,  as  they  did  before  the 
operation.  They  are  movable  upon  each  other,  and  slide  and  give 
way  before  the  soft  pressure  of  the  sac  to  form  another  hernia. 
Abundant  material  for  a  fresh  sac  is  found  in  the  peritoneum  forming 
the  false  ligaments  of  the  bladder.  The  plans  for  simply  tying  the 
neck  of  the  sack,  and  either  cutting  it  off  or  leaving  it  and  the  sides 
of  the  canal  to  heal  up  as  they  lie,  are  simply  resuscitations  of  the 
older  mediaeval  plans,  about  which  the  late  Sir  William  Lawrence 
argued  “that  it  was  futile  to  close  up  or  cut  off  the  neck  of  the  sac, 
while  the  openings  in  the  abdominal  wall  remained  to  admit  a  fresh 
sac,  which  the  peritoneum  was  apt  and  ready  to  furnish.” 

Conclusion. — It  appears  indubitable,  from  the  results  of  the  last 
twenty  or  more  years’  experience  of  the  radical  cure  of  hernia,  that 
the.  position  of  those  surgical  writers  who  have  maintained  that  the 
radical  cure  should  not  be  attempted,  except  in  the  severest  cases,  is 
untenable.  The  operation  has  given  as  great  relief  and  exemption 
from  the  minor  troubles  and  worry  which  make  life  miserable  as  any 
operation  associated  with  prolapse,  such  as  haemorrhoids,  and  is  even 
more  safe.  It  is  certainly  quite  as  much  called  for,  on  the  score  of 
relief  from  pain  ,  and  inconvenience,  as  most  other  abdominal  opera¬ 
tions.  Though  it  may  not,  like  ovariotomy,  remove  the  certainty  of 
a  speedy  death,  and  may,  like  colotomy,  be  called  an  operation  of 
convenience  or  expediency,  it  often  relieves  suffering  as  severe  as  that 
for  which  colotomy  is  performed,  and  is  attended  by  far  happier 
results. 

.  The  justification  of  the  operation  being  admitted,  it  remains  to  con¬ 
sider  what  cases  are  most  appropriate  for  it,  and  which  of  the  many 
we  have  passed  in  review  is  most  proper  and  applicable  for  the  cases 
chosen.  The  rules  I  have  observed  in  my  own  cases  have  been  as 
follows.  The  subcutaneous  plan  has  been  adopted  : 

1.  In  cases  of  children  above  5  years  old,  in  rvhom  trusses  arc  use¬ 
less  and  unavailable  because  of  neglect,  violent  coughing  and  crying, 
sore  groins,  rapid  increase  in  the  size  of  the  hernia,  and  interference 
with  micturition. 

2.  In  cases  of  young  adults,  or  boys  under  14,  whose  prospects  in 
life  as  candidates  for  the  naval,  military,  or  engineering  professions, 
or  for  colonising,  are  seriously  impaired  by  the  hernial  condition. 
Such  persons  may  be  far  from  surgical  assistance  when  the  exigencies 
of  duty  or  occupation  may  produce  strangulation,  or  the  breakage 
of  a.  truss  may  leave  them  defenceless  ;  they  are  subject,  also, 
to  increased  life-assurance-rates,  from  which  the  operation,  when 
successful,  relieves  them.  It  should  be  done  in  able-bodied 
working  men,  generally,  whose  various  laborious  employments 
may  place  them  continually  in  danger  of  strangulation,  and  whose 
strength  and.  usefulness  are  impaired  by  the  hernia.  The  extent 
of  the  necessity7  for  a  radical  cure  of  rupture,  and  the  patriotic  and 
social  motives  which  demand  it,  are  clearly  made  manifest  by  the 
estimates  of  the  number  of  recruits  and  conscripts  rejected  for 
this  complaint.  Malgaigne  states  that  one  in  every  13  Frenchmen 
is  ruptured  ;  Arnaud,  one  in  every  eight.  During  the  civil  war  in 
the  United  States,  38, 132  were  rejected  in  two  years.  In  this  country, 
it  is  said  that  one  in  every  20  males  is  ruptured.  The  bodily  ailments 
and  mental  worry  which  this  condition  and  its  consequences  entail 
upon  this  large  number  of  human  beings,  make  up  a  very  impressive 
total  of  suffering.  And  the  mortality  from  it  must  be  also  considered. 
In  1879,  according  to  the  Registrar-General’s  reports,  as  given  by  Mr. 
Spanton,  no  fewer  than  1,119  deaths  occurred  from  hernia,  of  which 
23.5  per  cent,  had  undergone  operation  for  strangulation,  etc.  The 
average  rate  of  mortality  of  the  operation  of  kelotomv  in  11  large 
hospitals  is  given  by  the  same  author  as  41.8  per  cent.  The  pro- 

ortion  of  the  mortality  from  hernia  increases  with  age  to  a  marked 
egree.  The  importance  of  a  permanent  cure  effected  during  youth 
for  so  large  and  useful  a  class  as  this,  when  thus  viewed,  rises  to  the 
point  of  a  national  demand. 

3.  In  reducible  cases,  where  the  sac  is  thick  aad  indurated  from 


truss-pressure,  or  where  the  omentum  is  continually  slipping  down 
under  the  truss,  showing  thereby  that  it  is  abnormally  elongated,  I 
open  the  sac,  tie  the  vessels  of  the  omentum  separately,  and  remove  it 
below  the  ligatures ;  tie  up  the  neck  of  the  sac  flush  with  the  peri¬ 
toneum  at  the  deep  hernial  opening,  and  apply  wire  or  tendon- 
ligature  to  the  canal  and  rings.  When,  from  any  cause,  a  first  opera¬ 
tion  fails  in  effecting  a  satisfactory  cure  also,  I  open  the  sac,  inspect 
its  interior  to  discover  any  special  cause  for  the  failure,  tie  and  re¬ 
move  the  sac,  and  lace  up  the  canal  and  rings  with  especial  care  and 
security. 

4.  In  all  favourable  cases  of  strangulated  hernia,  both  inguinal  and 
crural,  the  coverings  and  front  wall  of  the  canal  being  necessarily 
divided  to  search  for  the  constricting  tissues,  I  open  the  sae,  examine 
the  contents,  remove  adhesions  and  doubtful  portions  of  omentum, 
then  tie  up  the  neck  of  the  sac,  cut  it  off  short,  and  remove  it  alto¬ 
gether  (except  in  congenital  hernia),  and  secure  the  walls  of  the  canal 
and  rings,  as  in  the  subcutaneous  method.  Of  course,  a  wrong 
diagnosis  of  the  condition  of  the  towel  or  omentum,  and  of  their  fitness 
to  be  returned  into  the  abdomen,  or  some  other  cause  arising  from  the 
strangulation,  may,  in  these  cases,  result  in  a  fatal  issue.  But  I 
believe  strongly  that,  if  drainage  be  free,  and  skilfully  arranged,  no¬ 
increase  of  risk  ensues  from  the  attempt  to  produce  a  radical  cure. 
Quite  lately,  I  have  done  this  in  a  case  of  rcductio  en  bloc  in  a  man 
who  is  now  convalescent  in  the  hospital. 

5.  Cases  of  irreducible  hernia,  and  of  large  and  unmanageable  cases 
of  reducible  hernia,  in  patients  otherwise  in  a  good  state  of  general 
health,  and  not  above  the  age  of  60,  and  in  which  truss-pressure 
entirely  fails  to  render  the  patient  comfortable  and  free  from  danger, 
seem  to  me  to  justify  and  to  require  operation,  if  the  patient  wish 
for  the  benefits  which  he  may  reasonably  expect  from  a  carefully  con¬ 
ducted  operation,  under  strict  antiseptic  methods.  In  all  cases  he 
should  have  the  chances  fairly  laid  before  him,  in  a  way  that  he  can 
understand,  and  then  have  the  option  without  bias  or  persuasion. 

In  these  cases,  as  in  the  last  class,  the  operation  necessarily  assumes 
more  or  less  of  the  character  of  an  open  operation  under  spray.  The 
sac  is  freely  opened,  and  is  tied  and  removed,  but  the  suturing  of  the 
canal  and  rings  is  effected  as  in  the  subcutaneous  method. 

In  bringing  my  allotted  task  to  a  conclusion,  I  am  deeply  conscious 
that  a  very  considerable  part  of  these  lectures  have  gone  over  ground 
which  has  been  elementary  enough  to  re-echo  the  household  words  of 
every  dissecting-room  and  tutor’s  class.  In  extenuation,  I  have  to 
plead  that  the  subject  demanded  a  good  deal  of  such  anatomical  re¬ 
petition,  to  preserve  its  coherency,  and  to  make  it  understood. 

After  all  my  efforts,  I  fear  that  there  still  remains  much  room  for 
elucidation  ;  and  I  have  been  led  to  think  so  because  men  who  have 
arrived  at  considerable  position  in  the  profession  have  declared  to  me 
that  they  were  unable  to  comprehend  my  method  of  operating,  until 
they  had  seen  it  done  by  me,  and  that  it  was  much  more  simple  to  see 
and  to  do  it  than  to  describe  it. 

At  the  risk  of  being  tedious  to  the  more  experienced  of  my  hearers, 

I  have  endeavoured  to  be  clear  to  those  less  learned  and  less 
experienced.  I  have  some  fear  that  there  is  no  doubt  about  the  first, 
but  that  I  may  not  have  succeeded  in  the  last  as  fully  as  I  could  have 
desired.  At  any  rate,  I  have  done  the  best  that  was  in  me  to  ascertain 
the  exact  truth  about  the  possibility  of  a  permanent  cure  of  hernia,  to 
prove  it  as  convincingly  as  I  was  able,  and  to  state  it  as  simply  as  I 
could,  and  as  shortly  and  completely  as  the  scope  of  these  lectures  has 
demanded. 

The  last  part  of  my  duty  now  presents  itself,  and  that  is  to  thank 
you,  Mr.  President  and  gentlemen,  most  sincerely  for  your  presence 
and  kindness  during  my  lectures. 

[Cases  of  the  radical  cure  of  hernia,  of  23  years’  duration  and 
downwards,  were  shown  at  the  close  of  each  lecture.] 

Disinfection  of  Rags  by  Steam. — All  rags  sent  to  New  York  are. 
disinfected  in  the  following  manner.  They  are  arranged  in  bundles, 
and  placed  in  an  impermeable  receptacle,  into  which  overheated  steam 
is  introduced  (330°  Fahr.).  In  about  five  minutes,  the  temperature  of 
the  bundles  is  so  high  that  it  does  not  fall  below  100°  Fahr.  until  two 
hours  have  elapsed.  The  experiments  that  have  been  made  prove 
that  this  process  destroys  completely  all  germs  contained  in  the  rags. 

Small-pox  in  the  Potteries. — The  outbreak  of  small-pox  which 
has  taken  place  at  Burslem  has  spread  to  Tunstall  and  Fenton,  and 
serious  alarm  is  experienced  in  the  other  towns  of  the  Potteries,  which 
are  all  grouped  together.  Eighteen  cases  have  been  under  treatment 
at  the  tent-hospitals  at  Flagstaff  Field,  Bradmell  Hall  Farm,  Burslem. 
There  are  six  fresh  cases  in  the  town,  and  two  persons  at  Tunstall  are 
suffering  from  the  disease.  •  ' 
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Lecture  iii. — Some  Injuries  and  Diseases  of  the  Rectum , 
Pcrinceum,  etc. 

The  most  common  cause  of  anal  fistula  is  cellulo-membranous 
abscess  in  the  ischio-rectal  space,  which,  unrelieved,  travels  towards 
the  cylinder  of  the  rectum,  as  a  point  of  less  resistance  than  the  skin 
and  its  adjacent  tissues.  A  common  origin  of  such  an  abscess  in  those 
who  are  robust  and  otherwise  healthy,  is  habitual  constipation ; 
whereby,  in  the  powerful  straining  action  resorted  to  for  the  emptying 
of  the  bowel,  the  cellular  tissue  around  is  unduly  compressed,  bruised, 
and  injured,  and  cellulitis  is  set  up.  Again,  when  from  circumstances 
a  man  with  a  loaded  rectum,  and  every  desire  to  empty  it  in  obedience 
to  the  call  of  nature,  thoughtlessly  postpones  the  act,  the  swollen 
bowel  slowly  produces,  by  prolonged  distension  and  pressure,  the 
same  injury  to  tissues  and  the  same  result  as  if  it  liad  taken  place 
nioro  rapidly. 

We  know,  in  patients  disposed  to  phthisical  disease,  how  irritable  the 
.mucous  membrane  of  the  bowels  often  is,  how  just  the  opposite  condi¬ 
tion — a  tendency  to  diarrhoea — can  be  easily  established,  and  how,  with 
them,  fistula  in  ano  will  constantly  follow  abscess  near  the  rectum. 
For,  as  in  the  advanced  stage  of  phthisis  we  have  frequently  diarrhoea 
connected  with  the  ulceration  of  the  colon,  so  in  the  earlier  stages 
there  may  be  a  similar  yet  milder  state,  an  aphthous  condition  possibly 
of  the  rectum,  with  here  and  there  more  positive  congestion  and  in¬ 
flammatory  change,  which  shall  extend  from  the  interior  to  the 
exterior  of  the  bowel,  in  a  direction  contrary  to  what  happens  in  the 
former  class  of  cases. 

At  last  this  excessive  action  in  the  mucous  membrane  and  the 
submucous  tissue  ends  in  abscess,  which  either  bursts  spontaneously, 
generally  into  the  bowel,  or  is  opened  externally  artificially  to  relieve 
the  pain  ;  and  thus  a  second  opening  is  produced,  and  a  fistula  estab¬ 
lished.  Hence  it  is  possible  that,  while  in  the  one  class  of  cases  con¬ 
stipation  has  preceded  the  formation  of  the  abscess  antecedent  to  the 
fistula,  in  the  other  class,  a  relaxed  condition  of  the  bowel  may  have 
existed,  and  yet  a  result  nearly  similar  in  each  has  been  brought 
about. 

It  is  notorious  that  in  some  cases  of  ischio-rectal  abscess,  where  we 
open  the  abscess,  it  heals,  and  no  fistula  follows;  while  in  other  cases, 
however  early  we  make  our  external  incision,  freely,  and  with  good 
effect  as  far  as  escape  of  pus  is  proof,  yet  a  fistula  forms,  and  the  pas¬ 
sage  will  remain  unhealed,  in  spite  of  every  treatment  short  of  its 
complete  division.  Now  it  is  the  patient  with  the  previously  irritable 
bowel  in  place  of  constipation  who  is  the  more  liable,  when  an  abscess 
has  formed  near  the  rectum,  and  it  has  been  opened,  to  have  a  fistula 
follow  as  an  inevitable  consequence.  The  lecturer  has,  in  a  few  in¬ 
stances,  noticed  this  particular  condition  of  things.  A  person  in 
delicate  health,  perhaps  liable  to  diarrhoea,  but  certainly  not  the  sub¬ 
ject  of  habitual  constipation,  is  suddenly  attacked  with  pain  in  or  near 
the  rectum,  increased  by  pressure,  and  with  constitutional  symptoms 
indicative  of  purulent  formation  near  the  bowel.  An  incision  is  made 
with  proper  care,  and  pus  evacuated.  Up  to  this  time,  no  trace  of 
blood  or  muco-pus  has  passed  from  the  anus.  We  refrain  from  passing 
any  probe  or  director  into  the  wound,  lest  we  may  pierce  the  bowel; 
yet,  the  next  day,  or  two  days  afterwards,  blood,  or  blood-stained 
mucus  or  pus,  is  seen  escaping  through  the  anus  ;  and  it  is  then  too 
evident  that  what  most  probably  was,  at  the  time  of  the  incision 
through  the  skin,  a  small  slough  on  the  mucous  surface  of  the  rectum, 
over  the  projection  of  the  abscess,  has  now  separated,  an  ulcerated 
aperture  has  been  formed,  and  a  fistula  established  from  the  skin  to 
the  interior  of  the  bowel,  as  the  director  or  probe  will  then  prove. 

As  to  prononess  to  diarrhoea,  and  irritability  of  the  lower  bowel, 


considered  in  regard  to  their  surgical  relations,  and  in  view  of  surgical 
treatment,  it  is  the  duty  of  the  surgeon  always  to  make,  in  such  cases, 
a  careful  rectal  digital  examination,  when  the  cause  of  the  irritability 
is  obscure,  or  when  it  resists  the  more  ordinary  modes  of  treatment. 
Chronic  intractable  diarrhoea  demands  surgical  examination  as  much 
as  constipation.  Without  going  so  far  as  to  pass  the  hand  into  the 
bowel,  we  may  often  derive  much  positive  and  valuable  information 
by  rectal  examination  either  in  ordinary  or  in  doubtful  cases. 

A  maiden  lady,  nearly  fifty  years  of  age,  consulted  Mr.  Lund  for 
irritability  of  the  lower  bowel,  occurring  only  at  night,  and  greatly 
disturbing  her  sleep.  She  generally  had  her  bowels  opened  once  in  the 
morning.  Every  night,  however,  as  she  was  just  passing  into  sleep, 
she  felt  an  urgent  desire  to  relieve  the  bowels,  which  for  the  time  gave 
her  ease.  This  would  recur  two  or  three  times  in  the  night.  After 
the  lecturer  had  tried  palliatives  for  many  months,  the  patient  con¬ 
sulted  a  London  physician  of  great  eminence,  who  followed  his  invari¬ 
able  rule,  in  cases  of  irritable  bowel  or  chronic  diarrhoea,  of  making  a 
rectal  digital  examination  ;  and  then  he  found  a  fibroid  tumour  loosely 
placed  in  the  pelvis,  attached  possibly  to  the  back  of  the  uterus,  or  to 

some  part  of  its  appendages,  which,  in  the  upright  or  in  the  sitting 

posture,  fell  away  from  the  bowel  to  one  side  of  the  pelvis,  and  there, 
for  the  time,  gave  no  special  sign.  But  as  soon  as  the  horizontal 
position  was  assumed,  the  mass  fell  backwards  on  the  rectum,  and  so 
pressed  upon  it  as  to  congest  the  mucous  lining,  and  excite  a  desire  to 
evacuate  ;  and  thus  the  patient  was  suffering  from  a  mechanical  cause, 
which,  although  evident  in  its  effects,  it  was  impossible  to  correct. 

The  finger  may  also  detect  polypus  in  the  rectum  of  a  child  before 

prolapsus  has  occurred. 

The  practice  formerly  in  the  examination  of  a  case  of  anal  fistula  was 
first  to  pass  the  probe,  note  if  it  travelled  towards  the  rectum,  then 
introduce  the  index  finger  into  the  bowel,  and  try  to  feel  the  end  of 
the  probe,  that  you  might  know  if  the  fistula  was  complete.  But  it  is 
always  best  to  settle  the  question  as  to  the  condition  of  healthiness  or 
otherwise  of  the  bowel,  before  doing  anything  towards  the  exploration 
of  the  fistula.  The  lecturer  described  a  case  where  a  surgeon,  about  to 
operate  for  what  appeared  to  be  a  simple  fistula,  discovered  an 
epitheliomatous  deposit,  with  contraction  of  the  bowel,  and  a  corres¬ 
ponding  dilatation  above,  with  rupture  and  abscess  as  a  starting  point 
for  the  fistula.  The  intended  operation  was  thus  rendered  altogether 
useless. 

Then,  in  older  to  demonstrate  the  duration  of  a  fistula  communi¬ 
cating  with  the  bowel,  and  the  risk  of  allowing  a  suppurating  surface, 
such  as  the  lining  of  a  fistula,  to  exist  in  any  person  for  an  indefinite 
period,  the  lecturer  described  the  case  of  a  healthy  woman,  who  had  a 
fistula,  with  an  opening  upon  the  skin  about  one-and-a-half  inch  from 
the  anus.  She  refused  operation,  and  let  this  condition  of  things 
remain  unrelieved  for  nearly  three  years,  when,  catching  cold,  acute 
pyaemic  symptoms  set  in,  with  pain  over  the  liver,  etc.,  and  she  died 
within  a  week  from  the  commencement  of  her  illness.  An  immense 
hepatic  abscess  was  discovered  at  the  necropsy. 

The  lecturer  then  discussed  the  question  of  the  proper  treatment  of 
a  fistula  that  travels  high  up  the  rectum  under  the  mucous  membrane, 
and  opens  into  the  intestinal  canal  at  a  spot  far  beyond  ordinary  reach. 
Professor  Syme  used  to  contend  that  the  point  of  perforation  was 
generally  lower  than  the  highest  point  of  the  fistulous  track  ;  and  if 
that  point  be  discovered  and  all  the  track  below  it  be  laid  open  in  the 
usual  manner,  perfect  healing  may  certainly  result  in  many  cases,  even 
though  the  track  above  the  inner  opening  be  left  untouched.  The 
fistula  will  then  be  like  any  other  abscess  opened  in  its  lowest  portion. 
Mr.  Lund,  however,  described  a  case  of  fistula  treated  on  this  principle, 
where  a  muco-purulent  discharge  persisted  until  the  rectum  was 
thoroughly  explored,  and  the  upper  part  of  the  fistula  freely  laid  open. 
The  lecturer  strongly  advocated  a  careful  exploration  of  the  rectum 
before  dismissing  any  case  that  has  been  operated  upon.  Not  only 
must  the  surgeon  be  certain  that  the  upper  part  of  the  fistula  has  been 
laid  open  and  healed,  but  he  must  also  explore  the  cicatrix  at  the  site 
of  the  lower  end  ;  for,  if  healing  be  imperfect  in  that  situation,  a  small 
pouch  is  apt  to  form,  opening  towards  tbe  bowol,  yet  closed  below. 
This  pouch  is  apt  to  lodge  rectal  mucus  or  faecal  matter,  which  may 
set  up  inflammation,  and  therefore  it  requires  division.  The  lecturer 
exhibited  a  guarded  hooked  knife,  which,  when  closed,  is  of  the  same 
size  and  curve  as  that  of  a  probe  suitable  for  exploration  of  fistulae,  and 
which  can  be  used  as  a  probe.  This  knife  is  well  suited  for  the  division 
of  a  pouch  of  this  kind,  also  for  laying  open  small  blind  internal 
fistulae. 

An  internal  blind  fistula  in  the  rectum,  or,  perhaps  more  properly, 
a  sinus  leading  out  from  the  rectum,  with  only  one  discoverable  open¬ 
ing,  and  that  within  the  bowel,  occasionally  runs  a  very  strange  course. 
The  lecturer  once  examined  a  small  tumour  on  a  patient’s  righ 
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buttock.  It  lay  too  high  up  to  be  touched  in  the  sitting  posture,  yet 
gave  much  inconvenience  by  the  friction  of  his  clothes.  Of  somewhat 
circular  form,  an  inch-and-a-half  in  diameter,  raised  above  the  skin, 
which  was  thickened  and  polished  over  it,  this  tumour  was  quite  hard 
to  the  touch,  painless  on  deep  pressure,  but  very  sensitive  to  light 
pressure  across  its  surface.  It  had  existed  for  about  two  years,  com¬ 
mencing  as  a  small  nodule  in  the  skin.  In  the  last  few  months’ it  had 
enlarged  somewhat.  It  was  thought  advisable  to  remove  it.  Mr. 
Lund  noted  that  the  inguinal  glands  on  the  same  side  were  enlarged 
and  indurated  ;  but  there  was  no  pain  in  them.  He  entered  it  in  his 
note  book  as  1  ‘  Keloid  growth  on  buttock,  (query)  Malignant  degeneracy.  ” 
A  large  elliptical  incision  was  made,  so  as  to  remove  healthy  skin 
around  the  growth.  The  tumour  seemed  to  dip  some  distance  into  the 
fat  of  the  buttock,  and  this  was  removed  also.  The  under-surface  of 
the  mass  was  found  to  be  very  soft,  as  if  composed  of  the  contents  of 
an  old  abscess.  At  the  lower  end  of  the  wound  there  was  a  depression, 
and  into  this  a  long  thick  probe  was  passed,  which  glided  readily  on 
towards  the  bowel,  and  could  be  felt  beneath  the  mucous  membrane, 
which  was  so  thin  as  to  be  readily  transfixed.  No  internal  opening 
could  be  found.  A  cut  was  then  made  into  the  bowel  by  the  side  of 
the  probe,  as  in  an  ordinary  fistula  operation,  laying  open  a  sinus  fully 
five  inches  in  length,  and  dividing  the  sphincter  of  the  bowel  rather 
more  than  an  inch  within  the  rectum.  Thus  there  had  been  a  very 
chronic  internal  blind  fistula,  and  its  extreme  end  had  excited  just 
enough  inflammation  of  the  skin  and  subcutaneous  tissue,  to  imitate 
a  keloid  growth.  The  patient  made  a  good  recovery,  and  the  suspicion 
of  malignancy  was  happily  dispelled. 

Difficulty  may  occur  in  making  a  positive  diagnosis  in  a  case  where 
a  suspected  fistula  in  the  rectum  appears  as  an  external  blind  fistula; 
and  the  question  to  be  decided  is  whether  or  not  it  is  a  sinus  succeeding 
to  a  surface-abscess  of  the  part,  running  parallel  to  the  wall  of  the 
rectum,  or  whether  it  has  perforated  the  bowel.  The  lecturer  related 
the  case  of  a  widow  lady  who  had  an  external  fistula,  which  was  found 
to  run  parallel  with  the  rectum,  but  a  probe  passed  along  it  could  not 
be  felt  under  the  mucous  membrane.  An  insurance  office  insisted  upon 
the  patient  paying  a  high  yearly  premium  unless  the  fistula,  a  source 
of  risk  to  health,  were  cured.  As  unsuccessful  as  his  pre¬ 
decessors  in  tracing  the  path  of  the  fistula  with  the  probe, 
and  being  unable  by  this  means  to  say  that  it  communi¬ 
cated  with  the  bowel,  Mr.  Lund  made  a  small  plug  of  slips  of 
lint  well  soaked  in  white  starch  and  cold  water,  tied  them  together, 
and  let  them  dry.  The  plug,  when  quite  dry  and  hard,  was  smeared 
with  glycerine  (not  oil,  lest  it  might  vitiate  the  experiment),  and 
passed  up  the  rectum,  and  there  held  firmly  while,  by  means  of  a 
syringe,  with  fine  nozzle,  fitting  accurately  the  external  wound,  a  small 
quantity  of  tincture  of  iodine  was  injected,  care  being  taken  that  none 
of  it  eseaped.  The  plug  was  then  withdrawn  from  the  rectum,  and 
on  it  there  was  a  distinct  mark  of  the  iodide  of  starch,  which  gave 
unmistakable  evidence  that,  although  the  internal  orifice  might  be 
small,  there  was  really  a  complete  fistulous  track  ;  and  the  operation 
was  immediately  proceeded  with.  Mr.  Lund  had  much  trouble  in 
securing  perfect  healing  of  the  incision,  for  the  original  difficulty  in 
the  case  was  apparently  occasioned  by  the  irregular  course  which  the 
fistula  had  taken.  A  very  satisfactory  result  was  at  last  attained. 
The  patient  quite  recovered,  and  ultimately  the  assurance  company 
accepted  the  future  annual  premium  on  the  life  at  the  usual  rate. 

The  lecturer  then  spoke  approvingly  of  Mr.  Curling’s  principle,  that 
the  surgeon  who  operates  for  fistula  should  be  his  own  dresser.  While 
the  incisions  are  being  made,  he  avoids  the  use  of  water  or  wet  appli¬ 
cations  to  the  part.  Any  blood  or  pus  which  may  escape  is  removed 
by  pieces  of  dry  lint  or  linen  cloth,  and  then,  after  the  operation,  from 
first  to  last,  Mr.  Lund  uses  carbolated  castor-oil,  to  protect  the  freshly 
cut  surfaces  from  tbe  irritation  of  feculent  matter,  or  mucus,  or  flatus, 
escaping  from  the  rectum.  This  oil,  if  so  prepared  that  it  is  perfectly 
clear  and  bright,  showing  that  the  carbolic  acid  is  perfectly  dissolved 
in  it,  is  a  very  soothing  and  comfortable  application.  If  the  oil  be 
applied  freely,  no  washing  of  the  part  is  necessary  ;  for  the  faeces,  if 
they  escape,  can  be  removed  from  the  surface,  already  well  oiled,  by 
pieces  of  lint  likewise  soaked  in  the  oil. 

To  avoid  pain  during  the  dressing  of  a  fistula,  let  the  patient  be 
placed  on  his  left  side,  with  his  back  to  the  surgeon.  As  the  previous 
dressings  are  removed,  the  exposed  surface  is  quickly  and  freely 
covered  with  the  carbolated  oil,  applied  by  means  of  a  full-sized  camel- 
hair  brush.  A  strip  of  lint,  about  half  an  inch  wide  and  10  inches 
long,  is  then  taken,  well  saturated  with  oil.  It  is  folded  over  the 
end  of  a  short  square-ended  flat  probe,  and  held  in  the  right  hand,  so 
as  to  firmly  fix  it ;  or  two,  three,  or  more  strips  may  be  oiled,  folded, 
and  placed  over  the  end  of  the  probe.  The  surgeon  then  prepares  the 
forefinger  of  his  left  hand  by  smearing  it  well  with  the  oil.  He 


passes  the  finger  up  the  bowel,  being  exceedingly  careful  to  direct  the 
pad  of  the  finger  or  its  palmar  aspect  towards  the  line  of  the  incision 
which  was  made  in  the  operation  ;  and  in  this  way  he  protects  the 
tender  part  by  gently  pressing  the  finger  in  its  whole  length  against  it. 
He  then  passes  the  probe,  loaded  with  the  strip  or  strips  of  oiled 
lint,  over  the  back  of  his  finger  (its  dorsal  aspect),  until  he  knows  that 
the  probe  has  entered  well  into  the  rectum,  beyond  the  end  of  the  left 
forefinger — in  fact,  beyond  the  extreme  end  of  the  incision.  When 
this  is  done,  the  finger  is  slowly  withdrawn,  and  then  the  probe, 
leaving  the  lint  well  fixed  by  one  end  high  up  in  the  bowel.  After 
this,  the  lower  portion  of  the  lint,  which  still  lies  outside  the  bowel, 
is  guided  on  to  that  portion  of  the  cut  which  appears  externally.  It 
is  thus  gently  pushed  or  packed  into  place.  No  pain  is  experienced 
by  the  patient,  as  none  of  the  dressings  are  dragged  over  the  tender 
and  inflamed  surface,  to  which  they  might  have  a  tendency  to  ad¬ 
here.  On  the  external  surface  of  the  anus,  some  lint  soaked  in  the 
oil  is  then  placed  ;  on  it  a  piece  of  gutta-percha  tissue,  and  over  this 
a  pad  formed  of  a  small  folded  towel  or  napkin,  kept  in  position  by  a 
broad  T-bandage,  still  further  secured  by  four  safety-pins  placed  at 
the  distant  corners  of  the  pad,  so  as  to  prevent,  by  the  rolling  up  of 
the  T-bandage,  that  terrible  rope-like  disposition  of  it  which  is 
often  seen  on  removing  the  dressings  in  these  cases,  and  wrhich  is  not 
half  so  comfortable  or  easy  to  the  patient  as  the  gentle  pressure  of  a 
wide  soft  pad. 

In  searching  for  obstructive  disease  of  the  rectum,  the  surgeon  may 
pass  his  finger  into  the  rectum  in  such  a  case,  move  it  freely  about 
within  its  cavity,  withdraw  the  finger,  and  say  that  there  is  no  obstruc¬ 
tion,  that  it  is  rather  a  large  loose  rectum,  and,  if  there  be  contraction, 
it  is  high  up  and  beyond  reach.  An  opinion  may  also  be  expressed 
that  the  cause  of  the  obstruction  is  not  organic,  but  rather  func¬ 
tional,  as  far  as  the  rectum  is  concerned,  for  it  is  large  and  loose. 
A  more  careful  examination  would  show  that  the  enlarged,  almost 
dilated,  condition  of  the  rectum,  just  within  reach  of  the  finger,  was 
caused  by  an  obstruction  higher  up  in  the  bowel,  which,  by  its  resist¬ 
ance  to  the  passage  of  the  faeces,  had  caused  such  violent  expulsory 
efforts  to  be  made  that  there  was  a  descent  of  the  obstructed  portion 
of  the  bowel  into  the  part  below,  which  became  thereby  stretched 
and  dilated.  There  had  been,  as  it  were,  a  sort  of  commencing  in¬ 
tussusception,  or  involution  of  the  bowel,  and  the  dilated  part  below 
the  contraction  had  conveyed  the  idea  to  the  finger  of  the  surgeon,  in 
making  his  examination,  that  the  bowel  higher  up  was  also  large  and  loose. 

This  dilated  state  of  the  bowel  just  within  the  anal  orifice  must, 
then,  be  regarded  as  a  sign  of  rather  doubtful  import,  and  as  no  proof 
of  the  natural  patulency  of  the  canal  higher  up,  and  perhaps  just 
beyond  the  limits  of  examination.  We  cannot  afford  to  wait 
until,  by  the  increase  of  the  contraction,  and  the  distension  of  the 
bowel  above  it,  we  have  revealed  its  true  position  ;  for  the  sooner  we 
learn  that  we  have  to  do  with  mechanical  obstruction,  or  with  atony 
of  the  lower  bowel,  the  better  for  our  patient.  The  evidence  supplied 
by  the  use  of  a  bougie  in  a  case  of  this  kind  is  not  always  conclu¬ 
sive.  The  bougie  may  impinge  upon  the  front  of  the  sacrum,  or,  if 
this  bone  be  more  than  usually  curved,  may  strike  against  the  upper 
projecting  part  of  it,  and  so,  failing  to  pass,  simulate  the  presence  of 
contraction.  It  may  also  have  its  extremity  caught  in  a  fold  of  the 
mucous  membrane,  and  there,  resting  awhile,  may  bend  upon  itself, 
still  apparently  passing  on  into  the  interior. 

In  suspected  cases  of  disease  of  the  rectum  much  may  be  learnt,  as 
a  preliminary  sign,  by  observing  the  exact  condition  of  the  anus  in 
reference  to  its  size  and  distance  from  the  surface  of  the  perinaenm, 
estimated  in  relation  to  a  transverse  line  between  the  tubera  ischii. 
Unless  there  be,  in  any  given  case,  some  natural  peculiarity  of  forma¬ 
tion,  it  will  generally  be  found  that,  where  the  cause  of  the  trouble 
in  tbe  lower  bowel  is  rather  one  of  irritation  and  spasm  than  of  re¬ 
laxation  and  debility  of  the  parts,  when  the  patient  is  examined  on 
his  side,  the  anus  will  be  seen  to  be  contracted  and  drawn  high  up 
in  the  perinaeum,  which  has  therefore  a  conical  configuration,  and  the 
anus  is  held  there  by  undue  action  of  the  levator  ani,  and  the  clos¬ 
ing  fibres  of  the  sphincter.  There  is  often,  however,  an  opposite 
condition  of  things  ;  the  perinreum,  in  its  anal  portion,  may  be  un¬ 
usually  flat,  the  anus  low  down,  large  and  protruding;  and  this  will 
indicate,  not  spasm  or  over-action  of  the  levator,  but  a  relaxed  condi¬ 
tion  which  permits  a  falling  of  the  bowel,  and  its  passive  dilatation, 
with  the  commencement,  possibly,  of  slight  prolapsus  of  the  gut. 

Obviously,  the  treatment  required  in  these  two  classes  of  cases  will 
bo  different ;  in  the  one,  we  must  allay  irritability  by,  if  possible, 
the  removal  of  its  cause  ;  if  not,  by  diminishing  the  irritability  of 
the  part ;  in  the  other,  we  must  endeavour  to  give  strength  and  tone 
to  the  part,  so  as  to  counteract  the  mischief  already  done,  or  to  limit 
its  advance. 
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In  the  former  class  we  often  find  fissure  of  the  anus,  or  an  irritable 
ulcer  of  the  rectum.  Here  a  digital  examination,  without  an  anaes¬ 
thetic,  is  almost  an  impossibility,  for  it  can  rarely  be  borne  by  the 
patient.  Yet  it  may  sometimes  be  done ;  and  then,  where  the  patient 
can  or  will  permit  it,  if  we  doubt  with  which  of  these  two  forms 
of  disease  we  had  to  deal,  Mr.  Lund  has  observed  a  very  simple 
•means  of  deciding.  If  it  be  a  case  of  irritable  ulcer  in  the  rectum, 
generally  on  its  posterior  wall,  the  surgeon  may,  with  great  gentle¬ 
ness,  manage  to  pass  the  finger  into  the  bowel  ;  and  so  long  as  he 
does  not  press  sharply  nor  deeply  on  the  ulcer,  the  pain  is  bearable. 
But  he  may  rotate  or  turn  round  his  finger,  when  it  is  so  placed  and  still 
within  the  rectum,  and  no  special  increase  of  pain  is  experienced,  or 
perhaps  none  at  all.  It  is  not  so  in  the  fissured  anus  or  the  fissured 
rectum.  In  this  terribly  painful  affection,  the  surgeon  may,  with 
great  gentleness,  having  the  finger  well  lubricated,  get  it  through  the 
powerfully  contracting  sphincter,  and  then,  not  moving  it  for  a 
time,  the  patient  may  at  last  tolerate  its  presence  ;  but  the  moment 
the  surgeon  rotates  or  twists  his  finger  round,  he  will  call  out  in 
great  agony. 

Fissure  of  the  anus  may  bo  easily  and  quickly  relieved  by  section 
of  the  mucous  and  submucous  tissues,  without  much  distress  to  the 
patient  at  the  moment  of  the  division  ;  but  an  ulcer  of  the  rectum  re¬ 
quires  a  longer  and  deeper  cut,  and  this  can  hardly  be  done  without 
the  use  of  a  speculum,  and  unless  the  patient  be  in  a  state  of  complete 
anaesthesia.  It  may  also  require  constitutional,  as  well  as  local,  treat¬ 
ment  for  its  cure. 

-  Mr.  Lund  then  made  some  observations  upon  piles.  He  believed 
that  the  production  of  piles,  as  life  advances,  is  peculiar  to  some 
persons,  under  whatever  circumstances  they  may  be  placed  ;  and  that 
in  them,  as  compared  with  others,  there  seems  to  be  a  sort  of  hereditary 
tendency  to  this  malady.  A  natural  looseness  and  relaxed  condition  of 
.  the  subcutaneous  and  the  submucous  tissue,  in  and  about  the  rectum 
and  its  neighbourhood,  is  a  great  predisposing  local  cause  to  the  pro¬ 
duction  of  external  and  internal  piles.  There  must  of  necessity  be 
considerable  difference  from  time  to  time  in  the  expansile  capacity, 
and  in  the  power  of  subsequent  contraction  exhibited  by  all  the  tissues 
around  the  aperture  of  the  bowel,  and  chiefly  those  of  the  skin.  There 
must  be  a  great  difference  in  the  condition  of  the  parts  surrounding  the 
anus,  when  it  expands  sufficiently  to  permit  the  passage  of  a  large  mass 
of  hardened  faeces,  as  compared  with  its  normal  state  of  rest,  or  when 
the  aperture  is  so  effectually  closed  by  muscular  action  that,  as  Hilton 
puts  it,  the  mighty  power  of  the  sphincter  prevails,  and  flatus  is 
retained  within  a  distended  rectum,  or  it  is  expelled  through  an 
aperture  too  small  to  allow  the  passage  with  it  of  liquid  freces. 

After  these  repeated  stretchings  and  expansions  of  the  part,  the 
subcutaneous  fibres  of  the  superficial  sphincter  are  the  first  to  suffer, 
and  in  process  of  time  they  fail  to  gather  up  in  radiating  folds  the 
skin  with  which  they  are  intimately  incorporated.  The  skin,  left 
thus  loosely  disposed  around  the  anal  orifice,  soon  becomes  the  subject 
of  oedema,  which  in  its  earlier  stages  may  subside,  to  return  under 
similar  conditions,  until,  at  last,  other  causes  contributing  to  the 
same  result,  it  is  not  simple  oedema  which  invades  the  part,  but  a 
more  inflammatory  condition,  with  lymph  in  addition  to  serum,  and 
a  hardening  and  thickening  of  tissue  producing  a  true  external  pile. 
We  may  look  upon  the  mucous  lining  of  the  lower  bowel,  for  the 
purpose  of  marking  the  changes  incident  to  the  growth  of  haemorrhoids, 
as  a  cylinder  with  two  coverings,  or  rather  as  three  cylinders,  one 
within  the  other,  the  mucous  and  the  muscular,  with  the  cellular 
coat  between  them.  In  the  latter  space  are  the  vessels,  nerves,  and 
lymphatics,  and  especially  the  veins,  and  these  lie  closely  beneath  the 
mucous  coat  itself.  From  a  variety  of  causes,  such  as  pressure  from 
above,  restraining  the  free  return  of  venous  blood,  or  sudden  com¬ 
pression  by  muscular  action,  these  veins  beneath  the  mucous  mem¬ 
brane  are  rendered  tense  and  swollen,  and  drag  upon  the  connective 
tissue  which  should  retain  them  in  position.  Thus  a  temporary  bulg¬ 
ing  and  enlargement  of  the  veins  is  produced,  which  by  repetition 
becomes  chronic  ;  the  blood,  which  at  first  was  retained  within  them 
only  for  a  moment,  now  no  longer  leaves  them  ;  or  if  it  do,  after  each 
act  of  defecatioil,  it  escapes  more  and  more  slowly,  and.  thus  the 
swelling  is  perpetuated,  and  changes  are  set  up  which  at  last  culminate 
in  the  production  of  the  true  hsemorrhoidal  tumour,  the  internal  pile. 

Where  a  patient  has  long  suffered  from  external  piles,  he  may  not 
experience  much  inconvenience  from  them  until  the  imperfect  action 
of  the  sphincter  allows  the  fold  of  skin  to  increase  inordinately,  and 
with  it  likewise  a  certain  descent  of  the  mucous  membrane.  This 
does  not  return  into  the  bowel,  but  remains  outside.  Now  begins  a 
series  of  changes  which  will  attract  the  attention  of  the  sufferer,  and 
surely  lead  him  to  seek  advice.  The  portion  of  the  mucous  mem¬ 
brane  remaining  outside,  being  exposed  to  contact  with  the  air  and 


friction  of  the  dress,  will  become  so  congested  and  inflamed,  as  to 
secrete  a  quantity  of  mucus,  far  in  excess  of  what  might  be  thought 
possible  from  so  small  a  surface.  The  result  is  that  from  this  rectal 
blennorrhagia,  if  it  may  be  so  termed,  there  is  a  constant  moisture  of  the 
part,  and  with  it  very  often  superficial  ulceration,  either  of  the 
mucous  surface  itself,  or  of  the  border-line  of  skin  next  to  it.  This 
state  of  things,  when  once  established,  will  inevitably  advance,  The 
prolapsus,  small  as  it  is,  goes  on  enlarging,  and  a  constant  dragging 
action  will  be  perpetuated,  not  only  by  the  expulsory  movements  of 
the  bowel,  when  it  will  be  most  excessive,  but  likewise  in  the  inter¬ 
vals.  This  is  particularly  the  case  where  the  erect  position  of  the 
body  is  long  maintained,  or  where,  from  fatigue  in  walking,  or  lrom 
any  great  exertion,  the  muscular  system  is  exhausted,  together  with 
the  fibres  of  the  external  sphincter,  which  ought  to  resist  the  dropping 
of  the  part  in  the  early  stage  of  prolapse. 

This  prolapse  of  the  bowel  would  be  much  less  likely  .to  occur  if  the 
layer  of  cellular  tissue  beneath  the  mucous  membrane  were  not  so  ex¬ 
cessively  loose  as  to  permit  its  descent,  or  if  the  descent  of  mucous 
membrane  with  the  enlarged  veins  beneath  it  did  not  drag  upon  and 
elongate  the  fibres  of  the  cellular  tissue  itself.  As  the  disease  pro¬ 
gresses,  it  does  so  with  accelerated  velocity.  The  greater  the  quantity 
of  tissue  forced  down  beyond  the  line  of  the  rings  of  the  external 
sphincter,  and  held  there,  the  greater  will  be  the  actual  size  of  the 
prolapsus,  and,  with  it,  of  the  veins  contained  in  the  tissue  itself. 

Among  our  preventive  and  palliative  treatment  of  a  general  or  con¬ 
stitutional  nature  in  casts  of  piles,  we  must  place  foremost  on  the  list  diet 
and  regular  and  temperate  habits  of  life.  The  best  remedies  Mr.  Lund 
believes  to  be  sulphate  of  magnesia  in  moderate  doses,  combined  with 
dilute  nitric  acid  to  increase  its  aperient  action,  and  to  give  to  it  a 
more  decidedly  cholagogue  influence,  with  taraxacum  as  a  diuretic, 
and  quinine  as  a  stomachic  tonic  for  the  purpose  of  correcting  that 
debility  of  the  digestive  organs  commonly  the  result  of  the  pro¬ 
longed  use  of  aperients.  Where  the  liver  is  sluggish,  the  urine  high- 
coloured,  and  the  alvine  secretions  abilious,  with  nausea  and  vomit¬ 
ing  of  bile,  then  to  the  persistent  use  of  the  laxative  mixture  an 
occasional  dose  of  blue  pill  with  the  dried  carbonate  of  soda,  may 
be  added  ;  this  assists  the  action  of  the  mercurial,  and  enables  us  to 
employ  a  smaller  dose. 

For  the  removal  of  external  piles — that  is,  the  cutaneous  pile — Mr. 
Lund  had  nothing  to  add  in  regard  to  our  ordinary  mode  of  oper¬ 
ating,  whether  done  by  one  slice  with  the  scalpel,  or  by  many  cuts 
with  scissors.  But  when  we  have  to  treat  an  advanced  case  of  the 
muco-cutaneous  pile,  or  a  number  of  internal  piles,  with  more  or  less 
prolapsus,  then  their  removal,  if  done  by  abscission,  which  the  lec¬ 
turer  strongly  advocated,  must  be  proceeded  with  in  a  certain  orderly 
manner. 

The  means  of  removal — that  is,  the  instrument  used  in  the  opera¬ 
tion  up  to  a  certain  stage — is  the  scissors  ;  and  in  this  Mr.  Lund 
follows,  as  in  the  operation  for  the  removal  of  the  tongue,  the 
method  of  Mr.  Walter  Whitehead,  who  has  employed  it  in  the  anal 
region  as  well  as  in  the  mouth. 

Where  the  parts  are  very  vascular,  or  are  liable  to  be  so  in  certain 
portions  of  their  structure,  a  succession  of  small  clips  or  cuts  with 
scissors,  by  dividing  only  a  small  portion  of  tissue  at  a  time,  with  an 
interval  in  which  we  can  observe  the  amount  of  haemorrhage,  and 
deliberately  control  it,  is  safer  in  the  end  than  where  many  blood¬ 
vessels  are  divided  rapidly  with  each  sweep  of  the  scalpel,  and  exces¬ 
sive  bleeding  follows.  The  scissors  which  we  use  should  have  the  ends 
of  each  blade  well  rounded,  that  it  may  not  scratch  or  puncture  the 
part  against  which  it  is  pressed,  but  only  cut  across  it,  somewhat 
parallel  to  its  surface.  And  they  should  be  tested  beforehand,  to 
prove  that  they  cut  well  up  to  the  extreme  end ;  and  this  may  be 
done  on  wetted  paper  or  leather,  to  imitate  the  flaccid  yielding  struc¬ 
tures  with  which  we  have  to  deal. 

The  patient  being  prepared  by  having  had  the  bowels  emptied  by 
the  repeated  use  of  gentle  aperients  for  some  days,  rather  than  by  one 
large  dose  on  the  previous  day,  and  also,  an  hour  before  operation,  by  an 
injection  of  glycerine  and  warm  water,  Mr.  Lund  places  him  in  the 
lithotomy-position,  and  secures  the  limbs  with  anklets  and  wristlets  in 
the  usual  way.  The  first  thing  is  to  dilate  the  anus,  and  to  draw 
down  so  much  of  the  lining  membrane  of  the  bowel,  with  the  enlarged 
veins  beneath  it,  as  will  enable  us  to  judge  accurately  of  the  size  and 
limits  of  the  growth.  The  dilatation  is  performed  by  passing  an 
ordinary  bivalve  rectal  speculum  well  into  the  bowel,  expanding  the 
blades  ;  while  so  expanded,  the  instrument  is  withdrawn,  and  with 
it  the  mucous  membrane,  if  it  be  at  all  loose.  If  it  have  already 
descended  somewhat,  it  can  be  more  completely  drawn  out  by  two  or 
three  such  manipulations.  This  done,  and  the  prolapsed  bowel  so 
produced  being  held  outside  the  anus,  the  surgeon  must  proceed  to  snip 
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through  the  skin  with  the  scissors  just  within  the  line  of  junction 
between  skin  and  mucous  membrane — that  is,  in  the  mucous  mem¬ 
brane  itself — passing  round  the  bowel,  except,  perhaps,  at  one  or 
two  places  where  the  continuity  of  the  circle  thus  formed  may  be 
interrupted  by  leaving  uncut  little  bridges  of  the  muco-cutaneous 
membrane.  This  is  not  needful  if  the  cutaneous  tissue  around  tho 
anus  have  been  much  relaxed  ;  but,  if  it  be  at  all  tight  and  unyield¬ 
ing,  it  is  prudent  to  do  so,  to  prevent  the  formation  of  an  uninter¬ 
rupted  annular  cicatrix,  which,  by  its  firmness,  might  interfere  after¬ 
wards  with  the  free  expansion  of  the  anal  orifice.  After  cutting 
around  the  anus  in  this  manner,  going  om  more  and  more  deeply  in 
every  succeeding  circuit,  the  scissors  will  enter  the  cellular  space 
between  the  mucous  membrane  and  the  muscular  wall  of  the  lower 
part  of  the  rectum.  We  know  that  this  has  taken  place,  when  we 
see  the  muscular  fibres  ;  and  we  take  care  not  to  go  too  near  to  the 
mucous  membrane,  or  to  cut  through  it. 

As  this  is  being  done,  we  observe  the  hajmorrhoidal  growths  lying 
on  the  exterior  surface  of  the  separated  inner  cylinder.  Here  "and 
there  in  this  cellular  space  a  small  vessel  may  be  wounded  ;  if  this  be 
done,  as  we  watch  carefully  the  effect  of  each  clip  of  the  scissors,  it  is 
easy  to  seize  the  bleeding  point  with  Sir  Spencer  Wells’s  very  useful 
pressure-forceps,  and  to  stop  the  bleeding  for  the  moment,  or  we  may 
twist  the  vessel  then  and  there. 

Having  thus  separated  the  mucous  cylinder  from  its  attachment  with 
the  haemorrhoidal  enlargements  and  the  companion  vessels,  -we  divide 
it  into  several  smaller  portions,  each  of  which  shall  contain  a  bunch  of 
vessels  as  an  hsemorrhoidal  growth.  These  being  isolated  by  one  or 
more  cuts  only  in  the  mucous  membrane,  the  surgeon  may  tv  ist  each 
off  separately  with  torsion-forceps,  properly  curved  and  fashioned, 
having  made  his  incisions  at  the  base  narrow  enough  for  that  purpose, 
any  bleeding  having  been  previously  arrested  by  the  means  already 
mentioned.  When  two  or  three  of  these  small  masses  have  been  so  re¬ 
moved,  the  surgeon  must  seize  the  mucous  membrane  left  above  them, 
and  sew  it  by  means  of  curved  needles,  which  serve  as  hooks  to  draw 
down  the  mucous  membrane,  as  well  as  to  pierce  the  skin  around. 
It  the  mucous  membrane  be  not  secured  in  this  way,  before  all  the 
masses  had  been  twisted  off,  the  operator  would  lose  command  over 
it,  and  it  might  slip  out  of  convenient  reach.  This  plan,  which  is  Mr. 
Whitehead’s  suggestion,  is  of  very  great  practical  importance. 

When  the  last  hsemorrhoidal  mass  has  been  thus  separated,  and  the 
mucous  membrane  has  been  fixed  to  the  skin,  not  too  tightly,  lest  the 
suture-holes  might  ulcerate  too  soon,  a  perfect  ring  is  formed  at  the 
orifice  of  the  bowel,  with  some  eversion  or  out-rolling  of  the  mucous 
lining,  which  is  useful  in  determining  the  escape  of  discharge  from  the 
rectum  while  the  parts  are  healing.  It  secures  this  important  point, 
that,  the  only  part  from  which  haemorrhage  can  arise  after  the 
operation,  being  in  the  space  between  the  mucous  cylinder  and  that 
one  formed  bv  muscular  structure,  all  the  bleeding  that  may  occur  sub¬ 
sequently  will  be  external  and  visible ;  and  therefore,  if  needful,  proper 
measures  can  be  had  recourse  to  for  its  control. 

The  next  step  is  to  place  a  morphia  suppository  within  the  rectum, 
and  lodge  it  high  up  in  the  bowel  by  a  proper  instrument  ;  and  then, 
finally,  to  smear  all  the  divided  surfaces  with  the  carbolated  oil. 
The  after-treatment  of  the  case,  locally,  consists  in  the  free  and  per¬ 
sistent  application  of  the  oil  to  the  part,  so  that  it  may  serve  as  a  means 
of  protection  from  the  air  and  from  the  irritation  or  poisonous  action 
of  any  of  the  discharges  from  the  bowel ;  and  it  will  be  found  to  be  as 
successful  here  as  in  the  after-treatment  of  cases  of  operation  for  rectal 
fistula. 

In  conclusion,  Mr.  Lund  observed  :  “I  will  not  go  into  the  merits 
of  this  mode  of  operating,  as  compared  with  other  methods.  I  will 
only  say  I  believe  it  to  be  a  very  safe  method,  and  very  effective.  It 
is  a  tedious  operation — that  is  to  say,  it  takes  much  time  ;  but,  if 
rapidity  in  operating  be  no  longer  our  test  of  excellence,  I  am  sure  the 
removal  of  internal  piles  by  torsion  will  meet  the  approval  of  any  who 
will  give  the  operation  a  fair  trial.” 


Relief  of  Cramp  of  the  Uterus  during  Parturition. — The 
Deuts.  Med.  Wocliens.  quotes  from  the  Eira,  No.  17,  1884,  a  method 
adopted  by  Dr.  Svanberg  for  removing  cramp  of  the  uterus  during 
parturition.  He  employs  a  mixture  of  equal  parts  of  chloroform  and 
olive-oil,  or  two  parts  of  chloroform  to  one  of  oil.  A  compress  is 
soaked  in  this  mixture,  and  pressed  firmly  on  the  abdomen,  between 
the  umbilicus  and  the  symphysis  pubis,  with  the  result  of  immedi¬ 
ately  relieving  the  spasm,  even  when  tho  previous  inhalation  of  chlo¬ 
roform  has  been  insufficient  to  do  so. 

Vaccination. — Mr.  John  W.  Hayward,  Public  Vaccinator,  Whit- 
stable  District,  Blean  Union,  has  a  second  time  been  awarded  the 
Government  grant  for  successful  vaccination,  amounting  to  £16  2s. 
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Lecturer  on  Anatomy  and  Physiology  in  the  College ;  Jodrell  Professor  of 
Physiology  in  University  College,  London. 


Lecture  II. — The  Secreting  Organ  in  Activity. 

The  lecturer  began  by  describing  the  methods  of  exciting  the 
activity  of  secreting  glands,  remarking  that  it  would  be  necessary  to 
go  into  some  details  with  regard  to  individual  glands.  The  ordinary 
medium  of  excitation  was  no  doubt  the  nervous  system  ;  but  there  were 
also  other  methods  of  stimulating  glands.  It  had  been  questioned 
whether  the  glands  in  the  higher  animals  could  be  affected  by  direct 
excitation  ;  but  there  was  no  doubt  that  they  could  be,  as  when  the 
gastric  glands  were  stimulated  by  irritating  the  stomach  after  division 
of  tho  nerves.  It  must  be  remembered,  however,  that  there  were 
nervous  ganglia  in  the  coats  of  the  stomach  ;  and  the  stimulation 
might  take  place  through  them.  In  any  case,  it  was  certain  that 
secretion  could  be  obtained  by  direct  stimulation  of  glands  ;  for 
instance,  the  secretory  activity  of  the  salivary  glands  was  stimulated  by 
moving  the  jaws,  or  by  electric  excitation. 

Of  the  stimulation  of  glands  by  reflex  excitation,  there  were 
numerous  instances.  The  salivary  glands  were  stimulated  by  placing 
sapid  substances  in  the  mouth  ;  also  when  food  or  other  irritants  were 
placed  in  the  throat  or  elsewhere.  Another  example  was  the  mammary 
gland,  tho  secretion  from  which  was  produced  through  excitation  by 
the  lips  of  the  infant.  Some  irritants  seemed  to  act  in  a  reflex  manner, 
not  through  the  sensory  nerves,  but  through  the  cerebro-spinal  centres 
thus  emotion  affected  the  sweat,  salivary,  and,  indeed,  nearly  all  the 
glands  in  the  body,  producing  sometimes  increase,  sometimes  decrease, 
or  even  arrest  of  the  secretion.  Further,  excitation  of  certain  parts  of 
the  higher  nervous  centres  might  produce  an  increased  flow  of  saliva. 

Artificial  methods  of  stimulating  secreting  glands  were  considered 
under  two  heads  :  1,  excitation  of  nerves  ;  2,  the  action  of  drugs. 

It  was  first  discovered  in  1851  that  excitation  of  nerves  produced  an 
increase  of  secretion.  Ludwig  found  that,  when  the  lingual  nerve  in 
a  dog  was  divided,  and  the  cut  end  was  excited,  there  was  a  free  flow  of 
watery  saliva  from  the  submaxillary  gland.  Distension  of  the  blood¬ 
vessels  also  occurred,  but  this  was  not  the  cause  of  the  increased 
secretion.  It  was  afterwards  shown  by  Schiff  and  Claude  Bernard, 
that  the  fibres  in  the  lingual  nerve,  through  which  the  stimulation  was 
produced,  were  really  derived  from  the  facial  nerve,  and  passed  through 
the  chorda  tympani. 

The  following  facts,  the  lecturer  said,  had  been  made  out  as  to  the 
nerve-supply  of  the  submaxillary  and  sublingual  glands.  There  were 
two  sources  :  one  from  the  cerebro-spinal  centre,  in  tho  medulla 
oblongata  ;  the  other  from  the  cervical  sympathetic.  In  the  sub¬ 
maxillary  gland,  the  cerebro-spinal  fibres  came  from  the  facial  nerve 
through  the  chorda  tympani,  and  became  combined  with  ganglia  in 
the  gland  ;  the  sympathetic  fibres  passed  through  the  cervical  sympa¬ 
thetic,  and  reached  the  gland  along  the  arteries.  Very  diflerent 
results  were  obtained  by  stimulating  these  two  sets  of  nerve-fibres. 
In  the  dog,  stimulating  the  cerebro-spinal  fibres  produced  an  abund¬ 
ant  thin  watery  secretion  ;  exciting  the  sympathetic  caused  a  thick 
viscid  secretion,  in  small  quantity.  A  difference  was  also  observed 
in  the  effect  on  the  blood-vessels  :  the  cerebro-spinal  fibres  caused 
dilatation,  the  sympathetic  fibres  contraction.  This  contrast  of  action, 
however,  was  not  universal ;  in  some  instances,  stimulation  of  the 
sympathetic  produced  a  thin  secretion.  There  was  also  a  difference 
in  the  character  of  the  secretion  :  excitation  of  the  chorda  tympani 
appeared  to  increase  the  water  and  solid  matters  ;  that  of  the  sympa¬ 
thetic  seemed  to  increase  the  materials  to  be  stored  up  in  the  gland. 
In  the  parotid  gland,  the  cerebro-spinal  fibres  passed  from  the  pha¬ 
ryngeal  nerve  through  the  otic  ganglia.  [The  lecturer  here  described, 
by  means  of  diagrams,  the  method  of  exposing  the  salivary  glands 
and  their  nerves.]  In  the  dog,  an  abundant  watery  secretion  from 
the  submaxillary  gland  was  produced  by  electric  stimulation  of  the 
chorda  tympani ;  and  the  nervous  supply  of  the  submaxillary  gland 
in  man  was  very  probably  similar  to  that  in  the  dog. 

In  some  animals,  there  was  another  salivary  gland — the  orbital 
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gland ;  this  was  supplied  with  cerebro- spinal  fibres  through  the  bucci¬ 
nator  nerve. 

As  regarded  the  glands  of  the  stomach,  although  they  received 
their  supply  from  the  vagus  and  splanchnic  nerves,  no  constant 
result  had  been  obtained  from  stimulating  or  dividing  these  nerves. 
In  the  pancreas,  also,  it  had  not  been  found  that  excitation  of  the 
sympathetic  nerve  produced  any  effect  on  the  secretion.  The  mam¬ 
mary  gland  was  certainly  under  the  influence  of  the  nervous  system ; 
but  experiments  had  not  given  any  important  results.  The  sweat- 
glands  could  be  shown  experimentally  to  be  under  the  influence  of 
the  nerves  ;  excitation  produced  in  them  sometimes  increase,  some¬ 
times  inhibition,  of  secretion. 

With  regard  to  the  action  of  drugs,  the  lecturer  said  that  there 
were  two  to  which  special  reference  might  be  made — atropin  and  pilo- 
carpin.  Atropin  arrested  the  secretions  of  nearly  every  gland  ;  pilo- 
carpin  promoted  secretion  most  powerfully.  These  drugs  could  there¬ 
fore  be  used  in  investigating  changes  in  the  activity  of  glands. 

The  next  point  to  be  considered  was  the  morphological  changes 
which  gland-cells  underwent  during  the  process  of  secretions ; 
this  was,  comparatively,  a  new  subject.  Claude  Bernard 
noticed  differences  in  the  character  of  the  secretion  at  dif¬ 
ferent  times,  but  could  not  find  differences  in  the  cells.  It  was 
Heidenhain  who  first  observed  a  marked  change  during  activity  in  the 
cells  of  the  pancreas,  and  of  the  gastric  and  salivary  glands.  The 
cells  of  secreting  glands  were  essentially  of  two  kinds  :  1,  those  yield¬ 
ing  zymogen  granules,  with  albumen  and  a  ferment — serous  cells  ;  2, 
those  producing  mucus  without  ferment,  and  with  very  little  albu¬ 
men — mucous  cells.  The  cells  were  distinct,  but  sometimes  intermixed. 
In  the  submaxillarv  gland,  some  alveoli  were  filled  with  both  kinds 
of  cells,  serous  and  mucous.  The  parotid,  except  in  very  rare  in¬ 
stances,  was  a  serous  gland  ;  the  submaxillary  and  sublingual  were 
mostly  mucous  glands.  The  orbital  was  a  well  marked  example  of  a 
mucous  gland.  The  cells  of  the  pancreas  mostly  formed  granules, 
not  mucus. 

Heidenhain  found  that  the  cells  of  the  submaxillary  gland  presented 
different  appearances  before  and  after  stimulating.  His  method  was 
to  stimulate  a  submaxillary  gland,  excise  it,  and  harden  it  in  alcohol, 
and  then  to  remove  and  harden  a  gland  in  a  state  of  rest.  He  proved 
that  the  cells  of  the  resting  gland  were  larger  than  those  of  the  stimu¬ 
lated  gland,  and  that,  after  stimulation,  the  cells  could  be  stained  with 
carmine  more  deeply  and  completely  than  before.  The  pancreatic 
cells  became  a  little  larger  after  food,  then  smaller  ;  when  digestion 
was  completed,  they  regained  their  ordinary  size.  Similar  changes 
were  found  in  the  cardiac  glands  of  the  stomach  ;  after  food,  they 
wore  first  enlarged  somewhat,  then  they  became  smaller,  sometimes 
very  small,  and  stained  deeply.  In  the  pyloric  glands,  Ebstein  found 
similar  changes  ;  also  in  the  mucus-secreting  columnar  cells  of  the 
stomach,  the  cells  being  emptied  of  mucus.  Heidenhain  observed  a 
similar  reduction  of  size  and  discharge  of  mucus  in  the  mucous  glands 
of  the  large  intestine. 

In  the  orbital  gland,  most  of  the  cells,  in  the  resting  state,  were 
filled  with  mucus,  while  other  cells,  filled  with  granular  matter,  lay 
outside.  But  in  a  gland  that  had  been  in  a  state  of  activity,  this 
distinction  could  no  longer  be  observed.  Hence,  it  appeared  that, 
during  secretory  activity,  the  material  accumulated  in  the  cells  was 
discharged,  and  the  cells  became  mere  masses  of  protoplasms,  fresh 
matter  afterwards  taking  the  place  of  that  which  was  discharged. 

These  observations,  however,  had  been  made  on  cells  hardened  by 
alcohol ;  and  it  was  uncertain  whether  they  represented  the  changes 
actually  taking  place  in  the  living  cell.  Sheridan  Lea  and  another 
obsorver  had  availed  themselves  of  the  pancreatic  lobules  lying  between 
the  layers  of  the  mesentery  in  rabbits.  On  placing  the  mesentery  under 
the  microscope,  and  applying  a  stimulant,  they  found  that,  instead  of 
the  contents  of  the  cell  being  homogeneous,  it  was  crammed  with 
granules  at  the  inner  part,  leaving  an  outer  clear  zone.  When  the 
gland  was  stimulated  the  cells  were  at  first  somewhat  enlarged,  but 
soon  became  smaller,  through  a  gradual  loss  of  the  granules  from  the 
inner  part ;  and,  if  the  stimulation  were  prolonged,  there  might  be 
scarcely  any  granules  left.  Similar  observations  were  made  by 
Langley  on  the  salivary  and  gastric  glands.  These  showed  that  the 
cells  of  the  parotid  gland  were  filled  with  granules,  which  were 
gradually  discharged  while  the  gland  was  in  a  state  of  activity  ;  and 
in  the  glands  of  the  stomach  Lapgley  showed  similar  conditions 
to  oecur.  Hence  it  was  to  be  inferred  that  this  was  a  general  condition 
of  serous  glands. 

Some  glands  showed  peculiarities.  In  the  mammary  gland,  during 
rest,  the  cells  were  flattened  ;  during  activity  they  projected  into  the 
alveoli.  The  globules  of  fat  found  in  milk  were  probably  derived  from 
the  breaking  up  of  cells,  or  were  discharged  from  them. 


Other  changes  were  produced  in  glands  by  stimulation  of  nerves, 
and  were  mostly  well  known.  In  the  submaxillary  gland  of  the  dog, 
dilatation  of  the  cells  occurred  when  the  cerebro-spinal  nerves, 
and  contraction  when  the  sympathetic  nerves,  were  excited. 
During  the  experiment,  the  activity  of  the  gland  was  not 
proved  to  be  accompanied  by  contraction  of  the  blood-vessels.  Langley 
found  that  when  both  sets  of  nerves  were  stimulated,  but  one  more 
strongly  than  the  other,  its  effects  predominated  ;  but  that,  when  both 
were  stimulated  equally,  there  was  an  increased  supply  of  blood  to  the 
gland,  and  increased  secretion.  It  might  bo  supposed  that  the  increase 
of  secretion  was  due  to  the  increased  blood-supply  ;  but  Ludwig  had 
found  that  secretion  went  on  in  the  submaxillary  gland  even  when  the 
blood-pressure  was  much  reduced.  Atropin  arrested  secretion,  but 
did  not  stop  the  blood-supply. 

Another  change  was  a  rise  of  temperature  during  secretory  activity. 
Ludwig  had  found  an  increase  of  1.5  per  cent,  in  the  salivary  gland. 
Heat  was  thus  produced  as  a  result  of  activity  of  cells  ;  and  this  was  a 
great  source  of  heat  in  the  body. 

Electric  changes  also  accompanied  the  action  of  secreting  glands. 
These  were  first  observed  in  the  skin  of  the  frog  ;  but  there  was  a 
possible  source  of  error  in  the  circumstance  that  the  glands  contained 
involuntary  muscular  fibres.  Luelisinga,  and  two  pupils  in  the  physio¬ 
logical  laboratory  at  University  College,  had  found  that  excitation  of 
the  nerves  going  to  a  gland  was  followed  by  changes  similar  to  those 
produced  by  stimulation  of  other  protoplasmic  tissues. 

Lecture  III. — Old  and  New  Theories  of  Secretion. 

In  commencing  the  third  lecture,  Mr.  Schafer  said  that,  to  physiologists, 
the  function  of  secretion  was  the  most  obscure  of  all  functions.  In 
discussing  the  theories  which  had  been  held  concerning  it,  he  would 
analyse  them  under  four  heads  : 

1.  The  theories  which  prevailed  before  there  was  any  true  knowledge 
of  the  structure  of  glands. 

2.  Physical  theories,  held  after  some  knowledge  of  the  structure  had 
been  obtained. 

3.  Theories  which  recognised  the  importance  of  cells  in  secretion. 

4.  Theories  of  the  action  of  nerves  on  the  cells. 

1.  Up  to  the  first  third  of  the  present  century,’  there  was  very  little 
definite  knowledge  of  the  structure  of  glands.  In  1665,  the  first 
account  of  this  was  given  by  Malpighi,  who  described  the  ducts  as 
ramifying  and  terminating  in  hollow  cavities  in  the  glands,  and  sup¬ 
posed  that  the  secretion  came  from  the  blood-vessels  distributed  on  the 
walls  of  the  cavities.  On  the  other  hand,  Ruysch,  who  was  less  clear¬ 
sighted  than  Malpighi,  but  a  very  skilful  anatomist,  and  especially 
expert  in  injecting  blood-vessels,  taught  that  a  gland  was  only  a  mass  of 
blood-vessels,  and  that  the  fine  arteries  were  connected  with  the  ducts. 
Malpighi  also  had  much  the  same  belief  as  to  the  connection  of  the 
arteries  with  the  ducts.  At  that  time,  and  long  afterwards,  vasa 
serosa  or  vasa  non-rubra,  and  direct  passages  between  the  blood-vessels 
and  gland  ducts,  were  believed  to  exist.  For  a  long  while,  there  w'as 
a  controversy  between  the  followers  of  Malpighi  and  those  of  Ruysch. 
Haller  examiued  the  conflicting  theories,  and  gave  the  weight  of  his 
authority  in  favour  of  Ruysch  ;  but  the  dispute  continued  even  up  to 
the  time  of  Johannes  Muller’s  celebrated  work  on  the  structure  of 
glands.  Even  Meckel,  in  his  Handbook  of  Human  Anatomy,  discussed 
the  two  views  ;  but  in  the  end  took  the  side  of  Malpighi.  Muller’s 
work  on  the  secreting  glands,  published  in  1830,  marked  an  epoch  in 
our  knowledge  of  the  subject,  but  it  had  been  led  up  to  by  previous 
observations.  In  1749,  Ferrein  gave  a  very  clear  account  of  the  struc¬ 
ture  of  the  kidney,  and  showed  that  the  ducts  of  Bellini  were  connected 
with  the  convoluted  tubules  of  the  organ.  In  1788,  Szumanski 
described  the  convoluted  tubules  as  being  connected  with  the  acini  of 
Malpighi,  and  represented  a  direct  connection  between  them.  Curiously 
enough,  Muller  spoke  of  this  view  of  Szumanski  as  a  great  error,  and 
said  that  the  acini  of  Malpighi  were  quite  distinct  from  the  tubules. 
It  was  reserved  for  Bowman  to  prove  the  correctness  of  Szumanski’s 
opinion.  At  the  end  of  the  last  century,  Mascagni  and  Cruickshank 
made  their  experiments  with  injecting  mercury  into  the  ducts  of  glands, 
and  found  in  the  mammary  gland  that  it  passed  into  the  saccules  and 
not  into  the  blood-vessels.  With  improved  methods  of  investigation, 
the  supposed  vasa  serosa  were  not  found,  and  gradually  ceased  to  be 
mentioned,  except  for  the  purpose  of  condemnation,  but  even  up  to  the 
time  of  Muller  the  matter  remained  undecided.  Just  before  Muller 
wrote,  however,  E.  H.  Weber  found  that  matters  injected  into  the 
pancreatic  ducts  passed  into  the  saccules.  Muller  showed  conclusively 
that  the  only  mode  of  termination  of  the  blood-vessels  was  in  capillaries, 
which  ramified  in  the  interior  of  the  gland.  He  also  showed  that 
differences  in  secretion  did  not  depend  on  differences  in  the  form  of 
glands,  and  negatived  various  other  theories  which  had  been  held. 
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2.  After  the  publication  of  Muller’s  work,  various  physical  theories 
of  secretions  were  held.  At  first,  it  was  thought  to  be  a  mere  transu¬ 
dation  through  the  basement-membrane  ;  but  when  chemical  differ¬ 
ences  were  found  in  the  products  of  secretion,  these  had  to  be  taken 
into  account.  At  that  time,  nothing  was  known  about  cells  and  their 
action.  Afterwards,  Dutrochet’s  theory  of  diffusion  was  applied  to 
the  explanation  of  secretion ;  and  this  diffusion  must,  no  doubt, 
still  be  taken  into  account,  though  with  modifications.  Wollaston 
supposed  that  secretion  might  be  a  mode  of  diffusion  modified  by  electric 
action.  It  was  now  known  that  glands  presented  electric  varia¬ 
tions,  but  no  one  held  electricity  to  be  a  sufficient  cause  of  secretion. 
Another  physical  theory  was  that  of  vascular  pressure  ;  but  this, 
as  was  noted  in  the  second  lecture,  had  been  shown  by  Ludwig  to  be 
incorrect.  In  many  glands  secretion  was  intermittent,  though  the 
blood-pressure  was  constant,  and  the  secretion  from  the  submaxillary 
gland  continued  when  the  pressure  was  cut  off,  and  even  when  the  heart 
of  the  animal  was  removed. 

3.  The  third  class  of  theories  consisted  of  those  relating  to  the 
action  of  the  secreting  cells.  It  might  have  been  supposed  that,  after 
Schwann’s  investigations,  the  cell  would  have  early  had  a  place 
assigned  to  it  in  the  function  of  secretion  ;  but  this  could  not  be  done 
until  the  nature  and  function  of  the  cell  was  understood.  It  had  even 
been  thought  that  the  cells  lay  loose  within  the  glands,  and  that  any 
changes  which  they  might  produce  in  the  secretion  were  merely  acci¬ 
dental.  But,  gradually,  the  importance  of  the  cell  and  of  its  contents 
in  the  elaboration  of  secretions  was  recognised.  No  definite  idea  re¬ 
garding  this,  however,  had  been  formulated  till  late  years.  The  first 
theory,  the  endosmotic  theory,  was  put  forth  by  Hering,  of  Prague, 
in  1872.  He  thought  that  the  cells  of  the  submaxillary  gland  con¬ 
tained  a  colloid  substance,  which  became  swollen  up  in  consequence  of 
the  inhibition  of  fluid.  He  thought  that  the  protoplasmic  cells  could 
form  mucin  ;  that  this  absorbed  water,  causing  enlargement  of  the 
cells,  which  gave  out  their  contents  ;  that  then  mucin  was  again 
formed,  and  the  process  was  repeated.  In  this  way,  pressure  on  the 
gland  was  produced  ;  and  Hering  thought  the  flow  of  secretion  might 
also  thus  be  explained.  From  experiments  on  the  parotid  gland, 
Hering  found  that  saliva  was  secreted  under  less  pressure  than  in  the 
case  of  the  submaxillary.  There  were  no  po-werful  facts  against 
Hering’s  theory,  except  the  intermittent  character  of  the  secretions, 
and  the  fact  that,  in  cases  of  paralysis  of  the  nerves  of  the  sub¬ 
maxillary  gland,  where  secretion  went  on  constantly,  no  mucin  was 
found.  Heidenhain  was  disposed  to  adopt  Hering’s  theory  with  some 
modifications.  He  pointed  out  the  necessity  of  assuming  the  active 
co-operation  of  the  protoplasm  of  the  cells,  and  held  that  the  varia¬ 
tions  in  secretion  produced  by  the  influence  of  nerves  depended  on 
differences  in  the  power  of  the  cells  to  resist  the  flow  of  fluid  from 
them.  Amoebae,  while  alive,  resisted  the  absorption  of  fluid  ;  and,  con¬ 
versely,  cells  might  resist  discharge  of  fluid  from  them.  Heidenhain 
supposed  that,  when  division  of  a  nerve  was  attended  by  increased  secre¬ 
tion,  it  was  in  consequence  of  the  power  of  the  cells  to  resist  the 
outflow  being  diminished.  Contraction  of  the  protoplasm  of  cells 
might  also  occur  under  the  influence  of  nerves  ;  but  this  had  not  been 
made  out.  Strieker  and  Spina  had  put  forth  a  theory  which  tended 
to  reverse  all  previous  ideas.  Engelmann  had  found  that  the  cells  of 
the  glands  in  the  frog’s  foot  were,  while  in  a  state  of  rest,  either  flat¬ 
tened  against  the  membrane  or  slightly  prominent ;  but  that,  when 
the  sciatic  nerve  was  excited,  the  cells  became  enlarged,  and  projected 
into  the  gland,  which  also  contracted,  so  that  the  lumen  almost  en¬ 
tirely  disappeared.  Engelmann  believed  that  the  contraction  was  due 
to  the  action  of  muscular  fibres,  and  that  the  increase  in  thickness  of 
the  cells  was  produced  by  contraction  of  the  gland,  the  changes  in  the 
cells  being  analogous  to  those  met  with  in  the  epithelium  of  the 
urinary  bladder,  according  to  its  state  of  distension  or  emptiness. 
Two  or  three  years  ago,  Strieker  and  Spina  investigated  the  glands  in 
the  foot  and  in  the  transparent  lower  eyelid  of  the  frog.  They  found 
some  of  the  cells  flattened,  others  filling  up  the  cavity  of  the  glands 
like  a  plug  ;  also  that,  when  an  electric  shock  was  passed  through  the 
limb,  the  flattened  cells  became  swollen,  and  the  plug-like  condition 
was  increased.  But  they  denied  that  muscular  action  had  any  effect 
in  reducing  the  size  of  the  epithelial  cells,  and  said  that,  when  the 
gland  enlarged,  the  cells  were  flattened  against  the  membranous 
layer,  and  the  secretion  was  poured  out  into  the  lumen  of  the  gland. 
They  believed  that  the  condition  was  not  one  of  contraction,  but  rather 
of  relaxation  of  the  cells,  with  a  passage  of  water  into  them,  followed 
by  contraction,  which  forced  the  fluid  contents  into  the  lumen  of  the 
gland.  The  lecturer  had  observed  enlargement  of  the  gland-cells 
during  excitation  of  the  nerves  ;  but  there  was  always  some  diminu¬ 
tion  of  the  gland,  mostly  in  a  direction  from  above  downwards,  in  the 
course  of  the  muscular  fibres.  Of  course,  this  contraction  could  not 


be  well  seen,  except  when  the  gland  was  displayed  in  longitudinal 
section,  which  was  often  difficult.  Strieker  and  Spina  desired  to 
apply  their  theory  to  all  glands,  including  the  salivary  ;  they  said 
that,  if  atropin  were  given,  and  the  nerve  irritated,  there  was  no 
secretion  ;  but,  if  the  glands  in  the  frog  were  at  once  stimulated,  some 
secretion  took  place.  Mr.  Schafer  found  that  small  doses  of  atropin 
(about  two  milligrammes)  were  sufficient  to  paralyse  the  chorda  tym- 
pani,  and  to  prevent  secretion  under  direct  irritation.  Further,  the 
results  obtained  by  Strieker  and  Spina  from  the  use  of  atropin  in 
frogs  differed  from  those  in  man,  frogs  being  less  susceptible  to  the 
action  of  atropin.  The  lecturer  thought  that  the  theory  of  Strieker 
and  Spina  must  be  rejected,  so  far  as  regarded  the  salivary  glands  ; 
but  no  doubt  somewhat  different  results  were  produced  in  the  glands 
of  the  frog’s  foot  from  those  observed  in  the  glands  of  other  parts. 

4.  The  next  theories  for  consideration  were  those  concerning  the 
influence  of  nerves.  Heidenhain  drew  attention  to  the  differences 
produced  by  exciting  one  or  the  other  set  of  nerve-fibres  supplying  the 
gland.  In  the  parotid  gland,  irritation  of  Jacobson’s  nerve  was  fol¬ 
lowed  by  an  increase  of  watery  secretion,  while  irritation  of  the  sym¬ 
pathetic  produced  accumulation  of  organic  matter.  He  believed  that 
there  were  two  sets  of  fibres,  the  secretory,  and  the  nutritive  or 
trophic  ;  the  former  coming  from  the  cerebro-spinal  system,  the  latter 
from  the  sympathethic.  But  it  was  by  no  means  certain  that 
secretory  fibres  had  not  a  trophic  action  ;  and  there  was  no  doubt  that 
irritation  of  trophic  fibres  might  produce  the  result  attributed  to  the 
others.  Langley  and  Heidenhain  had  spoken  of  three  changes  as 
being  produced  :  a,  a  growth  of  protoplasm  ;  b,  transformation  of 
protoplasm  into  secretory  products  ;  c,  increase  of  fluid.  The  lec¬ 
turer,  however,  thought  that  the  fact  of  an  increased  growth  of  proto¬ 
plasm  had  been  much  exaggerated  ;  and  that  the  enlargement  of  cells 
after  irritation  was  the  result,  not  of  growth  of  protoplasm,  but  of  the 
formation  of  secretory  products  within  the  protoplasm.  It  was  agreed 
that  the  next  effect  was  a  discharge  of  the  secretory  products,  which 
might  or  might  not  take  place  at  the  same  rate  as  the  enlargement  ; 
if  at  the  same  rate,  the  cells  retained  their  size.  The  assumption  of 
the  growth  of  the  protoplasm  appeared  to  depend  on  the  idea  that  the 
secretory  products  were  formed  from  protoplasm,  whereas  they  were 
probably  formed  by  it.  In  regard  to  the  formation  of  tissues,  there 
were  two  views  :  a,  that  held  by  Beale  and  others,  that  all  tissues 
must  first  have  been  protoplasm  ;  b,  that  the  tissues  were  formed  by 
protoplasm.  All  that  could  be  said  was,  that  it  was  not  yet  possible 
to  form  a  satisfactory  theory  on  this  point,  one  that  should  be  ap¬ 
plicable  both  to  secretion  and  to  nutrition.  Lastly,  the  fact  must  be 
recognised  that  changes  took  place  in  glands  during  secretion,  similar 
to  those  which  occurred  in  other  organic  structures ;  such  as  the  for¬ 
mation  of  heat,  the  evolution  of  carbonic  acid,  and  electric  changes. 


A  CASE  OF  SYPHILIS,  IN  WHICH  ATAXY  AND  OTHER 
NERVOUS  DISORDERS  OCCURRED  AT  AN 
UNUSUALLY  EARLY  PERIOD. 

By  T.  CHURTON,  M.D., 

Physician  to  the  Leeds  General  Infirmary. 

John  P.,  aged  24,  of  medium  size,  light  hair  and  complexion,  norma 
weight  11  st.  6  lbs.,  but  now  reduced  to  10  st. ,  a  groom,  able  when  in 
health  to  ride  any  horse,  to  walk  thirty  miles  a  day,  and  to  endure 
long  abstinence  from  food,  accustomed  to  drink  rather  heavily  both 
of  beer  and  spirits,  was  admitted  into  the  Leeds  Infirmary  on  Decem¬ 
ber  19th,  1884.  He  was  quite  unable  to  walk  ;  he  could  stand,  even  when 
supported  on  both  sides,  with  great  difficulty,  anxiously  looking  down 
all  the  while  at  his  legs,  and  so  tending  to  fall  forwards,  being  unable 
to  balance  his  trunk  upon  his  lower  limbs.  He  had  also  lost  power 
of  coordinate  movements  in  his  upper  limbs  ;  could  not  cut  up  his 
food  ;  could  not  even  pick  up  a  match  without  great  trouble  and 
bungling ;  he  could  not,  moreover,  tell  by  mere  sense  of  touch  what 
the  match  was.  His  grasp  was,  however,  not  very  feeble  ;  he  com¬ 
plained  of  numbness  and  “  pins  and  needles  ”  in  his  fingers,  especially 
in  those  of  the  left  hand.  He  had  similar  abnormal  sensations  in 
his  feet,  especially  in  the  left.  His  replies  to  questions  were  hazy, 
and,  when  repeated,  variable  ;  he  seemed  rather  dazed.  There  was 
no  tenderness  nor  swelling  of  bones  and  joints  ;  no  special  wasting  of 
muscles.  The  plantar  and  patellar  reflexes  were  absent ;  the  cre¬ 
masteric  and  abdominal  present  ;  the  pupils,  optic  discs,  and  retinae 
were  normal.  Hearing,  etc.,  was  not  notably  altered.^  1  he  urine, 
on  being  heated,  gave  a  marked  phosphatic  cloud.  The  organs  ot 
supply,  circulation,  and  elimination  were  not  particularly  ailected  ;  he 
stated,  however,  that  he  had  suffered  a  few  weeks  previously  from 
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epigastric  and  abdominal  pains,  with  some  giddiness.  In  the  right 
groin  was  a  dusky  red  scaly  rash  ;  on  the  inner  side  of  the  right 
thigh  was  a  similar,  but  much  larger  patch  ;  on  the  penis,  a  cicatrix 
was  found. 

At  first  denying  syphilis,  he  subsequently  gave  the  following  history. 
At  seven  years  of  age,  he  had  rheumatic  fever,  but  no  other  illness 
until  two  years  ago,  when  he  had  gonorrlicea  ;  sixteen  weeks  ago,  he 
had  a  chancre,  followed  by  an  enlarged  gland  in  his  left  groin  ;  three 
weeks  later,  he  had  a  sore-tliroat  and  a  rash  on  the  neck  ;  he  was  then 
treated  for  syphilis,  but  not  continuously.  His  parents  are  alive,  but 
ailing  ;  in  his  family,  there  is  neither  nervous  disease  nor  phthisis. 
Five  or  six  weeks  ago,  his  right  toes  began  to  be  numb  and  tingling  ; 
he  staggered  when  he  walked  ;  the  numbness  spread  up  the  leg  ; 
then  the  left  foot  and  leg  became  affected  ;  he  was  obliged  to  look  at 
his  legs  when  walking ;  he  could  not  stand  with  his  eyes  shut  or  in 
the  dark.  At  this  time,  he  was  still  drinking  rather  freely.  A  fort¬ 
night  ago  (December  5th)  he  was  quite  unable  to  walk.  Ten  days 
ago  his  hands  became  numb  and  weak. 

Upon  this  history  being  gained  from  him,  mercurial  inunction  was 
at  once  begun  ;  one  drachm  of  blue  ointment  being  rubbed  in  daily. 
He  was  kept  at  rest,  had  good  food  and  no  alcohol.  He  improved 
rapidly,  so  that  on  January  10  he  could  walk  fairly  well,  could  stand 
for  a  few  moments  with  closed  eyes,  could  cut  up  his  food,  grasp  the 
dynamometer  (right  53,  left  51),  distinguish  two  points  of  the  oesthesi- 
ometer  on  the  finger  tips  at  a  quarter  of  an  inch  from  each  other,  and 
at  one  inch  distance  on  the  instep.  The  plantar  and  patellar  reflexes 
were  still  absent.  The  inunction  was  continued  until  January  17th. 
He  was  discharged  almost  well  on  the  21st.  A  month  later,  the  re¬ 
flexes  were  normal. 

Though  the  leading  and  most  prominent  clinical  features  of  this  case 
were  thus  finally  seen  to  be  those  of  locomotor  ataxy,  or  posterior 
sclerosis,  it  cannot  be  taken  as  a  simple  case  of  that  disease.  The 
patient  could  neither  walk  nor  stand  at  all,  eyes  shut  or  eyes  open  ;  so 
that,  though  he  looked  constantly  at  his  legs  when  supported  in  the 
erect  position,  the  sight  of  them  did  not  help  him.  The  equilibrating 
organ  could  not  avail  itself  of  information,  reaching  it  through  any 
channel.  The  really  noteworthy  feature  of  this  case,  however,  is  beside 
its  accurate  pathology.  For  the  patient,  having  been  quite  well  four 
months  previously  to  admission  and  having  then  contracted  syphilis, 
presented  distinct  symptoms  of  serious  nervous  disorder  two  months 
afterwards.  I  have  previously  seen  nothing  so  rapid  as  this,  except 
upon  a  single  occasion. 

Some  years  ago  a  similar  case  came  under  my  observation.  A 
young  man,  within  a  few  months  of  his  having  contracted  syphilis, 
presented,  in  addition  to  complete  ataxy,  certain  specific  signs  which 
John  P.  did  not  present — for  example,  paralysis  of  the  third  nerve  on 
one  side.  In  him,  perfect  recovery  ensued  upon  the  very  vigorous 
use  of  mercurial  treatment,  moderate  treatment  having  been  found 
wholly  ineffective.  Some  authorities  state  that  nervous  diseases  due 
to  syphilis  are  not  to  be  expected  until  from  three  to  eighteen  years 
have  elapsed  since  the  syphilis  was  acquired  ;  but  neither  are  changes 
in  the  arteries  expected  until  after  an  equal  lapse  of  time,  yet  cases 
have  been  recently  recorded  by  Dr.  Sharkey  and  M.  Leudet,  in  which 
arteritis  has  followed  the  original  sore  in  a  few  months.  Now  this 
question  of  the  lapse  of  time  appears  to  be  one  of  some  importance, 
for  I  do  not  remember  ever  to  have  seen  a  case  of  ataxy  occurring 
many  years  after  even  indisputable  syphilis,  in  which  strong  anti- 
syphilitic  treatment  has  done  any  good  whatever  ;  early  cases,  on  the 
other  hand,  seem  to  require  very  decided  treatment.  The  reason  why 
later  cases  are  unaffected  by  that  treatment  has  appeared  to  me  to  be 
that,  during  the  interval,  other  causes  of  disease,  perhaps  several,  or 
even  many,  have  come  into  operation,  and,  aided  to  some  extent  by 
the  specific  taint,  have  brought  about  a  condition  of  the  nerves  and 
sheaths  which  the  syphilis  alone  had  shown  itself,  even  when  in  full 
vigour,  unable  in  these  persons  to  achieve.  In  such  circumstances, 
no  simple  treatment,  no  single  drug,  no  one  precaution,  is  sufficient, 
or  scientific,  or  in  accord  with  common  sense.  It  has  been  shown, 
indeed,  that  even  such  compositely  caused  disorders  are  not,  when 
treated  early,  at  all  hopeless.  But  the  case  now  under  consideration 
is  one  of  syphilis  affecting,  at  an  unusually  early  period,  motion 
slightly,  and  co-ordination  of  sensations  and  movements  gravely. 
Such  cases  appear  to  be  as  easily  curable  by  vigorous  treatment, 
specific  and  otherwise,  as  the  commoner  form  of  localised  paralysis, 
due  to  a  simple  gumma. 


Bequests  and  Donations. - Mr.  Dennis  Herbert,  of  Hunting¬ 

don,  has  bequeathed  £200  to  the  Huntingdon  County  Hospital,  £200 
to  the  Earlswood  Asylum  for  Idiots,  and  £100  to  the  Hunting¬ 
don  Convalescent  Hospital. 


I  CONTROL  OF  THE  LACTEAL  SECRETION. 

!  By  J.  STUART  NAIRNE.^F.F.P.S. ; 

The  breasts  of  parturient  women  frequently  give  trouble  from  engorge¬ 
ment  of  the  lactiferous  vessels,  and  from  other  causes  leading  to  ten¬ 
sion  and  pain  in  these  organs.  The  two  following  cases  will  illustrate 
the  line  of  treatment  I  have  followed  for  some  years  past  under  these 
circumstances,  and  which  has  never  yet  failed  to  afford  me  perfect 
satisfaction  and  my  patients  perfect  ease. 

Case  i. — Mrs.  G.,  multipara,  was  confined  of  a  dropsical  and  mal¬ 
formed  dead  child,  at  full  time,  on  March  14th,  1885.  The  breasts, 
which  had  been  small  and  hard  before  confinement,  soon  became 
engorged  and  swollen  ;  and  the  patient  was  hot  and  feverish.  Cloths 
moistened  with  whisky  and  vinegar  were  laid  on  the  breasts,  and  10 
drops  of  the  tincture  of  belladonna  were  given  every  hour.  Within 
24  hours,  the  throbbing,  which  had  been  very  troublesome,  had  ceased  ; 
milk  could  be  easily  expressed  from  the  nipples,  and  she  complained 
of  a  very  dry  throat.  When  the  throat  began  to  become  dry,  the  number 
of  drops  of  the  tincture  was  diminished.  During  10  days  she  had 
this  treatment ;  the  last  few  days,  10  drops  only  three  times  a  day  ; 
and  by  that  time  the  milk  had  almost  entirely  disappeared,  and  the 
breasts  were  small  and  flaccid.  They  gave  no  further  trouble. 

Case  ii. — Mrs.  C.  was  confined  of  her  second  child  on  May  25th, 
1885  ;  it  was  very  weakly,  being  born  before  its  time.  She  had  a 
rapid  rush  of  milk  to  the  breasts  ;  and  next  day  these  organs  were 
very  much  enlarged,  tender,  and  hard,  and  the  child  could  draw  no 
milk  from  them,  and  was  so  weakly  that  I  thought  it  would  die.  It 
was,  therefore,  fed  with  the  spoon,  and  the  tincture  of  belladonna  was 
given  internally,  as  in  the  first  case.  The  breasts  were  supported, 
and  gently  rubbed  from  the  circumference  towards  the  nipple.  Next 
day,  she  said  she  felt  hardly  any  pain,  and  the  milk  could  be  easily 
expressed  from  the  nipples.  The  belladonna  was  continued  another 
day,  by  which  time  the  breasts  were  so  soft,  and  the  milk  was  flowing 
so  freely,  that  the  child  was  quite  able  to  take  its  own  nourishment. 
The  belladonna  was  then  stopped,  and  the  breasts  have  given  no 
further  trouble. 

These  are  only  two  cases  which  I  have  described,  because  they  have 
just  occurred,  and  they  point  quite  clearly  to  the  powerful  influence 
that  belladonna  has  in  modifying  the  secretion  of  milk.  Of  course, 
one  might  say  that,  after  a  few  days,  the  breasts  settle  down  of 
themselves  to  their  work.  Sometimes  they  do,  and  sometimes  they 
do  not.  My  observation  points  to  the  fact  that  poor  women  of  their 
own  accord  fly  to  a  hundred  remedies  to  relieve  them — seidlitz  pow¬ 
ders,  castor-oil,  rubbing  with  oil  and  various  things,  and  exhausting 
the  breast  with  some  kind  of  apparatus  ;  and  frequently  to  no  effect ; 
and  frequently,  also,  with  no  result,  is  belladonna  applied  externally. 
The  worst  suppurating  breast  ever  I  saw  was  one  in  which  the  extract 
of  belladonna  had  been  applied  most  faithfully.  In  fact,  applied  ex¬ 
ternally  in  any  form,  belladonna  is  most  disappointing.  It  frequently 
fails  to  relieve  pain,  take  out  the  heat,  or  reduce  the  secretion  of  milk; 
and  the  cleanest  of  its  applications  is  dirty.  The  smell,  too,  is  fre¬ 
quently  exceedingly  offensive  to  the  patient.  Belladonna  given  in¬ 
ternally  is  at  once  cleanly  and  effective  ;  and  I  believe  that,  adminis¬ 
tered  with  judgment  and  careful  watching  of  its  effect,  it  is  a  specific 
for  such  congested  conditions  of  the  mammary  organs. 


Bequests. — Mr.  John  Eden,  of  Beamish  Park,  hasbequeathed£10,000 
to  the  Durham  Infirmary,  £5,000  to  the  Royal  Albert  Asylum  for 
Idiots  and  Imbeciles  of  the  Northern  Counties,  £2,000  to  the 
Brompton  Cancer  Hospital,  £500  to  the  Royal  Isle  of  Wight  Infirmary 
at  Ryde,  £200  to  the  Gateshead  Infirmary,  and  £200  to  the  Ramsgate 
and  St.  Lawrence  Royal  Dispensary. — Mrs.  Mary  Ann  Blundell,  of 
Alexandra  Road,  St.  John’s  Wood,  lias  bequeathed  £100  to  the 
British  Home  for  Incurables,  Clapham  Rise. 

Bradford  Medico-Chirurgical  Society. — The  annual  meeting 
was  held  on  June  2nd,  and  the  following  officers  were  elected. 
President,  Dr.  Goyder ;  vice-president,  Mr.  W.  H.  Ellis ;  council, 
Mr.  Mossop,  Mr.  Miall,  Dr.  Craig,  and  Mr.  Hirst  ;  treasurer,  Dr. 
Dunlop  ;  secretaries,  Dr.  Rabagliati  and  Mr.  Wilmot ;  auditors,  Drs. 
Foster  and  Whalley  ;  pathologists,  Messrs.  Carter  and  Spence. 

Deaths  from  Starvation. — The  annual  return  just  issued  of  the 
number  of  deaths  upon  which  coroners’  juries  have  returned  a  verdict 
of  death  from  starvation,  or  accelerated  by  privation,  in  the  metropo¬ 
litan  district,  in  the  year  1884,  shows  a  total  of  37  cases.  Of  these, 
26  were  in  the  eastern,  eight  in  the  central,  and  two  in  the  western, 
division  of  Middlesex.  The  remaining  case  was  in  the  Greenwich 
division  of  Kent. 
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THERAPEUTIC  MEMORANDA. 


CUCAINE  IN  HAY  FEVER. 

In  the  Journal  of  February  28th,  in  speaking  of  the  relief  afforded 
by  cucaine  in  acute  coryza,  I  suggested  the  probability  of  its  efficacy 
in  hay-fever.  During  the  last  few  days,  I  have  had  the  opportunity  of 
testing  it  in  my  own  case,  and  the  relief  obtained  has  more  than 
answered  my  expectations.  On  this  account  I  am  induced  to  record 
the  result,  hoping  that  others  will  give  it  a  fair  trial.  I  have  only,  as 
yet,  tried  it  in  one  other  case  beside  my  own,  but  there  it  answered 
equally  well. 

To  alleviate  the  itching  and  burning  of  the  eyelids  (always  an 
early  and  prominent  symptom),  I  use  a  two  per  cent,  solution,  and 
apply  it,  by  means  of  a  camel’s  hair  brush  or  the  tip  of  the  finger,  to 
the  margins  of  the  lids,  dabbing  a  little  into  the  eye  at  the  inner 
canthus.  If  too  much  be  not  used,  there  is  no  inconvenience  from 
dilatation  of  the  pupil ;  the  remedy  is  thus  applied  as  often  as  the 
symptoms  present  themselves.  For  the  relief  of  the  nasal  symptoms  I 
have  used  a  four  per  cent,  solution,  introducing  a  couple  of  drops  into 
each  nostril  by  means  of  an  eye-dropper,  holding  the  head  well  back, 
and  sniffing  it  up.  It  is  well  to  have  only  a  small  quantity  (for  ex¬ 
ample,  5j)  of  these  solutions  made  up  at  once,  and  the  little  bottles  are 
conveniently  carried  about  fo'r  use  at  any  time.  The  use  of  goggles  to 
protect  the  eyes  from  glare  and  dust  is  also  most  important,  and  they 
should  be  worn  regularly,  whenever  the  light  is  bright,  from  the  com¬ 
mencement  of  the  disease  until  the  susceptibility  has  passed  awTay. 

Wm.  S.  Paget,  M.D.Lond.,  M.R.C.P.,  Great  Crosby. 


TREATMENT  OF  ERYTHEMA  NODOSUM. 

The  raised  patches  of  erythema  nodosum,  which  are  generally  found 
over  the  tibiae,  are  sometimes  very  painful,  and  are  usually  slow  in 
receding.  I  have  acted  in  accordance  with  the  belief  that  this  disease 
is  due  to  inflammation  of  the  lymphatic  vessels  and  spaces,  and  that 
it  is  more  closely  allied  to  erysipelas  than  to  any  other  disease ;  I  have, 
therefore,  treated  it  antiseptically  with  sulphurous  acid.  In  three 
cases,  treated  in  this  manner,  I  have  met  with  marked  success,  the 
pain  being  relieved,  and  the  patches  rapidly  subsiding. 

My  method  is  to  soak  lint  in  a  mixture  of  equal  parts  of  fresh  sul¬ 
phurous  acid  of  the  British  Pharmacopoeia  and  hot  water,  heated  to 
boiling-point ;  the  lint  is  then  wrung  out,  and  placed  over  the  patches. 
When  it  cools,  it  is  changed  for  another  piece. 

W.  E.  Buck,  M.A.,  M.D. Cantab., 

Physician  to  the  Leicester  Infirmary. 


CLINICAL  MEMORANDA. 


GOUT,  DIABETES,  RENAL  COLIC,  AND  IMPACTION  OF 
CALCULI  IN  THE  URETHRA. 

J.  B.,  a  tall  stout  man,  a  farmer,  was  subject  to  fits  of  acute  gout.  I 
was  first  called  on  to  attend  him  for  an  attack  on  February  16  th, 

1878.  He  seemed  to  make  a  speedy  recovery,  but  left  his  bed  too 
soon.  On  February  28th,  I  was  sent  for,  and  found  the  patient  as  ill 
as  ever.  This  attack  did  not  subside  as  the  former,  and  after  the 
great  toe-joint,  various  others,  of  the  lower  and  upper  extremities,  be¬ 
came  affected,  including  the  knee-joints;  the  patient  recovered,  and  I 
ceased  attendance  on  June  26th.  He  was  now  sent  to  Buxton  for  a 
change,  and  returned  much  improved.  There  was  a  return  of  the 
disease  in  the  end  of  December,  and  lasting  to  some  days  in  January; 

1879.  He  again  had  a  prolonged  attack,  commencing  December  15th, 

1880.  and  ending  April  15th,  1881.  On  December  28th,  1  was  sent 
for,  and  found  the  patient  suffering  from  diabetes  mellitus.  For  this 
he  was  under  treatment  till  April  14th,  1882.  On  October  22nd, 
1882,  he  had  an  attack  of  renal  colic.  Diabetic  symptoms  reappeared 
again  in  January  1883.  I  saw  him  on  this  account  on  January  26th. 
He  remained  under  treatment  till  May  following.  In  September,  there 
was  a  recurrence  of  the  disease,  lasting  till  November  9th.  During 
the  time  from  January  to  May,  he  had  several  short  attacks  of  gout  ; 
and,  whilst  these  lasted,  the  diabetes  disappeared,  but  returned  as  they 
subsided.  About  September  18th,  he  had  another  attack  of  renal 
colic.  This  was  follow’cd  by  faecal  obstruction,  relieved  by  injections 
of  soapy  water.  On  October  20th,  I  was  sent  for,  as  the  patient  could 
not  pass  urine.  I  removed  with  dressing-forceps  an  uric  acid  calculus 
of  irregular  oval  shape,  measuring  a  quarter  of  an  inch  in  one  and 
five-sixteenths  of  an  inch  in  the  other  diameter,  from  a  point  just 
behind  the  glans  penis.  On  October  3rd,  1S84,  I  was  again  sent  for. 


I  found  a  hard  nodule,  occupying  a  place  somewhat  behind  the  terminal 
half  of  the  urethra,  and,  by  using  a  probe,  made  out  its  nature,  but 
could  not  get  hold  of  it  with  any  instrument  I  had.  In  order  to  give 
him  relief,  I  tried  to  pass  a  soft  rubber-catheter  beyond  the  obstruction, 
and  succeeded.  In  passing  the  catheter,  the  calculus  was  very 
slightly  displaced  backwards  ;  but,  on  removing  the  instrument,  the 
stone  seemed  to  get  wedged  against  it,  and  was  brought  somewhat  in 
advance  of  its  old  position,  but  still  I  was  unable  to  grasp  it.  I 
limited  myself  to  passing  the  catheter  twice  daily,  and  made  attempts 
to  remove  the  stone  by  such  means  as  I  had.  On  October  6tli,  at  my 
second  visit,  I  had  again  passed  the  catheter  carefully,  and,  in  with¬ 
drawing  it,  the  stone  moved  forward  considerably,  so  that  I  nowT  was 
able  to  grasp  it  in  my  dressing-forceps  and  extract  it ;  a  few  drops  of 
blood  followed. 

This  patient,  during  his  attacks  of  gout,  passed  large  quantities  of 
uric  acid  (red  sand).  The  discharges  of  this  substance  were  always 
coincident  with  amelioration  in  the  gouty  symptoms.  Fearing  the 
formation  of  larger  concretions,  I  ordered  him  citrate  of  lithia,  in  ten- 
grain  doses,  which  always  had  the  effect  of  causing  the  uric  acid  de¬ 
posit  in  the  urine  to  disappear.  I  also  ordered  him  to  drink  with  his 
meals  lithia-potash  water,  which  was  prepared  for  me  by  Blake,  Sand- 
ford,  and  Blake.  Each  bottle  contained  five  grains  of  lithia  citrate 
and  ten  grains  of  potash  bicarbonate.  But  the  patient  did  not  persist 
sufficiently  in  the  use  of  this  water.  The  second  calculus  was  also 
somewhat  oval  in  shape,  flattened  on  one  side,  and  measuring  some- 
what  more  than  a  quarter  of  an  inch  in  one  diameter  and  three-eighths 
of  an  inch  in  the  other. 

M.  R.  J.  Behrendt,  L.R.C.P.  and  L.R.C.S.Ed. 


HYPERPYREXIA  IN  AN  INFANT. 

On  May  23rd  I  was  called  to  see  an  infant,  aged  14  months.  It  was 
suffering  from  pneumonia  at  the  left  base,  and  was  also  apparently  in 
the  initiatory  stage  of  measles  ;  from  which  disease  the  other  children 
in  the  house  were  recovering.  The  child  was  exceedingly  drowsy, 
not  easily  roused,  and  seemed  very  prostrate.  I  treated  it  with 
slightly  stimulating  mixtures  (ammonia  and  ipecacuanha)  ordered  a 
warm  bath  twice  a  day,  and  poulticed  the  back.  On  the  25th,  the 
rash  of  measles  appeared  very  slightly  in  the  morning,  and  disap¬ 
peared  the  same  afternoon.  On  the  26th,  the  child  was  unconscious, 
breathing  very  rapidly,  and  on  taking  its  temperature,  the  index 
showed  it  to  be  107.5.  The  child  was  wrapped  in  blankets  and  covered 
with  heaps  of  unnecessary  clothing,  which  the  mother  had  put  on, 
hoping  “to  bring  out  the  rash.”  I  at  once  stripped  it,  and  applied 
handkerchiefs  wrung  out  in  cold  water  all  over  the  chest,  abdomen, 
neck,  and  arms,  frequently  changing  them,  until  the  temperature  was 
reduced  to  101°  ;  this  operation  took  half  an  hour.  The  child  became 
conscious;  her  pupils  acted  to  light,  and  she  swallowed  some  milk  and 
brandy.  This  was  at  6. 30  p.  m.  ;  she  had  a  much  better  night,  and 
took  nourishments  well  ;  but  about  9  a.m.  she  seemed  to  relapse  into 
her  former  condition  of  unconsciousness,  and  when  I  saw  her  at 
11a.m.,  her  temperature  was  105°.  I  reduced  it  again  by  the  cold 
treatment,  to  100°,  much  against  the  father’s  will  ;  and  by  constant 
visiting  her  and  applying  cold,  I  managed  to  keep  the  temperature 
fairly  down,  and  at  9  p.m.  I  got  her  to  drink  several  teaspoonsful  of 
milk  and  brandy  ;  the  temperature  then  was  102° ;  the  pulse  very 
weak,  the  hands  and  feet  cold  ;  I  then  reapplied  hot  flannels  to  the 
extremities.  I  then  was  obliged  to  leave,  and  could  not  return  that 
night ;  she  died  about  1  A.M. 

I  have  never  seen  such  a  high  temperature  in  an  infant,  and  I  fee 
sure  that  if  she  had  had  skilled  nursing,  her  life  would  probably  have 
been  saved.  Antipyretics  were  out  of  the  question,  as  she  could  not 
swallow ;  and  injections,  per  rectum,  were  useless,  as  she  had  diarrhoea. 
The  rash  of  measles  never  appeared  properly  more  than  once.  Was  the 
high  temperature  due  to  “  suppressed  measles  ?” 

A.  H.  Boys,  Pill,  Somerset. 


ANKYLOSTOMUM  DUODENALE  IN  JAMAICA. 

Dr.  Wucherer  (quoted  by  Dr.  Cobbold — Quain’s  Dictionary  of 
Medicine,  part  ii,  p.  1,398),  in  speaking  of  the  geographical  distribu¬ 
tion  of  the  “  Ankylostomum  Duodenale,”  after  mentioning  several 
countries,  says  :  “It  thus  appears,  from  the  wide  separation  of  these 
several  localities,  that  the  ankylostomes,  if  duly  sought  for,  will  be 
found  in  many  other  countries.  ” 

As  I  cannot  find,  in  any  of  the  writings  on  the  subject  which  I  have 
been  able  to  search,  that  the  West  Indian  Islands  have  been  added  to 
the  list  of  tropical  localities  where  this  intestinal  parasite  may  be 
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found,  I  venture  to  record  the  fact  that  I  have  frequently  met  with 
the  ankylostomum  duodenale  in  this  island  (Jamaica). 

Shortly  after  my  arrival  here,  among  the  cases  of  anaemia  (which 
are  numerous  in  a  tropical  hospital)  admitted  under  my  care,  I  noticed 
some  whose  symptoms  seemed  to  correspond  closely  with  the  descrip¬ 
tions  of  so-called  Egyptian  and  Brazilian  chlorosis;  and,  on  an  oppor¬ 
tunity  occurring  I  carefully  examined  the  small  intestine  of  a  patient 
who  had  exhibited  such  symptoms  during  life,  with  the  result  that 
numbers  of  the  parasites  were  found  and  identified  by  microscopic 
examination.  Since  then,  I  have  met  with  many  such  cases. 

The  symptoms  attending  the  presence  of  this  nematode  (blanching, 
dyspnoea,  serous  effusions,  diarrhoea,  etc.)  are  fully  given  by  the 
writers  on  the  subject.  Nearly  all  my  patients,  whether  children  or 
adults,  have  been  “dirt  eaters”  (the  dirt  being  usually  earth,  clay, 
chalk,  or  starch).  But  as  this  is  not  the  earliest  symptom  of  the 
disease,  but  is  evidently  the  result  of  the  inordinate  appetite  created  by 
the  drain  on  the  system,  which  is  made  by  the  thousands  of  blood¬ 
sucking,  unwelcome  guests,  after  they  have  entered  the  body  of  their 
host — one  cannot  suppose  that  the  ova  of  the  parasite  are  introduced 
into  the  alimentary  canal  with  the  earth  eaten  (as  is  the  case  with  the 
larvae  of  certain  beetles).  It  seems  much  more  probable  that  the  ova 
are  swallowed  in  drinking-water — the  Jamaican  peasant  getting  his 
water  usually  from  springs,  ponds,  or  rivers,  which  are  as  often  as  not 
the  receptacles  of  his  evacuations. 

Henry  Strachan,  L.RC.P.Lond., 

M.  R.  C.  S.  Eng. 

Public  Hospital,  Kingston,  Jamaica. 


OBSTETEIC  MEMOEANDA. 


SPONTANEOUS  EXPULSION  OF  FGETUS,  WITH  ARM  AND 
SHOULDER  PRESENTING. 

I  was  called  by  a  midwife  one  evening  lately  to  go  and  deliver  a 
woman  who  had  been  in  labour  16  hours,  with  “the  hand”  pre¬ 
senting.  The  patient  was  35  years  of  age,  had  been  married  six  years, 
had  three  children  previously,  and  two  premature  (stillborn);  her  last 
child  was  11^  months  old.  There  was  no  unnatural  history  about  her 
previous  confinements.  She  was  of  middle  stature,  and  well  developed, 
but  in  a  weak  state  from  her  lengthened  discomfort,  On  examina¬ 
tion,  I  found  the  whole  of  the  arm  and  shoulder  protruding  from  the 
vagina.  _  The  finger  was  with  difficulty  introduced,  and  discovered  the 
occiput  jammed  in  the  hollow  of  the  sacrum.  The  foetus  was  in  a 
putrid  condition.  While  I  stood  for  a  moment  thinking  of  the  best 
means  to  relieve  the  woman,  there  was  one  pain,  and  the  delivery  was 
accomplished. 

The  chief  interest  in  this  case  is  the  way  in  which  the  expulsion  was 
effected.  It  was  not  as  is  usual  in  the  “spontaneous  expulsion”  of 
Douglas,  in  which  case  the  head  is  jammed  against  the  pubes.  In 
this  instance,  the  occiput  remained  jammed  in  the  hollow  of  the 
sacrum,  and  the  thorax,  abdomen,  and  then  legs,  were  expelled  ante¬ 
riorly,  the  head  following.  The  patient  went  on  uninterruptedly  well 
and  was  up  on  the  tenth  day. 

J.  Lionel  Stretton,  Kidderminster. 


SUEGICAL  MEMOEANDA. 


THE  USE  OF  CUCAINE  DURING  THE  REMOVAL  OF 
A  NEEDLE  FROM  THE  FOOT. 

I  have  read  with  great  interest  the  various  accounts  in  the  Journal 
of  the  use  of  cucaine  in  different  minor  operations,  but  do  not  re¬ 
member  having  read  of  a  case  in  which  it  has  been  used  during  the 
extraction  of  a  foreign  body  from  the  sole  of  the  foot.  I  have  used  it 
with  great  success  in  the  following  case. 

A  little  girl  happened  to  run  a  needle  into  the  fore  part  of  her 
heel  ,  the  point  broke  off  and  lay  embedded.  By  passing  the  blunt 
end  of  another  needle  along  the  track  left  by  the  broken  one,  the 
latter  could  be  felt  about  a  quarter  of  an  inch  from  the  surface.  The 
am,  however,  caused  by  the  process  of  probing  was  so  acute,  that 
determined  to  try  the  effect  of  cucaine  during  extraction.  I  painted 
the  surface  near  the  puncture  with  a  4  per  cent,  solution  of  the 
hydrochlorate,  and  allowed  some  to  trickle  into  the  wound  ;  altogether 
about  8  or  10  drops  were  used.  In  about  half  an  hour’s  time,  the 


part  was  so  deadened,  that  I  was  able  to  dilate  the  wound  by  means 
of  a  fine  probe  and  forceps,  and  to  extract  the  broken  needle  without 
causing  the  slightest  pain. 

Samuel  Nall,  M.B. Cantab.,  etc.,  Disley,  Cheshire. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Consultations. 

June  11th,  1885. 

Traumatic  Ccphalhydrocele. — In  concluding  a  paper  on  traumatic 
cephalhydrocele,  Mr.  T.  Smith  (St.  Bartholomew’s  Hospital  Reports, 
vol.  xx,  1884,  page  240)  says:  “Though  few  cases  of  cephalhydrocele 
have  been  described,  it  may  well  be  doubled  if  the  number  of  recorded 
cases  adequately  represents  the  frequency  of  the  lesion.  For  I  bear 
in  mind,  even  in  my  own  experience,  cases  that  have  passed  from 
under  my  care  with,  as  was  supposed,  unabsorbed  cephalheematomata, 
and  some  of  these  bore  a  very  suspicious  resemblance  to  the  first  case 
recorded  in  this  paper.”  In  that  paper,  Mr.  Smith  reprinted  a  table 
published  by  Dr.  Conner,  of  Ohio,  in  the  American  Jcmmal  of  Me¬ 
dical  Sciences,  July  1884,  and  added  three  other  cases  to  the  list, 
making  altogether  22  cases.  Mr.  R.  J.  Godlee  showed  a  specimen  of 
the  skull  from  another  case  at  the  Pathological  Society  on  January 
6th,  1885  (British  Medical  Journal,  January  10th,  p.  75);  and 
Mr.  T.  Smith’s  conjecture  as  to  the  comparative  frequency  of  the  con¬ 
dition  was  confirmed  by  the  fact  that  Dr.  Bristowe  could  recall  three 
cases  on  the  spur  of  the  moment. — On  June  11th,  Mr.  Morrant 
Baker  showed  yet  another  case  at  the  consultations  at  St.  Bartholo¬ 
mew’s  Hospital.  Mr.  Baker’s  patient  was  a  female  infant,  aged  eight 
months  ;  two  months  before,  it  had  been  allowed  to  fall  on  its  head  on 
to  the  floor.  When  the  child  was  picked  up,  there  was  a  large  swell¬ 
ing  above  the  left  ear ;  this  swelling,  according  to  the  mother,  had 
not  since  notably  altered  in  size,  but  it  had  “come  rather  lower 
down.”  The  child  presented  no  symptoms  of  nervous  disorder,  it  had 
never  had  a  fit,  and  was  good-tempered  and  amenable.  At  the  con¬ 
sultation,  the  child  presented  a  smooth,  soft,  elastic  swelling,  evi¬ 
dently  containing  fluid,  situated  in  the  left  temporal  region  ;  the 
swelling  was  oval,  measuring  three  inches  and  a  half  from  before  back, 
and  two  inches  and  a  half  from  above  downwards.  The  skin  over  it 
appeared  quite  natural,  but  the  external  ear  was  displaced  and  de¬ 
pressed,  so  that  the  meatus  looked  downwards  and  outwards. 
The  swelling  reached  upwards  to  the  lower  margin  of  the  left  parietal 
bone,  forwards  to  the  malar  eminence  and  the  zygomatic  arch,  and 
backwards  to  the  upper  portion  of  the  temporo-oceipital  suture.  A  free 
edge,  which  was  taken  to  be  the  lower  edge  of  the  parietal  bone, 
ceuld  be  plainly  felt,  and  was  thought  to  be  a  little  everted  ;  eversion 
of  the  margins  of  the  opening  in  the  parietal  bone  was  also  noticed  in 
the  case  figured  by  Mr.  Smith  in  his  paper.  The  bony  margin  was 
not  well  defined  below,  but  the  swelling  evidently  communicated  very 
freely  with  the  interior  of  the  skull,  and  it  appeared  as  if  a  portion  of 
the  squamous  portion  of  the  temporal  bone  were  wanting.  The  swelling 
became  tense  when  the  child  cried  ;  when  it  was  quiet,  pulsation  was 
very  evident,  and  was  synchronous  with  that  of  the  anterior  fon- 
tanelle,  which  was  large,  extending  forward  for  some  distance  into  the 
frontal  bone.  At  the  point  on  the  opposite  side  corresponding  to 
the  tumour,  the  bone  was  thought  to  be  soft,  but  there  was  no  evi¬ 
dence  of  craniotabes.  In  the  case  figured  by  Mr.  Smith,  there  was, 
according  to  Mr.  Godlee’s  report  ( loc .  cit.),  an  indentation  on  the 
other  parietal  bone,  corresponding  in  shape  and  size  with  the  aperture 
in  the  bone  of  the  affected  side. 

In  these  cases  the  fluid,  which  is  indistinguishable  from  cerebro¬ 
spinal  fluid,  appears  to  accumulate  between  the  bone  and  the  peri- 
cianium,  or  beneath  the  temporal  muscles,  in  consequence  of  fracture 
of  the  bone  and  rupture  of  the  dura  mater,  which  is  everywhere 
firmly  adherent  to  the  bone  in  infants.  Fracture  of  the  bone  in  them 
therefore  must  involve  laceration  of  the  dura  mater.  Further,  in 
several  of  the  cases — four  at  least — there  was  a  direct  communication 
between  the  cavity  of  the  cephalhydrocele  and  the  lateral  ventricle. 
The  patients  have  all  been  children  ;  nearly  half  the  cases  were  under 


June  2?,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1233 


one  year  old.  In  one  case  recorded  by  Billroth,  the  injury  was  produced 
by  the  forceps  at  the  time  of  delivery. 

The  tumour  was  punctured,  aspirated,  or  incised  in  18  cases  ;  11  of 
these  cases  died,  six  recovered,  and  one  was  lost  sight  of.  In  five  of 
the  cases,  the  tumour  appeared  immediately  after  the  fall,  and  this 
was  also  the  case  in  the  patient  shown  by  Mr.  Morrant  Baker,  who, 
in  his  comments  on  the  case,  said  that  no  treatment  beyond  the  ap¬ 
plication  of  gentle  pressure  was  to  be  recommended.  He  thought 
that,  if  the  child  survived,  the  swelling  would  gradually  disappear. — 
M  r.  Langton  said  that  he  was  led,  by  the  wide  separation  of  the 
hones,  and  by  the  fact  that  a  portion  appeared  to  be  prolonged  over 
the  tumour,  to  suggest  that  tne  lesion  was  largely  congenital.  In  a 
case  which  had  been  under  his  care  when  assistant-surgeon,  recovery 
took  place  gradually,  without  any  treatment. — Mr.  Harrison  Cripps 
observed  that  the  term  traumatic  meningocele,  sometimes  used,  was 
improperly  applied,  as  there  was  no  hernia  of  the  membranes,  but  a 
rupture  of  the  bone  and  membranes,  allowing  an  accumulation  of  fluid 
to  occur  beneath  the  temporal  muscles. 

Epithelioma  of  Leg.  — A  consultation  was  also  held  on  a  man  aged 
40,  under  the  care  of  Mr.  T.  Smith.  The  patient  had  had  an  ulcer 
on  the  anterior  surface  of  the  leg  in  the  lower  third,  for  between  four 
or  five  years  before  admission  ;  this  ulcer  had  healed  up,  but  had 
broken  down  again  ;  and,  about  a  year  before  admission,  its  appear¬ 
ance  altered,  and  it  became  prominent.  The  tumour  was  a  fleshy 
mass  about  three  inches  long  and  two  wide,  and  projected  about  one 
inch  above  the  surface  ;  it  was  soft,  bleeding  easily  when  touched,  and 
the  edges  were  not  hard.  Mr.  Smith  observed  that  the  growth  was 
in  all  probability  an  epithelioma ;  it  was  not  very  painful,  and  the 
man  could  go  on  with  his  work.  The  glands  in  the  groin  were  affected, 
and  any  operation  therefore  would  probably  be  most  unsatisfactory. — 
Mr.  Savory  remarked  that  the  tibia  was  also  probably  involved,  and 
perhaps  the  popliteal  glands.  The  only  operation  he  thought  worth 
attempting  was  to  remove  the  growth  freely,  and  scrape  the  bone. — 
Sir.  Willett,  on  the  other  hand,  thought  a  local  operation  could  do 
no  good,  and  advised  amputation  through  the  upper  third  of  the  leg, 
the  gland  in  the  ^roin  being  at  the  same  time  freely  removed. — Mr. 
Walsham  questioned  whether  the  lumbar  glands  were  not  also 
affected,  and  agreed  with  Mr.  Smith  that  no  operation  could  be 
undertaken  with  any  confidence  that  the  patient  would  be  thereby 
benefited. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  3rd,  1885. 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  : 

1.  Pessaries  of  Gelatine  containing  Glycerine  and  Boroglyceride.  By 
Dr.  Gervis. 

2.  A  specimen  showing  Endometritis,  Salpingitis,  Oophoritis,  and 
Perimetritis,  with  Rupture  of  the  Tube.  By  Mr.  Doran. 

3.  Serous  Perimetritis,  producing  complete  Intestinal  Obstruction, 
and  evacuating  itself  by  sloughing  processes.  By  Dr.  W.  S.  A.  Griffith 

On  Serous  Perimetritis. — Dr.  John  Williams  gave  an  account 
of  three  well  marked  cases,  and  a  description  of  the  appear¬ 
ances  after  death  in  one.  Dr.  Williams  concluded  that  the  disease 
was  due  to  extension  of  inflammation  from  the  uterus,  that  it  com¬ 
menced  in  the  peritoneum  in  the  neighbourhood  of  the  ovaries,  and 
extended  along  the  brim  of  the  pelvis,  matting  the  intestines  to  the 
fundus  of  the  uterus,  and  converting  the  pelvic  cavity  into  a  closed 
sac.  Into  that  sac,  serum  was  effused,  which  raised  the  uterus  upwards 
and  forwards,  and  depressed  the  posterior  wall  of  the  vagina,  so  as  to 
protrude  through  the  vulva  in  some  cases.  The  effused  serum  be¬ 
came  coagulated  at  the  upper  part,  where  adhesive  peritonitis  was 
present,  and  formed  in  some  cases  a  considerable  mass.  This  mass 
fixed  the  uterus,  and  was  the  hard  swelling  felt  after  tapping. — Mr. 
Knowsley  Thornton  had  seen  two  cases  of  the  disease,  one  of  which 
had  recovered  after  tapping  and  drainage,  and  the  other  (presumed 
to  be  a  similar  case)  had  died  without  local  treatment,  without  a 
necropsy.  He  urged  that  the  connection  of  the  onset  of  these  cases 
with  delivery,  abortion,  and  sudden  checking  of  the  menses,  pointed  to 
•escape  of  fluid  from  the  Fallopian  tube.  The  fluid,  however,  was  not 
septic,  as  would  be  expected  ;  indeed,  if  it  became  septic  (as  after 
tapping),  the  case  almost  always  elided  fatally,  in  the  absence  of  a  free 
opening  and  washing  out  the  cavity.  The  disease  was  practically  a 
separate  disease  from  ordinary  pelvic  peritonitis  and  cellulitis,  with 


which  all  were  familiar.  The  material  causing  serous  perimetritis  was 
evidently  very  irritating,  as  shown  by  the  dense  adhesion.  He  in¬ 
quired  whether  the  semisolid  material  described  by  Dr.  Williams  was 
the  result  of  irritation  or  of  secretion  under  pressure.  The  pressure 
was  indicated  by  the  great  pain  accompanying  the  disease.  As  to  treat¬ 
ment,  aspiration  was  inferior  to  free  opening  by  a  trocar,  and  mainte¬ 
nance  of  the  opening  so  formed,  with  washing  out  of  the  cavity. 
Nothing  answered  so  well  for  this  purpose  as  a  Cock’s  trocar  and  can¬ 
nula,  with  a  Wells’  retainingspringforthecannula. — Dr.  Gervis  thought 
that  cases  of  slight  severity  were  not  very  uncommon.  He  differed 
from  Dr.  Williams  in  his  explanation  of  the  pushing  of  the  uterus  up¬ 
wards  and  forwards,  as  also  in  hasmatocele.  Dr.  Williams  thought 
this  only  occurred  after  the  formation  of  adhesions,  but  Dr.  Gervis  had 
seen  many  cases  in  which  this  displacement  occurred  almost  immediately 
after  the  effusion,  and  before  the  fluid  could  have  become  encysted. — 
Mr.  Doran  agreed  with  Dr.  Williams  as  to  the  usual  route  of  the  ex¬ 
tension  of  the  inflammation,  namely,  from  the  uterine  cavity  and 
along  the  tubes.  In  Dr.  Matthews  Duncan’s  book  on  Parametritis  and 
Perimetritis,  a  case  was  related  in  which  the  sound  could  be  easily 
passed  through  the  left  tube  into  the  peritoneal  cavity.  The  rarity  of 
serous  perimetritis  might  be  due  to  the  necessity  of  a  combination  of  fac¬ 
tors,  namely,  patencyof  thetubes,  followed  bvaparticularkind  of  inflam¬ 
mation  producing  the  effusion  of  serum,  and  the  formation  of  a  closed 
cavity  by  adhesions.  Perimetritic  inflammation  might  be  of  para¬ 
metric  origin,  by  way  of  extension,  but  this  was  probably  rarer  than  the 
mode  of  qrigin  above  described.  —  Dr.  Graily  Hewitt  pointed  out  the 
analogy  between  effusion  into  Douglas’s  pouch  (serous  perimetritis), 
and  effusion  into  the  broad  ligament  (parametritis);  the  only  differ¬ 
ence  being  that  of  position.  He  thought  the  diagnosis  of  serous  perime¬ 
tritis  from  hiematocele  very  difficult. — Dr.  Godson  believed  that  serous 
perimetritis  was  not  so  rare  as  the  author  thought,  and  that  its  diagnosis 
from  hsematocele  was  often  difficult.  In  Dr.  Greenhalgh’s  time,  the 
ward  at  St.  Bartholomew’s  Hospital  had  always  several  cases  headed 
“  hsematocele,”  and  cases  with  the  same  characteristics  were  called 
by  Dr.  Matthews  Duncan  “perimetritis.”  As  neither  tapped  these 
swellings,  their  pathology  was  so  far  doubtful. — Dr.  Matthews 
Dunoan  esteemed  highly  this  contribution  to  pathology,  and  espe¬ 
cially  the  post  mortem  examination  in  one  of  the  cases.  In  Dr.  Dun¬ 
can’s  cases,  the  fluid  always  ran  off  as  in  a  perimetric  abscess,  and  he 
had  no  experience  of  the  solid  matter  described  by  Dr.  Williams.  He 
had  seen  the  serum  set  after  it  was  drawn  off,  but  he  required  full 
assurance  as  to  its  formation  in  the  cavity  containing  the  fluid. — Dr. 
Cleveland  thought  the  use  of  the  thermometer  had  not  been  suffi¬ 
ciently  dwelt  upon  in  the  differential  diagnosis  between  serous  peri¬ 
metritis  and  hsematocele. — Dr.  W.  Griffith  thought  that  the  great 
difference  of  opinion  among  the  speakers  arose  from  the  want  of  a 
precise  definition  of  serous  perimetritis.  Some,  who  thought  the 
disease  rare,  limited  the  term  serous  perimetritis  to  cases  with  large 
effusion.  He  believed  serous  perimetritis  to  be  the  commonest  form 
of  perimetritis,  by  the  analogy  of  pleurisy  with  effusion  of  serum  and 
that  of  other  inflammations  of  serous  membranes,  and  by  the  displace¬ 
ment  of  the  uterus  and  its  rapid  subsequent  retreat.  The  specimen 
which  he  showed  illustrated  the  occasional  sudden  disappearance  of 
the  signs  ;  the  serum  escaping  by  rectum,  vagina,  and  bladder,  and 
not  showing  its  presence,  as  pus  would. — Dr.  Galabin  had  met  with  a 
fair  number  of  cases  in  which  encysted  serous  perimetritis  had  been 
diagnosed,  and  the  diagnosis  confirmed  by  the  gradual  disappearance 
of  the  swelling,  and  the  recovery  of  the  patient.  In  one  case,  the  re¬ 
semblance  to  an  ovarian  cyst  had  been  very  close,  a  fluctuating 
swelling  in  Douglas’s  pouch  being  felt  as  a  tumour  reaching  above 
the  navel.  A  diagnosis  of  serous  perimetritis  was  made  be¬ 
cause  of  the  acute  inflammatory  symptoms  with  which  the  affec¬ 
tion  began.  It  eventually  disappeared  completely.  He  had  only 
once  tapped  a  serous  perimetritis,  and  that  in  consequence 
of  an  error  in  diagnosis.  Tapping  was  generally  unadvisable.  His 
case  illustrated  the  fact  that  these  cases  might  sometimes  have  the  rigors 
and  high  temperature  usually  thought  to  indicate  pus.  It  was 
aspirated,  and  clear  serum  drawn  off  with  antiseptic  precautions.  The 
patient  became  worse,  showing  septic  symptoms  ;  the  swelling  filled 
again  ;  a  free  incision  was  made,  a  largo  drainage-tube  kept  in,  and 
the  cavity  washed  out  with  a  weak  solution  of  iodine.  The  patient 
recovered  after  a  serious  illness — Dr.  Champneys  had  noticed  the 
flakes  of  lymph  described  by  Dr.  Williams,  in  fluid  recently  drawn 
from  a  case  of  serous  perimetritis  under  his  care.  He  had  lately  had  a 
case  in  St.  George’s  Hospital,  in  which  a  pouch  of  clear  serum  existed 
side  by  side  with  an  ordinary  pelvic  abscess.  As  regarded  the  surgical 
treatment,  it  must  be  remembered  that  the  walls  of  the  cyst  were  dense 
and  unyielding,  and  would  not  readily  collapse  ;  in  this  lay  one  of  the 
dangers.  If  such  a  collection  were  opened,  antiseptic  treatment  should 
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consist  of  careful  antiseptic  cleansing  of  the  vagina  and  of  the  instru¬ 
ments;  and,  in  addition,  he  believed  that  it  was  well  to  leave  an  iodo¬ 
form-pessary,  which  would  melt  slowly,  in  the  vagina,  to  dispose  of 
any  germs  which  might  attempt  to  gain  an  entrance.  He  believed 
that  a  differential  diagnosis  without  tapping  was  impossible  more 
often  than  not.  He  would  remind  Dr.  Griffith  that  a  very  small 
enlargement  of  a  pelvic  organ — such  as  an  ovary — was  sufficient  to  dis¬ 
place  the  floating  uterus,  and  that  displacement  was  not  an  absolute 
evidence  of  efTusion. — In  reply,  Dr.  Williams  said  that  his  first  case 
was  improved  by  tapping ;  that  she  died  from  severe  diarrhoea,  for 
which  there  was  ample  cause  other  than  sepsis;  and  the  contents  of 
the  sac  were  quite  sweet  and  antiseptic  after  death.  The  little  serum 
at  the  bottom  of  the  sac  was  clear  and  sweet.  As  to  the  rarity  of  the 
disease,  Dr.  Williams  was  surprised  to  hear  from  several  speakers  that 
they  had  seen  several  such  cases.  There  were  only  about  half  a  dozen 
cases  on  record,  and  the  majority  of  the  systematic  writers  on  the  dis¬ 
eases  of  women  said  little  or  nothing  about  it.  The  three  cases  re¬ 
corded  in  the  paper  were  the  only  three  that  Dr.  Williams  had  seen 
and  recognised.  Mr.  Doran’s  ingenious  explanation  of  the  extension 
of  inflammation  along  the  Fallopian  tube  to  the  peritoneum  in  some 
cases,  and  not  in  others,  was  deserving  of  attention  and  study.  Dr. 
Williams  thought  that  it  was  probably  a  correct  account  of  what  took 
place.  Dr.  Matthews  Duncan  had  asked  if  the  solid  serum  was  the  result 
of  post  mortem  change.  Dr.  Williams  thought  it  was  not,  because  the 
solid  mass  was  discovered  by  Dr.  Hewitt  and  himself  during  life  above 
the  layer  of  fluid  in  the  most  dependent  part  of  the  sac  ;  flakes  of  it 
were  passed  in  the  second  case  ;  and,  in  the  three  cases,  a  similar  hard 
mass  was  discovered  at  the  top  of  the  sac  during  life  ;  and  Dr. 
Matthews  Duncan  had  found  the  same  physical  signs  after  tap¬ 
ping,  signs  which  the  presence  of  the  coagulated  fluid  fully  explained. 

Specimen  of  the  Pseudo -osteomalacic  Pelvis  of  Naegele. — Dr.  Walter 
Griffith  showed  a  specimen,  which  was  bought  in  Paris  by  Pro¬ 
fessor  Humphry,  of  Cambridge,  and  lent  by  him.  It  was  obviously 
rachitic,  but  had  some  of  the  characteristic  deformities  of  mollities, 
including  a  much  curved  instead  of  a  flat  sacrum,  much  curved  iliac 
fossae,  and  a  triangular  in  place  of  the  usual  flat  brim  ;  the  posterior 
parts  of  the  ilia  were  moulded  round  the  sacrum.  The  os  pubis,  how¬ 
ever,  was  not  peaked,  as  was  the  case  in  other  specimens  of  this  type. 
It  was  suggested  that  the  cause  of  this  unusual  deformity  was  a  severe 
form  of  rickets  occurring  later  in  childhood  than  usual.  References 
were  given  to  other  recorded  specimens,  and  to  papers  on  the  subject 
by  Smellie,  Dr.  John  Bums  of  Glasgow,  Naegele,  Michaelis,  Litz- 
mann,  and  Spiegelberg.  Photographs  and  detailed  measurements 
were  also  given. — Dr.  Champneys  regretted  that  the  author  had  not 
adopted  the  plan  which  he  had  himself  followed  when  he  had  brought 
abstruse  pelves  before  the  Society,  namely,  that  of  leaving  the  speci¬ 
men  on  view  with  the  paper  at  the  Library  for  the  study  of  Fellows. 
Speaking  from  a  cursory  view  of  the  pelvis,  he  thought  that  the  disease 
appeared  to  have  attacked  the  pelvis  unequally,  the  posterior  parts 
being  much  more  deformed,  and  bearing  much  plainer  evidences  of  soft¬ 
ening  than  the  anterior  parts.  The  specimen  was  of  great  interest. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  Jdne  10th,  1885. 

Norman  Chevers,  C.I.E.,  M.D.,  President,  in  the  Chair. 

Ventilation  with  Air  from  Superior  Layers  in  place  of  Inferior 
Layers. — Mr.  Edwin  Chadwick,  C.B.,  said  that  his  attention  was 
early  directed  to  instances  of  layers  or  strata  of  air  of  malarious 
influence,  and  referred  to  instances  where  those  who  were  obliged  to 
live  within  or  beneath  such  layers  suffered  from  epidemic  visita¬ 
tions,  whilst  those  dwelling  on  levels  above  them  escaped.  The  general 
effect  of  land-drainage  had  been  to  reduce  mists,  and  even  to  remove 
them ;  and,  in  such  instances,  had  reduced  the  plague  of  midges  in 
England,  of  mosquitoes  in  Algeria,  and  ague  in  the  fen-districts  of 
Lincolnshire.  Dr.  Neil  Arnott  had  suggested  drawing  air  from  a 
height  above  the  common  and  moist  layers,  and  distributing  it  into 
houses  by  engine-power,  or  as  gas  is  distributed ;  the  principle  was 
worthy  of  consideration  in  the  construction  of  hospitals.  The  admir¬ 
able  methods  of  internal  ventilation  in  some  hospitals  of  Paris  and  in 
England  really  introduced  air  that  was  positively  bad,  because  it  was 
drawn  from  lower  couches,  and  was  common  street-air  polluted  by 
street  and  sewer  emanations  ;  were  the  air  drawn  from  superior  and 
pure  layers,  there  would  be  no  need  for  washing  the  air  of  surgical 
wards  before  operations.  Of  the  two  systems  of  ventilation — one  of 
“propulsion,”  or  driving  in  the  air  ;  the  other  of  “  aspiration,”  or  of 
drawing  it  out  by  suction — the  principle  of  the  latter  was  peculiarly 
adapted  to  drawing  in  the  air  from  the  superior  layer,  obtained  from 
two,  thiee,  four,  or  five  hundred  feet,  or  whatever  height  might  be 


desired.  The  principle  was  also  applicable  for  securing  sleep,  in  India 
and  Southern  cities,  free  from  the  plague  of  mosquitoes,  since  these  fed 
exclusively  in  the  animalised  gases  diffused  amongst  lower  layers  of  air. 
The  engine-power  required  for  this  service  would  be  less  than  that  for 
ventilation  by  punkahs.  The  temperature  of  the  superior  air  might 
be  easily  raised,  as  at  the  Lariboisiere  Hospital,  by  hot  water  in  its 
downward  course,  or  on  its  admission  into  the  building ;  it  could  easily 
be  lowered,  if  necessary,  by  being  passed  over  surfaces  cooled  down  by 
evaporation.  The  expense  would  be  less  than  that  of  warming  edifices 
by  the  ordinary  method.  Common  absorbent  brick  ought  not  to  be 
used  in  the  construction  of  towers  for  the  obtaining  of  pure  air,  but 
non-absorbent  concrete  would  appear  to  be  the  most  eligible  material  ; 
the  requisite  heights  of  the  towers  would  have  to  be  ascertained  ex¬ 
perimentally. 

Remarks  on  Outbreaks  of  Cholera  in  Ships  carrying  Coolies  from 
Calcutta,  showing  the  Periods  of  these  Occurrences  and  the  Ships'  Posi¬ 
tions  at  the  Time. — Inspector-General  Robert  Lawson  said  that,  when 
Mr.  Bolton  G.  Corney,  Colonial  Surgeon,  Fiji,  was  in  this  country  last 
autumn,  he  mentioned  that  cholera  had  appeared  in  some  ships  carry¬ 
ing  coolies  from  Calcutta  to  Fiji,  and  that  about  ten  cases  of  cholera 
had  occurred  in  1880  among  coolies  who  had  been  in  the  colony  about 
a  year,  four  of  which  had  proved  fatal.  Since  his  return  to  Fiji,  Mr. 
Corney  had  sent  home  notes  of  four  ships  that  had  suffered  from 
cholera  during  their  voyage  from  Calcutta  ;  each  vessel  had  about  500 
coolies  besides  its  crew.  Of  these,  the  Leonidas  sailed  on  March  4th, 
1879  ;  and  on  the  7th,  being  the  fourth  day  after  the  coolies  embarked, 
an  European  sailor  was  attacked  with  cholera  in  lat.  18°  N.,  long. 
90°  E. ;  other  attacks  occurred  among  the  coolies  on  the  eighth  day, 
and  daily  from  the  fourteenth  to  the  twenty-second  days,  on  the  last 
of  which  the  ship  was  in  lat.  3°  N. ,  when  they  ceased.  The  Poonah 
sailed  on  April  7th,  1883,  cholera  broke  out  on  the  12th,  the  sixth  day 
after  embarcation,  in  lat.  16°  N.  Fifty-four  cases  occurred  among  the 
coolies,  the  last  on  the  thirty-sixth  day  in  lat.  12°  S. ,  but  an  European 
was  attacked  on  the  forty -first  day,  in  18°  S.  The  Hourch  had  a  fatal 
case,  in  a  child,  before  sailing  ;  the  body  was  sent  on  shore,  with  its 
mother  and  another  child,  and  the  ship  left  on  April  9th,  1884.  The 
next  case  occurred  on  the  ninth  day  after  embarcation,  in  lat.  12°N., 
long.  91°  E. ;  and  on  the  fifteenth  day  there  were  three  in  8°  N. ,  after 
which  there  was  no  more  cholera,  though  diarrhoea  continued  till  the 
fortieth  day.  The  Pericles  sailed  on  May  10th,  1884  ;  the  first  case 
of  cholera  occurred  on  the  14th,  the  fifth  day  after  embarcation,  in 
17°  N.,  90°  E. ;  numerous  cases  occurred  up  to  the  twenty-ninth  day, 
when  the  ship  was  in  35°  S.,  having  made  an  unusually  rapid  passage 
through  the  tropics.  There  were  no  further  details  for  the  Poonah  or 
the  Pericles.  In  addition  to  these  instances  H.M.S.  Cruizer,  on  pas¬ 
sage  from  either  Madras  or  Trincomalee  to  Swan  River,  Western 
Australia,  in  1831,  had  four  deaths  from  cholera  ;  of  these,  one  was 
attacked  on  July  12th,  in  4°  N.,  91°  E. ,  two  on  July  26th,  in  9°  S., 
95°  E.,  and  the  fourth  on  August  8th,  in  28°  S.,  85°  E.  The  dates  of 
sailing  and  of  arrival  at  Swan  River  were  not  specified.  Following  up 
this  investigation,  a  table  in  the  Eighteenth  Annual  Report  of  the  Sani¬ 
tary  Commissioner  with  the  Government  of  India,  p.  135,  gave  the 
names  of  32  ships  carrying  coolies  from  Calcutta  to  Mauritius,  Natal, 
and  the  West  Indian  colonies,  being  all  those  in  which  cholera  occurred 
from  1871  to  1880  inclusive.  The  total  number  embarked  during  this 
period  was  129,527,  of  whom  14,752  sailed  in  the  vessels  just  alluded 
to,  of  whom  181  died  of  cholera  ;  the  days  after  embarcation  on 
which  the  deaths  occurred  in  each  ship  were  specified  in  the  table  from 
the  first  to  the  twentieth  singly,  and  above  the  twentieth  in  a  group. 
Arranging  these  vessels  according  to  the  days  on  which  the  first  death 
occurred,  they  resolved  themselves  into  four  groups,  the  first  embracing 
four,  in  which  the  first  deaths  from  cholera  occurred  from  the  first  to 
the  fourth  day,  and  the  last  on  the  sixth  day.  The  second  group,  of 
nine  ships,  had  the  first  deaths  from, the  seventh  to  the  sixteenth  day ; 
in  these,  the  last  took  place  on  the  seventeenth  or  earlier,  except  in 
two,  one  of  which  had  a  single  death  on  the  nineteenth  and  another 
on  the  twentieth  day.  The  third  group,  of  eight,  had  no  death 
before  the  twenty-first  day.  In  the  fourth  group,  of  11  ships, 
three  had  deaths  in  the  first  two  periods,  two  had  them 
in  all  three,  and  six  in  the  last  two  only.  Sailing  ships 
from  Calcutta,  bound  for  points  south  of  the  Equator,  proceeded 
along  the  meridian  of  90°  E.,  as  nearly  as  the  winds  permitted  ;  about 
the  Line  they  usually  deviated  somewhat  to  the  eastward,  until  they 
reached  the  S.E.  trade-wind  ;  if  bound  westward,  this  was  a  fair  wind 
for  them,  and  all  followed  nearly  the  same  track  as  far  as  Mauri¬ 
tius  ;  if  going  eastward,  they  had  to  get  through  the  trade-wind  with 
as  little  westing  as  possible,  to  reach  the  westerly  winds  found  to  the 
south  of  it.  For  these  reasons,  all  sailing  ships  from  Calcutta  going 
south,  followed  much  the  same  track  until  they  reached  the  equatorial 
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margin  of  the  S.E.  trade,  which  varied  from  4J  S.  to  12°  S.  on  the  90° 
cast  longitude,  according  to  season.  From  several  instances  the  ap¬ 
proximate  mean  latitude  of  these  on  the  7th  day  after  embarca- 
tion  of  their  coolies  was  found  to  be  15°  N.,  and  on  the  16th  day 
7°  N.,  while  on  the  21st  day  their  position  was  about  1°  N.,  with  a 
variation  in  particular  cases,  however,  of  3°,  or  even  more,  either  way  ; 
the  positions,  then,  in  which  the  outbreaks  in  the  three  groups  above- 
mentioned  took  place  were  pretty  clearly  defined,  and  as  there  was  no 
succession  of  cases  from  embarcation  to  account  for  them,  they  must 
have  been  duo  to  factors  which  came  into  operation  in  the  localities 
where  they  occurred.  These  factors  were  not  always  active  in  the  same 
localities  ;  thus,  of  the  16  outbreaks  above  20  days,  three  occurred  in 
1872,  seven  in  1873,  and  three  in  1874,  while  there  were  but  three 
other  instances  in  the  remaining  seven  years  of  the  decade.  There  was 
no  record  of  cholera  having  been  epidemic  on  land  bordering  on  the 
Indian  Ocean,  south  of  latitude  21°,  but  the  Cruizer  and  Pericles  had 
cases  in  28  and  35°  S.,  and  the  Windsor  Castle,  carrying  troops  from 
England  in  1S66,  had  a  fatal  case  in  37°  S.,  39°  E. ,  to  the  south-east  of 
the  Cape  of  Good  Hope,  showing  that  the  causes  of  the  disease  might  be 
in  operation  at  sea  much  beyond  21°  S.  ;  and  deaths  from  cholera  had 
actually  occurred  in  the  Cape  Colony  and  Natal,  in  Tasmania  (43°  S.) 
and  in  New  Zealand.  At  the  Cape  and  Natal  such  cases  were  usually 
accompanied  by  a  prevalence  of  choleraic  diarrhoea,  and  preceded  by 
several  months  the  appearance  of  cholera  in  the  epidemic  form  at 
Mauritius,  or  the  east  coast  of  Africa  to  the  north,  and  the  adjacent 
islands,  and,  at  such  times,  ships  at  sea  between  the  Cape  and 
Mauritius  experienced  attacks,  though  they  might  have  no  communica¬ 
tion  with  the  land  for  many  days.  These  facts  showed  that  the  factors 
which  gave  rise  to  cholera  might  be  in  force  over  the  sea  as  well  as  over 
thejand,  that  they  frequently  operated  over  very  extended  areas,  and 
the  '  single  cases,  or  small  groups,  which  sprang  up  under  their  in 
fluence  were  not  fortuitous,  but  were  really  indications  of  their  presence 
and  activity. 

STAFFORDSHIRE  BRANCH. 

May  28th,  1885. 

E.  T.  Tylecote,  M.D.,  President,  in  the  Chair. 

Scirrhus  (?)  of  the  Tonsil. — Dr.  Tothekick  showed  a  married 
woman,  aged  45,  who  had  suffered  five  months  with  a  gradually  en¬ 
larging  swelling  under  the  left  ear.  She  had  a  cachectic  look,  had 
lost  much  flesh,  and  had  some  pain  and  difficulty  in  swallowing. 
The  left  tonsil  was  seen  to  be  much  enlarged  ;  and  its  great  hardness 
on  deep  pressure,  Dr.  Totherick  thought,  justified  the  idea  that  it 
was  that  extremely  rare  disease  of  the  tonsil,  scirrhus. 

Penal  Calculi. — Mr.  John  Haktill  exhibited  132  renal  calculi 
passed  within  the  last  ten  years  by  a  man  who  died  suddenly  the  pre- 
vious  week,  at  the  age  of  1 4.  He  had  had  frequent  attacks  of  gout, 
but  his  only  renal  symptom  was  occasional  liaematuria  during  the 
passage  of  a  calculus. 

Molluscum  Contagiosum.  — Mr.  Spanton  presented  photographs  of  a 
case  of  molluscum  contagiosum  in  a  girl  aged  9,  in  which  the  disease 
covered  the  greater  part  of  the  face,  and  was  associated  with  a  strumous 
diathesis.  The  treatment  consisted  of  excision  of  the  larger  growths  a 
few  at  a  time,  and  evacuation,  with  application  of  caustics  to  the 
interior  of  the  smaller  ones  ;  it  resulted  in  complete  cure. 

Severe  Gunshot- Injury  of  Shoulder. — Mr.  Spanton  showed  photo¬ 
graphs  of  a  boy  who  had  a  severe  injury  of  the  left,  shoulder-joint, 
caused  by  a  charge  of  shot  from  a  gun  fired  accidentally  close  to  him 
the  upper  portion  of  the  scapula,  the  outer  half  of  the  clavicle,  the 
head  of  the  humerus,  and  most  of  the  soft  parts  covering  these,  were 
completely  destroyed,  exposing  the  subclavian  and  axillary  arteries, 
which  had  escaped.  Mr.  Spanton  divided  the  scapula  below  the 
spine,  removing  all  the  upper  remaining  portion,  the  outer  half  of  the 
clavicle,  and  about  two  inches  of  the  humerus,  including  the  splin¬ 
tered  head.  The  lacerated  muscles  were  cut  away,  the  wound  covered 
as  far  as  the  lacerated  skin  would  permit,  and  gauze  dressings  applied 
after  thorough  cleansing.  Complete  recovery  took  place,  with  the 
movements  of  the  arm  fully  as  good  as  after  an  ordinary  excision  of 
the  shoulder-joint.  The  case  was  brought  forward  to  illustrate  the 
excellent  results  which  will  follow  conservative  surgery  in  very  severe 
gunshot-wounds  in  civil  practice. 

Malignant  Tumour  of  Jaws. — Mr.  Spanton  showed  microscopic 
sections  from  a  case  of  malignant  tumours  of  the  upper  and  lower  jaws 
in  a  patient,  aged  55,  for  whom  excision  of  both  right  upper  and  lower 
jaws  was  performed. 

Retained  Testis.— -Mr.  Spanton  showed  a  retained  left  testis  re- 
mov  ed  lrom  a  man  in  whom  it  caused  much  pain  and  inconvenience, 
it  was  shown  to  illustrate  what  a  miserable  apology  for  a  useful  organ 


these  usually  represented,  and  how  justifiable  it  was  to  excise  them  in 
all  such  cases  where  pain  or  other  sufficient  symptoms  demanded  that 
course,  and  especially  when,  as  in  this  case,  an  incomplete  hernia 
existed,  but  no  kind  of  truss  could  bo  borne  by  the  patient. 

Pulmonary  Calculi.  —  Dr.  McAldowie  exhibited  more  than  thirty 
pulmonary  calculi  from  a  case  of  phthisis  calculosa.  About  half  of 
the  number  were  expectorated  during  life  ;  the  remainder  were  taken 
after  death  from  the  upper  lobe  of  the  right  lung. 

Secondary  Scirrhus  of  the  Liver. — Dr.  McAldowie  showed  also  a 
coloured  drawing  of  a  section  of  the  liver  from  a  case  of  secondary 
scirrhus  invading  tho  organ  by  the  portal  fissure.  The  liver  itself 
was  normal  in  size  and  shape,  of  a  dark  purplish  hue,  whilst  the 
cancerous  tissue  was  deeply  pigmented  with  bile,  and  showed  extensive 
ramifications  along  the  course  of  the  vessels  throughout  the  whole  of 
the  organ. 

Ovariotomy  with  Removal  of  Omentum. — Mr.  Vincent  Jackson 
showed  a  portion  of  a  multilocular  ovarian  tumour  recently  success¬ 
fully  removed  from  a  young  married  woman,  as  well  as  a  piece  of  the 
great  omentum,  measuring  15  by  four  inches,  which,  on  account  of 
its  extensive  attachment  to  the  cyst,  was  also  removed.  The  woman 
was  the  first  admitted  into  the  Women’s  Surgical  Infirmary  recently 
established  in  connection  with  the  Wolverhampton  and  Staffordshire 
General  Hospital. 

Lithotrity  at  One  Sitting. — Mr.  Vincent  Jackson  showed  a  calcu¬ 
lus  lately  removed  from  a  middle-aged  man  by  lithotrity  at  one  sitting. 
The  reason  he  exhibited  the  specimen  was  that  it  enabled  him  to  point 
out  how  undesirable  it  was  to  use,  as  a  matter  of  routine,  the  larger 
evacuating  cannulse.  In  this  case  a  lithotrite  was  easily  introduced 
and  manipulated  within  the  bladder  until  fragmentation  and  pulver¬ 
ising  of  the  calculus  was  effected.  A  No.  18  tube — the  urethral 
meatus  having  been  freely  incised — was  with  great  difficulty  pushed 
into  the  bladder,  and  it  seemed  as  if  this  was  only  accomplished  by 
considerable  injury  to  the  soft  parts,  as  evidenced  by  the  free  and 
unusual  haemorrhage  which  ensued.  As  lithotrity  in  the  present  day 
essentially  consisted  of  carefully  and  rapidly  crushing  the  calculus  into 
fine  particles,  there  could  be  no  necessity  for  the  employment  of  the 
larger  evacuating  tubes  ;  for  in  the  majority,  if  not  in  all  cases,  a 
smaller  instrument  would  not  only  be  more  convenient  for  passing 
into  the  bladder,  but  equally  so  for  washing  out  the  bladder,  and  giv¬ 
ing  exit  to  fragments  ;  and,  if  any  were  too  large,  these  could  at  once 
be  reduced  by  the  reintroduction  and  use  of  the  lithotrite.  Another 
point  of  interest  in  the  case  was  that  the  only  symptom  complained  of 
was  the  constant  dribbling  of  urine,  and  it  was  for  this  condition  that 
Dr.  Scott  (Wolverhampton)  sent  the  patient  to  Mr.  Jackson. 

Strangulated  Umbilical  Hernia. — Mr.  W.  H.  FoLKERread  a  paper 
upon  a  case  of  strangulated  umbilical  hernia,  in  which  six  inches  of 
bowel  were  successfully  removed.  In  the  discussion,  the  speakers  were 
Mr.  Spanton,  Dr.  Lycett,  Mr.  Vincent  Jackson,  and  Mr.  Mitchell 
Banks  (Liverpool). 

Prevention  of  Blindness  in  Infants. — Mr.  J.  Vose  Solomon  read  a 
paper  on  the  prevention  of  blindness  from  infantile  purulent  ophthal¬ 
mia  among  the  indigent  poor.  In  the  discussion,  Dr.  C.  Smith,  Dr. 
Lycett,  Dr.  Totherick,  Mr.  Clendinnen,  and  Mr.  F.  J.  Gray 
took  part. 

The  East  London  Nursing  Society. — The  Princess  Christian  and 
other  distinguished  ladies  were  present  recently  at  a  drawing-room 
meeting,  held  at  the  invitation  of  Mrs.  Stuart  Wortley,  under  the 
presidency  of  the  Bishop  of  Bedford,  for  the  purpose  of  aiding  the 
Last  London  Nursing  Society.  The  Bishop  of  Bedford,  in  opening 
the  proceedings,  pointed  out  the  value  of  the  trained  nurses  provided 
by  the  Society  in  alleviating  sickness,  rendered  the  more  dangerous  by 
reason  of  the  lack  of  common  sanitary  precautions.  The  following  re¬ 
solutions  were  passed  :  “That  in  order  to  meet  effectively  the  wants 
of  the  sick  poor  in  the  great  towns,  some  system  is  indispensable 
which  will  provide  trained  nursing,  under  trained  superintendents,  to 
provide  for  visiting  and  attending  them  in  their  own  homes.”  “  That 
the  East  London  Nursing  Society,  having  originated  this  movement, 
and  so  far  carried  it  out  with  remarkable  efficiency  and  success,  is 
worthy  of  liberal  and  increased  support.”  A  resolution  was  also 
passed,  on  the  motion  of  Sir  E.  H.  Currie,  and  seconded  by  Dr.  Ross, 
urging  the  extension  of  the  Society  to  the  whole  of  the  hundred 
parishes  of  East  London. 

Instruction  in  Ophthalmology  in  Birmingham. — Mr.  Vose 
Solomon  commenced  a  course  of  Clinical  Ophthalmic  Lectures  at 
Queen’s  College,  Birmingham,  on  June  12th.  He  will  continue  to 
lecture  every  Friday,  at  three  o’clock,  to  the  end  of  the  summer  session. 
The  course  is  free  to  students  and  practitioners.  Living  illustrations 
will  be  demonstrated. 
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REVIEWS  AND  NOTICES. 

The  Inhalation-Treatment  of  Diseases  of  the  Organs  of 
Respiration,  including  Consumption.  By  Arthur  Hill  IIas- 
sall,  M.D. Lond.  London:  Longmans,  Green,  and  Co.  1885. 

The  first  pages  of  this  volume  are  destructive  ;  they  are  devoted  to 
proving  with  what  difficulty  and  in  what  very  small  quantities  liquid 
medicines  reach  the  air-passages  beyond  the  epiglottis.  Experiments 
made  with  the  drugs  most  commonly  used  in  ordinary  oro-nasal  in¬ 
halers  gave  results  of  the  most  interesting  and,  as  it  would  appear, 
conclusive  kind.  After  use  for  one  hour,  the  sponge  still  retained  about 
five-sixths  of  the  total  quantity  of  carbolic  acid  used,  and  more  than 
four-fifths  of  the  total  quantity  of  creasote  and  thymol.  It  would  not 
be  safe  to  assume  that  nearly  the  whole  of  even  the  small  quantity 
which  disappears  finds  its  way  into  the  bronchial  passages  ;  some  must 
be  lost  during  the  use  of  the  respirator,  some  during  the  process  of 
extracting  the  carbolic  acid  from  the  sponge  for  estimation  ;  some  is 
condensed  on  the  lips  and  the  mucous  membrane  of  the  nose,  mouth, 
and  fauces,  and  either  absorbed  or  swallowed.  In  the  case  of  iodine, 
the  result  was  different.  About  one-third  of  a  grain  in  solution  was 
used,  the  vapour  given  off  at  first  was,  when  this  quantity  was  used, 
pungent  to  the  mucous  membrane  of  the  nose  and  mouth,  and  the 
whole  quantity  disappeared.  As  might  have  been  anticipated,  the 
ultimate  destination  of  this  iodine  was,  in  all  probability,  not  the 
air-passages,  and  evidence  was  obtained  that  some  at  least  was 
arrested  by  the  alkaline  fluids  of  the  mouth  and  fauces,  and  converted 
into  iodides.  When  an  oro-nasal  inhaler  containing  carbolic  acid  was 
used  for  a  longer  time — for  two  hours — the  quantity  remaining  on  the 
sponge  was  only  slightly  less  than  when  used  for  an  hour.  When  the 
solution  of  carbolic  acid  sprinkled  on  the  sponge  was  weaker,  a  some¬ 
what  smaller  proportion  disappeared.  Dr.  Hassall  read  a  paper  be¬ 
fore  the  annual  meeting  of  the  British  Medical  Association  at  Liver¬ 
pool  (see  British  Medical  Journal,  vol.  ii,  1883,  p.  869)  which 
detailed  further  evidence  tending  to  prove  that  the  antiseptic  and 
other  substances  in  common  use  can  only  reach  the  bronchi  and  lungs 
in  such  exceedingly  minute  doses  that  they  may  almost  be  called 
homoeopathic.  This  statement  applies  not  only  to  the  oro-nasal  in¬ 
halers,  but  also  to  the  method  of  inhalation  by  the  vapour  of  hot  water. 
No  substance,  of  course,  is  volatilised  which  is  not  more  or  less  volatile 
at  the  temperature  of  the  water  or  steam,  and  the  amount  volatilised 
varies  very  much  with  the  temperature  ;  twice  as  much  carbolic  acid 
evaporates  at  80°  Fahr.  as  at  65°  Fahr.  A  third  class  of  inhalers  is 
that  in  which  the  drug  is  sprayed  into  the  open  mouth  while  the 
patient  breathes,  such  as  Siegle’s  and  Dr.  Lee’s  inhalers,  and  the 
atomisers  where  the  motive  power  is  a  bellows-arrangement.  With 
such  arrangements,  the  quantity  of  the  drug  introduced  into  the 
mouth  and  fauces  may  be  larger,  though  some  of  Dr.  Hassall’s  experi¬ 
ments  throw  doubt  on  this  ;  but  the  amount  which  reaches  beyond 
the  vocal  cords  must  be  very  small,  part  being  lost  in  the  air,  part 
being  swallowed,  and  part  returned  during  expiration. 

The  rate  at  which  such  bodies  as  carbolic  acid  evaporate,  and  there¬ 
fore  the  rate  at  which  the  air  of  a  room  becomes  charged  with  them, 
varies  with  the  temperature,  the  extent  of  surface  exposed  to  the  air, 
and  the  movement  of  the  air  ;  it  is  also  influenced,  though  to  a  much 
less  extent,  by  the  solvent.  At  a  temperature  of  about  70°  Fahr.,  the 
amount  which  evaporates  from  a  dish  in  four  hours  is,  of  carbolic  acid 
alone,  7. 3  per  cent. ;  of  carbolic  acid  dissolved  in  water,  7. 8  per  cent. ; 
dissolved  in  rectified  spirit,  7.9  per  cent.;  in  chloroform,  13.6  ;  and 
in  ether,  25.1.  These  results  apply  to  solutions  exposed  in  open 
dishes ;  in  oro-nasal  inhalers,  however,  the  volatile  solvents  are  more 
rapidly  dissipated,  owing  to  the  fine  state  of  subdivision,  and  their 
influence  is  thus  lost  after  a  very  short  time. 

That  drugs  inhaled  must,  in  order  to  have  any  direct  effect  on  dis¬ 
eases  of  the  lungs,  enter  these  organs  in  quantity  sufficient  to  produce 
a  distinctly  appreciable  impression  on  the  local  lesion,  will  be  gener¬ 
ally  admitted.  Dr.  Hassall’s  experiments  will  come  to  confirm  the 
very  general  impression  that  ordinary  oral  and  oro-nasal  inhalers  and 
the  various  hot  water  inhalers  do  not  accomplish  this  end.  The  steam- 
spray  and  Dr.  Lee’s  steam-draught  inhalers  are  in  somewhat  different 
case  ;  they  deliver  the  medicated  vapour  of  any  required  strength,  and 
the  only  doubt  that  attaches  to  their  efficacy  is  on  the  question 
whether  the  medicated  vapour  is  supplied  under  the  most  favourable 
circumstances  for  reaching  the  lungs. 

If  the  air  of  the  room  in  which  a  patient  lives  be  charged  with  an 
antiseptic,  there  can  be  little  doubt  that  the  drug  must  reach  at  least 
to  the  smaller  bronchi;  and  the  air  of  a  closed  room  can  be  easily 
charged  with  carbolic  acid,  creasote,  or  thymol,  by  soaking  a  long 


strip  of  cloth  in  a  solution  of  the  antiseptic,  and  then  allowing  the 
cloth  to  dry  on  a  suitable  frame,  or  by  evaporating  the  antiseptic  in  a 
water-bath  at  a  suitable  temperature  (about  165°  Fahr.).  It  is  not 
clear,  however,  whether  by  these  methods— by  the  latter  especially— 
the  diffusion  of  the  vapour  through  the  air  of  an  apartment  would  be 
by  any  means  uniform  ;  and  we  believe  that  there  are  reasons  for  sup¬ 
posing  that  the  vapour  of  carbolic  acid  would  tend  to  accumulate  in 
the  lower  strata.  This  objection  would  vitiate  the  whole  of  this  part 
of  the  system.  In  Dr.  Hassall’s  “ globe  ”  inhalers,  on  the  other  hand, 
in  place  of  a  small  tightly  packed  pad  of  absorbent  material,  through 
which  the  air  penetrates  with  difficulty,  there  is  a  large  loosely 
packed  mass  of  cotton- wool  lint  charged  with  the  antiseptic,  and 
easily  penetrated  in  every  part  by  the  air.  In  cold  weather,  the  globe 
can  be  warmed  by  a  hot  bath.  The  only  objection  to  it  is  its  cumbrous 
shape,  which  prevents  its  being  used  for  long  at  a  time. 

Dr.  Hassall  has  already  (British  Medical  Journal,  vol.  i,  1884, 
p.  46)  detailed  the  plan  upon  which  he  has  constructed  his  inhala¬ 
tion-chamber,  and  we  need  not,  therefore,  repeat  the  description; 
neither  need  we  say  more  here  than  that  the  chapters  on  the  medica¬ 
ments  employed  in  inhalation,  and  the  manner  in  which  they  may 
be  administered,  contain  very  full  practical  directions  and  details  on 
these  heads. 

In  conclusion,  it  may  be  observed  that  Dr.  Hassall  has  done  the 
profession  a  real  service  in  laying  before  it  the  large  mass  of  facts  and 
experiments  contained  in  this  book.  The  objections  he  brings  against 
the  respirators  and  inhalers  in  general  use  appear  to  be  very  strong, 
and  he  has  devised  a  method  resting  on  sound  scientific  prin¬ 
ciples,  which,  it  may  reasonably  be  hoped,  will  turn  out  to  be  a  useful 
means  of  treatment  in  bronchiectasis  and  chronic  phthisis  attended 
by  copious  or  foul  expectoration.  More  cannot  be  expected  of  any 
method  at  the  present  time. 


A  Practical  Treatise  on  the  Diseases  of  Women.  Prepared 
with  special  reference  to  the  wants  of  the  General  Practitioner  and 
Advanced  Student.  By  John  Thorburn,  M.D.,  F.R.C.P.  Profes¬ 
sor  of  Obstetric  Medicine,  the  Owens  College,  and  Victoria  Uni¬ 
versity,  Manchester;  Obstetric  Physician  to  the  Manchester  Royal 
Infirmary,  etc.  With  Chromo -lithograph,  and  over  two  hundred 
Illustrations.  London  :  Charles  Griffin  and  Company.  1885. 

It  is  needless  for  us  to  dwell  upon  the  melancholy  circumstances  which 
have  attended  the  issue  of  this  work,  for  they  are  only  too  well  known. 
It  is  customary  to  speak  of  an  eloquent  tribute  being  due  to  a  dis¬ 
tinguished  man  at  his  death  ;  but  after  considering  all  conventional 
expressions  of  this  kind,  it  would  appear  most  appropriate  under  the 
circumstances  to  say  that  the  most  eloquent  tribute  to  Professor  Thor- 
burn’s  memory  is  the  publication  of  which  we  are  about  to  give  a 
brief  notice. 

The  composition  of  a  task  of  this  nature  is  extraordinarily  difficult. 
Gynaecology  is  the  field  of  professional  strife  now  almost  extinct  in 
other  branches  of  medicine.  All  its  principal  problems  are  disputed 
in  their  very  essence,  as  the  question  of  flexions  and  displacements 
will  amply  demonstrate,  and  their  therapeutic  or  surgical  treatment 
has  for  long  been  a  source  of  warm  discussion.  A  less  unedifying 
cause  of  difficulty  to  the  teacher  is  the  revolution  which  active  surgery 
is  effecting  in  the  principles  of  gynaecology.  Disputes  and  innova¬ 
tions,  however,  alike  trouble  the  teacher.  Under  the  circumstances, 
he  should  and  must  let  his  pupils  understand  all  sides  of  the  question, 
and,  in  this  respect,  Professor  Thorburn  has  done  his  duty.  The 
treatise  will  probably  fail  to  satisfy  any  one  great  exponent  of 
gynaecology,  but  such  a  result  is,  in  the  very  nature  of  things, 
inevitable. 

We  must  confine  ourselves  to  a  summary  of  the  author’s  views  on 
some  of  the  principal  stock  subjects  within  the  scope  of  his  task,  pre¬ 
mising  that  he  never  fails  to  inculcate  the  highest  moral  principles, 
as  the  reader  may  see  by  a  mere  glance  atpp.  113  and  525,  where  ques¬ 
tions  concerning  the  Weir  Mitchell  treatment  and  the  prevention  of 
gestation  are  discussed.  The  author,  in  the  first  place,  writes  in 
favour  of  Dr.  Weir  Mitchell’s  method  in  cases  of  women  subject  to 
some  of  the  worst  forms  of  hysteria,  but  observes  that  several  serious 
drawbacks  must  not  be  overlooked.  The  expense  is  very  great,  the 
consent  of  friends  is  hard  to  obtain,  and  the  patient  is  submitted  to  the 
evil  of  a  change  of  medical  attendants,  an  evil  not  confined,  even  at 
the  very  outset,  to  the  patient.  Still,  the  author  believes  in  the 
efficacy  and  excellence  of  the  system  when  conducted  under  proper 
precautions. 

The  more  common  and  accepted  plastic  operations  are  tersely 
described  and  illustrated  by  means  of  good,  large  woodcuts,  mostly 
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taken,  as  in  the  case  of  the  other  illustrations,  from  standard  works. 
The  mention  of  plastic  operations  turns  our  attention  to  certain  novel 
and  less  generally  accepted  procedures  that  fall  under  this  category. 
Emmet’s  operation,  so  named  “  according  to  the  practice,  which  will 
ere  long  render  Greek  and  Latin  mere  child’s  play  to  the  medical 
student,  in  comparison  with  the  biographical  language  inflicted  upon 
him,”  as  the  author  grimly  observes,  is  described  at  great  length. 
His  approval  of  the  operation,  even  in  select  cases,  is  qualified,  his 
experience  of  it  admittedly  defective,  and  the  chief  conclusions 
are  based  on  the  almost  equally  qualified  opinions  of  Dr.  W.  J.  Sin¬ 
clair,  of  Manchester. 

The  chapter  on  ovulation  and  menstruation  might  certainly  be  im¬ 
proved  by  careful  revision  on  the  part  of  a  future  editor.  The  earlier 
paragraphs  on  the  physiology  of  those  processes  are  particularly  good 
and  pithy,  and  on  a  level  with  some  of  the  best  passages  in  the  rest 
of  the  work  ;  they  are  composed  with  high  literary  skill,  and  present 
all  the  leading  theories  worth  recording.  The  portions  relating  to 
amenorrhcea  and  dysmenorrhoea  do  not  contrast  favourably  with  the 
preceding  part  of  the  chapter  ;  for  we  find  (as  in  some  other  parts  of 
the  Treatise )  long  lists  of  causes,  carefully  numbered  and  classified, 
familiar  in  cram-books  and  in  works  on  diseases  of  women  far  inferior 
in  literary  and  scientific  value  to  this  Practical  Treatise.  The  parti¬ 
cularly  difficult  subject  of  the  treatment  of  dysmenorrhoea  is,  on  the 
other  hand,  handled  with  great  judiciousness,  both  as  regards  the  use 
of  conveying  information  to  the  reader  in  a  palatable  literary  form, 
and  in  respect  to  the  manner  in  which  different  modes  of  treatment 
are  compared.  Dr.  Thorburn  claims  highly  successful  results  after 
the  use  of  bougies,  even  in  membranous  dysmenorrhoea  ;  but,  “when 
dilatation  by  sound  is  unusually  painful  or  difficult,  when  the  effect  of 
one  sitting  is  more  than  once  not  apparent  at  the  next,  or  when  the 
relief  obtained  by  dilatation  at  one  menstrual  period  is  totally  lost  at 
the  next,”  the  author  recommends  that  incision  should  be  used. 

The  paragraphs  devoted  to  metritis  are  highly  satisfactory  from  every 
point  of  view,  for  all  that  can  be  definitely  stated  on  the  subject  is 
given.  Its  composition  must  have  been  particularly  difficult  to  the 
lamented  author.  In  speaking  of  uterine  fibroids,  Dr.  Thorburn 
does  not  speak  in  disfavour  of  removal  of  the  ovaries,  and  takes  pains 
to  discredit  complete  hysterectomy.  It  must  be  observed  that,  in 
drawing  such  comparisons,  the  fact  should  be  recorded  that  in  several 
cases  of  large  uterine  myomata,  where  oophorectomy  has  been  actually 
commenced,  the  most  experienced  operators  have  found  it  impossible 
to  secure  the  pedicle  of  one  or  both  ovaries,  and  have  been  compelled 
to  pass  a  clamp  round  the  cervix  and  cut  away  the  uterus,  as  the  only 
means  of  stopping  furious  haemorrhage.  Removal  of  the  uterus  for 
malignant  disease  is  unequivocally  condemned. 

The  chapters  on  ovarian  tumours  and  ovariotomy  are,  on  the  whole, 
satisfactory.  Much  care  is  bestowed  upon  matters  of  diagnosis.  In 
describing  the  ligature  of  the  pedicle,  we  regret  to  find  that  the  author 
makes  no  mention  of  the  practice  of  securing  the  large  vessels  on  the 
outer  border  of  the  pedicle  separately,  which  is  a  safer  precaution 
than  tying  a  simple  ligature  round  the  whole  pedicle  on  the  proximal 
side  of  the  double  one,  and  is  very  frequently  needed. 

Perhaps  the  best  portion  of  Dr.  Thorbum’s  work  is  the  chapter 
on  pelvfc  disorders.  He  states  clearly  his  own  views  of  the  inflam¬ 
matory  affections  so  frequent  in  the  neighbourhood  of  the  female 
organs.  It  is  highly  satisfactory  to  find  that  he  uses  the  clear  and 
truly  pathological  term  “  pelvic  peritonitis,”  in  preference  to  “  perime¬ 
tritis.”  He  lias  not,  on  the  other  hand,  overcome  the  unfortunate 
difficulty  of  finding  a  good  name  for  inflammation  of  the  connective 
tissue  of  the  pelvis.  Our  author  prefers  “pelvic  cellulitis,”  but  the 
second  word  is  barbarous,  like  “hyperresonant,”  or  “peri-uterine.” 
Celsus,  the  only  real  authority  for  settling  the  relation  of  Greek  to 
Latin  in  medical  literature,  imports  Greek  words  entire  and  in  their 
own  characters,  general]}''  under  the  familiar  form  of  expression  “  ti- 
dpuxa  Graeci  vocant,”  but  often  without  mentioning  anything 
about  Greek,  as“<pvfx.a  vero  nominantur  tuberculum  furunculo  simile,” 
though  the  use  of  the  third  person  plural,  of  course,  implies  “the 
Greeks.”  Celsus  often  uses  recognised  latinised  words,  such  as 
“cerastes  ”  and  “  aristolochia,”  but  in  no  case  does  he  give  authority 
lor  the  use  of  hybrid  words  like  “perirenal”  or  “cellulitis.”  If  in¬ 
troduction  of  Greek  words  in  their  own  characters  be  inadmissible,  it 
is  a  pity  that,  on  the  other  hand,  our  best  medical  -writers  cannot 
avoid  hybridism.  In  attempting  to  do  so  in  the  case  now  to  the 
point,  some  very  high  authorities  have  used  the  terms  perimetritis  and 
parametritis  ;  that  is,  after  taking  great  pains  to  show  that  the  two 
diseases  must  never  be  confounded,  they  give  them  names  especially 
liable  to  create  confusion.  There  is,  indeed,  great  need  for  reform  in 
gynecological  nomenclature. 

Dr.  Thorburn  emphasises  the  importance  of  recognising  tubal 


disease.  He  is  very  guarded  in  recommending  to  surgeons  in  general 
the  well  known  radical  operation  which  has  been  successfully  performed 
by  Mr.  Lawson  Tait.  Those  who  are  never  likely  to  have  the  oppor¬ 
tunity  of  acquiring  similar  experience  may  put  many  of  their  patients 
to  unwarranted  risks,  and  will  also  be  prone  to  discredit  the  operation, 
because  it  has  been  a  failure  in  their  hands.  The  author  of  the  Prac¬ 
tical  Treatise  expresses  his  belief  that  “rash  imitators”  have  already 
met  with  such  failures. 

In  conclusion,  we  may  describe  the  entire  work  as  impartial  and 
instructive,  besides  being  in  every  other  way  a  worthy  memorial  of 
its  lamented  author. 


Conferences  ThErapeutiques  et  Cliniques  sur  les  Maladies 

des  Enfants.  Par  le  Dr.  Jules  Simon,  Medicin  de  l’H6pital 

des  Enfants-Malades.  Tome  II.  Paris :  A.  Delahaye  et  E. 

Lecrosnier. 

Dr.  Jules  Simon  follows  no  discoverable  order  or  system  in  the 
lectures  which  he  chooses  for  publication ;  the  volume  before  us  is 
concerned  with  such  dissimilar  subjects  as  typhoid  fever,  sea-baths, 
alcohol,  the  bromides  and  iodides,  iron,  diseases  of  the  nervous  system, 
and  the  use  of  mineral  waters  in  childhood.  The  last  named  subject 
at  least  presents  some  novel  points,  and  to  it  we  will  therefore  chiefly 
direct  our  attention.  M.  Simon,  whether  from  a  mistaken  sense  of 
patriotism,  or  from  motives  of  policy,  we  cannot  say,  commends 
only  French  mineral  waters  ;  and  his  remarks,  therefore,  have  but  a 
limited  application. 

In  scrofula  and  other  allied  conditions,  M.  Simon  lays  it  down 
that  the  greatest  reliance  is  to  be  placed  in  sea-air  and  sea-bathing, 
except  when  certain  complications  are  present,  such  as  nervous  disease 
or  great  excitability,  rheumatism,  diseases  of  the  heart,  skin,  eyes,  or 
ears,  a  tendency  to  respiratory  catarrh,  albuminuria,  acute  or  chronic, 
tuberculosis,  or  febrile  disease  of  any  kind  ;  but  no  child  under  3 
years  of  age  ought  to  be  sent  to  the  sea  as  a  means  of  treatment. 
Where  the  seaside  is  contra-indicated,  he  recommends,  as  a  general 
rule,  Salins,  not  far  from  D61e,  and  close  to  the  Jura  Mountains  ;  the 
water,  which  is  cold,  contains  a  large  quantity  of  chloride  of  sodium, 
and  small  quantities  of  the  bromides  and  sulphates,  and  of  iodide  of 
potassium  ;  as  an  alternative,  he  mentions  Moutiers,  reached  by  dili¬ 
gence  from  Chamousset,  a  station  on  the  line  between  Geneva  and  the 
Mont  Cenis,  near  Chambery  ;  the  water  here  contains  a  little  carbonic 
acid,  and,  in  addition  to  chlorides,  small  quantities  of  arsenic,  iron, 
and  iodides  ;  its  temperature  is  about  95°  Fahr. ,  and  it  is  specially 
suited  to  cases  where  the  joints  are  affected.  Salies-de-Bearn,  between 
Biarritz  and  Pau,  is  mentioned  as  a  substitute  for  Salins  in  the  cold 
season.  When  scrofulous  children  suffer  from  neuralgic  pains,  pains 
in  the  bones  or  joints,  or  actual  rheumatic  manifestations,  M.  Simon 
says  that  the  water  of  Bourbonne-les- Bains,  near  Chaumont,  on  the 
direct  line  from  Paris  to  Belfort,  is  useful ;  it  contains  a  large  quantity 
of  chlorides,  and  small  quantities  of  bromides,  iodides,  iron,  and 
arsenic  ;  the  temperature  is  very  high,  134°  Fahr.,  but  the  water  con¬ 
tains  some  gases.  In  all  these  places  the  water  is  used  as  baths,  and 
this  he  considers  the  most  important  method,  but  at  Bourbonne  and 
Moutiers  it  is  also  drunk.  For  fat,  puffy,  scrofulous  children,  easily 
tired  and  perspiring  on  slight  exertion,  he  recommends  the  waters  of 
Brides,  close  to  Montiers,  which  contain  sulphates  as  well  as  chlorides, 
and  are,  he  says,  at  once  tonic  and  purgative  ;  their  temperature  is 
95°  Fahr.  In  the  same  part  of  France,  and  only  about  four  miles  from 
Chambery,  which  is  easily  reached  by  rail  from  Geneva,  is  Challes, 
where  the  waters  are  cold  and  very  rich  in  salts,  chiefly  sulphides, 
combined  with  soda,  but  containing  also  chlorides,  and  iodides  and 
bromides  in  small  quantities  ;  Challes  is  specially  useful  in  cases  of 
scrofulous  adenitis  with  diseases  of  the  skin  ;  or  in  catarrh  of  the 
mucous  membranes,  more  particularly  where  there  is  a  history  of 
inherited  syphilis.  The  waters  of  Bareges  resemble  those  of  Challes, 
but  the  quantity  of  sulphur  is  much  smaller.  Sulphides,  and  chloride 
of  soda,  iodides,  and  iron,  are  the  principal  constituents.  The  worst 
and  most  inveterate  cases  ought  to  be  sent  to  Bareges,  where  great 
benefit  may  be  obtained  in  chronic  joint  and  bone  diseases,  after  the 
seaside  has  failed  to  effect  a  cure.  In  other  cases  of  less  severity, 
where  skin-diseases  are  troublesome,  often  combined  with  granular 
lids,  otorrhcea,  and  enlarged  cervical  glands,  Uriage,  in  the  depart¬ 
ment  of  Isere,  is  often  of  use  ;  the  temperature  of  the  water  is  80“ 
Fahr. ;  it  contains  sulphuretted  hydrogen  and  chloride  of  sodium  with 
small  quantities  of  iron,  arsenic  and  iodides.  In  scrofulous  patients, 
where  disorders  of  the  skin  and  chronic  inflammation  of  the  joints 
are  prominent  symptoms,  he  recommends  the  sulphur  waters  of  the 
Pyrenean  stations,  such  as  Luchon,Cauterets,  and  Bareges.  The  waters 
of  St.  Honore,  in  the  department  of  Ni£vre,  which  contain  sulphur. 
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arsenic,  and  iron  also,  he  says,  often  render  great  services  to  such  cases. 
While  recognising  the  value  of  the  sulphur  waters  in  scrofula,  with 
lesions  of  the  mucous  membrane,  skin,  or  joints,  he  thinks  it  easy  to 
over-estimate  their  value,  and  places  his  chief  reliance  on  waters  con¬ 
taining  chlorides,  or  chlorides  and  sulphides.  Bourboule,  in  the 
Auvergne  district,  he  recommends  in  scrofula,  with  marked  anaemia 
and  a  tendency  to  skin-disease;  its  waters  contain  large  quantities  of 
chlorides  and  a  little  arsenic.  W  hen  digestive  disorders  are  superadded, 
he  has  found  Royat  useful  ;  its  waters  contain  chlorides,  arsenic,  and 
bicarbonates.  Where  the  digestive  disorder  is  the  prominent 
symptom,  and  where  the  mesenteric  glands  are  enlarged,  he  recom¬ 
mends  St.  Nectaire,  where  there  are  both  hot  and  cold  springs,  and 
where  the  water,  besides  containing  chlorides,  bicarbonates,  and  iron, 
is  highly  charged  with  gases. 

A  special  lecture  which  is  devoted  to  skin-diseases  contains  a  good 
deal  of  repetition,  into  which  we  shall  not  follow  the  author.  For 
nervous  and  excitable  children  troubled  with  skin-disease,  he  strongly 
recommends  St.  Gervais  in  Savoy.  The  temperature  of  the  springs 
varies.  The  water  contains  a  little  sulphur,  some  chlorides,  and 
enough  sulphates  to  make  them  gently  laxative.  The  action  of  the 
waters  of  St.  Gervais  is,  on  the  whole,  calming  and  sedative,  while 
the  small  dose  of  chlorides  has  a  slight  tonic  effect.  Allevard,  in 
the  department  of  Isere,  he  recommends  in  cases  of  this  class,  compli¬ 
cated  by  chronic  bronchitis  ;  but,  in  cases  where  nervous  irritability  is 
not  a  prominent  symptom,  he  prefers  Cauterets. 

For  the  cure  of  rheumatism,  especially  in  debilitated  subjects,  he 
recommends  Aix-les-Bains,  where  the  waters  are  also  slightly  stimu¬ 
lating.  In  those  cases  where,  in  addition  to  the  rheumatic  symptoms, 
there  are  digestive  disorders,  he  says  that  Plombieres,  in  the  Yosges, 
is  to  be  recommended,  although  its  waters  contain  hardly  any  salts. 
When  rheumatism  is  combined  with  chlorosis,  the  water  of  Luxeuil, 
not  far  from  Plombieres,  is  said  to  be  most  beneficial.  It  contains 
iron  as  sesquioxide  and  phosphate,  sulphate  of  magnesia,  chlorides, 
carbonates,  sulphates,  and  arseniates,  besides  carbonic  acid  and 
oxygen.  There  are  also  saline  springs  at  this  place,  which  have  their 
special  use  in  combating  the  rheumatic  element. 

M.  Simon  concludes  his  lectures  on  mineral  waters  by  a  digression. 
In  “diseases  of  the  urinary  passages,”  gravel,  and  gout  in  the  adults, 
he  strongly  recommends  the  waters  of  Contrexeville  and  of  Yittel  in 
the  Yosges,  and  adds  that  he  has  sometimes  derived  benefit  from  their 
use  in  cases  of  well-fed  children  unable  to  take  exercise  owing  to  dis¬ 
ease  of  the  lower  extremities,  who  are  consequently  troubled  by  fulness 
and  weight  in  the  hypogastrium,  and  by  some  vesical  irritation. 

M.  Simon  confesses  himself  unable  to  explain  in  all  cases  how 
mineral  waters  produce  the  effects  attributed  to  them,  and  it  is  impos¬ 
sible  to  regard  his  suggestion  of  some  electrical  influence  as  possessing 
any  real  value. 


NOTES  ON  BOOKS. 


Where  to  take  a  Holiday :  Reports  on  some  Home  and  Foreign 
Health-Resorts,  being  the  Holiday  Number  of  the  “London  Medical 
Record ”  (London:  Smith,  Elder,  and  Co. ). — In  August  1883,  and  in 
June  1884,  we  noticed  the  first  two  numbers  of  this  useful  annual 
periodical.  The  number  recently  published  is  a  distinct  advance  upon 
its  predecessors ;  the  pages,  which  were  64  in  No.  2,  being  aug¬ 
mented  to  80  in  the  present  issue,  which  contains  nearly  all  the 
articles  published  last  year,  with  the  addition  of  four  or  five  more. 
This  holiday  number  of  the  Record  begins  with  a  short  notice  of 
Ocean-voyages,  detailing  especially  the  one  from  Southampton  to  the 
Cape  of  Good  Hope  and  Natal  ;  this,  with  an  interesting  article  on 
Summer  Holidays  at  Sea,  by  Dr.  G.  Thin,  and  a  short  notice  of  Summer 
Tours  in  Scotland  by  Steamboat,  all  placed  at  the  first  part  of  the 
publication,  may  serve  as  hints  to  “  good  sailors”  of  a  novel  and  very 
enjoyable  method  of  taking  a  holiday.  A  cyclist  contributes  next  a 
long  paper,  entitled  “  Holiday  Touring  on  Wheels,”  which  will  be 
found  to  contain  valuable  notes  and  information  for  those  who  may 
be  desirous  of  passing  a  holiday  amongst  pleasant  English  rural 
scenery  in  this  inexpensive  and  truly  enjoyable  manner.  His  remarks 
will  be  apt  to  make  those  who  have  never  essayed  such  an  excursion 
long  to  become  the  possessors  of  “  wheels,”  and  start  upon  the  tour  in 
the  southern  counties  which  he  therein  maps  out.  Amongst  the  new 
health-resorts  noticed  for  the  first  time  this  year  are  the  Deeside 
Hydropathic  establishment,  at  Heathcot,  Aberdeen,  and  the  New 
Forest.  We  fully  noticed,  last  year,  the  separate  papers  which  ap¬ 
peared  in  the  volume  for  1884,  so  that  a  detailed  survey  of  the  same 
is  not  again  necessary.  But  we  may  observe  that  the  article  by  Dr. 


Yintras  on  the  sea-side  resorts  on  the  French  Coast,  from  Dunkirk  to 
Caen,  is  a  combination  of  the  two  papers  which  he  published  on  the 
same  locality  in  1883  and  1884.  In  this,  we  are  somewhat  disap¬ 
pointed,  as,  in  1884,  he  wrote,  “  We  hope  next  year  to  continue  our 
sketches  of  some  of  the  most  interesting  sea-bathing  resorts  on  the 
French  coast,  as  far  as  Cherbourg.”  Papers  by  Inspector-General 
Macpherson,  Dr.  Hermann  Weber,  Dr.  Syrnes  Thompson,  Dr.  Burney 
Yeo,  and  Dr.  C.  Parsons,  together  with  notes  on  some  45  of  the  chief 
English  and  foreign  health-resorts,  form  the  great  bulk  of  the  work, 
which  will  be  found  to  be  a  very  mine  of  information  to  medical  prac¬ 
titioners  and  to  those  who  have  their  health  chiefly  in  view  when  they 
undertake  a  holiday-ramble.  The  world  of  London  will  shortly  be 
thinking  of  its  accustomed  autumnal  outing  ;  to  those  who  would 
recruit  their  health  by  joining  the  general  exodus,  these  pages  may  bo 
recommended,  with  the  assurance  that  a  careful  perusal  of  them  will 
afford  information  respecting  the  localities  that  may  be  advantageously 
visited,  which  is  likely  to  prove  highly  serviceable. 

The  Holiday  Annual:  A  Handbook  of  Practical  Information  on 
Holiday  Topics.  Edited  by  A.  B.  C.  (London  :  Sir  J.  Causton  and 
Sons.  1885.) —  Of  this  publication,  to  which'  in  former 
years  we  have  directed  the  attention  of  our  readers,  with  the  result 
that  many  have  become  subscribers,  two  new  numbers  have  appeared 
since  our  notice  in  June,  1884.  These  numbers  are  9  and  10  ;  the 
former  was  published  last  July,  and  the  latter,  which  first  appeared  in 
the  spring  of  this  year,  has  already  reached  a  second  edition.  For  the 
sake  of  those  to  whom  these  small  volumes  are  unknown,  we  may  say 
that  they  are  collections  of  notes  of  holiday-tours,  undertaken  by 
various  people,  in  all  manner  of  directions.  Thus,  the  ninth  annual, 
published  last  July,  was  principally  devoted  to  homo  holiday-resorts, 
and  gave  a  programme  of  four  tours  in  Connemara  and  the  West  of 
Ireland ;  a  Tour  in  the  Highlands  of  Deeside  ;  a  Trip  on  the  Norfolk 
Broads  and  Rivers ;  another  Trip  from  Dundee  ;  a  Youngster’s  Jaunt  to 
Scotland  ;  a  Week  in  the  Hebrides  ;  a  Week  in  North  Wales  ;  Amble- 
side  as  a  Centre  for  the  Lake  District ;  a  Fortnight  in  the  Highlands  ol 
Scotland  ;  and  interesting  papers  relating  to  a  holiday  at  Champery, 
and  the  following  holiday-resorts — namely,  Bridlington  Quay,  Tenby, 
Thirskand  its  neighbourhood,  Southsea,  Worthing,  Dolgelley,  Chester, 
Scarborough,  Deal,  and  Guernsey.  The  Holiday  Annual  for  1885 
commences  with  an  excellent  article  on  our  Home  Scenery.  Next 
follow  several  interesting  accounts  of  tours,  amongst  which  are  the  fol¬ 
lowing:  a  Ramble  in  Arran;  a  Tour  in  Ireland  ;  a  Voyage  to  the  North 
Cape  ;  an  Adventure  on  Helvellyn  ;  a  Visit  to  the  Central  Rhine  and 
some  of  its  Yiew-points  ;  a  Run  to  the  Orkneys,  and  round  the  Scotch 
Coast ;  sixteen  days  in  Norway  ;  a  cruise  in  the  Bristol  Channel  ;  a 
Visit  to  the  Caves  of  Han-sur-Lesse,  Belgium  ;  a  Week’s  Tiicy cling  in 
North  Wales  ;  and  a  Voyage  up  the  Baltic  to  St.  Petersburg.  Notices 
of  the  capabilities  of  Ryde  as  a  pleasure-resort,  and  of  Pen-y-Gwryd, 
are  also  contained  in  this  volume.  Most  of  the  articles  are  written  in 
a  pleasant  holiday  humour,  and  contain  generally  full  descriptions  of 
the  routes  taken,  inns  and  hotels  patronised,  and  expenses  incurred  ; 
so  that  would-be  followers  of  the  narrators  could  easily,  with  time  and 
money,  go  and  do  likewise.  Indeed,  the  smallness  of  the  charges 
made  at  some  of  the  out-of-the-way  places  visited  by  writers  in  these 
volumes  is  astonishing,  and  highly  encouraging  to  holiday-makers  who 
may  be  blest  with  a  good  pair  of  legs,  but  with  small  purses.  Copies 
of  all  the  annuals,  from  No.  4  onwards,  may  be  obtained,  as  well  as 
of  the  two  numbers  we  have  here  reviewed,  and  may  be  had  (price  8d. , 
or  9d.  post-free,  each)  upon  application  to  the  editor,  1,  Guyscliff 
Villas,  Hither  Green,  Lewisham,  Kent.  Any  one  at  a  loss  as  to  where 
to  pass  his  holiday  cannot  do  better  than  procure  these  publications  ; 
they  will  afford  him  much  pleasant  reading,  and  give  him  hints  which, 
in  conjunction  with  those  contained  in  the  “holiday  number”  of  the 
London  Medical  Record  (of  which  we  to-day  furnish  also  a  review),  will 
aid  in  the  solution  of  that  perennial  momentous  question,  “  Where  to 
take  a  holiday.  ” 

Medical  Temperance  Journal,  April,  1885. — The  current  number  of 
this  vigorous  temperance  quarterly  treats  on  a  variety  of  aspects  of  the 
temperance  movement,  all  more  or  less  relating  to  medicine.  Among 
the  topics  discussed  are  workhouse  stimulants,  the  place  of  alcohol  in 
medicine,  alcohol  in  digestion,  legislation  for  the  inebriate,  lunacy 
and  inebriety,  life-assurance  and  drinking.  There  are  also  reports  of 
recent  meetings  of  the  Society  for  the  Study  and  Cure  of  Inebriety 
and  of  the  British  Medical  Temperance  Association. 

Donations  and  Bequests.  — The  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  has  received  £126  from  the  Committee  of  the  Cambrian 
Dances. — The  Corporation  of  the  City  of  London  have  given  £105  to 
the  North  West  London  Hospital,  and  £105  to  the  National  Hospital 
for  Consumption  at  Ventnor. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Membors  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
llolborn. 
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- ♦ - 

MEDICAL  EDUCATION  AND  APPRENTICESHIP. 

The  recent  meeting  of  the  General  Medical  Council  spent  much  time 
over  the  question  of  medical  education,  and  we  spoke  of  the  collective 
aspect  of  the  subject  in  a  leading  article  in  the  Journal  of  May  30th. 
It  is  evident  that  the  apprenticeship  question  is  not  yet  solved,  nor 
can  it  be  denied  the  right  of  serious  consideration  from  every  member 
of  the  profession,  since  the  practitioner  is  directly,  and  the  hospital- 
surgeon  indirectly,  concerned  in  the  matter. 

In  obstetrics,  the  interests  of  the  mother  are  placed  before  those  of 
the  child,  though  it  is  the  duty  of  its  professors  to  be  careful  of  both ; 
and  so  in  medical  politics,  the  interests  of  any  individual  qualified 
practitioner  must  be  assumed  to  be  higher  than  those  of  any  individual 
pupil  under  his  care.  Thus,  if  the  former  make  a  rule  of  spending 
one  particular  hour  daily  in  teaching  his  pupil  how  to  prescribe,  it  is 
evident  that  he  must  not  neglect  an  urgent  case  that  may  take  us 
that  hour  on  one  day,  or  even  on  many  successive  days.  The  interests 
of  a  patient  are  paramount,  but  the  same  is  the  case  in  hospital 
education,  so  this  point  is  not  of  great  weight  in  any  comparison  of 
the  two  systems  of  education.  As  the  practitioner  has  undertaken  to 
instruct  his  pupil,  it  is  a  clear  point  of  honour  that  he  must  do  so  ; 
and,  the  larger  his  practice,  the  more  the  pupil  must  suffer,  unless  the 
practitioner  can  devise  a  method  by  which  the  pupil  may  profitably 
employ  his  time  during  the  absence  of  his  superior.  This  can  be 
done;  but  its  benefits  are  neutralised,  if  the  practitioner  do  not 
possess  that  rare  faculty  of  testing,  by  a  few  words  and  by  occasional 
orders,  if  his  pupil  be  really  learning  anything  at  all.  True  clinical 
instruction  is  beset  with  evident  difficulties  in  apprenticeship.  Many 
poor  patients  openly  avow  that  they  expect  to  be  “taught  over”  in 
hospitals  where  there  is  no  fee  to  pay;  but  that  they  strongly  object  to 
any  such  thing  when  they  send  for  the  services  of  a  paid  medical  man. 
Lastly,  systematic  oral  instruction  of  any  kind  is  a  heavy  weight  on  a 
practitioner.  The  more  successful  family  doctors  have  the  least  time 
to  teach.  In  short,  it  is  questionable  whether,  as  a  rule,  it  is  worth  a 
practitioner’s  while  to  take  a  pupil. 

Tbe  pupil’s  interest  has  next  to  be  considered.  First  comes  the 
converse  of  a  proposition  at  the  end  of  the  last  paragraph  ;  the  less 
successful  family  practitioners  have  the  most  time  to  teach.  Itis  evident, 
however,  that  these  very  men  may  be  bad  teachers  ;  and,  their  prac¬ 
tice  being  small,  the  pupil  cannot  well  learn  the  social  duties  of 
practice,  one  of  the  sole  real  benefits  of  pupilage.  When  he  does  learn 


some  of  those  duties,  he  may  be  neglectful  of  other  professional  essen¬ 
tials.  Mr.  RawdonMacnamara  declared  at  the  Council  that  a  student 
who  had  gained  a  smattering  of  practice  was  the  most  difficult  to 
prepare  for  any  examination.  In  his  after-career  at  a  hospital,  the 
private  pupil  is  very  apt  to  sneer  at  careful  clinical  work.  He  talks 
about  how  the  gentleman  to  whom  he  has  been  apprenticed  has  “a  knack 
to  telling  what’s  the  matter  with  a  patient.  ”  He  tends  to  classify  or  even 
describe  disease  by  rule  of  thumb  remedies,  and  to  make  such  instructive 
observations  as,  “Diarrhoea,  that’s  castor-oil  and  tine,  op.,  followed 
by  mist,  cret.” — pronouncing,  of  course,  all  the  names  of  drugs  in 
their  abbreviated  form.  That  is  not  the  way  to  learn  the  nature  of 
disease,  nor  even  to  acquire  a  useful  though  purely  empirical  know¬ 
ledge  of  therapeutics.  It  must  be  admitted  that  the  apprentice  gene¬ 
rally  possesses  some  of  the  art  of  pleasing  a  patient,  or,  at  least,  of 
showing  an  assumed  deference — an  art  in  which  the  hospital-student 
is  sometimes  deficient.  In  private  practice,  it  is  always  easier  to 
learn  the  great  truth  that  the  patient  should  be  considered,  as  the  sufferers 
first,  of  interest  to  himself,  and  the  case  afterwards,  of  interest  at 
such  to  the  medical  attendant.  Altogether,  it  must  be  allowed,  how¬ 
ever,  that  the  pure  hospital-student  is  the  best  off.  Adding  to  the 
above  considerations  the  well  known  advantages  of  a  medical  school, 
and  the  absolute  necessity  of  a  sound  knowledge  of  anatomy  and 
physiology,  it  may  be  said  that  it  is  very  unadvisable  for  the  student 
to  work  with  a  practitioner  during  his  first  two  years  of  study,  and 
far  better  for  him  to  spend  the  third  in  dressing  and  clerking  in  the 
wards  of  his  hospital. 

There  remains  the  fourth  year.  Here  the  case  is  different ;  for,  let 
it  be  granted  that  the  student  has  not  only  passed  his  anatomical  and 
physiological  examination,  but  gained  a  fairly  scientific  knowledge  cf 
disease  and  therapeutics,  it  is  questionable  whether  a  twelvemonth 
with  a  practitioner  would  not  be  highly  advantageous  to  him.  It 
would  afford  the  best  way  for  learning  practical  midwifery,  far  bettt  r 
than  obstetric  work  in  slums,  with  or  without  the  aid  of  an  ovei  - 
worked  and  inexperienced  hospital  midwifery-assistant.  The  pupil 
would  know  the  groundwork  of  his  duties,  even  if  the  practitioner 
should  neglect  him,  and  would  learn,  without  prejudice  to  higher 
necessities,  those  social  requirements  which  are  so  important  to  all 
who  live  by  the  cure  of  the  sick.  Hence  it  is  very  reasonable  that 
authorities  on  medical  education  should  still  consider  whether  the 
apprenticeship  question  should  be  entirely  put  aside,  especially  in 
relation  to  the  later  stages  of  medical  study. 


THE  CHEMICAL  PROBLEMS  OF  MEDICINE. 

At  present,  undoubtedly,  an  insufficient  amount  of  attention  is  in 
general  paid  to  the  chemical  problems  of  medicine — a  result  which  is 
possibly  in  part  due  to  an  overburdening  of  the  medical  student  ; 
although  this  is  not  alone  to  blame,  for,  as  Professor  Hoppe-Seyler  has 
recently  pointed  out,  the  great  improvements  that  have  been  made  of 
late  years  in  the  manufacture  of  microscopes  have  tended  to  lend  an 
undue  weight  to  the  anatomical  method  of  demonstration  and  investi¬ 
gation.  While  at  first  this  tendency  has  been  useful  in  clearing  away 
many  obscurities,  yet  it  has  gradually  become  more  and  more  pressing, 
even  crushing,  on  the  remaining  branches  of  the  medical  curriculum. 
Indeed,  this  sovereignty  of  morphology  has  exercised  more  or  less  of  a 
paralysing  influence  on  chemical  and  therapeutical  efforts  in  medicine. 
We  have  an  example  of  this  in  ono  of  ilie  apparently  most  attractive 
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studies  of  the  present  day — that  of  the  bacteria  and  their  pathological 
relations.  No  limited  region  of  natnral  science,  indeed,  has  attracted 
such  a  number  of  zealous  investigators  as  the  microscopic  determina¬ 
tion  of  the  conditions  of  life  and  propagation  of  these  micro-organisms. 
Botanists,  chemists,  physiologists,  pathologists,  surgeons,  and  hygienists 
contend  eagerly  in  the  race  in  this  realm  of  investigation.  But  even 
here  the  students  of  morphology  greatly  predominate,  the  difficulties 
attending  the  chemical  inquiries  possibly  repelling  investigators  ;  for 
these  are  attended  with  a  far  greater  share  of  difficulty  than  the  micro¬ 
scopic  investigation  ;  yet  this  latter,  apart  even  from  the  staining 
methods  now  so  much  used,  and  which  must  often  lead  to  manifold 
deception,  cannot  with  certainty  make  great  advances  without  simul. 
taneous  chemical  inquiries. 

Now,  it  may  with  truth  be  said  that,  without  the  knowledge  of  the 
methods  of  physiological  chemistry,  and  a  practical  training  in  some 
of  their  applications,  as  well  as  a  practical  acquaintance  with  many 
of  its  decisions,  a  physician  in  the  present  day  cannot  properly  recog¬ 
nise,  follow  in  their  course,  and  suitably  treat,  diseases  of  the  stomach 
and  alimentary  canal,  disorders  in  the  blood-vascular  changes,  or 
morbid  conditions  of  the  liver,  kidneys,  or  urinary  passages. 

In  all  civilised  countries,  there  are  now  laboratories  for  agricultural 
chemistry,  as  also  in  connection  with  distilleries,  breweries,  sugar  and 
dye  factories,  etc.  ;  but  the  physiological  and  pathological  laboratories 
are  few  and  far  between,  as  well  as  restricted  in  their  means  and  oppor¬ 
tunities.  In  Germany,  however,  some  direct  progress  has  been 
made  in  this  direction,  of  which  good  examples  are  to  be  seen  in  the 
Physiological  Institute  of  the  Berlin  University,  and  the  recently 
established  Institute  for  Physiological  Chemistry  in  the  University  of 
Strasburg. 

The  questions  of  biology  lie  so  far  away  from  the  pure  chemist’s 
province,  that  it  would  be  vain  to  reckon  on  a  further  advance  in 
physiology  from  his  side  ;  for,  while  theoretical  and  technical  chemistry 
are  closely  linked  together,  and  the  one  greatly  benefited  by  the  other, 
the  same  cannot  be  said  for  the  relations  of  chemistry  to  physiology 
and  medicine.  Indeed,  without  some  direct  State  encouragement  of 
the  kind  above  referred  to,  we  greatly  fear  that  the  pursuit  of  physio¬ 
logical  chemistry  will  not  be  forwarded  as  it  deserves.  The  importance 
of  its  study,  we  are  afraid,  is  only  beginning  to  be  recognised.  But, 
even  already  it  may  be  judged  of  by  its  fruits.  It  is  not  our  intention 
here  to  give  more  than  the  merest  indication  of  the  advances  physio¬ 
logical  chemistry  has  made.  Suffice  it  to  point  to  a  few  examples. 
Not  only  with  great  diligence,  but  also  with  marked  success,  the  pro¬ 
cesses  of  digestion  have  been  studied  ;  and  in  the  results  medicine  and 
hygiene,  as  well  as  physiology,  have  been  enriched  by  treasures  of 
knowledge  whose  practical  value  is  daily  becoming  more  and  more 
apparent,  and  more  particularly  to  the  physician  in  aiding  him  in  the 
diagnosis  and  treatment  of  diseases  of  the  alimentary  tract,  especially. 
Our  knowledge  of  the  composition  of  the  blood,  and  its  changes,  has 
also  been  greatly  advanced  ;  and  the  life-processes  within  organs  are 
likewise  beginning  to  be  better  understood.  The  chemical  structure, 
also,  of  numerous  substances  already  known  as  arising  in  the  organism 
has  been  determined,  and  their  formation  by  synthesis  accomplished. 
Further,  as  Professor  Hoppe-Seyler  points  out,  it  is  now  a  matter  of 
belief,  founded  on  the  investigations  that  have  already  been  success¬ 
fully  carried  out,  that  definite  fundamental  chemical  formations  and 
changes  are  common  to  all  living  beings,  and  that  the  life-processes 


prevalent  among  them,  especially  their  growth  through  formation  of 
their  own  substance,  and  their  propagation  without  limit  under  con¬ 
ditions  peculiar  to  them,  must  be  found  in  the  presence  of  those 
chemical  constituents.  In  the  further  processes  of  change,  also,  often 
apparently  so  different  in  different  animals  and  plants,  certain  con¬ 
formable  fundamental  types  are  observed;  and  even  in  the  life  pro¬ 
cesses  of  man,  this  parallelism  is  likewise  found,  whose  simplest  mani¬ 
festations  can  possibly  bo  followed  with  the  least  difficulty  in  the 
lowest  organisms.  All  living  beings,  in  short,  no  matter  how  widely 
different  in  form  and  life-phenomena,  appear  to  owe  their  fundamental 
structure  to  an  original  chemical  organisation  with  properties  common 
to  them  all. 

Researches  on  nutrition  have  already  furnished  the  solution  of  many 
clinical  problems,  but  a  clear  insight  into  the  hidden  springs  and  pro¬ 
cesses  of  life  still  remain  closely  veiled.  That  they  arc  chemical  pro¬ 
cesses  we  fully  believe,  but  most  painstaking  work  will  be  required  to 
solve  them.  The  progress  of  chemical  investigation,  however,  in  its 
enquiries  into  the  constitution  of  the  delicate  machinery  which  deter¬ 
mines  life  in  normal  as  well  as  pathological  conditions — opposed  as  it 
is  on  so  many  sides — must  be  slow  and  laborious.  But  this  we  must 
accept,  for  on  other  than  chemical  paths  we  cannot  make  much 
sure  advance.  It  may  he  taken  for  granted  that  the  future  of 
medical  science,  in  a  great  measure,  belongs  to  and  is  dependent  on 
physiological  chemistry.  To  underestimate  this  study  would,  there¬ 
fore,  be  to  retard  the  progress  of  the  healing  art,  in  which  we  should 
all  have  a  deep  and  living  interest. 


THE  SCHEME  OF  THE  PROPOSED  TEACHING 
UNIVERSITY. 

The  plan  submitted  to  the  delegates  of  the  Medical  Schools  by  the 
Subcommittee  for  Medicine  of  the  Association  for  Promoting  a 
Teaching  University  for  London,  having  been  discussed  at  length,  and 
modified  or  defined  on  certain  heads,  has  been  adopted  by  the  Confer¬ 
ence  as  a  basis  for  the  further  elaboration  of  a  scheme  next  session. 
We  have  already  published  the  chief  heads  of  the  report  fn  our  notices 
of  the  two  earlier  meetings  of  the  Conference.  Shortly  stated,  the 
proposal  with  regard  to  the  faculty  of  medicine  is  that  it  should  consist 
of  the  teachers  of  strictly  professional  and  allied  scientific  subjects  in 
the  recognised  schools  of  medicine  in  London,  of  the  examiners  of  tho 
University,  and  of  such  other  persons  as  the  faculty  may  jject.  A 
board  of  studies,  containing  not  less  than  twenty,  nor  more  than 
thirty  members,  would  be  elected  in  part  by  the  general  faculty,  and 
in  part  by  the  members  belonging  to  each  school,  so  that  each  school 
would  be  in  this  way  represented  on  the  Board  of  Studies.  This 
board  would  have  the  power  of  consulting  with  the  examiners  or  any 
other  members  of  the  faculty,  or  with  any  other  board  of  studies. 
From  the  board  of  studies  would  be  chosen,  by  some  method  of 
election  not  yet  arranged,  three  members  to  sit  on  the  governing  body. 
The  Royal  Colleges  of  Physicians  and  Surgeons  would  also  be  repre¬ 
sented  on  this  governing  body  ;  but  how  the  majority  are  to  bo 
appointed,  for  the  faculties  are  only  to  elect  one  third,  has  not  yet 
been  determined.  The  scheme  has  evidently  been  carefully  thought 
out,  and  is  thoroughly  consistent  throughout,  but  it  rests  on  too 
narrow  a  basis,  and  is  not  sufficiently  comprehensive.  The  graduates 
are  excluded  from  all  concern  with  their  University  from  the  time  they 
obtain  their  degree.  This  has  been  a  favourite  plan  with  the  govern- 
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ing  bodies  of  Universities  who  are  thereby  detached  from  the  control 
of  the  body  of  alumni  who  represent  the  University  to  the  world,  who 
are  most  jealous  of  its  good  name,  and  most  interested  to  prevent  its 
conversion  into  a  more  trading  company.  Six  hundred  years  ago  this 
same  question  agitated  the  University  of  Paris,  and  was  finally  settled 
in  favour  of  the  graduates ;  and  it  will,  as  a  general  rule,  be  found  that 
the  most  successful  and  the  most  long-lived  universities  have  been 
those  which  recognised  most  fully  the  democratic  principle.  The 
original  proposal  of  the  Subcommittee  of  the  Association  for  Pro¬ 
moting  a  Teaching  University  to  exclude  from  the  faculty  all  but  the 
elder  teachers,  has  been  modified,  with  the  result  of  somewhat 
widening  the  roll  of  possible  members  of  that  body ;  a  liberal  con¬ 
struction  is  to  be  put  on  the  qualification  for  the  faculty,  and  the 
faculty  is  to  have  the  power  to  elect  persons  whose  advice  is  likely  to 
be  of  value,  such  as  retiring  members  of  teaching  staffs. 

The  relation  of  the  proposed  University  to  the  two  Royal  Colleges 
is  a  point  of  great  practical  importance,  and  was  a  subject  of  discussion 
at  the  Conference.  It  is  proposed  that  the  Colleges  should  be  represented 
on  the  governing  body,  and  that  the  examinations,  so  far  as  the  sub¬ 
jects  are  the  same,  should  be  held  by  a  combined  board  appointed,  in 
part  by  the  Colleges  and  in  part  by  the  University,  by  agreement. 
This  part  of  the  scheme  will  receive,  we  venture  to  think,  a  more 
hearty  welcome  than  any  other;  there  is  a  natural  and  reason¬ 
able  disinclination  to  accept  any  scheme  which  involves  the  multiplica¬ 
tion  of  examinations  and  of  licensing  bodies  ;  but  this  proposal,  which 
would  practically  amount  to  an  amalgamation  of  the  Royal  Colleges 
with  the  proposed  new  University,  so  far  as  concerns  examinations, 
appears  to  meet  many  difficulties,  and  to  present  comparatively  few 
disadvantages  from  the  point  of  view  of  public  policy. 

The  recommendations  of  the  Conference  on  another  head  will  also 
probably  meet  with  wide  approval,  though  it  must  remain  doubtful 
how  far  the  conflicting  interests  of  existing  schools  will  permit  the 
realisation  of  the  proposed  reform.  The  desirability  of  concentrating 
the  teaching  of  the  majority  of  the  more  purely  scientific  subjects  has 
long  been  recognised,  though  the  tendency  of  recent  years  has  been 
rather  in  the  opposite  direction,  each  medical  school  seeking  more  and 
more  to  make  itself  complete  in  every  department ;  the  system,  how¬ 
ever,  is  admittedly  not  good,  and  owes  its  origin  to  the  very  natural 
anxiety  of  the  smaller  schools  to  prevent  Btudents  from  being  attracted 
to  larger  schools  for  the  whole  curriculum  by  the  necessity  of  attending 
special  classes  in  the  early  stages  of  their  career.  If,  at  three  or  four 
centres  in  London,  central  science-schools  K:ould  be  formed  by  the 
amalgamation  of  the  science-classes  of  existing  medical  schools,  and  of, 
perhaps,  other  science-classes  in  the  neighbourhood,  the  objection  in¬ 
dicated  above  would  not  be  felt. 

Among  the  suggestions  originally  put  forward  by  the  Association  for 


hopes  are  entertained  that  an  endowment  may  be  provided  by  funds 
now  applied  to  different,  and  perhaps  less  useful,  purposes  in  the  City 
of  London. 

Though  the  report  of  the  conference  leaves  many  of  the  difficulties 
surrounding  the  reform  of  university  medical  education  in  London  un¬ 
touched,  it  deals  with  others  in  a  practical  and  reasonable  spirit,  which 
encourages  the  hope  that  the  Association  from  which  it  emanates  may, 
directly  or  indirectly,  contribute  to  the  final  settlement,  whether  this 
comes  by  the  creation  of  a  new  body,  or  by  the  reformation  and  ex¬ 
pansion  of  existing  institutions. 

- ♦ - 

The  new  edition  of  the  Nomenclature  of  Diseases  has  this  week  been 
distributed  to  the  registered  practitioners  in  the  United  Kingdom. 

The  number  of  candidates  for  matriculation  at  the  summer  examin¬ 
ation  of  the  University  of  London  has  reached  the  unprecedented  total 
of  over  1,200. 

The  Prince  of  Wales  has  kindly  consented  to  visit  Birmingham  in  the 
autumn,  for  the  purpose  of  opening  the  hospital  which  has  been  erected 
at  Erdington  at  the  cost  of  Mr.  Jaffray. 

The  distribution  of  prizes  to  the  successful  students  of  the  past 
year  at  the  National  Dental  Hospital  and  College  will  take  place  on 
Monday,  July  6th,  at  the  Beethoven  Rooms,  27,  Harley  Street. 

queen’s  COLLEGE,  BIRMINGHAM. 

At  a  meeting  of  the  Council  of  Queen’s  College,  Birmingham,  held  on 
June  18th,  Dr.  C.  W.  Suckling,  Physician  to  the  Queen’s  Hospital, 
was  elected  Co-professor  of  Materia  Medica  and  Therapeutics,  as  the 
colleague  of  Dr.  Rickards.  At  the  same  meeting,  Mr.  Charles  Sims 
was  appointed  Professor  of  Dental  Surgery,  and  Mr.  W.  T.  Elliott  was 
elected  Professor  of  Dental  Mechanics. 


REPRESENTATION  OF  THE  SCOTTISH  UNIVERSITIES  IN  PARLIAMENT. 
We  are  very  glad  to  hear  that  a  strong  effort  is  likely  to  be  made 
to  return  a  medical  candidate  for  the  Universities  of  Glasgow  and 
Aberdeen.  The  loss  to  Scotch  Universities,  and  especially  to  the 
medical  faculties,  of  Sir  Lyon  Playfair,  is  irreparable.  If  a  strong 
candidate  could  be  secured,  it  would  be  exceedingly  important,  and 
we  believe  that  the  Graduates’  Association  in  London  are  now  con¬ 
sidering  the  advisability  of  putting  forward  a  strong  medical  candidate 
for  the  representation  of  the  Universities  of  Glasgow  and  Aberdeen.  The 
place  of  Sir  Lyon  Playfair,  at  Edinburgh,  will  probably  be  taken  by  a 
Conservative  lawyer  ;  and  the  effect  of  a  legal  candidate  replacing  a  man 
of  science  so  closely  in  sympathy  with  the  medical  profession,  and 
capable  of  so  ably  stating  medical  and  scientific  views  on  current  ques¬ 
tions,  will  be  profoundly  felt  in  the  next  Parliament  by  these 
Universities.  If  Glasgow  and  Aberdeeen  can  unite  to  send  a  strong 
medical  member  to  Parliament,  they  will  render  great  service  to  the 
Universities,  and  to  the  general  cause  of  progress  and  science. 


promoting  a  teaching  university,  figured  one  which  received  a  good 
deal  of  unfavourable  comment.  The  proposal  to  found  chairs  and  ap¬ 
point  professors  was  naturally  viewed  with  some  disfavour  by  existing 
teaching  institutions  ;  but,  in  the  modified  form  which  it  now  assumes, 
it  will  probably  command  support  in  the  very  quarters  where  it  would 
otherwise  have  been  most  bitterly  opposed.  It  is  proposed  that  the 
professors  should  prosecute  the  study  of  the  higher  and  more  specialised 
subjects,  and  give  instruction  supplementary  to  the  teaching  provided 
by  existing  institutions,  and  designed  to  meet  the  wants  of  graduates. 
The  whole  cheme,  but  this  part  of  it  especially,  presupposes  the  com¬ 
mand  of  a  considerable  sum  of  money  ;  and  it  is  an  open  secret  that 


THE  UNIVERSITY  OF  LONDON. 

The  Senate  of  the  University  of  London  have,  as  we  have  already  re¬ 
ported,  appointed  a  small  committee  to  consider  the  proposals  made  by 
the  Metropolitan  Counties  Branch  regarding  degrees  in  medicine,  and 
lave  invited  the  Branch  to  nominate  a  few  members  to  confer  with  the 
said  committee.  In  compliance  with  this  invitation,  the  Council  of 
the  Branch  have  appointed  a  small  Committee,  who  will  meet  the 
Committee  of  the  Senate  on  July  1st.  The  following  proposals  have 
leen  suggested  for  consideration,  on  the  part  of  the  Metropolitan 
Counties  Branch.  “  The  matriculation  examination  of  the  University 
of  London  should  be  the  accepted  preliminary  examination  for  all 
London  medical  students,  except  those  who  have  matriculated  at  other 
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universities.  For  this  purpose,  arrangements  would  have  to  he  made 
with  the  Colleges  of  Physicians  and  Surgeons,  and  other  bodies.  The 
requirements  for  the  matriculation  examination  should  be  reduced  ; 
there  should  be  fewer  subjects  of  examination,  and  a  greater  latitude 
of  choice.  The  preliminary  scientific  examination  should  be  remodel¬ 
led,  especially  as  regards  physics  and  biology.  To  carry  out  the  above 
changes,  and  to  get  the  medical  schools  to  co-operate  cordially  with 
the  Senate,  it  is  necessary  to  associate  them  with  the  working  of  the 
University,  either  by  admitting  their  representatives  on  the  Senate,  or 
by  constituting  boards  of  studies,  in  which  their  representatives 
would  have  a  place.  Men  who  have  undergone  medical  training,  and 
can  show  that  they  have  fulfilled  all  the  essential  requirements  of  the 
University,  should  be  allowed  to  pass  the  examinations  in  as  rapid  succes- 
ion  as  may  be  convenient  to  them.  Medical  men  who  have  been  in 
practice  for  some  years  should  be  admitted  as  candidates  for  degrees, 
without  being  required  to  undergo  the  matriculation  and  preliminary 
scientific  examinations.  Rejected  candidates  should  not  be  required 
to  undergo  a  second  examination  in  those  subjects  in  which  they  may 
have  passsed.”  _ 

THE  VICTORIA  HOSPITAL  FOR  SICK  CHILDREN. 

The  Victoria  Hospital  for  Sick  Children,  which  stands  close  to  the 
Thames  Embankment  at  Chelsea,  has  proved  that  it  meets  a  re  a 
want  of  the  large  poor  population  of  Chelsea  and  Battersea.  The 
wards  for  in-patients  have  been  for  many  years  excellently  appointed 
and  well  adapted  to  their  purpose  ;  but  the  out-patient  department 
which  occupied  part  of  the  ground-floor,  is  neither  suitable  for  such  a 
purpose,  nor  large  enough  to  fulfil  the  needs  of  an  increasing  number  of 
patients.  The  committee,  with  the  advice  of  the  medical  staff,  have 
had  the  advisability  of  erecting  a  new  out-patient  department  for 
some  years  under  consideration,  but  the  want  of  funds  has  prevented 
any  decisive  action.  This  difficulty  having  been  to  a  great  extent 
overcome,  the  first  stone  of  a  separate  building  to  accommodate  the 
out-patient  department  was  laid  by  Her  Royal  Highness  Princess 
Louise,  Marchioness  of  Lome,  on  Tuesday  last,  June  23rd. 


the  croonian  trust. 

The  decision  of  the  Royal  College  of  Physicians  of  London  to  devote 
the  whole  of  Lady  Sadlier’s  bequest  (Croonian  Trust)  to  an  extension 
of  the  specific  wishes  of  the  founder,  was,  perhaps,  inevitable  ;  but  we 
trust  that  a  liberal  construction  may  be  put  upon  the  duties  of  the 
lecturer  or  lecturers  who  are  to  deliver  lectures  on  anatomy  and  physi¬ 
ology,  more  especially  in  reference  to  pathology  and  the  prevention 
and  cure  of  disease.  The  generous  founder  desired  that  anatomical 
preparations  should  be  made,  and  demonstrations  given,  to  illustrate 
the  lectures  ;  and  it  would  surely  not  be  going  outside  her  testa¬ 
mentary  disposition  if  the  lecturers  were  provided  with  a  sum  o^ 
money  to  defray  the  cost  of  original  researches  which  should  sub* 
sequently  be  made  the  subject  of  the  course  of  lectures. 

ALCOHOL  IN  SMALL-POX. 

A  recent  report  by  the  medical  superintendent  of  the  small-pox 
hospital-ships  in  the  Thames  records  some  facts  of  interest.  This 
report  was  in  response  to  a  resolution  of  the  Board  of  Management,, 
asking  whether  there  had  been  increased  mortality,  protracted  cone 
valescence,  or  difference  in  the  condition  of  the  patients  on  discharg- 
since  the  alteration  of  the  treatment  from  alcoholic  to  non-alcoholic 
Dr.  Birdwood  reported  that,  in  the  period  of  treatment  with  alcohol, 
the'general  character  of  the  disease  had  not  been  so  severe  as  undof 
the  new  regime,  and  that  the  death-rate  had  been  higher.  During  the 
latter  period,  with  little  alcohol,  none  was  given  in  acute  cases,  and 
only  a  small  ration  of  beer  in  convalescence.  From  May,  1884,  till 
June  12th,  1885,  there  had  been  treated  5,080  patients,  who  had  been 
taken  direct  from  their  own  homes  to  the  ships,  and  3,673  who  had 
been  transferred  from  other  hospitals.  Many  of  the  latter  were,  as 
may  be  supposed,  light  cases.  This  year,  the  proportion  of  cases  taken 
direct  from  their  own  dwellings  has  been  greater  than  last  year.  Yet 


the  death-rate  has  been  under  seven  per  cent,  of  the  admissions, 
against  over  15  per  cent,  at  the  land-hospitals  in  the  metropolis. 
There  had  been  five  periods  of  gradual  reduction  in  the  amount  of 
alcohol  administered,  till  during  the  fifth  term  of  twelve  weeks,  no 
spirits  or  wine  had  been  given,  and  under  1,000  pints  of  beer.  Dr. 
Birdwood  states  that  he  expected  a  greatly  increased  death-rate,  owing 
to  three-fourths  of  the  cases  coming  direct,  instead  of,  as  formerly, 
from  other  hospitals  ;  but  the  mortality  had  remained  steady  at  from 
six  to  seven  per  1,000.  He  could  not  show  from  the  returns  that  any 
marked  improvement  had  occurred  in  recovery  under  the  lessened 
consumption  of  alcohol ;  but  he  was  of  opinion  that  convalescence  was 
more  rapid,  and  that  the  complications  of  abscesses  and  boils  had  been 
less  frequent  and  less  severe.  Dr.  Birdwood  and  his  colleague, 
Mr.  Bolt,  though  satisfied  with  the  beneficial  effects  of  the 
lessened  U6e  of  alcohol,  had  not  given  up  its  employment  altogether. 
In  suitable  cases  they  still  prescribed  it  ;  but  they  had  found 
the  conditions  calling  for  its  administration  comparatively  rare  in 
small-pox. 

THE  LONDON  FEVER  HOSPITAL. 

The  London  Fever  Hospital,  Liverpool  Road,  is  well  known  to  the 
members  of  the  profession  practising  in  London  as  one  of  the  most 
useful  medical  institutions  in  existence  ;  and  it  will  be  a  source  of 
general  satisfaction  that  the  festival  dinner,  over  which  the  Lord 
Mayor  presided  on  Tuesday,  June  23rd,  resulted  in  a  substantial  addi¬ 
tion  to  the  funds  of  the  hospital.  About  a  quarter  of  the  annual  ex¬ 
penditure  is  balanced  by  the  fees  received  from  paying  patients;  but, 
though  a  large  number  of  patients  belong  to  the  professional  and  upper 
middle  classes,  many  others  are  not  in  a  position  to  pay  any  fee,  or  a 
sufficient  fee  ;  tho  number  of  patients  admitted  free  is,  however,  very 
limited.  The  hospital  is  excellently  managed  ;  during  the  past  year, 
no  patient  admitted  for  one  kind  of  fever  has  contracted  another  ;  only 
one  nurse  contracted  scarlet  fever,  and  she  recovered  ;  the  mortality 
has  been,  for  scarlet  fever,  3.37  per  cent. ;  for  measles,  3.45  per  cent. ; 
for  enteric  fever,  14.92  per  cent.  ;  and  for  diphtheria,  15.38;  these 
results,  when  it  is  remembered  that  many  of  the  cases,  especially  of 
enteric  fever  and  diphtheria,  are  only  sent  to  the  hospital  because  they 
are  exceptionally  severe,  are  satisfactory,  and  reflect  great  credit, 
especially  on  Dr.  Hopwood,  the  resident  medical  officer.  As  the  Lord 
Mayor  well  said,  sanitary  science,  which  has  made  great  advances 
in  recent  years,  needs  such  a  hospital  as  this  as  an  auxiliary  in  attempt¬ 
ing  to  stamp  out  the  infectious  diseases  among  the  middle  classes. 
We  were  glad  to  notice  the  names  of  many  leading  retail  firms  in  the 
metropolis  among  the  subscribers  ;  to  such  firms,  with  their  large 
staffs  of  young  people  often  living  on  the  premises,  the  advantages 
offered  by  this  hospital  are  so  obvious,  that  subscriptions  from  this 
source  ought  to  form  an  assured  source  of  income. 


SYPHILITIC  INFECTION. 

A  series  of  lectures  on  Syphilis,  by  M.  Leloir  of  Lille,  is  appearing  in 
the  columns  of  the  Frogrls  Medical.  M.  Leloir  has  collected  a  large 
number  of  cases  where  chancres  have  appeared  in  unusual  situations, 
and  in  all  these  cases  there  was  evidence  both  that  the  epidermis  was 
denuded  from  the  site  of  the  chancre  at  or  before  infection,  and  that 
syphilitic  virus  was  deposited  on  the  denuded  spot.  The  natural  ar¬ 
rangement  by  which  the  tissues  of  the  vagina  are  capable  of  great 
distension  without  rupture,  and  considerable  friction  without  lacera¬ 
tion,  accounts  for  the  rarity  of  vaginal  chancre.  Anal  chancres  have 
been  repeatedly  observed  in  women  who  have  subjected  themselves 
freely  to  natural  coitus  when  suffering  from  slight  fissure  of  the  anus, 
infected  fluids  running  harmlessly  over  an  unexcoriated  vulva  and 
perinaeum,  to  find  a  nidus  in  a  fissure.  The  great  frequency  of  fissure 
of  the  anus  in  women,  with  neglected  gonorrhoea,  is  well  known.  M. 
Leloir  described  cases  of  infection  through  eczematous  patches  on  dif¬ 
ferent  parts  of  the  body.  There  is  strong  evidence  that  syphilitic 
virus  has  lain  on  an  uninjured  epithelial  surface  for  some  time 
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without  infecting  the  subject.  On  the  other  hand,  there  is  still 
stronger  evidence  of  a  very  serious  fact,  which  proves  that  cleanliness 
alone  will  not  always  protect  the  profligate  and  the  careless  from 
syphilis.  When  syphilitic  virus  falls  on  a  surface  denuded  of  its 
epithelium,  absorption  is  instantaneous,  and  resists  the  most  rapid 
preventive  measures.  A  surgeon,  who  had  just  grazed  his  finger, 
observed,  in  examining  a  syphilitic  patient,  that  the  excoriation 
touched,  for  a  second,  the  surface  of  a  chancre.  He  scrubbed  the 
finger  thoroughly  with  soap  and  water  at  once,  but  all  in  vain,  for  in 
a  few  weeks  a  chancre  appeared  on  the  finger,  and  was  followed  by 
constitutional  syphilis  of  the  severe  type  often  seen  in  such  cases. 
Several  precisely  similar  cases  have  occurred  amongst  British  practi¬ 
tioners.  M.  Leloir  believes  that  early  cauterisation  may  destroy  the 
virus,  but  states  that  this  theory  has  not  been  thoroughly  proved.  He 
l&ys  great  stress  on  the  fact  that  a  hard  sore  undergoes  a  long  period 
of  incubation.  “  Never  has  a  chancre,  the  first  sign  of  a  reaction  of  the 
organism  against  the  syphilitic  virus,  shown  itself  on  the  first  day, 
nor  on  the  second,  nor  on  the  fourth,  nor  even  during  the  first 
week.”  M.  Leloir  gives  the  twenty-fifth  day  as  the  medium  date. 
By  unjustifiably  allaying  the  apprehensions  of  a  patient  too  quickly, 
he  may  be  induced,  as  has  not  unfrequently  happened,  to  look  upon 
a  chancre  that  has  appeared  very  long  after  infection  as  a  mere  ex¬ 
coriation,  and,  on  the  strength  of  his  error,  he  may  spread  infection  to 
others.  M.  Leloir  has  observed  the  “premonitory  herpes”  of  Cusco, 
a  crop  of  herpetic  vesicles  sometimes  appearing  on  the  prepuce  two  or 
three  days  before  the  chancre,  and  possibly  due  to  irritation  of  the 
nerves  of  the  skin  by  the  virus.  This  complication  may,  obviously, 
be  a  source  of  fallacy  in  a  patient  who  persists  in  excesses  after  actual 
syphilitic  infection. 


CUCA1JSK  AND  MYDRIASIS. 

At  a  meeting  of  the  Royal  Society  on  Thursday,  June  18th,  an  impor¬ 
tant  contribution,  “On  the  Mydriasis  produced  by  the  Local  Appli¬ 
cation  of  Cucaine  to  the  Eye,”  was  read  by  Mr.  Walter  H.  Jessop, 
Senior  Assistant-Surgeon  to  the  Central  London  Ophthalmic 
Hospital  and  Assistant  Demonstrator  of  Anatomy,  St.  Bartholomew’s 
Hospital.  The  object  of  the  paper  was  to  try  and  elucidate  the 
cause  of  the  mydriasis  accompanying  the  application  of  cucaine  to  the 
eye.  This  research  had  been  made  chiefly  on  human  and  rabbits’ 
eyes  by  conjunctival  installation,  and  on  rabbits’  eyes  by  certain 
experiments  The  salt  of  cucaine  used  for  the  purpose  was  the  hydro¬ 
chlorate,  ini  two,  four,  and  twenty  percent,  solutions.  The  quantity  of 
the  solution  used  each  time  was  about  one  minim.  The  pupil  had 
been  measured  by  a  Nettleship’s  pupillometer,  or  by  a  graduated 
thread,  which  could  easily  be  placed  across  the  cornea.  The  experi- 
ments  ail  pointed  to  the  action  of  cucaine  as  a  local  irritant  of  the 
endings  of  the  cervical  sympathetic  or  mydriatic  nerve  of  the  eye. 
Both  in  rabbits  in  which  a  piece  of  the  cervical  sympathetic  had  been 
excised  for  some  days,  and  also  in  a  case  presenting  all  the  symptoms 
of  section  of  the  cervical  sympathetic,  cucaine  had  not  the  slightest 
effect  on  the  pupil.  Some  of  the  experiments  proved  that  the  action 
of  cucaine  was  local  and  not  central,  that  the  mydriasis  was  in  no  way 
dependent  upon  the  third  nerve,  nor  due  to  paralysis  of  the  sphincter 
of  the  iris.  The  mydriatic  nerve  possesses  fibres  acting  on  the  blood¬ 
vessels  as  a  vaso-constrictor,  and  others  that  are  purely  mydriatic, 
supplying  the  dilator  muscular  fibres  of  the  iris.  Mr.  Jessop  proved, 
by  his  experiments,  that  both  sets  of  fibres  are  affected  by  the  cucaine, 
which  acts  on  the  vessels  of  the  iris  (a  fact  which  accounts  for  the 
diminution  of  tension  in  an  eye  under  cucaine),  and  also  increases  the 
mydriasis  of  a  bloodless  eye. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

At  the  Mansion  House,  on  Friday,  June  19th— the  Right  Hon.  the 
Lord  Mayor  in  the  chair— a  public  meeting  was  held  to  promote  the 
interest  of  this  corps.  After  stating  the  object  of  the  meeting,  and 
recommending  the  movement  to  those  present,  the  Lord  Mayor  was 
called  from  his  position  in  the  chair,  which  was  subsequently  ably 
occupied  by  Dr.  Crawford,  Director-General  of  the  Army  Medical 
Department.  The  first  resolution,  “  That  this  corps  deserves  the 
cordial  support  of  all  classes  of  the  community,”  was  proposed  by 
General  Gipps,  C.B.,  commanding  the  Home  District;  and,  in  a 
well  chosen  speech,  was  seconded  by  Sir  James  Hanbury,  K.C.B., 
Principal  Medical  Officer  of  the  Home  District ;  and  supported  by  Mr! 
Furley.  The  second  resolution,  “  That  this  corps  is  an  essential  part 
of  the  olunteer  Force,  was  proposed  by  Colonel  Lumsden,  London 
Scottish  R.Y.,  seconded  by  Colonel  Routledge,  City  of  London 
R.V.,  and  supported  by  Sir  William  MacCormac.  The  third  resolu¬ 
tion,  “  That  this  meeting  pledges  itself  to  promote  the  interests  of 
this  corps,  monetarily  and  otherwise,”  was  proposed  by  Mr.  John 
Biddulph  Martin,  seconded  by  Sir  Guyer  Hunter,  and  supported  by 
Colonel  Shakespeare  and  General  Lowry.  All  the  speakers  remarked 
on  the  usefulness  of  the  corps  as  a  great  teaching  element  to  young 
medical  men,  and  especially  to  the  community  at  large,  as  well  as  a 
backbone  and  essential  reserve  to  the  Medical  Staff  Corps  of  the  Army. 
It  was  stated  that  the  medical  officers  of  the  army  had  already 
grasped  the  importance  of  the  movement,  but  that  it  would  take  a 
long  time  to  educate  the  mass  of  civil  practitioners  to  bestir  them¬ 
selves  to  take  their  rightful  place  in  public  movements  of  the  kind. 
Especially  in  this  particular  enterprise  might  it  be  expected  they 
would  come  forward,  as  it  was  the  first  organised  movement  of  the  kind 
ever  started  by  civil  medical  men  in  this  or  any  other  country. — 
The  Volunteer  Medical  Staff  Corps  held  its  first  church-parade  at  St. 
Pauls  on  June  14th,  being  Hospital  Sunday. — On  Saturday,  June 
13th,  the  corps  paraded  at  Woolwich  Arsenal,  where  a  course  of  in¬ 
struction  in  loading  and  unloading  ambulance-wagons  was  gone 
through,  as  many  as  six  wagons  being  available. 


DR.  FERRAN  AND  CHOLERA. 

The  following  is  a  translation  from  a  well  known  Spanish  provincial 
paper,  rvhich  appeared  under  the  heading,  “  Dr.  Ferran,  The  Scientific 
Commission,  and  the  Newspaper  Correspondents,”  in  the  issue  of 
June  18th. 

“A  very  respected  person  in  Valencia  writes  us  the  following. 
Here  in  Valencia  we  have  three  choleras,  which  are  Dr.  Ferran,  the 
Scientific  Commission,  and  the  newspaper  correspondent  of  the  Madrid 
journals.  The  first  has  not  been  able  to  impede  the  spread  of  the 
epidemic,  and,  afterwards,  has  disturbed  the  tranquility  of  the  towns, 
producing  extraordinary  excitement.  The  second  is  losing  precious 
time,  and,  up  to  the  present  time,  no  one  has  seen  the  practical 
utility  of  its  works.  Many  deplore  that  the  tardiness  of  their  pro¬ 
ceedings  prevent  the  government  and  local  authorities  from  adopting 
all  the  measures  which  the  circumstances  require.  Lastly,  the  cor¬ 
respondents  of  the  newspapers,  with  the  exception  of  the _ , 

who  writes  with  discretion,  and  neither  exaggerates  or  disfigures  the 
truth,  are  producing  alarming  panics  by  their  absurd  and  inexact 
news.  _  For  my  part,  it  is  clear  that  the  system  of  Ferran,  of  cultivat¬ 
ing  microbes  and  of  producing  ‘  slight  cases  ’  of  cholera,  is  extremely 
hazardous,  and  able  to  produce  fatal  results ;  nevertheless,  I  do  not 
wish  to  discuss  the  question  of  inoculation.  I  only  mention  as 
eloquent  facts,  that  the  condition  of  the  four  last  inoculated  cases  is 
yery  grave  ;  that  the  medical  man  who  died  a  few  days  ago  had  been 
inoculated  ;  and  that,  in  the  village,  many  of  those  formerly  inocu- 
ated  have  also  died.  I  believed  that  the  Scientific  Commission  was 
going  to  free  us  from  these  evils,  but  find  now  that  it  comes  to  com¬ 
plicate  the  situation.  To  begin  with,  in  place  of  experimenting  on 
animals,  as  was  natural  and  logical,  and  as  was  the  custom  formerly, 
they  make  the  experiments  on  people  who  are  willing  to  submit. 
Among  many  other  inconveniences  of  importance,  this  has  made  it 
impossible  to  make  certain  classes  of  experiments,  which  might  be 
very  useful.  Anyway,  the  ‘  200  guinea-pigs  ’  have  been  useless. 
Moreover,  the  commission  ought,  in  my  opinion,  by  this  time  to  have 
decided  on  the  nature  of  the  disease  which  reigns  here  ;  but,  strange 
to  say,  the  gentlemen  of  the  Commission  decline  to  say  officially  what 
they  tell  all  the  world  privately.  Why  do  they  not  formulate  their 
opinion  ?  I  do  not  know  ;  but  the  fact  is  that  the  first,  and  certainly 
the  most  peremptory  duty  it  has  to  fulfil,  is  to  declare  the  true 
character  of  the  epidemic.  It  is  lamentable  that  the  enthusiastic 
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gentlemen  of  the  Commission,  with  its  essentially  scientific  work, 
should  forget  that  the  authorities,  the  Government,  and  the  country 
are  waiting  with  natural  impatience,  the  conclusions  of  its  studies. 
For  the  other  part,  the  correspondents  of  the  Madrid  papers  paint 
the  situation  in  Valencia  in  very  fantastic  colours.  Some  try  to  make 
political  capital  of  this  matter,  and  others  try  to  give  novelty  and 
transcendency  to  their  letters  and  telegrams  by  their  reports.  For¬ 
tunately,  however,  we  are  better  than  people  believe,  and  every  day 
we  see  with  astonishment  the  notices  referring  to  Valencia  which  the 
Madrid  papers  publish.  In  the  towns  there  is  considerably  less 
disease  than  is  reported,  and  even  less  in  the  capital  (Valencia). 
Yesterday  (June  8th),  for  example,  there  only  two  cases,  and  very 
doubtful  ones.” 


REPRESENTATION  OF  THE  UNIVERSITIES  OF  EDINBURGH  AND  ST. 

Andrew’s. 

A  dinner  of  graduates  of  these  universities  will  take  place  at 
the  Holborn  Restaurant  on  July  3rd.  The  chair  will  be  taken  by 
the  Marquis  of  Salisbury  ;  and  Mr.  J.  H.  A.  Macdonald,  Dean  of 
Faculty,  and  Lord  Advocate  of  Scotland,  under  the  new  Ministry,  will 
also  be  present.  Mr.  Macdonald  is  to  be  the  Conservative  candidate 
for  the  representation  of  the  Universities  ;  and  we  understand  that  the 
Liberal  candidate  will  be  Mr.  ./Eneas  Mackay,  advocate  in  Edinburgh. 
Tickets  for  the  dinner  may  be  obtained  of  Dr.  J.  G.  Garson,  of  Lincoln’s 
Inn  Fields  ;  or  Mr.  A.  Macmorran,  Goldsmith  Buildings,  Temple. 


DEATH  OF  DR.  T.  P.  HESLOP. 

We  regret  to  hear  of  the  death  of  Dr.  Thomas  P.  Heslop,  of  Birming¬ 
ham,  which  took  place  on  the  17th  inst.,  during  a  journey  to  Braemar. 
Dr.  Heslop  was  formerly  physician  to  the  Queen’s  Hospital  in  Birming¬ 
ham,  and,  at  the  time  of  his  death,  was  consulting  physician  to  the 
Children’s,  Women’s,  Skin,  Lock,  and  Orthopoedic  Hospitals  of  that 
time.  He  was  the  author  of  several  essays  and  articles  on  subjects 
relating  to  hospital  reform,  payment  of  medical  officers  of  clubs, 
attendance  on  the  children  of  the  poor,  and  other  subjects  of  general 
and  practical  interest.  Dr.  Heslop  graduated  as  M.D.  at  Edinburgh 
in  1848,  and  was  elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  in  1872. 


THE  PRESENT  STATE  OF  THERAPEUTICS. 

The  comparative  neglect  into  which  the  science  of  therapeutics  has 
been  allowed  to  fall  is,  in  short,  the  subject  chosen  by  Dr.  Sawyer  as 
the  topic  of  his  address  as  President  of  the  Birmingham  and  Midland 
Counties  Branch.  Admittedly,  the  advance  has  been  slower  in  thera¬ 
peutics  than  in  pathology,  though  the  progress  even  in  the  former, 
during  the  last  quarter  of  a  century,  has  been  more  substantial  than  in 
any  previous  similar  period.  The  progress  has  been  slow  (says  Dr. 
Sawyer),  firstly,  because  of  the  intrinsic  difficulty  of  the  subject;  and, 
secondly,  because,  both  in  popular  teaching  and  in  the  curricula  of 
the  examining  bodies,  therapeutics  has  been  relegated  to  a  second 
place  ;  many  clinical  teachers  give  but  little  attention  to  the  subject, 
and  the  formal  lectures  are  given  at  so  early  a  stage  of  the  student’s 
career  that  he  is  not  prepared  to  benefit  by  them.  The  terms  of  the 
equation  with  which  therapeutics  have  to  deal  are  life,  a  disease,  and 
a  drug.  The  apparently  simple  question  :  “  Does  a  certain  drug  cure 
a  certain  disease  ?”  was  chosen  by  Mr.  John  Stuart  Mill  as  an  illustra¬ 
tion  of  the  most  intricate  class  of  problems  which  the  human  intelli¬ 
gence  can  attempt  to  unravel.  Practical  medicine  cannot  stay  for  a 
logical  demonstration  ;  it  must  act  on  a  reasonable  probability.  In 
therapeutics  must  be  included  the  details  of  personal  hygiene,  dietetics, 
gymnastics  or  regulated  exercise,  and  every  other  agency  and  circum¬ 
stance  which  can  favourably  influence  disease.  Experience  must 
prompt  our  actions,  and  experience  must  test  results  ;  that  is  to  say, 
we  must  be  guided  by  a  wise  empiricism,  receiving  suggestions  from 
experimental  science,  but  bri  aging  everything  to  the  touchstone  of 
experience.  Progress  in  the  science  of  therapeutics  must  be  made 


along  a  double  front,  by  the  discovery  of  the  unknown  and  by  the 
perfection  of  the  known,  and  the  last  is  not  least  important.  This 
is  Dr.  Sawyer’s  teaching ;  and  few  will,  it  may  be  hoped,  be  found  to 
doubt  either  its  truth  or  its  opportuneness. 


THE  SALE  OF  POISONS. 

An  important  inquest  was  concluded  at  Worplesden,  Surrey,  on  June 
18th,  at  which  a  question  arose  as  to  the  interpretation  of  the  law 
relative  to  the  sale  of  poisons.  Eliza  Fenn,  a  married  woman,  who 
had  been  at  one  time  an  inmate  of  a  lunatic  asylum,  and  who  had 
previously  attempted  suicide,  purchased,  on  May  23rd,  half  an  ounce 
of  coloured  arsenic  at  the  shop  of  Mr.  Wheeler,  a  chemist  and  drug¬ 
gist.  A  couple  of  hours  before,  she  had  expressed  herself  to  a  friend 
as  tired  of  her  life.  Mr.  Wheeler  knew  the  woman  by  sight  as  a 
customer,  but  he  was  not  acquainted  either  with  her  name,  her  resi  - 
dence,  or  her  status.  Fenn  gave  a  false  name  and  address,  and  stated 
that  the  poison  was  to  be  used  for  the  destruction  of  rats.  She  signed 
the  entry  in  the  poison  book  as  “Eliza  Marten.”  The  seller  did  not 
attach  his  signature  to  the  entry.  No  one  introduced  Fenn  to  Mr. 
Wheeler.  Nevertheless,  he  asserted  that  he  believed  he  had  complied 
with  the  requirements  of  the  law  ;  )but  the  coroner,  Mr.  Roumieu,  a 
practising  barrister,  was  of  a  different  opinion,  and  held  that  the 
knowledge  of  the  purchaser  required  by  the  Pharmacy  Act  was  not 
merely  a  knowledge  of  a  person  by  sight,  but  a  knowledge  of  him  or 
her  by  name  and  repute.  In  this  case,  where  a  false  name  had  been 
tendered,  the  only  clue  to  the  purchaser  was  the  recognition  of  her 
photograph  by  the  vendor  of  the  poison,  and  of  her  handwriting. 
We  commend  the  case  to  the  consideration  of  the  Pharmaceutical 
Society,  a  body  which  is  supposed  to  supervise  the  proceedings  of 
registered  chemists  and  druggists.  The  Pharmacy  Act,  1868,  says 
that  it  shall  be  unlawful  to  sell  any  poison  of  those  which  are  in  the 
first  part  of  the  schedule  (which  includes  arsenic)  to  the  Act,  to  any 
person  unknown  to  the  seller,  unless  introduced  by  some  person 
known  to  the  seller.  Surely  Eliza  Fenn  was  unknown  to  the  seller  in 
any  reasonable  sense  of  the  term.  The  seller,  in  this  case,  appears  to 
have  overlooked  the  provisions  of  the  Act  to  Regulate  the  Sale  of 
Arsenic,  1851,  which  goes  a  step  farther  than  the  Pharmacy  Act,  1868, 
for,  whilst  the  latter  Act  requires  the  entry  in  the  poisons-book  to 
state  the  date  of  sale,  the  name  and  address  of  the  purchaser,  the 
name  and  quantity  of  the  poison  sold,  and  the  purpose  for  which  it  is 
required,  to  which  is  to  be  appended  the  signature  of  the  purchaser. 
The  former  Act  demands,  in  addition,  a  statement  as  to  the  condition 
or  occupation  of  the  purchaser,  and  that  the  entry  be  completed  by 
the  addition  of  the  seller’s  signature.  In  view  of  a  probable  alteration 
of  the  law,  the  importance  of  defining  what  is  meant  by  knowledge  of 
the  purchaser,  becomes  most  important. 


SHALL  WE  HANG  THE  INSANE  WHO  COMMIT  HOMICIDES  ? 

The  treatment  of  criminal  lunatics  has  for  long  been  one  of  the  most 
thorny  questions  of  law,  and  one  in  which  medical  opinion  has  been 
steadily  gaining  ground  against  legal  dicta.  It  has  all  along  been  held  that 
some  amount  or  quality  of  insanity  was  sufficient  to  avert  the  punish¬ 
ment  from  the  criminal,  and  the  discussion  on  the  characteristics  of 
the  insanity  requisite  so  to  do  has  led  gradually  to  the  acceptance  by 
the  law  courts  of  a  medical  view,  and  of  its  determination  by  medical 
experts.  Lord  Hale  laid  it  down  two  centuries  ago  that  there  was  a 
state  of  partial  insanity — quoad  hoc  vcl  illud  insanirc — which  did  not 
excuse  its  subjects  “in  the  committing  of  any  offence  for  its  matter 
capital.”  Later,  the  criterion  of  responsibility  was  the  knowledge  of 
right  and  wrong  in  the  criminal,  either  on  matters  in  general,  or,  as 
it  was  formulated  more  recently  in  McNaughten’s  trial  in  1843,  in  the 
Criminal  Act  solely.  If  he  knew  the  Act  vras  wrong,  he  was  guilty, 
whether  insane  or  not  ;  but  though  guilty  in  this  sense,  yet  if  he 
was  insane,  he  has  very  generally  been  not  punished,  but  confined  at 
Her  Majesty’s  pleasure.  The  lavT  of  the  United  States  has,  on  the 
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whole,  followed  the  English  law,  but  it  varies  slightly  in  different 
States,  and  there  has  been  less  inclination  shown  to  pardon.  There 
was  much  angry  discussion  about  Guiteau,  who  was  generally,  the 
medical  experts  considered,  insane,  but  yet  was  not  only  brought  in 
guilty  of  murder,  but  refused  any  mitigation  of  his  sentence  on  the 
plea  of  insanity,  and  hanged.  That  was  in  part  due  to  public  indig¬ 
nation  against  his  murder  of  the  President  ;  but  more  recently  the 
question  has  been  revived  by  the  hanging  of  Dr.  Beech  for  murder. 
He  had  been  undoubtedly  insane  in  repeated  attacks  of  restless  re¬ 
ligious  melancholia.  He  practised  medicine  in  the  intervals  of  his 
insanity.  One  morning,  he  killed  his  wife  by  a  careful  incision  in 
the  neck,  composed  the  body  decently,  and  at  once  came  to  give  in¬ 
formation  of  himself,  apparently  as  a  matter  of  formal  duty,  but 
without  showing  any  interest.  He  had  no  pretext  and  no  excuse — ex¬ 
cept  insanity ;  and  no  medical  man  doubted  it,  except  one  who  shielded 
himself  under  Transatlantic  phraseology,  and  considered  him  “rather 
as  a  crank  than  as  insane.”  The  jury  found  him  guilty;  there  are 
insufficient  technical  provisions  in  Pennsylvania  for  the  consideration 
of  the  plea  of  insanity  after  a  verdict,  and  he  was  consequently 
hanged.  Mr.  Clark  Bell  brings  the  matter  forward  in  a  paper  before 
the  Medical  Jurisprudence  Society  of  Philadelphia,  pleading  that  the 
legal  arrangements  of  Pennsylvania  State  should  be  improved,  and 
also  that  punishment  by  death  in  such  cases  should  be  made  practi¬ 
cally  impossible.  It  has  been  the  underlying  legal  contention  in 
these  matters  throughout  that,  if  responsibility  can  be  affixed  to  any¬ 
one,  by  whatsoever  delicate  tests,  then  the  criminal  must  be  by  law 
declared  guilty  of  his  crime,  and  any  conclusions  to  which  this  may 
lead  which  are  disapproved  by  common  humanity  must  be  overcome 
by  the  exercise  of  a  power  of  pardon  which  can  be  readily  applied. 
But  it  may  be  too  readily  applied  ;  and  it  is  to  be  remembered  that 
the  public  have  grown  rather  intolerant  of  the  plea  of  insanity 
frequently  brought  in  to  excuse  men  from  the  punishments  of  crime ; 
not  so  much  that  they  would  deny  the  expediency  of  the  medical  use 
of  the  word  insanity  to  cover  a  constantly  increasing  territory,  but 
rather  that  they  doubt  if  it  is  advisable  to  make  all  kinds  of  insanity 
adequate  defences  against  punishment.  “Little  or  no  loss  is  inflicted 
either  on  the  community  or  on  the  madman  himself  by  his  execution,” 
writes  Sir  James  Stephen,  in  his  great  digest  of  the  criminal  law.  If 
the  main  object  of  punishment  by  death  is,  as  in  almost  all  theories  it 
is  taken  to  be,  to  deter  the  future  criminal,  then  there  is  some  good 
evidence  to  show  that  some  classes  of  the  insane  had  better  be 
punished  more  mercilessly  than  at  present,  as  many  of  them  are  open 
indistinctly  but  effectively  to  the  influence  of  a  deterrent. 


PROTECTIVE  POWER  OF  VACCINATION. 

The  members  of  the  Vaccination  Officers’  Association  held  their 
ordinary  meeting  on  Saturday  last,  at  Charing  Cross  Hospital  Medical 
School.  After  the  usual  routine  business  had  been  transacted,  a  paper 
was  read  by  Dr.  Robert  Cory  “  On  some  Medical  Facts  relating  to 
Vaccination,  which  it  is  desirable  Vaccination  Officers  should  have 
more  extended  knowledge.”  Dr.  Cory  illustrated  his  remarks  by 
diagrams  and  statistical  sheets,  gathered  from  small-pox  hospitals  and 
other  institutions,  which  most  conclusively  proved  the  power  of  efficient 
vaccination  as  a  protection  from  small-pox.  One  of  the  most  interest¬ 
ing  diagrams  related  to  ophthalmic  statistics  collected  from  Guy’s 
Hospital,  referring  to  cases  of  blindness  from  small-pox.  In  no 
instance  had  the  patients  been  revaccinated,  only  one  case  showing 
marks  of  primary  vaccination — namely,  two  vaccine  cicatrices.  The 
statistics  gathered  from  Highgate  and  Homerton  Hospitals,  respectively 
and  independently,  show  comparatively  the  same  result  against  the 
unvaccinated,  the  mortality  ranging  from  37.2  among  the  unvacci¬ 
nated,  to  1.1  among  those  showing  four  or  more  vaccine  cicatrices, 
in  regard  to  Highgate  ;  whereas,  in  Homerton,  the  mortality 
of  those  unprotected  by  vaccination  showed  43. 7,  against  a  percentage 
of  3.2  of  those  protected  by  vaccination.  Dr.  Cory  concluded  his 
valuable  paper  with  numerous  instances  which  had  come  under  his 


personal  observation,  showing  the  protective  power  of  vaccination.  A 
discussion  followed  the  paper,  in  which  Dr.  Charles  Renner  and  Dr. 
E.  L.  Webb  participated.  Various  questions  having  been  put  and 
answered,  a  vote  of  thanks  was  passed  to  Dr.  Robert  Cory  for  his  in¬ 
teresting  and  instructive  paper,  with  a  request  that  he  would  permit 
the  members  of  the  Association  to  make  further  use  of  the  same. 


A  DEATH  FROM  HYDROPHOBIA. 

A  DEATH  from  what  seems  to  have  been  a  genuine  attack  of  hydro¬ 
phobia  was  investigated  by  Dr.  Danford  Thomas  at  South  Mimms  on 
Saturday  last.  The  case  was  that  of  a  labourer,  aged  54,  and  was 
somewhat  peculiar  in  possessing  a  longer  period  of  incubation  than 
usual,  namely,  from  four  to  five  months.  How  far  such  a  late  post¬ 
ponement  of  the  effects  of  the  bite  may  have  been  due  to  the  quan¬ 
tity  of  the  virus  actually  introduced,  and  how  far  to  the  idiosyncrasy 
of  the  deceased  at  an  age  when  nervous  activity  has  begun  to  diminish, 
is  open  to  question.  We  have  here  an  example  of  the  kind  of  case  in 
which  early  and  efficient  inoculation  performed  after  Pasteur’s  method, 
and  running  its  parallel  and  probably  more  rapid  course,  would  give 
promise  of  the  best  preventive  results. 


THE  HOLBORN  FEVER-NEST. 

A  timely  addition  to  the  improvements  which  have  for  some  time 
been  carried  on  in  the  Holborn  district  has  been  suggested  by  the 
Home  Secretary  to  the  District  Board.  The  buildings  known  as 
Brooke’s  Market  have  become  a  by-word  among  sanitary  inspectors  on 
account  of  their  unwholesomeness.  That  they  form  an  active  focus 
of  disease,  is  evident  from  the  fact  that  the  cases  of  non-zymotic 
disease  alone  which  have  occurred  in  them  have,  in  two  years,  nearly 
equalled  the  total  annual  population.  The  latest  proposal  is  to  con¬ 
vert  this  “fever-nest”  into  a  public  playground.  There  are  certainly 
not  too  many  such  open  spaces  about  Holborn.  Mr.  George  R.  Sims 
has,  on  moral  grounds,  advocated  a  certain  degree  of  caution  in  pulling 
down  rookeries  of  this  kind,  dreading  the  dispersion  of  their  often 
criminal  inhabitants  into  the  purer  outer  circle  of  honest  artisan  life. 
There  is,  no  doubt,  some  appearance  of  force  in  this  objection  ;  but 
we  must  not  forget  that  a  good  deal  has  been  done  by  the  Committee 
on  the  Housing  of  the  Poor  to  accommodate  those  who  are  thus  ren¬ 
dered  homeless  with  lowly  rented,  but  clean  and  healthy,  dwellings. 
The  present  advantage  to  Holborn,  by  the  removal  of  such  a  hot-bed 
from  its  midst,  is  unquestionable. 


PROPOSED  CODE  OF  MEDICAL  ETHICS  IN  RUSSIA. 

The  much  vexed  question  of  what  diplomas  should  be  considered  to 
confer  the  practical  right  of  calling  oneself  “Doctor”  is  not  confined 
to  Great  Britain.  In  Russia,  students  whose  marks  at  their  various 
examinations  reach  only  a  moderate  average  receive  the  title  of  Yratch 
(Arzt)  surgeon,  with  a  licence  to  practise  ;  while  those  who  attain  a 
high  average  are  permitted  to  proceed  by  means  of  an  inaugural  dis¬ 
sertation,  which  corresponds  to  the  keeping  of  an  act  at  Oxford  or 
Cambridge,  to  the  higher  title  of  Doctor  of  Medicine.  In  a  proposed 
scheme  of  medical  ethics,  based  on  the  Warsaw  Medical  Society’s 
ethical  rules,  which  has  been  communicated  to  the  St.  Petersburg 
medical  press  by  G.  Kiisel,  of  Narva,  it  is  laid  down  that  it  is  for  the 
interest  of  the  profession  that  practitioners  should  make  use  of  the 
title  Yratch,  surgeon,  before  their  other  titles  ;  also  that  “the  circum¬ 
stance  that,  amongst  the  public,  it  is  generally  the  custom  to  style 
every  practitioner  ‘Doctor,’  instead  of  ‘Surgeon,’  does  not  justify 
the  assumption  of  this  title  by  surgeons,  to  whom  it  does  not  of  right 
belong.”  It  is  also  provided  that  a  practitioner  who  gives  in  his  ad¬ 
herence  to  any  system  of  medicine  unrecognised  by  science  must  be 
considered  as  having  forfeited  his  rights  of  professional  fellowship.  A 
complaint  is  made  in  a  note  that,  notwithstanding  the  official  recog¬ 
nition  of  the  distinction  between  the  two  classes  of  practitioners,  and 
the  legal  right  that  doctors  of  medicine  have  to  certain  important 
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posts,  these  are  frequently  filled  up  contrary  to  the  official  regulations 
by  practitioners  who  are  only  surgeons.  It  is  also  suggested  that  the 
title  “  Lekarski  Pomoshchnik,”  surgeon’s  mate,  which  is  conferred  on 
senior  members  of  the  subordinate  medical  service,  called  Feldshers, 
should  be  changed,  as  it  tends  to  create  confusion  amongst  the  public 
between  the  professional  status  of  a  properly  educated  surgeon  and 
that  of  a  hospital-sergeant  or  compounder.  Many  of  the  rules  in  the 
proposed  code  are  very  similar  to  those  formulated  by  Dr.  Styrap  and 
others  for  the  guidance  of  British  practitioners.  Dispensing  and  all 
connection  with  pharmacists  is  forbidden,  also  the  giving  of  prescrip¬ 
tions  without  seeing  the  patient,  also  the  writing,  publication,  or  dis¬ 
tribution  of  pseudo-popular  pamphlets  describing  the  symptoms  and 
treatment  of  diseases,  also  the  giving  of  testimonials  of  the  value  of 
remedies  or  mineral  waters.  Announcements  of  name,  address, 
specialty,  and  hours  of  consultation,  are  permitted ;  but  it  is  suggested 
that,  if  these  be  repeated  more  than  three  times,  they  partake  of  the 
nature  of  advertisements,  even  if  they  refer  to  the  taking  of  resident 
patients  into  institutions. 

- 4 - 

SCOTLAND. 

THE  LATE  PROFESSOR  FLEEMING  JENKIN. 

The  death  of  Professor  Fleeming  Jenkin  is  a  serious  loss  to  the  Uni¬ 
versity  of  Edinburgh.  Ever  since  his  appointment,  17  years  ago,  to 
the  newly  instituted  Chair  of  Engineering  in  that  University,  he  has 
been  recognised  as  a  most  able  and  successful  teacher,  and  he  was 
held  in  high  esteem  by  all  who  had  ever  studied  under  him.  It  is 
unnecessary  for  us  to  sketch  his  successful  career  as  an  engineer,  but 
we  cannot  pass  by  the  great  services  he  has  rendered  to  the  community 
generally  by  the  very  active  steps  he  took  for  the  formation  of  those 
local  sanitary  associations  which  have  already  accomplished  so  much 
good  in  many  of  our  large  towns.  It  was  in  1877  that  he  delivered 
two  lectures  before  the  Philosophical  Institution  of  Edinburgh,  on 
“Sanitary  Houses,”  and,  as  an  outcome  of  the  interest  aroused  by 
them,  there  was  set  on  foot  the  Edinburgh  Sanitary  Protection  Asso¬ 
ciation.  It  was  the  first  of  its  kind,  but  since  then  similar  associa¬ 
tions  have  been  founded  in  other  large  towns,  both  in  Scotland  and 
elsewhere,  and  their  annual  reports  show  how  beneficial  they  have 
been.  Professor  Fleeming  Jenkin’s  death  was  due  to  blood-poisoning 
which  supervened  on  a  comparatively  minor  surgical  operation. 


THE  EDINBURGH  EPIDEMIC  HOSPITAL. 

The  announcement  that  Ihe  Epidemic  Hospital  for  the  City  of  Edin¬ 
burgh  is  nearing  completion,  and  will  be  ready  within  the  next  few 
weeks  for  the  reception  of  patients,  possesses  for  former  students  of 
Edinburgh  University  more  than  ordinary  interest.  This  is  due  to 
the  fact  that,  under  another  name,  we  have  the  buildings  of  the  sur¬ 
gical  department  of  the  old  infirmary  transformed  into  a  hospital  for 
the  treatment  of  infectious  diseases.  Although  the  'work  of  the 
architect  is  seen  on  every  side,  there  would  still  be  no  difficulty  for 
anyone  acquainted  with  the  former  building  finding  his  way  around  as 
heretofore.  The  changes  he  would  meet  with  would  only  be  such  as 
are  demanded  by  the  different  diseases  to  be  provided  for,  namely, 
typhus,  typhoid,  measles,  scarlatina,  and  erysipelas.  One  of  the 
chief  things  aimed  at  has  been  thorough  separation  of  the  wards  one 
from  the  other,  so  as  to  prevent  the  possibility  of  the  poison  of  one 
entering  the  other.  This  has  been  accomplished  either  by  stone  staira 
or  by  double  doors.  As  to  the  allocation  of  the  different  wards,  those 
for  typhus,  typhoid,  and  measles  are  in  the  front  portion  of  the  old 
surgical  hospital ;  the  erysipelas-wards  are  on  the  ground  floor,  and 
were  the  eye-wards  of  the  old  infirmary  ;  while  the  old  high  school, 
or  what  were  formerly  the  clinical  wards,  is  entirely  given  up  to  scar¬ 
latina  cases.  In  all,  the  new  hospital  contains  18  wards,  with  178  beds. 
In  the  shape  of  two  lofty  recreation-rooms  for  scarlatina  convalescents, 
there  would  be  some  difficulty  in  recognising  the  old  operating-theatr  e, 


within  whose  walls  has  been  enacted  many  a  thrilling  scene,  and  on 
whose  benches  have  sat  many  generations  of  students.  Numerous 
other  changes  have  also  of  necessity  been  effected,  and  there  are  still 
some  details  to  be  decided  on  ;  but  the  general  arrangement  adopted 
has  produced  what  should  prove  a  most  complete  and  compact  hos¬ 
pital,  and  one  admirably  suited  for  the  class  of  cases  to  be  dealt  with. 
At  a  meeting  of  Edinburgh  Town  Council,  held  on  Tuesday,  a  letter 
was  read  from  the  managers  of  the  Royal  Infirmary,  offering  the  Town 
Council  the  Fever  Hospital,  belonging  to  the  Infirmary,  with  all  its 
fittings  and  in  its  present  working  condition,  for  £4,000.  On  the 
motion  of  the  Lord  Provost,  it  was  agreed  to  accept  the  offer,  although 
considerable  discussion  took  place  on  the  action  of  the  Infirmary 
managers  in  refusing  to  deal  with  infectious  diseases  after  July  1st. 
Some  soreness  was  felt  and  expressed  on  the  subject ;  but  this  will 
doubtless  wear  off,  and  the  Infirmary  and  Fever  Hospital  each  be  better 
for  its  independent  state. 


MEMENTOES  OF  THE  OLD  INFIRMARY,  EDINBURGH. 

The  buildings  of  the  medical  part  of  the  old  Royal  Infirmary,  Edin¬ 
burgh,  having  been  demolished  recently,  advantage  was  taken  of  some 
of  the  wood  to  have  stethoscopes  made  of  it,  as  souvenirs  of  the  old 
place.  Two  large  tablets,  which  by  their  size  and  gilt  lettering 
attracted  the  attention  of  all  (and  which  will  be  remembered  by  thou¬ 
sands  of  our  readers),  placed  on  each  side  above  the  main  entrance  to 
the  old  medical  hospital,  on  one  of  which  was  “  I  was  sick,  and  ye 
visited  me,”  and  on  the  other,  “  I  was  a  stranger,  and  ye  took  mo  in,’ 
were  found  to  be  composed  of  stucco,  so  that  they  could  not  be  trans¬ 
ferred  to  the  new  building.  Someone,  however,  who  had  kindly 
feelings  of  the  old  entrance,  has  come  forward  and  anonymously  had 
the  facsimiles  of  the  tablets  reproduced  in  stone  over  the  principal 
entrance  to  the  New  Royal  Infirmary.  At  the  same  time,  other  two 
tablets  were  carved  out  of  stone  left  rough  for  the  purpose,  one  bearing 
the  date  of  the  foundation  of  the  Infirmary,  the  other  bearing  the 
crest  of  the  institution,  with  the  motto  “  Patet  omnibus.” 


THE  GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 

We  are  glad  to  be  able  to  announce  the  formation  of  the  above  Society. 
As  was  mentioned  in  the  Journal  of  May  30th,  the  matter  has  been 
under  consideration  for  some  time,  and  a  preliminary  meeting  was 
held,  at  which  a  committee  was  appointed  to  draw  up  the  necessary 
constitution  and  rules.  On  the  17th  instant,  a  further  meeting  took 
place,  when  the  committee  handed  in  its  report,  which  embodied  a 
draft  constitution  for  the  Society.  This  was  agreed  to,  and  it  was  de¬ 
cided  to  adopt  the  title  of  “  The  Glasgow  Obstetrical  and  Gymeco- 
logical  Society.”  The  following  office-bearers  were  elected  :  Honorary 
President:  Professor  W.  Leishman,  M.D.  President:  W.  L.  Reid, 
M.D.  Vice-Presidents :  S.  Sloan,  M.D.  ;  A.  Wallace,  M.D.  Trea¬ 
surer:  R.  Pollok,  M.D.  ;  Secretary :  J.  Stuart  Nairne,  F.F.P.S. 
Council :  Drs.  Halket,  Park,  Turner,  Murdoch  Cameron,  Robert  Bell, 
and  Marshall.  As  we  observed  before,  such  a  society  as  that  now  es¬ 
tablished  should  prove  of  great  advantage  to  Glasgow,  and  be  a  valu¬ 
able  means  for  the  interchange  of  views  on  the  different  interesting 
questions  that  come  within  the  field  of  work  it  proposes  to  occupy. 


PROPOSED  NEW  MEDICAL  SCHOOL  AT  DUNDEE. 

Ever  since  University  College,  Dundee,  was  fairly  equipped  for  its 
work,  the  hope  has  been  expressed,  in  many  quarters,  that  a  medical 
school  would,  in  time,  be  attached  to  it;  and,  since  the  appointment  of 
Mr.  D’Arcy  Thompson,  a  distinguished  and  enthusiastic  graduate  of 
Cambridge,  to  the  chair  of  biology  last  winter,  the  hope  has,  we  learn, 
taken  more  definite  form.  Mr.  Thompson  has  already  done  excellent 
teaching  and  original  work  in  Dundee,  on  the  lines  adopted  by  the 
Cambridge  school.  The  professional  staff  in  Dundee  are  said  to  en¬ 
tertain  the  opinion,  that  a  medical  school  would  give  to  the  College 
more  definite  aims  than  it  can  aspire  to  at  present.  A  town  of  the 
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size  of  Dundee,  with  its  150,000  inhabitants,  and  its  well  equipped 
infirmary,  would  hardly  remain  Ion",  in  Germany,  without  a  medical 
school.  The  Infirmary  has  250  beds,  an  average  of  150  in-patients 
(2,000  annually),  and  a  large  out-patient  department.  The  clinical 
material  is  ample  and  varied,  and  is  drawn,  not  only  from  the  town 
and  neighbourhood,  but  also  from  the  shipping,  which  often  supplies 
examples  of  tropical  diseases.  Some  of  the  local  medical  men  are  believed 
to  be  very  favourable  to  the  scheme,  and  Sir  Andrew  Clark,  and  Profes¬ 
sor  Gairdner  of  Glasgow,  Professor  Michael  Foster,  and  Dr.  Macalister 
of  Cambridge,  are  reported  to  have  expressed  their  hearty  approval  of 
the  enterprise.  Professor  Gairdner  has  gone  so  far  as  to  consent  to 
distribute  the  prizes  and  certificates,  and  to  deliver  an  address  on 
“  Medical  Teaching,”  on  Saturday,  the  27th  instant,  at  the  closing 
ceremony  of  the  session.  Considering  the  crowded  condition  of  the 
class-rooms  and  wards  in  Edinburgh  and  Glasgow,  it  is  not  unlikely 
that  students  would  be  attracted  in  sufficient  number  to  permit  a 
medical  school  to  be  opened,  if  only  the  necessary  funds  be  forthcom- 
*n£>>  and  the  staff  carefully  and  wisely  selected.  The  Universities 
(Scotland)  Bill,  1885,  contains  a  clause,  allowing  St.  Andrew’s  Uni¬ 
versity  to  affiliate  colleges  in  other  towns  ;  and  if  Dundee  can  show  a 


IRELAND^  > 

Two  deaths  from  sunstroke  took  place  in  Newry  during  the  past 
few  days. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mr.  Samuel  H.  Webb,  formerly  a  demonstrator  of  chemistry  in  the 
Ledwich  School  of  Medicine,  has  been  elected  to  the  vacant  examiner- 
ship  in  physics,  chemistry,  and  medical  jurisprudence. 


THE  CORONERSHIP  FOR  KILDARE. 

An  election  for  a  coroner  for  the  Northern  Division  of  Kildare,  vacant 
by  the  resignation  of  Dr.  Hayes,  J.P.,  took  place  at  Naas  last  week. 
There  were  two  candidates,  both  medical  men — namely,  Messrs.  Smyth 
and  Coddy— for  the  appointment.  Of  1,100  voters  a  little  over  one- 
half  voted,  the  result  being  that  Dr.  Joseph  Smyth  was  successful  by 
a  large  majority  of  votes. 


good  reason  for  the  existence  of  its  medical  school,  and  good  honest  work, 
the  executive  commission,  which  will  be  appointed  under  the  Act,  will 
hardly  bo  able  to  pass  over  its  claims  to  recognition.  It  may  interest 
our  readers  to  know  that  this  is  not  the  first  time  the  scheme  has 
been  broached,  and  that  something  like  it  was  suggested  in  the 
columns  of  the  Dundee  Advertiser,  by  a  retired  Edinburgh  surgeon, 
the  late  Dr.  Watson-Wemyss  of  Denhead,  St.  Andrew’s,  as  long  ago 
as  1872. 


ABERDEEN  INFIRMARY  AND  THE  TREATMENT  OF  INFECTIOUS 

DISEASES. 

The  important  subject  of  the  reception  of  cases  of  infectious  disease 
into  a  hospital  supported  by  the  charitable,  which  has  been  settled  in 
Glasgow  for  some  time  and  in  Edinburgh  recently,  has  now  come  to 
the  front  in  Aberdeen,  at  a  meeting  of  the  president  and  managers  of 
the  Infirmary  and  Lunatic  Asylum,  held  to  resume  consideration  of  a 
motion  by  the  Rev.  Mr.  Calder  on  the  subject,  on  Monday.  By  this 
motion,  it  was  sought  to  exclude  from  the  infirmary  cases  of  fever  and 
other  infectious  disorders,  which,  it  was  asserted,  should  be  provided 
for,  in  accordance  with  the  Public  Health  Act,  by  the  local  authority 
in  whose  jurisdiction  such  cases  occur,  and  not  at  the  expense  of  the 
charitable  funds  subscribed  for  the  infirmary  in  the  city  and  country. 
A  full  discussion  of  the  subject  took  place,  and  it  was  resolved  to 
remit  the  question  to  the  committee  of  managers,  to  inquire  and 
report  as  to  what  arrangement  can  be  made  with  the  local  authority  in 
the  matter  of  infectious  diseases. 


PRECAUTIONS  AGAINST  CHOLERA  AT  ABERDEEN. 

The  Public  Health  Committee  of  Aberdeen  Town  Council  have  resolved 
on  various  measures  to  be  taken  with  the  view  of  preventing  the 
introduction  of  cholera  by  any  vessel  into  the  harbour.  Two  police¬ 
men  will  be  engaged  to  watch,  night  and  day,  the  arrival  of  fishing- 
luggers  at  Point  Law,  and  ascertain  whether  any  illness  has  broken 
out  among  the  crew  during  the  voyage.  An  order,  printed  in  French, 
German,  and  Dutch,  has  been  circulated,  giving  directions  to  foreign 
fishing-boats,  arriving  with  sickness  on  board,  where  they  are  to  moor 
until  the  medical  officer  of  health  has  had  an  opportunity  of  boarding 
them,  and  making  the  necessary  medical  examination. 


Bequests  and  Donations.— Mr.  Frank  John  Moore,  of  North - 
church,  Herts,  has  bequeathed  £500  to  be  invested  for  the  West  Herts 
Infirmary,  Hemel  Hempstead.— The  Rev.  George  Currey  D  D 
Master  of  the  Charter  House,  has  bequeathed  £100  to  the  East  London 
Hospital  for  Children,  and  £100  to  the  Firs  Home  for  Advanced  Con¬ 
sumption,  Bournemouth. — The  British  Home  for  Incurables  has  re- 
ceived  £100  under  the  will  of  Mrs.  Gaskell.— Mr.  W.  Gisborne  has 
given  £50  to  the  Charing  Cross  Hospital. 


SMALL-POX  IN  DUBLIN. 

We  regret  to  learn  that  two  of  the  three  cases  of  small-pox,  reported 
last  week  in  this  column,  have  proved  fatal.  Up  to  the  present,  so 
far  as  we  know,  the  disease  has  not  spread,  all  the  cases  having 
occurred  in  one  house. 


THE  TREASURY  GRANTS  TO  DUBLIN  HOSPITALS. 

The  Commission  appointed  by  His  Excellency  the  Lord  Lieutenant, 
to  inquire  into  the  allocation  of  these  grants,  and  to  which  we  referred 
in  the  Journal  of  the  13th  instant,  has  been  constituted,  and  com¬ 
menced  its  sittings,  in  private.  Sir  R.  Blennerhassett,  M.P.  for 
Kerry,  is  the  chairman  of  the  committee,  which  is  composed  of  six 
members,  none  of  whom  are  medical  men.  The  secretary  is  Mr. 
Thomas  Myles,  M.B.,  late  resident  surgeon  of  Steeven’s  Hospital. 


BOARD  OF  GUARDIANS — TREATMENT  OF  MEDICAL  OFFICERS. 

The  advertisement  for  a  medical  officer  to  Omagh  dispensary 
district,  which  takes  place  this  day,  contained  a  proviso  that  the 
salary  (£120)  was  to  include  all  expenses  in  attending  any  prosecutions 
at  petty  sessions,  and  that  all  cases  against  defaulters  under  the 
Yaccination  Acts  should  be  brought  by  and  in  the  name  of  the 
medical  officer.  The  committee  of  management  of  the  Cappaghwhite 
district  have  also  advertised  for  a  medical  officer,  the  election  to  take 
place  on  July  1st,  and  state  that  the  person  appointed  must  under¬ 
take,  in  the  event  of  his  calling  in  a  medical  man,  or  his  being  called 
in  to  assist  in  any  surgical  or  other  operation  by  any  medical  officer 
of  the  union,  not  to  charge  more  than  one  guinea.  It  is  to  be  hoped 
that  the  guardians  will,  in  the  absence  of  candidates,  be  obliged  to 
alter  these  regulations. 


st.  Vincent’s  hospital,  Dublin. 

As  stated  recently  in  the  Journal,  it  has  been  decided  to  increase  the 
staff  of  this  hospital,  consequent  on  its  enlargement,  by  appointing  an 
assistant-physician  and  an  assistant-surgeon.  The  former  post  has 
been  filled,  as  we  have  reported,  by  the  election  of  Dr.  McHugh  ; 
and  on  Tuesday  last  Mr.  Richard  F.  Tobin,  late  surgeon-major 
medical  staff,  was  appointed  assistant-surgeen  to  the  hospital.  Mr. 
Tobin  was,  we  believe,  a  pupil  of  St.  Vincent’s  Hospital.  He  qualified  in 
1864,  and  entered  the  Army  Medical  Department  the  following  year. 
He  was  an  assistant  professor  of  military  surgery  at  Netley  Hospital, 
and  during  the  late  campaign  in  the  Soudan  a  large  amount  of 
operative  surgery  passed  through  his  hands.  Mr.  Tobin  now  retires 
from  the  army,  on  the  completion  of  twenty  years’  full  pay  service, 
with  a  high  reputation  as  a  surgeon,  and  we  wish  him  every  success 
in  entering  into  civil  practice. 
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CHOLERA. 


THE  CHOLERA  IN  SPAIN. 

Our  special  correspondent  writes  from  Valencia  : 

In  my  last  I  was  compelled,  for  want  of  time,  to  leave  out  several 
particulars  in  reference  to  the  spread  of  cholera  in  this  country,  and 
perhaps  what  is  of  more  importance  to  the  profession,  especially  to 
microbiologists,  in  reference  to  the  so-called  “preventive  cholera- 
inoculation.”  The  primitive  stock  is  said  to  have  been  taken  out  of 
the  intestines  of  a  patient  who  died  of  cholera  last  year  in  Marseilles, 
and  contained  in  large  numbers  the  comma-bacilli  of  Koch.  This 
Ferran  took  to  Tortosa,  and  he  set  to  work  to  examine  and  cultivate 
this  material.  In  a  short  time,  he  proclaimed  that  he  discovered 
what  Koch  and  others  failed  to  find — that  is,  the  primitive  or  basic 
cell  of  the  comma-bacillus.  He  now  set  about  manufacturing  a  stock 
of  material,  and,  armed  with  his  hypodermic  syringe  and  his  flasks, 
started  for  Barcelona,  where  the  matter  was  taken  up  by  the  Academy 
of  Medicine.  Several  of  the  medical  men  were  inoculated,  and  their 
verdict  and  opinions  were  given  in  the  sheet  I  sent  you.  He  was 
called  to  the  city  of  Alcira,  and,  as  the  inoculations  were  gratis, 
3,000  or  4,000  persons  flocked  to  him  ;  and,  for  a  time,  the  faith  in 
this  affair  allayed  the  great  panic  then  prevailing,  and  in  that  sense 
did  some  good,  although  some,  even  at  this  early  period,  were  smitten 
with  the  disease  being  inoculated.  He  was  now  called  to  Madrid  by 
Government.  In  Madrid,  much  to  their  surprise,  he  and  his  com¬ 
panions  were  met  by  a  large  majority  of  sceptics,  professional  and 
lay  ;  and  amongst  the  foremost  of  the  latter  was,  and  is,  the  Chief 
Minister  of  Government,  Senor  Romero  Robledo,  who  declared  most 
firmly  that  he  would  neither  give  his  own  arm  for  inoculation,  or 
permit  it  to  be  performed  in  any  part  of  Spain,  until  it  was  fully 
proved  that  it  was  efficacious.  On  the  other  hand,  Sefior  Castelar 
pleaded  for  Ferran.  After  being  in  Madrid  a  few  days,  they  returned 
to  Alcira,  where  they  were  received  with  enthusiasm.  There  came 
with  them  from  Madrid  a  Government  Commission,  and  other  Com¬ 
missions  began  to  flock  from  all  quarters  of  Spain,  and  a  few  came 
from  Portugal  and  Brazil,  to  study  and  examine  into  Ferran’s  system 
and  its  results.  All  these  have  left  some  days  ago,  except  the  first 
named,  and  they  leave  to-day  or  to-morrow.  I  fear  nothing  has  been 
done  to  satisfy  the  sceptics.  In  two  days  after  Ferran  returned  to 
Alcira,  a  decree  arrived  from  Government,  prohibiting  the  inocula¬ 
tion  ;  and  a  great  storm  arose  in  the  city  and  elsewhere,  against  the 
Minister  Robledo,  and  now  affairs  have  settled  into  two  political 
camps,  styled  Ferranistas  and  anti-Ferranistas.  Meantime,  Ferran, 
with  his  assistants,  has  visited  Jativa,  Alcira,  Valencia,  and  other 
places,  privately  inoculating  all  who  were  inclined  to  pay  him  his  fee 
of  two  dollars  and  upwards. 

It  is  reported  that  7,000  have  been  re-inoculated  in  Alcira  alone, 
and  3,000  more  only  inoculated.  I  place  no  trust  in  these  figures,  or 
on  Spanish  statistics.  For  instance,  it  was  stated  in  the  papers  that 
the  population  of  Alcira  was  16,000,  as  I  named  in  my  first  letter. 
When  I  went  there,  the  medical  men  who  joined  me  told  me  it  was 
22,000,  and  more  ;  I  asked  the  reason  why  officially  they  reported 
only  16,000.  The  reply  was,  “  If  we  gave  the  true  number,  we  would 
have  to  pay  more  taxes,  so  we  are  bound  to  keep  it  under.  ”  I  asked 
another  question  :  “Seeing  that  you  all  affirm  that  the  prevailing  dis¬ 
ease  in  your  city  is  true  Asiatic  cholera,  why  do  you  officially  give  the 
unmeaning  and  unprofessional  name  of  ‘  enfermedad  euspechosa’  ?” 
Their  reply  was  :  “  If  we  gave  it  its  true  name,  the  city  would  have 
been  ‘  acordonado  ’  (which  really  means  ‘boycotted’)  the  past  three 
months,  and  every  one  of  us  would  have  starved.”  I  have  seen  that 
numbers  of  those  inoculated  by  Ferran  come  in  for  their  general  share 
of  invasions  of  cholera,  and  also  of  deaths.  Strict  orders  have  been 
given  by  the  Government  to  place  “cordones  sanatorios”  around  num¬ 
bers  of  the  infected  towns ;  and  this  cannot  be  done  in  numbers  of 
cities  (such  as  this  city).  Also,  Government  is  properly  severe  on  all 
the  alcaldes  who  do  not  attend  to  the  hygiene  of  their  district. 
Yesterday,  one  was  fined  £20  near  this  for  neglect ;  others  have  been 
deposed  ;  others  sent  to  prison  ;  others  tried  and  sentenced,  etc. 


There  are  three  kinds  of  lazarettoes — namely,  government,  muni¬ 
cipal,  and  railway ;  and  may  kind  Heaven  protect  us  from  getting  into 
either  of  them.  The  poor  are  at  once  taken  otf  to  the  Cholera 
Hospital,  a  wretched  hole,  without  windows,  and  attended  to  by  the 
Sisters  of  San  Vincent  de  Paul,  and  a  medical  man,  who  has  three 
shillings  a  day.  The  treatment  of  the  disease  in  Alcida  here,  and 
where  I  have  seen  it,  is  a  spoonful  of  beef-tea  or  milk,  and  a  little 
strong  rum,  and  sometimes  five  or  six  drops  of  laudanum.  There 
is  a  cholera-wagon,  of  a  grey  colour  with  red  top,  that  promenades 
the  city  to  pick  up  any  stray  subject,  dead  or  alive  ;  it  creates  a 
great  panic  whenever  seen.  Unfortunately,  whatever  is  put  into  it 
can  be  seen  ;  yesterday,  a  body  of  a  dead  woman  was  in  it  when  I 
saw  it. 

I  am  sorry  to  say  that  cholera  is  spreading  very  rapidly  the  last  few 
davs  through  the  four  Provinces  I  mentioned  in  my  last,  but  the 
capitals  of  these  are  not  the  most  or  severest  affected  ;  it  is  the  smaller 
and  dirtier  towns.  In  Murcia,  it  suddenly  appeared  three  or  four 
days  ago,  attacking  (the  papers  say)  270,  with  80  deaths.  It  has 
also  returned  in  force  to  Alcira,  and  I  fear  it  has  got  an  awkward 
footing  in  Madrid,  as  eight  deaths  are  reported  to-day. 

I  shall  finish  this  letter  by  a  few  questions,  trusting  that  some  of 
your  readers  will  answer  them  in  the  Journal. 

1.  Does  an  attack  of  cholera  give  immunity  from  another  attack  ? 
My  own  reply  is,  No  ;  as  I  know  people  at  home  and  abroad,  and  have 
patients  here,  who  have  had  it  twice  and  thrice,  and  some  have  died  of 
it  after  one  attack. 

2.  If  an  attack  of  the  true  disease  do  not  give  immunity  from 
another  attack,  is  it  probable  or  possible  that  inoculation 
can  ?  Ferran  and  his  followers  proclaim  that  his  inoculation  is  in¬ 
nocuous  ;  that  no  bad  results  take  place  from  it ;  and  that  those 
re-inoculated  have  complete  immunity  from  cholera.  If  phlegmonous 
erysipelas,  septicsemia,  and  death,  after  re-inoculation — all  of  which  I 
myself  have  seen — be  not  awful  results,  then  what  is  innocuous  ? 

3.  How  does  Ferran  know  what  he  puts  into  the  arm  with  his 
syringe,  whether  half-a-dozen  or  a  thousand,  or  not  one  of  his  self- 
named  “  peronospora  Ferrani  ”  ?  I  have  seen  several  who  have  been 
inoculated  twenty-four  hours  and  twelve  hours  after,  and  not  a  trace 
even  of  the  needle  visible  ;  and  again,  I  have  seen  and  heard  of  many 
more  who  have  had  phlegmonous  and  septic  erysipelas. 

Supposing  there  is  any  truth  in  the  “preventive  cholera  inocula¬ 
tion,”  how  is  it  to  be  proved?  The  only  way  I  ean  see  by  which  it 
might  be  done  is  by  comparative  observations ;  and,  for  obvious 
reasons,  these  are  very  difficult,  and  hardly  to  be  made  with  rigid 
accuracy  on  a  sufficiently  large  scale. 


THE  ELECTION  INTO  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  election  on  Thursday  next  will  be  conducted  exactly  as  in 
former  years.  The  unsuitableness  of  the  method  prescribed  by  the 
by-laws  to  the  end  in  view,  which  we  take  to  be  the  discovery  of  the 
opinion  of  the  majority  of  the  Fellows,  has  so  often  been  proclaimed  in 
these  pages  that  it  is  needless  again  to  dwell  upon  the  point  with 
much  minuteness.  The  fact  that  the  President  has  the  power  during 
the  voting-time,  which  is  limited  to  three  hours,  to  close  the  ballot,  if, 
after  notice  given  by  him,  no  Fellow  shall  actually  ballot  during  the 
next  ten  minutes,  is  an  antiquated  arrangement,  which  presses  with 
undue  severity  upon  country  members,  and  probably  deters  many  of 
them  from  coming  up  to  record  their  votes,  since  they  can  but  feel 
that  if  they  appear  towards  the  end  of  the  three  hours,  they  may  find 
the  election  over,  and  the  time  they  have  given  to  the  object  entirely 
lost ;  whereas,  for  a  Metropolitan  Fellow  to  go  to  Lincoln’s  Inn  Fields 
and  find  the  ballot  closed,  entails  a  much  less  serious  loss  of  time. 
Again,  the  system  nf  personal  voting  chiefly  inconveniences  the  Fellows 
who  reside  outside  London,  and  on  all  hands  is  condemned. 

As  is  well  known,  the  vacancies  occurring  in  the  Council  this  year 
are  three  only,  and  are  caused  by  the  retirement  in  rotation  of  Messrs. 
Erichsen,  Savory,  and  Holmes,  who  were  elected  in  1877  ;  only  one  of 
whom,  Mr.  Savory,  now  seeks  re-election. 

Of  the  seven  candidates  for  these  three  seats,  the  following  is  the 
order  of  seniority,  according  to  the  dates  of  their  passing  the  member¬ 
ship  of  the  College.  Mr.  Savory  and  Mr.  Pemberton  were  admitted 
members  in  1847,  Mr.  Gant  in  1849,  Mr.  Rouse  in  1851,  Mr.  Macna- 
mara  in  1854,  and  Mr.  Mason  and  Mr.  Cowell  both  in  1858.  Dating 
seniority  from  admission  to  the  Fellowship,  the  following  is  the  order 
of  the  candidates  :  Mr.  Savory  became  a  Fellow  in  1852,  Mr.  Gant  in 
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1861,  Mr.  Mason  in  1862,  Mr.  Rouse  in  1863,  Mr.  Cowell  in  1867,  Mr. 
Macnamara  in  1875,  and  Mr.  Pemberton  in  1878.  All  these  gentlemen 
are  resident  in  London,  except  Mr.  Pemberton. 


ASSOCIATION  INTELLIGENCE, 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  DURING  MAY,  1885. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  May. 

Aberdeen  Branch  :  Intemperance:  J.  Mackenzie  Booth.  M.D.  ;  W  H.  P  Evatt  • 
C.  R.  MacDonald,  M.D. 

Bath  and  Bristol  Branch  :  I,  W.  Beaumont  ;  XIII,  H.  G.  Terry  ;  Intemperance, 
R.  Shingleton  Smith,  M.D.  ;  J.  Taylor. 

Birmingham  and  Midland  Counties  Branch:  I,  Dr.  Wyer ;  G.  Birt,  M.B.  (21  • 
III,  G.  Birt,  M.B.  ’  w  ’ 

Border  Counties  Branch  :  I,  W.  L.  Cullen  (3) ;  J.  R.  Hamilton,  M.D.  (2) ;  II,  J. 

R.  Hamilton,  M.D.  (2)  ;  VII,  W.  L.  Cullen  ;  XII,  Henry  Barnes,  M.D.  ;  Intemper¬ 
ance,  T.  B.  Green  ;  G.  R.  Fraser  ;  Henry  Barnes,  M.D. 

East  Anglian  Branch  :  I,  S.  H.  Burton,  M.D.  ;  Intemperance,  J.  T.  Skrimshire, 
M.D.  ;  H.  J.  Benham,  M.D.  ;  E.  G.  Barnes,  M.D.  ;  W.  H.  Day  ;  C.  B.  Plowright : 
H.  B.  Vincent ;  XIII,  H.  J.  Towlson  ;  H.  C.  Rogers  (2). 

East  Yorks  Branch  :  Intemperance,  R.  A.  Mossman. 

Gloucestershire  Branch  :  Intemperance,  C.  T.  Wilson,  M.B. 

Lancashire  and  Cheshire  Branch  :  Intemperance,  C.  H.  Pinck,  M.B.  •  T.  W.  H. 
Garstang,  M.A.  ;  G.  C.  Kingsbury,  M.D.  ;  William  Berry. 

Chester  District :  I,  A.  Ransome,  M.D.  ;  X,  A.  Ransome,  2,1. D.  (3) :  Intemper¬ 
ance,  J.  Taylor  (3)  ;  F.  W.  Jordan. 

Liverpool  District:  II,  T.  R.  Pennington  ;  Intemperance,  W.  S.  Paget,  M.D.  • 
J.  Matthews.  * 

Manchester  District :  II,  III,  (4)  VII,  D.  J.  Mackenzie,  M.D. ;  Intemperance,  W. 
F.  O’Grady  ;  A.  W.  Stocks  ;  H.  W.  Boddy,  M.D. 

Metropolitan  Counties  Branch:  I,  E.  G.  Gilbert,  M.D.  ;  X,  D.  W.  Finlay,  M.D. 
(2)  ;  E.  Clifford  Beale,  M.A.,  M.B.  ;  Intemperance,  F.  J.  Buckell,  M.B. ;  A.  Wertj 
land,  M.D.  ;  W.  A.  Bonney,  M.D. ;  G.  Dale,  M.B.  ;  J.  F.  Palmer;  A.  H.  W.  Ayling- 

M.  Greenwood,  Jun.  ;  M.  G.  Biggs  ;  B.  A.  Rugg  ;  W.  T.  P.  Douglas,  B.A.,  M.B.  ; 
J.  Chalmers,  M.D.  ;  E.  A.  Snell,  M.B.  ;  Patmore  Sheeliy  ;  W.  Dickson,  M.D.  •  G 

N.  Adams,  M.D.  ;  J.  S.  Ferris,  M.B.  ;  J.  Davidson,  M.B.  ;  XIII,  E.  J.  Lequesne 
(2)  ;  P.  H.  Banks  (6). 

Midland  Counties  Branch :  Derby  District :  Intemperance,  E.  M  WTrench 
F.R.C.S.  ;  A.  Boswell,  M.D.  ;  H.  Denne,  M.D.  ’ 

Leicester  District :  Intemperance,  J.  Baird. 

Lincolnshire  District :  I,  A.  Campbell ;  Intemperance,  W.  Hamilton  Allen  M  B 
Nottingham  District :  II,  H.  Dandford,  M.D.  (2)  ;  S.  Johnson,  M.D.  (2) ;  Intem¬ 
perance,  G.  Vincent,  M.B.  ;  T.  Jones. 

North  of  England  Branch:  I,  R.  Mears  (3);  II  (2)  IV,  R.  S.  Peart,  M.D.  ; 
Intemperance,  T.  M.  Evans  ;  R.  S.  Peart,  M.D. 

North  of  Ireland  Branch  :  III,  G.  F.  Duffy,  M.D.  ;  IV,  G.  F.  Duffy  M  D  • 
VII,  R.  J.  Kinkead,  M.D.  ;  Intemperance,  G.  W.  Daly,  M.D.  ;  James  Taylor  : 

S.  M.  Cordner  ;  J.  Murray.  ’ 

North  Wales  Branch :  Intemperance,  T.  Davies ;  J.  Davies ;  W.  Thomas  ■ 

Charles  Lovegrove  ;  D.  C.  Burlingham.  ’ 

Reading  Branch  :  Intemperance,  H.  H.  Parry. 

South-Eastern  Branch  :  West  Kent  District :  I  (6),  VI  (4)  VIII  X  (2)  R 
Bowles,  M.D. ;  Intemperance,  H.  T.  B.  Tribe;  H.  L.  Bernays  ;  James’  Crawford’ 
West  Surrey  District :  II  H.  H.  Dearsly  ;  H.  H.  Wright  (4) ;  Intemperance', 
Messrs.  Sloman  (3)  ;  H.  G.  Plimmer. 

South  Wales  Branch  :  I,  W.  D.  Shephard  (2)  ;  T.  Hall  Redwood,  M.A.  M  D  • 
II,  W.  D.  Shephard;  XIII,  T.  Hall  Redwood,  M.A.,  M.D.  ;  Intemperance  c’ 
Biddle  ;  J.  F.  Fry  ;  A.  Garrod  Thomas,  M.D.  temperance,  c. 

South-Western  Branch:  North  Devon  District:  I,  III,  J.  Elliott  Souare 
F.R.C.S.  ;  Intemperance,  W.  J.  Square,  F.R.C.S.  1  ’ 

Southern  Branch  :  Dorset  District :  Intemperance,  T.  Fielding,  M  D  •  G  H 
Batterbury,  M.D.  ;  C.  Watts  Parkinson.  East  Hants  District :  Intemperance  s’ 
Andrews.  South  Hants  District :  Intemperance,  T.  W.  Trend  M  D  •  R  ’  E* 
Power  ;  J.  Macgregor.  Isle  of  Wight  District:  X,  H.  M.  Barker’  M.D.'  •’  Intem¬ 
perance,  C.  Meeres ;  W.  E.  Green.  ’  ’  em 

Staffordshire  Branch ;  XIII,  J.  T.  Hartill  (4) ;  Intemperance,  T.  P.  Massine- 
ham  ;  J.  A.  Lycett,  M.D.  ;  E.  T.  Tylecote,  M.D.  sslDg 

Shropshire  and  Mid  Wales  Branch  :  Intemperance,  A.  Eddowes  M  D  •  T  L 
Lloyd.  •  >  •  • 

Thames  Valley  Branch  :  Intemperance,  E.  Casey,  M.D.  ;  H.  W.  Seager  M  B  • 
A.  Playne,  M.B.  ’  '  ‘  ’ 

West  Somerset  Branch  :  XIII,  C.  Randolphe  ;  Intemperance,  W.  V  Lush  M  D 
Worcester  and  Hereford  Branch  :  I,  H.  R.  Kerr,  F.R.C.S.  (2)  ;  IL  J.  Belli mr- 
ham ;  XIII,  J.  L.  Stretton.  6 

Yorkshire  Branch  :  III,  S.  T.  D.  Weston  ;  XIII,  W.  H.  Ellis  (2) ;  G  A  Farrer  • 
Intemperance,  W.  H.  Brown ;  Brook  Thorp  ;  Mr.  T.  Sadler,  M  D  •  il  R  t’ 
Behrendt;  J.  F.  Cheese wright.  ’  ’  ' 

Anonymous  :  Intemperance  (1). 


Bequests  and  Donations.— Mrs.  Firth,  widow  of  a  former  Rector 
of  Letcombe-Bassett,  and  sister  of  the  late  Mr.  Percy  Smith,  the 
founder  of  the  Wantage  Cottage  Hospital,  has  bequeathed  £2,000  to 
the  trustees  for  the  establishing  of  a  dispensary  in  that  town,  £250  to 

the  Brompton  Cancer  Hospital,  and  £250  to  the  Oxford  Infirmary _ 

Mr.  Peter  Atrell,  of  Tredegar  Square,  Mile  End,  has  bequeathed  £500 
to  the  London  Hospital,  £500  to  the  City  of  London  Hospiial  for  Dis¬ 
eases  of  the  Chest,  £500  to  the  East  London  Hospital  for  Children  and 
Dispensary  for  Women,  £300  to  St.  Mark’s  Hospital  for  Fistula,  etc 
£250  to  the  Poplar  Hospital,  and  £200  to  the  Royal  Hospital  for  In¬ 
curables.— Mr.  W.  Smethurst  has  given  £100,  and  Mr.  Robert  Groom 
£100,  to  the  London  Temperance  Hospital. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  8th  day  of  July 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  June  11th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1885.  Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 

•  Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 

Paroxysmal  Hemoglobinuria. 

Albuminuria  in  the  Apparently  Healthy. 

Sleep-Walking.  Acute  Gout. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re¬ 
ports  of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques¬ 
tions  alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th, 
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Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
-  J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

North  Wales  Branch. — The  annual  meeting  will  be  held  at  Wrexham  in  the 
first  week  in  July.  Any  member  who  desires  to  read  a  paper  should  communicate 
before  June  25th  with  the  Honorary  Secretary,  W.  Jones-Morris,  Portmadoc. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  Leices¬ 
ter,  on  Thursday,  July  9th.  Notice  of  papers,  etc.,  to  be  sent  to  the  undersigned. 
— Lewis  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2,  East  Circus 
Street,  Nottingham.  _ 


Shropshire  and  Mid  Wales  Branch.— The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  June  30th,  at  2  p.m. 
Members  desirous  of  reading  papers  or  opening  discussions  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary.— Edward  Cureton,  Honorary  Secretary, 
Shrewsbury. — May  13th,  1S85. 


North  of  England  Branch. — The  annual  meeting  of  the  North  of  England 
Branch,  will  be  held  at  Hexham,  on  Thursday,  July  16th. — David  Drummond, 
Honorary  Secretary. 


North  Wales  Branch. — The  annual  meeting  will  be  held,  at  the  Wynnstay 
Arms  Hotel,  Wrexham,  on  Tuesday,  July  7th,  at  12  o'clock,  to  transact  the  usual 
business  of  the  Branch.  The  President,  Mr.  J.  Lloyd-Roberts,  M.B.,  will  deliver 
his  address,  and  the  following  papers  and  communications  have  been  promised. 
1.  Dr.  Stephen  Mackenzie  (London):  Some  Points  concerning  Acute  Rheuma¬ 
tism  requiring  Investigation.  2.  Dr.  Isambard  Owen  :  Collective  Investigation. 
3.  Mr.  Rich  Jones,  M.B.  (Festiniog)  :  Hydatids  of  the  Liver.  4.  Dr.  Samuel  Griffith 
(Portmadoc) :  Abscess  of  Brain.  5.  Dr.  F.  Imlach  (Liverpool) :  The  Early  Sur¬ 
gical  Treatment  of  Uterine  Tumours.  6.  Mr.  Darner  Harrisson  (Liverpool) : 
Injuries  to  Nerves.  7.  Mr.  O.  S.  Williams  (Holyhead) :  An  Unusual  Case  of 
Erysipelas.  The  annual  dinner  at  3.30  p.m. — W.  Jones-Morris,  Honorary  Secre¬ 
tary.  _ 


North  of  Ireland  Branch. — The  annual  meeting  of  the  Branch  will  be  held  in 
the  Belfast  Royal  Hospital,  on  Thursday,  July  9th,  at  four  o’clock  p.m.  The 
annual  dinner  will  take  place  the  same  evening,  at  seven  o’clock  f.m.  Members 
intending  to  be  present  at  the  dinner  are  requested  to  communicate  with  the 
Honorary  Secretary  as  soon  as  possible. — Alexander  Dempsey,  Honorary  Secre¬ 
tary.  _ 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will  be  held  at 
Inverness,  on  Wednesday,  July  8th.  Gentlemen  desirous  of  reading  papers  or 
exhibiting  specimens  are  requested  to  communicate  at  once  with  the  Honorary 
Secretary,— J.  W.  Norris  Mackay,  M.D.,  Elgin. 


SOUTH  WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  branch  was  held  at  Truro  on  Tuesday, 
June  9th,  at  12  noon,  under  the  presidency  of  Mr.  Edward  Sharp,  of 
Truro.  Twenty-seven  members  were  present. 

New  Members. — The  following  new  members  were  elected  at  a 
moeting  of  the  Council :  F.  C.  Bullmore,  Falmouth  ;  G.  T.  Clapp, 
M.B.,  Exeter;  F.  Hickens,  Redruth  (Association  and  Branch)  ;  E.  Head 
Moore,  Falmouth;  J.  H.  Norman,  Winkleigh  ;  R.  H.  Perks,  M.D., 
Devonport  (Association  and  Branch)  ;  R.  C.  M.  Pooley,  Falmouth  ;  E. 
Rundle,  Helston  ;  G.  Serjeant,  Launceston  ;  T.  N.  Shepherd,  Laun¬ 
ceston. 

President's  Valedictory  Address.—  Dr.  Shapter,  in  vacating  the 
chair,  alluded  to  the  important  position  to  which  the  British  Medical 
Association,  now  numbering  more  than  11,000  members,  had  attained, 
and  to  the  great  influence  which  it  was  in  a  position  to  exert  in  regard 
to  the  important  Medical  Bills  which  were  frequently  before  Parlia¬ 
ment,  and  in  other  ways.  The  Association  had  become  powerful,  and 
was  also  becoming  wealthy.  He  deprecated,  however,  any  tendency 
to  too  much  centralisation,  and  specially  alluded  to  the  project  now 
under  consideration  by  the  Council  of  the  Association,  by  which  the 
bulk  of  the  realised  funds,  now  amounting  to  a  very  large  sum,  would 


be  invested  in  purchasing  a  freehold  property  in  London,  and  erecting 
buildings  thereon,  to  serve  as  Central  Ottices  and  Publishing  Oflices  for 
the  British  Medical  Journal.  He  trusted  that  this  scheme  would  not 
be  earned  out  until  an  opportunity  had  been  afforded  to  the  Associa¬ 
tion,  as  a  whole,  to  express  its  opinion  on  the  subject. 

President-Elect. — Dr.  Shatter  introduced  the  president-elect, 
Mr.  Edward  Sharp,  in  appropriate  terms.  The  latter,  on  taking  the 
chair,  delivered  a  short  address,  in  the  course  of  which  he  alluded  in 
feeling  terms  to  the  great  loss  which  the  medical  profession  in  Cornwall 
had  sustained  in  the  recent  death  of  Dr.  Barham,  of  Truro,  who  had 
twice  filled  the  position  which  he  now  occupied.  He  gave,  on  behalf 
of  himself  and  the  members  residing  in  the  neighbourhood,  the  South- 
Western  Branch  a  cordial  welcome  to  Truro,  which  city  it  had  not 
visited  for  many  years,  and  trusted  that  they  would  not  regret  spending 
a  portion  of  their  time  in  a  trip  on  their  beautiful  river,  the  Fal. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  Dr. 
Harris  (Redruth),  seconded  by  Dr.  Clay  (Plymouth),  a  cordial  vote 
of  thanks  was  voted  by  acclamation  to  Dr.  Shapter  for  his  services  as 
president  during  the  past  year,  and  for  his  great  kindness  and 
hospitality. 

Report  of  Council. — The  report  of  the  council  was  then  read  as 
follows. 

“The  number  of  members  on  the  roll  of  the  Branch  is  196,  being 
11  less  than  at  date  of  last  annual  meeting.  As  the  number  does  not 
exceed  200  the  Branch,  is  only  entitled  this  year  to  elect  one  repre¬ 
sentative  member  on  the  Council  of  the  Association.  It  was  found 
necessary  to  remove  from  the  roll  the  names  of  ten  gentlemen  who  had 
ceased  to  be  members  of  the  Association  for  some  time,  some  for 
several  years.  In  addition  to  these,  seven  members  have  resigned,  or 
left  the  district  during  the  year,  and  11  have  died.  Seventeen  new 
members  have  been  elected.  The  Council  trust  that  members  will 
exert  themselves  to  induce  new  members  to  join  the  Branch.  In  the 
district  there  were  at  the  end  of  last  year  74  members  of  the  Associa¬ 
tion  who  were  not  members  of  the  Branch  ;  so  that  there  is  a  large 
margin  for  increase,  even  among  those  already  members  of  the  parent 
Association. 

“  Death  has  been  busy  in  our  ranks  during  the  past  year,  and 
several  well  known  and  highly-esteemed  members  have  been  taken 
from  us.  Of  these,  the  Council  cannot  refrain  from  mentioning 
particularly  the  names  of  Dr.  Barham,  of  Truro,  who  was  twice  presi¬ 
dent  of  the  Branch,  and  twice  delivered  the  address  in  medicine  at 
annual  meetings  of  the  Association  ;  of  Mr.  Kempthorne,  of  Calling- 
ton,  an  excellent  surgeon,  one  of  the  pioneers  of  ovariotomjq  and  the 
first  who  performed  the  operation  in  Cornwall ;  of  Dr.  Dalby,  of 
Torquay;  of  Mr.  Marehant  Jones,  of  Plymouth;  and,  lastly,  of  one 
who  passed  away  only  the  other  day  at  a  ripe  old  age,  Dr.  Samuel  Budd, 
of  Exeter,  who  was  a  worthy  member  of  a  family  who  have  done 
much  for  medical  science.  Besides  the  annual  meeting  at  Exeter, 
which  was  a  most  successful  one  in  every  way,  a  meeting  was  held  at 
Plymouth,  in  February,  on  the  occasion  of  the  opening  of  the  New 
South  Devon  and  East  Cornwall  Hospital ;  three  Council  meetings 
have  also  been  held,  and  a  special  meeting  at  Truro.  The  financial 
position  of  the  Branch  is  satisfactory,  the  balance  in  hand  being 
£23l5s.  10d. ,  as  compared  with  £16  9s.  2d.  at  the  date  of  the  last  annual 
meeting.  It  is  recommended  that  a  quarterly  meeting  be  held  at 
Exeter  in  September  or  October  next ;  and  it  is  suggested  that  the  next 
annual  meeting  be  held  at  Torquay.” 

On  the  motion  of  Dr.  Bampton  (Plymouth),  seconded  by  Mr.  J.  R. 
Rolston  (Devonport),  the  report  of  the  Council  was  approved  and 
adopted. 

Annual  Meeting  for  18S6  :  President-Elect. — Dr.  Shatter  proposed 
that  the  annual  meeting  in  1886  be  held  at  Torquay,  and  that  William 
Powell,  Esq.,  M.B.,  be  nominated  as  the  President-Elect  ;  this  was 
seconded  by  Dr.  Montgomery  (Penzance),  and  carried  unanimously. 

Council  of  Branch. — On  the  motion  of  Mr.  F.  G.  H.  Whitley 
(Truro),  seconded  by  Dr.  Henderson  (Exeter),  the  following  gentlemen 
were  elected  as  new  members  of  the  Branch  Council :  J.  Alexander, 
M.D.  (Paignton);  F.  A.  Davson,  M.D.  (Dartmouth);  S.  Hounsell, 
M.D.  (Torquay)  ;  C.  A.  Nankivell,  M.B.  (Torquay) ;  W.  Powell,  M.B. 
(Torquay)  ;  W.  S.  Steele,  M.D.  (Babbicombe). 

Secretary. — Mr.  W.  Square  (Plymouth)  proposed,  and  Dr.  Hender¬ 
son  (Exeter)  seconded,  that  Dr.  P.  Maury  Deas,  of  Exeter,  be  re-elected 
as  honorary  secretary. 

Representation  of  the  Branch. — On  the  motion  of  Mr.  W.  Square, 
seconded  by  Dr.  Thompson  (Bideford),  Dr.  Deas  was  elected  as  the 
representative  member  on  the  Council  of  the  Association,  and  also  as 
representative  member  on  the  Parliamentary  Bills  Committee. 

Patent  Medicines  Stamp  Act. — A  petition  in  favour  of  the  repeal  o 
the  Patent  Medicines  Stamp  Act  was  adopted. 
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Pa}iers.~  The  following  papers  were  read 1.  Congenital  Inconi - 
plete  Rectum  :  1  ermanent  relief,  afforded  by  Littres  operation.  By 
>.  ■  V  iv.'  Ro  ®ton  (Devonport).  2.  Notes  of  a  case  of  Tetanus.  By 
Mr.  E  Sharp  (Truro).  3.  Sudden  Death  by  Suffocation  in  a  case  of 
Bronchocele.  By  Dr.  Thompson  (Launceston).  4.  Rare  case  of  Foreign 
bodyi7n  the  Heart,  with  specimen.  By  Dr.  P.  Maury  Deas  (Exeter). 

.  C°llective  Investigation.— A  short  discussion  took  place  on  the  sub¬ 
ject  of  Collective  Investigation  of  Disease,  and  it  was  resolved  that  at 
annIa  feting  a  discussion  should  take  place  on  the  subject 
of  Rheumatism,  to  be  opened  by  Dr.  Henderson  (Exeter).  This 
concluded  the  business  of  the  meeting. 

v, Excursion.  The  members  afterwards,  by  invitation  of  the  President, 

.  r.  E.  Sharp,  and  accompanied  by  some  invited  guests,  went  on  board 
t  le  steamer  Resolute,  which  proceeded  for  an  excursion  on  the  Fal 
extending  as  far  as  the  outer  limit  of  Falmouth  Harbour.  An  excellent 
luncheon  was  served  on  board,  after  which  Dr.  Shapter  proposed,  and 
Mr.  W.  Square  seconded,  a  cordial  vote  of  thanks  to  the  President  for 
his  liberal  hospitality.  On  the  return  voyage,  the  party  landed  at 
Mai  pas,  and  were  driven  back  to  Truro,  four  hours  having  been  spent 
m  the  most  pleasant  way  in  admiring  the  beauties  of  the  river  and  of 
the  noble  harbour. 

Annual  Dinner. —This  was  held  in  the  evening  at  the  Red  Lion 
Hotel,  and  attended  by  most  of  the  members  present  at  the  meeting. 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  New  Museums 
Cambridge,  on  Friday,  June  12th;  D.  B.  Balding,  Esq.,  President 
m  the  chair.  1 

Officers  and  Council.- Mr  Bridges  (Cottenham)  was  elected  a  mem¬ 
ber  of  the  Council  of  the  Branch,  in  succession  to  Professor  Latham 
who  has  become  an  ex  officio  member  as  President  of  the  Branch  •  Dr’ 
Anningson  was  re-elected  Honorary  Secretary,  and  Representative  of 
the  Branch  on  the  Council  of  the  Association  ;  Mr.  Balding  (Royston) 
was  elected  Representative  on  the  Parliamentary  Bills  Committee  in 
succession  to  Mr.  Stear  (Saffron  Walden),  who  is  unable  to conW 
his  services. 

A  ext  Annual  Meeting.—  A  resolution  was  adopted  to  the  effect  that 
the  next  annual  meeting  of  the  Branch  should  be  held  within  the  area 
of  the  Branch,  the  place  to  be  selected  by  the  Council. 

Consultants  and  Practitioners.— A  resolution  was  proposed  by  Dr. 
(^wavesey)  and  seconded  by  Mr.  Bridges  (Cottenham),  affect¬ 
ing  .he  relation  between  consultants  and  practitioners  ;  but,  after  a 
long  discussion,  was  withdrawn  with  the  unanimous  consent  of  the 

IIlvC  LI  I1&', 

The  members  afterwards  joined  the  East  Anglian  and  South  Mid 
land  Branches  in  a  combined  meeting. 


were  shown  the  many  beautiful  instruments,  used  for  demonstrations 
and  research,  by  Professor  Roy  and  Mr.  Sheridan  Lea. 

^i^nCr-~ut  6,45  JAM,7  th«L  memWs  0f  the  three  Branches  dined 
together  m  Dowming  College  Hall. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The  third  general  meeting  of  this  session  was  held  at  the  Bell  Medical 

T8^aryp  C  v,e  n(1  l°m’  Wolverhampton,  on  Thursday,  May  28th, 
1885  ,  1  resent,  Dr.  E.  T.  Tylecote,  President,  in  the  chair,  and  31 
members,  and  one  visitor,  Mr.  Mitchell  Banks,  of  London. 

Specimens. — The  following  were  shown. 

1.  Dr.  Tylecote  :  A  case  of  Supposed  Scirrhus  of  the  Tonsil. 

2.  Mr.  J.  Hartill :  Renal  Calculi. 

3.  Mr.  Spanton  :  Photographs  of  a  case  of  Molluscum  Contagiosum 

of  the  Staff  Join?  Br‘,PhS  0f  ‘  B“J  aft“  Scvere  G“nshot 

ofUie  JavvsPant°n:  Micr0SC0I>ic  Sections  from  a  Malignant  Tumour 

G.  Mr.  Spanton  :  A  Retained  Testis. 

JJr.  McAldowie  :  Pulmonary  Calculi  from  a  case  of  Phthisis  Cal- 

8.  Dr.  McAldowie  :  Drawing  of  Secondary  Scirrhus  of  the  Liver. 

,  _Mr-  ;  incent  Jackson  :  Portions  of  Multilocular  Ovarian  Tumour 
and  Omentum  removed  by  Operation. 

10.  Mr.  Vincent  Jackson  :  Calculus  removed  by  Lithotrity  at  one 
sitting. 

Papers. — The  following  were  read. 

1.  Mr.  W  H.  Folker:  Case  of  Strangulated  Umbilical  Hernia  in 
wnicn  six  inches  of  Bowel  were  successfully  removed. 

p  2'  iMr;  V°se  Solomon  :  The  Prevention  of  Blindness  from  Infantile 
1  urulent  Ophthalmia  among  the  Indigent  Poor. 


SOUTH  MIDLAND,  EAST  ANGLIAN,  AND  CAMBRIDGESHIRE 
AND  HUNTINGDONSHIRE  BRANCHES  :  COMBINED 

MEETING. 

A  combined  meeting  of  the  above-named  Branches  was  held  at  the 

?lT,;IUSfTS’DCwnbTr  ge’  °n  dune  12th’  at  2’15  p-M->  under  the  pre¬ 
sidency  of  Dr.  P.  \\  Latham.  Previously  to  the  meeting,  each  of  the 
^ranches  met  for  the  transaction  of  its  own  business  ;  and,  at  1  p  m 
the  members  had  luncheon  at  the  President’s  house. 
i  resident  s  Address.  Dr.  Latham,  who  was  introduced  to  the  chair 
>y  the  retiring  President,  Mr.  Balding,  delivered  an  address,  in  which 
!£???“  reference  was  made  to  the  pathologyandtreatmentofrheu- 
rnatism  and  diabetes  A  well  sustained  discussion  on  these  points 

followed  the  delivery  of  the  address.  F 

Discwssfons.— 1.  A  discussion  on  Cancer,  with  special  reference  to 
its  pathology  and  geographical  distribution,  was  opened  by  Mr.  H  T 

nfi  i“r  L?npd0n!ff  2‘  A  t}Iscussion  011  ^e  Duties  and  Responsibilities 
ot  Medical  Practitioners  in  regard  to  Lunatic  Patients,  was  opened  by 

pIrliamentZard  (NorthamPtonI  who  criticised  the  Bill  now  before 

Papers  had  been  promised  by  Dr.  M.  Beverley  (Norwich),  Dr.  Oswald 
Lane  (Northampton),  Dr.  Sinclair  Holden  (Sudbury),  Mr.  W.  A. 
Thomson  (Ampthill)  Dr.  D.  Bower  (Bedford),  and  Mr.  C.  B.  Plow- 
s  Lynn)  ;  but  were  not  read  for  want  of  time. 

Lard  Specimens  were  exhibited  in  the  Pathological  Museum  by  Pro- 
ind°otheTPhry5  Dr'  BradbU17’  Mr-  Wherry,  Mr.  Laurence  Humphry, 

The  Laboratories.— By  invitation  of  the  professors  and  teachers,  the 
members  visited  the  Physiological  and  Pathological  Laboratories,  and 


BRITISH  MEDICAL  ASSOCIATION 

FIFTY-THIRD  ANNUAL  MEETING 
The  Fifty-third  Annuai  Meeting  of  the  British  Medical  Association 
t  i  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 

July  28th,  29th,  30th,  and  31st,  1885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Belfast16  m  C  UeeU  S  Colle§e>  and  Physician  to  the  Royal  Hospital, 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

w  ^nc,Ad)h'ess  |n  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D  , 
r .  R.  S. ,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

r  tnn  ^dd£eff  oin  7?uT°ry  wiU  bo  delivered  by  John  Marshall, 
£.R.C.8.,  RR.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  bo  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

All  Sections  will  be  held  in  the  Town  Hall. 

Section  A.  Medicine.  Crown  Court.  —President:  S.  Wilks  M  D 
F.R.S.,  London  Vke- Presidents :  T.  D.  Griffiths,  M.D.,  Swansea  ; 
Byrom  Bramwell,  M.D.,  Edinburgh.  Secretaries:  W.  Price  MB 
Park  Place,  Cardiff;  E.  Markham  Skerritt,  M.D.,  Richmond  Hill 
Clifton.  ’ 

Section  B.  Surgery.  Nisi  Prins  Court.—  President:  E.  H.  Ben¬ 
nett,  M.D. ,  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dublin  Vice-Presidents :  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed¬ 
mund  Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R  C  S 
Tredegar.  Thomas  Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester.’’ 

Section  C.  Obstetric  Medicine.  Mayor’s  Court.  —President : 
Henry  Gervis,  M.D.,  London.  Vice-Presidents :  S.  H.  Steel,  M  B 
Abergavenny;  W.  C.  Grigg,  M.D.,  London.  Secretaries:  A.'  P.’ 
Fiddian  M.B.,  6,  Brighton  Terrace,  Cardiff;  D.  Berry  Hart,  M.D 
65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room  .—President:  D. 
Davies,  M.  R.  C.  S. ,  M.O.H.,  Bristol.  Vice- Presidents :  E.  Davies, 
M.  K.  C.S.,  Swansea  \  J.  Lloyd-Roberts,  M.  B.,  Denbigh.  Sec - 

retaries:  Edward  Rice  Morgan,  M.R. C.S.,  Morriston,  Swansea;  Her¬ 
bert  M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psychology.  Ante-Room.—  President:  D.  Yellowlees 
-D.,  Glasgow.  Vice-Presidents  :  G.  J.  Hoarder,  M. D. ,  Carmarthen  ; 

G.  E.  Shuttleworth,  M.  D. ,  Lancaster.  Secretaries:  C.  Pegge,  M.  R.C.S. 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  .Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 
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Section'  F.  Ophthalmology  and  Otology.  Grand  Jury  Room _ 

President :  Henry  Power,  M.B.,  F.R.C.S.,  London.  Vice-Presidents: 
L.  Woakes,  M.D.,  London;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming¬ 
ham.  Secretaries:  J.  Milward,  M.D.,  54,  Charles  Street,  Cardiff; 
A.  Lmrys- Jones,  M.D.,  10,  St.  John  Street,  Manchester. 

Seotton  G.  Pharmacology  and  Therapeutics.  Council 
Chamber.— President:  T.  R.  Fraser,  M.D.,  F.R.S.,  Edinburgh. 
lice -Presidents :  J.  Talfourd  Jones,  M.B.,  Brecon;  W.  Munell, 
?  Weymouth  Street,  London.  Secretaries:  Evan  Jones, 

C«-  VTy  Mawr, 'Aberdare  ;  J.  H.  Wathen,  L.R.C.r.,  Coburg 
Villa,  Richmond  Hill,  Clifton. 

Local  Secretary :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff 

.  „„  ,,  Tuesday,  July  28th,  1885. 

2.30  p.m.— Meeting  of  1884-85  Council.  Council  Chamber,  Town  Hall. 

J.30  p.m.  General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m.  Assembly  Room,  Town  Hall. 

°  P’M‘  General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o’clock.  Assembly  Room,  Town  Hall. 

„  ,r  ..  Wednesday,  July  29th,  1885. 

9...0  a.m.— Meeting  of  1885-86  Council.  Council  Chamber,  Town  Hall. 

11.0  a.m.— Second  General  Meeting.  Address  in  Therapeutics.  Assembly  Room, 
lown  Hall.  ’ 

2  to  5  p.m. — Sectional  Meetings. 

5  to  7  p.M.-Garden  Party  by  the  High  Sheriff  of  Glamorgan  and  Mrs.  Hill 

8  p.m.-A  Conversazione  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch.  Park  Hall  Park 
Place. 

„  ,r  Thursday,  July  30th,  1885. 

9.30  a.m.— Meeting  of  Council.  Council  Chamber,  Town  Hall. 

11  a.m.— Tim d  General  Meeting.  Address  in  Surgery.  Assembly  Room,  Town 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m.— Public  Dinner.  Park  Hall,  Park  Place. 

ln  ...  .  „  Friday,  July  31st,  1885. 

10  a.m. —Address  in  Public  Medicine.  Assembly  Room,  Town  Hall 

11  a. m.— Sectional  Meetings. 

2  p.m.— Concluding  General  Meeting.  Assembly  Room,  Town  Hall. 

8  p.m.— Reception  by  the  Mayo*-  of  Cardiff.  Park  Hall,  Park  Place. 

„  .  Saturday,  August  1st,  1885. 

Excursions. 


*  Members  intending  to  visit  Cardiff  during  the  Meeting,  are  re¬ 
quested  to  send  in  their  names,  aud  stating  if  accompanied  by  ladies, 
as  soon  as  possible  to  the  Honorary  Secretary  of  the  Reception  Com¬ 
mittee,  Dr.  Alfred  Sheen,  Halswell  House,  Cardiff. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read, 
on  or  before  July  21st. 

Excursions. 

In  ordei  to  facilitate  the  arrangements  for  the  excursions,  members, 
in  sending  in  their  names,  should  state  if  intending  to  go  any  of  the 
following  excursions. 

r  *. and  Taglan  Castle. — The  party  will  leave  the 
Great  Western  Railway  Station,  Cardiff,  by  special  train  at  10.30, 
reaching  Chepstow  at  11.30.  Here  carriages  will  be  in  readiness  to 

snoVr  *  l6  foo‘,of  4he  a  perpendicular  mass  of  rocks  rising 

800  feet  above  the  level  of  the  river,  and  overhung  with  thickets  ; 
from  the  summit  is  obtained  a  magnificent  view  of  the  Wye,  and  parts 
o  nine  counties— namely,  Monmouth,  Gloucester,  Wilts,  Somerset, 
Levon,  Glamorgan,  Brecon,  Hereford,  and  Worcester.  Tintern  will 
be  reached  at  1  pm.  when  luncheon  will  be  served  at  the  Beaufort 
Aims  Hotel.  The  Abbey  will  be  visited  after  luncheon  ;  and  at  4.50 
the  special  train  will  leave  Tintern  Station  for  Raglan,  which  will  be 
eac  led  at  5.40.  Raglan  Castle,  one  of  the  most  picturesque  ruins  in 
Wales,  will  be  visited,  and  afternoon-tea  will  be  served  on  the  lawn, 
lhe  party  will  leave  by  special  train  at  7  p.m.,  and  reach  Cardiff  at 

o  P.  M. 

Abbey  and  Wells  Cathedral .—The  party  will  leave 
the  Taft  Vale  Railway  Station  at  7.25  a.m.,  and  proceed  by  steamer 

InTw  u  Plf  *e*d  atJ’45  A’M’>  reachin2  Burnham  about  9.30  a.m., 
and  W  ells  at  10  30  The  west  front  of  the  Cathedral  is  one  of  the 
noblest  Gothic/afacfo?  m  the  kingdom,  and  is  especially  interesting  for 
its  sculptures,  consisting  of  upwards  of  300  statues.  The  ruined 
Hishop  s  Palace  will  also  be  seen,  occupying,  with  its  pleasure  ground, 
upwards  of  fourteen  acres.  Luncheon  will  be  served  at  the  Swan 
Hotel  at  1  p.m  At  3.35  p.m.  the  party  will  leave  by  train  for  Glas¬ 
tonbury,  which  will  be  reached  at  3.47.  The  ruins  of  the  Abbey  will 
oe  visited,  and  afternoon  tea  will  be  served  at  the  George  Inn,  at  5.30. 


In  the  cemetery,  tradition  says,  are  buried  King  Arthur  and  his  Queen 
Guinever,  and  Joseph  of  Arimathea.  In  the  garden  grows  one  of  the 
oldest  of  the  Holy-thorn  trees,  a  graft  from  the  miraculous  staff  of  St. 
Joseph,  which  sprouted  when  thrust  into  the  ground,  and  ever  after¬ 
wards  retained  the  power  of  flowering  at  Christmas.  At  7.30  the  party 
will  leave  for  Burnham,  and  start  at  9  p.m.  for  Cardiff  by  steamer. 

3.  Caerphilly  Castle  and  Dowlais  Iron  Works. — By  invitation  of 
the  Marquess  of  Bute,  a  special  train  will  be  arranged  over  the  Taff 
Vale  Railway,  and  down  to  Caerphilly  Castle  by  the  Rhymnev 

r' ™freshments  will  be  provided.  By  kind  permission 
ot  G.  1.  Clark,  Esq.,  the  Dowlais  Iron  Works  will  bo  visited  in  this 
excursion.  Caerphilly  Castle  is  one  of  the  largest  and  grandest  old 
ruins  in  the  kingdom.  (The  arrangements  for  this  excursion  are  not 
yet  complete.) 

4.  Symonds  Fat  and  the  Speech  House,  Forest  of  Dean.— Symonds 
\  at,  near  Monmouth,  is  an  elevated  cliff,  standing  600  feet  above  the 
sea-level,  and  renowned  for  the  singular  view  which  it  commands  of 
the  numerous  and  beautiful  mazes  of  the  river  Wye.  The  Speech 
House  is  charmingly  situated  in  the  midst  of  the  Forest  of  Dean,  and 
is  surrounded  with  forest-drives  and  open  glades.  The  party  will 
leave  the  Great  Western  Railway  Station,  Cardiff,  by  special  train,  at 
10.30.  At  Newport,  they  will  change  into  the  ordinary  train  for 
Symonds  lat,  which  leaves  at  11.5,  and  reaches  Symonds  Yat  at 
12.46.  Luncheon  at  1  p.m  ,  at  the  Symonds  Yat  Refreshment  House, 
lea  at  5.30,  at  Speech  House.  The  party  will  walk  a  distance  of  two 
miles  to  Lydbrook  Junction,  in  time  to  catch  the  3.20  train  for 
Speech  House,  which  will  be  reached  at  4  p.m.  They  will  return  at 
6.24,  vid  Lydney,  reaching  Cardiff  at  8.10. 


Annual  Museum. 

The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  sanitary  science,  will  take  place  in  the 
1  ublic  Hall,  Queen  Street,  Cardiff,  during  July  28tli,  29tli,  30th,  and 
31st,  1885.  (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections. 

Section  A.  Preparations,  diagrams,  casts,  and  models  of  anatomi¬ 
cal  and  pathological  objects,  microscopes  and  microscopical  prepara¬ 
tions.  (Secretary,  W.  M.  Hier  Evans,  Esq. ) 

Section  B. — Surgical  and  medical  instruments  and  appliances; 
other  instruments  for  scientific  investigation  ;  new  medical  works 
(Secretary,  A.  Plain,  M.B.) 

.  Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara¬ 
tions.  (Secretary,  Maurice  G.  Evans,  M.  D. ) 

Section  D.  Sanitary  Section. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic  appliances, 
falters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis- 
infecting  apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 
..•  sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B 
Vaughan,  A. R. I. B. A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at¬ 
tached  to  each  exhibit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructions  are  carried  out,  the  exhibits  will  be  declined. 

lhe  medical,  surgical,  and  scientific  instruments  and  sanitary  appli¬ 
ances  must  be  genuine  novelties  or  improvements  on  those  in  common 
use. 


.  .  Exhibition  of  Instruments  and  Apparatus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health.  l 

.  b  acilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Catalogue.  It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  June  20th,  1885. 

To  Exhibitors. — All  expenses  of  carriage  to  be  prepaid,  and  alt 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
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t0  be.,e.?closed  in  ^  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit 


All  communications  with  reference  to  the  museum  and  advertise¬ 
ments  for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
man,  Esq.,  42,  Crockherbtown,  Cardiff. 


Notice  of  Special  Business. 

L  otice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  be 
held  at  the  Town  Hall,  Cardiff,  on  Tuesday,  Wednesday,  Thursday, 

nnl^r,<fyr  eiyn8t!l’,^th’  3°th’  and  31st-  a  motion  made 

on  behalf  of  the  Council  that,  m  Articles  13  and  15,  the  word  “  fifty  ’’ 

VSPedrf°r  -i  °ne  h?ndred>”  so  as  to  read  as  follows,  namely  : 

Counc.'1.  may.  whenever  they  think  fit,  and  they  shall,  upon  a  fequisi- 

oi^nary  ge'neraT meethigf11^  006  hundred  or  members,  convene  an  extra- 

*5‘  Up°n  the  r?ceipt  of' such  requisition,  the  Council  shall  forthwith  proceed  to 
the  date  oMh  Cra  mee  ing;  and  if  they  d0  not  80  within  twenty  one  days  from 
meeting.  th  requisltl0n-  any  one  hundred  members  may  themselves  convene  a 

That  the  following  addition  be  made  at  the  end  of  By-law  No  V  ■ 

..  _ny  casual  vacancy  occurring  in  the  Council  may  be  filled  up  bv  anv  Braneli 
t  le  representation  of  which  may  have  become  vacant.  The  return  of  the  election 
of  a  representative  member  by  any  Branch  to  fill  a  casual  vacancy  shall  be  com 

SS  ytf" tl5,  *>»  ASS»ciaU»T  &•  SdtS'ot 

such  Bianch.  But  any  person  so  chosen  shall  retain  his  office  so 
m.f  occ  s“h  ca“r“ 

Rv'l.Ii,WW'0tiC"Jth?tnl,6.'ti11  movc  th3‘  an Addition  be  made 
to  By-law  22  m  the  words  following  : 

whoTattendWtbefaMST-firSt  Cla!l  re*urn-of  the  Representatives  of  the  Branches 
Association.  ”th  Meetlngs  of  the  Colmcl1  shall  be  paid  from  the  funds  of  the 

Mr  George  Brown  hereby  gives  notice  that  he  will  move  an 
alteration  in  By-law  17,  paragraph  (d),  so  as  to  read  : 

Asswiutdn'1!indr  °  ,S«  CI1  rePresentative  if  he  be  a  member  ot  the 

r’"d,nt wltl,in the  «* <* 

ip-,  q,  ,  T  ,  T  Francis  Fowke,  General  Secretary. 
lblA,  btrand,  London,  June  18th,  1885. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Ulceration  of  the  Mouth  and  Digestive  Tract,  consequent  on  Large 
Doses  of  Morphine. -A  New  Method  of  Testing  the  Presence  of  Sugar 
in  Urine. —The  New  Hospital  at  Havre.— General  News. 

Dr.  Sourrouille  publishes  a  history  of  a  patient  who,  suffering  from 
uterine  cancer,  had  exhausted  every  palliative.  He  administered 
morphia  pills,  beginning  with  five  centigrammes,  and  going  on  to 
2„  Subcutaneous  injections  were  objected  to.  The  pain  was  greatly 
reduced,  and  there  was  no  sickness  ;  but  the  patient  suffered  from 
thirst  and  dry  mouth  and  throat,  and  deglutition  became  difficult, 
rood  is  as  repugnant  to  her;  she  was  constipated,  and  micturition 

hiiccaf  freaf  pa\n‘  A  short,  tjme  a.fter  niorphia  was  administered,  the 
buccal  cavity,  pharynx,  and  digestive  tract  were  invaded  by  a  number 

ot  small  ulcers  ;  some  were  deep,  others  superficial.  The  patient  was 

an  t0  itake  r°y  f°°d'  Dr-'  ,Sounouille  suppressed  the  morphia 
and  the  ulcers  disappeared  svitliout  applying  any  detergent.  Sub- 

sequently  uterine  pains  reappeared  ;  morphia  was  again  administered, 
and  the  ulcerations  reappeared. 

<5fa]f;BCOiSnfir(1,  at2  r?fent  “fting  of  the  Academie  de  Medecine, 

•  tated,  on  the  authority  of  M._  E.  Gautrelet,  hospital  chemist  that 
the  presence  of  urobilin  and  indicans  in  urine  causes  error’ when 

SatgpSfiU1n  18  r?  J0r,eStima.tiD^  su°ar-  la  order  to  accurately 
estimate  the  quantity  of  glucose  in  urine,  three  operations  are  neces¬ 
sary  :  a  chenncal— the  use  of  Fehling’s  fluid  ;  a  physical— polarisation  • 
a  physiological— fermentation  by  yeast.  The  chemical  test  is  effected 
by  a  new  method.  To  50  centigrammes  of  urine  add  10  centigrammes 
cube  of  subacetate  of  lead,  then  filter;  to  10  cubic  centigrammes  of 
clear  filtered  solution  add  20  drops  of  Fehling’s  solution,  and  the 
fluid  becomes  slightly  blue.  Then  boil  ;  and,  if  the  fluid  lose  all 
2  ur’  ir  JvaiViS  Prcs.ent>  and  discoloration  persists  when  the  fluid 
SSf-  J{  the  blue  co!our  remain>  urobilin  is  present,  and  the  colour 
does  not  become  more  intense  when  the  fluid  cools.  If  the  fluid  lose 
or  retain  its  colour,  but  deepen  by  cooling,  glucose  is  present. 

ine  new  hospital  at  Havre  was  inaugurated  last  week,  in  the 


presence  of  the  mayors  of  Havre  and  Calvados,  the  prefect  of  the 
presidents  of  the  Academie  de  Medecine  and  the 
Societe  de  Medecine  Publique.  The  hospital  consists  of  17  pavilions 
dispersed  over  an  area  of  65,000  square  metres.  Eleven  of  the  pavilions 
are  used  as  wards  for  the  patients.  These  have  ogival  roofs,  so  as  to 

anRli^°kS  aiDdi  C°  W-lere  dU8t  Settles  :  the  vvalls  are  varnished, 
and  easily  washed.  There  is  a  mosaic  floor,  and  all  tho  pieces  are 

carefully  joined  together  in  order  to  prevent  interstices  from  serving 
as  receptacles  f°r  dust  The  pavilions  for  patients’  use  have  double 
walls.  The  air  that  fills  the  space  secures  the  wards  against  sudden 
changes  of  temperature.  All  the  wards  are  built  over  underground 
rooms,  and  are  thus  perfectly  dry.  The  hospital  is  lighted  by  elec- 
tricity.  In  the  underground  part  of  the  building,  there  are  all 
possible  appliances  for  disinfecting  furniture,  linen,  etc.  ;  these  are 
also  placed  at  the  disposal  of  the  townspeople.  There  is  a  perfect 
system  of  Russian  baths,  in  addition  to  every  other  kind  that  can  be 
wanted  in  health  or  sickness.  A  pavilion  is  set  apart  for  contagious 
and  infectious  diseases,  another  for  patients  whose  malady  is°  not 
defined,  and  also  one  for  convalescent  patients.  The  total  expense  of 
this  hospital  amounts  to  1,875,000  francs  (£75,000).  It  can  furnish 
312  beds  ;  each  bed  costs,  therefore,  £240. 

;PU(daux  states  that,  on  examining  the  retorts  M.  Pasteur  had 
used  for  his  experiments  in  1860,  he  found  that  15  among  the  65  con¬ 
tained  living  microbes,  after  an  interval  of  twenty  years.  All  the 
living  microbes  are  aerobic.  They  absorb  the  slightest  trace  of  oxygen 
left  in  confined  air,  and  their  germs  live  in  an  atmosphere  deprived 
of  oxygen.  Those  which  have  the  most  persistent  vitality  are  the 
most  active.  There  are  six  of  these  :  Aspergillus  niger  of  M.  Raulin 
or  Sterigmatocystis  nigra  (micrococcus)  of  M.  van  Tie^hem  •  the 
Urococcus  vivax  ;  the  Tyrothrix  tenuis;  the  Tyrothrix  filiformis  dis- 
covered  by  M.  Duclaux  whilst  engaged  in  his  study  on  milk  ;  the 
Tyrothrix  tcnuior  and  the  Tyrothrix  tenuissimus,  new  species  which 
like  the  two  preceding,  are  bacilli.  1  ’  ’ 

The  Minister  of  Commerce  has  directed  Dr.  Gibier  to  go  to  Spain  to 
study  and  report  on  Dr.  Ferran’s  cholera  vaccinations.  News  comes 
from  Belgium  that  the  Government  has  desired  Dr.  Van  Ermen^en  to 
go  to  Spain  on  a  similar  mission.  Dr.  Van  Ermengen  studied  the 
cholera  epidemic  last  year  at  Toulon. 

.  The  French  National  Society  of  Acclimatisation  held  its  28th  meet¬ 
ing  a  few  days  ago  at  the  Vaudeville  Theatre.  M.  Bouley  of  the 
Institute,  presided.  M.  Levasseur  gave  an  interesting  lecture  on  the 
increase  of  ths  European  race  in  the  19th  century  by  colonisation.  Dr. 
Callay  has  left  Paris  to  conduct  an  exploring  expedition  in  Con^o. 

News  comes  from  Mexico  that  the  Government  autliorises°youne’ 
soldiers  being  inoculated  with  yellow  fever,  according  to  Dr.  Carmona’s 
method.  Experiments  have  been  made  on  prisoners  by  their  consent 
All  those  thus  inoculated  exhibited  symptoms  of  yellow  fever.  It  is 
believed  that  it  is  a  prophylactic  measure,  which  remains  active  from 
lour  to  five  years.  It  will  be  tested  in  the  Sonora  State  and  on  the 
west  coast  of  Mexico. 

T  he  asylums  for  the  insane  at  Marseilles  have  apparently  a  very 
faulty  organisation.  A  few  days  ago  news  came  of  a  patient  being 
scalded  to  death  by  another  madman  in  consequence  of  the  negligence 
of  an  attendant.  Another  murder  is  announced,  committed  by  one  of 
the  inmates  of  the  Saint  Pierre  Asylum  in  the  environs  of  Marseilles. 
One  of  the  patients  left  his  bed  during  the  night  and  broke  the  head 
ot  his  neighbour  by  striking  him  with  a  metal  basin.  He  went  to 
another  patient,  and  exclaimed  “I  have  just  killed  the  devil  -  kill 
me  Fortunately  his  fellow  patient  had  sufficient  sense  to  go  and 
fetch  the  attendant.  ° 

M.  Deschamps  has  proposed  to  the  Municipal  Council  to  decree  that 
all  hospital  directors  should  admit  patients  sent  in  by  midwives  and 
medical  men  attached  to  the  Bureaux  de  Bienfaisance.  This  pro- 
position,  which  is  sent  in  to  the  Commission  of  the  Assistance  Pub- 
lique,  was  suggested  by  a  painful  incident  which  occurred  A  poor 
woman  was  deserted  by  her  husband  at  an  hotel.  The  proprietor 
placed  her  in  a  small  room,  where  neither  light  nor  air  entered.  The 
midwife  who  attended  her  wished  to  remove  her  to  a  hospital.  Unable 
to  procure  a  brancard,  she  conducted  the  mother  and  infant  to  the 
Lariboisiere  Hospital,  where  she  was  refused  admittance.  She  then 
applied  at  the  Obstetrical  Clinic,  where  she  was  again  refused.  The 
midwife  expressed  her  indignation  in  unmeasured  terms,  and  was 
taken  to  the  station-house.  Finally,  the  mother  was  admitted  at  the 
Hotel  Dieu.  The  incident  has  attracted  public  attention,  and  the 
Director  of  Public  Assistance  has  made  the  following  statement  con¬ 
cerning  it.  The  porter  at  Lariboisiere  sent  away  the  patient  without 
consulting  the  house-surgeon,  and  has  been  severely  blamed.  The 
Directorexplains  that  the  refusals  elsewhere  were  equally  ill  founded  and 
regrets  the  unhappy  occurrence,  but  fears  that,  as  120,000  patients  are 
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annually  admitted  in  the  Paris  hospitals,  it  is  difficult  to  prevent  occa¬ 
sional  misdoings. 

The  water-question  is  again  discussed  by  the  Municipal  Council. 
Last  year,  river- water  was  sent  into  Paris  in  July  ;  this  year,  a  month 
earlier,  it  is  already  flowing  into  the  water-pipes.  M.  Depasse,  a 
member  of  the  Council,  asked  the  Director  of  the  Public  Works  to 
explain  this.  It  appears  that,  when  the  hot  weather  set  in,  the  con¬ 
sumption  of  water  in  private  houses  was  so  considerably  increased  that 
the  reservoirs  of  spring-water  threatened  to  be  exhausted  ;  therefore, 
river-water  was  also  supplied  to  those  districts  which  had  the  largest 
supply  of  spring-water,  in  order  to  obtain  a  reserve  of  spring-water  ; 
the  Director  asserted  that  this  river-supply  is  drawn  from  the  river 
above  Paris,  and  is  not  unhealthy  ;  two  new  springs  have  been  pur¬ 
chased,  and  will  soon  be  included  in  the  water-supply  of  Paris. 

The  Hygienic  Section  of  the  Exposition  du  Travail,  which  will  be 
opened  next  month  at  the  Palais  de  l’lndustrie,  will  include  pharma¬ 
ceutical  and  chemical  products,  also  hygienic  appliances  and  inven¬ 
tions.  A  large  space  will  be  allotted  to  mineral  waters. 

M.  Hyades  has  received  news  from  Terra  del  Fuego  that  there  is  an 
epidemic  of  measles.  It  broke  out  after  the  arrival  of  an  Argentine 
Commission.  The  deaths  have  reduced  the  population  to  one-half  the 
number  it  reckoned  in  June,  1884.  According  to  the  census-returns, 
it  was  then  1,000.  More  men  have  suffered  in  the  epidemic  than 
women.  It  has  been  most  violent  in  the  territory  adjacent  to  that 
occupied  by  the  Argentine  Commission.  Orange  Bay  is  completely 
exempt  from  the  epidemic,  also  Cape  Horn. 

It  is  now  officially  announced  that  Dr.  Brouardel,  President  of  the 
Conseil  d’Hygibne,  starts  for  Spain  to  investigate  Dr.  Ferran’s  in¬ 
oculations.  He  is  accompanied  by  Dr.  Charrin  and  M.  Albarran. 


BERLIN. 

[from  our  own  correspondent.] 

Cremation  in  Germany. — Collective  Investigation. — University  Intelli¬ 
gence.— The  New  Clinic  for  Lunacy  and  Nerve- Diseases  at  Halle. _ 

Remedy  against  Cholera  in  its  Initial  Stage. — Dr.  Ferran' s  Inocula¬ 
tions. — Children' s  Hospital  at  Norderney. — Animal  Lymph. _ Vaca¬ 

tion-Lectures  for  Practitioners. 

At  the  meeting  of  the  Berlin  Verein  fiir  Innere  Medicin  on  June  1st, 
a  petition,  drawn  up  by  the  Cremation  Society,  to  be  presented  to  the 
Reichstag,  was  laid  on  the  table  for  signature.  The  object  of  the 
petition  is  to  obtain  the  passing  of  a  law  by  which  cremation  may  be 
legal,  though  not  compulsory,  iu  Germany.  The  petition  gives 
various  reasons  in  favour  of  cremation;  the  chief  one  being  “  that  the 
latest  studies  of  well  known  authorities  in  Germany  and  abroad  in 
the  field  of  hygiene  have  clearly  proved  that  cremation  is  the  safest 
preventive  against  the  spread  of  infectious  diseases  by  corpses.”  The 
petition  was  signed  by  several  of  those  present  at  the  meeting.  It 
may  be  remarked  that,  in  Austria,  cremation  is  forbidden  by  the 
Ministries  of  the  Interior,  Justice,  and  Worship,  owing  to  the  great 
prejudice  that  prevails  against  it  in  the  minds  of  the  public  generally. 

I  note  that  a  committee  has  been  formed  in  St.  Petersburg  for  the 
purpose  of  organising  collective  investigation  in  Russia.  The  Russian 
Committee,  of  which  Professor  Lesshaft  and  Dr.  Monastyrski  have 
been  elected  secretaries,  will  be  in  communication  with  the  Interna¬ 
tional  Committee  in  London. 

The  number  of  students  matriculated  at  the  Berlin  University  this 
term  exceeds  that  hitherto  attained  in  any  preceding  term.  In  the 
summer  of  1873,  there  were  only  1,590  students  on  the  books;  in 
1SS0,  the  number  amounted  to  3,365  ;  and  this  year  it  has  reached 
5,465.  Comparing  the  figures  in  the  Faculty  of  Medicine,  we  find  340 
inscribed  in  1873,  924  last  year,  and  this  summer  1072.  There  are  11 
students  from  Great  Britain,  and  89  from  America. 

An  university  clinic  for  lunatics  and  those  suffering  from  nerve- 
diseases  was  opened  at  Halle  on  April  1st.  It  is  under  the  direction 
of  Professor  Hitzig,  and  is  provisionally  arranged  to  contain  40  beds. 
Setting  aside  the  clinics  under  Westphal’s  direction,  this  is  the  first 
step  taken  in  1  russia  towards  the  realisation  of  an  idea,  originated  by 
Griesinger,  to  establish  clinical  lunatic  asylums.  It  is  only  the  medical 
direction  that  is  proposed  to  be  placed  in  the  hands  of  the  University 
professor,  as  the  administrative  work  of  the  establishment  would  take 
up  too  much  of  his  time.  The  Deutsche  Medicinische  Wochenschrift 
considers  that  the  provincial  lunatic  asylums  in  Prussia,  notwith¬ 
standing  all  that  has  been  done  in  recent  times,  and  is  being  done  for 
them  still,  do  not  meet  the  requirements  of  the  country,  '"and  that, 
moreover,  the  public  in  general  have  an  indomitable  anil  unfounded 
prejudice  against  them.  The  difficulties  connected  with  the  reception 
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of  patients  are  also  great.  These  circumstances  often  prove  fatal  to 
cases  which  might  have  been  cured  ;  and  those  who  are  only  slightly 
deranged  are  kept  at  home,  where  they  are  naturally  not  treated  in 
the  manner  suitable  to  their  state,  instead  of  being  taken  to  a  proper 
asylum,  where  their  case  would  be  carefully  attended  to.  The  object 
of  this  clinic  is  to  supply  an  institution  much  needed,  owing  to  the 
circumstances  just  mentioned.  Patients  will  be  received  under  the 
same  conditions  as  in  other  clinics. 

The  Allgemeinc  Medicinische  Central- Zeitung  mentions  a  remedy 
against  cholera  in  its  initial  stage,  which  is  said  to  have  an  excellent 
effect.  The  remedy  is  recommended  by  an  Italian  physician,  Professor 
Falconi,  of  the  University  of  Cagliari.  It  is  the  common  weed  Poly¬ 
gonum  aviculare.  Falconi  recommends  100  grammes  of  this  weed  to 
be  boiled  with  400  grammes  of  water,  which  is  to  be  taken  as  soon  as 
the  first  warnings  of  diarrhoea  take  place.  If  not  taken  at  once,  the 
remedy  is  no  longer  efficacious.  Falconi  says  he  used  and  recom¬ 
mended  it  on  several  occasions  in  the  epidemics  of  1854  and  1855. 

Dr.  Ferran’s  inoculation  experiments  for  the  prevention  of  cholera 
are  criticised  in  a  very  sceptical  manner  here.  It  is  announced  that 
the  Belgian  Government  has  sent  Van  Ermengen,  and  the  French  Go¬ 
vernment  Gibier,  to  examine  the  nature  and  value  of  Ferran’s  inocula¬ 
tions.  It  is  also  supposed  that  the  German  Government  will  take  some 
steps  in  this  direction.  But  meanwhile  the  Deutsche  Medicinische 
Wochenschrift,  referring  to  the  report  of  the  Madrid  correspondent 
in  the  Journal  of  June  6th,  says  :  “  Criticism  is  here  difficult, 
because  Ferran’s  statistics  are  quite  inadequate,  and  because 
it  is  not  even  certain  whether  the  cases  which  he  characterises  as 
cholera  really  are  cholera.  The  possibility  of  a  preventive  inocula¬ 
tion  against  cholera  is  not  disputed,  nor  the  possibility  of  obtaining, 
in  a  purely  empiric  manner,  a  vaccine  that  is  propliylactically 
effective  ;  but  what  Ferran  tells  us  does  not  even  satisfy  the  most 

modest  demands  concerning  the  actual  material . The  information 

given  by  the  correspondent  of  the  British  Medical  Journal  does 
not  harmonise  very  well  with  the  claims  of  Ferran  and  his  followers,  as 
to  the  absence  of  danger  in  inoculating  according  to  his  system.” 

Dr.  L.  Rohden  has  been  appointed  medical  director  of  the  large 
hospital  just  built  at  Norderney  by  the  Children’s  Sea-coast  Hospital 
Society,  and  will  assume  the  functions  as  such  as  soon  as  the  hospital 
shall  be  opened.  Dr.  Rohden  will  utilise  his  time  till  then  in  visiting 
similar  institutions  in  Denmark,  England,  France,  and  the  other 
hospitals  connected  with  the  Society  in  Germany.  The  new  hospital 
at  Norderney,  which  was  begun  last  June,  will  be  opened  in  the 
spring  of  next  year.  Besides  the  building  set  apart  for  the  adminis¬ 
trative  body,  which  will  also  contain  rooms  for  eighteen  boarders,  there 
are  six  wings,  each  arranged  for  the  reception  of  40  children,  and  two 
buildings  for  isolating  patients.  Last  year  129  children  were  received 
in  the  provisional  hospital,  of  whom  92. 7  per  cent,  were  dismissed 
considerably  improved  in  health. 

Vaccination  institutes  have  been  established  for  the*  four  govern¬ 
ment  districts  of  the  kingdom  of  Saxony,  which  are  to  distribute  the 
necessary  quantity  of  lymph  for  vaccination  and  revaccination.  The 
lymph  is  to  be  exclusively  animal  lymph. 

The  autumn  cycle  of  vacation  courses  commences  on  September 
25th,  and  lasts  till  the  end  of  October.  Full  details  will  be  shortly 
published. 


LIVERPOOL. 

[from  our  own  correspondent.] 

Extension  of  the  Southport  Infirmary.— Hospital  Saturday  Collections 
in  Liverpool  and  Southport.  — Unsatisfactory  Mode  of  conducting 
Inquests  at  Birkenhead,— The  Death-Rate  of  Liverpool.— Coffee- 
House  Conference.— Proposed  Hospital  at  Ruabon.  —  Woolton  Con¬ 
valescent  Institution.  — Case  of  Sunstroke. 

On  May  31st,  the  Mayoress  of  Southport  laid  the  memorial  stone  of 
the  new  children’s  ward,  now  in  course  of  erection  in  connection  with 
the  local  infirmary  and  dispensary.  The  new  ward  is  to  be  a  sepa¬ 
rate  building  ;  and,  as  it  will  be  connected  with  the  hospital  by  a  wide, 
well-ventilated  corridor,  communication  could,  with  ease,  be  cut  off’ 
and  the  new  part,  if  necessary,  used  as  a  separate  hospital.  It  is  to 
be  called  the  “  Pilkington  ”  Ward.  The  estimated  cost  is  £700,  ex¬ 
clusive  of  furnishing,  and  other  incidental  expenses  ;  and,  up  to  the 
present,  the  amount  contributed  is  over  £1,000.  The  Mayor,  Dr. 
Pilkington,  in  addressing  those  assembled,  remarked  that  he  hoped 
that  in  a  few  years  a  new  hospital  would  be  built.  The  present  build¬ 
ing,  even  with  the  recent  addition,  is  altogether  on  too  small  a  scale 
for  a  town  as  large  as  Southport.  It  is  stated  that  Dr.  Pilkington, 
who  is  very  popular,  not  only  with  his  medical  brethren,  but  also 
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with  tho  public  generally,  will  be  the  Liberal  candidate  for  Southport 
at  the  general  election.  ,, 

I  hear  that  the  amount  collected  in  Liverpool,  on  Hospital  Satur¬ 
day,  this  year,  exceeds,  by  a  few  pounds,  the  collection  of  last  year, 
but  it  will  be  by  no  means  as  large  as  might  be  expected.  However’ 
it  is  gen ei ally  thought  that  a  better  result  may  be  confidently  looked 
tor  m  l 886,  now  that  the  working-men  li&ve  taken  up  the  question, 
and  their  committee  is  actively  engaged  in  placing  the  claims  of  the 
hospitals  more  prominently  under  the  notice  of  their  fellow-workmen. 
In  Southport,  the  proceeds  ot  the  Hospital  Saturday  collection  are 
£224,  against  £202  last  year. 

.  ^'eat  dissatisfaction  is  expressed  among  members  of  the  profession 
in  this  neighbourhood  at  the  manner  in  which  the  Birkenhead  eoro- 
nei  lias  lecently  treated  two  medical  men.  In  one  case,  an  inquest 
was  held  on  the  body  of  an  infant,  and  the  jury  brought  in  a  ver- 

lct  ot  death  from  natural  causes.  The  medical  man  who  attended  the 
child  states  that  death  resulted  from  starvation  ;  but  he  was  not  sum¬ 
moned  to  the  inquest,  and,  in  his  absence,  most  unfair  strictures 
were  passed  upon  his  conduct  by  the  coroner’s  jury.  In  the  second 
case  ail  inquest  was  held  upon,  a  man  who  had  died  after  a  fracture 
ol  the  thigh.  Here  the  medical  men  who  attended  the  patient  were  in 
court,  but  were  not  permitted  to  give  evidence  ;  although,  in  this  in¬ 
stance  also,  a  rider  was  attached  to  their  verdict  by  the  jury,  severely 
reflecting  upon  the  surgeon  who  had  charge  of  the  case.  Both  the 
surgeon  and  the  consultant,  who  was  called  in  by  him,  distinctly  state 
that  the  man  died  of  old  disease  of  the  lungs,  heart,  and  brain,  and 
that  there  is  some  reason  to  believe  that  the  morbid  condition  of  the 
brain  caused  the  fall  which  resulted  in  the  fracture.  In  cases  like 
these,  surely  the  practitioners  who  have  attended  the  patients  should 
at  least  be  invited  to  be  present  at  the  necropsy,  and  should  also 
be  permitted  to  give  evidence,  if  thereby  any  light  can  be  thrown  upon 
the  cause  of  death.  1 

The  death-rate  for  Liverpool  for  the  week  ending  June  6th  was  only 
0.9  per  1,000,  or  lower  than  it  has  been  for  many  years.  In  fact 
only  upon  one  or  two  occasions  in  all  has  it  ever  been  so  low  as  this.’ 
Ihe  medical  officer  of  health  has  issued  his  annual  report  for  1884  • 
and,  as  usual,  it  is  a  very  interesting  and  important  pamphlet.  Last 
year  will  be  memorable  for  the  low  death-rate,  25.1  per  1,000,  bein'* * 
the  lowest  on  record.  There  was  a  marked  decrease  in  the  deaths  from 
lung-disease,  owing,  doubtless,  to  the  warm  summer  of  1884  •  but 
this  was  almost  counterbalanced  by  the  increase  in  the  deaths’from 
diarrhcea  which  was  very  prevalent  during  the  third  quarter  of  the 
year,  this  prevalence  of  diarrhoea  caused  some  alarm,  it  bein'*  re¬ 
garded  as  a  presage  of  the  advent  of  cholera.  As  is  always  the&case 
here,  the  greatest  mortality  from  diarrhcea  was  in  the  lowest,  dirtiest 
most  crowded,  and  most  squalid  streets.  ’ 

The  second  National  Coffee-house  Conferencewas  held  here  last  week 
and  was  most  successful.  An  exhibition  of  various  teetotal  beverages’ 
coliee-house  utensils,  etc.,  excited  much  interest.  The  local  Coffee 
f  Company  is  briskly  extending  its  operations,  and  doing  most 
excellent  work  in  offering  to  working  men  and  sailors  some  counter- 
attraction  to  our  far  too  numerous  gin-palaces. 

Ruabon  is  at  last  to  have  a  hospital,  Sir'  Watkin  Wynn  having 
undertaken  to  erect  one  to  the  memory  of  his  late  uncle.  As  the 
town  is  m  the  centre  of  a  mining  and  industrial  district,  with  a 
Ely  n  °f  Upwards  of  15>000-  the  gift  will  be  appreciated  most 

Ihe  annual  meeting  of  the  subscribers  and  friends  of  the  Liverpool 
Convalescent  Institution  at  Woolton  was  held  on  June  20th  Dinin'* 
the  past  year,  936  persons  have  been  admitted,  of  which  number  176 
were  gratuitous  patients.  The  building  has  been  recently  enlarged 
and  the  committee  have  made  arrangements  for  the  reception  of  a 
superior  ^class  of  patients,  who  will  correspond  to  the  “  paving- 
patients  of  the  hospitals.  This  innovation  is  universally  regarded  as 
a  step  in  the  right  direction,  for,  the  charges  being  moderate,  many 
convalescents  will  doubtless  apply  for  admission  to  the  Woolton 
Institution  who  cannot  afford  to  stay  at  the  seaside,  or  at  costly  hotels 
m  the  country.  J 

A  case  of  sunstroke  occurred  here  two  or  three  weeks  ago,  before  the 
onset  of  the  present  cold  and  boisterous  weather. 


CORRESPONDENCE. 


STATISTICS  OF  HYSTERECTOMY. 

Sir.,— In  his  paper  published  in  the  Journal  of  May  23rd,  Mr 
Knowsley  Thornton  alludes  to  my  own  results  in  this  particular 
operation.  I  would  draw  his  attention  to  a  point  which  I  have  un¬ 
ceasingly  urged,  and  which,  I  trust,  he  will  forgive  my  saying,  is  of 
most  special  importance  in  his  own  instance. 

I  have  always  held,  and  I  hold  now  more  strongly  than  ever,  that  it 
is  perfectly  impossible  to  place  any  value  whatever  upon  statistics  of 
such  operations  unless  the  whole  of  the  work  of  each  particular  opera¬ 
tion  is  given.  Unless  we  know  the  whole  number  of  exploratory  in¬ 
cisions  and  of  incomplete  operations  which  may  by  any  possibility 
bear  upon  Mr.  Thornton’s  statistics,  those  are  wholly  valueless. 

Hie  question  of  Listerisin  in  abdominal  section  has  been  so  satis¬ 
factorily  settled  with  everybody  except  Mr.  Thornton,  that  nothin'* 
moie  need  be  said  upon  that  subject. — I  am,  sir,  yours,  etc., 

7,  The  Crescent,  Birmingham.  Lawson  Tait. 

WHIP-BOUGIES. 

Sir, — I  have  had  numerous  inquiries  about  the  “  whip-bougies”  re¬ 
ferred  to  by  Mr.  Lund  in  his  College  lectures.  As  they  appear  to  be 
but  little  known,  permit  me  to  state  that  they  are  supplied  to  me  by 
Mr.  Wood,  81,  Church  Street,  Liverpool,  whose  make  I  prefer  to 
others  I  have  seen.— Yours  truly,  Reginald  Harrison. 

38,  Rodney  Street,  Liverpool. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

Sir,  Will  you  kindly  allow  me  to  correct  an  error  which  appeared 
in  a  short  article  in  your  last  week’s  issue?  You  there  state 
that  “the  Members’  Association  claim  that  a  Member  should  be 
allowed  to  vote  five  years  after  he  has  received  his  diploma.”  The 
fact  is,  that  the  committee  of  the  Association  decided  that  all 
Members  of  the  Royal  College  of  Surgeons  duly  registered  should 
have  the  power  to  vote  at  the  election  of  Members  of  the  Council  — 
Yours  faithfully,  Joseph  Smith, 

Vice-President  of  the  Association  of  Members  of  the  Royal 
,  College  of  Surgeons. 

12,  Thornton  Avenue,  Streatham  Hill,  S.W. 


THE  INDIAN  MEDICAL  SERVICE. 


.  Bequests  and  Donations. — Mrs.  Robinson  has  bequeathed  £1,000 
to  the  Oswestry  Dispensary.  —Mr.  Thomas  Anderton  has  bequeathed 
f  1  ,  to  tlie  Sheffield  General  Infirmary.— The  Eastern  Counties 
Asylum  for  Idiots,  at  Colchester,  has  received  £100,  under  the  will  of 

•  IL  P<Vter>  of  Marlesford.— Mrs.  Nathaniel  Montefiore  has 

given  £100  and  Mr.  Claude  Montefiore  £10  10s.,  to  University  College 
Hospital.  A  Friend  ”  has  given  £100  to  the  London  Temperance 


SiR, — With  reference  to  your  remarks  about  the  reorganisation  of  the 
medical  service  of  India,  I  should  like  to  make  a  few  observations.  I 
shall  premise  by  stating  that  I  have  not  seen  the  Blue-book  in  which 
the  conjoint  scheme  of  Drs.  Crawford  and  Cunningham  appears ; 
but  in  the  summary  of  this  scheme  which  you  publish  it  appears  to 
me  that  these  distinguished  gentlemen  have  both  well  considered  the 
relative  advantages  likely  to  accrue  to  the  two  services  which  they 
represent,  but  that  a  vital  point  has  not  had  sufficient  consideration.  The 
point  to  w'hich  I  allude  is,  whether  the  British  soldier  would  benefit  by  the 
proposed  changes.  Now,  as  I  have  said,  I  have  not  seen  the  Blue- 
book,  but  years  ago  I  saw  a  most  important  minute  written  by  the  late 
Director-General  Sir  V  m.  Muir  on  the  proposed  amalgamation  of  the 
two  services;  and  if  it  be  not  in  the  Blue-book,  I  can  only  say  that  a 
most  material  paper  relative  to  the  proposed  changes  has  been  omitted. 
In  it  the  chief  thing  considered  is  the  welfare  of  the  English  soldier, 
almost  to  the  exclusion  of  the  advantages  or  disadvantages  likely  to 
fall  to  the  two  services.  If  in 3'  memory  serve  me  rightly,  Sir  William 
Muir  lays  it  down  in  the  strongest  terms  that  the  welfare  ofj  the  British 
soldier  should  not  be  left  in  the  hands  of  a  body  of  medical  officers  who 
are  entirely  dependent  upon  the  Government  of  India  for  advancement. 
All  medical  officers-^especially  those  of  high  rank — who  have  served 
in.  India  know  the  ,  difficulties  experienced  in  getting  even  the  most 
trifling  sums  of  money  expended  for  sanitary  or  other  purposes  relating 
to  the  English  soldiers  in  India  ;  and  those  now  high  in  authority  in 
the  Indian  medical  service  have  the  credit  of  having  got  advancement 
by  supporting  the  Government  of  India  in  economies,  to  the  detriment 
oi  the  poor  white  soldier  who  is  obliged  to  serve  a  certain  number  of 
years  in  that  country.  I  have  no  hesitation  in  affirming  that,  had  it 
not  been  for  the  fearless  pressure  put  upon  tho  Indian  Government  by 
tho  Army  Medical  Department,  very  few  of  tho  many  sal u tar}’  reforms 
which  have  taken  place  for  the  benefit  of  the  soldier  would  have  been 
effected.  There  could  not  be  a  greater  evil  in  a  national  point  of 
view  than  to  do  away  with  the  at  present  independent  services  of  tho 
officers  of  the  home  medical  service  in  India;  for,  no  matter  how  con¬ 
scientious  may  be  the  medical  officers  who  have  made  India  their 
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home,  it  is  impossible  but  that  self-interest  must  weigh  with  them  in 
the  advice  they  offer.  I  admit  that  some  scheme  for  amalgamation  is 
required,  for  the  present  system  is  unjust  to  both  services,  and  the 
best  men  in  the  Indian  army  cry  aloud  against  the  life  of  inglorious 
inactivity  which  they  lead  in  treating  a  few  sick  sepoys,  while  their 
brethren  attached  to  the  English  army  have  the  treatment  of  all  the 
Europeans. .  The  present  system  is  also  absurdly  expensive,  as  it  is  a 
common  thing  to  see  a  surgeon-major  in  charge  of  a  native  regiment 
with  almost  nothing  to  do,  while  at  the  same  station  there  is  a  medical 
officer  of  the  same  rank  receiving  the  same  pay  with  two  hundred  sick 
soldiers  under  his  care. 

The  amalgamation  of  the  two  departments  could  easily  be  carried 
out  on  the  lines  of  the  agreement  made  in  1859  with  the  artillery  and 
engineers  of  the  two  services,  that  is,  separate  rosters  for  promotion, 
and  a  right  for  the  Indian  officers  to  claim  service  in  India.  There 
would  be  then  one  powerful  united  department,  and  a  separate  service 
could  be  organised  for  civil  duties  by  volunteers  from  it,  the  prefer¬ 
ence  being  of  course  given  to  officers  of  the  Indian  Medical  Service. 

I  have  made  this  letter  much  longer  than  I  intended,  but  I  hope 
that  you  will  find  space  for  it  in  the  British  Medical  Journal.  I 
believe  that  amalgamation  must  come  in  some  future  time  ;  but  when 
it  does  come,  let  every  vested  right  pale  before  the  one  great  de¬ 
sideratum,  the  health  of  the  army  of  occupation  in  India. — I  enclose 
my  card,  and  remain,  faithfully  yours,  Sentry. 

***  We  willingly  publish  the  letter  of  “Sentry,”  on  our  notice  of 
the  reorganisation  scheme  of  Drs.  Crawford  and  Cunningham,  which 
found  so  little  favour  either  in  Pall  Mall  or  in  the  India  Office.  “Sentry,” 
however,  must  permit  us  to  remark  that,  long  before  Sir  William  Muir 
put  foot  in  India,  the  claims  of  the  British  soldier  to  considerate  treat¬ 
ment  in  all  matters  relating  to  his  health  were  persistently  kept  under 
the  notice  of  Government  by  the  medical  officers  of  the  Indian  army 

men  who  had  the  courage  of  their  opinions,  and  who  were  not 
deterred,  as  “  Sentry  would  have  us  believe,  from  freely  giving  ex¬ 
pression  to  their  opinions  on  health-questions  by  considerations  affect¬ 
ing  their  personal  interests.  “Sentry”  can  have  but  little  acquaint¬ 
ance  with  the  history  of  sanitation  in  India,  or  he  would  not  do  such 
injustice  to  the  work  of  sanitarians  there,  who  were  the  fearless  pro¬ 
moters  of  sanitary  reform  when  Sir  William  Muir  was  a  school-boy. 
“Sentry,”  like  some  others  whose  communications  have  reached  us, 
sneers  at  those  who  have  studied  disease  in  the  persons  of  the  dark 
races.  According  to  this  gentleman,  it  is  only  those  who  treat  disease 
among  Europeans  whose  opinions  are  of  value.  Yet,  it  is  worthy  of 
note  that  nearly  all  we  know  on  tropical  medicine,  on  the  diseases  of 
India  certainly,  we  owe  to  the  writings  of  the  Annesleys,  Martins, 
Chevers,  Moorheads,  Goodeves,  Macphersons,  Cornishes,  Ewarts, 
Scrivens,  Fayrers,  Macleans,  and  others,  every  one  of  them  Indian 
medical  officers.  “  Sentry  ’  insists  on  the  superior  advantages  enjoyed 
by  those  who  have  “  two  hundred  sick  soldiers”  under  their  care;  he 
must  forgive  us  if  we  say,  when  thus  as  it  were  challenged,  that  we 
should  be  glad  to  see  those  wdio  enjoy  this  supposed  advantage  make  as 
good  use  of  their  opportunities  as  the  men  we  have  named.  We  do 
not  allow  that  the  authorities  in  India  are  slow  to  give  the  British 
soldiers  in  India  the  benefits  of  improved  sanitation,  or  that  such  can 
only  be  wrung  from  them  by  men  who  fill  the  position  once  occupied 
by  Sir  William  Muir,  The  Government  of  India  have  lavished  millions 
in  ameliorating  the  condition  of  the  men  who  serve  them.  At  an 
enormous  cost,  they  have  supplied  transports  to  take  the  soldier  to  and 
from  India,  the  like  of  which,  for  size,  comfort,  and  reasonable  con¬ 
venience,  the  world  has  never  seen.  Very  different  are  they  from  the 
miserable  craft  on  which,  in  former  days,  the  British  Government  sent 
their  soldiers  to  all  parts  of  the  world.  Arrived  in  India,  the  soldier 
is  housed  in  barracks  constructed  without  regard  to  cost ;  he  is  fed, 
clothed,  and  cared  for  in  a  way  that  excites  the  admiration  and  envy 
of  officers  of  foreign  armies  who  visit  India.  Sanatoria  are  kept  up 
for  him  on  hill  stations  ;  and,  when  he  is  sent  home  in  ill  health,  he 
is  received  in  an  establishment  at  Netley,  nearly  the  whole  cost  of 
which  is  borne  by  the  finances  of  India.  We  have  never  been  back- 
ward  in  fault-finding,  when  such  seemed  called  for  in  the  interest  of 
the  British  soldier  at  home  or  abroad  ;  but  we  must  be  just  also.  In 
conclusion,  we  cannot  help  reminding  “  Sentry,”  and  others  who  try 
to  magnify  the  importance  of  their  own  service,  and  services,  at  the 
expense  of  others,  that  the  Government  of  India,  in  its  worst  and 
least  enlightened  days,  never  sent  an  army  into  the  field  so  miserably 
provided  with  all  that  was  needful  for  the  well-being  of  its  sick  and 
wounded,  as  the  British  Government  sent  the  “noble  army  of  martyrs  ” 
that  perished  in  the  Crimea.  It  has  always  been  the  anxious  desire  of 
the  British  Medical  Journal  to  promote  concord,  and  unity  and 
good  feeling  among  the  medical  officers  of  the  public  services  ;  and  it 
is  because  we  do  not  think  one  or  other  of  the  above  most  desirable 


objects  likely  to  be  forwarded  by  the  tone  of  the  letter  under  notice, 
that  we  have  felt  it  our  duty  to  remind  its  author  that  the  medical 
service  of  the  army  of  India  stands  on  a  footing  of  perfect  equality,  as 
regards  public  usefulness  and  scientific  attainments,  with  the  honour¬ 
able  body  of  men  to  which  “Sentry  ”  belongs. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  CHARGES. 

Sm,— I  shall  be  obliged  if  you  will  inform  me  what  would  be  a  reasonable  charge  for 
15  visits  and  seven  bottles  of  physic.  I  do  my  own  dispensing,  and  some  of  the 
visits  were  made  specially  as  late  as  10  p.m.  The  patient  is  well  ofr  and  lives 
in  a  house  at  a  rental  of  about  £50.— Yours  truly,  Gamma. 

***  In  the  absence  of  various  essential  details,  such  as  the  class  of  patient 
(not  simply  the  amount  of  his  rental),  the  distance  of  his  residence  from  that  of 
the  attendant  practitioner,  we  are  unable  to  satisfactorily  answer  “Gamma's 
question.  He  may,  however,  consult  with  advantage  the  Medico-Chirurgical 
Tariffs,  issued  .by  the  late  Shropshire  Ethical  Branch,  and  published  by  Mr.  W. 
Wardle,  of  Shrewsbury,  in  which  he  will  find  the  necessary  information.  We 
would,  at  the  same  time,  remark  that  our  correspondent  will  do  well,  whenever 
it  be  practicable,  to  ba  se  his  claim  to  professional  remuneration,  solely  on 
the  value  of  his  time  and  skill,  and  altogether  to  ignore  the  objectionable 
(as  we  regard  it)  system  of  “  drag-payment." 


NOTIFICATION  OF  CHANGE  OF  ADDRESS. 

Sir,— Will  you  kindly  give  me  your  advice  in  the  following  matter?  About  It! 
years  ago  I  bought  an  old  established  practice  in  this  town,  and  have  been 
practising  in  the  same  street  ever  since.  Owing  to  various  circumstances  I  have 
been  obliged  to  change  my  residence,  and  I  am  now  going  to  live  about  a  mile 
away  from  my  old  residence,  but  am  going  to  take  a  room  for  a  consulting  room 
in  the  old  district.  A  rumour  has  got  about  the  town  that  I  am  going  to  leave 
altogether,  and  1  want  to  know  how  I  can  let  my  patients  know  my  new  plans 
without  descending  to  the  advertising  plan  ;  would  a  printed  circular  sent  to  all 
my  patients  be  considered  unprofessional?  If  you  could  kindly  suggest  any 
plan  consistent  with  the  dignity  of  the  profession  I  should  be  greatly  obliged. 
— I  remain,  yours  truly,  x.  Y.  B. 

***  From  the  general  tone  of  our  correspondent’s  communication,  it  is 
scarcely  necessary  to  observe  that  either  an  advertisement  or  printed  circular, 
would  be  inconsistent  with  the  honoured  dignity  of  the  profession,  and  in¬ 
defensible.  We  are  inclined  to  think,  however,  that  the  object  in  view  may  be 
attained  without  transgressing  any  medico-ethical  rule,  by  writing  a  private  and 
confidential  note  to  the  more  important  of  his  friends,  to  the  effect  that  in  con¬ 
sequence  of  an  unfounded  rumour  having  been  circulated,  etc.,  or,  if  that  be 
impracticable,  a  carefully  lithographed  fac-similo  of  a  written  note  may  not  be 
inadmissible,  but  should  be  carefully  restricted  to  his  own  circle  of  patients. 
The  retention,  moreover,  of  the  name  on  the  door  of  the  old  or  other  domicile 
will  tend  to  convey  the  necessary  knowledge,  and  so  disabuse  the  public 
mind  of  the  imputed  intention. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Brigade-Surgeon  Nathaniel  Norris  has  been  granted  retired  pay  with  the 
honorary  rank  of  Deputy  Surgeon-General.  He  entered  as  Assistant-Surgeon 
April  2nd,  1855  ;  beeame  Surgeon,  April  1st,  1868  ;  Surgeon-Major,  March  1st  1873- 
and  Brigade-Surgeon,  January  9th,  1881.  Mr.  Norris  served  in  the  expedition  sent 
against  the  Jow'aki  Atreedees  on  the  North-West  Frontier  of  India  in  1S77-78  and 
has  the  medal  with  clasp,  and  in  the  Afghan  war  during  the  years  1878-80  (medal) 
He  went  to  Egypt  in  the  spring  of  last  year,  and  returned  in  April  last 
The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
corps  specified  :  Arthur  Hodge,  to  the  1st  Cornwall  (Duke  of  Cornwall’ s)  Artillery 
Volunteers;  Francis  Peirce,  M.D.,  to  the  1st  Cheshire  Volunteers :  and  Alex¬ 
ander  Thom,  Junior,  M.D.,  to  the  1st  Perthshire  Volunteers. 

Surgeon  A.  Keogh,  M.D.,  at  present  serving  in  Bengal,  has  passed  the  higher 
standard  in  Hindustani.  b 

According  to  a  telegram  received  at  the  War  Office,  dated  Cairo.  June  23rd 
Surgeons-Major  F.  Ferguson  and  P.  R.  Gabbett,  and  Surgeon  K.  S.  Wallis  have 
left  for  England  invalided,  per  the  Oregon. 


INDIAN  MEDICAL  SERVICE.  -  n 

The  retirement  of  Surgeon-General  W.  R.  Cornish,  C.I.E.,  late  Surgeon-General 
with  the  Madras  Government,  is  gazetted.  He  ranks  as  Assistant-Surgeon  from 
April  1st,  1854,  and  attained  to  Surgeon-General  April  5th,  1880  He  is  not 
credited  with  any  war  service  in  the  army  lists. 

The  retirement  of  Brigade-Surgeon  S.  M.  Shircore,  Bengal  Establishment 
announced  in  the  British  Medical  Journal  some  time  ago  is  also  now 
gazetted. 

Deputy  Surgeon-General  Pearl,  Madras  Establishment,  and  Brigade-Surgeons 
W  H.  KiRTONand  John  Jones,  M.D.,  both  of  the  Bengal  Establishment:  and 
whose  retirements  have  been  already  noticed,  have  been  granted  a  step  of  hono¬ 
rary  rank.  1 

Surgeon-Major  G.  C.  Ross,  Bengal  Establishment,  Civil  Surgeon,  is  transferred 
from  Delhi  to  Gurdaspur,  where  he  assumed  charge  of  his  duties  on  April  17th  re¬ 
lieving  Surgeon-Major  G.  Thomson,  transferred. 

Surgeon  J.  A.  Cunningham,  Bengal  Establishment,  officiating  Civil  Surgeon, 
from  Amritsar  to  Delhi,  where  he  assumed  charge  of  his  duties  on  April  13th  re¬ 
lieving  Surgeon-Major  G.  C.  Ross,  transferred. 
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Surgeon-Major  G.  Thomson,  M.B.,  Bengal  Establishment,  Civil  Surgeon,  from 
Gurdaspur  to  Jullundur,  where  he  assumed  his  duties  on  April  20tli,  relievin'' 
Assistant-Surgeon  Mehr  Chand. 

Surgeon  J.  Lewtas,  M.B.,  Bengal  Establishment,  Queen’s  Own  Corps  of 
Guides,  assumed  charge  of  the  civil  medical  duties  of  Mardan  on  April  28th  re¬ 
lieving  Surgeon  S.  Silcock.  ’ 

Surgeon-Major  J.  Duncan,  M.D.,  Bengal  Establishment ,  1st  Punjab  Infantry 
is  appointed  to  the  medical  charge  of  Sheikh  Budin  for  the  present  season 
with  effect  from  May  6th.  ’ 

Surgeon-Major  A.  L.  Hackett,  Madras  Establishment,  has  been  appointed  to 
act  as  principal  medical  storekeeper  at  Madras  during  the  absence  of  Surgeon- 
Major  R.  E.  Pearse,  on  leave. 

Surgeon  D.  F.  Barry,  M.D.,  Bengal  Establishment,  isappointed  to  the  officiating 
medical  charge  of  the  42nd  Assam  Native  Infantry,  at  Debrooghur,  vice  Surgeon” 
Major  G.  A.  Dundas.  6 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified.  Surgeon  R.  N.  Campbell,  M.B.,  officiating  Civil  Surgeon  at 
Darrang,  privilege  leave  for  three  months  ;  Surgeon  R.  Blaney,  of  the  Bombay 
Volunteers,  for  six  months,  on  urgent  private  affairs. 


THE  NAVY. 

Fleet-Surgeon  J.  C.  Messer,  M.D.,  has  been  placed  on  the  Retired  List,  with 
perunssmn  to  assume  the  rank  and  title  of  Deputy  Inspector-General  of  Hospitals 
J"**™*8-  Dr-  Messer  entered  the  Navy  as  Surgeon,  August  28th,  1852  ;  became 
Staff-Surgeon,  August  30th,  1S6I  ;  and  Fleet-Surgeon,  January  27th,  1874.  He 
served  as  Assistant  Surgeon  of  the  D-uke  of  Wellington,  in  1854,  and  of  the  Centaur 
in  1855,  during  the  Baltic  expeditions  of  those  years,  and  has  the  Baltic  medal.  ’ 
The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week.  H.  M.  Nash,  Staff-Surgeon  to  the  Thunderer  ;  J.  H.  Foley,  to  be  Surgeon 
and  agent  at  Carnoore  and  Rosslare ;  Edward  Greeve,  M.D.,  to  be  Surgeon  and 
Agent  at  Bonmahon ;  Joseph  Stephens,  M.D.,  to  be  Surgeon  and  Agent  at 
Brighton  and  Blackrock. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Tuesday,  June  23rd. 

Disqualification  by  Medical  Relief. — Mr.  J.  Collings  said  he  saw 
from  the  papers  that  an  arrangement  had  been  made  between  the 
leaders  of  the  two  parties  to  press  forward  certain  bills,  and  he  did  not 
find  that  the  list  included  the  Bill  to  prevent  disfranchisement  by  the 
receipt  of  medical  relief— a  Bill  which  was  of  the  utmost  importance 
to  tens  of  .thousands  of  new  electors.  He  would  urge  on  the  leaders 
of  both  parties  to  give  some  assurance  that  this  measure  should  be 
included  in  the  list  of  those  to  be  pressed  forward.  Otherwise  it 
would  be  his  duty  to  take  the  sense  of  the  House  on  the  question  of 
advancing  the  Bill  another  stage  at  that  sitting,  which  he  believed  the 
majority  of  the  House  would  be  willing  to  do.  The  same  arguments 
might  be  used  in  favour  of  making  an  exception  in  favour  of  this  Bill, 
which  were  used  by  the  Prime  Minister  for  considering  the  Lords’ 
amendments  to  the  Seats  Bill ;  this  Bill  was  necessary  to  complete  the 
great  measure  which  was  on  the  eve  of  passing.  In  the  absence  of 
some  assurance  that  this  Bill  was  not  excluded  from  the  list  of  those  to 
be  pressed  forward,  it  would  be  the  duty  of  those  who  felt  the 
great  injustice  that  was  being  done  to  the  poor  to  oppose  the  motion  to 
adjourn. — Mr.  Gladstone  said  he  could,  he  thought,  effectually  relieve 
the  mind  of  his  hon.  friend.  There  was  no  foundation  whatever,  great 
or  small,  for  the  belief  that  such  an  arrangement  had  been  made  or 
that  any  communication  of  any  kind  had  taken  place  upon  it.  The 
position  of  the  Bill  remained  absolutely  unimpaired ;  and  in  these 
circumstances  he  (Mr.  Gladstone)  thought  he  would  feel  that  the 
second  reading  of  a  Bill  of  that  kind  ought  to  be  moved  when  there 
was  a  responsible  Government. 


OBITUARY, 


JOHN  M.  YOUNG,  M.B.,  C.M.Glasg.,  M.R.C.S.Eng., 
Surgeon,  Indian  Medical  Service. 

In  the  Journal  of  May  30th,  there  appeared,  amongst  the  Indian 
Medical  Service  news,  an  announcement  of  the  death  of  Surgeon 
John  More  Young.  By  his  decease,  the  medical  profession  has  lost  a 
most  promising  member,  a  man  of  rare  abilities,  and  a  conscientious 
worker. 

Dr.  A  oung,  on  the  completion  of  his  Arts  course  at  the  University 
of  Glasgow,  joined  the  medical  classes,  and  from  that  time  on  he  wa3 
decidedly  the  first  man  of  his  year.  During  the  epidemic  of  enteric 
fever  which  prevailed  in  the  Hillhead  district  of  Glasgow  in  1878,  he 
•suffered,  in  common  with  many  of  his  fellow-students  at  the  Uni¬ 
versity.  From  this  cause,  that  winter  session  was  lost  to  him  as  re¬ 
gards  attendance  on  his  classes;  but  in  the  following  year,  he  returned 
to  his  work,  to  which  he  applied  himself  with  his  accustomed  enthu¬ 
siasm,  and  with  the  same  success. 


He  graduated  M.  B.  and  C.  M.  with  highest  honours  in  1881,  am 
during  the  summer  term  of  that  year  he  w’as  house-surgeon,  and  ir 
the  following  winter  house-physician  in  tho  Western  Infirmary, 
Glasgow.  In  1882,  he  contributed  to  the  Glasgow  Medical  Journa, 
an  article  on  Agaricus  in  tho  Night-sweating  of  Phthisis.  From  the 
hospital,  he  proceeded  to  study  for  a  time  at  Vienna,  and  on  returning 
home  was  engaged  as  assistant  at  Rothwcll,  in  Northamptonshire  but 
soon  decided  to  enter  the  Indian  Medical  Service.  He  headed  the  list  o: 
the  successful  candidates  for  the  Indian  Medical  Service,  after  havim> 
taken  his  diploma  of  Member  of  the  Royal  College  of  Surgeons  ol 
England.  At  the  close  of  the  session  at  the  Army  Medical  School 
Netley,  his  student  career  was  fitly  crowned  by  an  achievement 
seldom,  if  ever,  equalled.  In  reference  to  a  report  of  the  prize-distri- 
bution  ceremony  on  August  6th,  1883,  a  contemporary  remarked 
that  a  notable  feature  of  the  present  session  has  been  that  all  the 
prizes,  with  a  single  exception,  have  been  carried  off  by  one  of  the 
surgeons  on  probation,  Mr.  J.  M.  Young,  of  the  Indian  Medical 
Service  ..In  handing  to  Mr.  Young,  in  succession,  the  Herbert, 
Martin,  Parkes,  and  Montefiore  medals  and  prizes,  Sir  Galbraith 
Logan  made  some  happy  references  to  the  special  advantages  that 
might  be  hoped  for  to  the  public  service,  from  the  superior  ability 
which  Mr.  Young  had  manifested  in  the  various  branches  of  profes- 
sional  knowledge  which  the  rewards  represented.” 

Tor  some  time  before  his  death,  Dr.  Young  had  been  stationed  at 
Gorakpore,  where  he  was  appointed  officiating  medical  officer  to  the 
5th  Native  Infantry.  A  dog,  which  proved  to  be  rabid,  licked  a 
scratch  upon  his  hand,  and  he  was  afterwards  attacked  by  hydro¬ 
phobia,  dying  on  April  28th,  in  his  28th  year. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


THE  CONWAY  BOARD  OF  GUARDIANS  AND  THEIR 
MEDICAL  OFFICER. 

In  the  Journal  of  the  6th  instant,  we  published  an  annotation 

onii  i  011  r  report  whlch  aPPeare<i  in  the  Liverpool  Daily  Post  of  the 
30th  ult.,  of  the  proceedings  of  the  Conway  Board  of  Guardians  of  the 
preceding  day.  This  annotation,  which  was  a  fair  comment  on  the 
extraordinary  action  of  this  board  towards  their  medical  officer 
r‘  Pavies>  together  with  a  similar  newspaper  report  (so  we  learn) 
which  had  been  forwarded  to  the  Council  of  the  Poor-law  Medical 
Officers  Association,  led  to  that  Council  adopting  a  resolution  which 
we  published  on  June  13th,  in  which  the  action  of  the  Rev  W 
Venables  Williams,  the  chairman  of  the  Conway  Board,  was  ‘comi 
niented  on.  At  the  same  time  we  inserted  a  letter  from  Mr.  Williams 
in  which  he  took  exception  to  some  of  our  comments,  and  gave  an  ex¬ 
planation  of  his  statement  that  Mr.  Davies  had  given  large  orders  for 
qumjne  m  revenge  for  the  guardians  having  stopped  his  personal 
SlPP,A  i  fiuinme  and  cod-liver  oil,  and  directing,  in  future,  that  they 
should  be  provided  by  a  local  druggist.  The  letter  finished  with  a 
threat  as  to  the  penal  results  that  would  ensue  if  Mr.  Davies  still  re¬ 
fused  to  accept  the  board’s  offer  of  £10  annually  as  compensation  for 
the  supply  of  such  drugs  and  for  extra  fees. 

We  further  learn  from  the  same  source,  and  also  from  a  copy  of  the 
North,  W i ales  Chronicle,  obligingly  forwarded  by  the  Rev.  W.  V. 
VV  ffliams,  that,  at  the  meeting  of  the  board  on  the  12th  instant,  our 
comment  of  the  6th,  the  resolution  of  the  Poor-law  Medical  Officers’ 
Association  of  the  4th,  and  the  distinct  refusal  of  Mr.  Davies  to 
accept  the  terms  offered  him,  formed  the  material  for  a  lengthened  and 
excited  debate,  in  which  this  Journal  and  the  Poor-law  Medical  Officers’ 
Association  were  severely  commented  on  ;  and  Mr.  Davies,  having 
been  called  in,  was  subjected  to  examination  and  cross-examination  bj 
the  chairman  (Mr.  Williams)  and  his  supporters.  Ultimately,  a  reso¬ 
lution  was  adopted  by  six  against  two,  by  which  the  board  decided 
that  Mr.  Davies  s  salary  and  extra  fees  for  the  current  quarter  should 
wui-  pa^‘  Since  then  we  have  received  a  fuitber  letter  from  Mr. 
y  dhams,  reflecting  so  severely  on  Mr.  Davies  that  we  have  not  pub¬ 
lished  it,  together  with  a  variety  of  local  publications,  in  which  the 
characters  of  the  parties  involved  in  this  dispute  are  more  or  less 
impugned. 

The  subject  is  ono  which  is  so  important  in  its  bearing  on  the  rela¬ 
tions  which  should  subsist  between  guardians  of  the  poor  and  their 
medical  officers,  if  the  interests  of  the  sick  poor  are  to  be  rogarded,  that 
we  shall  return  to  it  hereafter,  contenting  ourselves  for  the  present 
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with  the  remark  that  as  matters  stand  the  guardians  of  the  Conway 
Union  have  placed  themselves,  by  their  recent  vote,  in  an  illegal,  and 
therefore  undignified,  position. 


WHAT  TO  DO  WITH  A  DIRTY  PATIENT  ? 
k,Ri — I  am  a  poor-law  medical  officer  of  health,  and  have  an  old  man,  SO  years  of 
age,  suffering  from  congestion  of  the  lungs,  receiving  2s.  6d.  parish-pay,  who 
has  no  one  to  wait  on  him.  He  passes  all  discharges  in  bed.  I  have  tried  to 
persuade  him  to  go  to  the  workhouse-infirmary,  he  refuses.  How  can  I  get  him 
there,  or  what  should  I  do  ?  As  medical  officer  of  health  I  certified  that  he  was 
a  nuisance  to  himself  and  his  neighbours,  a  probable  centre  of  infection.  I 
gave  the  certificate  to  the  inspector  of  nuisances  to  take  to  a  magistrate,  and 
get  an  order  for  his  removal.  The  magistrate  refuses  on  the  ground  that  it  is 
not  an  “  infectious  disease. — I  am,  etc.,  Inquirens. 

**'  the  magistrate  refuses  to  interfere  in  the  matter,  and  to  give  a  per¬ 
emptory  order  for  the  old  man’s  removal  to  the  workhouse-infirmary,  which* 
under  the  circumstances,  it  is  clearly  his  duty  to  do,  we  advise  that  our  cor¬ 
respondent  should  apply  to  the  board  of  guardians  for  a  water-bed,  a  nurse,  etc., 
and  for  something  beyond  the  2s.  6d.  per  week.  If  he  do  that,  accompanying 
his  application  by  a  statement  of  what  he  has  felt  it  his  duty  to  recommend, 
we  believe  that  the  board  of  guardians,  rather  than  incur  such  expense,  would 
order  the  removal  of  the  patient  to  the  workhouse,  and  in  the  event  of  refusal, 
stop  all  out-door  relief. 

POOR-LAW  OFFICERS  AND  RESIDENCE  IN  DISTRICTS. 

M.D.  Would  be  obliged  by  answers  to  the  following  questions  in  next  week’s 
Journal.  1.  Would  the  Local  Government  Board  sanction  the  appointment 
of  a  surgeon,  at  present  the  holder  of  a  large  district  (mainly  worked  by  an 
assistant),  to  another  large  district  in  the  same  union  ?  2.  The  surgeon  not 
living  in  the  second  district,  would  the  Local  Government  Board  sanction  the 
second  appointment, if  he  caused  his  assistant  to  live  in  it? 

■*  is  impossible  to  state,  with  any  certainty,  what  the  Local  Government 
Board  might  be  induced  to  sanction  ;  if  an  application  were  made  by  an 
influential  board  of  guardians  asking  for  a  departure  from  the  Board’s  general 
orders,  which  are  opposed  to  any  appointment,  such  as  our  correspondent 
describes.  Should  such  appointment  be  made,  it  would  be  competent  for 
“M.D.,  ”  either  personally  or  through  some  friend,  to  lay  the  facts  before  the 
Department,  and  if  the  reply  should  be  unsatisfactory,  to  get  a  question  asked 
in  the  House  of  Commons. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  the  20th  instant,  5,426  births  and  3,129  deaths  were 
registered  in  the  28  large  English  towns,  including  London,  dealt  with  in  the 
ff£St.?/‘General  s  weekly  return,  which  have  an  estimated  population  of 
8,906,446  persons  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  declined  from  21.1  to  18.6  in  the  four  preceding  weeks, 
further  fell  last  week  to  18.3.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  :-Derby,  10.5;  Portsmouth,  13.6;  Wolver¬ 
hampton,  13.8;  Halifax,  14.2;  Brighton,  15.0;  Bristol,  15.1;  ;  Leicester,  15.7; 
Bradford,  16.1;  London,  16.4  ;  Hull,  17.4;  Sunderland,  17.5;  Leeds,  17.7  ;  Old¬ 
ham,  18;2;  Norwich,  18.3;  Birkenhead,  19.6 ;  Birmingham,  19.8;  Preston,  20.3  ; 
Plymouth,  20.6;  Sheffield,  20.8  ;  Bolton,  21.3;  Nottingham,  21.7  ;  Salford,  22  2  ; 
Huddersfield,  22.7;  Liverpool,  23.2;  Newcastle-upon-Tyne,  24.2;  Manchester, 
8  *  Blackburn,  -5.5  ;  and  Cardiff,  31.7.  The  average  death-rate  for  the  week 
““j®  27  provincial  towns  averaged  20.0  per  1,000,  and  exceeded  by  as  much  as 
3.8  the  rate  recorded  in  London.  The  3,129  deaths  registered  during  the  week 
m  the  28  towns  included  454  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  against  520  and  429  in  the  two  preceding  weeks  ;  of  these,  1S7,  resulted 
from  mea,sles,  104  from  whooping-cough,  55  from  diarrhoea,  34  from  “fever” 
(principally  enteric),  25  from  diphtheria,  25  from  scarlet  fever,  and  24  from  small¬ 
pox.  these  454  zymotic  deaths  were  equal  to  an  annual  rate  of  2.7  per  1  000 
1  he  zymotic  death-rate  In  London  was  equal  to  2.7  per  1,000;  while  in  the  27 
provincial  towns,  it  averaged  2.6,  and  ranged  from  0.0  in  Derby,  and  0.7  in 
Halifax,  to  5.9  in  Cardiff,  6.5  in  Newcastle-upon-Tyne.,  and  6.5  in  Blackburn. 
The  deaths  referred  to  measles,  which  had  been  224  and  178  in  the  two  pre- 
cedmg  weeks,  rose  again  last  week  to  187,  and  showed  the  largest  proportional 
fatality  in  Salford,  Liverpool  Birkenhead,  and  Newcastle-upon-Tyne.  The  fatal 
cases  of  whooping-cough,  which  had  been  130  and  102  in  the  two  previous  weeks, 
rAreJff,rek  10ii  tkls  disease  caused  the  highest  rates  in  Cardiff,  Plymouth, 
and  Blackburn.  The  deaths  referred  to  “fever”  exceeded  by  two  the  number  in 
the  preceding  week,  and  caused  the  highest  proportional  fatality  in  Norwich, 
Portsmouth,  and  Cardiff.  The  fatal  cases  of  scarlet  fever,  which  had  been  31  and 
26  in  the  two  preceding  weeks,  further  declined  to  25  last  week  ;  this  disease 
was  somewhat  prevaknt  in  Preston  and  Wolverhampton.  The  25  deaths  from 
diphtheria  were  within  two  of  the  number  in  the  preceding  week  ;  16  occurred  in 
London,  three  in  Liverpool,  two  in  Sunderland,  and  two  in  Cardiff.  Of  the  24 
fatal  cases  of  small-pox,  21  occurred  in  London  (exclusive  of  16  deaths  of  London 
residents  from  this  disease  which  were  registered  in  the  Metropolitan  Asylum 
Hospitals  situated  outside  registration  London),  two  in  Hull,  and  one  in  Man- 
chester.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hos- 
mJ1  ka<l  been  1,-01  and  1,222  on  the  two  preceding  Saturdays,  declined 
CH,d  f last  week  ’  thf  adm*ssions  during  the  week  were  193,  against 
ISO  and  197  in  the  two  prevous  weeks.  The  death-rate  from  diseases  of  the  respi- 

£i(!,7t£rganS  m  Lo"don  was  e?ual  t0  2-5  Per  1,000,  and  was  considerably 
below  the  average.  The  causes  of  82,  or  2.6  per  cent.,  of  the  3,129  deaths  regis¬ 
tered  during  the  week  in  the  28  towns  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners.  ^  8 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  Principal  Scotch  towns,  having  an  estimated  population  of  1,254.607 
persons,  867  births  and  508  deaths  were  registered  during  the  week  ending  the 
“0th.  The  annual  rate  of  mortality,  which  had  been  21.8  and  20.6 

?  r  m  the  tivo  Pr«cedmg  weeks,  was  20.8  last  week,  and  exceeded  by  2.5  per 
1,000  the  averate  rate  for  the  same  period  in  the  28  large  English  towns 


Among  these  Scotch  towns,  the  rate  was  equal  to  15.6  per  1,000  in  Aberdeen 
oo’c  ,ln  Pandey,  18.9  in  Edinburgh,  19.1  in  Dundee,  19.3  in  Perth,  19.8  in  Leith’ 
r- ?  in  Glasgow,  and  28.9  in  Greenock.  The  508  deaths  registered  in  these  towns 
17  'w1C1  w.ere referred  to  measles,  16  to  whooping-cough,  12  to  diarrhoea, 
10  to  fever  (principally  enteric),  six  to  scarlet  fever,  two  to  diphtheria,  and  one 
to  small-pox ;  in  all,  64  deaths  resulted  from  these  principal  zymotic  diseases 
against  59  and  *4  in  the  two  preceding  weeks.  These  64  deaths  were  equal  to  an 
annual  rate  of  -.6  per  1,000,  which  almost  corresponded  with  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  highest  zymotic  death-rates 
last  week  in  the  Scotch  towns  were  recorded  in  Paisley,  Edinburgh,  and  Glasgow 
I  he  deaths  from  measles,  which  had  been  15  and  13  in  the  two  preceding  weeks 
rose  last  week  to  17,  and  included  nine  in  Glasgow,  four  in  Greenock,  and  three  in 
Edinburgh.  The  fatal  cases  of  whooping-cough,  which  in  the  three  previous 
weeks  had  declined  from  27  to  22,  further  fell  last  week  to  16,  of  which  nine 
occurred  in  Glasgow,  and  three  in  Greenock.  The  12  deaths  from  diarrhoea  were 
considerably  below  the  number  in  the  corresponding  week  of  last  year.  The  10 
fatal  cases  of  “  fever”  showed  a  further  increase  upon  recent  weekly  numbers  and 
included  five  in  Glasgow,  two  in  Edinburgh,  and  two  in  Dundee.  Of  the  six  deaths 
referred  to  scarlet  fever,  five  occurred  in  Glasgow,  where  the  fatal  case  of  small-pox 
was  also  recorded.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  3.9  per  1,000,  against  2.5  in  London.  As  many  as  82, 
or  lo.l  per  cent.,  of  the  508  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  June  20th,  435  deaths  were  registered  in  the  16  principal 
town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  26.3  per  1,000.  The  deaths  registered  in  the  several  towns 
alphabetically  arranged,  corresponded  to  the  following  annual  rates  per  1  000.’ 
Armagh  10.3;  Belfast,  32.3;  Cork,  21.4  ;  Drogheda,  29.6;  Dublin,  27.0;  Dun¬ 
dalk,  34.9;  Galway,  13.4;  Kilkenny,  4.2;  Limerick,  29.7;  Lisburn,  4.8  ;  Lon- 

uvvLn7’  onl'8  ’  LurfnL  10r3  :  Newry,  10.5;  Sligo,  24.1 ;  Waterford,  27.8  ; 
Wexford,  25.7.  The  deaths  from  the  principal  zymotic  diseases  were  equal  to 
an  annual  rate  of  4.2  per  1,000,  the  rates  varying  from  0.0  in  11  of  the  dis¬ 
tricts  to  11.2  in  Belfast ;  the  136  deaths  from  all  causes  registered  in  that  dis¬ 
trict  comprised  37  from  measles  (being  eight  over  the  number  of  deaths  from  that 
disease  registered  m  Belfast  during  the  preceding  week).  In  the  Dublin  registra- 
tion-district  the  deaths  registered  during  the  week  amounted  to  186.  Twenty-four 
deaths  from  zymotic  diseases  were  registered  ;  they  comprised  one  from  small-pox, 
®lx  .me3-sles>  ftmr  from  scarlet  fever,  three  from  whooping-cough,  one  from 
diphtheria,  two  from  cerebro-spinal  fever,  one  from  enteric  fever,  etc.  Twenty- 
six  deaths  froin  diseases  of  the  respiratory  system  were  registered  ;  they  comprised 
id  i rom  bronchitis,  and  10  from  pneumonia.  The  deaths  of  14  children  under 
five  years  of  age  (including  10  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Four  deaths  were  caused  by  apoplexy,  two  by  epilepsy,  11  by 
•  7 fl  d‘seases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
eight  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consump¬ 
tion  caused  22  deaths,  mesenteric  disease  five,  tubercular  meningitis  six,  and 
cancer  two.  Five  accidental  deaths,  one  case  of  infanticide,  and  one  of  suicide 
were  registered.  In  one  instance  the  cause  of  death  was  “  uncertified,”  and  in  30 
other  cases  there  was  “  no  medical  attendant." 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  June  20th,  that  the  death-rate  recently  averaged  29  2  per  1  000  in 
the  three  principal  Indian  cities ;  it  was  equal  to  25.1  in  Calcutta,  26.9  in  Bombay 
and  33.1  in  Madras.  Cholera  caused  31  deaths  in  Calcutta  and  12  in  Bombay,  and 
small-pox  live  in  Calcutta  and  four  in  Bombay.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  per  1,000  persons  estimated  to 
be  living  in  22  of  the  largest  European  cities  averaged  26.1,  and  was  no  less  than 
7.8  above  the  mean  rate  during  the  week  in  the  28  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  29.2,  and  showed  a  farther  decline  from  the 
.Previous  weeks ;  the  520  deaths  included  11  from  fever  and  11  from 
diphtheria.  In  three  other  northern  cities-Copenhagen,  Stockholm,  and 
Chnstiania-the  death-rate  averaged  26.1,  and  ranged  from  22.7  in  Copenhagen  to 
<30.1  in  Stockholm  ,  the  116  deaths  in  Stockholm  included  six  from  scarlet  fever 
and  five  from  measles,  and  nine  deaths  resulted  from  diphtheria  and  croup  in 
Christiania.  In  Paris,  the  death-rate  was  equal  to  23.1,  showing  a  further  decline 
from  the  rates  in  recent  weeks  ;  40  deaths  resulted  from  measles,  IS  from  diph¬ 
theria  and  croup,  and  10  from  typhoid  fever.  The  160  deaths  in  Brussels,  includ¬ 
ing  five  from  scarlet  fever,  were  equal  to  a  rate  of  19.7.  In  Geneva,  the  22  deaths 
gave  a  rate  of  only  16. 1,  and  no  fatal  cases  of  zymotic  disease  was  reported.  In 
the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the 
mean  death-rate  did  not  exceed  21.3,  the  highest  rate  being  21.6  in  the  Hague  • 
the  151  deaths  in  Amsterdam  included  four  from  diphtheria  and  croup,  and  two 
from  measles.  The  Registrar-General  s  table  includes  nine  German  and  Austrian 
cities,  m  which  the  death-rate  averaged  28.4,  and  ranged  from  24.6  and  25.1  in 
Berlin  and  Hamburg,  to  30.6  in  Breslau  and  40.6  in  Prague.  Small-pox  caused  24 
deaths  m  Vienna,  two  in  Buda-Pestli,  and  one  in  Prague.  Diphtheria  fatality 
was  greatest  in  Berlin,  Hamburg,  and  Dresden,  and  diarrhoeal  diseases  showed  a 
marked  exc-ss  of  fatality  in  Breslau.  The  death-rate  averaged  24.6  in  three  of 
the  principal  Italian  cities,  the  highest  rate  being  29.5  in  Venice.  Small-pox 
caused  four  deaths  both  in  Rome  and  in  Venice,  and  seven  deaths  from  typhoid 
lever  occurred  in  Turin,  six  in  Venice,  and  five  in  Rome.  No  returns  have 
recently  been  received  either  from  Madrid  or  Lisbon.  The  142  deaths  in  Alex¬ 
andria  included  five  from  fever,  and  were  equal  to  a  rate  of  31.9.  In  four  of  the 
largest  American  citiis,  the  mean  recorded  death-rate  was  21.3,  the  several  rates 
ranging  from  15.1  in  Baltimore  to  25.1  in  New  York.  Scarlet  fever  showed  fatal 
prevalence  both  in  New  York  and  Philadelphia  ;  and  the  258  deaths  in  Brooklyn 
included  13  from  measles  and  nine  from  scarlet  fever. 


At  the  first  meeting  of  the  ladies’  class,  which  has  been  formed  in 
connection  with  the  Longton  branch  of  the  St.  John’s  Ambulance 
Association— the  first  branch  formed  in  the  Potteries— Dir.  W.  D. 
Spanton  delivered  the  first  of  a  course  of  five  lectures,  which  are  to  be 
given  on  successive  Wednesday  afternoons,  on  “First  Aid  to  the 
Injured,  Home-Nursing,  etc.” 
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MEDICAL  NFWS. 


Royal  College  of  Surgeons  of  England.— Tlie  following  gen- 
t ]iav}Dg  undergone  the  necessary  examinations,  were  admitted 
hiSt^  111  DCntal  Surgery  at  a  meetinS  of  the  Board  on  the  24  th 

Me8Hl'nnistead'- ^rHet’rofl>eVp  ’  G;  CalnPi°nV  Manchester  ;  W.  J.  England, 
iiampsteaa ,  I .  H.  Gofte,  Birmingham;  A.  J.  Jones  Maida  Vale  -  o  h 

Miigford,  Exeter;  F.S.Peall,  Brjxton  Rise  ;  A.  B.  Robinson,  Liverpool' 

, ’  kmith,  Leamington  ;  II.  L.  Williams,  Llanberis  ;  W  M.  Gabriel 
Gloucester  Gardens  ;  and  A.  S.  Mackrell,  Queen  Anne  Street,  W  ’ 

h  our  candidates  were  referred. 


University.  of  Durham.— At  the  recent  examinations  in  Medi- 

nLr?,dn?  7irgfry-’  \rerfo  oTing  caudidates  satisfied  the  Examiners. 

Bitched  MR  Years'  Standing. — F.  C. 

Hatclielor,  M.R.C.S.,  E.R.e.p.,  L.S.A..  ;  J.  B.  Harris,  M.R.C.S.,  L  RCP  ■ 

o.  42355  m.r.c.!:;  = 

3M. B. f0iT.lpTuin^M.B.fu.ncI'  M-B-'’M-B-C-8-  i  E-  L-  Prowde, 

Degree  of  Master  in  Surgery’.- -G.  S.‘  Aslett,  M.R.C.S.,  L.S.A.,  Kind’s  College  • 
C.  C.  Caleb,  M  B.,  M.R.C.S.  ;  J.  R.  Roberts,  M.R.C.S.,  L.R.cTp  Middle! 
sex  H°spital ;  C.  P.  Walker,  M.R.C.S.,  Guy ’s  Hospital.  ' 

5  Ord^rTfMe^U  r^r*  °Z  florin  Medicine  ;  Second-Class  Honours  in 

j  Evers  M  Rf  S  iTl’  MAR-a?”  R-R'C'P"  M^lesex  Hospital; 

, *^,”*>  L.S.A.,  Queens  College,  Birmingham*  V  V 

Bartl‘olo®?w's  Hospital  ;  J.  N.  Richardson,  MHt.C.S.  Leeds 
Medical  School. — Pass-List  in  Alphabetical  Order.— G  S  Aslett  M  R  p  V 

Boobb^ln|  RC°seSL  :S  t  R; .  W, ■  artatol-  School  ^fMedfcine  ;  ‘  P.’ 
Hoobbyer,  MRC.S,  L.S.A.,  Kings  College;  R.  T.  Bowden,  M.R.C  S 

\-’^‘A-’fibt'  Partkolcmew  s  Hospital;  G.  R.  Hall,  College  of  Medicine 
.Newcastle-upon-Tyne  ;  H.  J.  Hillstead,  M.R.C.S.,  L.S.A.  Guv's  Hosnital ’• 
m-'  JhHfnbiard’  R.C.S.,  L.R.C.P.,  St.  Thomas’s  Hospital;  J.  L  T  Jones’ 
Moo®  MB0c7SS?0a‘S;,P-  H'.  Georg"',  Ho.plM  |  W.“  .' 

““StthoK-ew’/LSS-'T  b'  #ospp!  “  i,,8,  Wf-Tli  K^8- 

Ja^'cp>Aw^w?SS.£°^Xpi10- J- 


,oft?Apot.hec.arie?  of  London. -The  following  gentlemen 
passed  then  Examination  m  the  Science  and  Practice  of  Medi- 

1885  aUd  reCeiVed  certlficates  to  practise,  on  Thursday,  June  18th, 

Cones,  John  Archibald,  M.R.C.S.Eng.,  St.  Bartholomew’s  Hosnital 
Randell,  Reginald  Maurice  Henry,  M.R.C.S.Eng.,  Guy’s  Hospital  ' 

in  iha  Q  -Same  day>  4he  flowing  gentlemen  passed  their  Examination 
in  the  Science  and  Practice  of  Medicine,  Surgery  and  Midwifery  and 

received  certificates  to  practise.  ‘mu 

Bullen,  Frederick  St.  John,  St.  Thomas's  Hospital. 

Warren,  Sydney,  St.  Thomas's  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

B 1  ^Opht halin: ic  Surgeon^ 1  AppRca ti o: nF by uly-^7 1 th^ ^  F°R  SI°K  CIIILDREN. 

£80  per  an- 

GIT\  Oh  LONDOX  HOSPITAL  FOR  DISEASES  OF  THF  CHF^T  v  f 

S^cSKc01^1  ASSiStallt-  A?Kn^t«t^,a 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Pnri-  r>i  i\r 

£S0-  ABBliCati0“S  ^>’Mr.arHuaCeTeatue; 

^^AssistantP ^A^MkaSns< by^  ul^2n<pBRR^’  E-R«  Clinical 

cockfoster,s  d;s- 

S,««,,.-Re,We„t  Medici  Officer.  Sal.r,',  £06  per  SSSL  !l“pllc£« 

““l™  5“S“u?'™;,BSr“E0Me  G0Ver”°r'  “‘0  Per 

ws^sssr  *  - 

/pplk?tto™byRJSuSS,EAL  H0'SI'nAI"  S — Physician. 

HiEs?sIV““ 


RICt™sby^uly’irtITAL-~H°U3e'SUrge0n-  SaIary’  £8°  per  Applies- 

R0JulySCthRNWALL  INFIRMARY.-Honorary  Physician.  Applications  by 

^Ap^UcaGon8/ tRMr!>Efl^<m?y 

"W^SS  “**• 

Me‘““1 0fficer-  Sol*',j'' 

ffEjIneM.0X  HOSPITAL,  Hammersmith.- Physician.  Applications  by 


MEDICAL  APPOINTMENTS 

A“^^,rKCtegSsiciaa  to  the  «^uth 

BR°pftel  fo/consumK1 IndTseaS  o^ttfc^es^Bmmpto?^”4  4°  ^  H°S'' 

DlLH„Vn,  K^iS^SeSS  t0  thG  LiSt°"’el  Dis«^  the 
E“MiS’QaSA  Su^iSS^8"  aPP°totCd  Pr°feSSOr  °f  DenteI 

aPP°inted  ASSiStant  ^  Surgeon  to  the 
0  0  Carlow.^’  R'  T‘  A”  L’R’C’S’L>  aPPointed  Surgeon  to  the  County  Infirmary, 

R°^yS^h£losKiC-P->  M-R-C-S”  L-S’A”  “PPomtea  Surgeon  to  the 

Skene  W.,  L  R.C.S.,  appointed  Resident  Medical  Officer  to  the  West  nmmm'  , 

Friendly  Societies'  Medical  Alliance,  vice  J.  Ashton!  L  R.  C  P  resigned  1 

RTi  'ft  53&28Z  l  ft  ir&ri Dl- 

'  “SE’&ife  ass?4  E“a“t 

WohoS, *ppol"te<>  A,slsta‘  «.  a.  m 

BIRTHS,  MARRIAGES,  AND  DEATHS 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  ea 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

^CartofSatrf aadRugMe°rUSe’  NeWt°D’  Le6dS’  the  Wife  of  F-  R- 

near  Bradford>  the  wife  of 

MARRIAGE. 

CoTTELL-MuRRxv.-On  June  18th,  at  Crouch  Hill,  by  the  Rev  A  C  Murnhv 

Australian  papers  please  copy.  ’  ^“ma,  and 

DEATH. 

Bendall.— On  June  ISth,  at  9,  Titchfield  Terrace  Reeent’s  Part-  nw  u 

Bendall,  M.D.,  M.R.C.S.,  in  his  thirty-second  year®  ’  N-W”  HoWard 

St.  Mary’s  Hospital  Festival  Dinner.— The  annual  festival 
dinner  of  St.  Mary  s  Hospital  was  held  on  Wednesday,  June  24th 
The  chair  was  taken  by  Mr.  George  Palmer,  M.P.  for  Reading  who 
was  supported  by  a  numerous  company  of  noblemen  and  gentlemen 
The  chairman,  in  proposing  the  toast  of  “  Prosperity  to  St.  Mary’s 
Hospital  pointed  out  that  a  considerably  larger  income  was  now 
required  to  maintain  the  additional  beds  provided  in  the  new  wing 
which  has  added  very  much  to  the  efficiency,  not  only  of  the  hospital 
but  of  the  medipal  school.  At  present,  the  committee  were  only  able 
to  make  use  of  „40  beds,  out  of  the  total  number  of  270.  The  secre¬ 
tary  was  subsequently  able  to  announce  that  the  sum  of  £2  200  had 
been  contributed.  ’ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY -Obstetricai  Society  of  London,  8  r.M.  Specimens  will  be  shown 
‘  Rotes  ,of  a  Visit  to  some  of  the  Lying-in  Hospitals  in  the 
North  of  Europe,  and  particularly  on  the  Advantages  of  the  Autisonlie 
System  in  Obstetric  Practice.  Dr.  Herman  :  On  the  Su mm r»t ■ 
Dermoid  Cysts  Mr.  Hine :  Case  of  Obstructed  Laboul-'in  wmch  SDonf.? 
afterCraCnllfiomy  VUd  “  Unsuccessful  Attempt  to  deliver  by  the  thotclmt 

FRIDAY. -Ophthalinoiogical  Society  of  the  United  Kingdom,  8  30  pm  JAvn 
1  8  Hiscussion  on  the  President's  ,mpe^  on  Reflex,  ).  ’V 

thalmtis.  Mr.  Anderson  Critchett ;  Case  of  Extreme  Retinal  Irritabilit. 

j  rJt  B‘ rLai'  °odAT,ub?rcle  of  Choroid.  Mr.  Walter  Edmunds  and  M 
J.  B.  Ijawford  :  Pathological  Anatomy  of  Optic  Neuritis  ,  W  - 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  ... 

WEDNESDAY 

THURSDAY  . 

FRIDAY  . 

SATURDAY  . 


.St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark’s  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p  m.— Westminster 
2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p  m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's, 1.30p.m. 
—St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m.— King’s  Col¬ 
lege,  3  to  4  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
— Easv  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St. Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m., 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Acute  Meningitis  in  Relation  to  Disease  ok  the  Nasal  Mucous 

Membrane. 

Sir, — Neither  Dr.  Frank  Ogston’s  report  of  his  case  in  the  Journal  of  May  10th, 
nor  Dr.  McNaught’s  note  of  two  cases,  published  in  the  Journal  of  May  23rd, 
seem  to  prove  that  the  meningitis  originated,  in  any  one  of  these  cases,  from 
inflammation  of  the  nasal  mucous  membrane. 

Dr.  Ogston  gives  no  history  of  symptoms  pointing  to  nasal  disease,  and  he 
does  not  state  that  he  found  the  nasal  mucous  membrane  diseased.  He  appa¬ 
rently  relies  on  the  facts  that  there  were  signs  of  inflammation  extending  from 
the  cribriform  plate  of  the  ethmoid,  and  that,  when  the  bone  was  cut  through 
here,  pus  welled  from  the  nasal  cavity  (ethmoidal  cells  ?)  into  the  brain-cavity. 
But  it  is  to  be  remarked  that  he  also  found  the  dura  mater  thickened  and 
roughened  at  the  parts  overlying  the  middle  ears,  and  the  middle  ears  were 
“  tilled  with  dirty  reddish  fluid.”  Does  not  this  rather  point  to  ear-disease  as 
the  primary  cause  of  the  meniugitis  ?  The  inflammation  involving  the  ethmoid 
might  be  secondary  to  that  over  the  tympanum,  though  continuity  were  not  ap¬ 
parent.  There  is  no  note  of  the  condition  of  the  tympanic  membrane. 

As  regards  Dr.  McNaught’s  cases,  he  says  there  were  no  signs  indicating  affec¬ 
tion  of  the  nasal  mucous  membrane,  except  the  sudden  purulent  discharge,  and 
this  he  seems  to  accept  as  a  proof.  In  connection  with  these  cases,  I  may  re¬ 
late  a  third.  Two  years  ago,  I  saw  a  case  of  meningitis  unquestionably  con¬ 
nected  with  ear-disease,  and  not  with  nasal  disease.  After  the  usual  symptoms, 
rigors  and  stupor  came  on,  and  soon  a  messenger  came  for  me  hurriedly,  with 
the  information  that  “  an  abscess  had  burst  in  the  head.” 

I  found  the  man  dying,  with  pus  issuing  freely  from  one  nostril ;  but  I  do  not 
suppose  that  this  came  from  the  frontal  sinus. — Your  obedient  servant, 

M.D.,  C.M. 

Mr.  F.  R.  Humphreys,  of  Queen’s  Crescent,  Haverstock  Hill,  forwards  the  fol¬ 
lowing  notes  in  relation  to  the  same  subject. 

A  case  occurred  while  I  was  house-surgeon  at  the  Windsor  Royal  Infirmary 
and  Dispensary.  A  boy  was  admitted  on  July  8th  for  “  sunstroke.”  He  had 
been  taken  suddenly  ill  while  working  in  an  out-house  before  breakfast.  On 
admission,  he  complained  of  intense  headache ;  and,  having  other  symptoms  of 
meningitis,  an  ice-coil  was  applied  to  his  head.  The  symptoms  increased,  the 
patient  becoming  less  conscious.  On  July  10th,  he  became  much  worse,  and 
collapse  set  in.  During  the  night,  what  appeared  to  be  an  abscess  burst  through 
his  right  nostril.  The  boy  recovered  steadily  after  this.  Just  before  leaving 
the  hospital,  he  had  a  molar  tooth  of  the  right  upper  jaw  extracted  for  severe 
toothache,  and  with  it  came  away  a  large  piece  of  necrosed  bone.  The  explana¬ 
tion  of  the  case  appeared  to  us,  at  the  time,  to  be  that  an  abscess  had  formed  in 
the  antrum  in  connection  with  the  tooth,  had  set  up  in  some  way  meningitis, 
and  had  ultimately  burst  through  the  nose,  and  so  relieved  the  patient. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.W.  F.,  1.30  ;  Eye, 
M.  Tn.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental,  Tn.  Th.  F.,  12f 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  •  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  O.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  i.,  4  ;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2, 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  Tu.  S.,1;  o.p. 
Th  ,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopedic,  W., 
2;  Dental,  To.  S-,  9  ;  Th.,  1. 

St  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30 ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Suigical,  daily  1.30;  Obstetiic  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a  Strand  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

I  border  to  avoid  delay,  "it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house.  ,, 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 

C  ■  ID  ENTS  who  wish  notice  to  be  taken  of  their  communications,  shoul  i 

authent  cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Cormhpjndents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  ......  ,r  ,.  , 

Fublic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  mill,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


A  Case  of  Superfcetation. 

Sir  —In  the  Journal  of  May  80th,  I  notice, under  the  above  heading,  a  letter  from 
Mr.  Gordon  Nicliolls,  in  which  he  states  that,  ongoing  to  see  his  patient  a  second 
time,  he  found  “  a  still-born  feetus  of  about  eight  months,  and,  by  the  side  of 
it,  a  foetus  of  about  four  and  a  half  months’  duration  ;  the  latter  was  in  a  state 
ot!  desquamation  ;  the  other  had  apparently  been  dead  only  a  few  hours.  The 
placental  were  quite  separate  and  distinct,  the  smaller  one  breaking  down  under 
the  touch,  while  the  larger  was  normal.”  .  ,  ,,  „ .  ,  ,  . 

As  I  am  somewhat  interested  in  this  subject,  might  I  ask  Mr.  Aicholls  what 
evidence  he  has  that  the  period  of  conception  was  different  for  each  child ?  and 
what  he  would  have  his  readers  to  understand  by  the  word  duration  ?  Is  it  that 
the  child  had  been  conceived  about  four  months  and  a  half  previously  ?  or  that 
it  died  at  about  the  period  of  four  and  a  half  months  from  the  time  of  concep¬ 
tion?— I  am,  sir,  yours  truly,  John  W.  Watson. 

Limavady. 

<"■— _  Action  of  Quinine  on  the  Uterus. 

Sir,— The  action  of  quinine  on  the  pregnant  uterus  is  so  generally  believed  in  by 
Europeans  in  India,  that  women  who  are  pregnant  are  very  chary  of  taking  it, 
even  when  attacked  by  ague,  for  fear  that  it  should  cause  abortion.  One  day 
last  year  I  was  called  to  see  the  wife  of  a  warrant-officer  in  the  Ordnance  De¬ 
partment,  and  found  her  suffering  from  ague,  for  which  she  had  not  taken 
quinine,  as  she  was  in  the  family-way.  On  inquiry,  I  learned  that  her  time  was 
up  according  to  her  calculation,  and  that  she  was  expecting  any  day.  I  then 
explained  to  her  husband  that,  even  if  quinine  did  bring  on  labour,  no  harm 
would  be  done,  and  he  consented  that  it  should  be  given.  She  took  two  five- 
grain  doses  that  day,  and  during  the  night  pains  came  on,  and  she  was  safely 
delivered  early  in  the  morning.  The  ague  left  her.  I  may  here  remark  that  I 
have  for  a  long  time  given  quinine  in  five-grain  doses  while  the  ague-fit  was 
actually  on,  and  not  only  found  no  harm  in  the  practice,  but  that  the  fit  was 
cut  short  by  it.— I  am,  etc.,  T.  Murtagh,  Surgeon-Major,  Medical  Staff. 

Worms. 

Sir,— I  have  now  under  my  care  a  very  remarkable  case  of  a  young  lady,  aged  21, 
who  is  infested  with  worms  (the  common  round).  Previously  to  1879  she  was 
quite  healthy.  She  states  she  was  then  seized  with  a  lancinating  pain  at  the 
back  of  the  head,  to  the  left  side,  confined  to  one  spot,  together  with  a  glazed 
blush  on  the  left  cheek,  and  partial  closure  of  the  eye  on  that  side.  The  pain 
was  temporarily  relieved  by  local  remedies,  as  morphia,  etc.,  only  to  return  at 
frequent  intervals  with  the  blush.  Two  years  ago  she  was  attacked  by  a 
similar  pain  at  the  lower  part  of  the  abdomen,  which  consultation  decided  was 
an  irritable  spot  on  the  interior  of  an  undeveloped  uterus,  being  worse  at  the 
catamen  ial  periods,  these  being  regular,  but  scanty.  Having  a  .suspicion 
male-fern  was  administered,  with  no  result.  Cowliage  dislodged  them,  and 
eneinata  of  quassia  and  assafeetida  produced  the  expulsion  of  a  large  quantity. 
The  bowel  then  became,  and  is  now  practically  free,  a.nd. 

disappeared.  Emetics  revealed  dead  worms  knotted  together ,  then  they 
escaped  to  the  number  of  15  to  20,  every  twenty-four  hours,  through  the  nostril, 
the  external  ear  and  the  inner  canthus  of  the  eye  in  the  order  stated,  always  on 
the  left  side,  tlie  pain  in  the  head  being  greatly  relieved.  They  arc  still  coming 
through  the  ear,  nothing  making  any  impression  upon  them, 
observed  them  actually  emerging  from  the  several  parts  stated,  so >  am ^able  to 
assert  with  confidence.  If  any  of  your  readers  can  suggest  a  remedy  which 
can  assist  in  producing  their  extermination,  it  will  be  gratefully  received. 

Y<4l”  StreMbrd’Road,  Manchester.  Kent  Fairclough,  M.D. 

Mr.  W.  C.  Galloway.  The  question  of  precedence  of  nationalities  is  not  one 
which  we  can  undertake  to  settle. 
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The  Royal  Colleges  of  Physicians  and  Suroeons  and  the  Proposed 
University  for  London. 

,  ir,— I  sm  sure  that  we  students  slid  practitioners,  who  hail  from  the  London 
I"^'„C^,"C  00lSVW,]LV1rr  ^intense  interest  and  gratitude  the  initiative  now 
being  taken  up  by  the  Royal  Colleges  of  Physicians  and  Surgeons  to  reform 
onr  grievances.  b  1 

The  way  would  be  much  clearer  if  the  London  University  should  definitely 
refuse  to  grant  our  just  petitions,  and  those  of  the  schools  to  which  we 

of  that  ’bodW°Uld  ^  namely’  to  !itrive  hard  to  6ct  wbat  we  want  independently 

London,  with  its  enormous  and  ever-increasing  population,  is  quite  large 
enough  to  contain  two  universities,  without  their  interests  clashing,  especially 
as  the  one  it  now  has  appears  content  with  a  restricted  sphere  of  influence  I 
am  sure  we  shall  all  be  pleased  to  see  our  Royal  Colleges  in  the  van  of  this 
much-needed  reform  mmedmal  education.  I  trust,  however,  that  not  only 
will  they  strive  to  obtain  the  privilege  of  allowing  us  to  use  the  title  of  Dr  on 
w  “rds  and  door-plates,  as  has  been  the  case  with  Edinburgh  Licentiates, 
but  an  exact,  well-defined  right  to  sign  M.D.,  after  our  names,  which  none  can 
gainsay,  the  importance  of  which  was  fully  pointed  out  in  the  British  Medical 

Nm}  lltb>  JS85>  Paf>e  749.  This,  and  this  alone,  will  prevent  the 
migration  of  London  students  northward  and  abroad. 

To  attain  this  end,  might  it  not  be  possible  for  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  with  the  medical  schools  affiliated  to  them,  to  obtain  uni¬ 
versity  powers,  and  to  constitute  the  medical  faculty  of  anew  university  called 
as  Dr.  Lauder  Brunton  aptly  suggested,  “  the  Albert  University  ”?  The  College 
of  Preceptors  might  be  induced  to  represent  the  Arts  Faculty,  and  their  nre- 
liminary  examination  the  matriculation  ;  the  other  faculties  being  recruited  as 
Sir  George  Young  proposed,  from  the  leading  metropolitan  schools  of  theology 
law,  science,  and  fine  arts.  ’ 

This  would  not  only  meet  a  great  want  in  our  own  profession,  but,  I  venture 
to  say,  one  equally  felt  by  a  very  numerous  class  of  those  engaged  in  scholastic 
and  clerical  work  throughout  the  land,  who,  owing  to  deficient  means,  and  not  from 
lack  of  brains  have  to  plod  on  without  the  titles  which,  though  equally  deserved 
^„ey  ‘ave„  sa.me  P°W®F  of  obtaining,  as  their  better  circumstanced  col- 

leagues,  a  fact  which  often-times  gives  rise  to  invidious  comparisons,  many 

ani  °f  s!,irife-  To  ^is  class  the  London  University 

offers  little  or  no  help.  As  to  our  own  case,  in  order  to  enhance  the  value  of 
this  much  coveted  title  of  M.D.,  I  feel  confident  that  very  few  of  us  would 
object  to  undergoing  a  final  and  extra  test  in  the  practice  of  our  profession 
f/^fhose  essential  to  the  obtaining  of  our  bare  legal  qualifications,  especially 

,,“  e,  atter  ,were  d®emed  sufficient  lor  such  book-subjects  as  theory  of  medi¬ 
cine,  chemistry,  and  pathology.  J 

This  examination  might  then  fairly  be  limited  to  purely  practical  professional 
rorwrS’-tU?t  t°,r  mstonce,  as  clinical  medicine  and  surgery,  operative  sur¬ 
gery  (limited  to  those  operations  liable  to  be  met  with  in  general  practice) 
practical  hygiene  (such  as  pertains  to  the  duties  of  medical  officer  of  health  in 
rural  districts)  and  medical  jurisprudence  (so  far  as  it  relates  to  the  cases 
usually  met  with  in  county  court  evidence,  lunacy  questions  etc  ) 
t.An  .examination  of  this  nature  might  be  passed  two  or  three  years  subsequently 
to  ordinary  qualification,  that  is,  at  a  time  when  the  want  of  a  degree  is  begin¬ 
ning  to  be  really  felt,  namely,  after  the  interval  which  usually  elapses  between 

3  nhe  medlC^  SCh0u0land  ,the  commencement  of  settled  professional  life. 
During  this  period,  much  varied  and  valuable  practical  experience  is  usually  oh 
tamed  whilst  filling  medical  and  surgical  appointmentsf  or  going  about7 the 
country  as  locum  tenens  or  assistant.  An  examination  conducted  on  these  lines 
would,  I  think,  involve  the  minimum  amount  of  book-work  for  which  most 
have  little  time  after  entering  practice,  but  would  mean  a  very  considerable 
amount  of  practical  observation,  which  none  can  deny  is  most  healthy.  Many 
young,  and  even  old  practitioners,  would  thus  be  stimulated  to  careful  work 
during  the  daily  routine  of  their  professional  life,  and  to  use  what  time  they 
could  spare  for  reading  up  thoroughly  their  more  important  cases  if  as  a  re 
ward  for  their  labours,  some  such  title  were  held  out  as  M.D  Albert  Univer 
sity.— Believe  me,  yours  obediently,  uuner 

Junior  Practitioner,  L.R.C.P.,  M.R.C.S, 

„IR  _T^fh?°w^LS0RYrI??LATiOj  0F  Patients  with  Contagious  Fevers. 

'  5e  lu^RNAL+°d  Maiy  2n,d’  y°u  speak  of  the  spread  of  scarlet  fever  by 

means  of  children  at  Board  and  other  schools.  It  appears  to  me  that  the  isola¬ 
tion  of  all  persons  suffering  from  such  contagious  diseases  should  be  made  com¬ 
pulsory  and  enforced  by  the  State.  “  If,”  says  the  late  Sir  .T.  Y.  Simmon  “Z 

fnlTpWr1Ch  n?«ne  t^1,I;ks  harsh  or  severe>  lunatics  are  prevented  from  destroy 
ing  the  lives  of  their  fellow-men,  why  should  it  be  thought  harsh  or  severe  that 
people  affected  with  small-pox  should  he  prevented  from  dealing  out  destruction 
and  death  to  all  the  susceptible  with  whom  they  happen  to  come  into  contact?” 
No  medical  man  will  I  presume,  contest  this  point ;  and  it  seems  to  follow  that 
a  law  making  obligatory  the  isolation  of  all  cases  of  nfectious  fever  whether  in 
the  ,n,®h  or  poor,  would  be  the  only  effectual  means  that  could  be  taken  to  nre- 
vent  the  extension  of  scarlet  fever,  small-pox,  and  typhus  fever  or  cholera  As 
it  is,  I  know  that  the  Public  Health  Act  of 1S75  permits  the  compulsory  removal 
^^,me-t1l0Spital  °f  an/ffiYer-patient  whom  the  medical  practitioner  mL  certifv 
to  be  without  proper  lodging  and  accommodation.  This,  however  is  a  law  onlv 
P9°r>and  not  for  the  rich,  although  the  isolation  is  of  importance  in  all 
,  T^le.  law>  to  Just,  and  therefore  popular,  should  insist  on  all  fever- 
patients  being  isolated  in  hospitals  for  the  purpose,  which  might  be  small  build¬ 
ings,  with  paying  and  non-paying  wards,  situated  near  the  homes  of  the 
paf!®"ts;.  By  thl®  means,  patients  could  at  once  be  prevented  from  contami¬ 
nating  others,  and  might  be  kept  in  hospital  until  all  risk  of  infection  was  past 
Any  relatives  nursinga  patient  should  be  required  to  conform  to  rules  of  disinfec- 
t  on  made  use  of  by  medical  practitioners  at  present.  In  this  way,  and  in  this  way 

?ie!.colild  the  Infection  of  Board  and  other  schools  be  avoided^ 
—I  am,  sir,  your  obedient  servant,  n  R  Dmm  F  M  il 

23,  Sackville  Street,  W.  drysdale,  M.  D. 

T  ,  ...  ,  Treatment  of  Amenorrhcea. 

..ir,  I  will  feel  obliged  if  some  of  your  readers  can  offer  any  suggestions  as  to 
treatment  of  a  case  of  amenorrhcea.  The  patient,  aged  2of  WM  ouite  regular 
until  about  a  year  and  a  half  ago,  when  she  got  a  severe  fright  just  at  the  com¬ 
mencement  of  a  period  resulting  in  complete  cessation.  She  expresses  herself 
as  having  at  regular  intervals  slight  sensations,  such  as  she  formerly  hil  at  tdie 
commencement  of  a  period,  but  which  now  pass  off  without  any  flow  All 
treatment  up  to  the  present  has  failed  to  re-establish  the  periods -Yo^faith- 

y’  Celt. 


Degrees  at  the  University  of  London. 

Sir,  -May  I  record  my  experiences  connected  with  the  University  of  London  ?  I 
came  to  Town  in  1859,  from  a  provincial  school,  having  just  before  matriculated 
and  found  from  examination  of  the  Calendar,  that  the  work  required  for  the 
1st  and  -nd  M.B.  would  fall  in  with  my  ordinary  hospital-work,  and  that  with 
fair  diligence,  I  could  expect  to  attain  the  M.B.  in  four  years.  ’  ™ 

However,  a  few  months  afterwards,  the  University  altered  their  Calendar  in¬ 
terposing  the  Preliminary  Scientific  Examination  before  the  1st  M  B  This 
with  the  greatest  good  fortune,  one  could  not  expect  to  get  the  M  B  for  five 
years,  and  would  have  to  devote  a  year  at  the  early  part  of  that  period  to  work 
that  was  almost  practically  useless  to  a  medical  man,  and  for  which  it  would  be 
necessary  to  go  to  a  special  crammer.  woum  De 

°f  the  well  known  surgeon  whose  clinical  clerk  I  happened  to  be 
for  his  advice  in  this  dilemma.  He  said,  “  Well,  the  worst  house-surgeon  I  ever 
had  was  a  man  who  got  all  the  highest  honours  at  the  University  of  London  I 

eifil  11ef,?ioi  Vpr  exainlners  for  some  little  time,  and  I  know  that  it  is  most  d'iffi 
cult  to  fulfil  their  requirements,  and  attend  to  practical  work  ” 

o JJ th+er®foFe  eav®.the,  matter  up,  and  subsequently  graduated  elsewhere.  How¬ 
ever,  two  of  my  friends  went  in  for  the  Preliminary  Scientific  Examination  at 
the  time  when  I  should  have  presented  myself.  Both  were  rejected.  One  did 
not  come  forward  again;  the  second  was  again  rejected,  and  subsequently 
graduated  with  me  at  Durham.  Both  were  good  practical  men,  who  would  have 
done  honour  to  any  university  ;  the  former  is  an  excellent  teacher,  and  has  been 
for  years  fuU  surgeon  to  a  London  Hospital,  and  is  or  was  an  examiner  at  the 
Colle0e  of  Surgeons.  The  other  is  equally  well  known  in  one  of  the  largest 
unTversTty  metroPobs-  ar‘d  is  ^urer,  and  I  think  examiner,  to  another 

These  men,  who  are  both  of  considerable  eminence,  were  unable  to  get  a 
degree  in  London,  because  they  had  not  at  their  fingers’  ends  the  combining 
volumes  of  gases,  or  something  of  the  kind.  com  Dining 

I  supply  you  with  their  names  privately,  and  remain,  sir,  yours, 

M.D.Durham. 

SlR’-7w.Ai-v?10Vi®™eJ1^i®  now  on  foot  to  lower  the  standard  of  the  London  University 
tb®  object,  it  is  said,  of  placing  the  medical  degrees  within  reach  of  a  wider 
circle  of  students.  Many  graduates  of  settled  reputation  are  endeavouring  to 
bring  this  change  about.  To  such,  it  is  a  matter  of  indifference  whether  thl 
standard  of  the  examinations  be  high  or  low,  seeing  that  their  position  in  the 
profession  rests  upon  a  more  substantial  basis  than  the  mere  passing  of  exami¬ 
nations  ;  but  it  is  only  natural  that  a  junior  and  obscure  member  of  the  profes¬ 
sion  should  feel  somewhat  anxious,  and  perhaps  a  little  sore,  at  the  prospect 
of  seeing  that  tanish  from  his  grasp  which  he  has  spent  years  of  honest  labour 
in  acquiring— I  mean  a  medical  degree  of  unrivalled  reputation.  I  feel  no 
egotism  in  thus  characterising  the  London  University  degrees,  seeing  that  the 
whole  movement  against  the  University  tacitly  assumes  the  truth  of  this  But 
sir,  my  objections  rest  upon  other,  and  I  trust  nobler,  motives  than  those  of 
mere  selfishness.  I  have  thought  not  a  little  on  medical  education,  and  I 
mistake^  tklnk  any  SUC1  retrogressive  change  as  is  proposed  would  be  a 

I  venture  to  suggest  the  foUowing  arguments  against  lowering  the  standard 
of  the  London  M.B.  degree.  1.  With  diligence,  a  man  can  graduate  with  credit 
n^0n  Umverslfcy\  2- . In  spite  of  the  severity  of  the  examinations,  the 
number  of  yearly  graduates  is  on  the  steady  increase.  3.  Many  more  men 
would  graduate  at  London,  were  they  not  practically  debarred  from  entering 
„  wmary  Scientific  Examination  through  not  having  passed  the  Matricu- 
uwil  1e  rc,  ei!teri'l?  a  medical  school.  4.  London  being  fhe  metropolis  of 
England— indeed,  of  the  entire  empire— should  maintain  the  highest  attainable 
standard  of  medical  education.  5.  To  lessen  the  severity  of  the  examination^ 
would  be  to  act  unfairly  by  the  present  graduates,  who  have  worked  for  the 
degree  under  the  conviction  that  they  were  striving  for  a  great  prize  6  This 
is  an  age  of  advance;  any  change  should  be  forwards.  7.  The  value  of  the 
course  prescribed  by  the  Preliminary  Scientific  Examination  can  only  be  tested 
by  those  who  have  themselves  been  through  the  course.  It  has  been  pro 
nounced  valueless.  A  correct  conclusion  can  only  be  arrived  at  by  consulting 
all  those  who  have  passed  the  examination,  and  tabulating  the  results  of  this 
inquiry.  " 

Instead  of  lowering  the  standard  of  London,  I  propose  that  that  of  the  other 
universities  be  raised  and  that  London  shall  at  all  risks  remain  faithful  to  her 
traditions.— Faithfully  yours,  M  b  Lond 


Peat-Moss  as  a  Therapeutic  Agent. 

Sm,— Dr.  J.  E  Morgan’s  paper  on  Parasiticides,  in  the  Journal  for  May  03rd 
?’®Rr‘lnds  that,  in  the  British  and  Foreign  Medico-Chirvrgical  Review,  October’ 
iSfiO, 1  read  his  valuable  article  on  the  immunity  from  consumption  enjoyed  in  the 
north-west  of  Scotland  and  the  Hebrides.  I  had  forgotten  the  name  of  the 
author  of  the  essay,  but  never  his  statement.  Indeed,  so  much  did,  and  do  I 
believe  in  its  truth,  that  I  have  written  upon  it  since,  and  for  twenty-two  vea’rs 
have  been  sending  phthisical  patients  to  rusticate  in  the  peat-districts  of  Cum 
berlami,  they  being  most  available  from  Newcastle-upon-Tyne,  where  I  practised 
until  lately.  In  Stranraer,  we  are  surrounded  by  peat-mosses,  where1  peat  is 
3s;  6d.  per  cart-load ;  coal  10s.  per  ton  by  boat,  and  13s.  per  ton  by  train  •  where 
rain  off  the  primitive  rocks  and  moss  is  collected  for  water-supply  ;  and  where 
with  the  ieisurd  am  likely  to  have  for  some  time,l  purpose  studying  the 
effect  of  clear  soft  water  and  peat-fires  in  diseased  constitutions.  Should  the 
result  warrant  it,  I  will  get  a  seaside  sanatorium  established  for  such  invalids 
as  are  likely  to  be  benefited.  Meantime,  should  any  London,  Midland,  or  East 
Coast  medical  man  wish  to  send  some  of  his  family  or  patients  to  this  somewhat 
formation^  beab,b"resor^’  *  w'd  gladly  aid  them  in  obtaining  the  necessary  in- 

Wigtonshire  is  termed  the  Devonshire  of  Scotland.  Stranraer  is  its  lanrest 
town.  Snow  never  lies;  there  are  no  manufactories  to  vitiate  the  air  and 
when  it  rains,  you  can  walk  out  in  an  hour  or  two,  as  the  roads  dry  i’mme- 

dl7* nr  aim  etC’’  a*  J.  Carrick  Murray,  M.D. 

7,  Windsor  Terrace,  Stranraer,  N.B. 

Florida. 

Sir,— Can  you.  or  any  of  your  readers,  give  me  any  information  as  to  the  climate 
and  prospects  of  practice  in  Florida,  United  States?  Or  advise  me  as  to  a  part 
of  the  world  where  there  is  a  really  good  and  open  field  for  practice  and  a  warm 
and  hoalthy  climate?  Any  information  will  be  gratefully  received  by  yours 
fa,thfuUy>  Florida. 
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Aphides  oh  Plants.  _ 

Sir  —I  sympathise  with  Dr.  Browne  in  his  anxiety  to  cure  his  out -door  patient, 
and  I  think  I  may  help  him.  I  have  at  present  under  treatment  a  gentleman 
who  has  a  large  number  of  patients  affected  with  the  same  disease  as  Dr. 
Browne’ 8  interesting  sufferer,  and  he  tells  me  that  a  never-failing  remedy,  and 
one  which  is  now  coming  generally  into  use,  is  to  squirt  the  patient  all  over  with 
a  dilute  solution  of  soft  soap.  The  precautions  requisite  are,  first  to  dissolve 
the  soft  soap  in  a  small  quantity  of  boiling  water  before  mixing  it  with  the 
requisite  volume  of  cold  water,  by  which  means  “lumpiness"  of  the  solution  is 
avoided ;  and  then  you  must  squirt  upwards  as  well  as  downwards,  so  as  to 
irrigate  effectually  all  the  aphides.  Plants  have  skin-diseases  as  well  as  man. 
I  am  told  by  the  lexicographer  Dean  Scott  (the  joint  author  with  Dean  Liddell 
of  the  Lexicon)  that  so  far  from  the  name  lichen  being  derived,  as  it  is  commonly 
thought  to  be,  from  \eixvv  a  tree-moss,  the  right  version  of  the  matter  is  the 
very  converse  of  this.  The  primary  signification  of  Xf‘X’71'  is  “skin-disease  ;  ”  the 
tree-moss  having  been  regarded  by  the  ancients  as  a  skin-disease  of  the  tiee. 
It  undoubtedly  is  so.  It  is  a  vegetable-parasite  skin-disease  of  the  tree,  just  as 
the  aphides  constitute  an  animal-parasite  skin-disease  of  the  tree. — I  am,  your 
obedient  servant,  Balmanno  Squire,  M.B.Lond. 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

24,  Weymouth  Street,  Portland  Place,  W. 

Incontinence  of  Urine  and  F.eces. 

Sir,— In  my  hands  Liquid  Extract  of  Rhus  Aroinatica  (Parke,  Davis,  and  Co.)  has 
produced  very  satisfactory  results  in  nocturnal  incontinence  of  urine.  I  beg  to 
suggest  a  trial  of  it  to  “  M.B.,  C.M.”  I  give  it  in  full  doses, proportioned  to  the 
patient’s  age,  three  times  daily.  I  should  probably  give  his  patient  5  to  8 
minims  in  each  dose.— Yours  truly,  M.D.  Brcx. 

Dr.  Simon  Barnet.— The  communication  is  too  long  for  insertion.  We  agree 
with  Dr.  Barnet  as  to  the  high  merits  of  Dr.  Emmet's  work,  which  was  reviewed 
in  the  Journal  of  May  16th. 


Aivain  or  O’mam  Seeds. 

Sir,— In  the  British  Medical  Journal  of  June  6th,  Dr.  Waring,  in  his  “  Remarks 
on  a  few  Articles  of  the  Indian  Materia  Medica,”  refers  to  ajvain  or  o’mam  seeds 
in  the  treatment  of  dipsomania  ;  I  am  sure  he  will  confer  a  great  favour  on  his 
professional  brethren  by  kindly  stating  where  they  can  be  procured,  also  the 
preparations  and  doses,  if  any. — Yours  faithfully, 

Richard  J.  Purdon,  M.D.  , 

14,  College  Square  East,  Belfast. 


A  Remedy  for  Hay-Fever. 

Sir,— At  this  time  of  the  year,  no  excuse  will  be  needed  for  making  as  widely 
known  as  possible  a  remedy  for  this  tiresome  complaint.  The  process  may 
sound  a  little  formidable  to  your  lay  readers,  but  it  is  really  simple,  and  becomes 
easy  after  one  or  two  trials.  The  thing  to  be  done  is  to  pass  about  a  pint  of 
tepid  water,  containing  a  powder,  up  one  nostril  and  down  the  other.  Get  a 
druggist  to  prepare  a  line  powder  consisting  of  equal  parts  of  borax  and  pure 
alum.  Of  this  powder  dissolve  about  a  small  salt-spoonful,  or  20  grains,  in  a* 
pint  of  water  rather  warmer  than  tepid.  Buy  three  feet  of  India-rubber  tubing, 
such  as  is  used  for  feeding-bottles.  Fasten  one  end  of  this  tubing  in  the  jug  of 
water  in  such  a  way  as  to  ensure  its  remaining  at  the  bottom.  Place  the  jug  on 
a  shelf  or  wardrobe  well  above  the  head  and  exhaust  the  air  by  suction  at  the 
other  end.  When  the  water  begins  to  flow,  place  this  end  a  little  way  up  one 
nostril,  which  should  be  gently  closed  about  it.  On  leaning  the  head  over  a  basin, 
the  water  will  escape  in  a  continuous  stream  by  the  other  nostril,  and,  judging 
by  my  own  experience,  instant  alleviation  will  result.  It  may  be  done  twice  a 
day,  and  care  should  be  taken  to  seize  the  moment  when  the  patient  is  feeling 
pretty  well  and  his  nostrils  clear.  Of  course,  during  the  operation,  he  must 
breathe  through  his  throat.  I  am  indebted  for  the  above  to  a  London  incumbent 
who  had  been  cured  by  the  application,  and  have  found  it  remarkably  efficacious 
in  my  own  case. — Yours  faithfully,  A.  D.  G. 

Imperforate  Vagina. 

Sir,— I  think  the  following  case  is  of  value  when  looked  at  from  a  medico-legal 
point.  A  woman  came  to  consult  me  whom  I  deemed  it  necessary  to  examine. 

1  found  the  orifice  of  the  vagina  so  small  that  it  would  only  admit  the  entrance 
of  a  No.  1  rectal  bougie  and  undilatable.  She  had  been  married  17  years.  Both 
her  husband  and  herself  were  quite  ignorant  of  the  fact  that  perfect  intercourse 
had  never  taken  place.  His  penis  was  of  a  full  average  size.— Faithfully  yours, 

M.R.C.S.E. 


Stammering  and  Stuttering. 

Sir,— As  much  misapprehension  exists,  perhaps  the  following  brief  notice  may 
interest  your  readers. 

1.  Speech,  or  articulated  voice,  depends  for  its  perfect  production  on  vigour 
of  mind,  on  sound  natural  organisation,  and  on  due  training  of  the  vocal  and 
articulating  apparatus. 

2.  Stammering  is  inability  to  articulate,  marked  by  slowness,  stoppage,  hesi¬ 
tation,  and  indistinctness,  but  not  with  repetition  ;  whereas  stuttering  consists 
in  a  painful  repetition  of  the  same  consonants,  often  attended  by  flushing  and 
facial  contortions. 

3.  Stammering  and  stuttering  may  sometimes  be  caused  by  organic  defects, 
such  as  cleft  palate,  harelip,  enlarged  uvula,  inflamed  tonsils,  etc.  ;  but  these 
impediments  are  far  more  frequently  due  to  functional  causes,  that  is,  habit,  im¬ 
itation,  heredity,  etc.  Nervousness  is  often  the  consequence,  or  concomitant 
of  stammering,  rather  than  its  cause.  Organic  effects  must,  of  course,  be  treated 
medically  or  surgically,  but  the  subsequent  cure  belongs  to  the  elocutionist ; 
while  functional  derangements  (wrong  action  of  the  voice  apparatus),  are  pecu¬ 
liarly  his  province. 

4.  The  sooner  the  curative  process  begins,  the  greater  is  the  prospect  of 
success.  What  is  easily  eradicated  at  an  early  age,  becomes  hard  to  remove  at 
a  later  period  ;  though  at  any  time  of  life,  alleviation,  if  not  cure,  can  be  assured 
as  the  result  of  perseverance.  “  He  will  grow  out  of  it,”  is  a  fatal  saying.  A 
fair  time  ought  to  be  given,  according  to  the  nature  of  the  case  ;  for  “a  few 
lessons”  cannot  reasonably  be  expected  to  undo  the  mischief  of  many  years  ; 
and  the  teacher  is  often  accused  of  failure,  when  the  blame  is  solely  attribut¬ 
able  to  the  patient  or  the  parent.— I  am,  sir,  your  obedient  servant, 

King’s  College,  London.  Alex.  J.  D.  D’Orset. 

R.  W.  (Edinburgh). — Duly  received,  and  is  being  carefully  considered. 


The  Medical  Council  and  Mr.  L.  D.  Parry. 

Sir,— Reading  in  the  Journal  of  May  16th  that  the  case  of  Mr.  Parry,  who  was 
convicted  a  year  or  two  ago  of  manslaughter  in  New  Zealand,  has  been 
brought  before  the  Medical  Council,  and  has  been  referred  to  the  Royal  College 
of  Surgeons  of  Edinburgh  with  a  view  to  erasing  his  name  from  the  Medical 
Register  in  this  country ;  as  one  personally  acquainted  with  that  unfortunate 
gentleman  before  his  departure  abroad,  I  beg  to  draw  attention  to  the  fact  that, 
although  his  name  has  been  erased  from  the  New  Zealand  Register,  there  were 
many  petitions  at  the  time  of  his  conviction  from  all  the  colonial  medical 
societies,  and  among  others  from  the  affiliated  Branch  of  the  British  Medical  Asso¬ 
ciation,  affirming  that  the  conviction  had  been  against  the  evidence,  and  asking 
for  a  remission  of  the  sentence,  but  unfortunately  it  appears  without  success. 
All  this  was  reported  and  commented  upon  by  most  of  the  medical  journals  at 
the  time,  and  the  general  opinion  was,  I  think,  decidedly  in  favour  of  Mr. 
Parry.  As,  therefore,  it  is  by  no  means  improbable  that  this  gentleman  may 
have  received  but  scant  justice  in  New  Zealand,  being,  not  unlikely,  the  victim 
of  popular  prejudice,  but  too  apt  to  be  excited  against  any  practitioner  un¬ 
fortunate  enough  to  lose  a  patient  in  child-bed,  I  trust  that  all  the  particulars 
of  his  case  will  be  carefully  considered  by  the  authorities  in  this  country  be¬ 
fore  coming  to  a  final  decision,  aipl  that  the  example  of  the  colonial  legislature 
will  not  be  followed  as  a  mere  matter  of  routine. — I  am,  yours  faithfully, 

18,  Queen’s  Road,  Dalston,  E.  M.  Greenwood,  Junr. 
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